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Drug Name

ANALGESICS
GoUuT

METRO_PLUS_CY24_1T_SNP eff 12/01/2024

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

=== =

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

e

diclofenac sodium TB24 100mg; TBEC
25mg, 50mg, 75mg

diflunisal TABS 500mg

ec-naproxen TBEC 375mg QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg QL (90 tabs / 30 days)

===

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg 1

ibu TABS 400mg, 600mg, 800mg

e

ibuprofen SUSP 100mg/5ml; TABS
400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg QL (120 tabs / 30 days)

naproxen dr TBEC 500mg QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

M I R

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 1
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg, 1 QL (30 tabs / 30 days),

30mg, 40mg, 60mg, 80mg, 100mg, PA

120mg

HYSINGLA ER T24A 20mg, 30mg, 40mg, 1 QL (30 tabs / 30 days),

60mg, 80mg, 100mg, 120mg PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg,
60mg, 100mg, 200mg

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

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

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg, 400mcg, 1 QL (120 lozenges / 30
600mcg, 800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
MORPHINE SULFATE SOLN 2mg/ml, 1 B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,

50mg/ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 1 B/D

10mg/ml

morphine sulfate SOLN 10mg/5ml, 1 QL (900 mL / 30 days)
20mg/5ml

morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN 1 B/D

1mg/ml

nalbuphine hcl SOLN 10mg/ml, 20mg/ml 1

oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)

20mg, 30mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

tramadol hc/ TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, 1 B/D

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 QL (672 tabs / year), PA

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

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg NM, LA, PA

=== =

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

clindamycin phosphate SOLN 600mg/4ml, 1
900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300 1
mg/50ml|

clindamycin phosphate in d5w iv soln 600 1
mg/50ml

clindamycin phosphate in d5w iv soln 900 1
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

M I R

gentamicin in saline inj 1.2 mg/ml|

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 9
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Drug Name Drug Tier Requirements/Limits

gentamicin in saline inj 1.6 mg/ml| 1

gentamicin in saline inj 2 mg/ml 1

gentamicin sulfate SOLN 10mg/ml, 1

40mg/ml

imipenem-cilastatin intravenous for soln 1

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 1

linezolid SUSR 100mg/5ml 1 QL (1800 mL / 30 days)

linezolid TABS 600mg 1 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 1

meropenem SOLR 1gm, 500mg 1

methenamine hippurate TABS 1gm 1

metronidazole SOLN 500mg/100ml; TABS 1

250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg 1 QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg, 1

100mg

nitrofurantoin monohyd macro CAPS 1

100mg

pentamidine isethionate inh SOLR 300mg 1 B/D

pentamidine isethionate inj SOLR 300mg 1

praziquantel TABS 600mg 1

SIVEXTRO SOLR 200mg; TABS 200mg 1

streptomycin sulfate SOLR 1gm 1

sulfadiazine TABS 500mg 1

sulfamethoxazole-trimethoprim iv soln 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 1

tobramycin NEBU 300mg/5ml 1 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 1

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 1

vancomycin hcl CAPS 125mg 1 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 1 QL (160 caps / 180
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10
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Drug Name

Drug Tier Requirements/Limits

vancomycin hc/ SOLR 1gm, 1.25gm,
1.5gm, 5gm, 10gm, 500mg, 750mg

1

VANCOMYCIN HYDROCHLORIDE SOLR
1gm, 5gm, 10gm, 500mg

1

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

=

VANCOMYCIN INJ 750MG

[N

ANTIFUNGALS

ABELCET SUSP 5mg/ml 1 B/D

amphotericin b SOLR 50mg 1 B/D

amphotericin b liposome SUSR 50mg 1 B/D

caspofungin acetate SOLR 50mg, 70mg 1

fluconazole SUSR 10mg/ml, 40mg/ml; 1

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

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

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

flucytosine CAPS 250mg, 500mg 1 PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 1 QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg 1 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 1 PA

40mg/ml

voriconazole TABS 50mg 1 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 1 QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 11
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Drug Name Drug Tier Requirements/Limits
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1

300mg

APTIVUS CAPS 250mg 1

atazanavir sulfate CAPS 150mg, 200mg,

300mg

darunavir TABS 600mg

darunavir TABS 800mg

EDURANT TABS 25mg

efavirenz TABS 600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

etravirine TABS 100mg, 200mg

fosamprenavir calcium TABS 700mg

FUZEON SOLR 90mg

INTELENCE TABS 25mg

ISENTRESS CHEW 25mg, 100mg; PACK

100mg; TABS 400mg

ISENTRESS HD TABS 600mg

lamivudine SOLN 10mg/ml; TABS 150mg, 1

300mg

maraviroc TABS 150mg, 300mg 1

nevirapine SUSP 50mg/5ml; TABS

200mg; TB24 400mg

NORVIR PACK 100mg

PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml

PREZISTA TABS 75mg

PREZISTA TABS 150mg

REYATAZ PACK 50mg

ritonavir TABS 100mg

RUKOBIA TB12 600mg

SELZENTRY SOLN 20mg/ml; TABS 25mg,

75mg

SUNLENCA TBPK 300mg

tenofovir disoproxil fumarate TABS 300mg

TIVICAY TABS 10mg, 25mg, 50mg

TIVICAY PD TBSO 5mg

TROGARZO SOLN 200mg/1.33ml

TYBOST TABS 150mg

VIRACEPT TABS 250mg, 625mg

VIREAD POWD 40mg/gm; TABS 150mg,

200mg, 250mg

zidovudine CAPS 100mg; SYRP

50mg/5ml; TABS 300mg

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

LA

RR[(RRRRR]R]R] R =

QL (400 mL / 30 days)
QL (480 tabs / 30 days)
QL (240 tabs / 30 days)

N I R

LA

LA

N R

[
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Drug Name Drug Tier Requirements/Limits
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1

mg

BIKTARVY TAB 30-120-15 MG

BIKTARVY TAB 50-200-25 MG

CIMDUO TAB 300-300

COMPLERA TAB

DELSTRIGO TAB

DESCOVY TAB 120-15MG

DESCOVY TAB 200/25MG

DOVATO TAB 50-300MG

efavirenz-emtricitabine-tenofovir df tab

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 1

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 1

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 1

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 1

tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 1

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 1

tab 200-300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

lamivudine-zidovudine tab 150-300 mg

lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg

lopinavir-ritonavir tab 200-50 mg

ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg
ethambutol hcl TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml; TABS 100mg, 1
300mg
PRIFTIN TABS 150mg 1
pyrazinamide TABS 500mg 1

R

===

R

[N

[N
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Drug Name Drug Tier Requirements/Limits

rifabutin CAPS 150mg 1
rifampin CAPS 150mg, 300mg; SOLR 1
600mg
SIRTURO TABS 20mg, 100mg 1 NM, LA, PA
TRECATOR TABS 250mg 1
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml;
TABS 400mg, 800mg

-

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1

BARACLUDE SOLN .05mg/ml 1

entecavir TABS .5mg, 1mg 1

EPCLUSA PAK 150-37.5 1 NM, PA

EPCLUSA PAK 200-50MG 1 NM, PA

EPCLUSA TAB 200-50MG 1 NM, PA

EPCLUSA TAB 400-100 1 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

HARVONI PAK 33.75-150MG 1 NM, PA

HARVONI PAK 45-200MG 1 NM, PA

HARVONI TAB 45-200MG 1 NM, PA

HARVONI TAB 90-400MG 1 NM, PA

lamivudine (hbv) TABS 100mg 1

MAVYRET PAK 50-20MG 1 NM, PA

MAVYRET TAB 100-40MG 1 NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)
PAXLOVID TAB 150-100 1 QL (40 tabs / 30 days);

$0 Cost Share

PAXLOVID TAB 300-100 1 QL (60 tabs / 30 days);
$0 Cost Share

PEGASYS SOLN 180mcg/ml; SOSY 1 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 1 QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hcl SOLR 50mg/ml; TABS 1

450mg

VEMLIDY TABS 25mg 1

VOSEVI TAB 1 NM, PA

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 14
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Drug Name Drug Tier Requirements/Limits
CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg; SUSR 1
250mg/5ml
CEFACLOR ER TB12 500mg 1

cefadroxil CAPS 500mg; SUSR
250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

CEFAZOLIN INJ 3GM/150ML-4% 1

cefazolin sodium SOLR 1gm, 2gm, 3gm, 1

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 1

cefixime CAPS 400mg; SUSR 100mg/5ml, 1

200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm 1

cefpodoxime proxetil SUSR 50mg/5ml, 1

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

cefprozil SUSR 125mg/5ml, 250mg/5ml; 1

TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 1

SUSR 100mg/5ml, 200mg/5ml; TABS

250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, 1

250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg 1

e.e.s. 400 TABS 400mg 1

ery-tab TBEC 250mg, 333mg, 500mg 1

ERYTHROCIN LACTOBIONATE SOLR 1

500mg

erythromycin base CPEP 250mg; TABS 1

250mg, 500mg; TBEC 250mg, 333mg,

500mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 15
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Drug Name Drug Tier Requirements/Limits

erythromycin ethylsuccinate TABS 400mg 1
erythromycin lactobionate SOLR 500mg 1
FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml 1
ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml in d5w 1
ciprofloxacin hcl TABS 250mg, 500mg, 1
750mg
levofloxacin SOLN 25mg/ml; TABS 1
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml 1
levofloxacin in d5w iv soln 500 mg/100ml 1
levofloxacin in d5w iv soln 750 mg/150m| 1
moxifloxacin hcl TABS 400mg 1
moxifloxacin hcl 400 mg/250ml in sodium 1
chloride 0.8% inj
PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg
amoxicillin & k clavulanate chew tab 400- 1
57 mg
amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml|
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg
ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm
ampicillin & sulbactam sodium for iv soln 1
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 1
(2-1) gm

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 16
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Drug Name Drug Tier Requirements/Limits

ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1

nafcillin sodium SOLR 1gm, 2gm, 10gm 1

oxacillin sodium SOLR 1gm, 2gm, 10gm 1

PEN GK/DEXTR INJ 40000/ML 1
1
1

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 1
20000000unit
piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hc/ CAPS 50mg, 75mg, 1
100mg
NUZYRA SOLR 100mg; TABS 150mg 1 NM, LA
tetracycline hcl CAPS 250mg, 500mg 1 PA
tigecycline SOLR 50mg 1
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 1 B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 1 B/D, NM, LA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 17
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLR 1gm, 2gm, 500mg

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml; TABS 25mg, 50mg

CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 B/D

2gm/10ml

GLEOSTINE CAPS 10mg, 40mg, 100mg 1 NM

LEUKERAN TABS 2mg 1

oxaliplatin SOLN 50mg/10ml, 1 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg,

100mg

paraplatin SOLN 1000mg/100ml 1 B/D

ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml 1 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 1 B/D

DOXORUBICIN HYDROCHLORIDE SOLN 1 B/D

2mg/ml

ELLENCE SOLN 50mg/25ml, 200mg/100ml 1 B/D

ANTIMETABOLITES

azacitidine SUSR 100mg 1 B/D, NM

cytarabine SOLN 20mg/ml 1 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG 1 QL (5 tabs / 28 days),
NM, LA, PA

LONSURF TAB 15-6.14 1 QL (100 tabs / 28 days),
NM, LA, PA

LONSURF TAB 20-8.19 1 QL (80 tabs / 28 days),
NM, LA, PA

mercaptopurine TABS 50mg 1

methotrexate sodium SOLN 1gm/40ml, 1 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 1 QL (14 tabs / 28 days),
NM, LA, PA

pemetrexed disodium SOLR 100mg, 1 B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml 1 NM, LA

TABLOID TABS 40mg 1
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Drug Name

Drug Tier Requirements/Limits

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

1 QL (120 tabs / 30 days),

NM, PA

abiraterone acetate TABS 500mg 1 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 1 QL (60 tabs / 30 days),
NM, LA, PA

AKEEGA TAB 100/500 1 QL (60 tabs / 30 days),
NM, LA, PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 1 NM, PA

45mg

ERLEADA TABS 60mg

1 QL (120 tabs / 30 days),

NM, LA, PA

ERLEADA TABS 240mg 1 QL (30 tabs / 30 days),
NM, LA, PA

EULEXIN CAPS 125mg 1

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg, 120mg/vial 1 NM, PA

fulvestrant SOSY 250mg/5ml 1 B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 1 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NM, PA

LYSODREN TABS 500mg 1 NM, LA

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1

NUBEQA TABS 300mg 1 QL (120 tabs / 30 days),
NM, LA, PA

ORGOVYX TABS 120mg NM, LA, PA

ORSERDU TABS 86mg 1 QL (90 tabs / 30 days),
NM, LA, PA

ORSERDU TABS 345mg 1 QL (30 tabs / 30 days),
NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 1

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1

XTANDI CAPS 40mg 1 QL (120 caps / 30

days), NM, LA, PA

XTANDI TABS 40mg

1 QL (120 tabs / 30 days),
NM, LA, PA

XTANDI TABS 80mg

1 QL (60 tabs / 30 days),
NM, LA, PA
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Drug Name

IMMUNOMODULATORS

Drug Tier Requirements/Limits

lenalidomide CAPS 2.5mg, 5mg, 10mg,
15mg

QL (28 caps / 28 days),
NM, LA, PA

lenalidomide CAPS 20mg, 25mg

QL (21 caps / 28 days),
NM, LA, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg

QL (21 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg,
15mg

QL (28 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 20mg, 25mg

QL (21 caps / 28 days),
NM, LA, PA

THALOMID CAPS 50mg

QL (84 caps / 28 days),
NM, LA, PA

THALOMID CAPS 100mg

QL (112 caps / 28
days), NM, LA, PA

THALOMID CAPS 150mg, 200mg

QL (56 caps / 28 days),
NM, LA, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

QL (2 syringes / 28
days), NM, LA, PA

bexarotene CAPS 75mg

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

hydroxyurea CAPS 500mg

irinotecan hc/ SOLN 40mg/2ml,
100mg/5ml, 300mg/15ml, 500mg/25ml

B/D

IWILFIN TABS 192mg

QL (240 tabs / 30 days),
NM, LA, PA

KISQALI 200 PAK FEMARA

QL (49 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA

QL (70 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA

QL (91 tabs / 28 days),
NM, PA

MATULANE CAPS 50mg

NM, LA

tretinoin (chemotherapy) CAPS 10mg

WELIREG TABS 40mg

QL (90 tabs / 30 days),
NM, LA, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml, 80mg/4ml,

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

B/D

DOCETAXEL CONC 80mg/4ml,

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

B/D

etoposide SOLN 1gm/50ml, 100mg/5ml,
500mg/25ml

B/D
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Drug Name

Drug Tier Requirements/Limits

paclitaxel CONC 6mg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv 1 B/D, NM
susp 100 mg

vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 1 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

1 QL (240 caps / 30
days), NM, LA, PA

ALUNBRIG TABS 30mg

1 QL (120 tabs / 30 days),

NM, LA, PA

ALUNBRIG TABS 90mg, 180mg 1 QL (30 tabs / 30 days),
NM, LA, PA

ALUNBRIG PAK 1 QL (30 tabs / 30 days),
NM, LA, PA

AUGTYRO CAPS 40mg

1 QL (240 caps / 30
days), NM, LA, PA

AYVAKIT TABS 25mg, 50mg, 100mg,

1 QL (30 tabs / 30 days),

200mg, 300mg NM, LA, PA

BALVERSA TABS 3mg 1 QL (84 tabs / 28 days),
NM, LA, PA

BALVERSA TABS 4mg 1 QL (56 tabs / 28 days),
NM, LA, PA

BALVERSA TABS 5mg 1 QL (28 tabs / 28 days),
NM, LA, PA

BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA

bortezomib SOLR 3.5mg 1 NM, PA

BOSULIF CAPS 50mg 1 QL (360 caps / 30
days), NM, PA

BOSULIF CAPS 100mg 1 QL (150 caps / 25
days), NM, PA

BOSULIF TABS 100mg 1 QL (180 tabs / 30 days),
NM, PA

BOSULIF TABS 400mg, 500mg 1 QL (30 tabs / 30 days),
NM, PA

BRAFTOVI CAPS 75mg

1 QL (180 caps / 30
days), NM, LA, PA

BRUKINSA CAPS 80mg

1 QL (120 caps / 30
days), NM, LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg

1 QL (30 tabs / 30 days),

NM, LA, PA
CALQUENCE CAPS 100mg 1 QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg 1 QL (60 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

CAPRELSA TABS 100mg

1 QL (60 tabs / 30 days),
NM, LA, PA

CAPRELSA TABS 300mg

1 QL (30 tabs / 30 days),
NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg

1 QL (84 caps / 28 days),
NM, LA, PA

COMETRIQ KIT 100MG

1 QL (56 caps / 28 days),
NM, LA, PA

COMETRIQ KIT 140MG

1 QL (112 caps/ 28
days), NM, LA, PA

COPIKTRA CAPS 15mg, 25mg

1 QL (56 caps / 28 days),

NM, LA, PA

COTELLIC TABS 20mg 1 QL (63 tabs / 28 days),
NM, LA, PA

dasatinib TABS 20mg 1 QL (90 tabs / 30 days),
NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 1 QL (30 tabs / 30 days),

100mg, 140mg NM, PA

DAURISMO TABS 25mg 1 QL (60 tabs / 30 days),
NM, LA, PA

DAURISMO TABS 100mg 1 QL (30 tabs / 30 days),
NM, LA, PA

ERIVEDGE CAPS 150mg 1 QL (30 caps / 30 days),
NM, LA, PA

erlotinib hcl TABS 25mg 1 QL (90 tabs / 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg 1 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 1 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg 1 QL (150 tabs / 30 days),
NM, PA

everolimus TBSO 3mg 1 QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg 1 QL (60 tabs / 30 days),
NM, PA

FOTIVDA CAPS .89mg, 1.34mg 1 QL (21 caps / 28 days),
NM, LA, PA

FRUZAQLA CAPS 1mg 1 QL (84 caps / 28 days),
NM, LA, PA

FRUZAQLA CAPS 5mg 1 QL (21 caps / 28 days),
NM, LA, PA

GAVRETO CAPS 100mg

1 QL (120 caps / 30
days), NM, LA, PA

gefitinib TABS 250mg

1 QL (30 tabs / 30 days),
NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg

1 QL (30 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

HERCEP HYLEC SOL 60-10000 1 NM, LA, PA

HERCEPTIN SOLR 150mg 1 NM, LA, PA

HERZUMA SOLR 150mg, 420mg 1 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 1 QL (21 caps / 28 days),
NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg 1 QL (21 tabs / 28 days),
NM, LA, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days),
NM, LA, PA

IDHIFA TABS 50mg, 100mg 1 QL (30 tabs / 30 days),
NM, LA, PA

imatinib mesylate TABS 100mg 1 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 1 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 1 QL (30 caps / 30 days),
NM, LA, PA

IMBRUVICA CAPS 140mg 1 QL (120 caps / 30
days), NM, LA, PA

IMBRUVICA SUSP 70mg/ml 1 QL (216 mL / 27 days),
NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 1 QL (30 tabs / 30 days),
NM, LA, PA

INLYTA TABS 1mg 1 QL (180 tabs / 30 days),
NM, LA, PA

INLYTA TABS 5mg 1 QL (120 tabs / 30 days),
NM, LA, PA

INREBIC CAPS 100mg 1 QL (120 caps / 30
days), NM, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 1 QL (60 tabs / 30 days),

25mg NM, LA, PA

JAYPIRCA TABS 50mg 1 QL (30 tabs / 30 days),
NM, LA, PA

JAYPIRCA TABS 100mg 1 QL (60 tabs / 30 days),
NM, LA, PA

KADCYLA SOLR 100mg, 160mg 1 B/D, NM, LA

KANJINTI SOLR 150mg, 420mg 1 NM, LA, PA

KEYTRUDA SOLN 100mg/4ml 1 NM, LA, PA

KISQALI 200 DOSE TBPK 200mg 1 QL (21 tabs / 28 days),

NM, PA

KISQALI 400 DOSE TBPK 200mg

QL (42 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg

QL (63 tabs / 28 days),
NM, PA

KOSELUGO CAPS 10mg

QL (240 caps / 30
days), NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

KOSELUGO CAPS 25mg

1

QL (120 caps / 30
days), NM, LA, PA

KRAZATI TABS 200mg

1

QL (180 tabs / 30 days),
NM, LA, PA

lapatinib ditosylate TABS 250mg

1

QL (180 tabs / 30 days),
NM, PA

LAZCLUZE TABS 80mg

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

LAZCLUZE TABS 240mg

QL (30 tabs / 30 days),
NM, LA, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg

QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg

QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg

QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg

QL (90 caps / 30 days),
NM, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg

QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG

QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG

QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG

QL (90 caps / 30 days),
NM, LA, PA

LORBRENA TABS 25mg

QL (90 tabs / 30 days),
NM, LA, PA

LORBRENA TABS 100mg

QL (30 tabs / 30 days),
NM, LA, PA

LUMAKRAS TABS 120mg

QL (240 tabs / 30 days),
NM, LA, PA

LUMAKRAS TABS 320mg

QL (90 tabs / 30 days),
NM, LA, PA

LYNPARZA TABS 100mg, 150mg

QL (120 tabs / 30 days),
NM, LA, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

QL (84 tabs / 28 days),
NM, LA, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

QL (112 tabs / 28 days),
NM, LA, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

QL (140 tabs / 28 days),
NM, LA, PA

MEKINIST SOLR .05mg/ml

QL (1260 mL / 30 days),
NM, LA, PA

MEKINIST TABS 2mg

QL (30 tabs / 30 days),
NM, LA, PA

MEKINIST TABS .5mg

QL (90 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

MEKTOVI TABS 15mg

1

QL (180 tabs / 30 days),
NM, LA, PA

MONJUVI SOLR 200mg

1

NM, LA, PA

NERLYNX TABS 40mg

1

QL (180 tabs / 30 days),
NM, LA, PA

NEXAVAR TABS 200mg

QL (120 tabs / 30 days),
NM, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg

QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg

QL (30 caps / 30 days),
NM, LA, PA

OGIVRI SOLR 150mg, 420mg

NM, LA, PA

OGSIVEO TABS 50mg

QL (180 tabs / 30 days),
NM, LA, PA

OGSIVEO TABS 100mg, 150mg

QL (56 tabs / 28 days),
NM, LA, PA

OJEMDA SUSR 25mg/ml

QL (96 mL / 28 days),
NM, LA, PA

OJEMDA TABS 100mg

QL (24 tabs / 28 days),
NM, LA, PA

OJJAARA TABS 100mg, 150mg, 200mg

QL (30 tabs / 30 days),
NM, LA, PA

ONTRUZANT SOLR 150mg, 420mg

NM, LA, PA

pazopanib hcl TABS 200mg

QL (120 tabs / 30 days),
NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

QL (28 tabs / 28 days),
NM, LA, PA

PHESGO SOL

NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg

QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE

QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg

QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg

QL (90 tabs / 30 days),
NM, LA, PA

RETEVMO CAPS 40mg

QL (180 caps / 30
days), NM, LA, PA

RETEVMO CAPS 80mg

QL (120 caps / 30
days), NM, LA, PA

RETEVMO TABS 40mg

QL (90 tabs / 30 days),
NM, LA, PA

RETEVMO TABS 80mg, 120mg, 160mg

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

REZLIDHIA CAPS 150mg

QL (60 caps / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

ROZLYTREK CAPS 100mg

1

QL (150 caps / 30
days), NM, LA, PA

ROZLYTREK CAPS 200mg

1

QL (90 caps / 30 days),
NM, LA, PA

ROZLYTREK PACK 50mg

1

QL (336 packets / 28
days), NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg

QL (120 tabs / 30 days),
NM, LA, PA

RYDAPT CAPS 25mg

QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg

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

SCEMBLIX TABS 40mg

QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg

QL (120 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg

QL (120 tabs / 30 days),
NM, PA

SPRYCEL TABS 20mg

QL (90 tabs / 30 days),
NM, PA

SPRYCEL TABS 50mg, 70mg, 80mg,
100mg, 140mg

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

STIVARGA TABS 40mg

QL (84 tabs / 28 days),
NM, LA, PA

sunitinib malate CAPS 12.5mg, 25mg,
37.5mg, 50mg

QL (30 caps / 30 days),
NM, PA

TABRECTA TABS 150mg, 200mg

QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg

QL (120 caps / 30
days), NM, LA, PA

TAFINLAR TBSO 10mg

QL (900 tabs / 30 days),
NM, LA, PA

TAGRISSO TABS 40mg, 80mg

QL (30 tabs / 30 days),
NM, LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg,
.75mg, 1mg

QL (30 caps / 30 days),
NM, LA, PA

TALZENNA CAPS .25mg

QL (90 caps / 30 days),
NM, LA, PA

TASIGNA CAPS 50mg

QL (120 caps / 30
days), NM, PA

TASIGNA CAPS 150mg, 200mg

QL (112 caps/ 28
days), NM, PA

TAZVERIK TABS 200mg

QL (240 tabs / 30 days),
NM, LA, PA

TECENTRIQ SOLN 840mg/14ml,
1200mg/20ml

NM, LA, PA

TEPMETKO TABS 225mg

QL (60 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

TIBSOVO TABS 250mg

1

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

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg

1

QL (30 tabs / 30 days),
NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg

1

NM, PA

TRUQAP TABS 160mg, 200mg

QL (64 tabs / 28 days),
NM, LA, PA

TRUXIMA SOLN 100mg/10ml,
500mg/50ml

NM, PA

TUKYSA TABS 50mg, 150mg

QL (120 tabs / 30 days),
NM, LA, PA

TURALIO CAPS 125mg

QL (120 caps / 30
days), NM, LA, PA

VANFLYTA TABS 17.7mg, 26.5mg

QL (56 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 10mg, 50mg

QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg

QL (180 tabs / 30 days),
NM, LA, PA

VENCLEXTA TAB START PK

QL (42 tabs / 28 days),
NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg,
200mg

QL (56 tabs / 28 days),
NM, LA, PA

VITRAKVI CAPS 25mg

QL (180 caps / 30
days), NM, LA, PA

VITRAKVI CAPS 100mg

QL (60 caps / 30 days),
NM, LA, PA

VITRAKVI SOLN 20mg/ml

QL (300 mL / 30 days),
NM, LA, PA

VIZIMPRO TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days),
NM, LA, PA

VONJO CAPS 100mg

QL (120 caps / 30
days), NM, LA, PA

VORANIGO TABS 10mg

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

VORANIGO TABS 40mg

QL (30 tabs / 30 days),
NM, LA, PA

XALKORI CAPS 200mg, 250mg; CPSP
50mg

QL (120 caps / 30
days), NM, LA, PA

XALKORI CPSP 20mg

QL (240 caps / 30
days), NM, LA, PA

XALKORI CPSP 150mg

QL (180 caps / 30
days), NM, LA, PA

XOSPATA TABS 40mg

QL (90 tabs / 30 days),
NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg

QL (4 tabs / 28 days),
NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

XPOVIO 40 MG TWICE WEEKLY TBPK 1 QL (8 tabs / 28 days),

40mg NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg 1 QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 1 QL (24 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg 1 QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 1 QL (32 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK 1 QL (8 tabs / 28 days),

50mg NM, LA, PA

ZEJULA TABS 100mg, 200mg, 300mg 1 QL (30 tabs / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg 1 QL (240 tabs / 30 days),
NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NM, LA, PA

ZOLINZA CAPS 100mg 1 QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 1 QL (60 tabs / 30 days),
NM, LA, PA

ZYKADIA TABS 150mg 1 QL (84 tabs / 28 days),
NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 1 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 1

15mg, 25mg

MESNEX TABS 400mg 1

Antidiabetics
Testing

CONTOUR KIT NEXT PART B

CONTOUR KIT NEXT EZ PART B

CONTOUR KIT NEXT LNK PART B

CONTOUR MIS MONITOR PART B

CONTOUR NEXT KIT GEN PART B

CONTOUR NEXT KIT ONE PART B

CONTOUR NEXT MIS GEN PART B

CONTOUR NEXT MIS ONE PART B

CONTOUR NXT KIT LINK 2.4 PART B

CONTOUR PLUS KIT BLUE PART B

CONTOUR PLUS TES BLD GLUC PART B QL of 100/90 days for

non-insulin users and
300/90 days for insulin
users
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Drug Name

Drug Tier Requirements/Limits

6.25mg

CONTOUR TES BLD GLUC PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

CONTOUR TES NEXT PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE KIT FREEDOM PART B

FREESTYLE KIT LITE PART B

FREESTYLE TES PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE TES INSULINX PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE TES LITE PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE TES PREC NEO PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

PREC NEO SYS KIT FREESTYL PART B

PRECISION TES XTRA PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

40 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

40 mg

benazepril & hydrochlorothiazide tab 5- 1
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benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg

ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
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ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 1

tab 100-12.5 mg

KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN 1II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide 1
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losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access

32



Drug Name Drug Tier Requirements/Limits

telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hcl SOLN 50mg/ml, 1
900mg/18ml; TABS 100mg, 200mg,
400mg
disopyramide phosphate CAPS 100mg, 1
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 1
flecainide acetate TABS 50mg, 100mg,
150mg
MULTAQ TABS 400mg 1
NORPACE CR CP12 100mg, 150mg 1
pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg
sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
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colesevelam hcl PACK 3.75gm; TABS 1
625mg

colestipol hcl GRAN 5gm; PACK 5gm;
TABS 1gm

[N

ezetimibe TABS 10mg

ezetimibe-simvastatin tab 10-10 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg QL (30 tabs / 30 days)

NEXLETOL TABS 180mg QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG

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

omega-3-acid ethyl esters cap 1 gm
prevalite PACK 4gm; POWD 4gm/dose
REPATHA SOSY 140mg/ml

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml
VASCEPA CAPS .5gm, 1gm 1

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg
atenolo/ TABS 25mg, 50mg, 100mg
betaxolol hcl TABS 10mg, 20mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

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

N R

PA

NM, PA
NM, PA

=== =

[N

NM, PA

e e

[N

[N
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metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hc/ TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

=== ==

propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 1
300mg
dilt-xr CP24 120mg, 180mg, 240mg 1
diltiazem hcl CP12 60mg, 90mg, 120mg; 1
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg
diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
NYMALIZE SOLN 6mg/ml
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

Y e I

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
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chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml 1

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 1
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 1
clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg
CORLANOR SOLN 5mg/5ml
CORLANOR TABS 5mg, 7.5mg
digoxin SOLN .05mg/ml, .25mg/ml
digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

QL (450 mL / 30 days)
QL (60 tabs / 30 days)

QL (30 tabs / 30 days)
QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 1 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1
guanfacine hcl TABS 1mg, 2mg 1 PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml; TABS 1
10mg, 25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg
metyrosine CAPS 250mg

midodrine hcl TABS 2.5mg, 5mg, 10mg
minoxidil TABS 2.5mg, 10mg
ranolazine TB12 500mg, 1000mg
VERQUVO TABS 2.5mg, 5mg, 10mg

NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 1
20mg, 30mg

QL (60 tabs / 30 days)
NM, PA

QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 36
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

isosorbide mononitrate TABS 10mg,
20mg; TB24 30mg, 60mg, 120mg

1

NITRO-BID OINT 2%

1

nitroglycerin PT24 .1mg/hr, .2mg/hr,
.4mg/hr, .émg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .bmg

1

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,
2.5mg

QL (90 tabs / 30 days),
NM, LA, PA

ambrisentan TABS 5mg, 10mg

QL (30 tabs / 30 days),
NM, LA, PA

bosentan TABS 62.5mg, 125mg

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

OPSUMIT TABS 10mg

QL (30 tabs / 30 days),
NM, LA, PA

sildenafil citrate (pulmonary hypertension)
TABS 20mg

QL (360 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml, 1 NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/mil 1 NM, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

buspirone hc/ TABS 5mg, 7.5mg, 10mg,
15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg;
TBDP 10mg

galantamine hydrobromide CP24 8mg,
16mg, 24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml

QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg,
8mg, 12mg

QL (60 tabs / 30 days)

memantine hcl CP24 7mg, 14mg, 21mg,
28mg; SOLN 2mg/ml; TABS 5mg, 10mg

PA; PA applies if 29
years and younger

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

1

PA; PA applies if 29
years and younger

NAMZARIC CAP 7-10MG

1
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NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine PT24 4.6mg/24hr,
9.5mg/24hr, 13.3mg/24hr

N

QL (30 patches / 30
days)

rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg,
150mg

AUVELITY TAB 45-105MG

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg

bupropion hcl TB12 100mg, 150mg,
200mg; TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN
10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg,
75mg

PA

desipramine hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days),
PA

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

QL (60 caps / 30 days),
PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

QL (30 patches / 30
days), PA

escitalopram oxalate SOLN 5mg/5ml;
TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hc/ CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg,
45mg; TBDP 15mg, 30mg, 45mg
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nefazodone hc/ TABS 50mg, 100mg, 1

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 1

50mg, 75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml 1 QL (900 mL / 30 days),
PA

paroxetine hc/ TABS 10mg, 20mg, 30mg, 1

40mg

phenelzine sulfate TABS 15mg 1

protriptyline hcl TABS 5mg, 10mg 1

sertraline hc/ CONC 20mg/ml; TABS 1

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg 1

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

trimipramine maleate CAPS 25mg, 50mg 1 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 1 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 1 QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg, 1

150mg; TABS 25mg, 37.5mg, 50mg,

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 1 QL (28 caps / 14 days),
LA, PA

ZURZUVAE CAPS 30mg 1 QL (14 caps / 14 days),
LA, PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 1 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml; TABS 1

100mg

benztropine mesylate SOLN 1mg/ml 1

benztropine mesylate TABS .5mg, 1mg, 1 PA; PA if 70 years and

2mg older

bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg

carb/levo orally disintegrating tab 10- 1

100mg

carb/levo orally disintegrating tab 25- 1

100mg

carb/levo orally disintegrating tab 25- 1

250mg

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
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carbidopa-levodopa-entacapone tabs 12.5- 1

50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1

100-200 mg

carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 1

200-200 mg

entacapone TABS 200mg 1

INBRIJA CAPS 42mg 1 QL (300 caps / 30

days), NM, LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 1

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

pramipexole dihydrochloride TABS 1

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg 1 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 1

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

selegiline hcl CAPS 5mg; TABS 5mg 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 1 PA; PA if 70 years and

2mg, 5mg older
ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg 1 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 1 QL (1 injection / 28

days)

aripiprazole SOLN 1mg/ml 1 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 1 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 1 QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml, 1 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 1 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 1

asenapine maleate SUBL 2.5mg, 5mg, 1 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 1 QL (30 caps / 30 days)

chlorpromazine hcl CONC 30mg/ml, 1

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 1

clozapine TABS 100mg 1 QL (270 tabs / 30 days)

clozapine TABS 200mg 1 QL (120 tabs / 30 days)
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Drug Name
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clozapine TBDP 12.5mg, 25mg

1

PA

clozapine TBDP 100mg

1

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 1 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 1 QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 1 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 1 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 1

fluphenazine hc/ CONC 5mg/ml; ELIX 1

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 1

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 1

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 1

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 1 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml, 1 QL (1 syringe / 28 days)

78mg/0.5ml, 117mg/0.75ml, 156mg/ml,

234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 1 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 1

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 1 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 1 QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 1

NUPLAZID CAPS 34mg 1 QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg 1 QL (30 tabs / 30 days),

NM, LA, PA

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg;
TBDP 10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg;
TBDP 5mg, 15mg, 20mg

QL (30 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg,
16mg
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PERSERIS PRSY 90mg, 120mg 1 QL (1 syringe / 30 days)

pimozide TABS 1mg, 2mg 1

quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 1 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 1 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 1 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 1 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 1 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 1 QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml 1 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 1

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 1 QL (60 tabs / 30 days)

risperidone TBDP 4mg 1 QL (120 tabs / 30 days)

risperidone TBDP .25mg, .5mg 1 QL (90 tabs / 30 days)

risperidone microspheres SRER 12.5mg, 1 QL (2 injections / 28

25mg, 37.5mg, 50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 1 QL (30 patches / 30

7.6mg/24hr days)

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

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 1

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 1

10mg

VERSACLOZ SUSP 50mg/ml 1 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 1 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 1 QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG 1 QL (2 packs / year)

ziprasidone hc/ CAPS 20mg, 40mg, 60mg, 1 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg, 300mg

QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 405mg

QL (1 vial / 28 days),
NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg

QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml

QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml

PA
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BRIVIACT TABS 10mg, 25mg, 50mg,
75mg, 100mg

1

QL (60 tabs / 30 days),
PA

carbamazepine CHEW 100mg; CP12
100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

1

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP
.125mg, .25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIACOMIT CAPS 250mg

QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg

QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg

QL (360 packets / 30
days), NM, LA, PA

DIACOMIT PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older after a 5
day supply in a calendar
year

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar
year

diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older after a 5
day supply in a calendar
year

DILANTIN CAPS 30mg, 100mg

DILANTIN INFATABS CHEW 50mg

DILANTIN-125 SUSP 125mg/5ml

divalproex sodium CSDR 125mg; TB24
250mg, 500mg; TBEC 125mg, 250mg,
500mg

== ==
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Drug Name

Drug Tier Requirements/Limits

EPIDIOLEX SOLN 100mg/ml

1

QL (600 mL / 30 days),
NM, LA, PA

epitol TABS 200mg

1

EPRONTIA SOLN 25mg/ml

1

QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN
250mg/5ml

felbamate SUSP 600mg/5ml; TABS
400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

QL (360 mL / 30 days),
NM, LA, PA

FYCOMPA SUSP .5mg/ml

QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg

QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg,
12mg

QL (30 tabs / 30 days),
PA

gabapentin CAPS 100mg, 300mg, 400mg QL (180 caps / 30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml QL (2160 mL / 30 days)
gabapentin TABS 600mg QL (180 tabs / 30 days)
gabapentin TABS 800mg QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml

QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS

25mg, 100mg, 150mg, 200mg; TB24

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

N R

levetiracetam SOLN 100mg/ml,
500mg/5ml; TABS 250mg, 500mg, 750mg,
1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln
500 mg/100ml

levetiracetam in sodium chloride iv soln
1000 mg/100m|

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

LIBERVANT FILM 5mg, 7.5mg, 10mg,
12.5mg, 15mg

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

oxcarbazepine SUSP 300mg/5ml; TABS
150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml

QL (1500 mL / 30 days),
PA; PA if 70 years and
older
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Drug Name
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phenobarbital TABS 15mg, 16.2mg,
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg,
100mg

1

QL (120 tabs / 30 days),
PA; PA if 70 years and
older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

PA; PA if 70 years and
older

phenytek CAPS 200mg, 300mg 1

phenytoin CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 1 QL (120 caps / 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 1 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 1 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 1 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 1

rufinamide SUSP 40mg/ml 1 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 1 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 1 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 1 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 1

16mg

topiramate CPSP 15mg, 25mg; TABS 1

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 1

250mg/5ml

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 1

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1

vigabatrin PACK 500mg 1 QL (180 packets / 30

days), NM, LA, PA
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vigabatrin TABS 500mg

1

QL (180 tabs / 30 days),
NM, LA, PA

vigadrone PACK 500mg

1

QL (180 packets / 30
days), NM, LA, PA

vigadrone TABS 500mg

1

QL (180 tabs / 30 days),
NM, LA, PA

VIGAFYDE SOLN 100mg/ml

QL (900 mL / 30 days),
NM, LA, PA

vigpoder PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

XCOPRI TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg

QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

QL (28 tabs / 28 days)

XCOPRI PAK 100-150

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE)

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION)

QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml

M I IR

QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg

[N

ZTALMY SUSP 50mg/ml

QL (1100 mL / 30 days),
NM, LA, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er
24hr 5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 10 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 15 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 30 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine tab 5
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 10
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab
12.5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 15
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 20
mg

QL (90 tabs / 30 days),
PA
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Drug Name

Drug Tier Requirements/Limits

amphetamine-dextroamphetamine tab 30
mg

1

QL (60 tabs / 30 days),
PA

atomoxetine hc/ CAPS 10mg, 18mg, 25mg

[N

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

-

QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg,
100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg,
4mg

QL (30 tabs / 30 days),
PA; PA if 70 years and
older

guanfacine hcl (adhd) TB24 3mg

QL (60 tabs / 30 days),
PA; PA if 70 years and
older

methylphenidate hc/ CHEW 2.5mg, 5mg,
10mg; TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR
10mg, 20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

[N

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg

QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg

QL (30 caps / 30 days),
PA; PA if 65 years and
older

temazepam CAPS 15mg

QL (60 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg

QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
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zaleplon CAPS 10mg

1

QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 1 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 1

1mg/ml

dihydroergotamine mesylate SOLN 1 QL (8 mL / 30 days), PA

4mg/ml

ergotamine w/ caffeine tab 1-100 mg 1 QL (40 tabs / 28 days),
PA

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

NURTEC TBDP 75mg 1 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 1 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 1 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 1 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; 1 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 1 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 1 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 1 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 1 QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO TABS 9mg, 12mg 1 QL (120 tabs / 30 days),
NM, LA, PA

AUSTEDO XR TB24 6mg 1 QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg 1 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 18mg, 24mg 1 QL (60 tabs / 30 days),

NM, PA
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Drug Name

Drug Tier Requirements/Limits

AUSTEDO XR TB24 30mg, 36mg, 42mg,
48mg

1

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

AUSTEDO XR TAB TITR KIT

1

QL (2 packs / year), NM,
PA

lithium SOLN 8meq/5ml

1

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg

QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

QL (120 caps / 30
days), NM, LA, PA

BETASERON KIT .3mg

QL (14 syringes / 28
days), NM, PA

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml

QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml

QL (12 syringes / 28
days), NM, PA

glatopa SOSY 20mg/ml

QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/ml

QL (12 syringes / 28
days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml

QL (16 pens / year),
NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

[y

carisoprodol TABS 350mg

QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
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cyclobenzaprine hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 1
100mg
methocarbamol TABS 500mg 1 QL (360 tabs / 30 days),

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg 1 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 1
NARCOLEPSY/CATAPLEXY

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

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

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

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

SODIUM OXYBATE SOLN 500mg/ml 1 QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

buprenorphine hcl SUBL 2mg, 8mg 1 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2- 1 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (90 films / 30 days)

mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films / 30 days)
mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs / 30 days)
mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)
150mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 50
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name
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disulfiram TABS 250mg, 500mg

1

naloxone hcl LIQD 4mg/0.1ml; SOCT
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

1

naltrexone hcl TABS 50mg 1

NICOTROL INHALER INHA 10mg 1

NICOTROL NS SOLN 10mg/ml 1

varenicline tartrate TABS .5mg, 1mg 1 QL (56 tabs / 28 days),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 QL (2 packs / year), PA

1 mg start pack

VIVITROL SUSR 380mg 1 NM

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testosterone SOLN 100mg/ml, 1 PA

200mg/ml

methyltestosterone CAPS 10mg 1 QL (600 caps / 30
days), PA

testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),

50mg/5gm PA

testosterone GEL 1.62% 1 QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 1 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 1 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

BYDUREON BCISE AUIJ 2mg/0.85ml 1 QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml, 1 QL (1 pen / 30 days), PA

10mcg/0.04ml

FARXIGA TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)

glimepiride TABS 4mg 1 QL (60 tabs / 30 days)

glipizide TABS 5mg 1 QL (240 tabs / 30 days)

glipizide TABS 10mg 1 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide TB24 10mg 1 QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide xI TB24 10mg 1 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 1 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 1 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 1 QL (60 tabs / 30 days)
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JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

Y e G I R I I I T T T TS P

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

1 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2mg/1.5ml

1 QL (1 pen / 28 days), PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN
2mg/3ml

1 QL (1 pen / 28 days), PA

OZEMPIC (1IMG/DOSE) SOPN 4mg/3ml

QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml

QL (1 pen / 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500
mg

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850
mg

1 QL (90 tabs / 30 days)

repaglinide TABS 2mg

1 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

1 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg

QL (30 tabs / 30 days),
PA

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000

Y I R

QL (60 tabs / 30 days)
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SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)

TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 1 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 1

ADMELOG SOLOSTAR SOPN 100unit/ml 1

BASAGLAR KWIKPEN SOPN 100unit/ml 1

BD ALCOHOL SWABS 1

FIASP SOLN 100unit/ml 1

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1

HUMULIN R U-500 (CONCENTR SOLN 1 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1

500unit/ml

INSULIN PEN NEEDLES: BD/NOVO 1

INSULIN SAFETY NEEDLES 1

INSULIN SYRINGES: BD 1

LANTUS SOLN 100unit/ml 1

LANTUS SOLOSTAR SOPN 100unit/ml 1

NOVOLIN INJ 70/30 1 (brand RELION not

covered)

NOVOLIN INJ 70/30 FP

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

(brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)
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NOVOLOG SOLN 100unit/ml

1

(brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml

1

(brand RELION not
covered)

NOVOLOG MIX INJ 70/30

1

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml

(brand RELION not
covered)

OMNIPOD 5 DX KIT INT G7G6

QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6

QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO

QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO

QL (1 kit / year), PA

OMNIPOD DASH MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC

QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

TRESIBA SOLN 100unit/ml 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 1

200unit/ml

V-GO 20 KIT 1 QL (30 devices / 30
days), PA

V-GO 30 KIT 1 QL (30 devices / 30
days), PA

V-GO 40 KIT 1 QL (30 devices / 30

days), PA
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XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml;
TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 1 B/D
200unit/act

ibandronate sodium TABS 150mg 1 B/D
NATPARA CART 25mcg, 50mcg, 75mcg, 1 LA, PA
100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D
pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg,
150mg; TBEC 35mg

TERIPARATIDE SOPN 620mcg/2.48ml

NM, PA

XGEVA SOLN 120mg/1.7ml

NM, PA

zoledronic acid CONC 4mg/5ml; SOLN
5mg/100ml

B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg

deferasirox PACK 90mg, 180mg, 360mg;
TABS 90mg, 180mg, 360mg

NM, PA

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg

NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

N I

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethia

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20
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aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 1
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

drospirenone-ethinyl estrad-levomefolate 1
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 1
mg

drospirenone-ethinyl estradiol tab 3-0.03 1
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12- 1
0.015 mg/24hr

falmina 1
finzala 1
hailey 1.5/30 1

RiRRRRRrRrRRr R R R[(R[RR]==]=

M G e I R

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 56
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
hailey 24 fe

haloette

heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 mg
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levonorg-eth est tab 0.1-0.02mg(84) & eth 1
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & 1
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 1
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 1
loestrin 1.5/30-21 1
loestrin 1/20-21 1
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loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleqg TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew 1
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 1
tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS 1
.35mg

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

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

norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

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

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

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

norgestimate-eth estrad tab 0.18- 1
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 1
35/0.215-35/0.25-35 mg-mcg
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norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7
nylia 1/35

nylia 7/7/7
nymyo

ocella

philith

pimtrea
portia-28
reclipsen

rivelsa

setlakin
sharobel TABS .35mg
simliya

simpesse
sprintec 28
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
turgoz

tydemy

velivet

vestura

vienva

viorele

vyfemla

vylibra
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wera
wymzya fe
xulane
zafemy
zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml 1 PA

ESTROGENS
dotti PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr, .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- 1
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 1
mg
estradiol vaginal CREA .1mg/gm; TABS 1
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml
fyavolv tab 0.5mg-2.5mcg
fyavolv tab 1mg-5mcg
Jjinteli
Iyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey
norethindrone acetate-ethinyl estradiol tab 1
0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1
1 mg-5 mcg
yuvafem TABS 10mcg 1
GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 1 B/D
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC 1 B/D
1mg/ml
dexamethasone sodium phosphate SOLN 1
4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml
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fludrocortisone acetate TABS .1mg 1

hydrocortisone TABS 5mg, 10mg, 20mg 1

hydrocortisone sod succinate SOLR 100mg 1

methylprednisolone TABS 4mg, 8mg, 1 B/D

16mg, 32mg

methylprednisolone TBPK 4mg

methylprednisolone acetate SUSP 1 B/D

40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D

125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D

prednisolone sodium phosphate SOLN 1 B/D

5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D

2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1

PREDNISONE INTENSOL CONC 5mg/ml 1 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 1

500mg, 1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1

GVOKE HYPOPEN 2-PACK SOAJ 1

.5mg/0.1ml, 1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 1

GVOKE PFS SOSY 1mg/0.2ml 1

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NM, LA, PA

betaine powder for oral solution 1 NM, LA

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NM, LA, PA

CERDELGA CAPS 84mg 1 NM, LA, PA

CEREZYME SOLR 400unit 1 NM, LA, PA

cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 1 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml; 1

TABS .1mg, .2mg

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 1 NM, LA, PA

GENOTROPIN CART 5mg, 12mg 1 NM, PA
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GENOTROPIN MINIQUICK PRSY .2mg, 1 NM, PA
.4mg, .bmg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NM, LA, PA
Jjavygtor PACK 100mg, 500mg; TABS 1 NM, LA, PA
100mg

KORLYM TABS 300mg 1 NM, LA, PA
lanreotide acetate SOLN 120mg/0.5ml 1 NM, PA
levocarnitine (metabolic modifiers) SOLN 1 B/D
1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NM, LA, PA
LUPRON DEPOT-PED (1-MONTH KIT 1 NM, PA
7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 1 NM, PA
11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NM, PA
mifepristone (hyperglycemia) TABS 1 NM, PA

300mg

miglustat CAPS 100mg

QL (90 caps / 30 days),
NM, PA

NAGLAZYME SOLN 1mg/ml 1 NM, LA, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NM, PA
octreotide acetate SOLN 50mcg/ml, 1 NM, PA
100mcg/ml, 200mcg/ml, 500mcg/ml,

1000mcg/ml; SOSY 50mcg/ml,

100mcg/ml, 500mcg/ml

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NM, PA
500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NM, LA, PA
.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 1 NM, PA
TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NM, LA, PA
90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NM, LA, PA

25mg, 30mg

yargesa CAPS 100mg

QL (90 caps / 30 days),
NM, PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS
667mg

QL (360 caps / 30 days)

calcium acetate (phosphate binder) TABS
667mg

QL (360 tabs / 30 days)

lanthanum carbonate CHEW 500mg,
1000mg

1

QL (90 tabs / 30 days)

lanthanum carbonate CHEW 750mg

1

QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 62
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

sevelamer carbonate PACK 2.4gm 1 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 1 QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg 1 QL (540 tabs / 30 days)
VELPHORO CHEW 500mg 1 QL (180 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 1
megestrol acetate (appetite) SUSP 1 PA
625mg/5ml
norethindrone acetate TABS 5mg 1
progesterone CAPS 100mg, 200mg 1
THYROID AGENTS
euthyrox TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 1 B/D
calcitriol (oral) SOLN 1mcg/ml 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
RAYALDEE CPCR 30mcg 1
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Drug Name
GASTROINTESTINAL
ANTIEMETICS

Drug Tier Requirements/Limits

aprepitant CAPS 40mg, 80mg, 125mg

B/D

aprepitant capsule therapy pack 80 & 125

mg

B/D

compro SUPP 25mg

dronabinol CAPS 2.5mg, 5mg, 10mg

B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg

B/D

meclizine hcl TABS 12.5mg, 25mg

metoclopramide hcl SOLN 5mg/5ml,
5mg/ml; TABS 5mg, 10mg

(===

ondansetron TBDP 4mg, 8mg

B/D

ondansetron hcl SOLN 4mg/2ml,
40mg/20ml; SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml; TABS

4mg, 8mg

B/D

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN
10mg/2ml

prochlorperazine maleate TABS 5mg,
10mg

promethazine hcl SOLN 6.25mg/5ml,

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,

50mg

PA; PA if 70 years and
older

scopolamine PT72 1mg/3days

QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN
10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,

200mg/20ml

famotidine SUSR 40mg/5ml

QL (300 mL / 30 days)

famotidine TABS 20mg

QL (120 tabs / 30 days)

famotidine TABS 40mg

QL (60 tabs / 30 days)

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

nizatidine CAPS 150mg, 300mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg
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Drug Name Drug Tier Requirements/Limits

budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA

budesonide TB24 9mg 1 QL (30 tabs / 30 days),
PA

hydrocortisone (intrarectal) ENEM 1
100mg/60ml

mesalamine CP24 .375gm

mesalamine CPDR 400mg

mesalamine ENEM 4gm; SUPP 1000mg
mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm
sulfasalazine TABS 500mg; TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm
PLENVU SOL 1
sod sulfate-pot sulf-mg sulf oral sol 17.5- 1
3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg 1 QL (60 tabs / 30 days),
PA

QL (120 caps / 30 days)
QL (180 caps / 30 days)

QL (120 tabs / 30 days)

Y I I

RR(RRR==]=

cromolyn sodium (mastocytosis) CONC 1
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 1
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 1
mg

GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

NM, LA, PA
QL (30 caps / 30 days)

QL (30 tabs / 30 days)
QL (28 syringes / 28
days), PA

A I

sucralfate TABS 1gm 1
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Drug Name

Drug Tier Requirements/Limits

ursodiol CAPS 300mg; TABS 250mg,
500mg

1

XERMELO TABS 250mg

1

QL (84 tabs / 28 days),
NM, LA, PA

XIFAXAN TABS 550mg

PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

RR[(RRRRrRR R R R

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

pantoprazole sodium SOLR 40mg; TBEC
20mg, 40mg

rabeprazole sodium TBEC 20mg

QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg

QL (30 tabs / 30 days)

dutasteride CAPS .5mg

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 caps / 30 days)

finasteride TABS 5mg

QL (30 tabs / 30 days)

tamsulosin hcl CAPS .4mg

e

QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25%

[N

bethanechol chloride TABS 5mg, 10mg,
25mg, 50mg

potassium citrate (alkalinizer) TBCR
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS

fesoterodine fumarate TB24 4mg, 8mg

QL (30 tabs / 30 days)

GEMTESA TABS 75mg

QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml

QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg

== ==

QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

oxybutynin chloride SOLN 5mg/5ml

QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg

QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg

QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg

QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg

QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg

=== ==

QL (30 caps / 30 days),
ST

tolterodine tartrate TABS 1mg, 2mg

QL (60 tabs / 30 days)

trospium chloride TABS 20mg

QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

metronidazole vaginal GEL .75%

terconazole vaginal CREA .4%, .8%; SUPP
80mg

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS
110mg

QL (120 caps / 30 days)

ELIQUIS TABS 2.5mg

QL (60 tabs / 30 days)

ELIQUIS TABS 5mg

QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

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,
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/D5W INJ 20000UNT

HEP SOD/D5W INJ 25000UNT

HEP SOD/NACL INJ 12500UNT

HEP SOD/NACL INJ 25000UNT

heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

== ===

B/D

HEPARIN/NACL INJ 25000UNT

=

jantoven TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, Smg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 110mg

QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, émg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml

QL (620 mL / 30 days)

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

e

QL (51 tabs / 30 days)
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Drug Name

HEMATOPOIETIC GROWTH FACTORS

Drug Tier Requirements/Limits

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml, 20000unit/ml,

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 1 NM, PA

480mcg/0.8ml

ZIEXTENZO SOSY é6mg/0.6ml

QL (2 syringes / 28
days), NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

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

ALVAIZ TABS 18mg, 36mg

QL (90 tabs / 30 days),
NM, LA, PA

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg 1

DOPTELET TABS 20mg 1 NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 1

ENDARI PACK 5gm 1 NM, LA, PA

HAEGARDA SOLR 2000unit 1 QL (30 vials / 30 days),

NM, LA, PA

HAEGARDA SOLR 3000unit

QL (20 vials / 30 days),
NM, LA, PA

icatibant acetate SOSY 30mg/3ml

QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm

NM, PA

pentoxifylline TBCR 400mg

PROMACTA PACK 12.5mg

QL (360 packets / 30
days), NM, LA, PA

PROMACTA PACK 25mg

QL (180 packets / 30
days), NM, LA, PA

PROMACTA TABS 12.5mg, 25mg

QL (30 tabs / 30 days),
NM, LA, PA

PROMACTA TABS 50mg, 75mg

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

sajazir SOSY 30mg/3ml

QL (9 syringes / 30
days), NM, LA, PA

tranexamic acid SOLN 1000mg/10ml;
TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg
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Drug Name

Drug Tier Requirements/Limits

dipyridamole TABS 25mg, 50mg, 75mg

1

PA; PA if 70 years and
older

prasugrel hcl TABS 5mg, 10mg

1

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT

QL (56 pens / 365

40mg/0.8ml days), NM, PA
ADALIMUMAB-AACF (2 SYRING PSKT 1 QL (56 syringes / 365
40mg/0.8ml days), NM, PA
ADALIMUMAB-AACF STARTER P AJKT 1 QL (2 packs / year), NM,
40mg/0.8ml PA

DUPIXENT SOAJ 200mg/1.14ml,
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml

NM, PA

ENBREL SOLN 25mg/0.5ml

QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28

days), NM, PA
ENBREL SOSY 50mg/ml 1 QL (8 syringes / 28

days), NM, PA
ENBREL MINI SOCT 50mg/ml 1 QL (8 cartridges / 28

days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml

QL (2 syringes / 28

days), NM, PA
HUMIRA PSKT 20mg/0.2ml 1 QL (4 syringes / 28

days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 1 QL (6 syringes / 28

days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN AJKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV

QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AJKT

QL (3 pens / 28 days),

80mg/0.8ml NM, PA

HUMIRA PEN-PEDIATRIC UC S AJKT 1 QL (4 pens / 28 days),

80mg/0.8ml NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 1 QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 1 QL (56 syringes / 365
days), NM, PA

IDACIO CROHN INJ DISEASE AJKT
40mg/0.8ml

QL (2 packs / year), NM,
PA
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Drug Name

Drug Tier Requirements/Limits

IDACIO PLAQU INJ PSORIASIS AJKT
40mg/0.8ml

1

QL (2 packs / year), NM,
PA

INFLIXIMAB SOLR 100mg

1

NM, LA, PA

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

1

QL (2 pens / 28 days),
NM, PA

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

QL (2 syringes / 28
days), NM, PA

OTEZLA TABS 20mg, 30mg

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

OTEZLA TAB 10/20

QL (110 tabs / year),
NM, PA

OTEZLA TAB 10/20/30

QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg

NM, LA, PA

RENFLEXIS SOLR 100mg

NM, LA, PA

RINVOQ TB24 15mg, 30mg

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

RINVOQ TB24 45mg

QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml

QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml,

QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 1 QL (12 vials / 365
days), NM, PA

SKYRIZI SOSY 150mg/ml 1 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml

QL (1 vial / 28 days),

NM, LA, PA
STELARA SOLN 130mg/26ml 1 NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 1 QL (1 syringe / 28

days), NM, PA

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

QL (3 syringes / 28
days), NM, LA, PA

TALTZ SOSY 20mg/0.25ml, 40mg/0.5ml

QL (1 syringe / 28
days), NM, LA, PA

TREMFYA SOAJ 100mg/ml

QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml

QL (1 syringe / 28
days), NM, PA

XELJANZ SOLN 1mg/ml

QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 70
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

XELJANZ XR TB24 11mg, 22mg

1

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

JYLAMVO SOLN 2mg/ml 1 B/D
leflunomide TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 1
XATMEP SOLN 2.5mg/ml 1 B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% 1 NM, LA, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ 1 B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NM, PA
2.5gm/25ml, 5gm/50mlI, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR 1 NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 1 NM, LA, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 1 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200mI, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 1 NM, LA, PA
ARCALYST SOLR 220mg 1 NM, LA, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5mg, 1mg, 5mg 1 B/D
azathioprine TABS 50mg 1 B/D

BENLYSTA SOAJ 200mg/ml; SOSY
200mg/ml

1

QL (8 syringes / 28
days), NM, LA, PA

BENLYSTA SOLR 120mg, 400mg

1

NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

cyclosporine CAPS 25mg, 100mg 1 B/D

cyclosporine modified (for microemulsion) 1 B/D

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 1 B/D

.25mg, .5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 1 B/D

100mg/ml

mycophenolate mofetil CAPS 250mg; 1 B/D

SUSR 200mg/ml; TABS 500mg

mycophenolate sodium TBEC 180mg, 1 B/D

360mg

NULOJIX SOLR 250mg

PROGRAF PACK .2mg, 1mg

REZUROCK TABS 200mg

SANDIMMUNE SOLN 100mg/ml

sirolimus SOLN 1mg/ml; TABS .5mg,

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg
VACCINES

ABRYSVO SOLR 120mcg/0.5ml

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

DIP/TET PED INJ 25-5LFU

ENGERIX-B SUSP 20mcg/ml; SUSY

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ

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

HEPLISAV-B SOSY 20mcg/0.5ml

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR

2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

B/D
B/D
NM, LA, PA
B/D
B/D

===

=

B/D

B/D
B/D

I I I R

B/D

===

B/D

B/D

N e R
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Drug Name Drug Tier Requirements/Limits

MENQUADFI INJ

MENVEQ INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml

B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

Y e G I R I I I T T T TS P

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

B/D

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

===

TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

===

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

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

YF-VAX INJ

e

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/LYTES INJ #48

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

A I I I R
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ISOLYTE-P INJ /D5W 1
ISOLYTE-S INJ 1
ISOLYTE-S INJ PH 7.4 1
kcl 10 meq/I (0.075%) in dextrose 5% & 1
nacl 0.45% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 1
nacl 0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 1
nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj 1
kcl 20 meq/l (0.149%) in nacl 0.45% inj 1
kcl 30 meq/I (0.224%) in dextrose 5% & 1
nacl 0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 meqg/I (0.3%) in dextrose 5% & nacl 1
0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj 1
KCL/D5W/NACL INJ 0.3/0.9% 1
lactated ringer's solution 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1
1 gm/100ml|

MG SO4/D5W INJ 10MG/ML 1
multiple electrolytes ph 5.5 1
multiple electrolytes ph 7.4 1
PLASMA-LYTE INJ] -148 1
PLASMA-LYTE INJ -A 1
POT CHL 20MEQ/L IN NACL 0.9% INJ 1
POT CHL 20MEQ/L IN NACL 0.45% INJ 1
POT CHL 40MEQ/L IN NACL 0.9% INJ 1
potassium chloride SOLN 2meqg/ml, 1
10meq/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meq/100ml

POTASSIUM CHLORIDE SOLN 1
10meq/50ml

potassium chloride 20 meq/I (0.15%) in 1

dextrose 5% inj
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Drug Name Drug Tier Requirements/Limits

sodium chloride SOLN .45%, .9%, 1
2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ 1 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq
klor-con m15 TBCR 15meq
klor-con m20 TBCR 20meq
M-NATAL PLUS TAB
potassium chloride CPCR 8meq, 10meq;
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq
potassium chloride microencapsulated 1
crystals er TBCR 10meqg, 15meqg, 20meqg
PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS 1
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 10%
dextrose SOLN 50%, 70%
INTRALIPID EMUL 20gm/100ml,
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%
neo-polycin hc ophth oint 1% 1

N e I

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D

B/D
B/D

N e I I I I

B/D
B/D
B/D
B/D
B/D
B/D

===
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neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 1
TOBRADEX ST SUS 0.3-0.05 1
tobramycin-dexamethasone ophth susp 1
0.3-0.1%

ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neo-polycin 5(3.5)mg-400unt-10000unt op
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 1
polycin ophth oint 1
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%
XDEMVY SOLN .25%
ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .07%, 1
.075%

BROMSITE SOLN .075% 1
dexamethasone sodium phosphate (ophth) 1
SOLN .1%

I I I R

NM, LA, PA
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Drug Name Drug Tier Requirements/Limits
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

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

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .15%, .2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%
VYZULTA SOLN .024%
MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
MIEBO SOLN 1.338gm/ml
proparacaine hc/ SOLN .5%
RESTASIS EMUL .05%

Y I

===

-
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Drug Name

Drug Tier Requirements/Limits

RESTASIS MULTIDOSE EMUL .05%

1

TYRVAYA SOLN .03mg/act

1

XIIDRA SOLN 5%

1

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2%

ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

=

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

===

ofloxacin (otic) SOLN .3%

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

1

QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE

=

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)

QL (4 inhalers / 28
days)

COMBIVENT AER 20-100

QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG

QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG

QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

ipratropium bromide (nasal) SOLN .03%,
.06%

ANTIHISTAMINES

azelastine hcl SOLN .1%

cetirizine hc/ SOLN 5mg/5ml

QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS
4mg

PA; PA if 70 years and

older

diphenhydramine hc/ SOLN 50mg/ml
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Drug Name

Drug Tier Requirements/Limits

.15mg/0.15ml, .3mg/0.3ml

hydroxyzine hcl SOLN 25mg/ml, 1 PA; PA if 70 years and
50mg/ml; SYRP 10mg/5ml; TABS 10mg, older
25mg, 50mg
hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA if 70 years and
older
levocetirizine dihydrochloride SOLN 1 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .083%, 1 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS 1
2mg, 4mg
levalbuterol hc/ NEBU .31mg/3ml, 1 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30
days), ST
SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 2.5mg, 5mg 1
VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30
days)
VENTOLIN HFA (INSTITUTIONAL PACK) 1 QL (6 inhalers / 30
AERS 108mcg/act days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; 1
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg 1
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 1 B/D
ARALAST NP SOLR 500mg, 1000mg 1 NM, LA, PA
BRONCHITOL CAPS 40mg 1 QL (560 caps / 28
days), NM, LA, PA
cromolyn sodium NEBU 20mg/2ml 1 B/D
epinephrine (anaphylaxis) SOAJ 1 (generic of EpiPen)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ 1 (generic of Adrenaclick)
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Drug Name

Drug Tier Requirements/Limits

FASENRA SOSY 10mg/0.5ml, 30mg/ml

1

NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

1

NM, LA, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

1

QL (56 packs / 28 days),
NM, LA, PA

KALYDECO TABS 150mg

1

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

OFEV CAPS 100mg, 150mg

QL (60 caps / 30 days),
NM, LA, PA

ORKAMBI GRA 75-94MG

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125

QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125

QL (112 tabs / 28 days),
NM, LA, PA

pirfenidone CAPS 267mg

QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg

QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg

QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml

NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml

NM, PA

roflumilast TABS 250mcg

QL (56 tabs / year)

roflumilast TABS 500mcg

QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG

QL (56 tabs / 28 days),
NM, LA, PA

SYMDEKO TAB 100-150

QL (56 tabs / 28 days),
NM, LA, PA

THEO-24 CP24 100mg, 200mg, 300mg,
400mg

theophylline ELIX 80mg/15ml; SOLN

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG

QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA PAK 75MG

QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG

QL (84 tabs / 28 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

XOLAIR SOAJ 75mg/0.5ml, 150mg/ml, 1 NM, LA, PA
300mg/2ml; SOLR 150mg; SOSY

75mg/0.5ml, 150mg/ml, 300mg/2ml

ZEMAIRA SOLR 1000mg, 4000mg, 1 NM, LA, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 1 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 1 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 1 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 1 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 1 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 1 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 1 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act

days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)
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Drug Tier Requirements/Limits

wixela inhub

QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
amnesteem CAPS 10mg, 20mg, 40mg 1 PA
benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA
clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 1 QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA
40mg
sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 1
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA
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calcipotriene CREA .005%; OINT .005%

1

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 1 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 1 QL (120 gm / 30 days),
PA

tazarotene CREA .05%, .1% 1 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5% 1

alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 1 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)

1%

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

ENSTILAR AER 1 QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%
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halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5%; 1

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 1

.025%, .1%; OINT .025%, .1%, .5%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% 1 QL (1000 gm / 30 days)

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

doxepin hcl (antipruritic) CREA 5% QL (45 gm / 30 days),
PA

EUCRISA OINT 2% 1 PA

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

PANRETIN GEL .1% 1 QL (60 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 84
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

procto-med hc CREA 2.5% 1
proctocort CREA 1% 1
proctosol hc CREA 2.5% 1
proctozone-hc CREA 2.5% 1
RECTIV OINT .4% 1 QL (30 gm / 30 days)
tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days)
VALCHLOR GEL .016% 1 QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 1 QL (59 mL / 30 days)
permethrin CREA 5% 1 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 1 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% 1
water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 1
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 1
lidocaine hcl (mouth-throat) SOLN 2% 1
nystatin (mouth-throat) SUSP 1
100000unit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
triamcinolone acetonide (mouth) PSTE 1

1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 85
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Index

A
abacavir sulfate .........coooeiiiiiiiiiiiinn 12
abacavir sulfate-lamivudine tab 600-
110/ 0 1 o T 13
ABELCET .. ininnnanes 11
ABILIFY MAINTENA ... 40
abiraterone acetate ........................ 19
ABRYSVO .. 72
acamprosate calcium ...................... 50
ACArDOSE ... i 51
b= o(ol U | 1= g 1= 2 82
acebutolol hcl .....ovvvvvvvvviiiiiiiiiiiiiinns 34
acetaminophen w/ codeine soln 120-12
mg/5mil ... 8
acetaminophen w/ codeine tab 300-15
2 8
acetaminophen w/ codeine tab 300-30
22« 8
acetaminophen w/ codeine tab 300-60
227 8
acetazolamide ........ccoevviiiiiiiiiiiiinn, 35
acetic acid.........ccovvvviiiiiiiiiiiii 66
acetic acid (OtiC) .......ccovviiiiiiinininnn. 78
acetylcysteing..........ccooeviiiiiiiiennnnn. 79
b= Lo/ 11 =14 ] B 82
ACTHIB INJ o iieineaes 72
ACTIMMUNE ... 71
ACYCIOVIF vt 14
acyclovir sodium .............ccoeiiiennnnn. 14
ADACEL INJ . 72
ADALIMUMAB-AACF (2 PEN) ............ 69
ADALIMUMAB-AACF (2 SYRING........ 69
ADALIMUMAB-AACF STARTER P ....... 69
adefovir dipivoXil.........cccccoeiiiinninnn. 14
ADEMPAS ... 37
ADMELOG .. iniiiinnas 53
ADMELOG SOLOSTAR ....cvvvvviiiinnennns 53
ADVAIR HFA AER 115/21 ................ 81
ADVAIR HFA AER 230/21 .........ccuve 81
ADVAIR HFA AER 45/21 .................. 81
afirmelle .........ovvvvviiiiiiiiiiiiiii s 55
AIMOVIG .. 48
AIRSUPRA AER 90-80MCG............... 81
AKEEGA TAB 100/500.........cccvivnnnns 19
AKEEGA TAB 50/500MG..........ccevtee. 19
AlA-COrt .. 83

albendazole ...........c.ccooviiiiiiiiiiiiiinnn. 9
albuterol sulfate....................ccoeni 79
alclometasone dipropionate.............. 83
ALDURAZYME ....c.ccivviiiiiiiiiiieaaen 61
ALECENSA ... 21
alendronate sodium........................ 55
alfuzosin hcl ..........cc.cooeiiiiiiiiiinnnns 66
aliskiren fumarate .................ccoevenns 36
allopurinol ..........ccoviiiiiiiiiiiiiiie 7
alosetron hcl ..o 65
alprazolam ...........cccciiiiiiiiiiiiiias 37
ALREX .ot 76
altavera........cooiiiii i 55
ALUNBRIG....cciiiiiiiiiiiiei e 21
ALUNBRIG PAK ...ociviiiiiiiiieeaee 21
ALVAIZ ... 68
ALVESCO ..o 81
alyacen 1/35 ....ccoeiiiiiiiiiiiiiiiiiien 55
alyacen 7/7/7 .....ouieiiiiiiiiiiiiiiiias 55
ALYGLO ..o 71
amantadine hcl...............cooeiiiinennns 39
ambrisentan .........coociiiiiiiiiiiias 37
amethia.......cccoooiiiiiiiiii 55
amikacin sulfate .............ccooeiiiniinnn. 9
amiloride & hydrochlorothiazide tab 5-
S50 MQG.unniiiiiiiiiii i e 35
amiloride hcl ..........c.coooiiiiiiiiiinnns 35
amiodarone hcl............ccccveiiiiennnns 33
amitriptyline hcl................cocviieenn 38
amlodipine besylate........................ 35
amlodipine besylate-benazepril hcl cap
J0-20 MG ..uviiiiiiiiiiiiiiiiiiiieananes 29
amlodipine besylate-benazepril hcl cap
J0-40 MG ...t iiiiieeeaanns 29
amlodipine besylate-benazepril hcl cap
2.5-10mMg....ccciiii 29
amlodipine besylate-benazepril hcl cap
5-10 MQG.cciiiiiiii i e 29
amlodipine besylate-benazepril hcl cap
5:20mM@...ccciiiiii 29
amlodipine besylate-benazepril hcl cap
540 MQG.eeviiiiiii i 29
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 31



amlodipine besylate-olmesartan

medoxomil tab 5-20 mg ............... 31
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 31
amlodipine besylate-valsartan tab 10-
160 MQG..ciiiiii it i 31
amlodipine besylate-valsartan tab 10-
320 MG ..t ennas 31
amlodipine besylate-valsartan tab 5-
160 MG ...t 31
amlodipine besylate-valsartan tab 5-
320 MG i e 31
AMNEStEeM .....ovveeeiiiiiiiii e 82
AMOXAPINE .ot iiiiieesirainaneess 38
amoxicCillin...........ccooiiiiiiiiiiiiiininnn 16
amoxicillin & k clavulanate chew tab
400-57 MG eeiiiiiiiiiiiiiiiininnnnens 16
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml............c.cciinnn 16
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml..............c.cinii 16
amoxicillin & k clavulanate for susp
400-57 mg/5ml.............ccooeiiiiin. 16
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.........ccoccvinnnn. 16
amoxicillin & k clavulanate tab 250-125
0T 16
amoxicillin & k clavulanate tab 500-125
22« 16
amoxicillin & k clavulanate tab 875-125
27 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG....cccccvviiiiiiiiiinnnnnn, 16
amphetamine-dextroamphetamine cap
er24hr 10 mg .....ccooevviiinniiinnnnns 46
amphetamine-dextroamphetamine cap
er24hr 15 mg .....ccovvvviiiiiniinnnnn. 46
amphetamine-dextroamphetamine cap
er24hr20 mg ......ccooeeiiiinniiinnnnns 46
amphetamine-dextroamphetamine cap
er24hr25 mg .....ccooveviiiiiiiiinnnnn. 46
amphetamine-dextroamphetamine cap
er24hr30 mg .....ccccoeviiiiiniiinnnnns 46
amphetamine-dextroamphetamine cap
€r24hr 5mg ....cccvvviiiiiiiiiiininnn. 46
amphetamine-dextroamphetamine tab
O 1 2 o R 46

amphetamine-dextroamphetamine tab

12.5mg...cccinniiiiiiiii e 46
amphetamine-dextroamphetamine tab
IS MG 46
amphetamine-dextroamphetamine tab
20 M. i 46
amphetamine-dextroamphetamine tab
30 M.t 47
amphetamine-dextroamphetamine tab
X 2.2« 46
amphetamine-dextroamphetamine tab
7.5 Mg 46
amphotericin b ............cccciiiiiiiienns 11
amphotericin b liposome ................. 11
ampicCillin ............cooeiiiiiiiiiiiiiiias 16
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.....cccooviiiniiiiinnnnnnn. 16
ampicillin & sulbactam sodium for inj 3
(2-1) M. 16
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 16
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm.........cccvviiunnen. 17
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm ...cccovvvvviiiiiiiiinnnn. 16
ampicillin sodium .............ccooviieennns 17
anagrelide hcl............coooviiiiiiiiinnnnns 68
anastrozole ..........ccocoeiiiiiiiiiiinn 19
ANORO ELLIPT AER 62.5-25............ 78
aprepitant ..o 64
aprepitant capsule therapy pack 80 &
125mMQg..cccii 64
=) g I 55
APTIOM ..o 42
APTIVUS ... 12
ARALAST NP ..o 79
aranelle .........coooviiiiiiiiiiiii 55
ARCALYST .ot 71
AREXVY i 72
aripiprazole ..........ccociiiiiiiiiiiiiien, 40
ARISTADA. ... e 40
ARISTADA INITIO ..ovvvvviiiiiieiiieeaee 40
armodafinil...........coccuiiiiiiiiiiiiiias 50
ARNUITY ELLIPTA....cciiiiieiiiiieeaee 81
asenapine maleate ................ccoeeuns 40
ashlyna.........coouiiiiiiiiiiii s 55



aspirin-dipyridamole cap er 12hr 25-

2400 o o e PR 68
ASTAGRAF XL .veiiiiiiiiiiie i i, 71
atazanavir sulfate .......................... 12
atenolol ..........cooiiiiiiiiiiii 34
atenolol & chlorthalidone tab 100-25

22« 34
atenolol & chlorthalidone tab 50-25 mg

................................................ 34
atomoxetine hcl ............coooviiiiinnn.. 47
atorvastatin calcium ....................... 33
atovaquoNe......ccovvvviiiiiiiiiiiiiiiiiiaaas 9
atovaquone-proguanil hcl tab 250-100

0T 11
atovaquone-proguanil hcl tab 62.5-25

2 11
ATROPINE SULFATE.......ccvvviiiiinennn. 77
atropine sulfate (ophthalmic)........... 77
ATROVENT HFA....ci e 78
aubra €qQ.....c.ccoeiiiiiiiiiii 55
AUGTYRO ..ttt ciiae e 21
aurovela 1/20.......ccvvviiiiiiiiiiiiiininn, 55
aurovela 24 fe .....coovviiiiiiiiiiiiian, 55
aurovela fe 1/20 ......cvvviiiiiiiiiiiiinns 55
aurovela fe 1.5/30 ............cccviiiiinns 55
AUSTEDO...ciiiiiiiiii i 48
AUSTEDO XR ...coiiiiiiiiiiiiiiineans 48, 49
AUSTEDO XR TAB TITR KIT ............. 49
AUVELITY TAB 45-105MG................ 38
AVIANE ...t 56
= )40 ] 2= I 56
AYVAKIT i 21
azacitiding ........cooeeiiiiiiiiiiiiiiiie 18
azathiopringe .........ccviiieiiiiiiiiinnnnn, 71
azelastine hcl .............c.ccoeeiiiiiinnnnn. 78
azelastine hcl (ophth) ..................... 77
azithromycin .........cccoieiiiiiiiiiinnnn. 15
=V 40 g =T0] g 1= £ o B 9
AZUFELEE. ... 56
B
bacitracin (ophthalmic) ................... 76

bacitracin-polymyxin b ophth oint ....76
bacitracin-polymyxin-neomycin-hc

ophth oint 1%..........ccoeevviiiiiinnnnn. 75
[oF=Tol (o] £=] o I 49
BAFIERTAM ..t eiiiiinnnnns 49
balsalazide disodium....................... 64

BALVERSA. ... 21
Dalziva.....cc.oooiiiiiiiiii i 56
BARACLUDE .....ccovviiiiiiiiie e 14
BASAGLAR KWIKPEN ........c.ccevvuennen. 53
BCG VACCINE.....c.civviiiiiiie e 72
BD ALCOHOL SWABS........cvvivviinennnn 53
benazepril & hydrochlorothiazide tab
10-12.5 MG ccuuiiiiiiiiiiiiiiiiiinnnnnns 30
benazepril & hydrochlorothiazide tab
20-12.5mMg .ccccciiiiiiiiiiii 30
benazepril & hydrochlorothiazide tab
20-25M@G...cciiiiiiiiiiii 30
benazepril & hydrochlorothiazide tab 5-
6.25MQG ... 29
benazepril hcl ...........coooviiiiiiiiininnn. 30
BENDAMUSTINE HYDROCHLORID...... 17
BENDEKA ... 17
BENLYSTA ..o 71
benzoyl peroxide-erythromycin gel 5-
B0t e 82
benztropine mesylate ..................... 39
BERINERT ..o 68
BESIVANCE ....cociiiiiiiiii e 76
BESREMI ..o 20
betaine powder for oral solution....... 61
betamethasone dipropionate (topical)
................................................ 83
betamethasone dipropionate
augmented........c.coeviiiiiiiiiiiiens 83
betamethasone valerate.................. 83
BETASERON .....ccvviiiiiiiiiiie e 49
betaxolol hcl..........c.ccooviiiiiiiiiiinnn. 34
betaxolol hcl (ophth) ........cc.ccceenitt. 77
bethanechol chloride ...................... 66
BETOPTIC-S ..ot 77
BEVESPI AER 9-4.8MCG.................. 78
bexarotene..........cociiiiiiiiiiiiiii 20
bexarotene (topical) .............cccvvnnn.. 84
BEXSERO INJ ..o 72
bicalutamide..............c.cccoeviiiiiinnn.n. 19
BICILLIN L-A .o 17
BIKTARVY TAB 30-120-15 MG.......... 13
BIKTARVY TAB 50-200-25 MG.......... 13
bisoprolol & hydrochlorothiazide tab
10-6.25 MG c.uviiiiiiiiiiiiiiiiiiiiiianns 34
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg.....cccviiiiiiii 34



bisoprolol & hydrochlorothiazide tab 5-

6.25MQG..cciiii 34
bisoprolol fumarate .................c.e.... 34
BIVIGAM ...t eeiaee e 71
blisovi 24 fe ....cccvvviiiiiiiiiiiiiiiiineenn, 56
blisovi fe 1.5/30.........cviiiiiiiiiiiinnnnn. 56
BOOSTRIX INJ ..oiiiiiiiii i eiiaeens 72
bortezomib.........cccciiiiiiiiiiiiiiie 21
BORTEZOMIB ....ccvvviviiiiiiiiice i 21
bosentan .........cooeiiiiiiiiiii e 37
BOSULIF ...uviiiiii i v enneeas 21
BRAFTOVI ..o i eeaee 21
BREO ELLIPTA INH 100-25.............. 81
BREO ELLIPTA INH 200-25.............. 81
BREO ELLIPTA INH 50-25MCG ......... 81
BREZTRI AERO AER SPHERE............ 78
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ..cvvvvvene. 78
briellyn .....cccooeiii i 56
BRILINTA .ttt i rieeeraee e 68
brimonidine tartrate ....................... 77
brinzolamide ................coooiiiiiiinnn, 77
BRIVIACT ..t 42, 43
bromfenac sodium (ophth) .............. 76
bromocriptine mesylate .................. 39
BROMSITE ..coviiviii i i 76
BRONCHITOL....cviviiiiiiieiiie e 79
BRUKINSA .. 21
budesonide ..........ccciiiiiiiiiiiiiiia, 65
budesonide (inhalation) .................. 81
bumetanide...............ccciiiiiiiiiiinnnn. 35
buprenorphine hcl .................cooei. 50
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv) .................. 50
buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiv) ................. 50
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiVv) ............cuuven. 50
buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiv) .................... 50
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 50
buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiv) .............cunn. 50
bupropion Acl ...........ccoiiiiiiiiiinnn. 38
bupropion hcl (smoking deterrent) ...50
buspirone AcCl............cooiiiiiiiiiinnnnn. 37

butorphanol tartrate...............cc.oeuenn. 8
BYDUREON BCISE.......cccvviivviiiieennns 51
BYET TA. i eiaee s 51
C

cabergoling ..........ccooiiiiiiiiiiiiii 61
CABOMETYX iiiiiiii i v e viaeea 21
CalCipotrien€........ccvvvieiiiiiiiiiennnns, 83
calcitonin (salmon) spray ................ 55
CalCItren€......cccovvvvii it i 83
[0r=] [0/ 1 g [ ] I 63
calcitriol (oral) .........ccoviiiiiiiiininnnn. 63
calcium acetate (phosphate binder) ..62
CALQUENCE ....cciviiiiiiiciiee e 21
CamMIila ...ccoovviiiiii 56
CAMIESE ettt eeiiiaiaaaaeens 56
CamMreSE I0 .....ccvvveiii it 56
candesartan cilexetil ....................... 32

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .31

CAPLYTA i 40
CAPRELSA....co i 22
(67=] 0] 0] o] | AU 30
captopril & hydrochlorothiazide tab 25-
I5 MG 30
captopril & hydrochlorothiazide tab 25-
25mg....ccc 30
captopril & hydrochlorothiazide tab 50-
I5 MG s 30
captopril & hydrochlorothiazide tab 50-
25mg....cc 30
carb/levo orally disintegrating tab 10-
NN 070 2 T« I 39
carb/levo orally disintegrating tab 25-
100MQG.cciiiiiiiii i i e 39
carb/levo orally disintegrating tab 25-
250MQg....ccvviiiii 39
carbamazeping .........ccooiiiiiiiiiiinnnnn 43

carbidopa & levodopa tab 10-100 mg39
carbidopa & levodopa tab 25-100 mg39
carbidopa & levodopa tab 25-250 mg39
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carbidopa & levodopa tab er 25-100

0T PP 39
carbidopa & levodopa tab er 50-200
0 2 39
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@.......c.cccoviiinininnn. 40
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg........ccovvviinnnnnn. 40
carbidopa-levodopa-entacapone tabs
25-100-200 MQG...cccvviiiiiiiniiiinnnnns 40
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........covveiinnnn. 40
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .....ccoovviiiviiinnnnn. 40
carbidopa-levodopa-entacapone tabs
50-200-200 MQ........coovviiniiininnnnnn 40
carboplatin..........cccoeiiiiiiiiiiiiiiiiann 18
carglumic acid ...........ccccoeeiiiinninnnn. 61
carisoprodol ... 49
carteolol hcl (ophth) .......ccc.ccovviinen. 77
Cartia Xt....oveeereii i 35
carvedilol ... 34
caspofungin acetate ....................... 11
CAYSTON ..ot raee s 9
[00=] 1=l [0 ] sl 15
CEFACLOR ER.....cvviiiiiiiiiiee e 15
cefadroXil.........cooiiiiiiiiiiiiiiiiiiaen, 15
CEFAZOLIN ..o eeaees 15
CEFAZOLIN INJ 1GM/50ML.............. 15
CEFAZOLIN INJ 3GM/150ML-4% ...... 15
cefazolin sodium ..............ccccvviinnnn. 15
CEFAZOLIN SOLN 2GM/100ML-4% ...15
[00=] (¢ /2] 15
cefepime hcl........c..ccoviiiiiiiiniinen. 15
CEFIXIME .. ettt 15
cefoxitin sodium.............c.ccccveviinen. 15
cefpodoxime proxetil ...................... 15
CEIProzZil......coouviiiiiiiiiiiiiiiiiiiiinens 15
ceftazidime ........cc.ocoiiiiiiiiiiiiiinnins 15
ceftriaxone sodium ...........c.ccvevvvunen. 15
cefuroxime axetil ..............ccceevvviinns 15
cefuroxime sodium ........cc.vviieeenninns 15
(00=] (=00} ¢/ o B 7
cephalexin ........ccoooviiiiiiiiiiiiiininnns 15
CERDELGA ...iiiiiiiiicnii i enaea 61
CEREZYME ...vviiiiiiiiii i naees 61
cetirizine hcl ...........ccooiiiiiiiiiinnins 78

cevimeline hcl............cccccoiiiiinninnn. 85
chateal €q......c.ccooviiiiiiiiiiiiiiiiiine, 56
CHEMET ..ot 55
chlorhexidine gluconate (mouth-throat)

................................................ 85
chloroquine phosphate..................... 11
chlorpromazine hcl ..................o....... 40
chlorthalidone.............c..ccoviiiiiinnn. 36
cholestyramine ..............ccoevviinvnnnnn. 33
cholestyramine light ....................... 33
ciclopirox olamine .......................... 82
Cilostazol .......cccoevviiiiiiiiiiiiiiiiaen, 68
CILOXAN. ..t ii i eaaeas 76
CIMDUO TAB 300-300 .....cevvvvvvnnnnns 13
cinacalcet hcl............ccooveviiiiiiiinnnn. 61
CIPRO i i 16

ciprofloxacin 200 mg/100ml in d5w ..16
ciprofloxacin 400 mg/200ml in d5w ..16
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.ooovviiiiiiic i 78
ciprofloxacin hcl..............ccoviivvinnne. 16
ciprofloxacin hcl (ophth) ................. 76
CiSplatin.........ccovoiiiiiiiiiiiiiii e 18
citalopram hydrobromide ................ 38
Claravis........cooiiiiiiiiiii i 82
clarithromycin ..........cccoiiiiiiinnnnnnn. 15
clindamycin hcl.............cc.ccoiiiiniiiinn 9
clindamycin palmitate hydrochloride...9
clindamycin phosphate ..................... 9
clindamycin phosphate (topical) ....... 82
clindamycin phosphate in d5w iv soln

300 mg/50ml .......c.cooeiiiiiiiiiiins 9
clindamycin phosphate in d5w iv soln

600 mg/50ml .........ccovviiiiiiiiininnn. 9
clindamycin phosphate in d5w iv soln

900 mg/50ml ........cccvviiiiiiiiiniiiinns 9
clindamycin phosphate vaginal......... 67
CLINDMYC/NAC INJ 300/50ML........... 9
CLINDMYC/NAC INJ 600/50ML........... 9
CLINDMYC/NAC INJ 900/50ML........... 9
CLINIMIX INJ 4.25/D10 ...ccevvvvvinnnnn 75
CLINIMIX INJ 4.25/D5W ......ccevnnen 75
CLINIMIX INJ 5%/D15W .........cceee 75
CLINIMIX INJ 5%/D20W .......cvvuvenns 75
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiiinenns 75
CLINIMIX INJ 8/10 ..cciiiiiiiiiiinniinnnns 75
CLINIMIX INJ 8/14 ....ccciviiiiiiiiinenns 75



CliNiSOl S 15%0 vuuiiiiiiiiiiiiiiiiiieennnns 75

CLINOLIPID EMU 20% ...vvvvvvvvnnnnnnnns 75
ClObazam ......ccvuiiiiiiiiiiiiiiiiiiiiiiiins 43
clobetasol propionate...................... 83
clobetasol propionate e................... 83
clomipramine hcl..................coooooi 38
clonazepam.......c.cccieeiiiiiiiiiiiiiinnn, 43
CloONIAINE ...t 36
clonidine hcl ...........oovvvviiiiiiiiiiiiinn, 36
clopidogrel bisulfate ....................... 68
clorazepate dipotassium.................. 43
Clotrimazole ..........cvvvvviiiiiiiiiiiiinnns 85
clotrimazole (topical) ...................... 82
clotrimazole w/ betamethasone cream

1-0.05% ...cooiiiiiiiiiiiiiiiiee e 82
clozaping........ccccoeeiiiiiiiiiiinninnn, 40, 41
COARTEM TAB 20-120MG................ 11
COICRICINE. ...t 7
colchicine w/ probenecid tab 0.5-500

2 7
colesevelam hcl ............cciiiiiiinnnnnn. 34
colestipol hcl .....ccovvviniiiiiiiiiiiinen, 34
colistimethate sodium....................... 9
COMBIGAN SOL 0.2/0.5%............... 77
COMBIVENT AER 20-100................. 78
COMETRIQ (60MG DOSE)................ 22
COMETRIQ KIT 100MG......ccvvvvvennnnn. 22
COMETRIQ KIT 140MG.....ccovvvvvennnnn. 22
COMPLERA TAB.....ciiiiiiiiiineee e, 13
[60] 1 1] o 2 64
CONStUIOSE. ... i it 65
CONTOUR KIT NEXT iiiiiiiieieennnnnns 28
CONTOUR KIT NEXT EZ....cvvvvvvvvnnnnn. 28
CONTOUR KIT NEXT LNK.....cevvvnnnnn. 28
CONTOUR MIS MONITOR .....ccvvvennns 28
CONTOUR NEXT KIT GEN .....cevvvvvnnn 28
CONTOUR NEXT KIT ONE ......cevvnnn 28
CONTOUR NEXT MIS GEN................ 28
CONTOUR NEXT MIS ONE................ 28
CONTOUR NXT KIT LINK 2.4............ 28
CONTOUR PLUS KIT BLUE ............... 28
CONTOUR PLUS TES BLD GLUC........ 28
CONTOUR TES BLD GLUC................ 29
CONTOUR TES NEXT...ivviiiinneeerennnn. 29
COPIKTRA ... iiirirrrerreee e e 22
CORLANOR ..ttt viiie i niinee e nennans 36
(@0 1 =] I I 22

CREON CAP 12000UNT ...ccvvvvinvinnenns 66
CREON CAP 24000UNT ....ccvvvvvinnnnns 66
CREON CAP 3000UNIT ...c.evviiveiinnenns 66
CREON CAP 36000UNT ....covivvevnnnnns 66
CREON CAP 6000UNIT .....ccvviveiinnnnns 66
cromolyn sodium ...........cccciiiieeennn. 79
cromolyn sodium (mastocytosis) ...... 65
cromolyn sodium (ophth) ................ 77
CrysSelle-28 ........cvviiiiiiiiiiiiiiiennnnss 56
cyclobenzaprine hcl ........................ 50
cyclophosphamide.......................... 18
CYCLOPHOSPHAMIDE ......ccvvivvinenns 18
CYCLOPHOSPHAMIDE MONOHYDR....18
CYClOSErINE ... viiieiiii it iieaeaes 13
CYClOSPOrINE ..ovvviiiiiiii i aeaaes 72
cyclosporine modified (for
microemulsion) .........ccociiieiiiinennns 72
cyproheptadine hcl ......................... 78
CYred €Q .ovvviiiiiii it i 56
CYSTADROPS ...oiiiiiiiiii i 77
CYSTAGON. ..ot 61
CYSTARAN ...t 77
cytarabine..........coooviiiiiiiiiiiiii 18
D
D10W/NACLINJ 0.2% ..ovvvvviniinnnnnnn. 73
D2.5W/NACL INJ 0.45%.......ccceuvnnn. 73
DSW/LYTES INJ #48....ccccvvviiiiinnnnn. 73
dabigatran etexilate mesylate .......... 67
dalfampridine ................ccooiiiennnnn. 49
danazol .......cociiiiiiiiiii i 60
dantrolene sodium ...............ccevvnnn. 50
AAPSONE ..ottt i 9
DAPTACEL INJ ..o 72
daptomycCin ........coeuiiiiiiiiiiii i 9
DAPTOMYCIN ..oiiiiiiieiiiiiieciee e eaen 9
AArUNavir.....ccoueiiiiiiiie i 12
dasatinib............ccociiiiiiiiii i 22
dasetta 1/35 ..ovvvvviiiiiiiiiiiiiiiiiiiiiaas 56
dasetta 7/7/7 «..covviiiiiiiiiiiiiiiiiiis 56
DAURISMO...ciiiiiiiiiiiii i 22
AAYSEE ittt 56
DAYVIGO ..ot 47
deblitane .........cccoviiiiiiiiiiiiiii e 56
deferasiroX......uoouuiiiiiiiiiiiiiiinennnenn 55
DELSTRIGO TAB ..oivviiiiieiiiee e 13
DENGVAXIA SUS....ccoiiiiiiiiiceea 72
DEPO-SUBQ PROVERA 104.............. 56



depo-testosterone............c.coevvinnnnn 51

DESCOVY TAB 120-15MG................. 13
DESCOVY TAB 200/25MG................ 13
desipramine Acl ............c..cciiieeniinns 38
desmopressin acetate ..................... 61
desmopressin acetate spray ............ 61
desmopressin acetate spray
refrigerated .............ccooeiiiiiiiiiiinnns 61
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 56
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG ..ccvvviiiiiiiiiiiiiiininineenns 56
desvenlafaxine succinate................. 38
dexamethasone ............cc.ccivveveniinns 60
DEXAMETHASONE INTENSOL........... 60

dexamethasone sodium phosphate...60
dexamethasone sodium phosphate

(OPALA) v 76
dexmethylphenidate hcl .................. 47
AEXEIOSE vttt 75
dextrose 10% w/ sodium chloride

0.45% «ovvvviiiii i 73
dextrose 2.5% w/ sodium chloride

0.45% «ovvviiiiiiii i 73
dextrose 5% in lactated ringers ....... 73
dextrose 5% w/ sodium chloride 0.2%

................................................ 73
dextrose 5% w/ sodium chloride

0.225% .ooviiiii i 73
dextrose 5% w/ sodium chloride 0.3%

................................................ 73
dextrose 5% w/ sodium chloride 0.45%

................................................ 73
dextrose 5% w/ sodium chloride 0.9%

................................................ 73
DIACOMIT ..t rnennnaes 43
(6 1=V{=] o) |1 s B 43
diazepam (anticonvulsant) .............. 43
diazepam iNj ....ooeeeiiiiiiiiieiiinannens 43
diazepam intensol .......................... 43
10 [ = V40) ¢ [o (=, 61
diclofenac potassium ............c.ccoeuvins 7
diclofenac sodium ...........cccciiiiinnnnnnnn. 7
diclofenac sodium (ophth) ............... 77
diclofenac sodium (topical).............. 84
dicloxacillin sodium ............cooviiiinnn. 17
dicyclomine hcl .............ccooviiiviiinnen. 64

DIFICID .o 15
diflunisal...........ccooiiiiiiiiiiiiiiiii i 7
difluprednate............cccoiieiiiinnnnnn. 77
(6] [0 ¢/ ¢ B 36
dihydroergotamine mesylate............ 48
DILANTIN oot eee e 43
DILANTIN-125 .. i 43
DILANTIN INFATABS ....cccovviiiiien. 43
diltiazem ACl............ccovviiiiiiiiinnnns, 35
diltiazem hcl coated beads .............. 35
diltiazem hcl extended release beads 35
QilE-XE i i e 35
DIP/TET PED INJ 25-5LFU ............... 72
diphenhydramine hcl ...................... 78
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml.......cccoooviiiiiiiiii 65
diphenoxylate w/ atropine tab 2.5-
0.025 MG .cccciiiiiiiiiiiiiiiiiiiiiieea, 65
dipyridamole .............c.ccooeiiiiiiinnnn. 69
disopyramide phosphate ................. 33
disulfiram ..o 51
divalproex sodium ............cccccuvevvnnnn. 43
docetaxel......cccouvviiiiiiiiiiiiiiiiiienn, 20
DOCETAXEL .cvvvviiiiiiiiiiiicieea 20
dofetilide ..........ccovvviiiiiiiiiiiiiiinnns, 33
donepezil hydrochloride .................. 37
DOPTELET e 68
dorzolamide hcl ............coviiiiiiinnnn. 77
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5% ..ccovvvvvviiiiiiiiiiae 77
(o o] PP 60
DOVATO TAB 50-300MG ...............e. 13
doxazosin mesylate........................ 31
doxepin Al ........ccvviiiiiiiiiiiiiinna, 38
doxepin hcl (antipruritic) ................. 84
doxepin hcl (sleep) .......ccccoovvvinnnnn... 47
doxorubicin hcl ..., 18
doxorubicin hcl liposomal ................ 18
DOXORUBICIN HYDROCHLORIDE ..... 18
dOXY 100 ...coiiiiiiiiii it i 17
doxycycline (monohydrate) ............. 17
doxycycline hyclate ........................ 17
DRIZALMA SPRINKLE...........ccvvuennnn. 38
dronabinol...........ccciiiiiiiiiiii 64
drospirenone-ethinyl estradiol tab 3-
(0072 1 1T« [ 56



drospirenone-ethinyl estradiol tab 3-
0.03 MG .cciiiiiiiiiiiiie i 56

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 56

DROXIA . e e 68
droxidopa .......ccoeiiiiiiiii i 36
DULERA AER 100-5MCG................e. 81
DULERA AER 200-5MCG................e. 81
DULERA AER 50-5MCG...........ccvvveee. 81
duloxetine ACl ...........cccocviiiiiiinnninns 38
DUPIXENT ..ot v 69
dutasteride ...........cccoeiiiiiiiiiiiiiann 66
dutasteride-tamsulosin hcl cap 0.5-0.4
27 66
E
€..5. 400 ...ccovvviiiiiiiiiiiii 15
(Slond g =] 5] 0 (=] I 7
EDURANT .ttt cee e 12
€fAVIFENZ ... 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG .....ccevviiiiinniinnnnn. 13
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..cceviiniiiniiinnnnnns 13
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...ccovvviiinniiinnnnnns. 13
ELIGARD....cc i 19
€liNESt ..o 56
ELIQUIS i 67
ELIQUIS STARTER PACK .........cevvee. 67
ELLENCE ....oiiii i e 18
€IUNYNG ... e 56
EMSAM .o 38
emtricitabing ............c.cccciiiiiiiiiiinnnn 12
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 13
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 13
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 13
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 13
EMTRIVA. ..o e 12
EMVERM ... 9
emzahh ... e 56
enalapril maleate ........................... 30
enalapril maleate & hydrochlorothiazide
tab 10-25mg ......ooovvviiiiiiiiiiainnn, 30

enalapril maleate & hydrochlorothiazide

tab 5-12.5mg .......ccooiiiiiiiiii 30
ENBREL ..o 69
ENBREL MINI......cooivviiiiiiie e 69
ENBREL SURECLICK .......cccvvvvvinnnnnn. 69
ENDARI .. 68
endocet tab 10-325mg ...........ccoeivenns 8
endocet tab 2.5-325mg ..........ccounenn. 8
endocet tab 5-325mg .................... . 8
endocet tab 7.5-325mg .........ccoiunnnn. 8
ENGERIX-B ...ooviiiiiiiiiiciiie 72
enilloring .........ccooviiiiiiiiiiiiiiiinens 56
enoxaparin sodium ..........ccccvvvevrnnns. 67
ENPrESSE-28 .. it 56
ENSKYCE ittt 56
ENSTILAR AER......ccviiiiiiiceee 83
€Ntacapone .......cvvvviiiiiiiiiiiia 40
ENEECAVIE vt aiieeens 14
ENTRESTO CAP 15-16MG ................ 31
ENTRESTO CAP 6-6MG...........ccuevne. 31
ENTRESTO TAB 24-26MG ................ 31
ENTRESTO TAB 49-51MG ................ 31
ENTRESTO TAB 97-103MG .............. 31
ENUIOSE. ... 65
EPCLUSA PAK 150-37.5 ...cciviviinnnnnn. 14
EPCLUSA PAK 200-50MG................s 14
EPCLUSA TAB 200-50MG................. 14
EPCLUSA TAB 400-100 .......ccvvnennnn. 14
EPIDIOLEX .ciiviiiiiiiii i 44
epinephrine (anaphylaxis).......... 36, 79
EPIEOI. e e 44
EPIErenoONE . ......ocvviiiii i 31
EPRONTIA ..o 44
ergotamine w/ caffeine tab 1-100 mg

................................................ 48
ERIVEDGE.....cciiiiiiiiiiiiiii e 22
ERLEADA ..o 19
erlotinib ACl ........cccooviiiiiiiiiiiiinaa, 22
(] g 56
ertapenem sodium ..............ccoeeviiiinns 9
=] 2 82
ery-tab ..ot 15
ERYTHROCIN LACTOBIONATE........... 15
erythromycin (acne aid) .................. 82
erythromycin (ophth) ..................... 76
erythromycin base ......................... 15
erythromycin ethylsuccinate ............ 16



erythromycin lactobionate. ............... 16

escitalopram oxalate ...................... 38
esomeprazole magnesium ............... 66
estarylla ........ccooeviiiiiiiiiiiiiia 56
estradiol .........ccoooiiiiiiiiiiiiiiiiiie 60
estradiol & norethindrone acetate tab
0.5-0.1 MG...oovviiiiiiiiiiiiiiiiea, 60
estradiol & norethindrone acetate tab
1-0.5mg...ccccveviiiiiii 60
estradiol vaginal ............................ 60
estradiol valerate ........................... 60
€SZopiclonNe .......ccviiiiiiiii 47
ethambutol hcl ........cccovviiiiiiniinnen. 13
ethosuximide............ccoeeviiiiiiinnninns 44
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....ccocovviiiiinnnn. 56
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg .........coovviinnnnnnn. 56
etodolac ......cooviiiiiiiii 7
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 56
etoposSide....ccvvviii i 20
ELravirine .......ccoeeeiiiiiiiii i 12
EUCRISA....co i 84
EULEXIN ..o e 19
CUERYIOX v 63
EVErOliMUS ..ot i 22
everolimus (immunosuppressant)..... 72
EVOTAZ TAB 300-150.......cccevvuvvnnen. 13
EXeMEStane ... 19
EYSUVIS...o i 77
€zetimibe........coovvviiiiiiiiiiii i 34

ezetimibe-simvastatin tab 10-10 mg.34
ezetimibe-simvastatin tab 10-20 mg.34
ezetimibe-simvastatin tab 10-40 mg.34
ezetimibe-simvastatin tab 10-80 mg.34
F

FABRAZYME ..ot iiiiiinaas 61
falming .....ccooiiiiiiiiii i 56
famCICIOVIr ....ovvvviii e 14
famotiding ........cooiiiiiiiiiiiiiiiiiiiians 64
famotidine in nacl 0.9% iv soln 20
mg/50ml ..., 64
FANAPT L 41
FANAPT PAK vt iiiiinnnnas 41
FARXIGA .. iiiiiiiteiiiiiieiiinnnnnnas 51
FASENRA ... 80

FASENRA PEN....coooviiiiiiiiiiiecieea 80
felbamate ........ccooviiiiiiiiiiiiiiia 44
felodiping.......cccoovviiiiiiiiiiiiiiiianne, 35
fenofibrate ...........ccccoeiiiiiiiiiiiinnnn, 33
fenofibrate micronized .................... 33
fentanyl.......cooiiiiiiiiii i 7
fentanyl citrate ................ccccceviiinnn. 8
fesoterodine fumarate .................... 66
FETZIMA ..o 38
FETZIMA CAP TITRATIO ......ccvvinennnn. 38
N 53
FIASP FLEXTOUCH .......cccovviiiviiennn. 53
FIASP PENFILL......ccovviviiiiiiiiien 53
FIASP PUMPCART ....ccviiiiieiiiee e 53
finasteride............ooviiiiiiiiiiiinnnn, 66
fingolimod hcl...........ccccooviiiiiiiinnen. 49
FINTEPLA ... 44
finZala .......cocoviiiiiiiiiiiiii i 56
FIRMAGON ...cviiiiiiie i 19
flac ..o 78
FLAREX. ..o it 77
FLEBOGAMMA DIF......ccoviiiiiiiienn, 71
flecainide acetate................cccevvnnnn. 33
fluconazole.........ccccvveiiiiiiiiiinnnnn. 11
fluconazole in nacl 0.9% inj 200
mg/100ml ........cccooviiiiiiiiiiiiiiinnnn, 11
fluconazole in nacl 0.9% inj 400
mg/200ml .........cooviiiiiiiiiiiiienas 11
flucytosing ........ccovvviiiiiiiiiiiiinnnns, 11
fludrocortisone acetate ................... 61
flunisolide (nasal)................ccceevunen. 81
fluocinolone acetonide .................... 83
fluocinolone acetonide (otic) ............ 78
fluocinonide.............cccoeviiiiiiiinnnnnnn. 83
fluocinonide emulsified base ............ 83
fluorometholone (ophth) ................. 77
fluorouracil..........cccovieiiiiiiiiiinnnnn, 18
fluorouracil (topical) ....................... 84
fluoxetine Acl...........ccoviiiiiiiinnnnn. 38
fluphenazine decanoate .................. 41
fluphenazine hcl.................cooieinnen. 41
flurbiprofen ..........cccoeeiiiiiiiiiiiinenns 7
flurbiprofen sodium ........................ 77
fluticasone propionate .................... 83
fluticasone propionate (nasal).......... 81
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....cccvvviniiiiinninnnn. 81



fluticasone-salmeterol aer powder ba

250-50 mcg/act ........coooiiiiiiiiiinn 81
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccoevviiiiiinnnnn. 81
fluvoxamine maleate ...................... 37
fondaparinux sodium ...................... 67
fosamprenavir calcium .................... 12
fosinopril sodium..............c.ccovvinnen. 30
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.......ccccovviiiiinnnnn. 30
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg.......cccoviviiiiiiinnnnn. 30
FOTIVDA. ..o e 22
FREESTYLE KIT FREEDOM ............... 29
FREESTYLE KIT LITE......cccvvivvinnnnen. 29
FREESTYLE TES ..civvviiiiiiiiiiivieee e 29
FREESTYLE TES INSULINX............... 29
FREESTYLE TES LITE .....ccvvvvvinnnnn. 29
FREESTYLE TES PREC NEO .............. 29
FRUZAQLA ... 22
fulvestrant ..........ccoieiiiiiiiiiiiiiinnn 19
furosemide........ccoviiiiiiiiiiiiiiian 36
furosemide inj .........cooviiiiiiiiiiiinnn, 36
FUZEON. ..o it 12
fyavolv tab 0.5mg-2.5mcg .............. 60
fyavolv tab 1Img-5mcg.................... 60
FYCOMPA ... e e 44
G
gabapentin...........cooiiiiiiiiiiiin 44
galantamine hydrobromide.............. 37
GAMASTAN INJ ..o 71
GAMMAGARD LIQUID ......ccvvvineinninns 71
GAMMAGARD S/D IGA LESS TH ....... 71
GAMMAKED ...t i eea 71
GAMMAPLEX ...t iiiiiici i 71
GAMUNEX-C ..oiviiiiiiiiiie e 71
ganciclovir sodium .............ccccevnnn. 14
GARDASIL 9 IN] .o 72
gatifloxacin (ophth) .................oe.t. 76
GATTEX ittt i nea e 65
GAUZE PADS 2 ..o 53
gavilyte-C.....covviiiiiiiiiiiii e 65
gavilyte=g ...oovieiiiiiiiiii i 65
gavilyte-n/flavor pack..................... 65
GAVRETO ...iiiiiiii i i naeas 22
GEFItiNID ..o 22
gemcitabine hcl ................ccocviinen 18

gemfibrozil ............ccccoeiiiiiiiiiiiinnnn 33
GEMTESA. .. e 66
gENErlac ......cc.ooviiiiiiiiiiiiiiiiaaen 65
GENGIaf.. ittt 72
GENOTROPIN ...oiiveiiiiiieciecieeeiaeas 61
GENOTROPIN MINIQUICK................ 62
gentamicin in saline inj 0.8 mg/ml ..... 9
gentamicin in saline inj 1.2 mg/ml ..... 9
gentamicin in saline inj 1.6 mg/ml....10
gentamicin in saline inj 1 mg/ml ........ 9
gentamicin in saline inj 2 mg/ml ...... 10
gentamicin sulfate.......................... 10
gentamicin sulfate (ophth) .............. 76
gentamicin sulfate (topical) ............. 82
GENVOYA TAB ..o 13
GILOTRIF ..ttt 22
glatiramer acetate..................co..... 49
glatopa .....coviieiiiiiiii s 49
GLEOSTINE ..ot 18
glimepiride ...........cccccoviiiiiiiiiinnnnn. 51
glipiZide ....c.oovieeiiiii i 51
glipizide-metformin hcl tab 2.5-250 mg
................................................ 51
glipizide-metformin hcl tab 2.5-500 mg
................................................ 51
glipizide-metformin hcl tab 5-500 mg51
glipizide Xl.........ccccoiiiiiiiiiiiiiiiinn.. 51
glycopyrrolate ..........cccoeviiiiiiiiinninns 64
glydo. ..o 84
GLYXAMBI TAB 10-5 MG .........c.uteen. 51
GLYXAMBI TAB 25-5 MG ...........uueee. 51
granisetron hcl .............c.coeeiiiininns 64
griseofulvin microsize ..................... 11
griseofulvin ultramicrosize............... 11
guanfacine hcl ............ccccciviiiiinnnnns 36
guanfacine hcl (adhd) ..................... 47
GVOKE HYPOPEN 2-PACK................ 61
GVOKE KIT..iiiiiiiiiiiiiiiieciee e niaens 61
GVOKE PFS .o 61
H
HAEGARDA. ... 68
hailey 1.5/30......ccccccvviiiiiiiiiinnnnnns. 56
hailey 24 fe ....oovvvviiiiiiiiiiiiiiiieane 57
halobetasol propionate.................... 84
haloette........ccoviiiiiiiiiiiiiiiiii e 57
haloperidol ...........cc.cooiiiiiiiiiinninns. 41
haloperidol decanoate..................... 41



haloperidol lactate.......................... 41

HARVONI PAK 33.75-150MG............ 14
HARVONI PAK 45-200MG ................ 14
HARVONI TAB 45-200MG ................. 14
HARVONI TAB 90-400MG................. 14
HAVRIX .o e 72
heather ........cccvviiiiiiiiiiiiiiiiiiea e, 57
HEPARIN/NACL INJ 25000UNT ......... 67
heparin sodium (porcine) ................ 67
HEPLISAV-B ..o 72
HEP SOD/D5W INJ 20000UNT.......... 67
HEP SOD/D5W INJ 25000UNT.......... 67
HEP SOD/NACL INJ 12500UNT ......... 67
HEP SOD/NACL INJ 25000UNT ......... 67
HERCEP HYLEC SOL 60-10000 ......... 23
HERCEPTIN ....ooiviiiiiiiiicie e 23
HERZUMA ... 23
HIBERIX ..vviiii i e 72
HUMIRA ... e 69
HUMIRA PEN ....covviiiiiiicie e 69
HUMIRA PEN-CD/UC/HS START........ 69
HUMIRA PEN KIT PS/UV.........ccveveee. 69
HUMIRA PEN-PEDIATRIC UCS ......... 69
HUMULIN R U-500 (CONCENTR........ 53
HUMULIN R U-500 KWIKPEN............ 53
hydralazine hcl ...............cooviiinnnn. 36
hydrochlorothiazide ........................ 36
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ...coooviiiiiiii 8
hydrocodone-acetaminophen tab 10-
325 M. 8
hydrocodone-acetaminophen tab 5-325
227 8
hydrocodone-acetaminophen tab 7.5-
325 MG 8
hydrocodone bitartrate ..................... 7
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 8
hydrocortisone............cc.ccoeviiinnnnnn. 61
hydrocortisone (intrarectal) ............. 65
hydrocortisone (rectal) ................... 84
hydrocortisone (topical) .................. 84
hydrocortisone sod succinate........... 61
hydromorphone hcl .................c.o...ee. 8
hydroxychloroquine sulfate.............. 71
hydroxyurea..........c.cccoviiiiiiinnnnnnn. 20
hydroxyzine hcl .............ccooviiinnnnn. 79

hydroxyzine pamoate ..................... 79
HYSINGLA ER ... 7
I
ibandronate sodium........................ 55
IBRANCE. ...ttt naeens 23
IDU ..o 7
Ibuprofen.......cc.oooeiiiiii i 7
icatibant acetate .............cccciieinnn. 68
ICIEVIa....cev i 57
ICLUSIG .o 23
IDACIO (2 PEN) cevviiiieiiiieiciiee e 69
IDACIO (2 SYRINGE) ....ccvvvviveiiaenns 69
IDACIO CROHN INJ DISEASE........... 69
IDACIO PLAQU INJ PSORIASIS......... 70
IDHIFA .o 23
imatinib mesylate........................... 23
IMBRUVICA ... raeee 23
imipenem-cilastatin intravenous for
SolNn 250 Mg .....oooiiiiiiiiiiiiii 10
imipenem-cilastatin intravenous for
SoINn 500 MG ...c.cooviviiiiiiiiiiiiiiaen 10
imipramine hcl..........coooooiiiiiinnnne. 38
iImiquimod.........cccoviiiiiiiii i 84
IMOVAX RABIES (H.D.C.V.) ............. 72
INBRIJA ..o eaeeas 40
JNCASSIA vvveviiiiiiii i raieneens 57
INCRELEX ...viiiiiiiiii e neeees 62
INCRUSE ELLIPTA ..o 78
indapamide ..........ccooeeiiiiiiiiiiiniann, 36
INFANRIX INJ ..ot 72
INFLIXIMAB. ..ot iiiei i nneens 70
INLYTA e e 23
INQOVI TAB 35-100MG........cevvnieenn 18
INREBIC ...t e e nneeas 23
INSULIN PEN NEEDLES: BD/NOVO ...53
INSULIN SAFETY NEEDLES.............. 53
INSULIN SYRINGES: BD.................. 53
INTELENCE ..o 12
INTRALIPID ..o eeeen 75
introvale ........c..cooviiiiiiiiiiiiiiiees 57
INVEGA HAFYERA. ... 41
INVEGA SUSTENNA ...t 41
INVEGA TRINZA....cciiiiiiiieeceen 41
IPOL INJ INACTIVE....ciiiiiiiiiieeiieenns 72
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........ccoviiiiiiiinnnn. 78
ipratropium bromide....................... 78



ipratropium bromide (nasal) ............ 78

irbesartan ..........ccoociiiiiiiiii i 32
irbesartan-hydrochlorothiazide tab
150-12.5MQG ceeviiiiiiiiiiiiiiiiiennnnns 31
irbesartan-hydrochlorothiazide tab
300-12.5mg ....cccvvviiiiiiiii, 31
irinotecan hcl............ccooiiiiiiiiiiinnnnn, 20
ISENTRESS ... 12
ISENTRESS HD ..o 12
ISIDIOOM .. 57
ISOLYTE-P INJ /D5W ...coiiiiiieeiinne 74
ISOLYTE-S INJ..coiiiiiiiiii e 74
ISOLYTE-SINJPH 7.4.......cccceennaen. 74
ISONIAZIA c..evvvi i 13
isosorbide dinitrate......................... 36
isosorbide mononitrate ................... 37
ISOEretinoin .....cc.vvvveviiiiiiiiiiiiiiiiiiinns 82
ISFadiping ......cooviiiiiiiiiiiii i 35
itraconazole ........coooeiiiiiiiiiiiiiiiiinns 11
ivabradine hcl.............cccooeeiiiiiinnnnn. 36
IVEIrMECEIN ... 10
IWILFIN ..o 20
IXCHIQ INJ e e 72
IXIARO INJ. ittt e naees 72
J
JAKAFT e 23
JaAnNtoVeN ...uvvvviiiiiic i 67
JANUMET TAB 50-1000.........cccvueeen 52
JANUMET TAB 50-500MG ................ 51
JANUMET XR TAB 100-1000............. 52
JANUMET XR TAB 50-1000 .............. 52
JANUMET XR TAB 50-500MG............ 52
JANUVIA .. e 52
JARDIANCE ... 52
Jasmiel ......cooeiiiiiiiiiii 57
N 21777 L o) g 62
JAYPIRCA ..o e e 23
JENTADUETO TAB 2.5-1000............. 52
JENTADUETO TAB 2.5-500 .............. 52
JENTADUETO TAB 2.5-850 .............. 52
JENTADUETO TAB XR 2.5-1000MG ...52
JENTADUETO TAB XR 5-1000MG....... 52
Jinteli ..coveviiiniii 60
JOIESSA ..t 57
JUIEDEK ... .o 57
JULUCA TAB 50-25MG ......ovviiiivnennn. 13
Junel 1/20......cccevviiiiiiiiiiiiiiiiiinaans 57

junel 1.5/30 .....coviiiiiiiiiiiiiiiiiiins 57
junel fe 1/20 .....ccooviiiiiiiiiiiiniiinenns 57
junel fe 1.5/30.......c.cccoiiiiiiiiiiniinnnns 57
junel fe 24 ......cceviiiiiiiiiiiiiiiiiaeens 57
JYLAMVO oo 71
JYNNEOS ... 72
K
KADCYLA ..ot 23
Kaithib fe ......covviiiiiiiiii e 57
KALYDECO ...cviiiiiiiie i 80
KANJINTI .o 23
KariVa.....ooooiiei i nieennaes 57
KCL/D5W/NACL INJ 0.3/0.9%.......... 74
kcl 10 meqg/I (0.075%) in dextrose 5%
& nacl 0.45% inj .......ccveviinniinnnns 74
kcl 20 meq/l (0.149%) in nacl 0.45%
) I 74
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.2% inj.....cccocooeeiiiiiiiiinnnns 74
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........cccovieeiiiinnnnns 74
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj......cccoviiiiiieiiiiinnnn. 74
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
................................................ 74
kcl 20 megqg/Il (0.15%) in nacl 0.9% inj
................................................ 74
kcl 30 megq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .......ccovveviiniiinnnns 74
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj ...........cccoeeviiiiinnnn. 74
kcl 40 meqg/Il (0.3%) in dextrose 5% &
Nacl 0.9% iNj....cccooeviiiiiiiiiniinnnns 74
kcl 40 meqg/l (0.3%) in nacl 0.9% inj 74
kelnor 1/35 ....ccovviiiiiiiiiiiiiiiii 57
Kelnor 1/50 .......cccovvvvvviiiiiiiiiiiiinnnnns 57
KERENDIA.. .ottt 31
KESIMPTA ..o 49
ketoconazole ..........ccoeviiiiiiiiiiinnnn. 11
ketoconazole (topical) ............... 82, 83
ketorolac tromethamine (ophth)....... 77
KEVZARA ..o 70
KEYTRUDA ... 23
KINRIX INJ. .o 72
KIONEX «.eei i 55
KISQALI 200 DOSE ....c.vvvvvviiiiienn, 23
KISQALI 200 PAK FEMARA............... 20



KISQALI 400 DOSE .......ccevviviiinnnnnnn 23

KISQALI 400 PAK FEMARA............... 20
KISQALI 600 DOSE .......ccvvvvviiinnnnnn. 23
KISQALI 600 PAK FEMARA............... 20
KIayesta.......ovoeviiiiiiii i 82
{0 galele ] o I 75
KIOr-con 10 .....ovvvvviiiiiiiiiiiiiiiinnnnes, 75
KIOr-Con 8 .. 75
Klor-con mi10............cooiiiiiiiiinnnnnnn. 75
klor-con m15.............cciiiiiiiiiiinnnnnn. 75
Klor-con m20...........cccciiiiiiiiinnnnnns. 75
KORLYM ..t iiiiiie e iiiinee s ennnneeens 62
KOSELUGO ...iiiiiiiiiieeeeeeeneeenns 23, 24
o]V (=l 85
KRAZAT i eriaeees 24
KUIVEIO v iiiiiiiiinaae e 57
L
labetalol Acl.........c.ovvvvviiiiiiiiiiiiiiinns 34
lacosamide.........cooeiiiiiiiiiiiiiiieen, 44
lacosamide oral.............cooviiiiiiiiiinns 44
lactated ringer's solution ................. 74
lactic acid (ammonium lactate) ........ 84
1aCtUIOSE ... 65
lactulose (encephalopathy).............. 65
lamivuding ......ccvvvviiiiiiiiiiiiiiiiiiiinns 12
lamivudine (RbV)........ccccovviiiininnn. 14
lamivudine-zidovudine tab 150-300 mg
................................................ 13
1amotriging...........cooviiiiiiiiiiiiinnnn. 44
lanreotide acetate ................ccuiiinnn 62
lansoprazole............cccooiiiiiiiiiinnnnn. 66
lanthanum carbonate...................... 62
LANTUS e e s rnaneeeas 53
LANTUS SOLOSTAR .....cvvvvviiiiiiiianns 53
lapatinib ditosylate......................... 24
180N 1/20......iiiiieiiiiiiiiiiiiiiiieeeeens 57
larin 1.5/30.......ccvvviviiiiiiiiiiiiiiiiinnns 57
181N 24 € i 57
larin fe 1/20 .......ccvvviiiiiiiiiiiiiiiinnnn, 57
larin fe 1.5/30 ....ovvvvviiiiiiiiiiiiiiinnnnn. 57
1atanoprost ........coovviiiiiiiiii i 77
18Y0lIS fE v 57
LAZCLUZE....co i vniaeeens 24
1€ENA....cci ittt 57
leflunomide .......c..ovvvvvviiiiiiiiiiiiiiiinns 71
lenalidomide........ccccvvvviiiiiiiiiiiiiinns 20
LENVIMA 10 MG DAILY DOSE .......... 24

LENVIMA 12MG DAILY DOSE ........... 24
LENVIMA 20 MG DAILY DOSE .......... 24
LENVIMA 4 MG DAILY DOSE............. 24
LENVIMA 8 MG DAILY DOSE............. 24
LENVIMA CAP 14 MG ..cevvvvvviiiiiiinns 24
LENVIMA CAP 18 MG ...vvvvvvvviiiiiinnns 24
LENVIMA CAP 24 MG ..vvvvvvvviiiiiiinnnnn 24
JE€SSING . ettt 57
1€ErozZole ... i 19
leucovorin calcium............ccciiiiiiinnn. 28
LEUKERAN L.iiiiiiiiieeeeeeeneeninnnnn 18
leuprolide acetate ...............ccceeennn. 19
levalbuterol hcl ............iiiiiiiiiiinnn. 79
levalbuterol tartrate ............ccovvvenn. 79
levetiracetam .........cooooiiiiiiiiiiiiiinns 44
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........ccovvvinnnnnnn. 44
levetiracetam in sodium chloride iv soln
1500 mg/100ml ...........cccoevvvviinnn 44
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccocoeeviiinnnnnns 44
levobunolol hcl ..., 77
levocarnitine (metabolic modifiers) ...62
levocetirizine dihydrochloride........... 79
1evofloxXacin ..........ovvvvvviiiiiiiiiiiinnnn, 16
levofloxacin in d5w iv soln 250
mg/50ml ... 16
levofloxacin in d5w iv soln 500
mg/100ml .......ccooveiiiiiiiiiiiiiiiiens 16
levofloxacin in d5w iv soln 750
mg/150ml ..o, 16
JEVONESE. ... 57

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

22« 57
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 57
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCg ....ccovvvvvviiiinnnnnnn. 57
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ....vvviiiiiininiiinnnnnns 57
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 57
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).....ccc.ccvuvnn. 57
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)........c.e.... 57



levora 0.15/30-28.......cccciiiiiiiiinnnnn. 57

JE€VO-T e 63
levothyroxine sodium ..................... 63
1€VOXYI .. 63
I-glutamine (sickle cell)................... 68
LIBERVANT ..t 44
lidocaine ........ccccoovviiiiiiiiiiiiiienan, 84
lidocaine hcl ........ccooovvviiiiiiiiiinnnnn. 84
lidocaine hcl (local anesth.)............... 9
lidocaine hcl (mouth-throat) ............ 85
lidocaine-prilocaine cream 2.5-2.5% .84
lidocan .....c.oovevviiiiiiii 84
linezolid ........ccovviieiiiiiiii i 10
LINEZOLID INJ 2MG/ML ......cevvvnnn. 10
LINZESS ..o e 65
liothyronine sodium ........................ 63
lISINOPFl..c.vvvieeii i 30
lisinopril & hydrochlorothiazide tab 10-
12.5mg...ccccviiiiiiiii 30
lisinopril & hydrochlorothiazide tab 20-
12.5mMg...ccciviiiiiiiiiii e 30
lisinopril & hydrochlorothiazide tab 20-
25mg....cco 30
HERIUM . o 49
lithium carbonate..............ccccvevennnn. 49
loestrin 1/20-21.......ccvviiiiiiiiiiiinnnnn. 57
loestrin 1.5/30-21 .....c.vvvviiiiiiinnniinn. 57
loestrin fe 1/20.........vviiiiiiiiiiiinnnnn. 58
loestrin fe 1.5/30 ........ovvvvviiiiiiiiinns 58
LOKELMA ..o e 55
LONSURF TAB 15-6.14.........ccccvvvnee. 18
LONSURF TAB 20-8.19.......ccevvuvvnne. 18
loperamide hcl............cc.cooviiiinnnnn. 65
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml)................ 13
lopinavir-ritonavir tab 100-25 mg..... 13
lopinavir-ritonavir tab 200-50 mg..... 13
lorazepam.......cccoeviiiiiiiiiiiiian, 37
lorazepam intensol ......................... 37
LORBRENA ... 24
[OryNa.....coiiiiii i 58
losartan potassium ..............cccveueenn. 32

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg32

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 31
LOTEMAX ittt eiee e 77
loteprednol etabonate..................... 77
lovastatin..........ccccooiiiiiiiiiiiiiiinnnnn. 33
low-ogestrel ........ccoovviiiiiiiiiiiinnnn, 58
loxapine succinate...............ccceeeennn. 41
LUMAKRAS ... 24
LUMIGAN ..o 77
LUMIZYME ..o i 62
LUPRON DEPOT (1-MONTH)............. 19
LUPRON DEPOT (3-MONTH)............. 19
LUPRON DEPOT-PED (1-MONTH ....... 62
LUPRON DEPOT-PED (3-MONTH ....... 62
LUPRON DEPOT-PED (6-MONTH ....... 62
lurasidone Acl ............ccoooiiiiiiinnnnnn. 41
V=] - 58
IVIEG ... 58
Iyllana ......c.cooeviiiiiiiii i 60
LYNPARZA. ..ot 24
LYSODREN ....cciiiiii i 19
LYTGOBI (12 MG DAILY DOSE) ........ 24
LYTGOBI (16 MG DAILY DOSE) ........ 24
LYTGOBI (20 MG DAILY DOSE) ........ 24
) 74= 58
M
magnesium sulfate......................... 74
MAGNESIUM SULFATE ......ccccvvvvennee. 74
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..................o.ueee. 74
malathion ............cccoieiiiiiiiiiiien, 85
MArAVIFOC ...iiiiiiiiiieiiiiiiniannaenaens 12
MarliSSa........couiiii it it 58
MARPLAN ..ottt 38
MATULANE ... 20
MAVYRET PAK 50-20MG..........ceeunnee 14
MAVYRET TAB 100-40MG................. 14
meclizine hcl ..., 64
medroxyprogesterone acetate.......... 63
medroxyprogesterone acetate

(contraceptive) .....ccoeeviiiiiiinniiinns 58
mefloquine hcl............c..coovviiininnnne. 11
megestrol acetate..................... 19, 63
megestrol acetate (appetite) ........... 63
MEKINIST .oiiiiiiiiiie i i eineeeas 24
MEKTOVI ..o 25



MEIOXICAM ..ottt 7
memantine hcl...............ccooeviiinnnn. 37
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 37
MENACTRA IN] ..o 72
MENQUADFI INJ....ccviiiiiiiiiie e 73
MENVEO INJ...cooiiiiiiiiici e 73
MENVEO SOL....cvviviiiiiiiiiie e 73
mercaptopuring ...........coeeeevviiiineenn. 18
MEIOPENEM . iiiieeiiiaiiieiaeannnnnns 10
mesalaming...........c.cveeiiiiiiiiiieian, 65
mesalamine w/ cleanser.................. 65
MESNEX. ..ttt e 28
metformin hCl............coociiiiiiiinnnn. 52
methadone hcl ..........cccccoviiiiiiiiiinnnns 7
methadone hydrochloride i................ 8
methazolamide ................coovieennn. 36
methenamine hippurate.................. 10
methimazole ...........cccooviiiiiiiiinnnnn. 63
methocarbamol................ccociieen. 50
methotrexate sodium ................ 18, 71
methsuximide............ccociviiiiinnnnnn. 44
methylphenidate hcl ....................... 47
methylprednisolone........................ 61
methylprednisolone acetate............. 61
methylprednisolone sod succ ........... 61
methyltestosterone ........................ 51
metoclopramide hcl ........................ 64
metolazone .........coovviiiiiiiii i 36
metoprolol & hydrochlorothiazide tab
100-25 MG .ccciiiiiiiiiiiiiiiiiiiinnnnn, 34
metoprolol & hydrochlorothiazide tab
NN 02T 0 1 o Te 34
metoprolol & hydrochlorothiazide tab
50-25M@G...ccciiiiiiiiii 34
metoprolol succinate ...................... 34
metoprolol tartrate................cceueenn. 35
metronidazole..............c.coeiiiiinnnnn. 10
metronidazole (topical) ................... 84
metronidazole vaginal..................... 67
MELYIOSINE ..o i i 36
MG SO4/D5W INJ 10MG/ML............. 74
mibelas 24 fe ......coviiiiiiiiiiiiiiia, 58
micafungin sodium ..............cccceveunn. 11
microgestin 1/20..........c.ccoeviiineninnn. 58
microgestin 1.5/30..........ccccevviennnnn. 58
microgestin 24 fe .........c.ccoeiiiiinnnnn. 58

microgestin fe 1/20 ...............cccovun.. 58

microgestin fe 1.5/30 ..................... 58
midodrine ACl ...........cccooeiiiiiiiinnn.. 36
MIEBO ...iiiiiiiii i 77
mifepristone (hyperglycemia) .......... 62
miglustat .........cooeviiiiiiiiii i 62
2] 58
IMIMVEY ettt eiiee s ennnnneeens 60
minocycline hcl ..............ccooviiiiinne. 17
minoxXidil...........cccooiiiiiiiiiiiiiiiennn. 36
MIrtazapine .......cooovviiiiiiiiiiniiinenns 38
MiSOProstol ........cccovviieiiiiiiiiiiinnnns, 65
MITIGARE ..o 7
M-M-RITINJ .ot 72
M-NATAL PLUS TAB ....ccviivviiieiieenne 75
modafinil .........ccoooviiiiiiiiiiiiiiii 50
moexipril ACl ...........cooeviiiiiiiiiiann, 30
molindone hcl .............ccoooiiiiinnn. . 41
mometasone furoate ...................... 84
MONJUVI .. 25
mono-linyah ............ccoeiiiiiiiiiiennnne, 58
montelukast sodium ....................... 79
morphine sulfate................ccoceeiiinnns 8
MORPHINE SULFATE........ccvvieviiieinnenn 8
MORPHINE SULFATE/SODIUM C......... 8
MOUNIJARO .. 52
MOVANTIK .o 65
moxifloxacin hcl..................ccoovunen. 16
moxifloxacin hcl (ophth) ................. 76
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 16
MRESVIA ... 73
10 ] I O 33
multiple electrolytes ph 5.5 ............. 74
multiple electrolytes ph 7.4 ............. 74
IMUPIFOCIN oot eeiiaeeaaan 82
mycophenolate mofetil.................... 72
mycophenolate sodium ................... 72
MYRBETRIQ....coiiiiiiiiiiiiieiiieceeea 66
N
nabumetone............ccooiiiiiiiiii i 7
Nadolol .........cooiiiiiiiiiiiii i 35
nafcillin sodium..................ccoiieeenn. 17
NAGLAZYME ...oiiiiiiiiiiiiiiii e 62
nalbuphine hcl..............cooiiiiiiiiiinnnns 8
naloxone ACl.............ccoiveiiiiiinnnnnn. 51
naltrexone hcl.............ccoooiiiiiennnn. 51



NAMZARIC CAP 14-10MG................ 38
NAMZARIC CAP 21-10MG................. 38
NAMZARIC CAP 28-10MG................ 38
NAMZARIC CAP 7-10MG.......c.vcuveenns 37
NAMZARIC CAP PACK ....coiiiiiviinennns 38
[aF=] o) g3 =] o B 7
NAPrOXEN dr ..cuvviiiiii it iiie i eanens 7
naproxen SOdilum ........cccuuveeiiineniinnnn. 7
naratriptan hcl............cccooiiiiinnnnn. 48
NATACYN .. e 76
nateglinide ............ccccooiiiiiiiiiinnnnn. 52
NATPARA ..o 55
NAYZILAM ..o e ennee e 44
nebivolol hcl .............cooiiiiiiiiinnnnnn. 35
necon 0.5/35-28 .....cvvviiiiiiiiiiiiininnn. 58
nefazodone Acl ...........cc.cceviiiiinnnn. 39

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 76

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..76

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......cccvvvivviiinnnnns 76
neomycin-polymyxin-dexamethasone
ophth susp 0.1%..........ccvvvvnnnn. 76

neomycin-polymyxin-hc ophth susp..76
neomycin-polymyxin-hc otic soln 1% 78
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 78
neomycin sulfate.....................o.o.. 10
neo-polycin 5(3.5)mg-400unt-

10000Unt Op OIN...cccvvvviiiiiiiinninns 76
neo-polycin hc ophth oint 1% .......... 75
NERLYNX ..ottt 25
NEUPRO....cciiiiiiiiiiirie v 40
NEVIFAPINE......iiiiiii i inninneeess 12
NEXAVAR ...t es 25
NEXLETOL..oviviiiiiiiiiiiciicie e 34
NEXLIZET TAB 180/10MG................ 34
niacin (antihyperlipidemic) .............. 34
nicardipine hcl ..o, 35
NICOTROL INHALER ......ccevviivinnnnen, 51
NICOTROL NS....oiiiiiiiiicie e 51
nifediping...........cooeviiiiiiiiiiiiienans 35
DUKKI o e e 58
nilutamide............ccociiiiiiiiiiiiii 19
nNimModipine .........cveviiiiiiiiiiiienan, 35
NINLARO ..oiiiiiiiiicici e 25

NItazoXanide......ouveiiiiiiiiiiiieiinrennns 10

NILISINONE ... aaes 62
NITRO-BID...c.oviiiiiiiiiiini e 37
nitrofurantoin macrocrystal ............. 10
nitrofurantoin monohyd macro......... 10
nitroglycerin.............cccooeeiiiiiiinnnnn. 37
nitroglycerin (intra-anal) ................. 84
NiZatiding ........c.ooveiiiii i iieaeee 64
NOra-be ......ccovviiiiiiiiiii i aeees 58
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 58
norethindrone (contraceptive).......... 58
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 58
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 58
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg ......cccovvvvviinnnnnns 58
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg...........ccovunnnn. 58
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .......c.ovevviinnnnnns 58
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 58
norethindrone acetate..................... 63
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg.............ccuvnnnn 60
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......ccceevviiiiinnnnnn. 60
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg.............. 58
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccovvviiiiiinnnnnns 58
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 58
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 58
NOFMIYFOC ..t aaes 59
NORPACE CR ..cvvviiiiiiiieiie e e 33
nortrel 0.5/35 (28)....cccovvviiiinnnnnnn. 59
nortrel 1/35 (21) .ccovveviiniiiiiiiinnnnn. 59
nortrel 1/35 (28) ...oovvvvviiiiiiiiinnnnnn. 59
NOrtrel 7/7/7 ..couuviiiiiiiiiiiiiiiiiiiinnnnns 59
nortriptyline hcl ...................covinnne. 39
NORVIR ...t 12
NOVOLIN INJ 70/30 ...covvivviiiiiienn, 53
NOVOLIN INJ 70/30 FP .....cevviinnnn. 53



NOVOLIN N .o enaeea 53
NOVOLIN N FLEXPEN.........ccevvinninnn 53
NOVOLIN R .o 53
NOVOLIN R FLEXPEN ........ccvvviiinennn 53
NOVOLOG ..viiiiieiiiee i vnineeenneeens 54
NOVOLOG FLEXPEN.......cvvviviviinnnnnns 54
NOVOLOG MIX INJ 70/30........c.uen. 54
NOVOLOG MIX INJ FLEXPEN ............ 54
NOVOLOG PENFILL......covvviiiieiinennns 54
NUBEQA ... e rnnee e 19
NUEDEXTA CAP 20-10MG................. 49
NULOJIX . eeaee e 72
NUPLAZID ..ot i vnneeea 41
NURTEC. ...ttt i ennee e 48
NUTRILIPID...ccvviiiiiiie e 75
NUZYRA . .. 17
10072z 1 12 o 82
nylia 1/35 ... 59
VA 7/7/7 oo 59
NYMALIZE ....ccoiiiiii i 35
100722070 2 P 59
NYSEatin ...coovviiiiii i e 11
nystatin (mouth-throat) .................. 85
nystatin (topical) ............c.cceviiiinnn. 82
NYSEOP ..t 82
o

(0 00= |- 59
OCTAGAM .. i e 71
octreotide acetate ................coeviuen. 62
ODEFSEY TAB...cvi i eeeee 13
ODOMZO .. e naes 25
OFEV i e e 80
ofloxacin (ophth) ...........cccoviiviiinnen. 76
ofloxacin (OtiC) .......ccoevviiiiiiiniinnnen. 78
OGIVRI ...ttt 25
OGSIVEO ...t 25
OJEMDA ... 25
OJJAARA .. 25
01anzapine ........cccoiiiiiiiiiiiiiiianens 41

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 32

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5

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

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 1 I 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 32
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .32
omega-3-acid ethyl esters cap 1 gm .34

o0mMepPrazole ........coceviiiiiiiiiiiiennnns, 66
OMNIPOD 5 DX KIT INT G7G6 ......... 54
OMNIPOD 5 DX MIS POD G7G6........ 54
OMNIPOD 5 G7 KIT INTRO .............. 54
OMNIPOD 5 G7 MIS PODS............... 54
OMNIPOD DASH KIT INTRO.............. 54
OMNIPOD DASH MIS PODS ............. 54
OMNIPOD GO KIT 10UNT/DY ........... 54
OMNIPOD GO KIT 15UNT/DY ........... 54
OMNIPOD GO KIT 20UNT/DY ........... 54
OMNIPOD GO KIT 25UNT/DY ........... 54
OMNIPOD GO KIT 30UNT/DY ........... 54
OMNIPOD GO KIT 35UNT/DY ........... 54
OMNIPOD GO KIT 40UNT/DY ........... 54
OMNIPOD MIS CLASSIC.....cvvvvvvennnnn 54
oNdansetron .......cvvvvvviiiiiiiiiiiiiieas 64
ondansetron hcl.............cciiiiiiiiinnn, 64
ONTRUZANT oot eeeas 25
ONUREG ..ot e e 18
OPSUMIT oot 37
ORGOVYX ittt eeeas 19
ORKAMBI GRA 100-125.....cvvvvvernnnn. 80
ORKAMBI GRA 150-188 .....ccvvvvvvnnnn. 80
ORKAMBI GRA 75-94MG ........cetvteee 80
ORKAMBI TAB 100-125....cccvvvvvvnnnn. 80
ORKAMBI TAB 200-125.....ccvvvvvvrennn. 80
ORSERDU ..oviiiiiiiiiiiiiiiiire e e e e 19
oseltamivir phosphate..................... 14



OTEZLA ..o 70
OTEZLA TAB 10/20....ccciivviiniiiniinnnnns 70
OTEZLA TAB 10/20/30.....cccvvvvvinnnnn. 70
oxacillin sodium .............cccccoeviinnen. 17
oxaliplatin ..........ccoviiiiiiiiiiiiiiaens 18
oxcarbazepine ..........ccooeeiiiiiiiiniins 44
oxybutynin chloride ........................ 67
oxycodone hcl ..........cocoviiiiiiiiniinnnn. 8
oxycodone w/ acetaminophen tab 10-
325 MG 9
oxycodone w/ acetaminophen tab 2.5-
325 MG 9
oxycodone w/ acetaminophen tab 5-
325 MG i e 9
oxycodone w/ acetaminophen tab 7.5-
325 MG 9

OZEMPIC (0.25 OR 0.5MG/DOSE) ....52
OZEMPIC (0.25 OR 0.5 MG/DOSE)....52

OZEMPIC (1MG/DOSE) ...ovvvvvinvinnnnns 52
OZEMPIC (2MG/DOSE) ...oivvvvivviinnnns 52
P
0= [00=] /0] o 1= 33
paclitaxel ............ccooeeiiiiiiiiiiiiiinnn, 21
paclitaxel protein-bound particles for iv
SUSP 100 MG woviiiiiiiiiiiiiee e 21
paliperidone ..........cccoiiiiiiiiiiiiinnnns 41
pamidronate disodium .................... 55
PAMIDRONATE DISODIUM............... 55
PANRETIN ..o e 84
pantoprazole sodium ...................... 66
PANZYGA ..o 71
paraplatin ............ccoeiiiiiiiiiii 18
paricalCitol ............ccciiiiiiiiiiiiie 63
paroxetine AcCl..............cooiiiiiiiinnnnns 39
PAXLOVID TAB 150-100..........c.....e. 14
PAXLOVID TAB 300-100..........cevvee. 14
pazopanib hcl ..o 25
PEDIARIX INJ O.5ML.....c.ccevviiinnnnnn. 73
PEDVAX HIB...oooiiieiiiiie e 73
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm ........ccccevviviinnnnn. 65
peg 3350-kcl-sod bicarb-nacl for soln
G20 GM e 65
PEGASYS ..o e 14
PEMAZYRE ...coi i 25
pemetrexed disodium ..................... 18
PENBRAYA INJ ..ccoiiiiiiiiici e 73

PEN GK/DEXTR INJ 40000/ML.......... 17

PEN GK/DEXTR INJ 60000/ML.......... 17
penicillamine ................coccciieiiinnnn. 55
penicillin g potassium ..................... 17
penicillin g sodium ...............cc.coueen. 17
penicillin v potassium ..................... 17
PENTACEL INJ ..o 73
pentamidine isethionate inh............. 10
pentamidine isethionate inj ............. 10
pentoxifylling............cccoevviiiiiiniinnnns 68
perindopril erbumine ...................... 30
PEriogard .......ccovviviiiiiiiiiiiiiiiaiiaens 85
permethrin............ccoeviiiiiiiiiiiaes 85
perphenazine............ccccveeiiiiieiiinnnns 41
PERSERIS ...t 42
PAIZEIPEN .. e 17
phenelzine sulfate .......................... 39
phenobarbital........................... 44, 45
phenobarbital sodium ..................... 45
phenytek ........cooviiiiiiiiiiiiiiiiiae 45
phenytoin ........ccooviiiiiiiiiiiii e 45
phenytoin sodium ................ccoeiueen. 45
phenytoin sodium extended............. 45
PHESGO SOL ..covvviiiiiiiiiiici e 25
PhIlitR ... 59
PIFELTRO ...ciiiiiiiii i nee s 12
pilocarpine hcl .........ccooooviiiiiiiiii, 77
pilocarpine hcl (oral)....................... 85
PIMOZIde....c.cvviiii i 42
PIMEr€a ..o i 59
pindolol ........c.ooiiiiiiii e 35
pioglitazone hcl..............cocovviiinnnn. 52
pioglitazone hcl-metformin hcl tab 15-
500 MQG.ceiiiiiiii i i 52
pioglitazone hcl-metformin hcl tab 15-
B50 MQG..cueiiiiiiiiiiii i 52
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 17
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)..........c..e..n 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....c.ccoiiiiinnnnn 17
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)..........c.cn.nn. 17
PIQRAY 200MG DAILY DOSE............ 25



PIQRAY 250MG TAB DOSE............... 25
PIQRAY 300MG DAILY DOSE............ 25
pirfenidone............cocoiiiiiiiiiiiiiien 80
)] g0) o= 1 £ 7
PLASMA-LYTE INJ -148 .......ccvvnvnnnee. 74
PLASMA-LYTE INJ -A..cciiiiiiiieeee 74
plenamine.........ccccooeiiiiiiiiiiiiiien 75
PLENVU SOL...ciovviiiiiiiicie e 65
[ JoJs o] ] (o) S 84
polycin ophth oint .......................... 76
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ......covvvvvvennn. 76
POMALYST .ottt ciee e 20
POrtia-28 ... 59
pPOSacoNazole.........coeuviiiiiiiniiinnnnns 11
potassium chloride.................... 74, 75
POTASSIUM CHLORIDE...........ccvu...s 74
potassium chloride 20 megqg/I (0.15%)
in dextrose 5% inj....................... 74
potassium chloride microencapsulated
Crystals €r......ccoveviiiiiiiiiiiiiinennns 75
potassium citrate (alkalinizer).......... 66
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 74
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 74
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 74
PRADAXA ..o 67
pramipexole dihydrochloride............ 40
prasugrel hcl ..........ccooiiiiiiiiiiinnnnn 69
pravastatin sodium......................... 33
praziquantel ...........coociiiiiiiiii i 10
prazosin ACl...........cooviiiiiiiiiiiieens 31
PRECISION TES XTRA .....cccivvviinennns 29
PREC NEO SYS KIT FREESTYL.......... 29
prednisolone .........cooiiiiiiiiiii i 61
prednisolone acetate (ophth)........... 77
PREDNISOLONE SODIUM PHOSP....... 77
prednisolone sodium phosphate ....... 61
PredniSONE ...c.vviiiiiiiii i, 61
PREDNISONE INTENSOL ................. 61
pregabalin.............cooiiiiiiiiiiiiie 45
PREHEVBRIO .......ccvviiiiiiiie e 73
PREMASOL SOL 10% ...evvvviineiinnnnnnnn 75
PRENATAL TAB 27-1MG .........ccvvneee. 75
PRENATAL TAB PLUS .......cccvvivennee. 75

prevalite ......covviiiiii i 34

PREVYMIS ... 14
PREZCOBIX TAB 800-150................ 13
PREZISTA ..ot 12
PRIFTIN oot eee s 13
primaquine phosphate .................... 11
PRIMAQUINE PHOSPHATE ............... 11
primidone .........ccccoveiiiiiiiii e 45
PRIORIX INJ...ciiiiiiiiiiiiieeiee e 73
PRIVIGEN ....ccoviiiiiiiiiini e 71
probenecid...........cccooiiiiiiiiiiiii 7
prochlorperazing ...............ccoevvvinnn. 64
prochlorperazine edisylate............... 64
prochlorperazine maleate................ 64
PROCRIT...tiiiiiiiiiiiee i eneenee s 68
o] goTei 0 00 ) g A 85
procto-med AC........cccocovviiiiiiiiinnnn. 85
proctosol RC .....ccovvvieviiiiiiiiiiiiiaen 85
proctozone-hc .........cooevviiiiiiiniiinns 85
ProgesteronNe.........ovvvvvviiiiiinnensinnnns 63
PROGRAF ...t 72
PROLASTIN-C ..ovviiieiiiii e eineeeas 80
PROLENSA ... 77
PROLIA ... e 55
PROMACTA. . e 68
promethazine hcl ............c..coovvinnn. 64
propafenone hcl..............c.ccveviiinnnn. 33
proparacaine hcl ...............ccoevvinenn. 77
propranolol hcl................c.ccovviinnnn. 35
propylthiouracil...................ccc.coveee. 63
PROQUAD INJ..oiiiiiiiiiiiiieiiiee e 73
PROSOL INJ 20% ..cvvviviiineiieinnnannes 75
protriptyline hcl .............cccooviinen.. 39
PULMOZYME......coiiiiiiiiiiiii e 80
PURIXAN. ..ttt eee e 18
pyrazinamide...........ccoceiiiiiiiiiiiiinns 13
pyridostigmine bromide .................. 49
Q

QINLOCK ..t ii i eiae s 25
QUADRACEL INJ..ccviiiiiiiiii i 73
QUADRACEL INJ O.5ML ....ccccvvvinnenn 73
quetiapine fumarate ................o...... 42
quinapril ACl ........ccooiiiiiiiiiiiiiiiieane, 30
quinidine sulfate ..................ccoieune. 33
quinine sulfate.............ccooiiiiieinnn. 11
QULIPTA . i 48



R

RABAVERT INJ..coiiiiiiiiiiiie e 73
rabeprazole sodium ........................ 66
raloxifene hCl............ccoovviiiiiiinnnnnn. 62
=T 2] ) o 30
ranolazing ...........ccooiiiiiiiiiiiiieaen 36
rasagiline mesylate ........................ 40
RAYALDEE........coiiiiiiiici e 63
FeCliPSEN ..ot 59
RECOMBIVAX HB ....covvvviiiiiiieiieeeae 73
RECTIV .o i i 85
REGRANEX ....ciiiiiii i e 85
RELENZA DISKHALER ...........ccvvvee. 14
RELISTOR .. e 65
REMICADE ... 70
RENFLEXIS...cciiiiiiiiivinie e 70
repaglinide ..........cccoiiiiiiiiiiiinnan, 52
REPATHA ..o 34
REPATHA PUSHTRONEX SYSTEM...... 34
REPATHA SURECLICK .......ccvvviinennn 34
RESTASIS ..o e 77
RESTASIS MULTIDOSE.............c.....s 78
RETEVMO..oiiiiiiiiiiiiinie i 25
REVLIMID ..o e 20
REXULTI . e e 42
REYATAZ oo 12
REZLIDHIA. ..o 25
REZUROCK.....cviiiiiiiiie v eniaeeas 72
RHOPRESSA ... 77
ribavirin (hepatitis C) ...................... 14
Ffabutin.......covie i e 14
FIfampin ..o 14
FIlUZOIE ..o 49
rimantadine hydrochloride............... 14
RINVOQ ..t nnnee e 70
RINVOQ LQ c.viiiiiiieiiieie e 70
risedronate sodium .....................s. 55
FISPEridone........cvvvviiiiiiiiiiieeaans 42
risperidone microspheres ................ 42
FIEONAVIE vt niee s 12
rivastigmine .......coovvvviiiiiniiniinennns 38
rivastigmine tartrate....................... 38
A=) = 59
rizatriptan benzoate ....................... 48
ROCKLATAN DRO ....eviiiiiiiiiieiiineenns 77
roflumilast ..........coooviiiiiiiiiiii, 80
ropinirole hydrochloride .................. 40

rosuvastatin calcium...............ccoo.... 33
ROTARIX SUS ... 73
ROTATEQ SOL vvvviiiiiiiii i 73
FOWEEPDIA «.iiiiiiiiiiiieennnnniiininnnsanns 45
ROZLYTREK ...t iiiiiiiiiiiiiiiiiiiininnns 26
RUBRACA ... 26
rufinamide ......cooovvvveiiiiiiiiiiiiiiienans 45
RUKOBIA .. viiiaeee s e nnnaees 12
RYBELSUS....oiii i venaees 52
RY D APT i e 26
S
= ) 1= V4 68
SANDIMMUNE.......ciiiiiiiiieeeeeeans 72
SANTYL oo e e 85
sapropterin dihydrochloride ............. 62
SCEMBLIX ..o iiiiii it i nnans 26
SCOPOIaming ........coeviiiiiiiiiiiiieenns 64
SECUADO ...oiiiiiiiv i iiiiee e eeaas 42
selegiline hcl .........cc.cooeviiiiiiiiiinnnns 40
selenium sulfide..............ccciiiiiiinns 83
SELZENTRY .ooiiiiiiiiiiiiiiiiiiieee e 12
SEREVENT DISKUS....c.cvvviiiiiieeenenns 79
sertraline hel .......ovviiiiiiiiiiiiiiiiennns 39
SELIAKIN .ovviiiiiiiii e 59
sevelamer carbonate ...................... 63
SRArobel ......oovvviiiiiiiiiii e 59
SHINGRIX ...oiiiiiiiiiiiiiiiiiiineeeeeeeas 73
SIGNIFOR ..ot 62
sildenafil citrate (pulmonary
hypertension) ..........cccoviiiiiinnnnns 37
silver sulfadiazing.................cccvviunns 82
SIMBRINZA SUS 1-0.2% .....cvvvvvvnnnn. 77
SIMIIYa ..o 59
SIMPESSE .veeiiiiiiieeiiiiieeeeraaanneeens 59
SIMVvastatin ......cceiiiiiiiiiiiiii e 33
SIFOIMUS ..t eiieeee e 72
SIRTURO ..ot 14
SIVEXTRO ...iiiiiiii i iiiie v ciiinee e neans 10
SKYRIZI..oiiiiiii e e 70
SKYRIZI PEN ....coiiiiiiiiiiiiiineeeeeeees 70
sodium chloride ..............ccciiiiiiiinnns 75
sodium chloride (gu irrigant) ........... 85
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln.....c..ooiiiiiiien 75
SODIUM OXYBATE......cciviiiininennennnn 50
sodium phenylbutyrate ................... 62



sodium polystyrene sulfonate powder

................................................ 55
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 65
solifenacin succinate....................... 67
SOLIQUA INJ 100/33...ccviiiiiiiiiiinnnns 54
SOLTAMOX . .iiiiiiiiiiiiiiie i i naeens 19
SOLU-CORTEF ..eiiviiiiiiiiceeen 61
SOMATULINE DEPOT ...ccvvvivviiiiiinenns 62
SOMAVERT ..eiiiiiiiiiie i i enaeens 62
sorafenib tosylate ...................oo..e. 26
(Y0 ] 2 1= 33
sotalol RCl ......covviiiiiiiii e 33
sotalol hcl (afib/afl) ........ccccovvinvnnnn. 33
spironolactone ...........ccoooiiiiiiiiennn, 31
spironolactone & hydrochlorothiazide
tab 25-25mg .....oooiiiiiiiii, 36
SPHINEEC 28 i 59
SPRITAM. .t 45
SPRYCEL...ccvviiiiiiiiiii e 26
2 55
0] )72, G 59
LS 82
STELARA. ... 70
STIVARGA. ..o 26
streptomycin sulfate....................... 10
STRIBILD TAB ..oiiiiiiiiieiievieeanens 13
SUDVENItE ... 45
sucralfate........ccooviiiiiiiiiiii i 65
sulfacetamide sodium (acne) ........... 82
sulfacetamide sodium (ophth).......... 76
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 76
sulfadiazing ...........cooviieiiiiiiiinnnnns 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml............cccoeiiiiinn. 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......c.ccoiiiiiiiiinnnn. 10
sulfamethoxazole-trimethoprim tab
400-80 MG «cvviiiiiiiiiiiiiiiiiianaans 10
sulfamethoxazole-trimethoprim tab
800-160 MG .ovvviviiiiiiiiiii e 10
SULFAMYLON ...oiiiiiiiii i 82
sulfasalazine.............cccoceeiiiiiiiinnnnn. 65
SUlindac.........cooiiiiiiiiiii 7
SUMaAatriptan .......ccoeeevvvviiiiiiiiinnnnnnns 48
sumatriptan succinate..................... 48

sunitinib malate .............ccoooiiiiiinnns 26
SUNLENCA ... e 12
SYEAA ittt 59
SYMDEKO TAB 100-150........cvvvveeee 80
SYMDEKO TAB 50-75MG .........cvvveee 80
SYMPAZAN ..o e ee e 45
SYMTUZA TAB .ooiiiiiiiiiiiiiiireeeeeeen 13
SYNAREL .coiiiiiiiiiiiiiiiie e e e 60
SYNJARDY TAB 12.5-1000MG .......... 52
SYNJARDY TAB 12.5-500........cc...... 52
SYNJARDY TAB 5-1000MG................ 52
SYNJARDY TAB 5-500MG...........vuneee 52
SYNJARDY XR TAB 10-1000............. 52
SYNJARDY XR TAB 12.5-1000.......... 52
SYNJARDY XR TAB 25-1000............. 53
SYNJARDY XR TAB 5-1000MG.......... 52
SYNTHROID ..ooiiiiiiiiiiiiiiieeeee e 63
T
TABLOID...ciiiiiiiiiiiiireereeeeeeseeeinnnns 18
TABRECT A. . iiiiiiiiiieeeeeensesinnnns 26
tacrolimus.....ccooiiiiiiii e 72
tacrolimus (topical) ........cccccvvviinnnn. 85
TAFINLAR it en e e innas 26
TAGRISSO .iiiiiiiiiiiieeeieenieenns 26
TALTZ oot 70
TALZENNA .. 26
tamoxifen citrate...............oovvvvvvnnnn. 19
tamsulosin hcl ......ccoovvvviiiiiiiiiiiinnnn. 66
taring 24 fe ....ccoouiiiiiiiiiiiiiiiiiiiians 59
tarina fe 1/20 €q.......ccccviiiiiiiniiiinns 59
TASIGNA e 26
tasimelteon ..., 47
LazZarotene ....ovvvviiiiiiii ittt nineeas 83
= 74 [0 =) AT 15
TAZORAC .. ittt 83
TAZVERIK ..ttt 26
TDVAX INJ 2-2 LF v 73
TECENTRIQ .oiiiiiiiiie i i eieeeas 26
TEFLARO . ..ciiiiiiiiiiiiiireeeeeen e innas 15
telmisartan .......cccccooiiiiiiiiiiiiiiinn, 33
telmisartan-amlodipine tab 40-10 mg
................................................ 32

telmisartan-amlodipine tab 40-5 mg .32
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .32

106



telmisartan-hydrochlorothiazide tab 40-

12.5mg...ccccviiiiiiiii 32
telmisartan-hydrochlorothiazide tab 80-

12.5mMg...ccciiiiiiiiiiiii e 32
telmisartan-hydrochlorothiazide tab 80-

25mg....cc 32
temazepam .......ccovvviiiiiiiiiiiiiiiinnnns 47
TENIVAC INJ 5-2LF..c.ccoiiiiiiiiiinnnnn, 73
tenofovir disoproxil fumarate............ 12
TEPMETKO .ot 26
terazosin ACl..........ccoooviiiiiiiiniiiinnn. 31
terbinafine Acl ...........ccccciiiiiiiinnn. 11
terbutaline sulfate........................... 79
terconazole vaginal ........................ 67
TERIPARATIDE.....ccovi i 55
LeStoSteronNe......coviviviiiiiiiiiiiiianaens 51
testosterone cypionate.................... 51
testosterone enanthate................... 51
tetrabenazing .............c.ccciiieiiiinnn. 49
tetracycline hcl .........cc.coooviiiiiiinnen. 17
THALOMID .ot ii i e 20
THEO-24 ...t i 80
theophylling ...........ccoovviiiiiiiininnnn. 80
thioridazine hcl ..............cccoiivviiinnnn. 42
thiothixene...........ccooeei i i, 42
tiadylt €r.....ccovviieiiiiiiiiiiii e 35
tiagabine hcl............cccoiiiiiiiiinnn. 45
TIBSOVO .. i e 27
TICOVAC. .t 73
tigecycling.........coovviiiiiiiiiiiiiininenn 17
tilia fe.. .o 59
timolol maleate...............ccccoevviinnen. 35
timolol maleate (ophth) .................. 77
tinidazole ........cc..oviiiiiiiiiiiiii i, 10
TIVICAY i e 12
TIVICAY PD i 12
tizanidine hcl ..........cccooiiiiiiiiiiinnn. 50
TOBRADEX OIN 0.3-0.1% ............. 76
TOBRADEX ST SUS 0.3-0.05............ 76
tobramycin...........cooiiiii i 10
tobramycin (ophth) ...............cc.ou.l. 76
tobramycin-dexamethasone ophth susp

0.3-0.1% «.oovviiiiiiiiiciiie e, 76
tobramycin sulfate ......................... 10
tolterodine tartrate......................... 67
topiramate .........ccoiiiiiiiiiiiiiiiinnnnns 45
toremifene citrate ..............ccoeviinnnn. 19

0] 0] 1 V4 27
torsemide .......ccoooeiiiiiiiii 36
TOUJEO MAX SOLOSTAR......cvcvvennn 54
TOUJEO SOLOSTAR ....ccvvviiiieiiiieenns 54
TPN ELECTROL INJ ..o, 75
TRADIJENTA ..o e 53
tramadol-acetaminophen tab 37.5-325
727 9
tramadol hcl...........cccoooiiiiiiiiiiiiii, 9
trandolapril .............cooeiiiiiiiiiiiiins 30
tranexamic acid ..............c.ccieeiiinnnnn 68
tranylcypromine sulfate .................. 39
TRAVASOL INJ 10% .oovvvvineiiiiiiienn, 75
TRAZIMERA. ... 27
trazodone hcl .......c.coovviiiiiiiiiiiinnnns 39
TRECATOR .ot 14
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o 78
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o e 78
TREMFEYA e 70
treprostinil ........cccooviiiiiiiiiiiieie 37
TRESIBA ... 54
TRESIBA FLEXTOUCH .........ccevvenee. 54
tretinoin .......oeiiiiiii i 82
tretinoin (chemotherapy) ................ 20
triamcinolone acetonide (mouth)...... 85
triamcinolone acetonide (topical)...... 84
triamterene & hydrochlorothiazide cap
37.5-25mg....cccciiiiiiiii 36
triamterene & hydrochlorothiazide tab
37.5-25mg....cccceiiiiiiii 36
triamterene & hydrochlorothiazide tab
75-50mMQG...cciiiiiiii 36
tridacaing ii .......cc.oviiiiiiiiinnnnnns 84
trientine ACl...........cccooiiiiiiiii i, 55
tri-estarylla ...........ccooiiiiiiiiiiiinnnn, 59
trifluoperazine hcl ...............cccocveee. 42
trifluridine ........ccoooviiiiiii s 76
trihexyphenidyl hcl ......................... 40
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ...ciiiiii i e 53
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ...iiiiiiii i e 53
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ...ciiiiii i 53



TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG ..iiiiiiiiiiic e 53
TRIKAFTA PAK 59.5MG ........coviuvennn 80
TRIKAFTA PAK 75MG ...cccvviiiiiiinenn 80
TRIKAFTA TAB 100-50-75MG & 150MG

................................................ 80
TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................ 80
tri-legest fe ......oveviiiiiiiiiiiiiiiiiaen 59
tri-linyah.......ccooooiiiiiiiii i, 59
tri-lo-estarylla .............ccooviiiiinnnns 59
tri-lo-marzia..........ccooeviiiiiiinninnnn. 59
Eri-10-Mili «.ocveeee e 59
tri-10-Sprintec .......c.covevviiiiiiiiininnens 59
trimethoprim ...........ccciiiiiiiiiinnn. 10
Eri-Mili coeeee e e 59
trimipramine maleate ..................... 39
TRINTELLIX ..o e eeeea 39
Eri-NYMYO.. .o i 59
Cri-Sprintec.........ccuviiiiiiiiiiinnnnnnnns 59
TRIUMEQ PD TAB ....viiiieiiiieeiieeeas 13
TRIUMEQ TAB...ev i 13
ErivVOra-28 ...covvviiiiiiiiiiiiii e 59
Eri-vylibra........ccooviiiiiiiiiiiiiinnns 59
tri-vylibra 1o ......ccc.covviiiiiiiiiiinen, 59
TROGARZO .. anaee e 12
TROPHAMINE INJ 10%......cccvviunennnn. 75
trospium chloride ..................c.ouee. 67
TRULICITY et naee e 53
TRUMENBA INJ ..o 73
TRUQAP i e 27
TRUXIMA e 27
TUKYSA i i e 27
TURALIO ...ccvii i naee e 27
EUFQOZ oo 59
TWINRIX INJ oo 73
TYBOST i e 12
tydemy ..o 59
TYPHIM VI 73
TYRVAYA i e 78
U
UBRELVY .. 48
Unithroid.......c.cooviiiiiiiiiii e 63
Ursodiol ......cccoviiiiiiiiiiiiii e 66
\"
valacyclovir hcl ............coooiiiiiiinnnnn, 14
VALCHLOR ... e e 85

valganciclovir hcl ...................covis 14

valproate sodium ..............ccovviinnnnns 45
valproic acid...........ccccoeeiiiiiiiiiinnns 45
valsartan ........oooviiie i 33
valsartan-hydrochlorothiazide tab 160-
12.5mg...cccinniiiiiiiii i 32
valsartan-hydrochlorothiazide tab 160-
25 M. 32
valsartan-hydrochlorothiazide tab 320-
I12.5 MG .. 32
valsartan-hydrochlorothiazide tab 320-
25 MG 32
valsartan-hydrochlorothiazide tab 80-
I12.5mMQG...cciiiiiiiiiiiii 32
VALTOCO 10 MG DOSE .........ccvvvneenn 45
VALTOCO 15 MG DOSE ........cccvvvneen. 45
VALTOCO 20 MG DOSE .........ccvevneee. 45
VALTOCO 5 MG DOSE.......ccvvvivennnenn 45
vancomycin hcl ........................ 10, 11
VANCOMYCIN HYDROCHLORIDE....... 11
VANCOMYCIN INJ 1 GM......ccvvvvennenn 11
VANCOMYCIN INJ 500MG................. 11
VANCOMYCIN INJ 750MG.........c....e. 11
VANFLYTA . i 27
VAQT A 73
varenicline tartrate......................... 51
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 51
VARIVAX . i 73
VASCEPA ... 34
VAXCHORA SUS ... 73
VEIIVEL ..o 59
VELPHORO ....coiiiiiiiiiiii i 63
VELTASSA ... 55
VEMLIDY ..ot 14
VENCLEXTA ..o 27
VENCLEXTA TAB START PK.............. 27
venlafaxine hcl .............c.ccoeviiinnnnns 39
VENTAVIS ... 37
VENTOLIN HFA ..o 79
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 79
verapamil hcl..............cooiiiiiiiinnnnns 35
VERQUVO .. 36
VERSACLOZ ..cocviiiiiiiieii i 42
VERZENIO....coiiiiiii i 27
L A = I 59



V-GO 20 KIT..oiiiiiiiiiiiiiiiinieene 54

V-GO 30 KIT. . itiiiiiiiiiiiiieiiiiiiiinnnnnnns 54
V-GO 40 KIT . utiriiiiieieerreerreninninnnnnns 54
V7 1=] 1 177 = E 59
vigabatrin...........ccciieiiiiiiiiinnnnn 45, 46
VIgadrone .......c...iiiiiiii i 46
VIGAFYDE ..o 46
(e[ 210 o =] 46
vilazodone hCl............ccccoiiiiiiiiiiinnnns 39
vincristine sulfate........coceevvvvvvininnnn. 21
vinorelbine tartrate ..............ccvvunnn. 21
VIOFEIE .o eeeeeenaas 59
VIRACEPT e iiiininaas 12
VIREAD ..t innininninnas 12
VITRAKVI .. iiinniaes 27
VIVITROL .t iiiiininnnanns 51
VIZIMPRO .. 27
VONIO . it 27
VORANIGO ..ttt iiiiniinas 27
VOFICONAZOIE ...vvvviiiiiiiiii i iiiieennnnnnns 11
VOSEVI TAB ..ot 14
VRAYLAR i s 42
VRAYLAR CAP 1.5-3MG........ccciinnen 42
vyfemla .....oooooeviiiiiiiiii 59
1% [12) o= F TP 59
VY ZULT A e 77
W
warfarin SOditum ........cooiiiiiiiiiiiinnnnn. 67
water for irrigation, sterile irrigation
o) o 85
WELIREG ..ot e 20
V=] = 60
wixela inhub ..., 82
0074 I (= 60
X
XALKORI ..ottt iiiiiiiiinenneeees 27
XARELTO i e e 67
XARELTO STAR TAB 15/20MG.......... 67
XATMEP o 71
XCOPRI oot iiciiirraaaee e 46
XCOPRI PAK 100-150 ....cccvvvvnnnnnnnnn. 46
XCOPRI PAK 12.5-25 ... i, 46
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccovviiiiiviiiieeea, 46
XCOPRI PAK 150-200MG (TITRATION)
................................................ 46
XCOPRI PAK 50-100MG......ccccvvvvnnnn. 46

XDEMVY i 76
D= Y 70
XELJANZ XR v i 71
XERMELO ..o 66
XGEVA. 55
XHANCE. ... 81
XIFAXAN ..o e es 66
XIGDUO XR TAB 10-1000................ 53
XIGDUO XR TAB 10-500MG.............. 53
XIGDUO XR TAB 2.5-1000............... 53
XIGDUO XR TAB 5-1000MG.............. 53
XIGDUO XR TAB 5-500MG............... 53
XIIDRA .. naees 78
XOFLUZA .o 14
XOLAIR .ttt aees 81
XOSPATA .o e 27
XPOVIO 100 MG ONCE WEEKLY ....... 28
XPOVIO 40 MG ONCE WEEKLY ......... 27
XPOVIO 40 MG TWICE WEEKLY ........ 28
XPOVIO 60 MG ONCE WEEKLY ......... 28
XPOVIO 60 MG TWICE WEEKLY. ........ 28
XPOVIO 80 MG ONCE WEEKLY ......... 28
XPOVIO 80 MG TWICE WEEKLY. ........ 28
XTANDI .. 19
XUIBNE ..o 60
XULTOPHY INJ 100/3.6..ccvvvvnvennnn. 55
Y

= 1 [T = I 62
YE-VAX INJ. oo 73
YUVATFEM oo 60
Y4

ZAfEMY vt 60
zafirlukast ........ccoooviiiiiiiiiiiiiiiiaas 79
zaleplon .........cooviiiiiiiiiiiiiiens 47, 48
ZARXIO .iiiiiiiiiiii i naees 68
ZEJULA ..o 28
ZELBORAF. ..ot 28
ZEMAIRA ... e 81
Zenatane..........oiiiiiiiiiiiiii s 82
ZENPEP CAP 10000UNT ....cccvvvinnenns 66
ZENPEP CAP 15000UNT .....cccvvvnnenns 66
ZENPEP CAP 20000UNT ....cccvvvvinnenns 66
ZENPEP CAP 25000UNT .....ccvvviinnenns 66
ZENPEP CAP 3000UNIT ....cocivvinnnnns 66
ZENPEP CAP 40000UNT .....ccovvvinaenns 66
ZENPEP CAP 5000UNIT ....covivvvvinnenns 66
ZENPEP CAP 60000UNT .....cccvvvnnenns 66



ZERVIATE ..o 77

Zidovuding ........coovviiiiiiiiiiiiiiie, 12
ZIEXTENZO ..o i 68
ziprasidone hcl.............ccociiiiiiiinnnnnn 42
ziprasidone mesylate ...................... 42
ZIRABEV....ci i 28
ZIRGAN ..o i e 76
zoledronic acid............ccoeuiiiiiiinnnnns 55
ZOLINZA. ... e 28
zolpidem tartrate ..............cccevviinnnnnn 48

ZONISADE ....oii i e e 46
ZONISAMIAE . ....iiiiiiiiiiiiiiiiireeiieanns 46
ZOViA 1/35 . it 60
ZTALMY i e e 46
ZUmandiming........ooiiiiiiiiiiiiiiieinennns 60
ZURZUVAE ... e 39
ZYDELIG ..ot eees 28
ZYKADIA. ..o e 28
ZYLET SUS 0.5-0.3%......ccvvvvvvvnnnnnnn 76
ZYPREXA RELPREVV ....cciiivviiiiiiiennn. 42
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v MetroPlusHealth

50 Water St., 7t Floor - New York, NY 10004

METROPLUSMEDICARE.ORG

PLEASE CALL OUR 24/7 HELP LINE
AT 866.986.0356 (TTY:711) AND A
REPRESENTATIVE WILL ASSIST YOU.

For more recent information or other questions, please contact MetroPlus Health Plan Member Services,
at 866.986.0356 or, for TTY users, 711, 24 hours a day, 7 days a week, or visit metroplusmedicare.org.
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