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INTRODUCTION

The AvMed Individual and Family Plan Formulary was developed to serve as a guide for
prescribers, pharmacists, health care professionals and members in the selection of cost-
effective medication therapy. AvMed recognizes that medication therapy is an integral part of
effective health management. Due to the vast availability of medication options, a reasonable
program for medication selection and use is warranted.

The drugs represented have been reviewed by a National Pharmacy and Therapeutics (P&T)
Committee and are approved for inclusion. The AvMed Individual and Family Plan Formulary
is reflective of current medical practice as of the date of review.

The information contained in this AvMed Individual and Family Plan Formulary 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. This AvMed Individual and
Family Plan Formulary is not intended to be a substitute for the knowledge, expertise, skill
and judgment of the medical provider in his or her choice of prescription drugs. All the
information in the AvMed Individual and Family Plan Formulary is provided as a reference
for drug therapy selection. Specific drug selection for an individual patient rests solely with the
prescriber. 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.

National guidelines can be found on the National Guideline Clearinghouse site at
https://www.ahrg.gov/gam/,

The AvMed Individual and Family Plan Formulary is a fluid document, which is continually
reviewed and modified. This dynamic process does not allow this document to be completely
accurate at all times. To accommodate regular changes, an updated electronic version of this
formulary is available online at https://www.avmed.org/prescriptions. AvMed welcomes your input
and feedback on the information provided in this document.

PHARMACY AND THERAPEUTICS (P&T) COMMITTEE

The services of an independent National Pharmacy and Therapeutics Committee ("P&T
Committee™) are utilized to approve safe and clinically effective drug therapies. The P&T
Committee is an external advisory body of clinical professionals from across the United States.
The P&T Committee's voting members include physicians, pharmacists, a pharmacoeconomist
and a medical ethicist, all of whom have a broad background of clinical and academic
expertise regarding prescription drugs. Employees with significant clinical expertise are invited
to meet with the P&T Committee, but no employee may vote on issues before the P&T
Committee. Voting members of the P&T Committee must disclose any financial relationship or
conflicts of interest with any pharmaceutical manufacturers.

DEFINITIONS

Brand Medication - A prescription medication that is usually manufactured and sold under a
name or trademark by a pharmaceutical manufacturer, or a medication that is identified as a
Brand medication by AvMed's Pharmacy Benefits Manager (PBM).
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Brand Additional Charge - The additional charge that must be paid if you or your prescriber
choose a brand medication when a generic equivalent is available. The charge is the
difference between the cost of the brand medication and the generic medication. This charge
must be paid in addition to the applicable Non-Preferred brand copay.

Generic _Medication - A prescription medication that has the same active ingredient as a
brand medication or is identified as a generic medication by AvMed's Pharmacy Benefits
Manager. Generic products approved by the United States Food and Drug Administration
(FDA) are just as effective and safe as the brand-name products. Generic medications contain
identical active ingredients, have the same indication for use, meet the same manufacturing
standards, and are identical in strength and dosage form as brand-name medications.

Maintenance Medication - A medication that has been approved by the FDA, for which the
duration of therapy can reasonably be expected to exceed one year.

Participating Pharmacy - A pharmacy (retail, mail service, or specialty pharmacy) that has
entered into an agreement with AvMed to provide prescription drugs to AvMed members and
has been designated by AvMed as a participating pharmacy.

Preferred Medication List - The listing of preferred medications based on clinical efficacy, relative
safety, and cost in comparison to similar medications within a therapeutic class. This multi-tiered list
establishes different levels of copay for medications within therapeutic

classes. As new medications become available, they may be considered excluded until they have
been reviewed by the P&T Committee.

Prescription Medication - A medication that has been approved by the FDA and that can only
be dispensed pursuant to a prescription according to state and federal law.

Prior_Authorization - The process of obtaining approval for certain prescription drugs (prior to
dispensing) according to AvMed's guidelines. The ordering prescriber must obtain approval
from AvMed. The list of prescription drugs requiring prior authorization is subject to periodic
review and modification by AvMed. To initiate a prior authorization, please visit our website at
https://www.avmed.org/media/ cdjh1zfo/commercial-medication-exception-request-form.pdf
to obtain a Medication Exception Request Form (MER).

Step Therapy - Medications included in this program require trial of a first-line medication in
order for a second-line medication to be covered under your pharmacy benefit. Coverage for
a third-line medication requires trial of one or more first-line AND second-line medications. If
for medical reasons you cannot use the first-line medication and require a second-line or third-
line medication, your prescriber may request a prior authorization for you to have this
medication covered. Certain medications may be grandfathered d in for members who are
controlled on a second-line or third-line medication.

Self-Administered Injectable Medication - A medication that has been approved by the FDA for
self-injection and is administered by subcutaneous injection. Prior authorization is required for all
self-administered injectable medications, except Insulin.

Specialty Medication - A self-injectable or high-cost oral medication approved by the FDA. These
medications must be prescribed by a physician and dispensed by either a retail or participating
specialty pharmacy, depending on the medication. The copayment levels for Specialty Medications
apply regardless of provider. This means that you may be responsible for the appropriate copayment
whether you receive your Specialty Medication from the pharmacy, at the physician's office or during
home health visits. Specialty Medications are limited to a 30-day supply.

Quantity Limit - Medications included in this program allow a maximum quantity per
prescription and/or time period for one copay or coinsurance. Quantity limits are developed
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based upon FDA approved medication labeling and nationally recognized therapeutic clinical
guidelines. If your prescription exceeds the quantity limit, a prior authorization will be required.

BENEFIT COVERAGE AND LIMITATIONS

This medication formulary is for reference purposes only and does not guarantee nor define
benefit coverage and limitations. Many members have specific benefits, which are not
reflected in the AvMed Individual and Family Plan Formulary. You may contact AvMed's
Member Engagement Department regarding any coverage questions by calling the number
listed on the back of your card. Please note that the formulary process is dynamic and
generally changes throughout the year. These changes typically occur due to, but not limited
to, the following reasons: approval of new medications, availability of newly approved generics,
changes in clinical data, and medication safety concerns. AvMed is not held responsible for
payment in the event that either a medication was omitted or included in error, or that a
medication was placed at an incorrect tier on this formulary. The following topics may or may
not be applicable to individual members depending on member-specific benefit parameters.

Coverage

Your prescription medication coverage includes medications that require a prescription, are
filled by an AvMed participating pharmacy, and are prescribed by your provider in accordance
with AvMed's coverage criteria. AvMed reserves the right to make changes in coverage criteria
for covered products and services. Coverage criteria are medical and pharmaceutical protocols
used to determine coverage of products and services and are based on independent clinical
practice guidelines and standards of care established by government agencies and
medical/pharmaceutical societies.

Your retail prescription medication coverage includes up to a 30-day supply of a medication
for the listed copay. In most cases, your prescription may be refilled after 75% of your
previous fill has been used and is subject to a maximum of 13 refills per year. Many plans
have the opportunity to obtain a 90-day supply of a medication at a retail or mail pharmacy for
a reduced amount. Please refer to your specific pharmacy benefits.

Your mail-service prescription medication coverage includes up to a 90-day supply of most

medications for the listed copay per your prescription benefits. If the amount of medication is
less than a 90-day supply, such as a 75-day supply, you will still be charged the listed mail-
service copay per your prescription benefits.

Your specialty medication coverage extends to many self-injectable and high-cost oral
medications approved by the FDA. These medications must be ordered by a prescriber and
dispensed by a retail or specialty pharmacy, depending on the type of medication. The
copayment levels for specialty medications apply regardless of provider. This means that you
may be responsible for the appropriate copayment whether you receive your Specialty
Medication from the pharmacy, at the physician's office or during home health visits.
Specialty Medications are limited to a 30-day supply.

Quantity limits are set in accordance with FDA approved prescribing limitations, general practice
guidelines supported by medical specialty organizations, and/or evidence-based, statistically valid,
clinical studies. This means that a medication-specific quantity limit may apply for medications
that have an increased potential for over-utilization or an increased potential for a member to
experience an adverse event at higher doses.

What if my drug is not on the Drug List?

. If your drug is not on this drug list, call Member Engagement and make sure that your
drug is not covered. If you learn that AvMed does not cover your drug, you have two
choices: Ask Member Engagement for a list of similar drugs that are covered by AvMed.



When you get the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by AvMed. Similardrugsthat are preferred and covered by your plan’s formulary may be
easier to obtain and lower cost to you than non-preferred drugs.

. Ask AvMed to make an exception and cover your drug. You can ask us to cover your drug even
if it is not on our drug list.

How do | ask for an exception to AvMed’s Drug List?

You can ask AvMed to make an exception to our coverage rules. You can ask us to cover your drug
even if it is not on our drug list.

Certain products are available at $0 cost share when utilized for preventive care. Additional
products may be available at $0 cost share, through an exception process, when medically
necessary for preventive care.

How likely is it that | will get an exception?

Generally, AvMed will only approve your request for an exception if the preferred drugs
included on the plan’s drug list, [other utilization restrictions] would:

. Not be as effective in treating your condition

. Cause you to have adverse medical effects

How do | find out if my exception is granted?

When you ask for a drug list [utilization restriction exception], please send a statement from
your prescriber that supports your request. Then:

. We will make our decision within 72 hours of receipt of the information necessary to make a
decision.

. You can ask for an expedited (fast) exception if you or your prescriber believe that your
health could be seriously harmed by waiting up to three business days for a decision.

If your expedited (fast) request is granted, we will give you a decision no later than 24 hours
after we get your prescriber's supporting statement.

Prior Authorization Process

The prior authorization process requires the practitioner to provide information to support
a requested exception request. These authorization requests must be submitted to
AvMed by fax to 877-535-1391 using the Medication Exception Request Form. The
Medication Exception Request Form is available at:
https://www.avmed.org/media/cdjhlzfo/commercial-medication-exception-request-form.pdf

Member Initiated Prior Authorization Process

Members may request a prior authorization by directly contacting the AvMed Member
Engagement Department at the number on their membership card. The member should have
the prescriber information (phone number) and any pertinent information related to the request
to provide to the Member Engagement Department. Members may also initiate the prior
authorization process (Medication Exception) by logging into AvMed.org and then selecting
"Benefits”, "Physician Referrals & Authorizations" and then selecting the link located under
"Prescription Medications".
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Quantity Limit Exception

Certain medications allow for a maximum quantity per prescription and/or time period for one
copay or coinsurance. Medications with applicable quantity limits are noted on the formulary
by "QL". Quantity limits are developed based upon FDA-approved medication labeling and
nationally recognized therapeutic clinical guidelines. If a prescription exceeds the quantity
limit, the prescriber should provide a statement of medical necessity and request a prior
authorization as described on page 6.

Tier Description

Each copay tier is assigned an established copayment, which is the amount you pay when you fill a
prescription. Consult your benefit documents to determine your specific copayments, coinsurance, and/or
deductibles that are part of your plan. You and your doctor decide which medication is most appropriate for

you.

Tier 1 - (Preferred Generic) - These are preferred generic medications and are in the low
range for out-of-pocket expense. You should always consider Tier 1 medications if you and
your doctor decide they are appropriate to treat your condition.

Tier 2 — (Generic) - These are non-preferred generic medications- or higher cost generic
medications and are in the low to mid-range for out-of-pocket expense. Sometimes there are
alternatives available in Tier 1 that may be appropriate to treat your condition. If you are
currently taking a Tier 2 medication, ask your doctor whether there are lower copayment
alternatives that may be right for your treatment.

Tier 3 - (Preferred Brand) - These are preferred brand medications and are in the mid to higher
range for out-of-pocket expense.

Sometimes there are alternatives available in Tier 1 or Tier 2 that may be appropriate to treat
your condition. If you are currently taking a Tier 3 medication, ask your doctor whether there
are lower copayment alternatives that may be right for your treatment.

Tier 4 - (Non-Preferred Brand) - These are non-preferred brand medications and are typically
the higher range for out-of-pocket expense.

Tier 5 - (Specialty) - These are brand- or generic-name specialty medications or high-cost
medications and are typically the highest out-of- pocket expense. Distribution of specialty
medications is limited to our specialty pharmacy.

Tier 6 — (Non Preferred Specialty) - These are non-preferred brand- or generic-name specialty
medications or high cost medications and

are typically at the higher out-of-pocket expense than Specialty preferred medications.
Distribution of specialty medications is limited to our specialty pharmacy.

Tier 0 — (Zero Cost Share Preventive Drug)-The Patient Protection and Affordable Care

Act of 2010 allows members to receive some preventive, evidence-based items and

services at no cost to the member with certain stipulations.

Common Medical Exclusions

Due to benefit design parameters, there could be certain medication classes that are excluded
from your pharmacy benefit coverage. Prior authorization is generally not available for
medications that are specifically excluded by benefit design. Commonly excluded products
may include, but are not limited to:

Over-the-counter (OTC) medications or their equivalents unless otherwise specified in the
medication formulary listing

Experimental medication products, or any medication product used in an experimental manner
Foreign medications or medications not approved by the United States Food and Drug
Administration (FDA)

Replacement prescription drug products resulting from a lost, stolen, expired, broken, or
destroyed prescription order or refill



o Fertility drugs

e Medications or devices for the diagnosis or treatment of sexual dysfunction

e Dental-specific medications, including fluoride medications for adults.

e Prescription and non-prescription vitamins and minerals, except prenatal vitamins

e Nutritional supplements and Medical Foods

e Cosmetic products, including, but not limited to, hair growth, skin bleaching, sun damage and
anti-wrinkle medications

e Prescription and non-prescription appetite suppressants and products for the purpose of weight
loss

e Compounded prescriptions, except pediatric preparations

e Pharmaceuticals that would be covered under the medical benefit. These may include,
but are not limited to, immunizations; allergy serums; medical supplies, including
therapeutic devices, dressings, appliances, and support garments; medications
administered by the attending physician to treat an acute phase of an illness; and
chemotherapy for cancer patients. Such benefits are covered in accordance with the
Group Medical and Hospital Service Contract and may be subject to copay or
coinsurance and prior authorization requirements, as outlined on the Schedule of
Benefits.

Mandated Generic Substitution

AvMed advocates the use of cost-effective generic medications where FDA-labeled brand-
equivalent medications are available. A generic medication is approved by the FDA once the
manufacturer has proven that it has the same active ingredient(s) as the brand-name
medication. Generally, generic medications cost less than brand-name medications. If a
member or a prescriber requests a brand-name product in lieu of an approved generic, the
member, based upon his/her coverage, will typically be required to pay the Non-Preferred Brand
Copay plus the Brand Additional Charge.

Health Care Reform - Preventive Medications

The Patient Protection and Affordable Care Act of 2010 allows members to receive some
preventive, evidence-based items and services at no cost to the member with certain

stipulations. These items and services include, but are not limited to, certain medications
including:

fluoride products for members 5 years of age and under, aspirin for men 50 years of age and
older, aspirin for females 12 years of age and older, folic acid for women of childbearing age,
iron products for infants age 6 months to 11 months, vitamin D (over-the-counter) products for
members 65 years of age or older, certain contraceptives and contraceptive devices for women
(see chart below), and tobacco cessation medications (see chart below).

Some of the limitations for receiving these medications at no cost to the member require that:
(1) the medication is covered as part of the prescription benefits, (2) a prescription is required,
and (3) this coverage will only apply in a retail pharmacy. As new guidance continues to be
released for coverage of preventive medications, the list and/or restrictions will be updated
accordingly.

Contraceptive Coverage and Cost Share Policy:

Medication Type Examples Cost Share
Oral Generics (multiple) No cost share
Non-Oral and OTC Xulane, condoms, No cost share. OTCs require a prescription for
diaphragms, etc. coverage.
Other Contraceptive IUDs, Depo-Provera No cost share - these are covered under the
Methods Medical Benefit because they are administered by
a health care professional.




Generics Estrostep Fe, Ortho- request no cost share if Prior Authorization

Oral Brands with Loestrin Fe, Tier 4 Copay plus brand additional charge - can

Novum 7/7/7 submitted and medical necessity is established.

Tobacco Cessation Coverage and Cost Share Policy:

Medication Type Examples Cost Share

Oral, prescription only  [Bupropion SR, Chantix |No cost share. Limit of 168 days' supply per year.

Non-prescription / OTC [Nicotrol inhalers or No cost share. Limit of 168 days' supply per
nasal spray; generic year. Prescription from doctor required.

nicotine patches,
gums, lozenges

Brands with Generics  |Nicorette, Nicoderm CQ [Not covered. Only the generic equivalents are
covered.

HOW CAN | SAVE MONEY ON PRESCRIPTIONS?

Always ask your doctor to consider choosing an appropriate medication from the formulary that is
on the lower tier selections, such as Tier 1 or Tier 2. Medications within these tiers have the
lowest out-of-pocket cost for you. If you are currently taking a Tier 3 medication, you should
consult with your physician to see if there are other medication alternatives that are on a lower
tier.

MAIL-SERVICE PRESCRIPTIONS

Some members can order their prescriptions from a mail-service pharmacy. These members can
receive up to a 90-day supply of certain medications through the mail for a specified copayment
as outlined in their group benefits plan. Receiving a 90-day supply of medication by mail may
prove to be more economical for you. The convenience of mail service may also help you stay
compliant with your medications. Simply ask your prescriber to write the prescription(s) for a 90-
day supply and submit it with your mail-service request forms to the address listed on the form.
You can print the request forms from our website at https://www.avmed.org/prescriptions. Medications
ordered and processed through mail service are typically mailed to the member via U.S. regular
mail. You should allow up to 14 days for delivery from the time mail service receives the request.
(Note: Per federal and/or state law, some controlled substance medications are not available
through mail service, with the exception of some Schedule lll, IV and V medications.)
Prescriptions submitted to mail service for less than a 90-day supply may be returned to the
member

We also offer a program called FastStart®, a streamlined process that encourages members to
set up mail service delivery. At the member's request, a CVS Caremark pharmacist will fax or call
your office to get a prescription for your patient. It's that easy. The member can call 888-963-7290
to initiate mail service through FastStart.

MEDICATIONS PRE-PACKAGED AS A 3-MONTH SUPPLY

Our pharmacy benefit covers some medications that are pre-packaged, dispensed and sold as a
3-Month supply. Members who are prescribed these medications will be charged the applicable
tier copayment for a 3-Month supply whether the prescription is filled at retail or through the mail-
service option. Examples of medications packaged as 3-Month supplies include: Estring, Femring,
and Seasonigue. Please consult our website for an up-to-date list of medications or call Member
Engagement at the number on the back of your ID card for more information on coverage.

CONTACT INFORMATION

The AvMed Individual and Family Plan Formulary is designed to assist prescribers, members,
and other health care professionals in the selection of cost-effective medications. AvMed
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encourages your input and feedback on how we can assist in improving this document and the
formulary management process. You may contact AvMed's Member Engagement Department by
calling the number listed on th e back of your card.

For additional information, please visit our website at: www.avmed.org

LEGEND

Term Definition

OoTC Over the counter

PA Prior Authorization

PF Preferred

QL Quantity Limit

SP Specialty drug

ST Step Therapy (Progressive Medication Program)

Brand Brand products are listed in capitals

Generic  Generic products are listed in lowercase italics

NOTICE

The information contained in this document is proprietary. The information may not be copied in whole
or in part without written permission.
©2023. All rights reserved.
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AvMed Marketplace Preferred Medications Effective 12/01/2023
Drug Name Drug Tier Requirements/Limits
ANALGESICS
COX-2 INHIBITORS
celecoxib caps 50mg, 100mg, 200mg 2
GOUT
allopurinol tabs 100mg, 300mg
colchicine tabs.6mg
colchicine w/ probenecid tab 0.5-500 mg
febuxostat tabs 40mg, 80mg
probenecid tabs 500mg
NSAIDS, COMBINATIONS
diclofenac w/ misoprostol tab delayed release 2
50-0.2mg
diclofenac w/ misoprostol tab delayed release 2
75-0.2mg
NSAIDS
diclofenac potassium tabs 50mg 2
diclofenac sodium tb24 100mg; tbec 25mg, 2
50mg, 76mg
etodolac caps 200mg, 300mg; tabs 400mg, 2
500mg; th24 400mg, 500mg, 600mg
fenoprofen calcium tabs 600mg 4
flurbiprofen tabs 50mg, 100mg 2
ibuprofen susp 100mg/5ml; tabs 400mg, 2
600mg, 800mg
ketorolac tromethamine soln 15mg/mi,
30mg/ml
ketorolac tromethamine tabs 10mg
meclofenamate sodium caps 50mg, 100mg
mefenamic acid caps 250mg
meloxicam tabs 7.5mg, 15mg
nabumetone tabs 500mg, 750mg
naproxen tabs 250mg, 375mg, 500mg
oxaprozin tabs 600mg
piroxicam caps 10mg, 20mg
sulindac tabs 150mg, 200mg
tolmetin sodium caps 400mg; tabs 600mg
OPIOID ANALGESICS
acetaminophen w/ codeine soln 120-12 mg/5ml 2 ST, QL (2700 mL every 30
days); Subject to initial 7-
day limit

ST, PA**

NDINDININ|N

N

QL (20 tabs every 30 days)

NN [NDINDINININ[(NININ

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 9
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-15 mg 2 ST, QL (400 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-30 mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-60 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen-caffeine-dihydrocodeine cap 2 ST, QL (300 caps every 30

320.5-30-16 mg days); Subject to initial 7-
day limit

butorphanol tartrate soln Img/ml, 2mg/ml 2

butorphanol tartrate soln 10mg/ml 2 QL (2 bottles every 30
days)

codeine sulfate tabs 30mg 2 ST, QL (42 tabs every 30
days); Subject to initial 7-
day limit

CODEINE SULFATE TABS 60MG 4 ST, QL (42 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

fentanyl pt72 12mcg/hr, 25mcg/hr 2 ST, QL (10 patches every
30 days)

fentanyl pt72 50mcg/hr, 75mcg/hr, 100mcg/hr 2 ST, PA; High Strength
Requires PA

fentanyl citrate lpop 200mcg, 400mcg, 2 PA, QL (120 lozenges every

600mcg, 800mcg, 1200mcg, 1600mcg 30 days)

hydrocodone bitartrate t24a 20mg, 30mg, 2 QL (30 tabs every 30 days)

40mg, 60mg, 80mg

hydrocodone bitartrate t24a 100mg, 120mg 2 PA; High Strength
Requires PA

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 10
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 2 ST, QL (2700 mL every 30

mg/15ml days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 7.5-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 10-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-ibuprofen tab 10-200 mg 2 ST, QL (50 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl soln 2mg/ml 2

hydromorphone hcl tabs 2mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tabs 4mg 2 ST, QL (120 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tabs 8mg 2 ST, QL (60 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tb24 8mg, 12mg, 16mg 2 ST, QL (30 tabs every 30
days)

hydromorphone hcl th24 32mg 2 ST, PA; High Strength
Requires PA

methadone hcl conc 10mg/ml 2 QL (30 mL every 30 days);
(indicated for opioid
addiction)

methadone hcl soln 5mg/5ml 2 ST, OL (450 mL every 30
days)

methadone hcl soln 10mg/5ml 2 ST, QL (225 mL every 30
days)

methadone hcl tabs 5mg 2 ST, QL (90 tabs every 30
days)

methadone hcl tabs 10mg 2 ST, QL (30 tabs every 30
days)

methadone hcl tbso 40mg 2 QL (9 tabs every 30 days)

methadone hydrochloride i conc 10mg/ml 2 ST, QL (45 mL every 30

days); (generic of
Methadone Intensol,
indicated for pain)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 1
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
methadose tbso 40mg 2 QL (9 tabs every 30 days)
morphine sulfate cp24 10mg, 20mg, 30mg 2 ST, QL (60 caps every 30
days)

morphine sulfate cp24 50mg, 60mg, 80mg 2 ST, QL (30 caps every 30
days)

morphine sulfate cp24 100mg; tbcr 60mg, 2 ST, PA; High Strength

100mg, 200mg Requires PA

morphine sulfate soln 4mg/ml, 10mg/ml 2

morphine sulfate soln 10mg/5ml 2 ST, QL (900 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate soln 20mg/5ml 2 ST, QL (675 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate soln 100mg/5ml 2 ST, QL (135 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate tabs 15mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

morphine sulfate tabs 30mg 2 ST, QL (90 tabs every 30
days); Subject to initial 7-
day limit

morphine sulfate tbcr 15mg, 30mg 2 ST, QL (90 tabs every 30
days)

morphine sulfate beads cp24 30mg, 45mg, 2 ST, QL (30 caps every 30

60mg, 75mg, 90mg days)

morphine sulfate beads cp24 120mg 2 ST, PA; High Strength
Requires PA

nalbuphine hcl soln 10mg/ml, 20mg/ml 2

NUCYNTA TABS 50MG 3 ST, QL (120 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TABS 75MG 3 ST, QL (90 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TABS 100MG 3 ST, QL (60 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA ER TB12 50MG, 100MG 4 ST, QL (60 tabs every 30
days)

NUCYNTA ER TB12 150MG, 200MG, 250MG 4 ST, PA; High Strength

Requires PA

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
QL - Quantity Limits SP - Specialty ST - Step Therapy
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Drug Name

Drug Tier

Requirements/Limits

oxycodone hcl caps 5mg

2

ST, QL (180 caps every 30
days); Subject to initial 7-
day limit

oxycodone hcl conc 100mg/5ml

ST, QL (90 mL every 30
days); Subject to initial 7-
day limit

oxycodone hcl soln 5mg/5ml

ST, QL (900 mL every 30
days); Subject to initial 7-
day limit

oxycodone hcl t12a 10mg, 20mg

QL (60 tabs every 30 days)

oxycodone hcl t12a 40mg, 80mg

PA; High Strength
Requires PA

oxycodone hcl tabs 5mg, 10mg

ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tabs 15mg

ST, QL (120 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tabs 20mg

ST, QL (90 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tabs 30mg

ST, QL (60 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 2.5-325 mg

ST, QL (360 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 5-325 mg

ST, QL (360 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 7.5-325 mg

ST, QL (240 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 10-325 mg

ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxymorphone hcl tabs 5mg

ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxymorphone hcl tabs 10mg

ST, QL (90 tabs every 30
days); Subject to initial 7-
day limit

oxymorphone hcl tb12 5mg, 7.5mg, 10mg,
15mg

ST, QL (60 tabs every 30
days)
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Drug Name

Drug Tier

Requirements/Limits

oxymorphone hcl tb12 20mg, 30mg, 40mg

ST, PA; High Strength
Requires PA

tramadol hcl tabs 50mg

ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

tramadol hcl tb24 100mg

ST, QL (30 tabs every 30
days)

tramadol hcl tb24 200mg, 300mg

ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg

ST, QL (40 tabs every 30
days); Subject to initial 7-
day limit

XTAMPZA ER C12A 9MG, 13.5MG, 18MG, 27TMG

QL (60 caps every 30
days)

XTAMPZA ER C12A 36MG

PA; High Strength
Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA FILM 75MCG, 150MCG, 300MCG,
450MCG

ST, QL (60 films every 30
days)

BELBUCA FILM 600MCG, 750MCG, 900MCG

ST, PA; High Strength
Requires Prior Auth

buprenorphine ptwk 5mcg/hr, 7.5mcg/hr,
10mcg/hr

ST, QL (4 patches every 30
days)

buprenorphine ptwk 15mcg/hr, 20mcg/hr

ST, PA; High Strength
Requires Prior Auth

buprenorphine hcl soln .3mg/ml

SUBLOCADE SOSY 100MG/0.5ML, SP
300MG/1.5ML
SALICYLATES
aspirin enteric coated ad tbec 81mg QL (100 tabs every 30

days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered

diflunisal tabs 500mg

goodsense aspirin chew 8Img

QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl (local anesth.) soln .5%, 1%, 2%
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Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVES

ANTHELMINTICS

albendazole tabs 200mg 4 QL (336 tabs every 365
days)

EMVERM CHEW 100MG 4 QL (12 tabs every 365
days)

ivermectin tabs 3mg 2

praziquantel tabs 600mg 2 QL (24 tabs every 365
days)

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate soln igm/4ml, 500mg/2ml 2

fosfomycin tromethamine pack 3gm 2

gentamicin sulfate soln 40mg/ml 2

neomycin sulfate tabs 500mg 2

paromomyecin sulfate caps 250mg 2

sulfadiazine tabs 500mg 2

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 2

mg

tinidazole tabs 250mg, 500mg 2

tobramycin sulfate soln 40mg/ml, 80mg/2ml 2 QL (36 mL every day);

Initial limit allows up to a 10
day course every 365 days
tobramyecin sulfate solr 1.2gm 2 QL (2 vials every day);
Initial limit allows up to a 10
day course every 365 days

ANTIFUNGALS

amphotericin b solr 50mg 2 QL (3 vials every day);
Initial limit allows up to a 14
day course every 365 days

CRESEMBA CAPS 74.5MG, 186MG 4

fluconazole susr10mg/ml, 40mg/mil; tabs 2

50mg, 100mg, 150mg, 200mg

griseofulvin microsize susp 125mg/5ml; tabs 2

500mg

griseofulvin ultramicrosize tabs 125mg, 250mg 2

itraconazole caps 100mg; soln 10mg/ml 2 PA

nystatin tabs 500000unit 2

posaconazole susp 40mg/ml 2 PA

posaconazole tbec 100mg 4 PA

terbinafine hcl tabs 250mg 2
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days)

Drug Name Drug Tier Requirements/Limits
voriconazole susr40mg/ml; tabs 50mg, 4 PA
200mg
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate tabs 250mg, 500mg 2
COARTEM TAB 20-120MG 4
mefloquine hcl tabs 250mg 2
primaquine phosphate tabs 26.3mg 2
quinine sulfate caps 324mg 2
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20mg/ml 2 SP, QL (900 mL every 30
days)
abacavir sulfate tabs 300mg 2 SP, QL (60 tabs every 30
days)
APTIVUS CAPS 250MG 3 SP, QL (120 caps every 30
days)
atazanavir sulfate caps 150mg, 300mg 2 SP, QL (30 caps every 30
days)
atazanavir sulfate caps 200mg 2 SP, QL (60 caps every 30
days)
ATRIPLATAB 4 SP, QL (30 tabs every 30
days)
COMBIVIR TAB 150-300 4 SP, QL (60 tabs every 30
days)
COMPLERATAB 3 SP, OL (30 tabs every 30
days)
darunavir tabs 600mg 2 SP, QL (60 tabs every 30
days)
darunavir tabs 800mg 2 SP, QL (30 tabs every 30
days)
DELSTRIGO TAB 3 SP, QL (30 tabs every 30
days)
EDURANT TABS 25MG 3 SP, QL (60 tabs every 30
days)
efavirenz caps 50mg, 200mg 2 SP, QL (90 caps every 30
days)
efavirenz tabs 600mg 2 SP, QL (30 tabs every 30
days)
emtricitabine caps 200mg 2 SP, QL (30 caps every 30
days)
EMTRIVA CAPS 200MG 4 SP, QL (30 caps every 30
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Drug Name Drug Tier Requirements/Limits

EMTRIVA SOLN 10MG/ML 3 SP, QL (680 mlevery 28
days)

EPIVIR SOLN 10MG/ML 4 SP, QL (900 mL every 30
days)

EPIVIR TABS 150MG 4 SP, QL (60 tabs every 30
days)

EPIVIR TABS 300MG 4 SP, QL (30 tabs every 30
days)

EPZICOM TAB 600-300 4 SP, QL (30 tabs every 30
days)

etravirine tabs 100mg 2 SP, QL (120 tabs every 30
days)

etravirine tabs 200mg 2 SP, QL (60 tabs every 30
days)

fosamprenavir calcium tabs 700mg 2 SP, QL (120 tabs every 30
days)

FUZEON SOLR 90MG 5 SP, PA, QL (60 vials every
30 days)

INTELENCE TABS 25MG 3 SP, QL (120 tabs every 30
days)

INTELENCE TABS 100MG 4 SP, QL (120 tabs every 30
days)

INTELENCE TABS 200MG 4 SP, QL (60 tabs every 30
days)

ISENTRESS CHEW 25MG, 100MG 3 SP, QL (180 tabs every 30
days)

ISENTRESS PACK 100MG 3 SP, QL (60 packets every
30 days)

ISENTRESS TABS 400MG 3 SP, QL (120 tabs every 30
days)

ISENTRESS HD TABS 600MG 3 SP, QL (60 tabs every 30
days)

JULUCA TAB 50-25MG 3 SP, QL (30 tabs every 30
days)

KALETRA SOL 4 SP, QL (390 mL every 30
days)

lamivudine soln 10mg/ml 2 SP, QL (960 mlevery 30
days)

lamivudine tabs 150mg 2 SP, QL (60 tabs every 30
days)

lamivudine tabs 300mg 2 SP, QL (30 tabs every 30
days)

LEXIVA SUSP 50MG/ML 3 SP, QL (1575 mL every 28

days)
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Drug Name Drug Tier Requirements/Limits

LEXIVA TABS 7T00MG 4 SP, QL (120 tabs every 30
days)

maraviroc tabs 150mg 2 SP, QL (60 tabs every 30
days)

maraviroc tabs 300mg 2 SP, QL (120 tabs every 30
days)

nevirapine susp 50mg/5ml 2 SP, QL (1200 mL every 30
days)

nevirapine tabs 200mg 2 SP, QL (60 tabs every 30
days)

nevirapine tb24 100mg 2 SP, QL (90 tabs every 30
days)

nevirapine tb24 400mg 2 SP, QL (30 tabs every 30
days)

NORVIR PACK 100MG 3 SP, QL (360 packets every
30 days)

NORVIR SOLN 80MG/ML 3 SP, QL (480 mL every 30
days)

NORVIR TABS 100MG 4 SP, QL (360 tabs every 30
days)

PIFELTRO TABS 100MG 3 SP, QL (60 tabs every 30
days)

PREZISTA SUSP 100MG/ML 3 SP, QL (400 ml every 30
days)

PREZISTA TABS 75MG 3 SP, QL (300 tabs every 30
days)

PREZISTA TABS 150MG 3 SP, QL (180 tabs every 30
days)

PREZISTA TABS 600MG 3 SP, QL (60 tabs every 30
days)

PREZISTA TABS 800MG 3 SP, QL (30 tabs every 30
days)

RETROVIR CAPS 100MG 4 SP, QL (180 caps every 30
days)

RETROVIR SYRP 50MG/5ML 4 SP, QL (1800 mL every 30
days)

RETROVIR IV INFUSION SOLN 10MG/ML 3 SP

REYATAZ CAPS 150MG, 300MG 4 SP, QL (30 caps every 30
days)

REYATAZ CAPS 200MG 4 SP, QL (60 caps every 30
days)

REYATAZ PACK 50MG 3 SP, QL (180 packets every
30 days)

ritonavir tabs 100mg 2 SP, OL (360 tabs every 30
days)
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Drug Name Drug Tier Requirements/Limits
RUKOBIA TB12 600MG 3 SP, QL (60 tabs every 30
days)
SELZENTRY SOLN 20MG/ML 3 SP, QL (1840 mL every 30
days)
SELZENTRY TABS 25MG 3 SP, QL (240 tabs every 30
days)
SELZENTRY TABS 75MG 3 SP, QL (60 tabs every 30
days)
SELZENTRY TABS 150MG 4 SP, QL (60 tabs every 30
days)
SELZENTRY TABS 300MG 4 SP, QL (120 tabs every 30
days)
stavudine caps 15mg, 20mg, 30mg, 40mg 2 SP, QL (60 caps every 30
days)
STRIBILD TAB 3 SP, QL (30 tabs every 30
days)
SUSTIVA CAPS 50MG, 200MG 4 SP, QL (90 caps every 30
days)
SUSTIVA TABS 600MG 4 SP, QL (30 tabs every 30
days)
tenofovir disoproxil fumarate tabs 300mg 2 SP, QL (30 tabs every 30
days)
TIVICAY TABS 10MG 3 SP, QL (240 tabs every 30
days)
TIVICAY TABS 25MG, 50MG 3 SP, QL (60 tabs every 30
days)
TIVICAY PD TBSO 5MG 3 SP, QL (360 tabs every 30
days)
TRIZIVIR TAB 3 SP, QL (60 tabs every 30
days)
TROGARZO SOLN 200MG/1.33ML 5 SP
TYBOST TABS 150MG 3 SP, QL (30 tabs every 30
days)
VIRACEPT TABS 250MG 3 SP, QL (300 tabs every 30
days)
VIRACEPT TABS 625MG 3 SP, QL (120 tabs every 30
days)
VIRAMUNE SUSP 50MG/5ML 4 SP, QL (1200 mL every 30
days)
VIRAMUNE TABS 200MG 4 SP, QL (60 tabs every 30
days)
VIRAMUNE XR TB24 400MG 4 SP, QL (30 tabs every 30
days)
VIREAD POWD 40MG/GM 3 SP, QL (240 gm every 30

days)
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Drug Name Drug Tier Requirements/Limits

VIREAD TABS 150MG, 200MG, 250MG 3 SP, QL (30 tabs every 30
days)

VIREAD TABS 300MG 4 SP, QL (30 tabs every 30
days)

ZIAGEN SOLN 20MG/ML 4 SP, QL (900 mL every 30
days)

ZIAGEN TABS 300MG 4 SP, QL (60 tabs every 30
days)

zidovudine caps 100mg 2 SP, QL (180 caps every 30
days)

zidovudine syrp 50mg/5ml 2 SP, QL (1920 ml every 30
days)

zidovudine tabs 300mg 2 SP, QL (60 tabs every 30
days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 2 SP, QL (30 tabs every 30
days)

BIKTARVY TAB 3 SP, QL (30 tabs every 30
days)

CIMDUO TAB 300-300 3 SP, QL (30 tabs every 30
days)

DESCOVY TAB 120-15MG 3 SP, QL (30 tabs every 30
days)

DESCOVY TAB 200/25MG 3 SP, QL (30 tabs every 30
days); Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis

DOVATO TAB 50-300MG 3 SP, QL (30 tabs every 30
days)

efavirenz-emtricitabine-tenofovir df tab 600- 2 SP, QL (30 tabs every 30

200-300 mg days)

efavirenz-lamivudine-tenofovir df tab 400-300- 2 SP, QL (30 tabs every 30

300 mg days)

efavirenz-lamivudine-tenofovir df tab 600-300- 2 SP, QL (30 tabs every 30

300 mg days)

emtricitabine-tenofovir disoproxil fumarate tab 2 SP, QL (30 tabs every 30

100-150 mg days)

emtricitabine-tenofovir disoproxil fumarate tab 2 SP, QL (30 tabs every 30

133-200 mg days)

emtricitabine-tenofovir disoproxil fumarate tab 2 SP, QL (30 tabs every 30

days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
QL - Quantity Limits SP - Specialty ST - Step Therapy

20



Drug Name Drug Tier Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate tab 2 SP, QL (30 tabs every 30
200-300 mg days); $0 copay for pre-

exposure prophylaxis

EVOTAZ TAB 300-150 3 SP, QL (30 tabs every 30
days)

GENVOYA TAB 3 SP, QL (30 tabs every 30
days)

KALETRA TAB 100-25MG 4 SP, QL (240 tabs every 30
days)

KALETRA TAB 200-50MG 4 SP, QL (120 tabs every 30
days)

lamivudine-zidovudine tab 150-300 mg 2 SP, QL (60 tabs every 30
days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 2 SP, QL (480 ml every 30

mg/ml) days)

lopinavir-ritonavir tab 100-25 mg 2 SP, QL (300 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg 2 SP, QL (120 tabs every 30
days)

ODEFSEY TAB 3 SP, QL (30 tabs every 30
days)

PREZCOBIX TAB 800-150 3 SP, QL (30 tabs every 30
days)

SYMFI LO TAB 4 SP, QL (30 tabs every 30
days)

SYMFI TAB 4 SP, OL (30 tabs every 30
days)

SYMTUZA TAB 4 SP, QL (30 tabs every 30
days)

TRIUMEQ PD TAB 4 SP, QL (180 tabs every 30
days)

TRIUMEQ TAB 4 SP, QL (30 tabs every 30
days)

TRUVADA TAB 100-150 4 SP, QL (30 tabs every 30
days)

TRUVADA TAB 133-200 4 SP, QL (30 tabs every 30
days)

TRUVADA TAB 167-250 4 SP, QL (30 tabs every 30
days)

TRUVADA TAB 200-300 4 SP, QL (30 tabs every 30
days); $0 copay for pre-
exposure prophylaxis

ANTITUBERCULAR AGENTS
cycloserine caps 250mg 2
ethambutol hcl tabs 100mg, 400mg 2
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Drug Name Drug Tier Requirements/Limits
isoniazid soln 100mg/ml; syrp 50mg/5ml; tabs 2
100mg, 300mg
PASER PACK 4GM 4
PRIFTIN TABS 150MG 3
pyrazinamide tabs 500mg 2
rifabutin caps 150mg 2
rifampin caps 150mg, 300mg; solr 600mg 2
SIRTURO TABS 20MG, 100MG 6 SP, PA
TRECATOR TABS 250MG 3
ANTIVIRALS
acyclovir caps 200mg; susp 200mg/5ml; tabs 2
400mg, 800mg
adefovir dipivoxil tabs 10mg 5 SP
BARACLUDE SOLN .05MG/ML 5 SP, PA, QL (630 mL every
30 days)
cidofovir soln 75mg/ml 2
entecavir tabs.5mg, Tmg 5 SP, PA, QL (30 tabs every
30 days)
EPIVIRHBV SOLN 5MG/ML 3 SP
famciclovir tabs 125mg, 250mg, 500mg 2
lamivudine (hbv) tabs 100mg 2 SP
oseltamivir phosphate caps 30mg 2 QL (40 caps every 90
days)
oseltamivir phosphate caps 45mg, 75mg 2 QL (20 caps every 90
days)
oseltamivir phosphate susr 6mg/ml 2 QL (360 mL every 90 days)
RELENZA DISKHALER AEPB 5MG/BLISTER 3 QL (2 inhalers every 90
days)
ribavirin solr 6gm 2
rimantadine hydrochloride tabs 100mg 2
valacyclovir hcl tabs 500mg, 1000mg 2
valganciclovir hcl solr 50mg/ml 5 SP, PA, QL (1000 mL every
30 days)
valganciclovir hcl tabs 450mg 5 SP, PA, QL (120 tabs every
30 days)
VEMLIDY TABS 25MG 4 SP, PA, QL (30 tabs every
30 days)
CEPHALOSPORINS
cefaclor caps 250mg, 500mg; susr 125mg/5mi, 2
250mg/5ml, 375mg/5ml
cefadroxil caps 500mg; susr 250mg/5mi, 2
500mg/5ml; tabs 1gm
cefazolin sodium solr 1igm 2
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Drug Name Drug Tier Requirements/Limits

cefdinir caps 300mg; susr 125mg/5mi, 2

250mg/5ml

cefepime hcl solr igm, 2gm 2

cefixime caps 400mg; susr 100mg/5ml, 2

200mg/5ml

cefpodoxime proxetil susr 50mg/5ml, 2

100mg/5ml; tabs 100mg, 200mg

cefprozil susr125mg/5ml, 250mg/5ml; tabs 2

250mg, 500mg

ceftazidime solr 2gm 2

ceftriaxone sodium solr igm, 2gm, 250mg, 2 QL (2 vials every day);

500mg Initial limit allows up to a 14
day course every 365 days

ceftriaxone sodium solr 10gm 2 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days

cefuroxime axetil tabs 250mg, 500mg 2

cephalexin caps 250mg, 500mg, 750mg; susr 2

125mg/5ml, 250mg/5ml; tabs 250mg, 500mg

SUPRAX CHEW 100MG, 200MG; SUSR 3

500MG/5ML

tazicef solr igm 2

ERYTHROMYCINS/MACROLIDES

azithromycin pack 1gm; susr 100mg/5ml, 2

200mg/5ml; tabs 250mg, 500mg, 600mg

clarithromycin susr 125mg/5ml, 250mg/5ml; 2

tabs 250mg, 500mg; tb24 500mg

DIFICID SUSR 40MG/ML; TABS 200MG 3 PA

ery-tab tbec 250mg, 333mg, 500mg 2

erythrocin stearate tabs 250mg 2

erythromycin base cpep 250mg; tabs 250mg, 2

500mg

erythromycin ethylsuccinate susr 200mg/5ml, 2

400mg/5ml; tabs 400mg

FLUOROQUINOLONES

BAXDELA TABS 450MG 4

CIPRO SUSR 500MG/5ML 4

ciprofloxacin hcl tabs 100mg, 250mg, 500mg, 2

750mg

levofloxacin soln 25mg/ml 2 QL (40 mL every day);
Initial limit allows up to a 14
day course every 365 days

levofloxacin soln 25mg/ml; tabs 250mg, 2

500mg, 750mg
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Drug Name Drug Tier Requirements/Limits

moxifloxacin hcl tabs 400mg 2
ofloxacin tabs 300mg, 400mg 2
HEPATITIS C

EPCLUSA PAK 150-37.5 5 SP, PA, QL (28 pellets
every 28 days)

EPCLUSA PAK 200-50MG 5 SP, PA, QL (28 pellets
every 28 days)

EPCLUSA TAB 200-50MG 5 SP, PA, QL (28 tabs every
28 days)

EPCLUSA TAB 400-100 5 SP, PA, QL (28 tabs every
28 days)

HARVONI PAK 5 SP, PA, QL (28 pellets
every 28 days)

HARVONI PAK 45-200MG 5 SP, PA, QL (28 pellets
every 28 days)

HARVONI TAB 45-200MG 5 SP, PA, QL (28 tabs every
28 days)

HARVONI TAB 90-400MG 5 SP, PA, QL (28 tabs every
28 days)

PEGASYS SOLN 180MCG/ML; SOSY 5 SP, PA

180MCG/0.5ML

ribavirin (hepatitis c) caps 200mg 2 SP, PA

ribavirin (hepatitis c) tabs 200mg 2 PA

SOVALDI PACK 150MG, 200MG 6 SP, ST, PA, QL (28 pellets
every 28 days)

SOVALDI TABS 200MG, 400MG 6 SP, ST, PA, QL (28 tabs
every 28 days)

VOSEVI TAB 5 SP, PA, QL (28 tabs every
28 days)

ZEPATIER TAB 50-100MG 6 SP, ST, PA, QL (28 tabs
every 28 days)

MISCELLANEOUS

ALINIA SUSR 100MG/5ML 4 QL (540 mL every 30 days)

atovaquone susp 750mg/5ml 2

aztreonam solr igm, 2gm 2

clindamycin hcl caps 75mg, 150mg, 300mg 2

clindamycin palmitate hydrochloride solr 2

756mg/5ml

clindamycin phosphate soln 9gm/60ml, 2

300mg/2ml, 600mg/4ml, 9000mg/60ml

dapsone tabs 25mg, 100mg 2

ertapenem sodium solr igm 2 QL (2 vials every day);

Initial limit allows up to a 14
day course every 365 days

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 24
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
linezolid soln 600mg/300ml; susr 100mg/5ml; 2
tabs 600mg
LINEZOLID INJ 2MG/ML 2
meropenem solr igm 2 QL (6 vials every day);
Initial limit allows up to a 14
day course every 365 days
meropenem solr 500mg 2 QL (12 vials every day);
Initial limit allows up to a 14
day course every 365 days
methenamine hippurate tabs Igm 2
metronidazole caps 375mg; soln 2
500mg/100ml; tabs 250mg, 500mg
nitazoxanide tabs 500mg 2 QL (20 tabs every 30 days)
nitrofurantoin susp 25mg/5ml 2 PA; High Risk Medications

require PA for members
age 70 and older

nitrofurantoin macrocrystal caps 25mg, 50mg, 2 PA; High Risk Medications

100mg require PA for members
age 70 and older

nitrofurantoin monohyd macro caps 100mg 2 PA; High Risk Medications
require PA for members
age 70 and older

pentamidine isethionate solr 300mg 2

polymyxin b sulfate solr 500000unit 2

pyrimethamine tabs 25mg 4 PA

trimethoprim tabs 100mg 2

vancomycin hcl caps 125mg, 250mg 2 QL (80 caps every 10 days)

vancomyecin hcl solr igm 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days

vancomycin hcl solr 5gm, 10gm 2 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days

vancomyecin hcl solr 500mg, 750mg 2 QL (4 vials every day);
Initial limit allows up to a 14
day course every 365 days

XIFAXAN TABS 200MG 3 QL (9 tabs every 30 days)

XIFAXAN TABS 550MG 3 PA

PENICILLINS

amoxicillin caps 250mg, 500mg; chew 125mg, 2

250mg; susr 1256mg/5ml, 200mg/5ml,

250mg/5ml, 400mg/5ml; tabs 500mg, 875mg

amoxicillin & k clavulanate chew tab 200-28.5 2

mg

amoxicillin & k clavulanate chew tab 400-57 mg 2
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Drug Name Drug Tier Requirements/Limits
amoxicillin & k clavulanate for susp 200-28.5 2

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 2

mg/5ml

amoxicillin & k clavulanate for susp 400-57 2

mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 2

mg/5ml

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5mg

ampicillin caps 500mg

ampicillin sodium solr igm, 2gm
dicloxacillin sodium caps 250mg, 500mg
penicillin g potassium solr 5000000unit,
20000000unit

penicillin g sodium solr 5000000unit
penicillin v potassium solr 1225mg/5ml, 2
250mg/5ml; tabs 250mg, 500mg

pfizerpen solr 20000000unit 2
piperacillin sod-tazobactam na for inj 3.375 gm 2
(3-0.375gm)

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

piperacillin sod-tazobactam sod for inj 40.5 gm 2
(36-4.5gm)

TETRACYCLINES

avidoxy tabs 100mg

demeclocycline hcl tabs 150mg, 300mg
doxy 100 solr 100mg

doxycycline (monohydrate) caps 50mg,
100mg; susr 25mg/5mil; tabs 50mg, 75mg,
150mg

doxycycline hyclate caps 50mg, 100mg; solr 2
100mg; tabs 20mg, 100mg

minocycline hcl caps 50mg, 756mg, 100mg; 2
tabs 50mg, 75mg, 100mg
tetracycline hcl caps 250mg, 500mg
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QL (120 caps every 30
days)

VIBRAMYCIN SYRP 50MG/5ML 4
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan soln 6mg/ml 2
carmustine solr 100mg 2 SP
cyclophosphamide caps 25mg, 50mg 2
cyclophosphamide solr igm, 2gm, 500mg 5 SP
dacarbazine solr 100mg 2 SP
dacarbazine solr 200mg 2
EMCYT CAPS 140MG 5 SP
GLEOSTINE CAPS 10MG, 40MG, 100MG 5 SP
GLIADEL WAF 7.7TMG 3 SP
ifosfamide soln 1gm/20ml, 3gm/60ml 2
ifosfamide solr igm 2 SP
LEUKERAN TABS 2MG 3
MATULANE CAPS 50MG 3 SP
melphalan tabs 2mg 2
melphalan hcl solr 50mg 2
TEMODAR SOLR 100MG 5 SP, PA
temozolomide caps 5mg, 20mg, 100mg, 5 SP, PA
140mg, 180mg, 250mg
ANTIBIOTICS
adriamycin solr 50mg 2 SP
bleomycin sulfate solr 15unit, 30unit 2
daunorubicin hcl soln 20mg/4ml 2
doxorubicin hcl soln 2mg/ml; solr 10mg 2 SP
doxorubicin hcl liposomal inj 2mg/ml 2 SP
idarubicin hcl soln 5mg/5ml, 10mg/10ml, 2
20mg/20ml
mitomycin solr 5mg, 20mg, 40mg 2 SP
mitoxantrone hcl conc 2mg/ml 5 SP
ANTIMETABOLITES
azacitidine susr 100mg 5 SP, PA
capecitabine tabs 150mg, 500mg 5 SP, PA
cladribine soln 10mg/10ml 2 SP
clofarabine soln 1mg/ml 2 SP
cytarabine soln 20mg/ml, 100mg/ml 2 SP
decitabine solr 50mg 5 SP, PA
floxuridine solr.5gm 2
fludarabine phosphate soln 50mg/2ml; solr 2 SP
50mg
fluorouracil soln 1gm/20ml, 2.5gm/50ml|, 2 SP
5gm/100ml, 500mg/10ml
gemcitabine hcl soln 1Igm/26.3ml, 2gm/52.6m|, 5 SP

200mg/5.26ml; solr igm, 2gm, 200mg
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Drug Name Drug Tier Requirements/Limits
mercaptopurine tabs 50mg 2
methotrexate sodium soln 1gm/40mi, 2 SP
50mg/2ml, 250mg/10ml; solr igm
pemetrexed disodium solr 100mg, 500mg 5 SP
TABLOID TABS 40MG 3
ANTIMITOTIC, TAXOIDS
docetaxel conc 20mg/ml, 80mg/4ml, 2 SP
160mg/8ml; soln 20mg/2ml, 80mg/8ml,
160mg/16ml
paclitaxel conc 30mg/5ml, 100mg/16.7ml|, 2 SP
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv susp 2 SP
100 mg
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate soln img/ml 2 SP
vincristine sulfate soln Tmg/ml 2 SP
vinorelbine tartrate soln 10mg/ml, 50mg/5ml 2 SP
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TABS 10MG, 50MG 5 SP, PA, QL (120 tabs every
30 days)
VENCLEXTA TABS 100MG 5 SP, PA, QL (180 tabs every
30 days)
VENCLEXTA TAB START PK 5 SP, PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX SOLN 100MG/50ML, 200MG/100ML 5 SP, PA
ERIVEDGE CAPS 150MG 5 SP, PA, QL (30 caps every
30 days)
GAZYVA SOLN 1000MG/40ML 5 SP, PA
KADCYLA SOLR 100MG, 160MG 5 SP, PA
KEYTRUDA SOLN 100MG/4ML 5 SP, PA
POLIVY SOLR 30MG, 140MG 6 SP, PA
POMALYST CAPS 1MG, 2MG, 3MG, 4MG 5 SP, PA, QL (21 caps every
28 days)
REVLIMID CAPS 2.5MG, 5MG, 10MG, 15MG 5 SP, PA, QL (28 caps every
28 days)
REVLIMID CAPS 20MG, 25MG 5 SP, PA, QL (21 caps every
28 days)
THALOMID CAPS 50MG, 100MG 5 SP, PA, QL (28 caps every
28 days)
THALOMID CAPS 150MG, 200MG 5 SP, PA, QL (56 caps every
28 days)
TICE BCG SUSR 50MG 3 SP
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Drug Name Drug Tier Requirements/Limits
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tabs 250mg 5 SP, PA, QL (120 tabs every
30 days)
abiraterone acetate tabs 500mg 5 SP, PA, QL (60 tabs every
30 days)
anastrozole tabs Img 2 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
bicalutamide tabs 50mg 2
ELIGARD KIT 7.5MG, 22.5MG, 30MG, 45MG 5 SP, PA
ERLEADA TABS 60MG 5 SP, PA, QL (120 tabs every
30 days)
ERLEADA TABS 240MG 5 SP, PA, QL (30 tabs every
30 days)
exemestane tabs 25mg 2 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
flutamide caps 125mg 2
fulvestrant sosy 250mg/5ml 5 SP, PA
letrozole tabs 2.5mg 2
leuprolide acetate kit Img/0.2ml 5 SP, PA
LYSODREN TABS 500MG 3 SP
megestrol acetate susp 40mg/ml; tabs 20mg, 2
40mg
nilutamide tabs 150mg 2
NUBEQA TABS 300MG 5 SP, PA, QL (120 tabs every
30 days)
tamoxifen citrate tabs 10mg, 20mg 2 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
toremifene citrate tabs 60mg 2
XTANDI CAPS 40MG 5 SP, PA, QL (120 caps every
30 days)
XTANDI TABS 40MG 5 SP, PA, QL (120 tabs every
30 days)
XTANDI TABS 80MG 5 SP, PA, QL (60 tabs every
30 days)
YONSA TABS 125MG 5 SP, PA, QL (120 tabs every

30 days)
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KINASE INHIBITORS

ALECENSA CAPS 150MG 5 SP, PA, QL (240 caps every
30 days)

CABOMETYX TABS 20MG, 40MG, 60MG 5 SP, PA, QL (30 tabs every
30 days)

CALQUENCE CAPS 100MG 6 SP, PA, QL (60 caps every
30 days)

CALQUENCE TABS 100MG 6 SP, PA, QL (60 tabs every
30 days)

CAPRELSA TABS 100MG 5 SP, PA, QL (60 tabs every
30 days)

CAPRELSA TABS 300MG 5 SP, PA, QL (30 tabs every
30 days)

COMETRIQ KIT 20MG 5 SP, PA, QL (1 kit every 28
days)

COMETRIQ KIT 100MG 5 SP, PA, QL (1 kit every 28
days)

COMETRIQ KIT 140MG 5 SP, PA, QL (1 kit every 28
days)

erlotinib hcl tabs 25mg 5 SP, PA, QL (60 tabs every
30 days)

erlotinib hcl tabs 100mg, 150mg 5 SP, PA, QL (30 tabs every
30 days)

everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg 5 SP, PA, QL (30 tabs every
30 days)

everolimus tbso 2mg, 5mg 5 SP, PA, QL (60 tabs every
30 days)

everolimus tbso 3mg 5 SP, PA, QL (90 tabs every
30 days)

IBRANCE CAPS 75MG, 100MG, 125MG 5 SP, PA, QL (21 caps every
28 days)

IBRANCE TABS 75MG, 100MG, 125MG 5 SP, PA, QL (21 tabs every
28 days)

ICLUSIG TABS 10MG, 15MG, 30MG, 45MG 5 SP, PA, QL (30 tabs every
30 days)

imatinib mesylate tabs 100mg 5 SP, PA, QL (120 tabs every
30 days)

imatinib mesylate tabs 400mg 5 SP, PA, QL (60 tabs every
30 days)

IMBRUVICA CAPS 7T0OMG 5 SP, PA, QL (30 caps every
30 days)

IMBRUVICA CAPS 140MG 5 SP, PA, QL (90 caps every
30 days)

IMBRUVICA SUSP 70MG/ML 5 SP, PA, QL (216 ml every
36 days)
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IMBRUVICA TABS 140MG, 280MG, 420MG, 5 SP, PA, QL (30 tabs every

560MG 30 days)

INLYTA TABS 1IMG 5 SP, PA, QL (240 tabs every
30 days)

INLYTA TABS 5MG 5 SP, PA, QL (120 tabs every
30 days)

JAKAFI TABS 5MG, 10MG, 15MG, 20MG, 25MG 5 SP, PA, QL (60 tabs every
30 days)

KISQALI TBPK 200MG 5 SP, PA, QL (21 tabs every
28 days); 200 mg dose

KISQALI TBPK 200MG 5 SP, PA, QL (42 tabs every
28 days); 400 mg dose

KISQALI TBPK 200MG 5 SP, PA, QL (63 tabs every
28 days); 600 mg dose

lapatinib ditosylate tabs 250mg 5 SP, PA, QL (180 tabs every
30 days)

LENVIMA 4 MG DAILY DOSE CPPK 4MG 5 SP, PA, QL (30 caps every
30 days)

LENVIMA 8 MG DAILY DOSE CPPK 4MG 5 SP, PA, QL (60 caps every
30 days)

LENVIMA 10 MG DAILY DOSE CPPK 10MG 5 SP, PA, QL (30 caps every
30 days)

LENVIMA 12MG DAILY DOSE CPPK 4MG 5 SP, PA, QL (90 caps every
30 days)

LENVIMA 20 MG DAILY DOSE CPPK 10MG 5 SP, PA, QL (60 caps every
30 days)

LENVIMA CAP 14 MG 5 SP, PA, QL (60 caps every
30 days)

LENVIMA CAP 18 MG 5 SP, PA, QL (90 caps every
30 days)

LENVIMA CAP 24 MG 5 SP, PA, QL (90 caps every
30 days)

LORBRENA TABS 25MG 6 SP, PA, QL (90 tabs every
30 days)

LORBRENA TABS 100MG 6 SP, PA, QL (30 tabs every
30 days)

MEKINIST SOLR .05MG/ML 5 SP, PA, QL (12 bottles
every 28 days)

MEKINIST TABS 2MG 5 SP, PA, QL (30 tabs every
30 days)

MEKINIST TABS .5MG 5 SP, PA, QL (90 tabs every
30 days)

RYDAPT CAPS 25MG 6 SP, PA, QL (224 caps every
28 days)
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sorafenib tosylate tabs 200mg 5 SP, PA, QL (120 tabs every
30 days)
SPRYCEL TABS 20MG 5 SP, PA, QL (90 tabs every
30 days)
SPRYCEL TABS 50MG, 70MG, 80MG, 100MG, 5 SP, PA, QL (30 tabs every
140MG 30 days)
STIVARGA TABS 40MG 5 SP, PA, QL (84 tabs every
28 days)
sunitinib malate caps 12.5mg, 26mg, 37.5mg, 5 SP, PA, QL (30 caps every
50mg 30 days)
TAFINLAR CAPS 50MG, 75MG 5 SP, PA, QL (120 caps every
30 days)
TAFINLAR TBSO 10MG 5 SP, PA, QL (4 bottles every
28 days)
TUKYSA TABS 50MG, 150MG 6 SP, PA, QL (120 tabs every
30 days)
VITRAKVI CAPS 25MG 6 SP, PA, QL (180 caps every
30 days)
VITRAKVI CAPS 100MG 6 SP, PA, QL (60 caps every
30 days)
VITRAKVI SOLN 20MG/ML 6 SP, PA, QL (300 mL every
30 days)
VOTRIENT TABS 200MG 5 SP, PA, QL (120 tabs every
30 days)
XALKORI CAPS 200MG, 250MG 5 SP, PA, QL (120 caps every
30 days)
ZELBORAF TABS 240MG 5 SP, PA, QL (240 tabs every
30 days)
ZYDELIG TABS 100MG, 150MG 5 SP, PA, QL (60 tabs every
30 days)
ZYKADIA TABS 150MG 5 SP, PA, QL (90 tabs every
30 days)
MISCELLANEOUS
arsenic trioxide soln 10mg/10ml, 12mg/6ml 2 SP
bexarotene caps 75mg 5 SP, PA
hydroxyurea caps 500mg 2
IDHIFA TABS 50MG, 100MG 5 SP, PA, QL (30 tabs every
30 days)
LYNPARZA TABS 100MG, 150MG 5 SP, PA, QL (120 tabs every
30 days)
NIPENT SOLR 10MG 3 SP
ODOMZO CAPS 200MG 5 SP, PA, QL (30 caps every
30 days)
ONCASPAR SOLN 750UNIT/ML 5 SP, PA
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PHOTOFRIN SOLR 75MG 3 SP

tretinoin (chemotherapy) caps 10mg 2

VISTOGARD PACK 10GM 5 SP, QL (20 packets every 5
days)

ZEJULA CAPS 100MG 5 SP, PA, QL (90 caps every
30 days)

ZEJULA TABS 100MG, 200MG, 300MG 5 SP, PA, QL (30 tabs every
30 days)

ZOLINZA CAPS 100MG 5 SP, PA, QL (120 caps every
30 days)

PLATINUM-BASED AGENTS

carboplatin soln 50mg/5ml, 150mg/15ml, 2 SP

450mg/45ml, 600mg/60ml

cisplatin soln 50mg/50ml, 100mg/100ml|, 2 SP

200mg/200ml

oxaliplatin soln 50mg/10ml, 100mg/20ml; solr 5 SP

50mg, 100mg

paraplatin soln 1000mg/100ml 2 SP

PROTECTIVE AGENTS

dexrazoxane hcl solr 250mg, 500mg 2

leucovorin calcium solr 50mg, 200mg, 500mg 2 SP

leucovorin calcium solr 100mg, 350mg; tabs 2

5mg, 10mg, 15mg, 25mg

mesna soln 100mg/ml 2 SP
MESNEX TABS 400MG 5 SP
TOPOISOMERASE INHIBITORS
etoposide caps 50mg; soln 1gm/50ml, 2
500mg/25ml
etoposide soln 100mg/5ml 2 SP
irinotecan hcl soln 40mg/2ml, 100mg/5ml, 5 SP
500mg/25ml
irinotecan hcl soln 300mg/15ml 2 SP
topotecan hcl solr 4mg 2 SP
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 1
mg
amlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 1
mg
amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-20 1
mg
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amlodipine besylate-benazepril hcl cap 10-40 1

mg

benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5

—

-y

mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg 1
enalapril maleate & hydrochlorothiazide tab 5- 1
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
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ACE INHIBITORS

benazepril hcl tabs 5mg, 10mg, 20mg, 40mg 1
captopril tabs 12.5mg, 25mg, 50mg, 100mg 1
enalapril maleate tabs 2.5mg, 5mg, 10mg, 1
20mg

fosinopril sodium tabs 10mg, 20mg, 40mg 1
lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, 30mg,

40mg

moexipril hcl tabs 7.5mg, 15mg
perindopril erbumine tabs 2mg, 4mg, 8mg
quinapril hcl tabs 5mg, 10mg, 20mg, 40mg
ramipril caps 1.25mg, 2.5mg, 5mg, 10mg
trandolapril tabs Img, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

— | | | -

eplerenone tabs 25mg, 50mg 2
ALPHA BLOCKERS
prazosin hcl caps 1mg, 2mg, 5mg 2
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ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab

— | | | -

5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 1
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1
losartan potassium & hydrochlorothiazide tab 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5mg
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olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tabs 4mg, 8mg, 16mg, 1

32mg

irbesartan tabs 75mg, 150mg, 300mg

losartan potassium tabs 25mg, 50mg, 100mg

olmesartan medoxomil tabs 5mg, 20mg, 40mg

telmisartan tabs 20mg, 40mg, 80mg

valsartan tabs 40mg, 80mg, 160mg, 320mg
ANTIARRHYTHMICS

amiodarone hcl tabs 200mg, 400mg

disopyramide phosphate caps 100mg, 150mg

dofetilide caps 125mcg, 250mcg, 500mcg

flecainide acetate tabs 50mg, 100mg, 150mg

lidocaine hcl (cardiac) sosy 50mg/5mi,

100mg/5ml

MULTAQ TABS 400MG

NORPACE CR CP12 100MG, 150MG

pacerone tabs 100mg, 200mg

procainamide hcl soln 100mg/ml

propafenone hcl cp12 225mg, 325mg, 425mg;

tabs 150mg, 225mg, 300mg

sotalol hcl tabs 80mg, 120mg, 160mg, 240mg

sotalol hcl (afib/afl) tabs 80mg, 120mg, 160mg
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ANTILIPEMICS, BILE ACID RESINS

cholestyramine pack 4gm; powd 4gm/dose 2
cholestyramine light pack 4gm; powd 2
4gm/dose
colestipol hcl gran 5gm; pack 5gm; tabs 1gm 2
prevalite powd 4gm/dose 2
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tabs 10mg 2
ANTILIPEMICS, FIBRATES
choline fenofibrate cpdr45mg, 135mg 2
fenofibrate caps 150mg; tabs 48mg, 54mg, 2
145mg, 160mg
fenofibrate micronized caps 43mg, 67mg, 2
134mg, 200mg
gemfibrozil tabs 600mg 2
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tabs 10mg, 20mg 1 $0 copay for members age
40 through 75
atorvastatin calcium tabs 40mg, 80mg 1 Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease
fluvastatin sodium caps 20mg, 40mg; tb24 1 $0 copay for members age
80mg 40 through 75
lovastatin tabs 10mg, 20mg, 40mg 1 $0 copay for members age
40 through 75
pravastatin sodium tabs 10mg, 20mg, 40mg, 1 $0 copay for members age
80mg 40 through 75
rosuvastatin calcium tabs 5mg, 10mg 1 $0 copay for members age
40 through 75
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rosuvastatin calcium tabs 20mg, 40mg

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

simvastatin tabs 5mg, 10mg, 20mg, 40mg

$0 copay for members age
40 through 75

simvastatin tabs 80mg

ST; PA**; Exception
process available for $0
copay for members age 40
through 75 when medically
necessary for primary
prevention of
cardiovascular disease

ANTILIPEMICS, MISCELLANEOUS

niacin (antihyperlipidemic) tbcr 500mg,
750mg, 1000mg

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl caps 1gm

Only indicated as an
adjunct to diet to reduce
TG levels in adult patients
with severe (greater than
or equal to 500 mg/dL)
hypertriglyceridemia

icosapent ethyl caps.5gm

omega-3-acid ethyl esters cap 1gm

ANTILIPEMICS, PCSK9 INHIBITORS

PRALUENT SOAJ 75MG/ML, 150MG/ML

SP, PA, OL (2 pens every
28 days)

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50
mg
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BETA-BLOCKERS

acebutolol hcl caps 200mg, 400mg
atenolol tabs 25mg, 50mg, 100mg
betaxolol hcl tabs 10mg, 20mg
bisoprolol fumarate tabs 5mg, 10mg
carvedilol tabs 3.125mg, 6.25mg, 12.5mg,
25mg

carvedilol phosphate cp24 10mg, 20mg, 40mg, 2
80mg

labetalol hcl tabs 100mg, 200mg, 300mg 2
metoprolol succinate tb24 25mg, 50mg,
100mg, 200mg

metoprolol tartrate tabs 25mg, 50mg, 100mg
nadolol tabs 20mg, 40mg, 80mg

nebivolol hcl tabs 2.5mg, 5mg, 10mg, 20mg
pindolol tabs 5mg, 10mg

propranolol hcl cp24 60mg, 80mg, 120mg,
160mg; soln 20mg/5ml, 40mg/5ml; tabs 10mg,
20mg, 40mg, 60mg, 80mg

timolol maleate tabs 5mg, 10mg, 20mg 2

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1

2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-40mg

amlodipine besylate-atorvastatin calcium tab 5- 1

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

20 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

80 mg

amlodipine besylate-atorvastatin calcium tab 1

10-10 mg

amlodipine besylate-atorvastatin calcium tab 1

10-20 mg

amlodipine besylate-atorvastatin calcium tab 1

10-40 mg

amlodipine besylate-atorvastatin calcium tab 1

10-80 mg
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CALCIUM CHANNEL BLOCKERS
amlodipine besylate tabs 2.5mg, 5mg, 10mg
cartia xt cp24 120mg, 180mg, 240mg, 300mg
dilt-xr cp24 120mg, 180mg, 240mg
diltiazem hcl cp12 60mg, 90mg, 120mg; soln
25mg/5ml, 125mg/25ml; tabs 30mg, 60mg,
90mg, 120mg; tb24 120mg
diltiazem hcl coated beads cp24 120mg, 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads cp24 2
120mg, 180mg, 240mg, 300mg, 360mg, 420mg
felodipine tb24 2.5mg, 5mg, 10mg 2
isradipine caps 2.5mg, 5mg
matzim la tb24 180mg, 240mg, 300mg,
360mg, 420mg
nicardipine hcl caps 20mg, 30mg
nifedipine tb24 30mg, 60mg, 90mg
nimodipine caps 30mg
nisoldipine tb24 8.5mg, 17mg, 20mg, 25.5mg,
30mg, 34mg, 40mg
taztia xt cp24 120mg, 180mg, 240mg, 300mg, 2
360mg
verapamil hcl cp24 100mg, 120mg, 180mg, 2
200mg, 240mg, 300mg, 360mg; tabs 40mg,
80mg, 120mg; tbcr 120mg, 180mg, 240mg
DIGITALIS GLYCOSIDES
digoxin soln.05mg/ml; tabs 62.5mcg, 125mcg, 2
250mcg
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tabs 150mg, 300mg 2
DIURETICS
acetazolamide cp12 500mg; tabs 125mg,
250mg
ALDACTAZIDE TAB 50/50
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tabs 5mg
bumetanide tabs.5mg, Img, 2mg
chlorthalidone tabs 25mg, 50mg
DIURIL SUSP 250MG/5ML
ethacrynic acid tabs 25mg
furosemide soln 10mg/ml, 40mg/5mi; tabs
20mg, 40mg, 80mg
hydrochlorothiazide caps 12.5mg; tabs 12.5mg,
25mg, 50mg
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indapamide tabs 1.25mg, 2.5mg 2

mannitol soln 20%, 25% 2
methazolamide tabs 25mg, 50mg 2
metolazone tabs 2.5mg, 5mg, 10mg 2
osmitrol viaflex soln 10%, 15% 2
spironolactone tabs 25mg, 50mg, 100mg 2
spironolactone & hydrochlorothiazide tab 25-25 2
mg
torsemide tabs 5mg, 10mg, 20mg, 100mg 2
triamterene caps 50mg, 100mg 2
triamterene & hydrochlorothiazide cap 37.5-25 2
mg
triamterene & hydrochlorothiazide tab 37.5-25 2
mg
triamterene & hydrochlorothiazide tab 75-50 2
mg
HEART FAILURE
CORLANOR SOLN 5MG/5ML; TABS 5MG, 3
7.5MG
ENTRESTO TAB 24-26 MG 3
ENTRESTO TAB 49-51IMG 3
ENTRESTO TAB 97-103MG 3
MISCELLANEOUS
clonidine ptwk .img/24hr, .2mg/24hr, 2
.3mg/24hr
clonidine hcl tabs .1mg, .2mg, .3mg 2
guanfacine hcl tabs 1mg, 2mg 2
hydralazine hcl tabs 10mg, 25mg, 50mg, 2
100mg

methyldopa tabs 250mg, 500mg 2
midodrine hcl tabs 2.5mg, 5mg, 10mg 2
minoxidil tabs 2.5mg, 10mg 2
phenoxybenzamine hcl caps 10mg 5

SP, PA, QL (360 caps every

30 days)
ranolazine tb12 500mg, 1000mg 2 ST; PA**
NITRATES
isosorbide dinitrate tabs 5mg, 10mg, 20mg, 2
30mg
isosorbide mononitrate tabs 10mg, 20mg; tb24 2
30mg, 60mg, 120mg
NITRO-BID OINT 2% 4
NITRO-DUR PT24 .3MG/HR, .8MG/HR 3
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nitroglycerin pt24 .img/hr, .2mg/hr, .4mg/hr, 2
.6mg/hr; soln .4mg/spray; subl .3mg, .4mg,
.bmg
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5MG, 1IMG, 1.5MG, 2MG, 6 SP, PA, QL (90 tabs every
2.5MG 30 days)
ambrisentan tabs 5mg, 10mg 5 SP, PA, QL (30 tabs every
30 days)
bosentan tabs 62.5mg, 125mg 5 SP, PA, QL (60 tabs every
30 days)
OPSUMIT TABS 10MG 5 SP, PA, QL (30 tabs every
30 days)
ORENITRAM TBCR .125MG, .25MG, 1MG, 5 SP, PA
2.5MG, 5MG
ORENITRAM TAB MONTH 1 5 SP, PA
ORENITRAM TAB MONTH 2 5 SP, PA
ORENITRAM TAB MONTH 3 5 SP, PA
REMODULIN SOLN 20MG/20ML, 6 SP, PA
50MG/20ML, 100MG/20ML, 200MG/20ML
sildenafil citrate (pulmonary hypertension) soln 5 SP, PA
10mg/12.5ml
sildenafil citrate (pulmonary hypertension) tabs 5 SP, PA, QL (360 tabs every
20mg 30 days)
tadalafil (pulmonary hypertension) tabs 20mg 6 SP, PA, QL (60 tabs every
30 days)
TYVASO SOLN .6MG/ML 5 SP, PA, QL (28 ampules
every 28 days)
TYVASO REFILL SOLN .6MG/ML 5 SP, PA, QL (28 ampules
every 28 days)
TYVASO STARTER SOLN .6MG/ML 5 SP, PA, QL (28 ampules
every 28 days)
UPTRAVI SOLR 1800MCG 5 SP, PA
UPTRAVI TABS 200MCG 5 SP, PA, QL (140 tabs every
28 days)
UPTRAVI TABS 400MCG, 600MCG, 800MCG, 5 SP, PA, QL (60 tabs every
1000MCG, 1200MCG, 1400MCG, 1600MCG 30 days)
UPTRAVI PACK TAB 200/800 5 SP, PA, QL (1 pack every 28
days)
VENTAVIS SOLN 10MCG/ML, 20MCG/ML 5 SP, PA, QL (270 ampules
every 30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tbec 333mg 2 PA
disulfiram tabs 250mg, 500mg 2
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ANTIANXIETY
alprazolam tabs.25mg, .5mg, Img, 2mg; tbdp 2 QL (150 tabs every 30
.25mg, .5mg, Img, 2mg days)
ALPRAZOLAM INTENSOL CONC 1MG/ML 3 QL (300 mL every 30 days)
buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 2
30mg
chlordiazepoxide hcl caps 5mg, 10mg, 25mg 2 QL (360 caps every 30
days)
clomipramine hcl caps 25mg, 50mg 2 QL (150 caps every 30
days); QL applies to
members age 65 and older
clomipramine hcl caps 75mg 2 QL (90 caps every 30
days); QL applies to
members age 65 and older
fluvoxamine maleate cp24 100mg, 150mg; tabs 2
25mg, 50mg, 100mg
lorazepam conc 2mg/ml 2 QL (150 mL every 30 days)
lorazepam tabs.5mg, Img, 2mg 2 QL (150 tabs every 30
days)
meprobamate tabs 200mg, 400mg 2
oxazepam caps 10mg, 15mg, 30mg 2 QL (120 caps every 30
days)
ANTIDEMENTIA
donepezil hydrochloride tabs 5mg, 10mg, 2
23mg; tbdp 5mg, 10mg
galantamine hydrobromide cp24 8mg, 16mg, 2
24mg; soln 4mg/ml; tabs 4mg, 8mg, 12mg
memantine hcl cp24 Tmg, 14mg, 21mg, 28mg; 2 PA; PA applies for
soln 2mg/ml; tabs 5mg, 10mg members less than 30
years of age
memantine hcl tab 28 x 5 mg & 21 x 10 mg 2 PA; PA applies for
titration pack members less than 30
years of age
rivastigmine pt24 4.6mg/24hr, 9.5mg/24hr, 2 PA
13.3mg/24hr
rivastigmine tartrate caps 1.5mg, 3mg, 4.5mg, 2 PA
6mg
ANTIDEPRESSANTS
amitriptyline hcl tabs 10mg 2 QL (150 tabs every 30
days); QL applies to
members age 65 and older
amitriptyline hcl tabs 25mg 2 QL (60 tabs every 30

days); QL applies to
members age 65 and older
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amitriptyline hcl tabs 50mg 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older
amitriptyline hcl tabs 75mg, 100mg, 150mg 2 PA; High strength requires
PA for members age 65
and older
amoxapine tabs 25mg, 50mg, 100mg 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
amoxapine tabs 150mg 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older
bupropion hcl tabs 75mg, 100mg; tb12 100mg, 2
150mg, 200mg; tb24 150mg, 300mg
citalopram hydrobromide soln 10mg/5ml; tabs 2
10mg, 20mg, 40mg
desipramine hcl tabs 10mg, 25mg, 50mg 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tabs 75mg 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tabs 100mg, 150mg 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older
desvenlafaxine succinate tb24 25mg, 50mg, 2 ST, QL (30 tabs every 30
100mg days); (generic of Pristiq)
PA**
doxepin hcl caps 10mg, 25mg, 50mg 2 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl caps 75mg 2 QL (60 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl caps 100mg, 150mg 2 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl conc 10mg/ml 2 QL (450 mL every 30
days); QL applies to
members age 65 and older
duloxetine hcl cpep 20mg, 30mg, 60mg 2
EMSAM PT24 6MG/24HR, 9MG/24HR, 4 PA
12MG/24HR
escitalopram oxalate soln 5mg/5ml; tabs 5mg, 2

10mg, 20mg
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FETZIMA CP24 20MG, 40MG, 80MG, 120MG 4 ST, QL (30 caps every 30
days); PA**
FETZIMA CAP TITRATIO 4 ST, QL (30 caps every 30
days); PA**
fluoxetine hcl caps 10mg, 20mg, 40mg; cpdr 2
90mg; soln 20mg/5ml
fluoxetine hcl tabs 10mg, 20mg 2 (generic Sarafem not
covered)
imipramine hcl tabs 10mg, 25mg 2 QL (120 tabs every 30
days); QL applies to
members age 65 and older
imipramine hcl tabs 50mg 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older
imipramine pamoate caps 75mg, 100mg 2 QL (30 caps every 30
days); QL applies to
members age 65 and older
imipramine pamoate caps 125mg, 150mg 2 PA; High strength requires
PA for members age 65
and older
MARPLAN TABS 10MG 4
mirtazapine tabs 7.5mg, 15mg, 30mg, 45mg; 2
tbdp 15mg, 30mg, 45mg
nefazodone hcl tabs 50mg, 100mg, 150mg, 2
200mg, 250mg
nortriptyline hcl caps 10mg 2 QL (150 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl caps 25mg 2 QL (60 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl caps 50mg 2 QL (30 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl caps 75mg 2 PA; High strength requires
PA for members age 65
and older
nortriptyline hcl soln 10mg/5ml 2 QL (750 mL every 30
days); QL applies to
members age 65 and older
paroxetine hcl tabs 10mg, 20mg, 30mg, 40mg; 2
tb24 12.5mg, 25mg, 37.5mg
phenelzine sulfate tabs 15mg 2
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protriptyline hcl tabs 5mg 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

protriptyline hcl tabs 10mg 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

sertraline hcl conc 20mg/ml; tabs 25mg, 2

50mg, 100mg

tranylcypromine sulfate tabs 10mg 2

trazodone hcl tabs 50mg, 100mg, 150mg, 2

300mg

trimipramine maleate caps 25mg, 50mg 2 QL (60 caps every 30

days); QL applies to
members age 65 and older

trimipramine maleate caps 100mg 2 QL (30 caps every 30
days); QL applies to
members age 65 and older

TRINTELLIX TABS 5MG, 10MG, 20MG 4 ST; PA**

venlafaxine hcl cp24 37.5mg, 75mg, 150mg; 2

tabs 256mg, 37.5mg, 50mg, 75mg, 100mg; tb24

37.5mg, 75mg, 150mg

VIIBRYD KIT STARTER 4

vilazodone hcl tabs 10mg, 20mg, 40mg 2
ANTIPARKINSONIAN AGENTS

amantadine hcl caps 100mg; soln 50mg/5ml; 2

tabs 100mg

APOKYN SOCT 30MG/3ML 6 SP, PA, QL (20 cartridges

every 30 days)

benztropine mesylate soln img/ml; tabs .5mg, 2

1mg, 2mg

bromocriptine mesylate caps 5mg; tabs 2.5mg 2

carbidopa tabs 25mg 2

carbidopa & levodopa orally disintegrating tab 2

10-100 mg

carbidopa & levodopa orally disintegrating tab 2

25-100 mg

carbidopa & levodopa orally disintegrating tab 2

25-250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
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carbidopa-levodopa-entacapone tabs 12.5-50- 2
200 mg
carbidopa-levodopa-entacapone tabs 18.75-75- 2
200 mg
carbidopa-levodopa-entacapone tabs 25-100- 2
200 mg
carbidopa-levodopa-entacapone tabs 31.25- 2
125-200 mg
carbidopa-levodopa-entacapone tabs 37.5-150- 2
200 mg
carbidopa-levodopa-entacapone tabs 50-200- 2
200 mg
entacapone tabs 200mg 2
INBRIJA CAPS 42MG 5 SP, PA, QL (300 caps
every 30 days)

NEUPRO PT24 1IMG/24HR, 2MG/24HR, 3
3MG/24HR, 4MG/24HR, 6MG/24HR,
8MG/24HR
ONGENTYS CAPS 25MG, 50MG 4 PA
pramipexole dihydrochloride tabs.125mg, 2
.25mg, .5mg, .75mg, 1Img, 1.5mg; tb24 .375mg,
.76mg, 1.5mg, 2.25mg, 3mg, 3.756mg, 4.5mg
rasagiline mesylate tabs.5mg, Img 2
ropinirole hydrochloride tabs.25mg, .5mg, 2
img, 2mg, 3mg, 4mg, 5mg
selegiline hcl caps 5mg; tabs 5mg 2
trihexyphenidyl hcl soln .4mg/ml; tabs 2mg, 2
5mg

ANTIPSYCHOTICS
aripiprazole soln ITmg/ml; tabs 2mg, 5mg, 2
10mg, 15mg, 20mg, 30mg; tbdp 10mg, 15mg
ARISTADA PRSY 441MG/1.6ML, 3
662MG/2.4ML, 882MG/3.2ML, 1064MG/3.9ML
ARISTADA INITIO PRSY 675MG/2.4ML 3
asenapine maleate subl 2.5mg, 5mg, 10mg 2
chlorpromazine hcl soln 25mg/ml, 50mg/2ml; 2
tabs 10mg, 25mg, 50mg, 100mg, 200mg
clozapine tabs 25mg, 50mg, 100mg, 200mg; 2
tbdp 12.5mg, 25mg, 100mg, 150mg, 200mg
fluphenazine decanoate soln 25mg/ml 2
fluphenazine hcl conc 5mg/mi; elix 2.5mg/5ml; 2
soln 2.5mg/ml; tabs 1mg, 2.5mg, 5mg, 10mg
haloperidol tabs.5mg, Img, 2mg, 5mg, 10mg, 2

20mg
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haloperidol decanoate soln 50mg/mi, 2
100mg/ml

haloperidol lactate conc 2mg/ml; soln 5mg/ml 2
loxapine succinate caps 5mg, 10mg, 25mg, 2
50mg

lurasidone hcl tabs 20mg, 40mg, 60mg, 80mg, 2
120mg

olanzapine solr 10mg; tabs 2.5mg, 5mg, 7.5mg, 2
10mg, 15mg, 20mg; tbdp 5mg, 10mg, 15mg,

20mg

paliperidone tb24 1.5mg, 3mg, 6mg, 9mg 2
perphenazine tabs 2mg, 4mg, 8mg, 16mg 2
quetiapine fumarate tabs 25mg, 50mg, 100mg, 2

200mg, 300mg, 400mg; tb24 50mg, 150mg,

200mg, 300mg, 400mg

risperidone soln Img/ml; tabs .25mg, .5mg, 2
img, 2mg, 3mg, 4mg; tbdp .25mg, .5mg, 1mg,

2mg, 3mg, 4mg

thioridazine hcl tabs 10mg, 25mg, 50mg, 2

100mg

thiothixene caps img, 2mg, 5mg, 10mg 2

trifluoperazine hcl tabs Img, 2mg, 5mg, 10mg 2

VRAYLAR CAPS 1.5MG, 3MG, 4.5MG, 6MG 3 ST; PA**

VRAYLAR CAP 1.5-3MG 3 ST; PA**

ziprasidone hcl caps 20mg, 40mg, 60mg, 2

80mg

ANTISEIZURE AGENTS

carbamazepine chew 100mg; cp12 100mg, 2

200mg, 300mg; susp 100mg/5ml; tabs 200mg;

tb12 100mg, 200mg, 400mg

clobazam susp 2.5mg/mil; tabs 10mg, 20mg 2

clonazepam tabs .5mg, Img, 2mg 2

clorazepate dipotassium tabs 3.75mg, 7.5mg, 2 QL (180 tabs every 30

15mg days)

diazepam soln 5mg/5ml 2 QL (1200 mL every 30
days)

diazepam soln 5mg/ml 2

diazepam tabs 2mg, 5mg, 10mg 2 QL (120 tabs every 30
days)

diazepam intensol conc 5mg/ml 2 QL (240 mL every 30 days)

DILANTIN CAPS 30MG 4

divalproex sodium csdr 125mg; tb24 250mg, 2

500mg; thec 125mg, 250mg, 500mg

epitol tabs 200mg 2
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ethosuximide caps 250mg; soln 250mg/5ml 2
felbamate susp 600mg/5ml; tabs 400mg, 2
600mg

fosphenytoin sodium soln 100mgpe/2mi, 2
500mgpe/10ml

FYCOMPA SUSP .5MG/ML; TABS 2MG, 4MG, 4

6MG, 8MG, 10MG, 12MG

gabapentin caps 100mg, 300mg, 400mg 2 QL (6 caps every day)
gabapentin soln 250mg/5ml 2 QL (72 mL every day)
gabapentin tabs 600mg 2 QL (6 tabs every day)
gabapentin tabs 800mg 2 QL (4 tabs every day)
lacosamide soln 10mg/ml, 200mg/20ml; tabs 2

50mg, 100mg, 150mg, 200mg

lamotrigine chew 5mg, 25mg; kit 25mg; tabs 2
25mg, 100mg, 150mg, 200mg; th24 25mg,

50mg, 100mg, 200mg, 250mg, 300mg; tbdp

25mg, 50mg, 100mg, 200mg

lamotrigine tab 25 mg (42) & 100 mg (7) starter 2
kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg 2
starter kit

levetiracetam soln 100mg/ml, 500mg/5ml; 2

tabs 250mg, 500mg, 750mg, 1000mg; th24
500mg, 750mg

levetiracetam in sodium chloride iv soln 500 2
mg/100ml

levetiracetam in sodium chloride iv soln 1000 2
mg/100ml

levetiracetam in sodium chloride iv soln 1500 2
mg/100ml

methsuximide caps 300mg 2
NAYZILAM SOLN 5MG/0.1ML 3 QL (10 units every 30 days)
oxcarbazepine susp 60mg/mil; tabs 150mg, 2
300mg, 600mg

phenobarbital elix 20mg/5ml; tabs 15mg, 2
16.2mg, 30mg, 32.4mg, 60mg, 64.8mg,

97.2mg, 100mg

phenytoin susp 125mg/5ml 2
phenytoin infatabs chew 50mg 2
phenytoin sodium soln 50mg/ml 2
phenytoin sodium extended caps 100mg, 2
200mg, 300mg

pregabalin caps 25mg, 50mg, 75mg, 100mg, 2 ST; PA**
150mg, 200mg, 225mg, 300mg; soln 20mg/ml
primidone tabs 50mg, 250mg 2
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rufinamide susp 40mg/ml; tabs 200mg, 2
400mg
tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg 2
topiramate cpsp 15mg, 25mg; tabs 25mg, 2
50mg, 100mg, 200mg
valproate sodium soln 100mg/ml, 250mg/5ml 2
valproic acid caps 250mg 2
vigabatrin pack 500mg 5 SP, PA, QL (180 packets
every 30 days)
vigabatrin tabs 500mg 5 SP, PA, QL (180 tabs every
30 days)
XCOPRI TABS 50MG, 100MG, 150MG, 200MG 3
XCOPRI PAK 12.5-25 3
XCOPRI PAK 50-100MG 3
XCOPRI PAK 100-150 3
XCOPRI PAK 150-200 3
zonisamide caps 25mg, 50mg, 100mg 2

ATTENTION DEFICIT HYPERACTIVITY DISORDER

ADZENYS XR-ODT TBED 3.1MG, 6.3MG, 9.4MG 4 QL (60 tabs every 30 days)

ADZENYS XR-ODT TBED 12.5MG, 15.7MG, 4 QL (30 tabs every 30 days)

18.8MG

amphetamine-dextroamphetamine cap er 24hr 2 QL (90 caps every 30

5mg days)

amphetamine-dextroamphetamine cap er 24hr 2 QL (90 caps every 30

10 mg days)

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps every 30

15 mg days)

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps every 30

20 mg days)

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps every 30

25mg days)

amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps every 30

30 mg days)

amphetamine-dextroamphetamine tab 5 mg 2 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg 2 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg 2 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg 2 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg 2 QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg 2 QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg 2 QL (30 tabs every 30 days)

atomoxetine hcl caps 10mg, 18mg, 25mg, 2

40mg, 60mg, 80mg, 100mg

AZSTARYS CAP 26.1-5.2 4 QL (30 caps every 30
days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
QL - Quantity Limits SP - Specialty ST - Step Therapy

50



Drug Name Drug Tier Requirements/Limits
AZSTARYS CAP 39.2-7.8 4 QL (30 caps every 30
days)
AZSTARYS CAP 52.3-10. 4 QL (30 caps every 30
days)
dexmethylphenidate hcl cp24 5mg, 10mg, 2 QL (60 caps every 30
15mg, 20mg days)
dexmethylphenidate hcl cp24 25mg, 30mg, 2 QL (30 caps every 30
35mg, 40mg days)
dexmethylphenidate hcl tabs 2.5mg, 5mg 2 QL (120 tabs every 30
days)
dexmethylphenidate hcl tabs 10mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate cp24 5mg, 10mg 2 QL (120 caps every 30
days)
dextroamphetamine sulfate cp24 15mg 2 QL (60 caps every 30
days)
dextroamphetamine sulfate soln 5mg/5ml 2 QL (1,200 mL every 30
days)
dextroamphetamine sulfate tabs 5mg, 10mg 2 QL (120 tabs every 30
days)
dextroamphetamine sulfate tabs 15mg, 20mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tabs 30mg 2 QL (30 tabs every 30 days)
guanfacine hcl (adhd) tb24 Img, 2mg, 3mg, 2
4mg
methamphetamine hcl tabs 5mg 2 QL (150 tabs every 30
days)
methylphenidate hcl chew 2.5mg, 5mg, 10mg 2 QL (180 chew tabs every
30 days)
methylphenidate hcl cp24 20mg, 30mg; cpcr 2 QL (60 caps every 30
10mg, 20mg, 30mg days)
methylphenidate hcl cp24 40mg, 60mg; cpcr 2 QL (30 caps every 30
40mg, 50mg, 60mg days)
methylphenidate hcl soln 5mg/5ml 2 QL (1800 mL every 30
days)
methylphenidate hcl soln 10mg/5ml 2 QL (900 mL every 30 days)
methylphenidate hcl tabs 5mg, 10mg 2 QL (180 tabs every 30
days)
methylphenidate hcl tabs 20mg; tbcr 10mg, 2 QL (90 tabs every 30 days)
20mg
methylphenidate hcl tbcr 18mg, 27mg, 36mg 2 QL (60 tabs every 30 days)
methylphenidate hcl tbcr 54mg 2 QL (30 tabs every 30 days)
VYVANSE CAPS 10MG, 20MG, 30MG 3 QL (60 caps every 30
days)
VYVANSE CAPS 40MG, 50MG, 60MG, 7T0MG 3 QL (30 caps every 30
days)
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VYVANSE CHEW 10MG, 20MG, 30MG 3 QL (60 chew tabs every 30
days)
VYVANSE CHEW 40MG, 50MG, 60MG 3 QL (30 chew tabs every 30
days)
zenzedi tabs 2.5mg, 7.5mg 2 QL (120 tabs every 30
days)
FIBROMYALGIA
SAVELLA TABS 12.5MG, 25MG, 50MG, 100MG 4 ST; PA**
SAVELLA MIS TITR PAK 4 ST; PA**
HYPNOTICS
BELSOMRA TABS 5MG, 10MG, 15MG, 20MG 3 ST; PA**
cvs sleep-aid nighttime tabs 25mg 2 OoTC
DAYVIGO TABS 5MG, 10MG 3 PA, QL (30 tabs every 30
days)
doxepin hcl (sleep) tabs 3mg, 6mg 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older
estazolam tabs Img, 2mg 4 QL (15 tabs every 30 days)
eszopiclone tabs Img, 2mg, 3mg 2 QL (15 tabs every 30 days)
ramelteon tabs 8mg 2 QL (15 tabs every 30 days)
tasimelteon caps 20mg 5 SP, PA, QL (30 caps every
30 days)
temazepam caps 7.5mg, 15mg, 22.5mg, 30mg 2 QL (15 caps every 30 days)
triazolam tabs .125mg, .25mg 4 QL (10 tabs every 30 days)
zaleplon caps 5mg, 10mg 2 QL (15 caps every 30 days)
zolpidem tartrate tabs 5mg, 10mg; tbcr 2 QL (15 tabs every 30 days)
6.25mg, 12.5mg
MIGRAINE
AJOVY SOAJ 225MG/1.5ML; SOSY 3 ST, OL (3 injections every
225MG/1.5ML 90 days); PA**
almotriptan malate tabs 6.25mg, 12.5mg 2 QL (12 tabs every 30 days)
dihydroergotamine mesylate soln Img/ml 2
eletriptan hydrobromide tabs 20mg, 40mg 2 QL (12 tabs every 30 days)
EMGALITY SOAJ 120MG/ML; SOSY 3 ST, QL (2 injections every
120MG/ML 30 days); PA**
EMGALITY SOSY 100MG/ML 3 ST, QL (3 injections every
30 days); PA**
ergotamine w/ caffeine tab 1-100 mg 4
frovatriptan succinate tabs 2.5mg 2 QL (18 tabs every 30 days)
naratriptan hcl tabs 1mg, 2.5mg 2 QL (12 tabs every 30 days)
QULIPTA TABS 10MG, 30MG, 60MG 3 ST, QL (30 tabs every 30
days); PA**
rizatriptan benzoate tabs 5mg, 10mg; tbdp 2 QL (18 tabs every 30 days)

5mg, 10mg
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sumatriptan soln 5mg/act 2 QL (24 sprays every 30
days)
sumatriptan soln 20mg/act 2 QL (12 sprays every 30
days)
sumatriptan succinate soaj4mg/0.5ml; soct 2 QL (18 syringes every 30
4mg/0.5ml days)
sumatriptan succinate soaj 6mg/0.5ml; soct 2 QL (12 units every 30 days)
6mg/0.5ml
sumatriptan succinate soln 6mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate tabs 25mg, 50mg, 2 QL (12 tabs every 30 days)
100mg
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30
days); PA**
UBRELVY TABS 50MG, 100MG 3 ST, QL (16 tabs every 30
days); PA**
zolmitriptan soln 2.5mg, 5mg 2 QL (12 sprays every 30
days)
zolmitriptan tabs 2.5mg, 5mg; tbdp 2.5mg, 2 QL (12 tabs every 30 days)
5mg
MISCELLANEOUS
EVRYSDI SOLR.75MG/ML 6 SP, PA, QL (2 bottles every
24 days)
LITHIUM SOLN 8MEQ/5ML 4
lithium carbonate caps 150mg, 300mg, 2
600mg; tabs 300mg; tbcr 300mg, 450mg
pyridostigmine bromide soln 60mg/5ml; tabs 2
60mg; tbcr 180mg
riluzole tabs 50mg 2
MOVEMENT DISORDERS
tetrabenazine tabs 12.5mg 5 SP, PA, QL (120 tabs every
30 days)
tetrabenazine tabs 25mg 5 SP, PA, QL (60 tabs every
30 days)
MULTIPLE SCLEROSIS AGENTS
BETASERON KIT .3MG 5 SP, PA, QL (14 injections
every 28 days)
COPAXONE SOSY 20MG/ML 5 SP, PA, QL (30 injections
every 30 days)
COPAXONE SOSY 40MG/ML 5 SP, PA, QL (12 syringes
every 28 days)
dalfampridine tb12 10mg 6 SP, PA, QL (60 tabs every
30 days)
dimethyl fumarate cpdr 120mg 5 SP, PA, QL (14 caps every
28 days)
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dimethyl fumarate cpdr 240mg 5 SP, PA, QL (60 caps every
30 days)

dimethyl fumarate capsule dr starter pack 120 5 SP, PA, QL (1 kit every 30

mg & 240 mg days)

fingolimod hcl caps.5mg 5 SP, PA, QL (30 caps every
30 days)

glatiramer acetate sosy 40mg/ml 3 SP, PA, QL (12 syringes
every 28 days)

glatopa sosy 20mg/ml 3 SP, PA, QL (30 injections
every 30 days)

teriflunomide tabs 7mg, 14mg 5 SP, PA, QL (30 tabs every
30 days)

TYSABRI CONC 300MG/15ML 5 SP, PA, QL (1vial every 28
days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tabs 5mg, 10mg, 20mg 2

carisoprodol tabs 350mg 2 PA; High Risk Medications
require PA for members
age 70 and older

carisoprodol w/ aspirin & codeine tab 200-325- 4 PA, QL (168 tabs every 30

16 mg days); High Risk

Medications require PA for
members age 70 and older

chlorzoxazone tabs 500mg 2 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tabs 5mg, 10mg 2 PA; High Risk Medications
require PA for members
age 70 and older

dantrolene sodium caps 25mg, 50mg, 100mg 2

metaxalone tabs 800mg 2 PA; High Risk Medications
require PA for members
age 70 and older

methocarbamol tabs 500mg, 750mg 2 PA; High Risk Medications
require PA for members
age 70 and older

orphenadrine citrate soln 60mg/2ml 2

orphenadrine citrate tb12 100mg 2 PA; High Risk Medications
require PA for members
age 70 and older

tizanidine hcl tabs 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY
armodafinil tabs 50mg 2 PA, QL (60 tabs every 30

days)
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armodafinil tabs 150mg, 200mg, 250mg 2 PA, QL (30 tabs every 30
days)
modafinil tabs 100mg, 200mg 2 PA, QL (60 tabs every 30
days)
SODIUM OXYBATE SOLN 500MG/ML 5 SP, PA, QL (540mL every
30 days)
SUNOSI TABS 75MG, 150MG 3 PA, QL (30 tabs every 30

days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0 QL (3 tabs every day); $0
(base equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLYV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLYV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLYV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLYV SUB 11.4-2.9 3 QL (1 unit every day)
OPIOID ANTAGONIST
naloxone hcl ligd 4mg/0.1ml; soct .4mg/ml; 2
soln .4mg/ml, 4mg/10ml; sosy 2mg/2ml
naltrexone hcl tabs 50mg 0 $0 copay
OPIOID PARTIAL AGONISTS
buprenorphine hcl subl 2mg, 8mg 0 QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30
days); QL applies to
members age 65 and older
NUEDEXTA CAP 20-10MG 3 PA
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perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30
days); QL applies to
members age 65 and older

pimozide tabs Img, 2mg 2
SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tb12 150mg 0 $0 limited to 2 treatment
cycles/year

goodsense nicotine polacr gum 4mg; lozg 4mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine pt24 7mg/24hr, 14mg/24hr, 0 OTC; $0 limited to 2

21mg/24hr treatment cycles/year

nicotine polacrilex gum 2mg, 4mg; lozg 2mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine step 3 pt24 7mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

NICOTROL INHALER INHA 10MG 0 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

NICOTROL NS SOLN 10MG/ML 0 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

sm nicotine transdermal s pt24 7mg/24hr, 0] OTC; $0 limited to 2

14dmg/24hr, 21mg/24hr treatment cycles/year

varenicline tartrate tabs.5mg, Img 0 $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11x 0.5 mg & 42 x 1 mg 0 $0 limited to 2 treatment

start pack cycles/year

ENDOCRINE AND METABOLIC
ACROMEGALY

octreotide acetate soln 50mcg/ml, 100mcg/ml, 5 SP, PA, QL (90 ml every 30

500mcg/ml; sosy 50mcg/ml, 100mcg/m|, days)

500mcg/ml
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octreotide acetate soln 200mcg/ml 5 SP, PA, QL (225 ml every
30 days)
octreotide acetate soln 1000mcg/ml 5 SP, PA, QL (45 ml every 30
days)
SOMATULINE DEPOT SOLN 60MG/0.2ML, 5 SP, PA, QL (1 injection
90MG/0.3ML, 120MG/0.5ML every 28 days)
SOMAVERT SOLR 10MG, 15MG, 20MG, 25MG, 5 SP, PA, QL (30 vials every
30MG 30 days)
ANDROGENS
oxandrolone tabs 2.5mg, 10mg 2 PA
testosterone gel 10mg/act, 25mg/2.5gm 2 PA
testosterone cypionate soln 100mg/mi, 2 PA
200mg/ml
testosterone enanthate soln 200mg/ml 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tabs 25mg, 50mg, 100mg 2
miglitol tabs 25mg, 50mg, 100mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 SOPN 1500MCG/1.5ML 4 ST; PA**
SYMLINPEN 120 SOPN 2700MCG/2.7TML 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tabs 500mg, 1000mg; tb24 1
500mg, 750mg
metformin hcl tabs 850mg 1 $0 copay for members age
35-70 for prevention of
diabetes
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS
alogliptin benzoate tabs 6.25mg, 12.5mg, 25mg 1 ST; PA**
JANUVIA TABS 25MG, 50MG, 100MG 3 ST; PA**
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**
JENTADUETO TAB XR 4 ST; PA**
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Requirements/Limits

OZEMPIC SOPN 2MG/1.5ML 3 ST, QL (1.5 mL every 28
days); PA**

OZEMPIC SOPN 2MG/3ML, 4MG/3ML 3 ST, QL (3 mL every 28
days); PA**

OZEMPIC INJ 8MG/3ML 3 ST, QL (3 mL every 28
days); PA**

TRULICITY SOPN .75MG/0.5ML, 3 ST, QL (4 pens every 28

1.5MG/0.5ML, 3MG/0.5ML, 4.5MG/0.5ML days); PA**

VICTOZA SOPN 18MG/3ML 3 ST, QL (3 pens every 30

days); PA**

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33

3

ST; PA**

XULTOPHY INJ 100/3.6

3

ST, PA**

ANTIDIABETICS, INSULIN

BASAGLAR KWIKPEN SOPN 100UNIT/ML

BASAGLAR TEMPO PEN SOPN 100UNIT/ML

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

HUMULIN INJ 70/30

OTC

HUMULIN INJ 70/30KWP

OTC

HUMULIN N SUSP 100UNIT/ML

OTC

HUMULIN N KWIKPEN SUPN 100UNIT/ML

OTC

HUMULIN R SOLN 100UNIT/ML

OTC

HUMULIN R U-500 (CONCENTR SOLN
500UNIT/ML

w|h[D[D|D|D|w|[w|w|w|w

HUMULIN R U-500 KWIKPEN SOPN
500UNIT/ML

w

LEVEMIR SOLN 100UNIT/ML

LEVEMIR FLEXPEN SOPN 100UNIT/ML

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N SUSP 100UNIT/ML

OTC; RELION not covered

NOVOLIN N FLEXPEN SUPN 100UNIT/ML

OTC; RELION not covered

NOVOLIN R SOLN 100UNIT/ML

OTC; RELION not covered

NOVOLIN R FLEXPEN SOPN 100UNIT/ML

OTC; RELION not covered

NOVOLOG SOLN 100UNIT/ML

NOVOLOG FLEXPEN SOPN 100UNIT/ML

NOVOLOG MIXINJ 70/30

NOVOLOG MIXINJ FLEXPEN

NOVOLOG PENFILL SOCT 100UNIT/ML

TRESIBA SOLN 100UNIT/ML

WWWWWWWW|W([W|W|W[Ww|Ww
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TRESIBA FLEXTOUCH SOPN 100UNIT/ML, 3

200UNIT/ML
ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tabs 15mg, 30mg, 45mg 1
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 mg 1

pioglitazone hcl-metformin hcl tab 15-850 mg 1
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg 1

pioglitazone hcl-glimepiride tab 30-4 mg 1
ANTIDIABETICS, MEGLITINIDE

nateglinide tabs 60mg, 120mg 1

repaglinide tabs.5mg, 1mg, 2mg 1

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

SYNJARDY TAB 3 ST, PA**
SYNJARDY TAB 5-500MG 3 ST, PA**
SYNJARDY TAB 5-1000MG 3 ST, PA**
SYNJARDY TAB 12.5-500 3 ST, PA**
SYNJARDY XR TAB 3 ST, PA**
SYNJARDY XR TAB 5-1000MG 3 ST, PA**
SYNJARDY XR TAB 10-1000 3 ST, PA**
SYNJARDY XR TAB 25-1000 3 ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)
INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG 3 ST; PA**
GLYXAMBI TAB 25-5 MG 3 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
JARDIANCE TABS 10MG, 25MG 3 ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tabs img, 2mg, 4mg 1
glipizide tabs 5mg, 10mg; th24 2.5mg, 5mg, 1
10mg
BISPHOSPHONATES
alendronate sodium soln 70mg/75ml; tabs 2
5mg, 10mg, 35mg, 70mg
FOSAMAX + D TAB 70-2800 4 ST; PA**
FOSAMAX + D TAB 70-5600 4 ST; PA**
ibandronate sodium soln 3mg/3ml; tabs 150mg 2
pamidronate disodium soln 30mg/10ml 2 SP
risedronate sodium tabs 5mg, 30mg, 35mg, 2

150mg; tbec 35mg
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zoledronic acid conc 4mg/5mil; soln 5 SP, PA
5mg/100ml
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tabs 30mg, 60mg 5 SP, PA, QL (60 tabs every
30 days)
cinacalcet hcl tabs 90mg 5 SP, PA, QL (120 tabs every
30 days)

CHELATING AGENTS
CHEMET CAPS 100MG
deferiprone tabs 500mg, 1000mg
FERRIPROX SOLN 100MG/ML
FERRIPROX TWICE-A-DAY TABS 1000MG
penicillamine tabs 250mg
sps susp 15gm/60ml

CONTRACEPTIVES
altavera
alyacen 1/35
alyacen 7/7/7
amethia
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
aviane
azurette
camila tabs .35mg
CAYADPR
chateal eq
CONDOMS MIS

SP, PA
SP, PA
SP, PA
SP, PA

nNjolojojol| b

QL (1 every 300 days)

QL (1 every 300 days)

O|O(O|0O|0O|O|O0|O0|O|O0|O0|0|0|0O (0o

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SUBQ PROVERA 104 SUSY
104MG/0.65ML

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

drospirenone-ethinyl estrad-levomefolate tab 0
3-0.03-0.451mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 0
drospirenone-ethinyl estradiol tab 3-0.03 mg 0

O|O|O0|O|O

QL (4 inj every 300 days)

o
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DUREX MIS REALFEEL 0 QL (12 condoms every 30
days), OTC

elinest

ELLA TABS 30MG

enpresse-28

enskyce

errin tabs.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.120-
0.015 mg/24hr

falmina

FC2 FEMALE MIS CONDOM

O|O|O|0|Oo|o

o

QL (13 every 300 days)

o |O

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

FEMCAP MIS 22MM

FEMCAP MIS 26 MM

FEMCAP MIS 30MM

gemmily

heather tabs.35mg

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA 1UD 19.5MG

larin 1.5/30

leena

lessina

levonest

levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 0
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 0
30 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0
20 mcg (21)

QL (1 every 300 days)

O|O|O|0O|O|O|O|O0|O|O|(O|O|O|O|O|O|O|O|0O|O|0O
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levora 0.15/30-28 0

LILETTA IUD 20.1IMCG/DAY

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

medroxyprogesterone acetate (contraceptive)
susp 150mg/ml; susy 150mg/ml

microgestin 1.5/30

MIRENA IUD 20MCG/DAY

mono-linyah

NATAZIATAB

necon 0.5/35-28

NEXPLANON IMPL 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be tabs.35mg

norethindrone & ethinyl estradiol-fe chew tab
0.4 mg-35 mcg

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

norethindrone (contraceptive) tabs .35mg
norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg

norethindrone ace-eth estradiol-fe chew tab 1 0
mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 0
mcg

norgestimate-eth estrad tab 0.18-25/0.215- 0
25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 mg-mcg

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR

PARAGARD IUD T380A

portia-28

reclipsen

QL (1 every 300 days)

O |O|O0|O|O0|O0 |0

QL (4 inj every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

O|O|O|O|(0O|O0|O0|0O|O0 (0o

o

o

o

QL (1 every 300 days)
QL (1 unit every 300 days)

O|O|O|O|O|O|O0|O|O
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rivelsa 0

SKYLA IUD 13.5MG

SLYND TABS 4MG

sprintec 28

sronyx

syeda

take action tabs 1.5mg

tilia fe

tri-linyah

tri-sprintec

trivora-28

TRUSTEX/RIA MIS NON-LUB

QL (1 every 300 days)

OTC

O|O(O|O|O0|O|O0|O0|O(0O|O

QL (12 condoms every 30
days), OTC
QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD

o

TWIRLA DIS 120-30
TYBLUME CHW 0.1-0.02
velivet
viorele
vyfemla
wera
WIDE-SEAL SILICONE DIAPHR DPRH 2%
Xxulane
zovia 1/35
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS

QL (1 every 300 days)

O|0O|O|O|O|O|O0|0O|O

w

OoTC

QL (150 Test Strips every
30 days), OTC

OTC

OTC

oTC

w

ALCOHOL PREP PAD
AUTOLET PLAT MIS 1.8MM
BLOOD GLUCOSE CALIBRATION SOLUTION
DEXCOM G5 MIS RECEIVER
DEXCOM G5 MIS TRANSMIT
DEXCOM G6 MIS RECEIVER
DEXCOM G6 MIS SENSOR
DEXCOM G6 MIS TRANSMIT
DEXCOM G7 MIS RECEIVER
DEXCOM G7 MIS SENSOR

G4 PLAT PED MIS RVC/SHAR
G4 PLATINUM MIS PEDIATRC
G4 PLATINUM MIS RCV/SHAR
G4 PLATINUM MIS RECEIVER
G4 PLATINUM MIS TRANSMIT
G4 SENSOR MIS
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Drug Name Drug Tier Requirements/Limits
G5/G4 MIS SENSOR 3

GLUCOSE URINE TEST STRIPS 3 oTC
INSULIN PEN NEEDLES 3 oTC
INSULIN PEN NEEDLES/SYRINGES 3 oTC
KETONE URINE TEST STRIPS 3 oTC
LANCETS 3 oTC
LANCING DEVICE 3 oTC
NOVOFINE PEN NEEDLES 3 oTC
OMNIPOD 5 G6 KIT INTRO 3
OMNIPOD 5 G6 MIS PODS 3
OMNIPOD DASH KIT INTRO 3
OMNIPOD DASH KIT PDM 3
OMNIPOD DASH MIS PODS 3
OMNIPOD MIS CLASSIC 3
OMNIPOD PDM KIT CLASSIC 3
SHARPS CONTAINER 3 oTC
URINE GLUCOSE MONITORING SUPPLIES 3 OTC
URINE TEST STRIPS 3 oTC
V-GO 20 KIT 3
V-GO 30KIT 3
V-GO 40 KIT 3
ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg 2
ORILISSA TABS 150MG, 200MG 3
ENZYME REPLACEMENTS
betaine anhy pow 5 SP, PA
carglumic acid tbso 200mg 5 SP, PA
CERDELGA CAPS 84MG 5 SP, PA, QL (56 caps every
28 days)
CYSTAGON CAPS 50MG, 150MG 5 SP, PA
MYALEPT SOLR 11.3MG 5 SP, PA, QL (30 vials every
30 days)
sapropterin dihydrochloride pack 100mg, 5 SP, PA
500mg; tabs 100mg
sodium phenylbutyrate powd 3gm/tsp 5 SP, PA, QL (798g every 30
days)
sodium phenylbutyrate tabs 500mg 5 SP, PA, QL (1200 tabs
every 30 days)
ESTROGENS
CLIMARA PRO DIS WEEKLY 3
DEPO-ESTRADIOL OIL 5MG/ML 4
DUAVEE TAB 0.45-20 3
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Drug Name Drug Tier

Requirements/Limits

ELESTRIN GEL .06% 4 PA; High Risk Medications
require PA for members
age 70 and older

estradiol gel .25mg/0.25gm, .5mg/0.5gm, 2 PA; High Risk Medications

.75mg/0.75gm, Img/gm, 1.25mg/1.25gm; pttw require PA for members

.025mg/24hr, .037mg/24hr, .05mg/24hr, age 70 and older

.075mg/24hr, .img/24hr; ptwk .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,

.Img/24hr, 37.5mcg/24hr; tabs .5mg, Img, 2mg

estradiol & norethindrone acetate tab 0.5-0.1 2

mg

estradiol & norethindrone acetate tab 1-0.5 mg 2

estradiol vaginal crea.img/gm 2

estradiol valerate oil 20mg/ml, 40mg/ml 2

ESTROGEL GEL .06% 4 PA; High Risk Medications
require PA for members
age 70 and older

EVAMIST SOLN 1.53MG/SPRAY 4 PA; High Risk Medications
require PA for members
age 70 and older

IMVEXXY MAINTENANCE PACK INST 4MCG, 3

10MCG

IMVEXXY STARTER PACK INST 4MCG, 10MCG 3

jinteli 2

MENEST TABS .3MG, .625MG, 1.25MG, 2.5MG 4 PA; High Risk Medications
require PA for members
age 70 and older

mimvey 2

norethindrone acetate-ethinyl estradiol tab 0.5 2

mg-2.5 mcg

PREMARIN CREA .625MG/GM 4

PREMARIN TABS .3MG, .45MG, .625MG, .9MG, 4 PA; High Risk Medications

1.25MG require PA for members
age 70 and older

yuvafem tabs 10mcg 2

GLUCOCORTICOIDS

DEPO-MEDROL SUSP 20MG/ML 4

dexamethasone elix .5mg/5ml; soln .5mg/5ml; 2

tabs .bmg, .76mg, 1mg, 1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1MG/ML 3

dexamethasone sodium phosphate soln 2

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10mi,

120mg/30ml

EMFLAZA SUSP 22.75MG/ML 6 SP, PA, QL (52 mL every

30 days)
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EMFLAZA TABS 6MG 6 SP, PA, QL (60 tabs every
30 days)

EMFLAZA TABS 18MG, 30MG, 36MG 6 SP, PA, QL (30 tabs every
30 days)

fludrocortisone acetate tabs.img 2
hydrocortisone tabs 5mg, 10mg, 20mg 2
MEDROL TABS 2MG 3
methylprednisolone tabs 4mg, 8mg, 16mg, 2
32mg; tbpk 4mg

methylprednisolone acetate susp 40mg/mi, 2
80mg/ml

methylprednisolone sod succ solr 125mg, 2
1000mg

prednisolone soln 15mg/5ml 2
prednisolone sodium phosphate soln 5mg/5mi, 2
15mg/5ml, 25mg/5ml; tbdp 10mg, 15mg, 30mg
prednisone soln 5mg/5ml; tabs 1mg, 2.5mg, 2
5mg, 10mg, 20mg, 50mg; tbpk 5mg, 10mg
PREDNISONE INTENSOL CONC 5MG/ML 3
SOLU-CORTEF SOLR 100MG, 250MG, 500MG, 4
1000MG

SOLU-MEDROL SOLR 2GM 4

GLUCOSE ELEVATING AGENTS
glucagon (rdna) kit Img
INSTA-GLUCOSE GEL 77.4% 3 OTC

HEREDITARY TYROSINEMIA TYPE 1AGENTS

N

nitisinone caps 2mg, 5mg, 10mg 5 SP, PA

ORFADIN CAPS 20MG; SUSP 4MG/ML 5 SP, PA
HUMAN GROWTH HORMONES

GENOTROPIN CART 5MG, 12MG 5 SP, PA

GENOTROPIN MINIQUICK PRSY .2MG, .4MG, 5 SP, PA

.6MG, .8MG, 1MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG,

2MG

NORDIPEN 5 MIS DEVICE 3

NORDIPEN DEL MIS SYSTEM 3 oTC

NORDITROPIN FLEXPRO SOPN 5MG/1.5ML, 5 SP, PA

10MG/1.5ML, 15MG/1.5ML, 30MG/3ML
LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOLN2MG/ML 6 SP, PA

TRIPTODUR SRER 22.5MG 5 SP, PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TABS 10MG, 20MG 4 PA
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

cabergoline tabs.5mg 2
calcitonin (salmon) soln 200unit/act 2
CHORIONIC GONADOTROPIN SOLR 5 SP, PA
10000UNIT
INCRELEX SOLN 40MG/4ML 5 SP, PA
INTRAROSA INST 6.5MG 4
OSPHENA TABS 60MG 4 PA
PROLIA SOSY 60MG/ML 5 SP, PA, QL (60mg every 24
weeks)
raloxifene hcl tabs 60mg 2 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
SIGNIFOR SOLN .3MG/ML, .6MG/ML, 6 SP, PA, QL (60 ampules
OMG/ML every 30 days)
SUPPRELIN LA KIT 50MG 5 SP, PA
tolvaptan tabs 15mg, 30mg 5 SP, PA
TYMLOS SOPN 3120MCG/1.56ML 5 SP, PA, QL (1 pen every 30
days)
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) caps 2
667mg; tabs 667mg
FOSRENOL PACK 750MG, 1000MG 4
PHOSLYRA SOLN 667MG/5ML 3
sevelamer carbonate pack .8gm, 2.4gm; tabs 2
800mg
VELPHORO CHEW 500MG 4
PROGESTINS
CRINONE GEL 4%, 8% 3
medroxyprogesterone acetate tabs 2.5mg, 2
5mg, 10mg
megestrol acetate (appetite) susp 625mg/5ml 2
norethindrone acetate tabs 5mg 2
progesterone caps 100mg, 200mg 2
THYROID AGENTS
levothyroxine sodium tabs 25mcg, 50mcg, 2

75mcg, 88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 1775mcg, 200mcg, 300mcg

levoxyl tabs 25mcg, 50mcg, 75mcg, 88mcg, 2
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg

liothyronine sodium tabs 5mcg, 25mcg, 50mcg 2
methimazole tabs 5mg, 10mg 2
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propylthiouracil tabs 50mg 2
SYNTHROID TABS 25MCG, 50MCG, 75MCG, 3
88MCG, 100MCG, 112MCG, 125MCG, 137TMCG,
150MCG, 175MCG, 200MCG, 300MCG
unithroid tabs 25mcg, 50mcg, 75mcg, 88mcg, 2
100mcg, 112mcg, 125mcg, 200mcg, 300mcg

VASOPRESSINS
desmopressin acetate soln 4mcg/ml; tabs 2
.1mg, .2mg
desmopressin acetate spray soln .01% 2
desmopressin acetate spray refrigerated soln 2
.01%

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate sosy.25mg/5ml, img/10ml 2
dicyclomine hcl caps 10mg; soln 10mg/5mi, 2
10mg/ml; tabs 20mg
glycopyrrolate soln 1mg/5ml, 4mg/20ml; tabs 2
1mg, 2mg
methscopolamine bromide tabs 2.5mg, 5mg 2 PA; High Risk Medications

require PA for members
age 70 and older

sosy 4mg/2ml

ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl caps 2mg 2
MOTOFEN TAB 1-0.025 4

ANTIEMETICS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant caps 40mg 2 QL (3 caps every 180 days)
aprepitant caps 80mg 2 QL (4 caps every 28 days)
aprepitant caps 125mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro supp 25mg 2
dronabinol caps 2.5mg, 5mg, 10mg 2 QL (60 caps every 30

days)

granisetron hcl soln 1mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tabs 1mg 2 QL (12 tabs every 28 days)
meclizine hcl tabs 12.5mg, 25mg 2
metoclopramide hcl soln 5mg/ml, 10mg/10ml; 2
tabs 5mg, 10mg; tbdp 5mg
ondansetron tbdp 4mg, 8mg 2 QL (18 tabs every 28 days)
ondansetron hcl soln 4mg/2ml, 40mg/20ml; 2 QL (20 mL every 28 days)
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ondansetron hcl soln 4mg/5ml 2 QL (200 mL every 28 days)

ondansetron hcl tabs 4mg, 8mg 2 QL (18 tabs every 28 days)
ondansetron hcl tabs 24mg 2 QL (2 tabs every 28 days)
prochlorperazine supp 25mg 2
prochlorperazine maleate tabs 5mg, 10mg 2
promethazine hcl soln 25mg/ml, 50mg/ml; 2
supp 12.5mg, 25mg
promethazine hcl syrp 6.25mg/5ml; tabs 2 PA; High Risk Medications
12.5mg, 25mg, 50mg require PA for members
age 70 and older
promethegan supp 12.5mg, 25mg, 50mg 2
SANCUSO PTCH 3.1IMG/24HR 3 QL (2 patches every 28
days)
scopolamine pt72 Img/3days 2
trimethobenzamide hcl caps 300mg 2
VARUBI TBPK 90MG 3
H2-RECEPTOR ANTAGONISTS
cimetidine tabs 200mg, 300mg, 400mg, 2
800mg
cimetidine hcl soln 300mg/5ml 2
famotidine soln 20mg/2ml; susr 40mg/5ml; 2
tabs 20mg, 40mg
famotidine in nacl 0.9% iv soln 20 mg/50ml 2
nizatidine caps 150mg, 300mg 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium caps 750mg 2
budesonide cpep 3mg; tb24 Omg 2
DIPENTUM CAPS 250MG 4 PA
hydrocortisone (intrarectal) enem 100mg/60ml 2
mesalamine cp24 .375gm; cpdr 400mg; enem 2
4gm; supp 1000mg; tbec 1.2gm, 800mg
mesalamine w/ cleanser kit 4gm 2
sulfasalazine tabs 500mg; tbec 500mg 2
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAPS 72MCG, 145MCG, 290MCG 3
lubiprostone caps 8mcg, 24mcg 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tabs.5mg, ITmg 2 PA
LAXATIVES
CLENPIQ SOL 0 $0 copay for members age
45 through 75, Tier 3 for all
others
enulose soln 10gm/15ml 2
gavilyte-c 2
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gavilyte-g 2
generlac soln 10gm/15ml 2
lactulose soln 10gm/15ml 2
OSMOPREP TAB 1.5GM 4
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2
236 gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c 0 $0 copay for members age
for soln 100 gm 45 through 75, otherwise
not covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 0 $0 copay for members age
45 through 75, otherwise
not covered
PLENVU SOL 0 $0 copay for members age
45 through 75, otherwise
not covered
polyethylene glycol 3350 powd 17gm/scoop 2 OoTC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age

agm/177ml 45 through 75, otherwise
not covered

SUFLAVE SOL 0 $0 copay for members age
45 through 75, otherwise
not covered

SUTABTAB 0 $0 copay for members age
45 through 75, otherwise
not covered

MISCELLANEOUS

cromolyn sodium (mastocytosis) conc 2

100mg/5ml

misoprostol tabs 100mcg, 200mcg 2

MOVANTIK TABS 12.5MG, 25MG 3

SUCRAID SOLN 8500UNIT/ML 4 SP, PA, QL (354 mL every
30 days)

sucralfate tabs 1gm 2

ursodiol caps 300mg; tabs 250mg, 500mg 2

PANCREATIC ENZYMES

CREON CAP 3000UNIT 3 PA

CREON CAP 6000UNIT 3 PA

CREON CAP 12000UNT 3 PA

CREON CAP 24000UNT 3 PA

CREON CAP 36000UNT 3 PA

VIOKACE TAB 10440 3 PA

VIOKACE TAB 20880 3 PA

ZENPEP CAP 3000UNIT 3 PA
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ZENPEP CAP 5000UNIT 3 PA

ZENPEP CAP 10000UNT 3 PA

ZENPEP CAP 15000UNT 3 PA

ZENPEP CAP 20000UNT 3 PA

ZENPEP CAP 25000UNT 3 PA

ZENPEP CAP 40000UNT 3 PA

PROTON PUMP INHIBITORS

dexlansoprazole cpdr 30mg, 60mg 2 QL (90 caps every 365
days)

esomeprazole magnesium cpdr 20mg, 40mg 2 QL (90 caps every 365
days)

esomeprazole magnesium pack 10mg 2 QL (90 packets every 365
days); Covered for age less
than 1year only

lansoprazole cpdr 15mg, 30mg 2 QL (90 caps every 365
days)

NEXIUM PACK 2.5MG, 5MG 4 QL (90 packets every 365
days); Covered for age less
than 1 year only

omeprazole cpdr 10mg, 20mg, 40mg 2 QL (90 caps every 365
days)

omeprazole-sodium bicarbonate powd pack for 4 QL (90 packets every 365

susp 20-1680 mg days)

omeprazole-sodium bicarbonate powd pack for 4 QL (90 packets every 365

susp 40-1680 mg days)

pantoprazole sodium tbec 20mg, 40mg 2 QL (90 tabs every 365
days)

rabeprazole sodium tbec 20mg 2 QL (90 tabs every 365
days)

RECTAL, CORTICOSTEROIDS
hydrocortisone (rectal) crea 1%, 2.5% 2
proctozone-hc crea 2.5% 2

ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 2
500 &500 &30mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tb24 10mg 2

CARDURA XL TB24 4MG, 8MG 4 ST; PA**

doxazosin mesylate tabs Img, 2mg, 4mg, 8mg 2

dutasteride caps.5mg 2

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2

finasteride tabs 5mg 2

silodosin caps 4mg, 8mg 2
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tadalafil tabs 2.5mg, 5mg 2 PA, QL (30 tabs every 30
days)

N

tamsulosin hcl caps.4mg
terazosin hcl caps Img, 2mg, 5mg, 10mg
CONTRACEPTIVES
ENCARE SUPP 100MG
OPTIONS GYNOL Il VAGINAL GEL 3%
PHEXXI GEL
TODAY SPONGE MISC 1000MG
VCF VAGINAL CONTRACEPTIVE FILM 28%;
FOAM 12.5%; GEL 4%
MISCELLANEOUS
bethanechol chloride tabs 5mg, 10mg, 25mg, 2
50mg
ELMIRON CAPS 100MG 4
phenazopyridine tab 95mg tabs 95mg 2 OTC
potassium citrate (alkalinizer) tbcr 15meq,
540mg, 1080mg
URINARY ANTISPASMODICS
darifenacin hydrobromide tb24 7.5mg, 15mg
fesoterodine fumarate tb24 4mg, 8mg
GEMTESA TABS 75MG
MYRBETRIQ SRER 8MG/ML; TB24 25MG,
50MG
oxybutynin chloride soln 5mg/5ml; tabs 5mg;
tb24 5mg, 10mg, 15mg
solifenacin succinate tabs 5mg, 10mg 2
tolterodine tartrate cp24 2mg, 4mg; tabs Img, 2
2mg
trospium chloride cp24 60mg; tabs 20mg 2
VAGINAL ANTI-INFECTIVES
CLEOCIN SUPP 100MG
clindamycin phosphate vaginal crea 2%
GYNAZOLE-1 CREA 2%
metronidazole vaginal gel.75%
miconazole 3 supp 200mg
terconazole vaginal crea.4%,.8%, supp 80mg
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate caps 150mg
ELIQUIS TABS 2.5MG, 5MG
ELIQUIS STARTER PACK TBPK 5MG 3

[\

OTC
OTC

OTC
OTC

OO0 |O0|0o

N
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enoxaparin sodium soln 150mg/mi,
300mg/3ml; sosy 30mg/0.3ml, 40mg/0.4mli,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

2

fondaparinux sodium soln 2.5mg/0.5ml,
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml

FRAGMIN SOLN 10000UNIT/4ML,
95000UNIT/3.8ML; SOSY 2500UNIT/0.2ML,
5000UNIT/0.2ML, 7500UNIT/0.3ML,
10000UNIT/ML, 12500UNIT/0.5ML,
15000UNIT/0.6ML, 1B000UNT/0.72ML

heparin sodium (porcine) soln 1000unit/ml,
5000unit/0.5ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

jantoven tabs img, 2mg, 2.5mg, 3mg, 4mg,
5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75MG, 110MG

warfarin sodium tabs 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1IMG/ML; TABS 2.5MG, 10MG,
15MG, 20MG

XARELTO STAR TAB 15/20MG

HEMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25MCG/ML,
40MCG/ML, 60MCG/ML, 100MCG/ML,
200MCG/ML; SOSY 10MCG/0.4ML,
25MCG/0.42ML, 40MCG/0.4ML,
60MCG/0.3ML, 100MCG/0.5ML,
150MCG/0.3ML, 200MCG/0.4ML,
300MCG/0.6ML, 500MCG/ML

SP, PA

DOPTELET TAB 20MG (10 TABLETS) TABS
20MG

SP, PA, QL (1 carton every
5 days)

DOPTELET TAB 20MG (15 TABLETS) TABS
20MG

SP, PA, QL (1 carton every
5 days)

DOPTELET TAB 20MG (30 TABLETS) TABS
20MG

SP, PA, QL (2 cartons every
30 days)

FYLNETRA SOSY 6MG/0.6ML

SP, PA, QL (2 syringes
every 28 days)

MIRCERA SOSY 30MCG/0.3ML,
50MCG/0.3ML, 75MCG/0.3ML,
100MCG/0.3ML, 120MCG/0.3ML,
150MCG/0.3ML, 200MCG/0.3ML

SP, PA

NIVESTYM SOLN 300MCG/ML,
480MCG/1.6ML; SOSY 300MCG/0.5ML,
480MCG/0.8ML

SP, PA
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NYVEPRIA SOSY 6MG/0.6ML 5 SP, PA, QL (2 syringes
every 28 days)
RETACRIT SOLN 2000UNIT/ML, 5 SP, PA

3000UNIT/ML, 4000UNIT/ML, 10000UNIT/ML,

20000UNIT/ML, 40000UNIT/ML

ZIEXTENZO SOSY 6MG/0.6ML 5 SP, PA, QL (2 injections
every 28 days)

HEMOPHILIA A AGENTS
HEMLIBRA SOLN 30MG/ML, 60MG/0.4ML, 6 SP, PA
105MG/0.7ML, 150MG/ML

MISCELLANEOUS
anagrelide hcl caps.5mg, Img
cilostazol tabs 50mg, 100mg
DROXIA CAPS 200MG, 300MG, 400MG
pentoxifylline tbcr 400mg
tranexamic acid soln 1000mg/10ml; tabs
650mg

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg
BRILINTA TABS 60MG, 90MG
clopidogrel bisulfate tabs 75mg, 300mg
dipyridamole tabs 25mg, 50mg, 75mg

NDIND[WIN|N

NDIN[W|N

PA; High Risk Medications
require PA for members
age 70 and older

prasugrel hcl tabs 5mg, 10mg
YOSPRALA TAB 81-40MG
YOSPRALA TAB 325-40MG
ZONTIVITY TABS 2.08MG
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

(SRR E-N V]

ACTEMRA SOLN 80MG/4ML 6 SP, ST, PA, QL (10 vials
every 14 days)

ACTEMRA SOLN 200MG/10ML 6 SP, ST, PA, QL (4 vials
every 14 days)

ACTEMRA SOLN 400MG/20ML 6 SP, ST, PA, QL (2 vials
every 14 days)

INFLIXIMAB SOLR 100MG 5 SP, PA, QL (5 vials every 42
days)

SIMPONI ARIA SOLN 50MG/4ML 6 SP, PA, QL (200 mg every
8 weeks)

SKYRIZI SOLN 600MG/10ML 5 SP, PA, QL (3 vials every 56

days); Preferred Agent for
Crohn's Disease
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AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA SOSY 162MG/0.9ML 6 SP, ST, PA, QL (4 syringes
every 28 days)
ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML 5 SP, PA, QL (4 auto-
injectors every 28 days)
ADALIMUMAB-ADAZ SOSY 40MG/0.4ML 5 SP, PA, QL (4 syringes
every 28 days)
COSENTYX SOSY 75MG/0.5ML, 150MG/ML 5 SP, PA, QL (1 syringe every

28 days); Preferred agent
for Ankylosing Spondylitis
and Psoriatic Arthritis
COSENTYX SOSY 150MG/ML 5 SP, PA, QL (300 mg every
28 days); Preferred agent
for Ankylosing Spondylitis
and Psoriatic Arthritis
COSENTYX SENSOREADY PEN SOAJ 5 SP, PA, QL (1 pen every 28
150MG/ML days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
COSENTYX SENSOREADY PEN SOAJ 5 SP, PA, QL (300 mg every
150MG/ML 28 days); Preferred agent
for Ankylosing Spondylitis
and Psoriatic Arthritis
COSENTYX UNOREADY SOAJ 300MG/2ML 5 SP, PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
ENBREL SOLN 25MG/0.5ML 5 SP, PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
ENBREL SOSY 25MG/0.5ML 5 SP, PA, QL (8 syringes
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and Rheumatoid
Arthritis
ENBREL SOSY 50MG/ML 5 SP, PA, QL (4 syringes
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and Rheumatoid
Arthritis
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ENBREL MINI SOCT 50MG/ML 5 SP, PA, QL (4 cartridges
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and Rheumatoid
Arthritis

ENBREL SURECLICK SOAJ 50MG/ML 5 SP, PA, QL (4 syringes
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and Rheumatoid
Arthritis

HUMIRA PSKT 10MG/0.1ML 5 SP, PA, QL (2 injections
every 28 days)

HUMIRA PSKT 20MG/0.2ML, 40MG/0.4ML, 5 SP, PA, QL (4 injections

40MG/0.8ML every 28 days)

HUMIRA PEDIA INJ CROHNS 5 SP, PA, QL (Starter pack -
initial dose only); (80mg
and 40mg dual strength
kit)

HUMIRA PEDIATRIC CROHNS D PSKT 5 SP, PA, QL (Starter pack -

80MG/0.8ML initial dose only); (80mg
single strength kit)

HUMIRA PEN PNKT 40MG/0.4ML 5 SP, PA, QL (4 injections
every 28 days)

HUMIRA PEN PNKT 40MG/0.8ML 5 SP, PA, QL (4 pens every
28 days)

HUMIRA PEN PNKT 80MG/0.8ML 5 SP, PA, QL (2 pens every
28 days)

HUMIRA PEN KIT PS/UV 5 SP, PA, QL (Starter pack -
initial dose only)

HYRIMOZ SOAJ 40MG/0.4ML 5 SP, PA, QL (4 auto-
injectors every 28 days)

HYRIMOZ SOAJ 80MG/0.8ML 5 SP, PA, QL (2 auto-
injectors every 28 days)

HYRIMOZ SOSY 10MG/0.1IML 5 SP, PA, QL (2 syringes
every 28 days)

HYRIMOZ SOSY 20MG/0.2ML, 40MG/0.4ML 5 SP, PA, QL (4 syringes
every 28 days)

HYRIMOZ CROHN'S DISEASE A SOAJ 5 SP, PA, QL (Starter pack -

80MG/0.8ML initial dose only)

HYRIMOZ PEDIATRIC CROHNS SOSY 5 SP, PA, QL (Starter pack -

80MG/0.8ML initial dose only)

HYRIMOZ-PED INJ CROHNS 5 SP, PA, QL (Starter pack -

initial dose only)
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HYRIMOZ-PLAQ INJ PSORIASI

5

SP, PA, QL (Starter pack -
initial dose only)

KEVZARA SOAJ 150MG/1.14ML,
200MG/1.14ML

5

SP, PA, QL (2 pens every
28 days); Preferred agent
for Rheumatoid Arthritis
(after failure of 2 other
preferred agents)

KEVZARA SOSY 150MG/1.14ML,
200MG/1.14ML

SP, PA, QL (2 syringes
every 4 weeks); Preferred
agent for Rheumatoid
Arthritis (after failure of 2
other preferred agents)

OTEZLA TABS 30MG

SP, PA, QL (60 tabs every
30 days); Preferred agent
for Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20/30

SP, PA, QL (55 tabs every
28 days); Preferred agent
for Psoriasis and Psoriatic
Arthritis

RINVOQ TB24 15MG

SP, PA, QL (30 tabs every
30 days); Preferred agent
for Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis.

RINVOQ TB24 30MG

SP, PA, QL (30 tabs every
30 days); Preferred agent
for Atopic Dermatitis,
Crohn's Disease and
Ulcerative Colitis.

RINVOQ TB24 45MG

SP, PA, QL (One time
induction dose for CD/UC
diagnosis only); Preferred
agent for Crohn's Disease
and Ulcerative Colitis.

SIMPONI SOAJ 50MG/0.5ML, 100MG/ML;
SOSY 50MG/0.5ML, 100MG/ML

SP, ST, PA, QL (1injection
every 28 days)

SKYRIZI PSKT 75MG/0.83ML

SP, PA, QL (2 syringes
every 12 weeks); Preferred
agent for Psoriasis and
Psoriatic Arthritis
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SKYRIZI SOCT 180MG/1.2ML, 360MG/2.4ML 5 SP, PA, QL (1 cartridge
every 56 days); Preferred
Agent for Crohn's Disease

SKYRIZI SOSY 150MG/ML 5 SP, PA, QL (1syringe every
12 weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

SKYRIZI PEN SOAJ 150MG/ML 5 SP, PA, QL (1 syringe every
12 weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

STELARA SOLN 45MG/0.5ML 5 SP, PA, QL (1 vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA SOSY 45MG/0.5ML 5 SP, PA, QL (1syringe every
84 days); Preferred agent
for Crohn's Disease,
Psoriasis, and Ulcerative
Colitis

STELARA SOSY 90MG/ML 5 SP, PA, QL (1syringe every
56 days); Preferred agent
for Crohn's Disease,
Psoriasis, and Ulcerative
Colitis

TALTZ SOAJ 80MG/ML; SOSY 80MG/ML 5 SP, PA, QL (1 injection
every 28 days); Preferred
agent for Psoriasis

TREMFYA SOPN 100MG/ML; SOSY 100MG/ML 5 SP, PA, QL (1 injection
every 56 days); Preferred
agent for Psoriasis

XELJANZ SOLN 1MG/ML 5 SP, PA, QL (240 mL every
24 days)
XELJANZ TABS 5MG 5 SP, PA, QL (60 tabs every

30 days); Preferred agent
for Rheumatoid Arthritis
and Ulcerative Colitis.
XELJANZ TABS 10MG 5 SP, PA, QL (60 tabs every
30 days); Preferred agent
for Ulcerative Colitis.
XELJANZ XR TB24 11IMG 5 SP, PA, QL (30 tabs every
30 days); Preferred agent
for Rheumatoid Arthritis
and Ulcerative Colitis.

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 78
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
XELJANZ XR TB24 22MG 5 SP, PA, QL (30 tabs every
30 days); Preferred agent
for Ulcerative Colitis.
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tabs 200mg 2
leflunomide tabs 10mg, 20mg 2
methotrexate sodium tabs 2.5mg 2
HEREDITARY ANGIOEDEMA
HAEGARDA SOLR 2000UNIT, 3000UNIT 6 SP, PA, QL (20 vials every
30 days)
icatibant acetate sosy 30mg/3ml 5 SP, PA, QL (45 syringes
every 90 days)
IMMUNOGLOBULIN
HYQVIA INJ 2.5-200 5 SP, PA
HYQVIA INJ 5-400 5 SP, PA
HYQVIA INJ 10-800 5 SP, PA
HYQVIA INJ 20-1600 5 SP, PA
HYQVIA INJ 30-2400 5 SP, PA
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000UNIT/0.5ML 6 SP, PA
ARCALYST SOLR220MG 5 SP, PA, QL (8 vials every 28
days)
INTRON A SOLR 10000000UNIT, 5 SP, PA
18000000UNIT, 50000000UNIT
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5MG, 1IMG, 5MG 4 SP
azathioprine tabs 50mg, 75mg, 100mg 2
CELLCEPT CAPS 250MG; SUSR 200MG/ML; 4 SP
TABS 500MG
CELLCEPT INTRAVENOUS SOLR 500MG 4 SP
cyclosporine caps 25mg, 100mg; soln 2 SP
50mg/ml
cyclosporine modified (for microemulsion) 2 SP
caps 25mg, 100mg; soln 100mg/ml
cyclosporine modified (for microemulsion) 2
caps 50mg
ENVARSUS XR TB24 .75MG, 1IMG, 4MG 4 SP
everolimus (immunosuppressant) tabs.25mg, 2 SP
.bmg, .75mg, Tmg
gengraf caps 25mg, 100mg; soln 100mg/ml 2 SP
mycophenolate mofetil caps 250mg; susr 2 SP
200mg/ml; tabs 500mg
mycophenolate mofetil hcl solr 500mg 2 SP
mycophenolate sodium tbec 180mg, 360mg 2 SP
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MYFORTIC TBEC 180MG, 360MG 4 SP
NEORAL CAPS 25MG, 100MG; SOLN 4 SP
100MG/ML
NULOJIX SOLR 250MG 4 SP
PROGRAF CAPS .5MG, IMG, 5MG; PACK 4 SP
.2MG, 1IMG; SOLN 5MG/ML
RAPAMUNE SOLN 1MG/ML; TABS .5MG, 1MG, 4 SP
2MG
SANDIMMUNE CAPS 25MG, 100MG; SOLN 4 SP
50MG/ML, 100MG/ML
sirolimus soln Tmg/ml; tabs .5mg, Img, 2mg 2 SP
tacrolimus caps.5mg, Img, 5mg 2 SP
ZORTRESS TABS .25MG, .5MG, .75MG, 1IMG 4 SP
MISCELLANEOUS
BEYFORTUS SOSY 50MG/0.5ML, 100MG/ML 3
VACCINES
ABRYSVO SOLR 120MCG/0.5ML 3
ACTHIB INJ 0 $0 copay for members age
18 and younger, otherwise
not covered
ADACEL INJ 0
AREXVY SUSR 120MCG/0.5ML 3
BEXSERO INJ 0
BOOSTRIX INJ 0
COMIRNATY 2023-24 SUSP 30MCG/0.3ML; 0
SUSY 30MCG/0.3ML
DAPTACEL INJ 0 $0 copay for members age
18 and younger, otherwise
not covered
DENGVAXIA SUS 0 $0 copay for members age
18 and younger, otherwise
not covered
DIP/TET PED INJ 25-5LFU 0 $0 copay for members age
18 and younger, otherwise
not covered
ENGERIX-B SUSP 20MCG/ML; SUSY 0
10MCG/0.5ML, 20MCG/ML
FLUMIST 0
GARDASIL 9 INJ 0
HAVRIX SUSP 720ELU/0.5ML, 1440ELU/ML 0
HEPLISAV-B SOSY 20MCG/0.5ML 0
HIBERIX SOLR 10OMCG 0 $0 copay for members age

18 and younger, otherwise

not covered
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INFANRIX INJ 0 $0 copay for members age
18 and younger, otherwise
not covered

INFLUENZA VACCINE 0

IPOL INJ INACTIVE 0 $0 copay for members age
18 and younger, otherwise
not covered

KINRIX INJ 0 $0 copay for members age
18 and younger, otherwise
not covered

M-M-RII'INJ 0

MENACTRA INJ 0

MENQUADFI INJ 0

MENVEO INJ 0

MENVEO SOL 0

MODERNA COVID-19 VACCINE SUSP 0

25MCG/0.25ML

NOVAVAX COVID-19 VACCINE SUSP 0

5MCG/0.5ML

PEDIARIX INJ 0.5ML 0 $0 copay for members age
18 and younger, otherwise
not covered

PEDVAX HIB SUSP 7.5MCG/0.5ML 0 $0 copay for members age
18 and younger, otherwise
not covered

PENTACEL INJ 0 $0 copay for members age
18 and younger, otherwise
not covered

PFIZER-BIONTECH COVID-19 SUSP 0

3MCG/0.3ML, 10MCG/0.3ML

PNEUMOVAX 23/1 DOSE INJ 25MCG/0.5ML 0

PREHEVBRIO SUSP 10MCG/ML 0

PREVNAR 13 INJ 0

PREVNAR 20 INJ 0

PRIORIX INJ 0

PROQUAD INJ 0 $0 copay for members age
18 and younger, otherwise
not covered

QUADRACEL INJ 0 $0 copay for members age
18 and younger, otherwise
not covered

QUADRACEL INJ 0.5ML 0 $0 copay for members age
18 and younger, otherwise
not covered
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RECOMBIVAX HB SUSP 5MCG/0.5ML, 0
10MCG/ML, 40MCG/ML; SUSY 5MCG/0.5ML,
10MCG/ML
ROTARIX SUS 0 $0 copay for members age
18 and younger, otherwise
not covered
ROTATEQ SOL 0 $0 copay for members age
18 and younger, otherwise
not covered
SHINGRIX SUSR 50MCG/0.5ML 0 $0 copay for members age
19 and older, otherwise not
covered
SPIKEVAX COVID-19 VACCINE SUSP 0
50MCG/0.5ML; SUSY 50MCG/0.5ML
TDVAXINJ 2-2 LF 0 $0 copay for members age
19 and older, otherwise not
covered
TENIVAC INJ 5-2LF 0 $0 copay for members age
19 and older, otherwise not
covered
TRUMENBA INJ 0
TWINRIXINJ 0 $0 copay for members age
19 and older, otherwise not
covered
VAQTA SUSP 25UNIT/0.5ML, 5S0UNIT/ML 0
VARIVAX INJ 1350PFU/0.5ML 0
VAXELIS INJ 0 $0 copay for members age
18 and younger, otherwise
not covered
VAXNEUVANCE INJ 0
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k tbef 256meq 2
fluoritab soln .125mg/drop 0 $0 applies for ages 5 and
under, otherwise not
covered
klor-con 8 tbcr 8meq 2
klor-con 10 tbcr 10meq 2
klor-con m15 tbcr 15meq 2
magnesium sulfate soln 2gm/50ml, 50% 2
magnesium sulfate in dextrose 5% iv soln 1 2
gm/100ml
monoject sodium chloride soln .9% 2

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 82
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

nafrinse drops soln .125mg/drop 0 $0 applies for ages 5 and
under, otherwise not
covered

potassium chloride cpcr 8meq, 10meq; soln 2

10%, 20%,; tbcr 8meq, 10meq, 20meq

potassium chloride microencapsulated crystals 2

er tbcr 10meq, 20meq

sodium chloride soln 2.5meq/ml 2

sodium fluoride chew Img; tabs Tmg 2

sodium fluoride chew .25mg, .5mg; soln 0 $0 applies for ages 5 and

.bmg/ml; tabs .5mg under, otherwise not
covered

IV REPLACEMENT SOLUTIONS
potassium chloride soln 2meq/ml
sodium chloride soln .45%, .9%, 3%, 5%

PRENATAL VITAMINS
CITRANATAL CAP HARMONY
CITRANATAL CAP MEDLEY
CITRANATAL MIS 90 DHA
CITRANATAL MIS B-CALM
CITRANATAL PAK ASSURE
CITRANATAL PAK DHA
CITRANATAL TAB BLOOM
elite-ob
inatal gt
pnv-dha
pnv-select
prenatal 19
trinate

VITAMINS
calcitriol caps.25mcg, .5mcg; soln Imcg/ml
cholecalciferol caps 50000unit
cyanocobalamin soln 1000mcg/ml
doxercalciferol caps.5mcg, Imcg, 2.5mcg
ergocalciferol caps 50000unit
folic acid caps 800mcg

\}
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QL (100 caps every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tabs Img 2
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folic acid tabs 400mcg, 800mcg 0 QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

multi-vitamin/fluoride dr 2
multi-vitamin/fluoride/ir 2
multivitamin/fluoride 2
paricalcitol caps imcg, 2mcg, 4mcg 2
phytonadione tabs 5mg 2
pyridoxine hcl tabs 25mg, 50mg 2 OTC
tri-vite/fluoride 2
vitamins a/c/d/fluoride 2
westab max 2
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 2
1%
BLEPHAMIDE OIN S.O.P. 3
neomycin-polymyxin-dexamethasone ophth 2
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 2
susp 0.1%
neomycin-polymyxin-hc ophth susp 2
PRED-G SUS OP 4
sulfacetamide sodium-prednisolone ophth soln 2
10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 0.3- 2
0.1%
ZYLET SUS 0.5-0.3% 4
ANTI-INFECTIVES
AZASITE SOLN 1% 3
bacitracin (ophthalmic) oint 500unit/gm 2
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUSP .6% 4
ciprofloxacin hcl (ophth) soln .3% 2
erythromycin (ophth) oint 5mg/gm 2
gatifloxacin (ophth) soln .5% 2
gentak oint .3% 2
gentamicin sulfate (ophth) soln .3% 2 QL (20 mL every 30 days)
levofloxacin (ophth) soln .5% 2
moxifloxacin hcl (ophth) soln .5% 2
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NATACYN SUSP 5% 3

neomycin-bacitrac zn-polymyx 5(3.5)mg- 2

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 2

0.025mg-unt-mg/ml

ofloxacin (ophth) soln .3% 2

polycin

polymyxin b-trimethoprim ophth soln 10000 2

unit/ml-0.1%

sulfacetamide sodium (ophth) oint 10%; soln 2

10%

tobramycin (ophth) soln .3% 2

trifluridine soln 1% 2

ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES

ACUVAIL SOLN .45% 3

bromfenac sodium (ophth) soln .09%

dexamethasone sodium phosphate (ophth)

soln .1%

diclofenac sodium (ophth) soln .1%

difluprednate emul.05%

flurbiprofen sodium soln .03%

FML OINT .1%

ILEVRO SUSP .3%

ketorolac tromethamine (ophth) soln .4%, .5%

loteprednol etabonate susp .5%

NEVANAC SUSP .1%

prednisolone acetate (ophth) susp 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%
ANTIALLERGICS

ALOCRIL SOLN 2%

ALOMIDE SOLN .1%

azelastine hcl (ophth) soln .05%

bepotastine besilate soln 1.5%

cromolyn sodium (ophth) soln 4%

epinastine hcl (ophth) soln .05%

olopatadine hcl soln .1%, .2%

ZERVIATE SOLN .24%
ANTIGLAUCOMA

ALPHAGAN P SOLN .1%

apraclonidine hcl soln .5%

betaxolol hcl (ophth) soln .5%

BETIMOL SOLN .25%, .5%

BETOPTIC-S SUSP .25%
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Drug Name

Drug Tier

Requirements/Limits

brimonidine tartrate soln .1%, .15%, .2%

2

brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%

2

brinzolamide susp 1%

carteolol hcl (ophth) soln 1%

dorzolamide hcl soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

N[NNI

IOPIDINE SOLN 1%

latanoprost soln .005%

levobunolol hcl soln .5%

LUMIGAN SOLN .01%

ST, PA**

PHOSPHOLINE IODIDE SOLR .125%

pilocarpine hcl soln 1%

SIMBRINZA SUS 1-0.2%

tafluprost soln .015mg/ml

timolol maleate (ophth) solg .25%, .5%, soln
.25%,.5%

NDIN[(W[N[R[WIN|N A

travoprost soln .004%

N

DRY EYE DISEASE

RESTASIS EMUL .05%

N

RESTASIS MULTIDOSE EMUL .05%

Multi-dose vial remains on

preferred brand tier

MISCELLANEOUS

atropine sulfate (ophthalmic) soln 1%

[\

CYSTARAN SOLN .44%

()]

SP, PA, QL (4 bottles every

28 days)

LACRISERT INST 5MG

phenylephrine hcl (mydriatic) soln 2.5%, 10%

proparacaine hcl soln .5%

tropicamide soln .5%, 1%

N[N DA

OTHER
IRRIGATION SOLUTIONS

physiolyte

N

physiosol irrigation

RESPIRATORY

ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C SOLN 1000MG/20ML; SOLR
1000MG

SP, PA

ANAPHYLAXIS TREATMENT AGENTS

epinephrine (anaphylaxis) soaj.15mg/0.3ml,
.3mg/0.3ml

QL (4 auto-injectors every

30 days)
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epinephrine (anaphylaxis) soaj.15mg/0.15ml 2 QL (4 auto-injectors every
30 days); (generic of
Adrenaclick)

EPIPEN 2-PAK SOAJ.3MG/0.3ML 3 QL (4 auto-injectors every
30 days)

EPIPEN-JR 2-PAK SOAJ .15MG/0.3ML 3 QL (4 auto-injectors every
30 days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (1 package every 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 2 QL (6 boxes every 30 days)
mg/3ml
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30
days)
TRELEGY AER 100MCG 3 QL (1 package every 30
days)
TRELEGY AER 200MCG 3 QL (1 package every 30
days)
ANTICHOLINERGICS
ipratropium bromide soln .02% 2 QL (5 boxes every 30 days)
ipratropium bromide (nasal) soln.03%, .06% 2
SPIRIVA HANDIHALER CAPS 18MCG 3 QL (1 package every 30
days)
SPIRIVA RESPIMAT AERS 1.25MCG/ACT, 3 QL (1 package every 30
2.5MCG/ACT days)
tiotropium bromide monohydrate caps 18mcg 2 QL (1 package every 30
days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 2 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINES
azelastine hcl soln .1%, .15% 2 QL (2 bottles every 30
days)
carbinoxamine maleate soln 4mg/5ml; tabs 2
4mg
clemastine fumarate tabs 2.68mg 2 PA; High Risk Medications
require PA for members
age 70 and older
cyproheptadine hcl syrp 2mg/5ml; tabs 4mg 2
desloratadine tabs 5mg; tbdp 2.5mg, 5mg 2
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diphenhydramine hcl elix 12.5mg/5ml 2 PA; High Risk Medications
require PA for members
age 70 and older
diphenhydramine hcl soln 50mg/ml 2
hydroxyzine hcl soln 25mg/ml, 50mg/ml; syrp 2 PA; High Risk Medications
10mg/5ml; tabs 10mg, 25mg, 50mg require PA for members
age 70 and older
hydroxyzine pamoate caps 25mg, 50mg, 2 PA; High Risk Medications
100mg require PA for members
age 70 and older
levocetirizine dihydrochloride soln 2.5mg/5ml; 2
tabs 5mg
olopatadine hcl (nasal) soln .6% 2 QL (1 container every 30
days)
ryclora soln 2mg/5ml 4 PA; High Risk Medications
require PA for members
age 70 and older
BETA AGONISTS
albuterol sulfate aers 108mcg/act 2 QL (2 inhalers every 30
days)
albuterol sulfate nebu 2.5mg/0.5ml 2 QL (120 vials every 30
days)
albuterol sulfate nebu.083%, .63mg/3ml, 2 QL (5 boxes every 30 days)
1.256mg/3ml
albuterol sulfate syrp 2mg/5ml; tabs 2mg, 4mg 2
arformoterol tartrate nebu 15mcg/2ml 2 QL (60 vials every 30 days)
formoterol fumarate nebu 20mcg/2ml 2 QL (60 vials every 30 days)
levalbuterol hcl nebu 1.25mg/0.5ml 2 QL (45 mL every 30 days)
levalbuterol hcl nebu .31mg/3ml, .63mg/3ml, 2 QL (300 mL every 30 days)
1.256mg/3ml
levalbuterol tartrate aero 45mcg/act 2 QL (2 inhalers every 30
days)
SEREVENT DISKUS AEPB 50MCG/DOSE 3 QL (1 package every 30
days)
STRIVERDI RESPIMAT AERS 2.5MCG/ACT 3 QL (1 package every 30
days)
terbutaline sulfate tabs 2.5mg, 5mg 2
COLD/COUGH
benzonatate caps 100mg, 200mg 2
guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day),
OTC; Subject to initial 7-
day limit
hydrocod polst-chlorphen polst er susp 10-8 2 QL (10 mL every day);

mg/5ml

Subject to initial 7-day limit
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hydrocodone bitart-homatropine methylbrom 2 QL (30 mL every day);

soln 5-1.5mg/5ml Subject to initial 7-day limit

hydrocodone bitart-homatropine 2 QL (6 tabs every day);

methylbromide tab 5-1.5 mg Subject to initial 7-day limit
hydromet 2 QL (30 mL every day);
Subject to initial 7-day limit

promethazine vc 2

promethazine vc/codeine 2 QL (30 mL every day);
Subject to initial 7-day limit

promethazine w/ codeine syrup 6.25-10 2 QL (30 mL every day);

mg/5ml Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml 2

pseudoephed-bromphen-dm syrup 30-2-10 2

mg/5ml

TUZISTRA XR SUS 4 QL (20 mL every day);
Subject to initial 7-day limit

CYSTIC FIBROSIS

CAYSTON SOLR 75MG 5 SP, PA, QL (84 vials every
28 days)

KALYDECO PACK 13.4MG, 25MG, 50MG, 5 SP, PA, QL (56 packets

75MG every 28 days)

KALYDECO TABS 150MG 5 SP, PA, QL (56 tabs every
28 days); carton consists
of 56 tablets

ORKAMBI GRA 75-94MG 5 SP, PA, QL (56 packets
every 28 days)

ORKAMBI GRA 100-125 5 SP, PA, QL (56 packets
every 28 days)

ORKAMBI GRA 150-188 5 SP, PA, QL (56 packets
every 28 days)

ORKAMBI TAB 100-125 5 SP, PA, QL (112 tabs every
28 days)

ORKAMBI TAB 200-125 5 SP, PA, QL (112 tabs every
28 days)

SYMDEKO TAB 50-75MG 5 SP, PA, QL (56 tabs every
28 days)

SYMDEKO TAB 100-150 5 SP, PA, QL (56 tabs every
28 days)

tobramycin nebu 300mg/4ml 5 SP, PA, QL (224 mL every
28 days)

tobramycin nebu 300mg/5ml 5 SP, PA, QL (280 mL every
28 days)

TRIKAFTA PAK 59.5MG 5 SP, PA, QL (56 packets
every 28 days)
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TRIKAFTA PAK 75MG 5 SP, PA, QL (56 packets
every 28 days)
TRIKAFTATAB 5 SP, PA, QL (84 tabs every
28 days)
LEUKOTRIENE MODIFIERS
zileuton tb12 600mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew 4mg, 5mg; pack 2
4mg; tabs 10mg
zafirlukast tabs 10mg, 20mg 2
MAST CELL STABILIZERS
cromolyn sodium nebu 20mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine soln 10%, 20% 2
roflumilast tabs 250mcg, 500mcg 2 PA
sodium chloride (inhalant) nebu .9%, 3%, 7%, 2
10%
NASAL STEROIDS
flunisolide (nasal) soln .025% 2 QL (3 containers every 30
days)
fluticasone propionate (nasal) susp 50mcg/act 2 QL (1 container every 30
days)
mometasone furoate (nasal) susp 50mcg/act 2 QL (2 packages every 30
days)
OMNARIS SUSP 50MCG/ACT 4 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide (nasal) aero 2 QL (1 package every 30
55mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAPS 100MG, 150MG 5 SP, PA, QL (60 caps every
30 days)
pirfenidone caps 267mg 5 SP, PA, QL (270 caps every
30 days)
pirfenidone tabs 267mg 5 SP, PA, QL (270 tabs every
30 days)
pirfenidone tabs 801mg 5 SP, PA, QL (90 tabs every
30 days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK 3
HOLD CHAMBER MIS MEDIUM 3 oTC
PEDIATRIC RESPIRATORY MASK 3
PEDIATRIC RESPIRATORY MASK 3 oTC
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SEVERE ASTHMA AGENTS

FASENRA SOSY 30MG/ML 5 SP, PA, QL (1 syringe every
56 days)

FASENRA PEN SOAJ 30MG/ML 5 SP, PA, QL (1syringe every
56 days)

XOLAIR SOLR 150MG 5 SP, PA, QL (8 vials every 28
days)

XOLAIR SOSY 75MG/0.5ML 5 SP, PA, QL (2 syringes
every 28 days)

XOLAIR SOSY 150MG/ML 5 SP, PA, QL (8 syringes
every 28 days)

STEROID INHALANTS

ALVESCO AERS 80MCG/ACT 4 QL (3 packages every 30
days)

ALVESCO AERS 160MCG/ACT 4 QL (2 packages every 30
days)

ARNUITY ELLIPTA AEPB 50MCG/ACT, 4 QL (1 package every 30

100MCG/ACT, 200MCG/ACT days)

budesonide (inhalation) susp Tmg/2ml 2 QL (1 box every 30 days)

budesonide (inhalation) susp .5mg/2ml 2 QL (2 boxes every 30 days)

budesonide (inhalation) susp .25mg/2ml 2 QL (3 boxes every 30 days)
3

PULMICORT FLEXHALER AEPB 9OMCG/ACT QL (3 packages every 30
days)

PULMICORT FLEXHALER AEPB 180MCG/ACT 3 QL (2 packages every 30
days)

QVAR REDIHALER AERB 40MCG/ACT, 3 QL (2 packages every 30

80MCG/ACT days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 2 QL (1 package every 30
days)

ADVAIR DISKU AER 250/50 2 QL (1 package every 30
days)

ADVAIR DISKU AER 500/50 2 QL (1 package every 30
days)

ADVAIR HFA AER 45/21 3 QL (1 package every 30
days)

ADVAIR HFA AER 115/21 3 QL (1 package every 30
days)

ADVAIR HFA AER 230/21 3 QL (1 package every 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 3 QL (1 package every 30
days)
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BREO ELLIPTA INH 200-25 3 QL (1 package every 30
days)
SYMBICORT AER 80-4.5 3 QL (3 packages every 30
days)
SYMBICORT AER 160-4.5 3 QL (3 packages every 30
days)
XANTHINES
aminophylline soln 25mg/ml 2
theophylline elix 80mg/15ml; soln 80mg/15ml; 2
tb12 300mg, 450mg; tb24 400mg, 600mg
TOPICAL
DERMATOLOGY, ACNE
adapalene crea.1%; gel.1%, .3% 2 PA, QL (45g every 28
days); PA applies for
members age 35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
avita crea.025% 2 PA; PA applies for
members age 35 and older
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) 2 QL (459 every 30 days)
gel1.2(1)-5%
clindamycin phosphate (topical) foam 1%; 2
swab 1%
clindamycin phosphate (topical) gel 1% 2 QL (75g every 30 days)
clindamycin phosphate (topical) lotn 1%, soln 2 QL (60 mL every 30 days)
1%
clindamycin phosphate-benzoyl peroxide gel 1- 2 QL (509 every 30 days)
5%
clindamycin phosphate-benzoyl peroxide gel 2 QL (509 every 30 days)
1.2-2.5%
ery pads 2% 2
erythromycin (acne aid) gel 2% 2 QL (60g every 30 days)
erythromycin (acne aid) soln 2% 2 QL (60 mL every 30 days)
isotretinoin caps 10mg, 20mg, 30mg, 40mg 2 PA
sulfacetamide sodium (acne) lotn 10% 2
tretinoin crea .025%, .05%, .1%, gel .01%, 2 PA; PA applies for
.025%, .05% members age 35 and older
tretinoin microsphere gel.04%, .1% 2 PA; PA applies for
members age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil (topical) crea 5%; soln 2%, 5% 2
imiquimod crea 5% 2
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DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) crea.1%; oint.1% 2 QL (120g every 30 days)
IV PREP WIPE PAD 3 OoTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine crea 1% 2
ssd crea 1% 2
SULFAMYLON CREA 85MG/GM 4
XEPI CREA 1% 4 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel.77% 2 QL (120g every 30 days)
ciclopirox sham 1% 2 QL (120 mL every 30 days)
ciclopirox soln 8% 2
ciclopirox olamine crea.77% 2 QL (120g every 30 days)
ciclopirox olamine susp .77% 2 QL (120 mL every 30 days)
clotrimazole (topical) crea 1% 2 QL (120g every 30 days)
clotrimazole (topical) soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate crea 1% 2 QL (60g every 30 days)
ERTACZO CREA 2% 4 QL (60g every 30 days)
JUBLIA SOLN 10% 4 PA, QL (4 mL every 28
days)
ketoconazole (topical) crea 2% 2 QL (120g every 30 days)
luliconazole crea 1% 4 QL (60g every 30 days)
MENTAX CREA 1% 4 QL (60g every 30 days)
naftifine hcl crea 1%, 2% 2 QL (60g every 30 days)
nyamyc powd 100000unit/gm 2 QL (120g every 30 days)
nystatin (topical) crea 100000unit/gm; oint 2 QL (120g every 30 days)
100000unit/gm; powd 100000unit/gm
nystatin-triamcinolone cream 100000-0.1 2 QL (60g every 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 2 QL (60g every 30 days)
unit/gm-%
nystop powd 100000unit/gm 2 QL (120g every 30 days)
oxiconazole nitrate crea 1% 2 QL (60g every 30 days)
sulconazole nitrate crea 1% 2 QL (60g every 30 days)
sulconazole nitrate soln 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl (antipruritic) crea 5% 4 QL (45g every 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin caps 10mg, 17.5mg, 25mg 2
calcipotriene soln.005% 2 ST, QL (60 mL every 30

days); PA**
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calcitriol (topical) oint 3mcg/gm 4 ST, QL (100g every 30
days); PA**
methoxsalen rapid caps 10mg 2
tazarotene crea.1%; gel .05%, .1% 2 PA
TAZORAC CREA .05% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% 2 QL (120 mL every 30 days)
selenium sulfide lotn 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
EUCRISA OINT 2% 3 ST, QL (60g every 30
days); PA**
pimecrolimus crea 1% 4 ST; PA**
tacrolimus (topical) oint .03%, .1% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% 2 QL (120g every 30 days)
alclometasone dipropionate crea.05%:; oint 2 QL (120g every 30 days)
.05%
amcinonide crea .1%; oint .1% 2 QL (120g every 30 days)
amcinonide lotn .1% 2 QL (120 mL every 30 days)
betamethasone dipropionate (topical) crea 2 QL (120g every 30 days)
.05%
betamethasone dipropionate (topical) lotn 2 QL (120 mL every 30 days)
.05%
betamethasone dipropionate augmented crea 2 QL (120g every 30 days)
.05%; gel .05%,; oint .05%
betamethasone dipropionate augmented lotn 2 QL (120 mL every 30 days)
.05%
betamethasone valerate crea.1%; foam .12%; 2 QL (120g every 30 days)
oint .1%
betamethasone valerate lotn .1% 2 QL (120 mL every 30 days)
BRYHALI LOTN .01% 3 QL (120 mL every 30 days)
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30
0.005-0.064% days); PA**
clobetasol propionate crea.05%, foam .05%; 2 QL (120g every 30 days)
gel.05%; oint .05%
clobetasol propionate liqd .05%,; lotn .05%,; 2 QL (120 mL every 30 days)
sham .05%, soln .05%
clobetasol propionate emollient base crea 2 QL (120g every 30 days)
.05%
clocortolone pivalate crea.1% 4 QL (120g every 30 days)
desonide crea.05%; oint .05% 2 QL (120g every 30 days)
desonide lotn .05% 2 QL (120 mL every 30 days)
desoximetasone crea.05%, .25%; gel .05%; 2 QL (120g every 30 days)

oint .25%
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desoximetasone ligd .25% 4 QL (120 mL every 30 days)
diflorasone diacetate crea.05%; oint .05% 4 QL (120g every 30 days)
fluocinolone acetonide crea.01%,.025%; oint 2 QL (120g every 30 days)
.025%
fluocinolone acetonide o0il .01%,; soln .01% 2 QL (120 mL every 30 days)
fluocinonide crea .05%;, gel .05%; oint .05% 2 QL (120g every 30 days)
fluocinonide soln .05% 2 QL (120 mL every 30 days)
fluticasone propionate crea.05%, oint .005% 2 QL (120g every 30 days)
fluticasone propionate lotn .05% 2 QL (120 mL every 30 days)
halobetasol propionate crea .05%; oint .05% 2 QL (120g every 30 days)
hydrocortisone (topical) crea 1%, 2.5%; oint 2 QL (120g every 30 days)
2.5%
hydrocortisone (topical) lotn 2.5% 2 QL (120 mL every 30 days)
hydrocortisone butyrate crea.1%, oint .1% 2 QL (120g every 30 days)
hydrocortisone butyrate soln .1% 2 QL (120 mL every 30 days)
hydrocortisone valerate crea .2%; oint .2% 2 QL (120g every 30 days)
mometasone furoate crea .1%; oint .1% 2 QL (120g every 30 days)
mometasone furoate soln .1% 2 QL (120 mL every 30 days)
prednicarbate oint.1% 2 QL (120g every 30 days)
triamcinolone acetonide (topical) crea .025%, 2 QL (120g every 30 days)
1%, .5%; oint .025%, .1%, .5%
triamcinolone acetonide (topical) lotn .025%, 2 QL (120 mL every 30 days)
1%

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine oint 5% 2 QL (50g every 30 days)

lidocaine ptch 5% 2 PA, QL (90 patches every
30 days)

lidocaine hcl gel 2%, prsy 2% 2 QL (60 mL every 30 days)

lidocaine hcl soln 4% 2 QL (50 mL every 30 days)

lidocaine pain relief pat ptch 4% 2 QL (30 patches every 30
days), OTC

lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)

SYNERA DIS 70-7TOMG 4 QL (2 patches every 30

days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir topical crea 5% 4

bexarotene (topical) gel 1% 5 SP, PA

CONDYLOX GEL .5% 4

diclofenac sodium (actinic keratoses) gel 3% 4

diclofenac sodium (topical) gel 1% 2 QL (300g every 30 days)
diclofenac sodium (topical) gel 1% 2 QL (300g every 30 days),

OoTC
lactic acid (ammonium lactate) crea 12%; lotn 2

12%
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penciclovir crea 1% 2

podofilox soln .5%

RECTIV OINT .4%

VOLTAREN ARTHRITIS PAIN GEL 1%

NN

QL (300g every 30 days),
oTC

DERMATOLOGY, ROSACEA
azelaic acid gel 15%
brimonidine tartrate (topical) gel.33%
FINACEA FOAM 15%
ivermectin (rosacea) crea 1%
metronidazole (topical) crea.75%; gel.75%,
1%
metronidazole (topical) lotn.75% 2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan lotn 10%
cvs ivermectin lice treat lotn.5%
cvs lice treatment liqd 1%
ivermectin (pediculicide) lotn .5%
lice treatment lotn 1%
malathion lotn .5%
permethrin crea 5%
spinosad susp .9%
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01%
sodium chloride (gu irrigant) soln .9% 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl caps 30mg 2
chlorhexidine gluconate (mouth-throat) soln 2
.12%
clotrimazole troc 10mg 2 QL (90 lozenges every 30
days)

PA

PA
QL (60g every 30 days)

NDIND[WIN|N

OTC
oTC

OTC
ST; PA**

NDINDINDINDINININN

ST, PA**

N

PA, QL (30g every 30 days)

lidocaine hcl (mouth-throat) soln 2%, 4%

nystatin (mouth-throat) susp 100000unit/ml

oralone dental paste pste.1%

ORAVIG TABS 50MG

periogard soln .12%

pilocarpine hcl (oral) tabs 5mg, 7.5mg

triamcinolone acetonide (mouth) pste .1%
OTIC

acetic acid (otic) soln 2%

ciprofloxacin hcl (otic) soln .2%

ciprofloxacin-dexamethasone otic susp 0.3- 2

0.1%

QL (14 tabs every 30 days)

NDININ|AINDIN(N

N

N
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ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025%

4

CORTISPORIN SUS -TC OTIC

fluocinolone acetonide (otic) oil .01%

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%

N[NNI

ofloxacin (otic) soln .3%
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amantadine hcl ...............cccccoooveeeieeennnnn.n. 45
ambrisSentan .............eeeeeeeeeeeeeeeieieeeeeeeeeeenn, 41
amcinonide.........cccccceeeeeeeieiieiieeieeeeeeeeeeeen, 92
amethia.......cccccceeeeeeiiiiiiiiiiiiiiiiiiiiiiieeeeeee, 59
amethyst.......cccceeveeiieiiiiiiieiiiieeeeeeeeeeeeee, 59
amikacin sulfate ..............ccccceevvveeeeeeeeeeeennns 14



amiloride & hydrochlorothiazide tab 5-50

INIG e 40
amiloride hCl...............uueeeeeeeeiieeeeeceeeeeenn, 40
aminophylline ...............cccoceeeveveieivieieienennn. 90
amiodarone hcl................oeeeeeeeeeecccnnnnennnn. 36
amitriptyline hcl..............cceeeeevevvveiiieiecnnnnn. 43
amlodipine besylate................cccceevveeeennn. 39
amlodipine besylate-atorvastatin calcium

tab 10-T0 MQ...uuuuurriiieeeeiieeecccieeeeeeeee e, 39
amlodipine besylate-atorvastatin calcium

tab 10-20 MG ...uuuuerriieeeiiieeecieeeeeeeeee e, 39
amlodipine besylate-atorvastatin calcium

tab 10-40 MQG....uuuurrireeeiiieeeceereeeeee e, 39
amlodipine besylate-atorvastatin calcium

tab 10-80 MQG....uuuuereeeeeiiieeeeireeeeeeeee e, 39
amlodipine besylate-atorvastatin calcium

tab 2.5-10 MG ...uuuurreeeeeiiieeccceeeeeeeee e, 38
amlodipine besylate-atorvastatin calcium

tab 2.5-20 MG cccovuurveeieeiieeeeiieeeeeen 38
amlodipine besylate-atorvastatin calcium

tab 2.5-40 MG .ccoouuveeeieiieeeeiieee e 38
amlodipine besylate-atorvastatin calcium

tab 5-T0 MG .t 38
amlodipine besylate-atorvastatin calcium

tab 5-20 MG ...t 39
amlodipine besylate-atorvastatin calcium

tab 5-40 MG ... 39
amlodipine besylate-atorvastatin calcium

tab 5-80 MG ...cuuuurrrieeeeiiieeeeeeeeeee e 39
amlodipine besylate-benazepril hcl cap 10-

2O MG e 33
amlodipine besylate-benazepril hcl cap 10-

O MG ettt 33
amlodipine besylate-benazepril hcl cap 2.5-

TO MG et 33
amlodipine besylate-benazepril hcl cap 5-

TO MG e 33
amlodipine besylate-benazepril hcl cap 5-

PO MG ot 33
amlodipine besylate-benazepril hcl cap 5-

GO MG e 33
amlodipine besylate-olmesartan

medoxomil tab 10-20 mg................ee..... 34

amlodipine besylate-olmesartan

medoxomil tab 10-40 Mg ..........cceeeune. 34
amlodipine besylate-olmesartan
medoxomil tab 5-20 Mg .............cccce...... 34
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.............ccc....... 34
amlodipine besylate-valsartan tab 10-160
ING i 34
amlodipine besylate-valsartan tab 10-320
MG ciiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeeetereeee e 34
amlodipine besylate-valsartan tab 5-160
MG ciiiiiiiiiiiiiiiiiiiiiiiiiiietereeere e 34
amlodipine besylate-valsartan tab 5-320
MG ciiiiiiiiiiiiiiiiiiiiiiiiiiiieteereeerereee e 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQ.......uueeveecrreeeeerreenn. 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg ...cccuuveeeieeciieeeeerreennnn 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMQ....ccccevcrrriiieeiiiieeccnns 34
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ....cccuuvvveveeeeeeeieeenne 34
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQG....cccuvvvuveeieecieeinecieeenn. 34
AMOXAPINE .....ccccceeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeen, 43
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30MQg.......cccecuvevecuveeannnnn. 70
aMOXICIlliN .......ccoveevveeiieeiiiiieiiiieeeeereeeann 25
amoxicillin & k clavulanate chew tab 200-
28.5 MG .cceiiiiiiiiiiiiiiiiiiecieee 25
amoxicillin & k clavulanate chew tab 400-
S5T7MQ i, 25
amoxicillin & k clavulanate for susp 200-
28.5mMmg/bml......ccceeeeiiiieiiiiieeiieeee, 25
amoxicillin & k clavulanate for susp 250-
62.5MQG/BMl......cccccvveaiiiiiiiiiiiiieen, 25
amoxicillin & k clavulanate for susp 400-57
MG/BMU ..ot 25
amoxicillin & k clavulanate for susp 600-
42.9mg/5Ml......cccouueiiiiaiiiiiiieiiieeien, 25
amoxicillin & k clavulanate tab 250-125 mg
................................................................. 25
amoxicillin & k clavulanate tab 500-125 mg
................................................................. 25



amoxicillin & k clavulanate tab 875-125 mg

................................................................. 25
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQG oo, 25
amphetamine-dextroamphetamine cap er
P21 o1 [0 o o To [N UUUUUPURRRN 49
amphetamine-dextroamphetamine cap er
24Rr 15 MG.cciiiiiiiiiiiieiieeieeieee e 49
amphetamine-dextroamphetamine cap er
24Rr 20 MG..ccoeoiiiiaieeeieeeeieeeeeeeeaeeens 49
amphetamine-dextroamphetamine cap er
24Rr 25 MQ ..ot 49
amphetamine-dextroamphetamine cap er
24Rr 30 MQG..ccoaiiiiaiiieiieeeieeeeeeeeeen 49
amphetamine-dextroamphetamine cap er
2ARr5mMg ...ceeeeeiiiiiiieeeeeeeeee e, 49
amphetamine-dextroamphetamine tab 10
INIG et 49
amphetamine-dextroamphetamine tab 12.5
INIG et 49
amphetamine-dextroamphetamine tab 15
INIG et 49
amphetamine-dextroamphetamine tab 20
ING ittt 50
amphetamine-dextroamphetamine tab 30
T N 50
amphetamine-dextroamphetamine tab 5
7 N 49
amphetamine-dextroamphetamine tab 7.5
T N 49
F=1pp] 0] g o1 =g 0] ] 0 1 o T 15
AMPICIlIN ..., 25
ampicillin sodium .............coeeeeveeeeccinnnnnennn. 25
anagrelide NCl...............oueeveeceieiiiecciieeeeen, 73
anAstrozole ..........cceeeveeeeeiiieeeeecccieeeeenn. 28
ANNOVERAMIS ..., 59
ANORO ELLIPT AER 62.5-25.........ccc......... 85
APOKYN ..ottt 45
apraclonidine hcl..............ccccoeveeeeeeeveienannnne. 84
APrePItant.........couveeeeeevieeeeeeeeeeeeeeeeeeeeen 67
aprepitant capsule therapy pack 80 & 125
T N o7
=] 0 g/ N 59
APTIVUS ...ttt 16

AranNeIlE .......cccoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 59

ARANESP ALBUMIN FREE............cccc......... 72
ARCALYST ..ot 78
AREXVY oottt e e 79
arformoterol tartrate..............ccccceeeeeeeunnnnes 87
aripiprazole..............cceeeeeveiiiiiiiiiiiiieieeen, 46
ARISTADA ...t 46
ARISTADA INITIO....ooiicieeeeeeeeeeeeeeee, 46
armodafinil ...............cccccevveviiiiiiiiiiiiinnnann, 54
ARNUITY ELLIPTA ..o, 89
arsenic trioxXide.............ceeeeeeeeeeeeeeeeeeeeeeeeennn, 32
asenapine maleate.............cccceccveeeeeicunennnn. 46
ashlyna.........ccccceeeeeeieeiiieiiiiiiiiiieeieeeeeeeeee, 59
aspirin enteric coated ad.............cccccceeuuunn. 14
aspirin-dipyridamole cap er 12hr 25-200 mg

.................................................................. 73
ASTAGRAF XL .ot 78
atazanavir sulfate..............ccccovvveeeeeeeeeeeennns 16
atenolol ..............ocoeeeeeeeeeeeiieiiiiieiiieeeeeeee 38

atenolol & chlorthalidone tab 100-25 mg. 38
atenolol & chlorthalidone tab 50-25 mg .. 38

atomoxetine hel ..............oooveveeveveeenenne.n. 50
atorvastatin calcium ........................... 36, 37
atovaqUONE ........eceeviiiiiiiiiicceeeeecceeeeen 24
atovaquone-proguanil hcl tab 250-100 mg
.................................................................. 15
atovaquone-proguanil hcl tab 62.5-25 mg15
ATRIPLA TAB ...ttt 16
atropine sulfate .............cccccceeveeeeeeeeeeennnnnn. 67
atropine sulfate (ophthalmic).................... 85
AUTOLET PLAT MIS1.8MM .....cccceevununee 62
AVIANE ..coeeviieeeieiieeeee e rireee e e e 59
=17/ [0 (o) 4 VNS UUPRRRS 26
AVITA .evveeeeeiieeeeeirtee et e erreee e e e e 90
AZacCitidineg ..........eeeveeeeeeeeeeeecieeeeeee e 27
AZASITE ...ttt 83
aZathioOPriNe......ccoccuveeieeeiiieeieiieeeeeeeeeens 78
azelaic acid...........ueeeeeeeeeeeeciiieeeeeeeeeeeeenns 94
azelastine hel.............ccoooovveviiiieieiiiiiaeenan, 86
azelastine hcl (ophth) .............oeeeeeeeeennnnns 84
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act .......ueeeeceeeeciieeeeenee. 86
azithromycCin..........cccovveeeeveevieeeeieieeeeeeeeeeeenne, 23
AZSTARYS CAP 26.1-5.2......cuvveeeeeeeennnns 50
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AZSTARYS CAP 39.2-7.8.....ccceeevveeeeneen. 50
AZSTARYS CAP 52.3-10. ....cceeevcirreeeeneen. 50
AZEFEONAM ....ceeeeeeeeeieeeeeteeeeeeeeeeeeereneeeeeees 24
QZUFETEE .. 59
B
bacitracin (ophthalmic)..................cuuueeeeeee. 83
bacitracin-polymyxin b ophth oint ............ 83
bacitracin-polymyxin-neomycin-hc ophth
OINE 16 auveeeeeeieeeeeceeeeee e e e e e 83
baclofen ..., 53
balsalazide disodium ...............cccuvveeeeeenn... 68
BARACLUDE........cccooitreeeeeeeeeereeeee e 21
BASAGLAR KWIKPEN.........ccoceeeeerrreeeenne 57
BASAGLAR TEMPO PEN ..........cccccuuvvveeennn. 57
BAXDELA ... 23
BELBUCA ...ttt 14
BELSOMRA ...t 51
benazepril & hydrochlorothiazide tab 10-
T2.5MQ e 33
benazepril & hydrochlorothiazide tab 20-
125 MG e 33
benazepril & hydrochlorothiazide tab 20-25
INIG ettt 33
benazepril & hydrochlorothiazide tab 5-
B.25MQG oo, 33
benazepril NCL ...............cocoevuveeiveiiniieieennnen. 34
benzonatate............ccueeeeeiiieeeiiiiiiniieeeeeeen, 87
benzoyl peroxide-erythromycin gel 5-3% 91
benztropine mesylate ................cuueeeveevennnn. 45
bepotastine besilate..............ccccccueeeeennnnnn. 84
BESIVANCE........iieeeeeeecereee e 83
betaine anhy pow ...........ccccoeeeeevvvveeeeeeeenn. 63

betamethasone dipropionate (topical)....92,
93
betamethasone dipropionate augmented93

betamethasone valerate...................ccuuuuu... 93
BETASERON .....oooiiieeeeeeeeeeeeeeeeeeee. 52
betaxolol NCl ...........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenens 38
betaxolol hcl (0phth) ........eeeeeeeveeeveveeeeeeinnns 84
bethanechol chloride .................cuueeeeevevennns 71
BETIMOL ....uvveiieeeeeeeeeeeeeeeeee e 84
BETOPTIC-S ... 84
BEVESPI AER 9-4.8MCG..........cccecurrvuennn.. 85
DEXAIrOtENE........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeveeranenes 32

bexarotene (topical) ...........ccuueeeeeiieeeccnnns 94

BEXSERO INJ ...ooiiiiiiieeeeieeeeeeeee e 79
BEYFORTUS ... 79
bicalutamide ...........cccooeeeveiiuiiieeieiiineeennns 28
BIKTARVY TAB......tiieeeeeeeeeeeeeeeeee e 20
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG e 38
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG e 38
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ottt e e e e eeeeeeeeeseaeaes 38
bisoprolol fumarate ...........ccccccuveeevevunnnn. 38
bleomyecin sulfate..............ccccceeeeveeeeeeeennnnnn. 27
BLEPHAMIDE OIN S.O.P. .......cccovvvveeeenn. 83
BLOOD GLUCOSE CALIBRATION
SOLUTION ...oviiiiiiiieeeeeeeeeceee e 62
BOOSTRIX INJ ...eeeiiiieeeeeeecvreeeeee e, 79
DOSENLAN.......uuviiieiiieeeeee et 41
BREO ELLIPTA INH 100-25...........ccceeun...... 920
BREO ELLIPTA INH 200-25 ..........ccee........ 90
BREO ELLIPTA INH 50-25MCG................ 920
BREZTRI AERO AER SPHERE.................... 86
BRILINTA ..ottt 73
brimonidine tartrate..............cccccceeeeeeennnnnes 84
brimonidine tartrate (topical).................... 94
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..uuuuueeeeeeieeiieeeciieieeeeeeen, 84
brinzolamide.............cccoeeeeeevniiiieeeeieeeeeenns 84
bromfenac sodium (ophth) ....................... 84
bromocriptine mesylate............................. 45
BRYHALI...oooiiiieeeeeeeeeeee e 93
budesonide ..........ccueeeeeeviieiieiiiiieeeeeieenn. 68
budesonide (inhalation)............................. 90
bumetanide ............eeeeeevvieiieiiiiieeeeeieen. 40
buprenorphing .............cooeeeeeeinieeeeieieeeeenns 14
buprenorphine hcl ................................ 14, 54
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base eQUIV).........cceeeeeceueerieecueeeeanne 54
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........ccceeeuveeeeeccunnenn. 54
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base eQUIV)..........cceeeevuveeeieevineeeennnns 54
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV)..........cceeeevveeeieevineeeeennns 54
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buprenorphine hcl-naloxone hcl sl tab 2-0.5

Mg (base €QUIV) .........uueeeeecuveeieeciieeeeenns 54
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base eqQUIV) .........uuueeeeeeiieeeeccinnneneenn. 54
bupropion NCL...............cooveveveeieeiiiieeienen. 43
bupropion hcl (smoking deterrent)........... 55
buspirone RCl...............cooveveeeeiieiinieeinnnnen. 42
busulfan ..........cccceeevuveeieeeieeeeecccieeeee e, 26
butorphanol tartrate................eeeeeveveevvevennnns 10
Cc
cabergoling ..............eeeeeeeiiieeecciiinieeeeeeeen, 65
CABOMETYX cooeieeeieeeeereee e 29
(0721 (0] o) 1 g =] 0 1= ISRt 92
calcipotriene-betamethasone dipropionate
0iNt 0.005-0.064%......cccceevureeeeeccrreaaaanns 93
calcitonin (salmon) ............eeeeeeeeeeeeveeeeevennns 65
(o721 (o] { ¢ [o] SRR 82
calcitriol (topical)..........ceeeeeeeeeeevrvveeeeeaeenn. 92
calcium acetate (phosphate binder)......... 66
CALQUENCE.......ccootieeeereeeecreeeeeeveeeene 29
CAMUIA....uueeeeaeeeeeeeeieeeeeee e ee e 59
candesartan cilexetil................cuueeeeeeenn... 35
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ..cccuuveeeiieiieeeieiiieeeeeeen 35
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5MQg ....oovoeiiiieieieeeieeee. 35
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQg......ceeeiiiiiiiieeeeeeee. 35
o7z T o1=107] -1 01 4 1= SOt 27
CAPRELSA ...t 29
(0721 01 10] o] ¢ | H Rt 34
carbamazepine...............eeeeeeeeeeinvreeeeeeenann. 47
CarbidOpPa.......cccceeeuueeiiiieiieeeeecrreee e 45
carbidopa & levodopa orally disintegrating
tab 10-100 MG c.cuuuvveeieiieeeeeeeeeeeee 45
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....uuuveeeiieiiieeeeieeeeeeeen 45
carbidopa & levodopa orally disintegrating
tab 25-250 MG ...uuuveveeiiiiiieiiiiieeeeeeen, 46
carbidopa & levodopa tab 10-100 mg....... 46
carbidopa & levodopa tab 25-100 mg ...... 46
carbidopa & levodopa tab 25-250 mg......46

carbidopa & levodopa tab er 25-100 mg..46
carbidopa & levodopa tab er 50-200 mg .46

carbidopa-levodopa-entacapone tabs 12.5-

50-200MQG..cccaiiiiiiiiiiiiiiiiieeeee, 46
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ....uuuveeiieeirieeieecireeaaenns 46
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ..uuvviiiaeiieeeecieeeeeecrree e 46
carbidopa-levodopa-entacapone tabs
31.25-125-200MQ .ooeeeeerveeeeeeeeeen 46
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..uvveevieeeieeecieeeeiee e 46
carbidopa-levodopa-entacapone tabs 50-
200-200 MQG...uuvirriiieiieeeereeeeireeeeaeeeenees 46
carbinoxamine maleate.............................. 86
CarbopPlatin .........ccueeeeeeevuiieiieiiiieeeeecieeeeenns 32
CARDURA XL ..eeviieeeeitieeeeeieeeeeeeiiee e 70
carglumic acid ...........cccveeeeecceeeiieciieeennane 63
CariSOPrOAOL ......cceeeeeeiiieeeeeeeeeeecareeeen, 53
carisoprodol w/ aspirin & codeine tab 200-
325-16 MG ... 53
CAIMUSEINEG ....cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 26
carteolol hcl (ophth) .........eeeeeeeveeenninnnnnn. 84
(07 14 11 10 ORI 39
(o714 V/=To /] {o] H SO UU U 38
carvedilol phosphate.............ccccceveevuveennnne. 38
CAYADPR ..ottt 59
CAYSTON ..ottt 88
(o1=] - To] (o] SUUUO PR 22
CefadroXil..........uuueeeeeeeeeeciieeeeeeee e 22
cefazolin sodium ...........ccuveeeeeeeeeeeeeccnnnnnn. 22
(o2=1 {0 [ 1 22
cefepime NCL............eeeeeeeeeeeeeeeeeeeeeeeeeeeennn, 22
CETIXIME ..ottt aee e 22
cefpodoxime proxetil ............ccceeeeeeecnnnnnnnn. 22
CEIPIOZIl ... 22
CEftazidime.........eeeeeeeeeeeeeiieeeeeee e 22
ceftriaxone SOAiUM ........ccceeeeeeeeeeeeeeeeeeeeannnn. 22
cefuroxime axetil ............ccoeeeeeeeeeeeeecnnnnnnnn. 22
[o7=1(=ToT0) (] o J USRI 9
CELLCEPT ettt 78
CELLCEPT INTRAVENOUS. ..........ccvveennee 78
CEPNALEXIN ........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 23
CERDELGA ..., 63
cevimeline hcl .............cccooveeeeeeeeeeeeeiaeenannn. 95
chateal €q ........ccccueeeveecvieiieeiiiieeeeecieeeeens 59



CHEMET ....ccciiiiiiiiiiiiiicieeeee 59

chlordiazepoxide hcl..................uuueeeeeenn... 42
chlordiazepoxide-amitriptyline tab 10-25
NG ittt ee e 55
chlordiazepoxide-amitriptyline tab 5-12.5
NG ittt ee e e 54
chlorhexidine gluconate (mouth-throat) ..95
chloroquine phosphate..................cccc.......... 15
chlorpromazine hcl ..............uuueeeeeeveeeeevennnns 46
chlorthalidone...............ccoeeeeeccccrirneeeeeeennnn. 40
Cchlorzoxazone .............eeeveeeeecccinneneeeeeenann. 53
cholecalciferol...............cceeeeeeccccnrereeeeeaennn. 82
cholestyramine................ueeeeeeeeveeeeevevvnvvennns 36
cholestyramine light................cccccceeeuueennnee 36
choline fenofibrate ............ccccceevuvvveeeeeennn.. 36
CHORIONIC GONADOTRORPIN ................. 66
CICIOPIFOX ceeeeeeeeeeeeeeeeee e e 91
ciclopirox olamineg .............cccccevuveeeeeeeeeeeenns o1
(o] [0 (0] {017/ | c USSR 22
CilOStazOol .........ccceeeeeeeeeeieeeeecireeeeeee e, 73
CIMDUO TAB 300-300.......cccccveeeeeeeeeennnns 20
CIMELIAINE ...ccooveiieeeeeeeeeeccieeeeee e 68
cimetidine hCl .............ooeevvvieeeciiiiinieeeeeenn. 68
cinacalcet hcl.............ueeeeeeeeecccniivieeeeeee. 59
(0] 24 = TSRS 23
ciprofloxacin hcl ..............cccueeevevvnieeinnennnen. 23
ciprofloxacin hcl (ophth).............cueeeeeeeennee. 83
ciprofloxacin hcl (0tiC) ...........uuvevveeeeenn... 95
ciprofloxacin-dexamethasone otic susp
0.3-0.1% oo eeeeeeeccrreee e 95
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025% .....uuuvveeeeecrreeieeciieeeaenns 95
CISPIALIN «..eeeeeeeeeeeeeeeeee e 32
citalopram hydrobromide........................... 43
CITRANATAL CAP HARMONY.................. 82
CITRANATAL CAP MEDLEY ......cccceeeeunnnes 82
CITRANATAL MIS9QODHA .....coveeeees 82
CITRANATAL MISB-CALM........cccuuuueenn.. 82
CITRANATAL PAK ASSURE...........cccceeuunuu. 82
CITRANATAL PAKDHA......cccceeeereen. 82
CITRANATAL TABBLOOM .......ccceeeeeuunnnnn 82
cladribing ..............eeeveeeeiieeeececiiiieeee e, 27
clarithromycin.............ueeeeeeeeeeeeeeeeeeveeevenennnns 23
clemastine fumarate...............cccuveeeeennn... 86

CLENPIQ SOL.....uuvreeieieeeeeeeee e 68
CLEOCIN ...ttt ecevee e s eeveee e 71
CLIMARA PRO DIS WEEKLY........cccouveennnee 63
clindamycin hcl...............cccooveeeeeveeeennnnn.n. 24
clindamycin palmitate hydrochloride....... 24
clindamycin phosphate.............................. 24
clindamycin phosphate (topical) ............... o1
clindamycin phosphate vaginal.................. 71
clindamycin phosphate-benzoyl peroxide
Qe 1.2-2.5% ..ot o1
clindamycin phosphate-benzoyl peroxide
GELT-5% ..ot o1
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%.....ccceeeveeeieecvuneennns o1
clobazam...........eeeeeeeeeciiiieeeeeieeeeeceeeen, 47
clobetasol propionate...............cccccceuuuunn... 93
clobetasol propionate emollient base ...... 93
clocortolone pivalate.................c...uuuuuu...... 93
clofarabine ..........ooueeeeeeeeocieieeeeeeeeeeeceeen 27
clomipramine hcl.................cccccoeeeveeeeenen.n. 42
clonazepam............coueeeeeeeeeeciieeiieeiieeeeene 47
ClonidiNg .........ueeeeeeiiieeiiiiiieeeeeeeeeeee, 40
cloniding RCL ...........ccooeevcuvveieiiiiieiecciieeeen, 40
clopidogrel bisulfate..................cccceevuueennn. 73
clorazepate dipotassium........................... 47
clotrimazole..............eeeeveeeeeeeieeeeccneeenn, 95
clotrimazole (topical) .........cccceeeeeeeeeeeeennnnn.. o1
clotrimazole w/ betamethasone cream 1-
0.05% et o1
clotrimazole w/ betamethasone lotion 1-
0.05% et o1
CloZapIine .........eeeeeeeeeeeeceeeeeeeeeeeeeecceeen, 47
COARTEM TAB 20-120MG .......cccccuurveenns 15
codeine sulfate............cccueeeeeevveeeieeeineennnns 10
CODEINE SULFATE......cttiieeeieeeeeerieee e 10
[o70] (o] 0] (o] 13U PUUPRR 9
colchicine w/ probenecid tab 0.5-500 mg .9
ColestipOl NCL ..........cooveeveeeineiiiiiieeieeeee 36
COMBIVIR TAB 150-300......ccceeeeeevrreeenns 16
COMETRIQ ..ciiiieieeeeeeteeeeeeeee e 29
COMETRIQ KIT 100MG .......ccevveeeeerreeeenne 29
COMETRIQ KIT 140MG .......cvvveeeevreeeenns 29
COMIRNATY 2023-24......ccccovveeeeerreeeaannns 79
COMPLERA TAB ...oooeeeeeeeeeeeeeeeeevieee e 16



[070] 1] o o TP PPPUPPPPPPPPPRE 67
CONDOMS MIS ......otieiiiieeeeeieeeeeieeeene 59
CONDYLOX ..ottt 94
COPAXONE ....cooieetteeeeeieeeeecreee e 52
CORLANOR ...ooieeeteeeeeeee et 40
CORTISPORIN SUS -TC OTIC. ................... 95
(610137 =1\ I 0, G 74
COSENTYX SENSOREADY PEN................ 74
COSENTYX UNOREADY ....ccceecvvreeeeirreenn. 74
CREON CAP 12000UNT .....uvvieeeeeeeeeennnns 69
CREON CAP 24000UNT .....cccccvvreeeecnreeennn. 69
CREON CAP 3000UNIT ...coeeveeirieeeeireeen. 69
CREON CAP 36000UNT ......ccccvveeeerreennn. 69
CREON CAP 6000UNIT ....ccoeevrrieeeeireeannne 69
CRESEMBA ......ooi et 15
CRINONE ...ttt 66
cromolyn sodium ...........cccoeeeeeevnieeeeeeeennnn. 88
cromolyn sodium (mastocytosis).............. 69
cromolyn sodium (ophth) ..............cc.......... 84
(o7 0] £- 1 o I PP PP PP PPPUPPPPPPPPPRE 94
CrySelle-28..........couuueeeeeeeiieeiieciiieeeeeenen, 59
cvs ivermectin lice treat...............cceeeeeenn... 94
cvs lice treatment...........cccooeeeeevnvveeeeneennnn. 94
cvs sleep-aid nighttime.............ccccceeeeunenn. 51
cyanocobalamin ...............eeeeeeeeveeeeeeeeveeennnns 82
cyclobenzapring hcl...............ccccevveeeennnnnnn. 53
cyclophosphamide................cuueeeeevvevevevnnnns 26
CYCIOSEIINE.......ueeeeeiiieeeevieeeeeciieeeeeieeenn 21
[037(01 (1) o To) ¢ 0 [ 2SRt 78
cyclosporine modified (for microemulsion)
................................................................. 78
cyproheptadine hcl .................ccuuvveeeeeennn... 86
CYSTAGON......ooeiiieeeeeeee et 63
CYSTARAN ..ottt 85
CYtarabine .........ueveeeeeeeeeeeccccciieeeee e e, 27
D
dabigatran etexilate mesylate..................... 71
dacarbazine .............eeeeeeeeeeeceiiineieeeeeenn. 26
dalfampriding ..............eeeeeeveveeeeeeeeeneeererennnns 53
AANAZOL....cceeeeeeeeeeeee e 63
dantrolene sodium ...........cccceeevvuvveeeeeeennnnn. 53
AAPSONE ..coeeeeiieeieeieeeeeeitee e e e seee e e aeaees 24
DAPTACEL INJ ...uviiiiieeeeeceeeeeevree e 79
darifenacin hydrobromide........................... 71

AAIUNAVIE .. 16

Aasetta 1/35...ccucueeeiieeiieeeeeciieeeeeeieee e 59
AASELA T/ T/T e 59
daunorubicin hCl ............ccceeeeeeeeeeeeeeeeeeeennn. 27
DAYVIGO ..o 51
deCitabinNe..........cceeeeiieeeceiiieieeeeeeeeeeeeeee 27
AEfEriPIONE......c.c.eeveeeieiieeeeeiieeeeeeieee e 59
DELSTRIGO TAB ...ttt 16
AeIYIA ..., 59
demeclocycline hcl.................coevveevveeennnnn. 26
DENGVAXIASUS ... 79
DEPO-ESTRADIOL ......ceeeeeveeeeecreeeeeeeeee. 63
DEPO-MEDROL .......vveieeiieeeeeeeeeeeee 64
DEPO-SUBQ PROVERA 104....................... 59
DESCOVY TAB 120-15MG.........ccveeeeunneee. 20
DESCOVY TAB 200/25MG .........cccceeeunneee. 20
desipramine hel ..............uueeeeeeiieeeccnnnnnnnn. 43
desloratading ............cccceeeeeecceeeieeeineeennnnne 86
desmopressin acetate............ccceeecuveeennnne 67
desmopressin acetate spray..................... 67
desmopressin acetate spray refrigerated 67
AESONIAE .....ueeeeeeeeeeeeeeeiiieeeee e 93
desoxXimetasone ..........ccueeeeeeieeeeeinvnnennnn 93
desvenlafaxine succinate.......................... 43
dexamethasone ..............eeeeeeeieeeeccnnnnennnn. 64
DEXAMETHASONE INTENSOL................. 64
dexamethasone sodium phosphate......... 64
dexamethasone sodium phosphate (ophth)
................................................................. 84
DEXCOM G5 MIS RECEIVER..................... 62
DEXCOM G5 MIS TRANSMIT ................... 62
DEXCOM G6 MIS RECEIVER..................... 62
DEXCOM G6 MIS SENSOR............cccuuueee. 62
DEXCOM G6 MIS TRANSMIT ................... 62
DEXCOM G7 MIS RECEIVER..................... 62
DEXCOM G7 MIS SENSOR..........cccceeuuueee. 62
dexlansoprazole................ouceeeeieeevuveeennnne 70
dexmethylphenidate hcl............................ 50
dexrazoxane hCl............cccoeeeeeeeeeeeeeeeeeeeeennnn. 32
dextroamphetamine sulfate...................... 50
AIAZEPAM ....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 47,48
diazepam intensol............cccccvveeveeeiuveenenne 48
diclofenac potassium ..........ccceceeeeeeeeeeeeeeennn. 9
diclofenac sodium ............cccceeeeeeeeeeecccnnnnen. 9



diclofenac sodium (actinic keratoses)...... 94

diclofenac sodium (ophth) ........................ 84
diclofenac sodium (topical)....................... 94
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg ......cceeeeeeveeereescneeennnne 9
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg......cccccevevvveeiievcneeennnnnne 9
dicloxacillin sodium.............cccccovuvveeeeeenn.. 25
dicyclomine hel ............oueeeeeeeeeeeeeeeeevevvvennnns 67
DIFICID ...ttt 23
diflorasone diacetate .............ccccuveeeeeeennn... 93
AifluniSal.............ueeeeeeeeeeeeeeeeeccciiieeeee e, 14
difluprednate .............oeeeeeeeeeveeeeeeererereeeeennnns 84
AIGOXIN .c..eueeiieiiieieeeeeeeeeee et 39
dihydroergotamine mesylate...................... 51
DILANTIN ...otiiiieiteeeecieee e e eevee e e 48
diltiazem hcl..............uuveeeeeiieciieeeeeeeee. 39
diltiazem hcl coated beads........................ 39
diltiazem hcl extended release beads ...... 39
(o 11 ) (U U SR 39
dimethyl fumarate.........cccccueeeevevueeeennnnnen. 53
dimethyl fumarate capsule dr starter pack
120 Mg & 240 MQ....uuuuuereieeaeiieeecirreeeann. 53
DIP/TET PED INJ 25-5LFU .............ooee.... 79
DIPENTUM ...ooiiiieiieeeeeceeeee e 68
diphenhydramine hcl....................cccccuuu..... 86
diphenoxylate w/ atropine liq 2.5-0.025
MG/BMl.....ccoiiiiiiiiiieeeeeeeeee 67
diphenoxylate w/ atropine tab 2.5-0.025
T N 67
dipyridamole.............ueeeeeeeeeeeeeeeeeevereeerevennnns 73
disopyramide phosphate........................... 36
AISULFIram ....ccooeeeieeeeeeeeeccccreeee e 42
DIURIL .ottt ettt e e 40
divalproex sodium..........cccccceeeevvvvveeeeeennn. 48
AOCELaXEl ....ccooeeiiiiiiiiieeeeeeee e 27
AOfELIlIAE ...ceeeeeeeeeeeeeeeeeee e 36
donepezil hydrochloride............................. 42
DOPTELET TAB 20MG (10 TABLETS)....... 72
DOPTELET TAB 20MG (15 TABLETS)....... 72
DOPTELET TAB 20MG (30 TABLETS) ...... 72
dorzolamide hcl............cccceeeeeeennnirneeaeaannn. 84
dorzolamide hcl-timolol maleate ophth soln
20.5% oo 84

DOVATO TAB 50-300MG.........cccvveeennneee. 20
doxazosin mesylate ...............ccccceeeeeunnnnnnnn. 70
doxepin NClL........ccceeeeeeieiieeeeeeeeee, 43, 44
doxepin hcl (antipruritic) ........................... 92
doxepin hel (SIeep) ........eeeeeeeeeveeeieeinieennns 51
doxercalciferol...............cccceeveeeeeeeeenenennnnnn. 82
doxorubicin RCl ................uuveeeeeeeeeeenanen, 27
doxorubicin hcl liposomal .......................... 27
AOXY 100 ..., 26
doxycycline (monohydrate)....................... 26
doxycycline hyclate................cccccccccco........ 26
dronabinol .............cccoeeeeeeeeeiiiiiiiiiiiiiiieaann, 67
drospirenone-ethinyl estradiol tab 3-0.02
MG ciiiiiiiiiiiiiiiiiiiiiiiiiiiieteereeerereee e 59
drospirenone-ethinyl estradiol tab 3-0.03
NG ittt 60
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQ ....uuveveeerveeeeeereeenn. 59
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451mMQ .....uuuueveeeeeiiieeeennn 59
DROXIA....ooeeeeeeeeeetee et 73
DUAVEE TAB 0.45-20 ......cceeeecvrrrreeeeeenn. 63
duloxetine hcl..............cccocoeeeveeeeeieninananannnn. 44
DUREX MIS REALFEEL .........cccceuvvreeennneee. 60
AUEASTENIAE ...ueeeeeeeeieeeiieeeeeeeeeeeeeeeee 70
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................. 70
E
econazole nitrate .............eeeeeeeeeeeeeccnnnnnnn. o1
EDURANT .ot 16
EFAVIFENZ ...t 16
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ....uuereeeeeeeeeeeeens 20
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG ccooveeieeeeeciieeeeeceee e 20
efavirenz-lamivudine-tenofovir df tab 600-
1100231010 1 0 To I UUURR 20
=L =] PR 81
ELESTRIN oot 63
eletriptan hydrobromide ............................ 51
ELIGARD ..ottt 28
ElINEST ... 60
ELIQUIS ... .ot 71
ELIQUIS STARTER PACK.......cccecetrreeenneee 71



ELLA et 60
ELMIRON ..ot 71
EMCYT et 26
EMFLAZA ... 64, 65
EMGALITY oottt 51
EMSAM ... 44
eMLriCitabine.............eeeeeeeeeeeccciieeeeeeeeeeeees 16
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG ...coevveiraieieiieeeeeeeee. 20
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ....ccccuveveieieieeeieeeeen. 20
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 Mg...cccovueereieiaieeeeieeeeeen. 20
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ......ceeeeeecveeeeeecrieeaeenenns 20
EMTRIVA....eeeeeeeeeee e 16
EMVERM ....ooiiiiiiiieeeececee e 14
enalapril maleate...............ccceeeeevvueeeeennnnen. 34
enalapril maleate & hydrochlorothiazide tab
{01722 o o To ISR 33
enalapril maleate & hydrochlorothiazide tab
5-12.5MQ..cciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeneneeeeens 33
ENBREL .....ovvtitieeeeeeeeeeeeeee e, 74
ENBREL MINI.....oooiiiiiiieeceeeeeeeeeee e 74
ENBREL SURECLICK.......oceveeiiiririeenn. 75
ENCARE ...ttt 71
endocet tab 10-325mg........cccccceveveeeenueennee 10
endocet tab 2.5-325........ccccceoviiiiiiiiiieen, 10
endocet tab 5-325mg .........cccccevevieienneennn. 10
endocet tab 7.5-325........cccccceviiiiiiiiiiins 10
ENGERIX-B ..cciiiiieiieeeeeeceeeeeeveee e 79
enoxaparin SOAiUM...........ccceeevvuueeeeeeeeeeeeenns 71
ENPIESSE=28....oiieeeiiiiiiiieeeeeeeeeerercieeeeeaaeens 60
ENSKYCE ettt eeeeecraeee e e 60
ENLACAPONE ......cceeeeeviveeceeeeeeeeeeeericeeeeeaaaees 46
ENEECAVIF .eeeeeeeeeeeeeeeee e eeeeccevaeee e e e 22
ENTRESTO TAB 24-26MG..............cuuueueee. 40
ENTRESTO TAB 49-51MG........cccecuvveeenne 40
ENTRESTO TAB 97-103MG.............cue..eee. 40
ENUIOSE....ccoeeeieeeiieeeeeeeeeeeeeeeee e 68
ENVARSUS XR...cooooieeeeeeeeeeeeeeen, 78
EPCLUSA PAK 150-37.5 .....cvviieieeiireeeene 23
EPCLUSA PAK 200-50MG.......ccceeevveeennne 23

EPCLUSA TAB 200-50MG.......cccccveerneennee 23
EPCLUSA TAB 400-100 .......cceveeevvieeeennen. 23
epinastine hcl (0phth)..........cceeeveeeiveennnnee 84
epinephrine (anaphylaxis)......................... 85
EPIPEN 2-PAK.......ootiiiiieeieeeeeeeeeeeeeenn 85
EPIPEN-JR 2-PAK......oooiieiieeeecieeeeeeee 85
EPIEOL ..ottt 48
EPIVIR .ottt 16
EPIVIR HBV ...ttt 22
EPIEreNONE ..........ueeevveeiiieieeiieeeeeeieeeeee 34
EPZICOM TAB 600-300.......cccccecvvveeeennnnen. 16
ERBITUX ..oviiieeeeeeeeeee et 28
ergocalCiferol............veeeeeeiiieeecccnnenenn, 82
ergotamine w/ caffeine tab 1-100 mg ....... 51
ERIVEDGE........ccoovieieiieiiteeeieeereeeeeeenn 28
ERLEADA ...ttt 28
erlotinib hCl..........ccooeeeiieieeeieeeeas 29, 30
©ITTN ceeeeiieeeiieeeeee e e e eeeceee e e e e s e e earaaeeees 60
ERTACZO...c ettt sveee e o1
ertapenem sodium ............ccccceeeeveeeeenennnn. 24
(= PP PPPPPPRRRN 91
(=18l £ o J OO 23
erythrocin stearate ...........cccceeeeeeeeeeeeeeeennn. 23
erythromycin (acne aid) ...........cccceeeuveeenn. o1
erythromycin (ophth)........ccccccceeeveeenenn.l. 83
erythromycin base.............cccccevveeveevcnneeenns 23
erythromycin ethylsuccinate ..................... 23
escitalopram oxalate .............ccccceeevuveeennnn. 44
esomeprazole magnesium........................ 70
estazolam ............eeeeeeeeeeeiiiirieeeeee e, 51
EStradiol..........uueeeeeiieeeiiieeeeeeeeeeeeceeeean 64
estradiol & norethindrone acetate tab 0.5-
0.1 MG e 64
estradiol & norethindrone acetate tab 1-0.5
ING ittt ee e e s eaeeee 64
estradiol vaginal..................ccccveeevevcunnnnnnnn. 64
estradiol valerate ................cceeeveeeuuennnnnnnnn. 64
ESTROGEL......covveiieieiieeeieeeieeeeeee e 64
€SZOPICIONE ........eeeeeeeeeeeeeeeeeeeeeeeene, 51
ethacrynic acid...........ccceeeeeevcueeeeeecineeennnnns 40
ethambutol hcl................eueveeeeiiiiieeeiinnen, 21
ethosuximide.............cccccevveveeeeeeeeeecccrnnennnn. 48
ethynodiol diacetate & ethinyl estradiol tab
TMQG-50 MCQ.....uuuuvvviiiiiiiiiiiiiieeeeennne 60
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€todOlac ....ceeeieiiieeee 9
etonogestrel-ethinyl estradiol va ring 0.120-

0.015mMQ/24Ar ..., 60
(= 0] oo 1] [0 [ 2ROt 33
EUrAVIIINE oot e e e e 16
EUCRISA ...t 92
EVAMIST ... 64
EVErOlIMUS ...t 30
everolimus (immunosuppressant)............. 78
EVOTAZ TAB 300-150 ...ccoovuviieiiiireeeeenae 20
EVRYSDI ...t 52
EXEMESEANE .....c.ueeeeveeeieiiieee et 28
€ZELMIDE ...ccoeeeeeeeeeee e 36
ezetimibe-simvastatin tab 10-10 mg........ 36
ezetimibe-simvastatin tab 10-20 mg ........ 36
ezetimibe-simvastatin tab 10-40 mg ........ 36
ezetimibe-simvastatin tab 10-80 mg........ 36
F
falming ...t 60
faMCICIOVIF .......uueeeeeeeeiiiieeiiiiieeeeeeeeeens 22
famotiding.............ueeeeeeeeeeeeeiiieeeee e 68
famotidine in nacl 0.9% iv soln 20 mg/50ml

................................................................. 68
FASENRA ..., 89
FASENRA PEN ......oooiiiiiieeeeieeeeeieeeeeee 89
FC2 FEMALE MIS CONDOM ......cccccvveeennne 60
febuxostat ..........cuvveeeeeiiieeeciiiieeeee e 9
felbamate.............ueeeeeeeeeeecciiiieeeeeeeeeeecns 48
felodiping .........ouueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaes 39
FEMCAP MIS 22MM........ovvveeeeeeeecrrrerennn. 60
FEMCAP MIS 26MM .......ccoeveviiiieinreeennn. 60
FEMCAP MIS 30MM .....coovieiiiiiiiiieeeeeee 60
fenofibrate .............eeeeeeeeeeeeciiiieeeeee e 36
fenofibrate micronized.................ccccuueu.... 36
fenoprofen calcium ................ceeeeeeeeeeeecennnnns 9
fentanyl ............cccovvveviiiiiiiiiiiiiiiieeeeeeeeeeeee, 10
fentanyl Citrate...........ccoeeeveeeieeiceeeeeenecnennn. 10
FERRIPROX ..ottt 59
FERRIPROX TWICE-A-DAY ....ccooveevveeeenns 59
fesoterodine fumarate ...........ccccueeeeeeunennn. 71
FETZIMA ..ot 44
FETZIMA CAP TITRATIO....ccceiierreeee. 44
FIASP FLEX INJ TOUCH.........ccceeeeiieeenns 57
FIASP INJ100/ML.......vvrrieeeeeeeeeccnreeeeenn. 57

FIASP PENFIL INJU-100......ccccccvvreeennneen. 57
FINACEA ... ..ottt 94
finasteride...........uueeeeeeeeeieieeeeeeeeeeeeeeeeeen, 70
fingolimod hCl ..............uuvveeiiiiiiieiiiineenn, 53
flecainide acetate ............ccccceeeveecunenennnnnnn. 36
(o) (Vg [0 1= 27
fluconazole............uceeeeeeeeeieeeeeeeeeeeeeeen, 15
fludarabine phosphate .............cccceevuveennnns 27
fludrocortisone acetate.............................. 65
FLUMIST .o 79
flunisolide (nasal) ...............cooveeeeeeeeeeennnnnne. 89
fluocinolone acetonide...................cuuu...... 93
fluocinolone acetonide (otic) .................... 95
fluocinonide............ccceeeeeeeieieeiiiiiiinininnnnnn. 93
flUOKITAD .......uueeeeeeeeeeeeeeeeeeee e 81
fluorouracil .............cooeeeeeevnveeeeeeeeeeeeeceneen, 27
fluorouracil (topical) ............ceeeeeeeeeeecnnnnnnnn. o1
fluoxeting NCl...............covuvveeeeeeeeeeeccrrnennnn. 44
fluphenazine decanoate................ccueeeeune. 47
fluphenazine hcl................cccccoeeeeeveeenenenn.n. 47
flurbiprofen.............eeveecvveeiieciiieeeeecieeeeee 9
flurbiprofen sodium ...........cccccceveveeeeenen.... 84
flutamide ..........coeeeeveeeeiiiiiiieeieieeeeecneeeen, 29
fluticasone propionate.............ccceeeuveeeeenne 93
fluticasone propionate (nasal) .................. 89
fluvastatin sodium..............cccceeeeeeeeeecnnnnnnnn. 37
fluvoxamine maleate ................................. 42
FIMIL e e 84
 {o] /o3 Lo [o AU 82
fondaparinux sodium............ccccceeveeecueeeennns 71
formoterol fumarate ............ccccceeeeuuuuunnennn. 87
FOSAMAX + D TAB 70-2800.................... 58
FOSAMAX + D TAB 70-5600.................... 58
fosamprenavir calcium............................... 16
fosfomycin tromethamine........................... 14
fosinopril sodium .............cccccevveeeeieeenenennnn. 34
fosinopril sodium & hydrochlorothiazide tab

10-12.5MQ.nniieeeeeeee e 33
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ i, 33
fosphenytoin sodium .............cccccceeeeeeenn.... 48
FOSRENOL ......ovvveieeeeeeeeeeeeeee e 66
FRAGMIN ..ot 72
frovatriptan succinate .............cccceeveuveeennns 51



FUIVESEIANT ... 29

furosemide...........ccooceeeevveiiieiiiieiieeeeeene 40
FUZEON ...t 17
FYCOMPA ...ttt 48
FYLNETRA ..ottt 72
G

G4 PLAT PED MIS RVC/SHAR .................. 62
G4 PLATINUM MIS PEDIATRC.................. 62
G4 PLATINUM MIS RCV/SHAR................. 62
G4 PLATINUM MIS RECEIVER .................. 62
G4 PLATINUM MIS TRANSMIT ................. 62
G4 SENSORMIS.....ooiiiiieeeeereeeceieeeene 62
G5/G4 MIS SENSOR ......ootvviieeieeiieeeae 62
9abapentin..........cccceeeveeeeeiieeeiiieeeeeeeenn. 48
galantamine hydrobromide........................ 42
GARDASIL 9 INJ..coiiiiiiiiiiieeeeeeeieeeee 79
gatifloxacin (Ophth) ............ceeeveeeeccnnnnnnnnn. 83
GAVIIYEE-C ..uveeeeieeeeeeeeeeeeeteeeeeveee e 68
QAVIIYTO -G ..eeeeeieiieeeeeiieeeettee e 68
GAZYVA Lottt 28
gemcitabine hCl..............ccccccveeeivevvveeennnns 27
9eMILibrozZil............cccceuuuveeieiiiiiieeecciineneeenn. 36
GEMMULY c..eeeveeeiiiiiieciieeeeeeeee e 60
GEMTESA ...ttt 71
GENEIIAC ... 68
GENGIAfc..ueiiiiiiiiiiiieeeeeeee e 78
GENOTROPIN .....coeieiiieiieeiieereeeeeeee e 65
GENOTROPIN MINIQUICK ........ccceveuveennnn. 65
o =] - 1 QPP 83
gentamicin sulfate...............ccecceeeeveeeenneennn. 14
gentamicin sulfate (ophth) ........................ 83
gentamicin sulfate (topical)........................ o1
GENVOYA TAB ..ottt 20
glatiramer acetate............ccccvueeeieecveeenennn. 53
glatopa .......eeeeeeeeieeeeeeee e, 53
GLEOSTINE. ...ttt 26
GLIADEL WAF 7.TMG ......ccoeeveeecreeeereeenne 26
glimepiride...........oooeeeeveieieeeiiiieiieeiieeeeene 58
GUPIZIAE .....eeeeeeeeeiiieieeeeeeeeeeeeeeee e, 58

glipizide-metformin hcl tab 2.5-250 mg...56
glipizide-metformin hcl tab 2.5-500 mg...56

glipizide-metformin hcl tab 5-500 mg......56
glucagon (rdna) ..............eeeeeeeiieeecccinnnnneennn. 65
GLUCOSE URINE TEST STRIPS................. 63

glycopyrrolate...........uueeeeeeeeeeiiieieeeeeen. 67
GLYXAMBITAB 10-5 MG.......ccevveireeennnne 58
GLYXAMBITAB 25-5 MG.......ceevvvuvreennnne 58
goOdSENSE ASPIIIN ....ceeeeeieeeeeeirieieeeeeeeeeeeaans 14
goodsense nicotine polacr ........................ 55
granisetron hcl ..............cccooveeevvinvveeeeenennnn. 67
griseofulvin miCroSize...........ccccccveeeeeeunnnnn. 15
griseofulvin ultramicrosize......................... 15
guaifenesin-codeine soln 100-10 mg/5ml 87
guanfacine hcl.............coccceeevceeiiiiennnneenne. 40
guanfacine hcl (adhd)...............uuveeeeeeennn... 50
GYNAZOLE-T....oiiiiieeeeeeeeeeeee e, 7
H

HAEGARDA ...t 78
halobetasol propionate ............................. 93
haloperidol .............ueeeeeeeeeireeeeeeeeeeeeens 47
haloperidol decanoate...............ccccccceuuunen. 47
haloperidol lactate................ccueeeeeeeeeennnnnes 47
HARVONI PAK .....ooiiiieiieeeeeeeeeeeeieeee 23
HARVONI PAK 45-200MG.........ccccvveeenneee. 23
HARVONI TAB 45-200MG........cccccveerennnenn. 23
HARVONI TAB 90-400MG..........cccceeuuuueee. 24
HAVRIX ..ottt 79
REALAES ... 60
HEMLIBRA......ooiiiiiteeeeeeteeeeeeiee s 73
heparin sodium (porcing) ...........cccccuueeene. 72
HEPLISAV-B....ccoooiiiiieeiiteeeieeeeeeeeieeenn 79
HIBERIX ...oviieiieeeteeeeee et 79
HOLD CHAMBER MIS MEDIUM................ 89
HUMIRA ... .ottt 75
HUMIRA PEDIA INJ CROHNS................... 75
HUMIRA PEDIATRIC CROHNSD............... 75
HUMIRA PEN......cccutiiiiiiiieecieeeeeeeeeeenn 75
HUMIRA PEN KIT PS/UV ......cccoevvvveiirnnen. 75
HUMULIN INJ 70730 ...covvriereiieeieeeeneenns 57
HUMULIN INJ 70/30KWP........cccvveeennneen. 57
HUMULIN N 57
HUMULIN N KWIKPEN ........cccccvvieireeennnenn. 57
HUMULIN R ....oooiiiiiiieiieeeeeeeeeeee 57
HUMULIN R U-500 (CONCENTR.............. 57
HUMULIN R U-500 KWIKPEN................... 57
hydralazine hcl..............ccoveevevvcuiieinniinennnn. 40
hydrochlorothiazide................cccccc........... 40



hydrocod polst-chlorphen polst er susp 10-

8 MG/BM.....nnnneriiiiiiiieeceeeeeecieee e 87
hydrocodone bitart-homatropine
methylbrom soln 5-1.5mg/5ml.............. 87
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg................. 87
hydrocodone bitartrate................ccceeuuueen... 10
hydrocodone-acetaminophen soln 7.5-325
MQG/T1EM ....ccoeeaaaieieeeeeeeeeceeeeee e 10
hydrocodone-acetaminophen tab 10-325
NG ittt eee e et e e e e e eeees "
hydrocodone-acetaminophen tab 5-325
0] TR URPPRRRPURPPPRPPR 10
hydrocodone-acetaminophen tab 7.5-325
NG ittt e e ee e et e e e e e aaees 1l
hydrocodone-ibuprofen tab 10-200 mg.... 11
hydrocortisone ............eeeeeeeececcveeeeeeeeennn. 65
hydrocortisone (intrarectal) ...................... 68
hydrocortisone (rectal) ................uueeeen....... 70
hydrocortisone (topical) .............cuuueeeeeennen. 93
hydrocortisone butyrate................c.......... 93
hydrocortisone valerate......................cuue.... 93
hydrocortisone w/ acetic acid otic soln 1-
2Weeeeeeieeeerieeeiteeeste e e srte e ete e e sreeesaaea e 95
Aydromet ...........ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenns 87
hydromorphone hcl.................cccoeeeeeeunnnnnn. 1
hydroxychloroquine sulfate........................ 77
hydroxyurea............cccueeeeecvveeiieciieeeeennnn, 32
hydroxyzine RCl .............ueeeeeeeeeeeeeeeveeveerennns 86
hydroxyzine pamoate ............cccccouveeeeeunnenn. 86
HYQVIA INJ 10-800 ......coovveerrieiiieenenne 78
HYQVIA INJ 2.5-200.....ccccceeivieiieireeeeennne 78
HYQVIA INJ 20-1600 .....cccceerrrierrrieennenns 78
HYQVIA INJ 30-2400 .....cccecvveeiieireeeeenne 78
HYQVIA INJ 5-400......ccccoevieerrieiieeeenenn. 78
HYRIMOZ ....ccooiiieeeeieeeeeeeeeeeeeieee e 75
HYRIMOZ CROHN'S DISEASEA ............... 75
HYRIMOZ PEDIATRIC CROHNS................ 75
HYRIMOZ-PED INJ CROHNS.................... 75
HYRIMOZ-PLAQ INJ PSORIASI ................ 75
[
ibandronate sodium .............ccceecueeeennnnnen. 58
IBRANCE ......coi it 30
IDUPIOF@N ...ttt 9

icatibant acetate ..........ooeeeeeeeeeeeeeeeeeeeennn 78

ICLUSIG ..ottt 30
icosapent ethyl.............cccueeeevieeieeieeviineennnns 37
idarubicin RCl............ccoeveeeeeviiiiiieieeiieeeeen, 27
IDHIFA. ... ettt e e 32
ifosfamide............uueeeeeiiieeeiiiiiiiieeeeeeeeens 26
ILEVRO.....oiiieiieeteeetee ettt 84
imatinib mesylate..............ccccoeeeuveeineicunennnn. 30
IMBRUVICA ...ttt 30
imipramine hcl ..............cccoevveveuieeinecinennn. 44
imipramine pamoate .............cccccceeeeeeennn.... 44
IMIQUIMOQ .....cooiieeiiiieieiieeeeeree e eeeaeee s o1
IMVEXXY MAINTENANCE PACK ............. 64
IMVEXXY STARTER PACK .......cccccvveennen. 64
INAtal Gt ...t 82
INBRIJA ..ottt 46
INCRELEX ...ttt 66
indapamide .............oeeeeeeeeeeiinriieeeeeeeeeeeennns 40
INFANRIX INJ ..cooeiiiiniieiiieeeieeceeeeeenn 79
INFLIXIMAB ......ovtiieiteeeeeeeee e 73
INFLUENZA VACCINE .......ooeiiiiieiien, 79
INLYTA ettt 30
INSTA-GLUCOSE.......ccovevieeeeeeeeeee, 65
INSULIN PEN NEEDLES..........cccccvvivrnnnenn. 63
INSULIN PEN NEEDLES/SYRINGES......... 63
INTELENCE ....ooeieeeeeeee e 17
INTRAROSA ...ttt 66
INTRON A .ottt 78
INtrovale............uueveeeeeeieieeccieeeeee e 60
[OPIDINE.....ccctieeeieeeiee ettt 84
IPOL INJ INACTIVE.....cooeieieieeeieeeeieene 79
ipratropium bromide...............cccceeeeeeennnnnns 86
ipratropium bromide (nasal) ..................... 86
ipratropium-albuterol nebu soln 0.5-2.5(3)
MQG/3BMl ..o 86
IrDESArtaN ......ueeeeeveeeeeiiiieeeiiieeeeeee e 36
irbesartan-hydrochlorothiazide tab 150-12.5
ING i 35
irbesartan-hydrochlorothiazide tab 300-
12.5MQ .ttt 35
irinotecan NClL.............ccooeeeeeeiiiineeeeeiiiieieens 33
ISENTRESS ..ottt 17
ISENTRESS HD....coooniieeeeieeeeceee e 17
[SONIAZIA ......eeveeeieeiiieeeeeiieeeeecreeeeeeaee e 21



isosorbide dinitrate ...........ceceeeeeeeeeeeeeennnnenn. 41

isosorbide mononitrate...............ccccceeeuuun.e. 41
ISOLIELINOIN ...eeevevveeeeeeevereeevereeeeeeerereeesereseaanes o1
[Tz Le 1] o] 4 1= POt 39
JItraconN@zole ..........eeeeeeveveeereveeeeeeereneeneerenenanns 15
IV PREP WIPE PAD......uvvveeeeeeeeeieveeeeeeeee. o1
IVEIMECTIN ..o eeeeeeceee e e eeeeens 14
ivermectin (pediculicide) ........................... 94
ivermectin (roSacea) .........cccccuueevveeeeeeennenn. 94
J

JAKAF oot 30
JANTOVEN ...t 72
JANUMET TAB 50-1000.......ccccvvvvreeeeeennne. 56
JANUMET TAB 50-500MG .........cceeeeeenn.... 56
JANUMET XR TAB 100-1000 .................... 57
JANUMET XR TAB 50-1000........cc0vveeeenn.... 57
JANUMET XR TAB 50-500MG.................. 56
JANUVIA ..ot 56
JARDIANCE .....coovvvveeeeeeeeeeeeeeeeeeeeeeeveeveeeeeeees 58
JENTADUETO TAB XR.....ccoeerrrrreeeeeeen, 57
JINEEI it 64
JOIESSA ..., 60
JUBLIA ..ot 92
JULUCA TAB 50-25MGi........cccvvveeeeeeeennes 17
JUN@l1.5/30 .....coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 60
JUNELT/20.....uiiiiiiiiiiieiieieeciieeeeeree e 60
junelfe 1.5/30 ......ccoueeeeeeeeeeiiiiieieeeeeeeeeeeee, 60
JUNELTE 1/20 cccneeeeiiiiieeeeiiee e 60
JUuNelfe 24..........ccueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 60
K

KADCYLA....ooeeeeeeeeeeereeeeeee e 28
KALETRA SOL ... 17
KALETRA TAB 100-25MG.........cccccuvrrueen... 20
KALETRA TAB 200-50MG............cccuuuueeeee. 20
KALYDECO ..cuovveeeeieeeceeeeeee e 88
- T 17z TPt 60
KEINOI 1/35 .oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveveevevvananes 60
KERENDIA. ... 65
ketoconazole (topical) ...........uueeeeeeeeevveennns 92
KETONE URINE TEST STRIPS ................... 63
ketorolac tromethamine ..................ccueeeeeeen 9
ketorolac tromethamine (ophth)............... 84
KEVZARA ...t 75,76
KEYTRUDA ... 28

KINRIX INU . cooeiiiieeeeeeeeeeeeeeeeee e 80
KISQALI oot 30
KIOr-con 10......uuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 81
KIOr-con 8 .......ccooovvvveeieiiiiiiiiiieeeeeeeeeeeeeeeeee, 81
Klor-conmi5s.........eeeeeeeeieiiiiieeieeeeeeeeeeeee, 81
Kurvelo ...........oooeeeeeeeeeeiiiiiiiiiiiiiiiiieeieeeeee, 60
KYLEENA ... 60
L
labetalol hcl...............cccoeeeeeeeeeeieeeeieeeeeeee, 38
lacosamide ...........cccoeeeeeeeeeeeiiiiiiiiiiiieeanannn. 48
LACRISERT ....cooe ettt 85
lactic acid (ammonium lactate) ................ 94
[ACtUIOSE ..., 68
[@MIVUAINEG ..., 17
lamivuding (ABV) ..........coooveeeueeeeeeieinininnnnnne. 22
lamivudine-zidovudine tab 150-300 mg .. 20
[@aMmOLrigiNe ........ceeeeveeeeieeeeeeeeeeeeceeeeen, 48
lamotrigine tab 25 mg (42) & 100 mg (7)
Starter Kit........oueeeeeeeeeeeeeeeeeeeeeeveveeeveeeeenenes 48
lamotrigine tab 84 x 25 mg & 14 x 100 mg
Starter Kit........oueeeeeeeeeeeeeeeeeeeeeeeeveeeeeeevenenns 48
LANCETS....oiiieeeeeeeeeeeee e 63
LANCING DEVICE......coeveeeeeeeevereeeeeeeeeen, 63
lansoprazole.............ooeeeeeveicieeiiniiieeen, 70
lapatinib ditosylate...............ccccceeveeenen..... 30
[arin 1.5/30......cuuueeeeeeeeeeeieieieieeeeeeeeeeee 60
[atanoProst ........ccoeeeeeeeeeeeeeeeeeeeeeieeeeeeeeeee, 84
[EENA ... 60
[efluNOMIAE ..., 77
LENVIMA 10 MG DAILY DOSE ................... 31
LENVIMA 12MG DAILY DOSE .................... 31
LENVIMA 20 MG DAILY DOSE................... 31
LENVIMA 4 MG DAILY DOSE.................... 30
LENVIMA 8 MG DAILY DOSE.................... 30
LENVIMA CAP 14 MG .....ccoeeeeerereeeeeenn. 31
LENVIMA CAP18 MG .....ccceeeeeirrrreeeeenn. 31
LENVIMA CAP 24 MGi.......cccoeeveerrrrrrneeeenn. 31
[ESSINA ....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 60
[etrozole.........ceeeeeeeeeeeeeeeeeeeeeieieeeeeeeeeee, 29
leucovorin calcium................cceeeeeeeennnn. 32,33
LEUKERAN ...t 26
leuprolide acetate...........ccceceuveeieeecuveennnnne 29
levalbuterol hel...............ccoceeeeeeeeeeeenaannann. 87
levalbuterol tartrate .............ccceeeeeeuennnnnnnnn. 87



LEVEMIR ..., 57
LEVEMIR FLEXPEN .......ccovvveeiiieennneeeeenn. 57
levetiracetam.............ueeeeeeeeeccccniireeeeeeenn. 48
levetiracetam in sodium chloride iv soln
1000 mg/100miL ...........oueeeeeeeeenrreannn. 48
levetiracetam in sodium chloride iv soln
1500 mg/100ml............uueeeeeeeeeecrnrreannn. 48
levetiracetam in sodium chloride iv soln
500 mg/100ml..........cceeeeeeeennvrieaaann. 48
levobunolol el ..............eeeeeeeeeeeeeeeeeeeeverennnes 84
levocetirizine dihydrochloride.................... 86
[EVOFIOXACIN ....cueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveveeeveeenes 23
levofloxacin (Ophth) ........eeeeeeeeeeveeeveeeeeeennnns 83
[EVONESL.....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveveeerenenes 60
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...uueevvevureeeeeerieeeeeenen, 60
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG e 60
levonorgestrel & ethinyl estradiol tab 0.15
MQG-80 MCG e 60
levonorgestrel-ethinyl estradiol-fe tab 0.1
MQG-20 MCG (21) ceeeeeeeeeeeeeeeeeeeeneeeeenn 60
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7)....uueeeeeeeeeecerrveeeeeeenn. 60
levora 0.15/30-28........uueeeeevevevervrerevvverenenanns 61
levothyroxine sodium..............cccceuveeeeennnnn. 66
(=27 o) 4 Y/ ARt 66
LEXIVA ...t eeerree e 17
lice treatment ............oeeeeeeiieeecciiieieeeeeeeenn. 94
lIAOCAINE......cueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeevevenenes 94
lidocaine hel.............ueeeeeeeeiiecciieeeeeeee, 94
lidocaine hcl (cardiac).............ueeeeeeeeeeeeennne. 36
lidocaine hcl (local anesth.) ........................ 14
lidocaine hcl (mouth-throat,...................... 95
lidocaine pain relief pat...............ccceeeeennn.... 94
lidocaine-prilocaine cream 2.5-2.5% ....... 94
LILETTA e e 61
liN€ZOMlId .....ccooeeeeeeeeeeeeeeeee e 24
LINEZOLID INJ 2MG/ML ......cccoeeeecrrrrnnnnn. 24
LINZESS ...t 68
liothyronine sodium................ceevvvevvvvveeennnns 66
lSINOPIIL ..ot 34
lisinopril & hydrochlorothiazide tab 10-12.5
T N 33

lisinopril & hydrochlorothiazide tab 20-12.5

NG oot 33
lisinopril & hydrochlorothiazide tab 20-25
02T I U 33
LITHIUM...ooiiiiiieieeeeeeeeeeeeeee e 52
lithium carbonate..............ccccceeeveeeeevnnnnnnnn. 52
LO LOESTRIN TAB 1-10-10....cccceecuvveernnnnnen. 61
loperamide el .............eueeeeeeveiiiiiieeennne 67
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 M@/ Ml)....cccovveereiaiiiieiieineennn. 20
lopinavir-ritonavir tab 100-25 mg .............. 21
lopinavir-ritonavir tab 200-50 mg ............. 21
lorazepam.........ccuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 42
LORBRENA ...ttt 31
(o] Y/ o T- W 61
losartan potassSium ..............eeeeeeeeeecnvnnnnnnn. 36
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG ...ccceeeecrieeieeciieeeeeveeennn. 35
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ..cceeeiiieeeeiiiiieeeeeeeeeeecnne 35
losartan potassium & hydrochlorothiazide
tab 50-12.5MQ .cccovvvvveiieieeeeieeeeeae 35
loteprednol etabonate............................... 84
[OVAaSEaLiN .......ccoveeeeieiieciiieeeeteee e 37
[OW-0gESHrel .......ccceeiveeiiieieeeeeeeeeaeen 61
loxapine succinate ...........cceceueeeeeevveenenne 47
UbIprostone ..........ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 68
luliconazole ............coueecveeeeeeviiiiiieeiieeenane 92
LUMIGAN. ..ottt 85
lurasidone hcl................cuveeeeeeeieeecccnnnennnn. 47
[ULEIA ....cooeeeeeeeeeeeeeeeee et 61
LYNPARZA ..ottt 32
LYSODREN ...ttt 29
M
magnesium sulfate ..............cccovveeeeeeeeeennnnns 81
magnesium sulfate in dextrose 5% iv soln 1
gMmM/T100M ........ueeeeveeiiiiiieiiiieeeeeeeeeae 81
Malathion..........cocccvuveeeeeiiiieiieiieee e, 94
MAaNNItOL............ueveeeeeiiiieeiiiiiiieeeee e 40
MAFAVIFOC .....eeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaans 17
MArlISSA ......ueeeeeeaiiieiieieeeeeeeeee e 61
MARPLAN ..ttt 44
MATULANE .....oooiiiiiieiteeereeeeeee e 26
MAtZIM (@ ........coeeveeveeeiiiiieieeieee e, 39



MecClizin@ NCL............eeeeeeeeeeeeeeeeeeeeeeeeeeeaannee. 67

meclofenamate sodium...............ccueeeeennn... 9
MEDROL ..ottt 65
medroxyprogesterone acetate ................. 66
medroxyprogesterone acetate
(contraceptive) .......ccccceveeeeeeeeeiieeeeeeeeannn, 61
mefenamic acid............cccceeeeeeeeccnveeeeeeeeennnn. 9
mefloquine RClL..............cccccveevvevvvieeinncnnnnnn. 15
megestrol acetate .........cccccoeeeeenvveeeeeeennnn. 29
megestrol acetate (appetite)..................... 66
MEKINIST ....ooiiiiieeeeeee e 31
MEIOXICAM ... 9
melphalan ................ooeeeeeeeeeeveeeeeeeeeeeereevennnns 26
melphalan hcl ...............ueeeieeeiiiiieiiiieeeeene 26
memantine hcl..............ooeeeeecccnieeeeeeeennnn. 42
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK .........eeeeeeeeeeeececirieeeeeeeeeenn. 42
MENACTRA INJ.....coreeeeeeeeeeeeeeee, 80
MENEST ... 64
MENQUADFIINJ ..., 80
MENTAX .o 92
MENVEO INUJ....ooeeeeeeireeeeeeee e 80
MENVEQO SOL ...ccooeeeerreeeeeeeeeeeerereeen. 80
MepProbamate..........eeeeeceeeeeeeciveeerensenens 42
MErcapPtOPUIINE........cceeeveveeeverereeereeeeererenenns 27
MEIOPENEIM ....oviaeiiiiiiieceieeeeeeeticeeeeeeeeee 24
MeSalamineg .............eeeeeeeeeeveveeeeeeeeeeeeeeeeennnns 68
mesalamine w/ cleanser............................ 68
IMESNA...cceuvviiririieeiieieieeereeeeereererereeeeseseseseeeen 33
MESNEX...... e, 33
metaxalone ..............ueeeeeeeeeeeeecciineeeeeeeeenn, 53
metformin hcl ...............uveeeeeeeeeeeecccnvnneennn. 56
methadone hcl.............ccoooeeecciiiieeeieeeeeeenn, 1
methadone hydrochlorideii ........................ 1
MEtNAAOSE ...t 1
methamphetamine hcl......................uuuue... 50
methazolamide..............cccceeeeeeenveeeeeeenennnne. 40
methenamine hippurate ................cce....... 24
methimazole ................ueeeeeeeveveeeeevieeeeeeeennnns 66
methocarbamol..............cccceeceeevvveeeeenennnn.. 53
methotrexate sodium..................cuueeeee. 27,77
methoxsalen rapid .............cccceeeevveeeenennnen. 92
methscopolamine bromide ....................... 67
methsuximide..............ccceeeeeeeeecvnirneeeeeeennn. 48

methyldopa ............eeeeeeeeeeeeiiiieeeeeeeeeeenns 40
methylphenidate hcil............................. 50, 51
methylprednisolone..............ccccceeevevunenn. 65
methylprednisolone acetate ..................... 65
methylprednisolone sod succ................... 65
metoclopramide hcl .................................. 67
MELOlaZONE.........uueeeeeeeeeeeecireeeee e 40
metoprolol & hydrochlorothiazide tab 100-
25 MG oottt 38
metoprolol & hydrochlorothiazide tab 100-
50MQG ., 38
metoprolol & hydrochlorothiazide tab 50-25
ING ittt e ee e eseseaeee 38
metoprolol succinate.............cccceeeeevunennn. 38
metoprolol tartrate...............ccccceeeeeeeeeen.n... 38
metronidazole .............ccceeeieeccieeeeieeinennnn. 24
metronidazole (topical) ............cceeeveeennnnns 94
metronidazole vaginal.................ccccccuueeennn. 71
miconazole 3............eeeeeeeeeeeeiieeeeeeeeeeeen, 71
microgestin 1.5/30 ........ccoeeeevvuveeeeeeiiiieeennnns 61
midodrine el ...........oceeeeeeeieeeeeeeeee, 41
MUGUTOL ..ot 56
IMUMVEY ..o, 64
minocycline RCl ...............ccccoevcvveeineninnnnn. 26
MINOXIAl .......eeeeeiveiiieeiiiieeecieeeeee e 41
MIRCERA ...t 72
MIRENA ..ot e 61
MIrtaZaPINE........ueeeeeeeeeeieeeieiiieeeeeeeeeeeeeaens 44
MISOProStol .........ccoovveveeeeeieiiiiieeeieeeeeeeeee, 69
IMUEOMYCIN ...t 27
mitoxantrone NCl..............cccccouveeeeeeeieeeeennnns 27
M-M-RITINJ. it 80
MOAafinil...............ooeeeeeeeeeeeeiiiiieeeeeeeeeecnns 54
MODERNA COVID-19 VACCINE............... 80
MOoeXIPril RCL............ccooeeeeiiiieeeeeeeeeeees 34
mometasone furoate .............ccccceeeveeeeennns 93
mometasone furoate (nasal)..................... 89
monoject sodium chloride ......................... 81
mono-linyah ...........cccccceevviiiiiiiiiiiiiiiieeeenenn, 61
montelukast sodium .............cccceeeeeeeeeennnns 88
morphine sulfate...............ccccceeveeeeeennnnn. 1,12
morphine sulfate beads.............cccceeeuueeenn. 12
MOTOFEN TAB 1-0.025 .......ccceccvveeeennneen. 67
MOVANTIK ...ttt e 69



moxifloxacin NGl ............cceeeeeeeeeeeeeaeaannnnne.. 23

moxifloxacin hcl (ophth) ...............uuuueeee... 83
MULTAQ ..o 36
multivitamin/fluoride ..................ooueeeeeeennnn. 82
multi-vitamin/fluoride dr ........................... 82
multi-vitamin/fluoride/ir ...............ueeeeeeennn. 82
IMUPIFOCIN c.ccoveeeeiieeeeeeeeeeeeeeeeeeeeeeeseeaaes 91
MYALEPT ..ot 63
mycophenolate mofetil.....................uuuu.... 78
mycophenolate mofetil hcl........................ 78
mycophenolate sodium ................ceeveeveenen. 78
MYFORTIC ..o 78
MYRBETRIQ.......viiieeieeeeeeeee e 71
N
NabUuMELONE ..........uuuevieeeeeeiieeeeccieeeeeee e e 9
NAAOIOL .......ccooeiieeeeeieeeeeeteee e 38
NAfrinSe AroPS......cueeeeeeeeeeeccceereeeeeeeeeeeenns 81
Naftifing NCL ............cooeeuveeieeeiiiieiieciieeeeens 92
nalbuphine RCl.............cccccvveeieeviiieeinennenn. 12
naloxone hcl...............ueeeeeiiieeeciiiiiiieeeeennn. 54
naltrexone hcl...............cooeeeeeeecnienieeeeeen. 54
NAPIOXEN .....eeeeeeeeeeiretiieeeeeeeeeeraenneeeeeeeeeseannes 9
naratriptan Nl ..............eeeeveveevveveveveeeeevevennnns 51
NATACYN ..ot 83
NATAZIATAB ...t 61
nateglinide ............ccoccceeeevieennieenniieneeeene 58
NAYZILAM ..ottt 48
nebivolol hcl...............eeeeeeeeeeciieeeeeeeee, 38
Nnecon 0.5/35-28 .......uueeiieeeeeciiieeeeeeeeeeea, 61
nefazodone hcl...............ueeeeeeeeeeeeecnrnnennnn. 44
neomycin sulfate ................eeeeeeeeveveeveevevennnns 15
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op OiN ...........cccuueen... 83
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 83
neomycin-polymyxin-dexamethasone
OPhth 0INt 0.1% ...cceueeeeeeeiiieeeeiieeeee 83
neomycin-polymyxin-dexamethasone
Ophth SUSP 0.1% ...ccueeeeeeeeeeeeeeeeeeeeeeeeeeenens 83
neomycin-polymyxin-hc ophth susp ........ 83
neomycin-polymyxin-hc otic soln 1%....... 95
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 95
NEORAL ...ttt 78

NEUPRO ...ooiiiiiiieeeeeeeeeeee e 46
NEVANAC ...ttt 84
NEVIFQPINE ......eveeeeeerieiieeiiieeeeeiineeeeeeneeeeeaas 17
NEXIUM ..ottt 70
NEXPLANON......ooiiiiiiieiteeeeceeee e 61
NEXTSTELLIS TAB 3-14.2MG .................... 61
niacin (antihyperlipidemic) ........................ 37
nicardiping RCl.............ccccouvevievciieeeiieninennn. 39
NUCOLINE .cooeeeeteeeeeeeeeeeecreeee e e e e e 55
nicoting polacrileX..........cccccveeevuveeeeevcunennn. 55
nicoting StepP 3........ccoeveveeeveiiiiieeieieeeeeeeee, 55
NICOTROL INHALER. ......cccvteeeeiieeeeen, 55
NICOTROL NS....coiiiiiiiieeeeeeeeeeeeee 55
NIfEAIPINE .......vveeeeeiiiiieeciieeeeeieee e 39
DUKKI ettt eeee e 61
nilutamide..........ccccouveeeeeciveeiieccieeeeeeeeeen. 29
NIMOAIPINE........uuuereeieeeeeeeeeeciirreeee e e e e e e 39
NIPENT ...ttt 32
NISOIAIPINEG .....oeeveveiiiieeiiieeeieee e 39
NItaZoXaNIAE ..........ceeeeeeieeeeciiiiiieeeeeieeeeenns 24
NIEISINONE .....vveeeeiieeeeeieeeeeetee e 65
NITRO-BID......cetiiieieieeeieeeeeeeeeeeeieeee 41
NITRO-DUR.....coooiiiiiieiieeteceeeeeieeeae 41
NItrofurantoin ............ooeeceveeeeevccveeeeeesineeenn. 24
nitrofurantoin macrocrystal ...................... 25
nitrofurantoin monohyd macro................. 25
NIEFOGLYCEIIN ....eeeeeeeveeeeieeeeeeccieeeeeeee e 41
NIVESTYM .coiiiiiiitteceeeecceeee e 72
NIZALIAINE ......eeeeeeeieieieieeeeeteeeeeeee 68
NOFA-DE ... 61
NORDIPEN 5 MIS DEVICE............cccceuueen. 65
NORDIPEN DEL MIS SYSTEM................... 65
NORDITROPIN FLEXPRO.....cccccccvveerennnenn. 65
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg ......cccecevveeevveeeeeennnnn. 61
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mcCg .....ccceevveevuveeieeeenennnn 61
norethindrone (contraceptive)................... 61
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCG c.coeeiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 61
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24).....cooeveeeeceeeeeeeenne 61
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) w.eeeeeeeeieneieeeieeeeen. 61
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norethindrone acetate ................cuueeeeeeeennn. 66
norethindrone acetate-ethinyl estradiol tab

0.5mg-2.5mcg ...ccccoeeveeieeieiiiiiiiiiieee, 64
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCQ e 61
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 Mg-MCQg.....ccevvevueeeieeireeannne 61
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg......ccccoeveecurevrieeannnn. 61
NORPACE CR .....ootiiiiieeeeeeeeceieeeeee 36
nortrel 0.5/35 (28) ......eeeeeeeeeeeeeeiiiieeeeeeannnn, 61
NOIErel 1/35 ..o, 61
NOIIEL T/ T/T et 61
nortriptyline hcl ..............cooeeeeveevennnnen. 44, 45
NORVIR ...ttt 17,18
NOVAVAX COVID-19 VACCINE................. 80
NOVOFINE PEN NEEDLES.........cccccveeennnne 63
NOVOLIN INJ 70/30 ....eeveiiieiiienieeeneennne 57
NOVOLIN INJ 70/30 FP......euvvieiiirieeenne 57
NOVOLIN N.coiiiiieiieieeeeeeeeeeeeeeeeee e 57
NOVOLIN N FLEXPEN.....cccccoovieiinrieennnne 57
NOVOLIN R oottt 57
NOVOLIN R FLEXPEN .......cccoevviviiiernnenn. 57
NOVOLOG.....ccccoiieeieiieeeeireeeeeeeeee e 57
NOVOLOG FLEXPEN........cccceevvivriiennennn. 57
NOVOLOG MIX INJ 70/30.....cccevvecuvreeennnne 57
NOVOLOG MIX INJ FLEXPEN ................... 57
NOVOLOG PENFILL ......ceetreeirieriniieeeeenane 58
NUBEQA ... .ottt 29
NUCYNTA ..ottt e e 12
NUCYNTAER.....coiiiieeteeeeeeeeee 12
NUEDEXTA CAP 20-10MG .......cccccceeeunen. 55
NULOUJIX ettt 78
NYAMYC.ueeeeeeeieeeeiiriiieeeeeeeeereeaaeeeeeseeeesesenns 92
NYLUA 1/35 oot 61
0] €= 11 TSR 15
nystatin (mouth-throat) ................cccee....... 95
nystatin (topical)..........ccceeevveeiveiveeeeennennen. 92
nystatin-triamcinolone cream 100000-0.1
UNIE/GM =6 ecoeeeeeeeieeeeeeciieeeeeeieee e 92
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM =6t 92
[0}V (0] o IS PURPRRt 92
NYVEPRIA....cooieeeieteeeeeteeeeeeeee e 72

(o)
OCElla ... 61
octreotide acetate ..........ccccccceeeeeeeeeeeenennn... 56
ODEFSEY TAB ...ooeeeeeeeeeteeeeeeeee e 21
ODOMZO ...ttt 32
OFEV ...t 89
(o) (o) ¢: Yo7 | o IO 23
ofloxacin (Ophth) ..........cccoveeeeeeieeeccirnnnnnn. 83
OfloxXacin (OLIC) .....eeeeeeeeeeeeeieiieeeeeeeeeeenennn, 95
0laNZaPINe .....ccccevveeeieeciiiiieeiiiieeeeeieee e 47
olmesartan medoxomil ............................ 36
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg..... 35
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg..... 35
olmesartan medoxomil-
hydrochlorothiazide tab 40-25mg........ 35

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg . 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg.. 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg . 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ... 35

olopatadine hcl..............ueeeeveviieiiieciiennnn, 84
olopatadine hcl (nasal) .............................. 86
omega-3-acid ethyl esters cap 1gm......... 37
OMEPrazole ........ccueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn, 70
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg..................... 70
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg..................... 70
OMNARIS ....oiiiiiieeeteee e 89
OMNIFLEX DPR .....ovtiiiieeieeeieeeeeee e, 61
OMNIPOD 5 G6 KIT INTRO ........cceecuvennee. 63
OMNIPOD 5 G6 MIS PODS .........ccccueennuee. 63
OMNIPOD DASH KIT INTRO.......ccccuueun.... 63
OMNIPOD DASH KIT PDM..........cccuveen.ee. 63
OMNIPOD DASH MIS PODS...................... 63
OMNIPOD MIS CLASSIC.......cccocvveeieeenen. 63
OMNIPOD PDM KIT CLASSIC................... 63



ONCASPAR.....ccctteeteeecteeeteeeee e 32
ONAANSELION .....ceeeeeeiieeeeeiiieeeeciree e 67
ondansetron hcl..............cccccueeeeevvieeeinnnnnen. 67
ONGENTYS ...t 46
OPSUMIT .ttt 41
OPTIONS GYNOL Il VAGINAL ........c.uuu..e... 71
oralone dental paste ............ccceevveeeenennnnn. 95
ORAVIG ...ttt 95
ORENITRAM ..ottt 41
ORENITRAM TABMONTH 1.....cccceevvinnennn. 41
ORENITRAM TABMONTH 2 .......ccccuuuueee. 41
ORENITRAM TABMONTH 3 .....cccceevuvveenn. 41
ORFADIN ...ttt 65
ORILISSA. ...ttt 63
ORKAMBI GRA 100-125.....ccccvievieeeieennne 88
ORKAMBI GRA 150-188......ccccccvveeeeevreeannn. 88
ORKAMBI GRA 75-94MG .......cccccvvererrennne 88
ORKAMBI TAB 100-125......ccccecveeeeenreeennn. 88
ORKAMBI TAB 200-125.....ccccccvteeerireeennn. 88
orphenadrine citrate ..............uuuueveeeveeeeennnnn 53
oseltamivir phosphate ...............ccccceeeuuneen. 22
OSMItrol ViafleX ..........eeeeeeviieeeciiiiieeeeeeenenn. 40
OSMOPREP TAB 1.5GM......ccccccvveeeeerrrennnn. 68
OSPHENA ...ttt 66
OTEZLA ..ottt ettt 76
OTEZLA TAB 10/20/30....cceeveereeeeeeireeannn. 76
(o) - 11] 0] =11 o J Ot 32
0XanNdroloNe...........cueeeeeeccveeeieiiieeeeeecenn 56
[0)'¢:1 0] (o4 | ¢ ISR 9
OXAZEPAIM .ueeeeiieeeeiiiiieeeeeeeeeeteeieeeeeeeeee 42
[0) (o= 1 o - VA=) o) 1= ISRt 48
oxiconazole nitrate..............cccceeeevveeeeeennnnn. 92
oxybutynin chloride.................cceeeeveeeennnnn. 71
oxycodone hcl ............oeeeeeeeeccnnneeeeeannn. 12,13
oxycodone w/ acetaminophen tab 10-325
0] F OO RPRORORPRRRRRRPPPRPPRt 13
oxycodone w/ acetaminophen tab 2.5-325
ING ittt 13
oxycodone w/ acetaminophen tab 5-325
NG ittt 13
oxycodone w/ acetaminophen tab 7.5-325
0T PP OPPRPRPRPPPPPPPIR 13
oxymorphone hCl ..............eeeeeeeeeevevveevevennnns 13
OZEMPIC ...ttt 57

OZEMPIC INJ 8BMG/3ML.....ccccvvecvreereenneen. 57
P

PACEIONE ......coviiiiiiiiiiiiiieeeeeteereee e 36
PACHEAXEL ......eeeeeeeeeeeeeeeeeeeieeeeeiaaaaans 27
paclitaxel protein-bound particles for iv
SUSP 100 MG .covveiiiieiiiiieieeeeeeeeeeeeeeeeeeeeeeee, 27
paliperidone ...........cccceeeeeeeieeeieeiiiieneeeen 47
pamidronate disodium .................ccceeeen..... 58
pantoprazole sodium...........ccccceeeeeeeeeeennnnn. 70
PARAGARD IUD T380A......ccccceieeireeeeennnee 61
PAraplatin .............eeeeeeeeveevveeereeneerernnereennennn. 32
ParicalCitol...........ccoeecveeeieeciieeeieciieeeeen 82
paromomyecin sulfate..............ccccevvvvvvevennns 15
paroxeting el .............ceeveeeueeeeeeciieeeenennnn. 45
PASER.......oiiiiieieeeteeeeectee e 21
PEDIARIX INJ O.5ML ..ccooviiiieiiieeeeeee, 80
PEDIATRIC RESPIRATORY MASK............. 89
PEDVAX HIB.....ootiiiiieeeeceeeeceeeee e 80
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 69
peg 3350-kcl-nacl-na sulfate-na ascorbate-
c forsoln 100 gm .........ccccuvveeeeeiieeeeccnns 69
peg 3350-kcl-sod bicarb-nacl for soln 420
OM i 69
PEGASYS ...ttt 24
PEG-PREP KIT ..ottt 69
pemetrexed disodium .............eeevvvevvvevennnen 27
PENCICIOVIF c...ueeeeeeaaaiieeieeiieeeeeeieeeeee 94
PENICIlamINe ...........eeeeeieiiiciiiiiicciececennnn, 59
penicillin g potassium............cccceveeeeennen. 26
penicillin g sodium ............cccceeevvvvveeeeeannn. 26
penicillin v potassium ...............cccueeeeeennn... 26
PENTACEL INJ....evtiiiiiiiieeeieeceeeeenn 80
pentamidine isethionate............................ 25
pentoxXifylline.................eeeeeeeeeeeeeccneeeeeennnn. 73
perindopril erbumine..............ccccccceeeeennnn.. 34
PErOGaArd ......cceuvveieeeiieiieiiieee e 95
PErMEtNriN..........ccovvevuvieiieiieeeieiieeeeeeen 94
PErPhENAzINe .........ccceeeeeeeeeieiiieiciiieeeieeeennns 47

perphenazine-amitriptyline tab 2-10 mg.. 55
perphenazine-amitriptyline tab 2-25 mg . 55
perphenazine-amitriptyline tab 4-10 mg.. 55
perphenazine-amitriptyline tab 4-25 mg . 55
perphenazine-amitriptyline tab 4-50 mg. 55

115



PFIZER-BIONTECH COVID-19................... 80

PFZEIMPEN ... 26
phenazopyridine tab 95mg ............ccccee..... 71
phenelzine sulfate ..............cccceeeeveeeeenenn... 45
phenobarbital ................ccoovevviieiiniiiiiennnnns 48
phenoxybenzamine hcl.............................. 41
phenylephrine hcl (mydriatic) ................... 85
PRENYEOIN .....oooviiiiiiiiiiieeiteeeeeeee e 48
phenytoin infatabs.............ccccccceeveeeeeennn.... 49
phenytoin sodium.............ccceeevveeeeeniuneenn. 49
phenytoin sodium extended...................... 49
PHEXXI GEL ......evveeeeeeeeeeeeeeeeeee e, 71
PHOSLYRA ..ot 66
PHOSPHOLINE IODIDE.........cccccoveuveeeennne 85
PHOTOFRIN ...ttt 32
PAYSIOLYLE ... 85
physiosolirrigation ..............cccceeeeeeevuvnennnnn. 85
phytonadione..............ccceeeevvveveeeeeeeeeeeeccnns 82
PIFELTRO....ciiiieeeeeeeeeeeeeeee e 18
pilocarpine hcl ................ccccoeevveeeeeeeeennnenn.n. 85
pilocarpine hcl (oral) ..........ccceeeeveecneeennnnnns 95
pimecrolimus..........ccccccceeeeeiieeieeeeieeeeeeenne. 92
PIMOZIAE .....cccoeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeee, 55
PINAOIOL .......coooveeiiiiieiiieeeeiteeeeeeee e 38
pioglitazone hcl ................uuveeeeeeiiiieeecan, 58

pioglitazone hcl-glimepiride tab 30-2 mg 58
pioglitazone hcl-glimepiride tab 30-4 mg 58
pioglitazone hcl-metformin hcl tab 15-500

INIG ettt 58
pioglitazone hcl-metformin hcl tab 15-850
INIG ettt 58
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gM)..ccccceiiiiiiiiiiieieeenn. 26
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gM) ...cceeeeiiiiiiieeieieeen. 26
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gM)...ccccecceiiiiiiiiieieieeen. 26
PIrfenidoNe.............cooveeeueeeieeiiiiiiieeiiieeeeene 89
PIFOXICAIM ....cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 9
PLENVU SOL....coooiiiieieeeeieeeiee e 69
PNEUMOVAX 23/1DOSE........cccccevuvernnnnnn. 80
PNV-ANA .c....oiiiiiiiiiiiieieeeeeeeeee e 82
PNV-SElECt .......cccceeeeeeeieieeieiiiiieeeeeeeeeeeee, 82
POAOSIOX ...vveeeeiiiiieeiieeeeecieeeeeeieee e 94

POLIVY et 28
POLYCIN .. e e 83
polyethylene glycol 3350 ........................... 69
polymyxin b sulfate.............ccccceeeeeeeeeennnnne. 25
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ....ccceeeueeeeeeeireeaaanns 83
POMALYST ...t 28
POItIA-28 ...ceeeeeeieeeeieeieeeeeeeeeeeeeeeee e 61
OSACONAZOIE ........evveeeeveerrrrerrrrrrrerererenasenanns 15
potassium chloride ............................... 81, 82
potassium chloride microencapsulated

CrYStalS €r .....ueevveeeeieeieeiieeeeeieee e 81
potassium citrate (alkalinizer).................... 71
PRADAXA ...ttt e 72
PRALUENT ...t 38
pramipexole dihydrochloride.................... 46
prasugrel RCl ................ooeeeeeiiieeeieeeeeeenn. 73
pravastatin sodium ................cccccevuveeeeeennnn. 37
praziquantel .............cccceeveevvieeiineiiieenenne 14
Prazosin NCL.............uueeveveeeiiiiicieeeceieceeennne 34
PRED-G SUS OP.....uvtriieeeeeeeeeeeeeeeeee e, 83
prednicarbate............cccoceeeeveiiiiiiiiieieieeennn. 93
Prednisolone ............ceeeeeeveieieieiiicieeeieeeennne 65
prednisolone acetate (ophth) ................... 84
PREDNISOLONE SODIUM PHOSP ........... 84
prednisolone sodium phosphate............... 65
PredniSONE ..........eeeeeieieieiiiiieeeeeeeeeeeeennns 65
PREDNISONE INTENSOL .......ccccvvreeennneee. 65
pregabalin .............ccoeveeeeiieieeeiiiiieeeeeeen. 49
PREHEVBRIO .....ccooeiieeeeeeeeeeeeeeeee, 80
PREMARIN ......ovriiiieeeeeeeee e 64
prenatal 19.........ccevvvvvveeeeeeeeeecccreeeeeee e, 82
Prevalite ... 36
PREVNAR 13 INJ ..t 80
PREVNAR 20 INJ ....euviieeiiieeeeeee e, 80
PREZCOBIX TAB 800-150......ccccccvveerennnen. 21
PREZISTA oo 18
PRIFTIN....ooiiiieeeeeeeee e 21
primaquine phosphate ..............cccccvvvvvvnnnes 15
PHMIAONE .......eeevveiiiiiiieiieeeeeieeeeeee 49
PRIORIX INJ ...eveiieiiieeeeceeee e 80
ProbenecCid ..........ccoueeeuveeiieciiieeeeeiiieeeeeeineennn 9
procainamide hcl ..............cccooeeeeveeieieiennnne. 36
prochlorperazine..............cccceeeeeccueeenenennnnn. 67



prochlorperazine maleate ......................... 68

ProctozonN@-Nc ........cceeeeeeecneereeeeeeeeeeeeenns 70
Progesterone ...........cccceeeevveueieieenieeiennnnnnnnn. 66
PROGRAF.....coo ettt eeeveee e 78
PROLASTIN-C ..o, 85
PROLIA. ...ttt e e 66
promethazine hcl................cccoeeeveeeueeeennnns 68
Promethazing Ve.........cceeeveevueeieeevveeeennnnns 87
promethazine vc/codeine ......................... 87
promethazine w/ codeine syrup 6.25-10
MQG/BM....cuueaeaaiiiiieeeeeeeeeeeceeeeean, 87
promethazine-dm syrup 6.25-15 mg/5ml 87
promethegan ............cccccvveeeeeeieeeeeeccnnneeenn. 68
propafenone hcl ...............oeeveecveeeieccnnnennn. 36
proparacaine hcl ..............cccoeeeeeeeeeeeeeeeenn.n. 85
propranolol hcl ..................ccooeveeeeeeeeeeecnnnns 38
propylthiouracil ..................cceeeeeeeeccnnnnnnnnnn. 66
PROQUAD INJ ....oviiiiiiieeeeiieeeeeieeee e 80
protriptyline NCl .............ccoovevveviiineiiiiennnns 45
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML....oooiiiiiiieiiieeeeteeeeeteee e 87
PULMICORT FLEXHALER........ccceevvveennn. 90
PYrazinamide .............cceeeeevueeeeeeieeiieeseinnennn 21
pyridostigmine bromide ............cccceeeeeunn. 52
pyridoxing RCL ..............cooeeeuveiieeiiiiiieeenn, 82
pyrimethamine ...............cccoovvveeeeeeeeeeeeecnns 25
Q
QUADRACEL INJ.coeveeeeeeeeereeeeeeeeeees 80
QUADRACEL INJO.5ML...cceecerrieeeereenn. 80
quetiapine fumarate............cccceeeeveeeeeennnn. 47
Lo [J11aF-T o) 4 11 2 o) ROt 34
quinapril-hydrochlorothiazide tab 10-12.5
0T RN 33
quinapril-hydrochlorothiazide tab 20-12.5
0T RPN 33
quinapril-hydrochlorothiazide tab 20-25 mg
................................................................. 33
qQuining sulfate ............cooeevveeveeviveeeenninnenn. 15
QULIPTA et 52
QVAR REDIHALER.........ccveeeeerieeeeereenn. 90
R
rabeprazole sodium ............cccceeevueeeenennnen. 70
raloxifene hcl ..............ooeeeveeeeecciniiiieeeeennn. 66
FaAMEItEON ...t e e 51

=100 o o | U USPRRR: 34
ranolazine ..........ccccvueeeeeecveeeeeeiiieeeeeecieeesenns 41
RAPAMUNE........cooeieeeeeeeeeee e, 79
rasagiline mesylate..............cccccceeeeveeeeennns 46
FECLPSEN ...ttt 61
RECOMBIVAX HB ......ooeiiiiiieeeeieeeeeeee 80
RECTIV..aieeeeeeeeeeeeeeee e 94
REGRANEX ...t 95
RELENZA DISKHALER........cccceeeeiveeeenee 22
REMODULIN ...t 41
repaglinide ............oeeeeeeieeeeeiiiiiiieeeeeeeeeenns 58
RESTASIS ..o 85
RESTASIS MULTIDOSE ........ccceeevveeeennneen. 85
RETACRIT ..ot 72
RETROVIR......eetieeeeteeeeeeee e 18
RETROVIR IV INFUSION .......ccccoeeivieeennnnee. 18
REVLIMID ...t 28
REYATAZ ..ottt 18
FIDAVIFIN .ot e e e 22
ribavirin (hepatitiS C) ........cccccevveveveeeeeennnn.n. 24
FIFADULIN oo 21
FIfampin ........ccoooveveeiieiiiiiiiiiiieeeeeeeeeeeeeeeeeee, 21
FIUZOLE ...t 52
rimantadine hydrochloride......................... 22
RINVOQ ..ooiiiiiiieeecceee e 76
risedronate sodium.............cccceeeeeeeeeeeecnnns 59
FISPEridONEe .......cccceveveeeeeeeeieeieeeeeeeeeeeeeeeeene, 47
(01004 - 1Y/ | U 18
FIVaStIQIMINE ........uuveeeeeeeieeecciveeeeee e e e e 43
rivastigmine tartrate ...........cccccceeeeevneeenn. 43
FIVEISA....ccceeieeeeeeeeeeeeeeecceeee e 61
rizatriptan benzoate...............cccceeeeeeeeeennnns 52
roflumilast.............oeeeeeeeeeeeceiiiieeeee e 88
ropinirole hydrochloride............................. 46
rosuvastatin calcium ..............ccceeeeeeeeennnnns 37
ROTARIX SUS......cooereeeeeeeeeeceee e 80
ROTATEQ SOL ..., 81
rufin@mide ...........eeeeeeeeeeeeeeciieeeeeee e 49
RUKOBIA ...ttt 18
(571 (o] - T USSP 87
RYDAPT ..ttt e 31
S

SANCUSO......oiiicieeeeeteee e 68
SANDIMMUNE ......oooeiiiiiieeeeee e 79



sapropterin dihydrochloride....................... 63

SAVELLA ... 51
SAVELLAMISTITRPAK ....ooeieeiieeeereee. 51
SCOPOIAMINE ........uueeeniececececnnn, 68
selegiline RCl..........coeveeeeeeiiiiiieiieeeeee 46
selenium sulfide ...........ccceeeeeeeveveciivieiecennnn. 92
SELZENTRY .ot 18
SEREVENT DISKUS ..., 87
sertraline RCl..............ueevieiiiiiiciccececnnnn, 45
sevelamer carbonate...............ccccccuuuuueennn.. 66
SHARPS CONTAINER. .......cooeeerrrreeeeeeenne 63
SHINGRIX......ctieeeeeeeeeeeeee e 81
SIGNIFOR ... ittt 66
sildenafil citrate (pulmonary hypertension)
.................................................................. 41
E=1oTe [oX=Y] o BRI 70
silver sulfadiazing ............cccceeeeeeeeeeeeeeeeeeennn. o1
SIMBRINZA SUS 1-0.2% .......ccovuvvvveeeeeennn. 85
SIMPONI oo 76
SIMPONI ARIA ......eeeeeeeeeeecrrreeeee e 73
SIMVASTALIN ........nennenceeeecenaens 37
SIFOLIMUS. ... 79
SIRTURO ..ottt 21
SKYLA oottt 62
SKYRIZI oo, 73,76
SKYRIZIPEN ...t 77
SLYND ..ottt 62
sm nicotine transdermals ......................... 55
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml........ccueeveeeeeannnee. 69
sodium chloride...........cccceeeeeeeeeeeeeeennne. 81, 82
sodium chloride (gu irrigant)..................... 95
sodium chloride (inhalant)......................... 89
sodium fluoride.............ceeeeeeeeeeeeeeccnrrnnennnn. 82
SODIUM OXYBATE....ccouveeeeeeeerrrereeeeeeeen. 54
sodium phenylbutyrate.................ccccuuuu.... 63
solifenacin succinate ...........cccccccuvvvveeeeannn. 71
SOLIQUA INJ 100/33 ..cceeeeireeeeee e, 57
SOLU-CORTEF ......uuvrvreeeeeeeeeccinrereeeeeeeeeee 65
SOLU-MEDROL ......uuvtiieeeeeeeccirereeeeeee e, 65
SOMATULINE DEPOT .....ccoeeerrrreeeeeeenne 56
SOMAVERT ...t 56
sorafenib tosylate............cccceeeeeeeeeeeeeeeeeennnnn. 31
SOLAIOL NCL ... 36

sotalol hel (afib/afl) ...........ccoouueeeeeeeeeeeannnn. 36
SOVALDI ...ttt nee e 24
SPIKEVAX COVID-19 VACCINE.................. 81
(=) o) 1017 Lo Rt 95
SPIRIVA HANDIHALER.......cccovieeeeiis 86
SPIRIVA RESPIMAT .....ovviiiiieeeeeireeeeee 86
SPIronolactone ............ceoeeveeeeeeeecineeerenennen. 40
spironolactone & hydrochlorothiazide tab
25-25MQ ccuuvviiiiiiiiiiiiiiiiiiiinieeeeeeeeeeeeeeeeees 40
SPINEEC 28.....ceeieieeeeieeeeeeeeeeeee e 62
SPRYCEL ...uvtiiiieeeeeeeeceeee et vnee e 31
PO ettt ettt e e e e et e e e eeee 59
SFONYX eeeeetiiieeeeeeeeeeeeeareeeeeeeeesessnnnnaaaaaaaens 62
Fo T o U SUUURRRNE o1
StAVUAINE ..ot 18
STELARA ...ttt nee e 77
STIVARGA ..ottt 31
STRIBILD TAB ...ettieeeeeteeeeceeeeeeeieee e 18
STRIVERDI RESPIMAT. ... 87
SUBLOCADE .......ovtteieeiieeeeceeeeeeeveeee e 14
SUCRAID ...ttt 69
sucralfate.........ccccceveeeeiiiiiiieecciiiiiieeeeeeen, 69
SUFLAVE SOL ....uvtieiietieeeeveee e e 69
sulconazole nitrate.............cccccceuevveeeeeannn.. 92
sulfacetamide sodium (acne) .................... o1
sulfacetamide sodium (ophth).................. 83
sulfacetamide sodium-prednisolone ophth
s0ln 10-0.23(0.25)% .ccceeeeeervrveeeeeann. 83
sulfadiazing .............eeeeeeeeeeeeccciniieeeeeeeeeeeeas 15
sulfamethoxazole-trimethoprim susp 200-
40 mMg/Bml............uuuueeveeeiiieeeeeieeeeeen, 15
sulfamethoxazole-trimethoprim tab 400-80
INIG ettt e e 15
sulfamethoxazole-trimethoprim tab 800-
TEO MG e 15
SULFAMYLON.....outiiiieiieeeecreee e o1
sulfasalazine................cceeeeeeececvnereeeeeeeannnn. 68
SULINAAC .ceeeeeeeeeeeeee e 9
SUMALTIPLAN ....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeevevereaanaen, 52
sumatriptan succinate..............ccccceceeeeeennnn.. 52
sumatriptan-naproxen sodium tab 85-500
MG coiiiiiiiiiiiiiiiiiiiiiiiiiiiiiterereteerere e 52
sunitinib malate.............ccooeeevevnneeeeeiieinnenn, 31
SUNOSI ...t 54



SUPPRELIN LA ....oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 66
SUPRAX ettt eeeerrrreeee e e 23
SUSTIVA ....cooeeeeeeeeeeeeeeeereeevevevevvsesesesessssssseaenes 19
SUTAB TAB ...ttt e 69
SYOUA ..cooiiiiiieeiieeeeetee et 62
SYMBICORT AER 160-4.5..........covvveeeenne. 90
SYMBICORT AER 80-4.5.......cccvvvvvvvvvvveeens 920
SYMDEKO TAB 100-150 ......ccevvvvvvvvererrennns 88
SYMDEKO TAB 50-75MG .......ccccvvvveeeeennne. 88
SYMFILO TAB c.oooveeeeeeeeeeeeeeeeeeeeeevevevvvevevenanns 21
SYMFITAB ...t 21
SYMLINPEN 120 ....ccovvveeeeeeeieveeeeeeeeeeeeeevenens 56
SYMLINPEN B0 .....ccovvvvvveeeeeeeeeeeeeeeeeeeeeeeeens 56
SYMTUZA TAB ..oveeeeeeeeeeeveveeeveeeveveevvevenenanns 21
SYNAREL ...coovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 65
SYNERA DIS 70-7TOMG.........cccccvvvrveeeeeenn. 94
SYNJARDY TAB ..coooveeeeeeeeeeeeeeeeeeeeeeeeeeeveeees 58
SYNJARDY TAB 12.5-500 .......ccvvvveeeennne. 58
SYNJARDY TAB 5-1000MG..........cccevvveeeee 58
SYNJARDY TAB 5-500MG.........ccevvveeenn... 58
SYNJARDY XR TAB.....covvveveeeeeeeeeeeeeeeeeeeeens 58
SYNJARDY XR TAB 10-1000.........cccc........ 58
SYNJARDY XR TAB 25-1000..........ccc......... 58
SYNJARDY XR TAB 5-1000MG................. 58
SYNTHROID. ...t 66
T

TABLOID ..ottt 27
taCrOlMUS ... 79
tacrolimus (topical) ..........ueeeeeeeeeeeeveeeeerennnns 92
tadalafil ..........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeas 70
tadalafil (pulmonary hypertension)............ 41
TAFINLAR .ot 31
tafluproSt ... 85
take aCtioNn ........ccuveeeeeeeeeeecciieeeeeee e 62
TALTZ.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeseseseseeeees 77
tamoxifen citrate .............uueeeeeeeeeveeeeeeeeeennns 29
tamsulosin hCl.............oueeeeeeeeeeeeeeeeeveeeeeveeenns 70
tasimelteon ..........eeeeeeeeeeeeeeieeeeeieeeeeeeeee, 51
taZaroteNe .........eeeeeeeeeeeeeecceeee e 92
(= V4 [01=] NUUOOO OOt 23
TAZORAC ...ttt 92
BAZEIA XE..ooeeeeeeeeeeeeeee e 39
TDVAXINJ 2-2LF oo, 81
telmisartan ............eeeeeeeeeeeeeeeeeeeeeeeveeeeeeenens 36

telmisartan-amlodipine tab 40-10 mg...... 35

telmisartan-amlodipine tab 40-5mg ....... 35
telmisartan-amlodipine tab 80-10 mg...... 35
telmisartan-amlodipine tab 80-5mg ....... 35
telmisartan-hydrochlorothiazide tab 40-
125 MGttt 35
telmisartan-hydrochlorothiazide tab 80-12.5
ING i 35
telmisartan-hydrochlorothiazide tab 80-25
MG ciiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeeetereeee e 35
temazepam ..........eeeieeiieeeieeiiee e, 51
TEMODAR ..ottt 26
temozolomide .............ueeeeeeeiiiieeeciiieeeeeen, 27
TENIVAC INJ 5-2LF ...t 81
tenofovir disoproxil fumarate...................... 19
terazosSin RCL...........cocccuveeieeciniiiiiecieeeeeae 70
terbinafine hcl ...............ooeeeeeeeeeeeciieeeeenn. 15
terbutaline sulfate............cccccvueeeveeecuveennnnn. 87
terconazole vaginal................cccceecuveerennnee. 71
teriflunomide .........ccccccuvevveeeeiiiiieeiiineeenn. 53
teStOSErONe ......eeveeeeeeeeeeeeeeeee e 56
testosterone cypionate ............ccccccuueeeennne. 56
testosterone enanthate.............................. 56
tetrabenazine ..............ccoveeeeeeeeeeceecnnnnnnn. 52
tetracycline hcl...............ceeeeeeieieieieieiennnn. 26
THALOMID ....oooeeeeeeeee e 28
theophylling.............cceeeeeeeeieieieicceicceiecnnn. 90
thioridazine hcl................uueeeeeeeeeeccnnnenenn. 47
thiOtRIXENE......ccceeeeeeieeeeeee e, 47
tiagabine NCl............cocccueeeveeieiiiiieieeeeee. 49
TICEBCG ...ttt 28
lia FE weveeeeeeeeeeeeee ettt 62
timolol maleate ................ooeeeeeeeeeccnnnnnnnnnn. 38
timolol maleate (ophth) ............................. 85
tNIAAZOIE .....ceeeeeeeeeeeeeeeeeeeeeeeee e 15
tiotropium bromide monohydrate............. 86
TIVICAY et 19
TIVICAY PD oot 19
tizanidine RCl .........cccuvevvieeeiiiieeeiiieeeeen, 53
TOBRADEX OIN 0.3-0.1% «ccoevuvvveeerineennn. 83
TOBRADEX ST SUS 0.3-0.05........ccuuueee. 83
tODIraMyCiN ..ccooceevieeeeeiiieeeeciieeeeeeereee e 88
tobramycin (OPhth) ........ccccceeeeeveieveieieiennnn. 84
tobramyecin sulfate ..........ccccceeeeeevcveeennnnnn. 15



tobramycin-dexamethasone ophth susp

0.3-0.1% ceeeeeeeeeeeieeeeecteee e 83
TODAY SPONGE .......cooviiiieiiiieeeeeen, 71
tolmetin SOAiUM........cccoeveeevciiiiieeeieeieeeecaes 9
tolterodine tartrate ...........cccceeuvveeeeeeeeeeennnnes 71
tolvaptan ..........eeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeas 66
tOPIramate ..........eeeeeeeeeeeeeeiiieeeeeeee e 49
topotecan hel...........ueeeeeeceveeiiecciieeiieieeennn. 33
toremifene citrate...........cccccuvveeeeeeeieeeeecnns 29
tOrsemMide..........ueeeeeeeeeeeeeeecciieeee e 40
tramadol hCl...........ueeeeeeeiiiieieeeeeeeeeea, 13
tramadol-acetaminophen tab 37.5-325 mg

.................................................................. 13
trandolapril...........c.eeeeeeeccveeieeciiieeeeeieeenn. 34
trandolapril-verapamil hcl tab er 1-240 mg

................................................................. 34
trandolapril-verapamil hcl tab er 2-180 mg

................................................................. 34
trandolapril-verapamil hcl tab er 2-240 mg

................................................................. 34
trandolapril-verapamil hcl tab er 4-240 mg

................................................................. 34
tranexamic acid.........ccccoeeeevvuueeeeeeerieeeeeiinnns 73
tranylcypromine sulfate............................. 45
LraVOPIOST ..t 85
trazodone NCl..........cceeeeeeniiiiiieeeeeeeeeecns 45
TRECATOR ...ttt 21
TRELEGY AER 100MCG.......ccooevvveeeernnnenn. 86
TRELEGY AER 200MCG ......ccccccvvreeeennneen. 86
TREMFYA ... 77
TRESIBA ...t 58
TRESIBA FLEXTOUCH ........ccevveiiiieeeeeen, 58
ErEtINOIN ..ot 91
tretinoin (chemotherapy).........ccccceeeeeunne. 32
tretinoin microsphere ............veeeeeeeeeennne. 91
triamcinolone acetonide (mouth) ............. 95
triamcinolone acetonide (nasal)................ 89
triamcinolone acetonide (topical)....... 93, 94
triamEErene .........uueeeeeeeiieeeciiieeeeeeeeeeeeeens 40
triamterene & hydrochlorothiazide cap

37.5-25mMQ ., 40
triamterene & hydrochlorothiazide tab 37.5-

oM., 40

triamterene & hydrochlorothiazide tab 75-

S50MQG ., 40
triazolam .........cceeeeeeeeiiieeeeee e 51
trifluoperazine hcl .............cccceeeeeeeieveiecnnnnn. 47
riflUriding .......coeeeeeeeniiieeeeee e, 84
trihexyphenidyl hcl ..............ccccceeevevevnnnnnn.. 46
TRIKAFTA PAK59.5MG ......ccvveeeeiiiens 88
TRIKAFTA PAK75MG ... 88
TRIKAFTATAB ...ttt 88
Eri=linYaR.......ccooveeveeiineiiiieieeiieeeeeree e 62
trimethobenzamide hcl ............................. 68
trimetROPIIM .......oeeeeeecviieieeciiieeeeeieee e 25
trimipramine maleate ................ccccccuuunn.... 45
1] = 1= 3 82
TRINTELLIX ..o 45
TRIPTODUR......ccoiitteeeetteeeceveee e 65
Eri=SPIINEEC ....ueeeeeeeeeeeeteeeeeeee e 62
TRIUMEQ PD TAB ...coiieivteeeeeeeeeeeeeeee e 21
TRIUMEQ TAB ...ttt 21
tri-vite/fluoride.............ueveeeeiiiieneicinneenn. 83
ErIVOra=-28......uueeeeeeeeeeeeceieeeee e 62
TRIZIVIR TAB ..ottt 19
TROGARZO ...cooeiieeeeeeeeeeeereee e 19
tropiCcamide ...........ceoveeveeeienciiieeieeieeeeene 85
trospium chloride............cccceeeeeeeeeeeeeeeeeeannnn. 71
TRULICITY et 57
TRUMENBA INJ ..., 81
TRUSTEX/RIA MIS NON-LUB.................... 62
TRUSTX NON-9 MIS RIB/STUD................ 62
TRUVADA TAB 100-150.......cccccvveeeeeeeeennnnns 21
TRUVADA TAB 133-200......cccvvreeeeeeeeennns 21
TRUVADA TAB 167-250 ....cccecuvveeeeeirreennnns 21
TRUVADA TAB 200-300......cccccveeeeeeeeennns 21
TUKYSA Lttt esree e eee e 31
TUZISTRAXR SUS....ccooiiieeeeeeeeeees 88
TWINRIX INUJ cooiiiiieeecveeeeeeee e 81
TWIRLA DIS120-30...ccccciiieeeeeeeeeees 62
TYBLUME CHW 0.1-0.02.......coeveeeeeeennnns 62
TYBOST ..ttt aee e 19
TYMLOS ... 66
TYSABRI ...ttt 53
TYVASO ...ttt 41
TYVASO REFILL ...cuvveeiciieeeeeeeeeieee e, 41
TYVASO STARTER....ccoiieeeeeeeeee 41



U

UBRELVY ...ttt 52
UNIEAFOId . ......eeeeeeiiiieeeieee et 67
UPTRAVI ..ttt 41, 42
UPTRAVI PACK TAB 200/800................... 42
URINE GLUCOSE MONITORING SUPPLIES
................................................................. 63
URINE TEST STRIPS......c.cooereeeieeeeeeeeee, 63
UFSOQIOL ...t 69
\'}
valacyclovir hel............coooeeeeeeeeeeeeeeeeeeeae. 22
valganciclovir hcl.............c.ccceeeeveeenicennnee. 22
valproate sodium..........ccccccceeeeeeeeeeeeeeeeennnn.. 49
valproic acid ............eeeeeeeveeeieeiiieeeeeeieeeenn. 49
valsartan............occcceeeeeecceeeeneeiiieeeeeeieeenn. 36
valsartan-hydrochlorothiazide tab 160-12.5
0T RPN 35
valsartan-hydrochlorothiazide tab 160-25
ING it 35
valsartan-hydrochlorothiazide tab 320-12.5
ING it 35
valsartan-hydrochlorothiazide tab 320-25
INIG ettt 35
valsartan-hydrochlorothiazide tab 80-12.5
INIG et 35
vancomycin RCl ..............ccccooveveuveeeiecinneen. 25
VAQTA L.ttt 81
varenicline tartrate ............ccceeeveeeeeeinennnn. 55
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
MQ Start PACK ........cooeeueeeeveeeeceeeeeeeeenee 55
VARIVAX c.oiiiiieieeeieecete et esne e svee e 81
VARUBIL.....coiiiiitieeteeteeeeeeeeeeeeee e 68
VAXELIS INJ ..ooiiiiiieieeeteeeeeeeee e 81
VAXNEUVANCE INJ....coooiiiiiiiiiiieeeeeene 81
VCF VAGINAL CONTRACEPTIVE .............. 7
VEIIVEL ...ttt 62
VELPHORO .....cooiiiieiieeceeeeeeecee e 66
VEMLIDY oottt 22
VENCLEXTA ..oiiiieieeteeeeeeeieeceiiee e 28
VENCLEXTA TAB START PK......ccveveveene 28
venlafaxine RCl..............cccceeveevevieenninnnennn. 45
VENTAVIS ...ttt 42
verapamil hCl ...........cccooeeeeeeeeeieeeieeieeeeeee, 39
V-GO 20 KIT..otiiereeeieeeceeeeeeeeeeee e veee e 63

V-GO SO KIT ..eerrrrrereeeeeeeeeeiireeeee e eeeeeanns 63
V-GO 40 KIT ...t 63
VIBRAMYCIN ...oovvviiieeeieeecinieeeeeeee e 26
VICTOZA ...t 57
VIGabatrin.........cccveeeeeeiieeeiieiiiieeeeeereee e 49
VIIBRYD KIT STARTER ......ccvvrveeeeeeeennns 45
vilazodone hCl .............eueeeevceeieieiiiieecennnnn. 45
vinblastine sulfate.............cccceeeeeeeeeeeeeeeeeennn. 27
vincristine sulfate............cccceeeeeeeeeeeeeeeeeeennnn. 27
vinorelbine tartrate ...........ccccceeeeeeeeeeeeeeennn.. 27
VIOKACE TAB 10440........vvvreeeeeeeeeennnns 69
VIOKACE TAB 20880 ......ccccceevvveeeeeeeeennnnn. 69
/0] =] [ 62
VIRACEPT ...t 19
VIRAMUNE ...ttt 19
VIRAMUNE XR....ouvviiieeieeeeecciirereeeeeee e 19
VIREAD ...t 19
VISTOGARD .....vtttrieeeeeeeeeeciiireeeee e e e 32
vitamins a/c/d/fluoride ................cccuuu...... 83
VITRAKVI ...t 31, 32
VOLTAREN ARTHRITIS PAIN..................... 94
VOFICONAZOIE .......uueeeceeecceeeeeeeeeeeeeeeeeeeann 15
VOSEVITAB ...ttt 24
VOTRIENT ..ottt 32
VRAYLAR......teeeeeee e 47
VRAYLAR CAP1.5-3MG.......cccceeeveeeeenen... 47
VYFEMUA ... 62
VYVANSE....... et 51
w

warfarin SOAIUM .........cceeeeeeeeeeeeeeeeeeeeeeeeeeennns 72
=] - T UUUUU N 62
WESEAD MAX ...ceeeeeeeeeecreeeeeeee e 83
WIDE-SEAL SILICONE DIAPHR................. 62
X

XALKORI ...ttt 32
XARELTO ...ttt 72
XARELTO STAR TAB 15/20MG.................. 72
XCOPRI .ot 49
XCOPRI PAK 100-150 ......ccovvvvreeeeeeeeeennnns 49
XCOPRIPAK 12.5-25.....cceeevvieeeeieieeeeeeenen, 49
XCOPRI PAK 150-200 ......ccccvvvveeeeeeeeeennnnns 49
XCOPRI PAK 50-100MG .......cccceeeeeeeennnnnn. 49
XELJANZ ...t 77
XELJANZ XR..ooerittiiiiieeeeeeeeeiieeeeeeeeeeeeeenans 77



XEPL e o1
XIFAXAN .cooieeiieeecreeee e eeecrrrree e e e 25
D (O LAY | = SOt 89
XTAMPZAER ...t 14
XTANDI ..ccoovveeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeseeeeeeeeeees 29
XUIANE ..., 62
XULTOPHY INJ100/3.6......c.cccccvvvvveeeeeenne. 57
Y

YONSA ..ot e e 29
YOSPRALA TAB 325-40MG...........c.......... 73
YOSPRALA TAB 81-40MG..........cevveeeenn... 73
YUVAFOIM ccveiiieiiieeeeeieee et 64
y 4

ZafirluKast.........ccooeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeee, 88
V21 (=] o] (o] o FU 51
ZEJULA ..ot eeeeeerreeee e 32
ZELBORAF ...ttt 32
ZENPEP CAP 10000UNT ......cccovvvvveeeeeennne. 69
ZENPEP CAP 15000UNT .....ccccovvvvveeeeenn. 69
ZENPEP CAP 20000UNT......cccovvvrreeeeeennne. 69
ZENPEP CAP 25000UNT.......cccocvvvveeeeenne. 69
ZENPEP CAP 3000UNIT .....cccovvnrrrreeeeeeennnee 69
ZENPEP CAP 40000UNT .....cccovvvvvveeeeeennne. 70
ZENPEP CAP 5000UNIT .....cccovrirrieeeeenn. 69
V(=1 V=10 | OO 51

ZEPATIER TAB 50-100MG...........ccevuueeenee 24

ZERVIATE ...t 84
ZIAGEN ...t 19
[0 [0XV/U Lo 1] 0 = S 19
ZIEXTENZO. ...ttt 72
ZILUEON ... 88
Ziprasidone NCl.............ccoeeevuveeiveiiueeeeenennen. 47
ZIRGAN ...ttt 84
zoledronic acid..........cccceeeeeeeveieieieieieeeeeennnn. 59
ZOLINZA ..., 32
ZOIMIErPEAN .......eeveeeeiieeeceeeeene 52
zolpidem tartrate ..........ccceevveeeeeccveeenennnne. 51
o) g1 15T- 10 0] [0 [ 49
ZONTIVITY oot 73
ZORTRESS......teeeeeeeeeeeeteeeeeee e 79
ZOVIA 1/35.ceeeeeeeeeeeeeceeeeee e 62
ZUBSOLV SUB O.7-0.18.......cvvveeeeeeeeeennnnnes 54
ZUBSOLV SUB 1.4-0.36......ccccvvveeeeeeeennnns 54
ZUBSOLV SUB 11.4-2.9.......vvvieeeeeeeens 54
ZUBSOLV SUB 2.9-0.71.....vvvvveeeeeeeeennns 54
ZUBSOLV SUB 5.7-1.4 .......vrrrieeeeeeeeens 54
ZUBSOLV SUB 8.6-2.1........vvveveeeeeeeeennnns 54
ZYDELIG ... 32
ZYKADIA ... 32
ZYLET SUS 0.5-0.3%..cccceeerrrrrrreeeeeeeennns 83
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