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INTRODUCTION

MedStar Family Choice is pleased to provide the 2025 MedStar Family Choice - Maryland HealthChoice
Prescribing Guide to be used when prescribing for patients covered by the pharmacy plan offered by
MedStar Family Choice. This is a closed formulary and only those drugs listed in this formulary will
be covered by MedStar Family Choice.

The drugs listed in the MedStar Family Choice - Maryland HealthChoice Prescribing Guide have been
reviewed and approved by the MedStar Family Choice Pharmacy and Therapeutics Committee. The drugs
have been selected to provide the most clinically appropriate and cost-effective medications for patients
who have drug benefits administered through MedStar Family Choice - Maryland HealthChoice. There
may be occasions when an unlisted drug is desired for medical management of a specific patient. In
those instances, the unlisted medication may be requested through the Medical Exception process.

The information contained in this formulary and its appendices is provided solely for the convenience of
medical providers. This formulary is subject to state-specific requlations and rules, including, but not
limited to, those regarding generic substitution, controlled substance schedules, preference for brands
and mandatory generics whenever applicable. MedStar Family Choice does not warrant or assure
accuracy of such information nor is it intended to be comprehensive in nature. This formulary is not
intended to be a substitute for the knowledge, expertise, skill, and judgment of the medical provider in his
or her choice of prescription drugs. MedStar Family Choice does not assume responsibility for the actions
or omissions of any medical provider based upon reliance, in whole or in part, on the information
contained herein. The medical provider should consult the drug manufacturer's product literature or
standard references for more detailed information.

PREFACE

The MedStar Family Choice - Maryland HealthChoice Prescribing Guide is organized by sections. Each
section includes therapeutic groups identified by either a drug class or disease state. All drugs listed were
selected to be on this formulary. If a generic drug is covered, it is listed by generic name and may include
the brand-name of the drug in parentheses as a reference to assist in drug name recognition. Brand-
name drugs are listed by their brand name. This formulary document lists all dosages, strengths and
formulations of each drug that is covered.

Drugs, dosages, strengths, and formulations not listed are considered non-formulary.
PRESCRIPTION COPAYMENTS (COSTS)

Effective May 1, 2024, the State of Maryland required that all HealthChoice Managed Care Organizations
(including MedStar Family Choice) charge a copay for medicines. A copay is a cost that you will need to
pay when you pick up your medicine.

*  For most formulary (covered) brand name or generic medicines, you will have a copay (cost) of
$1.00. Covered medicines can be found on the MedStar Family Choice website at
medstarfamilychoice.com.

*  For HIV/AIDS medicine, you will have a copay (cost) of $1.00.

* There is NO copay (cost) for family planning options: condoms, birth control pills, diaphragm:s,
intrauterine devices (IUDs), etc.
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*  For non-formulary (non-covered) brand-name medicines, you will have a copay (cost) of $3.00.

Please note that the following MedStar Family Choice members will not have a copay for their medicine:

* Members under the age of 21
*  Members who are pregnant
*  Members who are living in long-term care facilities

* Members who are in hospice care (programs that give special care to people who are near the
end of life and have stopped treatment to cure or control their iliness/disease)

¢ Members who are Native Americans
LEGEND

Drugs that require a prior authorization are indicated in the document by PA. See section Medical
Exception, Prior Authorization and Non-Formulary below.

Drugs that require Step Therapy authorization for coverage are indicated in the document by ST. Step
Therapy requires that drugs be used in a specific prescribing order. For information for drugs on Step
Therapy reference the PA table on the website, medstarfamilychoice.com.

Drugs that have an Age-Related Restriction for coverage are indicated in the document with a specific
notation next to the medication.

Drugs that have dispensing quantity limitation are indicated in the document by QL along with the limits
noted in the parentheses. Quantity Limits allow a maximum quantity of drug product that a member
may receive per prescription and/or over a specific period of time. Many drug products on the MedStar
Family Choice - Maryland HealthChoice Prescribing Guide have quantity limits based upon the dosage
described in product labeling, or due to potential safety or utilization concerns.

A Tier number next to a medicine designates brand, generic, or preferred status of that medicine and
indicates the expected copay amount for each prescription.
e Tier 0 indicates medicines with NO copay.

* Tier 1 indicates medicines with a $1 copay.

» Tier 2 indicates medicines with a $3 copay unless the member is excluded from the required
copay as described above (see PRESCRIPTION COPAYMENTS (COSTS) section).

OVER-THE-COUNTER MEDICINES

MedStar Family Choice covers many common over-the-counter (OTC) products. You are encouraged to
prescribe OTC products when clinically appropriate. A prescription is required, and refills are permitted.
The prescription expires under Maryland Pharmacy Law in 12 months. Generic OTC products are
preferred when available.

Condoms and emergency contraception do not require a prescription.
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DURABLE MEDICAL EQUIPMENT

Blood pressure monitors and at-home diabetic testing machines and supplies are covered as part of the
prescription benefit. MedStar Family Choice prefers Accu-Chek branded products when appropriate for
patients. These include Accu-Chek Aviva, Accu-Chek Guide, and Accu-Chek Smart line of glucometers and
coordinating supplies.

FERTILITY PRESERVATION

As of October 7, 2023, Maryland Medicaid covers fertility preservation services for iatrogenic infertility.
latrogenic infertility includes infertility that is caused by surgery, radiation, chemotherapy, gender-
affirming treatments, or other medical treatments or interventions that affect reproductive organs or
processes.

GENDER-AFFIRMING TREATMENTS

Beginning on January 1, 2024, Maryland Medicaid covers gender-affirming treatments for people
diagnosed with gender dysphoria with the capacity to make informed decisions and consent for
treatment. Coverage includes hormone therapy, hormone blockers, puberty blockers, and other
medications used for treatment as described in the current clinical standards of care for gender-affirming
treatment published by the World Professional Association for Transgender Health.

PHARMACY AND THERAPEUTICS (P&T) COMMITTEE

The MedStar Family Choice P&T Committee includes physicians, pharmacists, and nurses. The
Committee meets quarterly to evaluate drugs for formulary inclusion and to develop policies concerning
formulary and drug utilization management. Please visit the MedStar Family Choice website at
medstarfamilychoice.com to view the decisions of the Committee and any applicable changes. The main
features of the MedStar Family Choice-MD P&T Policies are also on the website in the FAQs.

PRODUCT SELECTION CRITERIA

The MedStar Family Choice P&T Committee considers clinical information on new-tomarket drugs that
are typically included in an outpatient pharmacy benefit. The evaluation includes all or part of the
following:

* Safety

e Efficacy

e Comparison studies

* Approved indications

* Adverse effects

* Contraindications/Warnings/Precautions

*  Pharmacokinetics

* Patient administration/compliance considerations
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When a drug is considered for formulary inclusion, it will be reviewed relative to similar drugs currently
on formulary. In addition, the entire MedStar Family Choice - Maryland HealthChoice Prescribing Guide is
reviewed on an annual basis.

All the information in the MedStar Family Choice - Maryland HealthChoice Prescribing Guide is provided
as a reference for drug therapy selection. Specific drug selection for an individual patient rests solely with
the prescriber.

GENERIC SUBSTITUTION

Brand name drugs that have a generic option will be automatically substituted by the pharmacy.
Pharmacies will only substitute medications if they are evaluated by the U.S. Food and Drug
Administration (FDA) and found to be clinically equivalent. Generic biosimilar therapies will also be
substituted when permitted under FDA guidelines.

90-DAY, HOME DELIVERY AND MAIL SERVICE PRESCRIPTIONS

MedStar Family Choice offers a 90-day fill option for most drugs used to treat chronic conditions.

MedStar Pharmacy offers prescription delivery at no extra cost to MedStar Family Choice members living
in certain ZIP codes. This service is available Monday through Friday (prescriptions filled on Friday will be
delivered on the following Monday). Deliveries are set up for the following day and patients need to be
home at the time of drop off. If patients have copays, they can pay by either check at drop off or by
credit card over the phone. Home delivery requires a signature. Use the following link to find out if a
member is eligible for home delivery — MedStar Home Delivery.

Members are also able to order their prescriptions from CVS Caremark Mail Service Pharmacy™ by
calling 1-800-552-8159. Receiving a 90-day supply of medication by mail may prove to be more
convenient for members, especially when filling prescriptions for routine or maintenance type
medications. Mail service may also improve members adherence to their therapies.

To start the process, prescribers may call CVS Caremark Mail Service Pharmacy at 1-800378-5697 or they
may submit a prescription to the CVS Caremark Mail Service Pharmacy. Additional information can be
found at the MedStar Family Choice website, medstarfamilychoice.com or at caremark.com.

Please note that medications ordered and processed through mail service are typically mailed to the
member via U.S. regular mail. As such, please advise members to allow up to 14 days for delivery from
the time mail service receives the request. Any prescriptions submitted to mail service for less than a 90-
day supply may be returned to the member.

MEDICAL EXCEPTION, PRIOR AUTHORIZATION AND NON-FORMULARY
REQUESTS

If a drug requiring prior authorization is desired for medical management of a patient, MedStar Family
Choice has a prior authorization table that can be accessed to see the prior authorization requirements.
To view the prior authorization criteria:
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* Go to the website: Medstarfamilychoice.com

* On the blue banner at the top of the page, click “Maryland Providers”
*  Click “View Prescription Information” link center of page
*  Click “Prior Authorization and Step Therapy Table” link

In addition, if a non-covered drug or a drug requiring prior authorization is desired for medical
management of a patient, a medication exception may be requested by calling MedStar Family Choice at:
1-800-905-1722, Option 2 or sending in the completed Prior Authorization/Non-formulary request form
that can be found on the MedStar Family Choice website. To access the forms:

* Go to the website: Medstarfamilychoice.com

*  On the blue banner at the top of the page, click “Maryland Providers”
*  Click “View Prescription Information” link center of page
*  Click the form that applies to your needs:
0 General Medication Prior Authorization Form 0
Hepatitis C Prior Authorization Form 0 Opioid
Prior Authorization Form 0 Wegovy Prior
Authorization Form
MedStar Family Choice must make a decision and provide notification on all pharmacy requests within
twenty-four (24) hours of receipt. To comply with this stringent turnaround time, we ask that your
office provide complete clinical information at the time of original submission. Please consult this
document and the Pharmacy Prior Authorization table that can be found on our website prior to

submitting your request. If additional clinical information is required, please be advised that your
office must return it promptly or the request may be denied due to incomplete information.

OPIOID DRUG MANAGEMENT

In alighnment with the Federal Support Act, new-start opioid analgesic prescriptions are limited to a 7-day
supply for adults or a 3-day supply for persons under 18 years of age.

A new-start opioid analgesic prescription means:
* The patient has not had an opioid medication filled in the preceding 30 days, OR

* The patient had one fill of a short-acting opioid at < 50 morphine milligram equivalents
(MME) per day for < 7 days in the previous 30 days New prescriptions cannot be filled for more
than 7-day supply.

For complete information regarding the requirements of the Maryland Medicaid Opioid Drug
Utilization Review for opioid prescribing, please visit: medstarfamilychoice.com Opioid Prior
Authorization Policy

MEDICATIONS CARVED OUT TO MARYLAND DEPARTMENT OF HEALTH

If you do not see the medication you wish to prescribe, it may be covered by the Maryland Department
of Health (MDH).
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For more information and lists of medications carved out to the MDH, please visit the MDH website and

click on either Mental Health Formulary or Substance Use Disorder Medication Clinical Criteria

MENTAL HEALTH

* ANTICONVULSANTS, BENZODIAZEPINES AND MISCELLANEOUS
* ANTIDEPRESSANTS

* ANTIPSYCHOTIC AGENTS

*  AMPHETAMINES AND CEREBRAL STIMULANTS

*  ANXIOLYTICS, SEDATIVES AND HYPNOTICS

* ATTENTION DEFICIT HYPERACTIVITY DISORDER

For recipients 6 to 17 years old, Intuniv (guanfacine ER) and Kapvay (clonidine ER) are carved out

to the MDH. For individuals not in this age range, a medical exception may be requested by
calling MedStar Family Choice.

*  WAKEFULNESS-PROMOTING AGENTS

SUBSTANCE USE DISORDER

* ALCOHOL DETERRENTS

* OPIOID ANTAGONISTS

*  PARTIAL OPIOID AGONISTS

*  PARTIAL OPIOID AGONIST/OPIOID ANTAGONIST COMBINATIONS
*  SMOKING DETERRENTS

MARYLAND MEDICAID FORMULARY ACCESS

Please visit mmppi.com/formulary navigator.htm to view the MedStar Family Choice - Maryland
HealthChoice Prescribing Guide. This MDH sponsored site contains the formularies of all the Managed
Care Organizations (MCO) and is updated frequently.

NOTICE TO HEALTHCARE PROFESSIONALS REGARDING HIGH-COST MEDICATIONS

MedStar Family Choice requires Prior Authorization (PA) for very high-cost medications regardless of
formulary status and/or place of service (i.e., PA is required in ANY outpatient OR inpatient setting).
Prescribers MUST obtain approval from MedStar Family Choice before administration. Failure to do so
will result in non-payment. Post-administration retrospective requests for authorization will NOT be
accepted for review.

WITHOUT PRIOR AUTHORIZATION, YOU WILL NOT BE REIMBURSED, NO EXCEPTIONS.

Brand Name Generic Name
Abecma idecabtagene vicleucel
Actimmune interferon Gamma-1b
Adcetris brentuximab vedotin
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Adzynma

ADAMTS13, recombinant

Agamree vamorolone

Altuviiio antihemophilic factor, Fc-VWF-XTEN fusion protein-ehtl
Amondys 45 casimersen

Amvuttra vutrisiran

Benefix coagulation factor IX (recombinant)
Beqvez fidanacogene elaparvovec
Blincyto blinatumomab

Brineura cerliponase alpha

Breyanzi lisocabtagene maraleucel
Bylvay odevixibat

Cablivi caplacizumab

Cabometyx cabozantinib

Carvykti ciltacabtagene autoleucel
Casgevy exagamglogene autotemcel
Cerezyme imiglucerase

Cinryze C1 esterase inhibitor [human]
Columvi glofitamab-gxbm

Crysvita burosumab

Danyelza naxitamab

Daybue trofinetide

Brand Name Generic Name

Elahere mirvetuximab soravtansine
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Elaprase idursulfase

Elevidys delandistrogene moxeparvovec

Elfabrio pegunigalsidase alfa

Eloctate antihemophilicfactor (recombinant), Fc-fusion protein
Emflaza deflazacort

Empaveli pegcetacoplan

Enspryng satralizumab

Epkinly epcoritamab

Evkeeza evinacumab

Fabhalta iptacopan

Fyarro sirolimus protein-bound particles for injectable
Gattex teduglutide

Givlaari givosiran

Haegarda C1 esterase inhibitor subcutaneous [human]
Hemgenix etranacogene dezaparvovec

Hemlibra emicizumab

Increlex mecasermin

Jivi antihemophilic factor (recombinant), pegylated-aucl
Joenja leniolisib

Kimmtrak tebentafusp

Korlym mifepristone

Krystexxa pegloticase

Lamzede velmanase alfa

Lenmeldy atidarsagene autotemcel




Livmarli maralixibat

Lumizyme alglucosidase alpha
Lunsumio mosunetuzumab
Luxturna voretigene neparvovec
Mepsevii vestronidase alpha
Myalept metreleptin

Brand Name Generic Name
Nexviazyme avalglucosidase alfa
Novoseven factor Vlla

Nulibry fosdenopterin

Ojemda tovorafenib

Olpruva sodium phenylbutyrate
Onpattro patisiran

Orfadin nitisinone

Orladeyo berotralstat

Orserdu elacestrant

Oxlumo lumasiran

Pombiliti cipaglucosidase alfa
Poteligeo mogamulizumab
Procysbi cysteamine

Ravicti glycerol phenylbutyrate
Rethymic allogeneic processed thymus tissue
Revcovi elapegademase
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Roctavian

va Ioctocogene roxaparvovec

Rydapt midostaurin
Ryplazim plasminogen
Rysatiggo rozanolixizumab-noli
Skysona elivaldogene autotemcel
Sohonos palovarotene

Soliris eculizumab

Spinraza nusinersen

Takhzyro lanadelumab
Tecvayli teclistamab

Tepezza teprotumumab
Tevimbra tislelizumab

Tivdak tisotumab vedotin
Tzield teplizumab-mzwv
Ultomiris ravulizumab

Brand Name Generic Name
Unituxin dinutuximab
Veopoz pozelimab

Viltepso viltolarsen

Vimizim elosulfase alfa
Vyjuvek beremagene geperpavec
Vyondys 53 golodirsen

Vyvgart efgartigimod alfa

Vyvgart Hytrulo

efgartigimod alfa with hyaluronidase
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Xenopozyme olipudase alfa
Xyntha antihemophilic factor [recombinant]
Yervoy ipilimumab
Yescarta axicabtagene ciloleucel
Zevtera ceftobiprole
Zilbrysq zilucoplan
Zolgensma onasemnogene abeparvovec
Zynlonta loncastuximab tesirine
Zynteglo betibeglogene autotemcel
EDITOR

Your comments and suggestions regarding the MedStar Family Choice - Maryland HealthChoice
Prescribing Guide are encouraged. Your input is vital to this formulary's continued success. All responses
will be reviewed and considered. Please send your comments via email to:
MEFC-FormularyFeedback@MedStar.net

NOTICE

The information contained in this document is proprietary. The information may not be copied in whole
or in part without the written permission of MedStar Family Choice. ©2025. All rights reserved.

This MedStar Family Choice - Maryland HealthChoice Prescribing Guide contains references to brand-
name prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers
not affiliated with MedStar Family Choice.

MedStar Family Choice does not operate the websites/organizations listed here, nor is it responsible for
the availability or reliability of the websites' content. These listings do not imply or constitute an
endorsement, sponsorship, or recommendation by MedStar Family Choice.
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MedStar Family
Choice

NONDISCRIMINATION NOTICE .

Discrimination is Against the Law

MedStar Family Choice Maryland (“We”) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, ethnicity, age, religion, disability, pregnancy or
related conditions, sex, sex characteristics including intersex traits, sexual orientation, sex stereotypes,
marital status, gender, gender identity or expression, language, ability to pay, or socioeconomic status.
MedStar Family Choice Maryland does not exclude people or treat them less favorably because of race,
color, national origin, ethnicity, age, religion, disability, pregnancy or related conditions, sex, sex
characteristics including intersex traits, sexual orientation, sex stereotypes, marital status, gender,
gender identity or expression, language, ability to pay, or socioeconomic status.

We provide reasonable modifications and free appropriate auxiliary aids and services to people with
disabilities to communicate effectively with us, such as:

* Qualified sign language interpreters

e Written information in other formats (e.g., large print, audio, accessible electronic, other)

We provide free language services to those whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages

If you need reasonable modifications or these aids or services, contact Member Services at 888-404-
3549 (TTY: 711).

We have a grievance procedure to resolve complaints alleging discrimination. Member Services or the
Section 1557 Coordinator can help you file a grievance. If you believe we have failed to provide these
services or discriminated in another way, you can file a grievance in the following ways:
* By phone: 888-404-3549 (TTY: 711)
* By e-mail: mfc1557coordinator@medstar.net
* By mail: Section 1557 Coordinator, 5233 King Avenue, Suite 400, Baltimore, MD 21237
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights:
*  Electronically through the web portal at
OCRPortal.HHS.gov/OCR/Portal/Lobby.jsf
* By mail at U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201
* By phone at 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at HHS.gov/OCR/Office/File/Index.html.
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You can also file a complaint regarding disability-related issues to the United States

Department of Justice, Civil Rights Division, Disability Rights Section, by visiting ADA.gov/File-a-
Complaint/.

This notice is available at MedStar Family Choice’s website at
MedStarFamilyChoice.com/Notice-of-Nondiscrimination
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Language Accessibility Statement

Interpreter services are available for free. For help in your language, call MedStar
Family Choice Member Services at 888-404-3549 (TTY 711).

English
ATTENTION: If you speak English, free language assistance services are available to

you. Appropriate auxiliary aids and services to provide information in accessible formats
are also available free of charge. Call 888-404-3549 (TTY:711) or speak to your
provider.

Ambharic/AMCT

POF@-A- ACHP PORLPM4EAF ATICE NPT 19 POINHCITR AT 991 T+ LFAN:
NHETILIR PA FRI9° A& L TARAT PUF +enn T34 £IET AT A1AIATT AR LZN NI T
$CAPT AT HI0 £FAN: 888-404-3549 (TTY:711) NAQ» 22O MET® ANt

AR PHT P14

4l Al/Arabic

ilaeluall Ul a5 ol Aalic Antaall 45 gall) sae bl culedd 8 (Ao jadl A3l Ciaams <k 1) alily) oy
888-404-3549 2! JJu Juail Ulas Ll J s gl G ity e glaal) 8 gl Ausiliall oo busal) cilenal)
Sl palall cleaal] adte ) Sasd g (711 :[TTY] ) i)

Bassa (Liberian)/Bas22

DE DE NIA KE DYEDE GBO: O ju ké rn dyi Bas33>-widu po-ny> juin, a bédé Bassd-
wudu xwiniin-mu-za-za bé se widi péé-pée do kde. Gbo-kpa-s3 ménéé bé ke kia bé ba
b3 bé to jé dyi dé céé-dé-dyede ko-ko bé mu bé o se widi pée-pét do k3ee ni b6 deke.
Da 888-404-3549 (TTY:711) moo widu ni hwéo-ny>> gbo.

Burmese/omarneon:

ooog[gleﬁ- ooéooé @§mmmoms(§ G@)(ﬂm
3290070200003 I 0$6300C 208 20¢qascolanas
., s2oE@pofesnCoqpioyocgqicaians
2060005006:88660006 @é 20006232309 32C0056PI0360LSCaS T2 00D
Tk i | o 5 = Hpetacy o}
c C C &) G C C o] % o 0 L0 3 o (%
20CEOQPGEIN HNEFIMIVPIGPESC 05630ICHYPIN 0RO 32906 QSCIOOI 888-404-3549
(TTY:711) (7%6@T@?36] O%GO?OS méo%eméﬁeos%?{: omose@aé]u
Cantonese/EHE &
FOEE MBERERE G BSEENZSRYERE. 54, BERUEEZZE
EHEPTENRYE , LEEBEEINET. FEE 888-404-3549 ( EEHR :
711) |, SEBHENRESE.
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Chinese (Mandarin)/$ 3 ( #i8i% )

BEE  MBERREEE , GRAUREEENETEIRS. B4, BRI EREZE
LEPHTEANRS  ULTEBERAFIRES. BHE 888-404-3549 ( TEEL :

711) |, B ATHRESE.

Danish/Dansk

VAR OPMARKSOM PA: Hvis du taler dansk, er gratis sproghjealpstjenester
tilgeengelige for dig. Passende hjalpemidler- og tjenester til at levere oplysninger i
tilgeengelige formater er ogsa gratis tilgeengelige. Ring pa 888-404-3549 (TTY:711),
eller tal med din udbyder.

= RIFarsi

Clie SLACSAS g iledd 3 gl e 48] ) Lad A ) ) AU ) SaS ladd (0K e s B LA Sl da g
3549-404-888 > jaii L 258 o 41 ) B )y s Ay 30 e pied (o8 slacdE jo e DUl 481 ) g

AU Cumia 368 s I L L & R WS (711:TTY)

Finnish/Suomen Kieli

HUOMIO: Jos puhut Suomen Kieli, kdytettavissési on ilmaiset kieliapupalvelut.
Asianmukaiset apuvélineet ja -palvelut tiedon toimittamiseen helposti saavutettavissa
olevissa muodoissa ovat saatavilla myés maksutta. Soittaa 888-404-3549 (TTY:711) tai
puhua kanssa tarjoajasi.

French/Francais

ATTENTION : Si vous parlez frangais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 888-404-3549 (ATS : 711) ou parlez-en a votre fournisseur.

Gujarati/2|%21dl

e (ol H1YL: %] i AUl edlel 61, dl dHIRLHIR HEd ML ASIY A1) Gudor B.
Yae slHeui Hilsdl Uelst sl HIZ A12U YSIUS Uldefl 1A A1) URL HEdHi Gudoer
8. 888-404-3549 (TTY:711) U2 514 52 AH4Udl dHIRL Ueldl 112 did 5.

Haitian Creole/Kreyol Ayisyen

ATANSYON: Si w pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed
ak sévis oksilyé apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou
gratis. Rele 888-404-3549 (TTY:711) oswa pale ak founise w la.




Hindi/fg=
I &: SR 379 =<l dierd €, o1 WIS Jerae Jard $mad oy -3 Suea €1
FAH URFY H a1 SUas B0 & 1Y Iuge Yerad I 3R 4ary +f [:g[ed Iuce
T 888-404-3549 (TTY:711) TR HId B3 IT 30 Trdl § &1d B1 |

Hmong/Lus hmoob

MOB SIAB RAU: yog tias koj hais lus hmoob, muaj kev pab cuam txhais lus pub dawb
rau koj. cov kev pab cuam tsim nyog thiab cov kev pab cuam los muab cov ntaub ntawv
ua lwm hom gauv uas mus siv tau kuj tseem muaj pub dawb. Hu rau 888-404-3549
(TTY:711) los sis tham nrog koj tus neeg muab kev pab cuam.

Igbo/ighd

GEE NTI: O buru na i na-asu igbo, oru enyemaka asusu efu di maka gi. Enyemaka na
oru ndi kwesiri ekwesi iji nye ozi n'udi enwere ike mweta dikwa n'efu. Kpoo 888-404-
3549 (TTY:711) ma o bu gwa onye na-eweta oru gi okwu.

Italian/ltaliano

ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuita in italiano.
Vengono inoltre forniti gratuitamente mezzi e servizi adeguati per informazioni in formati
accessibili. Si prega di telefonare al numero 888-404-3549 (TTY:711) o di rivolgersi al
proprio operatore.

Japanese/ B A& 5E

FE BRBEZEINDGBE. BHOSEXBRZSAMAWVVETEY ., 77 RXAREL
EADBRRERBET 5-O0BEULHBEN Y —EXLBHETIFRATEET,
888-404-3549 (TTY:711) FTEET HH. FanNA F—IZHBRBLEbELLEELY,

Korean/&t=204

FO: 8120 0|2X02 HL2, 22 AHH XA AHIAE 0|12 6} | = USLICL 0|2
Jisst €402 HEE HEY)| /ol HEst 22X N3 2 HHAE 222 0|26+
2 AUSLICH 888-404-3549(TTY:711)2H 2= M 3Gt HLE 2l = M= AHH| Al
S2J5IAAI2.

>||°

Polish/Polski

UWAGA: Jesli znasz jezyk polski, mozesz skorzystac z bezptatnej pomocy jezykowej.
Odpowiednie pomoce pomocnicze i ustugi zapewniajace informacje w dostepnych
formatach sa rowniez dostepne bezptatnie. Zadzwon pod numer 888-404-3549
(TTY:711) lub skontaktuj sie z ustugodawca.

Portuguese/Portugués

ATENCAO: Se vocé fala portugués, servicos linguisticos estéo disponiveis de forma
gratuita para vocé. Recursos e servicos auxiliares apropriados a facilitar a entrega de
informacé@o com acessibilidade também estéo disponiveis gratuitamente. Ligue para
888-404-3549 (TTY:711) ou peca para seu provedor de servico.
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Punjabi/ g"ﬂ!gi!

fonrs foi: Aag 3H YAt 98< J 31 3073 W3 He3 I3 Ae 3T Aee GUsHy I8 |
UJIUal ergnet 29 Areardt YoTs I96 B gaet Hafed HafesT »i3 Aeret @ He3
SUBEY T5| 888-404-3549 (TTY:711) 3 S a4 1l MU YT31 &8 IS |

Russian/Pycckum

BHVMAHWE: Ecnu Bbl rOBOpUTE Ha pycCcKoM, ANA Bac JOCTYNHbl 6ecnnaTHble ycnyru
A3bIKOBON Nnogaepxku. CooTBeTCTBYOLWME BCMOMOraTenbHble cpeacTea U ycnyru no
npegocTaBneHnio MHPopMaLmmn B JOCTYMNHbIX hopmaTax Takke npeaocTaBnAlnTCA
BecnnaTHo. Mo3BoHUTE No TenedoHy 888-404-3549 (TTY:711) unun obpaTtutechb K
CBOEMY MOoCTaBLUUKY YCIYT.

Somali/Soomaali

FIIRO GAAR AH: Haddii aad ku hadasho soomaali, adeegyada kaalmada lugadda
bilaashka ah ayaa diyaar kuu ah. Kaalmooyinka iyo adeegyada ku habboon ee loogu
bixiyo macluumaadka qaabab la heli karo ayaa sidoo kale lagu heli karaa lacag la'aan.
Wac 888-404-3549 (TTY:711) ama la hadal bixiyahaaga.

Spanish/Espaiiol

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. También dispone de ayudas y servicios auxiliares gratuitos adecuados para
proporcionar informacion en formatos accesibles. Llame al 888-404-3549 (TTY:711) o
hable con su proveedor.

Tagalog/Tagalog
PANSININ: Kung tagalog ang ginagamit mong wika, mayroon kang makukuhang libreng

mga serbisyong tulong sa wika. Mayroon ding makukuhang libreng naaangkop na mga
pantulong at mga serbisyo sa pandinig upang magbigay ng impormasyon sa madaling
makuhang anyo. Tumawag sa 888-404-3549 (TTY:711) o kausapin ang iyong provider.

$J/Urdu

G ol e Scaglen (S bl 2 S S e 2ol Sigs e
-404-888 - Cliws e gr Sledd ) ST gl i ol S S il b Slesles e i U Sl
(S Sl s 23S i A 1l b S DS (T11:TTY) 3549
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Effective 10/01/2025
Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
ANTI-OBESITY AGENTS

IMCIVREE SOLN 10MG/ML Tier 1 PA, QL (10 vials every 30 days)
WEGOVY SOAJ 1.7MG/0.75ML, Tier 1 PA, QL (4 pens every 28 days);
2.4MG/0.75ML Covered for age 18 and older
WEGOVY SOAJ .25MG/0.5ML, .5MG/0.5ML, Tier 1 PA, QL (4 pens every year);
1MG/0.5ML Covered for age 18 and older
ZEPBOUND SOAJ 2.5MG/0.5ML, 5MG/0.5ML, Tier 1 PA, QL (4 pens every year);
7.5MG/0.5ML Covered for age 18 and older
ZEPBOUND SOAJ 10MG/0.5ML, Tier 1 PA, QL (4 pens every 28 days);
12.5MG/0.5ML, 15MG/0.5ML Covered for age 18 and older

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) A

guanfacine hcl (adhd) (generic of INTUNIV) th24 1mg, Tier 1 Covered for age 18 and older
2mg, 3mg, 4mg

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

ALLERGENIC EXTRACTS
GRASTEK SUBL 2800BAU Tier 1
ORALAIR SUB 300 IR Tier 1
PALFORZIA CAP 1-3YRS Tier 1
PALFORZIA CAP 4-17YRS Tier 1
PALFORZIA CAP ESCALAT Tier 1
PALFORZIA CAP LEVEL 3 Tier 1
PALFORZIA CAP LEVEL 7 Tier 1
PALFORZIA CAP LEVEL 8 Tier 1
PALFORZIA CAP LEVEL 10 Tier 1
PALFORZIA LEVEL 0 CSPK 1MG Tier 1
PALFORZIA LEVEL 1 CSPK 1MG Tier 1
PALFORZIA LEVEL 2 CSPK 1MG Tier 1
PALFORZIA LEVEL 4 CSPK 20MG Tier 1
PALFORZIA LEVEL5 CSPK 20MG Tier 1

OTC - Over the counter PA - Prior Authorization QL - Quantity Limit ST - Step 31

Therapy



80MG/0.8ML

Drug Name Drug Tier Requirements/Limits

PALFORZIA LEVEL 6 CSPK 20MG Tier1

PALFORZIA LEVEL 9 CSPK 100MG Tier1

PALFORZIA LEVEL 11 (MAINT PACK 300MG Tier1

PALFORZIA LEVEL 11 (TITRA PACK 300MG Tier1

RAGWITEK SUBL 12AMBA1-U Tier1

AMINOGLYCOSIDES
AMINOGLYCOSIDES

neomycin sulfate tabs 500mg Tier 1

tobramycin (generic of BETHKIS) nebu 300mg/4ml| Tier 1 PA, QL (56 nebules every
28 days)

ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMUMAB-AATY 1-PEN KIT AJKT Tier 1 QL (4 injections every 28

40MG/0.4ML days)

ADALIMUMAB-AATY 1-PEN KIT AJKT Tier 1 QL (2 injections every 28

80MG/0.8ML days)

ADALIMUMAB-AATY 2-PEN KIT AJKT Tier 1 QL (4 injections every 28

40MG/0.4ML days)

ADALIMUMAB-AATY 2-SYRINGE PSKT Tier 1 QL (4 injections every 28

40MG/0.4ML days)

ADALIMUMAB-AATY CD/UC/HS AJKT Tier 1 QL (3 injections every 28

80MG/0.8ML days)

ADALIMUMAB-FKJP AJKT 40MG/0.8ML; Tier 1 QL (4 injections every 28

PSKT 20MG/0.4ML, 40MG/0.8ML days)

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML Tier 1 QL (4 syringes every 28 days)

HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, Tier 1 QL (4 pens every 28 days)

40MG/0.8ML

YUFLYMA 1-PEN KIT AJKT 40MG/0.4ML Tier 1 QL (4 injections every 28
days)

YUFLYMA 1-PEN KIT AJKT 80MG/0.8ML Tier 1 QL (2 injections every 28
days)

YUFLYMA 2-PEN KIT AJKT 40MG/0.4ML Tier 1 QL (4 injections every 28
days)

YUFLYMA 2-SYRINGE KIT PSKT 40MG/0.4ML Tier 1 QL (4 injections every 28
days)

YUFLYMA CD/UC/HS STARTER AJKT Tier 1 QL (2 injections every 28

days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limit ST - Step
Therapy
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Drug Name Drug Tier Requirements/Limits
ANTIRHEUMATIC - ENZYME INHIBITORS

OLUMIANT TABS 2MG, 4MG Tie PA,
rlQL
(30
tabs
ever
y 30
days
)
Tie QL
XELJANZ TABS 5MG, 10MG ri (60
XELJANZ XR TB24 11MG, 22MG Tie tabs
1 ever
ANTIRHEUMATIC ANTIMETABOLITES =
y 30
Tie days
RASUVO SOAJ 7.5MG/0.15ML, 10MG/0.2ML, r1)
12.5MG/0.25ML, 15MG/0.3ML, aL
17.5MG/0.35ML, 20MG/0.4ML, (30
22.5MG/0.45ML, 25MG/0.5ML tabs
ever
30
days
)
aL
(4
pens
ever
y 28
days
)
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)
celecoxib (generic of CELEBREX) caps 50mg, 100mg, Tier 1
200mg, 400mg
diclofenac potassium tabs 50mg Tier 1
diclofenac sodium tb24 100mg; tbec 25mg, 50mg, 75mg Tier 1
etodolac caps 200mg, 300mg; tabs 500mg Tier 1
etodolac (generic of LODINE) tabs 400mg Tier 1
flurbiprofen tabs 100mg Tier 1
OTC - Over the counter PA - Prior Authorization QL - Quantity Limit ST - Step 33

Therapy



Drug Name Drug Tier Requirements/Limits

ibuprofen susp 100mg/5ml, 200mg/10ml; tabs 400mg,  Tier 1
600mg, 800mg

indomethacin caps 25mg, 50mg Tier 1
ketorolac tromethamine tabs 10mg Tier 1 QL (20 tabs every 30 days)
meloxicam tabs 7.5mg, 15mg Tier 1
nabumetone tabs 500mg, 750mg Tier 1
naproxen tabs 250mg, 375mg Tier 1
naproxen (generic of NAPROSYN) tabs 500mg Tier 1
oxaprozin tabs 600mg Tier1
sulindac tabs 150mg, 200mg Tier 1

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TABS 20MG, 30MG Tier 1 QL (60 tabs every 30 days) OTEZLA TAB 10/20 Tier 1 QL (starter dose: 1-
time fill

OTEZLA TAB 10/20/30 Tier 1 QL (starter dose: 1-time fill)
PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide (generic of ARAVA) tabs 10mg, Tierl 20mg

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL SOSY 25MG/0.5ML Tier1 PA, QL (8 syringes every
28 days)
ENBREL SOSY 50MG/ML Tier1 PA, QL (4 syringes every
28 days)
ENBREL MINI SOCT 50MG/ML Tier1 PA, QL (4 injections every
28 days)
ENBREL SURECLICK SOAJ 50MG/ML Tier 1 PA, QL (4 pens every 28 days)

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mqg Tier 1 QL (18 tabs every 30 days) butalbital-acetaminophen-
caffeine tab 50-325- Tier 1 QL (18 tabs every 30 days)

40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg Tier 1 QL (18 caps every 30 days)
ANALGESICS - OPIOID
OPIOID AGONISTS
OTC - Over the counter PA - Prior Authorization QL - Quantity Limit ST - Step 34

Therapy



Drug Name Drug Tier Requirements/Limits

codeine sulfate tabs 30mg Tier 1 PA

fentanyl pt72 12mcg/hr, 25mcg/hr, 50mcg/hr, 75mcg/hr, Tier 1 PA
100mcg/hr

hydromorphone hcl (generic of DILAUDID) ligd iImg/ml;  Tier 1 PA
tabs 2mg, 4mg, 8mg

methadone hcl soln 5mg/5ml, 10mg/5ml; tabs 5mg, Tier 1 PA
10mg

morphine sulfate cp24 20mg, 30mg, 50mg, 60mg, 80mg, Tier 1 PA
100mg; soln 10mg/5ml,

20mg/5ml, 100mg/5ml; supp 5mg, 10mg,

20mg, 30mg; tabs 15mg, 30mg; tbcr 100mg, 200mg

morphine sulfate (generic of MS CONTIN) tbcr 15mg, Tier 1 PA
30mg, 60mg

morphine sulfate beads cp24 30mg, 45mg, 60mg, 75mg, Tier 1 PA
90mg, 120mg

oxycodone hcl caps 5mg; conc 20mg/ml; soln 5mg/5ml;  Tier 1 PA
tabs 5mg, 10mg, 20mg

oxycodone hcl (generic of ROXICODONE) tabs 15mg, Tier 1 PA

30mg

OXYCONTIN T12A 10MG, 15MG, 20MG, 30MG, Tier 1 PA, QL (60 tabs every 30

40MG days)

oxymorphone hcl tb12 5mg, 7.5mg, 10mg, 15mg, Tier 1 PA

20mg, 30mg, 40mg

tramadol hcl cp24 100mg, 200mg, 300mg; tabs Tier 1 PA

50mg; tb24 100mg, 200mg, 300mg

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 1 PA

acetaminophen w/ codeine tab 300-15 mg Tier 1 PA

acetaminophen w/ codeine tab 300-30 mg Tier 1 PA

acetaminophen w/ codeine tab 300-60 mg Tier 1 PA

butalbital-acetaminophen-caff w/ cod cap 50300-40-30  Tier 1 PA, QL (18 caps every 30

mg days)

butalbital-acetaminophen-caff w/ cod cap 50325-40-30  Tier 1 PA, QL (18 caps every 30

mg days)

butalbital-aspirin-caff w/ codeine cap 50-32540-30 mg Tier 1 PA, QL (18 caps every 30
days)
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hydrocodone-acetaminophen soln 7.5-325 mg/15ml| Tier 1 PA
hydrocodone-acetaminophen tab 5-325 mg Tier 1 PA
hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 PA
hydrocodone-acetaminophen tab 10-325 mg Tier 1 PA
oxycodone w/ acetaminophen tab 5-325 mg (generic of  Tier 1 PA
PERCOCET)
oxycodone w/ acetaminophen tab 7.5-325 mg (generic of Tier 1 PA
PERCOCET)
oxycodone w/ acetaminophen tab 10-325 mg (generic of Tier 1 PA
PERCOCET)
OPIOID PARTIAL AGONISTS
BELBUCA FILM 75MCG, 150MCG, 300MCG, Tier 1 PA, QL (60 films every 30 days)
450MCG, 600MCG, 750MCG, 900MCG
buprenorphine (generic of BUTRANS) ptwk Tier 1 PA, QL (4 patches every 28
5mcg/hr, 7.5mcg/hr, 10mcg/hr, 15mcg/hr, 20mcg/hr days)
ANDROGENS-ANABOLIC
ANDROGENS
testosterone (generic of ANDROGEL PUMP) gel 1.62% Tier 1
testosterone gel 10mg/act, 40.5mg/2.5gm, 50mg/5gm; Tier 1
soln 30mg/act
testosterone cypionate soln 100mg/ml, 200mg/ml| Tier 1
testosterone enanthate soln 200mg/ml! Tier 1
TLANDO CAPS 112.5MG Tier 1 QL (60 caps every 30 days)
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
CORTIFOAM FOAM 10% Tier 1
hydrocortisone (intrarectal) (generic of Tier 1
CORTENEMA) enem 100mg/60ml
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal cream 1-  Tier 1
1%
hydrocortisone acetate w/ pramoxine perianal cream 2.5- Tier 1

1%
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RECTAL STEROIDS

hydrocortisone (rectal) crea 1% Tier 1
hydrocortisone (rectal) (generic of ANUSOLHC) Tier 1
crea 2.5%
VASODILATING AGENTS
nitroglycerin (intra-anal) (generic of RECTIV) Tier1 QL (30 gm every 48 days) oint .4%

ANTHELMINTICS

ANTHELMINTICS
albendazole tabs 200mg Tier 1
ivermectin (generic of STROMECTOL) tabs 3mg Tier 1 PA
praziquantel tabs 600mg Tier 1

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

metronidazole tabs 250mg, 500mg Tier 1
pentamidine isethionate (generic of NEBUPENT) solr Tier 1
300mg

tinidazole tabs 250mg, 500mg Tier 1
trimethoprim tabs 100mg Tier 1
XIFAXAN TABS 550MG Tier 1

ANTI-INFECTIVE MISC. - COMBINATIONS

methenamine-hyosc-meth blue-sod phos-phen sal cap Tier 1
118 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml! Tier 1
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1
(generic of BACTRIM)
sulfamethoxazole-trimethoprim tab 800-160 mg Tier 1
(generic of BACTRIM DS)

ANTIPROTOZOAL AGENTS
atovaquone (generic of MEPRON) susp 750mg/5ml Tier 1
LAMPIT TABS 30MG, 120MG Tier 1
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nitazoxanide tabs 500mg Tier 1
GLYCOPEPTIDES
vancomycin hcl (generic of VANCOCIN) caps 125mg, Tier 1
250mg
vancomycin hcl (generic of FIRVANQ) solr 25mg/ml, Tier 1
50mg/ml, 250mg/5ml
LEPROSTATICS
dapsone tabs 25mg, 100mg Tier 1
LINCOSAMIDES
clindamycin hcl (generic of CLEOCIN) caps 75mg Tier 1
clindamycin hcl caps 150mg, 300mg Tier 1
clindamycin palmitate hydrochloride (generic of Tier 1

CLEOCIN PEDIATRIC GRANULE) solr

75mg/5ml
OXAZOLIDINONES
linezolid (generic of ZYVOX) susr 100mg/5ml; tabs 600mg
URINARY ANTI-INFECTIVES
fosfomycin tromethamine pack 3gm Tier 1 QL (3 packets every 9 days)

methenamine hippurate (generic of HIPREX) tabs 1gm Tier 1
methenamine mandelate tabs .5gm, 1gm Tier 1
nitrofurantoin susp 25mg/5ml, 50mg/10m| Tier 1 Covered for younger than age
8
nitrofurantoin macrocrystal (generic of Tier 1
MACRODANTIN) caps 25mg, 50mg, 100mg
nitrofurantoin monohyd macro (generic of MACROBID) Tier 1
caps 100mg
ANTIANGINAL AGENTS
ANTIANGINALS-OTHER
ranolazine tb12 500mg, 1000mg Tier 1

ITRATES
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isosorbide dinitrate (generic of ISORDIL TITRADOSE) Tier 1
tabs 5mg
isosorbide dinitrate tabs 10mg, 20mg, 30mg Tier 1
isosorbide mononitrate tb24 30mg, 60mg, 120mg Tier 1
NITRO-BID OINT 2% Tier 1
NITRO-DUR PT24 .3MG/HR, .8MG/HR Tier1
nitroglycerin pt24 .1mg/hr, .2mg/hr, .4mg/hr, Tier 1
.bmg/hr
nitroglycerin (generic of NITROLINGUAL) soln Tier 1
.4mg/spray
nitroglycerin (generic of NITROSTAT) subl .3mg, Tier 1
.4dmg, .6mg
ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
NORPACE CR CP12 100MG, 150MG Tier 1
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl caps 150mg, 200mg, 250mg Tier 1
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tabs 50mg, 100mg, 150mg Tier 1
propafenone hcl tabs 150mg, 225mg, 300mg Tier 1
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tabs 100mg, 200mg, 400mg Tier 1
dofetilide (generic of TIKOSYN) caps 125mcg, 250mcg, Tier 1
500mcg
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium nebu 20mg/2ml Tier 1

ANTIASTHMATIC - MONOCLONAL ANTIBODIES
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FASENRA SOSY 10MG/0.5ML Tier1 PA, QL (1 syringe every 56
days); Covered for age 6 to 12

FASENRA SOSY 30MG/ML Tier1 PA, QL (1 syringe every 56
days)

FASENRA PEN SOAJ 30MG/ML Tier 1 PA, QL (1 pen every 56 days)

NUCALA SOAJ 100MG/ML Tier 1 PA, QL (3 pens every 28 days)

NUCALA SOSY 40MG/0.4ML Tier 1 PA, QL (1 syringe every 28
days)

NUCALA SOSY 100MG/ML Tier 1 PA, QL (3 syringes every
28 days)

XOLAIR SOAJ 75MG/0.5ML Tier 1 PA, QL (2 pens every 28 days);

Covered for age 12 and older

XOLAIR SOAJ 150MG/ML Tier 1 PA, QL (8 pens every 28 days)
XOLAIR SOAJ 300MG/2ML Tier 1 PA, QL (4 pens every 28 days)
XOLAIR SOSY 75MG/0.5ML Tier 1 PA, QL (2 syringes every

28 days); Covered for age

6 and older
XOLAIR SOSY 150MG/ML Tier 1 PA, QL (8 syringes every

28 days)
XOLAIR SOSY 300MG/2ML Tier 1 PA, QL (4 syringes every

28 days)

BRONCHODILATORS - ANTICHOLINERGICS

ATROVENT HFA AERS 17MCG/ACT Tier 1 QL (2 inhalers every 50 days)
INCRUSE ELLIPTA AEPB 62.5MCG/INH Tier 1
ipratropium bromide soln .02% Tier 1
SPIRIVA RESPIMAT AERS 1.25MCG/ACT, Tier 1
2.5MCG/ACT
tiotropium bromide monohydrate (generic of SPIRIVA Tier 1
HANDIHALER) caps 18mcg
EUKOTRIENE MODULATORS
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montelukast sodium (generic of SINGULAIR) chew 4mg, Tier 1
5mg; pack 4mg; tabs 10mg
zafirlukast (generic of ACCOLATE) tabs 10mg, 20mg Tier 1
ELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast (generic of DALIRESP) tabs 250mcg, Tier 1
500mcg
TEROID INHALANTS
ALVESCO AERS 80MCG/ACT, 160MCG/ACT Tier1
ASMANEX HFA AERO 50MCG/ACT, Tier1
100MCG/ACT, 200MCG/ACT
ASMANEX TWISTHALER 30 MET AEPB Tier1
110MCG/INH, 220MCG/INH
ASMANEX TWISTHALER 60 MET AEPB Tier1
220MCG/INH
ASMANEX TWISTHALER 120 ME AEPB Tier1
220MCG/INH
budesonide (inhalation) (generic of Tier 1
PULMICORT) susp .25mg/2ml, .5mg/2ml, 1mg/2ml
fluticasone propionate hfa aero 44mcg/act, 110mcg/act, Tier 1
220mcg/act
PULMICORT FLEXHALER AEPB 90MCG/ACT Tier 1 QL (3 inhalers every 90 days)
PULMICORT FLEXHALER AEPB 180MCG/ACT Tier 1 QL (6 inhalers every 90 days)
QVAR REDIHALER AERB 40MCG/ACT Tier 1 QL (3 inhalers every 90 days)
QVAR REDIHALER AERB 80MCG/ACT Tier 1 QL (6 inhalers every 90 days)
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG Tier 1 QL (6 inhalers every year)
albuterol sulfate aers 108mcg/act Tier 1 QL (6 inhalers every year)
albuterol sulfate nebu .083%, .63mg/3ml, Tier 1
1.25mg/3ml, 2.5mg/0.5ml; syrp 2mg/5ml, 8mg/20m|
BREO ELLIPTA INH 50-25MCG Tier1
BREO ELLIPTA INH 100-25 Tier1
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BREO ELLIPTA INH 200-25 Tier 1

BREZTRI AERO AER SPHERE Tier 1 QL (3 inhalers every 90 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 Tier 1

mcg/act (generic of SYMBICORT)

budesonide-formoterol fumarate dihyd aerosol 160-4.5  Tier 1

mcg/act (generic of SYMBICORT)

COMBIVENT AER 20-100 Tier 1 QL (2 inhalers every 50 days)
DULERA AER 50-5MCG Tier 1 Covered for age 5to 11
DULERA AER 100-5MCG Tier 1

DULERA AER 200-5MCG Tier 1

fluticasone furoate-vilanterol aero powd ba 10025 Tier 1

mcg/act

fluticasone furoate-vilanterol aero powd ba 200-25 Tier 1

mcg/act

fluticasone-salmeterol aer powder ba 55-14 mcg/act Tier 1 QL (3 inhalers every 90 days)
fluticasone-salmeterol aer powder ba 100-50 mcg/act Tier 1 QL (3 inhalers every 90 days)
(generic of ADVAIR DISKUS)

fluticasone-salmeterol aer powder ba 113-14 mcg/act Tier 1 QL (3 inhalers every 90 days)
fluticasone-salmeterol aer powder ba 232-14 mcg/act Tier 1 QL (3 inhalers every 90 days)
fluticasone-salmeterol aer powder ba 250-50 mcg/act Tier 1 QL (3 inhalers every 90 days)
(generic of ADVAIR DISKUS)

fluticasone-salmeterol aer powder ba 500-50 mcg/act Tier 1 QL (3 inhalers every 90 days)
(generic of ADVAIR DISKUS)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml Tier 1

levalbuterol hcl nebu .31mg/3ml, .63mg/3mli, Tier 1

1.25mg/0.5ml, 1.25mg/3ml|

levalbuterol tartrate aero 45mcg/act Tier 1 QL (6 inhalers every year)
SEREVENT DISKUS AEPB 50MCG/DOSE Tier 1

STIOLTO AER 2.5-2.5 Tier 1

terbutaline sulfate tabs 2.5mg, 5mg Tier 1

TRELEGY AER 100MCG Tier 1 QL (3 inhalers every 90 days)
TRELEGY AER 200MCG Tier 1 QL (3 inhalers every 90 days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limit ST - Step

Therapy

42



Drug Name Drug Tier Requirements/Limits

umeclidinium-vilanterol aero powd ba 62.5-25 mcg/act  Tier 1

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

warfarin sodium tabs 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg Tie
rl
DIRECT FACTOR XA INHIBITORS alL
(starte
r dose
ELIQUIS TABS 2.5MG, 5MG
1-time
fill
ELIQUIS STARTER PACK TBPK 5MG QL (60
rivaroxaban (generic of XARELTO) tabs 2.5mg tabs
XARELTO TABS 2.5MG Tie every
rl3o
Tie days)
rlql (60
Tie tabs
rlevery
Tie 30
r1 days)
XARELTO TABS 10MG, 20MG TieQl (30
ri tabs
every
30
days)
XARELTO TABS 15MG Tie QL (42
r 1 tabs
every
180
days)
XARELTO STAR TAB 15/20MG TieQL
EPARINS AND HEPARINOID-LIKE AGENTS ril (starte
r dose:
1-time
fill
enoxaparin sodium (generic of LOVENOX) soln Tie
300mg/3ml; sosy 30mg/0.3ml, 40mg/0.4ml, ri
60mg/0.6ml, 80mg/0.8ml, 100mg/ml|,
120mg/0.8ml, 150mg/ml
THROMBIN INHIBITORS
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dabigatran etexilate mesylate (generic of Tier1 PRADAXA) caps 75mg,
110mg, 150mg

ANTICONVULSANTS ANTICONVULSANTS - MISC.

lamotrigine (generic of LAMICTAL XR) tb24 Tier 1
25mg, 50mg, 100mg, 200mg, 250mg, 300mg

primidone (generic of MYSOLINE) tabs 50mg, Tier 1
250mg

YDANTOINS
phenytoin (generic of DILANTIN INFATABS) chew Tier 1
50mg
phenytoin (generic of DILANTIN-125) susp Tier 1
125mg/5ml
phenytoin sodium extended (generic of DILANTIN) Tier 1
caps 100mg
phenytoin sodium extended caps 200mg, 300mg Tier 1

SUCCINIMIDES

ethosuximide (generic of ZARONTIN) caps Tierl 250mg; soln
250mg/5ml

ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS

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

ANTIDIABETIC COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg Tier 1
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1
alogliptin-pioglitazone tab 12.5-30 mg Tier 1
alogliptin-pioglitazone tab 25-15 mg Tier 1
alogliptin-pioglitazone tab 25-30 mg Tier 1
alogliptin-pioglitazone tab 25-45 mg Tier 1

dapagliflozin prop-metformin hcl tab er 24hr 51000 mg  Tier 1
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dapagliflozin prop-metformin hcl tab er 24hr 101000 mg Tier 1

glipizide-metformin hcl tab 2.5-250 mg Tier 1
glipizide-metformin hcl tab 2.5-500 mg Tier 1
glipizide-metformin hcl tab 5-500 mg Tier 1
glyburide-metformin tab 1.25-250 mg Tier 1
glyburide-metformin tab 2.5-500 mg Tier 1
glyburide-metformin tab 5-500 mg Tier 1
GLYXAMBI TAB 10-5 MG Tier 1
GLYXAMBI TAB 25-5 MG Tier 1
INVOKAMET TAB 50-500MG Tier 1
INVOKAMET TAB 50-1000 Tier 1
INVOKAMET TAB 150-500 Tier 1
INVOKAMET TAB 150-1000 Tier 1
INVOKAMET XR TAB 50-500MG Tier 1
INVOKAMET XR TAB 50-1000 Tier 1
INVOKAMET XR TAB 150-500 Tier 1
INVOKAMET XR TAB 150-1000 Tier 1
pioglitazone hcl-glimepiride tab 30-2 mg (generic of Tier 1
DUETACT)

pioglitazone hcl-glimepiride tab 30-4 mg (generic of Tier 1
DUETACT)

pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1

pioglitazone hcl-metformin hcl tab 15-850 mg (generic of Tier 1
ACTOPLUS MET)

SOLIQUA INJ 100/33 Tier 1
STEGLUJAN TAB 5-100MG Tier 1
STEGLUJAN TAB 15-100MG Tier 1
SYNJARDY TAB Tier 1
SYNJARDY TAB 5-500MG Tier 1
SYNJARDY TAB 5-1000MG Tier 1
SYNJARDY TAB 12.5-500 Tier 1
SYNJARDY XR TAB Tier 1
SYNJARDY XR TAB 5-1000MG Tier 1
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SYNJARDY XR TAB 10-1000 Tier 1

SYNJARDY XR TAB 25-1000 Tier 1

TRIJARDY XR TAB Tier 1

XIGDUO XR TAB 2.5-1000 Tier 1

XIGDUO XR TAB 5-500MG Tier 1

XIGDUO XR TAB 10-500MG Tier 1

GUANIDES
metformin hcl tabs 500mg; tb24 500mg Tier 1 QL (120 tabs every 30 days)
metformin hcl tabs 850mg; th24 750mg Tier 1 QL (90 tabs every 30 days)

metformin hcl tabs 1000mg Tier 1 QL (60 tabs every 30 days) DIABETIC OTHER

BAQSIMI ONE PACK POWD 3MG/DOSE Tier1
BAQSIMI TWO PACK POWD 3MG/DOSE Tier1
diazoxide (generic of PROGLYCEM) susp 50mg/ml Tier 1
glucagon (rdna) kit Img Tier 1

mifepristone (hyperglycemia) (generic of KORLYM) tabs Tier 1

300mg

PA, QL (120 tabs every 30
days)

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
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alogliptin benzoate tabs 6.25mq, 12.5mqg, 25mqg Tier 1 QL (30 tabs every 30 days)
NCRETIN MIMETIC AGENTS

liraglutide (generic of VICTOZA) sopn 6mg/ml, 18mg/3ml Tier 1 PA, QL (3 pens every 30 days)
Drug Name Drug Tier Requirements/Limits
MOUNJARO SOAJ 2.5MG/0.5ML Tier 1 PA, QL (starter dose: 1time fill)
MOUNJARO SOAJ 5MG/0.5ML, Tier 1 PA, QL (4 pens every 28 days)
7.5MG/0.5ML, 10MG/0.5ML, 12.5MG/0.5ML,
15MG/0.5ML
OZEMPIC SOPN 2MG/3ML Tier 1 PA, QL (titration dose: 2time
fill)
OZEMPIC SOPN 4MG/3ML, 8MG/3ML Tier 1 PA, QL (1 pen every 28 days)
RYBELSUS TABS 1.5MG, 3MG Tier 1 PA, QL (starter dose: 1time fill)
RYBELSUS TABS 4MG, 7MG, 9MG, 14MG Tier 1 PA, QL (30 tabs every 30 days)
TRULICITY SOAJ 1.5MG/0.5ML, 3MG/0.5ML, Tier 1 PA, QL (4 pens every 28 days)
4.5MG/0.5ML
TRULICITY SOAJ .75MG/0.5ML Tier 1 PA, QL (starter dose: 1time fill)
HUMULIN R U-500 (CONCENTR SOLN Tier1
500UNIT/ML
HUMULIN R U-500 KWIKPEN SOPN Tier1
500UNIT/ML
INSULIN DEGLUDEC SOLN 100UNIT/ML Tier1
INSULIN DEGLUDEC FLEXTOUC SOPN Tier1
100UNIT/ML, 200UNIT/ML
INSULIN GLARGINE-YFGN SOLN 100UNIT/ML; Tier1
SOPN 100UNIT/ML
LANTUS SOLN 100UNIT/ML Tier1
LANTUS SOLOSTAR SOPN 100UNIT/ML Tier1
NOVOLOG SOLN 100UNIT/ML Tier1
INSULIN
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NOVOLOG FLEXPEN SOPN 100UNIT/ML Tier 1
NOVOLOG FLEXPEN RELION SOPN Tier 1
100UNIT/ML

NOVOLOG MIX INJ 70/30 Tier 1
NOVOLOG MIX INJ FLEX REL Tier 1
NOVOLOG MIX INJ FLEXPEN Tier 1
NOVOLOG PENFILL SOCT 100UNIT/ML Tier 1
NOVOLOG RELI INJ 70/30 Tier 1
NOVOLOG RELION SOLN 100UNIT/ML Tier 1
REZVOGLAR KWIKPEN SOPN 100UNIT/ML Tier 1

NSULIN SENSITIZING AGENTS

pioglitazone hcl (generic of ACTOS) tabs 15mg, 30mg, Tier 1

45mg

MEGLITINIDE ANALOGUES
nateglinide tabs 60mg, 120mg Tier 1
repaglinide tabs.5mg, 1Img, 2mg Tier 1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITO

dapagliflozin propanediol tabs 5mg, 10mg Tier 1

JARDIANCE TABS 10MG, 25MG Tier 2 QL (30 tabs every 30 days) SULFONYLUREAS
glimepiride tabs 1mg, 2mg, 4mg Tier 1
glipizide tabs 5mg, 10mg; tb24 2.5mg Tier 1

glipizide (generic of GLUCOTROL XL) tb24 5mg, 10mg Tier 1

glyburide tabs 1.25mg, 2.5mg, 5mg Tier 1
glyburide micronized tabs 1.5mg, 3mg, 6mg Tier 1
ANTIDIARRHEAL/PROBIOTIC AGENTS ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml| Tier 1 QL (1200 mL every 30 days)

diphenoxylate w/ atropine tab 2.5-0.025 mg (generic of  Tier 1 QL (240 tabs every 30 days)
LOMOTIL)

loperamide hcl caps 2mg Tier 1
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ANTIDOTES AND SPECIFIC ANTAGONISTS ANTIDOTES -
CHELATING AGENTS

Requirements/Limits

deferasirox (generic of JADENU SPRINKLE) pack 90mg, Tier 1
180mg, 360mg

deferasirox (generic of JADENU) tabs 90mg, 180mg, Tier 1
360mg

ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

granisetron hcl soln 1mg/ml Tier
1
granisetron hcl tabs 1mg Tier QL
1 (60
tabs
every
30
days
ondansetron tbdp 4mg, 8mg Tie
rl
ondansetron hcl soln 4mg/5ml; tabs 4mg, 8mg Tie
rl
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tabs 12.5mg, 25mg Tie
rl
scopolamine pt72 1mg/3days Tie
rl
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 1010 mg (generic of DICLEGIS) Tie QL
rl (120
tabs
ever
y 30
days
)
dronabinol (generic of MARINOL) caps 2.5mg Tie
rl
dronabinol caps 5mg, 10mg Tie
rl
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
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aprepitant (generic of EMEND BIPACK) caps Tier 1 QL (4 caps every 21 days)
80mg

aprepitant caps 125mqg Tier 1 QL (2 caps every 21 days) aprepitant capsule therapy pack 80 & 125 mqg
Tier 1 QL (6 caps every 21 days) ANTIFUNGALS

ANTIFUNGALS
griseofulvin microsize susp 125mg/5ml; tabs 500mg Tier 1
griseofulvin ultramicrosize tabs 125mg, 250mg Tier 1
nystatin tabs 500000unit Tier 1
terbinafine hcl tabs 250mg Tier 1

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole susr 10mg/ml; tabs 50mg, 100mg, 200mg Tier 1

fluconazole (generic of DIFLUCAN) susr 40mg/ml Tier 1
fluconazole (generic of DIFLUCAN) tabs 150mgq Tier 1 QL (4 tabs every 30 days)
itraconazole (generic of SPORANOX) caps 100mg Tier 1

posaconazole (generic of NOXAFIL) susp 40mg/ml; tbec  Tier 1 PA

100mg
voriconazole (generic of VFEND) susr 40mg/ml| Tier 1
voriconazole tabs 50mg, 200mg Tier 1

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

diphenhydramine hcl elix 12.5mg/5ml Tier 1

ANTIHISTAMINES - NON-SEDATING

cetirizine hcl soln 1Img/ml Tier 1

desloratadine (generic of CLARINEX) tabs 5mg Tier 1

levocetirizine dihydrochloride soln 2.5mg/5ml; tabs 5mg Tier 1

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl soln 6.25mg/5ml, Tier 1 QL (240 mL every 90 days)
12.5mg/10ml
promethazine hcl supp 12.5mg, 25mg, 50mg; tabs Tier 1

12.5mg, 25mg, 50mg

OTC - Over the counter PA - Prior Authorization QL - Quantity Limit ST - Step
Therapy



Drug Name Drug Tier Requirements/Limits

ANTIHISTAMINES - PIPERIDINES

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

ANTIHYPERLIPIDEMICS
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TABS 180MG Tier 1

ANGIOPOIETIN-LIKE PROTEIN INHIBITORS
EVKEEZA SOLN 345MG/2.3ML, 1200MG/8ML Tier 1 PA, QL (2 vials every 28 days)

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg (generic of VYTORIN) Tier 1

ezetimibe-simvastatin tab 10-20 mg (generic of VYTORIN) Tier 1

ezetimibe-simvastatin tab 10-40 mg (generic of VYTORIN) Tier 1

ezetimibe-simvastatin tab 10-80 mg (generic of VYTORIN) Tier 1

NEXLIZET TAB 180/10MG Tier 1
ANTIHYPERLIPIDEMICS - MISC.

icosapent ethyl (generic of VASCEPA) caps .5gm, 1gm Tier 1 PA

omega-3-acid ethyl esters cap 1 gm (generic of LOVAZA) Tier 1

BILE ACID SEQUESTRANTS
cholestyramine (generic of QUESTRAN) pack 4gm; Tier 1
powd 4gm/dose
cholestyramine light pack 4gm Tier 1
cholestyramine light (generic of QUESTRAN LIGHT) Tier 1
powd 4gm/dose
colestipol hcl (generic of COLESTID) tabs 1gm Tier 1
FIBRIC ACID DERIVATIVES
fenofibrate (generic of TRICOR) tabs 48mg, 145mg Tier 1
fenofibrate tabs 54mg, 160mg Tier 1
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fenofibrate micronized caps 43mg, 67mg, 134mg, Tier 1
200mg

HMG COA REDUCTASE INHIBITORS
atorvastatin calcium (generic of LIPITOR) tabs 10mg, Tier 1
20mg, 40mg, 80mg
lovastatin tabs 10mg, 20mg, 40mg Tier 1
pravastatin sodium tabs 10mg, 20mg, 40mg, 80mg Tier 1
rosuvastatin calcium (generic of CRESTOR) tabs 5mg, Tier 1
10mg, 20mg, 40mg
simvastatin tabs 5mg Tier1

simvastatin (generic of ZOCOR) tabs 10mg, 20mg, 40mg Tier 1

NTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe (generic of ZETIA) tabs 10mg

Tier 1

MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN (MTP)

JUXTAPID CAPS 5MG, 10MG Tier 1 PA, QL (28 caps every 28 days)

JUXTAPID CAPS 20MG, 30MG Tier 1 PA, QL (56 caps every 28 days)
ICOTINIC ACID DERIVATIVES

niacin (antihyperlipidemic) tbcr 500mg, 750mg, Tier 1

1000mg

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

PRALUENT SOAJ 75MG/ML, 150MG/ML Tier1 QL (2 pens every 28 days)

ANTIHYPERTENSIVES ACE INHIBITORS

benazepril hcl tabs 5mg Tier 1

benazepril hcl (generic of LOTENSIN) tabs 10mg, 20mg,  Tier 1

40mg

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

enalapril maleate (generic of VASOTEC) tabs Tier 1

2.5mg, 5mg, 10mg, 20mg

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

lisinopril (generic of ZESTRIL) tabs 2.5mg, 5mg, 10mg, Tier 1

20mg, 30mg, 40mg
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quinapril hcl (generic of ACCUPRIL) tabs 5mg, 10mg, Tier 1
20mg, 40mg

ramipril caps 1.25mg, 5mg, 10mg Tier1
ramipril (generic of ALTACE) caps 2.5mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil (generic of ATACAND) tabs 4mg, Tier 1
8mg, 16mg, 32mg

irbesartan tabs 75mg Tier 1
irbesartan (generic of AVAPRO) tabs 150mg, 300mg Tier 1
losartan potassium (generic of COZAAR) tabs 25mg, Tier 1
50mg, 100mg

olmesartan medoxomil (generic of BENICAR) tabs 5mg,  Tier 1
20mg, 40mg

telmisartan tabs 20mg Tier 1

telmisartan (generic of MICARDIS) tabs 40mg, 80mg Tier 1

valsartan (generic of DIOVAN) tabs 40mg, 80mg, Tier 1
160mg, 320mg

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine (generic of CATAPRES-TTS-1) ptwk .1mg/24hr  Tier1

clonidine (generic of CATAPRES-TTS-2) ptwk .2mg/24hr  Tier 1

clonidine (generic of CATAPRES-TTS-3) ptwk .3mg/24hr  Tier 1

clonidine hcl tabs .1mg, .2mg, .3mg Tier 1
doxazosin mesylate tabs 1mg, 2mg, 4mg, 8mg Tier 1
guanfacine hcl tabs 1mg, 2mg Tier 1
methyldopa tabs 250mg, 500mg Tier 1
prazosin hcl caps 1mg, 2mg, 5mg Tier 1
terazosin hcl caps 1mg, 2mg, 5mg, 10mg Tier 1
TEZRULY SOLN 1MG/ML Tier 1

ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg Tier 1

OTC - Over the counter PA - Prior Authorization QL - Quantity Limit ST - Step
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amlodipine besylate-benazepril hcl cap 5-10 mg (generic  Tier 1
of LOTREL)

amlodipine besylate-benazepril hcl cap 5-20 mg Tier 1
(generic of LOTREL)

amlodipine besylate-benazepril hcl cap 5-40 mg Tier 1
amlodipine besylate-benazepril hcl cap 10-20 mg Tier 1
(generic of LOTREL)

amlodipine besylate-benazepril hcl cap 10-40 mg Tier 1
(generic of LOTREL)

amlodipine besylate-olmesartan medoxomil tab Tier 1
5-20 mg (generic of

AMLODIPINE/OLMESARTAN MED)

amlodipine besylate-olmesartan medoxomil tab Tier 1
5-40 mg (generic of

AMLODIPINE/OLMESARTAN MED)

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-20 mg (generic of

AMLODIPINE/OLMESARTAN MED)

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-40 mg (generic of

AMLODIPINE/OLMESARTAN MED)

amlodipine besylate-valsartan tab 5-160 mg (generic of  Tier 1
EXFORGE)

amlodipine besylate-valsartan tab 5-320 mg (generic of  Tier 1
EXFORGE)

amlodipine besylate-valsartan tab 10-160 mg (generic of Tier 1
EXFORGE)

amlodipine besylate-valsartan tab 10-320 mg (generic of Tier 1
EXFORGE)

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 Tier 1
mg (generic of EXFORGE HCT)
amlodipine-valsartan-hydrochlorothiazide tab 5-160-25  Tier 1
mg (generic of EXFORGE HCT)
amlodipine-valsartan-hydrochlorothiazide tab 10-160- Tier 1
12.5 mg (generic of EXFORGE HCT)
amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 Tier 1

mg (generic of EXFORGE HCT)
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amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 Tier 1
mg (generic of EXFORGE HCT)

atenolol & chlorthalidone tab 50-25 mg (generic of Tier 1
TENORETIC 50)

atenolol & chlorthalidone tab 100-25 mg (generic of Tier 1
TENORETIC 100)

benazepril & hydrochlorothiazide tab 5-6.25 mg Tier 1
benazepril & hydrochlorothiazide tab 10-12.5 mg Tier 1

(generic of LOTENSIN HCT)

benazepril & hydrochlorothiazide tab 20-12.5 mg Tier 1
(generic of LOTENSIN HCT)

benazepril & hydrochlorothiazide tab 20-25 mg (generic  Tier 1
of LOTENSIN HCT)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1

candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg Tier 1
(generic of ATACAND HCT)

candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg Tier 1
(generic of ATACAND HCT)

candesartan cilexetil-hydrochlorothiazide tab 32-25 mg  Tier 1
(generic of ATACAND HCT)

enalapril maleate & hydrochlorothiazide tab 5- Tier 1
12.5mg

enalapril maleate & hydrochlorothiazide tab 1025 mg Tier 1
(generic of VASERETIC)

fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5mg

fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg (generic Tier 1
of AVALIDE)

irbesartan-hydrochlorothiazide tab 300-12.5 mg (generic Tier 1
of AVALIDE)
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lisinopril & hydrochlorothiazide tab 10-12.5 mg (generic of Tier 1
ZESTORETIC)

lisinopril & hydrochlorothiazide tab 20-12.5 mg (generic of Tier 1
ZESTORETIC)

lisinopril & hydrochlorothiazide tab 20-25 mg (generic of Tier 1
ZESTORETIC)

losartan potassium & hydrochlorothiazide tab 50-12.5 mg Tier 1
(generic of HYZAAR)

losartan potassium & hydrochlorothiazide tab 100-12.5 mgTier 1
(generic of HYZAAR)

losartan potassium & hydrochlorothiazide tab 100-25 mg Tier 1
(generic of HYZAAR)

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 Tier 1
mg (generic of BENICAR HCT)

olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 Tier 1
mg (generic of BENICAR HCT)

olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg Tier 1
(generic of BENICAR HCT)

olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 Tier 1
mg (generic of TRIBENZOR)

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 Tier 1
mg (generic of TRIBENZOR)

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 Tier 1
mg (generic of TRIBENZOR)

olmesartan-amlodipine-hydrochlorothiazide tab 40-10-  Tier 1
12.5 mg (generic of TRIBENZOR)

olmesartan-amlodipine-hydrochlorothiazide tab 40-10-25 Tier 1
mg (generic of TRIBENZOR)

quinapril-hydrochlorothiazide tab 10-12.5 mg (generic of Tier 1

ACCURETIC)
quinapril-hydrochlorothiazide tab 20-12.5 mg (generic of Tier 1
ACCURETIC)
quinapril-hydrochlorothiazide tab 20-25 mg Tier 1

telmisartan-hydrochlorothiazide tab 40-12.5 mg (generic Tier 1
of MICARDIS HCT)

telmisartan-hydrochlorothiazide tab 80-12.5 mg (generic Tier 1
of MICARDIS HCT)

telmisartan-hydrochlorothiazide tab 80-25 mg (generic of Tier 1
MICARDIS HCT)
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valsartan-hydrochlorothiazide tab 80-12.5 mg (generic of Tier 1
DIOVAN HCT)

valsartan-hydrochlorothiazide tab 160-12.5 mg (generic of Tier 1
DIOVAN HCT)

valsartan-hydrochlorothiazide tab 160-25 mg (generic of Tier 1
DIOVAN HCT)

valsartan-hydrochlorothiazide tab 320-12.5 mg (generic of Tier 1
DIOVAN HCT)

valsartan-hydrochlorothiazide tab 320-25 mg (generic of Tier 1
DIOVAN HCT)

ELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS

eplerenone (generic of INSPRA) tabs 25mg, 50mg Tier 1
ASODILATORS

hydralazine hcl tabs 10mg, 25mg, 50mg, 100mg Tier 1

minoxidil tabs 2.5mg, 10mg Tier 1

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg (generic Tier 1
of MALARONE)
atovaquone-proguanil hcl tab 250-100 mg Tier 1
(generic of MALARONE)

ANTIMALARIALS
chloroquine phosphate tabs 250mg, 500mg Tier 1
hydroxychloroquine sulfate (generic of PLAQUENIL) Tier 1
tabs 200mg
mefloquine hcl tabs 250mg Tier 1
primaquine phosphate (generic of Tier 1

PRIMAQUINE PHOSPHATE) tabs 26.3mg
ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

pyridostigmine bromide (generic of Tier 1
MESTINON) soln 60mg/5ml; tabs 60mg

ANTIMYCOBACTERIAL AGENTS
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ANTIMYCOBACTERIAL AGENTS
ethambutol hcl tabs 100mg, 400mg Tier 1
isoniazid syrp 50mg/5ml; tabs 100mg, 300mg Tier 1
PRIFTIN TABS 150MG Tier 1
pyrazinamide tabs 500mg Tier 1
rifabutin caps 150mg Tier 1
rifampin caps 150mg, 300mg Tier1
SIRTURO TABS 20MG, 100MG Tier 1 PA
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
cyclophosphamide caps 25mg, 50mg Tier 1
LEUKERAN TABS 2MG Tier 1
MYLERAN TABS 2MG Tier 1
temozolomide caps 5mg, 20mg, 100mg, 140mg, Tier 1

180mg, 250mg

ANTIMETABOLITES
capecitabine (generic of XELODA) tabs 150mg, 500mg Tier 1
mercaptopurine tabs 50mg Tier1
methotrexate sodium tabs 2.5mg Tier 1
ONUREG TABS 200MG, 300MG Tier1 PA, QL (14 tabs every 28
days)
ANTINEOPLASTIC - ANTIBODIES
LUNSUMIO SOLN 30MG/30ML Tier 1 PA, QL (2 vials every 21 days)
ZYNLONTA SOLR 10MG Tier1 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TABS 10MG, 50MG Tier 1 QL (120 tabs every 30 days)
VENCLEXTA TABS 100MG Tier 1 QL (180 tabs every 30 days)

VENCLEXTA TAB START PK Tier1 QL (starter dose: 1-time fill) ANTINEOPLASTIC - EGFR

INHIBITORS

erlotinib hcl tabs 25mg

erlotinib hcl (generic of TARCEVA) tabs 100mg
erlotinib hcl tabs 150mg

Tier1 QL (60 tabs every 30 days)
Tier1 QL (30 tabs every 30 days)
Tier1 QL (30 tabs every 30 days)
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TAGRISSO TABS 40MG, 80MG Tier 1 QL (30 tabs every 30 days)

VIZIMPRO TABS 15MG, 30MG, 45MG Tier 1 QL (30 tabs every 30 days)
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate (generic of ZYTIGA) tabs 250mg Tier 1 QL (120 tabs every 30 days)

abiraterone acetate (generic of ZYTIGA) tabs 500mg Tier 1 QL (60 tabs every 30 days)

anastrozole (generic of ARIMIDEX) tabs 1Img Tier 1

bicalutamide (generic of CASODEX) tabs 50mg Tier 1

ELIGARD KIT 45MG Tier1 PA

exemestane (generic of AROMASIN) tabs 25mg Tier 1

FIRMAGON SOLR 80MG, 120MG/VIAL Tier1

letrozole (generic of FEMARA) tabs 2.5mg Tier 1

leuprolide acetate kit 1mg/0.2ml, 14mg/2.8ml| Tier 1 PA

LUPRON DEPOT (1-MONTH) KIT 3.75MgG, Tier1 PA

7.5MG

LUPRON DEPOT (3-MONTH) KIT 11.25MG, Tier1 PA

22.5MG

LUPRON DEPOT (4-MONTH) KIT 30MG Tier1 PA

LYSODREN TABS 500MG Tier1

megestrol acetate susp 40mg/m|, Tier 1

400mg/10ml, 800mg/20ml; tabs 20mg, 40mg

NUBEQA TABS 300MG Tier 1 PA, QL (120 tabs every 30

days)

ORGOVYX TABS 120MG Tier 1 QL (30 tabs every 30 days)

ORSERDU TABS 86MG Tier 1 PA, QL (90 tabs every 30 days)

ORSERDU TABS 345MG Tier 1 PA, QL (30 tabs every 30 days)

tamoxifen citrate tabs 10mg, 20mg Tier 1

toremifene citrate (generic of FARESTON) tabs 60mg Tier 1

TRELSTAR MIXJECT SUSR 3.75MG, 11.25MG, Tier1 PA

22.5MG

XTANDI TABS 80MG Tier 1 PA, QL (60 tabs every 30 days)

ZOLADEX IMPL 3.6MG, 10.8MG Tier1 PA

ANTINEOPLASTIC - IMMUNOMODULATORS
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POMALYST CAPS 1MG, 2MG, 3MG, 4MG Tier 1 QL (21 caps every 28 days)
ANTINEOPLASTIC - PDGFR-ALPHA INHIBITORS
AYVAKIT TABS 100MG, 200MG, 300MG Tier 1 PA, QL (30 tabs every 30
days)
ANTINEOPLASTIC COMBINATIONS
DARZALEX INJ FASPRO Tier1
LONSURF TAB 15-6.14 Tier 1 QL (100 tabs every 28 days)
LONSURF TAB 20-8.19 Tier 1 QL (80 tabs every 28 days)
RITUXAN INJ HYCELA Tier1
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAPS 150MG Tier1 PA, QL (240 caps every 30
days)
ALUNBRIG TABS 30MG Tier1 PA, QL (120 tabs every 30
days)
ALUNBRIG TABS 90MG, 180MG Tier 1 PA, QL (30 tabs every 30 days)
ALUNBRIG PAK Tier 1 PA, QL (starter dose: 1time fill)
BOSULIF TABS 100MG Tier 1 PA, QL (90 tabs every 30 days)
BOSULIF TABS 500MG Tier 1 PA, QL (30 tabs every 30 days)
BRUKINSA CAPS 80MG Tier 1 QL (120 caps every 30 days)
CABOMETYX TABS 20MG, 40MG, 60MG Tier 1 PA, QL (30 tabs every 30 days)
CALQUENCE TABS 100MG Tier 1 QL (60 tabs every 30 days)
dasatinib (generic of SPRYCEL) tabs 20mg, 50mg, 70mg, Tier 1 QL (30 tabs every 30 days)
80mg, 100mg, 140mg
FOTIVDA CAPS .89MG, 1.34MG Tier 1 PA, QL (21 caps every 28 days)
IBRANCE CAPS 75MG, 100MG, 125MG Tier 1 PA, QL (21 caps every 28 days)
ICLUSIG TABS 15MG, 30MG, 45MG Tier 1 PA, QL (30 tabs every 30 days)
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imatinib mesylate (generic of GLEEVEC) tabs 100mg Tier 1 QL (120 tabs every 30 days)
imatinib mesylate (generic of GLEEVEC) tabs 400mg Tier 1 QL (60 tabs every 30 days)
IMBRUVICA CAPS 140MG Tier 1 PA, QL (90 caps every 30 days)
ITOVEBI TABS 3MG Tier 1 PA, QL (60 tabs every 30 days)
ITOVEBI TABS 9MG Tier 1 PA, QL (30 tabs every 30 days)
JAKAFI TABS 5MG, 10MG, 15MG, 20MG, 25MG Tier 1 PA, QL (60 tabs every 30 days)
KISQALI TAB 200 MG DOSE TBPK 200MG Tier 1 QL (42 tabs every 28 days)
KISQALI TAB 400 MG DOSE _TBPK 200MG Tier 1 QL (84 tabs every 28 days)
KISQALI TAB 600 MG DOSE TBPK 200MG Tier 1 QL (126 tabs every 28 days)
KRAZATI TABS 200MG Tier1 PA, QL (180 tabs every 30
days)
lapatinib ditosylate (generic of TYKERB) tabs 250mg Tier 1 QL (180 tabs every 30 days)
LYNPARZA TABS 100MG, 150MG Tier 1 QL (120 tabs every 30 days)
MEKINIST TABS 2MG Tier 1 QL (30 tabs every 30 days)
MEKINIST TABS .5MG Tier 1 QL (90 tabs every 30 days)
OGSIVEO TABS 150MG Tier 1 PA, QL (60 tabs every 30 days)
RETEVMO TABS 120MG, 160MG Tier 1 QL (60 tabs every 30 days)
sunitinib malate (generic of SUTENT) caps Tier 1 QL (30 caps every 30 days)
12.5mg, 25mg, 37.5mg, 50mg
TAFINLAR CAPS 50MG, 75MG Tier1 PA, QL (120 caps every 30
days)
TURALIO CAPS 125MG Tier 1 QL (120 caps every 30 days)
VITRAKVI CAPS 25MG Tier1 PA, QL (180 caps every 30
days)
VITRAKVI CAPS 100MG Tier 1 PA, QL (60 caps every 30 days)
XALKORI CAPS 200MG, 250MG Tier1 PA, QL (120 caps every 30
days)
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XOSPATA TABS 40MG Tier 1 PA, QL (90 tabs every 30 days)
ANTINEOPLASTICS MISC.

bexarotene (generic of TARGRETIN) caps 75mg Tier 1

hydroxyurea (generic of HYDREA) caps 500mg Tier 1

tretinoin (chemotherapy) caps 10mg Tier 1

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tabs 5mg, 10mg, 15mg, Tierl 25mg
MITOTIC INHIBITORS
etoposide caps 50mg Tier 1

ANTIPARKINSON AND RELATED THERAPY AGENTS ANTIPARKINSON
DOPAMINERGICS

amantadine hcl caps 100mg; soln 50mg/5ml Tier 1
bromocriptine mesylate (generic of PARLODEL) caps 5mg; Tier 1
tabs 2.5mg

carbidopa & levodopa tab 10-100 mg (generic of Tier 1
SINEMET)

carbidopa & levodopa tab 25-100 mg (generic of Tier 1
SINEMET)

carbidopa & levodopa tab 25-250 mg Tier 1
carbidopa & levodopa tab er 25-100 mg Tier 1
carbidopa & levodopa tab er 50-200 mg Tier 1

carbidopa-levodopa-entacapone tabs 12.5-50200 mg Tier 1

carbidopa-levodopa-entacapone tabs 18.75-75200 mg Tier 1

carbidopa-levodopa-entacapone tabs 25-100200 mg Tier 1

carbidopa-levodopa-entacapone tabs 31.25125-200 mg  Tier 1

carbidopa-levodopa-entacapone tabs 37.5-150200 mg Tier 1
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carbidopa-levodopa-entacapone tabs 50-200200 mg Tier 1

NEUPRO PT24 1MG/24HR, 2MG/24HR, Tier 1

3MG/24HR, 4MG/24HR, 6MG/24HR,

8MG/24HR

pramipexole dihydrochloride tabs.125mg, .25mg, .5mg, Tier 1

.75mg, 1Img, 1.5mg

ropinirole hydrochloride tabs.25mg, .5mg, 1mg, 2mg, Tier 1

3mg, 4mg, 5mg; tb24 2mg, 4mg,

6mg, 8mg, 12mg

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
selegiline hcl caps 5mg; tabs 5mg Tier 1
ANTIPSYCHOTICS/ANTIMANIC AGENTS PHENOTHIAZINES
prochlorperazine supp 25mgqg Tier 1
prochlorperazine maleate tabs 5mg, 10mg Tier 1
ANTIRETROVIRALS

atazanavir sulfate (generic of REYATAZ) caps 300mg Tier 1 PA, QL (30 caps every 30
days)

BIKTARVY 50/200/25 Tier 1 PA, QL (30 tabs every 30
days)

CABENUVA SUS 600-900 Tier 1 PA

darunavir (generic of PREZISTA) tabs 600mg Tier 1 PA, QL (60 tabs every 30
days)

darunavir (generic of PREZISTA) tabs 800mg Tier 1 PA, QL (30 tabs every 30
days)

DELSTRIGO TAB Tier1 PA, QL (30 tabs every 30
days)

DESCOVY TAB 200/25MG Tier1 PA, QL (30 tabs every 30
days)

DOVATO TAB 50-300MG Tier1 PA, QL (30 tabs every 30
days)

EDURANT TABS 25MG Tier 1 PA, QL (30 tabs every 30 days)

efavirenz-emtricitabine-tenofovir df tab 600200-300 mg  Tier 1 PA, QL (30 tabs every 30 days)
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emtricitabine-rilpivirine-tenofovir df tab 20025-300 mg Tier 1 PA, QL (30 tabs every 30 days)
(generic of COMPLERA)

emtricitabine-tenofovir disoproxil fumarate tab 200-300 Tier 1 QL (30 tabs every 30 days)
mg (generic of TRUVADA)

GENVOYA TAB Tier 1 PA, QL (30 tabs every 30 days)
ISENTRESS TABS 400MG Tier 1 PA, QL (60 tabs every 30 days)
ISENTRESS HD TABS 600MG Tier 1 PA, QL (60 tabs every 30 days)
JULUCA TAB 50-25MG Tier 1 PA, QL (30 tabs every 30 days)
lamivudine (generic of EPIVIR) soln 10mg/ml, Tier 1 PA, QL (960 mL every 30 days)
300mg/30ml
nevirapine susp 50mg/5ml Tier1 PA, QL (1200 mL every 30
days)
ODEFSEY TAB Tier 1 PA, QL (30 tabs every 30 days)
PIFELTRO TABS 100MG Tier 1 PA, QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 Tier 1 PA, QL (30 tabs every 30 days)
ritonavir (generic of NORVIR) tabs 100mg Tier 1 PA, QL (120 tabs every 30
days)
RUKOBIA TB12 600MG Tier 1 PA, QL (60 tabs every 30 days)
STRIBILD TAB Tier 1 PA, QL (30 tabs every 30 days)
SUNLENCA SOLN 463.5MG/1.5ML Tier 1 PA, QL (2 vials every 168 days)
SUNLENCA TBPK 300MG Tier1 PA, QL (120 tabs every 30
days)
SUNLENCA TBPK 300MG Tier 1 PA, QL (5 tabs every 8 days)
SYMTUZA TAB Tier 1 PA, QL (30 tabs every 30 days)

tenofovir disoproxil fumarate (generic of VIREAD) tabs Tier 1 PA, QL (30 tabs every 30 days)
300mg
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TIVICAY TABS 50MG Tier 1 PA, QL (60 tabs every 30 days)

TRIUMEQ TAB Tier 1 PA, QL (30 tabs every 30 days)

YEZTUGO SOLN 463.5MG/1.5ML Tier 1 PA, QL (2 vials every 126 days)

zidovudine (generic of RETROVIR) syrp 50mg/5ml Tier 1 PA, QL (1920 mL every 30
days)

ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 Tier 1 QL (20 tabs every 180 days)
PAXLOVID TAB 300-100 Tier 1 QL (30 tabs every 180 days)
MV AGENTS

LIVTENCITY TABS 200MG Tier1 PA, QL (120 tabs every 30

days)

valganciclovir hcl (generic of VALCYTE) solr 50mg/ml Tier 1 QL (1000 mL every 30 days)

valganciclovir hcl (generic of VALCYTE) tabs 450mg Tier 1 QL (120 tabs every 30 days)
HEPATITIS AGENTS

BARACLUDE SOLN .05MG/ML Tier 1 QL (630 mL every 30 days)

entecavir (generic of BARACLUDE) tabs.5mg, 1Img Tier 1 QL (30 tabs every 30 days)

ribavirin (hepatitis c¢) caps 200mg; tabs 200mg Tier 1

SOFOS/VELPAT TAB 400-100 Tier 1 PA, QL (84 tabs every year)

VEMLIDY TABS 25MG Tier 1 PA, QL (30 tabs every 30 days)
HERPES AGENTS

acyclovir caps 200mg; susp 200mg/5ml, 800mg/20ml;  Tier 1
tabs 400mg, 800mg

famciclovir tabs 125mg, 250mg, 500mg Tier 1
valacyclovir hcl (generic of VALTREX) tabs 1gm, Tier 1
500mg

NFLUENZA AGENTS

oseltamivir phosphate (generic of TAMIFLU) caps 30mg, Tier 1 QL (2 fills per year)
45mg, 75mg; susr 6mg/ml
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MISC. ANTIVIRALS

LAGEVRIO CAPS 200MG Tier 1 QL (40 caps every 81 days) BETA BLOCKERS
ALPHA-BETA BLOCKERS

carvedilol (generic of COREG) tabs 3.125mg, Tier 1
6.25mg, 12.5mg, 25mg

carvedilol phosphate (generic of COREG CR) cp24 10mg, Tier 1
20mg, 40mg, 80mg

labetalol hcl tabs 100mg, 200mg, 300mg Tier 1

BETA BLOCKERS CARDIO-SELECTIVE

atenolol (generic of TENORMIN) tabs 25mg, 50mg, Tier 1
100mg
bisoprolol fumarate tabs 5mg, 10mg Tier 1

metoprolol succinate (generic of TOPROL XL) tb24 25mg, Tier 1
50mg, 100mg, 200mg

metoprolol tartrate tabs 25mg Tier 1

metoprolol tartrate (generic of LOPRESSOR) tabs 50mg, Tier 1
100mg

nebivolol hcl (generic of BYSTOLIC) tabs Tier 1
2.5mg, 5mg, 10mg, 20mg

ETA BLOCKERS NON-SELECTIVE

nadolol tabs 20mg, 40mg, 80mg Tier 1

propranolol hcl (generic of INDERAL LA) cp24 60mg, Tier 1
80mg, 120mg, 160mg

propranolol hcl soln 20mg/5ml, 40mg/5ml; tabs Tier 1
10mg, 20mg, 40mg, 60mg, 80mg

sotalol hcl (generic of BETAPACE) tabs 80mg, 120mg, Tier 1
160mg

sotalol hcl tabs 240mg Tier 1

sotalol hcl (afib/afl) (generic of BETAPACE AF) tabs 80mg, Tier 1
120mg, 160mg

CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate (generic of NORVASC) tabs Tier 1
2.5mg, 5mg, 10mg
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diltiazem hcl cp12 60mg, 90mg, 120mg; cp24 120mg, Tier 1
180mg, 240mg; tabs 90mg

diltiazem hcl (generic of CARDIZEM) tabs 30mg, 60mg,  Tier 1
120mg

diltiazem hcl (generic of CARDIZEM LA) tb24 360mg Tier 1

diltiazem hcl coated beads (generic of Tier 1
CARDIZEM CD) cp24 120mg, 180mg, 240mg, 300mg,
360mg

diltiazem hcl extended release beads (generic of Tier 1
TIAZAC) cp24 120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine tb24 2.5mg, 5mg, 10mg Tier 1

nifedipine caps 10mg, 20mg; tb24 30mg, 60mg, 90mg Tier 1

nifedipine (generic of PROCARDIA XL) tb24 30mg, 60mg, Tier 1
90mg

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

CARDIOTONICS

CARDIAC GLYCOSIDES
digoxin soln .05mg/ml| Tier 1
digoxin (generic of LANOXIN) tabs 125mcg, 250mcg Tier 1

CARDIOVASCULAR AGENTS - MISC. CARDIAC MYOSIN
INHIBITORS

CAMZYOS CAPS 2.5MG, 5MG, 10MG, 15MG Tier 1 QL (30 caps every 30 days)

ARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg
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amlodipine besylate-atorvastatin calcium tab 510 mg Tier 1

(generic of CADUET)

amlodipine besylate-atorvastatin calcium tab 520 mg Tier 1

(generic of CADUET)

amlodipine besylate-atorvastatin calcium tab 540 mg Tier 1

(generic of CADUET)

amlodipine besylate-atorvastatin calcium tab 580 mg Tier 1

(generic of CADUET)

amlodipine besylate-atorvastatin calcium tab 10-10 mg  Tier 1

(generic of CADUET)

amlodipine besylate-atorvastatin calcium tab 10-20 mg  Tier 1

(generic of CADUET)

amlodipine besylate-atorvastatin calcium tab 10-40 mg  Tier 1

(generic of CADUET)

amlodipine besylate-atorvastatin calcium tab 10-80 mg  Tier 1

(generic of CADUET)

ENTRESTO CAP 6-6MG Tier 1 QL (120 caps every 30 days)
ENTRESTO CAP 15-16MG Tier 1 QL (120 caps every 30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg Tier 1

(generic of BIDIL)

OPSYNVI TAB 10-20MG Tier 1 PA, QL (30 tabs every 30 days)
OPSYNVI TAB 10-40MG Tier 1 PA, QL (30 tabs every 30 days)
sacubitril-valsartan tab 24-26 mg (generic of ENTRESTO) Tier 1

sacubitril-valsartan tab 49-51 mg (generic of ENTRESTO) Tier 1

sacubitril-valsartan tab 97-103 mg (generic of ENTRESTO)

Tier 1

PROSTAGLANDIN VASODILATORS

ORENITRAM TBCR .125MG, .25MG, 1MG, Tier1 PA

2.5MG, 5MG

treprostinil soln 20mg/20ml, 50mg/20ml, 100mg/20m|, Tier 1

200mg/20ml

TYVASO SOLN .6MG/ML Tier 1 QL (28 ampules every 28 days)
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TYVASO REFILL KIT SOLN .6MG/ML Tier 1 QL (28 ampules every 28 days)

TYVASO STARTER KIT_SOLN .6MG/ML Tier 1 QL (starter dose: 1-time fill)
ULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR AN

ambrisentan (generic of LETAIRIS) tabs 5mg, 10mg Tier 1 QL (30 tabs every 30 days)

OPSUMIT TABS 10MG Tier 1 PA, QL (30 tabs every 30 days)

ULMONARY HYPERTENSION - PHOSPHODIESTERASE INH

sildendfil citrate (pulmonary hypertension) susr 10mg/ml Tier 1

QL (224 mL every 30 days); PA
required for age 6 and older

sildendfil citrate (pulmonary hypertension) (generic of Tier 1
REVATIO) tabs 20mg

PA, QL (90 tabs every 30 days)

tadalafil (pulmonary hypertension) (generic of ADCIRCA)Tier 1
tabs 20mg

PA, QL (60 tabs every 30 days)

ULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR

UPTRAVI TABS 200MCG Tier1 PA, QL (140 tabs every 28
days)

UPTRAVI TABS 400MCG, 600MCG, 800MCG, Tier 1 PA, QL (60 tabs every 30 days)

1000MCG, 1200MCG, 1400MCG, 1600MCG

UPTRAVI PACK TAB 200/800 Tier 1 PA, QL (starter dose: 1time fill)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TABS .5MG, 1MG, 1.5MG, 2MG, Tier 1 PA, QL (90 tabs every 30 2.5MG days)
SINUS NODE INHIBITORS
ivabradine hcl (generic of CORLANOR) tabs Tierl 5mg, 7.5mg

CEPHALOSPORINS
CEPHALOSPORINS - 1ST GENERATION

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

tabs 1gm
cephalexin caps 250mg, 500mg; susr 125mg/5ml, Tier 1
250mg/5ml
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EPHALOSPORINS - 2ND GENERATION

cefuroxime axetil tabs 250mg, 500mg Tier 1

EPHALOSPORINS - 3RD GENERATION

cefdinir caps 300mg; susr 125mg/5ml, 250mg/5ml| Tier 1
cefixime caps 400mg; susr 100mg/5ml, 200mg/5ml| Tier 1
cefpodoxime proxetil tabs 100mg, 200mg Tier 1
ceftriaxone sodium solr 500mg Tier 1
CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL
desogest-eth estrad & eth estrad tab 0.15- Tier 0
0.02/0.01 mg(21/5)
desogest-ethin est tab 0.1-0.025/0.125- Tier O

0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg Tier 0

drospirenone-ethinyl estradiol tab 3-0.02 mg (generic of Tier 0
YAZ)

drospirenone-ethinyl estradiol tab 3-0.03 mg (generic of Tier 0
YASMIN 28)

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg Tier O

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

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est Tier 0

0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab Tier 0
0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab Tier 0
0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab Tier 0
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg Tier 0

levonorgestrel & ethinyl estradiol tab 0.15 mg30 mcg Tier 0
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levonorgestrel-eth estra tab 0.05-30/0.07540/0.125- Tier O
30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 Tier 0
mcg

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg Tier 0
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg Tier 0
norethindrone & ethinyl estradiol tab 1 mg-35 mcg Tier 0
norethindrone & ethinyl estradiol-fe chew tab Tier 0
0.4 mg-35 mcg

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

norethindrone ac-ethinyl estrad-fe tab 1-20/130/1-35 Tier 0
mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg20 mcg Tier 0
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg Tier O
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg Tier O
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 Tier 0
mcg

norethindrone ace-ethinyl estradiol-fe tab 1 mg20 mcg  Tier O
(24)

norethindrone-eth estradiol tab 0.5-35/0.7535/1-35 mg- Tier 0
mcg

norethindrone-eth estradiol tab 0.5-35/135/0.5-35 mg-  Tier 0O
mcg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg Tier 0
norgestimate-eth estrad tab 0.18-25/0.21525/0.25-25 Tier 0
mg-mcg

norgestimate-eth estrad tab 0.18-35/0.21535/0.25-35 Tier 0
mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg Tier 0

COMBINATION CONTRACEPTIVES - TRANSDERMAL
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norelgestromin-ethinyl estradiol td ptwk 150-35 Tier0 mcg/24hr

COMBINATION CONTRACEPTIVES - VAGINAL

etonogestrel-ethinyl estradiol va ring 0.12-0.015 Tier0 mg/24hr

(generic of NUVARING)

COPPER CONTRACEPTIVES - IUD

MIUDELLA 1UD COPPER Tier 0
PARAGARD IUD T380A Tier 0
MERGENCY CONTRACEPTIVES
ELLA TABS 30MG Tier 0
PROGESTIN CONTRACEPTIVES - IMPLANTS
NEXPLANON IMPL 68MG Tier 0
ROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-SUBQ PROVERA 104 SUSY Tier 0
104MG/0.65ML
medroxyprogesterone acetate (contraceptive) (generic of Tier 0
DEPO-PROVERA CONTRACEPTIV) susp 150mg/ml; susy
150mg/ml
ROGESTIN CONTRACEPTIVES - IUD
KYLEENA 1UD 19.5MG Tier 0
LILETTA IUD 20.1MCG/DAY Tier 0
MIRENA IUD 20MCG/DAY Tier 0
SKYLA I1UD 13.5MG Tier 0
ROGESTIN CONTRACEPTIVES - ORAL
norethindrone (contraceptive) tabs .35mg Tier 0
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS
budesonide cpep 3mg Tier 1
budesonide (generic of UCERIS) th24 9mg Tier 1
dexamethasone elix .5mg/5ml; soln .5mg/5ml; tabs Tier 1
.5mg, .75mg, 1mg, 1.5mg, 2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC 1MG/ML Tier 1
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hydrocortisone (generic of CORTEF) tabs 5mg, 10mg, Tier 1

20mg

methylprednisolone (generic of MEDROL) tabs 4mg, Tier 1
8mg, 16mg

methylprednisolone tabs 32mg Tier 1
methylprednisolone (generic of MEDROL DOSEPAK) Tier 1
tbpk 4mg

prednisolone soln 15mg/5ml! Tier 1

prednisolone  sodium phosphate (generic of Tier 1
PEDIAPRED) soln 5mg/5ml

prednisolone sodium phosphate soln 15mg/5ml Tier 1
prednisone soln 5mg/5ml; tabs 1mg, 2.5mg, 5mg, Tier 1
10mg, 20mg, 50mg; tbpk 5mg, 10mg
MINERALOCORTICOIDS
fludrocortisone acetate tabs.1mg Tier 1
COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate caps 100mg, 200mg Tier 1

COUGH/COLD/ALLERGY COMBINATIONS

pseudoephed-bromphen-dm syrup 30-2-10 Tierl mg/5ml
EXPECTORANTS
potassium iodide (expectorant) soln 1gm/ml Tier 1

MISC. RESPIRATORY INHALANTS

sodium chloride (inhalant) nebu .9%, 3%, 7%, 10% Tier 1
MUCOLYTICS
acetylcysteine soln 10%, 20% Tier 1

DERMATOLOGICALS ACNE
PRODUCTS
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adapalene (generic of DIFFERIN) crea .1%; gel .3% Tier 1
adapalene-benzoyl peroxide gel 0.1-2.5% (generic of Tier 1
EPIDUO)

adapalene-benzoyl peroxide gel 0.3-2.5% (generic of Tier 1
EPIDUO FORTE)

AKLIEF CREA .005% Tier 1
benzoyl peroxide-erythromycin gel 5-3% (generic of Tier 1
BENZAMYCIN)

CABTREO GEL Tier 1

clindamycin  phosphate  (topical) (generic  of Tier 1
CLINDAGEL) gel 1%

clindamycin phosphate (topical) gel 1%; soln 1%; Tier 1
swab 1%

clindamycin phosphate (topical) (generic of CLEOCIN-T) Tier 1
lotn 1%

clindamycin phosphate-benzoyl peroxide gel 15% Tier 1
clindamycin phosphate-benzoyl peroxide gel Tier 1

1.2-2.5% (generic of ACANYA)

erythromycin (acne aid) (generic of ERYGEL) gel 2% Tier 1
erythromycin (acne aid) pads 2%; soln 2% Tier 1
isotretinoin caps 10mg, 20mg, 30mg, 40mg Tier1
sulfacetamide sodium w/ sulfur cleanser 10-5% Tier 1

tretinoin (generic of RETIN-A) crea .025%, .05%, .1%; Tier 1
gel .01%, .025%

TWYNEO CRE 0.1-3% Tier 1

ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac sodium (topical) soln 1.5% Tier 1

ANTIBIOTICS - TOPICAL

gentamicin sulfate (topical) crea .1%; oint .1% Tier 1
mupirocin oint 2% Tier 1

ANTIFUNGALS - TOPICAL
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ciclopirox sham 1%, soln 8% Tier 1

ciclopirox olamine crea .77%; susp .77% Tier 1

clotrimazole (topical) crea 1%; soln 1% Tier 1

clotrimazole w/ betamethasone cream 1-0.05% Tier 1

ketoconazole (topical) crea 2%, sham 2% Tier 1

nystatin (topical) crea 100000unit/gm; oint Tier 1

100000unit/gm; powd 100000unit/gm

nystatin-triamcinolone cream 100000-0.1 unit/gm-% Tier 1

nystatin-triamcinolone oint 100000-0.1 unit/gm-% Tier 1

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS -

fluorouracil (topical) crea 5% Tier 1
ANTIPSORIATICS

calcipotriene oint .005%; soln .005% Tier 1

COSENTYX SOSY 75MG/0.5ML Tier1 PA, QL (1 syringe every 28
days)

COSENTYX SOSY 150MG/ML Tier1 PA, QL (2 syringes every
28 days)

COSENTYX SENSOREADY PEN SOAJ Tier1 PA, QL (2 pens every 28 days)

150MG/ML

COSENTYX UNOREADY SOAJ 300MG/2ML Tier 1 PA, QL (1 pen every 28 days)

STEQEYMA SOSY 45MG/0.5ML Tier 1 PA, QL (1 syringe every 84
days)

STEQEYMA SOSY 90MG/ML Tier 1 PA, QL (1 syringe every 56
days)

tazarotene (generic of TAZORAC) crea .05%; gel .05% Tier 1

YESINTEK SOSY 45MG/0.5ML Tier1 PA, QL (1 syringe every 84
days)

YESINTEK SOSY 90MG/ML Tier1 PA, QL (1 syringe every 56
days)

ANTISEBORRHEIC PRODUCTS
selenium sulfide lotn 2.5% Tier 1
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BURN PRODUCTS
silver sulfadiazine (generic of SILVADENE) crea 1% Tier 1
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate crea .05%; oint .05% Tier 1
betamethasone dipropionate (topical) crea .05%; lotn Tier 1
.05%; oint .05%
betamethasone valerate crea .1%; lotn .1%; oint .1% Tier1
clobetasol propionate crea .05%; gel .05%; oint .05%; Tier 1
soln .05%
clobetasol propionate emollient base crea .05% Tier 1
desonide (generic of DESOWEN) crea .05% Tier 1
desonide oint .05% Tier 1
fluocinolone acetonide crea .01%; soln .01% Tier 1
fluocinolone acetonide (generic of SYNALAR) crea .025%,; Tier 1
oint .025%
fluocinolone acetonide (generic of DERMASMOOTHE/FS  Tier 1
BODY) oil .01%
fluocinolone acetonide (generic of DERMASMOOTHE/FS  Tier 1
SCALP) 0il .01%
fluocinonide crea .05%; gel .05%; oint .05%; soln .05% Tier 1
fluocinonide emulsified base crea .05% Tier 1
halobetasol propionate crea .05%; oint .05% Tier 1
hydrocortisone (topical) crea 1%, 2.5%; lotn Tier 1
2.5%; oint 1%, 2.5%
hydrocortisone valerate crea .2%; oint .2% Tier 1
mometasone furoate crea .1%; oint.1%; soln .1% Tier 1
triamcinolone acetonide (topical) crea .025%, Tier 1
.1%, .5%; lotn .025%, .1%; oint .025%, .1%, .5%
ECZEMA AGENTS
DUPIXENT SOAJ 200MG/1.14ML Tier 1 PA, QL (2 pens every 28 days)
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DUPIXENT SOAJ 300MG/2ML Tier 1 PA, QL (4 pens every 28 days)
DUPIXENT SOSY 200MG/1.14ML Tier1 PA, QL (2 syringes every
28 days)
DUPIXENT SOSY 300MG/2ML Tier1 PA, QL (4 syringes every
28 days)
EBGLYSS SOAJ 250MG/2ML Tier 1 PA, QL (2 pens every 28 days)
EBGLYSS SOSY 250MG/2ML Tier1 PA, QL (2 syringes every
28 days)
MOLLIENT/KERATOLYTIC AGENTS
urea crea 20% Tier 1
MOLLIENTS
lactic acid (ammonium lactate) crea 12%; lotn 12% Tier 1
ENZYMES - TOPICAL
SANTYL OINT 250UNIT/GM Tier 1 QL (30 gm every 30 days)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod crea 5% Tier 1
MMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus (generic of ELIDEL) crea 1% Tier 1 Covered for age 2 and older
tacrolimus (topical) oint .1% Tier 1 Covered for age 16 and older
tacrolimus (topical) oint .03% Tier 1 Covered for age 2 and older
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox soln .5% Tier 1
LOCAL ANESTHETICS - TOPICAL
lidocaine (generic of LIDODERM) ptch 5% Tier 1
lidocaine hcl crea 3%; gel 2%; soln 4% Tier 1
lidocaine-prilocaine cream 2.5-2.5% Tier 1
MISC. TOPICAL
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DRYSOL SOLN 20% Tier 1
QBREXZA PADS 2.4% Tier 1 PA, QL (30 pads every 30

days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

permethrin (generic of ELIMITE) crea 5% Tier 1
WOUND CARE PRODUCTS
VYJUVEK GEL Tier1 PA, QL (4 cartons every 28
days)
EUCRISA OINT 2% Tier 1 QL (60 gm every 30 days); PA
required for age 2 and older
ZORYVE CREA .15%, .3%; FOAM .3% Tier 1
OSACEA AGENTS
azelaic acid (generic of FINACEA) gel 15% Tier 1 ST
metronidazole (topical) crea.75%; gel .75%; lotn .75% Tier 1
metronidazole (topical) (generic of METROGEL) gel 1% Tier 1
CABICIDES & PEDICULICIDES
malathion lotn .5% Tier 1
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DIGESTIVE AIDS

DIGESTIVE ENZYMES
ZENPEP CAP 3000UNIT Tier 1
ZENPEP CAP 5000UNIT Tier1
ZENPEP CAP 10000UNT Tier1
ZENPEP CAP 15000UNT Tier1
ZENPEP CAP 20000UNT Tier1
ZENPEP CAP 25000UNT Tier1
ZENPEP CAP 40000UNT Tier1
ZENPEP CAP 60000UNT Tier 1
DIURETICS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cpl12 500mg; tabs 125mg, 250mg Tier 1
methazolamide tabs 25mg, 50mg Tier 1
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg Tier 1
spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1
triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1
triamterene & hydrochlorothiazide tab 37.5-25 mg Tier 1
triamterene & hydrochlorothiazide tab 75-50 mg Tier 1
LOOP DIURETICS
bumetanide tabs 1mg, 2mg Tier 1
bumetanide (generic of BUMEX) tabs.5mg Tier 1
ethacrynic acid (generic of EDECRIN) tabs 25mg Tier 1
FUROSCIX CTKT 80MG/10ML Tier 1 PA, QL (8 each every 30 days)
furosemide soln 10mg/ml, 40mg/5ml Tier 1

furosemide (generic of LASIX) tabs 20mg, 40mg, 80mg  Tier 1

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

POTASSIUM SPARING DIURETICS
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amiloride hcl tabs 5mg Tier 1

spironolactone (generic of ALDACTONE) tabs 25mg, Tier 1

50mg, 100mg

triamterene (generic of DYRENIUM) caps 50mg, Tier 1

100mg

HIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tabs 25mg, 50mg Tier 1

DIURIL SUSP 250MG/5ML Tier 1

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

50mg

indapamide tabs 1.25mg, 2.5mg Tier 1

metolazone tabs 2.5mg, 5mg, 10mg Tier 1

THALITONE TABS 15MG Tier 1

ENDOCRINE AND METABOLIC AGENTS - MISC. BONE DENSITY

REGULATORS
alendronate sodium tabs 10mg, 35mg Tier 1
alendronate sodium (generic of FOSAMAX) tabs 70mg Tier 1
calcitonin (salmon) soln 200unit/act Tier 1
FOSAMAX + D TAB 70-2800 Tier1
FOSAMAX + D TAB 70-5600 Tier1
PROLIA SOSY 60MG/ML Tier1 PA, QL (1 syringe every 180
days)
TYMLOS SOPN 3120MCG/1.56ML Tier 1 PA, QL (1 pen every 30 days)
XGEVA SOLN 120MG/1.7ML Tier 1 QL (1 vial every 28 days)
GNRH/LHRH ANTAGONISTS
ORILISSA TABS 150MG, 200MG Tier 1
GROWTH HORMONE RELEASING HORMONES (GHRH)
EGRIFTA SV SOLR 2MG Tier 1 PA, QL (30 vials every 30

days)
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GROWTH HORMONES
NGENLA SOPN 24MG/1.2ML, 60MG/1.2ML Tier 1 PA
NORDITROPIN FLEXPRO SOPN 5MG/1.5ML, Tier1 PA
10MG/1.5ML, 15MG/1.5ML, 30MG/3ML
SEROSTIM SOLR 4MG, 5MG, 6MG Tier 1 PA
HORMONE RECEPTOR MODULATORS
raloxifene hcl (generic of EVISTA) tabs 60mg Tier 1
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
LUPRON DEPOT-PED (1-MONTH KIT 7.5MgG, Tier1 PA
11.25MG, 15MG
LUPRON DEPOT-PED (3-MONTH KIT 11.25MG, Tier1 PA
30MG
LUPRON DEPOT-PED (6-MONTH KIT 45MG Tier1 PA
SUPPRELIN LA KIT 50MG Tier 1 PA
MENOPAUSAL SYMPTOMS SUPPRESSANTS
VEOZAH TABS 45MG Tier1 PA
METABOLIC MODIFIERS
calcitriol (generic of ROCALTROL) caps .25mcg, .5mcg; Tier 1
soln 1Imcg/ml
cinacalcet hcl (generic of SENSIPAR) tabs 30mg, 60mg Tier 1 QL (60 tabs every 30 days)
cinacalcet hcl (generic of SENSIPAR) tabs 90mg Tier 1 QL (120 tabs every 30 days)
doxercalciferol caps.5mcg, Imcg, 2.5mcg Tier 1
nitisinone (generic of ORFADIN) caps 2mg, 5mg, 10mg,  Tier 1 PA
20mg
NULIBRY SOLR 9.5MG Tier 1 PA, QL (150 vials every 30
days)
XENPOZYME SOLR 4MG, 20MG Tier 1 PA
YORVIPATH SOPN 168MCG/0.56ML, Tier 1 PA, QL (2 pens every 28 days)

294MCG/0.98ML, 420MCG/1.4ML

MINERALOCORTICOID RECEPTOR ANTAGONISTS
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KERENDIA TABS 10MG, 20MG, 40MG Tier 1 PA

OSTERIOR PITUITARY HORMONES
DESMOPRESSIN ACETATE SOLN 1.5MG/ML Tier 1

desmopressin acetate (generic of DDAVP) tabs .1mg, .2mgTier 1

desmopressin acetate spray soln.01% Tier 1

desmopressin acetate spray refrigerated soln .1mg/ml Tier 1
PROLACTIN INHIBITORS

cabergoline tabs.5mg Tier 1
ESTROGENS

ESTROGEN COMBINATIONS

CLIMARA PRO DIS WEEKLY Tier 1

COMBIPATCH DIS Tier 1

esterified estrogens & methyltestosterone tab Tier 1

0.625-1.25 mg

estradiol & norethindrone acetate tab 1-0.5 mg (generic  Tier 1

of ACTIVELLA)

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 Tier 1

mcg

norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg  Tier 1

ORIAHNN CAP Tier 1 PA, QL (56 caps every 28
days); Limit of 24 fills per
lifetime

ESTROGENS

DEPO-ESTRADIOL OIL 5MG/ML Tier 1

estradiol (generic of MINIVELLE) pttw Tier 1

.025mg/24hr, .037mgqg/24hr, .05mg/24hr,

.075mg/24hr, .1mg/24hr

estradiol (generic of VIVELLE-DOT) pttw .025mg/24hr, Tier 1

.037mg/24hr, .05mqg/24hr,
.075mg/24hr, .1mg/24hr
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estradiol (generic of CLIMARA) ptwk .025mg/24hr, Tier 1
.05mgqg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr, 37.5mcg/24hr
estradiol tabs.5mg, 1Img, 2mg Tier 1
estradiol valerate (generic of DELESTROGEN) oil Tier 1
10mg/ml, 20mg/ml
estradiol valerate oil 40mg/ml Tier 1

FLUOROQUINOLONES

FLUOROQUINOLONES

CIPRO SUSR 5GM/100ML, 500MG/5ML Tier 1
ciprofloxacin hcl (generic of CIPRO) tabs 250mg, Tier 1
500mg
ciprofloxacin hcl tabs 750mg Tier 1
levofloxacin soln 25mg/ml; tabs 250mg, 500mg, Tier 1
750mg
moxifloxacin hcl tabs 400mg Tier 1

GASTROINTESTINAL AGENTS - MISC.

GALLSTONE SOLUBILIZING AGENTS

ursodiol caps 300mg; tabs 250mg Tier 1
ursodiol (generic of URSO FORTE) tabs 500mg Tier 1

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium (mastocytosis) (generic of GASTROCROM)Tier 1

conc 100mg/5ml

ASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone (generic of AMITIZA) caps 8mcg, 24mcg Tier 1 QL (60 caps every 30 days)
GASTROINTESTINAL STIMULANTS

metoclopramide hcl soln 5mg/5ml, 10mg/10ml Tier 1

metoclopramide hcl (generic of REGLAN) tabs 5mg, Tier 1

10mg
HEPATOTROPICS

REZDIFFRA TABS 80MG, 100MG Tier 1 PA, QL (30 tabs every 30 days)

NFLAMMATORY BOWEL AGENTS
CIMZIA KIT 200MG Tier 1 PA, QL (2 vials every 28 days)
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CIMZIA PSKT 200MG/ML Tier1 PA, QL (2 injections every
28 days)

CIMZIA STARTER KIT PSKT 200MG/ML Tier 1 PA, QL (starter dose: 1time
fill)

ENTYVIO PEN SOAJ 108MG/0.68ML Tier 1 QL (2 pens every 28 days)

mesalamine (generic of APRISO) cp24 .375gm Tier 1

mesalamine cpdr 400mg; enem 4gm; tbec 800mg Tier 1

mesalamine (generic of CANASA) supp 1000mg Tier 1

mesalamine (generic of LIALDA) tbec 1.2gm Tier 1

mesalamine w/ cleanser (generic of ROWASA) kit 4gm Tier 1

OMVOH SOAJ 100MG/ML Tier 1 PA, QL (2 pens every 28 days)
PENTASA CPCR 500MG Tier 1
sulfasalazine (generic of AZULFIDINE) tabs 500mg Tier 1
sulfasalazine (generic of AZULFIDINE EN-TABS) tbec Tier 1
500mg
VELSIPITY TABS 2MG Tier 1 PA, QL (30 tabs every 30 days)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) soln 10gm/15ml| Tier 1
PA, QL
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS £GE
abs
every
alosetron hcl (generic of LOTRONEX) tabs Tier 1.5mg, 1mg 30
days);
LIVE FECAL MICROBIOTA Covere
d for
VOWST CAP Tier 1 female
s only
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS PA. QL
(24
MOVANTIK TABS 12.5MG, 25MG Tier 1 PHOSPHATE BINDER AGENTS caps
every
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30
days)
QL (30
tabs
every
30
days

calcium acetate (phosphate binder) caps 667mg; tabs 667mg Tier 1

ferric citrate tabs 210mg Tier 1

lanthanum carbonate (generic of FOSRENOL) chew 500mg, 750mg, Tier 1

1000mg

sevelamer carbonate (generic of RENVELA) pack .8gm, 2.4gm; tabs Tier 1

800mg

VELPHORO CHEW 500MG Tier 1 aL
(180
tabs
every
30
days)

GENITOURINARY AGENTS - MISCELLANEOUS
ALKALINIZERS

ORACIT SOL Tier 1

potassium citrate & citric acid soln 1100-334 mg/5ml| Tier 1

potassium citrate (alkalinizer) (generic of UROCIT-K 10) Tier 1

tbcr 10meq

potassium citrate (alkalinizer) tbcr 540mg Tier 1

sodium citrate & citric acid soln 500-334 mg/5ml Tier 1

YPEROXALURIA AGENTS
OXLUMO SOLN 94.5MG/0.5ML Tier 1 PA, QL (4 vials every 90 days)
NTERSTITIAL CYSTITIS AGENTS
ELMIRON CAPS 100MG Tier 1
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PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl (generic of UROXATRAL) tb24 10mg Tier 1
dutasteride (generic of AVODART) caps.5mg Tier 1
finasteride (generic of PROSCAR) tabs 5mg Tier 1
silodosin (generic of RAPAFLO) caps 4mg, 8mg Tier 1
tamsulosin hcl caps .4mg Tier 1

RINARY ANALGESICS
phenazopyridine hcl tabs 100mg, 200mg Tier 1
GOUT AGENTS

GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg Tier 1

GOUT AGENTS
allopurinol tabs 100mg, 300mg Tier 1
colchicine tabs .6mg Tier 1 QL (60 tabs every 30 days)
KRYSTEXXA SOLN 8MG/ML Tier1 PA

RICOSURICS
probenecid tabs 500mg Tier 1
HEMATOLOGICAL AGENTS - MISC. ANTIHEMOPHILIC

PRODUCTS
JIVI SOLR 500UNIT, 2000UNIT, 2000UNIT, Tier 1 PA
3000UNIT
NOVOSEVEN RT SOLR 1MG, 2MG, 5MG, 8MG Tier1 PA

BRADYKININ B2 RECEPTOR ANTAGONISTS

icatibant acetate (generic of FIRAZYR) sosy 30mg/3ml| Tier 1 PA, QL (45 syringes every
90 days)
OMPLEMENT INHIBITORS
CINRYZE SOLR 500UNIT Tier 1 PA, QL (20 vials every 30 days)
EMPAVELI SOLN 1080MG/20ML Tier 1 PA, QL (10 vials every 30 days)
HAEGARDA SOLR 2000UNIT, 3000UNIT Tier 1 PA, QL (20 vials every 30 days)
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SOLIRIS SOLN 300MG/30ML Tier 1 PA
ULTOMIRIS SOLN 300MG/3ML, 1100MG/11ML Tier1 PA
EMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TABS 100MG, 150MG Tier 1 PA, QL (60 tabs every 30 days)
EMATORHEOLOGIC AGENTS
pentoxifylline tbcr 400mg Tier 1
LASMA KALLIKREIN INHIBITORS
ORLADEYO CAPS 110MG, 150MG Tier 1 PA, QL (28 caps every 28 days)
TAKHZYRO SOLN 300MG/2ML Tier 1 PA, QL (2 vials every 28 days)
PLATELET AGGREGATION INHIBITORS
anagrelide hcl caps 1mg Tier 1
anagrelide hcl (generic of AGRYLIN) caps .5mg Tier 1
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1
CABLIVI KIT 11MG Tier 1 PA, QL (30 kits every 30 days)
cilostazol tabs 50mg, 100mg Tier 1
clopidogrel bisulfate (generic of PLAVIX) tabs 75mg Tier 1
clopidogrel bisulfate tabs 300mg Tier 1
dipyridamole tabs 25mg, 50mg, 75mg Tier 1
prasugrel hcl (generic of EFFIENT) tabs 5mg, 10mg Tier 1
ticagrelor (generic of BRILINTA) tabs 60mg, 90mg Tier 1
PYRUVATE KINASE ACTIVATORS
PYRUKYND TABS 5MG, 20MG, 50MG Tier 1 PA, QL (28 tabs every 28
days)
HEMATOPOIETIC AGENTS
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAPS 200MG, 300MG, 400MG Tier1
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glutamine (sickle cell) (generic of ENDARI) pack 5gm Tier 1 QL (180 packets every 30
days)
OXBRYTA TABS 300MG Tier 1 QL (150 tabs every 30 days)
SIKLOS TABS 100MG, 1000MG Tier1
COBALAMINS
cyanocobalamin soln 1000mcg/ml Tier 1
FOLIC ACID/FOLATES
folic acid tabs 1mg Tier 1

EMATOPOIETIC GROWTH FACTORS

ARANESP ALBUMIN FREE SOLN 25MCG/ML, Tier 1
40MCG/ML, 60MCG/ML, 100MCG/ML,

200MCG/ML; SOSY 10MCG/0.4ML,

25MCG/0.42ML, 40MCG/0.4ML,

60MCG/0.3ML, 100MCG/0.5ML,

150MCG/0.3ML, 200MCG/0.4ML,

300MCG/0.6ML, 500MCG/ML

DOPTELET TABS 20MG Tier 1 PA, QL (60 tabs every 30 days)
DOPTELET TABS 20MG Tier 1 PA, QL (90 tabs every 30 days)
eltrombopag olamine (generic of PROMACTA) pack Tier 1 PA, QL (4 packets every 1 day)
12.5mg

eltrombopag olamine (generic of PROMACTA) pack 25mg Tier 1 PA, QL (6 packets every 1 day)

eltrombopag olamine (generic of PROMACTA) tabs Tier 1 PA, QL (2 tabs every 1 day)
12.5mgqg, 75mg

eltrombopag olamine (generic of PROMACTA) tabs 25mg, Tier 1 PA, QL (3 tabs every 1 day)

50mg

FULPHILA SOSY 6MG/0.6ML Tier 1 QL (2 syringes every 28 days)
FYLNETRA SOSY 6MG/0.6ML Tier 1 QL (2 syringes every 28 days)
MULPLETA TABS 3MG Tier 1 PA, QL (7 tabs every 14 days)
NYPOZI SOSY 300MCG/0.5ML, Tier 1

480MCG/0.8ML
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RETACRIT SOLN 2000UNIT/ML,
3000UNIT/ML, 4000UNIT/ML, 10000UNIT/ML,
20000UNIT/2ML, 20000UNIT/ML,
40000UNIT/ML

Tier 1

EMATOPOIETIC MIXTURES

fe fum-iron polysacch complex-fa-b cmplx-czn-mn-cu cap

Tier 1

iron polysacch complex-vit b12-fa cap 150-
0.025-1 mg

Tier 1

HEMOSTATICS
HEMOSTATICS - SYSTEMIC

aminocaproic acid soln .25gm/ml, 250mg/ml; tabs
500mg, 1000mg

Tier 1

tranexamic acid tabs 650mg

Tier 1

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS

phenobarbital elix 20mg/5ml, 30mg/7.5ml,
60mg/15ml; tabs 15mg, 16.2mg, 30mg, 32.4mg,
60mg, 64.8mg, 97.2mg, 100mg

Tier 1

LAXATIVES
LAXATIVE COMBINATIONS

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
(generic of GOLYTELY)

Tier 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 gm

Tier 1

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
100 gm (generic of MOVIPREP)

Tier 1

QL (4000 mL per fill)

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

Tier 1

LAXATIVES - MISCELLANEOUS

lactulose soln 10gm/15ml, 20gm/30m|

Tier 1

MACROLIDES
AZITHROMYCIN

azithromycin (generic of ZITHROMAX) susr 100mg/5ml,
200mg/5ml

Tier 1
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azithromycin (generic of ZITHROMAX) tabs 250mg, Tier 1 QL (30 tabs every 30 days)
500mg
azithromycin tabs 600mg Tier 1 QL (30 tabs every 30 days)
CLARITHROMYCIN
clarithromycin susr 125mg/5ml, 250mg/5ml; Tier 1 tabs 250mg,
500mg
ERYTHROMYCINS
erythromycin base cpep 250mg; tabs 250mg, Tier 1
500mg; tbec 250mg, 333mg, 500mg
erythromycin ethylsuccinate (generic of E.E.S. Tier 1
GRANULES) susr 200mg/5ml
erythromycin ethylsuccinate (generic of ERYPED Tier 1
400) susr 400mg/5ml
erythromycin ethylsuccinate tabs 400mg Tier 1
DAXOMICIN
fidaxomicin (generic of DIFICID) tabs 200mg Tier 1
MEDICAL DEVICES AND SUPPLIES CONTRACEPTIVES
CAYA DPR Tier 0
FEMCAP MIS 22MM Tier 0
FEMCAP MIS 26 MM Tier 0
FEMCAP MIS 30MM Tier 0
OMNIFLEX DPR Tier 0
WIDE-SEAL SILICONE DIAPHR DPRH 2% Tier 0
DIABETIC SUPPLIES
DEXCOM G6 MIS RECEIVER Tier1 QL (1 receiver every year)

DEXCOM G6 MIS SENSOR Tier 1 QL (3 sensors every 30 days)
DEXCOM G6 MIS TRANSMIT Tier1 QL (1 transmitter every 90
days)
DEXCOM G7 MIS RECEIVER Tier 1 QL (1 receiver every year)
DEXCOM G7 MIS SENSOR Tier 1 QL (3 sensors every 30 days)
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FREE LIBRE2 KIT PLUS/SEN Tier 1 QL (2 sensors every 30 days)
FREE LIBRE3 KIT PLUS/SEN Tier 1 QL (2 sensors every 30 days)
FREESTY LIBR KIT 2 SENSOR Tier 1 QL (2 sensors every 28 days)
FREESTY LIBR KIT 3 SENSOR Tier 1 QL (2 sensors every 28 days)
FREESTY LIBR KIT SENSOR Tier 1 QL (2 sensors every 28 days)
FREESTY LIBR MIS 2 READER Tier 1 QL (1 reader every year)
FREESTY LIBR MIS 3 READER Tier 1 QL (1 reader every year)
FREESTY LIBR MIS READER Tier 1 QL (1 reader every year)
FREESTYLE MIS READER Tier 1 QL (1 reader every year)
LANCETS Tier 1 QL (200 lancets every 30
days), OTC
OMNIPOD 5 DX KIT INT G7G6 Tier 1 QL (1 kit every year)
OMNIPOD 5 DX MIS POD G7G6 Tier 1 QL (15 pods every 30 days)
OMNIPOD 5 L2 KIT INTRO G6 Tier 1 QL (1 kit every year)
OMNIPOD 5 L2 MIS PODS G6 Tier 1 QL (15 pods every 30 days)
OMNIPOD DASH KIT INTRO Tier 1 QL (1 kit every year)
OMNIPOD DASH KIT PDM Tier 1 QL (1 kit every year)
OMNIPOD DASH MIS PODS Tier 1 QL (15 pods every 30 days)
OMNIPOD GO KIT 10UNT/DY Tier 1 QL (10 pods every 30 days)
OMNIPOD GO KIT 15UNT/DY Tier 1 QL (10 pods every 30 days)
OMNIPOD GO KIT 25UNT/DY Tier 1 QL (10 pods every 30 days)
OMNIPOD GO KIT 35UNT/DY Tier 1 QL (10 pods every 30 days)
OMNIPOD GO KIT 40UNT/DY Tier 1 QL (10 pods every 30 days)
TWIIST KIT STARTER Tier 1 QL (1 kit every year)

ARENTERAL THERAPY SUPPLIES

DISPOSABLE SYRINGES Tier 1
INJECTION DEVICE FOR INSULIN Tier 1
INSULIN PEN NEEDLES Tier 1
INSULIN SYRINGES/NEEDLES U-100 Tier 1
NEEDLES, ASSORTED 14G - 30G Tier 1
SYRINGES/NEEDLES Tier 1
TUBERCULIN/ALLERGY SYRINGES Tier 1
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RESPIRATORY THERAPY SUPPLIES

NEBULIZERS Tier 1 QL (1 each every year)

SPACER/AEROSOL-HOLDING CHAMBER Tier 1

MASKS

SPACER/AEROSOL-HOLDING CHAMBERS Tier 1

MIGRAINE PRODUCTS

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

AJOVY SOAJ 225MG/1.5ML Tier1 QL (3 pens every 90 days)
AJOVY SOSY 225MG/1.5ML Tier 1 QL (3 syringes every 90 days)
EMGALITY SOAJ 120MG/ML Tier1 QL (2 pens every 28 days)
EMGALITY SOSY 100MG/ML Tier 1 QL (3 syringes every 28 days)
EMGALITY SOSY 120MG/ML Tier 1 QL (2 syringes every 28 days)
QULIPTA TABS 10MG, 30MG, 60MG Tier 1 QL (30 tabs every 30 days)
UBRELVY TABS 50MG, 100MG Tier 1 PA, QL (16 tabs every 30 days)
SEROTONIN AGONISTS

naratriptan hcl tabs Img, 2.5mq Tier 1 QL (12 tabs every 30 days)
rizatriptan benzoate tabs 5mg; tbhdp 5mq Tier 1 QL (18 tabs every 30 days)
rizatriptan benzoate (generic of MAXALT) tabs 10mg Tier 1 QL (18 tabs every 30 days)

rizatriptan benzoate (generic of MAXALT-MLT) tbdp 10mg Tier 1

QL (18 tabs every 30 days)

sumatriptan soln 5mg/act Tier 1 QL (24 inhalers every 30 days)

sumatriptan soln 20mg/act Tier 1 QL (12 inhalers every 30 days)

sumatriptan succinate soaj 4mg/0.5ml Tier 1 QL (12 injections every 30
days)

sumatriptan succinate (generic of IMITREX STATDOSE Tier 1 QL (12 injections every 30

SYSTEM) soaj 6mg/0.5ml days)

sumatriptan succinate (generic of IMITREX STATDOSE Tier 1 QL (12 injections every 30

REFILL) soct 6mg/0.5ml days)

sumatriptan succinate (generic of IMITREX) tabs Tier 1 QL (9 tabs every 30 days)

25mg, 50mg, 100mg

zolmitriptan (generic of ZOMIG) soln 5mg Tier 1 QL (6 inhalers every 30 days)
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zolmitriptan tabs 2.5mg, 5mg; tbdp 2.5mg, 5mg Tier 1 QL (12 tabs every 30 days)
MINERALS & ELECTROLYTES FLUORIDE
sodium fluoride chew .25mg, .5mg, 1mg; soln .5mg/ml;  Tier 1
tabs .5mg, 1Img
PHOSPHATE
pot phos monobasic w/sod phos di & monobas tab 155- Tier 1
852-130mg
OTASSIUM
potassium bicarbonate tbef 25meq Tier 1
potassium chloride cpcr 8meq, 10megq; soln 10%, 20%; Tier 1
tbcr 8meq, 10meq, 20meq
potassium chloride microencapsulated crystals er tbcr Tier 1
10meq, 20meq
MISCELLANEOUS THERAPEUTIC CLASSES
IMMUNOMODULATORS
lenalidomide caps 2.5mg, 5mg, 10mg, 15mg Tier 1 QL (28 caps every 28 days)
lenalidomide caps 20mg, 25mqg Tier 1 QL (21 caps every 28 days)
REZUROCK TABS 200MG Tier 1 PA, QL (30 tabs every 30 days)
MMUNOSUPPRESSIVE AGENTS
azathioprine (generic of IMURAN) tabs 50mg Tier 1
azathioprine tabs 100mg Tier 1
cyclosporine (generic of SANDIMMUNE) caps 25mg, Tier 1
100mg
cyclosporine modified (for microemulsion) Tier 1
(generic of NEORAL) caps 25mg, 100mg; soln 100mg/ml|
ENSPRYNG SOSY 120MG/ML Tier1 PA, QL (1 syringe every 28
days)
ENVARSUS XR TB24 .75MG, 1MG, 4MG Tier 1 PA
LUPKYNIS CAPS 7.9MG Tier1 PA, QL (180 caps every 30
days)
mycophenolate mofetil (generic of CELLCEPT) caps Tier 1
250mg; susr 200mg/ml; tabs 500mg
sirolimus soln 1mg/ml; tabs .5mg, 1mg, 2mg Tier 1
tacrolimus caps .5mg, 1mg, 5mg Tier1
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tacrolimus (generic of PROGRAF) caps.5mg, Img, 5mg  Tier 1

OTASSIUM REMOVING AGENTS

LOKELMA PACK 5GM, 10GM Tier 1
sodium polystyrene sulfonate susp 15gm/60ml Tier 1
sodium polystyrene sulfonate powder Tier 1

YSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA SOAJ 200MG/ML Tier 1 PA, QL (4 pens every 28 days)

MOUTH/THROAT/DENTAL AGENTS ANESTHETICS TOPICAL
ORAL

lidocaine hcl (mouth-throat) soln 2% Tier 1

ANTI-INFECTIVES - THROAT

clotrimazole troc 10mg Tier 1

nystatin (mouth-throat) (generic of NYSTATIN) susp Tier 1
100000unit/ml

ANTISEPTICS - MOUTH/THROAT

chlorhexidine gluconate (mouth-throat) Tier 1
(generic of PERIDEX) soln .12%

DENTAL PRODUCTS

DENTA 5000 GEL PLUS SEN Tier 1
FLUORID SENS GEL 1.1-5% Tier 1
FLUORMX 5000 GEL SENSITIV Tier 1
PREVDNT 5000 GEL 1.1-5% Tier 1
SOD FLUORIDE GEL 1.1-5% Tier 1
sodium fluoride (dental) crea 1.1%; gel 1.1%; pste Tier 1
1.1%

STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide (mouth) pste .1% Tier 1

THROAT PRODUCTS - MISC.

pilocarpine hcl (oral) (generic of SALAGEN) Tierl tabs 5mg
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MULTIVITAMINS
B-COMPLEX W/ FOLIC ACID

b-complex w/ ¢ & folic acid cap 1 mg Tier 1
b-complex w/ ¢ & folic acid tab Tier 1
b-complex w/ ¢ & folic acid tab 1 mg Tier 1
DIALYVITE/ TAB ZINC Tier 1
MULTIPLE VITAMINS W/ MINERALS
multiple vitamins w/ minerals cap Tier 1
multiple vitamins w/ minerals tab Tier 1
PED MULTI VITAMINS W/FL & FE
pediatric multiple vitamins w/ fl-fe drops 0.2510 Tier 1
mg/ml
ED MV W/ FLUORIDE
pediatric multiple vitamins w/ fluoride chew tab Tier 1
0.5mg
pediatric multiple vitamins w/ fluoride chew tab Tier 1
0.25 mg
pediatric multiple vitamins w/ fluoride chew tab 1 mg Tier 1
pediatric multiple vitamins w/ fluoride soln 0.5 mg/ml Tier 1
pediatric multiple vitamins w/ fluoride soln 0.25 mg/ml  Tier 1
pediatric vitamins acd w/ fluoride soln 0.25 mg/ml Tier 1
PRENATAL VITAMINS
prenatal vitamins Tier 1 Covered for females age
14 to 49 up to $25
PRENATAL VITAMINS Tier 1 Covered for females age
14 to 49 up to $25
MUSCULOSKELETAL THERAPY AGENTS CENTRAL MUSCLE
RELAXANTS
baclofen tabs 5mg, 10mg, 20mg Tier 1
chlorzoxazone tabs 500mg Tier 1
cyclobenzaprine hcl tabs 5mg, 10mg Tier 1
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metaxalone tabs 800mg Tier 1
methocarbamol tabs 500mg, 750mg Tier 1
orphenadrine citrate tb12 100mg Tier 1
tizanidine hcl tabs 2mg Tier 1
tizanidine hcl (generic of ZANAFLEX) tabs 4mg Tier 1
IRECT MUSCLE RELAXANTS
dantrolene sodium (generic of DANTRIUM) caps 25mg Tier 1
dantrolene sodium caps 50mg Tier 1
VISCOSUPPLEMENTS
VISCO-3 SOSY 25MG/2.5ML Tier 1 QL (6 syringes every 150
days)
NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL ANTIALLERGY
azelastine hcl soln 137mcg/spray Tier 1
olopatadine hcl (nasal) soln .6% Tier 1
ASAL ANTICHOLINERGICS
ipratropium bromide (nasal) soln .03%, .06% Tier 1
NASAL STEROIDS
flunisolide (nasal) soln .025% Tier 1
fluticasone propionate (nasal) susp 50mcg/act Tier1
NEUROMUSCULAR AGENTS
ALS AGENTS
riluzole tabs 50mgqg Tier 1 QL (60 tabs every 30 days)
MUSCULAR DYSTROPHY AGENTS
AMONDYS 45 SOLN 100MG/2ML Tier 1 PA, QL (60 vials every 28 days)
VILTEPSO SOLN 250MG/5ML Tier 1 PA, QL (64 vials every 28 days)
NEUROMUSCULAR BLOCKING AGENT - NEUROTOXINS
BOTOX SOLR 100UNIT, 200UNIT Tier 1 PA, QL (2 vials every 70
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days)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl (ophth) soln .5% Tier 1
brimonidine tartrate-timolol maleate ophth soln Tier 1
0.2-0.5% (generic of COMBIGAN)
carteolol hcl (ophth) soln 1% Tier 1
dorzolamide hcl-timolol maleate ophth soln 2- Tier 1
0.5% (generic of COSOPT)
levobunolol hcl soln .5% Tier 1
timolol (generic of BETIMOL) soln .5% Tier 1
timolol maleate (ophth) solg .25%, .5%; soln .25%, .5%  Tier 1
timolol maleate (ophth) (generic of ISTALOL) soln .5% Tier 1
CYCLOPLEGIC MYDRIATICS
ATROPINE SULFATE SOLN 1% Tier 1
atropine sulfate (ophthalmic) soln 1% Tier 1
CYCLOGYL SOLN .5%, 2% Tier 1
cyclopentolate hcl (generic of CYCLOGYL) soln 1% Tier 1
homatropine hbr soln 5% Tier 1
phenylephrine hcl (mydriatic) soln 2.5% Tier 1
phenylephrine hcl (mydriatic) (generic of Tier 1
PHENYLEPHRINE HYDROCHLORI) soln 2.5%
tropicamide (generic of MYDRIACYL) soln 1% Tier 1
tropicamide soln .5% Tier 1
MIOTICS
pilocarpine hcl soln 1% Tier 1
PHTHALMIC ADRENERGIC AGENTS
brimonidine tartrate soln .2% Tier 1
brimonidine tartrate (generic of ALPHAGAN P) soln.15% Tier 1
SIMBRINZA SUS 1-0.2% Tier 1

OPHTHALMIC ANTI-INFECTIVES
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bacitracin (ophthalmic) oint 500unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
ciprofloxacin hcl (ophth) soln .3% Tier 1
erythromycin (ophth) oint 5mg/gm Tier 1
gentamicin sulfate (ophth) soln .3% Tier 1

moxifloxacin hcl (ophth) (generic of VIGAMOX) soln.5%  Tier 1

neomycin-bacitrac zn-polymyx 5(3.5)mg400unt-10000unt Tier 1

op oin

neomycin-polymy-gramicid op sol 1.75-10000- Tier 1
0.025mg-unt-mg/ml

ofloxacin (ophth) (generic of OCUFLOX) soln .3% Tier 1

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% Tier 1

sulfacetamide sodium (ophth) oint 10%, soln 10% Tier 1
tobramycin (ophth) soln .3% Tier 1
TOBREX OINT .3% Tier1
trifluridine soln 1% Tier 1
XDEMVY SOLN .25% Tier 2 PA, QL (10 mL every year)

OPHTHALMIC IMMUNOMODULATORS

cyclosporine (ophth) (generic of RESTASIS) Tier1 QL (60 single-use vials emul .05%
every 30 days)

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA SOLN 5% Tier 1 PA

OPHTHALMIC KINASE INHIBITORS

RHOPRESSA SOLN .02% Tier 1
OPHTHALMIC STEROIDS
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bacitracin-polymyxin-neomycin-hc ophth oint 1%

Tier 1

CLOBETASOL PROPIONATE SUSP .05%

Tier 1

RERgNAME one sodium phosphate (ophth) soln .1% Drug;Tief

Requirements/Limits

difluprednate (generic of DUREZOL) emul .05% Tier 1
fluorometholone (ophth) (generic of FML LIQUIFILM) Tier 1
susp .1%
FML FORTE SUSP .25% Tier 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% Tier 1
(generic of MAXITROL)
neomycin-polymyxin-dexamethasone ophth susp Tier 1
0.1% (generic of MAXITROL)
PRED MILD SUSP .12% Tier1
prednisolone acetate (ophth) (generic of PRED FORTE) Tier 1
susp 1%
PREDNISOLONE SODIUM PHOSP SOLN 1% Tier 1
sulfacetamide sodium-prednisolone ophth soln 10- Tier 1
0.23(0.25)%
tobramycin-dexamethasone ophth susp 0.3- Tier 1
0.1%

OPHTHALMICS - MISC.
azelastine hcl (ophth) soln .05% Tier 1
cromolyn sodium (ophth) soln 4% Tier 1
diclofenac sodium (ophth) soln .1% Tier 1
dorzolamide hcl soln 2% Tier 1
fluorescein w/ benoxinate ophth soln 0.25- Tier 1
0.4%
flurbiprofen sodium soln .03% Tier 1
ketorolac tromethamine (ophth) (generic of Tier 1
ACULARLS) soln .4%
ketorolac tromethamine (ophth) (generic of Tier 1
ACULAR) soln .5%

PROSTAGLANDINS - OPHTHALMIC
bimatoprost soln .03% Tier 1
latanoprost (generic of XALATAN) soln .005% Tier 1
LUMIGAN SOLN .01% Tier1

OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
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acetic acid (otic) soln 2% Tier 1
OTIC ANTI-INFECTIVES

ciprofloxacin hcl (otic) (generic of CETRAXAL) soln .2% Tier 1

ofloxacin (otic) soln .3% Tier 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- Tier 1
0.1%
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi10000 Tier 1
unit/ml-1%
OTIC STEROIDS
fluocinolone  acetonide (otic) (generic of Tier 1

DERMOTIC) oil .01%

hydrocortisone w/ acetic acid otic soln 1-2% Tier 1
OXYTOCICS
OXYTOCICS
methylergonovine maleate tabs.2mg Tier 1

PASSIVE IMMUNIZING AND TREATMENT AGENTS
IMMUNE SERUMS

CUTAQUIG SOLN 4GM/24ML Tier 1 PA

PENICILLINS
AMINOPENICILLINS

amoxicillin caps 250mg, 500mg; chew 125mg, 250mg; Tier 1
susr 125mg/5ml, 200mg/5ml,
250mg/5ml, 400mg/5ml; tabs 500mg, 875mg

ampicillin caps 500mg Tier 1
NATURAL PENICILLINS

BICILLIN L-A SUSY 600000UNIT/ML, Tier 1

1200000UNIT/2ML, 2400000UNIT/4ML

EXTENCILLINE SUSR 2400000UNIT Tier 1

LENTOCILIN SUSR 1200000UNIT Tier 1

penicillin v potassium solr 125mg/5ml, 250mg/5ml; tabs Tier 1
250mg, 500mg
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PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml Tier 1
(generic of AUGMENTIN ES-600)
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier 1
BICILLIN C-R INJ 900/300 Tier 1
BICILLIN C-R INJ 1200000 Tier 1
ENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium caps 250mg, 500mg Tier 1
PROGESTINS
PROGESTINS

medroxyprogesterone acetate (generic of PROVERA) tabs
2.5mg, 5mg, 10mg

Tier 1

norethindrone acetate tabs 5mg Tier 1
progesterone (generic of PROMETRIUM) caps 100mg, Tier 1
200mg

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ANTIDEMENTIA AGENTS

donepezil hydrochloride (generic of ARICEPT) tabs 5mg, Tier 1
10mg
donepezil hydrochloride tbdp 5mg, 10mg Tier 1
galantamine hydrobromide tabs 4mg, 8mg, 12mg Tier 1
memantine hcl soln 2mg/ml, 10mg/5ml; tabs 5mg, Tier 1
10mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration Tier 1
pack (generic of NAMENDA TITRATION PAK)
rivastigmine (generic of EXELON) pt24 4.6mg/24hr, Tier 1
9.5mgqg/24hr, 13.3mg/24hr
rivastigmine tartrate caps 1.5mg, 3mg, 4.5mg, 6mg Tier1
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FIBROMYALGIA AGENTS
SAVELLA TABS 12.5MG, 25MG, 50MG, 100MG Tier1
SAVELLA MIS TITR PAK Tier1
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TABS 6MG, 9MG Tier1 PA, QL (60 tabs every 30
days)
AUSTEDO TABS 12MG Tier1 PA, QL (120 tabs every 30
days)
AUSTEDO XR TAB TITR KIT Tier 1 PA, QL (starter dose: 1time
fill)
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95MG Tier 1 QL (120 caps every 30 days)
dalfampridine (generic of AMPYRA) tb12 10mg Tier 1 PA, QL (60 tabs every 30 days)
dimethyl fumarate (generic of TECFIDERA) cpdr Tier 1 QL (14 caps every 28 days)
120mg
dimethyl fumarate (generic of TECFIDERA) cpdr Tier 1 QL (60 caps every 30 days)
240mg
dimethyl fumarate capsule dr starter pack 120 mg & Tier 1 QL (starter dose: 1-time fill)
240 mg (generic of TECFIDERA STARTER PACK)
fingolimod hcl (generic of GILENYA) caps.5mg Tier 1 QL (30 caps every 30 days)
glatiramer acetate (generic of COPAXONE) sosy Tier 1 QL (30 injections every 30
20mg/ml days)
glatiramer acetate (generic of COPAXONE) sosy Tier 1 QL (12 injections every 28
40mg/ml days)
OCREVUS SOLN 300MG/10ML Tier 1 PA, QL (2 vials every 180 days)
OCREVUS INJ ZUNOVO Tier 1 PA, QL (1 vial every 180 days)
PLEGRIDY SOAJ 125MCG/0.5ML Tier1 QL (2 pens every 28 days)
PLEGRIDY SOSY 125MCG/0.5ML Tier 1 QL (2 injections every 28 days)
PLEGRIDY INJ STARTER Tier1 QL (starter dose: 1-time fill)
PLEGRIDY PEN INJ STARTER Tier1 QL (starter dose: 1-time fill)
teriflunomide (generic of AUBAGIO) tabs 7mg, 14mg Tier 1 QL (30 tabs every 30 days)
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ZEPOSIA CAPS .92MG Tier 1 PA, QL (30 caps every 30 days)
ZEPOSIA 7DAY CAP STR PACK Tier 1 PA, QL (starter dose: 1time fill)
ZEPOSIA CAP STR KIT Tier 1 PA, QL (starter dose: 1time fill)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) (generic of GRALISE) tabs Tier 1 PA, QL (90 tabs every 30
300mg days)
gabapentin (once-daily) (generic of GRALISE) tabs Tier 1 PA, QL (60 tabs every 30
600mg days)
PSEUDOBULBAR AFFECT (PBA) AGENTS
NUEDEXTA CAP 20-10MG Tier 1 PA, QL (60 caps every 30
days)
TRANSTHYRETIN AMYLOIDOSIS AGENTS
ONPATTRO SOLN 10MG/5ML Tier 1 PA, QL (3 vials every 21
days)
RESPIRATORY AGENTS - MISC. CYSTIC
FIBROSIS AGENTS
KALYDECO TABS 150MG Tier 1 PA, QL (60 tabs every 30
days)
ORKAMBI TAB 100-125 Tier 1 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 Tier 1 PA, QL (112 tabs every 28
days)
PULMOZYME SOLN 2.5MG/2.5ML Tier 1 QL (60 ampules every 30
days)
TRIKAFTA TAB Tier 1 PA, QL (84 tabs every 28
days)
ULMONARY FIBROSIS AGENTS
OFEV CAPS 100MG, 150MG Tier1 PA, QL (60 caps every 30
days)
pirfenidone (generic of ESBRIET) caps 267mg Tier 1 QL (270 caps every 30 days)
TETRACYCLINES
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TETRACYCLINES

doxycycline (monohydrate) caps 50mg, 75mg, Tier 1
100mg, 150mg; susr 25mg/5ml; tabs 50mg,
75mg, 100mg, 150mg

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

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

tetracycline hcl caps 250mg, 500mg Tier 1
THYROID AGENTS
ANTITHYROID AGENTS
methimazole tabs 5mg, 10mg Tier 1
propylthiouracil tabs 50mg Tier 1
HYROID HORMONES
ADTHYZA TABS 15MG, 30MG, 60MG, 90MG, Tier 1
120MG
ARMOUR THYROID TABS 15MG, 30MG, 60MG, Tier 1

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

levothyroxine sodium (generic of SYNTHROID) tabs Tier 1
25mcg, 50mcg, 75mcg, 88mcg, 100mcg,

112mcg, 125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

liothyronine sodium (generic of CYTOMEL) tabs 5mcg, Tier 1
25mcg, 50mcg

NIVA THYROID TABS 15MG, 30MG, 60MG, Tier 1
90MG, 120MG
NP THYROID 15 TABS 15MG Tier 1
NP THYROID 30 TABS 30MG Tier 1
NP THYROID 60 TABS 60MG Tier 1
NP THYROID 90 TABS 90MG Tier 1
NP THYROID 120 TABS 120MG Tier 1
RENTHYROID TABS 15MG, 30MG, 60MG, Tier 1
90MG, 120MG
THYROID TABS 15MG, 30MG, 60MG, 90MG, Tier 1
120MG

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

ANTISPASMODICS
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dicyclomine hcl caps 10mg; soln 10mg/5ml; tabs 20mg  Tier 1

glycopyrrolate tabs 1mg, 2mg Tier 1
hyoscyamine sulfate elix .125mg/5ml; subl Tier 1
.125mg; tabs .125mg; tb12 .375mg; tbdp .125mg

methscopolamine bromide tabs 2.5mg, 5mg Tier 1

-2 ANTAGONISTS

cimetidine tabs 200mg, 300mg, 400mg, 800mg Tier 1
famotidine susr 40mg/5ml Tier 1
famotidine (generic of PEPCID) tabs 20mg, 40mg Tier 1

MISC. ANTI-ULCER

sucralfate (generic of CARAFATE) tabs 1gm Tier 1

PROTON PUMP INHIBITORS

esomeprazole magnesium (generic of NEXIUM) cpdr 20mg Tier 1 QL (60 caps every 30 days)

esomeprazole magnesium (generic of NEXIUM) cpdr 40mg Tier 1 QL (30 caps every 30 days)

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

lansoprazole (generic of PREVACID) cpdr 30mg Tier 1 QL (60 caps every 30 days)

lansoprazole (generic of PREVACID SOLUTAB) tbdd 15mg, Tier 1 QL (30 tabs every 30 days);

30mg Covered for younger than age
8

omeprazole cpdr 10mg Tier 1 QL (30 caps every 30 days)

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

pantoprazole sodium (generic of PROTONIX) tbec 20mg, Tier 1 QL (60 tabs every 30 days)
40mg

ULCER DRUGS - PROSTAGLANDINS

misoprostol (generic of CYTOTEC) tabs 100mcg, Tier 1
200mcg
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LCER THERAPY COMBINATIONS

bismuth subcit-metronidazole-tetracycline cap 140-125- Tier 1 QL (240 caps every year)
125 mg (generic of PYLERA)

URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

oxybutynin chloride soln 5mg/5ml; tabs 5mg; thb24 5mg, Tier 1

10mg, 15mg

solifenacin succinate (generic of VESICARE) tabs 5mg, Tier 1
10mg

tolterodine tartrate cp24 2mg, 4mg; tabs 1mg Tier 1
tolterodine tartrate (generic of DETROL) tabs 2mg Tier 1
trospium chloride cp24 60mg; tabs 20mg Tier 1

RINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGON
mirabegron (generic of MYRBETRIQ) tb24 25mg, 50mg  Tier 1

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

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

VACCINES
BACTERIAL VACCINES

VIVOTIF CAP EC Tier 1 QL (4 caps per lifetime)

VAGINAL AND RELATED PRODUCTS VAGINAL ANTI-

INFECTIVES
CLEOCIN SUPP 100MG Tier 1
clindamycin phosphate vaginal (generic of CLEOCIN) Tier 1
crea 2%
metronidazole vaginal gel .75% Tier 1
terconazole vaginal crea .4%, .8%, supp 80mg Tier 1
VAGINAL ESTROGENS

estradiol vaginal (generic of ESTRACE) crea .1mg/gm Tier 1

estradiol vaginal (generic of VAGIFEM) tabs 10mcg Tier 1
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FEMRING RING .05MG/24HR, .1MG/24HR Tier 1
VAGINAL PROGESTINS
CRINONE GEL 4%, 8% Tier 1
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
epinephrine (anaphylaxis) (generic of EPIPEN 2PAK) Tier 1
soaj .3mg/0.3ml
epinephrine (anaphylaxis) (generic of EPIPENJR 2-PAK) Tier 1
soaj .15mg/0.3ml
epinephrine (anaphylaxis) soaj.15mg/0.15ml, Tier 1
.3mg/0.3ml
NEFFY SOLN 2MG/0.1ML Tier 1
ASOPRESSORS
midodrine hcl tabs 2.5mg, 5mg, 10mg Tier 1
VITAMINS
OIL SOLUBLE VITAMINS
ergocalciferol (generic of DRISDOL) caps Tier 1
1.25mg, 50000unit
phytonadione tabs 5mg Tier 1
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ACANYA
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peroxide gel 1.2-2.5% ....cccoocvveeivnennnnn. 64
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ACTIVELLA
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ACTOPLUS MET
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ACTOS
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ACULAR

see ketorolac tromethamine (ophth) .....84
ACULAR LS
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ADALIMUMAB-AATY 1-PEN KIT ................. 31
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ADTHYZA ..ottt 88
ADVAIR DISKUS see fluticasone-salmeterol aer
powder ba 100-50 mcg/act
.................................... 39 see fluticasone-
salmeterol aer powder ba 250-50 mcg/act
................................... 39 see fluticasone-
salmeterol aer powder ba 500-50 mcg/act
................................... 39
AGRYLIN
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ALECENSA e 53
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alogliptin-metformin hcl tab 12.5-1000 mg
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alogliptin-pioglitazone tab 25-15 mg ......... 40
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alogliptin-pioglitazone tab 25-45 mg ........ 40
alosetron Nl ............ueeveeeeeeiiiiiiiiiiiieccccccinn, 72
ALPHAGAN P
see brimonidine tartrate ......................... 83

ALTACE

See  ramipril .....ccooceeiiiiiiiiieeee e, 46
ALUNBRIG ..cooiiiiiiieeeeciieee e 53
ALUNBRIG  PAK e 53
ALVESCO
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amiloride & hydrochlorothiazide tab 5-50
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amiNOCAPIoiC ACIA .......ccceevvcvveeiiiiniiiieeeeenans 76
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AMITIZA
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AMLODIPINE/OLMESARTAN MED
see amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .................... 48
see amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .................... 48
see amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ...................... a7
see amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ..................... 47
amlodipine besylate .............cccovueeeivinunenn.. 58
amlodipine besylate-atorvastatin calcium
tab 10-10 MG .uevvveeeeieiieeeeeeeee e 59
amlodipine besylate-atorvastatin calcium
tab 10-20 M@ v 59
amlodipine besylate-atorvastatin calcium
tab 10-40 M@ .cccoueeeveeeeeeeiiieee e 59
amlodipine besylate-atorvastatin calcium
tab 10-80 M@ .....cuuuvveeeeeeeiiieee e 59
amlodipine besylate-atorvastatin calcium
tab 2.5-10 M@ .. 59
amlodipine besylate-atorvastatin calcium

tab 2.5-20 M@ ....ueeveeeiiiiiiieeeeieee e, 59
amlodipine besylate-atorvastatin calcium

tab 2.5-40 M@ .....uuvveeeeeiiieeeeieee e, 59
amlodipine besylate-atorvastatin calcium

tab 5-10 MG ccooooviieeeeieiiiee e 59
amlodipine besylate-atorvastatin calcium

tab 5-20 MG ccooooviiiiieeieiiiiee e 59
amlodipine besylate-atorvastatin calcium

tab 5-40 MG ccooooiiiieiieeiiieee e, 59

amlodipine besylate-atorvastatin calcium

tab 5-80 MG ..ccccovueiiiieiiiiiii e, 59
amlodipine besylate-benazepril hcl cap 1020 mg

......................................................... 47
amlodipine besylate-benazepril hcl cap 1040 mg

......................................................... 47
amlodipine besylate-benazepril hcl cap 2.510 mg

.......................................................... 47
amlodipine besylate-benazepril hcl cap 510 mg

.......................................................... 47
amlodipine besylate-benazepril hcl cap 520 mg

......................................................... 47
amlodipine besylate-benazepril hcl cap 540 mg

......................................................... 47
amlodipine besylate-olmesartan

medoxomil tab 10-20 mg ..............c........ 48
amlodipine besylate-olmesartan

medoxomil tab 10-40 mg ..............c........ 48
amlodipine besylate-olmesartan

medoxomil tab 5-20 Mg ...........ccccceeeennnn. 47
amlodipine besylate-olmesartan

medoxomil tab 5-40 Mg ...........ccccceeeeenn. 47
amlodipine besylate-valsartan tab 10-160

NG i 48
amlodipine besylate-valsartan tab 10-320

NG i 48
amlodipine besylate-valsartan tab 5-160

NG i 48
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NG i 48
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amlodipine-valsartan-hydrochlorothiazide

tab 10-160-25 M@ ....ccuvvveeeeeeiciiieeeeeniennn 48
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amlodipine-valsartan-hydrochlorothiazide

tab 5-160-12.5 M@ ....ccccuvveeeeeieiiieeeeeennn 48
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-25 M@ ..ooeeevvciieeiieiiiee e, 48
AMONDYS 45 e 82
AMOXICIlliN «...c.evvveeeiiniiiiiiiiieiieeee e 85
amoxicillin & k clavulanate for susp 200-

28.5MG/5Ml ....c.oveeviaiiiieeeeee, 85

amoxicillin & k clavulanate for susp 400-57

MG/5MI it 85
amoxicillin & k clavulanate for susp 60042.9

MG/5MI oo 85
amoxicillin & k clavulanate tab 250-125 mg

.................................................................... 85
amoxicillin & k clavulanate tab 500-125 mg

.................................................................... 85
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 85
AMPICIIIN ©.coeeeeiiiiiiiiniiiiie e 85
AMPYRA

see dalfampridine —.........ccccccovviiiiiiiiininnnn. 86
anagrelide Ncl .......ccoovvceiiiiiiiiiiiiiee e 74
ANASEIOZOIE .....eovveeeiiiiiei e 52
ANDROGEL PUMP

See testoSterone .........ccccoveeeeveieiinnceenennnnn, 34
ANUSOL-HC

see hydrocortisone (rectal) ..................... 34
APrepitant .......ooueeeuiieeieieeeee e 44
aprepitant capsule therapy pack 80 & 125

NG oot 44
APRISO

see mesalamine ............ccccceeeieeiiiiinnnnnnnen, 72
ARANESP ALBUMIN FREE ........cccceeeunrnennn. 75
ARAVA

see leflunomide ..............ccccovvvvevveveennan.... 32
ARICEPT

see donepezil hydrochloride .................. 86
ARIMIDEX

See  anastrozole ..........cccciiiiiiiiiiiniinnn, 52
ARMOUR THYROID ....ceeeeeeiiiiieeeeeiieeeeeee 88
AROMASIN

SEE eXEMESLANE .....cccvvveeiieiiiiieieeeeeinne, 52
ASMANEX HFA ..o 38
ASMANEX TWISTHALER 120 ME .............. 38
ASMANEX TWISTHALER 30 MET .............. 38
ASMANEX TWISTHALER 60 MET ............. 38
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................... 74
ATACAND

see candesartan cilexetil ......................... 46

ATACAND HCT
candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg ...48
see candesartan cilexetilhydrochlorothiazide
tab 32-12.5mg ..48
see candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg ...49
atazanavir sulfate ........ccccccceeiiiiiiiiieiiiieeen 55
Atenolol  ....oeeeeii 58
atenolol & chlorthalidone tab 100-25 mg .48
atenolol & chlorthalidone tab 50-25 mg ...48

atorvastatin  calcium —..........ccoceoveeiiiiiiiniiennn, 46
AEOVAQUONE ...t 35
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 50
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 50
ATROPINE SULFATE ...oovveiviiieeeeeriieeee e 82
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atropine sulfate (ophthalmic) ..................... 82

ATROVENT HFA ..., 37
AUBAGIO
see teriflunomide ...........ccooueeeeeeeieiiiannnnnn. 87

AUGMENTIN ES-600
see amoxicillin & k clavulanate for susp 600-

42.9 mg/5ml .....ccovveiiiaeriaaran, 85 AUSTEDO
...................................................... 86
AUSTEDO XR TAB TITRKIT ..ccvvvvveeeeeiinen, 86
AVALIDE see irbesartan-hydrochlorothiazide tab

150-12.5MQ ..uuveviiiiiieieieeieee e, 49

see irbesartan-hydrochlorothiazide tab 300-

12.5MQ couiiiiiiieieeee e 49

AVAPRO

SEE Irbesartan .........ccccccueevueeeeieniiinneeeennnns 47
AVODART

see dutasteride ........cccovciiiiiiiiiiiiiiiiiian, 73
AYVAKIT et eire e e 52
Qzathioprine  ......ccceeveevvciiiiee e 79
azelaic  acid ....cccovveeeiiiiiiee 67
azelastine Ncl ......oooveevvciiieiiiieiee e 82
azelastine hcl (ophth) ........ccccovveeeeeccnnnnnnnn. 84
QZItAFOMYCIN ....vovvveeeiiiiiiieeiiiee e 76
AZULFIDINE

see sulfasalazine ...........ccccocoveeeiiiniinieenennn. 72
AZULFIDINE EN-TABS

see sulfasalazine ..........cccccocoveeeiinniiinnnnnn. 72
B
bacitracin (ophthalmic) ...............ccccccuue..... 83
bacitracin-polymyxin b ophth oint ............. 83
bacitracin-polymyxin-neomycin-hc ophth

OINE 126 oo 84
BDACIOfEN ... 81
BACTRIM

see sulfamethoxazole-trimethoprim tab 400-80

MG i, 35

BACTRIM DS see sulfamethoxazole-trimethoprim
tab 800-160 MQ ...uuvvveeeveiieeeeeeiiiieee e 35
BAFIERTAM ...ooiiiiieeeciee e 86

BAQSIMI ONE PACK ......oveeeerieeeiiieeereeeee 42
BAQSIMI TWO PACK .....ovevrieeeiieeeiiee e, 42
BARACLUDE .....oevevveeeteee e 57 see
ENLECAVII  ceoveeeeeeieeeeteeee e 57  b-
complex w/ ¢ & folic acid cap 1 mg ........ 81 b-
complex w/ ¢ & folic acid tab .................. 81 b-
complex w/ ¢ & folic acid tab 1 mg ......... 81
BELBUCA ...ttt 34
benazepril & hydrochlorothiazide tab 1012.5 mg

....................................................... 48
benazepril & hydrochlorothiazide tab 2012.5 mg

....................................................... 48
benazepril & hydrochlorothiazide tab 20-25

NG e 48
benazepril & hydrochlorothiazide tab 56.25 mg
...................................................... 48 benazepril
RCl e 46
BENICAR

see olmesartan medoxomil .................... 47

BENICAR HCT see olmesartan
medoxomilhydrochlorothiazide tab 20-12.5 mg
.49
see olmesartan medoxomilhydrochlorothiazide

tab 40-12.5 mg ..49
see olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ...49

BENLYSTA ..ot 80
BENZAMYCIN
see benzoyl peroxide-erythromycin gel
5396 e 64
benzonatate ..........cccceeceviiiiiiniiiiiiiee e, 64
benzoyl peroxide-erythromycin gel 5-3% 64
betamethasone dipropionate (topical) .....66
betamethasone valerate ................cccccuuu.... 66
BETAPACE
see sotalol hcl ..........oevveeveccnveiiiiiiiiiieeeee, 58
BETAPACE AF
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see

see sotalol hel (afib/afl) .......ccuvevveeenennee. 58
betaxolol hcl (0phth) .............oooeeeeecvvineeanns 82
bethanechol chloride ..............c.cceceuuvevennnnn. 90
BETHKIS

S€e tODramyCin ........cccoevecuvveeeiiscciieeeeennns 31
BETIMOL

see tmolol ......ccccoveveiiiiiiiiieee 82
bexarotene
bicalutamide
BICILLIN C-R INJ 1200000 .......cceeevrurrrennnnn 86
BICILLIN C-R INJ 900/300 ......cccvveeveeenrenns 86
BICILLIN L-A ..o 85
BIDIL see isosorbide dinitrate-hydralazine hcl

tab 20-37.5 MG .eeeiieiiiiiiiieee, 59
BIKTARVY  50/200/25
BimatoProst .......ccoevecveeeiiiiiciiiiee e 84
bismuth subcit-metronidazole-tetracycline

cap 140-125-125mM@ ...couuueruruiiciaaaeeaeaaaannn, 90
bisoprolol & hydrochlorothiazide tab 106.25 mg

MG et 48
bisoprolol fumarate ..........ccccevviiiiiiiiiiiiennn, 58
BOSULIF «.vveieeieiiieee et 53

BREO ELLIPTA INH 100-25 ......ccccvvvveeeiennne 38
BREO ELLIPTA INH 200-25 ......ccccvvvveeeennnns 38
BREO ELLIPTA INH 50-25MCG ................. 38
BREZTRI AERO AER SPHERE ..........cc.u..... 38
BRILINTA

S tICAGrelor ......uuveeiieeeciiiiiiiieiiiieee e 74
brimonidine tartrate ...........cccccoeeeveeiienninnnnn. 83
brimonidine tartrate-timolol maleate ophth

SOIN 0.2-0.5% .uvevveeveiiiieeiiiiiieeee e 82

bromocriptine mesylate ..............ccccccuueeenn. 54

BRUKINSA ...ttt 53
budesonide ...........cccooveiciuiiiiiiiiiiiiii e, 63
budesonide (inhalation) ...............cccccouuee...... 38
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act ...........cccuveeunenn. 38
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ........coceeeveeeennnns 38
bumetanide ...........oocccveeeeiiiiiiiiiiiiiiiieeee e 68
BUMEX
see bumetanide ........ccocceiiiiiiiiiiiiininen, 68
buprenorphing ............ccoceeeeeeeccieeeeeiiiiieeennn 34
butalbital-acetaminophen-caffeine tab 50325-40

butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 MG ..ccooevvveeeeeiiieae e 33
butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 M@ .ccccoovveeeiieiiieee e 33
butalbital-acetaminophen tab 50-325 mg 32
butalbital-aspirin-caffeine cap 50-325-40

MG e 32
butalbital-aspirin-caff w/ codeine cap 50325-40-

30MQG e, 33
BUTRANS

see buprenorphine ............cccccevveeiineinnnnn. 34
BYSTOLIC

see nebivolol hcl ............ceeeeevcciieiiiininnnn. 58
C
CABENUVA SUS 600-900 ...cccceevevvinrreeeennne 55
cabergoline  ........ooocoieiiiiiii 70
CABLIVI ..ttt e 74
CABOMETYX ..viieeiieeeeireeeeireeesveeeesvee e 53
CABTREO GEL ..oecuvveeevieeeciiee e, 64
CADUET

see amlodipine besylate-atorvastatin

calcium tab 10-10 M@ ......cccovecuvvveeeennnns 59

see amlodipine besylate-atorvastatin
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calcium tab 10-20 M@ ........cooecvvveeeennns 59
see amlodipine besylate-atorvastatin
calcium tab 10-40 M@ ......cceeeeevvveeennn. 59
see amlodipine besylate-atorvastatin
calcium tab 10-80 M@ .......cccoeveuvveeenn. 59
see amlodipine besylate-atorvastatin
calcium tab 5-10 M@ ......cccovveuvvveeeennnnen. 59
amlodipine besylate-atorvastatin
calcium tab 5-20 Mg .........ccooecuvveeeennnnns 59
see amlodipine besylate-atorvastatin
calcium tab 5-40 Mg .........cooeeuvveeeennnns 59
see amlodipine besylate-atorvastatin
calcium tab 5-80 M@ ......cccccovvviveeninnnn. 59
calcipotriene
calcitonin ~ (salmon)  ............cceeiiiiiiieiiieen. 69
calcitriol
calcium acetate (phosphate binder) .......... 72
CALQUENCE ....ooeivieeeveee e eciee e 53
CAMZYOS ..ottt 59
CANASA
see mesalamine ........cccocceviiiiiiiiiiiinniinn 72
candesartan Cilexetil ...........ccccceeevvivunenennnns 46
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ .uuuveeeeiiiiieeeeeeieeee e 48
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5MQ .uuvveeeiieiieeeeeeee e 48
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG e, 49
capecitabine
CAPLOPIIT cneeeeeeiieiiiee et 46
CARAFATE
see SUCralfate ........ccccceveveccceeeiiiniiiieeeeen, 89
carbidopa & levodopa tab 10-100 mg ....... 54
carbidopa & levodopa tab 25-100 mg ....... 54
carbidopa & levodopa tab 25-250 mg ...... 54
carbidopa & levodopa tab er 25-100 mg ..54
carbidopa & levodopa tab er 50-200 mg .55
carbidopa-levodopa-entacapone tabs 12.550-200

carbidopa-levodopa-entacapone tabs 18.75-75-

200MQg ..coiiiiaiieieeen 55
carbidopa-levodopa-entacapone tabs 25100-200
MG i 55
carbidopa-levodopa-entacapone tabs 31.25-125-
200MQg ..ooeeiiieeaieieiiieen 55
carbidopa-levodopa-entacapone tabs 37.5150-
200 MG ooeiiiiiieiiiii e 55
carbidopa-levodopa-entacapone tabs 50200-200
MG i 55
CARDIZEM
see diltiazem hcl ........ooeeeveeviiiiiiiiiiiiiiiins 58
CARDIZEM CD
see diltiazem hcl coated beads .............. 58
CARDIZEM LA
see diltiazem hcl ............ccoooeeceiiiiinnnnn, 58
carteolol hcl (ophth) ......ccccooveevviiiiieiieeeen. 82
carvedilol ..., 57
carvedilol phosphate ..........cccocceveeeviineennnnn. 57
CASODEX
see bicalutamide ..............cccccoeecccunnvnnnnenn. 52
CATAPRES-TTS-1
see Cloniding .........uueeeeeiiiiiieieeiccciiiee, 47
CATAPRES-TTS-2
see Cloniding .........uueeeeeeiiiiieiieicccciiee, 47
CATAPRES-TTS-3
see clonidine ........eeeeiiiiiiiiiiiieieee, 47
CAYA  DPR et 77
cefadroXil ..., 61
CEfdinir — .oooeeeee e 61
CEfiIXIME e 61
cefpodoxime  proxetil —..........cccccceeeiirriiinnnnnn. 61
ceftriaxone sodium .......ccccccoeeviiiiiiiiiiiiiiiennnn 61
cefuroxime axetil ...........ccovvuveveeeveeiiiiiiiieennn. 61
CELEBREX
see  CeleCcoXib ....eiiiiiiiiiieceee 32
CelECOXID ..., 32
CELLCEPT
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see

see mycophenolate mofetil .................... 80
CePhalexXin  ......ccccvveeeiiiiiiiiiee e 61
CeLirizine NCl .....ccuuvvvveiiieiiieiiieeeee e 44
CETRAXAL

see ciprofloxacin hcl (otic) ......cccccoueen... 85
chlorhexidine gluconate (mouth-throat) ..80
chloroquine  phosphate ..........cccccevvvvuueennnn. 50
chlorthalidone — .......ccccccoviieiiiniiiiieee e, 69
chlorzoxazone — ......cccccocciieiiiniiiiiie e 81
cholestyramineg — .......ccccovvveiiiniiiiieee e, 45
cholestyramine  light ..........ccocovvvveeeiiiiineennn. 45
CICIOPIFOX  eeeeeeeeiieee et 65
ciclopirox olamine ..........cccccoovvviiieeiiiiiiinennnn. 65
CIlOStAZOl  .oeeeeeeeieeee e 74
CIMEtidiNe  ..oooveeieeeee et 89
CIMZIA e 72
CIMZIA STARTER KIT oo 72
cinacalcet Ncl  .....eevveevvciiieiiiieee e 70
CINRYZE ...ooeieiiee ettt 74
CIPRO et 71

see ciprofloxacin hcl ...........cccoeevcveeeeennnn. 71
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................... 85 ciprofloxacin
ACl oo 71 ciprofloxacin hcl
(ophth) ...ccoveeeeiieeen 83 ciprofloxacin hcl
(OIC) weeeeeeeieeeeeeceee, 85
CLARINEX

see desloratadinge .........ccccccevviiiiiiiiiininnnn. 44
Clarithromycin .........cccuveeeeeeeciiveieiinciiieeeeenns 76
CLEOCIN ...ttt 90 see

clindamycin  hcl .......cccoevevvviiieeiinnns 35 see

clindamycin phosphate vaginal ...... 90

CLEOCIN PEDIATRIC GRANULE see clindamycin
palmitate hydrochloride

CLEOCIN-T
see clindamycin phosphate (topical) ....64

CLIMARA

see estradiol .........iiiiiiiiiiiiieiccee, 71
CLIMARA PRO DIS WEEKLY .....ccceeevveenee 70
CLINDAGEL

see clindamycin phosphate (topical) ....64
clindamycin Rcl ..........ccccoveeeeiviiiieeeeiiniiieenn. 35
clindamycin palmitate hydrochloride ........ 35
clindamycin phosphate (topical) ............... 64
clindamycin phosphate-benzoyl peroxide

€l 1.2-2.5% .eveeeeieieeee e 64

clindamycin phosphate-benzoyl peroxide

gel 1-5% e 64
clindamycin phosphate vaginal ................. 90
clobetasol propionate .........ccccoceeiiiiiiinnennnn. 66
CLOBETASOL  PROPIONATE  ..coocveeevieene 84
clobetasol propionate emollient base ....... 66
cloniding ..., 47
clonidine hcl .......oveeeeeeeiiiiiiiiiceee, 47
clopidogrel  bisulfate —.........cccecvvvviiiiiiineennnn. 74
clotrimazole — .......eeeeeeiiiiiiieee e, 80
clotrimazole (topical) ............cccccvveeeeeecnnnnenn. 65
clotrimazole w/ betamethasone cream 10.05%
........................................................ 65 codeine
SUIFALE oeeeeeeiiieee e 33 colchicine
...................................................... 73 colchicine w/
probenecid tab 0.5-500 mg
.................................................................... 73
COLESTID

see colestipol hcl ..........ocoevvcueeeieiniiinnennnn. 45
COleStipOl NCl .......cccuvvveeiiiiiiiiiiiieiieee e, 45
COMBIGAN

see brimonidine tartrate-timolol maleate

ophth soln 0.2-0.5% ....cccccovvvcuveeeennns 82

COMBIPATCH DIS ....veveeiveeeeviee e 70
COMBIVENT AER 20-100 ....cccccvveeerireeenne 39
COMPLERA

see emtricitabine-rilpivirine-tenofovir df

114



tab 200-25-300 Mg ........ccccevvvveveeennnn.. 56
COPAXONE
see glatiramer acetate ...............cccu........ 87
COREG
see carvedilol ..........ueeeiiiiiiiiiiiiiciiieee, 57
COREG CR
see carvedilol phosphate ........................ 57
CORLANOR
see ivabradine hcl ..............ccccccccuunvnnnnenn. 60
CORTEF
see hydrocortiSone ..........eeeeeeeeeeeeeecennae, 63
CORTENEMA
see hydrocortisone (intrarectal) ............. 34
CORTIFOAM ...ttt 34
COSENTYX oottt eevree e e e 65
COSENTYX SENSOREADY PEN ................. 65
COSENTYX UNOREADY .....oeeveeeerrieeeeeenns 65
COSOPT
see dorzolamide hcl-timolol maleate
ophth s0In 2-0.5% .......ccccouveeeiveccunnnnnnn. 82
COZAAR
see losartan potassium ...............eeeeeen..... 47
CRESTOR
see rosuvastatin calcium ...........cc.oeune.n. 46
CRINONE oot 90
cromolyn sodium .......c.cccccooeeiiiiiiiereeeee, 37
cromolyn sodium (mastocytosis) ............... 71
cromolyn sodium (ophth) .........cccccccuneen... 84
CUTAQUIG et 85
cyanocobalamin — ......cccoviiiiiiiiee e 75
cyclobenzaprine hcl —..........coooeeeccceiiiiiiennn, 81
CYCLOGYL oottt 82
cyclopentolate hel 83
cyclopentolate hcl  ..........ccoooeeeieieeee, 83
cyclophosphamide — ............ooooeeciiiiiiiiieen. 51
CYCloSPOrine  ....evvveveeeeeeeeeeee e 79
cyclosporine (Ophth) .........cccccvvevevivueeeecnennns 83

cyclosporine modified (for microemulsion)

.................................................................... 79
cyproheptadine hcl ...........cccccoevvcvveeiiinnnnnnn. 45
CYTOMEL
see liothyronine sodium .............ccccccouuu. 88
CYTOTEC
S€E MISOPrOStOl ......cevvevviiiiiiiiiieiiiieeeeenas 90
D
dabigatran etexilate mesylate .................... 40
dalfampridine ............ccccoveeeeiviiiiiieiinnnnnnnn, 86
DALIRESP
see roflumilast ...........ccccoeeeevenicieeneeennnnn 38
DANTRIUM
see dantrolene sodium ...........c.cccceeeeennn. 81
dantrolene sodium ............c..ccccccvvvvunnnne. 81, 82
dapagliflozin propanediol .......................... 43
dapagliflozin prop-metformin hcl tab er 24hr 10-
1000 MQ couveeieeeeiieeeeeeeee e, 41
dapagliflozin prop-metformin hcl tab er 24hr 5-
1000 MQG  ccooveiiiiiiiiiiiieeeeeeee 40 dapsone
......................................................... 35 darunavir
....................................................... 55 DARZALEX
INJ FASPRO  ..ccoeveeieeeeieee 52 dasatinib
........................................................ 53
DDAVP
see desmopressin acetate ............cuee..... 70
AEfErasiroX ......ccucvueeiiiiriiiiiiieeieniiieee e 43
DELESTROGEN
see estradiol valerate ..........ccccoceeiiinennnnn. 71
DELSTRIGO TAB .....vvveevveeeree e 55
DENTA 5000 GEL PLUS SEN .......ccccevuuneen. 80
DEPO-ESTRADIOL oot 71
DEPO-PROVERA CONTRACEPTIV
see medroxyprogesterone acetate
(contraceptive) ...........ccoveeeeeecccrveeneeann, 63 DEPO-
SUBQ PROVERA 104 ......cccecvvveeeenns 63 DERMA-
SMOOTHE/FS BODY
see fluocinolone acetonide ..................... 66

DERMA-SMOOTHE/FS SCALP
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see

see fluocinolone acetonide ..................... 66
DERMOTIC
see fluocinolone acetonide (otic) ........... 85
DESCOVY TAB 200/25MG ....cccovveecrreeenneee. 55
desloratadine — .......ooeeveeiiiiiiiiieecee, 44
desmopressin  acetate  ........cccooeeeeeiiiiiinennn. 70
DESMOPRESSIN ACETATE e, 70
desmopressin acetate Spray .........coooe.... 70

desmopressin acetate spray refrigerated 70

desogest-eth estrad & eth estrad tab
0.150.02/0.01 M@(21/5) .oeevvveeeeaeireeeireecrreanne, 61
desogest-ethin est tab 0.1-0.025/0.125-

0.025/0.15-0.025mg-mg  ..ccoeevvveecrieernnns 61
desogestrel & ethinyl estradiol tab 0.15 mg30 mcg
....................................................... 61 desonide
........................................................ 66
DESOWEN

See desSoNide ......cceevvvcivieiiiniiiiiee e, 66

DETROL

see tolterodine tartrate ..........ccccovveunnn. 90
dexamethasone — ......ccccoocceiiiniiiiiieeeiiniieeeen 63
DEXAMETHASONE  INTENSOL  ....cccoveeeneee. 63
dexamethasone sodium phosphate (ophth)
.................................................................... 84
DEXCOM G6 MIS RECEIVER .......cccceuvvennee. 77
DEXCOM G6 MIS SENSOR ......coevvveeeerieens 77
DEXCOM G6 MIS TRANSMIT ......coeevvenneee 77
DEXCOM G7 MIS RECEIVER ......cccccevveennnee. 77
DEXCOM G7 MIS SENSOR ....cccovvvvvveeennen 77
DIALYVITE/ TAB ZINC .coevieeeiieeieeeiieeieens 81
AIAZOXIAE ......vvveeeieeiiiiei e 42
DICLEGIS see doxylamine-pyridoxine tab

delayed

release 10-10 Mg .......cocccuveeeeeenicvnnenannn. 44

diclofenac potassium ..........cccccocceeeeenicnnennnnn. 32
diclofenac sodium ...........cccccceevvvinvieiiiniinnnnn. 32
diclofenac sodium (ophth) ............cccccuu..... 84

diclofenac sodium (topical) ........................ 65
dicloxacillin sodium ...........ccccooveeiiiiinnennnn. 86
dicycloming Rcl ...........cccceveveviciiiiiiiniiineennn. 89
DIFFERIN
see adapalene ..........cccceeeeceieeiiiiiiininnaenn. 64
DIFICID
see fidaxomicCin ........ccccccvveeeeevncieeeeeennnnne, 77
DIFLUCAN
see fluconazole ........coooceiiiiiiiiiiiiiniinnnn, 44
difluprednate ..........cccooeeveeiiiiiiieiiiiiiiiieeeeens 84
AIGOXIN coeooiiiiiiieeciiiee et 59
DILANTIN
see phenytoin sodium extended ............ 40
DILANTIN-125
S€E PhENYLOIN ....cccvvveeiiiieiieiiieee e, 40
DILANTIN INFATABS
S€E PhENYLOIN ....cccevveeiiiieeieiiieeeeenieeeen, 40
DILAUDID
see hydromorphone hcl .......................... 33
diltiazem el .........coooevveceieiiiiiiiiiieeeieiieeen 58
diltiazem hcl coated beads ......................... 58
diltiazem hcl extended release beads ....... 58
dimethyl fumarate ..............cccecevvveevinninnennnn. 87
dimethyl fumarate capsule dr starter pack 120 mg
&240MQ ccccooovviiiiiieee 87
DIOVAN
SEE VAISArtaN .......cccoeevveeeiiiiiiiieeeeiiieeeenn 47
DIOVAN HCT
see valsartan-hydrochlorothiazide tab 160-12.5
MG i, 50
see valsartan-hydrochlorothiazide tab 160-25
MG i 50
see valsartan-hydrochlorothiazide tab 320-12.5
MG oo 50
see valsartan-hydrochlorothiazide tab 320-25
MG oo 50
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see valsartan-hydrochlorothiazide tab 80-12.5

MG e 50
diphenhydramine hcl .............cccccoeevuveveennnns 44
diphenoxylate w/ atropine lig 2.5-0.025

MG/5M oot 43
diphenoxylate w/ atropine tab 2.5-0.025

MG e 43
dipyridamole — ......cccccoovviiiiiiiiiiee e 74
DISPOSABLE  SYRINGES  ...ccoovviieeeieien, 78
DIURIL oottt 69
dofetilide  ......ooovovveeeiiiiieee 36
donepezil  hydrochloride ..........cccccoveuunnen.n. 86
DOPTELET et e e 75
dorzolamide hcl ............ccoovevueiiiiiniiiiineennnns 84
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dorzolamide hcl-timolol maleate ophth soln 2-

O0.5% e 82
DOVATO TAB 50-300MG ...ccocovveeeeeirreennn, 55
doxazosin - mesylate  ........ccccooceiiiiiiiiiiniinn, 47
doxercalciferol — ......cccoieiiiiiii 70
doxycycline  (monohydrate) ..........cccuuenne... 88
doxycycline hyclate ...........ccccovveeeeeviivunennnn. 88
doxylamine-pyridoxine tab delayed release 10-10
MG oo 44
DRISDOL
see ergocalciferol .......cccooociiiiiiiiiiiiiiinnn, 91
dronabinol ..............coeccueiiiiiniiiiiie i 44
drospirenone-ethinyl estradiol tab 3-0.02
MG i 61
drospirenone-ethinyl estradiol tab 3-0.03
MG e e 61
DROXIA ...ttt ee e 75
DRYSOL eviiiiiiiiieeeeeiiieee e esiireee e esiire e e e 67
DUETACT
see pioglitazone hcl-glimepiride tab 30-2
NG e 41
see pioglitazone hcl-glimepiride tab 30-4
MG e e 41
DULERA AER 100-5MCG ......ceevvvrrirreeeernnnnns 39
DULERA AER 200-5MCG ......ceevverrvrrereeennne 39
DULERA AER 50-5MCG ...cccccvvvviriieeeeeien 39
DUPIXENT ..t eeiireeeeeeiieeee e sieeee e e 66
DUREZOL
see difluprednate ........cccoooiiiiiiiiiiiiiinnn, 84
AUEASEETIAE ...ccoeeeiiieeeieeieee e 73
DYRENIUM
see triamterene ..........ouuueeeueicccceeeeeenenenn. 69
E

E.E.S. GRANULES

see erythromycin ethylsuccinate ........... 77
EBGLYSS ..o 67
EDECRIN

see ethacrynic acid ..........ccccceeeiiiciciinnns 68
EDURANT

EFFIENT

see prasugrel hcl .......ccovveviiiiiiiiiieiinnn, 74
EGRIFTA SV e 69
ELIDEL

see  pimecrolimus ......ccccceeeeiiiiiiieiiececinns 67
ELIGARD ..ottt 52
ELIMITE

see  permethrin  ........ccccccceviiiiiiiiiiiiecccinns 68
ELIQUIS
ELIQUIS STARTER PACK .....cccvvvvvveeeeeeeeenn, 39 ELLA

ELMIRON
eltrombopag olamine ..............ccccceceuveeennns 75
EMEND BIPACK

see  aprepitant ......cccoeeiiiiiiiiiiniiee 44
EMGALITY coeiiiiiieeeeeeiieee e eiiree e 78

emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MQ  .ccooovvvciieeeeeeiiieee e, 56
enalapril maleate ............ccccceeeveiviveiinnicnnnnn. 46
enalapril maleate & hydrochlorothiazide tab 10-25
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ENDARI

see glutamine (sickle cell) ...................... 75
enoxaparin - Sodium  ......ccccceeeviiieeieiiiiiieeeen, 40
ENSPRYNG et 80
ENEECAVIF ...cevveeeiiiieiieieiiiiee e eeeiee e e eeens 57
ENTRESTO

see sacubitril-valsartan tab 24-26 mg ..60 see
sacubitril-valsartan tab 49-51 mg ...60 see
sacubitril-valsartan tab 97-103 mg .60 ENTRESTO

CAP 15-16MG ....ccevvveeeeeeeennnes 59

ENTRESTO CAP 6-6MG ........ccccuurrrrrrreneenn. 59

ENTYVIO PEN .oovveeeeeieieieerreeeee e, 72

ENVARSUS XR ..ot 80

EPIDUO see adapalene-benzoyl peroxide gel
0.12.5% . 64

EPIDUO FORTE
see adapalene-benzoyl peroxide gel 0.32.5%
....................................................... 64 epinephrine
(anaphylaxis) .........cccoveeeuenns 91
EPIPEN 2-PAK
see epinephrine (anaphylaxis) ................ 91
EPIPEN-JR 2-PAK
see epinephrine (anaphylaxis) ................ 91
EPIVIR
see lamivudine ........cccceeeeeiiiiiiiiiiiiiicceea, 56
eplerenone
ergocalciferol
erlotinib hcl ..........eeeeeeeeeiiiiiiiiiiccccceeeeee, 51
ERYGEL
see erythromycin (acne aid) ................... 64
ERYPED 400
see erythromycin ethylsuccinate ........... 77
erythromycin (acne aid) .............ccccecuunee.... 64
erythromycin (o0phth) .............ccccoeeevvveeeenn. 83
erythromycin Base ..........ccceeeeeeeeeeeeicccccenns 76
erythromycin ethylsuccinate ...................... 77
ESBRIET

see pirfenidone ...........ccooeeeeeeieiiiiiiieiieennn, 88

esomeprazole magnesium ............cccccccou.. 89
esterified estrogens & methyltestosterone
tab 0.625-1.25mMQ ....cccovvuvvvviiiiiiiieeeen, 70
ESTRACE
see estradiol vaginal ............cccccoeiiiiiinnnnn. 90
ESrAdiol ........uvveviiieiiiiiieeiee e 71
estradiol & norethindrone acetate tab 1-0.5
MG e e 70
estradiol vaginal .........ccccccevviiiiiiiiiiiiiieen, 90
estradiol valerate .......ccccccceevviiiiiiiiiiiiiiieeeenn, 71
ethacrynic  acid —.....ccccecevveeiiiiiiiiiee e 68
ethambutol hcl ........ooovceiviiiiiiiiee e, 51
ethosuximide ..........ccecevuveeeiiniiiiineeeisiiieeeenn 40
ethynodiol diacetate & ethinyl estradiol tab 1 mg-
35MCQG e, 61
ethynodiol diacetate & ethinyl estradiol tab 1 mg-
50 MCG oo, 61 etodolac
......................................................... 32
etonogestrel-ethinyl estradiol va ring 0.120.015
MG/24NT  .c..oeeeieeeieeieeeee e, 62 etoposide
...................................................... 54 EUCRISA
........................................................ 67 EVISTA
see raloxifene hcl ......ccoovveviiiiiiiiiiniinnan, 69
EVKEEZA ...ttt 45
EXELON
see rivastigming ............cccccceeeiiiiiiinininnnnn. 86
EXEMESTANE ...t 52
EXFORGE
see amlodipine besylate-valsartan tab 10160
MG i 48
see amlodipine besylate-valsartan tab 10320
MG i 48
see amlodipine besylate-valsartan tab 5160 mg
................................................... 48
see amlodipine besylate-valsartan tab 5320 mg
................................................... 48

EXFORGE HCT
see amlodipine-valsartan-
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hydrochlorothiazide tab 10-160-12.5 mg

see amlodipine-valsartan-

hydrochlorothiazide tab 10-160-25 mg

see amlodipine-valsartan-

hydrochlorothiazide tab 10-320-25 mg

see amlodipine-valsartan-

hydrochlorothiazide tab 5-160-12.5 mg

see amlodipine-valsartan-

hydrochlorothiazide tab 5-160-25 mg

EXTENCILLINE e
€ZetIMIDE ..o
ezetimibe-simvastatin tab 10-10 mg ..........
ezetimibe-simvastatin tab 10-20 mg .........
ezetimibe-simvastatin tab 10-40 mg .........
ezetimibe-simvastatin tab 10-80 mg ......... 45
F
famciclovir — .....ooeeiii
FaMOtIdine ........cccovvvuvieeiiiiiiiiiiii e 89
FARESTON

see toremifene citrate ...........cccceeeiiinnnn.
FASENRA e
FASENRA PEN ...ccoviieieeeeiee e 37
fume-iron polysacch complex-fa-b cmplx-

C-ZN-MN-CU  COAP  ceeveeeeeeriirieeeeeeniiireeesssnanes
felodipine ...........ccoovviiiiiiiiiiiiiiie e 58
FEMARA

see  [etrozole .........cccccieiiiiiiiiiiiiieee e
FEMCAP MIS 22MM ...ccevvieiiiiieeiiieeeeieeeene 77
FEMCAP MIS 26MM .....cccvvvveiiiiiieeeenieen, 77
FEMCAP MIS 30MM ..o
FEMRING oot
fenofibrate  .......ooocciiiiiii
fenofibrate  micronized  .........ccccoveeiiinnnnnnnn.
fentanyl — ..ccoeiii

ferric Citrate ........cccoovviiiiiiiiiieieee e, 72

FidaXOMICiN .......coovvvviiiiiiiiiiiiiee e, 77
FINACEA

see azelaic aCid .....cccccoviiiiiiiiiiiiiiiiee e, 67
finasteride — ........oooiiiiiiii 73
fingolimod hcl ............ccoovviuveiiiiiiiiiiiiiiiee, 87
FIRAZYR

see jcatibant acetate ...........cccccccoiiiiiiinnnn. 74
FIRMAGON ....ooviiiiiiieeieeeeree e 52
FIRVANQ

see vancomycin hcl .......ccccoevvviiiiiiiiinnnn, 35
flecainide acetate —........ccccooceeiiiiiiniiiiiieeiii, 36
fluconazole — .......ccoooviiiiiiiii 44
fludrocortisone acetate —........cccccovvviveeeeinnnne 63
flunisolide (nasal) —.......ccccoecvvueeeiiiiiiiieeeeen, 82
fluocinolone acetonide ..........ccccoevuveeeiinnnn. 66
fluocinolone acetonide (otic) .......cccceeeenn.n. 85
fluocinonide — ........ccoocviiiiiiii 66
fluocinonide emulsified base ...................... 66
fluorescein w/ benoxinate ophth soln 0.250.4%
........................................................... 84 FLUORID
SENS GEL 1.1-5% .cccocvvvvrveeeinnnnn. 80 FLUORMX
5000 GEL SENSITIV ................. 80 fluorometholone
(Ophth) ......cceeurvaaaaannnne. 84 fluorouracil (topical)
.................................... 65 flurbiprofen
.................................................... 32 flurbiprofen
SOAiUM e 84 fluticasone
furoate-vilanterol aero powd ba 100-25 mcg/act
........................................ 39
fluticasone furoate-vilanterol aero powd ba 200-
25MCG/aCE oo, 39
fluticasone propionate (nasal) .................... 82
fluticasone propionate hfa ............ccccuuuee.... 38
fluticasone-salmeterol aer powder ba 10050
MCG/ACE ...veeveeerieeeeeee e 39
fluticasone-salmeterol aer powder ba 11314

MCG/ACE ..voeveeeieeieeeee e 39
fluticasone-salmeterol aer powder ba 23214

MCG/ACE .voeevieeieeeeeeee e 39
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fluticasone-salmeterol aer powder ba 25050

MCG/ACE ...voeeveeeieeeeeee e 39
fluticasone-salmeterol aer powder ba 50050

MCG/ACE ...ooeveeeieeeeeee e 39
fluticasone-salmeterol aer powder ba 55-14
MCG/ACE c..veeeieeeeeeee et 39 FML
FORTE ..veveeiiee et 84
FML LIQUIFILM

see fluorometholone (ophth) .................. 84 folic
o ol [ RPN 75
FOSAMAX

see alendronate sodium .............cccceeenu. 69
FOSAMAX + D TAB 70-2800 .........c.ccuuuee.. 69
FOSAMAX + D TAB 70-5600 ...........c........ 69
fosfomycin tromethamine ........................... 36
fosinopril sodium ............ccccooveeiiiiiiiiiiiiiennn, 46
fosinopril sodium & hydrochlorothiazide tab 10-

12.5MQF o 49
fosinopril sodium & hydrochlorothiazide tab 20-

12.5MQF ceeiiiiiieieiee e 49
FOSRENOL

see lanthanum carbonate ....................... 73
FOTIVDA ...ttt 53
FREE LIBRE2 KIT PLUS/SEN .......ccevveenrenee. 77
FREE LIBRE3 KIT PLUS/SEN .......cccvveenrenee. 77
FREESTYLE MIS READER ......cccevviveeeiieens 77
FREESTY LIBR KIT 2 SENSOR ......ccccceeuveenne 77
FREESTY LIBR KIT 3 SENSOR ......ccceveuveenne 77
FREESTY LIBR KIT SENSOR ......cccccvvveennnn. 77
FREESTY LIBR MIS 2 READER .................... 77
FREESTY LIBR MIS 3 READER .................... 77
FREESTY LIBR MIS READER .......cccccoreenee. 77
FULPHILA e 75
FUROSCIX et eeee e e 68
furosemide  ......ooocoeiiiiiii 68
FYLNETRA ..ottt 75
G
gabapentin  (once-daily) —.......ccoeveviiieennnnnnn. 87
galantamine hydrobromide ........................ 86

GASTROCROM

see cromolyn sodium (mastocytosis) ....71
gentamicin sulfate (ophth) ............cc.oc....... 83
gentamicin sulfate (topical) ....................... 65
GENVOYATAB ...t 56
GILENYA

see fingolimod hcl .......ccocovvivviiiiieiiinnnns 87
glatiramer acetate .........cccocceveeevecvveeeeennnnn, 87
GLEEVEC

see imatinib mesylate ..........cccccoeieeiiinnnn. 53
glimepiride
glipizide
glipizide-metformin hcl tab 2.5-250 mg ....41
glipizide-metformin hcl tab 2.5-500 mg ....41

glipizide-metformin hcl tab 5-500 mg ....... 41
glucagon (rdna) .......cceeecueeeecveeeciiieeeiiieeenns 42
GLUCOTROL XL

S GlIPIZIde ..cccovvevieeiiieiiiiei e, 43
glutamine (sickle cell) ..............cccceuueeeeennn. 75
Glyburide ..........ueeveeviiiiiiiiiieiiiiiiee e 43
glyburide-metformin tab 1.25-250 mg ....... 41
glyburide-metformin tab 2.5-500 mg ........ 41
glyburide-metformin tab 5-500 mg ........... 41
glyburide micronized .............cccccceeviiunennnnn. 43
glycopyrrolate ..........ccccveeeeiiiiciiieeiiiniiiieeeenn, 89
GLYXAMBI TAB 10-5 MG .....ccvvveeiveeeeireenne 41
GLYXAMBI TAB 25-5 MG .....ccoeevvvveeerieenns 41
GOLYTELY

see peg 3350-kcl-na bicarb-nacl-na

sulfate for soln 236 gm ...........cccuuueee... 76

GRALISE

see gabapentin (once-daily) ................... 87
granisetron NCl ...........ccccceeeeievecvieeeeinsiiieeennn, 43
GRASTEK .ttt eee e e e 30
griseofulvin microsize .............cccccevveeiennnnnn. 44
griseofulvin ultramicrosize .................c........ 44
quanfacing Nl .............eeeeevecciieeiiiniiiieeeeenns 47
guanfacine hcl (adhd) ...........ccoeevveevunnennne. 30
H
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HADLIMA ...t 31
HADLIMA  PUSHTOUCH  ....cccceiiiviiieeeeeen, 31
HAEGARDA ettt 74
halobetasol propionate .............ccccccuveeeennnns 66
HIPREX

see methenamine hippurate ................... 36
homatropine hbr ...........cccoueeeeeiniiieeeeenncinnen, 83
HUMULIN R U-500 (CONCENTR ............... 42
HUMULIN R U-500 KWIKPEN ..........cuueeen.. 42
hydralazing Acl ............cccoeveeveiiiieeiiiniinennn, 50
HYDREA

see  hydroXyurea ........cccccceeeeveciieeeesnnnnns 54
hydrochlorothiazide ...............ccccouveveienunnnn. 69
hydrocodone-acetaminophen soln 7.5-325

MG/IE5MI ..ot 33
hydrocodone-acetaminophen tab 10-325

NG i 33
hydrocodone-acetaminophen tab 5-325

NG i 33
hydrocodone-acetaminophen tab 7.5-325

MG e 33
hydrocortisone — .....cccccovviiiieiiiinieee e, 63
hydrocortisone  (intrarectal)  ........................ 34
hydrocortisone  (rectal) —......ccccccevuvveieeennnnnnn. 34
hydrocortisone (topical) ...........ccccccceuveeannn... 66
hydrocortisone acetate w/ pramoxine

perianal cream 1-1% .......cccocceeeeveciueneennnns 34
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1% ......cccccceeveiiiineenannn. 34
hydrocortisone valerate —........cccocveeienennnnn. 66
hydrocortisone w/ acetic acid otic soln 12%
.............................................................. 85
hydromorphone  hcl  .......ccccoovvvviiiieiiiinen, 33
hydroxychloroquine  sulfate  ....................... 50
hydroxyurea — ......cccocveeeeiiniiiieeeeeee e 54
hyoscyamine sulfate .............cccooveeuveeeeinnns 89
HYZAAR

see losartan potassium & hydrochlorothiazide

tab 100-12.5 mg 49

see losartan potassium & hydrochlorothiazide
tab 100-25 mg ...49
see losartan potassium &
hydrochlorothiazide tab 50-12.5 mg ..49

|
IBRANCE e 53
IbUProfen  ..oocveeeeiiiee 32
icatibant acetate .........ccccoeceiiiiiiiiiiiiieeeees 74
ICLUSIG e 53
icosapent ethyl ........cccccovvviiiieiiiiiiiiiiee e, 45
imatinib  mesylate .......ccccceeeviiiiiiiiiiiee e, 53
IMBRUVICA ettt 53
IMCIVREE o 30
IMIQUIMOQ .........ovveeeiiiiiiiiii e 67
IMITREX
see sumatriptan succinate ...................... 79
IMITREX STATDOSE REFILL
see sumatriptan succinate .............c........ 79
IMITREX STATDOSE SYSTEM
see sumatriptan succinate ............cc........ 79
IMURAN
see  azathioprine ........cccccecceeeevvcviuveeesennnns 79
INCRUSE  ELLIPTA o 37
iNdapamide ...........cccoeevueeeiiiniiiieeeiniiiieeeen, 69
INDERAL LA
see propranolol hcl .........cccccovvviiieeiinnnnnn. 58
indomethacin — .......cccoveveeeeieeiieeieeeeeeece, 32
INJECTION DEVICE FOR INSULIN ............. 78
INSPRA
see eplerenone .........cccooceiiiiiiiiieieinninn, 50
INSULIN DEGLUDEC ...cccovvivvieeeeiniiieeee e 42
INSULIN DEGLUDEC FLEXTOUC ............... 42
INSULIN GLARGINE-YFGN .......ccocvvreennennn 42
INSULIN PEN NEEDLES ......ccoevviiriiiieeeiene 78
INSULIN SYRINGES/NEEDLES U-100 ....... 78
INTUNIV
see guanfacine hcl (adhd) ...................... 30
INVOKAMET TAB 150-1000 .....cccevvuvrvveeennne 41
INVOKAMET TAB 150-500 .....cceevvuvvvreeennnnee 41
INVOKAMET TAB 50-1000 .....cceevvvvuvrrreeeannn 41
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INVOKAMET TAB 50-500MG ..........cceeeenee. 41

INVOKAMET XR TAB 150-1000 .......ccceeunn.ee 41
INVOKAMET XR TAB 150-500 ...........cueeen.. 41
INVOKAMET XR TAB 50-1000 .............c...... 41
INVOKAMET XR TAB 50-500MG ............... 41
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/3MI e 39
ipratropium bromide ..........cccccoeiiiiiiiiiniinnen. 37
ipratropium bromide (nasal) .........c........... 82
JTDESAItAN  ooevevvveiiiieeeeeeeeeeeeeeeeeeeeeeeeeeaaans 46, 47
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.............................................................. 49
irbesartan-hydrochlorothiazide tab 30012.5 mg

....................................................... 49
iron polysacch complex-vit b12-fa cap 1500.025-1

MG oo 76
ISENTRESS oo 56
ISENTRESS  HD it 56
ISONIAZIA «oovviiviiiieiiieiiiiee e 51
ISORDIL TITRADOSE

see jsosorbide dinitrate .........cccceeeiinnnnn. 36
isosorbide dinitrate ............cccccoveveeiiiciinennnn. 36
isosorbide dinitrate-hydralazine hcl tab 2037.5 mg
...................................................... 59 jsosorbide
mononitrate ..........cccceeeeeieeennnenn. 36 isotretinoin
.................................................... 64
ISTALOL

see timolol maleate (ophth) .................... 82
ITOVEBI oot 53
itraconazole — ........ccccceiiiiiii 44
ivabradine hcl —.......cccoevvviiiiiiii e, 60
IVErMeECtin .....coovvieiieiiiicccieee e 35
J
JADENU

SEE AEferasiroX ......cocccuuuveeviuveeeisniiiieeennnnns 43

JADENU SPRINKLE

see  deferasiroX ......cccccoecvviiiiiiiiiiiiieee e 43
JAKAF] oottt 53
JARDIANCE .....oovieiiieeiiee et 43

JIVE e 74
JULUCA TAB 50-25MG ..cccovviieeeiieeeeiieene 56
JUXTAPID oottt 46
K
KALYDECO oo 88
KERENDIA e 70
ketoconazole (topical) —.......ccccceiieeiiieeeeeennn. 65
ketorolac tromethamine ............cccccocueeeennnnne 32
ketorolac tromethamine (ophth) ................ 84
KISQALI TAB 200 MG DOSE ........ccceevvveenne 53
KISQALI TAB 400 MG DOSE ........cccceveennns 53
KISQALI TAB 600 MG DOSE .........cccuveennnee 53
KORLYM
see mifepristone (hyperglycemia) ......... 42

KRAZATI oottt 53
KRYSTEXXA e eeee e 73
KYLEENA ..ot 63
L
labetalol Acl ..., 58
lactic acid (ammonium lactate) .................. 67
1aCtUIOSE oo, 76
lactulose  (encephalopathy) ..........ccueen..... 72
LAGEVRIO ...oviiiieeeciiee e 57
LAMICTAL XR

see  1amotrigine .......cccccceveeeiiiiiiiieeeeee 40
lamivudine ..., 56
1aMOtrigine — .....cooeevvveiiiiiiiee e 40
LAMPIT et 35
LANCETS ..ottt 77
LANOXIN

SEE  dIGOXiN  .eovvvieeiiieee et 59
lansoprazole — ........ccceeiiiiiiiiiii e, 89
lanthanum carbonate —.............ccceeeeecccnnnnn. 73
LANTUS et 42
LANTUS  SOLOSTAR .o 42
lapatinib ditosylate .............cccoccvuveeeiiiiunennnn. 54
LASIX

see  furosemide .........cccccovciiiiiiiiiiiieeeinnne 68
1ataNOProst  ...oooevecviieiiiiie e 84
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leflunomide  ......ccoeeviiviiiiiei e 32
lenalidomide — .......cccoovviiiiiiiiie e 79
LENTOCILIN .ot 85
LETAIRIS
see  ambrisentan  .........ccccccceieiiiiiiiiieeeinnnns 60
16trozole  ......oeeveiieiiie e 52
leucovorin  calcium —......ccccovveveiiniiiiiiee e, 54
LEUKERAN oo e 51
leuprolide acetate —.......cccocceeeeviiiiieiiinninen, 52
levalbuterol hcl ........ooovvviiiiiiiiiiieee e, 39
levalbuterol tartrate .........cccccovviiiieiiiiniinnen. 39
levobunolol  hcl ......coeeieviiiiiiiiieee e, 82
levocetirizine  dihydrochloride  .................... 44
1eVOfIOXACIN ...covvvveiiiiiiiieiiiiiee e 71
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 Mg .......cooecvveeeeeencnnennnnnn 61
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 M@ ...veveeevreeeiieeeeiieeeeieeens 61
levonorgestrel & ethinyl estradiol tab 0.15
MG-30 MCG .eceeeeeeeieeieiiiiieee e 61
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG e 61
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcqg ............. 62
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ................... 62
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01mMg(7) ....ceeeeeeeeeeeeecciiieeeeeenee, 61
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01MQG(7) c.cueeeeeeeecieeeeeeeciiieeeeen 61
levothyroxine sodium ............cccccevvvccuueennnn. 88
LIALDA
see mesalaming .........cccccocveiiiiiiiiiiineeinnne 72
lidocaine ..o, 67
lidocaine Rcl ..., 67
lidocaine hcl (mouth-throat) ....................... 80
lidocaine-prilocaine cream 2.5-2.5% ........ 67
LIDODERM
see  [idocaine ........cccccceviiiiiiiiiiiiiiieee e 67
] U 63

liNezolid  ..c...eveeeeeieeee e 35
liothyronine sodium ..............ccccccvvveeeennennnnn. 88
LIPITOR

see atorvastatin calcium ..........cccceeeennnn. 46
liraglutide — .......coovvoiiiiiiieee e, 42
lISINOPIIl covoeveieiiieeiiieee et 46
lisinopril & hydrochlorothiazide tab 10-12.5

NG i 49
lisinopril & hydrochlorothiazide tab 20-12.5

NG e 49
lisinopril & hydrochlorothiazide tab 20-25

MG e 49
LIVTENCITY coeeiiieeee et 57
LODINE

see  etodolac ........cccceiiiiiiiiiie e, 32
LOKELMA ...ttt e e 80
LOMOTIL

see diphenoxylate w/ atropine tab 2.50.025 mg
............................................... 43 LONSURF TAB 15-
6.14 e, 52 LONSURF TAB 20-
8.19 e 52
loperamide Nl ...........cccuvveviiiicciieiiniiiiinennn, 43
LOPRESSOR

see metoprolol tartrate ..........eeeeeeeennnn. 58

losartan potassium ...........cccccceeeeveiiveeeennnnnn, 47
losartan potassium & hydrochlorothiazide

tab 100-12.5MQ ...uueeeeeveiiiiiieieiiieee e, 49
losartan potassium & hydrochlorothiazide

tab 100-25 M@ c..ueeveeeeeeiiieee e 49
losartan potassium & hydrochlorothiazide

tab 50-12.5MQ ..uvvveeeeeiiiiiie e, 49
LOTENSIN

see benazepril ACl ...........c.oeeevevveiiiieeennnns 46

LOTENSIN HCT
see benazepril & hydrochlorothiazide tab 10-
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LOTREL
see amlodipine besylate-benazepril hcl
€Cap 10-20 MQ ...coeeeeeeeeeeee e 47
see amlodipine besylate-benazepril hcl
Cap 10-40 MQ ...oeeeeeeceeeeee e 47
see amlodipine besylate-benazepril hcl
CaP 5-10 MG ..ccooeeeeeeeee e 47
see amlodipine besylate-benazepril hcl
CAP 5-20 MG .o 47
LOTRONEX
see alosetron Ncl ........ccccoveiiiiiiiiiieeeinnnnns 72
1oVASEALIN ..cooooviiiiiiieeiie e 46
LOVAZA
see omega-3-acid ethyl esters cap 1 gm

LOVENOX

see enoxaparin sodium ............ccccceevennnns 40
lubiprostone
LUMIGAN ...ttt 84
LUNSUMIO ..ooiiiiiiiiiieeecieee e 51
LUPKYNIS
LUPRON DEPOT (1-MONTH) ...cccvvvveeireens 52
LUPRON DEPOT (3-MONTH) ....cccovveeennnen. 52
LUPRON DEPOT (4-MONTH) ....cccovveeennenn. 52
LUPRON DEPOT-PED (1-MONTH .............. 69
LUPRON DEPOT-PED (3-MONTH ............. 69
LUPRON DEPOT-PED (6-MONTH ............. 69
LYNPARZA
LYSODREN ...ovviiiiiiiiiieee e e 52
M
MACROBID

see nitrofurantoin monohyd macro ....... 36
MACRODANTIN

see nitrofurantoin macrocrystal ............. 36
MALARONE

see atovaquone-proguanil hcl tab 250100 mg

see atovaquone-proguanil hcl tab 62.525 mg

..................................................... 50 malathion
....................................................... 67
MARINOL

see dronabinol ..............ccccoeeeeeceeiivivvvennnnn. 44
MAXALT

see rizatriptan benzoate .................c........ 78
MAXALT-MLT

see rizatriptan benzoate .................cc....... 78

MAXITROL see neomycin-
polymyxindexamethasone ophth oint 0.1%

....... 84
see neomycin-polymyxin-
dexamethasone ophth susp 0.1% ...... 84
meclizing ACl ..., 44
MEDROL
see methylprednisolone .......................... 63
MEDROL DOSEPAK
see methylprednisolone .......................... 63
medroxyprogesterone acetate .................. 86
medroxyprogesterone acetate
(contraceptive) — .....oooeeeiiiiiieeeeceee e, 63
mefloquine Nhcl ......cccoovviiiiiiiiiiiieeeeee, 50
megestrol acetate ........cccccceviiiiiiiiiiiiiiiieenn, 52
MEKINIST e 54
MeloXiCam .ot 32
memantine hcl .........eeveeieeiiiiiiiiiiicccirieeee, 86
memantine hcl tab 28 x 5 mg & 21 x 10 mg
ttration PACK .......cccvveeeeevciiieeeiiniiiiieeeenas 86
MEPRON
See  atovaquUONE .......cccooeeeeeeiieirieeiiiiieeeaeees 35
mercaptopurine  .........oeeeieieiieiiiiieen 51
mesalamine  .........ccoovevieeiiieeeee e, 72
mesalamine w/ cleanser ...............ccccuu....... 72
MESTINON
see pyridostigmine bromide ................... 50
Metaxalone  .......ccccceeeiiiiiiiiiiee e 81
metformin hcl .......cccccovvvviieiiiiniiiieeeeen, 41, 42
methadone hcl .......occcoveeeiiniiiiiiiiiiiieee e, 33
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methazolamide — ........cccccceeeiiiiiieeeeeeeee e, 68
methenamine hippurate .............ccccccceevunne. 36
methenamine-hyosc-meth blue-sod phos-

phen sal cap 118 Mg ......ccccovuvvveeevicuneennnnn. 35
methenamine mandelate ..............cccouuue... 36
methimazole — ........ccccccovviiiiiiiiiniiieee e, 88
methocarbamol — ........ccccoovveeeiiiiiiiiee e, 81
methotrexate sodium ........cccccovvciieeieiniiinnnn. 51
methscopolamine  bromide  ........................ 89
methyldopa — .......cccoveeeiiiiiiiee e, a7
methylergonovine maleate ......................... 85
methylprednisolone  ..........cccceviiiiiiiiinniinnn, 63
metoclopramide hcl .......ccceeveveviiiiiiiiiiinnn, 71
metolazone  ........ccocceeiiiiii 69
metoprolol succinate —.........ccccoeeciiiiiiiniiinnnn. 58
metoprolol tartrate ...........ccccceeeevveeeeviiinnennn. 58
METROGEL

see metronidazole (topical) .................... 67
metronidazole — ........cccccoviiiiiiiiii 35
metronidazole (topical) —......cccccevvvveiieennnnnnn. 67
metronidazole vaginal ..........ccccoviiiiiniinnnn. 90
mexiletine Rcl ..............cccoovvveeeeeeieeiiieiieeiena, 36
MICARDIS

see telmisartan .........ccccccceeevecnieeeeenninnnen. 47

MICARDIS HCT
see telmisartan-hydrochlorothiazide tab 40-

12.5MQ couiiiiieiieeeee e 50
see telmisartan-hydrochlorothiazide tab 80-
12.5MQ couiiiiiiieieeee e, 50
see telmisartan-hydrochlorothiazide tab 80-25
MG ceiiiiiiieieeeeee e 50 midodrine hcl
................................................. 91 mifepristone
(hyperglycemia) .................... 42
MINIVELLE
see  estradiol .......ccccccceiiiiiiiiiiiiiiiiiieee e, 71
minocycline  hcl  .....coooveiiiiiiiiieeeeee, 88
MINOXIdIl  eeveeeeeeeieee e 50
Mirabegron  ......ccccveeeeiiiiiiieee e 90
MIRENA e e 63
MISOProStOl  .oovveeiiieee e 90

MIUDELLA IUD COPPER ....ccccevvvvreeiieeeenee 63
mometasone  furoate ..........cccccevceiiiiiinneenn. 66
montelukast sodium — .........ccccoviiiiiiiiiiiiieenn, 37
morphine  sulfate .......ccccocceiiiiiiiiiieeeeen, 33
morphine sulfate beads ..........cccccveviinnennnn. 33
MOUNIJARO ....ooeieiiieeiiee e 42
MOVANTIK ..ot 72
MOVIPREP
see peg 3350-kcl-nacl-na sulfate-na
ascorbate-c for soln 100 gm ............... 76
moxifloxacin Acl ............ccccvveeeeiiiciiieeeennnnn, 71
moxifloxacin hcl (0phth) ............cccoveeecunennn. 83
MS CONTIN
see morphine sulfate ..........ccccooeiiiieiinnn. 33
MULPLETA e e 75
multiple vitamins w/ minerals cap .............. 81
multiple vitamins w/ minerals tab ............... 81
MUPIFOCIN oo 65
mycophenolate mofetil .............cccceeeevnnnnne. 80
MYDRIACYL
see tropicamide ........ccccooiiiiiiiiiiiiiieeenen, 83
MYLERAN ..ottt e 51
MYRBETRIQ
SEE MIrAbeGroN ........cceveccuveeeeeeeiiiieeeeennns 90
MYSOLINE
SEE PriMidONE ......cccovvcuviieeiiiiiiiiieeeeesienn 40
N
Nabumetone  ........cccccceeveviiiiieeeenee e 32
NAAOIO] ..o 58

NAMENDA TITRATION PAK
see memantine hcl tab 28 x5 mg & 21 x 10 mg

titration pack ..........cccceeeevvcnnnennnn. 86

NAPROSYN

SEE  NAPIOXEN  ceoueeeiieiiinieeieetiie et 32
NAPIOXEN oottt 32
naratriptan Ncl .......ccccooevviiiiiiii e, 78
nateglinide — .....ooovieieiiii 43
nebivolol  Rcl  ......cccuveeeiiiiiiee 58
NEBULIZERS ....ovveiiiiiiiieee et esiieee e 78
NEBUPENT
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see pentamidine isethionate ................... 35
NEEDLES, ASSORTED 14G - 30G ............... 78
NEFFY oot 91
neomycin-bacitrac zn-polymyx 5(3.5)mg400unt-
10000unt op 0iN ....coevevevennnnnnnnnnn. 83 neomycin-
polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/mi ................... 83
neomycin-polymyxin-dexamethasone

Ophth 0iNt 0.1% .....ccccuvvveeeineiiieeeeeiiieeennn 84
neomycin-polymyxin-dexamethasone

OPhth SUSP 0.1% ...uvvvveevveiiieeeieiiieeeeeans 84
neomycin-polymyxin-hc otic soln 1% ....... 85
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000  unit/ml-1%  ........ccueeeu..... 85
neomycin SUIfate ........cccoeevvueeeeeinciieeeeeereinnn 31
NEORAL

see cyclosporine modified (for

microemulsion) — .......ccccceeeeiiiiieeeeeee, 79
NEUPRO e 55
NEVIFAPINE .....ccoeveeeiiiiiiiieeeeee e eeeeeeee 56
NEXIUM

see esomeprazole magnesium .............. 89
NEXLETOL ooovveieeiee e eivee e 45
NEXLIZET TAB 180/10MG .....c.ceecveeereeenrenns 45
NEXPLANON e 63
NGENLA e 69
niacin  (antihyperlipidemic) —.......ccccccouueen.... 46
Nifediping — .........ooeeiiiiiee 58
Nitazoxanide — .......cccccoveeeiiiiiiiieee e 35
NItISINONE oo 70
NITRO-BID ettt 36
NITRO-DUR et 36
Nitrofurantoin — ........ccccceeeieeiiiiieee e 36
nitrofurantoin  macrocrystal — ........ccccceeeennn. 36
nitrofurantoin monohyd macro .................. 36
NItroglycerin  — .....ccccoovvvveeeiiiniiieee e 36
nitroglycerin (intra-anal) .............cccceeeuu.... 34
NITROLINGUAL

S NItroglyCerin ..........ccccvvuveeiiveiciuneeeennnns 36

NITROSTAT
S NItroglyCerin ..........cccevueeeiiveiineeeennnnns 36
NIVA THYROID ...ovvvieiiiiiiieeeeeeiiieee e 88
NORDITROPIN FLEXPRO ......ccccvvveerrrirreennn. 69
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RF .....eueeareeeieaiieeieein, 62
norethindrone (contraceptive) ................... 63
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg .....ccccouvveeiiiniiiiineennn, 62
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg ......cccouvvveiiivciiiieniian, 62
norethindrone & ethinyl estradiol tab 0.4
MG-35MCG e 62
norethindrone & ethinyl estradiol tab 0.5
MG-35MCG e 62
norethindrone & ethinyl estradiol tab 1 mg35 mcg
....................................................... 62
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCG ..coooeeeeeeeeeieeee e 62
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCG e 62
norethindrone ace & ethinyl estradiol tab 1.5 mg-
S0 MCQG e 62
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCG e 62
norethindrone ace-ethinyl estradiol-fe tab 1
Mg-20 Mg (24) wccccuveeeeeeeeeeieeeeieeeeeenn, 62
norethindrone acetate ............ccccouveeevnnunnen. 86
norethindrone acetate-ethinyl estradiol tab 0.5
mMg-2.5mcg ....ccceeeeeeeeiiiiiiiiiiiiiiiiii, 70
norethindrone acetate-ethinyl estradiol tab 1 mg-
5mMCG o, 70
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 MG-MCQ ...cvveverveerreereeennen. 62
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg ........cceceuunnn. 62
norethindrone-eth estradiol tab 0.5-35/135/0.5-
35mg-mcg .........ocooeviiiiiiiiiinnn. 62 norgestimate

& ethinyl estradiol tab 0.25
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norgestimate-eth estrad tab 0.18-
25/0.21525/0.25-25 mg-mcg

................................ 62 norgestimate-eth estrad
tab 0.18-35/0.21535/0.25-35 mg-mcg
................................ 62 norgestrel & ethinyl
estradiol tab 0.3 mg-30 mcg
............................................................ 62
NORPACE CR ...ovviiiiiiiiieee e eiieee e esiieee e 36
NORVASC

see amlodipine besylate ................ccc....... 58
NORVIR

S€Ee  MMONAVIF  .ccooeeiiiiiiiiiiiiiieee e 56

NOVOLOG ...oovviiiiiiieeeeeeiiieee e essiveee e 42
NOVOLOG FLEXPEN .....ovvvvivriiiieeeeeiiieeeenns 43
NOVOLOG FLEXPEN RELION .......ccccceveennne 43
NOVOLOG MIX INJ 70/30 ..cccuvverveerieanenns 43
NOVOLOG MIX INJ FLEXPEN .....ccccoevrnnnn. 43
NOVOLOG MIX INJ FLEX REL ....ccuvvvveeeennns 43
NOVOLOG PENFILL ...evvvveeeeeeiiieeeeeeiiieeeen 43
NOVOLOG RELI'INJ 70/30 ...c..evevrreerreennns 43
NOVOLOG RELION ....ovvveieiiiiiieeeeiniiieeee e 43
NOVOSEVEN RT ..oeeiiiiieeeeiiiieeeeeeriiieeee e 74
NOXAFIL

SEe POSACONAZOIE .....cccoveuvvieeiiiiiiieeaeenans 44 NP
THYROID 120 ..ccooiivieeieeeiiieee e 89
NP THYROID 15 ..coeiiiiiiieeieeiieee e 89
NP THYROID 30 ..eeveieviriieeeieiieeeeeesiieeee e 89
NP THYROID 60 ...covvvviriiiieiiiiiieeeeeeiieeee e 89
NP THYROID 90 ...coeevviiiiieeiieiiieeeeeeiieeee e 89
NUBEQA ...ttt 52
NUCALA et e e 37
NUEDEXTA CAP 20-10MG ....cccocveevviirreennn, 87
NULIBRY evviiiiiiiiiieeeeniiiieee e esiireee s ssiveeee e s 70
NUVARING

see etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr .......cceeeveveevaannen. 62 NYPOZI
.......................................................... 75  nystatin
.......................................................... 44
NYSTATIN

see nystatin (mouth-throat) .................... 80

nystatin (mouth-throat) .............ccccccccuuen.... 80
nystatin (topical) ......cccceeeeveeeeiieiiiiieeeiiieeens 65
nystatin-triamcinolone cream 100000-0.1
UNIE/GM -6 e 65
nystatin-triamcinolone oint 100000-0.1
UNTIE/GM -6 e 65
(o)
OCREVUS ...ttt 87
OCREVUS INJ ZUNOVO ......ceeevvvveeeiieeeenee 87
OCUFLOX
see ofloxacin (ophth) ........ccccoevviveeiienennns 83
ODEFSEY  TAB et evee e 56
OFEV ettt 88
ofloxacin = (0phth) —.....cccovveeviiieiiieeceee e, 83
ofloxacin = (OtiC)  ...eeeeeeeecieeee e, 85
OGSIVED ettt etee e 54

olmesartan-amlodipinehydrochlorothiazide  tab
20-5-12.5 mg ..49
olmesartan-amlodipinehydrochlorothiazide tab
40-10-12.5 mg 49
olmesartan-amlodipinehydrochlorothiazide tab
40-10-25 mg ...49
olmesartan-amlodipinehydrochlorothiazide tab
40-5-12.5 mg ..49
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....49
olmesartan medoxomil ................cccccceeuuunee.. 47
olmesartan medoxomilhydrochlorothiazide tab
20-12.5mg ...... 49
olmesartan medoxomilhydrochlorothiazide tab
40-12.5mg ...... 49
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ........ 49
olopatadine hcl (nasal) .........ccocoveeeeennennnenn. 82
OLUMIANT
omega-3-acid ethyl esters cap 1 gm ......... 45
omeprazole
OMNIFLEX DPR ..cooitiieeiee e 77
OMNIPOD 5 DX KIT INT G7G6 .....ccccuvveeenn. 77
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OMNIPOD 5 DX MIS POD G7G6 ................ 77
OMNIPOD 5 L2 KIT INTRO G6 .......ovvvveennnee 77
OMNIPOD 5 L2 MIS PODS G6 ......cccceonuuueee. 77
OMNIPOD DASH KIT INTRO ....covevvveeeeennnne 78
OMNIPOD DASH KIT PDM ....ccoccvvvveeeeninen. 78
OMNIPOD DASH MIS PODS ......ccccceevvurnnnen. 78
OMNIPOD GO KIT 10UNT/DY ...ccceevureenneee. 78
OMNIPOD GO KIT 15UNT/DY ...ccovvevrrennene 78
OMNIPOD GO KIT 25UNT/DY ....cceevuveeneen. 78
OMNIPOD GO KIT 35UNT/DY ...ccceevureenee. 78
OMNIPOD GO KIT 40UNT/DY .covoveeiveennns 78
OMVOH e 72
ondansetron  .....ccccceeeeeieeciceee e 44
ondansetron hcl ..o, 44
ONPATTRO ..ovvieiiiiiiieeeeesiieeee e esireee e 87
ONUREG ...ttt 51
OPSUMIT ittt 60
OPSYNVI TAB 10-20MG ....ceevvevrrieeeeerinnnen. 59
OPSYNVI TAB 10-40MG .....cevvevvvrreeeeennnnne 60
ORACIT SOL .iivieee ettt 73
ORALAIR SUB 300 IR .ccoiieeiiiiireeeeeeiieeeeenn 30
ORENITRAM ...utiiiiiiiiieee e esiieee e 60
ORFADIN

see  NItISINONE  ......cceeeeeeeiiiiiiieieeieieeeeee 70
ORGOVYX iiiiiiieeeeeiiiitee e ssiteee e 52
ORIAHNN CAP oot 71
ORILISSA ...ttt 69
ORKAMBI TAB 100-125 ...ccovevviiirieeeeeriinnen. 88
ORKAMBI TAB 200-125 ...ccovviiveeeeeiireeenn, 88
ORLADEYO it 74
orphenadrine Citrate .........coccceiivviineeeennnnn, 81
ORSERDU ettt 52
oseltamivir phosphate ...........ccccooevvveeeeinnne 57
OTEZLA ...ttt e e 32
OTEZLA TAB 10/20 .coeerieeieeeveeeiee e 32
OTEZLA TAB 10/20/30 .ccooveeeieeeieeeieeeieeene, 32
OXAPIOZIN  ceeeeeeeeeeeeeeeeeeeeee e e eeeeeeees 32
OXBRYTA e 75
OXLUMO ettt 73

oxybutynin  chloride ........ccccccciiiiiiiiiiiiinnn, 90

0XyCodone NCl ..........uueeeeeeeiciiiiiiiiiciiieeeeens 33
oxycodone w/ acetaminophen tab 10-325
I oo e 34
oxycodone w/ acetaminophen tab 5-325
I oo e 34

oxycodone w/ acetaminophen tab 7.5-325

MG e 34
OXYCONTIN oot 33
oxymorphone hcl —.....ccccovvvviiviiiiieiiieiciieeee, 33
(074 31V | ] [ S 42
P
PALFORZIA CAP 1-3YRS .....ccovveeeeiiiiiieeenn, 30
PALFORZIA CAP 4-17YRS ....cvvvveeieiriieeennn 30
PALFORZIA CAP ESCALAT ....ccovvviiveeeeenns 30
PALFORZIA CAP LEVEL 10 ...ccceevvvivieeernnnnns 30
PALFORZIA CAP LEVEL 3 ....ccoovviiieeeeinee 30
PALFORZIA CAP LEVEL 7 ...covvevvirieeeeinee 30
PALFORZIA CAP LEVEL 8 .....cccovvuvvveeeeinnnee 30
PALFORZIA LEVEL O ..ccoeevveeeeiieeeeiee e 30
PALFORZIALEVEL 1 ....coovvvieeeeeiiieee e 30
PALFORZIA LEVEL 11 (MAINT .....ccceevvrenne 30
PALFORZIA LEVEL 11 (TITRA ....oeeeveeeee. 30
PALFORZIA LEVEL 2 ... 30
PALFORZIA LEVEL 4 .......evvveveeeiieeeeeeee 30
PALFORZIA LEVEL 5 .iiiiiiiiiiiiiiieeeeeeeien 30
PALFORZIA LEVEL 6 .occoveeviiiiieeeeeeiieeeenn 30
PALFORZIA LEVEL 9 .ocovieiiiiiieeeeeiiieeeeen 30
pantoprazole sodium —.........cccccoveeeieniiinneenenn. 89
PARAGARD IUD T380A ....ccoovivreeeeeiiireeeennn 63
PARLODEL

see bromocriptine mesylate ................... 54
PAXLOVID TAB 150-100 .......ceeveevrinirreeeennne 57
PAXLOVID TAB 300-100 ......cceveveerriirirenennn. 57
PEDIAPRED

see prednisolone sodium phosphate ....63
pediatric multiple vitamins w/ fl-fe drops 0.25-10
MG/M o 81 pediatric
multiple vitamins w/ fluoride chew tab 0.25 mg
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................................................ 81 pediatric
multiple vitamins w/ fluoride chew tab 0.5 mg
.................................................. 81 pediatric
multiple vitamins w/ fluoride chew tab 1 mg
...................................................... 81
pediatric multiple vitamins w/ fluoride soln 0.25
MG/M oo, 81
pediatric multiple vitamins w/ fluoride soln 0.5
MG/M oo 81
pediatric vitamins acd w/ fluoride soln 0.25
MG/ M oottt 81
peg 3350-kcl-na bicarb-nacl-na sulfate for
S0IN 236 gM .. 76
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ..ovveeeeeeiieee e 76
peg 3350-kcl-nacl-na sulfate-na ascorbate-
Cforsoln 100 gm .........cccceueeeeeincicneeeennnne 76
peg 3350-kcl-sod bicarb-nacl for soln 420
OIM et e e 76
penicillin v potassium ...........ccccoevvviveeeiinnnn. 85
pentamidine isethionate ...........ccccovveeeinnnnn. 35
PENTASA et 72
PeNtOXifylline .........cccuevveevvviiiiiiiiiiiiiieeeeinns 74
PEPCID
see famotidine ........ccccoeevvveeiiveiiiieeennnnne 89
PERCOCET see oxycodone w/ acetaminophen tab
10-325MQ .uveeeeiiieeeeeeeee e 34
see oxycodone w/ acetaminophen tab 5-
325 MG oo 34
see oxycodone w/ acetaminophen tab 7.5-325
MG oo, 34
PERIDEX see chlorhexidine gluconate
(mouth-
tAroat) e 80
Permethrin  .....ccccoooveiiiieeeeeee e 68
phenazopyridine hcl —......coccovveiiiiniiiiiieiie, 73
phenobarbital  ..........cccccoeeviiiiiiiiee e, 76
phenylephrine hcl (mydriatic) .................... 83

PHENYLEPHRINE HYDROCHLORI

see phenylephrine hcl (mydriatic) ......... 83

Phenytoin  ...ccccveeiii s 40
phenytoin sodium extended ....................... 40
phytonadione — ........ccccoceeiiiiiiiiiiiieee e, 91
PIFELTRO e 56
pilocarpine  hcl  ......cccovveeeiiiiiiiieieeee e, 83
pilocarpine hcl (oral) ........ccovvveveveeininanne 80
PIimecrolimus — .....coovcciiieiiieieee e 67
pioglitazone hcl .......cccoeevvvviiiiiiiiiiiieee e, 43

pioglitazone hcl-glimepiride tab 30-2 mg .41
pioglitazone hcl-glimepiride tab 30-4 mg .41
pioglitazone hcl-metformin hcl tab 15-500

NG e aaa 41
pioglitazone hcl-metformin hcl tab 15-850
MG e e 41
PIrfenidone ............ccccoecvveeeiinniiiiieeeeniiieeeenn 88
PLAQUENIL
see hydroxychloroquine sulfate ............. 50
PLAVIX
see clopidogrel bisulfate .........ccccceeeennn. 74
PLEGRIDY .coevvieeieeectee et eeee e 87
PLEGRIDY INJ STARTER ..occoiiieiiieeeiieeee 87
PLEGRIDY PEN INJ STARTER .....cccoovvneenn. 87
POAOSIIOX ..cvveeeeieeiiiee et 67
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1% ......coceeevevevueeinaennnnn. 83 POMALYST
................................................... 52 posaconazole
............................................... 44 potassium
bicarbonate ........ccccceeeiiiiiiinnnnnnn. 79 potassium
chloride ..........coccvvuveviiiniiiinninnn, 79
potassium chloride microencapsulated
CrYSEAIS €I ..uvveeeeieeiiiieieeeeiiee e 79
potassium citrate (alkalinizer) .................... 73
potassium citrate & citric acid soln 1100334
MG/5M .o 73
potassium iodide (expectorant) ................. 64 pot
phos monobasic w/sod phos di &
monobas tab 155-852-130mg ................. 79
PRADAXA
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see dabigatran etexilate mesylate ......... 40

PRALUENT i 46
pramipexole  dihydrochloride  ..................... 55
prasugrel  Acl ......oooocoiieiiii e 74
pravastatin - sodium  .......cccccevieiiiiniiiiieeeeen, 46
praziquantel  ......cccoceviiiiee e 35
Prazosin NCl ..........coeoevvccvviiiiiniiiieeeeescieeeenn 47
PRED FORTE
see prednisolone acetate (ophth) .......... 84 PRED
MILD e 84
prednisolone  ........cccoiiiiiiiii e 63
prednisolone acetate (ophth) .................... 84
PREDNISOLONE SODIUM  PHOSP ............ 84
prednisolone sodium phosphate ............... 63
Prednisone  .......oooveeiiiiiiiiieee e 63
prenatal vitamins .........ccccceeviieiiiiniiiieeee s 81
PRENATAL VITAMINS ......oveiiiiieeiieeeieeee 81
PREVACID
see [ansoprazole ............cccccevvcvveeiiinncnnnn, 89
PREVACID SOLUTAB
see lansoprazole ..........ccccooiiiiiiiiiiieiinnn, 89
PREVDNT 5000 GEL 1.1-5% .....cceevvvurrnennn. 80
PREZCOBIX TAB 800-150 .......cccuvvvveeeernnnnne 56
PREZISTA
SEe  darunair .......cccccceveiiiieneeiniiiieee e 55
PRIFTIN oot e e 51
primaquine phosphate .............ccccccevuveeenn. 50
PRIMAQUINE PHOSPHATE
see primaquine phosphate ..................... 50
Primidone  .....ccoeeiiviiiiieee e 40
Probenecid ...........coueccuveeiieniiiiiieeiiiiiiieee e, 73
PROCARDIA XL
see nifediping .........cccceveiiiiiiiiiiiiiieee e 58
prochlorperazine — .......cccccoovevieeiiiiniiiieeeeenans 55
prochlorperazine maleate .........cccoeeeeennnnn. 55
PrOgeSteroNe ........cccuvvuviiiiiiiiieieiieiiiiiceeeeeeeen, 86
PROGLYCEM
See diazoXide ........ceeeveccveeeiiiiiiiiiieeeeiae 42
PROGRAF

SEE tACrOliMUS ........evveeeeeeeeeieeeieeeeeeeeecea, 80
PROLIA ..ttt 69
PROMACTA

see eltrombopag olamine ....................... 75
promethazing Ncl ..............cccccovvcuveeiiinninnnnn. 45
PROMETRIUM

SEE Progesterone .......cccceeevevvnceieeninnennnnns 86
propafenone NCl ............cccceeeeeeccieeeeenniinnennnn. 36
propranolol ACl ..............cooovveiiieeiiniiiieeeeenns 58
Propylthiouracil ..............ccceovvvcvieeeiinicnneennnn. 88
PROSCAR

see finasteride ...........ccccceeevvviiiiineieeaaanennn. 73
PROTONIX

see pantoprazole sodium ........................ 89
PROVERA

see medroxyprogesterone acetate ....... 86
pseudoephed-bromphen-dm  syrup

PULMICORT

see budesonide (inhalation) .................... 38
PULMICORT FLEXHALER .......ccccvveerreenne. 38
PULMOZYME ...cooovvieeiieeeeieeecreeesieee e 88
PYLERA see bismuth subcit-

metronidazole-

tetracycline cap 140-125-125 mg ....... 90

pyrazinamide
pyridostigmine  bromide  .............ccoccuueeeennn. 50
PYRUKYND ....ovviieiiieeieee e 75
Q
QBREXZA ...ttt vee e 67
QUESTRAN

see cholestyramine .............ccccceccuveeennnns 45
QUESTRAN LIGHT

see cholestyramine light ..........ccccceeennn. 45
qQUINAPIIT ACT ......oeeeeeeeiiiiiiiieiiee e 46
quinapril-hydrochlorothiazide tab 10-12.5
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quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 50
QULIPTA ..ottt 78
QVAR REDIHALER ....cvvveeeveeeeieeeiee e 38
R
RAGWITEK oo 30
raloxifene  hcl .......oooooveeeiiiiiiiiie e, 69
FAMIPEIl e e 46
raNOIAZINE .......cccuvveeeeieeiiiiieieeiieee e 36
RAPAFLO
see  Silodosin ......cccoeeeiiiiiiiiiie e 73
RASUVO ...oooiiiiieeieeecee et 31
RECTIV
see nitroglycerin (intra-anal) .................. 34
REGLAN
see metoclopramide hcl ..........cccceeeeeennn. 71
RENTHYROID .....evveeeiieeeeiee e 89
RENVELA
see sevelamer carbonate ............cccccon.... 73
repaglinide ............cccoevcvuieiiiiniiiiiiee e 43
RESTASIS
see cyclosporine (ophth) ........ccceveueenns 83
RETACRIT ettt 76
RETEVMO ...ttt 54
RETIN-A
See tretinoin .......cccovveeeeviiiiiiiicieceeee e 64
RETROVIR
see Zidovudine ..........ccccooevcuveeiiiiiiiiieeennns 57
REVATIO
see sildendfil citrate (pulmonary
hypertension) .........cccccceeeecvueeeeccveeenennenn. 60
REYATAZ
see atazanavir sulfate ..........ccccceeeeeiinnn. 55
REZDIFFRA ..ottt aee e 72
REZUROCK ...ooovvieeciieeeeieee e 79
REZVOGLAR  KWIKPEN .o 43
RHOPRESSA et 84
ribavirin - (hepatitis C) ..ccccoecevveeeeeeiiiiieeeeen, 57
FIfABULIN  ooeiieiieeeeeeeee e 51
FIfAMPIN oo 51

FilUZOlE oooeeeieeee e 82
FIEONQVIE oo 56
RITUXAN INJ HYCELA .., 52
rivaroxaban — .......ooocceiiiiie e 39
rivastigmine  ......ooooeiiiiiiiiicreeee e 86
rivastigmine tartrate ..........cccccoeeeiiiiiiiiiiienee, 86
rizatriptan benzoate .............ccccceeeeiiineeeeinnnns 78
ROCALTROL
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SE€E CAICILIION ...uvveveeveiiiieiiieiiieee e, 70
FOfIUMIIASE ... 38
ropinirole hydrochloride ................ccccuuue..... 55
rosuvastatin calcium ...........ccoccvveveeeiiinnennnn. 46
ROWASA

see mesalamine w/ cleanser .................. 72
ROXICODONE

see oxycodone hcl .....ccoooeiiiiiiiiiiiiiinnn, 33
RUKOBIA e 56
RYBELSUS ...ttt 42
S
sacubitril-valsartan tab 24-26 mg ............. 60
sacubitril-valsartan tab 49-51 mg .............. 60
sacubitril-valsartan tab 97-103 mg ............ 60
SALAGEN

see pilocarpine hcl (oral) ......................... 80
SANDIMMUNE

See  CYCloSPOrine .......coovccuveeeeeiiiiiiiieeenenans 79
SANTYL ottt e e 67
SAVELLA e 86
SAVELLA MIS TITR PAK .o 86
SCoPOIaMINE oo 44
selegiline  hcl ........ooveiiveciiiiiiieieeec e 55
selenium sulfide ........ccccoevvveeiiiniiiiieeiinnn, 65
SENSIPAR

see cinacalcet hcl ......ccccovveviiiviiiiiieneinnns 70
SEREVENT  DISKUS oo 39
SEROSTIM et 69
sevelamer carbonate ........cccccccooeiiiiiiiiinnnn, 73
SIKLOS oottt ettt 75
sildenafil citrate  (pulmonary  hypertension)
.................................................................... 60
SIlOAOSIN ..veevviieiiiiiiieeiiie e 73
SILVADENE

see

see silver sulfadiazine ............ccccovveeinnn. 66
silver sulfadiazine ........cccccccoviiiiiiiiiiiiiiiin, 66
SIMBRINZA SUS 1-0.2% oeeeeeereeeeeeeeeeen. 83
SIMVASTALIN ccoovveeeeiiiiiiiiee e 46
SINEMET see carbidopa & levodopa tab 10-100

NG e 54

see carbidopa & levodopa tab 25-100 mg

................................................................ 54
SINGULAIR

montelukast sodium — ......................... 37
SIrOlIMUS oo 80
SIRTUROD ..oveiieeeetieee ettt 51
SKYLA et 63
SOD FLUORIDE GEL 1.1-5% ..ceevvvevvveeeennnne 80
sodium chloride (inhalant) .......................... 64
sodium citrate & citric acid soln 500-334

MG/E5MI e 73
sodium  fluoride —........ccccceeeviiiiiiiiiiiiiieee e, 79
sodium fluoride (dental) ...........ccccovuueeennne. 80
sodium polystyrene sulfonate .................... 80
sodium polystyrene sulfonate powder ...... 80
SOFOS/VELPAT TAB 400-100 .....ccceeeeneee. 57
solifenacin  succinate .......ccccceeeeiiiiiiieeeiinnn, 90
SOLIQUA INJ 100/33 .eieeeeeeeieeeecreee e 41
SOLIRIS e 74
sotalol ACl .o, 58
sotalol hcl (afib/afl) ....cocoovevveiiiiieiieeiee, 58
SPACER/AEROSOL-HOLDING CHAMBER MASKS
....................................................... 78
SPACER/AEROSOL-HOLDING CHAMBERS
.................................................................... 78

SPIRIVA  HANDIHALER see tiotropium bromide
monohydrate .37 SPIRIVA RESPIMAT
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SPORANOX
see fitraconazole ..............ccccevuvvveveeennannnn.

see dasatinib
STEGLUJAN TAB 15-100MG
STEGLUJAN TAB 5-100MG
STEQEYMA
STIOLTO AER 2.5-2.5
STRIBILD TAB
STROMECTOL
see ivermectin

sulfacetamide sodium (ophth)
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%
sulfacetamide sodium w/ sulfur cleanser 10-5%

sulfasalazine

sumatriptan
sumatriptan
sunitinib malate
SUNLENCA
SUPPRELIN LA

see

SUTENT
see sunitinib malate ....................cccc......... 54
SYMBICORT
see budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .......... 38
see budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act ............ 38
SYMTUZA TAB ...ttt 56
SYNALAR
see fluocinolone acetonide ..................... 66
SYNJARDY TAB ..coovvieecreee ettt 41
SYNJARDY TAB 12.5-500 ......ccccvvrerrveeenne. 41
SYNJARDY TAB 5-1000MG ........ccccvveeeunen. 41
SYNJARDY TAB 5-500MG ........cccevvveerunnennn 41
SYNJARDY XRTAB .....vveeerieeeieeeeiiee e, 41
SYNJARDY XR TAB 10-1000 ........cceeeeunneenn. 41
SYNJARDY XR TAB 25-1000 ..........ccceuueee.. 41
SYNJARDY XR TAB 5-1000MG .................. 41
SYNTHROID
see levothyroxine sodium ............ccccou.. 88
SYRINGES/NEEDLES ......ocovvievieeiieeiieeieeas 78
T
tacrolimus ..., 80
tacrolimus (topical) —.......cccooeeeeeeciiiiieeeenen. 67
tadalafil (pulmonary hypertension) ........... 60
TAFINLAR ..ot 54
TAGRISSO ...evviiieeeceee e 51
TAKHZYRO ....cvvieeeiieeeeeeee et 74
TAMIFLU
oseltamivir phosphate ...................... 57
tamoxifen Citrate ..........ccccceevvvveeiiniciineeeennnnns 52
tamsulosin hcl .....eeeeeeeiiiiiiiicceeeee, 73
TARCEVA
see erlotinib hcl ........ooeveeeeeiiieiiiciiieneee, 51
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TARGRETIN
SEE  DeXAroteNne .......cccccevcvveeeeersiiineeeeennnns 54

TAVALISSE i 74
LAZAIOLENE ....evveeeeiieeiiiie et 65
TAZORAC

See tazarotene .........cccoeveeeieiiiiiiniiiiieniennnnn. 65
TECFIDERA

see dimethyl fumarate ............ccccouueeeenn. 87

TECFIDERA STARTER PACK
see dimethyl fumarate capsule dr starter pack

120 mg & 240 mg ...........uuuuuuuenenn. 87 telmisartan
.................................................... 47
telmisartan-hydrochlorothiazide tab 4012.5 mg
...................................................... 50 telmisartan-
hydrochlorothiazide tab 80-12.5 mg
.............................................................. 50
telmisartan-hydrochlorothiazide tab 80-25

MG e 50
temozolomide — ......ccccoveiiiiiiii e 51
tenofovir disoproxil fumarate ..................... 56

TENORETIC 100 see atenolol & chlorthalidone
tab 100-25

MG i 48
TENORETIC 50
see atenolol & chlorthalidone tab 50-25
MG i 48
TENORMIN
see  atenolol .........cccccceiiiiiiiiiiiiieee e, 58
terazosin  hcl ...veeeeeiiiiiiii e 47
terbinafine  hcl ......ooooovviiiiiiiiiiiiiee e 44
terbutaline sulfate —.........cccccovvviiiiiiiiiiiiieennn, 39
terconazole vaginal ...........ccccoviiiiiiiiiiieenenn. 90
teriflunomide  .......ccooeviiiiiiii e 87
LEStOSTErONe ..oooeeeeeiieieiie e 34
testosterone cypionate  .........ccccciiiiiiiiiieenes 34

see

testosterone enanthate ..........cccccovvinneennnn. 34
tetracycline  NCl  .....cooovcvvieiiiiiiiiee e, 88
TEZRULY ettt 47
THALITONE oo 69
THYROID......eveeeeieeeceee et 89
TIAZAC see diltiazem hcl extended release beads
................................................................ 58
ECAGrelOr ......uuvveeeeieiiiei et 74
TIKOSYN

see dofetilide .......ccccoeeiiiiiiiiiiiiiiiiieee e, 36
MOIol ... 82
timolol maleate (ophth) .......ccccovvveennnnnn.nn. 82
tNidazole ..., 35
tiotropium bromide monohydrate ............. 37
TIVICAY ettt 56
tizanidine NCl  .......oveeeeeeiieiiiiiieecceee, 81
TLANDO e e 34
tObramycin — ......cccovveiiiiiiiieee e 31
tobramycin (Ophth) .........c..coeevveveviivneeiirieanns 83
tobramycin-dexamethasone ophth susp 0.3-0.1%
.................................................... 84 TOBREX
......................................................... 83 tolterodine
Lartrate ......coeeveeeeeieiiieiiiiieneeennnn, 90
TOPROL XL

see metoprolol succinate ........................ 58
toremifene citrate .........ccccccoiiiiiiiiiiiiiiieeenn, 52
torsemide  ......ccoooiiiiiieeee e 68
tramadol hcl ......eeeeeeeeiiiiee, 33
tranexamic  acid ......oooeeiiiiiiiiiee, 76
TRELEGY AER 100MCG .....cccevcvvveeireeeeirennne 39
TRELEGY AER 200MCG ...ccocevveveeeciieeeen, 39
TRELSTAR  MIXJECT e 52
treprostinil — ......ooooveiiiieiiee 60
Lretinoin  .oooooeeviieei e 64
tretinoin  (chemotherapy) ......ccccccvvevuveennee. 54
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triamcinolone acetonide (mouth) .............. 80
triamcinolone acetonide (topical) .............. 66
LriaMEErene ..........oueeevviiiviiiieiiiiiiiiciee e 69
triamterene & hydrochlorothiazide cap 37.5-25 mg
................................................ 68
triamterene & hydrochlorothiazide tab 37.525 mg
......................................................... 68
triamterene & hydrochlorothiazide tab 7550 mg
......................................................... 68
TRIBENZOR

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

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

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

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

................................................................ 49
see olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg 49
TRICOR
see  fenofibrate .........ccccocciviiiiiiiiiiieeeeens 45
trifluridine — .....oocvveeeiiie e 83
TRUUARDY XR TAB ooieieeecieeeceee e, 41
TRIKAFTA  TAB oo 88
trimethoprim — ...cccoeveeveiiieee e 35
TRIUMEQ  TAB  .eeeeeciieeeieeeceee et 57
tropicamide  .......ccccoeiiiiiie e 83
trospium chloride —.......cccccccoovvviiieeiiiiiiiieeen, 90
TRULICITY ittt 42

see

TRUVADA

see emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg .................. 56

TUBERCULIN/ALLERGY SYRINGES  ......... 78
TURALIO ettt 54
TWIIST KIT STARTER ..oeoevveeeiee e 78
TWYNEO CRE 0.1-3% ..cevvvvviiieeeeeeiiieeeennn 64
TYKERB

see lapatinib ditosylate ..........ccceoueeeeennnnn. 54
TYMLOS .ottt 69
TYVASO ..ottt 60
TYVASO REFILL KIT oo, 60
TYVASO STARTER KIT ...ovevevieeeieeeeiieeens 60
U
UBRELVY .ot 78
UCERIS

see budesonide .......ccccccoiiiiiiiiiiiiiiieinn, 63
ULTOMIRIS ..oiiieeeceeeeee e 74
umeclidinium-vilanterol aero powd ba 62.5-

25 MCG/ACE oo 39
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UPTRAVI
UPTRAVI PACK TAB 200/800 ................... 60 urea

UROCIT-K 10

see potassium citrate (alkalinizer) ......... 73
UROXATRAL

see alfuzosin hcl .......oooeiiiiiieiiiciiineeen, 73
UISOAION ...t 71
URSO FORTE

SEE UISOAION .......uvvvvveveeeiieeeieieieieeeccccee, 71
\
VAGIFEM

see estradiol vaginal ...........ccccoceiiiinnnnnne. 90
valacyclovir Rcl ............ccccuveeeiiniiiieeeiinninenn, 57
VALCYTE

see valganciclovir hcl .........cc.euuvvnnnnnene. 57
valganciclovir hcl —......ccccoooevveiiiiiiiiieeeeeee 57
VaAISArtan ......ccccceevvviiiiieeeeeeeee e 47
valsartan-hydrochlorothiazide tab 160-12.5

VALTREX

see valacyclovir hcl ............cccueeeevviinnnnnnn. 57
VANCOCIN

see vancomycin hcl .........cccccceeiniiiinnnnnn. 35
vancomycin Ncl ...........eeeeeevvciiieiiinniiiieeeeennans 35
VASCEPA

see icosapent ethyl .........cccccovvvvuieeeinnnnns 45
VASERETIC

see enalapril maleate &

hydrochlorothiazide tab 10-25 mg .....49

VASOTEC

see enalapril maleate .............ccccovvvvenennn. 46
VELPHORO .....cvviiiiiiecieeccee e 73

VELSIPITY coriiiiiiiiiieieee s 72

VEMLIDY ..ottt 57
VENCLEXTA e e 51
VENCLEXTA TAB START PK .oovcreevieeenee 51
VEOZAH e 70
verapamil Rcl ............oooccvveeeiiniiiiieeeenniieeenn, 59
VESICARE
see solifenacin succinate ....................... 90
VFEND
SEE VOriCONAZOIE .....cccovveevveeeiiinciiieeeannns 44
VICTOZA
see liraglutide ...........ccooveeeveivciveeiiiniinnnnn, 42
VIGAMOX
see moxifloxacin hcl (ophth) ................... 83
VILTEPSO oottt e 82
VIREAD
see tenofovir disoproxil fumarate .......... 56
VISCO-3 ..ottt e 82
VITRAKVI oottt 54
VIVELLE-DOT
see estradiol .........cccccovviiiiiiiiiniiiee e, 71
VIVOTIF CAP EC it 90
VIZIMPRO oottt e 51
VOriconQzole —  .....cooooeee e 44
VOWST CAP ...ttt 72
VYJUVEK GEL ..vvvveiiiieeieeeceee e 68
VYTORIN see ezetimibe-simvastatin tab 10-10 mg
................................................................ 45
see ezetimibe-simvastatin tab 10-20 mg
................................................................ 45
see ezetimibe-simvastatin tab 10-40 mg
................................................................ 45
see ezetimibe-simvastatin tab 10-80 mg
................................................................ 45
W
warfarin - sodium —.......cccceveeviiiiiiii e 39
WEGOVY et 30
WIDE-SEAL SILICONE DIAPHR .................. 77
X
XALATAN
see  1atanoprost ......cccccevceiiiiiiiiieee e 84
XALKORI c.eeeeiieeetiee et 54
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XARELTO coooiiiiiieiiiies 39, 40 see

riVaroXaban ..........ccccceeeeccveeeeenniineeenns 39 XARELTO
STAR TAB 15/20MG ........ccuu... 40
XDEMVY et 83
XELJANZ. ..oviiiiiiiieee et veee e 31
XELJANZ XR oottt 31
XELODA

see capecitabine ........ccocceiiiiiiiiiiiiiiniinn, 51
XENPOZYME ..oovvviiiiiiieeeeiieee et 70
XGEVA ..ttt 69
XIFAXAN et 35
XIGDUO XR TAB 10-500MG .......coecuvvveeeennnns 41
XIGDUO XR TAB 2.5-1000 .......cccvvvveeeernnnnen. 41
XIGDUO XR TAB 5-500MG ....ccccccvvvrirneennnn. 41
XHIDRA oottt 83
XOLAIR oottt svree e 37
XOSPATA e 54
XTANDI coveiieeeiteee et 52
Y
YASMIN 28

see drospirenone-ethinyl estradiol tab 30.03 mg

.................................................. 61
YAZ see drospirenone-ethinyl estradiol tab 30.02
MG oottt 61 YESINTEK
...................................................... 65
YEZTUGO oottt e e 57
YORVIPATH ..oovviiiiiiiieee e 70
YUFLYMA 1-PEN KIT .oeeoviiieeeeeiiieeee e 31
YUFLYMA 2-PEN KIT .ccooviiiieeeeiiieeee e 31
YUFLYMA 2-SYRINGE KIT .ooooiieeeiiiiieeene 31
YUFLYMA CD/UC/HS STARTER ................ 31
YA
ZASIrTUKGST ...evvveeeieeiieeeeeeieee e 38
ZANAFLEX
see tizanidine Al ..........ccceeeveevviiieiiiinnnnne, 81

ZARONTIN

see ethosuximide .......cccccevvviiiieiiinninnnn. 40
ZENPEP CAP 10000UNT ..coovvvviriieeeeeninenen. 68

ZENPEP CAP 15000UNT .iiivvviciireeeiinieeeenn, 68
ZENPEP CAP 20000UNT ..cccevvvirrreeeeerinenen. 68
ZENPEP CAP 25000UNT ...oovvvviriieeeeiiienee, 68
ZENPEP CAP 3000UNIT ..ovvveeeiiiieeeeeeiieen, 68
ZENPEP CAP 40000UNT ..covvvvriirieeeeeiienee 68
ZENPEP CAP 5000UNIT ..ovvveevriiieeeeeeiieeen, 68
ZENPEP CAP 60000UNT ...coeevviirieeeeeiiienee 68
ZEPBOUND
ZEPOSIA
ZEPOSIA 7DAY CAP STR PACK .......ccuuuue. 87
ZEPOSIA CAP STRKIT wovvieiiiieeeeiiiieeeeene 87
ZESTORETIC

see lisinopril & hydrochlorothiazide tab 10-12.5

ZESTRIL

S€E [ISINOPIil ..vevvvveviiiiiiiiiiiiiieeieiiiieeeen, 46
ZETIA

see  ezetimibe ......ccccceieeiiieiieiieccceeeen, 46
ZIdOVUAINE ...t 57
ZITHROMAX

See azithromycin .........cccceeeevccveeeeeenennnnn. 76
ZOCOR

see  Simvastatin  .......ccccoeeeeiiiiiiiiiinn e, 46
ZOLADEX
ZOIMILriPEAN ...ooeveviiiieieieieeee e 79
ZOMIG

see  zolmitriptan .......ccccoveeiiiiiiiiieeeeee, 79
ZORYVE .vviieieeeeieee ettt estee et eeree e 67
ZYNLONTA ettt 51
ZYTIGA

see agbiraterone acetate ..................... 51, 52
ZYVOX

see iNezolid .........cueeveeeeeeeeeeiccciieeeeeeenn. 35
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