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What is the

Oscar Formulary?

Aformulary 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 ofa

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.

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:

@ wedical condition

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.
Then look under the category name for
your drug.

Can’t find your drug?

0 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.

Utilize the online drug look-up tool to search for your drug.

https:”/www.hioscar.com/care-options

Learn more at hioscar.com


https://www.hioscar.com/
https://www.hioscar.com/care-options

oscar Oscar 2026 Formulary

What are generic drugs?

Oscar covers both brand name drugs and generic drugs. A generic drug is determined and
approved by the Food and Drug Administration (FDA) to be therapeutically equivalent to the
Brand drug and has the same active ingredient. Generally, generic drugs cost less than brand
name drugs. You may be responsible for your member cost-share payment amount (copay or
coinsurance) plus the difference in cost between the brand and generic equivalent if you or your
doctorrequests the reference brand rather than the generic equivalent.

What are specialty drugs?

Specialty drugs are usually prescribed by specialists and used to treat complex chronic diseases.
These medications usually require special storage or handling, have a higher price and are not
always available at retail pharmacies. Prescriptions for these medications must be filled at an
in-network specialty pharmacy and may require additional counseling or education. Some
specialty medications are only available at specific pharmacies (defined as limited distribution).
The specialty drug list https:#/www.hioscar.com/prescriptions is available for your reference.

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 adrug to only 30 pills in a 1-month timeframe or a
maximum duration of therapy. 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.
Your coverage may have additional limitations and exclusions. To learn more, view your summary
of benefits at www.hioscar.com/forms/...

Learn more at hioscar.com


https://www.hioscar.com/forms/2026
https://www.hioscar.com/
https://www.hioscar.com/prescriptions
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Some drugs are not available under your prescription drug coverage. Prescription drug coverage
does not include prescription drugs that are billed under the medical benefit, such as physician
administered medications. Prescription drugs administered in physician offices and/or
outpatient facilities are commonly referred to as ‘Physician-Administered Drugs’ and are applied
towards the Medical Benefit portion of Your Oscar plan, not the Pharmacy Benefit.
Physician-Administered Drugs require Prior Authorization. You can obtain information about
drugs covered under the Medical Benefit in Your Evidence of Coverage.

What if my drug is not on the Formulary?

Ifyour drug is not included in this formulary, you should first contact Concierge and ask if your
drug is covered. Drugs that need a health care provider to administer them and are often given to
you in a hospital, doctor’s office or other health care setting may be covered under your medical
benefit and notincluded in this list.

Ifyou 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 them to prescribe
one of the alternatives that are covered by Oscar.

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.

Learn more at hioscar.com


https://www.hioscar.com/
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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.

How can | save on prescriptions?

Below are some tips to potentially help you pay less for your prescription drugs:

« Take less trips to the pharmacy by utilizing mail-order pharmacies or getting 90-day
supplies of your maintenance medications.

« Askyour doctor to prescribe drugs that are on the formulary or prescribe generic drugs
instead of brand-name drugs. You can also let your pharmacist know that you would like a
generic equivalent for a brand drug, whenever one is available. Your pharmacist can
usually substitute a generic equivalent for its brand counterpart without a new
prescription from your doctor.

« Askyour pharmacy about any copay assistance programs available if you are taking a
brand or specialty medication

« Visit www.hioscar.com or call Concierge at 1(855) OSCAR-88 to enroll with a care guide to
determine ifthere are lower cost drug alternatives.

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 Apple App Store 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

P Fles AU HZEE0 to cover this medication

Some drugs have a limit of how much you can fill

QL Quantity Limits at atime

Specialty drugs are required to be filled at an
in-network specialty pharmacy. Please note,
select drugs are LDD (limited distribution) and
SP Specialty may need to be filled at an out of network
pharmacy. A complete list of specialty and LDD
medications can be found here
https:”/www.hioscar.com/prescriptions.

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 Over-the-counter 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

Oscar offers several condition specific plans (as

+ $0 Condition Specific described above) and these medications might be
Plan lower cost for members enrolled in one of these
plans

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


https://www.hioscar.com/
https://www.hioscar.com/prescriptions
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Cost Sharing

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.

Tier Cost Share | Description

S0 Cost share medications available at no cost to you,
which includes preventive medications

$3* medications that are lowest cost, preferred generic
1A S drugs

*Only applies to select plans

Low cost share medications that are low cost,

1B S non-preferred generic drugs
Mid-range cost share medications that are brand drugs
2 $S . : o
or are higher cost generic medications
3 88 High cost share medications that are higher cost,
non-preferred brand drugs
Highest cost share specialty medications that are the
4 S :
highest cost drugs
5 388 Highest cost share specialty medications that are the

highest cost drugs

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


https://www.hioscar.com/
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANOREXIANTS
AMPHETAMINES
lisdexamfetamine dimesylate caps 10mg, 2 PA, QL (30 caps every 30
20mg, 30mg, 40mg, 50mg, 60mg, 70mg days)
lisdexamfetamine dimesylate chew 10mg, 2 PA, QL (30 tabs every 30
20mg, 30mg, 40mg, 50mg, 60mg days)
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS
clonidine hcl (adhd) tb12.1mg 1B QL (120 tabs every 30
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 1B
GOUT
allopurinol tabs 100mg, 300mg 1A
allopurinol sodium solr 500mg 1B
colchicine tabs.6mg 1B QL (120 tablets every 30
days)
colchicine w/ probenecid tab 0.5-500 mg 1B
febuxostat tabs 40mg, 80mg 1B PA
probenecid tabs 500mg 1B
NON-OPIOID ANALGESICS
butalbital-acetaminophen tab 50-325 mg 1B QL (48 tabs every 30 days)
butalbital-acetaminophen-caffeine cap 50-300- 1B QL (48 caps every 30
40 mg days)
butalbital-acetaminophen-caffeine cap 50-325- 1B QL (48 caps every 30
40 mg days)
butalbital-acetaminophen-caffeine tab 50-325- 1B QL (48 tabs every 30 days)
40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg 1B QL (48 caps every 30
days)
JOURNAVX TABS 50MG 2 QL (30 tabs per 14 days;
max of 4 fills per year)
tencon 1B QL (48 tabs every 30 days)
NSAIDS
diclofenac potassium tabs 50mg 1B
diclofenac sodium tb24 100mg; tbec 25mg, 1B
50mg, 75mg
+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans 1

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



Drug Name Drug Tier Requirements/Limits

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 30 days)
meclofenamate sodium caps 50mg, 100mg 1B
meloxicam tabs 7.5mg, 15mg 1A
nabumetone tabs 500mg, 750mg 1B
naproxen susp 125mg/5ml 1B PA; PA applies for
members age 13 and older
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
50-0.2 mg
diclofenac w/ misoprostol tab delayed release 2
75-0.2 mg

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1B QL (3 units every day)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 1B QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 1B QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1B 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
ZUBSOLV SUB 0.7-0.18 2 QL (3 units every day)
ZUBSOLYV SUB 1.4-0.36 2 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 2 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 2 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 2 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 2 QL (1 unit every day)

+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans 2

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



Drug Name

OPIOID ANALGESICS

Drug Tier

Requirements/Limits

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

1B

QL (2700 ml every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

acetaminophen w/ codeine tab 300-15 mg

1B

QL (390 tabs every 30
days); Subject to initial 5-
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 5-
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 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 mg

1B

QL (180 caps every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

butorphanol tartrate soln Tmg/ml, 2mg/ml

1B

butorphanol tartrate soln 10mg/ml

1B

QL (2 bottles every 30
days)

codeine sulfate tabs 30mg

1B

QL (180 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

CODEINE SULFATE TABS 60MG

QL (180 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

diskets tbso 40mg

1B

QL (9 tabs every 30 days)

fentanyl pt72 12mcg/hr, 25mcg/hr, 50mcg/hr,
756mcg/hr, 100mcg/hr

1B

QL (10 patches every 30
days)

+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met
QL - Quantity Limits SP - Specialty ST - Step Therapy * - HIV Cost-Sharing cap will
apply



Drug Name

Drug Tier

Requirements/Limits

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

1B

PA, QL (120 lozenges every
30 days); Subject to initial
5-day limit for 19 and
younger; 7-day initial limit
for all other ages

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

QL (30 tabs every 30 days)

hydrocodone bitartrate t24a 100mg, 120mg

QL (30 tablets every 30
days)

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

1B

QL (2700 ml every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 2.5-325 mg

QL (240 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 5-325 mg

1B

QL (240 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 7.5-325 mg

QL (180 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 10-325 mg

1B

QL (180 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-ibuprofen tab 10-200 mg

1B

QL (150 tabs every 30
days); Subject to initial 5-
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

+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans 4
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met

QL - Quantity Limits SP - Specialty ST - Step Therapy * - HIV Cost-Sharing cap will

apply



Drug Name

Drug Tier

Requirements/Limits

hydromorphone hcl tabs 2mg

1B

QL (180 tabs every 30
days); Subject to initial 5-
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 5-
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 5-
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)

levorphanol tartrate tabs 2mg

QL (120 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

levorphanol tartrate tabs 3mg

QL (60 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

methadone hcl conc 10mg/ml

1B

QL (600 mL every 30
days); (indicated for opioid
addiction)

methadone hcl soln 5mg/5ml

1B

QL (450 mlevery 30 days)

methadone hcl soln 10mg/5ml

1B

QL (225mL every 30 days)

methadone hcl soln 10mg/ml

1B

QL (90 mL every 30 days)

methadone hcl tabs 5mg

1B

QL (90 tabs every 30 days)

methadone hcl tabs 10mg

1B

QL (90 tablets every 30
days)

methadone hydrochloride i conc 10mg/ml

1B

QL (600 mL every 30
days); (generic of
Methadone Intensol,
indicated for pain)

methadose tbso 40mg

1B

QL (9 tabs every 30 days)

+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans 5
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met

QL - Quantity Limits SP - Specialty ST - Step Therapy * - HIV Cost-Sharing cap will

apply



Drug Name Drug Tier Requirements/Limits
morphine sulfate cp24 10mg, 20mg, 30mg, 1B QL (30 caps every 30
50mg, 60mg, 80mg, 100mg days)

MORPHINE SULFATE SOLN 2MG/ML, 3

AMG/ML

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

morphine sulfate tbcr 15mg, 30mg, 60mg, 1B QL (90 tabs every 30 days)

100mg, 200mg

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

60mg, 75mg, 90mg, 120mg days)

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

oxycodone hcl caps 5mg 1B QL (180 caps every 30

days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans

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

apply



Drug Name

Drug Tier

Requirements/Limits

oxycodone hcl conc 100mg/5ml

1B

QL (90 mL every 30 days);
Subject to initial 5-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 5-day limit
for 19 and younger; 7-day
initial limit for all other
ages

oxycodone hcl t12a 10mg, 20mg, 40mg, 80mg

1B

QL (60 tabs every 30 days)

oxycodone hcl tabs 5mg, 10mg

1B

QL (180 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tabs 15mg, 30mg

1B

QL (120 tabs every 30
days); Subject to initial 5-
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 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 2.5-325 mg

1B

QL (360 tabs every 30
days); Subject to initial 5-
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 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 7.5-325 mg

1B

QL (240 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans

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

apply



Drug Name

Drug Tier

Requirements/Limits

oxycodone w/ acetaminophen tab 10-325 mg

1B

QL (180 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

OXYCONTIN T12A 10MG, 15MG, 20MG, 30MG, 2 QL (60 tabs every 30 days)

40MG, 60MG, 80MG

oxymorphone hcl tabs 5mg 1B QL (180 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tabs 10mg 1B QL (90 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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

oxymorphone hcl tb12 10mg, 15mg, 20mg, 2 QL (60 tablets every 30

30mg, 40mg days)

tramadol hcl tabs 50mg 1B QL (240 tabs every 30
days); Subject to initial 5-
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 (240 tabs every 30
days); Subject to initial 5-
day limit for 19 and
younger; 7-day initial limit
for all other ages

OPIOID PARTIAL AGONISTS

BELBUCA FILM 75MCG, 150MCG, 300MCG, 2 QL (60 films every 30

450MCG, 600MCG, 750MCG, 900MCG days)

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

24MG/0.48ML, 32MG/0.64ML, 64MG/0.18ML,

96MG/0.27ML, 128MG/0.36ML

buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, 1B QL (4 patches every 30

10mcg/hr, 15mcg/hr, 20mcg/hr days)

buprenorphine hcl soln.3mg/ml 1B

+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans 8

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



Drug Name Drug Tier Requirements/Limits

buprenorphine hcl subl2mg 0 QL (90 tabs every 30
days); $0 copay

buprenorphine hcl subl 8mg 0 QL (120 tabs every 30
days); $0 copay

SUBLOCADE SOSY 100MG/0.5ML, 4

300MG/1.5ML

SALICYLATES

aspirin ec adult low dose tbec 8Img 1B QL (100 tabs every 30
days), OTC; $0 copay for
members age 50-59 or
members at risk for
preeclampsia

diflunisal tabs 500mg 1B

goodsense aspirin chew 8Img 1B QL (100 tabs every 30

days), OTC; $0 copay for
members age 50-59 or
members at risk for
preeclampsia

ANALGESICS - ANTI-INFLAMMATORY
ANTIRHEUMATIC ANTIMETABOLITES

OTREXUP SOAJ 10MG/0.4ML, 12.5MG/0.4ML, 1B SP
17.5MG/0.4ML, 22.5MG/0.4ML

OTREXUP SOAJ 15MG/0.4ML, 20MG/0.4ML, 1B SP; +
25MG/0.4ML

RASUVO SOAJ 7.5MG/0.15ML, 10MG/0.2ML, 1B SP; +

12.5MG/0.25ML, 15MG/0.3ML,
17.5MG/0.35ML, 20MG/0.4ML, 25MG/0.5ML

RASUVO SOAJ 22.5MG/0.45ML, 30MG/0.6ML 1B SP

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

indomethacin caps 25mg, 50mg 1B
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) soln .5%, 1%, 1.5%, 1B
2%, 4%
ANTI-INFECTIVES
ANTHELMINTICS
BENZNIDAZOLE TABS 100MG 3
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)
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ANTI-BACTERIALS - MISCELLANEOUS

chloramphenicol sodium succinate solr Igm 1B

fosfomycin tromethamine pack 3gm 1B

neomyecin sulfate tabs 500mg 1B

streptomycin sulfate solr igm 1B

SULFADIAZINE TABS 500MG 2

tinidazole tabs 250mg, 500mg 1B

ANTI-INFECTIVES - MISCELLANEOUS

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

atovaquone susp 750mg/5ml 1B

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/6mi,

9000mg/60ml

dapsone tabs 25mg, 100mg 1B

daptomycin solr 500mg 3

ertapenem sodium solr igm 1B 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

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

tabs 600mg

linezolid inj 2mg/ml 1B

meropenem solr igm 1B QL (6 vials every day);

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

meropenem solr 500mg 1B 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 30 days)
nitrofurantoin susp 25mg/5ml 3
nitrofurantoin macrocrystal caps 25mg, 50mg, 1B
100mg
nitrofurantoin monohyd macro caps 100mg 1B
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pentamidine isethionate solr 300mg 1B

polymyxin b sulfate solr 500000unit 1B

SIVEXTRO SOLR 200MG 3

SIVEXTRO TABS 200MG 3 QL (6 tabs every 180 days)
sulfamethoxazole-trimethoprim iv soln 400-80 1B

mg/5ml

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 1B QL (80 caps every 10 days)
vancomycin hcl solr igm 1B QL (2 vials every day);

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

vancomyecin hcl solr 5gm, 10gm 1B QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days

vancomycin hcl solr 25mg/ml, 50mg/ml 1B PA; PA applies for
members age 13 and older
vancomycin hcl solr 500mg, 750mg 1B QL (4 vials every day);

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

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

XIFAXAN TABS 550MG 3 PA, QL (90 tabs every 30
days)

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 SOL /NACL 3

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

500mg

griseofulvin ultramicrosize tabs 125mg, 250mg 1B

itraconazole caps 100mg; soln 10mg/ml 1B PA

nystatin tabs 500000unit 1B
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terbinafine hcl tabs 250mg 1B QL (180 tabs every 365
days)
voriconazole susr 40mg/ml 3 PA
voriconazole tabs 50mg, 200mg 1B PA
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 QL (24 tabs per fill); 1 fill
max per 180 days
mefloquine hcl tabs 250mg 1B
primaquine phosphate tabs 26.3mg 1B
pyrimethamine tabs 25mg 2 PA
quinine sulfate caps 324mg 1B
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20mg/ml 1B QL (960 mL every 30 days)
abacavir sulfate tabs 300mg 1B QL (60 tabs every 30 days)
APTIVUS CAPS 250MG 2 QL (120 caps every 30
days)
atazanavir sulfate caps 150mg, 300mg 1B QL (30 caps every 30
days)
atazanavir sulfate caps 200mg 1B QL (60 caps every 30
days)
darunavir tabs 600mg 1B QL (60 tabs every 30 days)
darunavir tabs 800mg 1B QL (30 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)
EMTRIVA CAPS 200MG 3 QL (30 caps every 30
days)
EMTRIVA SOLN 10OMG/ML 2 QL (680 ml every 28 days)
EPIVIR SOLN 10MG/ML 3 QL (960 ml every 30 days)
EPIVIR TABS 150MG 3 QL (60 tabs every 30 days)
EPIVIR TABS 300MG 3 QL (30 tabs every 30 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)
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INTELENCE TABS 25MG, 100MG 3 QL (120 tabs every 30
days)
INTELENCE TABS 200MG 3 QL (60 tabs every 30 days)
ISENTRESS CHEW 25MG, 100MG 2 QL (180 tabs every 30
days)
ISENTRESS PACK 100MG 2 QL (60 packets every 30
days)
ISENTRESS TABS 400MG 2 QL (120 tabs every 30
days)
ISENTRESS HD TABS 600MG 2 QL (60 tabs every 30 days)
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)
NORVIR TABS 100MG 3 QL (360 tabs every 30
days)
PREZISTA SUSP 100MG/ML 2 QL (400 ml every 30 days)
RETROVIR CAPS 100MG 3 QL (180 caps every 30
days)
RETROVIR SYRP 50MG/5ML 3 QL (1920 ml every 30 days)
RETROVIR IV INFUSION SOLN 10MG/ML 2
REYATAZ CAPS 200MG 3 QL (60 caps every 30
days)
REYATAZ CAPS 300MG 3 QL (30 caps every 30
days)
REYATAZ PACK 50MG 2 QL (180 packets every 30
days)
rilpivirine hcl tabs 25mg 1B QL (60 tabs every 30 days)
ritonavir tabs 100mg 1B QL (360 tabs every 30
days)
SELZENTRY SOLN 20MG/ML 3 QL (1840 mL every 30
days)
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stavudine caps 15mg, 20mg, 30mg, 40mg 1B QL (60 caps every 30
days)
SUNLENCA SOLN 463.5MG/1.5ML 2 QL (6mL every 24 weeks)
SUNLENCA TABS 300MG; TBPK 300MG 2 QL (1 pack every year)
SUSTIVA CAPS 50MG, 200MG 3 QL (90 caps every 30
days)
SUSTIVA TABS 600MG 3 QL (30 tabs every 30 days)
tenofovir disoproxil fumarate tabs 300mg 1B QL (30 tabs every 30 days)
TIVICAY TABS 50MG 2 QL (60 tabs every 30 days)
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)
VIREAD TABS 300MG 3 QL (30 tabs every 30 days)
YEZTUGO SOLN 463.5MG/1.5ML 0 QL (6mL every 365 days)
YEZTUGO TABS 300MG 0 QL (4 tabs every 365 days)
ZIAGEN SOLN 20MG/ML 3 QL (960 mL every 30 days)
ZIAGEN TABS 300MG 3 QL (60 tabs 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 AGENTS”
APRETUDE SUER 600MG/3ML 0 QL (6mL every 56 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 1B QL (30 tabs every 30 days)
ATRIPLA TAB 3 QL (30 tabs every 30 days)
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)
COMBIVIR TAB 150-300 3 QL (60 tabs every 30 days)
COMPLERA TAB 2 QL (30 tabs every 30 days)
DELSTRIGO TAB 2 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG 2 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG 0 QL (30 tabs every 30 days)
DOVATO TAB 50-300MG 2 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600- 1B QL (30 tabs every 30 days)
200-300 mg
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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-rilpivirine-tenofovir df tab 200- 2 QL (30 tabs every 30 days)

25-300 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

EPZICOM TAB 600-300 3 QL (30 tabs every 30 days)

EVOTAZ TAB 300-150 2 QL (30 tabs every 30 days)

GENVOYA TAB 2 QL (30 tabs every 30 days)

JULUCA TAB 50-25MG 2 QL (30 tabs every 30 days)

KALETRA SOL 3 QL (480 mlevery 30 days)

KALETRA TAB 100-25MG 2 QL (300 tabs every 30
days)

KALETRA TAB 200-50MG 2 QL (120 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 ml every 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)

PIFELTRO TABS 100MG 2 QL (30 tabs every 30 days)

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

RUKOBIA TB12 600MG 2 QL (60 tabs every 30 days)

STRIBILD TAB 2 QL (30 tabs every 30 days)

SYMFI LO TAB 3 QL (30 tabs every 30 days)

SYMFI TAB 3 QL (30 tabs every 30 days)

SYMTUZA TAB 2 QL (30 tabs every 30 days)

TIVICAY PD TBSO 5MG 2 QL (180 tabs every 30
days)
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TRIUMEQ PD TAB 2 QL (180 tabs every 30
days)
TRIUMEQ TAB 2 QL (30 tabs every 30 days)
TRIZIVIR TAB 3 QL (60 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 1B

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 1B QL (40 caps every 90
days)

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

oseltamivir phosphate susr 6mg/ml 1B 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 (1144 mL every 30
days)
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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/5m|, 1B

500mg/5ml; tabs 1gm

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

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

250mg/5ml

cefepime hcl solr igm, 2gm 1B

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

200mg/5ml

cefotaxime sodium solr igm, 2gm 1B

cefotetan disodium solr igm, 2gm 1B

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

cefpodoxime proxetil susr 50mg/5ml, 1B

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

cefprozil susr 125mg/5ml, 250mg/5ml; tabs 1B

250mg, 500mg

ceftazidime solr 2gm 1B

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

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

ceftriaxone sodium solr 10gm 1B 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
cephalexin caps 250mg, 500mg 1A
cephalexin caps 750mg; susr 125mg/5mi, 1B
250mg/5ml

tazicef solr igm, 2gm 1B

ERYTHROMYCINS/MACROLIDES

azithromycin pack 1gm; solr 500mg; susr 1B
100mg/5ml, 200mg/5ml; tabs 600mg

azithromycin tabs 250mg, 500mg 1A
clarithromycin susr 125mg/5ml, 250mg/5ml; 1B

tabs 250mg, 500mg; tb24 500mg
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DIFICID SUSR 40MG/ML 2 QL (1 bottle per fill); 1 fill
max per 180 days
e.e.s. 400 tabs 400mg 1B
ery-tab tbec 250mg, 333mg, 500mg 1B
erythrocin stearate tabs 250mg 1B
erythromycin base tabs 250mg, 500mg 1B

erythromycin ethylsuccinate susr 200mg/5ml, 1B

400mg/5ml; tabs 400mg

fidaxomicin tabs 200mg 2 QL (20 tabs per fill); 1 fill
max per 180 days

ZITHROMAX PACK 1GM 2

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

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 1B SP, PA, QL (28 pellets
every 28 days)

EPCLUSA PAK 200-50MG 1B SP, PA, QL (56 pellets
every 28 days)

EPCLUSA TAB 200-50MG 1B SP, PA, QL (28 tabs every
28 days)

EPCLUSA TAB 400-100 1B SP, PA, QL (28 tabs every
28 days)

HARVONI PAK 1B SP, PA, QL (28 pellets
every 28 days)

HARVONI PAK 45-200MG 1B SP, PA, QL (56 pellets
every 28 days)
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HARVONI TAB 45-200MG 1B SP, PA, QL (28 tabs every
28 days)

HARVONI TAB 90-400MG 1B SP, PA, QL (28 tabs every
28 days)

PEGASYS SOLN 180MCG/ML; SOSY 4 SP, PA, QL (4 syringes

180MCG/0.5ML every 30 days)

ribavirin (hepatitis c) caps 200mg, tabs 200mg 1B SP, PA

VOSEVITAB 1B SP, PA, QL (28 tabs every
28 days)

ZEPATIER TAB 50-100MG 5 SP, 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

mg/5ml

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

62.5 mg

ampicillin caps 500mg 1B

ampicillin & sulbactam sodium for inj 1.5 (1-0.5) 1B

gm

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

ampicillin & sulbactam sodium for iv soln 15 (10- 1B

5)gm

ampicillin sodium solr 1gm, 2gm, 10gm, 125mg, 1B

250mg, 500mg

dicloxacillin sodium caps 250mg, 500mg 1B

nafcillin sodium solr 1igm, 2gm, 10gm 1B
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oxacillin sodium solr 1igm, 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 1B
(3-0.375gm)
piperacillin sod-tazobactam sod for inj 2.25 gm 1B
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 4.5 gm 1B
(4-0.5gm)
piperacillin sod-tazobactam sod for inj 40.5 gm 1B
(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) susr 25mg/5ml; 1B
tabs 50mg, 75mg, 150mg
doxycycline hyclate caps 50mg, 100mg; solr 1B
100mg; tabs 20mg
minocycline hcl caps 50mg, 75mg, 100mg; 1B
tabs 50mg, 75mg, 100mg
tetracycline hcl caps 250mg, 500mg 1B QL (120 caps every 30
days)
ANTIANXIETY AGENTS
BENZODIAZEPINES
chlordiazepoxide hcl caps 5mg, 10mg, 25mg 1B
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS
ALVESCO AERS 80MCG/ACT 3 PA, QL (1inhaler every 30
days); +
ALVESCO AERS 160MCG/ACT 3 PA, QL (2 inhalers every 30
days); +
fluticasone propionate (inhalation) aepb 1B QL (1 package every 30
50mcg/act, 100mcg/act, 250mcg/act days); +
fluticasone propionate hfa aero 44mcg/act, 1B QL (1 package every 30
110mcg/act, 220mcg/act days); +
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SYMPATHOMIMETICS

BREZTRI AERO AER 9MCG 2 QL (1inhaler every 30
days); +

BREZTRI AERO AER 18MCG 2 QL (1inhaler every 30
days)

ANTIDEPRESSANTS
ANTIDEPRESSANT COMBINATIONS

AUVELITY TAB 45-105MG 3 PA, QL (60 tabs every 30
days)
AUVELITY TAB TITRATIO 3 PA, QL (51 tabs per
lifetime)
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
GLIADEL WAF 7.7MG 2
ifosfamide soln 1gm/20ml, 3gm/60ml; solr Igm 1B
LEUKERAN TABS 2MG 2
lomustine caps 10mg, 40mg, 100mg 4 SP
MATULANE CAPS 50MG 4 SP
melphalan tabs 2mg 1B
melphalan hcl solr 50mg 1B
TEMODAR SOLR 100MG 4 SP, PA
temozolomide caps 5mg, 20mg, 100mg, 4 SP, PA
140mg, 180mg, 250mg

ANTHRACYCLINES
daunorubicin hcl soln 20mg/4ml 1B
doxorubicin hcl solr 10mg, 50mg 1B
doxorubicin hcl liposomal susp 2mg/ml 1B
doxorubicin hydrochloride soln 2mg/ml 1B
idarubicin hcl soln 5mg/5ml, 10mg/10ml, 1B
20mg/20ml

ANTIBIOTICS
bleomyecin sulfate solr 15unit, 30unit 1B
mitomycin solr 5mg, 20mg 1B
mitomycin solr 40mg 4
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mitoxantrone hcl conc 2mg/ml 4 SP, PA
ANTIMETABOLITES

azacitidine susr 100mg 4 SP, PA

capecitabine tabs 150mg, 500mg 4 SP, PA

cladribine soln 10mg/10ml 4

clofarabine soln Img/ml 1B

cytarabine soln 20mg/ml, 100mg/ml 1B

decitabine solr 50mg 4 SP, 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 SP

gemcitabine hcl soln 200mg/5.26ml; solr 1gm, 4

2gm, 200mg

mercaptopurine tabs 50mg 1B

methotrexate sodium soln 1gm/40ml, 1B PA

50mg/2ml, 250mg/10ml; solr igm

nelarabine soln 5mg/ml 1B

NIPENT SOLR 10MG 2

pemetrexed disodium solr 100mg, 500mg 4

TABLOID TABS 40MG 4 PA
ANTIMITOTIC, TAXOIDS

docetaxel conc 20mg/ml 4 SP

docetaxel conc 80mg/4ml, 160mg/8ml 4

docetaxel soln 20mg/2ml, 80mg/8mi, 1B SP

160mg/16ml

paclitaxel conc 30mg/5ml, 100mg/16.7ml|, 1B

150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv susp 1B SP

100 mg
ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate soln Img/ml 1B

vincasar pfs soln Img/ml 1B

vincristine sulfate soln 1mg/ml 1B

vinorelbine tartrate soln 10mg/ml, 50mg/5ml 1B
BIOLOGIC RESPONSE MODIFIERS

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

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

30 days)
GAZYVA SOLN 1000MG/40ML 4 SP, PA
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hydroxyurea caps 500mg 1B
IBRANCE CAPS 75MG, 100MG, 125MG 4 SP, PA, QL (21 caps every
28 days)
IBRANCE TABS 75MG, 100MG, 125MG 4 SP, PA, QL (21 tabs every
28 days)
KADCYLA SOLR 100MG, 160MG 4 SP, PA
KEYTRUDA SOLN 100MG/4ML 4 SP, PA
KEYTRUDA INJ QLEX 4 SP, PA, QL (1 vial every 21
days)
KISQALI TBPK 200MG 4 SP, PA, QL (21 tabs every
28 days); 200 mg dose
KISQALI TBPK 200MG 4 SP, PA, QL (42 tabs every
28 days); 400 mg dose
KISQALI TBPK 200MG 4 SP, PA, QL (63 tabs every
28 days)
KISQALI 200 PAK FEMARA 4 SP, PA, QL (49 tabs every
28 days)
KISQALI 400 PAK FEMARA 4 SP, PA, QL (70 tabs every
28 days)
KISQALI 600 PAK FEMARA 4 SP, PA, QL (91 tabs every
28 days)
LOQTORZI SOLN 240MG/6ML 4 SP, PA
LYNPARZA TABS 100MG, 150MG 4 SP, PA, QL (120 tabs every
30 days)
ODOMZO CAPS 200MG 4 SP, PA, QL (30 caps every
30 days)
RUXIENCE SOLN 100MG/10ML, 500MG/50ML 4 SP, PA
RYDAPT CAPS 25MG 5 SP, PA, QL (224 caps every
28 days)
TEVIMBRA SOLN 100MG/10ML, 150MG/15ML 4 SP, PA
VYLOY SOLR 100MG, 300MG 4 SP, PA
ZEJULA TABS 100MG, 200MG, 300MG 4 SP, PA, QL (30 tabs every
30 days)
ZOLINZA CAPS 100MG 4 SP, PA, QL (120 caps every
30 days)
IMMUNOMODULATORS
arsenic trioxide soln 10mg/10ml, 12mg/6ml 1B
HERNEXEOS TABS 60MG 4 SP, PA, QL (90 tabs every
30 days)
TRAZIMERA SOLR 150MG, 420MG 4 SP, PA
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KINASE INHIBITORS

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

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

AUGTYRO CAPS 160MG 4 SP, PA, QL (60 caps every
30 days)

bosutinib tabs 100mg 4 SP, PA, QL (90 tabs every
30 days)

bosutinib tabs 400mg, 500mg 4 SP, PA, QL (30 tabs every
30 days)

BRUKINSA CAPS 80MG 4 SP, PA, QL (120 caps every
30 days)

BRUKINSA TABS 160MG 4 SP, PA, QL (60 tabs every
30 days)

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

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

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

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

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

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

COPIKTRA CAPS 15MG, 25MG 4 SP, PA, QL (60 caps every
30 days)

dasatinib tabs 20mg 4 SP, PA, QL (90 tabs every
30 days)

dasatinib tabs 50mg, 70mg, 80mg, 100mg, 4 SP, PA, QL (30 tabs every

140mg 30 days)

ENSACOVE CAPS 25MG 4 SP, PA, QL (30 caps every
30 days)

ENSACOVE CAPS 100MG 4 SP, PA, QL (60 caps every
30 days)

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

erlotinib hcl tabs 100mg, 150mg 4 SP, PA, QL (30 tabs every
30 days)

everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg 4 SP, PA, QL (30 tabs every
30 days)
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everolimus tbso 2mg, 5mg 4 SP, PA, QL (60 tabs every
30 days)

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

GOMEKLI CAPS 1MG, 2MG; TBSO 1MG 4 SP, PA

IBTROZI CAPS 200MG 4 SP, PA, QL (90 caps every
30 days)

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

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

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

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

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

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

ITOVEBI TABS 3MG 4 SP, PA, QL (60 tabs every
30 days)

ITOVEBI TABS 9MG 4 SP, PA, QL (30 tabs every

30 days)

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

JAKAFI XR TB24 11MG, 22MG, 33MG, 44MG, 4 SP, PA, QL (30 tabs every

55MG 30 days)

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

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

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

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

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

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

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

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

30 days)
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LENVIMA CAP 24 MG 5 SP, PA, QL (90 caps every
30 days)
LORBRENA TABS 25MG 5 SP, PA, QL (90 tabs every
30 days)
LORBRENA TABS 100MG 5 SP, PA, QL (30 tabs every
30 days)
MEKINIST TABS 2MG 4 SP, PA, QL (30 tabs every
30 days)
MEKINIST TABS .5MG 4 SP, PA, QL (90 tabs every
30 days)
OGSIVEO TABS 50MG, 100MG 4 SP, PA, QL (180 tablets
every 30 days)
OGSIVEO TABS 150MG 4 SP, PA, QL (60 tablets
every 30 days)
pazopanib hcl tabs 200mg 4 SP, PA, QL (120 tabs every
30 days)
pazopanib hcl tabs 400mg 4 SP, PA, QL (60 tabs every
30 days)
ROMVIMZA CAPS 14MG, 20MG, 30MG 4 SP, PA, QL (1 carton every
28 days)
SCEMBLIX TABS 20MG, 40MG 4 SP, PA, QL (60 tabs every
30 days)
SCEMBLIX TABS 100MG 4 SP, PA, QL (120 tabs every
30 days)
sorafenib tosylate tabs 200mg 4 SP, PA, QL (120 tabs every
30 days)
STIVARGA TABS 40MG 4 SP, PA, QL (84 tabs every
28 days)
sunitinib malate caps 12.5mg, 25mg, 37.5mg, 4 SP, PA, QL (30 caps every
50mg 30 days)
TAFINLAR CAPS 50MG, 75MG 4 SP, PA, QL (120 caps every
30 days)
VITRAKVI CAPS 25MG 5 SP, PA, QL (180 caps every
30 days)
VITRAKVI CAPS 100MG 5 SP, PA, QL (60 caps every
30 days)
VITRAKVI SOLN 20MG/ML 5 SP, PA, QL (300 mL every
30 days)
XALKORI CAPS 200MG, 250MG 4 SP, PA, QL (120 caps every
30 days)
XALKORI CPSP 20MG, 50MG 4 SP, PA, QL (60 caps every
30 days)
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XALKORI CPSP 150MG 4 SP, PA, QL (90 caps every
30 days)
ZELBORAF TABS 240MG 4 SP, PA, QL (240 tabs every
30 days)
ZIRABEV SOLN 100MG/4ML, 400MG/16ML 4 SP, PA
ZYDELIG TABS 100MG, 150MG 4 SP, PA, QL (60 tabs every
30 days)
ZYKADIA TABS 150MG 4 SP, PA, QL (90 tabs every
30 days)
MISCELLANEOUS
bexarotene caps 75mg 4 SP, PA
DROXIA CAPS 200MG, 300MG, 400MG 2
ONCASPAR SOLN 750UNIT/ML 4 SP, PA
PADCEV SOLR 20MG 5 SP, PA, QL (21 vials every
28 days)
PADCEV SOLR 30MG 5 SP, PA, QL (15 vials every
28 days)
PHOTOFRIN SOLR 75MG 2
tretinoin (chemotherapy) caps 10mg 3
UVADEX SOLN 20MCG/ML 2
VISTOGARD PACK 10GM 2 SP, QL (20 packets every 5
days)
VORANIGO TABS 10MG 4 SP, PA, QL (60 tabs per 30
days)
VORANIGO TABS 40MG 4 SP, PA, QL (30 tabs per 30
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
mesna tabs 400mg 4
TOPOISOMERASE INHIBITORS
etoposide caps 50mg 1B
etoposide soln 100mg/5ml 1B SP
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irinotecan hcl soln 40mg/2ml, 100mg/5mi, 4

500mg/25ml

irinotecan hcl soln 300mg/15ml 1B

toposar soln 1gm/50ml, 500mg/25ml 1B

toposar soln 100mg/5ml 1B SP

topotecan hcl solr 4mg 1B

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

ALKYLATING AGENTS

paraplatin soln 1000mg/100ml

1B

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

abiraterone acetate tabs 500mg 4 SP, 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

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

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

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

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

leuprolide acetate kit Img/0.2ml 4 SP, PA

LUPRON DEPOT-PED (1-MONTH) KIT 7.5MG, 4 SP, PA

11.25MG, 15MG

LUPRON DEPOT-PED (3-MONTH) KIT 11.25MG, 4 SP, PA

30MG

LYSODREN TABS 500MG 4 SP

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

40mg
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megestrol acetate (appetite) susp 625mg/5ml 1B

nilutamide tabs 150mg 1B

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

ORSERDU TABS 86MG 4 SP, PA, QL (90 tabs every
30 days)

ORSERDU TABS 345MG 4 SP, PA, QL (30 tabs 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 3

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

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

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

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

ANTINEOPLASTIC COMBINATIONS

AVMAPKI PAK FAKZYNJA 4 SP, PA, QL (66 units (42
tabs, 24 caps) every 28
days)

ANTINEOPLASTIC ENZYME INHIBITORS

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

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

KOMZIFTI CAPS 200MG 4 SP, PA, QL (90 caps every
30 days)

KOSELUGO CAPS 10MG 5 SP, PA, QL (240 caps every
30 days)

KOSELUGO CAPS 25MG 5 SP, PA, QL (120 caps every
30 days)

KOSELUGO CPSP 5MG 5 SP, PA, QL (600 caps
every 30 days)

KOSELUGO CPSP 7.5MG 5 SP, PA, QL (390 caps every
30 days)

nilotinib hcl caps 50mg 4 SP, PA, QL (60 caps every
30 days)
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nilotinib hcl caps 150mg, 200mg 4 SP, PA, QL (120 caps every
30 days)
TAGRISSO TABS 40MG, 80MG 5 SP, PA, QL (30 tabs every
30 days)
TRUQAP TABS 200MG; TBPK 160MG, 200MG 4 SP, PA, QL (64 tabs every
28 days)
VERZENIO TABS 50MG, 100MG, 150MG, 5 SP, PA, QL (60 tabs every
200MG 30 days)
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TABS 10MG 4 SP, PA, QL (60 tablets
every 30 days)
VENCLEXTA TABS 50MG 4 SP, PA, QL (30 tabs every
30 days)
VENCLEXTA TABS 100MG 4 SP, PA, QL (120 tabs every
30 days)
VENCLEXTA TAB START PK 4 SP, PA, QL (1 pack per 365
days)
ANTIVIRALS
ANTIVIRAL COMBINATIONS
PAXLOVID PAK 2 QL (22 tabs every 90 days);
Limited to 12 years of age
and older
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
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
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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 +
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 +
25 mg
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 +
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 +
trandolapril tabs Img, 2mg, 4mg 1A +
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ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tabs 25mg, 50mg 1B +
ALPHA BLOCKERS

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

prazosin hcl caps 1Img, 2mg, 5mg 1B +

terazosin hcl caps 1mg, 2mg, 5mg, 10mg 1B +
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 +

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

olmesartan-amlodipine-hydrochlorothiazide tab 1B +

20-5-12.5 mg
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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
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 SP; +
flecainide acetate tabs 50mg, 100mg, 150mg 1B +
lidocaine hcl (cardiac) sosy 50mg/5ml, 1B +
100mg/5ml
lidocaine hcl (cardiac) sosy 100mg/5ml 1B
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 2 QL (60 tablets every 30
days); +
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pacerone tabs 100mg, 200mg 1B +
procainamide hcl soln 100mg/ml 1B +
propafenone hcl cpi2 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
ANTILIPEMICS, FIBRATES

choline fenofibrate cpdr 45mg, 135mg 1B
fenofibrate caps 50mg, 150mg; tabs 48mg, 1B
54mg, 145mg, 160mg

fenofibrate micronized caps 43mg, 67Tmg, 1B
134mg, 200mg

gemfibrozil tabs 600mg 1A

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tabs 10mg, 20mg, 40mg,
80mg

1A

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

fluvastatin sodium caps 20mg, 40mg; th24
80mg

1B

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

1B

Exception process
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,
40mg

1B

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

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

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, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1B
ezetimibe-simvastatin tab 10-20 mg 1B
ezetimibe-simvastatin tab 10-40 mg 1B
ezetimibe-simvastatin tab 10-80 mg 1B
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
ANTILIPEMICS, PCSK9 INHIBITORS
PRALUENT SOAJ 75MG/ML, 150MG/ML 4 PA, QL (2 pens every 28

days)
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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

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
HEMANGEOL SOLN 4.28MG/ML 3 PA, QL (3 bottles every 30

days); PA applies for
members age 2 and older

labetalol hcl soln 5mg/ml; tabs 200mg 1B +
labetalol hcl tabs 100mg, 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 +
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 1B
2.5-10 mg
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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
amlodipine besylate tabs 2.5mg, 5mg, 10mg 1A +
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; tabs 90mg, 120mg

DILTIAZEM HCL SOLR 100MG 3 +
diltiazem hcl tabs 30mg, 60mg 1A +
diltiazem hcl coated beads cp24 120mg, 1B +
180mg, 240mg, 300mg, 360mg

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

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

nifedipine tb24 30mg, 60mg, 90mg 1B +
nimodipine caps 30mg 1B +
taztia xt cp24 120mg, 180mg, 240mg, 300mg, 1B +
360mg
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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 PEDIATRIC SOLN .IMG/ML 3 +
DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate tabs 150mg, 300mg 1B +
DIURETICS

acetazolamide cp12 500mg; tabs 125mg, 1B +

250mg

acetazolamide sodium solr 500mg 1B +

ALDACTAZIDE TAB 50/50 3 +

amiloride & hydrochlorothiazide tab 5-50 mg 1B +

amiloride hcl tabs 5mg 1B +

bumetanide soln.25mg/ml; tabs .5mg, 1Img, 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 1B +

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 +

LASIX ONYU CTKT 80MG/2.67TML 4 ST, QL (1 starter kit per 12

months)
LASIX ONYU MIS UNIT 4 ST, QL (5 individual dose
kits per 3 months)

mannitol soln 20%, 25% 1B +

methazolamide tabs 25mg, 50mg 1B +

metolazone tabs 2.5mg, 5mg, 10mg 1B +

osmitrol viaflex soln 10% 1B +

spironolactone tabs 25mg, 50mg, 100mg 1A +

spironolactone & hydrochlorothiazide tab 25-25 1B +

mg
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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
ATTRUBY TBPK 356MG 4 SP, PA, QL (120 tabs every
30 days)
CORLANOR SOLN 5MG/5ML 2 +
ENTRESTO CAP 6-6MG 2 QL (240 caps every 30
days)
ENTRESTO CAP 15-16 MG 2 QL (240 caps every 30
days)
ivabradine hcl tabs 5mg, 7.5mg 1B +
sacubitril-valsartan tab 24-26 mg 1B QL (60 tablets every 30
days); +
sacubitril-valsartan tab 49-51 mg 1B QL (60 tablets every 30
days); +
sacubitril-valsartan tab 97-103 mg 1B QL (60 tablets every 30
days); +
MISCELLANEOUS
clonidine ptwk.img/24hr 1B QL (4 patches every 28
days); +
clonidine ptwk .2mg/24hr, .3mg/24hr 1B +
clonidine hcl tabs .img, .2mg 1A +
clonidine hcl tabs.3mg 1B +
guanfacine hcl tabs Tmg, 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 +
NITRATES
isosorbide dinitrate tabs 5mg, 10mg, 20mg, 1B +
30mg
isosorbide mononitrate tabs 10mg, 20mg; tb24 1B +
120mg
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100mg/20ml, 200mg/20ml

Drug Name Drug Tier Requirements/Limits
isosorbide mononitrate tb24 30mg, 60mg 1A +
NITRO-DUR PT24 .3MG/HR 3 +
NITRO-DUR PT24 .8MG/HR 2 +
nitroglycerin oint 2% 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 in d5w 1B +
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5MG, 1IMG, 1.5MG, 2MG, 5 SP, PA, QL (90 tabs every
2.5MG 30 days)
ambrisentan tabs 5mg, 10mg 4 SP, PA, QL (30 tabs every
30 days)
bosentan tabs 62.5mg, 125mg 4 SP, PA, QL (60 tabs every
30 days)
bosentan tbso 32mg 4 SP, PA, QL (112 tabs every
28 days)
epoprostenol sodium solr .5mg, 1.5mg 4 SP, PA
macitentan tabs 10mg 4 SP, PA, QL (30 tabs every
30 days)
OPSUMIT TABS 10MG 4 SP, PA, QL (30 tabs every
30 days)
OPSYNVI TAB 10-20MG 4 SP, PA, QL (30 tablets
every 30 days)
OPSYNVI TAB 10-40MG 4 SP, PA, QL (30 tablets
every 30 days)
ORENITRAM TBCR .125MG, .25MG, 1MG, 4 SP, PA, QL (300 tabs every
2.5MG, 5MG 30 days)
ORENITRAM TAB MONTH 1 4 SP, PA, OL (1 kit every 365
days)
ORENITRAM TAB MONTH 2 4 SP, PA, QL (1kit every 365
days)
ORENITRAM TAB MONTH 3 4 SP, PA, QL (1 kit every 365
days)
sildenafil citrate (pulmonary hypertension) soln 4 SP, PA
10mg/12.5ml
sildenafil citrate (pulmonary hypertension) tabs 4 SP, PA, QL (360 tabs every
20mg 30 days)
tadalafil (pulmonary hypertension) tabs 20mg 5 SP, PA, QL (60 tabs every
30 days)
treprostinil soln 20mg/20ml, 50mg/20m|, 4 SP, PA
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TYVASO SOLN .6MG/ML 4 SP, PA, QL (28 ampules
every 28 days)
TYVASO REFILL KIT SOLN .6MG/ML 4 SP, PA, QL (28 ampules
every 28 days)
TYVASO STARTER KIT SOLN .6MG/ML 4 SP, PA, QL (28 ampules
every 28 days)
UPTRAVI SOLR 1800MCG 4 SP, PA
UPTRAVI TABS 100MCG, 150MCG, 400MCG, 4 SP, PA, QL (60 tabs every
600MCG, 800MCG, 1000MCG, 1200MCG, 30 days)
1400MCG, 1600MCG
UPTRAVI TABS 200MCG 4 SP, PA, QL (140 tabs every
28 days)
UPTRAVI PACK TAB 200/800 4 SP, PA, QL (1 pack per 180
days)
VENTAVIS SOLN 10MCG/ML, 20MCG/ML 4 SP, PA, QL (270 ampules
every 30 days)
WINREVAIR KIT 45MG, 60MG 4 SP, PA, QL (2 vials every 21
days)
WINREVAIR INJ 45MG 4 SP, PA, QL (2 vials every 21
days)
WINREVAIR INJ 60MG 4 SP, PA, QL (2 vials every 21
days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tbec 333mg 1B
disulfiram tabs 250mg, 500mg 1B
ANTIANXIETY
alprazolam tabs .25mg, .5mg, 1Img, 2mg; tbdp 1B QL (150 tabs every 30
.25mg, .5mg, Tmg, 2mg days)
ALPRAZOLAM INTENSOL CONC 1MG/ML 2 QL (300 mL every 30 days)
buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 1B
30mg
lorazepam conc 2mg/ml 1B QL (150 mL every 30 days)
lorazepam tabs .5mg, Img, 2mg 1B QL (150 tabs every 30
days)
meprobamate tabs 200mg, 400mg 1B
oxazepam caps 10mg, 15mg, 30mg 1B QL (120 caps every 30
days)
ANTICONVULSANTS
brivaracetam soln 10mg/ml 1B PA, QL (600 mL every 30
days)
brivaracetam soln 50mg/5ml 1B PA
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brivaracetam tabs 10mg, 25mg, 50mg, 75mg, 1B PA, QL (60 tablets every
100mg 30 days)
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 1B

clonazepam tabs .5mg, Img, 2mg 1B

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

15mg days)

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

diazepam soln 5mg/ml 1B

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

diazepam (anticonvulsant) gel 2.5mg, 10mg, 2 QL (10 devices every 30

20mg days)

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

DILANTIN CAPS 30MG 3

divalproex sodium csdr 125mg; tb24 250mg, 1B

500mg

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

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

epitol tabs 200mg 1B

eslicarbazepine acetate tabs 200mg, 400mg, 2 PA, QL (60 tablets every

600mg, 800mg 30 days)

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

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

600mg

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

500mgpe/10ml

FYCOMPA SUSP .5MG/ML 2 PA, QL (720 mL every 30
days)

FYCOMPA TABS 2MG, 4MG, 6MG 2 PA, QL (60 tablets every
30 days)

FYCOMPA TABS 8MG, 10MG, 12MG 2 PA, QL (30 tabs every 30
days)

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

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

lacosamide soln 10mg/ml 3

lacosamide soln 200mg/20ml 1B PA

lacosamide tabs 50mg, 100mg, 150mg, 200mg 1B
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lamotrigine chew 5mg, 25mg; kit 25mg; tb24 1B

25mg, 50mg, 100mg, 200mg, 250mg, 300mg;

tbdp 100mg, 200mg

lamotrigine tabs 25mg, 100mg, 150mg, 200mg 1A
lamotrigine tbdp 25mg, 50mg 2
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

LIBERVANT FILM 5MG, 7.5MG, 10MG, 12.5MG, 2 PA, QL (10 films every 30

15MG days)

methsuximide caps 300mg 1B

NAYZILAM SOLN 5MG/0.1ML 2 PA, QL (10 nasal spray
units every 30 days)

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

300mg, 600mg

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
phenytoin sodium extended caps 100mg, 1B
200mg, 300mg
pregabalin caps 25mg, 50mg, 75mg, 100mg, 1B QL (90 caps every 30
150mg, 200mg, 225mg, 300mg days)
pregabalin soln 20mg/ml 1B
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
VALTOCO 5 MG DOSE LIQD 5MG/0.1ML 2 PA, QL (10 devices every
30 days)
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VALTOCO 10 MG DOSE LIQD 10MG/0.1ML 2 PA, QL (10 devices every
30 days)

VALTOCO 15 MG DOSE LQPK 7.5MG/0.1ML 2 PA, QL (10 devices every
30 days)

VALTOCO 20 MG DOSE LQPK 10MG/0.1ML 2 PA, QL (10 devices every
30 days)

vigabatrin pack 500mg 4 SP, PA, QL (180 packets
every 30 days)

vigabatrin tabs 500mg 4 SP, 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 3 QL (90 tabs every 30 days)

galantamine hydrobromide cp24 8mg, 16mg, 1B

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

memantine hcl cp24 Tmg, 14mg, 21mg, 28mg 1B PA; PA applies for

members less than 30
years of age

memantine hcl soln 2mg/ml; tabs 5mg, 10mg 1B
memantine hcl tab 28 x 5 mg & 21 x 10 mg 1B QL (49 tabs (1 pack) per
titration pack lifetime)
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
days); QL applies to
members age 65 and older

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

bupropion hcl tabs 75mg; tb12 100mg, 150mg, 1A

200mg

bupropion hcl tabs 100mg; tb24 150mg, 300mg 1B

citalopram hydrobromide soln 10mg/5ml 1B

citalopram hydrobromide tabs 10mg, 20mg, 1A +

40mg

clomipramine hcl caps 25mg, 50mg 1B QL (150 caps every 30

days); QL applies to
members age 65 and older
clomipramine hcl caps 75mg 1B 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 QL (30 tabs every 30
days); (generic of Pristiq);
+
desvenlafaxine succinate tb24 100mg 1B QL (120 tabs every 30
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, 12MG/24HR 3 PA, QL (30 patches every
30 days)

EMSAM PT24 9MG/24HR 3 PA

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 30
days)

FETZIMA CAP TITRATIO 3 PA, QL (30 caps every 30
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, 26mg 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

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
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nortriptyline hcl soln 10mg/5ml 1B QL (750 mL every 30
days); QL applies to
members age 65 and older

paroxetine hcl tabs 10mg, 20mg, 30mg, 40mg 1A +

paroxetine hcl th24 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 +

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

ZURZUVAE CAPS 20MG, 25MG 4 SP, PA, QL (28 capsules for
14 days)

ZURZUVAE CAPS 30MG 4 SP, PA, QL (14 capsules for
14 days)

ANTIPARKINSONIAN AGENTS

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

tabs 100mg

apomorphine hydrochloride soct 30mg/3ml 4 SP, PA, QL (20 cartridges
every 30 days)

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

1mg, 2mg

bromocriptine mesylate caps 5mg; tabs 2.5mg 1B

carbidopa tabs 25mg 1B

carbidopa & levodopa orally disintegrating tab 1B

10-100 mg
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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

ONAPGO SOCT 98MG/20ML 4 SP, PA, QL (30 cartridges
per 30 days)

ONGENTYS CAPS 25MG, 50MG 2 QL (30 caps every 30
days)

pramipexole dihydrochloride tabs .125mg, 1B

.2bmg, .5mg, .75mg, Img, 1.5mg

rasagiline mesylate tabs 1Img 1B PA

rasagiline mesylate tabs.5mg 1B

ropinirole hydrochloride tabs.25mg, .5mg, 1B

1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl caps 5mg; tabs 5mg 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 30

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 QL (1 syringe every 28
662MG/2.4ML, 882MG/3.2ML days)
ARISTADA PRSY 1064MG/3.9ML 2 QL (1 syringe every 56
days)
ARISTADA INITIO PRSY 675MG/2.4ML 2 QL (1 kit every 365 days)
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
COBENFY CAP 50-20MG 3 PA, QL (60 caps every 30
days)
COBENFY CAP 100-20MG 3 PA, OL (60 caps every 30
days)
COBENFY CAP 125-30MG 3 PA, QL (60 caps every 30
days)
COBENFY STRT CAP PACK 3 PA, QL (60 caps every 30
days)
fluphenazine decanoate soln 25mg/ml 1B
fluphenazine hcl conc 5mg/ml; elix 2.5mg/5ml; 1B
soln 2.5mg/ml; tabs 1Img, 2.5mg, 5mg, 10mg
haloperidol tabs .5mg, Tmg, 2mg, 5mg, 10mg, 1B
20mg
haloperidol decanoate soln 50mg/ml|, 1B
100mg/ml
haloperidol lactate conc 2mg/ml; soln 5mg/ml 1B
INVEGA SUSTENNA SUSY 39MG/0.25ML, 2 QL (1injection every 30
78MG/0.5ML, 17TMG/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,
819MG/2.63ML

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

50mg

lurasidone hcl tabs 20mg, 40mg, 60mg, 120mg 2 QL (30 tabs / 30 days)
lurasidone hcl tabs 80mg 2 QL (60 tabs / 30 days)
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 1B

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

quetiapine fumarate tabs 25mg, 50mg, 100mg 1A

quetiapine fumarate tabs 200mg, 300mg, 1B

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

400mg

REXULTI TABS .25MG, .5MG, 1IMG, 2MG, 3MG, 3 PA, QL (30 tabs every 30
4AMG days)

risperidone soln 1mg/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 30

37.5mg, 50mg days)

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

100mg

thiothixene caps 1mg, 2mg, 5mg, 10mg 1B

trifluoperazine hcl tabs 1mg, 2mg, 5mg, 10mg 1B

UZEDY SUSY 50MG/0.14ML, 7T5MG/0.21ML, 2 QL (1syringe every 30

100MG/0.28ML, 125MG/0.35ML days)

UZEDY SUSY 150MG/0.42ML, 200MG/0.56ML, 2 QL (1 syringe every 60

250MG/0.7ML days)

Ziprasidone hcl caps 20mg, 40mg, 60mg, 1B

80mg

ZYPREXA RELPREVV SUSR 210MG, 300MG 2 QL (2 injections every 30
days)

ZYPREXA RELPREVV SUSR 405MG 2 QL (1injection every 30
days)

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine sulfate tabs 10mg 1B

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)
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amphetamine-dextroamphetamine cap er 24hr 1B QL (60 caps every 30

20mg 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 (90 tabs every 30 days)

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, 1B QL (60 caps every 30

15mg, 20mg days)

dexmethylphenidate hcl cp24 25mg, 30mg, 1B 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) th24 1mg, 2mg, 3mg, 1B QL (30 tabs every 30 days)

4mg

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

methylphenidate hcl chew 2.5mg, 5mg, 10mg; 1B QL (180 tabs every 30

tabs 5mg, 10mg days)

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

10mg, 20mg, 30mg days)

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

40mg, 50mg, 60mg days)

methylphenidate hcl soln 5mg/5ml 1B QL (2,160 mL every 30
days)
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methylphenidate hcl soln 10mg/5ml 1B QL (1080 mL every 30
days)
methylphenidate hcl tabs 20mg; tbcr 10mg, 1B QL (90 tabs every 30 days)
20mg
methylphenidate hcl tb24 18mg, 27mg, 36mg; 1B QL (60 tabs every 30 days)
tbcr 18mg, 27mg, 36mg
methylphenidate hcl tb24 54mg; tbcr 54mg 1B QL (30 tabs every 30 days)
FIBROMYALGIA
SAVELLA TABS 12.5MG, 25MG, 50MG, 100MG 3 PA, QL (60 tablets every
30 days)
SAVELLA MIS TITR PAK 3 PA, OL (60 tablets every
30 days)
HYPNOTICS
BELSOMRA TABS 5MG, 10MG, 15MG, 20MG 2 PA, QL (30 tabs every 30
days); +
doxepin hcl (sleep) tabs 3mg, 6mg 2 QL (30 tabs every 30
days); +
doxylamine succinate (sleep) tabs 25mg 1B OTC; +
eszopiclone tabs 1Img, 2mg, 3mg 1B QL (30 tablets every 30
days); +
ramelteon tabs 8mg 1B QL (30 tabs every 30
days); +
tasimelteon caps 20mg 4 SP, PA, QL (30 caps every
30 days); +
temazepam caps 7.5mg, 15mg, 22.5mg, 30mg 1B QL (30 caps every 30
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 7T0MG/ML, 140MG/ML 2 PA, QL (1injection every 30
days); +
almotriptan malate tabs 6.25mg 1B QL (18 tabs every 30 days);
+
almotriptan malate tabs 12.5mg 1B QL (12 tabs every 30 days);
+
eletriptan hydrobromide tabs 20mg 1B QL (18 tabs every 30 days);
+
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eletriptan hydrobromide tabs 40mg 1B QL (12 tabs every 30 days);
+
EMGALITY SOAJ 120MG/ML; SOSY 2 PA, QL (2 injections every
120MG/ML 30 days); +
EMGALITY SOSY 100MG/ML 2 PA, QL (3 injections every
30 days); +
ERGOMAR SUBL 2MG 3 QL (20 tabs every 28 days)
ergotamine w/ caffeine tab 1-100 mg 3
frovatriptan succinate tabs 2.5mg 1B ST, QL (12 tabs every 30
days)
naratriptan hcl tabs Tmg 1B QL (18 tabs every 30 days);
+
naratriptan hcl tabs 2.5mg 1B QL (12 tabs every 30 days);
+
QULIPTA TABS 10MG, 30MG, 60MG 2 PA, QL (30 tabs every 30
days); +
rizatriptan benzoate tabs 5mg; tbdp 5mg 1B QL (27 tabs every 30 days);
+
rizatriptan benzoate tabs 10mg 1B QL (18 tabs every 30 days);
+
rizatriptan benzoate tbdp 10mg 1A QL (18 tabs every 30 days);
+
sumatriptan soln 5mg/act 2 QL (36 sprays every 30
days); +
sumatriptan soln 20mg/act 2 QL (12 sprays every 30
days); +
sumatriptan succinate soaj 4mg/0.5ml; soct 2 QL (18 syringes every 30
4mg/0.5ml days); +
sumatriptan succinate soaj 6mg/0.5ml; soct 2 QL (12 units every 30
6mg/0.5ml days); +
sumatriptan succinate soln 6mg/0.5ml 2 QL (12 vials every 30 days);
+
sumatriptan succinate tabs 25mg, 50mg, 1A QL (18 tabs every 30 days);
100mg +
sumatriptan-naproxen sodium tab 85-500 mg 3 ST, QL (9 tabs every 30
days); PA**; +
UBRELVY TABS 50MG, 100MG 2 PA, QL (16 tabs every 30
days); +
zolmitriptan soln 5mg 1B QL (12 sprays every 30
days); +
zolmitriptan tabs 2.5mg; tbdp 2.5mg 1B QL (18 tabs every 30 days);
+
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zolmitriptan tabs 5mg; tbdp 5mg 1B QL (12 tabs every 30 days);
+
MISCELLANEOUS
dextromethorphan hbr-quinidine sulfate cap 1B PA, QL (60 caps every 30
20-10 mg days)
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, QL (60 caps every 30
days)
pimozide tabs Img, 2mg 1B
pyridostigmine bromide soln 60mg/5ml; tbcr 2
180mg
pyridostigmine bromide tabs 60mg 1B
riluzole tabs 50mg 1B
MOVEMENT DISORDERS
AUSTEDO TABS 6MG, 9MG, 12MG 4 SP, PA, QL (60 tablets
every 30 days)
AUSTEDO XR TB24 6MG, 12MG, 18MG, 24MG, 4 SP, PA, QL (30 tablets
30MG, 36MG, 42MG, 48MG every 30 days)
AUSTEDO XR TAB TITRKIT 4 SP, PA, QL (28 tablets per
year)
tetrabenazine tabs 12.5mg 4 SP, PA, QL (120 tabs every
30 days)
tetrabenazine tabs 25mg 4 SP, PA, QL (60 tabs every
30 days)
MULTIPLE SCLEROSIS AGENTS
AVONEX PSKT 30MCG/0.5ML 5 SP, PA, QL (4 injections
every 28 days); +
AVONEX PEN AJKT 30MCG/0.5ML 5 SP, PA, QL (4 injections
every 28 days); +
BETASERON KIT .3MG 4 SP, PA, QL (14 injections
every 28 days); +
COPAXONE SOSY 20MG/ML 4 SP, PA, QL (30 injections
every 30 days); +
COPAXONE SOSY 40MG/ML 4 SP, PA, QL (12 syringes
every 28 days); +
dalfampridine tb12 10mg 5 SP, PA, QL (60 tabs every
30 days); +
dimethyl fumarate cpdr 120mg 1B SP, PA, QL (14 caps every
28 days); +
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dimethyl fumarate cpdr240mg 1B SP, PA, QL (60 caps every
30 days); +

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

mg & 240 mg days); +

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

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

125MCG/0.5ML 28 days)

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

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

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

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

REBIF REBIDOSE SOAJ 22MCG/0.5ML 4 SP, PA, QL (12 syringes
every 28 days)

REBIF REBIDOSE SOAJ 44MCG/0.5ML 4 SP, PA, QL (12 syringes
every 28 days); +

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

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

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

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

ZEPOSIA CAPS .92MG 4 SP, PA, QL (30 every 30
Days); +

ZEPOSIA 7TDAY CAP STR PACK 4 SP, PA, QL (1 every 365
Days)

ZEPOSIA CAP STRKIT 4 SP, PA, QL (1kit every 365
days)

ZEPOSIA CAP STRKIT 4 SP, PA, QL (1kit every 365
days); +

MUSCULOSKELETAL THERAPY AGENTS

baclofen tabs 5mg, 10mg, 20mg 1B

carisoprodol tabs 350mg 1B

chlorzoxazone tabs 500mg 1B

cyclobenzaprine hcl tabs 5mg, 10mg 1A

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

metaxalone tabs 800mg 2
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methocarbamol tabs 500mg, 750mg 1B
orphenadrine citrate soln 30mg/mil; 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)
LUMRYZ PACK 4.5GM, 6GM, 7.5GM, 9GM 4 SP, PA, QL (30 packets
every 30 days)
LUMRYZ PAK STARTER 4 SP, PA, QL (1 pack per 365
days)
modafinil tabs 100mg, 200mg 1B QL (30 tabs every 30 days)
WAKIX TABS 4.45MG, 17.8MG 4 SP, PA, QL (60 tablets
every 30 days)
OPIOID ANTAGONIST
KLOXXADO LIQD 8MG/0.1ML 2
naloxone hcl ligd 4mg/0.1ml; soct .4mg/ml; 1B
soln .4mg/ml, 4mg/10ml; sosy .4mg/mli,
2mg/2ml
naltrexone hcl tabs 50mg 0 $0 copay
OPVEE SOLN 2.7MG/0.1ML 2
REXTOVY LIQD 4MG/0.25ML 2
REZENOPY LIQD 10MG/0.11ML 2
RIVIVE SPR 3/0.1IML 2 oTC
VIVITROL SUSR 380MG 4 QL (1 vial every 28 days)
ZIMHI SOSY 5MG/0.5ML 2
ZURNAI SOAJ 1.5MG/0.5ML 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tb12 150mg 0 $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
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 rmg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
NICOTINE SYS KIT TRANSDER 0] OTC; $0 limited to 2

treatment cycles/year
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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 7Tmg/24hr, 0] OTC; $0 limited to 2
14mg/24hr, 21mg/24hr treatment cycles/year
VARENICLINE TARTRATE TABS .5MG, 1IMG 0 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11x 0.5 mg & 42 x 1mg 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% 1B
oxiconazole nitrate crea 1% 2 PA
ANTIVIRALS - TOPICAL
acyclovir topical oint 5% 1B
MISC. TOPICAL
DRYSOL SOLN 20% 2
XERAC AC SOLN 6.25% 3
DIURETICS
LOOP DIURETICS
FUROSCIX CTKT 80MG/10ML 4 ST, QL (5 kits every 3
months); +
ENDOCRINE AND METABOLIC
ACROMEGALY
lanreotide acetate soln 120mg/0.5ml 4 SP, PA, QL (1 injection
every 28 days)
octreotide acetate kit 10mg, 20mg, 30mg 4 SP, PA
octreotide acetate soln 50mcg/ml, 100mcg/mi, 4 SP, PA, QL (90 mlevery 30

500mcg/ml

days); Preferred agent for
acromegaly
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octreotide acetate soln 200mcg/ml 4 SP, PA, QL (225 ml every
30 days); Preferred agent
for acromegaly
octreotide acetate soln 1000mcg/ml 4 SP, PA, QL (45 mlevery 30
days); Preferred agent for
acromegaly
OCTREOTIDE ACETATE SOSY 50MCG/ML, 4 SP, PA, QL (90 mL every
100MCG/ML, 500MCG/ML 30 days); Preferred agent
for acromegaly
SOMATULINE DEPOT SOLN 60MG/0.2ML, 4 SP, PA, QL (1injection
90MG/0.3ML every 28 days); Preferred
agent for acromegaly
SOMAVERT SOLR 10MG, 15MG, 20MG, 25MG, 4 SP, PA, QL (30 vials every
30MG 30 days); Preferred agent
for acromegaly
ANDROGENS
depo-testosterone soln 200mg/ml 1B PA
INTRAROSA INST 6.5MG 3 +
methyltestosterone caps 10mg 3 PA
oxandrolone tabs 2.5mg, 10mg 1B
testosterone gel 10mg/act, 25mg/2.5gm 1B PA
testosterone cypionate soln 100mg/mi, 1B PA
200mg/ml
testosterone enanthate soln 200mg/ml 1B PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tabs 25mg, 50mg, 100mg 1B
miglitol tabs 25mg, 50mg, 100mg 1B
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 1B
glipizide-metformin hcl tab 2.5-500 mg 1B
glipizide-metformin hcl tab 5-500 mg 1B
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
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sitagliptin phosphate tabs 25mg, 50mg, 100mg 1B QL (30 tabs every 30 days)

ZITUVIO TABS 25MG, 50MG, 100MG 2 QL (30 tabs every 30 days)
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
ZITUVIMET TAB 50-500MG 2 QL (60 tabs every 30 days

)
ZITUVIMET TAB 50-1000 QL (60 tabs every 30 days)
ZITUVIMET XR TAB 50-500MG QL (60 tabs every 30 days)
)
)

2
2

ZITUVIMET XR TAB 50-1000 2 QL (60 tabs every 30 days
2

ZITUVIMET XR TAB 100-1000 QL (60 tabs every 30 days
ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide sopn 18mg/3ml 1B PA, QL (3 pens every 30
days)

MOUNJARO SOAJ 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)

OZEMPIC TABS 1.5MG, 4MG, 9MG 2 PA, OL (30 tablets every 30
days)

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

TRULICITY SOAJ .75MG/0.5ML, 1.5MG/0.5ML, 2 PA, OL (4 pens every 28

3MG/0.5ML, 4.5MG/0.5ML days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 2 ST, QL (6 pens every 30
days); PA**; INS

XULTOPHY INJ 100/3.6 2 ST, QL (5 pens every 30

days); PA**; INS

ANTIDIABETICS, INSULIN

BASAGLAR KWIKPEN SOPN 100UNIT/ML 2 INS

BASAGLAR TEMPO PEN SOPN 100UNIT/ML 2 INS

FIASP SOLN 100UNIT/ML 2 QL (60mL every 30 days);
INS

FIASP FLEXTOUCH SOPN 100UNIT/ML 2 QL (60mL every 30 days);
INS

FIASP PENFILL SOCT 100UNIT/ML 2 QL (60mL every 30 days);
INS

FIASP PUMPCART SOCT 100UNIT/ML 2 QL (60mL every 30 days);
INS

HUMULIN R U-500 (CONCENTR SOLN 2 INS

500UNIT/ML
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HUMULIN R U-500 KWIKPEN SOPN 2 INS
500UNIT/ML
INSULIN LISPRO SOLN 100UNIT/ML 2 INS
LEVEMIR SOLN 100UNIT/ML 2 INS
LEVEMIR FLEXPEN SOPN 100UNIT/ML 2 INS
NOVOLIN INJ 70/30 1A QL (60mL every 30 days),
OTC; RELION not covered,;
INS
NOVOLIN INJ 70/30 FP 2 QL (60mL every 30 days),
OTC; RELION not covered,;
INS
NOVOLIN N SUSP 100UNIT/ML 1A OL (60mL every 30 days),
OTC; RELION not covered,
INS
NOVOLIN N FLEXPEN SUPN 100UNIT/ML 2 QL (60mL every 30 days),
OTC; RELION not covered,
INS
NOVOLIN R SOLN 100UNIT/ML 1A QL (60mL every 30 days),
OTC; RELION not covered,;
INS
NOVOLIN R FLEXPEN SOPN 100UNIT/ML 2 QL (60mL every 30 days),
OTC; RELION not covered,;
INS
NOVOLOG SOLN 100UNIT/ML 2 QL (60mL every 30 days);
INS
NOVOLOG FLEXPEN SOPN 100UNIT/ML 2 QL (60mL every 30 days);
INS
NOVOLOG MIX INJ 70/30 2 QL (60mL every 30 days);
INS
NOVOLOG MIX INJ FLEXPEN 2 QL (60mL every 30 days);
INS
NOVOLOG PENFILL SOCT 100UNIT/ML 2 QL (60mL every 30 days);
INS
TRESIBA SOLN 100UNIT/ML 2 INS
TRESIBA FLEXTOUCH SOPN 100UNIT/ML, 2 INS
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
pioglitazone hcl-metformin hcl tab 15-850 mg 1B
+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans 60

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



Drug Name Drug Tier Requirements/Limits
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
dapagliflozin free base-metformin hcl tab er 1B QL (30 tabs every 30 days)
24hr 5-500 mg
dapagliflozin free base-metformin hcl tab er 1B QL (60 tabs every 30 days)
24hr 5-1000 mg
dapagliflozin free base-metformin hcl tab er 1B QL (30 tabs every 30 days)

24hr 10-500 mg

dapagliflozin free base-metformin hcl tab er 1B QL (30 tabs every 30 days)
24hr 10-1000 mg

SYNJARDY TAB 2 QL (60 tabs every 30 days)
SYNJARDY TAB 5-500MG 2 QL (60 tabs every 30 days)
SYNJARDY TAB 5-1000MG 2 QL (60 tabs every 30 days)
SYNJARDY TAB 12.5-500 2 QL (60 tabs every 30 days)
SYNJARDY XR TAB 2 QL (60 tabs every 30 days)
SYNJARDY XR TAB 5-1000MG 2 QL (60 tabs every 30 days)
SYNJARDY XR TAB 10-1000 2 QL (30 tabs every 30 days)
SYNJARDY XR TAB 25-1000 2 QL (30 tabs every 30 days)
XIGDUO XR TAB 2.5-1000 2 QL (60 tabs every 30 days)

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

GLYXAMBI TAB 10-5 MG 2 QL (30 tabs every 30 days)
GLYXAMBI TAB 25-5 MG 2 QL (30 tabs every 30 days)
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2(SGLT2) INHIB
dapagliflozin tabs 5mg, 10mg 1B QL (30 tabs every 30
days); +
JARDIANCE TABS 10MG, 25MG 2 QL (30 tabs every 30
days); +
ANTIDIABETICS, SULFONYLUREA
glimepiride tabs Img, 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 +
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alendronate sodium tabs 5mg, 10mg, 35mg, 1A +
70mg
ibandronate sodium soln 3mg/3ml; tabs 150mg 1B +
pamidronate disodium soln 30mg/10m|, 1B
90mg/10ml
risedronate sodium tabs 5mg, 30mg, 35mg, 1B +
150mg; tbec 35mg
zoledronic acid conc 4mg/5ml; soln 4 SP; +
5mg/100ml
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tabs 30mg, 60mg 4 SP, PA, QL (60 tabs every
30 days)
cinacalcet hcl tabs 90mg 4 SP, PA, QL (120 tabs every
30 days)
CHELATING AGENTS
CHEMET CAPS 100MG 3
deferiprone tabs 500mg, 1000mg 4 SP, PA
FERRIPROX SOLN 100MG/ML 4 SP, PA
FERRIPROX TWICE-A-DAY TABS 1000MG 4 SP, PA

oy}

kionex susp 15gm/60ml 1

LOKELMA PACK 5GM, 10GM

w

PA, QL (900g every 30
days)

w

penicillamine tabs 250mg SP

CONTRACEPTIVES

altavera

alyacen 1/35

alyacen 7/7/7

amethia

amethyst

ANNOVERA MIS OL (1 every 300 days)

apri

aranelle

ashlyna

AVERI TAB

aviane

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

blisovi fe 1/20

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

camila tabs .35mg

CAYA DPR

o

QL (1 every 300 days)
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caziant 0

chateal 0

CONDOMS MIS 0 QL (12 condoms every 30

days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

OO0 |O|O

DEPO-SUBQ PROVERA 104 SUSY
104MG/0.65ML days); +

QL (4 injections every 300

o

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

o

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

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

ELLA TABS 30MG

emoquette

ENCARE SUPP 100MG oTC

enilloring QL (13 every 300 days)

enpresse-28

enskyce

errin tabs.35mg

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

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

o

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

mg/24hr

(@)

falmina

FC2 FEMALE MIS CONDOM

(@)

days), OTC

QL (12 condoms every 30

FEMCAP MIS 22MM QL (1 every 300 days)

FEMCAP MIS 26 MM QL (1 every 300 days)

FEMCAP MIS 30MM OL (1 every 300 days)

FEMLYV TAB 1/0.02MG

heather tabs.35mg

introvale

jolessa

joyeaux

junel 1.5/30

junel 1/20

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

junel fe 1.5/30 +
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junel fe 1/20 0 +

junel fe 24 +

kariva

kelnor 1/35

kurvelo

KYLEENA I1UD 19.5MG QL (1 every 300 days)

larin 1.5/30 +

leena

lessina

levonest

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

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

o

levonorgestrel & ethinyl estradiol tab 0.1 mg-20
mcg

(@)

levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 mcg

(@)

levonorgestrel (emergency oc) tabs 1.5mg oTC

(@)

levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg

o

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

levora 0.15/30-28

LILETTA IUD 20.1IMCG/DAY QL (1 every 300 days)

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

medroxyprogesterone acetate (contraceptive) QL (1injection every 84
susp 150mg/ml; susy 150mg/ml days); +

microgestin 1.5/30 +

minzoya

MIRENA 1UD 21MCG/DAY OL (1 every 300 days)

MIUDELLA IUD COPPER QL (1 every 300 days)

mono-linyah

NATAZIA TAB

necon 0.5/35-28

NEXPLANON IMPL 68MG QL (1 every 300 days)

NEXTSTELLIS TAB 3-14.2MG

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

nikki
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nora-be tabs.35mg 0

norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg

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

o

norethindrone (contraceptive) tabs.35mg

o

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

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

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 0]
mcg

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

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

(@)

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR OL (1 every 300 days)

OO0 |O0|O|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 300 days)

PHEXX GEL QL (60g every 30 days)

portia-28

reclipsen

rivelsa

SKYLA 1UD 13.5MG QL (1 every 300 days)

SLYND TABS 4MG

sprintec 28

sronyx

syeda

TODAY SPONGE MISC 1000MG OTC

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

tri-linyah
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tri-sprintec 0
trinessa 0
trivora-28 0
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
zovia 1/35 0
CUSHING'S DISEASE
SIGNIFOR SOLN .3MG/ML, .6MG/ML, 5 SP, PA, QL (60 ampules
OMG/ML every 30 days)
ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg 1B
ORILISSA TABS 150MG 3 PA, QL (30 tablets every 30
days)
ORILISSA TABS 200MG 3 PA, QL (60 tablets every
30 days)
SYNAREL SOLN 2MG/ML 5 PA
ENZYME REPLACEMENTS
betaine powder for oral solution 4 SP, PA
carglumic acid tbso 200mg 4 SP, PA
CERDELGA CAPS 84MG 4 SP, PA, QL (56 caps every
28 days)
CYSTAGON CAPS 50MG, 150MG 4 SP, PA
glycerol phenylbutyrate ligd 1.1gm/ml 5 SP, PA, QL (525 mL every
30 days)
MYALEPT SOLR 11.3MG 4 SP, PA, QL (30 vials every
30 days)
nitisinone caps 2mg, 5mg, 10mg, 20mg 4 SP, PA
ORFADIN SUSP 4MG/ML 4 SP, PA
PHEBURANE PLLT 483MG/GM 4 SP, PA
REDEMPLO SOSY 25MG/0.5ML 4 SP, PA, QL (1 prefilled
syringe every 28 days)
sapropterin dihydrochloride pack 100mg, 4 SP, PA
500mg; tabs 100mg
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sodium phenylbutyrate powd 3gm/tsp 4 SP, PA, QL (600g every 30
days)
sodium phenylbutyrate tabs 500mg 4 SP, PA, QL (1200 tabs
every 30 days)
STRENSIQ SOLN 18MG/0.45ML, 28MG/0.7ML, 4 SP, PA
40MG/ML, 80MG/0.8ML
TRYNGOLZA SOAJ 50MG/0.8ML, 4 PA, QL (1 pen every 28
80MG/0.8ML days)
YORVIPATH SOPN 168MCG/0.56ML, 4 SP, PA, QL (2 pens every
294MCG/0.98ML, 420MCG/1.4ML 28 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 .06% 1B QL (50 g every 30 days); +
estradiol gel.25mg/0.25gm, .5mg/0.5gm, 1B +
img/gm
estradiol gel.75mg/0.75gm, 1.25mg/1.25gm 1B
estradiol pttw.025mg/24hr, .037mg/24hr, 1B QL (8 patches every 28
.05mg/24hr, .075mg/24hr, .1img/24hr days); +
estradiol ptwk .025mg/24hr, .05mg/24hr, 1B QL (4 patches every 28
.06mg/24hr, .075mg/24hr, .1mg/24hr, days); +
37.5mcg/24hr
estradiol tabs.5mg, Img, 2mg 1A +
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 (1vial every 28 days); +
estradiol valerate oil 40mg/ml 1B +
ESTROGEL GEL .06% 3 QL (50 g every 30 days); +
EVAMIST SOLN 1.53MG/SPRAY 3 +
IMVEXXY MAINTENANCE PACK INST 4MCG, 3 QL (18 supps every 28
10MCG days); +
IMVEXXY STARTER PACK INST 4MCG, 10MCG 3 QL (1 starter pack per
year); +
jinteli 1B +
MENEST TABS .3MG, .625MG, 1.25MG, 2.5MG 3 +
mimvey 1B +
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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); +
yuvafem tabs 10mcg 1B +
GLUCOCORTICOIDS
cortisone acetate tabs 25mg 1B
deflazacort susp 22.75mg/ml; tabs 6mg, 18mg, 5 SP, PA
30mg, 36mg
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 1MG/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 1B
hydrocortisone tabs 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/5mi, 1B
15mg/5ml, 25mg/5ml; tbdp 10mg, 15mg, 30mg
prednisone soln 5mg/5ml; tabs 50mg; tbpk 1B
5mg, 10mg
prednisone tabs Img, 2.5mg, 5mg, 10mg, 20mg 1A
PREDNISONE INTENSOL CONC 5MG/ML 2
TARPEYO CPDR 4MG 4 SP, PA, QL (120 caps every
30 days)
GLUCOSE ELEVATING AGENTS
glucagon (rdna) solr Img 1B
INSTA-GLUCOSE GEL 77.4% 2 oTC
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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 SP, PA

NORDITROPIN FLEXPRO SOPN 5MG/1.5ML, 4 SP, PA

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

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SUPPRELIN LA KIT 50MG 4 SP, PA
TRIPTODUR SRER 22.5MG 4 SP, PA, QL (1injection
every 168 days)

MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TABS 10MG, 20MG, 40MG 3 PA, QL (30 tabs every 30

days)
MISCELLANEOUS

cabergoline tabs.5mg 1B

calcitonin (salmon) soln 200unit/act 1B

INCRELEX SOLN 40MG/4ML 4 SP, PA

misoprostol tabs 100mcg, 200mcg 1B

OSPHENA TABS 60MG 3 PA, QL (30 tabs every 30
days); +

PREGNYL W/DILUENT BENZYL SOLR 4 SP, PA

10000UNIT

raloxifene hcl tabs 60mg 1B $0 copay for women ages
35 and older for the
primary prevention of
breast cancer; +

tolvaptan tabs 15mg, 30mg; tbpk 15mg 4 SP, PA

tolvaptan tab therapy pack 30 & 15 mg 4 SP, PA

tolvaptan tab therapy pack 45 & 15 mg 4 SP, PA

tolvaptan tab therapy pack 60 & 30 mg 4 SP, PA

tolvaptan tab therapy pack 90 & 30 mg 4 SP, PA

OSTEOPOROSIS

JUBBONTI SOSY 60MG/ML 4 SP, QL (60mg every 24
weeks); +

STOBOCLO SOSY 60MG/ML 4 SP, QL (60mg every 24
weeks); +

TYMLOS SOPN 3120MCG/1.56ML 4 SP, PA, QL (1 pen every 30

days)
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PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) caps 1B

667mg, tabs 667mg

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

1000mg

sevelamer carbonate tabs 800mg 1B

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

ADTHYZA TABS 15MG, 30MG, 60MG, 90MG, 1B +

120MG

ARMOUR THYROID TABS 15MG, 30MG, 60MG, 1B +

90MG, 120MG, 180MG, 240MG, 300MG

levothyroxine sodium tabs 25mcg, 50mcg, 1B +

75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl tabs 25mcg, 50mcg, 76mcg, 88mcg, 1B +
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liothyronine sodium soln 10mcg/ml; tabs 5mcg, 1B +
25mcg, 50mcg

methimazole tabs 5mg, 10mg 1B +
NIVA THYROID TABS 15MG, 30MG, 60MG, 1B +
90MG, 120MG

NP THYROID 15 TABS 15MG 1B +
NP THYROID 30 TABS 30MG 1B +
NP THYROID 60 TABS 60MG 1B +
NP THYROID 90 TABS 90MG 1B +
NP THYROID 120 TABS 120MG 1B +
propylthiouracil tabs 50mg 1B +
SYNTHROID TABS 25MCG, 50MCG, 75MCG, 2 +

88MCG, 100MCG, 112MCG, 125MCG, 137MCG,
150MCG, 175MCG, 200MCG, 300MCG

THYROID TABS 15MG, 30MG, 60MG, 90MG, 1B +
120MG
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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%

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate sosy .25mg/5ml, 1Img/10ml 1B
dicyclomine hcl caps 10mg; soln 10mg/5mi, 1B
10mg/ml; tabs 20mg
ed-spaz tbdp .125mg 1B
glycopyrrolate soln.2mg/ml, .4mg/2ml|, 1B
img/5ml, 4mg/20ml; tabs Img, 2mg
hyoscyamine sulfate subl.125mg; tabs .125mg; 1B
tb12 .375mg; thdp .125mg
methscopolamine bromide tabs 2.5mg, 5mg 1B
nulev tbdp .125mg 1B
oscimin subl.125mg; tabs .125mg 1B

ANTIDIARRHEALS
diphenoxylate w/ atropine lig 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 1B QL (3 caps every 180 days)
aprepitant caps 80mg 1B QL (4 caps every 21 days)
aprepitant caps 125mg 1B QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1B QL (2 packs every 21 days)
compro supp 25mg 1B
dronabinol caps 2.5mg, 5mg, 10mg 1B QL (60 caps every 30

days)
granisetron hcl soln Img/ml, 4mg/4ml 1B QL (2 mL every 21 days)
granisetron hcl tabs Img 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)
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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 1B
prochlorperazine edisylate soln 10mg/2ml 1B
prochlorperazine maleate tabs 5mg, 10mg 1B
promethazine hcl soln 6.25mg/5ml, 256mg/m|, 1B
50mg/ml; tabs 12.5mg, 25mg, 50mg
SANCUSO PTCH 3.1MG/24HR 2 PA, QL (3 patches every 30
days)
scopolamine pt72 Img/3days 1B
trimethobenzamide hcl caps 300mg 1B
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 1B
INFLAMMATORY BOWEL DISEASE
balsalazide disodium caps 750mg 1B
budesonide cpep 3mg 1B +
DIPENTUM CAPS 250MG 3 PA
hydrocortisone (intrarectal) enem 100mg/60ml 1B
mesalamine cpdr 400mg; enem 4gm; supp 2
1000mg; tbec 1.2gm
mesalamine tbec 800mg 2 PA
sulfasalazine tabs 500mg; tbec 500mg 1B +
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAPS 72MCG, 145MCG, 290MCG 2 QL (30 caps every 30
days)
lubiprostone caps 8mcg, 24mcg 1B
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tabs .5mg, Tmg 3 PA
LAXATIVES
CLENPIQ SOL 2 QL (Limited to 1 every

year); $0 copay for
members age 45 through
75

enulose soln 10gm/15ml 1B
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generlac soln 10gm/15ml 1B

lactulose soln 10gm/15ml 1B

PEG-PREP KIT 1B $0 copay for members age
45 through 75

PLENVU SOL 2 QL (Limited to 1 every
year); $0 copay for
members age 45 through
75

SUFLAVE SOL 2 QL (Limited to 1 every
year); $0 copay for
members age 45 through
75

SUTAB TAB 2 QL (Limited to 1 every
year); $0 copay for
members age 45 through
75

MISCELLANEOUS

cromolyn sodium (mastocytosis) conc 1B PA

100mg/5ml

MOVANTIK TABS 12.5MG, 25MG 2 QL (30 tabs every 30 days)

REBYOTA SUSP 150ML 2 SP, PA, QL (150 mL every
30 days)

sucralfate tabs Igm 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

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
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PROTON PUMP INHIBITORS

dexlansoprazole cpdr 30mg, 60mg 1B PA, QL (60 caps every 30
days)

esomeprazole magnesium cpdr 20mg, 40mg 1B QL (60 caps every 30
days)

esomeprazole magnesium pack 2.5mg, 5mg, 1B PA; PA applies for

10mg, 20mg, 40mg members age 13 and older

esomeprazole sodium solr 40mg 1B

lansoprazole cpdr 15mg, 30mg 1B QL (60 caps every 30
days)

omeprazole cpdr 10mg, 20mg, 40mg 1A QL (60 caps every 30
days)

pantoprazole sodium tbec 20mg, 40mg 1B QL (60 tabs every 30 days)

rabeprazole sodium tbec 20mg 1B QL (60 tabs every 30 days)

RECTAL,CORTICOSTEROIDS

hydrocortisone (rectal) crea 1% 1B

proctosol hc crea 2.5% 1B

proctozone-hc crea 2.5% 1B

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
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 QL (90 caps every 30
days)
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 1B
fesoterodine fumarate tb24 4mg, 8mg 3 QL (30 tabs every 30 days)
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mirabegron srer 8mg/ml 2 PA, QL (300 mL every 30
days)

mirabegron tb24 25mg, 50mg 2 PA, QL (30 tablets every 30
days)

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

oxybutynin chloride soln 5mg/5ml 1B

oxybutynin chloride tabs 5mg; tb24 5mg, 1B +

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% 1B

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

ELIQUIS CPSP .15MG 2 PA, QL (112 caps every 28

days); PA applies for
members age 13 and older

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

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

ELIQUIS TBSO .5MG 2 PA, QL (112 tabs every 28

days); PA applies for
members age 13 and older
ELIQUIS 3X 0.5MG (1.5MG) TBSO .5MG 2 PA, QL (168 tabs every 28
days); PA applies for
members age 13 and older
ELIQUIS 4X 0.5MG (2MG) TBSO .5MG 2 PA, QL (224 tabs every 28
days); PA applies for
members age 13 and older

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, 7500UNIT/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
rivaroxaban tabs 2.5mg 1B QL (60 tablets every 30
days)
warfarin sodium tabs 1Img, 2mg, 2.5mg, 3mg, 1A
4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1IMG/ML 2 PA, QL (20mL per day); PA
applies for members age
13 and older
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
ALVAIZ TABS 9MG, 18MG, 36MG, 54MG 4 SP, PA, QL (60 tablets
every 30 days)
ARANESP ALBUMIN FREE SOLN 25MCG/ML, 4 SP, PA
40MCG/ML, 60MCG/ML, 100MCG/ML,
200MCG/ML; SOSY 10MCG/0.4ML,
25MCG/0.42ML, 40MCG/0.4ML,
60MCG/0.3ML, 100MCG/0.5ML,
150MCG/0.3ML, 200MCG/0.4ML,
300MCG/0.6ML, 500MCG/ML
eltrombopag olamine tabs 12.5mg, 25mg 4 SP, PA, QL (30 tabs every
30 days)
eltrombopag olamine tabs 50mg, 75mg 4 SP, PA, QL (60 tabs every
30 days)
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MIRCERA SOSY 30MCG/0.3ML, 5 SP, PA
50MCG/0.3ML, 75MCG/0.3ML,

100MCG/0.3ML, 120MCG/0.3ML,

150MCG/0.3ML, 200MCG/0.3ML

NIVESTYM SOLN 300MCG/ML, 4 SP, PA
480MCG/1.6ML; SOSY 300MCG/0.5ML,

480MCG/0.8ML

RETACRIT SOLN 2000UNIT/ML, 4 SP, PA

3000UNIT/ML, 4000UNIT/ML, 10000UNIT/ML,
20000UNIT/ML, 40000UNIT/ML

HEMOPHILIA A AGENTS
ALTUVIIO SOLR 250UNIT, 500UNIT, 4 SP, PA
1000UNIT, 2000UNIT, 3000UNIT, 4000UNIT
HEMLIBRA SOLN 12MG/0.4ML, 30MG/ML, 5 SP, PA
60MG/0.4ML, 105MG/0.7ML, 150MG/ML,
300MG/2ML
MISCELLANEOUS
anagrelide hcl caps.bmg, Tmg 2
cilostazol tabs 50mg, 100mg 1B
EPYSQLI SOLN 300MG/30ML 5 SP, PA
pentoxifylline tbcr 400mg 1B
tranexamic acid soln 1000mg/10ml; tabs 1B
650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 1B
clopidogrel bisulfate tabs 75mg 1A
clopidogrel bisulfate tabs 300mg 1B
dipyridamole tabs 25mg, 50mg, 75mg 1B
prasugrel hcl tabs 5mg, 10mg 1B
ticagrelor tabs 60mg, 90mg 1B QL (60 tablets every 30
days)
HEMATOPOIETIC AGENTS
HEMATOPOIETIC GROWTH FACTORS
NYVEPRIA SOSY 6MG/0.6ML 4 SP, PA
IRON
FERROUS FUMARATE TABS 29MG 1B oTC
ferrous fumarate tabs 324mg 1B OoTC
ferrous gluconate tabs 240mg 1B oTC
FERROUS GLUCONATE TABS 324MG 1B oTC
ferrous sulfate soln 220mg/5ml; tbec 325mg 1B OoTC
FERROUS SULFATE TBEC 324MG 1B oTC
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HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

NON-BARBITURATE HYPNOTICS

Requirements/Limits

flurazepam hcl caps 15mg, 30mg 1B
quazepam tabs 15mg 2 ST; +
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ENTYVIO PEN SOAJ 108MG/0.68ML 5 SP, PA, QL (2 pens every

28 days)
BIOLOGIC DISEASE-MODIFYING AGENTS

ADBRY SOAJ 300MG/2ML 4 SP, PA, QL (4 injections
every 28 days)

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

AVSOLA SOLR 100MG 4 SP, PA

DUPIXENT SOAJ 200MG/1.14ML, 4 SP, PA, QL (2 syringes

300MG/2ML; SOSY 200MG/1.14ML, every 28 days)

300MG/2ML

EBGLYSS SOAJ 250MG/2ML; SOSY 4 SP, PA, QL (250mg every 4

250MG/2ML weeks)

ENBREL SOLN 25MG/0.5ML 4 SP, PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis and
Polyarticular Juvenile
Idiopathic Arthritis

ENBREL SOSY 25MG/0.5ML 4 SP, PA, QL (8 syringes
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, Rheumatoid
Arthritis and Polyarticular
Juvenile Idiopathic
Arthritis

ENBREL SOSY 50MG/ML 4 SP, PA, QL (4 syringes
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, Rheumatoid
Arthritis and Polyarticular
Juvenile Idiopathic
Arthritis
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ENBREL MINI SOCT 50MG/ML 4 SP, PA, QL (4 cartridges
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, Rheumatoid
Arthritis and Polyarticular
Juvenile Idiopathic
Arthritis

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

HUMIRA PSKT 10MG/0.1ML 4 SP, PA, QL (2 injections
every 28 days)

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

40MG/0.8ML every 28 days)

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

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

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

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

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

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

40MG/0.8ML 28 days)

HUMIRA PEN-CD/UC/HS START AJKT 4 SP, PA, QL (1 kit every 28

80MG/0.8ML days)

HUMIRA PEN-PS/UV STARTER AJKT 4 SP, PA, QL (4 pens every

40MG/0.8ML 28 days)

KEVZARA SOAJ 150MG/1.14ML, 4 SP, PA, QL (2 pens every

200MG/1.14ML 28 days); Preferred agent
for Rheumatoid Arthritis

KEVZARA SOSY 150MG/1.14ML, 4 SP, PA, QL (2 syringes

200MG/1.14ML

every 4 weeks); Preferred
agent for Rheumatoid
Arthritis
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RINVOQ TB24 15MG

4

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

RINVOQ TB24 30MG

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

RINVOQ TB24 45MG

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

RINVOQ LQ SOLN 1MG/ML

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

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

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

SIMPONI ARIA SOLN 50MG/4ML

SP, PA, QL (200 mg every
8 weeks)

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

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

SKYRIZI SOLN 600MG/10ML

SP, PA, QL (3 vials every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI SOSY 55MG/0.37ML, 150MG/ML

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

SKYRIZI PEN SOAJ 150MG/ML

SP, PA, QL (1syringe every
12 weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
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TALTZ SOAJ 80MG/ML; SOSY 20MG/0.25ML,
40MG/0.5ML, 8OMG/ML

4

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

tofacitinib citrate soln Tmg/ml

SP, PA, QL (300 mL every
30 days)

tofacitinib citrate tabs 5mg, 10mg

SP, PA, QL (60 tabs every
30 days)

tofacitinib citrate tb24 11mg

SP, PA, QL (30 tabs every
30 days)

TREMFYA SOAJ 200MG/2ML

SP, PA, QL (1 pen every 28
days); Preferred for
Crohn's Disease

TREMFYA SOLN 200MG/20ML

SP, PA, QL (1 vial every 28
days); Preferred for
Ulcerative Colitis and
Crohn's Disease

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

SP, PA, QL (1 injection
every 56 days); Preferred
agent for Psoriasis,
Psoriatic Arthritis,
Ulcerative Colitis, and
Crohn's Disease

TREMFYA SOSY 200MG/2ML

SP, PA, QL (1 syringe every
28 days); Preferred for
Ulcerative Colitis and
Crohn's Disease

TYENNE SOAJ 162MG/0.9ML; SOSY
162MG/0.9ML

SP, PA, QL (4 syringes
every 28 days)

XELJANZ TABS 5MG

SP, PA, QL (60 tabs every
30 days); Preferred agent
for Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis

XELJANZ TABS 10MG

SP, PA, QL (60 tabs every
30 days); Preferred agent
for Ulcerative Colitis

XELJANZ XR TB24 11MG

SP, PA, QL (30 tabs every
30 days); Preferred agent
for Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis
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XELJANZ XR TB24 22MG

4

SP, PA, QL (30 tabs every
30 days); Preferred agent
for Ulcerative Colitis

YESINTEK SOLN 45MG/0.5ML

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

YESINTEK SOLN 130MG/26ML

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

YESINTEK SOSY 45MG/0.5ML

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

YESINTEK SOSY 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tabs 200mg 1B +

leflunomide tabs 10mg, 20mg 1B +

methotrexate sodium tabs 2.5mg 1B +

OTEZLA TABS 20MG, 30MG 4 SP, PA, QL (60 tabs every
30 days); Preferred agent
for Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20 4 SP, PA, QL (55 tabs every
28 days); Preferred agent
for Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20/30 4 SP, PA, QL (55 tabs every
28 days); Preferred agent
for Psoriasis and Psoriatic
Arthritis

OTEZLA XR TB24 75MG 4 SP, PA, QL (30 tabs every
30 days); Preferred agent
for Psoriasis and Psoriatic
Arthritis
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OTEZLA/XR TAB 28 DAY 4 SP, PA, QL (41tabs every
30 days); Preferred agent
for Psoriasis and Psoriatic

Arthritis
HEREDITARY ANGIOEDEMA
icatibant acetate sosy 30mg/3ml 4 SP, PA, QL (45 syringes
every 90 days)
IMMUNOGLOBULIN
HYQVIA INJ 2.5-200 4 SP, PA
HYQVIA INJ 5-400 4 SP, PA
HYQVIA INJ 10-800 4 SP, PA
HYQVIA INJ 20-1600 4 SP, PA
HYQVIA INJ 30-2400 4 SP, PA
IMMUNOMODULATORS
ACTIMMUNE SOLN 100MCG/0.5ML 4 SP, PA
ALFERON N SOLN 5000000UNIT/ML 4 SP
ARCALYST SOLR 220MG 4 SP, PA, QL (8 vials every 28
days)
lenalidomide caps 2.5mg, 5mg, 10mg, 15mg 4 SP, PA, QL (28 caps every
28 days)
lenalidomide caps 20mg, 25mg 4 SP, PA, QL (21 caps every
28 days)
pomalidomide caps Img, 2mg, 3mg, 4mg 4 SP, PA, QL (21 caps every
28 days)
THALOMID CAPS 50MG 4 SP, PA, QL (28 caps every
28 days)
THALOMID CAPS 100MG 4 SP, PA, QL (112 caps every
28 days)
TICE BCG SUSR 50MG 2
VYVGART INJ HYTRULO 4 SP, PA, QL (4 syringes
every 28 days)
IMMUNOSUPPRESSANTS
azathioprine tabs 50mg, 75mg, 100mg 1B +
cyclosporine caps 25mg, 100mg; soln 1B
50mg/ml
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 1B
500mg
mycophenolate mofetil susr 200mg/ml 3
mycophenolate mofetil hcl solr 500mg 1B
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mycophenolate sodium tbec 180mg, 360mg 1B

SANDIMMUNE SOLN 100MG/ML 3

sirolimus soln Tmg/ml 3

sirolimus tabs .5mg, Img, 2mg 1B

tacrolimus caps.bmg, Img, 5mg 1B

tacrolimus soln 5mg/ml 3

VACCINES

ABRYSVO SOLR 120MCG/0.5ML 0 QL (1injection every 365
days)

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

ADACEL INJ 0

AFLURIA INJ 2025-26 0] QL (1 injection every 180
days)

AREXVY SUSR 120MCG/0.5ML 0 QL (1 injection every 365
days); $0 copay for
members age 18 and older,
otherwise not covered

BEXSERO SUSY .5ML 0

BOOSTRIX INJ 0

CAPVAXIVE SOSY .5ML 0

COMIRNATY INJ 30/0.3ML SUSP 0]

30MCG/0.3ML; 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] QL (3 injections every 365

10MCG/0.5ML, 20MCG/ML days)

FLUAD INJ 2026-27 0 QL (1 injection every 180
days)

FLUARIX INJ 2026-27 0] QL (1 injection every 180
days)

FLUBLOK INJ 2026-27 0 QL (1injection every 180
days)

FLUCELVAX INJ 2026-27 0] QL (1 injection every 180
days)

FLULAVAL INJ 2025-26 0] QL (1 injection every 180
days)
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FLUMIST NASAL VACCINE 2026-2027 0 QL (1 application every 180
days)

FLUZONE INJ 2026-27 0 QL (1injection every 180
days)

GARDASIL 9 SUSP .5ML; SUSY .5ML o QL (3 injections per 365
days)

HAVRIX SUSY 720ELU/0.5ML, 1440UNIT/ML 0 QL (2 injections every 365
days)

HEPLISAV-B SOSY 20MCG/0.5ML 0 QL (2 injections every 365
days)

HIBERIX SOLR 10MCG 0 $0 copay for members age

18 and younger, otherwise
not covered

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

IPOL INJ INACTIVE 0

JYNNEOS SUSP .5ML 0

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

M-M-RII'INJ 0 QL (2 injections every 365
days)

MENACTRA INJ 0

MENQUADFI SOLN .5ML 0

MENVEO INJ 0

MENVEO SOL 0

MFLUSIVA INJ 2026-27 0 QL (1 injection every 180
days)

MNEXSPIKE COVID-19 VACCIN SUSY 0

10MCG/0.2ML

MODERNA COVID-19 VACCINE SUSY 0

25MCG/0.25ML

MRESVIA SUSY 50MCG/0.5ML 0 QL (1injection every 365
days); $0 copay for
members age 50 and
older, otherwise not
covered

NOVAVAX COVID-19 VACCINE/ SUSY 0]

5MCG/0.5ML

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

PENBRAYA INJ 0

PENMENVY 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, 10MCG/0.3ML

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

PREHEVBRIO SUSP 10MCG/ML 0

PREVNAR 13 INJ 0

PREVNAR 20 INJ 0 QL (1 injection per lifetime)

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 QL (3 injections every 365

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

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; SUSY 0 QL (2 injections per

50MCG/0.5ML lifetime); $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 SUSY .5ML 0
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TWINRIX INJ 0 $0 copay for members age
19 and older, otherwise not
covered
VAQTA SUSP 25UNIT/0.5ML 0
VAQTA SUSP 50UNIT/ML 0 OL (1 injection every 365
days)
VARIVAX SUSR 1350PFU/0.5ML 0 QL (2 injections every 365
days)
VAXNEUVANCE INJ 0
MEDICAL DEVICES
BLOOD PRESSURE MONITORS
BLOOD PRESS MIS MONITOR 0 QL (1 monitor per year),
OoTC
BLOOD PRESSURE MONITORING KIT W/ 0] QL (1 monitor per year),
DEVICE & DIGITAL APP oTC
BLOOD PRSSRE MIS MONITOR 0 QL (1 monitor per year),
oTC
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS 2 oTC
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS 1A QL (150 test strips every 30
days), OTC
ALCOH-WIPE MIS 12"X12" 2
ALCOHOL SWABS PADS 70% 3 oTC
BLOOD GLUCOSE CALIBRATION SOLUTION 2 OTC
CEQUR EXT WR MIS INSERTER 2 PA, QL (1inserter per year)
CEQUR SIMPL KIT 1U EXTND 2 PA, QL (1 box every 30
days)
CEQUR SIMPL KIT 2U EXTND 2 PA, QL (1 box every 30
days)
CEQUR SIMPL KIT PATCH 2U 2 PA, QL (10 patches every
30 days)
CEQUR SIMPL KIT PATCH 2U 2 PA, QL (8 patches every 32
days)
CEQUR SIMPL MIS INSERTER 2 PA, QL (1inserter every
365 days)
GENTEEL MIS NOZZLES 2 oTC
GLUCOSE URINE TEST STRIPS 2 OoTC
KETONE URINE TEST STRIPS 2 OTC
LANCET ULTRA MIS THIN 30G 2 oTC
LANCING DEVICE 2 oTC
NOVOPEN ECHO MIS 2 QL (1 pen per 365 days)
SHARPS CONTAINER 2 oTC
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TECHLITE INSULIN PEN NEEDLES 2 OTC
TECHLITE PLUS PEN NEEDLES 2 OTC
TEMPO SMART MIS BUTTON 2 QL (1 pen per 365 days)
URINE GLUCOSE MONITORING SUPPLIES 2 OTC
URINE TEST STRIPS 2 OTC

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)

DEXCOM G7 MIS SNSR 15D 2 PA, QL (2 sensors every 30
days)

OMNIPOD 5 DX KIT INT G7G6 2 PA, QL (1 kit every 365
days)

OMNIPOD 5 DX MIS POD G7G6 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, QL (10 pods every 30
days)

OMNIPOD 5 LIBRE2 PLUS G6 2 PA, QL (1 kit every 365
days)

OMNIPOD 5 LIBRE2 PLUS G6 2 PA, QL (10 pods every 30
days)

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

OMNIPOD DASH MIS PODS 2 PA, QL (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, QL (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)
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MISCELLANEOUS THERAPEUTIC CLASSES
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA SOAJ 200MG/ML 5 SP, PA, QL (4 pens every
28 days)

BENLYSTA SOSY 200MG/ML 5 SP, PA, QL (4 syringes
every 28 days)

MUSCULOSKELETAL THERAPY AGENTS
MUSCLE RELAXANT COMBINATIONS

carisoprodol w/ aspirin & codeine tab 200-325- 1B Subject to initial 3-day limit
16 mg for 19 and younger; 7-day
initial limit for all other
ages
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 4 PA, QL (12 ml per year)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
fluoritab soln .125mg/drop 1B $0 applies for ages 5 and
under
KLOR-CON 8 TBCR 8MEQ 1B
KLOR-CON 10 TBCR 1OMEQ 1B
klor-con m15 tbcr 15meq 1B
klor-con m20 tbcr 20meq 1B
magnesium sulfate soln 2gm/50m|, 1B

3gm/100ml, 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

normal saline i.v. flush soln.9% 1B

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 fluoride chew Img; tabs Tmg 1B

sodium fluoride chew .25mg, .5mg; soln 1B $0 applies for ages 5 and

.5mg/ml; tabs .5mg under
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IV REPLACEMENT SOLUTIONS

kel 20 meq/1(0.149%) in nacl 0.45% inj 1B

kel 40 meq/[ (0.298%) in nacl 0.9% inj 1B

potassium chloride soln 2meq/ml 1B

potassium chloride in nacl 1B

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

VITAMINS

calcitriol caps.25mcg, .5mcg; soln Tmcg/ml 1B

cholecalciferol caps 50000unit 1B OTC; +

CITRANATAL CAP HARMONY 2

CITRANATAL CAP MEDLEY 2

CITRANATAL MIS 90 DHA 2

CITRANATAL MIS B-CALM 2

CITRANATAL PAK ASSURE 2

CITRANATAL PAK DHA 2

CITRANATAL TAB BLOOM 2

cyanocobalamin soln 1000mcg/ml 1B

doxercalciferol caps.5mcg, Imcg, 2.5mcg; soln 1B

4mcg/2ml

elite-ob 1B

ergocalciferol caps 50000unit 1B +

folbic 1B oTC

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 TAB 1B

multi-vit/iron/fluoride 1B oTC

multi-vitamin/fluoride dr 1B

multi-vitamin/fluoride/ir 1B

multivitamin/fluoride 1B

multivitamin/fluoride 1B oTC

niva-fol 1B oTC

paricalcitol caps Imcg, 2mcg, 4mcg; soln 1B

2mcg/ml, 5mecg/ml

pediatric multiple vitamins w/ fluoride chew tab 1B

1mg

phytonadione tabs 5mg 3

prenatabs rx tab 1B OoTC

PRENATAL 19 CHW TAB 1B

pyridoxine hcl tabs 25mg, 50mg 1B OoTC
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tri-vitamin/fluoride 1B
tri-vite/fluoride 1B
TRINATE TAB 1B
vit a/c/d/fl dro 0.25mg 1B OoTC
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1B
1%
BLEPHAMIDE OIN S.O.P. 2
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 1B
unit/ml-0.1%
sulfacetamide sodium (ophth) oint 10%; soln 1B
10%
tobramycin (ophth) soln .3% 1A
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trifluridine soln 1% 1B

ZIRGAN GEL .15% 3
ANTI-INFLAMMATORIES

ACUVAIL SOLN .45% 2

bromfenac sodium (ophth) soln .09% 1B

dexamethasone sodium phosphate (ophth) 1B

soln .1%

diclofenac sodium (ophth) soln .1% 1B

difluprednate emul .05% 1B ST; PA**

flurbiprofen sodium soln .03% 1B

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% 1B

cromolyn sodium (ophth) soln 4% 1B

epinastine hcl (ophth) soln .05% 1B

gnp olopatadine hydrochlo soln .1% 1B oTC

LASTACAFT SOLN .25% 2 oTC

olopatadine hcl soln .2% 1B oTC

olopatadine hcl soln .7% 2 oTC

pataday extra strength soln .7% 2 OoTC
ANTIGLAUCOMA

apraclonidine hcl soln .5% 1B

betaxolol hcl (ophth) soln .5% 1B

BETIMOL SOLN .25%, .5% 3

BETOPTIC-S SUSP .25% 2

bimatoprost soln .01% 1B QL (1 bottle per 30 days)

bimatoprost soln .03% 1B Generic Lumigan

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

brimonidine tartrate soln .2% 1A

brinzolamide susp 1% 1B

carteolol hcl (ophth) soln 1% 1B

dorzolamide hcl soln 2% 1B
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dorzolamide hcl-timolol maleate ophth soln 2- 1B
0.5%
IOPIDINE SOLN 1% 3
latanoprost soln .005% 1A
levobunolol hcl soln .5% 1B
LUMIGAN SOLN .01% 2 QL (1 bottle per 30 days)
PHOSPHOLINE IODIDE SOLR .125% 3
pilocarpine hcl soln 1% 1B
SIMBRINZA SUS 1-0.2% 2 QL (8mL every 20 days)
tafluprost soln.015mg/ml 1B ST; PA**
timolol maleate (ophth) solg .25%, .5%; soln 1B
5%
timolol maleate (ophth) soln .25%, .5% 1A
travoprost soln.004% 1B
DRY EYE DISEASE
MIEBO SOLN 1.338GM/ML 2 PA, QL (3 mL every 30
days)
RESTASIS EMUL .05% 1B PA, QL (60 vials every 30
days); Single-Dose
RESTASIS MULTIDOSE EMUL .05% 2 PA, OL (1 bottle every 30
days); Multi-Dose
XIIDRA SOLN 5% 2 PA, QL (60 ampules every
30 days)
MISCELLANEOUS
atropine sulfate (ophthalmic) soln 1% 1B
CYSTARAN SOLN .44% 5 SP, 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)
OPHTHALMIC STEROIDS
PRED-G S.0.P OIN OP 3
PRED-G SUS OP 3
ZYLET SUS 0.5-0.3% 3
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OTHER

IRRIGATION SOLUTIONS
physiolyte sol 1B
physiosol irrigation 1B
tis-u-sol 1B
OTIC AGENTS
OTIC COMBINATIONS
ciprofloxacin-fluocinolone aceton (pf) otic soln 2
0.3-0.025%
PASSIVE IMMUNIZING AND TREATMENT AGENTS
IMMUNE SERUMS
FLEBOGAMMA DIF SOLN 2.5GM/50ML, 4 SP, PA

5GM/100ML, 5GM/50ML, 10GM/100ML,

10GM/200ML, 20GM/200ML, 20GM/400ML

GAMMAGARD LIQUID SOLN 1GM/10ML, 4 SP, PA
2.5GM/25ML, 5GM/50ML, 10GM/100ML,

20GM/200ML, 30GM/300ML

GAMMAKED SOLN 1GM/10ML, 5GM/50ML, 4 SP, PA
10GM/100ML, 20GM/200ML

GAMUNEX-C SOLN 1GM/10ML, 2.5GM/25ML, 4 SP, PA
5GM/50ML, 10GM/100ML, 20GM/200ML,

40GM/400ML

MICRHOGAM ULTRA-FILTERED SOSY 3 SP
250UNIT

OCTAGAM SOLN 1GM/20ML, 2GM/20ML, 4 SP, PA

2.5GM/50ML, 5GM/100ML, 5GM/50ML,
10GM/100ML, 10GM/200ML, 20GM/200ML,

30GM/300ML

RHOGAM ULTRA-FILTERED PLU SOSY 3 SP

1500UNIT

MONOCLONAL ANTIBODIES

BEYFORTUS SOSY 50MG/0.5ML, 100MG/ML 0] PA, QL (1injection per RSV
season); $0 copay for
members age 18 and
younger, otherwise not
covered

ENFLONSIA SOSY 105MG/0.7ML 0 PA, QL (1injevery 365
days); $0 copay for
members age 18 and
younger, otherwise not
covered
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PENICILLINS

NATURAL PENICILLINS
BICILLIN L-A SUSY 600000UNIT/ML, 2 QL (8 syringes per 365
1200000UNIT/2ML, 2400000UNIT/4ML days)
RESPIRATORY
ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C SOLN 1000MG/20ML 4 SP, PA
ZEMAIRA SOLR 1000MG 4 SP, PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine (anaphylaxis) soaj.15mg/0.15ml, 1B QL (4 auto-injectors every
.15mg/0.3ml, .3mg/0.3ml 30 days)
NEFFY SOLN 1MG/0.1ML, 2MG/0.1IML 2 PA, QL (4 devices per 28
days)
ANTIHISTAMINES
azelastine hcl soln .1%, .15% 1B QL (2 bottles every 30
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 30
days)
COLD/COUGH
benzonatate caps 100mg, 200mg 1B
guaifenesin-codeine soln 100-10 mg/5ml 1B OTC; Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydrocodone bitart-homatropine methylbrom 1B
soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine 1B
methylbromide tab 5-1.5 mg
hydromet 1B
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promethazine & phenylephrine syrup 6.25-5 1B
mg/5ml
promethazine vc/codeine 1B Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages
promethazine w/ codeine syrup 6.25-10 1B Subject to initial 3-day limit
mg/5ml for 19 and younger; 7-day
initial limit for all other
ages
promethazine-dm syrup 6.25-15 mg/5ml 1B
pseudoephed-bromphen-dm syrup 30-2-10 1B
mg/5ml
CYSTIC FIBROSIS
ALYFTREK TAB 4-20-50 4 SP, PA, QL (90 tabs every
30 days)
ALYFTREK TAB 10-50-125 4 SP, PA, QL (60 tabs every
30 days)
amikacin sulfate soln igm/4ml, 500mg/2ml 1B
CAYSTON SOLR 75MG 4 SP, 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 SP, PA, QL (56 packets
50MG, 75MG every 28 days)
KALYDECO TABS 150MG 4 SP, PA, QL (56 tabs every
28 days); carton consists
of 56 tablets
ORKAMBI GRA 100-125 4 SP, PA, QL (56 packets
every 28 days)
ORKAMBI GRA 150-188 4 SP, PA, QL (56 packets
every 28 days)
ORKAMBI TAB 100-125 4 SP, PA, QL (112 tabs every
28 days)
ORKAMBI TAB 200-125 4 SP, PA, QL (112 tabs every
28 days)
SYMDEKO TAB 50-75MG 4 SP, PA, QL (56 tabs every
28 days)
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SYMDEKO TAB 100-150 4 SP, PA, QL (56 tabs every
28 days)
tobramycin nebu 300mg/4ml 4 SP, PA, QL (224 ml every
28 days)
tobramycin nebu 300mg/5ml 4 SP, PA, QL (280 mL every

28 days)

tobramyecin sulfate soln 1.2gm/30ml, 10mg/ml 1B
tobramyecin sulfate soln 40mg/ml, 80mg/2ml 1B QL (36 mL every day);
Initial limit allows up to a 10
day course every 365 days
tobramycin 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 SP, PA, QL (1 package (56
granules) every 28 days)
TRIKAFTA PAK 75MG 4 SP, PA, QL (1 package (56
granules) every 28 days)
TRIKAFTA TAB 4 SP, PA, QL (84 tabs every
28 days)
MISCELLANEOUS
BRINSUPRI TABS 10MG, 25MG 4 PA
NASAL STEROIDS
flunisolide (nasal) soln.025% 1B QL (3 containers every 30
days)
fluticasone propionate (nasal) susp 50mcg/act 1B QL (1 container every 30
days), OTC
OMNARIS SUSP 50MCG/ACT 3 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide (nasal) aero 1B QL (1 bottle every 30 days),
55mcg/act oTC
PULMONARY AGENTS
acetylcysteine soln 10%, 20% 1B
albuterol sulfate aers 108mcg/act 1B QL (2 inhalers every 30
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 30
1.25mg/3ml days); +
albuterol sulfate syrp 2mg/5ml; tabs 2mg, 4mg 1B +
aminophylline soln 25mg/ml 1B +
ANORO ELLIPT AER 62.5-25 2 QL (1 package every 30

days); +
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Drug Name Drug Tier Requirements/Limits
ARNUITY ELLIPTA AEPB 50MCG/ACT, 2 QL (1 package every 30
100MCG/ACT, 200MCG/ACT days); +
BEVESPI AER 9-4.8MCG 2 QL (1 package every 30
days); +

BREO ELLIPTA INH 50-25MCG 2 QL (1 package every 30
days); +

BREO ELLIPTA INH 100-25 2 QL (1 package every 30
days); +

BREO ELLIPTA INH 200-25 2 QL (1 package every 30
days); +

budesonide (inhalation) susp .5mg/2mi, 1B QL (2 boxes every 30

img/2ml days); +

budesonide (inhalation) susp .25mg/2ml 1B QL (3 boxes every 30
days); +

budesonide-formoterol fumarate dihyd aerosol 1B QL (1 package every 30

80-4.5 mcg/act days); +

budesonide-formoterol fumarate dihyd aerosol 1B QL (1 package every 30

160-4.5 mcg/act days); +

cromolyn sodium nebu 20mg/2ml 1B QL (2 boxes every 30
days); +

DULERA AER 50-5MCG 2 QL (1 package every 30
days); +

DULERA AER 100-5MCG 2 QL (1 package every 30
days); +

DULERA AER 200-5MCG 2 QL (1inhaler every 30
days); +

FASENRA SOSY 10MG/0.5ML 4 SP, PA, QL (1 syringe every
28 days)

FASENRA SOSY 30MG/ML 4 SP, PA, QL (1syringe every
56 days)

FASENRA PEN SOAJ 30MG/ML 4 SP, PA, QL (1 autoinjector
every 56 days)

fluticasone-salmeterol aer powder ba 100-50 1B QL (1 package every 30

mcg/act days); +

fluticasone-salmeterol aer powder ba 250-50 1B QL (1 package every 30

mcg/act days); +

fluticasone-salmeterol aer powder ba 500-50 1B QL (1 package every 30

mcg/act days); +

fluticasone-salmeterol inhal aerosol 45-21 1B QL (1 package every 30

mcg/act days); +

fluticasone-salmeterol inhal aerosol 115-21 1B QL (1 package every 30

mcg/act

days); +
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450mg; tb24 400mg, 600mg

Drug Name Drug Tier Requirements/Limits
fluticasone-salmeterol inhal aerosol 230-21 1B QL (1 package every 30
mcg/act days); +
formoterol fumarate nebu 20mcg/2ml 2 QL (60 vials every 30
days); +

INCRUSE ELLIPTA AEPB 62.5MCG/INH 2 QL (1 package every 30
days); +

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

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

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

mg/3ml days); +

levalbuterol hcl nebu 1.25mg/0.5ml 1B QL (90 mL every 30 days);
+

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

1.25mg/3ml days); +

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

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

4mg; tabs 10mg

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

SOSY 100MG/ML every 28 days)

NUCALA SOSY 40MG/0.4ML 4 SP, PA, QL (1injection
every 28 days)

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

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 30
days); +

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

2.5MCG/ACT days); +

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

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

5mg

TEZSPIRE SOAJ 210MG/1.91ML 4 SP, PA, QL (1 pen every 4
weeks)

TEZSPIRE SOSY 210MG/1.91ML 4 SP, PA, QL (1syringe every
4 weeks)

theophylline soln 80mg/15ml; tb12 300mg, 1B +
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TRELEGY AER 100MCG 2 QL (1 package every 30
days); +
TRELEGY AER 200MCG 2 QL (1 package every 30
days); +
XOLAIR SOAJ 7T5MG/0.5ML 4 SP, PA, QL (2 pens every
28 days)
XOLAIR SOAJ 150MG/ML 4 SP, PA, QL (8 pens every
28 days)
XOLAIR SOAJ 300MG/2ML 4 SP, PA, QL (4 pens every
28 days)
XOLAIR SOLR 150MG 4 SP, PA, QL (8 vials every 28
days)
XOLAIR SOSY 75MG/0.5ML 4 SP, PA, QL (2 syringes
every 28 days)
XOLAIR SOSY 150MG/ML 4 SP, PA, QL (8 syringes
every 28 days)
XOLAIR SOSY 300MG/2ML 4 SP, PA, QL (4 syringes
every 28 days)
zafirlukast tabs 10mg, 20mg 1B +
zileuton tb12 600mg 3 PA, QL (120 tabs every 30
days); +
PULMONARY FIBROSIS AGENTS
nintedanib esylate caps 100mg, 150mg 4 SP, PA, QL (60 caps every
30 days)
pirfenidone caps 267mg 4 SP, PA, QL (270 caps every
30 days)
pirfenidone tabs 267mg 4 SP, PA, QL (270 tabs every
30 days)
pirfenidone tabs 534mg, 801mg 4 SP, 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 gel .1%, .3% 1B PA, QL (459 every 28
days); PA applies for
members age 35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 1B QL (45g every 30 days)
avita crea .025%; gel .025% 1B PA, QL (45g every 30
days); PA applies for
members age 35 and older
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benzoyl peroxide-erythromycin gel 5-3% 1B 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 30 days)

clindamycin phosphate (topical) lotn 1%; soln 1B QL (60mL every 30 days)

1%

dapsone (topical) gel 7.5% 1B PA

ery pads 2% 1B

erythromycin (acne aid) gel2% 1B QL (60g every 30 days)

erythromycin (acne aid) soln 2% 1B QL (60mL every 30 days)

isotretinoin caps 10mg, 20mg, 30mg, 40mg 1B

tretinoin crea .025%, .05%, .1%; gel .01%, 1B PA, QL (45g every 30

.025% days); PA applies for
members age 35 and older

tretinoin gel .05% 1B PA; PA applies for
members age 35 and older

tretinoin microsphere gel.04%, .1% 1B 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% 1B
imiquimod crea 5% 1B
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) crea .1%; oint .1% 1B QL (120g every 30 days)
IV PREP WIPES 2 oTC
mupirocin oint 2% 1B QL (30g every 30 days)
silver sulfadiazine crea 1% 1B
ssd crea 1% 1B
SULFAMYLON CREA 85MG/GM 3
DERMATOLOGY, ANTIFUNGALS
butenafine hcl crea 1% 1A QL (60g every 30 days),
oTC
ciclopirox gel.77% 1B QL (120g every 30 days)
ciclopirox sham 1% 1B QL (120mL every 30 days)
ciclopirox soln 8% 1B
ciclopirox olamine crea.77% 1B QL (120g every 30 days)
ciclopirox olamine susp .77% 1B QL (120mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 1B QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1B QL (60mL every 30 days)
econazole nitrate crea 1% 1B QL (60g every 30 days)
ketoconazole (topical) crea 2% 1B QL (120g every 30 days)
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naftifine hcl crea 1%, 2% 1B QL (60g every 30 days)

nyamyc powd 100000unit/gm 1B QL (120g every 30 days)

nystatin (topical) crea 100000unit/gm; oint 1B QL (120g every 30 days)

100000unit/gm; powd 100000unit/gm

nystatin-triamcinolone cream 100000-0.1 1B QL (60g every 30 days)

unit/gm-%

nystatin-triamcinolone oint 100000-0.1 1B QL (60g every 30 days)

unit/gm-%

nystop powd 100000unit/gm 1B QL (120g every 30 days)

sulconazole nitrate crea 1% 1B ST, QL (60g 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 30

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 2

COSENTYX SOSY 75MG/0.5ML, 150MG/ML 4 SP, PA, QL (1 syringe every

28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis and
Hidradenitis Suppurativa
COSENTYX SOSY 150MG/ML 4 SP, PA, QL (300mg every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis and
Hidradenitis Suppurativa
COSENTYX SENSOREADY PEN SOAJ 4 SP, PA, QL (1syringe every
150MG/ML 28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis and
Hidradenitis Suppurativa
COSENTYX SENSOREADY PEN SOAJ 4 SP, PA, QL (300mg every
150MG/ML 28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis and
Hidradenitis Suppurativa
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COSENTYX UNOREADY SOAJ 300MG/2ML 4 SP, PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis and
Hidradenitis Suppurativa

methoxsalen rapid caps 10mg 1B
tazarotene crea.1%, gel.05%, .1% 1B PA
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 30

days)

tacrolimus (topical) oint.03%, .1% 1B

DERMATOLOGY, CORTICOSTEROIDS
alclometasone dipropionate crea.05%; oint 1B QL (3009 every 30 days)
.05%
amcinonide lotn .1% 1B QL (240mL every 30 days)
betamethasone dipropionate (topical) crea 1B QL (240g every 30 days)
.05%,; oint .05%
betamethasone dipropionate (topical) lotn 1B QL (240mL every 30 days)
.05%
betamethasone dipropionate augmented crea 1B QL (2409 every 30 days)
.05%; gel.05%; oint .05%
betamethasone dipropionate augmented lotn 1B QL (240mL every 30 days)
.05%
betamethasone valerate crea .1%; oint .1% 1B QL (2409 every 30 days)
betamethasone valerate lotn .1% 1B QL (240mL every 30 days)
calcipotriene-betamethasone dipropionate oint 2
0.005-0.064%
clobetasol propionate crea.05%, foam .05%; 1B QL (240g every 30 days)
gel.05%; oint .05%
clobetasol propionate ligd .05%,; sham .05% 1B QL (300mL every 30 days)
clobetasol propionate lotn .05%; soln .05% 1B QL (240mL every 30 days)
desonide crea .05%; oint .05% 1B QL (3009 every 30 days)
desonide lotn.05% 1B QL (300mL every 30 days)
desoximetasone crea .25%; oint .25% 1B QL (240g every 30 days)
diflorasone diacetate oint.05% 1B QL (1 tube every 30 days)
fluocinolone acetonide crea .01%, .025%; oint 1B QL (3009 every 30 days)
.025%
fluocinolone acetonide o0il .01%, soln .01% 1B QL (300mL every 30 days)
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fluocinonide crea.05%, gel .05%; oint.05% 1B QL (240g every 30 days)
fluocinonide soln .05% 1B QL (240mL every 30 days)
flurandrenolide lotn.05% 2

fluticasone propionate crea .05%; oint.005% 1B QL (240g every 30 days)
fluticasone propionate lotn .05% 2 QL (300mL every 30 days)
halcinonide crea .1% 3 QL (60g every 30 days)
halobetasol propionate crea.05%; oint.05% 1B QL (240g every 30 days)
hydrocortisone (topical) crea 2.5% 1B QL (3009 every 30 days)
hydrocortisone (topical) lotn 2.5% 1B QL (300mL every 30 days)
hydrocortisone (topical) oint 2.5% 1A QL (300g every 30 days)
hydrocortisone butyrate crea .1%; oint.1% 1B QL (240g every 30 days)
hydrocortisone butyrate soln .1% 1B QL (240mL every 30 days)
hydrocortisone valerate crea .2%; oint .2% 1B QL (240g every 30 days)
mometasone furoate crea .1%; oint .1% 1B QL (240g every 30 days)
mometasone furoate soln .1% 1B QL (240mL every 30 days)
prednicarbate oint.1% 1B QL (240g every 30 days)
triamcinolone acetonide (topical) crea .025%, 1B QL (240g every 30 days)
1%, .5%; oint .025%, .1%, .5%

triamcinolone acetonide (topical) lotn.025%, 1B QL (240mL every 30 days)

1%
DERMATOLOGY, LOCAL ANESTHETICS

lidocaine ptch 5% 1B PA, QL (90 patches every
30 days)

lidocaine hcl gel 2%, prsy 2% 1B QL (60mL every 30 days)

lidocaine-prilocaine cream 2.5-2.5% 1B QL (30gm every 30 days)

lidocaine-prilocaine cream kit 2.5-2.5% 1B

pramox gel gel 1% 1B

SYNERA DIS 70-7T0MG 3 QL (2 patches every 30
days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) gel 1% 4 SP, PA

diclofenac sodium (topical) gel 1% 1B QL (300 gm every 30 days)

lactic acid (ammonium lactate) crea 12%; lotn 1B

12%

nitroglycerin (intra-anal) oint .4% 3

podofilox soln.5% 1B

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)
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Drug Name Drug Tier Requirements/Limits

ivermectin (rosacea) crea 1% 1B PA, QL (1 tube every 30
days)
metronidazole (topical) crea.75%, gel.75% 1B QL (60g every 30 days)
metronidazole (topical) lotn.75% 1B QL (60 mL every 30 days)
rosadan crea.75% 1B QL (60g every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotn .5% 1B
permethrin crea 5% 1B
spinosad susp .9% 3
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 3 PA, QL (30g every 30 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 troches every 30
days)
lidocaine hcl (mouth-throat) soln 2% 1B
nystatin (mouth-throat) susp 100000unit/ml 1B
oralone dental paste pste.1% 1B
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
ciprofloxacin hcl (otic) soln .2% 1B
ciprofloxacin-dexamethasone otic susp 0.3- 1B
0.1%
ciprofloxacin-hydrocortisone otic susp 0.2-1% 2
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
OTIPRIO SUSP 6% 2
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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 SP, PA, QL (450 capsules
every 30 days)
droxidopa caps 200mg, 300mg 4 SP, PA, QL (180 capsules
every 30 days)
+ - $0 for condition based plan INS - $100 per 30 day supply cap for select plans 106

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



Index

A
abacavir sulfate.............cccoeeeeeeevveeeeecireeenenns 12
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ACCU-CHEK BLOOD GLUCOSE TEST KITS
.................................................................... 87
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STRIPS ..t 87
acebutolol ACL .............eeeeeeeeeeeeeeceeeeeeeeennee, 36
acetaminophen w/ codeine soln 120-12
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acetaminophen w/ codeine tab 300-15 mg3
acetaminophen w/ codeine tab 300-30 mg

....................................................................... 3
acetaminophen w/ codeine tab 300-60 mg

....................................................................... 3
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ACTHIB INJ..ooieeeeeeeeeeteee e 84
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ADACEL INJ....evteeeeeeeceeeeeeeee e 84
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.................................................................. 100
ADBRY ...ttt 78
adefovir dipivoXil............oceeeeeeeceerceenseenninens 16
ADEMPAS ...t 40
ADTHYZA ...ttt 70
AFLURIA INJ 2025-26 ........ccevveereeereereennee 84
AIMOVIG......cieieeeeectee e 52

albuterol sulfate..............ccccueeevveeecreeeevnans o7
alclometasone dipropionate...................... 103
ALCOHOL SWABS.......cooeeeeeeeeeieeeee 87
ALCOH-WIPEMIS 12.......oveeeereereeeeeeneenns 87
ALDACTAZIDE TAB 50/50 ......oeecvveevveernne 38
ALECENSA ...t 24
alendronate sodium ...............cccceeuveenn..n. 61, 62
ALFERON N...ooiieeeeceeeeeeeee e 83
alfuzoSiN NCL ... 74
ALINIA ..o 10
aliskiren fumarate ............ceeeevuveeevuveeecrveenns 38
allopurinol...............eeeeeeeeeeeeeeeeeeeceeeecee e 1
allopurinol sodium.............cccceeeveerveeeveenceennne. 1
almotriptan malate.................ccoveeeerveeeunenns 52
ALOCRIL ....veeteeeeeteeeeeeeete e 92
alogliptin benzoate..............cccccoueevreecvueecunenns 58
ALOMIDE. ...ttt 92
alosetron NCL.............ueeeeeeeeeeeeeeeeeeeeceeeeeeenns 72
alprazolam ............eeeeceeeeceeeeeeeeeceeeecee e 41
ALPRAZOLAM INTENSOL ......cceeeveerrennns 41
ALTABAX .. ettt ae e 57
AlEAVEra ...t 62
ALTUVIHO ..t 7
ALVAIZ ..ttt e e 76
ALVESCO ... 20
alyacen 1/35....... e 62
ALYACEN T/T/T eeaeeeeeeeeceeeecreeecreeeeaeeenns 62
ALYFTREK TAB 10-50-125.......cccceeeuvenenee 926
ALYFTREK TAB 4-20-50......cccccevvveerveenrrnee. 96
amantadine hCl..............eeeeeccceeeeeeeeceeenne 47
AMDIISENLAN........cccuveeeereeeecreeeecreeeeereeeaeenens 40
amCINONIAE......c.ueeeueecieeireeeieecieeeeeeeeeeeas 103
AMELNIA .......eeeeeeeeeeeeeeeeeeeeceee e 62
AMELNYST ... 62
amikacin sulfate ............cceeceeeeevveeevveeennnn. 96
amiloride & hydrochlorothiazide tab 5-50
ING ettt 38
amiloride RCL ..............eeeveeeeeeeeeeeecreeeeeeneen. 38
aminophylling .................occeeeeevveeecreeeevnenns o7
amiodarone hcl..............ccueeeeceeeeieeeceeens 33
amitriptyline hcl..............uoeeeeeeeeeeeeeaene 44
amlodipine besylate................ccueeeerveeeunenns 37



amlodipine besylate-atorvastatin calcium

tab 10-10 MG ..uuuereiiiieeeeeieeieeeeeeeeeenn 37
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ ..coueeieiaieeeeeeeeeeeeeenne 37
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ...uceereeieeeeeieeeeeeceeeeeeenens 37
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ....coeueeeieeeeeteeereeceeecveeenenn 37
amlodipine besylate-atorvastatin calcium
tab 2.5-10MQ c...uveeeeeeeeieeeeeeeeeee e 36
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ...ccoueroiireieeeeieeeeereeeaeens 37
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ...eovuerieieeeeeeeeene 37
amlodipine besylate-atorvastatin calcium
tab 5-10 MG ccouvieieiieeeeeieecieee e 37
amlodipine besylate-atorvastatin calcium
tab 5-20 MQG....uuueereeieeieeieeereeceeereeenen 37
amlodipine besylate-atorvastatin calcium
tab 5-40 MG 37
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ....uuurviiiiieieieeieeeeeieeeen 37
amlodipine besylate-benazepril hcl cap 10-
2O MG .ottt 31
amlodipine besylate-benazepril hcl cap 10-
O MQG.eeiiiiitieieeeeteeeecteeeeesteeeeeseree s e nnee 31
amlodipine besylate-benazepril hcl cap 2.5-
TO MG oottt 30
amlodipine besylate-benazepril hcl cap 5-
TO MG ettt 30
amlodipine besylate-benazepril hcl cap 5-
20 MG ittt 30
amlodipine besylate-benazepril hcl cap 5-
O MGttt 30
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg .........ccceeeueenee. 32
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg ...........cceeuuen... 32
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg...............cc.u....... 32
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg...............cueeu... 32
amlodipine besylate-valsartan tab 10-160
MG ittt ettt aae e 32

amlodipine besylate-valsartan tab 10-320

amoxicillin & k clavulanate for susp 200-
28.5mg/bml........ccueeeeiiiiiieenne 19

amoxicillin & k clavulanate for susp 250-
62.5MQ/BM ..., 19

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mg/5ml........uueeeeeeeeeeeeeene 19
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine cap er
2ARr 10 MG e 50
amphetamine-dextroamphetamine cap er
24Rr 15 MGttt 50
amphetamine-dextroamphetamine cap er
24Rr 20 MQ...cooeeeiiieeneeeeeeeeceeeeeee s 51
amphetamine-dextroamphetamine cap er
24Rr 25 Mgttt 51
amphetamine-dextroamphetamine cap er
P21 o TR 01 o 0 To [ SS 51
amphetamine-dextroamphetamine cap er
2ARr 5 MG . 50
amphetamine-dextroamphetamine tab 10
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amphetamine-dextroamphetamine tab 15

ING ettt 51
amphetamine-dextroamphetamine tab 20
0 ST 51
amphetamine-dextroamphetamine tab 30
INIG ettt e e 51
amphetamine-dextroamphetamine tab 5
INIG ettt e e e e s 51
amphetamine-dextroamphetamine tab 7.5
ING ettt e e e e e e e e e 51
amphetamine sulfate...................cccueeeuueenn. 50
amphoteriCin b ...........ooceevveeevevinvieniienieenen. 1
AMPICHIlIN ... 19
ampicillin & sulbactam sodium for inj 1.5 (1-
0.5) GM et 19
ampicillin & sulbactam sodium for inj 3 (2-1)
GIM et 19
ampicillin & sulbactam sodium for iv soln 15
(10-5) M.ttt 19
ampiCillin SOAiUuM ...........ccueeveeeeeecreeieeeennenn, 19
anagrelide hCl ..............ooeeueeeeeeciieieieeennen. 77
aNAastroZole...........oueeeeeeeceeeeieeieeieeeieeeeeene 28
ANNOVERA MIS......cooiiiieieceereeeceeeieenne 62
ANORO ELLIPT AER 62.5-25............cc........ 97
apomorphine hydrochloride........................ 47
apraclonidine hcl.................ueceueeeeveveeereeenns 92
apPrepitant...........oeeveeeeveeeveerseenieeeseeseeeseens 71
aprepitant capsule therapy pack 80 & 125
ING ettt 71
APRETUDE......ccoovtiteierierteneeeeees e 14
= o) ¢ USRSt 62
APTIVUS ...ttt 12
Aranelle ............eeeeeeeeeeeeeeeieeceeeteecee e 62
ARANESP ALBUMIN FREE...............c.c........ 76
ARCALYST ..ottt 83
AREXVY ..ottt 84
ARGATRB/NACL INJ 50MG/50 ................ 75
argatroban.............cceeevueeceeeieecieeeeeereeeaens 75
aripiPrazole ...........eeeceeeeceevceeeieieiereeeeseeenns 49
ARISTADA ...ttt 49
ARISTADA INITIO . .cciiiieeieeieeeeeeeeeeeenee 49
armodafinil...........ccoeveeeveneveenseneiienieeeieeene 56
ARMOUR THYROID .......coovieieereereeeeenee 70
ARNUITY ELLIPTA oottt 98

arsenic trioXide ..........occeeeveeeveeeieeeveerseennens 23
asenapine maleate...............cccceeveeevvueeeuenne. 49
ASAIYNA. ... 62
aspirin-dipyridamole cap er 12hr 25-200 mg

.................................................................... 7
aspirin ec adult low dose.............cccceuveeeuuenn. 9
atazanavir sulfate...............ceeeeeveeceeeeecnnenn. 12
AteNOIOL ...t 36

atenolol & chlorthalidone tab 100-25 mg..36
atenolol & chlorthalidone tab 50-25 mg ...36

atomoxetine RCl ..............ueeeevuveecveeeeereeennee. 51
atorvastatin calcium ...............ccccvueveeeenennnn. 34
AtOVAQUONE......ccceeeeereeeeeeeeeeeeccireeeee e e e 10
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 12
atovaquone-proguanil hcl tab 62.5-25 mg12
ATRIPLA TAB.....oieeeeeeeeceeee et 14
atroping sSulfate .............ceeeeeeeeecveeeceeeecnneenns 71
atropine sulfate (ophthalmic) ..................... 93
ATTRUBY ..ottt 39
AUGTYRO.... ettt 24
AUSTEDO ..ot 54
AUSTEDO XR......vvreeeeeeeeeeteeeeeeeeeve e 54
AUSTEDO XRTAB TITRKIT.....cccvverrennnee 54
AUVELITY TAB 45-105MG.........cccevveeurenneen. 21
AUVELITY TAB TITRATIO ....coeevveeereeeeenne 21
AVERITAB.....ieeeeeeeeeeteeee et 62
QVIANE....ccceereeeeeerreeeeeeireeeeeeiareeeeeesaseesennenes 62
AQVIAOXY coveveeiiieieieieeieesiesseessreeseesseeesseeees 20
= 11/ | - TSRS 100
AVMAPKI PAK FAKZYNJA ......oooereeereene 29
AVONEX ..ottt 54
AVONEX PEN.......ieeeeeeeteeeeeeeeeee e, 54
AVSOLA ...ttt 78
AZACIHIAING ...t 22
AZASITE ...t o1
AZAtRIOPIINE .......eeeeueeeeeeeieeeieeeeeeeeceeeeeeae 83
azelaic acid..........ueeeeueeeecveeeceeeecreeeecereeennn. 104
azelastine RCl.............ueeeeeeeveeeeeccveeeeeccrveeenn, 95
azelastine hcl (OPhth) ........eeeeveeeeeeecieeennenns 92
AZItAFOMYCIN ..o, 17
QZUIELEE. ..., 62
B
bacitracin (ophthalmic)...............cccccvueeunenn. 91



bacitracin-polymyxin b ophth oint.............. o1
bacitracin-polymyxin-neomycin-hc ophth

OINE 16 ettt o1
baclofen..........eeeeeeeeeeeeeeeceeeee e 55
balsalazide disodium ..............ccceceueeeunenne.n. 72
DAIZIVA ..ottt 62
BARACLUDE........ieeeeeeeeeeeeeeee e 16
BASAGLAR KWIKPEN. ......cccovveieeiiecieeeenne 59
BASAGLAR TEMPO PEN........cccceveereennne 59
BELBUCA ...t 8
BELSOMRA ...ttt 52
benazepril & hydrochlorothiazide tab 10-

125 MQ i 31
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 31
benazepril & hydrochlorothiazide tab 20-25

INIG ettt e 31
benazepril & hydrochlorothiazide tab 5-

B.25 M.ttt 31
benazepril ACl .............uveeeeeeeeeieeceeeeeee. 31
BENLYSTA .ttt eaeeas 89
BENZNIDAZOLE ... 9
benzonatate.............cceeeveeeieeieieieeceeeceenne 95
benzoyl peroxide-erythromycin gel 5-3%

................................................................... 101
benztropine mesylate...................ccceuueen.... 47
bepotastine besilate ..............ccooevueeveiennennns 92
BESIVANCE.......cooeeieteeeeteceeeee e o1
betaine powder for oral solution................ 66

betamethasone dipropionate (topical)....103
betamethasone dipropionate augmented

................................................................... 103
betamethasone valerate............................ 103
BETASERON .....cootiieeeeeeeeeteeeeveee et 54
betaxolol hel...............eeeeeeceeeeeeeeeceeeeeveeennee 36
betaxolol hcl (ophth)...........eeceeeeeevreeereeennns 92
bethanechol chloride.................cuuueeeeuuunnn... 74
BETIMOL ...t 92
BETOPTIC-S.....ieeeeeeeeeeeeeeeevee e 92
BEVESPI AER 9-4.8MCG.........ccccovveeervrennee. 98
DEXArOtENE ........ooeeeveeeveeeceeeeeeeecee e 27
bexarotene (topical).............ceeeueeeuneennee. 104
BEXSERO.....ctiieeteeeereeeereeeeree e 84
BEYFORTUS. ..ot 94

bicalutamide .............ccoeeeeeeveieiencieniienenens 28
BICILLIN L-A ..ot 95
BIKTARVY TAB.......oveeeeeeeeeereeeeree e 14
DimatOProSt........covcueeeveeeciieiieecieeeeeieeeaens 92
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ..ttt 36
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG ..ttt 36
bisoprolol & hydrochlorothiazide tab 5-6.25
INIG ettt e sete e rre e araeees 36
bisoprolol fumarate...............ccoeeeeuveeeneenee. 36
bleomyecin sulfate............ccccevvveevveeeverecvennnen. 21
BLEPHAMIDE OIN S.O.P......cccoveeereeerreenns o1
DUSOVI 24 fE ... 62
DUSOVI @ 1/20 ...uuueeeeeeeeeeeeeeeeeeeeeereeeeeeeenns 62
blisoVi fe 1.5/30.......uuueueeeiieiiicierceeeieeeeenns 62
BLOOD GLUCOSE CALIBRATION
SOLUTION ..ottt 87
BLOOD PRESS MIS MONITOR.................... 87
BLOOD PRESSURE MONITORING KIT W/
DEVICE & DIGITAL APP........veeervenreee. 87
BLOOD PRSSRE MIS MONITOR................. 87
BOOSTRIX INUJ....uveeereeeereeecteeeecree e 84
boSENtan ...........eeeeeeeeeeieeeeeee e 40
DOSULINID .....ooeeeeveeeeeeeereeeeceeeeceeeeeereeevee e 24
BREO ELLIPTA INH 100-25.........cccecevvenneee 98
BREO ELLIPTA INH 200-25...........cccccvvennene 98
BREO ELLIPTA INH 50-25MCG ................. 98
BREZTRI AERO AER 18MCG.............c.......... 21
BREZTRI AERO AER 9MCG..........cccueeeuvneee. 21
brimonidine tartrate..............cccoueeeeveeeerveenns 92
brimonidine tartrate (topical).................... 104
BRINSUPRI .......vveeereeeeteeceteeecee e o7
brinzolamide ..............ccoueeeveeeeiieeereeecieene 92
brivaracetam.............ccceeeeeveeeevueeeernnnn. 41,42
BRIXADI ..ottt 8
bromfenac sodium (ophth) ......................... 92
bromocriptine mesylate....................ccuu..... 47
BRUKINSA ..o 24
budesonide ...........ucceeeeeeeeeeeeeereeeeeeeeneeen. 72
budesonide (inhalation) ..................cccuu..... 98
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act..............uuuuu..... 98



budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act ............ceevueeeuene 98
bumetanide............coeueeeeeeceieieeiieeieeeiens 38
buprenorphing .............eoceeeeeeevencceeniieeneenns 8
buprenorphine hcl..................ccueeeuveennenneen. 8,9
buprenorphine hcl-naloxone hcl sl film 12-3

Mg (DASE €QUIV) ....ccueeeeeeeeeeeeiereeeeieeeeeennne 2
buprenorphine hcl-naloxone hcl sl film 2-

0.5 mg (base equiV).........cuccueeeeeeveeeeeennne. 2
buprenorphine hcl-naloxone hcl sl film 4-1

Mg (DASE €QUIV) .....cuueeeueeecerieieeceeecieeeeeenne 2
buprenorphine hcl-naloxone hcl sl film 8-2

Mg (DASE EQUIV) .....cuueeeeeeeeeeereeceeecieeeeeenne 2
buprenorphine hcl-naloxone hcl sl tab 2-0.5

Mg (DASE EQUIV) .....c.uueeeueeeeeereeceeeceeeeaeenne 2
buprenorphine hcl-naloxone hcl sl tab 8-2

Mg (DASE €QUIV) ....ccuueeeeeeeieieeerceeeieeeeennne 2
bupropion hcl............eeeeeeeeeeeeeeeeceeeeeveeeennnen. 45
bupropion hcl (smoking deterrent,)............ 56
buspirone Rcl.............eeeeeeeeeieeieeieeeeeeceenns 41
DUSUITAN ...ttt 21
butalbital-acetaminophen-caffeine cap 50-

300-40 MG .uuettiiieeiieeeeeeeeeeeeeee e eeeeee s 1
butalbital-acetaminophen-caffeine cap 50-

325-40 MGttt 1
butalbital-acetaminophen-caffeine tab 50-

325-40 MGttt 1
butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 M@ ..covvereeerieeieceeeeenen. 3

butalbital-acetaminophen tab 50-325 mg ..1
butalbital-aspirin-caffeine cap 50-325-40

INIG ettt eeerrree e e e e s e e e e e e e e s anes 1
butenafine hcl...............eeeceecciieiecceenen. 101
butorphanol tartrate.............ccccceeveeeveeeeeennen. 3
C
CABENUVA SUS 400-600.......ccccceevueerueennne. 14
CABENUVA SUS 600-900.......ccccceevuveeurennne 14
Cabergoling ...........ooeeeeeeeeceniineeieeeenenne 69
CABOMETYX ..ctitiieeienteneeseeeeseeseesaeeaees 29
(o721 (03] o Yol /g (=] o[- T 102
calcipotriene-betamethasone dipropionate

0int 0.005-0.064%........cccoevevvuercuercuennen. 103
calcitonin (salmon) .............cceeeeeeeecveeennnnn. 69
(071 o] 1 g o] F USSR 20

calcitriol (topical) ..........ccceueeeeveeeeecreeecrreens 102
calcium acetate (phosphate binder) ......... 70
CALQUENCE .....ccveeveeeeeeeceeeeeeieene 24,29
CAMUA ... 62
candesartan cilexetil...............cocueeeueeennns 33
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQG..cccuuieierieneeeieeeieeceeeaenn 32
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5MQ c..coveeieieieeeeeeeeeee 32
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ....uueiiiiiiiiieeeeieeeenn 32
CaPECILADINE .......ueeeeeieeeieeieeeieeeeeeeeeaeenn 22
CAPLYTA .ttt 49
CAPRELSA ...ttt 24
(o727 0] (0] o) ¢ | AR 31
captopril & hydrochlorothiazide tab 25-15
ING e 31
captopril & hydrochlorothiazide tab 25-25
NG ittt 31
captopril & hydrochlorothiazide tab 50-15
ING ettt s 31
captopril & hydrochlorothiazide tab 50-25
ING ettt 31
CAPVAXIVE.... ittt 84
carbamazepine.............eeeceeeeeeeeveeeceeeinnens 42
(o214 o] [0 (o] o1 TSNS 47
carbidopa & levodopa orally disintegrating
tab 10-100 MG c..uueeureeeeeeeeteeceeeceeeaeenne 47
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....ccuveeereeeeceeeeeeeeereene 48
carbidopa & levodopa orally disintegrating
tab 25-250 MG ..ccuuvivviiriiiieeieeeeeee 48
carbidopa & levodopa tab 10-100 mg ....... 48
carbidopa & levodopa tab 25-100 mqg....... 48
carbidopa & levodopa tab 25-250 mg ......48

carbidopa & levodopa tab er 25-100 mg ..48
carbidopa & levodopa tab er 50-200 mg .48
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ...uviriiieeeeeeeeee e 48
carbidopa-levodopa-entacapone tabs

18.75-75-200 MQ...ueovueniririenenereeeeeenne 48
carbidopa-levodopa-entacapone tabs 25-

100-200 MG...uovuiriririeneeeeierienereeceenaenns 48
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carbidopa-levodopa-entacapone tabs

31.25-125-200 MG ..ouuveereereeeeceeereenne 48
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uuiriiiairiieiceeeeeceeeceeeeenene 48
carbidopa-levodopa-entacapone tabs 50-
200-200 MG .c.cuutiriiiriiiiciircieeereeeeeecaeesanens 48
carbinoxamine maleate...................cuueeeu.... 95
CarboPIatin .........oeceeeeeeeeeeeceeeeeieeeereeeeeeenns 27
CARDURA XL ...uvteteeeeeeeeeeeeeeeeeee e 74
carglumic acid...........eceeeeeeeeeeeeceeereeeaeenne 66
CariSOProdol.........uccueeeeereeeereeeecreeeecreeeeeaaens 55
carisoprodol w/ aspirin & codeine tab 200-
325-T6 MG ceuevtiieeeeeeeeeeeeeeeeeeeeeee e 89
CAIMUSTEING ....eeeeeeeeveeeecreeeeeceeeeeeerrre e 21
CARMUSTINE ...ttt 21
carteolol hcl (0phth)..........oeceveeeeeeeeereeennen. 92
(o7 1 4 11 10 OSSR 37
CarVElOL ... 36
carvedilol phosphate................cccceveueeeuennne. 36
CAYADPR ...ttt 62
CAYSTON.....oieeeeeeeeeeeeeeee e 96
CAZIANT ....eeveeeeeereeeeeecreeeeeecrreeeee e e e e eaaeeeeas 63
[o1=1 - To] L] GRS 17
CEfadroXil .........ocuueueeeeeeeeeeeeecireeeeecireeeeeeeenns 17
cefazolin SOAdiUM ..........uueeeeeeeevureeeereeeveeenne, 17
(o2=] {0 o ]| SR 17
cefepime NCL.............ooeevveeeveiiieeieieieeeienne 17
CEFIXIME ..t ae e 17
cefotaxime sodium .............eeceeeeeccveeeecneennnne 17
cefotetan disodium..............cccoveeevuveeerveeennee. 17
cefoxitin SOAIUM ...........ueeeecuveeecreeeeereeereeene 17
cefpodoxime Proxetil ...............ooceeeveeeeneens 17
(o1=1{ oo V4 | FE USSR 17
CEftazidime........ueeeeeeeeeeeeeeeeeeeeeeeeeenns 17, 57
ceftriaxone SodiUm ..........ccueeevuveeeveeeeervveenne. 17
cefuroxime axetil...............eeeeeeeeveveeevueeennne 17
cefuroxime SOdiUm ..........ceeeeeeeeeveeeeeceeennnes 17
CEIECOXID ... 1
CEPNAIEXIN ......ueeeeeeeeeeeieeieeieeeieeceessee e 17
CEQUR EXT WR MIS INSERTER................. 87
CEQUR SIMPL KIT1UEXTND......cccveeunene 87
CEQUR SIMPL KIT 2U EXTND ......cccuveueeee 87
CEQUR SIMPL KIT PATCH 2U..........cc....... 87
CEQUR SIMPL MIS INSERTER.................... 87

CERDELGA ...ttt 66
cevimeline hcl...............eueeeceveecieeeceeennee 105
chateal...........ooueeeeeecieeeeeieeceeee e 63
CHEMET ...ttt 62
chloramphenicol sodium succinate............ 10
chlordiazepoxide hcl ..................ooceeuueennen.. 20
chlorhexidine gluconate (mouth-throat) . 105
chloroquine phosphate ...............cceeeuuenn.... 12
chlorothiazide sodium ............cccccceevveevuennne 38
chlorpromazine hcl..................ccveeueennnn.e. 49
CHLORPROMAZINE HCL......ccceeeveererrannne 49
chlorthalidone...............occueeeeeueieeieeereeennen. 38
Chlorzoxazone .............ceeeeeeeeceecceeeceeeeeenne 55
cholecalciferol..............uueeeeceeeecieeecreennee. 90
cholestyramineg.............cocceeeceecvveecveecneanne 34
cholestyramine light .................ccccceeueeeuennne. 34
choline fenofibrate..............ccccoeeveeeevueeennnnn. 34
(o1 [0](e] o) o) G 101
ciclopirox olamine..............cccoeccevevvevceennnene 101
(o [0 (0] {01 USSR 16
CilOSAZO. ..o 144
CIMDUO TAB 300-300......ccccerverrrerrrerrennnns 14
CIMELIAINE.......ueeeeeeeeeeeeeeceeeeeceeecee e 72
cimetiding NCL............eeeeeeeeeeeeeeeeeeeeees T2
cinacalcet hel...........eeeeeeeeeceeeeecieeceen, 62
ciprofloxacin 200 mg/100ml in d5w .......... 18
ciprofloxacin 400 mg/200ml in d5w.......... 18
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt 105
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025% ....uuueeueeeeeecieereecreneennns 94
ciprofloxacin hCl.............cooveevveeeveennveencennns 18
ciprofloxacin hcl (ophth) ...........ccuveeevveene... o1
ciprofloxacin hcl (OtiC) ......ceueeeeveeeenenee. 105
ciprofloxacin-hydrocortisone otic susp 0.2-
16 ettt ettt 105
CISPIALIN ..ottt 27
citalopram hydrobromide............................ 45
CITRANATAL CAP HARMONY ........cccu...... 90
CITRANATAL CAP MEDLEY .....cccoeeuveneene 90
CITRANATALMIS 90 DHA .......ccoverrenene. 90
CITRANATAL MIS B-CALM.........cceeuvenuene. 90
CITRANATAL PAK ASSURE............ccccu...... 90
CITRANATAL PAKDHA. ..o 90



CITRANATAL TAB BLOOM........ccccevvuvvunenne 90

Cladribing...........uoeeeueeeeceeeeceeeceeecee e 22
clarithromycCin............ccueeeeeeveeeveeeciereeeveeenne 17
clemastine fumarate...............cccouveeeveeennnen. 95
CLENPIQ SOL .ttt eieeeeeens 72
CLIMARA PRO DIS WEEKLY .......cccceeuvnue. 67
clindacin etz pledgets.............cccoeeeevueneunene 101
Clindacin=p ........occeueeeevueeeeeeecreeeeieeeeree e 101
clindamycin hcl..............ooceevveevviensiinienne. 10
clindamycin palmitate hydrochloride ........ 10
clindamycin phosphate..............ccccoueeeuuene. 10
clindamycin phosphate (topical)............... 101
clindamycin phosphate vaginal.................. 75
clobazam..........eeeeeceeeeceeeeeeeeeee e 42
clobetasol propionate................cceeeueennen. 103
clofarabine .............uoeveieeeeciicieieieeceeeaenns 22
clomipramine hcl..............oovvievveenvuennennnne. 45
clonazepam............eeeeeeeeeeeieeeeeieeeeieeeeeinnns 42
ClONIAINE ... 39
clonidine hcl...........eeeeceeeieeeeeeeceeeee 39
clonidine hcl (adhd) ............oueeeeevveeeieereneeennn, 1
clopidogrel bisulfate .............ccoceveeeevuenenens 77
clorazepate dipotassium...............ccueeuu..... 42
clotrimazole...............ueeeeeeeeeeeeeceeeecreeee 105
clotrimazole w/ betamethasone cream 1-
0.05% ettt 101
clotrimazole w/ betamethasone lotion 1-
0.05% ettt 101
ClOZAPINE .....coueeeeeeieeieeeeeeeeceee e 49
COARTEM TAB 20-120MG........cccveeueennns 12
COBENFY CAP 100-20MG .......cccccvereuvennen. 49
COBENFY CAP 125-30MG.........ccccuveeueeneen. 49
COBENFY CAP 50-20MG......ccccceevrverrrennen. 49
COBENFY STRT CAP PACK ......ccceveeuvennen. 49
codeine Sulfate ...........ccceeeeeeceecciecceeccieeenenns 3
CODEINE SULFATE ....uttiteeieeieeeeeeeeeieene 3
COICRICINE ... 1
colchicine w/ probenecid tab 0.5-500 mg ..1
colestipOl RCL..........cueeeeeeeeeeeieeeerieeeeeee 34
COMBIVIR TAB 150-300.....ccccceeeveerreenrennne 14
COMETRIQ ....iioieeeeeeeeeieeeeeeeesee e ee e 24
COMETRIQ KIT100MG . .......cccvveereerrenenee 24
COMETRIQ KIT 140MG ......coccvveeieereeerennne 24
COMIRNATY INJ 30/0.3ML........cccueeuuen..e. 84

COMPLERA TAB ..ottt 14
COMPIFO c.cceviiiieetteeeeeeeeeceereee e e s neaeeeees 1
CONDOMS MIS ......oooiiieierienteneeeeieeens 63
COPAXONE......cotieereeieeteeeeeeereeseeeeenaeens 54
COPIKTRA ..ottt 24
CORLANOR......iieteteteeeeeeteeeeeeeeeens 39
cortisone acetate ...........ccoceeeveeeveerceenneennne 68
COSENTYX .eitetenteieeeeeieeeeeeese e 102
COSENTYX SENSOREADY PEN................ 102
COSENTYX UNOREADY .....ccocvvverierrerenne 103
CREON CAP 12000UNT ....cceeeviercreeerenennenns 73
CREON CAP 24000UNT .....covervvenrenrereenne 73
CREON CAP 3000UNIT....ccceevuerieneenrernenne 73
CREON CAP 36000UNT .....ccceevverrerreerenne 73
CREON CAP 6000UNIT ....ccceevverienrenenaenne 73
CRINONE......cccttotrteeteeteeeeeeeeeeee s 70
cromolyn SOQiUM .........cceeveeeveereveereeenseeenne 98
cromolyn sodium (mastocytosis)............... 73
cromolyn sodium (ophth)..........ccceeeuevuen. 92
CrySelle-28 ... 63
cyanocobalamin...............ceecceeeecveeeceveenne. 90
cyclobenzaprine hcl.................cocueeeueenneenee. 55
cyclophosphamide................cccoueeeeuveeecueeanee. 21
CYCIOSErINE......ccueeeeeieeieeieeieeieeeieeseeeaeene 16
CYClOSPOIINE.......oceeeeeeeeeeeeeeeeeeecee e 83
cyclosporine modified (for microemulsion)
.................................................................... 83
cyproheptadine hcl................ccceeeeecrveeennnnn. 95
CYSTAGON. ...ttt 66
CYSTARAN ..ttt 93
Cytarabine............uccueeeeceeeeeeeeeeeeeere s 22
D
AaCarbazine ........cocueeveeeceeeseieienseesseeneenns 21
dalfampriding ...........eccueeceeeveeeeeeceeeeeenne 54
AANAZOL ... 66
dantrolene sodium...............cccceeeveenvueeevuennne. 55
dapagliflozin .........cceeeeueeeveeciieceeeieeceeeceeenns 61
dapagliflozin free base-metformin hcl tab er
24hr 10-1000 Mg ...uooeveeereeereeeeereeceeenes 61
dapagliflozin free base-metformin hcl tab er
24hr 10-500 MQ@.....uuovvuiivveiiiinrereieeeeene 61
dapagliflozin free base-metformin hcl tab er
24N0r 5-1000 MQ.....uuevvuerereeeeeieneeeeeeenne 61
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dapagliflozin free base-metformin hcl tab er

24hr 5-500 MG ..coovveveieiiieeieieeeeeeeee 61
AAPSONE .....evveereeeerreeecrreeecrreeeirreeeerreeeeseeenens 10
dapsone (topical) .........cceeveeeveerveenvrennnenne 101
DAPTACEL INJ ..o 84
AAPLOMYCIN..eeeeeeeeeereeeeeeeecee e e caae e 10
darifenacin hydrobromide........................... 74
AAIUNQVIE c...eeeeeeeereecieeeeeeceeecreeeaeeseeessaeesaaeens 12
AASALINID .......eveeereeeeeeeeeeeee e 24
dasetta 1/35 ... 63
AASELLA T/T/T e 63
daunorubicin hcl ...............eeeeeeueeeeeeeeeennee, 21
AECItabINE........coeveeeeeeecteeceeeeecee e 22
AEFEriIPIrONE .......uooveeieieeieeeeeieeeieeceesaeenae 62
deflazacort .........uueeeeeeeeeereeeieeeeeecee e 68
DELSTRIGO TAB....cvteteeteeteceeceeseeeeeees 14
delyla........uuooeeeieiieieiieneeeeeeee e 63
demeclocycline hcl.................ueeeeeuveeennnn. 20
DENGVAXIASUS........oieeeeeteeeeeeceeeieenne 84
DEPO-ESTRADIOL ....cuveereereeeeeeeeee, 67
DEPO-MEDROL.......coovtiiiierienierieeeieesieene 68
DEPO-SUBQ PROVERA 104................c....... 63
depo-teStoOSterone .............ccuveeeveveeecrveeennen. 58
DESCOVY TAB 120-15MG.........ccceveerrenee. 14
DESCOVY TAB 200/25MG.........cccoveeueennee. 14
desipramine hcl................cccoeeeeveeeecreeennnn. 45
desloratading.............ueeeeeeeecceeeeceeeecceeeeenennn 95
desmopressin acetate............ceeevuveeeveeennen. Ial
desmopressin acetate Spray .........cccceeueen. 71
desmopressin acetate spray refrigerated .71
AESONIAE ...ttt 103
desoXiMEtasoNe .........ccccueeeeveeeecieeeeereeennes 103
desvenlafaxine succinate .............ccueeuu..... 45
dexamethasone...........eeeceeeeeceeeecceeeeenenn. 68
DEXAMETHASONE INTENSOL .................. 68
dexamethasone sodium phosphate........... 68
dexamethasone sodium phosphate (ophth)

.................................................................... 92
DEXCOM G6 MIS RECEIVER....................... 88
DEXCOM G6 MIS SENSOR..........ccceccvveunene 88
DEXCOM G6 MIS TRANSMIT .......ccceuveueene 88
DEXCOM G7 MIS RECEIVER....................... 88
DEXCOM G7 MIS SENSOR .......cccoveevueeeneene 88
DEXCOM G7 MISSNSR 15D .........ccccuveunene 88

dexlansoprazole................ucceeeeecuveeccrneannnen. 74
dexmethylphenidate hcl......................c........ 51
dexrazoxane hcl .............uueeceeeeveeceecneanen. 27
dextroamphetamine sulfate........................ 51
dextromethorphan hbr-quinidine sulfate
CaP 20-T10 MG .. 54
AIAZEPAM ..ottt sveesreens 42
diazepam (anticonvulsant) ......................... 42
diazepam intensol..............ccoevueeeveeevvencuenns 42
diclofenac potassium ...........cccoeevueeeveecveennn. 1
diclofenac sodium............cccueeveeecveeceencreennnen. 1
diclofenac sodium (ophth).......................... 92
diclofenac sodium (topical) ...................... 104
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg ......cceeereeceeeveecreeernenns 2
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg......cuuveevceevveeevenneenneennns 2
dicloxacillin sodium ............cccovveevueeceencuennns 19
dicycloming hCl ............eoeeeevceeivveniiinieinnenns 71
DIFICID ..ottt 18
diflorasone diacetate.............cccceevuereueennenn. 103
Aiflunisal..............ueeeeeeeeeieeecieeeceeeeee e 9
difluprednate ............cceeeevveeecveeeceeeeereeene 92
AIGOX ettt ettt enees 38
[0 [0 [0) (/o IS USSR 38
DILANTIN ..ottt 42
diltiazem hCl............uoeeeeeeeeieeeeeeeceeeecieeae 37
DILTIAZEM HCL....ccoueeeieeeereceeeeeeeeeee 37
diltiazem hcl coated beads.......................... 37
diltiazem hcl extended release beads....... 37
dimethyl fumarate................ccouveeeuuennn. 54,55
dimethyl fumarate capsule dr starter pack
120mMQg & 240 MG ..uuveeevieieieeereeecneenene 55
DIP/TET PED INJ 25-5LFU ...........cccuveunenne 84
DIPENTUM ..ottt 72
diphenhydramine hci........................uccuu...... 95
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM ...t 71
diphenoxylate w/ atropine tab 2.5-0.025
INIG ettt e e e e 1
dipyridamole.............occueeeecveeereeereeeceeenns 7
AISKELS ...ttt 3
disopyramide phosphate ................cccuueen... 33
AISUIFIraM ... 41



DIURIL ..cvteivtieteeceeeteeeete e 38
divalproex sodium............ccceeveeeveerceennuennne 42
AOCELAXEL.......eeeeeeeeeeeeeeeeee e 22
dofetilide..........uueeeoueeeeeeeeeeeeeeeeeecee e 33
donepezil hydrochloride.............................. 44
dorzolamide hCl...............ooueeeeeeeeeeeeiienneenns 92
dorzolamide hcl-timolol maleate ophth soln
270.5% oot 93
DOVATO TAB 50-300MG........ccccereeerrennenne 14
doxazosin mesylate ...............cceeeeeevueeennens 32
dOXEPIN NCL.........oeeeeeveeeeeeeeeeeeeeeee e, 45
doxepin hcl (antipruritic) ............cceeeueenne... 102
doxepin hcl (SIEEP).......ueeeeeeceveeeeeeerveenee. 52
doxercalCiferol ............eeeeceeeceeeceeeennee 90
doxorubicin RCL..............cccveecueeeieecieeieeenenns 21
doxorubicin hcl liposomait............................ 21
doxorubicin hydrochloride .......................... 21
AOXY TOO0 ...t eereeeeereeeeaneens 20
doxycycline (monohydrate,........................ 20
doxycycline hyclate.................cccveeueeeunnee. 20
doxylamine succinate (sleep)..................... 52
dronabinol...............ueeeceeeeceeeeeeeeee e 71
drospirenone-ethinyl estradiol tab 3-0.02
MG ittt 63
drospirenone-ethinyl estradiol tab 3-0.03
ING ittt 63
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQ ...cccuveevrveereecreeereane 63
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ...ccuveecvveereereerenne 63
DROXIA ...ttt ssee e 27
AroXidOPa .....cceeeeeeeeecuereieeceeeeiereieeseesseeene 106
DRYSOL ..ottt 57
DUAVEE TAB 0.45-20 .....ccccceveeieereereennee. 67
DULERA AER 100-5MCG ......ccoeecvveereennne 98
DULERA AER 200-5MCG......ccccevveeuerneenne 98
DULERA AER 50-5MCG.......cccoeecureerrennne 98
duloxeting NCl ............uuceeeeeeeeieeceeereeeeenne 45
DUPIXENT ..ot 78
dutasteride...........eceeeceeceeeieeeieeeeeeeeene 74
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................... 74
E
€.€.5. 400.....ccuiiiieeeeeeeeeeee e 18

econazole nitrate..............oeeevereveenceennene 101
(= T0 L) o T V.4 USSR 71
EFAVIFEONZ ...t 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ....uoovirverenienererereene 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQG...uutriiiriiniiniireeeerenieneeneens 15
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG..uutriiriiriiinieriireniiesiresaenaeens 15
ELESTRIN ..ottt 67
eletriptan hydrobromide........................ 52, 53
ELIGARD. ......oiiteeteeeeeeeeeceeee e 28
ElINEST ...t 63
ELIQUIS. ...ttt 75
ELIQUIS 3X 0.5MG (1.5MG).....ccceeevvvrurenneen. 75
ELIQUIS 4X 0.5MG (2MG) ....ccuevververrrennnne 75
ELIQUIS STARTER PACK.......coevveereeeennen. 75
EUILE0D ..ottt 90
ELLA ettt 63
ELMIRON....cooiiteiteeeeseeceeceesve e 74
eltrombopag olamine ...............ccoceeevueneueens 76
EMCY T ettt 21
EMGALITY .ottt 53
EMOQUELLE.......eeeveeeeeiieeeeieee e esaeee e 63
EMSAM ..ottt 46
eMLriCitabine............coovveeveeeviieiercieeeeeeeenns 12
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQ...coauiieirieeieeieeeecreeirenenens 15
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....ccvvuerviierercieeieeereeeeenne 15
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ...covvveereiereecieeieeeieeeeeenne 15
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..uueeeeeeeeeeeceeeceeereeeeenne 15
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG ..ccoueervueieieniieieeeiereeenne 15
EMTRIVA ...ttt 12
EMVERM.......oooiiieeeeeeteeeeetee et 9
enalapril maleate................ccceeeueecuveevueecnnenns 31
enalapril maleate & hydrochlorothiazide tab
10-25 M.ttt 31
enalapril maleate & hydrochlorothiazide tab
5-12.5 MGt 31



ENBREL.....ccvtiiteiieeeecieecteeeesee e 78
ENBREL MINI ....ccviiieeeeeeeeeeeeeee e 79
ENBREL SURECLICK.......cccceeeierreerreereennee. 79
ENCARE. ...ttt 63
ENFLONSIA.....ceeeeeeeeeeeeeeee e 94
ENGERIX-B....ooooieeieeiiiieeeececriecceeeeeene 84
ENIllOFING ..ottt 63
enoxaparin SOAiUM ............ccceveeecrveeecrveeennn. 76
ENPIESSE-28....ceveeeeeeeeieeeeieeeeieeeeeeeeeaeens 63
ENSACOVE ..ot 24
ENSKYCE ..ot et e e e e aeeas 63
eNtacaPONEe.......c.cccueeeieieeeeeeeeeeeeeeeee e 48
ENEECAVIF ...eeveeveeeereeecieeecteeeeeeeesceeeesaee s eeeas 16
ENTRESTO CAP 15-16MG.........ccccveueenenee. 39
ENTRESTO CAP 6-6MG.........ccccveeuveerrenneen. 39
ENTYVIO PEN ...ccoviiiiieeceececceeeee e 78
ENUIOSE ...ttt 72
EPCLUSA PAK 150-37.5....ccccceeeieeieecreene. 18
EPCLUSA PAK 200-50MG .......ccceeuververnnen. 18
EPCLUSA TAB 200-50MG.........ccccveeureennen. 18
EPCLUSA TAB 400-100.....ccccceecueecreerreenen. 18
EPIDIOLEX...c.iioiiiiieeieneeneeieeiesee e 42
epinastine hcl (Ophth) ..........uveeecuveeevveennen. 92
epinephrine (anaphylaxis)..............cccc........ 95
1= 0] (o] OSSR 42
EPIVIR .ottt 12
EPIVIRHBV ... 16
EPIEIENONE ... 32
epoprostenol sodium ..............ccccveeeeuveennnen. 40
EPYSOLL..uoeeeeeeeeeeeeeeeeee e 77
EPZICOM TAB 600-300 ......ccceevveeerverreennene 15
ERBITUX ..ottt 22
ergocalCiferol............ceeeceeeieecieeceeeeeenns 90
ergoloid mesylates ...........cccocceeveeveeeennenne 44
ERGOMAR. ...ttt 53
ergotamine w/ caffeine tab 1-100 mg ....... 53
ERIVEDGE.........cooiertieieeieceeeeeeeeeee e 22
ERLEADA......o et 28
erlotinib NCL...........ueeeeeeeeeeeeeeeeeeeeeee 24
=T 1 USRS 63
ertapenem SOAiUM ..........cccueeeeeeeecveeecreeeenns 10
BFY ettt ettt e 101
(=18l £- ] o J SO SRUUUS 18
erythrocin stearate ..........ccocceeeveeeceeeveencnennns 18

erythromycin (acne aid) .................cuuu....... 101

erythromycin (Ophth) .........ccoeeeeevevnveennnnnns o1
erythromycin base..............eceevueeeeveeeerveennnne. 18
erythromycin ethylsuccinate....................... 18
escitalopram oxalate................ccoueeueennnnee. 46
eslicarbazepine acetate..................cccuuu...... 42
esomeprazole magnesium .............ccceeeueene 74
esomeprazole sodium ..............cccueeeevveennnen. 74
EStradiol..........uueeeeeeeeeeeeeeeeeeeee e 67
estradiol & norethindrone acetate tab 0.5-
0.1 MGttt 67
estradiol & norethindrone acetate tab 1-0.5
ING ettt e s 67
estradiol vaginal ..............ccccoeveevcievensenuennen. 67
estradiol valerate................ceeeeueecueeccueeennanns 67
ESTROGEL .....uveetieeieeieeeeceecieceeeee e 67
€SZOPICIONE ..ottt 52
ethacrynate sodium................cceeuveeeerveennen. 38
ethacryniC acid............cocceeeeevceeeeveeeseeninenns 38
ethambutol hel ..o, 16
ethosSUXIMIAE ........cc.cevueeceeeieieeeieeeeeeeaen. 42
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG ceuuviiiiiiiiieeeeeeeeeeeeeeennn 63
(=100 (o] - Vo RS 2
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MG/2ARN[ ... 63
ELOPOSIAE. ...ttt 27
EIrAVIFINE .....ueeeeeeeeeeeeeeeeeceeeeree e ree e ree s 12
EUCRISA ...ttt 103
EUFLEXXA ..ottt 89
EVAMIST ...ttt 67
EVEIrOlIMUS .....ccoooeeeeeeeeeeeeeeeeeen, 24, 25
EVOTAZ TAB 300-150.......ccccccieereecrerreennen. 15
EXEMESTANE ...cceeeeiieeeieeieeeeeeeeeccareeeeee e 28
€ZELIMIDE. ... 34
ezetimibe-simvastatin tab 10-10 mqg.......... 35
ezetimibe-simvastatin tab 10-20 mg.......... 35
ezetimibe-simvastatin tab 10-40 mg......... 35
ezetimibe-simvastatin tab 10-80 mg......... 35
F
falmina .........c.ueeeeeeeecieecieeeceeeeeee e 63
f@MCICIOVIF ...t 16
famMOtIAINE ........uueeeeeeeeeeeeeeeeeeee e 72
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famotidine in nacl 0.9% iv soln 20 mg/50ml

.................................................................... 72
FASENRAL........eeeeeeeeeeeeeeeree e 98
FASENRA PEN ... 98
FC2 FEMALE MIS CONDOM........cccceceeuvenee 63
fEDUXOSEAL .......eeeeeeeeeeeeeeeecee e 1
felbamate ............ueeeeeeeeeeeeeeveeeeecceeeeeeeveeenn 42
fELOAIPINE ...t 37
FEMCAP MIS 22MM ......ccovvveereeerereeerveeenns 63
FEMCAP MIS 26MM ......cccovreerreerereerreene 63
FEMCAP MIS 30MM........cccvveereeereeecreene 63
FEMLYV TAB 1/0.02MG.......ccoouveeervreerrrennns 63
fenofibrate............uwccceeeeeceeeeeceeeeceeeeceeeeereens 34
fenofibrate micronized...................cceeuuunnn.. 34
fentanyl ... 3
fentanyl citrate.............cueeeeeeeeeecreeeeceeeecreeennes 4
FERRIPROX ...ocooveeeteeeeteeeeveeeeveee e 62
FERRIPROX TWICE-A-DAY .....cceevveeereenee. 62
ferrous fumarate................eeeeevvveeeeecveeeeeennen. 77
FERROUS FUMARATE ......ccovveeevreeevreeen. 77
ferrous gluconate...............occveeveeceencueennenns 77
FERROUS GLUCONATE.......c..cceevveeevreennnn. 77
ferrous sulfate..............ccueeeeueeeevueeeccreeeeirneenns 7
FERROUS SULFATE......cooieerieeeeeeeeeenee. 77
fesoterodine fumarate...............ccoeeeuveennen.. 74
FETZIMA ... 46
FETZIMA CAP TITRATIO....ccovveeevreerreenee. 46
FIASP .o 59
FIASP FLEXTOUCH.......ccovuveevreeveecreeeenee 59
FIASP PENFILL .....ovveeveeeeeeeeeeeeeee e 59
FIASP PUMPCART ...ttt 59
fIA@XOMIUCIN ... 18
FINACEA ...t cve e e 104
fINASTEIIAE ......eeeeeeeeeeeeeeeeereeeeeeeeee e 74
fingolimod hcl............ccveeeeeeieeeecreeeeenee 55
flavoxate hCl.........ueeeeeeeeeeeeeeeeeeeeeeee, 74
FLEBOGAMMADIF ......ccoovvveeveeeerreeereeennne 94
flecainide acetate............cueeevuveeecrveeecvvennnne. 33
FLOXUNIAINE.....eueeeeeeeeeeeeereeeeeeeeeeeeveee e 22
FLUAD INJ 2026-2T7 ....cceevveeerreeereeeerreeennen 84
FLUARIX INJ 2026-27 .....ccovveereeeveecrreeveenns 84
FLUBLOK INJ 2026-27 ......ccovvveeervreerreennen. 84
FLUCELVAX INJ 2026-27 .....ccoveevvveerveenvenns 84
fluCONAZOIE ... 1

fluconazole in nacl 0.9% inj 200 mg/100ml

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

...................................................................... 1l
FLUCONAZOLE SOL /NACL ......ccccovveeurenneen. i
fludarabine phosphate...............ccccoveeeeuueenne. 22
fludrocortisone acetate................ccceuueeunue.. 68
FLULAVAL INJ 2025-26.......cccoveevvreerveernenns 84
FLUMIST NASAL VACCINE 2026-2027 ....85
flunisolide (nasal) ............cccoueeeeevueeeecenennnn. o7
fluocinolone acetonide .................ccuuu.... 103
fluocinolone acetonide (otic) .................... 105
fluoCiNONIAE.........ooeeeeeeeeereeceeecreeeevre e 104
FLUOKTEAD ... 89
flUOIOUIACIl .......ueeeeeeveeeeeeeeeeeeteeeeceeeecveeenne 22
fluorouracil (topical)............cccueeeeeveeecunennee. 101
fluoxetine NCl ............ueeeeeeeeieeeeeeceeeee. 46
fluphenazine decanoate...................ueeuu...... 49
fluphenazine hcl ..............ccueeeeevceeencuenneennne. 49
flurandrenolide ................oueeueeeeuveeeveeennee. 104
flurazepam hcl..............oeeeeeeereeeeeeeeeeennee, 78
flUrbiprofen..........eeeceeeveeeeciieieeeeeeeeeceeeeeen. 2
flurbiprofen sodium ............cccueeeeveeeeveennnen. 92
flutamide ..........oeeeeeeeeeeeeeeceeecee e 28
fluticasone propionate..............ccceeeveeuenne 104
fluticasone propionate (inhalation)............ 20
fluticasone propionate (nasal).................... o7
fluticasone propionate hfa.......................... 20
fluticasone-salmeterol aer powder ba 100-

50 mMCQ/aCt ... 98
fluticasone-salmeterol aer powder ba 250-

50 MCQ/aCt ..ot 98
fluticasone-salmeterol aer powder ba 500-

50 mMCg/act ... 98
fluticasone-salmeterol inhal aerosol 115-21

[ gToT0 74 Vo3 S SRS SRRRON o8
fluticasone-salmeterol inhal aerosol 230-21

[0 gToT0 74 Vo] SRS 99
fluticasone-salmeterol inhal aerosol 45-21

[ gToT0 V£ Vo] SRS 98
fluvastatin SOdiuM ...........ccccueevveeeveerceensuennne 34
fluvoxamine maleate ..................cccuueeuun.nn. 46
FLUZONE INJ 2026-27 ........ooeeveerreerreerrens 85
FML FORTE ..ot 92
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fOlIC @CId ...t 90
fondaparinux sodium...............ccccveeecvveennnen. 76
formoterol fumarate .............ccccocvevvueeeneennee. 99
fosamprenavir calcium.................cueeeueennens 12
fosfomycin tromethamine............................ 10
fosinopril SOAIUM..........cocueeveieveiieieeiiieeennns 31
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ot 31
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MG ottt 31
fosphenytoin sodium .............ccceeveeeeeenuennne. 42
FRAGMIN.....cootiiiiniiienteieeienteneese e 76
frovatriptan succinate..............ccccevevvereuenne. 53
fulvestrant ............coeeeeveeerveenceeneesenciereennnn 28
FUROSCIX ..ottt 57
furosemide ..........oeeeceeeeveeeeeeeieeeieeceeeeeene 38
FYCOMPA ...ttt 42
G
9abapPentin ...........ooceeeveeeieeieieieeeie e 42
galantamine hydrobromide......................... 44
GAMMAGARD LIQUID......cccceecervrerreneenennn 94
GAMMAKED ......ooovtiteeieeieeeeceereeee e 94
GAMUNEX-C ...ttt 94
GARDASIL 9.ttt 85
gatifloxacin (Ophth)...........cccevevevveenveennnnenns o1
GAZYVA ..ttt 22
gemcitabine hcl................ooveeenvensiennecnnn. 22
GEMIIDIOZIl ..........oceeeeeeeeieeeeeeeeee e 34
GENEIIAC ...ttt 73
GENGIAF ..ottt 83
GENLAK ...ttt o1
gentamicin in saline inj 0.8 mg/mi............. 96
gentamicin in saline inj 1.2 mg/mi.............. 96
gentamicin in saline inj 1.6 mg/mi.............. 96
gentamicin in saline inj 1Tmg/mi................. 96
gentamicin in saline inj2 mg/ml................. 96
gentamicin sulfate ..............ccccoeceeveenenuennen. 96
gentamicin sulfate (ophth) .......................... o1
gentamicin sulfate (topical) ....................... 101
GENTEEL MIS NOZZLES ..........cccovvvvernrnnen. 87
GENVOYA TAB.....ooeeeteeeeeeeeeeeteeeeaen 15
GLIADEL WAF 7.7TMG......ccooeecieereeeecreeaenenn 21
glimepiride............uecueeeeeeeeeeeeeeeeceeeceeeaen, 61

GUPIZIAE ... 61
glipizide-metformin hcl tab 2.5-250 mg ...58
glipizide-metformin hcl tab 2.5-500 mg ...58

glipizide-metformin hcl tab 5-500 mg ......58
glucagon (rdna) ............ecceeeeeeeceeeceeeceeenens 68
GLUCOSE URINE TEST STRIPS.................. 87
Glyburide .........uooveeeieiiiieieeeieeeeeeeen, 61
glyburide-metformin tab 1.25-250 mg......58
glyburide-metformin tab 2.5-500 mg....... 58
glyburide-metformin tab 5-500 mg .......... 58
glyburide micronized...............ccceeeveveuennnnn. 61
glycerol phenylbutyrate.................ccccevueen. 66
glycopyrrolate .............ueeceeeciieieecieerene 71
GLYXAMBI TAB 10-5 MGi.......ccccevveerernrannen. 61
GLYXAMBI TAB 25-5 MGi.......ccccevvvervenrennen. 61
gnp olopatadine hydrochlo......................... 92
GOMEKLI...oovteteeteeteeeeeeeeeeetese e 25
gOoOdSENSE ASPIIIN .....uuecveeereeeieecreereeereenenn 9
goodsense Nicotine.............ooeeeceeeeeseeeeenne. 56
goodsense nicotine polacr.......................... 56
granisetron NCl.............uucueeeeeeceieceeecieeceeenne, 71
griseofulvin MiCroSize ............eucceeeveerevennnen. 11
griseofulvin ultramicrosize...................ue...... 11
guaifenesin-codeine soln 100-10 mg/5ml 95
guanfacine RCl ...............oueeceeeceecceeeceeenenns 39
guanfacine hcl (adhd) ...........cccevevuevueenneen. 51
GYNAZOLE-1....iiieieieeeeeecteeee e 75
H

halcinonide.............ooceveevciencieniieeieneenne 104
halobetasol propionate...................c.u........ 104
haloperidol.............oueeeeenviieieniieneeeeeene 49
haloperidol decanoate .................cccueeeun..... 49
haloperidol lactate ............cceveeveervueenuennne. 49
HARVONI PAK....cocoitiieerererteeeeeeee 18
HARVONI PAK 45-200MG..........ccceeeueenen.e. 18
HARVONI TAB 45-200MG .........cccceevveeueeee. 19
HARVONI TAB 90-400MG.........cccoveeueennen. 19
HAVRIX ..ottt 85
NEALRNES ...ttt 63
HEMANGEOL.......ccovtiriiireeieeieneeeeeeene 36
HEMLIBRA....c..oiteeeteeteeeeeceeeese e 77
heparin sodium (porcine).............ceceeuueene. 76
HEPLISAV-B......coootieeeeeeeeeceeeeevee e 85
HERNEXEQS .......ooooiiiiirienieeieeeeeeeneenaens 23



HIBERIX .ottt 85
HUMATROPE.......ccootrtreeiereeeeeceeeeee 69
HUMATROPEN MIS FOR 12MG.................. 69
HUMATROPEN MIS FOR 24MG................. 69
HUMATROPEN MIS FOR 6MG.................... 69
HUMIRA ...ttt 79
HUMIRA PEDIA INJ CROHNS..........cccccueeu. 79
HUMIRA PEDIATRIC CROHNSD................ 79
HUMIRA PEN ..ottt 79
HUMIRA PEN-CD/UC/HS START .............. 79
HUMIRA PEN KIT PS/UV......ccovieieeiereenenne 79
HUMIRA PEN-PS/UV STARTER.................. 79
HUMULIN R U-500 (CONCENTR............... 59
HUMULIN R U-500 KWIKPEN..................... 60
hydralazine hcl.................uuveeeecieeeeeieenens 39
hydrochlorothiazide...................ccuueeeuunn.... 38
hydrocodone-acetaminophen soln 7.5-325
MG/TBM....eeeeieeeeeeeeeeeee e 4
hydrocodone-acetaminophen tab 10-325
ING eetiiiiiiieeeeieteeeee e e eeerrrrreeee s e e se s snnnreeeeeeenas 4
hydrocodone-acetaminophen tab 2.5-325
ING ettieiiieeeeeirteee e e e eerrrereee e e e e s s sssssareeeeeeenas 4
hydrocodone-acetaminophen tab 5-325
ING ettt e 4
hydrocodone-acetaminophen tab 7.5-325
ING ettt e s s 4
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg .................. 95
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............... 95
hydrocodone bitartrate ................ccueeeuuen.... 4
hydrocodone-ibuprofen tab 10-200 mqg......4
hydrocortisone ............occueeeeveeeeccveeeerreeennnen. 68
hydrocortisone (intrarectal)........................ 72
hydrocortisone (rectal).............cccueeueennens 74
hydrocortisone (topical) ............................ 104
hydrocortisone butyrate..................ccuuu.... 104
hydrocortisone valerate ............................ 104
hydrocortisone w/ acetic acid otic soln 1-
26 eeeeeeeeeieeieeite ettt 105
hydromet............uueeeeeeeeeeeeceeeeeeeeeeeeeaeen, 95
hydromorphone hcl ..................coueeueenneen. 4,5
hydroxychloroquine sulfate......................... 82
hydroxyurea ...........uoeceeeeevceensieecienseeeennen. 23

hydroxyzine hcl ................uueeeveeeeeeeeereeennen. 95

hydroxyzine pamoate..............cccoeeeeeveeneuennne 95
hyoscyamine sulfate................ccueeeeveeecnnenn. 71
HYQVIA INJ 10-800......ccceevverierrereereeneene 83
HYQVIA INJ 2.5-200......cccoceriirirrrerrerneenne 83
HYQVIA INJ 20-1600.......cccceveecrerreerreeneen. 83
HYQVIA INJ 30-2400......ccccevvierierrerrerneanne 83
HYQVIA INJ 5-400.......cccovieereecreecreeereenenn. 83
|
ibandronate sodium.............ccccceceeeervuennenne. 62
IBRANCE.......ccttteeeieeieeteece e 23
IBTROZL......coteeteeeeeeeeeeeeeeeteee e 25
IDUPIOFEN ...ttt 2
icatibant acetate.............cccocoueeeveecreecneeennenns 83
ICLUSIG ..ottt 25
icosapent €thyl .............oeeeveeeveinveesieneeenns 35
idarubicin RCL .............ueeceeeeeeeieeieeeeeeeeen. 21
IDHIFA.....o oottt 25
ifosfamide ..........ccceeeeeeceeeiecieeceeeeeeee e, 21
imatinib mesylate................cccoceeveeecrveeeiunens 25
imipenem-cilastatin intravenous for soln
250 MG vttt 10
imipenem-cilastatin intravenous for soln
500 MG .ttt 10
imipramine hcl..............uueeeceeeeceeeeceeeenne. 46
imipramine pamoate ...........cccceeeeeveueeevuennne. 46
IMIQUIMOA ...t 101
IMVEXXY MAINTENANCE PACK............... 67
IMVEXXY STARTER PACK......cccoeverrennnne. 67
INATAL GT TAB....ooeeeteeeeeeeeeeeeeeeeeen 90
INCRELEX....iiiiiieeieneeeeieeieetene e 69
INCRUSE ELLIPTA...c.otieeeteeeeeeeeeeeeeens 99
INAAPAMIAE ..ot eee e 38
INdomethacin ..............ccceeeeeeceecceecieecieeeaen, 9
INFANRIX INJ ..ooviiiiiiieeeceeceeeeeeeeeeeene 85
INLYTA. oottt 25
INSTA-GLUCOSE ........oootvereeeeeeecieeeea, 68
INSULIN LISPRO .....ccoeiieeieieeeeeieeeeeeeene 60
INTELENCE ......cooeiieieeeeeeeeeneeeeeseeeene 13
INTRAROSA ...ttt 58
INtrovale............ueecceeeeeeeeeeeeceeecee e 63
INVEGA SUSTENNA.......ooeieeeeeeeeeieeae 49
INVEGA TRINZA ...ttt 49
[OPIDINE......ccctiieiierienteneeeeieeresee e 93



IPOL INJ INACTIVE .....ooiiieiieeeeeeeeeee 85
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/BML ..ottt 99
ipratropium bromide.............cccceevveveueenvuennne. 99
ipratropium bromide (nasal)....................... 99
IrDESAItAN .......ooeeveeeeeieecteeceeeieeeee e 33
irbesartan-hydrochlorothiazide tab 150-12.5

ING ettt et e e s re e e e nnee s 32
irbesartan-hydrochlorothiazide tab 300-

125 MGttt 32
irinotecan NCL .............cuoeceeeueecienieeeieeeeeenne 28
ISENTRESS........oiieeeeeeeeeereee e 13
ISENTRESS HD .....ooeetiieeeeeeeceeeeeee e 13
[Y0) 1= V4 [ RS 16
isosorbide dinitrate .............cccccoveeeeeevreeennenns 39
isosorbide mononitrate......................... 39, 40
ISOLrELINOIN ... 101
ISFAAIPINEG ...t cre e 37
ITOVEBI ..o 25
itraconazole............eeeeeeeeceecceeeieeceeeceeenen. 1
ivabrading hCl ...........uoveeeeveeiciiniieecieneeens 39
IVEIMECTIN ..ot ceeeeeaee s 9
ivermectin (rosacea) ..............ceeeeuveeeeennen. 105
IVPREP WIPES........oteeeeeeeeeeeeee e 101
J
JAKAF ..ottt 25
JAKAFIXR .ottt cveesae e 25
JANEOVEN ..ottt 76
JARDIANCE ...ttt 61
) L= USSR 67
JOIESSA ...ttt 63
JOURNAVX ..ottt 1
JOYBAUX .eneeeieeieeieeeieestee st s e s saessaeeseeas 63
JUBBONTI ...ttt 69
JULUCA TAB 50-25MG........ccoevierreeienreanne 15
JUNELT/20 ..ottt 63
JUNELT1.5/30.cceeeeeeeeeeeeeeceeeceeeecve e 63
JUNELTE 1/20 ..ottt 64
junel fe 1.5/30 ..o, 63
JUNELTFE 24 ... 64
JYNNEOS ... 85
K
KADCYLA ...ttt 23
KALETRA SOL .uvviieieeeeeecceeceeeee e 15

KALETRA TAB 100-25MG........cccceevveenreenns 15
KALETRA TAB 200-50MG........ccccevreeeennneen. 15
KALYDECO ...ttt 96
KATIVA ....eeveeeeeeeeeeeeeeceeeeeeeteeeeeecaeeeeeeenvaeeeea 64

kel 20 meq/1(0.149%) in nacl 0.45% inj...90
kel 40 meq/1(0.298%) in nacl 0.9% inj ....90

KeINOr 1/35 ...t 64
KERENDIA. ...t 69
ketoconazole (topical)........................ 101, 103
KETONE URINE TEST STRIPS..........ccuue..... 87
ketorolac tromethamine....................cuueeuu..... 2
ketorolac tromethamine (ophth)................ 92
KEVZARA ... cceeeeeeeeteeeeteeeeeteeeeenveeeenaee s 79
KEYTRUDA ...ttt 23
KEYTRUDA INJ QLEX ....ovveeieeeeeeeeeeeee. 23
KINRIX INJ oo 85
KIONEX ..uveeeeeereeeeeerreeeeecitreeeeecereeeeeensaeeeeeenennes 62
KISQALI ..ot 23
KISQALI 200 PAK FEMARA .........cccvveeunneen. 23
KISQALI 400 PAK FEMARA.........ccoevvveennnen. 23
KISQALI 600 PAK FEMARA ........ccccvvveeunnee. 23
KLOR-CON 10....uuiieereeeereeeeeeeeeeeee e 89
KLOR-CON 8 ...t 89
KIOr-Conmi5 ... 89
KIOr-CON M20 ... 89
KLOXXADO ...ttt 56
KOMZIFT .ttt e e 29
KOSELUGO ......ooveeeveeeeteeeeteeectre e 29
KUIVEIO ...t 64
KYLEENA ...t 64
L
labetalol hCl..........uueeeeeeeeeeeeeeeeeecveeeaen 36
[acoSamide..........ueeeeeuveeeeeeeeeeeeeceeeeeecireeeeenns 42
LACRISERT ...ttt 93
lactic acid (ammonium lactate)................ 104
[ACLUIOSE ......uueeeeeeeeeeeeeeeeccee e 73
LAGEVRIO ...t 30
[@MIVUAINE. ... 13
lamivuding (RBV) ..........oeoeeeeueeeeeeeeeeceneeen. 16
lamivudine-zidovudine tab 150-300 mg....15
[@aMOLriIQINe ........ooveeeeieiiieiieieeeeeeeeeee 43
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArLEr Kit ......evveeeeeeveeeeeeeeeeeeeeeeeeeevreeenn 43
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lamotrigine tab 84 x 25 mg & 14 x 100 mg

SLArLEr Kit oot e e 43
LANCET ULTRA MIS THIN 30G.................. 87
LANCING DEVICE ......ccovveeeerecveeecreeeeveene 87
LANOXIN PEDIATRIC .....ccovvveerreeerreeereeenns 38
lanreotide acetate.............ccccuveeecuveeecrveennen. 57
lansoprazole...............uoeceveeeeveiniencieneeene 74
lanthanum carbonate ..................ccccuueeeunn... 70
lapatinib ditosylate...............ccecuevveeevvennnenne 25
[ArIN 1.5/30 ..ot 64
LASIX ONYU.....oiiieieeceeecceeeeeee e 38
LASIX ONYU MISUNIT ....ccvveeireeireeereeens 38
LASTACAFT .ot 92
[atanOProSt .........cocueevveeeeieiieeieerieeceee e 93
[EENA ... 64
leflunomide ............ooceeeeeeeeeeeieeeeeeeereeeenee 82
lenalidomide ...........ueeeeeeecveeeeeeireeeeeecveeenn. 83
LENVIMA 10 MG DAILY DOSE.................... 25
LENVIMA 12MG DAILY DOSE...................... 25
LENVIMA 20 MG DAILY DOSE.................... 25
LENVIMA 4 MG DAILY DOSE ..................... 25
LENVIMA 8 MG DAILY DOSE...................... 25
LENVIMA CAP 14 MG ......ccccvvveereeerreeenen. 25
LENVIMA CAP 18 MG ......cccvvveevereereeecnne. 25
LENVIMA CAP 24 MGi......ccovveeeveeerreenrenn. 26
[ESSINA ... 64
[ELrOZOlE ... 28
leucovorin calCium..............ueeeeeuveeecvveeennens 27
LEUKERAN .....oooieteeeeeeeeeeeeteeeeeeeeeree e 21
leuprolide acetate.............cccueeeeveeceeecveecnnenns 28
levalbuterol hcl..............uueeeeeeeeeeeeecveeenen. 99
levalbuterol tartrate ............ccccoeeeeeecvveeeeenne 99
LEVEMIR. ... 60
LEVEMIR FLEXPEN......cuvietieeeeeeerreecnee. 60
levetiracetam...........eeeeeeeeecveeecreeeeeeeeeenenn. 43
levetiracetam in sodium chloride iv soln

1000 Mg/100ml .........ccueeeeueeeieneeerennen. 43
levetiracetam in sodium chloride iv soln

1500 mg/100mil .........cccooveeecuenieneienaene 43
levetiracetam in sodium chloride iv soln

500 Mg/100ml.........ccuueeeeeeceicreeceeecaeanne 43
levobunolol hcl .............ceeveeeeeecveeeeecveeenn. 93
levocetirizine dihydrochloride..................... 95
[EVOFlOXACIN .......uueeeeeeeeeeeeeeeeeeeceeee e 18

levofloxacin (Ophth) ..........eeeeeeuveecceveeereeennen. o1
levofloxacin in d5w iv soln 250 mg/50ml..18
levofloxacin in d5w iv soln 500 mg/100ml18
levofloxacin in d5w iv soln 750 mg/150ml( 18

[EVONESL ...ttt 64
levonorgestrel (emergency oc).................. 64
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...ccuueeereeereeeeereeereene 64
levonorgestrel & ethinyl estradiol tab 0.15
MQG-B0 MCQG ecoovveieiiereeeeeieeeeeeieee s 64
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG et eaeeens 64
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcyg.............. 64
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) cuveeereeeeeeeieeceeeieeeieeceeene 64
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) c.ueeeveeereeereeeeeeeeerene 64
levora 0.15/30-28.......ccuueevuveecieniieecieeeeennne 64
levorphanol tartrate..............cceceeeeeueecveeennne 5
levothyroxine sodium .............cccouveeeveeennnen. 70
[EVOXY ..ottt 70
LIBERVANT ..ottt 43
lIAOCAINE ..ottt 104
lidocaine hel...........uoeeeeeeiiieeeieeieeeene, 104
lidocaine hcl (cardiac) ............eceeeeuveeeeennnen.. 33
lidocaine hcl (local anesth.) .......................... 9
lidocaine hcl (mouth-throat) ..................... 105

lidocaine iv infusion in d5w inj 4 mg/ml ....33
lidocaine iv infusion in d5w inj 8 mg/mil ....33

lidocaine-prilocaine cream 2.5-2.5% ......104
lidocaine-prilocaine cream kit 2.5-2.5% .104
LILETTA oottt 64
lNE@ZONIA ..ottt 10
linezolid inj2mg/mi..............ccueeeveevveecnenen. 10
LINZESS ...ttt 72
liothyronine sodium .............cccceveeeevveenvuennne 70
liraglutide ..........oocueeeueeereeeieeeieeceeeeeeceeeae 59
lisdexamfetamine dimesylate ....................... 1
lSINOPI Il ...ttt 31
lisinopril & hydrochlorothiazide tab 10-12.5
ING et 31
lisinopril & hydrochlorothiazide tab 20-12.5
NG ittt 31
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lisinopril & hydrochlorothiazide tab 20-25

INIG ettt e 31
LERIUM et 54
lithium carbonate.............ccceeveevveenveeeeennne. 54
LOKELMA ...ttt 62
LO LOESTRIN TAB 1-10-10.....cccceeveevrennne 64
[OMUSEINE......ceeeeeiieieiieeeeeeeeee e 21
loperamide hcl..............uueeeeeeeeeeeeeeeeeeeeennee, 71
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 MG/ M) ..., 15
lopinavir-ritonavir tab 100-25 mg ............... 15
lopinavir-ritonavir tab 200-50 mg .............. 15
LOQTORZI ...ttt 23
[0razepam ...........eeeveeceenceeeieecieeceeeeeenes 41
LORBRENA......cotiteteeeieeeenteneesee e e 26
[OrYNA ...t 64
losartan potasSium............occeeecueeveenvuenneenns 33
losartan potassium & hydrochlorothiazide

tab 100-12.5MQ ..cueeveeeveneeeeeeeeeeeeenne 32
losartan potassium & hydrochlorothiazide

tab 100-25 MQ...ccueveiircienieeereeceeecreeeanens 32
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg 32
loteprednol etabonate..............cceeeeeeneuenne 92
[OVASEALIN ...ttt 35
[OW-0gesStrel.........ueeeeeeeieieeceeeceeeeeeenn 64
loxapine succinate............ccceeveerecveeveennenn. 50
[UDIProStONE .......occeeeeeeveeeeeeeeceeeeveeeeeeenns 72
Uliconazole .............ueeeeeeeeiiiieeieecieeeens 57
LUMIGAN ..ottt 93
LUMRYZ ...ttt 56
LUMRYZ PAK STARTER......cccccevveriirenene 56
LUPRON DEPOT-PED (1-MONTH)............. 28
LUPRON DEPOT-PED (3-MONTH)............ 28
lurasidone el ............oeeeevvevceiniinienieenne, 50
[ULEr@ . ... 64
LYNPARZA ...ttt teeeeseeaens 23
LYSODREN.......ccctriirteieeeieeteneeneeseeeaene 28
M
MACIEENTAN ..ot 40
magnesium sulfate .............ccocceevvevveenvuennne. 89
magnesium sulfate in dextrose 5% iv soln 1

gGMm/100M........cueeeiieiieeeeeeeeeenne 89
Malathion............coeceeeveeeeenenienieeeereeeenes 105

MANNIEOL......ceuveeeiiieeieeieeeteeceeetee e 38
INATAVIFOC .....vvveeeeecrrereeeecvreeeeeeseeeeeeessseesnenes 13
MAIlISSA ...uveeeereeeereeeeceeeecee e eeee e 64
MARPLAN ..ot 46
MATULANE ... 21
MALZIM (@ ... 37
MAXIDEX ..ottt eae e eve e 92
Meclizing NClL.............ueeeeeeeeeceeeeeeeecreeeeceeenn, 1
meclofenamate sodium................ccccuueeuneen. 2
medroxyprogesterone acetate................... 70
medroxyprogesterone acetate
(CONtracepPtive) ......ccueeeeceeeeeceeeeecreeecneeenne 64
mefloquing hCl............eeeeeeeeeeeeeeeereeeecrens 12
megestrol acetate............ccceveeveeeveeeennenne. 28
megestrol acetate (appetite)...................... 29
MEKINIST ... 26
MEIOXICAM .. 2
melphalan ..............ceeeeeeeeeieeeeceeeeceeeeceeenns 21
melphalan hcl .............oeveveveveniiiieneeennen. 21
memanting cl..............cueeeeveveeeeeeeecreeeennnen. 44
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PacK ........ceeeeeeveeeeceeeceeesieieeennenn 44
MENACTRA INJ ..o 85
MENEST ...t 67
MENQUADF I ...ttt 85
MENVEO INUJ....ooorieeeeeeeeeeeeeeee e 85
MENVEO SOL ..o 85
meprobamate.............ceeeeeeeeeevveeeiereeecrneennnes 41
MErCapPtOPUIINE .........eevcueeereeceercreeneeesreenanes 22
MEIOPENEIM .....uueeeeeeiieeeeeiieeeeesreeeeesssseeeenns 10
mesalamine.................occveeeeveeeecreeeeieeeecnnenn. 72
0 01= 1] g 1= N 27
metaxalone ..............cceeeeceeeecveeecreeeerreenne 55
Metformin el ............ueeeeeeeeeeeeeeceeeeeeeveeen. 58
methadone hel............eeeeeeeeeeeeeeecreeeeeeeene 5
methadone hydrochloride.i........................... 5
MELNAAOSE .......uueeeeeveeeeeeceeeeeecee e 5
methamphetamine hcl................................. 51
methazolamide.................occceueeeeeecveeeeeennnnn. 38
methenamine hippurate ...................cc.u....... 10
methimazole................ucceeeeeveveeeveeeerreeenen. 70
methocarbamol.................ueeeeeevveeeeeervenann. 56
methotrexate sodium.................cccuenn.. 22,82
methoxsalen rapid.............ccceeceeevueeeeennnen. 103



methscopolamine bromide ......................... 71

methsuximide..............ooceveeeeceeeecceeeeceeeennen. 43
methyldopa............eeeeceeeeeceeeecreeeceeeeereeene 39
methylphenidate hcl .............................. 51, 52
methylprednisolone...................ceecueeennn... 68
methylprednisolone acetate....................... 68
methylprednisolone sod succ..................... 68
methyltestosterone..............eeeeveeeerveeennen. 58
metoclopramide hcl................coovevevueveueennn. 71
MEtOlazone ..........eeeeeeeceeeeeeieeceeee e, 38
metoprolol & hydrochlorothiazide tab 100-
25 MG ettt 36
metoprolol & hydrochlorothiazide tab 100-
SO MG . 36
metoprolol & hydrochlorothiazide tab 50-25
ING ettt 36
metoprolol succinate.............cceeeeeeevueneneenns 36
metoprolol tartrate..............cccueeeeveeeeveennnen. 36
metronidazole .................uueeeceeeeceeeeeeeennnn. 10
metronidazole (topical) .................cc.uuu...... 105
metronidazole vaginal .................cccccueeeuene 75
mexileting RCL.................oeveeueeecieeeceeecieens 33
MFLUSIVA INJ 2026-27 .......cccoveeereecreeenenns 85
miconazole 3............eeeeeeeeeeeeereeeeeeane 75
MICRHOGAM ULTRA-FILTERED................ 94
MICROCHAMBER MIS........cccovvvieeeienneene 100
microgestin 1.5/30 .........ouveeeveeeveerceenseennne 64
midodrine RCL...............oeeeueeeeiicieeeeeieeceens 39
MIEBO ..ottt 93
MUGUEOL ... 58
INUIMVEY .eeveeeeeeeteeeeceeeeeeeeeeaee s aaeeeaeeeenns 67
minocycline hcl ..............ooeeevienveenieneeenne. 20
MUNOXIAUL ..ottt 39
(0010740 V- WO USSP 64
MUFADEGION.....oeceeeeeteeereeeieeteeereeeaee e e eeaaens 75
MIRCERA ..ottt 77
MIRENA L....ooiitttertese ettt 64
MUrtAZAPINE ......oeeeeeerreeeeeerreeeeeeireeeeeeireeeeenans 46
MISOPIOSEOL .....ceeeeeeeieeieeieeeieeceeeeeeee e 69
IMUEOMYCIN ...t e e eae e 21
mitoxantrone hCl .............ueeeeeeceeeveeenvennnen. 22
MIUDELLA IUD COPPER........cccccevtererrennen. 64
M-M-RITINJ ceoiieieeeeeeeeetee e, 85
MNEXSPIKE COVID-19 VACCIN ................ 85

MOAALINIL........ococeeeaeieeriieieeieeieeeiee e 56
MODERNA COVID-19 VACCINE ................ 85
MOEXIPLIL ACL ..o, 31
mometasone furoate ..............cccoueeeueene.n. 104
MOoNo-linyah............cueeeeeeeeeeeeceeeceeeeeene 64
MONOVISC ...ttt 89
montelukast sodium.............ccccceuveeevuveeennenn. 99
morphine sulfate...............ccccoeeeevuveeevrveeeirnennns 6
MORPHINE SULFATE ......ccovveieeeeeieeeene. 6
morphine sulfate beads..............ccccoueeeueennen. 6
MOTOFEN TAB 1-0.025 .......cceeeveeeveeereenns 71
MOUNUJARO ...ttt 59
MOVANTIK....oooeereeecreeeereeeecrre e eeeveeeenneee 73
moxifloxacin hcl ................eeeeeeeeeeeeeereenee. 18
moxifloxacin hcl (ophth) .............cueeeueeennnns 91
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj .....ceeeeeeevueeeeenseeieienneane 18
MRESVIA ...t aeeas 85
MULTAQ ... 33
multi-vit/iron/fluoride................ueeeevveeenennn. 90
multivitamin/fluoride...................ccuueeeuueen... 90
multi-vitamin/fluoride/ir ............................. 90
multi-vitamin/fluoride dr............................. 90
IMUPIFOCIN <.veeeeeieieieeeieeieesteeseeseeeseessaeas 101
MYALEPT ..o 66
mycophenolate mofetil ...................cuuue.... 83
mycophenolate mofetil hcl.......................... 83
mycophenolate sodium ................ccuueu..... 84
MYRBETRIQ .....ccoovieieceeeeeeeeeeecee e 75
N
NAbUMELONE .........uueeeeeeeeeeecceeeeceee e 2
NAAOIOL ... 36
nafcillin SOdium .............oeeeeeeeceeeecieeeeeeennee, 19
NATTINSE .....veeeeeeeeeteeeeeeeeeeeecee et aeees 89
NAfrinSe AropPsS.........cceeeeeeeeecveeeceeeeceeeeennenn 89
naftifing NCL..............ueeeeeeeeeeecceeeceeeeen, 102
nalbuphine hcl .................ueeeeoueeeereeecirreeeiereenns 6
naloxone hcl...............eueeeeeeeecieeeeeeeeeeeen, 56
naltrexone hCl.............eeeeeeeeeeeeeeeeeeecreeeennen. 56
NAPFOXEN ....euerereeeeeiieeeeciirareeeeeseeeeesssaeeeeeessnnns 2
naratriptan RCL...............cocevvveeeveinveneiiennneenns 53
NATACYN ..ot nee s o1
NATAZIATAB ... 64
NAtegliNIide ...........oceeeeeeeeeeeeereeceeeeeceeeceeans 61



NAYZILAM .ottt 43
NEDbIVOIOL NCL............ooveeeiieiiieeceieeeene 36
necon 0.5/35-28 ........eeeveeceeeceeeeeecrnennn 64
nefazodone NCl................cocuevveievuencceennunnnne. 46
NEFFY ottt 95
nelarabine.............ccoceeveeveenveeecensenieeeeeene 22
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................... o1
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ....ceueeeeeeeeeeeeceeeeeeeen, o1
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ..ccccueeeiieienieecienveneeene o1
neomycin-polymyxin-hc ophth susp.......... o1
neomycin-polymyxin-hc otic soln 1%......105
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ..................... 105
neomycin sulfate ............cccceeeveeveenveenneennnn. 10
NEUPRO ..ottt 48
NEVANAC ...ttt 92
NEVIFAPINE ....oooeuereeeeeeeereeeereeeecieeeeceeeessaaeennns 13
NEXPLANON ....coctietiieieeeeeeeeeeeeeeeees 64
NEXTSTELLIS TAB 3-14.2MG..................... 64
niacin (antihyperlipidemic) ......................... 35
nicardiping hCl ...........ccueeeeeveeinvenciineennen. 37
NUICOLINE ..ottt 56
nicotine polacrileX..............ccoueeeveeeevrveeennn. 56
NICOLINE STEP 3 ..ottt 56
NICOTINE SYS KIT TRANSDER.................. 56
NICOTROL INHALER .....ccooeeetieieeeeieeene 57
NICOTROL NS ..ottt 57
NIFEAIPINE ... eeere e eee s 37
DUKKI c.voeeeeeeeeeieeieeteeeeeeecieestestesessaessaessaesseens 64
NIlotinib NCL .......c..ueeeeeeieiieeieeeeeene 29, 30
NIlUtAMIAE.......cooeeeieeiiieeieeeeeee e 29
NIMOAIPINE.......occeeeeeieereecreeeeeieeeee e e 37
nintedanib esylate..................ccoveeeveeennnen. 100
NIPENT .ottt 22
NItaZOXANIAE ......cccuveeereeereeereecreereeeaeecee e 10
NUEISINONE ..ottt ae e 66
NITRO-DUR......ccctrtirierieteeeierteneeee e 40
NIErOfUraNtOIN .......ccueeeeeieinieeieeeeeeeeeaenne 10
nitrofurantoin macrocrystail......................... 10
nitrofurantoin monohyd macro................... 10
NItrOGlyCerin..........oooveveeieieeeeeeeeeeeene 40

NITROGLYCERIN ......coocviiiiiiiiniiiiiiiaee 40

nitroglycerin (intra-anal)...............cc.c....... 104
nitroglycerin in d5w...........cccoeeveeevieecneennen. 40
NIVA-TOL....ccoeeieeiiniiiieeceeeeceeee e 90
NIVA THYROID. ..ot 70
NIVESTYM ...oiiiiiieeeteneeeeeeeeeseeseeeene 77
NIZALIAINE ..ottt 72
NOTA=DE ..ottt 65
NORDITROPIN FLEXPRO........ccceeevvrrerrenen. 69
norethindrone (contraceptive)................... 65
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQg ....coovueveverveieienneennen 65
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQg ....coovvveervereeeenenen. 65
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG eeevvereeeeeeeeeeeeeeeeeeeeeneeeeenes 65
norethindrone ace-eth estradiol-fe chew
tab 1mg-20mcg (24) .....eeeeeeeeeeeeveennannee 65
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) e, 65
norethindrone acetate..............ccccccceeuenncne. 70
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCQG ..ccccuuuveereeeeeieeneeereennen 68
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-835 mg-mcg........cuueeeuvecneennen. 65
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCG..coooueiiaiiiaiieiieeeeeeeeeee, 65
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mCQ .....covueevueneeeireanene 65
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mmg-mCg .....cccoeeeveecueircreannnn. 65
normal saline i.v. flush ................ccccuueeuuen... 89
nortrel 0.5/35 (28).......uueeeeeeeeeeeceeeeeceenan. 65
NOMErel 1/35 ...ttt 65
NOTEIELT/T/T oottt 65
nortriptyline hcl..............ueeeeeecnveeennnn. 46, 47
NORVIR ...ooiiiieeieetecteneeceeie e e e eeseeens 13
NOVAVAX COVID-19 VACCINE/ ............... 85
NOVOLIN INJ 70730 ...uoevveeieeeeieeieeeeeeeans 60
NOVOLIN INJ 70/30 FP....coueverreeierieaen 60
NOVOLIN Nuoeiiiiiienieneeneeseeeeeeeeesaens 60
NOVOLIN N FLEXPEN ......coocviririeierienene 60
NOVOLIN Rttt 60
NOVOLIN R FLEXPEN ......ccoovvieieieieeienene 60



NOVOLOG.....ccoiiiteieeeeeeeerecseee e 60
NOVOLOG FLEXPEN.......ccocteriiierieriennenne 60
NOVOLOG MIX INJ 70/30......cccvueecrveenrennee 60
NOVOLOG MIX INJ FLEXPEN. .................... 60
NOVOLOG PENFILL.......oeoeeereeieereenee 60
NOVOPEN ECHO MIS........ccoovviriirieeeenee 87
NP THYROID 120......ccooteieriereereeieeieeeenne 70
NP THYROID 15ttt 70
NP THYROID 30 ..o 70
NP THYROID 60.....ccccueeeeeeeeeeeeeeeeceeeeeenne 70
NP THYROID 90 .....ooooiiieeierieeeeeeceeeeeenne 70
NUBEQA ...ttt 29
NUGCALA ...ttt sae e 99
NUEDEXTA CAP 20-10MG.........cccceeevrenenee. 54
NUIBVY ...ttt 71
NYAMYC..oooirieieeeeeeeeeecirreeeeeeeseeeessssneeeens 102
NYLA 1/35 ..ottt 65
NYSEALIN...uveeeeeeerieeeeecieeeeeccre e cree e e e e eareeeeenes 1l
nystatin (mouth-throat) ............................. 105
nystatin (topical) ...........cccoueeeueeceeecueeeneenen. 102
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM =6 oottt 102
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM=6 e 102
0751 (0] o S USSP 102
NYVEPRIA ..ottt 77
(o)
OCElla.......ueeeeeeeeeeeeeeeeeece e 65
OCTAGAM ...ttt 94
octreotide acetate ..........cccceeecueeevencuenne 57,58
OCTREOTIDE ACETATE....ccoovvtereeierieneene 58
ODEFSEY TAB ..ottt ecveeeveenns 15
(0151017, 4 © LSS 23
OFlOXACIN ..t 18
ofloxacin (OPhth) ...........ccveeeeeeeeveeeecrreeenen. o1
OfloXacCIN (OLIC) ..ueeeeeeeeeeeeeereeeeeceeeeeeeeveeeenn. 105
OGSIVEO ...ttt 26
0lanNZapine.........c.ceeeeeeceereceeeseinieeeieeieesnenns 50

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg ..32

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 33

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...33

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..33

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....33

olmesartan medoxomil......................cuuo..... 33
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......32
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......32
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ........ 32
olopatading NClL..............cooeeevveeenvueieiiennaenns 92
olopatadine hcl (nasal) ................ccceuveeunn... 95
omega-3-acid ethyl esters cap 1gm ......... 35
0MEPrazole ...........ueuceeeceeeeeeieeeeeeceeecneens 74
OMNARIS ...t o7
OMNIFLEX DPR......treeteeeeeeteeeeveeeeene 65
OMNIPOD 5 DX KIT INT G7G6.................... 88
OMNIPOD 5 DX MIS POD G7G6................. 88
OMNIPOD 5 G7 KIT INTRO.....cccveeerveenrene. 88
OMNIPOD 5 G7 MISPODS. ..........cccoveueunee. 88
OMNIPOD 5 LIBRE2 PLUS G6..................... 88
OMNIPOD DASH KIT INTRO .......ccueeeuen..e. 88
OMNIPOD DASH MIS PODS....................... 88
OMNIPOD GO KIT 1OUNT/DY ...cceeevvreenreen. 88
OMNIPOD GO KIT 158UNT/DY .....cccveeueenee. 88
OMNIPOD GO KIT 25UNT/DY .....cccveueenee. 88
OMNIPOD GO KIT 35UNT/DY.....cccveeueeeee. 88
OMNIPOD MIS CLASSIC........cceveereerenee 88
ONAPGO ...ttt 48
ONCASPAR. ...ttt 27
ONAANSELION....ccccveeeeeecreeeeeecrireeeeerreeeeeennens 71
ondansetron hcl...............occuveeevuveeecnnans 71,72
ONGENTYS ...t 48
OPILL ettt e 65
OPSUMIT ..ot 40
OPSYNVITAB 10-20MGi.......cccveevrereeeene 40
OPSYNVITAB 10-40MG.......ccceeeuveerrernns 40
OPTIONS GYNOL Il VAGINAL .................... 65
OPVEE.....u ettt 56
oralone dental paste ..............cccceuveeeveenne.. 105
ORENITRAM ...ooooeeeeeeeeecteeeeceee et 40
ORENITRAM TAB MONTH 1.......ccoevvennnne 40
ORENITRAM TAB MONTH 2 ........ccuueueeeee 40



ORENITRAM TAB MONTH 3...........c.ccuu.e... 40
ORFADIN ...utitieeeeteeteceee e seeeseens 66
ORILISSA ...t 66
ORKAMBI GRA 100-125.......coceeieereereenenne 96
ORKAMBI GRA 150-188........ccccevveeriereenenne 96
ORKAMBITAB 100-125.......ccccveeceerreereenne 96
ORKAMBI TAB 200-125 .......cooveeierierreenenne 96
orphenadrine citrate...............ccceuveeevvveennen. 56
ORSERDU ..ottt 29
OFSYLRIA ...t 65
ORTHOVISC.....cooieeeeeteeeieeeeeee e 89
OSCIMUN c.veeeeeeeereeectee et e cre e e e e e aee e 71
oseltamivir phosphate................ccueeeeuveennnen.. 16
OSMItrol viafleX ..........ueeeeeeeeecieeeeeeeeeeeeen. 38
OSPHENA.......oo ottt 69
OTEZLA.....o ettt 82
OTEZLA/XR TAB 28 DAY .....coevtvverreriennenns 83
OTEZLA TAB 10/20 ....ucoieeiecieeeeeeceeeieenns 82
OTEZLA TAB 10/20/30......ccevveeeerrererrennen. 82
OTEZLA XR...ooteteeeieeienteseeseesees s 82
OTIPRIO ..ottt 105
OTREXUP......cteteteeeterteeteseeseesve e 9
oxacillin sodium...........ccceevueeevveeveencreeceenne 20
OXAlIPIALIN ..ottt 27
0Xandrolone............eeeceeecceeeceeeieeceeeceenne 58
OXAPIOZIN c...vveeereeeecreeeecrreeecreeeesseeeessseeesseeennns 2
(0) €2 V(=] o 1o 0 LSOO PPN 41
OXCAIrbAZEPINE .....cceeeeeeereeeecrreeecreeeecrreeeeraeens 43
oxiconazole nitrate.............ccceeeeveeeeveennnen. 57
oxybutynin chloride ...............ccoeeveeereeennenns 75
oXycodone NCl .............ueeeeveeeeeeeeereeecieenne 6,7
oxycodone w/ acetaminophen tab 10-325
ING ottt ettt e e e e s ara e e e snnes 8
oxycodone w/ acetaminophen tab 2.5-325
INIG ettt e e e e snnre e e e e e s e s nnnees 7
oxycodone w/ acetaminophen tab 5-325
INIG ettt ereree et e e e s sanre e e e e e e e s annees 7
oxycodone w/ acetaminophen tab 7.5-325
INIG ittt e s e 7
OXYCONTIN....ootiteeeeniertesteeeeee e 8
oxymorphone hcl..................uoceeeeeeveeeereennen. 8
OZEMPIC ...ttt 59
P
PACEIONE .....uueveeieeriieieecireeeessrreeeesssareesessnns 34

PACHtaXxel .........ueeeeeeeeeeeeeeeeeeeeeee e 22
paclitaxel protein-bound particles for iv

SUSP 100 MG ..t e e 22
PADCEV ...ttt 27
paliperidone..............eeeeeeceeecieeieeceeeeneenns 50
pamidronate disodium .................ccccuveunuen.. 62
pantoprazole sodium...............ccceeeceeeeueennee. 74
PARAGARD IUD T380A.......oooiieieereeereenne 65
PAraplatin ...........cccceeevveevveerieinieieieeceeeeeees 28
paricalCitol .............ueeeveeeeeeeieeceeeeeceee e 90
paroxetine RCl..............ccueeeeeeeeecveeeecreeeenenn. 47
PASER......oooteetereeeeeetecteet et 16
pataday extra strength.................ccueeuun... 92
PAXLOVID PAK ...ttt 30
PAXLOVID TAB 150-100 ....cccceecevvverienrenen. 30
PAXLOVID TAB 300-100 .....cccceeeveevreerrennne 30
pazopanib hCl..............ooeevveeeveenciineeeeenne. 26
PEDIARIX INJ O.5ML ..couvieiieiiecieeieeieene 85
pediatric multiple vitamins w/ fluoride chew

=] o3 I 0 0 To [P SSR 90
PEDIATRIC RESPIRATORY MASK ........... 100
PEDVAX HIB ....ooooieteiieeeeieeeeeeese e 86
PEGASYS ...ttt 19
PEG-PREP KIT ...oooiiieeieeeeeeeeeeeeeeeeens 73
pemetrexed disodium ............ccceeeueeeveecueene 22
PENBRAYA INUJ....oooiiiiireneenteeeeeeeeee 86
penicillaming...............ooeoeveeeviencceenseeeneennne. 62
penicillin g potassium.............ccceeveeeueeenenns 20
penicillin g SOdium ...........ccccoveeveeeveeeennnene. 20
penicillin v potassium .............ccceeeveeereeennens 20
PENMENVY INJ....oooiiiiiiinieniencereeeeees 86
PENTACEL INJ ...coiiiiiieeeeteeeeeeeen 86
pentamidine isethionate...................cueu...... 11
PENtOXIfylline............cccueeeueeveinciinieeeieecaeenne 7
perindopril erbumine.................ccoeeeuveeunennee. 31
PEriOgard. ..........cocueeveiecieeeieeieesreeeeeeeaeees 105
PEIrMELALIN ....c..eeveieeiiieieeteeeeeeeeeeeee e 105
PEIrPhENAZINE........occeevveeereeeerreeecrreeecrreeenne 50
PFIZER-BIONTECH COVID-19.................... 86
PFIZEIPEN ...t 20
PHEBURANE........cociireeeeeenteeeeeeeee 66
phenazopyridine tab 95mg......................... 74
phenelzine sulfate ..............ccueeevvveeecvveeennnn. 47
phenobarbital ................coceveeenveieviinnnennnen. 43



phenoxybenzamine hcl............................... 39

phenylephrine hcl (mydriatic) .................... 93
PRENYLOIN ... 43
phenytoin sodium ...........ccooceeeveeceinseeennnen. 43
phenytoin sodium extended....................... 43
PHEXX GEL ....coveeieiiieeeeeeeeeeeeeeeeee 65
PHOSPHOLINE IODIDE ........cccceeveveeneeennnnne 93
PHOTOFRIN .....ooctietiiierieetenceeeeeeeenene 27
PhySIOlyte SOL..........oooeeeeiieiiieieeieeieeeaenns 94
physiosolirrigation..............cccceeeeeeecveenenns 94
phytonadione...............ccceeeeveeecveeeeeireeeennnn. 90
PIFELTRO ...ttt 15
pilocarping RCl ...............ueeeeveeeeveeeereeeeeeens 93
pilocarpine hcl (oral) .............occueevueennnee. 105
PIMOZIE........uveeeeeeeeeeeeeeeeeeeceeectee e eveens 54
PINAOIOL ... 36
pioglitazone hcl..............coueeevvnvvienceenennne. 60

pioglitazone hcl-glimepiride tab 30-2 mg .61
pioglitazone hcl-glimepiride tab 30-4 mg .61
pioglitazone hcl-metformin hcl tab 15-500

ING ettt 60
pioglitazone hcl-metformin hcl tab 15-850
INIG ettt 60
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gmM) .....uueeeeeeeieeceeereeen. 20
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gM)....eeeeeeeiieieeieeeeeieeeen. 20
piperacillin sod-tazobactam sod for inj 4.5
GM (4-0.5gM) ..o 20
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gmM) ....cueeeeeieieeieeeeeieeen, 20
PIrfenidone .............oueeeveeeceeevieeseeeeeeneen. 100
PUIFOXICAIM .....vveeeeerreeeeecrreeeeeerreeeeecaveeeesesnaeas 2
PLEGRIDY ....cotetieieeeeeecteetee e 55
PLEGRIDY INJ STARTER........cccovverrernrnne. 55
PLEGRIDY PEN INJ STARTER.........cc..c....... 55
PLENVU SOL ...cootiiieieeiereeeeieeieeeeseeaens 73
PNEUMOVAX 23/1 DOSE.........cccccoveereennene 86
POAOTIlOX ..ottt 104
POLYCIN ...t o1
polymyxin b sulfate ..............coeeevueeeeveeennen. 1
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ....ccceeeueeceeecreeeeeennen. o1
pomalidomide............ccccueeveveveerveenieenneennnn 83

POIEIA=28......ooeeveeecreeeeteeeeceeeeieeee e e e caae e 65
potassium chloride................................ 89, 90
potassium chloride in nacl.......................... 90
potassium chloride microencapsulated
CryStalS €r ......ueeeeeeeeeeeeeeeeeeceeeee e 89
potassium citrate (alkalinizer) .................... 74
PRALUENT ..ottt 35
pramipexole dihydrochloride...................... 48
Pramox gel ..........coueeeeeiiveniineeeieceeeenne 104
prasugrel RCl..............eeeeeeeeeeeeeieeeeeeeene 7
pravastatin SOAiUM ............ccoueeeeveeecveeecnnenn. 35
Praziquantel ..............ooceeeeeeevveeeieneneenseeneenne 9
Prazosin RCL.............cccueeeevveeeeieeeeceeeeceeeeeenen. 32
PRED-G S.O.POINOP.......ccceeerrerrerrenne. 93
PRED-G SUS OP .......oovtiiiirierieneeeeeene 93
PRED MILD......oooiiriieieeeeeeceeceecee e 92
prednicarbate ............eeeceeeveieiiireieeneeenne 104
Prednisolone...............cceeeeeeeeecceeeeceeeeineenns 68
prednisolone acetate (ophth,)..................... 92
PREDNISOLONE SODIUM PHOSP............. 92
prednisolone sodium phosphate................ 68
PredniSONE ..........ueeeeeeveeiecieeiienieeeeesseeeieenns 68
PREDNISONE INTENSOL.......cccceeeieereennne 68
pregabalin ................ccoveeveeeiniinieneeeeene 43
PREGNYL W/DILUENT BENZYL ................ 69
PREHEVBRIO......coooeiieeeieeeeeceeeeeeeeeeeens 86
PREMARIN .....ootiiitirieneeeeieeteseese e 68
prenatabs rx tab ............eeeeeeeeecveeeireeennn. 90
PRENATAL 19 CHW TAB .....cccoeevereerenee 90
Prevalite..........eeeceeeceeereeeeeeceeeee e 34
PREVNAR 13 INJ...uviiiieiiieeieceeceeceeeeens 86
PREVNAR 20 INJ.....oooiiniiiieieeiereeneeeennen 86
PREZCOBIX TAB 800-150.......cccceeeverrrenneen. 15
PREZISTA ...ttt e e 13
PRIFTIN ..ottt 16
primaquine phosphate..............ccceeeeuveennnen. 12
PHMIAONE ...ttt 43
PRIORIX INU ..oooiiiieeteeeeceeeeeeecee e 86
ProbeneCid...........ueecueevvueeecieniiieieesieeeseenieeens 1
procainamide hcl................cccueeveecreecnnenen. 34
prochlorperazing...............ecceeeeecveeecrveeennen. 72
prochlorperazine edisylate ......................... T2
prochlorperazine maleate........................... 72
ProCtOSOLAC ......c.cueeveeieieiieeeeeieeeeeeeee 74



ProCtoZONE-NC .........ueeeeeveeeeveeecreeeereeeeieeenns 74

Progesterone .........c..cccveeeeeecveeeeeceeeeeeeeeeen. 70
PROLASTIN-C ..ottt 95
promethazine & phenylephrine syrup 6.25-
5mg/5ml.......eeeeeeeeeeeeeeeee e 96
promethazine-dm syrup 6.25-15 mg/5ml.96
promethazine hcl...............oevveeeeveeneeennnnne. 72
promethazine vc/codeine........................... 96
promethazine w/ codeine syrup 6.25-10
MG/BML ...t 96
propafenone hcl .............eeeeeeceeeeecreeeceeenns 34
proparacaine el ..............oueevveeeceenneeennnen. 93
propranolol hcl.................cccueeeevueeeereeeeeeens 36
propylthiouracil ................cooeeeeeeneeeeceennennns 70
PROQUAD INJ ..ottt 86
protriptyline hcl ...............occueeeeeeeeeereeeeieens 47
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML ..ot 96
PYyrazinamide ............coceeeveeeeceenieinienneennnen 16
pyridostigmine bromide.............................. 54
pyridoxine RCl..............cccueeeevveeeeeeeereeeenen. 90
pyrimethamine ..............cccovceeeveeeceenceenseennne 12
Q
QUADRACEL INJ O.5ML ..cocevvvrierienienenne 86
QUAZEPAM...cueeeeeeeeieeeccrrreeeeeeeeeeeeesreseeeeeessnns 78
quetiapine fumarate .............cecceveeeevueeenene 50
QUINAPIILACL ... 31
quinidine sulfate .............ccoceeeveeveirceenneennne. 34
quining sulfate ............ceceeeeveecvieeceeeieeeenenns 12
QULIPTA .ttt 53
QVAR REDIHALER ........ooovtieeieeiereeeeeaeane 99
R
rabeprazole sodium .............cccoeeeeeevueeenenns 74
raloxifene hCl ...........c.ooeeeveveieviniinieneeenne 69
ramelteoN .........ueeeeceeeeeeeeeeeeeeeeeere e 52
FaNOIAZINE.........c..ueeeeeeeeeecieeeieecee e ecreeeaens 39
rasagiline mesylate..............c.ccceveeveeeennnene 48
RASUVO.....cooiiiieierteneeteeesieeteste e eseeens 9
REBIF.... o 55
REBIF REBIDO INJ TITRATN......ccoceevenrnnee. 55
REBIF REBIDOSE..........ooooieeieeeeeeecveeee, 55
REBIF TITRTN INJ PACK.....ccveeieeeiennee 55
REBYOTA...o ettt 73
FECHUPSEN ... 65

RECOMBIVAX HB .......oovviiriiicieecieeieeeeenn, 86
REDEMPLO ......oooviiieieeeieeieeteeeeee e 66
REGRANEX ......cooiiteeteeeecceeeeeeie e 105
RELENZA DISKHALER..........cccceevieeeerranrnne. 16
repaglinide ............oeeceeeeeeeeieeceeeceeeeeeeeeeenns 61
RESTASIS ...ttt 93
RESTASIS MULTIDOSE ........ccocevvevierrenne. 93
RETACRIT ...ttt 77
RETROVIR ...ttt 13
RETROVIR IV INFUSION.........coccevienienienenne 13
REXTOVY .ottt see e 56
REXULTI ettt 50
REYATAZ ...ttt 13
REZENOPY ..ottt 56
RHOGAM ULTRA-FILTERED PLU............... 94
FIDAVIFIN ..ottt 16
ribavirin (hepatitisS C) .......ccocueeeveeeeceeeecreeeennen. 19
FIFADULIN ...ttt 16
FIFAMPIN <ottt 16
rilpiviring NCL...........oeeeeeeeeeeeeeeeeeeeeeeee e 13
FIUZOIE ... 54
rimantadine hydrochloride........................... 16
RINVOQ ...ttt 80
RINVOQ LQ ..ottt 80
risedronate Sodium............cceeeeveecueeecueecnenns 62
FISPErIdONE. .........uveeeeveeecveeeeteeeeree e 50
risperidone microspheres................ccuue..... 50
FIEONAVIFE ..veoveeeerieeeiiieeeiieeeceeesseeesseneessaneennns 13
FiVaroXaban ...........ceeeeceeeeceeeeceeeecreeeeaeeenns 76
FIVASHIGIMINE ....c.eveeeeeeeeecieeecieeeceeee e 44
rivastigmine tartrate ............ccccceeeveeeveecuennne 44
FIVEISQA......eeeeeeeeeteeeeeeceee e 65
RIVIVE SPR 3/0. 1ML ...ccuvieieiiecieeeeeiene 56
rizatriptan benzoate.............cccoeceeveeeeevvennennns 53
roflumilast ...........oeeeeueeeeeeeeeeceeeeeeee e 929
ROMVIMZA ...ttt 26
ropinirole hydrochloride.............................. 48
FOSAAAN ...ttt 105
rosuvastatin calcium..............cccoeeueeevveneennns 35
ROTARIX SUS ..ottt 86
ROTATEQ SOL....coieeiieeiieeeeeeeeeeeeeeeieens 86
RUKOBIA ...ttt 15
RUXIENCE ...ttt 23
RYBELSUS......cooioteeeecteceeeecee e 59



RYDAPT ..ttt 23
S
sacubitril-valsartan tab 24-26 mg.............. 39
sacubitril-valsartan tab 49-51mg .............. 39
sacubitril-valsartan tab 97-103 mg............. 39
SANCUSO ...ttt 72
SANDIMMUNE........ccoeiierieieereeeeeeecreerens 84
SANTYL oottt 105
sapropterin dihydrochloride....................... 66
SAVELLA ..ottt sae e 52
SAVELLA MIS TITR PAK.....coieteeeieiennen. 52
SCEMBLIX ....oviiteeeeeteeeeceeete e ecvee e 26
SCOPOIAMINE......ccceeveeiiieeieeieieieeceeeeeeaes 72
selegiline NCl ... 48
selenium sulfide.............oceueeeeeeciiecneennenne. 103
SELZENTRY oottt ee e 13
sertraline RCl ............ooceeeeeeeiieeieeeeecieeeeenns 47
sevelamer carbonate..............coeceeecvenenennns 70
SHARPS CONTAINER.......cccocvvtreriereennen. 87
SHINGRIX ..ottt 86
SIGNIFOR ...ttt 66
sildenafil citrate (pulmonary hypertension)
.................................................................... 40
SIlOAOSIN. ...ttt 74
silver sulfadiazine............cooeveeeveeecueeevuennne. 101
SIMBRINZA SUS 1-0.2% ....cccveververrereenenns 93
SIMPONIL....oooiiiteeeecteeeeceeeee e 80
SIMPONIARIA ...ttt 80
SIMVASTALIN ..ot 35
SIFOLIMUS ...ttt 84
SIRTURO ..ottt 16
sitagliptin phosphate..............cccceeveeeueeennens 59
SIVEXTRO ..ottt i
SKYLA ..ttt 65
SKYRIZL..ooeeeeeeeteeeeeeeteeeeteete e 80
SKYRIZI PEN ....coooiiriiiereeeeieeieeeeseeeeeee 80
SLYND ettt 65
sm nicotine transdermal s.......................... 57
sodium chloride...............uuueeueeeveennnee. 89, 90
sodium chloride (gu irrigant) .................... 105
sodium chloride (inhalant)........................... 99
sodium fluoride............oceeeeueecveeceeerenennenns 89
sodium phenylbutyrate ..............ccccceevueeunen. 67
solifenacin succinate .............ccccoeeeeueeeuvennnen. 75

SOLIQUA INJ 100/33.....ccceieirrererrennennennes 59

SOMATULINE DEPOT....ccooeeieeeeeeeeeee 58
SOMAVERT ...ttt 58
sorafenib tosylate...............cceeecuevveievieneennns 26
SOFINE c.veeeeeeeeeeecteeeecee e e cee e e cae e s eae e s eaaeeeeaes 34
SOtAlOL NCl ...t 34
sotalol hel (afib/afl) ......eeeeeeeeeeneeeeeeennnnn. 34
SOTALOL HYDROCHLORIDE..................... 34
SPIKEVAX COVID-19 VACCINE ................. 86
SPINOSAA .......eveeeveereeteeeteecee e 105
SPIRIVA HANDIHALER........ccccevvverrerrenne 929
SPIRIVA RESPIMAT ... 929
SPIronolactone..............eeeeeeeeecceveeecreeecreeenns 38
spironolactone & hydrochlorothiazide tab
25-25MQ cuuiiiiiiiiieeeeeeeeeeee e 38
SPIINLEC 28 ...t eeree e 65
SFONYX ceteeeeeteeeeeteeeeeeee e e e eneee e e e eneeeeeans 65
SSA eiitieeteeeteeete et et et sre e et e aeeae s 101
StAVUAINE.........eeeeeeeeeeeeeeeceee e 14
STIVARGA ...ttt sae e 26
STOBOCLO ...ttt 69
STRENSIQ ..ot 67
streptomycin sulfate ..............cccueeeeveeennnen. 10
STRIBILD TAB......oi ettt 15
STRIVERDI RESPIMAT. ..o 929
SUBLOCADE .......otiieeeeeeeeeieceeeceeeee e 9
sucralfate............ueeceeeeeceeeecieeeceeeeee e 73
SUFLAVE SOL .....oooeiieeteeeeeceeeeecie e 73
sulconazole nitrate...............occceueeeeeveeennenn. 102
sulfacetamide sodium (ophth,).................... 91
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % .ceeveeeeeereecreereenen o1
SULFADIAZINE......ccoteeeeeeeeeceeeereeeeeen, 10
sulfamethoxazole-trimethoprim iv soln
400-80 M@/Bml.........uueeeeeeveeeeeceeecrnanne i
sulfamethoxazole-trimethoprim susp 200-
40 MG/BM.....uuoneiiiiiiinieeieeeieeeeeeeee 11
sulfamethoxazole-trimethoprim tab 400-80
ING et 11
sulfamethoxazole-trimethoprim tab 800-
TEO MG ..ottt 11
SULFAMYLON ...ttt 101
sulfasalazine................occeeeveeeceeeceeecieeeeeenn 72
SULINAAC........oe e 2



SUMALHIPLAN ......eveeereeeeeeeecreeeceee e 53
sumatriptan-naproxen sodium tab 85-500

ING ettt e e e e s nraeees 53
sumatriptan succinate...........cccccoeceeeevennens 53
sunitinib malate ..............occueeeevuveeevvreeerenenns 26
SUNLENCA ... 14
SUNOSI ...ttt e 1
SUPPRELIN LA ... 69
SUSTIVA ..ottt 14
SUTAB TAB ...ttt 73
SYEAA ..o 65
SYMDEKO TAB 100-150......ccceeevveeeeenrrrenne. 97
SYMDEKO TAB 50-75MG........ccceeeeuveeennnn. 96
SYMFILO TAB ...t 15
SYMFITAB ...ttt 15
SYMTUZATAB ...t 15
SYNAREL....veieeeeeeeeeecteeceee et 66
SYNERA DIS 70-TOMG.......oeeeeveeeereeenneen. 104
SYNJARDY TAB ...t 61
SYNJARDY TAB 12.5-500.......cccccvveevreennen. 61
SYNJARDY TAB 5-1000MG............ccoveeu.... 61
SYNJARDY TAB 5-500MG.........ccccecvveennenn. 61
SYNJARDY XRTAB ..ottt 61
SYNJARDY XR TAB 10-1000..........ccccuuu..... 61
SYNJARDY XR TAB 25-1000 ...........ceu...... 61
SYNJARDY XR TAB 5-1000MG................... 61
SYNTHROID ...ttt 70
T
TABLOID ...ttt 22
tACIOLIMUS ... 84
tacrolimus (topical) ..........ccccveeeeveeeceneennen. 103
tadalafil........cooeeeeeeeeeeeeeecreeeeceeeeceeeeevee e 74
tadalafil (pulmonary hypertension) ........... 40
TAFINLAR ...t 26
1= 1 0] o) g0 1] S USRS 93
TAGRISSO ...t 30
TALTZ ettt 81
tamoxifen Citrate ............ccueeeeeeevveeeeecvreeenn. 29
tamsulosin RCL.............oceeeeeeceeeeeeeeeeeeeeneen. 74
TARPEYO ... 68
tasSimelteon .........eveeeeeecveeeeeeceeeeeeeeeeeenn. 52
taZarotene........ccuuveeeeeeeeeeeeecciereee e e e e, 103
BAZICES oo 17
TAZORAC ...ttt eerae s 103

EAZEIA X ..ottt 37
TDVAXINJ 2-2 LF ..ot 86
TECHLITE INSULIN PEN NEEDLES............ 88
TECHLITE PLUS PEN NEEDLES................. 88
telmisartan .............ooceeeeeeceeccieeceeeceeeeneens 33
telmisartan-amlodipine tab 40-10 mqg....... 33
telmisartan-amlodipine tab 40-5 mg ........ 33
telmisartan-amlodipine tab 80-10 mqg....... 33
telmisartan-amlodipine tab 80-5 mqg......... 33
telmisartan-hydrochlorothiazide tab 40-
125 MGt 33
telmisartan-hydrochlorothiazide tab 80-12.5
ING ittt et e e nnee s 33
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt et e e rra e e e ara s 33
teMAZEPAM ..ccceeeeieeeeeeeeeeeeeeeccreeee e 52
TEMODAR. ...ttt 21
temozolomide...........cueeeceeeceeieieecieeieeeaenn, 21
TEMPO SMART MIS BUTTON..................... 88
EONCON ...ttt e e eaneee 1
TENIVAC INJ 5-2LF ...ccuviiiieiieeeeeiene 86
tenofovir disoproxil fumarate....................... 14
terazosin NCl..........uueeeeeeceeeeieicieeceeecieeeiens 32
terbinafine hcl..............eeeeeeeeeceeeeeeeeeeene, 12
terbutaline sulfate................cceeeveecueeeneenneen. 929
terconazole vaginal................ccoeeeveeeecunnne. 75
teriflunomide .........coeeeveeeeveeecienieeeeeeee 55
LESTOSLEIONE.....ccceeeeeeeeeeeeeeeceeeeee e 58
testosterone cypionate ...........cccceevueeeeennne. 58
testosterone enanthate...............cccceeeueeunen. 58
tetrabenazine.............coceeceeeeeveesienseeneennenne 54
tetracycline hcl..............oeeveeenveneieneenen. 20
TEVIMBRA ...ttt 23
TEZSPIRE.......coteteeteeeeceecieeteeeeee e 99
THALOMID. ..ottt 83
theophylline ..............ooeueeeeeeeeereeeeeeeeereenne 99
thioridazine hcl.............ceueeeeceeieeeieeeeeeeeee, 50
thIOtRIXENE ...ttt 50
THYROID ...ttt 70
tiagabine NCl............cueeeeeeeeeeeieeeeeeeeeene 43
HICAQGIEIOK ...ttt see e 144
TICEBCG ...ttt 83
timolol maleate.................cccueeeeeecueeceeannnnn. 36
timolol maleate (ophth) ..........cccuveecuveeennenn. 93



tNIAAZOIE......cceeeeeeeeeceeeeeeeeeeeee e 10

BIS=U=SOL.....eeeeeeeeeeeeeeeeeeee e 94
TIVICAY ettt see e 14
TIVICAY PD ...ttt 15
tizaniding NCl.............ooceuveeeeeeeeeieeieeeeeeen. 56
TOBRADEX OIN 0.3-0.1%.....coevueecveerrerennens o1
TOBRADEX ST SUS 0.3-0.05......cccceevevnvneee o1
tODramyCin ..........ueeeeeeeeeeceeeeecreeeeceeeecreeeeraeens o7
tobramycin (Ophth) ..........ccceeceveeirveinveennen. o1
tobramycin-dexamethasone ophth susp
0.370.1% .ottt o1
tobramycin sulfate ..............cccceevevevuenneennee. o7
TODAY SPONGE ........cooveiieeieecieeeeeeeene 65
tofacitinib Citrate ............oeceeeveeeveeeveeeceennne. 81
tolmetin SOdiUM .........ccueeeeeecveecieeieeceeecieenne 2
tolterodine tartrate.............ceeeeeeveecueeneenne 75
tOIVAPEAN ..ot 69

tolvaptan tab therapy pack 30 & 15 mg ....69
tolvaptan tab therapy pack 45 & 15 mg ....69
tolvaptan tab therapy pack 60 & 30 mg ...69
tolvaptan tab therapy pack 90 & 30 mg ...69

topIramate..........cceeeveeeeceeeceeeciereeeeeeeseeene 43
(0] 0J0 1 T T U UPPPTN 28
topotecan NCl..........uueeceeevceeeecienieneeeeeene 28
toremifene Citrate............occoeeeeeeeceenceenennnenne 29
tOrsemMide ........oooueeceeeeeeieeieeeeeeeeeeeaene 39
tramadol-acetaminophen tab 37.5-325 mg
...................................................................... 8
tramadol NCL.............oooueeeveenciineiieeeeeeeene 8
trandolapril..............eeeeeeeeeeeeeceieeieeeieeceeeieenns 31
trandolapril-verapamil hcl tab er 1-240 mg
..................................................................... 31
trandolapril-verapamil hcl tab er 2-180 mg
..................................................................... 31
trandolapril-verapamil hcl tab er 2-240 mg
..................................................................... 31
trandolapril-verapamil hcl tab er 4-240 mg
..................................................................... 31
tranexamic acCid..........cccecvueevuereceerneenieennieenns 77
tranylcypromine sulfate .............................. 47
EraVOPIOST ..ottt ceccccvreee e e e e e 93
TRAZIMERA ...ttt 23
trazodone NCl..........ueeeeeeeceieieeeieeceeeeeeee 47
TRECATOR.....coteeeeteteeceeee et 16

TRELEGY AER 100MCQG........cccevveveveenrennne 100
TRELEGY AER 200MCG........cccevvecvreenrnee 100
TREMFEYA ..ottt 81
trepProStinil..........eeceeeeeeeeceeeeiencieeceeeeeeseens 40
TRESIBA ...t 60
TRESIBA FLEXTOUCH.......ccccceevieerereenen. 60
10 =14 o Lo ] o NS 101
tretinoin (chemotherapy) ...........cccueeeeuveene. 27
tretinoin MicroSphere ............cceeeeveeceennen. 101
triamcinolone acetonide (mouth,)............. 105
triamcinolone acetonide (nasali)................. o7
triamcinolone acetonide (topical) ............ 104
LriAMEEIENE ....cc.eeeeeeeeieeeeeceeeeeee e 39
triamterene & hydrochlorothiazide cap
37.5-25MQ ..ttt 39
triamterene & hydrochlorothiazide tab 37.5-
25 MG ettt 39
triamterene & hydrochlorothiazide tab 75-
SO MG .ot 39
trifluoperazine hcl...............ueeecueeeeeecneennne 50
LrIflUriding ......cceveeeeeeeeeeieeeeeeeceeee e 92
trihexyphenidyl hcl..............ccooeveveeennnennnnn. 48
TRIKAFTA PAK59.5MG.......ccooveeiiecreeneene o7
TRIKAFTA PAK 75MG.......ccoiecieeieeeieeneens o7
TRIKAFTA TAB. ...ttt o7
Lri-liNY@R ......oooeeeeeeeeeeeeeeeeeeeee e 65
trimethobenzamide hcl ............................... T2
a1 al=11 gTe) oTg ] o o HEUO 11
trimipramine maleate ..............cccceevueeeuennnen. 47
TRINATE TAB ...t o1
ErIN@SSA ..ottt ce e 66
TRIPTODUR ..ottt 69
Eri=SPIINEEC.....ceeeeeeeeeeeeeeteeeeeecrreeeeecere e 66
TRIUMEQ PD TAB ... 16
TRIUMEQ TAB ..o 16
tri-vitamin/fluoride.................ccoveeeerveeennnnn. o1
tri-vite/fluoride ...........uueeeeeeieeeieeeceeeeee. o1
ErIVOra-28......cooeeeeieiieiecieiecieeecieesseeessaeeens 66
TRIZIVIR TAB ...ttt 16
tropicamide.............ueceeeeeeeeceeeieeeeeceeecaeenne 93
trospium chloride..............ccccveeeveveeevreeennenn. 75
TRULICITY et 59
TRUMENBA ...ttt 86
TRUQAP ... 30



TRYNGOLZA .....oooeeeeeeeeeceerveecveesaeene 67
BUFQOZ ..o 66
TWINRIX INJ .ot 87
TWIRLA DIS 120-30 ...ccuveeieeeereeieeeeeeeeeane 66
TYBLUME CHW 0.1-0.02........ccceeerrereenene 66
TYBOST ..ttt 14
TYENNE......cooitetieeeeeteteee et 81
TYMLOS ...ttt 69
TYRUKO......ctiteteeeteeteeeeee et 55
TYSABRI ..ottt 55
TYVASO ...ttt 41
TYVASO REFILL KIT ..eeeiierieieeeeeieeeeeeee 41
TYVASO STARTERKIT ....ccveieieeeieeene, 41
U
UBRELVY ..ottt 53
UNIEAFOIA ...ttt 71
UPTRAVL..coiiieeeteetesteeeee et 41
UPTRAVI PACK TAB 200/800.........cccueuuen.. 41
URINE GLUCOSE MONITORING SUPPLIES
.................................................................... 88
URINE TEST STRIPS......cccoetririerieeeene 88
UFSOQIOL ...ttt 73
UVADEX ...ttt 27
UZEDY ...ttt sstes e esee s 50
\")
valacycloVir RCL...............ueeeeeeeeeeeeeeieeeerveenns 16
valganciclovir hcl.................ooeeeeeenenennns 16, 17
valproate sodium ............ccceeeveeeeeeecneecvennnes 43
valproiC acid.............eeeevueeeeceeeeeceeeecreeeecrneeenns 43
VAISArtaN ........ooecueveeeeeieiieieeeeeeeeee e 33
valsartan-hydrochlorothiazide tab 160-12.5
MG .eiiiiiiiiiiiiterte sttt sae e 33
valsartan-hydrochlorothiazide tab 160-25
ING ettt ettt 33
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt e e e s 33
valsartan-hydrochlorothiazide tab 320-25
0] T SOOI 33
valsartan-hydrochlorothiazide tab 80-12.5
ING et 33
VALTOCO 10 MG DOSE .......ccceeveeveerennee 44
VALTOCO 15 MG DOSE.........cccecuervrerranenne 44
VALTOCO 20 MG DOSE........cccceverierienenne 44
VALTOCO 5 MG DOSE ........cooveeieereerieene 43

VAQTA ..ottt erreeeeaeeenns 87
VARENICLINE TARTRATE......cceeeveerrennns 57
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PACK .......c..ceeueeceeeeceeeceeeieeeeeenen 57
VARIVAX ...ttt et eectre e eveeeeaee s 87
VARUBI ...ttt 72
VAXELIS INU...oooeeeeeceeeeecee e 106
VAXNEUVANCE INJ......oooeverieieeeerreeerieeens 87
VCF VAGINAL CONTRACEPTIVE............... 66
VEIIVEL ...t 66
VELPHORO ...t 70
VEMLIDY ...ttt e eeree e nne e 17
VENCLEXTA. ...ttt 30
VENCLEXTA TAB START PK........cccuveeunen. 30
venlafaxing hcl...............ueeeeeeveeeeeeeeecveeeceen. 47
VENTAVIS ... 41
verapamil RCL ..............cccuveeeueeeeeeeeevreeennenn. 38
VERZENIO ...ttt 30
VIQabatrin ........ccueeeeveeeeeecieeieeeieecee e 44
vilazodone hcl.............eeueeeceeeeeeveeeeeeeeeenn. 47
vinblastine sulfate ...............cccceeevuveeeeeervennn.. 22
VINCASAI PFS ....uveeeeveeeeeeeeeereeevreeeveeeeseeeennns 22
vincristine sulfate ............cuueeeeeeveeeeeecrvenen. 22
vinorelbine tartrate...............ccueeeeuveeeeveeennen. 22
VIOKACE TAB 10440 .....ccccvveeveeecreeeeeeenns 73
VIOKACE TAB 20880........cccccoveevreereerrenen. 73
VIOT@IE ... 66
VIRACEPT .ottt 14
VIREAD ...ttt 14
VISTOGARD ...ttt e, 27
vita/c/d/fldro 0.25mg ..........coevueeeveeuennnen. o1
VITRAKVI....oveeteeeeeeeeeeceteeeetee e 26
VIVITROL..oooioteeeeeeeeeeeceeeccteeecetee et 56
VORANIGO ...ttt 27
VOIICONAZOIE ........uuueeeeveeeeeeeeeeeceeeeceeeeeeenn 12
VOSEVITAB.....oe e 19
VYLOY ..ttt e e ne e 23
VYVGART INJHYTRULO .....ccoveevreerrennns 83
w
WAKIX ottt e 56
warfarin SOAiUM...........cccuveeevveeeceeeecreeeennnnns 76
=] - NS 66
WIDE-SEAL SILICONE DIAPHR.................. 66



WINREVAIR ..ot 41

WINREVAIR INJ 45MG.........oooiieireieenens 41
WINREVAIRINJ BOMG ........ccvveerreeerreenen. 41
X

XALKORI ...t 26,27
XARELTO ..ot 76
XARELTO STAR TAB 15/20MG................... 76
XDEMVY ..ottt 93
XELJANZ ...ttt 81
XELJANZ XR...ooviieeeeeeeeeeeee e 81, 82
XEPL .ttt 57
XERAC AC ..ttt 57
XIFAXAN ...ttt i
XIGDUO XR TAB 2.5-1000........cccceeeuveeurennee. 61
XIDRA ..ttt 93
XOLAIR ..ot 100
XTANDI ... 29
XUIANE et 66
XULTOPHY INJ 100/3.6 .....ccccveeereerreenrennne 59
Y

YESINTEK ...oooeteeeeeeeeeee et 82
YEZTUGO ..ottt neens 14
YONSA ...ttt 29
YORVIPATH ...ttt 67
YUVAFEM ..ttt 68
Z

ZafirlUKASt ........ccceveeereeeeeeeeceeeeeee e 100
b£21(=] o] (o) o IS 52
ZEJULA ...ttt 23
ZELBORAF ...ttt 27
ZEMAIRA ... 95
ZENPEP CAP 10000UNT .....ceeeveeerreerrennnen. 73
ZENPEP CAP 15000UNT ......ccovveerreeerreenns 73
ZENPEP CAP 20000UNT .....ooeeieerreeieennen. 73
ZENPEP CAP 25000UNT .....ccovvveerrreererenns 73
ZENPEP CAP 3000UNIT ....ccvveeieerreerrennen. 73
ZENPEP CAP 40000UNT ......ccovvvecrreeerennen. 73
ZENPEP CAP 5000UNIT ....ocoovveeeireeereeens 73

ZENPEP CAP 60000UNT .......cceveerrerrennnen. 73
ZEPATIER TAB 50-100MG..........coeeevveenneee. 19
ZEPOSIA ...ttt 55
ZEPOSIA 7TDAY CAP STR PACK................. 55
ZEPOSIA CAP STRKIT ...uvveeetreeeteeeerreeennee 55
ZIAGEN. ...ttt 14
ZIAOVUCINEG.......uueeeeereeeeeeecieeeeeecvereeeecveeeeeans 14
ZILEULON ... 100
ZIMHI oot 56
ziprasidone RCl ............eeeeeeeceeeeieecieeieens 50
ZIRABEV ...ttt 27
ZIRGAN ...ttt et eeaae s 92
ZITHROMAX ...oovreereeeeeeecteeeeere e evaee e 18
ZITUVIMET TAB 50-1000........ccccuveeeuvreennne.. 59
ZITUVIMET TAB 50-500MG.........ccueeen..... 59
ZITUVIMET XR TAB 100-1000.................... 59
ZITUVIMET XR TAB 50-1000...................... 59
ZITUVIMET XR TAB 50-500MG................. 59
ZITUVIO ..ttt 59
zoledronic acid ............cceeeeeeeeecveeeeneeeenenen. 62
ZOLINZA ...t e e e 23
zolmitriptan.............eeccveeecveeeeceeeeceeeenee 53, 54
zolpidem tartrate.............ccceeuveeevvveeecveeeennen. 52
ZONISAMUAE.......euuveeeeeetreeeeeccreeeeeeesrreeeeeeaeeeens 44
ZOVIA 1/35 et 66
ZUBSOLV SUB O.7-0.18 .....cccooveeereeerreeeennenn. 2
ZUBSOLV SUB 1.4-0.36 .....cccovveeevvreerrreennnnen. 2
ZUBSOLV SUB 11.4-2.9 .....cccovveveereerreerrenee 2
ZUBSOLV SUB 2.9-0.71.....ooeeeveeereeeerereeree. 2
ZUBSOLV SUB5.7-1.4......ooveeeveeeeeeerreeennen. 2
ZUBSOLV SUB 8.6-2.1.......oeeeeveeereeerreeenne. 2
ZURNAL ...ttt et 56
ZURZUVAE ......ooeeeeeeeeeeeeeeeceeeeevreeevee s 47
ZYDELIG oot 27
ZYKADIA ...ttt e 27
ZYLET SUS 0.5-0.3% ..ceeeeuvveerreecreeeerreennne 93
ZYPREXA RELPREVV.......ccovveeveeecreeeenen. 50
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