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HOW TO SEARCH THIS DOCUMENT:

1. With the PDF open, press and hold Ctrl+F on your keyboard

2. In the “Find Box”, type the name of the medication

3. Click Find Next button until you find the medication you're looking for
4. Or go to the Index that begins on page 89

Zero cost share preventive drugs

Preferred generics

Non-preferred generics

Preferred brands

Non-preferred brands

Preferred specialty

QU WIIN=O

Non-preferred specialty

PA = Prior Authorization You (or your physician) are required to get prior
authorization before you fill your prescription
for this drug. Without prior approval, we may
not cover this drug.

QL = Quantity Limits There is a limit on the amount of this drug that
is covered per prescription, or within a specific
time frame.

ST = Step Therapy In some cases, you may be required to first try

certain drugs to treat your medical condition
before we will cover another drug for that
condition.

OTC = Over The Counter Available with or without a prescription, but a
prescription is required to fill under your
prescription benefits.

PA** = PA Applies if Step is Not Met If step therapy conditions are not met, you or
your provider may request an exception to the
requirement.

NOTE: This document should be used as a general reference for what drugs the plan may cover; however, this document does not guarantee
coverage. Not all strengths or dosage forms may be covered, and formulary status is subject to change. When an equivalent generic drug
becomes available, the brand drug may no longer be covered

This formulary was updated on 9/9/2024 with an effective date of 1 /1/2025. For more recent information or other questions,
please contact Paramount Insurance Company Member Services at 1-800-462-3589 or, for TTY users, 1-888-740-5670, 8:00 a.m.
to 8:00 p.m., Monday through Friday
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Albanlan KUJDES: Nése flitni shqip, pér ju ka né
dispozicion shérbime té asistencés gjuhésore, pa pagese.
Telefononi né 1-800-462-3589 (TTY: 1-888-740-5670).

Arabic: A sl sacludl cilesa b Aalll SH Gaaat i€ 13 -ik sale
oSl pall il 8 5) 1-800-462-3589 8 Jusil anally Sl il 55
.(1-888-740-5670

Bantu: ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa
serivisi zo gufasha mu ndimi, ku buntu. Woterefona 1-800-
462-3589 (TTY: 1-888-740-5670).

Bengali: 7555 $P~3 M WA 1371, FT 0O AHA,
IR [N UFOTT Il =TT AfICIA ONAFH AR
(I P H-800-462-3589 (TTY: 1-888-740-5670).

Chinese: JE : MR EREREEFX, B LUREES
S EBRTS, FBFEE 1-800-462-3589 (TTY : 1-888- 740-
5670).

Cushite: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-462-3589 (TTY: 1-888-740-5670).

Dutch: AANDACHT: Als u nederlands spreekt, kunt u gratis
gebruikmaken van de taalkundige diensten. Bel 1-800-462-
3589 (TTY: 1-888-740-5670).

French: ATTENTION : Si vous parlez frangais, des services
d'aide linguistique vous sont proposes gratuitement. Appelez
le 1-800-462-3589 (ATS : 1-888-740-5670).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verflgung. Rufnummer: 1-800-462-3589 (TTY: 1-888-740-
5670).

Italian: ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-462-3589 (TTY: 1-888-
740-5670).

Japanese FEEE: BAFEZESINLGGE. BEHOE
EEXEZ CFIRAWEITET, 1-800-462-3589 (TTY:1-
888 740-5670) £T. FEBEEFICTITEHKLLFE SN,

Korean: F9]: gh=ro] & ARE-8HAI= 7, ol A1
Mu) 28 E g7 o] & 5 Q)5 T 1-800-462-3589
(TTY: 1-888-740-5670) H1 ©. & A 3}a] T4 4] <.,

Nepali & e8I, TUEd ATl Sielg-oHA aurs!
AR WIS TETrar Yarees F:Redh FUHT IUds B BiH

T8N 1-800-462-3589 (fefear : 1-888-740-5670) |

Wann du Deitsch (Pennsylvania German / Dutch)
schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
Call 1-800-462-3589 (TTY: 1-888-740-5670).

Polish: UWAGA: Jezeli mowisz po polsku, mozesz
skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-462-3589 (TTY: 1-888-740-5670).

Romanian: ATENTIE: Daca vorbiti limba roméana, va stau la
dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 1-
800-462-3589 (TTY: 1-888-740-5670).

Russian: BHUMAHME: Eciu BBl TOBOpUTE Ha PYCCKOM
SI3BIKE, TO BaM JIOCTYTHBI OECIUIATHBIE YCIYTH TIEpeBO/IA.
3Bonute 1-800-462-3589 (Teneraiin: 1-888-740-5670).

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-
hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno.
Nazovite 1-800-462-3589 (TTY- Telefon za osobe sa
oste¢enim govorom ili sluhom:

1-888-740-5670).

Spanish: ATENCION: si habla espafiol, tiene a su
disposicién servicios gratuitos de asistencia linguistica.
Llame al 1-800-462-3589 (TTY: 1-888-740-5670).

SyrlaC T r<ul n}\-:a\:xn <a a}\.ur'{ r<1mc\\
AL (otn RN <igls hugr chaly (o Mm?ﬂ ok o5
<ii>1-800-462-3589 (TTY: 1-888-740-5670)

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa

1-800-462-3589 (TTY: 1-888-740-5670).

Ukrainian: YBAT'A! SIkio B po3MOBIISIETE YKPAiHCHKOIO
MOBOIO, B MOYKETE 3BEPHYTHCS J10 O€3KOIITOBHOI CITyKOU
MOBHOI miaTpumku. Tenedonyiite 3a Homepom 1-800-462-
3589 (reneraiim: 1-888-740-5670).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c céc dich vu
ho tro ngbn ngr mién phi danh cho ban. Goi s6 1-800-462-
3589 (TTY: 1-888-740-5670).



PARAMOUNT
Notice of Nondiscrimination and Accessibility: Discrimination is Against the Law

Paramount complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Paramount does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Paramount provides:

o Free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

o Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Paramount Member Services at 1-800-462-3589, for TTY users, 1-888-740-5670, 8:00
a.m. to 5:00 p.m., Monday through Friday.

If you believe that Paramount has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance. You can file a grievance in person or by phone, mail, fax,
or email.

Paramount Member Services

300 Madison Avenue, Suite 270

Toledo, OH 43604
Alternate in Person
Delivery Address: 650 Beaver Creek, Suite 100

Maumee, OH 43537

Phone: 419-887-2525

Toll Free: 1-800-462-3589

TTY: 1-888-740-5670

Fax: 419-887-2047

Email: Paramount.MemberServices@medmutual.com

If you need help filing a grievance, Member Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services,
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

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




EXCH_CVSC 4T STND Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
ANALGESICS
COX-2 INHIBITORS
celecoxib caps 50mg, 100mg, 200mg 1
GOUT

allopurinol tabs 100mg, 300mg
colchicine tabs.6mg

colchicine w/ probenecid tab 0.5-500 mg
febuxostat tabs 40mg, 80mg
probenecid tabs 500mg

ST, PA™

— | | -

NSAIDS, COMBINATIONSS
diclofenac w/ misoprostol tab delayed release 1
50-0.2 mg
diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg

NSAIDSS§
diclofenac potassium tabs 50mg 1
diclofenac sodium tb24 100mg; tbec 25mg, 1
50mg, 75mg
diclofenac sodium (actinic keratoses) gel 3% 3
etodolac caps 200mg, 300mg; tabs 400mg, 1
500mg; tb24 400mg, 500mg, 600mg
fenoprofen calcium tabs 600mg 3
flurbiprofen tabs 50mg, 100mg 1
ibuprofen susp 100mg/5ml; tabs 400mg, 1
600mg, 800mg
ketorolac tromethamine soln 15mg/mi, 1
30mg/ml

ketorolac tromethamine tabs 10mg QL (20 tabs every 30 days)
meclofenamate sodium caps 50mg, 100mg

mefenamic acid caps 250mg

meloxicam tabs 7.5mg, 15mg

1
1
1
1
nabumetone tabs 500mg, 750mg 1
1
1
1
1

naproxen tabs 250mg, 375mg, 500mg
oxaprozin tabs 600mg

piroxicam caps 10mg, 20mg

sulindac tabs 150mg, 200mg

OPIOID ANALGESICSS
acetaminophen w/ codeine soln 120-12 mg/5ml 1 ST, QL (2700 mL every 30
days); Subject to initial 7-
day limit
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 1

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-15 mg 1 ST, OL (400 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-30 mg 1 ST, QL (360 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-60 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen-caffeine-dihydrocodeine cap 1 ST, QL (300 caps every 30

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

butorphanol tartrate soln 1Tmg/ml, 2mg/ml 1

butorphanol tartrate soln 10mg/ml 1 QL (2 bottles every 30
days)

codeine sulfate tabs 30mg 1 ST, OL (42 tabs every 30
days); Subject to initial 7-
day limit

CODEINE SULFATE TABS 60MG 3 ST, QL (42 tabs every 30

days); Subject to initial 7-
day limit

endocet tab 2.5-325

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

endocet tab 5-325mg

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

endocet tab 7.5-325

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

endocet tab 10-325mg

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

fentanyl pt72 12mcg/hr, 25mcg/hr, 37.5mcg/hr

ST, OL (10 patches every
30 days)

fentanyl pt72 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr

ST, PA; High Strength
Requires PA

fentanyl citrate lpop 200mcg, 400mcg,
600mcg, 800mcg, 1200mcg, 1600mcg

PA, QL (120 lozenges every
30 days)

hydrocodone bitartrate t24a 20mg, 30mg,
40mg, 60mg, 80mg

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate t24a 100mg, 120mg

ST, PA; High Strength
Requires PA

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 2
QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 1 ST, QL (2700 mL every 30

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

hydrocodone-acetaminophen tab 5-325 mg 1 ST, QL (240 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 7.5-325 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl soln 2mg/ml 1

hydromorphone hcl tabs 2mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tabs 4mg 1 ST, QL (120 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tabs 8mg 1 ST, QL (60 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tb24 8mg, 12mg, 16mg 1 ST, QL (30 tabs every 30
days)

hydromorphone hcl tb24 32mg 1 ST, PA; High Strength
Requires PA

methadone hcl conc 10mg/ml 1 QL (30 mL every 30 days);
(indicated for opioid
addiction)

methadone hcl soln 5mg/5ml 1 ST, OL (450 mL every 30
days)

methadone hcl soln 10mg/5ml 1 ST, OL (225 mL every 30
days)

methadone hcl tabs 5mg 1 ST, QL (90 tabs every 30
days)

methadone hcl tabs 10mg 1 ST, OL (30 tabs every 30
days)

methadone hcl tbso 40mg 1 QL (9 tabs every 30 days)

methadone hydrochloride i conc 10mg/ml 1 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 3
QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
methadose tbso 40mg 1 QL (9 tabs every 30 days)
morphine sulfate cp24 10mg, 20mg, 30mg 1 ST, QL (60 caps every 30
days)

morphine sulfate cp24 50mg, 60mg, 80mg 1 ST, QL (30 caps every 30
days)

morphine sulfate cp24 100mg; tbcr 60mg, 1 ST, PA; High Strength

100mg, 200mg Requires PA

morphine sulfate soln 4mg/ml, 10mg/ml 1

morphine sulfate soln 10mg/5ml 1 ST, QL (900 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate soln 20mg/5ml 1 ST, OL (675 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate soln 100mg/5ml 1 ST, QL (135 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate tabs 15mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-
day limit

morphine sulfate tabs 30mg 1 ST, QL (90 tabs every 30
days); Subject to initial 7-
day limit

morphine sulfate tbcr 15mg, 30mg 1 ST, QL (90 tabs every 30
days)

morphine sulfate beads cp24 30mg, 45mg, 1 ST, QL (30 caps every 30

60mg, 75mg, 90mg days)

morphine sulfate beads cp24 120mg 1 ST, PA; High Strength
Requires PA

nalbuphine hcl soln 10mg/ml, 20mg/ml 1

NUCYNTA TABS 50MG 2 ST, QL (120 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TABS 75MG 2 ST, OL (90 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TABS 100MG 2 ST, QL (60 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA ER TB12 50MG, 100MG 3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TB12 150MG, 200MG, 250MG 3 ST, PA; High Strength

Requires PA

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

Drug Tier

Requirements/Limits

oxycodone hcl caps 5mg

1

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

ST, QL (60 tabs every 30
days)

oxycodone hcl t12a 40mg

ST, 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, OL (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, OL (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)

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

Drug Tier

Requirements/Limits

oxymorphone hcl tb12 20mg, 30mg, 40mg

1

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 2 ST, QL (60 caps every 30
days)
XTAMPZA ER C12A 36MG 2 ST, PA; High Strength
Requires Prior Auth
OPIOID PARTIAL AGONISTSS§
BELBUCA FILM 75MCG, 150MCG, 300MCG, 2 ST, QL (60 films every 30
450MCG days)
BELBUCA FILM 600MCG, 750MCG, 900MCG 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, 1 ST, QL (4 patches every 30
10mcg/hr days)
buprenorphine ptwk 15mcg/hr, 20mcg/hr 1 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl soln .3mg/ml 1
SUBLOCADE SOSY 100MG/0.5ML, 4
300MG/1.5ML
SALICYLATES
aspirin ec adult low dose tbec 8Img 0 QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
diflunisal tabs 500mg 1
goodsense aspirin chew 8Img 0 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% 1
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 6

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tabs 200mg 3 QL (336 tabs every 365
days)
EMVERM CHEW 100MG 3 QL (12 tabs every 365
days)

ivermectin tabs 3mg 1
praziquantel tabs 600mg 1 QL (24 tabs every 365
days)

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate soln 1igm/4ml, 500mg/2ml
fosfomycin tromethamine pack 3gm
gentamicin sulfate soln 40mg/ml
neomyecin sulfate tabs 500mg
sulfadiazine tabs 500mg
sulfamethoxazole-trimethoprim susp 200-40
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 1
mg
tinidazole tabs 250mg, 500mg 1
tobramycin sulfate soln 40mg/ml, 80mg/2ml 1 QL (36 mL every day);

Initial limit allows up to a 10
day course every 365 days
tobramycin sulfate solr 1.2gm 1 QL (2 vials every day);
Initial limit allows up to a 10
day course every 365 days

— | | | -] -

ANTIFUNGALS

amphotericin b solr 50mg 1 QL (8 vials every day);
Initial limit allows up to a 14
day course every 365 days

CRESEMBA CAPS 74.5MG, 186MG 3

fluconazole susr 10mg/ml, 40mg/ml; tabs 1

50mg, 100mg, 150mg, 200mg

griseofulvin microsize susp 125mg/5ml; tabs 1

500mg

griseofulvin ultramicrosize tabs 125mg, 250mg

1
itraconazole caps 100mg; soln 10mg/ml 1 PA
nystatin tabs 500000unit 1
posaconazole susp 40mg/ml 1 PA
posaconazole tbec 100mg 3 PA
terbinafine hcl tabs 250mg 1
voriconazole susr 40mg/ml; tabs 50mg, 3 PA
200mg
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 7

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg
chloroquine phosphate tabs 250mg, 500mg
COARTEM TAB 20-120MG
KRINTAFEL TABS 150MG
mefloquine hcl tabs 250mg
primaquine phosphate tabs 26.3mg
quinine sulfate caps 324mg
ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20mg/ml 1 QL (900 mL every 30 days)

abacavir sulfate tabs 300mg 1 QL (60 tabs every 30 days)

APRETUDE SUER 600MG/3ML 3 QL (2 vials every 90 days)

APTIVUS CAPS 250MG 2 QL (120 caps every 30
days)

atazanavir sulfate caps 150mg, 300mg 1 QL (30 caps every 30
days)

atazanavir sulfate caps 200mg 1 QL (60 caps every 30
days)

darunavir tabs 600mg 1 QL (60 tabs every 30 days)

darunavir tabs 800mg 1 QL (30 tabs every 30 days)

EDURANT TABS 25MG 2 QL (60 tabs every 30 days)
1

efavirenz caps 50mg, 200mg QL (90 caps every 30
days)

efavirenz tabs 600mg 1 QL (30 tabs every 30 days)

emtricitabine caps 200mg 1 QL (30 caps every 30
days)

EMTRIVA SOLN 10MG/ML 2 QL (680 ml every 28 days)

etravirine tabs 100mg 1 QL (120 tabs every 30
days)

etravirine tabs 200mg 1 QL (60 tabs every 30 days)

fosamprenavir calcium tabs 700mg 1 QL (120 tabs every 30
days)

FUZEON SOLR 90MG 4 PA, QL (60 vials every 30
days)

INTELENCE TABS 25MG 2 QL (120 tabs every 30
days)

ISENTRESS CHEW 25MG, 100MG 2 QL (180 tabs every 30
days)

ISENTRESS PACK 100MG 2 QL (60 packets every 30
days)

ISENTRESS TABS 400MG 2 QL (120 tabs every 30
days)

ISENTRESS HD TABS 600MG 2 QL (60 tabs every 30 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 8

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
lamivudine soln 10mg/ml 1 QL (960 ml every 30 days)
lamivudine tabs 150mg QL (60 tabs every 30 days)
lamivudine tabs 300mg QL (30 tabs every 30 days)
maraviroc tabs 150mg QL (60 tabs every 30 days)

1
1
1
1

maraviroc tabs 300mg QL (120 tabs every 30
days)

nevirapine susp 50mg/5ml 1 QL (1200 mL every 30
days)

nevirapine tabs 200mg 1 QL (60 tabs every 30 days)

nevirapine tb24 400mg 1 QL (30 tabs every 30 days)

NORVIR PACK 100MG 2 QL (360 packets every 30
days)

PREZISTA SUSP 100MG/ML 2 QL (400 ml every 30 days)

PREZISTA TABS 75MG 2 QL (300 tabs every 30
days)

PREZISTA TABS 150MG 2 QL (180 tabs every 30
days)

RETROVIR IV INFUSION SOLN 10MG/ML 2

REYATAZ PACK 50MG 2 QL (180 packets every 30
days)

ritonavir tabs 100mg 1 QL (360 tabs every 30
days)

SELZENTRY SOLN 20MG/ML 2 QL (1840 mL every 30
days)

—

tenofovir disoproxil fumarate tabs 300mg QL (30 tabs every 30 days)

TIVICAY TABS 50MG 2 QL (60 tabs every 30 days)

TIVICAY PD TBSO 5MG 2 QL (360 tabs every 30
days)

TROGARZO SOLN 200MG/1.33ML 4

TYBOST TABS 150MG 2 QL (30 tabs every 30 days)

VIREAD POWD 40MG/GM 2 QL (240 gm every 30 days)

VIREAD TABS 150MG, 200MG, 250MG 2 QL (30 tabs every 30 days)

zidovudine caps 100mg 1 QL (180 caps every 30
days)

zidovudine syrp 50mg/5ml 1 QL (1920 ml every 30 days)

zidovudine tabs 300mg 1 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tabs every 30 days)

BIKTARVY TAB 2 QL (30 tabs every 30 days)

CABENUVA SUS 400-600 4 PA, OL (1kit every 30 days)

CABENUVA SUS 600-900 4 PA, QL (1 kit every 30 days)

CIMDUO TAB 300-300 2 QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG 2 QL (30 tabs every 30 days)
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Drug Name Drug Tier Requirements/Limits
DESCOVY TAB 200/25MG 2 QL (30 tabs every 30
days); Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis
DOVATO TAB 50-300MG 2 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (30 tabs every 30 days)
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (30 tabs every 30 days)
300 mg

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (30 tabs every 30 days)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (30 tabs every 30 days)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (30 tabs every 30 days)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

QL (30 tabs every 30
days); $0 copay for pre-
exposure prophylaxis

GENVOYA TAB 2 QL (30 tabs every 30 days)

lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs every 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (480 mlevery 30 days)

mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 QL (300 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg 1 QL (120 tabs every 30
days)

ODEFSEY TAB 2 QL (30 tabs every 30 days)

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

SYMTUZA TAB 3 QL (30 tabs every 30 days)

TRIUMEQ PD TAB 3 QL (180 tabs every 30
days)

TRIUMEQ TAB 3 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine caps 250mg 1

ethambutol hcl tabs 100mg, 400mg 1

isoniazid soln 100mg/ml; syrp 50mg/5ml; tabs 1

100mg, 300mg

PRETOMANID TABS 200MG 3

PRIFTIN TABS 150MG 2

pyrazinamide tabs 500mg
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rifabutin caps 150mg 1

rifampin caps 150mg, 300mg; solr 600mg 1

SIRTURO TABS 20MG, 100MG 4

TRECATOR TABS 250MG 2

ANTIVIRALSS

acyclovir caps 200mg; susp 200mg/5ml; tabs 1

400mg, 800mg

cidofovir soln 75mg/ml 1

famciclovir tabs 125mg, 250mg, 500mg 1

oseltamivir phosphate caps 30mg 1 QL (40 caps every 90
days)

oseltamivir phosphate caps 45mg, 75mg 1 QL (20 caps every 90
days)

oseltamivir phosphate susr 6mg/ml 1 QL (360 mL every 90 days)

PAXLOVID TAB 150-100 3 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 3 QL (60 tabs every 30 days)

RELENZA DISKHALER AEPB 5MG/BLISTER 2 QL (2 inhalers every 90
days)

rimantadine hydrochloride tabs 100mg 1

valacyclovir hcl tabs 500mg, 1000mg 1

valganciclovir hcl solr 50mg/ml 4 PA, QL (1000 mL every 30
days)

valganciclovir hcl tabs 450mg 4 PA, QL (120 tabs every 30
days)

CEPHALOSPORINS

cefaclor caps 250mg, 500mg; susr 250mg/5ml 1

cefadroxil caps 500mg; susr 250mg/5mi, 1

500mg/5ml; tabs 1gm

cefazolin sodium solr igm 1

cefdinir caps 300mg; susr 125mg/5mi, 1

250mg/5ml

cefepime hcl solr igm, 2gm 1

cefixime caps 400mg; susr 100mg/5mi, 1

200mg/5ml

cefpodoxime proxetil susr 50mg/5mi, 1

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

cefprozil susr125mg/5ml, 250mg/5ml; tabs 1

250mg, 500mg

ceftazidime solr 2gm 1

ceftriaxone sodium solr igm, 2gm, 250mg, 1 QL (2 vials every day);

500mg Initial limit allows up to a 14
day course every 365 days
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ceftriaxone sodium solr 10gm 1 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days

cefuroxime axetil tabs 250mg, 500mg 1
cephalexin caps 250mg, 500mg, 750mg; susr 1
125mg/5ml, 250mg/5ml; tabs 250mg, 500mg

tazicef solr igm 1

ERYTHROMYCINS/MACROLIDES

azithromycin pack 1gm; susr 100mg/5mi, 1
200mg/5ml; tabs 250mg, 500mg, 600mg
clarithromycin susr 125mg/5ml, 250mg/5ml; 1

tabs 250mg, 500mg; tb24 500mg

DIFICID SUSR 40MG/ML; TABS 200MG 2 PA
ery-tab tbec 250mg, 333mg, 500mg 1
erythrocin stearate tabs 250mg 1
erythromycin base cpep 250mg; tabs 250mg, 1
500mg
erythromycin ethylsuccinate susr 200mg/5mi, 1
400mg/5ml; tabs 400mg
FLUOROQUINOLONES
BAXDELA TABS 450MG 3
CIPRO SUSR 500MG/5ML 3
ciprofloxacin hcl tabs 250mg, 500mg, 750mg 1
levofloxacin soln 25mg/ml 1 QL (40 mL every day);
Initial limit allows up to a 14
day course every 365 days
levofloxacin soln 25mg/ml; tabs 250mg, 1
500mg, 750mg
moxifloxacin hcl tabs 400mg 1
ofloxacin tabs 300mg, 400mg 1
HEPATITIS B
adefovir dipivoxil tabs 10mg 4
BARACLUDE SOLN .05MG/ML 4 PA, QL (630 mL every 30
days)
entecavir tabs.5mg, Img 4 PA, QL (30 tabs every 30
days)
lamivudine (hbv) tabs 100mg 1
HEPATITIS C
EPCLUSA PAK 150-37.5 3 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 3 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 3 PA, QL (28 tabs every 28
days)
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EPCLUSA TAB 400-100 3 PA, QL (28 tabs every 28
days)

HARVONI PAK 3 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG 3 PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG 3 PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG 3 PA, QL (28 tabs every 28
days)

PEGASYS SOLN 180MCG/ML; SOSY 4 PA

180MCG/0.5ML

ribavirin (hepatitis c) caps 200mg; tabs 200mg

SOVALDI PACK 150MG 4 ST, PA, QL (28 pellets
every 28 days)

SOVALDI PACK 200MG 4 ST, PA, QL (56 pellets
every 28 days)

SOVALDI TABS 200MG, 400MG 4 ST, PA, QL (28 tabs every
28 days)

VOSEVI TAB 3 PA, OL (28 tabs every 28
days)

MISCELLANEOUS

ALINIA SUSR 100MG/5ML 3 QL (540 mL every 30 days)

atovaquone susp 750mg/5ml 1

aztreonam solr igm, 2gm 1

clindamycin hcl caps 75mg, 150mg, 300mg 1

clindamycin palmitate hydrochloride solr 1

756mg/5ml

clindamycin phosphate soln 9000mg/60ml 1

dapsone tabs 25mg, 100mg 1

ertapenem sodium solr igm 1 QL (2 vials every day);

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

linezolid soln 600mg/300ml; susr 100mg/5ml;

tabs 600mg

meropenem solr igm

QL (6 vials every day);
Initial limit allows up to a 14
day course every 365 days

meropenem solr 500mg

QL (12 vials every day);
Initial limit allows up to a 14
day course every 365 days

methenamine hippurate tabs 1gm

metronidazole caps 375mg; soln
500mg/100ml; tabs 250mg, 500mg
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nitazoxanide tabs 500mg 1 QL (20 tabs every 30 days)

nitrofurantoin susp 25mg/5ml 1 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystal caps 25mg, 50mg, 1 PA; High Risk Medications

100mg require PA for members
age 70 and older

nitrofurantoin monohyd macro caps 100mg 1 PA; High Risk Medications
require PA for members
age 70 and older

pentamidine isethionate solr 300mg
polymyxin b sulfate solr 500000unit
pyrimethamine tabs 25mg
trimethoprim tabs 100mg
vancomycin hcl caps 125mg, 250mg
vancomyecin hcl solr igm

PA

QL (80 caps every 10 days)
QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
vancomycin hcl solr 5gm, 10gm 1 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days
vancomyecin hcl solr 500mg, 750mg 1 QL (4 vials every day);
Initial limit allows up to a 14
day course every 365 days

—_— ===

PENICILLINS
amoxicillin caps 250mg, 500mg; chew 125mg, 1
250mg; susr 125mg/5ml, 200mg/5ml,
250mg/5ml, 400mg/5ml; tabs 500mg, 875mg
amoxicillin & k clavulanate chew tab 200-28.5 1
mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 1
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-
62.5 mg

-y

—
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ampicillin caps 500mg 1

ampicillin sodium solr 1gm, 2gm 1

dicloxacillin sodium caps 250mg, 500mg 1

penicillin g potassium solr 5000000unit, 1

20000000unit

penicillin g sodium solr 5000000unit 1

penicillin v potassium solr 125mg/5ml, 1

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

pfizerpen solr 20000000unit 1

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

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

piperacillin sod-tazobactam sod for inj 40.5 gm 1
(36-4.5gm)

TETRACYCLINES

avidoxy tabs 100mg

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

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

doxycycline hyclate caps 50mg, 100mg; solr 1
100mg; tabs 20mg, 100mg

minocycline hcl caps 50mg, 75mg, 100mg; 1
tabs 50mg, 75mg, 100mg
tetracycline hcl caps 250mg, 500mg

-y

—

— | | — | —

—

QL (120 caps every 30
days)

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan soln 6mg/ml
carmustine solr 100mg
cyclophosphamide caps 25mg, 50mg
cyclophosphamide solr igm, 2gm, 500mg
dacarbazine solr 100mg, 200mg
EMCYT CAPS 140MG
GLEOSTINE CAPS 10MG, 40MG, 100MG
GLIADEL WAF 7.7TMG
ifosfamide soln 1gm/20ml, 3gm/60ml; solr igm
LEUKERAN TABS 2MG
MATULANE CAPS 50MG
melphalan hcl solr 50mg
TEMODAR SOLR 100MG

PA
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temozolomide caps 5mg, 20mg, 100mg, 4 PA
140mg, 180mg, 250mg
ANTIBIOTICS
adriamycin solr 50mg
bleomyecin sulfate solr 15unit, 30unit
daunorubicin hcl soln 20mg/4ml
doxorubicin hcl soln 2mg/ml; solr 1I0mg
doxorubicin hcl liposomal inj 2mg/ml
idarubicin hcl soln 5mg/5ml, 10mg/10ml,
20mg/20ml
mitomycin solr 5mg, 20mg, 40mg

— ot | | | | -

—

mitoxantrone hcl conc 2mg/ml 4
ANTIMETABOLITES
azacitidine susr 100mg 4 PA
capecitabine tabs 150mg, 500mg 4 PA
cladribine soln 10mg/10ml 1
clofarabine soln 1mg/ml 1
cytarabine soln 20mg/ml, 100mg/ml 1
decitabine solr 50mg 4 PA
fludarabine phosphate soln 50mg/2ml; solr 1
50mg
fluorouracil soln 1gm/20ml, 2.5gm/50m|, 1
5gm/100ml, 500mg/10ml
gemcitabine hcl soln 1gm/26.3ml, 2gm/52.6ml|, 4
200mg/5.26ml; solr igm, 2gm, 200mg
mercaptopurine tabs 50mg 1
methotrexate sodium soln 1gm/40ml, 1
50mg/2ml, 250mg/10ml; solr igm
pemetrexed disodium solr 100mg, 500mg 4
TABLOID TABS 40MG 2
ANTIMITOTIC, TAXOIDS
docetaxel conc 20mg/ml, 80mg/4m|, 1
160mg/8ml; soln 20mg/2ml, 80mg/8mi,
160mg/16ml
paclitaxel conc 30mg/5ml, 100mg/16.7ml|, 1
150mg/25ml, 300mg/50ml
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate soln 1mg/ml 1
vincristine sulfate soln Tmg/ml 1
vinorelbine tartrate soln 10mg/ml, 50mg/5ml 1
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TABS 10MG, 50MG 4 PA, QL (120 tabs every 30
days)
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VENCLEXTA TABS 100MG 4 PA, QL (180 tabs every 30
days)

VENCLEXTA TAB START PK 4 PA, OL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX SOLN 100MG/50ML, 200MG/100ML 4 PA

ERIVEDGE CAPS 150MG 4 PA, OL (30 caps every 30
days)

GAZYVA SOLN 1000MG/40ML 4 PA

KADCYLA SOLR 100MG, 160MG 4 PA

KEYTRUDA SOLN 100MG/4ML 4 PA

PADCEV SOLR 20MG 4 PA, OL (21 vials every 28
days)

PADCEV SOLR 30MG 4 PA, OL (15 vials every 28
days)

POLIVY SOLR 30MG, 140MG 4 PA

POMALYST CAPS 1IMG, 2MG, 3MG, 4MG 4 PA, QL (21 caps every 28
days)

REVLIMID CAPS 2.5MG, 5MG, 10MG, 15MG 4 PA, QL (28 caps every 28
days)

REVLIMID CAPS 20MG, 25MG 4 PA, OL (21 caps every 28
days)

RUXIENCE SOLN 100MG/10ML, 500MG/50ML 3 PA

THALOMID CAPS 50MG, 100MG 4 PA, OL (28 caps every 28
days)

TICE BCG SUSR 50MG 2

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tabs 250mg 4 PA, QL (120 tabs every 30
days)

abiraterone acetate tabs 500mg 4 PA, QL (60 tabs every 30
days)

anastrozole tabs Img 1 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

bicalutamide tabs 50mg 1

ELIGARD KIT 7.5MG, 22.5MG, 30MG, 45MG 4 PA

ERLEADA TABS 60MG 4 PA, QL (120 tabs every 30
days)

ERLEADA TABS 240MG 4 PA, OL (30 tabs every 30
days)
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exemestane tabs 25mg 1 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

fulvestrant sosy 250mg/5ml 4 PA

letrozole tabs 2.5mg 1

leuprolide acetate kit Img/0.2ml 4 PA

LYSODREN TABS 500MG 2

megestrol acetate tabs 20mg, 40mg 1

nilutamide tabs 150mg 1

NUBEQA TABS 300MG 4 PA, QL (120 tabs every 30
days)

tamoxifen citrate tabs 10mg, 20mg 1 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

toremifene citrate tabs 60mg 1

XTANDI CAPS 40MG 4 PA, QL (120 caps every 30
days)

XTANDI TABS 40MG 4 PA, QL (120 tabs every 30
days)

XTANDI TABS 80MG 4 PA, QL (60 tabs every 30
days)

YONSA TABS 125MG 4 PA, QL (120 tabs every 30
days)

KINASE INHIBITORS

ALECENSA CAPS 150MG 4 PA, QL (240 caps every 30
days)

CABOMETYX TABS 20MG, 40MG, 60MG 4 PA, QL (30 tabs every 30
days)

CALQUENCE TABS 100MG 4 PA, QL (60 tabs every 30
days)

CAPRELSA TABS 100MG 4 PA, QL (60 tabs every 30
days)

CAPRELSA TABS 300MG 4 PA, QL (30 tabs every 30
days)

COMETRIQ KIT 20MG 4 PA, QL (1 kit every 28 days)

COMETRIQ KIT 100MG 4 PA, QL (1 kit every 28 days)

COMETRIQ KIT 140MG 4 PA, QL (1 kit every 28 days)

erlotinib hcl tabs 25mg 4 PA, QL (60 tabs every 30
days)

erlotinib hcl tabs 100mg, 150mg 4 PA, OL (30 tabs every 30
days)
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everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg 4 PA, QL (30 tabs every 30
days)

everolimus tbso 2mg, 5mg 4 PA, QL (60 tabs every 30
days)

everolimus tbso 3mg 4 PA, QL (90 tabs every 30
days)

imatinib mesylate tabs 100mg 4 PA, QL (120 tabs every 30
days)

imatinib mesylate tabs 400mg 4 PA, QL (60 tabs every 30
days)

INLYTA TABS 1IMG 4 PA, QL (240 tabs every 30
days)

INLYTA TABS 5MG 4 PA, QL (120 tabs every 30

days)

JAKAFI TABS 5MG, 10MG, 15MG, 20MG, 25MG 4 PA, QL (60 tabs every 30
days)

KISQALI TBPK 200MG 4 PA, OL (21 tabs every 28
days); 200 mg dose

KISQALI TBPK 200MG 4 PA, QL (42 tabs every 28
days); 400 mg dose

KISQALI TBPK 200MG 4 PA, QL (63 tabs every 28
days); 600 mg dose

lapatinib ditosylate tabs 250mg 4 PA, QL (180 tabs every 30
days)

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

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

LENVIMA 10 MG DAILY DOSE CPPK 10MG 4 PA, QL (30 caps every 30
days)

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

LENVIMA 20 MG DAILY DOSE CPPK 10MG 4 PA, QL (60 caps every 30
days)

LENVIMA CAP 14 MG 4 PA, OL (60 caps every 30
days)

LENVIMA CAP 18 MG 4 PA, QL (90 caps every 30
days)

LENVIMA CAP 24 MG 4 PA, QL (90 caps every 30
days)

LORBRENA TABS 25MG 4 PA, QL (90 tabs every 30
days)

LORBRENA TABS 100MG 4 PA, QL (30 tabs every 30

days)
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MEKINIST SOLR .05MG/ML 4 PA, QL (12 bottles every 28
days)

MEKINIST TABS 2MG 4 PA, QL (30 tabs every 30
days)

MEKINIST TABS .5MG 4 PA, QL (90 tabs every 30
days)

pazopanib hcl tabs 200mg 4 PA, QL (120 tabs every 30
days)

RYDAPT CAPS 25MG 4 PA, QL (224 caps every 28
days)

sorafenib tosylate tabs 200mg 4 PA, QL (120 tabs every 30
days)

SPRYCEL TABS 20MG 4 PA, OL (90 tabs every 30
days)

SPRYCEL TABS 50MG, 70MG, 80MG, 100MG, 4 PA, QL (30 tabs every 30

140MG days)

STIVARGA TABS 40MG 4 PA, OL (84 tabs every 28
days)

sunitinib malate caps 12.5mg, 25mg, 37.5mg, 4 PA, QL (30 caps every 30

50mg days)

TAFINLAR CAPS 50MG, 75MG 4 PA, QL (120 caps every 30
days)

TAFINLAR TBSO 10MG 4 PA, QL (4 bottles every 28
days)

TUKYSA TABS 50MG, 150MG 4 PA, QL (120 tabs every 30
days)

VERZENIO TABS 50MG, 100MG, 150MG, 4 PA, QL (56 tabs every 28

200MG days)

VITRAKVI CAPS 25MG 4 PA, QL (180 caps every 30
days)

VITRAKVI CAPS 100MG 4 PA, OL (60 caps every 30
days)

VITRAKVI SOLN 20MG/ML 4 PA, QL (300 mL every 30
days)

XALKORI CAPS 200MG, 250MG 4 PA, QL (120 caps every 30
days)

XALKORI CPSP 20MG, 50MG 4 PA, QL (120 pellets every
30 days)

XALKORI CPSP 150MG 4 PA, QL (180 pellets every
30 days)

ZELBORAF TABS 240MG 4 PA, QL (240 tabs every 30
days)

ZYDELIG TABS 100MG, 150MG 4 PA, QL (60 tabs every 30
days)
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ZYKADIA TABS 150MG 4 PA, QL (90 tabs every 30
days)
MISCELLANEOUS
arsenic trioxide soln 10mg/10ml, 12mg/6ml 1
bexarotene caps 75mg 4 PA
hydroxyurea caps 500mg 1
IDHIFA TABS 50MG, 100MG 4 PA, QL (30 tabs every 30
days)
LYNPARZA TABS 100MG, 150MG 4 PA, QL (120 tabs every 30
days)
NIPENT SOLR 10MG 2
ODOMZO CAPS 200MG 4 PA, QL (30 caps every 30
days)
ONCASPAR SOLN 750UNIT/ML 4 PA
PHOTOFRIN SOLR 75MG 2
tretinoin (chemotherapy) caps 10mg 1
VISTOGARD PACK 10GM 4 QL (20 packets every 5
days)
ZEJULA TABS 100MG, 200MG, 300MG 4 PA, QL (30 tabs every 30
days)
ZOLINZA CAPS 100MG 4 PA, QL (120 caps every 30
days)
PLATINUM-BASED AGENTS
carboplatin soln 50mg/5ml, 150mg/15ml, 1
450mg/45ml, 600mg/60ml
cisplatin soln 50mg/50ml, 100mg/100ml|, 1
200mg/200ml
oxaliplatin soln 50mg/10ml, 100mg/20ml; solr 4
50mg, 100mg
paraplatin soln 1000mg/100ml 1
PROTECTIVE AGENTS
dexrazoxane hcl solr 250mg, 500mg 1
leucovorin calcium solr 50mg, 100mg, 200mg, 1
350mg, 500mg; tabs 5mg, 10mg, 15mg, 25mg
mesna soln 100mg/ml 1
MESNEX TABS 400MG 4
TOPOISOMERASE INHIBITORS
etoposide caps 50mg; soln 1gm/50ml, 1
100mg/5ml, 500mg/25ml
irinotecan hcl soln 40mg/2ml, 100mg/5ml|, 4
500mg/25ml
irinotecan hcl soln 300mg/15ml 1
topotecan hcl solr 4mg 1
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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
amlodipine besylate-benazepril hcl cap 10-40 1
mg
benazepril & hydrochlorothiazide tab 5-6.25 mg 1
benazepril & hydrochlorothiazide tab 10-12.5 1
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
25 mg
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
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lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, 30mg, 1

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 iImg, 2mg, 4mg
ALDOSTERONE RECEPTOR ANTAGONISTS

— | ]| -

eplerenone tabs 25mg, 50mg 1

spironolactone tabs 25mg, 50mg, 100mg 1
ALPHA BLOCKERS

prazosin hcl caps 1mg, 2mg, 5mg 1
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
candesartan cilexetil-hydrochlorothiazide tab

— | | | -

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
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olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

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

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

— ot |t |t |t |t | |t |t | | | -
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dofetilide caps 125mcg, 250mcg, 500mcg PA
flecainide acetate tabs 50mg, 100mg, 150mg

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

100mg/5ml

MULTAQ TABS 400MG PA

NORPACE CR CP12 100MG, 150MG
pacerone tabs 100mg, 200mg
procainamide hcl soln 100mg/ml
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propafenone hcl cp12 225mg, 325mg, 425mg; 1
tabs 150mg, 225mg, 300mg
sotalol hcl tabs 80mg, 120mg, 160mg, 240mg 1
sotalol hcl (afib/afl) tabs 80mg, 120mg, 160mg 1
ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TABS 180MG 3 PA
ANTILIPEMICS, BILE ACID RESINS
cholestyramine pack 4gm; powd 4gm/dose 1
cholestyramine light pack 4gm; powd 1
4gm/dose
colesevelam hcl pack 3.75gm; tabs 625mg 1
colestipol hcl gran 5gm; pack 5gm; tabs 1gm 1
prevalite powd 4gm/dose 1
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tabs 10mg 1
ANTILIPEMICS, FIBRATES
choline fenofibrate cpdr 45mg, 135mg 1
fenofibrate caps 150mg; tabs 48mg, 54mg, 1
145mg, 160mg
fenofibrate micronized caps 43mg, 67Tmg, 1
134mg, 200mg
gemfibrozil tabs 600mg 1
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; th24 1 $0 copay for members age
80mg 40 through 75
lovastatin tabs 10mg, 20mg, 40mg 1 $0 copay for members age
40 through 75
pitavastatin calcium tabs 1mg, 2mg, 4mg 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 1 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 1 $0 copay for members age
40 through 75
simvastatin tabs 80mg 1 ST; PA**; Exception

process available for $0
copay for members age 40
through 75 when medically
necessary for primary
prevention of
cardiovascular disease
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
ANTILIPEMICS, MISCELLANEOUS
niacin (antihyperlipidemic) tbcr 500mg, 1
750mg, 1000mg
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl caps 1gm 1 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

—_— -

—
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icosapent ethyl caps.5gm 1

omega-3-acid ethyl esters cap 1gm 1
ANTILIPEMICS, PCSK9 INHIBITORS

REPATHA SOSY 140MG/ML 2 QL (3 syringes every 28

days)

REPATHA PUSHTRONEX SYSTEM SOCT 2 QL (1injection every 28

420MG/3.5ML days)

REPATHA SURECLICK SOAJ 140MG/ML 2 QL (3 pens every 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 1

mg
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bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1
metoprolol & hydrochlorothiazide tab 100-25 1
mg
metoprolol & hydrochlorothiazide tab 100-50 1
mg

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,
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25mg
carvedilol phosphate cp24 10mg, 20mg, 40mg, 1
80mg
labetalol hcl tabs 100mg, 200mg, 300mg 1

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 1
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
2.5-40 mg

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
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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

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, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads cp24 1
120mg, 180mg, 240mg, 300mg, 360mg, 420mg
felodipine tb24 2.5mg, 5mg, 10mg 1
isradipine caps 2.5mg, 5mg 1
matzim la tb24 180mg, 240mg, 300mg, 1

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
verapamil hcl cp24 100mg, 120mg, 180mg, 1
200mg, 240mg, 300mg, 360mg; tabs 40mg,
80mg, 120mg; tbcr 120mg, 180mg, 240mg
DIGITALIS GLYCOSIDES
digoxin soln.05mg/ml; tabs 62.5mcg, 125mcg, 1
250mcg
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tabs 150mg, 300mg 1
DIURETICS
acetazolamide cp12 500mg; tabs 125mg, 1
250mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tabs 5mg
bumetanide tabs.5mg, Img, 2mg
chlorthalidone tabs 25mg, 50mg
DIURIL SUSP 250MG/5ML 3

— [ | -
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ethacrynic acid tabs 25mg 3
furosemide soln 10mg/ml, 40mg/5ml; tabs 1
20mg, 40mg, 80mg

hydrochlorothiazide caps 12.5mg; tabs 12.5mg, 1
25mg, 50mg

indapamide tabs 1.25mg, 2.5mg
mannitol soln 20%, 25%
methazolamide tabs 25mg, 50mg
metolazone tabs 2.5mg, 5mg, 10mg
osmitrol viaflex soln 10%
spironolactone & hydrochlorothiazide tab 25-25
mg
torsemide tabs 5mg, 10mg, 20mg, 100mg 1
triamterene caps 50mg, 100mg 1
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg

HEART FAILURE
CORLANOR SOLN 5MG/5ML; TABS 5MG, 2
7.5MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg

MISCELLANEOUS
clonidine ptwk.1img/24hr, .2mg/24hr, 1
.3mg/24hr
clonidine hcl tabs .1img, .2mg, .3mg 1
guanfacine hcl tabs 1mg, 2mg 1
hydralazine hcl tabs 10mg, 25mg, 50mg,
100mg
methyldopa tabs 250mg, 500mg 1
midodrine hcl tabs 2.5mg, 5mg, 10mg 1
minoxidil tabs 2.5mg, 10mg 1
phenoxybenzamine hcl caps 10mg 4

— ot |t |t | | -
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PA, QL (360 caps every 30

days)
ranolazine tb12 500mg, 1000mg 1 ST; PA**
NITRATES
isosorbide dinitrate tabs 5mg, 10mg, 20mg, 1
30mg
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isosorbide mononitrate tabs 10mg, 20mg; tb24 1
30mg, 60mg, 120mg

NITRO-BID OINT 2% 3

NITRO-DUR PT24 .3MG/HR, .8MG/HR 2

nitroglycerin pt24 .1mg/hr, .2mg/hr, .4mg/hr, 1

.6mg/hr; soln .4mg/spray; subl.3mg, .4mg,

.6mg

PULMONARY ARTERIAL HYPERTENSION

ambrisentan tabs 5mg, 10mg 4 PA, QL (30 tabs every 30
days)

bosentan tabs 62.5mg, 125mg 4 PA, QL (60 tabs every 30
days)

OPSUMIT TABS 10MG 4 PA, QL (30 tabs every 30
days)

ORENITRAM TBCR .125MG, .25MG, 1MG, 4 PA

2.5MG, 5MG

ORENITRAM TAB MONTH 1 4 PA

ORENITRAM TAB MONTH 2 4 PA

ORENITRAM TAB MONTH 3 4 PA

sildenafil citrate (pulmonary hypertension) soln 4 PA

10mg/12.5ml

sildenafil citrate (pulmonary hypertension) tabs 4 PA, QL (360 tabs every 30

20mg days)

tadalafil (pulmonary hypertension) tabs 20mg 4 PA, QL (60 tabs every 30
days)

treprostinil soln 20mg/20ml, 50mg/20m|, 4 PA

100mg/20ml, 200mg/20ml

TYVASO SOLN .6MG/ML 4 PA, OL (28 ampules every
28 days)

TYVASO REFILL KIT SOLN .6MG/ML 4 PA, QL (28 ampules every
28 days)

TYVASO STARTER KIT SOLN .6MG/ML 4 PA, QL (28 ampules every
28 days)

UPTRAVI SOLR 1800MCG 4 PA

UPTRAVI TABS 200MCG 4 PA, QL (140 tabs every 28
days)

UPTRAVI TABS 400MCG, 600MCG, 800MCG, 4 PA, QL (60 tabs every 30

1000MCG, 1200MCG, 1400MCG, 1600MCG days)

UPTRAVI PACK TAB 200/800 4 PA, QL (1 pack every 28
days)

VENTAVIS SOLN 10MCG/ML, 20MCG/ML 4 PA, QL (270 ampules every
30 days)
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CENTRAL NERVOUS SYSTEM

ALCOHOL DETERRENTS
acamprosate calcium tbec 333mg 1 PA
disulfiram tabs 250mg, 500mg 1
ANTIANXIETYS
alprazolam tabs .25mg, .5mg, 1Img, 2mg; tbdp 1 QL (150 tabs every 30
.25mg, .5mg, Img, 2mg days)
ALPRAZOLAM INTENSOL CONC 1IMG/ML 2 QL (300 mL every 30 days)
buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 1
30mg
chlordiazepoxide hcl caps 5mg, 10mg, 25mg 1 QL (360 caps every 30
days)
clomipramine hcl caps 25mg, 50mg 1 QL (150 caps every 30

days); QL applies to
members age 65 and older

clomipramine hcl caps 75mg 1 QL (90 caps every 30
days); QL applies to
members age 65 and older

fluvoxamine maleate cp24 100mg, 150mg; tabs 1

25mg, 50mg, 100mg

lorazepam conc 2mg/ml 1 QL (150 mL every 30 days)

lorazepam tabs .5mg, Img, 2mg 1 QL (150 tabs every 30

days)
meprobamate tabs 200mg, 400mg 1
oxazepam caps 10mg, 15mg, 30mg 1 QL (120 caps every 30
days)

ANTIDEMENTIA

donepezil hydrochloride tabs 5mg, 10mg, 1

23mg; tbdp 5mg, 10mg

galantamine hydrobromide cp24 8mg, 16mg, 1

24mg; soln 4mg/ml; tabs 4mg, 8mg, 12mg

memantine hcl cp24 7Tmg, 14mg, 21mg, 28mg; 1

soln 2mg/ml; tabs 5mg, 10mg

memantine hcltab 28 x 5 mg & 21 x 10 mg 1

titration pack

rivastigmine pt24 4.6mg/24hr, 9.5mg/24hr, 1

13.3mg/24hr

rivastigmine tartrate caps 1.5mg, 3mg, 4.5mg, 1

6mg
ANTIDEPRESSANTSS

amitriptyline hcl tabs 10mg 1 QL (150 tabs every 30

days); QL applies to
members age 65 and older
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amitriptyline hcl tabs 25mg

1

QL (60 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tabs 50mg

QL (30 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tabs 75mg, 100mg, 150mg

PA; High strength requires
PA for members age 65
and older

amoxapine tabs 25mg, 50mg, 100mg

QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tabs 150mg

QL (60 tabs every 30
days); QL applies to
members age 65 and older

bupropion hcl tabs 75mg, 100mg; tb12 100mg,
150mg, 200mg; tb24 150mg, 300mg

citalopram hydrobromide soln 10mg/5ml; tabs
10mg, 20mg, 40mg

desipramine hcl tabs 10mg, 25mg, 50mg

QL (90 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tabs 75mg

QL (60 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tabs 100mg, 150mg

QL (30 tabs every 30
days); QL applies to
members age 65 and older

desvenlafaxine succinate tb24 25mg, 50mg,
100mg

(generic of Pristiq)

doxepin hcl caps 10mg, 25mg, 50mg

QL (90 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl caps 75mg

QL (60 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl caps 100mg, 150mg

QL (30 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl conc 10mg/ml

QL (450 mL every 30
days); QL applies to
members age 65 and older

duloxetine hcl cpep 20mg, 30mg, 60mg

EMSAM PT24 6MG/24HR, 9MG/24HR,
12MG/24HR

PA
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escitalopram oxalate soln 5mg/5ml; tabs 5mg, 1

10mg, 20mg

FETZIMA CP24 20MG, 40MG, 80MG, 120MG 3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP TITRATIO 3 ST, OL (30 caps every 30
days); PA**

fluoxetine hcl caps 10mg, 20mg, 40mg; cpdr 1

90mg; soln 20mg/5ml

fluoxetine hcl tabs 10mg, 20mg 1 (generic Sarafem not
covered)

imipramine hcl tabs 10mg, 256mg 1 QL (120 tabs every 30
days); QL applies to
members age 65 and older

imipramine hcl tabs 50mg 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

imipramine pamoate caps 75mg, 100mg 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

imipramine pamoate caps 125mg, 150mg 1 PA; High strength requires
PA for members age 65
and older

MARPLAN TABS 10MG 3

mirtazapine tabs 7.5mg, 15mg, 30mg, 45mg;
tbdp 15mg, 30mg, 45mg

nefazodone hcl tabs 50mg, 100mg, 150mg,
200mg, 250mg

nortriptyline hcl caps 10mg

QL (150 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl caps 25mg

QL (60 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl caps 50mg

QL (30 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl caps 75mg

PA; High strength requires
PA for members age 65
and older

nortriptyline hcl soln 10mg/5ml

QL (750 mL every 30
days); QL applies to
members age 65 and older

paroxetine hcl tabs 10mg, 20mg, 30mg, 40mg;

tb24 12.5mg, 25mg, 37.5mg

phenelzine sulfate tabs 15mg

1
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protriptyline hcl tabs 5mg 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older

protriptyline hcl tabs 10mg 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

sertraline hcl conc 20mg/ml; tabs 25mg, 1

50mg, 100mg

tranylcypromine sulfate tabs 10mg 1

trazodone hcl tabs 50mg, 100mg, 150mg, 1

300mg

trimipramine maleate caps 25mg, 50mg 1 QL (60 caps every 30

days); QL applies to
members age 65 and older

trimipramine maleate caps 100mg 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

TRINTELLIX TABS 5MG, 10MG, 20MG 3 ST; PA**

venlafaxine hcl cp24 37.5mg, 75mg, 150mg; 1

tabs 25mg, 37.5mg, 50mg, 75mg, 100mg; tb24

37.5mg, 75mg, 150mg

vilazodone hcl tabs 10mg, 20mg, 40mg 1
ANTIPARKINSONIAN AGENTS

amantadine hcl caps 100mg; soln 50mg/5ml; 1

tabs 100mg

APOKYN SOCT 30MG/3ML 4 PA, QL (20 cartridges

every 30 days)

benztropine mesylate soln Img/ml; tabs .5mg, 1

1mg, 2mg

bromocriptine mesylate caps 5mg; tabs 2.5mg 1

carbidopa tabs 25mg 1

carbidopa & levodopa orally disintegrating tab 1

10-100 mg

carbidopa & levodopa orally disintegrating tab 1

25-100 mg

carbidopa & levodopa orally disintegrating tab 1

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
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg
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carbidopa-levodopa-entacapone tabs 18.75-75- 1
200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1
200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1
200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1
200 mg

-y

entacapone tabs 200mg

INBRIJA CAPS 42MG 4 PA, QL (300 caps every 30
days)

NEUPRO PT24 1IMG/24HR, 2MG/24HR, 2
3MG/24HR, 4MG/24HR, 6MG/24HR,
8MG/24HR
ONGENTYS CAPS 25MG, 50MG 3 PA
pramipexole dihydrochloride tabs.125mg, 1
.25mg, .bmg, .75mg, 1mg, 1.5mg; tb24 .375mg,
.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg
rasagiline mesylate tabs.5mg, ITmg 1
ropinirole hydrochloride tabs.25mg, .5mg, 1
1mg, 2mg, 3mg, 4mg, 5mg
selegiline hcl caps 5mg; tabs 5mg 1
trihexyphenidyl hcl soln .4mg/ml; tabs 2mg, 1
5mg

ANTIPSYCHOTICS
aripiprazole soln img/ml; tabs 2mg, 5mg, 1
10mg, 15mg, 20mg, 30mg; tbdp 10mg, 15mg
ARISTADA PRSY 441MG/1.6ML, 2
662MG/2.4ML, 882MG/3.2ML, 1064MG/3.9ML
ARISTADA INITIO PRSY 675MG/2.4ML 2
asenapine maleate subl2.5mg, 5mg, 10mg 1
chlorpromazine hcl soln 25mg/ml, 50mg/2ml; 1
tabs 10mg, 25mg, 50mg, 100mg, 200mg
clozapine tabs 25mg, 50mg, 100mg, 200mg; 1
tbdp 12.5mg, 25mg, 100mg, 150mg, 200mg
fluphenazine decanoate soln 25mg/ml 1
fluphenazine hcl conc 5mg/mil; elix 2.5mg/5ml; 1
soln 2.5mg/ml; tabs Img, 2.5mg, 5mg, 10mg
haloperidol tabs .5mg, Tmg, 2mg, 5mg, 10mg, 1
20mg
haloperidol decanoate soln 50mg/mi, 1
100mg/ml
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haloperidol lactate conc 2mg/ml; soln 5mg/ml 1
loxapine succinate caps 5mg, 10mg, 25mg, 1
50mg

lurasidone hcl tabs 20mg, 40mg, 60mg, 80mg, 1
120mg

olanzapine solr 10mg; tabs 2.5mg, 5mg, 7.5mg, 1
10mg, 15mg, 20mg; tbdp 5mg, 10mg, 15mg,

20mg

paliperidone tb24 1.5mg, 3mg, 6mg, 9mg 1
perphenazine tabs 2mg, 4mg, 8mg, 16mg 1
quetiapine fumarate tabs 25mg, 50mg, 100mg, 1

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

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

2mg, 3mg, 4mg

thioridazine hcl tabs 10mg, 25mg, 50mg, 1
100mg

thiothixene caps 1Img, 2mg, 5mg, 10mg
trifluoperazine hcl tabs 1mg, 2mg, 5mg, 10mg

_ N | = | =

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

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

80mg

ANTISEIZURE AGENTSS§

carbamazepine chew 100mg; cp12 100mg, 1

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

tb12 100mg, 200mg, 400mg

clobazam susp 2.5mg/ml; tabs 10mg, 20mg 1

clonazepam tabs.5mg, Img, 2mg 1

clorazepate dipotassium tabs 3.75mg, 7.5mg, 1 QL (180 tabs every 30

15mg days)

diazepam soln 5mg/5ml 1 QL (1200 mL every 30
days)

diazepam soln 5mg/ml 1

diazepam tabs 2mg, 5mg, 10mg 1 QL (120 tabs every 30
days)

diazepam intensol conc 5mg/ml 1 QL (240 mL every 30 days)

DILANTIN CAPS 30MG 3

divalproex sodium csdr 125mg; tb24 250mg, 1

500mg; tbec 125mg, 250mg, 500mg

epitol tabs 200mg 1

ethosuximide caps 250mg; soln 250mg/5ml 1

felbamate susp 600mg/5ml; tabs 400mg, 1

600mg
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fosphenytoin sodium soln 100mgpe/2mi, 1
500mgpe/10ml
FYCOMPA SUSP .5MG/ML; TABS 2MG, 4MG, 3

6MG, 8MG, 10MG, 12MG

gabapentin caps 100mg, 300mg, 400mg
gabapentin soln 250mg/5ml

gabapentin tabs 600mg

gabapentin tabs 800mg

lacosamide soln 10mg/ml, 200mg/20ml; tabs
50mg, 100mg, 150mg, 200mg

lamotrigine chew 5mg, 25mg; kit 25mg; tabs 1

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 1

kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg 1

starter kit

levetiracetam soln 100mg/ml, 500mg/5ml; 1

tabs 250mg, 500mg, 750mg, 1000mg; tb24

500mg, 750mg

levetiracetam in sodium chloride iv soln 500 1

mg/100ml

levetiracetam in sodium chloride iv soln 1000 1

mg/100ml

levetiracetam in sodium chloride iv soln 1500 1

mg/100ml

methsuximide caps 300mg 1

NAYZILAM SOLN 5MG/0.1ML 2 QL (10 units every 30 days)
oxcarbazepine susp 60mg/ml; tabs 150mg, 1

300mg, 600mg

phenobarbital elix 20mg/5ml; tabs 15mg, 1

16.2mg, 30mg, 32.4mg, 60mg, 64.8mg,
97.2mg, 100mg

phenytoin susp 125mg/5ml

phenytoin infatabs chew 50mg
phenytoin sodium soln 50mg/ml
phenytoin sodium extended caps 100mg,
200mg, 300mg

pregabalin caps 25mg, 50mg, 75mg, 100mg, 1 ST; PA**
150mg, 200mg, 225mg, 300mg; soln 20mg/ml

primidone tabs 50mg, 250mg 1

rufinamide susp 40mg/ml; tabs 200mg, 1

400mg

tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg 1
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topiramate cpsp 15mg, 25mg; tabs 25mg,
50mg, 100mg, 200mg

1

valproate sodium soln 100mg/ml, 250mg/5ml

valproic acid caps 250mg

-y

vigabatrin pack 500mg

PA, OL (180 packets every

30 days)

vigabatrin tabs 500mg

PA, QL (180 tabs every 30

days)

XCOPRI TABS 25MG, 50MG, 100MG, 150MG,
200MG

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

zonisamide caps 25mg, 50mg, 100mg

= IN[N[IN|N

ATTENTION DEFICIT HYPERACTIVITY DISORDERS

ADZENYS XR-ODT TBED 3.1MG, 6.3MG, 9.4MG 3 QL (60 tabs every 30 days)
ADZENYS XR-ODT TBED 12.5MG, 15.7MG, 3 QL (30 tabs every 30 days)
18.8MG
amphetamine-dextroamphetamine cap er 24hr 1 QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (90 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
20mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 15 mg 1 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 20 mg 1 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 30 mg 1 QL (30 tabs every 30 days)
atomoxetine hcl caps 10mg, 18mg, 25mg, 1
40mg, 60mg, 80mg, 100mg
AZSTARYS CAP 26.1-5.2 2 QL (30 caps every 30
days)
AZSTARYS CAP 39.2-7.8 2 QL (30 caps every 30
days)
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AZSTARYS CAP 52.3-10. 2 QL (30 caps every 30
days)
dexmethylphenidate hcl cp24 5mg, 10mg, 1 QL (60 caps every 30
15mg, 20mg days)
dexmethylphenidate hcl cp24 25mg, 30mg, 1 QL (30 caps every 30
35mg, 40mg days)
dexmethylphenidate hcl tabs 2.5mg, 5mg 1 QL (120 tabs every 30
days)
dexmethylphenidate hcl tabs 10mg 1 QL (60 tabs every 30 days)
dextroamphetamine sulfate cp24 5mg, 10mg 1 QL (120 caps every 30
days)
dextroamphetamine sulfate cp24 15mg 1 QL (60 caps every 30
days)

dextroamphetamine sulfate soln 5mg/5ml

QL (1,200 mL every 30
days)

dextroamphetamine sulfate tabs 5mg, 10mg

QL (120 tabs every 30
days)

dextroamphetamine sulfate tabs 15mg, 20mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tabs 30mg

QL (30 tabs every 30 days)

guanfacine hcl (adhd) tb24 1mg, 2mg, 3mg,
4mg

lisdexamfetamine dimesylate caps 10mg, 1 QL (60 caps every 30

20mg, 30mg days)

lisdexamfetamine dimesylate caps 40mg, 1 QL (30 caps every 30

50mg, 60mg, 70mg days)

lisdexamfetamine dimesylate chew 10mg, 1 QL (60 chew tabs every 30

20mg, 30mg days)

lisdexamfetamine dimesylate chew 40mg, 1 QL (30 chew tabs every 30

50mg, 60mg days)

methamphetamine hcl tabs 5mg 1 QL (150 tabs every 30
days)

methylphenidate hcl chew 2.5mg, 5mg, 10mg 1 QL (180 chew tabs every
30 days)

methylphenidate hcl cp24 20mg, 30mg; cpcr 1 QL (60 caps every 30

10mg, 20mg, 30mg days)

methylphenidate hcl cp24 40mg, 60mg; cpcr 1 QL (30 caps every 30

40mg, 50mg, 60mg days)

methylphenidate hcl soln 5mg/5ml 1 QL (1800 mL every 30
days)

methylphenidate hcl soln 10mg/5ml 1 QL (900 mL every 30 days)

methylphenidate hcl tabs 5mg, 10mg 1 QL (180 tabs every 30
days)

methylphenidate hcl tabs 20mg; tbcr 10mg,
20mg

QL (90 tabs every 30 days)

methylphenidate hcl tbcr 18mg, 27mg, 36mg

1

QL (60 tabs every 30 days)
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methylphenidate hcl tbcr 54mg

1

QL (30 tabs every 30 days)

zenzedi tabs 2.5mg, 7.5mg 1 QL (120 tabs every 30
days)
FIBROMYALGIA
SAVELLA TABS 12.5MG, 25MG, 50MG, 100MG 3 ST; PA**
SAVELLA MIS TITR PAK 3 ST; PA**
HYPNOTICSS§
BELSOMRA TABS 5MG, 10MG, 15MG, 20MG 2 ST; PA**
cvs sleep-aid nighttime tabs 25mg 1 OoTC
DAYVIGO TABS 5MG, 10MG 2 PA, QL (30 tabs every 30
days)
doxepin hcl (sleep) tabs 3mg, 6mg 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older
estazolam tabs Img, 2mg 3 QL (15 tabs every 30 days)
eszopiclone tabs Img, 2mg, 3mg 1 QL (15 tabs every 30 days)
ramelteon tabs 8mg 1 QL (15 tabs every 30 days)
tasimelteon caps 20mg 4 PA, QL (30 caps every 30
days)
temazepam caps 7.5mg, 15mg, 22.5mg, 30mg 1 QL (15 caps every 30 days)
triazolam tabs .125mg, .25mg 3 QL (10 tabs every 30 days)
zaleplon caps 5mg, 10mg 1 QL (15 caps every 30 days)
zolpidem tartrate tabs 5mg, 10mg; tbcr 1 QL (15 tabs every 30 days)
6.25mg, 12.5mg
MIGRAINES
AIMOVIG SOAJ 7TOMG/ML, 140MG/ML 2 ST, QL (1 injection every 30
days); PA**
almotriptan malate tabs 6.25mg, 12.5mg 1 QL (12 tabs every 30 days)
dihydroergotamine mesylate soln Img/ml 1
eletriptan hydrobromide tabs 20mg, 40mg 1 QL (12 tabs every 30 days)
EMGALITY SOAJ 120MG/ML; SOSY 2 ST, QL (2 injections every
120MG/ML 30 days); PA**
EMGALITY SOSY 100MG/ML 2 ST, QL (3 injections every
30 days); PA**
ERGOMAR SUBL 2MG 3
ergotamine w/ caffeine tab 1-100 mg 3
frovatriptan succinate tabs 2.5mg 1 QL (18 tabs every 30 days)
naratriptan hcl tabs Img, 2.5mg 1 QL (12 tabs every 30 days)
QULIPTA TABS 10MG, 30MG, 60MG 2 ST, QL (30 tabs every 30

days); PA**

rizatriptan benzoate tabs 5mg, 10mg; tbdp
5mg, 10mg

QL (18 tabs every 30 days)

sumatriptan soln 5mg/act

QL (24 sprays every 30
days)
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sumatriptan soln 20mg/act 1 QL (12 sprays every 30
days)
sumatriptan succinate soaj 4mg/0.5ml; soct 1 QL (18 syringes every 30
4mg/0.5ml days)
sumatriptan succinate soaj 6mg/0.5ml; soct 1 QL (12 units every 30 days)
6mg/0.5ml
sumatriptan succinate soln 6mg/0.5ml 1 QL (12 vials every 30 days)
sumatriptan succinate tabs 25mg, 50mg, 1 QL (12 tabs every 30 days)
100mg
sumatriptan-naproxen sodium tab 85-500 mg 3 ST, QL (9 tabs every 30
days); PA**
UBRELVY TABS 50MG, 100MG 2 ST, QL (16 tabs every 30
days); PA**
zolmitriptan soln 5mg 1 QL (12 sprays every 30
days)
zolmitriptan tabs 2.5mg, 5mg; tbdp 2.5mg, 1 QL (12 tabs every 30 days)
5mg
MISCELLANEOUS
EVRYSDI SOLR .75MG/ML 4 PA, QL (2 bottles every 24
days)
lithium soln 8meq/5ml 1
lithium carbonate caps 150mg, 300mg, 1
600mg; tabs 300mg; tbcr 300mg, 450mg
pyridostigmine bromide soln 60mg/5ml; tabs 1
60mg; tbcr 180mg
riluzole tabs 50mg 1
MOVEMENT DISORDERS
tetrabenazine tabs 12.5mg 4 PA, QL (120 tabs every 30
days)
tetrabenazine tabs 25mg 4 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON KIT .3MG 4 PA, QL (14 injections every
28 days)
dalfampridine tb12 10mg 4 PA, QL (60 tabs every 30
days)
dimethyl fumarate cpdr 120mg 4 PA, QL (14 caps every 28
days)
dimethyl fumarate cpdr 240mg 4 PA, QL (60 caps every 30
days)
dimethyl fumarate capsule dr starter pack 120 4 PA, QL (1kit every 30 days)
mg & 240 mg
fingolimod hcl caps.5mg 4 PA, QL (30 caps every 30

days)
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glatiramer acetate sosy 40mg/ml 2 PA, QL (12 syringes every
28 days)

glatopa sosy 20mg/ml 2 PA, QL (30 injections every
30 days)

teriflunomide tabs 7mg, 14mg 4 PA, QL (30 tabs every 30
days)

TYSABRI CONC 300MG/15ML 4 PA, QL (1 vial every 28
days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tabs 5mg, 10mg, 20mg 1

carisoprodol tabs 350mg 1 PA; High Risk Medications
require PA for members
age 70 and older

chlorzoxazone tabs 500mg 1 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tabs 5mg, 10mg 1 PA; High Risk Medications
require PA for members
age 70 and older

dantrolene sodium caps 25mg, 50mg, 100mg 1

metaxalone tabs 800mg 1 PA; High Risk Medications
require PA for members
age 70 and older

methocarbamol tabs 500mg, 750mg 1 PA; High Risk Medications
require PA for members
age 70 and older

norgesic 3 PA; High Risk Medications
require PA for members
age 70 and older

orphenadrine citrate soln 60mg/2ml 1

orphenadrine citrate tb12 100mg 1 PA; High Risk Medications
require PA for members
age 70 and older

tizanidine hcl tabs 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY

armodafinil tabs 50mg 1 PA, QL (60 tabs every 30
days)

armodafinil tabs 150mg, 200mg, 250mg 1 PA, QL (30 tabs every 30
days)

modafinil tabs 100mg, 200mg 1 PA, QL (60 tabs every 30
days)

SODIUM OXYBATE SOLN 500MG/ML 4 PA, QL (540mL every 30
days)
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SUNOSI TABS 75MG, 150MG 2 PA, QL (30 tabs every 30
days)

OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg 1 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 1 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 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

ZUBSOLYV SUB 0.7-0.18 2 QL (3 units every day)
ZUBSOLYV SUB 1.4-0.36 2 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 2 QL (3 units every day)

2

2

2

ZUBSOLV SUB 5.7-1.4 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 QL (1 unit every day)

OPIOID ANTAGONIST
naloxone hcl ligd 4mg/0.1ml 1 oTC
naloxone hcl ligd 4mg/0.1ml; soct .4mg/ml; 1
soln .4mg/ml, 4mg/10ml; sosy 2mg/2ml
naltrexone hcl tabs 50mg 0 $0 copay
NARCAN LIQD 4MG/0.1ML 1 oTC
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 3 QL (120 tabs every 30
days); QL applies to
members age 65 and older

chlordiazepoxide-amitriptyline tab 10-25 mg 3 QL (60 tabs every 30
days); QL applies to
members age 65 and older

NUEDEXTA CAP 20-10MG 2 PA

perphenazine-amitriptyline tab 2-10 mg 3 QL (150 units every 30
days); QL applies to
members age 65 and older
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perphenazine-amitriptyline tab 2-25 mg 3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-10 mg 3 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg 3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg 3 QL (30 units every 30

days); QL applies to
members age 65 and older

pimozide tabs Img, 2mg

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 rmg/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 Tmg/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 Tmg/24hr, 0 OTC; $0 limited to 2

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

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

varenicline tartrate tab 11 x 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/mi, 4 PA, QL (90 mlevery 30

500mcg/ml; sosy 50mcg/ml, 100mcg/mi, days)

500mcg/ml

octreotide acetate soln 200mcg/ml 4 PA, QL (225 ml every 30

days)
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octreotide acetate soln 1000mcg/ml 4 PA, QL (45 mlevery 30
days)
SOMATULINE DEPOT SOLN 60MG/0.2ML, 4 PA, QL (1injection every 28
90MG/0.3ML, 120MG/0.5ML days)
SOMAVERT SOLR 10MG, 15MG, 20MG, 25MG, 4 PA, QL (30 vials every 30
30MG days)
ANDROGENS
testosterone gel 10mg/act, 26mg/2.5gm 1 PA
testosterone cypionate soln 100mg/mi, 1 PA
200mg/ml
testosterone enanthate soln 200mg/ml 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tabs 25mg, 50mg, 100mg 1
miglitol tabs 25mg, 50mg, 100mg 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 SOPN 1500MCG/1.5ML 3 ST; PA**
SYMLINPEN 120 SOPN 2700MCG/2.7TML 3 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 (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 2 ST, PA*
JANUMET TAB 50-1000 2 ST, PA**
JANUMET XR TAB 50-500MG 2 ST, PA**
JANUMET XR TAB 50-1000 2 ST, PA*
JANUMET XR TAB 100-1000 2 ST, PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tabs 6.25mg, 12.5mg, 25mg 1 ST, PA**
JANUVIA TABS 25MG, 50MG, 100MG 2 ST, PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
MOUNJARO SOPN 2.5MG/0.5ML, 2 ST, QL (4 pens every 28

5MG/0.5ML, 7.5MG/0.5ML, 10MG/0.5ML,
12.5MG/0.5ML, 15MG/0.5ML

days); PA**
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OZEMPIC SOPN 2MG/3ML 2 ST, OL (3 mL every 28
days); PA**
OZEMPIC SOPN 4MG/3ML, 8MG/3ML 2 ST, QL (3 mL every 28
days); PA**
TRULICITY SOPN .75MG/0.5ML, 2 ST, OL (4 pens every 28
1.5MG/0.5ML, 3MG/0.5ML, 4.5MG/0.5ML days); PA**
VICTOZA SOPN 18MG/3ML 2 ST, QL (3 pens every 30
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 2 ST; PA**
XULTOPHY INJ 100/3.6 2 ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR KWIKPEN SOPN 100UNIT/ML 2
BASAGLAR TEMPO PEN SOPN 100UNIT/ML 2
FIASP SOLN 100UNIT/ML 2
FIASP FLEXTOUCH SOPN 100UNIT/ML 2
FIASP PENFILL SOCT 100UNIT/ML 2
HUMULIN INJ 70/30 3 oTC
HUMULIN INJ 70/30KWP 3 OoTC
HUMULIN N SUSP 100UNIT/ML 3 oTC
HUMULIN N KWIKPEN SUPN 100UNIT/ML 3 oTC
HUMULIN R SOLN 100UNIT/ML 3 oTC
HUMULIN R U-500 (CONCENTR SOLN 2
500UNIT/ML
HUMULIN R U-500 KWIKPEN SOPN 2
500UNIT/ML
LEVEMIR SOLN 100UNIT/ML 2
LEVEMIR FLEXPEN SOPN 100UNIT/ML 2
NOVOLIN INJ 70/30 2 OTC; RELION not covered
NOVOLIN INJ 70/30 FP 2 OTC; RELION not covered
NOVOLIN N SUSP 100UNIT/ML 2 OTC; RELION not covered
NOVOLIN N FLEXPEN SUPN 100UNIT/ML 2 OTC; RELION not covered
NOVOLIN R SOLN 100UNIT/ML 2 OTC; RELION not covered
NOVOLIN R FLEXPEN SOPN 100UNIT/ML 2 OTC; RELION not covered
NOVOLOG SOLN 100UNIT/ML 2
NOVOLOG FLEXPEN SOPN 100UNIT/ML 2
NOVOLOG MIX INJ 70/30 2
NOVOLOG MIX INJ FLEXPEN 2
NOVOLOG PENFILL SOCT 100UNIT/ML 2
TRESIBA SOLN 100UNIT/ML 2
TRESIBA FLEXTOUCH SOPN 100UNIT/ML, 2
200UNIT/ML
ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tabs 15mg, 30mg, 45mg 1
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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, Img, 2mg 1

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

SYNJARDY TAB 2 ST, PA**
SYNJARDY TAB 5-500MG 2 ST; PA**
SYNJARDY TAB 5-1000MG 2 ST, PA**
SYNJARDY TAB 12.5-500 2 ST, PA**
SYNJARDY XR TAB 2 ST, PA**
SYNJARDY XR TAB 5-1000MG 2 ST, PA**
SYNJARDY XR TAB 10-1000 2 ST, PA**
SYNJARDY XR TAB 25-1000 2 ST, PA**

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

GLYXAMBI TAB 10-5 MG 2 ST; PA**
GLYXAMBI TAB 25-5 MG 2 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
JARDIANCE TABS 10MG, 25MG 2 ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tabs Tmg, 2mg, 4mg 1
glipizide tabs 5mg, 10mg; tb24 2.5mg, 5mg, 1
10mg
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tabs 30mg, 60mg 4 PA, QL (60 tabs every 30
days)
cinacalcet hcl tabs 90mg 4 PA, QL (120 tabs every 30
days)

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium soln 70mg/75ml; tabs 1
5mg, 10mg, 35mg, 70mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium soln 3mg/3ml; tabs 150mg
pamidronate disodium soln 30mg/10ml
risedronate sodium tabs 5mg, 30mg, 35mg,
150mg; tbec 35mg
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zoledronic acid conc 4mg/5ml; soln 4 PA
5mg/100ml
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) soln 200unit/act 1
PROLIA SOSY 60MG/ML 4 PA, QL (60mg every 24

weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES

TYMLOS SOPN 3120MCG/1.56ML

4

PA, QL (1 pen every 30
days)

CHELATING AGENTS

CHEMET CAPS 100MG

deferiprone tabs 500mg, 1000mg

PA

FERRIPROX SOLN 100MG/ML

PA

FERRIPROX TWICE-A-DAY TABS 1000MG

PA

penicillamine tabs 250mg

R R

CONTRACEPTIVES

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

ANNOVERA MIS

QL (1 every 300 days)

apri

aranelle

ashlyna

aviane

azurette

camila tabs .35mg

camrese

CAYA DPR

QL (1 every 300 days)

chateal eq

CONDOMS MIS

OO0 |0|0O|O|O|O|O0|O OO0 |0 |0

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

OO0 |O|O

QL (4 inj every 300 days)

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

(@)

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

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

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

elinest 0

ELLA TABS 30MG 0

enpresse-28 0

enskyce 0

errin tabs .35mg 0

ethynodiol diacetate & ethinyl estradiol tab 1 0

mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 0 QL (13 every 300 days)

mg/24hr

falmina 0

FC2 FEMALE MIS CONDOM 0 QL (12 condoms every 30
days), OTC

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
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 0]
30 mcg

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

QL (1 every 300 days)

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

(@)
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levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0

20 mcg (21)

levora 0.15/30-28

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

NATAZIA TAB

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-
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

OPILL TABS .075MG

QL (1 every 300 days)

OO0 |O0|O|O|O|O

QL (4 inj every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

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

(@)

o

(@)

(@)

QL (1 every 300 days)
oTC

O|O|0O|O|O|O (O
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PARAGARD IUD T380A 0 QL (1 unit every 300 days)

portia-28 0

reclipsen 0

rivelsa 0

SKYLA IUD 13.5MG 0 QL (1 every 300 days)

SLYND TABS 4MG 0

sprintec 28 0

sronyx 0

syeda 0

take action tabs 1.5mg 0 oTC

tilia fe 0

tri-linyah 0

tri-sprintec 0

trivora-28 0

TRUSTEX/RIA MIS NON-LUB 0] QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD 0 QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 0

TYBLUME CHW 0.1-0.02 0

velivet 0

viorele 0

vyfemla 0

wera 0

WIDE-SEAL SILICONE DIAPHR DPRH 2% 0 QL (1 every 300 days)

Xxulane 0

zovia 1/35 0

DIABETIC SUPPLIES

ACCU-CHEK BLOOD GLUCOSE TEST KITS 2 oTC

ACCU-CHEK BLOOD GLUCOSE TEST STRIPS 2 QL (150 Test Strips every
30 days), OTC

ACCU-CHEK LIQ COMPACT 2 oTC

ACCU-CHEK LIQ GUIDE 2 oTC

ACCU-CHEK LIQ SMART 2 oTC

ACCU-CHEK SOL 2 oTC

ACCU-CHEK SOL COMPACT 2 OoTC

ALCOHOL PREP PAD 2 oTC

CHEMSTRIP 9 TES STRIPS 2 oTC

DEXCOM G5 MIS RECEIVER 2

DEXCOM G5 MIS TRANSMIT 2

DEXCOM G6 MIS RECEIVER 2

DEXCOM G6 MIS SENSOR 2 QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT 2
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DEXCOM G7 MIS RECEIVER 2

DEXCOM G7 MIS SENSOR 2 QL (3 sensors every 30
days)

DIASTIX TES REAGENT 2 OoTC

DIASTIX TES STRIPS 2 OTC

FASTCLIX MIS LANCETS 2 oTC

INSULIN PEN NEEDLES 2 oTC

INSULIN PEN NEEDLES/SYRINGES 2 OTC

KETO-DIASTIX TES 2 oTC

NOVOFINE PEN NEEDLES 2 oTC

OMNIPOD 5 G6 KIT INTRO 2

OMNIPOD 5 G6 MIS PODS 2

OMNIPOD 5 G7 KIT INTRO 2

OMNIPOD 5 G7 MIS PODS 2

OMNIPOD DASH KIT INTRO 2

OMNIPOD DASH KIT PDM 2

OMNIPOD DASH MIS PODS 2

OMNIPOD MIS CLASSIC 2

OMNIPOD PDM KIT CLASSIC 2

ONETOUCH BLOOD GLUCOSE TEST KITS 2 oTC

ONETOUCH BLOOD GLUCOSE TEST STRIPS 2 QL (150 Test Strips every
30 days), OTC

ONETOUCH DEL MIS PLUS 30G 2 OTC

ONETOUCH DEL MIS PLUS 33G 2 oTC

ONETOUCH SOL KIT COMPLETE 2 OoTC

ONETOUCH SOLKIT FIT 2 OTC

ONETOUCH SOL KIT REFILL 2 oTC

ONETOUCH SOL KIT STARTER 2 OTC

SHARPS CONTAINER 2 oTC

SOFTCLIX MIS LANCETS 2 oTC

V-GO 20 KIT 2

V-GO 30 KIT 2

V-GO 40 KIT 2

ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg 1
ORILISSA TABS 150MG, 200MG 2
ENZYME REPLACEMENTS

betaine anhy pow 4 PA

carglumic acid tbso 200mg 4 PA

CERDELGA CAPS 84MG 4 PA, QL (56 caps every 28
days)

MYALEPT SOLR 11.3MG 4 PA, QL (30 vials every 30
days)
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sapropterin dihydrochloride pack 100mg, 4 PA
500mg; tabs 100mg
sodium phenylbutyrate powd 3gm/tsp 4 PA, QL (798g every 30
days)
sodium phenylbutyrate tabs 500mg 4 PA, QL (1200 tabs every 30
days)
ESTROGENS
BIJUVA CAP 0.5-100 3 PA; High Risk Medications
require PA for members
age 70 and older
BIJUVA CAP 1-100MG 3 PA; High Risk Medications
require PA for members
age 70 and older
CLIMARA PRO DIS WEEKLY 2
DEPO-ESTRADIOL OIL 5MG/ML 3
DUAVEE TAB 0.45-20 2
ELESTRIN GEL .06% 3 PA; High Risk Medications

require PA for members
age 70 and older

estradiol gel.06%, .25mg/0.25gm,
.bmg/0.5gm, .75mg/0.75gm, Tmg/gm,
1.256mg/1.25gm; pttw .025mg/24hr,
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.Img/24hr; ptwk .025mg/24hr, .05mg/24hr,
.06mg/24hr, .075mg/24hr, .1mg/24hr,
37.5mcg/24hr; tabs .5mg, Tmg, 2mg

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

estradiol & norethindrone acetate tab 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

estradiol vaginal crea.img/gm

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

EVAMIST SOLN 1.53MG/SPRAY

W= | ==

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

IMVEXXY MAINTENANCE PACK INST 4MCG,
10MCG

IMVEXXY STARTER PACK INST 4MCG, 10MCG

jinteli

MENEST TABS .3MG, .625MG, 1.25MG, 2.5MG

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

mimvey

norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg

PREMARIN CREA .625MG/GM

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

1.25MG require PA for members
age 70 and older

yuvafem tabs 10mcg 1

GLUCOCORTICOIDS

deflazacort tabs 6mg 4 PA, QL (60 tabs every 30
days)

deflazacort tabs 18mg, 30mg, 36mg 4 PA, QL (30 tabs every 30
days)

DEPO-MEDROL SUSP 20MG/ML 3

dexamethasone elix .5mg/5ml; soln .5mg/5ml; 1

tabs .5mg, .75mg, 1mg, 1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1MG/ML 2

dexamethasone sodium phosphate soln 1

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

120mg/30ml; sosy 4mg/ml

EMFLAZA SUSP 22.75MG/ML 4 PA, QL (52 mL every 30
days)

fludrocortisone acetate tabs.img
hydrocortisone tabs 5mg, 10mg, 20mg
MEDROL TABS 2MG

methylprednisolone tabs 4mg, 8mg, 16mg,
32mg; tbpk 4mg

_ N | = | =

methylprednisolone acetate susp 40mg/mi, 1
80mg/ml

methylprednisolone sod succ solr 125mg, 1
1000mg

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

SOLU-MEDROL SOLR 2GM 3

GLUCOSE ELEVATING AGENTS
glucagon (rdna) kit Img

-y

GVOKE HYPOPEN 1-PACK SOAJ .5MG/0.1ML, 2
1IMG/0.2ML

GVOKE KIT SOLN 1MG/0.2ML 2

GVOKE PFS SOSY 1MG/0.2ML 2
INSTA-GLUCOSE GEL 77.4% 2 OTC
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HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone caps 2mg, 5mg, 10mg, 20mg 4 PA
ORFADIN SUSP 4MG/ML 4 PA
HUMAN GROWTH HORMONES
HUMATROPE CART 6MG, 12MG, 24MG 4 PA
HUMATROPEN MIS FOR 6MG 2 oTC
HUMATROPEN MIS FOR 12MG 2 oTC
HUMATROPEN MIS FOR 24MG 2 oTC
NORDIPEN 5 MIS DEVICE 2
NORDIPEN DEL MIS SYSTEM 2 oTC
NORDITROPIN FLEXPRO SOPN 5MG/1.5ML, 4 PA

10MG/1.5ML, 15MG/1.5ML, 30MG/3ML

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOLN 2MG/ML 4 PA
TRIPTODUR SRER 22.5MG 4 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TABS 10MG, 20MG 3 PA
MISCELLANEOUS
cabergoline tabs.5mg 1
CHORIONIC GONADOTROPIN SOLR 4 PA
10000UNIT
CYSTAGON CAPS 50MG, 150MG 4 PA
INCRELEX SOLN 40MG/4ML 4 PA
INTRAROSA INST 6.5MG 3
OSPHENA TABS 60MG 3 PA
raloxifene hcl tabs 60mg 1 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
SIGNIFOR SOLN .3MG/ML, .6MG/ML, 4 PA, QL (60 ampules every
OMG/ML 30 days)
SUPPRELIN LA KIT 50MG 4 PA
tolvaptan tabs 15mg, 30mg 4 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) caps 1
667mg, tabs 667mg
lanthanum carbonate chew 500mg, 750mg, 1
1000mg
sevelamer carbonate pack.8gm, 2.4gm; tabs 1
800mg
VELPHORO CHEW 500MG 3 ST; PA**
POTASSIUM-REMOVING AGENTS
sps susp 15gm/60ml 1
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PROGESTINS

CRINONE GEL 4%, 8% 2
medroxyprogesterone acetate tabs 2.5mg, 1
5mg, 10mg

megestrol acetate susp 40mg/ml
megestrol acetate (appetite) susp 625mg/5ml
norethindrone acetate tabs 5mg
progesterone caps 100mg, 200mg

THYROID AGENTS
levothyroxine sodium tabs 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg
levoxyl tabs 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg
liothyronine sodium tabs 5mcg, 256mcg, 50mcg 1
methimazole tabs 5mg, 10mg 1
propylthiouracil tabs 50mg 1
SYNTHROID TABS 25MCG, 50MCG, 75MCG, 2
88MCG, 100MCG, 112MCG, 125MCG, 137MCG,
150MCG, 175MCG, 200MCG, 300MCG

— | | — | —

unithroid tabs 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 200mcg, 300mcg

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

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate sosy.25mg/5ml, Img/10ml 1
dicyclomine hcl caps 10mg; soln 10mg/5mi, 1
10mg/ml; tabs 20mg
glycopyrrolate soln iImg/5ml, 4mg/20ml; tabs 1
img, 2mg

-y

PA; High Risk Medications
require PA for members

methscopolamine bromide tabs 2.5mg, 5mg

age 70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
loperamide hcl caps 2mg 1
MOTOFEN TAB 1-0.025 3
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ANTIEMETICSS
AKYNZEO CAP 300-0.5 3 QL (2 caps every 28 days)
aprepitant caps 40mg 1 QL (3 caps every 180 days)
aprepitant caps 80mg 1 QL (4 caps every 28 days)
aprepitant caps 125mg 1 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (2 packs every 28 days)
compro supp 25mg 1
dronabinol caps 2.5mg, 5mg, 10mg 1 QL (60 caps every 30
days)
granisetron hcl soln Img/ml 1 QL (2 mL every 28 days)
granisetron hcl tabs 1Img 1 QL (12 tabs every 28 days)
meclizine hcl tabs 12.5mg, 25mg 1
metoclopramide hcl soln 5mg/ml, 10mg/10ml; 1
tabs 5mg, 10mg; tbdp 5mg
ondansetron tbdp 4mg, 8mg 1 QL (18 tabs every 28 days)
ondansetron hcl soln 4mg/2ml, 40mg/20m; 1 QL (20 mL every 28 days)
sosy 4mg/2ml
ondansetron hcl soln 4mg/5ml 1 QL (200 mL every 28 days)
ondansetron hcl tabs 4mg, 8mg 1 QL (18 tabs every 28 days)
ondansetron hcl tabs 24mg 1 QL (2 tabs every 28 days)
prochlorperazine supp 25mg 1
prochlorperazine maleate tabs 5mg, 10mg 1
promethazine hcl soln 6.25mg/5ml; tabs 1 PA; High Risk Medications
12.5mg, 25mg, 50mg require PA for members
age 70 and older
promethazine hcl soln 25mg/ml, 50mg/ml; 1
supp 12.5mg, 25mg
promethegan supp 12.5mg, 25mg, 50mg 1
SANCUSO PTCH 3.1MG/24HR 2 QL (2 patches every 28
days)
scopolamine pt72 Img/3days 1
trimethobenzamide hcl caps 300mg 1
VARUBI TBPK 90MG 2
H2-RECEPTOR ANTAGONISTS
cimetidine tabs 200mg, 300mg, 400mg, 1
800mg
famotidine soln 20mg/2ml; susr 40mg/5ml; 1
tabs 20mg, 40mg
famotidine in nacl 0.9% iv soln 20 mg/50ml 1
nizatidine caps 150mg, 300mg 1
INFLAMMATORY BOWEL DISEASE
balsalazide disodium caps 750mg 1
budesonide cpep 3mg; tb24 9mg 1
CORTIFOAM FOAM 10% 2
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DIPENTUM CAPS 250MG

3

hydrocortisone (intrarectal) enem 100mg/60ml

1

mesalamine cp24 .375gm; cpdr 400mg; enem
4gm; supp 1000mg; tbec 1.2gm, 800mg

1

mesalamine w/ cleanser kit 4gm

1

sulfasalazine tabs 500mg; tbec 500mg

1

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAPS 72MCG, 145MCG, 290MCG 2
lubiprostone caps 8mcg, 24mcg 1
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tabs .5mg, ITmg 1 PA
VIBERZI TABS 75MG, 100MG 2 PA
LAXATIVES

CLENPIQ SOL 0 $0 copay for members age
45 through 75, Tier 2 for all
others

enulose soln 10gm/15ml 1

gavilyte-c 1

gavilyte-g 1

generlac soln 10gm/15ml 1

lactulose soln 10gm/15ml 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1

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 1

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 1 OoTC

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

gm/177ml 45 through 75, otherwise
not covered

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

SUTAB TAB 0 $0 copay for members age

45 through 75, otherwise
not covered
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MISCELLANEOUS

cromolyn sodium (mastocytosis) conc 1

100mg/5ml

misoprostol tabs 100mcg, 200mcg 1

MOVANTIK TABS 12.5MG, 25MG 2

SUCRAID SOLN 8500UNIT/ML 3 PA, QL (354 mL every 30
days)

sucralfate tabs Igm 1

ursodiol caps 300mg; tabs 250mg, 500mg 1

VOWST CAP 4 PA, QL (12 caps every 30
days)

PANCREATIC ENZYMES

CREON CAP 3000UNIT 2 PA

CREON CAP 6000UNIT 2 PA

CREON CAP 12000UNT 2 PA

CREON CAP 24000UNT 2 PA

CREON CAP 36000UNT 2 PA

VIOKACE TAB 10440 2 PA

VIOKACE TAB 20880 2 PA

ZENPEP CAP 3000UNIT 2 PA

ZENPEP CAP 5000UNIT 2 PA

ZENPEP CAP 10000UNT 2 PA

ZENPEP CAP 15000UNT 2 PA

ZENPEP CAP 20000UNT 2 PA

ZENPEP CAP 25000UNT 2 PA

ZENPEP CAP 40000UNT 2 PA

ZENPEP CAP 60000UNT 2 PA

PROTON PUMP INHIBITORSS§

esomeprazole magnesium cpdr 20mg, 40mg 1 QL (90 caps every 365
days)

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

lansoprazole cpdr 15mg, 30mg 1 QL (90 caps every 365
days)

NEXIUM PACK 2.5MG, 5MG 3 QL (90 packets every 365
days); Covered for age less
than 1 year only

omeprazole cpdr 10mg, 20mg, 40mg 1 QL (90 caps every 365
days)

omeprazole-sodium bicarbonate powd pack for 3 QL (90 packets every 365

susp 20-1680 mg days)

omeprazole-sodium bicarbonate powd pack for 3 QL (90 packets every 365

susp 40-1680 mg days)
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pantoprazole sodium tbec 20mg, 40mg

1

QL (90 tabs every 365
days)

rabeprazole sodium tbec 20mg

QL (90 tabs every 365
days)

RECTAL, CORTICOSTEROIDS

hydrocortisone (rectal) crea 1%, 2.5%

proctozone-hc crea 2.5%

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg

HELIDAC MIS THERAPY

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tb24 10mg

CARDURA XL TB24 4MG, 8MG

ST; PA**

doxazosin mesylate tabs 1mg, 2mg, 4mg, 8mg

dutasteride caps.5mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tabs 5mg

silodosin caps 4mg, 8mg

tadalafil tabs 2.5mg, 5mg

—_ === ===

PA, QL (30 tabs every 30

days)

tamsulosin hcl caps .4mg

terazosin hcl caps 1Img, 2mg, 5mg, 10mg

-y

CONTRACEPTIVES

ENCARE SUPP 100MG

OTC

OPTIONS GYNOL Il VAGINAL GEL 3%

OTC

PHEXXI GEL

TODAY SPONGE MISC 1000MG

OTC

VCF VAGINAL CONTRACEPTIVE FILM 28%;
GEL 4%

O|0O|O0|O|O

OTC

ERECTILE DYSFUNCTION

MUSE PLLT 250MCG, 500MCG, 1000MCG

PA, QL (6 units every 30
days)

STENDRA TABS 50MG, 100MG, 200MG

PA, QL (6 tabs every 30
days)

MISCELLANEOUS

bethanechol chloride tabs 5mg, 10mg, 25mg,
50mg

ELMIRON CAPS 100MG

phenazopyridine tab 95mg tabs 95mg

OTC

potassium citrate (alkalinizer) tbcr 15meq,
540mg, 1080mg
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Drug Name Drug Tier Requirements/Limits
URINARY ANTISPASMODICS
darifenacin hydrobromide tb24 7.5mg, 15mg 1
fesoterodine fumarate tb24 4mg, 8mg 1
mirabegron tb24 25mg, 50mg 1
MYRBETRIQ SRER 8MG/ML 2
oxybutynin chloride soln 5mg/5ml; tabs 5mg; 1
tb24 5mg, 10mg, 15mg
solifenacin succinate tabs 5mg, 10mg 1
tolterodine tartrate cp24 2mg, 4mg; tabs 1mg, 1
2mg
trospium chloride cp24 60mg; tabs 20mg 1
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 110mg, 1
150mg
ELIQUIS TABS 2.5MG, 5MG 2

ELIQUIS STARTER PACK TBPK 5MG 2

enoxaparin sodium soln 300mg/3ml; sosy 1
30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml|,

80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium soln 2.5mg/0.5ml|, 1
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml

FRAGMIN SOLN 10000UNIT/4ML, 3
95000UNIT/3.8ML; SOSY 2500UNIT/0.2ML,
5000UNIT/0.2ML, 7500UNIT/0.3ML,

10000UNIT/ML, 12500UNIT/0.5ML,
15000UNIT/0.6ML, 18000UNT/0.72ML

heparin sodium (porcine) soln 1000unit/mi, 1
5000unit/0.5ml, 5000unit/ml, 10000unit/m|,
20000unit/ml

jantoven tabs Img, 2mg, 2.5mg, 3mg, 4mg, 1
5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75MG 3

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 61
QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

XARELTO SUSR 1IMG/ML; TABS 2.5MG, 10MG, 2

15MG, 20MG

XARELTO STAR TAB 15/20MG 2
HEMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25MCG/ML, 4 PA

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

FYLNETRA SOSY 6MG/0.6ML 4 PA, QL (2 syringes every
28 days)
MIRCERA SOSY 30MCG/0.3ML, 4 PA

50MCG/0.3ML, 75MCG/0.3ML,
100MCG/0.3ML, 120MCG/0.3ML,
150MCG/0.3ML, 200MCG/0.3ML

NIVESTYM SOLN 300MCG/ML, 4 PA

480MCG/1.6ML; SOSY 300MCG/0.5ML,

480MCG/0.8ML

NYVEPRIA SOSY 6MG/0.6ML 4 PA, QL (2 syringes every
28 days)

RETACRIT SOLN 2000UNIT/ML, 4 PA

3000UNIT/ML, 4000UNIT/ML, 10000UNIT/ML,
20000UNIT/ML, 40000UNIT/ML
HEMOPHILIA A AGENTS
HEMLIBRA SOLN 12MG/0.4ML, 30MG/ML, 4 PA
60MG/0.4ML, 105MG/0.7ML, 150MG/ML,
300MG/2ML
MISCELLANEOUS
anagrelide hcl caps.bmg, Tmg
cilostazol tabs 50mg, 100mg
DROXIA CAPS 200MG, 300MG, 400MG
pentoxifylline tbcr 400mg
tranexamic acid soln 1000mg/10ml; tabs

_ = N | ==

650mg
PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 1

clopidogrel bisulfate tabs 75mg, 300mg 1

dipyridamole tabs 25mg, 50mg, 75mg 1 PA; High Risk Medications
require PA for members
age 70 and older

prasugrel hcl tabs 5mg, 10mg 1

YOSPRALA TAB 81-40MG 3
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YOSPRALA TAB 325-40MG 3

THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) TABS 4 PA, QL (1 carton every 5
20MG days)
DOPTELET TAB 20MG (15 TABLETS) TABS 4 PA, QL (1 carton every 5
20MG days)
DOPTELET TAB 20MG (30 TABLETS) TABS 4 PA, QL (2 cartons every 30

20MG

days)

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA SOLN 80MG/4ML 4 ST, PA, QL (20 vials every
28 days)

ACTEMRA SOLN 200MG/10ML 4 ST, PA, QL (8 vials every 28
days)

ACTEMRA SOLN 400MG/20ML 4 ST, PA, QL (4 vials every 28
days)

INFLIXIMAB SOLR 100MG 4 PA, QL (5 vials every 42
days)

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

SKYRIZI SOLN 600MG/10ML 4 PA, QL (3 vials every 56
days); Preferred Agent for
Crohn's Disease

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA SOSY 162MG/0.9ML 4 ST, PA, QL (4 syringes
every 28 days)

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML 4 PA, QL (4 auto-injectors
every 28 days)

ADALIMUMAB-ADAZ SOSY 40MG/0.4ML 4 PA, QL (4 syringes every
28 days)

COSENTYX SOSY 75MG/0.5ML, 150MG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX SOSY 150MG/ML 4 PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX SENSOREADY PEN SOAJ 4 PA, QL (1 pen every 28

150MG/ML

days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 63

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

COSENTYX SENSOREADY PEN SOAJ 4 PA, QL (300 mg every 28

150MG/ML days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX UNOREADY SOAJ 300MG/2ML 4 PA, QL (1 pen every 28

days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
ENBREL SOLN 25MG/0.5ML 4 PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
ENBREL SOSY 25MG/0.5ML 4 PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
ENBREL SOSY 50MG/ML 4 PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
ENBREL MINI SOCT 50MG/ML 4 PA, QL (4 cartridges every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
ENBREL SURECLICK SOAJ 50MG/ML 4 PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and

Rheumatoid Arthritis
HYRIMOZ SOAJ 40MG/0.4ML, 40MG/0.8ML 4 PA, QL (4 auto-injectors
every 28 days)
HYRIMOZ SOAJ 80MG/0.8ML 4 PA, QL (2 auto-injectors
every 28 days)
HYRIMOZ SOSY 10MG/0.1ML 4 PA, QL (2 syringes every
28 days)
HYRIMOZ SOSY 20MG/0.2ML, 40MG/0.4ML, 4 PA, QL (4 syringes every
40MG/0.8ML 28 days)
HYRIMOZ CROHN'S DISEASE A SOAJ 4 PA, QL (Starter pack -
80MG/0.8ML initial dose only)
HYRIMOZ PEDIATRIC CROHNS SOSY 4 PA, QL (Starter pack -
80MG/0.8ML initial dose only)
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HYRIMOZ SENSOREADY PENS SOAJ
80MG/0.8ML

4

PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ SENSOREADY PENS SOAJ
80MG/0.8ML

4

PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PED INJ CROHNS

PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PLAQ INJ PSORIASI

PA, QL (Starter pack -
initial dose only)

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

PA, OL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

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

PA, QL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis

OTEZLA TABS 30MG

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

OTEZLA TAB 10/20/30

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

RINVOQ TB24 15MG

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

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

RINVOQ TB24 45MG

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

RINVOQ LQ SOLN 1MG/ML

PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

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

SOSY 50MG/0.5ML, 100MG/ML

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 65
QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
SKYRIZI SOCT 180MG/1.2ML, 360MG/2.4ML 4 PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease
SKYRIZI SOSY 150MG/ML 4 PA, QL (1 syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
SKYRIZI PEN SOAJ 150MG/ML 4 PA, QL (1 syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
STELARA SOLN 45MG/0.5ML 4 PA, OL (1vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA SOSY 45MG/0.5ML 4 PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA SOSY 90MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
TALTZ SOAJ 80OMG/ML; SOSY 80MG/ML 4 PA, OL (1injection every 28
days); Preferred agent for
Psoriasis
TREMFYA SOPN 100MG/ML; SOSY 100MG/ML 4 PA, OL (1injection every 56
days); Preferred agent for
Psoriasis
XELJANZ SOLN 1MG/ML 4 PA, OL (240 mL every 24
days)
XELJANZ TABS 5MG 4 PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ TABS 10MG 4 PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

XELJANZ XR TB24 11MG 4 PA, OL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TB24 22MG 4 PA, OL (30 tabs every 30

days); Preferred agent for
Ulcerative Colitis.
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DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tabs 200mg 1
leflunomide tabs 10mg, 20mg 1
methotrexate sodium tabs 2.5mg 1
HEREDITARY ANGIOEDEMA
icatibant acetate sosy 30mg/3ml 4 PA, QL (45 syringes every
90 days)
TAKHZYRO SOLN 300MG/2ML 4 PA, QL (2 vials every 28
days)
TAKHZYRO SOSY 150MG/ML, 300MG/2ML 4 PA, QL (2 syringes every
28 days)
IMMUNOGLOBULIN
CUTAQUIG SOLN 1GM/6ML, 1.65GM/10ML, 4 PA
2GM/12ML, 3.3GM/20ML, 4GM/24ML,
8GM/48ML
IMMUNOMODULATORS
ACTIMMUNE SOLN 100MCG/0.5ML 4 PA
ARCALYST SOLR 220MG 4 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5MG, 1IMG, 5MG 3
azathioprine tabs 50mg, 75mg, 100mg 1
CELLCEPT CAPS 250MG; SUSR 200MG/ML; 3
TABS 500MG
CELLCEPT INTRAVENOUS SOLR 500MG 3
cyclosporine caps 25mg, 100mg; soln 1
50mg/ml
cyclosporine modified (for microemulsion) 1
caps 25mg, 50mg, 100mg; soln 100mg/ml
ENVARSUS XR TB24 .75MG, IMG, 4MG 3
everolimus (immunosuppressant) tabs .25mg, 1
.bmg, .75mg, Tmg
gengraf caps 25mg, 100mg; soln 100mg/ml 1
mycophenolate mofetil caps 250mg; susr 1

200mg/ml; tabs 500mg

mycophenolate mofetil hcl solr 500mg
mycophenolate sodium tbec 180mg, 360mg
MYFORTIC TBEC 180MG, 360MG

NEORAL CAPS 25MG, 100MG; SOLN
100MG/ML

NULOJIX SOLR 250MG

PROGRAF CAPS .5MG, 1IMG, 5MG; PACK 3
.2MG, IMG; SOLN 5MG/ML

WIW|=|=

w
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RAPAMUNE SOLN 1MG/ML; TABS .5MG, 1MG, 3
2MG
SANDIMMUNE CAPS 25MG, 100MG; SOLN 3
50MG/ML, 100MG/ML
sirolimus soln TImg/ml; tabs .5mg, Img, 2mg 1
tacrolimus caps.b5mg, Img, 5mg 1
ZORTRESS TABS .25MG, .5MG, .75MG, IMG 3
MISCELLANEOUS
BEYFORTUS SOSY 50MG/0.5ML, 100MG/ML 0 $0 copay for members age
18 and younger, otherwise
not covered
VACCINES
ABRYSVO SOLR 120MCG/0.5ML 0
ACTHIB INJ 0 $0 copay for members age
18 and younger, otherwise
not covered
ADACEL INJ 0
AREXVY SUSR 120MCG/0.5ML 0 $0 copay for members age
19 and older, otherwise not
covered
BEXSERO INJ 0
BOOSTRIX INJ 0
CAPVAXIVE SOSY .5ML 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
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 10MCG 0 $0 copay for members age
18 and younger, otherwise
not covered
INFANRIX INJ 0 $0 copay for members age
18 and younger, otherwise
not covered
INFLUENZA VACCINE 0
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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-R 11 INJ 0

MENQUADFI INJ 0

MENVEO INJ 0

MENVEO SOL 0

MODERNA COVID-19 VACCINE SUSP 0

25MCG/0.25ML

MRESVIA SUSY 50MCG/0.5ML 0 $0 copay for members age
19 and older, otherwise not
covered

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

PENBRAYA INJ 0

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

PFIZER-BIONTECH COVID-19 SUSP 0]

3MCG/0.3ML, 1I0MCG/0.3ML

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

PREHEVBRIO SUSP 10MCG/ML 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

RECOMBIVAX HB SUSP 5MCG/0.5ML, 0

10MCG/ML, 40MCG/ML; SUSY 5MCG/0.5ML,

10MCG/ML
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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

TWINRIX INJ 0 $0 copay for members age
19 and older, otherwise not
covered

VAQTA SUSP 25UNIT/0.5ML, 50UNIT/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 25meq 1

klor-con 8 tbcr 8meq 1

klor-con 10 tbcr 10meq 1

klor-con mi15 tbcr 15meq 1

magnesium sulfate soln 2gm/50ml, 50% 1

magnesium sulfate in dextrose 5% iv soln 1 1

gm/100ml

monoject sodium chloride soln .9%

potassium chloride cpcr 8meq, 10meq; soln 1

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

potassium chloride microencapsulated crystals 1

er tbcr 10meq, 20meq

sodium chloride soln 2.5meq/ml 1

sodium fluoride chew 1mg; tabs Tmg 1
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sodium fluoride chew .25mg, .5mg; soln 0 $0 applies for ages 5 and
.5mg/ml; tabs .5mg under, otherwise not
covered

IV REPLACEMENT SOLUTIONS

potassium chloride soln 2meq/ml 1

sodium chloride soln .45%, .9%, 3%, 5% 1

PRENATAL VITAMINS

elite-ob

inatal gt

pnv-dha

pnv-select

prenatal 19

— | | [ | -

trinate

VITAMINS

calcitriol caps.25mcg, .5mcg; soln Tmcg/ml

1
cholecalciferol caps 50000unit 1 oTC
cyanocobalamin soln 1000mcg/ml 1
doxercalciferol caps.5mcg, Imcg, 2.5mcg 1
ergocalciferol caps 50000unit 1
folic acid caps 800mcg 0 QL (100 caps every 30

days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

-y

folic acid tabs Img

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

multi-vitamin/fluoride/ir

multivitamin/fluoride

paricalcitol caps 1mcg, 2mcg, 4mcg

phytonadione tabs 5mg

pyridoxine hcl tabs 25mg, 50mg oTC

tri-vite/fluoride

vitamins a/c/d/fluoride

[EEUG I U ) O O O O G ey

westab max

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
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neomycin-polymyxin-dexamethasone ophth 1
oint 0.1%

neomycin-polymyxin-dexamethasone ophth 1
susp 0.1%

neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth soln 1
10-0.23(0.25) %

TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
AZASITE SOLN 1%
bacitracin (ophthalmic) oint 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
ciprofloxacin hcl (ophth) soln .3%
erythromycin (ophth) oint 5mg/gm
gatifloxacin (ophth) soln .5%
gentamicin sulfate (ophth) soln.3%
moxifloxacin hcl (ophth) soln .5%
NATACYN SUSP 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1

0.025mg-unt-mg/ml

ofloxacin (ophth) soln .3% 1

polycin 1

polymyxin b-trimethoprim ophth soln 10000 1

unit/ml-0.1%

sulfacetamide sodium (ophth) oint 10%; soln 1

10%

tobramycin (ophth) soln .3% 1

trifluridine soln 1% 1

ZIRGAN GEL .15% 3
ANTI-INFLAMMATORIES

ACUVAIL SOLN .45% 2

bromfenac sodium (ophth) soln .09% 1

dexamethasone sodium phosphate (ophth) 1

soln .1%

diclofenac sodium (ophth) soln .1% 1

difluprednate emul .05% 1

flurbiprofen sodium soln .03% 1

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 72
QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ILEVRO SUSP .3% 2
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 .2%
ZERVIATE SOLN .24%
ANTIGLAUCOMA
apraclonidine hcl soln .5%
betaxolol hcl (ophth) soln .5%
BETIMOL SOLN .25%, .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate soln .1%, .15%, .2%
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%
brinzolamide susp 1%
carteolol hcl (ophth) soln 1%
dorzolamide hcl soln 2%
dorzolamide hcl-timolol maleate ophth soln 2-
0.5%
IOPIDINE SOLN 1%
latanoprost soln .005%
levobunolol hcl soln .5%
LUMIGAN SOLN .01%
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%
travoprost soln .004% 1
DRY EYE DISEASE
RESTASIS EMUL .05% 1
RESTASIS MULTIDOSE EMUL .05%

NN|=IN|=—=|=

— ] | — | -

ST; PA**

N

Multi-dose vial remains on
preferred brand tier
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MISCELLANEOUS
atropine sulfate (ophthalmic) soln 1% 1
CYSTARAN SOLN .44% 4 PA, QL (4 bottles every 28

days)

phenylephrine hcl (mydriatic) soln 2.5%, 10%

proparacaine hcl soln .5%

tropicamide soln .5%, 1%

OTHER
IRRIGATION SOLUTIONS
physiolyte 1
physiosol irrigation 1
RESPIRATORY
ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C SOLN 1000MG/20ML 4 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine (anaphylaxis) soaj.15mg/0.3mi, 1 QL (4 auto-injectors every
.3mg/0.3ml 30 days)
epinephrine (anaphylaxis) soaj.15mg/0.15ml 1 QL (4 auto-injectors every
30 days); (generic of
Adrenaclick)
EPIPEN 2-PAK SOAJ .3MG/0.3ML 2 QL (4 auto-injectors every

30 days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS

BEVESPI AER 9-4.8MCG 2 QL (1 package every 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (6 boxes every 30 days)

mg/3ml

STIOLTO AER 2.5-2.5 2 QL (1 package every 30

days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONSS

BREZTRI AERO AER SPHERE 2 QL (1 package every 30
days)

TRELEGY AER 100MCG 2 QL (1 package every 30
days)

TRELEGY AER 200MCG 2 QL (1 package every 30
days)

ANTICHOLINERGICSS

ipratropium bromide soln .02% 1 QL (5 boxes every 30 days)

ipratropium bromide (nasal) soln .03%, .06% 1

SPIRIVA RESPIMAT AERS 1.25MCG/ACT, 2 QL (1 package every 30

2.5MCG/ACT

days)

tiotropium bromide monohydrate caps 18mcg

QL (1 package every 30
days)
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ANTIHISTAMINE COMBINATIONS

Drug Tier

Requirements/Limits

azelastine hcl-fluticasone prop nasal spray 137-
50 mcg/act

QL (1 package every 30
days)

ANTIHISTAMINESS

azelastine hcl soln .1%, .15%

QL (2 bottles every 30
days)

carbinoxamine maleate soln 4mg/5ml; tabs
4mg

clemastine fumarate tabs 2.68mg

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

cyproheptadine hcl syrp 2mg/5ml; tabs 4mg

desloratadine tabs 5mg; tbdp 2.5mg, 5mg

diphenhydramine hcl elix 12.5mg/5ml

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

diphenhydramine hcl soln 50mg/ml

hydroxyzine hcl soln 25mg/ml, 50mg/ml; syrp
10mg/5ml; tabs 10mg, 25mg, 50mg

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

hydroxyzine pamoate caps 25mg, 50mg,
100mg

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

levocetirizine dihydrochloride soln 2.5mg/5ml;
tabs 5mg

olopatadine hcl (nasal) soln .6%

QL (1 container every 30
days)

ryclora soln 2mg/5ml

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

BETA AGONISTSS

albuterol sulfate aers 108mcg/act

QL (2 inhalers every 30
days)

albuterol sulfate nebu 2.5mg/0.5ml

QL (120 vials every 30
days)

albuterol sulfate nebu.083%, .63mg/3ml|,
1.256mg/3ml

QL (5 boxes every 30 days)

albuterol sulfate syrp 2mg/5ml; tabs 2mg, 4mg

1
arformoterol tartrate nebu 15mcg/2ml 1 QL (60 vials every 30 days)
formoterol fumarate nebu 20mcg/2ml 1 QL (60 vials every 30 days)
levalbuterol hcl nebu 1.25mg/0.5ml 1 QL (45 mL every 30 days)
levalbuterol hcl nebu .31mg/3ml, .63mg/3ml, 1 QL (300 mL every 30 days)

1.256mg/3ml
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levalbuterol tartrate aero 45mcg/act 1 QL (2 inhalers every 30
days)

SEREVENT DISKUS AEPB 50MCG/DOSE 2 QL (1 package every 30
days)

STRIVERDI RESPIMAT AERS 2.5MCG/ACT 2 QL (1 package every 30
days)

terbutaline sulfate tabs 2.5mg, 5mg 1

COLD/COUGH

benzonatate caps 100mg, 200mg 1

guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL every day),
OTC; Subject to initial 7-
day limit

hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every day);

mg/5ml Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbrom 1 QL (30 mL every day);

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

hydrocodone bitart-homatropine 1 QL (6 tabs every day);

methylbromide tab 5-1.5 mg Subject to initial 7-day limit

hydromet 1 QL (30 mL every day);
Subject to initial 7-day limit

promethazine vc 1

promethazine w/ codeine syrup 6.25-10 1 QL (30 mL every day);

mg/5ml Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml 1

pseudoephed-bromphen-dm syrup 30-2-10 1

mg/5ml

CYSTIC FIBROSIS

CAYSTON SOLR 75MG 4 PA, QL (84 vials every 28
days)

KALYDECO PACK 5.8MG, 13.4MG, 25MG, 4 PA, QL (56 packets every

50MG, 75MG 28 days)

KALYDECO TABS 150MG 4 PA, QL (56 tabs every 28
days); carton consists of
56 tablets

ORKAMBI GRA 75-94MG 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 4 PA, QL (56 packets every
28 days)

ORKAMBI TAB 100-125 4 PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 4 PA, QL (112 tabs every 28
days)
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SYMDEKO TAB 50-75MG 4 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 4 PA, QL (56 tabs every 28
days)
tobramycin nebu 300mg/4ml 4 PA, QL (224 mL every 28
days)
tobramycin nebu 300mg/5ml 4 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 4 PA, QL (56 packets every
28 days)
TRIKAFTA PAK 75MG 4 PA, QL (56 packets every
28 days)
TRIKAFTA TAB 4 PA, OL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tb12 600mg 3
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew 4mg, 5mg; pack 1
4mg; tabs 10mg
zafirlukast tabs 10mg, 20mg 1
MAST CELL STABILIZERSS
cromolyn sodium nebu 20mg/2ml 1 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine soln 10%, 20% 1
roflumilast tabs 250mcg, 500mcg 1 PA
sodium chloride (inhalant) nebu .9%, 3%, 7%, 1
10%
NASAL STEROIDSS§
flunisolide (nasal) soln.025% 1 QL (8 containers every 30
days)
fluticasone propionate (nasal) susp 50mcg/act 1 QL (1 container every 30
days)
mometasone furoate (nasal) susp 50mcg/act 1 QL (2 packages every 30
days)
OMNARIS SUSP 50MCG/ACT 3 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide (nasal) aero 1 QL (1 package every 30
55mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAPS 100MG, 150MG 4 PA, OL (60 caps every 30
days)
pirfenidone caps 267mg 4 PA, QL (270 caps every 30
days)
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pirfenidone tabs 267mg 4 PA, QL (270 tabs every 30
days)
pirfenidone tabs 801mg 4 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK 2
HOLD CHAMBER MIS MEDIUM 2 OTC
PEDIATRIC RESPIRATORY MASK 2
PEDIATRIC RESPIRATORY MASK 2 oTC
SEVERE ASTHMA AGENTS
FASENRA SOSY 10MG/0.5ML, 3S0MG/ML 4 PA, QL (1 syringe every 56
days)
FASENRA PEN SOAJ 30MG/ML 4 PA, QL (1 syringe every 56
days)
XOLAIR SOAJ 75MG/0.5ML 4 PA, OL (2 pens every 28
days)
XOLAIR SOAJ 150MG/ML 4 PA, QL (8 pens every 28
days)
XOLAIR SOAJ 300MG/2ML 4 PA, QL (4 pens every 28
days)
XOLAIR SOLR 150MG 4 PA, QL (8 vials every 28
days)
XOLAIR SOSY 75MG/0.5ML 4 PA, QL (2 syringes every
28 days)
XOLAIR SOSY 150MG/ML 4 PA, QL (8 syringes every
28 days)
XOLAIR SOSY 300MG/2ML 4 PA, QL (4 syringes every
28 days)
STEROID INHALANTSS
ALVESCO AERS 80MCG/ACT 3 QL (3 packages every 30
days)
ALVESCO AERS 160MCG/ACT 3 QL (2 packages every 30
days)
ARNUITY ELLIPTA AEPB 50MCG/ACT, 2 QL (1 package every 30
100MCG/ACT, 200MCG/ACT days)
ASMANEX HFA AERO 50MCG/ACT, 2 QL (1 package every 30
100MCG/ACT, 200MCG/ACT days)
budesonide (inhalation) susp 1mg/2ml 1 QL (1 box every 30 days)
budesonide (inhalation) susp .5mg/2ml 1 QL (2 boxes every 30 days)
budesonide (inhalation) susp .25mg/2ml 1 QL (3 boxes every 30 days)
STEROID/BETA-AGONIST COMBINATIONSS
AIRSUPRA AER 90-80MCG 2 QL (3 packages every 30
days)
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BREO ELLIPTA INH 50-25MCG 2 QL (1 package every 30
days)
BREO ELLIPTA INH 100-25 2 QL (1 package every 30
days)
BREO ELLIPTA INH 200-25 2 QL (1 package every 30

days)

breyna

QL (3 packages every 30
days)

fluticasone-salmeterol aer powder ba 100-50
mcg/act

QL (1 package every 30
days)

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

QL (1 package every 30
days)

fluticasone-salmeterol aer powder ba 500-50
mcg/act

QL (1 package every 30
days)

XANTHINES

aminophylline soln 25mg/ml

theophylline elix 80mg/15ml; soln 80mg/15ml;
tb12 300mg, 450mg; tb24 400mg, 600mg

TOPICAL

DERMATOLOGY, ACNE

adapalene crea.1%; gel.1%, .3%

PA, QL (459 every 28
days); PA applies for
members age 35 and older

adapalene-benzoyl peroxide gel 0.1-2.5%

adapalene-benzoyl peroxide gel 0.3-2.5%

— | — | —

sulfacetamide sodium (acne) lotn 10%

benzoyl peroxide-erythromycin gel 5-3% QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) QL (45g every 30 days)
gel1.2(1)-5%
clindamycin phosphate (topical) foam 1%; 1
swab 1%
clindamycin phosphate (topical) gel1% 1 QL (75g every 30 days)
clindamycin phosphate (topical) lotn 1%, soln 1 QL (60 mL every 30 days)
1%
clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50g every 30 days)
5%
clindamycin phosphate-benzoy! peroxide gel 1 QL (50g every 30 days)
1.2-2.5%
ery pads 2% 1
erythromycin (acne aid) gel 2% 1 QL (60g every 30 days)
erythromycin (acne aid) soln 2% 1 QL (60 mL every 30 days)
isotretinoin caps 10mg, 20mg, 30mg, 40mg 1 PA

1

1

tretinoin crea.025%, .05%, .1%, gel.01%,
.025%, .05%

PA; PA applies for
members age 35 and older
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tretinoin microsphere gel.04%, .1% 1 PA; PA applies for
members age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil (topical) crea 5%, soln 2%, 5% 1
imiquimod crea 5% 1
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) crea .1%; oint .1% 1
IV PREP WIPE PAD 2 OoTC
mupirocin oint 2% 1 QL (30g every 30 days)
silver sulfadiazine crea 1% 1
ssd crea 1% 1
SULFAMYLON CREA 85MG/GM 3
XEPI CREA 1% 3 PA, QL (30g every 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel.77% 1 QL (120g every 30 days)
ciclopirox sham 1% 1 QL (120 mL every 30 days)
ciclopirox soln 8% 1
ciclopirox olamine crea.77% 1 QL (120g every 30 days)
ciclopirox olamine susp .77% 1 QL (120 mL every 30 days)
clotrimazole (topical) crea 1% 1 QL (120g every 30 days)
clotrimazole (topical) soln 1% 1 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL every 30 days)
econazole nitrate crea 1% 1 QL (60g every 30 days)
ERTACZO CREA 2% 3 QL (60g every 30 days)

3

JUBLIA SOLN 10%

PA, QL (4 mL every 28
days)

ketoconazole (topical) crea 2% 1 QL (120g every 30 days)
luliconazole crea 1% 3 QL (60g every 30 days)
naftifine hcl crea 1%, 2% 1 QL (60g every 30 days)
nyamyc powd 100000unit/gm 1 QL (120g every 30 days)
nystatin (topical) crea 100000unit/gm; oint 1 QL (120g every 30 days)
100000unit/gm; powd 100000unit/gm

nystatin-triamcinolone cream 100000-0.1 1 QL (60g every 30 days)
unit/gm-%

nystatin-triamcinolone oint 100000-0.1 1 QL (60g every 30 days)
unit/gm-%

nystop powd 100000unit/gm 1 QL (120g every 30 days)
oxiconazole nitrate crea 1% 1 QL (60g every 30 days)
sulconazole nitrate crea 1% 1 QL (60g every 30 days)
sulconazole nitrate soln 1% 1 QL (60 mL every 30 days)

DERMATOLOGY, ANTIPRURITIC

doxepin hcl (antipruritic) crea 5%
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DERMATOLOGY, ANTIPSORIATICS

Requirements/Limits

acitretin caps 10mg, 17.5mg, 25mg

calcipotriene soln .005%

ST, QL (60 mL every 30
days); PA**

calcipotriene-betamethasone dipropionate oint

ST, QL (60g every 30

0.005-0.064% days); PA**

calcitriol (topical) oint 3mcg/gm ST, QL (100g every 30
days); PA**

methoxsalen rapid caps 10mg

tazarotene crea .1%; gel .05%, .1% PA

TAZORAC CREA .05% PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% QL (120 mL every 30 days)

selenium sulfide lotn 2.5%

DERMATOLOGY, ATOPIC DERMATITIS

DUPIXENT SOPN 200MG/1.14ML

PA, QL (2 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT SOPN 300MG/2ML

PA, QL (4 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT SOSY 200MG/1.14ML

PA, QL (2 syringes every
28 days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT SOSY 300MG/2ML

PA, QL (4 syringes every
28 days); Indicated for
Asthma and Atopic

Dermatitis
EUCRISA OINT 2% ST, QL (60g every 30
days); PA**
pimecrolimus crea 1% ST; PA**
tacrolimus (topical) oint.03%, .1% ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% QL (120g every 30 days)
alclometasone dipropionate crea.05%; oint QL (120g every 30 days)
.05%
amcinonide oint.1% QL (120g every 30 days)
betamethasone dipropionate (topical) crea QL (120g every 30 days)
.05%
betamethasone dipropionate (topical) lotn QL (120 mL every 30 days)

.05%
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betamethasone dipropionate augmented crea 1 QL (120g every 30 days)
.05%; gel .05%;, oint .05%
betamethasone dipropionate augmented lotn 1 QL (120 mL every 30 days)
.05%
betamethasone valerate crea .1%; foam .12%; 1 QL (120g every 30 days)
oint .1%
betamethasone valerate lotn .1% 1 QL (120 mL every 30 days)
BRYHALI LOTN .01% 2 QL (120 mL every 30 days)
clobetasol propionate crea .05%, foam .05%; 1 QL (120g every 30 days)
gel.05%; oint .05%
clobetasol propionate liqd .05%; lotn .05%; 1 QL (120 mL every 30 days)
sham .05%; soln .05%
clobetasol propionate emo crea.05% 1 QL (120g every 30 days)
clocortolone pivalate crea .1% 3 QL (120g every 30 days)
desonide crea.05%; oint.05% 1 QL (120g every 30 days)
desonide lotn .05% 1 QL (120 mL every 30 days)
desoximetasone crea.05%, .25%, gel .05%; 1 QL (120g every 30 days)
oint .25%
desoximetasone liqd .25% 3 QL (120 mL every 30 days)
diflorasone diacetate crea.05%; oint.05% 3 QL (120g every 30 days)
fluocinolone acetonide crea .01%, .025%; oint 1 QL (120g every 30 days)
.025%
fluocinolone acetonide o0il .01%, soln .01% 1 QL (120 mL every 30 days)
fluocinonide crea.05%, gel .05%; oint.05% 1 QL (120g every 30 days)
fluocinonide soln .05% 1 QL (120 mL every 30 days)
fluticasone propionate crea.05%; oint.005% 1 QL (120g every 30 days)
fluticasone propionate lotn .05% 1 QL (120 mL every 30 days)
halobetasol propionate crea .05%; oint.05% 1 QL (120g every 30 days)
hydrocortisone (topical) crea 1%, 2.5%; oint 1 QL (120g every 30 days)
2.5%
hydrocortisone (topical) lotn 2.5% 1 QL (120 mL every 30 days)
hydrocortisone butyrate crea.1%; oint.1% 1 QL (120g every 30 days)
hydrocortisone butyrate soln .1% 1 QL (120 mL every 30 days)
hydrocortisone valerate crea.2%; oint.2% 1 QL (120g every 30 days)
mometasone furoate crea .1%; oint .1% 1 QL (120g every 30 days)
mometasone furoate soln .1% 1 QL (120 mL every 30 days)
triamcinolone acetonide (topical) crea.025%, 1 QL (120g every 30 days)
1%, .5%; oint .025%, .1%, .5%
triamcinolone acetonide (topical) lotn.025%, 1 QL (120 mL every 30 days)
1%

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine oint 5% 1 QL (50g every 30 days)

lidocaine ptch 5%

PA, QL (90 patches every
30 days)
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lidocaine hcl prsy 2% 1 QL (60 mL every 30 days)
lidocaine hcl soln 4% 1 QL (50 mL every 30 days)
lidocaine pain relief pat ptch 4% 1 QL (30 patches every 30
days), OTC
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir topical crea 5% 3
bexarotene (topical) gel 1% 4 PA
diclofenac sodium (topical) gel 1% 1 QL (3009 every 30 days)
diclofenac sodium (topical) gel 1% 1 QL (3009 every 30 days),
oTC
lactic acid (ammonium lactate) crea 12%; lotn 1
12%
nitroglycerin (intra-anal) oint .4% 1
penciclovir crea 1% 1
podofilox gel.5%; soln .5% 1
VOLTAREN ARTHRITIS PAIN GEL 1% 1 QL (3009 every 30 days),
oTC
DERMATOLOGY, ROSACEA
azelaic acid gel 15% 1
brimonidine tartrate (topical) gel.33% 1 PA
FINACEA FOAM 15% 2
ivermectin (rosacea) crea 1% 1 PA
metronidazole (topical) crea.75%; gel.75%, 1 QL (60g every 30 days)
1%
metronidazole (topical) lotn.75% 1 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan lotn 10% 1
cvs ivermectin lice treat lotn .5% 1 OoTC
cvs lice treatment liqd 1% 1 oTC
lice treatment liqd 1% 1 oTC
malathion lotn .5% 1
permethrin crea 5% 1
sm lice treatment liqd 1% 1 oTC
spinosad susp .9% 1
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 3 PA, QL (30g every 30 days)
sodium chloride (gu irrigant) soln .9% 1
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl caps 30mg 1
chlorhexidine gluconate (mouth-throat) soln 1
.12%
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Drug Name Drug Tier Requirements/Limits
clotrimazole troc 10mg 1 QL (90 lozenges every 30
days)

lidocaine hcl (mouth-throat) soln 2%, 4% 1

nystatin (mouth-throat) susp 100000unit/ml 1

oralone dental paste pste .1% 1

ORAVIG TABS 50MG 3 QL (14 tabs every 30 days)
1
1
1

periogard soln .12%
pilocarpine hcl (oral) tabs 5mg, 7.5mg
triamcinolone acetonide (mouth) pste .1%

OTIC
acetic acid (otic) soln 2% 1
ciprofloxacin hcl (otic) soln .2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 3
0.3-0.025%

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%

ofloxacin (otic) soln .3% 1

_ == =W
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..................................................................... 51
ACCU-CHEK BLOOD GLUCOSE TEST
STRIPS ... 51
ACCU-CHEK LIQ COMPACT......cccvceeevvrennen. 51
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ACTIMMUNE.......cceiereeieeeereeceeeeeee e 67
ACUVAIL ...ttt 72
ACYCIOVI et e e e eaee s 1
acyclovir topical ...........oeeeveeeceenveiniennnenns 83
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.................................................................... 45
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AlYACEN T/ T/ T eeeeeeeeeeeeeeereeeereeeeirreeeanens 48
amantadine hcl.............ueeeeccveeecieeeeeeennee, 34
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amitriptyline hcl .............coeeeeeeeeennneennee. 31,32
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tab 2.5-10MQ ...ooevviereeeieeceeeceeereeeeeeen 27
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ...cuuureeeeereecieeceeeeeeeeeean 27
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tab 2.5-40 MG ..covuvieveieieeieeeeeeeeeeaen 27
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tab 5-T0 MG .cueeriiieieeeeeeeeeeeeene 27
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tab 5-20 MQG..cuuereiieiiieieecieecieeeieeeee e 27
amlodipine besylate-atorvastatin calcium
tab 5-40 MQ....uuueaiieiieeeeeeeeeeeeeenn 27
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ.....uuuerieiieeeeeeeeeeeen 27
amlodipine besylate-benazepril hcl cap 10-
20 MG ettt 22
amlodipine besylate-benazepril hcl cap 10-
O MG ettt 22
amlodipine besylate-benazepril hcl cap 2.5-
TO MG it 22
amlodipine besylate-benazepril hcl cap 5-
TO MG ittt ree e 22
amlodipine besylate-benazepril hcl cap 5-
P2{0 N 0 0 To [OOSR 22
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O MG ettt 22
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medoxomil tab 10-20 mg .............cc.c...... 23
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medoxomil tab 10-40 Mg .........ccceeeuuene.. 23
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg...............ccuun.... 23

amlodipine besylate-olmesartan
medoxomiltab 5-40 mg...............couuueu... 23
amlodipine besylate-valsartan tab 10-160

amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30MQ .....cceveeereeereeereannen. 60

AMOXICIHLIN <. 14

amoxicillin & k clavulanate chew tab 200-

amoxicillin & k clavulanate for susp 200-
28.5m@g/Bml.........uueeeeeieeeeeeeeeen. 14

amoxicillin & k clavulanate for susp 250-
62.5MG/BMl.......coeeviiiiiiieeieeee 14

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mMQg/5Ml ... 14
amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQ .ot 14
amphetamine-dextroamphetamine cap er
P22 o g [0 o o To [OOSR 38
amphetamine-dextroamphetamine cap er
P22 o Tl ES X 0 To F USSR 38
amphetamine-dextroamphetamine cap er
221 o T2 O o 0T OSSR 38
amphetamine-dextroamphetamine cap er
24Rr 25 MQ .ot 38
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ..ot 38



amphetamine-dextroamphetamine cap er

24Rr 5 MG et 38
amphetamine-dextroamphetamine tab 10
MG ittt 38
amphetamine-dextroamphetamine tab 12.5
ING ettt 38
amphetamine-dextroamphetamine tab 15
ING ettt srre e e s rnee e 38
amphetamine-dextroamphetamine tab 20
ING ettt srte e s ree e s raeaeees 38
amphetamine-dextroamphetamine tab 30
ING et 38
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MG ittt 38
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ING ettt 38
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anastrozole .............oeeveeeceeveesensieneeneeeenne 17
ANNOVERA MIS.....ccoiiiiiieeereereeneeaene 48
APOKYN ..ottt 34
apracloniding hCl................oueeeveeeeeenieeennnen. 73
PrEPItaANT .........ueeeeeveeeereeeeieeeeceeeecreeecaeeeans 57
aprepitant capsule therapy pack 80 & 125
ING ittt 57
APRETUDE ......cooctiiirteteenieeeeeeeseeeee e 8
AP ceveereiereeeieeseesireesiteesseesseessesssaeseesssaesanes 48
APTIVUS ...ttt 8
aranelle............oooveeveeeveeeveniiiinieeeeeeeene 48
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AREXVY ...ttt sve e 68
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ARISTADA ...ttt 35
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armodafinil ...........occeeeeeeeeeeiieisiienieenieeeeens 42
ARNUITY ELLIPTA. ...ooiireeeeereeeeeeeeeee 78
arsenic trioXide ............oovceeveeveeseenceeneeneenne 21
asenapine maleate................ccccevveeevuennnen. 35
ASAIYNA ... 48
ASMANEX HFA.......ooieeeeeeeeeeee e 78

aspirin-dipyridamole cap er 12hr 25-200 mg

.................................................................... 62
aspirin ec adult low dose..............ccccevveeeveenn. 6
ASTAGRAF XL oot 67
atazanavir Sulfate ...............ccoeeeeeuveeecveeecreeenns 8
ateNOIOL ... 27

atenolol & chlorthalidone tab 100-25 mg..26
atenolol & chlorthalidone tab 50-25 mg ...26

atoMOXEINE NCl.....eeeeeeeeeeeeeeeeeeeeeeeeeeaaaans 38
atorvastatin calcium ............cooeeeeeeeeeeeeeenn... 25
atOVAQUONE ........ueeeeeeeeeeeeeeeeeccciereee e e e s e eeeaens 13

atovaquone-proguanil hcl tab 250-100 mg 8
atovaquone-proguanil hcl tab 62.5-25 mg .8

atropine sulfate.............ccevveeeveeeeveeeeeeniennns 56
atropine sulfate (ophthalmic) ..................... 74
AVIBNE ..ooeeeeeieeeieeeteeieeetescte e sae s ae s 48
AQVIAOXY .evveereieieniieniieeeteesieeseesstessseessaessaeenas 15
AZACHIAINE ......ueeceeeeeeeeceeeteeceeeceeeee e 16
AZASITE ..ot 72
AZathIOPIINE ........occueeeeeeereeeeeeereeeeeecve e 67
azelaiC acCid .......ueeeeeeeeeeerieeieecieeeeesee e 83
azelastine RCl ..o, 75
azelastine hcl (ophth)...........eeeeveeeevveecnnenns 73
azelastine hcl-fluticasone prop nasal spray
1837-50 MCg/act .......uuueeeeeeeeeeeecreerene 75
AZItAFOMYCIN ... 12
AZSTARYS CAP 26.1-5.2.....ccccveeieereerene 38
AZSTARYS CAP 39.2-T.8 ....ccccvveeveerreereene 38
AZSTARYS CAP 52.3-10......ooevieerreerrennnns 39
AZEFEONAIM ......uvveeeeiieeeeeieeeeeecreee e e seeeeesnaes 13
F2 VU | =] = 2 48
B
bacitracin (ophthalmic) .....................c........ 72
bacitracin-polymyxin b ophth oint ............. 72
bacitracin-polymyxin-neomycin-hc ophth
(o) L B SRS 71
DacCIOfen.........uueeeeeeieeeeeeeeeeeee e 42
balsalazide disodium ..............ccoueeeerveeeunenne 57
BARACLUDE.........oeeeeeeeeeeteeeeeeee e 12
BASAGLAR KWIKPEN ......ccccoviiirieiienieenne 46
BASAGLAR TEMPO PEN........ccccvrerieenne 46
BAXDELA ...ttt 12
BELBUCA ...ttt 6
BELSOMRA ... 40



benazepril & hydrochlorothiazide tab 10-

T2.5 MGttt 22
benazepril & hydrochlorothiazide tab 20-
T2.5 MG it 22
benazepril & hydrochlorothiazide tab 20-25
ING ettt ettt e s 22
benazepril & hydrochlorothiazide tab 5-
B.25 MG it 22
benazepril hCl.............coeeeveeveviniiieieieeennen. 22
benzonatate .............ccceeeeeeeieecieeieecieeieens 76
benzoyl peroxide-erythromycin gel 5-3%79
benztropine mesylate................ccceeeeeeeuennne 34
bepotastine besilate................cueeeveeeerveenn. 73
BESIVANCE ... 72
betaine anhy POW ..........cueeveeeceeeceeecieeenenns 52
betamethasone dipropionate (topical) ......81
betamethasone dipropionate augmented82
betamethasone valerate ....................c........ 82
BETASERON ..ot 41
betaxolol hcl..............ueceeeeeeieeeeceeereen. 27
betaxolol hcl (ophth) ...........eeeceveeenveeeneennns 73
bethanechol chloride.................ccuueeeunenne. 60
BETIMOL ..t 73
BETOPTIC-S.....oeeeeeeeeeeeeeeeee e 73
BEVESPI AER 9-4.8MCG.........cccecveeueenneen. 74
bexXarotene...........uuuceeeceecceieiieeieeeieeeeeeann 21
bexarotene (topical) ............cceeeeueeeeneennee. 83
BEXSERO INUJ.....oiiiiiiieeeeceeeeeeeeeee e 68
BEYFORTUS ... 68
bicalutamide................cceeeeeeecveeieeeieecreennen. 17
BIJUVA CAP 0.5-100 ....cccceivverierieeeennen. 53
BIJUVA CAP 1-100MG.......cccooerverrereene 53
BIKTARVY TAB ...ttt 9
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ettt 27
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MGttt 26
bisoprolol & hydrochlorothiazide tab 5-6.25
NG ettt et e s e e s seessneeeas 27
bisoprolol fumarate...............ccceueeeuveevenen. 27
bleomycin sulfate..............cccccceveeevuveeecreennnee. 16
BOOSTRIX INJ...ooeeiieieeeeeeeeee e 68
DOSENtAN ...t 30
BREO ELLIPTA INH 100-25.........cccuveeunen.ee. 79

BREO ELLIPTA INH 200-25............ccueuue.e. 79
BREO ELLIPTA INH 50-25MCG ................. 79
DIreYNa ...t 79
BREZTRI AERO AER SPHERE ..................... 74
brimonidine tartrate..............cccccveeveeeunennen. 73
brimonidine tartrate (topical) ..................... 83
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5%....uuoeeeeeieeieereeeeeeceeecreennes 73
brinzolamide ..............cccoeeeeoeeeciieeeeeeeieenns 73
bromfenac sodium (ophth,) ......................... 72
bromocriptine mesylate............................... 34
BRYHALI ..o 82
budesonide ..........oceeeeeieieeiiieieeeieeceeeaens 57
budesonide (inhalation)..................cccuue..... 78
bumetanide...............oocceeeeeeieieeeeieeceeeaens 28
buprenorphineg ..............cceeeeceeeeecveeeeceeeeceneenns 6
buprenorphine hcl..................coeeevuennnn. 6, 43
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) ......cueueeevveeevreenieneeeennens 43
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .........cccueevueeeeeecuennne. 43
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) .........cccueeceeecreeeeeeceeeennens 43
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) .........euceeeceeeceeeereeceeennen. 43
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €qUIV) .........cueeeeveeeevueeeienceeeennens 43
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) ......c.ceueeeeveeeieeeeiereeeenens 43
bupropion hcl............eeeeceeeieeeecieecreeen. 32
bupropion hcl (smoking deterrent,)............ 44
buspirone hcl.............coeeveeevviiniiinieneeennen. 31
DUSUIFAN ..ottt 15
butorphanol tartrate...............cccceeveeevueeeuenne. 2
C
CABENUVA SUS 400-600 ......cccceeeveerrennnne 9
CABENUVA SUS 600-900 ......cccceeeveererennene 9
Cabergoling ..........cceeeeeeveeesieeieeeeeeieeeeenne 55
CABOMETYX .o teeteeeieeereeceeecteeeeeeseeeenens 18
CalCIPOLriENE..........ueeeeeeeeeeeeeeeeeeceeeeeeee e 81
calcipotriene-betamethasone dipropionate
0iNt 0.005-0.064% .......ccceeeevueeereecreaenans 81
calcitonin (salmon) .............cceeeeeeeeecveeecnnnnn. 48
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calcitriol (topical) ..........cccueeeeceeeeecreeeerreennen. 81
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CALQUENCE........ccoeeieeeeeeeceeeeecveeeneeane 18
(07T 0] - LRSS 48
CAIMIESE...cereeieeeeeeeeeesreesesssreeeessseeeeessanes 48
candesartan Cilexetil...............ccoeeeveeuennne. 24
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ..ccuueeeieeiiereeereeceeereeeaenn 23
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQ ..., 23
candesartan cilexetil-hydrochlorothiazide
tab 32-25 M@, 23
CAPECILADINE ........uuveeeeveeereeeerreeeireeecreeeenenn 16
CAPRELSA ...ttt 18
(o7 o1 (0] o) | FE SRS 22
CAPVAXIVE.....iiiieeteeeecieeeeeee e 68
carbamazepine.............ceveeeeveeevvenceenseennnes 36
[o721g o]0 (o] oT- HSUO USSR 34
carbidopa & levodopa orally disintegrating
2103 (0L (010 1 o B 34
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....oovuerveircrireieeeeeieeeeeene 34
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ..cueeveeeeieieeeeeeeeeenen 34
carbidopa & levodopa tab 10-100 mg ....... 34
carbidopa & levodopa tab 25-100 mg....... 34
carbidopa & levodopa tab 25-250 mg ......34

carbidopa & levodopa tab er 25-100 mg ..34
carbidopa & levodopa tab er 50-200 mg .34
carbidopa-levodopa-entacapone tabs 12.5-

50-200 Mg ccouviiiieiiieieecieeieeeieecae e 34
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ ..cccuveerriereeceeecreeeeeanen 35
carbidopa-levodopa-entacapone tabs 25-
(0102520101 1 oo BN E S 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ...uuoecuereeeeceeeeeeeeenen 35
carbidopa-levodopa-entacapone tabs 37.5-
150-200 M@ ..coouviriiiiieeieeeneeeeeeeeeeenees 35
carbidopa-levodopa-entacapone tabs 50-
200-200 MG cvevittiiiiiiriiieeieeeeeeiee e 35
carbinoxamine maleate............................... 75
CarboPIatin .........occcveeeerreeereeeereeeeeee e 21
CARDURA XL..octteeeeeeeeecteeeeeeeeeeceee e eeeeens 60

carglumicC acid ...........cceeeeeevueevceeeceeniieesnens 52
CariSOPIrOAOL.......cooueeeeeriiniiieieeeieeceeeieeae 42
CAlMUSTEINE ... e e cveee e 15
carteolol hcl (ophth)............oooceveeecreeeieenns 73
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Carvedilol ............uueeueeeeeecieeieeeieeceeeeeeeaeenn 27
carvedilol phosphate .................ccecuveeuennnen. 27
CAYADPR....oo ettt 48
CAYSTON ...ttt 76
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cefazolin Sodium............uoceevveeeceeecieeeeeeene 11
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cefepime NCL..............ooeeevveeeieieieniieeieeeienn, 11
CEOFIXIME..uoueeaeeeceeeeeeteecee et eeae s i
cefpodoxime proxetil.................ccccueeeueenne.. 11
COIPIOZIL ..ottt 11
CEftazidime ........uueeeeeeeeeeeeeeeeeceeeecee e 11
ceftriaxone SOdiUM ...........coooeeuueeeeeeeeenne. 1, 12
cefuroxime axetil.............ceeeeeeeeecveecvennnnns 12
CEIECOXID ..ottt 1
CELLCEPT ettt 67
CELLCEPT INTRAVENOUS...........cccevvvennee. 67
CEPNAIEXIN ......ueeeeeeeiieeieieeciieeeceee e, 12
CERDELGA ...ttt eene s 52
cevimeline RCL...............cueveeeevueeecieeciencneenne 83
chateal €q..........coevueeeeeeceeinieeieieeiieeceeeeeee 48
CHEMET ...t 48
CHEMSTRIPQ TES STRIPS........cccoveeveeene 51
chlordiazepoxide-amitriptyline tab 10-25
ING ettt s 43
chlordiazepoxide-amitriptyline tab 5-12.5
ING ettt ettt aae e 43
chlordiazepoxide hcl .............cocuevvueeeveenennnnns 31
chlorhexidine gluconate (mouth-throat)...83
chloroquine phosphate...............ccccoueeeuuenn.... 8
chlorpromazine hcl ...............ooeeeeeeeeennenns 35
chlorthalidone...............ooccueeeevveecrreeerreennne. 28
Chlorzoxazone ............ueeeeeeeccveeeeceeeccreeeenen. 42
cholecalciferol...............eeeeeeceeereeceeenen, 71
cholestyramine................ccueeeecueeeccrveeecrrennnne. 25
cholestyramine light ...............ccccoveeevuennnnen. 25
choline fenofibrate................cccoeeevveeevuveennee. 25
CHORIONIC GONADOTRORPIN................... 55
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CIlOStazOL.........ueeeeeeeeeeeeeeeeeee e 62
CIMDUO TAB 300-300.....cccccectrreerreruerrenens 9
CIMELIAINE......ccueeieieieieeeeee e 57
cinacalcet RCl.............ueeceeeeeceieeceeeceeeee, 47
CIPRO ...ttt ae e 12
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt 84
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025% ....ccoueeeueereeienieeieceerenns 84
ciprofloxacin hcl.............ueeeevveeeeeeeereeennee. 12
ciprofloxacin hcl (0phth) ...........cocveecuvvennens 72
ciprofloxacin hcl (OtiC) ........ccuveeeeeeeveeneenee. 84
CISPIALIN ... 21
citalopram hydrobromide ........................... 32
Cladribing .........ueeeueeeceeeeeeeeeeeeeeeee e 16
ClarithromMyCin...........cocvveeveeeveneieniieeieeeeens 12
clemastine fumarate..............coeevueeeueecnnens 75
CLENPIQ SOL ..cetevtieeeteceeceeeceeeeee e 58
CLEOCIN ...ttt sanens 61
CLIMARA PRO DIS WEEKLY ......ccccoeeevenene 53
clindamycin RCl .............ocevveivviinvieniiineennne 13
clindamycin palmitate hydrochloride ........ 13
clindamycin phosphate...............c..cccuuen.... 13
clindamycin phosphate (topical)................ 79
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% ..o 79
clindamycin phosphate-benzoyl peroxide
GEOLT-5% oottt 79
clindamycin phosphate vaginal................... 61
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%....cccueeeueeeeerceincnnnnns 79
clobazam............eeeeveeeceeeieeeecieeceee e 36
clobetasol propionate...............cccoeeeeuveenn.n. 82
clobetasol propionate emo......................... 82
clocortolone pivalate....................oueeeeuueen.... 82
clofarabine.............uucceeeeceeeeeceeeeceeeeceeeeenen. 16
clomipramine hcl ..............veeeeeecieeceeeieens 31
clonazepam............eeeeeveeeecieeeeceeeeeieeeeaeen. 36
ClONIAINE ... 29
cloniding NCl...........ueeeecueeeiiciieceeeceeeieene 29
clopidogrel bisulfate ..................cccccccueeuenn.cn. 62

clorazepate dipotassium................ccuc....... 36
clotrimazole ... 84
clotrimazole (topical)............cccoueeeeveeevrveenn. 80
clotrimazole w/ betamethasone cream 1-
0.05% ettt eae e 80
clotrimazole w/ betamethasone lotion 1-
0.05% ettt 80
ClOZAPINE ...t 35
COARTEM TAB 20-120MG .........ccevveervennene 8
codeine sulfate ............cccueeeevuveeeiveeecireeeeenennns 2
CODEINE SULFATE ...t 2
COICRICINE ... 1
colchicine w/ probenecid tab 0.5-500 mg .1
colesevelam hcl.................uuoeveeecneeeneennee 25
ColestipOl NCL...........ueeeeeeeeeeeeeeeeeeeea, 25
COMETRIQ....ueiiieeiieeieeeeeeeeecieeseeesee e 18
COMETRIQ KIT100MG........oeecieerrerieenens 18
COMETRIQ KIT 140MGi.......cccovveerrreerreenee. 18
COMIRNATY 2023-24........coceveeveereeernane 68
COMPIO ..eeereeeeeeereeeeeiinreeeeeeseesesssnneeeeeessnns 57
CONDOMS MIS. ...t 48
CORLANOR.....cteeeeeeeteeee e 29
CORTIFOAM ..ottt 57
CORTISPORIN SUS -TC OTIC .........cu........ 84
(010157 =1 \\ I 1N 0 G 63
COSENTYX SENSOREADY PEN .......... 63, 64
COSENTYX UNOREADY ....ccooveereereereenee 64
CREON CAP 12000UNT .....covveevreeerreeenreenne 59
CREON CAP 24000UNT ....ccccveeereeereereennen. 59
CREON CAP 3000UNIT......cccvveerrerreereennee 59
CREON CAP 36000UNT .....ceeevvveeereeeenrnenne 59
CREON CAP 6000UNIT ....ooeereerereeeenee 59
CRESEMBA........eeeeeceecee e 7
CRINONE.......ccoteteeeeeeeeeereee e 56
cromolyn sodium...........ccueeeeeeveeeceeeceeennnn. 7
cromolyn sodium (mastocytosis) .............. 59
cromolyn sodium (ophth)..............ccecceveuen. 73
(0] 0] £ o FUO U UPPPRN 83
CrySelle-28 .........uueueeeeeiieeeeieniienieeeieeennes 48
CUTAQUIG ..ottt veeeae e 67
cvsivermectin lice treat. ....................uu........ 83
cvs lice treatment.............ueeeeeeeecceeeeccreeennen. 83
cvs sleep-aid nighttime..............ccoceueeneen. 40
cyanocobalamin..............eeceeevereceenseennnens 71



cyclobenzaprine hcl...................uueeeuveennen. 42

cyclophosphamide................cooceevveeeveencunnnns 15
CYCIOSEIINE ......eeveeeeeeeeeeeeeeeeceeeeceeeecrreeeans 10
CYClOSPOIINE.......coeeeeeeeeiieiieieeeeeeceeesneenns 67
cyclosporine modified (for microemulsion)
.................................................................... 67
cyproheptadine hcl...............ooeeeveeeeiennnnnne 75
CYSTAGON......oiiteeeeceeceeeeeeee e 55
CYSTARAN ...t 74
cytarabine ............ccueecveeceeeeeeeeeeeecee e 16
D
dabigatran etexilate mesylate..................... 61
dacarbazine .............occceeeeeeeeecreeeceeeeeeeeene 15
dalfampriding ...........cceeeeeeeceeeveeeeieeceeeeeenne 41
AANAZOL ...ttt 52
dantrolene sodium..............ccceeevueeeevueeeennnn. 42
AAPSONE......oveeeereeeerreeerreeeirreeecrreeeereeeereeennees 13
DAPTACEL INJ ..o, 68
darifenacin hydrobromide............................ 61
AQIUNQVIE ...eeeeeeieeieeeieecieeieeesireeseeesaeesaessseeens 8
dasetta 1/35 ..ot 48
AASELLA T/T/T e 48
daunorubicin hcl ..............ueeeceveeeieeeieennee. 16
DAYVIGO......oi e 40
AECItabINe .......ccueveeeeceieieeeieeceeee e 16
AEFEriPrONE ......cooceveeeiieieeieeieeieeeeeeeeeeees 48
Aeflazacort .........uueeeeeeceeeeeecieeeeee e 54
AELYIA ..ottt 48
demeclocycline hcl................ueeeeeeceeennnns 15
DENGVAXIA SUS.....ccteeteeeeeeeeeeeeesieene 68
DEPO-ESTRADIOL .......oveeteeeeeeeeieeeee. 53
DEPO-MEDROL......occoieeteeereeieeeeeceeecieenne 54
DEPO-SUBQ PROVERA 104..............cccu..... 48
DESCOVY TAB 120-15MGi.........ccccveereerenee. 9
DESCOVY TAB 200/25MG.........ccceecveeueenee. 10
desipraming NCl............cocovvveeeveenvueeeciencnennns 32
desloratadineg.............ceeeeueeeceeecveeireecirenenens 75
desmopressin acetate...........cccoeeeeueeennnen. 56
desmopressin acetate spray ...................... 56
desmopressin acetate spray refrigerated 56
(o [=1T0) 0] [0 [= USSR 82
desSOXiMmEtasSONe...........ccccueeeeeeceeeecreeereeireens 82
desvenlafaxine succinate............ccecueeeueene 32
dexamethasone...............occeeeveeeceeecneeceeenne 54

DEXAMETHASONE INTENSOL .................. 54
dexamethasone sodium phosphate.......... 54
dexamethasone sodium phosphate (ophth)
.................................................................... 72
DEXCOM G5 MIS RECEIVER........................ 51
DEXCOM G5 MIS TRANSMIT ..........ccueun... 51
DEXCOM G6 MIS RECEIVER........................ 51
DEXCOM G6 MIS SENSOR...........ccceeueneen. 51
DEXCOM G6 MIS TRANSMIT ...................... 51
DEXCOM G7 MIS RECEIVER....................... 52
DEXCOM G7 MIS SENSOR.........cccceveuvennen. 52
dexmethylphenidate hcl ............................. 39
dexrazoxane hcl..............eeeeeeveeeceeeecreeennne, 21
dextroamphetamine sulfate ....................... 39
DIASTIX TES REAGENT .....cccveeieeieeeenen. 52
DIASTIX TES STRIPS......ccoeitieeeeieeeeen, 52
AIAZEPAM ..ottt 36
diazepam intensol...............ccueeeeveeeerveeennnn. 36
diclofenac potassium ..........cccceeeveeeeeencueennnen. 1
diclofenac sodium............ccoeeeeeevueeceercreennnen. 1
diclofenac sodium (actinic keratoses) ......... 1
diclofenac sodium (ophth)....................c..... 72
diclofenac sodium (topical) ........................ 83
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg ......ueeeeeecreeceeecreeeneennes 1
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .....coueeveeeceeeceencueeneennne 1
dicloxacillin sodium ..............ccoveeevvveeeveeennee. 15
dicyclomine hcl ............ueeeeeevciieveinieneeenne. 56
DIFICID ...ttt 12
diflorasone diacetate............ccccceevueeevuereunens 82
dAiflunisal..............eeeeeeeeeeieeecieeecceeeeee e 6
difluprednate.............ccccueeeeveveeeceeeecreeecreeeenns 72
AIGOXIN ettt 28
dihydroergotamine mesylate...................... 40
DILANTIN ..ottt ecee e 36
diltiazem hCl...........ooeeeeeeieecieeeeeeceeee 28
diltiazem hcl coated beads......................... 28
diltiazem hcl extended release beads....... 28
o /11 o (RSSO 28
dimethyl fumarate ..............ccoeeevuveeecuveennenn. 41
dimethyl fumarate capsule dr starter pack
120mMg & 240 MG .c..uueeeiiiiieieeeieeeeeeesenne 41
DIPENTUM ....ooiiiieceeeeeceeeeeee e 58



diphenhydramine hci......................ccuuuun..... 75
diphenoxylate w/ atropine liq 2.5-0.025

MG/BML ..ottt 56
diphenoxylate w/ atropine tab 2.5-0.025
ING oottt et e e aee e e aae e e aes 56
dipyridamole...............uueeecuveeecreeeereeeecreeeennen 62
disopyramide phosphate...............cccceuu...... 24
AISULFIraM .....c..ueeeeeeeeeeeeeeeeceeceeeeee e 31
DIURIL ..ttt 28
divalproex sodium.............cceeeeeevveecveecuennne 36
AOCELAXEL ...ttt 16
[0 (0] (=] 4]0 (= 2SS 24
donepezil hydrochloride............................... 31
DOPTELET TAB 20MG (10 TABLETS)........ 63
DOPTELET TAB 20MG (15 TABLETS)........ 63
DOPTELET TAB 20MG (30 TABLETS)....... 63
dorzolamide hcl.............oeeeeeeceeeeeieeeieens 73
dorzolamide hcl-timolol maleate ophth soln
270.5% e 73
DOVATO TAB 50-300MG........ccccecveecrveerene 10
doxazosin mesylate...............cceeevveeeveeennen. 60
dOXEPIN NCL......ceeeoeeiiiiiieeeeeeeeteeieee 32
doxepin hcl (antipruritiC) ............ccueeevvenn... 80
doxepin hel (Sleep) ......eeeeeeeeceeeeeeeciieeennns 40
doxercalCiferol............eeeceeeieeceeeieeenenns 71
doxorubicin RCL.............ccueeeeeeciiecieiiieneeenne 16
doxorubicin hcl liposomal............................ 16
AOXY TOO0 ....uueeeeeeeceeeeeeeeeeteeeeteeeereeeeraee s 15
doxycycline (monohydrate) ........................ 15
doxycycline hyclate.................ccoeevueeeueennns 15
dronabinol .............cueeeeeevieeeieeiieecieesreeeeens 57
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt e e e e e e e e ennee 48
drospirenone-ethinyl estradiol tab 3-0.03
ING ettt ree e ree e s aae e s 49
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 Mg ..cueeveueeveeerereeeenne 48
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ..cccoeveevereeneeennnen. 48
D] 20 ), (S 62
DUAVEE TAB 0.45-20 ....ccccoevveevveereeeeennnen. 53
duloxeting RCl ..........eeeeeeeeeieeeeeceeeeieeae 32
DUPIXENT ..ottt 81
DUREX MIS REALFEEL ..........cccveeeuveerrenneen. 49

dutasteride...........eucueeeeeeceeeciieceeeieeceeeiens 60
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................... 60
E
econazole nitrate ............cocceeeveeeceencneennnnn. 80
EDURANT ..ot 8
EFAVIFENZ ...ttt cve e 8
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...cocueeereaereecreecreeereennns 10
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQ ..uuviriiieeeeeeeeeeee 10
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG ..covririeiieneeeeeeeeeeeeeee e 10
=] ol G 70
ELESTRIN ..ottt 53
eletriptan hydrobromide.....................cc....... 40
ELIGARD......otiteeeeeeteeeeeee e 17
ElINEST ...t 49
ELIQUIS ...t 61
ELIQUIS STARTER PACK ......coeieeierreennee. 61
(=] (1 (=R ] o 71
ELLA ettt 49
ELMIRON.....oooeeeeeeeeeeeeeee et 60
EMCY Tt 15
EMFLAZA ...ttt 54
EMGALITY ..o 40
EMSAM ..ottt 32
emtricitabine..............occueeeeceeeeeceeeeeeeeecee e 8
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ ..c.uvvvveeeiereecieeceeeeeeeeene 10
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ....uuvrvreiereeereereereeereenens 10
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..cuueeeeeeeeereeceeeeeeree s 10
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG .....ouureeeeeereereeeeereenne 10
EMTRIVA ...ttt 8
EMVERM.....ooeeeeeeeeee e 7
enalapril maleate..................ceeevueecuvecueennenn. 22
enalapril maleate & hydrochlorothiazide tab
TO-25 MG ..ttt 22
enalapril maleate & hydrochlorothiazide tab
5-12.5MQ it 22
ENBREL ...ttt 64



ENBREL MINI.....ooiiiiiiieiecieccieeceeeieeeeens 64
ENBREL SURECLICK ......cccoevvierieriererreneen 64
ENCARE......ccoietiteeeeeteneeeeee et 60
endocet tab 10-325Mg ......ccccceceverversuenneenne. 2
endocet tab 2.5-325..........coccevveiviiiencieneene 2
endocet tab 5-325mg . .........ccoveeevveeeiincnennnn. 2
endocet tab 7.5-325........ccccevvevvviinveiniennnn. 2
ENGERIX-B.....oooiiiiieeeeeeeeeetceceee 68
enoxaparin SOAIUM .........cccueeeeerrersieerseeennns 61
ENPIESSE=28..cccovveiiieeiieieeecreeeeserreee e snees 49
ENSKYCE et eiare e e caee e rae s 49
entacapPoOne .........ccooceecueeeieeiieeeeceee e 35
ENEECAVII .....uveeeeeeeeereeeeieeeeieeesireeeseeessaeeesanes 12
ENTRESTO TAB 24-26MG..........cccoveeueennene 29
ENTRESTO TAB 49-51MG........ccccevvvvrernene 29
ENTRESTO TAB 97-103MG ........ccccveeuueenen. 29
ENUIOSE ...ttt 58
ENVARSUS XR....cocoiriiiiienieneeneeneeieeeene 67
EPCLUSA PAK 150-37.5.....ccceeeeveeieeieeenne 12
EPCLUSA PAK 200-50MG .......ccccevvvervennenne 12
EPCLUSA TAB 200-50MG........cccccevuverueennne 12
EPCLUSA TAB 400-100.....cccccevvvuerreernennnnn. 13
epinastine hcl (OPhth) ..........eeeeeeeeceveeecneeenns 73
epinephrine (anaphylaxis)................c......... 74
EPIPEN 2-PAK ......ooiiiiriiieeeeeieneeneeeene 74
EPHLOL .. 36
EPIEreNONE .........uooeeeeeeeeeeieeeeeee e 23
ERBITUX ..ottt 17
ergocalciferol...............oovveeveevenenienennen. 71
ERGOMAR.......coitiitetertceeeerteet e 40
ergotamine w/ caffeine tab 1-100 mg....... 40
ERIVEDGE ........oootieieeieeteeeeceee et 17
ERLEADA......ooeteeeeteeteteeeve et 17
erlotinib NCL ..........c.ueeeeeeeiieiieieecieeeeeeeene 18
©FF TN ettt ettt e sae st e ae s 49
ERTACZO ...ttt 80
ertapenem SOdiUM.........c..ceeeeeveeeveeeseensuenns 13
(=] VP SUPPPRN 79
EFY-TaD c..eeoeiieeteeeeee e 12
erythrocin stearate............cccoeeeveeeceveevueecnnnnns 12
erythromycin (acne aid) ................cccuueun.... 79
erythromycin (Ophth) ..........cccoevevevenvennnenns 72
erythromycin base...........ccueeeeveeevvveeevuvennnne. 12
erythromycin ethylsuccinate....................... 12

escitalopram oxalate ...............cccceeuveeeueeenne. 33

esomeprazole magnesium .................c..... 59
€StAZOlAM ... 40
ESradiol......c.ueeeeeeeieeieeeieeieeeeeeee e 53
estradiol & norethindrone acetate tab 0.5-
0.1 MGttt 53
estradiol & norethindrone acetate tab 1-0.5
INIG ettt 53
estradiol vaginal ..............ccccoeveeveevenseeneennen. 53
estradiol valerate................cueeeeeevueecveeennanns 53
€SZOPICIONE.......c.eeeveeeeeeeeeeeeeee e 40
ethacryniC acid ............coeceveveeeveenveeeeiienneenns 29
ethambutol hcl..............ueeeeeeeiieeeeieceee. 10
EthOSUXIMIAE .....couveeeieeieieieeeeeeeeeeee e 36
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG.ccoriiiiiieeeeeeeeeeeeeeeenne 49
EtOAOIAC. ....c..ueeeeeeieeeeeeteete e 1
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MQG/24RNr ... 49
[=110] 0 o X=] [0 (= 2SS 21
EUrAVIIINE. ...ttt 8
EUCRISA......o ottt 81
EVAMIST ..ottt 53
EVEIrOLIMUS .....oooeveiiieiecieeeeeieeeeee e 19
everolimus (immunosuppressant)............. 67
EVRYSDI ..ottt 41
EXEMESTANE ........eeeeieieieeeeeeee e 18
(=Y 1] 00]] o= SRS 25
ezetimibe-simvastatin tab 10-10 mg.......... 26
ezetimibe-simvastatin tab 10-20 mg.......... 26
ezetimibe-simvastatin tab 10-40 mg......... 26
ezetimibe-simvastatin tab 10-80 mg........ 26
F
721100110 T WS 49
faMCICIOVIF ...t il
famotiding .........c.coevveeeeeeveieiieniieneeeieeeeens 57
famotidine in nacl 0.9% iv soln 20 mg/50ml
.................................................................... 57
FASENRA. ...ttt 78
FASENRA PEN .....oooiiiiieeeececeeceeen 78
FASTCLIX MIS LANCETS......cccceeevverenene 52
FC2 FEMALE MIS CONDOM.............cc........ 49
fEBUXOSTAL ......cccuveeeeeeieeeieeeeeeeeee e 1
felbamate.............oceeeeveeceeeieeceeeeeeeee e 36



fElOAIPINE........ueeeeeeeeeeeeeeeeeeeeeeee e 28
FEMCAP MIS 22MM .......ooeciecieeeeceeeneenn, 49
FEMCAP MIS 26MM........vveeveeeerreeerreennee 49
FEMCAP MIS 30MM.........ooovieeieeiecieeeneenne 49
fenofibrate.............eeeceeeceeeeieeceeeieecreeeeens 25
fenofibrate micronized. ..............cccceeevueeeueens 25
fenoprofen calcium..............ccceeveeevceeeveenennenn. 1
fENLANYL ... 2
fentanyl Citrate.............oceeveevvueeeceenceenceennnenn. 2
FERRIPROX ..ottt 48
FERRIPROX TWICE-A-DAY ......ccoeeeveeren. 48
fesoterodine fumarate ...............ccceeeueeennenn. 61
FETZIMA ...t 33
FETZIMA CAP TITRATIO ....cccveeveereeee 33
FIASP ...ttt 46
FIASP FLEXTOUCH........cccoeeeteeeeeeeeeeeenee, 46
FIASP PENFILL ....cuviieieeieeeeceeeeeeeeeee, 46
FINACEA......o ettt 83
fiN@SEErIAE ......eueeeeeeeeeeeeeeeeecee e 60
fingolimod hcl..............occueeeueeeieeieeeeeeenne 41
flecainide acetate............ccceeveeecuercvencuennne 24
fluconazole...............uueeeceeeeeieeeieeeceeeeceeee 7
fludarabine phosphate..................ccceuveenn.... 16
fludrocortisone acetate................cccuueeun..n.. 54
FLUMIST ... 68
flunisolide (nasal) ..............cocovueeeeevueeeeeennen. 7
fluocinolone acetonide..................cccuuen.... 82
fluocinolone acetonide (otic)...................... 84
fluOCINONIAE ... 82
fluorouracil..............eecceeeeeeeceeeceeeieeceeeceennn 16
fluorouracil (topical) ...........ccccveeeeueeeecueenee. 80
fluoxetine RCL.............eeueeeeeeeeieeeeeeeeeeee, 33
fluphenazine decanoate................ccueu..... 35
fluphenazine hcl ..............ooeeeceinveeneienannne 35
flUrbiprofen .........eeeceeeeeeeieeceeeeeeceeeceeeaeans 1
flurbiprofen sodium..............cccoveeeerveeecunens 72
fluticasone propionate..............cceceeecveneueenne 82
fluticasone propionate (nasal).................... 77
fluticasone-salmeterol aer powder ba 100-
50 MCQG/aCt.....uueeeceeeeeeeeeeeeeee e 79
fluticasone-salmeterol aer powder ba 250-
50 MCQG/aCt.....uuuiiiiieeieeieeeeeeeeen 79
fluticasone-salmeterol aer powder ba 500-
50 MCG/aCt.....couiiiiieeeeeeeeeeeeene 79

fluvastatin SOAiUM ..........ovvvvvveeeieeeieeennnnnnn, 25

fluvoxamine maleate................cccoevueeevueeenenns 31
{0 /o3 o [o USSR 4
fondaparinux SOAiUM .........c.cceeeeevueeveensuennns 61
formoterol fumarate ...........ccceceevvrvvnnennen. 75
FOSAMAX + D TAB 70-2800..........cc.ccu...... 47
FOSAMAX + D TAB 70-5600 ........ccoeueeu... 47
fosamprenavir calcium................cccueeeervene.. 8
fosfomycin tromethamine................ccuc...... 7
fosinopril SOAiUM ...........cccuveeeveeeieecieeeeene. 22
fosinopril sodium & hydrochlorothiazide tab
10-12.5MQ oot 22
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MG ettt 22
fosphenytoin sodium ..............ccceeeveecueeennens 37
FRAGMIN ..ottt 61
frovatriptan succinate .............cccoeceeevueeeneenne 40
fulvestrant.............cceeeceeeveeeciveeceeeceeeeeeeceens 18
fUroSeMIde .........ccceuveveeeeeieneieiieeieeeieeaens 29
FUZEON ..ottt 8
FYCOMPA ...ttt 37
FYLNETRA......ooeeeeteeteeeeeeeeteee e 62
G
gabapentin ..............occeeeeeeecieeieeeeeecee e 37
galantamine hydrobromide......................... 31
GARDASIL 9 INJ...eiiiiiieeierieeeeceecieeieeiens 68
gatifloxacin (Ophth) ..........ccceevueeeeeevreeceennen. 72
QAVIlYEEO-Co..eneeeeeeeee e 58
QAVIIYEEF et 58
GAZYVA. ..ttt 17
gemcitabine hcl..............oeevveeeveeniiiniennen. 16
GEMIFIBIOZIl ... 25
GEMMULY ..ot 49
GENErIAC......ceeeeeeeeeeeeeeeeeeee e 58
[o =1 gTe [ | USRS 67
gentamicin sulfate............occeeveeeveenveeeeneennne. 7
gentamicin sulfate (ophth).......................... 72
gentamicin sulfate (topical)........................ 80
GENVOYA TAB....citteteeeeeeeeseeseeseeneens 10
glatiramer acetate.............ccceeeeeecveecnennnnn. 42
GlatopPa........eeeeueeeeiiieetee e 42
GLEOSTINE ...ttt 15
GLIADEL WAF 7.7TMGi......cooeeieereeecreeeenen. 15
glimepiride ...........uuceeeeeeeeceecieeceeeceeeieeaeen, 47



GUPIZIAE ... 47
glipizide-metformin hcl tab 2.5-250 mg ...45
glipizide-metformin hcl tab 2.5-500 mg...45

glipizide-metformin hcl tab 5-500 mg......45
glucagon (rdna) ............occeeeeeecveecieecieecneenns 54
glycopyrrolate ..............eeeveeeveeciiecieneeenns 56
GLYXAMBI TAB10-5 MGi......cccceeercrerrenne 47
GLYXAMBI TAB 25-5 MG.......cccecoveueerennee 47
goOodSENSE ASPININ .....eeeeeeeeaeeeeenieeeereeeennes 6
goodsense nicotine polacr ......................... 44
granisetron hCl.............eueueeceeeveecvieeseennnen. 57
griseofulvin MiCroSize .............ceeeeeeveeeeueennne. 7
griseofulvin ultramicrosize..................ccuu...... 7
guaifenesin-codeine soln 100-10 mg/5ml 76
guanfacine hcl ...............eeeveeeveeeceeeeeennn. 29
guanfacine hcl (adhd)...........ccccueveeeeevueeennens 39
GVOKE HYPOPEN 1-PACK ......cccceeeiereenene 54
GVOKE KIT ..ottt 54
GVOKE PFS ...ttt 54
GYNAZOLE-T ..ottt 61
H

halobetasol propionate...............ccceeeeeuveene. 82
haloperidol ............oueeeeeeiniiieieneieeieeeeenns 35
haloperidol decanoate...............ccueecueennnen. 35
haloperidol lactate ..............ccuueeecveeeerreennee. 36
HARVONI PAK. ..ottt 13
HARVONI PAK 45-200MG .......cccceeveereennne 13
HARVONI TAB 45-200MG........cccceeveereenene 13
HARVONI TAB 90-400MG .......cccceverruernene 13
HAVRIX ..ot 68
REALREK ...t 49
HELIDAC MIS THERAPY ..o 60
HEMLIBRAL ..ottt 62
heparin sodium (porcine)...............ccccueeunen. 61
HEPLISAV-B......oootiiiieeeeeeeetereeeeeee 68
HIBERIX ....eveiiieieeieneeeeieeieeeeece e 68
HOLD CHAMBER MIS MEDIUM.................. 78
HUMATROPE........ooieeeeeteeeeeeeeeeeeene 55
HUMATROPEN MIS FOR 12MG.................. 55
HUMATROPEN MIS FOR 24MG................ 55
HUMATROPEN MIS FOR 6MG................... 55
HUMULIN INJ 70730 ..cooerierieeieneenereennen 46
HUMULIN INJ 70/30KWP ........coevverrvrrenen. 46
HUMULIN N ..ottt 46

HUMULIN N KWIKPEN..........ccoveveerernrenen. 46
HUMULIN R...oeiiiiiieieeeeeeeeeeeeeee e 46
HUMULIN R U-500 (CONCENTR................ 46
HUMULIN R U-500 KWIKPEN..................... 46
hydralazine hcl...............uueeeeeeieeeeeieeennenns 29
hydrochlorothiazide...................ccceuveeeunnnne. 29
hydrocodone-acetaminophen soln 7.5-325
(0010 V4 3] 0 | S 3
hydrocodone-acetaminophen tab 10-325
INIG ittt eerte e rrte e s s sare e s s saaa e e ans 3
hydrocodone-acetaminophen tab 5-325
INIG ettt 3
hydrocodone-acetaminophen tab 7.5-325
NG ittt 3
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mqg................... 76
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............... 76
hydrocodone bitartrate.............cccoeeevueeennennee. 2
hydrocodone-ibuprofen tab 10-200 mg......3
hydrocod polst-chlorphen polst er susp 10-
8 MG/BML.....connieiieiiiiieeeeieeeeen 76
hydrocortisSone ............ccceeeevuveeeceeeeecrreeennen. 54
hydrocortisone (intrarectal)........................ 58
hydrocortisone (rectal) ...............ccuueeuuen.... 60
hydrocortisone (topical)..............ccuueeeuueenne. 82
hydrocortisone butyrate............cccccecueveuen. 82
hydrocortisone valerate ...................cc.uu...... 82
hydrocortisone w/ acetic acid otic soln 1-
26 eoeeeieeteneene ettt 84
AYAromet ..........ueeeeeeeeeeeeeeeeeeeeceeeecreee e 76
hydromorphone hcl................ccccovevevenneennen. 3
hydroxychloroquine sulfate......................... 67
Ry droXyurea.............eeuceeeeeecceenceenieseeennnn 21
hydroxyzine hcl..............ueeeeeeieeeeeceeenens 75
hydroxyzine pamoate...............cccccceuveeeuueenne. 75
HYRIMOZ ..ottt 64
HYRIMOZ CROHN'S DISEASEA ................ 64
HYRIMOZ PEDIATRIC CROHNS. ................ 64
HYRIMOZ-PED INJ CROHNS...................... 65
HYRIMOZ-PLAQ INJ PSORIASI ................. 65
HYRIMOZ SENSOREADY PENS. ................. 65
|
ibandronate sodium...............ccoceeeueecveecnnnns 47
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icatibant acetate...........cccecvueeeeveeeeccreeeeeeenns 67
icosapent €thyl .............eeeeeeeeeeveeeeecereeeirveenns 26
IdarubiCin ACL...........ococueeeveeeeiiiiniieeieeeeenns 16
IDHIFA ..ottt 21
IfOSfamide ..........coueeeeeeenciiiiiiieeeeeeeeee 15
ILEVRO.....oiiieteeeeeeteeteetee e se e e 73
imatinib mesylate...............cccoveeevveeecveeennne. 19
imipraming RCl.............cocuevveievennceeniennnenns 33
imipramine pamoate............ccccoceeeeeueeeevueennns 33
IMIQUIMOU ...t aee s 80
IMVEXXY MAINTENANCE PACK............... 53
IMVEXXY STARTER PACK .......cceecvverenneen. 53
INAtal gt.....c.coeueeeeeeeeieeeeeee e 71
INBRIJA ...ttt 35
INCRELEX. ...ttt 55
INAAPAMIAE ..ottt 29
INFANRIX INJ ..ottt 68
INFLIXIMAB. ...ttt 63
INFLUENZA VACCINE ......cceovierieeeeeeene 68
INLYTA ettt 19
INSTA-GLUCOSE ......cceeeverieeieeeeeieeeene 54
INSULIN PEN NEEDLES...........cccoverurenrenee. 52
INSULIN PEN NEEDLES/SYRINGES........... 52
INTELENCE ......ooiiiieieieeeeceeeeeeeeneeaene 8
INTRAROSA ...ttt 55
INtrovale..........ooceeeeeeeeeeeeeeeeeee e 49
[OPIDINE.......oiiteeeeeeeeeeceecre e 73
IPOL INJ INACTIVE. ..o 69
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML ...ttt 74
ipratropium bromide.............cccceeveeevueneeenns 74
ipratropium bromide (nasal)....................... 74
IrbeSartan ............ueeeceeeeceeeecreeecee e 24
irbesartan-hydrochlorothiazide tab 150-12.5
ING ettt ettt 23
irbesartan-hydrochlorothiazide tab 300-
125 MG ..ttt 23
irinotecan NCL..............occueeecoveeeceeeecieeeceens 21
ISENTRESS........oooirietetereeieeiesteseeseeneeens 8
ISENTRESS HD ....cuveiiiiiiieeeeceeeeeee e 8
[T0) 1= V4 (o USSR 10
isosorbide dinitrate .............cccoveeeueeevenennnns 29

isosorbide dinitrate-hydralazine hcl tab 20-

7.5 MG i 29
isosorbide mononitrate.................ccueeeun.n... 30
ISOrELINOIN ..ot 79
ISFAAIPING ....c.eveeveeeeeeeceeeceeeee e cae e 28
itraconazole.............cceeeeeeeeeceeeeeeeeecreeeeaeen, 7
IVEIMECTEIN ...veeeeeereeeeeceeeeeecreeeeeeeereeeeeeaaeeeens 7
ivermectin (rosacea)...........ceeeeeeveeeeeennnnn. 83
IV PREP WIPE PAD ..., 80
J
JAKAF ...t 19
JANEOVEN ...ttt vre e 61
JANUMET TAB 50-1000........ccceeveerrennee 45
JANUMET TAB 50-500MG..........cccrureeunen.. 45
JANUMET XR TAB 100-1000...................... 45
JANUMET XR TAB 50-1000............cceuu.en.... 45
JANUMET XR TAB 50-500MG................... 45
JANUVIA ...t 45
JARDIANCE ...ttt 47
JINE i« 53
JOIESSA ...ttt 49
JUBLIA......ceeeeeeeeeeeeeeeee et 80
JUNELT/20 ..ttt 49
JUNEL1.5/30 ... 49
JUNELTE 1/20 ... 49
Junelfe 1.5/30 .....cueveeeeiiiiiieieeeieeeenne 49
JUNELFE 24 ... 49
K
KADCYLA ...ttt cnee e nne s 17
KALYDECO.....ieceeeeceteeeeteeeeeveeeeeseeeenns 76
KAIIVA ....eeveeeereeeecreeeecreeeeceeeeceeeeereeeeeaeeeeaaeens 49
KEINOr 1735 ...t 49
KERENDIA ...t 55
ketoconazole (topical) ...............ccuuu...... 80, 81
KETO-DIASTIX TES. ...t 52
ketorolac tromethamine..................cccveeeunn... 1
ketorolac tromethamine (ophth)................ 73
KEVZARA ...ttt 65
KEYTRUDA. ...ttt 17
KINRIXINY oot 69
KISQALI ..ttt nee e 19
KIOr-CON 10 ...t 70
KIOr-CON 8. 70
KIOr-conmis.......uecceeeeceeeceeeeeeeeee e 70



KRINTAFEL......ooeeeeeeeeeeeeeteeeee e 8
KUIVEIO ...t 49
KYLEENA. ... 49
L
labetalol hCl.............ueeeeeeeeveeeeeeeeeeeeeen, 27
[acoSamide..........uuueeeeeeveeeeeeceeeeeeceeeeeeneeen 37
lactic acid (ammonium lactate,).................. 83
[ACEUIOSE ... 58
[@MIVUAINE ... 9
lamivuding (RBV)...........uueeeeeeveeeieeceeeeeennnen. 12
lamivudine-zidovudine tab 150-300 mg....10
[@aMOLriQINe ......ceeeeeeeeeeeeeeeceeeee e 37
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit....ueeeeeeeeeeeeeeeeeeeecreeeecreeeeeneeeeeseeens 37
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit.....uueeeeeeeeeeeeecreeeeeecreeeeeeeeeeeeeenns 37
lansoprazole..............eeeeeceeeeceeeeeeeeeevreeennen. 59
lanthanum carbonate ..................ueeeeeueeenn.. 55
lapatinib ditosylate...............cccoueevueeeveennnnne. 19
[AriN 1.5/30 ..o 49
[atanNOPIrOSt ......cc.eeeeeeeeieeeeeieeceeeee e 73
[EENA ... 49
[eflunomide ..........cceeeeeeeeeeveeeeeceeeeeecreeeeen, 67
LENVIMA 10 MG DAILY DOSE .................... 19
LENVIMA 12MG DAILY DOSE...................... 19
LENVIMA 20 MG DAILY DOSE.................... 19
LENVIMA 4 MG DAILY DOSE............c.......... 19
LENVIMA 8 MG DAILY DOSE.............cuuo..... 19
LENVIMA CAP 14 MGi......cccoveeeereeereeeerrens 19
LENVIMA CAP 18 MG......cccvveeeeeeereeeereen, 19
LENVIMA CAP 24 MG ......ccvveeeereereeeenreeenns 19
[ESSINA .....oooceeeeeeeeeeeeeeeeeeeecee e 49
[ELrOZOIE......eeeeeeeeeeeeeeeeeeeeeee e 18
leucovorin calcium..............oecevuveeeveveeeveeennee. 21
LEUKERAN ...ttt vee s 15
leuprolide acetate............coouevevueeeeenverennennns 18
levalbuterol hcl.............eeeeeeeeveeeeveeereeennee, 75
levalbuterol tartrate ..............cccceueeeeeeneennne. 76
LEVEMIR. ..o 46
LEVEMIR FLEXPEN.......cccovieeveeereeeeeeeenee 46
levetiracetam ...........cueeeeeecveeeeeeecreeeeeeenennn. 37
levetiracetam in sodium chloride iv soln
1000 m@/100ml ..........cooueeeeeeniaeeneennen. 37

levetiracetam in sodium chloride iv soln

1500 mg/100ml...........ccoveevvueeevueneieneenne 37
levetiracetam in sodium chloride iv soln
500 Mmg/100ml........ccceeueeeeeinenieeeenene 37
levobunolol hcl..............eeeeeeeeieeieeeenen, 73
levocetirizine dihydrochloride..................... 75
[(=1V70) (o) °C: o | o T 12
[EVONESL ... 49
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...ccuueeereeereeeeeeeeerene 49
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCQG et 49
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCQG .ueeeeeeeeeeeceeeeeeeeeceeeeeeane 49
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) eeeveeereeeeeeeeeeeeeeeereenes 50
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) c.ueeeveeereeereeeeeeeeerene 49
levora 0.15/30-28.........ooueevvveiecieciirreennnenn 50
levothyroxine sodium .............cccoveeueeeuenee. 56
[EVOXY ... 56
lice treatment..............ooeeeeeeeceieeeeeeceeeeen, 83
lIAOCAINE ...t 82
lidocaine hcl..............euueeeeeeeeveeeeeeeeeeee, 83
lidocaine hcl (cardiac) ...........ccoueeeeeennennnne. 24
lidocaine hcl (local anesth.) .......................... 6
lidocaine hcl (mouth-throat)....................... 84
lidocaine pain relief pat ................cceeeuveene... 83
lidocaine-prilocaine cream 2.5-2.5%........ 83
LILETTA ettt 50
liN@ZONId ... 13
LINZESS......co ittt 58
liothyronine sodium ............cccceueeeerveeennnn. 56
lisdexamfetamine dimesylate .................... 39
11 g To] o o | USSR 23
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt ettt e rre e e e aea e s e sanes 22
lisinopril & hydrochlorothiazide tab 20-12.5
ING ittt ettt e e e e aeeesaaeeas 22
lisinopril & hydrochlorothiazide tab 20-25
ING ettt ettt 22
LERIUM .ottt 41
lithium carbonate..............cccueeeeeeveeecveecunenne 41
LO LOESTRIN TAB 1-10-10.......ccccevveerrenne 50



loperamide hcl................uueeeceeeeeceeeecveeenee. 56
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 M@/ M).......uuueeereieieeeieerene 10
lopinavir-ritonavir tab 100-25 mg ............... 10
lopinavir-ritonavir tab 200-50 mg .............. 10
[0razepam ............eeeeeeeeeeceeeeceeeecee e 31
LORBRENA ...ttt 19
[OrYNA ... 50
losartan potassium............cceeceeeveeecceenseennne 24
losartan potassium & hydrochlorothiazide

tab 100-12.5MQ ...ooeevevceieieeeieeceeeceeeenens 23
losartan potassium & hydrochlorothiazide

tab 100-25 MQ.....uueeereeceeereeereeceeecreeeanns 23
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg, 23
loteprednol etabonate...................uueeeueeene. 73
[(02Vz= 151 - 11 o IS 25
[OW-0geStrel........eeeeeeeeeeeeieeeieeceeeaen, 50
loxapine succinate ..........cccceeeeevverceervuennne 36
UBIProstone...........uoeeeeeeeceeeeeeeeeceee e 58
luliconazole.............c.coeeeeevenveenieiieaeene 80
LUMIGAN.....oooiiteteeeeeetee et eaens 73
lurasidone hcl ............eeeeeeeeeicieeceeeeene 36
(U] - DS 50
LYNPARZA ...ttt 21
LYSODREN ......ooiiiiiriiieecieceecceeecreesee e 18
M
magnesium sulfate ...........cccccoeceeveevenennnene 70
magnesium sulfate in dextrose 5% iv soln 1

gM/T00M........uoeeeeieiieieeeieeeeeeeeeeen 70
Malathion............cccueeeceeeecieeeceeecee e 83
MANNIEOL......ccuveereeeeeeecieeeeeeeeeee e 29
MAFAVIFOC.....ueceiuereeierireesierseeesiseessessseesssesssaenns 9
MArlISSA ...t 50
MARPLAN ..ottt 33
MATULANE ...ttt esaeeaene 15
MALZIM (@ ...t 28
MECliziNg NClL ...........uooeueeeeiieiiiiineeeieeeenns 57
meclofenamate sodium ..............ccceueeeuuenneen. 1
MEDROL.....cotitiieeeeeeeeteeeeeeeeee e 54
medroxyprogesterone acetate................... 56
medroxyprogesterone acetate

(CONtraceptive) ..........ucceeeeeeceeeeeceeeecreeennes 50
mefenamic acid..............ceeeeeeeveeeceeecreeenennnen. 1

mefloquine hCl ............eeeeeeeeeeeeeeeeceeeeceen, 8
megestrol acetate ............ccueeeeuveennenn. 18, 56
megestrol acetate (appetite).............cu..... 56
MEKINIST ..o 20
MEIOXICAM ..ot 1
melphalan hcl...............ueeeeeeieeceeeeeeennee 15
memanting RCL.................coccoueeeeveeeeciieeeeneens 31
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PAcCK .......c.ceeveeeeeeeeveeeceeeseesieeeeeenne 31
MENEST ...t 53
MENQUADFIINJ ....oooviieiiiieneeeeeeseeeeeene 69
MENVEO INUJ...eoieieieeeeeeeeeeee e 69
MENVEO SOL ....oooieeieeeereceeceeeeeeeens 69
MepProbamate............oeceeeceeeceesieeesieesseeennens 31
MErcaptoPUrINE ........cceeeeeeeeecrreeeceeeeeeeeennes 16
MEIOPENEIM ......ceeeeevviieeeeeieeeeccrrreeeeeeseeeesanens 13
mesalamine...............coueeeeeeecceeeecieeeeeeeene 58
mesalamine w/ cleanser ...................uu........ 58
INESNA c.uveveeeeiiieeeeeiireeeeeeeeeeeessereaeeeeeeessesanes 21
MESNEX ...ttt 21
MELaxalone ..........ccueeeeeeceeeeieeieeeeeeceeseeeens 42
metformin el .............ooceeeeeeieeceeeceeeeee. 45
methadone hel............eeeeceeeieecieeeeeieeee. 3
methadone hydrochloride.i........................... 3
MELNAAOSE .......oocveeteeeeeeeeeece e 4
methamphetamine hcl ................................ 39
methazolamide...............ouceeeecieeecreeeceeens 29
methenamine hippurate...............cceeeeuuene. 13
methimazole................oeeeeeeeeeeeeeereeennen. 56
methocarbamol..................ceecveeeeeecveecnnnnns 42
methotrexate sodium..............cccceeueennee. 16, 67
methoxsalen rapid..............ccceeeveeeveeeeveenneenns 81
methscopolamine bromide ........................ 56
Methsuximide ............occueeeeeeeeecceeeeeeeeeeeenns 37
methyldopa...........eeeeeeeeeeeieecieeeeeeieeeees 29
methylphenidate hcl ............................. 39, 40
methylprednisolone..................ccccecveeuennne. 54
methylprednisolone acetate....................... 54
methylprednisolone sod succ..................... 54
metoclopramide hcl................uuecveecuveennens 57
MELOlazZoONE .........ooeeeeeeeeieeieecieeeeceeeeaes 29
metoprolol & hydrochlorothiazide tab 100-
25 MG ettt 27



metoprolol & hydrochlorothiazide tab 100-

SO MG ittt 27
metoprolol & hydrochlorothiazide tab 50-25

NG ettt e et e et e e re e s se e s neeeas 27
metoprolol succinate..............ccceeeueeeenennnen. 27
metoprolol tartrate...............ceceeveeeerveeeneenns 27
Metronidazole ................oucceeeeeeeeeeecreeeceeene 13
metronidazole (topical) ..............ccueeeueenn.... 83
metronidazole vaginal....................c.c.c......... 61
MICONAZOIE 3 ..., 61
microgestin 1.5/30 ........cocveeeveevceeeceeeeennnn 50
midodring RCL...............uueeeeeeeeeiieeceeeeeeens 29
MUGUEOL ... 45
IMUMVEY .cveeieeiiieieeseeeseesseesseessseesssesseeens 53
minocycline RCl ..............ueeeveeeeeeieeeieeieenns 15
MUNOXIAUL ..ot see e 29
MUFADEGION .....ooueeeieeieeiieieieeeteeceeesieeeeeeas 61
MIRCERA ...ttt 62
MIRENA ...t 50
MIrtAZAPINE ......uveeeereeeeieeecieeecieeeereeeeeeeanns 33
MISOPIOStOL ...t 59
IMUEOMYCIN ..ottt 16
mitoxantrone NCl................ucueeeveeecvecveeenenns 16
M-M-RITINJ oo 69
MOAALINIL........ooeeeeeeeeeeieeeeeeeeteecee e 42
MODERNA COVID-19 VACCINE ................ 69
MOEXIPril NCL.........ooveeevaaiiiiiieeieeieeen. 23
mometasone furoate .............ccceeeueeecveeennenns 82
mometasone furoate (nasal)....................... 77
monoject sodium chloride........................... 70
MONO-liNYaRN.........ceeeeeereeeeeeeeeeeceeeecreeenne 50
montelukast sodium .............ccccueeeeeeeecunens 77
morphine sulfate...............cccueeeeveeeeceeeecrveennne. 4
morphine sulfate beads..............ccecueevuvenunen. 4
MOTOFEN TAB 1-0.025 .......cccoeevvecieennene 56
MOUNUJARO........otiieeieteesreceeseeeseeeeeene 45
MOVANTIK.....oeeeeeeeeeeteee et 59
moxifloxacin hcl .............ueeeceeeccieicieeeenen. 12
moxifloxacin hcl (ophth)...............euueenenenn. 72
MRESVIA ...t 69
MULTAQ ..ttt 24
multivitamin/fluoride.................ccecueeeeunnnnne. 71
multi-vitamin/fluoride/ir ..................ueeeuunen.. 71
multi-vitamin/fluoride dr..................ccuuu...... 71

IMUPIFOCIN ....oveeeeeeereeeereeeeereecreeeecaeeeeaneens 80
MUSE ...ttt 60
MYALEPT ...t 52
mycophenolate mofetil ..............c.ccevueeenene 67
mycophenolate mofetil hcl.......................... 67
mycophenolate sodium..................c.cceeuueene. 67
MYFORTIC ....oooiieieeieeeereeeeeeeeese e 67
MYRBETRIQ......cooiiiieeieeeecteeceeeveecee e 61
N
NabumMetone...........cocueevveeereeeseenieneeeeeeee e 1
NAAOIOL .........oooeeeieiiieeeeeeeee e 27
naftifing RCL ............ocueeeeeeeeeeieeieeeieeeeeee 80
nalbuphine hCl ............ccueveueeevieeeiiiieicienseenne 4
naloxone NClL..............eecoeeeeeeecieeeeeieeeeenns 43
naltrexone hel..............ooeeveeviincieninenienne. 43
NAPFOXEN ....uuuuuevieiiiiiiiiireeeeeeeeecereeee e e 1
naratriptan RCl ...............oeeeeveeeeveeecereeereennns 40
NARCAN......cootiteeteeeeeecee et 43
NATACYN ..ottt eaens 72
NATAZIATAB ..ottt 50
NAteglinide ............ccovveeeceencienieieieeseeeienne 47
NAYZILAM....oootieeeeeeteceeeee e 37
NEbIVOIOL NCL ..o, 27
necon 0.5/35-28 ........eeveeeveeieeeeeeeeennn 50
nefazodone hcl.............coceevueeceenvenncnseennaenne. 33
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0p 0IN .........eeeeeeeuvvenene. 72
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................... 72
neomycin-polymyxin-dexamethasone
OPhth 0Nt 0.1% .....ueoeeeieeeeieeieiieeeeeaee T2
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ...ueeeueeeieecieeieeeeeeceeae T2
neomycin-polymyxin-hc ophth susp......... 72
neomycin-polymyxin-hc otic soln 1% ....... 84
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%....................... 84
neomycin sulfate ...........cccoeveeeveeeeenseenveennne. 7
NEORAL...cttteeeerterteeeeeeteetese e 67
NEUPRO .....ooviiiiieteeeeeeeeeeeeeeee 35
NEVANAC. ...ttt naeens 73
NEVIFAPINE .......evveeeeeerrieeeeeireeeeeecrreeeeessreesennns 9
NEXIUM ..oooiiiiiieeeeeteeeese e 59
NEXLETOL...cctiitiiiienienteneeee e 25



NEXPLANON .....coovtiitiieeeececceecee e 50
NEXTSTELLIS TAB 3-14.2MG..........cc.c...... 50
niacin (antihyperlipidemic) ..............cc........ 26
nicardiping hCl ............oooceeveveeeciinieeeiencnenns 28
NUCOLING ...eeeveeereeeeteeeeteee et e cee e cae e eaeeas 44
nicotine polacrileX..............ccoeeeeveeeecvvveeennnn. 44
NICOLINE STEP 3 ..ottt 44
NICOTROL INHALER.......ccooteeieereecieeieenne 44
NICOTROL NS ..ottt 44
NIFEAIPINEG ...ttt 28
DUKKI coveeeeeieecieeieeeiee e este e svessae e 50
NIlULAMIAE ... 18
NIMOAIPINEG ......ueveeeveeeeeeeeeereeeeeeeeiereeeereeeeens 28
NIPENT ..ottt 21
NISOIAIPING ...t ere e 28
NItazoXanide ...........cceeeevueeveenceeneesensieneeenees 14
NILISINONE ...ttt e 55
NITRO-BID ....ooeteeeeeeeeeeeeeeeeeee e 30
NITRO-DUR......oooteteieeeeeteceeeeee e 30
NItrofurantoin .............cceeeeveeeveeceeeieeceeeeeenns 14
nitrofurantoin macrocrystat......................... 14
nitrofurantoin monohyd macro.................... 14
NItrOGLYCEerIN ......occeveeeeeveeeeeieeeeeecee e 30
nitroglycerin (intra-anal)............cccccecueveuuen. 83
NIVESTYM ..ottt 62
NIZAIAINEG ..ot 57
(0[] ¢ o 1= F RS 50
NORDIPEN 5 MIS DEVICE............cccceueunen. 55
NORDIPEN DEL MIS SYSTEM .................... 55
NORDITROPIN FLEXPRO........cccccecereverurnne. 55
norethindrone (contraceptive,)................... 50
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQG ...cuueecuveerereeeereeenenns 50
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMCQ .....uueeeuveeeeereeraenenns 50
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCQ ..uvveevieaiieeceeeeeeeeeeeeeeeeeenene 50
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) ....c.coeveeveeeveeneenene 50
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) ccuueeeeeeeeeeceeereeeeeeereennns 50
norethindrone acetate.............ccccceeeuveenuenee. 56
norethindrone acetate-ethinyl estradiol tab
0.5Mg-2.5MCQG ..ccovueeriiiiiieeieeeeeene 53

NOFGESIC ..uueeeeieeieeeieeereesreeeeeeseeesaeesseesseenns 42
norgestimate & ethinyl estradiol tab 0.25

MQG-85 MCQ e 50
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mcg .......ueeeveecreeereennne 50
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mCg....covvuevvvereeaeannne. 50
NORPACE CR ...ttt 24
nortrel 0.5/35 (28) ....cueeeeeeeeeeeeeeeceeeen. 50
NOIrel 1/35......ueeiiiiieeeeeeeteeteeeeene 50
NOMEIEL T/T/T e 50
nortriptyline hcl..............ooevecevevnnciiniennen. 33
NORVIR.....oititiirertenteeeeeee et 9
NOVAVAX COVID-19 VACCINE/ ............... 69
NOVOFINE PEN NEEDLES.............ccccceuen... 52
NOVOLIN INJ 70/30...ccoeveirierenieneennens 46
NOVOLIN INJ 70/30 FP ....cooverieeererrenenn 46
NOVOLIN N..oootiiiieeienienteneeeeieeeeeeeaes 46
NOVOLIN N FLEXPEN ....cccoooieieeeiereenen. 46
NOVOLIN R ..ottt 46
NOVOLIN R FLEXPEN......ccccceeeuienreerreerneanne 46
NOVOLOG.....cccteteeeeeeierieneeeeeesee e s 46
NOVOLOG FLEXPEN ......cccccovervuirvinieniennen. 46
NOVOLOG MIX INJ 70/30.....ccoeevecverrannen. 46
NOVOLOG MIX INJ FLEXPEN .................... 46
NOVOLOG PENFILL.....ccccecteeirirenieneennene 46
NUBEQA ...ttt 18
NUCYNTA .ottt 4
NUCYNTAER ...ttt 4
NUEDEXTA CAP 20-10MG........ccceceerurrnnnne 43
NULOUIX .ottt 67
NYAMYC ceeeieeeieeeeeeeeeeee e eeee e eneeeeeennee 80
NYLA T/35 e 50
NYSTALIN ..ottt 7
nystatin (mouth-throat)..................ccuu....... 84
nystatin (topical) ..........ceeeeveeeevueeeecrreeennn. 80
nystatin-triamcinolone cream 100000-0.1
UNIE/GM =% 80
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM =% 80
[0)7] (o] o J U SOUPPPURRRRRt 80
NYVEPRIA ...ttt 62
o
OCEIl@ ...t 50



octreotide acetate.........coceeeeeeeeeeeeeennnn... 44, 45

ODEFSEY TAB ...ttt 10
(0151017, 174 © TSR 21
OFEV ettt 77
OFlOXACIN .. 12
ofloxacin (Ophth) ............ccccueeeeveeeecceeeeeeenns T2
OFlOXACIN (OLIC) ..cceereeeeeeereeeeecceeeeeeeveee e 84
0lanzZapine ...........ueeeeeeeeciveeeeieeeeeereeeirreeeanens 36

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg ..24
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 24
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...24
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..24
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....24

olmesartan medoxomil.................cccceeuen... 24
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......23
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......23
olmesartan medoxomil-
hydrochlorothiazide tab 40-25mg......... 24
olopatadine hcl...............occeeeeeveveeereeecrreenns 73
olopatadine hcl (nasal) ..................ccuuuee...... 75
omega-3-acid ethyl esters cap 1gm ......... 26
OMEPrazole.............uueeeeeeenciieiereieeceenieeennns 59
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 Mg ............c.ueuu.... 59
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg....................... 59
OMNARIS ...t 77
OMNIFLEX DPR......ooeeteeteeeeceeeeeeeeeeeeans 50
OMNIPOD 5 G6 KIT INTRO........ccceeeveeurenne. 52
OMNIPOD 5 G6 MISPODS.........ccceeeveennene 52
OMNIPOD 5 G7 KIT INTRO.........ccceeeveeurene. 52
OMNIPOD 5 G7 MISPODS. .......ccceceveeneene 52
OMNIPOD DASH KIT INTRO.......ccceceveerenne 52
OMNIPOD DASH KIT PDM.......ccccceevveerennen. 52
OMNIPOD DASH MIS PODS..........ccoeeuueee 52
OMNIPOD MIS CLASSIC........ccoveeeereerenen. 52
OMNIPOD PDM KIT CLASSIC...........cccuu.... 52

ONCASPAR.....oi ettt 21
ONAANSELION ...t 57
ondansetron hcl.................occeeeveecveccueeenenns 57
ONETOUCH BLOOD GLUCOSE TEST KITS
.................................................................... 52
ONETOUCH BLOOD GLUCOSE TEST
STRIPS ...t 52
ONETOUCH DEL MIS PLUS 30G................ 52
ONETOUCH DEL MIS PLUS 33G................ 52
ONETOUCH SOL KIT COMPLETE.............. 52
ONETOUCH SOLKIT FIT ...eveiveeieeeierieens 52
ONETOUCH SOL KIT REFILL ..........c...c........ 52
ONETOUCH SOL KIT STARTER.................. 52
ONGENTYS ...t 35
OPILL ettt 50
OPSUMIT ...ttt 30
OPTIONS GYNOL Il VAGINAL........ccuveueen. 60
oralone dental paste..............cccccvuveeevveennnn. 84
ORAVIG ...ttt 84
ORENITRAM ..ot 30
ORENITRAM TAB MONTH 1......ccccverenene 30
ORENITRAM TAB MONTH 2 ...................... 30
ORENITRAM TAB MONTH 3.........ccceuunnee. 30
ORFADIN ...ttt 55
ORILISSA ...ttt 52
ORKAMBI GRA 100-125.......coovieeieecienieenne 76
ORKAMBI GRA 150-188........cccveeireieerene 76
ORKAMBI GRA 75-94MG........cccevvveereereene 76
ORKAMBI TAB 100-125........ooeeveeieeeeereene 76
ORKAMBI TAB 200-125 ......oooeveereeieeeeene 76
orphenadrine citrate...............ccceeuveeecvveennen. 42
oseltamivir phosphate............cccccoeveevueneneen. 11
OSMILrOl VIafleX .......ueeeeeeeeeeieeieeieecieeieens 29
OSPHENA ... 55
OTEZLA ..ottt 65
OTEZLA TAB 10/20/30 ....uveeeveerreereereennne 65
OXAlIPIALIN ...ttt 21
(0)'¢:1 0] (074 | OSSRt 1
OXAZEPAM.....cceeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeesneees 31
OXCArbazepPiNe ..........cccueeeeeeceeereeereecreeenens 37
oxiconazole nitrate .............ceeeeeeeceencneennnen. 80
oxybutynin chloride................ccceeeveeeveennunnnns 61
OXycodone hCl...........uueeeeeeeeeeeeeeeeecreeeeceeenne 5



oxycodone w/ acetaminophen tab 10-325

ING ettt 5
oxycodone w/ acetaminophen tab 2.5-325
T PR 5
oxycodone w/ acetaminophen tab 5-325
ING ettt ettt e e e s 5
oxycodone w/ acetaminophen tab 7.5-325
INIG ittt et e e e s s e e 5
oxymorphone hcl .................cocevveenuennn. 5,6
OZEMPIC.....ctitiieeeeeteseere et 46
P
PACEIONE ...ccoeeeerreeeeeeeeeeccccerrraeeeeeeseeennnns 24
PACltaxel........ceoeeeeveieeiiieiiieieeeeee e 16
PADCEV ..ottt 17
paliperidone................cccveeeceeeeecreeeeeeeeieeenns 36
pamidronate disodium ...............cccceeeuvennen. 47
pantoprazole sodium...............cccveeevuveennen. 60
PARAGARD IUD T380A........ccccerreeeereeaenne 51
PAraplatin .............cceeeceeeeveeeceeeieeeieeeee e 21
paricalCitol..............uuceeeeeeeeeeceeeeeieeeeree e, 71
paroxeting NCL..............cccovveeeveereveenceennaennne 33
PAXLOVID TAB 150-100......cccveecrveereereennnen 1
PAXLOVID TAB 300-100 .......cccoervverrenreenenns i
pazopanib Wl ... 20
PEDIARIX INJ O.5ML ...ccoooiiiiiiieeieeenne 69
PEDIATRIC RESPIRATORY MASK ............. 78
PEDVAXHIB .....oootiiieeeeteeeeeeeeeeeee 69
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM.....ueeeeeeeeeeeeeceeeeeeeee e 58
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gm .....ceeeeeeeceeieveeneieneeene 58
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ottt 58
PEGASYS.....iitieeierteneeeereetese e esse e 13
PEG-PREP KIT ..ottt 58
pemetrexed disOdium............ceceeeeveerevennnen. 16
PENBRAYA INJ.....ooiiiiiiiienterececeeeeene 69
PENCICIOVIF ..ot 83
penicillamine..............c.oocceeeeeeeceeecieecreeeeenns 48
penicillin g potassium..............cccceeeeveeervenne. 15
penicillin g SOAiuM ..........ccccevveeeveereceenereennne. 15
penicillin v potassium ...............cceeeerveeennen. 15
PENTACEL INJ ..ttt 69
pentamidine isethionate .............................. 14

pentoXifylling...............occceeeeeveeeceeeecreeeennenn. 62
perindopril erbumine................cccccevvevenuennne. 23
| o2=Tg [0 o F-T o F USSR 84
PEIMELALIN ...t 83
perphenazine...............ecceeeveeeccveecreeecneennn. 36

perphenazine-amitriptyline tab 2-10 mg...43
perphenazine-amitriptyline tab 2-25 mg ..44
perphenazine-amitriptyline tab 4-10 mg ..44
perphenazine-amitriptyline tab 4-25 mg..44
perphenazine-amitriptyline tab 4-50 mg..44

PFIZER-BIONTECH COVID-19........ccccceuu.. 69
PFIZEIPEN ...ttt 15
phenazopyridine tab 95mg......................... 60
phenelzine sulfate.................cccovvvivvueeeneennne. 33
phenobarbital.................ooeueeceeeieeereerene 37
phenoxybenzamine hcl................................ 29
phenylephrine hcl (mydriatic) .................... 74
PRENYLOIN. ... 37
phenytoin infatabs.............ccccocevevuevvvennuennne. 37
phenytoin sodium.............ceeceeeveeceeecneanne. 37
phenytoin sodium extended....................... 37
PHEXXI GEL ....covtieiieierienieneereecieesreeeeseens 60
PHOSPHOLINE IODIDE .........cccccoveeveenrennne. 73
PHOTOFRIN......cctiiieeeieeteeeeceeeee e 21
PAYSIOIYLE ...t 74
Physiosolirrigation................ceeeceeeceeeceennne. 74
phytonadione..............coeeeveeeceincereeenceenne 71
pilocarpine hcl ..............eeeeeeveeeeceeeeeeeeennen. 73
pilocarpine hcl (oral) ............uooevevceeenuenennens 84
PIMECrolimus..............eeeeeeeeceeecieeeeeeieeeeeenes 81
PIMOZIAE......c.eeeeeeeeeecreeecteeeeree e 44
PINAOIOL ..ottt 27
pioglitazone hcl...............uoeceeecveeieeieeneenns 46

pioglitazone hcl-glimepiride tab 30-2 mg 47
pioglitazone hcl-glimepiride tab 30-4 mg 47
pioglitazone hcl-metformin hcl tab 15-500

INIG ettt e e e e e e e s eaas 47
pioglitazone hcl-metformin hcl tab 15-850
ING ettt 47
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gm) ....ececeveeveieeeeieeceeeeeenne 15
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gM) ..ceeeeeeeeeeeeeeeeeceeeeene 15



piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.5gmM) ..c.eeeeeeeeiiiiieeeeeeee 15
PIrfenidone..............uceeeeeeveeeceeeecrreeennen. 77,78
PUIFOXICAM....uveeeiieiiieieriieeieersteeseesseesseesseeenans 1
pitavastatin calcium..............cccccvueevueeeunennee. 25
PLENVU SOL......coviriiniinireeieeeeeeeneeeeee 58
PNEUMOVAX 23/1 DOSE........cccceevveeveennenne 69
PNV-ARNA ... 71
PNV=SEIECT ......coeveeiieieeieeteeeeeieeeee e 71
JoToTe (o] /1[0 A USSR 83
POLIVY ettt 17
POLYCIN. ..ttt 72
polyethylene glycol 3350............................ 58
polymyxin b sulfate...............cccevevevuencueennnn. 14
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ......ccoveeevueeeeeeneennen. 72
POMALYST ..ootiteteerteeteseeseeee e seesaeens 17
POFLIA-28......veeeeecreeeeeccreeeeeecreeeeecereeeeenes 51
POSACONAZOIE .......coceeeeieieeciiieieeeieeeeeseeene 7
potassium chloride................................. 70, 71
potassium chloride microencapsulated

CrYStalS € .....ueeeeeeeeeeieeeeeieeeeeeeeeeee 70
potassium citrate (alkalinizer).................... 60
PRADAXA.......et ettt te e 61
pramipexole dihydrochloride ..................... 35
prasugrel RCl...............oueeeeeeviieieeeieecieene, 62
pravastatin SOAiUm ..........ccceeveeeveeeveeeevuennne. 25
Praziquantel................cceeeeceveeecveeecreeeirneeennn 7
Prazosin NCL.............ooeeeveevviiniieecieeieeeeeennne 23
Prednisolone.............eeeceeeeceeecieecieeereeeaeens 54
prednisolone acetate (ophth)..................... 73
PREDNISOLONE SODIUM PHOSP............. 73
prednisolone sodium phosphate................ 54
PredniSONE ..........coecveeeeereeeeieeesienseeeseesseeenas 54
PREDNISONE INTENSOL........cccceeervuernnnne. 54
Pregabalin ...............occeeeeeecieniieeeieeieeeeeenes 37
PREHEVBRIO........coovtiieieeieeeeceeseeeeeeees 69
PREMARIN......ceovtititeienienteeeeseeaeane 53, 54
prenatal 19...........covveveeeveencienieeeieeceeeceeeees 71
PRETOMANID ......oovtiiirienienecieeeeneeneeeens 10
Prevalite.........eeeeeeeeeeeeeeeceeeeeee e 25
PREVNAR 20 INJ...cceoiirierieneeceeceeeeeeene 69
PREZCOBIX TAB 800-150.......ccccceevenennee. 10
PREZISTA ...ttt aens 9

PRIFTIN oottt 10
primaquine phosphate...............cccccevvvenuennne. 8
PrIMICONE ...t 37
PRIORIX INJ ..ottt 69
ProbeneCid............ueecueeeeeeeereecieecieeeeeeeeeesaeens 1
procainamide hcl................ueeeeeueeeccnneennenn. 24
prochlorperazine...............eoevevevueeceensuennne 57
prochlorperazine maleate........................... 57
ProCctozonNe-Nc.........cceeevueveceeeveenieeneeersenennns 60
ProgesteroNe ...........ueeeeeeuveereeevveeeeeeiveerenenns 56
PROGRAF ...ttt 67
PROLASTIN-C ...ttt 74
PROLIA ...ttt 48
promethazine-dm syrup 6.25-15 mg/5ml.76
promethazine hcl.................ouceeeeeeeceveennnne. 57
Promethazing Ve...........ueeecveeeceeeecreeeennenn. 76
promethazine w/ codeine syrup 6.25-10
MG/BML ...t 76
promethegan ..............cocceeveeveeeervensenseennenne 57
propafenone hcl ..............eeecceeeeceeecreenene, 25
proparacaine hcl ..................uueeeeeveeccueeeennnnn. 74
propranolol hCl..................ooceeveeeiecienceennennne 27
propylthiouracil ................ccueeevveeecreeecreeens 56
PROQUAD INJ....uoeieeeeceeeeeeeeee e 69
protriptyline hcl ..............ccueeeeeeveeeieeerenen. 34
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML ..ottt 76
PYrazinamide..............cceeeeveeeeevueeeeieeeeerneeeenne 10
pyridostigmine bromide....................ccuueu..... 41
pyridoxinge RCL ..............oocueeeeeeeieeeeeeeeceeene, 71
PYrimethamine...............eececeeeeceeecceeeeineenns 14
Q
QUADRACEL INJ...ooiteeieeieceeceeeeeieeeeeens 69
QUADRACEL INJ O.5ML ...ccevverrerierrenne 69
quetiapine fumarate .............ccceveeeerveeennenn. 36
QUINAPIILACL.......eeeeeeieiiiieieeeeeeeeee 23
quinapril-hydrochlorothiazide tab 10-12.5
ING ettt ettt eeere e re e e reesssaeens 22
quinapril-hydrochlorothiazide tab 20-12.5
ING ettt ettt 22
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 22
qQuUININe Sulfate............cocueeeeeeveeiniieniienieeneenn, 8
QULIPTA. ..ottt 40



R

rabeprazole sodium...............cccveeevvveeerveennns 60
raloxifene hCl .............ueeeeeeecveeeeeeceeeen, 55
ramelteoN ..........cueeeeeeeeeeeeeceeceeeceeeee e 40
=101 o) | FO USSR 23
ranolazing...........eeeeeeeeeeeeeeecieeeceeeeceeenns 29
RAPAMUNE .......oooiieiieeeececeeeeeeeee e 68
rasagiline mesylate..............cccocceeveeveneuennen. 35
FECLPSEN ...t 51
RECOMBIVAX HB ......ooeiieiieeieeeeeceeeieenne 69
REGRANEX.......oo ettt 83
RELENZA DISKHALER.........cccccoveeieereeeenne i
repaglinide ...........oooeeeeevenseenieneeceeenees 47
REPATHA ...t 26
REPATHA PUSHTRONEX SYSTEM............ 26
REPATHA SURECLICK .......cccveereieeenee 26
RESTASIS ...t 73
RESTASIS MULTIDOSE.........cccceevveerrerenee. 73
RETACRIT ....oeeteeeeeeeee e 62
RETROVIR IV INFUSION ......cccooveriereeiennen 9
REVLIMID ... 17
REYATAZ ..ttt 9
ribavirin (hepatitiS C) ........cccvueeeeueeeeceeeeceeanns 13
FIFADULIN ...t i
FIFQMPIN <.t eae e 1
FIlUZOIE ...t 41
rimantadine hydrochloride............................ 1
RINVOQ ...ttt 65
RINVOQ LQ ..ot 65
risedronate SOdiUm ...........ccceeecueeveeeiuensnenns 47
FISPEIIAONE .....coeeeeieeieeeeeeteeeeeeee e ssaaeas 36
FIEONAVIF ...veeveeeeieeeeiieecieeseeeeesseeeessaaeessaneenans 9
FIVaSHIGMINE .....c..ooeueeeeiieeieeeeeeeeeeeeseeeeeaes 31
rivastigmine tartrate ............cceeeeeeecveeecnenns 31
FIVEISA ...ttt see e 51
rizatriptan benzoate..............ccccceeveercuennnn. 40
roflumilast..............ooeeeeeeeeceeeieeeecieeeeeenen. 77
ropinirole hydrochloride............................... 35
rosuvastatin calcium............................. 25, 26
ROTARIX SUS ...ttt 70
ROTATEQ SOL....cieeeeeeeeeeeeeeeeeeeae 70
rUfin@MIAE ........occuveeeeeeieeieeeeceecee e 37
RUXIENCE. ...ttt 17
5703 (o] - DS 75

RYDAPT ...ttt 20
S
SANCUSO ...t 57
SANDIMMUNE........ccoeeerreecrreeereeeree e 68
sapropterin dihydrochloride........................ 53
SAVELLA ...t 40
SAVELLA MIS TITR PAK.....ccovveereeerreenee 40
SCOPOIAMINE.......ueeeeeeeeeieieecieeieeeeeeceeeeaens 57
selegiline RCl ...........eeeeeeeeeeeeieeeieeeeas 35
selenium sulfide .............cccueeeeueeeceeeeereennen. 81
SELZENTRY oot 9
SEREVENT DISKUS. .........cveereeeeeeeteeeeeee 76
sertralin@ RCL ..............uueeeeeeeeeeeeecieeeeeeeeeeen. 34
sevelamer carbonate................cccoveeerveen... 55
SHARPS CONTAINER.......cccccoveereeerrenee 52
SHINGRIX ...ttt 70
SIGNIFOR ..ottt 55
sildenafil citrate (pulmonary hypertension)
.................................................................... 30
SIlOAOSIN ..o 60
silver sulfadiazine...............cccooueeeeeevuveeeeenne 80
SIMBRINZA SUS 1-0.2% .....ceeeeuvveecrreeecrvnenns 73
SIMPONI ...ttt 65
SIMPONI ARIA ...t 63
SIMVASLALIN ... 26
SIFOUMUS ..ot 68
SIRTURO ...ttt 11
SKYLA ..ottt 51
SKYRIZI et 63, 66
SKYRIZIPEN ...ttt 66
SLYND oottt 51
smlice treatment...............ooeeeuveeevuveeecreeenns 83
sm nicotine transdermalss .......................... 44
sodium chloride..............ueeeeeveeerveannnee. 70,71
sodium chloride (gu irrigant) ...................... 83
sodium chloride (inhalant) .......................... 77
sodium fluoride..............occeuveeecuveeerveannnen. 70,71
SODIUM OXYBATE .....coovveeeeeeeeeeeveeeeeene 42
sodium phenylbutyrate .................cccueeuueun. 53
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml .........ccuueeeeeeeaaennee. 58
SOFTCLIX MIS LANCETS.....cccceeevveerrrenee 52
solifenacin succinate..............cccceceveeeerveennen. 61
SOLIQUA INJ 100/33.....ooeeevreeevreeevreeeneeen. 46



SOLU CORI EI ............................................. 54

SOLU-MEDROL ...ttt 54
SOMATULINE DEPOT....ccovieieeieeereeeeenne 45
SOMAVERT ...ttt 45
sorafenib tosylate...............cuuceeeeveecneeennanns 20
SOtalOl NCl ...t 25
sotalol hcl (afib/afl) .........ueeeeeeeeveeeeeevveeeenne, 25
SOVALDI ...ttt 13
SPIKEVAX COVID-19 VACCINE ................. 70
SPINOSAU ...t ce e 83
SPIRIVA RESPIMAT ...ttt 74
SPIronolactone............occeeeveeeeeenceeeceeeeeeenne 23
spironolactone & hydrochlorothiazide tab
25-25MQ ..eviiiiieeeeeteeeee 29
SPIINTEC 28 ...veeeeeeeeteeeeteeeeeeeeceeeseae e 51
SPRYCEL ..uvtiieeieeeecteeseeeeeeee e 20
SIS ettt e e e 55
LT 0] 1) 72, G RPPPPPPPRt 51
FS T F S 80
STELARA ...t 66
STENDRA ...ttt saneas 60
STIOLTO AER2.5-25.....cieeeeeeeeeeee 74
STIVARGA ...ttt 20
STRIVERDI RESPIMAT ...t 76
SUBLOCADE ...ttt 6
SUCRAID ...ttt 59
SUCTAlfate ....c..ueeeeeeeeeeeeeeeeecee e 59
SUFLAVE SOL ...ttt 58
sulconazole nitrate.............ccueeeeeeeeccveeennenn. 80
sulfacetamide sodium (acne)..................... 79
sulfacetamide sodium (ophth) ................... 72
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % c...ueeeuveeeeeecreereeennens 72
sulfadiazing .........eeeeeeeeeecieeeeeeeeeeeeeeee e, 7
sulfamethoxazole-trimethoprim susp 200-
40 MG/BML.....nneeiaiieieecieeceeeeeeceeeeeene 7
sulfamethoxazole-trimethoprim tab 400-80
INIG ettt ettt e e e e e e e e e s s s nnneee 7
sulfamethoxazole-trimethoprim tab 800-
TEO MG ...ttt ssvae e 7
SULFAMYLON ....cooiiiiiiieeiecceeeceeeeeeeeeens 80
sulfasalazine ............cceeeeeeeecceeeeceeeeceeene 58
L1014 Lo - To USSR 1
SUMALHIPLAN ......oeeeveeeeeeeeeeeee e 40, 41

sumatriptan-naproxen sodium tab 85-500

INIG ettt ettt e e e e e e s e s anes 41
sumatriptan succinate.............cccceeuveeeeenennn. 41
sunitinib malate...............oeeeevveeeieeeccneeennen. 20
SUNOSI ...ttt 43
SUPPRELIN LA ...t 55
SUTAB TAB ...t 58
SYEAA ..o 51
SYMDEKO TAB 100-150.......ccceveeerreereennee. 7
SYMDEKO TAB 50-75MG......cccceecuveevrannen. 7
SYMLINPEN 120......iiieieeeeeeeeeecceee e 45
SYMLINPEN B0 .....cccveeieeeeeieeee e 45
SYMTUZA TAB ... eereeeens 10
SYNAREL.....oiiteeeeeeeeeeeteeeee e 55
SYNJARDY TAB ..ottt 47
SYNJARDY TAB 12.5-500......ccccccvveevreenneen. 47
SYNJARDY TAB 5-1000MG..........cccveeuuenne 47
SYNJARDY TAB 5-500MG........ccceeevveneen. 47
SYNJARDY XRTAB ..o 47
SYNJARDY XR TAB 10-1000........ccccuveeunnnee 47
SYNJARDY XR TAB 25-1000.........ccoveeuvuenee 47
SYNJARDY XR TAB 5-1000MG.................. 47
SYNTHROID ...ttt 56
T
TABLOID ..ottt 16
taCrOliMUS .....c...eeeeeeeeeieeeceeceee et 68
tacrolimus (topical)............cccueeeeveeecveeeennnn. 81
tadalafil.........oceeeeeeeeeeeeeeeeeeeeeeee e 60
tadalafil (pulmonary hypertension) ........... 30
TAFINLAR......ooeeeeeeeeeeeeeeee e 20
tAflUPIOST ...ttt 73
taKe ACLION ......oeeeeeeeeeveeeeeeeceeeecee e 51
TAKHZYRO.....oo et 67
TALTZ ettt 66
tamoxifen Citrate...........ceeceeeveeeceerceenveennne 18
tamsulosin hCl .............ueeeeeeeeieeeeeeeeeeee 60
tasSimelteon ...........ueeeeveeeeceeeeeceeeeceeeeevee e 40
taZArOteNE......ccceeveeeeceeeieeeeeeeecccreeeeee e 81
LAZICES oo 12
TAZORAC ...ttt re e 81
TDVAXINJ 2-2 LF ... 70
telmisartan .............ceeeeeeeeeeeceveeeireeeecreeeeennens 24
telmisartan-amlodipine tab 40-10 mg....... 24
telmisartan-amlodipine tab 40-5 mg ........ 24



telmisartan-amlodipine tab 80-10 mqg....... 24

telmisartan-amlodipine tab 80-5 mg ........ 24
telmisartan-hydrochlorothiazide tab 40-
12.5 MGttt 24
telmisartan-hydrochlorothiazide tab 80-12.5
ING ettt 24
telmisartan-hydrochlorothiazide tab 80-25
ING ettt ettt e e s a e 24
temazepPam ... eeveeeeeeeeeeeeeeeeee e 40
TEMODAR...... et 15
temozolomide ............eueeeeceeeeceeecieeceeeeeeen. 16
TENIVAC INJ 5-2LF .....eoeieieeeieeeeeeeeenne 70
tenofovir disoproxil fumarate ....................... 9
terazoSin NCl...........ooeeeeeeeeeeeeeeeeeeeeeee 60
terbinafine NCl ...........oceeeeeeeeieceeceeceeccieene 7
terbutaline sulfate ...............cccoueeeeeecueecneennee. 76
terconazole vaginal...............cccoceeeevuereuennen. 61
teriflunomide............cueeeeeeevueeecieecieeceeeieene 42
teStOStErone..........ccuceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 45
testosterone cypionate ...........ccceeevveeeevennne 45
testosterone enanthate..............cccueeueenee. 45
tetrabenazineg ............ooccoeeecveeeecieeeeieeeeneeeans 41
tetracycline hCl...........eeeeeeeeeeeeeeeeceeeereen. 15
THALOMID.......ooeeeeeeeeeeeeeeee e 17
theophylling .............eeeeeeeeeeeeieeeeeeeeeeene 79
thioridazine CL...............cooveeevveeveenceeenenne 36
thIOtNIXENE ... 36
tiagabing NCL.............cccueeeeeeeieeiieeieecieecieens 37
TICEBCG ..ottt 17
EliA T . 51
timolol maleate..............ccooevueevcveeceencrenenenns 27
timolol maleate (ophth) ..............uueeeuuenn..n. 73
tINIAAZOIE ........eeeeeveeeeeeeereeeeeeee e 7
tiotropium bromide monohydrate.............. 74
TIVICAY ettt aeesae e 9
TIVICAY PD ...ttt see e 9
tizanidine NCl.............uueeeeeeeeieeeeeeeceeeeee, 42
TOBRADEX OIN 0.3-0.1% ....ueeevvveereerrennen. 72
TOBRADEX ST SUS 0.3-0.05......ccccecuveuenee. 72
tODramyCin ..........ooccueeeeeeceeecieeeieeceeecreeeaens 77
tobramycin (ophth) ............oeceueeecveeereenee. 72
tobramycin-dexamethasone ophth susp
0.30.1% et 72
tobramycin sulfate .............ccceeveeevueeviinnnennne 7

TODAY SPONGE.......cccoveeiieeiecieeeeeeen. 60
tolterodine tartrate............cccoeecveeveercueenneennne. 61
tOIVAPLAN. ..o 55
tOPIramate.........coccueeeveeeceeineeecieeceeeee e 38
topotecan hCl............ueeeeeecvieeieeceecieeenenn, 21
toremifene citrate ............cooceeveeveeeveeneennene 18
tOrSEMIAE ..ottt 29
tramadol-acetaminophen tab 37.5-325 mg
...................................................................... 6
tramadol NCl .............ooceeeeeeeieeeeeeeeeeeeee 6
trandolapril..............occeeeeeeeeeeereeecieeeerreene 23
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 22
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 22
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 22
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 22
tranexamic acid..........cccoeeeeeevreecvreeceeeeieeannes 62
tranylcypromine sulfate .............................. 34
LraVoOPIrOST ...t 73
trazodone NCl.........ueeeeeeeeeeieecieeceeeeeeae 34
TRECATOR ...ttt il
TRELEGY AER 100MCG.......cccevervrerrennenne. 74
TRELEGY AER 200MCG.......ccccevvveecrienrennne 74
TREMFEYA ..ottt 66
trEPIrOStINIL.......evveeeeeeeeeeeeeeteeeereeeeree e 30
TRESIBA ...ttt 46
TRESIBA FLEXTOUCH.......ccceevtrierieneeaenne 46
ErELINOIN ...t 79
tretinoin (chemotherapy)..........cccceeveeveueen. 21
tretinoin microsphere................cccveeeeuveennen. 80
triamcinolone acetonide (mouth) .............. 84
triamcinolone acetonide (nasal)................. 77
triamcinolone acetonide (topical).............. 82
triamEerene ..........uueeceeeeeceeeeceeeeeeeeeceee e 29
triamterene & hydrochlorothiazide cap
37.5-25MQ oottt 29
triamterene & hydrochlorothiazide tab 37.5-
25 MG et 29
triamterene & hydrochlorothiazide tab 75-
SO MG ettt 29
triazolam .........eeeeeveeeeeeeeeeeeeeee e 40



trifluoperazine hcl ................uueeeeeveeecveeennnnn. 36
EriflUriAING ... 72
trihexyphenidyl hcl.................occcuveeeuveennnen. 35
TRIKAFTA PAK59.5MG .......ccoecverreeenne. 77
TRIKAFTA PAK 75MGi......ccocvvirierieneenenne 77
TRIKAFTA TAB.....oiiteeeeeeteceeveeee e 77
Eri=liNYah ........oovveveieeiieiiieetee e 51
trimethobenzamide hci................................ 57
trimethOPriM......c..ueveueeeiieieecieeeeeeeeeeeen 14
trimipramine maleate ...................ccueeuuuun.... 34
ErINALE ..o 71
TRINTELLIX oottt 34
TRIPTODUR ......otiiieteeeeceecteeee e 55
Er=SPHINTEC ...ueeeveeeeeeieeeeeeeeeeeeee e see e 51
TRIUMEQ PD TAB.......oortieeeeeeereeneeeeeeiene 10
TRIUMEQ TAB ...ttt 10
tri-vite/fluoride .............ueeeceeeecieeecieeeceeeeee 71
ErIVOFA=-28 .....eueeeeveeeeieeeceeeeieeesceeesseee e evaeens 51
TROGARZO ...ttt 9
tropicamide............eecueeeeeeceeeeieeeeeeceeeeeenne 74
trospium chloride...............cueeeeveeeceeeecrnanns 61
TRULICITY ettt 46
TRUMENBA INJ....oooiiiiieeieeeeceeeee 70
TRUSTEX/RIA MIS NON-LUB............c......... 51
TRUSTX NON-9 MIS RIB/STUD................... 51
TUKYSA ..ottt 20
TWINRIX INJ oottt 70
TWIRLA DIS 120-30.....ciiieeieeieeeeeeceeeieenne 51
TYBLUME CHW 0.1-0.02.........cccoeeeeveenrnnen. 51
TYBOST ..ottt 9
TYMLOS ...ttt 48
TYSABRI ...ttt 42
TYVASO. ...ttt 30
TYVASO REFILL KIT..oooieeieeeeeeieeieeeeeeeans 30
TYVASO STARTERKIT ..ceoviiiiierienieneens 30
V)

UBRELVY .ttt 41
(070111 T o] (o NS 56
UPTRAV L. ..ottt 30
UPTRAVI PACK TAB 200/800..........ccu..... 30
[T ¢5ToTo | Lo ] H SR 59
\")

valacyclovir RCL..............cuueeeveeeecieecieeeeene 1
valganciclovir hcl..................uoceeeeeeevueecnenne. 1

valproate sodium.............ccceveeeevueeeecrveeecnnnnn. 38

valproic acid...........oueeeceeeeeenceiinieeneeeneeeae 38
VAlSArtaN .......ccuveeeeeereeeeeeceeeeeete e 24
valsartan-hydrochlorothiazide tab 160-12.5
INIG ettt e s rre e e aaa s 24
valsartan-hydrochlorothiazide tab 160-25
0T USRI 24
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt ae e 24
valsartan-hydrochlorothiazide tab 320-25
ING ettt 24
valsartan-hydrochlorothiazide tab 80-12.5
ING ettt 24
vancomycin RCl...............occevvvveeveinviennceennen. 14
VAQTA .ottt ettt 70
varenicline tartrate..............ccceveeeveenennuennee. 44
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PACK........cueeeeeeceeecieeceeereeereenns 44
VARIVAX ..ottt e esee e saeens 70
VARUBI ...ttt 57
VAXELIS INJ oottt 70
VAXNEUVANCE INJ ..cccoiiiiieeeeeieeiennens 70
VCF VAGINAL CONTRACEPTIVE.............. 60
VEIIVEL ...ttt 51
VELPHORO ......oooviiiiirierieneeneeeeeeeseeaen 55
VENCLEXTA ..ottt 16, 17
VENCLEXTA TAB START PK.....ccecveevennene. 17
venlafaxine hcl...............oeeeeveeveeeieeeeennen. 34
VENTAVIS ...ttt 30
verapamil RCL................ccooeeueeeieeereeceeeeene 28
VERZENIO ...ttt 20
V-GO 20 KIT ..eerrerieeiereeeeeeiesieeeese e 52
V-GO 30 KIT ..ottt 52
V-GO 40 KIT ..ottt 52
VIBERZL......ooovieiinteneeieeieeteneesieeseesseesee e 58
VICTOZA ...ttt 46
VIGabatrin........c..oeceeeeeeeeceeesienieenieeeeeeeseeenes 38
vilazodone hcl.............ueeeeeeceeeciecieeeeen. 34
vinblastine sulfate ..........ccccceeceeeveeeeencuennnne. 16
vincristine sulfate..................ccoeeveeeveecneennn. 16
vinorelbine tartrate .............cccocevveenereeenene 16
VIOKACE TAB 10440......cccoeeerceerervenneennen. 59
VIOKACE TAB 20880 ......cccovevveeereerrenreenns 59
VIOFEIE ...ttt 51



............................................................

VISTOGARD
vitamins a/c/d/fluoride
VITRAKVI
VOLTAREN ARTHRITIS PAIN
voriconazole
VOSEVI TAB
VOWST CAP
VRAYLAR

................................
oooooooooooooooooooooooooooooooooooooooooooooooooooo
-------------------------------------------------

XALKORI
XARELTO
XARELTO STAR TAB 15/20MG
XCOPRI PAK 100-150
XCOPRI PAK 12.5-25
XCOPRI PAK 150-200

oooooooooooooooooo

..................................................

YUVATFOM ... creeeeaee s 54
y 4

ZAFIrIUKAST ... 77
Zaleplon ... 40
ZEJULA ...ttt 21
ZELBORAF ...t 20
ZENPEP CAP 10000UNT......ccoveerrrerreenreens 59
ZENPEP CAP 15000UNT ......cccveeieerreerene 59
ZENPEP CAP 20000UNT ......oeveevveeeerreennnen. 59
ZENPEP CAP 25000UNT ......ccveeveerreenreens 59
ZENPEP CAP 3000UNIT .....occevieieeiieeiene 59
ZENPEP CAP 40000UNT. ......cccveevrecrreenreens 59
ZENPEP CAP 5000UNIT .....ooooiveieereeiene 59
ZENPEP CAP 60000UNT. .......ceevvvveenrreennen. 59
b= 10 V4= Lo | S 40
ZERVIATE ... 73
ZIAOVUAINE ... 9
ZILBULON ... T7
ziprasidone hcl...............ueceeeeeeecieeeeereenen. 36
ZIRGAN ..ottt et 72
zoledronic acid ...........ccueeeeeevveeeeecireeeeeennnen. 48
ZOLINZA ...t eecreeeeerae e enne s 21
ZOIMIEFIPEAN ...c..eveeveeieeeeeeeceeee e 41
zolpidem tartrate...........cccceeeeeeeccveeceeeenenne 40
ZONISAMIUAE .......evveeereeeceeeeeieeeereeeecreeeevaeen 38
ZORTRESS......cttieeeeeteeceeeeee et 68
ZOVIA 1/35 e 51
ZUBSOLV SUB 0.7-0.18........cceveeveeereeneene 43
ZUBSOLV SUB 1.4-0.36 ......ccccvveervreerrrenee 43
ZUBSOLV SUB 11.4-2.9.......ccccvveereeereenen 43
ZUBSOLV SUB 2.9-0.71.....oveeieeecieeeene 43
ZUBSOLV SUB 5.7-1.4.......ooceeveeerreerreeennee 43
ZUBSOLV SUB 8.6-2.1......cccovveveerreeieeneenne 43
ZYDELIG ..o 20
ZYKADIA. ...ttt eree e ane e 21
ZYLET SUS 0.5-0.3% ....oeeevrerrecrrecieereennee 72
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