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INTRODUCTION

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

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

The information contained in this AvMed Individual and Family Plan Formulary and its appendices is provided solely for the convenience of
medical providers. We do not warrant or assure accuracy of such information nor is it intended to be comprehensive in nature. This AvMed
Individual and Family Plan Formulary is not intended to be a substitute for the knowledge, expertise, skill and judgment of the medical
provider in his or her choice of prescription drugs. All the information in the AvMed Individual and Family Plan Formulary is provided as a
reference for drug therapy selection. Specific drug selection foran individual patient rests solely with the prescriber. The document is
subject to state-specific regulations and rules, including, but not limited to, those regarding generic substitution, controlled substance
schedules, preference for brands and mandatory generics whenever applicable.

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

National guidelines can be found on the National Guideline Clearinghouse site at https://lwww.ahrg.gov/gam/, on the websites listed
under each therapeutic class and on the sites listed in the WEBSITES section of this publication.

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

PHARMACY AND THERAPEUTICS (P&T) COMMITTEE

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

DRUG LIST PRODUCT DESCRIPTIONS

Products are listed by generic name with brand name for reference only. Boldface type indicates that the drug is available as a
generic. If a brand-name product is listed in the Brand column, the listed Tier applies to the brand-name drug. If no brand-name
drug is listed, the Tier applies to the generic product.

To assist in understanding which specific strengths and dosage forms are on the AvMed Individual and Family Plan Formulary,
examples are noted below. The general principles shown in the examples can usually be extended to other entries in the formulary.
Any exceptions are noted.

Products on the AvMed Individual and Family Plan Formulary include all strengths and dosage forms of the cited product.
pregabalin
Oral capsules, oral solution and all strengths of pregabalin would be included in this listing.

When a strength or dosage form is specified, only the specified strength and dosage form is on the AvMed Individual and
Family Plan Formulary .

Other strengths/dosage forms of the reference product are not.

acyclovir caps, tabs
The acyclovir capsules and tablets are on the AvMed Individual and Family Plan Formulary . From this entry, the acyclovir ointment
cannot be assumed to be on the list unless there is a specific entry.


https://www.avmed.org/prescriptions

Extended-release and delayed-release products require their own entry.
sitagliptin/metformin Janumet
The immediate-release product listing of Janumet alone would not include the extended-release product Janumet XR.

sitagliptin/metformin ext-rel Janumet XR
A separate entry for Janumet XR confirms that the extended-release product is on the AvMed Individual and Family Plan Formulary.

Dosage forms on the AvMed Individual and Family Plan Formulary will be consistent with the category and use where listed.
neomycin/polymyxin  B/hydrocortisone

Since neomycin/polymyxin B/hydrocortisone is listed only in the OTIC section and the OPHTHALMIC section, it is limited to the
otic solution and suspension, and the ophthalmic suspension. From this entry the topical cream cannot be assumed to be on the
list unless there is an entry for this product in the DERMATOLOGY section of the AvMed Individual and Family Plan Formulary.

DEFINITIONS

Brand Medication - A prescription medication that is usually manufactured and sold under a name or trademark by a pharmaceutical
manufacturer, or a medication that is identified as a Brand medication by AvMed's Pharmacy Benefits Manager (PBM).

Brand Additional Charge - The additional charge that must be paid if you or your prescriber choose a brand medication when a generic
equivalent is available. The charge is the difference between the cost of the brand medication and the generic medication. This charge
must be paid in addition to the applicable Non-Preferred brand copay.

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

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

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

Preferred Medication List - The listing of preferred medications based on clinical efficacy, relative safety and cost in comparison to similar
medications within a therapeutic class. This multi-tiered list establishes different levels of copay for medications within therapeutic
classes. As new medications become available, they may be considered excluded until they have been reviewed by the P&T Committee.

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

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

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

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

Specialty Medication - A self-injectable or high-cost oral medication approved by the FDA. These medications must be prescribed by a




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

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

BENEFIT COVERAGE AND LIMITATIONS

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

Coverage

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

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

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

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

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

What if my drug is not on the Drug List?

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



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

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

How do | ask for an exception to AvMed’s Drug List?
You can ask AvMed to make an exception to our coverage rules. You can ask us to cover your drug even if it is not on our drug list.

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

How likely is it that | will get an exception?

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

o  Not be as effective in treating your condition

e  Cause you to have adverse medical effects

How do I find out if my exceptionis granted?

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

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

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

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

Prior Authorization Process

The prior authorization process requires the practitioner to provide information to support a requested exception request. These
authorization requests must be submitted to AvMed by fax to 877-535-1391 using the Medication Exception Request Form. The
Medication Exception Request Formis available at:
https://lwww.avmed.org/media/cdjh1zfo/commercial-medication-exception-request-form.pdf

Member Initiated Prior Authorization Process

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

Quantity Limit Exception

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

Tier Description

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



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

Tier 2 - (Generic) - These are non-preferred generic medications- or higher cost generic medications and are in the low to mid-range for
out-of-pocket expense. Sometimes there are alternatives available in Tier 1 that may be appropriate to treat your condition. If you are
currently taking a Tier 2 medication, ask your doctor whether there are lower copayment alternatives that may be right for your treatment.
Tier 3 - (Preferred Brand) - These are preferred brand medications and arein the mid to higher range for out-of-pocket expense.
Sometimes there are alternatives available in Tier 1 or Tier 2 that may be appropriate to treat your condition. If you are currently taking a
Tier 3 medication, ask your doctor whether there are lower copayment alternatives that may be right for your treatment.

Tier 4 - (Non-Preferred Brand) - These are non-preferred brand medications and are typically the higher range for out-of-pocket expense.
Tier 5 - (Specialty) - These are brand- or generic-name specialty medications or high cost medications and are typically the highest out-of-
pocket expense. Distribution of specialty medications is limited to our specialty pharmacy.

Tier 6 - (Non Preferred Specialty) - These are non-preferred brand- or generic-name specialty medications or high cost medications and
are typically at the higher out-of-pocket expense than Specialty preferred medications. Distribution of specialty medications is limited to our

specialty pharmacy.
e Tier7 - (Zero Cost Share Preventive Drug)-The Patient Protection and Affordable Care Act of 2010 allows members to receive some
preventive, evidence-based items and services at no cost to the member with certain stipulations.

Common Medical Exclusions

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

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

e  Experimental medication products, or any medication product used in an experimental manner

Foreign medications or medications not approved by the United States Food and Drug Administration (FDA)

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

Medications or devices for the diagnosis or treatment of sexual dysfunction

Dental-specific medications, including fluoride medications for adults.

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

Nutritional supplements and Medical Foods

Cosmetic products, including, but not limited to, hair growth, skin bleaching, sun damage and anti-wrinkle medications
Prescription and non-prescription appetite suppressants and products for the purpose of weight loss

Compounded prescriptions, except pediatric preparations

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

Mandated Generic Substitution

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

Health Care Reform - Preventive Medications

The Patient Protection and Affordable Care Act of 2010 allows members to receive some preventive, evidence-based items and services
at no cost to the member with certain stipulations. These items and services include, but are not limited to, certain medications including:
fluoride products for members 5 years of age and under, aspirin for men 50 years of age and older, aspirin for females 12 years of age and
older, folic acid for women of childbearing age, iron products for infants age 6 months to 11 months, vitamin D (over-the-counter) products
for members 65 years of age or older, certain contraceptives and contraceptive devices for women (see chart below), and tobacco
cessation medications (see chart below).



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

Contraceptive Coverage and Cost Share Policy:

Medication Type Examples Cost Share

Oral Generics (multiple) No cost share

Non-Oraland OTC Xulane, condoms, No cost share. OTCs require a prescription for coverage.
diaphragms, efc.

Other Contraceptive Methods [IUDs, Depo-Provera No cost share - these are covered under the Medical Benefit

because they are administered by a health care professional.

Oral Brands with Generics Loestrin Fe, Estrostep Fe, Tier 4 Copay plus brand additional charge - can request no

Ortho-Novum 7/7/7 cost share if Prior Authorization submitted and medical

necessity is established.

Tobacco Cessation Coverage and Cost Share Policy:

Medication Type Examples Cost Share
Oral, prescription only Bupropion SR, Chantix No cost share. Limit of 168 days' supply per year.
Non-prescription / OTC Nicotrol inhalers or nasal No cost share. Limit of 168 days' supply per year.
spray; generic nicotine Prescription from doctor required.
patches, gums, lozenges
Brands with Generics Nicorette, Nicoderm CQ Not covered. Only the generic equivalents are covered.

HOW CAN| SAVE MONEY ON PRESCRIPTIONS?

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

HOW CAN | ORDERA FREE Accu-Chek®DIABETIC METER SYSTEM?

AvMed Members with Diabetes can call CVS Caremark®at 1-877-418-4746 to order a new diabetic meter for free. Meters will be sent
directly to the Member. Members may also complete the Diabetic Meter Form located in the AvMed website
at hitps://www.avmed.org/prescriptions/#4ecf831-0125-4dac-b425-d769e933d4c8 . Forms may be mailed or emailed to CVS Caremark.

AvMed covers the following meters and accompanying test strips:
Accu-Chek® Aviva Plus, Accu-Chek® Compact Plus, Accu-Chek® Guide, Accu-Chek® Smartview

Members are limited to one meter system per 365 days. A prescription is REQUIRED to receive a new meter. If you do not have a
prescription, you may ask CVS Caremark to obtain one for you when you submit your request.

MAIL-SERVICE PRESCRIPTIONS

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


https://www.avmed.org/prescriptions/#4ecf8f31-0125-4dac-b425-d769e933d4c8

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

MEDICATIONS PRE-PACKAGED AS A 3-MONTH SUPPLY

Our pharmacy benefit covers some medications that are pre-packaged, dispensed and sold as a 3-Month supply. Members who are
prescribed these medications will be charged the applicable tier copayment for a 3-Month supply whether the prescription is filled at retail
or through the mail-service option. Examples of medications packaged as 3-Month supplies include: Estring, Femring, and Seasonique.

Please consult our website for an up-to-date list of medications or call Member Engagement at the number on the back of your ID card for
more information on coverage.

CONTACT INFORMATION

The AvMed Individual and Family Plan Formulary is designed to assist prescribers, members, and other health care professionals in the
selection of cost-effective medications. AvMed encourages your input and feedback on how we can assist in improving this document and

the formulary management process. You may contact AvMed's Member Engagement Department by calling the number listed on the back
of your card.

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

LEGEND

oTC Over the counter

PA Prior Authorization

PA** Prior Authorization Applies if Step is Not Met

QL Quantity Limit

ST Step Therapy

SP Specialty Drug

boldface Indicates generic availability; boldface may not apply to every strength or dosage form under the listed
generic name

delayed-rel Delayed-release (also known as enteric-coated), refer to the reference brand listed for clarification

ext-rel Extended-release (also known as sustained-release), refer to the reference brand listed for clarification

NOTICE

The information contained in this document is proprietary. The information may not be copied in whole or in part without written permission.
©2019. All rights reserved.

OTC - Over the counter PA - Prior Authorization PA**- PA Applies if Step is Not Met 9
QL - Quantity Limits SP - Specialty ST - Step Therapy
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AvMed Marketplace Preferred Medications Effective 12/01/2022

Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier Requirements/Limits

celecoxib caps 50mg, 100mg, 200mg

GouT

allopurinol tabs 100mg, 300mg

colchicine tabs .6mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tabs 40mg, 80mg

ST, PA**

probenecid tabs 500mg

NININININ

NON-OPIOID ANALGESICS

butalbital-acetaminophen-caffeine cap 50-
300-40 mg

2 PA, QL (48 caps/ 30
days); High Risk
Medications require PA
for members age 70 and
older

butalbital-acetaminophen-caffeine cap 50-
325-40 mg

2 PA, QL (48 caps/ 30
days); High Risk
Medications require PA
for members age 70 and
older

butalbital-acetaminophen-caffeine tab 50-
325-40 mg

2 PA, QL (48 tabs / 30
days); High Risk
Medications require PA
for members age 70 and
older

butalbital-aspirin-caffeine cap 50-325-40

2 PA, QL (48 caps/ 30

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

tencon 2 PA, QL (48 tabs / 30

days); High Risk
Medications require PA
for members age 70 and

older

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed 2

release 50-0.2 mg

diclofenac w/ misoprostol tab delayed 2

release 75-0.2 mg
NSAIDS

diclofenac potassium tabs 50mg 2

diclofenac sodium tb24 100mg, tbec 2

25mg, 50mg, 75mg

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

QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name

Drug Tier Requirements/Limits

etodolac caps 200mg, 300mg; tabs 2

400mg, 500mg; tb24 400mg, 500mg,

600mg

fenoprofen calcium tabs 600mg 4

flurbiprofen tabs 50mg, 100mg 2

ibuprofen susp 100mg/5ml; tabs 400mg, 2

600mg, 800mg

ketoprofen caps 50mg, 75mg 2

ketorolac tromethamine soln 15mg/mil, 2

30mg/ml

ketorolac tromethamine tabs 10mg 2 QL (20 tabs / 30 days)

meclofenamate sodium caps 50mg, 2

100mg

mefenamic acid caps 250mg 2

meloxicam tabs 7.5mg, 15mg 2

nabumetone tabs 500mg, 750mg 2

naproxen tabs 250mg, 375mg, 500mg 2

oxaprozin tabs 600mg 2

piroxicam caps 10mg, 20mg 2

sulindac tabs 150mg, 200mg 2

tolmetin sodium caps 400mg; tabs 600mg 2

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 2 ST, QL (2700 mL / 30

mg/5ml days); Subject to initial
7-day limit

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

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

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

acetaminophen-caffeine-dihydrocodeine 4 ST, QL (300 tabs / 30

tab 325-30-16 mg days); Subject to initial
7-day limit

butalbital-acetaminophen-caff w/ cod cap 2 PA, QL (48 caps/ 30

50-300-40-30 mg days); High Risk
Medications require PA
for members age 70 and
older

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

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

codeine sulfate tabs 30mg 2 ST, QL (42 tabs / 30

days); Subject to initial
7-day limit
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Drug Name

Drug Tier Requirements/Limits

QL - Quantity Limits SP - Specialty ST - Step Therapy

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

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

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

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

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

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

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

100mcg/hr Requires PA

fentanyl citrate Ipop 200mcg, 400mcg, 2 PA, QL (120 lozenges /

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

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

40mg, 60mg, 80mg

hydrocodone bitartrate t24a 100mg, 2 PA; High Strength

120mg Requires PA

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

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

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

hydrocodone-acetaminophen tab 7.5-325 2 ST, QL (180 tabs / 30

mg days); Subject to initial
7-day limit

hydrocodone-acetaminophen tab 10-325 2 ST, QL (180 tabs / 30

mg days); Subject to initial
7-day limit

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

hydromorphone hcl soln 2mg/ml 2

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

hydromorphone hcl tabs 4mg 2 ST, QL (150 tabs / 30
days); Subject to initial
7-day limit

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 12



Drug Name

Drug Tier Requirements/Limits

QL - Quantity Limits SP - Specialty ST - Step Therapy

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

hydromorphone hcl tb24 8mg, 12mg, 2 ST, QL (30 tabs / 30

16mg days)

hydromorphone hcl tb24 32mg 2 ST, PA; High Strength
Requires PA

levorphanol tartrate tabs 2mg 4 ST, QL (120 tabs / 30
days); Subject to initial
7-day limit

levorphanol tartrate tabs 3mg 4 ST, QL (60 tabs / 30
days); Subject to initial
7-day limit

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

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

methadone hcl soln 10mg/5ml 2 ST, QL (300 mL / 30
days)

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

methadone hcl tabs 10mg 2 ST, QL (60 tabs / 30
days)

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

methadone hydrochloride i conc 10mg/ml 2 ST, QL (60 mL / 30
days); (generic of
Methadone Intensol,
indicated for pain)

methadose tbso 40mg 2 QL (9 tabs / 30 days)

morphine sulfate cp24 10mg, 20mg, 2 ST, QL (60 caps / 30

30mg days)

morphine sulfate cp24 50mg, 60mg, 2 ST, QL (30 caps / 30

80mg days)

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

100mg, 200mg Requires PA

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

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

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

morphine sulfate soln 20mg/ml 2 ST, QL (135 mL/ 30
days); Subject to initial
7-day limit
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QL - Quantity Limits SP - Specialty ST - Step Therapy

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

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

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

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

45mg, 60mg, 75mg, 90mg days)

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

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

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

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

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

NUCYNTA ER TB12 50mg, 100mg 4 ST, QL (60 tabs / 30
days)

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

250mg Requires PA

oxycodone hcl caps 5mg 2 ST, QL (180 caps / 30
days); Subject to initial
7-day limit

oxycodone hcl conc 100mg/5ml 2 ST, QL (90 mL / 30
days); Subject to initial
7-day limit

oxycodone hcl soln 5mg/5ml 2 ST, QL (900 mL / 30
days); Subject to initial
7-day limit

oxycodone hcl ti12a 10mg, 15mg, 20mg, 2 QL (60 tabs / 30 days)

30mg

oxycodone hcl t12a 40mg, 60mg, 80mg 2 PA; High Strength
Requires PA

oxycodone hcl tabs 5mg, 10mg 2 ST, QL (180 tabs / 30
days); Subject to initial
7-day limit

oxycodone hcl tabs 15mg 2 ST, QL (120 tabs / 30
days); Subject to initial
7-day limit

oxycodone hcl tabs 20mg 2 ST, QL (90 tabs / 30
days); Subject to initial
7-day limit
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QL - Quantity Limits SP - Specialty ST - Step Therapy

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

oxycodone w/ acetaminophen tab 2.5-325 2 ST, QL (360 tabs / 30

mg days); Subject to initial
7-day limit

oxycodone w/ acetaminophen tab 5-325 2 ST, QL (360 tabs / 30

mg days); Subject to initial
7-day limit

oxycodone w/ acetaminophen tab 7.5-325 2 ST, QL (240 tabs / 30

mg days); Subject to initial
7-day limit

oxycodone w/ acetaminophen tab 10-325 2 ST, QL (180 tabs / 30

mg days); Subject to initial
7-day limit

oxycodone-aspirin tab 4.8355-325 mg 2 ST, QL (360 tabs / 30
days); Subject to initial
7-day limit

oxymorphone hcl tabs 5mg 2 ST, QL (180 tabs / 30
days); Subject to initial
7-day limit

oxymorphone hcl tabs 10mg 2 ST, QL (90 tabs / 30
days); Subject to initial
7-day limit

oxymorphone hcl tb12 5mg, 7.5mg, 2 ST, QL (60 tabs / 30

10mg, 15mg days)

oxymorphone hcl tb12 20mg, 30mg, 2 ST, PA; High Strength

40mg Requires PA

tramadol hcl tabs 50mg 2 ST, QL (180 tabs / 30
days); Subject to initial
7-day limit

tramadol hcl tb24 100mg 2 ST, QL (30 tabs / 30
days)

tramadol hcl tb24 200mg, 300mg 2 ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg 2 ST, QL (40 tabs / 30
days); Subject to initial
7-day limit

XTAMPZA ER C12A 9mg, 13.5mg, 18mg, 3 QL (60 caps / 30 days)

27mg

XTAMPZA ER C12A 36mg 3 PA; High Strength
Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA FILM 75mcg, 150mcg, 300mcg, 3 ST, QL (60 films / 30

450mcg days)

BELBUCA FILM 600mcg, 750mcg, 900mcg 3 ST, PA; High Strength
Requires Prior Auth
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Drug Name

Drug Tier Requirements/Limits

buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, 2 ST, QL (4 patches / 30
10mcg/hr days)
buprenorphine ptwk 15mcg/hr, 20mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl soln .3mg/ml 2
SUBLOCADE SOSY 100mg/0.5ml, 5 SP
300mg/1.5ml
SALICYLATES
aspirin enteric coated ad tbec 81mg 1 QL (100 tabs / 30 days),
OTC; $0 copay for
members age 50-59 or
members at risk for
preeclampsia, otherwise
not covered
diflunisal tabs 500mg 2
goodsense aspirin chew 81mg 1 QL (100 tabs / 30 days),
OTC; $0 copay for
members age 50-59 or
members at risk for
preeclampsia, otherwise
not covered
ANALGESICS - OPIOID
OPIOID AGONISTS
OLINVYK SOLN 1mg/ml, 2mg/2ml, Tier 7 Covered under the
30mg/30ml medical benefit only
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) soln .5%, 1%, 2
2%
ANTI-INFECTIVE AGENTS - MISC.
CARBAPENEMS
VABOMERE INJ 2GM(1-1) Tier 7 Covered under the
medical benefit only
PLEUROMUTILINS
XENLETA SOLN 150mg/15ml Tier 7 Covered under the
medical benefit only
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tabs 200mg 4 QL (336 tabs / 365
days)
EMVERM CHEW 100mg 4 QL (12 tabs / 365 days)
ivermectin tabs 3mg 2
praziquantel tabs 600mg 2 QL (24 tabs / 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate soln 1gm/4ml, 2
500mg/2ml
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fosfomycin tromethamine pack 3gm 2

gentamicin sulfate soln 40mg/ml 2

neomycin sulfate tabs 500mg 2

paromomycin sulfate caps 250mg 2

sulfadiazine tabs 500mg 2

sulfamethoxazole-trimethoprim susp 200- 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 2

mg

sulfamethoxazole-trimethoprim tab 800- 2

160 mg

tinidazole tabs 250mg, 500mg 2

tobramycin sulfate soln 40mg/mil, 2 QL (36 mL / day); Initial

80mg/2ml limit allows up to a 10
day course every 365
days

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

ANTIFUNGALS

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

bio-statin 2

BIO-STATIN CAPS 500000unit, 3

1000000unit

CRESEMBA CAPS 186mg 4

fluconazole susr 10mg/ml, 40mg/ml; tabs 2

50mg, 100mg, 150mg, 200mg

griseofulvin microsize susp 125mg/5ml; 2

tabs 500mg

griseofulvin ultramicrosize tabs 125mg, 2

250mg

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

NOXAFIL SUSP 40mg/ml 3 PA

nystatin tabs 500000unit 2

posaconazole tbec 100mg 4 PA

terbinafine hcl tabs 250mg 2

voriconazole susr 40mg/ml; tabs 50mg, 4 PA

200mg

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 2

atovaquone-proguanil hcl tab 250-100 mg 2

chloroquine phosphate tabs 250mg, 2

500mg
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Drug Tier Requirements/Limits

COARTEM TAB 20-120MG 4

mefloquine hcl tabs 250mg 2

primaquine phosphate tabs 26.3mg 2

quinine sulfate caps 324mg 2

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20mg/ml 2 SP, QL (900 mL / 30
days)

abacavir sulfate tabs 300mg 2 SP, QL (60 tabs / 30
days)

APTIVUS CAPS 250mg 3 SP, QL (120 caps / 30
days)

APTIVUS SOLN 100mg/ml 3 SP, QL (285 mL / 28
days)

atazanavir sulfate caps 150mg, 300mg 2 SP, QL (30 caps / 30
days)

atazanavir sulfate caps 200mg 2 SP, QL (60 caps / 30
days)

ATRIPLA TAB 4 SP, QL (30 tabs / 30
days)

COMBIVIR TAB 150-300 4 SP, QL (60 tabs / 30
days)

COMPLERA TAB 3 SP, QL (30 tabs / 30
days)

CRIXIVAN CAPS 200mg 3 SP, QL (450 caps / 30
days)

CRIXIVAN CAPS 400mg 3 SP, QL (180 caps / 30
days)

DELSTRIGO TAB 3 SP, QL (30 tabs / 30
days)

didanosine cpdr 200mg, 250mg, 400mg 2 SP, QL (30 caps / 30
days)

EDURANT TABS 25mg 3 SP, QL (60 tabs / 30
days)

efavirenz caps 50mg, 200mg 2 SP, QL (90 caps / 30
days)

efavirenz tabs 600mg 2 SP, QL (30 tabs / 30
days)

emtricitabine caps 200mg 2 SP, QL (30 caps / 30
days)

EMTRIVA CAPS 200mg 4 SP, QL (30 caps / 30
days)

EMTRIVA SOLN 10mg/ml 3 SP, QL (680 ml / 28
days)

EPIVIR SOLN 10mg/ml 4 SP, QL (900 mL / 30
days)

EPIVIR TABS 150mg 4 SP, QL (60 tabs / 30

days)
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QL - Quantity Limits SP - Specialty ST - Step Therapy

EPIVIR TABS 300mg 4 SP, QL (30 tabs / 30
days)

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

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

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

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

FUZEON SOLR 90mg 5 SP, PA, QL (60 vials / 30
days)

INTELENCE TABS 25mg 3 SP, QL (120 tabs / 30
days)

INTELENCE TABS 100mg 4 SP, QL (120 tabs / 30
days)

INTELENCE TABS 200mg 4 SP, QL (60 tabs / 30
days)

INVIRASE TABS 500mg 3 SP, QL (120 tabs / 30
days)

ISENTRESS CHEW 25mg, 100mg 3 SP, QL (180 tabs / 30
days)

ISENTRESS PACK 100mg 3 SP, QL (60 packets / 30
days)

ISENTRESS TABS 400mg 3 SP, QL (120 tabs / 30
days)

ISENTRESS HD TABS 600mg 3 SP, QL (60 tabs / 30
days)

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

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

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

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

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

LEXIVA SUSP 50mg/ml 3 SP, QL (1575 mL / 28
days)

LEXIVA TABS 700mg 4 SP, QL (120 tabs / 30
days)

maraviroc tabs 150mg 2 QL (60 tabs / 30 days)

maraviroc tabs 300mg 2 QL (120 tabs / 30 days)

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

nevirapine tabs 200mg 2 SP, QL (60 tabs / 30
days)
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nevirapine tb24 100mg 2 SP, QL (90 tabs / 30
days)

nevirapine tb24 400mg 2 QL (30 tabs / 30 days)

NORVIR PACK 100mg 3 SP, QL (360 packets /
30 days)

NORVIR SOLN 80mg/ml 3 SP, QL (480 mL / 30
days)

NORVIR TABS 100mg 4 SP, QL (360 tabs / 30
days)

PIFELTRO TABS 100mg 3 SP, QL (60 tabs / 30
days)

PREZISTA SUSP 100mg/ml 3 SP, QL (400 ml / 30
days)

PREZISTA TABS 75mg 3 SP, QL (300 tabs / 30
days)

PREZISTA TABS 150mg 3 SP, QL (180 tabs / 30
days)

PREZISTA TABS 600mg 3 SP, QL (60 tabs / 30
days)

PREZISTA TABS 800mg 3 SP, QL (30 tabs / 30
days)

RETROVIR CAPS 100mg 4 SP, QL (180 caps / 30
days)

RETROVIR SYRP 50mg/5ml 4 SP, QL (1800 mL / 30
days)

RETROVIR IV INFUSION SOLN 10mg/ml 3 SP

REYATAZ CAPS 150mg, 300mg 4 SP, QL (30 caps / 30
days)

REYATAZ CAPS 200mg 4 SP, QL (60 caps / 30
days)

REYATAZ PACK 50mg 3 SP, QL (180 packets /
30 days)

ritonavir tabs 100mg 2 SP, QL (360 tabs / 30
days)

RUKOBIA TB12 600mg 3 SP, QL (60 tabs / 30
days)

SELZENTRY SOLN 20mg/ml 3 QL (1840 mL / 30 days)

SELZENTRY TABS 25mg 3 SP, QL (240 tabs / 30
days)

SELZENTRY TABS 75mg 3 SP, QL (60 tabs / 30
days)

SELZENTRY TABS 150mg 4 SP, QL (60 tabs / 30
days)

SELZENTRY TABS 300mg 4 SP, QL (120 tabs / 30
days)

stavudine caps 15mg, 20mg, 30mg, 40mg 2 SP, QL (60 caps / 30

days)
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STRIBILD TAB 3 SP, QL (30 tabs / 30
days)

SUSTIVA CAPS 50mg, 200mg 4 SP, QL (90 caps / 30
days)

SUSTIVA TABS 600mg 4 SP, QL (30 tabs / 30
days)

SYMTUZA TAB 3 SP, QL (30 tabs / 30
days)

tenofovir disoproxil fumarate tabs 300mg 2 SP, QL (30 tabs / 30
days)

TIVICAY TABS 10mg 3 SP, QL (240 tabs / 30
days)

TIVICAY TABS 25mg, 50mg 3 SP, QL (60 tabs / 30
days)

TIVICAY PD TBSO 5mg 3 SP, QL (360 tabs / 30
days)

TRIZIVIR TAB 4 SP, QL (60 tabs / 30
days)

TROGARZO SOLN 200mg/1.33ml 5 SP

TYBOST TABS 150mg 3 SP, QL (30 tabs / 30
days)

VIRACEPT TABS 250mg 3 SP, QL (300 tabs / 30
days)

VIRACEPT TABS 625mg 3 SP, QL (120 tabs / 30
days)

VIRAMUNE SUSP 50mg/5ml 4 SP, QL (1200 mL / 30
days)

VIRAMUNE TABS 200mg 4 SP, QL (60 tabs / 30
days)

VIRAMUNE XR TB24 400mg 4 SP, QL (30 tabs / 30
days)

VIREAD POWD 40mg/gm 3 SP, QL (240 gm / 30
days)

VIREAD TABS 150mg, 200mg, 250mg 3 SP, QL (30 tabs / 30
days)

VIREAD TABS 300mg 4 SP, QL (30 tabs / 30
days)

ZIAGEN SOLN 20mg/ml 4 SP, QL (900 mL / 30
days)

ZIAGEN TABS 300mg 4 SP, QL (60 tabs / 30
days)

zZidovudine caps 100mg 2 SP, QL (180 caps / 30
days)

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

zZidovudine tabs 300mg 2 SP, QL (60 tabs / 30

days)
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ANTIRETROVIRAL COMBINATION AGENTS

QL - Quantity Limits SP - Specialty ST - Step Therapy

abacavir sulfate-lamivudine tab 600-300 2 SP, QL (30 tabs / 30
mg days)
abacavir sulfate-lamivudine-zidovudine tab 2 SP, QL (60 tabs / 30
300-150-300 mg days)
BIKTARVY TAB 3 SP, QL (30 tabs / 30
days)
CIMDUO TAB 300-300 3 SP, QL (30 tabs / 30
days)
DESCOVY TAB 120-15MG 3 QL (30 tabs / 30 days)
DESCOVY TAB 200/25MG 3 SP, QL (30 tabs / 30
days); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis
DOVATO TAB 50-300MG 3 SP, QL (30 tabs / 30
days)
efavirenz-emtricitabine-tenofovir df tab 2 SP, QL (30 tabs / 30
600-200-300 mg days)
efavirenz-lamivudine-tenofovir df tab 400- 2 SP, QL (30 tabs / 30
300-300 mg days)
efavirenz-lamivudine-tenofovir df tab 600- 2 SP, QL (30 tabs / 30
300-300 mg days)
emtricitabine-tenofovir disoproxil fumarate 2 SP, QL (30 tabs / 30
tab 100-150 mg days)
emtricitabine-tenofovir disoproxil fumarate 2 SP, QL (30 tabs / 30
tab 133-200 mg days)
emtricitabine-tenofovir disoproxil fumarate 2 SP, QL (30 tabs / 30
tab 167-250 mg days)
emtricitabine-tenofovir disoproxil fumarate 2 SP, QL (30 tabs / 30
tab 200-300 mg days); $0 copay for pre-
exposure prophylaxis
EVOTAZ TAB 300-150 3 SP, QL (30 tabs / 30
days)
GENVOYA TAB 3 SP, QL (30 tabs / 30
days)
KALETRA TAB 100-25MG 4 SP, QL (240 tabs / 30
days)
KALETRA TAB 200-50MG 4 SP, QL (120 tabs / 30
days)
lamivudine-zidovudine tab 150-300 mg 2 SP, QL (60 tabs / 30
days)
lopinavir-ritonavir soln 400-100 mg/5ml 2 SP, QL (480 ml / 30
(80-20 mg/ml) days)
lopinavir-ritonavir tab 100-25 mg 2 SP, QL (240 tabs / 30
days)
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lopinavir-ritonavir tab 200-50 mg 2 SP, QL (120 tabs / 30
days)

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

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

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

SYMFI TAB 4 SP, QL (30 tabs / 30
days)

TEMIXYS TAB 300-300 3 SP, QL (30 tabs / 30
days)

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

TRIUMEQ TAB 3 SP, QL (30 tabs / 30
days)

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

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

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

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

ANTITUBERCULAR AGENTS

cycloserine caps 250mg 2

ethambutol hcl tabs 100mg, 400mg 2

isoniazid soln 100mg/ml; syrp 50mg/5ml; 2

tabs 100mg, 300mg

PASER PACK 4gm 4

PRIFTIN TABS 150mg 3

pyrazinamide tabs 500mg 2

rifabutin caps 150mg 2

rifampin caps 150mg, 300mg; solr 600mg 2

SIRTURO TABS 20mg, 100mg 6 SP, PA

TRECATOR TABS 250mg 3

ANTIVIRALS

acyclovir caps 200mg; susp 200mg/5ml; 2

tabs 400mg, 800mg

adefovir dipivoxil tabs 10mg 5 SP

BARACLUDE SOLN .05mg/ml 4 SP, QL (630 mL / 30
days)

cidofovir soln 75mg/ml 2

entecavir tabs .5mg, 1mg 5 SP, QL (30 tabs / 30
days)

EPIVIR HBV SOLN 5mg/ml 3 SP

famciclovir tabs 125mg, 250mg, 500mg 2
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lamivudine (hbv) tabs 100mg 2 SP

oseltamivir phosphate caps 30mg 2 QL (40 caps / 90 days)

oseltamivir phosphate caps 45mg, 75mg 2 QL (20 caps / 90 days)

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

RELENZA DISKHALER AEPB 5mg/blister 3 QL (2 inhalers / 90
days)

ribavirin solr 6gm 2

rimantadine hydrochloride tabs 100mg 2

valacyclovir hcl tabs 500mg, 1000mg 2

valganciclovir hcl solr 50mg/ml 5 SP, PA, QL (1000 mL /
30 days)

valganciclovir hcl tabs 450mg 5 SP, PA, QL (120 tabs /
30 days)

VEMLIDY TABS 25mg 4 SP, PA, QL (30 tabs / 30
days)

CEPHALOSPORINS

cefaclor caps 250mg, 500mg; susr 2

125mg/5ml, 250mg/5ml, 375mg/5ml

cefadroxil caps 500mg,; susr 250mg/5ml, 2

500mg/5ml; tabs 1gm

cefazolin sodium solr 1gm 2

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

250mg/5ml

cefepime hcl solr 1gm, 2gm 2

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

200mg/5ml

cefpodoxime proxetil susr 50mg/5ml, 2

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

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

tabs 250mg, 500mg

ceftazidime solr 2gm 2

ceftriaxone sodium solr 1gm, 2gm, 2 QL (2 vials / day); Initial

250mg, 500mg limit allows up to a 14
day course every 365
days

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

cefuroxime axetil tabs 250mg, 500mg 2

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

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

250mg, 500mg

SUPRAX CHEW 100mg, 200mg; SUSR 3

500mg/5ml

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

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

clarithromycin susr 125mg/5mil, 2

250mg/5ml; tabs 250mg, 500mg; tb24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg 3 PA

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

erythrocin stearate tabs 250mg 2

erythromycin base cpep 250mg; tabs 2

250mg, 500mg

erythromycin ethylsuccinate susr 2

200mg/5ml, 400mg/5ml; tabs 400mg

FLUOROQUINOLONES

BAXDELA TABS 450mg 4

CIPRO SUSR 500mg/5ml 4

ciprofloxacin hcl tabs 100mg, 250mg, 2

500mg, 750mg

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

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

500mg, 750mg

moxifloxacin hcl tabs 400mg 2

ofloxacin tabs 300mg, 400mg 2

HEPATITIS C

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

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

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

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

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

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

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

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

PEGASYS SOLN 180mcg/ml; SOSY 5 SP, PA

180mcg/0.5ml

PEGINTRON KIT 50mcg/0.5ml 6 SP, PA
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ribavirin (hepatitis c) caps 200mg; tabs 2 SP, PA

200mg

SOVALDI PACK 150mg, 200mg 6 SP, ST, PA, QL (28
pellets / 28 days)

SOVALDI TABS 200mg, 400mg 6 SP, ST, PA, QL (28 tabs
/ 28 days)

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

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

MISCELLANEOUS

ALINIA SUSR 100mg/5ml 4 QL (540 mL / 30 days)

atovaquone susp 750mg/5ml 2

aztreonam solr 1gm, 2gm 2

clindamycin hcl caps 75mg, 150mg, 2

300mg

clindamycin palmitate hydrochloride solr 2

75mg/5ml

clindamycin phosphate soln 9gm/60ml, 2

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

dapsone tabs 25mg, 100mg 2

ertapenem sodium solr 1gm 2 QL (2 vials / day); Initial
limit allows up to a 14
day course every 365
days

linezolid soln 600mg/300ml; susr 2

100mg/5ml; tabs 600mg

linezolid in sodium chloride iv soln 600 2

mg/300mI-0.9%

meropenem solr 1gm 2 QL (6 vials / day); Initial
limit allows up to a 14
day course every 365
days

meropenem solr 500mg 2 QL (12 vials / day);
Initial limit allows up to
a 14 day course every
365 days

methenamine hippurate tabs 1gm 2

metronidazole caps 375mg; soln 2

500mg/100ml; tabs 250mg, 500mg

nitazoxanide tabs 500mg 2 QL (20 tabs / 30 days)

nitrofurantoin susp 25mg/5ml 2 PA; High Risk
Medications require PA
for members age 70 and
older
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nitrofurantoin macrocrystal caps 25mg, 2 PA; High Risk
50mg, 100mg Medications require PA
for members age 70 and
older
nitrofurantoin monohyd macro caps 2 PA; High Risk
100mg Medications require PA
for members age 70 and
older
pentamidine isethionate solr 300mg 2
polymyxin b sulfate solr 500000unit 2
PRIMSOL SOLN 50mg/5ml 3
pyrimethamine tabs 25mg 4 PA
TRIMETHOPRIM TABS 100mg 4
vancomycin hcl caps 125mg, 250mg 2 QL (80 caps / 10 days)
vancomycin hcl solr 1gm 2 QL (2 vials / day); Initial
limit allows up to a 14
day course every 365
days
vancomycin hcl solr 5gm, 10gm 2 QL (0.3 bottles / day);
Initial limit allows up to
a 14 day course every
365 days
vancomycin hcl solr 500mg, 750mg 2 QL (4 vials / day); Initial
limit allows up to a 14
day course every 365
days
XIFAXAN TABS 200mg 3 QL (9 tabs / 30 days)
XIFAXAN TABS 550mg 3 PA
PENICILLINS
amoxicillin caps 250mg, 500mg; chew 2
125mg, 250mg; susr 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml; tabs
500mg, 875mg
amoxicillin & k clavulanate chew tab 200- 2
28.5 mg
amoxicillin & k clavulanate chew tab 400- 2
57 mg
amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mg/5ml
amoxicillin & k clavulanate for susp 600- 2
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 2
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
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amoxicillin & k clavulanate tab er 12hr 2
1000-62.5 mg

ampicillin caps 500mg

ampicillin sodium solr 1gm, 2gm

dicloxacillin sodium caps 250mg, 500mg

NIN[ININ

penicillin g potassium solr 5000000unit,
20000000unit

N

penicillin g sodium solr 5000000unit

N

penicillin v potassium solr 125mg/5ml,
250mg/5ml; tabs 250mg, 500mg

N

pfizerpen solr 20000000unit

N

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

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

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

TETRACYCLINES

avidoxy tabs 100mg

demeclocycline hcl tabs 150mg, 300mg

doxy 100 solr 100mg

NINININ

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

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

minocycline hcl caps 50mg, 75mg, 2
100mg; tabs 50mg, 75mg, 100mg

tetracycline hcl caps 250mg, 500mg 2 QL (120 caps / 30 days)

N

VIBRAMYCIN SYRP 50mg/5ml

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan soln 6mg/ml|

carmustine solr 100mg

cyclophosphamide caps 25mg, 50mg

cyclophosphamide solr 1gm, 2gm, 500mg SP

dacarbazine solr 100mg, 200mg

EMCYT CAPS 140mg SP

GLEOSTINE CAPS 10mg, 40mg, 100mg SP

GLIADEL WAF 7.7MG

NIWONUINOINININ

ifosfamide soln 1gm/20ml, 3gm/60ml;
solr 1gm

LEUKERAN TABS 2mg

MATULANE CAPS 50mg SP

melphalan tabs 2mg

NIN[W (W

melphalan hcl solr 50mg

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 28
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

TEMODAR SOLR 100mg 5 SP, PA
temozolomide caps 5mg, 20mg, 100mg, 5 SP, PA
140mg, 180mg, 250mg
ANTIBIOTICS
adriamycin solr 50mg 2
bleomycin sulfate solr 15unit, 30unit 2
daunorubicin hcl soln 20mg/4ml 2
doxorubicin hcl soln 2mg/ml; solr 10mg 2
doxorubicin hcl liposomal inj 2mg/ml 2
epirubicin hcl soln 50mg/25ml, 2
200mg/100ml!
idarubicin hcl soln 5mg/5ml, 10mg/10ml, 2
20mg/20m|
mitomycin solr 5mg, 20mg, 40mg 2
mitoxantrone hcl conc 2mg/ml 5 SP
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg 5 SP
azacitidine susr 100mg 5 SP, PA
capecitabine tabs 150mg 5 SP, PA, QL (120 tabs /
30 days)
capecitabine tabs 500mg 5 SP, PA, QL (300 tabs /
30 days)
cladribine soln 10mg/10ml 2
clofarabine soln 1mg/ml 2
cytarabine soln 20mg/ml, 100mg/ml 2
decitabine solr 50mg 5 SP, PA
floxuridine solr .5gm 2
fludarabine phosphate soln 50mg/2ml; 2
solr 50mg
fluorouracil soln 1gm/20ml, 2.5gm/50ml, 2
5gm/100ml, 500mg/10ml
gemcitabine hcl soln 1gm/26.3ml, 5 SP
2gm/52.6ml, 200mg/5.26ml; solr 1gm,
2gm, 200mg
mercaptopurine tabs 50mg 2
methotrexate sodium soln 1gm/40ml, 2
50mg/2ml, 250mg/10ml; solr 1gm
pemetrexed disodium solr 100mg, 500mg 5 SP
TABLOID TABS 40mg 3
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG 3
docetaxel conc 20mg/ml, 80mg/4mil, 2
160mg/8ml; soln 20mg/2ml, 80mg/8ml,
160mg/16ml
paclitaxel conc 30mg/5ml, 100mg/16.7ml, 2
150mg/25ml, 300mg/50ml|
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paclitaxel protein-bound particles for iv 2
susp 100 mg
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate soln 1mg/ml 2
vincristine sulfate soln 1mg/ml 2
vinorelbine tartrate soln 10mg/ml, 2
50mg/5ml
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TABS 10mg, 50mg 5 SP, PA, QL (120 tabs /
30 days)
VENCLEXTA TABS 100mg 5 SP, PA, QL (180 tabs /
30 days)
VENCLEXTA TAB START PK 5 SP, PA, QL (1 pack / 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX SOLN 100mg/50ml, 5 SP, PA
200mg/100ml
ERIVEDGE CAPS 150mg 5 SP, PA, QL (30 caps / 30
days)
GAZYVA SOLN 1000mg/40ml 5 SP, PA
KADCYLA SOLR 100mg, 160mg 5 SP, PA
KEYTRUDA SOLN 100mg/4ml 5 SP, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 SP, PA, QL (21 caps / 28
days)
REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 SP, PA, QL (28 caps / 28
15mg days)
REVLIMID CAPS 20mg, 25mg 5 SP, PA, QL (21 caps / 28
days)
THALOMID CAPS 50mg, 100mg 5 SP, PA, QL (28 caps / 28
days)
THALOMID CAPS 150mg, 200mg 5 SP, PA, QL (56 caps / 28
days)
TICE BCG SUSR 50mg 3
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tabs 250mg 5 SP, PA, QL (120 tabs /
30 days)
abiraterone acetate tabs 500mg 5 SP, PA, QL (60 tabs / 30
days)
anastrozole tabs 1mg 2 $0 copay for women
ages 35 and older for
the primary prevention
of breast cancer
bicalutamide tabs 50mg 2
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 5 SP, PA
45mg
ERLEADA TABS 60mg 5 SP, PA, QL (120 tabs /
30 days)
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exemestane tabs 25mg 2 $0 copay for women
ages 35 and older for
the primary prevention
of breast cancer

flutamide caps 125mg 2

fulvestrant sosy 250mg/5ml 5 SP, PA

letrozole tabs 2.5mg 2

leuprolide acetate kit 1mg/0.2ml 5 SP, PA

LYSODREN TABS 500mg 3

megestrol acetate susp 40mg/ml; tabs 2

20mg, 40mg

nilutamide tabs 150mg 2

NUBEQA TABS 300mg 5 SP, PA, QL (120 tabs /
30 days)

tamoxifen citrate tabs 10mg, 20mg 2 $0 copay for women
ages 35 and older for
the primary prevention
of breast cancer

toremifene citrate tabs 60mg 2

XTANDI CAPS 40mg 5 SP, PA, QL (120 caps/
30 days)

XTANDI TABS 40mg 5 SP, PA, QL (120 tabs /
30 days)

XTANDI TABS 80mg 5 SP, PA, QL (60 tabs / 30
days)

YONSA TABS 125mg 5 SP, PA, QL (120 tabs /
30 days)

KINASE INHIBITORS

ALECENSA CAPS 150mg 5 SP, PA, QL (240 caps /
30 days)

BOSULIF TABS 100mg 5 SP, PA, QL (90 tabs / 30
days)

BOSULIF TABS 400mg, 500mg 5 SP, PA, QL (30 tabs / 30
days)

CABOMETYX TABS 20mg, 40mg, 60mg 5 SP, PA, QL (30 tabs / 30
days)

CALQUENCE CAPS 100mg 6 SP, PA, QL (60 caps / 30
days)

CALQUENCE TABS 100mg 6 SP, PA, QL (60 tabs / 30
days)

CAPRELSA TABS 100mg 5 SP, PA, QL (60 tabs / 30
days)

CAPRELSA TABS 300mg 5 SP, PA, QL (30 tabs / 30
days)

COMETRIQ KIT 20mg 5 SP, PA, QL (1 kit / 28
days)

COMETRIQ KIT 100MG 5 SP, PA, QL (1 kit / 28
days)
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COMETRIQ KIT 140MG 5 SP, PA, QL (1 kit / 28
days)

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

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

everolimus tabs 2.5mg, 5mg, 7.5mg, 5 SP, PA, QL (30 tabs / 30

10mg days)

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

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

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

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

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 SP, PA, QL (30 tabs / 30
days)

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

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

IMBRUVICA CAPS 70mg 5 SP, PA, QL (30 caps / 30
days)

IMBRUVICA CAPS 140mg 5 SP, PA, QL (90 caps / 30
days)

IMBRUVICA SUSP 70mg/ml 5 SP, PA, QL (216 ml / 36
days)

IMBRUVICA TABS 140mg, 280mg, 420mg, 5 SP, PA, QL (30 tabs / 30

560mg days)

INLYTA TABS 1mg 5 SP, PA, QL (240 tabs /
30 days)

INLYTA TABS 5mg 5 SP, PA, QL (120 tabs /
30 days)

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 SP, PA, QL (60 tabs / 30

25mg days)

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

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

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

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

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

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 SP, PA, QL (60 caps / 30
days)
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LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 SP, PA, QL (30 caps / 30
days)

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

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

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

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

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

LORBRENA TABS 25mg 6 SP, PA, QL (90 tabs / 30
days)

LORBRENA TABS 100mg 6 SP, PA, QL (30 tabs / 30
days)

MEKINIST TABS 2mg 5 SP, PA, QL (30 tabs / 30
days)

MEKINIST TABS .5mg 5 SP, PA, QL (90 tabs / 30
days)

NEXAVAR TABS 200mg 5 SP, PA, QL (120 tabs /
30 days)

RYDAPT CAPS 25mg 6 SP, PA, QL (224 caps /
28 days)

sorafenib tosylate tabs 200mg 5 SP, PA, QL (120 tabs /
30 days)

SPRYCEL TABS 20mg 5 SP, PA, QL (90 tabs / 30
days)

SPRYCEL TABS 50mg, 70mg, 80mg, 5 SP, PA, QL (30 tabs / 30

100mg, 140mg days)

STIVARGA TABS 40mg 5 SP, PA, QL (84 tabs / 28
days)

sunitinib malate caps 12.5mg, 25mg, 5 SP, PA, QL (30 caps / 30

37.5mg, 50mg days)

TAFINLAR CAPS 50mg, 75mg 5 SP, PA, QL (120 caps /
30 days)

TUKYSA TABS 50mg, 150mg 6 SP, PA, QL (120 tabs /
30 days)

VITRAKVI CAPS 25mg 6 SP, PA, QL (180 caps /
30 days)

VITRAKVI CAPS 100mg 6 SP, PA, QL (60 caps / 30
days)

VITRAKVI SOLN 20mg/ml 6 SP, PA, QL (300 mL / 30
days)

VOTRIENT TABS 200mg 5 SP, PA, QL (120 tabs /
30 days)

XALKORI CAPS 200mg, 250mg 5 SP, PA, QL (120 caps /
30 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 33



Drug Name Drug Tier Requirements/Limits

ZELBORAF TABS 240mg 5 SP, PA, QL (240 tabs /
30 days)
ZYDELIG TABS 100mg, 150mg 5 SP, PA, QL (60 tabs / 30
days)
ZYKADIA TABS 150mg 5 SP, PA, QL (90 tabs / 30
days)
MISCELLANEOUS
arsenic trioxide soln 10mg/10ml, 2
12mg/6ml
bexarotene caps 75mg 5 SP, PA
FARYDAK CAPS 10mg, 15mg, 20mg 5 SP, PA, QL (6 caps / 21
days)
hydroxyurea caps 500mg 2
IDHIFA TABS 50mg, 100mg 5 SP, PA, QL (30 tabs / 30
days)
LYNPARZA TABS 100mg, 150mg 5 SP, PA, QL (120 tabs /
30 days)
NIPENT SOLR 10mg 3
ODOMZO CAPS 200mg 5 SP, PA, QL (30 caps / 30
days)
ONCASPAR SOLN 750unit/ml 5 SP, PA
PHOTOFRIN SOLR 75mg 3
QUADRAMET SOLN 1850mbg/ml 3
tretinoin (chemotherapy) caps 10mg 2
VISTOGARD PACK 10gm 5 SP, QL (20 packets / 5
days)
ZEJULA CAPS 100mg 5 SP, PA, QL (90 caps / 30
days)
ZOLINZA CAPS 100mg 5 SP, PA, QL (120 caps /
30 days)
PLATINUM-BASED AGENTS
carboplatin soln 50mg/5ml, 150mg/15ml, 2
450mg/45ml, 600mg/60ml
cisplatin soln 50mg/50ml, 100mg/100ml|, 2
200mg/200ml|
oxaliplatin soln 50mg/10ml, 100mg/20ml; 5 SP
solr 50mg, 100mg
paraplatin soln 1000mg/100ml| 2
PROTECTIVE AGENTS
dexrazoxane hcl solr 250mg, 500mg 2
leucovorin calcium solr 50mg, 100mg, 2
200mg, 350mg, 500mg; tabs 5mg, 10mg,
15mg, 25mg
mesna soln 100mg/ml 2
MESNEX TABS 400mg 5 SP
TOPOISOMERASE INHIBITORS
etoposide caps 50mg,; soln 100mg/5ml 2
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irinotecan hcl soln 40mg/2ml, 100mg/5ml, 5 SP
500mg/25ml

irinotecan hcl soln 300mg/15ml 2
TENIPOSIDE SOLN 10mg/ml 3
toposar soln 1gm/50ml, 100mg/5ml, 2
500mg/25ml

topotecan hcl solr 4mg 2

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

VORAXAZE SOLR 1000unit Tier 7 Covered under the
medical benefit only

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
20 mg
amlodipine besylate-benazepril hcl cap 5- 1
40 mg
amlodipine besylate-benazepril hcl cap 10- 1
20 mg
amlodipine besylate-benazepril hcl cap 10- 1
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
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fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-25 1
mg

quinapril-hydrochlorothiazide tab 10-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-240 mg

1
1
trandolapril-verapamil hcl tab er 2-180 mg 1
1
1

trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS
benazepril hcl tabs 5mg, 10mg, 20mg, 1
40mg
captopril tabs 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate tabs 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium tabs 10mg, 20mg, 40mg 1
lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl tabs 7.5mg, 15mg 1
perindopril erbumine tabs 2mg, 4mg, 8mg 1
quinapril hcl tabs 5mg, 10mg, 20mg, 1
40mg
ramipril caps 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril tabs 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tabs 25mg, 50mg 2
ALPHA BLOCKERS
doxazosin mesylate tabs 1mg, 2mg, 4mg, 2
8mg
prazosin hcl caps 1mg, 2mg, 5mg 2
terazosin hcl caps 1mg, 2mg, 5mg, 10mg 2
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg
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amlodipine besylate-olmesartan medoxomil 1
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1
mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

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

candesartan cilexetil-hydrochlorothiazide 1
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg

irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

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

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

tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1
telmisartan-amlodipine tab 40-10 mg 1
telmisartan-amlodipine tab 80-5 mg 1
telmisartan-amlodipine tab 80-10 mg 1
telmisartan-hydrochlorothiazide tab 40- 1
12.5 mg
telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 1
mg
valsartan-hydrochlorothiazide tab 80-12.5 1
mg
valsartan-hydrochlorothiazide tab 160-12.5 1
mg
valsartan-hydrochlorothiazide tab 160-25 1
mg
valsartan-hydrochlorothiazide tab 320-12.5 1
mg
valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN 1II RECEPTOR ANTAGONISTS
candesartan cilexetil tabs 4mg, 8mg, 1
16mg, 32mg
irbesartan tabs 75mg, 150mg, 300mg 1
losartan potassium tabs 25mg, 50mg, 1
100mg
olmesartan medoxomil tabs 5mg, 20mg, 1
40mg
telmisartan tabs 20mg, 40mg, 80mg 1
valsartan tabs 40mg, 80mg, 160mg, 1
320mg

ANTIARRHYTHMICS
amiodarone hcl tabs 200mg, 400mg 2
disopyramide phosphate caps 100mg, 2
150mg
dofetilide caps 125mcg, 250mcg, 500mcg 2 SP, PA
flecainide acetate tabs 50mg, 100mg, 2
150mg
lidocaine hcl (cardiac) sosy 50mg/5ml, 2
100mg/5ml
mexiletine hcl caps 150mg, 200mg, 2
250mg
MULTAQ TABS 400mg 4 PA
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NORPACE CR CP12 100mg, 150mg 3
pacerone tabs 100mg, 200mg 2
procainamide hcl soln 100mg/ml 2
propafenone hcl cp12 225mg, 325mg, 2
425mgqg,; tabs 150mg, 225mg, 300mg
quinidine sulfate tabs 200mg, 300mg 2
sorine tabs 80mg, 120mg, 160mg, 240mg 2
sotalol hcl tabs 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) tabs 80mg, 120mg, 2
160mg

ANTILIPEMICS, BILE ACID RESINS
cholestyramine pack 4gm; powd 2
4gm/dose
cholestyramine light pack 4gm; powd 2
4gm/dose
colestipol hcl gran 5gm; pack 5gm; tabs 2
Igm
prevalite powd 4gm/dose 2

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tabs 10mg 2
ANTILIPEMICS, FIBRATES

choline fenofibrate cpdr 45mg, 135mg 2

fenofibrate caps 150mg; tabs 48mg, 2

54mg, 145mg, 160mg

fenofibrate micronized caps 43mg, 67mg, 2

134mg, 200mg

gemfibrozil tabs 600mg 2
ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 2

ezetimibe-simvastatin tab 10-20 mg 2

ezetimibe-simvastatin tab 10-40 mg 2

ezetimibe-simvastatin tab 10-80 mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tabs 10mg, 20mg

1

$0 copay for members
age 40 through 75

atorvastatin calcium tabs 40mg, 80mg

1

fluvastatin sodium caps 20mg, 40mg;
tb24 80mg

1

$0 copay for members
age 40 through 75

lovastatin tabs 10mg, 20mg, 40mg

$0 copay for members
age 40 through 75

pravastatin sodium tabs 10mg, 20mg,
40mg, 80mg

$0 copay for members
age 40 through 75

rosuvastatin calcium tabs 5mg, 10mg

$0 copay for members
age 40 through 75
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rosuvastatin calcium tabs 20mg, 40mg 1
simvastatin tabs 5mg, 10mg, 20mg, 40mg 1 $0 copay for members
age 40 through 75
simvastatin tabs 80mg 1 ST; PA**
ANTILIPEMICS, MISCELLANEOUS
niacin (antihyperlipidemic) tbcr 500mg, 2

750mg, 1000mg

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl caps 1gm 2 Only indicated as an
adjunct to diet to reduce
TG levels in adult
patients with severe
(greater than or equal to
500 mg/dL)
hypertriglyceridemia

icosapent ethyl caps .5gm 2

omega-3-acid ethyl esters cap 1 gm 2

VASCEPA CAPS .5gm 3
ANTILIPEMICS, PCSK9 INHIBITORS

PRALUENT SOAJ 75mg/ml, 150mg/ml 5 SP, PA, QL (2 pens / 28

days)

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5- 2

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 10- 2

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 2

25 mg

metoprolol & hydrochlorothiazide tab 100- 2

25 mg

metoprolol & hydrochlorothiazide tab 100- 2

50 mg

propranolol & hydrochlorothiazide tab 40- 2

25 mg

propranolol & hydrochlorothiazide tab 80- 2

25 mg

BETA-BLOCKERS
acebutolol hcl caps 200mg, 400mg
atenolol tabs 25mg, 50mg, 100mg
betaxolol hcl tabs 10mg, 20mg
bisoprolol fumarate tabs 5mg, 10mg
carvedilol tabs 3.125mg, 6.25mg,
12.5mg, 25mg
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carvedilol phosphate cp24 10mg, 20mg, 2
40mg, 80mg

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

metoprolol tartrate tabs 25mg, 50mg, 2
100mg

nadolol tabs 20mg, 40mg, 80mg 2
nebivolol hcl tabs 2.5mg, 5mg, 10mg, 2
20mg

pindolol tabs 5mg, 10mg 2
propranolol hcl cp24 60mg, 80mg, 120mg, 2
160mg; soln 20mg/5ml, 40mg/5ml; tabs

10mg, 20mg, 40mg, 60mg, 80mg

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

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

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

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tabs 2.5mg, 5mg, 2
10mg
CARDIZEM LA TB24 120mg 4
cartia xt cp24 120mg, 180mg, 240mg, 2
300mg
dilt-xr cp24 120mg, 180mg, 240mg 2
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diltiazem hcl cp12 60mg, 90mg, 120mg;
soln 25mg/5ml, 125mg/25ml; tabs 30mg,
60mg, 90mg, 120mg

2

diltiazem hcl coated beads cp24 120mg,
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads cp24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine tb24 2.5mg, 5mg, 10mg

N

isradipine caps 2.5mg, 5mg

N

matzim la tb24 180mg, 240mg, 300mg,
360mg, 420mg

N

nicardipine hcl caps 20mg, 30mg

nifedipine tb24 30mg, 60mg, 90mg

nimodipine caps 30mg

nisoldipine tb24 8.5mg, 17mg, 20mg,
25.5mg, 30mg, 34mg, 40mg

NINININ

taztia xt cp24 120mg, 180mg, 240mg,
300mg, 360mg

N

verapamil hcl cp24 100mg, 120mg,
180mg, 200mg, 240mg, 300mg, 360mg;
tabs 40mg, 80mg, 120mg; tbcr 120mg,
180mg, 240mg

DIGITALIS GLYCOSIDES

digox tabs 125mcg, 250mcg

2

digoxin soln .05mg/ml; tabs 62.5mcg,
125mcg, 250mcg

2

DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate tabs 150mg, 300mg 2
DIURETICS

acetazolamide cp12 500mg; tabs 125mg, 2

250mg

ALDACTAZIDE TAB 50/50 3

amiloride & hydrochlorothiazide tab 5-50 2

mg

amiloride hcl tabs 5mg 2

bumetanide tabs .5mg, 1mg, 2mg 2

chlorthalidone tabs 25mg, 50mg 2

DIURIL SUSP 250mg/5ml 4

ethacrynic acid tabs 25mg 4

furosemide soln 10mg/ml, 40mg/5ml; 2

tabs 20mg, 40mg, 80mg

hydrochlorothiazide caps 12.5mg; tabs 2

12.5mg, 25mg, 50mg

indapamide tabs 1.25mg, 2.5mg 2

mannitol soln 20%, 25% 2

methazolamide tabs 25mg, 50mg 2
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metolazone tabs 2.5mg, 5mg, 10mg 2
osmitrol viaflex soln 10%, 15% 2
spironolactone tabs 25mg, 50mg, 100mg 2
spironolactone & hydrochlorothiazide tab 2
25-25 mg
torsemide tabs 5mg, 10mg, 20mg, 100mg 2
triamterene caps 50mg, 100mg 2
triamterene & hydrochlorothiazide cap 2
37.5-25 mg
triamterene & hydrochlorothiazide tab 2
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 2
50 mg

HEART FAILURE
CORLANOR SOLN 5mg/5ml; TABS 5mg, 3
7.5mg
ENTRESTO TAB 24-26MG 3
ENTRESTO TAB 49-51MG 3
ENTRESTO TAB 97-103MG 3

MISCELLANEOUS
clonidine ptwk .1mg/24hr, .2mg/24hr, 2
.3mg/24hr
clonidine hcl tabs .1mg, .2mg, .3mg 2
guanfacine hcl tabs 1mg, 2mg 2
hydralazine hcl tabs 10mg, 25mg, 50mg, 2
100mg
methyldopa tabs 250mg, 500mg 2
midodrine hcl tabs 2.5mg, 5mg, 10mg 2
minoxidil tabs 2.5mg, 10mg 2
phenoxybenzamine hcl caps 10mg 5 SP, PA, QL (360 caps /

30 days)

ranolazine tb12 500mg, 1000mg 2 ST; PAX*

NITRATES
DILATRATE SR CPCR 40mg 4
isosorbide dinitrate tabs 5mg, 10mg, 2
20mg, 30mg
isosorbide mononitrate tabs 10mg, 20mg; 2
tb24 30mg, 60mg, 120mg
minitran pt24 .1mg/hr, .2mg/hr, .4mg/hr, 2
.6mg/hr
NITRO-BID OINT 2% 4
NITRO-DUR PT24 .3mg/hr, .8mg/hr 3
nitroglycerin pt24 .1mg/hr, .2mg/hr, 2
.4mg/hr, .6mg/hr; soln .4mg/spray,; subl
.3mg, .4mg, .6mg
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ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 6 SP, PA, QL (90 tabs / 30

2.5mg days)

ambrisentan tabs 5mg, 10mg 5 SP, PA, QL (30 tabs / 30
days)

bosentan tabs 62.5mg, 125mg 5 SP, PA, QL (60 tabs / 30
days)

OPSUMIT TABS 10mg 5 SP, PA, QL (30 tabs / 30
days)

ORENITRAM TBCR .125mg, .25mg, 1mg, 5 SP, PA

2.5mg, 5mg

REMODULIN SOLN 20mg/20ml, 6 SP, PA

50mg/20ml, 100mg/20ml, 200mg/20ml

sildenafil citrate (pulmonary hypertension) 5 SP, PA

soln 10mg/12.5ml

sildenafil citrate (pulmonary hypertension) 5 SP, PA, QL (90 tabs / 30

tabs 20mg days)

tadalafil (pulmonary hypertension) tabs 6 SP, PA, QL (60 tabs / 30

20mg days)

TYVASO SOLN .6mg/ml 5 SP, PA, QL (28 ampules
/ 28 days)

TYVASO REFILL SOLN .6mg/ml 5 SP, PA, QL (28 ampules
/ 28 days)

TYVASO STARTER SOLN .6mg/ml 5 SP, PA, QL (28 ampules
/ 28 days)

UPTRAVI SOLR 1800mcg 5 SP, PA

UPTRAVI TABS 200mcg 5 SP, PA, QL (140 tabs /
28 days)

UPTRAVI TABS 400mcg, 600mcg, 5 SP, PA, QL (60 tabs / 30

800mcg, 1000mcg, 1200mcg, 1400mcg, days)

1600mcg

UPTRAVI PACK TAB 200/800 5 SP, PA, QL (1 pack / 28
days)

VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 SP, PA, QL (270
ampules / 30 days)

CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tbec 333mg 2 PA
disulfiram tabs 250mg, 500mg 2
ANTIANXIETY

alprazolam tabs .25mg, .5mg, 1mg, 2mg; 2 QL (150 tabs / 30 days)

tbdp .25mg, .5mg, 1mg, 2mg

ALPRAZOLAM INTENSOL CONC 1mg/ml 3 QL (300 mL / 30 days)

buspirone hcl tabs 5mg, 7.5mg, 10mg, 2

15mg, 30mg

chlordiazepoxide hcl caps 5mg, 10mg, 2 QL (360 caps / 30 days)

25mg
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clomipramine hcl caps 25mg, 50mg 2 QL (150 caps / 30
days); QL applies to
members age 65 and
older

clomipramine hcl caps 75mg 2 QL (90 caps / 30 days);
QL applies to members
age 65 and older

fluvoxamine maleate cp24 100mg, 2

150mg; tabs 25mg, 50mg, 100mg

lorazepam conc 2mg/m/ 2 QL (150 mL / 30 days)

lorazepam tabs .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

meprobamate tabs 200mg, 400mg 2

oxazepam caps 10mg, 15mg, 30mg 2 QL (120 caps / 30 days)

ANTICONVULSANTS

carbamazepine chew 100mg; cp12 2

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

tabs 200mg; tb12 100mg, 200mg, 400mg

CELONTIN CAPS 300mg 4

clobazam susp 2.5mg/ml; tabs 10mg, 2

20mg

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

clorazepate dipotassium tabs 3.75mg, 2 QL (180 tabs / 30 days)

/.5mg, 15mg

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

diazepam soln 5mg/ml 2

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

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

DILANTIN CAPS 30mg 4

divalproex sodium csdr 125mg; tb24 2

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

500mg

EPIDIOLEX SOLN 100mg/ml 6 SP, PA, QL (800 mL / 30
days)

epitol tabs 200mg 2

ethosuximide caps 250mg, soln 2

250mg/5ml

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

600mg

fosphenytoin sodium soln 100mgpe/2mil, 2

500mgpe/10m/

gabapentin caps 100mg, 300mg, 400mg 2 QL (6 caps / day)

gabapentin soln 250mg/5ml 2 QL (72 mL / day)

gabapentin tabs 600mg 2 QL (6 tabs / day)
gabapentin tabs 800mg 2 QL (4 tabs / day)

lacosamide soln 10mg/ml, 200mg/20ml; 2

tabs 50mg, 100mg, 150mg, 200mg
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lamotrigine chew 5mg, 25mg; kit 25mg; 2
tabs 25mg, 100mg, 150mg, 200mg; tb24

25mg, 50mg, 100mg, 200mg, 250mg,

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

lamotrigine tab 25 mg (42) & 100 mg (7) 2
starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg 2
starter kit
levetiracetam soln 100mg/ml, 2

500mg/5ml; tabs 250mg, 500mg, 750mg,
1000mg; tb24 500mg, 750mg

levetiracetam in sodium chloride iv soln 2

500 mg/100ml|

levetiracetam in sodium chloride iv soln 2

1000 mg/100ml|

levetiracetam in sodium chloride iv soln 2

1500 mg/100ml|

NAYZILAM SOLN 5mg/0.1ml 3 QL (10 units / 30 days)
oxcarbazepine susp 60mg/ml; tabs 2

150mg, 300mg, 600mg

phenobarbital elix 20mg/5ml; tabs 15mg, 2

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

phenytoin susp 125mg/5ml 2

phenytoin infatabs chew 50mg 2

phenytoin sodium soln 50mg/ml 2

phenytoin sodium extended caps 100mg, 2

200mg, 300mg

pregabalin caps 25mg, 50mg, 75mg, 2 ST; PA**

100mg, 150mg, 200mg, 225mg, 300mg;

soln 20mg/ml

primidone tabs 50mg, 250mg 2

rufinamide susp 40mg/ml; tabs 200mg, 2

400mg

tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg 2

topiramate cpsp 15mg, 25mg; tabs 25mg, 2

50mg, 100mg, 200mg

valproate sodium soln 100mg/ml, 2

250mg/5ml

valproic acid caps 250mg 2

vigabatrin pack 500mg 5 SP, PA, QL (180 packets
/ 30 days)

vigabatrin tabs 500mg 5 SP, PA, QL (180 tabs /
30 days)

XCOPRI TABS 50mg, 100mg, 150mg, 3

200mg

XCOPRI PAK 12.5-25 3

XCOPRI PAK 50-100MG 3
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XCOPRI PAK 50-200MG 3

XCOPRI PAK 100-150 3

XCOPRI PAK 150-200 3

zonisamide caps 25mg, 50mg, 100mg 2

ANTIDEMENTIA

donepezil hydrochloride tabs 5mg, 10mg, 2

23mg; tbdp 5mg, 10mg

ergoloid mesylates tabs 1mg 2

galantamine hydrobromide cp24 8mg, 2

16mg, 24mg; soln 4mg/ml; tabs 4mg,

8mg, 12mg

memantine hcl cp24 7mg, 14mg, 21mg, 2 PA; PA applies for

28mg; soln 2mg/ml; tabs 5mg, 10mg members less than 30
years of age

memantine hcl tab 28 x 5 mg & 21 x 10 2 PA; PA applies for

mg titration pack members less than 30
years of age

NAMENDA XR CAP TITRATIO 3 PA; PA applies for
members less than 30
years of age

rivastigmine pt24 4.6mg/24hr, 2 PA

9.5mg/24hr, 13.3mg/24hr

rivastigmine tartrate caps 1.5mg, 3mg, 2 PA

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hcl tabs 10mg 2 QL (150 tabs / 30 days);
QL applies to members
age 65 and older

amitriptyline hcl tabs 25mg 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

amitriptyline hcl tabs 50mg 2 QL (30 tabs / 30 days);
QL applies to members
age 65 and older

amitriptyline hcl tabs 75mg, 100mg, 2 PA; High strength

150mg requires PA for members
age 65 and older

amoxapine tabs 25mg, 50mg, 100mg 2 QL (90 tabs / 30 days);
QL applies to members
age 65 and older

amoxapine tabs 150mg 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

bupropion hcl tabs 75mg, 100mg; tb12 2

100mg, 150mg, 200mg; tb24 150mg,

300mg

citalopram hydrobromide soln 10mg/5ml; 2

tabs 10mg, 20mg, 40mg
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desipramine hcl tabs 10mg, 25mg, 50mg 2 QL (90 tabs / 30 days);
QL applies to members
age 65 and older

desipramine hcl tabs 75mg 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

desipramine hcl tabs 100mg, 150mg 2 QL (30 tabs / 30 days);
QL applies to members
age 65 and older

desvenlafaxine succinate tb24 25mg, 2 ST, QL (30 tabs / 30

50mg, 100mg days); (generic of
Pristiq) PA**

doxepin hcl caps 10mg, 25mg, 50mg 2 QL (90 caps / 30 days);
QL applies to members
age 65 and older

doxepin hcl caps 75mg 2 QL (60 caps / 30 days);
QL applies to members
age 65 and older

doxepin hcl caps 100mg, 150mg 2 QL (30 caps / 30 days);
QL applies to members
age 65 and older

doxepin hcl conc 10mg/ml 2 QL (450 mL / 30 days);
QL applies to members
age 65 and older

duloxetine hcl cpep 20mg, 30mg, 60mg 2

EMSAM PT24 émg/24hr, 9mg/24hr, 4 PA

12mg/24hr

escitalopram oxalate soln 5mg/5ml; tabs 2

5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg, 80mg, 4 ST, QL (30 caps / 30

120mg days); PA**

FETZIMA CAP TITRATIO 4 ST, QL (30 caps / 30
days); PA**

fluoxetine hcl caps 10mg, 20mg, 40mg; 2

cpdr 90mg,; soln 20mg/5ml

fluoxetine hcl tabs 10mg, 20mg 2 (generic Sarafem not
covered)

imipramine hcl tabs 10mg, 25mg 2 QL (120 tabs / 30 days);
QL applies to members
age 65 and older

imipramine hcl tabs 50mg 2 QL (60 tabs / 30 days);
QL applies to members
age 65 and older

imipramine pamoate caps 75mg, 100mg 2 QL (30 caps / 30 days);
QL applies to members
age 65 and older
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imipramine pamoate caps 125mg, 150mg 2 PA; High strength
requires PA for members
age 65 and older

maprotiline hcl tabs 25mg, 50mg, 75mg 2

MARPLAN TABS 10mg 4

mirtazapine tabs 7.5mg, 15mg, 30mg, 2

45mg; tbdp 15mg, 30mg, 45mg

nefazodone hcl tabs 50mg, 100mg, 2

150mg, 200mg, 250mg

nortriptyline hcl caps 10mg 2 QL (150 caps / 30
days); QL applies to
members age 65 and
older

nortriptyline hcl caps 25mg 2 QL (60 caps / 30 days);
QL applies to members
age 65 and older

nortriptyline hcl caps 50mg 2 QL (30 caps / 30 days);
QL applies to members
age 65 and older

nortriptyline hcl caps 75mg 2 PA; High strength
requires PA for members
age 65 and older

nortriptyline hcl soln 10mg/5ml 2 QL (750 mL / 30 days);
QL applies to members
age 65 and older

paroxetine hcl tabs 10mg, 20mg, 30mg, 2

40mg; tb24 12.5mg, 25mg, 37.5mg

phenelzine sulfate tabs 15mg 2

protriptyline hcl tabs 5mg 2 QL (90 tabs / 30 days);
QL applies to members
age 65 and older

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

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

50mg, 100mg

tranylcypromine sulfate tabs 10mg 2

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

300mg

trimipramine maleate caps 25mg, 50mg 2 QL (60 caps / 30 days);
QL applies to members
age 65 and older

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

TRINTELLIX TABS 5mg, 10mg, 20mg 4 ST,; PA**
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venlafaxine hcl cp24 37.5mg, 75mg, 2
150mg; tabs 25mg, 37.5mg, 50mg, 75mg,
100mg; tb24 37.5mg, 75mg, 150mg

VIIBRYD TABS 10mg, 20mg, 40mg 4
VIIBRYD KIT STARTER 4
vilazodone hcl tabs 10mg, 20mg, 40mg 2

ANTIPARKINSONIAN AGENTS

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

APOKYN SOCT 30mg/3ml 6 SP, PA, QL (20
cartridges / 30 days)

benztropine mesylate soln 1mg/ml; tabs 2

.5mg, 1Img, 2mg

bromocriptine mesylate caps 5mg; tabs 2

2.5mg

carbidopa tabs 25mg 2

carbidopa & levodopa orally disintegrating 2

tab 10-100 mg

carbidopa & levodopa orally disintegrating 2
tab 25-100 mg

N

carbidopa & levodopa orally disintegrating
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

NINININININ

carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg

N

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

carbidopa-levodopa-entacapone tabs 25- 2
100-200 mg

carbidopa-levodopa-entacapone tabs 2
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 2
150-200 mg

carbidopa-levodopa-entacapone tabs 50- 2
200-200 mg

N

entacapone tabs 200mg

INBRIJA CAPS 42mg

U

SP, PA, QL (300 caps /
30 days)

NEUPRO PT24 1mg/24hr, 2mg/24hr, 3
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
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pramipexole dihydrochloride tabs .125mg, 2
.25mg, .5mg, .75mg, 1mg, 1.5mg; tb24

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg

N

rasagiline mesylate tabs .5mg, 1mg

ropinirole hydrochloride tabs .25mg, 2
.5mg, 1Img, 2mg, 3mg, 4mg, 5mg

selegiline hcl caps 5mg,; tabs 5mg 2
tolcapone tabs 100mg 2
trihexyphenidyl hcl soln .4mg/ml; tabs 2
2mg, 5mg

ANTIPSYCHOTICS
aripiprazole soln 1mg/ml; tabs 2mg, 5mg, 2
10mg, 15mg, 20mg, 30mg; tbdp 10mg,
15mg
ARISTADA PRSY 441mg/1.6ml, 3
662mg/2.4ml, 882mg/3.2ml,
1064mg/3.9ml
ARISTADA INITIO PRSY 675mg/2.4ml 3
asenapine maleate subl 2.5mg, 5mg, 2
10mg
chlorpromazine hcl soln 25mg/ml, 2

50mg/2ml; tabs 10mg, 25mg, 50mg,
100mg, 200mg

clozapine tabs 25mg, 50mg, 100mg, 2
200mg; tbdp 12.5mg, 25mg, 100mg,
150mg, 200mg

N

fluphenazine decanoate soln 25mg/ml

fluphenazine hcl conc 5mg/ml; elix 2
2.5mg/5ml; soln 2.5mg/ml; tabs 1mg,
2.5mg, 5mg, 10mg

haloperidol tabs .5mg, 1mg, 2mg, 5mg, 2
10mg, 20mg

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

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

LATUDA TABS 20mg, 40mg, 60mg, 80mg, 3 ST; PA**
120mg

loxapine succinate caps 5mg, 10mg, 2
25mg, 50mg

olanzapine solr 10mg; tabs 2.5mg, 5mg, 2

7.5mg, 10mg, 15mg, 20mg; tbdp 5mg,
10mg, 15mg, 20mg

paliperidone tb24 1.5mg, 3mg, 6mg, 9mg 2
perphenazine tabs 2mg, 4mg, 8mg, 16mg 2
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qguetiapine fumarate tabs 25mg, 50mg, 2
100mg, 200mg, 300mg, 400mg; tb24

50mg, 150mg, 200mg, 300mg, 400mg

REXULTI TABS .25mg, .5mg, 1mg, 2mg, 4 ST; PA**
3mg, 4mg

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

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

thioridazine hcl tabs 10mg, 25mg, 50mg, 2
100mg

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

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

80mg

ATTENTION DEFICIT HYPERACTIVITY DISORDER

AMPHETAMINE ER SUER 1.25mg/ml 4 QL (450 mL / 30 days)
amphetamine-dextroamphetamine cap er 2 QL (90 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap er 2 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 30 mg

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

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

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

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

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

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

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

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

40mg, 60mg, 80mg, 100mg

dexmethylphenidate hcl cp24 5mg, 10mg, 2 QL (60 caps / 30 days)

15mg, 20mg
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dexmethylphenidate hcl cp24 25mg, 2 QL (30 caps / 30 days)

30mg, 35mg, 40mg

dexmethylphenidate hcl tabs 2.5mg, 5mg 2 QL (120 tabs / 30 days)

dexmethylphenidate hcl tabs 10mg 2 QL (60 tabs / 30 days)

dextroamphetamine sulfate cp24 5mg, 2 QL (120 caps / 30 days)

10mg

dextroamphetamine sulfate cp24 15mg 2 QL (60 caps / 30 days)

dextroamphetamine sulfate soln 5mg/5ml 2 QL (1,200 mL / 30 days)

dextroamphetamine sulfate tabs 5mg, 2 QL (120 tabs / 30 days)

10mg

dextroamphetamine sulfate tabs 15mg, 2 QL (60 tabs / 30 days)

20mg

dextroamphetamine sulfate tabs 30mg 2 QL (30 tabs / 30 days)

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

3mg, 4mg

methamphetamine hcl tabs 5mg 2 QL (150 tabs / 30 days)

methylphenidate hcl chew 2.5mg, 5mg, 2 QL (180 chew tabs / 30

10mg days)

methylphenidate hcl cp24 20mg, 30mg; 2 QL (60 caps / 30 days)

cpcr 10mg, 20mg, 30mg

methylphenidate hcl cp24 40mg, 60mg; 2 QL (30 caps / 30 days)

cpcr 40mg, 50mg, 60mg

methylphenidate hcl soln 5mg/5ml 2 QL (1800 mL / 30 days)

methylphenidate hcl soln 10mg/5ml 2 QL (900 mL / 30 days)

methylphenidate hcl tabs 5mg, 10mg 2 QL (180 tabs / 30 days)

methylphenidate hcl tabs 20mg; tbcr 2 QL (90 tabs / 30 days)

10mg, 20mg

methylphenidate hcl tbcr 18mg, 27mg, 2 QL (60 tabs / 30 days)

36mg

methylphenidate hcl tbcr 54mg 2 QL (30 tabs / 30 days)

VYVANSE CAPS 10mg, 20mg, 30mg 3 QL (60 caps / 30 days)

VYVANSE CAPS 40mg, 50mg, 60mg, 3 QL (30 caps / 30 days)

70mg

VYVANSE CHEW 10mg, 20mg, 30mg 3 QL (60 chew tabs / 30
days)

VYVANSE CHEW 40mg, 50mg, 60mg 3 QL (30 chew tabs / 30
days)

zenzedi tabs 2.5mg, 7.5mg 2 QL (120 tabs / 30 days)

FIBROMYALGIA

SAVELLA TABS 12.5mg, 25mg, 50mg, 4 ST; PA**

100mg

SAVELLA MIS TITR PAK 4 ST; PA**

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, 3 ST; PA**

20mg

cvs sleep-aid nighttime tabs 25mg 2 OTC
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DAYVIGO TABS 5mg, 10mg 3 PA, QL (30 tabs / 30
days)

doxepin hcl (sleep) tabs 3mg, 6mg 2 QL (30 tabs / 30 days);
QL applies to members
age 65 and older

estazolam tabs 1mg, 2mg 4 QL (15 tabs / 30 days)

eszopiclone tabs 1mg, 2mg, 3mg 2 QL (15 tabs / 30 days)

HETLIOZ CAPS 20mg 6 SP, PA, QL (30 caps / 30
days)

ramelteon tabs 8mg 2 QL (15 tabs / 30 days)

temazepam caps 7.5mg, 15mg, 22.5mg, 2 QL (15 caps / 30 days)

30mg

triazolam tabs .125mg, .25mg 4 QL (10 tabs / 30 days)

zaleplon caps 5mg, 10mg 2 QL (15 caps / 30 days)

zolpidem tartrate tabs 5mg, 10mg, tbcr 2 QL (15 tabs / 30 days)

6.25mg, 12.5mg

MIGRAINE

AIMOVIG SOAJ 70mg/ml 3 ST, QL (2 injections / 30
days); PA**

AIMOVIG SOAJ 140mg/ml 3 ST, QL (1 injection / 30
days); PA**

AJOVY SOAJ 225mg/1.5ml; SOSY 3 ST, QL (3 injections / 90

225mg/1.5ml days); PA**

almotriptan malate tabs 6.25mg, 12.5mg 2 QL (12 tabs / 30 days)

dihydroergotamine mesylate soln 1mg/ml 2

eletriptan hydrobromide tabs 20mg, 40mg 2 QL (12 tabs / 30 days)

EMGALITY SOAJ 120mg/ml; SOSY 3 ST, QL (2 injections / 30

120mg/ml days); PA**

EMGALITY SOSY 100mg/ml 3 ST, QL (3 injections / 30
days); PA**

ergotamine w/ caffeine tab 1-100 mg 4

frovatriptan succinate tabs 2.5mg 2 QL (18 tabs / 30 days)

naratriptan hcl tabs 1mg, 2.5mg 2 QL (12 tabs / 30 days)

rizatriptan benzoate tabs 5mg, 10mg; 2 QL (18 tabs / 30 days)

tbdp 5mg, 10mg

sumatriptan soln 5mg/act 2 QL (24 sprays / 30
days)

sumatriptan soln 20mg/act 2 QL (12 sprays / 30
days)

sumatriptan succinate soaj 4mg/0.5ml; 2 QL (18 syringes / 30

soct 4mg/0.5ml days)

sumatriptan succinate soaj 6mg/0.5ml; 2 QL (12 units / 30 days)

soct 6mg/0.5ml; sosy 6mg/0.5ml/

sumatriptan succinate soln 6mg/0.5ml 2 QL (12 vials / 30 days)

sumatriptan succinate tabs 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg
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sumatriptan-naproxen sodium tab 85-500 4 ST, QL (9 tabs / 30
mg days); PA**
zolmitriptan soln 2.5mg, 5mg 2 QL (12 sprays / 30
days)
zolmitriptan tabs 2.5mg, 5mg, tbdp 2 QL (12 tabs / 30 days)
2.5mg, 5mg
MISCELLANEOUS
EVRYSDI SOLR .75mg/ml 6 SP, PA, QL (2 bottles /
24 days)
GUANIDINE HCL TABS 125mg 4
LITHIUM SOLN 8meq/5ml 4
lithium carbonate caps 150mg, 300mg, 2
600mg; tabs 300mg; tbcr 300mg, 450mg
pyridostigmine bromide soln 60mg/5ml; 2
tabs 60mg; tbcr 180mg
riluzole tabs 50mg 2
MOVEMENT DISORDERS
tetrabenazine tabs 12.5mg 5 SP, PA, QL (120 tabs /
30 days)
tetrabenazine tabs 25mg 5 SP, PA, QL (60 tabs / 30
days)
MULTIPLE SCLEROSIS AGENTS
AUBAGIO TABS 7mg, 14mg 5 SP, PA, QL (30 tabs / 30
days)
AVONEX PSKT 30mcg/0.5ml 6 SP, ST, PA, QL (4
injections / 28 days)
AVONEX PEN AJKT 30mcg/0.5ml 6 SP, ST, PA, QL (4
injections / 28 days)
BETASERON KIT .3mg 5 SP, PA, QL (14 injections
/ 28 days)
COPAXONE SOSY 20mg/ml 5 SP, PA, QL (30 injections
/ 30 days)
COPAXONE SOSY 40mg/ml 5 SP, PA, QL (12 syringes
/ 28 days)
dalfampridine tb12 10mg 6 SP, PA, QL (60 tabs / 30
days)
dimethyl fumarate cpdr 120mg 5 SP, PA, QL (14 caps / 28
days)
dimethyl fumarate cpdr 240mg 5 SP, PA, QL (60 caps / 30
days)
dimethyl fumarate capsule dr starter pack 5 SP, PA, QL (1 kit / 30
120 mg & 240 mg days)
GILENYA CAPS .5mg 5 SP, PA, QL (30 caps / 30
days)
glatiramer acetate sosy 40mg/ml 3 SP, PA, QL (12 syringes
/ 28 days)
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glatopa sosy 20mg/ml 3 SP, PA, QL (30 injections
/ 30 days)

PLEGRIDY SOPN 125mcg/0.5ml; SOSY 6 SP, ST, PA, QL (1 carton

125mcg/0.5ml / 28 days)

PLEGRIDY INJ STARTER 6 SP, ST, PA, QL (1 kit /
28 days)

PLEGRIDY PEN INJ STARTER 6 SP, ST, PA, QL (1 pack /
28 days)

REBIF SOSY 22mcg/0.5ml, 44mcg/0.5ml 5 SP, PA, QL (12 syringes
/ 28 days)

REBIF REBIDO INJ TITRATN 5 SP, PA, QL (1 box / 28
days)

REBIF REBIDOSE SOAJ] 22mcg/0.5ml, 5 SP, PA, QL (12 syringes

44mcg/0.5ml / 28 days)

REBIF TITRTN INJ PACK 5 SP, PA, QL (1 box / 28
days)

TYSABRI CONC 300mg/15ml 5 SP, PA, QL (1 vial / 28
days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tabs 5mg, 10mg, 20mg 2

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

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

325-16 mg days); High Risk
Medications require PA
for members age 70 and
older

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

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

dantrolene sodium caps 25mg, 50mg, 2

100mg

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

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

orphenadrine citrate soln 30mg/ml 2
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orphenadrine citrate tb12 100mg 2 PA; High Risk
Medications require PA
for members age 70 and
older

tizanidine hcl tabs 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil tabs 50mg 2 PA, QL (60 tabs / 30
days)

armodafinil tabs 150mg, 200mg, 250mg 2 PA, QL (30 tabs / 30
days)

modafinil tabs 100mg, 200mg 2 PA, QL (60 tabs / 30
days)

SUNOSI TABS 75mg, 150mg 3 PA, QL (30 tabs / 30
days)

OPIOID AGONIST/ANTAGONIST

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

buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (3 units / day)
mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (3 units / day)
mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 2 QL (2 units / day)

mgqg (base equiv)

QL - Quantity Limits SP - Specialty ST - Step Therapy

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (3 tabs / day); $0

0.5 mg (base equiv) copay

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (3 tabs / day); $0

mg (base equiv) copay

ZUBSOLV SUB 0.7-0.18 3 QL (3 units / day)

ZUBSOLV SUB 1.4-0.36 3 QL (3 units / day)

ZUBSOLV SUB 2.9-0.71 3 QL (3 units / day)

ZUBSOLV SUB 5.7-1.4 3 QL (3 units / day)

ZUBSOLV SUB 8.6-2.1 3 QL (2 units / day)

ZUBSOLV SUB 11.4-2.9 3 QL (1 unit / day)

OPIOID ANTAGONIST

naloxone hcl ligd 4mg/0.1ml; soct 2

.4mg/ml; soln .4mg/ml, 4mg/10ml; sosy

2mg/2ml

naltrexone hcl tabs 50mg 1 $0 copay

VIVITROL SUSR 380mg 5 SP, PA, QL (1 vial / 28
days)

OPIOID PARTIAL AGONISTS

buprenorphine hcl subl 2mg, 8mg 1 QL (90 tabs / 30 days);
$0 copay; Must obtain
approval after the first
30 day supply
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chlordiazepoxide-amitriptyline tab 5-12.5 4 QL (120 tabs / 30 days);
mg QL applies to members
age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 4 QL (60 tabs / 30 days);
mg QL applies to members
age 65 and older
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units / 30
days); QL applies to
members age 65 and
older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units / 30 days);
QL applies to members
age 65 and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units / 30
days); QL applies to
members age 65 and
older
perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units / 30 days);
QL applies to members
age 65 and older
perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units / 30 days);
QL applies to members
age 65 and older
pimozide tabs 1mg, 2mg 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tb12 1 $0 limited to 2
150mg treatment cycles/year
CHANTIX TABS .5mg, 1mg 1 $0 limited to 2
treatment cycles/year
CHANTIX CONTINUING MONTH TABS 1mg 1 $0 limited to 2
treatment cycles/year
CHANTIX TAB 0.5& 1MG 1 $0 limited to 2
treatment cycles/year
goodsense nicotine polacr gum 4mg; lozg 1 OTC; $0 limited to 2
4mg treatment cycles/year
nicotine pt24 7mg/24hr, 14mg/24hr, 1 OTC; $0 limited to 2
21mg/24hr treatment cycles/year
nicotine polacrilex gum 2mg, 4mg; lozg 1 OTC; $0 limited to 2
2mg treatment cycles/year
nicotine step 3 pt24 7mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INHALER INHA 10mg 1 QL (max 168 days /
year); $0 limited to 2
treatment cycles/year
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NICOTROL NS SOLN 10mg/ml

1

QL (max 168 days /
year); $0 limited to 2
treatment cycles/year

sm nicotine transdermal s pt24 7mg/24hr,
14mg/24hr, 21mg/24hr

1

OTC; $0 limited to 2
treatment cycles/year

varenicline tartrate tabs .5mg, 1mg 1 $0 limited to 2
treatment cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0 limited to 2

1 mgqg start pack

treatment cycles/year

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS
ZILRETTA SRER 32mg Tier 7 Covered under the
medical benefit only
DIAGNOSTIC PRODUCTS
DIAGNOSTIC DRUGS
THYROGEN SOLR .9mg Tier 7 Covered under the
medical benefit only
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate soln 50mcg/ml, 5 SP, PA, QL (90 ml / 30
100mcg/ml, 500mcg/ml; sosy 50mcg/ml, days)
100mcg/ml, 500mcg/ml
octreotide acetate soln 200mcg/ml 5 SP, PA, QL (225 ml / 30
days)
octreotide acetate soln 1000mcg/ml 5 SP, PA, QL (45 ml/ 30
days)
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 SP, PA, QL (1 injection /
90mg/0.3ml, 120mg/0.5ml 28 days)
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 SP, PA, QL (30 vials / 30
25mg, 30mg days)
ANDROGENS
ANADROL-50 TABS 50mg 4 PA
INTRAROSA INST 6.5mg 4
methyltestosterone caps 10mg 2 PA
oxandrolone tabs 2.5mg, 10mg 2 PA
testosterone gel 10mg/act, 25mg/2.5gm 2 PA
testosterone cypionate soln 100mg/ml, 2 PA
200mg/ml
testosterone enanthate soln 200mg/ml 2 PA

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tabs 25mg, 50mg, 100mg 2
miglitol tabs 25mg, 50mg, 100mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 SOPN 1500mcg/1.5ml 4 ST; PAX*
SYMLINPEN 120 SOPN 2700mcg/2.7ml 4 ST; PA**
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ANTIDIABETICS, BIGUANIDE

metformin hcl tabs 500mg, 1000mg; tb24 1
500mg, 750mg
metformin hcl tabs 850mg 1 $0 copay for members

age 35-70 for
prevention of diabetes

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS
alogliptin benzoate tabs 6.25mg, 12.5mg, 1 ST; PA**
25mg
JANUVIA TABS 25mg, 50mg, 100mg 3 ST; PA**
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET TABS .8mg 4
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST; PA**

alogliptin-metformin hcl tab 12.5-1000 mg ST; PA**

JANUMET TAB 50-500MG ST; PA**

JANUMET TAB 50-1000 ST, PA**

JANUMET XR TAB 50-500MG ST; PA**

JANUMET XR TAB 100-1000 ST, PA**

JENTADUETO XR TAB 2.5-1000MG ST; PA**

1
3
3
3
JANUMET XR TAB 50-1000 3 ST; PA**
3
4
4

JENTADUETO XR TAB 5-1000MG ST, PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

OZEMPIC SOPN 2mg/1.5ml, 4mg/3ml 3 ST, QL (3 mL/ 28
days); PA**
OZEMPIC INJ 8MG/3ML 3 ST, QL (3 mL/ 28
days); PA**
TRULICITY SOPN .75mg/0.5ml, 3 ST, QL (4 pens / 28
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml days); PA**
VICTOZA SOPN 18mg/3ml 3 ST, QL (3 pens / 30
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY INJ 100/3.6 3 ST; PA**

ANTIDIABETICS, INSULIN

BASAGLAR KWIKPEN SOPN 100unit/ml

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

HUMULIN INJ 70/30 OTC

A|h[lLWWIWIW

HUMULIN INJ 70/30KWP OTC

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 60
QL - Quantity Limits SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

HUMULIN N SUSP 100unit/ml 4 OTC

HUMULIN N KWIKPEN SUPN 100unit/ml 4 OTC

HUMULIN R SOLN 100unit/ml 4 OTC

HUMULIN R U-500 (CONCENTR SOLN 3

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 3

500unit/ml

LEVEMIR SOLN 100unit/ml 3

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 OTC; RELION not
covered

NOVOLIN INJ 70/30 FP 3 OTC; RELION not
covered

NOVOLIN N SUSP 100unit/ml 3 OTC; RELION not
covered

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 OTC; RELION not
covered

NOVOLIN R SOLN 100unit/ml 3 OTC; RELION not
covered

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 OTC; RELION not
covered

NOVOLOG SOLN 100unit/ml 3

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

NOVOLOG PENFILL SOCT 100unit/ml 3

TRESIBA SOLN 100unit/ml 3

TRESIBA FLEXTOUCH SOPN 100unit/ml, 3

200unit/ml

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

pioglitazone hcl-metformin hcl tab 15-500 1

mg

pioglitazone hcl-metformin hcl tab 15-850 1

mg

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA
COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg 1

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

nateglinide tabs 60mg, 120mg 1

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

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

SYNJARDY TAB 5-500MG 3 ST, PA**
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SYNJARDY TAB 5-1000MG 3 ST, PAX*
SYNJARDY TAB 12.5-500 3 ST, PA**
SYNJARDY TAB 12.5-1000MG 3 ST, PA**
SYNJARDY XR TAB 5-1000MG 3 ST, PA**
SYNJARDY XR TAB 10-1000 3 ST, PA**
SYNJARDY XR TAB 12.5-1000MG 3 ST, PA**
SYNJARDY XR TAB 25-1000 3 ST, PA**
XIGDUO XR TAB 2.5-1000 3 ST, PA**
XIGDUO XR TAB 5-500MG 3 ST, PA**
XIGDUO XR TAB 5-1000MG 3 ST, PA**
XIGDUO XR TAB 10-500MG 3 ST, PA**
XIGDUO XR TAB 10-1000 3 ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)

INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG

3

ST, PA**

GLYXAMBI TAB 25-5 MG

3

ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)

INHIBITORS
FARXIGA TABS 5mg, 10mg 3 ST,; PAX*
JARDIANCE TABS 10mg, 25mg 3 ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tabs 1mg, 2mg, 4mg 1
glipizide tabs 5mg, 10mg; tb24 2.5mg, 1
5mg, 10mg
BISPHOSPHONATES
alendronate sodium soln 70mg/75ml; tabs 2
5mg, 10mg, 35mg, 70mg
FOSAMAX + D TAB 70-2800 4 ST; PA**
FOSAMAX + D TAB 70-5600 4 ST; PAX*
ibandronate sodium soln 3mg/3ml; tabs 2
150mg
pamidronate disodium soln 30mg/10ml| 2
risedronate sodium tabs 5mg, 30mg, 2
35mg, 150mg; tbec 35mg
zoledronic acid conc 4mg/5ml; soln 5 SP, PA
5mg/100ml|
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tabs 30mg, 60mg 5 SP, PA, QL (60 tabs / 30
days)
cinacalcet hcl tabs 90mg 5 SP, PA, QL (120 tabs /
30 days)
CHELATING AGENTS
CHEMET CAPS 100mg 4
deferiprone tabs 500mg, 1000mg 5 SP, PA
FERRIPROX SOLN 100mg/ml 5 SP, PA
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1 mg-50 mcg

FERRIPROX TWICE-A-DAY TABS 1000mg 5 SP, PA
penicillamine tabs 250mg 5 SP, PA
sps susp 15gm/60ml 2
CONTRACEPTIVES
altavera 1 $0 copay
alyacen 1/35 1 $0 copay
alyacen 7/7/7 1 $0 copay
amethia 1 $0 copay
amethyst 1 $0 copay
ANNOVERA MIS 1 QL (1 / 300 days); $0
copay
apri 1 $0 copay
aranelle 1 $0 copay
ashlyna 1 $0 copay
aviane 1 $0 copay
azurette 1 $0 copay
BALCOLTRA TAB 0.1-20 1 $0 copay
camila tabs .35mg 1 $0 copay
CAYA DPR 1 QL (1 / 300 days); $0
copay
caziant 1 $0 copay
chateal 1 $0 copay
cryselle-28 1 $0 copay
cyclafem 1/35 1 $0 copay
cyclafem 7/7/7 1 $0 copay
dasetta 1/35 1 $0 copay
dasetta 7/7/7 1 $0 copay
delyla 1 $0 copay
DEPO-SUBQ PROVERA 104 SUSY 1 QL (4 inj / 300 days);
104mg/0.65ml $0 copay
drospirenone-ethinyl estrad-levomefolate 1 $0 copay
tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate 1 $0 copay
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 1 $0 copay
mg
drospirenone-ethinyl estradiol tab 3-0.03 1 $0 copay
mg
elinest 1 $0 copay
ELLA TABS 30mg 1 $0 copay
emoquette 1 $0 copay
enpresse-28 1 $0 copay
enskyce 1 $0 copay
errin tabs .35mg 1 $0 copay
ethynodiol diacetate & ethinyl estradiol tab 1 $0 copay
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etonogestrel-ethinyl estradiol va ring

1 QL (13 / 300 days); $0

0.120-0.015 mg/24hr copay
falmina 1 $0 copay
fayosim 1 $0 copay

FC2 FEMALE MIS CONDOM

1 QL (12 condoms / 30
days), OTC; $0 copay

FEMCAP MIS 22MM

1 QL (1 / 300 days); $0

copay

FEMCAP MIS 26MM 1 QL (1 / 300 days); $0
copay

FEMCAP MIS 30MM 1 QL (1 / 300 days); $0
copay

gemmily 1 $0 copay

heather tabs .35mg 1 $0 copay

introvale 1 $0 copay

jolessa 1 $0 copay

junel 1.5/30 1 $0 copay

junel 1/20 1 $0 copay

junel fe 1.5/30 1 $0 copay

junel fe 1/20 1 $0 copay

junel fe 24 1 $0 copay

kariva 1 $0 copay

kelnor 1/35 1 $0 copay

kurvelo 1 $0 copay

KYLEENA IUD 19.5mg 1 QL (1 / 300 days); $0
copay

larin 1.5/30 1 $0 copay

leena 1 $0 copay

lessina 1 $0 copay

levonest 1 $0 copay

levonorg-eth est tab 0.1-0.02mg(84) & eth 1 $0 copay

est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 1 $0 copay

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1

mg-20 mcg

1 $0 copay

levonorgestrel & ethinyl estradiol tab 0.15

mg-30 mcg

1 $0 copay

levora 0.15/30-28

1 $0 copay

LILETTA IUD 20.1mcg/day

QL (1 / 300 days); $0

copay
LO LOESTRIN TAB 1-10-10 1 $0 copay
loryna 1 $0 copay
low-ogestrel 1 $0 copay
lutera 1 $0 copay
marlissa 1 $0 copay
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medroxyprogesterone acetate 1 QL (4 inj / 300 days);

(contraceptive) susp 150mg/ml; susy $0 copay

150mg/ml

microgestin 1.5/30 1 $0 copay

MIRENA IUD 20mcg/day 1 QL (1 / 300 days); $0
copay

mono-linyah 1 $0 copay

NATAZIA TAB 1 $0 copay

necon 0.5/35-28 1 $0 copay

NEXPLANON IMPL 68mg 1 QL (1 / 300 days); $0
copay

NEXTSTELLIS TAB 3-14.2MG 1 $0 copay

nikki 1 $0 copay

nora-be tabs .35mg 1 $0 copay

norethindrone & ethinyl estradiol-fe chew 1 $0 copay

tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 1 $0 copay

tab 0.8 mg-25 mcg

norethindrone (contraceptive) tabs .35mg 1 $0 copay

norethindrone ace & ethinyl estradiol tab 1 1 $0 copay

mg-20 mcg

norethindrone ace-eth estradiol-fe chew 1 $0 copay

tab 1 mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe cap 1 $0 copay

1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 1 $0 copay

mg-35 mcg

norgestimate-eth estrad tab 0.18- 1 $0 copay

25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 1 $0 copay

35/0.215-35/0.25-35 mg-mcg

nortrel 0.5/35 (28) 1 $0 copay

nortrel 1/35 1 $0 copay

nortrel 7/7/7 1 $0 copay

nylia 1/35 1 $0 copay

ocella 1 $0 copay

OMNIFLEX DPR 1 QL (1 / 300 days); $0
copay

PARAGARD IUD T380A 1 QL (1 unit / 300 days);
$0 copay

pirmella 1/35 1 $0 copay

pirmella 7/7/7 1 $0 copay

portia-28 1 $0 copay

previfem 1 $0 copay

reclipsen 1 $0 copay

rivelsa 1 $0 copay
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SKYLA IUD 13.5mg

1

QL (1 / 300 days); $0
copay
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SLYND TABS 4mg 1 $0 copay
sprintec 28 1 $0 copay
sronyx 1 $0 copay
syeda 1 $0 copay
take action tabs 1.5mg 1 OTC; $0 copay
tilia fe 1 $0 copay
tri-linyah 1 $0 copay
tri-sprintec 1 $0 copay
trivora-28 1 $0 copay
TWIRLA DIS 120-30 1 $0 copay
TYBLUME CHW 0.1-0.02 1 $0 copay
velivet 1 $0 copay
viorele 1 $0 copay
vyfemla 1 $0 copay
wera 1 $0 copay
WIDE-SEAL SILICONE DIAPHR DPRH 2% 1 QL (1 / 300 days); $0
copay
xulane 1 $0 copay
zovia 1/35 1 $0 copay
DIABETIC SUPPLIES
ACCU-CHECK KIT GUIDE ME 3 OTC
ACCU-CHEK BLOOD GLUCOSE TEST KITS 3 OTC
ACCU-CHEK BLOOD GLUCOSE TEST 3 QL (204 Test Strips / 30
STRIPS days), OTC
ALCOHOL PREP PAD 3 OTC
AUTOLET PLAT MIS 1.8MM 3 OTC
BLOOD GLUCOSE CALIBRATION SOLUTION 3 OTC
DEXCOM G5 MIS RECEIVER 3
DEXCOM G5 MIS TRANSMIT 3
DEXCOM G6 MIS RECEIVER 3
DEXCOM G6 MIS SENSOR 3
DEXCOM G6 MIS TRANSMIT 3
G4 PLAT PED MIS RVC/SHAR 3
G4 PLATINUM MIS PEDIATRC 3
G4 PLATINUM MIS RCV/SHAR 3
G4 PLATINUM MIS RECEIVER 3
G4 PLATINUM MIS TRANSMIT 3
G4 SENSOR MIS 3
G5/G4 MIS SENSOR 3
GLUCOSE URINE TEST STRIPS 3 OTC
INSULIN PEN NEEDLES 3 OTC
INSULIN PEN NEEDLES/SYRINGES 3 OTC
KETONE URINE TEST STRIPS 3 OTC
LANCETS 3 OTC
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LANCING DEVICE 3 OTC
NOVOFINE PEN NEEDLES 3 OTC
OMNIPOD 5 G6 KIT INTRO 3
OMNIPOD 5 G6 MIS PODS 3
OMNIPOD DASH KIT INTRO 3
OMNIPOD DASH MIS PODS 3
OMNIPOD MIS CLASSIC 3
OMNIPOD PDM KIT CLASSIC 3
SHARPS CONTAINER 3 OTC
URINE GLUCOSE MONITORING SUPPLIES 3 OTC
URINE TEST STRIPS 3 OTC
V-GO 20 KIT 3
V-GO 30 KIT 3
V-GO 40 KIT 3
ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg 2
LUPANETA KIT 3.75-5 6 SP, PA
LUPANETA KIT 11.25-5 6 SP, PA
ORILISSA TABS 150mg, 200mg 3
ENZYME REPLACEMENTS
betaine anhy pow 5 SP, PA
carglumic acid tbso 200mg 5 SP, PA
CERDELGA CAPS 84mg 5 SP, PA, QL (56 caps / 28
days)
CYSTAGON CAPS 50mg, 150mg 5 SP, PA
MYALEPT SOLR 11.3mg 5 SP, PA, QL (30 vials / 30
days)
sapropterin dihydrochloride pack 100mg, 5 SP, PA
500mg; tabs 100mg
sodium phenylbutyrate powd 3gm/tsp 5 SP, PA, QL (750g / 30
days)
sodium phenylbutyrate tabs 500mg 5 SP, PA, QL (1200 tabs /
30 days)
ESTROGENS
CLIMARA PRO DIS WEEKLY 3
DEPO-ESTRADIOL OIL 5mg/ml 4
DIVIGEL GEL .25mg/0.25gm, 4 PA; High Risk
.5mg/0.5gm, .75mg/0.75gm, 1mg/gm, Medications require PA
1.25mg/1.25gm for members age 70 and
older
DUAVEE TAB 0.45-20 3
ELESTRIN GEL .06% 4 PA; High Risk
Medications require PA
for members age 70 and
older
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 67



Drug Name

Drug Tier Requirements/Limits

QL - Quantity Limits SP - Specialty ST - Step Therapy

estradiol pttw .025mg/24hr, 2 PA; High Risk

.037mg/24hr, .05mg/24hr, .075mg/24hr, Medications require PA

.1mg/24hr; ptwk .025mg/24hr, for members age 70 and

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

.1mg/24hr, 37.5mcg/24hr; tabs .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 2

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 2

mg

estradiol vaginal crea .1mg/gm 2

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

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

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

IMVEXXY MAINTENANCE PACK INST 3

4mcg, 10mcg

IMVEXXY STARTER PACK INST 4mcg, 3

10mcg

jinteli 2

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

mimvey 2

norethindrone acetate-ethinyl estradiol tab 2

0.5 mg-2.5 mcg

PREMARIN CREA .625mg/gm 4

PREMARIN TABS .3mg, .45mg, .625mg, 4 PA; High Risk

.9mg, 1.25mg Medications require PA
for members age 70 and
older

yuvafem tabs 10mcg 2

GLUCOCORTICOIDS

DEPO-MEDROL SUSP 20mg/ml 4

dexamethasone elix .5mg/5ml; soln 2

.5mg/5ml; tabs .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 3

1mg/ml

dexamethasone sodium phosphate soln 2

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

100mg/10ml, 120mg/30ml
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EMFLAZA SUSP 22.75mg/ml 6 SP, PA, QL (52 mL/ 30
days)
EMFLAZA TABS 6mg 6 SP, PA, QL (60 tabs / 30
days)
EMFLAZA TABS 18mg, 30mg, 36mg 6 SP, PA, QL (30 tabs / 30
days)
fludrocortisone acetate tabs .1mg 2
hydrocortisone tabs 5mg, 10mg, 20mg 2
MEDROL TABS 2mg 3
methylprednisolone tabs 4mg, 8mg, 2
16mg, 32mg; tbpk 4mg
methylprednisolone acetate susp 2
40mg/ml, 80mg/ml
methylprednisolone sod succ solr 125mg, 2
1000mg
prednisolone soln 15mg/5ml 2
prednisolone sodium phosphate soln 2
6.7mg/5ml, 15mg/5ml, 25mg/5ml; tbdp
10mg, 15mg, 30mg
prednisone soln 5mg/5ml; tabs 1mg, 2
2.5mg, 5mg, 10mg, 20mg, 50mg; tbpk
5mg, 10mg
PREDNISONE INTENSOL CONC 5mg/ml 3
SOLU-CORTEF SOLR 100mg, 250mg, 4
500mg, 1000mg
SOLU-MEDROL SOLR 2gm 4
GLUCOSE ELEVATING AGENTS
glucagon (rdna) kit 1mg 2
INSTA-GLUCOSE GEL 77.4% 3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone caps 2mg, 5mg, 10mg 5 SP, PA
ORFADIN CAPS 20mg; SUSP 4mg/ml 5 SP, PA
HUMAN GROWTH HORMONES
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN FLEXPRO SOPN 5 SP, PA
5mg/1.5ml, 10mg/1.5ml, 15mg/1.5ml,
30mg/3ml
LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS
SYNAREL SOLN 2mg/ml 6 SP, PA
TRIPTODUR SRER 22.5mg 5 SP, PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TABS 10mg, 20mg 4 PA
MISCELLANEOUS
cabergoline tabs .5mg 2
calcitonin (salmon) soln 200unit/act 2
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CHORIONIC GONADOTROPIN SOLR 5 SP, PA
10000unit
INCRELEX SOLN 40mg/4ml 5 SP, PA
OSPHENA TABS 60mg 4 PA
PROLIA SOSY 60mg/ml 5 SP, PA, QL (60mg / 24
weeks)
raloxifene hcl tabs 60mg 2 $0 copay for women
ages 35 and older for
the primary prevention
of breast cancer
SIGNIFOR SOLN .3mg/ml, .émg/ml, 6 SP, PA, QL (60 ampules
.9mg/ml / 30 days)
SUPPRELIN LA KIT 50mg 5 SP, PA
tolvaptan tabs 15mg, 30mg 5 SP, PA
TYMLOS SOPN 3120mcg/1.56ml 5 SP, PA, QL (1 pen/ 30
days)
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) caps 2
66/7mg; tabs 667mg
FOSRENOL PACK 750mg, 1000mg 4
PHOSLYRA SOLN 667mg/5ml 3
sevelamer carbonate pack .8gm, 2.4gm; 2
tabs 800mg
VELPHORO CHEW 500mg 4
PROGESTINS
CRINONE GEL 4%, 8% 3
medroxyprogesterone acetate tabs 2.5mg, 2
5mg, 10mg
megestrol acetate (appetite) susp 2
625mg/5ml
norethindrone acetate tabs 5mg 2
progesterone caps 100mg, 200mg 2
THYROID AGENTS
levothyroxine sodium tabs 25mcg, 50mcg, 2
75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl tabs 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium tabs 5mcg, 25mcg, 2
50mcg
methimazole tabs 5mg, 10mg 2
propylthiouracil tabs 50mg 2
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SYNTHROID TABS 25mcg, 50mcg, 75mcg, 3
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid tabs 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
200mcg, 300mcg

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

ENDOCRINE AND METABOLIC AGENTS - MISC.
POSTERIOR PITUITARY HORMONES

VASOSTRICT SOLN 20unit/ml Tier 7 Covered under the
medical benefit only

GASTROINTESTINAL
ANTICHOLINERGICS
atropine sulfate sosy .25mg/5ml, 2
1mg/10ml
dicyclomine hcl caps 10mg; soln 2
10mg/5ml, 10mg/ml; tabs 20mg
glycopyrrolate soln 1mg/5mli, 4mg/20ml; 2
tabs 1mg, 2mg
methscopolamine bromide tabs 2.5mg, 2 PA; High Risk
5mg Medications require PA
for members age 70 and
older
ANTIDIARRHEALS
diphenoxylate w/ atropine lig 2.5-0.025 2
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 2
mg
loperamide hcl caps 2mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICS
AKYNZEO CAP 300-0.5 4 QL (2 caps / 28 days)
aprepitant caps 40mg 2 QL (3 caps / 180 days)
aprepitant caps 80mg 2 QL (4 caps / 28 days)
aprepitant caps 125mg 2 QL (2 caps / 28 days)
aprepitant capsule therapy pack 80 & 125 2 QL (2 packs / 28 days)
mg
compro supp 25mg 2
dronabinol caps 2.5mg, 5mg, 10mg 2 QL (60 caps / 30 days)
granisetron hcl soln 1mg/ml 2 QL (2 mL / 28 days)
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granisetron hcl tabs 1mg 2 QL (12 tabs / 28 days)
meclizine hcl tabs 12.5mg, 25mg 2
metoclopramide hcl soln 5mg/ml, 2

10mg/10ml; tabs 5mg, 10mg; tbdp 5mg

ondansetron tbdp 4mg, 8mg 2 QL (18 tabs / 28 days)
ondansetron hcl soln 4mg/2ml, 2 QL (20 mL / 28 days)
40mg/20ml; sosy 4mg/2ml
ondansetron hcl soln 4mg/5ml 2 QL (200 mL / 28 days)
ondansetron hcl tabs 4mg, 8mg 2 QL (18 tabs / 28 days)
ondansetron hcl tabs 24mg 2 QL (2 tabs / 28 days)
prochlorperazine supp 25mg 2
prochlorperazine maleate tabs 5mg, 10mg 2
promethazine hcl soln 25mg/ml, 2
50mg/ml; supp 12.5mg, 25mg
promethazine hcl syrp 6.25mg/5ml; tabs 2 PA; High Risk
12.5mg, 25mg, 50mg Medications require PA
for members age 70 and
older
promethegan supp 12.5mg, 25mg, 50mg 2
SANCUSO PTCH 3.1mg/24hr 3 QL (2 patches / 28
days)
scopolamine pt72 1mg/3days 2
trimethobenzamide hcl caps 300mg 2
VARUBI TBPK 90mg 3
H2-RECEPTOR ANTAGONISTS
cimetidine tabs 200mg, 300mg, 400mg, 2
800mg
cimetidine hcl soln 300mg/5ml 2
famotidine soln 20mg/2ml; susr 2
40mg/5ml; tabs 20mg, 40mg
famotidine in nacl 0.9% iv soln 20 2
mg/50ml|
nizatidine caps 150mg, 300mg; soln 2
15mg/ml
INFLAMMATORY BOWEL DISEASE
balsalazide disodium caps 750mg 2
budesonide cpep 3mg,; tb24 9mg 2
DIPENTUM CAPS 250mg 4 PA
hydrocortisone (intrarectal) enem 2
100mg/60ml
mesalamine cp24 .375gm; cpdr 400mg; 2
enem 4gm; supp 1000mg; tbec 1.2gm,
800mg
mesalamine w/ cleanser kit 4gm 2
sulfasalazine tabs 500mg; tbec 500mg 2
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAPS 72mcg, 145mcg, 290mcg 3
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lubiprostone caps 8mcg, 24mcg

2

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tabs .5mg, 1mg 2 PA
LAXATIVES

CLENPIQ SOL 1 $0 copay for members
age 45 through 75, Tier
3 for all others

enulose soln 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac soln 10gm/15ml 2

lactulose soln 10gm/15ml 2

OSMOPREP TAB 1.5GM 4

peg 3350-kcl-na bicarb-nacl-na sulfate for 2

soln 236 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate- 1 $0 copay for members

¢ for soln 100 gm age 45 through 75,
otherwise not covered

peg 3350-kcl-sod bicarb-nacl for soln 420 2

agm

PEG-PREP KIT 1 $0 copay for members
age 45 through 75,
otherwise not covered

PLENVU SOL 1 $0 copay for members
age 45 through 75,
otherwise not covered

polyethylene glycol 3350 powd 2 OoTC

17gm/scoop

sod sulfate-pot sulf-mg sulf oral sol 17.5- 1 $0 copay for members

3.13-1.6 gm/177ml age 45 through 75,
otherwise not covered

SUPREP BOWEL SOL PREP KIT 1 $0 copay for members
age 45 through 75,
otherwise not covered

SUTAB TAB 1 $0 copay for members
age 45 through 75,
otherwise not covered

MISCELLANEOUS

cromolyn sodium (mastocytosis) conc 2

100mg/5ml

misoprostol tabs 100mcg, 200mcg 2

MOVANTIK TABS 12.5mg, 25mg 3

SUCRAID SOLN 8500unit/ml 4 SP, PA, QL (354 mL/ 30
days)

sucralfate tabs 1gm 2

ursodiol caps 300mg; tabs 250mg, 500mg 2
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PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
PROTON PUMP INHIBITORS
dexlansoprazole cpdr 30mg, 60mg 2 QL (90 caps / 365 days)
esomeprazole magnesium cpdr 20mg, 2 QL (90 caps / 365 days)
40mg
esomeprazole magnesium pack 10mg 2 QL (90 packets / 365
days); Covered for age
less than 1 year only
lansoprazole cpdr 15mg, 30mg 2 QL (90 caps / 365 days)
NEXIUM PACK 2.5mg, 5mg 4 QL (90 packets / 365
days); Covered for age
less than 1 year only
omeprazole cpdr 10mg, 20mg, 40mg 2 QL (90 caps / 365 days)
omeprazole-sodium bicarbonate powd pack 4 QL (90 packets / 365
for susp 20-1680 mg days)
omeprazole-sodium bicarbonate powd pack 4 QL (90 packets / 365
for susp 40-1680 mg days)
pantoprazole sodium tbec 20mg, 40mg 2 QL (90 tabs / 365 days)
rabeprazole sodium tbec 20mg 2 QL (90 tabs / 365 days)
RECTAL, CORTICOSTEROIDS
hydrocortisone (rectal) crea 2.5% 2
procto-pak crea 1% 2
proctozone-hc crea 2.5% 2
ULCER THERAPY COMBINATIONS
amoxicillin cap-clarithro tab-lansopraz cap 2
dr therapy pack
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tb24 10mg 2
CARDURA XL TB24 4mg, 8mg 4 ST; PA**
dutasteride caps .5mg 2
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dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tabs 5mg

silodosin caps 4mg, 8mg

2
2
2
2

tadalafil tabs 2.5mg, 5mg PA, QL (30 tabs / 30

days)

N

tamsulosin hcl caps .4mg

CONTRACEPTIVES

ENCARE SUPP 100mg OTC; $0 copay

OPTIONS GYNOL IT VAGINAL GEL 3% OTC; $0 copay

PHEXXI GEL $0 copay

SHUR-SEAL GEL 2% OTC; $0 copay

TODAY SPONGE MISC 1000mg OTC; $0 copay

e i e

VCF VAGINAL CONTRACEPTIVE FILM 28%;
FOAM 12.5%; GEL 4%

OTC; $0 copay

MISCELLANEOUS

ELMIRON CAPS 100mg

N

N

phenazopyridine tab 95mg tabs 95mg OTC

potassium citrate (alkalinizer) tbcr 15megq, 2
540mg, 1080mg

URINARY ANTISPASMODICS

bethanechol chloride tabs 5mg, 10mg, 2
25mg, 50mg

darifenacin hydrobromide tb24 7.5mg, 2
15mg

N

fesoterodine fumarate tb24 4mg, 8mg

N

flavoxate hcl tabs 100mg

MYRBETRIQ SRER 8mg/ml; TB24 25mg, 3
50mg

oxybutynin chloride syrp 5mg/5ml; tabs 2
5mg; tb24 5mg, 10mg, 15mg

N

solifenacin succinate tabs 5mg, 10mg

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

TOVIAZ TB24 4mg, 8mg

(€V)

N

trospium chloride cp24 60mg,; tabs 20mg

VAGINAL ANTI-INFECTIVES

CLEOCIN SUPP 100mg

clindamycin phosphate vaginal crea 2%

GYNAZOLE-1 CREA 2%

metronidazole vaginal gel .75%

miconazole 3 supp 200mg

NININ|BAIN[W

terconazole vaginal crea .4%, .8%, supp
80mg

HEMATOLOGIC
ANTICOAGULANTS

ELIQUIS TABS 2.5mg, 5mg 3
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ELIQUIS STARTER PACK TBPK 5mg 3

enoxaparin sodium soln 300mg/3ml; sosy 2
30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,
80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium soln 2.5mg/0.5ml, 2
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8m|

FRAGMIN SOLN 95000unit/3.8ml; SOSY 4

2500unit/0.2ml, 5000unit/0.2ml,
7500unit/0.3ml, 10000unit/ml,
12500unit/0.5ml, 15000unit/0.6ml,
18000unt/0.72ml

heparin sodium (porcine) soln 2
1000unit/ml, 5000unit/0.5ml, 5000unit/ml,
10000unit/ml, 20000unit/ml

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

PRADAXA CAPS 75mg, 110mg, 150mg 4

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

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml; TABS 2.5mg, 3

10mg, 15mg, 20mg

XARELTO STAR TAB 15/20MG 3
HEMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25mcg/ml, 5 SP, PA

40mcg/ml, 60mcg/ml, 100mcg/ml,
200mcg/ml, 300mcg/ml; SOSY
10mcg/0.4ml, 25mcg/0.42ml,
40mcg/0.4ml, 60mcg/0.3ml,
100mcg/0.5ml, 150mcg/0.3ml,
200mcg/0.4ml, 300mcg/0.6ml, 500mcg/ml

MIRCERA SOSY 30mcg/0.3ml, 5 SP, PA
50mcg/0.3ml, 75mcg/0.3ml,

100mcg/0.3ml, 150mcg/0.3ml,

200mcg/0.3ml

NIVESTYM SOLN 300mcg/ml, 5 SP, PA
480mcg/1.6ml; SOSY 300mcg/0.5ml,
480mcg/0.8ml

PROMACTA TABS 12.5mg, 25mg 6 SP, PA, QL (30 tabs / 30
days)

PROMACTA TABS 50mg, 75mg 6 SP, PA, QL (60 tabs / 30
days)

RETACRIT SOLN 2000unit/ml, 5 SP, PA

3000unit/ml, 4000unit/ml, 10000unit/ml,
20000unit/ml, 40000unit/ml

ZIEXTENZO SOSY 6mg/0.6ml 5 SP, PA, QL (2 injections
/ 28 days)
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HEMOPHILIA A AGENTS

HEMLIBRA SOLN 30mg/ml, 60mg/0.4ml,
105mg/0.7ml, 150mg/ml

6

SP, PA

HEREDITARY ANGIOEDEMA

icatibant acetate soln 30mg/3ml

SP, PA, QL (45 syringes
/ 90 days)

MISCELLANEOUS

anagrelide hcl caps .5mg, 1mg

cilostazol tabs 50mg, 100mg

DROXIA CAPS 200mg, 300mg, 400mg

pentoxifylline tbcr 400mg

tranexamic acid soln 1000mg/10ml; tabs
650mg

NIN[WININ

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

BRILINTA TABS 60mg, 90mg

(€8]

clopidogrel bisulfate tabs 75mg, 300mg

N

dipyridamole tabs 25mg, 50mg, 75mg

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

prasugrel hcl tabs 5mg, 10mg

YOSPRALA TAB 81-40MG

YOSPRALA TAB 325-40MG

ZONTIVITY TABS 2.08mg

WIHh|IAN

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA SOLN 80mg/4ml 6 SP, ST, PA, QL (10 vials
/ 14 days)

ACTEMRA SOLN 200mg/10ml 6 SP, ST, PA, QL (4 vials /
14 days)

ACTEMRA SOLN 400mg/20ml 6 SP, ST, PA, QL (2 vials /
14 days)

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

SKYRIZI SOLN 600mg/10ml 5 SP, PA, QL (3 vials / 56

days)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA SOSY 162mg/0.9ml

6

SP, ST, PA, QL (4
syringes / 28 days)

COSENTYX SOSY 75mg/0.5ml, 150mg/ml

5

SP, PA, QL (1 syringe /
28 days); Preferred
agent for Ankylosing
Spondylitis and Psoriatic
Arthritis
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COSENTYX SOSY 150mg/ml

5

SP, PA, QL (300 mg / 28
days); Preferred agent
for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX SENSOREADY PEN SOAJ
150mg/ml

SP, PA, QL (1 pen / 28
days); Preferred agent
for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX SENSOREADY PEN SOAJ
150mg/ml

SP, PA, QL (300 mg / 28
days); Preferred agent
for Ankylosing
Spondylitis and Psoriatic
Arthritis

ENBREL SOLN 25mg/0.5ml; SOLR 25mg

SP, PA, QL (4 vials / 28
days); Preferred agent
for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL SOSY 25mg/0.5ml, 50mg/ml

SP, PA, QL (4 syringes /
28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL MINI SOCT 50mg/ml

SP, PA, QL (4 cartridges
/ 28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL SURECLICK SOAJ 50mg/ml

SP, PA, QL (4 syringes /
28 days); Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml

SP, PA, QL (2 injections
/ 28 days)

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

SP, PA, QL (4 injections
/ 28 days)

HUMIRA PEDIA INJ CROHNS

SP, PA, QL (2 injections
/ 28 days); (80mg and
40mg dual strength kit)

HUMIRA PEDIATRIC CROHNS D PSKT
80mg/0.8ml

SP, PA, QL (3 injections
/ 28 days); (80mg
single strength Kkit)
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HUMIRA PEN PNKT 40mg/0.4ml

5

SP, PA, QL (4 injections
/ 28 days)

HUMIRA PEN KIT PS/UV

5

SP, PA, QL (1 kit / 28
days)

HUMIRA PEN-CD/UC/HS START PNKT
40mg/0.8ml

5

SP, PA, QL (6 pens / 28
days)

HUMIRA PEN-CD/UC/HS START PNKT
80mg/0.8ml

SP, PA, QL (1 kit / 28
days)

HUMIRA PEN-PS/UV STARTER PNKT
40mg/0.8ml

SP, PA, QL (4 pens / 28
days)

KEVZARA SOAJ 150mg/1.14ml,
200mg/1.14ml

SP, PA, QL (2 pens / 28
days); Preferred agent

for Rheumatoid Arthritis
(after failure of 2 other

preferred agents)

KEVZARA SOSY 150mg/1.14ml,
200mg/1.14ml

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

OTEZLA TABS 30mg

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

OTEZLA TAB 10/20/30

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

RINVOQ TB24 15mg

SP, PA, QL (30 tabs / 30
days); Preferred agent
for Ankylosing
Spondylitis, Atopic
Dermatitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis (after
failure of Humira)

RINVOQ TB24 30mg

SP, PA, QL (30 tabs / 30
days); Preferred agent
for Atopic Dermatitis.
Preferred agent for
Ulcerative Colitis (after
failure of Humira).
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RINVOQ TB24 45mg

5

SP, PA, QL (56 tabs / 56
days); Preferred agent
for Ulcerative Colitis
(after failure of Humira).
Dose is one time
induction dose for UC
diagnosis only.

SIMPONI SOAJ 50mg/0.5ml, 100mg/ml;
SOSY 50mg/0.5ml, 100mg/ml

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

SKYRIZI PSKT 75mg/0.83ml

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

SKYRIZI SOCT 360mg/2.4ml

SP, PA, QL (1 cartridge /
56 days)

SKYRIZI SOSY 150mg/ml

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

SKYRIZI PEN SOAJ 150mg/ml

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

STELARA SOLN 45mg/0.5ml

SP, PA, QL (1 vial / 84

days); Preferred agent

for Crohn's Disease and
Psoriasis

STELARA SOSY 45mg/0.5ml

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

STELARA SOSY 90mg/ml

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

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

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

TREMFYA SOPN 100mg/ml; SOSY
100mg/ml

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

XELJANZ SOLN 1mg/ml

SP, PA, QL (240 mL / 24
days)

XELJANZ TABS 5mg

SP, PA, QL (60 tabs / 30
days); Preferred agent
for Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis (after
failure of Humira)
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XELJANZ TABS 10mg

5

SP, PA, QL (60 tabs / 30
days); Preferred agent
for Ulcerative Colitis
(after failure of Humira)

XELJANZ XR TB24 11mg

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

XELJANZ XR TB24 22mg

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

QL - Quantity Limits SP - Specialty ST - Step Therapy

hydroxychloroquine sulfate tabs 200mg 2
leflunomide tabs 10mg, 20mg 2
methotrexate sodium tabs 2.5mg 2
HEREDITARY ANGIOEDEMA
HAEGARDA SOLR 2000unit, 3000unit 6 SP, PA, QL (20 vials / 30
days)
IMMUNOGLOBULIN
HYQVIA INJ 2.5-200 5 SP, PA
HYQVIA INJ 5-400 5 SP, PA
HYQVIA INJ 10-800 5 SP, PA
HYQVIA INJ 20-1600 5 SP, PA
HYQVIA INJ 30-2400 5 SP, PA
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 6 SP, PA
ARCALYST SOLR 220mg 5 SP, PA, QL (8 vials / 28
days)
INTRON A SOLN 6000000unit/ml, 5 SP, PA
10000000unit/ml; SOLR 10000000unit,
18000000unit, 50000000unit
IMMUNOSUPPRESSANTS
azathioprine tabs 50mg, 75mg, 100mg 2
cyclosporine caps 25mg, 100mg; soln 2 SP
50mg/ml
cyclosporine modified (for microemulsion) 2 SP
caps 25mg, 50mg, 100mg; soln 100mg/m/
everolimus (immunosuppressant) tabs 2 SP
.25mg, .5mg, .75mg, 1mg
gengraf caps 25mg, 100mg; soln 2 SP
100mg/ml
mycophenolate mofetil caps 250mg; susr 2 SP
200mg/ml; tabs 500mg
mycophenolate mofetil hcl solr 500mg 2 SP
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mycophenolate sodium tbec 180mg, 2 SP

360mg

PROGRAF SOLN 5mg/ml 4 SP

SANDIMMUNE SOLN 100mg/ml 4 SP

sirolimus soln 1mg/ml; tabs .5mg, 1mg, 2 SP

2mg

tacrolimus caps .5mg, 1mg, 5mg 2 SP

VACCINES

ACTHIB INJ 1 $0 copay for members
age 18 and younger,
otherwise not covered

ADACEL INJ 1 $0 copay

BEXSERO INJ 1 $0 copay

BOOSTRIX INJ 1 $0 copay

BOOSTRIX INJ 1 $0 copay

DAPTACEL INJ 1 $0 copay for members
age 18 and younger,
otherwise not covered

DENGVAXIA SUS 1 $0 copay for members
age 18 and younger,
otherwise not covered

DIP/TET PED INJ 25-5LFU 1 $0 copay for members
age 18 and younger,
otherwise not covered

ENGERIX-B SUSP 20mcg/ml; SUSY 1 $0 copay

10mcg/0.5ml

ENGERIX-B SUSY 20mcg/ml 1 $0 copay

FLUMIST 1 $0 copay

GARDASIL 9 INJ 1 $0 copay

HAVRIX SUSP 720elu/0.5ml 1 $0 copay

HAVRIX SUSP 1440elu/ml 1 $0 copay

HEPLISAV-B SOSY 20mcg/0.5ml 1 $0 copay

HIBERIX SOLR 10mcg 1 $0 copay for members

age 18 and younger,
otherwise not covered

INFANRIX INJ

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

INFLUENZA VACCINE

$0 copay

IPOL INJ INACTIVE

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

KINRIX INJ] 1 $0 copay for members
age 18 and younger,
otherwise not covered

M-M-R II INJ 1 $0 copay

MENACTRA INJ 1 $0 copay
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MENQUADFI INJ 1 $0 copay

MENVEO INJ 1 $0 copay

PEDIARIX INJ 0.5ML 1 $0 copay for members
age 18 and younger,
otherwise not covered

PEDVAX HIB SUSP 7.5mcg/0.5ml 1 $0 copay for members
age 18 and younger,
otherwise not covered

PENTACEL INJ 1 $0 copay for members
age 18 and younger,
otherwise not covered

PNEUMOVAX 23/1 DOSE INJ 25mcg/0.5ml 1 $0 copay

PREVNAR 13 INJ 1 $0 copay

PREVNAR 20 INJ] 1 $0 copay

PROQUAD INJ 1 $0 copay for members
age 18 and younger,
otherwise not covered

QUADRACEL INJ 1 $0 copay for members
age 18 and younger,
otherwise not covered

QUADRACEL INJ 0.5ML 1 $0 copay for members
age 18 and younger,
otherwise not covered

RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 $0 copay

10mcg/ml, 40mcg/ml

RECOMBIVAX HB SUSY 5mcg/0.5ml, 1 $0 copay

10mcg/ml

ROTARIX SUS 1 $0 copay for members
age 18 and younger,
otherwise not covered

ROTATEQ SOL 1 $0 copay for members
age 18 and younger,
otherwise not covered

SHINGRIX SUSR 50mcg/0.5ml 1 $0 copay for members
age 19 and older,
otherwise not covered

TDVAX IN] 2-2 LF 1 $0 copay for members
age 19 and older,
otherwise not covered

TENIVAC INJ 5-2LF 1 $0 copay for members
age 19 and older,
otherwise not covered

TRUMENBA INJ 1 $0 copay

TWINRIX INJ 1 $0 copay for members
age 19 and older,
otherwise not covered

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1 $0 copay

VARIVAX INJ 1350pfu/0.5ml 1 $0 copay
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VAXELIS INJ] 1 $0 copay for members
age 18 and younger,
otherwise not covered

VAXNEUVANCE INJ 1 $0 copay

MISCELLANEOUS THERAPEUTIC CLASSES
IMMUNOSUPPRESSIVE AGENTS

SIMULECT SOLR 10mg, 20mg Tier 7 Covered under the

medical benefit only
MUSCULOSKELETAL THERAPY AGENTS
VISCOSUPPLEMENTS

VISCO-3 SOSY 25mg/2.5ml Tier 7 Covered under the

medical benefit only
NEUROMUSCULAR AGENTS
NONDEPOLARIZING MUSCLE RELAXANTS

atracurium besylate soln 50mg/5ml Tier 7 Covered under the

medical benefit only
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k tbef 25meq 2

fluoritab soln .125mg/drop 1 $0 applies for ages 5
and under, otherwise
not covered

klor-con 8 tbcr 8meq 2

klor-con 10 tbcr 10meq 2

klor-con m15 tbcr 15meq 2

magnesium sulfate soln 2gm/50mli, 50% 2

magnesium sulfate in dextrose 5% iv soln 2

1 gm/100m|

monoject sodium chloride soln .9% 2

nafrinse chew 2.2mg 2

nafrinse drops soln .125mg/drop 1 $0 applies for ages 5
and under, otherwise
not covered

potassium chloride cpcr 8meq, 10meq; 2

soln 10%, 20%; tbcr 8meqg, 10megq,

20meqg

potassium chloride microencapsulated 2

crystals er tbcr 10meg, 20meq

sodium chloride soln 2.5meq/ml 2

sodium fluoride chew 1mg; tabs 1mg 2

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

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

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

CITRANATAL CAP HARMONY

CITRANATAL CAP MEDLEY

CITRANATAL MIS

CITRANATAL MIS 90 DHA

CITRANATAL MIS B-CALM

CITRANATAL PAK ASSURE

CITRANATAL PAK DHA

CITRANATAL TAB BLOOM

CITRANATAL TAB RX

elite-ob

NINWWWWWWWwIWwWw

prenatabs rx

VITAMINS

N

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

cholecalciferol caps 50000unit OTC

cyanocobalamin soln 1000mcg/ml

doxercalciferol caps .5mcg, 1mcg, 2.5mcg

ergocalciferol caps 50000unit

HININININ

folic acid caps 800mcg QL (100 caps / 30
days), OTC; $0 copay
for members 55 and
younger capable of
pregnancy, otherwise

not covered

folic acid tabs 1mg 2

folic acid tabs 400mcg, 800mcg 1 QL (100 tabs / 30 days),
OTC; $0 copay for
members 55 and
younger capable of
pregnancy, otherwise
not covered

multi-vitamin/fluoride dr

multi-vitamin/fluoride/ir

multivitamin/fluoride

paricalcitol caps 1mcg, 2mcg, 4mcg

phytonadione tabs 5mg

pyridoxine hcl tabs 25mg, 50mg OTC

tri-vite/fluoride

vitamins a/c/d/fluoride

NININININININININ

westab max

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%

BLEPHAMIDE OIN S.O.P. 3
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BLEPHAMIDE SUS OP 3
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2

ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 2
PRED-G SUS OP 4
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 2
0.3-0.1%
ZYLET SUS 0.5-0.3% 4
ANTI-INFECTIVES
AZASITE SOLN 1% 3
bacitracin (ophthalmic) oint 500unit/gm 2
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUSP .6% 4
ciprofloxacin hcl (ophth) soln .3% 2
erythromycin (ophth) oint 5mg/gm 2
gatifloxacin (ophth) soln .5% 2
gentak oint .3% 2
gentamicin sulfate (ophth) soln .3% 2 QL (20 mL / 30 days)
levofloxacin (ophth) soln .5% 2
moxifloxacin hcl (ophth) soln .5% 2
NATACYN SUSP 5% 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- 2
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 2
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) soln .3% 2
polycin 2
polymyxin b-trimethoprim ophth soln 2
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) oint 10%; 2
soln 10%
tobramycin (ophth) soln .3% 2
trifluridine soln 1% 2
ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES
ACUVAIL SOLN .45% 3
bromfenac sodium (ophth) soln .09% 2
dexamethasone sodium phosphate (ophth) 2
soln .1%
diclofenac sodium (ophth) soln .1% 2
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difluprednate emul .05%

flurbiprofen sodium soln .03%

FML OINT .1%

ILEVRO SUSP .3%

NIWIWININ

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

loteprednol etabonate susp .5%

NEVANAC SUSP .1%

prednisolone acetate (ophth) susp 1%

WIN|W([IN

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

ALOCRIL SOLN 2%

ALOMIDE SOLN .1%

azelastine hcl (ophth) soln .05%

bepotastine besilate soln 1.5%

cromolyn sodium (ophth) soln 4%

epinastine hcl (ophth) soln .05%

olopatadine hcl soln .1%, .2%

AIINININININ(RA(A

ZERVIATE SOLN .24%

ANTIGLAUCOMA

ALPHAGAN P SOLN .1%

apraclonidine hcl soln .5%

betaxolol hcl (ophth) soln .5%

BETIMOL SOLN .25%, .5%

BETOPTIC-S SUSP .25%

brimonidine tartrate soln .15%, .2%

NIN[WIAININ[A

brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

brinzolamide susp 1%

carteolol hcl (ophth) soln 1%

dorzolamide hcl soln 2%

NINININ

dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml

IOPIDINE SOLN 1%

latanoprost soln .005%

levobunolol hcl soln .5%

LUMIGAN SOLN .01% ST; PA**

PHOSPHOLINE IODIDE SOLR .125%

pilocarpine hcl soln 1%

SIMBRINZA SUS 1-0.2%

NIWINIARIWININ[A

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

N

travoprost soln .004%

ZIOPTAN SOLN .015mg/ml

N

ST; PA**

DRY EYE DISEASE

RESTASIS EMUL .05% 2
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RESTASIS MULTIDOSE EMUL .05% 3 Multi-dose vial remains
on preferred brand tier

MISCELLANEOUS
atropine sulfate (ophthalmic) soln 1% 2
CYSTARAN SOLN .44% 6 SP, PA, QL (4 bottles /
28 days)
LACRISERT INST 5mg 4
phenylephrine hcl (mydriatic) soln 2.5%, 2
10%
proparacaine hcl soln .5% 2
tropicamide soln .5%, 1% 2
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C SOLN 1000mg/20ml; SOLR 5 SP, PA
1000mg
ANAPHYLAXIS TREATMENT AGENTS
epinephrine (anaphylaxis) soaj 2 QL (4 auto-injectors / 30
.15mg/0.3ml, .3mg/0.3ml days)
epinephrine (anaphylaxis) soaj 2 QL (4 auto-injectors / 30
.15mg/0.15ml days); (generic of
Adrenaclick)
EPIPEN 2-PAK SOAJ .3mg/0.3ml 3 QL (4 auto-injectors / 30
days)
EPIPEN-JR 2-PAK SOAJ .15mg/0.3ml 3 QL (4 auto-injectors / 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (1 package / 30
days)
BEVESPI AER 9-4.8MCG 4 QL (1 package / 30
days)
BREZTRI AERO AER SPHERE 3 QL (1 package / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 2 QL (6 boxes / 30 days)
mg/3ml
STIOLTO AER 2.5-2.5 3 QL (1 package / 30
days)
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
TRELEGY AER 100MCG 3 QL (1 package / 30
days)
TRELEGY AER 200MCG 3 QL (1 package / 30
days)
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ANTICHOLINERGICS
ipratropium bromide soln .02% 2 QL (5 boxes / 30 days)
ipratropium bromide (nasal) soln .03%, 2
.06%
SPIRIVA HANDIHALER CAPS 18mcg 3 QL (1 package / 30
days)
SPIRIVA RESPIMAT AERS 1.25mcg/act, 3 QL (1 package / 30
2.5mcg/act days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 2 QL (1 package / 30
137-50 mcg/act days)
ANTIHISTAMINES
azelastine hcl soln .1%, .15% 2 QL (2 bottles / 30 days)
carbinoxamine maleate soln 4mg/5ml; 2
tabs 4mg
clemastine fumarate tabs 2.68mg 2 PA; High Risk
Medications require PA
for members age 70 and
older
cyproheptadine hcl syrp 2mg/5ml; tabs 2
4mg
desloratadine tabs 5mg; tbdp 2.5mg, 5mg 2
diphenhydramine hcl elix 12.5mg/5ml 2 PA; High Risk
Medications require PA
for members age 70 and
older
diphenhydramine hcl soln 50mg/ml 2
hydroxyzine hcl soln 25mg/ml, 50mg/ml; 2 PA; High Risk
syrp 10mg/5ml; tabs 10mg, 25mg, 50mg Medications require PA
for members age 70 and
older
hydroxyzine pamoate caps 25mg, 50mg, 2 PA; High Risk
100mg Medications require PA
for members age 70 and
older
levocetirizine dihydrochloride soln 2
2.5mg/5ml; tabs 5mg
olopatadine hcl (nasal) soln .6% 2 QL (1 container / 30
days)
ryclora soln 2mg/5ml 4 PA
BETA AGONISTS
albuterol sulfate aers 108mcg/act 2 QL (2 inhalers / 30
days)
albuterol sulfate nebu .5% 2 QL (60 mL / 30 days)
albuterol sulfate nebu .083%, .63mg/3ml, 2 QL (5 boxes / 30 days)
1.25mg/3ml
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albuterol sulfate syrp 2mg/5ml; tabs 2mg, 2

4mg,; tb12 4mg, 8mg

arformoterol tartrate nebu 15mcg/2ml 2 QL (60 vials / 30 days)

formoterol fumarate nebu 20mcg/2ml 2 QL (60 vials / 30 days)

levalbuterol hcl nebu 1.25mg/0.5ml 2 QL (45 mL / 30 days)

levalbuterol hcl nebu .31mg/3ml, 2 QL (300 mL / 30 days)

.63mg/3ml, 1.25mg/3ml

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

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (1 package / 30
days)

STRIVERDI RESPIMAT AERS 2.5mcg/act 3 QL (1 package / 30
days)

terbutaline sulfate tabs 2.5mg, 5mg 2

COLD/COUGH

benzonatate caps 100mg, 200mg 2

guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL / day), OTC;
Subject to initial 7-day
limit

hydrocod polst-chlorphen polst er susp 10- 2 QL (10 mL / day);

8 mg/5ml Subject to initial 7-day
limit

hydrocodone bitart-homatropine 2 QL (30 mL / day);

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

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

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

hydromet 2 QL (30 mL / day);
Subject to initial 7-day
limit

promethazine & phenylephrine syrup 6.25- 2

5 mg/5ml

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

mg/5ml Subject to initial 7-day
limit

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

promethazine-phenylephrine-codeine syrup 2 QL (30 mL / day);

6.25-5-10 mg/5ml Subject to initial 7-day
limit

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

mg/5ml

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

CYSTIC FIBROSIS

CAYSTON SOLR 75mg 5 SP, PA, QL (84 vials / 28

days)
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KALYDECO PACK 25mg, 50mg, 75mg 5 SP, PA, QL (56 packets /
28 days)
KALYDECO TABS 150mg 5 SP, PA, QL (56 tabs / 28
days); carton consists of
56 tablets
KALYDECO TABS 150mg 5 SP, PA, QL (60 tabs / 30
days); packet consists of
60 tablets
ORKAMBI GRA 75-94MG 5 SP, PA, QL (56 packets /
28 days)
ORKAMBI GRA 100-125 5 SP, PA, QL (56 packets /
28 days)
ORKAMBI GRA 150-188 5 SP, PA, QL (56 packets /
28 days)
ORKAMBI TAB 100-125 5 SP, PA, QL (112 tabs /
28 days)
ORKAMBI TAB 200-125 5 SP, PA, QL (112 tabs /
28 days)
SYMDEKO TAB 50-75MG 5 SP, PA, QL (56 tabs / 28
days)
SYMDEKO TAB 100-150 5 SP, PA, QL (56 tabs / 28
days)
tobramycin nebu 300mg/4ml 5 SP, PA, QL (224 mL / 28
days)
tobramycin nebu 300mg/5ml 5 SP, PA, QL (280 mL / 28
days)
TRIKAFTA TAB 5 SP, PA, QL (84 tabs / 28
days)
LEUKOTRIENE MODIFIERS
Zileuton tb12 600mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew 4mg, 5mg; 2
pack 4mg; tabs 10mg
zafirlukast tabs 10mg, 20mg 2
MAST CELL STABILIZERS
cromolyn sodium nebu 20mg/2ml 2 QL (2 boxes / 30 days)
MISCELLANEOUS
acetylcysteine soln 10%, 20% 2
DALIRESP TABS 250mcg, 500mcg 4 PA
sodium chloride (inhalant) nebu .9%, 3%, 2
7%, 10%
NASAL STEROIDS
flunisolide (nasal) soln .025% 2 QL (3 containers / 30
days)
fluticasone propionate (nasal) susp 2 QL (1 container / 30
50mcg/act days)
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mometasone furoate (nasal) susp 2 QL (2 packages / 30
50mcg/act days)
OMNARIS SUSP 50mcg/act 4 ST, QL (1 package / 30
days); PA**
triamcinolone acetonide (nasal) aero 2 QL (1 package / 30
55mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
ESBRIET CAPS 267mg 5 SP, PA, QL (270 caps /
30 days)
OFEV CAPS 100mg, 150mg 5 SP, PA, QL (60 caps / 30
days)
pirfenidone tabs 267mg 5 SP, PA, QL (270 tabs /
30 days)
pirfenidone tabs 801mg 5 SP, PA, QL (90 tabs / 30
days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PEDIATRIC RESPIRATORY MASK 3
PEDIATRIC RESPIRATORY MASK 3 OTC
SEVERE ASTHMA AGENTS
NUCALA SOAJ 100mg/ml; SOLR 100mg; 5 SP, PA, QL (3 injections
SOSY 100mg/ml / 28 days)
NUCALA SOSY 40mg/0.4ml 5 SP, PA, QL (1 injection /
28 days)
XOLAIR SOLR 150mg 5 SP, PA, QL (8 vials / 28
days)
XOLAIR SOSY 75mg/0.5ml 5 SP, PA, QL (2 syringes /
28 days)
XOLAIR SOSY 150mg/ml 5 SP, PA, QL (8 syringes /
28 days)
STEROID INHALANTS
ALVESCO AERS 80mcg/act 4 QL (3 packages / 30
days)
ALVESCO AERS 160mcg/act 4 QL (2 packages / 30
days)
ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (1 package / 30
100mcg/act, 200mcg/act days)
budesonide (inhalation) susp 1mg/2ml 2 QL (1 box / 30 days)
budesonide (inhalation) susp .5mg/2ml 2 QL (2 boxes / 30 days)
budesonide (inhalation) susp .25mg/2ml 2 QL (3 boxes / 30 days)
QVAR REDIHALER AERB 40mcg/act, 3 QL (2 packages / 30

80mcg/act

days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 2 QL (1 package / 30
days)
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gel 1-5%

ADVAIR DISKU AER 250/50 2 QL (1 package / 30
days)
ADVAIR DISKU AER 500/50 2 QL (1 package / 30
days)
ADVAIR HFA AER 45/21 3 QL (1 package / 30
days)
ADVAIR HFA AER 115/21 3 QL (1 package / 30
days)
ADVAIR HFA AER 230/21 3 QL (1 package / 30
days)
BREO ELLIPTA INH 100-25 3 QL (1 package / 30
days)
BREO ELLIPTA INH 200-25 3 QL (1 package / 30
days)
SYMBICORT AER 80-4.5 3 QL (3 packages / 30
days)
SYMBICORT AER 160-4.5 3 QL (3 packages / 30
days)
XANTHINES
aminophylline soln 25mg/ml 2
theophylline elix 80mg/15ml; soln 2
80mg/15ml; tb12 300mg, 450mg,; tb24
400mg, 600mg
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA SOLR 100mg Tier 7 Covered under the
medical benefit only
TOPICAL
DERMATOLOGY, ACNE
adapalene crea .1%,; gel .1%, .3% 2 PA, QL (45g / 28 days);
PA applies for members
age 35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
avita crea .025%; gel .025% 2 PA; PA applies for
members age 35 and
older
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g / 30 days)
clindamycin phosph-benzoyl peroxide 2 QL (45g / 30 days)
(refrig) gel 1.2 (1)-5%
clindamycin phosphate (topical) foam 1%; 2
swab 1%
clindamycin phosphate (topical) gel 1% 2 QL (75g / 30 days)
clindamycin phosphate (topical) lotn 1%; 2 QL (60 mL / 30 days)
soln 1%
clindamycin phosphate-benzoyl peroxide 2 QL (50g / 30 days)
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clindamycin phosphate-benzoyl peroxide 2 QL (50g / 30 days)
gel 1.2-2.5%
ery pads 2% 2
erythromycin (acne aid) gel 2% 2 QL (60g / 30 days)
erythromycin (acne aid) soln 2% 2 QL (60 mL / 30 days)
isotretinoin caps 10mg, 20mg, 30mg, 2 PA
40mg
sulfacetamide sodium (acne) lotn 10% 2
tretinoin crea .025%, .05%, .1%,; gel 2 PA; PA applies for
.01%, .025%, .05% members age 35 and
older
tretinoin microsphere gel .04%, .1% 2 PA; PA applies for
members age 35 and
older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil (topical) crea 5%, soln 2%, 2
5%
imiquimod crea 5% 2
PICATO GEL .015%, .05% 4
DERMATOLOGY, ANTIBIOTICS
CORTISPORIN OIN 1% 4
gentamicin sulfate (topical) crea .1%;, oint 2 QL (120g / 30 days)
.1%
IV PREP WIPE PAD 3 OTC
mupirocin oint 2% 2 QL (30g / 30 days)
silver sulfadiazine crea 1% 2
ssd crea 1% 2
SULFAMYLON CREA 85mg/gm 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel .77% 2 QL (120g / 30 days)
ciclopirox sham 1% 2 QL (120 mL / 30 days)
ciclopirox soln 8% 2
ciclopirox olamine crea .77% 2 QL (120g / 30 days)
ciclopirox olamine susp .77% 2 QL (120 mL / 30 days)
clotrimazole (topical) crea 1% 2 QL (120g / 30 days)
clotrimazole (topical) soln 1% 2 QL (120 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 2 QL (60g / 30 days)
0.05%
clotrimazole w/ betamethasone lotion 1- 2 QL (60 mL / 30 days)
0.05%
econazole nitrate crea 1% 2 QL (60g / 30 days)
ERTACZO CREA 2% 4 QL (60g / 30 days)
JUBLIA SOLN 10% 4 PA, QL (4 mL / 28 days)
ketoconazole (topical) crea 2% 2 QL (120g / 30 days)
luliconazole crea 1% 4 QL (60g / 30 days)
MENTAX CREA 1% 4 QL (60g / 30 days)
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naftifine hcl crea 1%, 2% 2 QL (60g / 30 days)
nyamyc powd 100000unit/gm 2 QL (120g / 30 days)
nystatin (topical) crea 100000unit/gm; 2 QL (120g / 30 days)
oint 100000unit/gm,; powd 100000unit/gm
nystatin-triamcinolone cream 100000-0.1 2 QL (60g / 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0. 1 2 QL (60g / 30 days)
unit/gm-%
nystop powd 100000unit/gm 2 QL (120g / 30 days)
oxiconazole nitrate crea 1% 2 QL (60g / 30 days)
sulconazole nitrate crea 1% 2 QL (60g / 30 days)
sulconazole nitrate soln 1% 2 QL (60 mL / 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl (antipruritic) crea 5% 4 ST, QL (45g / 30 days);
PA**
DERMATOLOGY, ANTIPSORIATICS
acitretin caps 10mg, 17.5mg, 25mg 2
calcipotriene soln .005% 2 ST, QL (60 mL / 30
days); PA**
calcitriol (topical) oint 3mcg/gm 4 ST, QL (100g / 30
days); PA**
methoxsalen rapid caps 10mg 2
tazarotene crea .1%,; gel .05%, .1% 2 PA
TAZORAC CREA .05%; GEL .05%, .1% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% 2 QL (120 mL / 30 days)
selenium sulfide lotn 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% 2 QL (120g / 30 days)
alclometasone dipropionate crea .05%; 2 QL (120g / 30 days)
oint .05%
amcinonide crea .1% 2 QL (120g / 30 days)
amcinonide lotn .1% 2 QL (120 mL / 30 days)
AMCINONIDE OINT .1% 3 QL (120g / 30 days)
betamethasone dipropionate (topical) crea 2 QL (120g / 30 days)
.05%; oint .05%
betamethasone dipropionate (topical) lotn 2 QL (120 mL / 30 days)
.05%
betamethasone dipropionate augmented 2 QL (120g / 30 days)
crea .05%; gel .05%; oint .05%
betamethasone dipropionate augmented 2 QL (120 mL / 30 days)
lotn .05%
betamethasone valerate crea .1%,; foam 2 QL (120g / 30 days)
.12%; oint .1%
betamethasone valerate lotn .1% 2 QL (120 mL / 30 days)
BRYHALI LOTN .01% 3 QL (120 mL / 30 days)
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calcipotriene-betamethasone dipropionate 4 ST, QL (60g / 30 days);

oint 0.005-0.064% PA**

clobetasol propionate crea .05%,; foam 2 QL (120g / 30 days)

.05%, gel .05%;, oint .05%

clobetasol propionate ligd .05%, lotn 2 QL (120 mL / 30 days)

.05%,; sham .05%, soln .05%

clobetasol propionate emollient base crea 2 QL (120g / 30 days)

.05%

clocortolone pivalate crea .1% 4 QL (120g / 30 days)

desonide crea .05%; oint .05% 2 QL (120g / 30 days)

desonide lotn .05% 2 QL (120 mL / 30 days)

desoximetasone crea .05%, .25%; gel 2 QL (120g / 30 days)

.05%;, oint .25%

desoximetasone ligd .25% 4 QL (120 mL / 30 days)

diflorasone diacetate crea .05%; oint 4 QL (120g / 30 days)

.05%

fluocinolone acetonide crea .01%, .025%; 2 QL (120g / 30 days)

oint .025%

fluocinolone acetonide oil .01%), soln 2 QL (120 mL / 30 days)

.01%

fluocinonide crea .05%; gel .05%; oint 2 QL (120g / 30 days)

.05%

fluocinonide soln .05% 2 QL (120 mL / 30 days)

fluticasone propionate crea .05%;, oint 2 QL (120g / 30 days)

.005%

fluticasone propionate lotn .05% 2 QL (120 mL / 30 days)

halobetasol propionate crea .05%), oint 2 QL (120g / 30 days)

.05%

hydrocortisone (topical) crea 1%, 2.5%; 2 QL (120g / 30 days)

oint 2.5%

hydrocortisone (topical) lotn 2.5% 2 QL (120 mL / 30 days)

hydrocortisone butyrate crea .1%;, oint 2 QL (120g / 30 days)

1%

hydrocortisone butyrate soln .1% 2 QL (120 mL / 30 days)

hydrocortisone valerate crea .2%, oint 2 QL (120g / 30 days)

2%

mometasone furoate crea .1%),; oint.1% 2 QL (120g / 30 days)

mometasone furoate soln .1% 2 QL (120 mL / 30 days)

prednicarbate crea .1%, oint .1% 2 QL (120g / 30 days)

triamcinolone acetonide (topical) crea 2 QL (120g / 30 days)

.025%, .1%, .5%, oint .025%, .1%, .5%

triamcinolone acetonide (topical) lotn 2 QL (120 mL / 30 days)

.025%, .1%

triderm crea .1% 2 QL (120g / 30 days)
DERMATOLOGY, LOCAL ANESTHETICS

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

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

Drug Tier Requirements/Limits

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

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

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

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

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

SYNERA DIS 70-70MG 4 QL (2 patches / 30

days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir topical crea 5% 4

bexarotene (topical) gel 1% 5 SP, PA

CONDYLOX GEL .5% 4

DENAVIR CREA 1% 4

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

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

EUCRISA OINT 2% 3 ST, QL (60g / 30 days);
PA**

lactic acid (ammonium lactate) crea 12%; 2

lotn 12%

podofilox soln .5% 2

RECTIV OINT .4% 4

tacrolimus (topical) oint .03%, .1% 2

TARGRETIN GEL 1% 5 SP, PA

VOLTAREN GEL 1% 2 QL (300g / 30 days),
oTC

DERMATOLOGY, ROSACEA

azelaic acid gel 15% 2

FINACEA FOAM 15% 3

metronidazole (topical) crea .75%), gel 2 QL (60g / 30 days)

.75%, 1%

metronidazole (topical) lotn .75% 2 QL (60 mL / 30 days)

MIRVASO GEL .33% 4 PA

rosadan crea .75% 2 QL (60g / 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan lotn 10% 2

cvs lice treatment ligd 1% 2 OTC

ivermectin (pediculicide) lotn .5% 2 ST,; PA**

lice treatment lotn 1% 2 OTC

lindane sham 1% 2

malathion lotn .5% 2 ST; PA**

permethrin crea 5% 2

spinosad susp .9% 2 ST; PA**

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 4 PA, QL (30g / 30 days)
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sodium chloride (gu irrigant) soln .9% 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl caps 30mg 2
chlorhexidine gluconate (mouth-throat) 2
soln .12%
clotrimazole troc 10mg 2 QL (90 lozenges / 30
days)
lidocaine hcl (mouth-throat) soln 2%, 4% 2
nystatin (mouth-throat) susp 2
100000unit/ml
oralone dental paste pste .1% 2
ORAVIG TABS 50mg 4 QL (14 tabs / 30 days)
periogard soln .12% 2
pilocarpine hcl (oral) tabs 5mg, 7.5mg 2
triamcinolone acetonide (mouth) pste .1% 2
OTIC
acetic acid (otic) soln 2% 2
ciprofloxacin hcl (otic) soln .2% 2
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic 4
soln 0.3-0.025%
CORTISPORIN SUS -TC OTIC 4
fluocinolone acetonide (otic) oil .01% 2
hydrocortisone w/ acetic acid otic soln 1- 2
2%
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 2
mg/ml-10000 unit/ml-1%
ofloxacin (otic) soln .3% 2
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A
abacavir sulfate............cccovvviiiiiiinns 18
abacavir sulfate-lamivudine tab 600-
G100 1 T« 22
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg.................... 22
abiraterone acetate .............ccviiinnns 30
ABRAXANE INJ 100MG ...ccvvvvvviinnnnns 29
acamprosate calcium ...................... 44
ACArDOSE «.vviiiiiii i e 59
ACCU-CHECK KIT GUIDE ME............ 66
ACCU-CHEK BLOOD GLUCOSE TEST
[ 1 S T 66
ACCU-CHEK BLOOD GLUCOSE TEST
STRIPS. . e 66
acebutolol hcl ...........oviiiiiiiiiiiiiiinns 40
acetaminophen w/ codeine soln 120-12
mg/5ml ... 11
acetaminophen w/ codeine tab 300-15
22« 11
acetaminophen w/ codeine tab 300-30
NG e 11
acetaminophen w/ codeine tab 300-60
0« 11

acetaminophen-caffeine-
dihydrocodeine tab 325-30-16 mg.11

acetazolamide...............ccociiiiiinnnnnn. 42
acetic acid (0tiC) ......coovvviiiiiiiiinnnnnn. 98
acetylcysteing ..........ccooviiiiiiiinennns. 91
ACIEretin ....ooviiiiiii i 95
ACTEMRA ... 77
ACTHIB INT .o 82
ACTIMMUNE .....cooiiiiiiiiiicee e 81
ACUVAIL .o 86
ACYCIOVIF v 23
acyclovir topical .........c.ccoeviiiiiinnnnnn. 97
ADACEL INJ ..ot 82
adapalene ............ccoccoiiiiiiiiiiiii 93
adapalene-benzoyl peroxide gel 0.1-
2.5% i 93
adapalene-benzoyl peroxide gel 0.3-
2.5%0 i 93
adefovir dipivoXil ...........cccvveiiinnnnnn. 23
ADEMPAS ... 44
adriamycCin .....cooviiiiiiiii i 29

ADULT RESPIRATORY MASK ............ 92
ADVAIR DISKU AER 100/50............. 92
ADVAIR DISKU AER 250/50............. 93
ADVAIR DISKU AER 500/50............. 93
ADVAIR HFA AER 115/21 ................ 93
ADVAIR HFA AER 230/21 ................ 93
ADVAIR HFA AER 45/21 .................. 93
AIMOVIG....iiii i 54
AJOVY i e 54
AKYNZEO CAP 300-0.5 ...cccvvviinennnnn. 71
ala-Cort....ccoviiiiiiiiiiiiiiiii i, 95
albendazole ...........ccoociiiiiiiiiiiniinnn, 16
albuterol sulfate....................... 89, 90
alclometasone dipropionate ............. 95
ALCOHOL PREP PAD ....cccvvvvvviiieinnenn 66
ALDACTAZIDE TAB 50/50................ 42
ALECENSA. ...t 31
alendronate sodium ........................ 62
alfuzosin Acl ...........ccccoviiiiiiiiiiinnn. 74
ALIMT A e 29
ALINIA . i 26
aliskiren fumarate ...................c.o.... 42
allopurinol .........ccccooeviiiiiiiiiiiiiiinnn 10
almotriptan malate......................... 54
ALOCRIL t.vviiite v viae e veeenaees 87
alogliptin benzoate ................cc....... 60
alogliptin-metformin hcl tab 12.5-1000

0 T 60
alogliptin-metformin hcl tab 12.5-500

0 T 60
ALOMIDE ..oiiiiiiiiiii i 87
alosetron hcl..........cccoooiiiiiiiiininnn. 73
ALPHAGAN P 87
alprazolam ..........c.cccoiiiiiiiiiiiiian, 44
ALPRAZOLAM INTENSOL ................. 44
altavera .........coooiiiiiiiiiiii 63
ALVESCO oo 92
alyacen 1/35 ...ccovoviiiiiiiiiiiiiiians 63
alyacen 7/7/7 ....ooeiiiiiiiiiiiiiiiiaan, 63
amantadine hcl ..................cooevinine. 50
ambrisentan ..........cooociiiiii i, 44
amcCinoNide.......cc.cuiieiiiiiiiiinnnnn, 95
AMCINONIDE.....ccoiiiviiiiiicieeaee 95
amethia ..o 63
ameEtNYsSt .o 63



amikacin sulfate...........cocciiieiiiiinnnn. 16
amiloride & hydrochlorothiazide tab 5-

50mMg...cciniiiii 42
amiloride hcl............cccooiiiiiiiiinnnnn. 42
aminophylline ...............coccieviinnnnn. 93
amiodarone hcl ...............cccoeviinennn. 38
amitriptyline hcl ..................cooeeei. 47
amlodipine besylate........................ 41
amlodipine besylate-atorvastatin

calcium tab 10-10 mg .................. 41
amlodipine besylate-atorvastatin

calcium tab 10-20mg .................. 41
amlodipine besylate-atorvastatin

calcium tab 10-40 mg .................. 41
amlodipine besylate-atorvastatin

calcium tab 10-80 mg .................. 41
amlodipine besylate-atorvastatin

calcium tab 2.5-10 mg ................. 41
amlodipine besylate-atorvastatin

calcium tab 2.5-20 mg ................. 41
amlodipine besylate-atorvastatin

calcium tab 2.5-40 mg ................. 41
amlodipine besylate-atorvastatin

calcium tab 5-10 mg.................... 41
amlodipine besylate-atorvastatin

calcium tab 5-20 mg.................... 41
amlodipine besylate-atorvastatin

calcium tab 5-40 mg.................... 41
amlodipine besylate-atorvastatin

calcium tab 5-80 mg.................... 41
amlodipine besylate-benazepril hcl cap

10-20 MG .ccviiiiiiiiiiiiiii i 35
amlodipine besylate-benazepril hcl cap

10-40 MG «oiviiiiiiiiiie e 35
amlodipine besylate-benazepril hcl cap

2.5-10MQG ceiiiiiiiiiiiiiiii e 35
amlodipine besylate-benazepril hcl cap

5-10M@G..eeeii e 35
amlodipine besylate-benazepril hcl cap

5220mM@...ccoiiiiiiiiii 35
amlodipine besylate-benazepril hcl cap

540 MG ..eeecii 35
amlodipine besylate-olmesartan

medoxomil tab 10-20 mg ............. 36
amlodipine besylate-olmesartan

medoxomil tab 10-40 mg ............. 37

amlodipine besylate-olmesartan

medoxomil tab 5-20 mg ............... 36
amlodipine besylate-olmesartan

medoxomil tab 5-40 mg ............... 36
amlodipine besylate-valsartan tab 10-

N Y0 1 2 o R 37
amlodipine besylate-valsartan tab 10-

320 MG cuniiiiiii it ciaee e 37
amlodipine besylate-valsartan tab 5-

N Y0 1 2 o B 37
amlodipine besylate-valsartan tab 5-

320 MG cuniiiiiii it ciaee e 37

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5
NG e e 37
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
0 37
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
NG e e 37
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
NG e e 37
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg

................................................. 37
AMOXAPINE «...eeiiiiieiiiieeiriieeeeanns 47
AMOXICIllIN «ooiiiii i 27
amoxicillin & k clavulanate chew tab

200-28.5 MG ..ccvviiiiiiiiiiiiiiiiiiann, 27
amoxicillin & k clavulanate chew tab

400-57 MG c..oviiiiiiiiiii 27
amoxicillin & k clavulanate for susp

200-28.5 mg/5ml ............ccoonnnn. 27
amoxicillin & k clavulanate for susp

250-62.5 mg/5ml ...........cc.coieeii 27
amoxicillin & k clavulanate for susp

400-57 mg/5ml.......c.ccovveiiiiiinnnn. 27
amoxicillin & k clavulanate for susp

600-42.9 mg/5ml ........................ 27
amoxicillin & k clavulanate tab 250-125

0 T« P 27
amoxicillin & k clavulanate tab 500-125

NG e 27
amoxicillin & k clavulanate tab 875-125

0 1« P 27



amoxicillin & k clavulanate tab er 12hr

1000-62.5 MG ...ccciiuiiiiiiiiiiiinnnnnnn 28
amoxicillin cap-clarithro tab-lansopraz
cap dr therapy pack ..................... 74
AMPHETAMINE ER ......cccoviiiiiiienen, 52
amphetamine-dextroamphetamine cap
er24hr 10 mg.......cccoeviiiiieiiiinnnnns 52
amphetamine-dextroamphetamine cap
er24hr 15 mg.....cccoeviiiiiiiiiiiinnnns 52
amphetamine-dextroamphetamine cap
er24hr20 mg........cccoeiiiiiiiiinnnnn. 52
amphetamine-dextroamphetamine cap
er24hr 25 mg......ccooviiiiiiiniiinnnns 52
amphetamine-dextroamphetamine cap
er24hr 30 mg......c.coovviiiiiinninnnnns 52
amphetamine-dextroamphetamine cap
er24hr5mg ....ccoooiviiiiiiiiiiiiinnn, 52
amphetamine-dextroamphetamine tab
O T« 52
amphetamine-dextroamphetamine tab
I12.5MQG i 52
amphetamine-dextroamphetamine tab
IS MG . 52
amphetamine-dextroamphetamine tab
D20 1 ¢ 52
amphetamine-dextroamphetamine tab
G100 2 T 52
amphetamine-dextroamphetamine tab
S5mMG..cci 52
amphetamine-dextroamphetamine tab
75 MQG. 52
amphotericin b..............ccociiiiiinnnnn. 17
ampicillin..........c.coouiiiiiiiiiiiiiiiean, 28
ampicillin sodium ...............cooieenn. 28
ANADROL-50 ..o 59
anagrelide hcl ..o, 77
anastrozole.........cooviiiiiiii i, 30
ANNOVERA MIS.....cciiiiiiiiiiecee e 63
ANORO ELLIPT AER 62.5-25 ............ 88
APOKYN Lot 50
apraclonidine hcl ................cco.oee. 87
aprepitant ... 71
aprepitant capsule therapy pack 80 &
I125mMQG e 71
=] o) 63
APTIVUS .. 18
aranelle..........cooovviiiiiiiiiiiii i, 63

ARANESP ALBUMIN FREE ................ 76
ARCALYST .ot e 81
arformoterol tartrate ...................... 90
aripiprazole .........cccoeeiiiiiiiiiiiiiaenn 51
ARISTADA ... 51
ARISTADA INITIO....ccoiiviiineiinennnens 51
armodafinil ............ccooiiiiiiiiiiiiian 57
ARNUITY ELLIPTA....ciiiiiiiiieeeaee 92
arsenic trioXide ............ccooeiiiiiiiinnn. 34
asenapine maleate ...............cceevunen. 51
ashlyna........cooooiiiiiii i, 63
aspirin enteric coated ad ................. 16
aspirin-dipyridamole cap er 12hr 25-
D201 0 1 T R 77
atazanavir sulfate...............ccceevvnen. 18
atenolol ... 40
atenolol & chlorthalidone tab 100-25
0 40
atenolol & chlorthalidone tab 50-25 mg
................................................. 40
atomoxetine hcl ..........cccooviiiinnninn. 52
atorvastatin calcium ....................... 39
atovaquonNe ........ccviiiiiiiiiiee 26
atovaquone-proguanil hcl tab 250-100
NG e e 17
atovaquone-proguanil hcl tab 62.5-25
2 17
atracurium besylate........................ 84
ATRIPLATAB oo 18
atropine sulfate..................c.coeeenen. 71
atropine sulfate (ophthalmic)........... 88
AUBAGIO ..o 55
AUTOLET PLAT MIS 1.8MM .............. 66
AVIGNE .. 63
AVIAOXY e 28
= 1V = 93
AVONEX ..ottt 55
AVONEX PEN ..ccoiviiiiiiiiiiiiee e 55
AzZacitiding......cccouviiiii i, 29
AZASITE ..o 86
azathiopring ........c.coeiiiiiiiiiiieinnens 81
azelaic acid...........cccooeiiiiiiiiiiii i, 97
azelastine hCl..........cccciiveviiiinnnnnnnn. 89
azelastine hcl (ophth) ..................... 87
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act.................. 89
azitRromycCin .......coovveiiiiiiiiiiieians 25
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AZUFELEE ... 63
B
bacitracin (ophthalmic) ................... 86
bacitracin-polymyxin b ophth oint.....86
bacitracin-polymyxin-neomycin-hc
ophth oint 1% ........ccccviiiiiiiinnnnn. 85
baclofen .........cccoooiiiiiiiiiiiiiiii 56
BALCOLTRA TAB 0.1-20 .....evvvvnninnnn. 63
balsalazide disodium....................... 72
BARACLUDE......ccoviiiieiiiii e 23
BASAGLAR KWIKPEN .......ccvvivvinennnnn 60
BAXDELA. ..o 25
BELBUCA. ..o 15
BELSOMRA ... 53
benazepril & hydrochlorothiazide tab
10-12.5mM@G c.ovviviiiiiiiiiiii 35
benazepril & hydrochlorothiazide tab
20-12.5mM@g ...ociiiiii 35
benazepril & hydrochlorothiazide tab
20-25 MG cceiiiiiiiiiiiiii e 35
benazepril & hydrochlorothiazide tab 5-
6.25mMG i 35
benazepril hcl .........ccccoviiiiiiiiiinnn. 36
benzonatate ............cooiiiiiiiiiiieas 90
benzoyl peroxide-erythromycin gel 5-
B0 e 93
benztropine mesylate...................... 50
bepotastine besilate........................ 87
BESIVANCE ... 86
betaine anhy pow.............ccovivvinnen. 67
betamethasone dipropionate (topical)
................................................. 95
betamethasone dipropionate
augmented ........c.coiiiiiiiiiiiiian 95
betamethasone valerate.................. 95
BETASERON......cvviiiiiiiiiviecee e 55
betaxolol hcl ...........ccovviiiiiiiiinen. 40
betaxolol hcl (ophth) ...........c.cceui.t 87
bethanechol chloride....................... 75
BETIMOL ..cviiiiiiici e 87
BETOPTIC-S ..ot 87
BEVESPI AER 9-4.8MCG................... 88
bexarotene..........c.ccoeiiiiiiiiiiiii 34
bexarotene (topical) ..............ccooun... 97
BEXSERO INJ....ciiiiiiiiiiiiecee e 82
bicalutamide ...............ccoiiiiiiiniinen. 30

BIKTARVY TAB....cciiiiiiiiieiieceeens 22
bio-statin ........c.covviiiiiiiiiiiiiaaen, 17
BIO-STATIN...ciitiiiiiiiiii i aaaens 17
bisoprolol & hydrochlorothiazide tab
10-6.25 MG «ciiiiiiiiiiiiiiiiiiieiiineens 40
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ..o 40
bisoprolol & hydrochlorothiazide tab 5-
6.25mMg..ccviiiii 40
bisoprolol fumarate ........................ 40
bleomycin sulfate ..............cccoeviinn. 29
BLEPHAMIDE OIN S.O.P. .....ccevvvvnnens 85
BLEPHAMIDE SUS OP......cceecvvvnennens 86
BLOOD GLUCOSE CALIBRATION
SOLUTION .t eee 66
BOOSTRIX INJ .ceiiiiiiiiiieiie e 82
bosentan.........cccoiiiiiiiiiiiiiii e 44
BOSULIF ...t 31
BREO ELLIPTA INH 100-25.............. 93
BREO ELLIPTA INH 200-25.............. 93
BREZTRI AERO AER SPHERE............ 88
BRILINTA ..o 77
brimonidine tartrate ....................... 87
brimonidine tartrate-timolol maleate
ophth soln 0.2-0.5%.................... 87
brinzolamide..................cooiiiiiinnn, 87
bromfenac sodium (ophth) .............. 86
bromocriptine mesylate................... 50
BRYHALL ... 95
budesonide............ccoiiiiiiiiiiiiiiinnn, 72
budesonide (inhalation) .................. 92
bumetanide ............ccccoiiiiiiiiiiiie 42
buprenorphing ...........ccccooiiiiiiiiinnnns 16
buprenorphine hcl .................... 16, 57
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiV) .................. 57
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiV) ................. 57
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) .............cc..... 57
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiV) .................... 57
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 57
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiV) .................... 57
bupropion Acl..........ccccooiiiiiiiiiiiinnnn. 47



bupropion hcl (smoking deterrent) ...58

buspirone hcl............cccooiiiiiiiniinnn. 44
busulfan ..o 28
butalbital-acetaminophen-caff w/ cod
cap 50-300-40-30 Mg ...........ccuvnn. 11
butalbital-acetaminophen-caffeine cap
50-300-40 Mg......c.ccoviviiiiiiiiinnn, 10
butalbital-acetaminophen-caffeine cap
50-325-40 MG.....ooviiiiiiiiiiiiiiiiaens 10
butalbital-acetaminophen-caffeine tab
50-325-40 mg.......ccooiiiiiiiiiiiiinnn, 10
butalbital-aspirin-caffeine cap 50-325-
T 0 1 o 10
butorphanol tartrate ....................... 11
C
cabergoline..........c.ccoeiiiiiiiiiiiiiinnnn 69
CABOMETYX .iiiiiiiiiiiiiie i ciennaeeaens 31
calcipotriene ...........cociieiiiiiiinnnnnen, 95

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%....96

calcitonin (salmon) ................covvunen. 69
CalCitriol ......ccviiiiii i 85
calcitriol (topical) .........cccvviviiiniinnnn. 95
calcium acetate (phosphate binder) ..70
CALQUENCE .....oiivviiiiiiieiieine e 31
CAMUIA.....cieeii i 63
candesartan cilexetil ....................... 38

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .37

capecitabine ...............cooiiiiiiiiiiinnnn 29
CAPRELSA ... 31
(07=] 050 ] o] g | F 36
captopril & hydrochlorothiazide tab 25-
IS5 MG . 35
captopril & hydrochlorothiazide tab 25-
25MmMQG..ee 35
captopril & hydrochlorothiazide tab 50-
IS5 MG . 35
captopril & hydrochlorothiazide tab 50-
25mMQG..ec 35
carbamazepine.............cccoeviiiiiiiinnns 45

Carbidopa........coouviiiiiiiiiiiii e 50
carbidopa & levodopa orally
disintegrating tab 10-100 mg........ 50
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 50
carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 50

carbidopa & levodopa tab 10-100 mg50
carbidopa & levodopa tab 25-100 mg50
carbidopa & levodopa tab 25-250 mg50
carbidopa & levodopa tab er 25-100

0 T« P 50
carbidopa & levodopa tab er 50-200
0 T 50
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG....c.coeviniiiiiiniinnnns 50
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG .....coevvviiinniinnnns 50
carbidopa-levodopa-entacapone tabs
25-100-200 MG...c.c.covviviiiiiinnnnnnn. 50
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .....ccovvivviinnnnnn. 50
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG ......ccovviinviinnnnnn. 50
carbidopa-levodopa-entacapone tabs
50-200-200 MG.....c..coviiniiiinnnnnnn. 50
carbinoxamine maleate................... 89
carboplatin ...........coovviiiiiiiiiiiiiiiens 34
CARDIZEM LA ... 41
CARDURA XL tuiiiiiiiiiiiii i 74
carglumic acid ...........ccooiiiiiiiiiinnnns 67
Carisoprodol..........cooviiiiiiiiiiiiiiiianns 56
carisoprodol w/ aspirin & codeine tab
200-325-16 MG......ccoviiiiiiiiinnnnnn, 56
CarmMuStiNe .......ccoiiiiiiii i 28
carteolol hcl (ophth) .......cccoviviiniit 87
(0= 1 g 4 = I S 41
carvedilol .........ccooveiiiiiiiiiies 40
carvedilol phosphate....................... 41
CAYA DPR ..ot 63
CAYSTON .. 90
(07 V4 I= ] | 63
(00=] - [o) (o] g 24
cefadroXil ........coouviiiiiiiiiiiiiiiiie, 24
cefazolin sodium .............coviieiiinnnns 24
[00=] [0/ 1] S 24
cefepime Acl.........cccoviviiiiiiiiiiinnnn, 24



(00=] 141 0.0 1= 24

cefpodoxime proxetil ...................... 24
(00] o] g0V 4 | B 24
ceftazidime.........ccvveviiiiiiiiiiiinniinnnn 24
ceftriaxone sodium ............cccvvevinnen. 24
cefuroxime axetil.............ccoevvineinnn. 24
(0l=] =100} ¢/ o BT 10
CELONTIN 1ot aees 45
cephalexin........cccccuveiiiiiiiiiiiienanenn 24
CERDELGA. ... 67
cevimeline ACl ............cccoiiiiiiiinnins 98
CHANTIX i aees 58
CHANTIX CONTINUING MONTH........ 58
CHANTIX TAB 0.5& 1MG.........ceevueeen 58
chateal........c.cooeiiiiiiii i 63
CHEMET ..t aaea 62
chlordiazepoxide hcl ....................... 44
chlordiazepoxide-amitriptyline tab 10-
25MmMQG..cciii 58
chlordiazepoxide-amitriptyline tab 5-
I12.5MQG i 58
chlorhexidine gluconate (mouth-throat)
................................................. 98
chloroquine phosphate..................... 17
chlorpromazine hcl ................cooouee. 51
chlorthalidone ..................cocvivvinnen. 42
chlorzoxazone.............cccociieiiinninnn. 56
cholecalciferol ..................ccovivvinnnn. 85
cholestyramine ...........ccccccoviinvinnnnn 39
cholestyramine light ....................... 39
choline fenofibrate.......................... 39
CHORIONIC GONADOTROPIN........... 70
CICIOPIFOX v i nanees 94
ciclopirox olamine.................ccoveuen. 94
[o/[e 0] {07 | o PP 23
cilostazol........c.ccoiiiiiiiiiiiiiiiii 77
CIMDUO TAB 300-300 .....ccvvvinvennnens 22
CIMetiding .........coviiiiiiiiiiiiiiiieninens 72
cimetidine hcl .........ccccooiiiiiiiiiinnn, 72
cinacalcet hcl ..........ccoiviiiiiiiiiininen. 62
CIPRO ...t aea 25
ciprofloxacin hcl ..............cooviiniinnnn. 25
ciprofloxacin hcl (ophth).................. 86
ciprofloxacin hcl (otic)..................... 98
ciprofloxacin-dexamethasone otic susp
0.3-0.1%..cccviiiiiiiiiiiiiiiie e, 98

ciprofloxacin-fluocinolone aceton (pf)

otic soln 0.3-0.025% ................... 98
CISPIatin ....oovvineei i 34
citalopram hydrobromide ................ 47
CITRANATAL CAP HARMONY ............ 85
CITRANATAL CAP MEDLEY ............... 85
CITRANATAL MIS ... 85
CITRANATAL MIS 90 DHA................ 85
CITRANATAL MIS B-CALM ............... 85
CITRANATAL PAK ASSURE............... 85
CITRANATAL PAK DHA ... 85
CITRANATAL TAB BLOOM................. 85
CITRANATAL TAB RX ..eivvviiiiiiinnnen 85
cladribing .........ccooiieiiiiiiiiiiiiiie 29
clarithromycin.........c.ccooiiiiiiiiiinnnns 25
clemastine fumarate....................... 89
CLENPIQ SOL...ccvviiiiiiiiiiiii i 73
CLEOCIN ...cvviiiiiiii i 75
CLIMARA PRO DIS WEEKLY ............. 67
clindamycin hcl ...........cc.cooviiiiiinnnn, 26
clindamycin palmitate hydrochloride .26
clindamycin phosphate.................... 26
clindamycin phosphate (topical) ....... 93
clindamycin phosphate vaginal......... 75
clindamycin phosphate-benzoyl

peroxide gel 1.2-2.5% ................. 94
clindamycin phosphate-benzoyl

peroxide gel 1-5%............cccevnnn. 93
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%................. 93
clobazam .........ccoiiiiiiiiiiii e 45
clobetasol propionate...................... 96
clobetasol propionate emollient base 96
clocortolone pivalate....................... 96
clofarabing ..........cccccooeiiiiiiiiiiiinnnn, 29
clomipramine hcl...............cccoovinen 45
clonazepam ........c.coevviieiiiiiiiiiinens 45
cloniding .........coovvieiiiiiiiiiiiiieiens 43
clonidine hcl ...........c.c.cooiiiiiiiiiiiinnnn, 43
clopidogrel bisulfate........................ 77
clorazepate dipotassium.................. 45
clotrimazole..........ccoviiiiiiiiiinninnnns 98
clotrimazole (topical) ...................... 94
clotrimazole w/ betamethasone cream

1-0.05% oo 94
clotrimazole w/ betamethasone lotion

1-0.05% ..covvnviiiiiiiiiicii i 94

104



Clozaping.......cccoveeiiiiiiiiiiiiieii e 51

COARTEM TAB 20-120MG.........c.uues 18
codeine sulfate...........ccocvviiiiiiiiinnns 11
CODEINE SULFATE .....cvvivviiiiiieienns 12
COIChICINE ... 10
colchicine w/ probenecid tab 0.5-500
ITIG et e 10
colestipol hcl..........cccooviiiiiiiiinninns 39
COMBIVIR TAB 150-300...........c.u0ees 18
COMETRIQ ..vviiiiiiiiiii i eeens 31
COMETRIQ KIT 100MG......ovcvviveinnnns 31
COMETRIQ KIT 140MG......ovcvvineinnnns 32
COMPLERA TAB...ctiiiiiiiiieiieiaeeens 18
(0(0] 1 2] 5] 4/ . 71
CONDYLOX tvtiireiiteiieiineiieenenaneanens 97
COPAXONE ...iiiviiiiiiii i e 55
CORLANOR ..o aeas 43
CORTISPORIN OIN 1%....ccvvvvinennnns 94
CORTISPORIN SUS -TC OTIC........... 98
COSENTYX tiiiiiiiiieiiiie e eea 77,78
COSENTYX SENSOREADY PEN.......... 78
CREON CAP 12000UNT....cvvivvineinnnns 74
CREON CAP 24000UNT....cvvivvineinnnns 74
CREON CAP 3000UNIT ...ocvviiviineinnnns 74
CREON CAP 36000UNT....ccvvivvineinnnns 74
CREON CAP 6000UNIT ....covvvvinennnns 74
CRESEMBA ...t 17
CRINONE ..ot eeee 70
CRIXIVAN ...ttt eaeas 18
cromolyn sodium...........c.ccoevviieinen. 91
cromolyn sodium (mastocytosis) ...... 73
cromolyn sodium (ophth) ................ 87
(6] 0] 1= ] 97
Cryselle-28 .......ccoviiiiiiiiiiiiiiiiieiinn, 63
cvs lice treatment..........c.coviiiiinnnn. 97
cvs sleep-aid nighttime ................... 53
cyanocobalamin ...........cccceeiiiieiinnnn 85
cyclafem 1/35...cccoiiiiiiiiiiiiiiiiiiinins 63
cyclatem 7/7/7 c.ccueiiiiiiiiiiiiiiiiiinenn 63
cyclobenzaprine hcl ........................ 56
cyclophosphamide .......................... 28
CYCIOSEIINE ... aiaenanens 23
CYCLOSET .ttt aees 60
CYCIOSPOIINE ... iiaiieaans 81
cyclosporine modified (for
microemulsSion) ........cccueeiiieiiinnnns 81
cyproheptadine hcl ......................... 89

CYSTAGON ..o 67
CYSTARAN ..ot 88
cytarabine...........c.coooiiiiiiiiiiiiie . 29
D
dacarbazine............cccceeiiiiiiiiiiiinenns 28
dalfampridine .............cc.ccoiiiiiinnnns 55
DALIRESP ..ocviiiiiiiiii i 91
danazol........c.coooiiiiiiiiiiii 67
dantrolene sodium ...............cccoiun. 56
AAPSONE ..ot enaeaas 26
DAPTACEL INJ .cviiiiiiiiiiiie e 82
darifenacin hydrobromide................ 75
dasetta 1/35.....cciiiiiiiiiiiiiiiiiieenenns 63
dasetta 7/7/7 ...ouiiiiiiiiiiiiiiiieeeens 63
daunorubicin hcl..................cooeeiiie. 29
DAYVIGO ..o aen 54
decitabing ........cccooviiiiiiiiiiiiiie 29
deferiprone........cccuveviiiiiiiiiiniinenns 62
DELSTRIGO TAB....ciiiiiiiieiiniiennns 18
delyla .....ocooviiiiiiiiiiiiiiiiii 63
demeclocycline hcl ......................... 28
DENAVIR....oiiiiiiiiii i 97
DENGVAXIASUS.....coviiiiiiiieieeans 82
DEPO-ESTRADIOL ...c.vvvvviiiiiiieenens 67
DEPO-MEDROL......cicviiiiieiiiiieeians 68
DEPO-SUBQ PROVERA 104.............. 63
DESCOVY TAB 120-15MG................ 22
DESCOVY TAB 200/25MG................. 22
desipramine hcl...............ccooiveviinnnns 48
desloratading............cccociiiviiiiiinnnn, 89
desmopressin acetate ..................... 71
desmopressin acetate spray ............ 71
desmopressin acetate spray
refrigerated ............c.coviiiiiiiinnnn. 71
desonide ......ccoveiiiiiiiii 96
desoximetasone .........coovveeiiiiniinnnns 96
desvenlafaxine succinate................. 48
dexamethasone ...........cccceeviiiiinnnns 68
DEXAMETHASONE INTENSOL........... 68

dexamethasone sodium phosphate...68
dexamethasone sodium phosphate

(OPREA) o 86
DEXCOM G5 MIS RECEIVER............. 66
DEXCOM G5 MIS TRANSMIT ............ 66
DEXCOM G6 MIS RECEIVER............. 66
DEXCOM G6 MIS SENSOR ............... 66
DEXCOM G6 MIS TRANSMIT ............ 66



dexlansoprazole ............cccceeiiinninnnnn 74

dexmethylphenidate hcl ............ 52, 53
dexrazoxane hcl.............ccooiiieninns 34
dextroamphetamine sulfate ............. 53
(6 1=V{=] o) |1 o B 45
diazepam intensol .................c...uee. 45
diclofenac potassium ..............c........ 10
diclofenac sodium...............ccvevvnen. 10
diclofenac sodium (ophth) ............... 86
diclofenac sodium (topical) .............. 97
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg ........ccceevviinnnnn. 10
diclofenac w/ misoprostol tab delayed
release 75-0.2 MG ......ccovevinvinnnnn. 10
dicloxacillin sodium......................... 28
dicyclomine hcl ............ccoviviiiniinnnn. 71
didanosinge.........c.ccccveiiiiiiiiiiiineninenn 18
DIFICID oo 25
diflorasone diacetate....................... 96
diflunisal .........ccoviiiiiiiiiiiiiiiias 16
difluprednate ...........cccooviiiiiiiiniinnns 87
(0] [0} QPP 42
AiGOXIN ... eaens 42
dihydroergotamine mesylate............ 54
DILANTIN ..ot 45
DILATRATE SR ... 43
diltiazem hcl .........c.ccooiiiiiiiiiiiiiinen, 42
diltiazem hcl coated beads............... 42
diltiazem hcl extended release beads 42
QilE=XI oo i i 41
dimethyl fumarate.......................... 55
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg ................ 55
DIP/TET PED INJ 25-5LFU ............... 82
DIPENTUM ..ot 72
diphenhydramine hcl ...................... 89
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml ... 71
diphenoxylate w/ atropine tab 2.5-
0.025MQG .oiiiiiiiiiiiiiii i 71
dipyridamole...........ccccciiiiiiiiiiinnnnnnn 77
disopyramide phosphate ................. 38
disulfiram .......c.ccooiiiiiiiiiiiiie i 44
D U 1 42
divalproex sodium ............ccccvvvvvnnnn 45
DIVIGEL....coviiiiiiiiiiciie e 67
docetaxel .......c.ccoiiiiiiiiiiiiiiiiiia 29

dofetilide.........cocvvieiiiiiiiiiiiiiinenns 38
donepezil hydrochloride .................. 47
dorzolamide hcl...............coviiiinnnn, 87
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml .................... 87
DOVATO TAB 50-300MG ..........cc.uuee 22
doxazosin mesylate ...............ccoo.uu. 36
doxepin hcl.........ccoovviiiiiiiiiiiiniinn. 48
doxepin hcl (antipruritic) ................. 95
doxepin hcl (sleep) ..........ccccevvvinnnnn 54
doxercalciferol ...........cccoooiiiiiiiiinnn. 85
doxorubicin Acl ..........ccooiiiiiiiiiiiinnn, 29
doxorubicin hcl liposomal ................ 29
AdOXY 100.....ccciiiiiiiiiiii it i iiaens 28
doxycycline (monohydrate) ............. 28
doxycycline hyclate ........................ 28
dronabinol.............ccoiiiiiiiiiiiiie 71
drospirenone-ethinyl estradiol tab 3-
0.02 MG i anees 63
drospirenone-ethinyl estradiol tab 3-
0.03 MG it raaees 63

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 63

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 63

DROXIA it nniaaees 77
DUAVEE TAB 0.45-20 ..c.cvvvvvviiiinnnnnn. 67
duloxetine Nl ........cccooiiiiiiiiiiiiinnnnns 48
dutasteride.........ccoviiiiiiiiiiiiiiiiiina, 74
dutasteride-tamsulosin hcl cap 0.5-0.4
2 75
E
econazole nitrate...........coovviiiiiinnnnns 94
EDURANT L.t ninanes 18
EfAVIFCNZ ...ttt iiiaaas 18
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ....cccvviiiinnniiinnnn. 22
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...c.ovvieiiiiiniinnnnnn. 22
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ....cccvviiiinnniiinnnn. 22
Effer-K ..t 84
ELESTRIN ..ottt eniiaaees 67
eletriptan hydrobromide.................. 54
ELIGARD .. 30
ElINESE .. 63
ELIQUIS. ..ot 75



ELIQUIS STARTER PACK........covvvvaee. 76

ElItE-0D . 85
ELLA e 63
ELMIRON.....oiiiiiiiiiic e 75
EMCYT o 28
EMFLAZA. ... 69
EMGALITY vt ees 54
EMOQUELEE.....i ittt 63
EMSAM i 48
emtricitabing ..........ccccooeiiiiiiiiiiannn 18
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 22
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 22
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 22
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 22
EMTRIVA ... 18
EMVERM....coiiiiiiiii e 16
enalapril maleate ........................... 36
enalapril maleate & hydrochlorothiazide
tab 10-25 MG......ccovvviiiiiiiininnnnnn. 35
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg.......cccoiiiiiiiiiiiiinnnn. 35
ENBREL.....covviiiiiiiiiiicee e 78
ENBREL MINI.....coooviiiiiiiiiieee e 78
ENBREL SURECLICK.........ccevivvinennnnn 78
ENCARE ... 75
endocet tab 10-325mg.................... 12
endocet tab 2.5-325 ...........ciieeiinen. 12
endocet tab 5-325mg ..................... 12
endocet tab 7.5-325 .........ccciiiiinnnnn 12
ENGERIX-B...ccovvviiiiiiiiiiicee 82
enoxaparin sodium .............c.cceevinen. 76
ENPIreSSE-28 ...cviiiiiiii it 63
ENSKYCE et ii i nnnennnees 63
€NtaCaPONEe......cvviiiiiiiiiiii e 50
(] 1a=T0r= AV | o 23
ENTRESTO TAB 24-26MG ................ 43
ENTRESTO TAB 49-51MG ................ 43
ENTRESTO TAB 97-103MG............... 43
ENUIOSE ... 73
EPCLUSA PAK 150-37.5.....ccccvviinnnnn 25
EPCLUSA PAK 200-50MG................s 25
EPCLUSA TAB 200-50MG................. 25
EPCLUSA TAB 400-100.........c.vvuuienn 25

EPIDIOLEX .viiiiieiie i aen 45
epinastine hcl (ophth) ..................... 87
epinephrine (anaphylaxis) ............... 88
EPIPEN 2-PAK ....cciiiiiiiiiiieieens 88
EPIPEN-JR 2-PAK ....ccviiiiiiiiiiiiinns 88
epirubicin Acl ..o, 29
EPILO] ... 45
EPIVIR ... e 18, 19
EPIVIR HBV ..o 23
EPIErENONE ...t aiaeas 36
EPZICOM TAB 600-300 .......cvvuvvnnens 19
ERBITUX t.uiiiiiiiiii i nenaens 30
ergocalciferol .............ccooiiiiiiiiiiinnnns 85
ergoloid mesylates ..............ccevvnenn. 47
ergotamine w/ caffeine tab 1-100 mg
................................................. 54
ERIVEDGE ....cciciiiiiiiiiiiiie e 30
ERLEADA. ... 30
erlotinib ACl ..........covviiiiiiiiiiiaenns 32
(=] g 1 63
ERTACZO .o 94
ertapenem sodium ..........cccciieeviinnn. 26
B Y e e 94
€ry-tab ....coooiiiii e 25
erythrocin stearate ......................... 25
erythromycin (acne aid) .................. 94
erythromycin (ophth) ..................... 86
erythromycin base.......................... 25
erythromycin ethylsuccinate ............ 25
ESBRIET vt 92
escitalopram oxalate....................... 48
esomeprazole magnesium ............... 74
estazolam .......cooviiiiiiii e 54
estradiol..........coouviiiiiiiiiiiiie 68
estradiol & norethindrone acetate tab
0.5-0.1 MG .ccoeviiiiiiiiiiiiiiiiaens 68
estradiol & norethindrone acetate tab
1-0.5mMg...ccccviiiiii 68
estradiol vaginal............................. 68
estradiol valerate ..................c..ou. 68
ESTROGEL.....cccvviiiiiiiiicieceeaen 68
€SZOoPICIoNE .....cvvviiiiii e 54
ethacrynic acid...............ccoceviieiinnnn. 42
ethambutol hcl...........ccoooiviiiiiinn 23
ethosuximide ..........c.coeviiiiiiienninnnns 45
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......ccoceviiiininnnnn 63



etodolac........coiiiiiii i 11
etonogestrel-ethinyl estradiol va ring

0.120-0.015 mg/24hr .................. 64
etoposSide .....coeviiiiii 34
ELraVviriNg ....vvvi it 19
EUCRISA ... e 97
EVAMIST .o 68
EVErOlIMUS ...ovii i 32
everolimus (immunosuppressant)..... 81
EVOTAZ TAB 300-150.....cccvvvvvvvinnnns 22
EVRYSDI .o e e ee e 55
EXEMESEANE . ... 31
€Zetimibe .....covviiiiiiiiiii 39

ezetimibe-simvastatin tab 10-10 mg.39
ezetimibe-simvastatin tab 10-20 mg.39
ezetimibe-simvastatin tab 10-40 mg.39
ezetimibe-simvastatin tab 10-80 mg.39
F

falming ......coovveiiiiiiiiiiiiii e 64
fAmMCICIOVIr...ccuvviii i e, 23
famotiding .............cccciiiiiii i, 72
famotidine in nacl 0.9% iv soln 20
mg/50ml ..., 72
FARXIGA ..ottt iiiiiineee s nnnaas 62
FARYDAK. ...i ittt iiiiiireee s nnnnaas 34
f@YOSIiM ...t 64
FC2 FEMALE MIS CONDOM............... 64
febuxostat ... 10
felbamate.........cciiiiiiiiiiiiiiii 45
felodiping ..........coooviiiiiiiiiiiiiiiiian, 42
FEMCAP MIS 22MM...iiiiiiiiiieeiiiiians 64
FEMCAP MIS 26MM......ccoivvvveviiieeans 64
FEMCAP MIS 30MM......cciiiiveeiiieeans 64
fenofibrate ..........coiiiiiiiiiiiiiiiii 39
fenofibrate micronized .................... 39
fenoprofen calcium ......................... 11
fentanyl .......coooviiiiii i 12
fentanyl citrate ...............ccoevvinvinnen. 12
FERRIPROX . ..iiiiitiiiiiiiiiiiinneeenninnnnns 62
FERRIPROX TWICE-A-DAY .....evvvennnns 63
fesoterodine fumarate..................... 75
FETZIMA oo 48
FETZIMA CAP TITRATIO ..ccvvvvvvvinnnns 48
FIASP FLEX INJ TOUCH ....cvvvvvvinnnn 60
FIASP INJ 100/ML ...ovviiiiiiiiii s 60
FIASP PENFIL INJ U-100.....c.cevvvinnnns 60
[ O = 97

finasteride ...........ccoeiiiiiiiiiiiiininnnn. 75
flavoxate hcl.........ccooviviiiiiiiiiiinnnn, 75
flecainide acetate .................ccoviuen 38
floxuriding ............coooviiiiiiiiiiiininnnn. 29
fluconazole...........coooviiiiiiiiiiiinninnnn. 17
fludarabine phosphate .................... 29
fludrocortisone acetate ................... 69
FLUMIST e 82
flunisolide (nasal).............ccccoevinnn 91
fluocinolone acetonide .................... 96
fluocinolone acetonide (otic) ............ 98
fluocinonide...........ccccoeiiiiiiiiiiinnnn, 96
fluoritab ........coooviiiiiiiiiiiii i, 84
fluorouracil ...........ccooiiiiiiiiiiiniinnn, 29
fluorouracil (topical) ....................... 94
fluoxetine hCl..........c.cooiiiiiiiiiinnnn, 48
fluphenazine decanoate .................. 51
fluphenazine hcl..............ccccceevinnn, 51
flurbiprofen ...........cccieiiiiiiiiiiiinnnn, 11
flurbiprofen sodium ........................ 87
flutamide .........ccviiiiiiiiiiiiiiiiiinen, 31
fluticasone propionate..................... 96
fluticasone propionate (nasal).......... 91
fluvastatin sodium ....................o.e.. 39
fluvoxamine maleate ...................... 45
O 87
folicacid .......coovviiiiiiiiiiiiiiiiii e, 85
fondaparinux sodium ...................... 76
formoterol fumarate ....................... 90
FOSAMAX + D TAB 70-2800............ 62
FOSAMAX + D TAB 70-5600............ 62
fosamprenavir calcium .................... 19
fosfomycin tromethamine................ 17
fosinopril sodium...............c.coevvnenn 36
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......ccccvviiiniiininnnn. 35
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.....cccccvviiiiinninnnn. 36
fosphenytoin sodium....................... 45
FOSRENOL ..ccvvviiiiiiie i 70
FRAGMIN ...oiiiiiiiiiiii e 76
frovatriptan succinate ..................... 54
fulvestrant ...........cooeviiiiiiiiiiiinnn, 31
furosemide .........cooveiiiiiiiiiiii 42
FUZEON ... 19
G
G4 PLAT PED MIS RVC/SHAR............ 66



G4 PLATINUM MIS PEDIATRC........... 66
G4 PLATINUM MIS RCV/SHAR .......... 66
G4 PLATINUM MIS RECEIVER........... 66
G4 PLATINUM MIS TRANSMIT .......... 66
G4 SENSOR MIS.....cccviiiiiiiieeeen 66
G5/G4 MIS SENSOR ....c.cvvivviinnennen 66
gabapentin .........ccocoiiiiiiiiiiie 45
galantamine hydrobromide.............. 47
GARDASIL 9 INJ..ciiiiiiiiiiiiiieeens 82
gatifloxacin (ophth) ........................ 86
gavilyte-C......ccovveiiiiiiiiiiiiiiiiiiaen 73
gavilyte-g......cccoooiiiiiiiiiiiiiiiiiiinenn 73
gavilyte-n/flavor pack ..................... 73
GAZYVA i 30
gemcitabine hcl.................coooiinenn. 29
gemfibrozil ...........ccccoeiiiiiii i, 39
GEMMUIY i 64
GENEIHAC.......ccviiiiiiiiiiiii i e 73
GENGIaf .ciii it 81
GeNtaK ..o 86
gentamicin sulfate .......................... 17
gentamicin sulfate (ophth) .............. 86
gentamicin sulfate (topical) ............. 94
GENVOYA TAB ..ot eeens 22
GILENYA oo 55
glatiramer acetate.......................... 55
glatopa ......c.coviiiiiii 56
GLEOSTINE ..o e 28
GLIADEL WAF 7.7MG .....ccviiiieinnns 28
glimepiride ...........cccoiiiiiiiiiiiinnnnn. 62
glipizide ........coooviiiiiiiiiiiiiii 62
glipizide-metformin hcl tab 2.5-250 mg

................................................. 60
glipizide-metformin hcl tab 2.5-500 mg

................................................. 60
glipizide-metformin hcl tab 5-500 mg60
glucagon (rdna) ........cccoveeiiiviinnnnnn. 69
GLUCOSE URINE TEST STRIPS......... 66
glycopyrrolate............cccoiviiiiinnnn. 71
GLYXAMBI TAB 10-5 MG ..........c.utees 62
GLYXAMBI TAB 25-5 MG ..........c.utees 62
goodsense aspirin.......ccuveevveeerinennnns 16
goodsense nicotine polacr ............... 58
granisetron hcl...........c.coooeiiii. 71,72
griseofulvin microsize ..................... 17
griseofulvin ultramicrosize............... 17

guaifenesin-codeine soln 100-10

Mg/5ml......cccociiiiiiiiiiiiiiiiiiiienn, 90
guanfacine hcl ................ccoovieiinen. 43
guanfacine hcl (adhd) ..................... 53
GUANIDINE HCL ...vviiiiiiiiieceee 55
GYNAZOLE-1 .o 75
H
HAEGARDA. ...t 81
halobetasol propionate.................... 96
haloperidol ...........cccoviiiiiiiiiiiiiiinnnns 51
haloperidol decanoate..................... 51
haloperidol lactate.......................... 51
HARVONI PAK ....cciiiiiiiiiiieceeaens 25
HARVONI PAK 45-200MG ................ 25
HARVONI TAB 45-200MG ................ 25
HARVONI TAB 90-400MG ................ 25
HAVRIX. .o v aen 82
heather.......ccooiiiiiiiiiiii e 64
HEMLIBRA .....ciiiiiiiciiieie e 77
heparin sodium (porcine) ................ 76
HEPLISAV-B ... 82
HETLIOZ ..o 54
HIBERIX. ..ottt neeaens 82
HOLD CHAMBER MIS MEDIUM.......... 92
HUMIRA ... 78
HUMIRA PEDIA INJ CROHNS............ 78
HUMIRA PEDIATRIC CROHNS D ....... 78
HUMIRA PEN......ooiiieiiiiecie e 79
HUMIRA PEN KIT PS/UV .......cccevunens 79
HUMIRA PEN-CD/UC/HS START........ 79
HUMIRA PEN-PS/UV STARTER.......... 79
HUMULIN INJ 70/30 ..ovvviiiiiieieenens 60
HUMULIN INJ 70/30KWP ..........c...ee. 60
HUMULIN N .o 61
HUMULIN N KWIKPEN..........coccevunens 61
HUMULIN R ..o 61
HUMULIN R U-500 (CONCENTR........ 61
HUMULIN R U-500 KWIKPEN ........... 61
hydralazine hcl...............cc.coiiviinnnn. 43
hydrochlorothiazide ........................ 42
hydrocod polst-chlorphen polst er susp

10-8 mg/5ml ....ccoovviiniiiiiiiiiiinnnn, 90
hydrocodone bitart-homatropine

methylbrom soln 5-1.5 mg/5ml..... 90
hydrocodone bitart-homatropine

methylbromide tab 5-1.5 mg ........ 90
hydrocodone bitartrate ................... 12



hydrocodone-acetaminophen soln 7.5-

325 mg/15ml......cccccviiiiiiiiiiiin 12
hydrocodone-acetaminophen tab 10-
325 MG ciiiiiiiiiie i 12
hydrocodone-acetaminophen tab 5-325
0 1o 12
hydrocodone-acetaminophen tab 7.5-
325 MG i 12
hydrocodone-ibuprofen tab 10-200 mg
................................................. 12
hydrocortisone..............ccoeeviiiinnnins 69
hydrocortisone (intrarectal) ............. 72
hydrocortisone (rectal).................... 74
hydrocortisone (topical) .................. 96
hydrocortisone butyrate................... 96
hydrocortisone valerate................... 96
hydrocortisone w/ acetic acid otic soln
1-2% i 98
hydromet .........ccooviiiiiiiiiiiiiiiiia 90
hydromorphone hcl................... 12, 13
hydroxychloroquine sulfate.............. 81
hydroxyurea ...........ccooiveiiiiiiinnninnn. 34
hydroxyzine hcl................coovvivvinnen. 89
hydroxyzine pamoate...................... 89
HYQVIA INJ 10-800......ccvvvvvivvinennnnn 81
HYQVIA INJ 2.5-200 .....ccovvvinvnnennnn. 81
HYQVIA INJ 20-1600 ........cvvvvvvnnnnnns 81
HYQVIA INJ 30-2400 ......c.cvvivvenennnnn 81
HYQVIA INJ 5-400......ccccvvvvvivvnnennnnn 81
I
ibandronate sodium ........................ 62
IBRANCE ... eeeas 32
IbUuprofen .......cccooeviiiiiiiiiiiiiiiaaens 11
icatibant acetate ..............coeiiiiinnnn. 77
ICLUSIG. ..ot 32
icosapent ethyl ...........cccvviiiiiinen. 40
idarubicin Acl ..........ccccooiiiiiiiiiinnn, 29
IDHIFA. .. e 34
ifosfamide ...........cccooiiiiiiiiiiiiiinen, 28
ILEVRO .ot 87
imatinib mesylate..................coenen. 32
IMBRUVICA ..o eaea 32
imipramine hcl .............ccoooiiiiiiiinnns 48
imipramine pamoate................. 48, 49
IMIQUIMOd ....c.oviiei i eanens 94
IMVEXXY MAINTENANCE PACK......... 68
IMVEXXY STARTER PACK..........c.uu.s 68

INBRIJA .o 50
INCRELEX ..oviiiiiiiiiici e 70
indapamide ...........ccooiiiiiiiiiiie . 42
INFANRIX INJ cooiiiiiiici e 82
INFLUENZA VACCINE.........ccvvvinennnn. 82
INLY T A e e 32
INSTA-GLUCOSE .....ccvvviviiiieeiaeen, 69
INSULIN PEN NEEDLES ................... 66
INSULIN PEN NEEDLES/SYRINGES ...66
INTELENCE....ccii i, 19
INTRAROSA. ... 59
INTRON A i 81
INErovale .......coooviiiiiiiiiiiii i, 64
INVIRASE.....ciiiiiiiiii i 19
IOPIDINE ...vviiiiiiiiiiivi e 87
IPOL INJ INACTIVE.....coiiviiiieiiieennn, 82
ipratropium bromide....................... 89
ipratropium bromide (nasal) ............ 89
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml......cccccoeiiiiiiiininnn. 88
irbesartan ...........ccoeei i 38
irbesartan-hydrochlorothiazide tab
150-12.5MQG ccovviniiiiiiiiiiiiiiniaens 37
irbesartan-hydrochlorothiazide tab
300-12.5MQG .covvviiiiiiiiiiiiiiiiane 37
irinotecan hcl...........c.ooveiiiiinninnn. 35
ISENTRESS ..o 19
ISENTRESS HD ..ccvvviiiiiiiiieciee, 19
ISONIAZIA .....cccvvviiiiii i 23
isosorbide dinitrate......................... 43
isosorbide mononitrate ................... 43
ISOtretinoin ........ccvviiiiiiiiiiiiiieeeenns 94
ISFadipineg ......oooeiiiiiiiiiiiiininens 42
itraconazole.........cccoooiiiiiiiiiiinninnnn. 17
IV PREP WIPE PAD .....covcvvviiieeinennn, 94
IVEIMECEIN ... iiiiiiiiiiiaaas 16
ivermectin (pediculicide) ................. 97
J
JAKAFT .. e 32
Jantoven ..o 76
JANUMET TAB 50-1000.........c.evnneee. 60
JANUMET TAB 50-500MG ................ 60
JANUMET XR TAB 100-1000............. 60
JANUMET XR TAB 50-1000 .............. 60
JANUMET XR TAB 50-500MG............ 60
JANUVIA . 60
JARDIANCE ...ooiiiiiiivii e 62



JENTADUETO XR TAB 2.5-1000MG ...60

JENTADUETO XR TAB 5-1000MG....... 60
JiNteli..ooconneii i 68
JOIESSA e 64
JUBLIA .. 94
JULUCA TAB 50-25MG......ccccvvinennnn. 19
junel 1.5/30 ....c.ooviiiiiiiiiiiiiiiiiin e 64
junel 1/20 .....ccovviiiiiiiiiiiiiiiiiii e, 64
junel fe 1.5/30 .......cccieeiiiiiiiinniinnnns 64
junel fe 1/20.........cocviiiiiiiiiiiiiiinnnns 64
junel fe 24.......ooviiiiiiiiiiiiiiiiiiiiiaeas 64
K
KADCYLA. . i 30
KALETRA SOL .oivviiiiiiiiici e 19
KALETRA TAB 100-25MG...............e. 22
KALETRA TAB 200-50MG................. 22
KALYDECO.....ciiiiiiiiiiii e 91
KAriVa .....coooiiiiiiii i i 64
kelnor 1/35 ... 64
KERENDIA ... 69
ketoconazole (topical)............... 94, 95
KETONE URINE TEST STRIPS........... 66
ketoprofen........ccccuveiiiiiiiiiiiiiiinnn 11
ketorolac tromethamine .................. 11
ketorolac tromethamine (ophth)....... 87
KEVZARA ... 79
KEYTRUDA. ...t 30
KINRIX INJ .o 82
KISQALIL ...t 32
KIor-con 10......ccocviiiiiiiiiiiiiiiiinnnnnas 84
KIOr-con 8 ....oocviiiiiiiiiiiiiiiii i 84
klor-con m15..........ccooiiiiiiiiiiin 84
KUurvelo ......ccoooiiiiiiiiiiiiiiiiiiiiieaas 64
KYLEENA ... 64
L
labetalol hcl .......ccooovvviiiiiiiiiiiinen, 41
lacosamide .........cccoeviiiiiiiiiiiiiiinnn 45
LACRISERT ..ot 88
lactic acid (ammonium lactate) ........ 97
lactulose .......ccoovviiiiiiiiii 73
lamivuding .........cc.cooiiiiiiiiiiiiiias 19
lamivudine (hbV) .........cccciiiiiniinnnn. 24
lamivudine-zidovudine tab 150-300 mg
................................................. 22
lamotrigine ..........c..coviiiiiiiiiiininnn 46
lamotrigine tab 25 mg (42) & 100 mg
(7) starter Kit.........cc.coovvviiniiiennnn. 46

lamotrigine tab 84 x 25 mg & 14 x 100

mg starter Kit.............ccccoeeviinnnnnn. 46
LANCETS .t eninnaeas 66
LANCING DEVICE.....cevviiiiieiiineennns 67
1ansoprazole ..........ccvieeiiiiiiiiiiiinnnns 74
lapatinib ditosylate ......................... 32
181N 1.5/30 c.covviiiiiiiiiiiiiiiiiiiinnneenes 64
1atanoprost.......c.ccoieeiiiiiiiiiiiiieaa, 87
LATUDA i rire e niaee e e 51
(=L=] 1 1= B 64
leflunomide .........coovvviiiiiiiiiiiineennns 81
LENVIMA 10 MG DAILY DOSE .......... 33
LENVIMA 12MG DAILY DOSE ........... 33
LENVIMA 20 MG DAILY DOSE .......... 33
LENVIMA 4 MG DAILY DOSE ............ 32
LENVIMA 8 MG DAILY DOSE ............ 32
LENVIMA CAP 14 MG ..cvvvvvviiiiiinanne, 33
LENVIMA CAP 18 MG ..cvvvvvvviiiiinnnne, 33
LENVIMA CAP 24 MG ....vvvvvviiiiiinnnnn, 33
(R 1= B 64
1€ErozZOolE. . ...t 31
leucovorin calcium..............ccoeevinnn. 34
LEUKERAN...ciiiiii i nieeeeas 28
leuprolide acetate.................ccoviunns 31
levalbuterol hcl ............ccooiiiiiiiiinnnns 90
levalbuterol tartrate..............ccc.ve.... 90
LEVEMIR ...ooiiiiii i nieee e 61
LEVEMIR FLEXTOUCH ......cevviiiinnnnn. 61
levetiracetam.......cooviiiiiiiiiiiiiinnnnns 46
levetiracetam in sodium chloride iv soln

1000 mg/100ml ........ccccevveiinninnnn. 46
levetiracetam in sodium chloride iv soln

1500 mg/100ml .........c.ccccvvviinnnnn. 46
levetiracetam in sodium chloride iv soln

500 mg/100ml .......c.ccooeviiiiiiiinnnnn 46
levobunolol hcl............ccooviiiiiiiinnnns 87
levocetirizine dihydrochloride........... 89
1eVvofloXacin ......ccoovviiiiiiiiiiiiiiiiiaans 25
levofloxacin (ophth)........................ 86
JEVONESE ...ttt 64
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 64
levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCG «...ovviviiiiiiiininnnnnns 64
levonorgestrel & ethinyl estradiol tab

0.15mg-30 mcg .....ccovvvvvvviinnnnn. 64
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levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7).........c.ccu.u. 64
levora 0.15/30-28 .......coviiiiiiiiinnnnnns 64
levorphanol tartrate........................ 13
levothyroxine sodium...................... 70
1€VOXY] .o 70
LEXIVA e 19
lice treatment ..........cccooeviiiiiiiiinnnn 97
lidocaing .........ccoooviiiiiiiiiiinnninns 96, 97
lidocaine Acl ......cccocvvviiiiiiiiiiiinen, 97
lidocaine hcl (cardiac) ..................... 38
lidocaine hcl (local anesth.) ............. 16
lidocaine hcl (mouth-throat) ............ 98
lidocaine pain relief pat................... 97
lidocaine-prilocaine cream 2.5-2.5% .97
LILETTA (e e e 64
liNndane.........ccoviiiiiii i 97
linezolid .........c..coviiiiiiiiiiiiiiiiiinnn 26
linezolid in sodium chloride iv soln 600

mg/300mi-0.9%..........cccccvinvinnnnn. 26
LINZESS ..o 72
liothyronine sodium ........................ 70
lISINOPKIl «..vveeeiii e 36
lisinopril & hydrochlorothiazide tab 10-

I12.5MQG .ccciiiiiiiiiii 36
lisinopril & hydrochlorothiazide tab 20-

I2.5MQF ceiiiiiiiiiiii 36
lisinopril & hydrochlorothiazide tab 20-

25mMQG..cci 36
LITHIUM. .o 55
lithium carbonate ..................coeounen. 55
LO LOESTRIN TAB 1-10-10.............. 64
loperamide hcl ..............c.cccovvinvinnen. 71
lopinavir-ritonavir soln 400-100

mg/5ml (80-20 mg/ml) ................ 22
lopinavir-ritonavir tab 100-25 mg..... 22
lopinavir-ritonavir tab 200-50 mg..... 23
lorazepam .........coovviiiiiiiiiiiiiiiianens 45
LORBRENA ...t 33
[OrYNa ..o 64
losartan potassium ............c.ccvveevinns 38

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg37

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 37
loteprednol etabonate..................... 87
lovastatin..........ccooeviiiiiiiiiiieiiaens 39
low-ogestrel .........coovviiiiiiiiiiiiiiinnnns 64
loxapine succinate..............ccceevvnnn. 51
lubiprostone ...........ccocoiiiiiiiiieniinnn. 73
luliconazole ...........cccoeeiiiiiiiiiiinnnns 94
LUMIGAN ..o 87
LUPANETA KIT 11.25-5.....cccviiinnens 67
LUPANETA KIT 3.75-5...cciiiiiiiiininnns 67
utera ....cooviiiiiiiiiii 64
LYNPARZA ...t 34
LYSODREN ....ciiiiiiiieciiieiieeceeaaens 31
M
magnesium sulfate .....................e... 84
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml............cc.cciveennn 84
malathion.............coooiiiiii i, 97
mannitol .........cccoiiiiiiiiiii 42
maprotiline hcl................ccoiiiiiinn, 49
MArAVIFOC. .. .uuiiiiiiiiiiiiiinnnnnnnns 19
MarliSSa .......ccoeeviiiiiiiiiiiii i, 64
MARPLAN ..ot e aeas 49
MATULANE ..o 28
matzim la.........c.ccooeiiiiiii i, 42
meclizine ACl............c.cooiiiiiiiiinnn. 72
meclofenamate sodium ................... 11
MEDROL....ciiiiiiiiiii i 69
medroxyprogesterone acetate.......... 70
medroxyprogesterone acetate

(contraceptive) .......cccovveviiinnninnnns 65
mefenamic acid..............ccooiviiinnnn, 11
mefloquine hcl ............cc.cooviiiiiiinnnn 18
megestrol acetate ....................ou. 31
megestrol acetate (appetite) ........... 70
MEKINIST .o 33
MEIOXICAM ..ttt ean, 11
melphalan ...........cccoviiiiiiiiiiiienn, 28
melphalan hcl .............cc.ccoviiiiinnnn, 28
memantine hcl..................coeeevinnn. 47
memantine hcl tab 28 x 5 mg & 21 x

10 mag titration pack .................... 47
MENACTRA IN] .o 82
MENEST .t 68
MENQUADFI INJ...ccoiviiiiiiiiieeans 83



MENTAX oo 94

MENVEO INJ ...oiiiiiiiiiii e 83
meprobamate ...............cciiiiiiiiiens 45
Mercaptopuring.........coeevvviieeessnnneens 29
ppl=lge) o1=] g 1=] o o H 26
mesalaming............ccoeiiiiiiiiiinennn. 72
mesalamine w/ cleanser.................. 72
IMESNA .+ttt i iiteeeeaneeaas 34
MESNEX ..o 34
metaxalone .........cccoeeiiiiiiiiiiiia, 56
metformin hcl ..............ccociiiiininnn, 60
methadone hcl ... 13
methadone hydrochloride i .............. 13
methadose ........ccovvvviiiiiiiiiiiiiiaen 13
methamphetamine hcl .................... 53
methazolamide .................c.ccoeeeis 42
methenamine hippurate .................. 26
methimazole.............ccooiiiiiiniinen. 70
methocarbamol .................coccoveeiiis 56
methotrexate sodium................ 29, 81
methoxsalen rapid.......................... 95
methscopolamine bromide............... 71
methyldopa ............cooiiiiiiiiiiiiiniinnn, 43
methylphenidate hcl ....................... 53
methylprednisolone ........................ 69
methylprednisolone acetate............. 69
methylprednisolone sod succ ........... 69
methyltestosterone......................... 59
metoclopramide hcl ........................ 72
metolazone .........ccoeiiiiiiiiiiii 43
metoprolol & hydrochlorothiazide tab
100-25 MG cccoviiniiiiiiiiiiii i 40
metoprolol & hydrochlorothiazide tab
100-50 MG c.ovviiiiiiiiiiiiiiiinie e 40
metoprolol & hydrochlorothiazide tab
50-25m@ ..ccciiiiiiiiii 40
metoprolol succinate....................... 41
metoprolol tartrate ................covvuen. 41
metronidazole..............cccccoeiiiiinnn. 26
metronidazole (topical) ................... 97
metronidazole vaginal ..................... 75
mexiletine hcl .............cccvviiiiininnnn. 38
miconazole 3 ......ccuveiiiiiiiiiiiiiinenn 75
microgestin 1.5/30 ..............c..ovnens 65
midodrine hcl..............ccoviiiiiiiinnn. 43
MIGHtol ..o 59
MIMVEY it e s 68

IMUNIErAN ..o aaes 43
minocycline hcl ............ccccoviiiiiinnn, 28
minoxXidil .............ccooiiiiiiiiiiiiiiinn, 43
MIRCERA. ... 76
MIRENA ... 65
MIrtazapine ......c..ovveeiiiiieiiiiiennnnnns 49
MIRVASO ..oiiiiiiiiiiiciie i aaens 97
MiSOProstol ..........cccvviiiiiiiiiinninnnn. 73
MIEOMYCIN .o eas 29
mitoxantrone hcl.................ccoevvnen 29
M-M-RITINJ..oiiiiiii i 82
modafinil...........ccooeiiiiiiiiiiiiiiiiien, 57
moexipril ACl...........c.ccoviiiiiiiiiiinnnn, 36
mometasone furoate ...................... 96
mometasone furoate (nasal)............ 92
monoject sodium chloride................ 84
mono-linyah ..........ccccoeeiiiiiiiiiiinenn, 65
montelukast sodium ....................... 91
morphine sulfate ...................... 13, 14
morphine sulfate beads................... 14
MOTOFEN TAB 1-0.025........cccevuiens 71
MOVANTIK .. 73
moxifloxacin hcl ..............ccooiiinnn 25
moxifloxacin hcl (ophth).................. 86
MULTAQ i iieiieiiie i eneeieenenanens 38
multivitamin/fluoride ...................... 85
multi-vitamin/fluoride dr ................. 85
multi-vitamin/fluoride/ir.................. 85
MUPIFOCIN v eeaes 94
MYALEPT ..o 67
mycophenolate mofetil.................... 81
mycophenolate mofetil hcl............... 81
mycophenolate sodium ................... 82
MYRBETRIQ ...civiiiiiiiiiiiieiiiieeaaens 75
N

nabumetone ...........ccoeeiiiiiiiiiiiiaenn, 11
Nadolol .......ccooiiiiiiii e 41
NAFTINSE ..vviee it enaeans 84
narrinse drops.........ccccevveiiiiiinniinnnn. 84
naftifine hcl ..o, 95
nalbuphine hcl ...........ccccooviiiiiinnnn, 14
naloxone ACl...........ccccoiiiiiiiiiiinnnns 57
naltrexone hcl............cooooiiiiiiiinnn, 57
NAMENDA XR CAP TITRATIO............ 47
[01=] 0] g0 (=] o R, 11
naratriptan hcl ...............ccooiiiiiinnnn, 54
NATACYN ..ot 86



NATAZIATAB...coiiii 65

nateglinide .............c.cccoeiiiiiiiiiinenn 61
NAYZILAM .t cie e e enaeees 46
nebivolol hcl ...........ovviiiiiiiiiiiiiiiinns 41
necon 0.5/35-28 ......oiiiiiiiiiiinniinninns 65
nefazodone hcl............cccciiienivinnnnns 49
neomycin sulfate..............c.c.ceeviinen. 17

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 86

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..86

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ......cc.ccovviiniiiinnnns 86
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........ccovviiiiinnnns 86

neomycin-polymyxin-hc ophth susp..86
neomycin-polymyxin-hc otic soln 1% 98
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 98
NEUPRO ..o ee e 50
NEVANAC ... nee e 87
NEVIFAPINE ....uvvvviiiiiiiiinnnsiiinnnns 19, 20
NEXAVAR ...t eae e 33
NEXIUM ..o nee e 74
NEXPLANON .. eneeas 65
NEXTSTELLIS TAB 3-14.2MG ........... 65
niacin (antihyperlipidemic) .............. 40
nicardipine hcl ........cccooooviiiiiininen. 42
NICOLINE ... i riaee e 58
nicotine polacrilex .................c.c.o.... 58
NiCoting Step 3 ....vviiiiiiiiiiiieiiiieeanns 58
NICOTROL INHALER .....c.ccvviiviiinnnnns 58
NICOTROL NS ....ciiiiiiiiiiiicieeeeeees 59
nifediping ..........cociiii i 42
DUKKE e 65
nilutamide ...........c.coooiiiiiiiiiiiiian 31
NIMOdIPINE ......ovieiiiiiiiiiiieiiaenanens 42
NIPENT ..o e ae e 34
NISOIAIPINE ... 42
nitazoxanide ............c..ccoeiiiiiiiiiiinn, 26
NILISINONE ... eiee e 69
NITRO-BID ..ovviviiiiiiie i v nneeas 43
NITRO-DUR ... 43
nitrofurantoin ...............c.ccoeiiiieiinnnn 26
nitrofurantoin macrocrystal.............. 27
nitrofurantoin monohyd macro......... 27
NitroglyCerin ........ccovoviiiiiiiiiiiiieiinnns 43

NIVESTYM .o 76
NIZatiding .......cc.oovviiiiiiiiiiiiiaenn, 72
NOra-be.......ccovviiiiiiiiiiiiiiiiieiiaens 65
NORDIPEN 5 MIS DEVICE................ 69
NORDIPEN DEL MIS SYSTEM ........... 69
NORDITROPIN FLEXPRO.................. 69
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 65
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 65
norethindrone (contraceptive).......... 65
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg .......cccoevvinvnnnnn. 65
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 65
norethindrone ace-ethinyl estradiol-fe
cap 1 mg-20 mcg (24) ......c..cuvn..n. 65
norethindrone acetate..................... 70
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg..................... 68
norgestimate & ethinyl estradiol tab
0.25mg-35mcCg .....coovvivviinininnnnns 65
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 65
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 65
NORPACE CR ...viiiiieciiie e 39
nortrel 0.5/35 (28) ....ccovvviiiiiniiinnnns 65
nortrel 1/35....iiiiiiiiiiiiiiiiiiiiiaaaaas 65
NOItrel 7/7/7 ovuiiiiiiiiiiiiiineenenns 65
nortriptyline hcl ...............cccovinen 49
NORVIR .. aea 20
NOVOFINE PEN NEEDLES ................ 67
NOVOLIN INJ 70/30...ccccvviiiiiinennnnns 61
NOVOLIN INJ 70/30 FP ...cevvvviennen 61
NOVOLIN N .o 61
NOVOLIN N FLEXPEN ........cccvvvnennens 61
NOVOLIN R i 61
NOVOLIN R FLEXPEN .......ccvvvvviiinnens 61
NOVOLOG ...cvviiviiieiiici i 61
NOVOLOG FLEXPEN .........ccvivvineinnens 61
NOVOLOG MIX INJ 70/30 .......c.evunen. 61
NOVOLOG MIX INJ FLEXPEN ............ 61
NOVOLOG PENFILL.....ccvvvvviiiiiiennnens 61
NOXAFIL c.veiieiie e aaens 17
NUBEQA. ..o aaeas 31
NUCALA . i 92



NUCYNTA . 14
NUCYNTAER....cciiiiiiiiii e 14
NUEDEXTA CAP 20-10MG................ 58
NUZYRA .. 93
10072z 112 o 95
nylia 1/35 ..o 65
NYSEAtin ....coovviee i e 17
nystatin (mouth-throat) .................. 98
nystatin (topical) ...........ccocviiiinnnnnn. 95
nystatin-triamcinolone cream 100000-
0.1 unit/gm-=% ......cccovviiiiiiiinnnnnns 95
nystatin-triamcinolone oint 100000-0. 1
Unit/gm-=2%.....c.ccouviiiiiiiiiiiennn, 95
007251 K0 o 95
o
OCEIA...ce i e 65
octreotide acetate .................coevunen. 59
ODEFSEY TAB ..ot 23
015101\ 74 @ PP 34
OFEV it 92
OflOXacCin .....cvvieiiiiiiiiii i iaans 25
ofloxacin (ophth) ...........c.ccooviiiinnen. 86
ofloxacin (OtiC)........cccvvviiiiiiinninsn. 98
01anzapine.........ccoovviiiiiiiiiiiiiieinnens 51
OLINVYK .ottt eaaas 16
olmesartan medoxomil.................... 38

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .37
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22« 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 38
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

................................................. 38
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-12.5

2« 37

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

................................................. 37
olopatadine hcl ...........cc.ccoviiiiiinnn, 87
olopatadine hcl (nasal).................... 89
omega-3-acid ethyl esters cap 1 gm .40
omeprazole .........cooeiiiiiiiiiiiii . 74
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg............ 74
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg............ 74
OMNARIS ...t 92
OMNIFLEX DPR ..o 65
OMNIPOD 5 G6 KIT INTRO .............. 67
OMNIPOD 5 G6 MIS PODS............... 67
OMNIPOD DASH KIT INTRO.............. 67
OMNIPOD DASH MIS PODS ............. 67
OMNIPOD MIS CLASSIC.......cvvvuennnen 67
OMNIPOD PDM KIT CLASSIC............ 67
ONCASPAR ..o e 34
oNdansetron .........coeev it i, 72
ondansetron Acl ................cccoeviinn, 72
OPSUMIT i 44
OPTIONS GYNOL II VAGINAL............ 75
oralone dental paste....................... 98
ORAVIG ..ot 98
ORENITRAM....ciiiiiiiiii e 44
ORFADIN. ...ttt e 69
ORILISSA. ..ot 67
ORKAMBI GRA 100-125 .......ceuennee. 91
ORKAMBI GRA 150-188 .........ccuvnee. 91
ORKAMBI GRA 75-94MG ................. 91
ORKAMBI TAB 100-125.......c.ccvvveenee. 91
ORKAMBI TAB 200-125.......cccvvvuennee. 91
orphenadrine citrate ................. 56, 57
oseltamivir phosphate..................... 24
osmitrol viaflex ..........ccooviiiiiiniinnnns 43
OSMOPREP TAB 1.5GM ......c.cvvvuennee. 73
OSPHENA ... 70
OTEZLA. ..ot 79
OTEZLA TAB 10/20/30.....cccvvvvinnnnnn. 79
oxaliplatin ........cccovveiiiiiiiiiiiiieiaens 34
oXandrolone .........coccvieeiiiiiiiiniinnnns 59
(03¢5 0] g0 74 | o B 11
(03 C=V4=] 2= 1 1 ¢ H . 45
OXCarbazepine ........cccceeviiieiiiennnnnnns 46
oxiconazole nitrate ......................... 95



oxybutynin chloride ........................ 75

oxycodone hcl..............coooiven. 14, 15
oxycodone w/ acetaminophen tab 10-
325 MG ciiiiiiiiiie i 15
oxycodone w/ acetaminophen tab 2.5-
325 MG e e 15
oxycodone w/ acetaminophen tab 5-
325 MG i 15
oxycodone w/ acetaminophen tab 7.5-
325 MG e e 15
oxycodone-aspirin tab 4.8355-325 mg
................................................. 15
oxymorphone hcl................c..coeiiee. 15
OZEMPIC...c ittt i 60
OZEMPIC INJ 8MG/3ML ...cvvvvineinnnns 60
P
o= L0l=] 0] o 1= 39
paclitaxel ..........cccooeiiiiiiiiiiiiiiiiiaens 29
paclitaxel protein-bound particles for iv
SUSP 100 MG .ciiiiiiiiiiiiiiiiiiieeninnans 30
paliperidone...........cccoveiiiiiiiiiiiinnnns 51
pamidronate disodium .................... 62
pantoprazole sodium ...................... 74
PARAGARD IUD T380A......ccccvvvnennnn. 65
paraplatin..........cccooeiiiiiiiiiiiii e 34
paricalCitol.............cccoiiiiiiiiiiiie 85
paromomycin sulfate ...................... 17
paroxetine ACl............cccoeiviiiiiiinnnns 49
PASER ..o 23
PEDIARIX INJ O.5ML ....ccvvvviiiiinennen, 83
PEDIATRIC RESPIRATORY MASK ...... 92
PEDVAX HIB ..o 83
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm........c.cccceviniinnnnn. 73
peg 3350-kcl-nacl-na sulfate-na
ascorbate-c for soln 100 gm ......... 73
peg 3350-kcl-sod bicarb-nacl for soln
G20 GM e 73
PEGASYS... i 25
PEGINTRON ....ciiiiiiiieiiv e 25
PEG-PREP KIT ..ccviiiiiiiiiiii i 73
pemetrexed disodium ..................... 29
penicillaming .............coiviiiiiiiiiinnnn. 63
penicillin g potassium ..................... 28
penicillin g sodium ...............ccevvinenns 28
penicillin v potassium...................... 28
PENTACEL INJ...ciiiiiiiiiiii e 83

pentamidine isethionate.................. 27
pentoxifylling............cccooviiiiiininnen. 77
perindopril erbumine ...................... 36
PEriogard ........ccuuviiiiiiiiiiiiiaas 98
permethrin ..........ccccoveiiiiiiiiiiia, 97
perphenazine.............cccoeeiiiieiinnnnnn. 51
perphenazine-amitriptyline tab 2-10

0 T« P 58
perphenazine-amitriptyline tab 2-25

TN e e 58
perphenazine-amitriptyline tab 4-10

0 T« P 58
perphenazine-amitriptyline tab 4-25

0 T 58
perphenazine-amitriptyline tab 4-50

0 T 58
o) j74=] g oL=] o F P 28
phenazopyridine tab 95mg .............. 75
phenelzine sulfate .......................... 49
phenobarbital ...............cccoeiiiiinnn. 46
phenoxybenzamine hcl.................... 43
phenylephrine hcl (mydriatic) .......... 88
phenytoin........ccoviiiiiiiiii i, 46
phenytoin infatabs.......................... 46
phenytoin sodium...............c.coevnen. 46
phenytoin sodium extended............. 46
PHEXXI GEL....ccvvviiiiiiiiiiiicean 75
PHOSLYRA. ..o 70
PHOSPHOLINE IODIDE............cc.uu... 87
PHOTOFRIN ...ciiviiiiie i aea 34
PhYSIOIyEE ..o 88
physiosol irrigation ......................... 88
phytonadione.............c.ccoeiiiiviinnnnn. 85
PICATO ittt 94
PIFELTRO ..ciiviiiiii i 20
pilocarpine hcl ...............c.coovviivinnen. 87
pilocarpine hcl (oral).............c...e..... 98
PIMOZIAE ... 58
piNdolo]........ccooviiiiiiiiiiii i 41
pioglitazone ACl............c..ccocoviiiinnnns 61
pioglitazone hcl-glimepiride tab 30-2

NG e 61
pioglitazone hcl-glimepiride tab 30-4

0 T« P 61
pioglitazone hcl-metformin hcl tab 15-

500 MG e 61

116



pioglitazone hcl-metformin hcl tab 15-

B50MQG ... 61
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 28
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)..........c..cue.n. 28
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ................... 28
pirfenidone ...........cccciiiiiiiiiiiie 92
pirmella 1/35......c.ccoviiiiiiiiiiiiiiiinens 65
pirmella 7/7/7 .....ccoeeiiiiiiiiiiiiiiiinn, 65
PIFOXICAM v it iiiii s eiiiiaeeeeaaas 11
PLEGRIDY...ciiiiiiiiiiii i 56
PLEGRIDY INJ STARTER ................. 56
PLEGRIDY PEN INJ STARTER............ 56
PLENVU SOL ...ciiviiiiiiiici i 73
PNEUMOVAX 23/1 DOSE ................. 83
POAOFIlOX v 97
POIYCIN .. eaee 86
polyethylene glycol 3350................. 73
polymyxin b sulfate ........................ 27
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........c.ccunn.. 86
POMALYST ..ttt ee 30
POrtia-28....cceviiiiiiiiiii e 65
pPOSaconNazole .........ocuvveiiiiiiiiiiinnnns 17
potassium chloride ......................... 84
potassium chloride microencapsulated
Crystals €r .....ccuviviiiiiiiiiiiiiinenns 84
potassium citrate (alkalinizer).......... 75
PRADAXA .. i 76
PRALUENT ..ot 40
pramipexole dihydrochloride ............ 51
prasugrel Acl...........coooiiiiiiiiiiniinnnn. 77
pravastatin sodium ......................... 39
praziquantel ...........cciiiiiiiiiiiii 16
prazosin ACl ..........cocoviiiiiiiiiiiiiaens 36
PRED-G SUS OP ..o 86
prednicarbate ...............cociiiiiiiiinnnn. 96
prednisolone........c.couveeiiiiiiiieiinnn. 69
prednisolone acetate (ophth) ........... 87
PREDNISOLONE SODIUM PHOSP...... 87
prednisolone sodium phosphate ....... 69
PredniSONEe ....c.cvvveviiiiiiiiiiiienaeanns 69
PREDNISONE INTENSOL.................. 69
pregabalin .........c..cooiiiiiiiiiiiii e 46
PREMARIN ....ctiiiiiiii i 68

prenatabs rX....occovevviiiiiiiiiiiiiean 85
prevalite ......ooooviiiiiiiiiii i 39
Previfem ..o 65
PREVNAR 13 INJ ..cciiiiiiiiiiiieens 83
PREVNAR 20 INJ ...coiviiiiiiiieieeens 83
PREZCOBIX TAB 800-150................ 23
PREZISTA. ..ottt naaens 20
PRIFTIN oot aea 23
primaquine phosphate .................... 18
Primidone........cc.cooviiiiiiiiiiiiiieean, 46
PRIMSOL...ciiiiiiiiiiiiiiiiie i nenaaens 27
probenecid ............cooiiiiiiiiiiiiii 10
procainamide hcl.................cc.coen. 39
prochlorperazing ............c.c.ccoevieennn. 72
prochlorperazine maleate................ 72
ProCto-pak ........coevviieiiiiiiiiiniieinnens 74
proctozone-hNC........c.coeviiiiiiiiiinnnnnn. 74
Progesterone .......ccovviiviiiiiiiiniiiinnnns 70
PROGRAF ..o aaens 82
PROLASTIN-C ..viiiiieiiiie e eieeaens 88
PROLIA .. 70
PROMACTA . i 76
promethazine & phenylephrine syrup
6.25-5 mg/5ml ...t 90
promethazine hcl ..................oooeeii 72
promethazine w/ codeine syrup 6.25-
10 mg/5ml ...ccoivviiniiiiiiiiiian 90
promethazine-dm syrup 6.25-15
mg/5ml......cccoiiiiiiiiiii 90
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi .............. 90
promethegan ...........ccooviiiiieiinnnnns. 72
propafenone hcl .............ccoeeviinnnnn. 39
proparacaine hcl .............coooviiinninns 88
propranolol & hydrochlorothiazide tab
40-25mM@G .ccccciiiiiiiii 40
propranolol & hydrochlorothiazide tab
BO-25 MG ..ccceiiiiiiiiiiiiiiii 40
propranolol hcl................ccooviiiinnns 41
propylthiouracil ...................cccoinens 70
PROQUAD INJ ..t ceeeens 83
protriptyline hcl..............ccooeviinnnn. 49
pseudoephed-bromphen-dm syrup 30-
2-10 mg/5ml ...ccccviiiiiiiiiiiiiian, 90
pyrazinamide ............ccoiieiiiiiiinennnn. 23
pyridostigmine bromide .................. 55
pyridoxine hcl .............cocooiiiiiiiinnns 85



pyrimethamine...................ccoeviuee. 27

Q
QUADRACEL INJ..cviiiiiieiiiiiiiieeens 83
QUADRACEL INJ O.5ML ...cccvviiieennnen 83
QUADRAMET .. e 34
quetiapine fumarate .............ccoeevinis 52
quinapril RCl............ccoooiiiiiiiiiiiins 36
quinapril-hydrochlorothiazide tab 10-
12.5MQG .ccciiiiiiii 36
quinapril-hydrochlorothiazide tab 20-
12.5mMQG .ccciiiiiiiiii i 36
quinapril-hydrochlorothiazide tab 20-25
22« 36
quinidine sulfate....................cooonee. 39
quinine sulfate ...........cccceeiiiiiiiinnns 18
QVAR REDIHALER.......ccviiviiiiiieinnns 92
R
rabeprazole sodium ........................ 74
raloxifene hcl..............cccoiiiiiiiinnns 70
ramelteon ........ccoevviiiiiiiiiiiiiiieianens 54
(=T g 36
ranolazing ..........coooviieiiiieiiieiineanan, 43
rasagiline mesylate......................... 51
REBIF .o 56
REBIF REBIDO INJ TITRATN............. 56
REBIF REBIDOSE..........ccvviviiivienne 56
REBIF TITRTN INJ PACK .......cevvuennee. 56
FECHPSEN v eaaees 65
RECOMBIVAX HB......cvvivvveiiiecee e 83
RECTIV .ot 97
REGRANEX ..civiiiiiiiii i 97
RELENZA DISKHALER ...........cccuueee. 24
REMODULIN ...cocviiiiiiiiiie e 44
repaglinide ...........cccoovieiiiiiiiiiiiinnns 61
RESTASIS ..o 87
RESTASIS MULTIDOSE...........c.cuu.. 88
RETACRIT...cciiiiiiiicie i 76
RETROVIR ..o 20
RETROVIR IV INFUSION.................. 20
REVLIMID.....coviiiiiiiiic e 30
REXULTI..ciiiiiiiiici i 52
REYATAZ ..o 20
FibavVirin .......coovviiiiiii i 24
ribavirin (hepatitis C) ...........c.ccevuvnns 26
Ffabutin ........ccovieiiiii i 23
FIfamPin ..o 23
FIUZOIE ... 55

rimantadine hydrochloride............... 24
RINVOQ .. 79, 80
risedronate sodium...............ccc....ue. 62
FISPEHIAONE ... aiaens 52
g 100) o 1= 17 | o 20
rivastigming ........cooeeviiiieiiiiinnnnnnnns 47
rivastigmine tartrate....................... 47
FIVEISA . 65
rizatriptan benzoate ....................... 54
ropinirole hydrochloride .................. 51
roSadan .......uieeeiiiiiii i 97
rosuvastatin calcium................. 39, 40
ROTARIX SUS ...t 83
ROTATEQ SOL...c.vvviiiiiiiiiiiiieeeeas 83
rufinamide...........ccooviiiiiiiiiiiiiien 46
RUKOBIA ..o e 20
FYCIOra ..o 89
RYDAPT i aees 33
S
SANCUSO....oi i 72
SANDIMMUNE.......c.cciiiiiiiecceea, 82
sapropterin dihydrochloride ............. 67
SAVELLA ... e 53
SAVELLA MIS TITR PAK......ccvvinennnn. 53
scopolaming ........c.coeviiiiiiiiiiiiinen 72
selegiline AcCl..........c.ccoviiiiiiiiiiiinnn, 51
selenium sulfide .............ccoooievinnnn. 95
SELZENTRY oo 20
SEREVENT DISKUS.......ccovviiviinenn, 90
sertraline hcl ..........ccociiiiiiiiinniinnn. 49
sevelamer carbonate ...................... 70
SHARPS CONTAINER .........ccevvvennnn. 67
SHINGRIX ..viiiiiiiiii i 83
SHUR-SEAL ..oiiiiiiiiciii e 75
SIGNIFOR ..t 70
sildenafil citrate (pulmonary
hypertension) .........c.ccocvviviinnnnnn. 44
SIlOdOSIN ....ovviiiiiiiii 75
silver sulfadiazine.................c......... 94
SIMBRINZA SUS 1-0.2%.......cccvunn.. 87
SIMPONI ... e 80
SIMPONI ARIA .. 77
SIMULECT ..t creee e 84
SIMvastatin ..., 40
SIFOIIMUS ..o 82
SIRTURO ...ttt 23
SKYLA. it 66



SKYRIZI..cviiiiiiiiiiiii e, 77, 80
SKYRIZI PEN ..vviiiiiiiiie i e 80
SLYND oot 66
sm nicotine transdermal s ............... 59
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 73
sodium chloride.................cooiiinenn. 84
sodium chloride (gu irrigant) ........... 98
sodium chloride (inhalant)............... 91
sodium fluoride .............cocviiiiinnnnnn. 84
sodium phenylbutyrate ................... 67
solifenacin succinate....................... 75
SOLIQUA INJ 100/33 ..ciiiiiiiiiiieienns 60
SOLU-CORTEF.....cvviiiiiiiiiiiieeens 69
SOLU-MEDROL....c.vvviiiiiiiiiiiiecens 69
SOMATULINE DEPOT.....ccvcvviiiiineinnnns 59
SOMAVERT ...ttt eaees 59
sorafenib tosylate....................oe.. 33
o) ] 2= I 39
sotalol hcl..........ccovviiiiiiiiiiiiiiiiaen, 39
sotalol hcl (afib/afl) ...........c.covvennnn. 39
SOVALDI ... e 26
SPINOSAd ...t 97
SPIRIVA HANDIHALER .........cocvvnies 89
SPIRIVA RESPIMAT .....ccvviiiiiiineienns 89
Spironolactone ...........ccvveeiiiiiiiiennns. 43
spironolactone & hydrochlorothiazide
tab 25-25mg........cccoviiiiiiiiinnnnn. 43
SPHNEEC 28 v aniaeen 66
SPRYCEL ..vvviiiiiiiiiicci e 33
DS it 63
0] 1) 72, G 66
Lo 94
Stavuding .....ccoviiiiii i 20
STELARA ... 80
STIOLTO AER 2.5-2.5 ....cciviiiiiiinnns 88
STIVARGA ... 33
STRIBILD TAB....cctiiiiiieiiiiiieiineiens 21
STRIVERDI RESPIMAT .....ccvvivviiiinnnns 90
SUBLOCADE ...c.oiiviiiiiiiiieie e 16
SUCRAID...ccciiiie i eaeas 73
sucralfate ....oooviiiiii i 73
sulconazole nitrate .................coee. 95
sulfacetamide sodium (acne) ........... 94
sulfacetamide sodium (ophth).......... 86
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 86

sulfadiazing ...........coooviiiiiiiiiinnnnn. 17
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml...........ccooeiiiiiinnn 17
sulfamethoxazole-trimethoprim tab
400-80 MG vcooveeiiiiiiiiiieiniaenanns 17
sulfamethoxazole-trimethoprim tab
800-160 MG c.vvvviiiiiiiiiiiiiiiinennnns 17
SULFAMYLON....oiiiiiiiiiiiiee e 94
sulfasalazine...............ccoeeiiiiiniinnn. 72
SUliNdac ......c.cooeviiiiiiiiiiiic i 11
sumatriptan..........ccooeeeeiiiiiiiiii 54
sumatriptan succinate..................... 54
sumatriptan-naproxen sodium tab 85-
500 MG .cciiiiiiiiiiiiiiiiiiiiiie e 55
sunitinib malate ....................ooooil. 33
SUNOST .o 57
SUPPRELIN LA ..o 70
SUPRAX i 24
SUPREP BOWEL SOL PREP KIT......... 73
SUSTIVA . e 21
SUTAB TAB...ciiiiiiiiecieie e aes 73
SYEAA ittt 66
SYMBICORT AER 160-4.5................ 93
SYMBICORT AER 80-4.5...........c....... 93
SYMDEKO TAB 100-150 .........cuuuee. 91
SYMDEKO TAB 50-75MG ................. 91
SYMFI LO TAB...iiiiiiiiiicie e 23
SYMFITAB ..o 23
SYMLINPEN 120 ...ccciiviiiiiiieiineeneene 59
SYMLINPEN 60.....cccvivviiiiiieiiiineannen 59
SYMTUZA TAB....o i 21
SYNAREL....coiiiiiiiiiiic e 69
SYNERA DIS 70-70MG .......ccvvvnnennnn. 97
SYNJARDY TAB 12.5-1000MG. .......... 62
SYNJARDY TAB 12.5-500................. 62
SYNJARDY TAB 5-1000MG................ 62
SYNJARDY TAB 5-500MG................. 61
SYNJARDY XR TAB 10-1000............. 62
SYNJARDY XR TAB 12.5-1000MG ..... 62
SYNJARDY XR TAB 25-1000............. 62
SYNJARDY XR TAB 5-1000MG........... 62
SYNTHROID....cccvviiiiiiiiie e 71
T
TABLOID ...civiiiiii i 29
tacrolimus ......c.cooiiiiiiii i 82
tacrolimus (topical) .........cccovvevinnnn, 97
tadalafil .......cccooviieiiiiiiiiiiiiie i, 75



tadalafil (pulmonary hypertension) ...44

TAFINLAR ..ottt iviiianree e e e e 33
take action ... 66
TALT Z i i aaas 80
tamoxifen citrate............ccviiiiinnnnnnn 31
tamsulosin hcl..........ccciiiiiiiiiiiiiinn. 75
TARGRETIN ..oiiiii i e 97
tazarotene. ... 95
EAZICES it 24
TAZORAC ..ot aaas 95
taztia Xt . oooiiiiiiiiiiiii 42
TDVAX INJ 2-2 LF.eiiiiiiiiiiiiie s 83
telmisartan ..., 38
telmisartan-amlodipine tab 40-10 mg
................................................. 38

telmisartan-amlodipine tab 40-5 mg .38
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .38
telmisartan-hydrochlorothiazide tab 40-

I12.5MQG i 38
telmisartan-hydrochlorothiazide tab 80-

I2.5MQG ciiiiiiiiiiiiii 38
telmisartan-hydrochlorothiazide tab 80-

25MmMQG..cciii 38
temazepam .........oovviiiiiiiiiiiiiiiiins 54
TEMIXYS TAB 300-300......c.cc0vvunnnn 23
TEMODAR. ...t nae 29
temozolomide ..........c.ccooviiiiiiiiiinnn. 29
EENCON ... e 10
TENIPOSIDE ....ccvviiiiiiiiiii i aeeea 35
TENIVAC INJ 5-2LF..cccviiiiiiiiieenns 83
tenofovir disoproxil fumarate ........... 21
terazosin ACl ...........cccoiiiiiiiiiinnn, 36
terbinafine hcl.................ccooviivinen. 17
terbutaline sulfate .......................... 90
terconazole vaginal......................... 75
testosterone ........ccovvvviiiiiiiiiiennns 59
testosterone cypionate.................... 59
testosterone enanthate ................... 59
tetrabenazing ............ccoeiiiiiiiiiiiinnnn 55
tetracycline hcl............cccoeiviiiininnen. 28
THALOMID....ciiiiiiiiiii i eee 30
theophylline.........ccccovviviiiiiiiiiiniinnns 93
thioridazine hcl .............c.ccoviiivinnen. 52
thiothixene ........cccovviiiiiiiiiiiiiiiinenn 52
THYROGEN ..o 59

tiagabine hcl.........ccoooiviiiiiiiiiiinnnn, 46
TICEBCG it 30
Llia fe ..o 66
timolol maleate ..............cccviiviinnnns 41
timolol maleate (ophth) .................. 87
tinidazole .........ccocoviiiiiiiiiiiiiiiiaens 17
TIVICAY it aaea 21
TIVICAY PD v aen 21
tizanidine hcl ............ccoviiiiiiiiiinnnn, 57
TOBRADEX OIN 0.3-0.1% ......c.cuunen 86
TOBRADEX ST SUS 0.3-0.05............ 86
tobramycin ........ccooeviiiiiiiiiiiie e 91
tobramycin (ophth) ...............c.c.vt. 86
tobramycin sulfate ......................... 17
tobramycin-dexamethasone ophth susp

0.30.1% vvvieiiiiiii it iianiaens 86
TODAY SPONGE .....ccvviiiiiiiiiieenee 75
tolcapone .......couviiiiiiiiiiii e 51
tolmetin sodium .............cccviiiiiinnnns 11
tolterodine tartrate...............ccvuuenns 75
tolvaptan ........cocovieeiiiiiiiiiiiiniaens 70
topiramate .......ccoovviiiiiiiiiiiiinaas 46
0] 010 = | 35
topotecan hcl........ccoovevviiiiiiiiiiiinnnn, 35
toremifene citrate .................c.oeenne. 31
torsemide.........ccouvviiiiiiiiiiiiiiiiaens 43
TOVIAZ .. 75
tramadol hcl ........ccoovvieiiiiiiiiiiiinnnns 15
tramadol-acetaminophen tab 37.5-325

I e 15
trandolapril...........ccccooeviiiiiiiiiiinnnn, 36
trandolapril-verapamil hcl tab er 1-240

NG e 36
trandolapril-verapamil hcl tab er 2-180

0 T 36
trandolapril-verapamil hcl tab er 2-240

NG e 36
trandolapril-verapamil hcl tab er 4-240

0 T« P 36
tranexamic acid ...............cociieiiinnnn, 77
tranylcypromine sulfate................... 49
travoprost ......ccoovvvviiiiiiiiiiiiias 87
trazodone hcl............ccoviiiiiiiiiiinnnn, 49
TRECATOR .o 23
TRELEGY AER 100MCG........cvvvvnnnens 88
TRELEGY AER 200MCG........cevvuvnnens 88
TREMFEYA. ..o 80



TRESIBA .. 61

TRESIBA FLEXTOUCH...........cvvvenneen 61
Eretinoin .......covi i 94
tretinoin (chemotherapy) ................ 34
tretinoin microsphere...................... 94
triamcinolone acetonide (mouth)...... 98
triamcinolone acetonide (nasal) ....... 92
triamcinolone acetonide (topical)...... 96
triamterene .......c.ovveeviiiiiiiiiennnnnns 43
triamterene & hydrochlorothiazide cap
37.5-25mqg ...cccoiiiiii 43
triamterene & hydrochlorothiazide tab
37.5-25m@g ...cccviiiiii 43
triamterene & hydrochlorothiazide tab
75-50MQG ..o 43
triazolam........coooiiiiiiiiiiiii i 54
Eriderm .....oovieeiii i 96
trifluoperazine hcl...................c...... 52
trifluriding ..........cocooiiiiiiiiiiiiiiinns 86
trinexyphenidyl hcl ......................... 51
TRIKAFTATAB .o 91
tri-linyah ......coooiieiiiiiiiiiiii e 66
trimethobenzamide hcl.................... 72
TRIMETHOPRIM.....cvviiiiiiiiiie e 27
trimipramine maleate ..................... 49
TRINTELLIX oo 49
TRIPTODUR ..o 69
Eri-SPrintecC .....covvviiiiiiiiiiiiie e 66
TRIUMEQ PD TAB ...ciiviiiviieiieecea e 23
TRIUMEQ TAB ...cviiiiiiiviiiiiecea e 23
tri-vite/fluoride .........cccoiiiiiiinnnnnnn. 85
Erivora-28......ccovviiiiiiiiiiiiiiiiiae 66
TRIZIVIR TAB .o 21
TROGARZO ..ot eae 21
tropicamide ...........cociiiiiiiiiiii 88
trospium chloride ..................cooouee. 75
TRULICITY et i eeee e 60
TRUMENBA INJ ..o 83
TRUVADA TAB 100-150........ccceuiee 23
TRUVADA TAB 133-200.....c.cc0vvueenn 23
TRUVADA TAB 167-250........cccvven 23
TRUVADA TAB 200-300........ccvvvueenns 23
TUKYSA i e 33
TUZISTRAXR SUS.....cciviiiiiiiieenn 90
TWINRIX INI oo 83
TWIRLA DIS 120-30 ..cvvviiiiiiiieiinnenns 66
TYBLUME CHW 0.1-0.02.........ccutve 66

TYBOST it aaeas 21
TYMLOS .. 70
TYSABRI ..o 56
TYVASO .o 44
TYVASO REFILL....covvviiiiiiiiiiiieeeens 44
TYVASO STARTER ..o 44
U
Unithroid ........ccoviiiiiiiiiiiiiieeiaens 71
UPTRAVI ... 44
UPTRAVI PACK TAB 200/800 ........... 44
URINE GLUCOSE MONITORING
SUPPLIES ... 67
URINE TEST STRIPS ......cccviivviieennens 67
Ursodiol ......c.ovieiiiiiiiiiiiiiiiiie e 73
\")
VABOMERE INJ 2GM(1-1)..cccvvinvnnnnns 16
valacyclovir hcl .............ccccooviiiiinnn. 24
valganciclovir hcl.................cccooiien. 24
valproate sodium ............ccoovvinvinnn. 46
valproic acid ...........ccoocoveiiiiiiiinnnn 46
Valsartan........ocveeiiii i 38
valsartan-hydrochlorothiazide tab 160-
I2.5MQG i 38
valsartan-hydrochlorothiazide tab 160-
25mMQg... 38
valsartan-hydrochlorothiazide tab 320-
I2.5MQG i 38
valsartan-hydrochlorothiazide tab 320-
25MmMQG... 38
valsartan-hydrochlorothiazide tab 80-
I12.5MQG i 38
vancomycin hcl .............ccccooviivinnnn. 27
VAQT A e 83
varenicline tartrate......................... 59
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 59
VARIVAX e 83
VARUBI.....oiiiiiiiiiici e 72
VASCEPA. ... 40
VASOSTRICT .iviiiiiiiii i eaens 71
VAXELIS INJ ..o 84
VAXNEUVANCE INJ....coocviiiiiiiieeens 84
VCF VAGINAL CONTRACEPTIVE........ 75
=] =1 66
VELPHORO ..o 70
VEMLIDY ..o e 24
VENCLEXTA .o 30



VENCLEXTA TAB START PK.............. 30 XCOPRI PAK 150-200 ....c.vvvvvnniinnnnn. 47

venlafaxine hcl.............cccovviiiiinns 50 XCOPRI PAK 50-100MG.....cccvvvvvvennn. 46
VENTAVIS ..o 44 XCOPRI PAK 50-200MG.....cccvvvnnnnnnns 47
verapamil hcl.............ccocoooviiiiiinnn, 42 XELJANZ .o 80, 81
V-GO 20 KIT ooiiiiiiiiiiiiiiiiiiineeeennneenns 67 XELJANZ XR .uriiiiiiiiiiiiisnnsnssnnnes 81
V-GO 30 KIT . eiiiiiiiiiiiiiiiiiiiiieeenneeenns 67 XENLETA . iiiiiiiiiiiiiiiriiaaaaaes 16
V-GO 40 KIT . iiiiiiiiiiiiiiiiiinenennnnneneens 67 XIFAXAN Loviiiiiiiiiiiiiiiiiiaanaes 27
VIBRAMYCIN....oiiiiiiiiiiieeeeneeeens 28 XIGDUO XR TAB 10-1000.......c0vuvunns 62
VICTOZA .o eeeeeeeeas 60 XIGDUO XR TAB 10-500MG.............. 62
vigabatrin.............coooiiiiii i 46 XIGDUO XR TAB 2.5-1000............... 62
VIIBRYD..iiiiieeeee e ee e e 50 XIGDUO XR TAB 5-1000MG.............. 62
VIIBRYD KIT STARTER ......ccvvvvtnnnnn 50 XIGDUO XR TAB 5-500MG............... 62
vilazodone ACl.........cccoeiiiiiiinnnnnnnns 50 XOLAIR ettt e eeeriniir s nneenes 92
vinblastine sulfate ...........cccoevivnnnnnns 30 XTAMPZA ER..ovviiiiiiiii e 15
vincristine sulfate ...........cccciiiiieennnnn 30 XTANDI . .t i eeeees 31
vinorelbine tartrate...........cccoiivnnnnns 30 XUIAGNE oo 66
VIOKACE TAB 10440.........ccvvvvvvennnnn 74 XULTOPHY INJ 100/3.6 c.vvvvvinnnnnnnnnns 60
VIOKACE TAB 20880.......ccvvvvvvviennnnn 74 Y

17410 =] L= 66 Y ONS A i e 31
VIRACEPT ..ot 21 YOSPRALA TAB 325-40MG............... 77
VIRAMUNE. ... 21 YOSPRALA TAB 81-40MG ................ 77
VIRAMUNE XR..ooiiiiiiiiieeeeeee 21 V7= ] (=1 B 68
VIREAD ..ottt e e 21 y 4

VISCO-3. e e 84 Zafirlukast .........ooviiiiiiiiiiiiiiiiiiias, 91
VISTOGARD.....ci i 34 zaleplon ........cooviieiiiiiiiiiiii e 54
vitamins a/c/d/fluoride.................... 85 ZEJULA .o 34
VITRAKVI .o 33 ZELBORAF ..o iiiiiiieeeeeeeeeeeeeees 34
VIVITROL .ot e e ee e 57 ZENPEP CAP 10000UNT....ccvvvvvvvnnnn. 74
VOLTAREN ...t eee e eeeees 97 ZENPEP CAP 15000UNT....ccvvvvvvvnnnnn. 74
VORAXAZE ..o 35 ZENPEP CAP 20000UNT....ccvvvvvvennnnn. 74
VOFICONAZOIE ...uvvvviiiiiiiiiiinnnnnnns 17 ZENPEP CAP 25000UNT......cvvviinnnn. 74
VOSEVITAB .oiiiiiiieieeeeeeeeeeeas 26 ZENPEP CAP 3000UNIT ...cevvvvvvvinnnnn. 74
VOTRIENT ciiiiiiieeeeeeeeeeneeeeas 33 ZENPEP CAP 40000UNT.....cevvvvvvnnnn. 74
vyfemla.......ccooooiiiiiiiiiiii 66 ZENPEP CAP 5000UNIT ...cevvvvvvennnnn. 74
VYVANSE ..o 53 ZENZEAI i i 53
w ZEPATIER TAB 50-100MG................ 26
warfarin Sodium .........cvvvvviiiiiiiinennn. 76 ZERVIATE ittt 87
LT = 66 ZIAGEN. ... i 21
WESEAD MaX...iiiiiiiiiiiiiiiiiiiiiiiiiinnenn, 85 ZidovUAINE. ... 21
WIDE-SEAL SILICONE DIAPHR......... 66 ZIEXTENZO coiiiiiiiiiiiiiiieeeeeeeeeeeees 76
X ZIleUtoN ... 91
XALKORI ..ttt 33 ZILRET TA e ee e eeeas 59
XARELTO . ittt 76 ZIOPTAN .ot eeeeeeeeeeeeeeeees 87
XARELTO STAR TAB 15/20MG........... 76 ziprasidone hcl..........c.cooiiiiiiiiinen, 52
XCOPRI ..ot 46 ZIRGAN .o e e e 86
XCOPRI PAK 100-150 ....cccvvviiiiinnnnn 47 zoledronic acid ............ccocciiiiiiiiiinnn, 62
XCOPRI PAK 12.5-25 . iiiiiiiiiiiiiiinnnn 46 ZOLINZA .o eeeeeeeeeeeeees 34



zolmitriptan ..........cooeviiiiiiiiiiiieiinn, 55 ZUBSOLV SUB 11.4-2.9 ......ccevvnnneen. 57

zolpidem tartrate................cevveininn, 54 ZUBSOLV SUB 2.9-0.71 ....cocvvvinnnnnn 57
ZoNnisamide ..........ccoiiiiiiiiiiii 47 ZUBSOLV SUB 5.7-1.4.......ccvivinnnnnn 57
ZONTIVITY coiiiiiiiiiiiie e 77 ZUBSOLV SUB 8.6-2.1......ccccvvvvnnnen 57
zovia 1/35 ..o 66 ZYDELIG .. 34
ZUBSOLV SUB 0.7-0.18 .....cceviveinnnns 57 ZYKADIA ... 34
ZUBSOLV SUB 1.4-0.36 .......ccvvvvnenn. 57 ZYLET SUS 0.5-0.3% ....ccvvvvvinninnnnnn 86
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