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PLEASE READ: THIS DOCUMENT HAS INFORMATION ABOUT THE DRUGS WE COVER
IN THIS PLAN.

Members must use network pharmacies to fill their prescription drugs. Your
benefits, drug list, pharmacy network, premium and/or copayments/coinsurance
may sometimes change.



What is the CommunityCare ACA Drug List?

A drug list is a list of covered drugs. CommunityCare ACA works with a team of health care
providers to choose drugs that provide quality treatment. CommunityCare ACA covers drugs on
our drug list, as long as:

e The drug is medically necessary
e The prescription is filled at a CommunityCare ACA network pharmacy
e Other plan rules are followed

For more information on how to fill your prescriptions, please review your plan document or other
plan materials.

Can the Drug List change?

The drug list may change from time to time as described in the plan document or other plan
materials. The enclosed drug list is the most current drug list covered by CommunityCare
ACA. To get updated information about the drugs covered by CommunityCare ACA, please
visit www.ccok.com or call CommunityCare’s Pharmacy Help Desk at 1-877-293-8628 /
918-594-5211 (local), Monday through Friday, 8 a.m. to 6 p.m., CST. TTY/TDD call
1-800-722-0353.

How do | use the Drug List?
There are two ways to find your drug on the drug list:

1. Medical Condition

The drug list starts on page 6. The drugs on this drug list are grouped by the type of medical
conditions they are used to treat. For example, drugs used to treat a heart condition are listed
under “Cardiovascular”.

e If you know what your drug is used for, look for the category name in the list that starts
on page 6
e Then look under the category name for your drug

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts on
page 86. The Index is an alphabetical list of all the drugs in this document. Both brand-name
drugs and generic drugs are in the Index.

e Look in the Index and find your drug
Next to your drug, see the page number where you can find coverage information

e Turn to the page listed in the Index and find the name of your drug in the first column
of the list

For more information about your CommunityCare ACA prescription drug coverage, please look at
your plan document and other plan materials. If you have questions about CommunityCare ACA,
or this drug list please call CommunityCare’s Pharmacy Help Desk at 1-877-293-8628 /
918-594-5211 (local), Monday through Friday, 8 a.m. to 6 p.m., CST. TTY/TDD call
1-800-722-0353. Or visit www.ccok.com.




CommunityCare ACA’s Drug List

The drug list that starts on page 6 gives information about the drugs covered by CommunityCare
ACA. A generic drug is approved by the FDA as having the same active ingredient as the brand-
name drug. Generic drugs usually cost less than brand-name drugs but provide the same quality
of treatment. Upon release of a generic drug to the market, the generic drug will generally be
added to the formulary and the associated brand drug will be removed. However, some generic
drugs do not cost less than brand-name drugs and may not be added to your formulary.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,
LIPITOR). Generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if CommunityCare ACA has any
special requirements for coverage of your drug. These requirements and limits may include:

e Prior Authorization: CommunityCare ACA needs you (or your doctor) to get prior approval
or authorization for certain drugs. This means that you need to get approval from
CommunityCare ACA before you fill your prescriptions. If you don’t get approval,
CommunityCare ACA may not cover the drug.

¢ Quantity Limits: For certain drugs, CommunityCare ACA limits the amount of the drug
that it will cover. For example, CommunityCare ACA provides 30 tablets per prescription
for tenofovir. CommunityCare ACA also limits the amount of drugs you may receive within
a class of drugs. These classes have an “§8” next to them on the drug list. For these
classes, only one drug should be taken at a time for safety reasons. This may be in
addition to a standard one-month or three-month supply.

e Step Therapy: CommunityCare ACA needs you to try certain drugs as the first step to
treat your medical condition before covering another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, CommunityCare ACA
may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
CommunityCare ACA will then cover Drug B.

What if my drug is not on the Drug List?

If your drug is not on this drug list, call CommunityCare Pharmacy Help Desk and make sure that
your drug is not covered. If you learn that CommunityCare ACA does not cover your drug, you
have two choices:

e Ask CommunityCare Pharmacy Help Desk for a list of similar drugs that are covered by
CommunityCare ACA. When you get the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by CommunityCare ACA. 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 CommunityCare ACA 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 CommunityCare ACA’s Drug List?

You can ask CommunityCare ACA 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 SO cost share when utilized for preventive care. Additional
products may be available at S0 cost share, through an exception process, when medically
necessary for preventive care.

How likely is it that | will get an exception?

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

e Not be as effective in treating your condition
e (ause you to have adverse medical effects

How do | find out if my exception is granted?

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

e 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.

e |f 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.

How are Copayments Determined?
Your benefit has a tiered copayment plan which ensures that you receive greater value for your
prescription dollar.

Tier 0: No copayment if preventive criteria is met

Tier I: Lowest Copayment - Preferred generic medications will be offered at the lowest
copayment level

Tier Il: Middle Copayment - Preferred brand name medications will be offered at the middle
copayment level

Tier lll:  Highest Copayment - Non-Preferred brand and Non-Preferred generic medications
will be offered at the highest copayment level

Tier IV: Preferred Specialty Copayment - Medications listed as specialty (see “Specialty
Pharmacy Program”) have a specialty copayment. See your pharmacy benefit
information for specifics.

Tier V:  Non-Preferred Specialty Copayment - Medications listed as specialty (see “Specialty
Pharmacy Program”) have a specialty copayment. See your pharmacy benefit
information for specifics.



This system will maintain an element of choice for you and your physician to decide which
medication is most appropriate. Please refer to your Schedule of Benefits for an outline of your
exact copayment amounts and for a list of excluded drugs and devices.

What to do if you have questions about your pharmacy benefits or have trouble
filling a prescription at your pharmacy.

Many pharmacy benefit questions can easily be answered by simply calling CommunityCare’s
Pharmacy Help Desk at 1-877-293-8628 / 918-594-5211 (local), Monday through Friday, 8
a.m. to 6 p.m., CST. TTY/TDD call 1-800-722-0353. Trained staff are available to assist you, your
doctor, or your pharmacy with questions on copayment tiers, drug prior authorizations, quantity
limits, exclusions, and network pharmacy access.

It may also be helpful to keep a copy of this book with you when you visit your doctor or your
pharmacy. We publish this book quarterly each year. Updated copies of this book can be
obtained by calling CommunityCare’s Customer Service department at 1-800-777-4890.

Please note that we make every effort to publish the most current information available.
However, this list is representative only and is subject to change without prior notification. For
questions about changes to this list, please contact the Pharmacy Help Desk at 1-877-293-8628
/ 918-594-5211 (local), Monday through Friday, 8 a.m. to 6 p.m., CST. TTY/TDD call
1-800-722-0353.

For questions regarding a medication on this list, please consult with your doctor or pharmacist.

Copayment, copay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which may be a
deductible, a percentage of the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.

This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical
manufacturers not affiliated with CVS Caremark.

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.



Drug Name Drug Requirements/Limits
Tier

ANALGESICS
COX-2 INHIBITORS

celecoxib caps 50mg, 100mg, 200mg 1

GOUT

allopurinol tabs 100mg, 300mg

colchicine tabs .6mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tabs 40mg, 80mg

ST; PA*

probenecid tabs 500mg

— e — ] —

NON-OPIOID ANALGESICSS

butalbital-acetaminophen-caffeine cap 50-300-

40 mg

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

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

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

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

PA, QL (48 caps / 30 days); High

Risk Medications require PA for
members age 70 and older

tencon 1 PA, QL (48 tabs / 30 days); High
Risk Medications require PA for

members age 70 and older

NSAIDS, COMBINATIONSS

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

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 6
QL - Quantity Limits ST - Step Therapy



Drug Name

Drug Requirements/Limits

Tier

ketorolac tromethamine tabs 10mg

QL (20 tabs / 30 days)

meclofenamate sodium caps 50mg, 100mg

mefenamic acid caps 250mg

meloxicam tabs 7.5mg, 15mg

nabumetone tabs 500mg, 750mg

naproxen tabs 250mg, 375mg, 500mg

oxaprozin tabs 600mg

piroxicam caps 10mg, 20mg

sulindac tabs 150mg, 200mg

tolmetin sodium caps 400mg; tabs 600mg

1
1
1
1
1
1
1
1
1
1

OPIOID ANALGESICSS

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

—

ST, QL (2700 mL / 30 days);
Subject to initial 7-day limit

acetaminophen w/ codeine tab 300-15 mg

ST, QL (400 tabs / 30 days);
Subject to initial 7-day limit

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

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

acetaminophen-caffeine-dihydrocodeine tab 3 ST, QL (300 tabs / 30 days);
325-30-16 mg Subject to initial 7-day limit
butalbital-acetaminophen-caff w/ cod cap 50- 1 PA, QL (48 caps / 30 days); High
300-40-30 mg Risk Medications require PA for
members age 70 and older
butorphanol tartrate soln Tmg/ml, 2mg/ml 1
butorphanol tartrate soln 10mg/ml 1 QL (2 bottles / 30 days)
codeine sulfate tabs 30mg 1 ST, QL (42 tabs / 30 days);
Subject to initial 7-day limit
CODEINE SULFATE TABS 60mg 3 ST, QL (42 tabs / 30 days);

Subject to initial 7-day limit

endocet tab 2.5-325

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

endocet tab 5-325mg

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

endocet tab 7.5-325

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

endocet tab 10-325mg

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

fentanyl pt72 12mcg/hr, 25mcg/hr

ST, QL (10 patches / 30 days)

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

—

ST, PA; High Strength Requires
PA

fentanyl citrate lpop 200mcg, 400mcg, 600mcg,

800mcg, 1200mcg, 1600mcg

—

PA, QL (120 lozenges / 30 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 7
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Drug Name

Drug Requirements/Limits

Tier

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

1

ST, QL (30 tabs / 30 days)

hydrocodone bitartrate t24a 100mg, 120mg

1

ST, PA; High Strength Requires
PA

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

1

ST, QL (2700 mL / 30 days);
Subject to initial 7-day limit

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

ST, QL (50 tabs / 30 days);
Subject to initial 7-day limit

hydromorphone hcl soln 2Zmg/ml

hydromorphone hcl tabs 2mg

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

hydromorphone hcl tabs 4mg

ST, QL (150 tabs / 30 days);
Subject to initial 7-day limit

hydromorphone hcl tabs 8mg

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

hydromorphone hcl tb24 8mg, 12mg, 16mg

ST, QL (30 tabs / 30 days)

hydromorphone hcl tb24 32mg

ST, PA; High Strength Requires
PA

levorphanol tartrate tabs 2mg 3 ST, QL (120 tabs / 30 days);
Subject to initial 7-day limit
levorphanol tartrate tabs 3mg 3 ST, QL (60 tabs / 30 days);
Subject to initial 7-day limit
methadone hcl conc 10mg/ml 1 QL (30 mL / 30 days); (indicated
for opioid addiction)
methadone hcl soln 5mg/5ml 1 ST, QL (450 mL / 30 days)
methadone hcl soln 10mg/5ml 1 ST, QL (300 mL / 30 days)
methadone hcl tabs 5mg 1 ST, QL (90 tabs / 30 days)
methadone hcl tabs 10mg 1 ST, QL (60 tabs / 30 days)
methadone hcl tbso 40mg 1 QL (9 tabs / 30 days)
methadone hydrochloride i conc 10mg/ml 1 ST, QL (60 mL / 30 days);
(generic of Methadone Intensol,
indicated for pain)
methadose tbso 40mg 1 QL (9 tabs / 30 days)
morphine sulfate cp24 10mg, 20mg, 30mg 1 ST, QL (60 caps / 30 days)
morphine sulfate cp24 50mg, 60mg, 80mg 1 ST, QL (30 caps / 30 days)
morphine sulfate cp24 100mg; tbcr 60mg, 1 ST, PA; High Strength Requires

100mg, 200mg

PA

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

Drug Requirements/Limits

Tier

morphine sulfate

soln 4mg/ml, 10mg/ml

1

morphine sulfate

soln 10mg/5ml

1

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

morphine sulfate

soln 20mg/5ml

1

ST, QL (675 mL / 30 days);
Subject to initial 7-day limit

morphine sulfate

soln 20mg/ml

ST, QL (135 mL / 30 days);
Subject to initial 7-day limit

morphine sulfate tabs 15mg 1 ST, QL (180 tabs / 30 days);
Subject to initial 7-day limit
morphine sulfate tabs 30mg 1 ST, QL (90 tabs / 30 days);

Subject to initial 7-day limit

morphine sulfate

tbcr 15mg, 30mg

ST, QL (90 tabs / 30 days)

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

ST, QL (30 caps / 30 days)

morphine sulfate beads cp24 120mg

ST, PA; High Strength Requires
PA

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

NUCYNTA TABS 50mg 2 ST, QL (120 tabs / 30 days);
Subject to initial 7-day limit
NUCYNTA TABS 75mg 2 ST, QL (90 tabs / 30 days);
Subject to initial 7-day limit
NUCYNTA TABS 100mg 2 ST, QL (60 tabs / 30 days);
Subject to initial 7-day limit
NUCYNTA ER TB12 50mg, 100mg 3 ST, QL (60 tabs / 30 days)
NUCYNTA ER TB12 150mg, 200mg, 250mg 3 ST, PA; High Strength Requires

PA

oxycodone hcl

caps 5mg

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

oxycodone hcl

conc 100mg/5ml

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

oxycodone hcl

soln 5mg/5ml

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

oxycodone hcl

t12a 10mg, 15mg, 20mg, 30mg

ST, QL (60 tabs / 30 days)

oxycodone hcl

t12a 40mg, 60mg, 80mg

ST, PA; High Strength Requires
PA

oxycodone hcl

tabs 5mg, 10mg

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

oxycodone hcl tabs 15mg 1 ST, QL (120 tabs / 30 days);
Subject to initial 7-day limit

oxycodone hcl tabs 20mg 1 ST, QL (90 tabs / 30 days);
Subject to initial 7-day limit

oxycodone hcl tabs 30mg 1 ST, QL (60 tabs / 30 days);

Subject to initial 7-day limit

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

Drug Requirements/Limits

Tier

oxycodone w/ acetaminophen tab 2.5-325 mg

1

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

oxycodone w/ acetaminophen tab 5-325 mg

1

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

oxycodone w/ acetaminophen tab 7.5-325 mg

1

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxycodone-aspirin tab 4.8355-325 mg

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

oxymorphone hcl tabs 5mg

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

oxymorphone hcl tabs 10mg

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

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

ST, QL (60 tabs / 30 days)

oxymorphone hcl tb12 20mg, 30mg, 40mg

ST, PA; High Strength Requires
PA

tramadol hcl tabs 50mg

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

tramadol hcl tb24 100mg

ST, QL (30 tabs / 30 days)

tramadol hcl tb24 200mg, 300mg

ST, PA; High Strength Requires
PA

tramadol-acetaminophen tab 37.5-325 mg

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

XTAMPZA ER C12A 9mg, 13.5mg, 18mg, 27mg 2 ST, QL (60 caps / 30 days)

XTAMPZA ER C12A 36mg 2 ST, PA; High Strength Requires
Prior Auth

OPIOID PARTIAL AGONISTSS

BELBUCA FILM 75mcg, 150mcg, 300mcg, 2 ST, QL (60 films / 30 days)

450mcg

BELBUCA FILM 600mcg, 750mcg, 900mcg 2 ST, PA; High Strength Requires
Prior Auth

buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, 1 ST, QL (4 patches / 30 days)

10mcg/hr

buprenorphine ptwk 15mcg/hr, 20mcg/hr 1 ST, PA; High Strength Requires
Prior Auth

buprenorphine hcl soln .3mg/ml 1

SUBLOCADE SOSY 100mg/0.5ml, 300mg/1.5ml 4

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 10
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Drug Name

SALICYLATES

Drug Requirements/Limits
Tier

aspirin enteric coated ad tbec 81mg

QL (100 tabs / 30 days), OTC; SO
copay for members age 50-59 or
members at risk for
preeclampsia, otherwise not
covered

diflunisal tabs 500mg

goodsense aspirin chew 81mg

QL (100 tabs / 30 days), OTC; SO
copay for members age 50-59 or
members at risk for
preeclampsia, otherwise not
covered

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) soln .5%, 1%, 2%

ANTI-INFECTIVES

ANTHELMINTICS

albendazole tabs 200mg

QL (336 tabs / 365 days)

EMVERM CHEW 100mg

QL (12 tabs / 365 days)

ivermectin tabs 3mg

praziquantel tabs 600mg

- -] WD WD

QL (24 tabs / 365 days)

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate soln 1gm/4ml, 500mg/2ml

fosfomycin tromethamine pack 3gm

gentamicin sulfate soln 40mg/ml

neomycin sulfate tabs 500mg

paromomycin sulfate caps 250mg

sulfadiazine tabs 500mg

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

— — ] — ] — ] — ] — ] —

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole tabs 250mg, 500mg

tobramycin sulfate soln 40mg/ml, 80mg/2ml

— o — ] —

QL (36 mL / day); Initial limit
allows up to a 10 day course
every 365 days

tobramycin sulfate solr 1.2gm

QL (2 vials / day); Initial limit
allows up to a 10 day course
every 365 days

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 11
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Drug Name Drug Requirements/Limits
Tier

ANTIFUNGALS

amphotericin b solr 50mg 1 QL (3 vials / day); Initial limit
allows up to a 14 day course

every 365 days

bio-statin

BIO-STATIN CAPS 500000unit, 1000000unit

CRESEMBA CAPS 186mg

=Wl N =

fluconazole susr 10mg/ml, 40mg/ml; tabs
50mg, 100mg, 150mg, 200mg

griseofulvin microsize susp 125mg/5ml; tabs 1
500mg

griseofulvin ultramicrosize tabs 125mg, 250mg

itraconazole caps 100mg; soln 10mg/ml PA

NOXAFIL SUSP 40mg/ml PA

nystatin tabs 500000unit

posaconazole tbec 100mg PA

terbinafine hcl tabs 250mg

W =W =N =] =

voriconazole susr 40mg/ml; tabs 50mg, 200mg PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tabs 250mg, 500mg

COARTEM TAB 20-120MG

mefloquine hcl tabs 250mg

primaquine phosphate tabs 26.3mg

RN N RN BTV} N RN RN

quinine sulfate caps 324mg

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20mg/ml

900 mL / 30 days)

abacavir sulfate tabs 300mg

60 tabs / 30 days)

APTIVUS CAPS 250mg

120 caps / 30 days)

APTIVUS SOLN 100mg/ml

Q
Q
Q
Q

atazanavir sulfate caps 150mg, 300mg

QL

30 caps / 30 days)

atazanavir sulfate caps 200mg

60 caps / 30 days)

CRIXIVAN CAPS 200mg

CRIXIVAN CAPS 400mg

180 caps / 30 days)

didanosine cpdr 200mg, 250mg, 400mg

30 caps / 30 days)

(
(285 mL / 28 days)
(

EDURANT TABS 25mg 60 tabs / 30 days)

L (
L
L (
L

(
QL (
QL (450 caps / 30 days)
QL (
QL (
QL
QL (

efavirenz caps 50mg, 200mg 90 caps / 30 days)

= =N = NIN == NN =] -

efavirenz tabs 600mg QL (30 tabs / 30 days)

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

Drug Requirements/Limits
Tier

emtricitabine caps 200mg

30 caps / 30 days)

EMTRIVA SOLN 10mg/ml

680 ml / 28 days)

etravirine tabs 100mg

etravirine tabs 200mg

60 tabs / 30 days)

fosamprenavir calcium tabs 700mg

QL (
QL (
QL (120 tabs / 30 days)
QL (
(

QL (120 tabs / 30 days)

FUZEON SOLR 90mg

PA QL (60 vials / 30 days)

INTELENCE TABS 25mg

120 tabs / 30 days)

INVIRASE TABS 500mg

120 tabs / 30 days)

ISENTRESS CHEW 25mg, 100mg

180 tabs / 30 days)

ISENTRESS PACK 100mg

60 packets / 30 days)

ISENTRESS TABS 400mg

120 tabs / 30 days)

ISENTRESS HD TABS 600mg

QL (60 tabs / 30 days)

lamivudine soln 10mg/ml

QL 960 ml / 30 days)

lamivudine tabs 150mg

60 tabs / 30 days)

lamivudine tabs 300mg

30 tabs / 30 days)

LEXIVA SUSP 50mg/ml

1575 mL / 28 days)

maraviroc tabs 150mg

60 tabs / 30 days)

maraviroc tabs 300mg

nevirapine susp 50mg/5ml

QL (1200 mL / 30 days)

nevirapine tabs 200mg

QL 60 tabs / 30 days)

nevirapine tb24 100mg

90 tabs / 30 days)

nevirapine tb24 400mg

30 tabs / 30 days)

NORVIR PACK 100mg

360 packets / 30 days)

NORVIR SOLN 80mg/ml

480 mL / 30 days)

PREZISTA SUSP 100mg/ml

400 ml / 30 days)

PREZISTA TABS 75mg

QL (300 tabs / 30 days)

PREZISTA TABS 150mg

QL 180 tabs / 30 days)

PREZISTA TABS 600mg

60 tabs / 30 days)

PREZISTA TABS 800mg

QL (
QL (
QL (
QL (
QL (
(
(
QL (
QL (
QL (
QL (
QL (120 tabs / 30 days)
(
(
QL (
QL (
QL (
QL (
QL (
(
(
QL (
QL (

30 tabs / 30 days)

RETROVIR IV INFUSION SOLN 10mg/ml

REYATAZ PACK 50mg

180 packets / 30 days)

ritonavir tabs 100mg

360 tabs / 30 days)

SELZENTRY SOLN 20mg/ml

QL (1840 mL / 30 days)

SELZENTRY TABS 25mg

SELZENTRY TABS 75mg

60 tabs / 30 days)

stavudine caps 15mg, 20mg, 30mg, 40mg 60 caps / 30 days)

tenofovir disoproxil fumarate tabs 300mg 30 tabs / 30 days)

N = =[NININ=_2INNNNNNNNNR R R 222N == =N NN DNNIN DA =R R =N -

QL (
QL (
(
QL (240 tabs / 30 days)
QL (
QL (
QL (
QL (

TIVICAY TABS 10mg 240 tabs / 30 days)
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Drug Name Drug Requirements/Limits

Tier

TIVICAY TABS 25mg, 50mg 2 QL (60 tabs / 30 days)
TIVICAY PD TBSO 5mg 2 QL (360 tabs / 30 days)
TROGARZO SOLN 200mg/1.33ml 4

TYBOST TABS 150mg 2 QL (30 tabs / 30 days)
VIRACEPT TABS 250mg 2 QL (300 tabs / 30 days)
VIRACEPT TABS 625mg 2 QL (120 tabs / 30 days)
VIREAD POWD 40mg/gm 2 QL (240 gm / 30 days)
VIREAD TABS 150mg, 200mg, 250mg 2 QL (30 tabs / 30 days)
zidovudine caps 100mg 1 QL (180 caps / 30 days)
zidovudine syrp 50mg/5ml 1 QL (1920 ml / 30 days)
zidovudine tabs 300mg 1 QL (60 tabs / 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

abacavir sulfate-lamivudine-zidovudine tab L (60 tabs / 30 days)
300-150-300 mg

—

BIKTARVY TAB 2 QL (30 tabs / 30 days)

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

DESCOVY TAB 120-15MG 2 QL (30 tabs / 30 days)

DESCOVY TAB 200/25MG 2 QL (30 tabs / 30 days); Exception
process available for SO copay
when medically necessary for
pre-exposure prophylaxis

DOVATO TAB 50-300MG 2 QL (30 tabs / 30 days)

efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (30 tabs / 30 days)

200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (30 tabs / 30 days)
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (30 tabs / 30 days)
300 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tabs / 30 days)
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tabs / 30 days)
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tabs / 30 days)
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tabs / 30 days); SO copay
200-300 mg for pre-exposure prophylaxis

EVOTAZ TAB 300-150 QL (30 tabs / 30 days)

2
GENVOYA TAB 2 QL (30 tabs / 30 days)
lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs / 30 days)
1 (

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

Drug Requirements/Limits

Tier

lopinavir-ritonavir tab 100-25 mg

1

240 tabs / 30 days)

lopinavir-ritonavir tab 200-50 mg

ODEFSEY TAB

30 tabs / 30 days)

PREZCOBIX TAB 800-150

QL
QL
QL
QL

TEMIXYS TAB 300-300

QL (30 tabs / 30 days)

TRIUMEQ PD TAB

(
(120 tabs / 30 days)
(

QL (180 tabs / 30 days)

TRIUMEQ TAB

NININININ=

(
(30 tabs / 30 days)
(
(

QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

cycloserine caps 250mg

ethambutol hcl tabs 100mg, 400mg

— —

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

100mg, 300mg

—

PASER PACK 4gm

PRIFTIN TABS 150mg

pyrazinamide tabs 500mg

rifabutin caps 150mg

rifampin caps 150mg, 300mg; solr 600mg

SIRTURO TABS 20mg, 100mg

PA

TRECATOR TABS 250mg

N == =NWw

ANTIVIRALSS

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

400mg, 800mg

—

adefovir dipivoxil tabs 10mg

BARACLUDE SOLN .05mg/ml

QL (630 mL / 30 days)

cidofovir soln 75mg/ml

entecavir tabs .5mg, 1mg

QL (30 tabs / 30 days)

EPIVIR HBV SOLN 5mg/ml

famciclovir tabs 125mg, 250mg, 500mg

lamivudine (hbv) tabs 100mg

oseltamivir phosphate caps 30mg

40 caps / 90 days)

oseltamivir phosphate caps 45mg, 75mg

oseltamivir phosphate susr 6mg/ml

360 mL / 90 days)

RELENZA DISKHALER AEPB 5mg/blister

QL (
QL (20 caps / 90 days)
QL (
QL (

2 inhalers / 90 days)

ribavirin solr 6gm

rimantadine hydrochloride tabs 100mg

valacyclovir hcl tabs 500mg, 1000mg

valganciclovir hcl solr 50mg/ml

PA, QL (1000 mL / 30 days)

valganciclovir hcl tabs 450mg

PA, QL (120 tabs / 30 days)

VEMLIDY TABS 25mg

WA RAN]| == N =mmmalafN DN =W N

PA, QL (30 tabs / 30 days)
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Drug Name Drug Requirements/Limits

Tier
CEPHALOSPORINS

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

250mg/5ml, 375mg/5ml

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

500mg/5ml; tabs 1gm

cefazolin sodium solr 1gm 1

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

250mg/5ml

cefepime hcl solr 1gm, 2gm 1

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

200mg/5ml

cefpodoxime proxetil susr 50mg/5ml, 1

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

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

250mg, 500mg

ceftazidime solr 2gm 1

ceftriaxone sodium solr 1gm, 2gm, 250mg, 1 QL (2 vials / day); Initial limit

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

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

cefuroxime axetil tabs 250mg, 500mg 1

cephalexin caps 250mg, 500mg, 750mg; susr 1

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

SUPRAX CHEW 100mg, 200mg; SUSR 500mg/5ml 2

tazicef solr 1gm 1
ERYTHROMYCINS/MACROLIDES

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

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

clarithromycin susr 125mg/5ml, 250mg/5ml; 1

tabs 250mg, 500mg; tb24 500mg

DIFICID SUSR 40mg/ml; TABS 200mg PA

erythrocin stearate tabs 250mg

2
ery-tab tbec 250mg, 333mg, 500mg 1
1
1

erythromycin base cpep 250mg; tabs 250mg,

500mg
erythromycin ethylsuccinate susr 200mg/5ml, 1
400mg/5ml; tabs 400mg

FLUOROQUINOLONES
BAXDELA TABS 450mg 3
CIPRO SUSR 500mg/5ml 3
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Drug Name

Drug Requirements/Limits
Tier

ciprofloxacin hcl tabs 100mg, 250mg, 500mg,
750mg

1

levofloxacin soln 25mg/ml

1

QL (40 mL / day); Initial limit
allows up to a 14 day course
every 365 days

levofloxacin soln 25mg/ml; tabs 250mg,
500mg, 750mg

moxifloxacin hcl tabs 400mg

ofloxacin tabs 300mg, 400mg

—

HEPATITIS C

EPCLUSA PAK 150-37.5 4  PA, QL (28 pellets / 28 days)

EPCLUSA PAK 200-50MG 4  PA, QL (28 pellets / 28 days)

EPCLUSA TAB 200-50MG 4  PA, QL (28 tabs / 28 days)

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

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

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

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

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

PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml 4 PA

PEGINTRON KIT 50mcg/0.5ml 5 PA

ribavirin (hepatitis ¢) caps 200mg; tabs 200mg 1 PA

SOVALDI PACK 150mg, 200mg 5 ST, PA, QL (28 pellets / 28 days)

SOVALDI TABS 200mg, 400mg 5 ST, PA, QL (28 tabs / 28 days)

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

ZEPATIER TAB 50-100MG 5 ST, PA, QL (28 tabs / 28 days)
MISCELLANEOUS

ALINIA SUSR 100mg/5ml 3 QL (540 mL / 30 days)

atovaquone susp 750mg/5ml 1

aztreonam solr 1gm, 2gm 1

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

clindamycin palmitate hydrochloride solr 1

75mg/5ml

clindamycin phosphate soln 9gm/60ml,
300mg/2ml, 600mg/4ml, 9000mg/60ml

dapsone tabs 25mg, 100mg

ertapenem sodium solr 1gm

—

QL (2 vials / day); Initial limit
allows up to a 14 day course
every 365 days

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

tabs 600mg
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Drug Name Drug Requirements/Limits

Tier
linezolid in sodium chloride iv soln 600 1
mg/300m!-0.9%
meropenem solr 1gm 1 QL (6 vials / day); Initial limit

allows up to a 14 day course
every 365 days

meropenem solr 500mg 1 QL (12 vials / day); Initial limit
allows up to a 14 day course
every 365 days

methenamine hippurate tabs 1gm 1

metronidazole caps 375mg; soln 500mg/100ml; 1
tabs 250mg, 500mg

nitazoxanide tabs 500mg 1 QL (20 tabs / 30 days)

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

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

100mg require PA for members age 70
and older

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

pentamidine isethionate solr 300mg

polymyxin b sulfate solr 500000unit

PRIMSOL SOLN 50mg/5ml

pyrimethamine tabs 25mg PA

TRIMETHOPRIM TABS 100mg

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

= =W W N = -

vancomycin hcl solr 1gm QL (2 vials / day); Initial limit
allows up to a 14 day course

every 365 days

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

vancomycin hcl solr 500mg, 750mg 1 QL (4 vials / day); Initial limit
allows up to a 14 day course
every 365 days

XIFAXAN TABS 200mg 2 QL (9 tabs / 30 days)
XIFAXAN TABS 550mg 2 PA

PENICILLINS
amoxicillin caps 250mg, 500mg; chew 125mg, 1

250mg; susr 125mg/5ml, 200mg/5ml,
250mg/5ml, 400mg/5ml; tabs 500mg, 875mg
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Drug Name Drug Requirements/Limits

Tier

amoxicillin & k clavulanate chew tab 200-28.5 1
mg
amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1000- 1
62.5 mg
ampicillin caps 500mg 1
ampicillin sodium solr 1gm, 2gm 1
dicloxacillin sodium caps 250mg, 500mg 1
penicillin g potassium solr 5000000unit, 1
20000000unit
penicillin g sodium solr 5000000unit 1
penicillin v potassium solr 125mg/5ml, 1
250mg/5ml; tabs 250mg, 500mg
pfizerpen solr 20000000unit 1
piperacillin sod-tazobactam na for inj 3.375 gm 1
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm 1
(2-0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm 1
(36-4.5 gm)

TETRACYCLINES

avidoxy tabs 100mg

demeclocycline hcl tabs 150mg, 300mg

1
1
doxy 100 solr 100mg 1
1

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

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

minocycline hcl caps 50mg, 75mg, 100mg; tabs 1
50mg, 75mg, 100mg

tetracycline hcl caps 250mg, 500mg 1 QL (120 caps / 30 days)
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Drug Name Drug Requirements/Limits
Tier

VIBRAMYCIN SYRP 50mg/5ml 3

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan soln 6mg/ml

carmustine solr 100mg

cyclophosphamide caps 25mg, 50mg

cyclophosphamide solr 1gm, 2gm, 500mg

dacarbazine solr 100mg, 200mg

EMCYT CAPS 140mg

GLEOSTINE CAPS 10mg, 40mg, 100mg

GLIADEL WAF 7.7MG

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

LEUKERAN TABS 2mg

MATULANE CAPS 50mg

melphalan tabs 2mg

melphalan hcl solr 50mg

TEMODAR SOLR 100mg PA

DA a2(NN|=_|NANDNSLAN] ===

temozolomide caps 5mg, 20mg, 100mg, 140mg, PA

180mg, 250mg

ANTIBIOTICS

adriamycin solr 50mg

bleomycin sulfate solr 15unit, 30unit

daunorubicin hcl soln 20mg/4ml

doxorubicin hcl soln 2mg/ml; solr 10mg

doxorubicin hcl liposomal inj 2mg/ml

epirubicin hcl soln 50mg/25ml, 200mg/ 100ml

— o — ] — ] — ] —

idarubicin hcl soln 5mg/5ml, 10mg/10ml,
20mg/20ml

—

mitomycin solr 5mg, 20mg, 40mg

N

mitoxantrone hcl conc 2mg/ml

ANTIMETABOLITES

ALIMTA SOLR 100mg, 500mg

azacitidine susr 100mg PA

capecitabine tabs 150mg PA, QL (120 tabs / 30 days)

capecitabine tabs 500mg PA, QL (300 tabs / 30 days)

cladribine soln 10mg/10ml

clofarabine soln 1mg/ml

cytarabine soln 20mg/ml, 100mg/ml

NN N N NN N EN N

decitabine solr 50mg PA
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Drug Name

Drug Requirements/Limits

Tier

floxuridine solr .5gm

1

fludarabine phosphate soln 50mg/2ml; solr
50mg

1

fluorouracil soln 1gm/20ml, 2.5gm/50ml,
5gm/100ml, 500mg/ 10ml

1

gemcitabine hcl soln 1gm/26.3ml, 2gm/52.6ml,
200mg/5.26ml; solr 1gm, 2gm, 200mg

mercaptopurine tabs 50mg

methotrexate sodium soln 1gm/40ml,
50mg/2ml, 250mg/10ml; solr 1gm

pemetrexed disodium solr 100mg, 500mg

TABLOID TABS 40mg

ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG

docetaxel conc 20mg/ml, 80mg/4ml,
160mg/8ml; soln 20mg/2ml, 80mg/8ml,
160mg/ 16ml

paclitaxel conc 30mg/5ml, 100mg/16.7ml,
150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv susp
100 mg

ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate soln 1mg/ml

vincristine sulfate soln 1mg/ml

vinorelbine tartrate soln 10mg/ml, 50mg/5ml

ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TABS 10mg, 50mg

PA, QL (120 tabs / 30 days)

VENCLEXTA TABS 100mg 4  PA, QL (180 tabs / 30 days)
VENCLEXTA TAB START PK 4  PA, QL (1 pack / 28 days)
BIOLOGIC RESPONSE MODIFIERS

ERBITUX SOLN 100mg/50ml, 200mg/100ml 4 PA

ERIVEDGE CAPS 150mg 4 PA, QL (30 caps / 30 days)
GAZYVA SOLN 1000mg/40ml 4 PA

KADCYLA SOLR 100mg, 160mg 4 PA

KEYTRUDA SOLN 100mg/4ml 4 PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 4 PA, QL (21 caps / 28 days)
REVLIMID CAPS 2.5mg, 5mg, 10mg, 15mg 4 PA, QL (28 caps / 28 days)
REVLIMID CAPS 20mg, 25mg 4 PA, QL (21 caps / 28 days)
THALOMID CAPS 50mg, 100mg 4 PA, QL (28 caps / 28 days)
THALOMID CAPS 150mg, 200mg 4 PA, QL (56 caps / 28 days)
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Drug Name Drug Requirements/Limits

Tier
TICE BCG SUSR 50mg 2
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tabs 250mg 4 PA, QL (120 tabs / 30 days)
abiraterone acetate tabs 500mg 4 PA, QL (60 tabs / 30 days)
anastrozole tabs 1mg 1 S0 copay for women ages 35 and

older for the primary prevention
of breast cancer

bicalutamide tabs 50mg

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg PA

ERLEADA TABS 60mg PA, QL (120 tabs / 30 days)

—_ N N[ =

S0 copay for women ages 35 and
older for the primary prevention
of breast cancer

exemestane tabs 25mg

flutamide caps 125mg

fulvestrant sosy 250mg/5ml PA

letrozole tabs 2.5mg

LYSODREN TABS 500mg

1

4

1
leuprolide acetate kit 1mg/0.2ml 4 PA

2

1

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

40mg

nilutamide tabs 150mg 1

NUBEQA TABS 300mg 4  PA, QL (120 tabs / 30 days)
tamoxifen citrate tabs 10mg, 20mg 1 S0 copay for women ages 35 and

older for the primary prevention
of breast cancer

toremifene citrate tabs 60mg 1
XTANDI CAPS 40mg 4 PA, QL (120 caps / 30 days)
XTANDI TABS 40mg 4 PA, QL (120 tabs / 30 days)
XTANDI TABS 80mg 4 PA, QL (60 tabs / 30 days)
YONSA TABS 125mg 4 PA, QL (120 tabs / 30 days)
KINASE INHIBITORS
ALECENSA CAPS 150mg 4 PA, QL (240 caps / 30 days)
BOSULIF TABS 100mg 4 PA, QL (90 tabs / 30 days)
BOSULIF TABS 400mg, 500mg 4 PA, QL (30 tabs / 30 days)
CABOMETYX TABS 20mg, 40mg, 60mg 4 PA, QL (30 tabs / 30 days)
CALQUENCE CAPS 100mg 5 PA, QL (60 caps / 30 days)
CALQUENCE TABS 100mg 5 PA, QL (60 tabs / 30 days)
CAPRELSA TABS 100mg 4 PA, QL (60 tabs / 30 days)
CAPRELSA TABS 300mg 4 PA, QL (30 tabs / 30 days)
COMETRIQ KIT 20mg 4 PA, QL (1 kit / 28 days)
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Drug Name

Drug Requirements/Limits

Tier

COMETRIQ KIT 100MG

4

PA, QL (1 kit / 28 days)

COMETRIQ KIT 140MG 4  PA, QL (1 kit / 28 days)
erlotinib hcl tabs 25mg 4 PA, QL (60 tabs / 30 days)
erlotinib hcl tabs 100mg, 150mg 4 PA, QL (30 tabs / 30 days)
everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg 4 PA, QL (30 tabs / 30 days)
everolimus tbso 2mg, 5mg 4 PA, QL (60 tabs / 30 days)
everolimus tbso 3mg 4 PA, QL (90 tabs / 30 days)
IBRANCE CAPS 75mg, 100mg, 125mg 4  PA, QL (21 caps / 28 days)
IBRANCE TABS 75mg, 100mg, 125mg 4  PA, QL (21 tabs / 28 days)
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 4 PA, QL (30 tabs / 30 days)
imatinib mesylate tabs 100mg 4 PA, QL (120 tabs / 30 days)
imatinib mesylate tabs 400mg 4 PA, QL (60 tabs / 30 days)
IMBRUVICA CAPS 70mg 4 PA, QL (30 caps / 30 days)
IMBRUVICA CAPS 140mg 4 PA, QL (90 caps / 30 days)
IMBRUVICA SUSP 70mg/ml 4  PA, QL (216 ml / 36 days)
IMBRUVICA TABS 140mg, 280mg, 420mg, 560mg 4  PA, QL (30 tabs / 30 days)
INLYTA TABS 1mg 4  PA, QL (240 tabs / 30 days)
INLYTA TABS 5mg 4 PA, QL (120 tabs / 30 days)
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 4 PA, QL (60 tabs / 30 days)
KISQALI TBPK 200mg 4  PA, QL (21 tabs / 28 days); 200
mg dose
KISQALI TBPK 200mg 4  PA, QL (42 tabs / 28 days); 400
mg dose
KISQALI TBPK 200mg 4  PA, QL (63 tabs / 28 days); 600
mg dose
lapatinib ditosylate tabs 250mg 4 PA, QL (180 tabs / 30 days)
LENVIMA 4 MG DAILY DOSE CPPK 4mg 4  PA, QL (30 caps / 30 days)
LENVIMA 8 MG DAILY DOSE CPPK 4mg 4  PA, QL (60 caps / 30 days)
LENVIMA 10 MG DAILY DOSE CPPK 10mg 4 PA, QL (30 caps / 30 days)
LENVIMA 12MG DAILY DOSE CPPK 4mg 4  PA, QL (90 caps / 30 days)
LENVIMA 20 MG DAILY DOSE CPPK 10mg 4  PA, QL (60 caps / 30 days)
LENVIMA CAP 14 MG 4 PA, QL (60 caps / 30 days)
LENVIMA CAP 18 MG 4 PA, QL (90 caps / 30 days)
LENVIMA CAP 24 MG 4  PA, QL (90 caps / 30 days)
LORBRENA TABS 25mg 5 PA, QL (90 tabs / 30 days)
LORBRENA TABS 100mg 5 PA, QL (30 tabs / 30 days)
MEKINIST TABS 2mg 4 PA, QL (30 tabs / 30 days)
MEKINIST TABS .5mg 4 PA, QL (90 tabs / 30 days)
NEXAVAR TABS 200mg 4  PA, QL (120 tabs / 30 days)
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Drug Name

Drug Requirements/Limits

Tier

RYDAPT CAPS 25mg

5

PA, QL (224 caps / 28 days)

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

SPRYCEL TABS 20mg 4  PA, QL (90 tabs / 30 days)

SPRYCEL TABS 50mg, 70mg, 80mg, 100mg, 4 PA, QL (30 tabs / 30 days)

140m

STIVA%GA TABS 40mg 4  PA, QL (84 tabs / 28 days)

sunitinib malate caps 12.5mg, 25mg, 37.5mg, 4 PA, QL (30 caps / 30 days)

50m

TAFI?\ILAR CAPS 50mg, 75mg 4 PA, QL (120 caps / 30 days)

TUKYSA TABS 50mg, 150mg 5 PA, QL (120 tabs / 30 days)

VITRAKVI CAPS 25mg 5 PA, QL (180 caps / 30 days)

VITRAKVI CAPS 100mg 5 PA, QL (60 caps / 30 days)

VITRAKVI SOLN 20mg/ml 5 PA, QL (300 mL / 30 days)

VOTRIENT TABS 200mg 4  PA, QL (120 tabs / 30 days)

XALKORI CAPS 200mg, 250mg 4  PA, QL (120 caps / 30 days)

ZELBORAF TABS 240mg 4  PA, QL (240 tabs / 30 days)

ZYDELIG TABS 100mg, 150mg 4  PA, QL (60 tabs / 30 days)

ZYKADIA TABS 150mg 4  PA, QL (90 tabs / 30 days)
MISCELLANEQOUS

arsenic trioxide soln 10mg/10ml, 12mg/éml 1

bexarotene caps 75mg 4 PA

FARYDAK CAPS 10mg, 15mg, 20mg 4  PA, QL (6 caps / 21 days)

hydroxyurea caps 500mg 1

IDHIFA TABS 50mg, 100mg 4  PA, QL (30 tabs / 30 days)

LYNPARZA TABS 100mg, 150mg 4  PA, QL (120 tabs / 30 days)

NIPENT SOLR 10mg 2

ODOMZO CAPS 200mg 4  PA, QL (30 caps / 30 days)

ONCASPAR SOLN 750unit/ml 4 PA

PHOTOFRIN SOLR 75mg 2

QUADRAMET SOLN 1850mbg/ml 2

tretinoin (chemotherapy) caps 10mg 1

VISTOGARD PACK 10gm 4 QL (20 packets / 5 days)

ZEJULA CAPS 100mg 4 PA, QL (90 caps / 30 days)

ZOLINZA CAPS 100mg 4 PA, QL (120 caps / 30 days)

PLATINUM-BASED AGENTS

carboplatin soln 50mg/5ml, 150mg/15ml,
450mg/45ml, 600mg/60ml

cisplatin soln 50mg/50ml, 100mg/100ml,
200mg/200ml
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Tier
oxaliplatin soln 50mg/10ml, 100mg/20ml; solr 4
50mg, 100mg
paraplatin soln 1000mg/ 100ml 1
PROTECTIVE AGENTS
dexrazoxane hcl solr 250mg, 500mg 1
leucovorin calcium solr 50mg, 100mg, 200mg, 1
350mg, 500mg; tabs 5mg, 10mg, 15mg, 25mg
mesna soln 100mg/ml 1
MESNEX TABS 400mg 4
TOPOISOMERASE INHIBITORS
etoposide caps 50mg; soln 100mg/5ml 1
irinotecan hcl soln 40mg/2ml, 100mg/5ml, 4
500mg/25ml
irinotecan hcl soln 300mg/15ml 1
TENIPOSIDE SOLN 10mg/ml 2
toposar soln 1gm/50ml, 100mg/5ml, 1
500mg/25ml
topotecan hcl solr 4mg 1
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 1
m
angvlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 mg 1
amlodipine besylate-benazepril hcl cap 5-40 mg 1
amlodipine besylate-benazepril hcl cap 10-20 1
m
arﬁlodipine besylate-benazepril hcl cap 10-40 1
mg

benazepril & hydrochlorothiazide tab 5-6.25 mg 1

—

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

— | — ] — ] — ] — ] —

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg
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enalapril maleate & hydrochlorothiazide tab 1
10-25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

—

fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

— ] — ] — ] ] e ] ] e e —

trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS

benazepril hcl tabs 5mg, 10mg, 20mg, 40mg 1

captopril tabs 12.5mg, 25mg, 50mg, 100mg 1

enalapril maleate tabs 2.5mg, 5mg, 10mg, 1
20mg

fosinopril sodium tabs 10mg, 20mg, 40mg 1

—

lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, 30mg,
40mg

moexipril hcl tabs 7.5mg, 15mg

perindopril erbumine tabs 2mg, 4mg, 8mg

quinapril hcl tabs 5mg, 10mg, 20mg, 40mg

ramipril caps 1.25mg, 2.5mg, 5mg, 10mg

— e — ] —

trandolapril tabs 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tabs 25mg, 50mg 1

ALPHA BLOCKERS

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

1
prazosin hcl caps 1mg, 2mg, 5bmg 1

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

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg
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amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

— | — ] — ] —

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 1

irbesartan-hydrochlorothiazide tab 300-12.5 mg 1

losartan potassium & hydrochlorothiazide tab 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

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

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

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tabs 4mg, 8mg, 16mg, 1
32mg

irbesartan tabs 75mg, 150mg, 300mg

losartan potassium tabs 25mg, 50mg, 100mg

telmisartan tabs 20mg, 40mg, 80mg

1
1
olmesartan medoxomil tabs 5mg, 20mg, 40mg 1
1
1

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

ANTIARRHYTHMICS

amiodarone hcl tabs 200mg, 400mg

disopyramide phosphate caps 100mg, 150mg

flecainide acetate tabs 50mg, 100mg, 150mg

1

1
dofetilide caps 125mcg, 250mcg, 500mcg 1 PA

1

1

lidocaine hcl (cardiac) sosy 50mg/5ml,
100mg/5ml

mexiletine hcl caps 150mg, 200mg, 250mg

MULTAQ TABS 400mg PA

pacerone tabs 100mg, 200mg

procainamide hcl soln 100mg/ml

1
3
NORPACE CR CP12 100mg, 150mg 2
1
1
1

propafenone hcl cp12 225mg, 325mg, 425mg;
tabs 150mg, 225mg, 300mg

quinidine sulfate tabs 200mg, 300mg 1

sorine tabs 80mg, 120mg, 160mg, 240mg 1
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sotalol hcl tabs 80mg, 120mg, 160mg, 240mg 1

sotalol hcl (afib/afl) tabs 80mg, 120mg, 160mg 1

ANTILIPEMICS, BILE ACID RESINS

cholestyramine pack 4gm; powd 4gm/dose 1
cholestyramine light pack 4gm; powd 1
4gm/dose
colestipol hcl gran 5gm; pack 5gm; tabs 1gm 1
prevalite powd 4gm/dose 1
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tabs 10mg 1
ANTILIPEMICS, FIBRATES
choline fenofibrate cpdr 45mg, 135mg 1
fenofibrate caps 150mg; tabs 48mg, 54mg, 1
145mg, 160mg
fenofibrate micronized caps 43mg, 67mg, 1
134mg, 200mg
gemfibrozil tabs 600mg 1
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg 1
ezetimibe-simvastatin tab 10-20 mg 1
ezetimibe-simvastatin tab 10-40 mg 1
ezetimibe-simvastatin tab 10-80 mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tabs 10mg, 20mg 1 S0 copay for members age 40
through 75
atorvastatin calcium tabs 40mg, 80mg 1
fluvastatin sodium caps 20mg, 40mg; tb24 1 S0 copay for members age 40
80mg through 75
lovastatin tabs 10mg, 20mg, 40mg 1 S0 copay for members age 40
through 75
pravastatin sodium tabs 10mg, 20mg, 40mg, 1 S0 copay for members age 40
80mg through 75
rosuvastatin calcium tabs 5mg, 10mg 1 S0 copay for members age 40
through 75
rosuvastatin calcium tabs 20mg, 40mg 1
simvastatin tabs 5mg, 10mg, 20mg, 40mg 1 S0 copay for members age 40
through 75
simvastatin tabs 80mg 1 ST; PA**
ANTILIPEMICS, MISCELLANEOUS
niacin (antihyperlipidemic) tbcr 500mg, 1

750mg, 1000mg
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ANTILIPEMICS, OMEGA-3 FATTY ACIDS

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

icosapent ethyl caps .5gm 1

omega-3-acid ethyl esters cap 1 gm 1

VASCEPA CAPS .5gm 2
ANTILIPEMICS, PCSK9 INHIBITORS

PRALUENT SOAJ 75mg/ml, 150mg/ml 4 PA, QL (2 pens / 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 1

m

bifoprolol & hydrochlorothiazide tab 5-6.25 mg 1

bisoprolol & hydrochlorothiazide tab 10-6.25 1

m

mitoprolol & hydrochlorothiazide tab 50-25 mg 1

metoprolol & hydrochlorothiazide tab 100-25 1

m

mitoprolol & hydrochlorothiazide tab 100-50 1

mg

propranolol & hydrochlorothiazide tab 40-25 mg 1

propranolol & hydrochlorothiazide tab 80-25 mg

BETA-BLOCKERS

acebutolol hcl caps 200mg, 400mg

atenolol tabs 25mg, 50mg, 100mg

bisoprolol fumarate tabs 5mg, 10mg

1
1
betaxolol hcl tabs 10mg, 20mg 1
1
1

carvedilol tabs 3.125mg, 6.25mg, 12.5mg,

25mg

carvedilol phosphate cp24 10mg, 20mg, 40mg, 1
80mg

labetalol hcl tabs 100mg, 200mg, 300mg 1
metoprolol succinate tb24 25mg, 50mg, 100mg, 1
200mg

metoprolol tartrate tabs 25mg, 50mg, 100mg 1
nadolol tabs 20mg, 40mg, 80mg 1
nebivolol hcl tabs 2.5mg, 5mg, 10mg, 20mg 1
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pindolol tabs 5mg, 10mg 1
propranolol hcl cp24 60mg, 80mg, 120mg, 1
160mg; soln 20mg/5ml, 40mg/5ml; tabs 10mg,
20mg, 40mg, 60mg, 80mg
timolol maleate tabs 5mg, 10mg, 20mg 1
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg
amlodipine besylate-atorvastatin calcium tab 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab 1
10-80 mg
CALCIUM CHANNEL BLOCKERS
amlodipine besylate tabs 2.5mg, 5mg, 10mg 1
CARDIZEM LA TB24 120mg 3
cartia xt cp24 120mg, 180mg, 240mg, 300mg 1
dilt-xr cp24 120mg, 180mg, 240mg 1
diltiazem hcl cp12 60mg, 90mg, 120mg; soln 1
25mg/5ml, 125mg/25ml; tabs 30mg, 60mg,
90mg, 120mg
diltiazem hcl coated beads cp24 120mg, 1
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads cp24 1
120mg, 180mg, 240mg, 300mg, 360mg, 420mg
felodipine tb24 2.5mg, 5mg, 10mg 1
isradipine caps 2.5mg, b5mg 1
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matzim la tb24 180mg, 240mg, 300mg, 360mg, 1
420mg

nicardipine hcl caps 20mg, 30mg

nifedipine tb24 30mg, 60mg, 90mg

nimodipine caps 30mg

— e — ] —

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

taztia xt cp24 120mg, 180mg, 240mg, 300mg, 1
360mg

verapamil hcl cp24 100mg, 120mg, 180mg, 1
200mg, 240mg, 300mg, 360mg; tabs 40mg,
80mg, 120mg; tbcr 120mg, 180mg, 240mg

DIGITALIS GLYCOSIDES

digox tabs 125mcg, 250mcg 1

digoxin soln .05mg/ml; tabs 62.5mcg, 125mcg, 1
250mcg

DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate tabs 150mg, 300mg

DIURETICS

acetazolamide cp12 500mg; tabs 125mg, 250mg

ALDACTAZIDE TAB 50/50

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tabs 5mg

bumetanide tabs .5mg, 1mg, 2Zmg

chlorthalidone tabs 25mg, 50mg

DIURIL SUSP 250mg/5ml

ethacrynic acid tabs 25mg

=W W =] == = N -

furosemide soln 10mg/ml, 40mg/5ml; tabs
20mg, 40mg, 80mg

—

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

indapamide tabs 1.25mg, 2.5mg

mannitol soln 20%, 25%

methazolamide tabs 25mg, 50mg

metolazone tabs 2.5mg, 5mg, 10mg

osmitrol viaflex soln 10%, 15%

spironolactone tabs 25mg, 50mg, 100mg

— e — e — ] — ] —

spironolactone & hydrochlorothiazide tab 25-25
mg

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

triamterene caps 50mg, 100mg 1
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triamterene & hydrochlorothiazide cap 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

HEART FAILURE

CORLANOR SOLN 5mg/5ml; TABS 5mg, 7.5mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

NINININ

ENTRESTO TAB 97-103MG

MISCELLANEOUS

—

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

clonidine hcl tabs .1mg, .2mg, .3mg

guanfacine hcl tabs 1mg, 2mg

hydralazine hcl tabs 10mg, 25mg, 50mg, 100mg

methyldopa tabs 250mg, 500mg

midodrine hcl tabs 2.5mg, 5mg, 10mg

minoxidil tabs 2.5mg, 10mg

phenoxybenzamine hcl caps 10mg PA, QL (360 caps / 30 days)

_ | AN = = =] =S = -

ranolazine tb12 500mg, 1000mg ST; PA**

NITRATES

DILATRATE SR CPCR 40mg

- W

isosorbide dinitrate tabs 5mg, 10mg, 20mg,
30mg

isosorbide mononitrate tabs 10mg, 20mg; tb24 1
30mg, 60mg, 120mg

minitran pt24 .1mg/hr, .2mg/hr, .4mg/hr, 1
.6mg/hr

NITRO-BID OINT 2% 3
NITRO-DUR PT24 .3mg/hr, .8mg/hr 2

nitroglycerin pt24 .1mg/hr, .2mg/hr, .4mg/hr, 1
.bmg/hr; soln .4mg/spray; subl .3mg, .4mg,
.bmg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 2.5mg PA, QL (90 tabs / 30 days)

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

bosentan tabs 62.5mg, 125mg

(

(
PA, QL (60 tabs / 30 days)
PA, QL (30 tabs / 30 days)

BN NN NS,

OPSUMIT TABS 10mg
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ORENITRAM TBCR .125mg, .25mg, 1mg, 2.5mg, 4 PA
5mg
REMODULIN SOLN 20mg/20ml, 50mg/20ml, 5 PA
100mg/20ml, 200mg/20ml
sildenafil citrate (pulmonary hypertension) 4 PA
soln 10mg/12.5ml
sildenafil citrate (pulmonary hypertension) 4 PA, QL (90 tabs / 30 days)

tabs 20mg

tadalafil (pulmonary hypertension) tabs 20mg 5 PA, QL (60 tabs / 30 days)

TYVASO SOLN .6mg/ml 4 PA, QL (28 ampules / 28 days)

TYVASO REFILL SOLN .6mg/ml 4 PA, QL (28 ampules / 28 days)

TYVASO STARTER SOLN .6mg/ml 4 PA, QL (28 ampules / 28 days)

UPTRAVI SOLR 1800mcg 4 PA

UPTRAVI TABS 200mcg 4  PA, QL (140 tabs / 28 days)

UPTRAVI TABS 400mcg, 600mcg, 800mcg, 4 PA, QL (60 tabs / 30 days)

1000mcg, 1200mcg, 1400mcg, 1600mcg

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

VENTAVIS SOLN 10mcg/ml, 20mcg/ml 4 PA, QL (270 ampules / 30 days)

CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tbec 333mg 1 PA
disulfiram tabs 250mg, 500mg 1
ANTIANXIETYS

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

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

ALPRAZOLAM INTENSOL CONC 1mg/ml 2 QL (300 mL / 30 days)

buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 1

30mg

chlordiazepoxide hcl caps 5mg, 10mg, 25mg 1 QL (360 caps / 30 days)

clomipramine hcl caps 25mg, 50mg 1 QL (150 caps / 30 days); QL
applies to members age 65 and
older

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

fluvoxamine maleate cp24 100mg, 150mg; tabs 1

25mg, 50mg, 100mg

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

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

meprobamate tabs 200mg, 400mg 1

oxazepam caps 10mg, 15mg, 30mg 1 QL (120 caps / 30 days)
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ANTICONVULSANTSS

carbamazepine chew 100mg; cp12 100mg, 1
200mg, 300mg; susp 100mg/5ml; tabs 200mg;
tb12 100mg, 200mg, 400mg

CELONTIN CAPS 300mg

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

clonazepam tabs .5mg, 1mg, 2mg

RN N N V)

clorazepate dipotassium tabs 3.75mg, 7.5mg,
15mg

QL (180 tabs / 30 days)

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

diazepam soln 5mg/ml

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

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

DILANTIN CAPS 30mg

BN V) N R\ RN RN

divalproex sodium csdr 125mg; tb24 250mg,
500mg; tbec 125mg, 250mg, 500mg

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

epitol tabs 200mg

ethosuximide caps 250mg; soln 250mg/5ml

_| ==

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

600mg

fosphenytoin sodium soln 100mgpe/2ml, 1

500mgpe/ 10ml

gabapentin caps 100mg, 300mg, 400mg 1 QL (6 caps / day)

gabapentin soln 250mg/5ml 1 QL (72 mL / day)

gabapentin tabs 600mg 1 QL (6 tabs / day)

gabapentin tabs 800mg 1 QL (4 tabs / day)
1

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

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

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

25mg, 50mg, 100mg, 200mg

lamotrigine tab 25 mg (42) & 100 mg (7) starter 1

kit

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

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

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

levetiracetam in sodium chloride iv soln 500 1
mg/ 100ml
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levetiracetam in sodium chloride iv soln 1000 1
mg/100ml

levetiracetam in sodium chloride iv soln 1500 1
mg/ 100ml

NAYZILAM SOLN 5mg/0.1ml 2 QL (10 units / 30 days)

—

oxcarbazepine susp 60mg/ml; tabs 150mg,
300mg, 600mg

phenobarbital elix 20mg/5ml; tabs 15mg, 1
16.2mg, 30mg, 32.4mg, 60mg, 64.8mg, 97.2mg,
100mg

phenytoin susp 125mg/5ml

phenytoin infatabs chew 50mg

phenytoin sodium soln 50mg/ml

— ] — ] — ] —

phenytoin sodium extended caps 100mg,
200mg, 300mg

—

pregabalin caps 25mg, 50mg, 75mg, 100mg, ST; PA**

150mg, 200mg, 225mg, 300mg; soln 20mg/ml

primidone tabs 50mg, 250mg

rufinamide susp 40mg/ml; tabs 200mg, 400mg

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

— e — —

topiramate cpsp 15mg, 25mg; tabs 25mg,
50mg, 100mg, 200mg

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

valproic acid caps 250mg

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

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

XCOPRI TABS 50mg, 100mg, 150mg, 200mg

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 50-200MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

= (NININININNADN=] =

zonisamide caps 25mg, 50mg, 100mg

ANTIDEMENTIA

donepezil hydrochloride tabs 5mg, 10mg,
23mg; tbdp 5mg, 10mg

ergoloid mesylates tabs 1mg 1

galantamine hydrobromide cp24 8mg, 16mg, 1

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

memantine hcl cp24 7mg, 14mg, 21mg, 28mg; 1 PA; PA applies for members less
soln 2mg/ml; tabs 5mg, 10mg than 30 years of age
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memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack

1

PA; PA applies for members less
than 30 years of age

NAMENDA XR CAP TITRATIO

2

PA; PA applies for members less
than 30 years of age

rivastigmine pt24 4.6mg/24hr, 9.5mg/24hr, 1 PA
13.3mg/24hr
rivastigmine tartrate caps 1.5mg, 3mg, 4.5mg, 1 PA

6mg

ANTIDEPRESSANTSS

amitriptyline hcl tabs 10mg

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

amitriptyline hcl tabs 25mg

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

amitriptyline hcl tabs 50mg

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

amitriptyline hcl tabs 75mg, 100mg, 150mg

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

amoxapine tabs 25mg, 50mg, 100mg

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

amoxapine tabs 150mg

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

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

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

desipramine hcl tabs 10mg, 25mg, 50mg

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

desipramine hcl tabs 75mg

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

desipramine hcl tabs 100mg, 150mg

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

desvenlafaxine succinate tb24 25mg, 50mg,
100mg

ST, QL (30 tabs / 30 days);
(generic of Pristiq) PA**

doxepin hcl caps 10mg, 25mg, 50mg

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 37
QL - Quantity Limits ST - Step Therapy



Drug Name Drug Requirements/Limits

Tier

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

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

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

duloxetine hcl cpep 20mg, 30mg, 60mg 1

EMSAM PT24 émg/24hr, 9mg/24hr, 12mg/24hr 3 PA

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

10mg, 20mg

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

FETZIMA CAP TITRATIO 3 ST, QL (30 caps / 30 days); PA**

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

90mg; soln 20mg/5ml

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

imipramine hcl tabs 10mg, 25mg 1 QL (120 tabs / 30 days); QL
applies to members age 65 and
older

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

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

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

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

MARPLAN TABS 10mg 3

mirtazapine tabs 7.5mg, 15mg, 30mg, 45mg; 1

tbdp 15mg, 30mg, 45mg

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

200mg, 250mg

nortriptyline hcl caps 10mg 1 QL (150 caps / 30 days); QL
applies to members age 65 and
older

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

nortriptyline hcl caps 50mg 1 QL (30 caps / 30 days); QL
applies to members age 65 and
older
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nortriptyline hcl caps 75mg 1 PA; High strength requires PA for
members age 65 and older
nortriptyline hcl soln 10mg/5ml 1 QL (750 mL / 30 days); QL
applies to members age 65 and
older

paroxetine hcl tabs 10mg, 20mg, 30mg, 40mg; 1
thb24 12.5mg, 25mg, 37.5mg

phenelzine sulfate tabs 15mg 1

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

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

sertraline hcl conc 20mg/ml; tabs 25mg, 50mg, 1

100mg

tranylcypromine sulfate tabs 10mg 1

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

300mg

trimipramine maleate caps 25mg, 50mg 1 QL (60 caps / 30 days); QL
applies to members age 65 and
older

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

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

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

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

37.5mg, 7bmg, 150mg

VIIBRYD TABS 10mg, 20mg, 40mg 3

VIIBRYD KIT STARTER 3

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

ANTIPARKINSONIAN AGENTS

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

tabs 100mg

APOKYN SOCT 30mg/3ml 5 PA, QL (20 cartridges / 30 days)

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

1mg, 2mg

bromocriptine mesylate caps 5mg; tabs 2.5mg 1

carbidopa tabs 25mg 1

carbidopa & levodopa orally disintegrating tab 1

10-100 mg

carbidopa & levodopa orally disintegrating tab 1

25-100 mg
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carbidopa & levodopa orally disintegrating tab 1
25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

— o — ] — ] — ] —

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

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

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

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

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

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

entacapone tabs 200mg 1

INBRIJA CAPS 42mg 4 PA, QL (300 caps / 30 days)

NEUPRO PT24 1mg/24hr, 2mg/24hr, 3mg/24hr, 2
4mg/24hr, 6mg/24hr, 8mg/24hr

pramipexole dihydrochloride tabs .125mg, 1
.25mg, .5mg, .75mg, 1mg, 1.5mg; tb24 .375mg,
.7bmg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

rasagiline mesylate tabs .5mg, 1mg 1
ropinirole hydrochloride tabs .25mg, .5mg, 1
1mg, 2mg, 3mg, 4mg, 5mg
selegiline hcl caps 5mg; tabs 5mg 1
tolcapone tabs 100mg 1
trihexyphenidyl hcl soln .4mg/ml; tabs 2mg, 1
5mg

ANTIPSYCHOTICS
aripiprazole soln 1mg/ml; tabs 2mg, 5mg, 1
10mg, 15mg, 20mg, 30mg; tbdp 10mg, 15mg
ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 2
882mg/3.2ml, 1064mg/3.9ml
ARISTADA INITIO PRSY 675mg/2.4ml 2
asenapine maleate subl 2.5mg, 5mg, 10mg 1
chlorpromazine hcl soln 25mg/ml, 50mg/2ml; 1

tabs 10mg, 25mg, 50mg, 100mg, 200mg
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clozapine tabs 25mg, 50mg, 100mg, 200mg; 1
tbdp 12.5mg, 25mg, 100mg, 150mg, 200mg
fluphenazine decanoate soln 25mg/ml 1
fluphenazine hcl conc 5mg/ml; elix 1
2.5mg/5ml; soln 2.5mg/ml; tabs 1mg, 2.5mg,
5mg, 10mg
haloperidol tabs .5mg, 1mg, 2mg, 5mg, 10mg, 1
20mg
haloperidol decanoate soln 50mg/ml, 1
100mg/ml
haloperidol lactate conc 2mg/ml; soln 5mg/ml 1
LATUDA TABS 20mg, 40mg, 60mg, 80mg, 120mg 2 ST; PA**
loxapine succinate caps 5mg, 10mg, 25mg, 1
50mg

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

20mg
paliperidone tb24 1.5mg, 3mg, émg, 9Img 1
perphenazine tabs 2mg, 4mg, 8mg, 16mg 1

quetiapine fumarate tabs 25mg, 50mg, 100mg, 1
200mg, 300mg, 400mg; tb24 50mg, 150mg,
200mg, 300mg, 400mg

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

risperidone soln 1mg/ml; tabs .25mg, .5mg, 1

1mg, 2mg, 3mg, 4mg; tbdp .25mg, .5mg, 1mg,

2mg, 3mg, 4mg

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

100mg

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

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

ziprasidone hcl caps 20mg, 40mg, 60mg, 80mg 1

ATTENTION DEFICIT HYPERACTIVITY DISORDERS

AMPHETAMINE ER SUER 1.25mg/ml 3 QL (450 mL / 30 days)

amphetamine-dextroamphetamine cap er 24hr 1 QL (90 caps / 30 days)
5mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (90 caps / 30 days)
10 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days)
15 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days)
20 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days)
25 mg
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amphetamine-dextroamphetamine cap er 24hr

1 QL (30 caps / 30 days)

30m

amphgetamine-dextroamphetamine tab 5 mg 1 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 10 mg 1 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 15 mg 1 QL (60 tabs / 30 days)
amphetamine-dextroamphetamine tab 20 mg 1 QL (60 tabs / 30 days)
amphetamine-dextroamphetamine tab 30 mg 1 QL (30 tabs / 30 days)
atomoxetine hcl caps 10mg, 18mg, 25mg, 1

40mg, 60mg, 80mg, 100mg

dexmethylphenidate hcl cp24 5mg, 10mg, 1 QL (60 caps / 30 days)
15mg, 20mg

dexmethylphenidate hcl cp24 25mg, 30mg, 1 QL (30 caps / 30 days)
35mg, 40mg

dexmethylphenidate hcl tabs 2.5mg, 5mg 1 QL (120 tabs / 30 days)
dexmethylphenidate hcl tabs 10mg 1 QL (60 tabs / 30 days)
dextroamphetamine sulfate cp24 5mg, 10mg 1 QL (120 caps / 30 days)
dextroamphetamine sulfate cp24 15mg 1 QL (60 caps / 30 days)
dextroamphetamine sulfate soln 5mg/5ml 1 QL (1,200 mL / 30 days)
dextroamphetamine sulfate tabs 5mg, 10mg 1 QL (120 tabs / 30 days)
dextroamphetamine sulfate tabs 15mg, 20mg 1 QL (60 tabs / 30 days)
dextroamphetamine sulfate tabs 30mg 1 QL (30 tabs / 30 days)
guanfacine hcl (adhd) tb24 1mg, 2mg, 3mg, 1

4dmg

methamphetamine hcl tabs 5mg

—

QL (150 tabs / 30 days)

methylphenidate hcl chew 2.5mg, 5mg, 10mg

—

QL (180 chew tabs / 30 days)

methylphenidate hcl cp24 20mg, 30mg; cpcr

10mg, 20mg, 30mg

1 QL (60 caps / 30 days)

methylphenidate hcl cp24 40mg, 60mg; cpcr

40mg, 50mg, 60mg

1 QL (30 caps / 30 days)

methylphenidate hcl soln 5mg/5ml

QL 1800 mL / 30 days)

methylphenidate hcl soln 10mg/5ml

900 mL / 30 days)

methylphenidate hcl tabs 5mg, 10mg

methylphenidate hcl tabs 20mg; tbcr 10mg,

20mg

1 (

1T QL

1 QL (180 tabs / 30 days)
1 QL (90 tabs / 30 days)

methylphenidate hcl tbcr 18mg, 27mg, 36mg

L (60 tabs / 30 days)

methylphenidate hcl tbcr 54mg

L (30 tabs / 30 days)

VYVANSE CAPS 10mg, 20mg, 30mg

VYVANSE CAPS 40mg, 50mg, 60mg, 70mg

L (30 caps / 30 days)

VYVANSE CHEW 10mg, 20mg, 30mg

1 (

1 (

2 QL (60 caps / 30 days)
2 (

2

QL (60 chew tabs / 30 days)
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VYVANSE CHEW 40mg, 50mg, 60mg 2 QL (30 chew tabs / 30 days)

zenzedi tabs 2.5mg, 7.5mg

1

QL (120 tabs / 30 days)

5mg, 10mg

FIBROMYALGIA
SAVELLA TABS 12.5mg, 25mg, 50mg, 100mg 3 ST; PA*
SAVELLA MIS TITR PAK 3 ST; PA**
HYPNOTICSS
BELSOMRA TABS 5mg, 10mg, 15mg, 20mg 2 ST; PA**
cvs sleep-aid nighttime tabs 25mg 1 OTC
DAYVIGO TABS 5mg, 10mg 2 PA, QL (30 tabs / 30 days)
doxepin hcl (sleep) tabs 3mg, émg 1 QL (30 tabs / 30 days); QL
applies to members age 65 and
older
estazolam tabs 1mg, 2mg 3 QL (15 tabs / 30 days)
eszopiclone tabs 1mg, 2mg, 3mg 1 QL (15 tabs / 30 days)
HETLIOZ CAPS 20mg 5 PA, QL (30 caps / 30 days)
ramelteon tabs 8mg 1 QL (15 tabs / 30 days)
temazepam caps 7.5mg, 15mg, 22.5mg, 30mg 1 QL (15 caps / 30 days)
triazolam tabs .125mg, .25mg 3 QL (10 tabs / 30 days)
zaleplon caps 5mg, 10mg 1 QL (15 caps / 30 days)
zolpidem tartrate tabs 5mg, 10mg; tbcr 1 QL (15 tabs / 30 days)
6.25mg, 12.5mg
MIGRAINES
AIMOVIG SOAJ 70mg/ml 2 ST, QL (2 injections / 30 days);
PA**
AIMOVIG SOAJ 140mg/ml 2 ST, QL (1 injection / 30 days);
PA**
AJOVY SOAJ 225mg/1.5ml; SOSY 225mg/1.5ml 2 ST, QL (3 injections / 90 days);
PA**
almotriptan malate tabs 6.25mg, 12.5mg 1 QL (12 tabs / 30 days)
dihydroergotamine mesylate soln 1mg/ml 1
eletriptan hydrobromide tabs 20mg, 40mg 1 QL (12 tabs / 30 days)
EMGALITY SOAJ 120mg/ml; SOSY 120mg/ml 2 ST, QL (2 injections / 30 days);
PA**
EMGALITY SOSY 100mg/ml 2 ST, QL (3 injections / 30 days);
PA**
ergotamine w/ caffeine tab 1-100 mg 3
frovatriptan succinate tabs 2.5mg 1 QL (18 tabs / 30 days)
naratriptan hcl tabs 1mg, 2.5mg 1 QL (12 tabs / 30 days)
rizatriptan benzoate tabs 5mg, 10mg; tbdp 1 QL (18 tabs / 30 days)

sumatriptan soln 5mg/act

1

QL (24 sprays / 30 days)
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sumatriptan soln 20mg/act

1

QL (12 sprays / 30 days)

sumatriptan succinate soaj 4mg/0.5ml; soct
4mg/0.5ml

1

QL (18 syringes / 30 days)

sumatriptan succinate soaj émg/0.5ml; soct
6mg/0.5ml; sosy 6mg/0.5ml

1

QL (12 units / 30 days)

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

5

ST, PA, QL (1 carton / 28 days)

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

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

REBIF SOSY 22mcg/0.5ml, 44mcg/0.5ml 4 PA, QL (12 syringes / 28 days)

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

REBIF REBIDOSE SOAJ 22mcg/0.5ml, 4 PA, QL (12 syringes / 28 days)

44mcg/0.5ml

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

TYSABRI CONC 300mg/15ml 4  PA, QL (1 vial / 28 days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tabs 5mg, 10mg, 20mg 1

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

carisoprodol w/ aspirin & codeine tab 200-325- 3 PA, QL (168 tabs / 30 days); High

16 mg Risk Medications require PA for
members age 70 and older

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

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

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

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

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

orphenadrine citrate soln 30mg/ml 1

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

tizanidine hcl tabs 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY

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

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

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

SUNOSI TABS 75mg, 150mg 2 PA, QL (30 tabs / 30 days)
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OPIOID AGONIST/ANTAGONIST

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

buprenorphine hcl-naloxone hcl sl film 4-1 mg 1 QL (3 units / day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 1 QL (3 units / day)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 QL (2 units / day)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (3 tabs / day); SO copay
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0 QL (3 tabs / day); SO copay
(base equiv)

ZUBSOLV SUB 0.7-0.18 QL (3 units / day

ZUBSOLV SUB 1.4-0.36 3 units / day

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

2
2 QL(
2 QL(

ZUBSOLV SUB 5.7-1.4 2 QL (3 units / day
2 QL(
2 QL(

ZUBSOLYV SUB 8.6-2.1 2 units / day

ZUBSOLV SUB 11.4-2.9 1 unit / day)
OPIOID ANTAGONIST

naloxone hcl ligd 4mg/0.1ml; soct .4mg/ml; 1

soln .4mg/ml, 4mg/10ml; sosy 2mg/2ml

naltrexone hcl tabs 50mg 0 S0 copay

VIVITROL SUSR 380mg 4  PA, QL (1 vial / 28 days)
OPIOID PARTIAL AGONISTSS

buprenorphine hcl subl 2mg, 8mg 0 QL (90 tabs / 30 days); SO copay;

Must obtain approval after the
first 30 day supply

PSYCHOTHERAPEUTIC-MISC

chlordiazepoxide-amitriptyline tab 5-12.5 mg 3 QL (120 tabs / 30 days); QL
applies to members age 65 and
older

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

NUEDEXTA CAP 20-10MG 2 PA

perphenazine-amitriptyline tab 2-10 mg 3 QL (150 units / 30 days); QL
applies to members age 65 and
older

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

3

QL (120 units / 30 days); QL
applies to members age 65 and
older

perphenazine-amitriptyline tab 4-25 mg 3 QL (60 units / 30 days); QL
applies to members age 65 and
older

perphenazine-amitriptyline tab 4-50 mg 3 QL (30 units / 30 days); QL
applies to members age 65 and
older

pimozide tabs 1mg, 2mg 1

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tb12 150mg 0 S0 limited to 2 treatment
cycles/year

CHANTIX TABS .5mg, 1mg 0 S0 limited to 2 treatment
cycles/year

CHANTIX CONTINUING MONTH TABS 1mg 0 S0 limited to 2 treatment
cycles/year

CHANTIX TAB 0.5& 1MG 0 S0 limited to 2 treatment
cycles/year

goodsense nicotine polacr gum 4mg; lozg 4mg 0 OTC; S0 limited to 2 treatment
cycles/year

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

21mg/24hr cycles/year

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

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

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

NICOTROL NS SOLN 10mg/ml 0 QL (max 168 days / year); SO
limited to 2 treatment
cycles/year

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

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

varenicline tartrate tabs .5mg, 1mg 0 S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 0 S0 limited to 2 treatment

mg start pack cycles/year

ENDOCRINE AND METABOLIC
ACROMEGALY

octreotide acetate soln 50mcg/ml, 100mcg/ml, 4 PA, QL (90 ml / 30 days)

500mcg/ml; sosy 50mcg/ml, 100mcg/ml,

500mcg/ml

octreotide acetate soln 200mcg/ml 4 PA, QL (225 ml / 30 days)
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octreotide acetate soln 1000mcg/ml 4 PA, QL (45 ml / 30 days)
SOMATULINE DEPOT SOLN 60mg/0.2ml, 4 PA, QL (1 injection / 28 days)
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 4 PA, QL (30 vials / 30 days)
30mg
ANDROGENS

ANADROL-50 TABS 50mg PA

INTRAROSA INST 6.5mg

3

3
methyltestosterone caps 10mg 1 PA

1

1

1

oxandrolone tabs 2.5mg, 10mg PA
testosterone gel 10mg/act, 25mg/2.5gm PA
testosterone cypionate soln 100mg/ml, PA
200mg/ml

testosterone enanthate soln 200mg/ml 1 PA

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tabs 25mg, 50mg, 100mg 1
miglitol tabs 25mg, 50mg, 100mg 1

ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 60 SOPN 1500mcg/1.5ml 3 ST; PA**
SYMLINPEN 120 SOPN 2700mcg/2.7ml 3 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tabs 500mg, 1000mg; tb24 1
500mg, 750mg
metformin hcl tabs 850mg 1 S0 copay for members age 35-70

for prevention of diabetes

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS

alogliptin benzoate tabs 6.25mg, 12.5mg, 25mg 1 ST; PA**

JANUVIA TABS 25mg, 50mg, 100mg 2 ST; PA*
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET TABS .8mg 3
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST; PA**
JANUMET TAB 50-500MG 2 ST; PA*
JANUMET TAB 50-1000 2 ST; PA*™
JANUMET XR TAB 50-500MG 2 ST; PA*™
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JANUMET XR TAB 50-1000 2 ST; PA**
JANUMET XR TAB 100-1000 2 ST; PA**
JENTADUETO XR TAB 2.5-1000MG 3 ST; PA**
JENTADUETO XR TAB 5-1000MG 3 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC SOPN 2mg/1.5ml, 4mg/3ml 2 ST, QL (3 mL / 28 days); PA**
OZEMPIC INJ 8MG/3ML 2 ST, QL (3 mL / 28 days); PA**
TRULICITY SOPN .75mg/0.5ml, 1.5mg/0.5ml, 2 ST, QL (4 pens / 28 days); PA**
3mg/0.5ml, 4.5mg/0.5ml
VICTOZA SOPN 18mg/3ml 2 ST, QL (3 pens / 30 days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 2 ST; PA**
XULTOPHY INJ 100/3.6 2 ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR KWIKPEN SOPN 100unit/ml
FIASP FLEX INJ TOUCH
FIASP INJ 100/ML
FIASP PENFIL INJ U-100
HUMULIN INJ 70/30 OTC
HUMULIN INJ 70/30KWP OTC
HUMULIN N SUSP 100unit/ml OTC
HUMULIN N KWIKPEN SUPN 100unit/ml OTC
HUMULIN R SOLN 100unit/ml oTC

HUMULIN R U-500 (CONCENTR SOLN 500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml

LEVEMIR SOLN 100unit/ml

LEVEMIR FLEXTOUCH SOPN 100unit/ml

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N SUSP 100unit/ml

OTC; RELION not covered

NOVOLIN N FLEXPEN SUPN 100unit/ml

OTC; RELION not covered

NOVOLIN R SOLN 100unit/ml

OTC; RELION not covered

NOVOLIN R FLEXPEN SOPN 100unit/ml

OTC; RELION not covered

NOVOLOG SOLN 100unit/ml

NOVOLOG FLEXPEN SOPN 100unit/ml

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

NINININININNINNNNNDNDNDNWWWW W NN

NOVOLOG PENFILL SOCT 100unit/ml
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TRESIBA SOLN 100unit/ml 2

TRESIBA FLEXTOUCH SOPN 100unit/ml, 2

200unit/ml
ANTIDIABETICS, INSULIN SENSITIZER

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

pioglitazone hcl-metformin hcl tab 15-500 mg 1

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

pioglitazone hcl-glimepiride tab 30-2 mg 1

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

nateglinide tabs 60mg, 120mg 1

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

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

SYNJARDY TAB 5-500MG 2 ST; PA*™
SYNJARDY TAB 5-1000MG 2 ST; PA*™
SYNJARDY TAB 12.5-500 2 ST; PA*™
SYNJARDY TAB 12.5-1000MG 2 ST; PA*™
SYNJARDY XR TAB 5-1000MG 2 ST; PA*™
SYNJARDY XR TAB 10-1000 2 ST; PA*™
SYNJARDY XR TAB 12.5-1000MG 2 ST; PA*
SYNJARDY XR TAB 25-1000 2 ST; PA*™
XIGDUO XR TAB 2.5-1000 2 ST; PA*™
XIGDUO XR TAB 5-500MG 2 ST; PA*™
XIGDUO XR TAB 5-1000MG 2 ST; PA*™
XIGDUO XR TAB 10-500MG 2 ST; PA*™
XIGDUO XR TAB 10-1000 2 ST; PA*

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

GLYXAMBI TAB 10-5 MG 2 ST; PA*™

GLYXAMBI TAB 25-5 MG 2 ST; PA*™

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)
INHIBITORS

FARXIGA TABS 5mg, 10mg 2 ST; PA*™

JARDIANCE TABS 10mg, 25mg 2 ST; PA*™
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ANTIDIABETICS, SULFONYLUREA
glimepiride tabs 1mg, 2mg, 4mg 1
glipizide tabs 5mg, 10mg; tb24 2.5mg, 5mg, 1
10mg
BISPHOSPHONATES
alendronate sodium soln 70mg/75ml; tabs 1

5mg, 10mg, 35mg, 70mg

FOSAMAX + D TAB 70-2800 ST; PA*

ibandronate sodium soln 3mg/3ml; tabs 150mg

pamidronate disodium soln 30mg/10ml

3
FOSAMAX + D TAB 70-5600 3  ST; PA*
1
1
1

risedronate sodium tabs 5mg, 30mg, 35mg,
150mg; thec 35mg

zoledronic acid conc 4mg/5ml; soln 5mg/100ml 4 PA

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tabs 30mg, 60mg 4 PA, QL (60 tabs / 30 days)

cinacalcet hcl tabs 90mg PA, QL (120 tabs / 30 days)

N

CHELATING AGENTS

CHEMET CAPS 100mg

deferiprone tabs 500mg, 1000mg PA

FERRIPROX SOLN 100mg/ml PA

FERRIPROX TWICE-A-DAY TABS 1000mg PA

penicillamine tabs 250mg PA

e ENEIEIENES

sps susp 15gm/60ml

CONTRACEPTIVES

altavera

alyacen 1/35

alyacen 7/717

amethia

amethyst

ANNOVERA MIS QL (1 / 300 days)

apri

aranelle

ashlyna

aviane

azurette

BALCOLTRA TAB 0.1-20

camila tabs .35mg

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

CAYA DPR QL (1 / 300 days)
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caziant

chateal

cryselle-28

cyclafem 1/35

cyclafem 7/717

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml QL (4 inj / 300 days)

OO O0|O0|O0O|O(O|O|O| O

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

o

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

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

ELLA TABS 30mg

emoquette

enpresse-28

enskyce

errin tabs .35mg

Oo|Oo(O|O0|O0O|O|O|O| O

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

o

etonogestrel-ethinyl estradiol va ring 0.120- QL (13 / 300 days)

0.015 mg/24hr

falmina

fayosim

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

FEMCAP MIS 22MM 1 / 300 days)

FEMCAP MIS 26 MM

QL (
QL (1 / 300 days)
QL (

FEMCAP MIS 30MM 1/ 300 days)

gemmily

heather tabs .35mg

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

OO0 O0|O|O|O|O0O|O0|O|O|O|O| O

junel fe 1/20
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junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA [UD 19.5mg QL (1 / 300 days)

larin 1.5/30

leena

lessina

levonest

OO O0|O0|O0O|O(O|O|O| O

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

o

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

o

levonorgestrel & ethinyl estradiol tab 0.1 mg-
20 mcg

o

levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 mcg

levora 0.15/30-28

LILETTA 1UD 20.1mcg/day QL (1 / 300 days)

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

OO0 O0O|Oo|Oo|O| O

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

QL (4 inj / 300 days)

microgestin 1.5/30

MIRENA 1UD 20mcg/day QL (1 / 300 days)

mono-linyah

NATAZIA TAB

necon 0.5/35-28

NEXPLANON IMPL 68mg QL (1 / 300 days)

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be tabs .35mg

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

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

o

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

norethindrone (contraceptive) tabs .35mg 0
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norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 mg- 0
35 mcg
norgestimate-eth estrad tab 0.18-25/0.215- 0
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 0

35/0.25-35 mg-mcg

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/717

nylia 1/35

ocella

OMNIFLEX DPR QL (1 / 300 days)

PARAGARD IUD T380A QL (1 unit / 300 days)

pirmella 1/35

pirmella 7/7/7

portia-28

previfem

reclipsen

rivelsa

SKYLA 1UD 13.5mg QL (1 / 300 days)

SLYND TABS 4mg

sprintec 28

sronyx

syeda

take action tabs 1.5mg OTC

tilia fe

tri-linyah

tri-sprintec

trivora-28

TWIRLA DIS 120-30

TYBLUME CHW 0.1-0.02

velivet

viorele

OO OO0 OO0 |O0|O0| OO0 0|O0O|O|O0|0|0|OC|O|O|O0O|O0O|O|O|O| O

vyfemla
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wera 0

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

0
xulane 0
zovia 1/35 0

DIABETIC SUPPLIES

ACCU-CHECK KIT GUIDE ME

N

oTC

ACCU-CHEK BLOOD GLUCOSE TEST KITS

N

oTC

ACCU-CHEK BLOOD GLUCOSE TEST STRIPS

N

QL (204 Test Strips / 30 days),
oTC

ALCOHOL PREP PAD oTC

AUTOLET PLAT MIS 1.8MM oTC

BLOOD GLUCOSE CALIBRATION SOLUTION oTC

DEXCOM G5 MIS RECEIVER

DEXCOM G5 MIS TRANSMIT

DEXCOM G6 MIS RECEIVER

DEXCOM G6 MIS SENSOR

DEXCOM G6 MIS TRANSMIT

G4 PLAT PED MIS RVC/SHAR

G4 PLATINUM MIS PEDIATRC

G4 PLATINUM MIS RCV/SHAR

G4 PLATINUM MIS RECEIVER

G4 PLATINUM MIS TRANSMIT

G4 SENSOR MIS

G5/G4 MIS SENSOR

GLUCOSE URINE TEST STRIPS oTC

INSULIN PEN NEEDLES oTC

INSULIN PEN NEEDLES/SYRINGES oTC

KETONE URINE TEST STRIPS oTC

LANCETS oTC

LANCING DEVICE oTC

NOVOFINE PEN NEEDLES oTC

OMNIPOD 5 G6 KIT INTRO

OMNIPOD 5 G6 MIS PODS

OMNIPOD DASH KIT INTRO

OMNIPOD DASH MIS PODS

OMNIPOD MIS CLASSIC

OMNIPOD PDM KIT CLASSIC

NINININININNININNINNININNININ NN NN NN NN

SHARPS CONTAINER oTC
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URINE GLUCOSE MONITORING SUPPLIES 2 oTC
URINE TEST STRIPS 2 oTC
V-GO 20 KIT 2
V-GO 30 KIT 2
V-GO 40 KIT 2
ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg 1
LUPANETA KIT 3.75-5 5 PA
LUPANETA KIT 11.25-5 5 PA
ORILISSA TABS 150mg, 200mg 2
ENZYME REPLACEMENTS
betaine anhy pow 4 PA
carglumic acid tbso 200mg 4 PA
CERDELGA CAPS 84mg 4 PA, QL (56 caps / 28 days)
CYSTAGON CAPS 50mg, 150mg 4 PA
MYALEPT SOLR 11.3mg 4  PA, QL (30 vials / 30 days)
sapropterin dihydrochloride pack 100mg, 4 PA

500mg; tabs 100mg

sodium phenylbutyrate powd 3gm/tsp 4 PA, QL (750g / 30 days)

sodium phenylbutyrate tabs 500mg 4 PA, QL (1200 tabs / 30 days)
ESTROGENS

CLIMARA PRO DIS WEEKLY 2

DEPO-ESTRADIOL OIL 5mg/ml 3

DIVIGEL GEL .25mg/0.25gm, .5mg/0.5gm, 3 PA; High Risk Medications

.75mg/0.75gm, 1mg/gm, 1.25mg/1.25gm require PA for members age 70

and older
DUAVEE TAB 0.45-20 2
ELESTRIN GEL .06% 3 PA; High Risk Medications

require PA for members age 70
and older

estradiol pttw .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr; ptwk
.025mg/24hr, .05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr, 37.5mcg/24hr; tabs
.bmg, 1mg, 2Zmg

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

estradiol & norethindrone acetate tab 0.5-0. 1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

—

estradiol vaginal crea .1mg/gm

estradiol valerate oil 20mg/ml, 40mg/ml
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ESTROGEL GEL .06% 3 PA; High Risk Medications

require PA for members age 70
and older

32mg; tbpk 4mg

EVAMIST SOLN 1.53mg/spray 3 PA; High Risk Medications
require PA for members age 70
and older

IMVEXXY MAINTENANCE PACK INST 4mcg, 10mcg 2

IMVEXXY STARTER PACK INST 4mcg, 10mcg 2

jinteli 1

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

mimvey 1

norethindrone acetate-ethinyl estradiol tab 0.5 1

mg-2.5 mcg

PREMARIN CREA .625mg/gm 3

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

1.25mg require PA for members age 70
and older

yuvafem tabs 10mcg 1

GLUCOCORTICOIDS

DEPO-MEDROL SUSP 20mg/ml 3

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

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

DEXAMETHASONE INTENSOL CONC 1mg/ml 2

dexamethasone sodium phosphate soln 1

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

120mg/30ml

EMFLAZA SUSP 22.75mg/ml 5 PA, QL (52 mL / 30 days)

EMFLAZA TABS émg 5 PA, QL (60 tabs / 30 days)

EMFLAZA TABS 18mg, 30mg, 36mg 5 PA, QL (30 tabs / 30 days)

fludrocortisone acetate tabs .1mg 1

hydrocortisone tabs 5mg, 10mg, 20mg 1

MEDROL TABS 2mg 2

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

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

methylprednisolone sod succ solr 125mg,
1000mg

prednisolone soln 15mg/5ml
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prednisolone sodium phosphate soln 1

6.7mg/5ml, 15mg/5ml, 25mg/5ml; tbdp 10mg,

15mg, 30mg

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

5mg, 10mg, 20mg, 50mg; tbpk 5mg, 10mg

PREDNISONE INTENSOL CONC 5mg/ml 2

SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 3

1000mg

SOLU-MEDROL SOLR 2gm 3
GLUCOSE ELEVATING AGENTS

glucagon (rdna) kit 1mg 1

INSTA-GLUCOSE GEL 77.4% 2 oTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS

nitisinone caps 2mg, 5mg, 10mg 4 PA

ORFADIN CAPS 20mg; SUSP 4mg/ml 4 PA
HUMAN GROWTH HORMONES

NORDIPEN 5 MIS DEVICE 2

NORDIPEN DEL MIS SYSTEM 2 oTC

NORDITROPIN FLEXPRO SOPN 5mg/1.5ml, 4 PA

10mg/1.5ml, 15mg/1.5ml, 30mg/3ml

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOLN 2mg/ml PA
TRIPTODUR SRER 22.5mg 4 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TABS 10mg, 20mg 3 PA
MISCELLANEOQOUS
cabergoline tabs .5mg 1
calcitonin (salmon) soln 200unit/act 1
CHORIONIC GONADOTROPIN SOLR 10000unit 4 PA
INCRELEX SOLN 40mg/4ml 4 PA
OSPHENA TABS 60mg 3 PA
PROLIA SOSY 60mg/ml 4 PA, QL (60mg / 24 weeks)
raloxifene hcl tabs 60mg 1 S0 copay for women ages 35 and
older for the primary prevention
of breast cancer
SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 PA, QL (60 ampules / 30 days)
SUPPRELIN LA KIT 50mg 4 PA
tolvaptan tabs 15mg, 30mg 4 PA
TYMLOS SOPN 3120mcg/1.56ml 4 PA, QL (1 pen / 30 days)
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PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) caps 1

667mg; tabs 667mg

FOSRENOL PACK 750mg, 1000mg 3

PHOSLYRA SOLN 667mg/5ml 2

sevelamer carbonate pack .8gm, 2.4gm; tabs 1

800mg

VELPHORO CHEW 500mg 3
PROGESTINS

CRINONE GEL 4%, 8% 2

medroxyprogesterone acetate tabs 2.5mg, 1

5mg, 10mg

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

norethindrone acetate tabs 5mg 1

progesterone caps 100mg, 200mg 1
THYROID AGENTS

levothyroxine sodium tabs 25mcg, 50mcg, 1

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

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

liothyronine sodium tabs 5mcg, 25mcg, 50mcg

methimazole tabs 5mg, 10mg

propylthiouracil tabs 50mg

N ===

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

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

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

desmopressin acetate soln 4mcg/ml; tabs 1

.1mg, .2mg

desmopressin acetate spray soln .01% 1

desmopressin acetate spray refrigerated soln 1

.01%

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate sosy .25mg/5ml, 1mg/10ml 1
dicyclomine hcl caps 10mg; soln 10mg/5ml, 1

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

tabs 5mg, 10mg; tbdp 5mg

—

ondansetron tbdp 4mg, 8mg QL (18 tabs / 28 days)

—

ondansetron hcl soln 4mg/2ml, 40mg/20ml;
sosy 4mg/2ml

QL (20 mL / 28 days)

ondansetron hcl soln 4mg/5ml 1 QL (200 mL / 28 days)

ondansetron hcl tabs 4mg, 8mg 1 QL (18 tabs / 28 days)

ondansetron hcl tabs 24mg 1 QL (2 tabs / 28 days)

prochlorperazine supp 25mg 1

prochlorperazine maleate tabs 5mg, 10mg 1

promethazine hcl soln 25mg/ml, 50mg/ml; 1

supp 12.5mg, 25mg

promethazine hcl syrp 6.25mg/5ml; tabs 1 PA; High Risk Medications

12.5mg, 25mg, 50mg require PA for members age 70
and older

promethegan supp 12.5mg, 25mg, 50mg 1

SANCUSO PTCH 3.1mg/24hr 2 QL (2 patches / 28 days)

scopolamine pt72 1mg/3days 1

trimethobenzamide hcl caps 300mg 1
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VARUBI TBPK 90mg

2

H2-RECEPTOR ANTAGONISTS

cimetidine tabs 200mg, 300mg, 400mg, 800mg

cimetidine hcl soln 300mg/5ml

famotidine soln 20mg/2ml; susr 40mg/5ml;
tabs 20mg, 40mg

famotidine in nacl 0.9% iv soln 20 mg/50ml

nizatidine caps 150mg, 300mg; soln 15mg/ml

INFLAMMATORY BOWEL DISEASE

balsalazide disodium caps 750mg

budesonide cpep 3mg; tb24 9mg

DIPENTUM CAPS 250mg

PA

hydrocortisone (intrarectal) enem 100mg/60ml

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

mesalamine w/ cleanser kit 4gm

sulfasalazine tabs 500mg; tbec 500mg

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAPS 72mcg, 145mcg, 290mcg

2

lubiprostone caps 8mcg, 24mcg

1

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tabs .5mg, 1mg

PA

LAXATIVES

CLENPIQ SOL

S0 copay for members age 45
through 75, Tier 2 for all others

enulose soln 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac soln 10gm/15ml

lactulose soln 10gm/15ml

OSMOPREP TAB 1.5GM

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
soln 100 gm

S0 copay for members age 45
through 75, otherwise not
covered

peg 3350-kcl-sod bicarb-nacl for soln 420 gm
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PEG-PREP KIT 0 SO copay for members age 45
through 75, otherwise not
covered

PLENVU SOL 0 S0 copay for members age 45
through 75, otherwise not
covered

polyethylene glycol 3350 powd 17gm/scoop 1 OTC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 0 S0 copay for members age 45

1.6 gm/177ml through 75, otherwise not
covered

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

SUTAB TAB 0 S0 copay for members age 45
through 75, otherwise not
covered

MISCELLANEQOUS

cromolyn sodium (mastocytosis) conc 1

100mg/5ml

misoprostol tabs 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 2

SUCRAID SOLN 8500unit/ml 3 PA, QL (354 mL / 30 days)

sucralfate tabs 1gm 1

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

PANCREATIC ENZYMES

CREON CAP 3000UNIT 2 PA

CREON CAP 6000UNIT 2 PA

CREON CAP 12000UNT 2 PA

CREON CAP 24000UNT 2 PA

CREON CAP 36000UNT 2 PA

VIOKACE TAB 10440 2 PA

VIOKACE TAB 20880 2 PA

ZENPEP CAP 3000UNIT 2 PA

ZENPEP CAP 5000UNIT 2 PA

ZENPEP CAP 10000UNT 2 PA

ZENPEP CAP 15000UNT 2 PA

ZENPEP CAP 20000UNT 2 PA

ZENPEP CAP 25000UNT 2 PA

ZENPEP CAP 40000UNT 2 PA

PROTON PUMP INHIBITORSS

dexlansoprazole cpdr 30mg, 60mg

1

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

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

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

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

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

omeprazole-sodium bicarbonate powd pack for 3 QL (90 packets / 365 days)
susp 20-1680 mg

omeprazole-sodium bicarbonate powd pack for 3 QL (90 packets / 365 days)
susp 40-1680 mg

pantoprazole sodium tbec 20mg, 40mg 1 QL (90 tabs / 365 days)
rabeprazole sodium tbec 20mg 1 QL (90 tabs / 365 days)
RECTAL, CORTICOSTEROIDS
hydrocortisone (rectal) crea 2.5% 1
procto-pak crea 1% 1
proctozone-hc crea 2.5% 1
ULCER THERAPY COMBINATIONS
amoxicillin cap-clarithro tab-lansopraz cap dr 1
therapy pack
GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tb24 10mg 1

CARDURA XL TB24 4mg, 8mg 3 ST; PA**

dutasteride caps .5mg 1

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1

finasteride tabs 5mg 1

silodosin caps 4mg, 8mg 1

tadalafil tabs 2.5mg, 5mg 1 PA, QL (30 tabs / 30 days)

tamsulosin hcl caps .4mg 1
CONTRACEPTIVES

ENCARE SUPP 100mg 0 OTC

OPTIONS GYNOL Il VAGINAL GEL 3% 0 OTC

PHEXXI GEL 0

SHUR-SEAL GEL 2% 0 OTC

TODAY SPONGE MISC 1000mg 0 OTC

VCF VAGINAL CONTRACEPTIVE FILM 28%; FOAM 0 OTC

12.5%; GEL 4%
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MISCELLANEOUS
ELMIRON CAPS 100mg 3
phenazopyridine tab 95mg tabs 95mg 1 OTC
potassium citrate (alkalinizer) tbcr 15meq, 1
540mg, 1080mg
URINARY ANTISPASMODICS
bethanechol chloride tabs 5mg, 10mg, 25mg, 1

50mg

darifenacin hydrobromide tb24 7.5mg, 15mg

fesoterodine fumarate tb24 4mg, 8mg

MYRBETRIQ SRER 8mg/ml; TB24 25mg, 50mg

1
1
flavoxate hcl tabs 100mg 1
2
1

oxybutynin chloride syrp 5mg/5ml; tabs 5mg;
tb24 5mg, 10mg, 15mg

solifenacin succinate tabs 5mg, 10mg 1
tolterodine tartrate cp24 2mg, 4mg; tabs 1mg, 1
2mg

TOVIAZ TB24 4mg, 8mg

trospium chloride cp24 60mg; tabs 20mg 1

VAGINAL ANTI-INFECTIVES

CLEOCIN SUPP 100mg

clindamycin phosphate vaginal crea 2%

metronidazole vaginal gel .75%

miconazole 3 supp 200mg

2
1
GYNAZOLE-1 CREA 2% 3
1
1
1

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

HEMATOLOGIC
ANTICOAGULANTS
ELIQUIS TABS 2.5mg, 5mg 2
ELIQUIS STARTER PACK TBPK 5mg 2

—

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

150mg/ml

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

FRAGMIN SOLN 95000unit/3.8ml; SOSY 3

2500unit/0.2ml, 5000unit/0.2ml,
7500unit/0.3ml, 10000unit/ml,
12500unit/0.5ml, 15000unit/0.6ml,
18000unt/0.72ml
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heparin sodium (porcine) soln 1000unit/ml, 1
5000unit/0.5ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

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

PRADAXA CAPS 75mg, 110mg, 150mg 3

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

XARELTO SUSR 1mg/ml; TABS 2.5mg, 10mg, 2
15mg, 20mg

XARELTO STAR TAB 15/20MG 2

HEMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25mcg/ml, 4 PA
40mcg/ml, 60mcg/ml, 100mcg/ml, 200mcg/ml,

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, 50mcg/0.3ml, 4 PA
75mcg/0.3ml, 100mcg/0.3ml, 150mcg/0.3ml,
200mcg/0.3ml

NIVESTYM SOLN 300mcg/ml, 480mcg/1.6ml; 4 PA
SOSY 300mcg/0.5ml, 480mcg/0.8ml

PROMACTA TABS 12.5mg, 25mg 5 PA, QL (30 tabs / 30 days)

PROMACTA TABS 50mg, 75mg 5 PA, QL (60 tabs / 30 days)

RETACRIT SOLN 2000unit/ml, 3000unit/ml, 4 PA
4000unit/ml, 10000unit/ml, 20000unit/ml,
40000unit/ml

ZIEXTENZO SOSY 6mg/0.6ml 4 PA, QL (2 injections / 28 days)

HEMOPHILIA A AGENTS

HEMLIBRA SOLN 30mg/ml, 60mg/0.4ml, 5 PA
105mg/0.7ml, 150mg/ml

HEREDITARY ANGIOEDEMA

icatibant acetate soln 30mg/3ml 4 PA, QL (45 syringes / 90 days)

MISCELLANEOUS

anagrelide hcl caps .5mg, 1mg

cilostazol tabs 50mg, 100mg

DROXIA CAPS 200mg, 300mg, 400mg

pentoxifylline tbcr 400mg

_ = N =] -

tranexamic acid soln 1000mg/10ml; tabs 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 1
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BRILINTA TABS 60mg, 90mg 2

clopidogrel bisulfate tabs 75mg, 300mg

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

NlW[lWw| —

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA SOLN 80mg/4ml 5 ST, PA, QL (10 vials / 14 days)
ACTEMRA SOLN 200mg/10ml 5 ST, PA, QL (4 vials / 14 days)
ACTEMRA SOLN 400mg/20ml 5 ST, PA, QL (2 vials / 14 days)
SIMPONI ARIA SOLN 50mg/4ml 5  PA, QL (200 mg / 8 weeks)
SKYRIZI SOLN 600mg/10ml 4 PA, QL (3 vials / 56 days)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA SOSY 162mg/0.9ml

5

ST, PA, QL (4 syringes / 28 days)

COSENTYX SOSY 75mg/0.5ml, 150mg/ml

4

PA, QL (1 syringe / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic Arthritis

COSENTYX SOSY 150mg/ml

PA, QL (300 mg / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic Arthritis

COSENTYX SENSOREADY PEN SOAJ 150mg/ml

PA, QL (1 pen / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic Arthritis

COSENTYX SENSOREADY PEN SOAJ 150mg/ml

PA, QL (300 mg / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic Arthritis

ENBREL SOLN 25mg/0.5ml; SOLR 25mg

PA, QL (4 vials / 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

ENBREL SOSY 25mg/0.5ml, 50mg/ml

PA, QL (4 syringes / 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

ENBREL MINI' SOCT 50mg/ml

PA, QL (4 cartridges / 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis
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ENBREL SURECLICK SOAJ 50mg/ml

4

PA, QL (4 syringes / 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml 4  PA, QL (2 injections / 28 days)

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 4  PA, QL (4 injections / 28 days)

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

HUMIRA PEDIATRIC CROHNS D PSKT 80mg/0.8ml 4  PA, QL (3 injections / 28 days);
(80mg single strength kit)

HUMIRA PEN PNKT 40mg/0.4ml 4 PA, QL (4 injections / 28 days)

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

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

40mg/0.8ml

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

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 40mg/0.8ml 4  PA, QL (4 pens / 28 days)

KEVZARA SOAJ 150mg/1.14ml, 200mg/1.14ml 4 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 4 PA, QL (2 syringes / 4 weeks);
Preferred agent for Rheumatoid
Arthritis (after failure of 2 other
preferred agents)

OTEZLA TABS 30mg 4 PA, QL (60 tabs / 30 days);
Preferred agent for Psoriasis and
Psoriatic Arthritis

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

RINVOQ TB24 15mg 4  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 4 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

4

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

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

SKYRIZI PSKT 75mg/0.83ml

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

SKYRIZI SOCT 360mg/2.4ml

PA, QL (1 cartridge / 56 days)

SKYRIZI SOSY 150mg/ml

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

SKYRIZI PEN SOAJ 150mg/ml

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

STELARA SOLN 45mg/0.5ml

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

STELARA SOSY 45mg/0.5ml

PA, QL (1 syringe / 84 days);
Preferred agent for Crohn's
Disease and Psoriasis

STELARA SOSY 90mg/ml

PA, QL (1 syringe / 56 days);
Preferred agent for Crohn's
Disease and Psoriasis

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

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

TREMFYA SOPN 100mg/ml; SOSY 100mg/ml

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

XELJANZ SOLN 1mg/ml

PA, QL (240 mL / 24 days)

XELJANZ TABS 5mg

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

XELJANZ TABS 10mg

PA, QL (60 tabs / 30 days);
Preferred agent for Ulcerative
Colitis (after failure of Humira)

XELJANZ XR TB24 11mg

PA, QL (30 tabs / 30 days);
Preferred agent for Rheumatoid
Arthritis. Preferred agent for
Ulcerative Colitis (after failure
of Humira)
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XELJANZ XR TB24 22mg

4

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tabs 200mg

leflunomide tabs 10mg, 20mg

methotrexate sodium tabs 2.5mg

HEREDITARY ANGIOEDEMA

HAEGARDA SOLR 2000unit, 3000unit 5 PA, QL (20 vials / 30 days)
IMMUNOGLOBULIN

HYQVIA INJ 2.5-200 4 PA

HYQVIA INJ 5-400 4 PA

HYQVIA INJ 10-800 4 PA

HYQVIA INJ 20-1600 4 PA

HYQVIA INJ 30-2400 4 PA
IMMUNOMODULATORS

ACTIMMUNE SOLN 2000000unit/0.5ml 5 PA

ARCALYST SOLR 220mg 4 PA, QL (8 vials / 28 days)

INTRON A SOLN 6000000unit/ml, 4 PA

10000000unit/ml; SOLR 10000000unit,
18000000unit, 50000000unit

IMMUNOSUPPRESSANTS

azathioprine tabs 50mg, 75mg, 100mg

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

cyclosporine modified (for microemulsion) caps
25mg, 50mg, 100mg; soln 100mg/ml

everolimus (immunosuppressant) tabs .25mg,
.5mg, .75mg, 1Tmg

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

mycophenolate mofetil caps 250mg; susr
200mg/ml; tabs 500mg

—

mycophenolate mofetil hcl solr 500mg

mycophenolate sodium tbec 180mg, 360mg

PROGRAF SOLN 5mg/ml

SANDIMMUNE SOLN 100mg/ml

sirolimus soln 1mg/ml; tabs .5mg, 1mg, 2mg

tacrolimus caps .5mg, 1mg, 5mg

B N V) V) PN SN
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Drug Requirements/Limits

Tier
VACCINES

ACTHIB INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

ADACEL INJ 0

BEXSERO INJ 0

BOOSTRIX INJ 0

DAPTACEL INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

DENGVAXIA SUS 0 S0 copay for members age 18
and younger, otherwise not
covered

DIP/TET PED INJ 25-5LFU 0 S0 copay for members age 18
and younger, otherwise not
covered

ENGERIX-B SUSP 20mcg/ml; SUSY 10mcg/0.5ml, 0

20mcg/ml

FLUMIST 0

GARDASIL 9 INJ 0

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 0

HEPLISAV-B SOSY 20mcg/0.5ml 0

HIBERIX SOLR 10mcg 0 S0 copay for members age 18
and younger, otherwise not
covered

INFANRIX INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

INFLUENZA VACCINE 0

IPOL INJ INACTIVE 0 S0 copay for members age 18
and younger, otherwise not
covered

KINRIX INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

M-M-R I INJ 0

MENACTRA INJ 0

MENQUADFI INJ 0

MENVEO INJ 0

PEDIARIX INJ 0.5ML 0 S0 copay for members age 18

and younger, otherwise not
covered
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PEDVAX HIB SUSP 7.5mcg/0.5ml 0 S0 copay for members age 18

and younger, otherwise not
covered

PENTACEL INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

PNEUMOVAX 23/1 DOSE INJ 25mcg/0.5ml 0

PREVNAR 13 INJ 0

PREVNAR 20 INJ 0

PROQUAD INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

QUADRACEL INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

QUADRACEL INJ 0.5ML 0 S0 copay for members age 18
and younger, otherwise not
covered

RECOMBIVAX HB SUSP 5mcg/0.5ml, 10mcg/ml, 0

40mcg/ml; SUSY 5mcg/0.5ml, 10mcg/ml

ROTARIX SUS 0 S0 copay for members age 18
and younger, otherwise not
covered

ROTATEQ SOL 0 S0 copay for members age 18
and younger, otherwise not
covered

SHINGRIX SUSR 50mcg/0.5ml 0 S0 copay for members age 19
and older, otherwise not covered

TDVAX INJ 2-2 LF 0 S0 copay for members age 19
and older, otherwise not covered

TENIVAC INJ 5-2LF 0 S0 copay for members age 19
and older, otherwise not covered

TRUMENBA INJ 0

TWINRIX INJ 0 S0 copay for members age 19
and older, otherwise not covered

VAQTA SUSP 25unit/0.5ml, 50unit/ml 0

VARIVAX INJ 1350pfu/0.5ml 0

VAXELIS INJ 0 S0 copay for members age 18
and younger, otherwise not
covered

VAXNEUVANCE INJ 0

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k tbef 25meq

1
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o

S0 applies for ages 5 and under,
otherwise not covered

fluoritab soln .125mg/drop

klor-con 8 tbcr 8meq

klor-con 10 tbcr 10meq

klor-con m15 tbcr 15meq

magnesium sulfate soln 2gm/50ml, 50%

— e — ] —

magnesium sulfate in dextrose 5% iv soln 1

gm/ 100ml

monoject sodium chloride soln .9% 1

nafrinse chew 2.2mg 1

nafrinse drops soln .125mg/drop 0 S0 applies for ages 5 and under,
otherwise not covered

potassium chloride cpcr 8meq, 10meq; soln 1

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

potassium chloride microencapsulated crystals 1

er tbcr 10meq, 20meq

sodium chloride soln 2.5meq/ml 1

sodium fluoride chew 1mg; tabs 1mg 1

sodium fluoride chew .25mg, .5mg; soln 0 S0 applies for ages 5 and under,

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

IV REPLACEMENT SOLUTIONS

potassium chloride soln 2meq/ml

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

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

= =ININININNNNDNNS

prenatabs rx

VITAMINS

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

cholecalciferol caps 50000unit OTC

cyanocobalamin soln 1000mcg/ml

— e — —

doxercalciferol caps .5mcg, 1mcg, 2.5mcg
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Drug Name Drug Requirements/Limits

Tier
ergocalciferol caps 50000unit 1
folic acid caps 800mcg 0 QL (100 caps / 30 days), OTC; SO

copay for members 55 and
younger capable of pregnancy,
otherwise not covered

folic acid tabs 1mg 1

folic acid tabs 400mcg, 800mcg 0 QL (100 tabs / 30 days), OTC; SO
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

— ] — ] — ] ] e e — ] ] —

westab max

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

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

BLEPHAMIDE OIN S.O.P. 2

BLEPHAMIDE SUS OP 2

neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp 1

PRED-G SUS OP

w

—

sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

TOBRADEX ST SUS 0.3-0.05

tobramycin-dexamethasone ophth susp 0.3-0.1%

W =(NN

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

N

AZASITE SOLN 1%

bacitracin (ophthalmic) oint 500unit/gm 1

bacitracin-polymyxin b ophth oint 1
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Drug Name Drug Requirements/Limits

Tier
BESIVANCE SUSP .6% 3
ciprofloxacin hcl (ophth) soln .3% 1
erythromycin (ophth) oint 5mg/gm 1
gatifloxacin (ophth) soln .5% 1
gentak oint .3% 1
gentamicin sulfate (ophth) soln .3% 1 QL (20 mL / 30 days)
levofloxacin (ophth) soln .5% 1
moxifloxacin hcl (ophth) soln .5% 1
NATACYN SUSP 5% 2
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin (ophth) soln .3% 1
polycin 1
polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%
sulfacetamide sodium (ophth) oint 10%; soln 1
10%
tobramycin (ophth) soln .3% 1
trifluridine soln 1% 1
ZIRGAN GEL .15% 3
ANTI-INFLAMMATORIES
ACUVAIL SOLN .45% 2
bromfenac sodium (ophth) soln .09% 1

—

dexamethasone sodium phosphate (ophth) soln
1%

diclofenac sodium (ophth) soln .1%

difluprednate emul .05%

flurbiprofen sodium soln .03%

FML OINT .1%

ILEVRO SUSP .3%

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

loteprednol etabonate susp .5%

NEVANAC SUSP .1%

prednisolone acetate (ophth) susp 1%

NI =[N =] =DNIN=] ==

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

ALOCRIL SOLN 2%

W w

ALOMIDE SOLN .1%
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Drug Name Drug Requirements/Limits
Tier

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%

(U] RNy RN RUEENY RUEENG RVEEN

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%

== N W] =] =W

brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

brinzolamide susp 1%

carteolol hcl (ophth) soln 1%

dorzolamide hcl soln 2%

— | — ] — ] —

dorzolamide hcl-timolol maleate ophth soln
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%

=S IN = WIN =] =W

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

—

travoprost soln .004%

ZIOPTAN SOLN .015mg/ml 3 ST; PA**

DRY EYE DISEASE

RESTASIS EMUL .05% 1

RESTASIS MULTIDOSE EMUL .05% 2 Multi-dose vial remains on
preferred brand tier

MISCELLANEOUS

atropine sulfate (ophthalmic) soln 1% 1

CYSTARAN SOLN .44% 5  PA, QL (4 bottles / 28 days)

LACRISERT INST 5mg 3
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Drug Name

Drug Requirements/Limits
Tier

phenylephrine hcl (mydriatic) soln 2.5%, 10%

1

proparacaine hcl soln .5%

1

tropicamide soln .5%, 1%

1

OTHER
IRRIGATION SOLUTIONS

physiolyte

physiosol irrigation

RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C SOLN 1000mg/20ml; SOLR 1000mg

PA

ANAPHYLAXIS TREATMENT AGENTS

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

QL (4 auto-injectors / 30 days)

epinephrine (anaphylaxis) soaj .15mg/0.15ml

QL (4 auto-injectors / 30 days);
(generic of Adrenaclick)

EPIPEN 2-PAK SOAJ .3mg/0.3ml

2

QL (4 auto-injectors / 30 days)

EPIPEN-JR 2-PAK SOAJ .15mg/0.3ml

2

QL (4 auto-injectors / 30 days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS

ANORO ELLIPT AER 62.5-25 2 QL (1 package / 30 days)
BEVESPI AER 9-4.8MCG QL (1 package / 30 days)
BREZTRI AERO AER SPHERE 2 QL (1 package / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (6 boxes / 30 days)
mg/3ml

STIOLTO AER 2.5-2.5 2 QL (1 package / 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONSS

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

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

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

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

SPIRIVA HANDIHALER CAPS 18mcg 2 QL (1 package / 30 days)

SPIRIVA RESPIMAT AERS 1.25mcg/act, 2 QL (1 package / 30 days)

2.5mcg/act

ANTIHISTAMINE COMBINATIONS

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

—

QL (1 package / 30 days)

ANTIHISTAMINESS

azelastine hcl soln .1%, .15%

QL (2 bottles / 30 days)

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is Not Met 76

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Requirements/Limits

Tier

clemastine fumarate tabs 2.68mg 1 PA; High Risk Medications
require PA for members age 70
and older

cyproheptadine hcl syrp 2mg/5ml; tabs 4mg 1

desloratadine tabs 5mg; tbdp 2.5mg, 5mg 1

diphenhydramine hcl elix 12.5mg/5ml 1 PA; High Risk Medications
require PA for members age 70
and older

diphenhydramine hcl soln 50mg/ml 1

hydroxyzine hcl soln 25mg/ml, 50mg/ml; syrp 1 PA; High Risk Medications

10mg/5ml; tabs 10mg, 25mg, 50mg require PA for members age 70
and older

hydroxyzine pamoate caps 25mg, 50mg, 100mg 1 PA; High Risk Medications
require PA for members age 70

and older
levocetirizine dihydrochloride soln 2.5mg/5ml; 1
tabs 5mg
olopatadine hcl (nasal) soln .6% 1 QL (1 container / 30 days)
ryclora soln 2mg/5ml 3 PA

BETA AGONISTSS
albuterol sulfate aers 108mcg/act 1 QL (2 inhalers / 30 days)
albuterol sulfate nebu .5% 1 QL (60 mL / 30 days)
albuterol sulfate nebu .083%, .63mg/3ml, 1 QL (5 boxes / 30 days)
1.25mg/3ml
albuterol sulfate syrp 2mg/5ml; tabs 2mg, 1
4mg; tb12 4mg, 8mg
arformoterol tartrate nebu 15mcg/2ml 1 QL (60 vials / 30 days)
formoterol fumarate nebu 20mcg/2ml 1 QL (60 vials / 30 days)
levalbuterol hcl nebu 1.25mg/0.5ml 1 QL (45 mL / 30 days)
levalbuterol hcl nebu .31mg/3ml, .63mg/3ml, 1 QL (300 mL / 30 days)
1.25mg/3ml
levalbuterol tartrate aero 45mcg/act 1 QL (2 inhalers / 30 days)
SEREVENT DISKUS AEPB 50mcg/dose 2 QL (1 package / 30 days)
STRIVERDI RESPIMAT AERS 2.5mcg/act 2 QL (1 package / 30 days)
terbutaline sulfate tabs 2.5mg, 5mg 1
COLD/COUGH

benzonatate caps 100mg, 200mg
guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL / day), OTC; Subject

to initial 7-day limit
hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL / day); Subject to
mg/5ml initial 7-day limit
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Drug Name

Drug Requirements/Limits

Tier

hydrocodone bitart-homatropine methylbrom
soln 5-1.5 mg/5ml

1

QL (30 mL / day); Subject to
initial 7-day limit

hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg

1

QL (6 tabs / day); Subject to
initial 7-day limit

hydromet

1

QL (30 mL / day); Subject to
initial 7-day limit

promethazine & phenylephrine syrup 6.25-5
mg/5ml

promethazine w/ codeine syrup 6.25-10 mg/5ml

QL (30 mL / day); Subject to
initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml

promethazine-phenylephrine-codeine syrup
6.25-5-10 mg/5ml

QL (30 mL / day); Subject to
initial 7-day limit

pseudoephed-bromphen-dm syrup 30-2-10

mg/5ml
TUZISTRA XR SUS 3 QL (20 mL / day); Subject to
initial 7-day limit
CYSTIC FIBROSIS
CAYSTON SOLR 75mg 4 PA, QL (84 vials / 28 days)
KALYDECO PACK 25mg, 50mg, 75mg 4 PA, QL (56 packets / 28 days)
KALYDECO TABS 150mg 4 PA, QL (56 tabs / 28 days);
carton consists of 56 tablets
KALYDECO TABS 150mg 4 PA, QL (60 tabs / 30 days);
packet consists of 60 tablets
ORKAMBI GRA 75-94MG 4 PA, QL (56 packets / 28 days)
ORKAMBI GRA 100-125 4 PA, QL (56 packets / 28 days)
ORKAMBI GRA 150-188 4 PA, QL (56 packets / 28 days)
ORKAMBI TAB 100-125 4  PA, QL (112 tabs / 28 days)
ORKAMBI TAB 200-125 4  PA, QL (112 tabs / 28 days)
SYMDEKO TAB 50-75MG 4  PA, QL (56 tabs / 28 days)
SYMDEKO TAB 100-150 4  PA, QL (56 tabs / 28 days)
tobramycin nebu 300mg/4ml 4 PA, QL (224 mL / 28 days)
tobramycin nebu 300mg/5ml 4 PA, QL (280 mL / 28 days)
TRIKAFTA TAB 4  PA, QL (84 tabs / 28 days)
LEUKOTRIENE MODIFIERS
zileuton tb12 600mg 3 PA

LEUKOTRIENE RECEPTOR ANTAGONISTS

montelukast sodium chew 4mg, 5mg; pack
4mg; tabs 10mg

zafirlukast tabs 10mg, 20mg

MAST CELL STABILIZERSS

cromolyn sodium nebu 20mg/2ml

—

QL (2 boxes / 30 days)
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Drug Name

Drug Requirements/Limits

Tier
MISCELLANEOUS
acetylcysteine soln 10%, 20% 1
DALIRESP TABS 250mcg, 500mcg 3 PA
sodium chloride (inhalant) nebu .9%, 3%, 7%, 1
10%
NASAL STEROIDSS
flunisolide (nasal) soln .025% 1 QL (3 containers / 30 days)
fluticasone propionate (nasal) susp 50mcg/act 1 QL (1 container / 30 days)
mometasone furoate (nasal) susp 50mcg/act 1 QL (2 packages / 30 days)
OMNARIS SUSP 50mcg/act 3 ST, QL (1 package / 30 days);

PA**

triamcinolone acetonide (nasal) aero
55bmcg/act

—

QL (1 package / 30 days), OTC

PULMONARY FIBROSIS AGENTS

ESBRIET CAPS 267mg 4 PA, QL (270 caps / 30 days)
OFEV CAPS 100mg, 150mg 4 PA, QL (60 caps / 30 days)
pirfenidone tabs 267mg 4 PA, QL (270 tabs / 30 days)
pirfenidone tabs 801mg 4 PA, QL (90 tabs / 30 days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK 2
HOLD CHAMBER MIS MEDIUM 2 oTC
PEDIATRIC RESPIRATORY MASK 2
PEDIATRIC RESPIRATORY MASK 2 oTC
SEVERE ASTHMA AGENTS
NUCALA SOAJ 100mg/ml; SOLR 100mg; SOSY 4 PA, QL (3 injections / 28 days)
100mg/ml
NUCALA SOSY 40mg/0.4ml 4  PA, QL (1 injection / 28 days)
XOLAIR SOLR 150mg 4 PA, QL (8 vials / 28 days)
XOLAIR SOSY 75mg/0.5ml 4  PA, QL (2 syringes / 28 days)
XOLAIR SOSY 150mg/ml 4 PA, QL (8 syringes / 28 days)
STEROID INHALANTSS
ALVESCO AERS 80mcg/act 3 QL (3 packages / 30 days)
ALVESCO AERS 160mcg/act 3 QL (2 packages / 30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, 2 QL (1 package / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) susp 1mg/2ml 1 QL (1 box / 30 days)
budesonide (inhalation) susp .5mg/2ml 1 QL (2 boxes / 30 days)
budesonide (inhalation) susp .25mg/2ml 1 QL (3 boxes / 30 days)
QVAR REDIHALER AERB 40mcg/act, 80mcg/act 2 QL (2 packages / 30 days)
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Tier
STEROID/BETA-AGONIST COMBINATIONSS
ADVAIR DISKU AER 100/50 1 QL (1 package / 30 days)
ADVAIR DISKU AER 250/50 1 QL (1 package / 30 days)
ADVAIR DISKU AER 500/50 1 QL (1 package / 30 days)
ADVAIR HFA AER 45/21 2 QL (1 package / 30 days)
ADVAIR HFA AER 115/21 2 QL (1 package / 30 days)
ADVAIR HFA AER 230/21 2 QL (1 package / 30 days)
BREO ELLIPTA INH 100-25 2 QL (1 package / 30 days)
BREO ELLIPTA INH 200-25 2 QL (1 package / 30 days)
SYMBICORT AER 80-4.5 2 QL (3 packages / 30 days)
SYMBICORT AER 160-4.5 2 QL (3 packages / 30 days)
XANTHINES
aminophylline soln 25mg/ml 1
theophylline elix 80mg/15ml; soln 80mg/15ml; 1
tb12 300mg, 450mg; tb24 400mg, 600mg
TOPICAL
DERMATOLOGY, ACNE
adapalene crea .1%; gel .1%, .3% 1 PA, QL (45g / 28 days); PA
applies for members age 35 and
older
adapalene-benzoyl peroxide gel 0.1-2.5% 1
adapalene-benzoyl peroxide gel 0.3-2.5% 1
avita crea .025%; gel .025% 1 PA; PA applies for members age
35 and older
benzoyl peroxide-erythromycin gel 5-3% 1 QL (47g / 30 days)
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (45¢g / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) foam 1%; swab 1
1%

clindamycin phosphate (topical) gel 1% 1 QL (75g / 30 days)
clindamycin phosphate (topical) lotn 1%; soln 1 QL (60 mL / 30 days)
1%

clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50¢g / 30 days)
5%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50¢g / 30 days)
1.2-2.5%

ery pads 2%

erythromycin (acne aid) gel 2% QL (60g / 30 days)

erythromycin (acne aid) soln 2% QL (60 mL / 30 days)

isotretinoin caps 10mg, 20mg, 30mg, 40mg PA

— o — ] —

sulfacetamide sodium (acne) lotn 10%
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Drug Name Drug Requirements/Limits

Tier
tretinoin crea .025%, .05%, .1%; gel .01%, 1 PA; PA applies for members age
.025%, .05% 35 and older
tretinoin microsphere gel .04%, .1% 1 PA; PA applies for members age

35 and older

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil (topical) crea 5%; soln 2%, 5% 1
imiquimod crea 5% 1
PICATO GEL .015%, .05% 3

DERMATOLOGY, ANTIBIOTICS
CORTISPORIN OIN 1% 3
gentamicin sulfate (topical) crea .1%; oint .1% 1 QL (120g / 30 days)
IV PREP WIPE PAD 2 0TC
mupirocin oint 2% 1 QL (30g / 30 days)
silver sulfadiazine crea 1% 1
ssd crea 1% 1
SULFAMYLON CREA 85mg/gm 3

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel .77% 1 QL (120g / 30 days)
ciclopirox sham 1% 1 QL (120 mL / 30 days)
ciclopirox soln 8% 1
ciclopirox olamine crea .77% 1 QL (120g / 30 days)
ciclopirox olamine susp .77% 1 QL (120 mL / 30 days)
clotrimazole (topical) crea 1% 1 QL (120g / 30 days)
clotrimazole (topical) soln 1% 1 QL (120 mL / 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (60g / 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL / 30 days)
econazole nitrate crea 1% 1 QL (60g / 30 days)
ERTACZO CREA 2% 3 QL (60g / 30 days)
JUBLIA SOLN 10% 3 PA, QL (4 mL / 28 days)
ketoconazole (topical) crea 2% 1 QL (120g / 30 days)
luliconazole crea 1% 3 QL (60g / 30 days)
MENTAX CREA 1% 3 QL (60g / 30 days)
naftifine hcl crea 1%, 2% 1 QL (60g / 30 days)
nyamyc powd 100000unit/gm 1 QL (120g / 30 days)
nystatin (topical) crea 100000unit/gm; oint 1 QL (120g / 30 days)
100000unit/gm; powd 100000unit/gm
nystatin-triamcinolone cream 100000-0. 1 1 QL (60g / 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0. 1 1 QL (60g / 30 days)

unit/gm-%
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Drug Name

Drug Requirements/Limits

Tier
nystop powd 100000unit/gm 1 QL (120g / 30 days)
oxiconazole nitrate crea 1% 1 QL (60g / 30 days)
sulconazole nitrate crea 1% 1 QL (60g / 30 days)
sulconazole nitrate soln 1% 1 QL (60 mL / 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl (antipruritic) crea 5% 3 ST, QL (45g / 30 days); PA**

DERMATOLOGY, ANTIPSORIATICS

0.005-0.0647%

acitretin caps 10mg, 17.5mg, 25mg 1
calcipotriene soln .005% 1 ST, QL (60 mL / 30 days); PA**
calcitriol (topical) oint 3mcg/gm 3 ST, QL (100g / 30 days); PA**
methoxsalen rapid caps 10mg 1
tazarotene crea .1%; gel .05%, .1% 1 PA
TAZORAC CREA .05%; GEL .05%, .1% 2 PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% 1 QL (120 mL / 30 days)
selenium sulfide lotn 2.5% 1

DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% 1 QL (120g / 30 days)
alclometasone dipropionate crea .05%; oint 1 QL (120g / 30 days)
.05%
amcinonide crea .1% 1 QL (120g / 30 days)
amcinonide lotn .1% 1 QL (120 mL / 30 days)
AMCINONIDE OINT .1% 2 QL (120g / 30 days)
betamethasone dipropionate (topical) crea 1 QL (120g / 30 days)
.05%; oint .05%
betamethasone dipropionate (topical) lotn 1 QL (120 mL / 30 days)
.05%
betamethasone dipropionate augmented crea 1 QL (120g / 30 days)
.05%; gel .05%; oint .05%
betamethasone dipropionate augmented lotn 1 QL (120 mL / 30 days)
.05%
betamethasone valerate crea .1%; foam .12%; 1 QL (120g / 30 days)
oint . 1%
betamethasone valerate lotn .1% 1 QL (120 mL / 30 days)
BRYHALI LOTN .01% 2 QL (120 mL / 30 days)
calcipotriene-betamethasone dipropionate oint 3 ST, QL (60g / 30 days); PA**

clobetasol propionate crea .05%; foam .05%;
gel .05%; oint .05%

QL (120g / 30 days)

clobetasol propionate ligd .05%; lotn .05%;
sham .05%; soln .05%

QL (120 mL / 30 days)
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clobetasol propionate emollient base crea .05%

120g / 30 days)

clocortolone pivalate crea .1%

120g / 30 days)

desonide crea .05%; oint .05%

desonide lotn .05%

120 mL / 30 days)

desoximetasone crea .05%, .25%; gel .05%; oint
.25%

1T QL(
3 QL(
1 QL (120g / 30 days)
1T QL(
1 (

QL (120g / 30 days)

desoximetasone liqd .25% 3 QL (120 mL / 30 days)
diflorasone diacetate crea .05%; oint .05% 3 QL (120g / 30 days)
fluocinolone acetonide crea .01%, .025%; oint 1 QL (120g / 30 days)
.025%
fluocinolone acetonide oil .01%; soln .017% 1 QL (120 mL / 30 days)
fluocinonide crea .05%; gel .05%; oint .05% 1 QL (120g / 30 days)
fluocinonide soln .05% 1 QL (120 mL / 30 days)
fluticasone propionate crea .05%; oint .005% 1 QL (120g / 30 days)
fluticasone propionate lotn .05% 1 QL (120 mL / 30 days)
halobetasol propionate crea .05%; oint .05% 1 QL (120g / 30 days)
hydrocortisone (topical) crea 1%, 2.5%; oint 1 QL (120g / 30 days)
2.5%
hydrocortisone (topical) lotn 2.5% 1 QL (120 mL / 30 days)
hydrocortisone butyrate crea .1%; oint .1% 1 QL (120g / 30 days)
hydrocortisone butyrate soln .1% 1 QL (120 mL / 30 days)
hydrocortisone valerate crea .2%; oint .2% 1 QL (120g / 30 days)
mometasone furoate crea .1%; oint .1% 1 QL (120g / 30 days)
mometasone furoate soln .1% 1 QL (120 mL / 30 days)
prednicarbate crea .1%; oint .1% 1 QL (120g / 30 days)
triamcinolone acetonide (topical) crea .025%, 1 QL (120g / 30 days)
1%, .5%; oint .025%, .1%, .5%
triamcinolone acetonide (topical) lotn .025%, 1 QL (120 mL / 30 days)
1%
triderm crea .1% 1 QL (120g / 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine oint 5% 1 QL (50¢g / 30 days)
lidocaine ptch 5% 1 PA, QL (90 patches / 30 days)
lidocaine hcl gel 2%; prsy 2% 1 QL (60 mL / 30 days)
lidocaine hcl soln 4% 1 QL (50 mL / 30 days)
lidocaine pain relief pat ptch 4% 1 QL (30 patches / 30 days), OTC
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30g / 30 days)

SYNERA DIS 70-70MG

3 QL (2 patches / 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir topical crea 5%

3
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Drug Name Drug Requirements/Limits
Tier

bexarotene (topical) gel 1% 4 PA

CONDYLOX GEL .5% 3

DENAVIR CREA 1% 3

diclofenac sodium (topical) gel 1% 1 QL (300g / 30 days)

diclofenac sodium (topical) gel 1% 1 QL (300g / 30 days), OTC

EUCRISA OINT 2% 2 ST, QL (60g / 30 days); PA**

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

12%

podofilox soln .5% 1

RECTIV OINT .4% 3

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

TARGRETIN GEL 1% 4 PA

VOLTAREN GEL 1% 1 QL (300g / 30 days), OTC
DERMATOLOGY, ROSACEA

azelaic acid gel 15% 1

FINACEA FOAM 15% 2

metronidazole (topical) crea .75%; gel .75%, 1% 1 QL (60g / 30 days)

metronidazole (topical) lotn .75% 1 QL (60 mL / 30 days)

MIRVASO GEL .33% 3 PA

rosadan crea .75%

1

QL (60g / 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan lotn 10%

1

cvs lice treatment liqd 1% 1 oTC

ivermectin (pediculicide) lotn .5% 1 ST; PA**

lice treatment lotn 1% 1 oTC

lindane sham 1% 1

malathion lotn .5% 1 ST; PA**

permethrin crea 5% 1

spinosad susp .9% 1 ST; PA**
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 3 PA, QL (30g / 30 days)

sodium chloride (gu irrigant) soln .9% 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl caps 30mg

chlorhexidine gluconate (mouth-throat) soln

L12%

clotrimazole troc 10mg

QL (90 lozenges / 30 days)

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

nystatin (mouth-throat) susp 100000unit/ml

—
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Drug Name Drug Requirements/Limits

Tier
oralone dental paste pste .1% 1
ORAVIG TABS 50mg 3 QL (14 tabs / 30 days)
periogard soln .12% 1
pilocarpine hcl (oral) tabs 5mg, 7.5mg 1
triamcinolone acetonide (mouth) pste .1% 1

OTIC

acetic acid (otic) soln 2%

ciprofloxacin hcl (otic) soln .2%

1
1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
3

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

CORTISPORIN SUS -TC OTIC

fluocinolone acetonide (otic) oil .01%

neomycin-polymyxin-hc otic soln 1%

3
1
hydrocortisone w/ acetic acid otic soln 1-2% 1
1
1

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

ofloxacin (otic) soln .3% 1
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Index

A
abacavir sulfate.............cccvviiiiiinn... 12
abacavir sulfate-lamivudine tab 600-300 mg
................................................ 14
abacavir sulfate-lamivudine-zidovudine tab
300-150-300 MG...uuueeeiiiiiiiinnninnnanns 14
abiraterone acetate .......................... 22
ABRAXANE INJ 100MG .....ccevvviiiiinnnnnnn. 21
acamprosate calcium......................... 34
ACArDOSE ...cvvveeiiiiiiiiiiiiiiiiiiiiiiiiinnnnn, 48
ACCU-CHECK KIT GUIDE ME........c.ccc...... 55

ACCU-CHEK BLOOD GLUCOSE TEST KITS... 55
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS 55

acebutolol hcl ......ceeveevvvenniiiiiiiiinnnnnn. 30
acetaminophen w/ codeine soln 120-12
MG/SMU ..eeeeii it iiieiiaees, 7

acetaminophen w/ codeine tab 300-15 mg.7
acetaminophen w/ codeine tab 300-30 mg.7
acetaminophen w/ codeine tab 300-60 mg.7
acetaminophen-caffeine-dihydrocodeine tab

325-30-16 MG.uuvviiiniiiiiiiiiiiiiiinannnnnn. 7
acetazolamide.........cc.ccevveiiiiiinnnnnn.. 32
acetic acid (OLiC) veveeeevvvniniiiiiiiinnnnnnns 85
acetylcysteine ........cccvvvvviiiiiiiiiiinnn.. 79
ACIEretin....ueeeeiiiiiiiiiiiiiiiiiiiiiienennnnn. 82
ACTEMRA ..o iiieeeeeeees 66
ACTHIBINJ o 70
ACTIMMUNE ....otiiiiiiiiiiiiiiieeeieenns 69
ACUVAIL ..o eeiee e 74
ACYCLOVIr.ceeeeeeieiiiiii i, 15
acyclovir topical .........ccccovvviiiiiiinna... 83
ADACEL INJ . eeeceeeee 70
adapalene .........cceeeeiiiiiiiiiiniiinnnnnnn. 80

adapalene-benzoyl peroxide gel 0.1-2.5% 80
adapalene-benzoyl peroxide gel 0.3-2.5% 80

adefovir dipivoXil ........cccoveeiiiiiiinnnn... 15
ADEMPAS. ... 33
adriamycCin ....ooeviueeiiiiiiiiieeeininnenn, 20
ADULT RESPIRATORY MASK ......ccceuneenn. 79
ADVAIR DISKU AER 100/50......cccceunuennn. 80
ADVAIR DISKU AER 250/50.......ccccuuueenn. 80
ADVAIR DISKU AER 500/50........ccceuueenn. 80
ADVAIR HFA AER 115/21 ..ovvniiiiiinnnnnn 80
ADVAIR HFA AER 230/21 c.vvviiiiniinnnnnn 80
ADVAIR HFA AER 45/21...cviiiiiiiiinannnn 80
AIMOVIG ..ot 43
AJOVY Lt 43

AKYNZEO CAP 300-0.5..ccccinvviiiiiinnnnnnnn. 60
(o] o Bl ale ] o PP PPN 82
albendazole..........ccccoeveviiiiiiiiinnnnnn.. 11
albuterol sulfate.............cccevviiiiinnnnn. 77
alclometasone dipropionate.................. 82
ALCOHOL PREP PAD .......cvviiiiiiinnnennnns 55
ALDACTAZIDE TAB 50/50 ..cccuvvvvvennnnnnnn. 32
ALECENSA ..ot 22
alendronate sodium ..............cccceeeenn... 51
alfuzosin Acl......ccoeviiiiiiiiiiiiiiiiiiinnnnns 63
ALIMTA. e e e aas 20
ALINIA. .. 17
aliskiren fumarate................cccceveuunnn. 32
allopurinol ........ccoeeiiiiiiiiiiiiiiiiiiiinnnns 6
almotriptan malate ........................... 43
ALOCRIL «eeeiiiiiii e e eeeieeeeees 74
alogliptin benzoate ............c.cccccueenn... 48
alogliptin-metformin hcl tab 12.5-1000 mg
................................................. 48
alogliptin-metformin hcl tab 12.5-500 mg 48
ALOMIDE... ..ttt 74
alosetron hcl ........ccccvveviiiiiiiiinnnnnnn.. 61
ALPHAGAN P ..o 75
alprazolam..........cccoeiiiiiiiiiiiiiiiinnnnnns 34
ALPRAZOLAM INTENSOL....ceevvviriannnnnnnn 34
altavera ......cooeeeeviiiiiiiiiiiiiiiiininnnnn.. 51
ALVESCO...iiiiiiiiiiiiiiiiiieiiieeeneeenns 79
alyacen 1/35..ccciiiiiiiiiiiiiiiiiiiiiiiiieanns 51
alyacen 7/717 ..ceeeeniiiiiiiiiiiiiiiiiinnnnns 51
amantadine hcl .........ccccoevvviiiiinannn... 39
ambrisentan .........c..eeeeieiiiiiiiiiiiiennnn.. 33
amcinoNide .......c.eevviiiiineiiieininneennnnnn 82
AMCINONIDE .....vviiiiiiiiiiiiiiiiieeeennns 82
amethia ......coeeeeiiiiiiiiiiiiiiiiiiiieana, 51
AMethySt «cooeiiiiiiiiiii e, 51
amikacin sulfate ............cccoeviiiinnnnn... 11
amiloride & hydrochlorothiazide tab 5-50
o 32
amiloride hcl .........cccoveeiiiiiiiiinnnnna.. 32
aminophylline .............cccceviiiiiinnnnnn.. 80
amiodarone hcl ..........ccoovviiiiiinann.. 28
amitriptyline hcl........cccoovviiiiiiiinnnnnnn. 37
amlodipine besylate.................ccccuue... 31
amlodipine besylate-atorvastatin calcium
tab 10-10MG..ceeeeeeiiiiiiiiiiiiiiiinnnnnnn. 31
amlodipine besylate-atorvastatin calcium
tab 10-20 MG...ceeeeeeiiiiiiiiiiiiiiinnnnnnn. 31



amlodipine besylate-atorvastatin calcium
tab 10-40 MG ...unnnnieeennnn. 31
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ...uuunnienenennnnnnn. 31
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ...uuunnniieennnn. 31
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG ...uuunnnniiieennnnn. 31
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ....ueviiiiiiiiiiiiiiiiiinns 31
amlodipine besylate-atorvastatin calcium
tab 5-10MG ..evvviiiiiiiiiiiiieeennn, 31
amlodipine besylate-atorvastatin calcium
tab 5-20MG ...unnnniiiiiiiiiiieee 31
amlodipine besylate-atorvastatin calcium
tab 5-40 Mg ...unnnniiiiiiiieee 31
amlodipine besylate-atorvastatin calcium
tab 5-80 Mg ....unnnniiiiiiiiieee 31
amlodipine besylate-benazepril hcl cap 10-
20MG.ceeieiiiiiiiiiiiiiieieeeeeeeeaaaann, 25

O 1 1 o 25

TO MG i iiiiiiiiiiieeeeeaeens 25
amlodipine besylate-benazepril hcl cap 5-10
1 N 25
amlodipine besylate-benazepril hcl cap 5-20
NG eeeteteeteeeeeeseeeeseeaannnns 25
amlodipine besylate-benazepril hcl cap 5-40
NG eteeeeeeeteeeeeeeeeeesanaannnns 25
amlodipine besylate-olmesartan medoxomil
tab 10-20 MG ..euunnneeennnnn, 27
amlodipine besylate-olmesartan medoxomil
tab 10-40 MG ...unnnnieennnnn, 27
amlodipine besylate-olmesartan medoxomil
tab 5-20MG ...unnnniiiiiiiiiieee 26
amlodipine besylate-olmesartan medoxomil
tab 5-40 Mg ...uunnnniiiiiiiiiiieee 26
amlodipine besylate-valsartan tab 10-160
1 N 27
amlodipine besylate-valsartan tab 10-320
11 N 27
amlodipine besylate-valsartan tab 5-160 mg
................................................ 27
amlodipine besylate-valsartan tab 5-320 mg
................................................ 27
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5mMg .....cvvvvevvviinnnnnnn. 27
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 MG...cccuvvevenneiriannnnnnns 27

amlodipine-valsartan-hydrochlorothiazide

tab 10-320-25mMg ...ccvvvvvviiiiiiiiiinnnn.. 27
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mg ....cccvvvvvviiiiiinnnnn.. 27
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg......cccovvvvviiiiiiiiiinn.. 27
AMOXAPING «.vveeeeeeiieeeeeeeennnnteeaaaaneeens 37
amoxiCillin ...cooeeeeeiiiiiiiiiiiiiiiinennnnn. 18
amoxicillin & k clavulanate chew tab 200-
28.5 MG ueiiiiiiiiiiiiiiiii i 19
amoxicillin & k clavulanate chew tab 400-57
o 19
amoxicillin & k clavulanate for susp 200-
28.5mg/bml....ccccviiiiiiiiiiiiiiiian 19
amoxicillin & k clavulanate for susp 250-
62.5mg/bml.....cccccvviiiiiiiiiiiiiiiinn 19
amoxicillin & k clavulanate for susp 400-57
mg/bml......cooiiiiiiiiiiiiiiiiiiiiiiiiees 19
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml......cccoovviviiiiiiiiiiiiin.. 19
amoxicillin & k clavulanate tab 250-125 mg
................................................. 19
amoxicillin & k clavulanate tab 500-125 mg
................................................. 19
amoxicillin & k clavulanate tab 875-125 mg
................................................. 19
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG c.cuvvvviiniiiiiiiniiiennnnee. 19
amoxicillin cap-clarithro tab-lansopraz cap
dr therapy pack ..........ccceeeveiiiinnn... 63
AMPHETAMINE ER ....covniiiiiiiiiiiiiiiians 41
amphetamine-dextroamphetamine cap er
24hr 10Mg coeiiiiiiiiiiiiiiiiiiiiiiiiaeeens 41
amphetamine-dextroamphetamine cap er
24hr 15 Mg .ottt 41
amphetamine-dextroamphetamine cap er
24hr 20mg ..ottt 41
amphetamine-dextroamphetamine cap er
24hr 25 Mg .ot 41
amphetamine-dextroamphetamine cap er
24dhr 30 Mg ..cooviiiiiiiiiiiiiiiiiiiiiiieaens 42
amphetamine-dextroamphetamine cap er
24hr 5mg..cccoiiiiiiiiiiiiiiiiiies 41
amphetamine-dextroamphetamine tab 10
o 42
amphetamine-dextroamphetamine tab 12.5
o 42
amphetamine-dextroamphetamine tab 15
NG ettt teeteeeeeeeeeeeannrnnnnnnnnnaaaees 42



amphetamine-dextroamphetamine tab 20

NG eeiiiitittteeteeeeeeeeeeeeteasnnnnnnnnnnaees 42
amphetamine-dextroamphetamine tab 30
NG eeiiittiettetteteeeeeeeeeeeeasinannnnnnnaaes 42
amphetamine-dextroamphetamine tab 5 mg
................................................ 42
amphetamine-dextroamphetamine tab 7.5
11 N 42
amphotericin b...........cccciiiiiiiiiiiin... 12
ampicillin......oooeeeeiiiiiiiiiiiiiiiiinnnnnen. 19
ampicillin sodium ...........cccocevviiinnnn... 19
ANADROL-50 ....eiviiiiiiiiiiiiiiieianeenns 48
anagrelide hcl ..........cccovvviiiiiiiinnnn... 65
anastrozole ..........ccooviiiiiiiiiiiiiinnn.n. 22
ANNOVERAMIS...coriiiiiiiiiiiiiiiaeenns 51
ANORO ELLIPT AER 62.5-25.................. 76
APOKYN ...ttt ieiieeeieeenaeenes 39
apraclonidine hcl .............cccoiiieii.... 75
aprepitant.......cccceeeeiiiiiiiiiiiiiiiiiaann.. 60
aprepitant capsule therapy pack 80 & 125
NG ettt tteeeeeeaeeeeeeeeeatinnnnnnnnaees 60
[o]5 ] PP PP PPN 51
APTIVUS. .. 12
aranelle.........ccoeeeeeiiiiiiiniiniiinnnnnnn. 51
ARANESP ALBUMIN FREE ..................... 65
ARCALYST it eeeceaeeee 69
arformoterol tartrate........................ 77
aripiprazole..........cccovviiiiiiiiiiiinnnnnn. 40
ARISTADA ... 40
ARISTADA INITIO..eveeiiiiiiiiiiiiiiaene, 40
armodafinil .........ccoovviiiiiiiiiiiiiiinnnnn. 45
ARNUITY ELLIPTA. e 79
arsenic trioXide ..........coovvviiiiiiiinnn... 24
asenapine maleate............................ 40
ashlyn@.........cccooeeviiiiiiiiiiiiiiiiiiinnnn.. 51
aspirin enteric coated ad.................... 11
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................ 65
atazanavir sulfate .....................oo.ee 12
atenolol........ccoveeeieiiiiiiiiiiiiiinnnnnnn. 30

atenolol & chlorthalidone tab 100-25 mg 30
atenolol & chlorthalidone tab 50-25 mg.. 30

atomoxetine hcl...........covvviiviiiinnnnnn. 42
atorvastatin calcium ........c.ccovvviivennnn. 29
atovaquone .......c.c.ceveiiiiiiiiiiieiiiiiannnn. 17

atovaquone-proguanil hcl tab 250-100 mg 12
atovaquone-proguanil hcl tab 62.5-25 mg 12

atropine sulfate............cccoeeevviiiinnnn... 59
atropine sulfate (ophthalmic).............. 75
AUBAGIO...ciiiiiiiiiiii it ceeceaeeee 44

AUTOLET PLAT MIS 1.8MM.....ccceevnneennne. 55

AVIANE ..vvvieiiiineeeeeieineeereeannnnaeseanns 51
[01% o [0 |V AP PPPPE 19
1011 o B 80
AVONEX. .. ciiiiiiiiiiiiiiiiiiiiiiieeciieeeenns 44
AVONEX PEN ...evieiiiiiiiiiiiii e 44
azacitidine .....ccuvveeeiiiiiniiiiiiiiinnnnnnn. 20
AZASITE. ..t eeeeneeeens 73
azathioprine .........c.ceeeeieeeiiiiiiinnnnnnnnn. 69
azelaic acid .....ccvvvveiiiiiniiiiiiiinnnnnnnn. 84
azelastine hcl ..........ccoeevviiiiiiiinnnnnna.. 76
azelastine hcl (ophth) ...........c...c.o..... 75
azelastine hcl-fluticasone prop nasal spray
137-50 mcg/act......c.uueveeveeeieiiinnnnnnn. 76
azithromycin ....oeeeeiiiiiiiiiiiiiiiiiiinennns 16
(0740 g={0] o7 | 1 1 H 17
(074U =2 A =2 51
B
bacitracin (ophthalmic) ...................... 73
bacitracin-polymyxin b ophth oint ......... 73
bacitracin-polymyxin-neomycin-hc ophth
(0] L 73
baclofen........cceeeeeeiiiiiiiiiiiiiiiiiiiinin. 45
BALCOLTRATAB 0.1-20 .c.euvnnnveeeenannnnn 51
balsalazide disodium.......................... 61
BARACLUDE ..o eeeeenaes 15
BASAGLAR KWIKPEN ....ccoviiiiiieiiinnnnnnns 49
BAXDELA.....ciiiiiiiiiiiiiiiiieeeieeees 16
BELBUCA. ...t 10
BELSOMRA. ...t iiiiiieeeieees 43
benazepril & hydrochlorothiazide tab 10-
12.5 MG ettt 25
benazepril & hydrochlorothiazide tab 20-
12.5 MG et 25
benazepril & hydrochlorothiazide tab 20-25
NG ettt eteeeeeeeeeeeeeeaisnnnnnaaaaees 25
benazepril & hydrochlorothiazide tab 5-
6.2 MG e e 25
benazepril hcl..........ccoovviiiiiiiiiiiinnn... 26
benzonatate ................cciiiiiiiiiiiiiii 77
benzoyl peroxide-erythromycin gel 5-3%..80
benztropine mesylate......................... 39
bepotastine besilate .......................... 75
BESIVANCE ...coiiiiiiiiiiiiiiieee e 74
betaine anhy pow..........cccccvviiiiinnnn... 56

betamethasone dipropionate (topical) ....82
betamethasone dipropionate augmented .82

betamethasone valerate ..................... 82
BETASERON . euuiiiiiiiiiii i iiieeeeenns 44
betaxolol hcl .......covveiveiiiniiniiiiinnnn... 30



betaxolol hcl (ophth)......................... 75

bethanechol chloride......................... 64
BETIMOL ..eneeeiiiiieii e e 75
BETOPTIC-S weiiiiiiiiieiiieecieeeeeeee 75
BEVESPI AER 9-4.8MCG .....cccvvvvvvennnnn 76
bexarotene............cooeviiiiiiiiiiiiiiiinn 24
bexarotene (topical) ...........ccceeennn..... 84
BEXSERO INJ ..vviiiiiiiiiiiiiiiiieeees 70
bicalutamide.............c.ccooiiiiiiiiiiinan. 22
BIKTARVY TAB .o 14
bio-statin......ccevieiiiiiiiiiiiiiiiiiiiinaen, 12
BIO-STATIN .. 12
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG oot 30
bisoprolol & hydrochlorothiazide tab 2.5-
6.25MG oot 30
bisoprolol & hydrochlorothiazide tab 5-6.25
NG ettt teeeeeeeeeeeeeeeeaatnnnnnnnnnnaaes 30
bisoprolol fumarate .......................... 30
bleomycin sulfate............................. 20
BLEPHAMIDE OIN S.O.P. .cccuvviiinnnennnn... 73
BLEPHAMIDE SUSOP ....ccovvvviiiiinennnnn. 73
BLOOD GLUCOSE CALIBRATION SOLUTION 55
BOOSTRIX INJ <o 70
bosentan.........cccooeeiiiiiiiiiiiiiiiiiiiin, 33
BOSULIF . e eeiiiiieee e 22
BREO ELLIPTA INH 100-25......ccvveennnnnn. 80
BREO ELLIPTA INH 200-25......ccvveennennn. 80
BREZTRI AERO AER SPHERE.................. 76
BRILINTA ... 66
brimonidine tartrate......................... 75
brimonidine tartrate-timolol maleate ophth
S0lN 0.2-0.5% .cceennnneeiiiiiiiiiiiiniinnns 75
brinzolamide..............cccccoeeiiiiiiiinnn... 75
bromfenac sodium (ophth).................. 74
bromocriptine mesylate ..................... 39
BRYHALIL. ..c.eueiiiiiiiiiiiieiiceeie e 82
budesonide..........cccovviiiiiiiiiiiiiiinn... 61
budesonide (inhalation) ..................... 79
bumetanide ...........ccccooiiiiiiiiiiiiiiinn 32
buprenorphine............cccciiiiiiiiiiiia... 10
buprenorphine hcl ........................ 10, 46
buprenorphine hcl-naloxone hcl sl film 12-3
mg (base equiVv) .......cccceeiiiiiiiiiiinnn. 46
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........cccceeevveennnn. 46
buprenorphine hcl-naloxone hcl sl film 4-1
mg (base equiv) .......cccceiiiiiiiiiiiinn. 46
buprenorphine hcl-naloxone hcl sl film 8-2
mg (base equiV) .....ccccvviiiiiiiiiiinn... 46

buprenorphine hcl-naloxone hcl sl tab 2-0.5

mg (base equiV) ........cccoiiiiiiiiiiinnnnns 46
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiV) ........cccoiiiiiiiiiiinnnnn 46
bupropion hcl.........cooovviiiiiiiiiiiiiiinn.. 37
bupropion hcl (smoking deterrent)......... 47
buspirone hcl ..........cccooviiiiiiiiiiiiiin.. 34
busulfan ........cceeeeiiiiiiiiiiiiiiiiiiiiiin. 20
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MG c..evviiniiniinirinnnnnnnns 7
butalbital-acetaminophen-caffeine cap 50-
300-40 MG «nnneiiiiiiiiiiiiiiieiaaeeans 6
butalbital-acetaminophen-caffeine cap 50-
32540 MG «nnneiiiii s 6
butalbital-acetaminophen-caffeine tab 50-
32540 MG «nnneeiiii e 6
butalbital-aspirin-caffeine cap 50-325-40
NG ettt eeeeaeeeeeeeeeaatannnnnnneaaes 6
butorphanol tartrate .......................... 7
C
cabergoling .......coveiiiiiiiiiiiiiiiiiiiiaaans 58
CABOMETYX . uttiiiineeenineernaeeeeanneenannens 22
CalCipotriene ........covviiiiiiiiiiiiiinnnnnnns 82
calcipotriene-betamethasone dipropionate
0int 0.005-0.064%.....ccceveeeeieeiinnnnnnn. 82
calcitonin (salmon) ..........ccceeveviuneenn... 58
CalCitriol ....ceunneeeiiiiiiiiiiiiiiiiieennnn. 72
calcitriol (topical) ......ccccvvvvviiiiinnnnnn... 82
calcium acetate (phosphate binder) ....... 59
CALQUENCE....coiiiiiiiiiiiiiiiiiiieeeenaees 22
(o] 11] 1 (o B PP PPN 51
candesartan cilexetil..............cccevuuenn. 28
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 Mg ...cevvviiiiiiiiiiiiiiiinnnnn. 27
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg ..cevvveviiiiiiiiiiiiiiiinnn.. 27
candesartan cilexetil-hydrochlorothiazide
tab 32-25Mg....cceviiiiiiiiiiiiiiiiiiiii, 27
Capecitabine ........ceeiiiiiiiiiiiiiiiiiiiaaas 20
CAPRELSA ...eeiiiiiiiiiiii e eeeees 22
(o101 0] o) ¢ | O 26
captopril & hydrochlorothiazide tab 25-15
o 25
captopril & hydrochlorothiazide tab 25-25
o 25
captopril & hydrochlorothiazide tab 50-15
o 25
captopril & hydrochlorothiazide tab 50-25
o P 25
carbamazepine ........cceviiiiiiiiiiiiiinnnnnns 35



Carbidopa@......ccoveiiiiiiiiiiiiiiiiiiiiiias 39
carbidopa & levodopa orally disintegrating

tab 10-100 MG ...uvvvneeniieeeneeennnnn. 39
carbidopa & levodopa orally disintegrating

tab 25-100 MG ....uvvnnennniiniieenennnnnnn. 39
carbidopa & levodopa orally disintegrating

tab 25-250 Mg ....vvvnniiiiiiiiiiiiaen, 40
carbidopa & levodopa tab 10-100 mg ..... 40
carbidopa & levodopa tab 25-100 mg ..... 40
carbidopa & levodopa tab 25-250 mg ..... 40

carbidopa & levodopa tab er 25-100 mg .. 40
carbidopa & levodopa tab er 50-200 mg .. 40
carbidopa-levodopa-entacapone tabs 12.5-

50-200MG .ot 40
carbidopa-levodopa-entacapone tabs 18.75-
75-200MG e 40
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .eeeeeenneeeiieereieeeannnananns 40
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG ..unnniiiiiiiiiieeeeeenenns 40
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..uunnniiiiiiiieeeeeenenn, 40
carbidopa-levodopa-entacapone tabs 50-
200-200 MG e.ceviiiiineeeeeieiiieeeeeaannnns 40
carbinoxamine maleate....................... 76
carboplatin........coeeeiiiiiiiiiiiiiiiiiiinnnns 24
CARDIZEM LA....ciiiiiiiiieiiiiieeenes 31
CARDURA XL..uuuuttieiiiiiieeieneiinnaneennns 63
carglumic acid........cceeveeiiiiiiiinnnnnnn. 56
€arisoprodol.........c.c.ceeeiiniiiiiiiiinnnnnnn. 45
carisoprodol w/ aspirin & codeine tab 200-
325-16 MG «evviiiiiiiiiiiiiiiiiiiiiiiiiinnn, 45
CarmMuUStiNe ...covveiiiieiiiiiiiiiiiiiiiinnnnnnns 20
carteolol hcl (ophth) ....cccccvvviiiiinnnn.n. 75
Cartia Xt .ooeeveeeiiiiiiiiiiiiiiiiiiiiiiiinnaas 31
carvedilol.......ccovviiiiiiiiiiiiiiiiiiiiinnnns 30
carvedilol phosphate......................... 30
CAYADPR. .. eeiieeeeeeaes 51
CAYSTON i i eiieeeeeeeens 78
(774 o] 1 SO 52
(o= o (ol (o] SO 16
cefadroXil ....oovveiiiiiiiiiiiiiiiiiiiiiiiaas 16
cefazolin sodium ............cccoviiiiiinnnnnns 16
(o= [o]11] | SR P PP 16
cefepime hcl.........ccoevuvviiiiiiiinnnnnnn.. 16
CefiXIME «oveeiieiiiiiiiiiiiiiiiiiiiiiiiiinnnnans 16
cefpodoxime proxetil .............cccue.n... 16
COfProzil....cceunnueeiiiiiiiiiiiiiiiiinnnnnnn. 16
Ceftazidime ......uveiiiiiiiiiiiiiiiiiinnnnnn. 16
ceftriaxone sodium ..........ccceevviiiinnnnn. 16

cefuroxime axetil............cccevvivinnnnnnnns 16
CelecoXib . ..oouvniiiiiiiiiiiiiiiiiiiiiiiiiias 6
CELONTIN L.utiiiiieiiii i eeeeeeeenaees 35
cephalexin ........coveiiiiiiiiiiiiiiiiininnnnns 16
CERDELGA.....eieiiiiiiiiiiiiiieiiiiiieeeenans 56
cevimeline hcl.........ccoovevviiiiiiiinnnnnn... 84
CHANTIX oo e ecri e ee s 47
CHANTIX CONTINUING MONTH............... 47
CHANTIX TAB 0.5& TMG......ccvvvvnnnnnnnnn.. 47
chateal .........ccuvvviiiiiiiiiiiiiiiiinnnnnnn. 52
CHEMET .ot ee e e e 51
chlordiazepoxide hcl ............c.ccc..o...... 34
chlordiazepoxide-amitriptyline tab 10-25
o PP 46
chlordiazepoxide-amitriptyline tab 5-12.5
NG ettt teeeeeeeeeeeeeeanrrnnnnnnnnaanaees 46
chlorhexidine gluconate (mouth-throat) ..84
chloroquine phosphate ....................... 12
chlorpromazine hcl..............cccccvuuunenn. 40
chlorthalidone ............ccccoviiiiiiinnnnnnn. 32
chlorzoxazone ...........ccoviiiiiiiiiinnnnnnnns 45
cholecalciferol .........cccevviiiiiiiiiinnnnnnn. 72
cholestyramine.............cccoeiiiiiinnnnnnnns 29
cholestyramine light .................ccc.uv... 29
choline fenofibrate.................cccceeuuuun. 29
CHORIONIC GONADOTROPIN ................. 58
CIClOPIrOX «oveieeeiiiiiiiiiiiiiiiiiiieeeenans 81
ciclopirox olamine.............cccccvvueennn.. 81
(6l [0 [0] {01 | SRR 15
CIloStazol.....ccuveveeiiiiiiiiiiiiineeennnn. 65
CIMDUO TAB 300-300.....cccteeeiinneeeannnn. 14
Cimetidine .....ovvviiiiiiiiiiiiiiiiiiiiiinnnnns 61
cimetidine hcl.........cccovviiiiiiiiiiinnnnnns 61
cinacalcet hcl.....cooeviiiiiiiiiiiiiiiiiinnnnns 51
CIPRO ettt ee e 16
ciprofloxacin hcl ......ccoovviiiiiiiiiinnnnnnn 17
ciprofloxacin hcl (ophth) ..................... 74
ciprofloxacin hcl (OtiC) vccceveviiiininnnnnnnn. 85
ciprofloxacin-dexamethasone otic susp 0. 3-
(O 85
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025%....uuueeeeiiiiiieninnannnns 85
CiSplatin.....covviiiiiiiiiiiiiiiiiiiiiiiiieens 24
citalopram hydrobromide..................... 37
CITRANATAL CAP HARMONY ......c.cceeeennee. 72
CITRANATAL CAP MEDLEY ....ccccvvvveennnn.. 72
CITRANATAL MIS...oiiiiiiiiiiiiiieeeene 72
CITRANATALMIS90DHA.....ccenineennnee. 72
CITRANATAL MIS B-CALM.......ccvvenrennnn... 72
CITRANATAL PAK ASSURE ............cen...... 72



CITRANATAL PAKDHA ......ccovvviiiniinnnen. 72

CITRANATAL TAB BLOOM.....ccevvvnnnnnnnn. 72
CITRANATAL TABRX cueriiieiiiiiiiieeennns 72
cladribing ......cooiiiiiiiiiiiiiia 20
clarithromycCin...........cooiiiiiiiiiiiinnnnnns 16
clemastine fumarate ......................... 77
CLENPIQ SOL ..uvviiiiiiiiiiiiiiiiiieeeeennns 61
CLEOCIN ..t ieiiiiiiiceeeeeiieeeeaens 64
CLIMARA PRO DIS WEEKLY .....cccvveennnn.. 56
clindamycin hcl........ccoovviiiiiiiinnnnn.. 17
clindamycin palmitate hydrochloride ..... 17
clindamycin phosphate....................... 17
clindamycin phosphate (topical) ........... 80
clindamycin phosphate vaginal.............. 64
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% et 80
clindamycin phosphate-benzoyl peroxide gel
[R5 SR 80
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ...cvvvveeeeennn..... 80
clobazam ........coiiiiiiiiiiiiiiiia 35
clobetasol propionate...............ccceuu.. 82
clobetasol propionate emollient base..... 83
clocortolone pivalate ........................ 83
clofarabine...........coeiiiiiiiiiiiiiiiiinnnnns 20
clomipramine hcl ..............cccoiiiiinnnnn. 34
clonazepam ........cccoevviiiiiiiiiiiiinnnnnnn. 35
clonidine......ccc.eveiiiiiiiiiiiiiiiiiiinnnnnn. 33
clonidine hcl .......covvvvvnniiiiiiiiiinnnnnn.. 33
clopidogrel bisulfate ......................... 66
clorazepate dipotassium..................... 35
clotrimazole ..........cccovviiiiiiiiiiiinnnnns 84
clotrimazole (topical)...........ccceevunnn... 81
clotrimazole w/ betamethasone cream 1-
0.05% «eeneeeieiieeeiiiriiieeeeneenannnns 81
clotrimazole w/ betamethasone lotion 1-
0.05% «eeeeeeeeiieeeeiieeiieeeaineeeannans 81
clozaping ......cooeiiiiiiiiiiiiiiiiiiiiiias 41
COARTEM TAB 20-120MG.......cevveneeennnn 12
codeine sulfate...........ccoeiiiiiiiiinnnnnnnns 7
CODEINE SULFATE ....uiieiiiiiiiieeeennnns 7
COICRICING w.uenneeeieiiiiii i iiiiiiiiieeaaans 6
colchicine w/ probenecid tab 0.5-500 mg ..6
colestipol hel ...ttt 29
COMETRIQ +uuueiiiiiiiiiiiiiiiiiiiiieeeans 22
COMETRIQKIT 100MG ....cevvviiinnnnennnnnn. 23
COMETRIQKIT 140MG ....cevvviiinnnnnnnnnn. 23
COMPIO..ceeitttteteteeeeeeeeeeeseasssnnnnnnnnnens 60
CONDYLOX. e uueeeeeineereieereanneeranneananns 84
COPAXONE. ... eiiiiiiiiiiieiiiieeeeneenans 44

CORLANOR ...ceiiiiiiiiiieeiiiieeeeeeenanaees 33
CORTISPORIN OIN 1% vuvvveeeieernenneennnnnn. 81
CORTISPORIN SUS -TC OTIC ........c..nn..... 85
COSENTYX 1 utteeiieeeiieeeeieeeeaneeenannens 66
COSENTYX SENSOREADY PEN.................. 66
CREON CAP 12000UNT ...eviviiiiiinneennnnn. 62
CREON CAP 24000UNT ...cviviiiiiinnneennnnn. 62
CREON CAP 3000UNIT ..evveiiiiiiinneeennnnn. 62
CREON CAP 36000UNT ...ccvvviiiiinnneennnnn. 62
CREON CAP 6000UNIT ..evveiiiiiiinneeeennnn. 62
CRESEMBA ... 12
CRINONE. ...ttt 59
CRIXIVAN ...t ecciiieeeees 12
cromolyn sodium.......ccoeeiiiiiiiininnnnnnnns 78
cromolyn sodium (mastocytosis) ............ 62
cromolyn sodium (ophth)..................... 75
Crotan.....coviiiiiiiiiiiiiiiiiiiiiiiiinnnnnnns 84
Cryselle-28 ...ttt 52
cvs lice treatment .........cccevviiiiiinnnnnnns 84
cvs sleep-aid nighttime....................... 43
cyanocobalamin............ccoiiiiiiiiinnnnnns 72
cyclafem 1/35 oottt 52
cvelafem 71717 cooeenniiiiiiiiiiiiiiinnnnns 52
cyclobenzaprine hcl ............ccccvvvnnnnnnn. 45
cyclophosphamide .............cccovviinnnnnn. 20
CYClOSerine....ccvvviiiiiiiiiiiiiiiiiiiiinnnnnns 15
CYCLOSET tuieiiiiiiiiiieeeeeiieeeeeennns 48
CYClOSPOriNe ....uuvveiiiiiiiieiiiiiiiinennnnn. 69
cyclosporine modified (for microemulsion)
................................................. 69
cyproheptadine hcl............ccccccveeenn... 77
CYSTAGON ...viiiiiiiiiiiiiiiiiieiieeeeeees 56
CYSTARAN ...t 75
cytarabing ......cooiiiiiiiiiiiiiiieees 20
D
dacarbazine..........coiiiiiiiiiiiiiiiiiiiaas 20
dalfampridine ...........ccooiiiiiiiiiiinnnnnns 44
DALIRESP ...ceiiiiiiiiiiiiiiiiieeeeeenns 79
danazol .........coeeiiiiiiiiiiiiiiiiiiiiiiieeas 56
dantrolene sodium ............cccceviuueenn... 45
[0 [0]5X10) 1= 17
DAPTACEL INJ eeeee it eeeeeaees 70
darifenacin hydrobromide ................... 64
dasetta 1/35.....ueeeiiiiiiiiiiiiiiiiinnnnnnn. 52
dasettaQ 7/717 c.ueeeeeiiiiinniiiiiiiinnnnnnnnn. 52
daunorubicin hcl ........cooovviiiiiiiinnan... 20
DAYVIGO.. it iiiiiiiceeeeenans 43
decitabine .........ccoeviiiiiiiiiiiiiiiiieanan. 20
deferiprone.......ceeeiiiiiiiiiiiiiiiiinnnnnnns 51
delyla.....cooovveiiiiiiiiiiiiiiiiiiiiiiiiieens 52



demeclocycline hcl .........ccccevviiinnnnnn. 19
DENAVIR ..eeiiiii e ecieee e 84
DENGVAXIASUS....civiiiiiiiiiiiiieeennne, 70
DEPO-ESTRADIOL ..cuvvvviveiieeieeeennnnen, 56
DEPO-MEDROL ...cuiiiiiiiiiiiieeeeannnns 57
DEPO-SUBQ PROVERA 104.................... 52
DESCOVY TAB 120-15MG ......ccvvvvvennnnnn. 14
DESCOVY TAB 200/25MG......ccevvvvennnnn. 14
desipramine hcl ...........cccoviiiiiiiinnnnnns 37
desloratadine...........c..ccoceviiiiiinnnnnnnn. 77
desmopressin acetate ........................ 59
desmopressin acetate spray................. 59
desmopressin acetate spray refrigerated. 59
(0 [=270] 1] [0 [N 83
desoXimetasone .........cceevevviiinnnnnnnnnn. 83
desvenlafaxine succinate .................... 37
dexamethasone..............cccoviiviunnnnn. 57
DEXAMETHASONE INTENSOL ................. 57
dexamethasone sodium phosphate ........ 57
dexamethasone sodium phosphate (ophth)
................................................ 74
DEXCOM G5 MIS RECEIVER ................... 55
DEXCOM G5 MIS TRANSMIT ......ccevvvnnnnnn 55
DEXCOM G6 MIS RECEIVER ................... 55
DEXCOM G6 MIS SENSOR......cccvvveeennnnnn 55
DEXCOM G6 MIS TRANSMIT......ccevvvennnnnn 55
dexlansoprazole............ccccvviivinnnnnnn.. 62
dexmethylphenidate hcl..................... 42
dexrazoxane hcl.............cccevvvinnnnnnn.. 25
dextroamphetamine sulfate ................ 42
diQzZepam .......cceeeeeiiiiiinniiiiiiiinenennn. 35
diazepam intensol ................ccccevuuun. 35
diclofenac potassium...........cceeveuuuunnnnns 6
diclofenac sodium .........cccceeiiiiiiiiinnnn 6
diclofenac sodium (ophth) .................. 74
diclofenac sodium (topical) ................. 84
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....cccceviiiiiinnnnnnnnns 6
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ......cccoeeiiiiiiinnnnnnnns 6
dicloxacillin sodium .............cccoeeuveenn.. 19
dicyclomine hcl.......cccovvviiiiiiinnnnnn.. 59
didanosine..........cceveeiiiieiiiiiiiinnnnnnnn. 12
DIFICID et ieeeeii e eeeeiie e eeeeeaaas 16
diflorasone diacetate ........................ 83
diflunisal .......coovviiiiiiiiiiiiiiiiiiiiinnnnns 11
difluprednate...........c..ccocvviiiiinnnnnnn.. 74
(0] =0 ) PPN 32
(o 11=70) ¢/ 1 P PP TP O 32
dihydroergotamine mesylate ............... 43

DILANTIN ..vviiiiiiiiiniicniieees 35

DILATRATE SR ..vviiieiieiiiiiieiieeeiaen 33
diltiazem hcl .......coovvvieiiiiiiiiiinnnnnn... 31
diltiazem hcl coated beads .................. 31
diltiazem hcl extended release beads ..... 31
(o 1L { PPN 31
dimethyl fumarate ............cccccccueeenn... 44
dimethyl fumarate capsule dr starter pack
120mMg & 240 MG...cuueevvvveiiiiiinnnnnnnn. 44
DIP/TET PED INJ 25-5LFU........ccceeuneenn 70
DIPENTUM ..ot iiiieeeeeees 61
diphenhydramine hcl.......................... 77
diphenoxylate w/ atropine lig 2.5-0.025
mg/bml......oooiiiiiiiiiiiiiiiiiiiiiiiiees 60
diphenoxylate w/ atropine tab 2.5-0.025
NG ettt teeeeeeeeeeeeeeanrrnnnnnnnnaanaees 60
dipyridamole ............ccoeiiiiiiiiiiiinnnnnns 66
disopyramide phosphate ..................... 28
disulfiram......cooeiiiiiiiiiiiiiiiiiiiiiinnenns 34
D10 3 | PPN 32
divalproex sodium ............cccovvviinnnnnns 35
DIVIGEL «.uuvviiiiiiiiei e i eeeeeenes 56
docetaxel .......ccuvveviiiiinniiiiiiiiinnnnnnnn. 21
dofetilide ......covvveiiiiiiiiiiiiiiiiiiinnnnns 28
donepezil hydrochloride...................... 36
dorzolamide hcl.........ccccvvvviiiiinnnnnn... 75
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8mg/ml........ccccevvviiiiiiinnnnn. 75
DOVATO TAB 50-300MG .......ccccvvvnnnnnnne. 14
doxazosin mesylate................c.ccceeenn... 26
doxepin hel ...ccvvvviviiiiiiiiniiiiiinn, 37, 38
doxepin hcl (antipruritic) .........ccevuuen.. 82
doxepin hcl (sleep) ....ccceeeiiiiiiiinnnnnnn. 43
doxercalciferol...........ovvveuiiiiiiiiinnnnnns 72
doxorubicin hcl.........ccccovviiiiiiinannn... 20
doxorubicin hcl liposomal.................... 20
doxy 100.....ccoiiiiiiiiiiiiiiiiiiiiiiiiennnas 19
doxycycline (monohydrate) .................. 19
doxycycline hyclate ..............ccccvuunenn. 19
dronabinol ...........ccceevvieiiiiiiiiiinnnnnnn.. 60
drospirenone-ethinyl estradiol tab 3-0.02
1 52
drospirenone-ethinyl estradiol tab 3-0.03
o 52
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.45T MG ...ccvvvnvvviinnnnnnnn.. 52
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.45T MG ...ccveenvivinnnnnnnnn.. 52
D13{0) (V. PPN 65
DUAVEE TAB 0.45-20 ...cccvvvviniinnnnnnnnn. 56



dutasteride ........coveiiiiiiiiiiiiiiiiiiinas 63
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................ 63
E
econazole nitrate ............cccevvvvunnnnn.. 81
EDURANT ..ttt ieeeiiiieeeeeenas 12
€faVIreNZ ..coovviiiiiiiiiiiiiiiiiiiiiiiiiaas 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG..ccvvieinneinnniiinnnnnnn. 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG e.ccviiiiiiiiiiiiieieanannns 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG e.ciiiiiiiiiiiiiiiiiieeaanns 14
Effer-K ettt 71
ELESTRIN L.eerriiiiiiiiiii it eeeeaas 56
eletriptan hydrobromide. .................... 43
ELIGARD ....uviiiiiiiiiiiiii i eeeeans 22
eliNesSt .o e 52
ELIQUIS «eeeiiiiiiii s 64
ELIQUIS STARTER PACK......cccvvvveiiinnnnn. 64
elite-0b ..o 72
PP 52
ELMIRON ...t eeiiiiieeeeeaas 64
11 O 4 I PP 20
EMFLAZA. ...t eeeeans 57
EMGALITY e e 43
EMOQUETLEE «.vvvveeeiiiiiiiiiiiiiiiiiiiiinnnnns 52
EMSAM e 38
emtricitabine........c..covvveeiiiiiiiinnnnnnn. 13
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG ...uuuneenenennnnnnnnnnnnnnn. 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ..cccunnnneeiiiiiiiinnnnnnn. 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MG .....uuueueeeenennnnnnnnnnnn. 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG ....uuuueeennennenenennnnnnn. 14
EMTRIVA ... 13
EMVERM...eiiiiiiiiiii i eeeeaaee 11
enalapril maleate............cccccevvuvuennn.. 26
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....uuuunneenniinnnnnnn. 26
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg..cccvviiiniiiiiiiiiiinnnnnn.. 25
ENBREL...coiuiiiiiiiiiiiiiiiiiiiiieeaanns 66
ENBREL MINI...cciiiiiiiiiiiiiiiiieenannns 66
ENBREL SURECLICK.......ccvviiiinniiinnnnnns 67
ENCARE ....uiiiiiiiiiiiiii e eeaas 63
endocet tab 10-325Mg ......cccevnnnnnnnnnns 7

endocet tab 2.5-325......ccciiiiiiiiiiiiinnnin. 7
endocet tab 5-325mMg........ccccvvuiiiiinnnnnn. 7
endocet tab 7.5-325......ccciiiiiiiiiiiiinnnnn 7
ENGERIX-B...viiiiiiiiiiiiiiiiiiiieeeiaeenes 70
enoxaparin SOdium .........c.ccceeveeeeeenennnns 64
ENPIreSSE-28 ...cuuuuuiieeiieeeeeeeeennnnnnnnnnns 52
ENSKYCO .eeeieiiiiiiiiiiiiiiiiiiiiiieaaaas 52
eNtACAPONE ....cvvvuniieeiiineeeeeennnnnnnnnnnns 40
(< 1 (={ee 1% | SO 15
ENTRESTO TAB 24-26MG ......cevvvvvennnnn 33
ENTRESTO TAB 49-51IMG ....cccvvvvviviinnnnn, 33
ENTRESTO TAB 97-103MG.......ccevvvvinnnnnnn 33
ENUIOSE «..oeeeiiiiiiii ittt eaaanns 61
EPCLUSA PAK 150-37.5.cccvviiiiiiinnnnnnnn. 17
EPCLUSA PAK 200-50MG ......cccvvvvnnnennne. 17
EPCLUSA TAB 200-50MG ......cccevvvennnenne. 17
EPCLUSA TAB 400-100.......ccvevueerennnnnn.. 17
EPIDIOLEX «vveieiieeiieeeiieeeieeeeeeens 35
epinastine hcl (ophth) ...............cc.c...... 75
epinephrine (anaphylaxis) ................... 76
EPIPEN 2-PAK ...eviiieiiiiieeiieeeieeeen 76
EPIPEN-JR 2-PAK .. 76
epirubicin hcl........ccoovveviiiiiiiniiiiniinnn. 20
EPILOL ., 35
EPIVIRHBV .. 15
eplerenone.........coeeeiiiiiiiiiiiiiiiiinnns 26
ERBITUX .\ eeiiii e eeeeeaes 21
ergocalciferol .........ccoueviiiiiiniiiiiinnnns 73
ergoloid mesylates ..........c.ccoeeevveniinnns 36
ergotamine w/ caffeine tab 1-100 mg ..... 43
ERIVEDGE......ciiiiiiiiiiiiiiiiiiiiiieaainnes 21
ERLEADA. ... .o ieeieeeiaeenes 22
erlotinib hel c...coeennnnnniiiiiiiiiiinnnns 23
(=18 11 I U OO 52
ERTACZO .. 81
ertapenem sodium...........cccevviinnnnnnnns 17
L=V P PPPRE 80
rY-tab ..o 16
erythrocin stearate ..............ccoeveuuunnn. 16
erythromycin (acne aid) .............ccc.ce... 80
erythromycin (ophth) ...........cccoveuunnnan. 74
erythromycin base...............cccovvvuuunnns 16
erythromycin ethylsuccinate ................ 16
Y] 2 | 2 PP 79
escitalopram oxalate ......................... 38
esomeprazole magnesium .................... 63
estazolam .........ccoeeviiniiiiiiiiiiiiiinns 43
estradiol .........covviiiiniiiiiiiiiiiiiiiiiinns 56
estradiol & norethindrone acetate tab 0.5-
0.TMG ceeiiiiiiiiiiiiiii it iiiiiiiiieeaees 56



estradiol & norethindrone acetate tab 1-0.5

NG eeiiiitittteeteeeeeeeeeeeeteasnnnnnnnnnnaees 56
estradiol vaginal ..................ccccevuuunn. 56
estradiol valerate.................c..ccceuun. 56
ESTROGEL ...vvviiiiiiiiiiiiiiiiiieeeeannns 57
€SzZopicloNe .......cevvviiiiiiiiiiiiiiiiieannn 43
ethacrynic acid ........ccoviiiiiiiiiiiiinnnnnns 32
ethambutol hcl.......ccceevvviviiiiiinnnnn... 15
ethosuximide ..........ccovveviviiiiiinnnnnnn. 35
ethynodiol diacetate & ethinyl estradiol tab

TMG-50 MCG.uuunnnnnnnnnnnn, 52
etodolac .....ccouuviiiiiiiiiiiiii e 6
etonogestrel-ethinyl estradiol va ring

0.120-0.015 mg/24hr ...................... 52
etopOoSIde...cvveeeiiiiiiiiiiiiiiiiiiiaas 25
ELravirine ...covviiiiiiiiiiiiiiiiiiiiinnnnnnnns 13
EUCRISA. ... 84
EVAMIST e 57
everolimus .....oovveiiiiiiiiiiiiiiiiiiiiinas 23
everolimus (immunosuppressant) .......... 69
EVOTAZ TAB 300-150....cceeuvverennnennnnn.. 14
EVRYSDI..ueeiiiiiiiiiieecieeciee e 44
exXemestane ............covvvviiiiiiiiiiiiinnn. 22
(74301111101 - PPN 29
ezetimibe-simvastatin tab 10-10 mg ...... 29
ezetimibe-simvastatin tab 10-20 mg ...... 29
ezetimibe-simvastatin tab 10-40 mg ...... 29
ezetimibe-simvastatin tab 10-80 mg ...... 29
F
falming ......cooooinniiiiiiiiiiiiieeenn, 52
fAMCICLOVIT e, 15
famotidine ..........iiiiiiiiiiiiiiiiiia, 61
famotidine in nacl 0.9% iv soln 20 mg/50ml

................................................ 61
FARXIGA ..o iiiiecieeeaee 50
FARYDAK. ....eiiiiiiiiiiiiiiiieniieeeanneen 24
JAYOSIM c.oniiiiiiiiiiiiiiiiiiiieeeeen, 52
FC2 FEMALE MIS CONDOM.................... 52
febUXOSLAL .......uunnniiiiiiiiiiiiiiiiieen, 6
felbamate ..........cccoeeeniiiiiiiiiiinnnnnnn. 35
felodipine ........ccoovununniiiiiiiiinnnnnnn. 31
FEMCAP MIS 22MM......eiiiiniiiiiieennnne. 52
FEMCAP MIS 26MM......covviiiiiiiiiinaiannns 52
FEMCAP MIS 30MM....ccviiiiiiiiiiiiiiannes 52
fenofibrate..........ccoeeeiiiiiiiiiiiiinnnnnn. 29
fenofibrate micronized ...................... 29
fenoprofen calcium............ccoeevivviiinnn. 6
fentanyl .........cooeennneiiiiiiiiiiiiiiiiiiiaan, 7
fentanyl citrate ..........ccceevvviiiiiiiinnnnn.. 7
FERRIPROX ..eiiiiiiiiiiiiiiiieeniieennnee, 51

FERRIPROX TWICE-A-DAY ......ccovvviinnnnn 51

fesoterodine fumarate ....................... 64
FETZIMA ... eeeeeaas 38
FETZIMA CAP TITRATIO ... 38
FIASP FLEX INJ TOUCH ....cciiiiiiiinnnne, 49
FIASP INJ 100/ML ...vvveiiiiiiiiiiieeeaannes 49
FIASP PENFIL INJ U-100 .....cccvveeiieinnnnnn 49
FINACEA ... 84
finasteride .........ceevvueiiiiiiiiiiiiiiiinnnns 63
flavoxate hel ........ccoeevvneenniniinnnnnnnnnn. 64
flecainide acetate ...........ccceevvvvvvennnnn. 28
FlOXUridiNe ..., 21
fluconazole .........ccoeeeeunennnnniininnnnnnnn. 12
fludarabine phosphate........................ 21
fludrocortisone acetate ...................... 57
FLUMIST Lot eeeeaaes 70
flunisolide (nasal) .........c.c..ccccvvvnnnnn... 79
fluocinolone acetonide ....................... 83
fluocinolone acetonide (otic)................ 85
fluocinonide .........ccoeeeeeeiiiiiiiiiininnnnn. 83
FUOKTEAD ....uunnniiiiiiiiiiiieeeen, 72
fluorouracil........ccoouueeeueeenieiininnennnnn. 21
fluorouracil (topical) .......cccceevvvvvennn... 81
fluoxetine hcl .....ccoevvviviiiiiiniinniiinnn. 38
fluphenazine decanoate....................... 41
fluphenazine hcl ............ccccceevvvvvennn.. 41
flurbiprofen .......ooevieeiiiiiiiiiiiiiiiiiia, 6
flurbiprofen sodium..............ccccvviinnnn. 74
flutamide ........cooeevvneiiiiiiiiiiiiiiiiiinn.. 22
fluticasone propionate ....................... 83
fluticasone propionate (nasal) .............. 79
fluvastatin sodium ............ccceeviiiinnnn. 29
fluvoxamine maleate ......................... 34
FML e 74
folicacid....oovvvvennniiiiiiiiiiiiiiiiiiinnnn, 73
fondaparinux sodium...........ccccceeveennn.. 64
formoterol fumarate.......................... 77
FOSAMAX + D TAB 70-2800 ......ccevvennnnnn 51
FOSAMAX + D TAB 70-5600 ........ccccuunnnn 51
fosamprenavir calcium ....................... 13
fosfomycin tromethamine.................... 11
fosinopril sodium ..........cccceevviviinennnn. 26
fosinopril sodium & hydrochlorothiazide tab

10-12.5 MG uneiiiiiiiiiiiiieeeeenns 26
fosinopril sodium & hydrochlorothiazide tab

20-12.5MG ciiiiiiiiiiiiiiiiiiiiiiiaeeenn 26
fosphenytoin sodium ................ccooeun 35
FOSRENOL ...eitiiiiiiiiiiiiiiiiiieeaaannns 59
FRAGMIN. ...t eeeeeas 64
frovatriptan succinate ........................ 43



fulvestrant ..........ccoeeeeeeiiiiiiiiiinnnnnn. 22

furosemide.........ccoviiiiiiiiiiiiiiiiiiinnn. 32
FUZEON ..o e e 13
G

G4 PLAT PED MIS RVC/SHAR................. 55
G4 PLATINUM MIS PEDIATRC.........c....... 55
G4 PLATINUM MIS RCV/SHAR................. 55
G4 PLATINUM MIS RECEIVER................. 55
G4 PLATINUM MIS TRANSMIT ................ 55
G4 SENSOR MIS..c.eeiiiiiiiiiiiiiiiiiiieeennns 55
G5/G4 MISSENSOR......cevviiiiiiiiinnnnnnn 55
9abapentin.......coeveeiiiiiiiiiiiiiiiiiae., 35
galantamine hydrobromide ................. 36
GARDASIL 9 INJ c.eeiiiiiiiiiiiiiiiieeeas 70
gatifloxacin (ophth) ................oo....... 74
QaVIlYEE-Cuvnneeeeeiiiiiiiiiiiiiiieaaan 61
QaVIlYEO-Guuuneeeeii i 61
gavilyte-n/flavor pack ....................... 61
(€7.VA 4/ PP 21
gemcitabine hcl ..............coviiiiiiia... 21
eemfibrozil.........cccceevviiiiiiiiiiiiiinnnn.. 29
GOMMILY v iiiiiiiiiiiiiiieinns 52
(o111 11 o (o PP 61
(L= 1o | PP 69
GONEAK ..o 74
gentamicin sulfate...............ccceeeun.... 11
gentamicin sulfate (ophth).................. 74
gentamicin sulfate (topical) ................ 81
GENVOYATAB ...eeeiiiiiiiiiiiiiiiieeenans 14
GILENYA Lo 44
glatiramer acetate ...............cc..ccu..... 44
latopa.......ueeeeeeiiiiiiiiiiiiiiiiiiiiiiiaa 44
GLEOSTINE ...viiiiiiiiiiiiiiiiiiiieeens 20
GLIADEL WAF 7.7MG .....cvvviiiiniinnennnn 20
glimepiride........cccceeiiiiiiiiiiiiiiiiiinnn.. 51
QlipiZide «.uuvveeeeeeeeii i 51

glipizide-metformin hcl tab 2.5-250 mg .. 48
glipizide-metformin hcl tab 2.5-500 mg .. 48
glipizide-metformin hcl tab 5-500 mg .... 48

glucagon (rdn@).........cccoovvviiiiiiiiiinnn.. 58
GLUCOSE URINE TEST STRIPS................ 55
glycopyrrolate........cccccevvviiiiiiiiiiinn.. 60
GLYXAMBI TAB 10-5MG ...covvviiinnnnnnnn, 50
GLYXAMBI TAB 25-5 MG ..ccccvvviiiinnnnnnnn. 50
00dSense AspPirin .......c.ueevveeeeeeeeennnnnn. 11
goodsense nicotine polacr................... 47
granisetron hcl ...........c.ccovveiiiiiinnn... 60
griseofulvin microsize........................ 12
griseofulvin ultramicrosize.................. 12

guaifenesin-codeine soln 100-10 mg/5ml. 77

guanfacine hcl..........cccooevvviiiiiiiiiinn.. 33
guanfacine hcl (adhd)......................... 42
GUANIDINE HCL ..vvvvieiieiiieiiiieeeneees 44
GYNAZOLE-T «eiiieiiiiiiiiiieeeiieeenaneees 64
H
HAEGARDA ... iiieeeieeeees 69
halobetasol propionate....................... 83
haloperidol ........cccoviiiiiiiiiiiiiiiiinnnnns 41
haloperidol decanoate......................... 41
haloperidol lactate.................cc......... 41
HARVONI PAK .....oiiiiiiiiiiiiiiiiiiiaee 17
HARVONI PAK 45-200MG ........ccevvenneenne. 17
HARVONI TAB 45-200MG .......cccevvenneenn.. 17
HARVONI TAB 90-400MG .......ccevvenneenn.. 17
HAVRIX. .o 70
heather.......c.ccovviiiiiiiiiiiiiiiiinnnnnna.. 52
HEMLIBRA ...oeiiiiiiiiiiiiiiieeeeeees 65
heparin sodium (porcine) .................... 65
HEPLISAV-B ...eeeriiiiiiiiiiiiiieeeeeenes 70
HETLIOZ ..eeeeieeieeei i eeeieeeeeenes 43
HIBERIX . .eeeeeieeeeeieeiieeeieeeeeeenes 70
HOLD CHAMBER MIS MEDIUM ................. 79
HUMIRA ... 67
HUMIRA PEDIA INJ CROHNS................... 67
HUMIRA PEDIATRIC CROHNS D ............... 67
HUMIRAPEN ..ot 67
HUMIRA PEN KIT PS/UV ..cciiiiiiiiiineene. 67
HUMIRA PEN-CD/UC/HS START .............. 67
HUMIRA PEN-PS/UV STARTER ................ 67
HUMULIN INJ 70/30...cciiiiiiiiiniininnnnnn.. 49
HUMULIN INJ 70/30KWP ......cccvvvvnnnnnnn.. 49
HUMULIN N.ooieiiiieiiceeiieeeeeeees 49
HUMULIN N KWIKPEN ......ccovviiiiinnnnnnn. 49
HUMULIN R .o 49
HUMULIN R U-500 (CONCENTR............... 49
HUMULIN R U-500 KWIKPEN .................. 49
hydralazine hcl............ccccovviiiiinnnnnnn. 33
hydrochlorothiazide.................ccccuuo... 32
hydrocod polst-chlorphen polst er susp 10-8
mg/bml......cooiiiiiiiiiiiiiiiiiiiiiiiieas 77
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5ml .......... 78
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg ............. 78
hydrocodone bitartrate........................ 8
hydrocodone-acetaminophen soln 7.5-325
mg/15ml......ccovnneiiiiiiiiiiiiiiiiiiiinnnnn. 8
hydrocodone-acetaminophen tab 10-325 mg
.................................................. 8

hydrocodone-acetaminophen tab 5-325 mg 8
95



hydrocodone-acetaminophen tab 7.5-325 mg

.................................................. 8
hydrocodone-ibuprofen tab 10-200 mg...... 8
hydrocortisone ...........cccviiiiiiiiinnnnnnns 57
hydrocortisone (intrarectal) ................ 61
hydrocortisone (rectal) ...................... 63
hydrocortisone (topical) ..................... 83
hydrocortisone butyrate..................... 83
hydrocortisone valerate ..................... 83
hydrocortisone w/ acetic acid otic soln 1-2%

................................................ 85
hydromet.........ccoviiiiiiiiiiiiiiiiiinnnnnnn. 78
hydromorphone hcl.............c.cccccceeeen... 8
hydroxychloroquine sulfate.................. 69
hydroxyurea ..........ccooiiiiiiiiiiiiiinnnnnns 24
hydroxyzine hcl ......cccooeviiiiiiiiinnnnn. 77
hydroxyzine pamoate ........................ 77
HYQVIA INJ 10-800......ccvveveeiinnennnnnnn. 69
HYQVIA INJ 2.5-200.....cceiinviiiinnnnnnnnn.. 69
HYQVIA INJ 20-1600 .....cccvvveeinnennnnnnn. 69
HYQVIA INJ 30-2400 .....cccvvvvvinnennnnnnn. 69
HYQVIA INJ 5-400 ....cvvvviniiiiiiennnnnn. 69
I
ibandronate sodium .......................... 51
IBRANCE ....coiiiiiiiiiiiiiiiiiiiieeeeaannns 23
IBUPIOfeN...c.ccuuueiiiiiiiiiiiiiiiiiiiiiiieeaanns 6
icatibant acetate ..............ccoeeiiiiiinnn. 65
ICLUSIG .. 23
icosapent ethyl...........cccovvviiniiiiiinnn. 30
idarubicin hcl......cccovviiiiiiiiiiniiiiiinnn. 20
10 o || o N 24
ifosfamide.......ccooviiiiiiiiiiiiiiiiiiiiinnnn. 20
ILEVRO .eeeiiiiiiieiieeiieeeieeeeeeees 74
imatinib mesylate .............ccccceveen... 23
IMBRUVICA. ... eeeeenns 23
imipramine hcl ........ccoovvveeeiiniinnnnn.... 38
imipramine pamoate ...............cc.c....... 38
imiquimod........ccoeviiiiiiiiiiiiennnnnn. 81
IMVEXXY MAINTENANCE PACK............... 57
IMVEXXY STARTER PACK......ccccvvennnennn. 57
INBRIJA ... e e 40
INCRELEX ..vveeiiiiiiiiiiiiiiiiieeeeaeennnns 58
indapamide .........ccooveiiiiiiiiiiiiiiiiiinn, 32
INFANRIX INJ .o eeeeeaas 70
INFLUENZA VACCINE .....ccceviiiiiiiiinnnenn. 70
INLYTA (o 23
INSTA-GLUCOSE .....vviiiiiiiiiiiiiiineenn 58
INSULIN PEN NEEDLES ........ccccevvvennnenn. 55
INSULIN PEN NEEDLES/SYRINGES ........... 55
INTELENCE...coieiiiiiieiiiiiiieeeeeaeees 13

INTRAROSA.....iiiiiiiiiiiiiiiiiiiiia 48

INTRON A ..o, 69
INErovale ......ccovviiiiiiiiiiineennnnn. 52
INVIRASE.....ciiiiiiiii e, 13
IOPIDINE ..ceeeeiiiiiiiiii e eeeeeeeeean 75
IPOL INJ INACTIVE e, 70
ipratropium bromide..............cccceeen.... 76
ipratropium bromide (nasal) ................ 76
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3Ml..cceiniiiiiiiiiiiiiiiiiiiaeeen, 76
iIrbesartan..........coeveeeeiiiiiiiiineeinnnnnnns 28
irbesartan-hydrochlorothiazide tab 150-12.5
o 27
irbesartan-hydrochlorothiazide tab 300-12.5
o PP 27
irinotecan hcl .........cccvevvvviiiiiiinnnnnnn. 25
ISENTRESS ..o eeiceeeee 13
ISENTRESS HD....vnniiiiiiiiiiiiiiccaeeee 13
1 K10) 1] [# 74 [o B PP 15
isosorbide dinitrate .............ccccceveenn... 33
isosorbide mononitrate....................... 33
ISOLretinoiN c....uuuniiiiiiiieeeeeennn 80
K0 Lo | o) 1 -2 31
itracon@zole ...........cceeveiiiiiiineininnnnnns 12
IVPREP WIPE PAD.....ccevviiiiiiiiiiiiiinn 81
IVEIMECEIN c.uuiiiiiiiiiieeenennnnns 11
ivermectin (pediculicide) .................... 84
J
JAKAFT .o 23
JANEOVEN ..ttt iiiiiiiiiieeaaeeees 65
JANUMET TAB 50-1000......cccevnvveeennnn.. 48
JANUMET TAB 50-500MG.......cccevvvennnnn.. 48
JANUMET XR TAB 100-1000................... 49
JANUMET XR TAB 50-1000..........ceueeen... 49
JANUMET XR TAB 50-500MG.................. 48
JANUVIA . e, 48
JARDIANCE ...vviiiiiiiiiiiiii e 50
JENTADUETO XR TAB 2.5-1000MG............ 49
JENTADUETO XR TAB 5-1000MG ............. 49
JINEELI cuveeeeeeie it 57
JOLESSA «evveeieeiiiiiiiiii e 52
JUBLIA . i 81
Junel 1.57/30 c....ueeeiiiiiiiiiiiiiiiineennnn. 52
Junel 1/20.....ccoeiiiiiiiiiiiiiiiiiiiiiiinnnnns 52
junel fe 1.5/30.....ccciiiiiiiiiiiiiiiiinnnnnnns 52
junel fe 1/20 ....couviiiiiiiiiiiiiiiiiiiinnnnnns 52
junel fe 24 .....ooveeiiiiiiiiiiiiiiiiiiiiiinnns 53
K
KADCYLA ..ottt eeeeeaas 21
KALYDECO .. ciiiiiiiiiiiiiiiiiiiieeeaaennns 78



o T A B 53

kelnor 1/35 c..uunniiiiiiiiiiiiiiiiieeenn, 53
KERENDIA....cciiitiiiiiiiiiiieeiieeaenaees 58
ketoconazole (topical) ................... 81, 82
KETONE URINE TEST STRIPS ................. 55
Ketoprofen ........eeeeeeiiiiiiiiiiiiininaanns 6
ketorolac tromethamine................... 6,7
ketorolac tromethamine (ophth)........... 74
KEVZARA. ...ttt eeeeeaas 67
KEYTRUDA. ... oot eeeeas 21
KINRIXIND Lo 70
KISQALL. ..eeneeeeiiiiiii e 23
klor-con 10 .......eeeiiiiiiiiiiiiiiinnnnnnn. 72
Klor-con 8 ..ottt 72
klor-conm15...cciiiiiiiiiiiiiiiiiiiiiiiiaes 72
kurvelo.......cooeeiiiiiiiiiiiiiiiiiiiiiiiinnns 53
KYLEENA ... 53
L
labetalol hcl .........ueennnnneenennninnnnnnn... 30
lacosamide ........cccovviiniiiiiiinnnnnnnn. 35
LACRISERT ..utiiiiiiieiii e ieeieeeieeeeaees 75
lactic acid (ammonium lactate) ............ 84
(ACtUlOSe....uneeeeieiiiiiiiiiiiiiiiiieians 61
lamivuding ........ccevviniiiiiiiiiiiiiiniinnn. 13
lamivudine (hBV) .....ccvvviviiiiiiiiiiiiinnn. 15
lamivudine-zidovudine tab 150-300 mg... 14
[@mOotrigine ......coevviineiiiiiiiiiiiiiinnanns 35
lamotrigine tab 25 mg (42) & 100 mg (7)
starter Kit ......oeeevneeeiiiiiiiiiiiennnnnns 35
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit ......oeeevieeeeiiiiiiiinniennnnnns 35
LANCETS ctieeiiiiiiiii e eeeieeeeeaees 55
LANCING DEVICE.....ceevviiiiiiiiiinennnnnn. 55
lansoprazole ...........ccoeeeeeveniniiinnnnnn.. 63
lapatinib ditosylate ..........ccccceevveen.... 23
(@rin 1.5/30......niiiiiiiiiiiieennn, 53
(@tanoprost.......ceeeeeiiiiiiieeennennnnnn. 75
LATUDA .. eecieeere e 41
== 1 o B 53
leflunomide.........cccovennnniiniiiinnnnnnnn. 69
LENVIMA 10 MG DAILY DOSE.................. 23
LENVIMA 12MG DAILY DOSE.................. 23
LENVIMA 20 MG DAILY DOSE.................. 23
LENVIMA 4 MG DAILY DOSE .................. 23
LENVIMA 8 MG DAILY DOSE ........c.......... 23
LENVIMACAP 14 MG ...coiiiiiiiiiiiiinnn 23
LENVIMACAP 18 MG ..eiiiiiiiiiiiiiienae 23
LENVIMACAP 24 MG ...covviiiiiiiiiiiiinnn 23
(=21 ] 1 1o B 53
(etrozole.........uiiiiiiiiiiiiennnnn, 22

leucovorin calcium ........cccccvvvvinnnnnn... 25
LEUKERAN ....ciiiiiiiiiiiiiiiieeeeeens 20
leuprolide acetate..........ccccccevvvvvenn... 22
levalbuterol hcl.........uvvveeeeeviiiennnnnn... 77
levalbuterol tartrate ...........ccccevvennnnn. 77
LEVEMIR ...eeeiiiiiiiiiiiieiiiiieeeeeennnees 49
LEVEMIR FLEXTOUCH ...cciviiiiieiiiiinne 49
levetiracetam ..........ccevviiiiiniininnnnnns 35
levetiracetam in sodium chloride iv soln
1000 mg/100ml.........ccvvviiinnninnnnnnnns 36
levetiracetam in sodium chloride iv soln
1500 mg/100ml.........ccovvivinnninnnnnnnns 36
levetiracetam in sodium chloride iv soln 500
mg/100ml ......ccoeeiiiiiiiiiiiiiiiiiinnnnns 35
levobunolol hcl...........ceveveeeiiiiinnnnnn... 75
levocetirizine dihydrochloride .............. 77
[evofloXacin.......covvvuuiiiiiiiiiiiiinnnnnnnnn. 17
levofloxacin (ophth) .......ccccceevvvvenn.... 74
[eVONeSt ... 53
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG...ccevviiiiiiiiiiiiiinnnnn. 53
levonorgestrel & ethinyl estradiol tab 0.1
MZ-20 MCG..eviiriiiiiiiiiiiiiiiiniinnnnnnnnns 53
levonorgestrel & ethinyl estradiol tab 0.15
MZ-30 MCG..eviiiiiiiiiiiiiiiiiiiiiinnnnnnnns 53
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01TMg(7) «eveeuuneeiiiiiiiinnnnnnnn. 53
levora 0.15/30-28 ......ccvvvviiiinneiinnnnnnns 53
levorphanol tartrate ............cccevveiinnnn. 8
levothyroxine sodium ............cccccvveunn 59
[EVOXYL...unnnneeeiiiiiii it ieeeiinas 59
LEXIVA L 13
lice treatment .........cccceevviiiiiiinnnnnnnn. 84
lidoCaiNg ......uunnnniiiiiiiiiiiiiannns 83
lidocaine hcl...........uvveeeeeeiiiiiiinnnnnnnn. 83
lidocaine hcl (cardiac) ........ccccevvvvennn... 28
lidocaine hcl (local anesth.) ................. 11
lidocaine hcl (mouth-throat) ................ 84
lidocaine pain relief pat...................... 83
lidocaine-prilocaine cream 2.5-2.5% ....... 83
LILET T A e e e eenaes 53
liNdane ........c.covviiiiiiiiiiiiiiiiiiannnnns 84
liN€zZOlid......ccvvviiiiieiiiiiiiiiiiiiiaannns 17
linezolid in sodium chloride iv soln 600
mg/300ml-0.9%......c.cceeeeiieeiiiiiinnnnnnn. 18
LINZESS .. ee e eaes 61
liothyronine sodium............cccceevveinnn 59
lSINOPIil.....eeeeeeiiiiiiiiiiiiiieeaaannns 26
lisinopril & hydrochlorothiazide tab 10-12.5
NG ettt eteeeeeeeeeeeeaennnnnnnnnaneaaaees 26



lisinopril & hydrochlorothiazide tab 20-12.5

NG eeiiiitittteeteeeeeeeeeeeeteasnnnnnnnnnnaees 26
lisinopril & hydrochlorothiazide tab 20-25
NG eeiiittiettetteteeeeeeeeeeeeasinannnnnnnaaes 26
LITHIUM. . eeeieeeeeeeaaes 44
lithium carbonate...............cccceevenen.n. 44
LO LOESTRIN TAB 1-10-10 .....evvvvvnnnnnn. 53
loperamide hcl ..........ccccvvvvvvviinnnnnn... 60
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20mg/ml) c...ovvvnnnviiiiiiiiinnnnnnn. 14
lopinavir-ritonavir tab 100-25 mg.......... 15
lopinavir-ritonavir tab 200-50 mg.......... 15
lorazepam.........cccevvueiiiiiiiiiininnniinnns 34
LORBRENA.....ciiiiiiiiiiiiiiieniieennee, 23
(o] Y/ 1 o 53
losartan potassium .........ccceeeeveeeeennn.. 28
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG ...uuueeneneeninnnnnnnnnnn.. 27
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...uuunnnnniinennnnnnnnn. 27
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg ...evvvvnnniiinnnnnnnn.. 27
loteprednol etabonate....................... 74
lovastatin ......ccceeeeiineiiiiiiiiiiiiinnnnnns 29
low-0gestrel ........ccoevinnnnnniiiinnnnnnnnn. 53
loxapine succinate ............ccceevvvveenn... 41
(ubiprostone ........ccceeeeiiiiiiiiinniinnnnnns 61
luliconazole........cccoeueeiiiiiiiiinniniinnn. 81
LUMIGAN . ..ot 75
LUPANETA KIT 11.25-5 ..oiiiiiiiiiiiin 56
LUPANETA KIT 3.75-5..cciiiiiiiiiiiiiinnn 56
Utera ....ccoeneeiiiiiiiiiiiiiiiiiiiiiiiiinns 53
LYNPARZA ..., 24
LYSODREN ...ceiiiiiiiiiiiiiiieeniieeennees 22
M
magnesium sulfate ....................cou.s 72
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml .......uuneneeniiiiiienenn. 72
malathion .........ccceveiiiiiiiiiiiiinnnnnnnn. 84
mannitol........ccoeeeeeeiiiiiiiiiineeinnnnnnn. 32
maprotiline hcl........c.ccovvieeiiiiiiinn.... 38
MArAVIrOC «.vvvviiiiiiiierrerreeeeeeeeeanannnnns 13
MArlissQ.......coeeveeeiiiiiiiiiniineennnnnnnn. 53
MARPLAN ...t eeeceaeeee 38
MATULANE. .. .ot 20
matzimla .......coooeeveiiiiiiiiiiiiiiinnnnnnn. 32
meclizine hcl ..........ccoovvviiniiiiiiiinnnn... 60
meclofenamate sodium ........................ 7
MEDROL....citiiiiiiiiiiiiiiiiiieeenaeenns 57
medroxyprogesterone acetate.............. 59

medroxyprogesterone acetate

(contraceptive) ......ceeeeeeeeeeeeeinninnnnn. 53
mefenamic acid ...........coiiiiiiiiiiiiiinnnnn. 7
mefloquine hcl ......ccooeiiiiiiiiiiiiiinnnnn. 12
megestrol acetate ...............ccccuvveunnnnns 22
megestrol acetate (appetite)................ 59
MEKINIST e eeereeeeees 23
MeloXiCam ..ocovuneeeiiiiiiiiiieeiiiieeennnn. 7
melphalan............c.ccooveeiiiiiiiiinnnnnn.. 20
melphalan hcl ...............cccooviiiinnnnnn... 20
memantine hcl .............cocoviiiiiinnnnn.. 36
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack........cceeeeeeiiinniinnnnnnns 37
MENACTRA INJ ..o 70
MENEST ..ot eii e e aee 57
MENQUADFTINJ..coiiiiiiiiiiiiiiieeeans 70
MENTAX. . i ere s 81
MENVEO INJ....eiiiiiiiiiiiiiiiiiiieieens 70
meprobamate ............coiiiiiiiiiiiiinnnnns 34
mercaptopurine ...........ceeeeeeiiiiinnnnnnnns 21
MEIrOPENEM «.ceeiieieieeieeieiiiiiiiinnnnnnnnees 18
mesalamine ...........ooiiiiiiiiiiiiiinnnnnnnnns 61
mesalamine w/ cleanser ..................... 61
127 1o PO 25
MESNEX ..t eeceeeeeeees 25
metaxalone ............ceevveeeiiiiiiinnnnnnnnn. 45
metformin hcl...........coooiiiiiiiiiiinnnnnns 48
methadone hcl .........cccovvviiiiiiiiinnnnnnn.. 8
methadone hydrochlorideii ................... 8
methadose ..........cccvveiiiiiiiiiiiiiiinnnnnnn. 8
methamphetamine hcl........................ 42
methazolamide ............cccoevvviiiinnnnnnn. 32
methenamine hippurate...................... 18
methimazole ...........cccoeviiiiiiiiinnnnnnnns 59
methocarbamol ..............ccccovvviinnnnnnn. 45
methotrexate sodium.................... 21, 69
methoxsalen rapid..............cccovvvinnnnnn. 82
methscopolamine bromide.................... 60
methyldopa.......cccoviiiiiiiiiiiiiiiiinnnnns 33
methylphenidate hcl.......................... 42
methylprednisolone ..................ccceuuu.. 57
methylprednisolone acetate................. 57
methylprednisolone sod succ ................ 57
methyltestosterone ............cccccveeenn... 48
metoclopramide hcl................cccoee.n... 60
metolazone ..........c.cceeevveeeiiiiiiiinnnnnnnn. 32
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 30
metoprolol & hydrochlorothiazide tab 100-

o100 11 - A PPN 30



metoprolol & hydrochlorothiazide tab 50-25

NG eeiiiitittteeteeeeeeeeeeeeteasnnnnnnnnnnaees 30
metoprolol succinate......................... 30
metoprolol tartrate ................ccoeununn. 30
metronidazole.........cc.cccovvviiiiiiinnnn... 18
metronidazole (topical) ..................... 84
metronidazole vaginal ....................... 64
mexiletine hcl ........ccoovvvviiniiiiiiinnnnn... 28
miconazole 3........ccceveiiiiiiiiiiiinnnnnnn. 64
microgestin 1.5/30 .........ccovvviiiiiia... 53
midodrine hcl...........cccoovvieiiiiiiiinnnn... 33
MIGlItol ....ccvvveiiiiiiiiiiiiiiiiiiinee, 48
MIMVOY «.evvveiiiiiiiiiiiiiiieteeieeeeaaeneannns 57
MIiNItran .......ccoeeeiiiiiiiiiiiiiieiienennnnn. 33
minocycline hcl...........cooooviiiiiiiaa.... 19
minoxidil ........ccccvviiiiiiiiiiiiiiiiiiinn.. 33
MIRCERA ... 65
MIRENA. ... e 53
MIrtazapine .......coeeeeiiiiiiiiiiiiiiinnnnnns 38
MIRVASO ...t eii e 84
MISOProStol ....ovvviiiiiiiiiiiiiiiiiiiiinnnnns 62
MIEOMYCIN . .ooiiiiiiiiiiiiiiiiiiiiiiiiiiinnas 20
mitoxantrone hcl...............cccovveenn.... 20
M-M-RITIND oo 70
modafinil .......ccoeeeeeeiiiiiiiiiiiiiinnnnnnn. 45
moexipril RCl ..........covveiiiniiiiiiinnnnn... 26
mometasone furoate ......................... 83
mometasone furoate (nasal)................ 79
monoject sodium chloride................... 72
mono-linyah...........cccoevviiiiiiiiiinnnn... 53
montelukast sodium ..............cc..c...... 78
morphine sulfate............................ 8,9
morphine sulfate beads........................ 9
MOTOFEN TAB 1-0.025 .....cceevvvvvnnnnnnnn. 60
MOVANTIK .eeeiiiiiiiiiieeieeeeaeeees 62
moxifloxacin hcl ............ccoevviiiiiinnnnn. 17
moxifloxacin hcl (ophth) .................... 74
MULTAQ. e eeeieiieiiiiieiieeeieeeeaneenns 28
multivitamin/fluoride ....................... 73
multi-vitamin/fluoride dr................... 73
multi-vitamin/ fluoride/ir ................... 73
MUPIFOCIN «evvvviiiiiiiiiiiiiieiiiiieiienennnnns 81
N 7 = 56
mycophenolate mofetil...................... 69
mycophenolate mofetil hcl ................. 69
mycophenolate sodium ...................... 69
MYRBETRIQ . .ceiiiiiiiiiiiiiiiiiieeiinne, 64
N
Nabumetone ........covviiiiiiiiiiiiiiiiiinnnnnns 7
nadolol.........cooeiiiiiiiiiiiiiiiiiiiiiiinnnns 30

NAfriNSe ..covvviiiiiiiiiiiiiiiiiiiiiiiiieaeeans 72
nafrinse drops.......eeeeeiiiiiiiiiiiiinnnnnnns 72
naftifine Rcl .........cooeiiiiiiiiiiiiiiiinnnnns 81
nalbuphine hcl ...........ccoiiiiiiiiiiiiiinnnn. 9
naloxone hcl..........cccoooeviiiiiiiiiiinn... 46
naltrexone hcl............ccoovvviiiiiiinn... 46
NAMENDA XR CAP TITRATIO.................. 37
NAPIOXEN . .vveiiieeeeeeeeeeeennnnnaaeaaseesenes 7
naratriptan hcl.........ccoooovviiiiiiinnnnnn... 43
NATACYN ..ot 74
NATAZIATAB ... 53
nateglinide..........cccoevviiiiiiiiiiiinnnnnnn. 50
NAYZILAM ..o 36
nebivolol hcl.............ccccoevviiiiiinnnn... 30
necon 0.5/35-28 .....cceeveiiiiiiiiiiiinnnn.. 53
nefazodone hcl...........oovvvviiiiiiiinnnnn. 38
neomycin sulfate ............ccovvviiiiinnnnnn. 11
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin ................... 74
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml................ 74
neomycin-polymyxin-dexamethasone ophth
OINE 0.71% «eeeeeeiiieiiiiiieieeeannneens 73
neomycin-polymyxin-dexamethasone ophth
SUSP 0.706 «uneeeeeeeeeeeeeineeeaaananens 73
neomycin-polymyxin-hc ophth susp ........ 73
neomycin-polymyxin-hc otic soln 1% ....... 85
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%.................. 85
NEUPRO.....cviiiiiiiiiiiiiiiiiiiiieecieeeees 40
NEVANAC ....oiiiiiiiiiiiiiii e 74
NeVIrapiNe ....covviiiiiiiiiiiiiiiiiiinnnnnnnens 13
NEXAVAR ...oiiiiiiiiiiiiiiiiiiieeeeenns 23
NEXIUM .o eeeieeeeeeees 63
NEXPLANON .....viiiiiiiiiiiiiiiieeeaneenns 53
NEXTSTELLIS TAB 3-14.2MG................... 53
niacin (antihyperlipidemic) .................. 29
nicardipine hcl .......ccoovviiiiiiiiiiiiinnnnns 32
NICOLING «evviieiiiiiiiiieiiieiieeennnnns 47
nicotine polacrilex ...........ccccevviuueennn.. 47
nicotine step 3 ...oovviiiiiiiiiiiiiiiiiiinnnnns 47
NICOTROL INHALER.....covviiiiiiiiniiannnne 47
NICOTROL NS ..eeiiiiiiiiiiieeeeeaeee 47
Nifediping ....cccouvviiiiiiiiiiiiiiiiiiiieennnn. 32
11 N 53
nilutamide ..........ccovviiiiiiiiiiiiiiiinin... 22
NIMOAIPINe . ...cccuuviiiiiiiiiiiiiiiiieeennnn. 32
NIPENT . 24
nisoldipine ......cooeeiiiiiiiiiiiiiiiiiiiinnnnns 32
nitazoxanide............ccoeeiiiiiiiiiiennnn.. 18



NItISTNONG .. et iiieiieiinnnnns 58

NITRO-BID ..vveiiiiiiiiiiiiiiieeiieeenneen 33
NITRO-DUR ..coviiiiiiiiiiiieieieeanee 33
nitrofurantoin ............coeviiiiiiiiiinnnnns 18
nitrofurantoin macrocrystatl ................ 18
nitrofurantoin monohyd macro............. 18
NItroglycerin.....ccceuveeiiieiiiiiiinnnennnn. 33
NIVESTYM. .o 65
Nizatiding ........ccovvviiiiiniiiiiiiinnnnnnnnn. 61
NOFA-D@ ..ccvnniiiiiiiiiiiiiiiiiiiiiiaenanns 53
NORDIPEN 5 MIS DEVICE..............c........ 58
NORDIPEN DEL MIS SYSTEM .................. 58
NORDITROPIN FLEXPRO .......ccccveennnn... 58
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mCg ...cuvvvvvvvnnnnnnnnnn... 53
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mcg .....ccvvvvvvvveiinnnnn... 53
norethindrone (contraceptive) ............. 53
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCGe.eeeiiiiiiiiiiiiiiiiiiiiiinnnnnns 54
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20mcg (24) c..cevvvvvvvvvnnnnn... 54
norethindrone ace-ethinyl estradiol-fe cap
1mMg-20mMCG (24) c.uuuuunnnnennnennnnnnnnnn. 54
norethindrone acetate....................... 59
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5mcCg..cccccvvviviiiiiiiiiiiiinnnn. 57
norgestimate & ethinyl estradiol tab 0.25
Mg-35MCG.cceiiiiiiiiiiiiiiiiiiiiiiiiiinnn. 54
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 Mmg-mcg ....cccevvvviinnnnnnn... 54
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg ....ccovvvviiiiinnan... 54
NORPACE CR ..vviiiiiiiiiiiieieieeeeaee 28
nortrel 0.5/35 (28) vcceeeeiiiiiiiiiiiinnnnnns 54
nortrel 1/35 coeeeeeeiiiiiiiiiiiiiiennnnn. 54
NOFErel 7/717 c.ueeeeeeeiianiiiiiiiinnnnnnnnn. 54
nortriptyline hcl .............cccocuvne... 38, 39
NORVIR. .t ieiieeiieeereeeeaee 13
NOVOFINE PEN NEEDLES ..................... 55
NOVOLIN INJ 70/30 c..uveiiiniiiiiniennnnn. 49
NOVOLIN INJ 70/30 FP .cevviieenannnnn 49
NOVOLIN N ..ot 49
NOVOLIN N FLEXPEN .....ccviiiiiiiiiinnnnn 49
NOVOLINR ..oiiiiiiiiiiiiiiiiiiieeeeeee 49
NOVOLIN R FLEXPEN .....coccuviiiiniennnnn. 49
NOVOLOG.....ctiiiiiiiiiiiiiiieiiieennnee, 49
NOVOLOG FLEXPEN ......ccoviiuiiiiinnnnnnnn 49
NOVOLOG MIX'INJ 70/30.....cevvenneennnnn.. 49
NOVOLOG MIX INJ FLEXPEN.................. 49

NOVOLOG PENFILL ...uvverieneeinieeenannnne. 49
NOXAFIL ..uvreiiieeiii e eeeeeens 12
NUBEQA. ....ciiiiiiiiiiieiiiereeieeneeeenns 22
NUCALA. ... eei e eeeenes 79
NUCYNTA ..t eeeeeeeees 9
NUCYNTAER .cciiiiiiiiiiiieeceieeeens 9
NUEDEXTA CAP 20-10MG.....ccevvvvvvennnnn 46
NYAMYC eieieieeeieieetenneeereeneeseannnaans 81
NYlia 1/35 oo 54
NYSEAtin ..oovvviiiiiiiiiiiiiiiiiiiiiiiiiennenes 12
nystatin (mouth-throat)...................... 84
nystatin (topical) .........cccevviiiiiinnnnnn.. 81
nystatin-triamcinolone cream 100000-0. 1
UNIE/ QM6 e iieiiiiiiiiiiianaens 81
nystatin-triamcinolone oint 100000-0. 1
UNIE/ QM6 e iiiiiiiiiiiiaennns 81
NYSEOPD «eiiiiiiiiiiiiieiieiiiiiiiiiiiinnnneaeaaes 82
o)
(o lol =] 1 (s BN 54
octreotide acetate ....................... 47, 48
ODEFSEY TAB «eeiieiiiiieieeeieeeeee 15
ODOMZO .. eieeiieeiiieeeeieeeeeneeenannens 24
0] PN 79
0] {02 (e [of | 1 IR 17
ofloxacin (0phth) .......cccvviiiiiiiiiiinnnnnn. 74
ofloxacin (OtiC).....eeeeeeiineiiiiiiinnnnnnnnn. 85
olanzapine ..........c.couviiiiiiiiiiiiiiiiinnnnn. 41
olmesartan medoxomil ....................... 28
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MG c.cvveneiiiiiiiiiiiinnnne, 27
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 Mg ..cevvvviiiiiiiiiiiiiiiinnnnn. 27
olmesartan medoxomil-hydrochlorothiazide
tab 40-25 Mg....ceveeiiiiiiiiiiiiiiiiiiinnnn. 27
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5mg.....ccccevviiiiiiiiiiina... 27
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5mg ..ccovvvvvvviiiiiiiinnnn.. 28
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MgG...uuueeeiiiiiiiiiinnnnnnns 28
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5mg.....ccccvvvvviiiiiiiiiina.. 27
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mg .....covviiiiiiiiiiiiiiiin.. 27
olopatadine hcl ............ccccovvvviinnnnnn... 75
olopatadine hcl (nasal) ....................... 77
omega-3-acid ethyl esters cap 1 gm........ 30
0mMepPrazole .........c.c.ueeveieeiiiiiiinnnnnnnnn. 63
omeprazole-sodium bicarbonate powd pack
for susp 20-1680 MG ......evveeeeveeennnnn.. 63



omeprazole-sodium bicarbonate powd pack

for susp 40-1680 Mg ......cvvvvvevvennnn... 63
OMNARIS ... eeaes 79
OMNIFLEX DPR ..utiiieiiiiiieiiieieeiieeenas 54
OMNIPOD 5 G6 KIT INTRO.......c.c.ueuee.nn.. 55
OMNIPOD 5 G6 MISPODS ......cccvvvennnne.. 55
OMNIPOD DASH KIT INTRO .......c.cveeennn.. 55
OMNIPOD DASH MIS PODS .....cccvvveennnnn. 55
OMNIPOD MIS CLASSIC ...cevviiiiiineeennen. 55
OMNIPOD PDM KIT CLASSIC .........c........ 55
ONCASPAR .....itiiiiiiiiiiiiiiiiiiiie s 24
ONAANSEtroN.......ccvveeiiiieeeerneinnnnneennn. 60
ondansetron hcl .............cccovvivinnnnnnn.. 60
OPSUMIT e e e eeeeeaes 33
OPTIONS GYNOL Il VAGINAL ................. 63
oralone dental paste ......................... 85
ORAVIG .o ieeieeeeans 85
ORENITRAM. .. ciiiiiiiiiii i eeeeeeans 34
ORFADIN .. eeiieeeeeeeaas 58
ORILISSA .. ee e 56
ORKAMBI GRA 100-125.....ccviiniiiinnnnnnn. 78
ORKAMBI GRA 150-188.....ccccvvvivinnnnnnn. 78
ORKAMBI GRA 75-94MG.......cccccvvveennnn.. 78
ORKAMBI TAB 100-125....ccvviiiinnnnennnnnn. 78
ORKAMBI TAB 200-125....ccvvviiinnneennnnnn. 78
orphenadrine citrate ......................... 45
oseltamivir phosphate ....................... 15
osmitrol viaflexX ........coeeeiiiiiiiiiiinnnnnns 32
OSMOPREP TAB 1.5GM......cccvviiiinnnnnnnnn. 61
OSPHENA ... 58
OTEZLA ..o 67
OTEZLA TAB 10/20/30 ..evvvennvirnannnnnnnn 67
oxaliplatin .....cooeviiiiiiiiiiiiiiiiiiiinnnnns 25
oXandrolone...........cceeveeviiiiiiinnnnnnnn. 48
[0)'(s]0] 07 4] 1 I TP TS 7
[0)'(s7.4=1 91011 1 HE P U 34
0XCarbazepine ..........cceeeiiiiiiiiiiinnnnnns 36
oxiconazole nitrate..............c..cceeeen... 82
oxybutynin chloride .......................... 64
oxycodone el .......cccoeviiiiiiiiiiiinnnnnnnnns 9
oxycodone w/ acetaminophen tab 10-325

1 N 10
oxycodone w/ acetaminophen tab 2.5-325

1 N 10
oxycodone w/ acetaminophen tab 5-325 mg

................................................ 10
oxycodone w/ acetaminophen tab 7.5-325

NG eeeeeeeeeteeeeeeseeeesasaannnns 10
oxycodone-aspirin tab 4.8355-325 mg..... 10
oxymorphone hcl...........cccovvviiiiinnnnn. 10

L7 | L 49

OZEMPIC INJ 8MG/3ML ..ceveeviineeennnnnn. 49
P
PACEIONE ...uueeeeeeeeeeeeeeeeeeeeeeseesennennnns 28
paclitaxel ..........cceeeeeeiiiiiiiiiiiiiiiinnnnn. 21
paclitaxel protein-bound particles for iv
SUSP TO0 MG «uueeeeeeeiiiiiiiiiieeaaaaanens 21
paliperidone ...........cccoeeviiiiiiiiiiiiinnnn. 41
pamidronate disodium........................ 51
pantoprazole sodium.............cc...cc...... 63
PARAGARD IUD T380A .....cccviiviiiiiiinnnn 54
paraplatin.......c..coeeeeeiiiiiiiiiiiiiiinnnnnn. 25
paricalCitol .......covevviiiiiiiiiiiiiiinnnnnn. 73
paromomycin sulfate ......................... 11
paroxetine hcl...........cccovvviiiiiiiiiinn... 39
PASER ... 15
PEDIARIX INJ O.5ML...cvviiiiiiiiiiianneene 70
PEDIATRIC RESPIRATORY MASK .............. 79
PEDVAXHIB ..ueiiiiiiiiiiiiiiiieeeeeees 71
peg 3350-kcl-na bicarb-nacl-na sulfate for
SON236gM .ccvvvveiiiiiiiiiiiiiiiiiiiiiannn, 61
peg 3350-kcl-nacl-na sulfate-na ascorbate-c
forsoln 100 gM......cccuvvvvvvenennnnnnnnn. 61
peg 3350-kcl-sod bicarb-nacl for soln 420
[ 1 61
PEGASYS .t eeees 17
PEGINTRON ..ot 17
PEG-PREP KIT ..uuiiiiiiiiiiiiiiiieeeaen 62
pemetrexed disodium......................... 21
penicillamine...........ccccoviiiiiiiiiiinnn.n. 51
penicillin g potassium......................... 19
penicillin g sodium ...........cccoeviiiinnn.. 19
penicillin v potassium......................... 19
PENTACEL INJ ..vviiiiiiiiiiiiieieeens 71
pentamidine isethionate ..................... 18
pentoXifylline ..........ccccoevviiiiiiiiiinnnn.. 65
perindopril erbumine ......................... 26
periogard.........cceeeeiiiiiiiiiiiiiiiiiiiinannn. 85
permethrin .......ccceeeiiiiiiiiiiiiiiiiiinnnnn. 84
perphenazine..........cccoeeeviiiiiiiiiiinnnnn. 41

perphenazine-amitriptyline tab 2-10 mg..46
perphenazine-amitriptyline tab 2-25 mg..46
perphenazine-amitriptyline tab 4-10 mg..47
perphenazine-amitriptyline tab 4-25 mg..47
perphenazine-amitriptyline tab 4-50 mg..47

PfiZeIrPeN.....coviiiiiiiiiiiiiiiiiiinnnenn 19
phenazopyridine tab 95mg................... 64
phenelzine sulfate...............ccccoeeune.... 39
phenobarbital ............cccccovviiiiiiiina... 36
phenoxybenzamine hcl ....................... 33



phenylephrine hcl (mydriatic).............. 76

phenytoin ........cccovviiiiiiiiiiiinnnnnnn. 36
phenytoin infatabs...............cccccooo..... 36
phenytoin sodium ...........ccccccevevenn.... 36
phenytoin sodium extended................. 36
PHEXXI GEL..evvviiiiiiiiiiiiiiiiieeeennes 63
PHOSLYRA ... eeeeaaes 59
PHOSPHOLINE IODIDE......ccccovvveeereennnn 75
PHOTOFRIN.....citiiiiiiiiiiiiiiieeeaannns 24
PhYSIOIYEe «.ccvveiiiiiiiiiiiiiiiiiinae, 76
physiosol irrigation.............cccceeveunn... 76
phytonadione ...........cc.cccooviiiiiiiiinnn... 73
o] 17 O 81
pilocarpine hcl .........cevveeeeieiiiinnnnnn... 75
pilocarpine hcl (oral)...........ccccceeee.... 85
PIMOZIde.......iiiiiiiiiiiieeeenenn, 47
pindolol.........ccounnnnnnneeniiiiiiinnnnnnn. 31
pioglitazone hcl ...........ccccvvvvvveennnnn... 50

pioglitazone hcl-glimepiride tab 30-2 mg 50
pioglitazone hcl-glimepiride tab 30-4 mg 50
pioglitazone hcl-metformin hcl tab 15-500

NG eeieittitttteeeeeeaeeeeeeeeaasnnnnnnnnanaaes 50
pioglitazone hcl-metformin hcl tab 15-850
1 N 50
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.3759M) ccuevvinviiiniiiiniinnnnnn.. 19
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.258mM) ..covenniiiiiiiiiiiiiinn... 19
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.58gm) c.ooeeniiiiiiiiiiiiiin... 19
pirfenidone ...........cccoviiiiiiiiiiiiiinnn.. 79
pirmella 1/35......uunnneeneiiiinnnnnnn. 54
pirmella 7/717 ....ueueueeenenniiiiniiinnnnnnn. 54
PIFOXICAM ... iiiiiiiiiiiieeeeeeeeeeeeeeens 7
PLEGRIDY ..uteiiiieiiiiieecieeeeieeeeaees 45
PLEGRIDY INJ STARTER........ccccvvennnn... 45
PLEGRIDY PEN INJ STARTER.................. 45
PLENVU SOL .cciiiiiiiiiiiiiiiieieieeeeeaeen 62
PNEUMOVAX 23/1 DOSE ......ccvvenveennnnn.. 71
JoJeJo 0] j 1 (o) QR PPN 84
00117 (ol | 1 PP 74
polyethylene glycol 3350.................... 62
polymyxin b sulfate .......................... 18
polymyxin b-trimethoprim ophth soln 10000
UNIt/MUE-0.1% ceeeeiiiiiiiiiiiiiiiiinanen, 74
POMALYST ..eiiiiiiiiiiiiiiiiieeiieeeeeaees 21
POrtiQ-28 ...uuvvvveeeeiiiiiiiiiinieeeeieenannnn. 54
posaconazole ..........ccceviviiiiiiiiiiinnnnn. 12
potassium chloride ............ccccceeveen.... 72

potassium chloride microencapsulated

crystals er......oeeeiiiiiiiiiiiiiiiiiinnnnnns 72
potassium citrate (alkalinizer).............. 64
PRADAXA ..o eiiieeeieeeenneenns 65
PRALUENT ..ot 30
pramipexole dihydrochloride................ 40
prasugrel hcl ..........cccooviiiiiiiiiiiiiiinn.. 66
pravastatin sodium..............ccoviiinnn.. 29
praziquantel............cccoeeiiiiiiiiiiiiinnnn. 11
prazosin Acl.......ccovvviiiiiiiiiiiiiinnnnnnn. 26
PRED-GSUSOP ...cvveiiiiiiiiiiiiiiiiiaeen 73
prednicarbate ............c.cccoiiiiiiiiiiinnn.. 83
prednisolone...........cccevviiiiiiiiiiiinnnnn. 57
prednisolone acetate (ophth) ............... 74
PREDNISOLONE SODIUM PHOSP .............. 74
prednisolone sodium phosphate ............ 58
PredniSone ........eeeeeeiieiieieeeeeeeeennennnns 58
PREDNISONE INTENSOL.......cceevvveinnneen.. 58
pregabalin ........ccceviiiiiiiiiiiiiiiiiiiinnn. 36
PREMARIN ..o i eeeeeens 57
prenatabs rX.......ccceeeeeiiiiiiiiiiiiiiiinnnnn. 72
Prevalite ......coueeeeeiiiiiiiiiiiiiiiiiinnnnnnn. 29
PreViferm .....uuueeeeeeiiiiiiiiiiiiiiininnnnannns 54
PREVNAR 13 INJ c.eiiiiiiiiiiiiii e 71
PREVNAR 20 INJ ..eveiieiiiiiiiiiiieeieenaes 71
PREZCOBIX TAB 800-150 .......ccvveeeeeannnnns 15
PREZISTA .. 13
PRIFTIN c.eeteiiiiiei e 15
primaquine phosphate........................ 12
Primidone ........ccovuviiiiiiiiineiiniinnnnnnnn 36
PRIMSOL ...cviiiiiiiiiiiiiii i 18
probenecid........cccceiiiiiiiiiiiiiiiiiiiiiin.. 6
procainamide hcl .............ccooeiiiinaa.... 28
prochlorperazine ...........cccccevvviiiinnn.. 60
prochlorperazine maleate ................... 60
ProCto-PaK ......eeeeeeeeiiiiieiiiieiieiennnnnnn. 63
proctozone-hC......cccevvveviiiiiiiiiiiiiinnnn. 63
Progesterone ........c.c.ceeeeeieiiiieeneeneennnnn. 59
PROGRAF ....ciiiiiiiiiiiiiieiiieeeeeens 69
PROLASTIN-C .iieiiiiiiiiiieeeeeaanans 76
PROLIA. ... i e eeeaees 58
PROMACTA ..ot eeeeeaees 65
promethazine & phenylephrine syrup 6.25-5

MG/5MUl..cceinnniiiiiiiiiiiiiiiiiiianenn, 78
promethazine hcl..............ccccovvvnne.... 60
promethazine w/ codeine syrup 6.25-10

MG/5MUl...ccoiinnnnniiiiiiiiiiiiiiiiiiinneen, 78

promethazine-dm syrup 6.25-15 mg/5ml..78
promethazine-phenylephrine-codeine syrup
6.25-5-10mg/5ml.........ccceevvviennna.. 78



promethegan ............ccceeevviiviiinnnnnnn. 60
propafenone hcl............cccccevvvvnnnn.... 28
proparacaine hcl .........cccceevvvvviennnn.... 76
propranolol & hydrochlorothiazide tab 40-
Y25 30 11 L= N 30
propranolol & hydrochlorothiazide tab 80-
Y25 30 11 L= N 30
propranolol hcl...........ccccovviiiiiiiii... 31
propylthiouracil..............ccccoiiiinna... 59
PROQUAD INJ e 71
protriptyline hcl ...........cccccevvviiinnn.... 39
pseudoephed-bromphen-dm syrup 30-2-10
MG/5ml .....ooviiiiiiiiiiiiiiiiiiiininns 78
pyrazinamide ...........cceeeeiiiiiiiiiiiiienn. 15
pyridostigmine bromide ..................... 44
pyridoxine Rcl ..........cccceevvvveeiiinnnnn... 73
pyrimethamine ............cccceeeveeiiennnnn.. 18
Q
QUADRACEL INJ...eeveiiiiiiiiiiiiieeennns 71
QUADRACEL INJ 0.5ML ...covvvvivnnnnnnnnnn 71
QUADRAMET ....ciiiiieiiiiiieniieenanneeennns 24
quetiapine fumarate ......................... 41
quinapril Acl ........ccovevineiiiiiiiiinnnnnnnn. 26
quinapril-hydrochlorothiazide tab 10-12.5
11 N 26
quinapril-hydrochlorothiazide tab 20-12.5
NG eeeeeeeteeeeeeeeeseeeesanaannnns 26
quinapril-hydrochlorothiazide tab 20-25 mg
................................................ 26
quinidine sulfate.............cccccovviunenn.. 28
quinine sulfate ............cccceviiiiiinnnnnn.. 12
QVAR REDIHALER.....ccccvviiiiiiiiinnennn 79
R
rabeprazole sodium ..............ccccevnnnns 63
raloxifene hcl.........cccoovvviiiviiiiiiinnn.. 58
ramelteon .......c.ccvvviiiiiiniiiiiiinnnnnnnnn. 43
ramipril.......ooeeeiiiiiiiiiiiiiiiiiiiiiiinanns 26
ranolazine.........ccceveeeiieiiiiiiiinnnnnnnnn. 33
rasagiline mesylate........................... 40
REBIF e ee e 45
REBIF REBIDO INJ TITRATN .....ccevvvnnnnnnn. 45
REBIF REBIDOSE .......ccvviiiiiiiiieiiennnnnns 45
REBIF TITRTN INJ PACK .....cccvvvviiinnnnn. 45
FeClipSen....covviiiiiiiiiiiiiiiiiiiiiiiiinnnnns 54
RECOMBIVAX HB ..ccviiiiiiiiiiiiiiiiiinaenn 71
O I N 84
REGRANEX ...coeiiiiiiiiiiiiiiiiiiiieiiiaeenns 84
RELENZA DISKHALER ......ccccvviiiiiiinnnn. 15
REMODULIN...ctiiiiiiiiiiiiiiiieeeaneenns 34
repaglinide.........coeeiiiiiiiiiiiiiiiinnnnnnns 50

RESTASIS. .o 75

RESTASIS MULTIDOSE .....cc.evvvenviennnnnnn.. 75
RETACRIT ..ettiiieeeiieeiieeeieeeneeenes 65
RETROVIR IV INFUSION .......ccccvvvennnnenn.. 13
REVLIMID ..vviiiiiiiiiieiciiieeeeeeeeees 21
REXULTI «eeeeeieeiiii e eeeeiieeeeeeannes 41
REYATAZ. .. eiiiiiieeeeanaes 13
FIDAVIFIN coeeeeii it ieiiiiieeenans 15
ribavirin (hepatitis €) ......ccccvveeviunnnnnn.. 17
Fifabutin ....oooviiiiiiiiiiiiiiiiiiiiiiinnnns 15
FIfAMPIN ot eeeanas 15
FIlUZOLE «cnneeeiiiiiii it ceeeias 44
rimantadine hydrochloride .................. 15
RINVOQ .« i eeiieeeaeeees 67, 68
risedronate sodium...........ccoevvviunnnnnnns 51
FiSPeridone .......cceeeeeiiiiiiiiiinnnnnnnnnnnns 41
[0 100)1 10 1% | OO OO 13
FiVastigmine .....cooeeiiiiiiiiiiiiiiiiinnnnnns 37
rivastigmine tartrate ................cccuueu.. 37
FIVEISA «oeeeeeeiiiiiiiiiiiiiiiiiiiiiiieaaaans 54
rizatriptan benzoate.................ccc.ue... 43
ropinirole hydrochloride ..................... 40
[0Xo o (o] PPN 84
rosuvastatin calcium ...............ccceeenn... 29
ROTARIX SUS..ciiiiiiiiiiiiiiiieeeeenas 71
ROTATEQ SOL..ceiiiiiiiiiiiiiiiieeeeaannns 71
rufinamide ......ooeeeiiiiiiiiiiiiiiiiiinnnnnns 36
[5Y(ol o] o BRI 77
RYDAPT et e e e eaees 24
S
SANCUSO ..o 60
SANDIMMUNE.......coviiiiiiiiiiiiiieennens 69
sapropterin dihydrochloride................. 56
SAVELLA ... eeeiee e 43
SAVELLAMIS TITRPAK ...ovvenviiiinnennnn.. 43
scopolamine .......ooevviiiiiiiiiiiiiiiiiiiinnn. 60
selegiline hcl .........coovvvviiiiiiiiiiiiinnnn.. 40
selenium sulfide ..........ccooviiiiiiiiiiia... 82
SELZENTRY .euveiiiiiiiiiiieiieeeeneeenannees 13
SEREVENT DISKUS ...uvviiiiiiiiiiiieeenne 77
sertraline hcl..........ccovvvviniiiiiiinnnnn... 39
sevelamer carbonate.......................... 59
SHARPS CONTAINER......cccevviiiiinnannnnn.. 55
SHINGRIX i eeiiiiieeeenes 71
SHUR-SEAL ...coviiiiiiiiiiiiiiiiieeeeee 63
SIGNIFOR ...t 58
sildenafil citrate (pulmonary hypertension)
................................................. 34
SHOAOSIN v iiiiiiiiiiiean, 63
silver sulfadiazin@ .............ccooviiveennnnn. 81



SIMPONI ... 68
SIMPONIARIA ...oiiiiiiii e 66
SIMVastatin.......ccceeeeiiiiiiiiiiiiiiiennnnn. 29
SIFOUIMUS...cvvviiiiiiiiiiiiiiiieeiiinnnen, 69
SIRTURO ..t eeeciieeeeeees 15
SKYLA e eeeineeeea e 54
SKYRIZI.coeeeeiiiiiiiiiiiiieeiiiineenns 66, 68
SKYRIZIPEN ...vveiiiiiiiiiiiiiiiiiiieeeenen 68
SLYND .ot 54
sm nicotine transdermal s................... 47
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml .....ccccenvvvieannn.n. 62
sodium chloride ...........cccccvvviiiiina.... 72
sodium chloride (gu irrigant) ............... 84
sodium chloride (inhalant) .................. 79
sodium fluoride ........ccovviiiiiiiiinnnnnnnn. 72
sodium phenylbutyrate ...................... 56
solifenacin succinate ......................... 64
SOLIQUA INJ 100/33 c.eviiiiiiiiiiiieeeennn. 49
SOLU-CORTEF ..ciiiiiiiiiiiiiiiiieeeene 58
SOLU-MEDROL.....ciiiiiiiiiiiiiiiiiiinnaeennn. 58
SOMATULINE DEPOT ....cvvvviiiiiiinnnnnnnnn. 48
SOMAVERT ..t iiiiiiiiii e eeeeiieeenes 48
sorafenib tosylate ..............cceviinnn.. 24
LYo g ] 1= N 28
sotalol hel....coveennnnieiiiiiiiiiiiiiiiinnn.. 29
sotalol hcl (afib/afl) .......cccccevvnnn...... 29
SOVALDI. ..ot eciiieeees 17
SPINOSAA ...vveiiiiiiieiiiiiiiieeeeaiaann, 84
SPIRIVA HANDIHALER .......cccciiiinneennnn.. 76
SPIRIVARESPIMAT ...ttt 76
spironolactone...........c.ccccvviiiiiiinnn... 32
spironolactone & hydrochlorothiazide tab
25-25 MG 32
SPriNteC 28 «.uvvvvveeeeiiiiiiiiiiiiiiiiiiaannn. 54
SPRYCEL i 24
LY 5 X3 51
LY 0] 1)1 54
LYo I 81
SEAVUAING ..cvvveeiiii ittt 13
STELARA ...t eeciieeeeees 68
STIOLTO AER 2.5-2.5 c.evviiiiiiiiinneennnnn. 76
STIVARGA ... ieeiiiieeenes 24
STRIVERDI RESPIMAT ....ceviiiiiiiiinneeennnn. 77
SUBLOCADE.......ciiiiiiiiiiiiiiiiiieeeeennn 10
SUCRAID ... e 62
SUCTalfate ......vvveveeiiiiiiiiiiiiiiiiiinnannn. 62
sulconazole nitrate..........ccccvvvveenn.... 82
sulfacetamide sodium (acne) ............... 80

sulfacetamide sodium (ophth) .............. 74
sulfacetamide sodium-prednisolone ophth
s0ln 10-0.23(0.25)% ...cceeveeeeineennnnnnnn. 73
sulfadiazine.......ccccoovvviiiiiiiiiiiiiiiinnn.. 11
sulfamethoxazole-trimethoprim susp 200-40
MG/5MUl..ccoinnnneeiiiiiiiiiiiiiiiiiinneen, 11
sulfamethoxazole-trimethoprim tab 400-80
11 11
sulfamethoxazole-trimethoprim tab 800-
(LT O 11 L O 11
SULFAMYLON...oiiiiiiiiiiiiiieiiiiieeeanees 81
sulfasalazine ........ccooevvviiiiiiiiiiiiinnnn.. 61
SUlINAAC ..vvvvviiii ittt 7
sumatriptan ........ccoeviiiiiiiiiiiiinn... 43, 44
sumatriptan succinate ........................ 44
sumatriptan-naproxen sodium tab 85-500
L 44
sunitinib malate ....................oooiiall 24
SUNOSI. .t 45
SUPPRELIN LA...ceetiiiiiiiiiiiieeeeaees 58
SUPRAX .t ee e ee e 16
SUPREP BOWEL SOL PREP KIT................ 62
SUTABTAB ..cuiiiiiiiiiiiiiiiieiieeeenens 62
LY=o (o T PP PPN 54
SYMBICORT AER 160-4.5......ccccvvvvennnn... 80
SYMBICORT AER 80-4.5......cccvvvveinnnennnne. 80
SYMDEKO TAB 100-150 ....ccvviiiinnnnennnnn.. 78
SYMDEKO TAB 50-75MG .....ccccvnvvvennnnn.. 78
SYMLINPEN 120 ....ciiiiiiiiiiiiiiiieiannnens 48
SYMLINPEN 60 ....uvvviiiiiiiiiiiiieennnnens 48
SYNAREL....c.vviiiiiiiiiiiiiiiiiiieeeeees 58
SYNERA DIS 70-70MG ....cevvniviiiinennnnnnn. 83
SYNJARDY TAB 12.5-1000MG.................. 50
SYNJARDY TAB 12.5-500.......cccccuveennnn... 50
SYNJARDY TAB 5-1000MG........ccc.eennene... 50
SYNJARDY TAB 5-500MG .......ccccveenennn.. 50
SYNJARDY XR TAB 10-1000.................... 50
SYNJARDY XR TAB 12.5-1000MG.............. 50
SYNJARDY XR TAB 25-1000................... 50
SYNJARDY XR TAB 5-1000MG.................. 50
SYNTHROID....uuvviiiiiiiiiiiieiiiiieeeenens 59
T
TABLOID «.ceeiiiieiiieiiiiiiceeceeeeeeees 21
tacrolimus ......coeveeeiiiiiiiiiiniiinnnnnnn, 69
tacrolimus (topical) .........cccvvvvvennnn... 84
tadalafil.......ccoovvneeiiiiiiiiiiiiiiinnnnnn. 63
tadalafil (pulmonary hypertension)........ 34
TAFINLAR ...t 24
take action.........ccceeeeiiiiiiiiiiiiiiiiiinnnn. 54
TALTZ e e eeereeeaas 68



tamoxifen citrate..........cccceeeeiiiinnnn... 22
tamsulosin hcl .........oveeeeeeieiiiiinnnnnn... 63
TARGRETIN .t eeiieeieeeeaeeens 84
tazarotene .........cceeeeeeiiiiiiiiiiiiiinnnnn. 82
(074 [ PP 16
TAZORAC .. eeeeeiaeeees 82
(0748 [0 15 € SN 32
TDVAXINJ 2-2 LF .eeeiiiiiiiiiiiiiiiaeeee, 71
telmisartan .........coeeeeeiviiiiiinninnnnnnnns 28
telmisartan-amlodipine tab 40-10 mg..... 28
telmisartan-amlodipine tab 40-5 mg...... 28
telmisartan-amlodipine tab 80-10 mg..... 28
telmisartan-amlodipine tab 80-5 mg...... 28
telmisartan-hydrochlorothiazide tab 40-
12.5 MG it 28
telmisartan-hydrochlorothiazide tab 80-
12.5 MG it 28
telmisartan-hydrochlorothiazide tab 80-25
NG ittt tteeeeeeeeeeeeeaeeetinnnnnnnnnaaes 28
temazepam ........cceeeeeeeiiiiiiiiiiiinnnnnn. 43
TEMIXYS TAB 300-300....cccuveveeneeennnnnnn. 15
TEMODAR ...t eeieeenneenns 20
temozolomide ......ccccvvvviiiiiiinniiiniinnn. 20
(=7 g Lol 0] 1 N 6
TENIPOSIDE....cciiieiiiiiiiieeeeeneeen, 25
TENIVAC INJ 5-2LF .oevviiiiiiiiineeee, 71
tenofovir disoproxil fumarate.............. 13
terazosin hcl.....cooeunveeiiiiiiiiinniiiiiinnn. 26
terbinafine hcl ........cccevvvvvvviiiinnnnnnn. 12
terbutaline sulfate ...........ccccevvvveenn... 77
terconazole vaginal........................... 64
tesStoSterone ......ccceeveeeieeiiiiiiiiinnnnnnn. 48
testosterone cypionate ...................... 48
testosterone enanthate...................... 48
tetrabenazing ............ccceeiiiiiiiiiinnnnn. 44
tetracycline hcl ..........eveeveviveiinnnnn.... 19
THALOMID ...uenreiiiiiieiieieeieeeenaeens 21
theophylline .........cccccvvveveiiiiiinnnnnnn.. 80
thioridazine hcl ..........c.cccccvvvvvviinnnn.... 41
thiothixene ........cccoeeiiiiiiiiiiniinnnnnnns 41
tiagabine hcl.......ccovvviiiiiiiiiiiiiniinnn. 36
TICEBCG weiiiiiiiiiiiiiiiiieeeeenneeenn 22
(0] 410 ) - PP 54
timolol maleate...........cccccovvvvviiinnnn. 31
timolol maleate (ophth)..................... 75
tinidazole ........covvvnneiiiiiiiiiiiiiinninnns 11
TIVICAY e eeeeeaas 13, 14
TIVICAYPD e 14
tizanidine hcl........oeveeeeeeeniiiinnnn.... 45
TOBRADEX OIN 0.3-0.1% ..vvvvenveennnnnnnn. 73

TOBRADEX ST SUS 0.3-0.05........cc...een.e. 73

tobramycCin.......ccceeeeiiiiiiiiiiiiiiiiiiiin, 78
tobramycin (ophth)...................o......l 74
tobramycin sulfate ............................ 11
tobramycin-dexamethasone ophth susp 0. 3-
(O P 73
TODAY SPONGE.......ccciviiiiiiiiiiiiinnnnnnn. 63
tolcapone .........coeeviiiiiiiiiiiiiiiiiiiiii, 40
tolmetin sodium .........ccccevvieiiiiiiinnnnn.. 7
tolterodine tartrate..............ccccccuu..... 64
tolvaptan.........ceeeeeeiiiiiiiiiiiiiiiiinnennn, 58
topiramate........cccceeeeviiiiiiiiiiiiiiiinnnn. 36
0] 001 1s | S PPN 25
topotecan hcl.........cccovvvviiiiiiiiiiina... 25
toremifene citrate ...........ccccevvevivnnnnnn. 22
torsemide ........uueeeiiiiiiiiiiiiiiiiiiiiiinn. 32
TOVIAZ. . eeciaeaeen 64
tramadol hcl..........cccovvvvviiiiiiiiiiiiinn.. 10
tramadol-acetaminophen tab 37.5-325 mg10
trandolapril..........ccccoevveiiiiiiiiiiiiiinnn.. 26
trandolapril-verapamil hcl tab er 1-240 mg
................................................. 26
trandolapril-verapamil hcl tab er 2-180 mg
................................................. 26
trandolapril-verapamil hcl tab er 2-240 mg
................................................. 26
trandolapril-verapamil hcl tab er 4-240 mg
................................................. 26
tranexamic acid.........cccovvveiiiiiiinnnnnn. 65
tranylcypromine sulfate...................... 39
EravoproSt.......eeeeeeiiiiiiiiiiiiiiiiiinnnnnnn. 75
trazodone hcl.........ccccvvviiiiiiiiiiiiiinn.. 39
TRECATOR. ittt 15
TRELEGY AER 100MCG......ccvvvvviinnnnnnn. 76
TRELEGY AER 200MCG.....cccevvvveiiinnnnnnn. 76
TREMFYA ..ot 68
TRESIBA. ..., 50
TRESIBA FLEXTOUCH .....cccvviiiiiiiiinnne.. 50
Eretinoin ....eeeeeeeeeiiiiiiiiiiiiiiiiiiiiinanns 81
tretinoin (chemotherapy) .................... 24
tretinoin microsphere ........................ 81
triamcinolone acetonide (mouth)........... 85
triamcinolone acetonide (nasal) ............ 79
triamcinolone acetonide (topical) .......... 83
triamterene ........ccceeviiiiiiiiiiiiiiiinnnn. 32
triamterene & hydrochlorothiazide cap
37.5-25MG i 33
triamterene & hydrochlorothiazide tab
37.5-25mMG e 33



triamterene & hydrochlorothiazide tab 75-

S0 MG it e 33
triazolam.......ccoveeinnniiiiiiiiiiiiinninnnns 43
(0 [0 [=] 4 1 1 PP 83
trifluoperazine hcl ............ccccceveee.... 41
trifluridine.......coeeeeeiiiiiiiiiinnnnnnanns 74
trihexyphenidyl hcl........................... 40
TRIKAFTATAB ..eniiiiiiiiiiiiiiieeceinaeee, 78
Eri-linyah c....ooevviiiiiiiiiiiiiiieeiaas 54
trimethobenzamide hcl...................... 60
TRIMETHOPRIM ...cviiiiiiiiiiiiiiiiiiiiaeee, 18
trimipramine maleate ....................... 39
TRINTELLIX « e 39
TRIPTODUR....vviiiiiiiiiiiiiiieeeiaenns 58
Eri-SPriNteC......uuuuunenennnnnnn 54
TRIUMEQPD TAB ....vviiiiiiiiiiieeeeneenns 15
TRIUMEQ TAB ..cviiiiiiiiiiiiiiieeeeaeeens 15
tri-vite/fluoride .........cccceevvveiiinnnnn... 73
EriVOrQ-28 ....oevveeiiieiiiiiiiiiieinenannns 54
TROGARZO ..neiiiiiiieiiieeiieeeaneenns 14
tropicamide........ccceeeeeeiiiiiiiiiiinnnnnnn. 76
trospium chloride..........ccccccvvvveenn.... 64
TRULICITY e eeeiiiieeeeeeaeeees 49
TRUMENBA INJ....eeiiiiiiiiiiiiiiiiiiiaeeen, 71
TUKYSA .ot eeeeeaeeees 24
TUZISTRAXRSUS ..eeiiiiiiiiiiiieeeiaeeee 78
TWINRIX INJ . 71
TWIRLADIS 120-30..cciiiiinieeiiiniinnnnnn. 54
TYBLUME CHW 0.1-0.02......cccevvennnnnnn... 54
TYBOST et 14
TYMLOS .. 58
TYSABRI...eeiiiiiiiiieiii e 45
TYVASO et 34
TYVASO REFILL «eevenviiiiiiiiiiiiiieenenn 34
TYVASO STARTER.....cvviiiiiiiiiiiiineenn. 34
u
UNIthroid ....ccoveeeeiiiiiiiiiiiiiiiinnnnnn. 59
UPTRAVI . eciieeciee e 34
UPTRAVI PACK TAB 200/800................. 34
URINE GLUCOSE MONITORING SUPPLIES... 56
URINE TEST STRIPS....ceviiiiiiiiiiiininnns 56
(] oo | (o] PPN 62
\'
valacyclovir hcl.......ccooviiiiiiiiiiiiinnnnnns 15
valganciclovir hcl .....ccoeeeviiiiiiiiinnnn... 15
valproate sodium ...........cccceviiiunnnnnn. 36
valproic acid .......c.ccoveviiiniiiiiiiiinnnnnnn. 36
valsartan ........oceeeeiiiiiineiiiiiiininneennn. 28
valsartan-hydrochlorothiazide tab 160-12.5

NG eeeeteeeeeeeeeeeeeeaaaaannnns 28

valsartan-hydrochlorothiazide tab 160-25

NG ettt eeeeeeeeeeeeeeiinnnnaneaaaaes 28
valsartan-hydrochlorothiazide tab 320-12.5
NG ettt eteeeeeeeeeeeeeiinnnnnnannanaees 28
valsartan-hydrochlorothiazide tab 320-25
o 28
valsartan-hydrochlorothiazide tab 80-12.5
o 28
vancomycin hcl.........ccevvviiiiiiniiiininnnns 18
VAQTA . 71
varenicline tartrate...............cccceveunn. 47
varenicline tartrate tab 11 x 0.5 mg & 42 x
Tmgstart pack........cceevveiiinneiinnannns 47
VARIVAX .o 71
VARUBI....ceiiiiiiiiieiiiiiiieeieeeaes 61
VASCEPA. ..o 30
VAXELIS INJ .eeeeiiiiiiii e 71
VAXNEUVANCE INJ ..oiiiiiiiiiiiiieeenes 71
VCF VAGINAL CONTRACEPTIVE .............. 63
=1 A =2 P 54
VELPHORO ...uviiiiiiiiiiiiieieiieeeieeenns 59
VEMLIDY .ot eeiieeeiieeeeeeeenes 15
VENCLEXTA e eeeceieeeees 21
VENCLEXTA TAB START PK ...ccvvennnnnn.... 21
venlafaxine hcl.........ccevviiiiiiniiiiniannns 39
VENTAVIS .. 34
verapamil hel.......cooovvviiiiiiiiiniiiiiiinnns 32
V-GO 20 KIT eeneeeiiiiiiiiiieeiieeeieeeaes 56
V-GO 30 KIT eeneeiiiiiiiiiieiiiieeieeeaee 56
V-GO 40 KIT eeneeeiiiiiiiiiiiiiiieeieeeaes 56
VIBRAMYCIN....ciiiiiiiiiiiiiiiiiiiiiieaes 20
VICTOZA ..o 49
Vigabatrin ......oeeeeeiiiiiiiiiiiiiiiiiiiieeaas 36
VIBRYD ..uiiitiiiiiiieiieeiieeeeaeenans 39
VIIBRYD KIT STARTER....cevvviniininnennnn 39
vilazodone hcl...........cccovviiiiineniiiiannn. 39
vinblastine sulfate ...............cccceeuuuen. 21
vincristine sulfate .............ccoovvvunnnnnn. 21
vinorelbine tartrate................cc.coe.u... 21
VIOKACE TAB 10440 .....ccvvvvvvvvniinnnnnnnn. 62
VIOKACE TAB 20880 .....ccvvvvvienninnnnnnnnn. 62
VIOFr@le ...ovveiiiiiiiiiiiiiiiiiiiiia 54
VIRACEPT ..t eeeceeeeees 14
VIREAD... .ottt eeeeieeeeees 14
VISTOGARD.....coiiiiiiiiiiiiiiiiiiieeenne, 24
vitamins a/c/d/fluoride...................... 73
VITRAKVI .o 24
VIVITROL .. 46
VOLTAREN. ...eettiiiiiiiiiiiiiiieeeieeeens 84
VOriconazole ..........ooeeeveviiiiinnnnniiinnnns 12



VOSEVI TAB
VOTRIENT

XARELTO STAR TAB 15/20MG

ooooooooooooooo

XCOPRI PAK 100-150
XCOPRI PAK 12.5-25
XCOPRI PAK 150-200
XCOPRI PAK 50-100MG
XCOPRI PAK 50-200MG

XELJANZ XR

oooooooooooooooooooo

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

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

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

ooooooooooooooooooooooooooooooooooooooooooo

V4

Zafirlukast .......c.ccoeeeviiiiiiiiiiiiiiiinnnnnnn. 78
Zaleplon ........oeeeeeiiiiiiiiiiiiiiiiiiiiinnn, 43
ZEJULA ..ot 24
ZELBORAF ...t iiiiiiiiiiiiiaeees 24
ZENPEP CAP 10000UNT....cciiiiiiiinnnnnnnns 62
ZENPEP CAP 15000UNT....cciiiiiiiinnnnnnnns 62
ZENPEP CAP 20000UNT....cciiiiiiinnnnnnnns 62
ZENPEP CAP 25000UNT....cciiiiiiinnnnnnnns 62
ZENPEP CAP 3000UNIT ..vvvvvnniinnnnnnnnnnnns 62
ZENPEP CAP 40000UNT....ccviiiiiinnnnnnnns 62
ZENPEP CAP 5000UNIT ..vvvvvvriinnnnnnnnnnnns 62
b {=1 17{=Te | I 43
ZEPATIER TAB 50-100MG.....ccccvvveeennnnns 17
ZERVIATE ..uneeie ittt eeiiii e eeeeeas 75
Zidovudine ......coovvviiiiiiiiiiiiiiiiiiiieeaa, 14
ZIEXTENZO .o eeiiii e eeeeeaas 65
b4 LU=V o) 1 78
ZIOPTAN ...t eeeeaaes 75
ziprasidone hcl ..........ccoovviiiiiiiiiiinnn.. 41
ZIRGAN ...t eeeaes 74
zoledronic acid.......coovvvvviiiiiiiiiiinnnnnns 51
ZOLINZA .. 24
ZOlMitriptan ........evevveiiiiiiiiiiiiiiiinnnnn. 44
zolpidem tartrate .........c.ccceeevvviiinnnnnn. 43
ZONISAMIAe.....uuveeeeiiiiiiiiiiiiiiiiinannnnn, 36
ZONTIVITY et iiiciiceeaas 66
ZOViA 1/35. i 55
ZUBSOLV SUB 0.7-0.18 ..vvivviiieeeeennennnnns 46
ZUBSOLV SUB 1.4-0.36 ...cuvvvvvennnnnnnnnnnns 46
ZUBSOLV SUB 11.4-2.9 ..evvvviiiiriiinnnnnnnns 46
ZUBSOLV SUB 2.9-0.71 .ciiiiiiiieiiiiiennns 46
ZUBSOLV SUB 5.7-1.4 ..ciiiiiiiiiiiiiniainnns 46
ZUBSOLV SUB 8.6-2.1 ..ciiiiiiiiiieiiiiannnns 46
ZYDELIG e ceeiiii e eeeeaas 24
ZYKADIA ... 24
ZYLET SUS 0.5-0.3%.cccueeeiiiiiinieeennnnnns 73
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