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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 85. 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.

e 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 “§” 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 S0 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 (Cause 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

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

ketorolac tromethamine soln 15mg/ml, 1
30mg/ml

ketorolac tromethamine tabs 10mg QL (20 tabs every 30 days)

meclofenamate sodium caps 50mg, 100mg

mefenamic acid caps 250mg

meloxicam tabs 7.5mg, 15mg

nabumetone tabs 500mg, 750mg

naproxen tabs 250mg, 375mg, 500mg

oxaprozin tabs 600mg

piroxicam caps 10mg, 20mg

sulindac tabs 150mg, 200mg

tolmetin sodium tabs 600mg

OPIOID ANALGESICSS

acetaminophen w/ codeine soln 120-12 mg/5ml 1 ST, QL (2700 mL every 30 days);
Subject to initial 7-day limit

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



Drug Name

Drug Requirements/Limits

Tier

acetaminophen w/ codeine tab 300-15 mg

1

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

acetaminophen w/ codeine tab 300-30 mg

1

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

acetaminophen w/ codeine tab 300-60 mg

1

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

acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 mg

ST, QL (300 caps every 30 days);
Subject to initial 7-day limit

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

butorphanol tartrate soln 10mg/ml

QL (2 bottles every 30 days)

codeine sulfate tabs 30mg

ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit

CODEINE SULFATE TABS 60mg 3 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit
endocet tab 2.5-325 1 ST, QL (360 tabs every 30 days);
Subject to initial 7-day limit
endocet tab 5-325mg 1 ST, QL (360 tabs every 30 days);
Subject to initial 7-day limit
endocet tab 7.5-325 1 ST, QL (240 tabs every 30 days);
Subject to initial 7-day limit
endocet tab 10-325mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
fentanyl pt72 12mcg/hr, 25mcg/hr 1 ST, QL (10 patches every 30
days)
fentanyl pt72 50mcg/hr, 75mcg/hr, 100mcg/hr 1 ST, PA; High Strength Requires
PA
fentanyl citrate lpop 200mcg, 400mcg, 600mcg, 1 PA, QL (120 lozenges every 30
800mcg, 1200mcg, 1600mcg days)
hydrocodone bitartrate t24a 20mg, 30mg, 1 ST, QL (30 tabs every 30 days)
40mg, 60mg, 80mg
hydrocodone bitartrate t24a 100mg, 120mg 1 ST, PA; High Strength Requires
PA
hydrocodone-acetaminophen soln 7.5-325 1 ST, QL (2700 mL every 30 days);
mg/ 15ml Subject to initial 7-day limit
hydrocodone-acetaminophen tab 5-325 mg 1 ST, QL (240 tabs every 30 days);
Subject to initial 7-day limit
hydrocodone-acetaminophen tab 7.5-325 mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
hydrocodone-acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl soln 2Zmg/ml 1
hydromorphone hcl tabs 2mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 7

Not Met QL - Quantity Limits ST - Step Therapy



Drug Name

Drug Requirements/Limits

Tier

hydromorphone hcl tabs 4mg

1

ST, QL (120 tabs every 30 days);
Subject to initial 7-day limit

hydromorphone hcl tabs 8mg

1

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

hydromorphone hcl tb24 8mg, 12mg, 16mg

1

ST, QL (30 tabs every 30 days)

hydromorphone hcl tb24 32mg

ST, PA; High Strength Requires
PA

methadone hcl conc 10mg/ml

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

methadone hcl soln 5mg/5ml 1 ST, QL (450 mL every 30 days)
methadone hcl soln 10mg/5ml 1 ST, QL (225 mL every 30 days)
methadone hcl tabs 5mg 1 ST, QL (90 tabs every 30 days)
methadone hcl tabs 10mg 1 ST, QL (30 tabs every 30 days)
methadone hcl tbso 40mg 1 QL (9 tabs every 30 days)
methadone hydrochloride i conc 10mg/ml 1 ST, QL (45 mL every 30 days);
(generic of Methadone Intensol,
indicated for pain)
methadose tbso 40mg 1 QL (9 tabs every 30 days)
morphine sulfate cp24 10mg, 20mg, 30mg 1 ST, QL (60 caps every 30 days)
morphine sulfate cp24 50mg, 60mg, 80mg 1 ST, QL (30 caps every 30 days)
morphine sulfate cp24 100mg; tbcr 60mg, 1 ST, PA; High Strength Requires
100mg, 200mg PA
morphine sulfate soln 4mg/ml, 10mg/ml 1
morphine sulfate soln 10mg/5ml 1 ST, QL (900 mL every 30 days);
Subject to initial 7-day limit
morphine sulfate soln 20mg/5ml 1 ST, QL (675 mL every 30 days);
Subject to initial 7-day limit
morphine sulfate soln 100mg/5ml 1 ST, QL (135 mL every 30 days);
Subject to initial 7-day limit
morphine sulfate tabs 15mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
morphine sulfate tabs 30mg 1 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit
morphine sulfate tbcr 15mg, 30mg 1 ST, QL (90 tabs every 30 days)
morphine sulfate beads cp24 30mg, 45mg, 1 ST, QL (30 caps every 30 days)
60mg, 75mg, 90mg
morphine sulfate beads cp24 120mg 1 ST, PA; High Strength Requires
PA
nalbuphine hcl soln 10mg/ml, 20mg/ml 1
NUCYNTA TABS 50mg 2 ST, QL (120 tabs every 30 days);
Subject to initial 7-day limit
NUCYNTA TABS 75mg 2 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 8

Not Met QL - Quantity Limits ST - Step Therapy



Drug Name

Drug Requirements/Limits

Tier

NUCYNTA TABS 100mg

2

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

NUCYNTA ER TB12 50mg, 100mg 3 ST, QL (60 tabs every 30 days)
NUCYNTA ER TB12 150mg, 200mg, 250mg 3 ST, PA; High Strength Requires
PA
oxycodone hcl caps b5mg 1 ST, QL (180 caps every 30 days);
Subject to initial 7-day limit
oxycodone hcl conc 100mg/5ml 1 ST, QL (90 mL every 30 days);
Subject to initial 7-day limit
oxycodone hcl soln 5mg/5ml 1 ST, QL (900 mL every 30 days);
Subject to initial 7-day limit
oxycodone hcl t12a 10mg, 20mg 1 ST, QL (60 tabs every 30 days)
oxycodone hcl t12a 40mg, 80mg 1 ST, PA; High Strength Requires
PA
oxycodone hcl tabs 5mg, 10mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
oxycodone hcl tabs 15mg 1 ST, QL (120 tabs every 30 days);
Subject to initial 7-day limit
oxycodone hcl tabs 20mg 1 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit
oxycodone hcl tabs 30mg 1 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 2.5-325 mg 1 ST, QL (360 tabs every 30 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 5-325 mg 1 ST, QL (360 tabs every 30 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 7.5-325 mg 1 ST, QL (240 tabs every 30 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
oxymorphone hcl tabs 5mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
oxymorphone hcl tabs 10mg 1 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit
oxymorphone hcl tb12 5mg, 7.5mg, 10mg, 1 ST, QL (60 tabs every 30 days)
15mg
oxymorphone hcl tb12 20mg, 30mg, 40mg 1 ST, PA; High Strength Requires
PA
tramadol hcl tabs 50mg 1 ST, QL (180 tabs every 30 days);
Subject to initial 7-day limit
tramadol hcl tb24 100mg 1 ST, QL (30 tabs every 30 days)
tramadol hcl tb24 200mg, 300mg 1 ST, PA; High Strength Requires
PA
tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 30 days);
Subject to initial 7-day limit
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 9

Not Met

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Requirements/Limits
Tier
XTAMPZA ER C12A 9mg, 13.5mg, 18mg, 27mg 2 ST, QL (60 caps every 30 days)

XTAMPZA ER C12A 36mg 2 ST, PA; High Strength Requires
Prior Auth
OPIOID PARTIAL AGONISTSS
BELBUCA FILM 75mcg, 150mcg, 300mcg, 2 ST, QL (60 films every 30 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 every 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
SALICYLATES
aspirin enteric coated ad tbec 81mg 0 QL (100 tabs every 30 days),
OTC; S0 copay for members at
risk for preeclampsia, otherwise
not covered
diflunisal tabs 500mg 1
goodsense aspirin chew 81mg 0 QL (100 tabs every 30 days),
OTC; SO copay for members at
risk for preeclampsia, otherwise
not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) soln .5%, 1%, 2% 1
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tabs 200mg 3 QL (336 tabs every 365 days)
EMVERM CHEW 100mg 3 QL (12 tabs every 365 days)
ivermectin tabs 3mg 1
praziquantel tabs 600mg 1 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate soln 1gm/4ml, 500mg/2ml 1
fosfomycin tromethamine pack 3gm 1
gentamicin sulfate soln 40mg/ml 1
neomycin sulfate tabs 500mg 1
paromomycin sulfate caps 250mg 1
sulfadiazine tabs 500mg 1
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 10

Not Met

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Requirements/Limits
Tier

sulfamethoxazole-trimethoprim susp 200-40 1
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 QL (36 mL every day); Initial
limit allows up to a 10 day

course every 365 days

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

ANTIFUNGALS

amphotericin b solr 50mg 1 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days

w

CRESEMBA CAPS 186mg

—

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

—

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

griseofulvin ultramicrosize tabs 125mg, 250mg

itraconazole caps 100mg; soln 10mg/ml PA

NOXAFIL SUSP 40mg/ml PA

nystatin tabs 500000unit

posaconazole susp 40mg/ml PA

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

[N RN RN V) RNy RN RN

quinine sulfate caps 324mg

ANTIRETROVIRAL AGENTS

—

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

—

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

N

APTIVUS CAPS 250mg QL (120 caps every 30 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 11
Not Met QL - Quantity Limits ST - Step Therapy



Drug Name

Drug Requirements/Limits
Tier

atazanavir sulfate caps 150mg, 300mg

30 caps every 30 days)

atazanavir sulfate caps 200mg

60 caps every 30 days)

darunavir tabs 600mg

60 tabs every 30 days)

darunavir tabs 800mg

30 tabs every 30 days)

EDURANT TABS 25mg

QL (60 tabs every 30 days)

efavirenz caps 50mg, 200mg

QL 90 caps every 30 days)

efavirenz tabs 600mg

emtricitabine caps 200mg

30 caps every 30 days)

EMTRIVA SOLN 10mg/ml

680 ml every 28 days)

etravirine tabs 100mg

120 tabs every 30 days)

etravirine tabs 200mg

60 tabs every 30 days)

fosamprenavir calcium tabs 700mg

QL (
QL (
QL (
QL (
(
(
QL (30 tabs every 30 days)
QL (
QL (
QL (
QL (
(

QL (120 tabs every 30 days)

FUZEON SOLR 90mg

PA QL (60 vials every 30 days)

INTELENCE TABS 25mg

120 tabs every 30 days)

ISENTRESS CHEW 25mg, 100mg

180 tabs every 30 days)

ISENTRESS PACK 100mg

60 packets every 30 days)

ISENTRESS TABS 400mg

120 tabs every 30 days)

ISENTRESS HD TABS 600mg

60 tabs every 30 days)

lamivudine soln 10mg/ml

QL (960 ml every 30 days)

lamivudine tabs 150mg

QL 60 tabs every 30 days)

lamivudine tabs 300mg

30 tabs every 30 days)

LEXIVA SUSP 50mg/ml

1575 mL every 28 days)

maraviroc tabs 150mg

60 tabs every 30 days)

maraviroc tabs 300mg

120 tabs every 30 days)

nevirapine susp 50mg/5ml

nevirapine tabs 200mg

QL (60 tabs every 30 days)

nevirapine tb24 100mg

QL 90 tabs every 30 days)

nevirapine tb24 400mg

30 tabs every 30 days)

NORVIR PACK 100mg

360 packets every 30 days)

NORVIR SOLN 80mg/ml

480 mL every 30 days)

PREZISTA SUSP 100mg/ml

400 ml every 30 days)

PREZISTA TABS 75mg

300 tabs every 30 days)

PREZISTA TABS 150mg

QL (180 tabs every 30 days)

PREZISTA TABS 600mg

QL 60 tabs every 30 days)

PREZISTA TABS 800mg

QL (
QL (
QL (
QL (
QL (
(
(
QL (
QL (
QL (
QL (
QL (1200 mL every 30 days)
(
(
QL (
QL (
QL (
QL (
QL (
(
(
QL (

30 tabs every 30 days)

RETROVIR IV INFUSION SOLN 10mg/ml

REYATAZ PACK 50mg

QL (180 packets every 30 days)

ritonavir tabs 100mg

S NININININININININ A A aaaaN R amamaNINNPNPN DA am N am N -

QL (360 tabs every 30 days)

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 12

Not Met QL - Quantity Limits ST - Step Therapy



Drug Name Drug Requirements/Limits

Tier
SELZENTRY SOLN 20mg/ml 2 QL (1840 mL every 30 days)
SELZENTRY TABS 25mg 2 QL (240 tabs every 30 days)
SELZENTRY TABS 75mg 2 QL (60 tabs every 30 days)
stavudine caps 15mg, 20mg, 30mg, 40mg 1 QL (60 caps every 30 days)
tenofovir disoproxil fumarate tabs 300mg 1 QL (30 tabs every 30 days)
TIVICAY TABS 10mg 2 QL (240 tabs every 30 days)
TIVICAY TABS 25mg, 50mg 2 QL (60 tabs every 30 days)
TIVICAY PD TBSO 5mg 2 QL (360 tabs every 30 days)
TROGARZO SOLN 200mg/1.33ml 4
TYBOST TABS 150mg 2 QL (30 tabs every 30 days)
VIRACEPT TABS 250mg 2 QL (300 tabs every 30 days)
VIRACEPT TABS 625mg 2 QL (120 tabs every 30 days)
VIREAD POWD 40mg/gm 2 QL (240 gm every 30 days)
VIREAD TABS 150mg, 200mg, 250mg 2 QL (30 tabs every 30 days)
zidovudine caps 100mg 1 QL (180 caps every 30 days)
zidovudine syrp 50mg/5ml 1 QL (1920 ml every 30 days)
zidovudine tabs 300mg 1 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 2 QL (30 tabs every 30 days)

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

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

DESCOVY TAB 200/25MG 2 QL (30 tabs every 30 days);
Exception process available for
S0 copay when medically
necessary for pre-exposure
prophylaxis

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

efavirenz-emtricitabine-tenofovir df tab 600-
200-300 mg

QL (30 tabs every 30 days)

efavirenz-lamivudine-tenofovir df tab 400-300-
300 mg

QL (30 tabs every 30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-
300 mg

QL (30 tabs every 30 days)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (30 tabs every 30 days)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (30 tabs every 30 days)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (30 tabs every 30 days)

OTC - Over the counter PA - Prior Authorization PA** -

Not Met QL - Quantity Limits ST - Step Therapy

PA Applies if Step is

13



Drug Name Drug Requirements/Limits

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

EVOTAZ TAB 300-150 2 QL (30 tabs every 30 days)
GENVOYA TAB 2 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (480 ml every 30 days)

mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg 1 QL (120 tabs every 30 days)
ODEFSEY TAB 2 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 2 QL (30 tabs every 30 days)
SYMTUZA TAB 3 QL (30 tabs every 30 days)
TRIUMEQ PD TAB 3 QL (180 tabs every 30 days)
TRIUMEQ TAB 3 QL (30 tabs every 30 days)
ANTITUBERCULAR AGENTS
cycloserine caps 250mg 1
ethambutol hcl tabs 100mg, 400mg 1

isoniazid soln 100mg/ml; syrp 50mg/5ml; tabs 1
100mg, 300mg

PASER PACK 4gm

PRIFTIN TABS 150mg

pyrazinamide tabs 500mg

rifabutin caps 150mg

rifampin caps 150mg, 300mg; solr 600mg

SIRTURO TABS 20mg, 100mg PA

N == =|DNWwW

TRECATOR TABS 250mg

ANTIVIRALSS

—

acyclovir caps 200mg; susp 200mg/5ml; tabs
400mg, 800mg

adefovir dipivoxil tabs 10mg

BARACLUDE SOLN .05mg/ml PA, QL (630 mL every 30 days)

cidofovir soln 75mg/ml

entecavir tabs .5mg, 1mg PA, QL (30 tabs every 30 days)

EPIVIR HBV SOLN 5mg/ml

famciclovir tabs 125mg, 250mg, 500mg

lamivudine (hbv) tabs 100mg

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

e e el e U N N

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 14
Not Met QL - Quantity Limits ST - Step Therapy



Drug Name Drug Requirements/Limits

Tier

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

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

ribavirin solr 6gm 1

rimantadine hydrochloride tabs 100mg 1

valacyclovir hcl tabs 500mg, 1000mg 1

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

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

VEMLIDY TABS 25mg 3 PA, QL (30 tabs every 30 days)

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 every day); Initial

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

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

cefuroxime axetil tabs 250mg, 500mg 1

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

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

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 2 PA

ery-tab tbec 250mg, 333mg, 500mg 1
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 15
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Drug Name Drug Requirements/Limits

Tier
erythrocin stearate tabs 250mg 1
erythromycin base cpep 250mg; tabs 250mg, 1
500mg
erythromycin ethylsuccinate susr 200mg/5ml, 1
400mg/5ml; tabs 400mg
FLUOROQUINOLONES
BAXDELA TABS 450mg 3
CIPRO SUSR 500mg/5ml 3
ciprofloxacin hcl tabs 100mg, 250mg, 500mg, 1
750mg
levofloxacin soln 25mg/ml 1 QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days
levofloxacin soln 25mg/ml; tabs 250mg, 1
500mg, 750mg
moxifloxacin hcl tabs 400mg 1
ofloxacin tabs 300mg, 400mg 1
HEPATITIS C
EPCLUSA PAK 150-37.5 4 PA, QL (28 pellets every 28 days)
EPCLUSA PAK 200-50MG 4 PA, QL (28 pellets every 28 days)
EPCLUSA TAB 200-50MG 4 PA, QL (28 tabs every 28 days)
EPCLUSA TAB 400-100 4 PA, QL (28 tabs every 28 days)
HARVONI PAK 4 PA, QL (28 pellets every 28 days)
HARVONI PAK 45-200MG 4 PA, QL (28 pellets every 28 days)
HARVONI TAB 45-200MG 4 PA, QL (28 tabs every 28 days)
HARVONI TAB 90-400MG 4 PA, QL (28 tabs every 28 days)
PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml 4 PA
ribavirin (hepatitis ¢) caps 200mg; tabs 200mg 1 PA
SOVALDI PACK 150mg, 200mg 5 ST, PA, QL (28 pellets every 28
days
SOVALDI TABS 200mg, 400mg 5 ST?I P)A, QL (28 tabs every 28
days
VOSEVI TAB 4 PA),/ (gL (28 tabs every 28 days)
ZEPATIER TAB 50-100MG 5 ST, PA, QL (28 tabs every 28
days)
MISCELLANEOUS
ALINIA SUSR 100mg/5ml 3 QL (540 mL every 30 days)
atovaquone susp 750mg/5ml 1
aztreonam solr 1gm, 2gm 1
clindamycin hcl caps 75mg, 150mg, 300mg 1
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 16

Not Met QL - Quantity Limits ST - Step Therapy



Drug Name

Drug Requirements/Limits

Tier

clindamycin palmitate hydrochloride solr
75mg/5ml

1

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

1

dapsone tabs 25mg, 100mg

1

ertapenem sodium solr 1gm

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

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

linezolid in sodium chloride iv soln 600
mg/300m!l-0.9%

meropenem solr 1gm

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

meropenem solr 500mg

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

methenamine hippurate tabs 1gm

metronidazole caps 375mg; soln 500mg/100ml;

tabs 250mg, 500mg

nitazoxanide tabs 500mg

QL (20 tabs every 30 days)

nitrofurantoin susp 25mg/5ml

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

nitrofurantoin macrocrystal caps 25mg, 50mg,
100mg

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

nitrofurantoin monohyd macro caps 100mg

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

pentamidine isethionate solr 300mg 1
polymyxin b sulfate solr 500000unit 1
pyrimethamine tabs 25mg 3 PA
trimethoprim tabs 100mg 1
vancomycin hcl caps 125mg, 250mg 1 QL (80 caps every 10 days)
vancomycin hcl solr 1gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
vancomycin hcl solr 5gm, 10gm 1 QL (0.3 bottles every day); Initial
limit allows up to a 14 day
course every 365 days
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 17

Not Met
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Drug Name Drug Requirements/Limits
Tier

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

XIFAXAN TABS 200mg 2 QL (9 tabs every 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

amoxicillin & k clavulanate chew tab 200-28.5 1
mg

—

amoxicillin & k clavulanate chew tab 400-57 mg

—

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

— o — —

amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg

ampicillin caps 500mg

ampicillin sodium solr 1gm, 2gm

dicloxacillin sodium caps 250mg, 500mg

— e — —

penicillin g potassium solr 5000000unit,
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 1

demeclocycline hcl tabs 150mg, 300mg 1

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 18
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Drug Name Drug Requirements/Limits
Tier

doxy 100 solr 100mg 1

doxycycline (monohydrate) caps 50mg, 100mg; 1
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 QL (120 caps every 30 days)

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 =] =N N=|INRAN DN RN =] ==

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

— ] — ] — ] — ] — ] —

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

—

mitomycin solr 5mg, 20mg, 40mg

mitoxantrone hcl conc 2mg/ml 4

ANTIMETABOLITES

azacitidine susr 100mg 4 PA

capecitabine tabs 150mg, 500mg 4 PA

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 19
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Drug Name Drug Requirements/Limits
Tier

cladribine soln 10mg/10ml 1

clofarabine soln 1mg/ml

cytarabine soln 20mg/ml, 100mg/ml

floxuridine solr .5gm

1

1
decitabine solr 50mg 4 PA

1

1

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

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

gemcitabine hcl soln 1gm/26.3ml, 2gm/52.6ml, 4
200mg/5.26ml; solr 1gm, 2gm, 200mg

mercaptopurine tabs 50mg 1
methotrexate sodium soln 1gm/40ml, 1
50mg/2ml, 250mg/ 10ml; solr 1gm
pemetrexed disodium solr 100mg, 500mg 4
TABLOID TABS 40mg 2
ANTIMITOTIC, TAXOIDS
docetaxel conc 20mg/ml, 80mg/4ml, 1
160mg/8ml; soln 20mg/2ml, 80mg/8ml,
160mg/ 16ml
paclitaxel conc 30mg/5ml, 100mg/16.7ml, 1
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv susp 1
100 mg
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate soln 1mg/ml 1
vincristine sulfate soln Tmg/ml 1
vinorelbine tartrate soln 10mg/ml, 50mg/5ml 1
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TABS 10mg, 50mg 4 PA, QL (120 tabs every 30 days)
VENCLEXTA TABS 100mg 4 PA, QL (180 tabs every 30 days)
VENCLEXTA TAB START PK 4  PA, QL (1 pack every 28 days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX SOLN 100mg/50ml, 200mg/100ml 4 PA
ERIVEDGE CAPS 150mg 4 PA, QL (30 caps every 30 days)
GAZYVA SOLN 1000mg/40ml 4 PA
KADCYLA SOLR 100mg, 160mg 4 PA
KEYTRUDA SOLN 100mg/4ml 4 PA
POLIVY SOLR 30mg, 140mg 5 PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 4 PA, QL (21 caps every 28 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 20

Not Met QL - Quantity Limits ST - Step Therapy



Drug Name

Drug Requirements/Limits

Tier
REVLIMID CAPS 2.5mg, 5mg, 10mg, 15mg 4 PA, QL (28 caps every 28 days)
REVLIMID CAPS 20mg, 25mg 4 PA, QL (21 caps every 28 days)
THALOMID CAPS 50mg, 100mg 4 PA, QL (28 caps every 28 days)
THALOMID CAPS 150mg, 200mg 4 PA, QL (56 caps every 28 days)
TICE BCG SUSR 50mg 2
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tabs 250mg 4 PA, QL (120 tabs every 30 days)
abiraterone acetate tabs 500mg 4 PA, QL (60 tabs every 30 days)

anastrozole tabs 1mg

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

Not Met

QL - Quantity Limits ST - Step Therapy

bicalutamide tabs 50mg 1
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 4 PA
ERLEADA TABS 60mg 4 PA, QL (120 tabs every 30 days)
ERLEADA TABS 240mg 4 PA, QL (30 tabs every 30 days)
exemestane tabs 25mg 1 S0 copay for women ages 35 and
older for the primary prevention
of breast cancer
flutamide caps 125mg 1
fulvestrant sosy 250mg/5ml 4 PA
letrozole tabs 2.5mg 1
leuprolide acetate kit 1mg/0.2ml 4 PA
LYSODREN TABS 500mg 2
megestrol acetate susp 40mg/ml; tabs 20mg, 1
40mg
nilutamide tabs 150mg 1
NUBEQA TABS 300mg 4 PA, QL (120 tabs every 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 every 30 days)
XTANDI TABS 40mg 4 PA, QL (120 tabs every 30 days)
XTANDI TABS 80mg 4 PA, QL (60 tabs every 30 days)
YONSA TABS 125mg 4 PA, QL (120 tabs every 30 days)
KINASE INHIBITORS
ALECENSA CAPS 150mg 4 PA, QL (240 caps every 30 days)
CABOMETYX TABS 20mg, 40mg, 60mg 4  PA, QL (30 tabs every 30 days)
CALQUENCE CAPS 100mg 5 PA, QL (60 caps every 30 days)
CALQUENCE TABS 100mg 5 PA, QL (60 tabs every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 21



Drug Name

Drug Requirements/Limits

Tier

CAPRELSA TABS 100mg

4

PA, QL (60 tabs every 30 days)

CAPRELSA TABS 300mg

PA, QL (30 tabs every 30 days)

COMETRIQ KIT 20mg

PA, QL (1 kit every 28 days)

COMETRIQ KIT 100MG

PA, QL (1 kit every 28 days)

COMETRIQ KIT 140MG

PA, QL (1 kit every 28 days)

erlotinib hcl tabs 25mg

PA, QL (60 tabs every 30 days

erlotinib hcl tabs 100mg, 150mg

everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg

everolimus tbso 2mg, 5mg

PA, QL (60 tabs every 30 days

everolimus tbso 3mg

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

PA, QL (90 tabs every 30 days

IBRANCE CAPS 75mg, 100mg, 125mg

PA, QL (21 caps every 28 days)

IBRANCE TABS 75mg, 100mg, 125mg

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

PA, QL (21 tabs every 28 days)

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

PA, QL (30 tabs every 30 days)

imatinib mesylate tabs 100mg

PA, QL (120 tabs every 30 days)

imatinib mesylate tabs 400mg

PA, QL (60 tabs every 30 days)

IMBRUVICA CAPS 70mg

PA, QL (30 caps every 30 days)

IMBRUVICA CAPS 140mg

PA, QL (90 caps every 30 days)

IMBRUVICA SUSP 70mg/ml

PA, QL (216 ml every 36 days)

IMBRUVICA TABS 140mg, 280mg, 420mg, 560mg

PA, QL (30 tabs every 30 days)

INLYTA TABS 1mg

PA, QL (240 tabs every 30 days)

INLYTA TABS 5mg

PA, QL (120 tabs every 30 days)

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg

PA, QL (60 tabs every 30 days)

KISQALI TBPK 200mg
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PA, QL (21 tabs every 28 days);
200 mg dose

KISQALI TBPK 200mg 4 PA, QL (42 tabs every 28 days);
400 mg dose
KISQALI TBPK 200mg 4 PA, QL (63 tabs every 28 days);
600 mg dose
lapatinib ditosylate tabs 250mg 4 PA, QL (180 tabs every 30 days)
LENVIMA 4 MG DAILY DOSE CPPK 4mg 4 PA, QL (30 caps every 30 days)
LENVIMA 8 MG DAILY DOSE CPPK 4mg 4 PA, QL (60 caps every 30 days)
LENVIMA 10 MG DAILY DOSE CPPK 10mg 4 PA, QL (30 caps every 30 days)
LENVIMA 12MG DAILY DOSE CPPK 4mg 4 PA, QL (90 caps every 30 days)
LENVIMA 20 MG DAILY DOSE CPPK 10mg 4 PA, QL (60 caps every 30 days)
LENVIMA CAP 14 MG 4 PA, QL (60 caps every 30 days)
LENVIMA CAP 18 MG 4 PA, QL (90 caps every 30 days)
LENVIMA CAP 24 MG 4 PA, QL (90 caps every 30 days)
LORBRENA TABS 25mg 5 PA, QL (90 tabs every 30 days)
LORBRENA TABS 100mg 5 PA, QL (30 tabs every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 22
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Drug Name

Drug Requirements/Limits

Tier

MEKINIST SOLR .05mg/ml

4

PA, QL (12 bottles every 28 days)

Not Met

QL - Quantity Limits ST - Step Therapy

MEKINIST TABS 2mg 4 PA, QL (30 tabs every 30 days)
MEKINIST TABS .5mg 4 PA, QL (90 tabs every 30 days)
RYDAPT CAPS 25mg 5 PA, QL (224 caps every 28 days)
sorafenib tosylate tabs 200mg 4 PA, QL (120 tabs every 30 days)
SPRYCEL TABS 20mg 4 PA, QL (90 tabs every 30 days)
SPRYCEL TABS 50mg, 70mg, 80mg, 100mg, 4 PA, QL (30 tabs every 30 days)
140m

STIVA%{GA TABS 40mg 4 PA, QL (84 tabs every 28 days)
sunitinib malate caps 12.5mg, 25mg, 37.5mg, 4  PA, QL (30 caps every 30 days)
50m

TAFI?\ILAR CAPS 50mg, 75mg 4 PA, QL (120 caps every 30 days)
TAFINLAR TBSO 10mg 4 PA, QL (4 bottles every 28 days)
TUKYSA TABS 50mg, 150mg 5 PA, QL (120 tabs every 30 days)
VITRAKVI CAPS 25mg 5 PA, QL (180 caps every 30 days)
VITRAKVI CAPS 100mg 5 PA, QL (60 caps every 30 days)
VITRAKVI SOLN 20mg/ml 5 PA, QL (300 mL every 30 days)
VOTRIENT TABS 200mg 4 PA, QL (120 tabs every 30 days)
XALKORI CAPS 200mg, 250mg 4 PA, QL (120 caps every 30 days)
ZELBORAF TABS 240mg 4 PA, QL (240 tabs every 30 days)
ZYDELIG TABS 100mg, 150mg 4 PA, QL (60 tabs every 30 days)
ZYKADIA TABS 150mg 4 PA, QL (90 tabs every 30 days)

MISCELLANEOUS

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

bexarotene caps 75mg 4 PA

hydroxyurea caps 500mg 1

IDHIFA TABS 50mg, 100mg 4 PA, QL (30 tabs every 30 days)
LYNPARZA TABS 100mg, 150mg 4 PA, QL (120 tabs every 30 days)
NIPENT SOLR 10mg 2

ODOMZO CAPS 200mg 4 PA, QL (30 caps every 30 days)
ONCASPAR SOLN 750unit/ml 4 PA

PHOTOFRIN SOLR 75mg 2

tretinoin (chemotherapy) caps 10mg 1

VISTOGARD PACK 10gm 4 QL (20 packets every 5 days)
ZEJULA CAPS 100mg 4 PA, QL (90 caps every 30 days)
ZEJULA TABS 100mg, 200mg, 300mg 4 PA, QL (30 tabs every 30 days)
ZOLINZA CAPS 100mg 4 PA, QL (120 caps every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 23



Drug Name Drug Requirements/Limits

Tier
PLATINUM-BASED AGENTS
carboplatin soln 50mg/5ml, 150mg/15ml, 1
450mg/45ml, 600mg/60ml
cisplatin soln 50mg/50ml, 100mg/100ml, 1
200mg/200ml
oxaliplatin soln 50mg/10ml, 100mg/20ml; solr 4
50mg, 100mg
paraplatin soln 1000mg/100ml 1
PROTECTIVE AGENTS
dexrazoxane hcl solr 250mg, 500mg 1
leucovorin calcium solr 50mg, 100mg, 200mg, 1
350mg, 500mg; tabs 5mg, 10mg, 15mg, 25mg
mesna soln 100mg/ml 1
MESNEX TABS 400mg 4
TOPOISOMERASE INHIBITORS
etoposide caps 50mg; soln 100mg/5ml 1
irinotecan hcl soln 40mg/2ml, 100mg/5ml, 4
500mg/25ml
irinotecan hcl soln 300mg/15ml 1
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
mg
amlodipine 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
mg
amlodipine 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

—

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 24
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Drug Name Drug Requirements/Limits
Tier

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 — ] —

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
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 25
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Drug Name

Drug Requirements/Limits
Tier

amlodipine besylate-olmesartan medoxomil tab
10-20 mg

1

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

1

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
5-160-25 mg

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

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

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

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

losartan potassium & hydrochlorothiazide tab
50-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

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

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

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is
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Drug Name Drug Requirements/Limits
Tier

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

—

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

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

— | — ] — ] —

valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

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

irbesartan tabs 75mg, 150mg, 300mg

losartan potassium tabs 25mg, 50mg, 100mg

olmesartan medoxomil tabs 5mg, 20mg, 40mg

telmisartan tabs 20mg, 40mg, 80mg

— ] — ] — ] — ] —

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

ANTIARRHYTHMICS

amiodarone hcl tabs 200mg, 400mg

disopyramide phosphate caps 100mg, 150mg

dofetilide caps 125mcg, 250mcg, 500mcg PA

flecainide acetate tabs 50mg, 100mg, 150mg

— ] — ] — ] — ] —

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

MULTAQ TABS 400mg PA

NORPACE CR CP12 100mg, 150mg

pacerone tabs 100mg, 200mg

procainamide hcl soln 100mg/ml

_ | =m =N W

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

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

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

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

—
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Drug Name Drug Requirements/Limits

Tier
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 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary prevention
of cardiovascular disease
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 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary prevention
of cardiovascular disease
simvastatin tabs 5mg, 10mg, 20mg, 40mg 1 S0 copay for members age 40
through 75
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 28
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Drug Name

Drug Requirements/Limits

Tier

simvastatin tabs 80mg

1

ST; PA**; Exception process
available for S0 copay for
members age 40 through 75
when medically necessary for
primary prevention of
cardiovascular disease

ANTILIPEMICS, MISCELLANEOUS

niacin (antihyperlipidemic) tbcr 500mg,
750mg, 1000mg

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl caps 1gm

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

omega-3-acid ethyl esters cap 1 gm

ANTILIPEMICS, PCSK9 INHIBITORS

PRALUENT SOAJ 75mg/ml, 150mg/ml

PA, QL (2 pens every 28 days)

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

metoprolol & hydrochlorothiazide tab 50-25 mg

—

metoprolol & hydrochlorothiazide tab 100-25
mg

—

metoprolol & hydrochlorothiazide tab 100-50
mg

BETA-BLOCKERS

acebutolol hcl caps 200mg, 400mg

atenolol tabs 25mg, 50mg, 100mg

betaxolol hcl tabs 10mg, 20mg

bisoprolol fumarate tabs 5mg, 10mg

carvedilol tabs 3.125mg, 6.25mg, 12.5mg,
25mg

— e — ] —

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

—

labetalol hcl tabs 100mg, 200mg, 300mg
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Drug Name

Drug Requirements/Limits
Tier

metoprolol succinate tb24 25mg, 50mg, 100mg,
200mg

1

metoprolol tartrate tabs 25mg, 50mg, 100mg

nadolol tabs 20mg, 40mg, 80mg

nebivolol hcl tabs 2.5mg, 5mg, 10mg, 20mg

pindolol tabs 5mg, 10mg

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

— e — ] —

timolol maleate tabs 5mg, 10mg, 20mg

1

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab
2.5-10 mg

1

amlodipine besylate-atorvastatin calcium tab
2.5-20 mg

1

amlodipine besylate-atorvastatin calcium tab
2.5-40 mg

1

amlodipine besylate-atorvastatin calcium tab 5-
10 mg

amlodipine besylate-atorvastatin calcium tab 5-
20 mg

amlodipine besylate-atorvastatin calcium tab 5-
40 mg

amlodipine besylate-atorvastatin calcium tab 5-
80 mg

amlodipine besylate-atorvastatin calcium tab
10-10 mg

amlodipine besylate-atorvastatin calcium tab
10-20 mg

amlodipine besylate-atorvastatin calcium tab
10-40 mg

amlodipine besylate-atorvastatin calcium tab
10-80 mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tabs 2.5mg, 5mg, 10mg

CARDIZEM LA TB24 120mg

cartia xt cp24 120mg, 180mg, 240mg, 300mg

dilt-xr cp24 120mg, 180mg, 240mg

diltiazem hcl cp12 60mg, 90mg, 120mg; soln
25mg/5ml, 125mg/25ml; tabs 30mg, 60mg,
90mg, 120mg; thb24 120mg

JEENY RN RN IOV ) N

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is
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Tier

diltiazem hcl extended release beads cp24 1
120mg, 180mg, 240mg, 300mg, 360mg, 420mg

felodipine tb24 2.5mg, 5mg, 10mg 1

isradipine caps 2.5mg, bmg 1

—

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

nicardipine hcl caps 20mg, 30mg

nifedipine tb24 30mg, 60mg, 90mg

nimodipine caps 30mg

— o — —

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

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

DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate tabs 150mg, 300mg 1

DIURETICS

acetazolamide cp12 500mg; tabs 125mg, 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

Al Wlw AN =

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

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

indapamide tabs 1.25mg, 2.5mg

mannitol soln 20%, 25%

methazolamide tabs 25mg, 50mg

metolazone tabs 2.5mg, 5mg, 10mg

osmitrol viaflex soln 10%, 15%

— o — ] — ] — ] —

spironolactone tabs 25mg, 50mg, 100mg
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Tier
spironolactone & hydrochlorothiazide tab 25-25 1
mg
torsemide tabs 5mg, 10mg, 20mg, 100mg 1
triamterene caps 50mg, 100mg 1
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg
HEART FAILURE
CORLANOR SOLN 5mg/5ml; TABS 5mg, 7.5mg 2
ENTRESTO TAB 24-26MG 2
ENTRESTO TAB 49-51MG 2
ENTRESTO TAB 97-103MG 2
MISCELLANEOUS
clonidine ptwk .1mg/24hr, .2mg/24hr, 1
.3mg/24hr

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

guanfacine hcl tabs 1mg, 2mg

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

methyldopa tabs 250mg, 500mg

minoxidil tabs 2.5mg, 10mg

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

1
1
1
1
midodrine hcl tabs 2.5mg, 5mg, 10mg 1
1
4
1

ranolazine tb12 500mg, 1000mg ST; PA**
NITRATES
isosorbide dinitrate tabs 5mg, 10mg, 20mg, 1
30mg
isosorbide mononitrate tabs 10mg, 20mg; tb24 1
30mg, 60mg, 120mg
NITRO-BID OINT 2% 3
NITRO-DUR PT24 .3mg/hr, .8mg/hr 2
nitroglycerin pt24 .1mg/hr, .2mg/hr, .4mg/hr, 1
.bmg/hr; soln .4mg/spray; subl .3mg, .4mg,
.bmg
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 2.5mg 5 PA, QL (90 tabs every 30 days)
ambrisentan tabs 5mg, 10mg 4 PA, QL (30 tabs every 30 days)
bosentan tabs 62.5mg, 125mg 4 PA, QL (60 tabs every 30 days)
OPSUMIT TABS 10mg 4 PA, QL (30 tabs every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 32
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Drug Name

Drug Requirements/Limits

Tier
ORENITRAM TBCR .125mg, .25mg, 1mg, 2.5mg, 4 PA
5m
ORENITRAM TAB MONTH 1 4 PA
ORENITRAM TAB MONTH 2 4 PA
ORENITRAM TAB MONTH 3 4 PA
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 (360 tabs every 30 days)

tabs 20mg

Not Met

QL - Quantity Limits ST - Step Therapy

tadalafil (pulmonary hypertension) tabs 20mg 5 PA, QL (60 tabs every 30 days)
TYVASO SOLN .6mg/ml 4 PA, QL (28 ampules every 28
days)
TYVASO REFILL SOLN .6mg/ml 4 PAS,/ QL (28 ampules every 28
days)
TYVASO STARTER SOLN .6mg/ml 4 PAB,/ QL (28 ampules every 28
days
UPTRAVI SOLR 1800mcg 4 PAy !
UPTRAVI TABS 200mcg 4 PA, QL (140 tabs every 28 days)
UPTRAVI TABS 400mcg, 600mcg, 800mcg, 4 PA, QL (60 tabs every 30 days)
1000mcg, 1200mcg, 1400mcg, 1600mcg
UPTRAVI PACK TAB 200/800 4  PA, QL (1 pack every 28 days)
VENTAVIS SOLN 10mcg/ml, 20mcg/ml 4 PA, QL (270 ampules every 30
days)
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 every 30 days)
.25mg, .5mg, 1mg, 2mg
ALPRAZOLAM INTENSOL CONC 1mg/ml 2 QL (300 mL every 30 days)
buspirone hcl tabs 5mg, 7.5mg, 10mg, 15mg, 1
30mg
chlordiazepoxide hcl caps 5mg, 10mg, 25mg 1 QL (360 caps every 30 days)
clomipramine hcl caps 25mg, 50mg 1 QL (150 caps every 30 days); QL
applies to members age 65 and
older
clomipramine hcl caps 75mg 1 QL (90 caps every 30 days); QL
applies to members age 65 and
older
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 33



Drug Name

Drug Requirements/Limits

Tier
fluvoxamine maleate cp24 100mg, 150mg; tabs 1
25mg, 50mg, 100mg
lorazepam conc 2mg/ml 1 QL (150 mL every 30 days)
lorazepam tabs .5mg, 1mg, 2mg 1 QL (150 tabs every 30 days)
meprobamate tabs 200mg, 400mg 1
oxazepam caps 10mg, 15mg, 30mg 1 QL (120 caps every 30 days)

ANTIDEMENTIA

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

galantamine hydrobromide cp24 8mg, 16mg,
24mg; soln 4mg/ml; tabs 4mg, 8mg, 12mg

memantine hcl cp24 7mg, 14mg, 21mg, 28mg;
soln 2mg/ml; tabs 5mg, 10mg

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

memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack

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

amitriptyline hcl tabs 25mg

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

amitriptyline hcl tabs 50mg

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

amitriptyline hcl tabs 75mg, 100mg, 150mg

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

amoxapine tabs 25mg, 50mg, 100mg

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

amoxapine tabs 150mg

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

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

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

desipramine hcl tabs 10mg, 25mg, 50mg

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 34
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Drug Requirements/Limits

Tier

desipramine hcl tabs 75mg

1

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

desipramine hcl tabs 100mg, 150mg

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

desvenlafaxine succinate tb24 25mg, 50mg,
100mg

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

doxepin hcl caps 10mg, 25mg, 50mg

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

doxepin hcl caps 75mg

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

doxepin hcl caps 100mg, 150mg

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

doxepin hcl conc 10mg/ml

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

duloxetine hcl cpep 20mg, 30mg, 60mg 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 every 30 days);
PA**
FETZIMA CAP TITRATIO 3 ST, QL (30 caps every 30 days);
PA**
fluoxetine hcl caps 10mg, 20mg, 40mg; cpdr 1
90mg; soln 20mg/5ml
fluoxetine hcl tabs 10mg, 20mg 1 (generic Sarafem not covered)
imipramine hcl tabs 10mg, 25mg 1 QL (120 tabs every 30 days); QL
applies to members age 65 and
older
imipramine hcl tabs 50mg 1 QL (60 tabs every 30 days); QL
applies to members age 65 and
older
imipramine pamoate caps 75mg, 100mg 1 QL (30 caps every 30 days); QL
applies to members age 65 and
older
imipramine pamoate caps 125mg, 150mg 1 PA; High strength requires PA for
members age 65 and older
MARPLAN TABS 10mg 3
mirtazapine tabs 7.5mg, 15mg, 30mg, 45mg; 1
tbdp 15mg, 30mg, 45mg
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 35
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Drug Requirements/Limits

Tier

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

1

nortriptyline hcl caps 10mg

1

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

nortriptyline hcl caps 25mg

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

nortriptyline hcl caps 50mg

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

nortriptyline hcl caps 75mg

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

nortriptyline hcl soln 10mg/5ml

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

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

phenelzine sulfate tabs 15mg

protriptyline hcl tabs 5mg

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

protriptyline hcl tabs 10mg

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

sertraline hcl conc 20mg/ml; tabs 25mg, 50mg,
100mg

tranylcypromine sulfate tabs 10mg

trazodone hcl tabs 50mg, 100mg, 150mg,
300mg

trimipramine maleate caps 25mg, 50mg

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

trimipramine maleate caps 100mg

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

TRINTELLIX TABS 5mg, 10mg, 20mg

ST; PA™

venlafaxine hcl cp24 37.5mg, 75mg, 150mg;
tabs 25mg, 37.5mg, 50mg, 75mg, 100mg; tb24
37.5mg, 75mg, 150mg

VIIBRYD KIT STARTER

vilazodone hcl tabs 10mg, 20mg, 40mg
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Drug Name Drug Requirements/Limits

Tier
ANTIPARKINSONIAN AGENTS
amantadine hcl caps 100mg; soln 50mg/5ml; 1
tabs 100mg
APOKYN SOCT 30mg/3ml 5 PA, QL (20 cartridges every 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
carbidopa & levodopa orally disintegrating tab 1
25-250 mg
carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa & levodopa tab er 25-100 mg 1
carbidopa & levodopa tab er 50-200 mg 1
carbidopa-levodopa-entacapone tabs 12.5-50- 1
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 every 30 days)

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

ONGENTYS CAPS 25mg, 50mg 3 PA

pramipexole dihydrochloride tabs .125mg, 1
.25mg, .5mg, .75mg, 1mg, 1.5mg; tb24 .375mg,
.75bmg, 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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 37
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selegiline hcl caps b5mg; tabs 5mg

1

trihexyphenidyl hcl soln .4mg/ml; tabs 2mg,
5mg

1

ANTIPSYCHOTICS

aripiprazole soln 1mg/ml; tabs 2mg, 5mg,
10mg, 15mg, 20mg, 30mg; tbdp 10mg, 15mg

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml,
882mg/3.2ml, 1064mg/3.9ml

ARISTADA INITIO PRSY 675mg/2.4ml

asenapine maleate subl 2.5mg, 5mg, 10mg

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

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

fluphenazine decanoate soln 25mg/ml

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

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

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

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

LATUDA TABS 20mg, 40mg, 60mg, 80mg, 120mg

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

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

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

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

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

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

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

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

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

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

—
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Tier
VRAYLAR CAPS 1.5mg, 3mg, 4.5mg, 6mg 2 ST; PA*
VRAYLAR CAP 1.5-3MG 2 ST; PA*
ziprasidone hcl caps 20mg, 40mg, 60mg, 80mg 1
ANTISEIZURE AGENTSS
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

R RN N Y

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

15mg

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

diazepam soln 5mg/ml

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

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

DILANTIN CAPS 30mg

RN IOV ) [N QRN RN RN

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

epitol tabs 200mg 1
ethosuximide caps 250mg; soln 250mg/5ml 1
felbamate susp 600mg/5ml; tabs 400mg, 1
600mg

fosphenytoin sodium soln 100mgpe/2ml, 1
500mgpe/ 10ml

FYCOMPA SUSP .5mg/ml; TABS 2mg, 4mg, émg, 3
8mg, 10mg, 12mg

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

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

gabapentin tabs 600mg

(

( )
QL (6 tabs every day)

( )

L
L (4 tabs every day

gabapentin tabs 800mg Ql

— | — ] — ] —

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 39
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levetiracetam soln 100mg/ml, 500mg/5ml; 1
tabs 250mg, 500mg, 750mg, 1000mg; tb24
500mg, 750mg

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

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

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

methsuximide caps 300mg 1

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

oxcarbazepine susp 60mg/ml; tabs 150mg, 1
300mg, 600mg

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

phenytoin susp 125mg/5ml

phenytoin infatabs chew 50mg

phenytoin sodium soln 50mg/ml

— e — ] —

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

—

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

ST; PA™

primidone tabs 50mg, 250mg

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

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

— | — ] —

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

valproate sodium soln 100mg/ml, 250mg/5ml 1

valproic acid caps 250mg 1

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

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

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

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

4
2
XCOPRI PAK 12.5-25 2
2
2
2

XCOPRI PAK 150-200

zonisamide caps 25mg, 50mg, 100mg 1

ATTENTION DEFICIT HYPERACTIVITY DISORDERS
ADZENYS XR-ODT TBED 3.1mg, 6.3mg, 9.4mg 3 QL (60 tabs every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 40

Not Met QL - Quantity Limits ST - Step Therapy



Drug Name

Drug Requirements/Limits

Tier

ADZENYS XR-ODT TBED 12.5mg, 15.7mg,
18.8mg

3

QL (30 tabs every 30 days)

amphetamine-dextroamphetamine cap er 24hr
5mg

1

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr
10 mg

1

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine tab 5 mg

90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

amphetamine-dextroamphetamine tab 15 mg

60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (
QL (
(
QL (90 tabs every 30 days)
QL (
QL (
QL (

30 tabs every 30 days)

atomoxetine hcl caps 10mg, 18mg, 25mg,
40mg, 60mg, 80mg, 100mg

— o — ] — ]

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days

dexmethylphenidate hcl cp24 5mg, 10mg,
15mg, 20mg

—_ W Www

—_— |~~~
~— |~ |~ | ~—

QL (60 caps every 30 days

dexmethylphenidate hcl cp24 25mg, 30mg,
35mg, 40mg

—

QL (30 caps every 30 days)

dexmethylphenidate hcl tabs 2.5mg, 5mg

120 tabs every 30 days)

dexmethylphenidate hcl tabs 10mg

60 tabs every 30 days)

dextroamphetamine sulfate cp24 5mg, 10mg

120 caps every 30 days)

dextroamphetamine sulfate cp24 15mg

60 caps every 30 days)

dextroamphetamine sulfate soln 5mg/5ml

dextroamphetamine sulfate tabs 5mg, 10mg

QL 120 tabs every 30 days)

dextroamphetamine sulfate tabs 15mg, 20mg

60 tabs every 30 days)

dextroamphetamine sulfate tabs 30mg

QL (
QL (
QL (
QL (
QL (1,200 mL every 30 days)
(
QL (
QL (

30 tabs every 30 days)

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

— | — ] — ]

methamphetamine hcl tabs 5mg

—

QL (150 tabs every 30 days)

OTC - Over the counter PA - Prior Authorization PA** -
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methylphenidate hcl

chew 2.5mg, 5mg, 10mg

1

QL (180 chew tabs every 30
days)

methylphenidate hcl cp24 20mg, 30mg; cpcr 1 QL (60 caps every 30 days)
10mg, 20mg, 30mg
methylphenidate hcl cp24 40mg, 60mg; cpcr 1 QL (30 caps every 30 days)
40mg, 50mg, 60mg
methylphenidate hcl soln 5mg/5ml 1 QL (1800 mL every 30 days)
methylphenidate hcl soln 10mg/5ml 1 QL (900 mL every 30 days)
methylphenidate hcl tabs 5mg, 10mg 1 QL (180 tabs every 30 days)
methylphenidate hcl tabs 20mg; tbcr 10mg, 1 QL (90 tabs every 30 days)
20m
metﬁylphenidate hcl tbcr 18mg, 27mg, 36mg 1 QL (60 tabs every 30 days)
methylphenidate hcl tbcr 54mg 1 QL (30 tabs every 30 days)
VYVANSE CAPS 10mg, 20mg, 30mg 2 QL (60 caps every 30 days)
VYVANSE CAPS 40mg, 50mg, 60mg, 70mg 2 QL (30 caps every 30 days)
VYVANSE CHEW 10mg, 20mg, 30mg 2 QL (60 chew tabs every 30 days)
VYVANSE CHEW 40mg, 50mg, 60mg 2 QL (30 chew tabs every 30 days)
zenzedi tabs 2.5mg, 7.5mg 1 QL (120 tabs every 30 days)

FIBROMYALGIA
SAVELLA TABS 12.5mg, 25mg, 50mg, 100mg 3 ST; PA**
SAVELLA MIS TITR PAK 3 ST; PA**

HYPNOTICSS
BELSOMRA TABS 5mg, 10mg, 15mg, 20mg 2 ST; PA*
cvs sleep-aid nighttime tabs 25mg 1 OTC
DAYVIGO TABS 5mg, 10mg 2 PA, QL (30 tabs every 30 days)
doxepin hcl (sleep) tabs 3mg, émg 1 QL (30 tabs every 30 days); QL

applies to members age 65 and
older

estazolam tabs 1mg, 2mg 3 QL (15 tabs every 30 days)
eszopiclone tabs 1mg, 2mg, 3mg 1 QL (15 tabs every 30 days)
ramelteon tabs 8mg 1 QL (15 tabs every 30 days)
tasimelteon caps 20mg 4  PA, QL (30 caps every 30 days)
temazepam caps 7.5mg, 15mg, 22.5mg, 30mg 1 QL (15 caps every 30 days)
triazolam tabs .125mg, .25mg 3 QL (10 tabs every 30 days)
zaleplon caps 5mg, 10mg 1 QL (15 caps every 30 days)
zolpidem tartrate tabs 5mg, 10mg; tbcr 1 QL (15 tabs every 30 days)
6.25mg, 12.5mg

MIGRAINE'S
AJOVY SOAJ 225mg/1.5ml; SOSY 225mg/1.5ml 2 ST, QL (3 injections every 90

days); PA**

OTC - Over the counter PA - Prior Authorization PA** -
QL - Quantity Limits ST - Step Therapy
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Drug Name

Drug Requirements/Limits

Tier
almotriptan malate tabs 6.25mg, 12.5mg 1 QL (12 tabs every 30 days)
dihydroergotamine mesylate soln 1mg/ml 1
eletriptan hydrobromide tabs 20mg, 40mg 1 QL (12 tabs every 30 days)
EMGALITY SOAJ 120mg/ml; SOSY 120mg/ml 2 ST, QL (2 injections every 30
days); PA**
EMGALITY SOSY 100mg/ml 2 ST, QL (3 injections every 30
days); PA**
ergotamine w/ caffeine tab 1-100 mg 3
frovatriptan succinate tabs 2.5mg 1 QL (18 tabs every 30 days)
naratriptan hcl tabs 1mg, 2.5mg 1 QL (12 tabs every 30 days)
QULIPTA TABS 10mg, 30mg, 60mg 2 ST, QL (30 tabs every 30 days);
PA**
rizatriptan benzoate tabs 5mg, 10mg; tbdp 1 QL (18 tabs every 30 days)
5mg, 10mg
sumatriptan soln 5mg/act 1 QL (24 sprays every 30 days)
sumatriptan soln 20mg/act 1 QL (12 sprays every 30 days)
sumatriptan succinate soaj 4mg/0.5ml; soct 1 QL (18 syringes every 30 days)
4mg/0.5ml
sumatriptan succinate soaj émg/0.5ml; soct 1 QL (12 units every 30 days)
6mg/0.5ml
sumatriptan succinate soln 6mg/0.5ml 1 QL (12 vials every 30 days)
sumatriptan succinate tabs 25mg, 50mg, 100mg 1 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 3 ST, QL (9 tabs every 30 days);
PA**
UBRELVY TABS 50mg, 100mg 2 ST, QL (16 tabs every 30 days);
PA**
zolmitriptan soln 2.5mg, 5mg 1 QL (12 sprays every 30 days)
zolmitriptan tabs 2.5mg, bmg; tbdp 2.5mg, 1 QL (12 tabs every 30 days)
5mg
MISCELLANEOUS
EVRYSDI SOLR .75mg/ml 5 PA, QL (2 bottles every 24 days)
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 every 30 days)
tetrabenazine tabs 25mg 4 PA, QL (60 tabs every 30 days)
MULTIPLE SCLEROSIS AGENTS
AUBAGIO TABS 7mg, 14mg 4 PA, QL (30 tabs every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 43
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Drug Name Drug Requirements/Limits
Tier
BETASERON KIT .3mg 4 PA, QL (14 injections every 28

days)

Not Met

QL - Quantity Limits ST - Step Therapy

COPAXONE SOSY 20mg/ml 4 PA, QL (30 injections every 30
days)
COPAXONE SOSY 40mg/ml 4 PA, QL (12 syringes every 28
days)
dalfampridine tb12 10mg 5 PA, QL (60 tabs every 30 days)
dimethyl fumarate cpdr 120mg 4 PA, QL (14 caps every 28 days)
dimethyl fumarate cpdr 240mg 4  PA, QL (60 caps every 30 days)
dimethyl fumarate capsule dr starter pack 120 4  PA, QL (1 kit every 30 days)
mg & 240 mg
fingolimod hcl caps .5mg 4 PA, QL (30 caps every 30 days)
glatiramer acetate sosy 40mg/ml 2 PA, QL (12 syringes every 28
days)
glatopa sosy 20mg/ml 2 PA, QL (30 injections every 30
days)
teriflunomide tabs 7mg, 14mg 4 PA, QL (30 tabs every 30 days)
TYSABRI CONC 300mg/15ml 4 PA, QL (1 vial every 28 days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tabs 5mg, 10mg, 20mg 1
carisoprodol tabs 350mg 1 PA; High Risk Medications
require PA for members age 70
and older
carisoprodol w/ aspirin & codeine tab 200-325- 3 PA, QL (168 tabs every 30 days);
16 mg High Risk Medications require PA
for members age 70 and older
chlorzoxazone tabs 500mg 1 PA; High Risk Medications
require PA for members age 70
and older
cyclobenzaprine hcl tabs 5mg, 10mg 1 PA; High Risk Medications
require PA for members age 70
and older
dantrolene sodium caps 25mg, 50mg, 100mg 1
metaxalone tabs 800mg 1 PA; High Risk Medications
require PA for members age 70
and older
methocarbamol tabs 500mg, 750mg 1 PA; High Risk Medications
require PA for members age 70
and older
orphenadrine citrate soln 60mg/2ml 1
orphenadrine citrate tb12 100mg 1 PA; High Risk Medications
require PA for members age 70
and older
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 44
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Tier
tizanidine hcl tabs 2mg, 4mg 1
NARCOLEPSY/CATAPLEXY
armodafinil tabs 50mg 1 PA, QL (60 tabs every 30 days)
armodafinil tabs 150mg, 200mg, 250mg 1 PA, QL (30 tabs every 30 days)
modafinil tabs 100mg, 200mg 1 PA, QL (60 tabs every 30 days)
SODIUM OXYBATE SOLN 500mg/ml 4  PA, QL (540mL every 30 days)
SUNOSI TABS 75mg, 150mg 2 PA, QL (30 tabs every 30 days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

(base equiv)

—

QL (3 units every day)

buprenorphine hcl-naloxone hcl sl film 4-1 mg

(base equiv)

QL (3 units every day)

buprenorphine hcl-naloxone hcl sl film 8-2 mg

(base equiv)

QL (3 units every day)

buprenorphine hcl-naloxone hcl sl film 12-3 mg

(base equiv)

QL (2 units every day)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (3 tabs every day); SO copay
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0 QL (3 tabs every day); SO copay
(base equiv)
ZUBSOLV SUB 0.7-0.18 2 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 2 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 2 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 2 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 2 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 2 QL (1 unit every day)
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
OPIOID PARTIAL AGONISTSS
buprenorphine hcl subl 2mg, 8mg 0 QL (90 tabs every 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 every 30 days); QL
applies to members age 65 and
older
chlordiazepoxide-amitriptyline tab 10-25 mg 3 QL (60 tabs every 30 days); QL
applies to members age 65 and
older
NUEDEXTA CAP 20-10MG 2 PA
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 45
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Drug Name

Drug Requirements/Limits

Tier

perphenazine-amitriptyline tab 2-10 mg

3

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

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

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

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

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

pimozide tabs 1mg, 2Zmg 1

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tb12 150mg 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; S0 limited to 2 treatment

21mg/24hr cycles/year

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

nicotine step 3 pt24 7mg/24hr 0  OTC; SO0 limited to 2 treatment
cycles/year

NICOTROL INHALER INHA 10mg 0 QL (max 168 days every year); S0
limited to 2 treatment
cycles/year

NICOTROL NS SOLN 10mg/ml 0 QL (max 168 days every 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 every 30 days)

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

500mcg/ml

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 46
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Drug Name Drug Requirements/Limits

Tier
octreotide acetate soln 1000mcg/ml 4 PA, QL (45 ml every 30 days)
SOMATULINE DEPOT SOLN 60mg/0.2ml, 4 PA, QL (1 injection every 28
90mg/0.3ml, 120mg/0.5ml days)
SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 4 PA, QL (30 vials every 30 days)
30mg
ANDROGENS
oxandrolone tabs 2.5mg, 10mg 1 PA
testosterone gel 10mg/act, 25mg/2.5gm 1 PA
testosterone cypionate soln 100mg/ml, 1 PA
200mg/ml
testosterone enanthate soln 200mg/ml 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tabs 25mg, 50mg, 100mg 1
miglitol tabs 25mg, 50mg, 100mg 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 SOPN 1500mcg/1.5ml 3 ST; PA**
SYMLINPEN 120 SOPN 2700mcg/2.7ml 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, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST; PA**
JANUMET TAB 50-500MG 2 ST; PA*
JANUMET TAB 50-1000 2 ST; PA*
JANUMET XR TAB 50-500MG 2 ST; PA*
JANUMET XR TAB 50-1000 2 ST; PA*
JANUMET XR TAB 100-1000 2 ST; PA*
JENTADUETO TAB XR 3 ST; PA**
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 47
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Drug Name Drug Requirements/Limits

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

ANTIDIABETICS, INSULIN

BASAGLAR KWIKPEN SOPN 100unit/ml

BASAGLAR TEMPO PEN 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 FLEXPEN 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

NINININININNINNNNDNDNDNWWWWWINDNNNNS

NOVOLOG MIX INJ FLEXPEN

NOVOLOG PENFILL SOCT 100unit/ml

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

SYNJARDY XR TAB 25-1000 2 ST; PA*™

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

GLYXAMBI TAB 10-5 MG 2 ST; PA*™

GLYXAMBI TAB 25-5 MG 2 ST; PA*™

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

JARDIANCE TABS 10mg, 25mg 2 ST; PA*
ANTIDIABETICS, SULFONYLUREA

glimepiride tabs 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 3 ST; PA*

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is
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Drug Name Drug Requirements/Limits

Tier
FOSAMAX + D TAB 70-5600 3 ST; PA**
ibandronate sodium soln 3mg/3ml; tabs 150mg 1
pamidronate disodium soln 30mg/10ml 1
risedronate sodium tabs 5mg, 30mg, 35mg, 1

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 every 30 days)

N

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

CHELATING AGENTS

CHEMET CAPS 100mg

deferiprone tabs 500mg, 1000mg PA

FERRIPROX SOLN 100mg/ml PA

FERRIPROX TWICE-A-DAY TABS 1000mg PA

penicillamine tabs 250mg PA

I EIENEIENES

sps susp 15gm/60ml

CONTRACEPTIVES

altavera

alyacen 1/35

alyacen 7/717

amethia

amethyst

ANNOVERA MIS QL (1 every 300 days)

apri

aranelle

ashlyna

aviane

azurette

camila tabs .35mg

CAYA DPR QL (1 every 300 days)

chateal eq

OO0 0|0 O0O|O|O0|O0|O0|O|O|O|O| O

CONDOMS MIS QL (12 condoms every 30 days),

OoTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

oo O0|0O| o

DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml QL (4 inj every 300 days)
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drospirenone-ethinyl estrad-levomefolate tab 0

3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 0

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 0

drospirenone-ethinyl estradiol tab 3-0.03 mg 0

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

OoTC

elinest

ELLA TABS 30mg

enpresse-28

enskyce

errin tabs .35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

OO O0O|Oo| oo

etonogestrel-ethinyl estradiol va ring 0.120-
0.015 mg/24hr

o

QL (13 every 300 days)

falmina

o

fayosim

o

FC2 FEMALE MIS CONDOM

o

QL (12 condoms every 30 days),
oTC

FEMCAP MIS 22MM

QL (1 every 300 days)

FEMCAP MIS 26MM

QL (1 every 300 days)

FEMCAP MIS 30MM

QL (1 every 300 days)

gemmily

heather tabs .35mg

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA [UD 19.5mg

QL (1 every 300 days)

larin 1.5/30

leena

lessina

OO0 OO0 O0|O0|O|O|O0|O0|0O|OC|O|O|O| 0O
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levonest

0

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

0

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

0

levonorgestrel & ethinyl estradiol tab 0.1 mg-
20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-

30 mcg

levora 0.15/30-28

LILETTA 1UD 20.1mcg/day

QL (1 every 300 days)

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

OO O0O|O0O|Oo|O|O| O

QL (4 inj every 300 days)

microgestin 1.5/30

MIRENA 1UD 20mcg/day

QL (1 every 300 days)

mono-linyah

NATAZIA TAB

necon 0.5/35-28

NEXPLANON IMPL 68mg

QL (1 every 300 days)

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be tabs .35mg

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

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

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

norethindrone (contraceptive) tabs .35mg

norethindrone ace & ethinyl estradiol tab 1 mg-

20 mcg

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-
35 mcg

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

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is
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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 every 300 days)

PARAGARD IUD T380A QL (1 unit every 300 days)

pirmella 1/35

pirmella 7/717

portia-28

reclipsen

rivelsa

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

SLYND TABS 4mg

sprintec 28

sronyx

syeda

take action tabs 1.5mg OTC

tilia fe

tri-linyah

tri-sprintec

trivora-28

OO0 0|00 OO0 0|O0|OC|O|0O|0|O0O|OC|O|O|O|O| OO

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

OoTC

TRUSTX NON-9 MIS RIB/STUD

o

QL (12 condoms every 30 days),
0oTC

TWIRLA DIS 120-30

TYBLUME CHW 0.1-0.02

velivet

viorele

vyfemla

wera

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

xulane

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

zovia 1/35

DIABETIC SUPPLIES

ACCU-CHECK KIT GUIDE ME 2 0OTC
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Drug Requirements/Limits
Tier

ACCU-CHEK BLOOD GLUCOSE TEST KITS

2

oTC

ACCU-CHEK BLOOD GLUCOSE TEST STRIPS

2

QL (150 Test Strips every 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

DEXCOM G7 MIS RECEIVER

DEXCOM G7 MIS SENSOR

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 KIT PDM

OMNIPOD DASH MIS PODS

OMNIPOD MIS CLASSIC

OMNIPOD PDM KIT CLASSIC

SHARPS CONTAINER

oTC

URINE GLUCOSE MONITORING SUPPLIES

oTC

URINE TEST STRIPS

oTC

V-GO 20 KIT

NININININININININNINNININNININININNININNINNININNININ NN NN
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Drug Name Drug Requirements/Limits

Tier
V-GO 30 KIT 2
V-GO 40 KIT 2
ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg 1
ORILISSA TABS 150mg, 200mg 2
ENZYME REPLACEMENTS
betaine anhy pow 4 PA
carglumic acid tbso 200mg 4 PA
CERDELGA CAPS 84mg 4 PA, QL (56 caps every 28 days)
CYSTAGON CAPS 50mg, 150mg 4 PA
MYALEPT SOLR 11.3mg 4 PA, QL (30 vials every 30 days)
sapropterin dihydrochloride pack 100mg, 4 PA
500mg; tabs 100mg
sodium phenylbutyrate powd 3gm/tsp 4 PA, QL (798g every 30 days)

Not Met

QL - Quantity Limits ST - Step Therapy

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

CLIMARA PRO DIS WEEKLY 2

DEPO-ESTRADIOL OIL 5mg/ml 3

DUAVEE TAB 0.45-20 2

ELESTRIN GEL .06% 3 PA; High Risk Medications
require PA for members age 70
and older

estradiol gel .25mg/0.25gm, .5mg/0.5gm, 1 PA; High Risk Medications

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

.025mg/24hr, .037mg/24hr, .05mg/24hr, and older

.075mg/24hr, .1mg/24hr; ptwk .025mg/24hr,

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

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

2mg

estradiol & norethindrone acetate tab 0.5-0.1 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg 1

estradiol vaginal crea .1mg/gm 1

estradiol valerate oil 20mg/ml, 40mg/ml 1

ESTROGEL GEL .06% 3 PA; High Risk Medications
require PA for members age 70
and older

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
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Drug Name Drug Requirements/Limits

Tier

IMVEXXY STARTER PACK INST 4mcg, 10mcg 2

jinteli 1

MENEST TABS .3mg, .625mg, 1.25mg, 2.5mg 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 PA, QL (52 mL every 30 days)

EMFLAZA TABS 6mg PA, QL (60 tabs every 30 days)

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

hydrocortisone tabs 5mg, 10mg, 20mg

MEDROL TABS 2mg

5
5
5
fludrocortisone acetate tabs .1mg 1
1
2
1

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

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

methylprednisolone sod succ solr 125mg, 1
1000mg

prednisolone soln 15mg/5ml 1
prednisolone sodium phosphate soln 5mg/5ml, 1
15mg/5ml, 25mg/5ml; tbdp 10mg, 15mg, 30mg
prednisone soln 5mg/5ml; tabs 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
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 56
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Drug Name Drug Requirements/Limits

Tier

GLUCOSE ELEVATING AGENTS

glucagon (rdna) kit 1mg 1

INSTA-GLUCOSE GEL 77.4% 2 0TC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS

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

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

GENOTROPIN CART 5mg, 12mg 4 PA

GENOTROPIN MINIQUICK PRSY .2mg, .4mg, 4 PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg,

2mg

NORDIPEN 5 MIS DEVICE 2

NORDIPEN DEL MIS SYSTEM 2 0TC

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
MISCELLANEQOUS
cabergoline tabs .5mg 1
calcitonin (salmon) soln 200unit/act 1
CHORIONIC GONADOTROPIN SOLR 10000unit 4 PA
INCRELEX SOLN 40mg/4ml 4 PA
INTRAROSA INST 6.5mg 3
OSPHENA TABS 60mg 3 PA
PROLIA SOSY 60mg/ml 4 PA, QL (60mg every 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 every 30
days
SUPPRELIN LA KIT 50mg 4 PAy :
tolvaptan tabs 15mg, 30mg 4 PA
TYMLOS SOPN 3120mcg/1.56ml 4 PA, QL (1 pen every 30 days)
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) caps 1
667mg; tabs 667mg
FOSRENOL PACK 750mg, 1000mg 3
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Drug Name Drug Requirements/Limits

Tier

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

glycopyrrolate soln 1mg/5ml, 4mg/20ml; tabs 1
1mg, 2mg

—

methscopolamine bromide tabs 2.5mg, 5mg PA; High Risk Medications
require PA for members age 70

and older
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ANTIDIARRHEALS

diphenoxylate w/ atropine liqg 2.5-0.025
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg

loperamide hcl caps 2mg

MOTOFEN TAB 1-0.025

w

ANTIEMETICSS

AKYNZEO CAP 300-0.5

QL (2 caps every 28 days)

aprepitant caps 40mg

QL (3 caps every 180 days)

aprepitant caps 80mg

aprepitant caps 125mg

L (2 caps every 28 days)

aprepitant capsule therapy pack 80 & 125 mg

(
(
QL (4 caps every 28 days)
(
(

Q
QL (2 packs every 28 days)

compro supp 25mg

dronabinol caps 2.5mg, 5mg, 10mg

QL (60 caps every 30 days)

granisetron hcl soln 1Tmg/ml

QL (2 mL every 28 days)

granisetron hcl tabs 1mg

QL (12 tabs every 28 days)

meclizine hcl tabs 12.5mg, 25mg

metoclopramide hcl soln 5mg/ml, 10mg/10ml;

tabs 5mg, 10mg; tbdp 5mg

_— | e[ | e | e [ e e e -] (WD

ondansetron tbdp 4mg, 8mg

—

QL (18 tabs every 28 days)

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

—

QL (20 mL every 28 days)

ondansetron hcl soln 4mg/5ml

QL (200 mL every 28 days)

ondansetron hcl tabs 4mg, 8mg

QL (18 tabs every 28 days)

ondansetron hcl tabs 24mg

QL (2 tabs every 28 days)

prochlorperazine supp 25mg

prochlorperazine maleate tabs 5mg, 10mg

promethazine hcl soln 25mg/ml, 50mg/ml;
supp 12.5mg, 25mg

— o — ] — ] —

promethazine hcl syrp 6.25mg/5ml; tabs
12.5mg, 25mg, 50mg

PA; High Risk Medications

require PA for members age 70

and older

promethegan supp 12.5mg, 25mg, 50mg

SANCUSO PTCH 3.1mg/24hr

QL (2 patches every 28 days)

scopolamine pt72 1mg/3days

trimethobenzamide hcl caps 300mg

VARUBI TBPK 90mg

N == N =

H2-RECEPTOR ANTAGONISTS

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

cimetidine hcl soln 300mg/5ml

— ] —

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is
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Drug Name Drug Requirements/Limits

Tier
famotidine soln 20mg/2ml; susr 40mg/5ml; 1
tabs 20mg, 40mg
famotidine in nacl 0.9% iv soln 20 mg/50ml 1
nizatidine caps 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium caps 750mg

budesonide cpep 3mg; tb24 9Img

hydrocortisone (intrarectal) enem 100mg/60ml

1

1
DIPENTUM CAPS 250mg 3 PA

1

1

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

mesalamine w/ cleanser kit 4gm 1
sulfasalazine tabs 500mg; tbec 500mg 1
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAPS 72mcg, 145mcg, 290mcg 2
lubiprostone caps 8mcg, 24mcg 1
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tabs .5mg, 1mg 1 PA
LAXATIVES
CLENPIQ SOL 0 S0 copay for members age 45

through 75, Tier 2 for all others

enulose soln 10gm/ 15ml

gavilyte-c

gavilyte-g

generlac soln 10gm/15ml

lactulose soln 10gm/15ml

OSMOPREP TAB 1.5GM

RN DU ) [Ny RSENG RN RUSENY RREN

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

236 gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for 0 S0 copay for members age 45
soln 100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PEG-PREP KIT 0 S0 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
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 60
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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

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

MISCELLANEOUS

cromolyn sodium (mastocytosis) conc 1

100mg/5ml

misoprostol tabs 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 2

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

sucralfate tabs 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 every 365 days)
esomeprazole magnesium cpdr 20mg, 40mg 1 QL (90 caps every 365 days)
esomeprazole magnesium pack 10mg 1 QL (90 packets every 365 days);
Covered for age less than 1 year
only
lansoprazole cpdr 15mg, 30mg 1 QL (90 caps every 365 days)
NEXIUM PACK 2.5mg, 5mg 3 QL (90 packets every 365 days);
Covered for age less than 1 year
only
omeprazole cpdr 10mg, 20mg, 40mg 1 QL (90 caps every 365 days)
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omeprazole-sodium bicarbonate powd pack for 3 QL (90 packets every 365 days)
susp 20-1680 mg

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

pantoprazole sodium tbec 20mg, 40mg 1 QL (90 tabs every 365 days)
rabeprazole sodium tbec 20mg 1 QL (90 tabs every 365 days)
RECTAL, CORTICOSTEROIDS
hydrocortisone (rectal) crea 1%, 2.5% 1
proctozone-hc crea 2.5% 1
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tb24 10mg

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

dutasteride caps .5mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tabs 5mg

silodosin caps 4mg, 8mg

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

N YV VN N B UV ) N

tamsulosin hcl caps .4mg

CONTRACEPTIVES

ENCARE SUPP 100mg oTC

OPTIONS GYNOL Il VAGINAL GEL 3% oTC

PHEXXI GEL

SHUR-SEAL GEL 2% oTC

TODAY SPONGE MISC 1000mg oTC

oo O0|O0| oo

VCF VAGINAL CONTRACEPTIVE FILM 28%; FOAM
12.5%; GEL 4%

oTC

MISCELLANEOUS

bethanechol chloride tabs 5mg, 10mg, 25mg, 1
50mg

ELMIRON CAPS 100mg 3

phenazopyridine tab 95mg tabs 95mg 1 OTC

potassium citrate (alkalinizer) tbcr 15meq, 1
540mg, 1080mg

URINARY ANTISPASMODICS

darifenacin hydrobromide tb24 7.5mg, 15mg 1

fesoterodine fumarate tb24 4mg, 8mg 1
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GEMTESA TABS 75mg 3

MYRBETRIQ SRER 8mg/ml; TB24 25mg, 50mg 2

oxybutynin chloride syrp 5mg/5ml; tabs 5mg; 1
tb24 5mg, 10mg, 15mg

solifenacin succinate tabs 5mg, 10mg 1

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

trospium chloride cp24 60mg; tabs 20mg 1

VAGINAL ANTI-INFECTIVES

CLEOCIN SUPP 100mg

clindamycin phosphate vaginal crea 2%

GYNAZOLE-1 CREA 2%

metronidazole vaginal gel .75%

miconazole 3 supp 200mg

= =m =W =N

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

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate caps 150mg

ELIQUIS TABS 2.5mg, 5mg

ELIQUIS STARTER PACK TBPK 5mg

alNIN -

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

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 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
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HEMATOPOIETIC GROWTH FACTORS

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

SOSY 10mcg/0.4ml, 25mcg/0.42ml,

40mcg/0.4ml, 60mcg/0.3ml, 100mcg/0.5ml,

150mcg/0.3ml, 200mcg/0.4ml, 300mcg/0.6ml,

500mcg/ml

DOPTELET TAB 20MG (10 TABLETS) TABS 20mg 4 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (15 TABLETS) TABS 20mg 4  PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (30 TABLETS) TABS 20mg 4  PA, QL (2 cartons every 30 days)
FYLNETRA SOSY é6mg/0.6ml 4 PA, QL (2 syringes every 28 days)
MIRCERA SOSY 30mcg/0.3ml, 50mcg/0.3ml, 4 PA
75mcg/0.3ml, 100mcg/0.3ml, 120mcg/0.3ml,
150mcg/0.3ml, 200mcg/0.3ml
NIVESTYM SOLN 300mcg/ml, 480mcg/1.6ml; 4 PA
SOSY 300mcg/0.5ml, 480mcg/0.8ml
NYVEPRIA SOSY 6mg/0.6ml 4 PA, QL (2 syringes every 28 days)
RETACRIT SOLN 2000unit/ml, 3000unit/ml, 4 PA
4000unit/ml, 10000unit/ml, 20000unit/ml,
40000unit/ml
ZIEXTENZO SOSY 6émg/0.6ml 4 PA, QL (2 injections every 28
days)
HEMOPHILIA A AGENTS
HEMLIBRA SOLN 30mg/ml, 60mg/0.4ml, 5 PA
105mg/0.7ml, 150mg/ml
MISCELLANEQOUS
anagrelide hcl caps .5mg, 1mg 1
cilostazol tabs 50mg, 100mg 1
DROXIA CAPS 200mg, 300mg, 400mg 2
pentoxifylline tbcr 400mg 1
tranexamic acid soln 1000mg/10ml; tabs 650mg 1

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg

clopidogrel bisulfate tabs 75mg, 300mg

1
BRILINTA TABS 60mg, 90mg 2
1
1

dipyridamole tabs 25mg, 50mg, 75mg PA; High Risk Medications

require PA for members age 70

and older
prasugrel hcl tabs 5mg, 10mg 1
YOSPRALA TAB 81-40MG 3
YOSPRALA TAB 325-40MG 3
ZONTIVITY TABS 2.08mg 2
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IMMUNOLOGIC AGENTS

Drug Requirements/Limits

Tier

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA SOLN 80mg/4ml 5 ST, PA, QL (10 vials every 14
days

ACTEMRA SOLN 200mg/10ml 5 STY P)A, QL (4 vials every 14 days)

ACTEMRA SOLN 400mg/20ml 5 ST, PA, QL (2 vials every 14 days)

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

SIMPONI ARIA SOLN 50mg/4ml 5 PA, QL (200 mg every 8 weeks)

SKYRIZI SOLN 600mg/10ml 4 PA, QL (3 vials every 56 days);

Preferred Agent for Crohn's
Disease

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA SOSY 162mg/0.9ml

5

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

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

4

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

COSENTYX SOSY 150mg/ml

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

COSENTYX SENSOREADY PEN SOAJ 150mg/ml

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

COSENTYX SENSOREADY PEN SOAJ 150mg/ml

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

ENBREL SOLN 25mg/0.5ml

PA, QL (8 vials every 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

ENBREL SOSY 25mg/0.5ml

PA, QL (8 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis, Psoriatic
Arthritis, and Rheumatoid
Arthritis

ENBREL SOSY 50mg/ml

PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis, Psoriatic
Arthritis, and Rheumatoid
Arthritis
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ENBREL MINI' SOCT 50mg/ml

4

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

ENBREL SURECLICK SOAJ 50mg/ml

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

HUMIRA PSKT 10mg/0.1ml

PA, QL (2 injections every 28
days)

HUMIRA PSKT 20mg/0.2ml, 40mg/0.4ml,
40mg/0.8ml

PA, QL (4 injections every 28
days)

HUMIRA PEDIA INJ CROHNS

PA, QL (Starter pack - initial
dose only); (80mg and 40mg dual
strength kit)

HUMIRA PEDIATRIC CROHNS D PSKT 80mg/0.8ml

PA, QL (Starter pack - initial
dose only); (80mg single strength
kit)

HUMIRA PEN PNKT 40mg/0.4ml

PA, QL (4 injections every 28
days)

HUMIRA PEN PNKT 40mg/0.8ml

PA, QL (4 pens every 28 days)

HUMIRA PEN PNKT 80mg/0.8ml

PA, QL (2 pens every 28 days)

HUMIRA PEN KIT PS/UV

PA, QL (Starter pack - initial
dose only)

KEVZARA SOAJ 150mg/1.14ml, 200mg/1.14ml

PA, QL (2 pens every 28 days);
Preferred agent for Rheumatoid
Arthritis (after failure of 2 other
preferred agents)

KEVZARA SOSY 150mg/1.14ml, 200mg/1.14ml

PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis (after
failure of 2 other preferred
agents)

OTEZLA TABS 30mg

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

OTEZLA TAB 10/20/30

PA, QL (55 tabs every 28 days);
Preferred agent for Psoriasis and
Psoriatic Arthritis
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RINVOQ TB24 15mg 4 PA, QL (30 tabs every 30 days);

Preferred agent for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Psoriatic
Arthritis, Rheumatoid Arthritis,
and Ulcerative Colitis.

RINVOQ TB24 30mg

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

RINVOQ TB24 45mg

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

SIMPONI' SOAJ 50mg/0.5ml, 100mg/ml; SOSY
50mg/0.5ml, 100mg/ml

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

SKYRIZI' PSKT 75mg/0.83ml

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

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml

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

SKYRIZI SOSY 150mg/ml

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

SKYRIZI PEN SOAJ 150mg/ml

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

STELARA SOLN 45mg/0.5ml

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

STELARA SOSY 45mg/0.5ml

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

STELARA SOSY 90mg/ml

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

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

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

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

PA, QL (1 injection every 56
days); Preferred agent for
Psoriasis
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XELJANZ SOLN 1mg/ml 4  PA, QL (240 mL every 24 days)
XELJANZ TABS 5mg 4 PA, QL (60 tabs every 30 days);

Preferred agent for Rheumatoid
Arthritis and Ulcerative Colitis.

XELJANZ TABS 10mg 4 PA, QL (60 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.

XELJANZ XR TB24 11mg 4  PA, QL (30 tabs every 30 days);

Preferred agent for Rheumatoid
Arthritis and Ulcerative Colitis.

XELJANZ XR TB24 22mg 4 PA, QL (30 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tabs 200mg 1
leflunomide tabs 10mg, 20mg 1
methotrexate sodium tabs 2.5mg 1
HEREDITARY ANGIOEDEMA
HAEGARDA SOLR 2000unit, 3000unit 5 PA, QL (20 vials every 30 days)
icatibant acetate sosy 30mg/3ml 4 PA, QL (45 syringes every 90
days)
IMMUNOGLOBULIN
HYQVIA INJ 2.5-200 4 PA
HYQVIA INJ 5-400 4 PA
HYQVIA INJ 10-800 4 PA
HYQVIA INJ 20-1600 4 PA
HYQVIA INJ 30-2400 4 PA
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 PA
ARCALYST SOLR 220mg 4  PA, QL (8 vials every 28 days)
INTRON A SOLR 10000000unit, 18000000unit, 4 PA
50000000unit
IMMUNOSUPPRESSANTS
azathioprine tabs 50mg, 75mg, 100mg 1

cyclosporine caps 25mg, 100mg; soln 50mg/ml 1

cyclosporine modified (for microemulsion) caps 1
25mg, 50mg, 100mg; soln 100mg/ml

everolimus (immunosuppressant) tabs .25mg, 1
.bmg, .7bmg, 1mg

—

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

mycophenolate mofetil caps 250mg; susr 1
200mg/ml; tabs 500mg
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mycophenolate mofetil hcl solr 500mg 1
mycophenolate sodium tbec 180mg, 360mg 1
PROGRAF SOLN 5mg/ml 3
SANDIMMUNE SOLN 100mg/ml 3
sirolimus soln 1mg/ml; tabs .5mg, 1mg, 2mg 1
tacrolimus caps .5mg, 1mg, 5mg 1
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 11 INJ 0
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MENACTRA INJ 0
MENQUADFI INJ 0
MENVEO INJ 0
MENVEO SOL 0
PEDIARIX INJ 0.5ML 0 S0 copay for members age 18

and younger, otherwise not
covered

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

PREHEVBRIO SUSP 10mcg/ml 0

PREVNAR 13 INJ 0

PREVNAR 20 INJ 0

PRIORIX 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
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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
fluoritab soln .125mg/drop 0 S0 applies for ages 5 and under,

otherwise not covered

klor-con 8 tbcr 8meq

klor-con 10 tbcr 10meq

klor-con m15 tbcr 15meq

magnesium sulfate soln 2gm/50ml, 50%

— | — ] — ] — ] —

magnesium sulfate in dextrose 5% iv soln 1

gm/100ml

monoject sodium chloride soln .9% 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 1Tmg 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%

PRENATAL VITAMINS

CITRANATAL CAP HARMONY

CITRANATAL CAP MEDLEY

CITRANATAL MIS 90 DHA

CITRANATAL MIS B-CALM

CITRANATAL PAK ASSURE

CITRANATAL PAK DHA

CITRANATAL TAB BLOOM
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elite-ob
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inatal gt 1
pnv-dha 1
pnv-select 1
prenatal 19 1

trinate 1

VITAMINS

calcitriol caps .25mcg, .5mcg; soln 1mcg/ml 1
cholecalciferol caps 50000unit 1 OTC
cyanocobalamin soln 1000mcg/ml 1
doxercalciferol caps .5mcg, 1mcg, 2.5mcg 1
ergocalciferol caps 50000unit 1

folic acid caps 800mcg 0 QL (100 caps every 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 every 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

— ] — ] — ] — ] — -

westab max

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

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

BLEPHAMIDE OIN S.O.P. 2

neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp 1
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PRED-G SUS OP 3
sulfacetamide sodium-prednisolone ophth soln 1
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 0.3-0.1% 1
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

AZASITE SOLN 1% 2
bacitracin (ophthalmic) oint 500unit/gm 1
bacitracin-polymyxin b ophth oint 1
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 every 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%

ZIRGAN GEL .15% 3

ANTI-INFLAMMATORIES

ACUVAIL SOLN .45% 2
bromfenac sodium (ophth) soln .09% 1
dexamethasone sodium phosphate (ophth) soln 1
1%

diclofenac sodium (ophth) soln .1% 1
difluprednate emul .05% 1
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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%

N =N =] 2NN —

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

ALOCRIL SOLN 2%

ALOMIDE SOLN .1%

azelastine hcl (ophth) soln .05%

bepotastine besilate soln 1.5%

cromolyn sodium (ophth) soln 4%

epinastine hcl (ophth) soln .05%

olopatadine hcl soln .1%, .2%

W = m]|aa ] w|w

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%

_ =R 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%

=SIN =W N =] =W

tafluprost soln .015mg/ml

OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 74
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timolol maleate (ophth) solg .25%, .5%; soln 1
.25%, .5%

travoprost soln .004% 1

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%

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

LACRISERT INST 5mg

phenylephrine hcl (mydriatic) soln 2.5%, 10%

proparacaine hcl soln .5%

[y N REEN OS] IS ; | =N

tropicamide soln .5%, 1%

OTHER
IRRIGATION SOLUTIONS

physiolyte 1

physiosol irrigation 1

RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C SOLN 1000mg/20ml; SOLR 1000mg 4  PA

ANAPHYLAXIS TREATMENT AGENTS

epinephrine (anaphylaxis) soaj .15mg/0.3ml, 1 QL (4 auto-injectors every 30
.3mg/0.3ml days)
epinephrine (anaphylaxis) soaj .15mg/0.15ml 1 QL (4 auto-injectors every 30
days); (generic of Adrenaclick)
EPIPEN 2-PAK SOAJ .3mg/0.3ml 2 QL (4 auto-injectors every 30
days)
EPIPEN-JR 2-PAK SOAJ .15mg/0.3ml 2 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS
ANORO ELLIPT AER 62.5-25 2 QL (1 package every 30 days)
BEVESPI AER 9-4.8MCG 2 QL (1 package every 30 days)
BREZTRI AERO AER SPHERE 2 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (6 boxes every 30 days)
mg/3ml
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONSS
TRELEGY AER 100MCG 2 QL (1 package every 30 days)
TRELEGY AER 200MCG 2 QL (1 package every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 75
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ANTICHOLINERGICSS
ipratropium bromide soln .02% 1 QL (5 boxes every 30 days)
ipratropium bromide (nasal) soln .03%, .06% 1
SPIRIVA HANDIHALER CAPS 18mcg 2 QL (1 package every 30 days)
SPIRIVA RESPIMAT AERS 1.25mcg/act, 2 QL (1 package every 30 days)

2.5mcg/act

ANTIHISTAMINE COMBINATIONS

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

QL (1 package every 30 days)

ANTIHISTAMINESS

azelastine hcl soln .1%, .15%

QL (2 bottles every 30 days)

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

clemastine fumarate tabs 2.68mg

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

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

desloratadine tabs 5mg; tbdp 2.5mg, 5mg

diphenhydramine hcl elix 12.5mg/5ml

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

diphenhydramine hcl soln 50mg/ml

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

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

hydroxyzine pamoate caps 25mg, 50mg, 100mg

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

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

olopatadine hcl (nasal) soln .6%

QL (1 container every 30 days)

ryclora soln 2mg/5ml 3 PA; High Risk Medications
require PA for members age 70
and older
BETA AGONISTSS
albuterol sulfate aers 108mcg/act 1 QL (2 inhalers every 30 days)
albuterol sulfate nebu 2.5mg/0.5ml 1 QL (120 vials every 30 days)
albuterol sulfate nebu .083%, .63mg/3ml, 1 QL (5 boxes every 30 days)
1.25mg/3ml
albuterol sulfate syrp 2mg/5ml; tabs 2mg, 4mg 1
arformoterol tartrate nebu 15mcg/2ml 1 QL (60 vials every 30 days)
formoterol fumarate nebu 20mcg/2ml 1 QL (60 vials every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 76
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levalbuterol hcl nebu 1.25mg/0.5ml

1

QL (45 mL every 30 days)

levalbuterol hcl nebu .31mg/3ml, .63mg/3ml,
1.25mg/3ml

1

QL (300 mL every 30 days)

levalbuterol tartrate aero 45mcg/act 1 QL (2 inhalers every 30 days)
SEREVENT DISKUS AEPB 50mcg/dose 2 QL (1 package every 30 days)
STRIVERDI RESPIMAT AERS 2.5mcg/act 2 QL (1 package every 30 days)
terbutaline sulfate tabs 2.5mg, 5mg 1
COLD/COUGH
benzonatate caps 100mg, 200mg 1
guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL every day), OTC;
Subject to initial 7-day limit
hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every day); Subject to
mg/5ml initial 7-day limit
hydrocodone bitart-homatropine methylbrom 1 QL (30 mL every day); Subject to
soln 5-1.5 mg/5ml initial 7-day limit
hydrocodone bitart-homatropine 1 QL (6 tabs every day); Subject to
methylbromide tab 5-1.5 mg initial 7-day limit
hydromet 1 QL (30 mL every day); Subject to
initial 7-day limit
promethazine vc 1
promethazine vc/codeine 1 QL (30 mL every day); Subject to
initial 7-day limit
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 QL (30 mL every day); Subject to
initial 7-day limit
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml
TUZISTRA XR SUS 3 QL (20 mL every day); Subject to
initial 7-day limit
CYSTIC FIBROSIS
CAYSTON SOLR 75mg 4 PA, QL (84 vials every 28 days)
KALYDECO PACK 13.4mg, 25mg, 50mg, 75mg 4 PA, QL (56 packets every 28
days)
KALYDECO TABS 150mg 4 PA, QL (56 tabs every 28 days);
carton consists of 56 tablets
ORKAMBI GRA 75-94MG 4 PA, QL (56 packets every 28
days)
ORKAMBI GRA 100-125 4 PA, QL (56 packets every 28
days)
ORKAMBI GRA 150-188 4 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 4  PA, QL (112 tabs every 28 days)
ORKAMBI TAB 200-125 4 PA, QL (112 tabs every 28 days)
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SYMDEKO TAB 50-75MG 4 PA, QL (56 tabs every 28 days)
SYMDEKO TAB 100-150 4 PA, QL (56 tabs every 28 days)
tobramycin nebu 300mg/4ml 4 PA, QL (224 mL every 28 days)
tobramycin nebu 300mg/5ml 4 PA, QL (280 mL every 28 days)
TRIKAFTA PAK 59.5MG 4 PA, QL (56 packets every 28
days
TRIKAFTA PAK 75MG 4 PAB,/ (?QL (56 packets every 28
days
TRIKAFTA TAB 4 PA),/ ()lL (84 tabs every 28 days)
LEUKOTRIENE MODIFIERS
zileuton tb12 600mg 3 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew 4mg, 5mg; pack 1
4mg; tabs 10mg
zafirlukast tabs 10mg, 20mg 1
MAST CELL STABILIZERSS
cromolyn sodium nebu 20mg/2ml 1 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine soln 10%, 20% 1
roflumilast tabs 250mcg, 500mcg 1 PA
sodium chloride (inhalant) nebu .9%, 3%, 7%, 1
10%
NASAL STEROIDSS
flunisolide (nasal) soln .025% 1 QL (3 containers every 30 days)
fluticasone propionate (nasal) susp 50mcg/act 1 QL (1 container every 30 days)
mometasone furoate (nasal) susp 50mcg/act 1 QL (2 packages every 30 days)
OMNARIS SUSP 50mcg/act 3 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide (nasal) aero 1 QL (1 package every 30 days),
55mcg/act OTC
PULMONARY FIBROSIS AGENTS
OFEV CAPS 100mg, 150mg 4 PA, QL (60 caps every 30 days)
pirfenidone caps 267mg 4 PA, QL (270 caps every 30 days)
pirfenidone tabs 267mg 4 PA, QL (270 tabs every 30 days)
pirfenidone tabs 801mg 4 PA, QL (90 tabs every 30 days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK 2
HOLD CHAMBER MIS MEDIUM 2 oTC
PEDIATRIC RESPIRATORY MASK 2
PEDIATRIC RESPIRATORY MASK 2 oTC
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 78

Not Met

QL - Quantity Limits ST - Step Therapy



Drug Name Drug Requirements/Limits
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SEVERE ASTHMA AGENTS
FASENRA SOSY 30mg/ml 4 PA, QL (1 syringe every 56 days)
FASENRA PEN SOAJ 30mg/ml 4 PA, QL (1 syringe every 56 days)
XOLAIR SOLR 150mg 4 PA, QL (8 vials every 28 days)
XOLAIR SOSY 75mg/0.5ml 4 PA, QL (2 syringes every 28 days)
XOLAIR SOSY 150mg/ml 4 PA, QL (8 syringes every 28 days)

STEROID INHALANTSS

ALVESCO AERS 80mcg/act 3 QL (3 packages every 30 days)
ALVESCO AERS 160mcg/act 3 QL (2 packages every 30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (1 package every 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) susp 1mg/2ml 1 QL (1 box every 30 days)
budesonide (inhalation) susp .5mg/2ml 1 QL (2 boxes every 30 days)
budesonide (inhalation) susp .25mg/2ml 1 QL (3 boxes every 30 days)
PULMICORT FLEXHALER AEPB 90mcg/act 2 QL (3 packages every 30 days)
PULMICORT FLEXHALER AEPB 180mcg/act 2 QL (2 packages every 30 days)
QVAR REDIHALER AERB 40mcg/act, 80mcg/act 2 QL (2 packages every 30 days)
STEROID/BETA-AGONIST COMBINATIONSS
ADVAIR DISKU AER 100/50 1 QL (1 package every 30 days)
ADVAIR DISKU AER 250/50 1 QL (1 package every 30 days)
ADVAIR DISKU AER 500/50 1 QL (1 package every 30 days)
ADVAIR HFA AER 45/21 2 QL (1 package every 30 days)
ADVAIR HFA AER 115/21 2 QL (1 package every 30 days)
ADVAIR HFA AER 230/21 2 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 2 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 2 QL (1 package every 30 days)
SYMBICORT AER 80-4.5 2 QL (3 packages every 30 days)
SYMBICORT AER 160-4.5 2 QL (3 packages every 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 every 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
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avita crea .025%

1

PA; PA applies for members age
35 and older

benzoyl peroxide-erythromycin gel 5-3%

1

QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5%

QL (45g every 30 days)

clindamycin phosphate (topical) foam 1%; swab
1%

clindamycin phosphate (topical) gel 1%

QL (75g every 30 days)

clindamycin phosphate (topical) lotn 1%; soln
1%

QL (60 mL every 30 days)

clindamycin phosphate-benzoyl peroxide gel 1-
5%

QL (50g every 30 days)

clindamycin phosphate-benzoyl peroxide gel
1.2-2.5%

—

QL (50g every 30 days)

Not Met
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ery pads 2% 1
erythromycin (acne aid) gel 2% 1 QL (60g every 30 days)
erythromycin (acne aid) soln 2% 1 QL (60 mL every 30 days)
isotretinoin caps 10mg, 20mg, 30mg, 40mg 1 PA
sulfacetamide sodium (acne) lotn 10% 1
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
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) crea .1%; oint .1% 1 QL (120g every 30 days)
IV PREP WIPE PAD 2 oTC
mupirocin oint 2% 1 QL (30g every 30 days)
silver sulfadiazine crea 1% 1
ssd crea 1% 1
SULFAMYLON CREA 85mg/gm 3
XEPI CREA 1% 3 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel .77% 1 QL (120g every 30 days)
ciclopirox sham 1% 1 QL (120 mL every 30 days)
ciclopirox soln 8% 1
ciclopirox olamine crea .77% 1 QL (120g every 30 days)
ciclopirox olamine susp .77% 1 QL (120 mL every 30 days)
clotrimazole (topical) crea 1% 1 QL (120g every 30 days)
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 80
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clotrimazole (topical) soln 1% 1 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL every 30 days)
econazole nitrate crea 1% 1 QL (60g every 30 days)
ERTACZO CREA 2% 3 QL (60g every 30 days)
JUBLIA SOLN 10% 3 PA, QL (4 mL every 28 days)
ketoconazole (topical) crea 2% 1 QL (120g every 30 days)
luliconazole crea 1% 3 QL (60g every 30 days)
MENTAX CREA 1% 3 QL (60g every 30 days)
naftifine hcl crea 1%, 2% 1 QL (60g every 30 days)
nyamyc powd 100000unit/gm 1 QL (120g every 30 days)
nystatin (topical) crea 100000unit/gm; oint 1 QL (120g every 30 days)

100000unit/gm; powd 100000unit/gm

nystatin-triamcinolone cream 100000-0. 1
unit/gm-%

QL (60g every 30 days)

nystatin-triamcinolone oint 100000-0. 1
unit/gm-%

QL (60g every 30 days)

nystop powd 100000unit/gm 1 QL (120g every 30 days)
oxiconazole nitrate crea 1% 1 QL (60g every 30 days)
sulconazole nitrate crea 1% 1 QL (60g every 30 days)
sulconazole nitrate soln 1% 1 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl (antipruritic) crea 5% 3 QL (45g every 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin caps 10mg, 17.5mg, 25mg 1
calcipotriene soln .005% 1 ST, QL (60 mL every 30 days);
PA**
calcitriol (topical) oint 3mcg/gm 3 ST, QL (100g every 30 days); PA**
methoxsalen rapid caps 10mg 1
tazarotene crea .1%; gel .05%, .1% 1 PA
TAZORAC CREA .05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) sham 2% 1 QL (120 mL every 30 days)
selenium sulfide lotn 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort crea 1% 1 QL (120g every 30 days)
alclometasone dipropionate crea .05%; oint 1 QL (120g every 30 days)
.05%
amcinonide crea .1% 1 QL (120g every 30 days)
amcinonide lotn .1% 1 QL (120 mL every 30 days)
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AMCINONIDE OINT .1%

2

QL (120g every 30 days)

betamethasone dipropionate (topical) crea
.05%

1

QL (120g every 30 days)

betamethasone dipropionate (topical) lotn
.05%

1

QL (120 mL every 30 days)

betamethasone dipropionate augmented crea
.05%; gel .05%; oint .05%

QL (120g every 30 days)

betamethasone dipropionate augmented lotn
.05%

QL (120 mL every 30 days)

betamethasone valerate crea .1%; foam .12%;
oint . 1%

QL (120g every 30 days)

betamethasone valerate lotn .1%

QL (120 mL every 30 days)

BRYHALI LOTN .01% 2 QL (120 mL every 30 days)
calcipotriene-betamethasone dipropionate oint 3 ST, QL (60g every 30 days); PA**
0.005-0.064%

clobetasol propionate crea .05%; foam .05%; 1 QL (120g every 30 days)
gel .05%; oint .05%

clobetasol propionate liqd .05%; lotn .05%; 1 QL (120 mL every 30 days)
sham .05%; soln .05%

clobetasol propionate emollient base crea .05% 1 QL (120g every 30 days)
clocortolone pivalate crea .1% 3 QL (120g every 30 days)
desonide crea .05%; oint .05% 1 QL (120g every 30 days)
desonide lotn .05% 1 QL (120 mL every 30 days)
desoximetasone crea .05%, .25%; gel .05%; oint 1 QL (120g every 30 days)
.25%

desoximetasone liqd .25% 3 QL (120 mL every 30 days)
diflorasone diacetate crea .05%; oint .05% 3 QL (120g every 30 days)
fluocinolone acetonide crea .01%, .025%; oint 1 QL (120g every 30 days)
.025%

fluocinolone acetonide oil .01%; soln .01% 1 QL (120 mL every 30 days)
fluocinonide crea .05%; gel .05%; oint .05% 1 QL (120g every 30 days)
fluocinonide soln .05% 1 QL (120 mL every 30 days)
fluticasone propionate crea .05%; oint .005% 1 QL (120g every 30 days)
fluticasone propionate lotn .05% 1 QL (120 mL every 30 days)
halobetasol propionate crea .05%; oint .05% 1 QL (120g every 30 days)
hydrocortisone (topical) crea 1%, 2.5%; oint 1 QL (120g every 30 days)
2.5%

hydrocortisone (topical) lotn 2.5% 1 QL (120 mL every 30 days)
hydrocortisone butyrate crea .1%; oint .1% 1 QL (120g every 30 days)
hydrocortisone butyrate soln .1% 1 QL (120 mL every 30 days)
hydrocortisone valerate crea .2%; oint .2% 1 QL (120g every 30 days)
mometasone furoate crea .1%; oint .1% 1 QL (120g every 30 days)
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mometasone furoate soln .1%

1

QL (120 mL every 30 days)

prednicarbate oint .1%

1

QL (120g every 30 days)

triamcinolone acetonide (topical) crea .025%,
1%, .5%; oint .025%, .1%, .5%

1

QL (120g every 30 days)

triamcinolone acetonide (topical) lotn .025%,
1%

QL (120 mL every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine oint 5%

QL (50¢g every 30 days)

lidocaine ptch 5%

PA, QL (90 patches every 30
days)

lidocaine hcl gel 2%; prsy 2%

QL (60 mL every 30 days)

lidocaine hcl soln 4%

QL (50 mL every 30 days)

lidocaine pain relief pat ptch 4%

QL (30 patches every 30 days),
oTC

lidocaine-prilocaine cream 2.5-2.5%

1

QL (30g every 30 days)

SYNERA DIS 70-70MG

3

QL (2 patches every 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

Not Met
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acyclovir topical crea 5% 3

bexarotene (topical) gel 1% 4 PA

CONDYLOX GEL .5% 3

diclofenac sodium (actinic keratoses) gel 3% 3

diclofenac sodium (topical) gel 1% 1 QL (300g every 30 days)
diclofenac sodium (topical) gel 1% 1 QL (300g every 30 days), OTC
EUCRISA OINT 2% 2 ST, QL (60g every 30 days); PA**
lactic acid (ammonium lactate) crea 12%; lotn 1

12%

penciclovir crea 1% 1

pimecrolimus crea 1% 3 ST; PA**

podofilox soln .5% 1

RECTIV OINT .4% 3

tacrolimus (topical) oint .03%, .1% 3 ST; PA**

VOLTAREN ARTHRITIS PAIN GEL 1% 1 QL (300g every 30 days), OTC

DERMATOLOGY, ROSACEA

azelaic acid gel 15% 1

brimonidine tartrate (topical) gel .33% 1 PA

FINACEA FOAM 15% 2

ivermectin (rosacea) crea 1% 1 PA

metronidazole (topical) crea .75%; gel .75%, 1% 1 QL (60g every 30 days)
metronidazole (topical) lotn .75% 1 QL (60 mL every 30 days)
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DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan lotn 10% 1

cvs ivermectin lice treat lotn .5% 1 OTC

cvs lice treatment liqd 1% 1 OTC

ivermectin (pediculicide) lotn .5% 1

lice treatment lotn 1% 1 OTC

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 every 30 days)

sodium chloride (gu irrigant) soln .9% 1
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl caps 30mg 1

chlorhexidine gluconate (mouth-throat) soln 1

.12%

clotrimazole troc 10mg QL (90 lozenges every 30 days)

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

nystatin (mouth-throat) susp 100000unit/ml

oralone dental paste pste .1%

periogard soln .12%

pilocarpine hcl (oral) tabs 5mg, 7.5mg

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

triamcinolone acetonide (mouth) pste .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
OTC - Over the counter PA - Prior Authorization PA** - PA Applies if Step is 84

Not Met QL - Quantity Limits ST - Step Therapy
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A
abacavir sulfate.............ccccoiiiiiiinn... 11
abacavir sulfate-lamivudine tab 600-300 mg
................................................ 13
abiraterone acetate.......................... 21
acamprosate calcium......................... 33
ACArDOSE ...evvvveiiiiiiiiiiiiiiiiiiiiiiiaaannnn, 47
ACCU-CHECK KIT GUIDE ME.................. 53

ACCU-CHEK BLOOD GLUCOSE TEST KITS... 54
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS 54

acebutolol hcl .......ovvveeeiinniiiiiinnnn.... 29
acetaminophen w/ codeine soln 120-12
Mg/oml ...coooiiiiiiiiiiiii s 6

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 cap

320.5-30-16 MG c.uvveiiiiiiiiiienneinnnnnnnn 7
acetazolamide.........cc.ccvvveeiviiiiinnnnn.. 31
acetic acid (OtiC) ...evvevveiiiiiiiiiiiinnnnnnn. 84
acetylcysteing ........cccvvveviiniiiiiiinnnnnnn. 78
ACIEretin....vveeeiiiiiiiiiiiiiiiiiiieiienannnnn. 81
ACTEMRA ..o 65
ACTHIBINJ o 69
ACTIMMUNE ....oiiiiiiiiiiiiiiiiiieeeeeenns 68
ACUVAIL ..o eiiieeieeeeaeeees 73
ACYCLOVIr.cveeeeiiiiiiiiiiiiiiiiiiiiiiiiiannnn, 14
acyclovir topical ..........ccovvviiiiiiina... 83
ADACEL INJ..eeieiiiiiiiiieeiieeeeaeeens 69
adapalene ...........ccceeviiiiiiiiiiiiiiiinn.. 79

adapalene-benzoyl peroxide gel 0.1-2.5% 79
adapalene-benzoyl peroxide gel 0.3-2.5% 79

adefovir dipivoXil ........cccovviviiiiinnnn... 14
ADEMPAS. ... oo 32
adriamyCin ....oeeveeeeeieiiiiieeieeeannnneens 19
ADULT RESPIRATORY MASK ......cccuunee... 78
ADVAIR DISKU AER 100/50.....cccuuunne.... 79
ADVAIR DISKU AER 250/50......ccccuune.... 79
ADVAIR DISKU AER 500/50......cccccuuunee... 79
ADVAIR HFA AER 115/21 ..viiviiiinnnee.e. 79
ADVAIR HFA AER 230/21 ..ccvvvivvvnnnnnnn. 79
ADVAIR HFA AER 45/21....cevviiiinninnnn.n. 79
ADZENYS XR-ODT ..uuvvviiiiiiiianeennnns 40, 41
AJOVY it 42
AKYNZEO CAP 300-0.5.....ccvviiniivnnnnnnnn. 59
AlA-COrt..cunnnnnnnnniiiiiiiiiiiiiiiiiiiaaann. 81
albendazole........cccoovvvviiiiiiiiiiiiiinn... 10

albuterol sulfate............cccceeiiiiiinnnnn. 76
alclometasone dipropionate.................. 81
ALCOHOL PREP PAD .....cccvvvviiiiiiiinnnnnnn. 54
ALDACTAZIDE TAB 50/50 ...ccvvvvvennnnnnn.. 31
ALECENSA ...t 21
alendronate sodium ..............ccceeeeennn.. 49
alfuzosin RCl.......cccoveeeiiiiiiiiiiiiiinnnnnns 62
ALINIA. ... 16
aliskiren fumarate..............coceeiieeennn. 31
allopurinol ........ccoeeiiiiiiiiiiiiiiiiiiiinnnnns 6
almotriptan malate .................ccccuuee.. 43
ALOCRIL .vveiineiiiiiieiieeeieeeaaeeeanns 74
alogliptin benzoate ...............cccevuuuenn. 47
alogliptin-metformin hcl tab 12.5-1000 mg
................................................. 47
alogliptin-metformin hcl tab 12.5-500 mg 47
ALOMIDE....ciiiiiiiiiiiiiiiiieeeeieeeeens 74
alosetron hcl ........c.cccoovvviiiiiiiiiiiinn... 60
ALPHAGAN P ..o 74
alprazolami..........cccoeviiiiiiiiiiiinnnnnnnn. 33
ALPRAZOLAM INTENSOL......cccvvveiiinnnnnnn. 33
altavera .......ooeeeiiiiiiiiiiiiiiiiieennn. 50
ALVESCO...iiiiiiiiiiiiiiiiieiiieeeneeenns 79
alyacen 1/35..ccciiiiiiiiiiiiiiiiiiiiiiiiinnnns 50
alyacen 71717 «oeeeeeeiiiiiiiiiiiiiiiiiiinnnnnns 50
amantadine hcl ............cccvviiiiiinann.. 37
ambrisentan ........c.cooeeiiiiiiiiiiiiiiiiann... 32
amcinonide ........c.eevveeiiieiiiiiiinneennnnn. 81
AMCINONIDE ...coviiiiiiiiiiiiieeeieeennee, 82
amethia .....ccoeeeeeeiiiiiiiiiiiiiiiiiiieeene, 50
amethyst ...ooviiiiiiiiiiiiiiiiiiiiiiiiiieees 50
amikacin sulfate ............ccccvvviiinnnnn... 10
amiloride & hydrochlorothiazide tab 5-50
o 31
amiloride hcl ..........ccccvviiiiiiiiiiin... 31
aminophylline ..............ccoviiiiiiiiinnnnns 79
amiodarone hcl ........ccooovviiiiiiiinnnnnn.. 27
amitriptyline hcl...........cccoviiiiinnnn... 34
amlodipine besylate........................... 30
amlodipine besylate-atorvastatin calcium
tab 10-10MG..ceeeeeeiiiiiiiiiiiiiiiiinannnn. 30
amlodipine besylate-atorvastatin calcium
tab 10-20MG..unneeiieiiiiiiiniieennnnn, 30
amlodipine besylate-atorvastatin calcium
tab 10-40 MG....uvvveeeiiiiiiiiiiiiiinnnnnnn. 30
amlodipine besylate-atorvastatin calcium
tab 10-80 MG....cevveeiiiiiiiiiiiiiiiiinnnnn. 30



amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ...uunnennieennnnn. 30
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG ...unnnnnnniiiiiinnnnnn. 30
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ....uuunnnniiiiieennn. 30
amlodipine besylate-atorvastatin calcium
tab 5-10 MG ..., 30
amlodipine besylate-atorvastatin calcium
tab 5-20MG ..cevvviiiiiiiiiiiiieena 30
amlodipine besylate-atorvastatin calcium
tab 5-40 Mg ...oovviiiiiiiiiiiiiieea 30
amlodipine besylate-atorvastatin calcium
tab 5-80 Mg ...uunnnniiiiiiiieee 30
amlodipine besylate-benazepril hcl cap 10-
Y00 11 - B PP 24

O 1 1 o 24

amlodipine besylate-benazepril hcl cap 5-10
1o Tt 24
amlodipine besylate-benazepril hcl cap 5-20
1 N 24
amlodipine besylate-benazepril hcl cap 5-40
1 N 24
amlodipine besylate-olmesartan medoxomil
tab 10-20 Mg ..cueneiiiiiiiiiiiiiiinennnns 26
amlodipine besylate-olmesartan medoxomil
tab 10-40 Mg ..ccuuneiiiiiiiiiiiiiinennns 26
amlodipine besylate-olmesartan medoxomil
tab 5-20MG ...uennnniiiiiiiiiieen 25
amlodipine besylate-olmesartan medoxomil
tab 5-40 Mg ...uunnnniiiiiiieee 25
amlodipine besylate-valsartan tab 10-160
NG eeieiitittieeeeeeeeeeeeeeeeeatannnnnnnnnaaes 26
amlodipine besylate-valsartan tab 10-320
NG teiiiiiittteeeeeeeeeeeeeeeeeatannnnnnnnnaees 26
amlodipine besylate-valsartan tab 5-160 mg
................................................ 26
amlodipine besylate-valsartan tab 5-320 mg
................................................ 26
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5mg ....ccovvvevvviinnnnnn. 26
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 MG...cccvvvviiiiriinnnnnnn. 26
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MG...cccuvviviiiiniinnnnnnns 26
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5Mg.....cuveeeeeeeennnnnnn... 26

amlodipine-valsartan-hydrochlorothiazide

tab 5-160-25 Mg......cccovvvvviiiiiiiiinnnn.. 26
AMOXAPINE .eveeiieeeiieiiiiiiiiiiininnnaanaes 34
amoxicil cap &clarithro tab &lansopraz cap

dr 500 &500 &30mg.......cccvevvvvinnnnnn. 62
amoxiCillin ....coueeeeiiiiiiiiiiiiiiiiiennnnn. 18
amoxicillin & k clavulanate chew tab 200-

28.5 MG i 18
amoxicillin & k clavulanate chew tab 400-57

o 18
amoxicillin & k clavulanate for susp 200-

28.5mg/5ml......cccevviiiiiiiiiiiiiiinin.. 18
amoxicillin & k clavulanate for susp 250-

62.5mg/bml.....cccccvviiiiiiiiiiiiiiiian 18
amoxicillin & k clavulanate for susp 400-57

mg/bml......oooiiiiiiiiiiiiiiiiiiiiiiiiees 18
amoxicillin & k clavulanate for susp 600-

42.9mg/5ml......cccoovviiiiiiiiiiiiiiin.. 18
amoxicillin & k clavulanate tab 250-125 mg

................................................. 18
amoxicillin & k clavulanate tab 500-125 mg

................................................. 18
amoxicillin & k clavulanate tab 875-125 mg

................................................. 18
amoxicillin & k clavulanate tab er 12hr

1000-62.5 MG «...vvvviiniiiiiiiiiiiiininnee. 18
amphetamine-dextroamphetamine cap er

24Rr TOMG cenneiiiiiiiiiieiiiieeianeenns 41
amphetamine-dextroamphetamine cap er

24hr 15 MG cenniiiiiiiiiiiiiiiiieiianeenn, 41
amphetamine-dextroamphetamine cap er

24hr 20mg c.ccooiiiiiiiiiiiiiiiiiiiiiiiieeees 41
amphetamine-dextroamphetamine cap er

24hr 25 Mg .o 41
amphetamine-dextroamphetamine cap er

24hr 30 mg .ccoviiiiiiiiiiiiiiiiiiiiiiieeees 41
amphetamine-dextroamphetamine cap er

24hr 5mg..ccciiiiiiiiiiiiee 41
amphetamine-dextroamphetamine tab 10

1 41
amphetamine-dextroamphetamine tab 12.5

1 41
amphetamine-dextroamphetamine tab 15

1 P 41
amphetamine-dextroamphetamine tab 20

o 41
amphetamine-dextroamphetamine tab 30

o 41
amphetamine-dextroamphetamine tab 5 mg

................................................. 41



amphetamine-dextroamphetamine tab 7.5

1 41
amphotericin b...........cccooiiiiiiiiiia... 11
ampicCillin........ccooevviiiiiiiiiiiiiiiiiiinnn.. 18
ampicillin sodium ..........ccccoevvviiinnnn... 18
anagrelide hcl .........ccovvvvniiiiiiinnnn... 64
anastrozole ...........ccccoeeeiiiiiiiiiiiiinn. 21
ANNOVERAMIS....cvviiiiiiiiiiiiiiiiiiaeen, 50
ANORO ELLIPT AER 62.5-25.................. 75
APOKYN ...ttt 37
apraclonidine hcl ...........ccccvviiiinnnn... 74
aprepitant.......cccceeeeiiiiiiiiiiiiiiiiiinnnn. 59
aprepitant capsule therapy pack 80 & 125

NG eeeeeeeeeeeeeeeeeeaeaannnnns 59
[o]5 ] PP PPN 50
APTIVUS. .. 11
aranelle.........ccooeevvviiiiiiiiiiiniiinnnnnnn. 50
ARANESP ALBUMIN FREE ..................... 64
ARCALYST i i eeieeeaneenns 68
arformoterol tartrate........................ 76
aripiprazole.........ccccoeeeiiiiiiiiiiiiiinn.. 38
ARISTADA ... eeieeeeaeenes 38
ARISTADA INITIO..eveeiiiiiiiieieiinaeee 38
armodafinil .......ccceeeviiiiiiniiiiiiiinnnnnn. 45
ARNUITY ELLIPTA...evieiiiiiiiiieeeaeeee, 79
arsenic trioXide ............coviiiiiiiiiiiinnn 23
asenapine maleate................cc..couu.... 38
ashlyn@........ccoovieeiiiiiiiiiiiiiiiiinnnnnnn. 50
aspirin enteric coated ad.................... 10
aspirin-dipyridamole cap er 12hr 25-200 mg

................................................ 64
atazanavir sulfate ..........ccoeeviiieiinnnnn. 12
atenolol.........cooeeviviiiiiiiiiiiiiiiinnnn... 29

atenolol & chlorthalidone tab 100-25 mg 29
atenolol & chlorthalidone tab 50-25 mg.. 29

atomoxetine hcl.........ooveveiiiieiniiinnnn.. 41
atorvastatin calcium ........ccovvevvviinnnn.. 28
atovaquonNe ........cevveiieiiiiiiiiiiiinnnnnnn. 16

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

atropine sulfate..........c.cccvvviiiiiiinn... 58
atropine sulfate (ophthalmic).............. 75
AUBAGIO....ciiiiiiii i 43
AUTOLET PLATMIS1.8MM .....cccnnnnnnnn... 54
(017 (o] 12PN 50
[01% Lo (o) ¢V AP 18
(0177 1 o DR PPN 80
azacitiding .......cooeveeiiiiiiiiiiiieinnnnnnn. 19
AZASITE ..eeeeiiiiiii i 73
azathiopring .........c.cceeveviiiiiiiiiiinnnnnnn. 68

azelaic acid .....c.vvvvvieiiiniiiiiiiinnnnnnnnn. 83
azelastine hcl .........ccoeeevvvviiiiiinnnnnn... 76
azelastine hcl (ophth) .......ccccceevnnnnn... 74
azelastine hcl-fluticasone prop nasal spray
137-50 mcg/act......c.uvvvvvvvviiininnnnnnnn. 76
azitRromycCin c.....cevvieiiiiniiiiiiiinnennnnn. 15
AZSTARYS CAP 26.1-5.2...cvvviiiiiiinnnnnnnn. 41
AZSTARYS CAP 39.2-7.8...uvviiiiiiiiinnnnnnn. 41
AZSTARYS CAP 52.3-10. .ccvvvvviviiinnnnnnnn. 41
(o740 g 0] 1 o] 11 H N 16
(074 V] /=4 1 =N 50
B
bacitracin (ophthalmic) ...................... 73
bacitracin-polymyxin b ophth oint ......... 73
bacitracin-polymyxin-neomycin-hc ophth
(0 ] L 72
baclofen.......eeeiieeieiiiiiiiiiiiiiiiiiinnnnns 44
balsalazide disodium.......................... 60
BARACLUDE .....vviiiiiiiiiiiieieeeeeeens 14
BASAGLAR KWIKPEN .....cccviviiiiinnnennn. 48
BASAGLAR TEMPO PEN .......ccvivvvennnneenn. 48
BAXDELA....coiiiiiiiiiiiii e eeeeeenes 16
BELBUCA. ... eiciii e e 10
BELSOMRA....ciiiiiiii i eeeeenees 42
benazepril & hydrochlorothiazide tab 10-
T2. 5 MG et eeans 24
benazepril & hydrochlorothiazide tab 20-
[ 111 O 24
benazepril & hydrochlorothiazide tab 20-25
o 24
benazepril & hydrochlorothiazide tab 5-
6.25 MG e 24
benazepril hcl .........c.coovvviiiiiiiiiiiinna... 25
benzonatate ...........cccoiiiiiiiiiiiiiinnn.. 77
benzoyl peroxide-erythromycin gel 5-3%..80
benztropine mesylate......................... 37
bepotastine besilate .......................... 74
BESIVANCE ...unriiiiiiiiiieeiieeeieeeens 73
betaine anhy pow..........c.cccoviiiiiiiiinnnn.. 55

betamethasone dipropionate (topical) ....82
betamethasone dipropionate augmented .82

betamethasone valerate ..................... 82
BETASERON ...cviiiiiiiiiiieeeeeeeen 44
betaxolol hcl .....ccoevvvvvveiiiiiiiiiiiinnnnn. 29
betaxolol hcl (ophth) .........cccovveennn..... 74
bethanechol chloride .............ccccce...... 62
BETIMOL «evniiiiieeiiiiiiiiiiiiieeeeeeeeannes 74
BETOPTIC-S uiiiieiiiiiiiiiiiiiieeeeanes 74
BEVESPI AER 9-4.8MCG.....cccevvvvvvennnnnnn. 75
beXarotene.........cuveeuuiiiiiiniiiiininnnaans 23



bexarotene (topical) ......................... 83
BEXSERO INJ .o eiieeeeaes 69
bicalutamide...........cccceviiiiiiiiiiiina... 21
BIKTARVY TAB ..eeviiiiiiiiiiieecieeeeee 13
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG e 29
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MG e 29
bisoprolol & hydrochlorothiazide tab 5-6.25
NG eeteeeereeeeeeeeeeeaeeaannnns 29
bisoprolol fumarate .......................... 29
bleomycin sulfate..........c...ccccevvvennnn... 19
BLEPHAMIDE OIN S.O.P. .ceiiiiiiiiiiann 72
BLOOD GLUCOSE CALIBRATION SOLUTION 54
BOOSTRIX INJ «eeeeeiiiiiiiiiiiiiieeeenee 69
bosentan..........cccooviiiiiiiiiiiiiiiiiiia.. 32
BREO ELLIPTA INH 100-25.................... 79
BREO ELLIPTA INH 200-25.................... 79
BREZTRI AERO AER SPHERE.................. 75
BRILINTA .. e 64
brimonidine tartrate......................... 74
brimonidine tartrate (topical).............. 83
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% .ccoeennneeeiiiiiiiiiinnnanns 74
brinzolamide...........cccccovviiiiiiiiiinnn... 74
bromfenac sodium (ophth).................. 73
bromocriptine mesylate ..................... 37
BRYHALI....vveiiiiiiiiiiiiieiieeeaee, 82
budesonide..........ccccoviiiiiiiiiiiiiiinnn... 60
budesonide (inhalation) ..................... 79
bumetanide ...........cccoiiiiiiiiiiiiiiinan... 31
buprenorphine...........cccciiiiiiiiiiiii... 10
buprenorphine hcl ........................ 10, 45
buprenorphine hcl-naloxone hcl sl film 12-3
mg (base equiV) ......cccovviiiiiiiiiiiinn... 45
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiVv) ........c.ccccevvennnnn... 45
buprenorphine hcl-naloxone hcl sl film 4-1
mg (base equiV) ..........cciiiiiiiiiinnnnn. 45
buprenorphine hcl-naloxone hcl sl film 8-2
mg (base equiVv) .......cccceeiiiiiiiiiiinnn. 45
buprenorphine hcl-naloxone hcl sl tab 2-0.5
mg (base equiVv) .......ccceeviiiiiiiiiinnn. 45
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiv) .......cccceiiiiiiiiiiiinnn. 45
bupropion hcl.........ccovviiiiiiiiiiinnnnn... 34
bupropion hcl (smoking deterrent) ........ 46
buspirone hcl ...........c.ccoovveiiiiiiiinnn... 33
busulfan .......coeeeeeeiiiiiiiiiiiiiiiiiininns 19
butorphanol tartrate........................... 7

C

cabergoling ......ccoveiiiiiiiiiiiiiiiiiiiiaaans 57
CABOMETYX . uteeiiineereineeenaneeeeanneeaannens 21
CalCipotriene .......coeeiiiiiiiiiiiiiiinnnnnnns 81
calcipotriene-betamethasone dipropionate
0int 0.005-0.064% .....ccceveeeeeeiiinnnnnnn. 82
calcitonin (salmon) ..........cccovviiiinnnnnns 57
CalCitriol ...coeennneeeiiiiiiiiiiiiiiiieeennnn. 72
calcitriol (topical) ......ccceveeiiiiiiiinnnnnnn. 81
calcium acetate (phosphate binder) ....... 57
CALQUENCE....coiiiiiiiiiiiiiiiiiiieeeenaees 21
(o] 11] 1 (s B PP PPN 50
candesartan cilexetil...............ccceeeen... 27
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 Mg ...cvvvviiiiiiiiiiiiiiiinnnnn. 26
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg «.cevvveiiiiiiiiiiiiiiiinnnnn. 26
candesartan cilexetil-hydrochlorothiazide
tab 32-25Mg....cevvieiiiiiiiiiiiiiiiiiian, 26
capecitabine........coeiiiiiiiiiiiiiiiiiiiaaas 19
CAPRELSA ...t ecieeeiee e 22
(o101 0] o) ¢ | TP 25
carbamazepine .........covuiiiiiiiiiiiiinnnnnns 39
Carbidopa .....covvviiiiiiiiiiiiiiiiaas 37
carbidopa & levodopa orally disintegrating
tab 10-100 MG ...covvvviviiiiiiiiiiiiiinnnnn. 37
carbidopa & levodopa orally disintegrating
tab 25-100 MG ...cvvvnnviiiiiiiiiiiennnns, 37
carbidopa & levodopa orally disintegrating
tab 25-250 MG c..cvvvneiiiiiiiiiiiiiiinnn, 37
carbidopa & levodopa tab 10-100 mg ...... 37
carbidopa & levodopa tab 25-100 mg ...... 37
carbidopa & levodopa tab 25-250 mg ...... 37

carbidopa & levodopa tab er 25-100 mg...37
carbidopa & levodopa tab er 50-200 mg...37
carbidopa-levodopa-entacapone tabs 12.5-

50-200MG .. 37
carbidopa-levodopa-entacapone tabs 18.75-
75-200MG .t 37
carbidopa-levodopa-entacapone tabs 25-
100-200 MG..eeennneiiiieeeiieeeeieeeannnn 37
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG..cceennniiiiiiiiiiiiiiieeennnn, 37
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG.ueeiiiiiiiiiiiiiiieeaannnns 37
carbidopa-levodopa-entacapone tabs 50-
200-200 MG..unnnnneeiiiiiiiieeieeenennnnnn 37
carbinoxamine maleate....................... 76
carboplatin ......ceveeiiiiiiiiiiiiiiiiiiiiaas 24
CARDIZEM LA ..ot 30



CARDURA XL...iviiiiniiiniiiiiiiiiiiiiennnee. 62

carglumic acid......ccovvviiiiiiiiiiiiinnnnnns 55
carisoprodol..........ccoiiiiiiiiiiiiiiiiinnnnns 44
carisoprodol w/ aspirin & codeine tab 200-
325-16 MG wevvviiiiiiiiiiiiiiiiiiiiiiiiinnan. 44
CarmuStine ....oovvveiiiiiiiiiiiiiiiiiiinnnnnnns 19
carteolol hcl (ophth) ......ccccevviiiiiinnnnn. 74
Cartia Xt .ovveveeiiiiiiiiiiiiiiiiiiiiiiiinnnnnns 30
carvedilol......cc.vveeviiiiiiniiiiiiiiinnnnnnnn. 29
carvedilol phosphate ......................... 29
CAYADPR. .. 50
CAYSTON it 77
(o= o (ol (o] S 15
cefadroXil ......uuuuniiiiiiiiiiiiiiiiiiiinnnn. 15
cefazolin sodium ..........covvvvvvniiiiinnnnn. 15
(ol=J e )1 1] 1 PP 15
cefepime NCl......cccovvviiiiiiiiiiiiiiinnnnns 15
(o= 041 1112 U 15
cefpodoxime proxetil ............ccceeuuuenn. 15
COfprozil......coueiiiiiiiiiiiiiiiiiiiiiiinnnnns 15
ceftazidime ......ovveieiiiiiiiiiiiiiiiiiinnans 15
ceftriaxone sodium ............ccceeviinnnnnns 15
cefuroxime axetil............c.c.cccueiiiiinnnnns 15
COLECOXID vttt 6
CELONTIN .« i eeeeeiieeeenes 39
cephalexin .........coveiiiiiiiiiiiiiiiiinnnnnns 15
CERDELGA ....ciiiiiiiiiiiiiiiiiiiiiieeeans 55
cevimeline hcl ........ccovvvvviiiiiiiinnnnnn.. 84
chateal eq........cccovvviiinniiiiiiiiinnnnnnn. 50
CHEMET ..t 50
chlordiazepoxide hcl ..............cc......... 33
chlordiazepoxide-amitriptyline tab 10-25
1.1 45
chlordiazepoxide-amitriptyline tab 5-12.5
1.1 45
chlorhexidine gluconate (mouth-throat) . 84
chloroquine phosphate....................... 11
chlorpromazine hcl ........................... 38
chlorthalidone.............ccccovviiiiiinnnnnn. 31
chlorzoxazone ............cceeevviiiiinnnnnnnn. 44
cholecalciferol ........cccoeviiiiiiiiiiinnnnnn. 72
cholestyramine ..............ccceiiiiiiinnnnnns 28
cholestyramine light ......................... 28
choline fenofibrate.............ccccccuven.... 28
CHORIONIC GONADOTRORPIN................. 57
(ol (ol o] 0] ] o) G PPN 80
ciclopirox olamine ............ccccccvvuveenn.. 80
(ol [0 [0] {01 | S 14
CIloStazol ....ccvvveiiiiiiiiiiiiiiiiiiiiiiinnnns 64
CIMDUO TAB 300-300 .....ceeevueereanneennnn 13

cimetiding .....covvviiiiiiiiiiiiiiiiiiiiianans 59
cimetidine hcl..........cccoiiiiiiiiiiiinnnnnnn. 59
cinacalcet hcl......cooviiiiiiiiiiiiiiiiiinnnnns 50
CIPRO .t ee e ee e 16
ciprofloxacin hcl........covvviiiiiiiiiinnnnnnns 16
ciprofloxacin hcl (ophth) ..................... 73
ciprofloxacin hcl (0tiC) c.ccvvvvvveinnnnnnn... 84
ciprofloxacin-dexamethasone otic susp 0. 3-
(O 84
ciprofloxacin-fluocinolone aceton (pf) otic
s0lN 0.3-0.025%...ccccevveeieiniiiniiinnnnnn. 84
Cisplatin....ccoeneeeiiiiiiiiiiiiiiiiiiiieeenan, 24
citalopram hydrobromide..................... 34
CITRANATAL CAP HARMONY .................. 71
CITRANATAL CAP MEDLEY ......ccccvvennnn... 71
CITRANATALMIS90DHA.......cvveneeennnn... 71
CITRANATAL MIS B-CALM.......ccevennnennnn... 71
CITRANATAL PAK ASSURE ........ccccevenenn... 71
CITRANATAL PAKDHA......cccevviinninnnn.. 71
CITRANATAL TAB BLOOM ......cccnvennnnnn. 71
cladribing ......cooeiiiiiiiiiiiiiiiiiiiiieeas 20
clarithromycin .......cooiiiiiiiiiiiiiiinnnnnnns 15
clemastine fumarate.................ccccuuun. 76
CLENPIQ SOL..uvveiiiiiiiiiieiiiiiieeenannns 60
CLEOCIN 1. eeiiiii e eeeeiieeeeaenas 63
CLIMARA PRO DIS WEEKLY ......cccevvvennnnn.. 55
clindamycin hel ......coovevneiiiiiiiiinnnnn.. 16
clindamycin palmitate hydrochloride...... 17
clindamycin phosphate ....................... 17
clindamycin phosphate (topical)............ 80
clindamycin phosphate vaginal.............. 63
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% et 80
clindamycin phosphate-benzoyl peroxide gel
1006 et 80
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ..uveveeeeeeennnn.... 80
clobazam .......cooviiiiiiiiiiiiiiiiiiiieeas 39
clobetasol propionate..............cccceuuuu.. 82
clobetasol propionate emollient base ..... 82
clocortolone pivalate ................cccuu... 82
clofarabine ........ccoviiiiiiiiiiiiiiiiiiinnas 20
clomipramine hcl ............ccovvvviinnnnn... 33
clonazepam.........ccceevviiiiiiiiiiinnnnnnnn. 39
cloniding ....ccovvviiiiiiiiiiiiiiiiiiiiieea 32
clonidine hcl.........covvvieiiiiiiiiiinnnnna.. 32
clopidogrel bisulfate.................c........ 64
clorazepate dipotassium ..................... 39
clotrimazole ........ccoeeeiiiiiiiiiiiiinnnnnnnns 84
clotrimazole (topical).................... 80, 81



clotrimazole w/ betamethasone cream 1-

0.05% «eeeeeeeiieeeiieeeieeeeieeeannans 81
clotrimazole w/ betamethasone lotion 1-

0.05% «eeneeeieiieeeiieeeeieeeieeeannans 81
Clozaping .......covviiiiiiiiiiiiiiiiiiiiiias 38
COARTEM TAB 20-120MG.....cccvvvvveennnn.. 11
codeine sulfate...........ccoeiieiiiiiinnnnnnnnns 7
CODEINE SULFATE ....uiiieiiiiiiiiieeeannnns 7
(a0] ol 1] (o1 1 1 |- PP 6
colchicine w/ probenecid tab 0.5-500 mg ..6
colestipol hcl ......ovvveinnnnniiiiiiiinnnnnnn. 28
COMETRIQ cuneeeeeeeiiiieeeeeeeanineeeaenns 22
COMETRIQKIT 100MG ...cevvviiiinnnennnnnn. 22
COMETRIQKIT 140MG ....cvvvnvviviannnnnnnn 22
COMPIO..eeiittttteeeeeeeeeeeeeeesssnnnnnnnnnnees 59
CONDOMS MIS .. eiiiiiiiiiieiiieeeieeeeas 50
(6(0]\[0) 6 ) G PP 83
COPAXONE. .. uttiiiitieiiieeeiieeeeneeenns 44
CORLANOR. ....ctiiiiiiiiiiiieeiiieeneieeenans 32
CORTISPORIN SUS -TC OTIC.....ceeeuvennnnn. 84
COSENTYX 1 eiiiiiiieeeiieeeeeieeenaneeeannns 65
COSENTYX SENSOREADY PEN................. 65
CREON CAP 12000UNT ...cvviiiiiiinnneennnnn. 61
CREON CAP 24000UNT ...ccvviiiiiinnneennnnn. 61
CREON CAP 3000UNIT ..eevviiiiiiinneennnnn. 61
CREON CAP 36000UNT ....cevveiiinnnneennnnn. 61
CREON CAP 6000UNIT ...evviiiiiiinnnnennnnn. 61
CRESEMBA ...t iiiiiieeee 11
CRINONE ...ttt 58
cromolyn sodium .........ccccevviiiiinnnnnn.. 78
cromolyn sodium (mastocytosis) ........... 61
cromolyn sodium (ophth).................... 74
Crotan.....ooeeeiiiiiiiiiiiiiiiiiiiiiiiiinnnnnns 84
Cryselle-28 .....ooeeeiiiiiiiiiiiiiiiiiiiiinnnnns 50
cvs ivermectin lice treat..................... 84
cvs lice treatment ..........ccceviiiiiinnnnns 84
cvs sleep-aid nighttime ...................... 42
cyanocobalamin ............coiiiiiiiiiiinnnnns 72
cyclobenzaprine hcl ............ccccccunnn.n. 44
cyclophosphamide .............cccccvvnnnnns 19
(Yl (011=1 4 | 1 1= 14
CYClOSPOrine.....covviiiiiiiiiiiiiiiiiiiinnnnns 68
cyclosporine modified (for microemulsion)

................................................ 68
cyproheptadine hcl ..............cccouveeen.. 76
CYSTAGON. ....eiiiiiiiiiiiiiiiiiiieeeans 55
CYSTARAN ..ttt eee 75
cytarabine.........cceeiiiiiiiiiiiiiiiiiiieannn. 20
D
dabigatran etexilate mesylate ............. 63

dacarbazine..........coeiiiiiiiiiiiiiiiiiiea 19
dalfampridine ...........ccooiiiiiiiiiiinnnnnns 44
danazol.........coeeiiiiiiiiiiiiiiiiiiiiiiieas 55
dantrolene sodium ............c.cccceviiinnnnnns 44
daPSONE ...cooiiiiiiiiiiiiiiiiiiiiiiiiiiieaas 17
DAPTACEL INJ ..viiiiiiiiiiiiiiiiieieeeenes 69
darifenacin hydrobromide ................... 62
darunQvir.......eeeeeeeeeeiiiieeieeenineeeennns 12
dasetta 1/35.....ueeeiiiiiiiiiiiiiiiiinnnnnnnn. 50
dasettQ 7/717 co.ueeeeeiiiiinniiiiiiiinnnnnnnnn. 50
daunorubicin hcl ........cooovviiiiiiiinnnn... 19
DAYVIGO....ueiiiiiiiiiiiiiiieiiiiieeeeenans 42
decitabine .......ccceviiiiiiiiiiiiiiiiiieanan. 20
deferiprone......ceeeeeeiiiiiiiiiiiiiiiinnnnnns 50
delyla.....cooovviiiiiiiiiiiiiiiiiiiiiiiiiieeas 50
demeclocycline hcl ........cccevennnnnnnn... 18
DENGVAXIASUS ... 69
DEPO-ESTRADIOL....uvviiiiiiiiiieeeenaannnns 55
DEPO-MEDROL ....iiiiiiiiiiiiiieeiiiiinans 56
DEPO-SUBQ PROVERA 104 .......cccvvennnnnn 50
DESCOVY TAB 120-15MG .....ccvvvvvviiinnnnn 13
DESCOVY TAB 200/25MG.....ccccvvvvvennnnnn 13
desipramine hcl ........................... 34, 35
desloratading...........c..ccooevviiiiiinnnnnnn.. 76
desmopressin acetate................ceeuuuun. 58
desmopressin acetate spray ................. 58
desmopressin acetate spray refrigerated .58
desonide.......coeuueiiiiiiiiiiiiiiiiiieea, 82
desoximetasone..........cceeeeeeiiiiinnnnnnnn. 82
desvenlafaxine succinate..................... 35
dexamethasone .............ccccevvviinnnnnnn.. 56
DEXAMETHASONE INTENSOL.......cccccuuu..e 56
dexamethasone sodium phosphate ......... 56
dexamethasone sodium phosphate (ophth)
................................................. 73
DEXCOM G5 MIS RECEIVER .......cccvvnnnnen 54
DEXCOM G5 MIS TRANSMIT .....cevvviinnnnnn 54
DEXCOM G6 MIS RECEIVER ........cccceennnnn 54
DEXCOM G6 MIS SENSOR ......ccevvvvviinnnnn 54
DEXCOM G6 MIS TRANSMIT .....cevvvvnnnnnnn 54
DEXCOM G7 MIS RECEIVER..................... 54
DEXCOM G7 MIS SENSOR ......ccevvevviinnnnn 54
dexlansoprazole...............ccccceiviinnnnnn. 61
dexmethylphenidate hcl...................... 41
dexrazoxane hcl.............cccevvviinnnnnn... 24
dextroamphetamine sulfate.................. 41
diQzepam.......cceeeeiiiiiiiniiiiiiiiineennnn. 39
diazepam intensol .................ccceueenn... 39
diclofenac potassium...............c.ccccoeuun.. 6
diclofenac sodium ..........cccoeiiiiiiinnnnnnnns 6



diclofenac sodium (actinic keratoses)..... 83
diclofenac sodium (ophth) .................. 73
diclofenac sodium (topical) ................. 83
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....ccceeeiiiiiiinnnnnnnns 6
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ......ccceueiiiiiiinnnnnnnns 6
dicloxacillin sodium .......................... 18
dicyclomine hcl.......cccovvvviviiiiinnnnn.. 58
DIFICID «eiieiiiiieii e 15
diflorasone diacetate ........................ 82
diflunisal .......ccovveiiiiiiiiiiiiiiiiiiiinnnns 10
difluprednate...........c..ccoceviiiiiinnnnnnnn. 73
(o 11=T0) ¢/ 1 PP TP TP 31
dihydroergotamine mesylate ............... 43
DILANTIN L.ettiiiiiiiiiiiiiieeeiieeeeneees 39
diltiazem hcl........c..cooviiviiiiiiiiinnnnn.. 30
diltiazem hcl coated beads.................. 30
diltiazem hcl extended release beads..... 31
AilE-XI oo iiiiiiiiieaas 30
dimethyl fumarate ........................... 44
dimethyl fumarate capsule dr starter pack
120mMg & 240 MG ...uuuunnnnnnnevenennnnnnn. 44
DIP/TET PED INJ 25-5LFU......cccevennennn. 69
DIPENTUM ..ttt iiiiiiieeeeaaaes 60
diphenhydramine hcl......................... 76
diphenoxylate w/ atropine liq 2.5-0.025
mg/5ml .....coovviinnniiiiiiiiiiiiiiiiiiannns 59
diphenoxylate w/ atropine tab 2.5-0.025
NG eeeeeeeereeeeeeeeeeeaeeaannnns 59
dipyridamole.............cccceeviiiiiinnnnnnn. 64
disopyramide phosphate..................... 27
disulfir@m ........oiiiiiiiiiiiiiiiiiiiiiaann. 33
D18 3 | P 31
divalproex sodium ............ccccceviviinnnns 39
docetaxel.......ccouveviiiiiiniiiiiiiinnnnnnnnn. 20
dofetilide.......ccueeeieiiiiiiiiiiiiiiiiinnnnnns 27
donepezil hydrochloride...................... 34
DOPTELET TAB 20MG (10 TABLETS)........ 64
DOPTELET TAB 20MG (15 TABLETY)........ 64
DOPTELET TAB 20MG (30 TABLETY)........ 64
dorzolamide hcl .............ccccoceviiennn 74
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8mg/ml......ccccovvviiniiiiiiinnn. 74
DOVATO TAB 50-300MG .......cccceuvennnnn... 13
doxazosin mesylate.................ccee..... 25
doxepin ACl.........covviiiinniiiiiiiiiinnnnnnn. 35
doxepin hcl (antipruritic) ..........ccuo..... 81
doxepin hcl (sleep) ..ccceveiiiiiiiiiinnnnnn. 42
doxercalciferol ..........coevevvviuiiiiiinnnn.. 72

doxorubicin Rcl........coouvveiiiiiiiiiinnnnn.. 19

doxorubicin hcl liposomal.................... 19
doxXy 100.....cciiiiiiiiiiiiiiiiiiiiiiiiiannns 19
doxycycline (monohydrate) .................. 19
doxycycline hyclate ..............cccevvuunnnns 19
dronabinol ...........ccccevviuiiiiiiiiiinnnnnn.. 59
drospirenone-ethinyl estradiol tab 3-0.02
o 51
drospirenone-ethinyl estradiol tab 3-0.03
o 51
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 Mg ...cccevvvinniiinnnnnns 51
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg ....cccccvvinniiininnnn. 51
DROXIA ..t eeeeeaas 64
DUAVEE TAB 0.45-20 ...cciviiiiiiiiiiiiiinnnns 55
duloxetine Rcl.........ccceviiiiiiiiiiinnnnnnnns 35
DUREX MIS REALFEEL .....ccvvvvniiiiiiiiinnn 51
dutasteride .......ccoeiiiiiiiiiiiiiiiiiiiiaans 62
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................. 62
E
econazole nitrate...........ccceevveeeveneannns 81
EDURANT ..etiiiiiiiiii i eiie e eieeenes 12
€fAVIFONZ «.eiiiiiiiiiiiiiiiiiiiiiiiiiaaans 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG «eevvveiinneiinniiiinneannnn. 13
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG..uunnnnneiiiiiiiiieieeeinnnennn 13
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG..unnnnneeiiiiiiiiieeieeninnnnnnn 13
€ffOr-K.uunneeeeiiiiiiiiiiiiiiiiiiiiiiiiiann, 71
ELESTRIN L.eretiiiiiiiiiii e eeeas 55
eletriptan hydrobromide..................... 43
ELIGARD ....veiiiiiiiiiiiii i eeeeeaas 21
€lINESE .. e, 51
ELIQUIS . e eeees 63
ELIQUIS STARTER PACK .....ccvvvviiiiinnnn 63
ElIte-0D ... 71
o I PP 51
ELMIRON. .. oot iiee e 62
EMCY T e 19
EMFLAZA. ... ieeiieeiaeenes 56
EMGALITY i eeeeeaees 43
EMSAM Lo e 35
emtricitabine.........cooeeeeiiiiiiiniiiinnannns 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG ...uuuneeeiiiiiiiiiinnnnnnns 13
emtricitabine-tenofovir disoproxil fumarate
tab 133-200MG...cceveiiiiiiiiiiiiiiinnnnnn. 13
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emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MG .....uueeneennnnnnnnnnnnnnnn. 13
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG ....uuueeneenennneennnnnnnnn. 14
EMTRIVA ... 12
EMVERM...eeiiiiiiiiiii e 10
enalapril maleate............cccccevvuvuennn.. 25
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg .....uuunnnnniiinnnnnn. 25
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg.cc.eviiiiiiiiiiiiiiiiiinnn, 24
ENBREL...coeuiiiiiiiiiiiiiiiiiiiiiieeeaee 65
ENBRELMINL...coveeiiiiiiiiiiiiiiiiieaenee, 65
ENBREL SURECLICK......cvvviiiiiiiaennnnn. 66
ENCARE ...eeiiiiiiiiii e 62
endocet tab 10-325Mg ......ccoevnnnnnnnnnns 7
endocet tab 2.5-325 .........ccooiiiiiiiiinin. 7
endocet tab 5-325mMg.........ccceiiiiiiiinnnnn. 7
endocet tab 7.5-325 ........ccviiiiiiininn... 7
ENGERIX-B..uviiiiiiiiiiiiiiiieiiieeennee 69
enoxaparin SOdium..........coeeeieiiinnnnnnns 63
ENPIESSE-28 ..ieiiiiieiiiiiiiiiiiiiiiiinnaaas 51
ENSKYCE «oeveeieieieiiiiiiieeeeneiinneeananns 51
eNtacapone..........eeeeiiiiiieiinneienennnnns 37
(=1 =0 1% | U 14
ENTRESTO TAB 24-26MG .....ccevvvvennnnnn. 32
ENTRESTO TAB 49-51IMG ....ccvvvvvvinnnnnn. 32
ENTRESTO TAB 97-103MG.......c.cevvnnnnnn. 32
ENUIOSE «.cooeeeiiiiiiiiiiiiiiiiieeenn, 60
EPCLUSA PAK 150-37.5 ..ciiiiiiiiiiiiinnn 16
EPCLUSA PAK 200-50MG.....cccvvvvvveinnnnn 16
EPCLUSA TAB 200-50MG........ccccvvenenn... 16
EPCLUSA TAB 400-100.....c.ccvvveneeennnnn.. 16
epinastine hcl (ophth) ....................... 74
epinephrine (anaphylaxis)................... 75
EPIPEN 2-PAK . eveeiiiieiiiieicieeeeeee 75
EPIPEN-JR 2-PAK ..coviiiiiiiiiiiieeenee, 75
EPILOL .o 39
EPIVIRHBV ..eiiiiiiiiiiiiieicieeeeee 14
eplerenone.........ouveiiiiiiiiiiiiiiiiiiaans 25
ERBITUX. ceieiieiiiiiiieeiiiieeeeeaas 20
ergocalciferol..........ccoeeiiiiiiiiiiiinnnnnns 72
ergotamine w/ caffeine tab 1-100 mg .... 43
ERIVEDGE.....cciiiiiiiiiiiiiiiiiiieeaaannns 20
ERLEADA ..ot 21
erlotinib hcl .......covveiiinniiiiiiiiiinnnnnnn. 22
OFTIN ettt teeteeeeeeeeeeeeeeeeennsnnnnnnnnnnees 51
ERTACZO. et 81
ertapenem sOdiUm ..........ccoevvviiinnnnnnns 17
O Y ettt ettt ettt ettt et aaaaaes 80

rY-tab ..o 15
erythrocin stearate ..............ccovveuuunnn. 16
erythromycin (acne aid) .............ccc.u.... 80
erythromycin (ophth) ..........ccccovevunee... 73
erythromycin base..............c.cccoovvvuunnnn. 16
erythromycin ethylsuccinate ................ 16
escitalopram oxalate ................cccuuu.n. 35
esomeprazole magnesium.................... 61
estazolam .........coevviiniiiiiiiiiiiinninnnns 42
estradiol .........couviiiiuiiiiiiiiiiiiiiiiinnns 55
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt eeeeiaeeens 55
estradiol & norethindrone acetate tab 1-0.5
L 55
estradiol vaginal...............ccccevvuuunnnnn. 55
estradiol valerate ..............cccevvuunnnnn. 55
ESTROGEL ...cvvniiiiiiiiiiiiiiiiiieeeaneenns 55
[=7.40] 0] [ol (o] I- 2N PR 42
ethacrynic aCid.........cccovviiiiiiiiinnnnnnnns 31
ethambutol hcl.........cccceeviiiiiiinnnnnnnn. 14
ethosuximide ........cceeeviiiiiiiiiiiinnnnnnnns 39
ethynodiol diacetate & ethinyl estradiol tab
TMG-50MCG uunnnnnnniiiiiiiiiiinnnnnnnn. 51
etodolacC....ccuueeiiiiiiiiiiiiiiiiii i 6
etonogestrel-ethinyl estradiol va ring
0.120-0.015mg/24hr .........cccvvveunnn.... 51
(=110 0J0 1 [o [N PP PPPPR 24
ELrAVIFING «.oveiiiiiiiiiiiiiiiiiiiiiiiineenenns 12
EUCRISA ..o eeeeeaees 83
EVAMIST .o 55
EVerolimuUS ......cvveiiiiiiiiiiiiiieenaaannns 22
everolimus (immunosuppressant)........... 68
EVOTAZ TAB 300-150....cccvvvveniennnnnnnnn. 14
EVRYSDI...eeeeiiiiiiiiiiiiiiieciieeeneeeees 43
EXeMESEANE ... ieiieeiiiiiiiiiiiinnnnnnnns 21
€ZeLIMIDEe «.eeeeiiiiiiiiiiiiiiiiiiiiiiieeans 28
ezetimibe-simvastatin tab 10-10 mg....... 28
ezetimibe-simvastatin tab 10-20 mg....... 28
ezetimibe-simvastatin tab 10-40 mg....... 28
ezetimibe-simvastatin tab 10-80 mg....... 28
F
falming .....ccoovvviiiiiiiiiiiiiiiiiiiiiiiians 51
fAMCICLOVIT ..., 14
famotidine .......ccceeeviniiiiiiiiiiiiiiiiiiias 60
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................. 60
FASENRA. ...t 79
FASENRAPEN ..o 79
JAYOSIM et eeeeeanns 51
FC2 FEMALE MIS CONDOM ..........cc......... 51



fEbUXOSLAL ......uunniiiiiiiiiiiiiiiieee, 6
felbamate .........cccoevvvniiiiiiiiiiinnnnnn. 39
felodipine .......cccovueuniiniiiiiiiiiiinnnnnnn. 31
FEMCAP MIS 22MM....coiiiiiiiiiiiiiiiiians 51
FEMCAP MIS 26MM......covviiiiiiiiiniinnnns 51
FEMCAP MIS 30MM.....ciiiiiiiiiiiiniiinnns 51
fenofibrate..........coeeiiiiiiiiiiiiiinnnnnn. 28
fenofibrate micronized ...................... 28
fenoprofen calcium............cccceevvvvvenn.. 6
fentanyl .........cooeenneiiiiiiiiiiiiiiiiiiiaan, 7
fentanyl citrate ..........ccoeviiiiiniiiiniinnnn. 7
FERRIPROX ..eeiiiiiiiiiiiiiiiiiiiieeaeannns 50
FERRIPROX TWICE-A-DAY ....cccevvvviinnnnn. 50
fesoterodine fumarate....................... 62
FETZIMA ... eeeeans 35
FETZIMA CAP TITRATIO....cccvivveeiinnnnn. 35
FIASP FLEX INJ TOUCH ........cccvveeenn... 48
FIASP INJ 100/ML....uunniiiiiiiiiiiiiinannns 48
FIASP PENFIL INJ U-100 .....cccvvvveiiinnnnn. 48
FINACEA ... 83
finasteride ........ccoovvuuiiiiiiiiiiiiinnnnn. 62
fingolimod hcl ...........ccccevvvvvviiinnnnnn... 44
flecainide acetate ............cccceevvevenn... 27
FlOXUrIdINe ..o, 20
fluconazole ........ccooeeveveniiiiiiiiinnnnnnn. 11
fludarabine phosphate....................... 20
fludrocortisone acetate...................... 56
FLUMIST . eeeei e eee e 69
flunisolide (nasal) ...........ccccovvvvvvenn... 78
fluocinolone acetonide ...................... 82
fluocinolone acetonide (0tiC)............... 84
fluocinonide ..........ovviiiiiiiiiiiiiinnnnnnn. 82
J {0 Lo] g 1 e o BN 71
fluorouracil ..........coviiiiiiiiiiiiiinnnnnnn. 20
fluorouracil (topical).........cccceevveeen.... 80
fluoxetine hcl..........cccceveevvviivinnnnnn... 35
fluphenazine decanoate ..................... 38
fluphenazine hcl ...........cccccccevvvven.... 38
flurbiprofen.......ccoeeeeeeeiiiiiiiiiiiinnnnnnn. 6
flurbiprofen sodium .............ccccevvene... 73
flutamide.........ccooviiiiiiiiiiinnnnnnn. 21
fluticasone propionate.............cc........ 82
fluticasone propionate (nasal) ............. 78
fluvastatin sodium..........cccceeevvvvnnnnn.. 28
fluvoxamine maleate.............c.c.c........ 34
FML oot e e e 74
folic ACid c.uunnnniiiiiiiiiiiiiiiiiiieeeeen 72
fondaparinux sodium..............ccceeennn. 63
formoterol fumarate.........c............... 76
FOSAMAX + D TAB 70-2800.......ccceeenunnn 49

FOSAMAX + D TAB 70-5600 ..........c.....en 50

fosamprenavir calcium ....................... 12
fosfomycin tromethamine.................... 10
fosinopril sodium ..........cccceevviviinnnnnn. 25
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG uniiiiiiiiiiiieeennns 25
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MG coiiiiiiiiiiiiiiiiiiiiiiiiiiieeees 25
fosphenytoin sodium ...........ccccccevveenn. 39
FOSRENOL....cooiviiiiiiiiiiiiiiiiieiieaeenn 57
FRAGMIN.....oiiiiiiiiiiiiiiiiiiiiiiiiaeens 63
frovatriptan succinate ........................ 43
fulvestrant..........cooeeeeeneeeineienennennnnn. 21
furosemide.........ccooiiiiiiiiiiiiiiiiiiiiiaa, 31
FUZEON.....iiiiiiiiiiiiieiiiie i eeeeeenes 12
FYCOMPA ...t eeeeeenes 39
FYLNETRA ..oiiiiiiiiiiieeeieeeeeeees 64
G
G4 PLAT PED MIS RVC/SHAR.................. 54
G4 PLATINUM MIS PEDIATRC.................. 54
G4 PLATINUM MIS RCV/SHAR................. 54
G4 PLATINUM MIS RECEIVER.................. 54
G4 PLATINUM MIS TRANSMIT ................. 54
G4 SENSORMIS ..eeiiiiiiiiiiiiiieeenee 54
G5/G4 MIS SENSOR...ciiiiiiiiiieeenne 54
9abapentin.......cceeeiiiiiiiiiiiiiiiiiiiiiaa, 39
galantamine hydrobromide .................. 34
GARDASILO INJ.ciiiiiiiiiiiiiiiiiieeeee 69
gatifloxacin (ophth) ...........cccoviiinnne... 73
QAVIlYLO-C uvveviiiiii it 60
QaVIlYLe-G eveeiiiiiii e 60
(€7.VA 4 P P 20
gemcitabine hcl............ccovvviiiiiiina... 20
2emfibrozil .........ccceeeeiiiiiiiiiiiiiiinnnnn. 28
GOMMILY .o iiiiiiiiieeieeaannn, 51
GEMTESA ..o ee e 63
GeNErlaC......uvuueeeeiiiiiiiiiiiiiiiiiiiiinannn, 60
GONGIAf uueeeeteeteeaeeennnnnnns 68
GENOTROPIN. ..eeieitiieiieiiieeieeeeaeen 57
GENOTROPIN MINIQUICK ....cceeennneennnne.. 57
GONLAK ..., 73
gentamicin sulfate ..............cccceeenne.... 10
gentamicin sulfate (ophth) .................. 73
gentamicin sulfate (topical) ................. 80
GENVOYATAB ..coiiiiiiiiiiiiiiiiieeeennns 14
glatiramer acetate ...............cc.c.coue.... 44
latopa ......covviiiiiiiiiiiii e 44
GLEOSTINE ...viiiiiiiiiiiiiiiiiieieeeeee 19
GLIADEL WAF 7.7MG.....cvvvieiiiiinnennnnn. 19
glimepiride .......cceeeeiiiiiiiiiiiiiiiiiinnnnn. 49



QlipizZide «.uuvveeeeeeiieiiiiiiia 49
glipizide-metformin hcl tab 2.5-250 mg .. 47
glipizide-metformin hcl tab 2.5-500 mg .. 47
glipizide-metformin hcl tab 5-500 mg .... 47

glucagon (rdn@).........ccccevvvviiiiiiiiinnn.. 57
GLUCOSE URINE TEST STRIPS................ 54
glycopyrrolate........cccovvviiiiiiiiiiiinnn.. 58
GLYXAMBI TAB 10-5 MG ...cevvennnnennnne.. 49
GLYXAMBI TAB 25-5 MG ...cvvvvnnnnennnn.. 49
200dSense AsPiriN ......c.c.veevvieeeeeeeennnnnn. 10
goodsense nicotine polacr................... 46
granisetron hcl ...........c.ccovveviviiiinnn... 59
griseofulvin microsize...............c......... 11
griseofulvin ultramicrosize.................. 11
guaifenesin-codeine soln 100-10 mg/5ml. 77
guanfacine hcl...........cccvvviiiiiiiiiii... 32
guanfacine hcl (adhd) ........................ 41
GYNAZOLE-T .eiiiiiiiiiiieiiieeeeneeennns 63
H

HAEGARDA.....cciiiiiiiieiiicecieeeeee 68
halobetasol propionate....................... 82
haloperidol..........ccoeiiiiiiiiiiiiiiiinnnnns 38
haloperidol decanoate....................... 38
haloperidol lactate ...............ccc..c...... 38
HARVONI PAK .. 16
HARVONI PAK 45-200MG .......ccevvveennnnn. 16
HARVONI TAB 45-200MG ........cceennenn... 16
HARVONI TAB 90-400MG ........cc.eennnnn... 16
HAVRIX .o 69
heather ........ccovviiiiiiiiiiiiiiiiiiinnnnnns 51
HEMLIBRA. ..o 64
heparin sodium (porcine).................... 63
HEPLISAV-B...coveiiiiiiiiiiiiiiiieeeeaee 69
HIBERIX .teeeeeiiiiiiiieeeiieeeieeeaees 69
HOLD CHAMBER MIS MEDIUM ................ 78
HUMIRA ... 66
HUMIRA PEDIA INJ CROHNS. .................. 66
HUMIRA PEDIATRIC CROHNS D............... 66
HUMIRAPEN...ciiiiiiiiiiiieicieeeeee 66
HUMIRA PEN KIT PS/UV ..o 66
HUMULIN INJ 70/30...cviiiiiiiiiiiiinnnne. 48
HUMULIN INJ 70/30KWP ....cvvvvvviiinnnnn 48
HUMULIN N .o 48
HUMULIN N KWIKPEN .....cooiiiiiiiiiinnnnn 48
HUMULINR ..o 48
HUMULIN R U-500 (CONCENTR............... 48
HUMULIN R U-500 KWIKPEN ................. 48
hydralazine hcl..........ccccovviiiiinnnnnn... 32
hydrochlorothiazide .......................... 31

hydrocod polst-chlorphen polst er susp 10-8

mg/bml......cooiiiiiiiiiiiiiiiiiiiiiiiieees 77
hydrocodone bitart-homatropine
methylbrom soln 5-1.5mg/5mlL .......... 77
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg ............. 77
hydrocodone bitartrate........................ 7
hydrocodone-acetaminophen soln 7.5-325
mg/15ml.....ccoovnneiiiiiiiiiiiiiiiiiiinnn. 7
hydrocodone-acetaminophen tab 10-325 mg
.................................................. 7

hydrocodone-acetaminophen tab 5-325 mg 7
hydrocodone-acetaminophen tab 7.5-325 mg

.................................................. 7
hydrocodone-ibuprofen tab 10-200 mg ..... 7
hydrocortisone ..........cccovviiiiiiiinnnnnnn. 56
hydrocortisone (intrarectal)................. 60
hydrocortisone (rectal) ....................... 62
hydrocortisone (topical)...................... 82
hydrocortisone butyrate...................... 82
hydrocortisone valerate...................... 82
hydrocortisone w/ acetic acid otic soln 1-2%

................................................. 84
hydromet........coooiiiiiiiiiiiiiiiiiiiiinnnnns 77
hydromorphone hcl.......................... 7,8
hydroxychloroquine sulfate.................. 68
hydroxyurea@ .........ccccooveeiiiiiiiiinnnnnn.. 23
hydroxyzine hcl ........ccccovviiiiiiinnnn... 76
hydroxyzine pamoate ......................... 76
HYQVIA INJ 10-800.....ccecvvviiiiniiiinnnnn.. 68
HYQVIA INJ 2.5-200.....ccccviiiiiininnnnnne. 68
HYQVIA INJ 20-1600 .....ccvvvveneennnnnnnn.. 68
HYQVIA INJ 30-2400 ....cccvvvvinnennnnnnnnn. 68
HYQVIAINJ 5-400 .....ccovenviiiiiinnannnnnn. 68
I
ibandronate sodium ...............cccoveinnn 50
IBRANCE ...oiiiiiiieiiiiieeiieeeieeenns 22
110]0] ) 0] {= 1 I 6
icatibant acetate ............ccovvieiiiiiinnn. 68
ICLUSIG .. 22
icosapent ethyl..........cccccevvviiiiinnnnnnnn. 29
idarubicin hcl........ccooovviiiiiiiiiiiiiian.. 19
IDHIFA ..o eeeeee 23
ifosfamide ........ccooeeiniiiiiiiiiiiiiiiiinnn. 19
ILEVRO ..eueiiiiiiiiiiiiiiii e 74
imatinib mesylate ...............ccoeeviiiinnn 22
IMBRUVICA ... 22
imipramine hcl..........ccooviiiiiiiiiiiiinnn. 35
imipramine pamoate................cc.c.o..... 35
iIMiqUIMOd ......ccoovnuniiiiiiiiiiiienennnnns 80



IMVEXXY MAINTENANCE PACK............... 55

IMVEXXY STARTER PACK......ccccvvvennnenn. 56
e 1o [ - e 71
INBRIJA ..eeeeiiiiiiii e eeeaeeens 37
INCRELEX ..vveiiiiiiiieiieiiiiiieeeeeannns 57
indapamide .........ccooieiiiiiiiiiiiiiiiiinn. 31
INFANRIX INJ oo eeeeeaas 69
INFLIXIMAB ... eeeeeaas 65
INFLUENZAVACCINE ....coiiiiiiiieinnn 69
INLYTA (o 22
INSTA-GLUCOSE .....vviiiiiiiiiiiiiinnenn 57
INSULIN PEN NEEDLES .....ccccvvvvviiinnnen. 54
INSULIN PEN NEEDLES/SYRINGES ........... 54
INTELENCE...ciieeiiiiiiiiii e eeeeaeees 12
INTRAROSA ....eiiiiiiiiiiieciieeeeaeees 57
INTRON A ..o eeieeeaaeeees 68
INErovale.......ccoeeviiiiiiiiiiiiiiiiinnennnn. 51
[OPIDINE ...uveeiiieeiieeiieeeieeeenneenns 74
[POL INJ INACTIVE..ccvieiiiieiiiieenannenns 69
ipratropium bromide............cccccoee..... 76
ipratropium bromide (nasal)................ 76
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3MU ..ceeeiiiiiiiiiiiiiiieeaans 75
iIrbesartan .........cceeeevueiiiiiiiiiinnnnnnannns 27
irbesartan-hydrochlorothiazide tab 150-12.5
1 N 26
irbesartan-hydrochlorothiazide tab 300-12.5
NG eeeeeeeeereeeeeeeeeeeeeeaannnns 26
irinotecan hcl.........coovvviiiiiiiiiiiiinnn. 24
ISENTRESS ..oieiiiiiiiiiiiiiiiieeeeen 12
ISENTRESS HD ..cvveeiiiiiiiiii e 12
1KYo) 1] [ 7.4 [o B 14
isosorbide dinitrate ...........ccccceeeeenn... 32
isosorbide mononitrate ...................... 32
ISOLretinoin c.cccveeeeiiiiiiiiiieeeennnns 80
K g0 o] [o) |1 -2 31
itracon@zole ...........ccoeveeuiiiiiiinnnnnnn. 11
IVPREP WIPE PAD.....ccoevvviiiiiiiininnnenn. 80
IVErmecCtin c..ccoeeiiiiiiiiiiiiiiieneeenenn. 10
ivermectin (pediculicide).................... 84
ivermectin (rosaceq) ............ccceeeveeenn. 83
J
JAKAFT Lo 22
JANEOVEN .« iiiiiiiiieeieeeeeeeens 63
JANUMET TAB 50-1000 .....ccevvvvennnnnnnnn. 47
JANUMET TAB 50-500MG........cccunueneenn. 47
JANUMET XR TAB 100-1000.................. 47
JANUMET XR TAB 50-1000 ................... 47
JANUMET XR TAB 50-500MG.................. 47
JANUVIA Lo 47

JARDIANCE ....coiiiiiiiiiiiiieiiee e 49
JENTADUETO TAB XR...evivniiiiinnennnnen. 47
JiNteliceeeeeeeeee e 56
JOLESSA «evveeeeiiiiiiii it 51
JUBLIA L. e 81
Junel 1.57/30 c....ueeeiiiiiiiiiiiiiiiineennnn. 51
Junel 1/20....ccuneeeiiiiiiiiiiiiiiiinnennnnn. 51
junel fe 1.5/30......cccceeiiniiiiiiiinnnnnnnnn. 51
junel fe 1/20 ....covviiiiiiiiiiiiiiiiiiinnnnnns 51
junel fe 24 .....ooeveiiiiiiiiiiiiiiiiiiiiiinnnnns 51
K
KADCYLA ..ottt eiiiiiie e eeeeeaas 20
KALYDECO.. e iiiiiiiiiiiiiiiiiiieeeeeaannnns 77
Kariva .....coeeeiiiiiiiiiiiiiiiiiiiiiiiiianenns 51
kelnor 1/35 .« 51
KERENDIA.....coiiiiiiiiiiiiiiiiieeennenns 57
ketoconazole (topical) ..........ccceuuunnnn.. 81
KETONE URINE TEST STRIPS................... 54
ketorolac tromethamine ...................... 6
ketorolac tromethamine (ophth) ........... 74
KEVZARA. ... eeiieeeaeeenes 66
KEYTRUDA. ...ttt iiiieeeneeens 20
KINRIXIND .o 69
KISQALI ..eereeeeeiiiiiiii e eeeiiieeeeeeaas 22
KlOr-con 10.....cceieiiiiiiiiiiiiiiiiienaannns 71
KIOr-CoN 8 c.unneeeeiieiiiiiiiiiiiiiieeeanas 71
klor-con m15 ...oovviiiiiiiiiiiiiiiiiiinaanns 71
KUrvelo .....co.ueeeeiiiiiiiiiiiiiiiiiinnannns 51
KYLEENA. ... oo ceeeeeaas 51
L
labetalol hcl.......cccuveveiiiiiiiiniiiiiiinnns 29
lacosamide.......cccouvueuvenniiiiiiiinnnnnnnn. 39
LACRISERT ...eiiitiiiiiiiiiieiieeeenaeenns 75
lactic acid (ammonium lactate)............. 83
(ACLULOSE ...ennnniiiiiiiiiieeenns 60
lamivudine .......cccoveeennniiiiiiiiinnnnnnnn. 12
lamivudine (hBV)......c.ccvvvveiiiiiiiinnnnnn... 14
lamivudine-zidovudine tab 150-300 mg....14
[AMOLrigine .....uuuunneiiiiiiiiieiennnn, 39
lamotrigine tab 25 mg (42) & 100 mg (7)
starter Kit .....oeeeeineeeeiiiiineeennnennnns 39
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit .....oeeeeieeeieiiiiiieeennnennnns 39
LANCETS . i eeeeii e eeeeeaees 54
LANCING DEVICE ...vvveiiiiiiiiieeieinnnee, 54
lansoprazole...........ccceeveiiiiineiiiiinnnns 61
lapatinib ditosylate ..............cccccevnnnn 22
(arin 1.5/30....cciiiiiiiiiiiiiiiiiiiiiiiaannns 51
(@tANOProOSt ....uuuniiiiiieneennnns 74
LATUDA ... eeeieeeeeeeees 38



leflunomide.......ccccoevuennnnniiininnnnnnnn.. 68
LENVIMA 10 MG DAILY DOSE.................. 22
LENVIMA 12MG DAILY DOSE.................. 22
LENVIMA 20 MG DAILY DOSE.................. 22
LENVIMA 4 MG DAILY DOSE .................. 22
LENVIMA 8 MG DAILY DOSE .................. 22
LENVIMACAP 14 MG ...oovviiiiiiiiiiinnn 22
LENVIMACAP 18 MG ..eiiiiiiiiiiiiiiienne 22
LENVIMACAP 24 MG ...oovviiiiiiiiiiiiinnn 22
(esSiNG ..cccounneeiiiiiiiiiiiiiiiiiiii i, 51
letrozole..........oveevinniiiiiiiiiiiiinnannns 21
leucovorin calcium........cccccovvieevininnn. 24
LEUKERAN ....ciiiiiiiiiii i eeeeas 19
leuprolide acetate..........ccccvvvveeenn.... 21
levalbuterol hcl ........uueveeeeeeeeiinnnn.... 77
levalbuterol tartrate..........cccccevveenn... 77
LEVEMIR. ..eeiii e e 48
LEVEMIR FLEXPEN ......coiiiiiiiiiiiiiiiinnns 48
levetiracetam ..........ccoevevvvvieiiinnnnnnn. 40
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........cevveevvveennnnn... 40
levetiracetam in sodium chloride iv soln
1500 mg/100ml .....cccvvvveviiiinnnnnnnnn. 40
levetiracetam in sodium chloride iv soln 500
mg/100ml .....ccoeuneeiiiiiiiiiiiiinnnnnns 40
levobunolol hcl .......c.c.ovvvviiiiiniiiiinnn. 74
levocetirizine dihydrochloride ............. 76
(=% (0] (o) (e [of | 1 F 16
levofloxacin (ophth)..........ccceeevviiei.n. 73
[evonest ........eviiiiiiiiiiiiiiiiiiiiiiaia 52
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG ...uuuevveeenennnnennnnnnn. 52
levonorgestrel & ethinyl estradiol tab 0.1
MG-20MCG.eeeeeiieiiiiiiiinieneenaaaaaaannnnn 52
levonorgestrel & ethinyl estradiol tab 0.15
MG-30 MCGe.eeiiiiiiiiiiiiiiiiiiiiiiinnnnnns 52
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01MG(7) «eeeeeiiiiiiiiiiiiiinnnnns 52
levora 0.15/30-28......ueeevviiiiinnnnnnannn. 52
levothyroxine sodium .............ccccoe.... 58
[eVOXYL ...ttt 58
LEXIVA Lo 12
lice treatment...........cccovviiiiniiinnnnnns 84
lidocaine........cccovveiinniiiiiiiiiiiinnnnnnns 83
lidocaine hcl .......cccouvvviiiiiiiiniiiniinnn. 83
lidocaine hcl (cardiac) ........cccevvvvvenn... 27
lidocaine hcl (local anesth.) ................ 10
lidocaine hcl (mouth-throat) ............... 84
lidocaine pain relief pat..................... 83

lidocaine-prilocaine cream 2.5-2.5% ....... 83
| I I PPN 52
liNezolid.......ccovviiiieiiiiiiiiiiiiniiaannns 17
linezolid in sodium chloride iv soln 600
mg/300ml-0.9%......cccueeeiieeeieeiinnnnnnn. 17
LINZESS .. eeeeeaees 60
liothyronine sodium...........cccoeevveeinnn. 58
lSINOPIile...eeeeeeeeiiiiiiiiiiiiieeaaannns 25
lisinopril & hydrochlorothiazide tab 10-12.5
o 25
lisinopril & hydrochlorothiazide tab 20-12.5
o 25
lisinopril & hydrochlorothiazide tab 20-25
NG eettttitttteeeeeeeeeeeeeeaanssnnnnnnnneaeaees 25
lithium carbonate ............c..ccccevvinnn. 43
LO LOESTRIN TAB 1-10-10....ccvvennnnnnnn. 52
loperamide hcl ...........cevvevviiiiiinnnnnn... 59
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20mg/ml) .....uuunnnnnnnnnnnnnnnnnnnnnn. 14
lopinavir-ritonavir tab 100-25 mg .......... 14
lopinavir-ritonavir tab 200-50 mg .......... 14
lorazepam........ccceeeenniiiiiiiiiiiinnnnnnnn. 34
LORBRENA. ....ciiiiiiiiiiiiiiiiiieeeeanaes 22
(OryNQ.......uuniiiiiiiiiiiiiiiiiiiiiiieeeenn, 52
losartan potassium ..........ccceeevvvveennnnn. 27
losartan potassium & hydrochlorothiazide
tab 100-12.5mMg...ccccvvviiiniiiiinnnnn... 26
losartan potassium & hydrochlorothiazide
tab 100-25 MG c..covvnviviiiiiiiiiinnnn.. 26
losartan potassium & hydrochlorothiazide
tab 50-12.5 MG c.covveneiiiiiiiiiiiiinnn... 26
loteprednol etabonate........................ 74
lovastatin ......ccooeeviieiiiiiiiiiiniinniiinnnns 28
low-0gestrel .......cooueueeeueeiiiiiinnnnnnnn. 52
loxapine succinate..........cccceeevvvevnnnnn.. 38
(ubiprostone ........cccoeeeeeeeiiiiiiiinnnnnnnn. 60
luliconazole.........ccceevvvviiiiiineniiiinnnn. 81
LUMIGAN ...iiiiiiiiiiiiiiiiieeiieeeeeeens 74
lurasidone hel .....ccoeeevviiviiiiininniiiannn. 38
Uter@......cccovvviiiiiiiiiiiiiiiiiiiiiiinnnn. 52
LYNPARZA ...t eeeeenans 23
LYSODREN ...ciiiiiiiiiiiieiiiiieeeeeeannns 21
M
magnesium sulfate ..............c.cccoevvennnnns 71
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml .....ccovvvinniiiiiiiiiiiiiinnen. 71
malathion ........c.cccceviiiiiiiiiiiiiiiininn... 84
mannitol .........ceeeiiiiiiiiiiiiiiiiineennnn. 31
MAFAVIFOC «evieieeiiieiineeereeeninneeneanns 12
MArlissa .....ccoeeeeieiiiiiiiiiiiiiiiiinennnnnn. 52



MARPLAN ...oiviiiiiiiiiiiiiiiiiiien 35

MATULANE. ... eeieeeeneeens 19
Matzim @ .......ooooeiiiiiiiiiiiiiiiiiiinnnns 31
meclizine hcl ......oooeeiiiiiiiiiiiiiiiiinnnns 59
meclofenamate sodium ........................ 6
MEDROL....ciiiiiiiiiiiiiiiiiiieeeeeainneeens 56
medroxyprogesterone acetate.............. 58
medroxyprogesterone acetate
(contraceptive) ......coeeeeeeiieeninnnnnnnnn. 52
mefenamic acid .........c.ccovviiiiiiiiiiiiiiinnn. 6
mefloquine hcl .........cooevvniiiiiiiinnn... 11
megestrol acetate .............cccevvvvnnnn... 21
megestrol acetate (appetite)............... 58
MEKINIST .. 23
MeloXiCam......covviiiiiiiiiiiiiiiiiiiiiiinnnnnns 6
melphalan.............ccccooviiiiiiiiiiiiina... 19
melphalan hcl .................ooiiiiiit... 19
memantine el .............ccoeviiiiiiinnnnn. 34
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack ........coeeveeeeeeeeiinnnnnnn. 34
MENACTRAINJ ..eiiiiiiiiiiiiiee e 69
MENEST ..ertiiii it eeer e enaeenes 56
MENQUADFIINJ . .eveiieiiiiiiiiiiiiiiaee 69
MENTAX . eeeeeaeeees 81
MENVEO INJ .o 69
MENVEO SOL ..uveiiiiiiiiiiiiiieeeceeeee 70
meprobamate...........cc.coeviiiiiiiiiinnn... 34
mercaptopurine .........c..evveviiiiiiiiinnnn.. 20
MEroOPENEM ...cvvvviiiiiiierreereeeeeeeeeannnns 17
mesalamine .........ccceeiiiiiniiiieiinnnnnnn. 60
mesalamine w/ cleanser..................... 60
MESNA «evveeeeeieiiiiieiieeteeeeeeeeeeeeenennnnnn 24
MESNEX ...t eiiieeenaeens 24
metaxalone ..........ccccevviiiiiiiiiiiiinnn.. 44
metformin hcl .......oooovvviiiiiiiiiinnninn. 47
methadone hcl .........cccooviiiiiiiiinnnnnnnnn. 8
methadone hydrochloride i ................... 8
Methadose .........ccoviiiiiiiiiiiiiiiiiiiinnnnns 8
methamphetamine hcl....................... 41
methazolamide............ccccceevviiiinnn... 31
methenamine hippurate...................... 17
methimazole..........cccceevvieiiiiiiinnnnn... 58
methocarbamol ...............ccccevvenn.... 44
methotrexate sodium .................... 20, 68
methoxsalen rapid............ccccevvvvnnnn... 81
methscopolamine bromide................... 58
methsuximide .........ccccovvviiiiiiiinnnnn.. 40
methyldopa .........c.ccovvviiiiniiiiiiinnnnnn.. 32
methylphenidate hcl ......................... 42
methylprednisolone .......................... 56

methylprednisolone acetate.................. 56
methylprednisolone sod succ................. 56
metoclopramide hcl..............cccceuvneenn. 59
metolazone .........ccoeiiiiiiiiiiiiiiiinnnnns 31
metoprolol & hydrochlorothiazide tab 100-
25 MG e 29
metoprolol & hydrochlorothiazide tab 100-
50MG e 29
metoprolol & hydrochlorothiazide tab 50-25
o 29
metoprolol succinate ................c.e..... 30
metoprolol tartrate...........cc.cccevuveenn... 30
metronidazole............ccooviiiiiiinnnnnn.. 17
metronidazole (topical) ..............c....... 83
metronidazole vaginal......................... 63
miconazole 3 ....coveeiiiiiiiiiiiiiiiiiiinennns 63
microgestin 1.5/30 .....cccceviiiiiiiiiinnnnnns 52
midodrine hcl ......ccooiiiiiiiiiiiiiiiiinnnnns 32
MIGlitol....coovieiiiiiiiiiiiiiiiiiiiiiiiiieeans 47
MIMVEY «.eeiiiiiiiiiiiiieiiiiiiiiiiiiinnenaaaes 56
minocycline hcl .........ccoeviiiiiiiiiinnnnnnn. 19
minoXidil .......cooeeiiiiiiiiiiiiiiiiiiiiinnenns 32
MIRCERA ... 64
MIRENA ... e 52
MIrtazapine........eeeeeiiiiiiiiiiininnnnnnnnnns 35
MISOPrOStOl ....uuveeeiiiiiiiiiiiiiiineennnnn. 61
MIEOMYCIN...oviiiiiiiiiiiiiiiiiiiiiiiiinnnnnns 19
mitoxantrone hcl ..............ccccovvvveenn... 19
M-M-RITIND o 69
modafinil........coeeeiiiiiiiiiiiiiiiiiiinnnns 45
moexipril RCl ..........coevveviiiiiiiiinnnnnn.. 25
mometasone furoate..................... 82, 83
mometasone furoate (nasal................. 78
monoject sodium chloride ................... 71
mono-linyah .............ccooiiiiiiiiiiiinnnnnn. 52
montelukast sodium.............cccevvvunnnnns 78
morphine sulfate ................ccooviiiiinnn. 8
morphine sulfate beads ....................... 8
MOTOFEN TAB 1-0.025.....cccccviviennnnnnnn. 59
MOVANTIK .o eceeeeeeees 61
moxifloxacin hcl ..........ccovvviiiiinnnnnn... 16
moxifloxacin hcl (ophth) ..................... 73
MULTAQ .oiiiiiiiiii e e ceeeeeee 27
multivitamin/fluoride ........................ 72
multi-vitamin/fluoride dr.................... 72
multi-vitamin/ fluoride/ir.................... 72
IMUPIFOCIN «eveveiieeieiiiiiiieiiiininnnnenneans 80
MYALEPT .o 55
mycophenolate mofetil....................... 68
mycophenolate mofetil hcl .................. 68



mycophenolate sodium ...................... 68

MYRBETRIQ . eeeeiiiiiiiiiiiiiiieeeaneenns 63
N
NAbUMELONE .....cvvvviiiiieiiiiiiiiieennaannns 6
nadolol..........ccccoeevviiiiiiiiiiiiiiininninn, 30
Nafrinse drops ......ceeeeeiiiiiiiiiiiiinnnnnnns 71
naftifine Rcl .........c.coevveiiiiiiiiiinnnnnnn. 81
nalbuphine hcl...........c.cccvviiiiiinnnnnnn.. 8
naloxone hcl ..........c.ccoooviiiiiiiiiiiinnan. 45
naltrexone hcl ........coooovviiiiiiiiiinnnnan. 45
NAPIOXEMN «.eevieeeeeeeeeeeeeeeeeeannnsssnnnnnnnnns 6
naratriptan hcl ...........cooeviiiiiinnnnn... 43
NATACYN L.t 73
NATAZIATAB. .., 52
nateglinide ........ccoeeiiiiiiiiiiiiiiiinnnnnns 49
NAYZILAM. ..o eecieeeaees 40
nebivolol hcl..........ccovvviiiiiiiiinnnnnne.. 30
necon 0.5/35-28.....ccceeeviiiiiiiiinnnnnnnn. 52
nefazodone hcl ..............cccevviiiiinnnnnn. 36
neomycin sulfate.............ccccooviiiiinnnnns 10
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin................... 73
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml ............... 73
neomycin-polymyxin-dexamethasone ophth
OINE 0.1% . ceviiiiiiiiiiiiiiiiiiiiiiiaenn, 72
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1% uieeeeeeeeeeenns 72
neomycin-polymyxin-hc ophth susp........ 72
neomycin-polymyxin-hc otic soln 1%....... 84
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%.................. 84
NEUPRO ...t 37
NEVANAC ...ooiiiiiiiiiiiiiiiiieeeieeeaees 74
NEVIFAPING ...coiiiiiiiiiiiiiiiiiiiiiiininnnnnns 12
NEXIUM. .o e 61
NEXPLANON ...ctiiiiiiiiiiiieieieeeenee, 52
NEXTSTELLIS TAB 3-14.2MG ................. 52
niacin (antihyperlipidemic) ................. 29
nicardipine hcl .......coovvviiiiiiiiiinnnnnn.. 31
NICOLING . ..cvviiiiiiiiiiiiiiiiiiiiiieeeens 46
nicotine polacrileX...........ccccevvviuneenn.. 46
nicotine step 3 ..ccovviiiiiiiiiiiiiiiiiiianns 46
NICOTROL INHALER ....ccvvviiiiiiiiiinnnnn 46
NICOTROL NS ..eeiiiiiiiiiiiiiiiiieeeeeaee 46
Nifedipine .....coeveiiiiiiiiiiiiiiiiiiieennn. 31
114 52
nilutamide ..........ccviiiiiiiiiiiiiiiiiiiin, 21
NiMOdipine .....covviiiiiiiiiiiiiiiiiiiiinnnnns 31
NIPENT Lo e e 23

nisoldipine ......ccovveiiiiiiiiiiiiiiiiiiinnnnns 31
nitazoxanide............ccoveeiiiiiiiiinnnnnnn.. 17
NItISINONE «ovnneeiiiiiiiiiiiiiiiieeeeanns 57
NITRO-BID ..ceiineieiieiiiiieiiieenenneennns 32
NITRO-DUR...coiiiiiieiiiiiiiiiiieieieanees 32
Nitrofurantoin...........ooueiiiiiiiiiinnnnnnnns 17
nitrofurantoin macrocrystal ................. 17
nitrofurantoin monohyd macro ............. 17
NItroglyCerin........c.cvveeiieeiiiiiiiinnnnennnn. 32
NIVESTYM. e 64
Nizatiding .......ccevviiiiiiiiiiiiiiiiinnnnnnn. 60
NOFA-DE ...ccoviineiiiiiiiiiiiiiiiiiineeennnn, 52
NORDIPEN 5 MIS DEVICE.........cc.ccevenneen.. 57
NORDIPEN DEL MIS SYSTEM........cc......... 57
NORDITROPIN FLEXPRO .......ccccvvvnnnnnenn. 57
norethindrone & ethinyl estradiol-fe chew
tab 0.4 Mg-35mMCG..cccvvvviiiiiiiiiinnnnn.. 52
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCG..ccvvvvvieiiiiiiinnnnnn.. 52
norethindrone (contraceptive).............. 52
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCG..eiiiiiiiiiiiiiiiiiiiiiinnnnnnnns 52
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20mcg (24).....cccvvvvveiiann... 52
norethindrone ace-ethinyl estradiol-fe cap
TmMG-20MCG (24)..cuuueeeeeeeeiiiiinnnnnnnn. 52
norethindrone acetate........................ 58
norethindrone acetate-ethinyl estradiol tab
0.5MG-2.5MCG e 56
norgestimate & ethinyl estradiol tab 0.25
MZ-35MCG.ciiiiiiiiiiiiiiiiiiiiiiiiiiinnnnes 52
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 M@ MCG euuenniiiiiiiiinnnnnnns 52
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 M@ MCG e.uuniiiiiiiinnnnnnns 53
NORPACE CR...uvviiieiiiiiiiieiieeeaeee 27
nortrel 0.5/35 (28) «eeeeeeiiiiiiiiiiiinnnnnns 53
nortrel 1/35 co..eeeeeiiiiiiiiiiiiiiieennnne. 53
NOFErel 71717 cuueueeeeeiiiineeiiiiiiinnnnnnnnn. 53
nortriptyline hcl ........cccovvvviiiiinnannn... 36
NORVIR ..eeitiiiiiiiiii i eeeeeaees 12
NOVOFINE PEN NEEDLES ..........ccceeenun.e 54
NOVOLIN INJ 70/30..ccciiieiiiineeinnnannnnns 48
NOVOLIN INJ 70/30 FP «eveieeeeeeane 48
NOVOLIN N .o 48
NOVOLIN N FLEXPEN......ccccviviiiiiinnnnnn. 48
NOVOLINR .eeiiiiiiiiiii e 48
NOVOLIN R FLEXPEN....ccccvviiiiiiiinnnne. 48
NOVOLOG ..coviniiiiiniiiiiiieiieeenanneenns 48
NOVOLOG FLEXPEN .....cccouviviinienannnnnn. 48



NOVOLOG MIXINJ 70/30.....ccvvinnnennnn. 48

NOVOLOG MIX INJ FLEXPEN.................. 48
NOVOLOG PENFILL ...uvveeieieeeiieeennnen. 48
NOXAFIL oeereiiii i eeeieeereee e 11
NUBEQA. ... i ieeciiieeeeenas 21
NUCYNTA .. eeeeiiieeeeeees 8,9
NUCYNTAER ..oiiii e 9
NUEDEXTA CAP 20-10MG .....ccvvvvvvvennnnnn. 45
NYAMYC..oiiiieitetiiieiieeeneeanenennnnnnnnnnnns 81
Nylia 1/35 oo 53
NYSEAtiN...oovvieiiiiiiiiiiiiiiiiiiiiiiiinnnnnns 11
nystatin (mouth-throat) ..................... 84
nystatin (topical) .........cccevviiiiinnnnnn.. 81
nystatin-triamcinolone cream 100000-0. 1
UNIE/ QM=% oo iiiiiiiiiiianaens 81
nystatin-triamcinolone oint 100000-0. 1
UNIE/ QM=% oo iiiiiiiiiiineens 81
NYSEOP e ettt et e i eiiiiiiiiinnanaaas 81
NYVEPRIA....ceeiiiiiiiiiiieeiieeeeaee 64
0]
(0ol =1 1 (s BN 53
octreotide acetate........................ 46, 47
ODEFSEY TAB ..vviiiiiiiiiiiiciiieeeee 14
(015101 V40 I PPN 23
OFEV it 78
(0] {02 (o oi | 1 IO U 16
ofloxacin (ophth) ......cccccvvviiiiiinnnnnn.. 73
(0] 1{0X (o Tei [ s W (] 5 (o) B 84
olanzaping .........cccoeiiiiiiiiiiiiiiiiieennn. 38
olmesartan medoxomil....................... 27
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MG c..vvvvieiiiiiiiiiinnnnnns 26
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 Mg ...uvvunvnnnnieiennnnnnn. 26
olmesartan medoxomil-hydrochlorothiazide
tab 40-25 Mg ....uuunnneiiiiiieenn. 26
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ...cuueveennnninnnnnnnnn... 26
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5MG....ueveeiiiiiiinnnnnnnnn. 27
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 Mg c.eeunnnniiiiiiiiinnnnnnn. 27
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg c.c..uunvvviiiiiiiinnnnnnn. 26
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25 Mg ....covvieiiiiiiiiiiiiiinn, 26
olopatadine hcl...........cccccovviiiinnnnnn... 74
olopatadine hcl (nasal) ...................... 76
omega-3-acid ethyl esters cap 1 gm....... 29
o0meprazole .......coeveiiiiiiiiiiiiiiiiinnnnnns 61

omeprazole-sodium bicarbonate powd pack

forsusp 20-1680 Mg ......cvvveveevenennnn.. 62
omeprazole-sodium bicarbonate powd pack

for susp 40-1680 MG ......cevvvvvevevennnn.. 62
OMNARIS. .. eee s 78
OMNIFLEX DPR..cetiiiiiiiieiiiiiiiiieeeennns 53
OMNIPOD 5 G6 KIT INTRO......cccvvveennnn.. 54
OMNIPOD 5 G6 MISPODS......ccccevvvvennnn.. 54
OMNIPOD DASH KIT INTRO.....cccuvvveennnn.. 54
OMNIPOD DASHKITPDM ....ccccvnnveennnn.. 54
OMNIPOD DASH MIS PODS......cccvvvennnnn.. 54
OMNIPOD MIS CLASSIC....oeveiiiiiiiinnnne. 54
OMNIPOD PDM KIT CLASSIC.....ccevveeennnn.. 54
ONCASPAR. ...t eeiieei e 23
ONdansetron ........ccoeeevveeeiiiininnennnnnn. 59
ondansetron hcl..............ccovvvviineennn... 59
ONGENTYS .o 37
OPSUMIT . eieeeieeeii e eeeeeee e 32
OPTIONS GYNOL Il VAGINAL.................. 62
oralone dental paste...............cccceuuuen. 84
ORAVIG ..iiiiiiiiiieeeii e e e e 84
ORENITRAM ...ciiiiiiiii i eeeiee e 33
ORENITRAM TAB MONTH 1.....cccuvveeennn... 33
ORENITRAM TAB MONTH 2......c.cuvveeeenne.. 33
ORENITRAM TAB MONTH 3......cccevveeenne.. 33
ORFADIN ..ciiiiiiiiiiii i eeieiiieeeaans 57
ORILISSA ...t 55
ORKAMBI GRA 100-125 ...evviiiiiiiineeennne. 77
ORKAMBI GRA 150-188 ....ccevvviinnnnennnnnn. 77
ORKAMBI GRA 75-94MG ......cccevvvvvennnnn.. 77
ORKAMBI TAB 100-125.....cvvviiiiiinnnnnnnn.. 77
ORKAMBI TAB 200-125.....ccceviviinnennnnnn. 77
orphenadrine citrate.................cccuv... 44
oseltamivir phosphate.................... 14, 15
osmitrol viafleX .........cevvveiiiiiiiiinnnnnns 31
OSMOPREP TAB 1.5GM ...ccvvvviviiniennnnen. 60
OSPHENA ... eeieeeree e 57
OTEZLA .. eeiee e e 66
OTEZLATAB 10/20/30 «eeevenneeriannennnnnnn. 66
oxaliplatin .....coovviiiiiiiiiiiiiiiiiiiiinnns 24
oxXandrolone ..........cccoevviiiiiiiiiiiiinn.n. 47
() (o] 0] 074 ] 1 HN O 6
[0)(¢7{=] 010 1 | E P PP 34
0XCarbazepine..........cceeeeeeeeeeninnnennnnn. 40
oxiconazole nitrate.............c..cccceuvenn... 81
oxybutynin chloride ..............cc.cccce..... 63
oxycodone hcl ..........ccevvuviiiiiiiiinnnnnnnn. 9
oxycodone w/ acetaminophen tab 10-325

NG ettt eeeeeeeeeeeeeeeeanansnnnnnnnanes 9



oxycodone w/ acetaminophen tab 2.5-325

1= PP 9
oxycodone w/ acetaminophen tab 5-325 mg
.................................................. 9
oxycodone w/ acetaminophen tab 7.5-325
1 9
oxymorphone hcl............cccovvvvinnnnnnn... 9
OZEMPIC .. ieiiiiiiieeeeeiieeeeenens 48
OZEMPIC INJ BMG/3ML ...cvvviiiinnneannnen. 48
P
00 (o1 o) 1|2 PPN 27
paclitaxel.........ccooeeeiiiiiiiiiiiiiinnnnnnn. 20
paclitaxel protein-bound particles for iv
SUSD TOO MG «ueeeeeieeeeeeeeeeennns 20
paliperidone ..........cceeeeeeevieiiiiinnnnnnn. 38
pamidronate disodium ....................... 50
pantoprazole sodium .............ccccoeo..... 62
PARAGARD IUD T380A ...cccevvvvinneennnnnn. 53
paraplatin.........coeeeeineeniiiiennennnnnnn. 24
paricalCitol........ccovuuueunennnniinnnnnnnnnnn. 72
paromomycin sulfate............ccccceee..... 10
paroxetine hcl .........ccovvvvviiiiininnnnn... 36
PASER .. 14
PEDIARIX INJ O.5ML ..evviiiiiiiiiieiienannn 70
PEDIATRIC RESPIRATORY MASK.............. 78
PEDVAXHIB ..eeiiiiiiiiiiiiiiiiieeeeas 70
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 GM «oovviiiiiiiiiiiiiiiiinnanns 60
peg 3350-kcl-nacl-na sulfate-na ascorbate-c
forsoln 100 gm......cccevvvviiiiiinnnnnnnn. 60
peg 3350-kcl-sod bicarb-nacl for soln 420
L= 1 60
PEGASYS e 16
PEG-PREP KIT «eeeeeiiiiiiiiiiieicieeeenee 60
pemetrexed disodium ...........cccceeeen... 20
o111 [ (ol ()7 | P 83
penicillamine ..........ccoeeeeeiiiiiiiinnnnnn. 50
penicillin g potassium............cccc.oo..... 18
penicillin g sodium ........cccccevvvveennn... 18
penicillin v potassium........................ 18
PENTACEL INJ i eeeeeaas 70
pentamidine isethionate .................... 17
pentoxifylline .........ccccevvvvviviiiinnnn... 64
perindopril erbumine ........................ 25
Periogard.........ceeeeeeiiiiiiiiiiiiiiiiinann, 84
permethrin........cooeeeiiiiiiiiiiiininnnnnnn. 84
perphenazine ...........cc.cccovveeiiiiiiinnnn.. 38

perphenazine-amitriptyline tab 2-10 mg . 46
perphenazine-amitriptyline tab 2-25 mg . 46
perphenazine-amitriptyline tab 4-10 mg . 46

perphenazine-amitriptyline tab 4-25 mg..46
perphenazine-amitriptyline tab 4-50 mg..46

PfIZErPeN......uueeeeeeiiiiiiiiiiiiiiiiiinanannn. 18
phenazopyridine tab 95mg................... 62
phenelzine sulfate..............cccovvenne.... 36
phenobarbital ............cccccvviiiiiiiiina... 40
phenoxybenzamine hcl ....................... 32
phenylephrine hcl (mydriatic)............... 75
Phenytoin .......coeveeiiiiiiiiiiiiiiiinnnnnn. 40
phenytoin infatabs ................c...ou..e. 40
phenytoin sodium............cccevviiiinnnn... 40
phenytoin sodium extended ................. 40
PHEXXI GEL «evnniiiiiiiiiiiiiiiiieiiieees 62
PHOSLYRA ... eieiieeeeeeees 58
PHOSPHOLINE IODIDE ........ccccvvvnnnenn.. 74
PHOTOFRIN ...eiiiiiiiiiiiiiiiieeeeeens 23
PhYSIOIYEE ...uueeeeeeeeiiiiiiiiiiiiiiiiiiiinnn, 75
physiosol irrigation.............cccooiiinn.... 75
phytonadione..........cccccovviiiiiiiiiiiinnn.. 72
pilocarpine hcl ..........cccovviiiiiiiiiina... 74
pilocarpine hcl (oral) ......................... 84
pimecrolimus .........ccccevvviiiiiiiiiiiinnnn. 83
0101074 [o [N PPO 46
pindolol ........cccevneeiiiiiiiiiiiiiiiiinnnnn. 30
pioglitazone hcl..........ccccovvviiiiiiiiiinan.. 49

pioglitazone hcl-glimepiride tab 30-2 mg .49
pioglitazone hcl-glimepiride tab 30-4 mg .49
pioglitazone hcl-metformin hcl tab 15-500

o 49
pioglitazone hcl-metformin hcl tab 15-850
o 49
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.3759M)...ceeeeenenniiiiiiiinnnnnnn. 18
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.259M) c.eeeuvevnnniniiiiiininnnnn. 18
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.59M) c..eeennvnniiiiiiiiiinnnn. 18
pirfenidone ..........cccceeviiiiiiiiiiiiiiinnnn. 78
pirmella 1/35 .....oveeviiiiiiiiiiiiiiiiiiinnn.. 53
pirmella 7/717 «.c..eeeeeeiiiiiiniiniiinnnnnnn. 53
PIFOXICAIM ..uuvuunnneiiiiieiieeiieereeeeeeenannnns 6
PLENVU SOL...cciiiiiiiiiiiiiiiiiieiiiaeen 60
PNEUMOVAX 23/1 DOSE.......ccccvvvnnnenne. 70
PNV-ARQ......uuueiieiiiiiiiiiiiiiiiiiiiiiiaa, 71
PNV-SELeCE .....ccoveineiiiiiiiiiiiiiiinennnn 72
[oJoJe (o] i 1 (o) GO 83
POLIVY i 20
POIYCIN ettt eeeiiaeaenn 73
polyethylene glycol 3350..................... 60
polymyxin b sulfate ........................... 17



polymyxin b-trimethoprim ophth soln 10000

UNit/mlE-0.1% ccoeeeeeeiiiiiiiiiiiiiiiinnnnnns 73
POMALYST .ereiiiiiiiiieeeiieeneeeeeennees 20
POrtiQ-28 ...unniiiiiiiiiiieeeeeeenennn 53
posaconazole .........ccceeeviiiiiiiiiiiiinnn.. 11
potassium chloride ........................... 71
potassium chloride microencapsulated

crystals er .....oovveiiiiiiiiiiiiiiiiiiinnnnns 71
potassium citrate (alkalinizer) ............. 62
PRADAXA. ... 63
PRALUENT ..ttt 29
pramipexole dihydrochloride................ 37
prasugrel hcl.........cccovviiiiiiiiiiiiinnnn... 64
pravastatin sodium ...........ccceeeeveeennn.. 28
praziquantel ..........cccoeeeeeiiiiiiiinnnnnn. 10
prazosin ACl .........cccoeevvvveiiiiiiiinnnnnnn. 25
PRED-GSUSOP ...ceviiiiiiiiiiiiiiiiiennnne, 72
prednicarbate .............ccceiiiiiiiiiinnnn.. 83
prednisolone..........coeeeueeeiiiiiiiinnnnnnn. 56
prednisolone acetate (ophth)............... 74
PREDNISOLONE SODIUM PHOSP ............. 74
prednisolone sodium phosphate............ 56
Prednisone .........ceeeeeiiieiiiiiiieeeennnnnn. 56
PREDNISONE INTENSOL .....ccccvvvevvinnnnn. 56
pregabalin...........cccoeeviiiiiiiiiiiiiiinn.. 40
PREHEVBRIO....cciviiiiiiiiiiiiiieenennns 70
PREMARIN.....coiiiiiiiiiiiiiiiiiiiiieeeeaee, 56
prenatal 19.....cccvueiiiiiiiiiiiiininnnnnnn. 72
Prevalite........ovvevieeeiiiiiiiiiiiiiinnnnnnn. 28
PREVNAR 13 INJ .eiiiiiiiiiiiiiiieeeenee, 70
PREVNAR 20 INJ ..eiiiiiiiiiiiiiiieeaenee, 70
PREZCOBIX TAB 800-150 ......ceceuvennnnnn.. 14
PREZISTA .. eeiiieeeieeeaees 12
PRIFTIN ot e e 14
primaquine phosphate ....................... 11
Primidone ........ccoeveuuuneenieieneennnnnnnn. 40
PRIORIX INJ .t eeeii e e 70
Probenecid........cceeviiiiiiiiiiiiiiiiiiiieenn. 6
procainamide hcl...........cccccevvvevennn... 27
prochlorperazine.............ccccccvvvvinn... 59
prochlorperazine maleate................... 59
proctozone-hC ......ccevvviiiiiiiiiiiiinnnnn.. 62
Progesterone .........ceeeeeeiiiieeeeiennnnnnnn 58
PROGRAF ...ttt eeeeeans 68
PROLASTIN-C.uviiiiiiiiiiiieiiieeeeaee 75
PROLIA ...t 57
promethazine hcl ...............ccccooeun.... 59
promethazine Ve .........c.ccovveeiiiiiinnnnnn. 77
promethazine vc/codeine ................... 77

promethazine w/ codeine syrup 6.25-10

mg/bml......cooiiiiiiiiiiiiiiiiiiiiiiiieees 77
promethazine-dm syrup 6.25-15 mg/5ml..77
promethegan ...........ccccvviiiiiiiiiiinnnnn. 59
propafenone hcl ..............ccccvvviiiinnnn.. 27
proparacaine hcl............c.cccvvviiiiinan.. 75
propranolol hcl..........ccccovviiiiiiiiina... 30
propylthiouracil............cccccvviiiiiinnnn.. 58
PROQUAD INJ .. eeeeenas 70
protriptyline hcl ............ccooeevviiiinnn.... 36
pseudoephed-bromphen-dm syrup 30-2-10

MG/5MUl..ccoiiniiiiiiiiiiiiiiiiiiianeen, 77
PULMICORT FLEXHALER.......ccevvviviinnnnn 79
pyrazinamide ..........cccceeeiiiiiiiiiiiiinnn. 14
pyridostigmine bromide....................... 43
pyridoxine hcl .........cccccovviiiiiiiiiiinnn.. 72
pyrimethamine...........c.ccccvviiiiiiinnn.. 17
Q
QUADRACEL INJ ..vvviiiiiiiiiiiiieeneee 70
QUADRACEL INJ O.5ML ...ccvvveiiinnnannnnn. 70
quetiapine fumarate.................ccceuuu.. 38
quinapril Acl.......coooiiiiiiiiiiiiiiiiiiinnnns 25
quinapril-hydrochlorothiazide tab 10-12.5

o 25
quinapril-hydrochlorothiazide tab 20-12.5

o 25
quinapril-hydrochlorothiazide tab 20-25 mg

................................................. 25
quinine sulfate...........ccoeviiiiiiinnnnnn.. 11
QULIPTA . 43
QVAR REDIHALER......ccvveiiiiiiiiieeennne. 79
R
rabeprazole sodium .............cccevvunnnnn. 62
raloxifene hcl .........ccovvvviiiiiiiiiiinnnn.. 57
ramelteon.......cc.ovvvvveiiiiiiiiineennninnnnns 42
(el p11] ] o | RO 25
ranolazine...........ceeeeeeeeeiiiiinnennnnnnnnns 32
rasagiline mesylate................ccceeuuunn. 37
FECLIPSEN . iiiiiiiiiiiaeeans 53
RECOMBIVAX HB...uuneeiiiiiiiiiiiiieeeannns 70
RECTIV e eeeei e e eeaees 83
REGRANEX....ciiiiiiiiiiiiiiiiiiiieeeeaaannnns 84
RELENZA DISKHALER......ccceviiiieiriiannnnn 15
REMODULIN ...oiiiiiiiiiiiiiiiieeeeeenees 33
repaglinide.........c.coovveeiiiiiiiiiiiinnannnns 49
RESTASIS. ..t 75
RESTASIS MULTIDOSE ....covviiieiiiiinnn 75
RETACRIT ..t 64
RETROVIR IV IINFUSION .......ccccvevnnennn. 12
REVLIMID ...oiiiiiiiiiiiiiiiiieeeieeeens 21



N 12

(810201714 11 I P U 15
ribavirin (hepatitis €) ......cccevvviiinnnnnn. 16
Fifabutin.......oooiiiiiiiiiiiiiiiiiiiiiiiiaas 14
Fifampin ..ooeeeinneeieiiiiiiiiiiiiiiiieeennn. 14
[0 100740 ) - N 43
rimantadine hydrochloride.................. 15
RINVOQ ..vviieeiiiiiiiiiiieeiiieeeees 66, 67
risedronate sodium ..............cccceeuueenn.. 50
FiSperidone.......c.ceveeiiiineiiiiiiinnnnnnnn. 38
[0 100)1 10 1% | S U 12
Fivastigmine .....ooviiiiiiiiiiiiiiiiiiinnnnnns 34
rivastigmine tartrate......................... 34
FIVOISA..oooieeiieiiiiiiiiiiiiiiiiiiiiiiiiinnnnns 53
rizatriptan benzoate ......................... 43
roflumilast .......oeeieiiiiiiiiiiiiiiiinnnnnn. 78
ropinirole hydrochloride..................... 37
rosuvastatin calcium .............c..ccoeunns 28
ROTARIX SUS c.eeeiiiiiiiiiiieiiie e 70
ROTATEQ SOL c.uvvieiiiieiiieeeiieeeaanaenns 70
rafinamide .....oooviiiiiiiiiiiiiiiaa 40
87 ol (o] o7 P TP U 76
RYDAPT et eeeiii e eeeeeaas 23
S
SANCUSO. .. eeeiiieeeeens 59
SANDIMMUNE......ciiiiiiiiiiiiiiiieeenen 69
sapropterin dihydrochloride ................ 55
SAVELLA ... 42
SAVELLAMIS TITR PAK......ceviiiiinnnnnnnn. 42
scopolamine.......coeeveiiiiiiiiiiiiniinnnnnn. 59
selegiline hcl .........c.oovviiiiiiiiiiiiinnnn... 38
selenium sulfide ........ccoovivvviiiiiinnnnnn. 81
SELZENTRY .euriiiiiiiiiiiiieiiieieaneeeennns 13
SEREVENT DISKUS ...cvniiiiiiiiiiiiieennnns 77
sertraline hcl ...........ccoovviiiiiiiiiiiiia... 36
sevelamer carbonate......................... 58
SHARPS CONTAINER......cevviiiiiiiinnnnnnn 54
SHINGRIX e eeiieeeieeeaee 70
SHUR-SEAL. ....viiiiiiiiiiiiiiiieiieeeas 62
SIGNIFOR ..eeriiiiiiiiiiii i eeeee 57
sildenafil citrate (pulmonary hypertension)
................................................ 33
[ 1 oTe (o 1 I PP 62
silver sulfadiazine ..............ccccceeue.... 80
SIMBRINZA SUS 1-0.2% .vvvvveiiiiinnnnnnnnn. 74
SIMPONI ..ottt 67
SIMPONIARIA ..ciiiiiiiiiiiiiieeeee 65
SIMVastatin.......coeeeeiiiieeeniiiieennnnn. 28, 29
SIFOLIMUS. v iiiiiiiiiieaannn, 69
SIRTURO ..iiiiiii i eeaas 14

SKYLA .ottt e, 53
SKYRIZI oo 65, 67
SKYRIZIPEN ....viiiiiiiiiiiii e, 67
SLYND .ottt e, 53
sm nicotine transdermal s ................... 46
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml ........cccevvvennnn.... 61
sodium chloride.........c.ccccovveeiviiiinnnnn... 71
sodium chloride (gu irrigant)................ 84
sodium chloride (inhalant)................... 78
sodium fluoride .........cccovviiiiiiiiiiinnnn.. 71
SODIUM OXYBATE ..vieeiiiiiiiiiiieeeennn. 45
sodium phenylbutyrate........................ 55
solifenacin succinate............cceeveeeennnn. 63
SOLIQUA INJ 100/33 ...uiieeiiiiiiiineeeennns 48
SOLU-CORTEF....uiiiiiiiiiiiiiiiiiieeeannns 56
SOLU-MEDROL ..ceviiiiiiiiiiiiiiiiiieeeeannns 56
SOMATULINE DEPOT ...uvvviiiiiiiiiieeene 47
SOMAVERT ...t e e, 47
sorafenib tosylate .............c.coiiiiiiinnann. 23
(o] ] 112 PP PPN 27
sotalol hcl.......coveeeiiiiiiiiiiiiiiiiiiiinnnnn. 27
sotalol hcl (afib/afl) .......c.cccovvvvvinnna.... 27
SOVALDI ..eieiiiiic i eeeeiieeeeans 16
SPINOSAd ...evvvveieieiiiiiiiiiiiiiiiiiinaaanns 84
SPIRIVA HANDIHALER ......ccccviiiiniinnn... 76
SPIRIVARESPIMAT ....viiiiiiiiiiiieeenee 76
Spironolactone ..........c..covveiiiiiiinnnnnn. 31
spironolactone & hydrochlorothiazide tab
25-25 MG 32
SPrinteC 28......ceveveiiiiiiiiiiiiiiiiiiiinnnnn. 53
SPRYCEL .« e 23
SIS ettt eeeeeeeeaaaaeaaaaaaaaas 50
SFONYX . uuuueeeeeeeeeeeeeeeeeeeesesseesessansnnnnns 53
SSA e e, 80
stavudine........ccoveeiiiiiiiiiiiiiiiiiiiiiiia, 13
STELARA ..t 67
STIVARGA. ... 23
STRIVERDI RESPIMAT ...oviiiiiiiiiiiieeene 77
SUBLOCADE ....ciiiiiiiiiiiiiiieiiiieeeaanneen 10
SUCRAID .. eeeeeiiee e e 61
SUCTalfate ......ovveeeiiiiiiiiiiiiiiiiiiiiininnn, 61
sulconazole nitrate..........ccccevvvieannnn... 81
sulfacetamide sodium (acne) ................ 80
sulfacetamide sodium (ophth) .............. 73
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)% ....ceeeeeiinneiinnnannns 73
sulfadiazine........c.cccovvviiiiiiiiiiiiiiiinnnn.. 10
sulfamethoxazole-trimethoprim susp 200-40
mg/bml.....cooiiiiiiiiiiiiiiiiiiiiiiiiees 11



sulfamethoxazole-trimethoprim tab 400-80

1 11
sulfamethoxazole-trimethoprim tab 800-

TO0 MG .eeieeiiiiiiiiiiiieeeeeeeenns 11
SULFAMYLON...eiiiiiiiiiiiiiiiiiiiiieeeeenens 80
sulfasalazine.........cccoeevvviiiiiiiiiiiinnn.. 60
SULINAAC ... .ceeeeeiiiiiiiiiiiiiiiieeeiinanen, 6
SuUmMatriptan.........cceeeveeviiiiiiiiiiiinnnn.. 43
sumatriptan succinate ....................... 43
sumatriptan-naproxen sodium tab 85-500

NG eeeeeeeereeeeeeseseeaaeaannnns 43
sunitinib malate ................ccceiinen... 23
SUNOSI ..t 45
SUPPRELIN LA ....ciiiiiiiiiiiiiiiieeene 57
SUPRAX it eeeeiie e e 15
SUTABTAB ...vvviiiiiiiiiiiiiiiiiiiieeeenans 61
SYOAQ .uueeeeeeeeieeeeeeeteeeeeeeeaeennnnns 53
SYMBICORT AER 160-4.5 .........ccevennnn... 79
SYMBICORT AER 80-4.5.....cccciinnvviennn... 79
SYMDEKO TAB 100-150 ....ccevviinnnnnnnnnn.. 78
SYMDEKO TAB 50-75MG ......ccccvvvvennnn.. 78
SYMLINPEN 120 ..ciiiiiiiiiiiiiieeene 47
SYMLINPEN 60.....ccviiiiiiiiiiiiiinnnnnnnnnn. 47
SYMTUZATAB...oiiiiiiiiii i 14
SYNAREL ... iiiiiiiiiiiiiiiieaes 57
SYNERA DIS 70-70MG.......ccevvveiinnnnnnnnnn. 83
SYNJARDY TAB...coiiiiiiiiiiiiiiiiiieeeennn 49
SYNJARDY TAB 12.5-500 .......cccevveennnnn. 49
SYNJARDY TAB 5-1000MG ..........ceuennne.. 49
SYNJARDY TAB 5-500MG .......cccevveennnnn. 49
SYNJARDY XRTAB .....uviiiiiiiiiinneeennn. 49
SYNJARDY XR TAB 10-1000 .................. 49
SYNJARDY XR TAB 25-1000 .................. 49
SYNJARDY XR TAB 5-1000MG ................ 49
SYNTHROID....uviiiiiiiiiiiiiiiiiiiieeene 58
T
TABLOID «eeeiiiiiiii e 20
tacrolimus......ccooeveeeeeiiiinnnnnnnn. 69
tacrolimus (topical) ........ccccevvvvvvennn... 83
tadalafil c......ovveeiiinniiiiiiiiiiiiiinianns 62
tadalafil (pulmonary hypertension) ....... 33
TAFINLAR .. 23
o] 1] o g X A 74
take action........ceevveeeiiiiiiiiinnninnnannns 53
TALTZ et e eaeeee 67
tamoxifen Citrate...........cceevvvvvvennnnn.. 21
tamsulosin hcl ....cooueveeiiiiiiiiinniiiiiinnn. 62
tasimelteon ........coevueeiiiiiiiiinniiinnnnnns 42
tazarotene ........ccoeeeeeeiiiiiiiiiiiiiinnenn. 81
(074 [ol = PN 15

TAZORAC .. eeiieeneeeaas 81
EAZEIA XE e eiieeeeeieaeeans 31
TDVAXINJ 2-2LF eeviiiiiiiiiiiiiiieeenans 70
telmisartan .........cccoovvveiiiiiiiiiiiinnnnnn. 27
telmisartan-amlodipine tab 40-10 mg ..... 27
telmisartan-amlodipine tab 40-5 mg....... 27
telmisartan-amlodipine tab 80-10 mg ..... 27
telmisartan-amlodipine tab 80-5 mg....... 27
telmisartan-hydrochlorothiazide tab 40-
[V 111 B 27
telmisartan-hydrochlorothiazide tab 80-
125 MG i 27
telmisartan-hydrochlorothiazide tab 80-25
NG eeetttitttttteeeeeeeeeeaeeanrsnnnnnnaneannees 27
temazepam ........c.cceeeeiiiiiiiiiiiiiiiiiinnnn. 42
TEMODAR....ueetiiiiiiiiiieiiieeeieeenns 19
temozolomide........cccvvvvviiiiiiiiiiiinnn.. 19
TENIVAC INJ 5-2LF ..oiiiiiiiiiiiiiieeenes 70
tenofovir disoproxil fumarate............... 13
terazosin hcl........cccoovvviiiiiiiiiiiiiiin.. 25
terbinafine hcl .........ccoovviiiiiiiiiiiiia... 11
terbutaline sulfate............................ 77
terconazole vaginal ........................... 63
teriflunomide ........cccoevviiiiiiiiiiiiiiinn.. 44
tesStoSterone.........ccvvvviiiiiiiiiinniennnnnn. 47
testosterone cypionate ....................... 47
testosterone enanthate ...................... 47
tetrabenazing ...........ccccovviiiiiiiiinnnnnn. 43
tetracycline hcl ..........ccoevvviiiiiinnnnn... 19
THALOMID ... 21
theophylline ........c.ccvviiiiiiiiiiiiiinnnnnn. 79
thioridazine hcl ..........ccccovviiiiiiiinn... 38
thiothiXene ........ccccviviiiiiiiiiiiiiiinnnnn. 38
tiagabine hcl ........ccccovvviiiiiiiiiiiiiinn.. 40
TICEBCG weiiiiiiiiieiieeiiieeeeeeeennns 21
] 4o B -2 PPN 53
timolol maleate............cccccevviiiiinn... 30
timolol maleate (ophth)...................... 75
tinidazole .........ceevvvviiiiiiiiiiiiiiiiiinnn.. 11
TIVICAY it ecceeeeees 13
TIVICAY PD e eeeceeeeeeee 13
tizanidine hcl........coovviiiiiiiiiiiinnnnn... 45
TOBRADEX OIN 0.3-0.1% .vvveeereeennnnnnnnn. 73
TOBRADEX ST SUS 0.3-0.05.....ccccnnueeee.n. 73
tobramycCin.......ceveeeeiiiiiiiiiiiiiiiinnnnen, 78
tobramycin (ophth)...........ccccvvvvinnn.... 73
tobramycin sulfate .............cccccevvnnn... 11
tobramycin-dexamethasone ophth susp 0. 3-
0.726 «eeeeeeeeiieeiieeeieeeeieeeanneenns 73
TODAY SPONGE.....ccciviiiiiiiiiiiiiieennnns 62



tolmetin sodium .....c.ovveiiiiiiiiniiiinnnnnns. 6

tolterodine tartrate.............ccccevene.... 63
tolvaptan ........ccoeeeeiiiiiiiiiiiiiiiennnn. 57
topiramate ........cooeeeeeeeeiiiiiiniinnnnnnnn. 40
(0] 00 X7 | PPN 24
topotecan hcl.......ccouvvvvevvviiininnnnnnnn.. 24
toremifene citrate.............cccccvveenn... 21
torsemide .......coveeiiniiiiiiiiiiiiiiiiiinns 32
tramadol hcl ......cccevvvvviiiiiiiiiiiiiiinnn... 9
tramadol-acetaminophen tab 37.5-325 mg.9
trandolapril........cccouveeiiiiiiiinniiinninnns 25
trandolapril-verapamil hcl tab er 1-240 mg
................................................ 25
trandolapril-verapamil hcl tab er 2-180 mg
................................................ 25
trandolapril-verapamil hcl tab er 2-240 mg
................................................ 25
trandolapril-verapamil hcl tab er 4-240 mg
................................................ 25
tranexamic acid .........ccevveiiiniiiiiinnn. 64
tranylcypromine sulfate ..................... 36
Eravoprost ......eeeeeeeeiiiieiiiinnneeennnnnnn. 75
trazodone hcl.....cccuvvvviviiiiiinnnninninnn. 36
TRECATOR ..eiiiiiiiieiiiiiiceeeceaeeee 14
TRELEGY AER 100MCG.......ccvvvvvvennnnnnnn. 75
TRELEGY AER 200MCG......ccevvvvevennnnnnn. 75
TREMFYA. ..o 67
TRESIBA ....ciiiiiiiii e 49
TRESIBA FLEXTOUCH.....ccccviiiiiiinnn.. 49
EretinOiN ....iiiiiiiiiiiiiiiiiieeeeenns 80
tretinoin (chemotherapy) ................... 23
tretinoin microsphere...........cccccooe..... 80
triamcinolone acetonide (mouth).......... 84
triamcinolone acetonide (nasal) ........... 78
triamcinolone acetonide (topical) ......... 83
triamterene.........ceeeeeeeviiiiiinnnnnnnnnnns 32
triamterene & hydrochlorothiazide cap
37.5-25mMg oo 32
triamterene & hydrochlorothiazide tab
37.5-25mg ..o 32
triamterene & hydrochlorothiazide tab 75-
o100 11 L B 32
triazolam.......ccoeveinniiiiiiiiiiiiinnnannns 42
trifluoperazine hcl ..........cccocvvvienen.n. 38
Erifluridine......ccooeennennnneninininnnnnnnnn. 73
trihexyphenidyl hcl........................... 38
TRIKAFTA PAK 59.5MG........cccvvvivnnnen... 78
TRIKAFTAPAK 75MG ...iiiiiiiciaeeee 78
TRIKAFTATAB ..eiiiiiiiiiiiiieeeaneens 78
Eri-linyah .....cooennnnnnnniiiiiiiiiiieennn. 53

trimethobenzamide hcl....................... 59
trimethoprim.......ccccoevviiiiiiiiiiiiiiinnnn. 17
trimipramine maleate ........................ 36
0 1[0 1 - 72
TRINTELLIX et eeeeiieeii e e e 36
TRIPTODUR. ..ceiiieiiiiiiiiiiieeceiaeeens 57
Eri-SPrintec .....evvveeiiiiniiiiiiiiiiiiennnnnnn. 53
TRIUMEQPD TAB...evviiiiiiiiieiieiaeeee, 14
TRIUMEQ TAB ... eeeceieeeee 14
tri-vite/fluoride ........cccvvvviiiiiiiiiinnn.. 72
EriVOra-28 ...cevvveeeeiiiiiiiiiiiiiiiiiiiiiinnnn. 53
TROGARZO ...evviiiiiiiiiiiiiiiieei e 13
tropicamide.........ccceviiiiiiiiiiiiiiinnnnnn. 75
trospium chloride.............c.cccociiinea.... 63
TRULICITY c et eeeeieeeeeeee e 48
TRUMENBA INJ...coiiiiiiiiiiiiiiiiiieeans 70
TRUSTEX/RIA MIS NON-LUB................... 53
TRUSTX NON-9 MIS RIB/STUD ................ 53
TUKYSA L e e e aee 23
TUZISTRAXR SUS...eiiiiiiiiiiiiieniieeenans 77
TWINRIX INJ .ot 70
TWIRLA DIS 120-30...cciiiiiiiiineennnnnennnns 53
TYBLUME CHW 0.1-0.02.......ccevvennnnnnn... 53
TYBOST et e ceneeeeees 13
TYMLOS . eeeeeeeeees 57
TYSABRI...eeiiiiiiiiiiiiiiiiiieecineeeens 44
TYVASO ..ot 33
TYVASO REFILL «.vvvvviiiiiiiiiiiiiiiiiieeeas 33
TYVASO STARTER ...coviiiiiiiiiiiiiiiiennnns 33
u
UBRELVY ...uetiiiiiiiiiiiiiiiiiiiieeenaeens 43
UNTEAroid ..ccovveviiiiiiiiiiiiiiiiiiiiiiaans 58
UPTRAVI ...t eeeeeeees 33
UPTRAVI PACK TAB 200/800 ................. 33
URINE GLUCOSE MONITORING SUPPLIES....54
URINE TEST STRIPS ....ceviiiiiiiiiienannnenn. 54
[T golo | [o] B PP 61
\'
valacyclovir hcl ......ccceeeiiiiiiiiiiinnnnnns 15
valganciclovir hcl ........oovvviiiiiniiiiiianan. 15
valproate sodium .........cccceevviueiinnnannns 40
valproic acid........oeeviueiiiiiiiiinninnnnnnnns 40
valsartan ..........ooeeviiiiiiiiiiiiiiiiiiiin... 27
valsartan-hydrochlorothiazide tab 160-12.5

o 27
valsartan-hydrochlorothiazide tab 160-25

1 27
valsartan-hydrochlorothiazide tab 320-12.5

NG eeeetettttteeeeeeeeeeeeeeeannsnnnnnnnneannees 27

104



valsartan-hydrochlorothiazide tab 320-25

NG oeteittittteeeeeeeeeeeeeeeeeatannnnnnnnnaaes 27
valsartan-hydrochlorothiazide tab 80-12.5

1o PP 27
vancomycin hcl ..............ccovvvnnnnn 17, 18
VAQTA .ot 70
varenicline tartrate ..................ccc..... 46
varenicline tartrate tab 11 x 0.5 mg & 42 x

Tmgstart pack........ooeeeveeiiinnnnnnn.. 46
VARIVAX .o eeeceieeee 70
VARUBI ....eiiiiiiiiiiiiiiiiiiiii i eeeiiaeeeen 59
VAXELISINJ <o 71
VAXNEUVANCE INJ ..ooiiiiiiiiiiiineee, 71
VCF VAGINAL CONTRACEPTIVE.............. 62
VeLIVEL . 53
VELPHORO ...t 58
VEMLIDY ettt eeeeceaeeee 15
VENCLEXTA. .o 20
VENCLEXTA TAB START PK....cccvvnnnnnnn.. 20
venlafaxine hcl ........ccoovviiiiiiiiiiiinnnnn. 36
VENTAVIS .o 33
verapamil hel........coovviiiiiiiiiiiiiinnnnns 31
V-GO 20 KIT ceeeieeeieeiiiiieeeeeeeaeeees 54
V-GO 30 KIT ceeeieeeiiiiieeeeeneeee 55
V-GO 40 KIT ceeeeeeeeiiiiieeeeeaeeees 55
VIBRAMYCIN .. eeeceaeeee 19
VICTOZA ..o eeeccieeee 48
Vigabatrin c...covueeeiiiiiiiiiiiiiiiiiiieean 40
VIIBRYD KIT STARTER .....ciiiiiiiiniinnnnn 36
vilazodone hcl .........cccccvvviiiiiiinnnnnnn.. 36
vinblastine sulfate...............c.....coouu.. 20
vincristine sulfate ..............ccoooiiiinnn.. 20
vinorelbine tartrate..................ccc.u.. 20
VIOKACE TAB 10440......cccvvvvviiiiinnnnnnn. 61
VIOKACE TAB 20880.....ccccvvveeiieinnnnnnnn. 61
VIOF@lE .o 53
VIRACEPT . 13
VIREAD ... e 13
VISTOGARD ... 23
vitamins a/c/d/fluoride...................... 72
VITRAKVI. ..o eeciieeeee 23
VOLTAREN ARTHRITIS PAIN .................. 83
Voriconazole ...........ceeveeeeiiiiiinnnnnnnnn. 11
VOSEVI TAB..coiiiiiiiiiiiiiiiceeceeeee 16
VOTRIENT .. veiiiiiiiii i eeeceaeeee 23
VRAYLAR...coiiiiiiiiiiiiiiiiicceee e 39
VRAYLAR CAP 1.5-3MG .....ccvvvvvviinnnnnnnn. 39
WIeMIA....ccoenneeiiiiiiiiiiiiiiiiiiieeennn. 53
VYVANSE ... eeceeaeee 42

w

warfarin Sodium ..........coeeiiiiinnnnnnnnnns 63
=] v B U 53
WeSEab MAX ...ceiiiiiiiiiiiiiiiiiiiiiiinannnns 72
WIDE-SEAL SILICONE DIAPHR.................. 53
X

XALKORI oot 23
XARELTO .iiiiiiiiiiiii i cieiieieeeeeeeee 63
XARELTO STAR TAB 15/20MG ................ 63
XCOPRI. .t 40
XCOPRI PAK 100-150....cccvviiiiiiiiiinnnnnn.. 40
XCOPRIPAK 12.5-25 .. iiiiiiiiiiiiiiiiiiinn, 40
XCOPRI PAK 150-200.....cccvviiiiiiiinnnnnnnn. 40
XCOPRI PAK 50-100MG ......ccvvvieinnnnnnnn. 40
XELJANZ .o 67, 68
XELJANZ XR e i ceeeceiaeeeen 68
XEPI e e 80
XIFAXAN oo cciaeee 18
XOLAIR ..ttt eccieeeees 79
XTAMPZAER ..., 10
XTANDI. ..ttt 21
XULANE «.ven i eeiieieeeeea, 53
XULTOPHY INJ 100/3.6 c.eiiiiiiiiinnnnnn. 48
Y

YONSA Lo 21
YOSPRALA TAB 325-40MG........cccccunnenn. 64
YOSPRALA TAB 81-40MG .....ccccvvvvnnnnnn.. 64
YUVAFOM .veiiiiiiiiiiiiiieiiieeeeeeennnnnaenn 56
Z

Zafirlukast ........eeveeeeeeiiiiiiiiiiniinnnannn. 78
Zaleplon .......covveineiiiiiiiiiiiiiiiiiineann, 42
ZEJULA ..t 23
ZELBORAF ...ttt eeeeeaes 23
ZENPEP CAP 10000UNT....coviiiinieiennnnns 61
ZENPEP CAP 15000UNT....coiviiiinneiennnnnns 61
ZENPEP CAP 20000UNT....ceviiiinieeennnnns 61
ZENPEP CAP 25000UNT....coiiiiinieennnnnns 61
ZENPEP CAP 3000UNIT ..oiiiiiiiiieeeiiiinans 61
ZENPEP CAP 40000UNT....ccvviiiinineennnnns 61
ZENPEP CAP 5000UNIT ..civiiiiiiieeiiieannns 61
ZONZEAT ., 42
ZEPATIER TAB 50-100MG......cccvvvvennnnnn 16
ZERVIATE ..uiieiiiiiiiiiiiiiiiiieeaeees 74
ZidovUAINe ...covviiiiiiiiiiiiiieiiieans 13
ZIEXTENZO .uveeiiiiiiiiiieciiiieeeeeaaes 64
ZIleUEON ..., 78
ziprasidone hcl..........cccoovviiiiviiiiinnnn... 39
ZIRGAN ..ot eeii e eeeeeaas 73
zoledronic acid.......ccccvvvviiiiiiiiiiiinnnnn. 50
ZOLINZA ..ot eee s 23



Zolmitriptan .......ccevvviiiiiiiiiiiiiiiinnnnnn. 43

zolpidem tartrate............ccccoviiiinna... 42
ZoNisSamide ......cvveeeiiiiiiiiiiiiiiiiinnnnnnn. 40
ZONTIVITY i e eeeieeeenee e 64
40X [0 BN VK 1 TN 53
ZUBSOLV SUB 0.7-0.18 ...cvvviiiineeennen. 45
ZUBSOLV SUB 1.4-0.36 ....ccvvvevnnnnennnnnn. 45

ZUBSOLV SUB 11.4-2.9 ...cceiviviiiniiinnnnn 45
ZUBSOLV SUB 2.9-0.71 ..ccviiiiiiniiinnnnns 45
ZUBSOLV SUB 5.7-1.4 ...ccoviviiiiiniiinnnn 45
ZUBSOLV SUB 8.6-2.1 ...cvvvviniiiniiinnnnnn 45
ZYDELIG o 23
ZYKADIA .o 23
ZYLET SUS 0.5-0.3%..cccuvviiinniiiinnniinnnee. 73
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