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INTRODUCTION

We are pleased to provide the 2021 Molina Healthcare of Washington Apple Health 
(Medicaid) Preferred Drug List (Formulary) as a useful reference and informational tool. This 
document can assist medical providers in selecting clinically-appropriate and  
cost-effective products for their patients.

The drugs represented have been reviewed by Pharmacy and Therapeutics (P&T) 
Committee and Washington State Drug Utilization Review (DUR) Board, and are approved 
for inclusion. The document is reflective of current medical practice as of the date of review.

The information contained in this document and its appendices is provided solely for 
the convenience of medical providers. We do not warrant or assure accuracy of such 
information nor is it intended to be comprehensive in nature. All the information in the 
document is provided as a reference for drug therapy selection.

The document is subject to state-specific regulations and rules, including, but not limited 
to, those regarding generic substitution, controlled substance schedules, preference for 
brands and mandatory generics whenever applicable.

We assume no responsibility for the actions or omissions of any medical provider based 
upon reliance, in whole or in part, on the information contained herein. The medical provider 
should consult the drug manufacturer’s product literature or standard references for more 
detailed information.

PREFACE

The document is organized by sections. Each section is divided by therapeutic drug class 
primarily defined by mechanism of action. Products are listed by generic name with brand 
name for reference only. Unless the cited drug is available as an injectable or an exception 
is specifically noted, generally, all applicable dosage forms and strengths of the drug cited 
are included in the document.

PHARMACY AND THERAPEUTICS (P&T) COMMITTEE

The services of a Pharmacy and Therapeutics Committee (“P&T Committee”) are utilized 
to approve safe and clinically effective drug therapies. The P&T Committee is an advisory 
body of clinical professionals. The P&T Committee’s voting members include physicians 
and pharmacists, all of whom have a broad background of clinical and academic expertise 
regarding prescription drugs. Voting members of the P&T Committee must disclose any 
financial relationship or conflicts of interest with any pharmaceutical manufacturers.
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DRUG LIST PRODUCT DESCRIPTIONS

To assist in understanding which specific strengths and dosage forms on the document are 
covered, general principles are noted below.

• The first column of the chart lists the drug name. Brand-name drugs are 
capitalized (e.g., LIPITOR). Generic drugs are listed in lowercase italics (e.g., 
atorvastatin).

• The second column (Requirements/Limits) contains any special requirements 
for coverage of your drug.

• If the OTC and Prescription versions of the product are covered, then  
both are listed.

• Extended-release and delayed-release products require their own entry.
• Dosage forms on the document will be consistent with the category and use 

where listed.

PRESCRIPTION QUANTITIES

Prescriptions should be written for a therapeutic supply of medications (the amount 
to appropriately treat a medical condition) up to a maximum of a 30-day supply. Trial 
quantities may be used when trying new treatments, if appropriate. Drugs listed with DS 
indicator are covered up to a 90-day supply.

GENERIC SUBSTITUTION

Generic substitution is a pharmacy action whereby a generic version is dispensed rather 
than a prescribed  brand-name product. In this document, lowercase italicized type 
indicates generic availability. In most instances, a brand-name drug for which a generic 
product becomes available will become non-formulary, with the generic product covered 
in its place, upon release of the generic product into the market. However, the document 
is subject to state specific regulations and rules regarding generic substitution and 
mandatory generic rules apply where appropriate.

Generic drugs are usually priced lower than their brand-name equivalents. Prescription 
generic drugs are:

• Approved by the U.S. Food and Drug Administration for safety and 
effectiveness, and are manufactured under the same strict standards that 
apply to brand-name drugs.

• Tested in humans to assure the generic is absorbed into the bloodstream in a 
similar rate and extent compared to the brand-name drug (bioequivalence). 
Generics may be different from the brand in size, color and inactive 
ingredients, but this does not alter their effectiveness or ability to be absorbed 
just like the brand-name drug.

• Manufactured in the same strength and dosage form as the brand-name drugs.

When a generic drug is substituted for a brand-name drug, you can expect the generic to 
produce the same clinical effect and safety profile as the brand-name drug (therapeutic 
equivalence).
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PLAN DESIGN

The document represents a closed formulary plan design and does not have any tiering. 
The medications listed on the document are covered by the plan as represented.  
Certain medications on the list are covered if utilization management criteria are met 
(i.e., Step Therapy, Prior Authorization, Quantity Limits, etc.); requests for use of such 
medications outside of their listed criteria will be reviewed for medical necessity. If a 
medication is not listed on the document, a formulary exception may be requested for 
coverage. Medical necessity or formulary exception requests will be reviewed based on 
drug-specific prior authorization criteria or standard non  formulary prescription request 
criteria. Log in to www.molinahealthcare.com to check coverage.

PRIOR AUTHORIZATION REQUEST PROCEDURE

Prescriptions for medications requiring prior approval or for medications not included 
on the Molina Drug Formulary may be approved when medically necessary and when 
formulary options have demonstrated ineffectiveness. When these exceptional situations 
arise, the physician may fax a completed drug prior authorization form to Molina at  
(800) 869-7791. The forms may be obtained by logging into the website  
www.molinahealthcare.com. Trials of pharmaceutical samples will not be considered as 
rationale for approving a prior authorization request.

PRIOR AUTHORIZATION HELPFUL HINTS

To ensure the quickest response possible from Molina Healthcare of Washington’s 
Pharmacy Department, please provide relevant information with the prior authorization 
request. The following are examples:

Class of Medication/Diagnosis Requested Clinical Information
• Cholesterol Lowering • Lipid Panel, Cardiovascular risk factors

• Diabetes • A1c Report

• Non-Formulary/Non-
Preferred  Medication

• Medication Log and/or Progress Notes 
documenting previous use of Formulary 
medications

CONTRACEPTIVES

All Contraceptives listed are covered up to 1 year supply at a time.

EXCLUDED MEDICATIONS

Please note that certain medications are not covered. These include, but are not limited to:

• Appetite Suppressants and other drugs used for weight loss
• Medications used for the treatment of infertility, impotence and sexual 

dysfunction
• Medications used for cosmetic purposes
• Experimental or Investigational Medications 

http://www.molinahealthcare.com/
http://www.molinahealthcare.com/
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• Pharmaceuticals determined by the Federal Drug Administration (FDA) to be 
less than effective and identical, related, or similar drugs (frequently referred 
to as “DESI 5 and 6” drugs)

• Drugs from a labeler without a federal rebate agreement
•  Agents used for symptomatic relief of cough and colds not included on  

HCA-specific list
• Agents used for aid in dying
• Drugs prescribed specifically for medical studies
• Standard Infant Formulas, enteral nutrition
• Medical Food
• Drugs not FDA-approved or licensed for use in the United States
• Products FDA-approved as medical devices

Non-Contracted Drugs (medications covered under the Apple Health Fee-for-Service 
program):

The following types of medications are covered by the Apple Health Fee-for-Service program 
directly, even when the member is enrolled in Molina managed care. For questions about a 
benefit or service listed here, call Apple Health Customer Service at 1-800-562-3022.

• Hemophiliac Blood Product – Blood factors VII, VIII and IX and the anti-
inhibitor indicated for use in treatment for hemophilia and von Willebrand 
disease distributed for administration in the enrollee’s home or other 
outpatient setting.

• Medications used to treat Hepatitis C, including all Direct-Acting Antivirals 
(DAA), ribavirin and interferon products.

• Brineura (cerliponase alfa)
• Crysvita (burosumab-twza)
• Exondys 51 (eteplirsen)
• Gamifant (emapalumab-izsg)
• Kymriah (tisagenlecleucel)
• Lutathera (lutetium Lu 177 dotatate)
• Luxturna (voretigene neparvovec-rzyl)
• Palynziq (pegvaliase-pqpz)
• Radicava (edaravone)
• Revcovi (elapegademase)
• Spinraza (nusinersen)
• Yescarta (axicabtagene ciloleucel)
• Zolgensma (onasemnogene abeparvovec)
• Adakveo (Crizanlizumab)
• ATA-129 (tabelecleucel)
• Roctavian (valoctocogene roxaparvovec) 
• Givlaari (givosiran)
• Breyanzi (Lisocabtagene Maraleucel) 
• Tecartus (brexucabtagene autoleucel)
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• Lenti-D
• Viltepso (viltolarsen)
• Reblozyl (luspatercept)
• Evrysdi  (Risdiplam) 
• Dojolvi (triheptanoin)
• Vyondys 53 (Golodirsen)
• Zynteglo (lentiglobin)
• Abecma (Idecabtagene Vicleucel)
• OTL-200
• Amondys 45 (casimersen)

MOLINA BEHAVIORAL HEALTH PROVIDER RESOURCES

Second Opinion Program

The Second Opinion Program is designed to improve prescribing practices for children ages 
17 and younger. In collaboration with The Pediatric Mental Health Advisory Group and the 
Drug Utilization Review Board, the agency established pediatric mental health guidelines 
to identify children who may be at high risk due to off-label use of prescription medication, 
use of multiple medications, high medication dosage, or lack of coordination among 
multiple prescribing providers.

The guidelines include, but are not limited to, the following:

• Alpha-agonists age and dose limits
• Antidepressant therapy duplications
• Antipsychotic age and dose limits
• Antipsychotic therapy duplications
• Attention deficit hyperactivity disorder (ADHD) age and dose limits
• ADHD therapy duplications
• Insomnia medications
• Mental Health Polypharmacy (medication therapy includes five or more mental 

health drugs)

Seattle Children’s Hospital provides pediatric mental health second-opinion medication 
reviews. Second-opinion reviews are required when a psychiatric medication is prescribed 
outside of guidelines set by the Pediatric Mental Health Workgroup. Seattle Children’s 
Hospital schedules second-opinion reviews between their psychiatrists and the pediatric 
prescribers within Molina’s network after the Seattle Children’s Hospital Second Opinion 
Network (SON) Program receives the necessary information about the child and the 
requested medication dosage. In addition, they are responsible for sending the written 
second opinion review back to the Washington State Health Care Authority (HCA).
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As part of the authorization process, prescribers are required to engage in a phone 
consultation from the SON. If a SON review is required, the SON team will call the prescriber 
to schedule an appointment. To receive payment for the phone consultation, use procedure 
code 99441 on the claim. If you are a prescriber and have any questions, please contact 
Molina at (800) 869-7165.

Health Care Authority (HCA) - Antipsychotic Age and Dose Limitations Table 1

Drug Under 3 
years*

3-5 years* 6-12 years* 13-17 years*

Injectable formulations:

All 2nd generation injectable 
 products

0 0 0 0

Oral formulations:

aripiprazole, Abilify 0 5 mg per day 20 mg per day 30 mg per 
day

Caplyta (lumateperone) 0 0 0 0

clozapine, Clozaril, Fazaclo, 
Versacloz

0 0 0 700 mg per 
day

Fanapt (iloperidone) 0 0 0 0

haloperidol, Haldol 0 0 10 mg per day 15 mg per day

Latuda (lurasidone) 0 0 40 mg per day 80 mg per 
day

olanzapine, Zyprexa/ Zydis 0 0 10 mg per day 20 mg per 
day

paliperidone, Invega 0 0 0 0

perphenazine, Trilafon 0 0 12 mg per day 24 mg per day

quetiapine/ XR, Seroquel/ XR 0 0 400 mg per 
day

800 mg per 
day

Rexulti (brexpiprazole) 0 0 0 0

risperidone, Risperdal/ M-Tab 0 2 mg per day 4 mg per day 6 mg per day

Saphris (asenapine) 0 0 0 0

Vraylar (cariprazine) 0 0 0 0

ziprasidone, Geodon 0 0 80 mg per day 160 mg per 
day

*A zero indicates the need for a HCA-approved second opinion for any dose
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Alpha-agonist age and dose limits table 2:

Drug 0-3 years of age 4-5 years of age 6-8 years of age 9-17 years of age

Catapres®

(clonidine)
PA required 0.2 mg 0.3 mg 0.4 mg

Intuniv®

(guanfacine SR)
PA required 2mg 3 mg 4 mg

Kapvay®

(clonidine SR)
PA required 0.2 mg 0.3 mg 0.4 mg

Tenex®

(guanfacine)
PA required 2mg 3 mg 4 mg

Attention Deficit Hyper Disorder age and dose limits table 3:

Drug 0-4 years  
of age

5-8 years  
of age

9-11 years  
of age

12-17 years  
of age

Ampethtamine PA required 35 mg 45 mg 60 mg

Atomoxetine PA required 120 mg 120 mg 120 mg

Clonidine ER Alpha-Agonist
Age/Dose

Alpha-Agonist
Age/Dose

Alpha-Agonist
Age/Dose

Alpha-Agonist
Age/Dose

Dexmethylphenidate PA required 35 mg 45 mg 60 mg

Guanfacine Alpha-Agonist
Age/Dose

Alpha-Agonist
Age/Dose

Alpha-Agonist
Age/Dose

Alpha-Agonist
Age/Dose

Lisdexamfetamine PA required 60 mg 75 mg 100 mg

Methylphenidate PA required 70 mg 90 mg 120 mg

Methylphenidate 
patch

PA required 35 mg 45 mg 60 mg

Attention Deficit Hyper-Activity Disorder duplication table 4 for ages 0-17:

DRUG Amphet-
amine/  

Dextroam-
phetamine

Atom-
oxetine

Dex-
methyl- 
pheni-
date

Cloni-
dine IR 
and ER

Guan-
facine
IR and 

ER

Lis-
dexam- 

fet-
amine

Methyl- 
pheni-
date

Ar-
modaf-

inil/ 
Modaf-

inil

Amphet-
amine/  
Dextroam-
phetamine

PA 
 required

PA 
 required

PA 
 required

PA 
 required

Armodafinil/
Modafinil

PA  
required

PA 
 required

PA 
 required

PA 
 required

PA 
 required

PA 
 required
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Atomoxetine PA  
required

PA 
 required

PA 
 required

PA 
 required

PA 
 required

PA 
 required

PA 
 required

Dexmethyl-
phenidate

PA  
required

PA 
 required

PA 
 required

PA 
 required

Clonidine IR 
and ER

PA 
 required

Guanfacine IR 
and ER

PA 
 required

Lisdexamfet-
amine

PA 
 required

PA 
 required

PA 
 required

PA 
 required

Methylpheni-
date

PA  
required

PA 
 required

PA 
 required

PA 
 required

Second Generation Antidepressant Chart table 5 for ages 0-17:

Class SSRI TeCA NDRI SNRI SMM

SSRI (Selective Serotonin Reuptake 
Inhibitor)

PA PA PA

TeCA (Alpha-2 Receptor 
Antagonists –  Tetracyclics)

PA PA PA PA

NDRI (Norepinephrine - Dopamine 
Reuptake Inhibitor)

PA PA

SNRI (Serotonin Norepinephrine 
Reuptake Inhibitor)

PA PA PA PA

SMM (Serotonin  
Modulator - Miscellaneous)

PA PA PA PA

SSRI TeCA NDRI SNRI SMM

Brisdelle 
(paroxetine)

Ludiomil 
(maprotiline)

Aplenzin 
(bupropion)

Cymbalta 
(duloxetine)

Serzone 
( nefazodone)

Celexa (citalopram) Remeron 
( mirtazapine)

Forfivo 
(buproprion)

Desvenlafaxine ER Trintellix 
( vortioxetine)

Lexapro 
(escitalopram)

Wellbutrin 
( bupropion)

Effexor 
(venlafaxine)

Viibryd 
(vilazodone)

Luvox (fluvoxamine) Fetzima 
( levomilnacipran)

Paxil (paroxetine) Pristiq 
(desvenlafaxine)
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Pexeva (paroxetine 
mesylate)

Prozac (fluoxetine)

Sarafem (fluoxetine)

Zoloft (sertraline)

Other: for ages 0-17

Cymbalta (duloxetine): 120mg/day

Celexa (citalopram): 40mg/day

Any dose for client under 18 years:

• Insomnia medications
• Memantine
• Naltrexone
• Modafinil/armodafinil

Insomnia Drugs Requires SON review for under 18 table 6:

• Ambien /CR® (zolpidem tartrate)
• Belsomra® (suvorexant)
• Dayvigo (lemborexant)
• Edluar® (zolpidem tartrate) sublingual
• estazolam
• eszopiclone
• flurazepam
• Intermezzo (zolpidem tartrate SL)
• Lunesta® (eszopiclone)
• Rozerem® (ramelteon)
• Sonata® (zaleplon)
• Silenor (doxepin)
• temazepam
• triazolam
• Zolpimist (zolpidem tartrate, zolpidem tartrate ER)

Partnership Access Line (PAL)

The Partnership Access Line is a consultation program provided through Seattle Children’s 
Hospital for primary care physicians (PCPs). The consultation is free, funded by the Washington 
State Legislature and the Washington State Health Care Authority. Any primary care doctor, nurse 
practitioner, or physician assistant throughout Washington State can call this line for assistance 
with any type of child mental health advice for any child the practitioner sees. Call (866) 599-7257 
Monday - Friday, 8:00 a.m. to 5:00 p.m. PST for assistance, or visit www.seattlechildrens.org/PAL.

http://www.seattlechildrens.org/PAL
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For more information on the second opinion program and the pediatric mental health guidelines, 
see the HCA Second Opinion Program webpage at https://www.hca.wa.gov/billers-providers-
partners/programs-and-services/apple-health-second-opinion-program.

LEGEND

AGE Age Limit

AGE* See Table in Preface for Age Limit

DS Products with day supply indicator are fillable for up to 90 days supply

EA Expedited Authorization

MME
All opioid containing products have a max morphine milligram equivalent 
of 120, doses greater than 120 are subject to the opioid policy https://www.
molinahealthcare.com/providers/wa/ medicaid/forms/Pages/fuf.aspx

OTC Over-the-counter, covered benefit with a prescription (only covered 
labelers)

PA Prior Authorization

QL Quantity Limit

SP Specialty Drug; these drugs must be obtained through a specialty 
pharmacy

ST Step Therapy

lowercase Indicates generic availability

UPPERCASE Indicates brand availability

What is expedited authorization (EA)?

The EA process is designed to eliminate the need to request authorization. The intent is to 
establish authorization criteria and associate these criteria with specific codes, enabling 
pharmacies to create an “EA” number when appropriate.

Reminder: EA numbers are only for drugs listed in this table.

Note: Use of an EA number does not exempt claims from edits, such as per-calendar-
month prescription limits or early refills.

EA Guidelines:

Diagnoses - Diagnostic information may be obtained from the prescriber, client, client’s 
caregiver, or family member to meet the conditions for EA. Drug claims submitted without 
an appropriate diagnosis/condition code for the dispensed drug are denied.

Documentation - Dispensing pharmacists must write both of the following on the original 
prescription:

• The full name of the person who provided the diagnostic information
• The diagnosis/condition and/or the criteria code from the attached table

https://www.hca.wa.gov/billers-providers-partners/programs-and-services/apple-health-second-opinion-program
https://www.hca.wa.gov/billers-providers-partners/programs-and-services/apple-health-second-opinion-program
https://www.molinahealthcare.com/providers/wa/medicaid/forms/Pages/fuf.aspx
https://www.molinahealthcare.com/providers/wa/medicaid/forms/Pages/fuf.aspx
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Product EA code Criteria

buprenorphine 85000000077 Buprenorphine monotherapy for 
pregnant clients

Testosterone Products

Aveed (testosterone undecanoate)
AndroDerm (testosterone 
transdermal patch)
testosterone cypionate IM
testosterone transdermal gel 1%, 
1.62% and 2%
Xyosted (testosterone enanthate)

85000000102 For clients 18 years of age and older:
• Testosterone therapy for the 

treatment of gender dysphoria. 

For clients 17 years of age and under:
• Testosterone therapy for the 

treatment of gender dysphoria; 
AND

• A pediatric endocrinologist 
or other clinician experienced 
in pubertal assessment has 
determined hormone treatment to 
be appropriate.

This code will not override prior 
authorization for brands with generic 
equivalents or non-preferred products 
unless client has met tried and failed 
criteria. 

Gonadotropin-releasing Hormone 
(GnRH) Agonists

Eligard (leuprolide)
Fensolvi (leuprolide)
Lupron Depot/Depot-Ped 
(leuprolide)
Supprelin LA (histrelin)
Triptodur (triptorelin)
Vantas (histrelin)
Zoladex (goserlin)

85000000103 GnRH therapy for puberty suppression 
in adolescents diagnosed with 
gender dysphoria AND a pediatric 
endocrinologist or other clinician 
experienced in pubertal assessment has 
determined hormone treatment to be 
appropriate.

This code will not override prior 
authorization for brands with generic 
equivalents or non-preferred products 
unless client has met tried and failed 
criteria.
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85000000104 For clients 18 years of age and older:
• GnRH therapy for the treatment of 

gender dysphoria. 

For clients 17 years of age and under:
• GnRH therapy for the treatment of 

gender dysphoria; AND
• A pediatric endocrinologist 

or other clinician experienced 
in pubertal assessment has 
determined hormone treatment to 
be appropriate.

This code will not override prior 
authorization for brands with generic 
equivalents or non-preferred products 
unless client has met tried and failed 
criteria.

oxandrolone Before any code is allowed, there must 
be an absence of all of the following:
a) Hypercalcemia;
b) Nephrosis;
c) Carcinoma of the breast;
d) Carcinoma of the prostate; and
e) Pregnancy

85000000110 Treatment of unintentional weight loss in 
patients who have had extensive surgery, 
severe trauma, chronic infections (such 
as AIDS wasting), or who fail to maintain 
or gain weight for no conclusive  
pathophysiological cause.

85000000111 To compensate for the protein 
catabolism due to long-term 
corticosteroid use.

85000000112 Treatment of bone pain due to 
osteoporosis.
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Isotretinoin Must not be used by patients who are 
pregnant or who may
become pregnant while undergoing 
treatment. The following conditions must 
be absent:
a) Paraben sensitivity;
b) Concomitant etretinate therapy; and 
c) Hepatitis or liver disease.

85000000001 Diagnosis of severe (disfiguring), 
recalcitrant cystic acne,
unresponsive to conventional therapy.

85000000002 Diagnosis of severe, recalcitrant acne 
rosacea in adults
unresponsive to conventional therapy.

85000000003 Diagnosis of severe keratinization 
disorders when prescribed by, or in 
consultation with, a dermatologist.

85000000004 Prevention of skin cancers in patients 
with xeroderma  pigmentosum.

85000000005 Diagnosis of mycosis fungoides (T-cell 
lymphoma)  unresponsive to other 
therapies.

Opioid products containing the 
 following are subject to the opioid 
policy:

• benzhydrocodone
• buprenorphine (pain 

 indications only)
• butorphanol
• codeine
• dihydrocodeine
• fentanyl
• hydrocodone
• hydromorphone
• levorphanol
• meperidine
• methadone
• morphine
• oxycodone
• oxymorphone
• pentazocine
• tapentadol
• tramadol

85000000540 Client is in active cancer treatment, 
hospice care, palliative care, or other 
end-of-life care.

85000000541 Prescriber has indicated “EXEMPT” on 
the prescription. Does not override MME 
limits (Morphine Milligram Equivalent)
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https://www.molinahealthcare.com/
providers/wa/medicaid/forms/PDF/
opioid-attestation.pdf

Methadone products subject to 
 Methadone policy

85000000540 Client is in active cancer treatment, 
hospice care, palliative care, or other 
end-of-life care.

Omeprazole Delayed  
Release Tab 20 mg

Omeprazole Cap  
Delayed Release 20 mg

Omeprazole Cap Delayed  
Release 40 mg-

Omeprazole Magnesium For Delayed 
Release Susp Packet 2.5 mg 

Omeprazole Magnesium For Delayed 
Release Susp Packet 10 mg

Pantoprazole Sodium EC Tab  
20 mg (Base Equiv)

Pantoprazole Sodium EC Tab  
40 mg (Base Equiv)

Pantoprazole Sodium For Delayed  
Release Susp Packet 40 mg

Omeprazole-Sodium Bicarbonate 
Powd Pack For Susp 20-1680 mg 

Omeprazole-Sodium Bicarbonate 
Powd Pack For Susp 40-1680 mg

85000000079 Diagnosis of H. pylori with ulcer present. 
Limited to 30 units for 15 days for  
initial fill.

Descovy® (emtricitabine/tenofovir 
alafenamide)

85000000006 Continuation of pre-exposure 
prophylaxis (PrEP) therapy

https://www.molinahealthcare.com/providers/wa/medicaid/forms/PDF/opioid-attestation.pdf
https://www.molinahealthcare.com/providers/wa/medicaid/forms/PDF/opioid-attestation.pdf
https://www.molinahealthcare.com/providers/wa/medicaid/forms/PDF/opioid-attestation.pdf
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HIV combinations

Biktarvy® (bictegravir/ 
emtricitabine/tenofovir 
alafenamide)

Descovy® (emtricitabine/
tenofovir alafenamide)

Delstrigo™ (doravirine/lamivudine/
tenofovir disoproxil)

Dovato (dolutegravir/lamivudine)

efavirenz/lamivudine/tenofovir 
disoproxil

Juluca (dolutegravir/rilpivirine)

Symtuza® (darunavir/cobicistat/
emtricitabine/tenofovir 
alafenamide)

Temixys™ (lamivudine/tenofovir 
disoproxil)

85000000007 Continuation of antiviral treatment

REQUESTING FORMULARY CHANGES

If you are a prescriber and would like to request a formulary change, please submit your 
request and rationale to Molina’s Pharmacy Department with your contact information.

Fax: (800) 869-7791

NOTICE

The information contained in this document is proprietary. The information may not be 
copied in whole or in part without written permission. ©2021. All rights reserved.

This document contains references to brand-name prescription drugs that are trademarks 
or registered trademarks of pharmaceutical manufacturers.
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Effective: 05/01/2021 
 Drug Name Requirements/Limits 

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - DRUGS TO TREAT 

NERVOUS SYSTEM DISORDERS 

AMPHETAMINES 
 ADDERALL XR CAP 5MG AGE* Table 3 and 4 
 ADDERALL XR CAP 10MG AGE* Table 3 and 4 
 ADDERALL XR CAP 15MG AGE* Table 3 and 4 
 ADDERALL XR CAP 20MG AGE* Table 3 and 4 
 ADDERALL XR CAP 25MG AGE* Table 3 and 4 
 ADDERALL XR CAP 30MG AGE* Table 3 and 4 
 amphetamine-dextroamphetamine cap er 24hr 5 

mg 

AGE* Table 3 and 4 

 amphetamine-dextroamphetamine cap er 24hr 10 
mg 

AGE* Table 3 and 4 

 amphetamine-dextroamphetamine cap er 24hr 15 
mg 

AGE* Table 3 and 4 

 amphetamine-dextroamphetamine cap er 24hr 20 

mg 

AGE* Table 3 and 4 

 amphetamine-dextroamphetamine cap er 24hr 25 
mg 

AGE* Table 3 and 4 

 amphetamine-dextroamphetamine cap er 24hr 30 
mg 

AGE* Table 3 and 4 

 amphetamine-dextroamphetamine tab 5 mg AGE* Table 3 and 4 
 amphetamine-dextroamphetamine tab 7.5 mg AGE* Table 3 and 4 
 amphetamine-dextroamphetamine tab 10 mg AGE* Table 3 and 4 
 amphetamine-dextroamphetamine tab 12.5 mg AGE* Table 3 and 4 
 amphetamine-dextroamphetamine tab 15 mg AGE* Table 3 and 4 
 amphetamine-dextroamphetamine tab 20 mg AGE* Table 3 and 4 
 amphetamine-dextroamphetamine tab 30 mg AGE* Table 3 and 4 
 dextroamphetamine sulfate cap er 24hr 5 mg AGE* Table 3 and 4 
 dextroamphetamine sulfate cap er 24hr 10 mg AGE* Table 3 and 4 
 dextroamphetamine sulfate cap er 24hr 15 mg AGE* Table 3 and 4 
 VYVANSE CAP 10MG AGE* Table 3 and 4 
 VYVANSE CAP 20MG AGE* Table 3 and 4 
 VYVANSE CAP 30MG AGE* Table 3 and 4 
 VYVANSE CAP 40MG AGE* Table 3 and 4 
 VYVANSE CAP 50MG AGE* Table 3 and 4 
 VYVANSE CAP 60MG AGE* Table 3 and 4 
 VYVANSE CAP 70MG AGE* Table 3 and 4 
 VYVANSE CHW 10MG AGE* Table 3 and 4 
 VYVANSE CHW 20MG AGE* Table 3 and 4 
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 Drug Name Requirements/Limits 
 VYVANSE CHW 30MG AGE* Table 3 and 4 
 VYVANSE CHW 40MG AGE* Table 3 and 4 
 VYVANSE CHW 50MG AGE* Table 3 and 4 
 VYVANSE CHW 60MG AGE* Table 3 and 4 

ANALEPTICS 
 caffeine citrate oral soln 60 mg/3ml (10 mg/ml 

base equiv) 

AGE; AGE 

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS 
 atomoxetine hcl cap 10 mg (base equiv) AGE* Table 3 and 4 
 atomoxetine hcl cap 18 mg (base equiv) AGE* Table 3 and 4 
 atomoxetine hcl cap 25 mg (base equiv) AGE* Table 3 and 4 
 atomoxetine hcl cap 40 mg (base equiv) AGE* Table 3 and 4 
 atomoxetine hcl cap 60 mg (base equiv) AGE* Table 3 and 4 
 atomoxetine hcl cap 80 mg (base equiv) AGE* Table 3 and 4 
 atomoxetine hcl cap 100 mg (base equiv) AGE* Table 3 and 4 
 clonidine hcl tab er 12hr 0.1 mg AGE* Table 2 and 4 
 guanfacine hcl tab er 24hr 1 mg (base equiv) AGE* Table 2 and 4 
 guanfacine hcl tab er 24hr 2 mg (base equiv) AGE* Table 2 and 4 
 guanfacine hcl tab er 24hr 3 mg (base equiv) AGE* Table 2 and 4 
 guanfacine hcl tab er 24hr 4 mg (base equiv) AGE* Table 2 and 4 

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS 
 WAKIX TAB 4.45MG PA 
 WAKIX TAB 17.8MG PA 

STIMULANTS - MISC. 
 armodafinil tab 50 mg PA, AGE; Covered for ages 

18 to 64 years old; Table 4 
 armodafinil tab 150 mg PA, AGE; Covered for ages 

18 to 64 years old; Table 4 
 armodafinil tab 200 mg PA, AGE; Covered for ages 

18 to 64 years old; Table 4 
 armodafinil tab 250 mg PA, AGE; Covered for ages 

18 to 64 years old; Table 4 
 CONCERTA TAB 18MG AGE* Table 3 and 4 
 CONCERTA TAB 27MG AGE* Table 3 and 4 
 CONCERTA TAB 36MG AGE* Table 3 and 4 
 CONCERTA TAB 54MG AGE* Table 3 and 4 
 dexmethylphenidate hcl cap er 24 hr 5 mg QL; AGE* Table 3 and 4 
 dexmethylphenidate hcl cap er 24 hr 10 mg QL; AGE* Table 3 and 4 
 dexmethylphenidate hcl cap er 24 hr 15 mg QL; AGE* Table 3 and 4 
 dexmethylphenidate hcl cap er 24 hr 20 mg QL; AGE* Table 3 and 4 
 dexmethylphenidate hcl cap er 24 hr 25 mg QL; AGE* Table 3 and 4 
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 Drug Name Requirements/Limits 
 dexmethylphenidate hcl cap er 24 hr 30 mg QL; AGE* Table 3 and 4 
 dexmethylphenidate hcl cap er 24 hr 35 mg QL; AGE* Table 3 and 4 
 dexmethylphenidate hcl cap er 24 hr 40 mg QL; AGE* Table 3 and 4 
 dexmethylphenidate hcl tab 2.5 mg AGE* Table 3 and 4 
 dexmethylphenidate hcl tab 5 mg AGE* Table 3 and 4 
 dexmethylphenidate hcl tab 10 mg AGE* Table 3 and 4 
 FOCALIN TAB 2.5MG AGE* Table 3 and 4 
 FOCALIN TAB 5MG AGE* Table 3 and 4 
 FOCALIN TAB 10MG AGE* Table 3 and 4 
 METHYLIN SOL 5MG/5ML AGE* Table 3 and 4 
 METHYLIN SOL 10MG/5ML AGE* Table 3 and 4 
 methylphenidate hcl cap er 10 mg (cd) AGE* Table 3 and 4 
 methylphenidate hcl cap er 20 mg (cd) AGE* Table 3 and 4 
 methylphenidate hcl cap er 24hr 10 mg (la) AGE* Table 3 and 4 
 methylphenidate hcl cap er 24hr 20 mg (la) AGE* Table 3 and 4 
 methylphenidate hcl cap er 24hr 30 mg (la) AGE* Table 3 and 4 
 methylphenidate hcl cap er 24hr 40 mg (la) AGE* Table 3 and 4 
 methylphenidate hcl cap er 24hr 60 mg (la) AGE* Table 3 and 4 
 methylphenidate hcl cap er 30 mg (cd) AGE* Table 3 and 4 
 methylphenidate hcl cap er 40 mg (cd) AGE* Table 3 and 4 
 methylphenidate hcl cap er 50 mg (cd) AGE* Table 3 and 4 
 methylphenidate hcl cap er 60 mg (cd) AGE* Table 3 and 4 
 methylphenidate hcl soln 5 mg/5ml AGE* Table 3 and 4 
 methylphenidate hcl soln 10 mg/5ml AGE* Table 3 and 4 
 methylphenidate hcl tab 5 mg AGE* Table 3 and 4 
 methylphenidate hcl tab 10 mg AGE* Table 3 and 4 
 methylphenidate hcl tab 20 mg AGE* Table 3 and 4 
 methylphenidate hcl tab er 10 mg AGE* Table 3 and 4 
 methylphenidate hcl tab er 20 mg AGE* Table 3 and 4 
 methylphenidate hcl tab er 24hr 18 mg AGE* Table 3 and 4 
 methylphenidate hcl tab er 24hr 27 mg AGE* Table 3 and 4 
 methylphenidate hcl tab er 24hr 36 mg AGE* Table 3 and 4 
 methylphenidate hcl tab er 24hr 54 mg AGE* Table 3 and 4 
 methylphenidate hcl tab er osmotic release (osm) 

18 mg 
AGE* Table 3 and 4 

 methylphenidate hcl tab er osmotic release (osm) 
27 mg 

AGE* Table 3 and 4 

 methylphenidate hcl tab er osmotic release (osm) 

36 mg 

AGE* Table 3 and 4 

 methylphenidate hcl tab er osmotic release (osm) 
54 mg 

AGE* Table 3 and 4 
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 Drug Name Requirements/Limits 
 modafinil tab 100 mg PA, QL (1 tab / 1 day), AGE; 

Covered for ages 18 to 64 

years old; Table 4 
 modafinil tab 200 mg PA, QL (2 tabs / 1 day), 

AGE; Covered for ages 18 to 

64 years old; Table 4 

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES 

ALLERGENIC EXTRACTS 
 ORALAIR SUB 300 IR SP, PA 
 PALFORZIA CAP ESCALAT SP, PA 
 PALFORZIA CAP LEVEL 1 SP, PA 
 PALFORZIA CAP LEVEL 2 SP, PA 
 PALFORZIA CAP LEVEL 3 SP, PA 
 PALFORZIA CAP LEVEL 4 SP, PA 
 PALFORZIA CAP LEVEL 5 SP, PA 
 PALFORZIA CAP LEVEL 6 SP, PA 
 PALFORZIA CAP LEVEL 7 SP, PA 
 PALFORZIA CAP LEVEL 8 SP, PA 
 PALFORZIA CAP LEVEL 9 SP, PA 
 PALFORZIA CAP LEVEL 10 SP, PA 
 PALFORZIA POW LEVEL 11 SP, PA 

AMEBICIDES - DRUGS TO TREAT INFECTIONS 

AMEBICIDES - DRUGS TO TREAT INFECTIONS 
 SOLOSEC GRA 2GM PA 

AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS 

AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS 
 BETHKIS NEB 300/4ML SP, PA 
 BETHKIS NEB 300/4ML SP, PA 
 KITABIS PAK NEB 300/5ML SP, PA 
 neomycin sulfate tab 500 mg QL (24 tabs / 1 day) 
 paromomycin sulfate cap 250 mg  
 TOBI PODHALR CAP 28MG SP, PA 
 TOBI PODHALR CAP 28MG SP, PA 
 tobramycin nebu soln 300 mg/4ml SP, PA 

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND 

INFLAMMATION CONDITIONS 

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES 
 HUMIRA INJ 10/0.1ML SP, PA 
 HUMIRA INJ 20/0.2ML SP, PA 
 HUMIRA INJ 40/0.4ML SP, PA 
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 Drug Name Requirements/Limits 
 HUMIRA KIT 40MG/0.8 SP, PA 
 HUMIRA PEDIA INJ CROHNS SP, PA 
 HUMIRA PEN INJ 40/0.4ML SP, PA 
 HUMIRA PEN INJ 40MG/0.8 SP, PA 
 HUMIRA PEN INJ 80/0.8ML SP, PA 
 HUMIRA PEN INJ CD/UC/HS SP, PA 
 HUMIRA PEN INJ PS/UV SP, PA 
 HUMIRA PEN KIT CD/UC/HS SP, PA 
 HUMIRA PEN KIT PS/UV SP, PA 

ANTIRHEUMATIC ANTIMETABOLITES 
 RASUVO INJ 7.5MG SP, PA 
 RASUVO INJ 10MG SP, PA 
 RASUVO INJ 12.5MG SP, PA 
 RASUVO INJ 15MG SP, PA 
 RASUVO INJ 17.5MG SP, PA 
 RASUVO INJ 20MG SP, PA 
 RASUVO INJ 20MG SP, PA 
 RASUVO INJ 22.5MG SP, PA 
 RASUVO INJ 25MG SP, PA 
 RASUVO INJ 30MG SP, PA 

GOLD COMPOUNDS 
 RIDAURA CAP 3MG  

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS) 
 ACTIVE INJEC KIT KET-L PA 
 ACTIVE INJEC KIT KETMARC PA 
 diclofenac potassium tab 50 mg QL (4 tabs / 1 day) 
 diclofenac sodium tab delayed release 25 mg QL (3 tabs / 1 day) 
 diclofenac sodium tab delayed release 50 mg QL (3 tabs / 1 day) 
 diclofenac sodium tab delayed release 75 mg QL (2 tabs / 1 day) 
 diclofenac sodium tab er 24hr 100 mg  
 ec-naproxen tab 375mg QL (3 tabs / 1 day) 
 ec-naproxen tab 500mg QL (3 tabs / 1 day) 
 flurbiprofen tab 50 mg QL (4 tabs / 1 day) 
 flurbiprofen tab 100 mg QL (4 tabs / 1 day) 
 ibuprofen chew tab 100 mg QL (6 tabs / 1 day), OTC 
 ibuprofen susp 40 mg/ml QL (160 mL / 1 day), OTC 
 ibuprofen susp 100 mg/5ml QL (160 mL / 1 day) 
 ibuprofen susp 100 mg/5ml QL (160 mL / 1 day), OTC 
 ibuprofen tab 100 mg QL (4 tabs / 1 day), OTC 
 ibuprofen tab 200 mg QL (4 tabs / 1 day), OTC 
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 Drug Name Requirements/Limits 
 ibuprofen tab 400 mg QL (4 tabs / 1 day) 
 ibuprofen tab 600 mg QL (4 tabs / 1 day) 
 ibuprofen tab 800 mg QL (4 tabs / 1 day) 
 INDOCIN SUP 50MG  
 INDOCIN SUS 25MG/5ML  
 INDOCIN SUS 25MG/5ML AGE 
 indomethacin cap 25 mg QL (4 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 indomethacin cap 50 mg QL (4 caps / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 ketorolac tromethamine im inj 60 mg/2ml (30 

mg/ml) 

PA 

 ketorolac tromethamine inj 15 mg/ml PA 
 ketorolac tromethamine inj 30 mg/ml PA 
 ketorolac tromethamine tab 10 mg QL (20 tabs / 25 days), 

AGE; Covered for ages 64 
years old & under 

 meloxicam tab 7.5 mg  
 meloxicam tab 15 mg  
 nabumetone tab 500 mg QL (4 tabs / 1 day) 
 nabumetone tab 750 mg QL (4 tabs / 1 day) 
 naproxen sodium tab 220 mg QL (3 tabs / 1 day), OTC 
 naproxen susp 125 mg/5ml QL (100 mL / 1 day) 
 naproxen tab 250 mg QL (3 tabs / 1 day) 
 naproxen tab 375 mg QL (3 tabs / 1 day) 
 naproxen tab 500 mg QL (3 tabs / 1 day) 
 naproxen tab ec 375 mg QL (3 tabs / 1 day) 
 naproxen tab ec 500 mg QL (3 tabs / 1 day) 
 READYSHARP + KIT KETOROLA PA 
 sulindac tab 150 mg QL (3 tabs / 1 day) 
 sulindac tab 200 mg QL (3 tabs / 1 day) 
 TORONOVA KIT 30MG/ML PA 

PYRIMIDINE SYNTHESIS INHIBITORS 
 leflunomide tab 10 mg QL (1 tab / 1 day) 
 leflunomide tab 20 mg QL (1 tab / 1 day) 

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS 
 ENBREL INJ 25/0.5ML SP, PA 
 ENBREL INJ 25MG SP, PA 
 ENBREL INJ 50MG/ML SP, PA 
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 Drug Name Requirements/Limits 
 ENBREL SRCLK INJ 50MG/ML SP, PA 

ANALGESICS - NONNARCOTIC 

ANALGESIC COMBINATIONS 
 bac tab QL (6 tabs / 1 day) 
 butalbital-acetaminophen-caffeine tab 50-325-40 

mg 

QL (6 tabs / 1 day) 

ANALGESICS OTHER 
 acetaminophen chew tab 80 mg QL (6 tabs / 1 day), OTC 
 acetaminophen chew tab 160 mg QL (6 tabs / 1 day), OTC 
 acetaminophen disintegrating tab 80 mg QL (50 tabs / 1 day), OTC 
 acetaminophen disintegrating tab 160 mg QL (25 tabs / 1 day), OTC 
 acetaminophen elixir 160 mg/5ml OTC 
 acetaminophen liquid 160 mg/5ml OTC 
 acetaminophen soln 160 mg/5ml OTC 
 acetaminophen suppos 120 mg QL (34 supp / 1 day), OTC 
 ACETAMINOPHEN SUPPOS 325 MG QL (12 supp / 1 day), OTC 
 acetaminophen suppos 650 mg QL (6 supp / 1 day), OTC 
 acetaminophen susp 160 mg/5ml OTC 
 acetaminophen tab 325 mg QL (12 tabs / 1 day), OTC 
 acetaminophen tab 500 mg QL (8 tabs / 1 day), OTC 
 acetaminophen tab er 650 mg QL (6 tabs / 1 day), OTC 
 FEVERALL INF SUP 80MG QL (50 supp / 1 day), OTC 
 pain relieve dro 80/0.8ml OTC 
 TRIAMINIC SYP CHILD OTC 
 TRIAMINIC SYP INFANT OTC 

SALICYLATES 
 aspirin buff tab 324mg OTC 
 aspirin chew tab 81 mg QL (1 tab / 1 day), OTC 
 aspirin tab 325 mg OTC 
 aspirin tab delayed release 81 mg OTC 
 aspirin tab delayed release 325 mg QL (12 tabs / 1 day), OTC 

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN 

OPIOID AGONISTS 
 CODEINE SULF TAB 15MG AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 CODEINE SULF TAB 60MG AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 codeine sulfate tab 30 mg AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 CODEINE SULFATE TAB 30 MG AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
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 fentanyl td patch 72hr 12 mcg/hr PA; QL; EA; MME 
 fentanyl td patch 72hr 25 mcg/hr PA; QL; EA; MME 
 fentanyl td patch 72hr 50 mcg/hr PA; QL; EA; MME 
 fentanyl td patch 72hr 75 mcg/hr PA; QL; EA; MME 
 fentanyl td patch 72hr 100 mcg/hr PA; QL; EA; MME 
 HYDROMORPHON SUP 3MG QL; EA; MME 
 hydromorphone hcl tab 2 mg QL; EA; MME 
 hydromorphone hcl tab 4 mg QL; EA; MME 
 hydromorphone hcl tab 8 mg QL; EA; MME 
 morphine sulfate suppos 5 mg QL; EA; MME 
 morphine sulfate suppos 10 mg QL; EA; MME 
 morphine sulfate suppos 20 mg QL; EA; MME 
 morphine sulfate suppos 30 mg QL; EA; MME 
 morphine sulfate tab 15 mg QL; EA; MME 
 morphine sulfate tab 30 mg QL; EA; MME 
 morphine sulfate tab er 15 mg PA; QL; EA; MME 
 morphine sulfate tab er 30 mg PA; QL; EA; MME 
 morphine sulfate tab er 60 mg PA; QL; EA; MME 
 morphine sulfate tab er 100 mg PA; QL; EA; MME 
 morphine sulfate tab er 200 mg PA; QL; EA; MME 
 oxycodone hcl soln 5 mg/5ml QL; EA; MME 
 oxycodone hcl tab 5 mg QL; EA; MME 
 oxycodone hcl tab 10 mg QL; EA; MME 
 oxycodone hcl tab 15 mg QL; EA; MME 
 oxycodone hcl tab 20 mg QL; EA; MME 
 oxycodone hcl tab 30 mg QL; EA; MME 
 oxymorphone hcl tab er 12hr 5 mg PA; QL; EA; MME 
 oxymorphone hcl tab er 12hr 7.5 mg PA; QL; EA; MME 
 oxymorphone hcl tab er 12hr 10 mg PA; QL; EA; MME 
 oxymorphone hcl tab er 12hr 15 mg PA; QL; EA; MME 
 oxymorphone hcl tab er 12hr 20 mg PA; QL; EA; MME 
 oxymorphone hcl tab er 12hr 30 mg PA; QL; EA; MME 
 oxymorphone hcl tab er 12hr 40 mg PA; QL; EA; MME 
 tramadol hcl tab 50 mg AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 tramadol hcl tab er 24hr 100 mg PA, AGE; QL; EA; MME; 

Covered for ages 21 years 

old & over 
 tramadol hcl tab er 24hr 200 mg PA, AGE; QL; EA; MME; 

Covered for ages 21 years 

old & over 
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 tramadol hcl tab er 24hr 300 mg PA, AGE; QL; EA; MME; 

Covered for ages 21 years 

old & over 

OPIOID COMBINATIONS 
 acetaminophen w/ codeine soln 120-12 mg/5ml AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 acetaminophen w/ codeine tab 300-15 mg AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 acetaminophen w/ codeine tab 300-30 mg AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 acetaminophen w/ codeine tab 300-60 mg AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 ascomp/cod cap 30mg AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 butalbital-acetaminophen-caff w/ cod cap 50-300-

40-30 mg 
AGE; QL; EA; MME; Covered 
for ages 21 years old & over 

 butalbital-acetaminophen-caff w/ cod cap 50-325-

40-30 mg 

AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 butalbital-aspirin-caff w/ codeine cap 50-325-40-30 

mg 

AGE; QL; EA; MME; Covered 

for ages 21 years old & over 
 endocet tab 2.5-325 QL; EA; MME 
 endocet tab 5-325mg QL; EA; MME 
 endocet tab 7.5-325 QL; EA; MME 
 endocet tab 10-325mg QL; EA; MME 
 hydrocodone-acetaminophen soln 7.5-325 

mg/15ml 
QL; EA; MME 

 hydrocodone-acetaminophen tab 5-300 mg QL; EA; MME 
 hydrocodone-acetaminophen tab 5-325 mg QL; EA; MME 
 hydrocodone-acetaminophen tab 7.5-300 mg QL; EA; MME 
 hydrocodone-acetaminophen tab 7.5-325 mg QL; EA; MME 
 hydrocodone-acetaminophen tab 10-300 mg QL; EA; MME 
 hydrocodone-acetaminophen tab 10-325 mg QL; EA; MME 
 hydrocodone-ibuprofen tab 5-200 mg QL; EA; MME 
 hydrocodone-ibuprofen tab 7.5-200 mg QL; EA; MME 
 hydrocodone-ibuprofen tab 10-200 mg QL; EA; MME 
 oxycodone w/ acetaminophen tab 2.5-325 mg QL; EA; MME 
 oxycodone w/ acetaminophen tab 5-325 mg QL; EA; MME 
 oxycodone w/ acetaminophen tab 7.5-325 mg QL; EA; MME 
 oxycodone w/ acetaminophen tab 10-325 mg QL; EA; MME 
 oxycodone-aspirin tab 4.8355-325 mg QL; EA; MME 
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 tramadol-acetaminophen tab 37.5-325 mg AGE; QL; EA; MME; Covered 

for ages 21 years old & over 

OPIOID PARTIAL AGONISTS 
 buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 

(base equiv) 
QL (16 tabs / 1 day); Doses 
of under 32mg per day are 

covered for 16 years old & 
older without PA 

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

equiv) 

QL (4 tabs / 1 day); Doses 

of under 32mg per day are 
covered for 16 years old & 

older without PA 
 buprenorphine td patch weekly 5 mcg/hr PA; QL; EA; MME 
 buprenorphine td patch weekly 7.5 mcg/hr PA; QL; EA; MME 
 buprenorphine td patch weekly 10 mcg/hr PA; QL; EA; MME 
 buprenorphine td patch weekly 15 mcg/hr PA; QL; EA; MME 
 buprenorphine td patch weekly 20 mcg/hr PA; QL; EA; MME 
 PROBUPHINE IMP KIT 74.2 PA 
 SUBLOCADE INJ 100/0.5 QL (1 syringe / 24 days) 
 SUBLOCADE INJ 300/1.5 QL (1 syringe / 24 days) 
 SUBOXONE MIS 2-0.5MG QL (16 films / 1 day); Doses 

of under 32mg per day are 

covered for 16 years old & 
older without PA 

 SUBOXONE MIS 4-1MG QL (8 films / 1 day); Doses 

of under 32mg per day are 
covered for 16 years old & 

older without PA 
 SUBOXONE MIS 8-2MG QL (4 films / 1 day); Doses 

of under 32mg per day are 

covered for 16 years old & 
older without PA 

 SUBOXONE MIS 12-3MG QL (2 films / 1 day); Doses 
of under 32mg per day are 

covered for 16 years old & 
older without PA 

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES 

ANABOLIC STEROIDS 
 ANADROL-50 TAB 50MG PA 
 oxandrolone tab 2.5 mg PA; EA 
 oxandrolone tab 10 mg PA; EA 
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ANDROGENS 
 ANDRODERM DIS 2MG/24HR PA; EA 
 ANDRODERM DIS 4MG/24HR PA; EA 
 danazol cap 50 mg  
 danazol cap 100 mg  
 danazol cap 200 mg  
 testosterone cypionate im inj in oil 100 mg/ml PA; EA 
 testosterone cypionate im inj in oil 200 mg/ml PA; EA 
 testosterone td gel 12.5 mg/act (1%) PA; EA 
 testosterone td gel 25 mg/2.5gm (1%) PA; EA 
 testosterone td gel 50 mg/5gm (1%) PA; EA 

ANORECTAL AND RELATED PRODUCTS 

INTRARECTAL STEROIDS 
 hydrocortisone enema 100 mg/60ml  

RECTAL COMBINATIONS 
 hydrocortisone acetate w/ pramoxine perianal 

cream 1-1% 

QL (30 gm / 25 days) 

 lidocaine-hydrocortisone acetate perianal cream 3-
0.5% 

 

 lidocort cre 3-0.5%  
 pramox-pe-glycerin-petrolatum rectal cream 1-

0.25-14.4-15% 
OTC 

RECTAL LOCAL ANESTHETICS 
 dibucaine perianal ointment 1% OTC 

RECTAL STEROIDS 
 hydrocortisone perianal cream 1%  
 hydrocortisone rectal cream 2.5%  
 procto-pak cre 1%  

VASODILATING AGENTS 
 RECTIV OIN 0.4% PA 

ANTACIDS - DRUGS FOR ULCERS AND STOMACH ACID 

ANTACID COMBINATIONS 
 MAG-AL LIQ OTC 

ANTACIDS - CALCIUM SALTS 
 CALCIUM CARB TAB 648MG QL (16 tabs / 1 day), OTC 
 calcium carbonate (antacid) chew tab 500 mg OTC 
 calcium carbonate (antacid) chew tab 750 mg OTC 
 calcium carbonate (antacid) chew tab 1000 mg OTC 
 calcium carbonate (antacid) susp 1250 mg/5ml QL (500 mL / 25 days), OTC 
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ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES 

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES 
 albendazole tab 200 mg QL (4 tabs / 25 days) 
 ivermectin tab 3 mg QL (10 tabs / 1 day) 
 pinworm med sus 144mg/ml QL (60 mL / 25 days), OTC 
 reeses med sus pinworm QL (60 mL / 25 days), OTC 

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS 

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS 
 metronidazole tab 250 mg QL (8 tabs / 1 day) 
 metronidazole tab 500 mg QL (4 tabs / 1 day) 
 NEBUPENT INH 300MG PA 
 tinidazole tab 250 mg  
 tinidazole tab 500 mg  
 trimethoprim tab 100 mg QL (6 tabs / 1 day) 
 XIFAXAN TAB 200MG PA 
 XIFAXAN TAB 550MG PA 

ANTI-INFECTIVE MISC. - COMBINATIONS 
 sulfamethoxazole-trimethoprim iv soln 400-80 

mg/5ml 
PA 

 sulfamethoxazole-trimethoprim susp 200-40 
mg/5ml 

QL (40 mL / 1 day) 

 sulfamethoxazole-trimethoprim tab 400-80 mg QL (4 tabs / 1 day) 
 sulfamethoxazole-trimethoprim tab 800-160 mg QL (4 tabs / 1 day) 
 sulfatrim pd sus 200-40/5 QL (40 mL / 1 day) 

ANTIPROTOZOAL AGENTS 
 ALINIA SUS 100/5ML PA 
 ALINIA TAB 500MG PA 
 atovaquone susp 750 mg/5ml  
 LAMPIT TAB 30MG PA 
 LAMPIT TAB 120MG PA 
 nitazoxanide tab 500 mg PA, QL (4 tabs / 1 day) 

GLYCOPEPTIDES 
 FIRVANQ SOL 25MG/ML  
 FIRVANQ SOL 50MG/ML  
 vancomycin hcl cap 125 mg (base equivalent)  
 vancomycin hcl cap 250 mg (base equivalent)  

LEPROSTATICS 
 dapsone tab 25 mg QL (4 tabs / 1 day) 
 dapsone tab 100 mg QL (3 tabs / 1 day) 
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LINCOSAMIDES 
 clindamycin hcl cap 75 mg  
 clindamycin hcl cap 150 mg QL (8 caps / 1 day) 
 clindamycin hcl cap 300 mg  
 clindamycin palmitate hcl for soln 75 mg/5ml (base 

equiv) 

 

MONOBACTAMS 
 CAYSTON INH 75MG SP, PA 

OXAZOLIDINONES 
 linezolid for susp 100 mg/5ml  
 linezolid tab 600 mg  
ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS 

ANTIANGINALS-OTHER 
 ranolazine tab er 12hr 500 mg PA 
 ranolazine tab er 12hr 1000 mg PA 

NITRATES 
 isosorbide dinitrate tab 5 mg QL (4 tabs / 1 day) 
 isosorbide dinitrate tab 10 mg QL (4 tabs / 1 day) 
 isosorbide dinitrate tab 20 mg QL (6 tabs / 1 day) 
 isosorbide dinitrate tab 30 mg QL (4 tabs / 1 day) 
 isosorbide dinitrate tab 40 mg  
 isosorbide mononitrate tab 10 mg QL (3 tabs / 1 day) 
 isosorbide mononitrate tab 20 mg QL (2 tabs / 1 day) 
 isosorbide mononitrate tab er 24hr 30 mg QL (2 tabs / 1 day) 
 isosorbide mononitrate tab er 24hr 60 mg QL (2 tabs / 1 day) 
 isosorbide mononitrate tab er 24hr 120 mg QL (2 tabs / 1 day) 
 minitran dis 0.1mg/hr QL (1 patch / 1 day) 
 minitran dis 0.2mg/hr QL (1 patch / 1 day) 
 minitran dis 0.4mg/hr QL (1 patch / 1 day) 
 minitran dis 0.6mg/hr QL (1 patch / 1 day) 
 NITRO-BID OIN 2% QL (2 gm / 1 day) 
 nitro-time cap 2.5mg cr QL (6 caps / 1 day) 
 nitro-time cap 6.5mg cr QL (6 caps / 1 day) 
 nitro-time cap 9mg cr QL (3 caps / 1 day) 
 nitroglycerin iv soln 100 mcg/ml in d5w PA 
 nitroglycerin iv soln 200 mcg/ml in d5w PA 
 nitroglycerin iv soln 400 mcg/ml in d5w PA 
 nitroglycerin sl tab 0.3 mg QL (10 tabs / 1 day) 
 nitroglycerin sl tab 0.4 mg QL (10 tabs / 1 day) 
 nitroglycerin sl tab 0.6 mg QL (10 tabs / 1 day) 
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 nitroglycerin td patch 24hr 0.1 mg/hr QL (1 patch / 1 day) 
 nitroglycerin td patch 24hr 0.2 mg/hr QL (1 patch / 1 day) 
 nitroglycerin td patch 24hr 0.4 mg/hr QL (1 patch / 1 day) 
 nitroglycerin td patch 24hr 0.6 mg/hr QL (1 patch / 1 day) 

ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY 

ANTIANXIETY AGENTS - MISC. 
 buspirone hcl tab 5 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over 
 buspirone hcl tab 7.5 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over 
 buspirone hcl tab 10 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over 
 buspirone hcl tab 15 mg QL (4 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over 

 buspirone hcl tab 30 mg QL (2 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over 

 droperidol inj 2.5 mg/ml  
 hydroxyzine hcl im soln 25 mg/ml AGE; Covered for ages 64 

years old & under 
 hydroxyzine hcl im soln 50 mg/ml AGE; Covered for ages 64 

years old & under 
 hydroxyzine hcl syrup 10 mg/5ml QL (60 mL / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 hydroxyzine hcl tab 10 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 hydroxyzine hcl tab 25 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 hydroxyzine hcl tab 50 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 hydroxyzine pamoate cap 25 mg QL (8 caps / 1 day), AGE; 
Covered for ages 64 years 

old & under 
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 hydroxyzine pamoate cap 50 mg QL (8 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 hydroxyzine pamoate cap 100 mg QL (4 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under 

BENZODIAZEPINES 
 alprazolam tab 0.5 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 18 years 
old & over 

 alprazolam tab 0.25 mg QL (3 tabs / 1 day), AGE; 
Covered for ages 18 years 

old & over 
 alprazolam tab 1 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 18 years 

old & over 
 alprazolam tab 2 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 18 years 

old & over 
 chlordiazepoxide hcl cap 5 mg QL (3 caps / 1 day), AGE; 

Covered for ages 6 to 64 

years old 
 chlordiazepoxide hcl cap 10 mg QL (3 caps / 1 day), AGE; 

Covered for ages 6 to 64 
years old 

 chlordiazepoxide hcl cap 25 mg QL (3 caps / 1 day), AGE; 

Covered for ages 6 to 64 
years old 

 clorazepate dipotassium tab 3.75 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 6 to 64 
years old 

 clorazepate dipotassium tab 7.5 mg QL (4 tabs / 1 day), AGE; 
Covered for ages 6 to 64 

years old 
 clorazepate dipotassium tab 15 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 6 to 64 

years old 
 diazepam conc 5 mg/ml QL (3 mL / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 diazepam inj 5 mg/ml AGE; Covered for ages 64 

years old & under 
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 diazepam oral soln 1 mg/ml QL (4 mL / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 diazepam tab 2 mg  
 diazepam tab 5 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 diazepam tab 10 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 lorazepam conc 2 mg/ml QL (3 mL / 1 day), AGE; 

Covered for ages 12 years 
old & over 

 lorazepam inj 2 mg/ml QL (3 mL / 1 day), AGE; 
Covered for ages 12 years 

old & over 
 lorazepam inj 2 mg/ml QL (3 vials / 1 day), AGE; 

Covered for ages 12 years 

old & over 
 lorazepam inj 4 mg/ml AGE; Covered for ages 12 

years old & over 
 lorazepam tab 0.5 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 12 years 
old & over 

 lorazepam tab 1 mg QL (3 tabs / 1 day), AGE; 
Covered for ages 12 years 

old & over 
 lorazepam tab 2 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 12 years 

old & over 

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS 

ANTIARRHYTHMICS TYPE I-A 
 disopyramide phosphate cap 100 mg  
 disopyramide phosphate cap 150 mg Covered for ages 64 years 

old & under 
 procainamide hcl inj 100 mg/ml PA 
 procainamide hcl inj 500 mg/ml PA 
 quinidine gluconate tab er 324 mg QL (6 tabs / 1 day) 

ANTIARRHYTHMICS TYPE I-B 
 lidocaine hcl (cardiac) iv pf soln pref syr 50 

mg/5ml(1%) 

PA 
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 lidocaine hcl (cardiac) iv soln pref syr 50 mg/5ml 

(1%) 
PA 

 lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml 

(2%) 

PA 

 lidocaine hcl(cardiac) iv pf soln pref syr 100 

mg/5ml (2%) 

PA 

 LIDOCAINE INJ 20MG/ML PA 
 lidocaine iv infusion in d5w inj 4 mg/ml PA 
 lidocaine iv infusion in d5w inj 8 mg/ml PA 
 mexiletine hcl cap 150 mg QL (6 caps / 1 day) 
 mexiletine hcl cap 200 mg QL (6 caps / 1 day) 
 mexiletine hcl cap 250 mg QL (6 caps / 1 day) 

ANTIARRHYTHMICS TYPE I-C 
 flecainide acetate tab 50 mg QL (7 tabs / 1 day) 
 flecainide acetate tab 100 mg QL (6 tabs / 1 day) 
 flecainide acetate tab 150 mg QL (3 tabs / 1 day) 
 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 QL (6 tabs / 1 day) 
 propafenone hcl tab 225 mg QL (3 tabs / 1 day) 
 propafenone hcl tab 300 mg  

ANTIARRHYTHMICS TYPE III 
 amiodarone hcl inj 150 mg/3ml (50 mg/ml) PA 
 amiodarone hcl inj 450 mg/9ml (50 mg/ml) PA 
 amiodarone hcl inj 900 mg/18ml (50 mg/ml) PA 
 amiodarone hcl tab 100 mg  
 amiodarone hcl tab 200 mg  
 amiodarone hcl tab 200 mg QL (4 tabs / 1 day) 
 amiodarone hcl tab 400 mg  
 dofetilide cap 125 mcg (0.125 mg) SP 
 dofetilide cap 250 mcg (0.25 mg) SP 
 dofetilide cap 500 mcg (0.5 mg) SP 
 NEXTERONE INJ PA 

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT 

ASTHMA AND CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

ANTI-INFLAMMATORY AGENTS 
 cromolyn sodium soln nebu 20 mg/2ml QL (26 mL / 1 day); DS 

ANTIASTHMATIC - MONOCLONAL ANTIBODIES 
 CINQAIR INJ SP, PA 
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 FASENRA INJ 30MG/ML SP, PA 
 FASENRA PEN INJ 30MG/ML SP, PA 
 XOLAIR INJ 75/0.5 SP, PA 
 XOLAIR INJ 150MG/ML SP, PA 
 XOLAIR SOL 150MG SP, PA, QL (5 vials / 24 

days) 

BRONCHODILATORS - ANTICHOLINERGICS 
 ATROVENT HFA AER 17MCG  
 ipratropium bromide inhal soln 0.02% QL (7 vials / 1 day); DS 
 IPRATROPIUM POW BROMIDE  
 SPIRIVA CAP HANDIHLR QL (1 cap / 1 day) 

LEUKOTRIENE MODULATORS 
 montelukast sodium chew tab 4 mg (base equiv) QL (1 tab / 1 day) 
 montelukast sodium chew tab 5 mg (base equiv) QL (1 tab / 1 day) 
 montelukast sodium oral granules packet 4 mg 

(base equiv) 

QL (1 packet / 1 day) 

 montelukast sodium tab 10 mg (base equiv) QL (1 tab / 1 day); DS 
 zafirlukast tab 10 mg QL (2 tabs / 1 day); DS 
 zafirlukast tab 20 mg QL (2 tabs / 1 day); DS 

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS 
 DALIRESP TAB 250MCG PA 
 DALIRESP TAB 500MCG PA 

STEROID INHALANTS 
 budesonide inhalation susp 0.5 mg/2ml QL (4 mL / 1 day); DS 
 budesonide inhalation susp 0.25 mg/2ml QL (4 mL / 1 day); DS 
 budesonide inhalation susp 1 mg/2ml QL (4 mL / 1 day); DS 
 FLOVENT DISK AER 50MCG QL (2 inhalations / 1 day) 
 FLOVENT DISK AER 100MCG QL (2 inhalations / 1 day) 
 FLOVENT DISK AER 250MCG QL (2 inhalations / 1 day) 
 FLOVENT HFA AER 44MCG QL (1 inhaler / 25 days) 
 FLOVENT HFA AER 110MCG QL (1 inhaler / 25 days) 
 FLOVENT HFA AER 220MCG QL (1 inhaler / 25 days) 
 PULMICORT INH 90MCG  
 PULMICORT INH 180MCG  

SYMPATHOMIMETICS 
 ADVAIR DISKU AER 100/50 QL (2 inhalations / 1 day) 
 ADVAIR DISKU AER 250/50 QL (2 inhalations / 1 day) 
 ADVAIR DISKU AER 500/50 QL (2 inhalations / 1 day) 
 ADVAIR HFA AER 45/21 QL (1 inhaler / 25 days) 
 ADVAIR HFA AER 115/21 QL (1 inhaler / 25 days) 
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 ADVAIR HFA AER 230/21 QL (1 inhaler / 25 days) 
 ALBUTEROL POW SULFATE  
 albuterol sulfate inhal aero 108 mcg/act (90mcg 

base equiv) 

QL (2 inhalers / 25 days) 

 albuterol sulfate soln nebu 0.5% (5 mg/ml) QL (18 mL / 1 day) 
 albuterol sulfate soln nebu 0.63 mg/3ml (base 

equiv) 

QL (18 mL / 1 day); DS 

 albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) QL (18 mL / 1 day); DS 
 albuterol sulfate soln nebu 1.25 mg/3ml (base 

equiv) 
QL (18 mL / 1 day); DS 

 albuterol sulfate syrup 2 mg/5ml QL (150 mL / 1 day); DS 
 albuterol sulfate tab 2 mg QL (16 tabs / 1 day); DS 
 albuterol sulfate tab 4 mg QL (8 tabs / 1 day); DS 
 albuterol sulfate tab er 12hr 4 mg QL (4 tabs / 1 day); DS 
 albuterol sulfate tab er 12hr 8 mg QL (4 tabs / 1 day); DS 
 budesonide-formoterol fumarate dihyd aerosol 80-

4.5 mcg/act 
QL (3 inhalers / 77 days) 

 budesonide-formoterol fumarate dihyd aerosol 160-

4.5 mcg/act 

QL (3 inhalers / 77 days) 

 COMBIVENT AER 20-100  
 DULERA AER 50-5MCG QL (1 inhaler / 25 days) 
 DULERA AER 100-5MCG QL (2 inhalers / 25 days) 
 DULERA AER 200-5MCG QL (2 inhalers / 25 days) 
 fluticasone-salmeterol aer powder ba 100-50 

mcg/dose 
QL (2 inhalations / 1 day) 

 fluticasone-salmeterol aer powder ba 250-50 
mcg/dose 

QL (2 inhalations / 1 day) 

 fluticasone-salmeterol aer powder ba 500-50 

mcg/dose 

QL (2 inhalations / 1 day) 

 ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml QL (18 mL / 1 day); DS 
 PROAIR HFA AER QL (2 inhalers / 25 days) 
 PROVENTIL AER HFA QL (2 inhalers / 25 days) 
 SEREVENT DIS AER 50MCG QL (2 inhalations / 1 day) 
 STIOLTO AER 2.5-2.5  
 SYMBICORT AER 80-4.5 QL (3 inhalers / 77 days) 
 SYMBICORT AER 160-4.5 QL (3 inhalers / 77 days) 

XANTHINES 
 aminophylline inj 25 mg/ml PA 
 theochron tab 200mg cr QL (4 tabs / 1 day); DS 
 theochron tab 300mg cr QL (4 tabs / 1 day); DS 
 THEOPHYL/D5W INJ 0.8MG/ML PA 
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 theophylline soln 80 mg/15ml DS 
 theophylline tab er 12hr 300 mg QL (4 tabs / 1 day); DS 
 theophylline tab er 12hr 450 mg QL (2 tabs / 1 day); DS 
 theophylline tab er 24hr 400 mg DS 
 theophylline tab er 24hr 600 mg QL (3 tabs / 1 day); DS 

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS 

COUMARIN ANTICOAGULANTS 
 warfarin sodium tab 1 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 2 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 2.5 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 3 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 4 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 5 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 6 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 7.5 mg QL (10 tabs / 1 day) 
 warfarin sodium tab 10 mg QL (10 tabs / 1 day) 

DIRECT FACTOR XA INHIBITORS 
 ELIQUIS ST P TAB 5MG  
 ELIQUIS TAB 2.5MG  
 ELIQUIS TAB 5MG  
 XARELTO STAR TAB 15/20MG  
 XARELTO TAB 2.5MG  
 XARELTO TAB 10MG QL (1 tab / 1 day) 
 XARELTO TAB 15MG QL (2 tabs / 1 day) 
 XARELTO TAB 20MG QL (1 tab / 1 day) 

HEPARINS AND HEPARINOID-LIKE AGENTS 
 enoxaparin sodium inj 30 mg/0.3ml SP 
 enoxaparin sodium inj 40 mg/0.4ml SP 
 enoxaparin sodium inj 60 mg/0.6ml SP 
 enoxaparin sodium inj 80 mg/0.8ml SP 
 enoxaparin sodium inj 100 mg/ml SP 
 enoxaparin sodium inj 120 mg/0.8ml SP 
 enoxaparin sodium inj 150 mg/ml SP 
 enoxaparin sodium inj 300 mg/3ml SP 
 HEP SOD/DEXT INJ 25000UNT PA 
 HEP SOD/NACL INJ 12500UNT PA 
 HEP SOD/NACL INJ 25000UNT PA 
 heparin sod (porcine)-nacl iv soln 1000 unit/500ml-

0.9% 
PA 

 heparin sod (porcine)-nacl iv soln 2000 unit/l-0.9% PA 
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 HEPARIN SOD INJ 5000/0.5 PA 
 HEPARIN SOD INJ 5000/ML PA 
 HEPARIN SOD INJ 5000/ML PA 
 heparin sodium (porcine) 100 unit/ml in d5w PA 
 heparin sodium (porcine) inj 1000 unit/ml PA 
 heparin sodium (porcine) inj 5000 unit/ml PA 
 heparin sodium (porcine) inj 10000 unit/ml PA 
 heparin sodium (porcine) inj 20000 unit/ml PA 
 heparin sodium (porcine) lock flush iv soln 1 

unit/ml 

PA 

 heparin sodium (porcine) lock flush iv soln 10 

unit/ml 

PA 

 heparin sodium (porcine) lock flush iv soln 10 
unit/ml 

PA 

 heparin sodium (porcine) lock flush iv soln 100 

unit/ml 

PA 

 heparin sodium (porcine) pf inj 5000 unit/0.5ml PA 
 heparin sodium (porcine)-dextrose iv sol 20000 

unit/500ml-5% 

PA 

 heparin sodium (porcine)-dextrose iv sol 25000 

unit/500ml-5% 

PA 

 HEPARIN/NACL INJ 25000UNT PA 

THROMBIN INHIBITORS 
 PRADAXA CAP 75MG  
 PRADAXA CAP 110MG  
 PRADAXA CAP 150MG  
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES 

AMPA GLUTAMATE RECEPTOR ANTAGONISTS 
 FYCOMPA SUS 0.5MG/ML PA 
 FYCOMPA TAB 2MG PA 
 FYCOMPA TAB 4MG PA 
 FYCOMPA TAB 6MG PA 
 FYCOMPA TAB 8MG PA 
 FYCOMPA TAB 10MG PA 
 FYCOMPA TAB 12MG PA 

ANTICONVULSANTS - BENZODIAZEPINES 
 clobazam suspension 2.5 mg/ml QL (16 mL / day) 
 clobazam tab 10 mg QL (2 tabs / 1 day) 
 clobazam tab 20 mg QL (2 tabs / 1 day) 
 clonazepam tab 0.5 mg QL (10 tabs / 1 day) 
 clonazepam tab 1 mg QL (10 tabs / 1 day) 
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 clonazepam tab 2 mg QL (10 tabs / 1 day) 
 diazepam rectal gel delivery system 2.5 mg QL (2 boxes / 25 days) 
 diazepam rectal gel delivery system 10 mg QL (2 boxes / 25 days) 
 diazepam rectal gel delivery system 20 mg QL (2 boxes / 25 days) 

ANTICONVULSANTS - MISC. 
 BRIVIACT INJ 50MG/5ML PA 
 carbamazepine cap er 12hr 100 mg  
 carbamazepine cap er 12hr 200 mg  
 carbamazepine cap er 12hr 300 mg  
 carbamazepine chew tab 100 mg QL (8 tabs / 1 day) 
 carbamazepine susp 100 mg/5ml QL (60 mL / 1 day) 
 carbamazepine tab 200 mg QL (8 tabs / 1 day) 
 carbamazepine tab er 12hr 100 mg QL (8 tabs / 1 day) 
 carbamazepine tab er 12hr 200 mg QL (8 tabs / 1 day) 
 carbamazepine tab er 12hr 400 mg QL (8 tabs / 1 day) 
 epitol tab 200mg QL (8 tabs / 1 day) 
 gabapentin cap 100 mg QL (10 caps / 1 day) 
 gabapentin cap 300 mg QL (10 caps / 1 day) 
 gabapentin cap 400 mg QL (9 caps / 1 day) 
 gabapentin oral soln 250 mg/5ml  
 gabapentin tab 600 mg QL (6 tabs / 1 day) 
 gabapentin tab 800 mg QL (4 tabs / 1 day) 
 lamotrigine tab 25 mg QL (10 tabs / 1 day) 
 lamotrigine tab 100 mg QL (8 tabs / 1 day) 
 lamotrigine tab 150 mg QL (4 tabs / 1 day) 
 lamotrigine tab 200 mg QL (4 tabs / 1 day) 
 LEVETIRACETA INJ 5MG/ML PA 
 LEVETIRACETA INJ 10MG/ML PA 
 LEVETIRACETA INJ 15MG/ML PA 
 levetiracetam in sodium chloride iv soln 500 

mg/100ml 

PA 

 levetiracetam in sodium chloride iv soln 1000 
mg/100ml 

PA 

 levetiracetam in sodium chloride iv soln 1500 
mg/100ml 

PA 

 levetiracetam inj 500 mg/5ml (100 mg/ml) PA 
 levetiracetam oral soln 100 mg/ml QL (30 mL / 1 day) 
 levetiracetam tab 250 mg  
 levetiracetam tab 500 mg  
 levetiracetam tab 750 mg  
 levetiracetam tab 1000 mg  
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 levetiracetam tab er 24hr 500 mg  
 levetiracetam tab er 24hr 750 mg  
 oxcarbazepine susp 300 mg/5ml (60 mg/ml)  
 oxcarbazepine tab 150 mg  
 oxcarbazepine tab 300 mg  
 oxcarbazepine tab 600 mg  
 pregabalin cap 25 mg QL (3 caps / 1 day) 
 pregabalin cap 50 mg QL (3 caps / 1 day) 
 pregabalin cap 75 mg QL (3 caps / 1 day) 
 pregabalin cap 100 mg QL (3 caps / 1 day) 
 pregabalin cap 150 mg QL (3 caps / 1 day) 
 pregabalin cap 200 mg QL (3 caps / 1 day) 
 pregabalin cap 225 mg QL (2 caps / 1 day) 
 pregabalin cap 300 mg QL (2 caps / 1 day) 
 pregabalin soln 20 mg/ml QL (30 mL / 1 day) 
 primidone tab 50 mg QL (4 tabs / 1 day) 
 primidone tab 250 mg QL (4 tabs / 1 day) 
 roweepra tab 500mg  
 subvenite tab 25mg QL (10 tabs / 1 day) 
 subvenite tab 100mg QL (8 tabs / 1 day) 
 subvenite tab 150mg QL (4 tabs / 1 day) 
 subvenite tab 200mg QL (4 tabs / 1 day) 
 TEGRETOL SUS 100/5ML QL (60 mL / 1 day) 
 TEGRETOL TAB 200MG QL (8 tabs / 1 day) 
 TEGRETOL-XR TAB 100MG QL (8 tabs / 1 day) 
 TEGRETOL-XR TAB 200MG QL (8 tabs / 1 day) 
 TEGRETOL-XR TAB 400MG QL (8 tabs / 1 day) 
 topiramate sprinkle cap 15 mg QL (8 caps / 1 day) 
 topiramate sprinkle cap 25 mg QL (8 caps / 1 day) 
 topiramate tab 25 mg QL (4 tabs / 1 day) 
 topiramate tab 50 mg QL (2 tabs / 1 day) 
 topiramate tab 100 mg QL (2 tabs / 1 day) 
 topiramate tab 200 mg QL (2 tabs / 1 day) 
 TRILEPTAL SUS 300MG/5M PA 
 VIMPAT INJ 200MG/20 PA 
 VIMPAT SOL 10MG/ML  
 VIMPAT TAB 50MG  
 VIMPAT TAB 100MG  
 VIMPAT TAB 150MG  
 VIMPAT TAB 200MG  
 zonisamide cap 25 mg QL (2 caps / 1 day) 
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 zonisamide cap 50 mg QL (2 caps / 1 day) 
 zonisamide cap 100 mg QL (6 caps / 1 day) 

CARBAMATES 
 felbamate susp 600 mg/5ml PA 
 felbamate tab 400 mg PA 
 felbamate tab 600 mg PA 
 FELBATOL SUS 600/5ML PA 
 FELBATOL TAB 400MG PA 
 FELBATOL TAB 600MG PA 

GABA MODULATORS 
 GABITRIL TAB 2MG PA, QL (28 tabs / 1 day) 
 GABITRIL TAB 4MG PA, QL (14 tabs / 1 day) 
 GABITRIL TAB 12MG PA, QL (10 tabs / 1 day) 
 GABITRIL TAB 16MG PA, QL (10 tabs / 1 day) 
 SABRIL POW 500MG SP, PA, QL (6 packets / 1 

day) 
 SABRIL TAB 500MG SP, PA, QL (6 tabs / 1 day) 
 tiagabine hcl tab 2 mg PA, QL (28 tabs / 1 day) 
 tiagabine hcl tab 4 mg PA, QL (14 tabs / 1 day) 
 tiagabine hcl tab 12 mg PA, QL (10 tabs / 1 day) 
 tiagabine hcl tab 16 mg PA, QL (10 tabs / 1 day) 
 vigabatrin powd pack 500 mg SP, PA, QL (6 packets / 1 

day) 
 vigabatrin tab 500 mg SP, PA, QL (6 tabs / 1 day) 
 vigadrone pow 500mg SP, PA, QL (6 packets / 1 

day) 

HYDANTOINS 
 CEREBYX INJ 100/2ML PA 
 CEREBYX INJ 500/10ML PA 
 DILANTIN CAP 30MG QL (6 caps / 1 day) 
 fosphenytoin sodium inj 100 mg/2ml (phenytoin 

equiv) 
PA 

 fosphenytoin sodium inj 500 mg/10ml (phenytoin 

equiv) 

PA 

 phenytoin chew tab 50 mg QL (5 tabs / 1 day) 
 phenytoin sodium extended cap 100 mg QL (6 caps / 1 day) 
 phenytoin sodium extended cap 200 mg QL (6 caps / 1 day) 
 phenytoin sodium extended cap 300 mg QL (6 caps / 1 day) 
 phenytoin sodium inj 50 mg/ml PA 
 phenytoin susp 125 mg/5ml QL (20 mL / 1 day) 
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SUCCINIMIDES 
 ethosuximide cap 250 mg QL (6 caps / 1 day) 
 ethosuximide soln 250 mg/5ml  

VALPROIC ACID 
 DEPAKOTE SPR CAP 125MG QL (10 caps / 1 day) 
 divalproex sodium cap delayed release sprinkle 125 

mg 

QL (10 caps / 1 day) 

 divalproex sodium tab delayed release 125 mg QL (15 tabs / 1 day) 
 divalproex sodium tab delayed release 250 mg QL (10 tabs / 1 day) 
 divalproex sodium tab delayed release 500 mg QL (10 tabs / 1 day) 
 divalproex sodium tab er 24 hr 250 mg QL (10 tabs / 1 day) 
 divalproex sodium tab er 24 hr 500 mg  
 valproate sodium inj 100 mg/ml  
 valproate sodium oral soln 250 mg/5ml (base 

equiv) 

QL (100 mL / 1 day) 

 valproic acid cap 250 mg QL (20 caps / 1 day) 

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION 

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS) 
 mirtazapine orally disintegrating tab 15 mg QL (2 tabs / 1 day) 
 mirtazapine orally disintegrating tab 30 mg  
 mirtazapine orally disintegrating tab 45 mg  
 mirtazapine tab 7.5 mg DS 
 mirtazapine tab 15 mg DS 
 mirtazapine tab 30 mg DS 
 mirtazapine tab 45 mg DS 

ANTIDEPRESSANTS - MISC. 
 bupropion hcl tab 75 mg DS 
 bupropion hcl tab 100 mg DS 
 bupropion hcl tab er 12hr 100 mg DS 
 bupropion hcl tab er 12hr 150 mg DS 
 bupropion hcl tab er 12hr 200 mg DS 
 bupropion hcl tab er 24hr 150 mg DS 
 bupropion hcl tab er 24hr 300 mg DS 
 bupropion hcl tab er 24hr 450 mg QL (1 tab / 1 day); DS 

MONOAMINE OXIDASE INHIBITORS (MAOIS) 
 EMSAM DIS 6MG/24HR  
 EMSAM DIS 9MG/24HR  
 EMSAM DIS 12MG/24H  
 phenelzine sulfate tab 15 mg QL (6 tabs / 1 day); DS 
 tranylcypromine sulfate tab 10 mg QL (8 tabs / 1 day); DS 
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SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS) 
 citalopram hydrobromide tab 10 mg (base equiv) QL (4 tabs / 1 day); DS 
 citalopram hydrobromide tab 20 mg (base equiv) QL (2 tabs / 1 day); DS 
 citalopram hydrobromide tab 40 mg (base equiv) QL (1 tab / 1 day); DS 
 escitalopram oxalate tab 5 mg (base equiv) QL (1.5 tabs / 1 day); DS 
 escitalopram oxalate tab 10 mg (base equiv) QL (1.5 tabs / 1 day); DS 
 escitalopram oxalate tab 20 mg (base equiv) QL (1 tab / 1 day); DS 
 fluoxetine hcl cap 10 mg DS 
 fluoxetine hcl cap 20 mg DS 
 fluoxetine hcl cap 40 mg QL (3 caps / 1 day); DS 
 fluoxetine hcl solution 20 mg/5ml  
 fluvoxamine maleate tab 25 mg DS 
 fluvoxamine maleate tab 50 mg DS 
 fluvoxamine maleate tab 100 mg DS 
 paroxetine hcl tab 10 mg DS 
 paroxetine hcl tab 20 mg DS 
 paroxetine hcl tab 30 mg DS 
 paroxetine hcl tab 40 mg DS 
 sertraline hcl tab 25 mg DS 
 sertraline hcl tab 50 mg DS 
 sertraline hcl tab 100 mg DS 

SEROTONIN MODULATORS 
 trazodone hcl tab 50 mg DS 
 trazodone hcl tab 100 mg DS 
 trazodone hcl tab 150 mg DS 
 trazodone hcl tab 300 mg DS 

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS) 
 duloxetine hcl enteric coated pellets cap 20 mg 

(base eq) 

QL (3 caps / 1 day); DS 

 duloxetine hcl enteric coated pellets cap 30 mg 
(base eq) 

QL (2 caps / 1 day); DS 

 duloxetine hcl enteric coated pellets cap 60 mg 
(base eq) 

QL (1 cap / 1 day); DS 

 venlafaxine hcl cap er 24hr 37.5 mg (base 

equivalent) 

DS 

 venlafaxine hcl cap er 24hr 75 mg (base 
equivalent) 

DS 

 venlafaxine hcl cap er 24hr 150 mg (base 
equivalent) 

DS 

 venlafaxine hcl tab 25 mg (base equivalent) DS 
 venlafaxine hcl tab 37.5 mg (base equivalent) DS 



 

AGE - Age Limit   AGE* - See Table in Preface for Age Limit   DS - Covered up to 90 days   
EA - Expedited Authorization   MME - Max Morphine Equivalent of 120 mg   OTC - Over the 
counter   PA - Prior Authorization   QL - Quantity Limits   SP - Specialty   ST - Step Therapy    

39 

 Drug Name Requirements/Limits 
 venlafaxine hcl tab 50 mg (base equivalent) DS 
 venlafaxine hcl tab 75 mg (base equivalent) DS 
 venlafaxine hcl tab 100 mg (base equivalent) DS 

TRICYCLIC AGENTS 
 amitriptyline hcl tab 10 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 amitriptyline hcl tab 25 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 amitriptyline hcl tab 50 mg QL (4 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under; DS 

 amitriptyline hcl tab 75 mg QL (4 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under; DS 

 amitriptyline hcl tab 100 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under; DS 

 amitriptyline hcl tab 150 mg QL (3 tabs / 1 day), AGE; 
Covered for ages 64 years 

old & under; DS 
 amoxapine tab 25 mg QL (3 tabs / 1 day); DS 
 amoxapine tab 50 mg DS 
 amoxapine tab 100 mg QL (3 tabs / 1 day); DS 
 amoxapine tab 150 mg DS 
 desipramine hcl tab 10 mg QL (6 tabs / 1 day); DS 
 desipramine hcl tab 25 mg QL (4 tabs / 1 day); DS 
 desipramine hcl tab 50 mg QL (6 tabs / 1 day); DS 
 desipramine hcl tab 75 mg DS 
 desipramine hcl tab 100 mg QL (3 tabs / 1 day); DS 
 desipramine hcl tab 150 mg DS 
 doxepin hcl cap 10 mg QL (3 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 doxepin hcl cap 25 mg QL (3 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 doxepin hcl cap 50 mg QL (3 caps / 1 day), AGE; 

Covered for ages 64 years 
old & under; DS 
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 doxepin hcl cap 75 mg QL (3 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 doxepin hcl cap 100 mg QL (3 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 doxepin hcl cap 150 mg QL (2 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 doxepin hcl conc 10 mg/ml AGE; Covered for ages 64 

years old & under 
 imipramine hcl tab 10 mg QL (6 tabs / 1 day); DS 
 imipramine hcl tab 25 mg QL (6 tabs / 1 day); DS 
 imipramine hcl tab 50 mg QL (6 tabs / 1 day); DS 
 nortriptyline hcl cap 10 mg QL (6 caps / 1 day); DS 
 nortriptyline hcl cap 25 mg QL (6 caps / 1 day); DS 
 nortriptyline hcl cap 50 mg QL (4 caps / 1 day); DS 
 nortriptyline hcl cap 75 mg QL (2 caps / 1 day); DS 

ANTIDIABETICS - DRUGS TO TREAT DIABETES 

ALPHA-GLUCOSIDASE INHIBITORS 
 acarbose tab 25 mg QL (3 tabs / 1 day); DS 
 acarbose tab 50 mg QL (3 tabs / 1 day); DS 
 acarbose tab 100 mg QL (4 tabs / 1 day); DS 

ANTIDIABETIC - AMYLIN ANALOGS 
 SYMLINPEN 60 INJ 1000MCG PA 
 SYMLNPEN 120 INJ 1000MCG PA 

ANTIDIABETIC COMBINATIONS 
 alogliptin-pioglitazone tab 12.5-15 mg PA 
 alogliptin-pioglitazone tab 12.5-30 mg PA 
 alogliptin-pioglitazone tab 12.5-45 mg PA 
 alogliptin-pioglitazone tab 25-15 mg PA 
 alogliptin-pioglitazone tab 25-30 mg PA 
 alogliptin-pioglitazone tab 25-45 mg PA 
 glipizide-metformin hcl tab 2.5-250 mg DS 
 glipizide-metformin hcl tab 2.5-500 mg DS 
 glipizide-metformin hcl tab 5-500 mg DS 
 glyburide-metformin tab 1.25-250 mg QL (2 tabs / 1 day); DS 
 glyburide-metformin tab 2.5-500 mg QL (2 tabs / 1 day); DS 
 glyburide-metformin tab 5-500 mg QL (4 tabs / 1 day); DS 
 INVOKAMET TAB 50-500MG  
 INVOKAMET TAB 50-1000  
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 INVOKAMET TAB 150-500  
 INVOKAMET TAB 150-1000  
 JANUMET TAB 50-500MG  
 JANUMET TAB 50-1000  
 JANUMET XR TAB 50-500MG  
 JANUMET XR TAB 50-1000  
 JANUMET XR TAB 100-1000  
 JENTADUETO TAB 2.5-500  
 JENTADUETO TAB 2.5-850  
 JENTADUETO TAB 2.5-1000  
 XIGDUO XR TAB 2.5-1000  
 XIGDUO XR TAB 5-500MG  
 XIGDUO XR TAB 5-1000MG  
 XIGDUO XR TAB 10-500MG  
 XIGDUO XR TAB 10-1000  

BIGUANIDES 
 metformin hcl tab 500 mg QL (5 tabs / 1 day); DS 
 metformin hcl tab 850 mg QL (3 tabs / 1 day); DS 
 metformin hcl tab 1000 mg QL (2 tabs / 1 day); DS 
 metformin hcl tab er 24hr 500 mg QL (4 tabs / 1 day); DS 
 metformin hcl tab er 24hr 750 mg QL (4 tabs / 1 day); DS 

DIABETIC OTHER 
 BAQSIMI ONE POW 3MG/DOSE PA, QL (2 sprays / 25 days) 
 BAQSIMI TWO POW 3MG/DOSE PA, QL (2 sprays / 25 days) 
 CVS GLUCOSE CHW TROPICAL OTC 
 DEX4 GLUCOSE CHW QK DISLV OTC 
 GLUCAGEN INJ HYPOKIT  
 GLUCAGON EMR SOL 1MG  
 GLUCOSE CHW 4GM OTC 
 GLUCOSE CHW ORANGE OTC 
 GLUCOSE CHW RASPBERY OTC 
 GNP GLUCOSE CHW GRAPE OTC 
 GNP GLUCOSE CHW ORANGE OTC 
 GNP GLUCOSE CHW RASPBERR OTC 
 KORLYM TAB 300MG PA 
 QUICK DISSOL CHW GLUCOSE OTC 
 SM GLUCOSE CHW SOUR APP OTC 

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS 
 JANUVIA TAB 25MG  
 JANUVIA TAB 50MG  
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 JANUVIA TAB 100MG  
 TRADJENTA TAB 5MG  

INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS) 
 BYDUREON PEN INJ 2MG  
 BYETTA INJ 5MCG QL (1 pen / 25 days) 
 BYETTA INJ 10MCG QL (1 pen / 25 days) 
 VICTOZA INJ 18MG/3ML QL (9 mL / 30 days) 

INSULIN 
 HUMALOG INJ 100/ML QL (10 cartridges / 25 days) 
 HUMALOG INJ 100/ML QL (30 mL / 25 days) 
 HUMALOG JR INJ 100/ML QL (10 pens / 25 days) 
 HUMALOG KWIK INJ 100/ML QL (10 pens / 25 days) 
 HUMALOG KWIK INJ 200/ML  
 HUMALOG MIX INJ 50/50 QL (30 mL / 25 days) 
 HUMALOG MIX INJ 50/50KWP QL (10 pens / 25 days) 
 HUMALOG MIX INJ 75/25KWP QL (10 pens / 25 days) 
 HUMALOG MIX SUS 75/25 QL (30 mL / 25 days) 
 HUMULIN INJ 70/30 QL (30 mL / 25 days), OTC 
 HUMULIN INJ 70/30KWP QL (10 pens / 25 days), OTC 
 HUMULIN N INJ U-100 QL (30 mL / 25 days), OTC 
 HUMULIN N INJ U-100KWP QL (10 pens / 25 days), OTC 
 HUMULIN R INJ U-100 QL (10 vials / 25 days), OTC 
 HUMULIN R INJ U-500 QL (1 vial / 25 days) 
 HUMULIN R INJ U-500 QL (7 pens / 25 days) 
 INS ASP PROT INJ FLEXPEN QL (10 pens / 25 days) 
 INSULIN ASPA INJ 70/30 QL (30 mL / 25 days) 
 INSULIN LISP INJ PROTAMIN QL (10 pens / 25 days) 
 LANTUS INJ 100/ML QL (3 vials / 25 days) 
 LANTUS SOLOS INJ 100/ML  
 LANTUS SOLOS INJ 100/ML QL (10 pens / 25 days) 
 LEVEMIR INJ QL (30 mL / 25 days) 
 LEVEMIR INJ FLEXTOUC QL (10 pens / 25 days) 
 NOVOLOG INJ 100/ML QL (3 vials / 25 days) 
 NOVOLOG INJ FLEXPEN QL (10 pens / 25 days) 
 NOVOLOG INJ PENFILL QL (10 cartridges / 25 days) 
 NOVOLOG MIX INJ 70/30 QL (30 mL / 25 days) 
 NOVOLOG MIX INJ FLEXPEN QL (10 pens / 25 days) 
 SEMGLEE SOL 100U/ML QL (3 vials / 25 days) 

INSULIN SENSITIZING AGENTS 
 pioglitazone hcl tab 15 mg (base equiv) QL (1 tab / 1 day); DS 
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 pioglitazone hcl tab 30 mg (base equiv) QL (1 tab / 1 day); DS 
 pioglitazone hcl tab 45 mg (base equiv) QL (1 tab / 1 day); DS 

MEGLITINIDE ANALOGUES 
 nateglinide tab 60 mg DS 
 nateglinide tab 120 mg DS 
 repaglinide tab 0.5 mg QL (6 tabs / 1 day); DS 
 repaglinide tab 1 mg QL (6 tabs / 1 day); DS 
 repaglinide tab 2 mg QL (6 tabs / 1 day); DS 

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS 
 FARXIGA TAB 5MG  
 FARXIGA TAB 10MG  
 INVOKANA TAB 100MG  
 INVOKANA TAB 300MG  
 JARDIANCE TAB 10MG QL (2 tabs / 1 day) 
 JARDIANCE TAB 25MG QL (1 tab / 1 day) 

SULFONYLUREAS 
 glimepiride tab 1 mg QL (3 tabs / 1 day); DS 
 glimepiride tab 2 mg QL (4 tabs / 1 day); DS 
 glimepiride tab 4 mg QL (2 tabs / 1 day); DS 
 glipizide tab 5 mg QL (8 tabs / 1 day); DS 
 glipizide tab 10 mg QL (4 tabs / 1 day); DS 
 glipizide tab er 24hr 2.5 mg QL (2 tabs / 1 day); DS 
 glipizide tab er 24hr 5 mg QL (2 tabs / 1 day); DS 
 glipizide tab er 24hr 10 mg QL (2 tabs / 1 day); DS 
 glipizide xl tab 2.5mg QL (2 tabs / 1 day); DS 
 glipizide xl tab 5mg QL (2 tabs / 1 day); DS 
 glipizide xl tab 10mg QL (2 tabs / 1 day); DS 
 glyburide micronized tab 1.5 mg QL (4 tabs / 1 day); DS 
 glyburide micronized tab 3 mg QL (4 tabs / 1 day); DS 
 glyburide micronized tab 6 mg QL (4 tabs / 1 day); DS 
 glyburide tab 1.25 mg QL (4 tabs / 1 day); DS 
 glyburide tab 2.5 mg QL (4 tabs / 1 day); DS 
 glyburide tab 5 mg QL (4 tabs / 1 day); DS 

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA 

ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC. 
 bismuth subsalicylate chew tab 262 mg OTC 
 bismuth subsalicylate susp 262 mg/15ml OTC 
 bismuth subsalicylate tab 262 mg OTC 

ANTIPERISTALTIC AGENTS 
 anti-diarrhe liq 1mg/5ml OTC 
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 diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml  
 diphenoxylate w/ atropine tab 2.5-0.025 mg QL (8 tabs / 1 day) 
 loperamide hcl tab 2 mg OTC 
 opium tincture 1% (10 mg/ml) (morphine equiv) PA 

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR 

POISONING 

ANTIDOTES - CHELATING AGENTS 
 CHEMET CAP 100MG PA, QL (21 caps / 1 day) 
 deferasirox granules packet 90 mg SP 
 deferasirox granules packet 180 mg SP 
 deferasirox granules packet 360 mg SP 
 deferasirox tab 90 mg SP 
 deferasirox tab 180 mg SP 
 deferasirox tab 360 mg SP 
 deferasirox tab for oral susp 125 mg SP 
 deferasirox tab for oral susp 250 mg SP 
 deferasirox tab for oral susp 500 mg SP 

OPIOID ANTAGONISTS 
 naloxone hcl inj 0.4 mg/ml  
 naloxone hcl inj 4 mg/10ml  
 naloxone hcl soln cartridge 0.4 mg/ml  
 naloxone hcl soln prefilled syringe 2 mg/2ml  
 naltrexone hcl tab 50 mg AGE; Covered for ages 18 

years old & over 
 NARCAN SPR  
 VIVITROL INJ 380MG SP, QL (1 injection / 30 

days), AGE; Covered for 

ages 18 years old & over 

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING 

5-HT3 RECEPTOR ANTAGONISTS 
 granisetron hcl inj 1 mg/ml  
 granisetron hcl inj 4 mg/4ml (1 mg/ml)  
 granisetron hcl tab 1 mg QL (2 tabs / 1 day) 
 ondansetron hcl inj 4 mg/2ml (2 mg/ml)  
 ondansetron hcl inj 40 mg/20ml (2 mg/ml)  
 ondansetron hcl oral soln 4 mg/5ml QL (30 mL / 1 day) 
 ondansetron hcl tab 4 mg QL (90 tabs / 25 days) 
 ondansetron hcl tab 8 mg QL (90 tabs / 25 days) 
 ondansetron hcl tab 24 mg  
 ondansetron orally disintegrating tab 4 mg QL (90 tabs / 25 days) 
 ondansetron orally disintegrating tab 8 mg QL (90 tabs / 25 days) 
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ANTIEMETICS - ANTICHOLINERGIC 
 meclizine hcl chew tab 25 mg QL (4 tabs / 1 day), OTC 
 meclizine hcl tab 12.5 mg QL (4 tabs / 1 day) 
 meclizine hcl tab 12.5 mg QL (4 tabs / 1 day), OTC 
 meclizine hcl tab 25 mg QL (4 tabs / 1 day) 
 meclizine hcl tab 25 mg QL (4 tabs / 1 day), OTC 
 scopolamine td patch 72hr 1 mg/3days AGE; Covered for ages 64 

years old & under 
 trimethobenzamide hcl cap 300 mg  

ANTIEMETICS - MISCELLANEOUS 
 AKYNZEO INJ PA 
 AKYNZEO INJ 235-0.25 PA 
 doxylamine-pyridoxine tab delayed release 10-10 

mg 
PA 

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS 
 aprepitant capsule 40 mg  

 aprepitant capsule 80 mg  

 aprepitant capsule 125 mg  

 aprepitant capsule therapy pack 80 & 125 mg  

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS 

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS (ECHINOCANDINS) 
 caspofungin acetate for iv soln 50 mg PA 
 caspofungin acetate for iv soln 70 mg PA 
 CASPOFUNGIN INJ 50MG PA 
 CASPOFUNGIN INJ 70MG PA 
 ERAXIS INJ 50MG PA 
 ERAXIS INJ 100MG PA 
 micafungin sodium for iv soln 50 mg PA 
 micafungin sodium for iv soln 100 mg PA 

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS 
 ABELCET INJ 5MG/ML PA 
 AMBISOME INJ 50MG PA 
 amphotericin b for iv soln 50 mg PA 
 griseofulvin microsize susp 125 mg/5ml QL (40 mL / 1 day) 
 griseofulvin microsize tab 500 mg  

 griseofulvin ultramicrosize tab 125 mg  

 griseofulvin ultramicrosize tab 250 mg  

 nystatin tab 500000 unit QL (8 tabs / 1 day) 
 terbinafine hcl tab 250 mg QL (1 tab / 1 day) 
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IMIDAZOLE-RELATED ANTIFUNGALS 
 CRESEMBA INJ 372MG PA 
 fluconazole for susp 10 mg/ml  

 fluconazole for susp 40 mg/ml  

 fluconazole in nacl 0.9% inj 200 mg/100ml PA 
 fluconazole in nacl 0.9% inj 400 mg/200ml PA 
 fluconazole tab 50 mg QL (2 tabs / 1 day) 
 fluconazole tab 100 mg  

 fluconazole tab 150 mg  

 fluconazole tab 200 mg  

 itraconazole oral soln 10 mg/ml PA 
 NOXAFIL INJ 300/16.7 PA 
 voriconazole for inj 200 mg PA 

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES 

ANTIHISTAMINES - ALKYLAMINES 
 chlorpheniramine tab 4 mg OTC 

ANTIHISTAMINES - ETHANOLAMINES 
 allergy cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 
years old & under 

 allergy chld liq 12.5/5ml QL (60 mL / 1 day), AGE, 
OTC; Covered for ages 12 

years old & under 
 allergy med liq 12.5/5ml QL (60 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 allergy med tab 25mg AGE, OTC; Covered for ages 

64 years old & under 
 allergy rel liq 12.5/5ml QL (80 mL / 1 day), OTC 
 allergy rel tab 25mg AGE, OTC 
 allergy relf cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 

years old & under 
 allergy relf liq 12.5/5ml QL (60 mL / 1 day), AGE, 

OTC; Covered for ages 12 
years old & under 

 allergy relf tab 25mg AGE, OTC; Covered for ages 

64 years old & under 
 banophen cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 

years old & under 
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 banophen tab 25mg AGE, OTC; Covered for ages 

64 years old & under 
 chld allergy liq 12.5/5ml QL (60 mL / 1 day), AGE, 

OTC; Covered for ages 12 
years old & under 

 comp allergy cap 25mg QL (6 caps / 1 day), AGE, 
OTC; Covered for ages 64 

years old & under 
 comp allergy tab 25mg AGE, OTC; Covered for ages 

64 years old & under 
 diphenhist cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 
years old & under 

 diphenhydramine hcl cap 25 mg QL (6 caps / 1 day), AGE, 
OTC; Covered for ages 64 

years old & under 
 diphenhydramine hcl cap 50 mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 

years old & under 
 diphenhydramine hcl elixir 12.5 mg/5ml QL (80 mL / 1 day), AGE; 

Covered for ages 12 years 

old & under 
 diphenhydramine hcl inj 50 mg/ml PA 
 diphenhydramine hcl liquid 12.5 mg/5ml QL (60 mL / 1 day), AGE, 

OTC; Covered for ages 12 
years old & under 

 diphenhydramine hcl tab 25 mg AGE, OTC; Covered for ages 

64 years old & under 
 eq allergy cap 25mg QL (6 caps / 1 day), AGE, 

OTC 
 gnp allergy cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 

years old & under 
 gnp allergy liq 50/20ml QL (60 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 gnp allergy tab 25mg AGE, OTC; Covered for ages 

64 years old & under 
 hm allergy cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 

years old & under 
 kls allergy tab 25mg AGE, OTC 
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 liquid aller liq 12.5/5ml QL (60 mL / 1 day), OTC 
 m-dryl liq 12.5/5ml QL (60 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 medi-phedryl cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 
years old & under; DS 

 pharbedryl cap 25mg QL (6 caps / 1 day), AGE, 

OTC; Covered for ages 64 
years old & under 

 qc allergy tab 25mg AGE, OTC; Covered for ages 

64 years old & under 
 sb allergy tab 25mg med AGE, OTC; Covered for ages 

64 years old & under 
 siladryl alr liq 12.5/5ml QL (60 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 sm allergy tab 25mg AGE, OTC; Covered for ages 

64 years old & under 
 sm allergy tab 25mg rlf AGE, OTC 
 wal-dryl cap 25mg QL (6 caps / 1 day), AGE, 

OTC 
 wal-dryl liq 12.5/5ml QL (60 mL / 1 day), OTC 
 wal-dryl tab 25mg AGE, OTC 

ANTIHISTAMINES - NON-SEDATING 
 allergy chld sol 5mg/5ml QL (10 mL / 1 day), AGE, 

OTC; Covered for ages 12 
years old & under 

 allergy chld syp 5mg/5ml QL (10 mL / 1 day), AGE, 

OTC; Covered for ages 12 
years old & under 

 allergy relf sol 5mg/5ml QL (10 mL / 1 day), OTC 
 allergy relf syp 5mg/5ml QL (10 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) QL (10 mL / 1 day) 
 cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) QL (10 mL / 1 day), OTC 
 cetirizine hcl tab 5 mg QL (1 tab / 1 day), OTC 
 cetirizine hcl tab 10 mg QL (1 tab / 1 day), OTC 
 claritin sol 5mg/5ml QL (10 mL / 1 day), OTC 
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 loratadine sol 5mg/5ml QL (10 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 loratadine sol 10/10ml QL (10 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 loratadine syp 5mg/5ml QL (10 mL / 1 day), AGE, 

OTC; Covered for ages 12 

years old & under 
 loratadine tab 10 mg QL (1 tab / 1 day), OTC 
 sm allergy syp 5mg/5ml QL (10 mL / 1 day), AGE, 

OTC; Covered for ages 12 
years old & under 

 wal-itin chl sol 5mg/5ml QL (10 mL / 1 day), OTC 
 wal-itin syp 5mg/5ml QL (10 mL / 1 day), OTC 

ANTIHISTAMINES - PHENOTHIAZINES 
 promethazine hcl suppos 12.5 mg QL (8 supp / 1 day), AGE; 

Covered for ages 2 to 64 
years old 

 promethazine hcl suppos 25 mg QL (8 supp / 1 day), AGE; 
Covered for ages 2 to 64 

years old 
 promethazine hcl suppos 50 mg QL (6 supp / 1 day), AGE; 

Covered for ages 2 to 64 

years old 
 promethazine hcl syrup 6.25 mg/5ml QL (100 mL / 1 day), AGE 
 promethazine hcl syrup 6.25 mg/5ml QL (100 mL / 1 day), AGE; 

Covered for ages 2 to 64 

years old 
 promethazine hcl tab 12.5 mg QL (2 tabs / 1 day), AGE; 

Covered for ages 2 to 64 
years old 

 promethazine hcl tab 25 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 2 to 64 
years old 

 promethazine hcl tab 50 mg QL (2 tabs / 1 day), AGE; 

Covered for ages 2 to 64 
years old 

ANTIHISTAMINES - PIPERIDINES 
 cyproheptadine hcl syrup 2 mg/5ml QL (20 mL / 1 day), AGE; 

Covered for ages 64 years 
old & under 
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 cyproheptadine hcl tab 4 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under 

ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL 

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS 
 NEXLETOL TAB 180MG PA 

BILE ACID SEQUESTRANTS 
 cholestyramine light powder 4 gm/dose QL (24 gm / 1 day); DS 
 cholestyramine light powder packets 4 gm QL (48 packets / 1 day); DS 
 cholestyramine powder 4 gm/dose QL (48 gm / 1 day); DS 
 cholestyramine powder packets 4 gm QL (48 packets / 1 day); DS 
 colestipol hcl tab 1 gm QL (16 tabs / 1 day); DS 
 prevalite pow 4gm QL (24 gm / 1 day); DS 
 prevalite pow 4gm pk QL (48 packets / 1 day); DS 

FIBRIC ACID DERIVATIVES 
 fenofibrate tab 40 mg DS 
 fenofibrate tab 48 mg QL (1 tab / 1 day); DS 
 fenofibrate tab 54 mg QL (1 tab / 1 day); DS 
 fenofibrate tab 120 mg DS 
 fenofibrate tab 145 mg DS 
 fenofibrate tab 160 mg DS 
 gemfibrozil tab 600 mg QL (4 tabs / 1 day); DS 

HMG COA REDUCTASE INHIBITORS 
 atorvastatin calcium tab 10 mg (base equivalent) QL (1 tab / 1 day); DS 
 atorvastatin calcium tab 20 mg (base equivalent) QL (1 tab / 1 day); DS 
 atorvastatin calcium tab 40 mg (base equivalent) QL (1 tab / 1 day); DS 
 atorvastatin calcium tab 80 mg (base equivalent) DS 
 lovastatin tab 10 mg QL (1 tab / 1 day); DS 
 lovastatin tab 20 mg QL (1 tab / 1 day); DS 
 lovastatin tab 40 mg QL (1 tab / 1 day); DS 
 pravastatin sodium tab 10 mg QL (1 tab / 1 day); DS 
 pravastatin sodium tab 20 mg QL (1 tab / 1 day) 
 pravastatin sodium tab 40 mg QL (1 tab / 1 day); DS 
 pravastatin sodium tab 80 mg QL (1 tab / 1 day); DS 
 rosuvastatin calcium tab 5 mg QL (2 tabs / 1 day); DS 
 rosuvastatin calcium tab 10 mg QL (2 tabs / 1 day); DS 
 rosuvastatin calcium tab 20 mg QL (2 tabs / 1 day); DS 
 rosuvastatin calcium tab 40 mg QL (1 tab / 1 day); DS 
 simvastatin tab 5 mg QL (1 tab / 1 day); DS 
 simvastatin tab 10 mg QL (1 tab / 1 day); DS 
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 simvastatin tab 20 mg QL (1 tab / 1 day); DS 
 simvastatin tab 40 mg QL (1 tab / 1 day); DS 
 simvastatin tab 80 mg QL (1 tab / 1 day); DS 

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS 
 ezetimibe tab 10 mg QL (1 tab / 1 day); DS 

MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN (MTP) INHIBITORS 
 JUXTAPID CAP 5MG PA 
 JUXTAPID CAP 10MG PA 
 JUXTAPID CAP 20MG PA 
 JUXTAPID CAP 30MG PA 
 JUXTAPID CAP 40MG PA 
 JUXTAPID CAP 60MG PA 

NICOTINIC ACID DERIVATIVES 
 niacin (antihyperlipidemic) tab 500 mg  

 niacin tab er 500 mg (antihyperlipidemic) DS 
 niacin tab er 750 mg (antihyperlipidemic) QL (2 tabs / 1 day); DS 
 niacin tab er 1000 mg (antihyperlipidemic) QL (2 tabs / 1 day); DS 

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS 
 REPATHA INJ 140MG/ML PA, QL (2 syringes / 24 

days) 
 REPATHA PUSH INJ 420/3.5 PA, QL (1 cartridge / 24 

days) 
 REPATHA SURE INJ 140MG/ML PA, QL (2 pens / 24 days) 

ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE 

ACE INHIBITORS 
 benazepril hcl tab 5 mg DS 
 benazepril hcl tab 10 mg DS 
 benazepril hcl tab 20 mg DS 
 benazepril hcl tab 40 mg DS 
 captopril tab 12.5 mg DS 
 captopril tab 25 mg DS 
 captopril tab 50 mg DS 
 captopril tab 100 mg DS 
 enalapril maleate tab 2.5 mg DS 
 enalapril maleate tab 5 mg QL (1 tab / 1 day); DS 
 enalapril maleate tab 10 mg QL (1 tab / 1 day); DS 
 enalapril maleate tab 20 mg QL (2 tabs / 1 day); DS 
 enalaprilat iv inj 1.25 mg/ml  

 fosinopril sodium tab 10 mg QL (1 tab / 1 day); DS 
 fosinopril sodium tab 20 mg QL (1 tab / 1 day); DS 
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 fosinopril sodium tab 40 mg QL (1 tab / 1 day); DS 
 lisinopril tab 2.5 mg QL (1 tab / 1 day); DS 
 lisinopril tab 5 mg QL (1 tab / 1 day); DS 
 lisinopril tab 10 mg QL (1 tab / 1 day); DS 
 lisinopril tab 20 mg QL (1 tab / 1 day); DS 
 lisinopril tab 30 mg QL (2 tabs / 1 day); DS 
 lisinopril tab 40 mg QL (2 tabs / 1 day); DS 
 ramipril cap 1.25 mg QL (1 cap / 1 day); DS 
 ramipril cap 2.5 mg QL (1 cap / 1 day); DS 
 ramipril cap 5 mg QL (1 cap / 1 day); DS 
 ramipril cap 10 mg QL (1 cap / 1 day); DS 

AGENTS FOR PHEOCHROMOCYTOMA 
 phenoxybenzamine hcl cap 10 mg DS 
 phentolamine mesylate for inj 5 mg  

ANGIOTENSIN II RECEPTOR ANTAGONISTS 
 irbesartan tab 75 mg QL (1 tab / 1 day); DS 
 irbesartan tab 150 mg QL (1 tab / 1 day); DS 
 irbesartan tab 300 mg QL (1 tab / 1 day); DS 
 losartan potassium tab 25 mg QL (1 tab / 1 day); DS 
 losartan potassium tab 50 mg QL (1 tab / 1 day); DS 
 losartan potassium tab 100 mg QL (1 tab / 1 day); DS 
 olmesartan medoxomil tab 5 mg QL (2 tabs / 1 day); DS 
 olmesartan medoxomil tab 20 mg QL (1 tab / 1 day); DS 
 olmesartan medoxomil tab 40 mg QL (1 tab / 1 day); DS 
 valsartan tab 40 mg DS 
 valsartan tab 80 mg DS 
 valsartan tab 160 mg DS 
 valsartan tab 320 mg DS 

ANTIADRENERGIC ANTIHYPERTENSIVES 
 clonidine hcl tab 0.1 mg QL (6 tabs / 1 day); AGE* 

Table 2 and 4; DS 
 clonidine hcl tab 0.2 mg QL (6 tabs / 1 day); AGE* 

Table 2 and 4; DS 
 clonidine hcl tab 0.3 mg QL (4 tabs / 1 day); AGE* 

Table 2 and 4; DS 
 clonidine td patch weekly 0.1 mg/24hr QL; AGE* Table 2 and 4; DS 
 clonidine td patch weekly 0.2 mg/24hr QL; AGE* Table 2 and 4; DS 
 clonidine td patch weekly 0.3 mg/24hr QL; AGE* Table 2 and 4; DS 
 doxazosin mesylate tab 1 mg QL (1 tab / 1 day); DS 
 doxazosin mesylate tab 2 mg QL (1 tab / 1 day); DS 
 doxazosin mesylate tab 4 mg QL (1 tab / 1 day); DS 
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 doxazosin mesylate tab 8 mg QL (2 tabs / 1 day); DS 
 guanfacine hcl tab 1 mg AGE* Table 2 and 4; DS 
 guanfacine hcl tab 2 mg AGE* Table 2 and 4; DS 
 methyldopa tab 250 mg QL (4 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under; DS 

 methyldopa tab 500 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under; DS 

 prazosin hcl cap 1 mg QL (6 caps / 1 day); DS 
 prazosin hcl cap 2 mg QL (6 caps / 1 day); DS 
 prazosin hcl cap 5 mg QL (6 caps / 1 day); DS 
 terazosin hcl cap 1 mg (base equivalent) QL (1 cap / 1 day); DS 
 terazosin hcl cap 2 mg (base equivalent) QL (2 caps / 1 day); DS 
 terazosin hcl cap 5 mg (base equivalent) QL (1 cap / 1 day); DS 
 terazosin hcl cap 10 mg (base equivalent) QL (2 caps / 1 day); DS 

ANTIHYPERTENSIVE COMBINATIONS 
 amlodipine besylate-benazepril hcl cap 2.5-10 mg PA, QL (3 caps / 1 day) 
 amlodipine besylate-benazepril hcl cap 5-10 mg PA, QL (2 caps / 1 day) 
 amlodipine besylate-benazepril hcl cap 5-20 mg PA, QL (2 caps / 1 day) 
 amlodipine besylate-benazepril hcl cap 5-40 mg PA, QL (2 caps / 1 day) 
 amlodipine besylate-benazepril hcl cap 10-20 mg PA, QL (2 caps / 1 day) 
 amlodipine besylate-benazepril hcl cap 10-40 mg PA, QL (2 caps / 1 day) 
 amlodipine besylate-valsartan tab 5-160 mg PA 
 amlodipine besylate-valsartan tab 5-320 mg PA 
 amlodipine besylate-valsartan tab 10-160 mg PA 
 amlodipine besylate-valsartan tab 10-320 mg PA 
 atenolol & chlorthalidone tab 50-25 mg QL (2 tabs / 1 day); DS 
 atenolol & chlorthalidone tab 100-25 mg QL (1 tab / 1 day); DS 
 benazepril & hydrochlorothiazide tab 5-6.25 mg QL (1 tab / 1 day); DS 
 benazepril & hydrochlorothiazide tab 10-12.5 mg DS 
 benazepril & hydrochlorothiazide tab 20-12.5 mg DS 
 benazepril & hydrochlorothiazide tab 20-25 mg DS 
 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg QL (3 tabs / 1 day); DS 
 bisoprolol & hydrochlorothiazide tab 5-6.25 mg QL (3 tabs / 1 day); DS 
 bisoprolol & hydrochlorothiazide tab 10-6.25 mg QL (4 tabs / 1 day); DS 
 enalapril maleate & hydrochlorothiazide tab 5-12.5 

mg 
DS 

 enalapril maleate & hydrochlorothiazide tab 10-25 

mg 

DS 
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 fosinopril sodium & hydrochlorothiazide tab 10-12.5 

mg 
DS 

 fosinopril sodium & hydrochlorothiazide tab 20-12.5 

mg 

DS 

 irbesartan-hydrochlorothiazide tab 150-12.5 mg DS 
 irbesartan-hydrochlorothiazide tab 300-12.5 mg DS 
 lisinopril & hydrochlorothiazide tab 10-12.5 mg QL (2 tabs / 1 day); DS 
 lisinopril & hydrochlorothiazide tab 20-12.5 mg QL (2 tabs / 1 day); DS 
 lisinopril & hydrochlorothiazide tab 20-25 mg QL (2 tabs / 1 day); DS 
 losartan potassium & hydrochlorothiazide tab 50-

12.5 mg 

QL (1 tab / 1 day); DS 

 losartan potassium & hydrochlorothiazide tab 100-
12.5 mg 

QL (1 tab / 1 day); DS 

 losartan potassium & hydrochlorothiazide tab 100-
25 mg 

QL (1 tab / 1 day); DS 

 metoprolol & hydrochlorothiazide tab 50-25 mg DS 
 metoprolol & hydrochlorothiazide tab 100-25 mg DS 
 metoprolol & hydrochlorothiazide tab 100-50 mg DS 
 olmesartan medoxomil-hydrochlorothiazide tab 20-

12.5 mg 
DS 

 olmesartan medoxomil-hydrochlorothiazide tab 40-
12.5 mg 

DS 

 olmesartan medoxomil-hydrochlorothiazide tab 40-

25 mg 

DS 

 propranolol & hydrochlorothiazide tab 40-25 mg QL (3 tabs / 1 day); DS 
 propranolol & hydrochlorothiazide tab 80-25 mg DS 
 quinapril-hydrochlorothiazide tab 10-12.5 mg DS 
 quinapril-hydrochlorothiazide tab 20-12.5 mg DS 
 quinapril-hydrochlorothiazide tab 20-25 mg DS 
 valsartan-hydrochlorothiazide tab 80-12.5 mg QL (3 tabs / 1 day); DS 
 valsartan-hydrochlorothiazide tab 160-12.5 mg QL (2 tabs / 1 day); DS 
 valsartan-hydrochlorothiazide tab 160-25 mg DS 
 valsartan-hydrochlorothiazide tab 320-12.5 mg DS 
 valsartan-hydrochlorothiazide tab 320-25 mg DS 

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS) 
 eplerenone tab 25 mg DS 
 eplerenone tab 50 mg DS 

VASODILATORS 
 hydralazine hcl inj 20 mg/ml PA 
 hydralazine hcl tab 10 mg QL (10 tabs / 1 day); DS 
 hydralazine hcl tab 25 mg QL (4 tabs / 1 day); DS 
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 hydralazine hcl tab 50 mg QL (8 tabs / 1 day); DS 
 hydralazine hcl tab 100 mg QL (3 tabs / 1 day); DS 
 minoxidil tab 2.5 mg QL (5 tabs / 1 day); DS 
 minoxidil tab 10 mg QL (5 tabs / 1 day); DS 
 NIPRIDE RTU INJ 20/100ML PA 
 NIPRIDE RTU INJ 50/100ML PA 
 nitroprusside sodium iv soln 25 mg/ml PA 

ANTIMALARIALS - DRUGS TO TREAT MALARIA 

ANTIMALARIAL COMBINATIONS 
 atovaquone-proguanil hcl tab 62.5-25 mg  

 atovaquone-proguanil hcl tab 250-100 mg  

 COARTEM TAB 20-120MG  

ANTIMALARIALS - DRUGS TO TREAT MALARIA 
 chloroquine phosphate tab 250 mg QL (10 tabs / 3 days) 
 chloroquine phosphate tab 500 mg QL (5 tabs / 3 days) 
 hydroxychloroquine sulfate tab 200 mg QL (3 tabs / 1 day) 
 mefloquine hcl tab 250 mg QL (4 tabs / 1 day) 
 primaquine phosphate tab 26.3 mg (15 mg base) QL (4 tabs / 1 day) 
 quinine sulfate cap 324 mg QL (30 caps / 25 days) 

ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE 

DISORDERS 

ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE 

DISORDERS 
 BLOXIVERZ INJ 5MG/10ML PA 
 BLOXIVERZ INJ 10/10ML PA 
 MESTINON SOL 60MG/5ML PA 
 NEOSTIG METH INJ 3MG/3ML PA 
 NEOSTIG METH INJ 10/10ML PA 
 NEOSTIGMINE INJ 5MG/10ML PA 
 neostigmine methylsulfate iv soln 5 mg/10 ml (0.5 

mg/ml) 

PA 

 neostigmine methylsulfate iv soln 10 mg/10 ml (1 

mg/ml) 

PA 

 pyridostigmine bromide oral soln 60 mg/5ml PA 
 PYRIDOSTIGMINE BROMIDE TAB 30 MG  

 pyridostigmine bromide tab 60 mg QL (6 tabs / 1 day) 
 pyridostigmine bromide tab er 180 mg QL (6 tabs / 1 day) 
 REGONOL INJ 5MG/ML PA 
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ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS 

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS 
 cycloserine cap 250 mg  

 ethambutol hcl tab 100 mg QL (5 tabs / 1 day) 
 ethambutol hcl tab 400 mg QL (5 tabs / 1 day) 
 isoniazid syrup 50 mg/5ml QL (30 mL / 1 day) 
 isoniazid tab 100 mg QL (6 tabs / 1 day) 
 isoniazid tab 300 mg QL (3 tabs / 1 day) 
 PRIFTIN TAB 150MG QL (32 tabs / 25 days) 
 pyrazinamide tab 500 mg QL (6 tabs / 1 day) 
 rifabutin cap 150 mg  

 rifampin cap 150 mg QL (8 caps / 1 day) 
 rifampin cap 300 mg QL (4 caps / 1 day) 
 SIRTURO TAB 20MG  

 SIRTURO TAB 100MG  

 TRECATOR TAB 250MG  

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER 

ALKYLATING AGENTS 
 cyclophosphamide cap 25 mg QL (16 caps / 1 day) 
 cyclophosphamide cap 50 mg QL (16 caps / 1 day) 
 GLEOSTINE CAP 10MG PA 
 GLEOSTINE CAP 40MG PA 
 GLEOSTINE CAP 100MG PA 
 LEUKERAN TAB 2MG PA, QL (8 tabs / 1 day) 
 melphalan tab 2 mg  

 MYLERAN TAB 2MG PA 
 temozolomide cap 5 mg SP, PA 
 temozolomide cap 20 mg SP, PA 
 temozolomide cap 100 mg SP, PA 
 temozolomide cap 140 mg SP, PA 
 temozolomide cap 180 mg SP, PA 
 temozolomide cap 250 mg SP, PA 

ANTIMETABOLITES 
 capecitabine tab 150 mg SP, PA 
 capecitabine tab 500 mg SP, PA 
 mercaptopurine tab 50 mg QL (4 tabs / 1 day) 
 methotrexate sodium for inj 1 gm  

 methotrexate sodium inj 50 mg/2ml (25 mg/ml) QL (5 vials / 25 days) 
 methotrexate sodium inj 250 mg/10ml (25 mg/ml) QL (1 vial / 25 days) 
 methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) QL (5 vials / 25 days) 
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 methotrexate sodium inj pf 250 mg/10ml (25 

mg/ml) 
QL (1 vial / 25 days) 

 methotrexate sodium inj pf 1000 mg/40ml (25 

mg/ml) 

QL (1 vial / 25 days) 

 methotrexate sodium tab 2.5 mg (base equiv) QL (24 tabs / 1 day) 
 ONUREG TAB 200MG PA 
 ONUREG TAB 300MG PA 
 PURIXAN SUS 20MG/ML SP, PA 
 TABLOID TAB 40MG QL (7 tabs / 1 day) 
 TREXALL TAB 5MG  

 TREXALL TAB 7.5MG  

 TREXALL TAB 10MG  

 TREXALL TAB 15MG  

 XATMEP SOL 2.5MG/ML  

ANTINEOPLASTIC - ANTIBODIES 
 RITUXAN INJ 100MG SP, PA 
 RITUXAN INJ 500MG SP, PA 

ANTINEOPLASTIC - BCL-2 INHIBITORS 
 VENCLEXTA TAB 10MG PA 
 VENCLEXTA TAB 50MG PA 
 VENCLEXTA TAB 100MG PA 
 VENCLEXTA TAB START PK PA 

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS 
 DAURISMO TAB 25MG SP, PA 
 DAURISMO TAB 100MG SP, PA 
 ERIVEDGE CAP 150MG SP, PA 
 ODOMZO CAP 200MG SP, PA, QL (1 cap / 1 day) 

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS 
 abiraterone acetate tab 250 mg SP, PA 
 anastrozole tab 1 mg  

 bicalutamide tab 50 mg QL (3 tabs / 1 day) 
 DEPO-PROVERA INJ 400/ML PA 
 ELIGARD INJ 7.5MG SP, PA; EA 
 ELIGARD INJ 22.5MG SP, PA; EA 
 ELIGARD INJ 30MG SP, PA; EA 
 ELIGARD INJ 45MG SP, PA; EA 
 EMCYT CAP 140MG PA, QL (10 caps / 1 day) 
 ERLEADA TAB 60MG SP, PA 
 exemestane tab 25 mg  

 flutamide cap 125 mg QL (6 caps / 1 day) 
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 hydroxyprogesterone caproate im in oil 1.25 

gm/5ml 
PA 

 letrozole tab 2.5 mg QL (1 tab / 1 day) 
 leuprolide acetate inj kit 5 mg/ml SP, PA; EA 
 LUPRON DEPOT INJ 3.75MG SP, PA; EA 
 LUPRON DEPOT INJ 7.5MG SP, PA; EA 
 LUPRON DEPOT INJ 11.25MG SP, PA; EA 
 LUPRON DEPOT INJ 22.5MG SP, PA; EA 
 LUPRON DEPOT INJ 30MG SP, PA; EA 
 LUPRON DEPOT INJ 45MG SP, PA; EA 
 LYSODREN TAB 500MG PA 
 megestrol acetate susp 40 mg/ml QL (40 mL / 1 day) 
 megestrol acetate tab 20 mg QL (40 tabs / 1 day) 
 megestrol acetate tab 40 mg QL (20 tabs / 1 day) 
 nilutamide tab 150 mg PA 
 NUBEQA TAB 300MG PA 
 ORGOVYX TAB 120MG  

 tamoxifen citrate tab 10 mg (base equivalent) QL (2 tabs / 1 day) 
 tamoxifen citrate tab 20 mg (base equivalent) QL (2 tabs / 1 day) 
 TRELSTAR MIX INJ 3.75MG SP, PA 
 TRELSTAR MIX INJ 11.25MG SP, PA 
 TRELSTAR MIX INJ 22.5MG SP, PA 
 VANTAS KIT 50MG SP, PA; EA 
 XTANDI CAP 40MG SP, PA 
 ZOLADEX IMP 3.6MG SP, PA; EA 
 ZOLADEX IMP 10.8MG SP, PA; EA 

ANTINEOPLASTIC - IMMUNOMODULATORS 
 POMALYST CAP 1MG SP, PA 
 POMALYST CAP 2MG SP, PA 
 POMALYST CAP 3MG SP, PA 
 POMALYST CAP 4MG SP, PA 

ANTINEOPLASTIC - XPO1 INHIBITORS 
 XPOVIO PAK 40MG PA 
 XPOVIO PAK 60MG PA 
 XPOVIO PAK 60MG PA 
 XPOVIO PAK 80MG PA 
 XPOVIO PAK 80MG PA 
 XPOVIO PAK 100MG PA 
 XPOVIO PAK 100MG PA 

ANTINEOPLASTIC COMBINATIONS 
 INQOVI TAB 35-100MG SP, PA 
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 KISQALI 200 PAK FEMARA SP, PA 
 KISQALI 400 PAK FEMARA SP, PA 
 KISQALI 600 PAK FEMARA SP, PA 
 LONSURF TAB 15-6.14 SP, PA 
 LONSURF TAB 20-8.19 SP, PA 

ANTINEOPLASTIC ENZYME INHIBITORS 
 AFINITOR DIS TAB 2MG SP, PA 
 AFINITOR DIS TAB 3MG SP, PA 
 AFINITOR DIS TAB 5MG SP, PA 
 AFINITOR TAB 10MG SP, PA 
 ALECENSA CAP 150MG SP, PA 
 ALUNBRIG PAK SP, PA 
 ALUNBRIG TAB 30MG SP, PA 
 ALUNBRIG TAB 90MG SP, PA 
 ALUNBRIG TAB 180MG SP, PA 
 AYVAKIT TAB 100MG PA 
 AYVAKIT TAB 200MG PA 
 AYVAKIT TAB 300MG PA 
 BALVERSA TAB 3MG PA 
 BALVERSA TAB 4MG PA 
 BALVERSA TAB 5MG PA 
 BOSULIF TAB 100MG SP, PA 
 BOSULIF TAB 400MG SP, PA 
 BOSULIF TAB 500MG SP, PA 
 BRAFTOVI CAP 75MG PA 
 BRUKINSA CAP 80MG PA 
 CABOMETYX TAB 20MG SP, PA, QL (3 tabs / 1 day) 
 CABOMETYX TAB 40MG SP, PA, QL (1 tab / 1 day) 
 CABOMETYX TAB 60MG SP, PA, QL (1 tab / 1 day) 
 CALQUENCE CAP 100MG PA 
 CAPRELSA TAB 100MG PA 
 CAPRELSA TAB 300MG PA 
 COMETRIQ KIT 60MG PA 
 COMETRIQ KIT 100MG PA 
 COMETRIQ KIT 140MG PA 
 COPIKTRA CAP 15MG PA 
 COPIKTRA CAP 25MG PA 
 COTELLIC TAB 20MG SP, PA 
 erlotinib hcl tab 25 mg (base equivalent) SP, PA 
 erlotinib hcl tab 100 mg (base equivalent) SP, PA 
 erlotinib hcl tab 150 mg (base equivalent) SP, PA 
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 everolimus tab 2.5 mg SP, PA 
 everolimus tab 5 mg SP, PA 
 everolimus tab 7.5 mg SP, PA 
 FARYDAK CAP 10MG SP, PA 
 FARYDAK CAP 15MG SP, PA 
 FARYDAK CAP 20MG SP, PA 
 GAVRETO CAP 100MG PA 
 GILOTRIF TAB 20MG PA 
 GILOTRIF TAB 30MG PA 
 GILOTRIF TAB 40MG PA 
 IBRANCE CAP 75MG SP, PA 
 IBRANCE CAP 100MG SP, PA 
 IBRANCE CAP 125MG SP, PA 
 IBRANCE TAB 75MG SP, PA 
 IBRANCE TAB 100MG SP, PA 
 IBRANCE TAB 125MG SP, PA 
 ICLUSIG TAB 10MG PA 
 ICLUSIG TAB 15MG PA 
 ICLUSIG TAB 30MG PA 
 ICLUSIG TAB 45MG PA 
 IDHIFA TAB 50MG SP, PA 
 IDHIFA TAB 100MG SP, PA 
 imatinib mesylate tab 100 mg (base equivalent) SP, PA 
 imatinib mesylate tab 400 mg (base equivalent) SP, PA 
 IMBRUVICA CAP 70MG PA 
 IMBRUVICA CAP 140MG PA 
 IMBRUVICA TAB 140MG PA 
 IMBRUVICA TAB 280MG PA 
 IMBRUVICA TAB 420MG PA 
 IMBRUVICA TAB 560MG PA 
 INLYTA TAB 1MG SP, PA 
 INLYTA TAB 5MG SP, PA 
 INREBIC CAP 100MG PA 
 IRESSA TAB 250MG SP, PA 
 JAKAFI TAB 5MG SP, PA 
 JAKAFI TAB 10MG SP, PA 
 JAKAFI TAB 15MG SP, PA 
 JAKAFI TAB 20MG SP, PA 
 JAKAFI TAB 25MG SP, PA 
 KISQALI TAB 200DOSE SP, PA 
 KISQALI TAB 400DOSE SP, PA 
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 KISQALI TAB 600DOSE SP, PA 
 KOSELUGO CAP 10MG PA 
 KOSELUGO CAP 25MG PA 
 lapatinib ditosylate tab 250 mg (base equiv) SP, PA, QL (6 tabs / 1 day) 
 LENVIMA CAP 4MG SP, PA 
 LENVIMA CAP 8 MG SP, PA 
 LENVIMA CAP 10 MG SP, PA 
 LENVIMA CAP 12MG SP, PA 
 LENVIMA CAP 14 MG SP, PA 
 LENVIMA CAP 18 MG SP, PA 
 LENVIMA CAP 20 MG SP, PA 
 LENVIMA CAP 24 MG SP, PA 
 LORBRENA TAB 25MG SP, PA 
 LORBRENA TAB 100MG SP, PA 
 LYNPARZA TAB 100MG SP, PA 
 LYNPARZA TAB 150MG SP, PA 
 MEKINIST TAB 0.5MG SP, PA, QL (4 tabs / 1 day) 
 MEKINIST TAB 2MG SP, PA 
 MEKTOVI TAB 15MG PA 
 NERLYNX TAB 40MG SP, PA 
 NEXAVAR TAB 200MG SP, PA, QL (4 tabs / 1 day) 
 NINLARO CAP 2.3MG SP, PA 
 NINLARO CAP 3MG SP, PA 
 NINLARO CAP 4MG SP, PA 
 PEMAZYRE TAB 4.5MG PA 
 PEMAZYRE TAB 9MG PA 
 PEMAZYRE TAB 13.5MG PA 
 PIQRAY 200MG TAB DOSE SP, PA 
 PIQRAY 250MG TAB DOSE SP, PA 
 PIQRAY 300MG TAB DOSE SP, PA 
 QINLOCK TAB 50MG PA 
 RETEVMO CAP 40MG SP, PA 
 RETEVMO CAP 80MG SP, PA 
 ROZLYTREK CAP 100MG PA 
 ROZLYTREK CAP 200MG PA 
 RUBRACA TAB 200MG SP, PA 
 RUBRACA TAB 250MG SP, PA 
 RUBRACA TAB 300MG SP, PA 
 RYDAPT CAP 25MG SP, PA 
 SPRYCEL TAB 20MG SP, PA, QL (1 tab / 1 day) 
 SPRYCEL TAB 50MG SP, PA, QL (1 tab / 1 day) 
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 SPRYCEL TAB 70MG SP, PA, QL (1 tab / 1 day) 
 SPRYCEL TAB 80MG SP, PA 
 SPRYCEL TAB 100MG SP, PA, QL (1 tab / 1 day) 
 SPRYCEL TAB 140MG SP, PA, QL (1 tab / 1 day) 
 STIVARGA TAB 40MG SP, PA 
 SUTENT CAP 12.5MG SP, PA, QL (1 cap / 1 day) 
 SUTENT CAP 25MG SP, PA, QL (1 cap / 1 day) 
 SUTENT CAP 37.5MG SP, PA, QL (1 cap / 1 day) 
 SUTENT CAP 50MG SP, PA, QL (1 cap / 1 day) 
 TABRECTA TAB 150MG SP, PA 
 TABRECTA TAB 200MG SP, PA 
 TAFINLAR CAP 50MG SP, PA 
 TAFINLAR CAP 75MG SP, PA 
 TAGRISSO TAB 40MG SP, PA, QL (2 tabs / 1 day) 
 TAGRISSO TAB 80MG SP, PA, QL (1 tab / 1 day) 
 TALZENNA CAP 0.25MG SP, PA 
 TALZENNA CAP 1MG SP, PA 
 TASIGNA CAP 50MG SP, PA 
 TASIGNA CAP 150MG SP, PA 
 TASIGNA CAP 200MG SP, PA 
 TEPMETKO TAB 225MG PA 
 TIBSOVO TAB 250MG PA 
 TUKYSA TAB 50MG PA 
 TUKYSA TAB 150MG PA 
 TURALIO CAP 200MG PA 
 TYKERB TAB 250MG SP, PA, QL (6 tabs / 1 day) 
 VERZENIO TAB 50MG SP, PA 
 VERZENIO TAB 100MG SP, PA 
 VERZENIO TAB 150MG SP, PA 
 VERZENIO TAB 200MG SP, PA 
 VITRAKVI CAP 25MG SP, PA 
 VITRAKVI CAP 25MG SP, PA 
 VITRAKVI CAP 100MG SP, PA 
 VITRAKVI SOL 20MG/ML SP, PA 
 VIZIMPRO TAB 15MG SP, PA 
 VIZIMPRO TAB 30MG SP, PA 
 VIZIMPRO TAB 45MG SP, PA 
 VOTRIENT TAB 200MG SP, PA 
 XALKORI CAP 200MG SP, PA 
 XALKORI CAP 250MG SP, PA 
 XOSPATA TAB 40MG PA 
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 ZEJULA CAP 100MG PA 
 ZELBORAF TAB 240MG SP, PA 
 ZOLINZA CAP 100MG SP, PA 
 ZYDELIG TAB 100MG SP, PA 
 ZYDELIG TAB 150MG SP, PA 
 ZYKADIA TAB 150MG SP, PA 

ANTINEOPLASTICS MISC. 
 ACTIMMUNE INJ 2MU/0.5 SP, PA 
 bexarotene cap 75 mg SP, PA 
 hydroxyurea cap 500 mg QL (24 caps / 1 day) 
 INTRON A INJ 10MU SP, PA 
 INTRON A INJ 25MU SP, PA 
 tretinoin cap 10 mg PA 

CHEMOTHERAPY RESCUE/ANTIDOTE AGENTS 
 leucovorin calcium tab 5 mg QL (8 tabs / 1 day) 
 leucovorin calcium tab 10 mg  

 leucovorin calcium tab 15 mg  

 leucovorin calcium tab 25 mg  

 MESNEX TAB 400MG  

MITOTIC INHIBITORS 
 etoposide cap 50 mg PA 

TOPOISOMERASE I INHIBITORS 
 HYCAMTIN CAP 0.25MG SP, PA 
 HYCAMTIN CAP 1MG SP, PA 

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT 

PARKINSONS DISEASE 

ANTIPARKINSON ADJUNCTIVE THERAPY 
 carbidopa tab 25 mg  

 NOURIANZ TAB 20MG PA 
 NOURIANZ TAB 40MG PA 

ANTIPARKINSON ANTICHOLINERGICS 
 benztropine mesylate inj 1 mg/ml  

 benztropine mesylate tab 0.5 mg QL (5 tabs / 1 day), AGE; 
Covered for ages 64 years 

old & under 
 benztropine mesylate tab 1 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under 
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 benztropine mesylate tab 2 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 trihexyphenidyl hcl oral soln 0.4 mg/ml AGE; Covered for ages 64 

years old & under 
 trihexyphenidyl hcl tab 2 mg QL (12 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 trihexyphenidyl hcl tab 5 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under 

ANTIPARKINSON COMT INHIBITORS 
 entacapone tab 200 mg QL (8 tabs / 1 day) 
 tolcapone tab 100 mg  

ANTIPARKINSON DOPAMINERGICS 
 amantadine hcl cap 100 mg QL (4 caps / 1 day) 
 amantadine hcl syrup 50 mg/5ml  

 carbidopa & levodopa tab 10-100 mg QL (8 tabs / 1 day) 
 carbidopa & levodopa tab 25-100 mg QL (12 tabs / 1 day) 
 carbidopa & levodopa tab 25-250 mg QL (8 tabs / 1 day) 
 carbidopa & levodopa tab er 25-100 mg QL (4 tabs / 1 day) 
 carbidopa & levodopa tab er 50-200 mg QL (8 tabs / 1 day) 
 pramipexole dihydrochloride tab 0.5 mg QL (3 tabs / 1 day) 
 pramipexole dihydrochloride tab 0.25 mg QL (3 tabs / 1 day) 
 pramipexole dihydrochloride tab 0.75 mg QL (6 tabs / 1 day) 
 pramipexole dihydrochloride tab 0.125 mg QL (3 tabs / 1 day) 
 pramipexole dihydrochloride tab 1 mg QL (3 tabs / 1 day) 
 pramipexole dihydrochloride tab 1.5 mg QL (3 tabs / 1 day) 
 ropinirole hydrochloride tab 0.5 mg QL (6 tabs / 1 day) 
 ropinirole hydrochloride tab 0.25 mg QL (12 tabs / 1 day) 
 ropinirole hydrochloride tab 1 mg QL (12 tabs / 1 day) 
 ropinirole hydrochloride tab 2 mg QL (12 tabs / 1 day) 
 ropinirole hydrochloride tab 3 mg QL (12 tabs / 1 day) 
 ropinirole hydrochloride tab 4 mg QL (12 tabs / 1 day) 
 ropinirole hydrochloride tab 5 mg QL (12 tabs / 1 day) 

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS 
 selegiline hcl cap 5 mg QL (2 caps / 1 day) 
 selegiline hcl tab 5 mg QL (2 tabs / 1 day) 
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ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES 

ANTIMANIC AGENTS 
 lithium carbonate cap 150 mg QL (24 caps / 1 day), AGE; 

Covered for ages 6 years old 

& over 
 lithium carbonate cap 300 mg QL (12 caps / 1 day), AGE; 

Covered for ages 6 years old 

& over 
 lithium carbonate cap 600 mg  

 lithium carbonate tab 300 mg  

 lithium carbonate tab er 300 mg QL (12 tabs / 1 day), AGE; 
Covered for ages 6 years old 

& over 
 lithium carbonate tab er 450 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over 
 LITHIUM SOL 8MEQ/5ML  

ANTIPSYCHOTICS - MISC. 
 EQUETRO CAP 100MG PA 
 EQUETRO CAP 200MG PA 
 EQUETRO CAP 300MG PA 
 GEODON INJ 20MG  

 LATUDA TAB 20MG AGE* Table 1 
 LATUDA TAB 40MG AGE* Table 1 
 LATUDA TAB 60MG AGE* Table 1 
 LATUDA TAB 80MG AGE* Table 1 
 LATUDA TAB 120MG AGE* Table 1 
 NUPLAZID CAP 34MG SP, PA 
 NUPLAZID TAB 10MG SP, PA 
 VRAYLAR CAP 1.5-3MG PA; AGE* Table 1 
 VRAYLAR CAP 1.5MG PA; AGE* Table 1 
 VRAYLAR CAP 3MG PA; AGE* Table 1 
 VRAYLAR CAP 4.5MG PA; AGE* Table 1 
 VRAYLAR CAP 6MG PA; AGE* Table 1 
 ziprasidone hcl cap 20 mg AGE* Table 1; DS 
 ziprasidone hcl cap 40 mg AGE* Table 1; DS 
 ziprasidone hcl cap 60 mg AGE* Table 1; DS 
 ziprasidone hcl cap 80 mg AGE* Table 1; DS 
 ziprasidone mesylate for inj 20 mg (base 

equivalent) 
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BENZISOXAZOLES 
 INVEGA SUST INJ 39/0.25 AGE* Table 1 
 INVEGA SUST INJ 78/0.5ML AGE* Table 1 
 INVEGA SUST INJ 117/0.75 AGE* Table 1 
 INVEGA SUST INJ 156MG/ML AGE* Table 1 
 INVEGA SUST INJ 234/1.5 AGE* Table 1 
 INVEGA TRINZ INJ 273MG QL (0.875 mL / 71 days); 

AGE* Table 1 
 INVEGA TRINZ INJ 410MG QL (1.315 mL / 71 days); 

AGE* Table 1 
 INVEGA TRINZ INJ 546MG QL (1.75 mL / 71 days); 

AGE* Table 1 
 INVEGA TRINZ INJ 819MG QL (2.65 mL / 71 days); 

AGE* Table 1 
 RISPERDAL INJ 12.5MG AGE* Table 1 
 RISPERDAL INJ 25MG AGE* Table 1 
 RISPERDAL INJ 37.5MG AGE* Table 1 
 RISPERDAL INJ 50MG AGE* Table 1 
 risperidone orally disintegrating tab 0.5 mg AGE* Table 1; DS 
 risperidone orally disintegrating tab 0.25 mg AGE* Table 1; DS 
 risperidone orally disintegrating tab 1 mg AGE* Table 1; DS 
 risperidone orally disintegrating tab 2 mg AGE* Table 1; DS 
 risperidone orally disintegrating tab 3 mg AGE* Table 1; DS 
 risperidone orally disintegrating tab 4 mg AGE* Table 1; DS 
 risperidone soln 1 mg/ml AGE* Table 1; DS 
 risperidone soln 1 mg/ml AGE* Table 1; DS 
 risperidone tab 0.5 mg AGE* Table 1; DS 
 risperidone tab 0.25 mg AGE* Table 1; DS 
 risperidone tab 1 mg AGE* Table 1; DS 
 risperidone tab 1 mg AGE* Table 1; DS 
 risperidone tab 2 mg AGE* Table 1; DS 
 risperidone tab 3 mg AGE* Table 1; DS 
 risperidone tab 4 mg AGE* Table 1; DS 

BUTYROPHENONES 
 haloperidol decanoate im soln 50 mg/ml AGE* Table 1 
 haloperidol decanoate im soln 100 mg/ml AGE* Table 1 
 haloperidol lactate inj 5 mg/ml AGE* Table 1 
 haloperidol lactate oral conc 2 mg/ml AGE* Table 1 
 haloperidol tab 0.5 mg AGE* Table 1; DS 
 haloperidol tab 1 mg AGE* Table 1; DS 
 haloperidol tab 2 mg AGE* Table 1; DS 
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 haloperidol tab 5 mg AGE* Table 1; DS 
 haloperidol tab 10 mg AGE* Table 1; DS 
 haloperidol tab 20 mg AGE* Table 1; DS 

DIBENZAPINES 
 clozapine tab 25 mg QL; AGE* Table 1; DS 
 clozapine tab 50 mg QL; AGE* Table 1; DS 
 clozapine tab 100 mg QL; AGE* Table 1; DS 
 clozapine tab 200 mg QL; AGE* Table 1; DS 
 loxapine succinate cap 5 mg QL (30 caps / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 loxapine succinate cap 10 mg QL (30 caps / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 loxapine succinate cap 25 mg QL (12 caps / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 loxapine succinate cap 50 mg QL (30 caps / 1 day), AGE; 

Covered for ages 6 years old 
& over; DS 

 olanzapine for im inj 10 mg QL; AGE* Table 1 
 olanzapine orally disintegrating tab 5 mg AGE* Table 1 
 olanzapine orally disintegrating tab 10 mg AGE* Table 1 
 olanzapine orally disintegrating tab 15 mg AGE* Table 1 
 olanzapine orally disintegrating tab 20 mg AGE* Table 1 
 olanzapine tab 2.5 mg AGE* Table 1; DS 
 olanzapine tab 5 mg AGE* Table 1; DS 
 olanzapine tab 7.5 mg AGE* Table 1; DS 
 olanzapine tab 10 mg AGE* Table 1; DS 
 olanzapine tab 15 mg AGE* Table 1; DS 
 olanzapine tab 20 mg AGE* Table 1; DS 
 quetiapine fumarate tab 25 mg QL; AGE* Table 1; DS 
 quetiapine fumarate tab 50 mg QL; AGE* Table 1; DS 
 quetiapine fumarate tab 100 mg QL; AGE* Table 1; DS 
 quetiapine fumarate tab 200 mg QL; AGE* Table 1; DS 
 quetiapine fumarate tab 300 mg QL; AGE* Table 1; DS 
 quetiapine fumarate tab 400 mg QL; AGE* Table 1; DS 
 quetiapine fumarate tab er 24hr 50 mg AGE* Table 1; DS 
 quetiapine fumarate tab er 24hr 150 mg AGE* Table 1; DS 
 quetiapine fumarate tab er 24hr 200 mg AGE* Table 1; DS 
 quetiapine fumarate tab er 24hr 300 mg AGE* Table 1; DS 
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 quetiapine fumarate tab er 24hr 400 mg AGE* Table 1; DS 

DIHYDROINDOLONES 
 molindone hcl tab 5 mg AGE; DS; Covered for ages 

6 years old & over 
 molindone hcl tab 10 mg AGE; DS; Covered for ages 

6 years old & over 
 molindone hcl tab 25 mg AGE; DS; Covered for ages 

6 years old & over 

PHENOTHIAZINES 
 chlorpromazine hcl inj 25 mg/ml  

 chlorpromazine hcl inj 50 mg/2ml  

 chlorpromazine hcl tab 10 mg QL (24 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over; DS 

 chlorpromazine hcl tab 25 mg QL (24 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over; DS 

 chlorpromazine hcl tab 50 mg QL (24 tabs / 1 day), AGE; 
Covered for ages 6 years old 

& over; DS 
 chlorpromazine hcl tab 100 mg QL (24 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 chlorpromazine hcl tab 200 mg QL (24 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 compro sup 25mg QL (12 supp / 1 day) 
 fluphenazine decanoate inj 25 mg/ml  

 fluphenazine hcl elixir 2.5 mg/5ml AGE; Covered for ages 6 

years old & over 
 fluphenazine hcl inj 2.5 mg/ml  

 fluphenazine hcl oral conc 5 mg/ml  

 fluphenazine hcl tab 1 mg QL (8 tabs / 1 day), AGE; 
Covered for ages 6 years old 

& over; DS 
 fluphenazine hcl tab 2.5 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 fluphenazine hcl tab 5 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
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 fluphenazine hcl tab 10 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 perphenazine tab 2 mg AGE* Table 1; DS 
 perphenazine tab 4 mg AGE* Table 1; DS 
 perphenazine tab 8 mg AGE* Table 1; DS 
 perphenazine tab 16 mg AGE* Table 1; DS 
 prochlorperazine edisylate inj 10 mg/2ml PA 
 prochlorperazine edisylate inj 50 mg/10ml PA 
 prochlorperazine maleate tab 5 mg (base 

equivalent) 

QL (20 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over 

 prochlorperazine maleate tab 10 mg (base 

equivalent) 

QL (16 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over 

 prochlorperazine suppos 25 mg QL (12 supp / 1 day) 
 thioridazine hcl tab 10 mg QL (10 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 thioridazine hcl tab 25 mg QL (10 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 thioridazine hcl tab 50 mg QL (10 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 thioridazine hcl tab 100 mg QL (16 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under; DS 

 trifluoperazine hcl tab 1 mg (base equivalent) QL (12 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over; DS 

 trifluoperazine hcl tab 2 mg (base equivalent) QL (12 tabs / 1 day), AGE; 

Covered for ages 6 years old 
& over; DS 

 trifluoperazine hcl tab 5 mg (base equivalent) QL (12 tabs / 1 day), AGE; 
Covered for ages 6 years old 

& over; DS 
 trifluoperazine hcl tab 10 mg (base equivalent) QL (8 tabs / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 

QUINOLINONE DERIVATIVES 
 ABILIFY MAIN INJ 300MG AGE* Table 1 
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 ABILIFY MAIN INJ 400MG AGE* Table 1 
 aripiprazole tab 2 mg AGE* Table 1; DS 
 aripiprazole tab 5 mg AGE* Table 1; DS 
 aripiprazole tab 10 mg AGE* Table 1; DS 
 aripiprazole tab 15 mg AGE* Table 1; DS 
 aripiprazole tab 20 mg AGE* Table 1; DS 
 aripiprazole tab 30 mg AGE* Table 1; DS 
 ARISTADA INJ 441MG/1. AGE* Table 1 
 ARISTADA INJ 662MG/2 AGE* Table 1 
 ARISTADA INJ 882MG/3 AGE* Table 1 
 ARISTADA INJ 1064MG AGE* Table 1 

THIOXANTHENES 
 thiothixene cap 1 mg QL (12 caps / 1 day), AGE; 

Covered for ages 6 years old 
& over; DS 

 thiothixene cap 2 mg QL (12 caps / 1 day), AGE; 
Covered for ages 6 years old 

& over; DS 
 thiothixene cap 5 mg QL (12 caps / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 
 thiothixene cap 10 mg QL (12 caps / 1 day), AGE; 

Covered for ages 6 years old 

& over; DS 

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS 

ANTIRETROVIRALS 
 abacavir sulfate soln 20 mg/ml (base equiv) QL (30 mL / 1 day) 
 abacavir sulfate tab 300 mg (base equiv) QL (2 tabs / 1 day) 
 abacavir sulfate-lamivudine tab 600-300 mg QL (1 tab / 1 day) 
 abacavir sulfate-lamivudine-zidovudine tab 300-

150-300 mg 
QL (2 tabs / 1 day) 

 APTIVUS CAP 250MG  

 APTIVUS SOL  

 atazanavir sulfate cap 150 mg (base equiv) QL (2 caps / 1 day) 
 atazanavir sulfate cap 200 mg (base equiv) QL (2 caps / 1 day) 
 atazanavir sulfate cap 300 mg (base equiv) QL (1 cap / 1 day) 
 CABENUVA SUS 400-600 PA 
 CABENUVA SUS 600-900 PA 
 CIMDUO TAB 300-300  

 COMPLERA TAB QL (1 tab / 1 day) 
 CRIXIVAN CAP 200MG  
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 CRIXIVAN CAP 400MG  

 didanosine delayed release capsule 200 mg  

 didanosine delayed release capsule 250 mg QL (1 cap / 1 day) 
 didanosine delayed release capsule 400 mg QL (1 cap / 1 day) 
 EDURANT TAB 25MG QL (1 tab / 1 day) 
 efavirenz cap 50 mg QL (12 caps / 1 day) 
 efavirenz cap 200 mg QL (3 caps / 1 day) 
 efavirenz tab 600 mg QL (1 tab / 1 day) 
 efavirenz-emtricitabine-tenofovir df tab 600-200-

300 mg 

QL (1 tab / 1 day) 

 emtricitabine caps 200 mg QL (1 cap / 1 day) 
 emtricitabine-tenofovir disoproxil fumarate tab 

100-150 mg 

QL (1 tab / 1 day) 

 emtricitabine-tenofovir disoproxil fumarate tab 

133-200 mg 

QL (1 tab / 1 day) 

 emtricitabine-tenofovir disoproxil fumarate tab 
167-250 mg 

QL (1 tab / 1 day) 

 emtricitabine-tenofovir disoproxil fumarate tab 

200-300 mg 

QL (1 tab / 1 day) 

 EMTRIVA SOL 10MG/ML QL (20 mL / 1 day) 
 EVOTAZ TAB 300-150 QL (1 tab / 1 day) 
 fosamprenavir calcium tab 700 mg (base equiv) QL (4 tabs / 1 day) 
 FUZEON INJ 90MG SP 
 GENVOYA TAB QL (1 tab / 1 day) 
 INTELENCE TAB 25MG  

 INTELENCE TAB 100MG QL (4 tabs / 1 day) 
 INTELENCE TAB 200MG QL (2 tabs / 1 day) 
 INVIRASE TAB 500MG QL (4 tabs / 1 day) 
 ISENTRESS CHW 25MG  

 ISENTRESS CHW 100MG QL (12 tabs / 1 day) 
 ISENTRESS HD TAB 600MG  

 ISENTRESS POW 100MG  

 ISENTRESS TAB 400MG QL (2 tabs / 1 day) 
 KALETRA SOL QL (16 mL / 1 day) 
 KALETRA TAB 100-25MG QL (12 tabs / 1 day) 
 KALETRA TAB 200-50MG QL (6 tabs / 1 day) 
 lamivudine oral soln 10 mg/ml QL (30 mL / 1 day) 
 lamivudine tab 150 mg QL (2 tabs / 1 day) 
 lamivudine tab 300 mg QL (1 tab / 1 day) 
 lamivudine-zidovudine tab 150-300 mg QL (2 tabs / 1 day) 
 LEXIVA SUS 50MG/ML  
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 lopinavir-ritonavir soln 400-100 mg/5ml (80-20 

mg/ml) 
QL (16 mL / 1 day) 

 nevirapine susp 50 mg/5ml QL (40 mL / 1 day) 
 nevirapine tab 200 mg QL (2 tabs / 1 day) 
 nevirapine tab er 24hr 100 mg  

 nevirapine tab er 24hr 400 mg QL (2 tabs / 1 day) 
 ODEFSEY TAB QL (1 tab / 1 day) 
 PIFELTRO TAB 100MG  

 PREZCOBIX TAB 800-150 QL (1 tab / 1 day) 
 PREZISTA SUS 100MG/ML QL (8 mL / 1 day) 
 PREZISTA TAB 75MG  

 PREZISTA TAB 150MG  

 PREZISTA TAB 600MG QL (2 tabs / 1 day) 
 PREZISTA TAB 800MG QL (1 tab / 1 day) 
 RETROVIR INJ 10MG/ML  

 REYATAZ POW 50MG  

 ritonavir tab 100 mg QL (12 tabs / 1 day) 
 SELZENTRY SOL 20MG/ML  

 SELZENTRY TAB 25MG  

 SELZENTRY TAB 75MG  

 SELZENTRY TAB 150MG QL (2 tabs / 1 day) 
 SELZENTRY TAB 300MG QL (2 tabs / 1 day) 
 stavudine cap 15 mg  

 stavudine cap 20 mg QL (2 caps / 1 day) 
 stavudine cap 30 mg QL (2 caps / 1 day) 
 stavudine cap 40 mg QL (2 caps / 1 day) 
 STRIBILD TAB QL (1 tab / 1 day) 
 tenofovir disoproxil fumarate tab 300 mg QL (1 tab / 1 day) 
 TIVICAY TAB 10MG  

 TIVICAY TAB 25MG  

 TIVICAY TAB 50MG QL (2 tabs / 1 day) 
 TRIUMEQ TAB QL (1 tab / 1 day) 
 TROGARZO INJ 150MG/ML PA 
 TROGARZO INJ 150MG/ML PA 
 TRUVADA TAB 100-150 QL (1 tab / 1 day) 
 TRUVADA TAB 133-200 QL (1 tab / 1 day) 
 TRUVADA TAB 167-250 QL (1 tab / 1 day) 
 TRUVADA TAB 200-300 QL (1 tab / 1 day) 
 TYBOST TAB 150MG QL (1 tab / 1 day) 
 VIRACEPT TAB 250MG QL (10 tabs / 1 day) 
 VIRACEPT TAB 625MG QL (4 tabs / 1 day) 
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 VIRAMUNE SUS 50MG/5ML QL (40 mL / 1 day) 
 VIREAD POW 40MG/GM QL (7.5 gm / 1 day) 
 VIREAD TAB 150MG QL (1 tab / 1 day) 
 VIREAD TAB 200MG QL (1 tab / 1 day) 
 VIREAD TAB 250MG QL (1 tab / 1 day) 
 zidovudine cap 100 mg QL (6 caps / 1 day) 
 zidovudine syrup 10 mg/ml QL (60 mL / 1 day) 
 zidovudine tab 300 mg QL (2 tabs / 1 day) 

CMV AGENTS 
 cidofovir iv inj 75 mg/ml PA 
 foscarnet sodium inj 6000 mg/250ml (24 mg/ml) PA 
 GANCICLOVIR INJ 500/25 PA 
 ganciclovir sodium for inj 500 mg PA 
 PREVYMIS INJ 240/12 PA 
 PREVYMIS INJ 480/24 PA 
 PREVYMIS TAB 240MG PA 
 PREVYMIS TAB 480MG PA 
 valganciclovir hcl for soln 50 mg/ml (base equiv)  

 valganciclovir hcl tab 450 mg (base equivalent) QL (4 tabs / 1 day) 

HEPATITIS AGENTS 
 adefovir dipivoxil tab 10 mg QL (1 tab / 1 day) 
 entecavir tab 0.5 mg QL (1 tab / 1 day) 
 entecavir tab 1 mg QL (1 tab / 1 day) 
 EPIVIR HBV SOL 5MG/ML  

 lamivudine tab 100 mg (hbv) QL (3 tabs / 1 day) 

HERPES AGENTS 
 acyclovir cap 200 mg QL (5 caps / 1 day) 
 acyclovir sodium iv soln 50 mg/ml PA 
 acyclovir susp 200 mg/5ml QL (25 mL / 1 day) 
 acyclovir tab 400 mg QL (5 tabs / 1 day) 
 acyclovir tab 800 mg QL (5 tabs / 1 day) 
 famciclovir tab 125 mg QL (3 tabs / 1 day) 
 famciclovir tab 250 mg QL (3 tabs / 1 day) 
 famciclovir tab 500 mg QL (3 tabs / 1 day) 
 valacyclovir hcl tab 1 gm QL (8 tabs / 1 day) 
 valacyclovir hcl tab 500 mg QL (8 tabs / 1 day) 

INFLUENZA AGENTS 
 oseltamivir phosphate cap 30 mg (base equiv)  

 oseltamivir phosphate cap 45 mg (base equiv)  

 oseltamivir phosphate cap 75 mg (base equiv)  
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 oseltamivir phosphate for susp 6 mg/ml (base 

equiv) 
AGE; Covered for ages 12 
years old & under 

 RAPIVAB INJ 200MG/20 PA 
 rimantadine hydrochloride tab 100 mg QL (2 tabs / 1 day) 

RESPIRATORY SYNCYTIAL VIRUS (RSV) AGENTS 
 ribavirin for inhal soln 6 gm PA 

BETA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART 

CONDITIONS 

ALPHA-BETA BLOCKERS 
 carvedilol phosphate cap er 24hr 10 mg QL (2 caps / 1 day); DS 
 carvedilol phosphate cap er 24hr 20 mg QL (2 caps / 1 day); DS 
 carvedilol phosphate cap er 24hr 40 mg QL (2 caps / 1 day); DS 
 carvedilol phosphate cap er 24hr 80 mg DS 
 carvedilol tab 3.125 mg QL (2 tabs / 1 day); DS 
 carvedilol tab 6.25 mg QL (2 tabs / 1 day); DS 
 carvedilol tab 12.5 mg QL (2 tabs / 1 day); DS 
 carvedilol tab 25 mg QL (2 tabs / 1 day); DS 
 labetalol hcl iv soln 5 mg/ml PA 
 labetalol hcl tab 100 mg QL (6 tabs / 1 day) 
 labetalol hcl tab 200 mg QL (12 tabs / 1 day) 
 labetalol hcl tab 300 mg QL (8 tabs / 1 day) 

BETA BLOCKERS CARDIO-SELECTIVE 
 acebutolol hcl cap 200 mg QL (16 caps / 1 day); DS 
 acebutolol hcl cap 400 mg QL (16 caps / 1 day); DS 
 atenolol tab 25 mg QL (2 tabs / 1 day); DS 
 atenolol tab 50 mg QL (2 tabs / 1 day); DS 
 atenolol tab 100 mg QL (2 tabs / 1 day); DS 
 betaxolol hcl tab 10 mg DS 
 betaxolol hcl tab 20 mg DS 
 bisoprolol fumarate tab 5 mg QL (2 tabs / 1 day); DS 
 bisoprolol fumarate tab 10 mg QL (2 tabs / 1 day); DS 
 esmolol hcl inj 100 mg/10ml PA 
 ESMOLOL HCL SOL 2000/100 PA 
 ESMOLOL HCL SOL 2500/250 PA 
 esmolol hcl-sodium chloride iv soln 2000 mg/100ml  

 esmolol hcl-sodium chloride iv soln 2500 mg/250ml  

 metoprolol succinate tab er 24hr 25 mg (tartrate 

equiv) 

QL (3 tabs / 1 day); DS 

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

QL (4 tabs / 1 day); DS 
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 metoprolol succinate tab er 24hr 100 mg (tartrate 

equiv) 
QL (3 tabs / 1 day); DS 

 metoprolol succinate tab er 24hr 200 mg (tartrate 

equiv) 

QL (2 tabs / 1 day); DS 

 metoprolol tartrate iv soln 5 mg/5ml PA 
 metoprolol tartrate tab 25 mg QL (3 tabs / 1 day); DS 
 metoprolol tartrate tab 37.5 mg  

 metoprolol tartrate tab 50 mg QL (3 tabs / 1 day); DS 
 metoprolol tartrate tab 75 mg QL (6 tabs / 1 day) 
 metoprolol tartrate tab 100 mg QL (3 tabs / 1 day); DS 

BETA BLOCKERS NON-SELECTIVE 
 nadolol tab 20 mg QL (3 tabs / 1 day); DS 
 nadolol tab 40 mg QL (3 tabs / 1 day); DS 
 nadolol tab 80 mg QL (2 tabs / 1 day); DS 
 propranolol hcl cap er 24hr 60 mg QL (3 caps / 1 day); DS 
 propranolol hcl cap er 24hr 80 mg QL (4 caps / 1 day); DS 
 propranolol hcl cap er 24hr 120 mg QL (3 caps / 1 day); DS 
 propranolol hcl cap er 24hr 160 mg QL (2 caps / 1 day); DS 
 propranolol hcl inj 1 mg/ml PA 
 propranolol hcl oral soln 20 mg/5ml QL (20 mL / 1 day) 
 propranolol hcl oral soln 40 mg/5ml  

 propranolol hcl tab 10 mg QL (6 tabs / 1 day); DS 
 propranolol hcl tab 20 mg QL (6 tabs / 1 day); DS 
 propranolol hcl tab 40 mg QL (6 tabs / 1 day); DS 
 propranolol hcl tab 60 mg QL (6 tabs / 1 day); DS 
 propranolol hcl tab 80 mg QL (6 tabs / 1 day); DS 
 sorine tab 80mg QL (2 tabs / 1 day); DS 
 sorine tab 120mg QL (2 tabs / 1 day); DS 
 sorine tab 160mg QL (2 tabs / 1 day); DS 
 sorine tab 240mg QL (2 tabs / 1 day); DS 
 sotalol hcl (afib/afl) tab 80 mg QL (2 tabs / 1 day) 
 sotalol hcl (afib/afl) tab 120 mg QL (2 tabs / 1 day) 
 sotalol hcl (afib/afl) tab 160 mg  

 sotalol hcl tab 80 mg QL (2 tabs / 1 day); DS 
 sotalol hcl tab 120 mg QL (2 tabs / 1 day); DS 
 sotalol hcl tab 160 mg QL (2 tabs / 1 day); DS 
 sotalol hcl tab 240 mg QL (2 tabs / 1 day); DS 
 SOTYLIZE SOL 5MG/ML  
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CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE 

AND HEART CONDITIONS 

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE 

AND HEART CONDITIONS 
 amlodipine besylate tab 2.5 mg (base equivalent) QL (1 tab / 1 day); DS 
 amlodipine besylate tab 5 mg (base equivalent) QL (1 tab / 1 day); DS 
 amlodipine besylate tab 10 mg (base equivalent) QL (1 tab / 1 day); DS 
 CARDENE IV INJ 40/200ML PA 
 CARDENE IV SOL 20/200ML PA 
 CLEVIPREX EMU 0.5MG/ML PA 
 dilt-xr cap 120mg QL (2 caps / 1 day); DS 
 dilt-xr cap 180mg QL (2 caps / 1 day); DS 
 dilt-xr cap 240mg QL (2 caps / 1 day); DS 
 diltiazem hcl cap er 12hr 60 mg QL (3 caps / 1 day) 
 diltiazem hcl cap er 12hr 90 mg QL (3 caps / 1 day) 
 diltiazem hcl cap er 12hr 120 mg QL (2 caps / 1 day) 
 diltiazem hcl cap er 24hr 120 mg QL (2 caps / 1 day) 
 diltiazem hcl cap er 24hr 180 mg QL (2 caps / 1 day) 
 diltiazem hcl cap er 24hr 240 mg QL (2 caps / 1 day) 
 diltiazem hcl coated beads cap er 24hr 120 mg QL (1 cap / 1 day); DS 
 diltiazem hcl coated beads cap er 24hr 180 mg QL (2 caps / 1 day); DS 
 diltiazem hcl coated beads cap er 24hr 240 mg QL (1 cap / 1 day); DS 
 diltiazem hcl coated beads cap er 24hr 300 mg QL (1 cap / 1 day); DS 
 diltiazem hcl coated beads cap er 24hr 360 mg QL (1 cap / 1 day); DS 
 diltiazem hcl extended release beads cap er 24hr 

120 mg 

QL (2 caps / 1 day); DS 

 diltiazem hcl extended release beads cap er 24hr 

180 mg 

QL (2 caps / 1 day); DS 

 diltiazem hcl extended release beads cap er 24hr 
240 mg 

QL (2 caps / 1 day); DS 

 diltiazem hcl extended release beads cap er 24hr 

300 mg 

QL (2 caps / 1 day); DS 

 diltiazem hcl extended release beads cap er 24hr 

360 mg 

QL (2 caps / 1 day); DS 

 diltiazem hcl extended release beads cap er 24hr 
420 mg 

QL (1 cap / 1 day); DS 

 diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) PA 
 diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) PA 
 diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) PA 
 diltiazem hcl tab 30 mg QL (2 tabs / 1 day); DS 
 diltiazem hcl tab 60 mg QL (4 tabs / 1 day); DS 
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 diltiazem hcl tab 90 mg QL (4 tabs / 1 day); DS 
 diltiazem hcl tab 120 mg QL (4 tabs / 1 day); DS 
 DILTIAZEM INJ 100MG PA 
 felodipine tab er 24hr 2.5 mg QL (1 tab / 1 day); DS 
 felodipine tab er 24hr 5 mg QL (1 tab / 1 day); DS 
 felodipine tab er 24hr 10 mg QL (2 tabs / 1 day); DS 
 nicardipine hcl iv soln 2.5 mg/ml PA 
 NICARDIPINE SOL 20/200ML PA 
 NICARDIPINE SOL 40/200ML PA 
 nifedipine cap 10 mg QL (4 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 nifedipine cap 20 mg QL (4 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under; DS 
 nifedipine tab er 24hr 30 mg QL (1 tab / 1 day); DS 
 nifedipine tab er 24hr 60 mg QL (1 tab / 1 day); DS 
 nifedipine tab er 24hr 90 mg QL (2 tabs / 1 day); DS 
 nifedipine tab er 24hr osmotic release 30 mg QL (1 tab / 1 day); DS 
 nifedipine tab er 24hr osmotic release 60 mg QL (2 tabs / 1 day); DS 
 nifedipine tab er 24hr osmotic release 90 mg QL (2 tabs / 1 day); DS 
 tiadylt cap 120mg/24 QL (2 caps / 1 day); DS 
 tiadylt cap 180mg/24 QL (2 caps / 1 day); DS 
 tiadylt cap 240mg/24 QL (2 caps / 1 day); DS 
 tiadylt cap 300mg/24 QL (2 caps / 1 day); DS 
 tiadylt cap 420mg/24 QL (1 cap / 1 day); DS 
 verapamil hcl iv soln 2.5 mg/ml PA 
 verapamil hcl tab 40 mg QL (4 tabs / 1 day); DS 
 verapamil hcl tab 80 mg QL (4 tabs / 1 day); DS 
 verapamil hcl tab 120 mg QL (3 tabs / 1 day); DS 
 verapamil hcl tab er 120 mg QL (3 tabs / 1 day); DS 
 verapamil hcl tab er 180 mg QL (2 tabs / 1 day); DS 
 verapamil hcl tab er 240 mg QL (3 tabs / 1 day); DS 

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS 

CARDIAC GLYCOSIDES 
 digoxin inj 0.25 mg/ml  

 digoxin oral soln 0.05 mg/ml AGE; Covered for ages 12 

years old & under 
 digoxin tab 125 mcg (0.125 mg) QL (1 tab / 1 day) 
 digoxin tab 250 mcg (0.25 mg) QL (1 tab / 1 day) 
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PHOSPHODIESTERASE INHIBITORS 
 milrinone lactate in dextrose 5% iv soln 20 

mg/100ml 

PA 

 milrinone lactate in dextrose 5% iv soln 40 
mg/200ml 

PA 

 milrinone lactate iv soln 10 mg/10ml (base 

equivalent) 

PA 

 milrinone lactate iv soln 20 mg/20ml (base 

equivalent) 

PA 

 milrinone lactate iv soln 50 mg/50ml (base 
equivalent) 

PA 

CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND 

CIRCULATION CONDITIONS 

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS 
 ENTRESTO TAB 24-26MG  

 ENTRESTO TAB 49-51MG  

 ENTRESTO TAB 97-103MG  

PROSTAGLANDIN VASODILATORS 
 REMODULIN INJ 1MG/ML SP, PA 
 REMODULIN INJ 2.5MG/ML SP, PA 
 REMODULIN INJ 5MG/ML SP, PA 
 treprostinil inj soln 20 mg/20ml (1 mg/ml) SP, PA 
 treprostinil inj soln 50 mg/20ml (2.5 mg/ml) SP, PA 
 treprostinil inj soln 100 mg/20ml (5 mg/ml) SP, PA 
 TYVASO REFIL SOL 0.6MG/ML SP, PA 
 TYVASO SOL 0.6MG/ML SP, PA 
 TYVASO START SOL 0.6MG/ML SP, PA 
 VENTAVIS SOL 10MCG/ML SP, PA 
 VENTAVIS SOL 20MCG/ML SP, PA 

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS 
 ambrisentan tab 5 mg SP, PA, QL (1 tab / 1 day) 
 ambrisentan tab 10 mg SP, PA, QL (1 tab / 1 day) 
 bosentan tab 62.5 mg SP, PA, QL (2 tabs / 1 day) 
 bosentan tab 125 mg SP, PA, QL (2 tabs / 1 day) 
 LETAIRIS TAB 5MG SP, PA, QL (1 tab / 1 day) 
 LETAIRIS TAB 10MG SP, PA, QL (1 tab / 1 day) 
 TRACLEER TAB 32MG SP, PA 
 TRACLEER TAB 62.5MG SP, PA, QL (2 tabs / 1 day) 
 TRACLEER TAB 125MG SP, PA, QL (2 tabs / 1 day) 
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PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS 
 ADCIRCA TAB 20MG SP, PA 
 sildenafil citrate tab 20 mg SP, PA 

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR 
 ADEMPAS TAB 0.5MG SP, PA 
 ADEMPAS TAB 1.5MG SP, PA 
 ADEMPAS TAB 1MG SP, PA 
 ADEMPAS TAB 2.5MG SP, PA 
 ADEMPAS TAB 2MG SP, PA 

SINUS NODE INHIBITORS 
 CORLANOR SOL 5MG/5ML PA 
 CORLANOR TAB 5MG PA 
 CORLANOR TAB 7.5MG PA 

TRANSTHYRETIN STABILIZERS 
 VYNDAMAX CAP 61MG PA 
 VYNDAQEL CAP 20MG SP, PA 

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC) 
 VERQUVO TAB 2.5MG PA 
 VERQUVO TAB 5MG PA 
 VERQUVO TAB 10MG PA 

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS 

CEPHALOSPORINS - 1ST GENERATION 
 cefadroxil cap 500 mg  

 cefadroxil for susp 250 mg/5ml  

 cefadroxil for susp 500 mg/5ml  

 cefadroxil tab 1 gm  

 CEFADYL INJ 1GM PA 
 CEFAZOL/DEX SOL 1GM PA 
 CEFAZOL/DEX SOL 2GM PA 
 CEFAZOLIN INJ 1GM/50ML PA 
 cefazolin sodium for inj 1 gm PA 
 cefazolin sodium for inj 10 gm PA 
 cefazolin sodium for inj 500 mg PA 
 cefazolin sodium for iv soln 1 gm PA 
 cephalexin cap 250 mg QL (6 caps / 1 day) 
 cephalexin cap 500 mg QL (6 caps / 1 day) 
 cephalexin cap 750 mg  

 cephalexin for susp 125 mg/5ml  

 cephalexin for susp 250 mg/5ml  

 cephalexin tab 250 mg  
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 cephalexin tab 500 mg  

CEPHALOSPORINS - 2ND GENERATION 
 cefaclor cap 250 mg QL (6 caps / 1 day) 
 cefaclor cap 500 mg QL (4 caps / 1 day) 
 cefaclor for susp 125 mg/5ml QL (40 mL / 1 day) 
 cefaclor for susp 250 mg/5ml QL (60 mL / 1 day) 
 cefaclor for susp 375 mg/5ml QL (40 mL / 1 day) 
 CEFOTAN INJ 1GM/10ML PA 
 CEFOTAN INJ 2GM PA 
 CEFOTET/DEX INJ 1-3.58% PA 
 CEFOTET/DEX INJ 2-2.08% PA 
 cefotetan disodium for inj 1 gm PA 
 cefotetan disodium for inj 2 gm PA 
 CEFOXITIN INJ 1GM PA 
 CEFOXITIN INJ 2GM PA 
 cefoxitin sodium for inj 10 gm PA 
 cefoxitin sodium for iv soln 1 gm PA 
 cefoxitin sodium for iv soln 2 gm PA 
 cefprozil for susp 125 mg/5ml  

 cefprozil for susp 250 mg/5ml  

 cefprozil tab 250 mg QL (4 tabs / 1 day) 
 cefprozil tab 500 mg QL (2 tabs / 1 day) 
 cefuroxime axetil tab 250 mg QL (2 tabs / 1 day) 
 cefuroxime axetil tab 500 mg QL (2 tabs / 1 day) 
 cefuroxime sodium for inj 7.5 gm PA 
 cefuroxime sodium for inj 750 mg PA 
 cefuroxime sodium for iv soln 1.5 gm PA 

CEPHALOSPORINS - 3RD GENERATION 
 cefdinir cap 300 mg  

 cefdinir for susp 125 mg/5ml  

 cefdinir for susp 250 mg/5ml  

 cefotaxime sodium for inj 1 gm PA 
 cefotaxime sodium for inj 500 mg PA 
 cefpodoxime proxetil for susp 50 mg/5ml  

 cefpodoxime proxetil for susp 100 mg/5ml QL (40 mL / 1 day) 
 cefpodoxime proxetil tab 100 mg QL (2 tabs / 1 day) 
 cefpodoxime proxetil tab 200 mg QL (2 tabs / 1 day) 
 ceftazidime for inj 1 gm PA 
 ceftazidime for inj 2 gm PA 
 ceftazidime for inj 6 gm PA 
 CEFTAZIDIME/ SOL D5W 1GM PA 
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 CEFTAZIDIME/ SOL D5W 2GM PA 
 CEFTRIAX/DEX INJ 1GM PA 
 CEFTRIAX/DEX INJ 2GM PA 
 ceftriaxone sodium for inj 1 gm PA 
 ceftriaxone sodium for inj 2 gm PA 
 ceftriaxone sodium for inj 10 gm PA 
 ceftriaxone sodium for inj 250 mg PA 
 ceftriaxone sodium for inj 500 mg PA 
 ceftriaxone sodium for iv soln 1 gm PA 
 ceftriaxone sodium for iv soln 2 gm PA 
 ceftriaxone sodium in dextrose inj 20 mg/ml PA 
 ceftriaxone sodium in dextrose inj 40 mg/ml PA 
 FORTAZ INJ 1GM PA 
 FORTAZ INJ 2GM PA 
 FORTAZ INJ 500MG PA 
 FORTAZ INJ 500MG PA 
 tazicef inj 1gm PA 
 TAZICEF INJ 1GM/50ML PA 
 tazicef inj 2gm PA 
 tazicef inj 6gm PA 

CEPHALOSPORINS - 4TH GENERATION 
 cefepime hcl for inj 1 gm PA 
 cefepime hcl for inj 2 gm PA 
 CEFEPIME INJ 1GM PA 
 CEFEPIME INJ 2G/100ML PA 
 CEFEPIME/DEX INJ 1GM PA 
 CEFEPIME/DEX INJ 2GM PA 

CEPHALOSPORINS - SIDEROPHORES 
 FETROJA INJ 1GM PA 

CHEMICALS - PRODUCTS FOR DRUG COMPOUNDING 

LIQUIDS 
 BENZYL BENZO LIQ PA 
 BENZYL BENZO LIQ PA, OTC 
 GLYCERIN LIQ  

 GLYCERIN LIQ OTC 
 GLYCERINE LIQ  

 GLYCEROL LIQ FORMAL  

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL 

COMBINATION CONTRACEPTIVES - ORAL 
 afirmelle tab 0.1-0.02  
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 altavera tab  

 alyacen tab 1/35  

 alyacen tab 7/7/7  

 amethia lo tab  

 amethia tab  

 amethyst tab 90-20mcg  

 apri tab  

 aranelle tab  

 ashlyna tab  

 aubra eq tab 0.1-0.02  

 aubra tab 0.1-0.02  

 aurovela 24 tab fe 1/20  

 aurovela fe tab 1.5/30  

 aurovela fe tab 1/20  

 aurovela tab 1.5/30  

 aurovela tab 1/20  

 aviane tab  

 ayuna tab  

 azurette tab  

 azurette tab 28 day  

 BALCOLTRA TAB 0.1-20  

 balziva tab  

 bekyree tab  

 BEYAZ TAB  

 blisovi fe tab 1.5/30  

 briellyn tab  

 camrese lo tab  

 camrese tab  

 caziant pak  

 charlotte 24 chw fe 1/20  

 chateal eq tab 0.15/30  

 chateal tab 0.15/30  

 cryselle-28 tab 28 tabs  

 cyclafem tab 1/35  

 cyclafem tab 7/7/7  

 cyred eq tab  

 cyred tab  

 dasetta tab 1/35  

 dasetta tab 7/7/7  

 daysee tab  

 delyla tab 0.1-0.02  
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 desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5) 

 

 desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg  

 drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 mg 

 

 drospirenone-ethinyl estrad-levomefolate tab 3

0.03-0.451 mg 

 

 drospirenone-ethinyl estradiol tab 3-0.02 mg  

 drospirenone-ethinyl estradiol tab 3-0.03 mg  

 elinest tab  

 emoquette tab  

 enpresse-28 tab  

 enskyce tab  

 enskyce tab  

 estarylla tab 0.25-35  

 ESTROSTEP FE TAB  

 ethynodiol diacetate & ethinyl estradiol tab 1 mg-
35 mcg 

 

 ethynodiol diacetate & ethinyl estradiol tab 1 mg-
50 mcg 

 

 FALESSA KIT  

 falmina tab  

 fayosim tab  

 femynor tab 0.25-35  

 gemmily cap 1/20  

 GENERESS FE CHW  

 gianvi tab 3-0.02mg  

 hailey 24 tab fe  

 hailey fe tab 1.5/30  

 hailey fe tab 1/20  

 hailey tab 1.5/30  

 iclevia tab  

 introvale tab  

 isibloom tab  

 jaimiess tab  

 jasmiel tab 3-0.02mg  

 jolessa tab  

 juleber tab  

 junel 1.5/30 tab  

 junel 1/20 tab  

 junel fe 24 tab 1/20  
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 junel fe tab 1.5/30  

 junel fe tab 1/20  

 kaitlib fe chw  

 kalliga tab  

 kariva tab 28 day  

 kelnor 1/50 tab  

 kelnor tab 1/35  

 kurvelo tab 0.15/30  

 larin 24 tab fe 1/20  

 larin fe tab 1.5/30  

 larin fe tab 1/20  

 larin tab 1.5/30  

 larin tab 1/20  

 larissia tab  

 layolis fe chw  

 leena tab  

 lessina tab  

 levonest tab  

 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth 
est 0.01 mg 

 

 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 

0.01mg(7) 

 

 levonorg-eth est tab 0.15-0.03mg(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 

 

 levonorgestrel-ethinyl estradiol (continuous) tab 

90-20 mcg 

 

 levora-28 tab 0.15/30  

 lillow tab 0.15/30  

 LO LOESTRIN TAB 1-10-10  

 lo-zumandimi tab 3-0.02mg  

 LOESTRIN 21 TAB 1.5/30  

 LOESTRIN FE TAB 1.5/30  

 LOESTRIN FE TAB 1/20  
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 LOESTRIN TAB 1/20-21  

 lojaimiess tab  

 loryna tab 3-0.02mg  

 LOSEASONIQUE TAB  

 low-ogestrel tab  

 lutera tab  

 marlissa tab 0.15/30  

 melodetta chw 24 fe  

 merzee cap 1/20  

 mibelas 24 chw fe  

 micrgstin 24 tab fe 1/20  

 microgestin tab 1.5/30  

 microgestin tab 1/20  

 microgestin tab fe1.5/30  

 microgestin tab fe 1/20  

 mili tab 0.25/35  

 MINASTRIN 24 CHW FE  

 MIRCETTE TAB 28 DAY  

 mono-linyah tab 0.25-35  

 NATAZIA TAB  

 necon tab 0.5/35  

 norethindrone & ethinyl estradiol-fe chew tab 0.4 

mg-35 mcg 

 

 norethindrone & ethinyl estradiol-fe chew tab 0.8 
mg-25 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 mg-

20 mcg 

 

 norethindrone ace-eth estradiol-fe chew tab 1 mg-
20 mcg (24) 

 

 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 

mcg (24) 

 

 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 
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 nortrel tab 0.5/35  

 nortrel tab 1/35  

 nortrel tab 7/7/7  

 nylia tab 7/7/7  

 nymyo tab 0.25-35  

 ocella tab 3-0.03mg  

 ogestrel tab  

 orsythia tab  

 philith tab 0.4-35  

 pimtrea tab  

 pirmella tab 7/7/7  

 portia-28 tab  

 previfem tab  

 QUARTETTE TAB  

 reclipsen tab  

 rivelsa tab  

 SAFYRAL TAB  

 SEASONIQUE TAB  

 setlakin tab  

 simliya tab 28 day  

 simpesse tab  

 sprintec 28 tab 28 day  

 sronyx tab  

 syeda tab 3-0.03mg  

 tarina 24 fe tab  

 tarina fe tab 1/20  

 tarina fe tab 1/20 eq  

 TAYTULLA CAP 1MG/20MC  

 tilia fe tab  

 tri femynor tab  

 tri-estaryll tab  

 tri-legest tab fe  

 tri-linyah tab  

 tri-lo tab estaryll  

 tri-lo- tab marzia  

 tri-lo- tab sprintec  

 tri-lo-mili tab  

 tri-mili tab  

 tri-nymyo tab  

 tri-previfem tab  

 tri-sprintec tab  
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 tri-vylibra tab  

 tri-vylibra tab lo  

 trivora-28 tab  

 tyblume chw 0.1-0.02  

 velivet pak  

 vienva tab 0.1-20  

 viorele tab  

 volnea tab  

 vyfemla tab 0.4-35  

 vylibra tab 0.25-35  

 wera tab 0.5/35  

 wymzya fe chw 0.4mg-35  

 YASMIN 28 TAB 3-0.03MG  

 YAZ TAB 3-0.02MG  

 zarah tab 3-0.03mg  

 zovia 1/35 tab  

 zovia 1/35e tab  

 zumandimine tab 3-0.03mg  

COMBINATION CONTRACEPTIVES - TRANSDERMAL 
 TWIRLA DIS 120-30  

 xulane dis 150-35  

COMBINATION CONTRACEPTIVES - VAGINAL 
 ANNOVERA MIS  

 NUVARING MIS  

COPPER CONTRACEPTIVES - IUD 
 PARAGARD IUD T380A  

EMERGENCY CONTRACEPTIVES 
 ELLA TAB 30MG  

 levonorgestrel tab 1.5 mg OTC 
 PLAN B TAB 1.5MG OTC 

PROGESTIN CONTRACEPTIVES - IMPLANTS 
 NEXPLANON IMP 68MG SP 

PROGESTIN CONTRACEPTIVES - INJECTABLE 
 DEPO-PROVERA INJ 150MG/ML  

 DEPO-SQ PROV INJ 104  

 medroxyprogesterone acetate im susp 150 mg/ml  

 medroxyprogesterone acetate im susp prefilled syr 
150 mg/ml 

 

PROGESTIN CONTRACEPTIVES - IUD 
 KYLEENA IUD 19.5MG SP 
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 LILETTA IUD 52MG SP 
 MIRENA IUD SYSTEM SP 
 SKYLA IUD 13.5MG SP 

PROGESTIN CONTRACEPTIVES - ORAL 
 camila tab 0.35mg  

 deblitane tab 0.35mg  

 errin tab 0.35mg  

 heather tab 0.35mg  

 incassia tab 0.35mg  

 jencycla tab 0.35mg  

 lyleq tab 0.35mg  

 lyza tab 0.35mg  

 nora-be tab 0.35mg  

 norethindrone tab 0.35 mg  

 norlyda tab 0.35mg  

 norlyroc tab 0.35mg  

 ORTHO MICRON TAB 0.35MG  

 sharobel tab 0.35mg  

 SLYND TAB 4MG  

 tulana tab 0.35mg  

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE 

GLUCOCORTICOSTEROIDS 
 betamethasone sod phosphate & acetate inj susp 6 

(3-3) mg/ml 

PA 

 budesonide delayed release particles cap 3 mg  

 budesonide tab er 24hr 9 mg QL (1 tab / 1 day) 
 cortisone acetate tab 25 mg  

 decadron elx 0.5/5ml QL (60 mL / 1 day) 
 decadron tab 0.5mg QL (12 tabs / 1 day) 
 decadron tab 0.75mg QL (10 tabs / 1 day) 
 decadron tab 4mg QL (10 tabs / 1 day) 
 decadron tab 6mg QL (10 tabs / 1 day) 
 DEPO-MEDROL INJ 20MG/ML PA 
 DEXAMETH PHO INJ 10MG/ML PA 
 DEXAMETHASON CON 1MG/ML  

 dexamethasone elixir 0.5 mg/5ml QL (60 mL / 1 day) 
 dexamethasone sod phosphate preservative free inj 

10 mg/ml 
PA 

 dexamethasone sodium phosphate inj 4 mg/ml PA 
 dexamethasone sodium phosphate inj 10 mg/ml PA 
 dexamethasone sodium phosphate inj 20 mg/5ml PA 
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 dexamethasone sodium phosphate inj 100 

mg/10ml 
PA 

 dexamethasone sodium phosphate inj 120 

mg/30ml 

PA 

 dexamethasone soln 0.5 mg/5ml PA 
 dexamethasone tab 0.5 mg QL (12 tabs / 1 day) 
 dexamethasone tab 0.75 mg QL (10 tabs / 1 day) 
 dexamethasone tab 1 mg QL (10 tabs / 1 day) 
 dexamethasone tab 1.5 mg QL (10 tabs / 1 day) 
 dexamethasone tab 2 mg QL (10 tabs / 1 day) 
 dexamethasone tab 4 mg QL (10 tabs / 1 day) 
 dexamethasone tab 6 mg QL (10 tabs / 1 day) 
 hydrocortisone tab 5 mg  

 hydrocortisone tab 10 mg  

 hydrocortisone tab 10 mg QL (12 tabs / 1 day) 
 hydrocortisone tab 20 mg  

 KENALOG-10 INJ 10MG/ML PA 
 KENALOG-80 INJ PA 
 methylprednisolone acetate inj susp 40 mg/ml  

 methylprednisolone acetate inj susp 40 mg/ml PA 
 methylprednisolone acetate inj susp 80 mg/ml  

 methylprednisolone sod succ for inj 40 mg (base 
equiv) 

 

 methylprednisolone sod succ for inj 125 mg (base 

equiv) 

 

 methylprednisolone sod succ for inj 500 mg (base 

equiv) 

 

 methylprednisolone sod succ for inj 1000 mg (base 
equiv) 

 

 methylprednisolone tab 4 mg  

 methylprednisolone tab 8 mg  

 methylprednisolone tab 16 mg  

 methylprednisolone tab 32 mg  

 methylprednisolone tab therapy pack 4 mg (21)  

 prednisolone sod phos orally disintegr tab 10 mg 
(base eq) 

 

 prednisolone sod phos orally disintegr tab 15 mg 

(base eq) 

 

 prednisolone sod phos orally disintegr tab 30 mg 
(base eq) 
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 prednisolone sod phosph oral soln 6.7 mg/5ml (5 

mg/5ml base) 

 

 prednisolone sod phosphate oral soln 10 mg/5ml 

(base equiv) 

 

 prednisolone sod phosphate oral soln 15 mg/5ml 

(base equiv) 

QL (50 mL / 1 day) 

 prednisolone sod phosphate oral soln 20 mg/5ml 
(base equiv) 

 

 prednisolone sodium phosphate oral soln 25 

mg/5ml (base eq) 

 

 prednisolone syrup 15 mg/5ml (usp solution 

equivalent) 

QL (60 mL / 1 day) 

 PREDNISONE CON 5MG/ML  

 prednisone oral soln 5 mg/5ml QL (60 mL / 1 day) 
 prednisone tab 1 mg QL (10 tabs / 1 day) 
 prednisone tab 2.5 mg QL (8 tabs / 1 day) 
 prednisone tab 5 mg QL (16 tabs / 1 day) 
 prednisone tab 10 mg QL (9 tabs / 1 day) 
 prednisone tab 20 mg QL (6 tabs / 1 day) 
 prednisone tab 50 mg QL (3 tabs / 1 day) 
 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)  

 SOLU-CORTEF INJ 100MG PA 
 SOLU-CORTEF INJ 250MG PA 
 SOLU-CORTEF INJ 500MG PA 
 SOLU-CORTEF INJ 1000MG PA 
 triamcinolone acetonide inj susp 40 mg/ml  

MINERALOCORTICOIDS 
 fludrocortisone acetate tab 0.1 mg QL (5 tabs / 1 day) 

COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY 

SYMPTOMS 

ANTITUSSIVES 
 daytme cough liq 15/15ml OTC 
 sm cough rel syp 15mg/5ml OTC 
 tussin cough syp 15mg/5ml OTC 
 tussin max syp 15mg/5ml OTC 
 wal-tussin syp 15mg/5ml OTC 
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COUGH/COLD/ALLERGY COMBINATIONS 
 all day alrg tab 5-120mg QL (2 tabs / 1 day), AGE, 

OTC; Covered for ages 4 
years old & over 

 aller-tec d tab 5-120mg QL (2 tabs / 1 day), AGE, 

OTC 
 aller/conges tab 10-240mg OTC 
 allerclear d tab 10-240mg OTC 
 allergy d tab 5-120mg QL (2 tabs / 1 day), AGE, 

OTC; Covered for ages 4 
years old & over 

 allergy rel/ tab deconges OTC 
 allergy relf tab 5-120mg QL (2 tabs / 1 day), AGE, 

OTC; Covered for ages 4 

years old & over 
 allergy relf tab /nsl dec OTC 
 allergy relf tab d 24 hr OTC 
 allergy relf tab d-24 OTC 
 allergy relf tab deconges OTC 
 allergy-d tab 5-120mg QL (2 tabs / 1 day), AGE, 

OTC; Covered for ages 4 

years old & over 
 allgy comp-d tab 5-120mg QL (2 tabs / 1 day), AGE, 

OTC; Covered for ages 4 

years old & over 
 allrgy rlf-d tab 10-240mg OTC 
 altarussn dm syp 100-10/5 OTC 
 cetirizine-pseudoephedrine tab er 12hr 5-120 mg QL (2 tabs / 1 day), AGE, 

OTC; Covered for ages 4 
years old & over 

 chest conges syp rel dm OTC 
 cough/chest syp dm OTC 
 dextromethorphan-guaifenesin liquid 10-100 

mg/5ml 

QL (240 mL / 25 days), OTC 

 dextromethorphan-guaifenesin syrup 10-100 
mg/5ml 

OTC 

 dextromethorphan-guaifenesin syrup 10-100 

mg/5ml 

OTC 

 eq tussin dm syp cgh/chst OTC 
 lorata-dine tab d 24hr OTC 
 loratadine & pseudoephedrine tab er 12hr 5-120 

mg 
QL (2 tabs / 1 day), OTC 
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 loratadine-d tab 10-240mg OTC 
 medi-tussin syp dm OTC 
 siltussin-dm syp alc free OTC 
 sm tussin dm syp 100-10/5 OTC 
 sm tussin syp dm OTC 
 tussin dm syp 100-10/5 OTC 
 wal-itin d tab 10-240mg OTC 
 wal-itin d tab 24 hour OTC 
 wal-zyr d tab 5-120mg QL (2 tabs / 1 day), AGE, 

OTC 

EXPECTORANTS 
 altarussin syp 100/5ml AGE, OTC 
 chest conges liq childrns AGE, OTC 
 chest conges syp 100/5ml AGE, OTC 
 guaifenesin liquid 100 mg/5ml AGE, OTC 
 mucinex fast liq cst cong AGE, OTC 
 mucus relief liq 100/5ml OTC 
 mucus relief liq 100/5ml AGE, OTC 
 mucus relief liq 400/20ml AGE, OTC 
 mucus+chst liq 100/5ml AGE, OTC 
 qc medifin liq mucus rl AGE, OTC 
 robafen liq 200/10ml AGE, OTC 
 sb cgh contr syp 100/5ml AGE, OTC 
 siltuss das liq 100/5ml AGE, OTC 
 siltussin sa syp 100/5ml AGE, OTC 
 tusnel-ex liq 100/5ml AGE, OTC 
 tussin adult liq 100/5ml AGE, OTC 
 tussin chest syp 100/5ml AGE, OTC 
 tussin mucus liq 100/5ml AGE, OTC 
 tussin syp 100/5ml AGE, OTC; Covered for ages 

4 years old & over 
 wal-tussin liq 100/5ml AGE, OTC 

MISC. RESPIRATORY INHALANTS 
 NEBUSAL NEB 6% PA 
 sodium chloride soln nebu 0.9%  

 sodium chloride soln nebu 3%  

 sodium chloride soln nebu 7%  

 sodium chloride soln nebu 10%  

MUCOLYTICS 
 acetylcysteine inhal soln 10%  

 acetylcysteine inhal soln 20% QL (30 vials / 1 day) 
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DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS 

ACNE PRODUCTS 
 adapalene cream 0.1%  

 adapalene gel 0.3%  

 adapalene-benzoyl peroxide gel 0.1-2.5%  

 AVAR LS LIQ 10-2% QL (227 gm / 25 days) 
 avita cre 0.025% QL (45 gm / 25 days), AGE; 

Covered for ages 10 to 35 

years old 
 avita gel 0.025% QL (45 gm / 25 days), AGE; 

Covered for ages 10 to 35 

years old 
 benzoyl peroxide-erythromycin gel 5-3%  

 clindacin mis etz 1%  

 clindamycin phosph-benzoyl peroxide (refrig) gel 

1.2 (1)-5% 

 

 clindamycin phosphate gel 1% QL (2 mL / 1 day) 
 clindamycin phosphate lotion 1% QL (10 mL / 1 day), AGE; 

Covered for ages 10 to 35 
years old 

 clindamycin phosphate soln 1% QL (120 mL / 25 days) 
 clindamycin phosphate-benzoyl peroxide gel 1-5%  

 clindamycin phosphate-benzoyl peroxide gel 1.2-
2.5% 

 

 DIFFERIN GEL 0.1% QL (45 gm / 25 days), AGE, 
OTC; Covered for ages 10 to 

35 years old 
 erythromycin soln 2% QL (15 mL / 1 day) 
 isotretinoin cap 10 mg PA; EA 
 isotretinoin cap 20 mg PA; EA 
 isotretinoin cap 30 mg PA; EA 
 isotretinoin cap 40 mg PA; EA 
 neuac gel 1.2-5%  

 sulfacetamide sodium w/ sulfur cleanser 10-2%  

 sulfacetamide sodium w/ sulfur emulsion 10-5%  

 sulfacetamide sodium w/ sulfur emulsion 10-5% QL (340.2 gm / 25 days) 
 tretinoin cream 0.1% QL (45 gm / 25 days), AGE; 

Covered for ages 10 to 35 

years old 
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tretinoin cream 0.05% QL (45 gm / 25 days), AGE; 
Covered for ages 10 to 35 

years old 

tretinoin cream 0.025% QL (45 gm / 25 days), AGE; 
Covered for ages 10 to 35 

years old

tretinoin gel 0.01% QL (45 gm / 25 days), AGE; 

Covered for ages 10 to 35 

years old 

tretinoin gel 0.05% QL (10 gm / 1 day), AGE 

tretinoin gel 0.05% QL (45 gm / 25 days), AGE; 

Covered for ages 10 to 35 
years old 

tretinoin gel 0.025% QL (45 gm / 25 days), AGE; 
Covered for ages 10 to 35 

years old 

ANTI-INFLAMMATORY AGENTS - TOPICAL 

diclofenac sodium gel 1% 

diclofenac sodium soln 1.5% 

ANTIBIOTICS - TOPICAL 

bacitracin oint 500 unit/gm QL (10 gm / 1 day), OTC 

bacitracin zinc oint 500 unit/gm OTC 

bacitracin-polymyxin b oint OTC 

gentamicin sulfate cream 0.1% 

gentamicin sulfate oint 0.1% 

mupirocin oint 2% QL (44 gm / 25 days) 

ANTIFUNGALS - TOPICAL

antifungal cre 2% OTC 

ciclopirox olamine cream 0.77% (base equiv) QL (20 gm / 1 day) 

ciclopirox olamine susp 0.77% (base equiv) 

ciclopirox shampoo 1% 

clotrimazole cream 1% 

clotrimazole cream 1% OTC 

clotrimazole soln 1% 

clotrimazole soln 1% OTC 

clotrimazole w/ betamethasone cream 1-0.05% 

clotrimazole w/ betamethasone lotion 1-0.05% 

ketoconazole cream 2% QL (60 gm / 25 days) 

ketoconazole shampoo 2% QL (120 mL / 25 days) 

micaderm cre 2% OTC 

miconazole nitrate cream 2% OTC 
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 nystatin cream 100000 unit/gm QL (90 gm / 25 days) 
 nystatin oint 100000 unit/gm QL (90 gm / 25 days) 
 nystatin topical powder 100000 unit/gm QL (30 gm / 25 days) 
 nystatin-triamcinolone cream 100000-0.1 unit/gm-

% 

 

 nystatin-triamcinolone oint 100000-0.1 unit/gm-%  

 remedy cre antifung OTC 
 sm antifungl cre 2% OTC 
 soothe&cool cre inzo 2% OTC 
 tolnaftate cream 1% OTC 

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL 
 AMELUZ GEL 10% PA 
 diclofenac sodium (actinic keratoses) gel 3% PA 
 fluorouracil cream 5%  

 fluorouracil soln 2% PA 
 fluorouracil soln 5% PA 
 LEVULAN KERA SOL 20% PA 
 ORMECA KIT PA 
 PANRETIN GEL 0.1% PA 
 PICATO GEL 0.05% PA 
 PICATO GEL 0.015% PA 
 TARGRETIN GEL 1% SP, PA 
 TOLAK CRE 4% PA 
 VALCHLOR GEL 0.016% PA 

ANTIPRURITICS - TOPICAL 
 doxepin hcl cream 5% PA 

ANTIPSORIATICS 
 acitretin cap 10 mg  

 acitretin cap 17.5 mg  

 acitretin cap 25 mg  

 calcipotriene cream 0.005% QL (60 gm / 25 days) 
 calcipotriene oint 0.005%  

 calcipotriene soln 0.005% (50 mcg/ml)  

 calcitrene oin 0.005%  

ANTISEBORRHEIC PRODUCTS 
 selenium sulfide lotion 2.5%  

 sulfacetamide sodium cleansing gel 10%  

 sulfacetamide sodium liquid 10%  

 sulfacetamide sodium shampoo 10%  
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BURN PRODUCTS 
 mafenide acetate packet for topical soln 5% (50 

gm) 

PA 

 silver sulfadiazine cream 1%  

 ssd cre 1%  

 SULFAMYLON CRE 85MG/GM PA 

CORTICOSTEROIDS - TOPICAL 
 ala-cort cre 1%  

 ala-cort cre 2.5% QL (60 gm / 25 days) 
 betamethasone dipropionate lotion 0.05%  

 betamethasone valerate cream 0.1% (base 
equivalent) 

 

 betamethasone valerate lotion 0.1% (base 

equivalent) 

QL (60 mL / 25 days) 

 betamethasone valerate oint 0.1% (base 
equivalent) 

 

 calcipotriene-betamethasone dipropionate oint 
0.005-0.064% 

 

 clobetasol propionate cream 0.05%  

 clobetasol propionate gel 0.05%  

 clobetasol propionate oint 0.05%  

 clobetasol propionate soln 0.05%  

 desonide cream 0.05%  

 desonide oint 0.05%  

 fluticasone propionate cream 0.05%  

 fluticasone propionate oint 0.005%  

 halobetasol propionate cream 0.05%  

 halobetasol propionate oint 0.05%  

 hydrocortisone cream 0.5% OTC 
 hydrocortisone cream 1%  

 hydrocortisone cream 1% OTC 
 hydrocortisone cream 2.5% QL (60 gm / 25 days) 
 hydrocortisone oint 0.5% OTC 
 hydrocortisone oint 1%  

 hydrocortisone oint 1% OTC 
 hydrocortisone oint 2.5% QL (60 gm / 25 days) 
 lanacort 10 cre 1% OTC 
 mometasone furoate cream 0.1% QL (60 gm / 25 days) 
 mometasone furoate oint 0.1% QL (60 gm / 25 days) 
 mometasone furoate solution 0.1% (lotion)  

 TRIAMCINOLON POW ACETONID  
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 triamcinolone acetonide cream 0.1%  

 triamcinolone acetonide cream 0.5%  

 triamcinolone acetonide cream 0.025%  

 triamcinolone acetonide lotion 0.1%  

 triamcinolone acetonide lotion 0.025%  

 triamcinolone acetonide oint 0.1%  

 triamcinolone acetonide oint 0.5%  

 triamcinolone acetonide oint 0.05%  

 triamcinolone acetonide oint 0.025%  

 triderm cre 0.1%  

 triderm cre 0.5%  

EMOLLIENT/KERATOLYTIC AGENTS 
 urea cream 40% PA 
 urea cream 40% PA, QL (85 gm / 25 days) 
 urea lotion 40%  

EMOLLIENTS 
 hyaluronate sodium (emollient) gel 0.2%  

 lactic acid (ammonium lactate) cream 12% PA 
 lactic acid (ammonium lactate) lotion 10% PA 
 lactic acid (ammonium lactate) lotion 12% PA 
 lactic acid lot 10% PA 

IMMUNOMODULATING AGENTS - TOPICAL 
 imiquimod cream 5% QL (24 packets / 25 days) 

IMMUNOSUPPRESSIVE AGENTS - TOPICAL 
 pimecrolimus cream 1% PA 

KERATOLYTIC/ANTIMITOTIC AGENTS 
 podofilox soln 0.5% QL (7 mL / 180 days) 
 salicylic acid cream 6%  

 salicylic acid foam 6%  

 salicylic acid gel 6%  

 salicylic acid lotion 6% PA 
 salicylic acid shampoo 6% QL (177 mL / 25 days) 

LOCAL ANESTHETICS - TOPICAL 
 glydo gel 2%  

 lidocaine hcl cream 3%  

 lidocaine hcl soln 4%  

 lidocaine hcl urethral/mucosal gel 2%  

 lidocaine hcl urethral/mucosal gel prefilled syringe 
2% 

 

 lidocaine oint 5%  
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 lidocaine patch 5% QL (3 patches / 1 day) 
 lidocaine-prilocaine cream 2.5-2.5% QL (60 gm / 25 days) 
 lidozion lot 3%  

MISC. TOPICAL 
 DRYSOL SOL 20%  

ROSACEA AGENTS 
 azelaic acid gel 15%  

 FINACEA AER 15%  

 FINACEA GEL 15%  

 metronidazole cream 0.75%  

 metronidazole gel 0.75%  

 metronidazole gel 1%  

 metronidazole lotion 0.75%  

 rosadan cre 0.75%  

 rosadan gel 0.75%  

SCABICIDES & PEDICULICIDES 
 crotan lot 10%  

 ivermectin lotion 0.5%  

 lice trtmnt liq OTC 
 lice trtmnt liq 1% OTC 
 NATROBA SUS 0.9%  

 permethrin cream 5% QL (120 gm / 25 days) 
 permethrin lotion 1% OTC 
 pyrethrins-piperonyl butoxide shampoo 0.33-4% OTC 
 spinosad susp 0.9%  

 VANALICE GEL 0.3-3.5% OTC 

WOUND CARE PRODUCTS 
 REGRANEX GEL 0.01% PA 

DIAGNOSTIC PRODUCTS - PRODUCTS FOR DIAGNOSIS 

DIAGNOSTIC DRUGS 
 THYROGEN INJ 1.1MG SP, PA, QL (2 vials / 180 

days) 

DIAGNOSTIC TESTS 
 ACETONE (URINE) TEST STRIP OTC 
 TRUE METRIX TES GLUCOSE OTC; Max of #100/month 

for non-insulin users. Max of 

#200/month for insulin 
users and pregnant 

members filling prenatal 
vitamins 
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DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS 

DIGESTIVE ENZYMES 
 CREON CAP 3000UNIT QL (4 caps / 1 day) 
 CREON CAP 6000UNIT QL (4 caps / 1 day) 
 CREON CAP 12000UNT QL (4 caps / 1 day) 
 CREON CAP 24000UNT QL (4 caps / 1 day) 
 CREON CAP 36000UNT  

 ZENPEP CAP 3000UNIT  

 ZENPEP CAP 5000UNIT  

 ZENPEP CAP 10000UNT  

 ZENPEP CAP 15000UNT  

 ZENPEP CAP 20000UNT  

 ZENPEP CAP 25000  

 ZENPEP CAP 40000  

DIURETICS - DRUGS TO TREAT HEART CONDITIONS 

CARBONIC ANHYDRASE INHIBITORS 
 acetazolamide cap er 12hr 500 mg QL (4 caps / 1 day) 
 acetazolamide sodium for inj 500 mg PA 
 acetazolamide tab 125 mg QL (4 tabs / 1 day) 
 acetazolamide tab 250 mg QL (4 tabs / 1 day) 
 methazolamide tab 25 mg QL (6 tabs / 1 day); DS 
 methazolamide tab 50 mg QL (6 tabs / 1 day); DS 

DIURETIC COMBINATIONS 
 amiloride & hydrochlorothiazide tab 5-50 mg QL (2 tabs / 1 day); DS 
 spironolactone & hydrochlorothiazide tab 25-25 mg QL (3 tabs / 1 day); DS 
 triamterene & hydrochlorothiazide cap 37.5-25 mg QL (2 caps / 1 day); DS 
 triamterene & hydrochlorothiazide tab 37.5-25 mg QL (4 tabs / 1 day); DS 
 triamterene & hydrochlorothiazide tab 75-50 mg QL (4 tabs / 1 day); DS 

LOOP DIURETICS 
 bumetanide inj 0.25 mg/ml PA 
 bumetanide tab 0.5 mg QL (2 tabs / 1 day); DS 
 bumetanide tab 1 mg QL (2 tabs / 1 day); DS 
 bumetanide tab 2 mg QL (5 tabs / 1 day); DS 
 ethacrynate sodium for inj 50 mg PA 
 ethacrynic acid tab 25 mg DS 
 furosemide inj 10 mg/ml PA 
 furosemide oral soln 8 mg/ml AGE; DS; Covered for ages 

12 years old & under 
 furosemide oral soln 10 mg/ml AGE; DS; Covered for ages 

12 years old & under 
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 furosemide tab 20 mg QL (6 tabs / 1 day); DS 
 furosemide tab 40 mg QL (6 tabs / 1 day); DS 
 furosemide tab 80 mg QL (6 tabs / 1 day); DS 
 torsemide tab 5 mg QL (2 tabs / 1 day); DS 
 torsemide tab 10 mg QL (4 tabs / 1 day); DS 
 torsemide tab 20 mg QL (4 tabs / 1 day); DS 
 torsemide tab 100 mg QL (2 tabs / 1 day); DS 

POTASSIUM SPARING DIURETICS 
 amiloride hcl tab 5 mg DS 
 spironolactone tab 25 mg QL (8 tabs / 1 day); DS 
 spironolactone tab 50 mg QL (4 tabs / 1 day); DS 
 spironolactone tab 100 mg QL (2 tabs / 1 day); DS 

THIAZIDES AND THIAZIDE-LIKE DIURETICS 
 chlorothiazide sodium for inj 500 mg PA 
 chlorthalidone tab 25 mg QL (4 tabs / 1 day); DS 
 chlorthalidone tab 50 mg QL (4 tabs / 1 day); DS 
 hydrochlorothiazide cap 12.5 mg QL (2 caps / 1 day); DS 
 hydrochlorothiazide tab 12.5 mg QL (8 tabs / 1 day); DS 
 hydrochlorothiazide tab 25 mg QL (8 tabs / 1 day); DS 
 hydrochlorothiazide tab 50 mg QL (4 tabs / 1 day); DS 
 indapamide tab 1.25 mg QL (2 tabs / 1 day); DS 
 indapamide tab 2.5 mg QL (2 tabs / 1 day); DS 
 metolazone tab 2.5 mg QL (4 tabs / 1 day); DS 
 metolazone tab 5 mg QL (4 tabs / 1 day); DS 
 metolazone tab 10 mg QL (2 tabs / 1 day); DS 

ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE 

HORMONES 

ADRENAL STEROID INHIBITORS 
 ISTURISA TAB 1MG PA 
 ISTURISA TAB 5MG PA 
 ISTURISA TAB 10MG PA 

BONE DENSITY REGULATORS 
 alendronate sodium oral soln 70 mg/75ml  

 alendronate sodium tab 5 mg QL (8 tabs / 1 day) 
 alendronate sodium tab 10 mg QL (1 tab / 1 day) 
 alendronate sodium tab 35 mg QL (4 tabs / 28 day) 
 alendronate sodium tab 70 mg QL (4 tabs / 28 day) 
 calcitonin (salmon) nasal soln 200 unit/act QL (1 mL / 1 day) 
 FORTEO INJ 600/2.4 SP, PA 
 ibandronate sodium tab 150 mg (base equivalent) QL (1 tab / 28 day) 
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 MIACALCIN INJ 200/ML PA 
 PROLIA SOL 60MG/ML SP, PA 
 TERIPARATIDE INJ PA 
 XGEVA INJ SP, PA 
 zoledronic acid inj conc for iv infusion 4 mg/5ml SP, PA 
 zoledronic acid iv soln 5 mg/100ml SP, PA 
 ZOLEDRONIC INJ 4MG/100 SP, PA 

CORTICOTROPIN 
 ACTHAR INJ 80UNIT SP, PA 

GNRH/LHRH ANTAGONISTS 
 ORILISSA TAB 150MG PA 
 ORILISSA TAB 200MG PA 

GROWTH HORMONE RECEPTOR ANTAGONISTS 
 SOMAVERT INJ 10MG SP, PA 
 SOMAVERT INJ 15MG SP, PA 
 SOMAVERT INJ 20MG SP, PA 
 SOMAVERT INJ 25MG SP, PA 
 SOMAVERT INJ 30MG SP, PA 

GROWTH HORMONE RELEASING HORMONES (GHRH) 
 EGRIFTA SOL 1MG SP, PA 
 EGRIFTA SV INJ 2MG SP, PA 

GROWTH HORMONES 
 GENOTROPIN INJ 0.2MG SP, PA 
 GENOTROPIN INJ 0.4MG SP, PA 
 GENOTROPIN INJ 0.6MG SP, PA 
 GENOTROPIN INJ 0.8MG SP, PA 
 GENOTROPIN INJ 1.2MG SP, PA 
 GENOTROPIN INJ 1.4MG SP, PA 
 GENOTROPIN INJ 1.6MG SP, PA 
 GENOTROPIN INJ 1.8MG SP, PA 
 GENOTROPIN INJ 1MG SP, PA 
 GENOTROPIN INJ 2MG SP, PA 
 GENOTROPIN INJ 5MG SP, PA 
 GENOTROPIN INJ 12MG SP, PA 
 NORDITROPIN INJ 5/1.5ML SP, PA 
 NORDITROPIN INJ 5/1.5ML SP, PA 
 NORDITROPIN INJ 10/1.5ML SP, PA 
 NORDITROPIN INJ 15/1.5ML SP, PA 
 NORDITROPIN INJ 30/3ML SP, PA 
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HORMONE RECEPTOR MODULATORS 
 raloxifene hcl tab 60 mg QL (1 tab / 1 day), AGE; 

Covered for ages 50 years 
old & over 

INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS) 
 INCRELEX INJ 40MG/4ML SP, PA 

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS 
 FENSOLVI INJ 45MG PA; EA 
 LUPANETA KIT 3.75-5 SP, PA 
 LUPANETA KIT 11.25-5 SP, PA 
 LUPR DEP-PED INJ 3M 30MG SP, PA; EA 
 LUPR DEP-PED INJ 7.5MG SP, PA; EA 
 LUPR DEP-PED INJ 11.25MG SP, PA; EA 
 LUPR DEP-PED INJ 15MG SP, PA; EA 
 SUPPRELIN LA KIT 50MG SP, PA; EA 
 SYNAREL SOL 2MG/ML SP, PA, QL (32 mL / 28 

days) 
 TRIPTODUR SUS 22.5MG PA; EA 

METABOLIC MODIFIERS 
 calcitriol cap 0.5 mcg QL (4 caps / 1 day) 
 calcitriol cap 0.25 mcg QL (4 caps / 1 day) 
 calcitriol oral soln 1 mcg/ml  

 CARBAGLU TAB 200MG PA 
 cinacalcet hcl tab 30 mg (base equiv) SP 
 cinacalcet hcl tab 60 mg (base equiv) SP 
 cinacalcet hcl tab 90 mg (base equiv) SP 
 CYSTADANE POW PA 
 ELAPRASE INJ 6MG/3ML SP, PA 
 GALAFOLD CAP 123MG PA 
 levocarnitine oral soln 1 gm/10ml (10%) QL (60 mL / 1 day) 
 levocarnitine tab 330 mg QL (18 tabs / 1 day) 
 nitisinone cap 2 mg PA 
 nitisinone cap 5 mg PA 
 nitisinone cap 10 mg PA 
 NITYR TAB 2MG PA 
 NITYR TAB 5MG PA 
 NITYR TAB 10MG PA 
 ORFADIN CAP 20MG PA 
 ORFADIN SUS 4MG/ML PA 
 SENSIPAR TAB 30MG SP 
 SENSIPAR TAB 60MG SP 
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 SENSIPAR TAB 90MG SP 
 sodium phenylbutyrate oral powder 3 

gm/teaspoonful 
SP, PA 

 sodium phenylbutyrate tab 500 mg SP, PA 
 STRENSIQ INJ 18/0.45 PA 
 STRENSIQ INJ 28/0.7ML PA 
 STRENSIQ INJ 28/0.7ML PA 
 STRENSIQ INJ 40MG/ML PA 
 STRENSIQ INJ 40MG/ML PA 
 STRENSIQ INJ 80/0.8ML PA 

POSTERIOR PITUITARY HORMONES 
 desmopressin acetate inj 4 mcg/ml SP, PA 
 desmopressin acetate nasal spray soln 0.01% SP 
 desmopressin acetate nasal spray soln 0.01% 

(refrigerated) 

 

 desmopressin acetate preservative free (pf) inj 4 
mcg/ml 

SP, PA 

 desmopressin acetate tab 0.1 mg SP, QL (4 tabs / 1 day) 
 desmopressin acetate tab 0.2 mg SP, QL (5 tabs / 1 day) 

PROGESTERONE RECEPTOR ANTAGONISTS 
 mifepristone tab 200 mg  

PROLACTIN INHIBITORS 
 cabergoline tab 0.5 mg QL (.57 tabs / 1 day) 

SOMATOSTATIC AGENTS 
 MYCAPSSA CAP 20MG SP, PA 
 octreotide acetate inj 50 mcg/ml (0.05 mg/ml) SP, PA 
 octreotide acetate inj 100 mcg/ml (0.1 mg/ml) SP, PA 
 octreotide acetate inj 200 mcg/ml (0.2 mg/ml) SP, PA 
 octreotide acetate inj 500 mcg/ml (0.5 mg/ml) SP, PA 
 octreotide acetate inj 1000 mcg/ml (1 mg/ml) SP, PA 
 SIGNIFOR INJ 0.3MG/ML PA 
 SIGNIFOR INJ 0.6MG/ML PA 
 SIGNIFOR INJ 0.9MG/ML PA 
 SOMATULINE INJ 60/0.2ML SP, PA 
 SOMATULINE INJ 90/0.3ML SP, PA 
 SOMATULINE INJ 120/.5ML SP, PA 

VASOPRESSIN RECEPTOR ANTAGONISTS 
 JYNARQUE TAB 15MG SP, PA 
 JYNARQUE TAB 30MG SP, PA 
 SAMSCA TAB 15MG SP, PA 
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 SAMSCA TAB 30MG SP, PA 
 tolvaptan tab 15 mg SP, PA 
 tolvaptan tab 30 mg SP, PA 

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES 

ESTROGEN COMBINATIONS 
 amabelz tab 0.5-0.1  

 amabelz tab 1-0.5mg  

 ANGELIQ TAB 0.5-1MG  

 ANGELIQ TAB 0.25-0.5  

 CLIMARA PRO DIS WEEKLY  

 COMBIPATCH DIS  

 DUAVEE TAB 0.45-20 PA 
 estradiol & norethindrone acetate tab 0.5-0.1 mg  

 estradiol & norethindrone acetate tab 1-0.5 mg  

 fyavolv tab 0.5-2.5  

 fyavolv tab 1-5  

 jinteli tab 1mg-5mcg  

 lopreeza tab 0.5-0.1  

 mimvey tab 1-0.5mg  

 norethindrone acetate-ethinyl estradiol tab 0.5 mg-

2.5 mcg 

 

 norethindrone acetate-ethinyl estradiol tab 1 mg-5 

mcg 

 

 ORIAHNN CAP PA 
 PREMPHASE TAB  

 PREMPRO TAB  

 PREMPRO TAB 0.3-1.5  

 PREMPRO TAB 0.45-1.5  

 PREMPRO TAB 0.625-5  

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES 
 DEPO-ESTRADI INJ 5MG/ML  

 dotti dis 0.1mg  

 dotti dis 0.05mg  

 dotti dis 0.025mg  

 dotti dis 0.075mg  

 dotti dis 0.0375mg  

 estradiol tab 0.5 mg  

 estradiol tab 1 mg  

 estradiol tab 2 mg  

 estradiol td patch twice weekly 0.1 mg/24hr  

 estradiol td patch twice weekly 0.05 mg/24hr  
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 estradiol td patch twice weekly 0.025 mg/24hr  

 estradiol td patch twice weekly 0.075 mg/24hr  

 estradiol td patch twice weekly 0.0375 mg/24hr  

 estradiol td patch weekly 0.1 mg/24hr  

 estradiol td patch weekly 0.05 mg/24hr  

 estradiol td patch weekly 0.06 mg/24hr  

 estradiol td patch weekly 0.025 mg/24hr  

 estradiol td patch weekly 0.075 mg/24hr  

 estradiol td patch weekly 0.0375 mg/24hr (37.5 

mcg/24hr) 

 

 estradiol valerate im in oil 20 mg/ml  

 estradiol valerate im in oil 40 mg/ml  

 lyllana dis 0.1mg QL (0.286 ea / 1 day), AGE 
 lyllana dis 0.05mg QL (0.286 ea / 1 day), AGE 
 lyllana dis 0.025mg QL (0.286 ea / 1 day), AGE 
 lyllana dis 0.075mg QL (0.286 ea / 1 day), AGE 
 lyllana dis 0.0375mg QL (0.286 ea / 1 day), AGE 
 MENEST TAB 0.3MG  

 MENEST TAB 0.625MG  

 MENEST TAB 1.25MG  

 PREMARIN TAB 0.3MG  

 PREMARIN TAB 0.9MG  

 PREMARIN TAB 0.45MG  

 PREMARIN TAB 0.625MG  

 PREMARIN TAB 1.25MG  

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS 

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS 
 CIPRO (5%) SUS 250MG/5 QL (20 mL / 1 day) 
 CIPRO (10%) SUS 500MG/5 QL (12 mL / 1 day) 
 ciprofloxacin for oral susp 500 mg/5ml (10%) (10 

gm/100ml) 
QL (12 mL / 1 day) 

 ciprofloxacin hcl tab 100 mg (base equiv) QL (2 tabs / 1 day) 
 ciprofloxacin hcl tab 250 mg (base equiv) QL (2 tabs / 1 day) 
 ciprofloxacin hcl tab 500 mg (base equiv) QL (2 tabs / 1 day) 
 ciprofloxacin hcl tab 750 mg (base equiv) QL (2 tabs / 1 day) 
 levofloxacin tab 250 mg  

 levofloxacin tab 500 mg  

 levofloxacin tab 750 mg  
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GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND 

INTESTINAL DISORDERS 

ANTIFLATULENTS 
 simethicone cap 125 mg OTC 
 simethicone chew tab 80 mg OTC 
 simethicone chew tab 125 mg OTC 
 simethicone susp 40 mg/0.6ml OTC 

GALLSTONE SOLUBILIZING AGENTS 
 ursodiol cap 300 mg QL (10 caps / 1 day) 
 ursodiol tab 250 mg QL (12 tabs / 1 day) 
 ursodiol tab 500 mg QL (6 tabs / 1 day) 

GASTROINTESTINAL ANTIALLERGY AGENTS 
 cromolyn sodium oral conc 100 mg/5ml  

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS 
 AMITIZA CAP 8MCG PA 
 AMITIZA CAP 24MCG PA 
 lubiprostone cap 8 mcg PA 
 lubiprostone cap 24 mcg PA 

GASTROINTESTINAL STIMULANTS 
 METOCLOPRAMI TAB 10MG ODT  

 metoclopramide hcl orally disintegrating tab 5 mg 
(base eq) 

 

 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 
(base equiv) 

 

 metoclopramide hcl tab 5 mg (base equivalent) QL (6 tabs / 1 day) 
 metoclopramide hcl tab 10 mg (base equivalent) QL (6 tabs / 1 day) 

INFLAMMATORY BOWEL AGENTS 
 APRISO CAP 0.375GM QL (4 caps / 1 day) 
 balsalazide disodium cap 750 mg  

 CANASA SUP 1000MG QL (2 supp / 1 day) 
 LIALDA TAB 1.2GM  

 mesalamine cap dr 400 mg  

 mesalamine enema 4 gm QL (60 mL / 1 day) 
 mesalamine suppos 1000 mg QL (2 supp / 1 day) 
 mesalamine tab delayed release 1.2 gm  

 PENTASA CAP 250MG CR QL (16 caps / 1 day) 
 PENTASA CAP 500MG CR QL (8 caps / 1 day) 
 sulfasalazine tab 500 mg QL (10 tabs / 1 day) 
 sulfasalazine tab delayed release 500 mg QL (8 tabs / 1 day) 
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INTESTINAL ACIDIFIERS 
 lactulose (encephalopathy) solution 10 gm/15ml QL (180 mL / 1 day) 

IRRITABLE BOWEL SYNDROME (IBS) AGENTS 
 LINZESS CAP 72MCG PA 
 LINZESS CAP 145MCG PA 
 LINZESS CAP 290MCG PA 

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS 
 MOVANTIK TAB 12.5MG PA 
 MOVANTIK TAB 25MG PA 

PHOSPHATE BINDER AGENTS 
 calcium acetate (phosphate binder) cap 667 mg 

(169 mg ca) 

 

 calcium acetate (phosphate binder) tab 667 mg  

 PHOSLYRA SOL  

 sevelamer carbonate tab 800 mg PA 

SHORT BOWEL SYNDROME (SBS) AGENTS 
 GATTEX KIT 5MG SP, PA 

TRYPTOPHAN HYDROXYLASE INHIBITORS 
 XERMELO TAB 250MG PA 

GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL 

AND URINARY TRACT CONDITIONS 

ACIDIFIERS 
 K-PHOS TAB NO 2  

ALKALINIZERS 
 cytra k gra crystals  

 pot & sod citrates w/ cit ac soln 550-500-334 
mg/5ml 

 

 potassium citrate & citric acid soln 1100-334 
mg/5ml 

 

 potassium citrate tab er 5 meq (540 mg) QL (20 tabs / 1 day) 
 potassium citrate tab er 10 meq (1080 mg) QL (10 tabs / 1 day) 
 potassium citrate tab er 15 meq (1620 mg)  

 sodium citrate & citric acid soln 500-334 mg/5ml  

 taron gra crystals  

CYSTINOSIS AGENTS 
 CYSTAGON CAP 50MG SP 
 CYSTAGON CAP 150MG SP 

GENITOURINARY IRRIGANTS 
 acetic acid irrigation soln 0.25%  

 sodium chloride irrigation soln 0.9% QL (100000 mL / 25 days) 
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INTERSTITIAL CYSTITIS AGENTS 
 ELMIRON CAP 100MG PA 
 RIMSO-50 SOL 50% PA 

PROSTATIC HYPERTROPHY AGENTS 
 alfuzosin hcl tab er 24hr 10 mg QL (1 tab / 1 day) 
 dutasteride cap 0.5 mg  

 finasteride tab 5 mg QL (1 tab / 1 day) 
 tamsulosin hcl cap 0.4 mg QL (2 caps / 1 day) 

URINARY ANALGESICS 
 phenazo tab 200mg QL (3 tabs / 1 day) 
 phenazopyridine hcl tab 100 mg QL (3 tabs / 1 day) 
 phenazopyridine hcl tab 200 mg QL (3 tabs / 1 day) 

URINARY STONE AGENTS 
 LITHOSTAT TAB 250MG PA 
 THIOLA EC TAB 100MG PA 
 THIOLA EC TAB 300MG PA 
 THIOLA TAB 100MG PA 

GOUT AGENTS - DRUGS TO TREAT GOUT 

GOUT AGENT COMBINATIONS 
 colchicine w/ probenecid tab 0.5-500 mg QL (3 tabs / 1 day) 

GOUT AGENTS - DRUGS TO TREAT GOUT 
 allopurinol sodium for inj 500 mg PA 
 allopurinol tab 100 mg QL (6 tabs / 1 day) 
 allopurinol tab 300 mg QL (4 tabs / 1 day) 
 ALOPRIM INJ 500MG PA 
 colchicine cap 0.6 mg QL (3 caps / 1 day) 

URICOSURICS 
 probenecid tab 500 mg QL (3 tabs / 1 day) 

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS 

BRADYKININ B2 RECEPTOR ANTAGONISTS 
 icatibant acetate inj 30 mg/3ml (base equivalent) SP, PA 

COMPLEMENT INHIBITORS 
 HAEGARDA INJ 2000UNIT SP, PA 
 HAEGARDA INJ 3000UNIT SP, PA 
 SOLIRIS INJ 10MG/ML SP, PA 

HEMATORHEOLOGIC AGENTS 
 pentoxifylline tab er 400 mg QL (4 tabs / 1 day) 

HEMIN 
 PANHEMATIN INJ 350MG PA 
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HUMAN PROTEIN C 
 CEPROTIN INJ 500 UNIT SP, PA 
 CEPROTIN INJ 1000UNIT SP, PA 

PLASMA KALLIKREIN INHIBITORS 
 KALBITOR INJ 10MG/ML SP, PA 

PLATELET AGGREGATION INHIBITORS 
 anagrelide hcl cap 0.5 mg  

 anagrelide hcl cap 1 mg  

 aspirin-dipyridamole cap er 12hr 25-200 mg  

 BRILINTA TAB 60MG  

 BRILINTA TAB 90MG  

 cilostazol tab 50 mg  

 cilostazol tab 100 mg  

 clopidogrel bisulfate tab 75 mg (base equiv) QL (1 tab / 1 day) 
 clopidogrel bisulfate tab 300 mg (base equiv) QL (2 tabs / 1 day) 
 dipyridamole tab 25 mg QL (10 tabs / 1 day) 
 dipyridamole tab 50 mg QL (8 tabs / 1 day) 
 dipyridamole tab 75 mg QL (4 tabs / 1 day) 

PROTAMINE 
 protamine sulfate inj 10 mg/ml PA 

THROMBOLYTIC ENZYMES 
 ACTIVASE INJ 50MG PA 
 ACTIVASE INJ 100MG PA 
 CATHFLO ACTI INJ 2MG PA 
 TNKASE KIT 50MG PA 

HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS 

AGENTS FOR GAUCHER DISEASE 
 miglustat cap 100 mg SP, PA 
 ZAVESCA CAP 100MG SP, PA 

AGENTS FOR SICKLE CELL DISEASE 
 DROXIA CAP 200MG  

 DROXIA CAP 300MG  

 DROXIA CAP 400MG  

 SIKLOS TAB 100MG  

 SIKLOS TAB 1000MG  

COBALAMINS 
 B12 COMPLNCE KIT INJ KIT PA 
 CYANOCOBALAM SOL 2000MCG  

 cyanocobalamin inj 1000 mcg/ml  
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 hydroxocobalamin acetate inj 1000 mcg/ml (base 

equivalent) 
PA 

 METHYLCOBALA INJ 1MG/ML PA 
 METHYLCOBALA INJ 5MG/ML PA 
 METHYLCOBALA INJ 10MG/ML PA 
 METHYLCOBALA INJ 10000MCG PA 
 METHYLCOBALA INJ 50000MCG PA 

FOLIC ACID/FOLATES 
 folic acid cap 0.8 mg OTC 
 folic acid inj 5 mg/ml PA 
 folic acid tab 1 mg QL (5 tabs / 1 day) 
 folic acid tab 800 mcg QL (5 tabs / 1 day), OTC 

HEMATOPOIETIC GROWTH FACTORS 
 ARANESP INJ 10MCG SP, PA 
 ARANESP INJ 25MCG SP, PA 
 ARANESP INJ 40MCG SP, PA 
 ARANESP INJ 60MCG SP, PA 
 ARANESP INJ 100MCG SP, PA 
 ARANESP INJ 150MCG SP, PA 
 ARANESP INJ 200MCG SP, PA 
 ARANESP INJ 300MCG SP, PA 
 ARANESP INJ 500MCG SP, PA 
 EPOGEN INJ 2000/ML SP, PA 
 EPOGEN INJ 3000/ML SP, PA 
 EPOGEN INJ 4000/ML SP, PA 
 EPOGEN INJ 10000/ML SP, PA 
 EPOGEN INJ 20000/ML SP, PA 
 GRANIX INJ 300/0.5 SP, PA 
 GRANIX INJ 300/1ML SP, PA 
 GRANIX INJ 480/0.8 SP, PA 
 GRANIX INJ 480/1.6 SP, PA 
 NEUPOGEN INJ 300/0.5 SP, PA 
 NEUPOGEN INJ 300MCG SP, PA 
 NEUPOGEN INJ 480/0.8 SP, PA 
 NEUPOGEN INJ 480MCG SP, PA 
 PROMACTA TAB 12.5MG SP, PA 
 PROMACTA TAB 25MG SP, PA 
 PROMACTA TAB 50MG SP, PA 
 PROMACTA TAB 75MG SP, PA 

HEMATOPOIETIC MIXTURES 
 airavite tab  



 

AGE - Age Limit   AGE* - See Table in Preface for Age Limit   DS - Covered up to 90 days   
EA - Expedited Authorization   MME - Max Morphine Equivalent of 120 mg   OTC - Over the 
counter   PA - Prior Authorization   QL - Quantity Limits   SP - Specialty   ST - Step Therapy    

111 

 Drug Name Requirements/Limits 
 chromagen cap  

 corvita 150 tab  

 fabb tab 2.2-25-1  

 fe c plus tab OTC 
 fe c tab tab 100-250 OTC 
 ferocon cap QL (2 caps / 1 day) 
 ferotrinsic cap QL (2 caps / 1 day) 
 ferrocite tab plus QL (1 tab / 1 day) 
 folbee tab  

 folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 
mg 

 

 folplex 2.2 tab  

 foltrin cap QL (2 caps / 1 day) 
 folvite-d tab  

 gentle iron cap 28mg OTC 
 hematinic pl tab vit/min QL (1 tab / 1 day) 
 hematogen cap OTC 
 hematogen cap forte QL (1 cap / 1 day), OTC 
 iferex 150 cap forte  

 LIPO-B INJ PA 
 nufol tab  

 poly-iron cap 150 fort  

 polysacchari cap iron  

 se-tan plus cap  

 tl-hem 150 tab  

 tricon cap QL (2 caps / 1 day) 
 virt-gard tab 2.2-25-1  

 westab mini tab 2.2-25-1  

 westab one tab 2.5-25-1  

IRON 
 ferrous gluconate tab 324 mg (37.5 mg elemental 

iron) 
OTC 

 FERROUS SULF LIQ 44MG/5ML OTC 
 FERROUS SULF TAB 324MG EC OTC 
 ferrous sulfate elixir 220 mg/5ml (44 mg/5ml 

elemental fe) 
QL (35 mL / 1 day), OTC 

 ferrous sulfate soln 75 mg/ml (15 mg/ml elemental 

fe) 

OTC 

 ferrous sulfate syrup 300 mg/5ml (60 mg/5ml 

elemental fe) 

OTC 

 ferrous sulfate tab 325 mg (65 mg elemental fe) QL (3 tabs / 1 day), OTC 
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 ferrous sulfate tab ec 325 mg (65 mg fe 

equivalent) 
OTC 

 INFED INJ 50MG/ML PA 
 INFED INJ 50MG/ML PA 
 INJECTAFER INJ 750/15ML PA 
 VENOFER INJ 20MG/ML PA 

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS 

HEMOSTATICS - SYSTEMIC 
 aminocaproic acid inj 250 mg/ml PA 
 aminocaproic acid oral soln 0.25 gm/ml  

 aminocaproic acid tab 500 mg  

 aminocaproic acid tab 1000 mg  

 CYKLOKAPRON INJ 100MG/ML PA 
 tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) PA 
 tranexamic acid tab 650 mg  

 TRANEXAMIC INJ ACID PA 

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP 

DISORDERS 

ANTIHISTAMINE HYPNOTICS 
 diphenhydramine hcl (sleep) tab 25 mg OTC 

BARBITURATE HYPNOTICS 
 AMYTAL SOD INJ 500MG PA 
 NEMBUTAL SOD INJ 50MG/ML PA 
 pentobarbital sodium inj 50 mg/ml PA 
 phenobarbital elixir 20 mg/5ml QL (50 mL / 1 day), AGE; 

Covered for ages 12 years 
old & under 

 phenobarbital tab 15 mg QL (2 tabs / 1 day) 
 phenobarbital tab 16.2 mg QL (2 tabs / 1 day) 
 phenobarbital tab 30 mg QL (2 tabs / 1 day) 
 phenobarbital tab 32.4 mg QL (2 tabs / 1 day) 
 phenobarbital tab 60 mg QL (2 tabs / 1 day) 
 phenobarbital tab 64.8 mg QL (3 tabs / 1 day) 
 phenobarbital tab 97.2 mg QL (2 tabs / 1 day) 
 phenobarbital tab 100 mg QL (2 tabs / 1 day) 

NON-BARBITURATE HYPNOTICS 
 midazolam hcl inj 2 mg/2ml (base equivalent)  

 midazolam hcl inj 5 mg/5ml (base equivalent)  

 midazolam hcl inj 5 mg/ml (base equivalent)  

 midazolam hcl inj 10 mg/2ml (base equivalent)  
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 midazolam hcl inj 10 mg/10ml (base equivalent)  

 midazolam hcl inj 25 mg/5ml (base equivalent)  

 midazolam hcl inj 50 mg/10ml (base equivalent)  

 midazolam hcl inj pf 2 mg/2ml (base equivalent)  

 midazolam hcl inj pf 5 mg/5ml (base equivalent)  

 midazolam hcl inj pf 5 mg/ml (base equivalent)  

 midazolam hcl inj pf 10 mg/2ml (base equivalent)  

 temazepam cap 7.5 mg QL (1 cap / 1 day), AGE; 

Covered for ages 18 years 
old & over 

 temazepam cap 15 mg AGE; Covered for ages 18 

years old & over 
 temazepam cap 22.5 mg QL (1 cap / 1 day), AGE; 

Covered for ages 18 years 
old & over 

 temazepam cap 30 mg QL (1 cap / 1 day), AGE; 

Covered for ages 18 years 
old & over 

 triazolam tab 0.25 mg QL (2 tabs / 1 day), AGE; 

Covered for ages 18 years 
old & over 

 triazolam tab 0.125 mg QL (1 tab / 1 day), AGE; 

Covered for ages 18 years 
old & over 

 zolpidem tartrate sl tab 1.75 mg QL (1 tab / 1 day); AGE* 
Table 6 

 zolpidem tartrate sl tab 3.5 mg QL (1 tab / 1 day); AGE* 

Table 6 
 zolpidem tartrate tab 5 mg QL (1 tab / 1 day); AGE* 

Table 6 
 zolpidem tartrate tab 10 mg QL (1 tab / 1 day); AGE* 

Table 6 
 zolpidem tartrate tab er 6.25 mg QL (1 tab / 1 day); AGE* 

Table 6 
 zolpidem tartrate tab er 12.5 mg QL (1 tab / 1 day); AGE* 

Table 6 

SELECTIVE MELATONIN RECEPTOR AGONISTS 
 ramelteon tab 8 mg PA, QL (3 tabs / 1 day), 

AGE; Covered for ages 18 
years old & over 
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LAXATIVES - DRUGS TO TREAT CONSTIPATION 

BULK LAXATIVES 
 daily fiber pow OTC 
 daily fiber pow 43% OTC 
 fiber therap pow OTC 
 geri-mucil pow 68% OTC 
 psyldex pow 30% OTC 
 psyllium powder 28.3% OTC 
 psyllium powder 30.9% OTC 
 psyllium powder 48.57% OTC 
 psyllium powder 58.6% OTC 
 psyllium see pow 100% OTC 
 qc natural pow vegetabl OTC 
 reguloid pow 25% OTC 
 reguloid pow 51.7% OTC 
 sb fib lax pow 30% OTC 
 sb fib lax pow 33% OTC 
 sb nat fiber pow 49% OTC 
 sm fiber pow OTC 
 wal-mucil pow 100% OTC 

LAXATIVE COMBINATIONS 
 gavilyte-c sol QL (4000 mL / 1 day) 
 peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 

gm 

QL (4000 mL / 1 day) 

 peg 3350-kcl-sod bicarb-nacl for soln 420 gm QL (4000 mL / 1 day) 

LAXATIVES - MISCELLANEOUS 
 constulose sol 10gm/15 QL (180 mL / 1 day) 
 GLYCERIN SUP 2GM OTC 
 glycerin suppos 1 gm OTC 
 glycerin suppos 1.2 gm OTC 
 glycerin suppos 2 gm OTC 
 glycerin suppos 2.1 gm OTC 
 lactulose solution 10 gm/15ml QL (180 mL / 1 day) 
 polyethylene glycol 3350 oral powder OTC 
 sm glycerin sup 80.7% OTC 

SALINE LAXATIVES 
 magnesium citrate soln OTC 
 magnesium hydroxide susp 400 mg/5ml OTC 
 pediatric ene enema OTC 
 sodium phosphates - enema OTC 
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STIMULANT LAXATIVES 
 bisacodyl suppos 10 mg QL (1 supp / 1 day), OTC 
 bisacodyl tab delayed release 5 mg QL (3 tabs / 1 day), OTC 
 eq laxative tab 8.6mg OTC 
 eq laxative tab 25mg OTC 
 gnp laxative tab 25mg OTC 
 gnp senna tab 8.6mg QL (2 tabs / 1 day), OTC 
 hm senna tab 8.6mg QL (2 tabs / 1 day), OTC 
 laxative reg tab 15mg OTC 
 laxative tab 15mg OTC 
 laxative tab 25mg OTC 
 medi-lax tab 15mg OTC 
 medi-natural tab 8.6mg QL (2 tabs / 1 day), OTC 
 nat veg lax tab 8.6mg QL (2 tabs / 1 day), OTC 
 perdiem tab 15mg OTC 
 qc senna tab 8.6mg QL (2 tabs / 1 day), OTC 
 ra laxative tab 25mg OTC 
 sb senna-lax tab 8.6mg QL (2 tabs / 1 day), OTC 
 senna lax tab 8.6mg QL (2 tabs / 1 day), OTC 
 senna smooth tab 15mg OTC 
 senna-lax tab 8.6mg QL (2 tabs / 1 day), OTC 
 senna-tabs tab 8.6mg QL (2 tabs / 1 day), OTC 
 senna-time tab 8.6mg QL (2 tabs / 1 day), OTC 
 senno tab 8.6mg QL (2 tabs / 1 day), OTC 
 sennosides syrup 8.8 mg/5ml OTC 
 sennosides tab 8.6 mg QL (2 tabs / 1 day), OTC 
 senokot extr tab 17.2mg OTC 
 SENOKOT TAB 8.6MG OTC 
 sm laxative tab 25mg OTC 
 sm senna lax tab 8.6mg QL (2 tabs / 1 day), OTC 

SURFACTANT LAXATIVES 
 docusate calcium cap 240 mg QL (2 caps / 1 day), OTC 
 docusate sodium cap 100 mg QL (6 caps / 1 day), OTC 
 docusate sodium cap 250 mg QL (6 caps / 1 day), OTC 
 docusate sodium liquid 150 mg/15ml OTC 
 docusate sodium tab 100 mg OTC 
 ENEMEEZ PLUS ENE 20-283 OTC 
 mini enema ene 100/5ml OTC 
 silace syp 60/15ml OTC 
 stool softnr syp 60/15ml OTC 
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MACROLIDES - DRUGS TO TREAT INFECTIONS 

AZITHROMYCIN 
 azithromycin for susp 100 mg/5ml  

 azithromycin for susp 200 mg/5ml  

 azithromycin powd pack for susp 1 gm PA, QL (2 packets / 25 days) 
 azithromycin tab 250 mg QL (13 tabs / 25 days) 
 azithromycin tab 500 mg QL (13 tabs / 25 days) 
 azithromycin tab 600 mg QL (8 tabs / 25 days) 

CLARITHROMYCIN 
 clarithromycin for susp 125 mg/5ml  

 clarithromycin for susp 250 mg/5ml  

 clarithromycin tab 250 mg  

 clarithromycin tab 500 mg  

ERYTHROMYCINS 
 ery-tab tab 250mg ec QL (8 tabs / 1 day) 
 ery-tab tab 333mg ec QL (6 tabs / 1 day) 
 ery-tab tab 500mg ec QL (4 tabs / 1 day) 
 erythromycin ethylsuccinate for susp 200 mg/5ml  

 erythromycin ethylsuccinate for susp 400 mg/5ml QL (30 mL / 1 day) 
 erythromycin ethylsuccinate tab 400 mg QL (6 tabs / 1 day) 
 erythromycin tab delayed release 250 mg QL (8 tabs / 1 day) 
 erythromycin tab delayed release 333 mg QL (6 tabs / 1 day) 
 erythromycin tab delayed release 500 mg QL (4 tabs / 1 day) 
 erythromycin w/ delayed release particles cap 250 

mg 
QL (8 caps / 1 day) 

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR 

DIAGNOSIS, TREATMENT, OR MONITORING 

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL 
 CAYA DPR  

 CONDOMS - FEMALE OTC 
 CONDOMS - MALE OTC 
 CONDOMS LATEX LUBRICATED OTC 
 CONDOMS LATEX NON-LUBRICATED OTC 
 DUREX MIS REALFEEL OTC 
 FEMCAP MIS 22MM  

 FEMCAP MIS 26MM  

 FEMCAP MIS 30MM  

 OMNIFLEX DPR  

 WIDE-SEAL DPR KIT 60  

 WIDE-SEAL DPR KIT 65  
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 WIDE-SEAL DPR KIT 70  

 WIDE-SEAL DPR KIT 75  

 WIDE-SEAL DPR KIT 80  

 WIDE-SEAL DPR KIT 85  

 WIDE-SEAL DPR KIT 90  

 WIDE-SEAL DPR KIT 95  

DIABETIC SUPPLIES 
 ACCU-CHEK MIS MLTICLIX OTC 
 ACTI-LANCE MIS 28G OTC 
 ACTI-LANCE MIS LITE 28G OTC 
 ACTI-LANCE MIS SPEC 17G OTC 
 ACTI-LANCE MIS UNIV 23G OTC 
 ADV TRAVEL MIS LANC 28G OTC 
 ADVOCATE MIS LANC 30G OTC 
 AGAMATRIX MIS 33G OTC 
 AIMSCO TWIST MIS 32G OTC 
 AIMSCO TWIST MIS 33G OTC 
 ASSURE LANCE MIS 21G OTC 
 ASSURE LANCE MIS 28G OTC 
 ASSURE LANCE MIS LOW FLOW OTC 
 ASSURE LANCE MIS MICRO OTC 
 ASSURE LANCE MIS SAFE 25G OTC 
 ASSURE LANCE MIS SAFE 30G OTC 
 ASSURE MIS LANCETS OTC 
 ASSURE PLUS MIS HIGH 18G OTC 
 ASSURE PLUS MIS LOW 25G OTC 
 ASSURE PLUS MIS MCRO 28G OTC 
 ASSURE PLUS MIS NORM 21G OTC 
 ASSURE PLUS MIS PEDIATRI OTC 
 AURORA LANCE MIS 30G OTC 
 AURORA LANCE MIS THIN 23G OTC 
 BD LANCET UF MIS 30G OTC 
 BD LANCET UF MIS 33G OTC 
 BD MICROTAIN MIS LANCETS OTC 
 BULLSEYE MIS LANCETS OTC 
 BULLSEYE MIS MINI LNC OTC 
 CAREONE LANC MIS 30G OTC 
 CAREONE LANC MIS THIN 23G OTC 
 CARESENS 30G MIS LANCETS OTC 
 CARETOUCH MIS LANC 26G OTC 
 CARETOUCH MIS LANC 28G OTC 
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 CARETOUCH MIS TWIST 28 OTC 
 CARETOUCH MIS TWIST 30 OTC 
 CARETOUCH MIS TWIST 33 OTC 
 CLEANLET 28G MIS LANCETS OTC 
 CLEVER CHECK MIS OTC 
 CLEVER CHECK MIS 30G OTC 
 COAGUCHEK MIS LANCETS OTC 
 COMFORT ASSU MIS LANC 28G OTC 
 COMFORT ASSU MIS LANC 33G OTC 
 COMFORT EZ MIS 21G OTC 
 COMFORT EZ MIS 23G OTC 
 COMFORT EZ MIS 28G OTC 
 COMFORT MIS LANCETS OTC 
 COMFORTOUCH MIS LANCET OTC 
 CVS LANCETS MIS 21G OTC 
 CVS LANCETS MIS 30G OTC 
 CVS LANCETS MIS 33G OTC 
 CVS LANCETS MIS ORIGINAL OTC 
 CVS LANCETS MIS THIN 26G OTC 
 CVS LANCETS MIS THIN 30G OTC 
 CVS LANCETS MIS THIN 33G OTC 
 DEXCOM G5 MIS RECEIVER PA, QL (1 box / 310 days) 
 DEXCOM G5 MIS TRANSMIT PA, QL (1 box / 76 days) 
 DEXCOM G6 MIS RECEIVER PA, QL (1 box / 310 days) 
 DEXCOM G6 MIS SENSOR PA, QL (3 boxes / 25 days) 
 DEXCOM G6 MIS TRANSMIT PA, QL (1 box / 76 days) 
 DIATHRIVE MIS LANCETS OTC 
 DIATHRIVE MIS UT 30G OTC 
 DROPLET LANC MIS 30G OTC 
 DROPLET PERS MIS LANC 30G OTC 
 E-Z JECT MIS 21G OTC 
 E-Z JECT MIS 21G COLR OTC 
 E-Z JECT MIS 30G OTC 
 E-Z JECT MIS 32G COLR OTC 
 E-Z JECT MIS LANC 21G OTC 
 E-Z JECT MIS THIN 26G OTC 
 E-ZJECT LANC MIS 33G OTC 
 EASY COMFORT MIS TWIST OTC 
 EASY TOUCH MIS LANC/21G OTC 
 EASY TOUCH MIS LANC/23G OTC 
 EASY TOUCH MIS LANC/28G OTC 
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 EASY TOUCH MIS LANC/30G OTC 
 EASY TOUCH MIS LANC/32G OTC 
 EASY TOUCH MIS LANC/33G OTC 
 EQL LANCETS MIS 21G COLR OTC 
 EQL LANCETS MIS 33G COLR OTC 
 EQL LANCETS MIS THIN 26G OTC 
 EQL LANCETS MIS THIN 30G OTC 
 EZ-LETS 21G MIS LANCETS OTC 
 EZ-LETS 23G MIS LANCETS OTC 
 EZ-LETS 26G MIS LANCETS OTC 
 EZ-LETS 28G MIS LANCETS OTC 
 EZ-LETS 30G MIS LANCETS OTC 
 FASTCLIX MIS LANCETS OTC 
 FIFTY50 SAFE MIS LANCETS OTC 
 FINE 30 MIS OTC 
 FORA LANCETS MIS 30G OTC 
 FORA MIS LANCETS OTC 
 FREESTY LIBR KIT 2 SENSOR PA, QL (2 boxes / 25 days) 
 FREESTY LIBR MIS 2 READER PA, QL (1 box / 310 days) 
 FREESTYLE KIT SENSOR PA, QL (2 boxes / 25 days) 
 FREESTYLE KIT SENSOR PA, QL (3 kits / 25 days) 
 FREESTYLE MIS LANCETS OTC 
 FREESTYLE MIS READER PA, QL (1 box / 310 days) 
 FREESTYLE MIS UNISTICK OTC 
 G5/G4 MIS SENSOR PA, QL (4 boxes / 23 days) 
 GENTEEL MIS LANCETS OTC 
 GENTLE-LET MIS 26G OTC 
 GENTLE-LET MIS 28G OTC 
 GENTLE-LET MIS LANCETS OTC 
 GLUCOCOM MIS 28G OTC 
 GLUCOCOM MIS 30G OTC 
 GLUCOCOM MIS 33G OTC 
 GNP LANCETS MIS OTC 
 GNP LANCETS MIS 21G OTC 
 GNP LANCETS MIS MICRO OTC 
 GNP LANCETS MIS SUP THIN OTC 
 GNP LANCETS MIS THIN OTC 
 GNP LANCETS MIS THIN 26G OTC 
 GOODSENSE MIS LANC 26G OTC 
 GOODSENSE MIS LANC 30G OTC 
 GOODSENSE MIS LANC 33G OTC 
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 HAEMOLANCE MIS HIGH FLO OTC 
 HAEMOLANCE MIS LOW FLOW OTC 
 HAEMOLANCE MIS PLUS OTC 
 HAEMOLANCE MIS PLUS LOW OTC 
 HAEMOLANCE MIS PLUS MAX OTC 
 HAEMOLANCE MIS PLUS PED OTC 
 HAEMOLANCE MIS RETRACT OTC 
 HLTHY ACCNTS MIS LANC 30G OTC 
 IN TOUCH LAN MIS 30G OTC 
 INCONTROL MIS LANC 28G OTC 
 INCONTROL MIS LANC 30G OTC 
 INCONTROL MIS LANC 33G OTC 
 KINNEY MIS LANCETS OTC 
 KINNEY THIN MIS LANCETS OTC 
 KROGER LANCE MIS OTC 
 KROGER LANCE MIS 26G OTC 
 KROGER LANCE MIS THIN OTC 
 KROGER LANCE MIS THIN 30G OTC 
 LANCET MICRO MIS THIN 33G OTC 
 LANCET STAND MIS 21G OTC 
 LANCET SUPER MIS THIN 30G OTC 
 LANCET ULTRA MIS 28G OTC 
 LANCET ULTRA MIS THIN 30G OTC 
 LANCETS MICR MIS THIN 33G OTC 
 LANCETS MIS OTC 
 LANCETS MIS 21G OTC 
 LANCETS MIS 21G COLR OTC 
 LANCETS MIS 26G OTC 
 LANCETS MIS 28G OTC 
 LANCETS MIS 30G OTC 
 LANCETS MIS 31G OTC 
 LANCETS MIS 33G OTC 
 LANCETS MIS ORIGINAL OTC 
 LANCETS MIS THIN OTC 
 LANCETS MIS THIN 26G OTC 
 LANCETS MIS THIN 30G OTC 
 LANCETS SUPR MIS THIN 28G OTC 
 LANCETS THIN MIS OTC 
 LANCETS THIN MIS 26G OTC 
 LANCETS ULTR MIS THIN OTC 
 LB LANCET MIS 28G OTC 
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 LITE TOUCH MIS LANCETS OTC 
 LITETOUCH MIS LANCETS OTC 
 LONGS LANCET MIS STANDARD OTC 
 LONGS LANCET MIS THIN OTC 
 LONGS LANCET MIS ULTRA TH OTC 
 MEDICHOICE MIS LANCET OTC 
 MEDLANCE MIS 30G PLUS OTC 
 MEDLANCE MIS EXTR 21G OTC 
 MEDLANCE MIS LITE 25G OTC 
 MEDLANCE MIS PLUS OTC 
 MEDLANCE MIS PLUS 30G OTC 
 MEDLANCE MIS UNV 21G OTC 
 MEDLANCE PLS MIS 0.8MM OTC 
 MEDLANCE PLS MIS EXTR 21G OTC 
 MEDLANCE PLS MIS LITE 25G OTC 
 MEDLANCE PLS MIS UNIV 21G OTC 
 MEIJER LANCE MIS COLOR OTC 
 MEIJER LANCE MIS UNIV 21G OTC 
 MEIJER LANCE MIS UNIV 30G OTC 
 MEIJER LANCE MIS UNIVERSA OTC 
 MEIJER MIS LANCETS OTC 
 MICRO THIN MIS LANC 33G OTC 
 MICROLET MIS LANCETS OTC 
 MICROTAINER MIS LANCET OTC 
 MM TWIST MIS LANCETS OTC 
 MOBILE LANCE MIS 30G OTC 
 MONOLET MIS LANCETS OTC 
 MONOLET OPD MIS LANCETS OTC 
 MPD SFTY LAN MIS 21G OTC 
 MPD SFTY LAN MIS 23G OTC 
 MPD SFTY LAN MIS 28G OTC 
 MPD SFTY LAN MIS 30G OTC 
 MYGLUCOHEALT MIS LANC 30G OTC 
 NOVA SAFETY MIS LANC 23G OTC 
 NOVA SAFETY MIS LANC 28G OTC 
 NOVA SURE MIS LANCETS OTC 
 ON-THE-GO MIS LANC 30G OTC 
 ONETOUCH DEL MIS PLUS 30G OTC 
 ONETOUCH DEL MIS PLUS 33G OTC 
 ONETOUCH MIS 30G OTC 
 ONETOUCH MIS LANCETS OTC 
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 ONETOUCH US MIS LANCETS OTC 
 PC LANCETS MIS 30G OTC 
 PERFECT 28G MIS LANCETS OTC 
 PERFECT 30G MIS LANCETS OTC 
 PHARMACY COU MIS LANCETS OTC 
 PIP LANCETS MIS 28G OTC 
 PIP LANCETS MIS 30G OTC 
 PRESSURE ACT MIS LANCET OTC 
 PRESSURE ACT MIS LANCETS OTC 
 PRODIGY MIS 26G OTC 
 PRODIGY MIS 28G OTC 
 PSS SAFE LAN MIS OTC 
 PSS SEL LANC MIS OTC 
 PX LANCETS MIS 28G OTC 
 PX LANCETS MIS ULT THIN OTC 
 QC LANCETS MIS 28G OTC 
 QC LANCETS MIS 30G OTC 
 RA E-ZJECT MIS 28G OTC 
 RA E-ZJECT MIS THIN 26G OTC 
 RA E-ZJECT MIS THIN 28G OTC 
 RA E-ZJECT MIS ULT THIN OTC 
 READYLANCE MIS 21G OTC 
 READYLANCE MIS 23G OTC 
 READYLANCE MIS 26G OTC 
 READYLANCE MIS 28G OTC 
 READYLANCE MIS 30G OTC 
 REALITY MIS LANCETS OTC 
 REALITY TRIG MIS LANCETS OTC 
 RELION LANCE MIS STND 21G OTC 
 RELION LANCE MIS THIN 26G OTC 
 RELION LANCE MIS THIN 30G OTC 
 RELION MICRO MIS THIN 33G OTC 
 RELION ULTRA MIS THIN 30G OTC 
 RELION ULTRA MIS THIN 32G OTC 
 RELION ULTRA MIS THIN PLS OTC 
 RIGHTEST MIS GL300 OTC 
 SAFE-T-LANCE MIS 21G OTC 
 SAFE-T-LANCE MIS 25G OTC 
 SAFE-T-LANCE MIS HI FLOW OTC 
 SAFE-T-LANCE MIS LOW FLOW OTC 
 SAFE-T-LANCE MIS NOR FLOW OTC 
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 SAFE-T-PRO MIS LANCETS OTC 
 SAFE-T-PRO MIS PLUS OTC 
 SAFETY 21G MIS LANCETS OTC 
 SAFETY 23G MIS LANCETS OTC 
 SAFETY 28G MIS LANCETS OTC 
 SAPS HEALTH MIS TWIST OTC 
 SAPS TWIST MIS 30G OTC 
 SB LANCETS MIS THIN OTC 
 SB LANCETS MIS ULTR THN OTC 
 SIDE BUTTON MIS SAFETY OTC 
 SINGLE-LET MIS 23G OTC 
 SM LANCETS MIS 33G OTC 
 SMART SENSE MIS LANC 21G OTC 
 SMART SENSE MIS LANC 26G OTC 
 SMART SENSE MIS LANC 30G OTC 
 SMART SENSE MIS LANC 33G OTC 
 SMARTEST MIS LANCETS OTC 
 SOFT TOUCH MIS LANCETS OTC 
 SOFTCLIX MIS LANCETS OTC 
 SOLUS V2 MIS LANC 28G OTC 
 SOLUS V2 MIS LANC 30G OTC 
 STERILANCE MIS TL 28G OTC 
 STERILANCE MIS TL 30G OTC 
 STERILANCE MIS TL 32G OTC 
 SUPER THIN MIS LANC 28G OTC 
 SUPER THIN MIS LANCETS OTC 
 SURE COMFORT MIS LANC 18G OTC 
 SURE COMFORT MIS LANC 21G OTC 
 SURE COMFORT MIS LANC 23G OTC 
 SURE COMFORT MIS LANCETS OTC 
 SURE-LANCE MIS 26G OTC 
 SURE-LANCE MIS LANCETS OTC 
 SURE-TOUCH MIS UNV LANC OTC 
 SUREFLEX MIS LANCETS OTC 
 SURELITE MIS LANCETS OTC 
 TECHLITE AST MIS LANCETS OTC 
 TECHLITE MIS LANC 30G OTC 
 TECHLITE MIS LANCETS OTC 
 TGT LANCET MIS 26G OTC 
 TGT LANCET MIS 30G OTC 
 TGT LANCET MIS 33G OTC 
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 THIN LANCETS MIS OTC 
 THIN LANCETS MIS 26G OTC 
 THIN LANCETS MIS 30G OTC 
 THINLETS GP MIS 26G OTC 
 TOPCARE MIS LANC 33G OTC 
 TRAVEL LANCE MIS 30G OTC 
 TRUE COMFORT MIS LANC 30G OTC 
 TRUE METRIX KIT AIR QL (1 kit / year), OTC 
 TRUE METRIX KIT METER QL (1 kit / year), OTC 
 TRUPLUS LANC MIS 26G OTC 
 TRUPLUS LANC MIS 28G OTC 
 TRUPLUS LANC MIS 30G OTC 
 TRUPLUS LANC MIS 33G OTC 
 ULTILET MIS 26G OTC 
 ULTILET MIS 28G OTC 
 ULTILET MIS 33G OTC 
 ULTILET MIS LANCETS OTC 
 ULTILET SAFE MIS 21G OTC 
 ULTRA THIN MIS LAN 31G OTC 
 ULTRA THIN MIS LANC 28G OTC 
 ULTRA THIN MIS LANC 30G OTC 
 ULTRA THIN MIS LANCETS OTC 
 UNILET CMFR MIS TCH 28G OTC 
 UNILET CMFR MIS TCH 30G OTC 
 UNILET EX II MIS 28G OTC 
 UNILET EXCEL MIS 23G OTC 
 UNILET G.P MIS SUPR 23G OTC 
 UNILET G.P. MIS 21G OTC 
 UNILET GP 28 MIS ULT THIN OTC 
 UNILET LANCE MIS 21G OTC 
 UNILET LANCE MIS 28G OTC 
 UNILET LANCE MIS 33G OTC 
 UNILET LANCT MIS 28G OTC 
 UNILET LANCT MIS 30G OTC 
 UNILET LANCT MIS 33G OTC 
 UNILET MICRO MIS 33G OTC 
 UNILET MIS 21G OTC 
 UNILET SUPER MIS 23G OTC 
 UNILET SUPER MIS G.P. 23G OTC 
 UNISTIK 3 MIS GENT 30G OTC 
 UNISTIK PRO MIS LANC 21G OTC 
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 UNISTIK PRO MIS LANC 28G OTC 
 UNISTIK SAFE MIS LANC 28G OTC 
 UNISTIK SAFE MIS LANC 30G OTC 
 UNISTIK TOUC MIS LANC 21G OTC 
 UNISTIK TOUC MIS LANC 23G OTC 
 UNISTIK TOUC MIS LANC 28G OTC 
 UNISTIK TOUC MIS LANC 30G OTC 
 UNITSTIK PRO MIS LANC 25G OTC 
 UNIVERSAL 1 MIS 33G OTC 
 UNIVERSAL 1 MIS LANC 26G OTC 
 UNIVERSAL 1 MIS LANC 30G OTC 
 VITALET PRO MIS PLUS OTC 
 VIVAGUARD MIS 30G OTC 

MISC. DEVICES 
 ALCOH-GLOVE PAD CONTOURE QL (200 pads / 25 days) 
 ALCOHOL PAD QL (200 pads / 25 days), 

OTC 
 ALCOHOL PAD 70% QL (200 pads / 25 days), 

OTC 
 ALCOHOL PAD PREP QL (200 pads / 25 days), 

OTC 
 ALCOHOL PAD SWABSTIC QL (200 pads / 25 days), 

OTC 
 ALCOHOL PREP PAD QL (200 pads / 25 days), 

OTC 
 ALCOHOL PREP PAD 70% QL (200 pads / 25 days), 

OTC 
 ALCOHOL PREP PAD MED 70% QL (200 pads / 25 days), 

OTC 
 ALCOHOL SWAB PAD QL (200 pads / 25 days), 

OTC 
 ALCOHOL SWAB PAD 70% QL (200 pads / 25 days), 

OTC 
 ALCOHOL SWAB PAD EX-THICK QL (200 pads / 25 days), 

OTC 
 ALCOHOL WIPE PAD QL (200 pads / 25 days), 

OTC 
 BD SWAB BFLY PAD SNGL USE QL (200 pads / 25 days), 

OTC 
 CARETOUCH PAD ALCOHOL QL (200 pads / 25 days), 

OTC 
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 CURITY PREP PAD ALCOHOL QL (200 pads / 25 days), 

OTC 
 CURITY SWABS PAD ALCOHOL QL (200 pads / 25 days), 

OTC 
 FIFTY50 PREP PAD PADS QL (200 pads / 25 days), 

OTC 
 GNP ALCOHOL PAD SWABS QL (200 pads / 25 days), 

OTC 
 HM STERILE PAD ALCHOL QL (200 pads / 25 days), 

OTC 
 INCONTROL PAD ALCOHOL QL (200 pads / 25 days), 

OTC 
 LMA MAD MIS NASAL  

 NOZIN NASAL MIS SANITIZE QL (200 pads / 25 days), 

OTC 
 PREP PADS PAD QL (200 pads / 25 days), 

OTC 
 QC ALCOHOL PAD SWABS QL (200 pads / 25 days), 

OTC 
 RA ALCOHOL PAD SWABS QL (200 pads / 25 days), 

OTC 
 REALITY SWAB PAD QL (200 pads / 25 days), 

OTC 
 SAPS HEALTH PAD ALCOHOL QL (200 pads / 25 days), 

OTC 
 SB ALCOHOL PAD PREP QL (200 pads / 25 days), 

OTC 
 SM ALCOHOL PAD PREP QL (200 pads / 25 days), 

OTC 
 TRUE COMFORT PAD PRO QL (200 pads / 25 days), 

OTC 
 ULTICARE PAD ALCOHOL QL (200 pads / 25 days), 

OTC 
 ULTILET PAD ALCOHOL QL (200 pads / 25 days), 

OTC 
 WEBCOL PREP PAD LARGE QL (200 pads / 25 days), 

OTC 
 WEBCOL PREP PAD MEDIUM QL (200 pads / 25 days), 

OTC 

PARENTERAL THERAPY SUPPLIES 
 ALLERGIST KIT 0.5/28G  

 ALLERGIST KIT 1MLX27G  
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 ALLERGIST KIT 1MLX28G  

 ALLERGIST KIT 27GX1/2" OTC 
 ALLERGIST KIT PACK OTC 
 ALLERGY SYRG MIS 1ML/27G OTC 
 ALLERGY TRAY KIT 27GX1/2" OTC 
 1ML ALLR SYR MIS 27GX1/2" OTC 
 ASSURE ID MIS 30GX3/16 QL (200 needles / 25 days), 

OTC 
 ASSURE ID MIS 30GX5/16 QL (200 needles / 25 days), 

OTC 
 ASSURE ID MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 AUTOSHIELD MIS 29X3/16" QL (200 needles / 25 days), 

OTC 
 BD HYPO NEED MIS 16GX1" OTC 
 BD HYPO NEED MIS 18GX1" OTC 
 BD HYPO NEED MIS 19GX1" OTC 
 BD HYPO NEED MIS 19GX1.5" OTC 
 BD HYPO NEED MIS 21GX1" OTC 
 BD HYPO NEED MIS 21GX2" OTC 
 BD HYPO NEED MIS 22GX1.5" OTC 
 BD HYPO NEED MIS 23GX3/4" OTC 
 BD HYPO NEED MIS 25GX1.5" OTC 
 BD HYPO NEED MIS 26GX1/2" OTC 
 BD NEEDLE MIS 23GX1" OTC 
 BD NEEDLES MIS 16GX1.5" OTC 
 BD NEEDLES MIS 19GX1" OTC 
 BD NEEDLES MIS 20GX1" OTC 
 BD NEEDLES MIS 20GX1.5" OTC 
 BD NEEDLES MIS 21GX1.5" OTC 
 BD NEEDLES MIS 22GX1.5" OTC 
 BD NEEDLES MIS 25GX5/8" OTC 
 BD NEEDLES MIS 25GX5/8" QL (5 boxes / 1 day), OTC 
 BD NEEDLES MIS 25GX7/8" OTC 
 BD NEEDLES MIS 27GX1/2" OTC 
 BD NEEDLES MIS 30GX1/2" OTC 
 BD PEN NEEDL MIS 32GX4MM QL (200 needles / 25 days) 
 BD PEN NEEDL MIS 32GX5/32 QL (200 needles / 25 days), 

OTC 
 BD U-500 MIS 31GX6MM QL (5 syringes / 1 day) 
 BD YALE LNR MIS 26GX1/2" OTC 
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 BLUNT CANNUL MIS 20GX1.5"  

 BLUNT CANNUL MIS 21GX1"  

 BULB IRR SYR MIS 60ML OTC 
 CAREFINE MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 CAREFINE MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 CAREFINE MIS 32GX5MM QL (200 needles / 25 days), 

OTC 
 CAREFINE MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 CARETOUCH MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 CARETOUCH MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 CARETOUCH MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 CARETOUCH MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 CARETOUCH MIS 32GX5MM QL (200 needles / 25 days), 

OTC 
 CLICKFINE MIS 31GX1/4" QL (200 needles / 25 days), 

OTC 
 CLICKFINE MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 CLICKFINE MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 CLICKFINE MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 CLICKFINE MIS 32GX5/32 QL (200 needles / 25 days), 

OTC 
 COMFORT EZ MIS 31GX5/16 QL (5 syringes / 1 day), OTC 
 COMFORT EZ MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 COMFORT EZ MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 COMFORT EZ MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 COMFORT EZ MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 COMFORT EZ MIS 32GX5MM QL (200 needles / 25 days), 

OTC 
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 COMFORT EZ MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 CRONO SYR MIS 10ML OTC 
 CRONO SYR MIS 20ML OTC 
 EASY GLIDE MIS 1ML SYR OTC 
 EASY GLIDE MIS 3ML SYR OTC 
 EASY GLIDE MIS 5ML SYR OTC 
 EASY GLIDE MIS 10ML SYR OTC 
 EASY GLIDE MIS 20ML SYR OTC 
 EASY GLIDE MIS 30ML SYR OTC 
 EASY GLIDE MIS 60ML SYR OTC 
 EASY TOUCH MIS 29GX1/2" QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 29GX5MM QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 29GX8MM QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 31GX1/4" QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 EASY TOUCH MIS 32GX1/4" QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 32GX3/16 QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 32GX5/32 QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 32GX5MM QL (200 needles / 25 days), 

OTC 
 EASY TOUCH MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 EASYPOINT MIS 18GX1" OTC 
 EASYPOINT MIS 20GX1" OTC 
 EASYPOINT MIS 20GX1.5" OTC 
 EASYPOINT MIS 21G X 1" OTC 
 EASYPOINT MIS 21GX1.5" OTC 
 EASYPOINT MIS 22GX1" OTC 
 EASYPOINT MIS 22GX1.5" OTC 
 EASYPOINT MIS 23GX1" OTC 
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 EASYPOINT MIS 25GX1" OTC 
 EASYPOINT MIS 25GX1.5" OTC 
 EASYPOINT MIS 25GX5/8" OTC 
 FIFTY50 MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 FIFTY50 MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 FIFTY50 MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 FIFTY50 PEN MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 FIFTY50 PEN MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 FIFTY50 PEN MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 FILTER ASPIR MIS 18GX3"  

 HM INSULIN S MIS 0.3/31G QL (5 syringes / 1 day), OTC 
 HM INSULIN S MIS 1ML/30G QL (5 syringes / 1 day), OTC 
 HM ULTICARE MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 HUBER NEEDLE MIS 19GX1" OTC 
 HUBER NEEDLE MIS 19GX1.25 OTC 
 HUBER NEEDLE MIS 19GX3/4" OTC 
 HUBER NEEDLE MIS 20GX1" OTC 
 HUBER NEEDLE MIS 20GX1.5" OTC 
 HUBER NEEDLE MIS 20GX1.25 OTC 
 HUBER NEEDLE MIS 20GX3/4" OTC 
 HUBER NEEDLE MIS 22GX1" OTC 
 HUBER NEEDLE MIS 22GX1.5" OTC 
 HUBER NEEDLE MIS 22GX1.25 OTC 
 HUBER NEEDLE MIS 22GX3/4" OTC 
 HYPO NEEDLE MIS 14GX1"  

 HYPO NEEDLE MIS 14GX1.5"  

 HYPO NEEDLE MIS 14GX2"  

 HYPO NEEDLE MIS 16GX1"  

 HYPO NEEDLE MIS 16GX1" OTC 
 HYPO NEEDLE MIS 16GX1.5"  

 HYPO NEEDLE MIS 16GX1.5" OTC 
 HYPO NEEDLE MIS 16GX3/4"  

 HYPO NEEDLE MIS 16GX5/8"  

 HYPO NEEDLE MIS 18GX1"  
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 HYPO NEEDLE MIS 18GX1" OTC 
 HYPO NEEDLE MIS 18GX1.5"  

 HYPO NEEDLE MIS 18GX1.25 OTC 
 HYPO NEEDLE MIS 19GX1"  

 HYPO NEEDLE MIS 19GX1" OTC 
 HYPO NEEDLE MIS 19GX1.5"  

 HYPO NEEDLE MIS 19GX1.5" OTC 
 HYPO NEEDLE MIS 20GX1"  

 HYPO NEEDLE MIS 20GX1" OTC 
 HYPO NEEDLE MIS 20GX1.5"  

 HYPO NEEDLE MIS 20GX1.5" OTC 
 HYPO NEEDLE MIS 20GX3/4" OTC 
 HYPO NEEDLE MIS 21GX1"  

 HYPO NEEDLE MIS 21GX1" OTC 
 HYPO NEEDLE MIS 21GX1.5"  

 HYPO NEEDLE MIS 21GX1.5" OTC 
 HYPO NEEDLE MIS 21GX1.25 OTC 
 HYPO NEEDLE MIS 21GX2"  

 HYPO NEEDLE MIS 22GX1"  

 HYPO NEEDLE MIS 22GX1" OTC 
 HYPO NEEDLE MIS 22GX1.5"  

 HYPO NEEDLE MIS 22GX1.5" OTC 
 HYPO NEEDLE MIS 22GX1.25 OTC 
 HYPO NEEDLE MIS 22GX3/4" OTC 
 HYPO NEEDLE MIS 23GX1"  

 HYPO NEEDLE MIS 23GX1" OTC 
 HYPO NEEDLE MIS 23GX1.5" OTC 
 HYPO NEEDLE MIS 23GX1.25 OTC 
 HYPO NEEDLE MIS 23GX3/4"  

 HYPO NEEDLE MIS 23GX3/4" OTC 
 HYPO NEEDLE MIS 24GX1" OTC 
 HYPO NEEDLE MIS 24GX1.25 OTC 
 HYPO NEEDLE MIS 25GX1"  

 HYPO NEEDLE MIS 25GX1" OTC 
 HYPO NEEDLE MIS 25GX1.5"  

 HYPO NEEDLE MIS 25GX1.5" OTC 
 HYPO NEEDLE MIS 25GX1.25  

 HYPO NEEDLE MIS 25GX2"  

 HYPO NEEDLE MIS 25GX3/4" OTC 
 HYPO NEEDLE MIS 25GX5/8"  

 HYPO NEEDLE MIS 25GX5/8" OTC 
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 HYPO NEEDLE MIS 26GX1.5"  

 HYPO NEEDLE MIS 26GX1/2"  

 HYPO NEEDLE MIS 26GX1/2" OTC 
 HYPO NEEDLE MIS 26GX3/8" OTC 
 HYPO NEEDLE MIS 26GX5/8" OTC 
 HYPO NEEDLE MIS 27GX1.5"  

 HYPO NEEDLE MIS 27GX1.5" OTC 
 HYPO NEEDLE MIS 27GX1.25  

 HYPO NEEDLE MIS 27GX1.25 OTC 
 HYPO NEEDLE MIS 27GX1/2"  

 HYPO NEEDLE MIS 27GX1/2" OTC 
 HYPO NEEDLE MIS 30G X 1" OTC 
 HYPO NEEDLE MIS 30GX1/2" OTC 
 HYPO NEEDLE MIS 30GX3/4"  

 HYPO NEEDLE MIS 31GX5/16 OTC 
 HYPO NEEDLE MIS 32GX5/16 OTC 
 IN CONTROL MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 IN CONTROL MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 IN CONTROL MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 INCONTROL MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 INSULIN PEN MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 INSULIN PEN MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 INSULIN SYRG MIS 0.3/29G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 0.3/29G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.3/30G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 0.3/30G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.3/31G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 0.3/31G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.3ML/30 QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.3ML/31 QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.5/27G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.5/28G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 0.5/28G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.5/29G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 0.5/29G QL (5 syringes / 1 day), OTC 
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 INSULIN SYRG MIS 0.5/30G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 0.5/30G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 0.5/31G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1/2ML/30 QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1/2ML/31 QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML/25G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML/26G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML/27G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML/28G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 1ML/28G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML/29G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 1ML/29G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML/30G QL (5 syringes / 1 day) 
 INSULIN SYRG MIS 1ML/30G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1ML/31G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 1MLX30G QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 27GX1/2" QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 28GX1/2" QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 29GX1/2" QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 30GX1/2" QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 30GX5/16 QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 30GX8MM QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 31GX5/16 QL (5 syringes / 1 day), OTC 
 INSULIN SYRG MIS 31GX8MM QL (5 syringes / 1 day), OTC 
 INSULIN SYRI MIS 0.3/31G QL (5 syringes / 1 day), OTC 
 INSULIN SYRINGE (DISP) U-100 1 ML QL (5 syringes / 1 day) 
 INSUPEN MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 INSUPEN MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 INSUPEN MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 INSUPEN MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 INSUPEN SENS MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 INSUPEN ULTR MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 INSUPEN ULTR MIS 30GX8MM QL (200 needles / 25 days), 

OTC 
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 INSUPEN ULTR MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 INSUPEN ULTR MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 INTRO NEEDLE MIS 18GX1.25  

 LITETOUCH MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 10ML LL SYRG MIS CONTROL OTC 
 12ML LL SYRN MIS 20GX1" OTC 
 10ML LL SYRN MIS 20GX1.5" OTC 
 10ML LL SYRN MIS 21GX1" OTC 
 10ML LL SYRN MIS 21GX1.5" OTC 
 12ML LL SYRN MIS 22GX1" OTC 
 3ML LL SYRNG MIS 18GX1.5" OTC 
 3ML LL SYRNG MIS 20GX1"  

 3ML LL SYRNG MIS 20GX1" OTC 
 3ML LL SYRNG MIS 20GX1.5"  

 3ML LL SYRNG MIS 20GX1.5" OTC 
 3ML LL SYRNG MIS 20GX3/4"  

 3ML LL SYRNG MIS 21GX1"  

 6ML LL SYRNG MIS 21GX1" OTC 
 3ML LL SYRNG MIS 21GX1.5"  

 6ML LL SYRNG MIS 21GX1.5" OTC 
 3ML LL SYRNG MIS 21GX1.25 OTC 
 3ML LL SYRNG MIS 22GX1" OTC 
 3ML LL SYRNG MIS 22GX1.5"  

 3ML LL SYRNG MIS 22GX1.5" OTC 
 3ML LL SYRNG MIS 22GX1.25 OTC 
 3ML LL SYRNG MIS 22GX3/4" OTC 
 3ML LL SYRNG MIS 23GX1"  

 3ML LL SYRNG MIS 23GX1" OTC 
 3ML LL SYRNG MIS 23GX1.5" OTC 
 3ML LL SYRNG MIS 25GX1"  

 3ML LL SYRNG MIS 25GX1" OTC 
 3ML LL SYRNG MIS 25GX1.5" OTC 
 3ML LL SYRNG MIS 25GX5/8"  

 3ML LL SYRNG MIS 25GX5/8" OTC 
 3ML LL SYRNG MIS 26GX5/8" QL (5 boxes / 1 day), OTC 
 3ML LL SYRNG MIS 27GX1.25  

 3ML LL SYRNG MIS 27GX1.25 OTC 
 3ML LUER LOC MIS 21GX1.5" OTC 
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 3ML LUER LOC MIS 22GX1" OTC 
 3ML LUER LOC MIS 22GX1.5" OTC 
 3ML LUER LOC MIS 23GX1" OTC 
 3ML LUER LOC MIS 25GX1" OTC 
 3ML LUER LOC MIS 25GX5/8" OTC 
 6ML LUER LOK MIS 20GX1" OTC 
 6ML LUER LOK MIS 21GX1.25 OTC 
 6ML LUER LOK MIS 22GX1" OTC 
 6ML LUER LOK MIS 22GX1.25 OTC 
 LUER-LOK SYR MIS 1ML/20G OTC 
 1M ALLR SYR MIS 27GX1/2" OTC 
 MAGELLAN SYR MIS 23GX1"  

 MAXICOMFORT MIS 27GX1/2 QL (5 syringes / 1 day), OTC 
 MAXICOMFORT MIS 31GX1/4" QL (200 needles / 25 days), 

OTC 
 MM PENTIPS MIS 29GX12MM QL (200 needles / 25 days) 
 MM PENTIPS MIS 31GX5MM QL (200 needles / 25 days) 
 MM PENTIPS MIS 31GX8MM QL (200 pen needles / 25 

days) 
 MM PENTIPS MIS 32GX4MM QL (200 needles / 25 days) 
 MONOJECT S/P MIS 20ML/LL OTC 
 MONOJECT S/P MIS 20ML/LT OTC 
 MONOJECT S/P MIS 35/CATH OTC 
 MONOJECT S/P MIS 35ML/LL OTC 
 MONOJECT S/P MIS 35ML/REG OTC 
 MONOJECT S/P MIS 60ML/LL OTC 
 MONOJECT S/P MIS 60ML/REG OTC 
 MULIT-DRAW MIS 22GX1.5" OTC 
 MULTI-DRAW MIS 20GX1.5 OTC 
 MULTI-DRAW MIS 21GX1.5" OTC 
 NEEDLE (DISP) 18 X 1-1/2" OTC 
 NEEDLES MIS 18GX1" OTC 
 NEEDLES MIS 19GX1" OTC 
 NEEDLES MIS 19GX1.5" OTC 
 NEEDLES MIS 20GX1" OTC 
 NEEDLES MIS 20GX1.5" OTC 
 NEEDLES MIS 21GX1" OTC 
 NEEDLES MIS 21GX1.5" OTC 
 NEEDLES MIS 22GX1" OTC 
 NEEDLES MIS 22GX1.5" OTC 
 NEEDLES MIS 22GX3/4" OTC 
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 NEEDLES MIS 23GX1" OTC 
 NEEDLES MIS 23GX1.5" OTC 
 NEEDLES MIS 23GX5/8" OTC 
 NEEDLES MIS 25GX1" OTC 
 NEEDLES MIS 25GX1.5" OTC 
 NEEDLES MIS 25GX5/8" OTC 
 NEEDLES MIS 26X1/2" OTC 
 NEEDLES MIS 27GX1" OTC 
 NEEDLES MIS 27GX1/2" OTC 
 NEEDLES MIS 28GX1/2" OTC 
 NEEDLES MIS 29GX1/2" OTC 
 NEEDLES MIS 30GX1/2" OTC 
 NEEDLES MIS 30GX5/16 OTC 
 NEEDLES MIS 31GX5/16 OTC 
 NORM-JECT MIS LUER LOC OTC 
 NORM-JECT MIS LUER LOK  

 PATIENT SAFE MIS SYR 10ML OTC 
 PATIENT SAFE MIS SYR 20ML OTC 
 PATIENT SAFE MIS SYR 30ML OTC 
 PATIENT SAFE MIS SYR 60ML OTC 
 PATIENT SAFE MIS SYRG 3ML OTC 
 PATIENT SAFE MIS SYRG 5ML OTC 
 PEN NEEDLE MIS 29GX3/16 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLE MIS 29GX5/16 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLE MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLE MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 PEN NEEDLE MIS 32GX1/4" QL (200 needles / 25 days), 

OTC 
 PEN NEEDLE MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLE MIS 32GX5/32 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 29GX1/2" QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 29GX12.7 QL (200 needles / 25 days), 

OTC 
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 PEN NEEDLES MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 30GX5/16 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 30GX5MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 30GX8MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 31GX1/4" QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 PEN NEEDLES MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 PEN NEEDLES MIS 32GX1/4 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 32GX1/4" QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 32GX3/16 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 32GX5/32 QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 PEN NEEDLES MIS 32GX8MM QL (200 needles / 25 days), 

OTC 
 PENTIPS MIS 29GX12MM QL (200 needles / 25 days) 
 PENTIPS MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 PENTIPS MIS 31GX5MM QL (200 needles / 25 days) 
 PENTIPS MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 PENTIPS MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
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 PENTIPS MIS 31GX8MM QL (200 pen needles / 25 

days) 
 PENTIPS MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 PENTIPS MIS 32GX4MM QL (200 needles / 25 days) 
 PENTIPS MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 PHARM SYRNG MIS TRAY 1ML  

 PHARM TRAY MIS 1ML/REG OTC 
 PHARM TRAY MIS 6ML  

 PHARM TRAY MIS 12ML/LL  

 PHARM TRAY MIS 20ML/LL  

 PHARM TRAY MIS 35ML/LL  

 PHARM TRAY MIS 60ML/LL  

 PISTON IRRIG MIS 60ML SYR OTC 
 POLY HUB MIS 18GX1" OTC 
 POLY HUB MIS 21GX1" OTC 
 POLY HUB MIS 21GX1.5" OTC 
 POLY HUB MIS 22GX1" OTC 
 POLY HUB MIS 22GX1.5" OTC 
 POLY HUB MIS 23GX1" OTC 
 POLY HUB MIS 23GX1.5" OTC 
 POLY HUB MIS 25GX1" OTC 
 POLY HUB MIS 25GX1.5" OTC 
 POLY HUB MIS 25GX5/8" OTC 
 POLY HUB MIS 27GX1.25 OTC 
 POLY HUB MIS 27GX1/2" OTC 
 POLY HUB MIS 30GX1/2" OTC 
 PRECISIONGLI MIS 27GX1.5" OTC 
 PREVENT SAFE MIS 31GX1/4" QL (200 needles / 25 days), 

OTC 
 PREVENT SAFE MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 PRO COMFORT MIS 0.5/30G QL (5 syringes / 1 day), OTC 
 PRO COMFORT MIS 0.5/31G QL (5 syringes / 1 day), OTC 
 PRO COMFORT MIS 1ML/30G QL (5 syringes / 1 day), OTC 
 PRO COMFORT MIS 1ML/31G QL (5 syringes / 1 day), OTC 
 PRO COMFORT MIS 31GX8MM QL (200 pen needles / 25 

days) 
 PRO COMFORT MIS 32GX4MM QL (200 needles / 25 days) 
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 RA PEN NEEDL MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 RELION PEN MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 RELION PEN MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 RELION PEN MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 RELION PEN MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 SAFTY NEEDLE MIS 18GX1"  

 SAFTY NEEDLE MIS 18GX1.5"  

 SAFTY NEEDLE MIS 19GX1"  

 SAFTY NEEDLE MIS 19GX1.5"  

 SAFTY NEEDLE MIS 20GX1"  

 SAFTY NEEDLE MIS 20GX1.5"  

 SAFTY NEEDLE MIS 21GX1"  

 SAFTY NEEDLE MIS 21GX1.5"  

 SAFTY NEEDLE MIS 21GX5/8"  

 SAFTY NEEDLE MIS 22GX1"  

 SAFTY NEEDLE MIS 22GX1.5"  

 SAFTY NEEDLE MIS 23GX1"  

 SAFTY NEEDLE MIS 23GX5/8"  

 SAFTY NEEDLE MIS 25GX1"  

 SAFTY NEEDLE MIS 25GX5/8"  

 SECURESAFE MIS 0.5/29G QL (5 syringes / 1 day), OTC 
 SECURESAFE MIS 1ML/29G QL (5 syringes / 1 day), OTC 
 SECURESAFE MIS 18GX1" OTC 
 SECURESAFE MIS 19GX1" OTC 
 SECURESAFE MIS 19GX1.5" OTC 
 SECURESAFE MIS 20GX1" OTC 
 SECURESAFE MIS 20GX1.5" OTC 
 SECURESAFE MIS 21GX1" OTC 
 SECURESAFE MIS 21GX1.5" OTC 
 SECURESAFE MIS 22GX1" OTC 
 SECURESAFE MIS 22GX1.5" OTC 
 SECURESAFE MIS 23GX1" OTC 
 SECURESAFE MIS 23GX1.5" OTC 
 SECURESAFE MIS 25GX1.5" OTC 
 SECURESAFE MIS 25GX5/8" OTC 
 SECURESAFE MIS 26GX1/2" OTC 



 

AGE - Age Limit   AGE* - See Table in Preface for Age Limit   DS - Covered up to 90 days   
EA - Expedited Authorization   MME - Max Morphine Equivalent of 120 mg   OTC - Over the 
counter   PA - Prior Authorization   QL - Quantity Limits   SP - Specialty   ST - Step Therapy    

140 

 Drug Name Requirements/Limits 
 SECURESAFE MIS 27GX1/2" OTC 
 SURE COMFORT MIS 29GX1/2" QL (200 needles / 25 days), 

OTC 
 SURE COMFORT MIS 30GX5/16 QL (200 needles / 25 days), 

OTC 
 SURE COMFORT MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 SURE COMFORT MIS 32GX5/32 QL (200 needles / 25 days), 

OTC 
 SURE-FINE MIS 29GX1/2" QL (200 needles / 25 days), 

OTC 
 SURE-FINE MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 SURE-FINE MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 140ML SYRING MIS CATH TIP  

 5-6ML SYRING MIS LUER LCK OTC 
 2-3ML SYRING MIS LUER SLP OTC 
 140ML SYRING MIS LUER-LOC  

 140ML SYRING MIS REG TIP  

 SYRINGE (DISPOSABLE) 3 ML  

 SYRINGE BARR MIS LUER10ML OTC 
 SYRINGE BARR MIS LUER 1ML OTC 
 SYRINGE BARR MIS LUER 3ML OTC 
 SYRINGE BARR MIS LUER 5ML OTC 
 SYRINGE BARR MIS UNI 3ML OTC 
 SYRINGE BARR MIS UNI 5ML OTC 
 SYRINGE BARR MIS UNI 10ML OTC 
 SYRINGE LUER MIS -LOK 1ML OTC 
 6ML SYRINGE MIS  

 SYRINGE MIS 0.5/30G QL (5 syringes / 1 day), OTC 
 6ML SYRINGE MIS 18GX1"  

 12ML SYRINGE MIS 18GX1" OTC 
 3ML SYRINGE MIS 18GX1.5" OTC 
 3ML SYRINGE MIS 19GX1" OTC 
 3ML SYRINGE MIS 19GX1.5" OTC 
 3ML SYRINGE MIS 20GX1"  

 5ML SYRINGE MIS 20GX1" OTC 
 12ML SYRINGE MIS 20GX1.5"  

 12ML SYRINGE MIS 20GX1.5" OTC 
 12ML SYRINGE MIS 21GX1"  
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 12ML SYRINGE MIS 21GX1" OTC 
 12ML SYRINGE MIS 21GX1.5"  

 12ML SYRINGE MIS 21GX1.5" OTC 
 3ML SYRINGE MIS 22G X 1" OTC 
 5ML SYRINGE MIS 22GX1" OTC 
 12ML SYRINGE MIS 22GX1.5"  

 12ML SYRINGE MIS 22GX1.5" OTC 
 1 ML SYRINGE MIS 22X1-1/2 OTC 
 1ML SYRINGE MIS 23GX1"  

 3ML SYRINGE MIS 23GX1" OTC 
 3ML SYRINGE MIS 23GX1.5" OTC 
 1ML SYRINGE MIS 25GX1"  

 1ML SYRINGE MIS 25GX1" OTC 
 3ML SYRINGE MIS 25GX1.5" OTC 
 3ML SYRINGE MIS 25GX1.25  

 1ML SYRINGE MIS 25GX5/8"  

 5ML SYRINGE MIS 25GX5/8" OTC 
 1ML SYRINGE MIS 26GX3/8" OTC 
 10ML SYRINGE MIS 27GX1.5" OTC 
 3ML SYRINGE MIS 27GX1.25  

 1ML SYRINGE MIS 27GX1/2" OTC 
 1ML SYRINGE MIS 30G QL (5 syringes / 1 day), OTC 
 6ML SYRINGE MIS CANNULA  

 10ML SYRINGE MIS CANNULA OTC 
 60ML SYRINGE MIS CATH TIP  

 60ML SYRINGE MIS CATH TIP OTC 
 20ML SYRINGE MIS ECC LUER  

 60ML SYRINGE MIS ECC TIP  

 10ML SYRINGE MIS ECC TIP OTC 
 30ML SYRINGE MIS LUER LOC  

 60ML SYRINGE MIS LUER LOK  

 3ML SYRINGE MIS LUER LOK OTC 
 1ML SYRINGE MIS LUER SLI OTC 
 1ML SYRINGE MIS LUER SLP  

 20ML SYRINGE MIS LUER SLP OTC 
 12ML SYRINGE MIS LUER-LOC  

 6ML SYRINGE MIS LUER-LOK  

 20ML SYRINGE MIS LUER-LOK OTC 
 6ML SYRINGE MIS REG LUER  

 12ML SYRINGE MIS REG LUER OTC 
 20ML SYRINGE MIS REG TIP  
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 60ML SYRINGE MIS TOOMEY  

 5ML SYRINGES MIS 21GX1" OTC 
 30-35ML SYRN MIS CATH TIP OTC 
 50-60ML SYRN MIS CT EC OTC 
 20-25ML SYRN MIS LS EC OTC 
 10-12ML SYRN MIS LUER LCK OTC 
 10-12ML SYRN MIS LUER SLP OTC 
 1.5 ML SYRNG MIS 22X1-1/2 OTC 
 TB SYRINGE MIS 0.5/28G  

 1ML TB SYRNG MIS 25GX1" OTC 
 1ML TB SYRNG MIS 25GX5/8" QL (5 boxes / 1 day) 
 1ML TB SYRNG MIS 25GX5/8" QL (5 boxes / 1 day), OTC 
 1ML TB SYRNG MIS 26GX3/8"  

 1ML TB SYRNG MIS 26GX3/8" OTC 
 1ML TB SYRNG MIS 26GX5/8" OTC 
 1ML TB SYRNG MIS 27GX1/2"  

 1ML TB SYRNG MIS 27GX1/2" OTC 
 1ML TB SYRNG MIS 27GX1/2" QL (5 boxes / 1 day), OTC 
 1ML TB SYRNG MIS 27GX5/8" OTC 
 1ML TB SYRNG MIS 28GX1/2"  

 1ML TB SYRNG MIS 28GX1/2" OTC 
 1ML TB SYRNG MIS LUER LOK  

 1ML TB SYRNG MIS LUER SLP  

 1ML TB SYRNG MIS REG LUER  

 1ML TB SYRNG MIS REG LUER OTC 
 1ST TIER UNI MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 1ST TIER UNI MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 1ST TIER UNI MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 1ST TIER UNI MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 1ST TIER UNI MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 TIER UNI PLS MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 TOOMEY SYRIN MIS 70ML  

 ULTICARE MIC MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
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 ULTICARE PEN MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 ULTICARE PEN MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 ULTICARE PEN MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 ULTIGUARD MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 ULTIGUARD MIS 31GX6MM QL (200 needles / 25 days), 

OTC 
 ULTIGUARD MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 ULTIGUARD MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 ULTIGUARD MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 ULTILET INSU MIS 30X12.7 QL (5 syringes / 1 day), OTC 
 ULTILET INSU MIS 31GX6MM QL (5 syringes / 1 day), OTC 
 ULTILET PEN MIS 29GX12.7 QL (200 needles / 25 days), 

OTC 
 ULTILET PEN MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 ULTILET PEN MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 ULTILET PEN MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 UNFINE PNTP MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 29GX1/2" QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 29GX12MM QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 30GX3/16 QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 31GX3/16 QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 31GX5/16 QL (200 pen needles / 25 

days), OTC 
 UNIFINE PNTP MIS 31GX5MM QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 31GX6MM QL (200 needles / 25 days), 

OTC 



 

AGE - Age Limit   AGE* - See Table in Preface for Age Limit   DS - Covered up to 90 days   
EA - Expedited Authorization   MME - Max Morphine Equivalent of 120 mg   OTC - Over the 
counter   PA - Prior Authorization   QL - Quantity Limits   SP - Specialty   ST - Step Therapy    

144 

 Drug Name Requirements/Limits 
 UNIFINE PNTP MIS 31GX8MM QL (200 pen needles / 25 

days), OTC 
 UNIFINE PNTP MIS 32GX4MM QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 32GX5/32 QL (200 needles / 25 days), 

OTC 
 UNIFINE PNTP MIS 32GX6MM QL (200 needles / 25 days), 

OTC 
 YALE NEEDLES MIS 21GX1.25 OTC 

RESPIRATORY THERAPY SUPPLIES 
 AERIVA MIS CON/NEB OTC 
 AEROECLIPSE MIS II NEB  

 AEROSOL MASK MIS ADULT QL (1 box / year), OTC 
 AIRS DISPOSA MIS NEBULIZR OTC 
 AIRZONE PEAK MIS FLOW MTR QL (1 box / year), OTC 
 ALL-IN-ONE MIS NEBULIZR OTC 
 ALTERA MIS NEBULIZE  

 ASSESS METER MIS FULL QL (1 box / year), OTC 
 ASSESS METER MIS LOW QL (1 box / year), OTC 
 AURA MIS PORTANEB  

 BENTLEY THE MIS BEAR  

 BREATHE EASE MIS METER QL (1 each / year), OTC 
 BUBBLES PEDI MIS MASK QL (1 box / year), OTC 
 CAPTAIN MIS EAGLE  

 CLEVER CHOIC MIS NEBULIZR  

 COMP A-I-R MIS NEBULIZE  

 COMP AIR MIS COMP/NEB  

 COMPMIST MIS NEBULIZE OTC 
 COMPRESSOR MIS NEBULIZE  

 COMPRESSOR MIS NEBULIZR OTC 
 EASY AIR COM MIS NEBULIZE OTC 
 EASY NEB MIS OTC 
 ELITE COMPRS MIS NEBULIZR OTC 
 ERAPID MIS NEBULIZE  

 FLYP NEBULZR MIS  

 FLYP NEBULZR MIS POCKET  

 HOLD CHAMBER MIS ADLT LG QL (1 spacer / year), OTC 
 HOLD CHAMBER MIS MEDIUM QL (1 spacer / year), OTC 
 HOLD CHAMBER MIS SMALL QL (1 spacer / year), OTC 
 HOMENEB MIS SIDESTRE OTC 
 INNOSPIRE MIS PORTABLE OTC 
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 LUMINEB II MIS NEBULIZR  

 LUNG PERFM MIS METER QL (1 box / year), OTC 
 MABIS COMPXP MIS COMP/NEB OTC 
 MABIS COSMO MIS NEBULIZR  

 MARGO MOO MIS NEBULIZE OTC 
 MEDNEB NEBUL MIS DISP NEB OTC 
 MEDNEB NEBUL MIS REUS/BAG OTC 
 MEDNEB NEBUL MIS REUSE/DI OTC 
 MICROAIR MIS VIB MESH  

 MICROLIFE MIS PEAK FLO QL (1 box / year), OTC 
 MICRONEB MIS TABLETOP  

 MINI COMPRES MIS NEBULIZR  

 MINI WRIGHT MIS PFM QL (1 box / year), OTC 
 MINI WRIGHT MIS PFM LOW QL (1 box / year), OTC 
 MINI-MIST MIS PORTABLE OTC 
 MINIBREEZE MIS NEBULIZE OTC 
 MY MDI PORTA MIS NEBULISE  

 NEB-RITE4 MIS  

 NEB-RITE4 MIS OTC 
 NEBULIZER MIS PED FROG  

 NEBULIZER MIS ULTRASON  

 NEBULIZER SY KIT ALLINONE  

 NOSE CLIP MIS QL (1 box / year), OTC 
 PARI BABY MIS SIZE 0  

 PARI BABY MIS SIZE 1  

 PARI BABY MIS SIZE 2  

 PARI LC MIS SPRINT  

 PARI LC PLUS MIS  

 PARI LC PLUS MIS NEBULIZR  

 PARI LC PLUS MIS VIOS PRO  

 PARI LC STAR MIS  

 PARI SINUS MIS AERO SYS  

 PARI TREK S MIS  

 PARI VORTEX MIS ADL MASK QL (1 box / year), OTC 
 PEAK A-I-R MIS FLW METR QL (1 box / year), OTC 
 PEAK AIR FLO MIS ADLT/PED QL (1 box / year), OTC 
 PEAK FLOW MIS METER QL (1 box / year), OTC 
 PEAK FLW MTR MIS ADULT QL (1 box / year), OTC 
 PEAK FLW MTR MIS CHILD QL (1 box / year), OTC 
 PEAK FLW MTR MIS UNIVERSL QL (1 box / year), OTC 
 PED COMPRESS MIS NEBULIZE  
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 PEDIATRIC MIS MOUTHPIE QL (1 box / year), OTC 
 PERSONAL BES MIS FULL RNG QL (1 box / year), OTC 
 PHARM CHOICE MIS WIPES QL (1 box / year), OTC 
 PIKO 1 MIS ELECTRON QL (1 box / year), OTC 
 POCKET PEAK MIS METER QL (1 box / year), OTC 
 POCKETPEAK MIS MTR LOW QL (1 box / year), OTC 
 PORT COMPRES MIS NEBULIZR OTC 
 PROCARE COMP MIS NEBULIZE OTC 
 PROCARE MIS ADULT QL (1 spacer / year), OTC 
 PROCARE MIS CHILD QL (1 spacer / year), OTC 
 PRONEB ULTRA MIS FILTER QL (1 box / year), OTC 
 PRONEB ULTRA MIS LC SPRNT  

 PRONEB ULTRA MIS LC STAR  

 PULMONEB LT MIS NEBULIZE  

 PURE AIR MIN MIS NEBULIZE OTC 
 REPLACEMENT MIS FILTERS QL (1 box / year), OTC 
 RESPIRATORY THERAPY SUPPLIES - MISC (MASK) QL (1 box / year) 
 SOOTHE NEB MIS NEBULIZE  

 SOOTHENEB MIS COMP NEB  

 SOOTHENEB MIS MED CUP QL (1 box / year), OTC 
 SOOTHENEB MIS MESH CAP QL (1 box / year), OTC 
 SOOTHENEB MIS NBL 100 QL (1 box / year), OTC 
 SPACE CHAMBR MIS ANTI-STA QL (1 spacer / year), OTC 
 SPACE CHAMBR MIS LARGE QL (1 spacer / year), OTC 
 SPACE CHAMBR MIS MEDIUM QL (1 spacer / year), OTC 
 SPACE CHAMBR MIS SMALL QL (1 spacer / year), OTC 
 SPACER CHAMB MIS ADULT QL (1 spacer / year), OTC 
 SPACER CHAMB MIS CHILD QL (1 spacer / year), OTC 
 SPACER CHAMB MIS INFANT QL (1 spacer / year), OTC 
 SPACER/AEROSOL-HOLDING CHAMBERS - DEVICE QL (1 spacer / year) 
 SPARKY THE MIS DOG  

 TRUZONE PEAK MIS FLOW MTR QL (1 box / year) 
 VIOS LC MIS SPRINT  

 VIOS LC PLUS MIS  

 VIOS LC PLUS MIS DELUXE  

 VIOS LC PLUS MIS PEDIATRC  

 VIOS MIS SYSTEM  

 VIOS PRO LC MIS SPRINT  

 VIOS PRO LC+ MIS SYSTEM  

 WHISPER AIRE MIS AER DELI  

 WHISPER AIRE MIS PED AERO  
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 WHISPER AIRE MIS PED NEBU  

 WILLIS THE MIS WHALE OTC 
 WING TIP MIS TUBING QL (1 box / year), OTC 

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES 

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG 
 EMGALITY INJ 100MG/ML PA 
 EMGALITY INJ 120MG/ML PA 

MIGRAINE COMBINATIONS 
 migergot sup 2/100  

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES 
 dihydroergotamine mesylate inj 1 mg/ml PA 
 dihydroergotamine mesylate nasal spray 4 mg/ml PA 
 ERGOMAR SUB 2MG  

MIGRAINE PRODUCTS - NSAIDS 
 CAMBIA POW 50MG PA 

SEROTONIN AGONISTS 
 naratriptan hcl tab 1 mg (base equiv) QL (12 tabs / 25 days) 
 naratriptan hcl tab 2.5 mg (base equiv) QL (12 tabs / 25 days) 
 rizatriptan benzoate oral disintegrating tab 5 mg 

(base eq) 

QL (12 tabs / 25 days) 

 rizatriptan benzoate oral disintegrating tab 10 mg 
(base eq) 

QL (12 tabs / 25 days) 

 rizatriptan benzoate tab 5 mg (base equivalent) QL (12 tabs / 25 days) 
 rizatriptan benzoate tab 10 mg (base equivalent) QL (12 tabs / 25 days) 
 sumatriptan nasal spray 5 mg/act QL (12 inhalers / 25 days) 
 sumatriptan nasal spray 20 mg/act QL (12 inhalers / 25 days) 
 sumatriptan succinate inj 6 mg/0.5ml QL (8 injections / 25 days) 
 sumatriptan succinate solution auto-injector 4 

mg/0.5ml 

QL (8 injections / 25 days) 

 sumatriptan succinate solution auto-injector 6 

mg/0.5ml 

QL (8 injections / 25 days) 

 sumatriptan succinate solution cartridge 4 
mg/0.5ml 

QL (8 injections / 25 days) 

 sumatriptan succinate solution cartridge 6 
mg/0.5ml 

QL (8 injections / 25 days) 

 sumatriptan succinate tab 25 mg QL (12 tabs / 25 days) 
 sumatriptan succinate tab 50 mg QL (12 tabs / 25 days) 
 sumatriptan succinate tab 100 mg QL (12 tabs / 25 days) 
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MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION 

CALCIUM 
 CA HI-CAL/D TAB 500MG OTC 
 CAL-QUICK LIQ 500-400 PA, OTC 
 calcium 500 tab +d OTC 
 calcium 600 chw +d/mnrls OTC 
 calcium 600 chw w/vit d PA, OTC 
 calcium carb-vit d w/ minerals chew tab 600 mg-

400 unit 
OTC 

 calcium carbonate tab 1250 mg (500 mg elemental 
ca) 

OTC 

 calcium carbonate tab 1500 mg (600 mg elemental 

ca) 

OTC 

 calcium carbonate-cholecalciferol tab 500 mg-200 
unit 

OTC 

 calcium carbonate-cholecalciferol tab 500 mg-400 
unit 

OTC 

 calcium carbonate-cholecalciferol tab 600 mg-200 

unit 

OTC 

 calcium carbonate-cholecalciferol tab 600 mg-400 
unit 

OTC 

 calcium carbonate-vitamin d tab 500 mg-200 unit OTC 
 calcium carbonate-vitamin d tab 500 mg-400 unit OTC 
 calcium carbonate-vitamin d tab 600 mg-200 unit OTC 
 calcium carbonate-vitamin d tab 600 mg-400 unit OTC 
 CALCIUM CHW 500MG OTC 
 calcium tab 600 mg OTC 
 calcium tab 600mg OTC 
 CALCIUM TAB 600MG OTC 
 calcium/d3 chw 500/400 OTC 
 calcium/d3 tab OTC 
 CALCIUM/D3 TAB 500/200 OTC 
 calcium/d tab 500-400 OTC 
 CHEWABLE CHW CALCIUM QL (2 chews / 1 day), OTC 
 creamies chw 600-400 PA, OTC 
 gnp ca/vit d chw minerals OTC 
 os calcium tab /vit d OTC 
 oys shell+d chw 500-400 OTC 
 oyst shell/d tab 500mg OTC 
 oyster shell calcium tab 500 mg OTC 
 ra ca/vit d3 chw minerals OTC 
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 ra calcium tab hi-cal OTC 
 ra calcium tab high pot OTC 
 sm calcium tab /vit d3 OTC 
 sm oyst shl tab /d 500mg OTC 

ELECTROLYTE MIXTURES 
 oral electrolyte solution OTC 

FLUORIDE 
 nafrinse dro 0.125mg  

 sodium fluoride chew tab 0.5 mg f (from 1.1 mg 
naf) 

QL (1 tab / 1 day) 

 sodium fluoride chew tab 0.25 mg f (from 0.55 mg 
naf) 

QL (1 tab / 1 day) 

 sodium fluoride chew tab 1 mg f (from 2.2 mg naf) QL (1 tab / 1 day) 
 sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 

naf) 

QL (50 mL / 25 days) 

 sodium fluoride tab 0.5 mg f (from 1.1 mg naf)  

 sodium fluoride tab 1 mg f (from 2.2 mg naf)  

MAGNESIUM 
 magnesium tab 400 mg OTC 

PHOSPHATE 
 K-PHOS TAB  

 pot phos monobasic w/sod phos di & monobas tab 
155-852-130mg 

QL (4 tabs / 1 day) 

POTASSIUM 
 EFFER-K TAB 10MEQ  

 EFFER-K TAB 20MEQ  

 klor-con 8 tab 8meq er  

 klor-con 10 tab 10meq er  

 klor-con m15 tab 15meq er  

 klor-con m15 tab 15meq er QL (6 tabs / 1 day) 
 klor-con m20 tab 20meq er QL (5 tabs / 1 day) 
 klor-con pak 20meq PA 
 POT CHLORIDE INJ 10MEQ PA 
 POT CHLORIDE INJ 10MEQ PA 
 POT CHLORIDE INJ 20MEQ PA 
 POT CHLORIDE INJ 20MEQ PA 
 POT CHLORIDE INJ 40MEQ PA 
 POT CHLORIDE INJ 40MEQ PA 
 potassium acetate inj 2 meq/ml PA 
 potassium bicarbonate effer tab 25 meq QL (2 tabs / 1 day) 
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 potassium chloride cap er 8 meq QL (4 caps / 1 day) 
 potassium chloride cap er 10 meq QL (4 caps / 1 day) 
 potassium chloride inj 2 meq/ml PA 
 potassium chloride microencapsulated crys er tab 

10 meq 

QL (4 tabs / 1 day) 

 potassium chloride microencapsulated crys er tab 

20 meq 

 

 potassium chloride microencapsulated crys er tab 
20 meq 

QL (5 tabs / 1 day) 

 potassium chloride oral soln 10% (20 meq/15ml)  

 potassium chloride oral soln 20% (40 meq/15ml) PA 
 potassium chloride powder packet 20 meq PA 
 potassium chloride powder packet 20 meq PA, QL (2 packets / 1 day) 
 potassium chloride tab er 8 meq (600 mg)  

 potassium chloride tab er 10 meq  

MISCELLANEOUS THERAPEUTIC CLASSES 

CHELATING AGENTS 
 clovique cap 250mg PA 
 DEPEN TITRA TAB 250MG PA 
 penicillamine cap 250 mg PA 
 penicillamine tab 250 mg PA 
 trientine hcl cap 250 mg PA 

IMMUNOMODULATORS 
 REVLIMID CAP 2.5MG SP, PA 
 REVLIMID CAP 5MG SP, PA 
 REVLIMID CAP 10MG SP, PA 
 REVLIMID CAP 15MG SP, PA 
 REVLIMID CAP 20MG SP, PA 
 REVLIMID CAP 25MG SP, PA 
 THALOMID CAP 50MG SP, PA 
 THALOMID CAP 50MG SP, PA 
 THALOMID CAP 100MG SP, PA 
 THALOMID CAP 150MG SP, PA 
 THALOMID CAP 150MG SP, PA 
 THALOMID CAP 200MG SP, PA 

IMMUNOSUPPRESSIVE AGENTS 
 azathioprine tab 50 mg QL (8 tabs / 1 day) 
 cyclosporine cap 25 mg QL (16 caps / 1 day) 
 cyclosporine cap 100 mg QL (5 caps / 1 day) 
 cyclosporine modified cap 25 mg QL (15 caps / 1 day) 
 cyclosporine modified cap 100 mg QL (10 caps / 1 day) 
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 cyclosporine modified oral soln 100 mg/ml QL (10 mL / 1 day) 
 ENSPRYNG INJ PA 
 gengraf cap 25mg QL (15 caps / 1 day) 
 gengraf cap 100mg QL (10 caps / 1 day) 
 gengraf sol 100mg/ml QL (10 mL / 1 day) 
 mycophenolate mofetil cap 250 mg QL (12 caps / 1 day) 
 mycophenolate mofetil for oral susp 200 mg/ml  

 mycophenolate mofetil tab 500 mg QL (8 tabs / 1 day) 
 PROGRAF INJ 5MG/ML PA 
 sirolimus tab 0.5 mg  

 sirolimus tab 1 mg  

 sirolimus tab 2 mg  

 tacrolimus cap 0.5 mg QL (2 caps / 1 day) 
 tacrolimus cap 1 mg QL (14 caps / 1 day) 
 tacrolimus cap 5 mg  

IRRIGATION SOLUTIONS 
 physiolyte sol PA 
 physiosol sol irrigat PA 
 ringer's solution for irrigation PA 
 tis-u-sol sol PA 
 water for irrigation, sterile irrigation soln  

POTASSIUM REMOVING AGENTS 
 sodium polystyrene sulfonate powder  

 sps sus 15gm/60  

 VELTASSA POW 8.4GM  

 VELTASSA POW 16.8GM  

 VELTASSA POW 25.2GM  

PROGERIA TREATMENT AGENTS 
 ZOKINVY CAP 50MG PA 
 ZOKINVY CAP 75MG PA 

SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS 
 BENLYSTA INJ 120MG SP, PA 
 BENLYSTA INJ 200MG/ML SP, PA 
 BENLYSTA INJ 400MG SP, PA 

MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT 

ANESTHETICS TOPICAL ORAL 
 lidocaine hcl viscous soln 2%  

ANTI-INFECTIVES - THROAT 
 clotrimazole troche 10 mg QL (5 lozgs / 1 day) 
 nystatin susp 100000 unit/ml QL (120 mL / 1 day) 
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ANTISEPTICS - MOUTH/THROAT 
 chlorhexidine gluconate soln 0.12%  

DENTAL PRODUCTS 
 cavarest gel 1.1%  

 denta 5000 cre plus  

 denta 5000 cre plus 2pk  

 dentagel gel 1.1%  

 sf 5000 plus cre 1.1%  

 sf gel 1.1%  

 sodium fluor cre 5000 pls  

 sodium fluor cre 5000 ppm  

 sodium fluoride gel 1.1% (0.5% f)  

STEROIDS - MOUTH/THROAT/DENTAL 
 oralone dent pst 0.1%  

 triamcinolone acetonide dental paste 0.1%  

THROAT PRODUCTS - MISC. 
 AQUORAL SPR  

 cevimeline hcl cap 30 mg  

 DRY MOUTH SOL ORAL RIN OTC 
 pilocarpine hcl tab 5 mg  

 pilocarpine hcl tab 7.5 mg  

 XEROSTOMIA SOL RELIEF  

MULTIVITAMINS - DRUGS FOR NUTRITION 

B-COMPLEX W/ FOLIC ACID 
 activite tab  

 b-complex w/ c & folic acid cap 1 mg QL (2 caps / 1 day) 
 b-complex w/ c & folic acid tab  

 b-complex w/ c & folic acid tab 5 mg- rx  

 dialyvite tab  

 nephronex tab  

 vp-vite rx tab  

MULTIPLE VITAMINS W/ MINERALS 
 a thru z chw select OTC 
 adlt multivi chw gummies OTC 
 ADLT ONE DLY CHW GUMMIES OTC 
 CENTRUM 50+ CHW FRSH/FRU OTC 
 CENTRUM CHW OTC 
 CENTRUM CHW FLAV BST OTC 
 CENTRUM CHW VITAMINT OTC 
 IMMUNE CHW SUPPORT OTC 
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 MULTI ADULT CHW EXTRA C OTC 
 multi gummie chw mens OTC 
 multi gummie chw womens OTC 
 multi-vitami chw gummies OTC 
 MULTIPLE VITAMINS W/ MINERALS TAB  

 multivi adlt chw gummies OTC 
 MULTIVITAMIN CHW ADLT GUM OTC 
 multivitamin chw vita d3 OTC 
 WAL-BORN CHW VIT C OTC 

PED MULTI VITAMINS W/FL & FE 
 florvite/fe dro 0.5mg  

 pediatric multiple vitamins w/ fl-fe drops 0.25-10 

mg/ml 

QL (50 mL / 43 days) 

 QUFLORA FE DRO 0.25-9.5  

PED MULTIPLE VITAMINS W/ MINERALS 
 aquadeks dro OTC 
 childrens chw gummies OTC 
 eq multivita chw gummies OTC 
 gnp zoochews chw gummies OTC 
 gummi bear chw multivit OTC 
 gummy vit/ chw minerals OTC 
 multivitamin chw child OTC 
 multivitamin chw children OTC 
 zoo friends chw OTC 
 zoo friends chw extra d OTC 
 zoo friends chw gummies OTC 

PED MV W/ FLUORIDE 
 pediatric multiple vitamins w/ fluoride chew tab 0.5 

mg 

QL (1 tab / 1 day) 

 pediatric multiple vitamins w/ fluoride chew tab 

0.25 mg 

QL (1 tab / 1 day) 

 pediatric multiple vitamins w/ fluoride chew tab 1 
mg 

QL (2 tabs / 1 day) 

 pediatric multiple vitamins w/ fluoride soln 0.5 

mg/ml 

QL (50 mL / 43 days) 

 pediatric multiple vitamins w/ fluoride soln 0.25 

mg/ml 

QL (50 mL / 43 days) 

 pediatric vitamins acd w/ fluoride soln 0.5 mg/ml QL (50 mL / 25 days) 
 pediatric vitamins acd w/ fluoride soln 0.25 mg/ml QL (2 mL / 1 day) 

PED MV W/ IRON 
 animal shape chw /iron OTC 
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 animal shape chw complete OTC 
 cerovite jr chw OTC 
 compl multiv chw childrns OTC 
 land bfr tim chw vit/iron OTC 
 POLY-VI-SOL SOL IRON OTC 
 POLY-VITA/FE DRO QL (1 mL / 1 day), OTC 
 poly-vitamin dro /iron OTC 
 qc childrens chw complete OTC 
 sm animal sh chw complete OTC 
 ultra choice chw kids OTC 

PEDIATRIC MULTIPLE VITAMINS 
 INFUVITE INJ PA 
 INFUVITE INJ PEDIATRI PA 
 M.V.I PEDIAT INJ PA 
 M.V.I PEDIAT INJ PA 
 POLY-VI-SOL SOL 50MG/ML OTC 
 poly-vita dro QL (1 mL / 1 day), OTC 
 polyvitamin dro OTC 

PEDIATRIC VITAMINS 
 bprotected sol tri-vite OTC 
 TRI-VI-SOL SOL A/C/D OTC 
 tri-vite dro pediatri QL (1 mL / 1 day), OTC 

PRENATAL VITAMINS 
 CO-NATAL FA TAB 29-1MG  

 COMPLETE NAT PAK DHA  

 ENFAMIL MIS EXPECTA OTC 
 GOODSENSE TAB 28-0.8MG QL (1 tab / 1 day), OTC 
 NATALVIT TAB 75-1MG  

 ONE VITE TAB 1MG PLUS QL (1 tab / 1 day) 
 ONE VITE TAB 27-0.8MG QL (1 tab / 1 day), OTC 
 PRENATAL ONE TAB DAILY QL (1 tab / 1 day), OTC 
 PRENATAL TAB QL (1 tab / 1 day), OTC 
 PRENATAL TAB 27-1MG  

 PRENATAL TAB LOW IRON QL (1 tab / 1 day), OTC 
 PRENATAL TAB MULTIVIT QL (1 tab / 1 day), OTC 
 prenatal vit w/ fe fumarate-fa chew tab 29-1 mg- 

rx 

 

 prenatal vit w/ iron carbonyl-fa tab 29-1 mg  

 PRENATRIX TAB QL (1 tab / 1 day) 
 PRENATRYL TAB QL (1 tab / 1 day) 
 PREPLUS TAB 27-1MG  
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 SE-NATAL 19 CHW  

 SE-NATAL 19 TAB  

 SM PRENATAL TAB VITAMINS QL (1 tab / 1 day), OTC 
 trinate tab  

 VINATE ONE TAB  

 VOL-PLUS TAB  

 WESTAB PLUS TAB 27-1MG QL (1 tab / 1 day) 

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS 

CENTRAL MUSCLE RELAXANTS 
 baclofen tab 5 mg  

 baclofen tab 10 mg QL (3 tabs / 1 day) 
 baclofen tab 20 mg QL (4 tabs / 1 day) 
 cyclobenzaprine hcl tab 5 mg QL (3 tabs / 1 day) 
 cyclobenzaprine hcl tab 7.5 mg  

 cyclobenzaprine hcl tab 10 mg QL (3 tabs / 1 day) 
 FIRST-BACLOF SUS 1 PA 
 FIRST-BACLOF SUS 5 KIT PA 
 methocarbamol tab 500 mg QL (6 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 methocarbamol tab 750 mg QL (10 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 tizanidine hcl tab 2 mg (base equivalent) QL (3 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 tizanidine hcl tab 4 mg (base equivalent) QL (9 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

DIRECT MUSCLE RELAXANTS 
 DANTRIUM IV INJ 20MG PA 
 dantrolene sodium for iv soln 20 mg PA 
 revonto inj 20mg PA 
 RYANODEX INJ 250MG PA 

NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE 

NASAL AGENTS - MISC. 
 saline nasal spray 0.65% OTC 

NASAL ANTIALLERGY 
 azelastine hcl nasal spray 0.1% (137 mcg/spray) QL (1 bottle / 25 days) 
 azelastine hcl nasal spray 0.15% (205.5 

mcg/spray) 
QL (1 bottle / 25 days) 
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NASAL ANTICHOLINERGICS 
 ipratropium bromide nasal soln 0.03% (21 

mcg/spray) 

 

 ipratropium bromide nasal soln 0.06% (42 
mcg/spray) 

 

NASAL STEROIDS 
 aller-flo spr 50mcg QL (1.013 bottles / 25 

days), OTC 
 allergy nasa spr 50mcg QL (1.616 bottles / 25 

days), OTC 
 allergy relf spr 50mcg QL (1 bottle / 25 days), 

AGE, OTC; Covered for ages 
4 years old & over 

 allgy relief spr 50mcg QL (1 bottle / 25 days), 

AGE, OTC; Covered for ages 
4 years old & over 

 budesonide nasal susp 32 mcg/act OTC 
 clarispray spr 50mcg QL (1.616 bottles / 25 

days), OTC 
 fluticasone propionate nasal susp 50 mcg/act QL (1 bottle / 25 days), 

AGE; Covered for ages 4 
years old & over 

 fluticasone propionate nasal susp 50 mcg/act QL (1 bottle / 25 days), 
AGE, OTC; Covered for ages 

4 years old & over 
 rhinocort sus allergy OTC 
 triamcinolone acetonide nasal aerosol suspension 

55 mcg/act 

OTC 

SYMPATHOMIMETIC DECONGESTANTS 
 LITTLE COLDS DRO 2.5MG/ML OTC 
 nasal decong tab 10mg OTC 
 oxymetazoline hcl nasal soln 0.05% OTC 
 phenylephrine hcl tab 10 mg OTC 
 pseudoephedrine hcl liq 15 mg/5ml OTC 
 pseudoephedrine hcl tab 30 mg QL (8 tabs / 1 day), OTC 
 pseudoephedrine hcl tab 60 mg QL (6 tabs / 1 day), OTC 
 SUDAFED PE SOL CHILDREN OTC 
 sudogest pe tab 10mg OTC 
 suphedrine tab 10mg OTC 
 wal-phed pe tab 10mg OTC 
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NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES 

ALS AGENTS 
 riluzole tab 50 mg  

NUTRIENTS - DRUGS FOR NUTRITION 

MISC. NUTRITIONAL SUBSTANCES 
 docosahexaenoic acid cap 200 mg OTC 

OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS 

ARTIFICIAL TEARS AND LUBRICANTS 
 carboxymethylcellulose sodium (pf) ophth soln 

0.5% 

OTC 

 carboxymethylcellulose sodium ophth soln 0.5% OTC 
 LACRISERT MIS 5MG OP  

 polyvinyl alcohol ophth soln 1.4% OTC 
 REFRESH PLUS DRO 0.5% OP OTC 
 REFRESH TEAR DRO 0.5% OP OTC 
 white petrolatum-mineral oil ophth ointment OTC 

BETA-BLOCKERS - OPHTHALMIC 
 COMBIGAN SOL 0.2/0.5%  

 dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 

mg/ml pf 

 

 dorzolamide hcl-timolol maleate ophth soln 22.3-
6.8 mg/ml 

QL (10 mL / 25 days) 

 levobunolol hcl ophth soln 0.5% QL (24 mL / 1 day) 
 timolol maleate ophth gel forming soln 0.5%  

 timolol maleate ophth gel forming soln 0.25%  

 timolol maleate ophth soln 0.5%  

 timolol maleate ophth soln 0.5% (once-daily)  

 timolol maleate ophth soln 0.25%  

 timolol maleate preservative free ophth soln 0.5%  

 TIMOPTIC OCU SOL 0.5% OP  

 TIMOPTIC-XE SOL 0.5% OP  

 TIMOPTIC-XE SOL 0.25% OP  

CYCLOPLEGIC MYDRIATICS 
 altafrin sol 2.5% op  

 altafrin sol 10% op  

 ATROPINE SUL SOL 1% OP  

 atropine sulfate ophth oint 1%  

 CYCLOMYDRIL SOL OP  

 cyclopentolate hcl ophth soln 0.5%  

 cyclopentolate hcl ophth soln 1%  
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 cyclopentolate hcl ophth soln 2%  

 phenylephrine hcl ophth soln 2.5%  

 phenylephrine hcl ophth soln 10%  

 tropicamide ophth soln 0.5%  

 tropicamide ophth soln 1%  

OPHTHALMIC ADRENERGIC AGENTS 
 ALPHAGAN P SOL 0.1%  

 ALPHAGAN P SOL 0.15%  

 brimonidine tartrate ophth soln 0.2%  

 brimonidine tartrate ophth soln 0.15%  

 SIMBRINZA SUS 1-0.2%  

OPHTHALMIC ANTI-INFECTIVES 
 ciprofloxacin hcl ophth soln 0.3% (base equivalent)  

 erythromycin ophth oint 5 mg/gm  

 gentamicin sulfate ophth soln 0.3%  

 MOXEZA SOL 0.5%  

 moxifloxacin hcl ophth soln 0.5% (base eq) (2 
times daily) 

 

 moxifloxacin hcl ophth soln 0.5% (base equiv)  

 NATACYN SUS 5% OP  

 ofloxacin ophth soln 0.3%  

 polymyxin b-trimethoprim ophth soln 10000 
unit/ml-0.1% 

 

 sulfacetamide sodium ophth oint 10%  

 sulfacetamide sodium ophth soln 10%  

 tobramycin ophth soln 0.3%  

 trifluridine ophth soln 1% QL (24 mL / 1 day) 
 VIGAMOX DRO 0.5%  

OPHTHALMIC IMMUNOMODULATORS 
 RESTASIS EMU 0.05%  

 RESTASIS MUL EMU 0.05%  

OPHTHALMIC LOCAL ANESTHETICS 
 ALCAINE SOL 0.5% OP PA 
 altacaine sol 0.5% op  

 proparacaine hcl ophth soln 0.5%  

 tetracaine hcl ophth soln 0.5%  

OPHTHALMIC NERVE GROWTH FACTORS 
 OXERVATE SOL 20MCG/ML PA 

OPHTHALMIC STEROIDS 
 dexamethasone sodium phosphate ophth soln 0.1%  
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 DUREZOL EMU 0.05%  

 fluorometholone ophth susp 0.1% QL (15 mL / 25 days) 
 neomycin-polymyxin-dexamethasone ophth oint 

0.1% 

 

 neomycin-polymyxin-dexamethasone ophth susp 
0.1% 

 

 prednisolone acetate ophth susp 1%  

 sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)% 

 

 TOBRADEX OIN 0.3-0.1%  

 tobramycin-dexamethasone ophth susp 0.3-0.1%  

OPHTHALMICS - MISC. 
 AZOPT SUS 1% OP  

 cromolyn sodium ophth soln 4%  

 CYSTADROPS SOL 0.37% PA 
 CYSTARAN SOL 0.44% PA 
 diclofenac sodium ophth soln 0.1%  

 dorzolamide hcl ophth soln 2%  

 flurbiprofen sodium ophth soln 0.03%  

 ILEVRO DRO 0.3% OP  

 ketorolac tromethamine ophth soln 0.4% QL (2 mL / 1 day) 
 ketorolac tromethamine ophth soln 0.5% QL (2 mL / 1 day) 
 ketotifen fumarate ophth soln 0.025% (base equiv) OTC 

PROSTAGLANDINS - OPHTHALMIC 
 latanoprost ophth soln 0.005% QL (24 mL / 1 day) 
 travoprost ophth soln 0.004% (benzalkonium free) 

(bak free) 

 

OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR 

OTIC AGENTS - MISCELLANEOUS 
 acetic acid otic soln 2% QL (20 mL / 25 days) 
 carbamide peroxide 6.5% otic soln OTC 
 ear drying dro 95-5% OTC 
 inst ear-dry dro 95-5% OTC 
 sm swimmers dro ear OTC 

OTIC ANTI-INFECTIVES 
 ofloxacin otic soln 0.3%  

OTIC COMBINATIONS 
 CIPRO HC SUS OTIC  

 CIPRODEX SUS 0.3-0.1%  

 ciprofloxacin-dexamethasone otic susp 0.3-0.1%  
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 neomycin-polymyxin-hc otic soln 1%  

 neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 
unit/ml-1% 

 

 PRAMOTIC DRO 1-0.1%  

OTIC STEROIDS 
 DERMOTIC OIL 0.01%  

 flac oil 0.01%  

 fluocinolone acetonide (otic) oil 0.01%  

 hydrocortisone w/ acetic acid otic soln 1-2%  

OXYTOCICS - DRUGS FOR PREGNANCY 

OXYTOCICS - DRUGS FOR PREGNANCY 
 methergine tab 0.2mg QL (4 tabs / 1 day) 
 methylergonovine maleate tab 0.2 mg QL (4 tabs / 1 day) 

PASSIVE IMMUNIZING AND TREATMENT AGENTS - DRUGS FOR IMMUNE 

SYSTEM CONDITIONS 

IMMUNE SERUMS 
 HYPERRHO S/D INJ 50MCG SP 
 HYPERRHO S/D INJ 300MCG SP 
 MICRHOGAM PL INJ 50MCG SP 
 RHOGAM PLUS INJ 300MCG SP 
 RHOPHYLAC INJ 1500/2ML SP 

MONOCLONAL ANTIBODIES 
 SYNAGIS INJ 50MG SP, PA 
 SYNAGIS INJ 100MG/ML SP, PA 

PASSIVE IMMUNIZING AGENTS - COMBINATIONS 
 HYQVIA INJ 2.5-200 SP, PA 
 HYQVIA INJ 5-400 SP, PA 
 HYQVIA INJ 10-800 SP, PA 
 HYQVIA INJ 20-1600 SP, PA 
 HYQVIA INJ 30-2400 SP, PA 

PENICILLINS - DRUGS TO TREAT INFECTIONS 

AMINOPENICILLINS 
 amoxicillin (trihydrate) cap 250 mg QL (8 caps / 1 day) 
 amoxicillin (trihydrate) cap 500 mg QL (8 caps / 1 day) 
 amoxicillin (trihydrate) chew tab 125 mg QL (6 tabs / 1 day) 
 amoxicillin (trihydrate) chew tab 250 mg QL (8 tabs / 1 day) 
 amoxicillin (trihydrate) for susp 125 mg/5ml  

 amoxicillin (trihydrate) for susp 200 mg/5ml  

 amoxicillin (trihydrate) for susp 250 mg/5ml  

 amoxicillin (trihydrate) for susp 400 mg/5ml  
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 amoxicillin (trihydrate) tab 500 mg QL (5 tabs / 1 day) 
 amoxicillin (trihydrate) tab 875 mg QL (4 tabs / 1 day) 
 ampicillin cap 500 mg QL (8 caps / 1 day) 
 ampicillin sodium for inj 1 gm  

 ampicillin sodium for inj 2 gm  

 ampicillin sodium for inj 125 mg  

 ampicillin sodium for inj 250 mg  

 ampicillin sodium for inj 500 mg  

 ampicillin sodium for iv soln 1 gm  

 ampicillin sodium for iv soln 2 gm  

 ampicillin sodium for iv soln 10 gm  

NATURAL PENICILLINS 
 BICILLIN L-A INJ 600000 PA 
 BICILLIN L-A INJ 1200000 PA 
 BICILLIN L-A INJ 2400000 PA 
 PEN G PROC INJ 600000 PA 
 PEN GK/DEXTR INJ 20000/ML PA 
 PEN GK/DEXTR INJ 40000/ML PA 
 PEN GK/DEXTR INJ 60000/ML PA 
 penicillin g potassium for inj 5000000 unit PA 
 penicillin g potassium for inj 20000000 unit PA 
 penicillin g sodium for inj 5000000 unit PA 
 penicillin v potassium for soln 125 mg/5ml QL (40 mL / 1 day) 
 penicillin v potassium for soln 250 mg/5ml QL (40 mL / 1 day) 
 penicillin v potassium tab 250 mg QL (8 tabs / 1 day) 
 penicillin v potassium tab 500 mg QL (8 tabs / 1 day) 

PENICILLIN COMBINATIONS 
 amoxicillin & k clavulanate chew tab 200-28.5 mg QL (3 tabs / 1 day) 
 amoxicillin & k clavulanate chew tab 400-57 mg QL (4 tabs / 1 day) 
 amoxicillin & k clavulanate for susp 200-28.5 

mg/5ml 

 

 amoxicillin & k clavulanate for susp 250-62.5 

mg/5ml 

 

 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 QL (3 tabs / 1 day) 
 amoxicillin & k clavulanate tab 500-125 mg QL (3 tabs / 1 day) 
 amoxicillin & k clavulanate tab 875-125 mg QL (2 tabs / 1 day) 
 amoxicillin & k clavulanate tab er 12hr 1000-62.5 

mg 
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 ampicillin & sulbactam sodium for inj 1.5 (1-0.5) 

gm 
PA 

 ampicillin & sulbactam sodium for inj 3 (2-1) gm PA 
 ampicillin & sulbactam sodium for iv soln 1.5 (1-

0.5) gm 
PA 

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

gm 

PA 

 ampicillin & sulbactam sodium for iv soln 15 (10-5) 
gm 

PA 

 BICILLIN C-R INJ 900/300 PA 
 BICILLIN C-R INJ 1200000 PA 
 piperacillin sod-tazobactam na for inj 3.375 gm (3-

0.375 gm) 

PA 

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

PA 

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

0.5 gm) 

PA 

 piperacillin sod-tazobactam sod for inj 13.5 gm 

(12-1.5 gm) 

PA 

 piperacillin sod-tazobactam sod for inj 40.5 gm 
(36-4.5 gm) 

PA 

 ZOSYN SOL 2-0.25GM PA 
 ZOSYN SOL 3-0.375G PA 
 ZOSYN SOL 4-0.50GM PA 

PENICILLINASE-RESISTANT PENICILLINS 
 dicloxacillin sodium cap 250 mg QL (8 caps / 1 day) 
 dicloxacillin sodium cap 500 mg QL (6 caps / 1 day) 

PHARMACEUTICAL ADJUVANTS - PRODUCTS FOR DRUG COMPOUNDING 

ANTIMICROBIAL AGENTS 
 BENZYL ALC LIQ PA 
 BENZYL ALC LIQ PA, OTC 

LIQUID VEHICLES 
 CHERRY SYP OTC 
 CHERRY SYP CONCENTR OTC 
 water for injection  

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES 

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES 
 hydroxyprogesterone caproate im in oil 250 mg/ml SP, PA 
 MAKENA INJ 250MG/ML SP, PA 
 medroxyprogesterone acetate tab 2.5 mg QL (1 tab / 1 day) 
 medroxyprogesterone acetate tab 5 mg QL (1 tab / 1 day) 
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 medroxyprogesterone acetate tab 10 mg QL (2 tabs / 1 day) 
 megestrol acetate susp 625 mg/5ml  

 norethindrone acetate tab 5 mg QL (1 tab / 1 day) 
 progesterone cap 100 mg QL (1 cap / 1 day) 
 progesterone cap 200 mg QL (2 caps / 1 day) 
 progesterone im in oil 50 mg/ml  

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO 

TREAT NERVOUS SYSTEM DISORDERS 

AGENTS FOR CHEMICAL DEPENDENCY 
 acamprosate calcium tab delayed release 333 mg  

 disulfiram tab 250 mg  

 disulfiram tab 500 mg  

ANTIDEMENTIA AGENTS 
 donepezil hydrochloride orally disintegrating tab 5 

mg 
QL (1 tab / 1 day), AGE; 
Covered for ages 18 years 

old & over 
 donepezil hydrochloride orally disintegrating tab 10 

mg 
QL (1 tab / 1 day), AGE; 
Covered for ages 18 years 

old & over 
 donepezil hydrochloride tab 5 mg QL (3 tabs / 1 day), AGE; 

Covered for ages 18 years 
old & over 

 donepezil hydrochloride tab 10 mg AGE; Covered for ages 18 

years old & over 
 memantine hcl oral solution 2 mg/ml AGE; Covered for ages 18 

years old & over 
 memantine hcl tab 5 mg AGE; Covered for ages 18 

years old & over 
 memantine hcl tab 10 mg AGE; Covered for ages 18 

years old & over 
 memantine hcl tab 28 x 5 mg & 21 x 10 mg 

titration pack 

AGE; Covered for ages 18 

years old & over 

COMBINATION PSYCHOTHERAPEUTICS 
 perphenazine-amitriptyline tab 2-10 mg AGE* Table 1 
 perphenazine-amitriptyline tab 2-25 mg AGE* Table 1 
 perphenazine-amitriptyline tab 4-10 mg AGE* Table 1 
 perphenazine-amitriptyline tab 4-25 mg AGE* Table 1 
 perphenazine-amitriptyline tab 4-50 mg AGE* Table 1 

MOVEMENT DISORDER DRUG THERAPY 
 AUSTEDO TAB 6MG SP, PA 
 AUSTEDO TAB 9MG SP, PA 
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 AUSTEDO TAB 12MG SP, PA 
 tetrabenazine tab 12.5 mg SP, PA 
 tetrabenazine tab 25 mg SP, PA 

MULTIPLE SCLEROSIS AGENTS 
 AVONEX PEN KIT 30MCG SP, QL (1 injection / 24 

days) 
 AVONEX PREFL KIT 30MCG SP, QL (1 injection / 24 

days) 
 BETASERON INJ 0.3MG SP 
 COPAXONE INJ 20MG/ML SP, QL (30 injections / 24 

days) 
 COPAXONE INJ 40MG/ML SP, QL (12 injections / 24 

days) 
 dimethyl fumarate capsule delayed release 120 mg SP, QL (2 caps / 1 day) 
 dimethyl fumarate capsule delayed release 240 mg SP, QL (2 caps / 1 day) 
 dimethyl fumarate capsule dr starter pack 120 mg 

& 240 mg 

SP, QL (1 kit / 24 days) 

 GILENYA CAP 0.5MG SP, QL (30 caps / 24 days) 
 REBIF INJ 22/0.5 SP, QL (12 injections / 24 

days) 
 REBIF INJ 44/0.5 SP, QL (12 injections / 24 

days) 
 REBIF REBIDO INJ 22/0.5 SP, QL (12 injections / 24 

days) 
 REBIF REBIDO INJ 44/0.5 SP, QL (12 injections / 24 

days) 
 REBIF REBIDO INJ TITRATN SP, QL (4.2 mL / 24 days) 
 REBIF TITRTN INJ PACK SP, QL (4.2 mL / 24 days) 
 TECFIDERA MIS STARTER SP, QL (1 kit / 24 days) 

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO 

TREAT NERVOUS SYSTEM DISORDERS 
 ergoloid mesylates tab 1 mg  

 pimozide tab 1 mg  

 pimozide tab 2 mg  

SMOKING DETERRENTS 
 bupropion hcl (smoking deterrent) tab er 12hr 150 

mg 
QL (2 tabs / 1 day) 

 CHANTIX PAK 0.5& 1MG QL (2 tabs / 1 day) 
 CHANTIX PAK 1MG QL (2 tabs / 1 day) 
 CHANTIX TAB 0.5MG QL (2 tabs / 1 day) 
 CHANTIX TAB 1MG QL (2 tabs / 1 day) 
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 nicotine polacrilex gum 2 mg QL (8 pieces / 1 day), OTC 
 nicotine polacrilex gum 4 mg QL (8 pieces / 1 day), OTC 
 nicotine polacrilex lozenge 2 mg QL (8 lozgs / 1 day), OTC 
 nicotine polacrilex lozenge 4 mg QL (8 lozgs / 1 day), OTC 
 nicotine td patch 24hr 7 mg/24hr QL (1 patch / 1 day), OTC 
 nicotine td patch 24hr 14 mg/24hr QL (1 patch / 1 day), OTC 
 nicotine td patch 24hr 21 mg/24hr QL (1 patch / 1 day), OTC 

TRANSTHYRETIN AMYLOIDOSIS AGENTS 
 ONPATTRO SOL 10MG/5ML PA 
 TEGSEDI INJ 284/1.5 PA 

RESPIRATORY AGENTS - MISC. - DRUGS FOR THE LUNGS 

ALPHA-PROTEINASE INHIBITOR (HUMAN) 
 ARALAST NP INJ 500MG SP, PA 
 ARALAST NP INJ 1000MG SP, PA 
 GLASSIA INJ SP, PA 
 PROLASTIN-C INJ 1000MG SP, PA 
 ZEMAIRA INJ 1000MG SP, PA 

CYSTIC FIBROSIS AGENTS 
 BRONCHITOL CAP 40MG PA 
 BRONCHITOL CAP TOL TEST PA 
 KALYDECO PAK 25MG PA 
 KALYDECO PAK 50MG PA 
 KALYDECO PAK 75MG PA 
 KALYDECO TAB 150MG PA 
 ORKAMBI GRA 100-125 PA 
 ORKAMBI GRA 150-188 PA 
 ORKAMBI TAB 100-125 PA, QL (4 tabs / 1 day), 

AGE; Covered for ages 6 to 
11 years old 

 ORKAMBI TAB 200-125 PA, QL (56 tabs / 8 days), 
AGE; Covered for ages 11 

years old & over 
 PULMOZYME SOL 1MG/ML SP, PA, QL (2.5 mL / 1 day) 
 SYMDEKO TAB 50-75MG PA 
 SYMDEKO TAB 100-150 PA 

PULMONARY FIBROSIS AGENTS 
 ESBRIET CAP 267MG SP, PA 
 ESBRIET TAB 267MG SP, PA 
 ESBRIET TAB 801MG SP, PA 
 OFEV CAP 100MG SP, PA 
 OFEV CAP 150MG SP, PA 
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SULFONAMIDES - DRUGS TO TREAT INFECTIONS 

SULFONAMIDES - DRUGS TO TREAT INFECTIONS 
 SULFADIAZINE TAB 500MG  
TETRACYCLINES - DRUGS TO TREAT INFECTIONS 

AMINOMETHYLCYCLINES 
 NUZYRA INJ 100MG PA 

FLUOROCYCLINES 
 XERAVA INJ 50MG PA 
 XERAVA INJ 50MG PA 
 XERAVA INJ 100MG PA 

GLYCYLCYCLINES 
 tigecycline for iv soln 50 mg PA 
 TIGECYCLINE INJ 50MG PA 

TETRACYCLINES - DRUGS TO TREAT INFECTIONS 
 doxy 100 inj 100mg PA 
 doxycycline hyclate cap 50 mg QL (4 caps / 1 day) 
 doxycycline hyclate cap 100 mg QL (4 caps / 1 day) 
 doxycycline hyclate for inj 100 mg PA 
 doxycycline hyclate tab 20 mg QL (2 tabs / 1 day) 
 doxycycline hyclate tab 75 mg  
 doxycycline hyclate tab 100 mg QL (2 tabs / 1 day) 
 doxycycline hyclate tab 150 mg  
 doxycycline monohydrate cap 50 mg QL (3 caps / 1 day) 
 doxycycline monohydrate cap 100 mg QL (3 caps / 1 day) 
 doxycycline monohydrate tab 50 mg QL (3 tabs / 1 day) 
 doxycycline monohydrate tab 75 mg  
 doxycycline monohydrate tab 100 mg QL (3 tabs / 1 day) 
 doxycycline monohydrate tab 150 mg  
 MINOCIN INJ 100MG PA 
 minocycline hcl cap 50 mg QL (2 caps / 1 day) 
 minocycline hcl cap 75 mg QL (2 caps / 1 day) 
 minocycline hcl cap 100 mg QL (2 caps / 1 day) 
 morgidox cap 1x100mg QL (4 caps / 1 day) 
 morgidox cap 2x100mg QL (4 caps / 1 day) 
 tetracycline hcl cap 250 mg QL (6 caps / 1 day) 
 tetracycline hcl cap 500 mg QL (4 caps / 1 day) 

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS 

ANTITHYROID AGENTS 
 methimazole tab 5 mg QL (6 tabs / 1 day) 
 methimazole tab 10 mg QL (6 tabs / 1 day) 
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 propylthiouracil tab 50 mg QL (20 tabs / 1 day) 

THYROID HORMONES 
 ARMOUR THYRO TAB 15MG QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 ARMOUR THYRO TAB 30MG QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 ARMOUR THYRO TAB 60MG QL (1 tab / 1 day), AGE; 
Covered for ages 64 years 

old & under 
 ARMOUR THYRO TAB 90MG QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 ARMOUR THYRO TAB 120MG QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 ARMOUR THYRO TAB 180MG QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 ARMOUR THYRO TAB 240MG QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 ARMOUR THYRO TAB 300MG QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 levothyroxine sodium tab 25 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 50 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 75 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 88 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 100 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 112 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 125 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 137 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 150 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 175 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 200 mcg QL (2 tabs / 1 day) 
 levothyroxine sodium tab 300 mcg QL (2 tabs / 1 day) 
 liothyronine sodium iv soln 10 mcg/ml PA 
 liothyronine sodium tab 5 mcg  
 liothyronine sodium tab 25 mcg  
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 liothyronine sodium tab 50 mcg  
 np thyroid tab 15mg QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 np thyroid tab 30mg QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 np thyroid tab 60mg QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 np thyroid tab 90mg QL (1 tab / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 np thyroid tab 120mg QL (1 tab / 1 day), AGE; 
Covered for ages 64 years 

old & under 

TOXOIDS - DRUGS TO PREVENT INFECTIONS 

TOXOID COMBINATIONS 
 ADACEL INJ AGE; Covered for ages 19 

years old & over 
 BOOSTRIX INJ AGE; Covered for ages 19 

years old & over 
 TDVAX INJ 2-2 LF AGE; Covered for ages 19 

years old & over 
 TENIVAC INJ 5-2LF AGE; Covered for ages 19 

years old & over 
 TET/DIP TOX INJ 2-2 LF AGE; Covered for ages 19 

years old & over 

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS 

AND STOMACH ACID 

ANTISPASMODICS 
 dicyclomine hcl cap 10 mg QL (4 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 dicyclomine hcl inj 10 mg/ml  
 dicyclomine hcl oral soln 10 mg/5ml QL (80 mL / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 dicyclomine hcl tab 20 mg QL (8 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 
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 glycopyrrolate inj 0.2 mg/ml  
 glycopyrrolate inj 0.4 mg/2ml (0.2 mg/ml)  
 glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)  
 glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)  
 glycopyrrolate tab 1 mg  
 glycopyrrolate tab 2 mg  
 hyoscyamine sulfate elixir 0.125 mg/5ml QL (60 mL / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 hyoscyamine sulfate sl tab 0.125 mg QL (12 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 hyoscyamine sulfate soln 0.125 mg/ml QL (60 mL / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 hyoscyamine sulfate tab 0.125 mg QL (12 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 hyoscyamine sulfate tab disint 0.125 mg QL (12 tabs / 1 day), AGE; 
Covered for ages 64 years 

old & under 
 hyoscyamine sulfate tab er 12hr 0.375 mg QL (4 tabs / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 methscopolamine bromide tab 2.5 mg  
 methscopolamine bromide tab 5 mg  
 oscimin tab 0.125mg QL (12 tabs / 1 day), AGE; 

Covered for ages 64 years 
old & under 

 propantheline bromide tab 15 mg AGE; Covered for ages 64 

years old & under 

H-2 ANTAGONISTS 
 famotidine for susp 40 mg/5ml  
 famotidine tab 10 mg QL (2 tabs / 1 day), OTC 
 famotidine tab 20 mg QL (2 tabs / 1 day) 
 famotidine tab 20 mg QL (2 tabs / 1 day), OTC 
 famotidine tab 40 mg QL (2 tabs / 1 day) 

MISC. ANTI-ULCER 
 SUCRALFATE SUS 1GM/10ML  
 SUCRALFATE SUS 1GM/10ML QL (40 mL / 1 day) 
 sucralfate tab 1 gm QL (4 tabs / 1 day) 
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PROTON PUMP INHIBITORS 
 esomepra mag cap 20mg dr QL (1 cap / 1 day), OTC; 

EA; Max 60 DS every 365 
days 

 esomeprazole cap 20mg dr PA, QL (2 caps / 1 day), OTC 
 esomeprazole sodium for intravenous soln 40 mg 

(base equiv) 

PA 

 NEXIUM 24HR CAP 20MG QL (1 cap / 1 day), OTC; 

EA; Max 60 DS every 365 
days 

 NEXIUM I.V. INJ 40MG PA 
 omeprazole cap delayed release 20 mg QL (1 cap / 1 day); EA; Max 

60 DS every 365 days 
 omeprazole cap delayed release 20 mg PA, QL (2 caps / 1 day), OTC 
 omeprazole cap delayed release 40 mg QL (1 cap / 1 day); EA; Max 

60 DS every 365 days 
 omeprazole delayed release tab 20 mg QL (1 tab / 1 day), OTC; EA; 

Max 60 DS every 365 days 
 pantoprazole sodium ec tab 20 mg (base equiv) QL (1 tab / 1 day); EA; Max 

60 DS every 365 days 
 pantoprazole sodium ec tab 40 mg (base equiv) QL (1 tab / 1 day); EA; Max 

60 DS every 365 days 
 pantoprazole sodium for delayed release susp 

packet 40 mg 

QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 pantoprazole sodium for iv soln 40 mg (base equiv) Max 60 DS every 365 days 
 PRILOSEC POW 2.5MG QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 PRILOSEC POW 10MG QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 PROTONIX PAK 40MG QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 PROTONIX PAK 40MG QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 PROTONIX TAB 20MG QL (1 tab / 1 day); EA; Max 

60 DS every 365 days 
 PROTONIX TAB 40MG QL (1 tab / 1 day); EA; Max 

60 DS every 365 days 

ULCER DRUGS - PROSTAGLANDINS 
 misoprostol tab 100 mcg QL (4 tabs / 1 day) 
 misoprostol tab 200 mcg QL (4 tabs / 1 day) 
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ULCER THERAPY COMBINATIONS 
 HELIDAC MIS THERAPY  
 omeprazole-sodium bicarbonate powd pack for 

susp 20-1680 mg 

QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 omeprazole-sodium bicarbonate powd pack for 

susp 40-1680 mg 

QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 PYLERA CAP  
 ZEGERID POW 20-1680 QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 
 ZEGERID POW 40-1680 QL (1 packet / 1 day); EA; 

Max 60 DS every 365 days 

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS 

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT 

INFECTIONS 
 methenamine hippurate tab 1 gm  
 methenamine mandelate tab 0.5 gm  
 methenamine mandelate tab 1 gm  
 nitrofurantoin macrocrystalline cap 50 mg QL (2 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 nitrofurantoin macrocrystalline cap 100 mg QL (4 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 nitrofurantoin monohydrate macrocrystalline cap 

100 mg 

QL (2 caps / 1 day), AGE; 

Covered for ages 64 years 

old & under 
 nitrofurantoin susp 25 mg/5ml  
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE 

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC) 
 oxybutynin chloride syrup 5 mg/5ml QL (20 mL / 1 day) 
 oxybutynin chloride tab 5 mg QL (3 tabs / 1 day) 
 oxybutynin chloride tab er 24hr 5 mg QL (1 tab / 1 day) 
 oxybutynin chloride tab er 24hr 10 mg QL (1 tab / 1 day) 
 oxybutynin chloride tab er 24hr 15 mg QL (1 tab / 1 day) 
 TOVIAZ TAB 4MG  
 TOVIAZ TAB 8MG  

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS 
 bethanechol chloride tab 5 mg QL (4 tabs / 1 day) 
 bethanechol chloride tab 10 mg QL (4 tabs / 1 day) 
 bethanechol chloride tab 25 mg QL (4 tabs / 1 day) 
 bethanechol chloride tab 50 mg QL (4 tabs / 1 day) 
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VACCINES - DRUGS TO PREVENT INFECTIONS 

BACTERIAL VACCINES 
 PNEUMOVAX 23 INJ 25/0.5 AGE; Covered for ages 19 

years old & over 
 PREVNAR 13 INJ AGE; Covered for ages 19 

years old & over 

VIRAL VACCINES 
 AFLURIA QUAD INJ 2020-21 AGE; Covered for ages 19 

years old & over 
 ENGERIX-B INJ 10/0.5ML AGE; Covered for ages 19 

years old & over 
 ENGERIX-B INJ 20MCG/ML AGE; Covered for ages 19 

years old & over 
 FLUAD INJ 2020-21 AGE; Covered for ages 65 

years old & over 
 FLUARIX QUAD INJ 2020-21 AGE; Covered for ages 19 

years old & over 
 FLUBLOK QUAD INJ 2020-21 AGE; Covered for ages 19 

years old & over 
 FLUCLVX QUAD INJ 2020-21 AGE; Covered for ages 19 

years old & over 
 FLULAVAL QUA INJ 2020-21 AGE; Covered for ages 19 

years old & over 
 FLUMIST QUAD SUS 2020-21 AGE; Covered for ages 19 to 

49 years old 
 FLUZONE HD INJ PF 20-21 AGE; Covered for ages 65 

years old & over 
 FLUZONE QUAD INJ 2020-21 AGE; Covered for ages 19 

years old & over 
 GARDASIL 9 INJ AGE; Covered for ages 19 to 

26 years old 
 HAVRIX INJ 720UNIT AGE; Covered for ages 19 

years old & over 
 HAVRIX INJ 1440UNIT AGE; Covered for ages 19 

years old & over 
 HEPLISAV-B INJ 20/0.5ML AGE; Covered for ages 19 

years old & over 
 M-M-R II INJ AGE; Covered for ages 19 

years old & over 
 RECOMBIVA HB INJ 5MCG/0.5 AGE; Covered for ages 19 

years old & over 
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 RECOMBIVA HB INJ 10MCG/ML AGE; Covered for ages 19 

years old & over 
 SHINGRIX INJ 50/0.5ML AGE; Covered for ages 50 

years old & over 
 TWINRIX INJ AGE; Covered for ages 19 

years old & over 
 VAQTA INJ 25/0.5ML AGE; Covered for ages 19 

years old & over 
 VAQTA INJ 50UNT/ML AGE; Covered for ages 19 

years old & over 

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL 

CONDITIONS 

SPERMICIDES 
 ENCARE SUP 100MG OTC 
 GYNOL II GEL 3% OTC 
 SHUR-SEAL GEL 2% OTC 
 TODAY SPONGE MIS OTC 
 VCF VAGINAL AER CONTRACP OTC 
 vcf vaginal gel contrace OTC 
 VCF VAGINAL MIS CONTRACP OTC 

VAGINAL ANTI-INFECTIVES 
 CLEOCIN SUP 100MG  
 clindamycin phosphate vaginal cream 2%  
 clotrimazole vaginal cream 1% OTC 
 clotrimazole vaginal cream 2% OTC 
 metronidazole vaginal gel 0.75% QL (70 gm / 5 days) 
 miconazole 3 sup 200mg  
 miconazole nitrate vaginal cream 2% OTC 
 miconazole nitrate vaginal cream 4% (200 

mg/5gm) 

OTC 

 terconazole vaginal cream 0.4%  
 terconazole vaginal cream 0.8%  
 vandazole gel 0.75% QL (70 gm / 5 days) 

VAGINAL CONTRACEPTIVE - PH MODULATORS 
 PHEXXI GEL PA 

VAGINAL ESTROGENS 
 estradiol vaginal cream 0.1 mg/gm  
 estradiol vaginal tab 10 mcg  
 ESTRING MIS 2MG  
 PREMARIN VAG CRE 0.625MG  
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VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS 

ANAPHYLAXIS THERAPY AGENTS 
 ADRENALIN INJ 1MG/ML  
 epinephrine solution auto-injector 0.3 mg/0.3ml 

(1:1000) 

 

 epinephrine solution auto-injector 0.3 mg/0.3ml 
(1:1000) 

QL (2 pens / 25 days) 

 epinephrine solution auto-injector 0.15 mg/0.3ml 

(1:2000) 

 

 epinephrine solution auto-injector 0.15 mg/0.15ml 

(1:1000) 

QL (1 pen / 25 days) 

 SYMJEPI INJ 0.3MG  
 SYMJEPI INJ 0.15MG  

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION 

CONDITIONS 
 AKOVAZ SOL 50MG/ML PA 
 midodrine hcl tab 2.5 mg  
 midodrine hcl tab 5 mg  
 midodrine hcl tab 10 mg  
 phenylephrine hcl iv soln 10 mg/ml PA 
 VAZCULEP INJ 10MG/ML PA 

VITAMINS - DRUGS FOR NUTRITION 

OIL SOLUBLE VITAMINS 
 cholecalciferol cap 25 mcg (1000 unit) QL (1 cap / 1 day), OTC 
 cholecalciferol cap 25 mcg (1000 unit) QL (5 caps / 1 day), OTC 
 cholecalciferol cap 250 mcg (10000 unit) OTC 
 cholecalciferol tab 25 mcg (1000 unit) QL (6 tabs / 1 day), OTC 
 d3 cap 1000unit QL (1 cap / 1 day), OTC 
 D-VI-SOL LIQ 400UNIT QL (1 mL / 1 day), OTC 
 d-vite pedia dro 400unit OTC 
 ergocalciferol cap 1.25 mg (50000 unit) QL (6 caps / 1 day) 
 gnp d cap 1000unit QL (5 caps / 1 day), OTC 
 gnp vit d3 tab 1000unit QL (5 tabs / 1 day), OTC 
 gnp vit d tab 1000unit QL (6 tabs / 1 day), OTC 
 phytonadione tab 5 mg QL (5 tabs / 1 day) 
 qc vit d3 cap 1000unit QL (5 caps / 1 day), OTC 
 qc vit d3 tab 1000unit QL (5 tabs / 1 day), OTC 
 vitamin d3 cap 1000unit QL (1 cap / 1 day), OTC 
 vitamin d3 cap 10000unt OTC 
 vitamin d tab 1000unit QL (6 tabs / 1 day), OTC 
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WATER SOLUBLE VITAMINS 
 ascorbic acid tab 500 mg OTC 
 endur-amide tab 500mg OTC 
 endur-amide tab 750mg OTC 
 niacin cap er 500 mg OTC 
 niacin tab 500 mg OTC 
 niacin tab er 500 mg OTC 
 niacin tab er 500 mg QL (1 tab / 1 day), OTC 
 niacin tab er 750 mg OTC 
 niacinamide tab 500 mg OTC 
 niacinamide tab 500 mg QL (4 tabs / 1 day), OTC 
 pyridoxine hcl tab 50 mg QL (4 tabs / 1 day), OTC 
 riboflavin tab 100 mg OTC 
 thiamine hcl inj 100 mg/ml PA 
 thiamine hcl tab 100 mg QL (1 tab / 1 day), OTC 
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3 
30-35ML SYRN MIS CATH TIP ........ 142 

30ML SYRINGE MIS LUER LOC ....... 141 

3ML LL SYRNG MIS 18GX1.5 .......... 134 
3ML LL SYRNG MIS 20GX1 ............ 134 

3ML LL SYRNG MIS 20GX1.5 .......... 134 
3ML LL SYRNG MIS 20GX3/4 ......... 134 

3ML LL SYRNG MIS 21GX1 ............ 134 
3ML LL SYRNG MIS 21GX1.25 ........ 134 

3ML LL SYRNG MIS 21GX1.5 .......... 134 
3ML LL SYRNG MIS 22GX1 ............ 134 

3ML LL SYRNG MIS 22GX1.25 ........ 134 
3ML LL SYRNG MIS 22GX1.5 .......... 134 

3ML LL SYRNG MIS 22GX3/4 ......... 134 
3ML LL SYRNG MIS 23GX1 ............ 134 

3ML LL SYRNG MIS 23GX1.5 .......... 134 
3ML LL SYRNG MIS 25GX1 ............ 134 

3ML LL SYRNG MIS 25GX1.5 .......... 134 

3ML LL SYRNG MIS 25GX5/8 ......... 134 
3ML LL SYRNG MIS 26GX5/8 ......... 134 

3ML LL SYRNG MIS 27GX1.25 ........ 134 
3ML LUER LOC MIS 21GX1.5 ......... 134 

3ML LUER LOC MIS 22GX1 ............ 135 
3ML LUER LOC MIS 22GX1.5 ......... 135 

3ML LUER LOC MIS 23GX1 ............ 135 
3ML LUER LOC MIS 25GX1 ............ 135 

3ML LUER LOC MIS 25GX5/8 ......... 135 
3ML SYRINGE MIS 18GX1.5 ........... 140 

3ML SYRINGE MIS 19GX1 ............. 140 
3ML SYRINGE MIS 19GX1.5 ........... 140 

3ML SYRINGE MIS 20GX1 ............. 140 
3ML SYRINGE MIS 22G X 1............ 141 

3ML SYRINGE MIS 23GX1 ............. 141 

3ML SYRINGE MIS 23GX1.5 ........... 141 
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3ML SYRINGE MIS 25GX1.25 ......... 141 

3ML SYRINGE MIS 25GX1.5 ........... 141 
3ML SYRINGE MIS 27GX1.25 ......... 141 

3ML SYRINGE MIS LUER LOK ......... 141 
5 
50-60ML SYRN MIS CT EC ............. 142 
5-6ML SYRING MIS LUER LCK ........ 140 

5ML SYRINGE MIS 20GX1 .............. 140 
5ML SYRINGE MIS 22GX1 .............. 141 

5ML SYRINGE MIS 25GX5/8 ........... 141 
5ML SYRINGES MIS 21GX1 ............ 142 

6 
60ML SYRINGE MIS CATH TIP ........ 141 

60ML SYRINGE MIS ECC TIP .......... 141 
60ML SYRINGE MIS LUER LOK ....... 141 

60ML SYRINGE MIS TOOMEY ......... 142 

6ML LL SYRNG MIS 21GX1 ............ 134 
6ML LL SYRNG MIS 21GX1.5 .......... 134 

6ML LUER LOK MIS 20GX1 ............ 135 
6ML LUER LOK MIS 21GX1.25 ........ 135 

6ML LUER LOK MIS 22GX1 ............ 135 
6ML LUER LOK MIS 22GX1.25 ........ 135 

6ML SYRINGE MIS ........................ 140 
6ML SYRINGE MIS 18GX1 .............. 140 

6ML SYRINGE MIS CANNULA ......... 141 
6ML SYRINGE MIS LUER-LOK ......... 141 

6ML SYRINGE MIS REG LUER ......... 141 
A 
a thru z chw select ....................... 152 
abacavir sulfate soln 20 mg/ml (base 

equiv) ........................................ 70 

abacavir sulfate tab 300 mg (base 
equiv) ........................................ 70 

abacavir sulfate-lamivudine tab 600-
300 mg ...................................... 70 

abacavir sulfate-lamivudine-zidovudine 
tab 300-150-300 mg .................... 70 

ABELCET INJ 5MG/ML ..................... 45 
ABILIFY MAIN INJ 300MG ................ 69 

ABILIFY MAIN INJ 400MG ................ 70 
abiraterone acetate tab 250 mg ....... 57 

acamprosate calcium tab delayed 
release 333 mg ......................... 163 

acarbose tab 100 mg ...................... 40 
acarbose tab 25 mg ........................ 40 

acarbose tab 50 mg ........................ 40 

ACCU-CHEK MIS MLTICLIX ............ 117 

acebutolol hcl cap 200 mg ............... 74 

acebutolol hcl cap 400 mg ............... 74 
acetaminophen chew tab 160 mg ..... 19 

acetaminophen chew tab 80 mg ....... 19 
acetaminophen disintegrating tab 160 

mg ............................................ 19 
acetaminophen disintegrating tab 80 

mg ............................................ 19 
acetaminophen elixir 160 mg/5ml .... 19 

acetaminophen liquid 160 mg/5ml ... 19 
acetaminophen soln 160 mg/5ml ..... 19 

acetaminophen suppos 120 mg ........ 19 
ACETAMINOPHEN SUPPOS 325 MG ... 19 

acetaminophen suppos 650 mg ........ 19 
acetaminophen susp 160 mg/5ml ..... 19 

acetaminophen tab 325 mg ............. 19 

acetaminophen tab 500 mg ............. 19 
acetaminophen tab er 650 mg ......... 19 

acetaminophen w/ codeine soln 120-12 
mg/5ml ...................................... 21 

acetaminophen w/ codeine tab 300-15 
mg ............................................ 21 

acetaminophen w/ codeine tab 300-30 
mg ............................................ 21 

acetaminophen w/ codeine tab 300-60 
mg ............................................ 21 

acetazolamide cap er 12hr 500 mg ... 99 
acetazolamide sodium for inj 500 mg 99 

acetazolamide tab 125 mg .............. 99 
acetazolamide tab 250 mg .............. 99 

acetic acid irrigation soln 0.25% .... 107 

acetic acid otic soln 2% ................. 159 
ACETONE (URINE) TEST STRIP ........ 98 

acetylcysteine inhal soln 10% .......... 92 
acetylcysteine inhal soln 20% .......... 92 

acitretin cap 10 mg ........................ 95 
acitretin cap 17.5 mg ...................... 95 

acitretin cap 25 mg ........................ 95 
ACTHAR INJ 80UNIT ..................... 101 

ACTI-LANCE MIS 28G ................... 117 
ACTI-LANCE MIS LITE 28G ............ 117 

ACTI-LANCE MIS SPEC 17G ........... 117 
ACTI-LANCE MIS UNIV 23G ........... 117 

ACTIMMUNE INJ 2MU/0.5 ................ 63 
ACTIVASE INJ 100MG ................... 109 

ACTIVASE INJ 50MG ..................... 109 

ACTIVE INJEC KIT KET-L ................. 17 
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ACTIVE INJEC KIT KETMARC ............ 17 

activite tab .................................. 152 
acyclovir cap 200 mg ...................... 73 

acyclovir sodium iv soln 50 mg/ml .... 73 
acyclovir susp 200 mg/5ml .............. 73 

acyclovir tab 400 mg ...................... 73 
acyclovir tab 800 mg ...................... 73 

ADACEL INJ ................................. 168 
adapalene cream 0.1% ................... 93 

adapalene gel 0.3% ........................ 93 
adapalene-benzoyl peroxide gel 0.1-

2.5% ......................................... 93 
ADCIRCA TAB 20MG ....................... 78 

ADDERALL XR CAP 10MG ................ 13 
ADDERALL XR CAP 15MG ................ 13 

ADDERALL XR CAP 20MG ................ 13 

ADDERALL XR CAP 25MG ................ 13 
ADDERALL XR CAP 30MG ................ 13 

ADDERALL XR CAP 5MG .................. 13 
adefovir dipivoxil tab 10 mg ............ 73 

ADEMPAS TAB 0.5MG ..................... 79 
ADEMPAS TAB 1.5MG ..................... 79 

ADEMPAS TAB 1MG ........................ 79 
ADEMPAS TAB 2.5MG ..................... 79 

ADEMPAS TAB 2MG ........................ 79 
adlt multivi chw gummies .............. 152 

ADLT ONE DLY CHW GUMMIES ....... 152 
ADRENALIN INJ 1MG/ML ............... 174 

ADV TRAVEL MIS LANC 28G .......... 117 
ADVAIR DISKU AER 100/50 ............. 30 

ADVAIR DISKU AER 250/50 ............. 30 

ADVAIR DISKU AER 500/50 ............. 30 
ADVAIR HFA AER 115/21 ................ 30 

ADVAIR HFA AER 230/21 ................ 31 
ADVAIR HFA AER 45/21 .................. 30 

ADVOCATE MIS LANC 30G ............. 117 
AERIVA MIS CON/NEB .................. 144 

AEROECLIPSE MIS II NEB .............. 144 
AEROSOL MASK MIS ADULT .......... 144 

AFINITOR DIS TAB 2MG .................. 59 
AFINITOR DIS TAB 3MG .................. 59 

AFINITOR DIS TAB 5MG .................. 59 
AFINITOR TAB 10MG ...................... 59 

afirmelle tab 0.1-0.02 ..................... 81 
AFLURIA QUAD INJ 2020-21 .......... 172 

AGAMATRIX MIS 33G .................... 117 

AIMSCO TWIST MIS 32G ............... 117 

AIMSCO TWIST MIS 33G ............... 117 

airavite tab .................................. 110 
AIRS DISPOSA MIS NEBULIZR ....... 144 

AIRZONE PEAK MIS FLOW MTR ...... 144 
AKOVAZ SOL 50MG/ML ................. 174 

AKYNZEO INJ ................................. 45 
AKYNZEO INJ 235-0.25 ................... 45 

ala-cort cre 1% .............................. 96 
ala-cort cre 2.5% ........................... 96 

albendazole tab 200 mg .................. 24 
ALBUTEROL POW SULFATE .............. 31 

albuterol sulfate inhal aero 108 
mcg/act (90mcg base equiv) ........ 31 

albuterol sulfate soln nebu 0.083% 
(2.5 mg/3ml) .............................. 31 

albuterol sulfate soln nebu 0.5% (5 

mg/ml) ...................................... 31 
albuterol sulfate soln nebu 0.63 

mg/3ml (base equiv) ................... 31 
albuterol sulfate soln nebu 1.25 

mg/3ml (base equiv) ................... 31 
albuterol sulfate syrup 2 mg/5ml ..... 31 

albuterol sulfate tab 2 mg ............... 31 
albuterol sulfate tab 4 mg ............... 31 

albuterol sulfate tab er 12hr 4 mg .... 31 
albuterol sulfate tab er 12hr 8 mg .... 31 

ALCAINE SOL 0.5% OP ................. 158 
ALCOH-GLOVE PAD CONTOURE ...... 125 

ALCOHOL PAD ............................. 125 
ALCOHOL PAD 70% ...................... 125 

ALCOHOL PAD PREP ..................... 125 

ALCOHOL PAD SWABSTIC ............. 125 
ALCOHOL PREP PAD ..................... 125 

ALCOHOL PREP PAD 70% .............. 125 
ALCOHOL PREP PAD MED 70% ....... 125 

ALCOHOL SWAB PAD .................... 125 
ALCOHOL SWAB PAD 70%............. 125 

ALCOHOL SWAB PAD EX-THICK ..... 125 
ALCOHOL WIPE PAD ..................... 125 

ALECENSA CAP 150MG ................... 59 
alendronate sodium oral soln 70 

mg/75ml .................................. 100 
alendronate sodium tab 10 mg ...... 100 

alendronate sodium tab 35 mg ...... 100 
alendronate sodium tab 5 mg ........ 100 

alendronate sodium tab 70 mg ...... 100 

alfuzosin hcl tab er 24hr 10 mg ...... 108 
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ALINIA SUS 100/5ML ...................... 24 

ALINIA TAB 500MG ......................... 24 
all day alrg tab 5-120mg ................. 91 

aller/conges tab 10-240mg .............. 91 
allerclear d tab 10-240mg ............... 91 

aller-flo spr 50mcg ....................... 156 
ALLERGIST KIT 0.5/28G ................ 126 

ALLERGIST KIT 1MLX27G .............. 126 
ALLERGIST KIT 1MLX28G .............. 127 

ALLERGIST KIT 27GX1/2 ............... 127 
ALLERGIST KIT PACK .................... 127 

allergy cap 25mg ........................... 46 
allergy chld liq 12.5/5ml .................. 46 

allergy chld sol 5mg/5ml ................. 48 
allergy chld syp 5mg/5ml ................ 48 

allergy d tab 5-120mg .................... 91 

allergy med liq 12.5/5ml ................. 46 
allergy med tab 25mg ..................... 46 

allergy nasa spr 50mcg ................. 156 
allergy rel liq 12.5/5ml .................... 46 

allergy rel tab 25mg ....................... 46 
allergy rel/ tab deconges ................. 91 

allergy relf cap 25mg ...................... 46 
allergy relf liq 12.5/5ml ................... 46 

allergy relf sol 5mg/5ml .................. 48 
allergy relf spr 50mcg ................... 156 

allergy relf syp 5mg/5ml ................. 48 
allergy relf tab /nsl dec ................... 91 

allergy relf tab 25mg ...................... 46 
allergy relf tab 5-120mg ................. 91 

allergy relf tab d 24 hr .................... 91 

allergy relf tab d-24 ........................ 91 
allergy relf tab deconges ................. 91 

ALLERGY SYRG MIS 1ML/27G ........ 127 
ALLERGY TRAY KIT 27GX1/2 .......... 127 

allergy-d tab 5-120mg .................... 91 
aller-tec d tab 5-120mg .................. 91 

allgy comp-d tab 5-120mg .............. 91 
allgy relief spr 50mcg ................... 156 

ALL-IN-ONE MIS NEBULIZR ........... 144 
allopurinol sodium for inj 500 mg ... 108 

allopurinol tab 100 mg .................. 108 
allopurinol tab 300 mg .................. 108 

allrgy rlf-d tab 10-240mg ................ 91 
alogliptin-pioglitazone tab 12.5-15 mg

 ................................................. 40 

alogliptin-pioglitazone tab 12.5-30 mg

 ................................................. 40 
alogliptin-pioglitazone tab 12.5-45 mg

 ................................................. 40 
alogliptin-pioglitazone tab 25-15 mg . 40 

alogliptin-pioglitazone tab 25-30 mg . 40 
alogliptin-pioglitazone tab 25-45 mg . 40 

ALOPRIM INJ 500MG .................... 108 
ALPHAGAN P SOL 0.1%................. 158 

ALPHAGAN P SOL 0.15% ............... 158 
alprazolam tab 0.25 mg .................. 27 

alprazolam tab 0.5 mg .................... 27 
alprazolam tab 1 mg ....................... 27 

alprazolam tab 2 mg ....................... 27 
altacaine sol 0.5% op ................... 158 

altafrin sol 10% op ....................... 157 

altafrin sol 2.5% op ...................... 157 
altarussin syp 100/5ml ................... 92 

altarussn dm syp 100-10/5 ............. 91 
altavera tab ................................... 81 

ALTERA MIS NEBULIZE ................. 144 
ALUNBRIG PAK .............................. 59 

ALUNBRIG TAB 180MG .................... 59 
ALUNBRIG TAB 30MG ..................... 59 

ALUNBRIG TAB 90MG ..................... 59 
alyacen tab 1/35 ............................ 82 

alyacen tab 7/7/7 ........................... 82 
amabelz tab 0.5-0.1 ..................... 104 

amabelz tab 1-0.5mg ................... 104 
amantadine hcl cap 100 mg ............. 64 

amantadine hcl syrup 50 mg/5ml ..... 64 

AMBISOME INJ 50MG...................... 45 
ambrisentan tab 10 mg ................... 78 

ambrisentan tab 5 mg .................... 78 
AMELUZ GEL 10% .......................... 95 

amethia lo tab ............................... 82 
amethia tab ................................... 82 

amethyst tab 90-20mcg .................. 82 
amiloride & hydrochlorothiazide tab 5-

50 mg ........................................ 99 
amiloride hcl tab 5 mg .................. 100 

aminocaproic acid inj 250 mg/ml .... 112 
aminocaproic acid oral soln 0.25 gm/ml

 ............................................... 112 
aminocaproic acid tab 1000 mg...... 112 

aminocaproic acid tab 500 mg ....... 112 

aminophylline inj 25 mg/ml ............. 31 
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amiodarone hcl inj 150 mg/3ml (50 

mg/ml) ...................................... 29 
amiodarone hcl inj 450 mg/9ml (50 

mg/ml) ...................................... 29 
amiodarone hcl inj 900 mg/18ml (50 

mg/ml) ...................................... 29 
amiodarone hcl tab 100 mg ............. 29 

amiodarone hcl tab 200 mg ............. 29 
amiodarone hcl tab 400 mg ............. 29 

AMITIZA CAP 24MCG .................... 106 
AMITIZA CAP 8MCG ...................... 106 

amitriptyline hcl tab 10 mg .............. 39 
amitriptyline hcl tab 100 mg ............ 39 

amitriptyline hcl tab 150 mg ............ 39 
amitriptyline hcl tab 25 mg .............. 39 

amitriptyline hcl tab 50 mg .............. 39 

amitriptyline hcl tab 75 mg .............. 39 
amlodipine besylate tab 10 mg (base 

equivalent) ................................. 76 
amlodipine besylate tab 2.5 mg (base 

equivalent) ................................. 76 
amlodipine besylate tab 5 mg (base 

equivalent) ................................. 76 
amlodipine besylate-benazepril hcl cap 

10-20 mg ................................... 53 
amlodipine besylate-benazepril hcl cap 

10-40 mg ................................... 53 
amlodipine besylate-benazepril hcl cap 

2.5-10 mg .................................. 53 
amlodipine besylate-benazepril hcl cap 

5-10 mg ..................................... 53 

amlodipine besylate-benazepril hcl cap 
5-20 mg ..................................... 53 

amlodipine besylate-benazepril hcl cap 
5-40 mg ..................................... 53 

amlodipine besylate-valsartan tab 10-
160 mg ...................................... 53 

amlodipine besylate-valsartan tab 10-
320 mg ...................................... 53 

amlodipine besylate-valsartan tab 5-
160 mg ...................................... 53 

amlodipine besylate-valsartan tab 5-
320 mg ...................................... 53 

amoxapine tab 100 mg ................... 39 
amoxapine tab 150 mg ................... 39 

amoxapine tab 25 mg ..................... 39 

amoxapine tab 50 mg ..................... 39 

amoxicillin & k clavulanate chew tab 

200-28.5 mg ............................ 161 
amoxicillin & k clavulanate chew tab 

400-57 mg ............................... 161 
amoxicillin & k clavulanate for susp 

200-28.5 mg/5ml ...................... 161 
amoxicillin & k clavulanate for susp 

250-62.5 mg/5ml ...................... 161 
amoxicillin & k clavulanate for susp 

400-57 mg/5ml ......................... 161 
amoxicillin & k clavulanate for susp 

600-42.9 mg/5ml ...................... 161 
amoxicillin & k clavulanate tab 250-125 

mg .......................................... 161 
amoxicillin & k clavulanate tab 500-125 

mg .......................................... 161 

amoxicillin & k clavulanate tab 875-125 
mg .......................................... 161 

amoxicillin & k clavulanate tab er 12hr 
1000-62.5 mg ........................... 161 

amoxicillin (trihydrate) cap 250 mg 160 
amoxicillin (trihydrate) cap 500 mg 160 

amoxicillin (trihydrate) chew tab 125 
mg .......................................... 160 

amoxicillin (trihydrate) chew tab 250 
mg .......................................... 160 

amoxicillin (trihydrate) for susp 125 
mg/5ml .................................... 160 

amoxicillin (trihydrate) for susp 200 
mg/5ml .................................... 160 

amoxicillin (trihydrate) for susp 250 

mg/5ml .................................... 160 
amoxicillin (trihydrate) for susp 400 

mg/5ml .................................... 160 
amoxicillin (trihydrate) tab 500 mg 161 

amoxicillin (trihydrate) tab 875 mg 161 
amphetamine-dextroamphetamine cap 

er 24hr 10 mg ............................. 13 
amphetamine-dextroamphetamine cap 

er 24hr 15 mg ............................. 13 
amphetamine-dextroamphetamine cap 

er 24hr 20 mg ............................. 13 
amphetamine-dextroamphetamine cap 

er 24hr 25 mg ............................. 13 
amphetamine-dextroamphetamine cap 

er 24hr 30 mg ............................. 13 
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amphetamine-dextroamphetamine cap 

er 24hr 5 mg .............................. 13 
amphetamine-dextroamphetamine tab 

10 mg ........................................ 13 
amphetamine-dextroamphetamine tab 

12.5 mg ..................................... 13 
amphetamine-dextroamphetamine tab 

15 mg ........................................ 13 
amphetamine-dextroamphetamine tab 

20 mg ........................................ 13 
amphetamine-dextroamphetamine tab 

30 mg ........................................ 13 
amphetamine-dextroamphetamine tab 

5 mg .......................................... 13 
amphetamine-dextroamphetamine tab 

7.5 mg ....................................... 13 

amphotericin b for iv soln 50 mg ...... 45 
ampicillin & sulbactam sodium for inj 

1.5 (1-0.5) gm .......................... 162 
ampicillin & sulbactam sodium for inj 3 

(2-1) gm .................................. 162 
ampicillin & sulbactam sodium for iv 

soln 1.5 (1-0.5) gm ................... 162 
ampicillin & sulbactam sodium for iv 

soln 15 (10-5) gm ..................... 162 
ampicillin & sulbactam sodium for iv 

soln 3 (2-1) gm ......................... 162 
ampicillin cap 500 mg ................... 161 

ampicillin sodium for inj 1 gm ........ 161 
ampicillin sodium for inj 125 mg .... 161 

ampicillin sodium for inj 2 gm ........ 161 

ampicillin sodium for inj 250 mg .... 161 
ampicillin sodium for inj 500 mg .... 161 

ampicillin sodium for iv soln 1 gm .. 161 
ampicillin sodium for iv soln 10 gm . 161 

ampicillin sodium for iv soln 2 gm .. 161 
AMYTAL SOD INJ 500MG ............... 112 

ANADROL-50 TAB 50MG .................. 22 
anagrelide hcl cap 0.5 mg ............. 109 

anagrelide hcl cap 1 mg ................ 109 
anastrozole tab 1 mg ...................... 57 

ANDRODERM DIS 2MG/24HR ........... 23 
ANDRODERM DIS 4MG/24HR ........... 23 

ANGELIQ TAB 0.25-0.5 ................. 104 
ANGELIQ TAB 0.5-1MG ................. 104 

animal shape chw /iron ................. 153 

animal shape chw complete ........... 154 

ANNOVERA MIS ............................. 87 

anti-diarrhe liq 1mg/5ml ................. 43 
antifungal cre 2% ........................... 94 

aprepitant capsule 125 mg .............. 45 
aprepitant capsule 40 mg ................ 45 

aprepitant capsule 80 mg ................ 45 
aprepitant capsule therapy pack 80 & 

125 mg ...................................... 45 
apri tab ......................................... 82 

APRISO CAP 0.375GM ................... 106 
APTIVUS CAP 250MG ...................... 70 

APTIVUS SOL ................................. 70 
aquadeks dro ............................... 153 

AQUORAL SPR ............................. 152 
ARALAST NP INJ 1000MG .............. 165 

ARALAST NP INJ 500MG ................ 165 

aranelle tab ................................... 82 
ARANESP INJ 100MCG .................. 110 

ARANESP INJ 10MCG .................... 110 
ARANESP INJ 150MCG .................. 110 

ARANESP INJ 200MCG .................. 110 
ARANESP INJ 25MCG .................... 110 

ARANESP INJ 300MCG .................. 110 
ARANESP INJ 40MCG .................... 110 

ARANESP INJ 500MCG .................. 110 
ARANESP INJ 60MCG .................... 110 

aripiprazole tab 10 mg .................... 70 
aripiprazole tab 15 mg .................... 70 

aripiprazole tab 2 mg ...................... 70 
aripiprazole tab 20 mg .................... 70 

aripiprazole tab 30 mg .................... 70 

aripiprazole tab 5 mg ...................... 70 
ARISTADA INJ 1064MG ................... 70 

ARISTADA INJ 441MG/1. ................. 70 
ARISTADA INJ 662MG/2 .................. 70 

ARISTADA INJ 882MG/3 .................. 70 
armodafinil tab 150 mg ................... 14 

armodafinil tab 200 mg ................... 14 
armodafinil tab 250 mg ................... 14 

armodafinil tab 50 mg .................... 14 
ARMOUR THYRO TAB 120MG ......... 167 

ARMOUR THYRO TAB 15MG ........... 167 
ARMOUR THYRO TAB 180MG ......... 167 

ARMOUR THYRO TAB 240MG ......... 167 
ARMOUR THYRO TAB 300MG ......... 167 

ARMOUR THYRO TAB 30MG ........... 167 

ARMOUR THYRO TAB 60MG ........... 167 
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ARMOUR THYRO TAB 90MG ........... 167 

ascomp/cod cap 30mg .................... 21 
ascorbic acid tab 500 mg............... 175 

ashlyna tab ................................... 82 
aspirin buff tab 324mg .................... 19 

aspirin chew tab 81 mg ................... 19 
aspirin tab 325 mg ......................... 19 

aspirin tab delayed release 325 mg .. 19 
aspirin tab delayed release 81 mg .... 19 

aspirin-dipyridamole cap er 12hr 25-
200 mg .................................... 109 

ASSESS METER MIS FULL .............. 144 
ASSESS METER MIS LOW .............. 144 

ASSURE ID MIS 30GX3/16 ............ 127 
ASSURE ID MIS 30GX5/16 ............ 127 

ASSURE ID MIS 31GX3/16 ............ 127 

ASSURE LANCE MIS 21G ............... 117 
ASSURE LANCE MIS 28G ............... 117 

ASSURE LANCE MIS LOW FLOW ..... 117 
ASSURE LANCE MIS MICRO ........... 117 

ASSURE LANCE MIS SAFE 25G ....... 117 
ASSURE LANCE MIS SAFE 30G ....... 117 

ASSURE MIS LANCETS .................. 117 
ASSURE PLUS MIS HIGH 18G ......... 117 

ASSURE PLUS MIS LOW 25G .......... 117 
ASSURE PLUS MIS MCRO 28G ........ 117 

ASSURE PLUS MIS NORM 21G........ 117 
ASSURE PLUS MIS PEDIATRI ......... 117 

atazanavir sulfate cap 150 mg (base 
equiv) ........................................ 70 

atazanavir sulfate cap 200 mg (base 

equiv) ........................................ 70 
atazanavir sulfate cap 300 mg (base 

equiv) ........................................ 70 
atenolol & chlorthalidone tab 100-25 

mg ............................................ 53 
atenolol & chlorthalidone tab 50-25 mg

 ................................................. 53 
atenolol tab 100 mg ....................... 74 

atenolol tab 25 mg ......................... 74 
atenolol tab 50 mg ......................... 74 

atomoxetine hcl cap 10 mg (base 
equiv) ........................................ 14 

atomoxetine hcl cap 100 mg (base 
equiv) ........................................ 14 

atomoxetine hcl cap 18 mg (base 

equiv) ........................................ 14 

atomoxetine hcl cap 25 mg (base 

equiv) ........................................ 14 
atomoxetine hcl cap 40 mg (base 

equiv) ........................................ 14 
atomoxetine hcl cap 60 mg (base 

equiv) ........................................ 14 
atomoxetine hcl cap 80 mg (base 

equiv) ........................................ 14 
atorvastatin calcium tab 10 mg (base 

equivalent) ................................. 50 
atorvastatin calcium tab 20 mg (base 

equivalent) ................................. 50 
atorvastatin calcium tab 40 mg (base 

equivalent) ................................. 50 
atorvastatin calcium tab 80 mg (base 

equivalent) ................................. 50 

atovaquone susp 750 mg/5ml .......... 24 
atovaquone-proguanil hcl tab 250-100 

mg ............................................ 55 
atovaquone-proguanil hcl tab 62.5-25 

mg ............................................ 55 
ATROPINE SUL SOL 1% OP ........... 157 

atropine sulfate ophth oint 1% ....... 157 
ATROVENT HFA AER 17MCG ............ 30 

aubra eq tab 0.1-0.02 ..................... 82 
aubra tab 0.1-0.02 ......................... 82 

AURA MIS PORTANEB ................... 144 
AURORA LANCE MIS 30G .............. 117 

AURORA LANCE MIS THIN 23G ...... 117 
aurovela 24 tab fe 1/20 .................. 82 

aurovela fe tab 1.5/30 .................... 82 

aurovela fe tab 1/20 ....................... 82 
aurovela tab 1.5/30 ........................ 82 

aurovela tab 1/20 .......................... 82 
AUSTEDO TAB 12MG .................... 164 

AUSTEDO TAB 6MG ...................... 163 
AUSTEDO TAB 9MG ...................... 163 

AUTOSHIELD MIS 29X3/16 ............ 127 
AVAR LS LIQ 10-2% ....................... 93 

aviane tab ..................................... 82 
avita cre 0.025% ........................... 93 

avita gel 0.025%............................ 93 
AVONEX PEN KIT 30MCG ............... 164 

AVONEX PREFL KIT 30MCG ............ 164 
ayuna tab ...................................... 82 

AYVAKIT TAB 100MG ...................... 59 

AYVAKIT TAB 200MG ...................... 59 
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AYVAKIT TAB 300MG ...................... 59 

azathioprine tab 50 mg ................. 150 
azelaic acid gel 15% ....................... 98 

azelastine hcl nasal spray 0.1% (137 
mcg/spray) ............................... 155 

azelastine hcl nasal spray 0.15% 
(205.5 mcg/spray) .................... 155 

azithromycin for susp 100 mg/5ml . 116 
azithromycin for susp 200 mg/5ml . 116 

azithromycin powd pack for susp 1 gm
 ............................................... 116 

azithromycin tab 250 mg ............... 116 
azithromycin tab 500 mg ............... 116 

azithromycin tab 600 mg ............... 116 
AZOPT SUS 1% OP ....................... 159 

azurette tab ................................... 82 

azurette tab 28 day ........................ 82 
B 
B12 COMPLNCE KIT INJ KIT ........... 109 
bac tab ......................................... 19 

bacitracin oint 500 unit/gm.............. 94 
bacitracin zinc oint 500 unit/gm ....... 94 

bacitracin-polymyxin b oint.............. 94 
baclofen tab 10 mg ....................... 155 

baclofen tab 20 mg ....................... 155 
baclofen tab 5 mg ........................ 155 

BALCOLTRA TAB 0.1-20 .................. 82 
balsalazide disodium cap 750 mg ... 106 

BALVERSA TAB 3MG ....................... 59 
BALVERSA TAB 4MG ....................... 59 

BALVERSA TAB 5MG ....................... 59 

balziva tab .................................... 82 
banophen cap 25mg ....................... 46 

banophen tab 25mg ....................... 47 
BAQSIMI ONE POW 3MG/DOSE ........ 41 

BAQSIMI TWO POW 3MG/DOSE ....... 41 
b-complex w/ c & folic acid cap 1 mg

 ............................................... 152 
b-complex w/ c & folic acid tab ...... 152 

b-complex w/ c & folic acid tab 5 mg- 
rx ............................................ 152 

BD HYPO NEED MIS 16GX1............ 127 
BD HYPO NEED MIS 18GX1............ 127 

BD HYPO NEED MIS 19GX1............ 127 
BD HYPO NEED MIS 19GX1.5 ......... 127 

BD HYPO NEED MIS 21GX1............ 127 

BD HYPO NEED MIS 21GX2............ 127 

BD HYPO NEED MIS 22GX1.5 ......... 127 

BD HYPO NEED MIS 23GX3/4 ........ 127 
BD HYPO NEED MIS 25GX1.5 ......... 127 

BD HYPO NEED MIS 26GX1/2 ........ 127 
BD LANCET UF MIS 30G ................ 117 

BD LANCET UF MIS 33G ................ 117 
BD MICROTAIN MIS LANCETS ........ 117 

BD NEEDLE MIS 23GX1 ................. 127 
BD NEEDLES MIS 16GX1.5 ............ 127 

BD NEEDLES MIS 19GX1 ............... 127 
BD NEEDLES MIS 20GX1 ............... 127 

BD NEEDLES MIS 20GX1.5 ............ 127 
BD NEEDLES MIS 21GX1.5 ............ 127 

BD NEEDLES MIS 22GX1.5 ............ 127 
BD NEEDLES MIS 25GX5/8 ............ 127 

BD NEEDLES MIS 25GX7/8 ............ 127 

BD NEEDLES MIS 27GX1/2 ............ 127 
BD NEEDLES MIS 30GX1/2 ............ 127 

BD PEN NEEDL MIS 32GX4MM ....... 127 
BD PEN NEEDL MIS 32GX5/32 ....... 127 

BD SWAB BFLY PAD SNGL USE ...... 125 
BD U-500 MIS 31GX6MM .............. 127 

BD YALE LNR MIS 26GX1/2 ........... 127 
bekyree tab ................................... 82 

benazepril & hydrochlorothiazide tab 
10-12.5 mg ................................ 53 

benazepril & hydrochlorothiazide tab 
20-12.5 mg ................................ 53 

benazepril & hydrochlorothiazide tab 
20-25 mg ................................... 53 

benazepril & hydrochlorothiazide tab 5-

6.25 mg ..................................... 53 
benazepril hcl tab 10 mg ................. 51 

benazepril hcl tab 20 mg ................. 51 
benazepril hcl tab 40 mg ................. 51 

benazepril hcl tab 5 mg ................... 51 
BENLYSTA INJ 120MG ................... 151 

BENLYSTA INJ 200MG/ML .............. 151 
BENLYSTA INJ 400MG ................... 151 

BENTLEY THE MIS BEAR ................ 144 
benzoyl peroxide-erythromycin gel 5-

3% ............................................ 93 
benztropine mesylate inj 1 mg/ml .... 63 

benztropine mesylate tab 0.5 mg ..... 63 
benztropine mesylate tab 1 mg ........ 63 

benztropine mesylate tab 2 mg ........ 64 

BENZYL ALC LIQ .......................... 162 
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BENZYL BENZO LIQ ........................ 81 

betamethasone dipropionate lotion 
0.05% ........................................ 96 

betamethasone sod phosphate & 
acetate inj susp 6 (3-3) mg/ml ...... 88 

betamethasone valerate cream 0.1% 
(base equivalent) ........................ 96 

betamethasone valerate lotion 0.1% 
(base equivalent) ........................ 96 

betamethasone valerate oint 0.1% 
(base equivalent) ........................ 96 

BETASERON INJ 0.3MG ................. 164 
betaxolol hcl tab 10 mg ................... 74 

betaxolol hcl tab 20 mg ................... 74 
bethanechol chloride tab 10 mg ..... 171 

bethanechol chloride tab 25 mg ..... 171 

bethanechol chloride tab 5 mg ....... 171 
bethanechol chloride tab 50 mg ..... 171 

BETHKIS NEB 300/4ML ................... 16 
bexarotene cap 75 mg .................... 63 

BEYAZ TAB .................................... 82 
bicalutamide tab 50 mg .................. 57 

BICILLIN C-R INJ 1200000 ............ 162 
BICILLIN C-R INJ 900/300 ............. 162 

BICILLIN L-A INJ 1200000 ............. 161 
BICILLIN L-A INJ 2400000 ............. 161 

BICILLIN L-A INJ 600000 .............. 161 
bisacodyl suppos 10 mg ................ 115 

bisacodyl tab delayed release 5 mg 115 
bismuth subsalicylate chew tab 262 mg

 ................................................. 43 

bismuth subsalicylate susp 262 
mg/15ml .................................... 43 

bismuth subsalicylate tab 262 mg .... 43 
bisoprolol & hydrochlorothiazide tab 

10-6.25 mg ................................ 53 
bisoprolol & hydrochlorothiazide tab 

2.5-6.25 mg ............................... 53 
bisoprolol & hydrochlorothiazide tab 5-

6.25 mg ..................................... 53 
bisoprolol fumarate tab 10 mg ......... 74 

bisoprolol fumarate tab 5 mg ........... 74 
blisovi fe tab 1.5/30 ....................... 82 

BLOXIVERZ INJ 10/10ML ................. 55 
BLOXIVERZ INJ 5MG/10ML .............. 55 

BLUNT CANNUL MIS 20GX1.5 ........ 128 

BLUNT CANNUL MIS 21GX1 ........... 128 

BOOSTRIX INJ ............................. 168 

bosentan tab 125 mg ...................... 78 
bosentan tab 62.5 mg ..................... 78 

BOSULIF TAB 100MG ...................... 59 
BOSULIF TAB 400MG ...................... 59 

BOSULIF TAB 500MG ...................... 59 
bprotected sol tri-vite ................... 154 

BRAFTOVI CAP 75MG ...................... 59 
BREATHE EASE MIS METER ........... 144 

briellyn tab .................................... 82 
BRILINTA TAB 60MG ..................... 109 

BRILINTA TAB 90MG ..................... 109 
brimonidine tartrate ophth soln 0.15%

 ............................................... 158 
brimonidine tartrate ophth soln 0.2%

 ............................................... 158 

BRIVIACT INJ 50MG/5ML ................ 34 
BRONCHITOL CAP 40MG ............... 165 

BRONCHITOL CAP TOL TEST .......... 165 
BRUKINSA CAP 80MG ..................... 59 

BUBBLES PEDI MIS MASK ............. 144 
budesonide delayed release particles 

cap 3 mg .................................... 88 
budesonide inhalation susp 0.25 

mg/2ml ...................................... 30 
budesonide inhalation susp 0.5 mg/2ml

 ................................................. 30 
budesonide inhalation susp 1 mg/2ml

 ................................................. 30 
budesonide nasal susp 32 mcg/act . 156 

budesonide tab er 24hr 9 mg ........... 88 

budesonide-formoterol fumarate dihyd 
aerosol 160-4.5 mcg/act .............. 31 

budesonide-formoterol fumarate dihyd 
aerosol 80-4.5 mcg/act ................ 31 

BULB IRR SYR MIS 60ML ............... 128 
BULLSEYE MIS LANCETS ............... 117 

BULLSEYE MIS MINI LNC ............... 117 
bumetanide inj 0.25 mg/ml ............. 99 

bumetanide tab 0.5 mg ................... 99 
bumetanide tab 1 mg ..................... 99 

bumetanide tab 2 mg ..................... 99 
buprenorphine hcl-naloxone hcl sl tab 

2-0.5 mg (base equiv) ................. 22 
buprenorphine hcl-naloxone hcl sl tab 

8-2 mg (base equiv) .................... 22 
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buprenorphine td patch weekly 10 

mcg/hr ....................................... 22 
buprenorphine td patch weekly 15 

mcg/hr ....................................... 22 
buprenorphine td patch weekly 20 

mcg/hr ....................................... 22 
buprenorphine td patch weekly 5 

mcg/hr ....................................... 22 
buprenorphine td patch weekly 7.5 

mcg/hr ....................................... 22 
bupropion hcl (smoking deterrent) tab 

er 12hr 150 mg ......................... 164 
bupropion hcl tab 100 mg ............... 37 

bupropion hcl tab 75 mg ................. 37 
bupropion hcl tab er 12hr 100 mg .... 37 

bupropion hcl tab er 12hr 150 mg .... 37 

bupropion hcl tab er 12hr 200 mg .... 37 
bupropion hcl tab er 24hr 150 mg .... 37 

bupropion hcl tab er 24hr 300 mg .... 37 
bupropion hcl tab er 24hr 450 mg .... 37 

buspirone hcl tab 10 mg .................. 26 
buspirone hcl tab 15 mg .................. 26 

buspirone hcl tab 30 mg .................. 26 
buspirone hcl tab 5 mg ................... 26 

buspirone hcl tab 7.5 mg ................. 26 
butalbital-acetaminophen-caff w/ cod 

cap 50-300-40-30 mg .................. 21 
butalbital-acetaminophen-caff w/ cod 

cap 50-325-40-30 mg .................. 21 
butalbital-acetaminophen-caffeine tab 

50-325-40 mg ............................. 19 

butalbital-aspirin-caff w/ codeine cap 
50-325-40-30 mg ........................ 21 

BYDUREON PEN INJ 2MG ................. 42 
BYETTA INJ 10MCG......................... 42 

BYETTA INJ 5MCG .......................... 42 
C 
CA HI-CAL/D TAB 500MG .............. 148 
CABENUVA SUS 400-600 ................. 70 

CABENUVA SUS 600-900 ................. 70 
cabergoline tab 0.5 mg ................. 103 

CABOMETYX TAB 20MG ................... 59 
CABOMETYX TAB 40MG ................... 59 

CABOMETYX TAB 60MG ................... 59 
caffeine citrate oral soln 60 mg/3ml 

(10 mg/ml base equiv) ................. 14 

calcipotriene cream 0.005% ............ 95 

calcipotriene oint 0.005% ................ 95 

calcipotriene soln 0.005% (50 mcg/ml)
 ................................................. 95 

calcipotriene-betamethasone 
dipropionate oint 0.005-0.064% .... 96 

calcitonin (salmon) nasal soln 200 
unit/act .................................... 100 

calcitrene oin 0.005% ..................... 95 
calcitriol cap 0.25 mcg .................. 102 

calcitriol cap 0.5 mcg .................... 102 
calcitriol oral soln 1 mcg/ml ........... 102 

calcium 500 tab +d ...................... 148 
calcium 600 chw +d/mnrls ............ 148 

calcium 600 chw w/vit d ................ 148 
calcium acetate (phosphate binder) cap 

667 mg (169 mg ca) .................. 107 

calcium acetate (phosphate binder) tab 
667 mg .................................... 107 

CALCIUM CARB TAB 648MG ............. 23 
calcium carbonate (antacid) chew tab 

1000 mg .................................... 23 
calcium carbonate (antacid) chew tab 

500 mg ...................................... 23 
calcium carbonate (antacid) chew tab 

750 mg ...................................... 23 
calcium carbonate (antacid) susp 1250 

mg/5ml ...................................... 23 
calcium carbonate tab 1250 mg (500 

mg elemental ca) ...................... 148 
calcium carbonate tab 1500 mg (600 

mg elemental ca) ...................... 148 

calcium carbonate-cholecalciferol tab 
500 mg-200 unit ....................... 148 

calcium carbonate-cholecalciferol tab 
500 mg-400 unit ....................... 148 

calcium carbonate-cholecalciferol tab 
600 mg-200 unit ....................... 148 

calcium carbonate-cholecalciferol tab 
600 mg-400 unit ....................... 148 

calcium carbonate-vitamin d tab 500 
mg-200 unit ............................. 148 

calcium carbonate-vitamin d tab 500 
mg-400 unit ............................. 148 

calcium carbonate-vitamin d tab 600 
mg-200 unit ............................. 148 

calcium carbonate-vitamin d tab 600 

mg-400 unit ............................. 148 
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calcium carb-vit d w/ minerals chew 

tab 600 mg-400 unit .................. 148 
CALCIUM CHW 500MG .................. 148 

calcium tab 600 mg ...................... 148 
calcium tab 600mg ....................... 148 

CALCIUM TAB 600MG ................... 148 
calcium/d tab 500-400 .................. 148 

calcium/d3 chw 500/400 ............... 148 
calcium/d3 tab ............................. 148 

CALCIUM/D3 TAB 500/200 ............ 148 
CALQUENCE CAP 100MG ................. 59 

CAL-QUICK LIQ 500-400 ............... 148 
CAMBIA POW 50MG ...................... 147 

camila tab 0.35mg ......................... 88 
camrese lo tab ............................... 82 

camrese tab .................................. 82 

CANASA SUP 1000MG ................... 106 
capecitabine tab 150 mg ................. 56 

capecitabine tab 500 mg ................. 56 
CAPRELSA TAB 100MG .................... 59 

CAPRELSA TAB 300MG .................... 59 
CAPTAIN MIS EAGLE ..................... 144 

captopril tab 100 mg ...................... 51 
captopril tab 12.5 mg ..................... 51 

captopril tab 25 mg ........................ 51 
captopril tab 50 mg ........................ 51 

CARBAGLU TAB 200MG ................. 102 
carbamazepine cap er 12hr 100 mg .. 34 

carbamazepine cap er 12hr 200 mg .. 34 
carbamazepine cap er 12hr 300 mg .. 34 

carbamazepine chew tab 100 mg ..... 34 

carbamazepine susp 100 mg/5ml ..... 34 
carbamazepine tab 200 mg ............. 34 

carbamazepine tab er 12hr 100 mg .. 34 
carbamazepine tab er 12hr 200 mg .. 34 

carbamazepine tab er 12hr 400 mg .. 34 
carbamide peroxide 6.5% otic soln . 159 

carbidopa & levodopa tab 10-100 mg 64 
carbidopa & levodopa tab 25-100 mg 64 

carbidopa & levodopa tab 25-250 mg 64 
carbidopa & levodopa tab er 25-100 

mg ............................................ 64 
carbidopa & levodopa tab er 50-200 

mg ............................................ 64 
carbidopa tab 25 mg ....................... 63 

carboxymethylcellulose sodium (pf) 

ophth soln 0.5% ........................ 157 

carboxymethylcellulose sodium ophth 

soln 0.5% ................................. 157 
CARDENE IV INJ 40/200ML.............. 76 

CARDENE IV SOL 20/200ML ............ 76 
CAREFINE MIS 31GX8MM .............. 128 

CAREFINE MIS 32GX4MM .............. 128 
CAREFINE MIS 32GX5MM .............. 128 

CAREFINE MIS 32GX6MM .............. 128 
CAREONE LANC MIS 30G .............. 117 

CAREONE LANC MIS THIN 23G ...... 117 
CARESENS 30G MIS LANCETS ....... 117 

CARETOUCH MIS 31GX5MM ........... 128 
CARETOUCH MIS 31GX6MM ........... 128 

CARETOUCH MIS 31GX8MM ........... 128 
CARETOUCH MIS 32GX4MM ........... 128 

CARETOUCH MIS 32GX5MM ........... 128 

CARETOUCH MIS LANC 26G........... 117 
CARETOUCH MIS LANC 28G........... 117 

CARETOUCH MIS TWIST 28 ........... 118 
CARETOUCH MIS TWIST 30 ........... 118 

CARETOUCH MIS TWIST 33 ........... 118 
CARETOUCH PAD ALCOHOL ........... 125 

carvedilol phosphate cap er 24hr 10 
mg ............................................ 74 

carvedilol phosphate cap er 24hr 20 
mg ............................................ 74 

carvedilol phosphate cap er 24hr 40 
mg ............................................ 74 

carvedilol phosphate cap er 24hr 80 
mg ............................................ 74 

carvedilol tab 12.5 mg .................... 74 

carvedilol tab 25 mg ....................... 74 
carvedilol tab 3.125 mg .................. 74 

carvedilol tab 6.25 mg .................... 74 
caspofungin acetate for iv soln 50 mg

 ................................................. 45 
caspofungin acetate for iv soln 70 mg

 ................................................. 45 
CASPOFUNGIN INJ 50MG ................ 45 

CASPOFUNGIN INJ 70MG ................ 45 
CATHFLO ACTI INJ 2MG ................ 109 

cavarest gel 1.1% ........................ 152 
CAYA DPR ................................... 116 

CAYSTON INH 75MG ....................... 25 
caziant pak .................................... 82 

cefaclor cap 250 mg ....................... 80 

cefaclor cap 500 mg ....................... 80 
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cefaclor for susp 125 mg/5ml .......... 80 

cefaclor for susp 250 mg/5ml .......... 80 
cefaclor for susp 375 mg/5ml .......... 80 

cefadroxil cap 500 mg ..................... 79 
cefadroxil for susp 250 mg/5ml ........ 79 

cefadroxil for susp 500 mg/5ml ........ 79 
cefadroxil tab 1 gm ........................ 79 

CEFADYL INJ 1GM .......................... 79 
CEFAZOL/DEX SOL 1GM .................. 79 

CEFAZOL/DEX SOL 2GM .................. 79 
CEFAZOLIN INJ 1GM/50ML .............. 79 

cefazolin sodium for inj 1 gm ........... 79 
cefazolin sodium for inj 10 gm ......... 79 

cefazolin sodium for inj 500 mg ....... 79 
cefazolin sodium for iv soln 1 gm ..... 79 

cefdinir cap 300 mg ........................ 80 

cefdinir for susp 125 mg/5ml ........... 80 
cefdinir for susp 250 mg/5ml ........... 80 

cefepime hcl for inj 1 gm ................. 81 
cefepime hcl for inj 2 gm ................. 81 

CEFEPIME INJ 1GM ......................... 81 
CEFEPIME INJ 2G/100ML ................. 81 

CEFEPIME/DEX INJ 1GM .................. 81 
CEFEPIME/DEX INJ 2GM .................. 81 

CEFOTAN INJ 1GM/10ML ................. 80 
CEFOTAN INJ 2GM .......................... 80 

cefotaxime sodium for inj 1 gm ........ 80 
cefotaxime sodium for inj 500 mg .... 80 

CEFOTET/DEX INJ 1-3.58% ............. 80 
CEFOTET/DEX INJ 2-2.08% ............. 80 

cefotetan disodium for inj 1 gm ........ 80 

cefotetan disodium for inj 2 gm ........ 80 
CEFOXITIN INJ 1GM ....................... 80 

CEFOXITIN INJ 2GM ....................... 80 
cefoxitin sodium for inj 10 gm .......... 80 

cefoxitin sodium for iv soln 1 gm ...... 80 
cefoxitin sodium for iv soln 2 gm ...... 80 

cefpodoxime proxetil for susp 100 
mg/5ml ...................................... 80 

cefpodoxime proxetil for susp 50 
mg/5ml ...................................... 80 

cefpodoxime proxetil tab 100 mg ..... 80 
cefpodoxime proxetil tab 200 mg ..... 80 

cefprozil for susp 125 mg/5ml .......... 80 
cefprozil for susp 250 mg/5ml .......... 80 

cefprozil tab 250 mg ....................... 80 

cefprozil tab 500 mg ....................... 80 

ceftazidime for inj 1 gm .................. 80 

ceftazidime for inj 2 gm .................. 80 
ceftazidime for inj 6 gm .................. 80 

CEFTAZIDIME/ SOL D5W 1GM ......... 80 
CEFTAZIDIME/ SOL D5W 2GM ......... 80 

CEFTRIAX/DEX INJ 1GM .................. 81 
CEFTRIAX/DEX INJ 2GM .................. 81 

ceftriaxone sodium for inj 1 gm ....... 81 
ceftriaxone sodium for inj 10 gm ...... 81 

ceftriaxone sodium for inj 2 gm ....... 81 
ceftriaxone sodium for inj 250 mg .... 81 

ceftriaxone sodium for inj 500 mg .... 81 
ceftriaxone sodium for iv soln 1 gm .. 81 

ceftriaxone sodium for iv soln 2 gm .. 81 
ceftriaxone sodium in dextrose inj 20 

mg/ml ........................................ 81 

ceftriaxone sodium in dextrose inj 40 
mg/ml ........................................ 81 

cefuroxime axetil tab 250 mg .......... 80 
cefuroxime axetil tab 500 mg .......... 80 

cefuroxime sodium for inj 7.5 gm ..... 80 
cefuroxime sodium for inj 750 mg .... 80 

cefuroxime sodium for iv soln 1.5 gm
 ................................................. 80 

CENTRUM 50+ CHW FRSH/FRU ...... 152 
CENTRUM CHW ............................ 152 

CENTRUM CHW FLAV BST .............. 152 
CENTRUM CHW VITAMINT ............. 152 

cephalexin cap 250 mg ................... 79 
cephalexin cap 500 mg ................... 79 

cephalexin cap 750 mg ................... 79 

cephalexin for susp 125 mg/5ml ...... 79 
cephalexin for susp 250 mg/5ml ...... 79 

cephalexin tab 250 mg .................... 79 
cephalexin tab 500 mg .................... 79 

CEPROTIN INJ 1000UNIT ............... 109 
CEPROTIN INJ 500 UNIT ............... 109 

CEREBYX INJ 100/2ML .................... 36 
CEREBYX INJ 500/10ML .................. 36 

cerovite jr chw ............................. 154 
cetirizine hcl oral soln 1 mg/ml (5 

mg/5ml) ..................................... 48 
cetirizine hcl tab 10 mg ................... 48 

cetirizine hcl tab 5 mg .................... 48 
cetirizine-pseudoephedrine tab er 12hr 

5-120 mg ................................... 91 

cevimeline hcl cap 30 mg .............. 152 
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CHANTIX PAK 0.5& 1MG ................ 164 

CHANTIX PAK 1MG ....................... 164 
CHANTIX TAB 0.5MG .................... 164 

CHANTIX TAB 1MG ....................... 164 
charlotte 24 chw fe 1/20 ................. 82 

chateal eq tab 0.15/30 .................... 82 
chateal tab 0.15/30 ........................ 82 

CHEMET CAP 100MG ....................... 44 
CHERRY SYP ................................ 162 

CHERRY SYP CONCENTR ............... 162 
chest conges liq childrns ................. 92 

chest conges syp 100/5ml ............... 92 
chest conges syp rel dm .................. 91 

CHEWABLE CHW CALCIUM ............ 148 
childrens chw gummies ................. 153 

chld allergy liq 12.5/5ml .................. 47 

chlordiazepoxide hcl cap 10 mg ........ 27 
chlordiazepoxide hcl cap 25 mg ........ 27 

chlordiazepoxide hcl cap 5 mg ......... 27 
chlorhexidine gluconate soln 0.12% 152 

chloroquine phosphate tab 250 mg ... 55 
chloroquine phosphate tab 500 mg ... 55 

chlorothiazide sodium for inj 500 mg
 ............................................... 100 

chlorpheniramine tab 4 mg .............. 46 
chlorpromazine hcl inj 25 mg/ml ...... 68 

chlorpromazine hcl inj 50 mg/2ml .... 68 
chlorpromazine hcl tab 10 mg .......... 68 

chlorpromazine hcl tab 100 mg ........ 68 
chlorpromazine hcl tab 200 mg ........ 68 

chlorpromazine hcl tab 25 mg .......... 68 

chlorpromazine hcl tab 50 mg .......... 68 
chlorthalidone tab 25 mg ............... 100 

chlorthalidone tab 50 mg ............... 100 
cholecalciferol cap 25 mcg (1000 unit)

 ............................................... 174 
cholecalciferol cap 250 mcg (10000 

unit) ........................................ 174 
cholecalciferol tab 25 mcg (1000 unit)

 ............................................... 174 
cholestyramine light powder 4 gm/dose

 ................................................. 50 
cholestyramine light powder packets 4 

gm ............................................ 50 
cholestyramine powder 4 gm/dose ... 50 

cholestyramine powder packets 4 gm50 

chromagen cap ............................ 111 

ciclopirox olamine cream 0.77% (base 

equiv) ........................................ 94 
ciclopirox olamine susp 0.77% (base 

equiv) ........................................ 94 
ciclopirox shampoo 1% ................... 94 

cidofovir iv inj 75 mg/ml ................. 73 
cilostazol tab 100 mg .................... 109 

cilostazol tab 50 mg ..................... 109 
CIMDUO TAB 300-300 .................... 70 

cinacalcet hcl tab 30 mg (base equiv)
 ............................................... 102 

cinacalcet hcl tab 60 mg (base equiv)
 ............................................... 102 

cinacalcet hcl tab 90 mg (base equiv)
 ............................................... 102 

CINQAIR INJ .................................. 29 

CIPRO (10%) SUS 500MG/5 .......... 105 
CIPRO (5%) SUS 250MG/5 ............ 105 

CIPRO HC SUS OTIC ..................... 159 
CIPRODEX SUS 0.3-0.1% .............. 159 

ciprofloxacin for oral susp 500 mg/5ml 
(10%) (10 gm/100ml) ............... 105 

ciprofloxacin hcl ophth soln 0.3% (base 
equivalent) ............................... 158 

ciprofloxacin hcl tab 100 mg (base 
equiv) ...................................... 105 

ciprofloxacin hcl tab 250 mg (base 
equiv) ...................................... 105 

ciprofloxacin hcl tab 500 mg (base 
equiv) ...................................... 105 

ciprofloxacin hcl tab 750 mg (base 

equiv) ...................................... 105 
ciprofloxacin-dexamethasone otic susp 

0.3-0.1% ................................. 159 
citalopram hydrobromide tab 10 mg 

(base equiv) ............................... 38 
citalopram hydrobromide tab 20 mg 

(base equiv) ............................... 38 
citalopram hydrobromide tab 40 mg 

(base equiv) ............................... 38 
clarispray spr 50mcg .................... 156 

clarithromycin for susp 125 mg/5ml 116 
clarithromycin for susp 250 mg/5ml 116 

clarithromycin tab 250 mg ............ 116 
clarithromycin tab 500 mg ............ 116 

claritin sol 5mg/5ml ........................ 48 

CLEANLET 28G MIS LANCETS ........ 118 
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CLEOCIN SUP 100MG .................... 173 

CLEVER CHECK MIS ...................... 118 
CLEVER CHECK MIS 30G ............... 118 

CLEVER CHOIC MIS NEBULIZR ....... 144 
CLEVIPREX EMU 0.5MG/ML .............. 76 

CLICKFINE MIS 31GX1/4 ............... 128 
CLICKFINE MIS 31GX3/16 ............. 128 

CLICKFINE MIS 31GX5/16 ............. 128 
CLICKFINE MIS 31GX8MM ............. 128 

CLICKFINE MIS 32GX5/32 ............. 128 
CLIMARA PRO DIS WEEKLY............ 104 

clindacin mis etz 1% ....................... 93 
clindamycin hcl cap 150 mg ............. 25 

clindamycin hcl cap 300 mg ............. 25 
clindamycin hcl cap 75 mg .............. 25 

clindamycin palmitate hcl for soln 75 

mg/5ml (base equiv) ................... 25 
clindamycin phosphate gel 1% ......... 93 

clindamycin phosphate lotion 1% ..... 93 
clindamycin phosphate soln 1% ....... 93 

clindamycin phosphate vaginal cream 
2% .......................................... 173 

clindamycin phosphate-benzoyl 
peroxide gel 1.2-2.5% ................. 93 

clindamycin phosphate-benzoyl 
peroxide gel 1-5% ....................... 93 

clindamycin phosph-benzoyl peroxide 
(refrig) gel 1.2 (1)-5% ................. 93 

clobazam suspension 2.5 mg/ml ...... 33 
clobazam tab 10 mg ....................... 33 

clobazam tab 20 mg ....................... 33 

clobetasol propionate cream 0.05% .. 96 
clobetasol propionate gel 0.05% ...... 96 

clobetasol propionate oint 0.05% ..... 96 
clobetasol propionate soln 0.05% ..... 96 

clonazepam tab 0.5 mg ................... 33 
clonazepam tab 1 mg ..................... 33 

clonazepam tab 2 mg ..................... 34 
clonidine hcl tab 0.1 mg .................. 52 

clonidine hcl tab 0.2 mg .................. 52 
clonidine hcl tab 0.3 mg .................. 52 

clonidine hcl tab er 12hr 0.1 mg ....... 14 
clonidine td patch weekly 0.1 mg/24hr

 ................................................. 52 
clonidine td patch weekly 0.2 mg/24hr

 ................................................. 52 

clonidine td patch weekly 0.3 mg/24hr

 ................................................. 52 
clopidogrel bisulfate tab 300 mg (base 

equiv) ...................................... 109 
clopidogrel bisulfate tab 75 mg (base 

equiv) ...................................... 109 
clorazepate dipotassium tab 15 mg .. 27 

clorazepate dipotassium tab 3.75 mg 27 
clorazepate dipotassium tab 7.5 mg . 27 

clotrimazole cream 1% ................... 94 
clotrimazole soln 1% ...................... 94 

clotrimazole troche 10 mg ............. 151 
clotrimazole vaginal cream 1% ...... 173 

clotrimazole vaginal cream 2% ...... 173 
clotrimazole w/ betamethasone cream 

1-0.05% .................................... 94 

clotrimazole w/ betamethasone lotion 
1-0.05% .................................... 94 

clovique cap 250mg ...................... 150 
clozapine tab 100 mg ..................... 67 

clozapine tab 200 mg ..................... 67 
clozapine tab 25 mg ....................... 67 

clozapine tab 50 mg ....................... 67 
COAGUCHEK MIS LANCETS ........... 118 

COARTEM TAB 20-120MG ................ 55 
CODEINE SULF TAB 15MG ............... 19 

CODEINE SULF TAB 60MG ............... 19 
codeine sulfate tab 30 mg ............... 19 

CODEINE SULFATE TAB 30 MG ......... 19 
colchicine cap 0.6 mg ................... 108 

colchicine w/ probenecid tab 0.5-500 

mg .......................................... 108 
colestipol hcl tab 1 gm .................... 50 

COMBIGAN SOL 0.2/0.5% ............. 157 
COMBIPATCH DIS ........................ 104 

COMBIVENT AER 20-100 ................. 31 
COMETRIQ KIT 100MG .................... 59 

COMETRIQ KIT 140MG .................... 59 
COMETRIQ KIT 60MG ..................... 59 

COMFORT ASSU MIS LANC 28G ..... 118 
COMFORT ASSU MIS LANC 33G ..... 118 

COMFORT EZ MIS 21G .................. 118 
COMFORT EZ MIS 23G .................. 118 

COMFORT EZ MIS 28G .................. 118 
COMFORT EZ MIS 31GX5/16 ......... 128 

COMFORT EZ MIS 31GX5MM .......... 128 

COMFORT EZ MIS 31GX6MM .......... 128 
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COMFORT EZ MIS 31GX8MM .......... 128 

COMFORT EZ MIS 32GX4MM .......... 128 
COMFORT EZ MIS 32GX5MM .......... 128 

COMFORT EZ MIS 32GX6MM .......... 129 
COMFORT MIS LANCETS ................ 118 

COMFORTOUCH MIS LANCET ......... 118 
COMP AIR MIS COMP/NEB ............. 144 

COMP A-I-R MIS NEBULIZE ........... 144 
comp allergy cap 25mg ................... 47 

comp allergy tab 25mg ................... 47 
compl multiv chw childrns ............. 154 

COMPLERA TAB .............................. 70 
COMPLETE NAT PAK DHA .............. 154 

COMPMIST MIS NEBULIZE ............. 144 
COMPRESSOR MIS NEBULIZE ........ 144 

COMPRESSOR MIS NEBULIZR ........ 144 

compro sup 25mg .......................... 68 
CO-NATAL FA TAB 29-1MG ............ 154 

CONCERTA TAB 18MG ..................... 14 
CONCERTA TAB 27MG ..................... 14 

CONCERTA TAB 36MG ..................... 14 
CONCERTA TAB 54MG ..................... 14 

CONDOMS - FEMALE ..................... 116 
CONDOMS - MALE ........................ 116 

CONDOMS LATEX LUBRICATED ...... 116 
CONDOMS LATEX NON-LUBRICATED

 ............................................... 116 
constulose sol 10gm/15 ................ 114 

COPAXONE INJ 20MG/ML .............. 164 
COPAXONE INJ 40MG/ML .............. 164 

COPIKTRA CAP 15MG ...................... 59 

COPIKTRA CAP 25MG ...................... 59 
CORLANOR SOL 5MG/5ML ............... 79 

CORLANOR TAB 5MG ...................... 79 
CORLANOR TAB 7.5MG ................... 79 

cortisone acetate tab 25 mg ............ 88 
corvita 150 tab ............................ 111 

COTELLIC TAB 20MG ...................... 59 
cough/chest syp dm ....................... 91 

creamies chw 600-400 .................. 148 
CREON CAP 12000UNT .................... 99 

CREON CAP 24000UNT .................... 99 
CREON CAP 3000UNIT .................... 99 

CREON CAP 36000UNT .................... 99 
CREON CAP 6000UNIT .................... 99 

CRESEMBA INJ 372MG .................... 46 

CRIXIVAN CAP 200MG .................... 70 

CRIXIVAN CAP 400MG .................... 71 

cromolyn sodium ophth soln 4% .... 159 
cromolyn sodium oral conc 100 mg/5ml

 ............................................... 106 
cromolyn sodium soln nebu 20 mg/2ml

 ................................................. 29 
CRONO SYR MIS 10ML .................. 129 

CRONO SYR MIS 20ML .................. 129 
crotan lot 10% ............................... 98 

cryselle-28 tab 28 tabs ................... 82 
CURITY PREP PAD ALCOHOL .......... 126 

CURITY SWABS PAD ALCOHOL ....... 126 
CVS GLUCOSE CHW TROPICAL......... 41 

CVS LANCETS MIS 21G ................. 118 
CVS LANCETS MIS 30G ................. 118 

CVS LANCETS MIS 33G ................. 118 

CVS LANCETS MIS ORIGINAL ........ 118 
CVS LANCETS MIS THIN 26G ......... 118 

CVS LANCETS MIS THIN 30G ......... 118 
CVS LANCETS MIS THIN 33G ......... 118 

CYANOCOBALAM SOL 2000MCG ..... 109 
cyanocobalamin inj 1000 mcg/ml ... 109 

cyclafem tab 1/35 .......................... 82 
cyclafem tab 7/7/7 ......................... 82 

cyclobenzaprine hcl tab 10 mg ....... 155 
cyclobenzaprine hcl tab 5 mg ......... 155 

cyclobenzaprine hcl tab 7.5 mg ...... 155 
CYCLOMYDRIL SOL OP .................. 157 

cyclopentolate hcl ophth soln 0.5% 157 
cyclopentolate hcl ophth soln 1% ... 157 

cyclopentolate hcl ophth soln 2% ... 158 

cyclophosphamide cap 25 mg .......... 56 
cyclophosphamide cap 50 mg .......... 56 

cycloserine cap 250 mg ................... 56 
cyclosporine cap 100 mg ............... 150 

cyclosporine cap 25 mg ................. 150 
cyclosporine modified cap 100 mg .. 150 

cyclosporine modified cap 25 mg .... 150 
cyclosporine modified oral soln 100 

mg/ml ...................................... 151 
CYKLOKAPRON INJ 100MG/ML ....... 112 

cyproheptadine hcl syrup 2 mg/5ml .. 49 
cyproheptadine hcl tab 4 mg ........... 50 

cyred eq tab .................................. 82 
cyred tab ...................................... 82 

CYSTADANE POW ......................... 102 

CYSTADROPS SOL 0.37% .............. 159 
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CYSTAGON CAP 150MG ................. 107 

CYSTAGON CAP 50MG ................... 107 
CYSTARAN SOL 0.44% .................. 159 

cytra k gra crystals ....................... 107 
D 
d3 cap 1000unit ........................... 174 
daily fiber pow ............................. 114 

daily fiber pow 43% ...................... 114 
DALIRESP TAB 250MCG .................. 30 

DALIRESP TAB 500MCG .................. 30 
danazol cap 100 mg ....................... 23 

danazol cap 200 mg ....................... 23 
danazol cap 50 mg ......................... 23 

DANTRIUM IV INJ 20MG ................ 155 
dantrolene sodium for iv soln 20 mg

 ............................................... 155 

dapsone tab 100 mg ....................... 24 
dapsone tab 25 mg ......................... 24 

dasetta tab 1/35 ............................ 82 
dasetta tab 7/7/7 ........................... 82 

DAURISMO TAB 100MG ................... 57 
DAURISMO TAB 25MG..................... 57 

daysee tab .................................... 82 
daytme cough liq 15/15ml ............... 90 

deblitane tab 0.35mg ...................... 88 
decadron elx 0.5/5ml ...................... 88 

decadron tab 0.5mg ....................... 88 
decadron tab 0.75mg ...................... 88 

decadron tab 4mg .......................... 88 
decadron tab 6mg .......................... 88 

deferasirox granules packet 180 mg . 44 

deferasirox granules packet 360 mg . 44 
deferasirox granules packet 90 mg ... 44 

deferasirox tab 180 mg ................... 44 
deferasirox tab 360 mg ................... 44 

deferasirox tab 90 mg ..................... 44 
deferasirox tab for oral susp 125 mg 44 

deferasirox tab for oral susp 250 mg 44 
deferasirox tab for oral susp 500 mg 44 

delyla tab 0.1-0.02 ......................... 82 
denta 5000 cre plus ...................... 152 

denta 5000 cre plus 2pk ................ 152 
dentagel gel 1.1% ........................ 152 

DEPAKOTE SPR CAP 125MG ............. 37 
DEPEN TITRA TAB 250MG .............. 150 

DEPO-ESTRADI INJ 5MG/ML .......... 104 

DEPO-MEDROL INJ 20MG/ML ........... 88 

DEPO-PROVERA INJ 150MG/ML ........ 87 

DEPO-PROVERA INJ 400/ML ............ 57 
DEPO-SQ PROV INJ 104 .................. 87 

DERMOTIC OIL 0.01% .................. 160 
desipramine hcl tab 10 mg .............. 39 

desipramine hcl tab 100 mg ............ 39 
desipramine hcl tab 150 mg ............ 39 

desipramine hcl tab 25 mg .............. 39 
desipramine hcl tab 50 mg .............. 39 

desipramine hcl tab 75 mg .............. 39 
desmopressin acetate inj 4 mcg/ml 103 

desmopressin acetate nasal spray soln 
0.01% ..................................... 103 

desmopressin acetate nasal spray soln 
0.01% (refrigerated) ................. 103 

desmopressin acetate preservative free 

(pf) inj 4 mcg/ml ....................... 103 
desmopressin acetate tab 0.1 mg ... 103 

desmopressin acetate tab 0.2 mg ... 103 
desogest-eth estrad & eth estrad tab 

0.15-0.02/0.01 mg(21/5) ............. 83 
desogestrel & ethinyl estradiol tab 0.15 

mg-30 mcg ................................. 83 
desonide cream 0.05% ................... 96 

desonide oint 0.05%....................... 96 
DEX4 GLUCOSE CHW QK DISLV ....... 41 

DEXAMETH PHO INJ 10MG/ML ......... 88 
DEXAMETHASON CON 1MG/ML ........ 88 

dexamethasone elixir 0.5 mg/5ml .... 88 
dexamethasone sod phosphate 

preservative free inj 10 mg/ml ...... 88 

dexamethasone sodium phosphate inj 
10 mg/ml ................................... 88 

dexamethasone sodium phosphate inj 
100 mg/10ml .............................. 89 

dexamethasone sodium phosphate inj 
120 mg/30ml .............................. 89 

dexamethasone sodium phosphate inj 
20 mg/5ml ................................. 88 

dexamethasone sodium phosphate inj 
4 mg/ml ..................................... 88 

dexamethasone sodium phosphate 
ophth soln 0.1% ........................ 158 

dexamethasone soln 0.5 mg/5ml ..... 89 
dexamethasone tab 0.5 mg ............. 89 

dexamethasone tab 0.75 mg ........... 89 

dexamethasone tab 1 mg ................ 89 
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dexamethasone tab 1.5 mg ............. 89 

dexamethasone tab 2 mg ................ 89 
dexamethasone tab 4 mg ................ 89 

dexamethasone tab 6 mg ................ 89 
DEXCOM G5 MIS RECEIVER ........... 118 

DEXCOM G5 MIS TRANSMIT .......... 118 
DEXCOM G6 MIS RECEIVER ........... 118 

DEXCOM G6 MIS SENSOR ............. 118 
DEXCOM G6 MIS TRANSMIT .......... 118 

dexmethylphenidate hcl cap er 24 hr 
10 mg ........................................ 14 

dexmethylphenidate hcl cap er 24 hr 
15 mg ........................................ 14 

dexmethylphenidate hcl cap er 24 hr 
20 mg ........................................ 14 

dexmethylphenidate hcl cap er 24 hr 

25 mg ........................................ 14 
dexmethylphenidate hcl cap er 24 hr 

30 mg ........................................ 15 
dexmethylphenidate hcl cap er 24 hr 

35 mg ........................................ 15 
dexmethylphenidate hcl cap er 24 hr 

40 mg ........................................ 15 
dexmethylphenidate hcl cap er 24 hr 5 

mg ............................................ 14 
dexmethylphenidate hcl tab 10 mg ... 15 

dexmethylphenidate hcl tab 2.5 mg .. 15 
dexmethylphenidate hcl tab 5 mg ..... 15 

dextroamphetamine sulfate cap er 24hr 
10 mg ........................................ 13 

dextroamphetamine sulfate cap er 24hr 

15 mg ........................................ 13 
dextroamphetamine sulfate cap er 24hr 

5 mg .......................................... 13 
dextromethorphan-guaifenesin liquid 

10-100 mg/5ml ........................... 91 
dextromethorphan-guaifenesin syrup 

10-100 mg/5ml ........................... 91 
dialyvite tab ................................ 152 

DIATHRIVE MIS LANCETS .............. 118 
DIATHRIVE MIS UT 30G ................ 118 

diazepam conc 5 mg/ml .................. 27 
diazepam inj 5 mg/ml ..................... 27 

diazepam oral soln 1 mg/ml ............ 28 
diazepam rectal gel delivery system 10 

mg ............................................ 34 

diazepam rectal gel delivery system 2.5 

mg ............................................ 34 
diazepam rectal gel delivery system 20 

mg ............................................ 34 
diazepam tab 10 mg ....................... 28 

diazepam tab 2 mg......................... 28 
diazepam tab 5 mg......................... 28 

dibucaine perianal ointment 1% ....... 23 
diclofenac potassium tab 50 mg ....... 17 

diclofenac sodium (actinic keratoses) 
gel 3% ....................................... 95 

diclofenac sodium gel 1% ................ 94 
diclofenac sodium ophth soln 0.1% 159 

diclofenac sodium soln 1.5% ........... 94 
diclofenac sodium tab delayed release 

25 mg ........................................ 17 

diclofenac sodium tab delayed release 
50 mg ........................................ 17 

diclofenac sodium tab delayed release 
75 mg ........................................ 17 

diclofenac sodium tab er 24hr 100 mg
 ................................................. 17 

dicloxacillin sodium cap 250 mg ..... 162 
dicloxacillin sodium cap 500 mg ..... 162 

dicyclomine hcl cap 10 mg ............ 168 
dicyclomine hcl inj 10 mg/ml ......... 168 

dicyclomine hcl oral soln 10 mg/5ml
 ............................................... 168 

dicyclomine hcl tab 20 mg ............. 168 
didanosine delayed release capsule 200 

mg ............................................ 71 

didanosine delayed release capsule 250 
mg ............................................ 71 

didanosine delayed release capsule 400 
mg ............................................ 71 

DIFFERIN GEL 0.1% ....................... 93 
digoxin inj 0.25 mg/ml .................... 77 

digoxin oral soln 0.05 mg/ml ........... 77 
digoxin tab 125 mcg (0.125 mg) ...... 77 

digoxin tab 250 mcg (0.25 mg) ........ 77 
dihydroergotamine mesylate inj 1 

mg/ml ...................................... 147 
dihydroergotamine mesylate nasal 

spray 4 mg/ml .......................... 147 
DILANTIN CAP 30MG ...................... 36 

diltiazem hcl cap er 12hr 120 mg ..... 76 

diltiazem hcl cap er 12hr 60 mg ....... 76 
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diltiazem hcl cap er 12hr 90 mg ....... 76 

diltiazem hcl cap er 24hr 120 mg ..... 76 
diltiazem hcl cap er 24hr 180 mg ..... 76 

diltiazem hcl cap er 24hr 240 mg ..... 76 
diltiazem hcl coated beads cap er 24hr 

120 mg ...................................... 76 
diltiazem hcl coated beads cap er 24hr 

180 mg ...................................... 76 
diltiazem hcl coated beads cap er 24hr 

240 mg ...................................... 76 
diltiazem hcl coated beads cap er 24hr 

300 mg ...................................... 76 
diltiazem hcl coated beads cap er 24hr 

360 mg ...................................... 76 
diltiazem hcl extended release beads 

cap er 24hr 120 mg ..................... 76 

diltiazem hcl extended release beads 
cap er 24hr 180 mg ..................... 76 

diltiazem hcl extended release beads 
cap er 24hr 240 mg ..................... 76 

diltiazem hcl extended release beads 
cap er 24hr 300 mg ..................... 76 

diltiazem hcl extended release beads 
cap er 24hr 360 mg ..................... 76 

diltiazem hcl extended release beads 
cap er 24hr 420 mg ..................... 76 

diltiazem hcl iv soln 125 mg/25ml (5 
mg/ml) ...................................... 76 

diltiazem hcl iv soln 25 mg/5ml (5 
mg/ml) ...................................... 76 

diltiazem hcl iv soln 50 mg/10ml (5 

mg/ml) ...................................... 76 
diltiazem hcl tab 120 mg ................. 77 

diltiazem hcl tab 30 mg ................... 76 
diltiazem hcl tab 60 mg ................... 76 

diltiazem hcl tab 90 mg ................... 77 
DILTIAZEM INJ 100MG .................... 77 

dilt-xr cap 120mg ........................... 76 
dilt-xr cap 180mg ........................... 76 

dilt-xr cap 240mg ........................... 76 
dimethyl fumarate capsule delayed 

release 120 mg ......................... 164 
dimethyl fumarate capsule delayed 

release 240 mg ......................... 164 
dimethyl fumarate capsule dr starter 

pack 120 mg & 240 mg .............. 164 

diphenhist cap 25mg ...................... 47 

diphenhydramine hcl (sleep) tab 25 mg

 ............................................... 112 
diphenhydramine hcl cap 25 mg ....... 47 

diphenhydramine hcl cap 50 mg ....... 47 
diphenhydramine hcl elixir 12.5 

mg/5ml ...................................... 47 
diphenhydramine hcl inj 50 mg/ml ... 47 

diphenhydramine hcl liquid 12.5 
mg/5ml ...................................... 47 

diphenhydramine hcl tab 25 mg ....... 47 
diphenoxylate w/ atropine liq 2.5-0.025 

mg/5ml ...................................... 44 
diphenoxylate w/ atropine tab 2.5-

0.025 mg ................................... 44 
dipyridamole tab 25 mg ................ 109 

dipyridamole tab 50 mg ................ 109 

dipyridamole tab 75 mg ................ 109 
disopyramide phosphate cap 100 mg 28 

disopyramide phosphate cap 150 mg 28 
disulfiram tab 250 mg ................... 163 

disulfiram tab 500 mg ................... 163 
divalproex sodium cap delayed release 

sprinkle 125 mg .......................... 37 
divalproex sodium tab delayed release 

125 mg ...................................... 37 
divalproex sodium tab delayed release 

250 mg ...................................... 37 
divalproex sodium tab delayed release 

500 mg ...................................... 37 
divalproex sodium tab er 24 hr 250 mg

 ................................................. 37 

divalproex sodium tab er 24 hr 500 mg
 ................................................. 37 

docosahexaenoic acid cap 200 mg .. 157 
docusate calcium cap 240 mg ........ 115 

docusate sodium cap 100 mg ........ 115 
docusate sodium cap 250 mg ........ 115 

docusate sodium liquid 150 mg/15ml
 ............................................... 115 

docusate sodium tab 100 mg ......... 115 
dofetilide cap 125 mcg (0.125 mg) ... 29 

dofetilide cap 250 mcg (0.25 mg) ..... 29 
dofetilide cap 500 mcg (0.5 mg) ...... 29 

donepezil hydrochloride orally 
disintegrating tab 10 mg ............ 163 

donepezil hydrochloride orally 

disintegrating tab 5 mg .............. 163 
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donepezil hydrochloride tab 10 mg . 163 

donepezil hydrochloride tab 5 mg ... 163 
dorzolamide hcl ophth soln 2% ...... 159 

dorzolamide hcl-timolol maleate ophth 
sol 22.3-6.8 mg/ml pf ................ 157 

dorzolamide hcl-timolol maleate ophth 
soln 22.3-6.8 mg/ml .................. 157 

dotti dis 0.025mg ......................... 104 
dotti dis 0.0375mg ....................... 104 

dotti dis 0.05mg ........................... 104 
dotti dis 0.075mg ......................... 104 

dotti dis 0.1mg ............................ 104 
doxazosin mesylate tab 1 mg ........... 52 

doxazosin mesylate tab 2 mg ........... 52 
doxazosin mesylate tab 4 mg ........... 52 

doxazosin mesylate tab 8 mg ........... 53 

doxepin hcl cap 10 mg .................... 39 
doxepin hcl cap 100 mg .................. 40 

doxepin hcl cap 150 mg .................. 40 
doxepin hcl cap 25 mg .................... 39 

doxepin hcl cap 50 mg .................... 39 
doxepin hcl cap 75 mg .................... 40 

doxepin hcl conc 10 mg/ml .............. 40 
doxepin hcl cream 5% .................... 95 

doxy 100 inj 100mg ..................... 166 
doxycycline hyclate cap 100 mg ..... 166 

doxycycline hyclate cap 50 mg ....... 166 
doxycycline hyclate for inj 100 mg . 166 

doxycycline hyclate tab 100 mg ..... 166 
doxycycline hyclate tab 150 mg ..... 166 

doxycycline hyclate tab 20 mg ....... 166 

doxycycline hyclate tab 75 mg ....... 166 
doxycycline monohydrate cap 100 mg

 ............................................... 166 
doxycycline monohydrate cap 50 mg

 ............................................... 166 
doxycycline monohydrate tab 100 mg

 ............................................... 166 
doxycycline monohydrate tab 150 mg

 ............................................... 166 
doxycycline monohydrate tab 50 mg

 ............................................... 166 
doxycycline monohydrate tab 75 mg

 ............................................... 166 
doxylamine-pyridoxine tab delayed 

release 10-10 mg ........................ 45 

droperidol inj 2.5 mg/ml ................. 26 

DROPLET LANC MIS 30G ............... 118 

DROPLET PERS MIS LANC 30G ....... 118 
drospirenone-ethinyl estradiol tab 3-

0.02 mg ..................................... 83 
drospirenone-ethinyl estradiol tab 3-

0.03 mg ..................................... 83 
drospirenone-ethinyl estrad-

levomefolate tab 3-0.02-0.451 mg 83 
drospirenone-ethinyl estrad-

levomefolate tab 3-0.03-0.451 mg 83 
DROXIA CAP 200MG ..................... 109 

DROXIA CAP 300MG ..................... 109 
DROXIA CAP 400MG ..................... 109 

DRY MOUTH SOL ORAL RIN ........... 152 
DRYSOL SOL 20% .......................... 98 

DUAVEE TAB 0.45-20 ................... 104 

DULERA AER 100-5MCG .................. 31 
DULERA AER 200-5MCG .................. 31 

DULERA AER 50-5MCG .................... 31 
duloxetine hcl enteric coated pellets 

cap 20 mg (base eq) .................... 38 
duloxetine hcl enteric coated pellets 

cap 30 mg (base eq) .................... 38 
duloxetine hcl enteric coated pellets 

cap 60 mg (base eq) .................... 38 
DUREX MIS REALFEEL ................... 116 

DUREZOL EMU 0.05% ................... 159 
dutasteride cap 0.5 mg ................. 108 

D-VI-SOL LIQ 400UNIT ................. 174 
d-vite pedia dro 400unit ................ 174 

E 
ear drying dro 95-5% ................... 159 
EASY AIR COM MIS NEBULIZE ....... 144 

EASY COMFORT MIS TWIST ........... 118 
EASY GLIDE MIS 10ML SYR ........... 129 

EASY GLIDE MIS 1ML SYR ............. 129 
EASY GLIDE MIS 20ML SYR ........... 129 

EASY GLIDE MIS 30ML SYR ........... 129 
EASY GLIDE MIS 3ML SYR ............. 129 

EASY GLIDE MIS 5ML SYR ............. 129 
EASY GLIDE MIS 60ML SYR ........... 129 

EASY NEB MIS ............................. 144 
EASY TOUCH MIS 29GX1/2 ............ 129 

EASY TOUCH MIS 29GX5MM .......... 129 
EASY TOUCH MIS 29GX8MM .......... 129 

EASY TOUCH MIS 31GX1/4 ............ 129 

EASY TOUCH MIS 31GX3/16 .......... 129 
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EASY TOUCH MIS 31GX5/16 ..........
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EASY TOUCH MIS 32GX1/4  129
EASY TOUCH MIS 32GX3/16 129

EASY TOUCH MIS 32GX5/32 129
EASY TOUCH MIS 32GX5MM 129

EASY TOUCH MIS 32GX6MM 129
EASY TOUCH MIS LANC/21G 118

EASY TOUCH MIS LANC/23G 118
EASY TOUCH MIS LANC/28G 118

EASY TOUCH MIS LANC/30G 119
EASY TOUCH MIS LANC/32G 119

EASY TOUCH MIS LANC/33G 119
EASYPOINT MIS 18GX1  129

EASYPOINT MIS 20GX1  129
EASYPOINT MIS 20GX1.5  129

EASYPOINT MIS 21G X 1  129 

EASYPOINT MIS 21GX1.5 129 
EASYPOINT MIS 22GX1  129 

EASYPOINT MIS 22GX1.5  129 
EASYPOINT MIS 23GX1  129 

EASYPOINT MIS 25GX1  130 
EASYPOINT MIS 25GX1.5  130 

EASYPOINT MIS 25GX5/8  130 
ec-naproxen tab 375mg  17 

ec-naproxen tab 500mg  17 
EDURANT TAB 25MG  

 
 

 

71 

efavirenz cap 200 mg 71 
 

 

efavirenz cap 50 mg 71

efavirenz tab 600 mg 71
efavirenz-emtricitabine-tenofovir df tab 

600-200-300 mg  71 

EFFER-K TAB 10MEQ  149 
EFFER-K TAB 20MEQ  149 

EGRIFTA SOL 1MG  101 
EGRIFTA SV INJ 2MG  101 

ELAPRASE INJ 6MG/3ML  102 
ELIGARD INJ 22.5MG  57 

ELIGARD INJ 30MG  
 

 
 

 
 

 

57 
ELIGARD INJ 45MG 57 

ELIGARD INJ 7.5MG 57 
 

 
 

 
 

 

 

elinest tab 83

ELIQUIS ST P TAB 5MG 32
ELIQUIS TAB 2.5MG 32

ELIQUIS TAB 5MG 32
ELITE COMPRS MIS NEBULIZR 144

ELLA TAB 30MG  87

ELMIRON CAP 100MG  108

EMCYT CAP 140MG .........................
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 57 

EMGALITY INJ 100MG/ML  
 
147 

EMGALITY INJ 120MG/ML 147 

emoquette tab  
 
83 

 

 

EMSAM DIS 12MG/24H 37

EMSAM DIS 6MG/24HR  37
EMSAM DIS 9MG/24HR  37 

emtricitabine caps 200 mg  71 
emtricitabine-tenofovir disoproxil 

fumarate tab 100-150 mg  71 
emtricitabine-tenofovir disoproxil 

fumarate tab 133-200 mg  71 
emtricitabine-tenofovir disoproxil 

fumarate tab 167-250 mg  71 
emtricitabine-tenofovir disoproxil 

fumarate tab 200-300 mg  71 

EMTRIVA SOL 10MG/ML  71 
enalapril maleate & hydrochlorothiazide 

tab 10-25 mg  53 
enalapril maleate & hydrochlorothiazide 

tab 5-12.5 mg  53 
enalapril maleate tab 10 mg  51 

enalapril maleate tab 2.5 mg  51 
enalapril maleate tab 20 mg  

 
 

 
 

 
 

51 

enalapril maleate tab 5 mg 51 
enalaprilat iv inj 1.25 mg/ml 51 

ENBREL INJ 25/0.5ML 18 
ENBREL INJ 25MG 18 

ENBREL INJ 50MG/ML 18 
ENBREL SRCLK INJ 50MG/ML 19 

ENCARE SUP 100MG  173 

endocet tab 10-325mg  21 
endocet tab 2.5-325  

 
 

21 

 
 

endocet tab 5-325mg 21
endocet tab 7.5-325 21

endur-amide tab 500mg 175 
endur-amide tab 750mg 175 

ENEMEEZ PLUS ENE 20-283 115 
ENFAMIL MIS EXPECTA 154 

ENGERIX-B INJ 10/0.5ML 172 
ENGERIX-B INJ 20MCG/ML 172 

enoxaparin sodium inj 100 mg/ml  32 
enoxaparin sodium inj 120 mg/0.8ml 32 

enoxaparin sodium inj 150 mg/ml  32 
enoxaparin sodium inj 30 mg/0.3ml  32 

enoxaparin sodium inj 300 mg/3ml  32 

enoxaparin sodium inj 40 mg/0.4ml  32 



 

 196 

enoxaparin sodium inj 60 mg/0.6ml .
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 73

 32 

enoxaparin sodium inj 80 mg/0.8ml  32 
enpresse-28 tab  83 

enskyce tab  83 
ENSPRYNG INJ  151 

entacapone tab 200 mg  64 
entecavir tab 0.5 mg  73 

entecavir tab 1 mg  
ENTRESTO TAB 24-26MG 78 

ENTRESTO TAB 49-51MG 78 
ENTRESTO TAB 97-103MG  78 

epinephrine solution auto-injector 0.15 
mg/0.15ml (1:1000) 174 

epinephrine solution auto-injector 0.15 
mg/0.3ml (1:2000) 174 

epinephrine solution auto-injector 0.3 

mg/0.3ml (1:1000) 174 
epitol tab 200mg 34 

EPIVIR HBV SOL 5MG/ML  73 
eplerenone tab 25 mg  54 

eplerenone tab 50 mg  54 
EPOGEN INJ 10000/ML  
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EPOGEN INJ 2000/ML 110
EPOGEN INJ 20000/ML 110

EPOGEN INJ 3000/ML 110
EPOGEN INJ 4000/ML 110

eq allergy cap 25mg  47
eq laxative tab 25mg 115

eq laxative tab 8.6mg 115
eq multivita chw gummies 153

eq tussin dm syp cgh/chst  91

EQL LANCETS MIS 21G COLR 119
EQL LANCETS MIS 33G COLR 119

EQL LANCETS MIS THIN 26G 119
EQL LANCETS MIS THIN 30G 119

EQUETRO CAP 100MG  65
EQUETRO CAP 200MG  65

EQUETRO CAP 300MG  65
ERAPID MIS NEBULIZE 144

ERAXIS INJ 100MG  45 
ERAXIS INJ 50MG  45 

ergocalciferol cap 1.25 mg (50000 unit)
174 

ergoloid mesylates tab 1 mg 164 
ERGOMAR SUB 2MG 147 

ERIVEDGE CAP 150MG  57 

ERLEADA TAB 60MG  

erlotinib hcl tab 100 mg (base 

equivalent) ................................. 
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 59

.  

59 
erlotinib hcl tab 150 mg (base 

equivalent)  
erlotinib hcl tab 25 mg (base 

equivalent) 59 
errin tab 0.35mg

ery-tab tab 250mg ec 116 
ery-tab tab 333mg ec 116 

 ery-tab tab 500mg ec 116
erythromycin ethylsuccinate for susp 

200 mg/5ml 116 
erythromycin ethylsuccinate for susp 

400 mg/5ml 116 
erythromycin ethylsuccinate tab 400 

mg 116 

erythromycin ophth oint 5 mg/gm 158 
erythromycin soln 2%  93 

erythromycin tab delayed release 250 
mg 116 

erythromycin tab delayed release 333 
mg 116 

erythromycin tab delayed release 500 
mg 116 

erythromycin w/ delayed release 
particles cap 250 mg 116 

ESBRIET CAP 267MG 165 
ESBRIET TAB 267MG 165 

ESBRIET TAB 801MG 165 
escitalopram oxalate tab 10 mg (base 

equiv) 38 

escitalopram oxalate tab 20 mg (base 
equiv) 38 

escitalopram oxalate tab 5 mg (base 
equiv) 38 

esmolol hcl inj 100 mg/10ml 74 
ESMOLOL HCL SOL 2000/100 74 

ESMOLOL HCL SOL 2500/250 74 
esmolol hcl-sodium chloride iv soln 

2000 mg/100ml 74 
esmolol hcl-sodium chloride iv soln 

2500 mg/250ml 74 
esomepra mag cap 20mg dr 170 

esomeprazole cap 20mg dr 170 
esomeprazole sodium for intravenous 

soln 40 mg (base equiv) 170 

estarylla tab 0.25-35  83 
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estradiol & norethindrone acetate tab 

0.5-0.1 mg ............................... 104 
estradiol & norethindrone acetate tab 

1-0.5 mg .................................. 104 
estradiol tab 0.5 mg ..................... 104 

estradiol tab 1 mg ........................
 ........................

 104 
estradiol tab 2 mg  104 

estradiol td patch twice weekly 0.025 
mg/24hr ................................... 105 

estradiol td patch twice weekly 0.0375 
mg/24hr ................................... 105 

estradiol td patch twice weekly 0.05 
mg/24hr ................................... 104 

estradiol td patch twice weekly 0.075 
mg/24hr ................................... 105 

estradiol td patch twice weekly 0.1 

mg/24hr ................................... 104 
estradiol td patch weekly 0.025 

mg/24hr ................................... 105 
estradiol td patch weekly 0.0375 

mg/24hr (37.5 mcg/24hr) .......... 105 
estradiol td patch weekly 0.05 mg/24hr

 ............................................... 105 
estradiol td patch weekly 0.06 mg/24hr

 ............................................... 105 
estradiol td patch weekly 0.075 

mg/24hr ................................... 105 
estradiol td patch weekly 0.1 mg/24hr

 ............................................... 105 
estradiol vaginal cream 0.1 mg/gm 173 

estradiol vaginal tab 10 mcg .......... 173 

estradiol valerate im in oil 20 mg/ml
 ............................................... 105 

estradiol valerate im in oil 40 mg/ml
 ............................................... 105 

ESTRING MIS 2MG ....................... 173 
ESTROSTEP FE TAB ........................ 83 

ethacrynate sodium for inj 50 mg .....
 ...............

 ..............
 ..............

 ...............
 ........

 .........................

 .........................

 99 
ethacrynic acid tab 25 mg  99 

ethambutol hcl tab 100 mg  56 
ethambutol hcl tab 400 mg  56 

ethosuximide cap 250 mg  37 
ethosuximide soln 250 mg/5ml  37 

ethynodiol diacetate & ethinyl estradiol 
tab 1 mg-35 mcg  83 

ethynodiol diacetate & ethinyl estradiol 

tab 1 mg-50 mcg  83 

etoposide cap 50 mg ...................... 63 

everolimus tab 2.5 mg .................... 60 
everolimus tab 5 mg ....................... 60 

everolimus tab 7.5 mg .................... 60 
EVOTAZ TAB 300-150 ..................... 71 

exemestane tab 25 mg ................... 57 
E-Z JECT MIS 21G ........................ 118 

E-Z JECT MIS 21G COLR ............... 118 
E-Z JECT MIS 30G ........................ 118 

E-Z JECT MIS 32G COLR ............... 118 
E-Z JECT MIS LANC 21G ............... 118 

E-Z JECT MIS THIN 26G ................ 118 
ezetimibe tab 10 mg ....................... 51 

E-ZJECT LANC MIS 33G ................ 118 
EZ-LETS 21G MIS LANCETS ...........

 ...........

 ...........
 ...........

 ...........

 119 

EZ-LETS 23G MIS LANCETS  119 

EZ-LETS 26G MIS LANCETS  119 
EZ-LETS 28G MIS LANCETS  119 

EZ-LETS 30G MIS LANCETS  119 
F 
fabb tab 2.2-25-1 ......................... 111 
FALESSA KIT ................................. 83 

falmina tab .................................... 83 
famciclovir tab 125 mg ...................

 ...................

 73 

famciclovir tab 250 mg  73 
famciclovir tab 500 mg ................... 73 

famotidine for susp 40 mg/5ml ...... 169 
famotidine tab 10 mg ................... 169 

famotidine tab 20 mg ...................
 ...................

 .......................

.........................
 .......................

 .......................
 .......................

 ...................
 ............

 ................
 ...................................

 ................................
 .....................

 ............
....................

....................
 .................

 ....................

 ....................

 169 
famotidine tab 40 mg  169 

FARXIGA TAB 10MG  43 

FARXIGA TAB 5MG  43 
FARYDAK CAP 10MG  60 

FARYDAK CAP 15MG  60 
FARYDAK CAP 20MG  60 

FASENRA INJ 30MG/ML  30 
FASENRA PEN INJ 30MG/ML  30 

FASTCLIX MIS LANCETS  119 
fayosim tab  83 

fe c plus tab  111 
fe c tab tab 100-250  111 

felbamate susp 600 mg/5ml  
 

 
 

 

 

36 
felbamate tab 400 mg 36 

felbamate tab 600 mg 36 
FELBATOL SUS 600/5ML 36 

FELBATOL TAB 400MG 36 

FELBATOL TAB 600MG 36 
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....

felodipine tab er 24hr 10 mg ........... 77 

felodipine tab er 24hr 2.5 mg .......... 77 
felodipine tab er 24hr 5 mg ............. 77 

FEMCAP MIS 22MM ....................... 116 
FEMCAP MIS 26MM ....................... 116 

FEMCAP MIS 30MM ....................... 116 
femynor tab 0.25-35 ...................... 83 

fenofibrate tab 120 mg ................... 50 
fenofibrate tab 145 mg ................... 50 

fenofibrate tab 160 mg ................... 50 
fenofibrate tab 40 mg ..................... 50 

fenofibrate tab 48 mg ..................... 50 
fenofibrate tab 54 mg ..................... 50 

FENSOLVI INJ 45MG ..................... 102 
fentanyl td patch 72hr 100 mcg/hr ... 20 

fentanyl td patch 72hr 12 mcg/hr ..... 20 

fentanyl td patch 72hr 25 mcg/hr ..... 20 
fentanyl td patch 72hr 50 mcg/hr ..... 20 

fentanyl td patch 72hr 75 mcg/hr ..... 20 
ferocon cap ................................. 111 

ferotrinsic cap .............................. 111 
ferrocite tab plus .......................... 111 

ferrous gluconate tab 324 mg (37.5 mg 
elemental iron).......................... 111 

FERROUS SULF LIQ 44MG/5ML ...... 111 
FERROUS SULF TAB 324MG EC ...... 111 

ferrous sulfate elixir 220 mg/5ml (44 
mg/5ml elemental fe) ................ 111 

ferrous sulfate soln 75 mg/ml (15 
mg/ml elemental fe) .................. 111 

ferrous sulfate syrup 300 mg/5ml (60 

mg/5ml elemental fe) ................ 111 
ferrous sulfate tab 325 mg (65 mg 

elemental fe) ............................ 111 
ferrous sulfate tab ec 325 mg (65 mg 

fe equivalent) ........................... 112 
FETROJA INJ 1GM ........................... 81 

FEVERALL INF SUP 80MG ................ 19 
fiber therap pow ........................... 114 

FIFTY50 MIS 31GX3/16 ................. 130 
FIFTY50 MIS 31GX5/16 ................. 130 

FIFTY50 MIS 31GX5MM ................. 130 
FIFTY50 PEN MIS 31GX8MM .......... 130 

FIFTY50 PEN MIS 32GX4MM .......... 130 
FIFTY50 PEN MIS 32GX6MM .......... 130 

FIFTY50 PREP PAD PADS ............... 126 

FIFTY50 SAFE MIS LANCETS .......... 119 

FILTER ASPIR MIS 18GX3 .............. 130 

FINACEA AER 15% ......................... 98 
FINACEA GEL 15% ......................... 98 

finasteride tab 5 mg ..................... 108 
FINE 30 MIS ................................ 119 

FIRST-BACLOF SUS 1 ................... 155 
FIRST-BACLOF SUS 5 KIT .............. 155 

FIRVANQ SOL 25MG/ML .................. 24 
FIRVANQ SOL 50MG/ML .................. 24 

flac oil 0.01% .............................. 160 
flecainide acetate tab 100 mg .......... 29 

flecainide acetate tab 150 mg .......... 29 
flecainide acetate tab 50 mg ............ 29 

florvite/fe dro 0.5mg .................... 153 
FLOVENT DISK AER 100MCG ........... 30 

FLOVENT DISK AER 250MCG ........... 30 

FLOVENT DISK AER 50MCG ............. 30 
FLOVENT HFA AER 110MCG ............. 30 

FLOVENT HFA AER 220MCG ............. 30 
FLOVENT HFA AER 44MCG ............... 30 

FLUAD INJ 2020-21 ...................... 172 
FLUARIX QUAD INJ 2020-21 .......... 172 

FLUBLOK QUAD INJ 2020-21 ......... 172 
FLUCLVX QUAD INJ 2020-21 ......... 172 

fluconazole for susp 10 mg/ml ......... 46 
fluconazole for susp 40 mg/ml ......... 46 

fluconazole in nacl 0.9% inj 200 
mg/100ml .................................. 46 

fluconazole in nacl 0.9% inj 400 
mg/200ml .................................. 46 

fluconazole tab 100 mg ................... 46 

fluconazole tab 150 mg ................... 46 
fluconazole tab 200 mg ................... 46 

fluconazole tab 50 mg..................... 46 
fludrocortisone acetate tab 0.1 mg ... 90 

FLULAVAL QUA INJ 2020-21 .......... 172 
FLUMIST QUAD SUS 2020-21 ........ 172 

fluocinolone acetonide (otic) oil 0.01%
 ............................................... 160 

fluorometholone ophth susp 0.1% .. 159 
fluorouracil cream 5% .................... 95 

fluorouracil soln 2%........................ 95 
fluorouracil soln 5%........................ 95 

fluoxetine hcl cap 10 mg ................. 38 
fluoxetine hcl cap 20 mg ................. 38 

fluoxetine hcl cap 40 mg ................. 38 

fluoxetine hcl solution 20 mg/5ml  38 
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 ...................

fluphenazine decanoate inj 25 mg/ml 68 

fluphenazine hcl elixir 2.5 mg/5ml .... 68 
fluphenazine hcl inj 2.5 mg/ml ......... 68 

fluphenazine hcl oral conc 5 mg/ml... 68 
fluphenazine hcl tab 1 mg ............... 68 

fluphenazine hcl tab 10 mg .............. 69 
fluphenazine hcl tab 2.5 mg ............. 68 

fluphenazine hcl tab 5 mg ............... 68 
flurbiprofen sodium ophth soln 0.03%

 ............................................... 159 
flurbiprofen tab 100 mg .................. 17 

flurbiprofen tab 50 mg .................... 17 
flutamide cap 125 mg ..................... 57 

fluticasone propionate cream 0.05% . 96 
fluticasone propionate nasal susp 50 

mcg/act ................................... 156 

fluticasone propionate oint 0.005% .. 96 
fluticasone-salmeterol aer powder ba 

100-50 mcg/dose ........................ 31 
fluticasone-salmeterol aer powder ba 

250-50 mcg/dose ........................ 31 
fluticasone-salmeterol aer powder ba 

500-50 mcg/dose ........................ 31 
fluvoxamine maleate tab 100 mg ..... 38 

fluvoxamine maleate tab 25 mg ....... 38 
fluvoxamine maleate tab 50 mg ....... 38 

FLUZONE HD INJ PF 20-21 ............ 172 
FLUZONE QUAD INJ 2020-21 ......... 172 

FLYP NEBULZR MIS ....................... 144 
FLYP NEBULZR MIS POCKET .......... 144 

FOCALIN TAB 10MG ........................ 15 

FOCALIN TAB 2.5MG ....................... 15 
FOCALIN TAB 5MG ......................... 15 

folbee tab .................................... 111 
folic acid cap 0.8 mg ..................... 110 

folic acid inj 5 mg/ml .................... 110 
folic acid tab 1 mg ........................ 110 

folic acid tab 800 mcg ................... 110 
folic acid-vitamin b6-vitamin b12 tab 

2.2-25-0.5 mg .......................... 111 
folplex 2.2 tab ............................. 111 

foltrin cap .................................... 111 
folvite-d tab ................................. 111 

FORA LANCETS MIS 30G ............... 119 
FORA MIS LANCETS ...................... 119 

FORTAZ INJ 1GM ............................ 81 

FORTAZ INJ 2GM ............................ 81 

FORTAZ INJ 500MG ........................ 81 

FORTEO INJ 600/2.4 ..................... 100 
fosamprenavir calcium tab 700 mg 

(base equiv) ............................... 71 
foscarnet sodium inj 6000 mg/250ml 

(24 mg/ml) ................................. 73 
fosinopril sodium & hydrochlorothiazide 

tab 10-12.5 mg ........................... 54 
fosinopril sodium & hydrochlorothiazide 

tab 20-12.5 mg ........................... 54 
fosinopril sodium tab 10 mg ............ 51 

fosinopril sodium tab 20 mg ............ 51 
fosinopril sodium tab 40 mg ............ 52 

fosphenytoin sodium inj 100 mg/2ml 
(phenytoin equiv) ........................ 36 

fosphenytoin sodium inj 500 mg/10ml 

(phenytoin equiv) ........................ 36 
FREESTY LIBR KIT 2 SENSOR ........ 119 

FREESTY LIBR MIS 2 READER ........ 119 
FREESTYLE KIT SENSOR ............... 119 

FREESTYLE MIS LANCETS .............. 119 
FREESTYLE MIS READER ............... 119 

FREESTYLE MIS UNISTICK ............. 119 
furosemide inj 10 mg/ml ................. 99 

furosemide oral soln 10 mg/ml ........ 99 
furosemide oral soln 8 mg/ml .......... 99 

furosemide tab 20 mg ................... 100 
furosemide tab 40 mg ................... 100 

furosemide tab 80 mg ................... 100 
FUZEON INJ 90MG ......................... 71 

fyavolv tab 0.5-2.5 ....................... 104 

fyavolv tab 1-5 ............................ 104 
FYCOMPA SUS 0.5MG/ML ................ 33 

FYCOMPA TAB 10MG ....................... 33 
FYCOMPA TAB 12MG ....................... 33 

FYCOMPA TAB 2MG ........................ 33 
FYCOMPA TAB 4MG ........................ 33 

FYCOMPA TAB 6MG ........................ 33 
FYCOMPA TAB 8MG ........................ 33 

G 
G5/G4 MIS SENSOR ..................... 119 

gabapentin cap 100 mg .................. 34 
gabapentin cap 300 mg .................. 34 

gabapentin cap 400 mg .................. 34 
gabapentin oral soln 250 mg/5ml ..... 34 

gabapentin tab 600 mg ................... 34 

gabapentin tab 800 mg  34 
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GABITRIL TAB 12MG ....................... 36 

GABITRIL TAB 16MG ....................... 36 
GABITRIL TAB 2MG ........................ 36 

GABITRIL TAB 4MG ........................ 36 
GALAFOLD CAP 123MG ................. 102 

GANCICLOVIR INJ 500/25 ............... 73 
ganciclovir sodium for inj 500 mg ..... 73 

GARDASIL 9 INJ ........................... 172 
GATTEX KIT 5MG ......................... 107 

gavilyte-c sol ............................... 114 
GAVRETO CAP 100MG ..................... 60 

gemfibrozil tab 600 mg ................... 50 
gemmily cap 1/20 .......................... 83 

GENERESS FE CHW ........................ 83 
gengraf cap 100mg ...................... 151 

gengraf cap 25mg ........................ 151 

gengraf sol 100mg/ml ................... 151 
GENOTROPIN INJ 0.2MG ............... 101 

GENOTROPIN INJ 0.4MG ............... 101 
GENOTROPIN INJ 0.6MG ............... 101 

GENOTROPIN INJ 0.8MG ............... 101 
GENOTROPIN INJ 1.2MG ............... 101 

GENOTROPIN INJ 1.4MG ............... 101 
GENOTROPIN INJ 1.6MG ............... 101 

GENOTROPIN INJ 1.8MG ............... 101 
GENOTROPIN INJ 12MG ................ 101 

GENOTROPIN INJ 1MG .................. 101 
GENOTROPIN INJ 2MG .................. 101 

GENOTROPIN INJ 5MG .................. 101 
gentamicin sulfate cream 0.1% ........ 94 

gentamicin sulfate oint 0.1% ........... 94 

gentamicin sulfate ophth soln 0.3% 158 
GENTEEL MIS LANCETS ................. 119 

gentle iron cap 28mg .................... 111 
GENTLE-LET MIS 26G ................... 119 

GENTLE-LET MIS 28G ................... 119 
GENTLE-LET MIS LANCETS ............ 119 

GENVOYA TAB ............................... 71 
GEODON INJ 20MG ......................... 65 

geri-mucil pow 68% ..................... 114 
gianvi tab 3-0.02mg ....................... 83 

GILENYA CAP 0.5MG ..................... 164 
GILOTRIF TAB 20MG ....................... 60 

GILOTRIF TAB 30MG ....................... 60 
GILOTRIF TAB 40MG ....................... 60 

GLASSIA INJ ................................ 165 

GLEOSTINE CAP 100MG .................. 56 

GLEOSTINE CAP 10MG .................... 56 

GLEOSTINE CAP 40MG .................... 56 
glimepiride tab 1 mg ...................... 43 

glimepiride tab 2 mg ...................... 43 
glimepiride tab 4 mg ...................... 43 

glipizide tab 10 mg ......................... 43 
glipizide tab 5 mg ........................... 43 

glipizide tab er 24hr 10 mg.............. 43 
glipizide tab er 24hr 2.5 mg............. 43 

glipizide tab er 24hr 5 mg ............... 43 
glipizide xl tab 10mg ...................... 43 

glipizide xl tab 2.5mg ..................... 43 
glipizide xl tab 5mg ........................ 43 

glipizide-metformin hcl tab 2.5-250 mg
 ................................................. 40 

glipizide-metformin hcl tab 2.5-500 mg

 ................................................. 40 
glipizide-metformin hcl tab 5-500 mg40 

GLUCAGEN INJ HYPOKIT ................. 41 
GLUCAGON EMR SOL 1MG ............... 41 

GLUCOCOM MIS 28G .................... 119 
GLUCOCOM MIS 30G .................... 119 

GLUCOCOM MIS 33G .................... 119 
GLUCOSE CHW 4GM ....................... 41 

GLUCOSE CHW ORANGE ................. 41 
GLUCOSE CHW RASPBERY ............... 41 

glyburide micronized tab 1.5 mg ...... 43 
glyburide micronized tab 3 mg ......... 43 

glyburide micronized tab 6 mg ......... 43 
glyburide tab 1.25 mg .................... 43 

glyburide tab 2.5 mg ...................... 43 

glyburide tab 5 mg ......................... 43 
glyburide-metformin tab 1.25-250 mg

 ................................................. 40 
glyburide-metformin tab 2.5-500 mg 40 

glyburide-metformin tab 5-500 mg ... 40 
GLYCERIN LIQ ............................... 81 

GLYCERIN SUP 2GM ..................... 114 
glycerin suppos 1 gm .................... 114 

glycerin suppos 1.2 gm ................. 114 
glycerin suppos 2 gm .................... 114 

glycerin suppos 2.1 gm ................. 114 
GLYCERINE LIQ .............................. 81 

GLYCEROL LIQ FORMAL .................. 81 
glycopyrrolate inj 0.2 mg/ml .......... 169 

glycopyrrolate inj 0.4 mg/2ml (0.2 

mg/ml) .................................... 169 
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 ............................

glycopyrrolate inj 1 mg/5ml (0.2 

mg/ml) .................................... 169 
glycopyrrolate inj 4 mg/20ml (0.2 

mg/ml) .................................... 169 
glycopyrrolate tab 1 mg ................ 169 

glycopyrrolate tab 2 mg ................ 169 
glydo gel 2% ................................. 97 

GNP ALCOHOL PAD SWABS ........... 126 
gnp allergy cap 25mg ..................... 47 

gnp allergy liq 50/20ml ................... 47 
gnp allergy tab 25mg ...................... 47 

gnp ca/vit d chw minerals ............. 148 
gnp d cap 1000unit ...................... 174 

GNP GLUCOSE CHW GRAPE ............. 41 
GNP GLUCOSE CHW ORANGE........... 41 

GNP GLUCOSE CHW RASPBERR ........ 41 

GNP LANCETS MIS........................ 119 
GNP LANCETS MIS 21G ................. 119 

GNP LANCETS MIS MICRO ............. 119 
GNP LANCETS MIS SUP THIN ......... 119 

GNP LANCETS MIS THIN ............... 119 
GNP LANCETS MIS THIN 26G ......... 119 

gnp laxative tab 25mg .................. 115 
gnp senna tab 8.6mg .................... 115 

gnp vit d tab 1000unit .................. 174 
gnp vit d3 tab 1000unit ................. 174 

gnp zoochews chw gummies .......... 153 
GOODSENSE MIS LANC 26G .......... 119 

GOODSENSE MIS LANC 30G .......... 119 
GOODSENSE MIS LANC 33G .......... 119 

GOODSENSE TAB 28-0.8MG .......... 154 

granisetron hcl inj 1 mg/ml ............. 44 
granisetron hcl inj 4 mg/4ml (1 mg/ml)

 ................................................. 44 
granisetron hcl tab 1 mg ................. 44 

GRANIX INJ 300/0.5 ..................... 110 
GRANIX INJ 300/1ML .................... 110 

GRANIX INJ 480/0.8 ..................... 110 
GRANIX INJ 480/1.6 ..................... 110 

griseofulvin microsize susp 125 mg/5ml
 ................................................. 45 

griseofulvin microsize tab 500 mg .... 45 
griseofulvin ultramicrosize tab 125 mg

 ................................................. 45 
griseofulvin ultramicrosize tab 250 mg

 ................................................. 45 

guaifenesin liquid 100 mg/5ml ......... 92 

guanfacine hcl tab 1 mg .................. 53 

guanfacine hcl tab 2 mg .................. 53 
guanfacine hcl tab er 24hr 1 mg (base 

equiv) ........................................ 14 
guanfacine hcl tab er 24hr 2 mg (base 

equiv) ........................................ 14 
guanfacine hcl tab er 24hr 3 mg (base 

equiv) ........................................ 14 
guanfacine hcl tab er 24hr 4 mg (base 

equiv) ........................................ 14 
gummi bear chw multivit ............... 153 

gummy vit/ chw minerals .............. 153 
GYNOL II GEL 3% ........................ 173 

H 
HAEGARDA INJ 2000UNIT ............. 108 

HAEGARDA INJ 3000UNIT ............. 108 

HAEMOLANCE MIS HIGH FLO ......... 120 
HAEMOLANCE MIS LOW FLOW ....... 120 

HAEMOLANCE MIS PLUS ............... 120 
HAEMOLANCE MIS PLUS LOW ........ 120 

HAEMOLANCE MIS PLUS MAX ........ 120 
HAEMOLANCE MIS PLUS PED ......... 120 

HAEMOLANCE MIS RETRACT .......... 120 
hailey 24 tab fe .............................. 83 

hailey fe tab 1.5/30 ........................ 83 
hailey fe tab 1/20 ........................... 83 

hailey tab 1.5/30 ........................... 83 
halobetasol propionate cream 0.05% 96 

halobetasol propionate oint 0.05% ... 96 
haloperidol decanoate im soln 100 

mg/ml ........................................ 66 

haloperidol decanoate im soln 50 
mg/ml ........................................ 66 

haloperidol lactate inj 5 mg/ml ........ 66 
haloperidol lactate oral conc 2 mg/ml66 

haloperidol tab 0.5 mg .................... 66 
haloperidol tab 1 mg....................... 66 

haloperidol tab 10 mg ..................... 67 
haloperidol tab 2 mg....................... 66 

haloperidol tab 20 mg ..................... 67 
haloperidol tab 5 mg....................... 67 

HAVRIX INJ 1440UNIT .................. 172 
HAVRIX INJ 720UNIT .................... 172 

heather tab 0.35mg ........................ 88 
HELIDAC MIS THERAPY ................. 171 

hematinic pl tab vit/min ................ 111 

hematogen cap  111 
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 .......

hematogen cap forte..................... 111 

HEP SOD/DEXT INJ 25000UNT ......... 32 
HEP SOD/NACL INJ 12500UNT ......... 32 

HEP SOD/NACL INJ 25000UNT ......... 32 
heparin sod (porcine)-nacl iv soln 1000 

unit/500ml-0.9% ......................... 32 
heparin sod (porcine)-nacl iv soln 2000 

unit/l-0.9% ................................. 32 
HEPARIN SOD INJ 5000/0.5 ............ 33 

HEPARIN SOD INJ 5000/ML ............. 33 
heparin sodium (porcine) 100 unit/ml 

in d5w ........................................ 33 
heparin sodium (porcine) inj 1000 

unit/ml ....................................... 33 
heparin sodium (porcine) inj 10000 

unit/ml ....................................... 33 

heparin sodium (porcine) inj 20000 
unit/ml ....................................... 33 

heparin sodium (porcine) inj 5000 
unit/ml ....................................... 33 

heparin sodium (porcine) lock flush iv 
soln 1 unit/ml ............................. 33 

heparin sodium (porcine) lock flush iv 
soln 10 unit/ml ............................ 33 

heparin sodium (porcine) lock flush iv 
soln 100 unit/ml .......................... 33 

heparin sodium (porcine) pf inj 5000 
unit/0.5ml .................................. 33 

heparin sodium (porcine)-dextrose iv 
sol 20000 unit/500ml-5% ............. 33 

heparin sodium (porcine)-dextrose iv 

sol 25000 unit/500ml-5% ............. 33 
HEPARIN/NACL INJ 25000UNT ......... 33 

HEPLISAV-B INJ 20/0.5ML ............. 172 
HLTHY ACCNTS MIS LANC 30G ....... 120 

hm allergy cap 25mg ...................... 47 
HM INSULIN S MIS 0.3/31G........... 130 

HM INSULIN S MIS 1ML/30G ......... 130 
hm senna tab 8.6mg .................... 115 

HM STERILE PAD ALCHOL .............. 126 
HM ULTICARE MIS 31GX8MM ......... 130 

HOLD CHAMBER MIS ADLT LG ....... 144 
HOLD CHAMBER MIS MEDIUM ........ 144 

HOLD CHAMBER MIS SMALL .......... 144 
HOMENEB MIS SIDESTRE .............. 144 

HUBER NEEDLE MIS 19GX1 ........... 130 

HUBER NEEDLE MIS 19GX1.25 ....... 130 

HUBER NEEDLE MIS 19GX3/4 ........ 130 

HUBER NEEDLE MIS 20GX1 ........... 130 
HUBER NEEDLE MIS 20GX1.25 ....... 130 

HUBER NEEDLE MIS 20GX1.5 ........ 130 
HUBER NEEDLE MIS 20GX3/4 ........ 130 

HUBER NEEDLE MIS 22GX1 ........... 130 
HUBER NEEDLE MIS 22GX1.25 ....... 130 

HUBER NEEDLE MIS 22GX1.5 ........ 130 
HUBER NEEDLE MIS 22GX3/4 ........ 130 

HUMALOG INJ 100/ML .................... 42 
HUMALOG JR INJ 100/ML ................ 42 

HUMALOG KWIK INJ 100/ML ............ 42 
HUMALOG KWIK INJ 200/ML ............ 42 

HUMALOG MIX INJ 50/50 ................ 42 
HUMALOG MIX INJ 50/50KWP .......... 42 

HUMALOG MIX INJ 75/25KWP .......... 42 

HUMALOG MIX SUS 75/25 ............... 42 
HUMIRA INJ 10/0.1ML .................... 16 

HUMIRA INJ 20/0.2ML .................... 16 
HUMIRA INJ 40/0.4ML .................... 16 

HUMIRA KIT 40MG/0.8 ................... 17 
HUMIRA PEDIA INJ CROHNS ............ 17 

HUMIRA PEN INJ 40/0.4ML .............. 17 
HUMIRA PEN INJ 40MG/0.8 ............. 17 

HUMIRA PEN INJ 80/0.8ML .............. 17 
HUMIRA PEN INJ CD/UC/HS ............. 17 

HUMIRA PEN INJ PS/UV .................. 17 
HUMIRA PEN KIT CD/UC/HS ............ 17 

HUMIRA PEN KIT PS/UV .................. 17 
HUMULIN INJ 70/30 ....................... 42 

HUMULIN INJ 70/30KWP ................. 42 

HUMULIN N INJ U-100 .................... 42 
HUMULIN N INJ U-100KWP .............. 42 

HUMULIN R INJ U-100 .................... 42 
HUMULIN R INJ U-500 .................... 42 

hyaluronate sodium (emollient) gel 
0.2% ......................................... 97 

HYCAMTIN CAP 0.25MG .................. 63 
HYCAMTIN CAP 1MG ....................... 63 

hydralazine hcl inj 20 mg/ml ........... 54 
hydralazine hcl tab 10 mg ............... 54 

hydralazine hcl tab 100 mg ............. 55 
hydralazine hcl tab 25 mg ............... 54 

hydralazine hcl tab 50 mg ............... 55 
hydrochlorothiazide cap 12.5 mg .... 100 

hydrochlorothiazide tab 12.5 mg .... 100 

hydrochlorothiazide tab 25 mg  100 
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..........

hydrochlorothiazide tab 50 mg ....... 100 

hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .............................. 21 

hydrocodone-acetaminophen tab 10-
300 mg ...................................... 21 

hydrocodone-acetaminophen tab 10-
325 mg ...................................... 21 

hydrocodone-acetaminophen tab 5-300 
mg ............................................ 21 

hydrocodone-acetaminophen tab 5-325 
mg ............................................ 21 

hydrocodone-acetaminophen tab 7.5-
300 mg ...................................... 21 

hydrocodone-acetaminophen tab 7.5-
325 mg ...................................... 21 

hydrocodone-ibuprofen tab 10-200 mg

 ................................................. 21 
hydrocodone-ibuprofen tab 5-200 mg

 ................................................. 21 
hydrocodone-ibuprofen tab 7.5-200 mg

 ................................................. 21 
hydrocortisone acetate w/ pramoxine 

perianal cream 1-1% ................... 23 
hydrocortisone cream 0.5% ............. 96 

hydrocortisone cream 1%................ 96 
hydrocortisone cream 2.5% ............. 96 

hydrocortisone enema 100 mg/60ml . 23 
hydrocortisone oint 0.5% ................ 96 

hydrocortisone oint 1% ................... 96 
hydrocortisone oint 2.5% ................ 96 

hydrocortisone perianal cream 1% ... 23 

hydrocortisone rectal cream 2.5% .... 23 
hydrocortisone tab 10 mg................ 89 

hydrocortisone tab 20 mg................ 89 
hydrocortisone tab 5 mg ................. 89 

hydrocortisone w/ acetic acid otic soln 
1-2% ....................................... 160 

HYDROMORPHON SUP 3MG ............. 20 
hydromorphone hcl tab 2 mg ........... 20 

hydromorphone hcl tab 4 mg ........... 20 
hydromorphone hcl tab 8 mg ........... 20 

hydroxocobalamin acetate inj 1000 
mcg/ml (base equivalent) ........... 110 

hydroxychloroquine sulfate tab 200 mg
 ................................................. 55 

hydroxyprogesterone caproate im in oil 

1.25 gm/5ml ............................... 58 

hydroxyprogesterone caproate im in oil 

250 mg/ml ............................... 162 
hydroxyurea cap 500 mg ................ 63 

hydroxyzine hcl im soln 25 mg/ml .... 26 
hydroxyzine hcl im soln 50 mg/ml .... 26 

hydroxyzine hcl syrup 10 mg/5ml..... 26 
hydroxyzine hcl tab 10 mg .............. 26 

hydroxyzine hcl tab 25 mg .............. 26 
hydroxyzine hcl tab 50 mg .............. 26 

hydroxyzine pamoate cap 100 mg .... 27 
hydroxyzine pamoate cap 25 mg ...... 26 

hydroxyzine pamoate cap 50 mg ...... 27 
hyoscyamine sulfate elixir 0.125 

mg/5ml .................................... 169 
hyoscyamine sulfate sl tab 0.125 mg

 ............................................... 169 

hyoscyamine sulfate soln 0.125 mg/ml
 ............................................... 169 

hyoscyamine sulfate tab 0.125 mg . 169 
hyoscyamine sulfate tab disint 0.125 

mg .......................................... 169 
hyoscyamine sulfate tab er 12hr 0.375 

mg .......................................... 169 
HYPERRHO S/D INJ 300MCG .......... 160 

HYPERRHO S/D INJ 50MCG ........... 160 
HYPO NEEDLE MIS 14GX1 ............. 130 

HYPO NEEDLE MIS 14GX1.5 .......... 130 
HYPO NEEDLE MIS 14GX2 ............. 130 

HYPO NEEDLE MIS 16GX1 ............. 130 
HYPO NEEDLE MIS 16GX1.5 .......... 130 

HYPO NEEDLE MIS 16GX3/4 .......... 130 

HYPO NEEDLE MIS 16GX5/8 .......... 130 
HYPO NEEDLE MIS 18GX1 ...... 130, 131 

HYPO NEEDLE MIS 18GX1.25 ......... 131 
HYPO NEEDLE MIS 18GX1.5 .......... 131 

HYPO NEEDLE MIS 19GX1 ............. 131 
HYPO NEEDLE MIS 19GX1.5 .......... 131 

HYPO NEEDLE MIS 20GX1 ............. 131 
HYPO NEEDLE MIS 20GX1.5 .......... 131 

HYPO NEEDLE MIS 20GX3/4 .......... 131 
HYPO NEEDLE MIS 21GX1 ............. 131 

HYPO NEEDLE MIS 21GX1.25 ......... 131 
HYPO NEEDLE MIS 21GX1.5 .......... 131 

HYPO NEEDLE MIS 21GX2 ............. 131 
HYPO NEEDLE MIS 22GX1 ............. 131 

HYPO NEEDLE MIS 22GX1.25 ......... 131 

HYPO NEEDLE MIS 22GX1.5  131 
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............ 

HYPO NEEDLE MIS 22GX3/4 .......... 131 

HYPO NEEDLE MIS 23GX1 ............. 131 
HYPO NEEDLE MIS 23GX1.25 ......... 131 

HYPO NEEDLE MIS 23GX1.5 .......... 131 
HYPO NEEDLE MIS 23GX3/4 .......... 131 

HYPO NEEDLE MIS 24GX1 ............. 131 
HYPO NEEDLE MIS 24GX1.25 ......... 131 

HYPO NEEDLE MIS 25GX1 ............. 131 
HYPO NEEDLE MIS 25GX1.25 ......... 131 

HYPO NEEDLE MIS 25GX1.5 .......... 131 
HYPO NEEDLE MIS 25GX2 ............. 131 

HYPO NEEDLE MIS 25GX3/4 .......... 131 
HYPO NEEDLE MIS 25GX5/8 .......... 131 

HYPO NEEDLE MIS 26GX1.5 .......... 132 
HYPO NEEDLE MIS 26GX1/2 .......... 132 

HYPO NEEDLE MIS 26GX3/8 .......... 132 

HYPO NEEDLE MIS 26GX5/8 .......... 132 
HYPO NEEDLE MIS 27GX1.25 ......... 132 

HYPO NEEDLE MIS 27GX1.5 .......... 132 
HYPO NEEDLE MIS 27GX1/2 .......... 132 

HYPO NEEDLE MIS 30G X 1 ........... 132 
HYPO NEEDLE MIS 30GX1/2 .......... 132 

HYPO NEEDLE MIS 30GX3/4 .......... 132 
HYPO NEEDLE MIS 31GX5/16 ........ 132 

HYPO NEEDLE MIS 32GX5/16 ........ 132 
HYQVIA INJ 10-800 ...................... 160 

HYQVIA INJ 2.5-200 ..................... 160 
HYQVIA INJ 20-1600 .................... 160 

HYQVIA INJ 30-2400 .................... 160 
HYQVIA INJ 5-400 ........................ 160 

I 
ibandronate sodium tab 150 mg (base 

equivalent) ............................... 100 

IBRANCE CAP 100MG ...................... 60 
IBRANCE CAP 125MG ...................... 60 

IBRANCE CAP 75MG ....................... 60 
IBRANCE TAB 100MG ...................... 60 

IBRANCE TAB 125MG ...................... 60 
IBRANCE TAB 75MG ....................... 60 

ibuprofen chew tab 100 mg ............. 17 
ibuprofen susp 100 mg/5ml ............. 17 

ibuprofen susp 40 mg/ml ................ 17 
ibuprofen tab 100 mg ..................... 17 

ibuprofen tab 200 mg ..................... 17 
ibuprofen tab 400 mg ..................... 18 

ibuprofen tab 600 mg ..................... 18 

ibuprofen tab 800 mg ..................... 18 

icatibant acetate inj 30 mg/3ml (base 

equivalent) ............................... 108 
iclevia tab ..................................... 83 

ICLUSIG TAB 10MG ........................ 60 
ICLUSIG TAB 15MG ........................ 60 

ICLUSIG TAB 30MG ........................ 60 
ICLUSIG TAB 45MG ........................ 60 

IDHIFA TAB 100MG ........................ 60 
IDHIFA TAB 50MG .......................... 60 

iferex 150 cap forte ...................... 111 
ILEVRO DRO 0.3% OP .................. 159 

imatinib mesylate tab 100 mg (base 
equivalent) ................................. 60 

imatinib mesylate tab 400 mg (base 
equivalent) ................................. 60 

IMBRUVICA CAP 140MG .................. 60 

IMBRUVICA CAP 70MG .................... 60 
IMBRUVICA TAB 140MG .................. 60 

IMBRUVICA TAB 280MG .................. 60 
IMBRUVICA TAB 420MG .................. 60 

IMBRUVICA TAB 560MG .................. 60 
imipramine hcl tab 10 mg ............... 40 

imipramine hcl tab 25 mg ............... 40 
imipramine hcl tab 50 mg ............... 40 

imiquimod cream 5% ...................... 97 
IMMUNE CHW SUPPORT ................ 152 

IN CONTROL MIS 31GX5MM .......... 132 
IN CONTROL MIS 31GX6MM .......... 132 

IN CONTROL MIS 31GX8MM .......... 132 
IN TOUCH LAN MIS 30G ................ 120 

incassia tab 0.35mg ....................... 88 

INCONTROL MIS 29GX12MM.......... 132 
INCONTROL MIS LANC 28G ........... 120 

INCONTROL MIS LANC 30G ........... 120 
INCONTROL MIS LANC 33G ........... 120 

INCONTROL PAD ALCOHOL ............ 126 
INCRELEX INJ 40MG/4ML .............. 102 

indapamide tab 1.25 mg ............... 100 
indapamide tab 2.5 mg ................. 100 

INDOCIN SUP 50MG ....................... 18 
INDOCIN SUS 25MG/5ML ................ 18 

indomethacin cap 25 mg ................. 18 
indomethacin cap 50 mg ................. 18 

INFED INJ 50MG/ML ..................... 112 
INFUVITE INJ ............................... 154 

INFUVITE INJ PEDIATRI ................ 154 

INJECTAFER INJ 750/15ML 112 
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...................

INLYTA TAB 1MG ............................ 60 

INLYTA TAB 5MG ............................ 60 
INNOSPIRE MIS PORTABLE ............ 144 

INQOVI TAB 35-100MG ................... 58 
INREBIC CAP 100MG ...................... 60 

INS ASP PROT INJ FLEXPEN ............. 42 
inst ear-dry dro 95-5% ................. 159 

INSULIN ASPA INJ 70/30................. 42 
INSULIN LISP INJ PROTAMIN ........... 42 

INSULIN PEN MIS 29GX12MM ........ 132 
INSULIN PEN MIS 31GX8MM .......... 132 

INSULIN SYRG MIS 0.3/29G .......... 132 
INSULIN SYRG MIS 0.3/30G .......... 132 

INSULIN SYRG MIS 0.3/31G .......... 132 
INSULIN SYRG MIS 0.3ML/30 ........ 132 

INSULIN SYRG MIS 0.3ML/31 ........ 132 

INSULIN SYRG MIS 0.5/27G .......... 132 
INSULIN SYRG MIS 0.5/28G .......... 132 

INSULIN SYRG MIS 0.5/29G .......... 132 
INSULIN SYRG MIS 0.5/30G .......... 133 

INSULIN SYRG MIS 0.5/31G .......... 133 
INSULIN SYRG MIS 1/2ML/30 ........ 133 

INSULIN SYRG MIS 1/2ML/31 ........ 133 
INSULIN SYRG MIS 1ML ................ 133 

INSULIN SYRG MIS 1ML/25G ......... 133 
INSULIN SYRG MIS 1ML/26G ......... 133 

INSULIN SYRG MIS 1ML/27G ......... 133 
INSULIN SYRG MIS 1ML/28G ......... 133 

INSULIN SYRG MIS 1ML/29G ......... 133 
INSULIN SYRG MIS 1ML/30G ......... 133 

INSULIN SYRG MIS 1ML/31G ......... 133 

INSULIN SYRG MIS 1MLX30G ........ 133 
INSULIN SYRG MIS 27GX1/2 ......... 133 

INSULIN SYRG MIS 28GX1/2 ......... 133 
INSULIN SYRG MIS 29GX1/2 ......... 133 

INSULIN SYRG MIS 30GX1/2 ......... 133 
INSULIN SYRG MIS 30GX5/16 ....... 133 

INSULIN SYRG MIS 30GX8MM ........ 133 
INSULIN SYRG MIS 31GX5/16 ....... 133 

INSULIN SYRG MIS 31GX8MM ........ 133 
INSULIN SYRI MIS 0.3/31G ........... 133 

INSULIN SYRINGE (DISP) U-100 1 ML
 ............................................... 133 

INSUPEN MIS 29GX12MM .............. 133 
INSUPEN MIS 31GX5MM ................ 133 

INSUPEN MIS 31GX8MM ................ 133 

INSUPEN MIS 32GX4MM ................ 133 

INSUPEN SENS MIS 32GX6MM ....... 133 

INSUPEN ULTR MIS 29GX12MM ..... 133 
INSUPEN ULTR MIS 30GX8MM ....... 133 

INSUPEN ULTR MIS 31GX6MM ....... 134 
INSUPEN ULTR MIS 31GX8MM ....... 134 

INTELENCE TAB 100MG .................. 71 
INTELENCE TAB 200MG .................. 71 

INTELENCE TAB 25MG .................... 71 
INTRO NEEDLE MIS 18GX1.25 ....... 134 

INTRON A INJ 10MU ....................... 63 
INTRON A INJ 25MU ....................... 63 

introvale tab .................................. 83 
INVEGA SUST INJ 117/0.75 ............. 66 

INVEGA SUST INJ 156MG/ML ........... 66 
INVEGA SUST INJ 234/1.5 .............. 66 

INVEGA SUST INJ 39/0.25 .............. 66 

INVEGA SUST INJ 78/0.5ML ............ 66 
INVEGA TRINZ INJ 273MG............... 66 

INVEGA TRINZ INJ 410MG............... 66 
INVEGA TRINZ INJ 546MG............... 66 

INVEGA TRINZ INJ 819MG............... 66 
INVIRASE TAB 500MG .................... 71 

INVOKAMET TAB 150-1000 ............. 41 
INVOKAMET TAB 150-500 ............... 41 

INVOKAMET TAB 50-1000 ............... 40 
INVOKAMET TAB 50-500MG  40 ............

INVOKANA TAB 100MG ................... 43 
INVOKANA TAB 300MG ................... 43 

ipratropium bromide inhal soln 0.02%
 ................................................. 30 

ipratropium bromide nasal soln 0.03% 

(21 mcg/spray) ......................... 156 
ipratropium bromide nasal soln 0.06% 

(42 mcg/spray) ......................... 156 
IPRATROPIUM POW BROMIDE .......... 30 

ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ............................ 31 

irbesartan tab 150 mg .................... 52 
irbesartan tab 300 mg .................... 52 

irbesartan tab 75 mg ...................... 52 
irbesartan-hydrochlorothiazide tab 

150-12.5 mg .............................. 54 
irbesartan-hydrochlorothiazide tab 

300-12.5 mg .............................. 54 
IRESSA TAB 250MG ........................ 60 

ISENTRESS CHW 100MG ................. 71 

ISENTRESS CHW 25MG  71 
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ISENTRESS HD TAB 600MG ............. 71 

ISENTRESS POW 100MG ................. 71 
ISENTRESS TAB 400MG .................. 71 

isibloom tab ................................... 83 
isoniazid syrup 50 mg/5ml .............. 56 

isoniazid tab 100 mg ...................... 56 
isoniazid tab 300 mg ...................... 56 

isosorbide dinitrate tab 10 mg ......... 25 
isosorbide dinitrate tab 20 mg ......... 25 

isosorbide dinitrate tab 30 mg ......... 25 
isosorbide dinitrate tab 40 mg ......... 25 

isosorbide dinitrate tab 5 mg ........... 25 
isosorbide mononitrate tab 10 mg .... 25 

isosorbide mononitrate tab 20 mg .... 25 
isosorbide mononitrate tab er 24hr 120 

mg ............................................ 25 

isosorbide mononitrate tab er 24hr 30 
mg ............................................ 25 

isosorbide mononitrate tab er 24hr 60 
mg ............................................ 25 

isotretinoin cap 10 mg .................... 93 
isotretinoin cap 20 mg .................... 93 

isotretinoin cap 30 mg .................... 93 
isotretinoin cap 40 mg .................... 93 

ISTURISA TAB 10MG .................... 100 
ISTURISA TAB 1MG ...................... 100 

ISTURISA TAB 5MG ...................... 100 
itraconazole oral soln 10 mg/ml ....... 46 

ivermectin lotion 0.5% .................... 98 
ivermectin tab 3 mg ....................... 24 

J 
jaimiess tab ................................... 83 
JAKAFI TAB 10MG .......................... 60 

JAKAFI TAB 15MG .......................... 60 
JAKAFI TAB 20MG .......................... 60 

JAKAFI TAB 25MG .......................... 60 
JAKAFI TAB 5MG ............................ 60 

JANUMET TAB 50-1000 ................... 41 
JANUMET TAB 50-500MG ................ 41 

JANUMET XR TAB 100-1000 ............. 41 
JANUMET XR TAB 50-1000 .............. 41 

JANUMET XR TAB 50-500MG ............ 41 
JANUVIA TAB 100MG ...................... 42 

JANUVIA TAB 25MG ........................ 41 
JANUVIA TAB 50MG ........................ 41 

JARDIANCE TAB 10MG .................... 43 

JARDIANCE TAB 25MG .................... 43 

jasmiel tab 3-0.02mg ..................... 83 

jencycla tab 0.35mg ....................... 88 
JENTADUETO TAB 2.5-1000 ............. 41 

JENTADUETO TAB 2.5-500 .............. 41 
JENTADUETO TAB 2.5-850 .............. 41 

jinteli tab 1mg-5mcg .................... 104 
jolessa tab .................................... 83 

juleber tab .................................... 83 
junel 1.5/30 tab ............................. 83 

junel 1/20 tab ................................ 83 
junel fe 24 tab 1/20........................ 83 

junel fe tab 1.5/30 ......................... 84 
junel fe tab 1/20 ............................ 84 

JUXTAPID CAP 10MG ...................... 51 
JUXTAPID CAP 20MG ...................... 51 

JUXTAPID CAP 30MG ...................... 51 

JUXTAPID CAP 40MG ...................... 51 
JUXTAPID CAP 5MG ........................ 51 

JUXTAPID CAP 60MG ...................... 51 
JYNARQUE TAB 15MG ................... 103 

JYNARQUE TAB 30MG ................... 103 
K 
kaitlib fe chw ................................. 84 
KALBITOR INJ 10MG/ML ................ 109 

KALETRA SOL ................................ 71 
KALETRA TAB 100-25MG ................. 71 

KALETRA TAB 200-50MG ................. 71 
kalliga tab ..................................... 84 

KALYDECO PAK 25MG ................... 165 
KALYDECO PAK 50MG ................... 165 

KALYDECO PAK 75MG ................... 165 

KALYDECO TAB 150MG ................. 165 
kariva tab 28 day ........................... 84 

kelnor 1/50 tab .............................. 84 
kelnor tab 1/35 .............................. 84 

KENALOG-10 INJ 10MG/ML .............. 89 
KENALOG-80 INJ ............................ 89 

ketoconazole cream 2% .................. 94 
ketoconazole shampoo 2% .............. 94 

ketorolac tromethamine im inj 60 
mg/2ml (30 mg/ml) ..................... 18 

ketorolac tromethamine inj 15 mg/ml
 ................................................. 18 

ketorolac tromethamine inj 30 mg/ml
 ................................................. 18 

ketorolac tromethamine ophth soln 

0.4% ....................................... 159 
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 ......

ketorolac tromethamine ophth soln 

0.5% ....................................... 159 
ketorolac tromethamine tab 10 mg ... 18 

ketotifen fumarate ophth soln 0.025% 
(base equiv) ............................. 159 

KINNEY MIS LANCETS ................... 120 
KINNEY THIN MIS LANCETS ........... 120 

KISQALI 200 PAK FEMARA ............... 59 
KISQALI 400 PAK FEMARA ............... 59 

KISQALI 600 PAK FEMARA ............... 59 
KISQALI TAB 200DOSE ................... 60 

KISQALI TAB 400DOSE ................... 60 
KISQALI TAB 600DOSE ................... 61 

KITABIS PAK NEB 300/5ML .............. 16 
klor-con 10 tab 10meq er .............. 149 

klor-con 8 tab 8meq er ................. 149 

klor-con m15 tab 15meq er ........... 149 
klor-con m20 tab 20meq er ........... 149 

klor-con pak 20meq ...................... 149 
kls allergy tab 25mg ....................... 47 

KORLYM TAB 300MG ....................... 41 
KOSELUGO CAP 10MG .................... 61 

KOSELUGO CAP 25MG .................... 61 
K-PHOS TAB ................................ 149 

K-PHOS TAB NO 2 ........................ 107 
KROGER LANCE MIS ..................... 120 

KROGER LANCE MIS 26G............... 120 
KROGER LANCE MIS THIN ............. 120 

KROGER LANCE MIS THIN 30G ...... 120 
kurvelo tab 0.15/30 ........................ 84 

KYLEENA IUD 19.5MG ..................... 87 

L 
labetalol hcl iv soln 5 mg/ml ............ 74 

labetalol hcl tab 100 mg .................. 74 
labetalol hcl tab 200 mg .................. 74 

labetalol hcl tab 300 mg .................. 74 
LACRISERT MIS 5MG OP ............... 157 

lactic acid (ammonium lactate) cream 
12% .......................................... 97 

lactic acid (ammonium lactate) lotion 
10% .......................................... 97 

lactic acid (ammonium lactate) lotion 
12% .......................................... 97 

lactic acid lot 10% .......................... 97 
lactulose (encephalopathy) solution 10 

gm/15ml .................................. 107 

lactulose solution 10 gm/15ml ....... 114 

lamivudine oral soln 10 mg/ml ......... 71 

lamivudine tab 100 mg (hbv) ........... 73 
lamivudine tab 150 mg ................... 71 

lamivudine tab 300 mg ................... 71 
lamivudine-zidovudine tab 150-300 mg

 ................................................. 71 
lamotrigine tab 100 mg ................... 34 

lamotrigine tab 150 mg ................... 34 
lamotrigine tab 200 mg ................... 34 

lamotrigine tab 25 mg .................... 34 
LAMPIT TAB 120MG ........................ 24 

LAMPIT TAB 30MG .......................... 24 
lanacort 10 cre 1% ......................... 96 

LANCET MICRO MIS THIN 33G ....... 120 
LANCET STAND MIS 21G ............... 120 

LANCET SUPER MIS THIN 30G ....... 120 

LANCET ULTRA MIS 28G ............... 120 
LANCET ULTRA MIS THIN 30G ....... 120 

LANCETS MICR MIS THIN 33G ....... 120 
LANCETS MIS .............................. 120 

LANCETS MIS 21G ........................ 120 
LANCETS MIS 21G COLR ............... 120 

LANCETS MIS 26G ........................ 120 
LANCETS MIS 28G ........................ 120 

LANCETS MIS 30G ........................ 120 
LANCETS MIS 31G ........................ 120 

LANCETS MIS 33G ........................ 120 
LANCETS MIS ORIGINAL ............... 120 

LANCETS MIS THIN ...................... 120 
LANCETS MIS THIN 26G ................ 120 

LANCETS MIS THIN 30G ................ 120 

LANCETS SUPR MIS THIN 28G ....... 120 
LANCETS THIN MIS ...................... 120 

LANCETS THIN MIS 26G ................ 120 
LANCETS ULTR MIS THIN .............. 120 

land bfr tim chw vit/iron ................ 154 
LANTUS INJ 100/ML ....................... 42 

LANTUS SOLOS INJ 100/ML ............. 42 
lapatinib ditosylate tab 250 mg (base 

equiv) ........................................ 61 
larin 24 tab fe 1/20 ........................ 84 

larin fe tab 1.5/30 .......................... 84 
larin fe tab 1/20 ............................. 84 

larin tab 1.5/30 .............................. 84 
larin tab 1/20 ................................ 84 

larissia tab .................................... 84 

latanoprost ophth soln 0.005%  159 
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 ................................. 

LATUDA TAB 120MG ....................... 65 

LATUDA TAB 20MG ......................... 65 
LATUDA TAB 40MG ......................... 65 

LATUDA TAB 60MG ......................... 65 
LATUDA TAB 80MG ......................... 65 

laxative reg tab 15mg ................... 115 
laxative tab 15mg ........................ 115 

laxative tab 25mg ........................ 115 
layolis fe chw ................................. 84 

LB LANCET MIS 28G ..................... 120 
leena tab ....................................... 84 

leflunomide tab 10 mg .................... 18 
leflunomide tab 20 mg .................... 18 

LENVIMA CAP 10 MG ...................... 61 
LENVIMA CAP 12MG ....................... 61 

LENVIMA CAP 14 MG ...................... 61 

LENVIMA CAP 18 MG ...................... 61 
LENVIMA CAP 20 MG ...................... 61 

LENVIMA CAP 24 MG ...................... 61 
LENVIMA CAP 4MG ......................... 61 

LENVIMA CAP 8 MG ........................ 61 
lessina tab ..................................... 84 

LETAIRIS TAB 10MG ....................... 78 
LETAIRIS TAB 5MG ......................... 78 

letrozole tab 2.5 mg ....................... 58 
leucovorin calcium tab 10 mg .......... 63 

leucovorin calcium tab 15 mg .......... 63 
leucovorin calcium tab 25 mg .......... 63 

leucovorin calcium tab 5 mg ............ 63 
LEUKERAN TAB 2MG ....................... 56 

leuprolide acetate inj kit 5 mg/ml ..... 58 

LEVEMIR INJ .................................. 42 
LEVEMIR INJ FLEXTOUC .................. 42 

LEVETIRACETA INJ 10MG/ML ........... 34 
LEVETIRACETA INJ 15MG/ML ........... 34 

LEVETIRACETA INJ 5MG/ML ............. 34 
levetiracetam in sodium chloride iv soln 

1000 mg/100ml .......................... 34 
levetiracetam in sodium chloride iv soln 

1500 mg/100ml .......................... 34 
levetiracetam in sodium chloride iv soln 

500 mg/100ml ............................ 34 
levetiracetam inj 500 mg/5ml (100 

mg/ml) ...................................... 34 
levetiracetam oral soln 100 mg/ml ... 34 

levetiracetam tab 1000 mg .............. 34 

levetiracetam tab 250 mg ............... 34 

levetiracetam tab 500 mg ............... 34 

levetiracetam tab 750 mg ............... 34 
levetiracetam tab er 24hr 500 mg .... 35 

levetiracetam tab er 24hr 750 mg .... 35 
levobunolol hcl ophth soln 0.5% ..... 157 

levocarnitine oral soln 1 gm/10ml 
(10%) ...................................... 102 

levocarnitine tab 330 mg ............... 102 
levofloxacin tab 250 mg ................ 105 

levofloxacin tab 500 mg ................ 105 
levofloxacin tab 750 mg ................ 105 

levonest tab .................................. 84 
levonor-eth est tab 0.15-

0.02/0.025/0.03 mg &eth est 0.01 
mg ............................................ 84 

levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg ................. 84 
levonorgestrel & ethinyl estradiol tab 

0.1 mg-20 mcg ........................... 84 
levonorgestrel & ethinyl estradiol tab 

0.15 mg-30 mcg ......................... 84 
levonorgestrel tab 1.5 mg ............... 87 

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 84 

levonorgestrel-ethinyl estradiol 
(continuous) tab 90-20 mcg ......... 84 

levonorg-eth est tab 0.1-0.02mg(84) & 
eth est tab 0.01mg(7) .................. 84 

levonorg-eth est tab 0.15-0.03mg(84) 
& eth est tab 0.01mg(7) ............... 84 

levora-28 tab 0.15/30 ..................... 84 

levothyroxine sodium tab 100 mcg . 167 
levothyroxine sodium tab 112 mcg . 167 

levothyroxine sodium tab 125 mcg . 167 
levothyroxine sodium tab 137 mcg . 167 

levothyroxine sodium tab 150 mcg . 167 
levothyroxine sodium tab 175 mcg . 167 

levothyroxine sodium tab 200 mcg . 167 
levothyroxine sodium tab 25 mcg ... 167 

levothyroxine sodium tab 300 mcg . 167 
levothyroxine sodium tab 50 mcg ... 167 

levothyroxine sodium tab 75 mcg ... 167 
levothyroxine sodium tab 88 mcg ... 167 

LEVULAN KERA SOL 20% ................ 95 
LEXIVA SUS 50MG/ML .................... 71 

LIALDA TAB 1.2GM ....................... 106 

lice trtmnt liq 98 
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lice trtmnt liq 1% ........................... 98 

lidocaine hcl (cardiac) iv pf soln pref 
syr 50 mg/5ml(1%) ..................... 28 

lidocaine hcl (cardiac) iv soln pref syr 
100 mg/5ml (2%) ....................... 29 

lidocaine hcl (cardiac) iv soln pref syr 
50 mg/5ml (1%) ......................... 29 

lidocaine hcl cream 3% ................... 97 
lidocaine hcl soln 4% ...................... 97 

lidocaine hcl urethral/mucosal gel 2%
 ................................................. 97 

lidocaine hcl urethral/mucosal gel 
prefilled syringe 2% ..................... 97 

lidocaine hcl viscous soln 2% ......... 151 
lidocaine hcl(cardiac) iv pf soln pref syr 

100 mg/5ml (2%) ....................... 29 

LIDOCAINE INJ 20MG/ML ................ 29 
lidocaine iv infusion in d5w inj 4 mg/ml

 ................................................. 29 
lidocaine iv infusion in d5w inj 8 mg/ml

 ................................................. 29 
lidocaine oint 5% ........................... 97 

lidocaine patch 5% ......................... 98 
lidocaine-hydrocortisone acetate 

perianal cream 3-0.5% ................ 23 
lidocaine-prilocaine cream 2.5-2.5% . 98 

lidocort cre 3-0.5% ........................ 23 
lidozion lot 3% ............................... 98 

LILETTA IUD 52MG ......................... 88 
lillow tab 0.15/30 ........................... 84 

linezolid for susp 100 mg/5ml .......... 25 

linezolid tab 600 mg ....................... 25 
LINZESS CAP 145MCG .................. 107 

LINZESS CAP 290MCG .................. 107 
LINZESS CAP 72MCG .................... 107 

liothyronine sodium iv soln 10 mcg/ml
 ............................................... 167 

liothyronine sodium tab 25 mcg ..... 167 
liothyronine sodium tab 5 mcg ....... 167 

liothyronine sodium tab 50 mcg ..... 168 
LIPO-B INJ .................................. 111 

liquid aller liq 12.5/5ml ................... 48 
lisinopril & hydrochlorothiazide tab 10-

12.5 mg ..................................... 54 
lisinopril & hydrochlorothiazide tab 20-

12.5 mg ..................................... 54 

lisinopril & hydrochlorothiazide tab 20-

25 mg ........................................ 54 
lisinopril tab 10 mg......................... 52 

lisinopril tab 2.5 mg ....................... 52 
lisinopril tab 20 mg......................... 52 

lisinopril tab 30 mg......................... 52 
lisinopril tab 40 mg......................... 52 

lisinopril tab 5 mg .......................... 52 
LITE TOUCH MIS LANCETS ............ 121 

LITETOUCH MIS 31GX8MM ............ 134 
LITETOUCH MIS LANCETS ............. 121 

lithium carbonate cap 150 mg .......... 65 
lithium carbonate cap 300 mg .......... 65 

lithium carbonate cap 600 mg .......... 65 
lithium carbonate tab 300 mg .......... 65 

lithium carbonate tab er 300 mg ...... 65 

lithium carbonate tab er 450 mg ...... 65 
LITHIUM SOL 8MEQ/5ML ................. 65 

LITHOSTAT TAB 250MG ................ 108 
LITTLE COLDS DRO 2.5MG/ML ....... 156 

LMA MAD MIS NASAL .................... 126 
LO LOESTRIN TAB 1-10-10 .............. 84 

LOESTRIN 21 TAB 1.5/30 ................ 84 
LOESTRIN FE TAB 1.5/30 ................ 84 

LOESTRIN FE TAB 1/20 ................... 84 
LOESTRIN TAB 1/20-21 .................. 85 

lojaimiess tab ................................ 85 
LONGS LANCET MIS STANDARD ..... 121 

LONGS LANCET MIS THIN ............. 121 
LONGS LANCET MIS ULTRA TH ...... 121 

LONSURF TAB 15-6.14 .................... 59 

LONSURF TAB 20-8.19 .................... 59 
loperamide hcl tab 2 mg ................. 44 

lopinavir-ritonavir soln 400-100 
mg/5ml (80-20 mg/ml) ................ 72 

lopreeza tab 0.5-0.1 ..................... 104 
loratadine & pseudoephedrine tab er 

12hr 5-120 mg ............................ 91 
loratadine sol 10/10ml .................... 49 

loratadine sol 5mg/5ml ................... 49 
loratadine syp 5mg/5ml .................. 49 

loratadine tab 10 mg ...................... 49 
lorata-dine tab d 24hr ..................... 91 

loratadine-d tab 10-240mg .............. 92 
lorazepam conc 2 mg/ml ................. 28 

lorazepam inj 2 mg/ml .................... 28 

lorazepam inj 4 mg/ml .................... 28 
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lorazepam tab 0.5 mg ..................... 28 

lorazepam tab 1 mg ....................... 28 
lorazepam tab 2 mg ....................... 28 

LORBRENA TAB 100MG ................... 61 
LORBRENA TAB 25MG ..................... 61 

loryna tab 3-0.02mg ....................... 
 

85 
losartan potassium &

hydrochlorothiazide tab 100-12.5 mg
 ................................................. 54 

losartan potassium & 
hydrochlorothiazide tab 100-25 mg 54 

losartan potassium & 
hydrochlorothiazide tab 50-12.5 mg

 ................................................. 54 
losartan potassium tab 100 mg ........ 52 

losartan potassium tab 25 mg .......... 52 

losartan potassium tab 50 mg .......... 52 
LOSEASONIQUE TAB....................... 85 

lovastatin tab 10 mg ....................... 50 
lovastatin tab 20 mg ....................... 50 

lovastatin tab 40 mg ....................... 50 
low-ogestrel tab ............................. 85 

loxapine succinate cap 10 mg .......... 67 
loxapine succinate cap 25 mg .......... 67 

loxapine succinate cap 5 mg ............ 67 
loxapine succinate cap 50 mg .......... 67 

lo-zumandimi tab 3-0.02mg ............ 84 
lubiprostone cap 24 mcg ............... 106 

lubiprostone cap 8 mcg ................. 106 
LUER-LOK SYR MIS 1ML/20G ......... 135 

LUMINEB II MIS NEBULIZR ............ 145 

LUNG PERFM MIS METER ............... 145 
LUPANETA KIT 11.25-5 ................. 102 

LUPANETA KIT 3.75-5 ................... 102 
LUPR DEP-PED INJ 11.25MG .......... 102 

LUPR DEP-PED INJ 15MG ............... 102 
LUPR DEP-PED INJ 3M 30MG ......... 102 

LUPR DEP-PED INJ 7.5MG .............. 102 
LUPRON DEPOT INJ 11.25MG ........... 58 

LUPRON DEPOT INJ 22.5MG ............ 58 
LUPRON DEPOT INJ 3.75MG ............ 58 

LUPRON DEPOT INJ 30MG ............... 58 
LUPRON DEPOT INJ 45MG ............... 58 

LUPRON DEPOT INJ 7.5MG .............. 58 
lutera tab ...................................... 85 

lyleq tab 0.35mg ............................ 88 

lyllana dis 0.025mg ...................... 105 

lyllana dis 0.0375mg .................... 105 

lyllana dis 0.05mg ........................ 105 
lyllana dis 0.075mg ...................... 105 

lyllana dis 0.1mg .......................... 105 
LYNPARZA TAB 100MG .................... 61 

LYNPARZA TAB 150MG .................... 61 
LYSODREN TAB 500MG ................... 58 

lyza tab 0.35mg ............................. 88 
M 
M.V.I PEDIAT INJ ......................... 154 
MABIS COMPXP MIS COMP/NEB ..... 145 

MABIS COSMO MIS NEBULIZR ....... 145 
mafenide acetate packet for topical 

soln 5% (50 gm) ......................... 96 
MAG-AL LIQ ................................... 23 

MAGELLAN SYR MIS 23GX1 ........... 135 

magnesium citrate soln ................. 114 
magnesium hydroxide susp 400 

mg/5ml .................................... 114 
magnesium tab 400 mg ................ 149 

MAKENA INJ 250MG/ML ................ 162 
MARGO MOO MIS NEBULIZE .......... 145 

marlissa tab 0.15/30 ...................... 85 
MAXICOMFORT MIS 27GX1/2 ......... 135 

MAXICOMFORT MIS 31GX1/4 ......... 135 
m-dryl liq 12.5/5ml ........................ 48 

meclizine hcl chew tab 25 mg .......... 45 
meclizine hcl tab 12.5 mg ............... 45 

meclizine hcl tab 25 mg .................. 45 
MEDICHOICE MIS LANCET ............. 121 

medi-lax tab 15mg ....................... 115 

medi-natural tab 8.6mg ................ 115 
medi-phedryl cap 25mg .................. 48 

medi-tussin syp dm ........................ 92 
MEDLANCE MIS 30G PLUS ............. 121 

MEDLANCE MIS EXTR 21G ............. 121 
MEDLANCE MIS LITE 25G .............. 121 

MEDLANCE MIS PLUS .................... 121 
MEDLANCE MIS PLUS 30G ............. 121 

MEDLANCE MIS UNV 21G .............. 121 
MEDLANCE PLS MIS 0.8MM ........... 121 

MEDLANCE PLS MIS EXTR 21G ....... 121 
MEDLANCE PLS MIS LITE 25G ........ 121 

MEDLANCE PLS MIS UNIV 21G ....... 121 
MEDNEB NEBUL MIS DISP NEB ...... 145 

MEDNEB NEBUL MIS REUS/BAG ..... 145 

MEDNEB NEBUL MIS REUSE/DI ...... 145 
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 .................................................

medroxyprogesterone acetate im susp 

150 mg/ml ................................. 87 
medroxyprogesterone acetate im susp 

prefilled syr 150 mg/ml ................ 87 
medroxyprogesterone acetate tab 10 

mg .......................................... 163 
medroxyprogesterone acetate tab 2.5 

mg .......................................... 162 
medroxyprogesterone acetate tab 5 mg

 ............................................... 162 
mefloquine hcl tab 250 mg .............. 55 

megestrol acetate susp 40 mg/ml .... 58 
megestrol acetate susp 625 mg/5ml

 ............................................... 163 
megestrol acetate tab 20 mg ........... 58 

megestrol acetate tab 40 mg ........... 58 

MEIJER LANCE MIS COLOR ............ 121 
MEIJER LANCE MIS UNIV 21G ........ 121 

MEIJER LANCE MIS UNIV 30G  ........121 
MEIJER LANCE MIS UNIVERSA ....... 121 

MEIJER MIS LANCETS ................... 121 
MEKINIST TAB 0.5MG ..................... 61 

MEKINIST TAB 2MG ........................ 61 
MEKTOVI TAB 15MG ....................... 61 

melodetta chw 24 fe ....................... 85 
meloxicam tab 15 mg ..................... 18 

meloxicam tab 7.5 mg .................... 18 
melphalan tab 2 mg ........................ 56 

memantine hcl oral solution 2 mg/ml
 ............................................... 163 

memantine hcl tab 10 mg .............. 163 

memantine hcl tab 28 x 5 mg & 21 x 
10 mg titration pack .................. 163 

memantine hcl tab 5 mg ............... 163 
MENEST TAB 0.3MG ...................... 105 

MENEST TAB 0.625MG  ..................105 
MENEST TAB 1.25MG .  ...................105 

mercaptopurine tab 50 mg .............. 56 
merzee cap 1/20 ............................ 85 

mesalamine cap dr 400 mg ........... 106 
mesalamine enema 4 gm .............. 106 

mesalamine suppos 1000 mg ......... 106 
mesalamine tab delayed release 1.2 

gm .......................................... 106 
MESNEX TAB 400MG ....................... 63 

MESTINON SOL 60MG/5ML .............. 55 

metformin hcl tab 1000 mg ............. 41 

metformin hcl tab 500 mg ............... 41 

metformin hcl tab 850 mg ............... 41 
metformin hcl tab er 24hr 500 mg .... 41 

metformin hcl tab er 24hr 750 mg .... 41 
methazolamide tab 25 mg ............... 99 

methazolamide tab 50 mg ............... 99 
methenamine hippurate tab 1 gm .. 171 

methenamine mandelate tab 0.5 gm
 ............................................... 171 

methenamine mandelate tab 1 gm . 171 
methergine tab 0.2mg .................. 160 

methimazole tab 10 mg ................ 166 
methimazole tab 5 mg .................. 166 

methocarbamol tab 500 mg ........... 155 
methocarbamol tab 750 mg ........... 155 

methotrexate sodium for inj 1 gm .... 56 

methotrexate sodium inj 250 mg/10ml 
(25 mg/ml) ................................. 56 

methotrexate sodium inj 50 mg/2ml 
(25 mg/ml) ................................. 56 

methotrexate sodium inj pf 1000 
mg/40ml (25 mg/ml) ................... 57 

methotrexate sodium inj pf 250 
mg/10ml (25 mg/ml) ................... 57 

methotrexate sodium inj pf 50 mg/2ml 
(25 mg/ml) ................................. 56 

methotrexate sodium tab 2.5 mg (base 
equiv) ........................................ 57 

methscopolamine bromide tab 2.5 mg
 ............................................... 169 

methscopolamine bromide tab 5 mg

 ............................................... 169 
METHYLCOBALA INJ 10000MCG ..... 110 

METHYLCOBALA INJ 10MG/ML ....... 110 
METHYLCOBALA INJ 1MG/ML ......... 110 

METHYLCOBALA INJ 50000MCG ..... 110 
METHYLCOBALA INJ 5MG/ML ......... 110 

methyldopa tab 250 mg .................. 53 
methyldopa tab 500 mg .................. 53 

methylergonovine maleate tab 0.2 mg
 ............................................... 160 

METHYLIN SOL 10MG/5ML ............... 15 
METHYLIN SOL 5MG/5ML ................ 15 

methylphenidate hcl cap er 10 mg (cd)
 ................................................. 15 

methylphenidate hcl cap er 20 mg (cd)

 15 
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 .....................

methylphenidate hcl cap er 24hr 10 mg 

(la) ............................................ 15 
methylphenidate hcl cap er 24hr 20 mg 

(la) ............................................ 15 
methylphenidate hcl cap er 24hr 30 mg 

(la) ............................................ 15 
methylphenidate hcl cap er 24hr 40 mg 

(la) ............................................ 15 
methylphenidate hcl cap er 24hr 60 mg 

(la) ............................................ 15 
methylphenidate hcl cap er 30 mg (cd)

 ................................................. 15 
methylphenidate hcl cap er 40 mg (cd)

 ................................................. 15 
methylphenidate hcl cap er 50 mg (cd)

 ................................................. 15 

methylphenidate hcl cap er 60 mg (cd)
 ................................................. 15 

methylphenidate hcl soln 10 mg/5ml 15 
methylphenidate hcl soln 5 mg/5ml .. 15 

methylphenidate hcl tab 10 mg ........ 15 
methylphenidate hcl tab 20 mg ........ 15 

methylphenidate hcl tab 5 mg .......... 15 
methylphenidate hcl tab er 10 mg .... 15 

methylphenidate hcl tab er 20 mg .... 15 
methylphenidate hcl tab er 24hr 18 mg

 ................................................. 15 
methylphenidate hcl tab er 24hr 27 mg

 ................................................. 15 
methylphenidate hcl tab er 24hr 36 mg

 ................................................. 15 

methylphenidate hcl tab er 24hr 54 mg
 ................................................. 15 

methylphenidate hcl tab er osmotic 
release (osm) 18 mg .................... 15 

methylphenidate hcl tab er osmotic 
release (osm) 27 mg .................... 15 

methylphenidate hcl tab er osmotic 
release (osm) 36 mg .................... 15 

methylphenidate hcl tab er osmotic 
release (osm) 54 mg .................... 15 

methylprednisolone acetate inj susp 40 
mg/ml ........................................ 89 

methylprednisolone acetate inj susp 80 
mg/ml ........................................ 89 

methylprednisolone sod succ for inj 

1000 mg (base equiv) .................. 89 

methylprednisolone sod succ for inj 

125 mg (base equiv).................... 89 
methylprednisolone sod succ for inj 40 

mg (base equiv) .......................... 89 
methylprednisolone sod succ for inj 

500 mg (base equiv).................... 89 
methylprednisolone tab 16 mg ......... 89 

methylprednisolone tab 32 mg ......... 89 
methylprednisolone tab 4 mg .......... 89 

methylprednisolone tab 8 mg .......... 89 
methylprednisolone tab therapy pack 4 

mg (21) ..................................... 89 
METOCLOPRAMI TAB 10MG ODT .... 106 

metoclopramide hcl orally 
disintegrating tab 5 mg (base eq) 106 

metoclopramide hcl soln 5 mg/5ml (10 

mg/10ml) (base equiv) .............. 106 
metoclopramide hcl tab 10 mg (base 

equivalent) ............................... 106 
metoclopramide hcl tab 5 mg (base 

equivalent) ............................... 106 
metolazone tab 10 mg .................. 100 

metolazone tab 2.5 mg ................. 100 
metolazone tab 5 mg .................... 100 

metoprolol & hydrochlorothiazide tab 
100-25 mg ................................. 54 

metoprolol & hydrochlorothiazide tab 
100-50 mg ................................. 54 

metoprolol & hydrochlorothiazide tab 
50-25 mg ................................... 54 

metoprolol succinate tab er 24hr 100 

mg (tartrate equiv) ...................... 75 
metoprolol succinate tab er 24hr 200 

mg (tartrate equiv) ...................... 75 
metoprolol succinate tab er 24hr 25 mg 

(tartrate equiv) ........................... 74 
metoprolol succinate tab er 24hr 50 mg 

(tartrate equiv) ........................... 74 
metoprolol tartrate iv soln 5 mg/5ml 75 

metoprolol tartrate tab 100 mg ........ 75 
metoprolol tartrate tab 25 mg .......... 75 

metoprolol tartrate tab 37.5 mg ....... 75 
metoprolol tartrate tab 50 mg .......... 75 

metoprolol tartrate tab 75 mg .......... 75 
metronidazole cream 0.75% ............ 98 

metronidazole gel 0.75% ................ 98 

metronidazole gel 1%  98 
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............................................

metronidazole lotion 0.75% ............. 98 

metronidazole tab 250 mg ............... 24 
metronidazole tab 500 mg ............... 24 

metronidazole vaginal gel 0.75% ... 173 
mexiletine hcl cap 150 mg ............... 29 

mexiletine hcl cap 200 mg ............... 29 
mexiletine hcl cap 250 mg ............... 29 

MIACALCIN INJ 200/ML ................. 101 
mibelas 24 chw fe .......................... 85 

micaderm cre 2% ........................... 94 
micafungin sodium for iv soln 100 mg

 ................................................. 45 
micafungin sodium for iv soln 50 mg 45 

miconazole 3 sup 200mg ............... 173 
miconazole nitrate cream 2% .......... 94 

miconazole nitrate vaginal cream 2%

 ............................................... 173 
miconazole nitrate vaginal cream 4% 

(200 mg/5gm) .......................... 173 
micrgstin 24 tab fe 1/20 .................. 85 

MICRHOGAM PL INJ 50MCG ........... 160 
MICRO THIN MIS LANC 33G ........... 121 

MICROAIR MIS VIB MESH .............. 145 
microgestin tab 1.5/30 .................... 85 

microgestin tab 1/20 ...................... 85 
microgestin tab fe 1/20 ................... 85 

microgestin tab fe1.5/30 ................. 85 
MICROLET MIS LANCETS ............... 121 

MICROLIFE MIS PEAK FLO ............. 145 
MICRONEB MIS TABLETOP ............. 145 

MICROTAINER MIS LANCET ........... 121 

midazolam hcl inj 10 mg/10ml (base 
equivalent) ............................... 113 

midazolam hcl inj 10 mg/2ml (base 
equivalent) ............................... 112 

midazolam hcl inj 2 mg/2ml (base 
equivalent) ............................... 112 

midazolam hcl inj 25 mg/5ml (base 
equivalent) ............................... 113 

midazolam hcl inj 5 mg/5ml (base 
equivalent) ............................... 112 

midazolam hcl inj 5 mg/ml (base 
equivalent) ............................... 112 

midazolam hcl inj 50 mg/10ml (base 
equivalent) ............................... 113 

midazolam hcl inj pf 10 mg/2ml (base 

equivalent) ............................... 113 

midazolam hcl inj pf 2 mg/2ml (base 

equivalent) ............................... 113 
midazolam hcl inj pf 5 mg/5ml (base 

equivalent) ............................... 113 
midazolam hcl inj pf 5 mg/ml (base 

equivalent) ............................... 113 
midodrine hcl tab 10 mg ............... 174 

midodrine hcl tab 2.5 mg .............. 174 
midodrine hcl tab 5 mg ................. 174 

mifepristone tab 200 mg ............... 103 
migergot sup 2/100 ...................... 147 

miglustat cap 100 mg ................... 109 
mili tab 0.25/35 ............................. 85 

milrinone lactate in dextrose 5% iv soln 
20 mg/100ml .............................. 78 

milrinone lactate in dextrose 5% iv soln 

40 mg/200ml .............................. 78 
milrinone lactate iv soln 10 mg/10ml 

(base equivalent) ........................ 78 
milrinone lactate iv soln 20 mg/20ml 

(base equivalent) ........................ 78 
milrinone lactate iv soln 50 mg/50ml 

(base equivalent) ........................ 78 
mimvey tab 1-0.5mg .................... 104 

MINASTRIN 24 CHW FE ................... 85 
MINI COMPRES MIS NEBULIZR ...... 145 

mini enema ene 100/5ml .............. 115 
MINI WRIGHT MIS PFM ................. 145 

MINI WRIGHT MIS PFM LOW .......... 145 
MINIBREEZE MIS NEBULIZE .......... 145 

MINI-MIST MIS PORTABLE ............ 145 

minitran dis 0.1mg/hr ..................... 25 
minitran dis 0.2mg/hr ..................... 25 

minitran dis 0.4mg/hr ..................... 25 
minitran dis 0.6mg/hr ..................... 25 

MINOCIN INJ 100MG .................... 166 
minocycline hcl cap 100 mg ........... 166 

minocycline hcl cap 50 mg ............ 166 
minocycline hcl cap 75 mg ............ 166 

minoxidil tab 10 mg ........................ 55 
minoxidil tab 2.5 mg ....................... 55 

MIRCETTE TAB 28 DAY ................... 85 
MIRENA IUD SYSTEM ...................... 88 

mirtazapine orally disintegrating tab 15 
mg ............................................ 37 

mirtazapine orally disintegrating tab 30 

mg  37 
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mirtazapine orally disintegrating tab 45 

mg ............................................ 37 
mirtazapine tab 15 mg .................... 37 

mirtazapine tab 30 mg .................... 37 
mirtazapine tab 45 mg .................... 37 

mirtazapine tab 7.5 mg ................... 37 
misoprostol tab 100 mcg ............... 170 

misoprostol tab 200 mcg ............... 170 
MM PENTIPS MIS 29GX12MM ......... 135 

MM PENTIPS MIS 31GX5MM ........... 135 
MM PENTIPS MIS 31GX8MM ........... 135 

MM PENTIPS MIS 32GX4MM ........... 135 
MM TWIST MIS LANCETS ............... 121 

M-M-R II INJ ................................ 172 
MOBILE LANCE MIS 30G ............... 121 

modafinil tab 100 mg ...................... 16 

modafinil tab 200 mg ...................... 16 
molindone hcl tab 10 mg ................. 68 

molindone hcl tab 25 mg ................. 68 
molindone hcl tab 5 mg ................... 68 

mometasone furoate cream 0.1% .... 96 
mometasone furoate oint 0.1% ........ 96 

mometasone furoate solution 0.1% 
(lotion) ....................................... 96 

MONOJECT S/P MIS 20ML/LL ......... 135 
MONOJECT S/P MIS 20ML/LT ......... 135 

MONOJECT S/P MIS 35/CATH ......... 135 
MONOJECT S/P MIS 35ML/LL ......... 135 

MONOJECT S/P MIS 35ML/REG ...... 135 
MONOJECT S/P MIS 60ML/LL ......... 135 

MONOJECT S/P MIS 60ML/REG ...... 135 

MONOLET MIS LANCETS ................ 121 
MONOLET OPD MIS LANCETS ......... 121 

mono-linyah tab 0.25-35 ................. 85 
montelukast sodium chew tab 4 mg 

(base equiv) ............................... 30 
montelukast sodium chew tab 5 mg 

(base equiv) ............................... 30 
montelukast sodium oral granules 

packet 4 mg (base equiv) ............. 30 
montelukast sodium tab 10 mg (base 

equiv) ........................................ 30 
morgidox cap 1x100mg ................. 166 

morgidox cap 2x100mg ................. 166 
morphine sulfate suppos 10 mg ....... 20 

morphine sulfate suppos 20 mg ....... 20 

morphine sulfate suppos 30 mg ....... 20 

morphine sulfate suppos 5 mg ......... 20 

morphine sulfate tab 15 mg ............. 20 
morphine sulfate tab 30 mg ............. 20 

morphine sulfate tab er 100 mg ....... 20 
morphine sulfate tab er 15 mg ......... 20 

morphine sulfate tab er 200 mg ....... 20 
morphine sulfate tab er 30 mg ......... 20 

morphine sulfate tab er 60 mg ......... 20 
MOVANTIK TAB 12.5MG ................ 107 

MOVANTIK TAB 25MG ................... 107 
MOXEZA SOL 0.5% ...................... 158 

moxifloxacin hcl ophth soln 0.5% (base 
eq) (2 times daily) ..................... 158 

moxifloxacin hcl ophth soln 0.5% (base 
equiv) ...................................... 158 

MPD SFTY LAN MIS 21G ................ 121 

MPD SFTY LAN MIS 23G ................ 121 
MPD SFTY LAN MIS 28G ................ 121 

MPD SFTY LAN MIS 30G ................ 121 
mucinex fast liq cst cong ................. 92 

mucus relief liq 100/5ml ................. 92 
mucus relief liq 400/20ml ................ 92 

mucus+chst liq 100/5ml ................. 92 
MULIT-DRAW MIS 22GX1.5 ........... 135 

MULTI ADULT CHW EXTRA C .......... 153 
multi gummie chw mens ............... 153 

multi gummie chw womens ........... 153 
MULTI-DRAW MIS 20GX1.5 ........... 135 

MULTI-DRAW MIS 21GX1.5 ........... 135 
MULTIPLE VITAMINS W/ MINERALS 

TAB ......................................... 153 

multivi adlt chw gummies .............. 153 
multi-vitami chw gummies ............ 153 

MULTIVITAMIN CHW ADLT GUM ..... 153 
multivitamin chw child .................. 153 

multivitamin chw children .............. 153 
multivitamin chw vita d3 ............... 153 

mupirocin oint 2% .......................... 94 
MY MDI PORTA MIS NEBULISE ....... 145 

MYCAPSSA CAP 20MG ................... 103 
mycophenolate mofetil cap 250 mg 151 

mycophenolate mofetil for oral susp 
200 mg/ml ............................... 151 

mycophenolate mofetil tab 500 mg. 151 
MYGLUCOHEALT MIS LANC 30G ..... 121 

MYLERAN TAB 2MG......................... 56 
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N 
nabumetone tab 500 mg ................. 18 
nabumetone tab 750 mg ................. 18 

nadolol tab 20 mg .......................... 75 
nadolol tab 40 mg .......................... 75 

nadolol tab 80 mg .......................... 75 
nafrinse dro 0.125mg ................... 149 

naloxone hcl inj 0.4 mg/ml .............. 44 
naloxone hcl inj 4 mg/10ml ............. 44 

naloxone hcl soln cartridge 0.4 mg/ml
 ................................................. 44 

naloxone hcl soln prefilled syringe 2 
mg/2ml ...................................... 44 

naltrexone hcl tab 50 mg ................ 44 
naproxen sodium tab 220 mg .......... 18 

naproxen susp 125 mg/5ml ............. 18 

naproxen tab 250 mg ..................... 18 
naproxen tab 375 mg ..................... 18 

naproxen tab 500 mg ..................... 18 
naproxen tab ec 375 mg ................. 18 

naproxen tab ec 500 mg ................. 18 
naratriptan hcl tab 1 mg (base equiv)

 ............................................... 147 
naratriptan hcl tab 2.5 mg (base equiv)

 ............................................... 147 
NARCAN SPR ................................. 44 

nasal decong tab 10mg ................. 156 
nat veg lax tab 8.6mg ................... 115 

NATACYN SUS 5% OP ................... 158 
NATALVIT TAB 75-1MG ................. 154 

NATAZIA TAB ................................. 85 

nateglinide tab 120 mg ................... 43 
nateglinide tab 60 mg ..................... 43 

NATROBA SUS 0.9% ....................... 98 
NEB-RITE4 MIS ............................ 145 

NEBULIZER MIS PED FROG ............ 145 
NEBULIZER MIS ULTRASON ........... 145 

NEBULIZER SY KIT ALLINONE ........ 145 
NEBUPENT INH 300MG .................... 24 

NEBUSAL NEB 6% .......................... 92 
necon tab 0.5/35 ............................ 85 

NEEDLE (DISP) 18 X 1-1/2 ............ 135 
NEEDLES MIS 18GX1 .................... 135 

NEEDLES MIS 19GX1 .................... 135 
NEEDLES MIS 19GX1.5 ................. 135 

NEEDLES MIS 20GX1 .................... 135 

NEEDLES MIS 20GX1.5 ................. 135 

NEEDLES MIS 21GX1 .................... 135 

NEEDLES MIS 21GX1.5 ................. 135 
NEEDLES MIS 22GX1 .................... 135 

NEEDLES MIS 22GX1.5 ................. 135 
NEEDLES MIS 22GX3/4 ................. 135 

NEEDLES MIS 23GX1 .................... 136 
NEEDLES MIS 23GX1.5 ................. 136 

NEEDLES MIS 23GX5/8 ................. 136 
NEEDLES MIS 25GX1 .................... 136 

NEEDLES MIS 25GX1.5 ................. 136 
NEEDLES MIS 25GX5/8 ................. 136 

NEEDLES MIS 26X1/2 ................... 136 
NEEDLES MIS 27GX1 .................... 136 

NEEDLES MIS 27GX1/2 ................. 136 
NEEDLES MIS 28GX1/2 ................. 136 

NEEDLES MIS 29GX1/2 ................. 136 

NEEDLES MIS 30GX1/2 ................. 136 
NEEDLES MIS 30GX5/16 ............... 136 

NEEDLES MIS 31GX5/16 ............... 136 
NEMBUTAL SOD INJ 50MG/ML ....... 112 

neomycin sulfate tab 500 mg ........... 16 
neomycin-polymyxin-dexamethasone 

ophth oint 0.1% ........................ 159 
neomycin-polymyxin-dexamethasone 

ophth susp 0.1% ....................... 159 
neomycin-polymyxin-hc otic soln 1%

 ............................................... 160 
neomycin-polymyxin-hc otic susp 3.5 

mg/ml-10000 unit/ml-1% .......... 160 
NEOSTIG METH INJ 10/10ML ........... 55 

NEOSTIG METH INJ 3MG/3ML .......... 55 

NEOSTIGMINE INJ 5MG/10ML .......... 55 
neostigmine methylsulfate iv soln 10 

mg/10 ml (1 mg/ml) .................... 55 
neostigmine methylsulfate iv soln 5 

mg/10 ml (0.5 mg/ml) ................. 55 
nephronex tab ............................. 152 

NERLYNX TAB 40MG ....................... 61 
neuac gel 1.2-5% ........................... 93 

NEUPOGEN INJ 300/0.5 ................ 110 
NEUPOGEN INJ 300MCG ................ 110 

NEUPOGEN INJ 480/0.8 ................ 110 
NEUPOGEN INJ 480MCG ................ 110 

nevirapine susp 50 mg/5ml ............. 72 
nevirapine tab 200 mg .................... 72 

nevirapine tab er 24hr 100 mg......... 72 

nevirapine tab er 24hr 400 mg......... 72 
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NEXAVAR TAB 200MG ..................... 61 

NEXIUM 24HR CAP 20MG .............. 170 
NEXIUM I.V. INJ 40MG .................. 170 

NEXLETOL TAB 180MG .................... 50 
NEXPLANON IMP 68MG ................... 87 

NEXTERONE INJ ............................. 29 
niacin (antihyperlipidemic) tab 500 mg

 ................................................. 51 
niacin cap er 500 mg .................... 175 

niacin tab 500 mg ........................ 175 
niacin tab er 1000 mg 

(antihyperlipidemic) ..................... 51 
niacin tab er 500 mg..................... 175 

niacin tab er 500 mg 
(antihyperlipidemic) ..................... 51 

niacin tab er 750 mg..................... 175 

niacin tab er 750 mg 
(antihyperlipidemic) ..................... 51 

niacinamide tab 500 mg ................ 175 
nicardipine hcl iv soln 2.5 mg/ml ...... 77 

NICARDIPINE SOL 20/200ML ........... 77 
NICARDIPINE SOL 40/200ML ........... 77 

nicotine polacrilex gum 2 mg ......... 165 
nicotine polacrilex gum 4 mg ......... 165 

nicotine polacrilex lozenge 2 mg ..... 165 
nicotine polacrilex lozenge 4 mg ..... 165 

nicotine td patch 24hr 14 mg/24hr . 165 
nicotine td patch 24hr 21 mg/24hr . 165 

nicotine td patch 24hr 7 mg/24hr ... 165 
nifedipine cap 10 mg ...................... 77 

nifedipine cap 20 mg ...................... 77 

nifedipine tab er 24hr 30 mg ........... 77 
nifedipine tab er 24hr 60 mg ........... 77 

nifedipine tab er 24hr 90 mg ........... 77 
nifedipine tab er 24hr osmotic release 

30 mg ........................................ 77 
nifedipine tab er 24hr osmotic release 

60 mg ........................................ 77 
nifedipine tab er 24hr osmotic release 

90 mg ........................................ 77 
nilutamide tab 150 mg .................... 58 

NINLARO CAP 2.3MG ...................... 61 
NINLARO CAP 3MG ......................... 61 

NINLARO CAP 4MG ......................... 61 
NIPRIDE RTU INJ 20/100ML ............. 55 

NIPRIDE RTU INJ 50/100ML ............. 55 

nitazoxanide tab 500 mg ................. 24 

nitisinone cap 10 mg .................... 102 

nitisinone cap 2 mg ...................... 102 
nitisinone cap 5 mg ...................... 102 

NITRO-BID OIN 2% ........................ 25 
nitrofurantoin macrocrystalline cap 100 

mg .......................................... 171 
nitrofurantoin macrocrystalline cap 50 

mg .......................................... 171 
nitrofurantoin monohydrate 

macrocrystalline cap 100 mg ...... 171 
nitrofurantoin susp 25 mg/5ml ....... 171 

nitroglycerin iv soln 100 mcg/ml in d5w
 ................................................. 25 

nitroglycerin iv soln 200 mcg/ml in d5w
 ................................................. 25 

nitroglycerin iv soln 400 mcg/ml in d5w

 ................................................. 25 
nitroglycerin sl tab 0.3 mg............... 25 

nitroglycerin sl tab 0.4 mg............... 25 
nitroglycerin sl tab 0.6 mg............... 25 

nitroglycerin td patch 24hr 0.1 mg/hr
 ................................................. 26 

nitroglycerin td patch 24hr 0.2 mg/hr
 ................................................. 26 

nitroglycerin td patch 24hr 0.4 mg/hr
 ................................................. 26 

nitroglycerin td patch 24hr 0.6 mg/hr
 ................................................. 26 

nitroprusside sodium iv soln 25 mg/ml
 ................................................. 55 

nitro-time cap 2.5mg cr .................. 25 

nitro-time cap 6.5mg cr .................. 25 
nitro-time cap 9mg cr ..................... 25 

NITYR TAB 10MG ......................... 102 
NITYR TAB 2MG ........................... 102 

NITYR TAB 5MG ........................... 102 
nora-be tab 0.35mg ....................... 88 

NORDITROPIN INJ 10/1.5ML .......... 101 
NORDITROPIN INJ 15/1.5ML .......... 101 

NORDITROPIN INJ 30/3ML ............ 101 
NORDITROPIN INJ 5/1.5ML ........... 101 

norethindrone & ethinyl estradiol-fe 
chew tab 0.4 mg-35 mcg .............. 85 

norethindrone & ethinyl estradiol-fe 
chew tab 0.8 mg-25 mcg .............. 85 

norethindrone ace & ethinyl estradiol 

tab 1 mg-20 mcg ........................ 85 
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norethindrone ace & ethinyl estradiol 

tab 1.5 mg-30 mcg ...................... 85 
norethindrone ace & ethinyl estradiol-fe 

tab 1 mg-20 mcg ......................... 85 
norethindrone ace-eth estradiol-fe 

chew tab 1 mg-20 mcg (24) ......... 85 
norethindrone ace-ethinyl estradiol-fe 

cap 1 mg-20 mcg (24) ................. 85 
norethindrone acetate tab 5 mg ..... 163 

norethindrone acetate-ethinyl estradiol 
tab 0.5 mg-2.5 mcg ................... 104 

norethindrone acetate-ethinyl estradiol 
tab 1 mg-5 mcg ........................ 104 

norethindrone tab 0.35 mg .............. 88 
norgestimate & ethinyl estradiol tab 

0.25 mg-35 mcg ......................... 85 

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 85 

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 85 

norlyda tab 0.35mg ........................ 88 
norlyroc tab 0.35mg ....................... 88 

NORM-JECT MIS LUER LOC ............ 136 
NORM-JECT MIS LUER LOK ............ 136 

nortrel tab 0.5/35........................... 86 
nortrel tab 1/35 ............................. 86 

nortrel tab 7/7/7 ............................ 86 
nortriptyline hcl cap 10 mg .............. 40 

nortriptyline hcl cap 25 mg .............. 40 
nortriptyline hcl cap 50 mg .............. 40 

nortriptyline hcl cap 75 mg .............. 40 

NOSE CLIP MIS ............................ 145 
NOURIANZ TAB 20MG ..................... 63 

NOURIANZ TAB 40MG ..................... 63 
NOVA SAFETY MIS LANC 23G......... 121 

NOVA SAFETY MIS LANC 28G......... 121 
NOVA SURE MIS LANCETS ............. 121 

NOVOLOG INJ 100/ML .................... 42 
NOVOLOG INJ FLEXPEN ................... 42 

NOVOLOG INJ PENFILL .................... 42 
NOVOLOG MIX INJ 70/30 ................ 42 

NOVOLOG MIX INJ FLEXPEN ............ 42 
NOXAFIL INJ 300/16.7 .................... 46 

NOZIN NASAL MIS SANITIZE ......... 126 
np thyroid tab 120mg ................... 168 

np thyroid tab 15mg ..................... 168 

np thyroid tab 30mg ..................... 168 

np thyroid tab 60mg ..................... 168 

np thyroid tab 90mg ..................... 168 
NUBEQA TAB 300MG ...................... 58 

nufol tab ..................................... 111 
NUPLAZID CAP 34MG ...................... 65 

NUPLAZID TAB 10MG ...................... 65 
NUVARING MIS .............................. 87 

NUZYRA INJ 100MG ...................... 166 
nylia tab 7/7/7 ............................... 86 

nymyo tab 0.25-35 ......................... 86 
nystatin cream 100000 unit/gm ....... 95 

nystatin oint 100000 unit/gm .......... 95 
nystatin susp 100000 unit/ml ........ 151 

nystatin tab 500000 unit ................. 45 
nystatin topical powder 100000 

unit/gm ...................................... 95 

nystatin-triamcinolone cream 100000-
0.1 unit/gm-% ............................ 95 

nystatin-triamcinolone oint 100000-0.1 
unit/gm-% ................................. 95 

O 
ocella tab 3-0.03mg ....................... 86 

octreotide acetate inj 100 mcg/ml (0.1 
mg/ml) .................................... 103 

octreotide acetate inj 1000 mcg/ml (1 
mg/ml) .................................... 103 

octreotide acetate inj 200 mcg/ml (0.2 
mg/ml) .................................... 103 

octreotide acetate inj 50 mcg/ml (0.05 
mg/ml) .................................... 103 

octreotide acetate inj 500 mcg/ml (0.5 

mg/ml) .................................... 103 
ODEFSEY TAB ................................ 72 

ODOMZO CAP 200MG ..................... 57 
OFEV CAP 100MG ......................... 165 

OFEV CAP 150MG ......................... 165 
ofloxacin ophth soln 0.3% ............. 158 

ofloxacin otic soln 0.3% ................ 159 
ogestrel tab ................................... 86 

olanzapine for im inj 10 mg ............. 67 
olanzapine orally disintegrating tab 10 

mg ............................................ 67 
olanzapine orally disintegrating tab 15 

mg ............................................ 67 
olanzapine orally disintegrating tab 20 

mg ............................................ 67 
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olanzapine orally disintegrating tab 5 

mg ............................................ 67 
olanzapine tab 10 mg ..................... 67 

olanzapine tab 15 mg ..................... 67 
olanzapine tab 2.5 mg .................... 67 

olanzapine tab 20 mg ..................... 67 
olanzapine tab 5 mg ....................... 67 

olanzapine tab 7.5 mg .................... 67 
olmesartan medoxomil tab 20 mg .... 52 

olmesartan medoxomil tab 40 mg .... 52 
olmesartan medoxomil tab 5 mg ...... 52 

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

 ................................................. 54 
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5 mg

 ................................................. 54 
olmesartan medoxomil-

hydrochlorothiazide tab 40-25 mg . 54 
omeprazole cap delayed release 20 mg

 ............................................... 170 
omeprazole cap delayed release 40 mg

 ............................................... 170 
omeprazole delayed release tab 20 mg

 ............................................... 170 
omeprazole-sodium bicarbonate powd 

pack for susp 20-1680 mg .......... 171 
omeprazole-sodium bicarbonate powd 

pack for susp 40-1680 mg .......... 171 
OMNIFLEX DPR ............................ 116 

ondansetron hcl inj 4 mg/2ml (2 

mg/ml) ...................................... 44 
ondansetron hcl inj 40 mg/20ml (2 

mg/ml) ...................................... 44 
ondansetron hcl oral soln 4 mg/5ml .. 44 

ondansetron hcl tab 24 mg .............. 44 
ondansetron hcl tab 4 mg ................ 44 

ondansetron hcl tab 8 mg ................ 44 
ondansetron orally disintegrating tab 4 

mg ............................................ 44 
ondansetron orally disintegrating tab 8 

mg ............................................ 44 
ONE VITE TAB 1MG PLUS .............. 154 

ONE VITE TAB 27-0.8MG ............... 154 
ONETOUCH DEL MIS PLUS 30G ...... 121 

ONETOUCH DEL MIS PLUS 33G ...... 121 

ONETOUCH MIS 30G ..................... 121 

ONETOUCH MIS LANCETS ............. 121 

ONETOUCH US MIS LANCETS ........ 122 
ONPATTRO SOL 10MG/5ML ............ 165 

ON-THE-GO MIS LANC 30G ........... 121 
ONUREG TAB 200MG ...................... 57 

ONUREG TAB 300MG ...................... 57 
opium tincture 1% (10 mg/ml) 

(morphine equiv) ........................ 44 
oral electrolyte solution ................. 149 

ORALAIR SUB 300 IR ...................... 16 
oralone dent pst 0.1% .................. 152 

ORFADIN CAP 20MG ..................... 102 
ORFADIN SUS 4MG/ML ................. 102 

ORGOVYX TAB 120MG .................... 58 
ORIAHNN CAP .............................. 104 

ORILISSA TAB 150MG ................... 101 

ORILISSA TAB 200MG ................... 101 
ORKAMBI GRA 100-125 ................ 165 

ORKAMBI GRA 150-188 ................ 165 
ORKAMBI TAB 100-125 ................. 165 

ORKAMBI TAB 200-125 ................. 165 
ORMECA KIT .................................. 95 

orsythia tab ................................... 86 
ORTHO MICRON TAB 0.35MG........... 88 

os calcium tab /vit d ..................... 148 
oscimin tab 0.125mg .................... 169 

oseltamivir phosphate cap 30 mg (base 
equiv) ........................................ 73 

oseltamivir phosphate cap 45 mg (base 
equiv) ........................................ 73 

oseltamivir phosphate cap 75 mg (base 

equiv) ........................................ 73 
oseltamivir phosphate for susp 6 

mg/ml (base equiv) ..................... 74 
oxandrolone tab 10 mg ................... 22 

oxandrolone tab 2.5 mg .................. 22 
oxcarbazepine susp 300 mg/5ml (60 

mg/ml) ...................................... 35 
oxcarbazepine tab 150 mg .............. 35 

oxcarbazepine tab 300 mg .............. 35 
oxcarbazepine tab 600 mg .............. 35 

OXERVATE SOL 20MCG/ML ............ 158 
oxybutynin chloride syrup 5 mg/5ml

 ............................................... 171 
oxybutynin chloride tab 5 mg ........ 171 

oxybutynin chloride tab er 24hr 10 mg

 ............................................... 171 
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oxybutynin chloride tab er 24hr 15 mg

 ............................................... 171 
oxybutynin chloride tab er 24hr 5 mg

 ............................................... 171 
oxycodone hcl soln 5 mg/5ml .......... 20 

oxycodone hcl tab 10 mg ................ 20 
oxycodone hcl tab 15 mg ................ 20 

oxycodone hcl tab 20 mg ................ 20 
oxycodone hcl tab 30 mg ................ 20 

oxycodone hcl tab 5 mg .................. 20 
oxycodone w/ acetaminophen tab 10-

325 mg ...................................... 21 
oxycodone w/ acetaminophen tab 2.5-

325 mg ...................................... 21 
oxycodone w/ acetaminophen tab 5-

325 mg ...................................... 21 

oxycodone w/ acetaminophen tab 7.5-
325 mg ...................................... 21 

oxycodone-aspirin tab 4.8355-325 mg
 ................................................. 21 

oxymetazoline hcl nasal soln 0.05% 156 
oxymorphone hcl tab er 12hr 10 mg . 20 

oxymorphone hcl tab er 12hr 15 mg . 20 
oxymorphone hcl tab er 12hr 20 mg . 20 

oxymorphone hcl tab er 12hr 30 mg . 20 
oxymorphone hcl tab er 12hr 40 mg . 20 

oxymorphone hcl tab er 12hr 5 mg ... 20 
oxymorphone hcl tab er 12hr 7.5 mg 20 

oys shell+d chw 500-400 .............. 148 
oyst shell/d tab 500mg ................. 148 

oyster shell calcium tab 500 mg ..... 148 

P 
pain relieve dro 80/0.8ml ................ 19 

PALFORZIA CAP ESCALAT ................ 16 
PALFORZIA CAP LEVEL 1 ................. 16 

PALFORZIA CAP LEVEL 10 ............... 16 
PALFORZIA CAP LEVEL 2 ................. 16 

PALFORZIA CAP LEVEL 3 ................. 16 
PALFORZIA CAP LEVEL 4 ................. 16 

PALFORZIA CAP LEVEL 5 ................. 16 
PALFORZIA CAP LEVEL 6 ................. 16 

PALFORZIA CAP LEVEL 7 ................. 16 
PALFORZIA CAP LEVEL 8 ................. 16 

PALFORZIA CAP LEVEL 9 ................. 16 
PALFORZIA POW LEVEL 11 .............. 16 

PANHEMATIN INJ 350MG ............... 108 

PANRETIN GEL 0.1% ...................... 95 

pantoprazole sodium ec tab 20 mg 

(base equiv) ............................. 170 
pantoprazole sodium ec tab 40 mg 

(base equiv) ............................. 170 
pantoprazole sodium for delayed 

release susp packet 40 mg ......... 170 
pantoprazole sodium for iv soln 40 mg 

(base equiv) ............................. 170 
PARAGARD IUD T380A .................... 87 

PARI BABY MIS SIZE 0 .................. 145 
PARI BABY MIS SIZE 1 .................. 145 

PARI BABY MIS SIZE 2 .................. 145 
PARI LC MIS SPRINT ..................... 145 

PARI LC PLUS MIS ........................ 145 
PARI LC PLUS MIS NEBULIZR ......... 145 

PARI LC PLUS MIS VIOS PRO ......... 145 

PARI LC STAR MIS ........................ 145 
PARI SINUS MIS AERO SYS ........... 145 

PARI TREK S MIS ......................... 145 
PARI VORTEX MIS ADL MASK ........ 145 

paromomycin sulfate cap 250 mg ..... 16 
paroxetine hcl tab 10 mg ................ 38 

paroxetine hcl tab 20 mg ................ 38 
paroxetine hcl tab 30 mg ................ 38 

paroxetine hcl tab 40 mg ................ 38 
PATIENT SAFE MIS SYR 10ML ........ 136 

PATIENT SAFE MIS SYR 20ML ........ 136 
PATIENT SAFE MIS SYR 30ML ........ 136 

PATIENT SAFE MIS SYR 60ML ........ 136 
PATIENT SAFE MIS SYRG 3ML ........ 136 

PATIENT SAFE MIS SYRG 5ML ........ 136 

PC LANCETS MIS 30G ................... 122 
PEAK AIR FLO MIS ADLT/PED ........ 145 

PEAK A-I-R MIS FLW METR ............ 145 
PEAK FLOW MIS METER ................ 145 

PEAK FLW MTR MIS ADULT ............ 145 
PEAK FLW MTR MIS CHILD ............ 145 

PEAK FLW MTR MIS UNIVERSL ....... 145 
PED COMPRESS MIS NEBULIZE ...... 145 

pediatric ene enema ..................... 114 
PEDIATRIC MIS MOUTHPIE ............ 146 

pediatric multiple vitamins w/ fl-fe 
drops 0.25-10 mg/ml ................. 153 

pediatric multiple vitamins w/ fluoride 
chew tab 0.25 mg ..................... 153 

pediatric multiple vitamins w/ fluoride 

chew tab 0.5 mg ....................... 153 
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pediatric multiple vitamins w/ fluoride 

chew tab 1 mg .......................... 153 
pediatric multiple vitamins w/ fluoride 

soln 0.25 mg/ml ........................ 153 
pediatric multiple vitamins w/ fluoride 

soln 0.5 mg/ml .......................... 153 
pediatric vitamins acd w/ fluoride soln 

0.25 mg/ml .............................. 153 
pediatric vitamins acd w/ fluoride soln 

0.5 mg/ml ................................ 153 
peg 3350-kcl-na bicarb-nacl-na sulfate 

for soln 236 gm ......................... 114 
peg 3350-kcl-sod bicarb-nacl for soln 

420 gm .................................... 114 
PEMAZYRE TAB 13.5MG .................. 61 

PEMAZYRE TAB 4.5MG .................... 61 

PEMAZYRE TAB 9MG ....................... 61 
PEN G PROC INJ 600000 ............... 161 

PEN GK/DEXTR INJ 20000/ML ........ 161 
PEN GK/DEXTR INJ 40000/ML ........ 161 

PEN GK/DEXTR INJ 60000/ML ........ 161 
PEN NEEDLE MIS 29GX3/16 ........... 136 

PEN NEEDLE MIS 29GX5/16 ........... 136 
PEN NEEDLE MIS 31GX3/16 ........... 136 

PEN NEEDLE MIS 31GX5/16 ........... 136 
PEN NEEDLE MIS 32GX1/4 ............ 136 

PEN NEEDLE MIS 32GX4MM ........... 136 
PEN NEEDLE MIS 32GX5/32 ........... 136 

PEN NEEDLES MIS 29GX1/2 .......... 136 
PEN NEEDLES MIS 29GX12.7 ......... 136 

PEN NEEDLES MIS 29GX12MM ....... 137 

PEN NEEDLES MIS 30GX5/16 ......... 137 
PEN NEEDLES MIS 30GX5MM ......... 137 

PEN NEEDLES MIS 30GX8MM ......... 137 
PEN NEEDLES MIS 31GX1/4 .......... 137 

PEN NEEDLES MIS 31GX3/16 ......... 137 
PEN NEEDLES MIS 31GX5/16 ......... 137 

PEN NEEDLES MIS 31GX5MM ......... 137 
PEN NEEDLES MIS 31GX6MM ......... 137 

PEN NEEDLES MIS 31GX8MM ......... 137 
PEN NEEDLES MIS 32GX1/4 .......... 137 

PEN NEEDLES MIS 32GX3/16 ......... 137 
PEN NEEDLES MIS 32GX4MM ......... 137 

PEN NEEDLES MIS 32GX5/32 ......... 137 
PEN NEEDLES MIS 32GX6MM ......... 137 

PEN NEEDLES MIS 32GX8MM ......... 137 

penicillamine cap 250 mg .............. 150 

penicillamine tab 250 mg .............. 150 

penicillin g potassium for inj 20000000 
unit ......................................... 161 

penicillin g potassium for inj 5000000 
unit ......................................... 161 

penicillin g sodium for inj 5000000 unit
 ............................................... 161 

penicillin v potassium for soln 125 
mg/5ml .................................... 161 

penicillin v potassium for soln 250 
mg/5ml .................................... 161 

penicillin v potassium tab 250 mg .. 161 
penicillin v potassium tab 500 mg .. 161 

PENTASA CAP 250MG CR .............. 106 
PENTASA CAP 500MG CR .............. 106 

PENTIPS MIS 29GX12MM .............. 137 

PENTIPS MIS 31GX5MM ................ 137 
PENTIPS MIS 31GX6MM ................ 137 

PENTIPS MIS 31GX8MM ................ 138 
PENTIPS MIS 32GX4MM ................ 138 

pentobarbital sodium inj 50 mg/ml . 112 
pentoxifylline tab er 400 mg .......... 108 

perdiem tab 15mg ........................ 115 
PERFECT 28G MIS LANCETS .......... 122 

PERFECT 30G MIS LANCETS .......... 122 
permethrin cream 5% ..................... 98 

permethrin lotion 1% ...................... 98 
perphenazine tab 16 mg ................. 69 

perphenazine tab 2 mg ................... 69 
perphenazine tab 4 mg ................... 69 

perphenazine tab 8 mg ................... 69 

perphenazine-amitriptyline tab 2-10 
mg .......................................... 163 

perphenazine-amitriptyline tab 2-25 
mg .......................................... 163 

perphenazine-amitriptyline tab 4-10 
mg .......................................... 163 

perphenazine-amitriptyline tab 4-25 
mg .......................................... 163 

perphenazine-amitriptyline tab 4-50 
mg .......................................... 163 

PERSONAL BES MIS FULL RNG ....... 146 
pharbedryl cap 25mg ...................... 48 

PHARM CHOICE MIS WIPES ........... 146 
PHARM SYRNG MIS TRAY 1ML ........ 138 

PHARM TRAY MIS 12ML/LL ............ 138 

PHARM TRAY MIS 1ML/REG ........... 138 
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PHARM TRAY MIS 20ML/LL ............ 138 

PHARM TRAY MIS 35ML/LL ............ 138 
PHARM TRAY MIS 60ML/LL ............ 138 

PHARM TRAY MIS 6ML .................. 138 
PHARMACY COU MIS LANCETS ....... 122 

phenazo tab 200mg ...................... 108 
phenazopyridine hcl tab 100 mg ..... 108 

phenazopyridine hcl tab 200 mg ..... 108 
phenelzine sulfate tab 15 mg ........... 37 

phenobarbital elixir 20 mg/5ml ...... 112 
phenobarbital tab 100 mg ............. 112 

phenobarbital tab 15 mg ............... 112 
phenobarbital tab 16.2 mg ............ 112 

phenobarbital tab 30 mg ............... 112 
phenobarbital tab 32.4 mg ............ 112 

phenobarbital tab 60 mg ............... 112 

phenobarbital tab 64.8 mg ............ 112 
phenobarbital tab 97.2 mg ............ 112 

phenoxybenzamine hcl cap 10 mg .... 52 
phentolamine mesylate for inj 5 mg .. 52 

phenylephrine hcl iv soln 10 mg/ml 174 
phenylephrine hcl ophth soln 10% .. 158 

phenylephrine hcl ophth soln 2.5% . 158 
phenylephrine hcl tab 10 mg ......... 156 

phenytoin chew tab 50 mg .............. 36 
phenytoin sodium extended cap 100 

mg ............................................ 36 
phenytoin sodium extended cap 200 

mg ............................................ 36 
phenytoin sodium extended cap 300 

mg ............................................ 36 

phenytoin sodium inj 50 mg/ml ........ 36 
phenytoin susp 125 mg/5ml ............ 36 

PHEXXI GEL ................................. 173 
philith tab 0.4-35 ........................... 86 

PHOSLYRA SOL ............................ 107 
physiolyte sol ............................... 151 

physiosol sol irrigat ...................... 151 
phytonadione tab 5 mg ................. 174 

PICATO GEL 0.015% ....................... 95 
PICATO GEL 0.05% ........................ 95 

PIFELTRO TAB 100MG ..................... 72 
PIKO 1 MIS ELECTRON .................. 146 

pilocarpine hcl tab 5 mg ................ 152 
pilocarpine hcl tab 7.5 mg ............. 152 

pimecrolimus cream 1% .................. 97 

pimozide tab 1 mg........................ 164 

pimozide tab 2 mg ....................... 164 

pimtrea tab ................................... 86 
pinworm med sus 144mg/ml ........... 24 

pioglitazone hcl tab 15 mg (base equiv)
 ................................................. 42 

pioglitazone hcl tab 30 mg (base equiv)
 ................................................. 43 

pioglitazone hcl tab 45 mg (base equiv)
 ................................................. 43 

PIP LANCETS MIS 28G .................. 122 
PIP LANCETS MIS 30G .................. 122 

piperacillin sod-tazobactam na for inj 
3.375 gm (3-0.375 gm) ............. 162 

piperacillin sod-tazobactam sod for inj 
13.5 gm (12-1.5 gm) ................. 162 

piperacillin sod-tazobactam sod for inj 

2.25 gm (2-0.25 gm) ................. 162 
piperacillin sod-tazobactam sod for inj 

4.5 gm (4-0.5 gm) .................... 162 
piperacillin sod-tazobactam sod for inj 

40.5 gm (36-4.5 gm) ................. 162 
PIQRAY 200MG TAB DOSE ............... 61 

PIQRAY 250MG TAB DOSE ............... 61 
PIQRAY 300MG TAB DOSE ............... 61 

pirmella tab 7/7/7 .......................... 86 
PISTON IRRIG MIS 60ML SYR ........ 138 

PLAN B TAB 1.5MG ......................... 87 
PNEUMOVAX 23 INJ 25/0.5 ........... 172 

POCKET PEAK MIS METER ............. 146 
POCKETPEAK MIS MTR LOW .......... 146 

podofilox soln 0.5% ........................ 97 

POLY HUB MIS 18GX1 ................... 138 
POLY HUB MIS 21GX1 ................... 138 

POLY HUB MIS 21GX1.5 ................ 138 
POLY HUB MIS 22GX1 ................... 138 

POLY HUB MIS 22GX1.5 ................ 138 
POLY HUB MIS 23GX1 ................... 138 

POLY HUB MIS 23GX1.5 ................ 138 
POLY HUB MIS 25GX1 ................... 138 

POLY HUB MIS 25GX1.5 ................ 138 
POLY HUB MIS 25GX5/8 ................ 138 

POLY HUB MIS 27GX1.25 .............. 138 
POLY HUB MIS 27GX1/2 ................ 138 

POLY HUB MIS 30GX1/2 ................ 138 
polyethylene glycol 3350 oral powder

 ............................................... 114 

poly-iron cap 150 fort ................... 111 



 

 222 

polymyxin b-trimethoprim ophth soln 

10000 unit/ml-0.1% .................. 158 
polysacchari cap iron .................... 111 

polyvinyl alcohol ophth soln 1.4% .. 157 
POLY-VI-SOL SOL 50MG/ML........... 154 

POLY-VI-SOL SOL IRON ................ 154 
poly-vita dro ................................ 154 

POLY-VITA/FE DRO ....................... 154 
polyvitamin dro ............................ 154 

poly-vitamin dro /iron ................... 154 
POMALYST CAP 1MG ....................... 58 

POMALYST CAP 2MG ....................... 58 
POMALYST CAP 3MG ....................... 58 

POMALYST CAP 4MG ....................... 58 
PORT COMPRES MIS NEBULIZR ...... 146 

portia-28 tab ................................. 86 

pot & sod citrates w/ cit ac soln 550-
500-334 mg/5ml ....................... 107 

POT CHLORIDE INJ 10MEQ ............ 149 
POT CHLORIDE INJ 20MEQ ............ 149 

POT CHLORIDE INJ 40MEQ ............ 149 
pot phos monobasic w/sod phos di & 

monobas tab 155-852-130mg ..... 149 
potassium acetate inj 2 meq/ml ..... 149 

potassium bicarbonate effer tab 25 
meq ......................................... 149 

potassium chloride cap er 10 meq .. 150 
potassium chloride cap er 8 meq .... 150 

potassium chloride inj 2 meq/ml .... 150 
potassium chloride microencapsulated 

crys er tab 10 meq .................... 150 

potassium chloride microencapsulated 
crys er tab 20 meq .................... 150 

potassium chloride oral soln 10% (20 
meq/15ml) ............................... 150 

potassium chloride oral soln 20% (40 
meq/15ml) ............................... 150 

potassium chloride powder packet 20 
meq ......................................... 150 

potassium chloride tab er 10 meq... 150 
potassium chloride tab er 8 meq (600 

mg) ......................................... 150 
potassium citrate & citric acid soln 

1100-334 mg/5ml ..................... 107 
potassium citrate tab er 10 meq (1080 

mg) ......................................... 107 

potassium citrate tab er 15 meq (1620 

mg) ......................................... 107 
potassium citrate tab er 5 meq (540 

mg) ......................................... 107 
PRADAXA CAP 110MG ..................... 33 

PRADAXA CAP 150MG ..................... 33 
PRADAXA CAP 75MG ....................... 33 

pramipexole dihydrochloride tab 0.125 
mg ............................................ 64 

pramipexole dihydrochloride tab 0.25 
mg ............................................ 64 

pramipexole dihydrochloride tab 0.5 
mg ............................................ 64 

pramipexole dihydrochloride tab 0.75 
mg ............................................ 64 

pramipexole dihydrochloride tab 1 mg

 ................................................. 64 
pramipexole dihydrochloride tab 1.5 

mg ............................................ 64 
PRAMOTIC DRO 1-0.1% ................ 160 

pramox-pe-glycerin-petrolatum rectal 
cream 1-0.25-14.4-15% .............. 23 

pravastatin sodium tab 10 mg ......... 50 
pravastatin sodium tab 20 mg ......... 50 

pravastatin sodium tab 40 mg ......... 50 
pravastatin sodium tab 80 mg ......... 50 

prazosin hcl cap 1 mg ..................... 53 
prazosin hcl cap 2 mg ..................... 53 

prazosin hcl cap 5 mg ..................... 53 
PRECISIONGLI MIS 27GX1.5 ......... 138 

prednisolone acetate ophth susp 1%

 ............................................... 159 
prednisolone sod phos orally disintegr 

tab 10 mg (base eq) .................... 89 
prednisolone sod phos orally disintegr 

tab 15 mg (base eq) .................... 89 
prednisolone sod phos orally disintegr 

tab 30 mg (base eq) .................... 89 
prednisolone sod phosph oral soln 6.7 

mg/5ml (5 mg/5ml base) ............. 90 
prednisolone sod phosphate oral soln 

10 mg/5ml (base equiv) ............... 90 
prednisolone sod phosphate oral soln 

15 mg/5ml (base equiv) ............... 90 
prednisolone sod phosphate oral soln 

20 mg/5ml (base equiv) ............... 90 



 

 223 

prednisolone sodium phosphate oral 

soln 25 mg/5ml (base eq) ............ 90 
prednisolone syrup 15 mg/5ml (usp 

solution equivalent) ..................... 90 
PREDNISONE CON 5MG/ML ............. 90 

prednisone oral soln 5 mg/5ml ......... 90 
prednisone tab 1 mg ....................... 90 

prednisone tab 10 mg ..................... 90 
prednisone tab 2.5 mg .................... 90 

prednisone tab 20 mg ..................... 90 
prednisone tab 5 mg ....................... 90 

prednisone tab 50 mg ..................... 90 
prednisone tab therapy pack 10 mg 

(21) ........................................... 90 
prednisone tab therapy pack 10 mg 

(48) ........................................... 90 

prednisone tab therapy pack 5 mg (21)
 ................................................. 90 

prednisone tab therapy pack 5 mg (48)
 ................................................. 90 

pregabalin cap 100 mg ................... 35 
pregabalin cap 150 mg ................... 35 

pregabalin cap 200 mg ................... 35 
pregabalin cap 225 mg ................... 35 

pregabalin cap 25 mg ..................... 35 
pregabalin cap 300 mg ................... 35 

pregabalin cap 50 mg ..................... 35 
pregabalin cap 75 mg ..................... 35 

pregabalin soln 20 mg/ml ................ 35 
PREMARIN TAB 0.3MG .................. 105 

PREMARIN TAB 0.45MG ................. 105 

PREMARIN TAB 0.625MG ............... 105 
PREMARIN TAB 0.9MG .................. 105 

PREMARIN TAB 1.25MG ................. 105 
PREMARIN VAG CRE 0.625MG ........ 173 

PREMPHASE TAB .......................... 104 
PREMPRO TAB .............................. 104 

PREMPRO TAB 0.3-1.5 .................. 104 
PREMPRO TAB 0.45-1.5 ................. 104 

PREMPRO TAB 0.625-5 .................. 104 
PRENATAL ONE TAB DAILY ............ 154 

PRENATAL TAB ............................. 154 
PRENATAL TAB 27-1MG ................. 154 

PRENATAL TAB LOW IRON ............. 154 
PRENATAL TAB MULTIVIT .............. 154 

prenatal vit w/ fe fumarate-fa chew tab 

29-1 mg- rx .............................. 154 

prenatal vit w/ iron carbonyl-fa tab 29-

1 mg ........................................ 154 
PRENATRIX TAB ........................... 154 

PRENATRYL TAB ........................... 154 
PREP PADS PAD ........................... 126 

PREPLUS TAB 27-1MG .................. 154 
PRESSURE ACT MIS LANCET .......... 122 

PRESSURE ACT MIS LANCETS ........ 122 
prevalite pow 4gm.......................... 50 

prevalite pow 4gm pk ..................... 50 
PREVENT SAFE MIS 31GX1/4 ......... 138 

PREVENT SAFE MIS 31GX5/16 ....... 138 
previfem tab .................................. 86 

PREVNAR 13 INJ .......................... 172 
PREVYMIS INJ 240/12 ..................... 73 

PREVYMIS INJ 480/24 ..................... 73 

PREVYMIS TAB 240MG .................... 73 
PREVYMIS TAB 480MG .................... 73 

PREZCOBIX TAB 800-150 ................ 72 
PREZISTA SUS 100MG/ML ............... 72 

PREZISTA TAB 150MG .................... 72 
PREZISTA TAB 600MG .................... 72 

PREZISTA TAB 75MG ...................... 72 
PREZISTA TAB 800MG .................... 72 

PRIFTIN TAB 150MG ....................... 56 
PRILOSEC POW 10MG ................... 170 

PRILOSEC POW 2.5MG .................. 170 
primaquine phosphate tab 26.3 mg (15 

mg base) .................................... 55 
primidone tab 250 mg .................... 35 

primidone tab 50 mg ...................... 35 

PRO COMFORT MIS 0.5/30G .......... 138 
PRO COMFORT MIS 0.5/31G .......... 138 

PRO COMFORT MIS 1ML/30G ......... 138 
PRO COMFORT MIS 1ML/31G ......... 138 

PRO COMFORT MIS 31GX8MM ....... 138 
PRO COMFORT MIS 32GX4MM ....... 138 

PROAIR HFA AER ............................ 31 
probenecid tab 500 mg ................. 108 

PROBUPHINE IMP KIT 74.2 .............. 22 
procainamide hcl inj 100 mg/ml ....... 28 

procainamide hcl inj 500 mg/ml ....... 28 
PROCARE COMP MIS NEBULIZE ...... 146 

PROCARE MIS ADULT ................... 146 
PROCARE MIS CHILD .................... 146 

prochlorperazine edisylate inj 10 

mg/2ml ...................................... 69 
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prochlorperazine edisylate inj 50 

mg/10ml .................................... 69 
prochlorperazine maleate tab 10 mg 

(base equivalent) ........................ 69 
prochlorperazine maleate tab 5 mg 

(base equivalent) ........................ 69 
prochlorperazine suppos 25 mg ........ 69 

procto-pak cre 1%.......................... 23 
PRODIGY MIS 26G ........................ 122 

PRODIGY MIS 28G ........................ 122 
progesterone cap 100 mg .............. 163 

progesterone cap 200 mg .............. 163 
progesterone im in oil 50 mg/ml .... 163 

PROGRAF INJ 5MG/ML .................. 151 
PROLASTIN-C INJ 1000MG ............ 165 

PROLIA SOL 60MG/ML .................. 101 

PROMACTA TAB 12.5MG ................ 110 
PROMACTA TAB 25MG ................... 110 

PROMACTA TAB 50MG ................... 110 
PROMACTA TAB 75MG ................... 110 

promethazine hcl suppos 12.5 mg .... 49 
promethazine hcl suppos 25 mg ....... 49 

promethazine hcl suppos 50 mg ....... 49 
promethazine hcl syrup 6.25 mg/5ml 49 

promethazine hcl tab 12.5 mg ......... 49 
promethazine hcl tab 25 mg ............ 49 

promethazine hcl tab 50 mg ............ 49 
PRONEB ULTRA MIS FILTER ........... 146 

PRONEB ULTRA MIS LC SPRNT ....... 146 
PRONEB ULTRA MIS LC STAR ......... 146 

propafenone hcl cap er 12hr 225 mg 29 

propafenone hcl cap er 12hr 325 mg 29 
propafenone hcl cap er 12hr 425 mg 29 

propafenone hcl tab 150 mg ............ 29 
propafenone hcl tab 225 mg ............ 29 

propafenone hcl tab 300 mg ............ 29 
propantheline bromide tab 15 mg ... 169 

proparacaine hcl ophth soln 0.5% .. 158 
propranolol & hydrochlorothiazide tab 

40-25 mg ................................... 54 
propranolol & hydrochlorothiazide tab 

80-25 mg ................................... 54 
propranolol hcl cap er 24hr 120 mg .. 75 

propranolol hcl cap er 24hr 160 mg .. 75 
propranolol hcl cap er 24hr 60 mg .... 75 

propranolol hcl cap er 24hr 80 mg .... 75 

propranolol hcl inj 1 mg/ml.............. 75 

propranolol hcl oral soln 20 mg/5ml . 75 

propranolol hcl oral soln 40 mg/5ml . 75 
propranolol hcl tab 10 mg ............... 75 

propranolol hcl tab 20 mg ............... 75 
propranolol hcl tab 40 mg ............... 75 

propranolol hcl tab 60 mg ............... 75 
propranolol hcl tab 80 mg ............... 75 

propylthiouracil tab 50 mg............. 167 
protamine sulfate inj 10 mg/ml ...... 109 

PROTONIX PAK 40MG ................... 170 
PROTONIX TAB 20MG ................... 170 

PROTONIX TAB 40MG ................... 170 
PROVENTIL AER HFA ...................... 31 

pseudoephedrine hcl liq 15 mg/5ml 156 
pseudoephedrine hcl tab 30 mg ..... 156 

pseudoephedrine hcl tab 60 mg ..... 156 

PSS SAFE LAN MIS ....................... 122 
PSS SEL LANC MIS ....................... 122 

psyldex pow 30% ......................... 114 
psyllium powder 28.3% ................ 114 

psyllium powder 30.9% ................ 114 
psyllium powder 48.57% ............... 114 

psyllium powder 58.6% ................ 114 
psyllium see pow 100% ................ 114 

PULMICORT INH 180MCG ................ 30 
PULMICORT INH 90MCG .................. 30 

PULMONEB LT MIS NEBULIZE ........ 146 
PULMOZYME SOL 1MG/ML ............. 165 

PURE AIR MIN MIS NEBULIZE ........ 146 
PURIXAN SUS 20MG/ML .................. 57 

PX LANCETS MIS 28G ................... 122 

PX LANCETS MIS ULT THIN ........... 122 
PYLERA CAP................................. 171 

pyrazinamide tab 500 mg ................ 56 
pyrethrins-piperonyl butoxide shampoo 

0.33-4% .................................... 98 
pyridostigmine bromide oral soln 60 

mg/5ml ...................................... 55 
PYRIDOSTIGMINE BROMIDE TAB 30 

MG ............................................ 55 
pyridostigmine bromide tab 60 mg ... 55 

pyridostigmine bromide tab er 180 mg
 ................................................. 55 

pyridoxine hcl tab 50 mg ............... 175 
Q 
QC ALCOHOL PAD SWABS ............. 126 

qc allergy tab 25mg ........................ 48 
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qc childrens chw complete ............. 154 

QC LANCETS MIS 28G ................... 122 
QC LANCETS MIS 30G ................... 122 

qc medifin liq mucus rl .................... 92 
qc natural pow vegetabl ................ 114 

qc senna tab 8.6mg ...................... 115 
qc vit d3 cap 1000unit .................. 174 

qc vit d3 tab 1000unit ................... 174 
QINLOCK TAB 50MG ....................... 61 

QUARTETTE TAB ............................ 86 
quetiapine fumarate tab 100 mg ...... 67 

quetiapine fumarate tab 200 mg ...... 67 
quetiapine fumarate tab 25 mg ........ 67 

quetiapine fumarate tab 300 mg ...... 67 
quetiapine fumarate tab 400 mg ...... 67 

quetiapine fumarate tab 50 mg ........ 67 

quetiapine fumarate tab er 24hr 150 
mg ............................................ 67 

quetiapine fumarate tab er 24hr 200 
mg ............................................ 67 

quetiapine fumarate tab er 24hr 300 
mg ............................................ 67 

quetiapine fumarate tab er 24hr 400 
mg ............................................ 68 

quetiapine fumarate tab er 24hr 50 mg
 ................................................. 67 

QUFLORA FE DRO 0.25-9.5 ............ 153 
QUICK DISSOL CHW GLUCOSE ........ 41 

quinapril-hydrochlorothiazide tab 10-
12.5 mg ..................................... 54 

quinapril-hydrochlorothiazide tab 20-

12.5 mg ..................................... 54 
quinapril-hydrochlorothiazide tab 20-25 

mg ............................................ 54 
quinidine gluconate tab er 324 mg ... 28 

quinine sulfate cap 324 mg .............. 55 
R 
RA ALCOHOL PAD SWABS ............. 126 
ra ca/vit d3 chw minerals .............. 148 

ra calcium tab hi-cal ..................... 149 
ra calcium tab high pot ................. 149 

RA E-ZJECT MIS 28G .................... 122 
RA E-ZJECT MIS THIN 26G ............ 122 

RA E-ZJECT MIS THIN 28G ............ 122 
RA E-ZJECT MIS ULT THIN ............. 122 

ra laxative tab 25mg .................... 115 

RA PEN NEEDL MIS 31GX3/16 ........ 139 

raloxifene hcl tab 60 mg ............... 102 

ramelteon tab 8 mg ...................... 113 
ramipril cap 1.25 mg ...................... 52 

ramipril cap 10 mg ......................... 52 
ramipril cap 2.5 mg ........................ 52 

ramipril cap 5 mg ........................... 52 
ranolazine tab er 12hr 1000 mg ....... 25 

ranolazine tab er 12hr 500 mg ......... 25 
RAPIVAB INJ 200MG/20 .................. 74 

RASUVO INJ 10MG ......................... 17 
RASUVO INJ 12.5MG ...................... 17 

RASUVO INJ 15MG ......................... 17 
RASUVO INJ 17.5MG ...................... 17 

RASUVO INJ 20MG ......................... 17 
RASUVO INJ 22.5MG ...................... 17 

RASUVO INJ 25MG ......................... 17 

RASUVO INJ 30MG ......................... 17 
RASUVO INJ 7.5MG ........................ 17 

READYLANCE MIS 21G .................. 122 
READYLANCE MIS 23G .................. 122 

READYLANCE MIS 26G .................. 122 
READYLANCE MIS 28G .................. 122 

READYLANCE MIS 30G .................. 122 
READYSHARP + KIT KETOROLA ....... 18 

REALITY MIS LANCETS .................. 122 
REALITY SWAB PAD ...................... 126 

REALITY TRIG MIS LANCETS .......... 122 
REBIF INJ 22/0.5 ......................... 164 

REBIF INJ 44/0.5 ......................... 164 
REBIF REBIDO INJ 22/0.5 ............. 164 

REBIF REBIDO INJ 44/0.5 ............. 164 

REBIF REBIDO INJ TITRATN .......... 164 
REBIF TITRTN INJ PACK ................ 164 

reclipsen tab .................................. 86 
RECOMBIVA HB INJ 10MCG/ML ...... 173 

RECOMBIVA HB INJ 5MCG/0.5 ....... 172 
RECTIV OIN 0.4% .......................... 23 

reeses med sus pinworm ................. 24 
REFRESH PLUS DRO 0.5% OP ........ 157 

REFRESH TEAR DRO 0.5% OP ........ 157 
REGONOL INJ 5MG/ML .................... 55 

REGRANEX GEL 0.01% ................... 98 
reguloid pow 25% ........................ 114 

reguloid pow 51.7% ..................... 114 
RELION LANCE MIS STND 21G ....... 122 

RELION LANCE MIS THIN 26G ........ 122 

RELION LANCE MIS THIN 30G ........ 122 
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 ................................................. 

RELION MICRO MIS THIN 33G ....... 122 

RELION PEN MIS 29GX12MM ......... 139 
RELION PEN MIS 31GX6MM ........... 139 

RELION PEN MIS 31GX8MM ........... 139 
RELION PEN MIS 32GX4MM ........... 139 

RELION ULTRA MIS THIN 30G ........ 122 
RELION ULTRA MIS THIN 32G ........ 122 

RELION ULTRA MIS THIN PLS ........ 122 
remedy cre antifung ....................... 95 

REMODULIN INJ 1MG/ML ................. 78 
REMODULIN INJ 2.5MG/ML .............. 78 

REMODULIN INJ 5MG/ML ................. 78 
repaglinide tab 0.5 mg .................... 43 

repaglinide tab 1 mg ....................... 43 
repaglinide tab 2 mg ....................... 43 

REPATHA INJ 140MG/ML ................. 51 

REPATHA PUSH INJ 420/3.5 ............ 51 
REPATHA SURE INJ 140MG/ML ......... 51 

REPLACEMENT MIS FILTERS .......... 146 
RESPIRATORY THERAPY SUPPLIES - 

MISC (MASK) ............................ 146 
RESTASIS EMU 0.05% .................. 158 

RESTASIS MUL EMU 0.05% ........... 158 
RETEVMO CAP 40MG ....................... 61 

RETEVMO CAP 80MG ....................... 61 
RETROVIR INJ 10MG/ML ................. 72 

REVLIMID CAP 10MG .................... 150 
REVLIMID CAP 15MG .................... 150 

REVLIMID CAP 2.5MG ................... 150 
REVLIMID CAP 20MG .................... 150 

REVLIMID CAP 25MG .................... 150 

REVLIMID CAP 5MG ...................... 150 
revonto inj 20mg.......................... 155 

REYATAZ POW 50MG ...................... 72 
rhinocort sus allergy ..................... 156 

RHOGAM PLUS INJ 300MCG ........... 160 
RHOPHYLAC INJ 1500/2ML ............ 160 

ribavirin for inhal soln 6 gm ............. 74 
riboflavin tab 100 mg .................... 175 

RIDAURA CAP 3MG ......................... 17 
rifabutin cap 150 mg ...................... 56 

rifampin cap 150 mg ....................... 56 
rifampin cap 300 mg ....................... 56 

RIGHTEST MIS GL300 ................... 122 
riluzole tab 50 mg ........................ 157 

rimantadine hydrochloride tab 100 mg 

74 

RIMSO-50 SOL 50% ..................... 108 

ringer's solution for irrigation ......... 151 
RISPERDAL INJ 12.5MG .................. 66 

RISPERDAL INJ 25MG ..................... 66 
RISPERDAL INJ 37.5MG .................. 66 

RISPERDAL INJ 50MG ..................... 66 
risperidone orally disintegrating tab 

0.25 mg ..................................... 66 
risperidone orally disintegrating tab 0.5 

mg ............................................ 66 
risperidone orally disintegrating tab 1 

mg ............................................ 66 
risperidone orally disintegrating tab 2 

mg ............................................ 66 
risperidone orally disintegrating tab 3 

mg ............................................ 66 

risperidone orally disintegrating tab 4 
mg ............................................ 66 

risperidone soln 1 mg/ml ................ 66 
risperidone tab 0.25 mg .................. 66 

risperidone tab 0.5 mg .................... 66 
risperidone tab 1 mg ...................... 66 

risperidone tab 2 mg ...................... 66 
risperidone tab 3 mg ...................... 66 

risperidone tab 4 mg ...................... 66 
ritonavir tab 100 mg ....................... 72 

RITUXAN INJ 100MG....................... 57 
RITUXAN INJ 500MG....................... 57 

rivelsa tab ..................................... 86 
rizatriptan benzoate oral disintegrating 

tab 10 mg (base eq) .................. 147 

rizatriptan benzoate oral disintegrating 
tab 5 mg (base eq) .................... 147 

rizatriptan benzoate tab 10 mg (base 
equivalent) ............................... 147 

rizatriptan benzoate tab 5 mg (base 
equivalent) ............................... 147 

robafen liq 200/10ml ...................... 92 
ropinirole hydrochloride tab 0.25 mg 64 

ropinirole hydrochloride tab 0.5 mg .. 64 
ropinirole hydrochloride tab 1 mg ..... 64 

ropinirole hydrochloride tab 2 mg ..... 64 
ropinirole hydrochloride tab 3 mg ..... 64 

ropinirole hydrochloride tab 4 mg ..... 64 
ropinirole hydrochloride tab 5 mg ..... 64 

rosadan cre 0.75% ......................... 98 

rosadan gel 0.75% ......................... 98 
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rosuvastatin calcium tab 10 mg........ 50 

rosuvastatin calcium tab 20 mg........ 50 
rosuvastatin calcium tab 40 mg........ 50 

rosuvastatin calcium tab 5 mg ......... 50 
roweepra tab 500mg ...................... 35 

ROZLYTREK CAP 100MG .................. 61 
ROZLYTREK CAP 200MG .................. 61 

RUBRACA TAB 200MG ..................... 61 
RUBRACA TAB 250MG ..................... 61 

RUBRACA TAB 300MG ..................... 61 
RYANODEX INJ 250MG .................. 155 

RYDAPT CAP 25MG ......................... 61 
S 
SABRIL POW 500MG ....................... 36 
SABRIL TAB 500MG ........................ 36 

SAFE-T-LANCE MIS 21G ................ 122 

SAFE-T-LANCE MIS 25G ................ 122 
SAFE-T-LANCE MIS HI FLOW ......... 122 

SAFE-T-LANCE MIS LOW FLOW ...... 122 
SAFE-T-LANCE MIS NOR FLOW ...... 122 

SAFE-T-PRO MIS LANCETS ............ 123 
SAFE-T-PRO MIS PLUS .................. 123 

SAFETY 21G MIS LANCETS ............ 123 
SAFETY 23G MIS LANCETS ............ 123 

SAFETY 28G MIS LANCETS ............ 123 
SAFTY NEEDLE MIS 18GX1 ............ 139 

SAFTY NEEDLE MIS 18GX1.5 ......... 139 
SAFTY NEEDLE MIS 19GX1 ............ 139 

SAFTY NEEDLE MIS 19GX1.5 ......... 139 
SAFTY NEEDLE MIS 20GX1 ............ 139 

SAFTY NEEDLE MIS 20GX1.5 ......... 139 

SAFTY NEEDLE MIS 21GX1 ............ 139 
SAFTY NEEDLE MIS 21GX1.5 ......... 139 

SAFTY NEEDLE MIS 21GX5/8 ......... 139 
SAFTY NEEDLE MIS 22GX1 ............ 139 

SAFTY NEEDLE MIS 22GX1.5 ......... 139 
SAFTY NEEDLE MIS 23GX1 ............ 139 

SAFTY NEEDLE MIS 23GX5/8 ......... 139 
SAFTY NEEDLE MIS 25GX1 ............ 139 

SAFTY NEEDLE MIS 25GX5/8 ......... 139 
SAFYRAL TAB ................................. 86 

salicylic acid cream 6% ................... 97 
salicylic acid foam 6% ..................... 97 

salicylic acid gel 6% ....................... 97 
salicylic acid lotion 6% .................... 97 

salicylic acid shampoo 6% ............... 97 

saline nasal spray 0.65% .............. 155 

SAMSCA TAB 15MG ...................... 103 

SAMSCA TAB 30MG ...................... 104 
SAPS HEALTH MIS TWIST ............. 123 

SAPS HEALTH PAD ALCOHOL ......... 126 
SAPS TWIST MIS 30G ................... 123 

SB ALCOHOL PAD PREP ................. 126 
sb allergy tab 25mg med ................ 48 

sb cgh contr syp 100/5ml ................ 92 
sb fib lax pow 30% ....................... 114 

sb fib lax pow 33% ....................... 114 
SB LANCETS MIS THIN ................. 123 

SB LANCETS MIS ULTR THN .......... 123 
sb nat fiber pow 49% ................... 114 

sb senna-lax tab 8.6mg ................ 115 
scopolamine td patch 72hr 1 mg/3days

 ................................................. 45 

SEASONIQUE TAB .......................... 86 
SECURESAFE MIS 0.5/29G ............ 139 

SECURESAFE MIS 18GX1 .............. 139 
SECURESAFE MIS 19GX1 .............. 139 

SECURESAFE MIS 19GX1.5 ............ 139 
SECURESAFE MIS 1ML/29G ........... 139 

SECURESAFE MIS 20GX1 .............. 139 
SECURESAFE MIS 20GX1.5 ............ 139 

SECURESAFE MIS 21GX1 .............. 139 
SECURESAFE MIS 21GX1.5 ............ 139 

SECURESAFE MIS 22GX1 .............. 139 
SECURESAFE MIS 22GX1.5 ............ 139 

SECURESAFE MIS 23GX1 .............. 139 
SECURESAFE MIS 23GX1.5 ............ 139 

SECURESAFE MIS 25GX1.5 ............ 139 

SECURESAFE MIS 25GX5/8 ........... 139 
SECURESAFE MIS 26GX1/2 ........... 139 

SECURESAFE MIS 27GX1/2 ........... 140 
selegiline hcl cap 5 mg .................... 64 

selegiline hcl tab 5 mg .................... 64 
selenium sulfide lotion 2.5% ............ 95 

SELZENTRY SOL 20MG/ML .............. 72 
SELZENTRY TAB 150MG .................. 72 

SELZENTRY TAB 25MG .................... 72 
SELZENTRY TAB 300MG .................. 72 

SELZENTRY TAB 75MG .................... 72 
SEMGLEE SOL 100U/ML .................. 42 

SE-NATAL 19 CHW ....................... 155 
SE-NATAL 19 TAB ........................ 155 

senna lax tab 8.6mg ..................... 115 

senna smooth tab 15mg ............... 115 
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senna-lax tab 8.6mg ..................... 115 

senna-tabs tab 8.6mg ................... 115 
senna-time tab 8.6mg .................. 115 

senno tab 8.6mg .......................... 115 
sennosides syrup 8.8 mg/5ml ........ 115 

sennosides tab 8.6 mg .................. 115 
senokot extr tab 17.2mg ............... 115 

SENOKOT TAB 8.6MG ................... 115 
SENSIPAR TAB 30MG .................... 102 

SENSIPAR TAB 60MG .................... 102 
SENSIPAR TAB 90MG .................... 103 

SEREVENT DIS AER 50MCG ............. 31 
sertraline hcl tab 100 mg ................ 38 

sertraline hcl tab 25 mg .................. 38 
sertraline hcl tab 50 mg .................. 38 

se-tan plus cap ............................ 111 

setlakin tab ................................... 86 
sevelamer carbonate tab 800 mg ... 107 

sf 5000 plus cre 1.1% ................... 152 
sf gel 1.1% .................................. 152 

sharobel tab 0.35mg ....................... 88 
SHINGRIX INJ 50/0.5ML ................ 173 

SHUR-SEAL GEL 2% ..................... 173 
SIDE BUTTON MIS SAFETY ............ 123 

SIGNIFOR INJ 0.3MG/ML ............... 103 
SIGNIFOR INJ 0.6MG/ML ............... 103 

SIGNIFOR INJ 0.9MG/ML ............... 103 
SIKLOS TAB 1000MG .................... 109 

SIKLOS TAB 100MG ...................... 109 
silace syp 60/15ml ....................... 115 

siladryl alr liq 12.5/5ml ................... 48 

sildenafil citrate tab 20 mg .............. 79 
siltuss das liq 100/5ml .................... 92 

siltussin sa syp 100/5ml .................. 92 
siltussin-dm syp alc free .................. 92 

silver sulfadiazine cream 1% ........... 96 
SIMBRINZA SUS 1-0.2% ............... 158 

simethicone cap 125 mg ............... 106 
simethicone chew tab 125 mg ........ 106 

simethicone chew tab 80 mg ......... 106 
simethicone susp 40 mg/0.6ml ...... 106 

simliya tab 28 day .......................... 86 
simpesse tab ................................. 86 

simvastatin tab 10 mg .................... 50 
simvastatin tab 20 mg .................... 51 

simvastatin tab 40 mg .................... 51 

simvastatin tab 5 mg ...................... 50 

simvastatin tab 80 mg .................... 51 

SINGLE-LET MIS 23G .................... 123 
sirolimus tab 0.5 mg ..................... 151 

sirolimus tab 1 mg ....................... 151 
sirolimus tab 2 mg ....................... 151 

SIRTURO TAB 100MG ..................... 56 
SIRTURO TAB 20MG ....................... 56 

SKYLA IUD 13.5MG ........................ 88 
SLYND TAB 4MG ............................ 88 

SM ALCOHOL PAD PREP ................ 126 
sm allergy syp 5mg/5ml.................. 49 

sm allergy tab 25mg ....................... 48 
sm allergy tab 25mg rlf ................... 48 

sm animal sh chw complete ........... 154 
sm antifungl cre 2% ....................... 95 

sm calcium tab /vit d3 .................. 149 

sm cough rel syp 15mg/5ml ............ 90 
sm fiber pow ............................... 114 

SM GLUCOSE CHW SOUR APP .......... 41 
sm glycerin sup 80.7% ................. 114 

SM LANCETS MIS 33G .................. 123 
sm laxative tab 25mg ................... 115 

sm oyst shl tab /d 500mg ............. 149 
SM PRENATAL TAB VITAMINS ........ 155 

sm senna lax tab 8.6mg ................ 115 
sm swimmers dro ear ................... 159 

sm tussin dm syp 100-10/5 ............. 92 
sm tussin syp dm ........................... 92 

SMART SENSE MIS LANC 21G ........ 123 
SMART SENSE MIS LANC 26G ........ 123 

SMART SENSE MIS LANC 30G ........ 123 

SMART SENSE MIS LANC 33G ........ 123 
SMARTEST MIS LANCETS .............. 123 

sodium chloride irrigation soln 0.9%
 ............................................... 107 

sodium chloride soln nebu 0.9% ...... 92 
sodium chloride soln nebu 10% ....... 92 

sodium chloride soln nebu 3% ......... 92 
sodium chloride soln nebu 7% ......... 92 

sodium citrate & citric acid soln 500-
334 mg/5ml .............................. 107 

sodium fluor cre 5000 pls .............. 152 
sodium fluor cre 5000 ppm ............ 152 

sodium fluoride chew tab 0.25 mg f 
(from 0.55 mg naf) .................... 149 

sodium fluoride chew tab 0.5 mg f 

(from 1.1 mg naf) ..................... 149 
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sodium fluoride chew tab 1 mg f (from 

2.2 mg naf) .............................. 149 
sodium fluoride gel 1.1% (0.5% f) . 152 

sodium fluoride soln 0.5 mg/ml f (from 
1.1 mg/ml naf) .......................... 149 

sodium fluoride tab 0.5 mg f (from 1.1 
mg naf) .................................... 149 

sodium fluoride tab 1 mg f (from 2.2 
mg naf) .................................... 149 

sodium phenylbutyrate oral powder 3 
gm/teaspoonful ......................... 103 

sodium phenylbutyrate tab 500 mg 103 
sodium phosphates - enema .......... 114 

sodium polystyrene sulfonate powder
 ............................................... 151 

SOFT TOUCH MIS LANCETS ........... 123 

SOFTCLIX MIS LANCETS ............... 123 
SOLIRIS INJ 10MG/ML .................. 108 

SOLOSEC GRA 2GM ........................ 16 
SOLU-CORTEF INJ 1000MG .............. 90 

SOLU-CORTEF INJ 100MG ............... 90 
SOLU-CORTEF INJ 250MG ............... 90 

SOLU-CORTEF INJ 500MG ............... 90 
SOLUS V2 MIS LANC 28G .............. 123 

SOLUS V2 MIS LANC 30G .............. 123 
SOMATULINE INJ 120/.5ML ........... 103 

SOMATULINE INJ 60/0.2ML ........... 103 
SOMATULINE INJ 90/0.3ML ........... 103 

SOMAVERT INJ 10MG ................... 101 
SOMAVERT INJ 15MG ................... 101 

SOMAVERT INJ 20MG ................... 101 

SOMAVERT INJ 25MG ................... 101 
SOMAVERT INJ 30MG ................... 101 

SOOTHE NEB MIS NEBULIZE .......... 146 
soothe&cool cre inzo 2% ................. 95 

SOOTHENEB MIS COMP NEB .......... 146 
SOOTHENEB MIS MED CUP ............ 146 

SOOTHENEB MIS MESH CAP .......... 146 
SOOTHENEB MIS NBL 100 ............. 146 

sorine tab 120mg ........................... 75 
sorine tab 160mg ........................... 75 

sorine tab 240mg ........................... 75 
sorine tab 80mg ............................. 75 

sotalol hcl (afib/afl) tab 120 mg ....... 75 
sotalol hcl (afib/afl) tab 160 mg ....... 75 

sotalol hcl (afib/afl) tab 80 mg ......... 75 

sotalol hcl tab 120 mg .................... 75 

sotalol hcl tab 160 mg .................... 75 

sotalol hcl tab 240 mg .................... 75 
sotalol hcl tab 80 mg ...................... 75 

SOTYLIZE SOL 5MG/ML ................... 75 
SPACE CHAMBR MIS ANTI-STA ...... 146 

SPACE CHAMBR MIS LARGE ........... 146 
SPACE CHAMBR MIS MEDIUM ........ 146 

SPACE CHAMBR MIS SMALL ........... 146 
SPACER CHAMB MIS ADULT ........... 146 

SPACER CHAMB MIS CHILD ........... 146 
SPACER CHAMB MIS INFANT ......... 146 

SPACER/AEROSOL-HOLDING 
CHAMBERS - DEVICE ................. 146 

SPARKY THE MIS DOG .................. 146 
spinosad susp 0.9% ....................... 98 

SPIRIVA CAP HANDIHLR ................. 30 

spironolactone & hydrochlorothiazide 
tab 25-25 mg .............................. 99 

spironolactone tab 100 mg ............ 100 
spironolactone tab 25 mg .............. 100 

spironolactone tab 50 mg .............. 100 
sprintec 28 tab 28 day .................... 86 

SPRYCEL TAB 100MG ...................... 62 
SPRYCEL TAB 140MG ...................... 62 

SPRYCEL TAB 20MG ........................ 61 
SPRYCEL TAB 50MG ........................ 61 

SPRYCEL TAB 70MG ........................ 62 
SPRYCEL TAB 80MG ........................ 62 

sps sus 15gm/60.......................... 151 
sronyx tab ..................................... 86 

ssd cre 1% .................................... 96 

stavudine cap 15 mg ...................... 72 
stavudine cap 20 mg ...................... 72 

stavudine cap 30 mg ...................... 72 
stavudine cap 40 mg ...................... 72 

STERILANCE MIS TL 28G ............... 123 
STERILANCE MIS TL 30G ............... 123 

STERILANCE MIS TL 32G ............... 123 
STIOLTO AER 2.5-2.5 ..................... 31 

STIVARGA TAB 40MG ..................... 62 
stool softnr syp 60/15ml ............... 115 

STRENSIQ INJ 18/0.45 ................. 103 
STRENSIQ INJ 28/0.7ML ............... 103 

STRENSIQ INJ 40MG/ML ............... 103 
STRENSIQ INJ 80/0.8ML ............... 103 

STRIBILD TAB ................................ 72 

SUBLOCADE INJ 100/0.5 ................. 22 
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SUBLOCADE INJ 300/1.5 ................. 22 

SUBOXONE MIS 12-3MG ................. 22 
SUBOXONE MIS 2-0.5MG ................ 22 

SUBOXONE MIS 4-1MG ................... 22 
SUBOXONE MIS 8-2MG ................... 22 

subvenite tab 100mg ...................... 35 
subvenite tab 150mg ...................... 35 

subvenite tab 200mg ...................... 35 
subvenite tab 25mg ........................ 35 

SUCRALFATE SUS 1GM/10ML ......... 169 
sucralfate tab 1 gm ...................... 169 

SUDAFED PE SOL CHILDREN.......... 156 
sudogest pe tab 10mg .................. 156 

sulfacetamide sodium cleansing gel 
10% .......................................... 95 

sulfacetamide sodium liquid 10% ..... 95 

sulfacetamide sodium ophth oint 10%
 ............................................... 158 

sulfacetamide sodium ophth soln 10%
 ............................................... 158 

sulfacetamide sodium shampoo 10% 95 
sulfacetamide sodium w/ sulfur 

cleanser 10-2% ........................... 93 
sulfacetamide sodium w/ sulfur 

emulsion 10-5% .......................... 93 
sulfacetamide sodium-prednisolone 

ophth soln 10-0.23(0.25)% ........ 159 
SULFADIAZINE TAB 500MG ........... 166 

sulfamethoxazole-trimethoprim iv soln 
400-80 mg/5ml ........................... 24 

sulfamethoxazole-trimethoprim susp 

200-40 mg/5ml ........................... 24 
sulfamethoxazole-trimethoprim tab 

400-80 mg ................................. 24 
sulfamethoxazole-trimethoprim tab 

800-160 mg ................................ 24 
SULFAMYLON CRE 85MG/GM ........... 96 

sulfasalazine tab 500 mg ............... 106 
sulfasalazine tab delayed release 500 

mg .......................................... 106 
sulfatrim pd sus 200-40/5 ............... 24 

sulindac tab 150 mg ....................... 18 
sulindac tab 200 mg ....................... 18 

sumatriptan nasal spray 20 mg/act 147 
sumatriptan nasal spray 5 mg/act .. 147 

sumatriptan succinate inj 6 mg/0.5ml

 ............................................... 147 

sumatriptan succinate solution auto-

injector 4 mg/0.5ml ................... 147 
sumatriptan succinate solution auto-

injector 6 mg/0.5ml ................... 147 
sumatriptan succinate solution 

cartridge 4 mg/0.5ml ................. 147 
sumatriptan succinate solution 

cartridge 6 mg/0.5ml ................. 147 
sumatriptan succinate tab 100 mg . 147 

sumatriptan succinate tab 25 mg ... 147 
sumatriptan succinate tab 50 mg ... 147 

SUPER THIN MIS LANC 28G ........... 123 
SUPER THIN MIS LANCETS ............ 123 

suphedrine tab 10mg .................... 156 
SUPPRELIN LA KIT 50MG ............... 102 

SURE COMFORT MIS 29GX1/2 ....... 140 

SURE COMFORT MIS 30GX5/16...... 140 
SURE COMFORT MIS 31GX5/16...... 140 

SURE COMFORT MIS 32GX5/32...... 140 
SURE COMFORT MIS LANC 18G ...... 123 

SURE COMFORT MIS LANC 21G ...... 123 
SURE COMFORT MIS LANC 23G ...... 123 

SURE COMFORT MIS LANCETS ....... 123 
SURE-FINE MIS 29GX1/2 .............. 140 

SURE-FINE MIS 31GX3/16............. 140 
SURE-FINE MIS 31GX5/16............. 140 

SUREFLEX MIS LANCETS ............... 123 
SURE-LANCE MIS 26G .................. 123 

SURE-LANCE MIS LANCETS ........... 123 
SURELITE MIS LANCETS................ 123 

SURE-TOUCH MIS UNV LANC ......... 123 

SUTENT CAP 12.5MG ...................... 62 
SUTENT CAP 25MG ......................... 62 

SUTENT CAP 37.5MG ...................... 62 
SUTENT CAP 50MG ......................... 62 

syeda tab 3-0.03mg ....................... 86 
SYMBICORT AER 160-4.5 ................ 31 

SYMBICORT AER 80-4.5 .................. 31 
SYMDEKO TAB 100-150 ................ 165 

SYMDEKO TAB 50-75MG ............... 165 
SYMJEPI INJ 0.15MG .................... 174 

SYMJEPI INJ 0.3MG ...................... 174 
SYMLINPEN 60 INJ 1000MCG ........... 40 

SYMLNPEN 120 INJ 1000MCG .......... 40 
SYNAGIS INJ 100MG/ML ............... 160 

SYNAGIS INJ 50MG ...................... 160 

SYNAREL SOL 2MG/ML .................. 102 
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SYRINGE (DISPOSABLE) 3 ML ........ 140 

SYRINGE BARR MIS LUER 1ML ....... 140 
SYRINGE BARR MIS LUER 3ML ....... 140 

SYRINGE BARR MIS LUER 5ML ....... 140 
SYRINGE BARR MIS LUER10ML ...... 140 

SYRINGE BARR MIS UNI 10ML ....... 140 
SYRINGE BARR MIS UNI 3ML ......... 140 

SYRINGE BARR MIS UNI 5ML ......... 140 
SYRINGE LUER MIS -LOK 1ML ........ 140 

SYRINGE MIS 0.5/30G .................. 140 
T 
TABLOID TAB 40MG ........................ 57 
TABRECTA TAB 150MG .................... 62 

TABRECTA TAB 200MG .................... 62 
tacrolimus cap 0.5 mg .................. 151 

tacrolimus cap 1 mg ..................... 151 

tacrolimus cap 5 mg ..................... 151 
TAFINLAR CAP 50MG ...................... 62 

TAFINLAR CAP 75MG ...................... 62 
TAGRISSO TAB 40MG ..................... 62 

TAGRISSO TAB 80MG ..................... 62 
TALZENNA CAP 0.25MG .................. 62 

TALZENNA CAP 1MG ....................... 62 
tamoxifen citrate tab 10 mg (base 

equivalent) ................................. 58 
tamoxifen citrate tab 20 mg (base 

equivalent) ................................. 58 
tamsulosin hcl cap 0.4 mg ............. 108 

TARGRETIN GEL 1% ....................... 95 
tarina 24 fe tab .............................. 86 

tarina fe tab 1/20 ........................... 86 

tarina fe tab 1/20 eq....................... 86 
taron gra crystals ......................... 107 

TASIGNA CAP 150MG ...................... 62 
TASIGNA CAP 200MG ...................... 62 

TASIGNA CAP 50MG ....................... 62 
TAYTULLA CAP 1MG/20MC ............... 86 

tazicef inj 1gm ............................... 81 
TAZICEF INJ 1GM/50ML .................. 81 

tazicef inj 2gm ............................... 81 
tazicef inj 6gm ............................... 81 

TB SYRINGE MIS 0.5/28G ............. 142 
TDVAX INJ 2-2 LF ......................... 168 

TECFIDERA MIS STARTER.............. 164 
TECHLITE AST MIS LANCETS ......... 123 

TECHLITE MIS LANC 30G .............. 123 

TECHLITE MIS LANCETS ................ 123 

TEGRETOL SUS 100/5ML ................. 35 

TEGRETOL TAB 200MG ................... 35 
TEGRETOL-XR TAB 100MG .............. 35 

TEGRETOL-XR TAB 200MG .............. 35 
TEGRETOL-XR TAB 400MG .............. 35 

TEGSEDI INJ 284/1.5 ................... 165 
temazepam cap 15 mg ................. 113 

temazepam cap 22.5 mg ............... 113 
temazepam cap 30 mg ................. 113 

temazepam cap 7.5 mg ................ 113 
temozolomide cap 100 mg .............. 56 

temozolomide cap 140 mg .............. 56 
temozolomide cap 180 mg .............. 56 

temozolomide cap 20 mg ................ 56 
temozolomide cap 250 mg .............. 56 

temozolomide cap 5 mg .................. 56 

TENIVAC INJ 5-2LF ....................... 168 
tenofovir disoproxil fumarate tab 300 

mg ............................................ 72 
TEPMETKO TAB 225MG ................... 62 

terazosin hcl cap 1 mg (base 
equivalent) ................................. 53 

terazosin hcl cap 10 mg (base 
equivalent) ................................. 53 

terazosin hcl cap 2 mg (base 
equivalent) ................................. 53 

terazosin hcl cap 5 mg (base 
equivalent) ................................. 53 

terbinafine hcl tab 250 mg .............. 45 
terconazole vaginal cream 0.4% .... 173 

terconazole vaginal cream 0.8% .... 173 

TERIPARATIDE INJ ....................... 101 
testosterone cypionate im inj in oil 100 

mg/ml ........................................ 23 
testosterone cypionate im inj in oil 200 

mg/ml ........................................ 23 
testosterone td gel 12.5 mg/act (1%)

 ................................................. 23 
testosterone td gel 25 mg/2.5gm (1%)

 ................................................. 23 
testosterone td gel 50 mg/5gm (1%) 23 

TET/DIP TOX INJ 2-2 LF ................ 168 
tetrabenazine tab 12.5 mg ............ 164 

tetrabenazine tab 25 mg ............... 164 
tetracaine hcl ophth soln 0.5% ...... 158 

tetracycline hcl cap 250 mg ........... 166 

tetracycline hcl cap 500 mg ........... 166 
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TGT LANCET MIS 26G ................... 123 

TGT LANCET MIS 30G ................... 123 
TGT LANCET MIS 33G ................... 123 

THALOMID CAP 100MG ................. 150 
THALOMID CAP 150MG ................. 150 

THALOMID CAP 200MG ................. 150 
THALOMID CAP 50MG ................... 150 

theochron tab 200mg cr .................. 31 
theochron tab 300mg cr .................. 31 

THEOPHYL/D5W INJ 0.8MG/ML ........ 31 
theophylline soln 80 mg/15ml .......... 32 

theophylline tab er 12hr 300 mg ...... 32 
theophylline tab er 12hr 450 mg ...... 32 

theophylline tab er 24hr 400 mg ...... 32 
theophylline tab er 24hr 600 mg ...... 32 

thiamine hcl inj 100 mg/ml ............ 175 

thiamine hcl tab 100 mg ............... 175 
THIN LANCETS MIS ...................... 124 

THIN LANCETS MIS 26G ................ 124 
THIN LANCETS MIS 30G ................ 124 

THINLETS GP MIS 26G .................. 124 
THIOLA EC TAB 100MG ................. 108 

THIOLA EC TAB 300MG ................. 108 
THIOLA TAB 100MG ...................... 108 

thioridazine hcl tab 10 mg ............... 69 
thioridazine hcl tab 100 mg ............. 69 

thioridazine hcl tab 25 mg ............... 69 
thioridazine hcl tab 50 mg ............... 69 

thiothixene cap 1 mg ...................... 70 
thiothixene cap 10 mg .................... 70 

thiothixene cap 2 mg ...................... 70 

thiothixene cap 5 mg ...................... 70 
THYROGEN INJ 1.1MG..................... 98 

tiadylt cap 120mg/24 ...................... 77 
tiadylt cap 180mg/24 ...................... 77 

tiadylt cap 240mg/24 ...................... 77 
tiadylt cap 300mg/24 ...................... 77 

tiadylt cap 420mg/24 ...................... 77 
tiagabine hcl tab 12 mg .................. 36 

tiagabine hcl tab 16 mg .................. 36 
tiagabine hcl tab 2 mg .................... 36 

tiagabine hcl tab 4 mg .................... 36 
TIBSOVO TAB 250MG ..................... 62 

TIER UNI PLS MIS 31GX8MM ......... 142 
tigecycline for iv soln 50 mg .......... 166 

TIGECYCLINE INJ 50MG ................ 166 

tilia fe tab ..................................... 86 

timolol maleate ophth gel forming soln 

0.25% ..................................... 157 
timolol maleate ophth gel forming soln 

0.5% ....................................... 157 
timolol maleate ophth soln 0.25% .. 157 

timolol maleate ophth soln 0.5% .... 157 
timolol maleate ophth soln 0.5% 

(once-daily) .............................. 157 
timolol maleate preservative free ophth 

soln 0.5% ................................. 157 
TIMOPTIC OCU SOL 0.5% OP......... 157 

TIMOPTIC-XE SOL 0.25% OP ......... 157 
TIMOPTIC-XE SOL 0.5% OP ........... 157 

tinidazole tab 250 mg ..................... 24 
tinidazole tab 500 mg ..................... 24 

tis-u-sol sol ................................. 151 

TIVICAY TAB 10MG......................... 72 
TIVICAY TAB 25MG......................... 72 

TIVICAY TAB 50MG......................... 72 
tizanidine hcl tab 2 mg (base 

equivalent) ............................... 155 
tizanidine hcl tab 4 mg (base 

equivalent) ............................... 155 
tl-hem 150 tab ............................. 111 

TNKASE KIT 50MG ....................... 109 
TOBI PODHALR CAP 28MG ............... 16 

TOBRADEX OIN 0.3-0.1% ............. 159 
tobramycin nebu soln 300 mg/4ml ... 16 

tobramycin ophth soln 0.3% .......... 158 
tobramycin-dexamethasone ophth susp 

0.3-0.1% ................................. 159 

TODAY SPONGE MIS ..................... 173 
TOLAK CRE 4% .............................. 95 

tolcapone tab 100 mg ..................... 64 
tolnaftate cream 1% ....................... 95 

tolvaptan tab 15 mg ..................... 104 
tolvaptan tab 30 mg ..................... 104 

TOOMEY SYRIN MIS 70ML ............. 142 
TOPCARE MIS LANC 33G ............... 124 

topiramate sprinkle cap 15 mg ......... 35 
topiramate sprinkle cap 25 mg ......... 35 

topiramate tab 100 mg ................... 35 
topiramate tab 200 mg ................... 35 

topiramate tab 25 mg ..................... 35 
topiramate tab 50 mg ..................... 35 

TORONOVA KIT 30MG/ML................ 18 

torsemide tab 10 mg .................... 100 
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torsemide tab 100 mg ................... 100 

torsemide tab 20 mg .................... 100 
torsemide tab 5 mg ...................... 100 

TOVIAZ TAB 4MG ......................... 171 
TOVIAZ TAB 8MG ......................... 171 

TRACLEER TAB 125MG .................... 78 
TRACLEER TAB 32MG ...................... 78 

TRACLEER TAB 62.5MG ................... 78 
TRADJENTA TAB 5MG ..................... 42 

tramadol hcl tab 50 mg ................... 20 
tramadol hcl tab er 24hr 100 mg ...... 20 

tramadol hcl tab er 24hr 200 mg ...... 20 
tramadol hcl tab er 24hr 300 mg ...... 21 

tramadol-acetaminophen tab 37.5-325 
mg ............................................ 22 

tranexamic acid iv soln 1000 mg/10ml 

(100 mg/ml) ............................. 112 
tranexamic acid tab 650 mg .......... 112 

TRANEXAMIC INJ ACID ................. 112 
tranylcypromine sulfate tab 10 mg ... 37 

TRAVEL LANCE MIS 30G ................ 124 
travoprost ophth soln 0.004% 

(benzalkonium free) (bak free) .... 159 
trazodone hcl tab 100 mg ................ 38 

trazodone hcl tab 150 mg ................ 38 
trazodone hcl tab 300 mg ................ 38 

trazodone hcl tab 50 mg ................. 38 
TRECATOR TAB 250MG ................... 56 

TRELSTAR MIX INJ 11.25MG ............ 58 
TRELSTAR MIX INJ 22.5MG .............. 58 

TRELSTAR MIX INJ 3.75MG .............. 58 

treprostinil inj soln 100 mg/20ml (5 
mg/ml) ...................................... 78 

treprostinil inj soln 20 mg/20ml (1 
mg/ml) ...................................... 78 

treprostinil inj soln 50 mg/20ml (2.5 
mg/ml) ...................................... 78 

tretinoin cap 10 mg ........................ 63 
tretinoin cream 0.025% .................. 94 

tretinoin cream 0.05% .................... 94 
tretinoin cream 0.1% ...................... 93 

tretinoin gel 0.01% ........................ 94 
tretinoin gel 0.025% ....................... 94 

tretinoin gel 0.05% ........................ 94 
TREXALL TAB 10MG ........................ 57 

TREXALL TAB 15MG ........................ 57 

TREXALL TAB 5MG .......................... 57 

TREXALL TAB 7.5MG ....................... 57 

tri femynor tab .............................. 86 
TRIAMCINOLON POW ACETONID ...... 96 

triamcinolone acetonide cream 0.025%
 ................................................. 97 

triamcinolone acetonide cream 0.1% 97 
triamcinolone acetonide cream 0.5% 97 

triamcinolone acetonide dental paste 
0.1% ....................................... 152 

triamcinolone acetonide inj susp 40 
mg/ml ........................................ 90 

triamcinolone acetonide lotion 0.025%
 ................................................. 97 

triamcinolone acetonide lotion 0.1% . 97 
triamcinolone acetonide nasal aerosol 

suspension 55 mcg/act .............. 156 

triamcinolone acetonide oint 0.025% 97 
triamcinolone acetonide oint 0.05% .. 97 

triamcinolone acetonide oint 0.1% ... 97 
triamcinolone acetonide oint 0.5% ... 97 

TRIAMINIC SYP CHILD .................... 19 
TRIAMINIC SYP INFANT .................. 19 

triamterene & hydrochlorothiazide cap 
37.5-25 mg ................................ 99 

triamterene & hydrochlorothiazide tab 
37.5-25 mg ................................ 99 

triamterene & hydrochlorothiazide tab 
75-50 mg ................................... 99 

triazolam tab 0.125 mg ................. 113 
triazolam tab 0.25 mg .................. 113 

tricon cap .................................... 111 

triderm cre 0.1% ........................... 97 
triderm cre 0.5% ........................... 97 

trientine hcl cap 250 mg ............... 150 
tri-estaryll tab................................ 86 

trifluoperazine hcl tab 1 mg (base 
equivalent) ................................. 69 

trifluoperazine hcl tab 10 mg (base 
equivalent) ................................. 69 

trifluoperazine hcl tab 2 mg (base 
equivalent) ................................. 69 

trifluoperazine hcl tab 5 mg (base 
equivalent) ................................. 69 

trifluridine ophth soln 1% .............. 158 
trihexyphenidyl hcl oral soln 0.4 mg/ml

 ................................................. 64 

 ........... trihexyphenidyl hcl tab 2 mg 64 



 

 234 

trihexyphenidyl hcl tab 5 mg............ 64 

tri-legest tab fe .............................. 86 
TRILEPTAL SUS 300MG/5M .............. 35 

tri-linyah tab.................................. 86 
tri-lo tab estaryll ............................ 86 

tri-lo- tab marzia ............................ 86 
tri-lo- tab sprintec .......................... 86 

tri-lo-mili tab ................................. 86 
trimethobenzamide hcl cap 300 mg .. 45 

trimethoprim tab 100 mg ................ 24 
tri-mili tab ..................................... 86 

trinate tab ................................... 155 
tri-nymyo tab ................................ 86 

tri-previfem tab .............................. 86 
TRIPTODUR SUS 22.5MG ............... 102 

tri-sprintec tab ............................... 86 

TRIUMEQ TAB ................................ 72 
TRI-VI-SOL SOL A/C/D.................. 154 

tri-vite dro pediatri ....................... 154 
trivora-28 tab ................................ 87 

tri-vylibra tab ................................ 87 
tri-vylibra tab lo ............................. 87 

TROGARZO INJ 150MG/ML .............. 72 
tropicamide ophth soln 0.5% ......... 158 

tropicamide ophth soln 1% ............ 158 
TRUE COMFORT MIS LANC 30G ...... 124 

TRUE COMFORT PAD PRO .............. 126 
TRUE METRIX KIT AIR ................... 124 

TRUE METRIX KIT METER .............. 124 
TRUE METRIX TES GLUCOSE ............ 98 

TRUPLUS LANC MIS 26G ............... 124 

TRUPLUS LANC MIS 28G ............... 124 
TRUPLUS LANC MIS 30G ............... 124 

TRUPLUS LANC MIS 33G ............... 124 
TRUVADA TAB 100-150 ................... 72 

TRUVADA TAB 133-200 ................... 72 
TRUVADA TAB 167-250 ................... 72 

TRUVADA TAB 200-300 ................... 72 
TRUZONE PEAK MIS FLOW MTR ..... 146 

TUKYSA TAB 150MG ....................... 62 
TUKYSA TAB 50MG ......................... 62 

tulana tab 0.35mg .......................... 88 
TURALIO CAP 200MG ...................... 62 

tusnel-ex liq 100/5ml ...................... 92 
tussin adult liq 100/5ml .................. 92 

tussin chest syp 100/5ml ................ 92 

tussin cough syp 15mg/5ml ............. 90 

tussin dm syp 100-10/5 .................. 92 

tussin max syp 15mg/5ml ............... 90 
tussin mucus liq 100/5ml ................ 92 

tussin syp 100/5ml ......................... 92 
TWINRIX INJ ............................... 173 

TWIRLA DIS 120-30 ....................... 87 
tyblume chw 0.1-0.02 ..................... 87 

TYBOST TAB 150MG ....................... 72 
TYKERB TAB 250MG ....................... 62 

TYVASO REFIL SOL 0.6MG/ML ......... 78 
TYVASO SOL 0.6MG/ML .................. 78 

TYVASO START SOL 0.6MG/ML ........ 78 
U 
ULTICARE MIC MIS 32GX4MM ........ 142 
ULTICARE PAD ALCOHOL .............. 126 

ULTICARE PEN MIS 31GX5MM ........ 143 

ULTICARE PEN MIS 31GX6MM ........ 143 
ULTICARE PEN MIS 31GX8MM ........ 143 

ULTIGUARD MIS 31GX5MM ........... 143 
ULTIGUARD MIS 31GX6MM ........... 143 

ULTIGUARD MIS 31GX8MM ........... 143 
ULTIGUARD MIS 32GX4MM ........... 143 

ULTIGUARD MIS 32GX6MM ........... 143 
ULTILET INSU MIS 30X12.7 ........... 143 

ULTILET INSU MIS 31GX6MM ........ 143 
ULTILET MIS 26G ......................... 124 

ULTILET MIS 28G ......................... 124 
ULTILET MIS 33G ......................... 124 

ULTILET MIS LANCETS .................. 124 
ULTILET PAD ALCOHOL ................. 126 

ULTILET PEN MIS 29GX12.7 .......... 143 

ULTILET PEN MIS 31GX5MM .......... 143 
ULTILET PEN MIS 31GX8MM .......... 143 

ULTILET PEN MIS 32GX4MM .......... 143 
ULTILET SAFE MIS 21G ................. 124 

ultra choice chw kids .................... 154 
ULTRA THIN MIS LAN 31G ............. 124 

ULTRA THIN MIS LANC 28G ........... 124 
ULTRA THIN MIS LANC 30G ........... 124 

ULTRA THIN MIS LANCETS ............ 124 
UNFINE PNTP MIS 32GX4MM ......... 143 

UNIFINE PNTP MIS 29GX1/2 .......... 143 
UNIFINE PNTP MIS 29GX12MM ...... 143 

UNIFINE PNTP MIS 30GX3/16 ........ 143 
UNIFINE PNTP MIS 31GX3/16 ........ 143 

UNIFINE PNTP MIS 31GX5/16 ........ 143 

UNIFINE PNTP MIS 31GX5MM ........ 143 
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UNIFINE PNTP MIS 31GX6MM ........ 143 

UNIFINE PNTP MIS 31GX8MM ........ 144 
UNIFINE PNTP MIS 32GX4MM ........ 144 

UNIFINE PNTP MIS 32GX5/32 ........ 144 
UNIFINE PNTP MIS 32GX6MM ........ 144 

UNILET CMFR MIS TCH 28G ........... 124 
UNILET CMFR MIS TCH 30G ........... 124 

UNILET EX II MIS 28G .................. 124 
UNILET EXCEL MIS 23G ................ 124 

UNILET G.P MIS SUPR 23G ............ 124 
UNILET G.P. MIS 21G ................... 124 

UNILET GP 28 MIS ULT THIN ......... 124 
UNILET LANCE MIS 21G ................ 124 

UNILET LANCE MIS 28G ................ 124 
UNILET LANCE MIS 33G ................ 124 

UNILET LANCT MIS 28G ................ 124 

UNILET LANCT MIS 30G ................ 124 
UNILET LANCT MIS 33G ................ 124 

UNILET MICRO MIS 33G ................ 124 
UNILET MIS 21G .......................... 124 

UNILET SUPER MIS 23G ................ 124 
UNILET SUPER MIS G.P. 23G ......... 124 

UNISTIK 3 MIS GENT 30G ............. 124 
UNISTIK PRO MIS LANC 21G ......... 124 

UNISTIK PRO MIS LANC 28G ......... 125 
UNISTIK SAFE MIS LANC 28G ........ 125 

UNISTIK SAFE MIS LANC 30G ........ 125 
UNISTIK TOUC MIS LANC 21G ....... 125 

UNISTIK TOUC MIS LANC 23G ....... 125 
UNISTIK TOUC MIS LANC 28G ....... 125 

UNISTIK TOUC MIS LANC 30G ....... 125 

UNITSTIK PRO MIS LANC 25G ........ 125 
UNIVERSAL 1 MIS 33G .................. 125 

UNIVERSAL 1 MIS LANC 26G ......... 125 
UNIVERSAL 1 MIS LANC 30G ......... 125 

urea cream 40% ............................ 97 
urea lotion 40% ............................. 97 

ursodiol cap 300 mg ..................... 106 
ursodiol tab 250 mg ..................... 106 

ursodiol tab 500 mg ..................... 106 
V 
valacyclovir hcl tab 1 gm ................. 73 
valacyclovir hcl tab 500 mg ............. 73 

VALCHLOR GEL 0.016% .................. 95 
valganciclovir hcl for soln 50 mg/ml 

(base equiv) ............................... 73 

valganciclovir hcl tab 450 mg (base 

equivalent) ................................. 73 
valproate sodium inj 100 mg/ml ...... 37 

valproate sodium oral soln 250 mg/5ml 
(base equiv) ............................... 37 

valproic acid cap 250 mg ................. 37 
valsartan tab 160 mg ..................... 52 

valsartan tab 320 mg ..................... 52 
valsartan tab 40 mg ....................... 52 

valsartan tab 80 mg ....................... 52 
valsartan-hydrochlorothiazide tab 160-

12.5 mg ..................................... 54 
valsartan-hydrochlorothiazide tab 160-

25 mg ........................................ 54 
valsartan-hydrochlorothiazide tab 320-

12.5 mg ..................................... 54 

valsartan-hydrochlorothiazide tab 320-
25 mg ........................................ 54 

valsartan-hydrochlorothiazide tab 80-
12.5 mg ..................................... 54 

VANALICE GEL 0.3-3.5% ................. 98 
vancomycin hcl cap 125 mg (base 

equivalent) ................................. 24 
vancomycin hcl cap 250 mg (base 

equivalent) ................................. 24 
vandazole gel 0.75% .................... 173 

VANTAS KIT 50MG ......................... 58 
VAQTA INJ 25/0.5ML .................... 173 

VAQTA INJ 50UNT/ML ................... 173 
VAZCULEP INJ 10MG/ML ............... 174 

VCF VAGINAL AER CONTRACP ........ 173 

vcf vaginal gel contrace ................ 173 
VCF VAGINAL MIS CONTRACP ........ 173 

velivet pak .................................... 87 
VELTASSA POW 16.8GM ................ 151 

VELTASSA POW 25.2GM ................ 151 
VELTASSA POW 8.4GM ................. 151 

VENCLEXTA TAB 100MG .................. 57 
VENCLEXTA TAB 10MG.................... 57 

VENCLEXTA TAB 50MG.................... 57 
VENCLEXTA TAB START PK .............. 57 

venlafaxine hcl cap er 24hr 150 mg 
(base equivalent) ........................ 38 

venlafaxine hcl cap er 24hr 37.5 mg 
(base equivalent) ........................ 38 

venlafaxine hcl cap er 24hr 75 mg 

(base equivalent) ........................ 38 
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venlafaxine hcl tab 100 mg (base 

equivalent) ................................. 39 
venlafaxine hcl tab 25 mg (base 

equivalent) ................................. 38 
venlafaxine hcl tab 37.5 mg (base 

equivalent) ................................. 38 
venlafaxine hcl tab 50 mg (base 

equivalent) ................................. 39 
venlafaxine hcl tab 75 mg (base 

equivalent) ................................. 39 
VENOFER INJ 20MG/ML ................. 112 

VENTAVIS SOL 10MCG/ML ............... 78 
VENTAVIS SOL 20MCG/ML ............... 78 

verapamil hcl iv soln 2.5 mg/ml ....... 77 
verapamil hcl tab 120 mg ................ 77 

verapamil hcl tab 40 mg.................. 77 

verapamil hcl tab 80 mg.................. 77 
verapamil hcl tab er 120 mg ............ 77 

verapamil hcl tab er 180 mg ............ 77 
verapamil hcl tab er 240 mg ............ 77 

VERQUVO TAB 10MG ...................... 79 
VERQUVO TAB 2.5MG ..................... 79 

VERQUVO TAB 5MG ........................ 79 
VERZENIO TAB 100MG .................... 62 

VERZENIO TAB 150MG .................... 62 
VERZENIO TAB 200MG .................... 62 

VERZENIO TAB 50MG ..................... 62 
VICTOZA INJ 18MG/3ML.................. 42 

vienva tab 0.1-20 ........................... 87 
vigabatrin powd pack 500 mg .......... 36 

vigabatrin tab 500 mg .................... 36 

vigadrone pow 500mg .................... 36 
VIGAMOX DRO 0.5% .................... 158 

VIMPAT INJ 200MG/20 .................... 35 
VIMPAT SOL 10MG/ML .................... 35 

VIMPAT TAB 100MG ........................ 35 
VIMPAT TAB 150MG ........................ 35 

VIMPAT TAB 200MG ........................ 35 
VIMPAT TAB 50MG ......................... 35 

VINATE ONE TAB .......................... 155 
viorele tab ..................................... 87 

VIOS LC MIS SPRINT .................... 146 
VIOS LC PLUS MIS ....................... 146 

VIOS LC PLUS MIS DELUXE ........... 146 
VIOS LC PLUS MIS PEDIATRC ........ 146 

VIOS MIS SYSTEM ........................ 146 

VIOS PRO LC MIS SPRINT ............. 146 

VIOS PRO LC+ MIS SYSTEM .......... 146 

VIRACEPT TAB 250MG .................... 72 
VIRACEPT TAB 625MG .................... 72 

VIRAMUNE SUS 50MG/5ML .............. 73 
VIREAD POW 40MG/GM .................. 73 

VIREAD TAB 150MG ....................... 73 
VIREAD TAB 200MG ....................... 73 

VIREAD TAB 250MG ....................... 73 
virt-gard tab 2.2-25-1 .................. 111 

VITALET PRO MIS PLUS ................. 125 
vitamin d tab 1000unit .................. 174 

vitamin d3 cap 10000unt .............. 174 
vitamin d3 cap 1000unit ............... 174 

VITRAKVI CAP 100MG ..................... 62 
VITRAKVI CAP 25MG ...................... 62 

VITRAKVI SOL 20MG/ML ................. 62 

VIVAGUARD MIS 30G ................... 125 
VIVITROL INJ 380MG ...................... 44 

VIZIMPRO TAB 15MG ...................... 62 
VIZIMPRO TAB 30MG ...................... 62 

VIZIMPRO TAB 45MG ...................... 62 
volnea tab ..................................... 87 

VOL-PLUS TAB ............................. 155 
voriconazole for inj 200 mg ............. 46 

VOTRIENT TAB 200MG .................... 62 
vp-vite rx tab .............................. 152 

VRAYLAR CAP 1.5-3MG ................... 65 
VRAYLAR CAP 1.5MG ...................... 65 

VRAYLAR CAP 3MG ......................... 65 
VRAYLAR CAP 4.5MG ...................... 65 

VRAYLAR CAP 6MG ......................... 65 

vyfemla tab 0.4-35 ......................... 87 
vylibra tab 0.25-35 ......................... 87 

VYNDAMAX CAP 61MG .................... 79 
VYNDAQEL CAP 20MG ..................... 79 

VYVANSE CAP 10MG ....................... 13 
VYVANSE CAP 20MG ....................... 13 

VYVANSE CAP 30MG ....................... 13 
VYVANSE CAP 40MG ....................... 13 

VYVANSE CAP 50MG ....................... 13 
VYVANSE CAP 60MG ....................... 13 

VYVANSE CAP 70MG ....................... 13 
VYVANSE CHW 10MG ...................... 13 

VYVANSE CHW 20MG ...................... 13 
VYVANSE CHW 30MG ...................... 14 

VYVANSE CHW 40MG ...................... 14 

VYVANSE CHW 50MG ...................... 14 
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VYVANSE CHW 60MG ...................... 14 

W 
WAKIX TAB 17.8MG ........................ 14 

WAKIX TAB 4.45MG ........................ 14 
WAL-BORN CHW VIT C .................. 153 

wal-dryl cap 25mg .......................... 48 
wal-dryl liq 12.5/5ml ...................... 48 

wal-dryl tab 25mg .......................... 48 
wal-itin chl sol 5mg/5ml .................. 49 

wal-itin d tab 10-240mg .................. 92 
wal-itin d tab 24 hour ..................... 92 

wal-itin syp 5mg/5ml ...................... 49 
wal-mucil pow 100% .................... 114 

wal-phed pe tab 10mg .................. 156 
wal-tussin liq 100/5ml .................... 92 

wal-tussin syp 15mg/5ml ................ 90 

wal-zyr d tab 5-120mg ................... 92 
warfarin sodium tab 1 mg ............... 32 

warfarin sodium tab 10 mg .............. 32 
warfarin sodium tab 2 mg ............... 32 

warfarin sodium tab 2.5 mg ............. 32 
warfarin sodium tab 3 mg ............... 32 

warfarin sodium tab 4 mg ............... 32 
warfarin sodium tab 5 mg ............... 32 

warfarin sodium tab 6 mg ............... 32 
warfarin sodium tab 7.5 mg ............. 32 

water for injection ........................ 162 
water for irrigation, sterile irrigation 

soln ......................................... 151 
WEBCOL PREP PAD LARGE ............. 126 

WEBCOL PREP PAD MEDIUM .......... 126 

wera tab 0.5/35 ............................. 87 
westab mini tab 2.2-25-1 .............. 111 

westab one tab 2.5-25-1 ............... 111 
WESTAB PLUS TAB 27-1MG ........... 155 

WHISPER AIRE MIS AER DELI ........ 146 
WHISPER AIRE MIS PED AERO ....... 146 

WHISPER AIRE MIS PED NEBU ....... 147 
white petrolatum-mineral oil ophth 

ointment .................................. 157 
WIDE-SEAL DPR KIT 60 ................ 116 

WIDE-SEAL DPR KIT 65 ................ 116 
WIDE-SEAL DPR KIT 70 ................ 117 

WIDE-SEAL DPR KIT 75 ................ 117 
WIDE-SEAL DPR KIT 80 ................ 117 

WIDE-SEAL DPR KIT 85 ................ 117 

WIDE-SEAL DPR KIT 90 ................ 117 

WIDE-SEAL DPR KIT 95 ................ 117 

WILLIS THE MIS WHALE................ 147 
WING TIP MIS TUBING ................. 147 

wymzya fe chw 0.4mg-35 ............... 87 
X 
XALKORI CAP 200MG ...................... 62 
XALKORI CAP 250MG ...................... 62 

XARELTO STAR TAB 15/20MG .......... 32 
XARELTO TAB 10MG ....................... 32 

XARELTO TAB 15MG ....................... 32 
XARELTO TAB 2.5MG ...................... 32 

XARELTO TAB 20MG ....................... 32 
XATMEP SOL 2.5MG/ML .................. 57 

XERAVA INJ 100MG ...................... 166 
XERAVA INJ 50MG ........................ 166 

XERMELO TAB 250MG ................... 107 

XEROSTOMIA SOL RELIEF ............. 152 
XGEVA INJ .................................. 101 

XIFAXAN TAB 200MG ...................... 24 
XIFAXAN TAB 550MG ...................... 24 

XIGDUO XR TAB 10-1000 ................ 41 
XIGDUO XR TAB 10-500MG ............. 41 

XIGDUO XR TAB 2.5-1000 ............... 41 
XIGDUO XR TAB 5-1000MG ............. 41 

XIGDUO XR TAB 5-500MG ............... 41 
XOLAIR INJ 150MG/ML ................... 30 

XOLAIR INJ 75/0.5 ......................... 30 
XOLAIR SOL 150MG ....................... 30 

XOSPATA TAB 40MG ....................... 62 
XPOVIO PAK 100MG ....................... 58 

XPOVIO PAK 40MG ......................... 58 

XPOVIO PAK 60MG ......................... 58 
XPOVIO PAK 80MG ......................... 58 

XTANDI CAP 40MG ......................... 58 
xulane dis 150-35 .......................... 87 

Y 
YALE NEEDLES MIS 21GX1.25 ....... 144 

YASMIN 28 TAB 3-0.03MG ............... 87 
YAZ TAB 3-0.02MG ......................... 87 

Z 
zafirlukast tab 10 mg ...................... 30 

zafirlukast tab 20 mg ...................... 30 
zarah tab 3-0.03mg ........................ 87 

ZAVESCA CAP 100MG ................... 109 
ZEGERID POW 20-1680 ................ 171 

ZEGERID POW 40-1680 ................ 171 

ZEJULA CAP 100MG ........................ 63 
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ZELBORAF TAB 240MG .................... 63 

ZEMAIRA INJ 1000MG ................... 165 
ZENPEP CAP 10000UNT ................... 99 

ZENPEP CAP 15000UNT ................... 99 
ZENPEP CAP 20000UNT ................... 99 

ZENPEP CAP 25000 ........................ 99 
ZENPEP CAP 3000UNIT ................... 99 

ZENPEP CAP 40000 ........................ 99 
ZENPEP CAP 5000UNIT ................... 99 

zidovudine cap 100 mg ................... 73 
zidovudine syrup 10 mg/ml ............. 73 

zidovudine tab 300 mg .................... 73 
ziprasidone hcl cap 20 mg ............... 65 

ziprasidone hcl cap 40 mg ............... 65 
ziprasidone hcl cap 60 mg ............... 65 

ziprasidone hcl cap 80 mg ............... 65 

ziprasidone mesylate for inj 20 mg 
(base equivalent) ........................ 65 

ZOKINVY CAP 50MG ..................... 151 
ZOKINVY CAP 75MG ..................... 151 

ZOLADEX IMP 10.8MG .................... 58 
ZOLADEX IMP 3.6MG ...................... 58 

zoledronic acid inj conc for iv infusion 4 
mg/5ml .................................... 101 

zoledronic acid iv soln 5 mg/100ml . 101 

ZOLEDRONIC INJ 4MG/100 ........... 101 
ZOLINZA CAP 100MG ...................... 63 

zolpidem tartrate sl tab 1.75 mg .... 113 
zolpidem tartrate sl tab 3.5 mg ...... 113 

zolpidem tartrate tab 10 mg .......... 113 
zolpidem tartrate tab 5 mg ............ 113 

zolpidem tartrate tab er 12.5 mg ... 113 
zolpidem tartrate tab er 6.25 mg ... 113 

zonisamide cap 100 mg .................. 36 
zonisamide cap 25 mg .................... 35 

zonisamide cap 50 mg .................... 36 
zoo friends chw ............................ 153 

zoo friends chw extra d ................. 153 
zoo friends chw gummies .............. 153 

ZOSYN SOL 2-0.25GM .................. 162 

ZOSYN SOL 3-0.375G ................... 162 
ZOSYN SOL 4-0.50GM .................. 162 

zovia 1/35 tab ............................... 87 
zovia 1/35e tab .............................. 87 

zumandimine tab 3-0.03mg ............. 87 
ZYDELIG TAB 100MG ...................... 63 

ZYDELIG TAB 150MG ...................... 63 
ZYKADIA TAB 150MG ...................... 63 
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