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4 Tier Formulary

2025 Formulary (List of Covered Drugs)

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

Thank you for being a ConnectiCare member. This document is the complete ConnectiCare
pharmacy drug list, or formulary, that is covered by your exchange or employer-sponsored
plan with four-tier drug benefits. This drug list is effective for plan year 2025. It is updated
monthly and the last update was on October 1, 2024. Please note: This list may change
over time, such as when:

We add a new, less-costly drug.

We remove a drug that may no longer be as effective as other drugs.

Please check the Pharmacy Center on connecticare.com for the most up-to-date drug list covered by
your plan.

Which drugs are included in the formulary?
Our list of covered drugs includes both brand-name drugs and generic drugs.

The brand name is the name the drug company gave the drug. For example, the brand name of
acetaminophen is Tylenol. Generic drugs are the low-cost version of the brand-name drug.

What if | don’t see the drug | need?

If your doctor orders you a drug that is not listed in this formulary, please call 800-251-7722
(TTY: 800-833-8134). Our hours are Monday to Friday 8 a.m. to 6 p.m. A representative will be
happy to help.

How do | use the formulary?

You can look for your drug using the index. This starts on page 149. Or, if you already know
what your drug is used for, look for the section name in the Table of Contents. Then, look there
for your drug.



Sections are based on what the drugs are used to treat. For example, drugs used for a heart
condition are under “Cardiovascular, Hypertension & Lipids.” The first column of the chart lists
the drug name. Brand-name drugs are upper-case (for example, SYNTHROID). Generic drugs
are shown in lower-case italics (for example, atenolol).

This formulary will also tell you which tier your drug belongs in. The chart below shows you
what each tier means.

Tier What drugs are included

Tier0  Drugs covered under health care reform

Tier1  Generic drugs

Tier 2  Preferred brand-name drugs

Tier 3  |Non-preferred brand name drugs

Tier 4  Specialty drugs*

*Specialty drugs — filled by a specialty pharmacy and limited to a 30-day supply — are prescription
medications that often require special storage, handling and close monitoring by you, your doctor or
pharmacist. These drugs, designated as “limited availability” (LA) in this formulary, are used to treat
complex conditions.

If your doctor prescribes a drug that is not listed on this formulary, please contact ConnectiCare for
further information on coverage of the product in question. If it's appropriate, ask your doctor about a
generic medication or a more affordable alternative that is included in the drug list. Refer to your
benefit summary by logging in on connecticare.com to determine actual cost-share amounts
applicable to your plan.

What are generic drugs?

Generic drugs are the low-cost version of a brand-name drug. Generally, a pharmacist will fill
the generic type of the drug your doctor ordered if it is available. This may happen even if your
prescription is written for a brand-name drug.

If you want the brand-name drug, be sure your doctor tells the pharmacist to give you the
brand-name drug. When this happens, you may have to pay the copay (the set amount you
pay) for the generic drug, plus the cost difference between the brand-name drug and the
generic one.

Are there any limitations on my coverage?

A medicine listed in this guide does not mean we will pay for it. For example, some drugs may
need prior authorization, or approval, for us to pay for them. In other cases, we may only pay
for certain amounts or strengths. These drugs will have initials after their names. Below is a list
of abbreviations that explains what the initials mean.



List of abbreviations and what these terms mean to you

ACA: Affordable Care Act. There is no cost-sharing for certain preventive drugs if they are
right for your age, condition, and the way the drug is being used.

FF: Frozen Formulary. This product is currently affected by the Frozen Formulary Mandate.
Coverage, copay and utilization management may change due to frozen formulary depending
on your plan year start date.

LA: Limited Availability. You may only be able to get this drug at some drug stores.
OTC: Over the Counter. An OTC drug is a non-prescription drug.

PA: Prior Authorization. The plan requires you or your doctor to get approval before you fill
your prescription. If you don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will
cover.

ST: Step Therapy. In some cases, the plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, we will then cover Drug B. A trial of an alternative drug
would be required for no longer than 30 days.

You can ask us to make an exception to a restriction or limit on a drug. We can also give you a
list of other, similar drugs that may work. Speak with your doctor about this first.

Disclaimer

Please see your Contract or Certificate of Coverage for plan details. It will tell you what is
covered and how much you pay for your drugs. A drug being listed in this guide does not
guarantee that we will pay for it. Some drugs may need approval (prior authorization) before
we pay. For some drugs, we will only pay for certain doses and/or strengths. The drugs on this
list may change based on a decision by ConnectiCare. As new generic drugs become
available, the brand-name version will no longer be a preferred choice.

This is a list of the drugs that are prescribed most often for members that use the National
Preferred Formulary.

To help keep your costs down, ask your doctor to prescribe generic drugs when possible.

NOTE: Not all drugs in this list are paid for by all drug benefit plans, so coverage is not
guaranteed. Check your benefits for copay and any other requirements you may have under
your plan. If you have other questions about your drug benefits, please call the phone number
on the back of your ID card.

Can | get my prescriptions delivered to my home?
Our pharmacy benefit manager, Express Scripts, provides convenient home delivery by mail.
Home delivery may save you money if you refill drugs every month and think you will be on the



same drug(s) for six months or longer.

Home delivery is as safe as going to your local pharmacy. Express Scripts pharmacists

check every order for accuracy and are available 24/7 to answer your questions. To compare
costs and sign up for home delivery, visit express-scripts.com or call Express Scripts at 877-
603-1032.

How do | contact someone at ConnectiCare?
To reach Member Services:

e Please call 1-800-251-7722 (TTY: 800-833-8134). Our hours are Monday to Friday 8
a.m. to 6 p.m. A representative will be happy to help.

e Send a secure message by signing in to connecticare.com.

e For general questions only, email us at info@connecticare.com. Please do not use this
address to send any personal, confidential or medical information, such as member ID,
Social Security number or medical information. This is a regular email address that is
not secure.

To reach Provider Services:

e Call 800-828-3407 Monday to Friday, 8 a.m. to 6 p.m.

e For prior authorization requests or any medical management issue, call 844-516-3324
24/7.

e Use our website at connecticare.com/providers to check benefit eligibility and claims
status, review medical criteria, and find forms.

If you need to mail us anything, send to:
ConnectiCare
Attention: Pharmacy Department
175 Scott Swamp Road
P.O. Box 4050
Farmington, CT 06034-4050

More contact information is available at connecticare.com.


mailto:info@connecticare.com

ConnectiCare

Language & Non-Discrimination Notice

ConnectiCare complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. ConnectiCare does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

ConnectiCare:

* Provides free aids and services to people with disabilities to communicate effectively with us,
including qualified interpreters and information in alternate formats.

* Provides free language services to people whose primary language is not English, including
translated documents and oral interpretation.

If you need these services, contact The Committee for Civil Rights.

If you believe that ConnectiCare has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

The Committee for Civil Rights, ConnectiCare, 175 Scott Swamp Road, Farmington, CT 06032,
Phone: 1-800-251-7722, and TTY: 711. You can file a grievance in person or by mail. If you need help
filing a grievance, The Committee for Civil Rights is available to help you. 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 Office for Civil Rights Complaint Portal, available at https://ocrportal.nhs.gov/ocr/portal/
lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697
(TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Continued =
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ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al
1-800-251-7722 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gréatis. Ligue para
1-800-251-7722 (TTY: 711).

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-800-251-7722 (TTY: 711).

IR MREERREPX, EAUKREEGESEMRSE. F8%E1-800-251-7722
(TTY: 711)

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-251-7722 (TTY: 711).

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-251-7722 (ATS: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 1-800-251-7722
(TTY: 711).

BHVUMAHWE: Ecnu Bbl rOBOpPUTE Ha PYCCKOM $i3blKe, TO BaM AOCTYMHbl 6ecnnaTHble yCcnyru nepesoja. 3BoHUTe
1-800-251-7722 (Tenetann: 711).

CHU Y: N&u ban ndi Tiéng Viét, c6 cac dich vu hd trg ngdon ngif mién phi danh cho ban. Goi s6
1-800-251-7722 (TTY: 711).

sall s 8 800-251-7722-1 dpdad  claalndll gl saclual o (s cdall 3 st i 13 315 sala

) 711 s

Fo[: Bh=0IE ABSHA = 2%, 10| X[ MH|AE RE22 0|8%td = JUSFLCH
1-800-251-7722 (TTY: 711)H10§ Tots] FHAIL.

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-800-251-7722 (TTY: 711).

M S: gag AU g PO diad ¥ Y 3P Tad gud H UV F oTFdl Ja1fl Iuds ool

1-800-251-7722 (TTY: 711) R HId Px|

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-251-7722 (TTY: 711).

MPOZOXH: Av pIAaTe eAAnvika, oTtn d1d6gor oag BpiokovTal unnpecieg YAWOOIKAG UNOOTHAPIENG, O OMOoiEg
napexovral dwpedv. Kahéore 1-800-251-7722 (TTY: 711).

[UthEo8 Ul SRAHS STWA Aficgdhl, IS S, W S8M e AHMIGUASNTT S4 G Sgiafngs
UNWYE SA S Y SUTH
1-800-251-7722 (TTY: 711)

Jlatl: %) dR AUl ellddl &), dl olol:Qes HINL USIY Ad ] dHRLHIR Gudey B, sl 5
1-800-251-7722 (TTY: 711).



This Guidebook includes information accurate at the time it was collected from Express Scripts’
systems and may not reflect actual benefit setup details at later times.
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List of Abbreviations

ACA: Affordable Care Act.

FF: This product is currently affected by the Frozen Formulary mandate. Coverage, copay, and utilization
management may change due to frozen formulary depending on your plan year start date.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

OTC: Over the Counter. An OTC drug is a non-prescription drug.

PA : Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.



Drug Name Drug Tier Requirements / Limits

ANTIFUNGAL AGENTS
ABELCET INTRAVENOUS SUSPENSION

AMBISOME INTRAVENOUS SUSPENSION 3 *
FOR RECONSTITUTION

amphotericin b injection recon soln 1

[EEN

amphotericin b liposome intravenous suspension
for reconstitution

ANCOBON ORAL CAPSULE
BREXAFEMME ORAL TABLET
clotrimazole mucous membrane troche
CRESEMBA INTRAVENOUS RECON SOLN
CRESEMBA ORAL CAPSULE

DIFLUCAN ORAL SUSPENSION FOR
RECONSTITUTION 40 MG/ML

DIFLUCAN ORAL TABLET 100 MG, 200 MG 3 *

ERAXIS(WATER DILUENT) INTRAVENOUS
RECON SOLN

fluconazole oral suspension for reconstitution

PA; *
ST; QL

PA
PA

WIN NP W W

fluconazole oral tablet 100 mg, 200 mg, 50 mg

fluconazole oral tablet 150 mg

QL
PA

flucytosine oral capsule

griseofulvin microsize oral suspension

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet

itraconazole oral capsule

QL
QL

itraconazole oral solution

ketoconazole oral tablet
NOXAFIL INTRAVENOUS SOLUTION

NOXAFIL ORAL SUSP,DELAYED RELEASE
FOR RECON

NOXAFIL ORAL SUSPENSION
nystatin oral suspension

PA; *
PA

N WlRr|RP|RPRIRP|IRP|RP|R[RPR|[FP|F

PA; *

nystatin oral tablet

ORAVIG BUCCAL MUCO-ADHESIVE
BUCCAL TABLET

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.

Wik | k| W

3



Drug Name Drug Tier Requirements / Limits

posaconazole intravenous solution 1 PA

posaconazole oral suspension PA

posaconazole oral tablet,delayed release (dr/ec) PA

REZZAYO INTRAVENOUS RECON SOLN

SPORANOX ORAL CAPSULE *; QL

SPORANOX ORAL SOLUTION *; QL

terbinafine hcl oral tablet

VFEND IV INTRAVENOUS RECON SOLN PA; *

WIW P W W W k|

VFEND ORAL SUSPENSION FOR
RECONSTITUTION

PA; *

VFEND ORAL TABLET PA; *

VIVJOA ORAL CAPSULE PA; QL

voriconazole intravenous recon soln PA

voriconazole oral suspension for reconstitution PA

Rl R P, |lw|w

voriconazole oral tablet PA

ANTIVIRALS

abacavir oral solution

abacavir oral tablet

abacavir-lamivudine oral tablet

acyclovir oral capsule

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet

adefovir oral tablet

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

I e R S N N

APRETUDE INTRAMUSCULAR
SUSPENSION,EXTENDED RELEASE

PA

APTIVUS ORAL CAPSULE

atazanavir oral capsule

BARACLUDE ORAL SOLUTION

BEYFORTUS INTRAMUSCULAR SYRINGE ACA

BIKTARVY ORAL TABLET

R |lOIN BB

cidofovir intravenous solution

CIMDUO ORAL TABLET 4

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

darunavir oral tablet

4

DESCOVY ORAL TABLET

DOVATO ORAL TABLET

EDURANT ORAL TABLET

efavirenz oral capsule

efavirenz oral tablet

efavirenz-emtricitabin-tenofov oral tablet

efavirenz-lamivu-tenofov disop oral tablet

emtricitabine oral capsule

emtricitabine-tenofovir (tdf) oral tablet 100-150
mg, 133-200 mg, 167-250 mg

e I S I T I~ I N I S N S

emtricitabine-tenofovir (tdf) oral tablet 200-300
mg

(@)

ACA

EMTRIVA ORAL CAPSULE

EMTRIVA ORAL SOLUTION

entecavir oral tablet

EPCLUSA ORAL PELLETS IN PACKET

PA; LA: QL

EPCLUSA ORAL TABLET

PA; LA: QL

EPIVIR ORAL SOLUTION

*

EPIVIR ORAL TABLET

*

etravirine oral tablet

EVOTAZ ORAL TABLET

famciclovir oral tablet

QL

FLUMADINE ORAL TABLET

fosamprenavir oral tablet

FUZEON SUBCUTANEOUS RECON SOLN

QL

GENVOYA ORAL TABLET

HARVONI ORAL PELLETS IN PACKET

PA; LA; QL

HARVONI ORAL TABLET

PA; LA: QL

INTELENCE ORAL TABLET 100 MG, 200 MG

*

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET

FF

ISENTRESS ORAL POWDER IN PACKET

ISENTRESS ORAL TABLET

B I - S = S R I~ ) O R G R (Y - SO S S S RS T O N = (Y =S (Y S I O D T [ R S R S

ISENTRESS ORAL TABLET,CHEWABLE

SN

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.

5




Drug Name

Drug Tier

Requirements / Limits

JULUCA ORAL TABLET

4

KALETRA ORAL SOLUTION

KALETRA ORAL TABLET

LAGEVRIO (EUA) ORAL CAPSULE

QL

lamivudine oral solution

lamivudine oral tablet 100 mg

lamivudine oral tablet 150 mg, 300 mg

lamivudine-zidovudine oral tablet

LIVTENCITY ORAL TABLET

PA; QL

lopinavir-ritonavir oral solution

FF

lopinavir-ritonavir oral tablet

FF

maraviroc oral tablet

nevirapine oral suspension

nevirapine oral tablet

nevirapine oral tablet extended release 24 hr

NORVIR ORAL POWDER IN PACKET

NORVIR ORAL TABLET

ODEFSEY ORAL TABLET

oseltamivir oral capsule

QL

oseltamivir oral suspension for reconstitution

QL

PAXLOVID ORAL TABLETS,DOSE PACK

QL

PREVYMIS ORAL TABLET

QL

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG, 75 MG

PREZISTA ORAL TABLET 600 MG, 800 MG

RAPIVAB (PF) INTRAVENOUS SOLUTION

RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE

(@ N B S B L S ) I i I e O S O S e B S B S I e S I N B N B S e I O L B S N B S I R =N R N

RETROVIR ORAL CAPSULE

RETROVIR ORAL SYRUP

REYATAZ ORAL CAPSULE 200 MG, 300 MG

REYATAZ ORAL POWDER IN PACKET

ribavirin inhalation recon soln

PA

rimantadine oral tablet

[ SN I N I N N S

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.

6




Drug Name

Drug Tier Requirements / Limits

ritonavir oral tablet

4

SELZENTRY ORAL SOLUTION

SELZENTRY ORAL TABLET 150 MG, 300 MG

stavudine oral capsule 40 mg

SUNLENCA ORAL TABLET

PA

SUNLENCA SUBCUTANEOUS SOLUTION

PA

SYMFI LO ORAL TABLET

SYMFI ORAL TABLET

SYMTUZA ORAL TABLET

SYNAGIS INTRAMUSCULAR SOLUTION

PA; LA

TAMIFLU ORAL CAPSULE

TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION

[0 I I T B N S B T W R =S [ =S Y S S I >N
*

TEMBEXA ORAL SUSPENSION

TEMBEXA ORAL TABLET

tenofovir disoproxil fumarate oral tablet

TIVICAY ORAL TABLET 50 MG

TIVICAY PD ORAL TABLET FOR
SUSPENSION

Al W W

TRIUMEQ ORAL TABLET

TRIUMEQ PD ORAL TABLET FOR
SUSPENSION

TYBOST ORAL TABLET

valacyclovir oral tablet

QL

VALCYTE ORAL RECON SOLN

VALCYTE ORAL TABLET

valganciclovir oral recon soln

valganciclovir oral tablet

VEMLIDY ORAL TABLET

VIRACEPT ORAL TABLET

VIRAZOLE INHALATION RECON SOLN

PA

VIREAD ORAL POWDER

VIREAD ORAL TABLET 150 MG, 200 MG, 250
MG

Al WO|IdADNDNRPIPI W WO|IFL|>

VIREAD ORAL TABLET 300 MG

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

VOSEVI ORAL TABLET 4 PA; LA; QL

XOFLUZA ORAL TABLET 40 MG, 80 MG QL

ZEPATIER ORAL TABLET PA; LA; QL

ZIAGEN ORAL SOLUTION *

zidovudine oral capsule

zidovudine oral syrup

Al BIDND W

zidovudine oral tablet

CEPHALOSPORINS

AVYCAZ INTRAVENOUS RECON SOLN

N

ST

cefaclor oral capsule 1

cefaclor oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 1

cefadroxil oral capsule 1

[EEN

cefadroxil oral suspension for reconstitution 250
mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet

cefdinir oral capsule

cefdinir oral suspension for reconstitution

Wik |-

CEFEPIME IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK

ST

[EEN

cefepime in dextrose,iso-osm intravenous ST

piggyback

cefepime injection recon soln ST

cefixime oral capsule

cefixime oral suspension for reconstitution

CEFOTAN INJECTION RECON SOLN ST

cefotaxime injection recon soln 1 gram, 2 gram ST

cefotetan injection recon soln ST

cefotetan intravenous recon soln ST

RlRrlRr|lRPW Rr[FP|F

cefoxitin in dextrose, iso-osm intravenous ST

piggyback

cefoxitin intravenous recon soln ST

cefpodoxime oral suspension for reconstitution

Rl

cefpodoxime oral tablet

cefprozil oral suspension for reconstitution 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

cefprozil oral tablet 1

ceftazidime injection recon soln 1 ST
ceftriaxone in dextrose,iso-0s intravenous 1 ST
piggyback

ceftriaxone injection recon soln 1 gram, 10 gram, 1 ST
2 gram, 250 mg, 500 mg

CEFTRIAXONE INJECTION RECON SOLN 3 ST
100 GRAM

ceftriaxone intravenous recon soln 1 ST
cefuroxime axetil oral tablet 1

cefuroxime sodium injection recon soln 750 mg 1 ST
cefuroxime sodium intravenous recon soln 1 ST
cephalexin oral capsule 1

cephalexin oral suspension for reconstitution 1

cephalexin oral tablet 1

CLAFORAN INJECTION RECON SOLN 2 3 ST; *
GRAM

tazicef injection recon soln 1 ST
TEFLARO INTRAVENOUS RECON SOLN 2 ST
ZERBAXA INTRAVENOUS RECON SOLN 2 ST
ERYTHROMYCINS & OTHER MACROLIDES

azithromycin intravenous recon soln 1 ST
azithromycin oral packet 1

azithromycin oral suspension for reconstitution 1

azithromycin oral tablet 1
clarithromycin oral suspension for reconstitution 1
clarithromycin oral tablet 1
clarithromycin oral tablet extended release 24 hr 1

DIFICID ORAL SUSPENSION FOR 3 QL
RECONSTITUTION

DIFICID ORAL TABLET 3 QL
e.e.s. 400 oral tablet 1

E.E.S. GRANULES ORAL SUSPENSION FOR 3 *
RECONSTITUTION

ERYPED 200 ORAL SUSPENSION FOR 3 *
RECONSTITUTION

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

ERYPED 400 ORAL SUSPENSION FOR
RECONSTITUTION

3

*

ery-tab oral tablet,delayed release (dr/ec) 250 mg,
333 mg

ERY-TAB ORAL TABLET,DELAYED
RELEASE (DR/EC) 500 MG

erythrocin (as stearate) oral tablet 250 mg

ERYTHROCIN INTRAVENOUS RECON SOLN
500 MG

ST; *

erythromycin ethylsuccinate oral suspension for
reconstitution

erythromycin ethylsuccinate oral tablet

erythromycin lactobionate intravenous recon soln

ST

erythromycin oral capsule,delayed release(dr/ec)

erythromycin oral tablet

erythromycin oral tablet,delayed release (dr/ec)

ZITHROMAX INTRAVENOUS RECON SOLN

ST *

ZITHROMAX ORAL PACKET

ZITHROMAX ORAL SUSPENSION FOR
RECONSTITUTION

W W WP | R, RP| P~

ZITHROMAX ORAL TABLET 250 MG, 500
MG

ZITHROMAX TRI-PAK ORAL TABLET

ZITHROMAX Z-PAK ORAL TABLET

MISCELLANEOUS ANTIINFECTIVES

AEMCOLO ORAL TABLET,DELAYED
RELEASE (DR/EC)

QL

albendazole oral tablet

QL

ALINIA ORAL SUSPENSION FOR
RECONSTITUTION

QL

amikacin injection solution 1,000 mg/4 ml, 500
mg/2 mi

ST

ARIKAYCE INHALATION SUSPENSION FOR
NEBULIZATION

PA

atovaquone oral suspension

atovaquone-proguanil oral tablet

QL

AZACTAM INJECTION RECON SOLN

ST; *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

aztreonam injection recon soln 1 ST
bacitracin intramuscular recon soln 1
BENZNIDAZOLE ORAL TABLET 2 QL
BETHKIS INHALATION SOLUTION FOR 4 PA; *; LA; QL
NEBULIZATION

BILTRICIDE ORAL TABLET 3 *
CAYSTON INHALATION SOLUTION FOR 4 PA; LA; QL
NEBULIZATION

chloramphenicol sod succinate intravenous recon 1

soln

chloroquine phosphate oral tablet 1

CLEOCIN HCL ORAL CAPSULE 3 *
CLEOCIN PEDIATRIC ORAL RECON SOLN 3 *
clindamycin hcl oral capsule 1

clindamycin pediatric oral recon soln 1

COARTEM ORAL TABLET 2 QL
colistin (colistimethate na) injection recon soln 1 ST
COLY-MYCIN M PARENTERAL INJECTION 3 ST; *
RECON SOLN

CYCLOSERINE ORAL CAPSULE 3

DALVANCE INTRAVENOUS SOLUTION 2 ST
dapsone oral tablet 1

DARAPRIM ORAL TABLET 4 PA; *
EMVERM ORAL TABLET,CHEWABLE 2 QL
ethambutol oral tablet 1

FLAGYL ORAL CAPSULE 3 *
gentamicin in nacl (iso-osm) intravenous 1 ST
piggyback 100 mg/100 ml, 60 mg/50 ml, 80

mg/100 ml, 80 mg/50 ml

GENTAMICIN IN NACL (ISO-OSM) 2 ST
INTRAVENOUS PIGGYBACK 100 MG/50 ML

GENTAMICIN IN NACL (ISO-OSM) 3 ST
INTRAVENOUS PIGGYBACK 120 MG/100 ML

gentamicin injection solution 1 ST
gentamicin sulfate (ped) (pf) injection solution 1 ST
HUMATIN ORAL CAPSULE 4 LA
hydroxychloroquine oral tablet 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
imipenem-cilastatin intravenous recon soln 1 ST
IMPAVIDO ORAL CAPSULE 2 PA; QL
isoniazid injection solution 1

isoniazid oral solution 1

isoniazid oral tablet 1

ivermectin oral tablet 1 PA; QL
KITABIS PAK INHALATION SOLUTION FOR 4 PA; LA; QL
NEBULIZATION

KRINTAFEL ORAL TABLET 3 QL
linezolid oral suspension for reconstitution 1 PA
linezolid oral tablet 1 PA
linezolid-0.9% sodium chloride intravenous 1 ST
parenteral solution

MALARONE ORAL TABLET 3 * QL
MALARONE PEDIATRIC ORAL TABLET 3 * QL
mefloquine oral tablet 1 QL
MEPRON ORAL SUSPENSION 3 *

metro i.v. intravenous piggyback 1 ST
metronidazole in nacl (iso-0s) intravenous 1 ST
piggyback

metronidazole oral capsule 1

metronidazole oral tablet 1

MYCOBUTIN ORAL CAPSULE 3 *
NEBUPENT INHALATION RECON SOLN 3 * QL
neomycin oral tablet 1

nitazoxanide oral tablet 1 QL
paromomycin oral capsule 1

PASER ORAL GRANULES DR FOR SUSP IN 3

PACKET

pentamidine inhalation recon soln 1 QL
polymyxin b sulfate injection recon soln 1 ST
praziquantel oral tablet 1

PRETOMANID ORAL TABLET 3 PA
PRIFTIN ORAL TABLET 2

primaquine oral tablet 1 QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
PRIMAXIN IV INTRAVENOUS RECON SOLN 3 ST; *

500 MG

pyrazinamide oral tablet 1

pyrimethamine oral tablet 1 PA
QUALAQUIN ORAL CAPSULE 3 * QL
quinine sulfate oral capsule 1 QL
rifabutin oral capsule 1

RIFADIN INTRAVENOUS RECON SOLN 3 *

rifampin intravenous recon soln 1

rifampin oral capsule 1

SIRTURO ORAL TABLET 2 PA
SIVEXTRO INTRAVENOUS RECON SOLN 3 ST
SOLOSEC ORAL GRANULES DEL RELEASE 2 QL

IN PACKET

STREPTOMYCIN INTRAMUSCULAR RECON 2 ST

SOLN

STROMECTOL ORAL TABLET 3 PA; *; QL
tinidazole oral tablet QL

TOBI PODHALER INHALATION CAPSULE, 4 PA; LA; QL
W/INHALATION DEVICE

tobramycin in 0.225 % nacl inhalation solution for 4 PA; LA; QL
nebulization

tobramycin inhalation solution for nebulization 4 PA; LA; QL
tobramycin sulfate injection recon soln 1 ST
tobramycin sulfate injection solution 1 ST
TOBRAMYCIN WITH NEBULIZER 4 PA; FF; LA; QL
INHALATION SOLUTION FOR

NEBULIZATION

TRECATOR ORAL TABLET 3

XENLETA ORAL TABLET 3

XIFAXAN ORAL TABLET 2 PA; QL
ZYVOX ORAL SUSPENSION FOR 3 PA; *
RECONSTITUTION

ZYVOX ORAL TABLET 3 PA; *
PENICILLINS

amoxicillin oral capsule 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

amoxicillin oral suspension for reconstitution 1

amoxicillin oral tablet

1
amoxicillin oral tablet,chewable 125 mg, 250 mg 1
1

amoxicillin-pot clavulanate oral suspension for
reconstitution

[EEN

amoxicillin-pot clavulanate oral tablet

[EEN

amoxicillin-pot clavulanate oral tablet extended
release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable

ampicillin oral capsule 500 mg

ampicillin sodium injection recon soln ST

ampicillin sodium intravenous recon soln ST

ampicillin-sulbactam injection recon soln ST

WiRr[ PR RP|R|RP

AUGMENTIN ES-600 ORAL SUSPENSION
FOR RECONSTITUTION

AUGMENTIN ORAL SUSPENSION FOR 2
RECONSTITUTION 125-31.25 MG/5 ML

AUGMENTIN XR ORAL TABLET EXTENDED 3 *
RELEASE 12 HR

BICILLIN C-R INTRAMUSCULAR SYRINGE ST

BICILLIN L-A INTRAMUSCULAR SYRINGE ST

dicloxacillin oral capsule

Wik | NN

EXTENCILLINE INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

LENTOCILIN S INTRAMUSCULAR 3
SUSPENSION FOR RECONSTITUTION

MOXATAG ORAL TABLET, ER 3
MULTIPHASE 24 HR

nafcillin in dextrose iso-osm intravenous 1 ST
piggyback 2 gram/100 ml

nafcillin injection recon soln 1 ST

oxacillin in dextrose(iso-osm) intravenous 1 ST
piggyback 2 gram/50 ml

oxacillin injection recon soln 1 ST

PENICILLIN G POT IN DEXTROSE 2 ST
INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 1 ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
penicillin g sodium injection recon soln 1 ST

penicillin v potassium oral recon soln 1

penicillin v potassium oral tablet 1

pfizerpen-g injection recon soln 1 ST

UNASYN INJECTION RECON SOLN 3 ST; *

BAXDELA ORAL TABLET

QL

CIPRO ORAL SUSPENSION,MICROCAPSULE
RECON

*

CIPRO ORAL TABLET 250 MG, 500 MG

ciprofloxacin hcl oral tablet

ciprofloxacin in 5 % dextrose intravenous
piggyback

[N

ST

ciprofloxacin oral suspension,microcapsule recon

FACTIVE ORAL TABLET

levofloxacin in d5w intravenous piggyback

ST

levofloxacin intravenous solution

ST

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin oral tablet

MOXIFLOXACIN-SOD.ACE,SUL-WATER
INTRAVENOUS PIGGYBACK

N|Rr(lRP|RP|IRP[RP|w|~

ST

ofloxacin oral tablet 300 mg, 400 mg

[N

BACTRIM DS ORAL TABLET 3 *
BACTRIM ORAL TABLET 3 *
sulfadiazine oral tablet 1
sulfamethoxazole-trimethoprim intravenous 1 ST
solution

sulfamethoxazole-trimethoprim oral suspension 1
sulfamethoxazole-trimethoprim oral tablet 1

sulfatrim oral suspension 1

ACTICLATE ORAL TABLET

3

ST; *

AVIDOXY DK KIT

3

ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

avidoxy oral tablet 1

demeclocycline oral tablet 1

doxy-100 intravenous recon soln 1 ST
doxycycline hyclate intravenous recon soln 1 ST
doxycycline hyclate oral capsule 1

doxycycline hyclate oral tablet 100 mg, 20 mg 1

doxycycline hyclate oral tablet 150 mg, 50 mg, 75 1 ST
mg

doxycycline hyclate oral tablet,delayed release 1 ST
(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule 100 mg, 50 1

mg, 75 mg

doxycycline monohydrate oral capsule 150 mg 1 ST
doxycycline monohydrate oral capsule,ir - delay 1 ST; FF
rel,biphase

doxycycline monohydrate oral suspension for 1

reconstitution

doxycycline monohydrate oral tablet 1

MINOCIN INTRAVENOUS RECON SOLN 2 ST
minocycline oral capsule 1

minocycline oral tablet 1

minocycline oral tablet extended release 24 hr 1 ST
mondoxyne nl oral capsule 1

MONODOX ORAL CAPSULE 3 ST; *
MORGIDOX 1X100 KIT 3 ST
morgidox oral capsule 100 mg 1

NUZYRA ORAL TABLET 3 QL
SEYSARA ORAL TABLET 3 ST
TARGADOX ORAL TABLET 3 ST; *
tetracycline oral capsule 1

tetracycline oral tablet 1 ST
VIBRAMYCIN ORAL CAPSULE 100 MG 3 ST, *
URINARY TRACT AGENTS

fosfomycin tromethamine oral packet 1

FURADANTIN ORAL SUSPENSION 3 *
MACROBID ORAL CAPSULE 3 *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

MACRODANTIN ORAL CAPSULE 3 *

methenamine hippurate oral tablet

methenamine mandelate oral tablet

nitrofurantoin macrocrystal oral capsule

nitrofurantoin monohyd/m-cryst oral capsule

nitrofurantoin oral suspension 25 mg/5 ml

PRIMSOL ORAL SOLUTION

L IO T S [ S e

trimethoprim oral tablet

VANCOMYCIN

VANCOCIN ORAL CAPSULE PA; *; QL

vancomycin oral capsule PA; QL

QL

vancomycin oral recon soln

N || W

VIBATIV INTRAVENOUS RECON SOLN 750 ST

MG
ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

ELITEK INTRAVENOUS RECON SOLN 2

ETHYOL INTRAVENOUS RECON SOLN 3 *
KEPIVANCE INTRAVENOUS RECON SOLN 4

5.16 MG

leucovorin calcium injection recon soln 1

leucovorin calcium injection solution 1

leucovorin calcium oral tablet 1

mesna intravenous solution 1

MESNEX INTRAVENOUS SOLUTION 3 *

MESNEX ORAL TABLET 2

XGEVA SUBCUTANEOUS SOLUTION 4 PA; LA; QL
ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 4 PA; LA; QL
ABRAXANE INTRAVENOUS SUSPENSION 4 LA

FOR RECONSTITUTION

ADCETRIS INTRAVENOUS RECON SOLN 4 PA; LA
adrucil intravenous solution 2.5 gram/50 ml 1

ALECENSA ORAL CAPSULE 4 PA; LA; QL
ALKERAN ORAL TABLET 3 *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ALUNBRIG ORAL TABLET 4 PA; QL
ALUNBRIG ORAL TABLETS,DOSE PACK 4 PA; QL
anastrozole oral tablet 0 ACA
AROMASIN ORAL TABLET 3 *
ARRANON INTRAVENOUS SOLUTION 4 * LA
ASTAGRAF XL ORAL CAPSULE,EXTENDED 4 ST
RELEASE 24HR

AUGTYRO ORAL CAPSULE 4 PA; LA
AYVAKIT ORAL TABLET 4 PA; QL
azacitidine injection recon soln 4 LA
AZASAN ORAL TABLET 4 *
azathioprine oral tablet 4

azathioprine sodium injection recon soln 4 FF
BALVERSA ORAL TABLET 4 PA
BAVENCIO INTRAVENOUS SOLUTION 4 PA
BELEODAQ INTRAVENOUS RECON SOLN 4 PA
bexarotene oral capsule 4 PA; LA
bexarotene topical gel 4 PA; FF; LA
bicalutamide oral tablet 1

bleomycin injection recon soln 1

BLINCYTO INTRAVENOUS KIT 4 PA
BOSULIF ORAL CAPSULE 100 MG 4 PA; LA; QL
BOSULIF ORAL CAPSULE 50 MG 4 PA; FF; LA; QL
BOSULIF ORAL TABLET 4 PA; LA; QL
BRUKINSA ORAL CAPSULE 4 PA

busulfan intravenous solution 1

BUSULFEX INTRAVENOUS SOLUTION 3 *
CABOMETYX ORAL TABLET 4 PA; LA; QL
CALQUENCE (ACALABRUTINIB MAL) 4 PA; QL
ORAL TABLET

capecitabine oral tablet 4 PA; LA; QL
CAPRELSA ORAL TABLET 4 PA; QL
carboplatin intravenous recon soln 1

carboplatin intravenous solution 1

CASODEX ORAL TABLET 3 *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

CELLCEPT INTRAVENOUS INTRAVENOUS 4 *
RECON SOLN

CELLCEPT ORAL CAPSULE 4 *

CELLCEPT ORAL SUSPENSION FOR 4 *
RECONSTITUTION

CELLCEPT ORAL TABLET

cladribine intravenous solution

COMETRIQ ORAL CAPSULE PA; LA; QL

COPIKTRA ORAL CAPSULE PA; QL

COSMEGEN INTRAVENOUS RECON SOLN

COTELLIC ORAL TABLET PA; LA; QL

cyclophosphamide intravenous recon soln

cyclophosphamide oral capsule

CYCLOPHOSPHAMIDE ORAL TABLET

cyclosporine intravenous solution

cyclosporine modified oral capsule

cyclosporine modified oral solution

cyclosporine oral capsule

cytarabine (pf) injection solution

cytarabine injection solution

dacarbazine intravenous recon soln

dactinomycin intravenous recon soln

DARZALEX INTRAVENOUS SOLUTION PA; LA

daunorubicin intravenous solution

DAURISMO ORAL TABLET PA; LA, QL

decitabine intravenous recon soln PA: LA

*

DOXIL INTRAVENOUS SUSPENSION

Plw(a|dlRr|MPRPRP|IPIRPIM DMl

doxorubicin, peg-liposomal intravenous
suspension

DROXIA ORAL CAPSULE

ELIGARD (3 MONTH) SUBCUTANEQOUS 4 PA; LA
SYRINGE

ELIGARD (4 MONTH) SUBCUTANEQOUS 4 PA; LA
SYRINGE

ELIGARD (6 MONTH) SUBCUTANEQOUS 4 PA; LA
SYRINGE

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ELIGARD SUBCUTANEOUS SYRINGE 4 PA; LA
ELLENCE INTRAVENOUS SOLUTION 200 3 *

MG/100 ML

ELLENCE INTRAVENOUS SOLUTION 50 3

MG/25 ML

EMPLICITI INTRAVENOUS RECON SOLN 4 PA; LA
ENSPRYNG SUBCUTANEOUS SYRINGE 4 PA; LA
epirubicin intravenous solution 200 mg/100 ml 1

ERBITUX INTRAVENOUS SOLUTION 4 PA; LA
eribulin intravenous solution 4 PA; FF
ERIVEDGE ORAL CAPSULE 4 PA; LA; QL
ERLEADA ORAL TABLET 4 PA; LA; QL
erlotinib oral tablet 4 PA; LA; QL
ERWINASE INJECTION RECON SOLN 4 PA
ETOPOPHOS INTRAVENOUS RECON SOLN 2

etoposide intravenous solution 1

etoposide oral capsule 1

EULEXIN ORAL CAPSULE 3 *
everolimus (antineoplastic) oral tablet 4 PA; LA; QL
everolimus (antineoplastic) oral tablet for 4 PA; LA; QL
suspension

everolimus (immunosuppressive) oral tablet 4

exemestane oral tablet 0 ACA
FARESTON ORAL TABLET 3 *
FASLODEX INTRAMUSCULAR SYRINGE 3 PA; *
FEMARA ORAL TABLET 3 *
FIRMAGON KIT W DILUENT SYRINGE 4 PA; LA
SUBCUTANEOUS RECON SOLN

floxuridine injection recon soln 1

fludarabine intravenous recon soln 1

fludarabine intravenous solution 1

fluorouracil intravenous solution 1

FOLOTYN INTRAVENOUS SOLUTION 4 PA; LA
fulvestrant intramuscular syringe 1 PA
GAVRETO ORAL CAPSULE 4 PA; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
20




Drug Name Drug Tier Requirements / Limits

GAZYVA INTRAVENOUS SOLUTION 4 PA; LA
gefitinib oral tablet 4 PA; LA; QL
gengraf oral capsule 4

gengraf oral solution 4

GILOTRIF ORAL TABLET 4 PA; LA; QL
GLEOSTINE ORAL CAPSULE 2

GLIADEL WAFER IMPLANT WAFER 3

HALAVEN INTRAVENOUS SOLUTION 4 PA; *; LA
HYCAMTIN ORAL CAPSULE 4 PA; LA
HYDREA ORAL CAPSULE 3 *
hydroxyurea oral capsule 1

ICLUSIG ORAL TABLET 4 PA; QL
IDAMYCIN PFS INTRAVENOUS SOLUTION 3 *

idarubicin intravenous solution 1

IDHIFA ORAL TABLET 4 PA; LA; QL
IFEX INTRAVENOUS RECON SOLN 3 *

ifosfamide intravenous recon soln 1

ifosfamide intravenous solution 1

imatinib oral tablet 4 PA; LA; QL
IMBRUVICA ORAL CAPSULE 4 PA; QL
IMBRUVICA ORAL SUSPENSION 4 PA; QL
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 4 PA; QL

420 MG

IMDELLTRA INTRAVENOUS RECON SOLN 4 PA
IMFINZI INTRAVENOUS SOLUTION 4 PA; LA
IMLYGIC INJECTION SUSPENSION 4 PA
IMURAN ORAL TABLET 4 *

INLYTA ORAL TABLET 4 PA; LA; QL
IODOPEN INTRAVENOUS SOLUTION 2

IRESSA ORAL TABLET 4 PA;*; LA; QL
IWILFIN ORAL TABLET 4 PA
IXEMPRA INTRAVENOUS RECON SOLN 4 PA; LA
JAKAFI ORAL TABLET 4 PA; LA; QL
JEVTANA INTRAVENOUS SOLUTION 4 PA; LA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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KADCYLA INTRAVENOUS RECON SOLN 4 PA; LA
KEYTRUDA INTRAVENOUS SOLUTION 4 PA
KISQALI ORAL TABLET 4 PA; LA; QL
KOSELUGO ORAL CAPSULE 4 PA
lanreotide subcutaneous syringe 120 mg/0.5 ml 4 PA; QL
lapatinib oral tablet 4 PA; LA; QL
lenalidomide oral capsule 4 PA; LA; QL
LENVIMA ORAL CAPSULE 4 PA; LA; QL
letrozole oral tablet 1

LEUKERAN ORAL TABLET 2

leuprolide subcutaneous kit 4 PA; LA
LONSURF ORAL TABLET 4 PA; LA
LORBRENA ORAL TABLET 4 PA; LA; QL
LUMAKRAS ORAL TABLET 4 PA; LA
LUPKYNIS ORAL CAPSULE 4 PA; QL
LUPRON DEPOT (3 MONTH) 4 PA; LA
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (4 MONTH) 4 PA; LA
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (6 MONTH) 4 PA; LA
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT INTRAMUSCULAR 4 PA; LA
SYRINGE KIT

LYNPARZA ORAL TABLET 4 PA; LA; QL
LYSODREN ORAL TABLET

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG 4 PA

X 3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4

MG X 5)

MATULANE ORAL CAPSULE 4

megestrol oral suspension 400 mg/10 ml (40

mg/ml), 625 mg/5 ml (125 mg/ml)

megestrol oral tablet 1

MEKINIST ORAL RECON SOLN 4 PA; LA; QL
MEKINIST ORAL TABLET 4 PA; LA; QL
mercaptopurine oral tablet 1

methotrexate sodium (pf) injection recon soln 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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methotrexate sodium (pf) injection solution 1

methotrexate sodium injection solution 1

methotrexate sodium oral tablet 1

mitoxantrone intravenous concentrate 4 LA
MYCAPSSA ORAL CAPSULE,DELAYED 4 PA; QL
RELEASE(DR/EC)

mycophenolate mofetil (hcl) intravenous recon 4 FF

soln

mycophenolate mofetil oral capsule

mycophenolate mofetil oral suspension for

reconstitution

mycophenolate mofetil oral tablet

mycophenolate sodium oral tablet,delayed release

(dr/ec)

MYFORTIC ORAL TABLET,DELAYED 4 *
RELEASE (DR/EC)

MYHIBBIN ORAL SUSPENSION 4

MYLERAN ORAL TABLET 2

nelarabine intravenous solution 4 LA
NEORAL ORAL CAPSULE 4 *

NEORAL ORAL SOLUTION 4 *
NERLYNX ORAL TABLET 4 PA; LA
NEXAVAR ORAL TABLET 4 PA;*; LA; QL
NILANDRON ORAL TABLET 3 PA; *
nilutamide oral tablet 1 PA
NINLARO ORAL CAPSULE 4 PA; LA; QL
NIPENT INTRAVENOUS RECON SOLN 3

NUBEQA ORAL TABLET 4 PA; LA; QL
NULOJIX INTRAVENOUS RECON SOLN 4

octreotide acetate injection solution 4 PA; LA
octreotide acetate injection syringe 4 PA; LA
ODOMZO ORAL CAPSULE 4 PA; LA; QL
OGSIVEO ORAL TABLET 4 PA
OJEMDA ORAL SUSPENSION FOR 4 PA
RECONSTITUTION

OJEMDA ORAL TABLET 4 PA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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ONCASPAR INJECTION SOLUTION 2 PA
ORGOVYX ORAL TABLET 4 PA; QL
ORSERDU ORAL TABLET 4 PA; QL
oxaliplatin intravenous recon soln 1

oxaliplatin intravenous solution 1

paclitaxel intravenous concentrate 1

PACLITAXEL PROTEIN-BOUND 4

INTRAVENOUS SUSPENSION FOR

RECONSTITUTION

paraplatin intravenous solution 1

pazopanib oral tablet 4 PA; LA; QL
PEMAZYRE ORAL TABLET 4 PA; QL
PERJETA INTRAVENOUS SOLUTION 4 PA; LA
PHOTOFRIN INTRAVENOUS RECON SOLN 2

PIQRAY ORAL TABLET 4 PA; LA
POMALYST ORAL CAPSULE 4 PA; LA
PRALATREXATE INTRAVENOUS SOLUTION 4 PA; LA
PROGRAF INTRAVENOUS SOLUTION 4

PROGRAF ORAL CAPSULE 4 *
PROGRAF ORAL GRANULES IN PACKET 4

PURIXAN ORAL SUSPENSION 4

RETEVMO ORAL CAPSULE 4 PA; LA; QL
REVLIMID ORAL CAPSULE 4 PA; LA; QL
REZUROCK ORAL TABLET 4 PA; QL
ROZLYTREK ORAL CAPSULE 4 PA; LA; QL
ROZLYTREK ORAL PELLETS IN PACKET 4 PA; FF; LA; QL
RUBRACA ORAL TABLET 4 PA; FF; LA; QL
RYDAPT ORAL CAPSULE 4 PA; LA; QL
RYLAZE INTRAMUSCULAR SOLUTION 4 PA
SANDIMMUNE INTRAVENOUS SOLUTION 4 *
SANDIMMUNE ORAL CAPSULE 4 *
SANDOSTATIN INJECTION SOLUTION 100 4 PA; *; LA
MCG/ML, 50 MCG/ML, 500 MCG/ML

SCEMBLIX ORAL TABLET 100 MG 4 PA
SCEMBLIX ORAL TABLET 20 MG, 40 MG 4 PA; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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SIGNIFOR SUBCUTANEOUS SOLUTION 4 PA
SIMULECT INTRAVENOUS RECON SOLN 4

sirolimus oral solution 4

sirolimus oral tablet 4

SOLTAMOX ORAL SOLUTION 0 ACA
SOMATULINE DEPOT SUBCUTANEOUS 4 PA; LA; QL
SYRINGE

sorafenib oral tablet 4 PA; LA; QL
SPRYCEL ORAL TABLET 4 PA; LA; QL
STIVARGA ORAL TABLET 4 PA; LA; QL
sunitinib malate oral capsule 4 PA; LA; QL
SUTENT ORAL CAPSULE 4 PA; *; LA; QL
SYLVANT INTRAVENOUS RECON SOLN 4 PA; LA
TABLOID ORAL TABLET 3

TABRECTA ORAL TABLET 4 PA; LA
tacrolimus oral capsule 4

TAFINLAR ORAL CAPSULE 4 PA; LA; QL
TAFINLAR ORAL TABLET FOR SUSPENSION 4 PA; LA; QL
TAGRISSO ORAL TABLET 4 PA; LA; QL
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 4 PA; LA
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 4 PA; LA; QL
MG, 0.75 MG, 1 MG

tamoxifen oral tablet 0 ACA
TARCEVA ORAL TABLET 100 MG, 150 MG 4 PA;*; LA; QL
TARGRETIN TOPICAL GEL 4 PA; *; FF; LA
TASIGNA ORAL CAPSULE 4 PA; LA; QL
TAZVERIK ORAL TABLET 4 PA
TEMODAR INTRAVENOUS RECON SOLN 4 LA
temozolomide oral capsule 4 PA; LA
THALOMID ORAL CAPSULE 100 MG, 50 MG 4 PA; LA; QL
TIBSOVO ORAL TABLET 4 PA
topotecan intravenous recon soln 4 PA; LA
topotecan intravenous solution 4 PA; LA
toremifene oral tablet 1

TORPENZ ORAL TABLET 4 PA; *; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
tretinoin (antineoplastic) oral capsule 1

TREXALL ORAL TABLET 3

TRIPTODUR INTRAMUSCULAR 4 PA
SUSPENSION FOR RECONSTITUTION

TRUQAP ORAL TABLET 4 PA

TUKYSA ORAL TABLET 4 PA; QL
TURALIO ORAL CAPSULE 125 MG 4 PA; QL
TYKERB ORAL TABLET 4 PA; *; LA; QL
UNITUXIN INTRAVENOUS SOLUTION 4 PA
VECTIBIX INTRAVENOUS SOLUTION 4 PA; LA
VENCLEXTA ORAL TABLET 4 PA; QL
VENCLEXTA STARTING PACK ORAL 4 PA; QL
TABLETS,DOSE PACK

VERZENIO ORAL TABLET 4 PA; LA; QL
VIDAZA INJECTION RECON SOLN 4 * LA
VIJOICE ORAL GRANULES IN PACKET 4 PA; QL
VIJOICE ORAL TABLET 4 PA; QL
vinblastine intravenous solution 1

vincasar pfs intravenous solution 1

vincristine intravenous solution 1

vinorelbine intravenous solution 1

VITRAKVI ORAL CAPSULE 4 PA; LA; QL
VITRAKVI ORAL SOLUTION 4 PA; LA; QL
VIZIMPRO ORAL TABLET 4 PA; LA; QL
VONJO ORAL CAPSULE 4 PA; QL
VOTRIENT ORAL TABLET 4 PA;*; LA; QL
WELIREG ORAL TABLET 4 PA

XALKORI ORAL CAPSULE 4 PA; LA; QL
XALKORI ORAL PELLET 4 PA; FF; LA; QL
XELODA ORAL TABLET 4 PA; *; LA; QL
XERMELO ORAL TABLET 4 PA; QL
XOSPATA ORAL TABLET 4 PA; QL
XTANDI ORAL CAPSULE 4 PA; LA; QL
XTANDI ORAL TABLET 4 PA; LA; QL
YERVOY INTRAVENOUS SOLUTION 4 PA; LA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
YONDELIS INTRAVENOUS RECON SOLN 4

YONSA ORAL TABLET 4 PA; LA; QL
ZALTRAP INTRAVENOUS SOLUTION 4 PA; LA
ZANOSAR INTRAVENOUS RECON SOLN 2

ZEJULA ORAL TABLET 100 MG 4 PA; FF; LA; QL
ZEJULA ORAL TABLET 200 MG, 300 MG 4 PA; FF; LA
ZELBORAF ORAL TABLET 4 PA; LA; QL
ZEVALIN (Y-90) INTRAVENOUS KIT 2

ZOLADEX SUBCUTANEOUS IMPLANT 4 PA; LA
ZOLINZA ORAL CAPSULE 4 PA; LA; QL
ZORTRESS ORAL TABLET 4 *

ZYDELIG ORAL TABLET 4 PA; LA; QL
ZYKADIA ORAL TABLET 4 PA; LA; QL
ZYNYZ INTRAVENOUS SOLUTION 4 PA

AUTONOMIC & CNS DRUGS, NEUROLOGY & PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET

BRIVIACT INTRAVENOUS SOLUTION

BRIVIACT ORAL SOLUTION

ST

BRIVIACT ORAL TABLET

ST

carbamazepine oral capsule, er multiphase 12 hr

carbamazepine oral suspension 100 mg/5 ml

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr

carbamazepine oral tablet,chewable

CARBATROL ORAL CAPSULE, ER
MULTIPHASE 12 HR

Wik IFPIPIPIPIWOW W W

CELONTIN ORAL CAPSULE 300 MG

CEREBYX INJECTION SOLUTION

clobazam oral suspension

PA

clobazam oral tablet

PA

clonazepam oral tablet

clonazepam oral tablet,disintegrating

RPlRrlRPr|RP,|w|w

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

DEPAKOTE ER ORAL TABLET EXTENDED
RELEASE 24 HR

3

ST; *

DEPAKOTE ORAL TABLET,DELAYED
RELEASE (DR/EC)

ST; *

DEPAKOTE SPRINKLES ORAL CAPSULE,
DELAYED REL SPRINKLE

ST; *

DIACOMIT ORAL CAPSULE

PA

DIACOMIT ORAL POWDER IN PACKET

PA

diazepam rectal kit

DILANTIN EXTENDED ORAL CAPSULE

DILANTIN INFATABS ORAL
TABLET,CHEWABLE

WlW| kL~

DILANTIN ORAL CAPSULE

DILANTIN-125 ORAL SUSPENSION

divalproex oral capsule, delayed rel sprinkle

divalproex oral tablet extended release 24 hr

divalproex oral tablet,delayed release (dr/ec)

ELEPSIA XR ORAL TABLET EXTENDED
RELEASE 24 HR

Wik PP WDN

ST

EPIDIOLEX ORAL SOLUTION

N

PA; LA

epitol oral tablet

EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR

w

ethosuximide oral capsule

ethosuximide oral solution

felbamate oral suspension

felbamate oral tablet

FELBATOL ORAL TABLET

fosphenytoin injection solution

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET

gabapentin oral capsule

gabapentin oral solution 250 mg/5 ml

gabapentin oral tablet 600 mg, 800 mg

gabapentin oral tablet extended release 24 hr

RPlRrlRr|RP|NM NP WP R[FP|F,

ST; FF

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier Requirements / Limits

GRALISE ORAL TABLET EXTENDED
RELEASE 24 HR 300 MG, 600 MG

3 ST; *

GRALISE ORAL TABLET EXTENDED
RELEASE 24 HR 450 MG, 750 MG, 900 MG

3 ST

lacosamide intravenous solution

lacosamide oral solution

lacosamide oral tablet

LAMICTAL XR STARTER (BLUE) ORAL
TABLET EXTENDED REL,DOSE PACK

Wl k| k|~

ST

LAMICTAL XR STARTER (GREEN) ORAL
TABLET EXTENDED REL,DOSE PACK

LAMICTAL XR STARTER (ORANGE) ORAL
TABLET EXTENDED REL,DOSE PACK

lamotrigine oral tablet

lamotrigine oral tablet disintegrating, dose pk

lamotrigine oral tablet extended release 24hr

lamotrigine oral tablet, chewable dispersible

lamotrigine oral tablet,disintegrating

lamotrigine oral tablets,dose pack

levetiracetam intravenous solution

levetiracetam oral solution

levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr

methsuximide oral capsule

MYSOLINE ORAL TABLET

NAYZILAM NASAL SPRAY,NON-AEROSOL

PA; QL

oxcarbazepine oral suspension

oxcarbazepine oral tablet

OXTELLAR XR ORAL TABLET EXTENDED
RELEASE 24 HR

(R N S I N I S e N e N S

ST

phenobarbital oral elixir

phenobarbital oral tablet

PHENYTEK ORAL CAPSULE

phenytoin oral suspension 125 mg/5 ml

phenytoin oral tablet,chewable

phenytoin sodium extended oral capsule

Nl e N I =
*

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name

Drug Tier Requirements / Limits

phenytoin sodium intravenous solution

1

phenytoin sodium intravenous syringe

pregabalin oral capsule

pregabalin oral solution

pregabalin oral tablet extended release 24 hr

ST

primidone oral tablet 250 mg, 50 mg

QUDEXY XR ORAL CAPSULE,SPRINKLE,ER
24HR

WiRr[ P[RR |~

ST; *

roweepra oral tablet 500 mg

rufinamide oral suspension

PA

rufinamide oral tablet

PA

SPRITAM ORAL TABLET FOR SUSPENSION

ST

subvenite oral tablet

subvenite starter (blue) kit oral tablets,dose pack

subvenite starter (green) kit oral tablets,dose pack

subvenite starter (orange) kit oral tablets,dose
pack

L I o S B SN SN U T SN TSN SN

SYMPAZAN ORAL FILM

PA

TEGRETOL ORAL SUSPENSION

TEGRETOL ORAL TABLET

TEGRETOL XR ORAL TABLET EXTENDED
RELEASE 12 HR

Wlw| w w
*

tiagabine oral tablet

topiramate oral capsule, sprinkle

topiramate oral capsule,extended release 24hr

ST

topiramate oral capsule,sprinkle,er 24hr

ST

topiramate oral tablet

TROKENDI XR ORAL CAPSULE,EXTENDED
RELEASE 24HR

WiRrlRPr|RPr|RP|P

ST, *

valproate sodium intravenous solution

[EEY

valproic acid (as sodium salt) oral solution 250
mg/5 mi

[EEN

valproic acid oral capsule

VALTOCO NASAL SPRAY,NON-AEROSOL

vigabatrin oral powder in packet

1
2 PA; QL
4 PA; LA: QL

vigabatrin oral tablet

4 PA; LA; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

vigadrone oral powder in packet 4 PA; QL
vigadrone oral tablet 4 PA; QL
vigpoder oral powder in packet 4 PA; QL
XCOPRI MAINTENANCE PACK ORAL 3 QL
TABLET

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 3 QL
MG, 50 MG

XCOPRI ORAL TABLET 25 MG 3 FF; QL
XCOPRI TITRATION PACK ORAL 3 QL
TABLETS,DOSE PACK

ZARONTIN ORAL CAPSULE 3 *
ZARONTIN ORAL SOLUTION 3 *
zonisamide oral capsule 1

ZTALMY ORAL SUSPENSION 4 PA
ANTIPARKINSONISM AGENTS

apomorphine subcutaneous cartridge 4 PA; QL
AZILECT ORAL TABLET 3 PA; *
benztropine injection solution 1

benztropine oral tablet 1

bromocriptine oral capsule 1

bromocriptine oral tablet 1

carbidopa oral tablet 1 PA
carbidopa-levodopa oral tablet 1
carbidopa-levodopa oral tablet extended release 1
carbidopa-levodopa oral tablet,disintegrating 1
carbidopa-levodopa-entacapone oral tablet 1

DUOPA J-TUBE INTESTINAL PUMP 4 PA; LA
SUSPENSION

entacapone oral tablet

INBRIJA INHALATION CAPSULE, 4 PA; QL
W/INHALATION DEVICE

LODOSYN ORAL TABLET 3 PA; *
MIRAPEX ER ORAL TABLET EXTENDED 3 *
RELEASE 24 HR 2.25 MG, 3 MG, 3.75 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR

NOURIANZ ORAL TABLET 4 PA; LA; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier Requirements / Limits

PARLODEL ORAL CAPSULE

3 *

pramipexole oral tablet

pramipexole oral tablet extended release 24 hr

rasagiline oral tablet

ropinirole oral tablet

ropinirole oral tablet extended release 24 hr

RYTARY ORAL CAPSULE, EXTENDED
RELEASE

WiRr[ P[RR |~

selegiline hcl oral capsule

[EEN

selegiline hcl oral tablet

SINEMET ORAL TABLET 10-100 MG, 25-100
MG

TASMAR ORAL TABLET 100 MG

PA; *

tolcapone oral tablet

PA

trihexyphenidyl oral elixir

trihexyphenidyl oral tablet

Rk w

MIGRAINE & CLUSTER HEADACHE TH

ERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR

2 PA; QL

AJOVY AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR

2 PA; QL

AJOVY SYRINGE SUBCUTANEOUS
SYRINGE

2 PA; QL

almotriptan malate oral tablet

QL

dihydroergotamine injection solution

dihydroergotamine nasal spray,non-aerosol

ST; QL

eletriptan oral tablet

QL

EMGALITY PEN SUBCUTANEOUS PEN
INJECTOR

N | R[(R|RP|R-

PA; QL

EMGALITY SYRINGE SUBCUTANEQOUS
SYRINGE

N

PA; QL

ERGOMAR SUBLINGUAL TABLET

ergotamine-caffeine oral tablet

FROVA ORAL TABLET

ST; *; QL

frovatriptan oral tablet

QL

migergot rectal suppository

RPlRr|lw|Fk,|w

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

MIGRANAL NASAL SPRAY,NON-AEROSOL 3 ST; *; QL
naratriptan oral tablet 1 QL
NURTEC ODT ORAL 2 PA; QL
TABLET,DISINTEGRATING

QULIPTA ORAL TABLET 2 PA; QL
REYVOW ORAL TABLET 3 PA; QL
rizatriptan oral tablet 1 QL
rizatriptan oral tablet,disintegrating 1 QL
sumatriptan nasal spray,non-aerosol 1 QL
sumatriptan succinate oral tablet 1 QL
sumatriptan succinate subcutaneous cartridge 1 QL
sumatriptan succinate subcutaneous pen injector 1 QL
sumatriptan succinate subcutaneous solution 1 QL
sumatriptan-naproxen oral tablet 1 ST; QL
TOSYMRA NASAL SPRAY,NON-AEROSOL 3 ST; QL
TRUDHESA NASAL SPRAY,NON-AEROSOL 3 ST; FF; QL
UBRELVY ORAL TABLET 2 PA; QL
ZEMBRACE SYMTOUCH SUBCUTANEOUS 3 ST; QL
PEN INJECTOR

zolmitriptan nasal spray,non-aerosol 5 mg 1 ST; QL
zolmitriptan oral tablet 1 QL
zolmitriptan oral tablet,disintegrating 1 QL
ZOMIG NASAL SPRAY,NON-AEROSOL 5 MG 3 ST; *; QL
MISCELLANEOUS NEUROLOGICAL THERAPY

ADLARITY TRANSDERMAL PATCH 3 ST
WEEKLY

ARICEPT ORAL TABLET 3 ST, *
AUSTEDO ORAL TABLET 4 PA; LA; QL
AUSTEDO XR ORAL TABLET EXTENDED 4 PA; LA; QL
RELEASE 24 HR 12 MG, 24 MG, 6 MG

AUSTEDO XR ORAL TABLET EXTENDED 4 PA; LA
RELEASE 24 HR 18 MG

AUSTEDO XR ORAL TABLET EXTENDED 4 PA; FF; LA; QL
RELEASE 24 HR 30 MG, 36 MG, 42 MG, 48 MG

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier Requirements / Limits

AUSTEDO XR TITRATION KT(WK1-4) ORAL
TABLET, EXT REL 24HR DOSE PACK 12-18-
24-30 MG

4 PA

dalfampridine oral tablet extended release 12 hr

PA; LA; QL

dichlorphenamide oral tablet

PA; LA

donepezil oral tablet 10 mg, 5 mg

donepezil oral tablet 23 mg

ST

donepezil oral tablet,disintegrating

EVRYSDI ORAL RECON SOLN

PA; LA: QL

EXELON PATCH TRANSDERMAL PATCH 24
HOUR

WP~

ST *

FIRDAPSE ORAL TABLET

PA

galantamine oral capsule,ext rel. pellets 24 hr

galantamine oral solution

galantamine oral tablet

HORIZANT ORAL TABLET EXTENDED
RELEASE

(SO SN SN SN

ST

INGREZZA INITIATION PK(TARDIV) ORAL
CAPSULE,DOSE PACK

4 PA; QL

INGREZZA ORAL CAPSULE

PA; QL

INGREZZA SPRINKLE ORAL CAPSULE,
SPRINKLE

PA; FF; QL

memantine oral capsule,sprinkle,er 24hr

memantine oral solution

memantine oral tablet

MEMANTINE ORAL TABLETS,DOSE PACK

NAMENDA TITRATION PAK ORAL
TABLETS,DOSE PACK

W W[l |RP |

NAMENDA XR ORAL CAP,SPRINKLE,ER
24HR DOSE PACK

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR
DOSE PACK

NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR

NUEDEXTA ORAL CAPSULE

PA

ormalvi oral tablet

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

RADICAVA ORS STARTER KIT SUSP ORAL
SUSPENSION

4

PA; LA

rivastigmine tartrate oral capsule

rivastigmine transdermal patch 24 hour

TEGSEDI SUBCUTANEOUS SYRINGE

PA; LA; QL

tetrabenazine oral tablet

PA; LA: QL

TYSABRI INTRAVENOUS SOLUTION

PA; LA; QL

ZEPOSIA ORAL CAPSULE

PA; LA; QL

ZEPOSIA STARTER KIT (28-DAY) ORAL
CAPSULE,DOSE PACK

O [ G (G N (NG SN N

PA; LA: QL

ZEPOSIA STARTER PACK (7-DAY) ORAL
CAPSULE,DOSE PACK

PA; LA: QL

MUSCLE RELAXANTS & ANTISPASMODIC THERAPY

atracurium intravenous solution

1

baclofen oral suspension

baclofen oral tablet 10 mg, 20 mg, 5 mg

BLOXIVERZ INTRAVENOUS SOLUTION

carisoprodol oral tablet

carisoprodol-aspirin oral tablet

carisoprodol-aspirin-codeine oral tablet

QL

chlorzoxazone oral tablet

cyclobenzaprine oral capsule,extended release
24hr

L I N I S B T N 76 T =N SN

ST

cyclobenzaprine oral tablet

DANTRIUM ORAL CAPSULE 25 MG

dantrolene oral capsule

FEXMID ORAL TABLET

ST; *

LORZONE ORAL TABLET

ST, *

meprobamate oral tablet

metaxalone oral tablet

methocarbamol injection solution

methocarbamol oral tablet

neostigmine methylsulfate intravenous solution

NORGESIC FORTE ORAL TABLET

NORGESIC ORAL TABLET

Wl wlRrlRP|lRP|P|IPWW|FR,|W|F

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

orphenadrine citrate injection solution

1

orphenadrine citrate oral tablet extended release

1

orphenadrine-asa-caffeine oral tablet 25-385-30
mg

orphengesic forte oral tablet

PREVDUO INTRAVENOUS SYRINGE

pyridostigmine bromide oral syrup

PYRIDOSTIGMINE BROMIDE ORAL TABLET
30 MG

Wik Wk

pyridostigmine bromide oral tablet 60 mg

[EEN

pyridostigmine bromide oral tablet extended
release

[EEN

regonol injection solution

ROBAXIN INJECTION SOLUTION

SOMA ORAL TABLET

tanlor oral tablet

tizanidine oral capsule

tizanidine oral tablet

vanadom oral tablet

VYVGART HYTRULO SUBCUTANEQOUS
SOLUTION

N (RPr|lRP| P, W W~

PA; LA

ZANAFLEX ORAL CAPSULE

ZANAFLEX ORAL TABLET

NARCOTIC ANALGESICS

acetaminophen-caff-dihydrocod oral capsule

QL

acetaminophen-codeine oral solution 120-12 mg/5
ml

[EEN

QL

acetaminophen-codeine oral tablet

QL

ascomp with codeine oral capsule

QL

BELBUCA BUCCAL FILM

PA; QL

BRIXADI SUBCUTANEOUS SOLUTION,
EXTENDED REL SYRINGE

2IN|(FR|F

LA

buprenorphine hcl injection solution

QL

buprenorphine hcl injection syringe

QL

buprenorphine hcl sublingual tablet

buprenorphine transdermal patch weekly

[ I N I SN S

PA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

butalbital-acetaminop-caf-cod oral capsule 1 QL
butalbital-acetaminophen oral tablet 1
butalbital-acetaminophen-caff oral capsule 1
butalbital-acetaminophen-caff oral tablet 1
butalbital-aspirin-caffeine oral capsule 1
butalbital-aspirin-caffeine oral tablet 1

codeine sulfate oral tablet 30 mg, 60 mg 1 QL
codeine-butalbital-asa-caff oral capsule 1 QL
DEMEROL (PF) INJECTION SYRINGE 3 QL
DEMEROL INJECTION SOLUTION 3 QL
DILAUDID ORAL LIQUID 3 * QL
DILAUDID ORAL TABLET 3 * QL
diskets oral tablet,soluble 1 PA; QL
endocet oral tablet 1 QL
ESGIC ORAL CAPSULE 3 ST; *
ESGIC ORAL TABLET 3 ST; *
fentanyl citrate buccal lozenge on a handle 1 PA; QL
fentanyl transdermal patch 72 hour 1 PA; QL
FIORICET ORAL CAPSULE 3 ST; *
FIORICET WITH CODEINE ORAL CAPSULE 3 * QL
hydrocodone bitartrate oral capsule, oral only, er 1 PA; QL
12hr

hydrocodone bitartrate oral tablet,oral 1 PA; QL
only,ext.rel.24 hr

hydrocodone-acetaminophen oral solution 10-325 1 QL
mg/15 mi(15 ml), 7.5-325 mg/15 ml

hydrocodone-acetaminophen oral tablet 10-300 1 QL

mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg,

7.5-325 mg

hydrocodone-ibuprofen oral tablet 1 QL
hydromorphone oral liquid 1 QL
hydromorphone oral tablet 1 QL
hydromorphone oral tablet extended release 24 hr 1 PA; QL
hydromorphone rectal suppository 1 QL
HYSINGLA ER ORAL TABLET,ORAL 3 PA; *; QL
ONLY,EXT.REL.24 HR

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

levorphanol tartrate oral tablet 1 QL
meperidine (pf) injection solution 100 mg/ml, 25 1 QL
mg/ml, 50 mg/ml

meperidine oral solution 1 QL
meperidine oral tablet 50 mg 1 QL
methadone injection solution 1 PA; QL
methadone oral concentrate 1 PA; QL
methadone oral solution 1 PA; QL
methadone oral tablet 1 PA; QL
methadone oral tablet,soluble 1 PA; QL
methadose oral concentrate 1 PA; QL
methadose oral tablet,soluble 1 PA; QL
morphine concentrate oral solution 1 QL
MORPHINE INJECTION SYRINGE 2 MG/ML 3 QL
morphine injection syringe 4 mg/ml 1 QL
MORPHINE INTRAMUSCULAR PEN 3 QL
INJECTOR

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 1 QL

4 mg/ml

MORPHINE INTRAVENOUS SYRINGE 8 3 QL
MG/ML

morphine oral capsule, er multiphase 24 hr 1 PA; QL
morphine oral capsule,extend.release pellets 10 1 PA; QL
mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

morphine oral solution 1 QL
morphine oral tablet 1 QL
morphine oral tablet extended release 1 PA; QL
morphine rectal suppository 1 QL

MS CONTIN ORAL TABLET EXTENDED 3 PA; *; QL
RELEASE

NALOCET ORAL TABLET 3 QL
oxycodone oral capsule 1 QL
oxycodone oral concentrate 1 QL
oxycodone oral solution 1 QL
oxycodone oral tablet 1 QL
oxycodone-acetaminophen oral solution 1 QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

oxycodone-acetaminophen oral tablet 1 QL
OXYCONTIN ORAL TABLET,ORAL 2 PA; QL
ONLY,EXT.REL.12 HR

oxymorphone oral tablet 1 QL
oxymorphone oral tablet extended release 12 hr 1 PA; QL
prolate oral tablet 1 QL
ROXICODONE ORAL TABLET 15 MG, 30 MG 3 * QL
SUBLOCADE SUBCUTANEOUS SOLUTION, 4 LA
EXTENDED REL SYRINGE

tencon oral tablet 1

TREZIX ORAL CAPSULE 3 QL
NON-NARCOTIC ANALGESICS

adult aspirin regimen oral tablet,delayed release 0 ACA; OTC
(dr/ec)

ANAPROX DS ORAL TABLET 3 ST; *
ARTHROTEC 50 ORAL 3 ST; *
TABLET,IR,DELAYED REL,BIPHASIC

ARTHROTEC 75 ORAL 3 ST; *
TABLET,IR,DELAYED REL,BIPHASIC

aspirin childrens oral tablet,chewable 0 ACA; OTC
aspirin oral tablet,chewable 0 ACA; OTC
aspirin oral tablet,delayed release (dr/ec) 81 mg 0 ACA; OTC
bayer low dose aspirin oral tablet,delayed release 0 ACA; OTC
(dr/ec)

buprenorphine-naloxone sublingual film 1
buprenorphine-naloxone sublingual tablet 1

butorphanol injection solution 1 QL
butorphanol nasal spray,non-aerosol 1 QL
CAMBIA ORAL POWDER IN PACKET 3 ST; *; QL
celecoxib oral capsule 1

DAYPRO ORAL TABLET 3 ST; *
diclofenac potassium oral capsule 1

diclofenac potassium oral powder in packet 1 ST; QL
diclofenac potassium oral tablet 25 mg 1 ST
diclofenac potassium oral tablet 50 mg 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier Requirements / Limits

diclofenac sodium oral tablet extended release 24
hr

1

diclofenac sodium oral tablet,delayed release
(dr/ec)

diclofenac sodium topical drops

diclofenac sodium topical solution in metered-dose
pump

1 ST: QL

diclofenac-misoprostol oral tablet,ir,delayed
rel,biphasic

diflunisal oral tablet

DISALCID ORAL TABLET

*

DUEXIS ORAL TABLET

ST *

EC-NAPROSYN ORAL TABLET,DELAYED
RELEASE (DR/EC)

Wlw W

ST; *

ecotrin low strength oral tablet,delayed release
(dr/ec)

o

ACA: OTC

etodolac oral capsule

etodolac oral tablet

etodolac oral tablet extended release 24 hr

EUFLEXXA INTRA-ARTICULAR SYRINGE

PA; FF; LA

FELDENE ORAL CAPSULE 20 MG

ST; *

fenoprofen oral capsule 400 mg

ST

fenoprofen oral tablet

ST

FLECTOR TRANSDERMAL PATCH 12 HOUR

ST: QL

flurbiprofen oral tablet 100 mg

ibu oral tablet

ibuprofen oral suspension

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ibuprofen-famotidine oral tablet

ST

indomethacin oral capsule

indomethacin oral capsule, extended release

indomethacin oral suspension

ST; FF

indomethacin rectal suppository 50 mg

ketoprofen oral capsule 25 mg

ST

ketoprofen oral capsule 50 mg, 75 mg

RPlRrlRr|lRr|Rr|RPP|IRP|RP|RPRIRPINRP|RP|W[D|RP|R,|R,

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ketoprofen oral capsule,ext rel. pellets 24 hr 200 1 ST

mg

ketorolac oral tablet 1 QL
kiprofen oral capsule 1 ST
KLOXXADO NASAL SPRAY,NON-AEROSOL 2 QL
LICART TRANSDERMAL PATCH 24 HOUR 2 ST; QL
LODINE ORAL TABLET 3 ST; *
lofena oral tablet 1 ST
meclofenamate oral capsule 1

mefenamic acid oral capsule 1

meloxicam oral tablet 1 QL
meloxicam submicronized oral capsule 1 ST; QL
MONOVISC INTRA-ARTICULAR SYRINGE 4 PA; LA
nabumetone oral tablet 1

nalbuphine injection solution 1 QL
NALFON ORAL TABLET 3 ST; *
NALMEFENE INJECTION SOLUTION 3

naloxone injection solution 1

naloxone injection syringe 1

naloxone nasal spray,non-aerosol 1 QL
naltrexone oral tablet 1

NAPRELAN CR ORAL TABLET, ER 3 ST; *
MULTIPHASE 24 HR

NAPROSYN ORAL SUSPENSION 3 ST; *
NAPROSYN ORAL TABLET 500 MG 3 ST, *
naproxen oral suspension 1 ST
naproxen oral tablet 1

naproxen oral tablet,delayed release (dr/ec) 1

naproxen sodium oral tablet 275 mg, 550 mg 1

naproxen sodium oral tablet, er multiphase 24 hr 1 ST
naproxen-esomeprazole oral tablet,ir,delayed 1 ST
rel,biphasic

NARCAN NASAL SPRAY,NON-AEROSOL 3 * QL
OPVEE NASAL SPRAY,NON-AEROSOL

ORTHOVISC INTRA-ARTICULAR SYRINGE 4 PA; LA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

oxaprozin oral tablet 1

pentazocine-naloxone oral tablet

QL

piroxicam oral capsule

REXTOVY NASAL SPRAY,NON-AEROSOL QL

salsalate oral tablet

SPRIX NASAL SPRAY,NON-AEROSOL ST; QL

st joseph aspirin oral tablet,chewable ACA; OTC

oO|o| PPN KF|F

st. joseph aspirin oral tablet,delayed release
(dr/ec)

ACA:; OTC

sulindac oral tablet

TOLECTIN 600 ORAL TABLET ST; *

tolmetin oral capsule ST

tramadol oral tablet 50 mg

QL

tramadol oral tablet extended release 24 hr PA; QL

tramadol oral tablet, er multiphase 24 hr PA; QL

tramadol-acetaminophen oral tablet

QL

AR (PP |RP, | RP|W|F

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON

LA

ZUBSOLV SUBLINGUAL TABLET 2

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR 2
SUSPENSION,EXTENDED REL SYRING

ABILIFY MAINTENA INTRAMUSCULAR 2
SUSPENSION,EXTENDED REL RECON

ABILIFY MAINTENA INTRAMUSCULAR 2
SUSPENSION,EXTENDED REL SYRING

ABILIFY MYCITE MAINTENANCE KIT ORAL 3 QL
TABLET WITH SENSOR AND STRIP

ABILIFY MYCITE STARTER KIT ORAL 3 QL
TABLET WITH SENSOR, STRIP, POD

ADASUVE INHALATION AEROSOL POWDR 3
BREATH ACTIVATED

ADZENYS XR-ODT ORAL 3 ST
TABLET,DISINTEG ER BIPHASE 24H

alprazolam intensol oral concentrate 1

alprazolam oral tablet 1

alprazolam oral tablet extended release 24 hr 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

alprazolam oral tablet,disintegrating

1

amitriptyline oral tablet

amitriptyline-chlordiazepoxide oral tablet

amoxapine oral tablet

amphetamine sulfate oral tablet

ANAFRANIL ORAL CAPSULE

aripiprazole oral solution

aripiprazole oral tablet

QL

aripiprazole oral tablet,disintegrating

QL

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING

O I N e B U S N

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING

N

armodafinil oral tablet

ST: QL

asenapine maleate sublingual tablet

QL

ATIVAN INJECTION SOLUTION

ATIVAN ORAL TABLET

atomoxetine oral capsule

AUVELITY ORAL TABLET, IR AND ER,
BIPHASIC

Wi Rk, W Wik

ST; QL

AZSTARYS ORAL CAPSULE

ST

BELSOMRA ORAL TABLET

ST; QL

bupropion hcl oral tablet

bupropion hcl oral tablet extended release 24 hr
150 mg, 300 mg

R, W|DN

QL

bupropion hcl oral tablet sustained-release 12 hr

QL

buspirone oral tablet

CAPLYTA ORAL CAPSULE

QL

chlordiazepoxide hcl oral capsule

chlorpromazine oral concentrate

chlorpromazine oral tablet

citalopram oral solution

citalopram oral tablet

QL

clomipramine oral capsule

clonidine hcl oral tablet extended release 12 hr

RPlRrlRPr|RPr|RPrIRPIP WL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

clorazepate dipotassium oral tablet 1

clozapine oral tablet

clozapine oral tablet,disintegrating

1

1
CLOZARIL ORAL TABLET 100 MG, 25 MG 3 *

3

COTEMPLA XR-ODT ORAL ST
TABLET,DISINTEG ER BIPHASE 24H

DAYTRANA TRANSDERMAL PATCH 24
HOUR

w

ST *

DAYVIGO ORAL TABLET ST; QL

desipramine oral tablet

3
1

DESOXYN ORAL TABLET 3 *
3

DESVENLAFAXINE ORAL TABLET ST; QL
EXTENDED RELEASE 24 HR

desvenlafaxine succinate oral tablet extended 1 ST; QL
release 24 hr

DEXEDRINE SPANSULE ORAL CAPSULE, 3 ST; *
EXTENDED RELEASE 10 MG

dexmethylphenidate oral capsule,er biphasic 50- 1

50

dexmethylphenidate oral tablet 1
dextroamphetamine sulfate oral capsule, extended 1

release

dextroamphetamine sulfate oral solution 1
dextroamphetamine sulfate oral tablet 1
dextroamphetamine-amphetamine oral capsule, er 1

triphasic 24 hr

dextroamphetamine-amphetamine oral 1

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet

diazepam injection solution

diazepam injection syringe

diazepam intensol oral concentrate

diazepam oral solution 5 mg/5 ml (1 mg/ml)

diazepam oral tablet

doxepin oral capsule

doxepin oral concentrate

N N e N N Y e

doxepin oral tablet ST; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
duloxetine oral capsule,delayed release(dr/ec) 20 1 QL

mg, 30 mg, 60 mg

duloxetine oral capsule,delayed release(dr/ec) 40 1 ST; QL
mg

EMSAM TRANSDERMAL PATCH 24 HOUR 3

ergoloid oral tablet 1

escitalopram oxalate oral solution 1 ST
escitalopram oxalate oral tablet 1 QL
estazolam oral tablet 1 QL
eszopiclone oral tablet 1 QL
FANAPT ORAL TABLET 3 FF; QL
FANAPT ORAL TABLETS,DOSE PACK 3 FF; QL
FETZIMA ORAL CAPSULE,EXT REL 24HR 2 ST; QL
DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED 2 ST; QL
RELEASE 24 HR

fluoxetine oral capsule 10 mg, 40 mg 1 QL
fluoxetine oral capsule 20 mg 1

fluoxetine oral capsule,delayed release(dr/ec) 1 ST; QL
fluoxetine oral solution 1

fluoxetine oral tablet 10 mg 1 ST; QL
fluoxetine oral tablet 20 mg, 60 mg 1 ST
fluphenazine decanoate injection solution 1

fluphenazine hcl injection solution 1

fluphenazine hcl oral concentrate 1

fluphenazine hcl oral elixir 1

fluphenazine hcl oral tablet 1

flurazepam oral capsule 1 QL
fluvoxamine oral capsule,extended release 24hr 1 ST; QL
fluvoxamine oral tablet 1 QL
GEODON ORAL CAPSULE 3 * QL
guanfacine oral tablet extended release 24 hr 1

HALCION ORAL TABLET 0.25 MG 3 * QL
HALDOL DECANOATE INTRAMUSCULAR 3 *
SOLUTION

haloperidol decanoate intramuscular solution 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

haloperidol lactate injection solution 1

haloperidol lactate oral concentrate

haloperidol oral tablet

HETLIOZ LQ ORAL SUSPENSION PA; LA; QL

HETLIOZ ORAL CAPSULE PA; *; LA; QL

imipramine hcl oral tablet

imipramine pamoate oral capsule

WlIRrlRLP|DMDIR[P

INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 3 MG, 6 MG, 9 MG

INVEGA SUSTENNA INTRAMUSCULAR 3
SYRINGE

INVEGA TRINZA INTRAMUSCULAR 3
SYRINGE

JORNAY PM ORAL CAPSULE,DEL REL,EXT 3 ST
REL SPRINK

lisdexamfetamine oral capsule

lisdexamfetamine oral tablet,chewable ST; FF

lithium carbonate oral capsule

lithium carbonate oral tablet

lithium carbonate oral tablet extended release

lithium citrate oral solution

WiRrRP|IRP|R|RP|F

LITHOBID ORAL TABLET EXTENDED
RELEASE

lorazepam injection solution

lorazepam injection syringe 2 mg/mi

lorazepam intensol oral concentrate

lorazepam oral concentrate

lorazepam oral tablet

loxapine succinate oral capsule

N N

LUMRYZ ORAL EXTEND RELEASE
GRANULES,PACKET

PA; LA: QL

lurasidone oral tablet

QL

LYBALVI ORAL TABLET QL

MARPLAN ORAL TABLET

WlWwW| Wk

METADATE CD ORAL CAPSULE, ER
BIPHASIC 30-70

ST; *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

methamphetamine oral tablet

1

METHYLIN ORAL SOLUTION

3

methylphenidate hcl oral cap,er sprinkle,biphasic
40-60

1

ST

methylphenidate hcl oral capsule, er biphasic 30-
70

methylphenidate hcl oral capsule,er biphasic 50-
50

methylphenidate hcl oral solution

methylphenidate hcl oral tablet

methylphenidate hcl oral tablet extended release

methylphenidate hcl oral tablet extended release
24hr 18 mg, 27 mg, 36 mg, 54 mg

[ I N I SN SN

methylphenidate hcl oral tablet,chewable

methylphenidate transdermal patch 24 hour

ST

mirtazapine oral tablet

mirtazapine oral tablet,disintegrating

modafinil oral tablet

ST; QL

molindone oral tablet

MYDAY IS ORAL CAPSULE, ER TRIPHASIC
24 HR

(S I I N I N I S N I =S =

ST, *

NARDIL ORAL TABLET

nefazodone oral tablet

nortriptyline oral capsule

nortriptyline oral solution

NUPLAZID ORAL CAPSULE

PA; LA; QL

NUPLAZID ORAL TABLET

PA; LA: QL

olanzapine intramuscular recon soln

olanzapine oral tablet

QL

olanzapine oral tablet,disintegrating

QL

olanzapine-fluoxetine oral capsule

oxazepam oral capsule

paliperidone oral tablet extended release 24hr

QL

PAMELOR ORAL CAPSULE

*

PARNATE ORAL TABLET

Wl wlRrlRP|RP|RP|RPIP|IDDRP[RP|FP,|W

*

paroxetine hcl oral suspension

1

ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
paroxetine hcl oral tablet 1 QL
paroxetine hcl oral tablet extended release 24 hr 1 ST; QL
paroxetine mesylate(menop.sym) oral capsule 1 ST; QL
PAXIL CR ORAL TABLET EXTENDED 3 ST; *; QL
RELEASE 24 HR

PAXIL ORAL SUSPENSION 3 ST; *
PAXIL ORAL TABLET 3 ST; *;, QL
perphenazine oral tablet 1
perphenazine-amitriptyline oral tablet 1

phenelzine oral tablet 1

pimozide oral tablet 1

procentra oral solution 1

protriptyline oral tablet 1

QELBREE ORAL CAPSULE,EXTENDED 3 ST
RELEASE 24HR

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 1 QL

mg, 400 mg, 50 mg

quetiapine oral tablet extended release 24 hr 1 QL
QUVIVIQ ORAL TABLET 3 ST; QL
ramelteon oral tablet 1 QL
REMERON ORAL TABLET 15 MG, 30 MG 3 *
REMERON SOLTAB ORAL 3 *
TABLET,DISINTEGRATING

RESTORIL ORAL CAPSULE 3 * QL
REXULTI ORAL TABLET 3 QL
RISPERDAL CONSTA INTRAMUSCULAR 3 *
SUSPENSION,EXTENDED REL RECON

RISPERDAL ORAL SOLUTION *
RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 * QL
MG, 3 MG, 4 MG

risperidone microspheres intramuscular 1
suspension,extended rel recon

risperidone oral solution 1

risperidone oral tablet 1 QL
risperidone oral tablet,disintegrating 1 QL
RYKINDO INTRAMUSCULAR 2

SUSPENSION,EXTENDED REL RECON

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
SECUADO TRANSDERMAL PATCH 24 HOUR 3 QL
sertraline oral concentrate 1

sertraline oral tablet 1 QL
SILENOR ORAL TABLET 3 ST; *; QL
SODIUM OXYBATE ORAL SOLUTION 4 PA; QL
SUNOSI ORAL TABLET 2 ST; QL
SYMBYAX ORAL CAPSULE 3-25 MG, 6-25 3 *

MG

tasimelteon oral capsule 4 PA; LA; QL
temazepam oral capsule 1 QL
thioridazine oral tablet 1

thiothixene oral capsule 1

tranylcypromine oral tablet 1

trazodone oral tablet 1

triazolam oral tablet 1 QL
trifluoperazine oral tablet 1

trimipramine oral capsule 1

TRINTELLIX ORAL TABLET 3 ST; QL
UZEDY SUBCUTANEOUS 2
SUSPENSION,EXTENDED REL SYRING

venlafaxine oral capsule,extended release 24hr 1 QL
venlafaxine oral tablet 1 QL
venlafaxine oral tablet extended release 24hr 1 ST; QL
VERSACLOZ ORAL SUSPENSION 3

vilazodone oral tablet 1 ST; QL
VRAYLAR ORAL CAPSULE 3 QL
VYVANSE ORAL CAPSULE 3 ST; *
VYVANSE ORAL TABLET,CHEWABLE 2 ST
WAKIX ORAL TABLET 4 ST; LA; QL
XYWAYV ORAL SOLUTION 4 PA; QL
zaleplon oral capsule 1 QL
zenzedi oral tablet 10 mg, 5 mg 1

ZENZEDI ORAL TABLET 15 MG, 20 MG, 30 3 *

MG

ZENZEDI ORAL TABLET 2.5 MG, 7.5 MG 3

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ziprasidone hcl oral capsule 1 QL
zolpidem oral tablet 1 QL
zolpidem oral tablet,ext release multiphase 1 QL
zolpidem sublingual tablet 1 QL
ZURZUVAE ORAL CAPSULE 4 FF; QL
ZYPREXA INTRAMUSCULAR RECON SOLN 3 *
ZYPREXA ORAL TABLET 3 * QL
ZYPREXA RELPREVV INTRAMUSCULAR 3

SUSPENSION FOR RECONSTITUTION

ZYPREXA ZYDIS ORAL 3 * QL
TABLET,DISINTEGRATING

CARDIOVASCULAR, HYPERTENSION & LIPIDS

ANTIARRHYTHMIC AGENTS

adenosine intravenous solution

amiodarone intravenous solution

amiodarone oral tablet

BETAPACE AF ORAL TABLET ST; *

BETAPACE ORAL TABLET ST, *

disopyramide phosphate oral capsule

dofetilide oral capsule

flecainide oral tablet

N e e I e 7S T R C T IS A SN (S

lidocaine in 5 % dextrose (pf) intravenous
parenteral solution 4 mg/ml (0.4 %), 8 mg/ml (0.8
%)

mexiletine oral capsule

MULTAQ ORAL TABLET

NEXTERONE INTRAVENOUS SOLUTION

pacerone oral tablet 100 mg, 200 mg, 400 mg

procainamide injection solution

propafenone oral capsule,extended release 12 hr

propafenone oral tablet

quinidine gluconate oral tablet extended release

quinidine sulfate oral tablet

sotalol af oral tablet

WiRrlRPR|RP|IRP|IRP[PIRP|lW|N|F

SOTALOL INTRAVENOUS SOLUTION

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

sotalol oral tablet 1

SOTYLIZE ORAL SOLUTION 2

ANTIHYPERTENSIVE THERAPY

ACCUPRIL ORAL TABLET

ACCURETIC ORAL TABLET

acebutolol oral capsule

ALDACTONE ORAL TABLET

aliskiren oral tablet

ALTACE ORAL CAPSULE

amiloride oral tablet

amiloride-hydrochlorothiazide oral tablet

amlodipine oral tablet

amlodipine-benazepril oral capsule

amlodipine-olmesartan oral tablet

amlodipine-valsartan oral tablet

amlodipine-valsartan-hcthiazid oral tablet

atenolol oral tablet

atenolol-chlorthalidone oral tablet

benazepril oral tablet

benazepril-hydrochlorothiazide oral tablet

betaxolol oral tablet

bisoprolol fumarate oral tablet

bisoprolol-hydrochlorothiazide oral tablet

bumetanide injection solution

bumetanide oral tablet

candesartan oral tablet

candesartan-hydrochlorothiazid oral tablet

captopril oral tablet

captopril-hydrochlorothiazide oral tablet

wWirRrlRr|lRP|IRP|IRPRIRPIP|IP|PIPIP|IRP|RP[PIRPIP|IRP|P|P|IP WP, W|FP,|w|w

CARDIZEM CD ORAL CAPSULE,EXTENDED

RELEASE 24HR

CARDIZEM LA ORAL TABLET EXTENDED 3 *
RELEASE 24 HR

CARDIZEM ORAL TABLET 120 MG, 30 MG, 3 *
60 MG

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

CARDURA ORAL TABLET

3

ST; *; QL

CARDURA XL ORAL TABLET EXTENDED
RELEASE 24HR

3

ST; QL

cartia xt oral capsule,extended release 24hr

carvedilol oral tablet

carvedilol phosphate oral capsule, er multiphase
24 hr

CATAPRES-TTS-1 TRANSDERMAL PATCH
WEEKLY

CATAPRES-TTS-2 TRANSDERMAL PATCH
WEEKLY

CATAPRES-TTS-3 TRANSDERMAL PATCH
WEEKLY

chlorothiazide sodium intravenous recon soln

chlorthalidone oral tablet 25 mg, 50 mg

clonidine hcl oral tablet

clonidine transdermal patch weekly

QL

CONSENSI ORAL TABLET

COREG CR ORAL CAPSULE, ER
MULTIPHASE 24 HR

W Wik PR

ST; *

CORGARD ORAL TABLET 20 MG, 40 MG

ST; *

DEMSER ORAL CAPSULE

PA; *

DIBENZYLINE ORAL CAPSULE

PA; *

diltiazem hcl oral capsule,ext.rel 24h degradable

diltiazem hcl oral capsule,extended release 12 hr

diltiazem hcl oral capsule,extended release 24 hr
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

PP P W W W

diltiazem hcl oral capsule,extended release 24hr

diltiazem hcl oral tablet

diltiazem hcl oral tablet extended release 24 hr

dilt-xr oral capsule,ext.rel 24h degradable

DIURIL ORAL SUSPENSION

doxazosin oral tablet

QL

DYRENIUM ORAL CAPSULE

EDECRIN ORAL TABLET

ST; *

enalapril maleate oral solution

P W W, wWw|Rr[(RPr|FP|F-

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name

Drug Tier

Requirements / Limits

enalapril maleate oral tablet

1

enalaprilat intravenous solution

enalapril-hydrochlorothiazide oral tablet

eplerenone oral tablet

epoprostenol intravenous recon soln

PA; LA

eprosartan oral tablet

ethacrynate sodium intravenous recon soln

ethacrynic acid oral tablet

felodipine oral tablet extended release 24 hr

FLOLAN INTRAVENOUS RECON SOLN

PA; LA

fosinopril oral tablet

fosinopril-hydrochlorothiazide oral tablet

furosemide injection solution

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8
mg/ml)

R lRr (RPN PRP(RPRIRP|RP|DMRPR[RP|R

furosemide oral tablet

guanfacine oral tablet

hydralazine injection solution

hydralazine oral tablet

hydrochlorothiazide oral capsule

hydrochlorothiazide oral tablet

indapamide oral tablet

INSPRA ORAL TABLET

irbesartan oral tablet

irbesartan-hydrochlorothiazide oral tablet

isosorbide-hydralazine oral tablet

isradipine oral capsule

KERENDIA ORAL TABLET

PA; QL

labetalol oral tablet

LASIX ORAL TABLET

ST; *

lisinopril oral tablet

lisinopril-hydrochlorothiazide oral tablet

LOPRESSOR ORAL TABLET

ST; *

losartan oral tablet

RPlwlRr|lRPlWwW R[NP |RP|RPRIRPIOWIRP|RP|RP[IRP|RPR|RL|R

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

losartan-hydrochlorothiazide oral tablet 1

LOTENSIN HCT ORAL TABLET 3 *
LOTENSIN ORAL TABLET 10 MG, 20 MG, 40 3 *
MG

matzim la oral tablet extended release 24 hr 1

methyldopa oral tablet 1
methyldopa-hydrochlorothiazide oral tablet 1

methyldopate intravenous solution 1

metolazone oral tablet 1

metoprolol succinate oral tablet extended release 1

24 hr

metoprolol ta-hydrochlorothiaz oral tablet 1

metoprolol tartrate intravenous solution 1

metoprolol tartrate oral tablet 1

metyrosine oral capsule 1 PA
minoxidil oral tablet 1

moexipril oral tablet 1

nadolol oral tablet 1

nebivolol oral tablet 1

nicardipine oral capsule 1

nifedipine oral capsule 1

nifedipine oral tablet extended release 1

nifedipine oral tablet extended release 24hr 1

nimodipine oral capsule 1

nisoldipine oral tablet extended release 24 hr 1

NYMALIZE ORAL SOLUTION 3

NYMALIZE ORAL SYRINGE 3

olmesartan oral tablet 1
olmesartan-amlodipin-hcthiazid oral tablet 1
olmesartan-hydrochlorothiazide oral tablet 1
ORENITRAM MONTH 1 TITRATION KT 4 PA; LA; QL
ORAL TABLET EXTENDED REL,DOSE PACK

ORENITRAM MONTH 2 TITRATION KT 4 PA; LA; QL
ORAL TABLET EXTENDED REL,DOSE PACK

ORENITRAM MONTH 3 TITRATION KT 4 PA; LA; QL
ORAL TABLET EXTENDED REL,DOSE PACK

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier Requirements / Limits

ORENITRAM ORAL TABLET EXTENDED
RELEASE

4 PA; LA; QL

papaverine injection solution

perindopril erbumine oral tablet

phenoxybenzamine oral capsule

PA

pindolol oral tablet

prazosin oral capsule

PRESTALIA ORAL TABLET

ST

PROCARDIA XL ORAL TABLET EXTENDED
RELEASE 24HR

W WP P[RRk

ST; *

propranolol intravenous solution

propranolol oral capsule,extended release 24 hr

propranolol oral solution

propranolol oral tablet

propranolol-hydrochlorothiazid oral tablet

quinapril oral tablet

quinapril-hydrochlorothiazide oral tablet

ramipril oral capsule

REMODULIN INJECTION SOLUTION

PA:; *: LA

spironolactone oral suspension

spironolactone oral tablet

spironolacton-hydrochlorothiaz oral tablet

SULAR ORAL TABLET EXTENDED
RELEASE 24 HR 17 MG, 34 MG, 8.5 MG

(I R S S N I N N N e T T

ST; *

telmisartan oral tablet

telmisartan-amlodipine oral tablet

telmisartan-hydrochlorothiazid oral tablet

TENORETIC 50 ORAL TABLET

ST, *

TENORMIN ORAL TABLET

ST; *

terazosin oral capsule

QL

tiadylt er oral capsule,extended release 24 hr

TIAZAC ORAL CAPSULE,EXTENDED
RELEASE 24 HR

Wi R RPlWWw Rk, |F~

timolol maleate oral tablet

[EEN

torsemide oral tablet

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

trandolapril oral tablet 1

trandolapril-verapamil oral tablet, ir - er, biphasic 1
24hr

treprostinil sodium injection solution

PA; LA

triamterene oral capsule

triamterene-hydrochlorothiazid oral capsule

triamterene-hydrochlorothiazid oral tablet
UPTRAVI INTRAVENOUS RECON SOLN
UPTRAVI ORAL TABLET

UPTRAVI ORAL TABLETS,DOSE PACK
valsartan oral tablet

PA; LA: QL
PA; LA: QL

valsartan-hydrochlorothiazide oral tablet
VASERETIC ORAL TABLET
VASOTEC ORAL TABLET

veletri intravenous recon soln

PA; LA

verapamil oral capsule, 24 hr er pellet ct

verapamil oral capsule,ext rel. pellets 24 hr

verapamil oral tablet

verapamil oral tablet extended release

VERELAN PM ORAL CAPSULE, 24 HR ER
PELLET CT

ZESTORETIC ORAL TABLET
ZESTRIL ORAL TABLET 3 *

digoxin oral solution 1

Wk RPIRP|IPIMWWWIR|[P|MD DR [RP|FR,|D

ST; *

*

w

digoxin oral tablet 1

LANOXIN ORAL TABLET 3 *

AMICAR ORAL SOLUTION
AMICAR ORAL TABLET
aminocaproic acid intravenous solution

aminocaproic acid oral solution

aminocaproic acid oral tablet
ARIXTRA SUBCUTANEOUS SYRINGE

APk, |lw|lw

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name

Drug Tier Requirements / Limits

aspirin-dipyridamole oral capsule, er multiphase
12 hr

1

BRILINTA ORAL TABLET

CABLIVI INJECTION KIT

PA

CEPROTIN (BLUE BAR) INTRAVENOUS
RECON SOLN

PA; LA

CEPROTIN (GREEN BAR) INTRAVENOUS
RECON SOLN

4 PA; LA

cilostazol oral tablet

clopidogrel oral tablet

CYKLOKAPRON INTRAVENOUS SOLUTION

dabigatran etexilate oral capsule

dipyridamole oral tablet

DOPTELET (15 TAB PACK) ORAL TABLET

PA; LA: QL

EFFIENT ORAL TABLET

*

ELIQUIS DVT-PE TREAT 30D START ORAL
TABLETS,DOSE PACK

N W D[RR, W[k~

ELIQUIS ORAL TABLET

enoxaparin subcutaneous solution

enoxaparin subcutaneous syringe

fondaparinux subcutaneous syringe

FRAGMIN SUBCUTANEOUS SOLUTION

FRAGMIN SUBCUTANEOUS SYRINGE

HEMGENIX INTRAVENOUS SUSPENSION

PA; LA

hep flush-10 (pf) intravenous solution

heparin (porcine) in 5 % dex intravenous
parenteral solution

[T TN O I S (NG (NG (G B NG NG

heparin (porcine) in nacl (pf) intravenous
parenteral solution

[EEN

heparin (porcine) injection cartridge

heparin (porcine) injection solution

heparin (porcine) injection syringe 5,000 unit/ml

heparin lock flush (porcine) intravenous solution

heparin lockflush(porcine)(pf) intravenous syringe

heparin, porcine (pf) injection solution

RPlRrlRr|Rr|R|R

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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heparin, porcine (pf) injection syringe 5,000 1
unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 3
SYRINGE 5,000 UNIT/ML

heparin, porcine (pf) intravenous solution 100 1
unit/ml (1 ml)

heparin, porcine (pf) intravenous syringe 1 1
unit/ml, 100 unit/ml

HEPARIN, PORCINE (PF) SUBCUTANEOUS 3
SYRINGE

jantoven oral tablet

KENGREAL INTRAVENOUS RECON SOLN

NPLATE SUBCUTANEOUS RECON SOLN PA; LA

pentoxifylline oral tablet extended release

phytonadione (vitamin k1) oral tablet 5 mg

QL

prasugrel oral tablet

PROMACTA ORAL POWDER IN PACKET PA; LA

PROMACTA ORAL TABLET PA; LA

protamine intravenous solution

TAVALISSE ORAL TABLET PA; QL

tranexamic acid intravenous solution

warfarin oral tablet

N RPN PRPIRP|IPIDM®W|R

XARELTO DVT-PE TREAT 30D START ORAL
TABLETS,DOSE PACK

XARELTO ORAL SUSPENSION FOR 2
RECONSTITUTION

XARELTO ORAL TABLET

ZONTIVITY ORAL TABLET 3 PA

LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet QL
atorvastatin oral tablet 10 mg, 20 mg ACA; QL
atorvastatin oral tablet 40 mg, 80 mg QL
CADUET ORAL TABLET ST; *; QL

cholestyramine (with sugar) oral powder

cholestyramine (with sugar) oral powder in packet

RPlRr|lRr|lw| R, |O|F

cholestyramine light oral powder

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
cholestyramine light oral powder in packet 1

colesevelam oral powder in packet 1

colesevelam oral tablet 1

COLESTID ORAL GRANULES 3 ST; *
COLESTID ORAL TABLET 3 ST; *
colestipol oral granules 1

colestipol oral packet 1

colestipol oral tablet 1

ezetimibe oral tablet 1
ezetimibe-simvastatin oral tablet 1 QL
fenofibrate micronized oral capsule 130 mg, 134 1

mg, 200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 1

fenofibrate oral tablet 120 mg, 40 mg 1 ST
fenofibrate oral tablet 160 mg, 54 mg 1

fenofibric acid (choline) oral capsule,delayed 1

release(dr/ec)

fenofibric acid oral tablet 1

FENOGLIDE ORAL TABLET 3 ST; *
FIBRICOR ORAL TABLET 3 ST; *
FLOLIPID ORAL SUSPENSION 3 ST; QL
fluvastatin oral capsule 0 ACA; QL
fluvastatin oral tablet extended release 24 hr 0 ACA; QL
gemfibrozil oral tablet 1

icosapent ethyl oral capsule 1 PA
JUXTAPID ORAL CAPSULE 4 LA
LESCOL XL ORAL TABLET EXTENDED 3 ST; *; QL
RELEASE 24 HR

LIVALO ORAL TABLET 3 ST; *; QL
LOPID ORAL TABLET 3 *
lovastatin oral tablet 0 ACA; QL
NEXLETOL ORAL TABLET 2 PA
NEXLIZET ORAL TABLET 2 PA
niacin oral tablet extended release 24 hr 1

omega-3 acid ethyl esters oral capsule 1 PA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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pitavastatin calcium oral tablet 0 ACA; QL
pravastatin oral tablet 0 ACA; QL
prevalite oral powder 1

prevalite oral powder in packet 1

QUESTRAN LIGHT ORAL POWDER 3 ST; *
QUESTRAN ORAL POWDER 3 ST, *
QUESTRAN ORAL POWDER IN PACKET 3 ST, *
REPATHA PUSHTRONEX SUBCUTANEOUS 2

WEARABLE INJECTOR

REPATHA SURECLICK SUBCUTANEOUS 2

PEN INJECTOR

REPATHA SYRINGE SUBCUTANEOUS 2

SYRINGE

rosuvastatin oral tablet 10 mg, 5 mg 0 ACA; QL
rosuvastatin oral tablet 20 mg, 40 mg 1 QL
ROSZET ORAL TABLET 3 ST; QL
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg 0 ACA; QL
simvastatin oral tablet 80 mg 1 QL
TRILIPIX ORAL CAPSULE,DELAYED 3 ST; *
RELEASE(DR/EC)

VASCEPA ORAL CAPSULE 3 PA; *
ZYPITAMAG ORAL TABLET 3 ST; QL
MISCELLANEOUS CARDIOVASCULAR AGENTS

CAMZYOS ORAL CAPSULE 4 PA; LA; QL
ENTRESTO ORAL TABLET 2 QL
ENTRESTO SPRINKLE ORAL PELLET 3

ivabradine oral tablet 1 PA
ranolazine oral tablet extended release 12 hr 1

VERQUVO ORAL TABLET 2 QL
VYNDAMAX ORAL CAPSULE 4 PA; LA
VYNDAQEL ORAL CAPSULE 4 PA; LA
NITRATES

GONITRO SUBLINGUAL POWDER IN 3

PACKET

ISORDIL ORAL TABLET 3 *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
ISORDIL TITRADOSE ORAL TABLET 5 MG 3 *
isosorbide dinitrate oral tablet 1

isosorbide mononitrate oral tablet 1

isosorbide mononitrate oral tablet extended 1

release 24 hr

nitro-bid transdermal ointment 1
NITRO-DUR TRANSDERMAL PATCH 24 3

HOUR

nitroglycerin sublingual tablet 1
nitroglycerin transdermal patch 24 hour 1
nitroglycerin translingual spray,non-aerosol 1
NITROLINGUAL TRANSLINGUAL 3 *
SPRAY,NON-AEROSOL

NITROMIST TRANSLINGUAL 3 *
AEROSOL,SPRAY

NITROSTAT SUBLINGUAL TABLET 3 *
nitro-time oral capsule, extended release 1

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 1
ANALPRAM-HC TOPICAL LOTION 3 ST, *
calcipotriene scalp solution 1 QL
calcipotriene topical cream 1 QL
calcipotriene topical ointment 1 QL
calcipotriene-betamethasone topical ointment 1 ST; QL
calcipotriene-betamethasone topical suspension 1 QL
calcitriol topical ointment 1

ENSTILAR TOPICAL FOAM 2 ST; QL
EPIFOAM TOPICAL FOAM 3 ST
hydrocortisone-pramoxine topical cream 2.5-1 % 1 ST
OVACE PLUS SHAMPOO TOPICAL 3

SHAMPOO

OVACE PLUS TOPICAL CLEANSER 3

OVACE PLUS TOPICAL CREAM 3

OVACE PLUS TOPICAL LOTION 3

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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OVACE PLUS WASH TOPICAL CLEANSER, 3

GEL

OVACE TOPICAL CLEANSER 3 *

PLEXION NS TOPICAL SHAMPOO 3

PRAMOSONE TOPICAL CREAM 1-1 % 3 ST
PRAMOSONE TOPICAL LOTION 3 ST
PRAMOSONE TOPICAL OINTMENT 3 ST

selenium sulfide topical lotion 1

selenium sulfide topical shampoo 2.25 %, 2.3 % 1

SKYRIZI SUBCUTANEOUS PEN INJECTOR 4 PA; LA; QL
SKYRIZI SUBCUTANEOUS SYRINGE 150 4 PA; LA; QL
MG/ML

SOTYKTU ORAL TABLET 4 PA; LA; QL
SPEVIGO SUBCUTANEOUS SYRINGE 4 PA; LA
STELARA INTRAVENOUS SOLUTION 4 PA; LA
STELARA SUBCUTANEOUS SOLUTION 4 PA; LA; QL
STELARA SUBCUTANEOUS SYRINGE 4 PA; LA; QL
sulfacetamide sodium topical cleanser 1

sulfacetamide sodium topical cleanser, gel 1

sulfacetamide sodium topical shampoo 1

TACLONEX TOPICAL SUSPENSION 3 * QL
TALTZ AUTOINJECTOR (2 PACK) 4 PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR (3 PACK) 4 PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR SUBCUTANEOUS 4 PA; LA; QL
AUTO-INJECTOR

TALTZ SYRINGE SUBCUTANEOUS 4 PA; LA
SYRINGE 20 MG/0.25 ML, 40 MG/0.5 ML

TALTZ SYRINGE SUBCUTANEOUS 4 PA; LA; QL
SYRINGE 80 MG/ML

TERSI FOAM TOPICAL FOAM

TREMFYA SUBCUTANEOUS AUTO- PA; LA; QL
INJECTOR

TREMFYA SUBCUTANEOUS SYRINGE 4 PA; LA; QL
VECTICAL TOPICAL OINTMENT 3 *

VTAMA TOPICAL CREAM 3 PA; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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WYNZORA TOPICAL CREAM 3 ST; QL
ZORYVE TOPICAL CREAM 0.3 % 3 PA; QL
ZORYVE TOPICAL FOAM 3 ST; FF; QL
BURN THERAPY

SILVADENE TOPICAL CREAM 3 *

silver sulfadiazine topical cream

ssd topical cream 1
MISCELLANEOUS DERMATOLOGICALS

ADBRY SUBCUTANEOUS AUTO-INJECTOR 4 PA
ADBRY SUBCUTANEOUS SYRINGE 4 PA; LA; QL
CIBINQO ORAL TABLET 4 PA; LA; QL
CORTANE-B TOPICAL LOTION 3 *

diclofenac sodium topical gel 3 % 1 PA; QL
doxepin topical cream 1 ST; QL
DUPIXENT PEN SUBCUTANEOUS PEN 4 PA; LA; QL
INJECTOR

DUPIXENT SYRINGE SUBCUTANEOUS 4 PA; LA; QL
SYRINGE 200 MG/1.14 ML, 300 MG/2 ML

EFUDEX TOPICAL CREAM 3 *
EUCRISA TOPICAL OINTMENT 2 ST; QL
FLUOROPLEX TOPICAL CREAM 3

fluorouracil topical cream 5 % 1

fluorouracil topical solution 1

HYFTOR TOPICAL GEL 4 PA
IODOFLEX TOPICAL PADS, MEDICATED 3

IODOSORB TOPICAL GEL 3

LEVULAN TOPICAL SOLUTION 3

methoxsalen oral capsule,ligd-filled,rapid rel 1

methyl salicylate oil 1

methyl salicylate topical liquid 1

OPZELURA TOPICAL CREAM 3 PA; QL
PANRETIN TOPICAL GEL 3 PA
pimecrolimus topical cream 1 ST; QL
podofilox topical gel 1 ST; FF; QL
podofilox topical solution 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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prudoxin topical cream 1 ST; QL
REGRANEX TOPICAL GEL 2 QL
tacrolimus topical ointment 1 ST; QL
TOLAK TOPICAL CREAM 3

UVADEX INJECTION SOLUTION 2

VALCHLOR TOPICAL GEL 4 PA; LA
VYJUVEK TOPICAL GEL 4 PA
wintergreen oil oil 1

ZONALON TOPICAL CREAM 3 ST; *; QL
THERAPY FOR ACNE

ABSORICA ORAL CAPSULE 3 ST; *
accutane oral capsule 1

ACZONE TOPICAL GEL 3 ST; *
ACZONE TOPICAL GEL WITH PUMP 3 ST; *
adapalene topical cream 1

adapalene topical gel 0.3 % 1

adapalene topical gel with pump 1

ADAPALENE TOPICAL LOTION 3 ST
adapalene topical solution 1
adapalene-benzoyl peroxide topical gel with pump 1

AKLIEF TOPICAL CREAM 3 PA
ALTRENO TOPICAL LOTION 3

amnesteem oral capsule 1

AMZEEQ TOPICAL FOAM 3 ST
ARAZLO TOPICAL LOTION 3 PA
AVAR LS TOPICAL CLEANSER 3 ST
avar topical cleanser 1

AVAR-E LS TOPICAL CREAM 3 ST
azelaic acid topical gel 1

AZELEX TOPICAL CREAM 3 ST
BENZAMYCIN TOPICAL GEL 3 ST; *
BENZEPRO (MICROSPHERES) TOPICAL 3 ST; *
CLEANSER

benzepro topical towelette 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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benzoyl peroxide topical cleanser 7 % 1

benzoyl peroxide topical foam 1

bp 10-1 topical cleanser 1 ST
brimonidine topical gel with pump 1 PA
claravis oral capsule 1

CLEOCIN T TOPICAL LOTION 3 ST; *; QL
CLINDACIN ETZ TOPICAL KIT 3 ST
clindacin etz topical swab 1

clindacin p topical swab 1

CLINDACIN PAC TOPICAL KIT 3 ST
clindacin topical foam 1 QL
clindamycin phosphate topical foam 1 QL
clindamycin phosphate topical gel 1 QL
clindamycin phosphate topical gel, once daily 1 ST; QL
clindamycin phosphate topical lotion 1 QL
clindamycin phosphate topical solution 1 QL
clindamycin phosphate topical swab 1
clindamycin-benzoyl peroxide topical gel 1
clindamycin-benzoyl peroxide topical gel with 1

pump

clindamycin-tretinoin topical gel 1

dapsone topical gel 1

dapsone topical gel with pump 1

DIFFERIN TOPICAL CREAM 3 ST; *
DIFFERIN TOPICAL GEL WITH PUMP 3 ST; *
DIFFERIN TOPICAL LOTION 3 ST
EPIDUO FORTE TOPICAL GEL WITH PUMP 3 ST; *
EPSOLAY TOPICAL CREAM 3 ST

ery pads topical swab 1

erygel topical gel 1

erythromycin with ethanol topical gel 1

erythromycin with ethanol topical solution 1
erythromycin-benzoyl peroxide topical gel 1

EVOCLIN TOPICAL FOAM 3 ST; *; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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FINACEA TOPICAL FOAM 2 ST

isotretinoin oral capsule

ivermectin topical cream

QL

METROCREAM TOPICAL CREAM ST, *

METROGEL TOPICAL GEL 1 % ST; *

metronidazole topical cream

metronidazole topical gel

metronidazole topical gel with pump

metronidazole topical lotion

MIRVASO TOPICAL GEL WITH PUMP PA; *

WlwirRrlRPRIRP P W WP~

NEUAC KIT TOPICAL COMBO PACK,CREAM
AND GEL

ST

neuac topical gel

ONEXTON TOPICAL GEL WITH PUMP ST; *

PLEXION TOPICAL CLEANSER ST

W W Wk

PR BENZOYL PEROXIDE TOPICAL
CLEANSER

ST *

RETIN-A MICRO PUMP TOPICAL GEL WITH 3
PUMP 0.06 %

RETIN-A MICRO PUMP TOPICAL GEL WITH 3 *
PUMP 0.08 %

RETIN-A TOPICAL CREAM

RETIN-A TOPICAL GEL

RHOFADE TOPICAL CREAM PA

rosadan topical cream

rosadan topical gel

Wik P W Wl w

ROSADAN TOPICAL KIT, CLEANSER AND
GEL

ST

ROSADAN TOPICAL KIT,CLEANSER AND
CREAM

w

ST

rosula cleansing cloths topical pads, medicated

ROSULA TOPICAL CLEANSER ST

SOOLANTRA TOPICAL CREAM ST; *, QL

sss 10-5 topical cream

RPlRr|lw|lw|k

sss 10-5 topical foam

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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sulfacetamide sodium-sulfur topical cleanser 10-2 1
%, 10-5 % (w/w), 9-4 %, 9-4.5 %, 9.8-4.8 %

sulfacetamide sodium-sulfur topical cream 1

sulfacetamide sodium-sulfur topical lotion 1

sulfacetamide sodium-sulfur topical pads, 1
medicated 10-4 %

sulfacetamide sodium-sulfur topical suspension 1
10-5 %, 8-4 %

sulfacleanse 8-4 topical suspension ST

SUMADAN TOPICAL CLEANSER ST

SUMADAN TOPICAL KIT ST

W W Wk

SUMADAN XLT TOPICAL COMBO
PACK,CLEANSER AND CREAM

ST

tazarotene topical cream 0.1 % PA

tazarotene topical gel PA

tretinoin microspheres topical gel

tretinoin microspheres topical gel with pump

tretinoin topical cream

tretinoin topical gel

TWYNEO TOPICAL CREAM ST

VANOXIDE-HC TOPICAL SUSPENSION ST

zenatane oral capsule

WiRrR WwWWw R RPrIRPR[RPR|R|RP

ZIANA TOPICAL GEL ST; *

TOPICAL ANESTHETICS

bupivacaine-epinephrine (pf) injection solution 1

chloroprocaine (pf) injection solution 20 mg/ml (2 1
%)

dermacinrx lidocan topical adhesive 1 PA
patch,medicated

EXPAREL (PF) LOCAL INFILTRATION 3
SUSPENSION

lidocaine hcl laryngotracheal solution 1

lidocaine hcl mucous membrane solution 4 % (40 1
mg/ml)

lidocaine hcl-hydrocortison ac topical cream 1

lidocaine topical adhesive patch,medicated 5 % 1 PA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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lidocaine topical ointment 1 QL
lidocaine viscous mucous membrane solution 1
lidocaine-epinephrine (pf) injection solution 1.5 1

%-1:200,000

lidocaine-prilocaine topical cream 1 QL
lidocaine-prilocaine topical kit 1

lidocan iii topical adhesive patch,medicated 1 PA
lidocan iv topical adhesive patch,medicated 1 PA
lidocan v topical adhesive patch,medicated 1 PA
lidocort topical cream 1

NYNUTEY TOPICAL CREAM 3

polocaine-mpf injection solution 10 mg/ml (1 %), 1

20 mg/ml (2 %)

tridacaine ii topical adhesive patch,medicated 1 PA
XYLOCAINE-MPF/EPINEPHRINE INJECTION 3

SOLUTION 1 %-1:200,000

XYLOCAINE-MPF/EPINEPHRINE INJECTION 3 *
SOLUTION 2 %-1:200,000

ZTLIDO TOPICAL ADHESIVE 2 PA
PATCH,MEDICATED

TOPICAL ANTIBACTERIALS

ALTABAX TOPICAL OINTMENT 3 ST; QL
CENTANY AT TOPICAL OINTMENT KIT 3 ST; QL
CENTANY TOPICAL OINTMENT 3 ST; QL
gentamicin topical cream 1 QL
gentamicin topical ointment 1 QL
KLARON TOPICAL SUSPENSION 3 ST; *
lugols topical solution 1

mafenide acetate topical packet 1

mupirocin calcium topical cream 1 ST; QL
mupirocin topical ointment 1 QL
NEO-SYNALAR KIT TOPICAL CREAM 3

NEO-SYNALAR TOPICAL CREAM 3

strong iodine topical solution 1

sulfacetamide sodium (acne) topical suspension 1

SULFAMYLON TOPICAL CREAM 2

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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XEPI TOPICAL CREAM 3 ST; QL
TOPICAL ANTIFUNGALS

CICLODAN KIT TOPICAL COMBO PACK 3

CICLODAN KIT TOPICAL SOLUTION 3 ST
ciclodan topical cream 1 QL
ciclodan topical solution 1

ciclopirox topical cream 1 QL
ciclopirox topical gel 1 QL
ciclopirox topical shampoo 1 QL
ciclopirox topical solution 1

ciclopirox topical suspension 1 QL
ciclopirox-ure-camph-menth-euc topical solution 1

clotrimazole topical cream 1 QL
clotrimazole topical solution 1 QL
clotrimazole-betamethasone topical cream 1 QL
clotrimazole-betamethasone topical lotion 1 QL
econazole topical cream 1 QL
EXELDERM TOPICAL CREAM 3 QL
EXELDERM TOPICAL SOLUTION 3 QL
EXTINA TOPICAL FOAM 3 ST; *; QL
JUBLIA TOPICAL SOLUTION WITH 3 ST
APPLICATOR

ketoconazole topical cream 1 QL
ketoconazole topical foam 1 ST; QL
ketoconazole topical shampoo 1 QL
ketodan topical foam 1 ST; QL
klayesta topical powder 1 QL
LOPROX (AS OLAMINE) TOPICAL CREAM 3 * QL
LOPROX (AS OLAMINE) TOPICAL 3 * QL
SUSPENSION

naftifine topical cream 1 QL
naftifine topical gel 2 % 1 QL
NAFTIN TOPICAL GEL 2% 3 * QL
nyamyc topical powder 1 QL
nystatin topical cream 1 QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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nystatin topical ointment 1 QL
nystatin topical powder 1 QL
nystatin-triamcinolone topical cream 1 QL
nystatin-triamcinolone topical ointment 1 QL
nystop topical powder 1 QL
oxiconazole topical cream 1 QL
tavaborole topical solution with applicator 1 ST
TOPICAL ANTIVIRALS

acyclovir topical cream 1 PA; QL
acyclovir topical ointment 1 PA; QL
DENAVIR TOPICAL CREAM 3 *
penciclovir topical cream 1

ZOVIRAX TOPICAL CREAM 3 PA; *; QL
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 % 1

ALA-SCALP TOPICAL LOTION 3 ST; *
alclometasone topical cream 1

alclometasone topical ointment 1

amcinonide topical cream 1 ST
amcinonide topical ointment 1 ST
apexicon e topical cream 1 ST
beser topical lotion 1 ST
betamethasone dipropionate topical cream 1

betamethasone dipropionate topical lotion 1

betamethasone dipropionate topical ointment 1

betamethasone valerate topical cream 1

betamethasone valerate topical foam 1 ST
betamethasone valerate topical lotion 1

betamethasone valerate topical ointment 1

betamethasone, augmented topical cream 1

betamethasone, augmented topical gel 1

betamethasone, augmented topical lotion 1

betamethasone, augmented topical ointment 1

BRYHALI TOPICAL LOTION 3 ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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CAPEX TOPICAL SHAMPOO 3 ST
clobetasol scalp solution 1 QL
clobetasol topical cream 1 QL
clobetasol topical foam 1 ST; QL
clobetasol topical gel 1 QL
clobetasol topical lotion 1 ST; QL
clobetasol topical ointment 1 QL
clobetasol topical shampoo 1 ST; QL
clobetasol topical spray,non-aerosol 1 ST; QL
clobetasol-emollient topical cream 1 QL
clobetasol-emollient topical foam 1 ST; QL
CLOBEX TOPICAL SHAMPOO 3 ST; *; QL
CLOBEX TOPICAL SPRAY,NON-AEROSOL 3 ST; *; QL
clocortolone pivalate topical cream 1

CLODAN KIT TOPICAL KIT,SHAMPOO AND 3 ST; QL
CLEANSER

clodan topical shampoo 1 ST; QL
CORDRAN TAPE LARGE ROLL TOPICAL 3 ST

TAPE

CORDRAN TOPICAL CREAM 0.025 % 3 ST; QL
CORDRAN TOPICAL CREAM 0.05 % 3 ST; *; QL
CORDRAN TOPICAL LOTION 3 ST; *;, QL
CORDRAN TOPICAL OINTMENT 3 ST; *; QL
DERMA-SMOOTHE/FS BODY OIL TOPICAL 3 ST; *
OIL

DERMA-SMOOTHE/FS SCALP OIL SCALP 3 ST; *
OIL

desonide topical cream 1

desonide topical gel 1 ST
desonide topical lotion 1 ST
desonide topical ointment 1

desoximetasone topical cream 1 ST
desoximetasone topical gel 1 ST
desoximetasone topical ointment 1 ST
desoximetasone topical spray,non-aerosol 1 ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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diflorasone topical cream 1 ST; QL
diflorasone topical ointment 1 ST; QL
DIPROLENE (AUGMENTED) TOPICAL 3 ST; *
OINTMENT

DUOBRII TOPICAL LOTION 3 ST; QL
fluocinolone and shower cap scalp oil 1

fluocinolone topical cream 1

fluocinolone topical oil 1

fluocinolone topical ointment 1

fluocinolone topical solution 1

fluocinonide topical cream 0.05 % 1 QL
fluocinonide topical cream 0.1 % 1 ST; QL
fluocinonide topical gel 1 QL
fluocinonide topical ointment 1 QL
fluocinonide topical solution 1 QL
fluocinonide-e topical cream 1 QL
flurandrenolide topical cream 1 ST; QL
flurandrenolide topical lotion 1 ST; QL
flurandrenolide topical ointment 1 ST; QL
fluticasone propionate topical cream 1

fluticasone propionate topical lotion 1 ST
fluticasone propionate topical ointment 1

halcinonide topical cream 1 ST
halobetasol propionate topical cream 1

halobetasol propionate topical foam 1 ST; FF
halobetasol propionate topical ointment 1

HALOG TOPICAL CREAM 3 ST; *
HALOG TOPICAL OINTMENT 3 ST
HALOG TOPICAL SOLUTION 3 ST
hydrocortisone butyrate topical cream 1 QL
hydrocortisone butyrate topical lotion 1 ST; QL
hydrocortisone butyrate topical ointment 1 ST; QL
hydrocortisone butyrate topical solution 1 ST; QL
hydrocortisone topical cream 1 %, 2.5 % 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
72




Drug Name Drug Tier Requirements / Limits

hydrocortisone topical lotion 2 %, 2.5 % 1

hydrocortisone topical ointment 1 %, 2.5 % 1

hydrocortisone valerate topical cream 1

hydrocortisone valerate topical ointment 1

KENALOG TOPICAL AEROSOL 3 ST; *;, QL
mometasone topical cream 1

mometasone topical ointment 1

mometasone topical solution 1

NUCORT TOPICAL LOTION 3 ST
OLUX TOPICAL FOAM 3 ST; *; QL
PANDEL TOPICAL CREAM 3 ST
prednicarbate topical cream 1

prednicarbate topical ointment 1

PROCTOCORT TOPICAL CREAM 3 ST; *
SCALACORT DK TOPICAL COMBO PACK 3 ST
scalacort topical lotion 1

SYNALAR CREAM KIT TOPICAL CREAM 3 ST
SYNALAR OINTMENT KIT TOPICAL COMBO 3 ST
PACK,OINTMENT AND CREAM

SYNALAR TOPICAL CREAM 3 ST; *
SYNALAR TOPICAL OINTMENT 3 ST; *
SYNALAR TOPICAL SOLUTION 3 ST, *
SYNALAR TS TOPICAL KIT 3 ST
TEXACORT TOPICAL SOLUTION 3 ST
TOPICORT TOPICAL CREAM 3 ST; *
TOPICORT TOPICAL GEL 3 ST; *
TOPICORT TOPICAL OINTMENT 3 ST; *
tovet emollient topical foam 1 ST; QL
triamcinolone acetonide topical aerosol 1 ST; QL
triamcinolone acetonide topical cream 1

triamcinolone acetonide topical lotion 1

triamcinolone acetonide topical ointment 0.025 %, 1

0.1%, 0.5 %

triamcinolone acetonide topical ointment 0.05 % 1 ST
triderm topical cream 0.1 % 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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triderm topical cream 0.5 % 1 ST
NEXOBRID TOPICAL GEL 3
SANTYL TOPICAL OINTMENT 2 QL

crotan topical lotion
ELIMITE TOPICAL CREAM
EURAX TOPICAL CREAM
EURAX TOPICAL LOTION
malathion topical lotion
OVIDE TOPICAL LOTION
permethrin topical cream

spinosad topical suspension

Wik, PW P W W W

ULESFIA TOPICAL LOTION
DIAGNOSTICS & MISCELLANEOUS AGENTS

lactated ringers irrigation solution

1
neomycin-polymyxin b gu irrigation solution 1
PHYSIOLYTE IRRIGATION SOLUTION 3 *

3

PHYSIOSOL IRRIGATION IRRIGATION
SOLUTION

ringer's irrigation solution
SORBITOL IRRIGATION SOLUTION

SORBITOL-MANNITOL TRANSURETHRAL
SOLUTION

tis-u-sol pentalyte irrigation irrigation solution 1

acamprosate oral tablet,delayed release (dr/ec)

1

acetic acid irrigation solution 1
AGRYLIN ORAL CAPSULE 3
AMPHADASE INJECTION SOLUTION 3
1

4

4

anagrelide oral capsule
BUPHENYL ORAL POWDER
BUPHENYL ORAL TABLET

PA; *
PA; *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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caffeine citrate oral solution 1

CARBAGLU ORAL TABLET, DISPERSIBLE 4 PA; *; LA
carglumic acid oral tablet, dispersible 4 PA
CARNITOR (SUGAR-FREE) ORAL SOLUTION 3 *
CARNITOR INTRAVENOUS SOLUTION 3 *
CARNITOR ORAL SOLUTION 3 *
CARNITOR ORAL TABLET 3 *
cevimeline oral capsule 1

CHEMET ORAL CAPSULE 2 PA
deferasirox oral granules in packet 4 PA; LA
deferasirox oral tablet 4 PA; LA
deferasirox oral tablet, dispersible 4 PA; LA
deferiprone oral tablet 4 PA; LA
disulfiram oral tablet 1

droxidopa oral capsule 4 PA; LA
EMPAVELI SUBCUTANEOUS SOLUTION 4 PA
ENDARI ORAL POWDER IN PACKET 4 PA; LA
EVOXAC ORAL CAPSULE 3 *
EXSERVAN ORAL FILM 4 PA
FABHALTA ORAL CAPSULE 4 PA
FERRIPROX (2 TIMES A DAY) ORAL 4 PA
TABLET, MODIFIED RELEASE

FERRIPROX ORAL SOLUTION 4 PA
FERRIPROX ORAL TABLET 4 PA; *
FERRLECIT INTRAVENOUS SOLUTION 3 PA; *
glutamine (sickle cell) oral powder in packet 4 LA
HYLENEX INJECTION SOLUTION 3

INCRELEX SUBCUTANEOUS SOLUTION 4 PA; LA
JOENJA ORAL TABLET 4 PA; QL
LAMZEDE INTRAVENOUS RECON SOLN 4 PA
levocarnitine (with sugar) oral solution 1

levocarnitine intravenous solution 1

levocarnitine oral solution 100 mg/ml 1

levocarnitine oral tablet 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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LITFULO ORAL CAPSULE 4 PA; LA; QL
LITHOSTAT ORAL TABLET 3

METOPIRONE ORAL CAPSULE 3

midodrine oral tablet 1

nitisinone oral capsule 4 PA; LA
NITYR ORAL TABLET 4 PA; LA
OLPRUVA ORAL PELLETS IN PACKET 4 PA
ORFADIN ORAL CAPSULE 4 PA; *
ORFADIN ORAL SUSPENSION 4 PA
PHEBURANE ORAL GRANULES 4 PA; LA
pilocarpine hcl oral tablet 5 mg 1

PYRUKYND ORAL TABLET 4 PA; QL
PYRUKYND ORAL TABLETS,DOSE PACK 4 PA; QL
RADIOGARDASE ORAL CAPSULE 3

REZDIFFRA ORAL TABLET 4 PA; FF; LA; QL
RILUTEK ORAL TABLET 3 PA; *
riluzole oral tablet 1 PA
risedronate oral tablet 30 mg 1 QL
SALAGEN (PILOCARPINE) ORAL TABLET 5 3 *

MG

sodium chlor 0.9% bacteriostat injection solution 1

sodium chloride 0.9 % injection solution 1

sodium chloride 0.9 % intravenous parenteral 1

solution

sodium chloride 0.9 % intravenous piggyback 1

sodium chloride injection syringe 1

sodium ferric gluconat-sucrose intravenous 1 PA
solution

sodium phenylbutyrate oral powder 1 PA
sodium phenylbutyrate oral tablet 1 PA
SOHONOS ORAL CAPSULE 4 PA; FF; QL
SOLIRIS INTRAVENOUS SOLUTION 4 PA; LA
SYPRINE ORAL CAPSULE 3 PA; *
TAVNEOS ORAL CAPSULE 4 PA; QL
TEGLUTIK ORAL SUSPENSION 4 PA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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THIOLA EC ORAL TABLET,DELAYED 4 PA
RELEASE (DR/EC)

TIGLUTIK ORAL SUSPENSION 4 PA
tiopronin oral tablet 4 PA; LA
tiopronin oral tablet,delayed release (dr/ec) 4 PA
trientine oral capsule 250 mg 1 PA
VOYDEYA ORAL TABLET 4 PA

water for irrigation, sterile irrigation solution 1

XURIDEN ORAL GRANULES IN PACKET 4 PA
ZOKINVY ORAL CAPSULE 4 PA; QL
SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended 0 ACA
release 12 hr

CHANTIX CONTINUING MONTH BOX ORAL 0 ACA
TABLET

CHANTIX ORAL TABLET 1 MG 0 ACA
CHANTIX STARTING MONTH BOX ORAL 0 ACA
TABLETS,DOSE PACK

NICODERM CQ TRANSDERMAL PATCH 24 0 *. ACA; OTC
HOUR

NICORETTE BUCCAL GUM 2 MG 0 *: ACA; OTC
nicorette buccal gum 4 mg 0 ACA; OTC
NICORETTE BUCCAL LOZENGE 0 ACA; OTC
NICORETTE BUCCAL MINI LOZENGE 0 ACA; OTC
nicotine (polacrilex) buccal gum 0 ACA; OTC
nicotine (polacrilex) buccal lozenge 0 ACA; OTC
nicotine (polacrilex) buccal mini lozenge 0 ACA; OTC
nicotine transdermal patch 24 hour 0 ACA; OTC
nicotine transdermal patch, td daily, sequential 0 ACA; OTC
NICOTROL NS NASAL SPRAY,NON- 0 ACA
AEROSOL

quit 2 buccal gum 0 ACA; OTC
quit 2 buccal lozenge 0 ACA; OTC
quit 4 buccal gum 0 ACA; OTC
quit 4 buccal lozenge 0 ACA; OTC
stop smoking aid buccal lozenge 0 ACA; OTC

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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varenicline oral tablet 0 ACA

varenicline oral tablets,dose pack 0 ACA

EAR, NOSE & THROAT MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 1 QL
%)

azelastine nasal spray,non-aerosol 205.5 mcg 1
(0.15 %)

chlorhexidine gluconate mucous membrane 1
mouthwash

CLINPRO 5000 DENTAL PASTE
denta 5000 plus dental cream

denta 5000 plus sensitive dental paste

dentagel dental gel

fluoride (sodium) dental cream

fluoride (sodium) dental gel

fluoride (sodium) dental paste

fluoride (sodium) dental solution

FLUORIDEX DAILY DEFENSE DENTAL
PASTE

FLUORIDEX SENSITIVITY RELIEF DENTAL 3
PASTE

FLUORIMAX 5000 DENTAL PASTE

FLUORIMAX 5000 SENSITIVE DENTAL
PASTE

FRAICHE 5000 PREVI DENTAL GEL
FRAICHE 5000 SENSITIVE DENTAL GEL

GELCLAIR MUCOUS MEMBRANE GEL IN
PACKET

GELX MUCOUS MEMBRANE GEL
ipratropium bromide nasal spray,non-aerosol
JUST RIGHT 5000 DENTAL PASTE

kourzeq dental paste

MUGARD MUCOUS MEMBRANE SOLUTION
olopatadine nasal spray,non-aerosol

WiRrRPRIPIRP|[RP|P|FP,|lW

QL

QL

P lRr DR, |W|[F,|w

oralone dental paste

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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ORAMAGICRX MUCOUS MEMBRANE 3

MOUTHWASH

paroex oral rinse mucous membrane mouthwash

PATANASE NASAL SPRAY,NON-AEROSOL 3 * QL
PERIDEX MUCOUS MEMBRANE 3 *
MOUTHWASH

periogard mucous membrane mouthwash 1

pilocarpine hcl oral tablet 7.5 mg

PREVIDENT 5000 BOOSTER PLUS DENTAL 3
PASTE

PREVIDENT 5000 ENAMEL PROTECT 3
DENTAL PASTE

PREVIDENT 5000 ORTHO DEFENSE DENTAL 3
PASTE

PREVIDENT 5000 PLUS DENTAL CREAM 3 *

PREVIDENT 5000 SENSITIVE DENTAL
PASTE

w

PREVIDENT DENTAL GEL

PREVIDENT DENTAL SOLUTION

PREVIDENT KIDS DENTAL PASTE

Q-CARE RX Q4 KIT

WW Wl w|w

SALAGEN (PILOCARPINE) ORAL TABLET
7.5 MG

sf 5000 plus dental cream

sf dental gel

sodium fluoride 5000 plus dental cream

sodium fluoride-pot nitrate dental paste

RPlRr|lRr|R|R

triamcinolone acetonide dental paste

MISCELLANEOQOUS OTIC PREPARATIONS

acetic acid otic (ear) solution

ciprofloxacin hcl otic (ear) dropperette

DERMOTIC OIL OTIC (EAR) DROPS

flac otic oil otic (ear) drops

fluocinolone acetonide oil otic (ear) drops

hydrocortisone-acetic acid otic (ear) drops

RPlRr|lRPr|Rr|wW|Fk|F,

ofloxacin otic (ear) drops

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) 1

drops,suspension

CORTISPORIN-TC OTIC (EAR) 3

DROPS,SUSPENSION

neomycin-polymyxin-hc otic (ear) 1

drops,suspension

neomycin-polymyxin-hc otic (ear) solution

OTOVEL OTIC (EAR) SOLUTION 3

ENDOCRINE/DIABETES

ADRENAL HORMONES

ACTHAR INJECTION GEL

PA; LA

ACTHAR SELFJECT SUBCUTANEOUS PEN
INJECTOR

PA; LA

CORTEF ORAL TABLET

cortisone oral tablet

CORTROSYN INJECTION RECON SOLN

cosyntropin injection recon soln

deflazacort oral suspension

PA

deflazacort oral tablet

PA; LA

DEPO-MEDROL INJECTION SUSPENSION

dexabliss oral tablets,dose pack

ST

dexamethasone intensol oral drops

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

dexamethasone oral tablets,dose pack

ST

dexamethasone sodium phos (pf) injection solution
10 mg/ml

R lRrlRPr|lRPr|RrR(RPR(PlWO|DD|RP|[W|FR,|w

dexamethasone sodium phosphate injection
solution

fludrocortisone oral tablet

hydrocortisone oral tablet

KENALOG INJECTION SUSPENSION 10
MG/ML

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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KENALOG INJECTION SUSPENSION 40 3 *
MG/ML

KENALOG-80 INJECTION SUSPENSION

MEDROL (PAK) ORAL TABLETS,DOSE 3 *
PACK

MEDROL ORAL TABLET 16 MG, 4 MG, 8 MG

MEDROL ORAL TABLET 2 MG

methylprednisolone acetate injection suspension

methylprednisolone oral tablet

methylprednisolone oral tablets,dose pack

millipred dp oral tablets,dose pack

millipred oral tablet

Wik P[PPI, W W

ORAPRED ODT ORAL
TABLET,DISINTEGRATING

[EEN

prednisolone oral solution

prednisolone oral tablet 1

prednisolone sodium phosphate oral solution 10 1
mg/5 ml, 15 mg/5 ml (3 mg/ml), 20 mg/5 ml (4
mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7
mg/5 ml)

prednisolone sodium phosphate oral 1
tablet,disintegrating

prednisone intensol oral concentrate

prednisone oral solution

prednisone oral tablet

prednisone oral tablets,dose pack

WiRr|RPr|RP|R

RAYOS ORAL TABLET,DELAYED RELEASE
(DR/EC)

ST

TAPERDEX ORAL TABLETS,DOSE PACK 3 ST

TARPEYO ORAL CAPSULE,DELAYED 4 PA; QL
RELEASE(DR/EC)

triamcinolone acetonide injection suspension 40 1
mg/ml

TRIESENCE (PF) INTRAOCULAR 3
SUSPENSION

XIPERE (PF) SUPRACHOROIDAL 4 LA
SUSPENSION

ZCORT ORAL TABLETS,DOSE PACK 3 ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
81




Drug Name Drug Tier Requirements / Limits

methimazole oral tablet 10 mg, 5 mg

potassium iodide oral solution

propylthiouracil oral tablet

Wik |k, |~

SSKI ORAL SOLUTION

FREESTYLE INSULINX STRIP 2 oTC
FREESTYLE INSULINX TEST STRIPS STRIP 2 oTC
FREESTYLE LITE STRIPS STRIP 2 oTC
FREESTYLE PRECISION NEO STRIPS STRIP 2 oTC
FREESTYLE TEST STRIP 2 oTC
ONETOUCH ULTRA TEST STRIP 2 oTC
ONETOUCH VERIO TEST STRIPS STRIP 2 oTC
PRECISION XTRA TEST STRIP 2 oTC

ACE AEROSOL CLOUD ENHANCER SPACER

N

AEROCHAMBER MECHANICAL VENT
SPACER

N

AEROCHAMBER MINI SPACER

AEROCHAMBER PLUS FLOW-VU SPACER

AEROCHAMBER PLUS Z STAT SPACER

AEROTRACH PLUS SPACER

AEROVENT PLUS SPACER

BREATHERITE MDI SPACER SPACER

COMPACT SPACE CHAMBER SPACER

EASIVENT HOLDING CHAMBER SPACER

EUA PATIENT ASSESSMENT

FLEXICHAMBER SPACER

WINININININDNININDINIDNDIDN

GLUCAGON HCL INJECTION RECON SOLN 1
MG/ML

LITEAIRE MDI CHAMBER SPACER

MICROCHAMBER SPACER

MICROSPACER SPACER

NN NN

OPTICHAMBER DIAMOND VHC SPACER

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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POCKET CHAMBER SPACER 2

PRIMEAIRE SPACER

PROCHAMBER SPACER

SPACE CHAMBER SPACER

2
2
RITEFLO AEROCHAMBER SPACER 2
2
2

VORTEX HOLDING CHAMBER SPACER

GLUCOSE ELEVATING AGENTS

BAQSIMI NASAL SPRAY,NON-AEROSOL 2 QL
diazoxide oral suspension 1

glucagon emergency kit (human) injection recon 1 QL
soln

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 2 QL
AUTO-INJECTOR

GVOKE PFS 2-PACK SYRINGE 2 QL
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 2 QL
PROGLYCEM ORAL SUSPENSION 3 *
INSULIN SYRINGES/MISCELLANEOUS DURABLE MEDICAL EQU
AUTOJECT 2 INJECTION DEVICE 2 OTC
SUBCUTANEOUS INSULIN PEN

AUTOPEN 1 TO 21 UNITS SUBCUTANEOUS 2 OTC
INSULIN PEN

BD INTEGRA NEEDLE NEEDLE 2

BD MICROTAINER LANCET 30 GAUGE 2 OTC
BD SPECIALTY USE NEEDLES NEEDLE 30

GAUGE X 1/2"

BD ULTRA-FINE NANO PEN NEEDLE 2 OTC
NEEDLE

CEQUR SIMPLICITY DEVICE 2

DEXCOM G6 RECEIVER 2 FF; QL
DEXCOM G6 SENSOR DEVICE 2 QL
DEXCOM G6 TRANSMITTER DEVICE 2 QL
DEXCOM G7 RECEIVER 2 FF; QL
DEXCOM G7 SENSOR DEVICE 2 QL
FREESTYLE FREEDOM KIT 0 OTC
FREESTYLE FREEDOM LITE KIT 0 OTC

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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FREESTYLE INSULINX 0 oTC
FREESTYLE LIBRE 14 DAY READER 2

FREESTYLE LIBRE 14 DAY SENSOR KIT 2 QL
FREESTYLE LIBRE 2 READER 2

FREESTYLE LIBRE 2 SENSOR KIT 2 oL
FREESTYLE LIBRE 3 PLUS SENSOR DEVICE 2

FREESTYLE LIBRE 3 READER 2 FF; QL
FREESTYLE LIBRE 3 SENSOR DEVICE 2 oL
FREESTYLE LITE METER KIT 0 oTC
GENTEEL VACUUM LANCING DEVICE 3 oTC
COMBO PACK

INPEN (FOR HUMALOG) PINK 3
SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP) BLUE 3
SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP) PINK 3
SUBCUTANEOUS INSULIN PEN

LANCETS 33 GAUGE 2 oTC
LANCING DEVICE 2 oTC
NOVOPEN ECHO SUBCUTANEOUS INSULIN 3

PEN

OMNIPOD 5 G6 INTRO KIT (GEN 5) 2 oL
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 G6 PODS (GEN 5) 2 QL
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4) 2 oL
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH PODS (GEN 4) 2 oL
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 10 UNITS/DAY 2 oL
SUBCUTANEOUS CARTRIDGE

ONETOUCH ULTRA2 METER 2 oTC
ONETOUCH VERIO FLEX METER 2 oTC
ONETOUCH VERIO REFLECT METER 2 OTC
PRECISION XTRA MONITOR 0 oTC
T:FLEX SUBCUTANEOUS CARTRIDGE 2

T:SLIM X2 SUBCUTANEOUS CARTRIDGE 2

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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TANDEM MOBI CARTRIDGE 2
SUBCUTANEOUS CARTRIDGE

V-GO 20 DEVICE

V-GO 30 DEVICE

V-GO 40 DEVICE

INSULIN THERAPY

BASAGLAR KWIKPEN U-100 INSULIN 3 FF
SUBCUTANEOUS INSULIN PEN

BASAGLAR TEMPO PEN(U-100)INSLN 3 FF
SUBCUTANEOUS INSULIN PEN, SENSOR

HUMALOG JUNIOR KWIKPEN U-100 2
SUBCUTANEOUS INSULIN PEN, HALF-UNIT

HUMALOG KWIKPEN INSULIN 2
SUBCUTANEOUS INSULIN PEN

HUMALOG MIX 50-50 KWIKPEN 2
SUBCUTANEOUS INSULIN PEN

HUMALOG MIX 75-25 KWIKPEN 2
SUBCUTANEOUS INSULIN PEN

HUMALOG MIX 75-25(U-100)INSULN 2
SUBCUTANEOUS SUSPENSION

HUMALOG TEMPO PEN(U-100)INSULN 2
SUBCUTANEOUS INSULIN PEN, SENSOR

HUMALOG U-100 INSULIN SUBCUTANEQOUS 2
CARTRIDGE

HUMALOG U-100 INSULIN SUBCUTANEQOUS 2 FF
SOLUTION

HUMULIN 70/30 U-100 INSULIN 2
SUBCUTANEOUS SUSPENSION

HUMULIN 70/30 U-100 KWIKPEN 2
SUBCUTANEOUS INSULIN PEN

HUMULIN N NPH INSULIN KWIKPEN 2
SUBCUTANEOUS INSULIN PEN

HUMULIN N NPH U-100 INSULIN 2
SUBCUTANEOUS SUSPENSION

HUMULIN R REGULAR U-100 INSULN 2
INJECTION SOLUTION

HUMULIN R U-500 (CONC) INSULIN 2
SUBCUTANEOUS SOLUTION

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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HUMULIN R U-500 (CONC) KWIKPEN 2
SUBCUTANEOUS INSULIN PEN

INSULIN GLARGINE-YFGN 2
SUBCUTANEOUS INSULIN PEN

INSULIN GLARGINE-YFGN 2
SUBCUTANEOUS SOLUTION

INSULIN LISPRO PROTAMIN-LISPRO 2
SUBCUTANEOUS INSULIN PEN

INSULIN LISPRO SUBCUTANEOUS INSULIN 2
PEN

INSULIN LISPRO SUBCUTANEOUS INSULIN 2
PEN, HALF-UNIT

INSULIN LISPRO SUBCUTANEOUS 2
SOLUTION

LEVEMIR FLEXPEN SUBCUTANEQOUS 3
INSULIN PEN

LEVEMIR U-100 INSULIN SUBCUTANEOUS 3
SOLUTION

LYUMJEV KWIKPEN U-100 INSULIN 2
SUBCUTANEOUS INSULIN PEN

LYUMJEV KWIKPEN U-200 INSULIN 2
SUBCUTANEOUS INSULIN PEN

LYUMJEV TEMPO PEN(U-100)INSULN 2
SUBCUTANEOUS INSULIN PEN, SENSOR

LYUMJEV U-100 INSULIN SUBCUTANEQOUS 2
SOLUTION

SEMGLEE(INSULIN GLARGINE-YFGN) 2
SUBCUTANEOUS SOLUTION

SEMGLEE(INSULIN GLARG-YFGN)PEN 2
SUBCUTANEOUS INSULIN PEN

SOLIQUA 100/33 SUBCUTANEOUS INSULIN 2 QL
PEN

TOUJEO MAX U-300 SOLOSTAR 2
SUBCUTANEOUS INSULIN PEN

TOUJEO SOLOSTAR U-300 INSULIN 2
SUBCUTANEOUS INSULIN PEN

TRESIBA FLEXTOUCH U-100 2
SUBCUTANEOUS INSULIN PEN

TRESIBA FLEXTOUCH U-200 2
SUBCUTANEOUS INSULIN PEN

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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TRESIBA U-100 INSULIN SUBCUTANEOUS
SOLUTION

2

XULTOPHY 100/3.6 SUBCUTANEOUS
INSULIN PEN

3 QL

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION

4 PA; LA

ANDRODERM TRANSDERMAL PATCH 24
HOUR

QL

cabergoline oral tablet

QL

calcitonin (salmon) injection solution

calcitonin (salmon) nasal spray,non-aerosol

calcitriol intravenous solution 1 mcg/ml

calcitriol oral capsule

calcitriol oral solution

CERDELGA ORAL CAPSULE

PA; LA; QL

CEREZYME INTRAVENOUS RECON SOLN
400 UNIT

O O O N N o BN (SN SN SN

PA; LA

cetrorelix subcutaneous kit

PA

CETROTIDE SUBCUTANEQUS KIT

PA: *: LA

CHORIONIC GONADOTROPIN, HUMAN
INJECTION RECON SOLN 6,000 UNIT

PA

cinacalcet oral tablet

PA

clomid oral tablet

clomiphene citrate oral tablet

danazol oral capsule

DDAVP ORAL TABLET

DEPO-TESTOSTERONE INTRAMUSCULAR
OIL 100 MG/ML

W WP | PR |,

DEPO-TESTOSTERONE INTRAMUSCULAR
OIL 200 MG/ML

desmopressin injection solution

desmopressin nasal spray,non-aerosol 10
mcg/spray (0.1 ml)

DESMOPRESSIN NASAL SPRAY,NON-
AEROSOL 150 MCG/SPRAY (0.1 ML)

desmopressin oral tablet

doxercalciferol intravenous solution

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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doxercalciferol oral capsule 1 ST
ELAPRASE INTRAVENOUS SOLUTION 4 PA; LA
FABRAZYME INTRAVENOUS RECON SOLN 4 PA; FF; LA
fyremadel subcutaneous syringe 4 PA; LA
GALAFOLD ORAL CAPSULE 4 PA; LA; QL
ganirelix subcutaneous syringe 4 PA; LA
GONAL-F RFF REDI-JECT SUBCUTANEOUS 4 PA; LA
PEN INJECTOR

GONAL-F RFF SUBCUTANEOUS RECON 4 PA; LA
SOLN

GONAL-F SUBCUTANEOUS RECON SOLN 4 PA; LA
HECTOROL INTRAVENOUS SOLUTION 3 *
JATENZO ORAL CAPSULE 3 QL
javygtor oral powder in packet 4 PA; LA
javygtor oral tablet,soluble 4 PA; LA
JYNARQUE ORAL TABLET 4 PA; QL
JYNARQUE ORAL TABLETS, SEQUENTIAL 4 PA; QL
KANUMA INTRAVENOUS SOLUTION 4 PA; LA
LUMIZYME INTRAVENOUS RECON SOLN 4 PA; LA
MENOPUR SUBCUTANEOUS RECON SOLN 4 PA; LA
METHITEST ORAL TABLET 2

methyltestosterone oral capsule 1

MIACALCIN INJECTION SOLUTION 3 *
mifepristone oral tablet 300 mg 4 PA; FF; LA
miglustat oral capsule 4 PA; LA; QL
MYALEPT SUBCUTANEOUS RECON SOLN 4 PA; LA
NAGLAZYME INTRAVENOUS SOLUTION 4 PA; LA
NEXVIAZYME INTRAVENOUS RECON 4 PA; LA
SOLN

NOCDURNA (MEN) SUBLINGUAL 3 PA; QL
TABLET,DISINTEGRATING

NOCDURNA (WOMEN) SUBLINGUAL 3 PA; QL
TABLET,DISINTEGRATING

NOVAREL INTRAMUSCULAR RECON SOLN 4 PA; LA; QL
5,000 UNIT

ORILISSA ORAL TABLET 2 PA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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OVIDREL SUBCUTANEOUS SYRINGE 4 PA; LA
PALYNZIQ SUBCUTANEOUS SYRINGE 4 PA; LA; QL
pamidronate intravenous solution 1

PARICALCITOL HEMODIALYSIS PORT 3

INJECTION SOLUTION

paricalcitol intravenous solution 1

paricalcitol oral capsule 1 ST
PREGNYL INTRAMUSCULAR RECON SOLN 4 PA; QL
RAYALDEE ORAL CAPSULE,EXTENDED 3 ST
RELEASE 24 HR

ROCALTROL ORAL CAPSULE 0.25 MCG 3 ST; *
ROCALTROL ORAL SOLUTION 3 ST; *
sapropterin oral powder in packet 4 PA; LA
sapropterin oral tablet,soluble 4 PA; LA
SOMAVERT SUBCUTANEOUS RECON SOLN 4 PA; LA
STRENSIQ SUBCUTANEOUS SOLUTION 4 PA
SYNAREL NASAL SPRAY,NON-AEROSOL 2 PA
TESTOPEL IMPLANT PELLET 4

testosterone cypionate intramuscular oil 1

testosterone enanthate intramuscular oil 1
TESTOSTERONE IMPLANT PELLET 100 MG, 3

200 MG, 50 MG

testosterone transdermal gel 1 QL
testosterone transdermal gel in metered-dose 1 QL
pump

testosterone transdermal gel in packet 1 QL
testosterone transdermal solution in metered pump 1 QL
w/app

tolvaptan oral tablet 4 PA; LA; QL
VIMIZIM INTRAVENOUS SOLUTION 4 PA; LA
VOGELXO TRANSDERMAL GEL 3 * QL
VOGELXO TRANSDERMAL GEL IN 3 QL
METERED-DOSE PUMP

VOGELXO TRANSDERMAL GEL IN PACKET 3 QL
VOXZ0OGO SUBCUTANEOUS RECON SOLN 4 PA; LA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

XYOSTED SUBCUTANEQUS AUTO- 2 QL
INJECTOR

ZEMPLAR INTRAVENOUS SOLUTION 3 *
ZEMPLAR ORAL CAPSULE 1 MCG, 2 MCG 3 ST; *
NON-INSULIN HYPOGLYCEMIC AGENTS

acarbose oral tablet 1

ACTOPLUS MET ORAL TABLET 15-850 MG 3 ST; *; QL
ACTOS ORAL TABLET 3 ST; *; QL
BYDUREON BCISE SUBCUTANEOUS AUTO- 2 PA; QL
INJECTOR

BYETTA SUBCUTANEOUS PEN INJECTOR 2 PA; QL
CYCLOSET ORAL TABLET 3

DUETACT ORAL TABLET 3 ST; *; QL
FARXIGA ORAL TABLET 2 ST; QL
glimepiride oral tablet 1 mg, 2 mg, 4 mg 1

glipizide oral tablet 10 mg, 5 mg 1

glipizide oral tablet extended release 24hr 1
glipizide-metformin oral tablet 1

GLUCOTROL XL ORAL TABLET EXTENDED 3 *
RELEASE 24HR

glyburide micronized oral tablet 1

glyburide oral tablet 1
glyburide-metformin oral tablet 1

GLYXAMBI ORAL TABLET 2 ST; QL
JANUMET ORAL TABLET 2 ST; QL
JANUMET XR ORAL TABLET, ER 2 ST; QL
MULTIPHASE 24 HR

JANUVIA ORAL TABLET 2 ST; QL
JARDIANCE ORAL TABLET 2 ST; QL
metformin oral solution 1 ST
metformin oral tablet 1,000 mg, 500 mg, 850 mg 1

metformin oral tablet extended release 24 hr 1 QL
metformin oral tablet extended release 24 hr (osm 1 ST; QL
er)

metformin oral tablet,er gast.retention 24 hr 1 ST; QL
miglitol oral tablet 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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MOUNJARO SUBCUTANEOQUS PEN 2 PA; QL
INJECTOR

nateglinide oral tablet

OSENI ORAL TABLET 12.5-30 MG, 25-15 MG, 3 ST; QL
25-30 MG, 25-45 MG

OZEMPIC SUBCUTANEOQUS PEN INJECTOR 2 PA; QL
0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE

(4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)

pioglitazone oral tablet 1 QL
pioglitazone-glimepiride oral tablet 1 QL
pioglitazone-metformin oral tablet 1 QL
PRECOSE ORAL TABLET 3 *
repaglinide oral tablet 1

RIOMET ORAL SOLUTION 3 ST; *
RYBELSUS ORAL TABLET 2 PA; QL
saxagliptin oral tablet 1 ST; FF; QL
saxagliptin-metformin oral tablet, er multiphase 1 ST; FF; QL
24 hr

SEGLUROMET ORAL TABLET 3 ST; FF; QL
STEGLATRO ORAL TABLET 3 ST; FF; QL
SYMLINPEN 120 SUBCUTANEOQOUS PEN 2 PA; QL
INJECTOR

SYMLINPEN 60 SUBCUTANEOUS PEN 2 PA; QL
INJECTOR

SYNJARDY ORAL TABLET 2 ST; QL
SYNJARDY XR ORAL TABLET, IR - ER, 2 ST; QL
BIPHASIC 24HR

TRIJARDY XR ORAL TABLET, IR - ER, 2 ST
BIPHASIC 24HR

TRULICITY SUBCUTANEOUS PEN 2 PA; QL
INJECTOR

XIGDUO XR ORAL TABLET, IR - ER, 2 ST; QL
BIPHASIC 24HR

THYROID HORMONES

adthyza oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 1

90 mg

ARMOUR THYROID ORAL TABLET 2

ERMEZA ORAL SOLUTION 3 ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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euthyrox oral tablet 1

levo-t oral tablet

1
levothyroxine oral tablet 1
1

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

liothyronine intravenous solution

liothyronine oral tablet

niva thyroid oral tablet

np thyroid oral tablet

thyroid (pork) oral tablet

L I T B =S I SE N SN

unithroid oral tablet

GASTROENTEROLOGY
ANTIDIARRHEALS & ANTISPASMODICS

anaspaz oral tablet,disintegrating

atropine injection solution 0.4 mg/ml

atropine injection syringe 0.1 mg/ml

belladonna alkaloids-opium rectal suppository

QL

chlordiazepoxide-clidinium oral capsule

dicyclomine oral capsule

dicyclomine oral solution

dicyclomine oral tablet

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet

WiRrlRPR|IRP|RP|IRP[RPIRPR|RPR|R|P

DONNATAL ORAL ELIXIR 16.2-0.1037 -0.0194
MG/5 ML

DONNATAL ORAL TABLET

ed-spaz oral tablet,disintegrating

GLYCATE ORAL TABLET

glycopyrrolate injection solution

glycopyrrolate oral solution

glycopyrrolate oral tablet

hyoscyamine sulfate oral drops

hyoscyamine sulfate oral elixir

Rl RrlRr|lRPr|RP|[P W[, |Ww

hyoscyamine sulfate oral tablet

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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hyoscyamine sulfate oral tablet extended release
12 hr

1

hyoscyamine sulfate oral tablet,disintegrating

hyoscyamine sulfate sublingual tablet

hyosyne oral drops

hyosyne oral elixir

LEVBID ORAL TABLET EXTENDED
RELEASE 12 HR

W[k |P| R~

LEVSIN ORAL TABLET

LEVSIN/SL SUBLINGUAL TABLET

LOMOTIL ORAL TABLET

loperamide oral capsule

methscopolamine oral tablet

MOTOFEN ORAL TABLET

NULEV ORAL TABLET,DISINTEGRATING

opium tincture oral tincture

oscimin oral tablet

oscimin sl sublingual tablet

phenobarb-hyoscy-atropine-scop oral elixir

phenobarb-hyoscy-atropine-scop oral tablet

phenohytro oral elixir 16.2-0.1037 -0.0194 mg/5
ml

RPlRrlRPrlRP PP WW[R, [P, W|w|w
*

phenohytro oral tablet

ROBINUL FORTE ORAL TABLET

ROBINUL ORAL TABLET

SYMAX DUOTAB ORAL TABLET,EXT
RELEASE MULTIPHASE

WlWwW| Wl
*

symax fastabs oral tablet,disintegrating

[EEN

symax-sl sublingual tablet

symax-sr oral tablet extended release 12 hr

MISCELLANEOQOUS AGENTS

AURYXIA ORAL TABLET

lanthanum oral tablet,chewable

QL

LOKELMA ORAL POWDER IN PACKET

oL

RENVELA ORAL POWDER IN PACKET

WIN | =W

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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RENVELA ORAL TABLET 3 * QL
sevelamer carbonate oral powder in packet 1 QL
sevelamer carbonate oral tablet 1 QL
sevelamer hcl oral tablet 1 QL

sodium polystyrene sulfonate oral powder 1

sps (with sorbitol) oral suspension 1

sps (with sorbitol) rectal enema 1

VELPHORO ORAL TABLET,CHEWABLE 2 QL
VELTASSA ORAL POWDER IN PACKET 2 QL
MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 1

ANA-LEX KIT RECTAL KIT 3

ANALPRAM-HC RECTAL CREAM 1-1 % 3

ANALPRAM-HC RECTAL CREAM 2.5-1 % 3 ST; *
anucort-hc rectal suppository 1

aprepitant oral capsule 1 QL
aprepitant oral capsule,dose pack 1 QL
APRISO ORAL CAPSULE,EXTENDED 3 *
RELEASE 24HR

AZULFIDINE EN-TABS ORAL 3 *
TABLET,DELAYED RELEASE (DR/EC)

AZULFIDINE ORAL TABLET 3 *
balsalazide oral capsule 1

betaine oral powder 4 PA
budesonide oral capsule,delayed,extend.release 1

budesonide oral tablet,delayed and ext.release 1

budesonide rectal foam 1

BYLVAY ORAL CAPSULE 4 PA; LA; QL
BYLVAY ORAL PELLET 4 PA; LA; QL
CHENODAL ORAL TABLET 4 PA
CHOLBAM ORAL CAPSULE 250 MG 4 PA
CHOLBAM ORAL CAPSULE 50 MG 4 PA; QL
citrate of magnesia oral solution 0 ACA; OTC
citroma oral solution 0 ACA; OTC
clearlax oral powder 0 ACA; OTC

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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COLAZAL ORAL CAPSULE 3 *

*

COMPAZINE ORAL TABLET

*

COMPAZINE RECTAL SUPPOSITORY

compro rectal suppository

constulose oral solution

CORTENEMA RECTAL ENEMA

NIW PP W W

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC)

cromolyn oral concentrate

DICLEGIS ORAL TABLET,DELAYED 3 * QL
RELEASE (DR/EC)

dimenhydrinate injection solution

DIPENTUM ORAL CAPSULE 3

doxylamine-pyridoxine (vit b6) oral tablet,delayed 1 QL
release (dr/ec)

dronabinol oral capsule PA

droperidol injection solution

dulcolax (magnesium hydroxide) oral suspension ACA; OTC

ENTYVIO INTRAVENOUS RECON SOLN PA; LA

enulose oral solution

*

GASTROCROM ORAL CONCENTRATE

GATTEX 30-VIAL SUBCUTANEOUS KIT PA; LA

gavilax oral powder ACA; OTC

gavilyte-c oral recon soln ACA

gavilyte-g oral recon soln ACA

gavilyte-n oral recon soln ACA

generlac oral solution

O r|O|lCO|CO|O|dW|IFL,| &> OC|F|F

gentle laxative (bisacodyl) oral tablet,delayed
release (dr/ec)

ACA; OTC

gentle laxative (mag hydrox) oral suspension ACA; OTC

gentlelax oral powder ACA; OTC

*

GOLYTELY ORAL RECON SOLN

granisetron hcl oral tablet

QL

hemmorex-hc rectal suppository

PR, P WO O

hydrocortisone acetate rectal suppository

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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hydrocortisone rectal enema

1

hydrocortisone topical cream with perineal
applicator

1

hydrocortisone-pramoxine rectal cream 1-1 %

hydrocortisone-pramoxine rectal cream 2.5-1 %

ST

hydrocortisone-pramoxine rectal cream 2.5-1 %
(49)

[EEN

ST; No

INFLECTRA INTRAVENOUS RECON SOLN

PA; LA

KINEVAC INJECTION RECON SOLN

KRISTALOSE ORAL PACKET

lactulose oral packet

lactulose oral solution 10 gram/15 mi

laxative (bisacodyl) oral tablet,delayed release
(dr/ec)

ORI P W|IN| B>

ACA: OTC

laxative peg 3350 oral powder

o

ACA: OTC

lidocaine hcl-hydrocortison ac rectal cream

LIDOCAINE HCL-HYDROCORTISON AC
RECTAL GEL

w

lidocaine hcl-hydrocortison ac rectal kit

lidocaine-hydrocortisone-aloe rectal gel

lidocaine-hydrocortisone-aloe rectal kit

LINZESS ORAL CAPSULE

QL

LIVMARLI ORAL SOLUTION

PA

lubiprostone oral capsule

QL

magnesium citrate oral solution

ACA; OTC

MARINOL ORAL CAPSULE

PA; *

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel tablets)

mesalamine oral capsule, extended release

mesalamine oral capsule,extended release 24hr

mesalamine oral tablet,delayed release (dr/ec)

mesalamine rectal enema

mesalamine rectal suppository

mesalamine with cleansing wipe rectal enema kit

metoclopramide hcl injection solution

e R e S e S N e S N = o Y I ~S I NC T IS S SN

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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metoclopramide hcl injection syringe 1

metoclopramide hcl oral solution 1

metoclopramide hcl oral tablet 1

milk of magnesia oral suspension 0 ACA; OTC
MOVANTIK ORAL TABLET 2 QL
natura-lax oral powder 0 ACA; OTC
nitroglycerin rectal ointment 1

OCALIVA ORAL TABLET 4 PA; LA; QL
OMVOH INTRAVENOUS SOLUTION 4 PA; LA
OMVOH PEN SUBCUTANEOUS PEN 4 PA; FF; LA; QL
INJECTOR

OMVOH SUBCUTANEOUS SYRINGE 4 PA; LA
ondansetron hcl (pf) injection solution 1

ondansetron hcl (pf) injection syringe 1

ondansetron hcl intravenous solution 1

ondansetron hcl oral solution 1 QL
ondansetron hcl oral tablet 4 mg, 8 mg 1 QL
ondansetron oral tablet,disintegrating 4 mg, 8 mg 1 QL

onelax magnesium citrate oral solution 0 ACA; OTC
oral saline laxative oral liquid 0 ACA; OTC
PANCREAZE ORAL CAPSULE,DELAYED 2

RELEASE(DR/EC) 10,500-35,500- 61,500 UNIT,

16,800-56,800- 98,400 UNIT, 2,600-8,800- 15,200

UNIT, 21,000-54,700- 83,900 UNIT, 37,000-

97,300- 149,900 UNIT, 4,200-14,200- 24,600

UNIT

peg 3350-electrolytes oral recon soln 0 ACA
peg3350-sod sul-nacl-kcl-ash-c oral powder in 0 ACA
packet

peg-electrolyte soln oral recon soln 0 ACA
PENTASA ORAL CAPSULE, EXTENDED

RELEASE 250 MG

PENTASA ORAL CAPSULE, EXTENDED 3 *
RELEASE 500 MG

phosphate laxative oral liquid 0 ACA; OTC
polyethylene glycol 3350 oral powder 0 ACA; OTC
powderlax oral powder 0 ACA; OTC

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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prochlorperazine edisylate injection solution 10
mg/2 ml (5 mg/ml)

1

No

prochlorperazine edisylate injection solution 5
mg/ml

prochlorperazine maleate oral tablet

prochlorperazine rectal suppository

PROCORT RECTAL CREAM

PROCTOCORT RECTAL SUPPOSITORY

ST; *

procto-med hc topical cream with perineal
applicator

P w| Wk |~

proctosol hc topical cream with perineal
applicator

proctozone-hc topical cream with perineal
applicator

purelax oral powder

ACA: OTC

RECTIV RECTAL OINTMENT

*

REGLAN ORAL TABLET

*

RELISTOR ORAL TABLET

ST; FF

RELISTOR SUBCUTANEOUS SOLUTION

ST

RELISTOR SUBCUTANEOUS SYRINGE

ST

ROWASA RECTAL ENEMA KIT

SANCUSO TRANSDERMAL PATCH WEEKLY

QL

scopolamine base transdermal patch 3 day

SFROWASA RECTAL ENEMA

SINCALIDE INJECTION RECON SOLN

SKYRIZI INTRAVENOUS SOLUTION

PA; LA

SKYRIZI SUBCUTANEOUS WEARABLE
INJECTOR

AP WOIWIRPLPIWIWIN DN WW|W|O

PA; LA: QL

smoothlax oral powder

ACA: OTC

sodium,potassium,mag sulfates oral recon soln

ACA

SUCRAID ORAL SOLUTION

PA

sulfasalazine oral tablet

sulfasalazine oral tablet,delayed release (dr/ec)

SYMPROIC ORAL TABLET

SYNDROS ORAL SOLUTION

PA

TIGAN INTRAMUSCULAR SOLUTION

WIWIN|FP I P, DdlO|O

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.

98




Drug Name

Drug Tier Requirements / Limits

trimethobenzamide oral capsule

1

TRULANCE ORAL TABLET

2

UCERIS ORAL TABLET,DELAYED AND
EXT.RELEASE

UCERIS RECTAL FOAM

URSO FORTE ORAL TABLET

ursodiol oral capsule

ursodiol oral tablet

VARUBI ORAL TABLET

QL

VIBERZI ORAL TABLET

VIOKACE ORAL TABLET

VOWST ORAL CAPSULE

women's gentle laxative(bisac) oral tablet,delayed
release (dr/ec)

OB I NDNINDNNIFP Pl W W

ACA: OTC

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,
15,000-47,000 -63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000- 24,000 UNIT,
60,000-189,600- 252,600 UNIT

ZYMFENTRA SUBCUTANEOUS PEN
INJECTOR KIT

4 PA; LA; QL

ZYMFENTRA SUBCUTANEQOUS SYRINGE
KIT

4 PA; LA; QL

ULCER THERAPY

amoxicil-clarithromy-lansopraz oral combo pack

QL

bismuth subcit k-metronidz-tcn oral capsule

cimetidine hcl oral solution

cimetidine oral tablet 300 mg, 400 mg, 800 mg

CYTOTEC ORAL TABLET

dexlansoprazole oral capsule,biphase delayed
releas 30 mg

RP|lWlkRr |k [P |

ST; QL

dexlansoprazole oral capsule,biphase delayed
releas 60 mg

esomeprazole magnesium oral capsule,delayed
release(dr/ec) 40 mg

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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esomeprazole magnesium oral granules dr for 1 ST; QL
susp in packet 10 mg

esomeprazole magnesium oral granules dr for 1 ST
susp in packet 40 mg

esomeprazole sodium intravenous recon soln 1

famotidine (pf) intravenous solution 1

famotidine (pf)-nacl (iso-0s) intravenous 1

piggyback

famotidine intravenous solution 1

famotidine oral suspension for reconstitution 1

famotidine oral tablet 40 mg 1

lansoprazole oral capsule,delayed release(dr/ec) 1

30 mg

lansoprazole oral tablet,disintegrat, delay rel 30 1 ST
mg

misoprostol oral tablet 1

nizatidine oral capsule 1
OMECLAMOX-PAK ORAL COMBO PACK 3 QL
omeprazole oral capsule,delayed release(dr/ec) 10 1 QL
mg

omeprazole oral capsule,delayed release(dr/ec) 40 1

mg

omeprazole oral tablet,disintegrat, delay rel 1 oTC
omeprazole-sodium bicarbonate oral capsule 40- 1 ST
1.1 mg-gram

omeprazole-sodium bicarbonate oral packet 20- 1 ST; QL
1,680 mg

omeprazole-sodium bicarbonate oral packet 40- 1 ST
1,680 mg

PANTOPRAZOLE IN 0.9% SOD CHLOR 3
INTRAVENOUS PIGGYBACK

pantoprazole intravenous recon soln 1

pantoprazole oral granules dr for susp in packet 1 ST
pantoprazole oral tablet,delayed release (dr/ec) 20 1 QL
mg

pantoprazole oral tablet,delayed release (dr/ec) 40 1

mg

PEPCID ORAL TABLET 40 MG 3 *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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rabeprazole oral tablet,delayed release (dr/ec) 1

sucralfate oral suspension 1

sucralfate oral tablet 1

TALICIA ORAL CAPSULE,IR - DELAY 2 QL
REL,BIPHASE

VOQUEZNA DUAL PAK ORAL COMBO 3

PACK

VOQUEZNA ORAL TABLET 3 ST; FF
VOQUEZNA TRIPLE PAK ORAL COMBO

PACK

ANTIVIRALS

ribavirin oral capsule 4 PA; LA
ribavirin oral tablet 200 mg 4 PA; LA
BIOTECHNOLOGY DRUGS

ARCALYST SUBCUTANEOUS RECON SOLN 4 PA; QL
FULPHILA SUBCUTANEOUS SYRINGE 4 PA; LA; QL
ILARIS (PF) SUBCUTANEOUS SOLUTION 4 PA; LA
LEUKINE INJECTION RECON SOLN 4 PA; LA
MOZOBIL SUBCUTANEOUS SOLUTION 4 * LA
NIVESTYM INJECTION SOLUTION 4 PA; LA
NIVESTYM SUBCUTANEOUS SYRINGE 4 PA; LA
plerixafor subcutaneous solution 4 LA
PROCRIT INJECTION SOLUTION 4 PA; LA
PROLEUKIN INTRAVENOUS RECON SOLN 4 PA; LA
RETACRIT INJECTION SOLUTION 4 PA; LA
XOLREMDI ORAL CAPSULE 4 PA
ZIEXTENZO SUBCUTANEOUS SYRINGE 4 PA; LA; QL
GROWTH HORMONES

EGRIFTA SV SUBCUTANEOUS RECON SOLN 4 PA; FF; LA
GENOTROPIN MINIQUICK SUBCUTANEQOUS 4 PA; LA
SYRINGE

GENOTROPIN SUBCUTANEOUS 4 PA; LA
CARTRIDGE

NGENLA SUBCUTANEOUS PEN INJECTOR 4 PA; LA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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OMNITROPE SUBCUTANEOUS CARTRIDGE 4 PA; LA
OMNITROPE SUBCUTANEOUS RECON 4 PA; LA
SOLN

SEROSTIM SUBCUTANEOUS RECON SOLN 4 4 PA; LA
MG, 5 MG, 6 MG

INTERFERONS

ACTIMMUNE SUBCUTANEOUS SOLUTION 4 PA; LA
ALFERON N INJECTION SOLUTION 2

PEGASYS SUBCUTANEOUS SOLUTION 4 LA; QL
PEGASYS SUBCUTANEOUS SYRINGE 4 LA; QL
MULTIPLE SCLEROSIS AGENTS

AUBAGIO ORAL TABLET 4 PA; *; FF; LA; QL
AVONEX INTRAMUSCULAR PEN INJECTOR 4 PA; LA; QL
KIT

AVONEX INTRAMUSCULAR SYRINGE KIT 4 PA; LA; QL
BAFIERTAM ORAL CAPSULE,DELAYED 4 PA; LA; QL
RELEASE(DR/EC)

BETASERON SUBCUTANEOUS KIT 4 PA; LA; QL
COPAXONE SUBCUTANEOUS SYRINGE 4 PA; *; FF; LA; QL
dimethyl fumarate oral capsule,delayed 1 PA; LA; QL
release(dr/ec)

fingolimod oral capsule 4 PA; LA; QL
glatiramer subcutaneous syringe 4 PA; LA; QL
glatopa subcutaneous syringe 4 PA; LA; QL
KESIMPTA PEN SUBCUTANEOUS PEN 4 PA; LA; QL
INJECTOR

LEMTRADA INTRAVENOUS SOLUTION 4 PA; LA; QL
MAVENCLAD (10 TABLET PACK) ORAL 4 PA; LA; QL
TABLET

MAVENCLAD (4 TABLET PACK) ORAL 4 PA; LA; QL
TABLET

MAVENCLAD (5 TABLET PACK) ORAL 4 PA; LA; QL
TABLET

MAVENCLAD (6 TABLET PACK) ORAL 4 PA; LA; QL
TABLET

MAVENCLAD (7 TABLET PACK) ORAL 4 PA; LA; QL
TABLET

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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MAVENCLAD (8 TABLET PACK) ORAL 4 PA; LA; QL
TABLET

MAVENCLAD (9 TABLET PACK) ORAL 4 PA; LA; QL
TABLET

MAYZENT ORAL TABLET 4 PA; LA; QL
MAYZENT STARTER(FOR 1MG MAINT) 4 PA; LA; QL
ORAL TABLETS,DOSE PACK

MAYZENT STARTER(FOR 2MG MAINT) 4 PA; LA; QL
ORAL TABLETS,DOSE PACK

OCREVUS INTRAVENOUS SOLUTION 4 PA; LA; QL
PLEGRIDY INTRAMUSCULAR SYRINGE 4 PA; LA; QL
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 4 PA; LA; QL
PLEGRIDY SUBCUTANEOUS SYRINGE 4 PA; LA; QL
PONVORY 14-DAY STARTER PACK ORAL 4 PA; LA; QL
TABLETS,DOSE PACK

PONVORY ORAL TABLET 4 PA; LA; QL
REBIF (WITH ALBUMIN) SUBCUTANEQOUS 4 PA; LA; QL
SYRINGE

REBIF REBIDOSE SUBCUTANEOUS PEN 4 PA; LA; QL
INJECTOR

REBIF TITRATION PACK SUBCUTANEOUS 4 PA; LA; QL
SYRINGE

teriflunomide oral tablet 4 PA; LA; QL
VUMERITY ORAL CAPSULE,DELAYED 4 PA; LA; QL
RELEASE(DR/EC)

VACCINES & MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO (PF) INTRAMUSCULAR RECON 0 ACA

SOLN

ACAM2000 (NATIONAL STOCKPILE) 2

PERCUTANEOUS RECON SOLN

ACTHIB (PF) INTRAMUSCULAR RECON 0 ACA
SOLN

ADACEL(TDAP ADOLESN/ADULT)(PF) 0 ACA
INTRAMUSCULAR SUSPENSION

ADACEL(TDAP ADOLESN/ADULT)(PF) 0 ACA
INTRAMUSCULAR SYRINGE

AFLURIA TRIV 2024-2025 (PF) 0 ACA
INTRAMUSCULAR SYRINGE

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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AFLURIA TRIV 2024-2025 INTRAMUSCULAR 0 ACA
SUSPENSION

AREXVY (PF) INTRAMUSCULAR 0 ACA
SUSPENSION FOR RECONSTITUTION

ATGAM INTRAVENOUS SOLUTION 2 PA
BABYBIG INTRAVENOUS RECON SOLN 3

BCG VACCINE, LIVE (PF) PERCUTANEOUS 2

SUSPENSION FOR RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE ACA
BIVIGAM INTRAVENOUS SOLUTION PA; LA
BOOSTRIX TDAP INTRAMUSCULAR ACA
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR 0 ACA
SYRINGE

BOTOX COSMETIC INTRAMUSCULAR 3

RECON SOLN

CAPVAXIVE INTRAMUSCULAR SYRINGE ACA
CUVITRU SUBCUTANEOUS SOLUTION PA; FF; LA
CYTOGAM INTRAVENOUS SOLUTION 50 PA; LA
MG/ML

DAPTACEL (DTAP PEDIATRIC) (PF) 0 ACA
INTRAMUSCULAR SUSPENSION

DENGVAXIA (PF) SUBCUTANEOUS 0 ACA
SUSPENSION FOR RECONSTITUTION

DYSPORT INTRAMUSCULAR RECON SOLN PA; LA
ENGERIX-B (PF) INTRAMUSCULAR ACA
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 0 ACA
SYRINGE

ENGERIX-B PEDIATRIC (PF) 0 ACA
INTRAMUSCULAR SYRINGE

ERVEBO(PF)(NATIONAL STOCKPILE) 0 ACA
INTRAMUSCULAR SUSPENSION

FLEBOGAMMA DIF INTRAVENOUS 4 PA
SOLUTION

FLUAD TRIV 2024-25(65Y UP)(PF) 0 ACA
INTRAMUSCULAR SYRINGE

FLUARIX TRIV 2024-2025 (PF) 0 ACA
INTRAMUSCULAR SYRINGE

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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FLUBLOK TRIV 2024-2025 (PF) 0 ACA
INTRAMUSCULAR SYRINGE

FLUCELVAX TRIV 2024-2025 (PF) 0 ACA
INTRAMUSCULAR SYRINGE

FLUCELVAX TRIV 2024-2025 0 ACA
INTRAMUSCULAR SUSPENSION

FLULAVAL TRIV 2024-2025 (PF) 0 ACA
INTRAMUSCULAR SYRINGE

FLUMIST TRIVALENT 2024-2025 NASAL 0 ACA
NASAL SPRAY SYRINGE

FLUZONE HIGH-DOSE TRIV 24-25 0 ACA
INTRAMUSCULAR SYRINGE

FLUZONE TRIV 2024-2025 (PF) 0 ACA
INTRAMUSCULAR SYRINGE

FLUZONE TRIV 2024-2025 0 ACA

INTRAMUSCULAR SUSPENSION

GAMASTAN INTRAMUSCULAR SOLUTION

GAMMAGARD LIQUID INJECTION 4 PA; LA
SOLUTION

GAMMAGARD S-D (IGA <1 MCG/ML) 4 PA; LA
INTRAVENOUS RECON SOLN

GAMMAPLEX (WITH SORBITOL) 4 PA; LA
INTRAVENOUS SOLUTION

GAMMAPLEX INTRAVENOUS SOLUTION 4 PA; FF; LA
GAMUNEX-C INJECTION SOLUTION 4 PA; LA
GARDASIL 9 (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR 0 ACA
SYRINGE

GRASTEK SUBLINGUAL TABLET 2 PA
HEPAGAM B INJECTION SOLUTION

HEPLISAV-B (PF) INTRAMUSCULAR 0 ACA
SYRINGE

HIBERIX (PF) INTRAMUSCULAR RECON 0 ACA
SOLN

HYPERHEP B INTRAMUSCULAR SOLUTION 2

HYPERHEP B NEONATAL 2

INTRAMUSCULAR SYRINGE

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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HYPERTET (PF) INTRAMUSCULAR 2

SYRINGE

HYQVIA SUBCUTANEOUS SOLUTION 4 PA; LA
INFANRIX (DTAP) (PF) INTRAMUSCULAR 0 ACA
SYRINGE

IPOL INJECTION SUSPENSION 0 ACA
IXCHIQ (PF) INTRAMUSCULAR RECON 0 ACA
SOLN

JYNNEOS (PF) SUBCUTANEOUS 2

SUSPENSION

KINRIX (PF) INTRAMUSCULAR SYRINGE 0 ACA
MENQUADFI (PF) INTRAMUSCULAR 0 ACA
SOLUTION

MENVEO A-C-Y-W-135-DIP (PF) 0 ACA
INTRAMUSCULAR KIT

MENVEO A-C-Y-W-135-DIP (PF) 0 ACA
INTRAMUSCULAR SOLUTION

M-M-R Il (PF) SUBCUTANEOUS RECON 0 ACA
SOLN

MRESVIA (PF) INTRAMUSCULAR SYRINGE 0 ACA
MYOBLOC INTRAMUSCULAR SOLUTION 4 PA; LA
NABI-HB INTRAMUSCULAR SOLUTION 3

OCTAGAM INTRAVENOUS SOLUTION 4 PA; LA
ODACTRA SUBLINGUAL TABLET 2 PA
ORALAIR SUBLINGUAL TABLET 300 INDX 4 PA
REACTIVITY

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 0 ACA
PEDVAX HIB (PF) INTRAMUSCULAR 0 ACA
SOLUTION

PENBRAYA (PF) INTRAMUSCULAR KIT 0 ACA
PENTACEL (PF) INTRAMUSCULAR KIT 0 ACA
15LF-48MCG-62DU -10 MCG/0.5ML

PNEUMOVAX-23 INJECTION SYRINGE 0 ACA
PREHEVBRIO (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

PREVNAR 20 (PF) INTRAMUSCULAR 0 ACA
SYRINGE

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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PRIORIX (PF) SUBCUTANEOUS 0 ACA
SUSPENSION FOR RECONSTITUTION

PRIVIGEN INTRAVENOUS SOLUTION 4 PA: LA
PROQUAD (PF) SUBCUTANEOUS 0 ACA
SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

QUADRACEL (PF) INTRAMUSCULAR 0 ACA
SYRINGE

RAGWITEK SUBLINGUAL TABLET 2 PA
RECOMBIVAX HB (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

RECOMBIVAX HB (PF) INTRAMUSCULAR 0 ACA
SYRINGE

ROTARIX ORAL SUSPENSION 0 ACA
ROTATEQ VACCINE ORAL SOLUTION 0 ACA
SHINGRIX (PF) INTRAMUSCULAR 0 ACA
SUSPENSION FOR RECONSTITUTION

TDVAX INTRAMUSCULAR SUSPENSION 0 ACA
TENIVAC (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR SYRINGE 0 ACA
THYMOGLOBULIN INTRAVENOUS RECON

SOLN

TICE BCG INTRAVESICAL SUSPENSION 2

FOR RECONSTITUTION

TRUMENBA INTRAMUSCULAR SYRINGE 0 ACA
TWINRIX (PF) INTRAMUSCULAR SYRINGE 0 ACA
VARIVAX (PF) SUBCUTANEOUS 0 ACA
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION

VAXELIS (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

VAXELIS (PF) INTRAMUSCULAR SYRINGE 0 ACA
VAXNEUVANCE (PF) INTRAMUSCULAR 0 ACA
SYRINGE

IMMUNOLOGY

INTERLEUKINS

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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imiquimod topical cream in metered-dose pump 1
imiquimod topical cream in packet 1

MUSCULOSKELETAL & RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1

allopurinol sodium intravenous recon soln 1

aloprim intravenous recon soln 1

colchicine oral capsule 1 ST
colchicine oral tablet 1

febuxostat oral tablet 1 ST
GLOPERBA ORAL SOLUTION 3

KRYSTEXXA INTRAVENOUS SOLUTION 4 PA; LA
MITIGARE ORAL CAPSULE 3 ST; *; FF
probenecid oral tablet 1
probenecid-colchicine oral tablet 1

ZYLOPRIM ORAL TABLET 100 MG 3 *
OSTEOPOROSIS THERAPY

ACTONEL ORAL TABLET 150 MG, 35 MG 3 ST; *; QL
alendronate oral solution 1 QL
alendronate oral tablet 10 mg, 35 mg, 5 mg, 70 mg 1 QL
ATELVIA ORAL TABLET,DELAYED 3 ST; *; QL
RELEASE (DR/EC)

BINOSTO ORAL TABLET, EFFERVESCENT 3 ST; QL
EVISTA ORAL TABLET 3 *
FORTEO SUBCUTANEOQOUS PEN INJECTOR 4 PA; *; FF; LA; QL
FOSAMAX ORAL TABLET 70 MG 3 ST; *;, QL
FOSAMAX PLUS D ORAL TABLET 3 ST; QL
ibandronate intravenous solution 4 PA; LA
ibandronate intravenous syringe 4 PA; LA
ibandronate oral tablet 1 QL
raloxifene oral tablet 0 ACA
risedronate oral tablet 150 mg, 35 mg, 5 mg 1 QL
risedronate oral tablet,delayed release (dr/ec) 1 QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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teriparatide subcutaneous pen injector 20 4 PA; LA; QL
mcg/dose (600mcg/2.4ml)

TERIPARATIDE SUBCUTANEOUS PEN 4 PA; QL
INJECTOR 20 MCG/DOSE (620MCG/2.48ML)

TYMLOS SUBCUTANEOUS PEN INJECTOR 4 PA; LA; QL
OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOQOUS PEN 4 PA; LA; QL
INJECTOR

ACTEMRA INTRAVENOUS SOLUTION PA; LA
ACTEMRA SUBCUTANEOUS SYRINGE PA; LA; QL
ADALIMUMAB-ADAZ SUBCUTANEOUS PEN PA; FF; LA; QL
INJECTOR

ADALIMUMAB-ADAZ SUBCUTANEOUS 4 PA; FF; LA; QL
SYRINGE

ADALIMUMAB-ADBM SUBCUTANEOUS 4 PA; LA; QL
PEN INJECTOR KIT

ADALIMUMAB-ADBM SUBCUTANEOQOUS 4 PA; LA; QL
SYRINGE KIT

ADALIMUMAB-ADBM(CF) PEN CROHNS 4 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT

ADALIMUMAB-ADBM(CF) PEN PS-UV 4 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT

ADALIMUMAB-RYVK SUBCUTANEOUS 4 PA; QL
AUTO-INJECTOR, KIT

ADALIMUMAB-RYVK SUBCUTANEOUS 4 PA; QL
SYRINGE KIT

ARAVA ORAL TABLET * QL
BENLYSTA INTRAVENOUS RECON SOLN PA; LA
BENLYSTA SUBCUTANEOUS AUTO- PA; LA; QL
INJECTOR

BENLYSTA SUBCUTANEOQOUS SYRINGE PA; LA; QL
CYLTEZO(CF) PEN CROHN'S-UC-HS PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML

CYLTEZO(CF) PEN CROHN'S-UC-HS 4 PA; FF; LA; QL

SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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CYLTEZO(CF) PEN PSORIASIS-UV 4 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.4 ML

CYLTEZO(CF) PEN PSORIASIS-UV 4 PA; FF; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

CYLTEZO(CF) PEN SUBCUTANEOUS PEN 4 PA; LA; QL
INJECTOR KIT 40 MG/0.4 ML

CYLTEZO(CF) PEN SUBCUTANEOUS PEN 4 PA; FF; LA; QL
INJECTOR KIT 40 MG/0.8 ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 4 PA; FF; LA; QL
KIT 10 MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.8
ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 4 PA; LA; QL
KIT 40 MG/0.4 ML

DEPEN TITRATABS ORAL TABLET 3 PA; *

ENBREL MINI SUBCUTANEQOUS 4 PA; LA; QL
CARTRIDGE

ENBREL SUBCUTANEOUS SOLUTION 4 PA; LA; QL

ENBREL SUBCUTANEOUS SYRINGE 4 PA; LA; QL

ENBREL SURECLICK SUBCUTANEQOUS PEN 4 PA; LA; QL
INJECTOR

HUMIRA (ONLY NDCS STARTING WITH 4 PA; FF; LA; QL
00074) SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

HUMIRA PEN (ONLY NDCS STARTING 4 PA; FF; LA; QL
WITH 00074) SUBCUTANEOUS PEN
INJECTOR KIT

HUMIRA(CF) (ONLY NDCS STARTING WITH 4 PA; FF; LA; QL
00074) SUBCUTANEOUS SYRINGE KIT

HUMIRA(CF) PEN (ONLY NDCS STARTING 4 PA; FF; LA; QL
WITH 00074) SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS (ONLY 4 PA; FF; LA; QL
NDCS STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PEDIATRIC UC (ONLY 4 PA; FF; LA; QL
NDCS STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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HUMIRA(CF) PEN PSOR-UV-ADOL HS 4 PA; FF; LA; QL
(ONLY NDCS STARTING WITH 00074)

SUBCUTANEOUS PEN INJECTOR KIT

HYRIMOZ PEN CROHN'S-UC STARTER 4 PA; FF; LA; QL
SUBCUTANEOUS PEN INJECTOR

HYRIMOZ PEN PSORIASIS STARTER 4 PA; FF; LA; QL
SUBCUTANEOUS PEN INJECTOR

HYRIMOZ(CF) PEDI CROHN STARTER 4 PA; FF; LA; QL
SUBCUTANEOUS SYRINGE

HYRIMOZ(CF) PEN SUBCUTANEOUS PEN 4 PA; FF; LA; QL
INJECTOR

HYRIMOZ(CF) SUBCUTANEOUS SYRINGE 4 PA; FF; LA; QL
leflunomide oral tablet 1 QL

OTEZLA ORAL TABLET 20 MG 2 PA; LA
OTEZLA ORAL TABLET 30 MG 4 PA; LA; QL
OTEZLA STARTER ORAL TABLETS,DOSE 2 PA; LA

PACK 10 MG (4)- 20 MG (51)

OTEZLA STARTER ORAL TABLETS,DOSE 4 PA; LA; QL
PACK 10 MG (4)-20 MG (4)-30 MG (47)

penicillamine oral capsule 1 PA
penicillamine oral tablet 1 PA

RASUVO (PF) SUBCUTANEOQOUS AUTO- 2 ST

INJECTOR

RIDAURA ORAL CAPSULE

RINVOQ LQ ORAL SOLUTION PA; FF; LA; QL
RINVOQ ORAL TABLET EXTENDED PA; LA; QL
RELEASE 24 HR

SAVELLA ORAL TABLET ST; QL
SAVELLA ORAL TABLETS,DOSE PACK ST; QL
SIMLANDI(CF) AUTOINJECTOR 4 PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR, KIT

SIMPONI ARIA INTRAVENOUS SOLUTION PA; LA
SIMPONI SUBCUTANEOUS PEN INJECTOR PA; LA; QL
100 MG/ML

SIMPONI SUBCUTANEOUS SYRINGE 100 4 PA; LA; QL
MG/ML

TYENNE AUTOINJECTOR SUBCUTANEOUS 4 PA

PEN INJECTOR

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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TYENNE INTRAVENOUS SOLUTION 4 PA

TYENNE SUBCUTANEOUS SYRINGE 4 PA

XELJANZ ORAL SOLUTION 4 PA; LA; QL
XELJANZ ORAL TABLET 4 PA; LA; QL
XELJANZ XR ORAL TABLET EXTENDED 4 PA; LA; QL

RELEASE 24 HR
OBSTETRICS & GYNECOLOGY

DIAPHRAGMS AND OTHER NON-ORAL CONTRACEPTIVES

CAYA CONTOURED VAGINAL DIAPHRAGM 0 ACA
DUREX AVANTI BARE REAL FEEL 0 ACA; OTC
DUREX TROPICAL CONDOM DEVICE 0 ACA; OTC
FC2 FEMALE CONDOM 0 ACA; OTC
FEMCAP VAGINAL DEVICE 22 MM 0 ACA
KYLEENA INTRAUTERINE INTRAUTERINE 0 ACA
DEVICE

LILETTA INTRAUTERINE INTRAUTERINE 0 ACA; LA
DEVICE

MIRENA INTRAUTERINE INTRAUTERINE 0 ACA
DEVICE

PARAGARD T 380A INTRAUTERINE 0 ACA
INTRAUTERINE DEVICE

SKYLA INTRAUTERINE INTRAUTERINE 0 ACA
DEVICE

TRUSTEX-RIA NON-LUB CONDOMS DEVICE ACA; OTC
WIDE-SEAL DIAPHRAGM 0 ACA
ESTROGENS & PROGESTINS

ACTIVELLA ORAL TABLET 3 *
ANGELIQ ORAL TABLET 3

camila oral tablet 0 ACA
CLIMARA TRANSDERMAL PATCH WEEKLY 3 * QL
COMBIPATCH TRANSDERMAL PATCH 2

SEMIWEEKLY

covaryx h.s. oral tablet 1

covaryx oral tablet 1

CRINONE VAGINAL GEL 8 % 4 FF; LA
deblitane oral tablet 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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DELESTROGEN INTRAMUSCULAR OIL 3 *
DEPO-ESTRADIOL INTRAMUSCULAR OIL 2
DEPO-PROVERA INTRAMUSCULAR 0 *. ACA
SUSPENSION 150 MG/ML

DEPO-PROVERA INTRAMUSCULAR 0 *. ACA
SYRINGE

DEPO-SUBQ PROVERA 104 0 ACA
SUBCUTANEOUS SYRINGE

dotti transdermal patch semiweekly 1 QL
DUAVEE ORAL TABLET 2

eemt hs oral tablet 1

eemt oral tablet 1

emzahh oral tablet 0 ACA
ENDOMETRIN VAGINAL INSERT 4 FF; LA
errin oral tablet 0 ACA
ESTRACE ORAL TABLET 3 *
estradiol oral tablet 1

estradiol transdermal gel in metered-dose pump 1 QL
estradiol transdermal gel in packet 1 QL
estradiol transdermal patch semiweekly 1 QL
estradiol transdermal patch weekly 1 QL
estradiol vaginal cream 1

estradiol vaginal tablet 1

estradiol valerate intramuscular oil 1
estradiol-norethindrone acet oral tablet 1

ESTRATEST F.S. ORAL TABLET 3 *
estrogens-methyltestosterone oral tablet 1

EVAMIST TRANSDERMAL SPRAY,NON- 3 QL
AEROSOL

fyavolv oral tablet 1

heather oral tablet 0 ACA
incassia oral tablet 0 ACA
jencycla oral tablet 0 ACA
jinteli oral tablet 1

lyleq oral tablet 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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lyllana transdermal patch semiweekly 1 QL
lyza oral tablet 0 ACA
medroxyprogesterone intramuscular suspension 0 ACA
medroxyprogesterone intramuscular syringe 0 ACA
medroxyprogesterone oral tablet 1

MENOSTAR TRANSDERMAL PATCH 3 QL
WEEKLY

mimvey oral tablet 1

nora-be oral tablet 0 ACA
norethindrone (contraceptive) oral tablet 0 ACA
norethindrone acetate oral tablet 1

norethindrone ac-eth estradiol oral tablet 0.5-2.5 1

mg-mcg, 1-5 mg-mcg

OPILL ORAL TABLET 0 ACA; OTC
PREMARIN INJECTION RECON SOLN 2

PREMARIN VAGINAL CREAM 2

progesterone intramuscular oil 4 LA
progesterone micronized oral capsule 1
PROMETRIUM ORAL CAPSULE 3 *
PROVERA ORAL TABLET 3 *
sharobel oral tablet 0 ACA
tulana oral tablet 0 ACA
yuvafem vaginal tablet 1
MISCELLANEOUS OB/GYN

ANNOVERA VAGINAL RING 0 ACA
CERVIDIL VAGINAL INSERT, EXTENDED

RELEASE

CLEOCIN VAGINAL CREAM 3 *
CLEOCIN VAGINAL SUPPOSITORY 3

clindamycin phosphate vaginal cream 1

CLINDESSE VAGINAL CREAM,EXTENDED 3

RELEASE

eluryng vaginal ring 0 ACA
enilloring vaginal ring 0 ACA
etonogestrel-ethinyl estradiol vaginal ring 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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fem ph vaginal gel

1

GYNAZOLE-1 VAGINAL CREAM

haloette vaginal ring

ACA

metronidazole vaginal gel 0.75 % (37.5mg/5
gram)

= O|Ww

miconazole-3 vaginal suppository

MIFEPREX ORAL TABLET

mifepristone oral tablet 200 mg

MYFEMBREE ORAL TABLET

PA

NEXPLANON SUBDERMAL IMPLANT

ACA; LA

norelgestromin-ethin.estradiol transdermal patch
weekly

OO |INN|IFP,| WKk

ACA

NUVESSA VAGINAL GEL

ORIAHNN ORAL CAPSULE, SEQUENTIAL

PA

OSPHENA ORAL TABLET

PREPIDIL VAGINAL GEL

RELAGARD VAGINAL GEL

terconazole vaginal cream

terconazole vaginal suppository

tranexamic acid oral tablet

TRIMO-SAN JELLY VAGINAL GEL

vandazole vaginal gel

VCF CONTRACEPTIVE FILM VAGINAL FILM

ACA; OTC

VCF CONTRACEPTIVE GEL VAGINAL GEL

ACA; OTC

VEOZAH ORAL TABLET

XACIATO VAGINAL GEL

xulane transdermal patch weekly

ACA

zafemy transdermal patch weekly

OO N W OO FPINFPIPIP WOQW W N W

ACA

ORAL CONTRACEPTIVES & RELATED AGENTS

afirmelle oral tablet

ACA

after pill oral tablet

ACA: OTC

AFTERA ORAL TABLET

*; ACA; OTC

altavera (28) oral tablet

ACA

alyacen 1/35 (28) oral tablet

OO | O | O

ACA

alyacen 7/7/7 (28) oral tablet

0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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amethia oral tablets,dose pack,3 month 0 ACA
amethyst (28) oral tablet 0 ACA
apri oral tablet 0 ACA
aranelle (28) oral tablet 0 ACA
ashlyna oral tablets,dose pack,3 month 0 ACA
aubra eq oral tablet 0 ACA
aubra oral tablet 0 ACA
aurovela 1.5/30 (21) oral tablet 0 ACA
aurovela 1/20 (21) oral tablet 0 ACA
aurovela 24 fe oral tablet 0 ACA
aurovela fe 1.5/30 (28) oral tablet 0 ACA
aurovela fe 1-20 (28) oral tablet 0 ACA
aviane oral tablet 0 ACA
ayuna oral tablet 0 ACA
azurette (28) oral tablet 0 ACA
balziva (28) oral tablet 0 ACA
BEYAZ ORAL TABLET 0 * ACA
blisovi 24 fe oral tablet 0 ACA
blisovi fe 1.5/30 (28) oral tablet 0 ACA
blisovi fe 1/20 (28) oral tablet 0 ACA
briellyn oral tablet 0 ACA
camrese lo oral tablets,dose pack,3 month 0 ACA
camrese oral tablets,dose pack,3 month 0 ACA
caziant (28) oral tablet 0 ACA
charlotte 24 fe oral tablet,chewable 0 ACA
chateal (28) oral tablet 0 ACA
chateal eq (28) oral tablet 0 ACA
cryselle (28) oral tablet 0 ACA
curae oral tablet 0 ACA; OTC
cyred eq oral tablet 0 ACA
cyred oral tablet 0 ACA
dasetta 1/35 (28) oral tablet 0 ACA
dasetta 7/7/7 (28) oral tablet 0 ACA
daysee oral tablets,dose pack,3 month 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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desog-e.estradiol/e.estradiol oral tablet 0 ACA
dolishale oral tablet 0 ACA
drospirenone-e.estradiol-Im.fa oral tablet 0 ACA
drospirenone-ethinyl estradiol oral tablet 0 ACA
econtra ez oral tablet 0 ACA; OTC
econtra one-step oral tablet 0 ACA; OTC
elinest oral tablet 0 ACA
ELLA ORAL TABLET 0 ACA
enpresse oral tablet 0 ACA
enskyce oral tablet 0 ACA
estarylla oral tablet 0 ACA
ethynodiol diac-eth estradiol oral tablet 0 ACA
falmina (28) oral tablet 0 ACA
finzala oral tablet,chewable 0 ACA
gemmily oral capsule 0 ACA
hailey 24 fe oral tablet 0 ACA
hailey fe 1.5/30 (28) oral tablet 0 ACA
hailey fe 1/20 (28) oral tablet 0 ACA
hailey oral tablet 0 ACA
her style oral tablet 0 ACA; OTC
iclevia oral tablets,dose pack,3 month 0 ACA
isibloom oral tablet 0 ACA
jaimiess oral tablets,dose pack,3 month 0 ACA
jasmiel (28) oral tablet 0 ACA
jolessa oral tablets,dose pack,3 month 0 ACA
joyeaux oral tablet 0 ACA
juleber oral tablet 0 ACA
junel 1.5/30 (21) oral tablet 0 ACA
junel 1/20 (21) oral tablet 0 ACA
junel fe 1.5/30 (28) oral tablet 0 ACA
junel fe 1/20 (28) oral tablet 0 ACA
junel fe 24 oral tablet 0 ACA
kaitlib fe oral tablet,chewable 0 ACA
kalliga oral tablet 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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kariva (28) oral tablet 0 ACA
kelnor 1/35 (28) oral tablet 0 ACA
kelnor 1/50 (28) oral tablet 0 ACA
kurvelo (28) oral tablet 0 ACA
| norgest/e.estradiol-e.estrad oral tablets,dose 0 ACA
pack,3 month

larin 1.5/30 (21) oral tablet 0 ACA
larin 1/20 (21) oral tablet 0 ACA
larin 24 fe oral tablet 0 ACA
larin fe 1.5/30 (28) oral tablet 0 ACA
larin fe 1/20 (28) oral tablet 0 ACA
layolis fe oral tablet,chewable 0 ACA
leena 28 oral tablet 0 ACA
lessina oral tablet 0 ACA
levonest (28) oral tablet 0 ACA
levonorgest-eth.estradiol-iron oral tablet 0 ACA
levonorgestrel oral tablet 0 ACA; OTC
levonorgestrel-ethinyl estrad oral tablet 0 ACA
levonorgestrel-ethinyl estrad oral tablets,dose 0 ACA
pack,3 month

levonorg-eth estrad triphasic oral tablet 0 ACA
levora-28 oral tablet 0 ACA
lojaimiess oral tablets,dose pack,3 month 0 ACA
loryna (28) oral tablet 0 ACA
low-ogestrel (28) oral tablet 0 ACA
lo-zumandimine (28) oral tablet 0 ACA
lutera (28) oral tablet 0 ACA
marlissa (28) oral tablet 0 ACA
merzee oral capsule 0 ACA
mibelas 24 fe oral tablet,chewable 0 ACA
microgestin 1.5/30 (21) oral tablet 0 ACA
microgestin 1/20 (21) oral tablet 0 ACA
microgestin 24 fe oral tablet 0 ACA
microgestin fe 1.5/30 (28) oral tablet 0 ACA
microgestin fe 1/20 (28) oral tablet 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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mili oral tablet 0 ACA
mono-linyah oral tablet 0 ACA

my choice oral tablet 0 ACA; OTC
my way oral tablet 0 ACA; OTC
necon 0.5/35 (28) oral tablet 0 ACA

new day oral tablet 0 ACA; OTC
nikki (28) oral tablet 0 ACA
noreth-ethinyl estradiol-iron oral tablet,chewable 0 ACA
norethindrone ac-eth estradiol oral tablet 1-20 0 ACA
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral capsule 0 ACA
norethindrone-e.estradiol-iron oral tablet 0 ACA
norethindrone-e.estradiol-iron oral 0 ACA
tablet,chewable

norgestimate-ethinyl estradiol oral tablet 0 ACA
nortrel 0.5/35 (28) oral tablet 0 ACA
nortrel 1/35 (21) oral tablet 0 ACA
nortrel 1/35 (28) oral tablet 0 ACA
nortrel 7/7/7 (28) oral tablet 0 ACA

nylia 1/35 (28) oral tablet 0 ACA

nylia 7/7/7 (28) oral tablet 0 ACA
nymyo oral tablet 0 ACA
ocella oral tablet 0 ACA
opcicon one-step oral tablet 0 ACA; OTC
option-2 oral tablet 0 ACA; OTC
philith oral tablet 0 ACA
pimtrea (28) oral tablet 0 ACA
PLAN B ONE-STEP ORAL TABLET 0 * ACA; OTC
portia 28 oral tablet 0 ACA
reclipsen (28) oral tablet 0 ACA
rivelsa oral tablets,dose pack,3 month 0 ACA
setlakin oral tablets,dose pack,3 month 0 ACA
simliya (28) oral tablet 0 ACA
simpesse oral tablets,dose pack,3 month 0 ACA
sprintec (28) oral tablet 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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sronyx oral tablet 0 ACA
syeda oral tablet 0 ACA
TAKE ACTION ORAL TABLET 0 *. ACA; OTC
tarina 24 fe oral tablet 0 ACA
tarina fe 1/20 (28) oral tablet 0 ACA
tilia fe oral tablet 0 ACA
tri-estarylla oral tablet 0 ACA
tri-legest fe oral tablet 0 ACA
tri-linyah oral tablet 0 ACA
tri-lo-estarylla oral tablet 0 ACA
tri-lo-marzia oral tablet 0 ACA
tri-lo-mili oral tablet 0 ACA
tri-lo-sprintec oral tablet 0 ACA
tri-mili oral tablet 0 ACA
tri-nymyo oral tablet 0 ACA
tri-sprintec (28) oral tablet 0 ACA
trivora (28) oral tablet 0 ACA
tri-vylibra lo oral tablet 0 ACA
tri-vylibra oral tablet 0 ACA
turqoz (28) oral tablet 0 ACA
tydemy oral tablet 0 ACA
velivet triphasic regimen (28) oral tablet 0 ACA
vestura (28) oral tablet 0 ACA
vienva oral tablet 0 ACA
viorele (28) oral tablet 0 ACA
volnea (28) oral tablet 0 ACA
vyfemla (28) oral tablet 0 ACA
vylibra oral tablet 0 ACA
wera (28) oral tablet 0 ACA
wymzya fe oral tablet,chewable 0 ACA
YAZ (28) ORAL TABLET 0 * ACA
zarah oral tablet 0 ACA
zovia 1-35 (28) oral tablet 0 ACA
zumandimine (28) oral tablet 0 ACA

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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OXYTOCICS

methylergonovine oral tablet 1 QL

oxytocin injection solution 1

OPHTHALMOLOGY
ANTIBIOTICS

AZASITE OPHTHALMIC (EYE) DROPS

bacitracin ophthalmic (eye) ointment

bacitracin-polymyxin b ophthalmic (eye) ointment

Wi~ PN

BETADINE OPHTHALMIC PREP
OPHTHALMIC (EYE) SOLUTION

ciprofloxacin hcl ophthalmic (eye) drops

erythromycin ophthalmic (eye) ointment

gatifloxacin ophthalmic (eye) drops

gentamicin ophthalmic (eye) drops

levofloxacin ophthalmic (eye) drops 1.5 %

moxifloxacin ophthalmic (eye) drops

moxifloxacin ophthalmic (eye) drops, viscous

N R [(RPRIRP|R (R P|RP

NATACYN OPHTHALMIC (EYE)
DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic (eye) 1
ointment

neomycin-polymyxin-gramicidin ophthalmic (eye) 1
drops

neo-polycin ophthalmic (eye) ointment

OCUFLOX OPHTHALMIC (EYE) DROPS

ofloxacin ophthalmic (eye) drops

polycin ophthalmic (eye) ointment

R, |lw|R

polymyxin b sulf-trimethoprim ophthalmic (eye)
drops

[EEY

povidone-iodine ophthalmic (eye) solution

tobramycin ophthalmic (eye) drops

TOBRAMYCIN-VANCOMYCIN 3
OPHTHALMIC (EYE) DROPS

TOBREX OPHTHALMIC (EYE) OINTMENT

VIGAMOX OPHTHALMIC (EYE) DROPS 3 *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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trifluridine ophthalmic (eye) drops
ZIRGAN OPHTHALMIC (EYE) GEL 3

|

betaxolol ophthalmic (eye) drops

BETOPTIC S OPHTHALMIC (EYE)
DROPS,SUSPENSION

carteolol ophthalmic (eye) drops

levobunolol ophthalmic (eye) drops 0.5 %

timolol maleate (pf) ophthalmic (eye) dropperette

timolol maleate ophthalmic (eye) drops

timolol maleate ophthalmic (eye) drops, once daily

timolol maleate ophthalmic (eye) gel forming
solution

N Y

PHOSPHOLINE IODIDE OPHTHALMIC (EYE)
DROPS

atropine ophthalmic (eye) drops 1 %

atropine ophthalmic (eye) ointment

CYCLOGYL OPHTHALMIC (EYE) DROPS

cyclopentolate ophthalmic (eye) drops 1 %

homatropaire ophthalmic (eye) drops

MYDCOMBI OPHTHALMIC (EYE)
CARTRIDGE

WlkRr|lkP|lw|kFk |k

MYDRIACYL OPHTHALMIC (EYE) DROPS

tropicamide ophthalmic (eye) drops

|

MIOCHOL-E INTRAOCULAR KIT

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,
4 %

|

AKTEN (PF) OPHTHALMIC (EYE) GEL

ALCAINE OPHTHALMIC (EYE) DROPS

ALOCRIL OPHTHALMIC (EYE) DROPS

ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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altacaine ophthalmic (eye) drops 1

ALTAFLUOR BENOX OPHTHALMIC (EYE) 3 *
DROPS

azelastine ophthalmic (eye) drops

bepotastine besilate ophthalmic (eye) drops

CEQUA OPHTHALMIC (EYE) DROPPERETTE PA; FF; QL

cromolyn ophthalmic (eye) drops

cyclosporine ophthalmic (eye) dropperette PA; QL

CYSTARAN OPHTHALMIC (EYE) DROPS PA

epinastine ophthalmic (eye) drops

Wk AP IRP|lW|RL|R

FLUORESCEIN-BENOXINATE OPHTHALMIC
(EYE) DROPS

fluorescein-proparacaine ophthalmic (eye) drops

IHEEZO (PF) OPHTHALMIC (EYE)
DROPPERETTE,GEL

w

MIEBO (PF) OPHTHALMIC (EYE) DROPS PA; QL

olopatadine ophthalmic (eye) drops

OMIDRIA INTRAOCULAR CONCENTRATE

OXERVATE OPHTHALMIC (EYE) DROPS PA; LA

proparacaine ophthalmic (eye) drops

NP [RRIW LN

RESTASIS MULTIDOSE OPHTHALMIC (EYE)
DROPS

PA; QL

RESTASIS OPHTHALMIC (EYE) 3 PA; *; QL
DROPPERETTE

TETRACAINE HCL (PF) OPHTHALMIC (EYE) 3
DROPS

tetracaine hcl ophthalmic (eye) drops

TYRVAYA NASAL SPRAY, METERED, NON- 3 PA
AEROSOL

VEVYE OPHTHALMIC (EYE) DROPS PA; FF; QL

XDEMVY OPHTHALMIC (EYE) DROPS FF; QL

XIIDRA OPHTHALMIC (EYE) DROPPERETTE PA; QL

WIN | B~ WwW

ZERVIATE OPHTHALMIC (EYE) ST

DROPPERETTE

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

ACULAR LS OPHTHALMIC (EYE) DROPS 3 ST, *

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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Drug Tier Requirements / Limits

ACULAR OPHTHALMIC (EYE) DROPS

3 ST; *

bromfenac ophthalmic (eye) drops

diclofenac sodium ophthalmic (eye) drops

flurbiprofen sodium ophthalmic (eye) drops

ILEVRO OPHTHALMIC (EYE)
DROPS,SUSPENSION

Wk |~

ketorolac ophthalmic (eye) drops

[EEN

PROLENSA OPHTHALMIC (EYE) DROPS

ORAL DRUGS FOR GLAUCOMA

acetazolamide oral capsule, extended release

acetazolamide oral tablet

acetazolamide sodium injection recon soln

methazolamide oral tablet

[ = N I SN SN

OTHER GLAUCOMA DRUGS

bimatoprost ophthalmic (eye) drops

ST

BRIMONIDINE-DORZOLAMIDE
OPHTHALMIC (EYE) DROPS

w

brimonidine-timolol ophthalmic (eye) drops

brinzolamide ophthalmic (eye) drops,suspension

COMBIGAN OPHTHALMIC (EYE) DROPS

dorzolamide ophthalmic (eye) drops

dorzolamide-timolol (pf) ophthalmic (eye)
dropperette

N S U I TSN
*

dorzolamide-timolol ophthalmic (eye) drops

[EEN

latanoprost ophthalmic (eye) drops

ST

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01
%

w

ST; FF

miostat intraocular solution

RHOPRESSA OPHTHALMIC (EYE) DROPS

ROCKLATAN OPHTHALMIC (EYE) DROPS

ST

SIMBRINZA OPHTHALMIC (EYE)
DROPS,SUSPENSION

WlWwW| Wk

tafluprost (pf) ophthalmic (eye) dropperette

[EEN

ST

travoprost ophthalmic (eye) drops

ST

VYZULTA OPHTHALMIC (EYE) DROPS

3 ST; FF

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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MAXITROL OPHTHALMIC (EYE) 3 *
DROPS,SUSPENSION

MAXITROL OPHTHALMIC (EYE) OINTMENT 3 *
neomycin-bacitracin-poly-hc ophthalmic (eye) 1

ointment

neomycin-polymyxin b-dexameth ophthalmic (eye) 1
drops,suspension

neomycin-polymyxin b-dexameth ophthalmic (eye) 1

ointment

neomycin-polymyxin-hc ophthalmic (eye) 1
drops,suspension

neo-polycin hc ophthalmic (eye) ointment 1
TOBRADEX OPHTHALMIC (EYE) 3
OINTMENT

tobramycin-dexamethasone ophthalmic (eye) 1

drops,suspension

dexamethasone sodium phosphate ophthalmic 1

(eye) drops

difluprednate ophthalmic (eye) drops 1

EYSUVIS OPHTHALMIC (EYE) 2 PA; QL
DROPS,SUSPENSION

fluorometholone ophthalmic (eye) 1

drops,suspension

FML LIQUIFILM OPHTHALMIC (EYE) 3 ST; *
DROPS,SUSPENSION

INVELTYS OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

LOTEMAX OPHTHALMIC (EYE) DROPS,GEL 3 ST; *
LOTEMAX OPHTHALMIC (EYE) 3 *
DROPS,SUSPENSION

LOTEMAX OPHTHALMIC (EYE) OINTMENT 3 ST
LOTEMAX SM OPHTHALMIC (EYE) 3 ST
DROPS,GEL

loteprednol etabonate ophthalmic (eye) drops,gel 1

loteprednol etabonate ophthalmic (eye) 1 ST; FF

drops,suspension 0.2 %

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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loteprednol etabonate ophthalmic (eye) 1

drops,suspension 0.5 %

PRED FORTE OPHTHALMIC (EYE) 3 *
DROPS,SUSPENSION

prednisolone acetate ophthalmic (eye) 1

drops,suspension

prednisolone sodium phosphate ophthalmic (eye) 1

drops

sulfacetamide-prednisolone ophthalmic (eye)
drops

sulfacetamide sodium ophthalmic (eye) drops

sulfacetamide sodium ophthalmic (eye) ointment

[EY

ALPHAGAN P OPHTHALMIC (EYE) DROPS

apraclonidine ophthalmic (eye) drops

brimonidine ophthalmic (eye) drops

IOPIDINE OPHTHALMIC (EYE)
DROPPERETTE

[CO RN ol B e R OS]

CYCLOMYDRIL OPHTHALMIC (EYE) DROPS

phenylephrine hcl ophthalmic (eye) drops

RESPIRATORY, ALLERGY, COUGH & COLD

AUVI-Q INJECTION AUTO-INJECTOR

carbinoxamine maleate oral liquid

CARBINOXAMINE MALEATE ORAL
SUSPENSION,EXTENDED REL 12 HR

w

FF

carbinoxamine maleate oral tablet 4 mg

carbinoxamine maleate oral tablet 6 mg

ST

CLARINEX ORAL TABLET

clemastine oral syrup

clemastine oral tablet

cyproheptadine oral syrup

O S (=N (R0 Y [ SN N

cyproheptadine oral tablet

1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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Drug Tier

Requirements / Limits

desloratadine oral tablet

1

QL

desloratadine oral tablet,disintegrating

QL

dexchlorpheniramine maleate oral solution

DIPHEN ORAL ELIXIR

diphenhydramine hcl injection solution 50 mg/ml

diphenhydramine hcl injection syringe

EPINEPHRINE HCL (PF) INJECTION
SOLUTION

1
1
3
1
1
3

epinephrine injection auto-injector 0.15 mg/0.3 ml,

0.3 mg/0.3 ml

[EEN

QL

EPIPEN INJECTION AUTO-INJECTOR

ST; *; QL

EPIPEN JR INJECTION AUTO-INJECTOR

ST; *; QL

hydroxyzine hcl intramuscular solution

hydroxyzine hcl oral solution 10 mg/5 ml

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral capsule

KARBINAL ER ORAL
SUSPENSION,EXTENDED REL 12 HR

WiRr[RPIRP|FP, W w

ST; FF

PHENERGAN INJECTION SOLUTION

promethazine injection solution

promethazine oral syrup

promethazine oral tablet

promethazine rectal suppository 12.5 mg, 25 mg

promethegan rectal suppository

QUZYTTIR INTRAVENOUS SOLUTION

RYCLORA ORAL SOLUTION

RYVENT ORAL TABLET

ST

SYMJEPI INJECTION SYRINGE

QL

VISTARIL ORAL CAPSULE 25 MG

WIN W W WP PP |W®W

COUGH & COLD THERAPY

benzonatate oral capsule

BROMFED DM ORAL SYRUP

brompheniramine-pseudoeph-dm oral syrup

CLARINEX-D 12 HOUR ORAL TABLET, ER
MULTIPHASE 12 HR

Wik, W|F

QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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codeine-guaifenesin oral liquid 1

CODITUSSIN AC ORAL LIQUID

CODITUSSIN DAC ORAL LIQUID

HISTEX-AC ORAL SYRUP

3
3
g tussin ac oral liquid 1
3
3

HYCODAN (WITH HOMATROPINE) ORAL
SYRUP

HYCODAN (WITH HOMATROPINE) ORAL 3 *
TABLET

hydrocodone-chlorpheniramine oral 1
suspension,extended rel 12 hr

hydrocodone-homatropine oral syrup 5-1.5 mg/5 1
ml

hydrocodone-homatropine oral tablet

hydromet oral syrup

MAR-COF CG ORAL LIQUID

maxi-tuss ac oral liquid

MAXI-TUSS CD ORAL LIQUID

NINJACOF-XG ORAL LIQUID

POLY-TUSSIN AC ORAL LIQUID

promethazine vc oral syrup

promethazine-codeine oral syrup

promethazine-dm oral syrup

WiRriRPRIRPIWW W[ R W|FR|F,

RESPA-AR ORAL TABLET EXTENDED
RELEASE 12 HR

TUXARIN ER ORAL TABLET EXTENDED 3
RELEASE 12 HR

PULMONARY AGENTS

ACCOLATE ORAL TABLET

acetylcysteine solution

ADEMPAS ORAL TABLET PA; LA; QL

ADRENALIN NASAL SOLUTION

WlWwWw| s~k ®

ADVAIR DISKUS INHALATION BLISTER
WITH DEVICE

PA; *; FF; QL

ADVAIR HFA INHALATION HFA AEROSOL 2 PA; QL
INHALER

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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AIRDUO DIGIHALER INHALATION AERO
POWDR BREATH ACT W/SENSOR 113 MCG-
14 MCG/ACTUATION, 232-14
MCG/ACTUATION

3 PA; QL

AIRSUPRA INHALATION HFA AEROSOL
INHALER

albuterol sulfate inhalation hfa aerosol inhaler

albuterol sulfate inhalation solution for
nebulization

[EEN

albuterol sulfate oral syrup

albuterol sulfate oral tablet

albuterol sulfate oral tablet extended release 12 hr

alyqg oral tablet

PA; QL

ambrisentan oral tablet

PA; LA; QL

aminophylline intravenous solution 250 mg/10 ml

ANORO ELLIPTA INHALATION BLISTER
WITH DEVICE

N T I B NG N N N

QL

arformoterol inhalation solution for nebulization

QL

ARNUITY ELLIPTA INHALATION BLISTER
WITH DEVICE

2 QL

ASMANEX HFA INHALATION HFA
AEROSOL INHALER

2 QL

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 110
MCG/ ACTUATION (30), 220 MCG/
ACTUATION (120), 220 MCG/ ACTUATION
(14), 220 MCG/ ACTUATION (30), 220 MCG/
ACTUATION (60)

2 QL

ATROVENT HFA INHALATION HFA
AEROSOL INHALER

3 QL

azelastine-fluticasone nasal spray,non-aerosol

ST; QL

bosentan oral tablet

4 PA; LA; QL

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE

PA; QL

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE 50-25 MCG/DOSE

2 PA; FF; QL

breyna inhalation hfa aerosol inhaler

1 PA; FF; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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BREZTRI AEROSPHERE INHALATION HFA 2 QL
AEROSOL INHALER

BRONCHITOL INHALATION CAPSULE, 4 PA; LA
W/INHALATION DEVICE

BROVANA INHALATION SOLUTION FOR 3 * QL
NEBULIZATION

budesonide inhalation suspension for nebulization 1 QL
budesonide-formoterol inhalation hfa aerosol 1 PA; QL
inhaler

CINRYZE INTRAVENOUS RECON SOLN 4 PA; LA; QL
COMBIVENT RESPIMAT INHALATION MIST 2 QL
cromolyn inhalation solution for nebulization 1

DULERA INHALATION HFA AEROSOL 2 PA; QL
INHALER

DYMISTA NASAL SPRAY,NON-AEROSOL 3 ST; *; FF; QL
ELIXOPHYLLIN ORAL ELIXIR 3

epinephrine hcl nasal solution 1

FASENRA PEN SUBCUTANEOUS AUTO- 4 PA; LA; QL
INJECTOR

FASENRA SUBCUTANEOUS SYRINGE 10 4 PA; LA
MG/0.5 ML

FASENRA SUBCUTANEOUS SYRINGE 30 4 PA; LA; QL
MG/ML

flunisolide nasal spray,non-aerosol 1 ST; QL
fluticasone propion-salmeterol inhalation blister 1 PA; QL
with device

formoterol fumarate inhalation solution for 1 QL
nebulization

HAEGARDA SUBCUTANEOUS RECON SOLN 4 PA; LA; QL
HYPER-SAL INHALATION SOLUTION FOR

NEBULIZATION

icatibant subcutaneous syringe 4 PA; QL
INCRUSE ELLIPTA INHALATION BLISTER 2 QL

WITH DEVICE

ipratropium bromide inhalation solution 1

ipratropium-albuterol inhalation solution for 1 QL
nebulization

KALBITOR SUBCUTANEOUS SOLUTION 4 PA; LA; QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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KALYDECO ORAL GRANULES IN PACKET 4 PA; LA; QL
13.4 MG, 25 MG, 50 MG, 75 MG

KALYDECO ORAL GRANULES IN PACKET 4 PA; FF; LA; QL
5.8 MG

KALYDECO ORAL TABLET 4 PA; LA; QL
levalbuterol hcl inhalation solution for

nebulization

mometasone nasal spray,non-aerosol 1 ST; QL
montelukast oral granules in packet 1

montelukast oral tablet 1

montelukast oral tablet,chewable 1

nebusal inhalation solution for nebulization 3 % 1

NEBUSAL INHALATION SOLUTION FOR 3

NEBULIZATION 6 %

NUCALA SUBCUTANEOUS AUTO-INJECTOR 4 PA; LA; QL
NUCALA SUBCUTANEOUS RECON SOLN 4 PA; LA; QL
NUCALA SUBCUTANEOUS SYRINGE 100 4 PA; LA; QL
MG/ML

NUCALA SUBCUTANEOUS SYRINGE 40 4 PA; QL
MG/0.4 ML

OFEV ORAL CAPSULE 4 PA; LA; QL
OPSUMIT ORAL TABLET 4 PA; LA; QL
OPSYNVI ORAL TABLET 4 PA; FF; LA; QL
ORKAMBI ORAL GRANULES IN PACKET 4 PA; LA; QL
ORKAMBI ORAL TABLET 4 PA; LA; QL
ORLADEYO ORAL CAPSULE 4 PA; QL
pirfenidone oral capsule 4 PA; LA; QL
pirfenidone oral tablet 267 mg, 801 mg 4 PA; LA; QL
pulmosal inhalation solution for nebulization 1

PULMOZYME INHALATION SOLUTION 4 PA; LA
QVAR REDIHALER INHALATION HFA 2 QL
AEROSOL BREATH ACTIVATED

REVATIO INTRAVENOUS SOLUTION 4 LA
REVATIO ORAL TABLET 4 PA; *; LA; QL
roflumilast oral tablet 250 mcg 1 ST; QL
roflumilast oral tablet 500 mcg 1 ST

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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RUCONEST INTRAVENOUS RECON SOLN 4 PA; LA; QL
RYALTRIS NASAL SPRAY,NON-AEROSOL 3 ST; QL
sajazir subcutaneous syringe 4 PA; LA; QL
sildenafil (pulm.hypertension) intravenous solution 4 LA
sildenafil (pulm.hypertension) oral suspension for 4 PA; LA; QL
reconstitution

sildenafil (pulm.hypertension) oral tablet PA; LA; QL
sodium chloride inhalation solution for

nebulization

SPIRIVA RESPIMAT INHALATION MIST 2 QL
SPIRIVA WITH HANDIHALER INHALATION 3 * QL
CAPSULE, W/INHALATION DEVICE

STIOLTO RESPIMAT INHALATION MIST QL
STRIVERDI RESPIMAT INHALATION MIST QL
SYMBICORT INHALATION HFA AEROSOL PA; *; QL
INHALER

SYMDEKO ORAL TABLETS, SEQUENTIAL 4 PA; LA; QL
tadalafil (pulm. hypertension) oral tablet 4 PA; LA; QL
TAKHZYRO SUBCUTANEOUS SOLUTION 4 PA; LA; QL
TAKHZYRO SUBCUTANEOUS SYRINGE 4 PA; LA; QL
terbutaline oral tablet 1

terbutaline subcutaneous solution 1

THEO-24 ORAL CAPSULE,EXTENDED 3

RELEASE 24HR

theophylline oral elixir 1

theophylline oral solution 1

theophylline oral tablet extended release 12 hr 1

theophylline oral tablet extended release 24 hr 1

tiotropium bromide inhalation capsule, 1

w/inhalation device

TRACLEER ORAL TABLET PA; *; LA; QL
TRACLEER ORAL TABLET FOR PA; LA; QL
SUSPENSION

TRELEGY ELLIPTA INHALATION BLISTER 2 QL

WITH DEVICE

TRIKAFTA ORAL GRANULES IN PACKET, 4 PA; LA; QL

SEQUENTIAL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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TRIKAFTA ORAL TABLETS, SEQUENTIAL 4 PA; LA; QL
TYVASO DPI INHALATION CARTRIDGE 4 PA; LA

WITH INHALER 16 MCG, 16 MCG (112)- 32

MCG (84), 16(112)-32(112) -48(28) MCG, 32

MCG, 48 MCG, 64 MCG

TYVASO INHALATION SOLUTION FOR 4 PA; LA
NEBULIZATION

TYVASO REFILL KIT INHALATION 4 PA; LA
SOLUTION FOR NEBULIZATION

TYVASO STARTER KIT INHALATION 4 PA; LA
SOLUTION FOR NEBULIZATION

VENTAVIS INHALATION SOLUTION FOR 4 PA; LA
NEBULIZATION

WINREVAIR SUBCUTANEOUS KIT 4 PA; LA

wixela inhub inhalation blister with device PA; QL
XHANCE NASAL AEROSOL BREATH 2 ST; QL
ACTIVATED

XOLAIR SUBCUTANEOUS AUTO-INJECTOR PA; FF; LA; QL
XOLAIR SUBCUTANEOUS RECON SOLN PA; LA; QL
XOLAIR SUBCUTANEOUS SYRINGE 150 PA; LA; QL
MG/ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS SYRINGE 300 4 PA; FF; LA; QL
MG/2 ML

YUPELRI INHALATION SOLUTION FOR 2 QL
NEBULIZATION

zafirlukast oral tablet 1

zileuton oral tablet, er multiphase 12 hr 1 ST

ZYFLO ORAL TABLET 3 ST

UROLOGICALS

ANTICHOLINERGICS & ANTISPASMODICS

darifenacin oral tablet extended release 24 hr

fesoterodine oral tablet extended release 24 hr

flavoxate oral tablet

GELNIQUE TRANSDERMAL GEL IN PACKET

QL

GEMTESA ORAL TABLET

mirabegron oral tablet extended release 24 hr

Rlw NP |k

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare

provider. This Formulary List is subject to change.
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MYRBETRIQ ORAL 2
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 3 *
RELEASE 24 HR

oxybutynin chloride oral syrup 1

oxybutynin chloride oral tablet 5 mg 1

oxybutynin chloride oral tablet extended release 1

24hr

OXYTROL TRANSDERMAL PATCH 3 ST; QL
SEMIWEEKLY

solifenacin oral tablet

tolterodine oral capsule,extended release 24hr

tolterodine oral tablet

trospium oral capsule,extended release 24hr

O N SN SR [y SN

trospium oral tablet

alfuzosin oral tablet extended release 24 hr 1

dutasteride oral capsule 1 ST
dutasteride-tamsulosin oral capsule, er multiphase 1 ST

24 hr

finasteride oral tablet 5 mg 1

FLOMAX ORAL CAPSULE 3 ST; *
PROSCAR ORAL TABLET 3 ST; *
silodosin oral capsule 1

tadalafil oral tablet 2.5 mg, 5 mg 1 PA; QL
tamsulosin oral capsule 1

bethanechol chloride oral tablet

CYSTAGON ORAL CAPSULE

ELMIRON ORAL CAPSULE

K-PHOS NO 2 ORAL TABLET

K-PHOS ORIGINAL ORAL TABLET,SOLUBLE
methen-sod phos-meth blue-hyos oral tablet
ORACIT ORAL SOLUTION

Wik DD WIS

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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potassium citrate oral tablet extended release 1

PROSTIN VR PEDIATRIC INJECTION 3
SOLUTION

RENACIDIN IRRIGATION SOLUTION 2

sodium citrate-citric acid oral solution 490-640
mg/5 ml

URELLE ORAL TABLET
uretron d-s oral tablet

URIBEL TABS ORAL TABLET
urimar-t oral tablet

[EEN

uro-458 oral tablet

UROCIT-K 10 ORAL TABLET EXTENDED
RELEASE

UROCIT-K 15 ORAL TABLET EXTENDED 3 *
RELEASE

UROCIT-K 5 ORAL TABLET EXTENDED 3 *
RELEASE

urogesic-blue oral tablet

W RFRLrFP W kW
*

uro-mp oral capsule
UROQID-ACID NO.2 ORAL TABLET
uro-sp oral capsule

[ S IO T B SE

uryl oral tablet

URINARY ANESTHETICS
phenazopyridine oral tablet 100 mg, 200 mg 1

VITAMINS, HEMATINICS & ELECTROLYTES
ELECTROLYTES

calcium acetate(phosphat bind) oral capsule 1 QL

calcium acetate(phosphat bind) oral tablet 1 QL

EFFER-K ORAL TABLET, EFFERVESCENT 10
MEQ, 20 MEQ

effer-k oral tablet, effervescent 25 meq
GALZIN ORAL CAPSULE
klor-con 10 oral tablet extended release

w

klor-con 8 oral tablet extended release

RPlRr|lR,r|lw|k

klor-con m10 oral tablet,er particles/crystals

klor-con m15 oral tablet,er particles/crystals 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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klor-con m20 oral tablet,er particles/crystals 1
klor-con oral packet 1
klor-con/ef oral tablet, effervescent 1
K-TAB ORAL TABLET EXTENDED RELEASE 3 *
20 MEQ

lugols oral solution 1
magnesium chloride injection solution 1
magnesium sulfate in water intravenous parenteral 1
solution

magnesium sulfate in water intravenous piggyback 1
magnesium sulfate injection solution 1
magnesium sulfate injection syringe 1
NORMOSOL-R INTRAVENOUS 3
PARENTERAL SOLUTION

potassium chloride oral capsule, extended release 1
potassium chloride oral liquid 1
potassium chloride oral packet 1
potassium chloride oral tablet extended release 1
potassium chloride oral tablet,er particles/crystals 1
sodium chloride 0.45 % intravenous parenteral 1
solution

sodium chloride 3 % hypertonic intravenous 1
parenteral solution

sodium chloride 5 % hypertonic intravenous 1
parenteral solution

sodium chloride intravenous solution 1
strong iodine oral solution 1
MISCELLANEOUS VITAMINS, HEMATINICS, & ELECTROLYTES
DOJOLVI ORAL LIQUID 4 PA; LA
ISOLYTE S PH 7.4 INTRAVENOUS 2
PARENTERAL SOLUTION

ISOLYTE-S INTRAVENOUS PARENTERAL 2
SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS 2
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 2
PARENTERAL SOLUTION

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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VITAMINS & HEMATINICS

ACCRUFER ORAL CAPSULE

ASCOR INTRAVENOUS SOLUTION

ascorbic acid (vitamin c) injection solution

b complex 1 (with folic acid) oral tablet ACA; OTC

b complex 100 injection solution

b complex-vitamin c-folic acid oral tablet ACA; OTC

balanced b-100 oral tablet ACA; OTC

W O O, Ok, W|w

BAL-CARE DHA ESSENTIAL ORAL COMBO
PACK, TABLET AND CAP,DR

bal-care dha oral combo pack,tablet and cap,dr

(@)

b-complex with vitamin ¢ oral tablet 400-500 mcg-
mg

ACA; OTC

classic prenatal oral tablet ACA; OTC

c-nate dha oral capsule

complete natal dha oral combo pack

CONCEPT DHA ORAL CAPSULE

CONCEPT OB ORAL CAPSULE

cyanocobalamin (vitamin b-12) injection solution

Pl RPrlWwWl W[k |, |O
*

cyanocobalamin (vitamin b-12) nasal spray,non-
aerosol

ST; FF; QL

(@)

dialyvite 800 oral tablet ACA; OTC

dodex injection solution

DUET DHA WITH OMEGA-3 ORAL COMBO 3
PACK

ergocalciferol (vitamin d2) oral capsule 1,250 mcg 1
(50,000 unit)

FA-8 ORAL CAPSULE oTC

ferocon oral capsule ACA; OTC

fluoride (sodium) oral drops ACA; OTC

fluoride (sodium) oral tablet,chewable ACA; OTC

folic acid injection solution

folic acid oral tablet 1 mg

folic acid oral tablet 400 mcg, 800 mcg ACA; OTC

O | O|kPr| POl OC|OC|W

folitab oral tablet extended release ACA; OTC

folivane-ob oral capsule 1

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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foltabs 800 oral tablet 0 ACA; OTC

full spectrum b-vitamin c oral tablet ACA; OTC

hydroxocobalamin intramuscular solution

INFED INJECTION SOLUTION PA

INJECTAFER INTRAVENOUS SOLUTION PA

kobee oral tablet ACA; OTC

W IO | W N |+~ |O

KOSHER PRENATAL PLUS IRON ORAL
TABLET

ludent fluoride oral tablet,chewable 0 ACA; OTC

MARNATAL-F ORAL CAPSULE

w

MECOBALAMIN (VITAMIN B12) INJECTION
RECON SOLN

m-natal plus oral tablet

multi-vitamin with fluoride oral drops ACA; OTC

multi-vitamin with fluoride oral tablet,chewable ACA; OTC

mvc-fluoride oral tablet,chewable ACA; OTC

mynatal oral capsule

mynatal plus oral tablet

mynatal-z oral tablet

NASCOBAL NASAL SPRAY,NON-AEROSOL ST; *; QL

W Wi kP PO O OoO|F

NATACHEW (FE BIS-GLYCINATE) ORAL
TABLET,CHEWABLE

NEEVODHA (WITH ALGAL OIL) ORAL
CAPSULE

w

NEONATAL COMPLETE ORAL TABLET

NEONATAL FE ORAL TABLET

NEONATAL PLUS VITAMIN ORAL TABLET

NEONATAL-DHA ORAL COMBO PACK

NESTABS ABC ORAL COMBO PACK

NESTABS DHA ORAL COMBO PACK

NESTABS ONE ORAL CAPSULE

NESTABS ORAL TABLET

newgen oral tablet

OB COMPLETE ONE ORAL CAPSULE

W W P W W W W w w|w|w

OB COMPLETE PETITE ORAL CAPSULE

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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OB COMPLETE PREMIER ORAL TABLET 3

OB COMPLETE WITH DHA ORAL CAPSULE 3

ONE A DAY WOMEN'S PRENATAL DHA 3 oTC
ORAL COMBO PACK

one daily prenatal oral combo pack ACA; OTC

pnv-dha oral capsule

pnv-omega oral capsule

pnv-select oral tablet

pr natal 400 ec oral combo pack,tablet and cap,dr

pr natal 400 oral combo pack

pr natal 430 ec oral combo pack,tablet and cap,dr

pr natal 430 oral combo pack

prenal chew oral tablet,chew,ir - dr,biphase

prenal pearl oral capsule,ir - delay rel,biphase

PRENATA ORAL TABLET,CHEWABLE

prenatabs fa oral tablet

prenatabs rx oral tablet

N Rr([RPlWRr|RPRIRPRIRP|[P|RP|RPR[RL|RL|O

PRENATAL + DHA ORAL COMBO PACK 28
MG IRON-800 MCG-200 MG

oTC

prenatal complete oral tablet ACA; OTC

prenatal multi-dha (algal oil) oral capsule ACA; OTC

prenatal multivitamins oral tablet ACA; OTC

prenatal one daily oral tablet ACA; OTC

prenatal oral tablet 28 mg iron- 800 mcg ACA; OTC

PRENATAL ORAL TABLET 28-800 MG-MCG OTC

prenatal plus (calcium carb) oral tablet

PRENATAL PLUS DHA ORAL COMBO PACK

prenatal plus oral tablet

Wik WP WO | O|O|O|O

PRENATAL PLUS VITAMIN-MINERAL ORAL
TABLET

prenatal vit no.179-iron-folic oral tablet ACA; OTC

prenatal vitamin oral tablet 27 mg iron- 0.8 mg ACA; OTC

prenatal vitamin with minerals oral tablet ACA; OTC

prenatal-u oral capsule

Wl kL, O|O| O

PRENATE AM ORAL TABLET

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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PRENATE CHEWABLE ORAL 3
TABLET,CHEWABLE

PRENATE DHA (FERR ASP GLYCIN) ORAL 3
CAPSULE

PRENATE ELITE (IRON ASP GLYC) ORAL 3
TABLET

PRENATE ENHANCE ORAL CAPSULE

PRENATE ESSENTIAL(IRON-ASP-GL) ORAL
CAPSULE

PRENATE MINI (FERR ASP GLYCIN) ORAL 3
CAPSULE

PRENATE PIXIE ORAL CAPSULE

PRENATE RESTORE ORAL CAPSULE

PRENATE STAR ORAL TABLET

PRIMACARE ORAL CAPSULE

PROVIDA OB ORAL CAPSULE

rena-vite oral tablet ACA; OTC

R-NATAL OB ORAL CAPSULE

WIW Ol w Wl w w|w

SELECT-OB (FOLIC ACID) ORAL
TABLET,CHEWABLE

SELECT-OB + DHA ORAL COMBO PACK

SELECT-OB ORAL TABLET,CHEWABLE

se-natal 19 chewable oral tablet,chewable

se-natal-19 oral tablet

soluvita a,c,d with fluoride oral drops ACA; OTC

soluvita oral drops ACA; OTC

stress formula with iron oral tablet ACA; OTC

stress formula with iron(sulf) oral tablet ACA; OTC

super b maxi complex oral tablet ACA; OTC

super b-50 complex oral capsule ACA; OTC

super quints oral tablet ACA; OTC

taron-c dha oral capsule

THRIVITE RX ORAL TABLET

TRICARE ORAL TABLET

Ol W WIkPrP OO OO OO, | FP|IW|W

tricon oral capsule ACA; OTC

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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TRIFERIC HEMODIALYSIS POWDER IN 3
PACKET

TRIFERIC HEMODIALYSIS SOLUTION

trinatal rx 1 oral tablet

trinate oral tablet

TRISTART DHA ORAL CAPSULE

tri-vitamin with fluoride oral drops ACA; OTC

VENOFER INTRAVENOUS SOLUTION PA

VITAFOL FE PLUS ORAL CAPSULE

WIW N O W|kFk | kPl Ww

VITAFOL GUMMIES ORAL
TABLET,CHEWABLE

VITAFOL ULTRA ORAL CAPSULE

VITAFOL-OB ORAL TABLET

VITAFOL-OB+DHA ORAL COMBO PACK

VITAFOL-ONE ORAL CAPSULE

VITAMEDMD ONE RX ORAL CAPSULE

WIWwW W w w w

VITAMEDMD REDICHEW RX ORAL
TABLET,CHEW,IR - DR,BIPHASE

vitamin b complex-folic acid oral tablet ACA; OTC

vitamins a,c,d and fluoride oral drops ACA; OTC

wescap-c dha oral capsule

wescap-pn dha oral capsule

wesnhatal dha complete oral combo pack

wesnate dha oral capsule

westab plus oral tablet

westgel dha oral capsule

zatean-pn dha oral capsule

zatean-pn plus oral capsule

N Y S = =)

zingiber oral tablet

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
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A
abacavir........cccccevviiiiiiiiinees 4
abacavir-lamivudine............... 4
ABELCET .......coovveveeee, 3
ABILIFY ASIMTUFII......... 42
ABILIFY MAINTENA........ 42
ABILIFY MYCITE
MAINTENANCE KIT.....42
ABILIFY MYCITE
STARTERKIT .............. 42
abiraterone..........cceeeeeevveennne, 17
ABRAXANE..........ccooevvnen. 17
ABRYSVO (PF)....c.ccoocu.... 103
ABSORICA.........coveeee 64
ACAM2000 (NATIONAL
STOCKPILE)................ 103
acamprosate ........coccveerveenne 74
acarbose .......ccccvveevveeeeiee, 90
ACCOLATE......cceevverenen. 128
ACCRUFER........ccceuvene 137
ACCUPRIL ......ccovvvvvieeiiene 51
ACCURETIC......cc.ccvvenn. 51
ACCULANE ....oocvvvvreeiee e, 64
ACE AEROSOL CLOUD
ENHANCER..................... 82
acebutolol .............ccooeeennennne. 51
acetaminophen-caff-
dihydrocod...........ccoevueee. 36
acetaminophen-codeine........ 36
acetazolamide.............c....... 124
acetazolamide sodium......... 124
acetic acid .........ccceeeenneee. 74,79
acetylcysteine ..........ccocue..e.. 128
ACItretin ....ccceveeecieee e 61
ACTEMRA ..., 109
ACTEMRA ACTPEN........ 109
ACTHAR ..., 80
ACTHAR SELFJECT .......... 80
ACTHIB (PF)....cccoveevene. 103
ACTICLATE.....ccccoeveeenen. 15
ACTIMMUNE ................... 102
ACTIVELLA ..o, 112
ACTONEL .......ccvvveveren. 108
ACTOPLUS MET................ 90
ACTOS.......cceeeeeiece 90
ACULAR ..o, 124
ACULARLS..........ccvveen. 123

acyclovir.......ccceevvvevinennn. 4,70

ACZONE.......ccccoovveiiieeenen, 64

ADACEL(TDAP
ADOLESN/ADULT)(PF)
........................................ 103

ADALIMUMAB-ADAZ....109
ADALIMUMAB-ADBM...109

ADALIMUMAB-ADBM(CF)
PEN CROHNS............... 109
ADALIMUMAB-ADBM(CF)
PEN PS-UV.......coovvnnne. 109
ADALIMUMAB-RYVK ...109
adapalene ...........ccocevevernnnen. 64
ADAPALENE.........cc.ccc.. 64
adapalene-benzoyl peroxide.64
ADASUVE........cccceevieenen. 42
ADBRY ..o 63
ADCETRIS ..., 17
adefovir......ccoeveveniniiiiee, 4
ADEMPAS.........cceeie 128
adenosine........ccoceeeveneinnnens 50
ADLARITY ..o 33
ADRENALIN..........ceovnene. 128
adrucil ....coooovve 17
adthyza..........ccocoeeveveieinnn, 91
adult aspirin regimen ........... 39
ADVAIR DISKUS............. 128
ADVAIRHFA ..o 128
ADZENYS XR-ODT ........... 42
AEMCOLO ..., 10
AEROCHAMBER
MECHANICAL VENT....82
AEROCHAMBER MINI .....82
AEROCHAMBER PLUS
FLOW-VU......ccoevrrnnnn. 82
AEROCHAMBER PLUS Z
STAT oo 82
AEROTRACH PLUS........... 82
AEROVENT PLUS.............. 82
afirmelle.........cccooovvevnnnn 115
AFLURIA TRIV 2024-2025
........................................ 104
AFLURIA TRIV 2024-2025
(12 T 103
afterpill ... 115
AFTERA ..., 115
AGRYLIN ....ccooooviiiiiiiinns 74

AIMOVIG AUTOINJECTOR
.......................................... 32
AIRDUO DIGIHALER......129
AIRSUPRA ..., 129
AJOVY AUTOINJECTOR..32
AJOVY SYRINGE............... 32
AKLIEF ..., 64
AKTEN (PF) cocoviiiee 122
ala-cort .......ooovvveiviieirieeen, 70
ALA-SCALP......ccooovvee. 70
albendazole.........ccccoevvenneen. 10
albuterol sulfate.................. 129
ALCAINE.........cceevveiin 122
alclometasone..........cccoueeue... 70
ALDACTONE...........ceveu..e. 51
ALDURAZYME................... 87
ALECENSA .........ccoveee, 17
alendronate..........ccceveeene. 108
ALFERON N........covveenen 102
alfuzosin........ccceveeeiiiieeenns 134
ALINIA ..o, 10
alisKiren ....ccccoveveveeiiiieeeene, 51
ALKERAN.........coevieeeri, 17
allopurinol .........c.cccovenneen. 108
allopurinol sodium.............. 108
almotriptan malate ............... 32
ALOCRIL........covvveieeinn 122
aloprim ..., 108
alosetron.......coceeveveveeevveeenen. 94
ALPHAGANRP.......ccccu.... 126
alprazolam..................... 42,43
alprazolam intensol .............. 42
ALTABAX ..., 68
altacaing .........ccceeeeevviveeeenns 123
ALTACE ..., 51
ALTAFLUOR BENOX......123
altavera (28) .....cocccevvevvnenee. 115
ALTRENO ..o, 64
ALUNBRIG .........ccoueeeee 18
alyacen 1/35 (28)................ 115
alyacen 7/7/7 (28)............... 115
alyqg .o, 129
amantadine hcl ..........cc........... 4
AMBISOME..........ccoeevrenee. 3
ambrisentan.............coceeeenns 129
amcinonide .......cccceevvveeeeenne 70
amethia .....ccccceevvveeciiiiieeens 116

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
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amethyst (28) ........ccccveveenee. 116
AMICAR ..., 56
amikacin ..., 10
amiloride .........cccooveeiiennnnn 51
amiloride-hydrochlorothiazide
.......................................... 51
aminocaproic acid................ 56
aminophylline...........c......... 129
amiodarone..........ccocevervenenn. 50
amitriptyline ...........ccocoeveeee. 43
amitriptyline-chlordiazepoxide
.......................................... 43
amlodiping........cccccveeveieennenn, 51
amlodipine-atorvastatin ....... 58
amlodipine-benazepril.......... 51
amlodipine-olmesartan......... 51
amlodipine-valsartan ........... 51
amlodipine-valsartan-hcthiazid
.......................................... 51
amNesteeM .......cceevveveeninenne 64
amoXapine ........ccoevevereennn, 43
amoxicil-clarithromy-
lansopraz.........cccceevveunnne. 99
amoxicillin.........ccc..c...... 13,14
amoxicillin-pot clavulanate..14
AMPHADASE ........c.ccovnee. 74
amphetamine sulfate............. 43
amphotericin b...........ccocoevee. 3
amphotericin b liposome......... 3
ampicillin.......ccooninnnnnn, 14
ampicillin sodium.................. 14
ampicillin-sulbactam............ 14
AMZEEQ ..., 64
ANAFRANIL.........cccovevneen 43
anagrelide...........ccccceevennenn, 74
ANA-LEXKIT ..o, 94
ANALPRAM-HC........... 61, 94
ANAPROXDS ......ccovevneee 39
ANASPAZ...cevvveeciie e 92
anastrozole........ccccoecevvennenn. 18
ANCOBON.......ccovvrireiianne 3
ANDRODERM..........cc.coc... 87
ANGELIQ ....ccceoviviiinnen, 112
ANNOVERA .........cccooe... 114
ANORO ELLIPTA ............ 129
anucort-NC ........ccecveevvrvennenn, 94
APEXICON €..vvvvveeieeciie e 70
apomorphine.........c.ccoeevvennne. 31
apraclonidine ..................... 126
aprepitant .........ccocoeeevernennnn, 94

APRETUDE ........coooiiiiin 4
APM e 116
APRISO. ..o 94
APTIOM.....ccooviviiiiciiiain 27
APTIVUS ..., 4
aranelle (28).......ccccceovnen. 116
ARAVA. ...t 109
ARAZLO......covvviiiriiiianns 64
ARCALYST ... 101
AREXVY (PF)..cccccoviirnnnn. 104
arformoterol ............c......... 129
ARICEPT ..o 33
ARIKAYCE ..o 10
aripiprazole ..........ccccocevvnnene 43
ARISTADA.......coov i 43
ARISTADA INITIO............. 43
ARIXTRA ..o 56
armodafinil.........c..cccocevenne. 43
ARMOUR THYROID ......... 91
ARNUITY ELLIPTA......... 129
AROMASIN.......ccvvvririnnns 18
ARRANON .......cccovvviiiranns 18
ARTHROTEC 50...........c..... 39
ARTHROTEC 75.......cce..... 39
ascomp with codeine ............ 36
ASCOR......ccvciiiercre, 137
ascorbic acid (vitamin c)....137
asenapine maleate................. 43
ashlyna........ccccoeeevveieennnnn, 116
ASMANEX HFA ............... 129
ASMANEX TWISTHALER
........................................ 129
aSPIriN....ccoveveiieceee e 39
aspirin childrens................... 39
aspirin-dipyridamole............ 57
ASTAGRAF XL......cccovevnene 18
atazanavir..........ccoceeeeeeenenenne 4
ATELVIA.........ccooovir 108
atenolol ... 51
atenolol-chlorthalidone......... 51
ATGAM ..o, 104
ATIVAN.......cooiiiirien 43
atomoxetine .........cccceevereennn. 43
atorvastatin.........cccccceeernnen. 58
atovaquone ........cccceeveeeiveenne 10
atovaquone-proguanil .......... 10
atracurium.......ccccceeeveeneenne. 35
atroping ......cceevevvvveeenen. 92, 122
ATROVENT HFA ............. 129
AUBAGIO.........ccoveverrnn. 102

aubraeq.....cccooeenieniiiinnnn, 116
AUGMENTIN........cevvrinnnn. 14
AUGMENTIN ES-600......... 14
AUGMENTIN XR. ............... 14
AUGTYRO......ccoveveieiene, 18
aurovela 1.5/30 (21) ........... 116
aurovela 1/20 (21) .............. 116
aurovela 24 fe......cccccvevenen. 116
aurovela fe 1.5/30 (28) ....... 116
aurovela fe 1-20 (28).......... 116
AURYXIA. ..., 93
AUSTEDO ......cccovvvvrviiennn, 33
AUSTEDO XR......ccoverrnen. 33
AUSTEDO XR TITRATION
KT(WKZL1-4) ..coooovireieenn 34
AUTOJECT 2 INJECTION
DEVICE .....c.ccooveieieienn, 83
AUTOPEN 1 TO 21 UNITS 83
AUVELITY ..o, 43
AUVI-Q..oiiiiiie 126
AVAN i 64
AVARLS ..., 64
AVAR-ELS.......ccoveveinn, 64
AVIANE .o 116
AVIAOXY .. 16
AVIDOXY DK......cooovviennn. 15
AVONEX ......c.covvvvivaienn, 102
AVYCAZ ....ooviviiiiiiieens 8
AYUNA .. 116
AYVAKIT ...ocviiiiiieieee, 18
azacitiding..........ccccoeevvennnne 18
AZACTAM ..., 10
AZASAN ..., 18
AZASITE ..o 121
azathiopring..........cccceeeenenen, 18
azathioprine sodium ............. 18
azelaic acid..........cccccevvennne. 64
azelastine...................... 78,123
azelastine-fluticasone ......... 129
AZELEX......coiviiiieieee, 64
AZILECT ..o, 31
azithromycin ..........ccceevevnenne. 9
AZSTARYS ..o, 43
aztreonam .........ccccceevviveennen. 11
AZULFIDINE ........ccovenee. 94
AZULFIDINE EN-TABS ....94
azurette (28).....c.ccecevveinennn. 116
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B
b complex 1 (with folic acid)
........................................ 137
b complex 100...........ccceuee. 137
b complex-vitamin c-folic acid
........................................ 137
BABYBIG........cccccoovvnnnnn. 104
bacitracin ..................... 11, 121
bacitracin-polymyxin b....... 121
baclofen.......cccocveveveiennnne, 35
BACTRIM........ccoviiiiinns 15
BACTRIM DS.........ccovevnenn 15
BAFIERTAM.........covvnee. 102
balanced b-100................... 137
bal-care dha ..........ccccveuvnee. 137
BAL-CARE DHA
ESSENTIAL......ccovevnne, 137
balsalazide...........c..ccevuvnenne. 94
BALVERSA........cccovieinns 18
balziva (28).......c.ccccvvvrnnnns 116
BAQSIMI ....ccviiiiiiiiins 83
BARACLUDE ..........cccovenee. 4
BASAGLAR KWIKPEN U-
100 INSULIN.........c.c........ 85
BASAGLAR TEMPO PEN(U-
100)INSLN........ccvenrenn, 85
BAVENCIO......ccooovvininnns 18
BAXDELA.......ccov e 15
bayer low dose aspirin.......... 39
BCG VACCINE, LIVE (PF)
........................................ 104
b-complex with vitamin c.... 137
BD INTEGRA NEEDLE.....83
BD MICROTAINER
LANCET ..o 83
BD SPECIALTY USE
NEEDLES........cccovevvnnennn. 83
BD ULTRA-FINE NANO
PEN NEEDLE.................. 83
BELBUCA ... 36
BELEODAQ .......cccovvveinns 18
belladonna alkaloids-opium. 92
BELSOMRA........cccoviveinns 43
benazepril........cccccoovvviinnnn. 51
benazepril-hydrochlorothiazide
.......................................... 51
BENLYSTA ..o, 109
BENZAMYCIN..........ccco..e. 64
benzepro.......cccecvevveiiieeiinns 64

BENZEPRO
(MICROSPHERES).......... 64
BENZNIDAZOLE ............... 11
benzonatate............cccceeneee. 127
benzoyl peroxide................... 65
benztropine..........cc.ccocvvennne 31
bepotastine besilate............. 123
DESEr ..o, 70
BETADINE OPHTHALMIC
PREP ..o 121
betaing .......cccocvevveceiieiee 94
betamethasone dipropionate 70
betamethasone valerate......... 70
betamethasone, augmented ..70
BETAPACE ......ccccovvv 50
BETAPACE AF................... 50
BETASERON .......ccccoevnnne 102
betaxolol .............ccuue.... 51,122
bethanechol chloride........... 134
BETHKIS ..o 11
BETOPTIC S.....cccovvvirnne 122
bexarotene .........cccccveevereennnne 18
BEXSERO........ccccoovniiinins 104
BEYAZ.....ccooeiiiiei 116
BEYFORTUS.......ccooviiiiine 4
bicalutamide...........c.cceevenene 18
BICILLINC-R ..cceevivine 14
BICILLINL-A.....cceee 14
BIKTARVY ..o 4
BILTRICIDE............ccuv... 11
bimatoprost............ccccueeneee. 124
BINOSTO.......cccovvvrrirnns 108
bismuth subcit k-metronidz-tcn
.......................................... 99
bisoprolol fumarate............... 51
bisoprolol-hydrochlorothiazide
.......................................... 51
BIVIGAM ......cccccovieies 104
bleomycCin..........ccccocevvveinennnne 18
BLINCYTO.....c..coeveevee 18
blisovi 24 fe ...cccccovvevveinn. 116
blisovi fe 1.5/30 (28)........... 116
blisovi fe 1/20 (28).............. 116
BLOXIVERZ ...................... 35
BOOSTRIX TDAP............. 104
bosentan..........c.ccoceeeveevnnnne. 129
BOSULIF ..o, 18
BOTOX COSMETIC......... 104
PP 10-1..cciiiiieeee e 65

BREATHERITE MDI

SPACER.....ccceveiiienn, 82
BREO ELLIPTA ................ 129
BREXAFEMME .................... 3
breyna......ccccccoeeevveieiiennnn, 129
BREZTRI AEROSPHERE.130
briellyn........cccooevveieiiennn, 116
BRILINTA ..., 57
brimonidine.................. 65, 126
BRIMONIDINE-

DORZOLAMIDE........... 124
brimonidine-timolol............. 124
brinzolamide............cc........ 124
BRIVIACT ..o, 27
BRIXADI ..o, 36
BROMFED DM ................. 127
bromfenac..........ccocevvennnnnn, 124
bromocripting ..........cccceeevnee, 31
brompheniramine-pseudoeph-

AM e, 127
BRONCHITOL .......ccun..e. 130
BROVANA ..o 130
BRUKINSA........ccoveieennn, 18
BRYHALI .......coocoveveiee, 70
budesonide.................... 94, 130
budesonide-formoterol ....... 130
bumetanide ...........ccooevveienen, 51
BUPHENYL.....c..ccoverieinnnn, 74
bupivacaine-epinephrine (pf)67
buprenorphine .........cc.cce.... 36
buprenorphine hel ................ 36
buprenorphine-naloxone ......39
bupropion hcl.............c.......... 43
bupropion hcl (smoking deter)

.......................................... 77
bUSPITONe ..., 43
busulfan ..........ccococviiienenn, 18
BUSULFEX .....cccoveveienee, 18
butalbital-acetaminop-caf-cod

.......................................... 37
butalbital-acetaminophen.....37
butalbital-acetaminophen-caff

.......................................... 37
butalbital-aspirin-caffeine....37
butorphanol .......................... 39
BYDUREON BCISE............ 90
BYETTA ..o, 90
BYLVAY ..o, 94
C
cabergoline........cccceovienennn, 87
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CABLIVIL......cooii, 57

CABOMETYX...cccovvvirannn. 18
CADUET. ..., 58
caffeine citrate...................... 75
calcipotriene............cccvenenn. 61
calcipotriene-betamethasone61
calcitonin (salmon)............... 87
calcitriol ...........ccovevennene. 61, 87
calcium acetate(phosphat bind)
........................................ 135
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 18
CAMBIA......cccoiieivere, 39
camila.......ccoovieniiiiiiiinnn, 112
CAMIESE...coiiieeiireeciiie e 116
camrese 10 .......coeveveiennnnns 116
CAMZYOS ..., 60
candesartan ............ccoceevenenn. 51
candesartan-
hydrochlorothiazid ........... 51
capecitabine ...........cc.cevneee. 18
CAPEX. ..o, 71
CAPLYTA ..o, 43
CAPRELSA ..., 18
captopril ......cooevevviininien, 51
captopril-hydrochlorothiazide
.......................................... 51
CAPVAXIVE........cccevuenn. 104
CARBAGLU..........ccoveueen. 75
carbamazepine ..................... 27
CARBATROL........cccveureeen. 27
carbidopa .........cccecveveireennenn, 31
carbidopa-levodopa ............. 31
carbidopa-levodopa-
entacapone .........cccocveeeeenns 31
carbinoxamine maleate ...... 126
CARBINOXAMINE
MALEATE........cccocevvnen. 126
carboplatin..........ccccoeernneen 18
CARDIZEM........cccevvvrnenn. 51
CARDIZEM CD .................. 51
CARDIZEM LA.........ccc....... 51
CARDURA ..., 52
CARDURA XL.....ccoovrurannnn. 52
carglumic acid...................... 75
carisoprodol ...........cccceveennene 35
carisoprodol-aspirin............. 35
carisoprodol-aspirin-codeine
.......................................... 35

CARNITOR.........ccevveeerreen, 75
CARNITOR (SUGAR-FREE)
.......................................... 75
carteolol...........ccoceeeeveeennnn. 122
(071 (1= 10 4 52
carvedilol.............cooevvveeenen, 52
carvedilol phosphate ............ 52
CASODEX .....ccoceeviieiiieeen, 18
CATAPRES-TTS-1.............. 52
CATAPRES-TTS-2.............. 52
CATAPRES-TTS-3.............. 52
CAYA CONTOURED........ 112
CAYSTON ..o, 11
caziant (28)......cccceeevererrnnnnn 116
cefaclor......ccccevevivicccieee, 8
cefadroxil......ccooceevvvvieeeiiineen, 8
cefdinir.......cooveevvi i 8
cefepime.. ..o 8
CEFEPIME IN DEXTROSE 5
YT 8
cefepime in dextrose,iso-osm..8
CEfIXIME v, 8
CEFOTAN......ccoei e, 8
cefotaxime......cooceevvevveeeveineen, 8
cefotetan ......ccccoeeveveveeciiieee, 8
CEfOXItIN covvveiciee e, 8
cefoxitin in dextrose, iso-osm.8
cefpodoxime.......ccccevevereninnne 8
cefprozil........coovvvvvennnn, 8,9
ceftazidime.....cccoeoveveeeevennenen, 9
ceftriaxone........coceevveeeiieenne, 9
CEFTRIAXONE ........ccoo....... 9
ceftriaxone in dextrose,is0-0s.9
cefuroxime axetil .................... 9
cefuroxime sodium.................. 9
celecoxib......ooovvveiiiiiiniie, 39
CELLCEPT ..o 19
CELLCEPT INTRAVENOUS
.......................................... 19
CELONTIN ....ocvvevvvieeiiee, 27
CENTANY ..ooooviiiiiieiiieee 68
CENTANY AT....ooovvvvvieenn 68
cephalexin..........cccovveeiieiinnns 9

CEPROTIN (BLUE BAR)...57
CEPROTIN (GREEN BAR) 57

CEQUA ..o 123
CEQUR SIMPLICITY..........83
CERDELGA...vveooereeerven, 87
ol=1=1=1:1' GO 27
CEREZYME ..oovoooorveevven, 87

CERVIDIL ....ccoovviiirnne, 114
cetroreliX......coovvevvieineninnn 87
CETROTIDE.......cccoviirinnn, 87
cevimeline ........ccocovvvvvveinnne 75
CHANTIX .o, 77
CHANTIX CONTINUING
MONTH BOX.....c.cccevnee. 77
CHANTIX STARTING
MONTH BOX.....c.coevunee. 77
charlotte 24 fe.........ccccoe.... 116
chateal (28)......c.ccccceevevennne. 116
chateal eq (28) ......ccccvevenen. 116
CHEMET.....c.oooiiviiiiieien, 75
CHENODAL .....ccccevveieinn, 94
chloramphenicol sod succinate
.......................................... 11
chlordiazepoxide hcl............. 43
chlordiazepoxide-clidinium..92
chlorhexidine gluconate ....... 78
chloroprocaine (pf).............. 67
chloroquine phosphate ......... 11
chlorothiazide sodium .......... 52
chlorpromazine...........c......... 43
chlorthalidone.............c......... 52
chlorzoxazone..........cccccevene. 35
CHOLBAM.......ccovevveieinn, 94
cholestyramine (with sugar) .58
cholestyramine light ....... 58, 59
CHORIONIC
GONADOTROPIN,
HUMAN ..o, 87
CIBINQO ....ccovevevereieiene, 63
ciclodan ........ccccooveveieiinninnnn, 69
CICLODAN KIT....ccccvvernee 69
(01T [o] o1 {0 ) GRS 69
ciclopirox-ure-camph-menth-
BUC. ..ttt 69
(o110 {0} {0)V/1 R 4
cilostazol.........ccoovevvevieiieinnnn, 57
CIMDUO ..., 4
cimetiding ........ccoeevvvviieniennn 99
cimetidine hcl..........ccccvenee. 99
cinacalcet.........ccccvvvvivenenne 87
CINRYZE.......ooevereenn, 130
CIPRO ..o, 15
ciprofloxacin..........ccccceennee, 15
ciprofloxacin hcl.....15, 79, 121
ciprofloxacin in 5 % dextrose
.......................................... 15
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ciprofloxacin-dexamethasone

.......................................... 80
citalopram ........cccccoeevvvvennenn, 43
citrate of magnesia............... 94
(o111 £0]111- NP 94
cladribine .........ccccveeiienenn. 19
CLAFORAN .....ccooviiiiiiinns 9
claravis......ccccovvevviicinennn, 65
CLARINEX......ccccooviirinnns 126
CLARINEX-D 12 HOUR..127
clarithromycin..........c..ccoco..... 9
classic prenatal .................. 137
clearlaX........ccccovvevviicinennnnn, 94
clemastine.........cccocevveennne. 126
CLEOCIN.......ccooovvirriianns 114
CLEOCIN HCL.........cecun... 11
CLEOCIN PEDIATRIC....... 11
CLEOCIN T .o, 65
CLIMARA ..o 112
clindacin.......ccccccevveieinennnnn, 65
clindacin etz.............ccccvvneee. 65
CLINDACIN ETZ................ 65
clindacin p....ccccoevveveiinennnnn, 65
CLINDACIN PAC................ 65
clindamycin hcl .................... 11
clindamycin pediatric........... 11

clindamycin phosphate. 65, 114
clindamycin-benzoyl peroxide

.......................................... 65
clindamycin-tretinoin ........... 65
CLINDESSE ......c.ccoovevinen. 114
CLINPRO 5000.........ccccenu... 78
clobazam...........cccccoevveivnennenn, 27
clobetasol .........cccccoevvrinennne. 71
clobetasol-emollient............. 71
CLOBEX.....ooiieieivcirerane, 71
clocortolone pivalate............ 71
clodan.......cccoovvvevviicinennnnn, 71
CLODAN KIT....ccoovieirnenn. 71
clomid......cooeveiveiieecee, 87
clomiphene citrate................. 87
clomipramine...........c.ccoovnee. 43
clonazepam.........c.cccceeeveeninnns 27
clonidine.......cccccvevveeieennenn, 52
clonidine hcl ................... 43,52
clopidogrel ..........cccccovvnnene. 57
clorazepate dipotassium....... 44
clotrimazole..........c........... 3,69
clotrimazole-betamethasone. 69
clozapine.......cccoceceviiiinnnnnn, 44

CLOZARIL .....coeevvveerenn, 44
c-nate dha.....cccceeeevieeeennen, 137
COARTEM ....ccooevvvveiiieenn, 11
codeine sulfate........ccccceuvee 37
codeine-butalbital-asa-caff ..37
codeine-guaifenesin............ 128
CODITUSSIN AC.............. 128
CODITUSSIN DAC........... 128
COLAZAL .....ccooeevvveeireenn, 95
colchiCing......cocvevvevireeenee, 108
colesevelam .......ccccceeveviennene 59
COLESTID.....ccovevviieiiiee 59
colestipol ......ccevvevviieiinnen. 59

colistin (colistimethate na)...11
COLY-MYCIN M

PARENTERAL................ 11
COMBIGAN ......ccoevvrinnn. 124
COMBIPATCH.......c.c....... 112
COMBIVENT RESPIMAT130
COMETRIQ....ccoveiviiiiienne 19
COMPACT SPACE

CHAMBER........cccoevennns 82
COMPAZINE.........cccovvnnnnn. 95
complete natal dha.............. 137
(o{0] 1] 0] (0 FERURURRTRRN 95
CONCEPTDHA................. 137
CONCEPT OB......cccvrvnne. 137
CONSENSI ... 52
(o001 (1] [0SR 95
COPAXONE .....c.coveerernne 102
COPIKTRA ....cce vt 19
CORDRAN .....ccoeeviieiienne 71
CORDRAN TAPE LARGE

ROLL....cooiiveiceceeceen 71
COREG CR....ccevvrvvririen, 52
CORGARD .....ccovevviieiienns 52
CORTANE-B.........ccovrurnnnn. 63
CORTEF....cciiieivereeerieee 80
CORTENEMA .........cccvnee. 95
(010] ¢ ([S10] 1< S 80
CORTISPORIN-TC. ............. 80
CORTROSYN.....ccoevverrennns 80
COSMEGEN..........cccvrurnnnn. 19
COSYNEFOPIN .cvveiieiieicriinas 80
COTELLIC......ccoovvvrrne. 19
COTEMPLA XR-ODT ........ 44
(6{0)V7: 1Y) QPR 112
covaryX N.S.....ccoeveneniennnn 112
CREON ....ccoeoiiiieeieeieie 95
CRESEMBA .......ccooveivee. 3

CRINONE ......cccovviiinn, 112
cromolyn............... 95, 123, 130
Crotan.......ccccoovevmeeieenneeen 74
cryselle (28) .....ccccvevvvienen, 116
CUMAE .o 116
CUVITRU ....cccoveeienee, 104
cyanocobalamin (vitamin b-12)
........................................ 137
cyclobenzaprine.................... 35
CYCLOGYL ..cccveverrrrienne, 122
CYCLOMYDRIL............... 126
cyclopentolate..................... 122
cyclophosphamide ................ 19
CYCLOPHOSPHAMIDE ....19
CYCLOSERINE.........c......... 11
CYCLOSET ...ccoveveveieienn, 90
cyclosporine.................. 19, 123
cyclosporine modified........... 19
CYKLOKAPRON................. 57
CYLTEZO(CF) ...ccevvenee, 110
CYLTEZO(CF) PEN.......... 110
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 109
CYLTEZO(CF) PEN
PSORIASIS-UV ............. 110
cyproheptadine.................... 126
CYred c.vveiieeeeceece e, 116
Cyred €q ....coovvvvrveieieiee, 116
CYSTAGON .....ccccevvrinnen, 134
CYSTARAN......ccovereinne, 123
cytarabine........c.ccccoeevvenenne. 19
cytarabine (pf) ......cccoceveinennn, 19
CYTOGAM......cceveenen, 104
CYTOTEC.....oooieieieieienn, 99
D
dabigatran etexilate.............. 57
dacarbazine ........c.cccocevvennee, 19
dactinomycin..........cccceceevenee, 19
dalfampridine .........c..cc......... 34
DALVANCE .......ccccvvenee, 11
danazol ... 87
DANTRIUM..........ccevvenee, 35
dantrolene........cccccoovviennnnne 35
dapsone........cccoceeveiennn, 11, 65
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 104
DARAPRIM.......cccoverennen, 11
darifenacin...........cccecvevenen. 133
darunavir .........cccoeeeveeiiiinnnn, 5
DARZALEX.....c.cccoevveienn, 19
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dasetta 1/35 (28)................. 116

dasetta 7/7/7 (28) ............... 116
daunorubicin ............cccceenee 19
DAURISMO.........c..ccovveuneee. 19
DAYPRO ....c..ccovevveevieecn, 39
daysee ......ccoevviienieieeee 116
DAYTRANA ......ccccevii, 44
DAYVIGO......cccocvevveee. 44
DDAVP. .....ccoovevieieeiieei, 87
deblitane.........ccoceevvvveeennenns 112
decitabine .........coceveieennns 19
deferasiroX.......cccccevvveevveennne 75
deferiprone .......ccccccevevvvennnn. 75
deflazacort...........cccoeeeeuvennne. 80
DELESTROGEN................ 113
demeclocycline ..................... 16
DEMEROL......c...ccoeeevveennnee, 37
DEMEROL (PF) ....cccccvevnin. 37
DEMSER........cccccovvevvieinn, 52
DENAVIR......ccoeveeeeee, 70
DENGVAXIA (PF)............ 104
denta 5000 plUS ........cevuenee 78
denta 5000 plus sensitive...... 78
dentagel ..o 78
DEPAKOTE........cccceeveennnee. 28
DEPAKOTE ER................... 28
DEPAKOTE SPRINKLES ..28
DEPEN TITRATABS........ 110
DEPO-ESTRADIOL.......... 113
DEPO-MEDROL ................. 80
DEPO-PROVERA ............. 113
DEPO-SUBQ PROVERA 104
........................................ 113
DEPO-TESTOSTERONE....87
dermacinrx lidocan .............. 67
DERMA-SMOOTHE/FS
BODY OIL......cccccevvenee. 71
DERMA-SMOOQOTHE/FS
SCALPOIL......ccoveevren 71
DERMOTIC OIL ................. 79
DESCOVY ..o 5
desipraming..........c.ccocevvnnne 44
desloratadine...................... 127
desmopressin........c.ccoceeeeneee. 87
DESMOPRESSIN................ 87
desog-e.estradiol/e.estradiol
........................................ 117
desonide.....ccccceeveeeeveeeenveenne, 71
desoximetasone..................... 71
DESOXYN...ccoovevieecreecien, 44

DESVENLAFAXINE .......... 44
desvenlafaxine succinate.......44
dexabliss.......cccovviiiiiiinins 80
dexamethasone ..................... 80
dexamethasone intensol........ 80
dexamethasone sodium phos
(PF) v 80
dexamethasone sodium
phosphate.................. 80, 125
dexchlorpheniramine maleate
........................................ 127
DEXCOM G6 RECEIVER ..83
DEXCOM G6 SENSOR ......83
DEXCOM G6
TRANSMITTER............... 83
DEXCOM G7 RECEIVER ..83
DEXCOM G7 SENSOR ......83
DEXEDRINE SPANSULE..44
dexlansoprazole.................... 99
dexmethylphenidate............... 44
dextroamphetamine sulfate...44
dextroamphetamine-
amphetamine ................... 44
DIACOMIT ....coveeieeeiee 28
dialyvite 800 ...........ccveneee. 137
diazepam.........cccocveveennnne 28, 44
diazepam intensol................. 44
diazoxide.........ccecvevviinrnnnn. 83
DIBENZYLINE ................... 52
dichlorphenamide................. 34
DICLEGIS......cceoeirriren 95
diclofenac potassium............ 39
diclofenac sodium...40, 63, 124
diclofenac-misoprostol.......... 40
dicloxacillin..........ccccocovvvnens 14
dicyclomine...........ccoooovniinns 92
DIFFERIN ......cooviiiiri 65
DIFICID ..o, 9
diflorasone.........cccccocvvvnnnnnns 72
DIFLUCAN.........ccoeeeeeee, 3
diflunisal.........ccoooeeviinnnnn. 40
difluprednate ..................... 125
digoXin....cccovveviiieiieiee 56
dihydroergotamine ............... 32
DILANTIN...coovirieen 28
DILANTIN EXTENDED.....28
DILANTIN INFATABS ......28
DILANTIN-125........cccvveee. 28
DILAUDID .....cccocevvrriirnnnn 37
diltiazem .....ccoovvvevviee, 52

AIE-XE e, 52
dimenhydrinate...........c......... 95
dimethyl fumarate................ 102
DIPENTUM .......cccovvveinnn, 95
DIPHEN .....ccooiviiiiiien 127
diphenhydramine hcl .......... 127
diphenoxylate-atropine......... 92
DIPROLENE
(AUGMENTED).............. 72
dipyridamole..........ccccoennee, 57
DISALCID .....ccoovvveiiinen, 40
dISKEtS .vveeeeeceee e 37
disopyramide phosphate....... 50
disulfiram.........cccccvvvvivennnne 75
DIURIL ...t 52
divalproex.......cccceeveeveiiennennn, 28
(0 [o]0 (<> H TR 137
dofetilide........ccevvvvinennn 50
DOJOLVI ..ovviviiiiiien 136
dolishale ..........ccccvevveinnnnn. 117
donepezil........ccoeveveinennnnn. 34
DONNATAL ....ccovevereienne, 92
DOPTELET (15 TAB PACK)
.......................................... 57
dorzolamide ..........ccccvennnnen. 124
dorzolamide-timolol ........... 124
dorzolamide-timolol (pf).....124
0 [o] 1 U F SR 113
DOVATO ..ccooviiiieieieieiene, 5
doXazosin.........cccecveveervennenne 52
doxepin .....ccccceeeevieienen, 44,63
doxercalciferol................ 87, 88
(D104 | EE R 19
doxorubicin, peg-liposomal..19
doxy-100 ......ccocvvevieieireie 16
doxycycline hyclate............... 16
doxycycline monohydrate .....16
doxylamine-pyridoxine (vit b6)
.......................................... 95
dronabinol ...........cccccoeveee 95
droperidol.........c..ccoveineennn, 95
drospirenone-e.estradiol-Im.fa
........................................ 117
drospirenone-ethinyl estradiol
........................................ 117
DROXIA. ..., 19
droxidopa.........ccevveiieennnnnn, 75
DUAVEE.........cccoivieienn. 113
DUET DHA WITH OMEGA-3
........................................ 137
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DUETACT ..o 90
DUEXIS ..o 40
dulcolax (magnesium
hydroxide)..........cccceveenee. 95
DULERA.........cccoiiiirenen. 130
duloxeting .........ccoeeveeviivineene 45
DUOBRII ....cvvevciieiiieeiies 72
DUOPA ... 31
DUPIXENT PEN..........c...... 63
DUPIXENT SYRINGE........ 63
DUREX AVANTI BARE
REAL FEEL................... 112
DUREX TROPICAL
CONDOM......c..ccvvecvenee. 112
dutasteride..........cccevvvevnnnne 134
dutasteride-tamsulosin....... 134
DYMISTA. ..o, 130
DYRENIUM .....ccocevvvvvinnne 52
DYSPORT....ccccoevreviieenen. 104
E
£..5.400......ccciiiiiiiiieii 9
E.E.S. GRANULES ............... 9
EASIVENT HOLDING
CHAMBER...........coveeuee.. 82
EC-NAPROSYN.....c....ceue.n. 40
econazole.........cceevevvvivvnnenne 69
ECONLIA €Z .ocvvvvveeeeee e, 117
econtra one-step ................. 117
ecotrin low strength.............. 40
EDECRIN....ccceoeeeiieeiiee 52
€0-SPAZ.....ccveereiriei e, 92
EDURANT .....cooeeieeeee, 5
EEML v, 113
EEMENS..oviiiiee e, 113
efavirenz........cccceeeevee e, 5

efavirenz-emtricitabin-tenofov5
efavirenz-lamivu-tenofov disop

............................................ 5
effer-K ..o 135
EFFER-K ..o, 135
EFFIENT ..o 57
EFUDEX ... 63
EGRIFTASV ..., 101
ELAPRASE........ccccovviennnn. 88
ELEPSIA XR oo 28
eletriptan ..o 32
ELIGARD .....cccooiiiiins 20
ELIGARD (3 MONTH)....... 19
ELIGARD (4 MONTH)....... 19
ELIGARD (6 MONTH)....... 19

ELIMITE ..o 74
elinesSt......ccovveiiii e 117
ELIQUIS ..o 57
ELIQUIS DVT-PE TREAT
30D START ...ooovvvivviiine 57
ELITEK ..o 17
ELIXOPHYLLIN............... 130
ELLA ..o 117
ELLENCE ... 20
ELMIRON.......ccovevivirnne 134
eluryng......ccoevveeeineiec, 114
EMGALITY PEN................. 32
EMGALITY SYRINGE....... 32
EMPAVELIL.......ccccevrrnnnn. 75
EMPLICITI .o 20
EMSAM ..o, 45
emtricitabine.........ccoccocevvnnene. 5
emtricitabine-tenofovir (tdf)...5
EMTRIVA ... 5
EMVERM ......cccovivvvinnnn, 11
emzahh........cccocevviiiiinnnnn, 113
enalapril maleate............ 52,53
enalaprilat............ccccoeenennee. 53
enalapril-hydrochlorothiazide
.......................................... 53
ENBREL .......ccoovvviriirnne 110
ENBREL MINI .................. 110
ENBREL SURECLICK.....110
ENDARI ..o 75
endocCet........ccoverveieiie i 37
ENDOMETRIN...........c...... 113
ENGERIX-B (PF) .............. 104
ENGERIX-B PEDIATRIC
(345 I 104
enilloring .......cccccceevevieenen, 114
eNOXaparin........ccocveerereniens 57
ENPIESSE ..vvvvvvieeireeeiree e 117
ENSKYCE...coveiriiiieiciciei 117
ENSPRYNG......ccocevirirnnnn 20
ENSTILAR......c.coeierern, 61
entacapone........ccceevvveerinennns 31
ENLECAVIT ..o 5
ENTRESTO.....ccccovvvvrrnnnn. 60
ENTRESTO SPRINKLE .....60
ENTYVIO ..o 95
enUIOSE.......ccvvveeeeee e 95
EPCLUSA ... 5
EPIDIOLEX .......c.cceveuenen. 28
EPIDUO FORTE.................. 65
EPIFOAM ..o, 61

epinasting.........cccocvevvevennen, 123

epinephrine........c.ccocoveenee. 127
epinephrine hcl .................. 130
EPINEPHRINE HCL (PF).127
EPIPEN......ccooviiiiiieen 127
EPIPENJR ....ccoveviieien 127
epirubicin.........cccccoeiiien 20
EPItOl ..o 28
EPIVIR .cooiiieen, 5
eplerenone .........ccoceevevveienen, 53
epoprostenol ...........ccccevennne. 53
eprosartan...........ccoceveeeennenne 53
EPSOLAY ...ocovvvriiieicieen, 65
EQUETRO ......cceoveveieienne, 28
ERAXIS(WATER DILUENT)
............................................ 3
ERBITUX....cccoooviiiiiiienen, 20
ergocalciferol (vitamin d2).137
ergoloid.......cccccevviveivenenn, 45
ERGOMAR.......c.cccvvereienn, 32
ergotamine-caffeine.............. 32
eribulin ... 20
ERIVEDGE ........cccceevvnnnnn. 20
ERLEADA .......c.cccovevene, 20
erlotinib .......ccooevveviiien, 20
ERMEZA.......c.cooveveieene, 91
EITIN (oo, 113
ERVEBO(PF)(NATIONAL
STOCKPILE) ......ccc....... 104
ERWINASE ........cccevvenne, 20
ery pads ......ccoevvevveievienen 65
erygel ..o, 65
ERYPED 200.......c.cccccuevveinnnn. 9
ERYPED 400.......c..cccverunne. 10
ery-tab......ccooeieiiii 10
ERY-TAB.....cooveviieieiene, 10
ERYTHROCIN ......ccccocue... 10
erythrocin (as stearate) ........ 10
erythromycin................. 10, 121

erythromycin ethylsuccinate.10
erythromycin lactobionate....10
erythromycin with ethanol.....65
erythromycin-benzoyl peroxide

.......................................... 65
escitalopram oxalate ............ 45
ESGIC....coeiveeeeeeeee 37

esomeprazole magnesium....99,
100

esomeprazole sodium.......... 100

estarylla.......cccoovvvieinennnn, 117
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estazolam......cccooeveveeeiiien, 45

ESTRACE........coovvviieeen. 113
estradiol...........ccocevevvennnnn. 113
estradiol valerate................ 113
estradiol-norethindrone acet
........................................ 113
ESTRATESTF.S............. 113
estrogens-methyltestosterone
........................................ 113
eszopiclone ..., 45
ethacrynate sodium .............. 53
ethacrynic acid ..................... 53
ethambutol..............cccevvnen. 11
ethosuximide...............ccocvee 28
ethynodiol diac-eth estradiol
........................................ 117
ETHYOL....cocoveeieere 17
510010 [0] F- TSR 40
etonogestrel-ethinyl estradiol
........................................ 114
ETOPOPHOS..........ccoveueee. 20
etopoSIde......ccvvvverveiirierinen, 20
etraviring .......cccccevevevv e, 5
EUA PATIENT
ASSESSMENT ................ 82
EUCRISA.......ccoeeeee 63
EUFLEXXA. ... 40
EULEXIN.........ccoiviiiinenn. 20
EURAX ..o 74
BUENYIOX...covveiiieiiee 92
EVAMIST ..o 113

everolimus (antineoplastic) .. 20
everolimus

(immunosuppressive)........ 20
EVISTA......ooeeee, 108
EVOCLIN ..o 65
EVOTAZ....ccooveiieeieee, 5
EVOXAC ... 75
EVRYSDI....ccoccoovviiiiiiis 34
EXELDERM.....coocovvvvvnene 69
EXELON PATCH............... 34
exemestane .........ccccceeeeeeeennn, 20
EXPAREL (PF)....cccooveuene. 67
EXSERVAN......ccccoeieeii 75
EXTENCILLINE.................. 14
EXTINA ..o 69
EYSUVIS.....c..cooveiee 125
ezetimibe....cccoevvcveeeeiiiiieee 59
ezetimibe-simvastatin ........... 59

F
FA-8...ooo e 137
FABHALTA.......cco e, 75
FABRAZYME ...........c......... 88
FACTIVE ..., 15
falmina (28) ........coeovvvvennnne 117
famciclovir.........cccoocviiiienns 5
famotidine.........cccccoevveenen. 100
famotidine (pf) ....cccovevvvenne 100
famotidine (pf)-nacl (iso-0s)
........................................ 100
FANAPT ..o, 45
FARESTON .......cccoeeveiirne, 20
FARXIGA ..o, 90
FASENRA........c.coeveinn. 130
FASENRA PEN.................. 130
FASLODEX .......ccccovvevirenenn 20
FC2 FEMALE CONDOM .112
febuxostat............ccccoveeeennnne 108
felbamate .........cccccovveveernnnnn, 28
FELBATOL.......ccoevverne 28
FELDENE .......c.coeevverrnen. 40
felodiping........ccccoevvevieinnnnn. 53
femph .o 115
FEMARA ..., 20
FEMCAP......c.ooveevien. 112
fenofibrate ..........ccccooeveenen. 59
fenofibrate micronized.......... 59
fenofibrate nanocrystallized .59
fenofibric acid....................... 59
fenofibric acid (choline)........ 59
FENOGLIDE........................ 59
fenoprofen........ccccovevveinn, 40
fentanyl ... 37
fentanyl citrate...................... 37
ferocon.......cccoevvveveeiinenen, 137
FERRIPROX.......c.covevvrenen. 75
FERRIPROX (2 TIMES A
[DYAN 4 ISR 75
FERRLECIT......ccoeevveirrne. 75
fesoteroding ..........ccccceveennen. 133
FETZIMA. ..., 45
FEXMID......c.ooveviiieir, 35
FIBRICOR.......c.cooevvverrenenn, 59
FINACEA........cocooeiieiee, 66
finasteride.........cccccovevveenen. 134
fingolimod.........c..ccooeenenn. 102
finzala......c..ccoooovveieeienn. 117
FIORICET ...cocoveiiieiee, 37

FIORICET WITH CODEINE

.......................................... 37
FIRDAPSE ......ccc.ceovveeinennne, 34
FIRMAGON KIT W

DILUENT SYRINGE ...... 20
flac otic Ol .......covvviiiiiiiin, 79
FLAGYL .cooviiiiiiiieccie, 11
flavoxate .......ccccoevveeeiinnnn. 133
FLEBOGAMMA DIF ........ 104
flecainide .........ccoovvveiiivennns 50
FLECTOR ..o, 40
FLEXICHAMBER................ 82
FLOLAN ....coceeviieiieeeiie, 53
FLOLIPID .....cooovveeiieeerene, 59
FLOMAX ..ccoviiiiiiiiieeiiinns 134
floxuriding.........ccooeevevvivenenne 20
FLUAD TRIV 2024-25(65Y

UP)(PF)..ccviviviieieiene, 104
FLUARIX TRIV 2024-2025

(4 5 I 104
FLUBLOK TRIV 2024-2025

(4 5 I 105
FLUCELVAX TRIV 2024-

2025 .., 105
FLUCELVAX TRIV 2024-

2025 (PF) oo, 105
fluconazole...........ccoeevvveinnnnnn 3
flucytosine........cccoovvvvienenen, 3
fludarabing .........cccceeevveennee. 20
fludrocortisone ..........couee.... 80
FLULAVAL TRIV 2024-2025

(4 5 F 105
FLUMADINE.............ccovvenee. 5
FLUMIST TRIVALENT

2024-2025......ccccevuirenn. 105
flunisolide .........cooovvvverennnene. 130
fluocinolone.........cccceevveenneee. 72

fluocinolone acetonide oil ....79
fluocinolone and shower cap 72

fluocinonide...........cccceeveneen. 72
fluocinonide-e..........ccccuee...e. 72
FLUORESCEIN-
BENOXINATE .............. 123
fluorescein-proparacaine ...123
fluoride (sodium) .......... 78, 137
FLUORIDEX DAILY
DEFENSE........cccoevvienn, 78
FLUORIDEX SENSITIVITY
RELIEF.......cooiiiiiiiiienn, 78
FLUORIMAX 5000 ............. 78
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FLUORIMAX 5000

SENSITIVE........cccovvennn. 78
fluorometholone ................. 125
FLUOROPLEX.......cccccevene 63
fluorouracil..................... 20, 63
fluoxeting ........ccoeverveiienns 45
fluphenazine decanoate......... 45
fluphenazine hcl.................... 45
flurandrenolide..................... 72
flurazepam.........c.ccoevvenennne. 45
flurbiprofen........c.ccccoveienn 40
flurbiprofen sodium............ 124
fluticasone propionate.......... 72
fluticasone propion-salmeterol

........................................ 130
fluvastatin..........cccccevvveennnn 59
fluvoxamine .........cc.ccoevenenenn. 45
FLUZONE HIGH-DOSE

TRIV 24-25 ..., 105
FLUZONE TRIV 2024-2025

........................................ 105
FLUZONE TRIV 2024-2025

(PF) o 105
FML LIQUIFILM .............. 125
folicacid........ccoovvvvrvennnne. 137
(0] 17 1 [ 137
folivane-ob...........cc.ccoovenene. 137
FOLOTYN ..coocooieeiieeeieee 20
foltabs 800...........ccovvvenenne. 138
fondaparinux ...........c.cccceeeee. 57
formoterol fumarate ........... 130
FORTEO ....ccoovevieeveeee. 108
FOSAMAX ...ccovviiiiiiennn. 108
FOSAMAX PLUS D.......... 108
fosamprenavir...........cccccoceee. 5
fosfomycin tromethamine ..... 16
fosinopril ... 53
fosinopril-hydrochlorothiazide

.......................................... 53
fosphenytoin .........c.cc.cevnee. 28
FRAGMIN .....cccooovviiiiiinns 57
FRAICHE 5000 PREVI ....... 78
FRAICHE 5000 SENSITIVE

.......................................... 78

FREESTYLE FREEDOM ...83
FREESTYLE FREEDOM

FREESTYLE INSULINX...82,
84

FREESTYLE INSULINX

TEST STRIPS .................. 82
FREESTYLE LIBRE 14 DAY
READER..........cocooviiiins 84
FREESTYLE LIBRE 14 DAY
SENSOR.....cocviiiiiiien 84
FREESTYLE LIBRE 2
READER..........cocooviiiins 84
FREESTYLE LIBRE 2
SENSOR.....ccocviiiiiiien, 84
FREESTYLE LIBRE 3 PLUS
SENSOR.....cocviiiiien, 84
FREESTYLE LIBRE 3
READER.........cccooviiiis 84
FREESTYLE LIBRE 3
SENSOR.....ccociiiiiiiee, 84

FREESTYLE LITE METER84
FREESTYLE LITE STRIPS 82
FREESTYLE PRECISION

NEO STRIPS.........c.c.c...... 82
FREESTYLE TEST ............. 82
FROVA ..., 32
frovatriptan.............ccccoeeuenee. 32
full spectrum b-vitamin c....138
FULPHILA.......ccoiiiiiine 101
fulvestrant...........ccccceevvrnnee. 20
FURADANTIN........ccccvnen. 16
furosemide .........cccoeevevivrennn. 53
FUZEON .....coooviiiieice 5
fyavolV ... 113
FYCOMPA.......coeerrirne 28
fyremadel ..o 88
G
g tusSIiN @C....cocvvvveveriiriinnnn 128
gabapentin..........ccccceeeennnn. 28
GALAFOLD ......ccccvevveie, 88
galantamine............ccccceevennen. 34
GALZIN ....coovievviecrce 135
GAMASTAN ..o 105

GAMMAGARD LIQUID..105
GAMMAGARD S-D (IGA<1

MCG/ML) ..covvviiiine 105
GAMMAPLEX .......cccocuene. 105
GAMMAPLEX (WITH

SORBITOL) ....ccvvvriiree 105
GAMUNEX-C........ccovrurne. 105
ganireliX.......cccoeeveviveiinennenn, 88
GARDASIL 9 (PF)............. 105
GASTROCROM .........ccc..... 95
gatifloxacin...........cc.ccoeeee. 121

GATTEX 30-VIAL .............. 95
gavilax ......ccooeveiiiiniiee 95
gavilyte-C .....coocovevveeire 95
gavilyte-g.....cooovvvviniienn 95
gavilyte-n........ccooeoviviinenen 95
GAVRETO.....c.ccevveieirienn, 20
GAZYVA ..o, 21
gefitinib.......ccooeiiii 21
GELCLAIR ..o, 78
GELNIQUE.......c.cccovennne. 133
GELX oo, 78
gemfibrozil.......c..cccoovivennne 59
gemmily.....ccccceeveieeiieienn, 117
GEMTESA ..., 133
generlac........ccccoeevevvinennenn, 95
gengraf.....ccooveveieireieiienn, 21
GENOTROPIN........ccvee. 101
GENOTROPIN MINIQUICK
........................................ 101
gentamicin .............. 11, 68, 121

gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL

(ISO-OSM) ... 11
gentamicin sulfate (ped) (pf) 11
GENTEEL VACUUM

LANCING DEVICE ........ 84

gentle laxative (bisacodyl)....95
gentle laxative (mag hydrox) 95

gentlelaX ........cccceeveieivennne. 95
GENVOYA ..., 5
GEODON ......coovvieieieinnn, 45
GILOTRIF...cocoveveieieeiee, 21
glatiramer............ccccovevennen. 102
glatopa.......c.cceevvvviiiinen, 102
GLEOSTINE ......cccoveirnen, 21
GLIADEL WAFER.............. 21
glimepiride.......c.cccccoevvennnn. 90
glipizide ..o, 90
glipizide-metformin............... 90
GLOPERBA........ccovenvee. 108
glucagon emergency kit
(human)......c.ccooevvviiienenn 83
GLUCAGON HCL............... 82
GLUCOTROL XL................ 90
glutamine (sickle cell)........... 75
glyburide.........coovviiiiinn, 90
glyburide micronized............ 90
glyburide-metformin............. 90
GLYCATE ....coevvvieieeenn, 92
glycopyrrolate..........cccco.... 92
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GLYXAMBI ......ccccvvvirnnnn. 90
GOLYTELY ...cocviiivvriinnn, 95
GONAL-F ...cooviiiiiiiien, 88
GONAL-F RFF ......ccovevreen. 88
GONAL-F RFF REDI-JECT 88
GONITRO.....covvvivcrcrne, 60
GRALISE. ..., 29
granisetron hcl ..................... 95
GRASTEK ..o 105
griseofulvin microsize ............ 3
griseofulvin ultramicrosize.....3
guanfacine..........cccccee.... 45, 53
GVOKE.....cccoiiiiiieiien, 83
GVOKE HYPOPEN 2-PACK
.......................................... 83
GVOKE PFS 2-PACK
SYRINGE........c.cccovrrnenn. 83
GYNAZOLE-1......c.ccveuvuee. 115
H
HAEGARDA .........cccoveee. 130
hailey .......cccooviveiiiceie 117
hailey 24 fe ..o 117
hailey fe 1.5/30 (28) ........... 117
hailey fe 1/20 (28) .............. 117
HALAVEN........cccoovvviiinnns 21
halcinonide..........c...ccccvneee. 72
HALCION......ccoeviiiiiinns 45
HALDOL DECANOATE....45
halobetasol propionate......... 72
haloette.........cccccevvevviiennne 115
HALOG. ...t 72
haloperidol ............ccccoovnen. 46
haloperidol decanoate.......... 45
haloperidol lactate ............... 46
HARVONI ......ccoooviiiiiine 5
heather.........cccoocevveienennne 113
HECTOROL.........ccovvveenns 88
HEMGENIX.........ccovevvernns 57
hemmorex-hc.........ccccvevnnene. 95
hep flush-10 (pf) .....ccccevenene 57
HEPAGAMB ........cce..... 105
heparin (porcine).................. 57

heparin (porcine) in 5 % dex57
heparin (porcine) in nacl (pf)

heparin lock flush (porcine) .57
heparin lockflush(porcine)(pf)

heparin, porcine (pf) ...... 57,58
HEPARIN, PORCINE (PF) .58

HEPLISAV-B (PF)............. 105
herstyle .......cccooovvvvviiennne 117
HETLIOZ .....cooovviiii 46
HETLIOZ LQ...ccceovvvvire. 46
HIBERIX (PF)..ccccovviiinne 105
HISTEX-AC......cccovvviranne 128
homatropaire...................... 122
HORIZANT.....ccoeiivrcrnnen, 34
HUMALOG JUNIOR
KWIKPEN U-100 ............ 85
HUMALOG KWIKPEN
INSULIN ....cooiiiiririe 85
HUMALOG MIX 50-50
KWIKPEN..........cccovvvrnnnn. 85
HUMALOG MIX 75-25
KWIKPEN.........cccovernnnn. 85
HUMALOG MIX 75-25(U-
100)INSULN .......ccvevrneen. 85
HUMALOG TEMPO PEN(U-
100)INSULN .......ccvevrnee. 85
HUMALOG U-100 INSULIN
.......................................... 85
HUMATIN ..o 11

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074)......ereeeeeecrreereeenee 110

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074)......oereeeeecrreereeenee 110

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074)......ererereecrreerneenee 110

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074)......ererereecrreerneenee 111

HUMULIN 70/30 U-100
INSULIN oo 85

HUMULIN 70/30 U-100

KWIKPEN.........coovviienne 85
HUMULIN N NPH INSULIN
KWIKPEN..........oovvvenee 85
HUMULIN N NPH U-100
INSULIN ..., 85
HUMULIN R REGULAR U-
100 INSULN ......cceeneene 85
HUMULIN R U-500 (CONC)
INSULIN ..., 85
HUMULIN R U-500 (CONC)
KWIKPEN..........covvienne 86
HYCAMTIN.......ccoovvrinnn, 21
HYCODAN (WITH
HOMATROPINE).......... 128
hydralazine ...........ccccooveenenee, 53
HYDREA .....ccooviviiiieee, 21
hydrochlorothiazide.............. 53
hydrocodone bitartrate......... 37

hydrocodone-acetaminophen37
hydrocodone-

chlorpheniramine ........... 128
hydrocodone-homatropine .128
hydrocodone-ibuprofen ........ 37
hydrocortisone....72, 73, 80, 96
hydrocortisone acetate ......... 95
hydrocortisone butyrate........ 72
hydrocortisone valerate........ 73

hydrocortisone-acetic acid ...79
hydrocortisone-pramoxine ..61,
96

hydromet........ccccoovvvenenen, 128
hydromorphone..................... 37
hydroxocobalamin .............. 138
hydroxychloroquine.............. 11
hydroxyurea..........cccceovenenee, 21
hydroxyzine hcl................... 127
hydroxyzine pamoate........... 127
HYFTOR ..o, 63
HYLENEX ........ccooiien. 75
hyoscyamine sulfate........ 92,93
NYOSYNE ... 93
HYPERHEPB.................... 105
HYPERHEP B NEONATAL
........................................ 105
HYPER-SAL ........cccoveennn. 130
HYPERTET (PF)....c.cc........ 106
HYQVIA ..o, 106
HYRIMOZ PEN CROHN'S-
UC STARTER................ 111
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HYRIMOZ PEN PSORIASIS

STARTER.......ccovevenne. 111
HYRIMOZ(CF).......c........ 111
HYRIMOZ(CF) PEDI

CROHN STARTER........ 111
HYRIMOZ(CF) PEN.......... 111
HYSINGLAER ......ccccevees 37
|
ibandronate .............ccoene. 108
DU, 40
ibuprofen .........cccccevvevvenennn. 40
ibuprofen-famotidine............ 40
icatibant..........ccooeeviinnennn, 130
iclevia.....ccooovieiiiiien 117
ICLUSIG ..ot 21
icosapent ethyl.........cc.ccceeee. 59
IDAMYCIN PFS........ccovnees 21
idarubicin .......cccooevveiveennne. 21
IDHIFA ..o 21
IFEX i 21
ifosfamide .........cccoovvvviinnnnns 21
IHEEZO (PF) ..ccveviviee, 123
ILARIS (PF) .o, 101
ILEVRO ..o, 124
imatinib........ccccooiiiiiinn, 21
IMBRUVICA.........cooove 21
IMDELLTRA......ccooviviinns 21
IMFINZI....coeeiiiiee 21
imipenem-cilastatin............... 12
imipramine hcl.........c..coee. 46
imipramine pamoate............. 46
IMIqQUIMOd.........cccovrrrnnee. 108
IMLYGIC.....ccooiiiiiiienns 21
IMPAVIDO........cccvivernnn 12
IMURAN. ..o 21
INBRIJA.......coooeieee 31
INCASSIA...c.veveiviiieiieieaieanan, 113
INCRELEX......cccovvvivirinnns 75
INCRUSE ELLIPTA.......... 130
indapamide.........c.ccoovvvenenns 53
indomethacin.............ccce.... 40
INFANRIX (DTAP) (PF)...106
INFED ..o, 138
INFLECTRA.......cco v 96
INGREZZA.......cccoovivenns 34
INGREZZA INITIATION

PK(TARDIV).......ceuvnen. 34
INGREZZA SPRINKLE......34
INJECTAFER ..o 138
INLYTA .o 21

INPEN (FOR HUMALOG)

PINK....oovi i 84
INPEN (NOVOLOG OR
FIASP) BLUE .................. 84
INPEN (NOVOLOG OR
FIASP) PINK .......cccoeue. 84
INSPRA.......ccoi i 53
INSULIN GLARGINE-YFGN
.......................................... 86
INSULIN LISPRO................ 86
INSULIN LISPRO
PROTAMIN-LISPRO......86
INTELENCE..........ccvviviiene 5
INVEGA........coeeeeeeeee, 46
INVEGA SUSTENNA......... 46
INVEGA TRINZA............... 46
INVELTYS ..o, 125
IODOFLEX .....coceveiirern, 63
IODOPEN .......coovveiiieeiiins 21
IODOSORB.......ccovvevvere. 63
IOPIDINE.........ccovvvvveeenen. 126
IPOL ..ooiieeeeceeeeee e 106
ipratropium bromide ....78, 130
ipratropium-albuterol......... 130
irbesartan ............cooeeeeevveennne, 53
irbesartan-hydrochlorothiazide
.......................................... 53
IRESSA ..., 21
ISENTRESS. ..o, 5
ISENTRESS HD .................... 5
(15711 (oo ] 11 R 117
ISOLYTESPH74........... 136
ISOLYTE-S......ccovvvireenen. 136
ISONIAZId......veveeiciieeeiieieeee 12
ISORDIL ....ccvveivieiiiieiiies 60
ISORDIL TITRADOSE....... 61
isosorbide dinitrate............... 61
isosorbide mononitrate......... 61
isosorbide-hydralazine......... 53
ISOtretinoiN......cccccoevveeecvveennee, 66
isradipine.......cccccceevveiineiinnns 53
itraconazole..........cccceeveeenneen. 3
ivabrading........cccoceeevviveneens 60
IVErmectin........ccceveeeenee. 12, 66
IWILFIN.....coooeiiieeiieeiiies 21
IXCHIQ (PF)..covviiirie. 106
IXEMPRA. ... 21
J
JAIMIESS ..o 117
JAKAFI ..o 21

JANtOVeN ..vveeeee e 58
JANUMET ....cooovviiiiiien, 90
JANUMET XR.....cooovvrennn 90
JANUVIA........ccovee, 90
JARDIANCE........cccovvvrnnne. 90
jasmiel (28)......ccecvevvinnnn. 117
JATENZO.......ccoovviiiiien 88
JAVYGLOT oo 88
jencycla.......ccovviiiiniinnnn, 113
JEVTANA ... 21
Jinteli ..o, 113
JOENJA. ... 75
J (0] [=53: R 117
JORNAY PM.....cccovereienn, 46
J 07T L1 ) GO 117
JUBLIA ... 69
juleber ..., 117
JULUCA ..., 6
junel 1.5/30 (21) ...cocovenennen. 117
junel 1/20 (21) ..ccvovevenneen, 117
junel fe 1.5/30 (28) ............. 117
junel fe 1/20 (28) ................ 117
junelfe 24 ..., 117
JUST RIGHT 5000............... 78
JUXTAPID ...t 59
JYNARQUE .......ccoevvereenn. 88
JYNNEOS (PF) ..cocoveiennen 106
K

KADCYLA.......ccoovieieien, 22
kaitlib fe.......ccoooovviviiennen, 117
KALBITOR......ccccevveiennne. 130
KALETRA ..o, 6
kalliga........ccooevveviveiiiiennn, 117
KALYDECO.......ccccevvenene. 131
KANUMA ..., 88
KARBINAL ER ................. 127
kariva (28) ......ccccovevvviveennnnn, 118
kelnor 1/35 (28) .......ccvue... 118
kelnor 1/50 (28) .................. 118
KENALOG............... 73, 80, 81
KENALOG-80 .......ccoveneenen. 81
KENGREAL........c.cccovennnnn, 58
KEPIVANCE ......c.cccooveineen. 17
KERENDIA.........cccevvenennn. 53
KESIMPTA PEN................ 102
ketoconazole...................... 3,69
ketodan ........cceoveviiniieiee, 69
ketoprofen........ccccceeeenen, 40, 41
ketorolac.........cccccoeueenne. 41,124
KEYTRUDA .......ccoevvenee, 22
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KINEVAC........cooveiieeiies 96
KINRIX (PF)..coocoeiieiene 106
Kiprofen.......cccecvevevveinennnnn, 41
KISQALI......covveiireie 22
KITABISPAK .......ccoeevunee 12
KLARON .....cocoeieiiieii 68
Klayesta.........ccccovevverveirnannnnn, 69
KIOr-Con ......ooeovevveeeeiiiiiees 136
Klor-con 10 .......cocvvveenvennee 135
Klor-con 8 ........coocveevvcvvenens 135
Klor-con m10 .......ccccceuveeeee. 135
Klor-conm15 ..........ccovveenne 135
klor-con m20 .......cccceveneee. 136
Klor-con/ef .......coocveevviuinnenns 136
KLOXXADO.....ccccccevveeirins 41
KODEE.......cevveveeeieee e 138
KOSELUGO. .....c...cceveeviens 22
KOSHER PRENATAL PLUS
IRON ..ot 138
KOUIZEQ ...oovveveiii e 78
K-PHOS NO 2........ccveeu.e. 134
K-PHOS ORIGINAL ......... 134
KRINTAFEL.........cceovveiiee 12
KRISTALOSE .......cccceeuve.. 96
KRYSTEXXA........ccoveenen. 108
K-TAB....ooe e, 136
kurvelo (28) .....cccccveeveivennne 118
KYLEENA.......cocoveieee. 112
L
| norgest/e.estradiol-e.estrad
........................................ 118
labetalol.........ccoevviveiiinenne, 53
lacosamide.........ccceevvvreinnnnns 29
lactated ringers ..........ccccoe.... 74
lactulose ......cccoceevveeiciieeiiens 96
LAGEVRIO (EUA)................ 6
LAMICTAL XR STARTER
(BLUE).....ccooviiircrcrnnn, 29
LAMICTAL XR STARTER
(GREEN).....cccviviree, 29
LAMICTAL XR STARTER
(ORANGE)........cccovevrnen, 29
lamivudine...........ccoevveveinnnenn. 6
lamivudine-zidovudine ........... 6
lamotrigine ..........cccoevvevunene 29
LAMZEDE........cccccoovvvven 75
LANCETS.......cocoeeeiiieeiiie 84
LANCING DEVICE............. 84
LANOXIN.......cooveeiiiieiiies 56
lanreotide .......cccceeevevveeennnne, 22

lansoprazole ............cc........ 100
lanthanum........cccooeviiinnnnne 93
lapatinib........cccccoevevieirennnn, 22
larin 1.5/30 (21) ....ccveueee. 118
larin 1/20 (21) .ccooovrvinnnne 118
larin 24 fe .....ccoovvvvvinin, 118
larin fe 1.5/30 (28).............. 118
larin fe 1/20 (28)................. 118
LASIX .o 53
latanoprost...........c.cceevvvenne 124
laxative (bisacodyl) .............. 96
laxative peg 3350.................. 96
layolis fe .......ccovvevviieinennn, 118
leena 28 .......ccovvvvvviieinennn. 118
leflunomide.......c.ccccovenneene. 111
LEMTRADA.........ccoveree 102
lenalidomide............cccueeneee. 22
LENTOCILINS........coeee. 14
LENVIMA......ccoooiiiiiiine 22
LESCOL XL...ooooevvirrirrnne 59
1€SSINA.....ccvvcieiececie i, 118
letrozole.......ccoovvvevveieennnn, 22
leucovorin calcium............... 17
LEUKERAN ........coovvvennne. 22
LEUKINE.........ocooovniiiiins 101
leuprolide........cccoeviriinnnne 22
levalbuterol hcl................... 131
LEVBID ..o 93
LEVEMIR FLEXPEN.......... 86
LEVEMIR U-100 INSULIN 86
levetiracetam ..............c.c....... 29
levobunolol ...........c.cce... 122
levocarniting............ccccueneee. 75
levocarnitine (with sugar) ....75
levofloxacin .................. 15, 121
levofloxacin in dbw............... 15
levonest (28) ......cccceevveeueenen. 118
levonorgest-eth.estradiol-iron
........................................ 118
levonorgestrel..................... 118
levonorgestrel-ethinyl estrad
........................................ 118
levonorg-eth estrad triphasic
........................................ 118
levora-28 .......c.cccoevvveinnnn, 118
levorphanol tartrate ............. 38
eVO-T. oo 92
levothyroxine ..........ccccceeeee. 92
leVOXYl. ..o 92
LEVSIN ..o 93

LEVSIN/SL ....ooveviiiice, 93

LEVULAN ... 63
LICART ..o 41
lidocaine .......cccocovevveenne 67, 68
lidocaine hel .......cocoeveeneeenee. 67
lidocaine hcl-hydrocortison ac
.................................... 67, 96
LIDOCAINE HCL-
HYDROCORTISON AC .96
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 68

lidocaine-epinephrine (pf)....68
lidocaine-hydrocortisone-aloe

.......................................... 96
lidocaine-prilocaine ............. 68
lidocan iil....ccccccevvviviveiinnnnnne, 68
lidocan iv......cocoeeveveeeevennen. 68
lidocan v.....cccccoeeeeviecicninne, 68
[To [o]o{0] o AR 68
LILETTA ..o 112
linezolid .......ccoceevveveeeeiinnen. 12
linezolid-0.9% sodium chloride

.......................................... 12
LINZESS ..o, 96
liothyronine..........cccceovennnen. 92
lisdexamfetamine................... 46
lisinopril ..o, 53
lisinopril-hydrochlorothiazide

.......................................... 53
LITEAIRE MDI CHAMBER

.......................................... 82
LITFULO ...co.ecoveeeiieee, 76
lithium carbonate.................. 46
lithium citrate ....................... 46
LITHOBID .......ccooveeveeeee. 46
LITHOSTAT ..o 76
LIVALO ....oovveeeeeeeeee 59
LIVMARLI.......cceevvreiinne, 96
LIVTENCITY oo 6
LODINE .....cooeiiiiiiieeie, 41
LODOSYN....covevireieeciiene 31
(0] (<] 1 I= 41
lojaimiess.......ccccvvvveiennn. 118
LOKELMA...........ccoveeeree 93
LOMOTIL ..ooeeveeireieece 93
LONSURF.......ccceeviieiie, 22
loperamide.........c.ccoovvvinennen, 93
LOPID ...coooeeeiieeciee e, 59
lopinavir-ritonavir .................. 6
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LOPRESSOR .......ccccvvninns 53
LOPROX (AS OLAMINE)..69
lorazepam........ccccceevevvennnnne. 46
lorazepam intensol ............... 46
LORBRENA .......ccccoviiienns 22
loryna (28).....ccceecvvvvinenne 118
LORZONE .......cccovvviiiinnns 35
losartan........cccoceeevveneeenne. 53
losartan-hydrochlorothiazide
.......................................... 54
LOTEMAX ...ccooviiiiiinnn. 125
LOTEMAX SM.................. 125
LOTENSIN ....ccoooiiiiiiinns 54
LOTENSIN HCT ................ 54
loteprednol etabonate. 125, 126
lovastatin.........cccccevevervenennne. 59
low-ogestrel (28) ................ 118
loxapine succinate................ 46
lo-zumandimine (28) .......... 118
lubiprostone..........cc.ceoveeennns 96
ludent fluoride..................... 138
[V o] - 68, 136
LUMAKRAS ..o 22
LUMIGAN........ccoeevieeen. 124
LUMIZYME .......ccoovvviinns 88
LUMRYZ.....ooviiiiiieec, 46
LUPKYNIS ..o 22
LUPRON DEPOT ................ 22
LUPRON DEPOT (3
MONTH) ..ooovvvrrrerreen. 22
LUPRON DEPOT (4
MONTH) ..ooovvvrrrerreen. 22
LUPRON DEPOT (6
MONTH) ..ooovvvrrrerreen. 22
lurasidone..........ccoocevvvveeenns 46
lutera (28).......ccoovvvvvnnennne. 118
LYBALVI .ccooviiiiiiiienns 46
IYIEq ..o, 113
Iyllana.........cccoovevviieiienn, 114
LYNPARZA.........ccovvvenn. 22
LYSODREN.........cccovvvaiannns 22
LYTGOBI .......cccovevieeis 22
LYUMJEV KWIKPEN U-100
INSULIN.......ooovireeie 86
LYUMJEV KWIKPEN U-200
INSULIN.......ooovireeie 86
LYUMJEV TEMPO PEN(U-
100)INSULN.......cooerveeee. 86
LYUMJEV U-100 INSULIN
.......................................... 86

MACROBID .......cccocvririnnnn. 16
MACRODANTIN................ 17
mafenide acetate................... 68
magnesium chloride ........... 136
magnesium citrate ................ 96
magnesium sulfate .............. 136
magnesium sulfate in water 136
MALARONE .........cccevennnne. 12
MALARONE PEDIATRIC .12
malathion...........cccccooveiennne 74
MAraviroC ........cccevvevverveseenne 6
MAR-COF CG.........cccuvnene 128
MARINOL .....cccceviiiriinne 96
marlissa (28)........cc.ccoevruenne. 118
MARNATAL-F.....cccoovnne 138
MARPLAN ..o 46
MATULANE...........coovnnnn. 22
matzim la .......cccooevevvieneennns 54
MAVENCLAD (10 TABLET
PACK) ..o 102
MAVENCLAD (4 TABLET
PACK) ..o 102
MAVENCLAD (5 TABLET
PACK) ..o 102
MAVENCLAD (6 TABLET
PACK) ..o 102
MAVENCLAD (7 TABLET
PACK) ..o 102
MAVENCLAD (8 TABLET
PACK) ..o 103
MAVENCLAD (9 TABLET
PACK) ..o 103
MAXITROL .....ccoeeviriirnne 125
Maxi-tussS ac.......ccccovervrrrenne 128
MAXI-TUSS CD................ 128
\V/VANG74 =\ I 103
MAYZENT STARTER(FOR
IMG MAINT) ..ccvereee. 103
MAYZENT STARTER(FOR
2MG MAINT) ....ccooeveeee 103
meclizine.........cccoovevveineenn. 96
meclofenamate...................... 41
MECOBALAMIN (VITAMIN
B12) .o 138
MEDROL .....cccovvvviriiie 81
MEDROL (PAK) .......ccocue... 81
medroxyprogesterone.......... 114
mefenamic acid.................... 41

mefloquing .......c.cccooevvvvennne. 12
megestrol .........ccccooevvennne 22
MEKINIST ..o, 22
meloxicam.........c.cccoevvvenrnne 41
meloxicam submicronized ....41
memantine...........cccoeeervernenne 34
MEMANTINE........cccceovennnn. 34
MENOPUR.......c..cceveieiennn, 88
MENOSTAR ......ccevvvreinn 114
MENQUADFI (PF)............ 106
MENVEO A-C-Y-W-135-DIP
(4 5 F 106
meperiding ..........cccooeevvenenne 38
meperidine (pf) .....cccceeeinene, 38
meprobamate...............cc.e..... 35
MEPRON ........coevviieieienen, 12
mercaptopurine...........c......... 22
MEIZEL.....eveeeiieeiiee e 118
mesalamine.............ccccevenenne. 96
mesalamine with cleansing
WIPE oot 96
MESNA ... 17
MESNEX.......cccoosivniniainnnnn, 17
METADATE CD.................. 46
metaxalone..........ccccoevveneane. 35
metformin.........ccocceveevvenene 90
methadone...........ccccceevenane. 38
methadose..........cccovvevveeenne. 38
methamphetamine................. 47
methazolamide.................... 124
methenamine hippurate ........ 17
methenamine mandelate ....... 17
methen-sod phos-meth blue-
NYOS ..o 134
methimazole............ccccoeeuee.ne. 82
METHITEST ....ccoevveienee, 88
methocarbamol...................... 35
methotrexate sodium............. 23
methotrexate sodium (pf) 22, 23
methoxsalen ............cccoevenenne. 63
methscopolamine................... 93
methsuximide ..........cccccvennne. 29
methyl salicylate. ................... 63
methyldopa ...........cccovvvennen, 54
methyldopa-
hydrochlorothiazide.......... 54
methyldopate............cccccu...e. 54
methylergonovine ............... 121
METHYLIN .....ccoveviiiennen, 47
methylphenidate.................... 47
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methylphenidate hcl.............. 47

methylprednisolone .............. 81
methylprednisolone acetate..81
methyltestosterone................ 88
metoclopramide hcl ........ 96, 97
metolazone..........ccceeveveennene. 54
METOPIRONE ..........ccovnen. 76
metoprolol succinate............. 54
metoprolol ta-hydrochlorothiaz
.......................................... 54
metoprolol tartrate................ 54
MELrO L.V..coeeiieiee e 12
METROCREAM........c..c...... 66
METROGEL ........ccoevverenens 66
metronidazole......... 12, 66, 115
metronidazole in nacl (iso-0s)
.......................................... 12
MELYroSINe .....ocvvvvvrveririieinne 54
mexileting ........ccocooeevvivnnne. 50
MIACALCIN .......ccovevernns 88
mibelas 24 fe..........ccocvevennnn 118
miconazole-3..........cccccuenein. 115
MICROCHAMBER.............. 82
microgestin 1.5/30 (21) ......118
microgestin 1/20 (21) ......... 118
microgestin 24 fe................ 118
microgestin fe 1.5/30 (28) ..118
microgestin fe 1/20 (28) .....118
MICROSPACER.................. 82
MIidodrine .......ccceovvvereennnne. 76
MIEBO (PF)....ccccccvevaiennnn. 123
MIFEPREX ......cccoveveirnnnn. 115
mifepristone.................. 88, 115
MIGErgot ..coovveeeiieiieeei 32
miglitol ..., 90
miglustat..........ccccoooevvrnnnnn 88
MIGRANAL ......cccoovviiinns 33
Ml 119
milk of magnesia................... 97
millipred ... 81
millipred dp ......coooevvveiieenns 81
MIMVEY . 114
MINOCIN ....ccooiviiiiiieinns 16
minocycline.........ccocoovvvnnne. 16
MINOXidil.......cccoooeviiiiniinnnnn 54
MIOCHOL-E .........cc.c........ 122
MIOStat........ccoeverieeieiiene 124
mirabegron.......c.ccccocvvvenn. 133
MIRAPEX ER.........ccovvvnnns 31
MIRENA ..., 112

mirtazaping........ccccceevvevvennns 47
MIRVASO......cccocvveiiirainne 66
Misoprostol ...........cceeveenne. 100
MITIGARE .......cccoevvirnnne 108
MItoXantrone...........ccocvvveeneen. 23
M-M-R I (PF)..ccccccvivirnnne 106
m-natal plus...........c.ccevee.e. 138
modafinil............ccoocevvninnne 47
MOEXipril......cccovvevviiiiiies 54
mMolindone .........ccevvvvereennnne 47
MOMetasone.................. 73,131
mondoxyne nl..........c.ccoeeeenee 16
MONODOX .....ccceovririirinnnn 16
mono-linyah...........cccc....... 119
MONOVISC......cccoovvririnnn 41
montelukast............c.cov.... 131
MOrgidOX......ccovevvreieirieireannns 16
MORGIDOX 1X100............ 16
morphine........cccccveveveeieens 38
MORPHINE .........cccovvvnene. 38
morphine concentrate........... 38
MOTOFEN........cccoevvrrnne. 93
MOUNJARO........ccoovririnnn 91
MOVANTIK .....ccovivirne 97
MOXATAG......cccoeiiririnnn 14
moxifloxacin ................. 15,121
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.15
MOZOBIL.......ccceeevrrrrnns 101
MRESVIA (PF)....cccccvcvnene 106
MS CONTIN ...ooevviiiie 38
MUGARD ......cccceevrrrrennne 78
\/L6] g 7N @ 50
multi-vitamin with fluoride.138
MUPIFOCIN.....ccveivreiecieeieeine 68
mupirocin calcium................ 68
mvc-fluoride.........ccccoovnnne. 138
MYy ChOICE.....ccvvirircriie 119
MY WAY .vvveiiieeiieeeniieeenineens 119
MYALEPT .....ccoviiivire 88
MYCAPSSA ... 23
MYCOBUTIN.........ccvennene. 12
mycophenolate mofetil.......... 23
mycophenolate mofetil (hcl) .23
mycophenolate sodium.......... 23
MYDAYIS ..o 47
MYDCOMBI.........c.cccvnen 122
MYDRIACYL......ccovernnne 122
MYFEMBREE................... 115
MYFORTIC ......cccovvvirnne 23

MYHIBBIN..........ccovvrrrennne. 23
MYLERAN .....ccoceevreirinne, 23
mynatal ...........ccccceeeieennnn, 138
mynatal plus...........c.ccccoe.... 138
mynatal-z ............ccccceevennenn, 138
MYOBLOC........cccevvreneee. 106
MYRBETRIQ.........c.c....... 134
MYSOLINE .......ccoeevveennene. 29
N
NABI-HB ........ccocoevvveiin 106
nabumetone.........ccccceevveenene. 41
nadolol...........ccoeeeeiviivieeene, 54
nafcillin........cccoevveiiniinn, 14
nafcillin in dextrose iso-osm.14
naftifine........ccccoevveviieciinenn, 69
NAFTIN ..o, 69
NAGLAZYME...........cu..e. 88
nalbuphine.........cc.ccoovveennn, 41
NALFON........ccooveiiieeer, 41
NALMEFENE...................... 41
NALOCET ......coovvevireevie, 38
(1T 1[0)(0] 1 L 41
NAltreXone ........cocevevvevveeineen, 41
NAMENDA TITRATION
PAK ..o, 34
NAMENDA XR......cc.ccuue...e. 34
NAMZARIC.........ccoovvverinne. 34
NAPRELANCR .........co...... 41
NAPROSYN......c.cccovrerienne, 41
NAPIOXEN ...covvvieiieieiieie i 41
naproxen sodium .................. 41
naproxen-esomeprazole........ 41
naratriptan............ccccevenenne 33
NARCAN ......cooeeereeecee 41
NARDIL ....ccoceevieiiiieciiee, 47
NASCOBAL..........cccuen..... 138
NATACHEW (FE BIS-
GLYCINATE) ...c.cceveee. 138
NATACYN......ccoveviveeei 121
nateglinide ..........c.ccoovvveennn, 91
natura-lax .......cceeeevevveneennee, 97
NAYZILAM.....ccccoeoverene. 29
nebivolol ..., 54
NEBUPENT ......cooveeveeriee. 12
nebusal..........cccceeveeiiineenne, 131
NEBUSAL......c..ccovvvvrenene. 131
necon 0.5/35 (28)................ 119
NEEVODHA (WITH ALGAL
(@] | I SR 138
nefazodone.........cccceeeveeenenen. 47
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nelarabing........cccccoveeeeenen... 23

NEOMYCIN....covieiiiieriierieenien 12
neomycin-bacitracin-poly-hc
........................................ 125
neomycin-bacitracin-
polymyxin .........ccoccveeenne. 121
neomycin-polymyxin b gu.....74
neomycin-polymyxin b-
dexameth..........ccoovvvennnne 125
neomycin-polymyxin-
gramicidin ..........c.cocv.ee. 121
neomycin-polymyxin-hc 80, 125
NEONATAL COMPLETE 138
NEONATAL FE ................ 138
NEONATAL PLUS
VITAMIN.......coveverneen, 138
NEONATAL-DHA ............ 138
neo-polycin.........ccocevvvnennns 121
neo-polycin he ... 125
NEORAL.......cccovivireraienns 23
neostigmine methylsulfate .... 35
NEO-SYNALAR ......ccoonee. 68
NEO-SYNALARKIT.......... 68
NERLYNX.....oooovovviviieianns 23
NESTABS........ccooovviiiannn. 138
NESTABS ABC................. 138
NESTABS DHA ................ 138
NESTABS ONE.................. 138
NEUAC ..o 66
NEUAC KIT ..cooviviveveen 66
NEUPRO.......ccooviiiiiieienns 31
NEVIrapine........ccocevevvrvnennnnn, 6
NEW day.......ccovevvevveeieiieninn 119
NEWOEN ... 138
NEXAVAR .....ccooviiiiininnnns 23
NEXLETOL .....cccovevevernnns 59
NEXLIZET.....ccoovviiiiiinnns 59
NEXOBRID ........cccoveverannnn 74
NEXPLANON .......cccoeee. 115
NEXTERONE.........c..ccoou... 50
NEXVIAZYME ......cccccovnen. 88
NGENLA ..., 101
MIACIN ..o 59
nicardiping .........ccocoevevnnne 54
NICODERM CQ.....cccoevveeen 77
NICOTette. ..o, 77
NICORETTE........ccovvveinns 77
NICOLINE ..o 77
nicotine (polacrilex) ............. 77
NICOTROL NS.......c.ccoeueeeee 77

nifediping.......ccccccoevvvvvieenne 54
NikKi (28)...cveeieiieciicee, 119
NILANDRON ......ccccceevvenee. 23
nilutamide..........coceveveeveneennn. 23
NIMOAIPINE .....coevvverecieiieee 54
NINJACOF-XG.................. 128
NINLARO .....ccocviviiieivieen, 23
NIPENT ..o 23
nisoldipine .........ccccoeevveveennnne 54
nitazoxanide............c.ccoevve... 12
NILISINONE ....vveevvieeiiee e, 76
NItro-bid......ccccoeovvevieeiiii, 61
NITRO-DUR.......cceevevvee 61
nitrofurantoin ...........ccoevve... 17

nitrofurantoin macrocrystal .17
nitrofurantoin monohyd/m-

(o] 07X SRR 17
nitroglycerin................... 61, 97
NITROLINGUAL ................ 61
NITROMIST ....coeeevvcrn 61
NITROSTAT ..o 61
NItrO-tiMe ..o 61
NITYR .cooviiiieee e 76
niva thyroid...........c.ccocoeenee. 92
NIVESTYM ....cccovvviiiinnns 101
nizatiding .........ccccoeevevevenenne. 100
NOCDURNA (MEN)........... 88
NOCDURNA (WOMEN)....88
nora-be ........cccoevevvieinn, 114
norelgestromin-ethin.estradiol

........................................ 115
noreth-ethinyl estradiol-iron

........................................ 119
norethindrone (contraceptive)

........................................ 114
norethindrone acetate......... 114
norethindrone ac-eth estradiol

................................ 114, 119
norethindrone-e.estradiol-iron

........................................ 119
NORGESIC........cccccvvriirnnnn 35
NORGESIC FORTE ............ 35
norgestimate-ethinyl estradiol

........................................ 119
NORMOSOL-R...........c...... 136
NORMOSOL-RPH 7.4 ....136
nortrel 0.5/35 (28) .............. 119
nortrel 1/35 (21) .....ccveveeee. 119
nortrel 1/35 (28) ................. 119
nortrel 7/7/7 (28) ................ 119

nortriptyline........cccooevvenne 47
NORVIR.....ccovvviiiieieieienn, 6
NOURIANZ ........ccovvrennn, 31
NOVAREL .......ccovvvereienn, 88
NOVOPEN ECHO................ 84
NOXAFIL......ccovvvireieieienn 3
np thyroid.........c.ccooevevvenenne, 92
NPLATE......ccooviveieieieen, 58
NUBEQA ..o, 23
NUCALA ..o 131
NUCORT ..o, 73
NUEDEXTA ....cocoevveieiene, 34
NULEV......coooiiiirieeen, 93
NULOJIX ..o, 23
NUPLAZID ......cccovvieieianen, 47
NURTEC ODT ......ccevverneen, 33
NUVESSA.......coiviien 115
NUZYRA ..o, 16
NYAMYC..vveeiirieeiireesiree e 69
nylia 1/35 (28) ......ccccevnee. 119
nylia 7/7/7 (28) .....ccovevene. 119
NYMALIZE .....c.ccovevenne, 54
0177001 PR 119
NYNUTEY ..coovoviiiieieiee, 68
nystatin ..........ccceeveen, 3,69, 70
nystatin-triamcinolone.......... 70
NYSTOP . vveeiieeeiiree e e 70
O

OB COMPLETE ONE ....... 138

OB COMPLETE PETITE..138
OB COMPLETE PREMIER

........................................ 139
OB COMPLETE WITH DHA

........................................ 139
OCALIVA ..., 97
(0101<] | F- 119
OCREVUS. ..., 103
OCTAGAM........ccvveer, 106
octreotide acetate ................. 23
OCUFLOX ...ccoveevveeerine, 121
ODACTRA.......ccceee, 106
ODEFSEY ...coooveiieeeee e 6
ODOMZO.....ccoveveiieeieeen. 23
OFEV ..o, 131
ofloxacin ................. 15,79, 121
OGSIVEO......coceiviveevieenn. 23
OJEMDA ..., 23
olanzapine........c.ccocevvvennnnnn, 47
olanzapine-fluoxetine ........... 47
olmesartan........cccceeeevvveeenne. 54
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olmesartan-amlodipin-

hcthiazid .........cccooovevienee 54
olmesartan-
hydrochlorothiazide ......... 54
olopatadine................... 78,123
OLPRUVA.......cccoeeee, 76
OLUX i, 73
OMECLAMOX-PAK ........ 100
omega-3 acid ethyl esters.....59
omeprazole .........ccooeevenennns 100
omeprazole-sodium
bicarbonate..................... 100
OMIDRIA ... 123
OMNIPOD 5 G6 INTRO KIT
(GEND) v, 84
OMNIPOD 5 G6 PODS (GEN
5) i 84
OMNIPOD DASH INTRO
KIT (GEN4) ...cooovevnee 84
OMNIPOD DASH PODS
(GEN4) .o, 84
OMNIPOD GO PODS 10
UNITS/DAY ....cooovvverne 84
OMNITROPE........c..cccveene 102
OMVOH....cccooviiiiiiiiien, 97
OMVOHPEN ......cccccevnenee 97
ONCASPAR .....cccoovririinnn, 24
ondansetron..........ccccceevennene. 97
ondansetron hcl.................... 97
ondansetron hcl (pf)............. 97
ONE A DAY WOMEN'S
PRENATAL DHA ......... 139
one daily prenatal............... 139
onelax magnesium citrate..... 97
ONETOUCH ULTRA TEST
.......................................... 82
ONETOUCH ULTRAZ2
METER ..o 84
ONETOUCH VERIO FLEX
METER ... 84
ONETOUCH VERIO
REFLECT METER........... 84
ONETOUCH VERIO TEST
STRIPS.....cco v, 82
ONEXTON.....ooviiiiiiraiinen, 66
opcicon one-step................. 119
OPILL..c.oovveiieiieieeen 114
opium tincture .........cccccveveee. 93
OPSUMIT ... 131
OPSYNVI....coooiiiie 131

OPTICHAMBER DIAMOND

VHC. ..o 82
(0] 01 [0] 1 119
OPVEE ... 41
OPZELURA......cccov i 63
ORACIT .o 134
oral saline laxative............... 97
ORALAIR ....coevvivveir, 106
oralone........ccoovveveieiiiiniens 78
ORAMAGICRX......cccvvvanns 79
ORAPRED ODT .......cccovnene 81
ORAVIG ... 3
ORENITRAM ......cccvviiinins 55
ORENITRAM MONTH 1

TITRATION KT .............. 54
ORENITRAM MONTH 2

TITRATION KT .............. 54
ORENITRAM MONTH 3

TITRATION KT .............. 54
ORFADIN ....coeeviiecicrine 76
(0] 3{CTOAVA S U 24
ORIAHNN. ..o, 115
ORILISSA ..o 88
ORKAMBI .......cccccvvvrirnnn. 131
ORLADEYO.......cccvrvrnnnn. 131
OrmMalVi.....ccccevvevveieiiesieene, 34
orphenadrine citrate............. 36
orphenadrine-asa-caffeine ...36
orphengesic forte.................. 36
ORSERDU .......cccccevvirirnne 24
ORTHOVISC.....cccoocviviinnns 41
OSCIMIN...cvieieiieseee e 93
OSCIMIN Sl 93
oseltamivir..........cccccovevevvennnne. 6
OSENI ...ooviiiiiiiiceins 91
OSPHENA........c.ccovieirn, 115
OTEZLA ..o, 111
OTEZLA STARTER.......... 111
OTOVEL ...cveiieciiiciiiine 80
OVACE ... 62
OVACEPLUS .......cccceovnee 61
OVACE PLUS SHAMPOO.61
OVACE PLUS WASH......... 62
OVIDE.....c.ooiiiiiiieiiirai 74
OVIDREL ....coceovviiiviiiinnns 89
oxacillin........ccccooovevvininnn, 14
oxacillin in dextrose(iso-osm)

.......................................... 14
oxaliplatin........c..ccocevvvennnnn 24
OXAPIOZIN .vveiieieieriesiesieias 42

OXAZEPAM ...evevirieeiiee e 47
oxcarbazepine..........cccceeuenne. 29
OXERVATE......cccoiviiennn. 123
oxiconazole..........ccoccevvenenne 70
OXTELLAR XR ...ccceoveinne 29
oxybutynin chloride............. 134
OXYCOdONE ......ocvvevrererireiee 38

oxycodone-acetaminophen ..38,
39

OXYCONTIN ..o, 39
oxymorphone ..........cccccvennne. 39
OXYLOCIN...cvveiieiieciieiceie e 121
OXYTROL ....ccoovvriiennnn, 134
OZEMPIC......cccoveieeieienn, 91
P
PACEIONE ....cevveveerreeieeeeen 50
paclitaxel ............cccoovevvennnn. 24
PACLITAXEL PROTEIN-
BOUND.......ccceovrvriiinnns 24
paliperidone..........ccccoovenenee, 47
PALYNZIQ ..o, 89
PAMELOR.........cccevviieinn, 47
pamidronate............ccccceeunenne. 89
PANCREAZE..........ccccevun.. 97
PANDEL ......cooovviiiiiiinn, 73
PANRETIN .....ccooviviieennn, 63
pantoprazole....................... 100
PANTOPRAZOLE IN 0.9%
SOD CHLOR.................. 100
PAPAVENINE ..o 55
PARAGARD T 380A......... 112
paraplatin..........cc.ccoovvveinennn, 24
paricalcitol ................ccoc....... 89
PARICALCITOL .....ccoenue. 89
PARLODEL .........ceovvveinen, 32
PARNATE........ccovereieienn, 47
paroex oral rinse .................. 79
ParomMOMyCin ........cccvevenenee. 12
paroxetine hcl ................. 47, 48
paroxetine
mesylate(menop.sym)........ 48
PASER.......ccoiiiiieeeieiee, 12
PATANASE ......c.cccovvvieienn, 79
PAXIL .o, 48
PAXILCR ....oovvviieieieinn, 48
PAXLOVID.......c.coeoveveienn, 6
pazopanib .........cccccevevieennnnn, 24
PEDIARIX (PF) ..cccveneee, 106
PEDVAX HIB (PF)............ 106
peg 3350-electrolytes............ 97
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peg3350-sod sul-nacl-kcl-asbh-c

.......................................... 97
PEGASYS ... 102
peg-electrolyte soln.............. 97
PEMAZYRE ......ccccoovvivnnnn. 24
PENBRAYA (PF) ....c........ 106
PENCICIOVIF ......ccvveeiieiee, 70
penicillamine...............c...... 111
PENICILLIN G POT IN

DEXTROSE........ccoveuene. 14
penicillin g potassium........... 14
penicillin g sodium................ 15
penicillin v potassium........... 15
PENTACEL (PF) ....ccco..... 106
pentamidine...........c.ccccvvenenn. 12
PENTASA......ccoov e 97
pentazocine-naloxone........... 42
pentoxifylling ..........c.coovenee. 58
PEPCID ....cooceviiiiiiiins 100
PERIDEX......cccoovivireienne 79
perindopril erbumine............ 55
periogard..........ccoeevvrvennnn 79
PERJETA ... 24
permethrin........c.ccoceeevvvennne. 74
perphenazine ...........ccccoeeu.... 48
perphenazine-amitriptyline ..48
pfizerpen-g......cccovevveivennenn, 15
PHEBURANE..........ccoueuee. 76
phenazopyridine.................. 135
phenelzine...........cccoviinnnn 48
PHENERGAN..........ccoonu. 127
phenobarb-hyoscy-atropine-

(010 0 R 93
phenobarbital ....................... 29
phenohytro...........cccocvevveenee, 93
phenoxybenzamine ............... 55
phenylephrine hcl ............... 126
PHENYTEK.......ccoooviveee. 29
phenytoin..........c.ccccvveeveennean, 29
phenytoin sodium.................. 30
phenytoin sodium extended ..29
philith ..., 119
phosphate laxative................ 97
PHOSPHOLINE IODIDE..122
PHOTOFRIN .......cccovevnnnne. 24
PHYSIOLYTE.......c.cccoveneee. 74

PHYSIOSOL IRRIGATION 74
phytonadione (vitamin k1)....58
pilocarpine hcl........ 76,79, 122
pimecrolimus.........c.ccoceeueee. 63

PIMOZIdE.......eiveireie e 48
pimtrea (28).......cccccveveeruenne 119
pindolol..........ccccovevviieiienne 55
pioglitazone ..........c.ccocvvenee. 91
pioglitazone-glimepiride ......91
pioglitazone-metformin ........ 91
PIQRAY ...ooviiiiiiiiiei 24
pirfenidone...........ccocevvnene. 131
PIFOXICAM.....ccveivreiecieiieee 42
pitavastatin calcium ............. 60
PLAN B ONE-STEP........... 119
PLASMA-LYTEA ........... 136
PLEGRIDY .....ccccoovviinnnnnns 103
plerixafor..........cccoovvvnnne. 101
PLEXION.....ccoovvieieiieriiinn 66
PLEXION NS........ccovvire. 62
PNEUMOVAX-23............. 106
PNV-aha......ccooeiiiiiiiiee, 139
PNV-0MEJA ....ovvvvvreririeiiirenns 139
pnv-select........cccovvvvvnnnnn. 139
POCKET CHAMBER.......... 83
POAOFHOX ..o 63
polocaine-mpf.........ccccevenie 68
POIYCIN ..o 121
polyethylene glycol 3350......97
polymyxin b sulfate............... 12
polymyxin b sulf-trimethoprim
........................................ 121
POLY-TUSSIN AC............ 128
POMALYST ..o, 24
PONVORY. ......ccoovvivnrirannns 103
PONVORY 14-DAY
STARTER PACK........... 103
portia 28 ......ccccoeverinivninnn 119
posaconazole ............cccceeueeee. 4
potassium chloride ............. 136
potassium citrate ................ 135
potassium iodide................... 82
povidone-iodine.................. 121
POWErIaX ....cvvveieriiriirieen 97
PR BENZOYL PEROXIDE.66
pr natal 400 ..........c.cccovrnnne. 139
pr natal 400 ec.................... 139
prnatal 430 .........cccccevruenne. 139
pr natal 430 ec.................... 139
PRALATREXATE............... 24
pramipexole.........ccccoeveveenen. 32
PRAMOSONE ...........c.c...... 62
prasugrel .......ccceevevveiiieennn. 58
pravastatin............c.ccocerennnn 60

praziquantel............ccccceenenne. 12
PrazoSin .......ccoeeeveeieenieeinenns 55
PRECISION XTRA
MONITOR ..o 84
PRECISION XTRA TEST ...82
PRECOSE..........cooeviiveennnn 91
PRED FORTE .........ccuun... 126
prednicarbate ....................... 73
prednisolone ...........ccccovenane. 81
prednisolone acetate........... 126
prednisolone sodium
phosphate.................. 81, 126
prednisone ..........ccceeeevvenenne 81
prednisone intensol............... 81
pregabalin..............cccoovennne. 30
PREGNYL....c..ccooveiiireiinne 89
PREHEVBRIO (PF)........... 106
PREMARIN ........cccvveene 114
prenal chew.............c.c........ 139
prenal pearl .........ccceeeee. 139
PRENATA......cccoiieieienen, 139
prenatabs fa..........ccceeveneen. 139
prenatabs rX............ccoveuenn. 139
prenatal.........cccocvviiieiennen, 139
PRENATAL ....ccoovrierinnnn, 139
PRENATAL + DHA .......... 139
prenatal complete................ 139
prenatal multi-dha (algal oil)
........................................ 139
prenatal multivitamins........ 139
prenatal one daily............... 139
prenatal plus............cceee. 139
prenatal plus (calcium carb)
........................................ 139

PRENATAL PLUS DHA...139

PRENATAL PLUS
VITAMIN-MINERAL ...139

prenatal vit no.179-iron-folic

........................................ 139
prenatal vitamin.................. 139
prenatal vitamin with minerals

........................................ 139
prenatal-u.............cccocveennenn 139
PRENATE AM.........c........ 139

PRENATE CHEWABLE...140
PRENATE DHA (FERR ASP

GLYCIN)..coooviiiiiieienn, 140
PRENATE ELITE (IRON ASP
GLYC) oo 140
PRENATE ENHANCE ......140
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PRENATE
ESSENTIAL(IRON-ASP-
GL) i 140

PRENATE MINI (FERR ASP
GLYCIN) .o 140

PRENATE PIXIE............... 140

PRENATE RESTORE....... 140

PRENATE STAR............... 140

PREPIDIL .....cccoooviiiiiiinns 115

PRESTALIA ... 55

PRETOMANID...........ceuvee. 12

prevalite.........ccovvviiiinnnn. 60

PREVDUO........coovvrrinnne 36

PREVIDENT.......cccevevennnne. 79

PREVIDENT 5000 BOOSTER
PLUS ..o, 79

PREVIDENT 5000 ENAMEL
PROTECT .....ccevevernen, 79

PREVIDENT 5000 ORTHO
DEFENSE ........ccovevenene. 79

PREVIDENT 5000 PLUS....79

PREVIDENT 5000
SENSITIVE.......ccovvvnen. 79

PREVIDENT KIDS ............. 79

PREVNAR 20 (PF)............ 106

PREVYMIS.......ccovevirene, 6

PREZISTA ..ot 6

PRIFTIN ..o 12

PRIMACARE.........ccccouenue. 140

Primaquing .......c.ccocevvevenne. 12

PRIMAXIN IV .....ccoevnnnn 13

PRIMEAIRE .........ccovevenee. 83

primidone .........cccccevveeveennenn, 30

PRIMSOL.......cccovvvirerrenene 17

PRIORIX (PF)..ccccoviiiiinnnn 107

PRIVIGEN ........ccovevernnnn 107

probenecid...........c.cccccvennnn 108

probenecid-colchicine........ 108

procainamide...............c........ 50

PROCARDIA XL ......ccocu.... 55

Procentra.......ccccevveevivvennnnnn. 48

PROCHAMBER.................. 83

prochlorperazine.................. 98

prochlorperazine edisylate...98
prochlorperazine maleate ....98

PROCORT ..o, 98
PROCRIT ..o 101
PROCTOCORT ............. 73,98
procto-med hC........coevveennnne 98
proctosol he........coovvvivinnne 98

proctozone-hc.........cccceevenee 98

progesterone..............cocuee. 114
progesterone micronized....114
PROGLYCEM.........ccccuvne.e. 83
PROGRAF......cccooiiiiiiininn. 24
prolate .........cccovvreiiniiinnn 39
PROLENSA .....ccoovviiiine 124
PROLEUKIN ........ccovevnnne 101
PROMACTA.....cccoiererrin 58
promethazine ...........c.c...... 127
promethazine vc.................. 128
promethazine-codeine ........ 128
promethazine-dm................ 128
promethegan............c.coe.e. 127
PROMETRIUM ................. 114
propafenone.........cccoveennne 50
proparacaine ...................... 123
propranolol..............c.ccoce.... 55
propranolol-
hydrochlorothiazid ........... 55
propylthiouracil.................... 82
PROQUAD (PF)....c..ccovvu. 107
PROSCAR.......cccovviriniannns 134
PROSTIN VR PEDIATRIC
........................................ 135
Protaming.........ccocevvrerennnnn 58
protriptyline.........ccccoveveennie 48
PROVERA ........ccovivirnne 114
PROVIDAOB..........cccvne. 140
PrudoXin.......ccceverenerereninnn 64
pulmosal ............c.ccovevennn. 131
PULMOZYME.........c........ 131
purelax.......cccooevveveiiieieenns 98
PURIXAN ..o, 24
pyrazinamide ............ccccceeue.e 13
pyridostigmine bromide........ 36
PYRIDOSTIGMINE
BROMIDE.............cccue...... 36
pyrimethamine...................... 13
PYRUKYND........coevrvrneen. 76
Q
Q-CARERX Q4.....cccovvuvnene 79
QELBREE.......cccocviiiiiinns 48
QUADRACEL (PF)........... 107
QUALAQUIN .....coevririnns 13
QUDEXY XR.....cooevvvviranns 30
QUESTRAN.......ccovriiirnns 60
QUESTRAN LIGHT............ 60
quetiaping .......ccceevveeiveerinenn, 48
qQuUINAPril.....ccoovieiiiiciine 55

quinapril-hydrochlorothiazide

.......................................... 55
quinidine gluconate............... 50
quinidine sulfate ................... 50
quinine sulfate ............cc....... 13
QUIT 2. 77
QUIL Ao 77
QULIPTA ..., 33
QUVIVIQ ..., 48
QUZYTTIR ..ot 127
QVAR REDIHALER.......... 131
R
rabeprazole............cccene... 101
RADICAVA ORS STARTER

KIT SUSP....ccooviiiiiienns 35
RADIOGARDASE............... 76
RAGWITEK.......cccovvvennnne. 107
raloxifene........ccccccoevvvennenn, 108
ramelteon..........cccceeveveiennen, 48
ramipril.......ccccoovvviieicieen, 55
ranolazine..........c.ccoeevveiennnn, 60
RAPIVAB (PF) ..o, 6
rasagiline.........cccoovevveinenen, 32
RASUVO (PF)....cccccevvenene. 111
RAYALDEE..........ccccceunenn. 89
RAYOS......ccooveveveeeieiee, 81
REBIF (WITH ALBUMIN)

........................................ 103
REBIF REBIDOSE ............ 103
REBIF TITRATION PACK

........................................ 103
reclipsen (28).......ccccccevenne. 119
RECOMBIVAX HB (PF)...107
RECTIV..coooviviveieeeee, 98
REGLAN ..o, 98
regonol.......ccovvnviinincinennn, 36
REGRANEX ......cccovvvieinen, 64
RELAGARD ......cccovevvenene. 115
RELENZA DISKHALER......6
RELISTOR ......coocveverenee, 98
REMERON..........ccovevveinnnn. 48
REMERON SOLTAB.......... 48
REMODULIN ........ccovenenen. 55
RENACIDIN .......ccovevvenee. 135
rena-Vite........cooevevveneeennnn, 140
RENVELA .........cc.c........ 93, 94
repaglinide..........cccccevevinnne. 91
REPATHA PUSHTRONEX 60
REPATHA SURECLICK ....60
REPATHA SYRINGE ......... 60
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RESPA-AR.......cccovvviinnn. 128
RESTASIS ..., 123
RESTASIS MULTIDOSE .123
RESTORIL.....ccooovviviverienns 48
RETACRIT ..o, 101
RETEVMO........ccocvviveienns 24
RETIN-A...ccooiiiiiiies 66
RETIN-A MICRO PUMP....66
RETROVIR ... 6
REVATIO ..o, 131
REVLIMID ......cccovovviiiinns 24
REXTOVY ..o 42
REXULTI.ccoiiiiiiiiiiins 48
REYATAZ ... 6
REYVOW ..o, 33
REZDIFFRA ..o 76
REZUROCK .......ccccovvviinns 24
REZZAYO ..o 4
RHOFADE........c.ccooviviinnns 66
RHOPRESSA.........ccven... 124
ribavirin........c.ccooeveenn, 6, 101
RIDAURA........cccov e, 111
rifabutin..........ccoooeviiniinns 13
RIFADIN........ccoviviiiieienns 13
rifampin......cccooeeeiecne, 13
RILUTEK ... 76
riluzole........ccooooeviiiiiiiienn, 76
rimantading ..........c.ccoccevvennen 6
FINQEN'S oo 74
RINVOQ ..., 111
RINVOQ LQ.....ccovevrrnenn. 111
RIOMET......ccoiviveeeieien 91
risedronate ................... 76, 108
RISPERDAL ......cccoveverenenn 48
RISPERDAL CONSTA........ 48
FiSPEeridone ........ccocvvvvvenennns 48
risperidone microspheres.....48
RITEFLO AEROCHAMBER
.......................................... 83
1 0] T 1Y/ | 7
rivastigming..........cccoeeveevnnne, 35
rivastigmine tartrate............. 35
rivelsa......ccoovviiiiininnnns 119
rizatriptan........cccooevininennns 33
R-NATAL OB........ccc..... 140
ROBAXIN......c.cooeviviieienns 36
ROBINUL .......ccoooviiiienns 93
ROBINUL FORTE .............. 93
ROCALTROL......c.ccevverenens 89
ROCKLATAN .......ccvevrnee. 124

roflumilast ............ccvvenn. 131

ropiNirole......ccocvvevveneennnne 32
rosadan.........ccoevevenenennenn. 66
ROSADAN.....ccccoererieiirann, 66
ROSULA......ccooeiireei 66
rosula cleansing cloths......... 66
rosuvastatin............ccocevennnn 60
ROSZET ....ccoveveieieie e, 60
ROTARIX ..o 107
ROTATEQ VACCINE....... 107
ROWASA.....ccooeeeree, 98
FOWEEPIA.....coiveeieiirieiiieineans 30
ROXICODONE.................... 39
ROZLYTREK ......ccccovviren. 24
RUBRACA........coceiiieri 24
RUCONEST .......ccovvviirnnne 132
rufinamide ........ccccoeceverienenn 30
RYALTRIS .....ccovovivre 132
RYBELSUS........ccccocviirnnnn 91
RYCLORA.......cc v 127
RYDAPT ..o 24
RYKINDO.......cccocevvrrrirnnnn, 48
RYLAZE .....cooooviiiiiiin, 24
RYTARY ..o, 32
RYVENT ...t 127
S
STV - V4| GRS 132
SALAGEN (PILOCARPINE)
.................................... 76,79
salsalate..........cccocceveveiereennn. 42
SANCUSO ....ccovirriiiiins 98
SANDIMMUNE .................. 24
SANDOSTATIN......cceoveee 24
SANTYL oo 74
sapropterin.........ccceeveeeeeennn. 89
SAVELLA.......ccooviver, 111
saxagliptin ..........ccccoeevveeennn. 91
saxagliptin-metformin .......... 91
scalacort.......ccoceveivieninnns 73
SCALACORT DK ............... 73
SCEMBLIX....coeiiiiiiiiins 24
scopolamine base ................. 98
SECUADO. ......cccevviriiiiianns 49
SEGLUROMET .......cceeuvneee 91
SELECT-OB. ......ccevevren. 140
SELECT-OB (FOLIC ACID)
........................................ 140
SELECT-OB + DHA ......... 140
selegiline hel.........ccocovenn 32
selenium sulfide..................... 62

SELZENTRY ..ooovvieiiiieeiiiene 7
SEMGLEE(INSULIN
GLARGINE-YFGN)........ 86
SEMGLEE(INSULIN
GLARG-YFGN)PEN ....... 86
se-natal 19 chewable .......... 140
se-natal-19.........ccceeveeeveenne, 140
SEROSTIM ....cocovvvven 102
sertraling........cocoovvvveiinieeenen. 49
setlakin.......cooeeveivivieec i, 119
sevelamer carbonate............. 94
sevelamer hel ... 94
SEYSARA.....ccocoeeeiieen. 16
sf 79
sf 5000 plUS......cccevvereireenenn, 79
SFROWASA ......ccooveveeee. 98
sharobel ..........ccccoeevveiinennnne, 114
SHINGRIX (PF).....ccc...... 107
SIGNIFOR.....ccceevvveviiee. 25
sildenafil (pulm.hypertension)
........................................ 132
SILENOR ..., 49
1 (00 [0 1] PR 134
SILVADENE........c..ceovvenen. 63
silver sulfadiazine................. 63
SIMBRINZA ......cccoeen. 124
SIMLANDI(CF)
AUTOINJECTOR........... 111
simliya (28).......ccccovevvvenenne. 119
SIMPESSE...c.vvveriiriieieeiieienes 119
SIMPONI.....coovvviiiiieiiie, 111
SIMPONI ARIA................. 111
SIMULECT ..., 25
simvastatin.........ccoeeeeeveveeeenne 60
SINCALIDE........cccovvvrn. 98
SINEMET ..o, 32
SIrOlMUS ..., 25
SIRTURO ... 13
SIVEXTRO ....c.coevvevvieeen. 13
SKYLA....ccooieeeee e, 112
SKYRIZI ..o 62, 98
smoothlaX.........ccccvvveviivennnne 98
sodium chlor 0.9% bacteriostat
.......................................... 76
sodium chloride ....76, 132, 136
sodium chloride 0.45 %......136
sodium chloride 0.9 %.......... 76
sodium chloride 3 %
hypertonic.........ccccoueeven. 136
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sodium chloride 5 %
hypertonic.........cccceeuenee. 136

sodium citrate-citric acid ... 135

sodium ferric gluconat-sucrose

sodium fluoride 5000 plus.... 79
sodium fluoride-pot nitrate... 79
SODIUM OXYBATE.......... 49
sodium phenylbutyrate ......... 76
sodium polystyrene sulfonate94
sodium,potassium,mag sulfates

.......................................... 98
SOHONOS. ..., 76
solifenacin .........ccccceveenene. 134
SOLIQUA 100/33................ 86
SOLIRIS ..o, 76
SOLOSEC ..., 13
SOLTAMOX......ccecvvrarrannnn, 25
soluvita ......cceeveeveiiccieee, 140
soluvita a,c,d with fluoride. 140
SOMA ..., 36
SOMATULINE DEPOT......25
SOMAVERT .....ccocvviiinnn, 89
SOOLANTRA......ccv v, 66
sorafenib..........ccceveiiiiennn 25
SORBITOL ....coevvvreircirnee, 74
SORBITOL-MANNITOL....74
sotalol........ccovvvvevieeie 51
SOTALOL...ccevviiiiieiinen, 50
sotalol af........cccoevvevniennnn 50
SOTYKTU .o, 62
SOTYLIZE......cccoovivvrnen, 51
SPACE CHAMBER............. 83
SPEVIGO.....ccocevvivircrne, 62
SpIN0Sad........cccecveveeieiiennnn 74
SPIRIVA RESPIMAT ....... 132
SPIRIVA WITH

HANDIHALER.............. 132
spironolactone...................... 55
spironolacton-

hydrochlorothiaz .............. 55
SPORANOX .....coovvvivireieann 4
sprintec (28) ...c.covvevvveinnne 119
SPRITAM....cooeoiveirirce, 30
SPRIX oo, 42
SPRYCEL ...coeovvvvrircne, 25
sps (with sorbitol)................. 94
] (0]1)7) QTR 120
SSA. v 63
SSKI v, 82

SSS 10-5. i 66
st joseph aspirin.................... 42
st. joseph aspirin................... 42
stavuding........ccevveieiieiiennnns 7
STEGLATRO......ccccvvirrins 91
STELARA ..., 62
STIOLTO RESPIMAT....... 132
STIVARGA. ..., 25
stop smoking aid................... 77
STRENSIQ...ccooviiiiiiiiins 89
STREPTOMYCIN ............... 13
stress formula with iron......140
stress formula with iron(sulf)
........................................ 140
STRIVERDI RESPIMAT ..132
STROMECTOL .....ccccceueen. 13
strong iodine................. 68, 136
SUBLOCADE........cccceeuneen. 39
SUDVENITE ..o 30

subvenite starter (blue) kit....30
subvenite starter (green) kit .30
subvenite starter (orange) kit30

SUCRAID ..o, 98
sucralfate........ccoeeevvevvvennnnns 101
SULAR ..o, 55

sulfacetamide sodium...62, 126
sulfacetamide sodium (acne) 68
sulfacetamide sodium-sulfur.67
sulfacetamide-prednisolone 126

sulfacleanse 8-4................... 67
sulfadiazine...........cccooevrvenene 15
sulfamethoxazole-trimethoprim

.......................................... 15
SULFAMYLON.........cccvneee 68
sulfasalazine..........c.ccoceovnene 98
sulfatrim........cocooeeveveieneenne, 15
sulindac .......cccceveveiiiininns 42
SUMADAN........cccoviiriranns 67
SUMADAN XLT....cccceovnene 67
sumatriptan.........c.ccoeevevenins 33
sumatriptan succinate........... 33
sumatriptan-naproxen.......... 33
sunitinib malate.................... 25
SUNLENCA.......cccoeirre 7
SUNOSL.....coviieiiiiriiiiins 49
super b maxi complex......... 140
super b-50 complex ............ 140
SUPEr qUINES ..o 140
SUTENT ..o 25
SYEAA ... 120

SYLVANT ..o, 25
SYMAX DUOTAB............... 93
symax fastabs............cccceeue.n. 93
SYMAX-Sl .....coovriiiiiiiiien 93
SYMAX-SE e.vvieeviieeesiree e 93
SYMBICORT ......cccoverrneen. 132
SYMBYAX ...coiiiiiiiiiniinnns 49
SYMDEKO ......ccceevirinnen, 132
SYMFI ..o, 7
SYMFILO...ccooiiviiiieieene, 7
SYMIEPIL ..., 127
SYMLINPEN 120................ 91
SYMLINPEN 60 .................. 91
SYMPAZAN .......cccovevviinnn, 30
SYMPROIC.......ccccoevirinnn, 98
SYMTUZA.......ooo e, 7
SYNAGIS....c.ccoiiiirieieee, 7
SYNALAR ....cocoveveieieien, 73

SYNALAR CREAM KIT ....73
SYNALAR OINTMENT KIT

.......................................... 73
SYNALARTS.....coooeiieee. 73
SYNAREL......cccooooviiiiiinnn, 89
SYNDROS .....ccoevviveieienn, 98
SYNJARDY ...cccoovvviiiiiinnn, 91
SYNJARDY XR.......ccovvenen. 91
SYPRINE .....coovviiiiiiiinn, 76
T
T

FLEX oo, 84

SLIM X2, 84
TABLOID.......ccceevveeeee. 25
TABRECTA ... 25
TACLONEX.......ccovveieeen. 62
tacrolimus...........cccceneee. 25, 64
tadalafil..........c.ccooevvvvennne. 134
tadalafil (pulm. hypertension)

........................................ 132
TAFINLAR ... 25
tafluprost (pf)......ccccevvenenen, 124
TAGRISSO......c.ccovveiiienn 25
TAKE ACTION ................. 120
TAKHZYRO......ccoevvenen. 132
TALICIA ..., 101

TALTZ AUTOINJECTOR ..62
TALTZ AUTOINJECTOR (2

PACK) c.oooreeevveereeseeeerenene 62
TALTZ AUTOINJECTOR (3

PACK) c.ooreervveeeeseeeereenne 62
TALTZ SYRINGE............... 62
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TALZENNA........ccoiiie 25

TAMIFLU ..o, 7
tamoxifen ........cceeeeevveeiveenne, 25
tamsulosin.........cccoeevveeeeenee, 134
TANDEM MOBI
CARTRIDGE................... 85
tanlor ..., 36
TAPERDEX.....c..cccovevienn 81
TARCEVA. ..o, 25
TARGADOX ......coovvvvvieenn, 16
TARGRETIN .......coveeive, 25
tarina 24 fe...coccceevevieeeenee, 120
tarina fe 1/20 (28) .............. 120
taron-cdha..........cccvvvenene, 140
TARPEYO ..o, 81
TASIGNA ..., 25
tasimelteon ..........ccceeevveennee, 49
TASMAR ..., 32
tavaborole.........ccccoceveeiveennne, 70
TAVALISSE........ccooevv 58
TAVNEOS ..., 76
tazarotene.......ccccccvvvvvevenenenn, 67
tazicef ..o, 9
TAZVERIK.....cooeveieeiin, 25
TDVAX ..o 107
TEFLARO.......coee v, 9
TEGLUTIK ..ot 76
TEGRETOL .....coeeevirevne 30
TEGRETOL XR........ccvee..e. 30
TEGSEDI ....ooooeveeiieei, 35
telmisartan............ccoeeeeveene 55
telmisartan-amlodipine......... 55
telmisartan-hydrochlorothiazid
.......................................... 55
temazepam........cccceeceeeiieeennn 49
TEMBEXA......cooo oo, 7
TEMODAR......ccccocvreeieen, 25
temozolomide.........c..ccuv....... 25
(<] (010 1 IO 39
TENIVAC (PF) ..cocvevne. 107
tenofovir disoproxil fumarate.7
TENORETIC 50.........c......... 55
TENORMIN.........coovrrirnn, 55
terazosSin.......cccceevvevveeeeeennnn, 55
terbinafine hel ... 4
terbutaline ............ccoveeenenn 132
terconazole ..........cccceeeeenneee. 115
teriflunomide ........cccveveeee. 103
teriparatide............ccoeenee.ne 109
TERIPARATIDE............... 109

TERSI FOAM ......ccoovviiiinns 62
TESTOPEL ...cooviviviiairnns 89
testosterone...........cccocvereenne 89
TESTOSTERONE................ 89
testosterone cypionate........... 89
testosterone enanthate........... 89
tetrabenazine ...........cc.coevnene 35
tetracaine hcl...................... 123
TETRACAINE HCL (PF)..123
tetracycline.........ccccoevvienne. 16
TEXACORT....cccoviiiriiniinins 73
THALOMID.........ccovevirnens 25
THEO-24......cccooviiiin, 132
theophylline ..........ccccoeeeee. 132
THIOLAEC.....ccciiiiiins 77
thioridazine.........cccccevvrnenee. 49
thiothixene .........cccoevvvninnns 49
THRIVITE RX....ccocveie 140
THYMOGLOBULIN.......... 107
thyroid (pork) .......cccccoevvvnnnne 92
tiadylter ......ccooeeveveeein, 55
tiagabine.........cccoceviinnnns 30
TIAZAC ..o 55
TIBSOVO.....cccovvviveriranns 25
TICEBCG......ccovvrrrirn 107
TIGAN. ... 98
TIGLUTIK ..o 77
tiliafe. ..o 120
timolol maleate............. 55, 122
timolol maleate (pf) ............ 122
tinidazole ..........cccocoeevvvnnnnns 13
tOProNiN .....cocveveviiiiiis 77
tiotropium bromide............. 132
tis-u-sol pentalyte ................. 74
TIVICAY ..o, 7
TIVICAY PD ..o, 7
tizanidine ........c.ccoocvvviiiinnns 36
TOBI PODHALER .............. 13
TOBRADEX .....ccccovrvrnnnn. 125
tobramycin.................... 13,121
tobramycin in 0.225 % nacl .13
tobramycin sulfate................. 13
TOBRAMYCIN WITH
NEBULIZER.................... 13
tobramycin-dexamethasone 125
TOBRAMYCIN-
VANCOMYCIN ............ 121
TOBREX ..., 121
TOLAK .o 64
tolcapone ... 32

TOLECTIN 600..........ccoenue. 42
tolmetin........ccoooveieniiiinnnn, 42
tolterodine.........c.ccoovvienennn, 134
tolvaptan ........c.ccoceoveeienn 89
TOPICORT. ... 73
topiramate...........ccooveveiennn 30
topotecan ........ccccvevveiiiieennnnn. 25
toremifene.........cccoceevviiennenn, 25
TORPENZ ......ccoovvvviiiinn, 25
torsemide ......ccocevveneiiennnn, 55
TOSYMRA......ccoviiiiien 33
TOUJEO MAX U-300
SOLOSTAR .....covveienn 86
TOUJEO SOLOSTAR U-300
INSULIN ..o, 86
tovet emollient ...................... 73
TRACLEER .......ccoevvenen. 132
tramadol ...........ccccveviriinnnenn, 42
tramadol-acetaminophen......42
trandolapril..........c.ccooeeen 56
trandolapril-verapamil.......... 56
tranexamic acid ............ 58, 115
tranylcypromine.................... 49
travoprost ..........ccceeevvveene 124
trazodone .......c.cceveveieiennn 49
TRECATOR. ..o 13
TRELEGY ELLIPTA......... 132
TREMFYA ..o 62
treprostinil sodium................ 56
TRESIBA FLEXTOUCH U-
100 86
TRESIBA FLEXTOUCH U-
200 i 86
TRESIBA U-100 INSULIN .87
tretinoin ... 67
tretinoin (antineoplastic)......26
tretinoin microspheres.......... 67
TREXALL ...cooveviiiiee, 26
TREZIX ..o 39

triamcinolone acetonide 73, 79,
81

triamterene .......ocoeevveevevveeenne 56
triamterene-hydrochlorothiazid

.......................................... 56
triazolam......ccccceeveeeiiivinnenn, 49
TRICARE ..., 140
(g (o0 TR 140
tridacaing il .......ccoeevevvevveennne 68
triderm.....ccoeeeeevevieeeeee, 73,74
treNtine.....coveve e 77
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TRIESENCE (PF) ..cccvvnne. 81

tri-estarylla............ccooenee. 120
TRIFERIC ... 141
trifluoperazine....................... 49
trifluridine ..........ccoovvvennnne 122
trihexyphenidyl .................... 32
TRIJARDY XR.....ccoovvvnenn. 91
TRIKAFTA ... 132,133
tri-legest fe........ccvvvevieennnnn. 120
tri-linyah.........ccoocooiiennn 120
TRILIPIX .o, 60
tri-lo-estarylla..................... 120
tri-lo-marzia...........ccoooeueee. 120
tri-lo-mili....cocovevviieee, 120
tri-lo-sprintec ...........c........ 120
trimethobenzamide................ 99
trimethoprim.............cccooeue. 17
tri-milie.. 120
trimipramine..........ccocceeevenenn 49
TRIMO-SAN JELLY ......... 115
trinatal rx 1......ccocoovvinnnnnne. 141
trinate .....ccoovevveieiee 141
TRINTELLIX......ccovvvnenn. 49
tri-NYmMyo ... 120
TRIPTODUR .....cccoveviinenn, 26
tri-sprintec (28) ........coeueee. 120
TRISTART DHA................ 141
TRIUMEQ......cccoviviviieinns 7
TRIUMEQ PD......cccovvvernnne 7
tri-vitamin with fluoride ..... 141
trivora (28) .......ccccevvevveennenn. 120
tri-vylibra .......c.ccoooiviinnnn 120
tri-vylibralo.........c...c......... 120
TROKENDI XR........ccoo...... 30
tropicamide............cccuenee.n. 122
troSPIUM....oveiiiiiecceee 134
TRUDHESA.........ccoovinee. 33
TRULANCE........c.ccceverneen. 99
TRULICITY .o, 91
TRUMENBA ........cccovenee. 107
TRUQAP ..., 26
TRUSTEX-RIA NON-LUB
CONDOMS.......cccovenee 112
TUKYSA.....ooiireree, 26
tulana........coccooviiiie 114
TURALIO ....cocvivrve, 26
turgoz (28) .....ccceceveeviveennnne, 120
TUXARIN ER......ccocuveeee. 128
TWINRIX (PF) oo 107
TWYNEO........coov v, 67

TYBOST ..o 7
tydemy.....coooveiiiiee 120
TYENNE. ..., 112
TYENNE AUTOINJECTOR
........................................ 111
TYKERB......ccoovviiviiiinns 26
TYMLOS.......ccoovviriinn 109
TYRVAYA ..o, 123
TYSABRI ..ot 35
TYVASO....cccovvvivirirann, 133
TYVASO DPI ....cccoovrirnne. 133
TYVASO REFILL KIT......133
TYVASO STARTER KIT .133
U
UBRELVY ..o, 33
UCERIS.......coeeeeee, 99
ULESFIA......ccoiiiiei 74
UNASYN ..o, 15
UNithroid ......cccooeveieiiieeen 92
UNITUXIN ..o 26
UPTRAVL.....cooiiiii, 56
URELLE..........coovivivirne 135
Uretron d-S......ccceeevevvneenne. 135
URIBEL TABS .................. 135
Urimar-t .....ccocevevenenesiene, 135
Ur0-458 ..o 135
UROCIT-K 10....cccvvviirnnne 135
UROCIT-K 15......cccvveeee. 135
UROCIT-K 5. 135
urogesic-blue.........c............ 135
0] (01111 o RN 135
UROQID-ACID NO.2........ 135
(U] (o L] o FO PR 135
URSO FORTE.........cccccvenuee. 99
ursodiol........ccceveveieiiinnnnnn 99
UPY L 135
UVADEX ... 64
UZEDY ..o, 49
\
valacyclovir ..........cccovvnennne 7
VALCHLOR ......ccoovviirnnns 64
VALCYTE ..o, 7
valganciclovir............cc..coc.... 7
valproate sodium.................. 30
valproic acid.........c..cccoeeueene. 30
valproic acid (as sodium salt)
.......................................... 30
valsartan........cccccoeceveveiennnnnn, 56
valsartan-hydrochlorothiazide
.......................................... 56

VALTOCO ..o, 30
vanadom ......ccceeeeneenieniennenns 36
VANCOCIN ..., 17
VaNCoOMYCIN ....cevvereeeieeieeennn 17
vandazole...........c..ccceevennne. 115
VANOXIDE-HC................... 67
varenicline .........cccoeeeveenennn, 78
VARIVAX (PF).....covvvnn... 107
VARIZIG........covviiiiinn, 107
VARUBI.......cooocoiviiiiiiin, 99
VASCEPA.......ccoovirieiee, 60
VASERETIC..........cvvee 56
VASOTEC........cccoviriiinnnn, 56
VAXELIS (PF)....ovvvennne. 107
VAXNEUVANCE (PF) .....107
VCF CONTRACEPTIVE
FILM. .o, 115
VCF CONTRACEPTIVE GEL
........................................ 115
VECTIBIX oo, 26
VECTICAL .....ccocvviiiene, 62
Veletri....oooevveiiieiccec e, 56
velivet triphasic regimen (28)
........................................ 120
VELPHORO........c..cevvrrinnnn. 94
VELTASSA......cccoieee, 9
VEMLIDY ....ccooviiiiiiiininnns 7
VENCLEXTA ... 26
VENCLEXTA STARTING
PACK ..o 26
venlafaxine.........c.cocoeevenennn 49
VENOFER........c.coovvveen 141
VENTAVIS ..., 133
VEOZAH.........coeviee 115
verapamil.........ccccoevevvinenn, 56
VERELAN PM......cc.c.oue. 56
VERQUVO........ccevvvieien 60
VERSACLOZ.........ccccv..e. 49
VERZENIO .......cccovvviienn. 26
VEStUra (28).......cccvvvevenenn 120
VEVYE....cooiiiiiieenn, 123
VFEND. ..o 4
VFEND IV...ccooovoiiiiiiiee, 4
V-GO 20 ....cccovieirirererene, 85
V-GO 30 ..o 85
V-GO40....cccoovvirirereiene, 85
VIBATIV ..o 17
VIBERZI ..o 99
VIBRAMYCIN .....c.cccevvvnene. 16
VIDAZA......cccooveiieeee. 26
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VIENVA oo 120

vigabatrin...........ccoeeiiinnn. 30
vigadrone.........ccoccevvereeneene 31
VIGAMOX......cooovivevenrne 121
VIQPODEr.....ccveeeiiecieeie e 31
VIJOICE.......ccovviieiaiannn, 26
vilazodone...........ccccovevvennnnn. 49
VIMIZIM .....cccovviviiinaiannn, 89
vinblastine ............cccccevennne. 26
vincasar pfs .......ccccovvvininenns 26
VINCFIStINg .....ocvviieieeie e 26
vinorelbine..........cccooevveenne. 26
VIOKACE. ... 99
viorele (28) .....cccccevvvvennnne. 120
VIRACEPT ..o 7
VIRAZOLE.........c.ccovvivernnnn 7
VIREAD.......ccoiiiiiiiiiienn 7
VISTARIL......covvvirererne 127
VITAFOL FEPLUS .......... 141
VITAFOL GUMMIES....... 141
VITAFOL ULTRA ............ 141
VITAFOL-OB........c.ccocuue. 141
VITAFOL-OB+DHA......... 141
VITAFOL-ONE.................. 141

VITAMEDMD ONE RX...141
VITAMEDMD REDICHEW

RX oo 141
vitamin b complex-folic acid
........................................ 141
vitamins a,c,d and fluoride. 141
VITRAKVI......covvviiiiiiin, 26
VIVITROL ...ooovvieeiieeene 42
VIVIOA ..., 4
VIZIMPRO.......ccocoeieeinene 26
VOGELXO......ccceeevreirienn, 89
volnea (28)......c.ccccvvvvinnnnn. 120
VONJIO ..., 26
VOQUEZNA........ccouvne. 101
VOQUEZNA DUAL PAK.101
VOQUEZNA TRIPLE PAK
........................................ 101
Voriconazole ........ccccceeevveeneen.. 4
VORTEX HOLDING
CHAMBER..........cccoveene... 83
VOSEVI ..o, 8
VOTRIENT ..oooviieiieeeiee 26
VOWST ... 99
VOXZOGO ....ccooevveeeeen, 89
VOYDEYA. ..o, 77
VRAYLAR.......ccoveveieeee 49

VTAMA ..o 62
VUMERITY ..o, 103
vyfemla (28).....c.ccccovvvvennnne 120
VYJUVEK........coiviiiiiranns 64
vylibra......cccoocooveiiies 120
VYNDAMAX ....ccovvvviiinannns 60
VYNDAQEL......ccoovnininnns 60
VYVANSE........ccoviviiiranns 49
VYVGART HYTRULO ......36
VYZULTA ..o, 124
w
WAKIX Lo 49
warfarin........ccveneninenn. 58
water for irrigation, sterile...77
WELIREG.........cociiiininns 26
Wera (28) ....cocevvvreiiiiniinins 120
wescap-c dha...........c.......... 141
wescap-pn dha..........cc.ccee. 141
wesnatal dha complete........ 141
weshate dha..........c.cceevennee. 141
westab plus.........cccecvevveenee. 141
westgel dha...........cccoceviene 141
WIDE-SEAL DIAPHRAGM
........................................ 112
WINREVAIR .......ccovvrnnn. 133
wintergreen oil ............c........ 64
wixela inhub ... 133
women's gentle laxative(bisac)
.......................................... 99
wymzya fe ..o 120
WYNZORA......ccooiiiiiiianns 63
X
XACIATO ..o 115
XALKORI ....coevviiiiiirins 26
XARELTO ...coiiiiiiiiiiins 58
XARELTO DVT-PE TREAT
30D START ..o 58
XCOPRI .ot 31
XCOPRI MAINTENANCE
PACK ..o, 31
XCOPRI TITRATION PACK
.......................................... 31
(D] =1V AVA S 123
XELJANZ ..o, 112
XELJANZ XR.....cooovrvrnnnn. 112
XELODA......coooeeeieieeri 26
XENLETA. ..o 13
XEPl.oooiiveeeee e 69
XERMELO......ccoccvvviiiinns 26
XGEVA. ... 17

XHANCE ..o, 133
XIFAXAN ..., 13
XIGDUO XR.....covvvvevvieennen. 91
XIIDRA ..o, 123
XIPERE (PF) .ccovevviieiieie 81
XOFLUZA ..o 8
XOLAIR .....oooviieeiee e, 133
XOLREMDI......c.covevvenee. 101
XOSPATA....ccoieeeeeeee, 26
XTANDI....ooooviieiiieiieee, 26
XUIANE v, 115
XULTOPHY 100/3.6 ........... 87
XURIDEN .....cooevvviieivieee, 77
XYLOCAINE-
MPF/EPINEPHRINE ....... 68
XYOSTED ....ccoovveevveeee, 90
XYWAV ..o, 49
Y
YAZ (28) .ccvecveeiiecireen 120
YERVOY ...covviiiiiiiieee, 26
YONDELIS ..., 27
YONSA ..o, 27
YUPELRI ....oovviiiiiiiiiine, 133
yuvafem......coocveereniniienenn, 114
Z
zafemy ..., 115
zafirlukast ..........ccceeeeeveennne, 133
zaleplon........ccocviiiiicn, 49
ZALTRAP ..o, 27
ZANAFLEX .......ccovvveeee. 36
ZANOSAR ..o, 27
zarah .......coceveeiiiee e, 120
ZARONTIN.......oevveirieee, 31
zatean-pndha.........cccceeeenee. 141
zatean-pn plus..........cc.c....... 141
ZCORT oo 81
ZEJULA ..., 27
ZELBORAF .....ccooevvveeenn. 27
ZEMBRACE SYMTOUCH .33
ZEMPLAR ....ocovvvveeeee, 90
zenatane.........occcveeeeeeeeniennnne, 67
ZENPEP .....oooveiiivieieeee, 99
pA= V=10 | IR 49
ZENZEDI ....oooovvivieeeee. 49
ZEPATIER ..o 8
ZEPOSIA......ccoeeeeeeeeen 35
ZEPOSIA STARTER KIT (28-
DAY) oo 35
ZEPOSIA STARTER PACK
(7-DAY) v 35
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ZERBAXA. ... 9 ZITHROMAX Z-PAK ......... 10 ZTLIDO......coiiiiiiiiie, 68

ZERVIATE ..o 123 ZOKINVY ..o 77 ZUBSOLV ..o, 42
ZESTORETIC ... 56 ZOLADEX ....coeoiiiiriiiine, 27 zumandimine (28) .............. 120
ZESTRIL c.cvviiiiiiiiee, 56 ZOLINZA.....cccooiiiiiiiiins 27 ZURZUVAE........ccccoovenn. 50
ZEVALIN (Y-90).....cecvnnene. 27 zolmitriptan .........c.ccceevneenen. 33 ZYDELIG......cccoviiiiien, 27
ZIAGEN .....cooiiiiiiiiin, 8 zolpidem......c.coeoeviieiiiiins 50 ZYFLO .ot 133
ZIANA ..o 67 ZOMIG......ccooiiiiieee, 33 ZYKADIA ..o 27
zidovudine.........cocceveiennnnnnnns 8 ZONALON......coeiiiiine 64 ZYLOPRIM.....cooveviienn, 108
ZIEXTENZO.....c.cooevvrrne. 101 zonisamide..........ccocerveeriennen. 31 ZYMFENTRA. ..o 99
ZHEUtON ......ccvveiiieic 133 ZONTIVITY .o 58 ZYNYZ...oooiiiiiiiiiieeen, 27
ZINGIDEN .o 141 ZORTRESS.......cccoviiiie. 27 ZYPITAMAG........ccoovren 60
ziprasidone hel ..................... 50 ZORYVE. ..., 63 ZYPREXA. ..., 50
ZIRGAN ...t 122 zovia 1-35 (28).....c.cccvvvnnne. 120 ZYPREXA RELPREVV ......50
ZITHROMAX .....ccovvvirnnnn. 10 ZOVIRAX ..ot 70 ZYPREXA ZYDIS............... 50
ZITHROMAX TRI-PAK .....10 ZTALMY ..o, 31 ZYVOX oo 13
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