


OosCar Oscar 2024 Formulary

What is the
Oscar Formulary?

A formulary is a list of covered drugs selected by Oscar in consultation with a team of health
care providers, which represents the prescription drug therapies believed to be a necessary
part of a quality treatment program.

Oscar will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at an Oscar In-network pharmacy, and other plan rules
are followed. This Formulary was updated as of 05/01/2024.

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

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

0 Medical Condition

The formulary begins on page 1.

The drugs in this formulary are grouped
into categories depending on the type
of medical conditions that they are
used to treat. For example, drugs used
to treat a heart condition are listed
under the category, Antiarrhythmics.
If you know what your drug is used for,
look for the category name in the list
that begins page 1. Then look under the
category name for your drug.

e Alphabetical Listing

If you are not sure what category to look
under, you should look for your drug in the
Index. The Index provides an alphabetical
list of all of the drugs included in this
document. Both brand name drugs and
generic drugs are listed in the Index. Look
in the Index and find your drug. Next to
your drug, you will see the page number
where you can find coverage information.
Turn to the page listed in the Index and
find the name of your drug in the first
column of the list.

Learn more at hioscar.com
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What are generic drugs?

Oscar covers both brand name drugs and generic drugs. A generic drug is determined and
approved by the FDA to be therapeutically equivalent to the Brand drug and has the same
active ingredient. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage.
These requirements and limits may include:

« Prior Authorization: Oscar requires you [or your physician] to get prior authorization
for certain drugs. This means that you will need to get approval from Oscar before you
fill your prescriptions. If you don’t get approval, Oscar may not cover the drug.

« Quantity Limits: For certain drugs, Oscar limits the amount of the drug being filled.
For example Oscar may limit a drug to only 30 pills in a1-month timeframe. These amounts
will be listed in the formulary below if they are applicable to your medication.

« Step Therapy: In some cases, Oscar requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example,
if Drug A and Drug B both treat your medical condition, Oscar may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, Oscar will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 1.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Concierge and ask if your
drug is covered.

If you learn that Oscar does not cover your drug, you can ask Concierge for similar drugs that
are covered by Oscar. Discuss these alternatives with your doctor and ask him or her to prescribe
one of the alternatives that are covered by Oscar.

Learn more at hioscar.com
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How do | request an exception to the Oscar Formulary?

Your Doctor can ask Oscar to make an exception to our coverage rules. Generally, Oscar will
only approve your request for an exception if the alternative drugs included on the plan’s
formulary would not be as effective in treating your condition and/or would cause you to have
adverse medical effects.

Can the Formulary change?

Please note, the formulary is reviewed and updated on a monthly basis and may be subject
to change. Most changes in drug coverage occur on January 1, but Oscar may add or remove
drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new
utilization management restrictions. If you are impacted by a change to the formulary,
Oscar will aim to notify you at least 60 days prior to the change becoming effective.

If we make such a change, you or your prescriber may request an exception for continued
coverage. You can find information in the section above entitled “How do | request an exception
to the Oscar Formulary?”

You can contact Concierge to find out if your drug is still covered, visit hioscar.com
and log in to your plan specific account, or use the Oscar app drug search feature.

For more information

For more detailed information about your Oscar prescription drug coverage, please visit
www.hioscar.com or call Concierge at 1(855) OSCAR-88. You can also find your plan specific
information on our Oscar app available through iTunes or Google Play.

Learn more at hioscar.com
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Formulary Terminology

The formulary provides coverage information about the drugs covered by Oscar. If you have
trouble finding your drug in the list, look at the Index. The information in the Requirements/
Limits column tells you if Oscar has any special requirements for coverage of your drug.

Abbreviation | Term Description

Your Physician must get approval from Oscar

PA Prior Authorization . . .
! u zat! to cover this medication

Some drugs have a limit of how much you can fill

QL Quantity Limits at a time

For some drugs you must first try certain drugs
ST Step Therapy to treat your medical condition before we will
cover another drug for that condition

Medications that can be purchased with'

oTC SrHne-EeUmter or without a prescription from your Physician

Prior Authorization if A Prior authorization will be needed if you do not

PA** .
Step Therapy is not met | meet the step therapy

You will pay no more than $100 per 30 day
" Insulin Co-Pay Cap supply of Insulin (applies to covered insulin
products only)

'To be covered at the pharmacy a prescription from your doctor is required. Learn more at hioscar.com



IL 6T STND Effective 05/01/2024

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANOREXIANTS
AMPHETAMINES
lisdexamfetamine dimesylate caps 10mg, 1B PA, QL (30 caps every 30
20mg, 30mg, 40mg, 50mg, 60mg, 70mg days)
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TABS 75MG, 150MG 3 PA, QL (30 tabs every 30
days)
ANALGESICS
COX-2 INHIBITORS
celecoxib caps 50mg, 100mg, 200mg 2
GOUT
allopurinol tabs 100mg, 300mg 1A
allopurinol sodium solr 500mg 1B
colchicine tabs.6mg 2 QL (120 tablets every 25
days)
colchicine w/ probenecid tab 0.5-500 mg 1B
febuxostat tabs 40mg, 80mg 3 PA
probenecid tabs 500mg 1B
NON-OPIOID ANALGESICS
butalbital-acetaminophen-caffeine cap 50-300- 2 QL (48 caps every 25 days)
40 mg
butalbital-acetaminophen-caffeine cap 50-325- 2 QL (48 caps every 25 days)
40 mg
butalbital-acetaminophen-caffeine tab 50-325- 1B QL (48 tabs every 25 days)
40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg 1B QL (48 caps every 25 days)
tencon 1B QL (48 tabs every 25 days)
NSAIDS
diclofenac potassium tabs 50mg 1B
diclofenac sodium tb24 100mg; tbec 25mg, 1B
50mg, 75mg
etodolac caps 200mg, 300mg; tabs 400mg, 1B
500mg; tb24 400mg, 500mg, 600mg
flurbiprofen tabs 50mg, 100mg 1B
ibuprofen tabs 400mg, 600mg, 800mg 1A
ketorolac tromethamine soln 15mg/mi, 1B
30mg/ml, 60mg/2ml
ketorolac tromethamine tabs 10mg 1B QL (20 tabs every 25 days)
meclofenamate sodium caps 50mg, 100mg 2
mefenamic acid caps 250mg 1B
meloxicam tabs 7.5mg, 15mg 1A
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 1

QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name Drug Tier Requirements/Limits

nabumetone tabs 500mg, 750mg 1B
naproxen tabs 250mg, 375mg, 500mg 1A
oxaprozin tabs 600mg 1B
piroxicam caps 10mg, 20mg 1B
sulindac tabs 150mg, 200mg 1B
tolmetin sodium caps 400mg; tabs 600mg 1B
NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 2
50-0.2mg

diclofenac w/ misoprostol tab delayed release 2
75-0.2 mg

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

buprenorphine hcl-naloxone hcl sl film 4-1 mg 1A QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 1A QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1A QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (3 units every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0 QL (3 units every day); $0
(base equiv) copay
SUBOXONE MIS 2-0.5MG 1A QL (3 units every day)
SUBOXONE MIS 4-1MG 1A QL (3 units every day)
SUBOXONE MIS 8-2MG 1A QL (3 units every day)
SUBOXONE MIS 12-3MG 1A QL (2 units every day)
ZUBSOLV SUB 0.7-0.18 1A QL (3 units every day)
ZUBSOLYV SUB 1.4-0.36 1A QL (3 units every day)
ZUBSOLYV SUB 2.9-0.71 1A QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 1A QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 1A QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 1A QL (1 unit every day)
OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml 1B QL (2700 ml every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 2
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name Drug Tier Requirements/Limits
acetaminophen w/ codeine tab 300-15 mg 1B QL (400 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
acetaminophen w/ codeine tab 300-30 mg 1B QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
acetaminophen w/ codeine tab 300-60 mg 1B QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
butalbital-acetaminophen-caff w/ cod cap 50- 1B QL (48 caps every 30
300-40-30 mg days)
butorphanol tartrate soln 1Tmg/ml, 2mg/ml 1B
butorphanol tartrate soln 10mg/ml 1B QL (2 bottles every 30
days)
codeine sulfate tabs 30mg 1B QL (42 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
CODEINE SULFATE TABS 60MG 2 QL (42 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
fentanyl ptr2 12mcg/hr, 25mcg/hr, 50mcg/hr, 1B QL (10 patches every 30
75mcg/hr, 100mcg/hr days)
fentanyl citrate lpop 200mcg, 400mcg, 1B PA, QL (120 lozenges every
600mcg, 800mcg, 1200mcg, 1600mcg 30 days)
hydrocodone bitartrate t24a 20mg, 30mg, 2 QL (30 tabs every 30 days)
40mg, 60mg, 80mg
hydrocodone bitartrate t24a 100mg, 120mg 2 QL (30 tablets every 30
days)
hydrocodone-acetaminophen soln 7.5-325 1B QL (2700 ml every 30
mg/15ml days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 3

QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name

Drug Tier

Requirements/Limits

hydrocodone-acetaminophen tab 5-325 mg

1B

QL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 7.5-325 mg

1B

QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 10-325 mg

QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-ibuprofen tab 10-200 mg

1B

QL (50 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydromorphone hcl soln Img/ml, 2mg/mi|,
4mg/ml, 10mg/ml

1B

Injectable Only

hydromorphone hcl tabs 2mg

1B

QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydromorphone hcl tabs 4mg

1B

QL (120 tablets every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydromorphone hcl tabs 8mg

1B

QL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydromorphone hcl tb24 8mg, 12mg, 16mg

1B

QL (30 tabs every 30 days)

hydromorphone hcl tb24 32mg

1B

QL (30 tablets every 30
days)

methadone hcl conc 10mg/ml

1B

QL (45mL every 30 days);
(indicated for opioid
addiction)

methadone hcl soln 5mg/5ml

1B

QL (450 mlevery 30 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 4
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name Drug Tier Requirements/Limits
methadone hcl soln 10mg/5ml 1B QL (225mL every 30 days)
methadone hcl soln 10mg/ml 1B QL (20 ml every 30 days)
methadone hcl tabs 5mg 1B QL (90 tabs every 30 days)
methadone hcl tabs 10mg 1B QL (30 tablets every 30
days)

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

methadone hydrochloride i conc 10mg/ml 1B QL (45mL every 30 days);
(generic of Methadone
Intensol, indicated for
pain)

methadose tbso 40mg 1B QL (9 tabs every 30 days)

morphine sulfate cp24 10mg, 20mg, 30mg 1B QL (60 caps every 30
days)

morphine sulfate cp24 50mg, 60mg, 80mg, 1B QL (30 caps every 30

100mg days)

MORPHINE SULFATE SOLN 2MG/ML, 3

AMG/ML, 5MG/ML, 150MG/30ML

morphine sulfate soln 10mg/5ml 1B QL (900 ml every 30 days);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

morphine sulfate soln 20mg/5ml 1B QL (675 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate soln 100mg/5ml 1B QL (135 mL every 30 days);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

morphine sulfate soln.5mg/ml, TImg/m|, 1B

4mg/ml, 10mg/ml

morphine sulfate tabs 15mg 1B QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tabs 30mg 1B QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 5

QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name

Drug Tier

Requirements/Limits

morphine sulfate tbcr 15mg, 30mg

1B

QL (90 tabs every 30 days)

morphine sulfate tbcr 60mg, 100mg

1B

QL (60 tabs every 30 days)

morphine sulfate tbcr 200mg

1B

QL (30 tablets every 30
days)

morphine sulfate beads cp24 30mg, 45mg,
60mg, 75mg, 90mg, 120mg

1B

QL (30 caps every 30
days)

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

1B

oxycodone hcl caps 5mg

1B

QL (180 caps every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl conc 100mg/5ml

1B

QL (90 mL every 30 days);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

oxycodone hcl soln 5mg/5ml

1B

QL (900 ml every 30 days);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

oxycodone hcl t12a 10mg, 20mg

1B

QL (60 tabs every 30 days)

oxycodone hcl t12a 40mg, 80mg

1B

QL (60 tablets every 30
days)

oxycodone hcl tabs 5mg, 10mg

1B

QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tabs 15mg

1B

QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tabs 20mg

1B

QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 6
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name

Drug Tier

Requirements/Limits

oxycodone hcl tabs 30mg

1B

QL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 2.5-325 mg

QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 5-325 mg

1B

QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 7.5-325 mg

QL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 10-325 mg

1B

QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone-aspirin tab 4.8355-325 mg

1B

QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone-ibuprofen tab 5-400 mg

1B

QL (28 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tabs 5mg

1B

QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply
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Drug Name Drug Tier Requirements/Limits

oxymorphone hcl tabs 10mg 1B QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tb12 5mg, 7.5mg, 10mg, 2 QL (60 tabs every 30 days)

15mg

oxymorphone hcl tb12 20mg, 30mg, 40mg 2 QL (60 tablets every 30
days)

tramadol hcl tabs 50mg 1B QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

tramadol hcl tabs 100mg 1B QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

tramadol hcl tb24 100mg 1B QL (30 tabs every 30 days)

tramadol hcl tb24 200mg, 300mg 1B QL (30 tablets every 30
days)

tramadol-acetaminophen tab 37.5-325 mg 1B QL (40 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

OPIOID PARTIAL AGONISTS

BELBUCA FILM 75MCG, 150MCG, 300MCG, 2

450MCG

BELBUCA FILM 600MCG, 750MCG, 900MCG 2 QL (80 films every 30
days)

BRIXADI SOSY 8MG/0.16ML, 16MG/0.32ML, 4

24MG/0.48ML, 32MG/0.64ML, 64MG/0.18ML,
96MG/0.27ML, 128MG/0.36 ML

buprenorphine hcl soln.3mg/ml 1B
buprenorphine hcl subl 2mg, 8mg 0 $0 copay
SUBLOCADE SOSY 100MG/0.5ML, 4

300MG/1.5ML

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

QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name Drug Tier Requirements/Limits
SALICYLATES

aspirin enteric coated ad tbec 81mg 1B QL (100 tabs every 30
days), OTC; $0 copay for
members age 50-59 or
members at risk for
preeclampsia, otherwise
not covered

diflunisal tabs 500mg 1B

goodsense aspirin chew 81mg 1B QL (100 tabs every 30

days), OTC; $0 copay for
members age 50-59 or
members at risk for
preeclampsia, otherwise
not covered

ANALGESICS - ANTI-INFLAMMATORY

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

indomethacin caps 25mg, 50mg 1B
ANALGESICS - OPIOID
OPIOID AGONISTS
levorphanol tartrate tabs 2mg, 3mg 3 Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages"
ANESTHETICS
LOCAL ANESTHETICS
LIDO/DEXTROS INJ 5-7.5% 3
lidocaine hcl (local anesth.) soln .5%, 1%, 1.5%, 1B
2%, 4%
ANTI-INFECTIVES
ANTHELMINTICS
EMVERM CHEW 100MG 3 PA, QL (12 tabs every 365
days)
ivermectin tabs 3mg 1B QL (12 tabs every 91 days)
praziquantel tabs 600mg 3 QL (24 tabs every 365
days)
ANTI-BACTERIALS - MISCELLANEOUS
chloramphenicol sodium succinate solr Igm 1B
fosfomycin tromethamine pack 3gm 2
neomyecin sulfate tabs 500mg 1B
paromomycin sulfate caps 250mg 1B
streptomycin sulfate solr igm 1B
SULFADIAZINE TABS 500MG 1B
tinidazole tabs 250mg, 500mg 1B

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
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QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVES - MISCELLANEOUS

ALINIA SUSR 100MG/5ML 3 QL (540mL every 25 days)
atovaquone susp 750mg/5ml 3

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

clindamycin palmitate hydrochloride solr 1B

75mg/5ml

clindamycin phosphate soln 9gm/60m|, 1B

300mg/2ml, 600mg/4ml, 900mg/6ml,

9000mg/60ml

dapsone tabs 25mg, 100mg 1B

daptomycin solr 500mg 3

ertapenem sodium solr igm 3 QL (2 vials every day);

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

imipenem-cilastatin intravenous for soln 250 1B

mg

imipenem-cilastatin intravenous for soln 500 1B

mg

INVANZ SOLR1GM 3

linezolid soln 600mg/300ml; susr 100mg/5ml 1B

linezolid tabs 600mg 3

linezolid inj 2mg/ml 1B

meropenem solr igm 3 QL (6 vials every day);

Initial limit allows up to a 14
day course every 365 days
meropenem solr 500mg 3 QL (12 vials every day);
Initial limit allows up to a 14
day course every 365 days

methenamine hippurate tabs 1gm 1B
metronidazole soln 500mg/100ml; tabs 1B
250mg, 500mg

nitazoxanide tabs 500mg 3 QL (20 tabs every 25 days)
nitrofurantoin susp 25mg/5ml 3
nitrofurantoin macrocrystal caps 25mg 1B
nitrofurantoin macrocrystal caps 50mg, 100mg 1A
nitrofurantoin monohyd macro caps 100mg 1A
pentamidine isethionate solr 300mg 1B
polymyxin b sulfate solr 500000unit 1B
PRIMSOL SOLN 50MG/5ML 2
SIVEXTRO SOLR 200MG; TABS 200MG 3
sulfamethoxazole-trimethoprim iv soln 400-80 1B

mg/5ml

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 10
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim susp 200-40 1B

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1A

sulfamethoxazole-trimethoprim tab 800-160 1A

mg

trimethoprim tabs 100mg 1B

vancomycin hcl caps 125mg, 250mg 3 QL (80 caps every 10 days)
vancomycin hcl solr igm 3 QL (2 vials every day);

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

vancomyecin hcl solr 5gm, 10gm 3 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days

vancomyecin hcl solr 500mg, 750mg 3 QL (4 vials every day);
Initial limit allows up to a 14
day course every 365 days

XIFAXAN TABS 200MG 3 QL (9 tabs every 25 days)
XIFAXAN TABS 550MG 3 PA
ANTIFUNGALS

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

fluconazole susr 10mg/ml, 40mg/ml 1B

fluconazole tabs 50mg, 100mg, 150mg, 200mg 1A

fluconazole in nacl 0.9% inj 200 mg/100ml 1B

fluconazole in nacl 0.9% inj 400 mg/200ml 1B

FLUCONAZOLE/ INJ NACL 100 3

griseofulvin microsize susp 125mg/5ml; tabs 1B

500mg

griseofulvin ultramicrosize tabs 125mg, 250mg 1B

itraconazole caps 100mg; soln 10mg/ml 3 PA

nystatin tabs 500000unit 1B

terbinafine hcl tabs 250mg 1B QL (180 tabs every 365
days)

voriconazole susr 40mg/ml; tabs 50mg, 3 PA

200mg

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1B

atovaquone-proguanil hcl tab 250-100 mg 1B

chloroquine phosphate tabs 250mg, 500mg 1B

COARTEM TAB 20-120MG 3

mefloquine hcl tabs 250mg 1B

primaquine phosphate tabs 26.3mg 1B

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 1
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Drug Name Drug Tier Requirements/Limits
pyrimethamine tabs 25mg 2 PA
quinine sulfate caps 324mg 1B
ANTIRETROVIRAL AGENTS

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

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

APRETUDE SUER 600MG/3ML 0 PA, QL (6mL every 56
days)

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

APTIVUS SOLN 100MG/ML 2 QL (285 mL every 28 days)

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

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

CRIXIVAN CAPS 200MG 2 QL (450 caps every 30
days)

CRIXIVAN CAPS 400MG 2 QL (180 caps every 30
days)

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

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

didanosine cpdr 200mg, 250mg, 400mg 1B QL (30 caps every 30
days)

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

efavirenz caps 50mg, 200mg 1B QL (90 caps every 30
days)

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

emtricitabine caps 200mg 1B QL (30 caps every 30
days); $0 if used for HIV
post-exposure prophylaxis

EMTRIVA SOLN 1OMG/ML 2 QL (680 ml every 28 days)

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

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

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

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

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

INVIRASE CAPS 200MG 2 QL (300 caps every 30
days)

INVIRASE TABS 500MG 2 QL (120 tabs every 30
days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 12
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply
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ISENTRESS CHEW 25MG, 100MG 2 QL (180 tabs every 30
days); $0 if used for HIV
post-exposure prophylaxis

ISENTRESS PACK 100MG 2 QL (60 packets every 30
days); $0 if used for HIV
post-exposure prophylaxis

ISENTRESS TABS 400MG 2 QL (120 tabs every 30
days); $0 if used for HIV
post-exposure prophylaxis

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

lamivudine soln 10mg/ml 1B QL (960 ml every 30 days)

lamivudine tabs 150mg 1B QL (60 tabs every 30 days)

lamivudine tabs 300mg 1B QL (30 tabs every 30 days)

maraviroc tabs 150mg 1B QL (60 tabs every 30 days)

maraviroc tabs 300mg 1B QL (120 tabs every 30
days)

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

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

nevirapine tb24 100mg 1B QL (90 tabs every 30 days)

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

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

NORVIR SOLN 80MG/ML 2 QL (480 mL every 30 days)

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

RESCRIPTOR TABS 100MG 3 QL (900 tabs every 30
days)

RESCRIPTOR TABS 200MG 3 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 1B QL (360 tabs every 30
days)

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

stavudine caps 15mg, 20mg, 30mg, 40mg 1B QL (60 caps every 30
days)

tenofovir disoproxil fumarate tabs 300mg 1B QL (30 tabs every 30
days); $0 if used for HIV
post-exposure prophylaxis

TIVICAY TABS 50MG 2 QL (60 tabs every 30

days); $0 if used for HIV
post-exposure prophylaxis

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 13
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply
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TYBOST TABS 150MG 2 QL (30 tabs every 30 days)
VIRACEPT TABS 250MG 2 QL (300 tabs every 30
days)

VIRACEPT TABS 625MG 2 QL (120 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)

ZERIT SOLR 1MG/ML 2 QL (2400 ml every 30
days)

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

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

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

ANTIRETROVIRAL COMBINATION AGENTS

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

abacavir sulfate-lamivudine-zidovudine tab 1B QL (60 tabs every 30 days)

300-150-300 mg

BIKTARVY TAB 2 QL (30 tabs every 30 days)

CABENUVA SUS 400-600 2 QL (1 box every 30 days)

CABENUVA SUS 600-900 2 QL (1 box 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)

DESCOVY TAB 200/25MG 2 PA, OL (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-lamivudine-tenofovir df tab 400-300- 1B QL (30 tabs every 30 days)

300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1B QL (30 tabs every 30 days)

300 mg

emtricitabine-tenofovir disoproxil fumarate tab 1B QL (30 tabs every 30 days)

100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1B QL (30 tabs every 30 days)

133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 1B QL (30 tabs every 30 days)

167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 0 QL (30 tabs every 30

200-300 mg

days); $0 for pre-exposure
prophylaxis only; Tier 1B
for all others
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Drug Name Drug Tier Requirements/Limits
EVOTAZ TAB 300-150 2 QL (30 tabs every 30 days)
GENVOYA TAB 2 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg 1B QL (60 tabs every 30 days)

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

mg/ml)

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

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

ODEFSEY TAB 2 QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 2 QL (30 tabs every 30 days)

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

TRIUMEQ PD TAB 2 QL (180 tabs every 30
days)

TRIUMEQ TAB 2 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine caps 250mg 1B

ethambutol hcl tabs 100mg, 400mg 1B

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

100mg, 300mg

PASER PACK 4GM 3

PRIFTIN TABS 150MG 2

pyrazinamide tabs 500mg 1B

rifabutin caps 150mg 2

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

SIRTURO TABS 100MG 4 PA

TRECATOR TABS 250MG 2

ANTIVIRALS

acyclovir caps 200mg; tabs 400mg, 800mg 1A

acyclovir susp 200mg/5ml 1B

acyclovir sodium soln 50mg/ml 1B

adefovir dipivoxil tabs 10mg 4 PA

BARACLUDE SOLN .05MG/ML 3 PA, QL (630 mL every 30
days)

cidofovir soln 75mg/ml 1B

entecavir tabs.5mg, Img 3 PA, QL (30 tabs every 30
days)

EPIVIR HBV SOLN 5MG/ML 2

famciclovir tabs 125mg, 250mg, 500mg 1B

lamivudine (hbv) tabs 100mg 1B

oseltamivir phosphate caps 30mg 2 QL (40 caps every 90
days)
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oseltamivir phosphate caps 45mg, 75mg 2 QL (20 caps every 90
days)

oseltamivir phosphate susr 6mg/ml 2 QL (360 mL every 90 days)

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

ribavirin solr 6gm 1B

rimantadine hydrochloride tabs 100mg 1B

valacyclovir hcl tabs 500mg, 1000mg 1B

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

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

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

CEPHALOSPORINS

cefaclor caps 250mg, 500mg; susr 125mg/5ml, 1B

250mg/5ml, 375mg/5ml

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

500mg/5ml; tabs 1gm

cefazolin sodium solr igm, 10gm, 500mg 1B

cefdinir caps 300mg; susr 125mg/5ml, 1B

250mg/5ml

cefditoren pivoxil tabs 200mg, 400mg 1B

cefepime hcl solr igm, 2gm 3

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

200mg/5ml

cefotaxime sodium solr igm, 2gm 1B

cefotetan disodium solr 1gm, 2gm 1B

cefoxitin sodium solr igm, 2gm, 10gm 1B

cefpodoxime proxetil susr 50mg/5ml, 1B

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

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

250mg, 500mg

ceftazidime solr 2gm 1B

CEFTIN SUSR 125MG/5ML, 250MG/5ML 2

ceftriaxone sodium solr igm, 2gm, 250mg, 3 QL (2 vials every day);

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

ceftriaxone sodium solr 10gm 3 QL (0.5 vials every day);

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

cefuroxime axetil tabs 250mg, 500mg 1B
cefuroxime sodium solr 1.5gm, 750mg 1B
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cephalexin caps 250mg, 500mg 1A
cephalexin caps 750mg; susr 125mg/5mi, 1B
250mg/5ml; tabs 250mg, 500mg
tazicef solr igm, 2gm 1B
ERYTHROMYCINS/MACROLIDES
azithromycin pack 1gm; tabs 600mg 2
azithromycin solr 500mg; susr 100mg/5ml, 1B
200mg/5ml
azithromycin tabs 250mg, 500mg 1A
clarithromycin susr 125mg/5ml, 250mg/5ml; 1B
tabs 250mg, 500mg; tb24 500mg
DIFICID TABS 200MG 2 PA
e.e.s. 400 tabs 400mg 1B
ery-tab tbec 250mg, 333mg, 500mg 2
erythrocin stearate tabs 250mg 1B
erythromycin base cpep 250mg 1B
erythromycin base tabs 250mg, 500mg 2
erythromycin ethylsuccinate susr 200mg/5mi, 3
400mg/5ml
erythromycin ethylsuccinate tabs 400mg 1B
FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w 1B
ciprofloxacin 400 mg/200ml in d5w 1B
ciprofloxacin hcl tabs 100mg 1B
ciprofloxacin hcl tabs 250mg, 500mg, 750mg 1A
FACTIVE TABS 320MG 3
levofloxacin soln 25mg/ml 1B QL (40 mL every day);
Initial limit allows up to a 14
day course every 365 days
levofloxacin soln 25mg/ml; tabs 250mg, 1B
500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml 1B
levofloxacin in d5w iv soln 500 mg/100ml 1B
levofloxacin in d5w iv soln 750 mg/150ml 1B
moxifloxacin hcl tabs 400mg 1B
moxifloxacin hcl 400 mg/250ml in sodium 1B
chloride 0.8% inj
ofloxacin tabs 300mg, 400mg 1B
HEPATITIS C
EPCLUSA PAK 150-37.5 4 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 4 PA, QL (56 pellets every 28
days)
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EPCLUSA TAB 200-50MG 4 PA, QL (28 tabs every 28
days)

EPCLUSA TAB 400-100 4 PA, QL (28 tabs every 28
days)

HARVONI PAK 4 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG 4 PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG 4 PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG 4 PA, QL (28 tabs every 28
days)

PEGASYS SOLN 180MCG/ML; SOSY 4 PA

180MCG/0.5ML

PEGASYS PROCLICK SOAJ 135MCG/0.5ML 4 PA

REBETOL SOLN 40MG/ML 4 PA

ribavirin (hepatitis c) caps 200mg 1B PA

ribavirin (hepatitis c) tabs 200mg 3 PA

SOVALDI PACK 150MG 5 PA, QL (28 pellets every 28
days)

SOVALDI PACK 200MG 5 PA, QL (56 pellets every 28
days)

SOVALDI TABS 200MG, 400MG 5 PA, QL (28 tabs every 28
days)

VOSEVI TAB 4 PA, QL (28 tabs every 28
days)

ZEPATIER TAB 50-100MG 5 PA, QL (28 tabs every 28
days)

PENICILLINS

amoxicillin caps 250mg, 500mg; susr 1A

126mg/5ml, 200mg/5ml, 250mg/5mi,

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

amoxicillin chew 125mg, 250mg 1B

amoxicillin & k clavulanate chew tab 200-28.5 1B

mg

amoxicillin & k clavulanate chew tab 400-57 mg 1B

amoxicillin & k clavulanate for susp 200-28.5 1B

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1B

mg/5ml

amoxicillin & k clavulanate for susp 400-57 1B

mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1B
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amoxicillin & k clavulanate tab 250-125 mg 1A
amoxicillin & k clavulanate tab 500-125 mg 1A
amoxicillin & k clavulanate tab 875-125 mg 1A
amoxicillin & k clavulanate tab er 12hr 1000- 1B
62.5mg
ampicillin caps 500mg 1B
ampicillin & sulbactam sodium for inj 1.5 (1-0.5) 3
gm
ampicillin & sulbactam sodium for inj 3 (2-1) gm 3
ampicillin & sulbactam sodium for iv soln 15 (10- 3
5)gm
ampicillin sodium solr 1igm, 2gm, 10gm, 125mg, 3
250mg, 500mg
AUGMENTIN SUS 125/5ML 2
dicloxacillin sodium caps 250mg, 500mg 1B
nafcillin sodium solr igm, 2gm, 10gm 3
oxacillin sodium solr igm, 2gm, 10gm 1B
penicillin g potassium solr 5000000unit, 1B
20000000unit
penicillin g sodium solr 5000000unit 1B
penicillin v potassium solr 1256mg/5mi, 1B
250mg/5ml; tabs 250mg, 500mg
pfizerpen solr 20000000unit 1B
piperacillin sod-tazobactam na for inj 3.375 gm 3
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm 3
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 4.5 gm 3
(4-0.5gm)
piperacillin sod-tazobactam sod for inj 40.5 gm 3
(36-4.5gm)

TETRACYCLINES
avidoxy tabs 100mg 1B
demeclocycline hcl tabs 150mg, 300mg 1B
doxy 100 solr 100mg 1B
doxycycline (monohydrate) caps 50mg, 100mg 1A
doxycycline (monohydrate) caps 75mg, 1B
150mg; susr 256mg/5ml; tabs 50mg, 75mg,
150mg
doxycycline hyclate caps 50mg, 100mg 1A
doxycycline hyclate solr 100mg; tabs 20mg, 1B
100mg; tbec 100mg
minocycline hcl caps 50mg, 75mg, 100mg 1A
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minocycline hcl tabs 50mg, 75mg, 100mg 1B
morgidox 1x100mg caps 100mg 1A
tetracycline hcl caps 250mg, 500mg 3 QL (120 caps every 30
days)
VIBRAMYCIN SYRP 50MG/5ML 3
ANTIANXIETY AGENTS
BENZODIAZEPINES
chlordiazepoxide hcl caps 5mg, 10mg, 25mg 1B
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS
fluticasone propionate (inhalation) aepb 1B QL (1 package every 25
50mcg/act, 100mcg/act, 250mcg/act days)
fluticasone propionate hfa aero 44mcg/act, 1B QL (1 package every 25
110mcg/act, 220mcg/act days)
SYMPATHOMIMETICS
BREZTRI AERO AER SPHERE 2 QL (1 package every 30
days)
DUAKLIR AER 400/12 3 PA, QL (1inhaler every 25
days)
ANTIDEPRESSANTS
ANTIDEPRESSANT COMBINATIONS
AUVELITY TAB 45-105MG 3 PA, QL (60 tabs every 30
days)
ANTIDIABETICS
INSULIN
APIDRA SOLN 100UNIT/ML 3 PA
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan soln 6mg/ml 1B
CARMUSTINE SOLR 50MG, 300MG 2
carmustine solr 100mg 1B
cyclophosphamide caps 25mg, 50mg 1B
cyclophosphamide solr igm, 2gm, 500mg 4
dacarbazine solr 100mg, 200mg 1B
EMCYT CAPS 140MG 4
GLEOSTINE CAPS 5MG, 10MG, 40MG, 100MG 4
GLIADEL WAF 7.7TMG 2
HEXALEN CAPS 50MG 2
ifosfamide soln 1gm/20ml, 3gm/60ml; solr Igm 1B
LEUKERAN TABS 2MG 2
MATULANE CAPS 50MG 2
melphalan tabs 2mg 1B
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melphalan hcl solr 50mg 1B
TEMODAR SOLR 100MG 4 PA
temozolomide caps 5mg, 20mg, 100mg, 4 PA
140mg, 180mg, 250mg
ANTHRACYCLINES
daunorubicin hcl soln 20mg/4ml 1B
doxorubicin hcl soln 2mg/ml; solr 10mg, 50mg 1B
doxorubicin hcl liposomal inj 2mg/ml 1B
epirubicin hcl soln 50mg/25ml, 200mg/100ml 1B
idarubicin hcl soln 5mg/5ml, 10mg/10ml|, 1B
20mg/20ml
ANTIBIOTICS
bleomyecin sulfate solr 15unit, 30unit 1B
mitomycin solr 5mg, 20mg, 40mg 1B
mitoxantrone hcl conc 2mg/ml 4 PA
ANTIMETABOLITES
adrucil soln 500mg/10ml 1B
azacitidine susr 100mg 4 PA
capecitabine tabs 150mg, 500mg 4 PA
cladribine soln 10mg/10ml 1B
clofarabine soln Img/ml 1B
cytarabine soln 20mg/ml, 100mg/ml 1B
decitabine solr 50mg 4 PA
floxuridine solr.5gm 1B
fludarabine phosphate soln 50mg/2ml; solr 1B
50mg
fluorouracil soln 1gm/20ml, 2.5gm/50m|, 1B
5gm/100ml, 500mg/10ml
gemcitabine hcl soln 1gm/26.3ml, 2gm/52.6ml|, 4
200mg/5.26ml; solr igm, 2gm, 200mg
mercaptopurine tabs 50mg 1B
methotrexate sodium soln 1gm/40mi, 1B
50mg/2ml, 250mg/10ml; solr igm
nelarabine soln 5mg/ml 1B
NIPENT SOLR 10MG 2
pemetrexed disodium solr 100mg, 500mg 4
TABLOID TABS 40MG 2
ANTIMITOTIC, TAXOIDS
DOCETAXEL CONC 20MG/0.5ML, 80OMG/2ML 2
docetaxel conc 20mg/ml, 80mg/4ml, 1B
160mg/8ml; soln 20mg/2ml, 80mg/8ml,
160mg/16ml
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DOCETAXEL (NON-ALCOHOL FO SOLN 2
20MG/ML, 8BOMG/4ML, 160MG/8ML
paclitaxel conc 30mg/5ml, 100mg/16.7ml|, 1B
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv susp 1B
100 mg

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate soln Img/ml 1B
vincasar pfs soln Img/ml 1B
vincristine sulfate soln Img/ml 1B
vinorelbine tartrate soln 10mg/ml, 50mg/5ml 1B

BIOLOGIC RESPONSE MODIFIERS

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

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

FARYDAK CAPS 10MG, 15MG, 20MG 4 PA, QL (6 caps every 21
days)

GAZYVA SOLN 1000MG/40ML 4 PA

hydroxyurea caps 500mg 1B

IBRANCE CAPS 75MG, 100MG, 125MG 4 PA, QL (21 caps every 28
days)

IBRANCE TABS 75MG, 100MG, 125MG 4 PA, QL (21tabs every 28
days)

KADCYLA SOLR 100MG, 160MG 4 PA

KEYTRUDA SOLN 100MG/4ML 4 PA

KISQALI TBPK 200MG 4 PA, QL (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)

KISQALI 200 PAK FEMARA 4 PA, OL (49 tabs every 28
days)

KISQALI 400 PAK FEMARA 4 PA, QL (70 tabs every 28
days)

KISQALI 600 PAK FEMARA 4 PA, QL (91tabs every 28
days)

LOQTORZI SOLN 240MG/6ML 4 PA

LYNPARZA CAPS 50MG 4 PA, QL (480 caps every 30
days)

LYNPARZA TABS 100MG, 150MG 4 PA, QL (120 tabs every 30

days)
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ODOMZO CAPS 200MG 4 PA, QL (30 caps every 30
days)

RYDAPT CAPS 25MG 5 PA, QL (224 caps every 28
days)

ZEJULA CAPS 100MG 4 PA, QL (90 caps every 30
days)

ZOLINZA CAPS 100MG 4 PA, QL (120 caps every 30
days)

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

bicalutamide tabs 50mg 1B

DEPO-PROVERA SUSP 400MG/ML 3

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, QL (30 tabs every 30
days)

exemestane tabs 25mg 1B PA; $0 copay for women
ages 35 and older for the
primary prevention of
breast cancer

flutamide caps 125mg 1B

fulvestrant sosy 250mg/5ml 4

letrozole tabs 2.5mg 1B

leuprolide acetate kit Img/0.2ml 4 PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5MG, 4 PA; Exception process

11.25MG, 15MG

available for $0 copay
when medically necessary
for gender dysphoria

LUPRON DEPOT-PED (3-MONTH KIT 11.25MG, 4 PA; Exception process

30MG available for $0 copay
when medically necessary
for gender dysphoria

LYSODREN TABS 500MG 2

megestrol acetate susp 40mg/ml; tabs 20mg, 1B

40mg

megestrol acetate (appetite) susp 625mg/5ml 1B
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nilutamide tabs 150mg 1B

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

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

toremifene citrate tabs 60mg 2

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)

IMMUNOMODULATORS
arsenic trioxide soln 10mg/10ml, 12mg/6ml 1B
KINASE INHIBITORS

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

AUGTYRO CAPS 40MG 4 PA, QL (240 caps every 30
days)

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

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)

ICLUSIG TABS 10MG, 15MG, 30MG, 45MG 4 PA, QL (30 tabs every 30

days)
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IDHIFA TABS 50MG, 100MG 4 PA, QL (30 tabs every 30
days)

imatinib mesylate tabs 100mg 4 PA, QL (90 tabs every 30
days)

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

IMBRUVICA CAPS 7TOMG 4 PA, QL (30 caps every 30
days)

IMBRUVICA CAPS 140MG 4 PA, QL (90 caps every 30
days)

IMBRUVICA SUSP 7T0MG/ML 4 PA, QL (240 mL every 30
days)

IMBRUVICA TABS 140MG, 280MG, 420MG 4 PA, OL (30 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)

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, QL (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, QL (90 caps every 30
days)

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

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

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

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

LORBRENA TABS 25MG 5 PA, QL (90 tabs every 30
days)

LORBRENA TABS 100MG 5 PA, QL (30 tabs every 30
days)

MEKINIST TABS 2MG 4 PA, QL (30 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 * - Insulin Cost-Sharing cap will apply

25



Drug Name Drug Tier Requirements/Limits
MEKINIST TABS .5MG 4 PA, QL (90 tabs every 30
days)
pazopanib hcl tabs 200mg 4 PA, QL (120 tabs every 30
days)
sorafenib tosylate tabs 200mg 4 PA, QL (120 tabs every 30
days)
SPRYCEL TABS 20MG 4 PA, QL (90 tabs every 30
days)
SPRYCEL TABS 50MG, 7T0MG, 80MG, 100MG, 4 PA, QL (30 tabs every 30
140MG days)
STIVARGA TABS 40MG 4 PA, QL (84 tabs every 28
days)
sunitinib malate caps 12.5mg, 256mg, 37.5mg, 4 PA, QL (30 caps every 30
50mg days)
TAFINLAR CAPS 50MG, 7T5MG 4 PA, QL (120 caps every 30
days)
VITRAKVI CAPS 25MG 5 PA, OL (180 caps every 30
days)
VITRAKVI CAPS 100MG 5 PA, QL (60 caps every 30
days)
VITRAKVI SOLN 20MG/ML 5 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 (60 caps every 30
days)
XALKORI CPSP 150MG 4 PA, OL (90 caps 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)
ZYKADIA CAPS 150MG 4 PA, QL (90 caps every 30
days)
ZYKADIA TABS 150MG 4 PA, OL (90 tabs every 30
days)
MISCELLANEOUS
bexarotene caps 75mg 4 PA
DROXIA CAPS 200MG, 300MG, 400MG 2
ONCASPAR SOLN 750UNIT/ML 4 PA
PADCEV SOLR 20MG 5 PA, QL (21 vials every 28
days)
PADCEV SOLR 30MG 5 PA, OL (15 vials every 28

days)
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PHOTOFRIN SOLR 75MG 2
QUADRAMET SOLN 1850MBQ/ML 2
tretinoin (chemotherapy) caps 10mg 1B
UVADEX SOLN 20MCG/ML 2
VISTOGARD PACK 10GM 2 QL (20 packets every 5
days)
PLATINUM-BASED AGENTS
carboplatin soln 50mg/5ml, 150mg/15ml, 1B
450mg/45ml, 600mg/60ml
cisplatin soln 50mg/50ml, 100mg/100m|, 1B
200mg/200ml
oxaliplatin soln 50mg/10ml, 100mg/20ml; solr 4
50mg, 100mg
PROTECTIVE AGENTS
dexrazoxane hcl solr 250mg, 500mg 1B
leucovorin calcium solr 50mg, 100mg, 200mg, 1B
350mg, 500mg; tabs 5mg, 10mg, 15mg, 25mg
mesna soln 100mg/ml 1B
MESNEX TABS 400MG 4
TOPOISOMERASE INHIBITORS
etoposide caps 50mg; soln 100mg/5ml 1B
irinotecan hcl soln 40mg/2ml, 100mg/5ml|, 4
500mg/25ml
irinotecan hcl soln 300mg/15ml 1B
TENIPOSIDE SOLN 10MG/ML 2
toposar soln igm/50ml, 100mg/5ml, 1B
500mg/25ml
topotecan hcl solr 4mg 1B
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
paraplatin soln 1000mg/100ml 1B
ANTINEOPLASTIC ENZYME INHIBITORS
CALQUENCE TABS 100MG 4 PA, QL (60 tabs every 30
days)
KOSELUGO CAPS 10MG 5 PA, QL (240 caps every 30
days)
KOSELUGO CAPS 25MG 5 PA, QL (120 caps every 30
days)
TAGRISSO TABS 40MG, 80MG 5 PA, QL (30 tabs every 30
days)
VERZENIO TABS 50MG, 100MG, 150MG, 5 PA, QL (60 tabs every 30
200MG days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 27
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply



Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TABS 10MG, 50MG 4 PA, QL (120 tabs every 30
days)

VENCLEXTA TABS 100MG 4 PA, QL (180 tabs every 30
days)

VENCLEXTA TAB START PK 4 PA

ANTIVIRALS
ANTIRETROVIRALS
SUNLENCA SOLN 463.5MG/1.5ML 4 QL (6mL every 24 weeks)
SUNLENCA TBPK 300MG 4 QL (1 pack every year)

ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 2 QL (20 tabs every 90
days); Limited to 12 years
of age and older
PAXLOVID TAB 300-100 2 QL (30 tabs every 90
days); Limited to 12 years
of age and older

HEPATITIS AGENTS
VIEKIRA PAK TAB 5 PA, QL (112 tablets every
28 days)
MISC. ANTIVIRALS
LAGEVRIO CAPS 200MG 2 QL (40 caps every 90
days); Limited to 18 years
of age and older
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 1A
mg
amlodipine besylate-benazepril hcl cap 5-10 mg 1A
amlodipine besylate-benazepril hcl cap 5-20 1A
mg
amlodipine besylate-benazepril hcl cap 5-40 1A
mg
amlodipine besylate-benazepril hcl cap 10-20 1A
mg
amlodipine besylate-benazepril hcl cap 10-40 1A
mg
benazepril & hydrochlorothiazide tab 5-6.25 mg 1B
benazepril & hydrochlorothiazide tab 10-12.5 1B
mg
benazepril & hydrochlorothiazide tab 20-12.5 1B
mg
benazepril & hydrochlorothiazide tab 20-25 mg 1B
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captopril & hydrochlorothiazide tab 25-15 mg 1B
captopril & hydrochlorothiazide tab 25-25 mg 1B
captopril & hydrochlorothiazide tab 50-15 mg 1B
captopril & hydrochlorothiazide tab 50-25 mg 1B
enalapril maleate & hydrochlorothiazide tab 5- 1A
12.5 mg
enalapril maleate & hydrochlorothiazide tab 10- 1A
25mg
fosinopril sodium & hydrochlorothiazide tab 10- 1B
12.5 mg
fosinopril sodium & hydrochlorothiazide tab 20- 1B
12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1A
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1A
lisinopril & hydrochlorothiazide tab 20-25 mg 1A
quinapril-hydrochlorothiazide tab 10-12.5 mg 1A
quinapril-hydrochlorothiazide tab 20-12.5 mg 1A
quinapril-hydrochlorothiazide tab 20-25 mg 1A
trandolapril-verapamil hcl tab er 1-240 mg 1B
trandolapril-verapamil hcl tab er 2-180 mg 1B
trandolapril-verapamil hcl tab er 2-240 mg 1B
trandolapril-verapamil hcl tab er 4-240 mg 1B
ACE INHIBITORS
benazepril hcl tabs 5mg, 10mg, 20mg, 40mg 1A
captopril tabs 12.5mg, 25mg, 50mg, 100mg 1B
enalapril maleate tabs 2.5mg, 5mg, 10mg, 1B
20mg
fosinopril sodium tabs 10mg, 20mg, 40mg 1A
lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, 30mg, 1A
40mg
moexipril hcl tabs 7.5mg, 15mg 1B
perindopril erbumine tabs 2mg, 4mg, 8mg 1B
quinapril hcl tabs 5mg, 10mg, 20mg, 40mg 1A
ramipril caps 1.25mg, 2.5mg, 5mg, 10mg 1B
trandolapril tabs Img, 2mg, 4mg 1A
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tabs 25mg, 50mg 1B
ALPHA BLOCKERS
doxazosin mesylate tabs Img, 2mg, 4mg, 8mg 1B
prazosin hcl caps 1mg, 2mg, 5mg 1B
terazosin hcl caps 1mg, 2mg, 5mg, 10mg 1B
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ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1B
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1B
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1B
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1B
10-40 mg

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

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

BYVALSON TAB 5-80MG 3
candesartan cilexetil-hydrochlorothiazide tab 1B
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1B
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1B
32-25 mg

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

losartan potassium & hydrochlorothiazide tab 1A
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1A
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1B
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1B
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1B
40-25 mg
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olmesartan-amlodipine-hydrochlorothiazide tab 1B
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1B
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1B
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1B
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1B
40-10-25 mg
telmisartan-amlodipine tab 40-5 mg 1B
telmisartan-amlodipine tab 40-10 mg 1B
telmisartan-amlodipine tab 80-5 mg 1B
telmisartan-amlodipine tab 80-10 mg 1B
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1B
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1B
telmisartan-hydrochlorothiazide tab 80-25 mg 1B
valsartan-hydrochlorothiazide tab 80-12.5 mg 1B
valsartan-hydrochlorothiazide tab 160-12.5 mg 1B
valsartan-hydrochlorothiazide tab 160-25 mg 1B
valsartan-hydrochlorothiazide tab 320-12.5 mg 1B
valsartan-hydrochlorothiazide tab 320-25 mg 1B
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tabs 4mg, 8mg, 16mg, 1B
32mg
eprosartan mesylate tabs 600mg 1B
irbesartan tabs 75mg, 150mg, 300mg 1A
losartan potassium tabs 25mg, 50mg, 100mg 1A
olmesartan medoxomil tabs 5mg, 20mg, 40mg 1B
telmisartan tabs 20mg, 40mg, 80mg 1B
valsartan tabs 40mg, 80mg, 160mg, 320mg 1B
ANTIARRHYTHMICS
amiodarone hcl soln 50mg/ml, 900mg/18ml; 1B
tabs 200mg, 400mg
disopyramide phosphate caps 100mg, 150mg 1B
dofetilide caps 125mcg, 250mcg, 500mcg 1B PA
flecainide acetate tabs 50mg, 100mg, 150mg 1B
lidocaine hcl (cardiac) sosy 50mg/5mi, 1B
100mg/5ml
lidocaine iv infusion in d5w inj 4 mg/ml 1B
lidocaine iv infusion in d5w inj 8 mg/ml 1B
mexiletine hcl caps 150mg, 200mg, 250mg 1B
MULTAQ TABS 400MG 3 PA
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pacerone tabs 100mg, 200mg 1B
procainamide hcl soln 100mg/ml 1B
propafenone hcl cp12 225mg, 325mg, 425mg; 1B
tabs 150mg, 225mg, 300mg
quinidine sulfate tabs 200mg, 300mg 1B
sorine tabs 80mg, 120mg, 160mg, 240mg 1B
sotalol hcl tabs 80mg, 120mg, 160mg, 240mg 1B
sotalol hcl (afib/afl) tabs 80mg, 120mg, 160mg 1B
SOTALOL HYDROCHLORIDE SOLN 3
150MG/10ML
ANTILIPEMICS, BILE ACID RESINS
cholestyramine pack 4gm; powd 4gm/dose 1B
cholestyramine light pack 4gm; powd 1B
4gm/dose
colestipol hcl gran 5gm; pack 5gm; tabs 1gm 1B
prevalite powd 4gm/dose 1B
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tabs 10mg 1B PA
ANTILIPEMICS, FIBRATES
choline fenofibrate cpdr 45mg, 135mg 1B
fenofibrate caps 50mg, 150mg; tabs 48mg, 1B
54mg
fenofibrate tabs 145mg 2
fenofibrate tabs 160mg 1A
fenofibrate micronized caps 43mg, 67mg, 1B
130mg, 134mg, 200mg
gemfibrozil tabs 600mg 1A
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tabs 10mg, 20mg, 40mg, 1A Exception process
80mg available for $0 copay for

members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease
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fluvastatin sodium caps 20mg, 40mg; tb24 2 Exception process

80mg available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

lovastatin tabs 10mg, 20mg, 40mg 1A Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

pravastatin sodium tabs 10mg, 20mg, 40mg, 1B Exception process

80mg available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

rosuvastatin calcium tabs 5mg, 10mg, 20mg, 1B PA; Exception process

40mg 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 1A Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

simvastatin tabs 80mg 1A
ANTILIPEMICS, MISCELLANEOUS
niacin (antihyperlipidemic) tbcr 500mg, 1B

750mg, 1000mg

ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl caps.5gm, 1Igm 1B PA
omega-3-acid ethyl esters cap 1gm 1B PA
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ANTILIPEMICS, PCSK9 INHIBITORS

PRALUENT SOAJ 75MG/ML, 150MG/ML 4 PA, QL (2 pens every 28
days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1B
atenolol & chlorthalidone tab 100-25 mg 1B
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1B
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1B
bisoprolol & hydrochlorothiazide tab 10-6.25 1B
mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1B
metoprolol & hydrochlorothiazide tab 100-25 1B
mg
metoprolol & hydrochlorothiazide tab 100-50 1B
mg
propranolol & hydrochlorothiazide tab 40-25 1B
mg
propranolol & hydrochlorothiazide tab 80-25 1B
mg
BETA-BLOCKERS
acebutolol hcl caps 200mg, 400mg 1B
atenolol tabs 25mg, 50mg, 100mg 1A
betaxolol hcl tabs 10mg, 20mg 1B
bisoprolol fumarate tabs 5mg, 10mg 1B
carvedilol tabs 3.125mg, 6.25mg, 12.5mg, 1B
25mg
carvedilol phosphate cp24 10mg, 20mg, 40mg, 1B
80mg
labetalol hcl soln 5mg/ml 1B
labetalol hcl tabs 100mg, 200mg, 300mg 1A
metoprolol succinate tb24 25mg, 50mg, 1B
100mg, 200mg
metoprolol tartrate soln 5mg/5ml 1B
metoprolol tartrate tabs 25mg, 50mg, 100mg 1A
nadolol tabs 20mg, 40mg, 80mg 1B
nebivolol hcl tabs 2.5mg, 5mg, 10mg, 20mg 1B
pindolol tabs 5mg, 10mg 1B
propranolol hcl cp24 60mg, 80mg, 120mg, 1B

160mg; soln Tmg/ml, 20mg/5ml, 40mg/5ml;

tabs 60mg, 80mg

propranolol hcl tabs 10mg, 20mg, 40mg 1A
timolol maleate tabs 5mg, 10mg, 20mg 1B
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CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1B
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 1B
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 1B
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1B
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1B
20 mg
amlodipine besylate-atorvastatin calcium tab 5- 1B
40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1B
80 mg
amlodipine besylate-atorvastatin calcium tab 1B
10-10 mg
amlodipine besylate-atorvastatin calcium tab 1B
10-20 mg
amlodipine besylate-atorvastatin calcium tab 1B
10-40 mg
amlodipine besylate-atorvastatin calcium tab 1B
10-80 mg

CALCIUM CHANNEL BLOCKERS
afeditab cr tb24 30mg, 60mg 1B
amlodipine besylate tabs 2.5mg, 5mg, 10mg 1A
CARDENE IV SOL 20/200ML 3
cartia xt cp24 120mg, 180mg, 240mg, 300mg 1B
diltiazem hcl cp12 60mg, 90mg, 120mg; cp24 1B

120mg, 180mg, 240mg; soln 25mg/5mli,
50mg/10ml, 125mg/25ml

DILTIAZEM HCL SOLR 100MG 3
diltiazem hcl tabs 30mg, 60mg, 90mg, 120mg 1A
diltiazem hcl coated beads cp24 120mg, 1B
180mg, 240mg, 300mg

diltiazem hcl coated beads cp24 360mg 2
diltiazem hcl extended release beads cp24 1B
120mg, 180mg, 240mg, 300mg, 360mg, 420mg
felodipine tb24 2.5mg, 5mg, 10mg 1B
isradipine caps 2.5mg, 5mg 1B
matzim la tb24 180mg, 240mg, 300mg, 1B

360mg, 420mg
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nicardipine hcl caps 20mg, 30mg; soln 1B
2.5mg/ml

nifedipine tb24 30mg, 60mg, 90mg 1B
nimodipine caps 30mg 3
taztia xt cp24 120mg, 180mg, 240mg, 300mg, 1B
360mg

verapamil hcl cp24 100mg, 120mg, 180mg, 1B

200mg, 240mg, 300mg, 360mg; soln
2.5mg/ml; tbcr 120mg, 180mg, 240mg

verapamil hcl tabs 40mg, 80mg, 120mg 1A
DIGITALIS GLYCOSIDES

digox tabs 125mcg, 250mcg 1B

digoxin soln.05mg/ml, .25mg/ml; tabs 1B

62.5mcg, 125mcg, 250mcg

LANOXIN TABS 187.5MCG 2
LANOXIN PEDIATRIC SOLN .1IMG/ML 3
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tabs 150mg, 300mg 2
DIURETICS
acetazolamide cp12 500mg; tabs 125mg, 1B
250mg
acetazolamide sodium solr 500mg 1B
ALDACTAZIDE TAB 50/50 2
amiloride & hydrochlorothiazide tab 5-50 mg 1B
amiloride hcl tabs 5mg 1B
bumetanide soln.25mg/ml; tabs .5mg, 1mg, 1B
2mg
chlorothiazide sodium solr 500mg 1B
chlorthalidone tabs 25mg, 50mg 1A
DIURIL SUSP 250MG/5ML 3
ethacrynate sodium solr 50mg 1B
ethacrynic acid tabs 25mg 2
furosemide soln 10mg/ml, 40mg/5ml; tabs 1B
80mg
furosemide tabs 20mg, 40mg 1A
hydrochlorothiazide caps 12.5mg; tabs 12.5mg, 1A
25mg, 50mg
indapamide tabs 1.25mg, 2.5mg 1B
mannitol soln 20%, 25% 1B
methazolamide tabs 25mg, 50mg 2
metolazone tabs 2.5mg, 5mg, 10mg 1B
osmitrol viaflex soln 5%, 10%, 15% 1B
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spironolactone tabs 25mg, 50mg, 100mg 1A Exception process
available for $0 copay
when medically necessary

for gender dysphoria

spironolactone & hydrochlorothiazide tab 25-25 1B

mg

torsemide tabs 5mg, 10mg, 20mg, 100mg 1B

triamterene caps 50mg, 100mg 1B

triamterene & hydrochlorothiazide cap 37.5-25 1B

mg

triamterene & hydrochlorothiazide tab 37.5-25 1B

mg

triamterene & hydrochlorothiazide tab 75-50 1B

mg
HEART FAILURE

CORLANOR SOLN 5MG/5ML; TABS 5MG, 2

7.5MG

ENTRESTO TAB 24-26MG 2

ENTRESTO TAB 49-51MG 2

ENTRESTO TAB 97-103MG 2
MISCELLANEOUS

clonidine ptwk.img/24hr 1B QL (4 patches every 28

days)

clonidine ptwk.2mg/24hr, .3mg/24hr 1B

clonidine hcl tabs .1mg, .2mg 1A

clonidine hcl tabs .3mg 1B

guanfacine hcl tabs 1mg, 2mg 1B

hydralazine hcl soln 20mg/ml; tabs 10mg, 1B

25mg, 50mg, 100mg

methyldopa tabs 250mg, 500mg 1B

midodrine hcl tabs 2.5mg, 5mg, 10mg 1B

minoxidil tabs 2.5mg, 10mg 1B

phenoxybenzamine hcl caps 10mg 3 PA

ranolazine tb12 500mg, 1000mg 1B ST; PA**
NITRATES

isosorbide dinitrate tabs 5mg, 10mg, 20mg, 1B

30mg

isosorbide mononitrate tabs 10mg, 20mg; tb24 1B

120mg

isosorbide mononitrate tb24 30mg, 60mg 1A

minitran pt24 .1mg/hr, .2mg/hr, .4mg/hr, 1B

.6mg/hr

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

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

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

NITROGLYCERIN SOLN 5MG/ML 3

nitroglycerin subl.4mg 1A

nitroglycerin iv soln 100 mcg/ml in d5w 1B

nitroglycerin iv soln 200 mcg/ml in d5w 1B

nitroglycerin iv soln 400 mcg/ml in d5w 1B

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5MG, 1MG, 1.5MG, 2MG, 5 PA, QL (90 tabs every 30

2.5MG days)

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)

epoprostenol sodium solr .5mg, 1.5mg 4 PA

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

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

2.5MG, 5MG

ORENITRAM TAB MONTH 1 4 PA, OL (1kit every 365
days)

ORENITRAM TAB MONTH 2 4 PA, QL (1 kit every 365
days)

ORENITRAM TAB MONTH 3 4 PA, QL (1 kit every 365
days)

REMODULIN SOLN 20MG/20ML, 5 PA

50MG/20ML, 100MG/20ML, 200MG/20ML

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 5 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, QL (28 ampules every
28 days)

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

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

UPTRAVI SOLR 1800MCG 4 PA
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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
VENTAVIS SOLN 10MCG/ML, 20MCG/ML 4 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tbec 333mg 1A
disulfiram tabs 250mg, 500mg 1A
ANTIANXIETY
alprazolam tabs .25mg, .5mg, 1Img, 2mg; tbdp 1B QL (150 tabs every 25
.25mg, .5mg, Img, 2mg days)
ALPRAZOLAM INTENSOL CONC 1MG/ML 2 QL (300 mL every 25 days)
buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg 1B
buspirone hcl tabs 30mg 2
lorazepam conc 2mg/ml 1B QL (150 mL every 25 days)
lorazepam tabs .5mg, Img, 2mg 1B QL (150 tabs every 25
days)
meprobamate tabs 200mg, 400mg 2
oxazepam caps 10mg, 15mg, 30mg 1B QL (120 caps every 25
days)
ANTICONVULSANTS
APTIOM TABS 200MG, 400MG, 600MG, 3 PA
800MG
BRIVIACT SOLN 10MG/ML, 50MG/5ML; TABS 3 PA
10MG, 25MG, 50MG, 75MG, 100MG
carbamazepine chew 100mg; cp12 100mg, 1B
200mg, 300mg; susp 100mg/5ml; tabs 200mg;
tb12 100mg, 200mg, 400mg
clobazam susp 2.5mg/ml; tabs 10mg, 20mg 2 PA
clonazepam tabs.5mg, Img, 2mg 1B
clorazepate dipotassium tabs 3.75mg, 7.5mg, 2 QL (180 tabs every 25
15mg days)
diazepam soln 5mg/5ml 1B QL (1200 mL every 25
days)
diazepam soln 5mg/ml 1B
diazepam tabs 2mg, 5mg, 10mg 1B QL (120 tabs every 25
days)
diazepam intensol conc 5mg/ml 1B QL (240 mL every 25 days)
DILANTIN CAPS 30MG 3
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divalproex sodium csdr 125mg; tb24 250mg,
500mg

1B

divalproex sodium tbec 125mg, 250mg, 500mg 1A

EPIDIOLEX SOLN 100MG/ML 4 PA, QL (800 mL every 30
days)

epitol tabs 200mg 1B

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

felbamate susp 600mg/5ml; tabs 400mg, 2

600mg

fosphenytoin sodium soln 100mgpe/2m|, 1B

500mgpe/10ml

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

6MG, 8MG, 10MG, 12MG

gabapentin caps 100mg, 300mg, 400mg; soln 1A

250mg/5ml; tabs 600mg, 800mg

lacosamide soln 10mg/ml, 200mg/20ml; tabs 3 PA

50mg, 100mg, 150mg, 200mg

lamotrigine chew 5mg, 25mg; kit 256mg 1B

lamotrigine tabs 25mg, 100mg, 150mg, 200mg 1A

lamotrigine tb24 25mg, 50mg, 100mg, 200mg, 1B PA

250mg, 300mg

lamotrigine tbdp 25mg, 50mg, 100mg, 200mg 2 PA

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

kit

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

starter kit

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

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

500mg, 750mg

levetiracetam in sodium chloride iv soln 500 1B

mg/100ml

levetiracetam in sodium chloride iv soln 1000 1B

mg/100ml

levetiracetam in sodium chloride iv soln 1500 1B

mg/100ml

methsuximide caps 300mg 1B

oxcarbazepine susp 60mg/ml; tabs 150mg, 1B

300mg, 600mg

PEGANONE TABS 250MG 3

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

16.2mg, 30mg, 32.4mg, 60mg, 64.8mg,

97.2mg, 100mg

phenytoin chew 50mg; susp 125mg/5ml 1B

phenytoin sodium soln 50mg/ml 1B
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phenytoin sodium extended caps 100mg, 1B
200mg, 300mg
pregabalin caps 25mg, 50mg, 75mg, 100mg, 1B PA
150mg, 200mg, 225mg, 300mg; soln 20mg/ml
primidone tabs 50mg, 250mg 1B
tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg 1B
topiramate cpsp 15mg, 25mg; tabs 25mg, 1B
50mg, 100mg, 200mg
valproate sodium soln 100mg/ml, 250mg/5ml 1B
valproic acid caps 250mg 1B
vigabatrin pack 500mg 4 PA, QL (180 packets every
30 days)
vigabatrin tabs 500mg 4 PA, QL (180 tabs every 30
days)
zonisamide caps 25mg, 50mg, 100mg 1A
ANTIDEMENTIA
donepezil hydrochloride tabs 5mg, 10mg, 1B
23mg; tbdp 5mg, 10mg
ergoloid mesylates tabs Img 1B
galantamine hydrobromide cp24 8mg, 16mg, 1B
24mg; soln 4mg/ml; tabs 4mg, 8mg, 12mg
memantine hcl cp24 7Tmg, 14mg, 21mg, 28mg; 1B PA; PA applies for
soln 2mg/ml; tabs 5mg, 10mg members less than 30
years of age
memantine hcltab 28 x 5 mg & 21 x 10 mg 1B PA; PA applies for
titration pack members less than 30
years of age
NAMENDA XR CAP TITRATIO 2 PA; PA applies for
members less than 30
years of age
rivastigmine pt24 4.6mg/24hr, 9.5mg/24hr, 1B PA
13.3mg/24hr
rivastigmine tartrate caps 1.5mg, 3mg, 4.5mg, 1B PA
6mg
ANTIDEPRESSANTS
amitriptyline hcl tabs 10mg 1A QL (150 tabs every 30
days); QL applies to
members age 65 and older
amitriptyline hcl tabs 25mg 1A QL (60 tabs every 30
days); QL applies to
members age 65 and older
amitriptyline hcl tabs 50mg 1A QL (30 tabs every 30

members age 65 and older
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amitriptyline hcl tabs 75mg, 100mg, 150mg 1B

amoxapine tabs 25mg, 50mg, 100mg 1B QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tabs 150mg 1B QL (60 tabs every 30
days); QL applies to
members age 65 and older

bupropion hcl tabs 75mg, 100mg; tb12 100mg, 1A

150mg, 200mg

bupropion hcl tb24 150mg, 300mg 1B

citalopram hydrobromide soln 10mg/5ml 1B

citalopram hydrobromide tabs 10mg, 20mg, 1A

40mg

clomipramine hcl caps 25mg, 50mg 3 QL (150 caps every 30
days); QL applies to
members age 65 and older

clomipramine hcl caps 75mg 3 QL (90 caps every 30
days); QL applies to
members age 65 and older

desipramine hcl tabs 10mg, 25mg, 50mg 1B QL (90 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tabs 75mg 1B QL (60 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tabs 100mg, 150mg 1B QL (30 tabs every 30
days); QL applies to
members age 65 and older

desvenlafaxine succinate tb24 25mg, 50mg, 1B PA, QL (30 tabs every 25

100mg days); (generic of Pristiq)

doxepin hcl caps 10mg, 25mg, 50mg 1B QL (90 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl caps 75mg 1B QL (60 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl caps 100mg, 150mg 1B QL (30 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl conc 10mg/ml 1B QL (450 mL every 30
days); QL applies to
members age 65 and older

duloxetine hcl cpep 20mg, 30mg, 60mg 1B
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EMSAM PT24 6MG/24HR, 9MG/24HR, 3 PA

12MG/24HR

escitalopram oxalate soln 5mg/5ml 1B

escitalopram oxalate tabs 5mg, 10mg, 20mg 1A

FETZIMA CP24 20MG, 40MG, 80MG, 120MG 3 PA, QL (30 caps every 25
days)

FETZIMA CAP TITRATIO 3 PA, QL (30 caps every 25
days)

fluoxetine hcl caps 10mg, 20mg, 40mg 1A

fluoxetine hcl cpdr 90mg; soln 20mg/5ml 1B

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

fluvoxamine maleate cp24 100mg, 150mg 1B

fluvoxamine maleate tabs 25mg, 50mg, 100mg 1A

imipramine hcl tabs 10mg, 25mg 1B QL (120 tabs every 30

days); QL applies to
members age 65 and older
imipramine hcl tabs 50mg 1B QL (60 tabs every 30
days); QL applies to
members age 65 and older
imipramine pamoate caps 75mg, 100mg 1B QL (30 caps every 30
days); QL applies to
members age 65 and older

imipramine pamoate caps 125mg, 150mg 1B

maprotiline hcl tabs 25mg, 50mg, 75mg 1B

MARPLAN TABS 10MG 3

mirtazapine tabs 7.5mg, 30mg, 45mg; tbdp 1B

15mg, 30mg, 45mg

mirtazapine tabs 15mg 1A

nefazodone hcl tabs 50mg, 100mg, 150mg, 1B

200mg, 250mg

nortriptyline hcl caps 10mg 1B QL (150 caps every 30

days); QL applies to
members age 65 and older
nortriptyline hcl caps 25mg 1B QL (60 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl caps 50mg 1B QL (30 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl caps 75mg 1B

nortriptyline hcl soln 10mg/5ml 1B QL (750 mL every 30
days); QL applies to
members age 65 and older
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paroxetine hcl tabs 10mg, 20mg, 30mg, 40mg 1A
paroxetine hcl tb24 12.5mg, 25mg, 37.5mg 1B
phenelzine sulfate tabs 15mg 1B
protriptyline hcl tabs 5mg 1B QL (90 tabs every 30

days); QL applies to
members age 65 and older

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

sertraline hcl conc 20mg/ml 1B
sertraline hcl tabs 25mg, 50mg, 100mg 1A
tranylcypromine sulfate tabs 10mg 1B
trazodone hcl tabs 50mg, 100mg, 150mg 1A
trazodone hcl tabs 300mg 1B
trimipramine maleate caps 25mg, 50mg 1B QL (60 caps every 30

days); QL applies to
members age 65 and older

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

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

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

venlafaxine hcl tb24 37.5mg, 75mg, 150mg 1B

venlafaxine hcl th24 225mg 1B QL (30 caps every 30
days)

VIIBRYD KIT STARTER 3 PA

vilazodone hcl tabs 10mg, 20mg, 40mg 1B PA, QL (30 tabs every 30
days)

ZURZUVAE CAPS 20MG, 25MG 3 PA, QL (28 capsules for 14
days)

ZURZUVAE CAPS 30MG 3 PA, QL (14 capsules for 14
days)

ANTIPARKINSONIAN AGENTS

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

tabs 100mg

APOKYN SOCT 30MG/3ML 4 PA, QL (20 cartridges
every 25 days)

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

img, 2mg

bromocriptine mesylate caps 5mg 2

bromocriptine mesylate tabs 2.5mg 1B

carbidopa tabs 25mg 3
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carbidopa & levodopa orally disintegrating tab 1B
10-100 mg

carbidopa & levodopa orally disintegrating tab 1B
25-100 mg

carbidopa & levodopa orally disintegrating tab 1B
25-250 mg

carbidopa & levodopa tab 10-100 mg 1B
carbidopa & levodopa tab 25-100 mg 1B
carbidopa & levodopa tab 25-250 mg 1B
carbidopa & levodopa tab er 25-100 mg 1B
carbidopa & levodopa tab er 50-200 mg 1B
carbidopa-levodopa-entacapone tabs 12.5-50- 1B
200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1B
200 mg

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

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

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

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

entacapone tabs 200mg 1B
NEUPRO PT24 1IMG/24HR, 2MG/24HR, 2
3MG/24HR, 4MG/24HR, 6MG/24HR,

8MG/24HR

pramipexole dihydrochloride tabs.125mg, 1B

.2bmg, .bmg, .756mg, Img, 1.5mg; tb24 .375mg,
.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

rasagiline mesylate tabs Img 2 PA
rasagiline mesylate tabs.5mg 2
ropinirole hydrochloride tabs.25mg, .5mg, 1B
1mg, 2mg, 3mg, 4mg, 5mg
selegiline hcl caps 5mg; tabs 5mg 1B
tolcapone tabs 100mg 1B
trihexyphenidyl hcl soln .4mg/ml; tabs 2mg, 1B
5mg
ANTIPSYCHOTICS
ABILIFY ASIMTUFII PRSY 720MG/2.4ML, 2 QL (1 Injection every 56
960MG/3.2ML days)
ABILIFY MAINTENA PRSY 300MG, 400MG; 2 QL (1injection every 25
SRER 300MG, 400MG days)
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aripiprazole soln 1mg/ml 2 PA, QL (450 mL every 30
days)

aripiprazole tabs 2mg, 5mg, 10mg, 15mg, 1B

20mg, 30mg

aripiprazole tbdp 10mg, 15mg 1B PA, QL (30 tablets every 30
days)

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 2 PA

CAPLYTA CAPS 10.5MG, 21MG, 42MG 3 PA, QL (30 caps every 30
days)

CHLORPROMAZINE HCL SOLN 25MG/ML, 1B

50MG/2ML

chlorpromazine hcl tabs 10mg, 25mg, 50mg, 1B

100mg, 200mg

clozapine tabs 25mg, 50mg, 100mg, 200mg; 1B

tbdp 12.5mg, 25mg, 100mg, 150mg, 200mg

fluphenazine decanoate soln 25mg/ml 1B

fluphenazine hcl conc 5mg/mil; elix 2.5mg/5ml; 1B

soln 2.5mg/ml; tabs 1mg, 2.5mg, 5mg, 10mg

haloperidol tabs .5mg, Tmg, 2mg, 5mg, 10mg, 1B

20mg

haloperidol decanoate soln 50mg/mi, 1B

100mg/ml

haloperidol lactate conc 2mg/ml; soln 5mg/ml 1B

INVEGA SUSTENNA SUSY 39MG/0.25ML, 2 QL (1injection every 25

78MG/0.5ML, 117TMG/0.75ML, 156 MG/ML, days)

234MG/1.5ML

INVEGA TRINZA SUSY 273MG/0.88ML, 2 QL (1injection every 84

410MG/1.32ML, 546MG/1.75ML, days)

819MG/2.63ML

loxapine succinate caps 5mg, 10mg, 25mg, 1B

50mg

lurasidone hcl tabs 20mg, 40mg, 60mg, 120mg 2 PA, QL (30 tabs / 30 days)

lurasidone hcl tabs 80mg 2 PA, QL (60 tabs / 30 days)

NUPLAZID TABS 17TMG 4 PA

olanzapine solr 10mg; tabs 2.5mg, 5mg, 7.5mg, 1B

10mg, 15mg, 20mg; tbdp 5mg, 10mg, 15mg,

20mg

paliperidone tb24 1.5mg, 3mg, 6mg, 9mg 2

perphenazine tabs 2mg, 4mg, 8mg, 16mg 1B

PERSERIS PRSY 90MG, 120MG 2 QL (1injection every 25

days)
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quetiapine fumarate tabs 25mg, 50mg, 100mg, 1A
200mg, 300mg, 400mg
quetiapine fumarate tb24 50mg, 150mg, 1B
200mg, 300mg, 400mg
REXULTI TABS .25MG, .5MG, 1IMG, 2MG, 3MG, 3 PA
AMG
risperidone soln Tmg/ml; tabs .25mg, .5mg, 1B
img, 2mg, 3mg, 4mg; tbdp .25mg, .5mg, 1mg,
2mg, 3mg, 4mg
risperidone microspheres srer 12.5mg, 25mg, 1B QL (2 injections every 25
37.5mg, 50mg days)
RYKINDO SRER 25MG, 37.5MG, 50MG 2 QL (2 syringes every 28
days)
thioridazine hcl tabs 10mg, 25mg, 50mg, 1B
100mg
thiothixene caps 1Img, 2mg, 5mg, 10mg 1B
trifluoperazine hcl tabs 1mg, 2mg, 5mg, 10mg 1B
Ziprasidone hcl caps 20mg, 40mg, 60mg, 1B
80mg
ZYPREXA RELPREVV SUSR 210MG, 300MG 2 QL (2 injections every 25
days)
ZYPREXA RELPREVV SUSR 405MG 2 QL (1injection every 25
days)
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine sulfate tabs 10mg 3
amphetamine-dextroamphetamine cap er 24hr 1B QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr 1B QL (90 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr 1B QL (30 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr 1B QL (60 caps every 30
20 mg days)
amphetamine-dextroamphetamine cap er 24hr 1B QL (60 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr 1B QL (60 caps every 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg 1B QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 1B QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg 1B QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 1B QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 15 mg 1B QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 20 mg 1B QL (60 tabs every 30 days)
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amphetamine-dextroamphetamine tab 30 mg 1B QL (60 tabs every 30 days)
atomoxetine hcl caps 10mg, 18mg, 25mg, 1B
40mg, 100mg
atomoxetine hcl caps 60mg, 80mg 1B QL (30 caps every 30
days)

dexmethylphenidate hcl cp24 5mg, 10mg, 2 QL (60 caps every 30

15mg, 20mg days)

dexmethylphenidate hcl cp24 25mg, 30mg, 2 QL (30 caps every 30

35mg, 40mg days)

dexmethylphenidate hcl tabs 2.5mg, 5mg 1B QL (120 tabs every 30
days)

dexmethylphenidate hcl tabs 10mg 1B QL (60 tabs every 30 days)

dextroamphetamine sulfate cp24 5mg, 10mg, 1B QL (120 caps every 30

15mg days)

dextroamphetamine sulfate soln 5mg/5ml 1B QL (2,160 mL every 30
days)

dextroamphetamine sulfate tabs 5mg, 10mg 1B QL (120 tabs every 30
days)

guanfacine hcl (adhd) tb24 img, 2mg, 3mg, 1B ST; PA**

4mg

methamphetamine hcl tabs 5mg 3 QL (150 tabs every 30
days)

methylphenidate hcl chew 2.5mg, 5mg, 10mg 3 QL (180 tabs every 30
days)

methylphenidate hcl cp24 20mg, 30mg 1B QL (60 caps every 30
days)

methylphenidate hcl cp24 40mg, 60mg 1B QL (30 caps every 30
days)

methylphenidate hcl cpcr 10mg, 20mg, 30mg 2 QL (60 caps every 30
days)

methylphenidate hcl cpcr 40mg, 50mg, 60mg 2 QL (30 caps every 30
days)

methylphenidate hcl soln 5mg/5ml 3 QL (2,160 mL every 30
days)

methylphenidate hcl soln 10mg/5ml 3 QL (1080 mL every 30
days)

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

methylphenidate hcl tabs 20mg 1B QL (90 tabs every 30 days)

methylphenidate hcl tb24 18mg, 27mg, 36mg; 3 QL (60 tabs every 30 days)

tbcr 18mg, 27mg, 36mg

methylphenidate hcl tb24 54mg; tbcr 54mg 3 QL (30 tabs every 30 days)

methylphenidate hcl tbcr 10mg, 20mg 2 QL (90 tabs every 30 days)
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FIBROMYALGIA
SAVELLA TABS 12.5MG, 25MG, 50MG, 100MG 3 PA
SAVELLAMIS TITR PAK 3 PA
HYPNOTICS
BELSOMRA TABS 5MG, 10MG, 15MG, 20MG 2 PA
doxepin hcl (sleep) tabs 3mg, 6mg 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older
doxylamine succinate (sleep) tabs 25mg 1B oTC
eszopiclone tabs 1mg, 2mg, 3mg 1B QL (30 tablets every 30
days)
ramelteon tabs 8mg 1B QL (30 tabs every 25 days)
tasimelteon caps 20mg 4 PA, QL (30 caps every 30

days)

temazepam caps 7.5mg, 15mg, 22.5mg, 30mg 1B QL (15 caps every 25 days)

zaleplon caps 5mg 1B QL (30 caps every 30
days)

zaleplon caps 10mg 1B QL (60 caps every 30
days)

zolpidem tartrate tabs 5mg, 10mg; tbcr 1B QL (30 tablets every 30

6.25mg, 12.5mg days)

MIGRAINE

AIMOVIG SOAJ 7TOMG/ML, 140MG/ML 2 PA, QL (1injection every 25
days)

AJOVY SOAJ 225MG/1.5ML; SOSY 2 PA, QL (3 injections every

225MG/1.5ML 75 days)

almotriptan malate tabs 6.25mg 2 QL (18 tabs every 25 days)

almotriptan malate tabs 12.5mg 2 QL (12 tabs every 25 days)

eletriptan hydrobromide tabs 20mg 2 QL (18 tabs every 25 days)

eletriptan hydrobromide tabs 40mg 2 QL (12 tabs every 25 days)

EMGALITY SOAJ 120MG/ML; SOSY 2 PA, QL (2 injections every

120MG/ML 25 days)

EMGALITY SOSY 100MG/ML 2 PA, QL (3 injections every
25 days)

naratriptan hcl tabs Img 1A QL (18 tabs every 25 days)

naratriptan hcl tabs 2.5mg 1A QL (12 tabs every 25 days)

rizatriptan benzoate tabs 5mg; tbdp 5mg 1A QL (27 tabs every 25 days)

rizatriptan benzoate tabs 10mg; tbdp 10mg 1A QL (18 tabs every 25 days)

sumatriptan soln 5mg/act 2 QL (36 sprays every 25
days)

sumatriptan soln 20mg/act 2 QL (12 sprays every 25
days)
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sumatriptan succinate soaj 4mg/0.5ml; soct 2 QL (18 syringes every 25
4mg/0.5ml days)
sumatriptan succinate soaj 6mg/0.5ml; soct 2 QL (12 units every 25 days)
6mg/0.5ml; sosy 6mg/0.5ml
sumatriptan succinate soln 6mg/0.5ml 2 QL (12 vials every 25 days)
sumatriptan succinate tabs 25mg, 50mg, 1A QL (18 tabs every 25 days)
100mg
sumatriptan-naproxen sodium tab 85-500 mg 3 ST, QL (9 tabs every 25

days); PA**
zolmitriptan soln 2.5mg 1B QL (18 sprays every 25
days)
zolmitriptan soln 5mg 1B QL (12 sprays every 25
days)
zolmitriptan tabs 2.5mg; tbdp 2.5mg 2 QL (18 tabs every 25 days)
zolmitriptan tabs 5mg 1B QL (12 tabs every 25 days)
zolmitriptan tbdp 5mg 2 QL (12 tabs every 25 days)
MISCELLANEOUS
GUANIDINE HCL TABS 125MG 3
lithium soln 8meq/5ml 1B
lithium carbonate caps 150mg, 300mg, 600mg 1A
lithium carbonate tabs 300mg; tbcr 300mg, 1B
450mg
NUEDEXTA CAP 20-10MG 2 PA
pimozide tabs Img, 2mg 1B
pyridostigmine bromide soln 60mg/5ml; tabs 1B
60mg
pyridostigmine bromide tbcr 180mg 2
riluzole tabs 50mg 3
MOVEMENT DISORDERS
AUSTEDO TABS 6MG, 9MG, 12MG 4 PA, QL (60 tablets every
30 days)
AUSTEDO XR TB24 6MG, 12MG, 24MG 4 PA, OL (30 tablets every 30
days)
AUSTEDO XR TAB TITR KIT 4 PA, QL (1 per 365 days)
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
AVONEX KIT 30MCG/VIAL; PSKT 5 PA, QL (4 injections every
30MCG/0.5ML 28 days)
AVONEX PEN AJKT 30MCG/0.5ML 5 PA, QL (4 injections every

28 days)
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BETASERON KIT .3MG 4 PA, QL (14 injections every
28 days)

COPAXONE SOSY 20MG/ML 4 PA, QL (30 injections every
30 days)

COPAXONE SOSY 40MG/ML 4 PA, QL (12 syringes every
28 days)

dalfampridine tb12 10mg 5 PA, QL (60 tabs every 30
days)

dimethyl fumarate cpdr 120mg 4 PA, QL (14 caps every 28
days)

dimethyl fumarate cpdr240mg 4 PA, QL (60 caps every 30
days)

dimethyl fumarate capsule dr starter pack 120 4 PA, QL (1 kit every 30 days)

mg & 240 mg

fingolimod hcl caps.5mg 4 PA, QL (30 caps every 30
days)

MAYZENT TABS 1MG, 2MG 4 PA, QL (30 tabs every 30
days)

MAYZENT TABS .25MG 4 PA, QL (112 tabs every 28
days)

MAYZENT STARTER PACK TBPK .25MG 4 PA, QL (1 pack every 365
days)

PLEGRIDY SOPN 125MCG/0.5ML; SOSY 5 PA, QL (1 carton every 28

125MCG/0.5ML days)

PLEGRIDY INJ STARTER 5 PA, QL (1 kit every 28 days)

PLEGRIDY PEN INJ STARTER 5 PA, QL (1 pack every 28
days)

REBIF SOSY 22MCG/0.5ML, 44MCG/0.5ML 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN 4 PA, QL (1 box every 28
days)

REBIF REBIDOSE SOAJ 22MCG/0.5ML, 4 PA, QL (12 syringes every

44MCG/0.5ML 28 days)

REBIF TITRTN INJ PACK 4 PA, QL (1 box every 28
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)

VUMERITY CPDR 231MG 4 PA, QL (106 caps every 30
days)

VUMERITY CPDR 231MG 4 PA, QL (120 caps every 30
days)

ZEPOSIA CAPS .92MG 4 PA, QL (30 every 30 Days)
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ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (1 every 365 Days)
ZEPOSIA CAP STRKIT 4 PA, QL (1 kit every 365
days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tabs 5mg, 10mg, 20mg 1B
carisoprodol tabs 350mg 1A
chlorzoxazone tabs 500mg 1B
cyclobenzaprine hcl tabs 5mg, 10mg 1A
dantrolene sodium caps 25mg, 50mg, 100mg 1B
metaxalone tabs 400mg, 800mg 2
methocarbamol tabs 500mg, 750mg 1B
orphenadrine citrate soln 60mg/2ml; tb12 1B
100mg
tizanidine hcl tabs 2mg, 4mg 1A
NARCOLEPSY/CATAPLEXY
armodafinil tabs 50mg, 150mg, 200mg, 250mg 1B PA, QL (30 tabs every 30
days)
modafinil tabs 100mg, 200mg 3 PA, OL (30 tabs every 30
days)
SODIUM OXYBATE SOLN 500MG/ML 4 PA, QL (540 mL every 30
days)
OPIOID ANTAGONIST
KLOXXADO LIQD 8MG/0.1IML 1A
naloxone hcl ligd 4mg/0.1ml 0
naloxone hcl soct.4mg/ml; soln .4mg/mi, 1A
4mg/10ml; sosy 2mg/2ml
naltrexone hcl tabs 50mg 0 $0 copay
NARCAN LIQD 4MG/0.1IML 1A
VIVITROL SUSR 380MG 1A QL (1 vial every 28 days)
ZIMHI SOSY 5MG/0.5ML 1A
PSYCHOTHERAPEUTIC-MISC
flumazenil soln .5mg/5ml, 1Tmg/10ml 1A
LUCEMYRA TABS .18MG 1A
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tb12 150mg o $0 limited to 2 treatment
cycles/year
goodsense nicotine lozg 2mg 0 OTC; $0 limited to 2
treatment cycles/year
goodsense nicotine polacr lozg 4mg 0 OTC; $0 limited to 2
treatment cycles/year
nicorelief gum 4mg 0 OTC; $0 limited to 2

treatment cycles/year
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nicotine pt24 Tmg/24hr, 14mg/24hr, 0 OTC; $0 limited to 2
21mg/24hr treatment cycles/year
nicotine polacrilex gum 2mg, 4mg 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
CEPHALOSPORINS
CEPHALOSPORINS - 3RD GENERATION
ceftazidime solr 6gm 1B
DERMATOLOGICALS
ANTIBIOTICS - TOPICAL
ALTABAX OINT 1% 2
XEPI CREA 1% 2
ANTIFUNGALS - TOPICAL
luliconazole crea 1% 2
oxiconazole nitrate crea 1% 2 PA
ANTIVIRALS - TOPICAL
acyclovir topical oint 5% 2 PA
CORTICOSTEROIDS - TOPICAL
diflorasone diacetate oint.05% 2
halcinonide crea .1% 3 QL (60g every 30 days)
ECZEMA AGENTS
DUPIXENT SOPN 200MG/1.14ML, 4 PA, QL (2 syringes every
300MG/2ML; SOSY 200MG/1.14ML, 28 days)
300MG/2ML
MISC. TOPICAL
DRYSOL SOLN 20% 2
XERAC AC SOLN 6.25% 2
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DIURETICS
LOOP DIURETICS
FUROSCIX CTKT 80MG/10ML 4 ST, QL (5 kits every 3
months)
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate soln 50mcg/ml, 100mcg/mi, 4 PA, QL (90 mlevery 30
500mcg/ml days)
octreotide acetate soln 200mcg/ml 4 PA, QL (225 ml every 30
days)
octreotide acetate soln 1000mcg/ml 4 PA, QL (45 mlevery 30
days)
OCTREOTIDE ACETATE SOSY 50MCG/ML, 4 PA, QL (90 mL every 30
100MCG/ML, 500MCG/ML 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
ANADROL-50 TABS 50MG 3 PA
depo-testosterone soln 200mg/ml 1B PA; Exception process
available for $0 copay
when medically necessary
for gender dysphoria
INTRAROSA INST 6.5MG 3
methyltestosterone caps 10mg 3 PA
testosterone gel 10mg/act, 26mg/2.5gm 3 PA; Exception process
available for $0 copay
when medically necessary
for gender dysphoria
testosterone cypionate soln 100mg/mi, 1B PA; Exception process
200mg/ml available for $0 copay
when medically necessary
for gender dysphoria
testosterone enanthate soln 200mg/ml 1B PA; Exception process

available for $0 copay
when medically necessary

for gender dysphoria
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tabs 25mg, 50mg, 100mg 1B
miglitol tabs 25mg, 50mg, 100mg 1B
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 SOPN 1500MCG/1.5ML 3 ST; PA**
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SYMLINPEN 120 SOPN 2700MCG/2.7TML 3 ST; PA**
ANTIDIABETICS, BIGUANIDE

metformin hcl tabs 500mg, 1000mg; tb24 1A

500mg, 750mg

metformin hcl tabs 850mg 1A $0 copay for members age

35-70 for prevention of
diabetes

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 1A
glipizide-metformin hcl tab 2.5-500 mg 1A
glipizide-metformin hcl tab 5-500 mg 1A
glyburide-metformin tab 1.25-250 mg 1A
glyburide-metformin tab 2.5-500 mg 1A
glyburide-metformin tab 5-500 mg 1A

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS

alogliptin benzoate tabs 6.25mg, 12.5mg, 25mg

1B

JANUVIA TABS 25MG, 50MG, 100MG

2

ST, QL (30 tabs every 30
days); PA**

ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS

CYCLOSET TABS .8MG

3

ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS

JANUMET TAB 50-500MG 2 ST, OL (60 tabs every 30
days); PA**

JANUMET TAB 50-1000 2 ST, QL (60 tabs every 30
days); PA**

JANUMET XR TAB 50-500MG 2 ST, OL (60 tabs every 30
days); PA**

JANUMET XR TAB 50-1000 2 ST, QL (60 tabs every 30
days); PA**

JANUMET XR TAB 100-1000 2 ST, QL (30 tabs every 30
days); PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

MOUNJARO SOPN 2.5MG/0.5ML, 2 PA, OL (4 pens every 28

5MG/0.5ML, 7.5MG/0.5ML, 1I0MG/0.5ML, days)

12.5MG/0.5ML, 15MG/0.5ML

OZEMPIC SOPN 2MG/1.5ML, 2MG/3ML, 2 PA, QL (1 pen every 28

4MG/3ML days)

OZEMPIC SOPN 8MG/3ML 2 PA, OL (1 pen every 30
days)

RYBELSUS TABS 3MG, 7TMG, 14MG 2 PA, OL (30 tablets every 30
days)

TRULICITY SOPN .75MG/0.5ML, 2 PA, QL (4 pens every 28

1.5MG/0.5ML, 3MG/0.5ML, 4.5MG/0.5ML

days)
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VICTOZA SOPN 18MG/3ML

2

PA, QL (3 pens every 30
days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 2 ST, QL (6 pens every 30
days); PA**
XULTOPHY INJ 100/3.6 2 ST, QL (5 pens every 30
days); PA**
ANTIDIABETICS, INSULIN
BASAGLAR KWIKPEN SOPN 100UNIT/ML 2
BASAGLAR TEMPO PEN SOPN 100UNIT/ML 2
FIASP SOLN 100UNIT/ML 2 QL (60mL every 30 days)
FIASP FLEXTOUCH SOPN 100UNIT/ML 2 QL (60mL every 30 days)
FIASP PENFILL SOCT 100UNIT/ML 2 QL (60mL every 30 days)
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 1A QL (60mL every 30 days),
OTC; RELION not covered
NOVOLIN INJ 70/30 FP 2 QL (60mL every 30 days),
OTC; RELION not covered
NOVOLIN N SUSP 100UNIT/ML 1A QL (60mL every 30 days),
OTC; RELION not covered
NOVOLIN N FLEXPEN SUPN 100UNIT/ML 2 QL (60mL every 30 days),
OTC; RELION not covered
NOVOLIN R SOLN 100UNIT/ML 1A QL (60mL every 30 days),
OTC; RELION not covered
NOVOLIN R FLEXPEN SOPN 100UNIT/ML 2 QL (60mL every 30 days),
OTC; RELION not covered
NOVOLOG SOLN 100UNIT/ML 2 QL (60mL every 30 days)
NOVOLOG FLEXPEN SOPN 100UNIT/ML 2 QL (60mL every 30 days)
NOVOLOG MIX INJ 70/30 2 QL (60mL every 30 days)
NOVOLOG MIX INJ FLEXPEN 2 QL (60mL every 30 days)
NOVOLOG PENFILL SOCT 100UNIT/ML 2 QL (60mL every 30 days)
TRESIBA SOLN 100UNIT/ML 2
TRESIBA FLEXTOUCH SOPN 100UNIT/ML, 2
200UNIT/ML
ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tabs 15mg, 30mg, 45mg 1A
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg 1B
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pioglitazone hcl-metformin hcl tab 15-850 mg 1B
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg 1B
pioglitazone hcl-glimepiride tab 30-4 mg 1B
ANTIDIABETICS, MEGLITINIDE
nateglinide tabs 60mg, 120mg 1B
repaglinide tabs.5mg, Img, 2mg 1B
ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2) COMBO
SYNJARDY TAB 2 ST, OL (60 tabs every 30
days); PA**
SYNJARDY TAB 5-500MG 2 ST, QL (60 tabs every 30
days); PA**
SYNJARDY TAB 5-1000MG 2 ST, QL (60 tabs every 30
days); PA**
SYNJARDY TAB 12.5-500 2 ST, QL (60 tabs every 30
days); PA**
SYNJARDY XR TAB 2 ST, QL (60 tabs every 30
days); PA**
SYNJARDY XR TAB 5-1000MG 2 ST, QL (60 tabs every 30
days); PA**
SYNJARDY XR TAB 10-1000 2 ST, QL (30 tabs every 30
days); PA**
SYNJARDY XR TAB 25-1000 2 ST, OL (30 tabs every 30
days); PA**
XIGDUO XR TAB 2.5-1000 2 ST, QL (60 tabs every 30
days); PA**
XIGDUO XR TAB 5-500MG 2 ST, OL (30 tabs every 30
days); PA**
XIGDUO XR TAB 5-1000MG 2 ST, QL (60 tabs every 30
days); PA**
XIGDUO XR TAB 10-500MG 2 ST, QL (30 tabs every 30
days); PA**
XIGDUO XR TAB 10-1000 2 ST, QL (30 tabs every 30
days); PA**

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)/DPP-4
INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG 2 ST, QL (30 tabs every 30
days); PA**
GLYXAMBI TAB 25-5 MG 2 ST, QL (30 tabs every 30
days); PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2(SGLT2) INHIB
FARXIGA TABS 5MG, 10MG 2 ST, QL (30 tabs every 30
days); PA**
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JARDIANCE TABS 10MG, 25MG 2 ST, OL (30 tabs every 30
days); PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tabs iImg, 2mg, 4mg 1B
glipizide tabs 5mg, 10mg; tb24 2.5mg, 5mg, 1A
10mg
glyburide tabs 1.25mg, 2.5mg, 5mg 1A
glyburide micronized tabs 1.5mg, 3mg, 6mg 1A
BISPHOSPHONATES
alendronate sodium soln 70mg/75ml 1B
alendronate sodium tabs 5mg, 10mg, 35mg, 1A
70mg
ibandronate sodium soln 3mg/3ml; tabs 150mg 1B
pamidronate disodium soln 30mg/10m|, 1B
90mg/10ml; solr 30mg, 90mg
risedronate sodium tabs 5mg, 30mg, 35mg, 2
150mg; tbec 35mg
zoledronic acid conc 4mg/5ml; soln 4
5mg/100ml
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)
CHELATING AGENTS
CHEMET CAPS 100MG 3
deferiprone tabs 500mg, 1000mg 4 PA
FERRIPROX SOLN 100MG/ML 4 PA
FERRIPROX TWICE-A-DAY TABS 1000MG 4 PA
kionex susp 15gm/60ml 1B
LOKELMA PACK 5GM, 10GM 3 PA, QL (900g every 30
days)
penicillamine tabs 250mg 3
sodium polystyrene sulfonate susp 15gm/60ml 1B
CONTRACEPTIVES
altavera 0
alyacen 1/35 0
alyacen 7/7/7 0
amethia 0
amethyst 0
ANNOVERA MIS 0 QL (1 every 300 days)
apri 0
aranelle 0
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ashlyna 0

aviane

azurette

camila tabs .35mg

CAYADPR QL (1 every 300 days)

caziant

chateal

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

CONDOMS MIS QL (12 condoms every 30

days), OTC

cryselle-28

cyclafem 1/35

cyclafem 7/7/7

dasetta 1/35

dasetta 7/7/7

delyla

OO0 |0|O0O|O|O

DEPO-SUBQ PROVERA 104 SUSY
104MG/0.65ML

QL (4 inj every 300 days)

o

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

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

ELLA TABS 30MG

emoquette

ENCARE SUPP 100MG OTC

enilloring QL (13 every 300 days)

enpresse-28

enskyce

errin tabs .35mg

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

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

(@)

etonogestrel-ethinyl estradiol va ring 0.12-0.015
mg/24hr

QL (13 every 300 days)

o

falmina

FC2 FEMALE MIS CONDOM

(@)

QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM QL (1 every 300 days)

FEMCAP MIS 26 MM QL (1 every 300 days)

FEMCAP MIS 30MM QL (1 every 300 days)

gianvi

heather tabs.35mg

introvale

jolessa

OO0 |0|0|O0|O|Oo

jolivette tabs.35mg
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junel 1.5/30 0

junel 1/20

junel fe 1.5/30

junel fe 1/20

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 0.15 mg-
30 mcg

levonorgestrel (emergency oc) tabs 1.5mg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
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) QL (1injection every 84
susp 150mg/ml; susy 150mg/ml days)

microgestin 1.5/30

MIRENA IUD 20MCG/DAY

mono-linyah

mononessa

myzilra

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

QL (1 every 300 days)

O|0O|0|0O|O|O|O|O0|O0 |00 (O

(@)

o

o

OTC

(@)

QL (1 every 300 days)

O|O|O0|O0|O|O|O|O

QL (1 every 300 days)

QL (1 every 300 days)

O|0O|0|O0|O|O|O|O0|O|O|O|O
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norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg

norethindrone (contraceptive) tabs.35mg 0

norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg

norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0
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

o

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

ogestrel

OMNIFLEX DPR QL (1 every 300 days)

OO0 |0|0|O0|O|O

OPILL TABS .075MG QL (28 tablets every 28

days), OTC; Rx required

OPTIONS GYNOL Il VAGINAL GEL 3% oTC

orsythia

PARAGARD IUD T380A QL (1 every 365 days)

PHEXXI GEL QL (60g every 30 days)

portia-28

previfem

quasense

reclipsen

rivelsa

SKYLA IUD 13.5MG QL (1 every 300 days)

SLYND TABS 4MG

sprintec 28

sronyx

syeda

TODAY SPONGE MISC 1000MG oTC

tri-linyah

tri-sprintec

trinessa

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

trivora-28
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turqoz 0

TWIRLA DIS 120-30 0
TYBLUME CHW 0.1-0.02 0
VCF VAGINAL CONTRACEPTIVE FILM 28%; 0 oTC
GEL 4%
velivet 0
viorele 0
wera 0
WIDE-SEAL SILICONE DIAPHR DPRH 2% 0 QL (1 every 300 days)
xulane 0
zenchent 0
zovia 1/35e 0
CUSHING'S DISEASE
SIGNIFOR SOLN .3MG/ML, .6MG/ML, 5 PA, QL (60 ampules every
OMG/ML 30 days)
ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg 1B
SYNAREL SOLN 2MG/ML 5 PA
ENZYME REPLACEMENTS
betaine powder for oral solution 4 PA
carglumic acid tbso 200mg 4 PA
CERDELGA CAPS 84MG 4 PA, OL (56 caps every 28
days)
CYSTAGON CAPS 50MG, 150MG 4 PA
MYALEPT SOLR 11.3MG 4 PA, QL (30 vials every 30
days)
nitisinone caps 2mg, 5mg, 10mg, 20mg 4 PA
ORFADIN SUSP 4MG/ML 4 PA
sapropterin dihydrochloride pack 100mg, 4 PA
500mg; tabs 100mg
sodium phenylbutyrate powd 3gm/tsp 4 PA, QL (600g every 30
days)
sodium phenylbutyrate tabs 500mg 4 PA, QL (1200 tabs every 30
days)
ESTROGENS
CLIMARA PRO DIS WEEKLY 2 QL (4 patches every 28
days)
DEPO-ESTRADIOL OIL 5MG/ML 3
DUAVEE TAB 0.45-20 2
ELESTRIN GEL .06% 3
estradiol gel.25mg/0.25gm, .5mg/0.5gm, 1B

.75mg/0.75gm, Img/gm, 1.25mg/1.25gm
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estradiol pttw .025mg/24hr, .037mg/24hr, 1B QL (8 patches every 28
.05mg/24hr, .075mg/24hr, .1img/24hr days); Exception process

available for $0 copay
when medically necessary
for gender dysphoria
estradiol ptwk.025mg/24hr, .05mg/24hr, 1B QL (4 patches every 28
.06mg/24hr, .075mg/24hr, .1img/24hr, days); Exception process
37.5mcg/24hr available for $0 copay
when medically necessary
for gender dysphoria
estradiol tabs.5mg, Img, 2mg 1A Exception process
available for $0 copay
when medically necessary
for gender dysphoria
estradiol & norethindrone acetate tab 0.5-0.1 1B

mg

estradiol & norethindrone acetate tab 1-0.5 mg 1B

estradiol vaginal crea.img/gm 1B

estradiol valerate oil 20mg/ml 1B QL (1 vial every 28 days);
Exception process
available for $0 copay
when medically necessary
for gender dysphoria

estradiol valerate oil 40mg/ml 1B Exception process
available for $0 copay
when medically necessary
for gender dysphoria

ESTROGEL GEL .06% 3 QL (50 g every 30 days)

EVAMIST SOLN 1.53MG/SPRAY 3

jinteli 1B

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

mimvey 1B

mimvey lo 1B

norethindrone acetate-ethinyl estradiol tab 0.5 1B

mg-2.5 mcg

PREMARIN CREA .625MG/GM 2 QL (30 g every 30 days)

PREMARIN SOLR 25MG 3

PREMARIN TABS .3MG, .45MG, .625MG, .9MG, 3 QL (30 tablets every 30

1.25MG days); Exception process
available for $0 copay
when medically necessary
for gender dysphoria

yuvafem tabs 10mcg 1B
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GLUCOCORTICOIDS

cortisone acetate tabs 25mg 1B

DEPO-MEDROL SUSP 20MG/ML 3

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

tabs Img, 2mg

dexamethasone tabs.5mg, .75mg, 1.5mg, 4mg, 1A

6mg

DEXAMETHASONE INTENSOL CONC 1IMG/ML 2

dexamethasone sodium phosphate soln 1B

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

120mg/30ml

fludrocortisone acetate tabs.img 1B

hydrocortisone tabs 5mg, 10mg, 20mg 1A

methylprednisolone tabs 4mg, 8mg, 16mg, 1B

32mg; tbpk 4mg

methylprednisolone acetate susp 40mg/mi, 1B

80mg/ml

methylprednisolone sod succ solr 40mg, 1B

125mg, 1000mg

prednisolone soln 15mg/5ml 1B

prednisolone sodium phosphate soln 5mg/5ml, 1B

15mg/5ml, 25mg/5ml; tbdp 10mg, 15mg, 30mg

prednisone soln 5mg/5ml; tabs 50mg; tbpk 1B

5mg, 10mg

prednisone tabs 1mg, 2.5mg, 5mg, 10mg, 20mg 1A

PREDNISONE INTENSOL CONC 5MG/ML 2
GLUCOSE ELEVATING AGENTS

glucagon (rdna) kit Img 2

INSTA-GLUCOSE GEL 77.4% 2 oTC
HUMAN GROWTH HORMONE SUPPLIES

HUMATROPEN MIS FOR 6MG 2 oTC

HUMATROPEN MIS FOR 12MG 2 oTC

HUMATROPEN MIS FOR 24MG 2 oTC
HUMAN GROWTH HORMONES

HUMATROPE CART 6MG, 12MG, 24MG 4 PA

HUMATROPE COMBO PACK SOLR 5MG 4 PA

NORDITROPIN FLEXPRO SOPN 5MG/1.5ML, 4 PA

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

ZORBTIVE SOLR 8.8MG 5 PA
LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SUPPRELIN LA KIT 50MG 4 PA

TRIPTODUR SRER 22.5MG 4 PA
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MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TABS 10MG, 20MG 3 PA, QL (30 tabs every 30
days)
MISCELLANEOUS
cabergoline tabs.5mg 1B
calcitonin (salmon) soln 200unit/act 2
CHORIONIC GONADOTROPIN SOLR 4 PA
10000UNIT
INCRELEX SOLN 40MG/4ML 4 PA
raloxifene hcl tabs 60mg 1B $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
tolvaptan tabs 15mg, 30mg 4 PA
OSTEOPOROSIS
PROLIA SOSY 60MG/ML 4 PA, QL (60mg every 24
weeks)
TYMLOS SOPN 3120MCG/1.56ML 4 PA, QL (1 pen every 30

days)

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) caps 1B

667mg, tabs 667mg

lanthanum carbonate chew 500mg, 750mg, 1B PA

1000mg

sevelamer carbonate tabs 800mg 3

VELPHORO CHEW 500MG 3 PA
PROGESTINS

CRINONE GEL 4%, 8% 2

medroxyprogesterone acetate tabs 2.5mg, 1A

10mg

medroxyprogesterone acetate tabs 5mg 1B

norethindrone acetate tabs 5mg 1B

progesterone caps 100mg, 200mg 1B
THYROID AGENTS

levothyroxine sodium tabs 25mcg, 50mcg, 1B

75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 1775mcg, 200mcg, 300mcg

levoxyl tabs 25mcg, 50mcg, 75mcg, 88mcg, 1B
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liothyronine sodium soln 10mcg/ml; tabs 5mcg, 1B
25mcg, 50mcg
methimazole tabs 5mg, 10mg 1B
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propylthiouracil tabs 50mg 1B

SYNTHROID TABS 25MCG, 50MCG, 75MCG, 2
88MCG, 100MCG, 112MCG, 125MCG, 137MCG,
150MCG, 175MCG, 200MCG, 300MCG

unithroid tabs 25mcg, 50mcg, 75mcg, 88mcg, 1B

100mcg, 112mcg, 125mcg, 200mcg, 300mcg
VASOPRESSINS

desmopressin acetate soln 4mcg/ml; tabs 1B

.Img, .2mg

desmopressin acetate spray soln .01% 1B

desmopressin acetate spray refrigerated soln 2

.01%
ENDOCRINE AND METABOLIC AGENTS - MISC.
PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tabs 200mg 0
GASTROINTESTINAL
ABORTIFACIENTS
misoprostol tabs 100mcg, 200mcg 0
ANTICHOLINERGICS
atropine sulfate sosy.25mg/5ml, Img/10ml 1B
dicyclomine hcl caps 10mg; soln 10mg/5mi, 1B
10mg/ml; tabs 20mg
ed-spaz tbdp .125mg 1B
glycopyrrolate soln.2mg/ml, .4mg/2mi, 1B
img/5ml, 4mg/20ml; tabs Img, 2mg
hyoscyamine sulfate subl.125mg; tabs .125mg; 1B
tb12.375mg; tbdp .125mg
methscopolamine bromide tabs 2.5mg, 5mg 1B
nulev tbdp .125mg 1B
oscimin subl.125mg; tabs .125mg 1B
oscimin sr tb12.375mg 1B
symax-sl subl.125mg 1B
ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1B
diphenoxylate w/ atropine tab 2.5-0.025 mg 1B
loperamide hcl caps 2mg 1B
MOTOFEN TAB 1-0.025 3
ANTIEMETICS

aprepitant caps 40mg
aprepitant caps 80mg
aprepitant caps 125mg
aprepitant capsule therapy pack 80 & 125 mg

QL (3 caps every 180 days)
QL (4 caps every 21 days)
QL (2 caps every 21 days)
QL (2 packs every 21 days)

Wlwlw]w
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CESAMET CAPS 1IMG 3 QL (18 caps every 21 days)
compro supp 25mg 2
dronabinol caps 2.5mg, 5mg, 10mg 2 QL (60 caps every 25 days)
granisetron hcl soln Img/ml, 4mg/4ml 1B QL (2 mL every 21 days)
granisetron hcl tabs 1mg 1B QL (12 tabs every 21 days)
meclizine hcl tabs 12.5mg, 25mg 1B
metoclopramide hcl soln 5mg/ml, 10mg/10ml; 1B
tabs 5mg, 10mg; tbdp 5mg
ondansetron tbdp 4mg, 8mg 1A QL (60 tabs every 30 days)
ondansetron hcl soln 4mg/2ml, 40mg/20ml 1B QL (20 mL every 21 days)
ondansetron hcl soln 4mg/5ml 1B QL (200 mL every 21 days)
ondansetron hcl tabs 4mg, 8mg 1A QL (60 tabs every 30 days)
ondansetron hcl tabs 24mg 1B QL (2 tabs every 21 days)
prochlorperazine supp 25mg 2
prochlorperazine edisylate soln 10mg/2mi|, 1B
50mg/10ml
prochlorperazine maleate tabs 5mg, 10mg 1B
promethazine hcl soln 6.25mg/5ml, 25mg/m|, 1B
50mg/ml; tabs 12.5mg, 25mg, 50mg
SANCUSO PTCH 3.1MG/24HR 2 PA
scopolamine pt72 Img/3days 1B
trimethobenzamide hcl caps 300mg 1B
VARUBI EMUL 166.5MG/92.5ML 2
VARUBI TBPK 90MG 2 PA

H2-RECEPTOR ANTAGONISTS
cimetidine tabs 200mg, 300mg, 400mg, 1B
800mg
cimetidine hcl soln 300mg/5ml 1B
famotidine soln 20mg/2ml, 40mg/4ml|, 1B
200mg/20ml; susr 40mg/5ml; tabs 20mg,
40mg
famotidine in nacl 0.9% iv soln 20 mg/50ml 1B
nizatidine caps 150mg, 300mg; soln 15mg/ml 1B
INFLAMMATORY BOWEL DISEASE
balsalazide disodium caps 750mg 1B
budesonide cpep 3mg 2 PA
colocort enem 100mg/60ml 1B
DIPENTUM CAPS 250MG 3 PA
mesalamine cpdr 400mg; enem 4gm; supp 2
1000mg; tbec 1.2gm
mesalamine tbec 800mg 2 PA
sulfasalazine tabs 500mg; tbec 500mg 1B
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IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAPS 72MCG, 145MCG, 290MCG 2
lubiprostone caps 8mcg, 24mcg 1B
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tabs .5mg, Tmg 3 PA
LAXATIVES
enulose soln 10gm/15ml 1B
gavilyte-c 1B $0 copay for members age
45 through 75
gavilyte-g 1B $0 copay for members age
45 through 75
gavilyte-n/flavor pack 1B $0 copay for members age
45 through 75
generlac soln 10gm/15ml 1B
lactulose soln 10gm/15ml 1B
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1B $0 copay for members age
236 gm 45 through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1B $0 copay for members age
240 gm 45 through 75
peg 3350-kcl-nacl-na sulfate-na ascorbate-c 1B $0 copay for members age
for soln 100 gm 45 through 75
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1B $0 copay for members age
45 through 75
PEG-PREP KIT 1B $0 copay for members age
45 through 75
polyethylene glycol 3350 powd 17gm/scoop 1B oTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1B
gm/177ml
SUPREP BOWEL SOL PREP KIT 2
MISCELLANEOUS
ACIDOPHILUS CAP PROBIOTI 1B QL (30 caps every 30
days), OTC
cromolyn sodium (mastocytosis) conc 1B PA
100mg/5ml
MOVANTIK TABS 12.5MG, 25MG 2
sucralfate tabs 1Igm 1B
ursodiol caps 300mg, tabs 250mg, 500mg 1B
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
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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 INHIBITORS
dexlansoprazole cpdr 30mg, 60mg 1B PA, QL (30 caps every 30
days)
esomeprazole magnesium cpdr 20mg, 40mg 3 PA, QL (30 caps every 30
days)
esomeprazole sodium solr 40mg 1B
lansoprazole cpdr 15mg, 30mg 1A QL (30 caps every 30
days)
omeprazole cpdr 10mg, 20mg, 40mg 1A QL (30 caps every 30
days)
pantoprazole sodium tbec 20mg, 40mg 1B QL (30 tabs every 30 days)
rabeprazole sodium tbec 20mg 2 PA, QL (30 tabs every 30
days)
RECTAL,CORTICOSTEROIDS
procto-pak crea 1% 1B
proctosol hc crea 2.5% 1B
proctozone-hc crea 2.5% 1B
GASTROINTESTINAL AGENTS - MISC.
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
RELISTOR SOLN 12MG/0.6ML 3 PA, QL (28 injections every
28 days)
RELISTOR TABS 150MG 2 PA, QL (90 tabs every 30
days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tb24 10mg 1B
CARDURA XL TB24 4MG, 8MG 3 ST; PA**
dutasteride caps.5mg 1B
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1B
finasteride tabs 5mg 1B
silodosin caps 4mg, 8mg 1B
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tadalafil tabs 2.5mg, 5mg 1B PA, QL (30 tablets every 30
days)
tamsulosin hcl caps .4mg 1B
MISCELLANEOUS
bethanechol chloride tabs 5mg, 10mg, 25mg, 1B
50mg
ELMIRON CAPS 100MG 3
flavoxate hcl tabs 100mg 1B
phenazopyridine tab 95mg tabs 95mg 1B oTC
potassium citrate (alkalinizer) tbcr 15meq, 1B

540mg, 1080mg
URINARY ANTISPASMODICS

darifenacin hydrobromide tb24 7.5mg, 15mg 2

fesoterodine fumarate tb24 4mg, 8mg 3 PA, QL (30 tabs every 30
days)

MYRBETRIQ SRER 8MG/ML 2 PA, QL (300 mL every 30
days)

MYRBETRIQ TB24 25MG, 50MG 2 PA, QL (30 tablets every 30
days)

oxybutynin chloride soln 5mg/5ml; tabs 5mg; 1B

tb24 5mg, 10mg, 15mg

solifenacin succinate tabs 5mg, 10mg 1B

tolterodine tartrate cp24 2mg, 4mg; tabs Img, 1B

2mg

trospium chloride cp24 60mg; tabs 20mg 1B

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal crea 2% 1B

GYNAZOLE-1 CREA 2% 3

metronidazole vaginal gel.75% 2

miconazole 3 supp 200mg 1B

terconazole vaginal crea.4%, .8%; supp 80mg 1B

HEMATOLOGIC
ANTICOAGULANTS

ARGATRB/NACL INJ 50MG/50 3

argatroban soln 250mg/2.5ml 1B

ARGATROBAN INJ 125/125 3

ARGATROBAN INJ 250/250 3

ELIQUIS TABS 2.5MG 2 QL (60 tablets every 30
days)

ELIQUIS TABS 5MG 2 QL (74 tablets every 30
days)

ELIQUIS STARTER PACK TBPK 5MG 2 QL (1 starter pack every
365 days)
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enoxaparin sodium soln 300mg/3ml; sosy 2
30mg/0.3ml, 40mg/0.4ml, 60mg/0.6mi,
80mg/0.8ml, 100mg/ml, 120mg/0.8ml|,

150mg/ml

fondaparinux sodium soln 2.5mg/0.5ml, 3
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, 7T500UNIT/0.3ML,
10000UNIT/ML, 12500UNIT/0.5ML,
15000UNIT/0.6ML, 18000UNT/0.72ML

heparin sodium (porcine) soln 1000unit/ml, 1B

5000unit/0.5ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

jantoven tabs 1mg, 2mg, 2.5mg, 3mg, 4mg, 1A

5mg, 6mg, 7.5mg, 10mg

warfarin sodium tabs 1mg, 2mg, 2.5mg, 3mg, 1A

4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1IMG/ML 2 PA, QL (20mL every 30
days)

XARELTO TABS 2.5MG, 15MG 2 QL (60 tablets every 30
days)

XARELTO TABS 10MG, 20MG 2 QL (30 tablets every 30
days)

XARELTO STAR TAB 15/20MG 2 QL (51 tablets every 365
days)

HEMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25MCG/ML, 4 PA
40MCG/ML, 60MCG/ML, 100MCG/ML,

200MCG/ML, 300MCG/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

MIRCERA SOSY 30MCG/0.3ML, 5 PA
50MCG/0.3ML, 7T5MCG/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

PROMACTA TABS 12.5MG, 25MG 5 PA, QL (30 tabs every 30
days)
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PROMACTA TABS 50MG, 75MG 5 PA, QL (60 tabs every 30
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, 5 PA
60MG/0.4ML, 105MG/0.7ML, 150MG/ML,
300MG/2ML
MISCELLANEOUS
anagrelide hcl caps.5mg, Img 2
cilostazol tabs 50mg, 100mg 1B
pentoxifylline tbcr 400mg 1B
tranexamic acid soln 1000mg/10ml; tabs 1B
650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 1B
BRILINTA TABS 60MG, 90MG 2
clopidogrel bisulfate tabs 75mg 1A
clopidogrel bisulfate tabs 300mg 1B
dipyridamole tabs 25mg, 50mg, 75mg 1B
prasugrel hcl tabs 5mg, 10mg 1B
HEMATOPOIETIC AGENTS
HEMATOPOIETIC GROWTH FACTORS
NYVEPRIA SOSY 6MG/0.6ML 4 PA
IRON
FERROUS FUMARATE TABS 29MG 1B oTC
ferrous fumarate tabs 324mg 1B oTC
ferrous gluconate tabs 240mg 1B OoTC
FERROUS GLUCONATE TABS 324MG 1B OTC
FERROUS SULFATE LIQD 220MG/5ML; TBEC 1B OTC
324MG
ferrous sulfate soln 220mg/5ml; tbec 325mg 1B oTC
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
NON-BARBITURATE HYPNOTICS
quazepam tabs 15mg 2 ST
IMMUNOLOGIC AGENTS
BIOLOGIC DISEASE-MODIFYING AGENTS
ACTEMRA SOSY 162MG/0.9ML 5 PA, QL (4 syringes every
28 days)
ACTEMRA ACTPEN SOAJ 162MG/0.9ML 5 PA, QL (4 syringes every

28 days)
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ADBRY SOSY 150MG/ML 4 PA, QL (4 syringes every
28 days)

ENBREL SOLN 25MG/0.5ML 4 PA, QL (8 vials every 28
days)

ENBREL SOLR 25MG; SOSY 50MG/ML 4 PA, QL (4 syringes 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 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

HUMIRA PSKT 10MG/0.1ML, 10MG/0.2ML, 4 PA, QL (2 injections every

20MG/0.4ML 28 days)

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

40MG/0.8ML 28 days)

HUMIRA PEDIA INJ CROHNS 4 PA, QL (2 injections every
28 days); (80mg and 40mg
dual strength kit)

HUMIRA PEDIATRIC CROHNS D PSKT 4 PA, QL (3 injections every

80MG/0.8ML 28 days); (80mg single
strength kit)

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

HUMIRA PEN KIT PS/UV 4 PA, QL (1kit every 28 days)

HUMIRA PEN-CD/UC/HS START PNKT 4 PA, QL (6 pens every 28

40MG/0.8ML days)

HUMIRA PEN-CD/UC/HS START PNKT 4 PA, QL (1kit every 28 days)

80MG/0.8ML

HUMIRA PEN-PS/UV STARTER PNKT 4 PA, QL (4 pens every 28

40MG/0.8ML

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

4

PA, QL (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

REMICADE SOLR 100MG

N

PA

RINVOQ TB24 15MG

N

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

RINVOQ TB24 30MG

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

RINVOQ TB24 45MG

PA, QL (30 tabs every 30
days); Preferred agent for
Crohn's Disease. Preferred
agent for Ulcerative Colitis
(after failure of Humira).
Dose is one time induction
dose for UC diagnosis only.

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

PA, QL (1injection every 28
days)

SIMPONI ARIA SOLN 50MG/4ML

PA, QL (200 mg every 8
weeks)

SKYRIZI PSKT 75MG/0.83ML

PA, QL (2 syringes every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

SKYRIZI SOCT 180MG/1.2ML, 360MG/2.4ML

PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease

SKYRIZI SOLN 600MG/10ML

PA, QL (3 vials every 56
days); Preferred Agent for
Crohn's Disease
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SKYRIZI SOSY 150MG/ML

4

PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

SKYRIZI PEN SOAJ 150MG/ML

PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

STELARA SOLN 45MG/0.5ML

PA, QL (1 vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA SOLN 130MG/26ML

PA, QL (4 vials every 365
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA SOSY 45MG/0.5ML

PA, QL (1syringe every 84

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA SOSY 90MG/ML

PA, QL (1 syringe every 56

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

TALTZ SOAJ 80MG/ML; SOSY 80MG/ML

PA, QL (1injection every 28
days); Preferred agent for
Psoriasis

TREMFYA SOPN 100MG/ML; SOSY 100MG/ML

PA, QL (1injection every 56
days); Preferred agent for
Psoriasis

XELJANZ TABS 5MG

PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis (after
failure of Humira)

XELJANZ TABS 10MG

PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis (after
failure of Humira)
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XELJANZ XR TB24 11MG

4

PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis (after
failure of Humira)

XELJANZ XR TB24 22MG

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis (after
failure of Humira)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tabs 200mg 1B
leflunomide tabs 10mg, 20mg 1B
methotrexate sodium tabs 2.5mg 1B
OTEZLA TABS 30MG 4 PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
OTEZLA TAB 10/20/30 4 PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
HEREDITARY ANGIOEDEMA
icatibant acetate sosy 30mg/3ml 4 PA, QL (45 syringes every
90 days)
IMMUNOGLOBULIN
HYQVIA INJ 2.5-200 4 PA
HYQVIA INJ 5-400 4 PA
HYQVIA INJ 10-800 4 PA
HYQVIA INJ 20-1600 4 PA
HYQVIA INJ 30-2400 4 PA
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000UNIT/0.5ML 4 PA
ALFERON N SOLN 5000000UNIT/ML 4
ARCALYST SOLR 220MG 4 PA, OL (8 vials every 28
days)
lenalidomide caps 2.5mg, 5mg, 10mg, 15mg 4 PA, QL (28 caps every 28
days)
lenalidomide caps 20mg, 25mg 4 PA, QL (21 caps every 28
days)
POMALYST CAPS 1IMG, 2MG, 3MG, 4MG 4 PA, QL (21 caps every 28

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

TICE BCG SUSR 50MG 2

IMMUNOSUPPRESSANTS

azathioprine tabs 50mg, 75mg, 100mg 1B

cyclosporine caps 25mg, 100mg 3

cyclosporine soln 50mg/ml 1B

cyclosporine modified (for microemulsion) 1B

caps 25mg, 50mg, 100mg; soln 100mg/ml

gengraf caps 25mg, 100mg; soln 100mg/ml 1B

mycophenolate mofetil caps 250mg; tabs 2

500mg

mycophenolate mofetil susr 200mg/ml 3

mycophenolate mofetil hcl solr 500mg 1B

mycophenolate sodium tbec 180mg, 360mg 3

PROGRAF SOLN 5MG/ML 3

SANDIMMUNE SOLN 100MG/ML 3

sirolimus soln Img/ml; tabs .5mg, Img, 2mg 3

tacrolimus caps 1mg, 5mg 3

tacrolimus caps.5mg 1B

VACCINES

ABRYSVO SOLR 120MCG/0.5ML 0

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

ADACEL INJ 0

AFLURIA QUAD INJ 2023-24 0

AREXVY SUSR 120MCG/0.5ML 0

BEXSERO INJ 0

BOOSTRIX INJ 0

COMIRNATY 2023-24 SUSP 30MCG/0.3ML; 0]

SUSY 30MCG/0.3ML

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

DENGVAXIA SUS 0

DIP/TET PED INJ 25-5LFU 0 $0 copay for members age
18 and younger, otherwise
not covered

ENGERIX-B SUSP 20MCG/ML; SUSY 0]

10MCG/0.5ML, 20MCG/ML

FLUAD QUADRI INJ 2023-24 0

FLUARIX QUAD INJ 2023-24 0
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FLUBLOK QUAD INJ 2023-24 0

FLUCLVX QUAD INJ 2023-24

FLULAVAL QUA INJ 2023-24

FLUMIST QUAD SUS 2023-24

FLUZONE QUAD INJ 2023-24

GARDASIL 9 INJ

HAVRIX SUSP 720ELU/0.5ML, 1440ELU/ML
HEPLISAV-B SOLN 20MCG/0.5ML; SOSY
20MCG/0.5ML

HIBERIX SOLR 10MCG

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

(@)

$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

IPOL INJ INACTIVE 0 $0 copay for members age

18 and younger, otherwise

not covered

JYNNEOS SUSP .5ML
KINRIX INJ

o

(@)

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

M-M-R 11 INJ

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ

MENVEO SOL

MODERNA COVID-19 VACCINE SUSP

25MCG/0.25ML

NOVAVAX COVID-19 VACCINE/ SUSP

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

O |O|0O|O|O|O

(@)

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
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PREHEVBRIO SUSP 10MCG/ML 0

PREVNAR 13 INJ 0

PREVNAR 20 INJ 0

PRIORIX INJ 0

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

QUADRACEL INJ 0.5ML 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

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

VAXNEUVANCE INJ 0

ZOSTAVAX SUSR 19400UNT/0.65ML 0 $0 copay for members age
19 and older, otherwise not
covered

LAXATIVES
LAXATIVE COMBINATIONS
SUTAB TAB 2 QL (Limited to 1 every year)
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MACROLIDES

FIDAXOMICIN
DIFICID SUSR 40MG/ML 2 PA
MEDICAL DEVICES
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS 2 OoTC
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS 2 QL (150 test strips every 25
days), OTC
ALCOH-WIPE MIS 12"X12" 2
ALCOHOL SWABS PADS 70% 2 oTC
BLOOD GLUCOSE CALIBRATION SOLUTION 2 OoTC
CEQUR SIMPL KIT PATCH 2U 2 PA, QL (30 patches every
30 days)
GLUCOSE URINE TEST STRIPS 2 OoTC
INSULIN PEN NEEDLES 2
INSULIN PEN NEEDLES/SYRINGES 2 OoTC
KETONE URINE TEST STRIPS 2 OoTC
LANCETS 2 OTC
LANCING DEVICE 2 oTC
MISC LANCETS 2 OoTC
NOVOFINE PEN NEEDLES 2 OoTC
SHARPS CONTAINER 2 oTC
SIMPLICITY MIS INSERTER 2 PA, QL (1inserter every
365 days)
URINE GLUCOSE MONITORING SUPPLIES 2 OoTC
URINE TEST STRIPS 2 OoTC
MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES
DEXCOM G6 MIS RECEIVER 2 PA, QL (1 device every 3
years)
DEXCOM G6 MIS SENSOR 2 PA, QL (3 every 30 days)
DEXCOM G6 MIS TRANSMIT 2 PA, QL (1 every 90 days)
DEXCOM G7 MIS RECEIVER 2 PA, QL (1 device every 3
years)
DEXCOM G7 MIS SENSOR 2 PA, QL (3 every 30 days)
FREESTY LIBR KIT 2 SENSOR 1B PA, OL (1 every 14 days)
FREESTY LIBR KIT 3 SENSOR 1B PA, QL (1 every 14 days)
FREESTY LIBR MIS 2 READER 1B PA, QL (1 device every 3
years)
FREESTY LIBR MIS 3 READER 1B PA, QL (1 device every 3
years)
FREESTYLE KIT SENSOR 1B PA, QL (1 every 14 days)
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FREESTYLE MIS READER 1B PA, QL (1 device every 3
years)

OMNIPOD 5 G6 KIT INTRO 2 PA, QL (1 kit every 365
days)

OMNIPOD 5 G6 MIS PODS 2 PA, QL (10 pods every 30
days)

OMNIPOD 5 G7 KIT INTRO 2 PA, QL (1 kit every 365
days)

OMNIPOD 5 G7 MIS PODS 2 PA, OL (10 pods every 30
days)

OMNIPOD DASH KIT INTRO 2 PA, QL (1 kit every 365
days)

OMNIPOD DASH MIS PODS 2 PA, OL (10 pods every 30
days)

OMNIPOD GO KIT 10UNT/DY 2 PA, QL (10 pods every 30
days)

OMNIPOD GO KIT 15UNT/DY 2 PA, OL (10 pods every 30
days)

OMNIPOD GO KIT 25UNT/DY 2 PA, QL (10 pods every 30
days)

OMNIPOD GO KIT 35UNT/DY 2 PA, QL (10 pods every 30
days)

OMNIPOD MIS CLASSIC 2 PA, QL (10 pods every 30
days)

OMNIPOD PDM KIT CLASSIC 2 PA, QL (1 kit every 365
days)

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

NURTEC TBDP 75MG 3 PA, QL (16 tablets every 30
days)
MIGRAINE COMBINATIONS
migergot 2
SEROTONIN AGONISTS
frovatriptan succinate tabs 2.5mg 2 ST, QL (12 tabs every 30
days)

MUSCULOSKELETAL THERAPY AGENTS
MUSCLE RELAXANT COMBINATIONS

carisoprodol w/ aspirin & codeine tab 200-325- 2
16 mg
VISCOSUPPLEMENTS
EUFLEXXA SOSY 20MG/2ML 4 PA, QL (12 ml per year)
MONOVISC SOSY 88MG/4ML 4 PA, QL (8 ml per year)

ORTHOVISC SOSY 30MG/2ML

N

PA, QL (12 ml per year)
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NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES
fluoritab chew Img 1B
fluoritab chew .25mg, .5mg; soln .125mg/drop 1B $0 applies for ages 5 and
under
flura-drops soln .25mg/drop 1B $0 applies for ages 5 and
under
k-effervescent tbef 25meq 1B
klor-con 8 tbcr 8meq 1B
klor-con 10 tbcr 10meq 1B
klor-con mi15 tbcr 15meq 1B
klor-con m20 tbcr 20meq 1B
ludent chew Tmg 1B
ludent chew .25mg, .5mg 1B $0 applies for ages 5 and
under
magnesium sulfate soln 2gm/50ml|, 1B
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln 1 1B
gm/100ml
nafrinse chew 2.2mg 1B
nafrinse drops soln .125mg/drop 1B $0 applies for ages 5 and
under
potassium chloride cpcr 8meq, 10meq; tbcr 1B
8meq, 10meq, 20meq
potassium chloride soln 10%, 20% 1B PA
potassium chloride microencapsulated crystals 1B
er tbcr 10meq, 20meq
sodium chloride soln 2.5meq/ml 1B
sodium chloride flush soln.9% 1B
sodium fluoride chew 1mg; tabs Tmg 1B
sodium fluoride chew .25mg, .5mg; soln 1B $0 applies for ages 5 and
.5mg/ml; tabs .5mg under
IV REPLACEMENT SOLUTIONS
kel 20 meq/1(0.15%) in nacl 0.9% inj 1B
kel 20 meq/1(0.149%) in nacl 0.45% inj 1B
kel 40 meq/1(0.298%) in nacl 0.9% inj 1B
potassium chloride soln 2meq/ml 1B
sodium chloride soln .45%, .9%, 3%, 5% 1B
VITAMINS
av-vite fb forte 1B
calcitriol caps.25mcg, .5mcg; soln Imcg/ml 1B
cholecalciferol caps 50000unit 1B OoTC
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CITRANATAL CAP HARMONY 2

CITRANATAL CAP MEDLEY 2
CITRANATAL MIS 2
CITRANATAL MIS 90 DHA 2
CITRANATAL MIS B-CALM 2
CITRANATAL PAK ASSURE 2
CITRANATAL PAK DHA 2
CITRANATAL TAB BLOOM 2
CITRANATAL TAB RX 2
cyanocobalamin soln 1000mcg/ml 1B
doxercalciferol caps.5mcg, Imcg, 2.5mcg 2
doxercalciferol soln 4mcg/2ml 1B
elite-ob 1B
ergocalciferol caps 50000unit 1B
folic acid caps 800mcg 0 QL (100 caps every 30
days), OTC
folic acid tabs Tmg 1B
folic acid tabs 400mcg, 800mcg 0 QL (100 tabs every 30
days), OTC
inatal gt 1B
multi-vit/fluoride 1B
multi-vit/iron/fluoride 1B oTC
multi-vitamin/fluoride dr 1B
multi-vitamin/fluoride/ir 1B
multivitamin/fluoride 1B
mvc-fluoride 1B
niva-fol tab 1B oTC
paricalcitol caps Imcg, 2mcg, 4mcg; soln 1B
2mcg/ml, 5mcg/ml
phytonadione tabs 5mg 3
prenatabs rx 1B oTC
prenatal 19 1B
pyridoxine hcl tabs 25mg, 50mg 1B oTC
tri-vit/fluoride 1B
trinate 1B
vitamins a/c/d/fluoride 1B
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1B
1%
BLEPHAMIDE OIN S.O.P. 2
BLEPHAMIDE SUS OP 2
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neomycin-polymyxin-dexamethasone ophth 1B
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 1B
susp 0.1%
neomycin-polymyxin-hc ophth susp 1B
sulfacetamide sodium-prednisolone ophth soln 1B
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- 1B
0.1%
ANTI-INFECTIVES
AZASITE SOLN 1% 2
bacitracin (ophthalmic) oint 500unit/gm 1B
bacitracin-polymyxin b ophth oint 1B
BESIVANCE SUSP .6% 3
ciprofloxacin hcl (ophth) soln .3% 1A
erythromycin (ophth) oint 5mg/gm 1B
gatifloxacin (ophth) soln .5% 1B
gentak oint.3% 1B
gentamicin sulfate (ophth) soln.3% 1A QL (20 mL every 30 days)
levofloxacin (ophth) soln .5% 1B
moxifloxacin hcl (ophth) soln .5% 1B
NATACYN SUSP 5% 2
neomycin-polymy-gramicid op sol 1.75-10000- 1B
0.025mg-unt-mg/ml
ofloxacin (ophth) soln .3% 1B
polycin 1B
polymyxin b-trimethoprim ophth soln 10000 1A
unit/ml-0.1%
sulfacetamide sodium (ophth) oint 10%; soln 1B
10%
tobramycin (ophth) soln .3% 1A
trifluridine soln 1% 1B
ZIRGAN GEL .15% 3
ANTI-INFLAMMATORIES
ACUVAIL SOLN .45% 2
bromfenac sodium (ophth) soln .09% 2
dexamethasone sodium phosphate (ophth) 1B
soln .1%
diclofenac sodium (ophth) soln .1% 1B
difluprednate emul .05% 1B ST; PA**
flurbiprofen sodium soln .03% 1B
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FML OINT .1% 2
FML FORTE SUSP .25% 2
ketorolac tromethamine (ophth) soln .4%, .5% 1B
loteprednol etabonate susp .5% 2
MAXIDEX SUSP .1% 2
NEVANAC SUSP .1% 2 ST; PA**
PRED MILD SUSP .12% 2
prednisolone acetate (ophth) susp 1% 1B
PREDNISOLONE SODIUM PHOSP SOLN 1% 2
ANTIALLERGICS
ALOCRIL SOLN 2% 3
ALOMIDE SOLN .1% 3
azelastine hcl (ophth) soln .05% 1B
bepotastine besilate soln 1.5% 2
cromolyn sodium (ophth) soln 4% 1B
EMADINE SOLN .05% 3
epinastine hcl (ophth) soln .05% 1B
gnp olopatadine hydrochlo soln .1% 1B oTC
LASTACAFT SOLN .25% 2
olopatadine hcl soln .2% 1B oTC
PATADAY EXTRA STRENGTH SOLN .7% 2 OTC
ANTIGLAUCOMA
ALPHAGAN P SOLN .1% 3
apraclonidine hcl soln .5% 1B
betaxolol hcl (ophth) soln .5% 1B
BETIMOL SOLN .25%, .5% 3
BETOPTIC-S SUSP .25% 2
bimatoprost soln .03% 1B Generic Lumigan
brimonidine tartrate soln.2% 1A
brimonidine tartrate soln.15% 2
brinzolamide susp 1% 2
carteolol hcl (ophth) soln 1% 1B
dorzolamide hcl soln 2% 1B
dorzolamide hcl-timolol maleate ophth soln 2- 1B
0.5%
IOPIDINE SOLN 1% 3
latanoprost soln .005% 1A
levobunolol hel soln .5% 1B
LUMIGAN SOLN .01% 2 ST, QL (1 bottle per 30
days); PA**
PHOSPHOLINE IODIDE SOLR .125% 3
pilocarpine hcl soln 1% 1B
SIMBRINZA SUS 1-0.2% 2
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tafluprost soln .015mg/ml 1B ST, PA**
timolol maleate (ophth) solg .25%, .5% 1B
timolol maleate (ophth) soln .5% 2
timolol maleate (ophth) soln .25%, .5% 1A
travoprost soln .004% 2
DRY EYE DISEASE
RESTASIS EMUL .05% 1B PA; Single-Dose
RESTASIS MULTIDOSE EMUL .05% 2 PA; Multi-Dose
XIIDRA SOLN 5% 2 PA
MISCELLANEOUS
atropine sulfate (ophthalmic) soln 1% 1B
CYSTARAN SOLN .44% 5 PA, QL (4 bottles every 28
days)
LACRISERT INST 5MG 3
phenylephrine hcl (mydriatic) soln 2.5%, 10% 1B
proparacaine hcl soln .5% 1B
tropicamide soln .5%, 1% 1B

OPHTHALMIC AGENTS
OPHTHALMIC ANTI-INFECTIVES

XDEMVY SOLN .25% 3 PA, QL (1 bottle every 6
weeks)
OTHER
IRRIGATION SOLUTIONS
physiolyte 1B
physiosol irrigation 1B
tis-u-sol 1B
OTIC AGENTS
OTIC ANTI-INFECTIVES
ciprofloxacin hcl (otic) soln.2% 2
PASSIVE IMMUNIZING AND TREATMENT AGENTS
IMMUNE SERUMS
MICRHOGAM ULTRA-FILTERED SOSY 3
250UNIT
RHOGAM ULTRA-FILTERED PLU SOSY 3
1500UNIT
MONOCLONAL ANTIBODIES
BEYFORTUS SOSY 50MG/0.5ML, 100MG/ML 0 PA, QL (1injection per RSV
season)
PENICILLINS
NATURAL PENICILLINS
BICILLIN L-A SUSY 600000UNIT/ML, 2 QL (3 syringes per 365
1200000UNIT/2ML, 2400000UNIT/4ML days)
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RESPIRATORY

ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C SOLN 1000MG/20ML; SOLR 4 PA
1000MG
ANAPHYLAXIS TREATMENT AGENTS
epinephrine (anaphylaxis) soaj.15mg/0.15ml, 1B QL (4 auto-injectors every
.15mg/0.3ml, .3mg/0.3ml 25 days)
ANTIHISTAMINES
azelastine hcl soln .1%, .15% 1B QL (2 bottles every 25
days)
carbinoxamine maleate soln 4mg/5ml; tabs 1B
4mg
clemastine fumarate tabs 2.68mg 1B
cyproheptadine hcl syrp 2mg/5ml; tabs 4mg 1B
desloratadine tabs 5mg; tbdp 2.5mg, 5mg 1B
diphenhydramine hcl soln 50mg/ml 1B
hydroxyzine hcl soln 25mg/ml, 50mg/ml; syrp 1B
10mg/5ml
hydroxyzine hcl tabs 10mg, 25mg, 50mg 1A
hydroxyzine pamoate caps 25mg, 50mg 1A
hydroxyzine pamoate caps 100mg 1B
levocetirizine dihydrochloride soln 2.5mg/5ml; 1B
tabs 5mg
olopatadine hcl (nasal) soln.6% 1B QL (1 container every 25
days)
COLD/COUGH
benzonatate caps 100mg, 200mg 1B
cheratussin ac 1B OoTC
hydrocodone bitart-homatropine methylbrom 1B
soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine 1B
methylbromide tab 5-1.5 mg
hydromet 1B
promethazine & phenylephrine syrup 6.25-5 1B
mg/5ml
promethazine vc/codeine 1B
promethazine w/ codeine syrup 6.25-10 1B
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1B
pseudoephed-bromphen-dm syrup 30-2-10 1B
mg/5ml
tussigon 1B
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CYSTIC FIBROSIS
amikacin sulfate soln 1igm/4ml, 500mg/2ml 1B
AZACTAM/DEX INJ 1IGM 3
AZACTAM/DEX INJ 2GM 3
CAYSTON SOLR 75MG 4 PA, QL (84 vials every 28
days)
gentamicin in saline inj 0.8 mg/ml 1B
gentamicin in saline inj 1 mg/ml 1B
gentamicin in saline inj 1.2 mg/ml 1B
gentamicin in saline inj 1.6 mg/ml 1B
gentamicin in saline inj 2 mg/ml 1B
gentamicin sulfate soln 10mg/ml, 40mg/ml 1B
KALYDECO PACK 5.8MG, 13.4MG, 25MG, 4 PA, OL (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 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)
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)

tobramyecin sulfate soln 1.2gm/30ml, 10mg/ml 1B

tobramycin sulfate soln 40mg/ml, 80mg/2ml 1B QL (36 mL every day);
Initial limit allows up to a 10
day course every 365 days

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

TRIKAFTA PAK 59.5MG 4 PA, QL (1 package (56
granules) every 28 days)

TRIKAFTA PAK 75MG 4 PA, QL (1 package (56

granules) every 28 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply

88



Drug Name Drug Tier Requirements/Limits
TRIKAFTA TAB 4 PA, QL (84 tabs every 28
days)
NASAL STEROIDS
flunisolide (nasal) soln .025% 1B QL (8 containers every 25

days)

fluticasone propionate (nasal) susp 50mcg/act 1B QL (1 container every 25
days)

OMNARIS SUSP 50MCG/ACT 3 ST, OL (1 package every 25
days); PA**

triamcinolone acetonide (nasal) aero 1B QL (1 bottle every 25 days),

55mcg/act oTC

PULMONARY AGENTS

acetylcysteine soln 10%, 20% 2

albuterol sulfate aers 108mcg/act 1B QL (2 inhalers every 25
days)

albuterol sulfate nebu 2.5mg/0.5ml 1B QL (120 vials every 30
days)

albuterol sulfate nebu.083%, .63mg/3ml|, 1B QL (5 boxes every 25 days)

1.256mg/3ml

albuterol sulfate syrp 2mg/5ml; tabs 2mg, 4mg; 1B

tb12 4mg, 8mg

aminophylline soln 25mg/ml 1B

ANORO ELLIPT AER 62.5-25 2 QL (1 package every 25
days)

ARNUITY ELLIPTA AEPB 50MCG/ACT, 2 QL (1 package every 25

100MCG/ACT, 200MCG/ACT days)

BEVESPI AER 9-4.8MCG 2 QL (1 package every 25
days)

BREO ELLIPTA INH 50-25MCG 2 QL (1 package every 25
days)

BREO ELLIPTA INH 100-25 2 QL (1 package every 25
days)

BREO ELLIPTA INH 200-25 2 QL (1 package every 25
days)

budesonide (inhalation) susp 1mg/2ml 1B QL (1 box every 25 days)

budesonide (inhalation) susp .5mg/2ml 1B QL (2 boxes every 25 days)

budesonide (inhalation) susp .25mg/2ml 1B QL (3 boxes every 25 days)

budesonide-formoterol fumarate dihyd aerosol 1B QL (1 package every 25

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 1B QL (1 package every 25

160-4.5 mcg/act days)

cromolyn sodium nebu 20mg/2ml 1B QL (2 boxes every 25 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
QL - Quantity Limits ST - Step Therapy * - Insulin Cost-Sharing cap will apply

89



Drug Name Drug Tier Requirements/Limits
fluticasone-salmeterol aer powder ba 100-50 1B QL (1 package every 25
mcg/act days)
fluticasone-salmeterol aer powder ba 250-50 1B QL (1 package every 25
mcg/act days)
fluticasone-salmeterol aer powder ba 500-50 1B QL (1 package every 25
mcg/act days)
fluticasone-salmeterol inhal aerosol 45-21 1B QL (1 package every 25
mcg/act days)
fluticasone-salmeterol inhal aerosol 115-21 1B QL (1 package every 25
mcg/act days)
fluticasone-salmeterol inhal aerosol 230-21 1B QL (1 package every 25
mcg/act days)
formoterol fumarate nebu 20mcg/2ml 2 QL (60 vials every 25 days)
INCRUSE ELLIPTA AEPB 62.5MCG/INH 2 QL (1 package every 25
days)

ipratropium bromide soln .02% 1B QL (5 boxes every 25 days)

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

ipratropium-albuterol nebu soln 0.5-2.5(3) 1B QL (6 boxes every 25 days)

mg/3ml

levalbuterol hcl nebu 1.25mg/0.5ml 1B QL (45 mL every 30 days)

levalbuterol hcl nebu .31mg/3ml, .63mg/3ml, 1B QL (300 mL every 30 days)

1.256mg/3ml

levalbuterol tartrate aero 45mcg/act 1B QL (2 inhalers every 30
days)

metaproterenol sulfate syrp 10mg/5ml 1B

montelukast sodium chew 4mg, 5mg; pack 1B

4mg; tabs 10mg

NUCALA SOAJ 100MG/ML; SOLR 100MG; 4 PA, QL (3 injections every

SOSY 100MG/ML 28 days)

QVAR REDIHALER AERB 40MCG/ACT, 2 QL (2 packages every 25

80MCG/ACT days)

roflumilast tabs 250mcg, 500mcg 3 PA

sodium chloride (inhalant) nebu .9%, 3%, 7%, 1B

10%

SPIRIVA HANDIHALER CAPS 18MCG 2 QL (1 package every 25
days)

SPIRIVA RESPIMAT AERS 1.25MCG/ACT, 2 QL (1 package every 25

2.5MCG/ACT days)

STRIVERDI RESPIMAT AERS 2.5MCG/ACT 2 QL (1 package every 25
days)

terbutaline sulfate soln Img/ml; tabs 2.5mg, 1B

5mg

theochron tb12 300mg 1B
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theophylline soln 80mg/15ml; tb12 450mg; 1B
tb24 400mg, 600mg
TRELEGY AER 100MCG 2 QL (1 package every 30
days)
TRELEGY AER 200MCG 2 QL (1 package every 25
days)
XOLAIR SOAJ 75MG/0.5ML 4 PA, QL (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)
zafirlukast tabs 10mg, 20mg 1B
zileuton tb12 600mg 3
PULMONARY FIBROSIS AGENTS
OFEV CAPS 100MG, 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone caps 267mg 4 PA, QL (270 caps every 30
days)
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
MICROCHAMBER MIS 2 QL (2 every 365 days)
PEDIATRIC RESPIRATORY MASK 2 oTC
TOPICAL
DERMATOLOGY, ACNE
adapalene crea.1%; gel .1%, .3% 2 PA, QL (45g every 28
days); PA applies for
members age 35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2 QL (45g every 30 days)
avita crea .025%; gel .025% 2 PA, QL (459 every 30

days); PA applies for
members age 35 and older
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benzoyl peroxide-erythromycin gel 5-3% 2 QL (46.6 g every 30 days)
clindacin etz pledgets swab 1% 1B QL (60 every 30 days)
clindacin-p swab 1% 1B QL (69 every 30 days)
clindamycin phosphate (topical) foam 1% 1B
clindamycin phosphate (topical) gel 1% 1B QL (75g every 25 days)
clindamycin phosphate (topical) lotn 1%; soln 1B QL (60mL every 25 days)
1%
ery pads 2% 1B
erythromycin (acne aid) gel 2% 1B QL (60g every 25 days)
erythromycin (acne aid) pads 2% 1B
erythromycin (acne aid) soln 2% 1B QL (60mL every 25 days)
isotretinoin caps 10mg, 20mg, 30mg, 40mg 2 PA
sulfacetamide sodium (acne) lotn 10% 1B QL (118mL every 30 days)
tretinoin crea.025%, .05%, .1%; gel.01%, 2 PA, QL (45g every 30
.025% days); PA applies for

members age 35 and older
tretinoin gel.05% 2 PA; PA applies for
members age 35 and older
tretinoin microsphere gel.04%, .1% 2 PA; PA applies for
members age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil (topical) crea 5% 1B QL (80 g every 28 days)
fluorouracil (topical) crea.5%, soln 2%, 5% 1B
imiquimod crea 5% 1B
PICATO GEL .015%, .05% 3
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) crea .1%; oint .1% 1B QL (120g every 30 days)
IV PREP WIPE PAD 2 oTC
mupirocin oint 2% 1B QL (30g every 25 days)
silver sulfadiazine crea 1% 1B
ssd crea 1% 1B
SULFAMYLON CREA 85MG/GM 3
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel.77% 1B QL (120g every 25 days)
ciclopirox sham 1% 1B QL (120mL every 25 days)
ciclopirox soln 8% 1B
ciclopirox olamine crea.77% 1B QL (120g every 25 days)
ciclopirox olamine susp .77% 1B QL (120mL every 25 days)
clotrimazole w/ betamethasone cream 1-0.05% 1B QL (60g every 25 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60mL every 25 days)
econazole nitrate crea 1% 1B QL (60g every 25 days)
ERTACZO CREA 2% 3 QL (609 every 25 days)
ketoconazole (topical) crea 2% 1B QL (120g every 25 days)
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LOTRIMIN ULTRA CREA 1% 3 QL (60g every 25 days),
oTC
naftifine hcl crea 1%, 2% 1B QL (60g every 25 days)
nyamyc powd 100000unit/gm 1B QL (120g every 25 days)
nystatin (topical) crea 100000unit/gm; oint 1B QL (120g every 25 days)
100000unit/gm; powd 100000unit/gm
nystatin-triamcinolone cream 100000-0.1 2 QL (60g every 25 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 2 QL (60g every 25 days)
unit/gm-%
nystop powd 100000unit/gm 1B QL (120g every 25 days)
sulconazole nitrate crea 1% 1B ST, QL (609 every 21 days);
PA**
sulconazole nitrate soln 1% 1B ST, QL (60mL every 21
days); PA**
DERMATOLOGY, ANTIPRURITIC
doxepin hcl (antipruritic) crea 5% 3 ST, QL (90 grams every 25
days); PA**
DERMATOLOGY, ANTIPSORIATICS
acitretin caps 10mg, 17.5mg, 25mg 2
calcipotriene soln .005% 1B QL (60mL every 30 days)
calcitriol (topical) oint 3mcg/gm 3
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 (300mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
COSENTYX SENSOREADY PEN SOAJ 4 PA, QL (1 syringe every 28
150MG/ML days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
COSENTYX SENSOREADY PEN SOAJ 4 PA, QL (300mg 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
methoxsalen rapid caps 10mg 1B
tazarotene crea.1%, gel .05%, .1% 1B PA
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TAZORAC CREA .05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% 1B
selenium sulfide lotn 2.5% 1B
DERMATOLOGY, ATOPIC DERMATITIS
EUCRISA OINT 2% 2 PA, QL (60 grams every 25
days)
tacrolimus (topical) oint.03%, .1% 3
DERMATOLOGY, CORTICOSTEROIDS
alclometasone dipropionate crea.05%; oint 1B QL (3009 every 25 days)
.05%
amcinonide lotn .1% 1B QL (240mL every 25 days)
betamethasone dipropionate (topical) crea 1A QL (240g every 25 days)
.05%,; oint .05%
betamethasone dipropionate (topical) lotn 1A QL (240mL every 25 days)
.05%
betamethasone dipropionate augmented crea 1A QL (240g every 25 days)
.05%; oint .05%
betamethasone dipropionate augmented gel 1B QL (240g every 25 days)
.05%
betamethasone dipropionate augmented lotn 1A QL (240mL every 25 days)
.05%
betamethasone valerate crea.1%; oint.1% 1A QL (240g every 25 days)
betamethasone valerate lotn .1% 1A QL (240mL every 25 days)
calcipotriene-betamethasone dipropionate oint 3
0.005-0.064%
clobetasol propionate crea.05%, foam .05%; 2 QL (240g every 25 days)
gel.05%; oint .05%
clobetasol propionate liqd .05%, sham .05% 2 QL (300mL every 25 days)
clobetasol propionate lotn .05%; soln .05% 2 QL (240mL every 25 days)
desonide crea .05%; oint .05% 2 QL (3009 every 25 days)
desonide lotn .05% 2 QL (300mL every 25 days)
desoximetasone crea .25% 1B QL (240g every 25 days)
desoximetasone oint.25% 2 QL (240g every 25 days)
fluocinolone acetonide crea .01%, .025%; oint 1B QL (3009 every 25 days)
.025%
fluocinolone acetonide oil .01%; soln .01% 1B QL (300mL every 25 days)
fluocinonide crea.05%, gel.05%; oint.05% 1B QL (240g every 25 days)
fluocinonide soln .05% 1B QL (240mL every 25 days)
fluticasone propionate crea .05%; oint .005% 1B QL (240g every 25 days)
fluticasone propionate lotn .05% 2 QL (300mL every 25 days)
halobetasol propionate crea.05%; oint.05% 1B QL (240g every 25 days)
hydrocortisone (topical) crea 2.5%, oint 2.5% 1A QL (3009 every 25 days)
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hydrocortisone (topical) lotn 2.5% 1A QL (300mL every 25 days)
hydrocortisone butyrate crea .1%; oint .1% 1B QL (240g every 25 days)
hydrocortisone butyrate soln.1% 1B QL (240mL every 25 days)
hydrocortisone valerate crea .2%; oint .2% 1B QL (240g every 25 days)
mometasone furoate crea .1%; oint .1% 1B QL (240g every 25 days)
mometasone furoate soln .1% 1B QL (240mL every 25 days)
prednicarbate crea.1%; oint.1% 1B QL (240g every 25 days)
triamcinolone acetonide (topical) crea .025%, 1B QL (240g every 25 days)
1%, .5%; oint .025%, .1%, .5%
triamcinolone acetonide (topical) lotn.025%, 1B QL (240mL every 25 days)
1%
triderm crea.1% 1B QL (240g every 25 days)

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine ptch 5% 2 PA, QL (90 patches every
25 days)
lidocaine hcl gel 2%, prsy 2% 1B QL (60mL every 25 days)
lidocaine hcl soln 4% 1B QL (50mL every 25 days)
lidocaine-prilocaine cream 2.5-2.5% 1B QL (30gm every 25 days)
lidocaine-prilocaine cream kit 2.5-2.5% 1B
pramox gel gel 1% 1B
SYNERA DIS 70-70MG 3 QL (2 patches every 25
days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
bexarotene (topical) gel 1% 4 PA
diclofenac sodium (topical) gel 1% 1B QL (3009 every 25 days)
lactic acid (ammonium lactate) crea 12%; lotn 1B
12%
nitroglycerin (intra-anal) oint .4% 2
podofilox soln.5% 1B
RECTIV OINT .4% 3
DERMATOLOGY, ROSACEA
azelaic acid gel 15% 1B PA, QL (50 g every 30
days)
brimonidine tartrate (topical) gel.33% 3
FINACEA FOAM 15% 2 QL (50 g every 30 days)
metronidazole (topical) crea.75%, gel.75% 1B QL (60g every 30 days)
metronidazole (topical) lotn.75% 2 QL (60 mL every 30 days)
rosadan crea.75% 1B QL (60g every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULIDES

crotan lotn 10% 1B
EURAX CREA 10% 3
lindane sham 1% 1B
malathion lotn .5% 1B
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permethrin crea 5% 1B
spinosad susp .9% 2
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 3 PA, OL (30g every 25 days)
SANTYL OINT 250UNIT/GM 3 PA, QL (180g every 30
days)
sodium chloride (gu irrigant) soln .9% 1B
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl caps 30mg 1B
chlorhexidine gluconate (mouth-throat) soln 1A
.12%
clotrimazole troc 10mg 1B QL (90 lozenges every 30
days)
lidocaine hcl (mouth-throat) soln 2%, 4% 1B
nystatin (mouth-throat) susp 100000unit/ml 1B
oralone dental paste pste .1% 1B
ORAVIG TABS 50MG 3 QL (14 tabs every 25 days)
periogard soln .12% 1A
pilocarpine hcl (oral) tabs 5mg, 7.5mg 1B
triamcinolone acetonide (mouth) pste .1% 1B
OTIC
acetic acid (otic) soln 2% 1B
CIPRO HC SUS OTIC 3
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%
COLY-MYCIN S SUS OTIC 3
fluocinolone acetonide (otic) oil .01% 1B
hydrocortisone w/ acetic acid otic soln 1-2% 1B
neomycin-polymyxin-hc otic soln 1% 1B
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1B
10000 unit/ml-1%
ofloxacin (otic) soln .3% 1B
TOXOIDS
TOXOID COMBINATIONS
VAXELIS INJ 0 $0 copay for members age
18 and younger, otherwise
not covered
VASOPRESSORS
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa caps 100mg 4 PA, QL (450 capsules

every 30 days)
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droxidopa caps 200mg, 300mg 4 PA, QL (180 capsules every
30 days)
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ACYCIOVIF .. 15
acyclovir SOAiUM ..........coeeeeeeevveenieeeeieneennne 15
acyclovir topical ............occeeeeeveeeeceeeecrreenne 53
ADACEL INJ....orieeeeeeeeeeceecee e 77
adapalene ............eeeeeeeceeeeeeieecee e o1
adapalene-benzoyl peroxide gel 0.1-2.5% 91
ADBRY ...t 73
adefovir dipivoXil............occeeeeevveeeceeeeerveeennen. 15

ADEMPAS ...t 38
= To [ ) o] | SRS 21
AfEAItaAD CF ..uueeeeeveeeeeeeeeeectee e 35
AFLURIA QUAD INJ 2023-24...................... 144
AIMOVIG ... 49
AJOVY ottt 49
albuterol sulfate.............coccueeeeeevuereveennnnanne 89
alclometasone dipropionate....................... 94
ALCOHOL SWABS.........veeeeeeeveeeereeeeneeene 80
ALCOH-WIPEMIS12......uverereeeeeee 80
ALDACTAZIDE TAB 50/50 ......cceeveecvvennns 36
ALECENSA ...t 24
alendronate sodium............cccoeeeeceeeecrveennnen. 58
ALFERON No.....ovtiireeeeeeeeeeeceeee e 76
alfuzosin NCL ..., 69
ALINIA ..o 10
aliskiren fumarate .............cceeveeeeveeecuvennnne. 36
allopurinol.............coceeeeeeevceeeeieeiieeceeeieeeeeee 1
allopurinol soditum............uueeeeuveeeceeeecrreeennenn. 1
almotriptan malate..............ccccceeevevvueenuennne. 49
ALOCRIL....eeeteeeeeeeeeeecreeeeetee e 85
alogliptin benzoate.............ccccocuevvueeevuenennnns 55
ALOMIDE.......oo et 85
alosetron NGl ............eeeeeeeeeeeeceeeeeeeeceeeeneenn 68
ALPHAGANP ... 85
alprazolam...............eeeeeeceeeceeeecieeceeeceeenenns 39
ALPRAZOLAM INTENSOL ......ccccevvreenrrennee. 39
ALTABAX ..ottt 53
AlEAVEIA ... 58
alyacen 1/35......uevceeeeeieeieeeeeeeceesieeae 58
AlYACEN T/T/T aeeaeeeeeeeeeeeeeeceeereeccreeeanens 58
amantadine hcl...............uueeeeeeveeeeveeeeeenen. 44
aAMDBriSENtAN .........ueeeeeeveeeeeeeeeeeeeree e 38
AMCINONIAE ... eeeve e 94
AMELNIA.....ueeeeeeeeeeeeeeeeeeeeteeeeecee e 58
AMELAYST ...t 58
amikacin sulfate .............cueeeeveeeceeeecreeennen. 88
amiloride & hydrochlorothiazide tab 5-50
ING ettt 36
amiloride RCL .............eeeeeeeeeeeeeeeeceeeeeeeeeen. 36
aminophylling ................coceeeceeeveeecceeecnnenne 89
amiodarone hcl ..............ueeeveeevueecviencieennen. 31
amitriptyline hcl ............ooeeevveeeeviennnnne 41,42



amlodipine besylate.................ccceveeecuven... 35
amlodipine besylate-atorvastatin calcium

tab 10-10 MQG..uuocreeieeeieeeceeeeeere e 35
amlodipine besylate-atorvastatin calcium
21 o3 [OL={0 N 0 s To [ 35
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..couuereveniieieeieeieeeeeeeeeane 35
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ.....covueninirireeeeeeeeeene 35
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ..cuveveieeiieieecieeeeeeieecree e 35
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG c..uueveteeeeeeeceeeeeereeeeenns 35
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG c..uueeeeeeieeeeeeeeee e 35
amlodipine besylate-atorvastatin calcium
tab 5-10 MG c..eoveeerieeiieeeeeeeeeeeeeee 35
amlodipine besylate-atorvastatin calcium
tab 5-20 MQ...cooerviriiieeeeeeeeeee 35
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..ooouveeieeeieeeeeeeeeee e 35
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ...oouveeieeieeeeeeee 35
amlodipine besylate-benazepril hcl cap 10-
P2{0 ) 1 0 To [OOSR S PR UPPRRUUPPPPRRRN 28
amlodipine besylate-benazepril hcl cap 10-
O MG ettt 28
amlodipine besylate-benazepril hcl cap 2.5-
TO MG i 28
amlodipine besylate-benazepril hcl cap 5-
TO MG et 28
amlodipine besylate-benazepril hcl cap 5-
P20 0 0 To SO SO U PPN UUPPPRRRRPPPPPRRIN 28
amlodipine besylate-benazepril hcl cap 5-
O MG ccoiitieieeeieeeeecteeeeerree e sree e e s anees 28
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg............cceeuun... 30
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg..............c......... 30
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............ccceeuue... 30
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg................c........ 30

amlodipine besylate-valsartan tab 10-160

amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MQ....ccccvueeereeceeereeerannne 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg ..cccuevvverceerrerereeeeeenes 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 Mg....ccceververveeeeeeeennnen. 30
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ...cceovvrveeeceeieeeeeennen. 30
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25Mg.....ccueeereecieeeeeeeeeenee 30
AMOXAPINC......ueeereieieeereirirereieeseeesreeseessseens 42
AMOXICIlIN ..ot 18

amoxicillin & k clavulanate for susp 200-
28.5mMQg/BmMl ... 18

amoxicillin & k clavulanate for susp 250-
62.5MQ/E5Ml ..., 18

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mMQg/5Ml ... 18
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine cap er
24Rr 10 MQG..uueeoeiieiieieeeieeeeeieeeeee e 47

amphetamine-dextroamphetamine cap er
24N 15 M@ ..t 47



amphetamine-dextroamphetamine cap er

24Rr 20 MG ...ueeeiiieieieeeeeieeeeeeeee e 47
amphetamine-dextroamphetamine cap er
24Rr 25 M@ ..o 47
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ..ot 47
amphetamine-dextroamphetamine cap er
P21 o TGRS 0 To B SR 47
amphetamine-dextroamphetamine tab 10
INIG ettt e e e e s s s 47
amphetamine-dextroamphetamine tab 12.5
INIG ettt et e e e e e s s nene 47
amphetamine-dextroamphetamine tab 15
ING et 47
amphetamine-dextroamphetamine tab 20
ING ettt s 47
amphetamine-dextroamphetamine tab 30
ING ettt rere e e e s e e e e 48
amphetamine-dextroamphetamine tab 5
INIG ettt e e e e s s s 47
amphetamine-dextroamphetamine tab 7.5
INIG ettt et e e e e e s s nene 47
amphetamine sulfate..................cceeeeueenn... 47
amphoteriCin b ...........ooceeveeevveiecieiiieeeeennen. 1
= Ta] o) (o] 1o ISR 19
ampicillin & sulbactam sodium for inj 1.5 (1-
0.5) GM ettt 19
ampicillin & sulbactam sodium for inj 3 (2-1)
GIM ettt 19
ampicillin & sulbactam sodium for iv soln 15
(10-5) M.ttt 19
ampicCillin SOAIUM .........ccccuevevuereceeniiinieeneeenns 19
ANADROL-50 .....covtrrerieriereeeeeeeeeeseeaene 54
anagrelide NCl ..............cccoceeveveinienienennene 72
anNastrozole............uueeeceeeeecenieniieeeeeeneeenes 23
ANNOVERA MIS......oooiiiriietereeeeeeeens 58
ANORO ELLIPT AER 62.5-25.......cccceecvennene 89
APIDRA ...ttt 20
APOKYN ..ottt 44
apraclonidine hcl..................occeeeeeeceeennnnne. 85
aPrePitant...........eeeeceeeeceeeeceeeeeeeeeereeeeneens 66
aprepitant capsule therapy pack 80 & 125
ING ottt e ere e e s ae e e e s enee 66
APRETUDE ......cootiieeieteeeeeeee et 12

=] o] o SRS 58
APTIOM ..ottt 39
APTIVUS ...ttt 12
Aranelle...........ooeeeeeeeveeeeiieieeeeeeeeie e 58
ARANESP ALBUMIN FREE...........cccccecuenne... 4
ARCALYST ..ottt see e 76
AREXVY .ottt saens 77
ARGATRB/NACL INJ 50MG/50................. 70
argatroban ..........ceeeeeenenniennieneeeeeeens 70
ARGATROBAN INJ 125/125......cccevuerienne 70
ARGATROBAN INJ 250/250.......cccceeeuunee. 70
aripiprazole ...........eeeeeeeeevceeeecieneeeeieeeeeenne 46
ARISTADA ...ttt 46
ARISTADA INITIO ...t 46
armodafinil .............ceeeceeeceeeceeeieeeeeeceeeaens 52
ARNUITY ELLIPTA ..ottt 89
arsenicC trioXide .........oceeeevereeeeveerneeeseenrenne 24
asenapine maleate...............ccccceevveecueeenennne. 46
ASHIYNA.......ccoeeeiieiiieieeeereeeee e 59
aspirin-dipyridamole cap er 12hr 25-200 mg

.................................................................... 72
aspirin enteric coated ad.............cccueevuereunen. 9
atazanavir sulfate...............ccccoeeeveevveevennnen. 12
AteNOIOL.......c..eeeeeeeieeieeeeeeetee e 34

atenolol & chlorthalidone tab 100-25 mg .34
atenolol & chlorthalidone tab 50-25 mg ...34

atomoxetin@ NCl...........ooeeeemeeeeeeeeeeeeeeeeann. 48
atorvastatin calCilm..............eeeeeeeeeeeeeeeeeennnn. 32
atovaqUONE.........ccoeeeeeeeeeeeeeeeeeeee e 10

atovaquone-proguanil hcl tab 250-100 mg11
atovaquone-proguanil hcl tab 62.5-25 mg 11

atropine sulfate.............ccceeveeveieveenceenneennne 66
atropine sulfate (ophthalmic) ..................... 86
AUGMENTIN SUS 125/5ML......ccccuveerveennnns 19
AUGTYRO.....oiiieeeeeecteeee et 24
AUSTEDO ...ttt 50
AUSTEDO XR ..o 50
AUSTEDO XRTAB TITRKIT....cccveereerenee 50
AUVELITY TAB 45-105MG...........cccuveuuen.... 20
AVIANE...ccueiiiecrieeecieeecteeeereeeesaeeesaeessaeeesnes 59
P2 17/ [0 (o) 4 V2SR 19
= 11/ - LSRR o1
AVONEX ...ttt see e 50
AVONEX PEN.......ooeieeeeeeeeeee e 50



aV-Vite fD fOrte ...couueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 82

AZaCItIAINE ..o 21
AZACTAM/DEX INJ 1GM .......cccevereerennene 88
AZACTAM/DEX INJ 2GM.........ccceeeuveennnee. 88
AZASITE .ot 84
AaZathioPriNe .........occuveeeeeeeeereeeeceeeeceeeeieeeenns 77
azelaic acid ..........uueeeeeeeeeeeeeieeeeeeeeee e 95
azelasting RCl ...........eueeeeeeeeeeciecieeeieeceenns 87
azelastine hcl (ophth) .............cccuveeenvenneen. 85
AZItNrOMYCIN ... 17
QZUFETLE ..ottt 59
B
bacitracin (ophthalmic)................................ 84
bacitracin-polymyxin b ophth oint............. 84
bacitracin-polymyxin-neomycin-hc ophth
OINE T et 83
DacClOfen..........ueeeeeeeeeieeeeeeeeeeee e 52
balsalazide disodium..............cccoevueeeveneuennns 67
BARACLUDE. ..ottt 15
BASAGLAR KWIKPEN ........cccoeeieererrerene 56
BASAGLAR TEMPO PEN........ccccceveeienene 56
BELBUCA ...ttt 8
BELSOMRA ...ttt 49
benazepril & hydrochlorothiazide tab 10-
125 MGt 28
benazepril & hydrochlorothiazide tab 20-
125 MGttt 28
benazepril & hydrochlorothiazide tab 20-25
INIG ettt e re e rra e e e anae s 28
benazepril & hydrochlorothiazide tab 5-
B.25 MGttt 28
benazepril ACl...............ueeeeeueeeeeeeeeereeeveeens 29
benzonatate..............cocceeeeeveeecieeeereeeeeenns 87
benzoyl peroxide-erythromycin gel 5-3% 92
benztropine mesylate...................ccuuueun..... 44
bepotastine besilate ..............cccoevereeenunnnne. 85
BESIVANCE.......t et 84
betaine powder for oral solution................ 62
betamethasone dipropionate (topical) .....94
betamethasone dipropionate augmented94
betamethasone valerate.............................. 94
BETASERON ...ttt 51
betaxolol hcl...............eeeeeeeeeeieeeeeeeeeee, 34
betaxolol hcl (0phth)...........eeecueeeveeeeeennne 85

bethanechol chloride.................cccocueeeuun... 70
BETIMOL ..ot 85
BETOPTIC-S ...t 85
BEVESPI AER 9-4.8MCG.........ccccccveerrenenne 89
DEXArotene..........uuceeeeeeeeeeeieeeeeeeeeeeenens 26
bexarotene (topical) ...........ccueeeuveeereeennen. 95
BEXSERO INJ....cocveeeeeeeeeeeeeeee e 7
BEYFORTUS ..ottt 86
bicalutamide ............ccccueeeeoreeecireeecreeeeeenns 23
BICILLIN L-A ..o 86
BIKTARVY TAB.....ccvteteeeeeeeceeeeeeeeeeeeens 14
DimatoProSt........coocueeeceeeeieeieeeeeieeeteeieene 85
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG .ot 34
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG ..ttt 34
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt ettt aae e 34
bisoprolol fumarate.............cccoecuevveeevueneeenns 34
bleomyecin sulfate.............ccueeeeecveeveeeneanen. 21
BLEPHAMIDE OIN S.O.P........ccoeeerveereennen. 83
BLEPHAMIDE SUSOP........oeeeieeierenee. 83
BLOOD GLUCOSE CALIBRATION
SOLUTION....oo et 80
BOOSTRIX INJ ..ot 7
DOSENLAN.....c..ueeeeiiieeeeeeeeeete e 38
BREO ELLIPTA INH 100-25........cccecvvennene 89
BREO ELLIPTA INH 200-25..........cccovveneene 89
BREO ELLIPTA INH 50-25MCG ................. 89
BREZTRI AERO AER SPHERE ..................... 20
BRILINTA ...ttt eee e 72
brimonidine tartrate..............coceeeuveeeeuveennen. 85
brimonidine tartrate (topical) ..................... 95
brinzolamide ..............oeeeeveeecrieeeieeereeennen. 85
BRIVIACT ...ttt 39
BRIXADI ..ottt 8
bromfenac sodium (ophth,)......................... 84
bromocriptine mesylate............................... 44
budesonide ............ueeeeeeeeeieeeieeeeeeeees 67
budesonide (inhalation) ...................cc......... 89
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.............uuuue.. 89
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ..............c.cuu..... 89



BUMELANIAC .....ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 36

buprenorphine hcl...............oeveveeveeeviennnen. 8
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (DASE €QUIV) ....ccueeveueieeeieieeeieeeeereeenne 2
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV).........ccccueeeeeecreeeeennne 2
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (DASE €QUIV) .....cuueeceeeecereereeceeecieeeeeenne 2
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (DASE EQUIV) ......uueeeueeeereereeceeeceeeaeenne 2
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (DASE €QUIV) ....ccuueeeeeeeieieeerceeeieeeeennne 2
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (DASE €QUIV) ....ccueeeeueieceeieieeeieeeeereeenne 2
bupropion hcl...........eeeceeeeeeeieeceeeieeenenns 42
bupropion hcl (smoking deterrent)............ 52
buspirone RCl.............eoeveeveveenviineieienieenns 39
DUSUITaN ... 20
butalbital-acetaminophen-caffeine cap 50-
30040 MG vttt eeee e 1
butalbital-acetaminophen-caffeine cap 50-
325-40 MGttt 1
butalbital-acetaminophen-caffeine tab 50-
325-40 MQG.cuuiiitiiiiiieeeeeeeee e 1
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 M@ ..ccovuvevcrereiieieereeeeeenenn 3
butalbital-aspirin-caffeine cap 50-325-40
INIG ettt e e e e e s s s e anne 1
butorphanol tartrate.............ccccceeveeeveerceennen. 3
BYVALSON TAB 5-80MG.......cccccoveereennnne 30
Cc
CABENUVA SUS 400-600.......ccccceevuveeurennne 14
CABENUVA SUS 600-900........cccceevuervenene 14
cabergoling.............eeeeeeceeeceeeeeeceeeieennn 65
CalCIPOLIIENE .......uueeeeeeeeeeecreeeceeeeeee e 93
calcipotriene-betamethasone dipropionate
0iNt 0.005-0.064% .....ccuueeeueeereeereecrnannn 94
calcitonin (salmon).............ccoeeeeeveecveeeennnn. 65
(o7 1 o] 1 g (o] SRS 82
calcitriol (topical)..........ccoueeevueeeecrreeccrreennnn. 93
calcium acetate (phosphate binder) ......... 65
CALQUENCE.......ccoeiieeeeceeeeeeieeen, 24,27
(07T 0] - LSS 59
candesartan Cilexetil ...............coceueeeveecnnnns 31

candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ...ccccuuevviiieeierieeeeeeeeeene 30
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 MG ..o 30
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ ..ot 30
CAPECILADINE .......eeeeeeeeeeiteeiieieeeeeeseeeeeens 21
CAPLYTA ettt 46
CAPRELSA ...ttt 24
(o727 0] (0] o ¢ ARSI 29
captopril & hydrochlorothiazide tab 25-15
ING e 29
captopril & hydrochlorothiazide tab 25-25
MG ottt 29
captopril & hydrochlorothiazide tab 50-15
ING ettt 29
captopril & hydrochlorothiazide tab 50-25
INIG ettt 29
carbamazepine.............eeeceeeeeenseeneieessenennns 39
Carbidopa .........ucecueeeeeecieeeeeeeeeee e 44
carbidopa & levodopa orally disintegrating
tab 10-100 MG ..coouveriieieeieeeieeeeeeeee 45
carbidopa & levodopa orally disintegrating
tab 25-100 MQ......oovervenenieeieeeeeeeneen 45
carbidopa & levodopa orally disintegrating
tab 25-250 M@ ...couriveiiiiieieeeieeeeeee 45
carbidopa & levodopa tab 10-100 mg ....... 45
carbidopa & levodopa tab 25-100 mqg....... 45
carbidopa & levodopa tab 25-250 mg ......45

carbidopa & levodopa tab er 25-100 mg ..45
carbidopa & levodopa tab er 50-200 mg .45
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ccooviviiiiiiieeeeeee et 45
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ ...uuvvvveeviiiirecirieeeeeneaennn 45
carbidopa-levodopa-entacapone tabs 25-
100-200 MQG..covouuiiraiiiaieeeieeecieeeeeeeenes 45
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ...cocuvvereereereeieereeeenen 45
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uuouiirieieeieeieeeecreeee e 45
carbidopa-levodopa-entacapone tabs 50-
200-200 MG .c.uuiitiririeieeieerecreeireecreeireneeens 45
carbinoxamine maleate............................... 87



carboplatin
CARDENE IV SOL 20/200ML
CARDURA XL
carglumic acid
carisoprodol
carisoprodol w/ aspirin & codeine tab 200-

325-16 mg
carmustine
CARMUSTINE
carteolol hcl (ophth)
carvedilol
carvedilol phosphate
CAYA DPR
CAYSTON

cefadroxil
cefazolin sodium

cefditoren pivoxil
cefepime hcl

cefotaxime sodium
cefotetan disodium
cefoxitin sodium
cefpodoxime proxetil

ceftazidime

ceftriaxone sodium
cefuroxime axetil
cefuroxime sodium
celecoxib
cephalexin
CEQUR SIMPL KIT PATCH 2U
CERDELGA
CESAMET
cevimeline hcl

---------------------------------------
---------------------------------------
--------------------

......................................................

CHEMET
cheratussin ac
chloramphenicol sodium succinate
chlordiazepoxide hcl

chlorhexidine gluconate (mouth-throat) ..96

chloroquine phosphate...............ccocceeevuevenen. i
chlorothiazide sodium...............ccccccveeunn... 36
chlorpromazine hcl..................ooveeevueeeneennee. 46
CHLORPROMAZINE HCL......ccccecueriereannane 46
chlorthalidone...............cccoceeveeveencennenneennen. 36
Cchlorzoxazone..............uueeeeeeeecceeeecceeeeceeene 52
cholecalciferol .............ueeeeeeeiiecieereeenenns 82
cholestyramineg.............cocceeceeeceeceeniennceenns 32
cholestyramine light ..................ccueeeueennens 32
choline fenofibrate .............cceeveeeveeeveennenns 32
CHORIONIC GONADOTROPIN........ccceeuueee 65
(o1[0] (0] o) o) GRS 92
ciclopirox olamine..............cccevceeeveeevuenennnns 92
(o [0 (0] {01 USSP 15
CIlOSTAZO.....c..eeeeeeeeeieeeee e 72
CIMDUO TAB 300-300......ccccererrerrrerrennnans 14
CIMELIAINE......ueceeeereeeeeeeeeeeeeeee e 67
cimetidine NCl ..., 67
cinacalcet hel............ueeeeeeeeeeceeeeeeeeee 58
ciprofloxacin 200 mg/100ml in d5w........... 17
ciprofloxacin 400 mg/200ml in d5w.......... 17
ciprofloxacin-dexamethasone otic susp
0.370.1% .ottt 96
ciprofloxacin hcl................uecceeeceecieeceeennen, 17
ciprofloxacin hcl (ophth) .............ccccuueenneee. 84
ciprofloxacin hcl (OtiC) ......eueeeecveeeceeeenee. 86
CIPRO HC SUS OTIC......ooeerveereeeeereeeeeene 96
CISPIALIN ..ottt 27
citalopram hydrobromide............................ 42
CITRANATAL CAP HARMONY.........ccuvu... 83
CITRANATAL CAP MEDLEY ......ccccecvveuenne. 83
CITRANATAL MIS ...ttt 83
CITRANATAL MISQO DHA.........ccoeevveernnen. 83
CITRANATAL MIS B-CALM........ccccecvveuene. 83
CITRANATAL PAK ASSURE............cceeueu... 83
CITRANATAL PAKDHA ...t 83
CITRANATAL TAB BLOOM........cccccveueeee. 83
CITRANATAL TAB RX...uveeveeeeeeeeeeeeeeenene 83
Cladribing .........oocueeeeeeeeeeeeeeeeeecee e 21
clarithromycin.............cueeeeveeecveeeceeeeceeene 17
clemastine fumarate.............cccceevueeevuenenenns 87
CLIMARA PRO DIS WEEKLY .........ccceeuuen..n. 62
clindacin etz pledgets.............cccceeevueeuennen. 92



CliNdacCin=p .......cccoueveeeereereeeeeeeeereeeeeeeenenns 92

clindamycin hcl..............ooeeevevvveenvienienne. 10
clindamycin palmitate hydrochloride ........ 10
clindamycin phosphate...............cccceeueennen.. 10
clindamycin phosphate (topical)................ 92
clindamycin phosphate vaginal ................. 70
Clobazam ... 39
clobetasol propionate..............ceeeerveeeneenn. 94
clofarabing...............ueeeeeeeeceeeeceeecee e 21
clomipramine hcl................uoccveeveeecveenenne 42
clonazepam............eeeeeveeeeciveeeeeeeeireeeeaeen. 39
ClONIAINE ... 37
clonidine hCl............ueeeeeeeeeeieecieeieeeieeeees 37
clopidogrel bisulfate ................ccccecueeuennnen... 72
clorazepate dipotassium................ccccuu.u... 39
Clotrimazole ...........ueeeeeeeeeecieeceeeeeeeeene 96
clotrimazole w/ betamethasone cream 1-
0.05% ettt 92
clotrimazole w/ betamethasone lotion 1-
0.05% et 92
ClOZAPINE ... 46
COARTEM TAB 20-120MG........ccccveeveerenne 1
codeine Sulfate ...........ccceeeeeeceeecieeceeecieeenenns 3
CODEINE SULFATE ...ttt 3
COICRICINEG ... 1
colchicine w/ probenecid tab 0.5-500 mg..1
COLESEIPOL NCL..........eeeeeeeieeeeeeeieeiene 32
COlLOCOI ...ttt ceesaeeas 67
COLY-MYCINSSUSOTIC......cccuveereerenee 96
COMETRIQ....oocieeeeeeeeeteceeeeee e 24
COMETRIQ KIT 100MG.......ccccvvererrrerrenne 24
COMETRIQ KIT 140MG ......oeccvvereereeenne 24
COMIRNATY 2023-24 ......cccuveereecreereeernenns 77
COMPIO .eeeeeeeeeeeeeeeeeeeeeeee e e eneeeeeseneeeeenes 67
CONDOMS MIS. ... 59
COPAXONE ....cottietteeteeiecieeeeeeseee e eeee e 51
CORLANOR. ...ttt 37
cortisone acetate ............oeeeeeeeveeeeceernieennne 64
COSENTYX..ooieeeeeeeeeeeee et 93
COSENTYX SENSOREADY PEN................. 93
COSENTYX UNOREADY......ccccceverercreerrennne 93
CREON CAP 12000UNT .....ccccveecreerreeeenne 68
CREON CAP 24000UNT ....cccoeecrrercreenreenne 68
CREON CAP 3000UNIT......cceeveeereerreenrenee 68

CREON CAP 36000UNT .....ccccevrverereerreanne 68
CREON CAP 6000UNIT ....cocveeierrrerrenneens 68
CRINONE.......ccoteteeeeceeeeeecee e 65
CRIXIVAN ...ttt 12
cromolyn sodium ............cccveeeeeeceeecveecnnene 89
cromolyn sodium (mastocytosis) .............. 68
cromolyn sodium (ophth).................cc.c..... 85
CrOLAN......eeeeieeeeeeeeeeeeeeeete e aree e 95
CrySelle-28 .........ueeeeeeeeieeieeieeceeeceeeseeenns 59
cyanocobalamin ...............ecceeeeeeeceeeceesennenns 83
cyclafem 1/35 ..o 59
CYClaAfe€M T/T/T oo 59
cyclobenzaprine hcl................uuuecuveeeveenne.. 52
cyclophosphamide ..............ccccevvveviueenvuenne. 20
CYCIOSEIINE......c.eueeeeeeeeeeeeeeeceeecee e, 15
CYCLOSET ..ottt 55
CYClOSPOrINE........oooeeeeeeiieieeeieeeeeeeeeaeenn 7
cyclosporine modified (for microemulsion)
.................................................................... 7
cyproheptadine hcl...............occueeeeeecneennns 87
CYSTAGON ...ttt saeeas 62
CYSTARAN ...ttt 86
CYtarabine ...........ooceeeeeeeeeeceeeeceeeeeee e 21
D
dacarbazineg .........occeeeceeeceeeiieeseeeieeeieeenns 20
dalfampriding ...........ooceeeveeeveencienieiniienieenns 51
AANAZOL ...t 62
dantrolene sodium..............cccoeeeeerveeecnvennnnn. 52
AQPSONE .. e e e ae e aeas 10
DAPTACEL INJ ccoeteeieeeeeeeeceeceeeee e 144
AAPLOMYCIN .ottt 10
darifenacin hydrobromide........................... 70
(o L= Tg 0 F- 1V | 12
dasetta 1/35 ... 59
AASELLA T/T/T et 59
daunorubicin hcl ..............eeeeeeveieieeeeeennee 21
AECItabINe ........ooceveeceeeeeeeeeceeeeecee e 21
AEEriIPIONE ......uooveeeieeieeieeeieeceeeee e 58
(0 (=] Y7 - TSRS 59
demeclocycline hcl..................uuccueeeeneeannen. 19
DENGVAXIASUS.......oooeeeeeeeeee e 7
DEPO-ESTRADIOL ......uveeieeieeieeeeeieeeen, 62
DEPO-MEDROL.......cvieeeeeeeeeeeeeeeeieene 64
DEPO-PROVERA ... 23



DEPO-SUBQ PROVERA 104...............cu...... 59
depo-testoSterone ...........eeeeceeeceeeeeennne. 54
DESCOVY TAB 120-15MG........cccceeverrennenne. 14
DESCOVY TAB 200/25MG.........cccoveeueennee. 14
desipraming hcl...............cucueeceeevveecreeennne 42
desloratadineg...........cccueevueeeeeeveeeieeeceenseeenns 87
desmopressin acetate............ccoeeeevueeeeennne. 66
desmopressin acetate spray ...................... 66
desmopressin acetate spray refrigerated 66
AESONIAE.......occeeeeeeeeeeceeeeeeee e 94
desSOXiMmEtasSONe...........cueeveeeeceeecvessreeeeennens 94
desvenlafaxine succinate...............cc..eu...... 42
dexamethasone .............eeeceeeceeeceeeeceennen. 64
DEXAMETHASONE INTENSOL................... 64
dexamethasone sodium phosphate.......... 64
dexamethasone sodium phosphate (ophth)
.................................................................... 84
DEXCOM G6 MIS RECEIVER....................... 80
DEXCOM G6 MIS SENSOR...............ccuu....... 80
DEXCOM G6 MIS TRANSMIT ..................... 80
DEXCOM G7 MIS RECEIVER....................... 80
DEXCOM G7 MIS SENSOR .........ccccveuneeee 80
dexlansoprazole.................ccceeeeeeeeecveeeennnnn. 69
dexmethylphenidate hcl ............................. 48
dexrazoxane hCl ...............uuceeeeeecveeceaenenn, 27
dextroamphetamine sulfate ....................... 48
AIQZEPAM ...ttt 39
diazepam intensol..............cceeeeveveeevrveeennnnn. 39
diclofenac potassium ..........cccceeeeeeceeeveernnene 1
diclofenac sodium.............cceeeeueevueeccveeceeeennens 1
diclofenac sodium (ophth).......................... 84
diclofenac sodium (topical) ........................ 95
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....ccccoeveeeerveesenceenennnen. 2
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg......cccoeeveeecueecveeeceenieennne 2
dicloxacillin sodium.............cceeeveeeccuveeennnn. 19
dicyclomine hcl ..............ueeeeeveeeeeeeecveeenne. 66
AidANOSINE........uueeereeeeeeeecreeeeree e 12
DIFICID ..ttt 17, 80
diflorasone diacetate............c.ccceevreueruennne. 53
Aiflunisal.............eueeeeeeeeieeeeeeecee e 9
difluprednate ..........cueeeeeeeeeeveeecreeeecreeennenn. 84
(0 /o (o) QNSRS SRR PURRPRRRPRO 36

(0 [0 (03 (o ISR 36

DILANTIN ..o 39
diltiazem NCl............oocueeeeeeeieeeeeieecieeciees 35
DILTIAZEM HCL ..., 35
diltiazem hcl coated beads......................... 35
diltiazem hcl extended release beads....... 35
dimethyl fumarate ............ccoccevveeevuennveennnnnns 51
dimethyl fumarate capsule dr starter pack
120mMg & 240 Mg ..o 51
DIP/TET PED INJ 25-5LFU...........c.c.ocuu.....e. 7
DIPENTUM ..ottt 67
diphenhydramine hcl................ccccuoevueveunen. 87
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM ..o 66
diphenoxylate w/ atropine tab 2.5-0.025
ING ottt e e 66
dipyridamole...............oceeeeeiecuiieieniieieeneen. T2
disopyramide phosphate.................cccuu....... 31
AISULFIram........uooeeeeeeeeeeeeeeeeeeeee e 39
DIURIL ...ooeiteeteeeteeeeceeee e 36
divalproex sodium ............cecevveeevveeeecveeennnn 40
docetaxel ... 21
DOCETAXEL ..cvveeeeteeeeeeeeteeeee e 21
DOCETAXEL (NON-ALCOHOL FO............. 22
(0 (0] =1 1] /[0 (=2 USSP 31
donepezil hydrochloride.............................. 41
dorzolamide hcl...............uceeeeeeieeieenen. 85
dorzolamide hcl-timolol maleate ophth soln
2-0.5% e 85
DOVATO TAB 50-300MG.......ccceeeveereennns 14
doxazosin mesylate ................ccccceuveeerveennen. 29
dOXEPIN NCL.......uoeeeeieiiieieieeeeeeeeeeee 42
doxepin hcl (antipruritic) ...........c..cceeuveenne... 93
doxepin hcl (Sleep).........ueeeeeeeveueeneeneneannee. 49
doxercalCiferol............eeeeeeeeeeeeecieecneenns 83
doxorubicin RCL..............oocueeeiievencieeiienaenn, 21
doxorubicin hcl liposomal............................ 21
AOXY TO0 ...t e e e e eree s 19
doxycycline (monohydrate) ........................ 19
doxycycline hyclate................cccueevueeeeeennns 19
doxylamine succinate (sleep) .................... 49
dronabinol..............eeecceeeecieeeceeeecee e 67
drospirenone-ethinyl estradiol tab 3-0.03
NG ettt 59
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drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQ ...c..covevveveeeneeeeenne 59
D] 20 ), SRR 26
AroXidOPa.......cccueeeeueeeereeeeieeeeeeeeeaeeeans 96, 97
DRYSOL ...ttt 53
DUAKLIR AER 400/12.......oveecveeereeerreeennen. 20
DUAVEE TAB 0.45-20 ......ceceveeveereereennee 62
duloxeting hCl ............uueeeeeceeeeiieieeceeeeeene 42
DUPIXENT ..ottt 53
dutasteride..........ueeeeeeeeveeeieeceeeeeeeeeane 69
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................... 69
E
€.€.5. 400......uuiiiiiieeieteeete e 17
econazole nitrate...............ceeeeeeeceeeeeencnennns 92
EUSPAZ .eeeveeereeeieeeieesieestee e ae s 66
EDURANT ...ttt 12
EFAVITENZ ... 12
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQG...uutiiiiiaiiriiieieeereesieeeireeeaens 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...uuriviiiariiieereeereecreeireeeaens 14
ELESTRIN ....ooiieeeeeeeeeeeeceeeee e 62
eletriptan hydrobromide............................. 49
ELIGARD ...ttt 23
ElINEST ... 59
ELIQUIS.... .ottt 70
ELIQUIS STARTER PACK .....cccuveeveereerene 70
EUItE-0D.....eeeeeeeeeeeeeeee e 83
ELLA .ottt 59
ELMIRON......etiieeeeeeeeeeeeeeee e 70
EMADINE.....c et 85
EMC YT .t 20
EMGALITY et 49
EMOQUELLE........eereeeeeeeeeecccireeee e e e e 59
EMSAM...oeeeeeeree et 43
eMLriCItabinNe.............cccveeceeeceeecieeceeeieeeaens 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ...ccuueeereeceeecreeereeceeeeeenes 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ...cuuvvveeriieieeeeeeeeeennnes 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MG ....covueeeeeeieeeeeeeeeenen 14

emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MG .....uvvvvuereieriinrereeeneeenne 14
EMTRIVA ..ottt 12
EMVERM.......oooiiireeecteeeeeee et 9
enalapril maleate.................coceveevueecvueecnnenns 29
enalapril maleate & hydrochlorothiazide tab

TO-25 M.ttt 29
enalapril maleate & hydrochlorothiazide tab

5-125MQ i 29
ENBREL.....cocteotieeeeieeeeeteeceeeeeeeseeaens 73
ENBREL MINI ...c...ooiiiiiiiiiieeeeeeeeeeeene 73
ENBREL SURECLICK......cccceectreirierierienenne 73
ENCARE......cootititeeteeteeteeeeeeee e 59
ENGERIX-B....coooeteieeieeieeeeeeieeeeeeeseeaene 7
ENIlIOTING ... 59
enoxaparin SOAiUM ...........ceeeevveeecveeecveennne 71
ENPIESSE-28.....ueveeeveeeceeeeeeeeeeeeeeeseeeeeaeens 59
ENSKYCE ..ueeveeeeeeeereeeereeeecereeecreeeeraeeeeaaeens 59
€NtACAPONE .........uuueeeeeieeiiiicceeeeeeee e 45
ENEECAVIF ..ottt eeaeeeas 15
ENTRESTO TAB 24-26MG.........cccccveeuvennene 37
ENTRESTO TAB 49-51IMG.......cccccevvieriennne 37
ENTRESTO TAB 97-103MG.......ccceecveeuvennene 37
ENUIOSE ...ttt 68
EPCLUSA PAK 150-37.5....cccctevirierierienneens 17
EPCLUSA PAK 200-50MG ........cccecuvveurennnen. 17
EPCLUSA TAB 200-50MG.......cccceeveevueennenne. 18
EPCLUSA TAB 400-100......cccceevveevveereenen. 18
EPIDIOLEX ...eveiteeieeieeeeeeee e 40
epinastine hcl (ophth)..............cccveeuvennnnee. 85
epinephrine (anaphylaxis)......................... 87
epPirubiCin ACL ............oovveeveeenciiniiniienieeeeenns 21
EPHLOL ... 40
EPIVIR HBV ...ttt 15
epPlerenoNe. ...........ecceeeceeeeieeeeeeeee e 29
epoprostenol sodium...............ccecveeecrveennnen. 38
eprosartan mesylate..............ccccoeveeeveeeenenns 31
ERBITUX ..ottt 22
ergocalciferol...............coeeveeenvenvennnnennnen. 83
ergoloid mesylates .............uceveeveecveennnnne. 41
ERIVEDGE..........oootiiieieieieeeeeeeeneeeeeeenne 22
ERLEADA ...ttt 23
erlotinib NCL.............uoeeeeeceeeeeieeceeeceeeieene 24
©FFIN ettt seessre e s ee s aeesaeas 59



ERTACZO ...t 92
ertapenem SOIUM .........ccceeceeeveeeceensuennneen. 10
(=] VPSPPI 92
EFY-TaD c..oooeiiieeteeeetee e 17
erythrocin stearate.............ccoeevveecveecueeennnnns 17
erythromycin (acne aid) ................cccuueun.... 92
erythromycin (0phth)..........cccccovvvvvvuennennnee. 84
erythromycin base...........ceeeeveeevvveeevvvennnne. 17
erythromycin ethylsuccinate....................... 17
escitalopram oxalate ................ccoeeeueeeuennee. 43
esomeprazole magnesium ....................... 69
esomeprazole sodium.............cceeeeveeennnen. 69
EStradiol .........ccueeeueeeceeeeieeeeeeceeeieeeeee 62, 63
estradiol & norethindrone acetate tab 0.5-
0.1 MGttt vee e 63
estradiol & norethindrone acetate tab 1-0.5
ING ettt 63
estradiol vaginal ...............ccueeveeevveeceeevuennne 63
estradiol valerate..............ccoevevevuerceenvuennne 63
ESTROGEL .....oovtiiirieieeeieeieeieeeesee e 63
€SZOPICIONE ... e 49
ethacrynate Sodium............cecceeeveerceennuennne 36
ethacrynic acid .............coeeeevvveeevvveeeiveeeennnnn. 36
ethambutol hCl .............ooceeeeeiinviiiieeiieneeenne 15
EtROSUXIMIAE ......cceveeeeeeeeeceeeceeeieecee e 40
ethynodiol diacetate & ethinyl estradiol tab
TMQG-50 MCQG ..uueiiniiiiieeieeeeeeeeeene 59
ELOAOIAC. ..ot 1
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/24Rr ..., 59
[=100] 0 L0 1) (o = TS 27
EUrAVIIINEG ... 12
EUCRISA ...ttt 94
EUFLEXXA . ..ottt 81
EURAX ..ttt 95
EVAMIST ...ttt 63
EVErOlIMUS......oeeeeeeeeeeeeceeeecee e 24
EVOTAZ TAB 300-150......cccvieereereecreenen. 15
EXEMESLANE ........ueeeeeeiieeeeeeeee e 23
€ZELIMIDE ... 32
ezetimibe-simvastatin tab 10-10 mg.......... 32
ezetimibe-simvastatin tab 10-20 mg ......... 32
ezetimibe-simvastatin tab 10-40 mg.......... 32
ezetimibe-simvastatin tab 10-80 mg.......... 32

F

FACTIVE oottt 17
fAlMINQ ... 59
FAMCICIOVIF ..o 15
famOoOtidiNg .........occueeeeeeeeeeceeeeceeeecee e 67
famotidine in nacl 0.9% iv soln 20 mg/50ml

.................................................................... 67
FARXIGA ...ttt e 57
FARYDAK ...ttt eevee e 22
FC2 FEMALE MIS CONDOM...........c.cccuu.... 59
FEDUXOSEAL ...t e e 1
felbamate............ccueeeeeeeeceeeeceeeecreeeevee e 40
felodiPiNe........coeueeeeieeeeeeieeieeeeeee e 35
FEMCAP MIS 22MM.........uvveereeereeeereeennen. 59
FEMCAP MIS26MM..........oveecvveeereeeereeenen. 59
FEMCAP MIS 30MM.......veeeirieereeeereeennee. 59
fENOFIDrate..........ooceveeeeeeeeeceeeeceeeecreeeeveeenns 32
fenofibrate micronized...............cccuueeeennne... 32
fentanyl ... 3
fentanyl citrate..............ccueeeevueeeecreeeeceeeecrneenns 3
FERRIPROX ...ttt 58
FERRIPROX TWICE-A-DAY ......ccoveeveerene 58
ferrous fumarate.............eeeeeeeeuveeeeeccveeeeeenns 72
FERROUS FUMARATE .....ccoovvieereeeereeeerenne 72
ferrous gluconate.............coeeeeeveeeceeecneennen. 72
FERROUS GLUCONATE..........ceovveerrreenrennn. 72
ferrous sulfate..............cuueeeeeveeecveeecreeecreeeenns 72
FERROUS SULFATE......ccvieeiieeeeeeteeeeee. 72
fesoterodine fumarate.................cceeueeenn.... 70
FETZIMA ... 43
FETZIMA CAP TITRATIO ...cccouvveerreererennee 43
FIASP ..t 56
FIASP FLEXTOUCH.......ccvievveereeeereeenee. 56
FIASP PENFILL .....oveeveeereeeeeeeeeeeevee e, 56
FINACEA ... et 95
fINASTErIAE .......ueeeeeeeeeeeeeceeeeeeeceee e 69
fingolimod hCl..............uueeueeeieeieeeeeieeeeenns 51
flavoxate NClL............ueeeeeeeeeeeeeeeeeeeeeeveeeeea, 70
flecainide acetate............ccoueeevuveeevereeervneennen. 31
FLOXUNIAINEG ... 21
FLUAD QUADRI INJ 2023-24 ..................... 77
FLUARIX QUAD INJ 2023-24...................... T7
FLUBLOK QUAD INJ 2023-24..................... 78
FLUCLVX QUAD INJ 2023-24 .................... 78



fluconazole .............uueeeeeeeeeeeeeeeeeeeeeeceeee 1k

FLUCONAZOLE/ INJ NACL 100 .................. i
fluconazole in nacl 0.9% inj 200 mg/100ml
...................................................................... i
fluconazole in nacl 0.9% inj 400 mg/200ml
...................................................................... 1
fludarabine phosphate ..............cccceeevueveueen. 21
fludrocortisone acetate................cccuueeuueu.... 64
FLULAVAL QUA INJ 2023-24...................... 78
flumazenil.............ueeeeeeeeeaeieeieeeeereeeeens 52
FLUMIST QUAD SUS 2023-24.................... 78
flunisolide (nasal) ...........ccueeeeevueeeeeciveeeeennn, 89
fluocinolone acetonide................cccuveeenenn. 94
fluocinolone acetonide (otic)...................... 96
fluoCinNONIAE .........ueeeeeeeeeeeceeeeeceeeee e, 94
FIUOKTEAD ...t 82
fluoOrouracil.............eeeeceeeeceeeeceeeeceeeeeee e 21
fluorouracil (topical)............ccuveeecuveeecrveennnen. 92
fluoxetine RCl ............ueeeeeeeeeeeeeeeeeeeee, 43
fluphenazine decanoate.............................. 46
fluphenazine hcl.................uveeeeveeeceeeennann, 46
flura-drops .......cceeeeeeeeeeeeenceineeeieecieneeens 82
flUrBIPrOfEN ... 1
flurbiprofen sodium ............cccceeeeeeveeeeeennne. 84
flUtamide .........oceeeeeeeieeeeeeeceeeee e 23
fluticasone propionate ...............ccccueeenennn. 94
fluticasone propionate (inhalation)............ 20
fluticasone propionate (nasal).................... 89
fluticasone propionate hfa.......................... 20
fluticasone-salmeterol aer powder ba 100-
50 MCQG/ACL ...t 90
fluticasone-salmeterol aer powder ba 250-
50 MCQ/ACL ... 90
fluticasone-salmeterol aer powder ba 500-
50 mMCQ/aCL ... 20
fluticasone-salmeterol inhal aerosol 115-21
MCG/ACT ....ooeeiieeieeieeteeeeeeee et 90
fluticasone-salmeterol inhal aerosol 230-21
MCG/ACT ...t 90
fluticasone-salmeterol inhal aerosol 45-21
[ gT0T0 /4 Vo] SNSRI 90
fluvastatin SOdium ...........ccueeeeveeeccueeeereeennne 33
fluvoxamine maleate ...................ccccuueeun..... 43
FLUZONE QUAD INJ 2023-24 .................... 78

FIMIL .ttt 85
FML FORTE ..ottt 85
fOlIC @CI ...ttt 83
fondaparinux SOQiUM...........cccceeerecveevvennuenns 71
formoterol fumarate.............cccevvevvuenvennene. 90
fosamprenavir calcium.................cueeeuvenn... 12
fosfomycin tromethamine...................c........ 9
fosinopril sodium...............oeeeeuveeecveeeeveennnen. 29
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG cooiiiiiiiieeeeeeeeeeeee e 29
fosinopril sodium & hydrochlorothiazide tab
20-12.5 M.ttt 29
fosphenytoin sodium................cccoveeevvenne.. 40
FRAGMIN ....ooiiiieeeeceecteeeese e 4
FREESTYLE KIT SENSOR......ccccecvvirrinene 80
FREESTYLE MIS READER ..........cccveveenenne. 81
FREESTY LIBRKIT 2 SENSOR.............c....... 80
FREESTY LIBRKIT 3SENSOR..................... 80
FREESTY LIBR MIS 2 READER.................... 80
FREESTY LIBR MIS 3 READER.................... 80
frovatriptan succinate ............ccccccveeeerveenen. 81
fUIVESTIant ...........coovveeeveeieieeeeeieeeeeieeeeene 23
FUROSCIX ....ooiiierierteneeieeieeeesteseeie e 54
furosSemMide...........ocueeveeecueeeienceieereeeeceeenns 36
FUZEON ..ottt 12
FYCOMPA ...ttt 40
G
9abapentin...........oceeveeveeeveeneeseneeeeeeenne 40
galantamine hydrobromide.......................... 41
GARDASIL 9 INJ ..ottt 78
gatifloxacin (Ophth)..........ccceeveevvvinvenneenns 84
QAVIIYIECo.ueeeeeeeeeeeeeceeeeece et 68
QAVIYEO-F oo 68
gavilyte-n/flavor pack .............ceeeeueecuveennns 68
GAZYVA ..ttt 22
gemcitabine hCl..............uouveeeveneeenciennennne 21
GEMIIBIOZIl ... 32
GeNerlac............ooeeveeeveeeiiineeeeeeeeeen 68
[o [=1a 1o [ - | SRS 7
GENLAK ...ttt 84
gentamicin in saline inj 0.8 mg/mi............. 88
gentamicin in saline inj 1.2 mg/mi.............. 88
gentamicin in saline inj 1.6 mg/mi.............. 88
gentamicin in saline inj 1Tmg/mi................. 88



gentamicin in saline inj2 mg/ml ................ 88

gentamicin sulfate ............ceveevveenvenneenns 88
gentamicin sulfate (ophth,).......................... 84
gentamicin sulfate (topical) ........................ 92
GENVOYA TAB.....ooeeeteeeeeeeeeeeteseeae 15
GIANViceviieieieieeiiieieeeieeceee e sseessaeesaessaaeens 59
GLEOSTINE .....coctieiieteeeeeeeeeeeeteeeeseeaene 20
GLIADEL WAF 7.7TMG ......cceeeieereeereeeeenne 20
glimepiride ..........ccoceeeeeiriinienieceeeneen 58
(o ][] 04 [0 [= 3SR 58

glipizide-metformin hcl tab 2.5-250 mg ...55
glipizide-metformin hcl tab 2.5-500 mg ...55

glipizide-metformin hcl tab 5-500 mg......55
glucagon (rdna) ............cceeeeeeeeveevennenneennees 64
GLUCOSE URINE TEST STRIPS.................. 80
Glyburide .........cccueeeeeieieiieeeeceeeeeeeeaes 58
glyburide-metformin tab 1.25-250 mg.......55
glyburide-metformin tab 2.5-500 mg........ 55
glyburide-metformin tab 5-500 mg .......... 55
glyburide micronized...............ccccueeeuveennen. 58
glycopyrrolate ..............ueeeeevceieiieeeieneeenns 66
GLYXAMBI TAB10-5 MGi.......cccevvrrrerrenen. 57
GLYXAMBI TAB 25-5 MGi.....ccccceevveeerenreene 57
gnp olopatadine hydrochlo......................... 85
goOdSENSE aSPIlIN .......cuueeereeeeeecreeeeeecrreennen. 9
goodsense NiCotiNe............ccceeeveeeveersenennn. 52
goodsense nicotine polacr.......................... 52
granisetron hCl..............uoccuveceeecieecieceeenen. 67
griseofulvin MiCrosSize ...........cccceceeveeeeeeenne. 1
griseofulvin ultramicrosize ........................... 1
guanfacing RCl ................eoceeeeeeceeccreeeeenne 37
guanfacine hcl (adhd)..............cccuveeeueenneen. 48
GUANIDINE HCL .....eoovtiiiieeierieneereeeenne 50
GYNAZOLE- ...ttt 70
H

halcinonide.............ooeeevceieveincienienieneienns 53
halobetasol propionate ...............cccceuveeun.... 94
haloperidol.............oueeeceeieiieeieieeeeeeeeenne 46
haloperidol decanoate .................cccuueu...... 46
haloperidol lactate ...............ooeeeeuveeeuveennnen. 46
HARVONI PAK.....ootiteeeeeteneeneeeeveeeene 18
HARVONI PAK 45-200MG.......ccccecveereennne 18
HARVONI TAB 45-200MG .......ccceeveereennne 18
HARVONI TAB 90-400MG.......ccccovervrernenne 18

HAVRIX ..ottt 78
REALNES ... 59
HEMLIBRA.......ooiieeeteeeeeeeeeeeese e 72
heparin sodium (porcine).............ccceeuuene.. 71
HEPLISAV-B.......ooviiiirietinenierieneeneeeenee 78
HEXALEN ....ooiiiinieieneneeteeereseeeeee e 20
HIBERIX ..ottt 78
HUMATROPE.........oocteteeieeeeeeerereeeeaene 64
HUMATROPE COMBO PACK.........ccccuu.... 64
HUMATROPEN MIS FOR 12MG.................. 64
HUMATROPEN MIS FOR 24MG................. 64
HUMATROPEN MIS FOR 6MG................... 64
HUMIRA ...ttt 73
HUMIRA PEDIA INJ CROHNS..................... 73
HUMIRA PEDIATRIC CROHNS D ............... 73
HUMIRA PEN .....ooooiiieeieeieeeeeieeie e 73
HUMIRA PEN-CD/UC/HS START .............. 73
HUMIRA PEN KIT PS/UV ... 73
HUMIRA PEN-PS/UV STARTER.................. 73
HUMULIN R U-500 (CONCENTR............... 56
HUMULIN R U-500 KWIKPEN..................... 56
hydralazine hcl...............coueveeevveneiineenen. 37
hydrochlorothiazide...................ccccuveeeueenn... 36
hydrocodone-acetaminophen soln 7.5-325
MG/TEBM ... 3
hydrocodone-acetaminophen tab 10-325
INIG e eetteteteeeeeeccreee et e e e e e esrarree e e e e e e s s naraaeeaees 4
hydrocodone-acetaminophen tab 5-325
ING ettt 4
hydrocodone-acetaminophen tab 7.5-325
ING ettt 4
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mqg................... 87
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............... 87
hydrocodone bitartrate................ccccuveeenunn.. 3
hydrocodone-ibuprofen tab 10-200 mqg......4
hydrocortisSone ...........uecceeeecveeeceeeecveeeennenn. 64
hydrocortisone (topical) ....................... 94, 95
hydrocortisone butyrate ................ccueeuuenn. 95
hydrocortisone valerate............................... 95
hydrocortisone w/ acetic acid otic soln 1-
26 ettt sttt 96
AYAromet .........oocveeveeeieiiinieceieeceescieeeeens 87



hydromorphone hci....................ouucuueeennenn... 4

hydroxychloroquine sulfate......................... 76
Ry droxXyurea............ueeceeueeeecueeeeceeeeceeeeieneenns 22
hydroxyzine hCl.............coueeeeeeviinceeiienenennns 87
hydroxyzine pamoate..............cceeeveecueeeunene 87
hyoscyamine sulfate..................ccceueeunen. 66
HYQVIA INJ 10-800......cccvervrerrenreneerreeeenne 76
HYQVIA INJ 2.5-200......cccoeecrirreerreereenne 76
HYQVIA INJ 20-1600.......c.cccceererrererecrennenne 76
HYQVIA INJ 30-2400 .......cocerierienrerrennenne 76
HYQVIA INJ 5-400.......ccccoviiriirreeeeeereennen 76
|
ibandronate sodium............ccccceeverevvernueenne. 58
IBRANCE.......coootiierteeeerieeteseese e nesaeens 22
] o101 o) o) {=] o F S 1
icatibant acetate............ccceeeceerveereieeeseennnenns 76
[CLUSIG ...ttt 24
icosapent €thyl ...........eueceeeveevcencceencennnens 33
idarubicin ACl ............eeeeeeeeieeieeeeeeeeeen, 21
IDHIFA. ...ttt 25
IfOSTamMIAe ......ooeeeeeeeeeeeeeeeeeee e 20
imatinib mesylate................ccccevveeeeveeecveenns 25
IMBRUVICA ...ttt 25
imipenem-cilastatin intravenous for soln
250 MG vttt 10
imipenem-cilastatin intravenous for soln
500 MG .ttt 10
imipraming NCl.............ccccevveevveenieeeceeninenns 43
imipramine pamoate............cccccceeveeecrveennnnn. 43
IMIQUIMO ... 92
INATAL GL ...ttt 83
INCRELEX. ...ttt 65
INCRUSE ELLIPTA ..ottt 20
INAapPamIide ...........ceeeeeeceeeeieecieeceeere e 36
INAOMEthacin ..........ccoeeeeeeevenvieninieeeeenne. 9
INFANRIX INJ ..cviiiieieeeieeieeeeeeeseeaene 78
INLYTA ettt 25
INSTA-GLUCOSE ........coovtereereeieeeeceeeenee 64
INSULIN PEN NEEDLES ..........cccooevvueriennn 80
INSULIN PEN NEEDLES/SYRINGES.......... 80
INTELENCE ......oooiieeeeieeteeeeceeeeeeeeiens 12
INTRAROSA ...ttt ee e 54
INtrovale...........ooceeeeeeeeeceeeeeeeeeeeeee e 59
INVANZ ..ottt ae s 10

INVEGA SUSTENNA......c.oiiieeeereeeeeieene 46
INVEGA TRINZA ... 46
INVIRASE.......oooteeeeeeeeteceecte e 12
[OPIDINE........otieeeeeeeteeeeeeeee e 85
IPOL INJ INACTIVE ...t 78
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BM....eeoniiiiiiiienteeeeeeee e 90
ipratropium bromide ..............ccoeeeeveeecnnen. 90
ipratropium bromide (nasal)....................... 90
Irbesartan ............ucceeeceeceeeceeeeeeee e 31
irbesartan-hydrochlorothiazide tab 150-12.5
ING ettt 30
irbesartan-hydrochlorothiazide tab 300-
125 MG e 30
irinotecan RCl .............ccceeeueeceeeceeeeeeceene 27
ISENTRESS.......ooioeeieteeeetereeeee e 13
ISENTRESS HD ..o, 13
[T0] g 17- V4 [0 USSP 15
isosorbide dinitrate ............ccceeceveeeeeeeecneenns 37
isosorbide mononitrate ..................cccuuu.... 37
ISOrELINOIN .....veveveeeeeeieeiieeieecteeceesveeeaaens 92
ISFAAUPING ...ttt eeesaeeas 35
Itraconazole............eeeeeeeeeeeecieeceeeeeeeeeeenn 11
IVEIMECTIN ......eeeeeeeeeeeeecteeeciee et e e eeaae e 9
IV PREP WIPE PAD.......ccovteeeeeieeceeeeeeenen. 92
J
JAKAFL ...ttt 25
JANTOVEN ...ttt 71
JANUMET TAB 50-1000.......ccceeeveerrenrenee 55
JANUMET TAB 50-500MG.........ccccuveeuuenee. 55
JANUMET XR TAB 100-1000...........c.......... 55
JANUMET XR TAB 50-1000..........ccoeeuveuene 55
JANUMET XR TAB 50-500MG................... 55
JANUVIA ..o 55
JARDIANCE ......ooottiieeeereeceeee e 58
JINECLI .ttt 63
JOUESSA .. 59
JOUVELLE ..ottt 59
JUNELT/20..eueeeeeeeeeeeeeeee e 60
JUNELT1.5/30 ..ot 60
JUNELTE 1/20 ..ot 60
Junelfe 1.5/30 ... 60
JYNNEOS ...t 78
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K
KADCYLA .....eeeeeeeeeeeeeeeere e e re e 22
KALYDECO ... 88
KAV .....ooeeeeeeeeereeeeieeeeceeeeceeeeeeeeeeveeeeaeeeens 60
kel 20 meq/1 (0.149%) in nacl 0.45% inj...82
kel 20 meq/1(0.15%) in nacl 0.9% in........ 82
kel 40 meq/1(0.298%) in nacl 0.9% inj.....82
K-effervescent ..........eeeeeeeveeeeeecveeeeeecnnnnn. 82
KEINOI 1/35 e 60
KERENDIA ... 65
ketoconazole (topical) .......................... 92, 94
KETONE URINE TEST STRIPS. .................... 80
ketorolac tromethamine...................ccceuueeeene. 1
ketorolac tromethamine (ophth)................ 85
KEVZARA ...t e e e aee s 74
KEYTRUDA ...t 22
KINRIX INU...ovvieieeeeeecre e 78
KIONEX ot eeecteee e e cevree e e enaaee e 58
KISQALI ..ot 22
KISQALI 200 PAK FEMARA .............couu...... 22
KISQALI 400 PAK FEMARA.........ccoevvveennenn. 22
KISQALI 600 PAK FEMARA .............coeuue... 22
KIOr-CON 10t 82
KIOr-CON 8 ... 82
KIOr-conmi5 ... 82
KIOr-con m20 .......eeeeeeeveeeeeeveeeeeeeveeeeeeenenen 82
KLOXXADO ....ccotveeereeeereeeceeeeevee e e nneens 52
KOSELUGO......ccouteeeteeeeteeecceeeceieeecevee e 27
KUIVEIO ... 60
KYLEENA.......oo e 60
L
labetalol hcl..............uueeeeeeeeeeeeeeeeeceeeen, 34
[acoSamMide .......ccuueeeeeeeeeeeeeeeeeeeeeee e 40
LACRISERT .....oveeeeeeceeeceeecree e 86
lactic acid (ammonium lactate) ................. 95
[ACTUIOSE ... 68
LAGEVRIO ...ttt 28
[@MIVUAINE. ...t 13
lamivuding (ABV) ..........eeeeeeeeeeeeeceeeeeeecvenen. 15
lamivudine-zidovudine tab 150-300 mg....15
[@aMOLriQiNe.........ueeeeeeeeeeeeeeeeeeeeeeeeeee e 40
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit .veeeeeveeeeereeeeeeeeeeeeeeeveeeetee e 40

lamotrigine tab 84 x 25 mg & 14 x 100 mg

SEArLEr Kit ...ooeeeeeeeeeeeeeeeeeecreee e e enee 40
LANCETS ...ttt 80
LANCING DEVICE ..., 80
LANOXIN ..ottt et 36
LANOXIN PEDIATRIC .......oeeeeeeeeeeeeeeenee 36
[ansoprazole.............eeeceevceeieveniienieeeeenne 69
lanthanum carbonate ..................ccceuveeeunnn. 65
lapatinib ditosylate..............cccoeceveeeevuernnenns 25
[@riN 1.5/30 e 60
LASTACAFT ...t 85
[atanOPIrOSt ........ooveeeeeeeiieeeeieeeeee e 85
[EENA ... 60
[efluNOMIAE ........uueeeeeeeeeeeeeeeeeeeeeeeeeeeee, 76
lenalidomide ...........occeeeeeceeeeeceeeeceeeeereeeenne 76
LENVIMA 10 MG DAILY DOSE.................... 25
LENVIMA 12MG DAILY DOSE...........c........ 25
LENVIMA 20 MG DAILY DOSE.................... 25
LENVIMA 4 MG DAILY DOSE ..................... 25
LENVIMA 8 MG DAILY DOSE...................... 25
LENVIMA CAP 14 MG ........ccoeeeeveeereeeereene 25
LENVIMA CAP 18 MG ......ccvveeeereerreereeens 25
LENVIMA CAP 24 MGi.......cceeeevvveerreeereens 25
[ESSINA ... 60
[ELrOZOIE ... 23
leucovorin calcium..............ueeeeeeeeevveeecneeenns 27
LEUKERAN .....oovieteeeeeceeeecteeceree et 20
leuprolide acetate ............cuueeeeveeeeveeeeveens 23
levalbuterol hcl................oeeeeeeveeeeeeeeeeeennee. 90
levalbuterol tartrate...............ccueeeevveeeveeenee. 90
LEVEMIR....oooeeeeeeeeeeeeee e 56
LEVEMIR FLEXPEN ......ccovvieeirieereeeereeenen. 56
levetiracetam............cueeeeveeeeccveeecineeeeeeeenne 40
levetiracetam in sodium chloride iv soln

1000 Mg/100ml..........occeeeeeeeereecrreerenne 40
levetiracetam in sodium chloride iv soln

1500 mg/100ml..........ccoveeeevueeeieneieneennne 40
levetiracetam in sodium chloride iv soln

500 Mmg/100ml........ccooeeeeenceneneeneenene 40
levobunolol hcl ...............ueeeeeeeeeneeeereeeennne. 85
levocetirizine dihydrochloride..................... 87
[eVOFlOXACIN ... 17
levofloxacin (OPhth) ..........ccceeeeeveeecveeennen. 84

levofloxacin in d5w iv soln 250 mg/50ml .17
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levofloxacin in d5w iv soln 500 mg/100ml17
levofloxacin in d5w iv soln 750 mg/150ml.17

[EVONEST ...ttt 60
levonorgestrel (emergency oc).................. 60
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...cccceeveeververieeieeeeeene 60
levonorgestrel & ethinyl estradiol tab 0.15
MQG-80 MCQG .ueueeviiieeeeeeieeeeeceeee e 60
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) eeereeereeeeeeeeeeeeeeereeens 60
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) .cccueeeeceeeeeeeeeecreeecreene 60
levora 0.15/30-28.........oucueeveeeiiecieecreeenenns 60
levorphanol tartrate .............ccceeeeeevueeecvennnenne 9
levothyroxine sodium ..............cccoueeeuveennennee. 65
[EVOXY ...t 65
LIDO/DEXTROS INJ 5-7.5% ..cccevvvervenernenns 9
liIOCAINE ...ttt 95
lidocaine RCl............ueeeeevceieieiieeeeeeeene 95
lidocaine hcl (cardiac) ...........eeeeeeeueeeeeennen.. 31
lidocaine hcl (local anesth.) .......................... 9
lidocaine hcl (mouth-throat)....................... 96
lidocaine iv infusion in d5w inj 4 mg/ml.....31
lidocaine iv infusion in d5w inj 8 mg/mil.....31
lidocaine-prilocaine cream 2.5-2.5%........ 95
lidocaine-prilocaine cream kit 2.5-2.5%...95
LILETTA ettt see e ae e ene 60
liNAANE ..ot 95
lN@ZOUIA ..ottt 10
linezolid inj2mg/mi..............coeeeueeeveeneannen. 10
LINZESS......co ettt 68
liothyronine SOdium .............cccceeeeverceennuennne 65
lisdexamfetamine dimesylate ....................... 1
lSINOPIIl ..ottt 29
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt 29
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt e e e nre s 29
lisinopril & hydrochlorothiazide tab 20-25
INIG ettt e aee e are e s saea s 29
HERIUM e 50
lithium carbonate..............cocceeveeeceeevernnene 50
LOKELMA ...ttt 58
LO LOESTRIN TAB 1-10-10.......cccceevveerenene 60

loperamide hcl................uueeeeeeeeeeeeeereeennee. 66
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 M@/ M) ....cuuueeaieeeereeeeerene 15
lopinavir-ritonavir tab 100-25 mg ............... 15
lopinavir-ritonavir tab 200-50 mg .............. 15
LOQTORZI ...ttt 22
l0razepam ...........eeeceeeceeicceeeieieieeeeeeceee 39
LORBRENA.........oooteetenteeeeeteeee e 25
[OFYN@. ...ttt 60
losartan potassSium ............ccceeeeeeeceeeeveeecnenns 31
losartan potassium & hydrochlorothiazide
tab 100-12.5 Mg c...euvvuereveniieeeeeeeeeeee 30
losartan potassium & hydrochlorothiazide
tab 100-25 MQ.....coovueevereireneeeeeeeeeenen. 30
losartan potassium & hydrochlorothiazide
tab 50-12.5MQ..ccuueeceiiiieciieeeeieeeeee 30
loteprednol etabonate.................cocueeeuenee. 85
LOTRIMIN ULTRA ....oootiiiieierieeeeeeeeee 93
[OVASTALIN ..ottt 33
[oW-0gestrel......... e, 60
loxapine succinate..............ccoeeeeeeeecveeecnnnnn. 46
UBIProsStoNne..........ooeeeeeceieieeieieiereeeeeene 68
LUCEMYRA ..ottt 52
[UENT ...ttt 82
uliconazole .............ueeeeeevceeeiiieenieniennen. 53
LUMIGAN ..ottt 85
LUPRON DEPOT-PED (1-MONTH............... 23
LUPRON DEPOT-PED (3-MONTH ............. 23
lurasidone el ............coeeeeeeeciiniiieieeeeene, 46
[ULEIA ..o 60
LYNPARZA ..ottt 22
LYSODREN.......cootitrieeieeeeecee e seeeaens 23
M
magnesium sulfate...............cccoeeeveevueeennenns 82
magnesium sulfate in dextrose 5% iv soln 1
gM/T100M ......ccuueoeiieeieeieeeeeeeeieene 82
Malathion..............cceeeeueeceeeceeeieeeeeeceeecreene 95
MANNIEOL......ccuveveiiiiieieiiieeesieeeeee e 36
maprotiline hCl...............uueeeeeeveeceeeieeenenns 43
MAFAVIFOC .....ooouveeeeeeeeeeeeeceeeeeeeeeeeeeeseeeeeens 13
MAFLISSA ...ttt 60
MARPLAN ..ottt 43
MATULANE ..ot 20
MALZIM (@ ...t 35



MAXIDEX....cioitieteeieenieeseeesieeseesseessaeesneens 85
MAYZENT ... 51
MAYZENT STARTER PACK ......ccoeeveeerrenns 51
meclizine el ..............eeeeeeeeeeeeeeeeeeeae 67
meclofenamate sodium ..............cceceueeeuvenneen. 1
medroxyprogesterone acetate................... 65
medroxyprogesterone acetate
(CONLracepPtive) ........eeceeeeeeveeeeveeeeveeennes 60
mefenamic acid..............cceeeeeeeeeceeeeceeeeenennns 1
mefloquine hcl.............ueeeeeeceieieecieeieee. 1
megestrol acetate..............ccocceeeveeceercueennnen. 23
megestrol acetate (appetite)...................... 23
MEKINIST ...t 25, 26
MEIOXICAM ...t 1
melphalan ..............eeeeeeceeeieeceeeceeeeeene 20
melphalan hcl ................uueeeeveeeeeecieeceieene 21
memanting hCl...............cccceeevieeeceeeeereeennee, 41
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK........ccceeeveerceeeieeecieecreesveenes 41
MENACTRA INJ...ooiieeeeecreceeeee e 78
MENEST ...ttt 63
MENQUADFIINJ ... 78
MENVEO INJ....oiiiieeeeeeeeeceeeeee e 78
MENVEO SOL ... 78
mMeprobamate.............ceecceeeceeecveeceeescreeenens 39
MErCaPtOPUIINE..........ccecuveeeereeecreeeereeeeiaeeenns 21
MEIOPENEM .....eeeeeieeeeeeeeeeceee e 10
MeSalamine.............uecceeeeeeeeeeeceeereecreecaeens 67
INESNA .uueeiieeiiiieeeeiiireeeeeeeeeeesesrereeaeeeeeessessnnes 27
MESNEX ..ottt 27
metaproterenol sulfate...............cccueeeunennne. 90
metaxalone ..............uocceeeeeceeeeecieeecreeecieeenns 52
metformin hcl ..............oeeeeeeveeeeeeeeeveeennen. 55
methadone hcl................uueeeeeeeeeeeeccnnnnnnnnn. 4,5
methadone hydrochloride.i........................... 5
MELNAAOSE .......eoveeveeiieeiiiieeeeeeeee e 5
methamphetamine hcl................................ 48
methazolamide..............ccueeeueeeeeeveeecrenenenns 36
methenamine hippurate .............ccceeeeeueennee. 10
Methimazole ............ueeeeeeceeeceeeieeeeeeceeene 65
methocarbamol.................oeeevevceeeiuennnens 52
methotrexate sodium................ccceeeuunee. 21,76
methoxsalen rapid ...............ccuveeeveeeeveennnen. 93
methscopolamine bromide ........................ 66

MEthSUXIMIE.........ccoueeeeeeeeeeeeeeeeieeeeeeeeeeeeenene 40

Methyldopa ...........coeeeveeeveencieeeeeieeceeeenn 37
methylphenidate hcl.....................ccuueen..... 48
methylprednisolone.................ccoccevueeeueenee. 64
methylprednisolone acetate....................... 64
methylprednisolone sod succ..................... 64
methyltestosterone...............cceevueveveenuennne. 54
metoclopramide hcil...................ccceuveeeenneenne. 67
MELOlAZONE ........uooveeeeeeeiieieieieeeeee e 36
metoprolol & hydrochlorothiazide tab 100-
25 MQ e 34
metoprolol & hydrochlorothiazide tab 100-
SO MGttt 34
metoprolol & hydrochlorothiazide tab 50-25
INIG ettt ettt sare e e s aaeeeeas 34
metoprolol succinate.................ccoveeeuveenne.. 34
metoprolol tartrate.............cceeveeeveeeveennneenns 34
metronidazole ................ueeceeeceeeeieeieeerene 10
metronidazole (topical) .................ccuuueu..... 95
metronidazole vaginal................................. 70
mexiletine RCL .............cccooeeveevienvieniieeeene 31
MIcoNazole 3..........ooeeeveeveieeieeeierceeeceeene 70
MICRHOGAM ULTRA-FILTERED................ 86
MICROCHAMBERMIS ..ot o1
microgestin 1.5/30 .........ccceeeeeecveeceeeeeennen. 60
midodrine hCl.............cocoeveeeinviniinieneeene 37
MIFEPIISTONE......cooeeeeeviierieeieeeieeeee e 66
(041 [o (=] e (o] SO USRI 81
MUGUEOL ... 54
001100 1L=) S 63
MUMVEY [0 ... 63
INUNIEFAN ..ottt e e aee s 37
minocycline hcl................ueeceveeecveeennnen. 19, 20
MUNOXIQL ... 37
MIRCERA......coititeeeerterteetesesee e 4
MIRENA ...ttt 60
MIrtaZAPINE .....c.ueeveeeeeeeeeieneieeiieeseeeeieesaaeas 43
MISC LANCETS. ...t 80
MISOPIOSEOL ..ottt 66
IMUEOMYCIN ..ot eecee e cane e 21
mitoxantrone hcl ..............coeeeeervenceenveennenne. 21
M-M-RITINJ oot 78
MOAALINIL......cueeereaeieiieieeeeeeeeee e 52
MODERNA COVID-19 VACCINE ................ 78



moexipr 10 g Lo OSSR 29

mometasone furoate.............ccceveeevuveennenn. 95
MONO-lINYARN........cceeeeeeeeeeceeeeceeeerreeeveeenns 60
IMONONESSA ....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeae. 60
MONOVISC ...ttt 81
montelukast sodium..............ccoveeevvveeeveenne 90
MorgidoX 1X100MQ ........ccecueevveervverceeeneennne 20
morphine sulfate .............ceeeeeeeeeveeecreeenns 5,6
MORPHINE SULFATE .......ccooveeeeeeeeeeeeee 5
morphine sulfate beads...............cccveevveenenne 6
MOTOFEN TAB 1-0.025 .......cceeeeveeerreennen. 66
MOUNUJARO. ...ttt 55
MOVANTIK......oveeerreeecrreeeeeecereeecree e 68
moxifloxacin RCL ................ueeeeeevuveeeeeeereeeeennn, 17
moxifloxacin hcl (ophth)...............c.ueeune..... 84
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj ....ccueeevueeveeeveeneceeneennen. 17
MULTAQ . ...i ittt e v vneens 31
multi-vit/fluoride .............cccueeeeeeevveeeeecnnnnnn. 83
multi-vit/iron/fluoride.................ccuueeeuveenn... 83
multivitamin/fluoride....................coeeeuueen.... 83
multi-vitamin/fluoride/ir..................ccuuu..... 83
multi-vitamin/fluoride dr ............................. 83
IMUPIFOCII «.oeeeieeeieeeeeeieeeeeeseeeseeesreessseenns 92
MVC-fIUOKIE ..., 83
MYALEPT ...t 62
mycophenolate mofetil...................couueu.... 7
mycophenolate mofetil hcl ......................... 77
mycophenolate sodium...............cccceeeuvenneen. 77
MYRBETRIQ .....coooteeeereeeereeeeteeeeree e 70
000774 | - SRS 60
N
NABUMELONE ........ueeeeeeeeeeeeceeeeeeerereeeeereeeeens 2
NAAOIOL ... 34
nafcillin SOdium .............oocceueeeccveeccreeereeennne. 19
NATTINSE c....vvveeeeetreeeeecteeeeeecre e e eerrae e e e naaees 82
NAFrINSE ArOPS .....ccvveeeeeveeeerreeeeeeeeirreeeereeeenns 82
NAftifing NClL...........eeeeeeeeeeeeeveeeeeceeeeeeeeeeen. 93
nalbuphineg hcl ...............ueeeeeeieeieeeeeieeceene 6
naloxone NCl..............ceeeeeceeeeeieeeecreeecieeenns 52
naltrexone hcl ...............uueeeeeevveeeeecreeeeeennnen. 52
NAMENDA XR CAP TITRATIO .........ccu........ 41
NAPIOXEN ....eeeeaeeeereeeeeeeeeeteeeeeeneeeseeenreeeenas 2
naratriptan RCl .............ooeeeeeeeeeceieeeeeeene 49

NARCAN ..ottt 52
NATACYN .ttt 84
NATAZIATAB ...t 60
nateglinide..............ccccooveeeenneniennenieieeenne 57
NEDLIVOIOL NCl.........ooueeeeiiiieieeeeeieeen 34
necon 0.5/35-28 ........ccceveeeeevvervenveenceennenne 60
nefazodone NCl..............ccooeceevveenveneviennaenns 43
nelarabine ...............oceeecveeceeieieecreeceeeeeenenn 21
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi................... 84
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1%......ccoeveeeeienieeeieeeieeeene 84
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ccuueeeueeiieeieeeieeeeeeeene 84
neomycin-polymyxin-hc ophth susp......... 84
neomycin-polymyxin-hc otic soln 1% ....... 96
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ....................... 96
Neomycin SUlfate ............ccceeveeeveeeveennennieenns 9
NEUPRO ..ottt 45
NEVANAC ..ottt 85
NEVIFAPINE ....ooeeeeetieeeeeieeeeeeseeesieeeseeeseeesaens 13
NEXPLANON ......ooviiiiiententereeeeeeeeeenaens 60
NEXTSTELLIS TAB 3-14.2MG..................... 60
niacin (antihyperlipidemic) ......................... 33
nicardiping hCl ..............oocceueeeecveeeeceeeerreennne, 36
NUCOFEUIET ....eoeeeiieeeieieeteeeeeee e 52
DUCOLINE ..eeeeeeeeeeeeeeteeeceeee e e ree e saae e 53
nicotine Polacrilex................cuceeeeeeeveenenennns 53
NICOLINE STEP 3 ...t 53
NICOTROL INHALER ......ccoovieieeeeeieeen. 53
NICOTROL NS ....oeieieeeeeeereeecee e 53
NIFEAIPINE ....eeeeeeeeeeeeeeeeeeeereeeeree e 36
DUKKI c.voeveeeeeeieeieeieeeecee e e ee e aeeae e 60
NIlULAMIAE ..ot 24
NIMOAIPINEG ......uueeeeeeeecreeecreeeeree e 36
NIPENT ..ottt ae e 21
NItaZOXANIAE ......cocuveeereeeieeeeeereeeeeecee e 10
NUEISINONE ....veeieeieeeieecteeeeesteeceeesaeeeaeas 62
NITRO-BID....ccttetrieieeieeteeeeeieeeeseeaens 37
NITRO-DUR.....cccovtiirireeeereeeeeeeeene 38
NItrofurantoin............cceeeeevveeeevieeseenseeneennne 10
nitrofurantoin macrocrystat......................... 10
nitrofurantoin monohyd macro................... 10



NIErOGLYCEeriN ......cueeeeeiiiiieieeteeeeeeeee 38
NITROGLYCERIN .....ocovvieieieeeiereeeeeeene 38
nitroglycerin (intra-anal) ................c..c........ 95
nitroglycerin iv soln 100 mcg/ml in d5w ...38
nitroglycerin iv soln 200 mcg/mlin d5w...38
nitroglycerin iv soln 400 mcg/mlin d5w ..38

NIVa-FOLtab ......ccc.ooeveveiieiieiiiieeeeeieeeee 83
NIVESTYM...ooiiiitiieenierteseeeseee e 4
NIZALIAINE ...ooeeeeieiieeeeeieeeeeeeeetee e seeeae 67
NOTA-DE ...ttt 60
NORDITROPIN FLEXPRO........ccccecvvrvuerrnnen. 64
norethindrone (contraceptive).................... 61
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mMCg ...cccceeerveerveeneeenene 60
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQ ..cuuveveecvierereeeereannn 61
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG ..cuevveereerieereeereeeeeeireeeeeseeeeens 61
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) c.uueeeeeeeeeceeeeecreeceeeeenne 61
norethindrone acetate..............cccccceeuennene. 65
norethindrone acetate-ethinyl estradiol tab
0.5MQg-2.5MCQG c.cuuveveeriiiieiieeeeeeeeeene 63
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-835 mg-mcg.......ueeeueecveennnnnne. 61
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCQ ..eeeriiiiiieieeeeeeeeeeee 61
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mCg ....ccoevueeeeeeneneenens 61
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mCg......cccvuevvuvvvcvieceienene 61
nortrel 0.5/35 (28) ......uuueeeeeceeeeeecvreeeecvenn. 61
NOItrel 1/35.....cueieiiieeeeeeeeeeeeee 61
NOIEIEL T/ T/T eueaeeeaeeeeeieeceeeieeeeeeceesseeenaens 61
nortriptyline hcl.............ueveeeeceeeeieeciecneene 43
NORVIR ....ootiiieeeeteeeeeeee et 13
NOVAVAX COVID-19 VACCINE/................ 78
NOVOFINE PEN NEEDLES.............cccccueuee. 80
NOVOLIN INJ 70/30....ccccieeereeieneeereeeenne 56
NOVOLIN INJ 70/30 FP ...c.vevveieeeeeeene 56
NOVOLIN N..oooiiiieieeeeeeeeeeeeeeeeeeeee 56
NOVOLIN N FLEXPEN ......ccccoverierieeeene 56
NOVOLIN R ..ottt 56
NOVOLIN R FLEXPEN........cccecerierrerrennne 56

NOVOLOG......cooticieereieeeeceesee e esreeseeenns 56
NOVOLOG FLEXPEN .......ccccoevervircrerrernranne 56
NOVOLOG MIX INJ 70/30...ccceeeeeerreereans 56
NOVOLOG MIX INJ FLEXPEN .................... 56
NOVOLOG PENFILL.....ccveeeeeeeeieeeeeeene 56
NUBEQA ..ottt 24
NUCALA ...ttt 90
NUEDEXTA CAP 20-10MG .........ccccuveueenee. 50
NUIBY . 66
NUPLAZID ..ottt veens 46
NURTEC ...ttt 81
NYAMYC .ttt eeee e e s eeee e 93
NYHA T/35 .. 61
NYSTALIN ..c...eeeeiieieeeieeeeeiecete et esae s e e 11
nystatin (mouth-throat)..............c.ccuuuuu...... 96
nystatin (topical)............cccoueeeveeeeceeeecrreennne. 93
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM = oot e e saeens 93
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM = et 93
[0)7] (o] o TSP 93
NYVEPRIA ... 72
o
OCElla ...t 61
octreotide acetate.............ccceeveeeveeeceencuennne 54
OCTREOTIDE ACETATE....ccoovvtieeiereenenne 54
ODEFSEY TAB ....oooieeeeeeeeeeeeeveeeee e 15
(0157017, 74 © USSR 23
OFEV ettt ae e o1
OFlOXACIN ..ottt 17
ofloxacin (0phth) ...........ccccevveeeeeeeecieeennn. 84
OflOXACIN (OLIC) .eeeeeneeeeeieeeeeieeeeeeeeeeeeeeeenne 96
OGESEIl ... 61
0lanNzapine............ceeeeeeeceeeeceeeereeceeecreeeaeennes 46

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg...31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg .31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg....31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg...31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg .....31

15



olmesartan medoxomil .................cueeeeeeeeenen. 31
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mqg......30
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5 mg .....30
olmesartan medoxomil-

hydrochlorothiazide tab 40-25 mg......... 30
olopatadine hcl...............uueeeeuveeecereeecrreeennen. 85
olopatadine hcl (nasal) ..................ccuuue..... 87
omega-3-acid ethyl esters cap 1gm ......... 33
OMEPrazole..........eeeeeeeeeeeeeeeeceeeeceeeeeeaenn. 69
OMNARIS ...ttt 89
OMNIFLEX DPR......oooeteeteeeeceeeeieecee e 61
OMNIPOD 5 G6 KIT INTRO......c.ccccerverurnne. 81
OMNIPOD 5 G6 MIS PODS........ccoceevveeeens 81
OMNIPOD 5 G7 KIT INTRO......cccccerrerrrnnen. 81
OMNIPOD 5 G7 MISPODS.........cccccecvvreenen. 81
OMNIPOD DASH KIT INTRO. .....cccceeveneenee. 81
OMNIPOD DASH MIS PODS.........ccccceeuenne. 81
OMNIPOD GO KIT 10UNT/DY ...cccveeerveerens 81
OMNIPOD GO KIT 15UNT/DY ....ccceevverurenne. 81
OMNIPOD GO KIT 25UNT/DY...cccceecveruerne. 81
OMNIPOD GO KIT 35UNT/DY.....cccccveeueenee. 81
OMNIPOD MIS CLASSIC.......ccccoeeververrrennen. 81
OMNIPOD PDM KIT CLASSIC........ccoeeuueene 81
ONCASPAR. ...ttt 26
ONAANSELION .....c..uueeeeeeeeceeeeceeeeee e 67
ondansetron hCl..................cueeeeeeeeeceencnnnnns 67
OPILL ettt 61
OPSUMIT ..ottt 38
OPTIONS GYNOL Il VAGINAL ........coceveuee. 61
oralone dental paste.............cccceveeevueeeeennee. 96
ORAVIG ...ttt 96
ORENITRAM ...ttt 38
ORENITRAM TAB MONTH 1...................... 38
ORENITRAM TAB MONTH 2.........ccceecveunen. 38
ORENITRAM TAB MONTH 3......ccccccervenne 38
ORFADIN ..ottt 62
ORKAMBI GRA 100-125.......ccooveeerieeeenenns 88
ORKAMBI GRA 150-188........ccceeeveevrenennee 88
ORKAMBI TAB 100-125.........coeveereereereneene 88
ORKAMBI TAB 200-125 .......coovevverierienenne 88
orphenadrine citrate .............cueeeeveeeerveenen. 52
OFSYERIA . ....eeeeeeeeieeieeeeeeectee e 61

ORTHOVISC......oooieieeeeeeeeeeeeeeeeee e 81
OSCIMUN .ottt ssee e see e 66
OSCIMUN SI c.eveeeereeeeeieeeieeeeeeeeeseeessseessaeens 66
oseltamivir phosphate................ccceueun. 15, 16
OSMItrol ViafleX .......oueeeeeeeeeeecieceeceeeceene 36
OTEZLA.....eeeeeeeeeete e 76
OTEZLA TAB 10/20/30......ccevierieeeererrennens 76
oxacillin SOAIUM ...........oeeveeeeiieciecieeceeeceeenne 19
OXAlIPIALIN ...t 27
(0)°C: 0] 07| ISR 2
(0) €= V.(=] o- 11 ¢ [PPSR 39
OXCArbazZEPINe ........ueeeueeeceeeeciereieeseeeiaeeeeeens 40
oxiconazole nitrate.............ceeeeeeveeeeveeennenns 53
oxybutynin chloride................cccceouevvueenuennne. 70
oxycodone-aspirin tab 4.8355-325 mg....... 7
oxycodone NCl .............eeeeccueeeeceeeeieeeeeeeenns 6,7
oxycodone-ibuprofen tab 5-400 mg ........... 7
oxycodone w/ acetaminophen tab 10-325
INIG ettt 7
oxycodone w/ acetaminophen tab 2.5-325
INIG ettt 7
oxycodone w/ acetaminophen tab 5-325
INIG ettt ettt e e e e s s nnnee 7
oxycodone w/ acetaminophen tab 7.5-325
INIG ettt e e e e e e e e e e s annnae 7
oxymorphone hcl.................ucueeeeveeecnnene 7,8
OZEMPIC ...ttt ee e saesaeens 55
P
PACEIONE ...coeevevieeieciiieeeeeireeeeesiereeesessseeeesns 32
PACHtaXEL ........eueeeeeeeeeeeeeeeeeeeee e 22
paclitaxel protein-bound particles for iv
SUSP 100 MG ..eeeeviiieereeeeeeeeeeseeeee e 22
PADCEV ...ttt 26
paliperidone..............cueeeeeeceeecieeeeeeieeeeens 46
pamidronate disodium................ccceeeeuuene. 58
pantoprazole sodium..............ccceeecveevuerenene 69
PARAGARD IUD T380A......cccoeereereeereenen. 61
PAraPIatin..........ccueeeeeeeieeeieeiieeeeeree e 27
paricalCitol.............uecueeeeeeeeeeeeeeeeeeeeeeeene 83
paromomycin sulfate..............ccccceveeeeueeennen. 9
paroxeting NCL...............coceeeveeveceenceenienenenns 44
PASER......ooititeeeeeteeteeee et 15
PATADAY EXTRA STRENGTH.................... 85
PAXLOVID TAB 150-100......cccccevverreereenenne 28



PAXLOVID TAB 300-100.......cccceeuerverreecrenne 28
pazopanib NCl..............oueveceeeveivceneienceene, 26
PEDIARIX INJ O.5ML.....ccovreriireeeieereenee 78
PEDIATRIC RESPIRATORY MASK.............. o1
PEDVAX HIB....cooveiieieieeeieereneesteseeaene 78
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM....uueoeeiieeiieeeeeieeceeeeeeaenn 68
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 GM ..o 68
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gm ........eeeeveeveeecveeecieereenne 68
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ettt s rae e 68
PEGANONE.......cceoietertereeeeceeeeeeeesre e 40
PEGASYS ...ttt 18
PEGASYS PROCLICK .......oooviiriinerereeeeenne 18
PEG-PREP KIT ..ottt 68
pemetrexed disodium ................ccceevuveennnen. 21
PENBRAYA INJ...ccviiiiieeeeeeeeeeeeeeeaene 78
penicillamineg...............ceoeeueeeeeeceeeeeeceeenenns 58
penicillin g potassium.............cccceeveeevennnen. 19
penicillin g Sodium ...........ccoeeceeeveenvereeennnen. 19
penicillin v potassium ...............ceeeeveeevnnenn. 19
PENTACEL INJ ..ottt 78
pentamidine isethionate..................ccuccuueu... 10
pentoXifylling.................oceeeeeeeeeceeeeieeeennnen. 72
perindopril erbumine...............ccccceeevveeeuennnee. 29
PErIOGAId........eeeeeeereeeeeeciieeieeereeereesaeesaeenns 96
PEIMELALIN .....ooveeeieiiieiieeieeteeeeereeeeeeas 96
PErphenazine..............ccceeeceeecreecieeeceeenens 46
PERSERIS. ..ottt 46
PFIZER-BIONTECH COVID-19.........cccceue.. 78
PFZEIPEN ... eeereeee e 19
phenazopyridine tab 95mg............ccceeeueen. 70
phenelzine sulfate..................ccoeeeuveereeennns 44
phenobarbital .................ouueeeeeeeeeeeecreeennnn. 40
phenoxybenzamine hcl ............................... 37
phenylephrine hcl (mydriatic) .................... 86
PRENYLOIN ..ottt 40
phenytoin sodium ............cceeeveeeeeecreecnnennen. 40
phenytoin sodium extended........................ 41
PHEXXI GEL ....ccceeviiieriereeeeeeeeeeeseeeeenne 61
PHOSPHOLINE IODIDE..........cccceeeveerrennene. 85
PHOTOFRIN .....ooctieteeeeeieeeeeeee e 27

PAYSIOIYLE ... 86

Physiosolirrigation................coeeeceeevueeenens 86
phytonadione..............occeeeeveeeeceeeeceeeereenn. 83
PICATO ..ottt 92
pilocarpine hcl...............ocuveceeeeieecieeeeenen. 85
pilocarpine hcl (oral) ............ooeueeeeeveeennnnns 96
PIMOZIAE........eeeieeiieiieeieeieeeeeiee e 50
PINAOIOL.........ooeeeeeeeeeeeeeeeeeeeeeeeeree e 34
pioglitazone hcl ................ccoeeeevinveneennnne. 56

pioglitazone hcl-glimepiride tab 30-2 mg.57
pioglitazone hcl-glimepiride tab 30-4 mg 57
pioglitazone hcl-metformin hcl tab 15-500

ING ettt ettt arae e 56
pioglitazone hcl-metformin hcl tab 15-850
ING ettt e e e e s saneeee e e e e e e 57
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gm) c...ceeeeveeeeiieneeeieeeeene 19
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.259M) ..o 19
piperacillin sod-tazobactam sod for inj 4.5
gm (4-0.5gm) ...cceueeeeeieieeieeeeeeeeeeeee 19
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gmM) ....ueeeeeeereeieeeeeeeeeene 19
PIrfenidone...........uoueeeveeeveeesiineeneeeeeeenes o1
| o) o) (o7 1 o FU OSSP 2
PLEGRIDY ....oootiiieeiteieeceeceeeee e see e 51
PLEGRIDY INJ STARTER .....cccceevvevierernnne 51
PLEGRIDY PEN INJ STARTER..................... 51
PNEUMOVAX 23/1 DOSE.........cccoevveevennnne. 78
JoZoTe (o] 103 AN SRS 95
POLYCIN ..t 84
polyethylene glycol 3350...............uueeuueen. 68
polymyxin b sulfate ..............cccoueeevveeerveennee. 10
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .....ceceueeevreecreecreaenanns 84
POMALYST ..ttt 76
POFIA=28...eeeteeieeieeieeeteeseeetee e 61
potassium chloride.................ccceuveeevveennnen. 82
potassium chloride microencapsulated
CryStalS €r ...uueeeeeeeeeeeeeeeeeeeceecee e 82
potassium citrate (alkalinizer) .................... 70
PRALUENT ..ottt 34
pramipexole dihydrochloride...................... 45
Pramox gel.........coeeeeenvievininieeeeeeenne 95



prasugrel RCl...............ooceeeeveeceieieeeieeceeenne 72

pravastatin SOdium............ccceevevevuerveensuennne 33
Praziquantel ...............ceeeeeeeeecveeecreeeecveeeennens 9
Prazosin NCL..............coovveevceenveinceeeieeeeenne, 29
PRED MILD.....cccceiiertintineeneeiesieneeseeeeene 85
prednicarbate ..............ceeeeeeeeeceeeeeieeeeieeenns 95
Prednisolone.............eeeeeeeveeieceenceenieeeeenns 64
prednisolone acetate (ophth)..................... 85
PREDNISOLONE SODIUM PHOSP ............ 85
prednisolone sodium phosphate................ 64
PredniSoNe............eeeeeeeeeeeeeeereeeecre e 64
PREDNISONE INTENSOL.......cccceevtvrernennen. 64
pregabalin ...............eeeceeeeeecieeieeeeeeeceeenen. 41
PREHEVBRIO ......cccoeetiieieeieeeeeeeeeecieeeene 79
PREMARIN .....cooiiiiriinieniineerierieseesee e 63
Prenatabs X .......uueeeceeeeeeeeeeieeeeeieeeeereeeeiaeeenns 83
prenatal 19..........evvveeveeeviereieneeeieeseeeenn 83
Prevalite.........ueeceeeeeeeeeeeeeeeeceeeeeeeeeeeee e 32
PreVIFEM ...cuevieviieieeeteeeeeieectesce e ssee e 61
PREVNAR 13 INUJ....coriiiiiienienieneeeeeieeeenne 79
PREVNAR 20 INJ...cccueieieiieeeereeeceeeveeee 79
PREZCOBIX TAB 800-150 .....cccceceereerreenene 15
PREZISTA ...ttt 13
PRIFTIN .ottt 15
primaquine phosphate..............ccccceeeueeeunenee. 1
PrimMIdONE..........euveeeeeeeeceeeeceeeeceeeecre e 41
PRIMSOL....ctiiiieieieeieeieeeeseeeeeeesee e 10
PRIORIX INU ...cvtiiiieieeceeeeeceecee e 79
ProbeNneCId............oovueveeievieieieriieriienseesseeenns 1
procainamide hcl..................ccceeeveeeereeenennee. 32
prochlorperazing...............cceeeeeuveeeceveeecnnen. 67
prochlorperazine edisylate ......................... 67
prochlorperazine maleate........................... 67
PrOCLO-PAK ....uveveiieieeeieeceteeieesterereeseessaaens 69
ProCtoSOlL NC .......ueeeeeieceeeeeeeeeeere e 69
ProctoZoNE-NC ........ueeeueeeeeeeeeceeeecreeecieeeans 69
Progesterone ..........occcceeevecveeeerecneeeeneeeeee. 65
PROGRAF ...ttt 77
PROLASTIN-C ....ccteeteeeeeeeeeeeeeeeeseeeene 87
PROLIA ...ttt 65
PROMACTA. ...ttt 71,72
promethazine & phenylephrine syrup 6.25-
5mg/5ml........uoeeeeiieeeeeeeeeeeeeen 87

promethazine-dm syrup 6.25-15 mg/5ml.87

promethazine hcl.................uveeeveeecveeennnn. 67
promethazine vc/codeine.................ouu...... 87
promethazine w/ codeine syrup 6.25-10
MG/BM ..o 87
propafenone hcl ..............eeeeeeecceeecveenene 32
proparacaine hcl .................ueeeeeueeeeceeeennenn, 86
propranolol & hydrochlorothiazide tab 40-
25 MG i 34
propranolol & hydrochlorothiazide tab 80-
25 MG i 34
propranolol hcl.................oceeeeeeveeeereeeeieens 34
pPropylthiouracil ................ooceeeceeeeencennneenns 66
PROQUAD INJ ...t 79
protriptyline RCl ............cccoovveevevueneiiniinnnenns 44
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML ...ttt 87
PYrazinamide ............ceoeceeeveeeeieeenieensieeeeennnes 15
pyridostigmine bromide.....................cc....... 50
pyridoxing RCL ............occeeeeeeviinieieieeeeene 83
pyrimethamine ..............ccoeveeeveeceecveecenenne. 12
Q
QUADRACEL INJ O.5ML.....uvevrreerrerreereens 79
QUADRAMET ..ottt 27
QUASENSE.....ceeeeeereeeeeceieeeeesireeeesssaeeesssnsaeeenes 61
QUAZEPAM ......errreeeeeeeeeeeecinreseeeeeessessssnnees 72
quetiapine fumarate ............ccocceeveeeeveeeenuennns 47
quUINAPIil NCL..........eeeeeeeeeeeereeeeeeeeeeeeeee e 29
quinapril-hydrochlorothiazide tab 10-12.5
INIG ettt ra e e s aae s 29
quinapril-hydrochlorothiazide tab 20-12.5
ING e 29
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 29
quinidine sulfate .............cuecceeeeeeceeecieeenenns 32
quining sSulfate ............cueeeeeeeecveeeceeeeceeene 12
QVAR REDIHALER .......coovtiiirieeiereeeeeeenne 90
R
rabeprazole sodium.............cccoeeeueeeveecunanne 69
raloxifene hcl ............eeceeeeivinviniinieneennen. 65
ramelteoN ........eeeeeeceeeeeceeeeceeeeceeeeeee e 49
FAMUPTAL.oeeeeeeeeneeeeeeeeeeeeeeeceeeectee e e e eeeeeans 29
ranolazing ............cceeeeceeeeeeeeeeeeeeee e 37
rasagiline mesylate...............cccccoeeeuveeuennne. 45
REBETOL.....ooiieieeeeeeeeeeeeeeee e 18



REBIF REBIDO INJ TITRATN .....ccccoveerenee. 51
REBIF REBIDOSE.........ccooeeiieieeieeceeeieeeen. 51
REBIF TITRTN INJ PACK.......ooeeereereenee. 51
FECLPSEN ...ttt 61
RECOMBIVAX HB......ooeveeieeeeeeceeeeeee 79
RECTIV..oeeeeeeeeeeee et 95
REGRANEX......cctieeeeeeeeecrecce e eveens 96
RELENZA DISKHALER.........cccceeeveereerrenneen. 16
RELISTOR. ...ttt 69
REMICADE ......ooooieeeeeeeeeceeeeeee e 74
REMODULIN ...t 38
repaglinide ............ceeeeeeeeeeceeeeieeeeecieeeeens 57
RESCRIPTOR. ... 13
RESTASIS ... 86
RESTASIS MULTIDOSE ........coocevviecieiieenne 86
RETACRIT ...ttt 72
RETROVIR IV INFUSION.........ccoveeieerereeiene 13
REXULTcoeeeeeeeeeeeeeece et 47
REYATAZ.....eeeeeeeeeeeteeeee e 13
RHOGAM ULTRA-FILTERED PLU .............. 86
(] o= 1/ [ o TS 16
ribavirin (hepatitis C) ........coeeeevveeecrveeecreeennen. 18
FIFAQDULIN ... 15
0122 Ta 0] o o ISR 15
FIUZOLE ...t 50
rimantadine hydrochloride........................... 16
RINVOQ ...ttt 74
risedronate sodium.............ccceeeeveeecrveeennen. 58
FISPEIIAONE .......eeeveeeeeeeeeeeeete e e e e 47
risperidone microspheres...............cu........ 47
FIEONAVIE ..veeeeeeeeeeeteeeeteeeecteeeeeeeeeaeeesaae e 13
FIVASEIGIMINE ......coceveieeiieeeiieeeceeeeceeeseae e 41
rivastigmine tartrate. ............cccoeceveeveeneennen. 41
FIVEISA ...ttt 61
rizatriptan benzoate..............cccceveeevrveeennenn. 49
roflumilast ...........oeeeeeeceeeeeeeecceeeeceeeeieeee 90
ropinirole hydrochloride.............................. 45
(01T To - 1 o B 95
rosuvastatin calcium................ccceceueecuveennens 33
ROTARIX SUS ...ttt 79
ROTATEQ SOL ... 79
RYBELSUS.......oooeeeeteeeeteceeereeve e 55
RYDAPT ..ottt 23

RYKINDO ..ottt 47
S
SANCUSO ..o 67
SANDIMMUNE........eeeveeeerreeeteeeeteeeevee s 77
SANTYL .ottt 96
sapropterin dihydrochloride........................ 62
SAVELLA ...t 49
SAVELLAMISTITRPAK.....ccoverereeeeeee 49
SCOPOIAMINE........ooeeeeeeeeieereecreeeeeereeeraens 67
selegiline hCl............ueeeeeeeieeiieieeeeeeeene 45
selenium sulfide ...........uceeeeeeeecneeeeecveeenn. 94
SELZENTRY ..ot 13
sertralin@ NCL .............ueeeeeeeveeeeeeeieeeeeecneeeeenns 44
sevelamer carbonate................ccueeeevveenn... 65
SHARPS CONTAINER .......oooeieereereeee 80
SHINGRIX ... 79
SIGNIFOR ...ttt 62
sildenafil citrate (pulmonary hypertension)
.................................................................... 38
SIlOAOSIN ..o 69
silver sulfadiazine.................ccouueeeeevvveeeeecnnnn. 92
SIMBRINZA SUS 1-0.2%.....vvveeervreerrreennnn. 85
SIMPLICITY MIS INSERTER............ccc....... 80
SIMPONI ..ottt 74
SIMPONI ARIA ...ttt 74
SIMVASEALIN ....vveeeeereeeeecreeeeeeereeeeeereeeeeeeanes 33
SIFOLIMUS ...ttt 7
SIRTURO ..ottt 15
SIVEXTRO ...ttt eenee e 10
SKYLA. ..ottt 61
SKYRIZI e 74,75
SKYRIZIPEN ...oooeeeeeeeeeeeeceeeeceee e 75
SLYND ettt 61
sm nicotine transdermal s......................... 53
sodium chloride..............ouccueeeeveeecreeeereens 82
sodium chloride (gu irrigant)...................... 96
sodium chloride (inhalant) .......................... 90
sodium chloride flush ..............ccceveeennnnn. 82
sodium fluoride..............ueeeeeeeecueeecreeeeeneenns 82
SODIUM OXYBATE .....oeeeeveeeveeeeeeeevee e 52
sodium phenylbutyrate .............ccccceevueveueene 62
sodium polystyrene sulfonate..................... 58
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gMm/177ml .........c.eueeeeeveeennnne 68
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solifenacin succinate ..........cccccueeeeeeeeeeeeenn. 70

SOLIQUA INJ 100/33.....cuteeieeierieriennenns 56
SOMATULINE DEPOT....ccovieieeieeereeeeenne 54
SOMAVERT ....otitteteeteeeeeeecte e ee e seesaens 54
sorafenib tosylate................ceeeeueecveeueannnnn. 26
SOMINE ..ottt st seene 32
SOtalol ACL ... 32
sotalol hcl (afib/afl) ..........eeeeeeeveeeeeecnnnneennn. 32
SOTALOL HYDROCHLORIDE..................... 32
SOVALDI ..ottt 18
SPIKEVAX COVID-19 VACCINE.................. 79
SPINOSAU ...ttt see e 96
SPIRIVA HANDIHALER.......cccoeeteieeeene 90
SPIRIVA RESPIMAT .....ooveeteeierieeeeceeeeene 20
SPIronolactone.............cceeeeeeeeeeeceeeceeeeneennes 37
spironolactone & hydrochlorothiazide tab
25-25 MG ettt 37
SPHINEEC 28 ...ttt eecvre e 61
SPRYCEL ...cuteteeeeeeceereeee e 26
SFONYX wetteeieeirieeiesiireesesisteesessstessesssssessesssnnes 61
SSA ettt 92
StAVUAINEG. ..ot 13
STELARA ...ttt sne e 75
STIVARGA ...ttt 26
streptomyecin sulfate.............cccoeeveeeeeecueennnen. 9
STRIVERDI RESPIMAT ....ccoviiiieeieeeieeeeenne 90
SUBLOCADE ......oootiteeeieetecteneeeeeee e 8
SUBOXONE MIS 12-BMG......cccceevveereerreenne. 2
SUBOXONE MIS 2-0.5MG.......ccceeeveeveenrnnne 2
SUBOXONE MIS 4-1MGi......ccceevvrvirrerreneennen 2
SUBOXONE MIS 8-2MG ......cccccevveereerreennen. 2
SUCTAlfate .......uueeeeeeeeeeeeceeeeeeee e 68
sulconazole nitrate.............cceeeeeeeceveecreeenenns 93
sulfacetamide sodium (acne)..................... 92
sulfacetamide sodium (ophth) ................... 84
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % ..uueeveeeeeeeeeeereenanns 84
SULFADIAZINE .....ccvteeeeeeieeeeeeecieeceeecveenne 9
sulfamethoxazole-trimethoprim iv soln
400-80 M@/BMl .......uceeeeveeeeeieecreeiene 10
sulfamethoxazole-trimethoprim susp 200-
40 MG/BM.....ueaeiiiiieeeeeeeeeeeeeeee 1
sulfamethoxazole-trimethoprim tab 400-80
ING ettt 1

sulfamethoxazole-trimethoprim tab 800-

TEO MG ettt 11
SULFAMYLON ....oooiiiiiieeeeceeceeecee e 92
sulfasalazine ..............ccoeeeeceeeeeceeeecreeeceeeenns 67
SULINAAC ...t 2
SUMALTIPEAN ....cceeeeeeeeeeeeeeecee e 49
sumatriptan-naproxen sodium tab 85-500

INIG ettt e e e e e 50
sumatriptan succinate.............cccceeevueeeeenne. 50
sunitinib malate...............cuoceueeeveeceeeceeennenns 26
SUNLENCA...... ettt sve e 28
SUNOSI ...t 1
SUPPRELIN LA ...t 64
SUPREP BOWEL SOL PREPKIT................. 68
SUTAB TAB ...ttt 79
SYEAA ..o 61
SYMAX-Sl..cooveiiiiiiieiieienieeeeeieecee e 66
SYMDEKO TAB 100-150.....ccccceecverreereennee. 88
SYMDEKO TAB 50-75MG.......cccoeevrenennee. 88
SYMLINPEN 120 ... 55
SYMLINPEN 60 .....coocveiiierieiieneeeeeeee e 54
SYNAREL ...ttt 62
SYNERA DIS 70-7TOMG.......cccvveecrerreereennen 95
SYNJARDY TAB......oooeeeeeeeeeeeeeteeeieeeneens 57
SYNJARDY TAB 12.5-500......ccccccveeveennne 57
SYNJARDY TAB 5-1000MG............ccuue....... 57
SYNJARDY TAB 5-500MG.........cceccuvennene 57
SYNJARDY XR TAB.....ooocteeteeieeeecieeeens 57
SYNJARDY XR TAB 10-1000.............ceeu..... 57
SYNJARDY XR TAB 25-1000.........cccceeuuuene 57
SYNJARDY XR TAB 5-1000MG.................. 57
SYNTHROID.....ooeeteeeeeeceeeeeee e 66
T
TABLOID......ooeeeeeteeeeeeeceete e 21
tACTOlIMUS ...ttt 7
tacrolimus (topical) ..........ccueeeeueeeceeeccneane 94
tadalafil..........cceeeeeeeeeeeeeieeeeceeeceeecee e 70
tadalafil (pulmonary hypertension,)............ 38
TAFINLAR ...ttt 26
(=1 0] 0] 0 1) SR 86
TAGRISSO ... 27
TALTZ ettt 75
tamoxifen citrate ...........oeeeeeeeeceeecceeeennn. 24
tamsulosin hcl...............uoeceeecveeieeieeceenen. 70



tasSimelteON .......ouueeeeeeeeeeeieiieeiiiieieeeieeeeeeeeeeen, 49

tAZAroteNEe ......cccuuueeeeeeeeeeeeeeccieeeeeeee e 93
EQZICES .ottt 17
TAZORAC ... ettt 94
= V4 112 1 ¢ S SRSRR 36
TDVAXINJ 2-2 LF ..coeriiieiieeeeeeeeeeeieene 79
telmisartan ..............eocceeeeceeeecieeeceeeeee e 31
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