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This document is the complete ConnectiCare pharmacy drug list, or formulary, that is covered
by your employer-sponsored plan for municipalities. This drug list is effective for plan year
2025. It is updated monthly and the last update was on April 1, 2025. The list is subject to
change as new drugs come to market or are removed from the market. Please check the
Pharmacy Center on connecticare.com for the most up-to-date drug list covered by your
plan.

What is the Select Drug List?

It's a list of covered drugs — both generic and brand-name drugs — selected by
ConnectiCare in consultation with a team of health care providers. It includes the
prescription therapies believed to be a necessary part of a quality treatment program.
ConnectiCare will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a ConnectiCare network pharmacy and
other plan rules are followed.

How do I use the formulary?

To search for your drug within the formulary, please refer to the: .
o Tag?e %?Conte%ts on page 1 anchIooyk l%r your drug under the therapeutic class

sections; or
e Index, which starts on page 173, and look for your drug and the corresponding

page.

This formulary will tell you what tier your drug is in. A drug tier is a group of medications
included within a similar price range. Check your benefit summary to see what your cost-
share is for the drugs in each tier.

Tier What drugs are included
Tier 0 Drugs covered under health care reform
Tier 1 Generic drugs
Tier 2 Preferred brand-name drugs
Tier 3 Non-preferred brand name 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, 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 and brand-name drugs?

A generic drug is approved by the U.S. Food and Drug Administration (FDA) as having the
same active ingredient as the brand-name drug. Generally, generic drugs cost less than
brand-name drugs.

This formulary differentiates between the two kinds of drugs by how they are presented on
the list:

e generic drugs are italicized and spelled out in lowercase letters

e brand-name drugs are notitalicized and spelled out in uppercase letters

Under your plan, a pharmacist will fill a generic drug for a prescription whenever a generic
is available. For the most part, this will happen even if your prescription is written for a
brand-name drug. But you or your doctor can specifically instruct the pharmacist to fill the
prescription with a brand-name drug. When this happens, you may pay more and the cost
will depend on your plan benefits. Please refer to your plan documents for details.


https://www.connecticare.com/

Are there any limitations on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These are
indicated in the formulary with initials after their names. Here is a key to the limitations and
how you will see them noted in the formulary:

Preauthorization (PA)

Some drugs require preauthorization. This means that you or your doctor will need to get
approval from us before you fill your prescriptions. If you don’t get approval, the drug may
not be covered and you may be responsible for the entire cost of the medication.

Preauthorization requests can be faxed to the ConnectiCare Pharmacy Services Department at
1-800-249-1367 by the prescribing physician’s office. A form for submitting a request can be
found on connecticare.com. If we deny a preauthorization request, we will notify you and your
doctor in writing with the reason and information on how to appeal.

Some drugs that require preauthorization must be filled at a specialty pharmacy. Please refer
to the “limited availability” section below for more information.

Quantity limits (QL)

For certain medications, ConnectiCare limits the amount of the drug that we will cover. For
example, ConnectiCare covers MAXALT (or its generic version, rizatriptan) for 9 tablets per 30
days. This may be in addition to a standard one-month or three-month supply.

Step therapy (ST)

In some cases, ConnectiCare 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.

Limited availability (LA)

Drugs labeled “LA” for “limited availability” must be filled by ConnectiCare’s preferred
specialty pharmacy, Accredo, and are limited to a 30-day supply. These drugs are prescription
medications used to treat complex conditions and often require special storage, handling and
close monitoring by you, your doctor or pharmacist. For more information, please visit
accredo.com.

Over the counter (OTC)

ConnectiCare does not cover over-the-counter drugs unless they are listed in this formulary
and have been prescribed by a doctor. The formulary notes which drugs have any additional
requirements or limits.

Affordable Care Act (ACA)

This refers to the preventive guidelines of the federal Affordable Care Act, also known as
health care reform. Drugs marked “"ACA” may be free to you if they are prescribed under the
preventive care guidelines of the ACA. You will not have to pay any copayment, coinsurance
or anything toward your deductible. More information on ACA-covered drugs is available here.

Can I 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


https://www.connecticare.com/
http://accredo.com/
https://main.myconnecticare.com/~/media/files/pharmacycentral/aca_drug_list.pdf?la=en

compare costs and sign up for home delivery, visit express-scripts.com or call Express
Scripts at 1-877-603-1032.

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

e (Call 1-800-251-7722 (TTY: 1-800-833-8134) Monday to Friday 8 a.m. to 6 p.m.

e Send a secure message by logging into 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 1-800-828-3407 Monday-Friday, 8 a.m. to 6 p.m.

e For preauthorization requests or any medical management issue, call 1-800-562-6833
Monday-Friday from 8 a.m. to 5 p.m.

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.

Accessibility and Nondiscrimination 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:
e Provides free aids and services to people with disabilities to communicate effectively
with us including qualified interpreters and information in alternate formats.
e 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

1-800-251-7722 (TTY: 1-800-833-8134)

You can file a grievance in person at 175 Scott Swamp Road, Farmington, CT, or by mail or
fax (860) 674-2232. If you need help filing a grievance, The Committee for Civil Rights is


https://www.express-scripts.com/index.html
https://www.connecticare.com/
mailto:info@connecticare.com
https://www.connecticare.com/

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 of Civil
Rights Complaint Portal, available at: https://ocrportal.hhs.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 (TTY: 800-537-7697)

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

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-800-251-7722 (TTY: 1-800-833-8134).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis. Ligue
para 1-800-251-7722 (TTY: 1-800-833-8134).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-800-251-7722 (TTY: 1-800-833-8134).

AR MREERERPX, GRLUREEFESENRE. F8E 1-800-251-7722 (TTY: 1-800-
833-8134),

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-251-7722 (TTY: 1-800-833-8134).

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-251-7722 (ATS: 1-800-833-8134).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-
800-251-7722 (TTY: 1-800-833-8134).

BHUMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKOM fA3blKE, TO BaM AOCTYNHbI 6ecnnaTHble yCiyrm
nepesoga. 3soHuTe 1-800-251-7722 (Tenetann: 1-800-833-8134).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngif mién phi danh cho ban. Goi s
1-800-251-7722 (TTY: 1-800-833-8134).

ngalar 19y S G5l gl et el el gl 5 0 O, gl S, @ 1-800-251-
7722 (5. .2 ool o )52 1-800-833-8134).

FO|: ot 0| E M ESIA= B2, A0 X MH[AE &2 0|85t4 5= & L|LC 1-800-251-7722
(TTY: 1-800-833-8134)H O 2 Majell FAA|Q,

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 1-800-251-7722 (TTY: 1-800-833-8134).

Vg € Rig smu g aiad gl oMU foaU Gyd TS erIdT 9amd 39apy 8l 1-800-251-7722 (TTY:
1-800-833-8134) R HId 38

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: 1-800-833-8134).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

MPOZ0OXH: Av piAdTe eAAnvIKd, oTn 8160€0r| oag BpiokovTal UTTNPETIEG YAWOTIKAG UTTOOTAPIENG, Ol
oTroieg Trapéxovtal dwpedv. KaAéote 1-800-251-7722 (TTY: 1-800-833-8134).

SGUASNSNU &Y

P~}

VWSS 1oUCNE STNHSSWNW M anis 8% LanNS WicR&M e Br
ENWEESHONUSY G S 1005 NS1-800-251-7722 (TTY: 1-800-
833-8134)4

Uil %) dB Ul vlladl &l, dl [Fel:Qms ¢HINL USR] Ad ] dHIRL UL GUdnt 8. §lel 521 1-800-
251-7722 (TTY: 1-800-833-8134).
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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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Drug Name Drug Tier Requirements / Limits

ANTIFUNGAL AGENTS
ABELCET INTRAVENOUS SUSPENSION

AMBISOME INTRAVENOUS SUSPENSION 3 *
FOR RECONSTITUTION

amphotericin b injection recon soln 1 PA

[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

ST

PA
PA; QL

W W Wik W w

fluconazole oral tablet

flucytosine oral capsule
FULVICIN P/G ORAL TABLET
griseofulvin microsize oral suspension

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet

itraconazole oral capsule

itraconazole oral solution

ketoconazole oral tablet

NOXAFIL ORAL SUSP,DELAYED RELEASE
FOR RECON

NOXAFIL ORAL SUSPENSION

NOXAFIL ORAL TABLET,DELAYED
RELEASE (DR/EC)

nystatin oral suspension 1

WiRrlRPR|IRP|IRPR[RP[P|W|[R|RP|F

PA

w

PA; *
PA; *

w

nystatin 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
ORAVIG BUCCAL MUCO-ADHESIVE 3 ST; QL
BUCCAL TABLET

posaconazole oral suspension 1 PA
posaconazole oral tablet,delayed release (dr/ec) 1 PA
SPORANOX ORAL CAPSULE 3 *
SPORANOX ORAL SOLUTION 3 *
terbinafine hcl oral tablet 1

TOLSURA ORAL CAPSULE, SOLID 3 PA; QL
DISPERSION

VFEND IV INTRAVENOUS RECON SOLN 3 PA; *
VFEND ORAL SUSPENSION FOR 3 * QL
RECONSTITUTION

VFEND ORAL TABLET 50 MG 3 * QL
VIVJOA ORAL CAPSULE 3 PA; QL
voriconazole intravenous recon soln 1 PA
voriconazole oral suspension for reconstitution 1 QL
voriconazole oral tablet 1 QL
ANTIVIRALS

abacavir oral solution 1 QL
abacavir oral tablet 1 QL
abacavir-lamivudine oral tablet 1 QL
acyclovir oral capsule 1

acyclovir oral suspension 200 mg/5 ml 1

acyclovir oral tablet 1

adefovir oral tablet 1

amantadine hcl oral capsule 1

amantadine hcl oral solution 1

amantadine hcl oral tablet 1

APRETUDE INTRAMUSCULAR 0 ACA
SUSPENSION,EXTENDED RELEASE

APTIVUS ORAL CAPSULE 3 QL
atazanavir oral capsule 1 QL
BARACLUDE ORAL SOLUTION 3

BARACLUDE ORAL TABLET 3 *
BEYFORTUS INTRAMUSCULAR SYRINGE 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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Drug Name Drug Tier Requirements / Limits
BIKTARVY ORAL TABLET 2 QL
cidofovir intravenous solution 1 PA
CIMDUO ORAL TABLET 3 QL
COMPLERA ORAL TABLET 3 QL
darunavir oral tablet 1 QL
DELSTRIGO ORAL TABLET 3 QL
DESCOVY ORAL TABLET 120-15 MG 2 QL
DESCOVY ORAL TABLET 200-25 MG 0 ACA; QL
DOVATO ORAL TABLET 3 QL
EDURANT ORAL TABLET 3 QL
efavirenz oral tablet 1 QL
efavirenz-emtricitabin-tenofov oral tablet 1 QL
efavirenz-lamivu-tenofov disop oral tablet 1 QL
emtricitabine oral capsule 1 QL
emtricitabine-tenofovir (tdf) oral tablet 100-150 1 QL

mg, 133-200 mg, 167-250 mg

emtricitabine-tenofovir (tdf) oral tablet 200-300 0 ACA; QL
mg

EMTRIVA ORAL CAPSULE 3 * QL
EMTRIVA ORAL SOLUTION 2 QL
entecavir oral tablet 1

EPCLUSA ORAL PELLETS IN PACKET 2 PA; LA; QL
EPCLUSA ORAL TABLET 2 PA; LA
EPIVIR ORAL SOLUTION 3 * QL
EPIVIR ORAL TABLET 3 * QL
etravirine oral tablet 1 QL
EVOTAZ ORAL TABLET 3 QL
famciclovir oral tablet 1

FLUMADINE ORAL TABLET 3 *
fosamprenavir oral tablet 1 QL
FUZEON SUBCUTANEOUS RECON SOLN 3 PA; QL
GENVOYA ORAL TABLET 2 QL
HARVONI ORAL PELLETS IN PACKET 3 PA; LA; QL
HARVONI ORAL TABLET 3 PA; LA; QL
INTELENCE ORAL TABLET 100 MG, 200 MG 3 * 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

INTELENCE ORAL TABLET 25 MG 3 QL
ISENTRESS HD ORAL TABLET 2 QL
ISENTRESS ORAL POWDER IN PACKET 3 QL
ISENTRESS ORAL TABLET 2 QL
ISENTRESS ORAL TABLET,CHEWABLE 2 QL
JULUCA ORAL TABLET 3 QL
KALETRA ORAL SOLUTION 3 * QL
KALETRA ORAL TABLET 3 * QL
LAGEVRIO (EUA) ORAL CAPSULE 0 QL
lamivudine oral solution 1 QL
lamivudine oral tablet 100 mg 1

lamivudine oral tablet 150 mg, 300 mg 1 QL
lamivudine-zidovudine oral tablet 1 QL
LIVTENCITY ORAL TABLET 3 PA
lopinavir-ritonavir oral solution 1 QL
lopinavir-ritonavir oral tablet 1 QL
maraviroc oral tablet 1 QL
MAVYRET ORAL PELLETS IN PACKET 3 PA; LA; QL
MAVYRET ORAL TABLET 3 PA; LA; QL
nevirapine oral suspension 1 QL
nevirapine oral tablet 1 QL
nevirapine oral tablet extended release 24 hr 1 QL
NORVIR ORAL POWDER IN PACKET 3 QL
NORVIR ORAL TABLET 3 * QL
ODEFSEY ORAL TABLET 3 QL
oseltamivir oral capsule 1 QL
oseltamivir oral suspension for reconstitution 1 QL
PAXLOVID ORAL TABLETS,DOSE PACK 3 QL
PIFELTRO ORAL TABLET 3 QL
PREVYMIS ORAL PELLETS IN PACKET 3 QL
PREVYMIS ORAL TABLET 3 PA
PREZCOBIX ORAL TABLET 3 QL
PREZISTA ORAL SUSPENSION 3 QL
PREZISTA ORAL TABLET 150 MG, 75 MG 3 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
PREZISTA ORAL TABLET 600 MG, 800 MG 3 * QL
RAPIVAB (PF) INTRAVENOUS SOLUTION 3 PA
RELENZA DISKHALER INHALATION 2 QL
BLISTER WITH DEVICE

RETROVIR ORAL CAPSULE 3 * QL
RETROVIR ORAL SYRUP 3 * QL
REYATAZ ORAL CAPSULE 200 MG, 300 MG 3 *; QL
REYATAZ ORAL POWDER IN PACKET 3 QL
ribavirin inhalation recon soln 1 PA
ribavirin oral capsule 1 LA
ribavirin oral tablet 200 mg 1 LA
rimantadine oral tablet 1

ritonavir oral tablet 1 QL
RUKOBIA ORAL TABLET EXTENDED 3 QL
RELEASE 12 HR

SELZENTRY ORAL SOLUTION 3 QL
SELZENTRY ORAL TABLET 150 MG, 300 MG 3 * QL
SOVALDI ORAL PELLETS IN PACKET 3 PA; LA
SOVALDI ORAL TABLET 3 PA; LA
STRIBILD ORAL TABLET 3 QL
SUNLENCA ORAL TABLET 3 PA; QL
SUNLENCA SUBCUTANEOUS SOLUTION 3 PA; QL
SYMFI LO ORAL TABLET 3 * QL
SYMFI ORAL TABLET 3 * QL
SYMTUZA ORAL TABLET 3 QL
SYNAGIS INTRAMUSCULAR SOLUTION 3 PA; LA; QL
TAMIFLU ORAL CAPSULE 3 * QL
TAMIFLU ORAL SUSPENSION FOR 3 * QL
RECONSTITUTION

tenofovir disoproxil fumarate oral tablet 1 QL
TIVICAY ORAL TABLET 50 MG QL
TIVICAY PD ORAL TABLET FOR QL
SUSPENSION

TRIUMEQ ORAL TABLET 3 QL
TRIUMEQ PD ORAL TABLET FOR 3 QL

SUSPENSION

*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
TRUVADA ORAL TABLET 3 PA; *; QL
TYBOST ORAL TABLET 3 QL
valacyclovir oral tablet 1

VALCYTE ORAL RECON SOLN 3 *
VALCYTE ORAL TABLET 3 * QL
valganciclovir oral recon soln 1

valganciclovir oral tablet 1 QL
VALTREX ORAL TABLET 3 *
VEMLIDY ORAL TABLET 3 PA
VIRACEPT ORAL TABLET 2 QL
VIRAZOLE INHALATION RECON SOLN 3 PA
VIREAD ORAL POWDER 3 QL
VIREAD ORAL TABLET 150 MG, 200 MG, 250 2 QL

MG

VIREAD ORAL TABLET 300 MG 3 * QL
VOSEVI ORAL TABLET 2 PA; LA; QL
XOFLUZA ORAL TABLET 40 MG, 80 MG 3 QL
ZEPATIER ORAL TABLET 2 PA; LA; QL
ZIAGEN ORAL SOLUTION 3 * QL
zidovudine oral capsule 1 QL
zidovudine oral syrup 1 QL
zidovudine oral tablet 1 QL
CEPHALOSPORINS

AVYCAZ INTRAVENOUS RECON SOLN 3 PA
cefaclor oral capsule

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

cefadroxil oral suspension for reconstitution 250 1

mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 1

cefdinir oral capsule 1

cefdinir 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

CEFEPIME IN DEXTROSE 5 % 3
INTRAVENOUS PIGGYBACK

cefepime in dextrose,iso-osm intravenous 1 PA
piggyback

cefepime injection recon soln 1 PA
cefixime oral capsule 1 QL
cefixime oral suspension for reconstitution 1 QL
CEFOTAN INJECTION RECON SOLN 3 PA
cefotaxime injection recon soln 1 gram, 2 gram 1 PA
cefotetan injection recon soln 1 PA
cefotetan intravenous recon soln 1 PA
cefoxitin in dextrose, iso-osm intravenous 1 PA
piggyback

cefoxitin intravenous recon soln 1 PA
cefpodoxime oral suspension for reconstitution 1 QL
cefpodoxime oral tablet 1 QL
cefprozil oral suspension for reconstitution 1

cefprozil oral tablet 1

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

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

CEFTRIAXONE INJECTION RECON SOLN 3 PA
100 GRAM

ceftriaxone intravenous recon soln 1 PA
cefuroxime axetil oral tablet 1

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

cephalexin oral suspension for reconstitution 1

cephalexin oral tablet 1

tazicef injection recon soln 1 PA
TEFLARO INTRAVENOUS RECON SOLN 3 PA
ZERBAXA INTRAVENOUS RECON SOLN 3 PA

ERYTHROMYCINS & OTHER MACROLIDES

*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

azithromycin intravenous recon soln 1 PA

azithromycin oral packet

azithromycin oral suspension for reconstitution

azithromycin oral tablet

clarithromycin oral suspension for reconstitution

clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr

(O I N I N N N = =

DIFICID ORAL SUSPENSION FOR
RECONSTITUTION

PA; QL

w

DIFICID ORAL TABLET PA; QL

e.e.s. 400 oral tablet 1

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

ERYPED 200 ORAL SUSPENSION FOR 3 *
RECONSTITUTION

ERYPED 400 ORAL SUSPENSION FOR 3 *
RECONSTITUTION

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 1
333 mg

ERY-TAB ORAL TABLET,DELAYED 3 *
RELEASE (DR/EC) 500 MG

erythrocin (as stearate) oral tablet 250 mg

ERYTHROCIN INTRAVENOUS RECON SOLN 3 PA; *
500 MG

erythromycin ethylsuccinate oral suspension for 1
reconstitution

erythromycin ethylsuccinate oral tablet

erythromycin lactobionate intravenous recon soln PA

erythromycin oral capsule,delayed release(dr/ec)

erythromycin oral tablet

erythromycin oral tablet,delayed release (dr/ec)

ZITHROMAX INTRAVENOUS RECON SOLN PA; *

ZITHROMAX ORAL PACKET

Wl W WP, |, |,k

ZITHROMAX ORAL SUSPENSION FOR
RECONSTITUTION

ZITHROMAX ORAL TABLET 250 MG, 500 3 *
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

ZITHROMAX TRI-PAK ORAL TABLET 3 *
ZITHROMAX Z-PAK ORAL TABLET 3 *
MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 1 QL
ALINIA ORAL SUSPENSION FOR 3 QL
RECONSTITUTION

ALINIA ORAL TABLET 3 * QL
amikacin injection solution 1,000 mg/4 ml, 500

mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR 3 PA; QL
NEBULIZATION

atovaquone oral suspension 1 PA
atovaquone-proguanil oral tablet 1 PA
AZACTAM INJECTION RECON SOLN 3 PA; *
aztreonam injection recon soln 1 PA
bacitracin intramuscular recon soln 1 PA
BENZNIDAZOLE ORAL TABLET 3 PA
BETHKIS INHALATION SOLUTION FOR 3 * LA
NEBULIZATION

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

chloramphenicol sod succinate intravenous recon 1 PA
soln

chloroquine phosphate oral tablet 1 PA
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 3 PA
colistin (colistimethate na) injection recon soln 1 PA
COLY-MYCIN M PARENTERAL INJECTION 3 PA; *
RECON SOLN

cycloserine oral capsule 1

DALVANCE INTRAVENOUS SOLUTION 3 PA
dapsone 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

DARAPRIM ORAL TABLET 3 PA; *
EMVERM ORAL TABLET,CHEWABLE 3

ethambutol oral tablet 1

FLAGYL ORAL CAPSULE 3 *
gentamicin in nacl (iso-osm) intravenous 1

piggyback 100 mg/100 ml, 60 mg/50 ml, 80

mg/100 ml, 80 mg/50 ml

GENTAMICIN IN NACL (ISO-OSM) 3
INTRAVENOUS PIGGYBACK 100 MG/50 ML,

120 MG/100 ML

gentamicin injection solution 1

gentamicin sulfate (ped) (pf) injection solution 1

HUMATIN ORAL CAPSULE 3 LA
hydroxychloroquine oral tablet 1
imipenem-cilastatin intravenous recon soln 1 PA
IMPAVIDO ORAL CAPSULE 3 PA
isoniazid injection solution 1 PA
isoniazid oral solution 1

isoniazid oral tablet 1

ivermectin oral tablet 1

KITABIS PAK INHALATION SOLUTION FOR 3 LA
NEBULIZATION

KRINTAFEL ORAL TABLET 3 PA
LAMPIT ORAL TABLET 3 PA
LIKMEZ ORAL SUSPENSION 3

linezolid oral suspension for reconstitution 1 QL
linezolid oral tablet 1 QL
linezolid-0.9% sodium chloride intravenous 1 PA
parenteral solution

MALARONE ORAL TABLET 3 PA; *
MALARONE PEDIATRIC ORAL TABLET 3 PA; *
mefloquine oral tablet 1 PA
MEPRON ORAL SUSPENSION 3 PA; *
metro i.v. intravenous piggyback 1 PA
metronidazole in nacl (iso-0s) intravenous 1 PA
piggyback

*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
metronidazole oral capsule 1
METRONIDAZOLE ORAL TABLET 125 MG 3

metronidazole oral tablet 250 mg, 500 mg 1

NEBUPENT INHALATION RECON SOLN 3 *
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

PLAQUENIL ORAL TABLET 3 *
polymyxin b sulfate injection recon soln 1 PA
praziquantel oral tablet 1

PRETOMANID ORAL TABLET 3 PA
PRIFTIN ORAL TABLET 2

primaquine oral tablet 1

PRIMAXIN IV INTRAVENOUS RECON SOLN 3 PA; *
500 MG

pyrazinamide oral tablet 1

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

rifabutin oral capsule 1

RIFADIN INTRAVENOUS RECON SOLN 3 PA; *
rifampin intravenous recon soln 1 PA
rifampin oral capsule 1

SIRTURO ORAL TABLET 3 PA
SIVEXTRO INTRAVENOUS RECON SOLN 3 PA
SIVEXTRO ORAL TABLET 3 PA
SOLOSEC ORAL GRANULES DEL RELEASE 3 PA; QL
IN PACKET

SOVUNA ORAL TABLET ST
STREPTOMYCIN INTRAMUSCULAR RECON PA
SOLN

STROMECTOL 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

tinidazole oral tablet

1 QL

TOBI INHALATION SOLUTION FOR
NEBULIZATION

3 *; LA

TOBI PODHALER INHALATION CAPSULE,
W/INHALATION DEVICE

3 PA; LA

tobramycin in 0.225 % nacl inhalation solution for

nebulization

1 PA; LA

tobramycin inhalation solution for nebulization

LA

tobramycin sulfate injection recon soln

tobramycin sulfate injection solution

TOBRAMYCIN WITH NEBULIZER
INHALATION SOLUTION FOR
NEBULIZATION

Wl k||~

LA

TRECATOR ORAL TABLET

XENLETA ORAL TABLET

PA; QL

XIFAXAN ORAL TABLET

PA

ZYVOX ORAL SUSPENSION FOR
RECONSTITUTION

WIN | Wl W

ZYVOX ORAL TABLET

PENICILLINS

amoxicillin oral capsule

amoxicillin oral suspension for reconstitution

amoxicillin oral tablet

amoxicillin oral tablet,chewable 125 mg, 250 mg

amoxicillin-pot clavulanate oral suspension for
reconstitution

R

amoxicillin-pot clavulanate oral tablet

[EEN

amoxicillin-pot clavulanate oral tablet extended
release 12 hr

[EEN

amoxicillin-pot clavulanate oral tablet,chewable

ampicillin oral capsule 500 mg

ampicillin sodium injection recon soln

PA

ampicillin sodium intravenous recon soln

PA

ampicillin-sulbactam injection recon soln

PA

AUGMENTIN ES-600 ORAL SUSPENSION
FOR RECONSTITUTION

Wi R RPr|RPr|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

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 3 PA
BICILLIN L-A INTRAMUSCULAR SYRINGE 3

dicloxacillin oral capsule 1
EXTENCILLINE INTRAMUSCULAR 3
SUSPENSION FOR RECONSTITUTION 2.4

MILLION UNIT

MOXATAG ORAL TABLET, ER 3
MULTIPHASE 24 HR

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

nafcillin injection recon soln 1 PA
oxacillin in dextrose(iso-osm) intravenous 1 PA
piggyback 2 gram/50 ml

oxacillin injection recon soln 1 PA
PENICILLIN G POT IN DEXTROSE 3 PA
INTRAVENOUS PIGGYBACK 2 MILLION

UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 1 PA
penicillin g sodium injection recon soln 1 PA
penicillin v potassium oral recon soln 1

penicillin v potassium oral tablet 1

pfizerpen-g injection recon soln 1 PA
UNASYN INJECTION RECON SOLN 3 PA; *
QUINOLONES

BAXDELA ORAL TABLET 3 PA; QL
CIPRO ORAL SUSPENSION,MICROCAPSULE 3 *
RECON

CIPRO ORAL TABLET 250 MG, 500 MG 3 *
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 1

mg

ciprofloxacin in 5 % dextrose intravenous 1 PA
piggyback

ciprofloxacin oral suspension,microcapsule recon 1

levofloxacin in d5w intravenous piggyback 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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Drug Name Drug Tier Requirements / Limits
levofloxacin intravenous solution 1 PA

levofloxacin oral solution 1

levofloxacin oral tablet 1

moxifloxacin oral tablet 1
MOXIFLOXACIN-SOD.ACE,SUL-WATER 3 PA

INTRAVENOUS PIGGYBACK

ofloxacin oral tablet 300 mg, 400 mg 1

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

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

sulfatrim oral suspension 1

ACTICLATE ORAL TABLET 3 ST; *
AVIDOXY DK KIT 3 PA
avidoxy oral tablet 1

demeclocycline oral tablet 1

DORYX MPC ORAL TABLET,DELAYED 3 ST
RELEASE (DR/EC) 60 MG

DORYX ORAL TABLET,DELAYED RELEASE 3 ST; *
(DR/EC) 200 MG

DORYX ORAL TABLET,DELAYED RELEASE 3 ST
(DR/EC) 80 MG

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

doxycycline hyclate oral tablet 100 mg, 20 mg 1

doxycycline hyclate oral tablet 150 mg, 75 mg 1 ST
doxycycline hyclate oral tablet 50 mg 1 PA
doxycycline hyclate oral tablet,delayed release 1

(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 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

DOXYCYCLINE HYCLATE ORAL 3 ST
TABLET,DELAYED RELEASE (DR/EC) 80 MG

doxycycline monohydrate oral capsule 1

doxycycline monohydrate oral capsule,ir - delay 1 PA
rel,biphase

doxycycline monohydrate oral suspension for 1
reconstitution

doxycycline monohydrate oral tablet

EMROSI ORAL CAPSULE,IR -EXTEND 3 ST
REL,BIPHASE

MINOCIN INTRAVENOUS RECON SOLN 3 PA

minocycline oral capsule 1

MINOCYCLINE ORAL CAPSULE,EXTENDED
RELEASE 24HR

w

ST

minocycline oral tablet

minocycline oral tablet extended release 24 hr PA

mondoxyne nl oral capsule

MONODOX ORAL CAPSULE ST; *

MORGIDOX 1X100 KIT

NUZYRA ORAL TABLET PA

W W W W|kFk ||

ORACEA ORAL CAPSULE,IR - DELAY
REL,BIPHASE

PA; *

SEYSARA ORAL TABLET PA

TARGADOX ORAL TABLET PA; *

tetracycline oral capsule

tetracycline oral tablet ST

W IRk P|W W

XIMINO ORAL CAPSULE,EXTENDED ST

RELEASE 24HR

URINARY TRACT AGENTS

fosfomycin tromethamine oral packet

QL

FURADANTIN ORAL SUSPENSION

MACROBID ORAL CAPSULE

methenamine hippurate oral tablet

methenamine mandelate oral tablet

nitrofurantoin macrocrystal oral capsule

RPlRrlRr|R,r|lw| w|kF

nitrofurantoin monohyd/m-cryst 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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Drug Name Drug Tier Requirements / Limits
nitrofurantoin oral suspension 25 mg/5 ml 1
NITROFURANTOIN ORAL SUSPENSION 50 3

MG/5 ML

PRIMSOL ORAL SOLUTION 3

trimethoprim oral tablet 1
VANCOMYCIN

FIRVANQ ORAL RECON SOLN 25 MG/ML 3

FIRVANQ ORAL RECON SOLN 50 MG/ML 3 *
VANCOCIN ORAL CAPSULE 3 *
vancomycin oral capsule 1

vancomycin oral recon soln 1

VIBATIV INTRAVENOUS RECON SOLN 750 3 PA

MG

ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

ELITEK INTRAVENOUS RECON SOLN PA
ETHYOL INTRAVENOUS RECON SOLN PA; *
KEPIVANCE INTRAVENOUS RECON SOLN 3 PA

5.16 MG

leucovorin calcium injection recon soln 1 PA
leucovorin calcium injection solution 1 PA
leucovorin calcium oral tablet 1

mesna intravenous solution 1 PA
MESNEX INTRAVENOUS SOLUTION 3 PA; *
MESNEX ORAL TABLET 3 *
VISTOGARD ORAL GRANULES IN PACKET 3 PA
XGEVA SUBCUTANEOUS SOLUTION 3 LA; QL
ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 1 PA; LA; QL
ABRAXANE INTRAVENOUS SUSPENSION 3 PA; *; LA
FOR RECONSTITUTION

ADCETRIS INTRAVENOUS RECON SOLN 3 LA
adrucil intravenous solution 2.5 gram/50 ml PA
AFINITOR DISPERZ ORAL TABLET FOR 3 PA; *; LA

SUSPENSION

*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
AFINITOR ORAL TABLET 3 PA; *; LA
AKEEGA ORAL TABLET 2 PA; QL
ALECENSA ORAL CAPSULE 3 PA; LA
ALKERAN ORAL TABLET 3 *
ALUNBRIG ORAL TABLET 3 PA
ALUNBRIG ORAL TABLETS,DOSE PACK 3 PA
anastrozole oral tablet 0 ACA
ARIMIDEX ORAL TABLET 3 *
AROMASIN ORAL TABLET 3 *
ARRANON INTRAVENOUS SOLUTION 3 PA; *; LA
ASTAGRAF XL ORAL CAPSULE,EXTENDED 3

RELEASE 24HR

AUGTYRO ORAL CAPSULE 3 PA; LA
AYVAKIT ORAL TABLET 3 PA; QL
azacitidine injection recon soln 1 PA; LA
AZASAN ORAL TABLET 3 *
azathioprine oral tablet 1

azathioprine sodium injection recon soln 1 PA
BALVERSA ORAL TABLET 3 PA
BAVENCIO INTRAVENOUS SOLUTION 3 PA
BELEODAQ INTRAVENOUS RECON SOLN 3 PA
bexarotene oral capsule 1 PA; LA
bexarotene topical gel 1 PA; LA
bicalutamide oral tablet 1

bleomycin injection recon soln 1 PA
BLINCYTO INTRAVENOUS KIT 3 PA
BOSULIF ORAL CAPSULE 3 PA; LA; QL
BOSULIF ORAL TABLET 3 PA; LA; QL
BRAFTOVI ORAL CAPSULE 3 PA; LA; QL
BRUKINSA ORAL CAPSULE 3 PA; QL
busulfan intravenous solution 1 PA
BUSULFEX INTRAVENOUS SOLUTION 3 PA; *
CABOMETYX ORAL TABLET 3 PA; LA
CALQUENCE (ACALABRUTINIB MAL) 3 PA; QL
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
capecitabine oral tablet 1 PA; LA
CAPRELSA ORAL TABLET 3 PA; QL
carboplatin intravenous recon soln 1 PA
carboplatin intravenous solution 1 PA
CASODEX ORAL TABLET 3 *
CELLCEPT INTRAVENOUS INTRAVENOUS 3 PA; *
RECON SOLN

CELLCEPT ORAL CAPSULE *
CELLCEPT ORAL SUSPENSION FOR PA; *
RECONSTITUTION

CELLCEPT ORAL TABLET 3 *
cladribine intravenous solution 1 PA
COMETRIQ ORAL CAPSULE 3 PA; LA
COPIKTRA ORAL CAPSULE 3 PA; QL
COTELLIC ORAL TABLET 3 PA; LA
cyclophosphamide intravenous recon soln 1 PA
cyclophosphamide oral capsule 1
CYCLOPHOSPHAMIDE ORAL TABLET 50 3

MG

cyclosporine intravenous solution 1 PA
cyclosporine modified oral capsule 1

cyclosporine modified oral solution 1

cyclosporine oral capsule 1

cytarabine (pf) injection solution 1 PA
cytarabine injection solution 1 PA
dacarbazine intravenous recon soln 1 PA
dactinomycin intravenous recon soln 1 PA
DANZITEN ORAL TABLET 3 PA
DARZALEX INTRAVENOUS SOLUTION 3 PA; LA
dasatinib oral tablet 1 PA; LA
daunorubicin intravenous solution 1 PA
DAURISMO ORAL TABLET 3 PA; LA; QL
decitabine intravenous recon soln 1 PA; LA
DOXIL INTRAVENOUS SUSPENSION 3 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
doxorubicin, peg-liposomal intravenous 1 PA
suspension

DROXIA ORAL CAPSULE

ELIGARD (3 MONTH) SUBCUTANEOUS LA
SYRINGE

ELIGARD (4 MONTH) SUBCUTANEOUS 3 LA
SYRINGE

ELIGARD (6 MONTH) SUBCUTANEOUS 3 LA
SYRINGE

ELIGARD SUBCUTANEOUS SYRINGE 3 LA
ELLENCE INTRAVENOUS SOLUTION 200 3 PA; *
MG/100 ML

ELLENCE INTRAVENOUS SOLUTION 50 3 PA

MG/25 ML

EMPLICITI INTRAVENOUS RECON SOLN 3 PA; LA
ENSPRYNG SUBCUTANEOUS SYRINGE 3 PA; LA
ENVARSUS XR ORAL TABLET EXTENDED 3

RELEASE 24 HR

epirubicin intravenous solution 200 mg/100 ml 1 PA
ERBITUX INTRAVENOUS SOLUTION 3 PA; LA
eribulin intravenous solution 1 PA
ERIVEDGE ORAL CAPSULE 3 PA; LA; QL
ERLEADA ORAL TABLET 3 PA; LA; QL
erlotinib oral tablet 1 PA; LA; QL
ERWINASE INJECTION RECON SOLN 3 PA
ETOPOPHOS INTRAVENOUS RECON SOLN 3 PA
etoposide intravenous solution 1 PA
etoposide oral capsule 1

EULEXIN ORAL CAPSULE 3 *
everolimus (antineoplastic) oral tablet 1 PA; LA
everolimus (antineoplastic) oral tablet for 1 PA; LA
suspension

everolimus (immunosuppressive) oral tablet 1 PA
exemestane oral tablet 0 ACA
FARESTON ORAL TABLET 3 *
FASLODEX INTRAMUSCULAR SYRINGE 3 PA; *
FEMARA 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

FIRMAGON KIT W DILUENT SYRINGE 3 PA; LA
SUBCUTANEOUS RECON SOLN

floxuridine injection recon soln 1 PA
fludarabine intravenous recon soln 1 PA
fludarabine intravenous solution 1 PA
fluorouracil intravenous solution 1 PA
FOLOTYN INTRAVENOUS SOLUTION 3 PA; LA
FOTIVDA ORAL CAPSULE 3 PA
FRUZAQLA ORAL CAPSULE 3 PA; QL
fulvestrant intramuscular syringe 1 PA
GAVRETO ORAL CAPSULE 3 PA; QL
GAZYVA INTRAVENOUS SOLUTION 3 PA; LA
gefitinib oral tablet 1 PA; LA
gengraf oral capsule 1

gengraf oral solution 1

GILOTRIF ORAL TABLET 3 PA; LA; QL
GLEEVEC ORAL TABLET 3 PA; *; LA
GLEOSTINE ORAL CAPSULE 3

GLIADEL WAFER IMPLANT WAFER 3

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

IBRANCE ORAL CAPSULE 2 PA; LA; QL
IBRANCE ORAL TABLET 3 PA; LA; QL
ICLUSIG ORAL TABLET 3 PA
IDAMYCIN PFS INTRAVENOUS SOLUTION 3 PA; *
idarubicin intravenous solution 1 PA

IDHIFA ORAL TABLET 3 PA; LA; QL
IFEX INTRAVENOUS RECON SOLN 3 PA; *
ifosfamide intravenous recon soln 1 PA
ifosfamide intravenous solution 1 PA

imatinib oral tablet 1 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

IMBRUVICA ORAL CAPSULE 3 PA; QL
IMBRUVICA ORAL SUSPENSION 3 PA; QL
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 3 PA; QL

420 MG

IMFINZI INTRAVENOUS SOLUTION 3 PA; LA
IMKELDI ORAL SOLUTION 3 PA
IMLYGIC INJECTION SUSPENSION 3 PA
IMURAN ORAL TABLET 3 *

INLYTA ORAL TABLET 3 PA; LA; QL
INQOVI ORAL TABLET 3 PA; LA; QL
INREBIC ORAL CAPSULE 3 PA; LA; QL
IODOPEN INTRAVENOUS SOLUTION 3 PA
IRESSA ORAL TABLET 3 PA; *; LA
ITOVEBI ORAL TABLET 3 PA; LA; QL
IWILFIN ORAL TABLET 3 PA; QL
IXEMPRA INTRAVENOUS RECON SOLN 3 PA; LA
JAKAFI ORAL TABLET 3 PA; LA; QL
JAYPIRCA ORAL TABLET 3 PA; LA
JEVTANA INTRAVENOUS SOLUTION 3 PA; LA
JYLAMVO ORAL SOLUTION 3 PA
KADCYLA INTRAVENOUS RECON SOLN 3 LA
KEYTRUDA INTRAVENOUS SOLUTION 3 PA
KISQALI ORAL TABLET 3 PA; LA
KLISYRI TOPICAL OINTMENT IN PACKET 3 PA
KOSELUGO ORAL CAPSULE 3 PA
KRAZATI ORAL TABLET 3 PA; QL
lanreotide subcutaneous syringe 120 mg/0.5 ml 1 PA
lapatinib oral tablet 1 PA; LA; QL
LAZCLUZE ORAL TABLET 3 PA
lenalidomide oral capsule 1 PA; LA
LENVIMA ORAL CAPSULE 3 PA; LA
letrozole oral tablet 1

LEUKERAN ORAL TABLET 2

LEUPROLIDE (3 MONTH) INTRAMUSCULAR 3 PA
SUSPENSION FOR RECONSTITUTION

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
22




Drug Name Drug Tier Requirements / Limits
leuprolide subcutaneous kit 1 LA
LONSURF ORAL TABLET 3 PA; LA
LORBRENA ORAL TABLET 3 PA; LA
LUMAKRAS ORAL TABLET 3 PA; LA; QL
LUPKYNIS ORAL CAPSULE 3 PA
LUPRON DEPOT (3 MONTH) 3 LA
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (4 MONTH) 3 LA
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (6 MONTH) 3 LA
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT INTRAMUSCULAR 3 LA
SYRINGE KIT

LUPRON DEPOT-PED (3 MONTH) 3 LA
INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT-PED INTRAMUSCULAR KIT 3 LA
LUPRON DEPOT-PED INTRAMUSCULAR 3 LA
SYRINGE KIT

LYNPARZA ORAL TABLET PA; LA
LYSODREN ORAL TABLET

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG 3 PA

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

MG X 5)

MATULANE ORAL CAPSULE 2 PA
megestrol oral suspension 400 mg/10 ml (40 1

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

megestrol oral tablet 1

MEKINIST ORAL RECON SOLN 3 PA; LA; QL
MEKINIST ORAL TABLET 3 PA; LA; QL
MEKTOVI ORAL TABLET 3 PA; LA; QL
mercaptopurine oral tablet 1

methotrexate sodium (pf) injection recon soln 1

methotrexate sodium (pf) injection solution 1

methotrexate sodium injection solution 1

methotrexate sodium oral tablet 1

mitoxantrone intravenous concentrate 1 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

MYCAPSSA ORAL CAPSULE,DELAYED 3 PA
RELEASE(DR/EC)

mycophenolate mofetil (hcl) intravenous recon 1 PA

soln

mycophenolate mofetil oral capsule 1

mycophenolate mofetil oral suspension for 1

reconstitution

mycophenolate mofetil oral tablet 1

mycophenolate sodium oral tablet,delayed release 1

(dr/ec)

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

MYHIBBIN ORAL SUSPENSION 3

MYLERAN ORAL TABLET 2

nelarabine intravenous solution 1 PA; LA
NEMLUVIO SUBCUTANEOUS PEN 3 PA; LA; QL
INJECTOR

NEORAL ORAL CAPSULE 3 *

NEORAL ORAL SOLUTION 3 *
NERLYNX ORAL TABLET 3 PA; LA; QL
NEXAVAR ORAL TABLET 3 PA; *; LA
NILANDRON ORAL TABLET 3 PA; *
nilutamide oral tablet 1 PA
NINLARO ORAL CAPSULE 3 PA; LA
NIPENT INTRAVENOUS RECON SOLN 3 PA
NUBEQA ORAL TABLET 3 PA; LA; QL
NULOJIX INTRAVENOUS RECON SOLN 3 PA
octreotide acetate injection solution 1 PA; LA
octreotide acetate injection syringe 1 PA; LA
octreotide,microspheres intramuscular 1 PA; LA; QL
suspension,extended rel recon

ODOMZO ORAL CAPSULE 3 PA; LA; QL
OGSIVEO ORAL TABLET 3 PA; QL
OJEMDA ORAL SUSPENSION FOR 3 PA; QL
RECONSTITUTION

OJEMDA ORAL TABLET 3 PA; QL
OJJAARA ORAL TABLET 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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Drug Name Drug Tier Requirements / Limits

ONCASPAR INJECTION SOLUTION 3 PA
ONUREG ORAL TABLET 3 PA; LA
ORGOVYX ORAL TABLET 3 PA
ORSERDU ORAL TABLET 3 PA
oxaliplatin intravenous recon soln 1 PA
oxaliplatin intravenous solution 1 PA
paclitaxel intravenous concentrate 1 PA
paclitaxel protein-bound intravenous suspension 1 PA

for reconstitution

paraplatin intravenous solution 1 PA
pazopanib oral tablet 1 PA; LA
PEMAZYRE ORAL TABLET 3 PA; QL
PERJETA INTRAVENOUS SOLUTION 3 PA; LA
PHOTOFRIN INTRAVENOUS RECON SOLN 3 PA
PIQRAY ORAL TABLET 3 PA; LA; QL
POMALYST ORAL CAPSULE 3 PA; LA
PRALATREXATE INTRAVENOUS SOLUTION 3 PA; LA
PROGRAF INTRAVENOUS SOLUTION 3 PA
PROGRAF ORAL CAPSULE 3 *
PROGRAF ORAL GRANULES IN PACKET 3

PURIXAN ORAL SUSPENSION 3

QINLOCK ORAL TABLET 3 PA; QL
RETEVMO ORAL TABLET 3 PA; LA; QL
REVLIMID ORAL CAPSULE 2 PA; LA
REVUFORJ ORAL TABLET 3 PA
REZUROCK ORAL TABLET 3 PA; QL
ROZLYTREK ORAL CAPSULE 3 PA; LA; QL
ROZLYTREK ORAL PELLETS IN PACKET 3 PA; LA
RUBRACA ORAL TABLET 3 PA; LA
RYDAPT ORAL CAPSULE 3 PA; LA
RYLAZE INTRAMUSCULAR SOLUTION 3 PA
SANDIMMUNE INTRAVENOUS SOLUTION 3 PA; *
SANDIMMUNE ORAL CAPSULE 3 *
SANDOSTATIN INJECTION SOLUTION 100 3 PA; *; LA
MCG/ML, 50 MCG/ML, 500 MCG/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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Drug Name Drug Tier Requirements / Limits

SANDOSTATIN LAR DEPOT 3 PA; LA; QL
INTRAMUSCULAR SUSPENSION,EXTENDED

REL RECON

SCEMBLIX ORAL TABLET 3 PA
SIGNIFOR LAR INTRAMUSCULAR 3 PA; QL
SUSPENSION FOR RECONSTITUTION

SIGNIFOR SUBCUTANEOUS SOLUTION 3 PA
SIKLOS ORAL TABLET 3 PA
SIMULECT INTRAVENOUS RECON SOLN 3 PA
sirolimus oral solution 1

sirolimus oral tablet 1

SOLTAMOX ORAL SOLUTION 0 ACA
SOMATULINE DEPOT SUBCUTANEOUS 3 PA; LA
SYRINGE

sorafenib oral tablet 1 PA; LA
SPRYCEL ORAL TABLET 3 PA; *; LA
STIVARGA ORAL TABLET 3 PA; LA; QL
sunitinib malate oral capsule 1 PA; LA; QL
SUTENT ORAL CAPSULE 3 PA; *; LA; QL
SYLVANT INTRAVENOUS RECON SOLN 3 PA; LA
TABLOID ORAL TABLET 2

TABRECTA ORAL TABLET 3 PA; LA; QL
tacrolimus oral capsule 1

TAFINLAR ORAL CAPSULE 3 PA; LA; QL
TAFINLAR ORAL TABLET FOR SUSPENSION 3 PA; LA; QL
TAGRISSO ORAL TABLET 3 PA; LA; QL
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 3 PA; LA
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 3 PA; LA; QL
MG, 0.75 MG, 1 MG

tamoxifen oral tablet 0 ACA
TARCEVA ORAL TABLET 100 MG 3 PA; *; LA; QL
TARGRETIN ORAL CAPSULE 3 PA; *; LA
TARGRETIN TOPICAL GEL 3 PA; *; LA
TASIGNA ORAL CAPSULE 3 PA; LA
TAZVERIK ORAL TABLET 3 PA; QL
TEMODAR INTRAVENOUS RECON SOLN 3 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

temozolomide oral capsule 1 PA; LA
TEPMETKO ORAL TABLET 3 PA; QL
THALOMID ORAL CAPSULE 100 MG, 50 MG 3 PA; LA; QL
TIBSOVO ORAL TABLET 3 PA; QL
topotecan intravenous recon soln 1 PA; LA
topotecan intravenous solution 1 PA; LA
toremifene oral tablet 1

torpenz oral tablet 1 PA
TRELSTAR INTRAMUSCULAR SUSPENSION 3 PA

FOR RECONSTITUTION

tretinoin (antineoplastic) oral capsule 1 PA
TREXALL ORAL TABLET

TRIPTODUR INTRAMUSCULAR 3 PA
SUSPENSION FOR RECONSTITUTION

TRUQAP ORAL TABLET 3 PA; QL
TUKYSA ORAL TABLET 3 PA; QL
TURALIO ORAL CAPSULE 125 MG 3 PA; QL
TYKERB ORAL TABLET 3 PA; *; LA; QL
UNITUXIN INTRAVENOUS SOLUTION 3 PA; QL
VANFLYTA ORAL TABLET 3 PA
VECTIBIX INTRAVENOUS SOLUTION 3 PA; LA
VENCLEXTA ORAL TABLET 3 PA
VENCLEXTA STARTING PACK ORAL 3 PA
TABLETS,DOSE PACK

VERZENIO ORAL TABLET 2 PA; LA
VIDAZA INJECTION RECON SOLN 3 PA; *; LA
VIJOICE ORAL GRANULES IN PACKET 3 PA; QL
VIJOICE ORAL TABLET 3 PA; QL
vinblastine intravenous solution 1 PA
vincasar pfs intravenous solution 1 PA
vincristine intravenous solution 1 PA
vinorelbine intravenous solution 1 PA
VITRAKVI ORAL CAPSULE 3 PA; LA; QL
VITRAKVI ORAL SOLUTION 3 PA; LA; QL
VIZIMPRO ORAL TABLET 3 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

VONJO ORAL CAPSULE 3 PA; QL
VORANIGO ORAL TABLET 3 PA
VOTRIENT ORAL TABLET 3 PA; *; LA
WELIREG ORAL TABLET 3 PA
XALKORI ORAL CAPSULE 3 PA; LA; QL
XALKORI ORAL PELLET 3 PA; LA; QL
XATMEP ORAL SOLUTION 3 PA
XELODA ORAL TABLET 3 PA; *; LA
XERMELO ORAL TABLET 3 PA
XOSPATA ORAL TABLET 3 PA; QL
XPOVIO ORAL TABLET 100 MG/WEEK (50 3 PA

MG X 2), 40 MG/WEEK (40 MG X 1), 40MG

TWICE WEEK (40 MG X 2), 60 MG/WEEK (60

MG X 1), 60MG TWICE WEEK (120

MG/WEEK), 80 MG/WEEK (40 MG X 2), 80MG

TWICE WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 3 PA; LA; QL
XTANDI ORAL TABLET 3 PA; LA; QL
YERVOY INTRAVENOUS SOLUTION 3 PA; LA
YONDELIS INTRAVENOUS RECON SOLN 3 PA
YONSA ORAL TABLET 3 PA; LA; QL
ZALTRAP INTRAVENOUS SOLUTION 3 PA; LA
ZANOSAR INTRAVENOUS RECON SOLN 3 PA
ZEJULA ORAL TABLET 3 PA; LA; QL
ZELBORAF ORAL TABLET 3 PA; LA; QL
ZEVALIN (Y-90) INTRAVENOUS KIT 3 PA
ZOLADEX SUBCUTANEOUS IMPLANT 3 LA
ZOLINZA ORAL CAPSULE 3 PA; LA
ZORTRESS ORAL TABLET 3 PA; *
ZYDELIG ORAL TABLET 3 PA; LA
ZYKADIA ORAL TABLET 3 PA; LA
ZYTIGA ORAL TABLET 3 PA; *; LA; QL

AUTONOMIC & CNS DRUGS, NEUROLOGY & PSYCH

ANTICONVULSANTS
APTIOM ORAL TABLET 3 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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BANZEL ORAL SUSPENSION 3 *
BANZEL ORAL TABLET 3 *
BRIVIACT INTRAVENOUS SOLUTION 3 PA
BRIVIACT ORAL SOLUTION 3

BRIVIACT ORAL TABLET 10 MG 3

BRIVIACT ORAL TABLET 100 MG, 25 MG, 50 3 PA

MG, 75 MG

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 100 mg

S N S N N

CARBAMAZEPINE ORAL
TABLET,CHEWABLE 200 MG

CARBATROL ORAL CAPSULE, ER 3 *
MULTIPHASE 12 HR

CELONTIN ORAL CAPSULE 300 MG 3 *
CEREBYX INJECTION SOLUTION 3 PA; *
clobazam oral suspension 1 PA
clobazam oral tablet 1 PA
clonazepam oral tablet 1

clonazepam oral tablet,disintegrating 1

DEPAKOTE ER ORAL TABLET EXTENDED 3 *
RELEASE 24 HR

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

DEPAKOTE SPRINKLES ORAL CAPSULE, 3 *
DELAYED REL SPRINKLE

DIACOMIT ORAL CAPSULE 3 PA; QL
DIACOMIT ORAL POWDER IN PACKET 3 PA; QL
diazepam rectal kit 1

DILANTIN EXTENDED ORAL CAPSULE 3 *
DILANTIN INFATABS ORAL 3 *
TABLET,CHEWABLE

DILANTIN ORAL CAPSULE 2

DILANTIN-125 ORAL SUSPENSION 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

divalproex oral capsule, delayed rel sprinkle

1

divalproex oral tablet extended release 24 hr

divalproex oral tablet,delayed release (dr/ec)

ELEPSIA XR ORAL TABLET EXTENDED
RELEASE 24 HR

Wk |-

EPIDIOLEX ORAL SOLUTION

PA; LA

epitol oral tablet

EPRONTIA ORAL SOLUTION

EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR

Wl W | W

PA

ethosuximide oral capsule

ethosuximide oral solution

felbamate oral suspension

felbamate oral tablet

FELBATOL ORAL TABLET

FINTEPLA ORAL SOLUTION

PA

fosphenytoin injection solution

PA

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

ST

GABARONE ORAL TABLET

ST

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

WlwliRrlRPR|lP|IPWRWRPR|WW|RP[RP|FP|F

ST; *

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

w

ST

KEPPRA INTRAVENOUS SOLUTION

PA; *

KEPPRA ORAL SOLUTION

KEPPRA ORAL TABLET

KEPPRA XR ORAL TABLET EXTENDED
RELEASE 24 HR

WlWw w|w

KLONOPIN ORAL TABLET

lacosamide intravenous solution

1

PA

lacosamide oral 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

lacosamide oral tablet 1

LAMICTAL ODT ORAL 3 *
TABLET,DISINTEGRATING

LAMICTAL ODT STARTER (BLUE) ORAL 3 *
TABLET DISINTEGRATING, DOSE PK

LAMICTAL ODT STARTER (GREEN) ORAL 3 *
TABLET DISINTEGRATING, DOSE PK

LAMICTAL ODT STARTER (ORANGE) ORAL 3 *
TABLET DISINTEGRATING, DOSE PK

LAMICTAL ORAL TABLET 3 *

LAMICTAL ORAL TABLET, CHEWABLE 3 *
DISPERSIBLE 25 MG, 5 MG

LAMICTAL STARTER (BLUE) KIT ORAL 3 *
TABLETS,DOSE PACK

LAMICTAL STARTER (GREEN) KIT ORAL 3 *
TABLETS,DOSE PACK

LAMICTAL STARTER (ORANGE) KIT ORAL 3 *
TABLETS,DOSE PACK

LAMICTAL XR ORAL TABLET EXTENDED 3 *
RELEASE 24HR

LAMICTAL XR STARTER (BLUE) ORAL 3 PA
TABLET EXTENDED REL,DOSE PACK

LAMICTAL XR STARTER (GREEN) ORAL 3 PA
TABLET EXTENDED REL,DOSE PACK

LAMICTAL XR STARTER (ORANGE) ORAL 3 PA
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 PA

levetiracetam oral solution

levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr

(S I I N e e N T = I = IS I S B SEN

LEVETIRACETAM ORAL TABLET FOR
SUSPENSION

*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

LIBERVANT BUCCAL FILM

3

PA

LYRICA CR ORAL TABLET EXTENDED
RELEASE 24 HR

PA; *; QL

LYRICA ORAL CAPSULE

PA; *; QL

LYRICA ORAL SOLUTION

PA; *; QL

methsuximide oral capsule

MOTPOLY XR ORAL CAPSULE,EXTENDED
RELEASE 24HR

Wik | W W

ST

MYSOLINE ORAL TABLET

NAYZILAM NASAL SPRAY,NON-AEROSOL

PA; QL

NEURONTIN ORAL CAPSULE

NEURONTIN ORAL SOLUTION

NEURONTIN ORAL TABLET

ONFI ORAL SUSPENSION

PA; *

ONFI ORAL TABLET

PA; *

oxcarbazepine oral suspension

oxcarbazepine oral tablet

oxcarbazepine oral tablet extended release 24 hr

OXTELLAR XR ORAL TABLET EXTENDED
RELEASE 24 HR

WL PP W W W w w w|w

PA; *

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

phenytoin sodium intravenous solution

PA

phenytoin sodium intravenous syringe

PA

pregabalin oral capsule

PA; QL

pregabalin oral solution

PA; QL

pregabalin oral tablet extended release 24 hr

PA; QL

PRIMIDONE ORAL TABLET 125 MG

primidone oral tablet 250 mg, 50 mg

QUDEXY XR ORAL CAPSULE,SPRINKLE,ER
24HR

Wi R[NP RPRIRPIPIRP|RP|IRP|P|W|RL|R

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

roweepra oral tablet 500 mg

1

rufinamide oral suspension

rufinamide oral tablet

SABRIL ORAL POWDER IN PACKET

*; LA

SABRIL ORAL TABLET

*, LA

SPRITAM ORAL TABLET FOR SUSPENSION

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

PR lRrlRPlWwW W W[k~

SYMPAZAN ORAL FILM

PA

TEGRETOL ORAL SUSPENSION

TEGRETOL ORAL TABLET

TEGRETOL XR ORAL TABLET EXTENDED
RELEASE 12 HR

Wlw| w w

tiagabine oral tablet

TOPAMAX ORAL CAPSULE, SPRINKLE

TOPAMAX ORAL TABLET

topiramate oral capsule, sprinkle 15 mg, 25 mg

TOPIRAMATE ORAL CAPSULE, SPRINKLE
50 MG

Wk W Wk

topiramate oral capsule,extended release 24hr

PA

topiramate oral capsule,sprinkle,er 24hr

PA

topiramate oral tablet

TRILEPTAL ORAL SUSPENSION

TRILEPTAL ORAL TABLET

TROKENDI XR ORAL CAPSULE,EXTENDED
RELEASE 24HR

W W W k||

PA; *

valproate sodium intravenous solution

[EEY

PA

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

[EEN

valproic acid oral capsule

VALTOCO NASAL SPRAY,NON-AEROSOL

PA

vigabatrin oral powder in packet

1
3
1

LA

vigabatrin oral tablet

1

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

vigadrone oral powder in packet

1

vigadrone oral tablet

VIGAFYDE ORAL SOLUTION

vigpoder oral powder in packet

VIMPAT INTRAVENOUS SOLUTION

PA; *

VIMPAT ORAL SOLUTION

VIMPAT ORAL TABLET

XCOPRI MAINTENANCE PACK ORAL
TABLET

W W W W k| WwW|kF

PA

XCOPRI ORAL TABLET

w

PA

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK

w

PA

ZARONTIN ORAL CAPSULE

ZARONTIN ORAL SOLUTION

ZONEGRAN ORAL CAPSULE 100 MG, 25 MG

ZONISADE ORAL SUSPENSION

PA

zonisamide oral capsule

ZTALMY ORAL SUSPENSION

Wk W W w w
*

PA

ANTIPARKINSONISM AGENTS

APOKYN SUBCUTANEOUS CARTRIDGE

PA; LA: QL

apomorphine subcutaneous cartridge

PA; QL

AZILECT ORAL TABLET

*

benztropine injection solution

PA

benztropine oral tablet

bromocriptine oral capsule

bromocriptine oral tablet

carbidopa oral tablet

carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet extended release

carbidopa-levodopa oral tablet,disintegrating

carbidopa-levodopa-entacapone oral tablet

CREXONT ORAL CAPSULE,IR -EXTEND
REL,BIPHASE

WiRrlRPR|lP|IRP|IRP[P|IRP|P|P W[, |W

DHIVY 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

DUOPA J-TUBE INTESTINAL PUMP
SUSPENSION

3 LA

entacapone oral tablet

GOCOVRI ORAL CAPSULE,EXTENDED
RELEASE 24HR

INBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE

LODOSYN ORAL TABLET

NEUPRO TRANSDERMAL PATCH 24 HOUR

NOURIANZ ORAL TABLET

PA; LA

ONAPGO SUBCUTANEOUS CARTRIDGE

PA; LA: QL

ONGENTYS ORAL CAPSULE

PA; QL

OSMOLEX ER ORAL TABLET, IR - ER,
BIPHASIC 24HR 129 MG

WIW W w| w| w

PA

pramipexole oral tablet

pramipexole oral tablet extended release 24 hr

rasagiline oral tablet

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg

ropinirole oral tablet 3 mg, 4 mg, 5 mg

QL

ropinirole oral tablet extended release 24 hr

RYTARY ORAL CAPSULE, EXTENDED
RELEASE

Wik PP |RP| Rk

selegiline hcl oral capsule

[EEN

selegiline hcl oral tablet

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

w
*

TASMAR ORAL TABLET 100 MG

tolcapone oral tablet

trihexyphenidyl oral elixir

trihexyphenidyl oral tablet

XADAGO ORAL TABLET

PA

ZELAPAR ORAL TABLET,DISINTEGRATING

W Wik P[P W®W

MIGRAINE & CLUSTER HEADACHE TH

ERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR

2 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
AJOVY AUTOINJECTOR SUBCUTANEOUS 2 PA; QL
AUTO-INJECTOR

AJOVY SYRINGE SUBCUTANEQOUS 2 PA; QL
SYRINGE

almotriptan malate oral tablet 1 QL
dihydroergotamine injection solution 1
dihydroergotamine nasal spray,non-aerosol 1 PA; QL
eletriptan oral tablet 1 PA; QL
ELYXYB ORAL SOLUTION 3 PA
EMGALITY PEN SUBCUTANEOUS PEN 2 PA; QL
INJECTOR

EMGALITY SYRINGE SUBCUTANEQOUS 2 PA; QL
SYRINGE

ERGOMAR SUBLINGUAL TABLET 3
ergotamine-caffeine oral tablet 1

FROVA ORAL TABLET 3 * QL
frovatriptan oral tablet 1 QL
IMITREX ORAL TABLET 3 * QL
IMITREX STATDOSE PEN SUBCUTANEOUS 3 * QL
PEN INJECTOR

IMITREX STATDOSE REFILL 3 * QL
SUBCUTANEOUS CARTRIDGE

MAXALT ORAL TABLET 10 MG * QL
MAXALT-MLT ORAL * QL
TABLET,DISINTEGRATING 10 MG

migergot rectal suppository 1

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

ONZETRA XSAIL NASAL AEROSOL POWDR 3 PA; QL
BREATH ACTIVATED

QULIPTA ORAL TABLET 3 PA; QL
RELPAX ORAL TABLET 3 ST; *; QL
REYVOW ORAL TABLET 3 ST; QL
rizatriptan oral tablet 1 QL
rizatriptan oral tablet,disintegrating 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

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 PA; QL
TOSYMRA NASAL SPRAY,NON-AEROSOL 3 PA; QL
TREXIMET ORAL TABLET 3 PA; *; QL
TRUDHESA NASAL SPRAY,NON-AEROSOL 3 QL
UBRELVY ORAL TABLET 3 ST; QL
ZAVZPRET NASAL SPRAY,NON-AEROSOL 2 PA; QL
ZEMBRACE SYMTOUCH SUBCUTANEOUS 3 PA; QL
PEN INJECTOR

ZOLMITRIPTAN NASAL SPRAY,NON- 3 PA; QL
AEROSOL 2.5 MG

zolmitriptan nasal spray,non-aerosol 5 mg 1 QL
zolmitriptan oral tablet 1 QL
zolmitriptan oral tablet,disintegrating 1 QL

ZOMIG NASAL SPRAY,NON-AEROSOL 2.5 2 QL

MG

ZOMIG NASAL SPRAY,NON-AEROSOL 5 MG 3 * QL
ZOMIG ORAL TABLET 3 * QL
MISCELLANEOUS NEUROLOGICAL THERAPY

ADLARITY TRANSDERMAL PATCH 3 PA
WEEKLY

AMPYRA ORAL TABLET EXTENDED 3 PA; *; LA; QL
RELEASE 12 HR

ARICEPT ORAL TABLET 10 MG, 5 MG 3 *

ARICEPT ORAL TABLET 23 MG 3 PA; *
AUSTEDO ORAL TABLET 3 PA; LA
AUSTEDO XR ORAL TABLET EXTENDED 3 PA; LA; QL
RELEASE 24 HR

AUSTEDO XR TITRATION KT(WK1-4) ORAL 3 PA; LA; QL
TABLET, EXT REL 24HR DOSE PACK 12-18-

24-30 MG

dalfampridine oral tablet extended release 12 hr 1 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

DAYBUE ORAL SOLUTION 3 PA; QL
dichlorphenamide oral tablet 1 PA; LA; QL
donepezil oral tablet 10 mg, 5 mg 1

donepezil oral tablet 23 mg 1 PA
donepezil oral tablet,disintegrating 1 PA
EVRYSDI ORAL RECON SOLN 3 PA; LA
EVRYSDI ORAL TABLET 3 PA; LA
EXELON PATCH TRANSDERMAL PATCH 24 3 PA; *
HOUR

FIRDAPSE ORAL TABLET 3 PA; QL
galantamine oral capsule,ext rel. pellets 24 hr 1 PA
galantamine oral solution 1 PA
galantamine oral tablet 1 PA
HORIZANT ORAL TABLET EXTENDED 3 PA; QL
RELEASE

INGREZZA INITIATION PK(TARDIV) ORAL 3 PA; QL
CAPSULE,DOSE PACK

INGREZZA ORAL CAPSULE 3 PA
INGREZZA SPRINKLE ORAL CAPSULE, 3 PA
SPRINKLE

KEVEYIS ORAL TABLET 3 PA; *; QL
memantine oral capsule,sprinkle,er 24hr 1 PA
memantine oral solution 1 PA
memantine oral tablet 1 PA
MEMANTINE ORAL TABLETS,DOSE PACK 3 PA
memantine-donepezil oral capsule,sprinkle,er 24hr 1 PA
14-10 mg, 28-10 mg

MIPLYFFA ORAL CAPSULE 3 PA; QL
NAMENDA TITRATION PAK ORAL 2 PA
TABLETS,DOSE PACK

NAMENDA XR ORAL CAP,SPRINKLE,ER 3 PA
24HR DOSE PACK

NAMENDA XR ORAL 3 PA; *
CAPSULE,SPRINKLE,ER 24HR 7 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 3 PA; *
24HR 14-10 MG, 28-10 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
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 3 PA

24HR 21-10 MG, 7-10 MG

NUEDEXTA ORAL CAPSULE 3 PA; QL
ormalvi oral tablet PA; QL
RADICAVA ORS STARTER KIT SUSP ORAL 3 LA
SUSPENSION

rivastigmine tartrate oral capsule 1 PA
rivastigmine transdermal patch 24 hour 1 PA
SKYCLARYS ORAL CAPSULE 3 PA
tetrabenazine oral tablet 1 PA; LA; QL
TYSABRI INTRAVENOUS SOLUTION 3 PA; LA
WAINUA SUBCUTANEOUS AUTO-INJECTOR 3 PA
XENAZINE ORAL TABLET 3 PA; *; LA; QL
ZEPOSIA ORAL CAPSULE 2 PA; LA
ZEPOSIA STARTER KIT (28-DAY) ORAL 2 PA; LA
CAPSULE,DOSE PACK

ZEPOSIA STARTER PACK (7-DAY) ORAL 2 PA; LA
CAPSULE,DOSE PACK

MUSCLE RELAXANTS & ANTISPASMODIC THERAPY

AMRIX ORAL CAPSULE,EXTENDED 3 PA; *; QL
RELEASE 24HR

atracurium intravenous solution

BACLOFEN ORAL SOLUTION 10 MG/5 ML (2 3 PA
MG/ML)

baclofen oral solution 5 mg/5 ml 1 PA
baclofen oral suspension 1 PA
baclofen oral tablet 1

BLOXIVERZ INTRAVENOUS SOLUTION 3 PA; *
carisoprodol oral tablet 1

carisoprodol-aspirin oral tablet 1
carisoprodol-aspirin-codeine oral tablet 1 QL
chlorzoxazone oral tablet 250 mg, 375 mg, 750 mg 1 PA
chlorzoxazone oral tablet 500 mg 1

cyclobenzaprine oral capsule,extended release 1 PA; QL
24hr

cyclobenzaprine oral tablet 10 mg, 5 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
cyclobenzaprine oral tablet 7.5 mg 1 PA
DANTRIUM ORAL CAPSULE 25 MG 3 *
dantrolene oral capsule 1

FEXMID ORAL TABLET 3 PA; *
FLEQSUVY ORAL SUSPENSION 3 PA; *
LORZONE ORAL TABLET 3 PA; *
LYVISPAH ORAL GRANULES IN PACKET 3 PA
meprobamate oral tablet 1

MESTINON ORAL SYRUP 3 *
MESTINON ORAL TABLET 3 *
MESTINON TIMESPAN ORAL TABLET 3 *
EXTENDED RELEASE

metaxalone oral tablet 400 mg, 800 mg 1

methocarbamol injection solution 1 PA
methocarbamol oral tablet 1

neostigmine methylsulfate intravenous solution 1 PA
NORGESIC FORTE ORAL TABLET 3 PA; *
NORGESIC ORAL TABLET 3 PA; *
orphenadrine citrate injection solution 1 PA
orphenadrine citrate oral tablet extended release 1
orphenadrine-asa-caffeine oral tablet 25-385-30 1 PA
mg

orphengesic forte oral tablet 1 PA
OZOBAX DS ORAL SOLUTION 3 PA
OZOBAX ORAL SOLUTION 3 PA
pyridostigmine bromide oral syrup 1
PYRIDOSTIGMINE BROMIDE ORAL TABLET 3

30 MG

pyridostigmine bromide oral tablet 60 mg 1

pyridostigmine bromide oral tablet extended 1

release

regonol injection solution 1 PA
ROBAXIN INJECTION SOLUTION 3 PA; *
SOMA ORAL TABLET 250 MG 3 ST; *
SOMA ORAL TABLET 350 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
tanlor oral tablet 1

tizanidine oral capsule 1

tizanidine oral tablet 1

vanadom oral tablet 1

ZANAFLEX ORAL CAPSULE 3 *
ZANAFLEX ORAL TABLET 3 *
ZILBRYSQ SUBCUTANEOUS SYRINGE 3 PA
NARCOTIC ANALGESICS

acetaminophen-caff-dihydrocod oral capsule 1 QL
acletaminophen-codeine oral solution 120-12 mg/5 1 QL

m

acetaminophen-codeine oral tablet 1 QL
ascomp with codeine oral capsule 1 QL
BELBUCA BUCCAL FILM 3 QL
BRIXADI SUBCUTANEOUS SOLUTION, 3 LA
EXTENDED REL SYRINGE

buprenorphine hcl injection solution 1 QL
buprenorphine hcl injection syringe 1 QL
buprenorphine hcl sublingual tablet 1

buprenorphine transdermal patch weekly 1 QL
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

BUTRANS TRANSDERMAL PATCH WEEKLY 3 * QL
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

*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

ESGIC ORAL TABLET 3 *
fentanyl citrate buccal lozenge on a handle 200 1 PA; QL
mcg

fentanyl transdermal patch 72 hour 1 PA; QL
FIORICET ORAL CAPSULE 3 *
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 1 QL
hydrocodone-acetaminophen oral tablet 1 QL
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

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

*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
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 1 PA; QL
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 ORAL TABLET, ORAL ONLY 3 QL
OXYCODONE ORAL TABLET,ORAL 3 PA; QL
ONLY,EXT.REL.12 HR

oxycodone-acetaminophen oral solution 1 QL
oxycodone-acetaminophen oral tablet 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
PERCOCET ORAL TABLET 3 * QL
PRIMLEV ORAL TABLET 3 QL
PROLATE ORAL SOLUTION 3 QL
prolate oral tablet 1 QL
ROXICODONE ORAL TABLET 15 MG, 30 MG 3 * QL
ROXYBOND ORAL TABLET, ORAL ONLY 3 QL
SEGLENTIS ORAL TABLET 3 PA; QL
SUBLOCADE SUBCUTANEOUS SOLUTION, 3 LA
EXTENDED REL SYRINGE

tencon 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
TREZIX ORAL CAPSULE 3 QL
XTAMPZA ER ORAL 3 PA; QL
CAP,SPRINKL,ER12HR(DONT CRUSH)

NON-NARCOTIC ANALGESICS

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

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

ARTHROTEC 75 ORAL 3 PA; *
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 QL
buprenorphine-naloxone sublingual tablet 1

butorphanol injection solution 1 QL
butorphanol nasal spray,non-aerosol 1 QL
CAMBIA ORAL POWDER IN PACKET 3 PA;*; QL
CELEBREX ORAL CAPSULE 3 * QL
celecoxib oral capsule 1 QL
CONZIP ORAL CAPSULE,ER BIPHASE 24 HR 3 PA; QL
17-83

CONZIP ORAL CAPSULE,ER BIPHASE 24 HR 3 PA; QL
25-75

COXANTO ORAL CAPSULE 3

DAYPRO ORAL TABLET 3 *
DICLOFENAC EPOLAMINE TRANSDERMAL 3 PA
PATCH 12 HOUR

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

diclofenac sodium oral tablet extended release 24 1

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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diclofenac sodium oral tablet,delayed release 1
(dr/ec)

diclofenac sodium topical drops 1 QL

diclofenac sodium topical solution in metered-dose 1 PA
pump

DICLOFENAC SUBMICRONIZED ORAL 3 PA
CAPSULE

diclofenac-misoprostol oral tablet,ir,delayed 1
rel,biphasic

diflunisal oral tablet

DISALCID ORAL TABLET

DOLOBID ORAL TABLET PA

Wlw W

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

o

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

ACA: OTC

etodolac oral capsule

etodolac oral tablet

etodolac oral tablet extended release 24 hr

FENOPROFEN ORAL CAPSULE 200 MG PA

fenoprofen oral capsule 400 mg PA

fenoprofen oral tablet PA

FENOPRON ORAL CAPSULE PA

FLECTOR TRANSDERMAL PATCH 12 HOUR PA

flurbiprofen oral tablet 100 mg

ibu oral tablet

ibuprofen oral suspension

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ibuprofen-famotidine oral tablet PA; QL

INDOCIN ORAL SUSPENSION

INDOCIN RECTAL SUPPOSITORY

indomethacin oral capsule

indomethacin oral capsule, extended release

indomethacin oral suspension

indomethacin rectal suppository 50 mg

RlRrlRr|lRPr PR W W|IRP|[P|RPRIRPR[IP|W|W[R[P|W|FR, |, |k

PA

ketoprofen oral capsule 25 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
ketoprofen oral capsule 50 mg, 75 mg 1

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

mg

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

mefenamic acid oral capsule 1

MELOXICAM ORAL SUSPENSION 3 PA
meloxicam oral tablet 1

meloxicam submicronized oral capsule 1 PA
nabumetone oral tablet 1

nalbuphine injection solution 1 QL
NALFON ORAL CAPSULE 400 MG 3 PA; *
NALFON ORAL TABLET 3 PA; *
NALMEFENE INJECTION SOLUTION 2

naloxone injection solution 1

naloxone injection syringe 1

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

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

NAPROSYN ORAL SUSPENSION 3 *
NAPROSYN ORAL TABLET 500 MG 3 *
naproxen oral suspension 1

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 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
naproxen-esomeprazole oral tablet,ir,delayed 1 PA; QL
rel,biphasic

NARCAN NASAL SPRAY,NON-AEROSOL * QL
NUCYNTA ER ORAL TABLET EXTENDED PA; QL
RELEASE 12 HR

NUCYNTA ORAL TABLET 3 QL
OPVEE NASAL SPRAY,NON-AEROSOL 3 QL
OXAPROZIN ORAL CAPSULE 3

oxaprozin oral tablet 1

PENNSAID TOPICAL SOLUTION IN 3 PA; *
METERED-DOSE PUMP

pentazocine-naloxone oral tablet 1 QL
piroxicam oral capsule 1

RELAFEN DS ORAL TABLET 3 PA
REXTOVY NASAL SPRAY,NON-AEROSOL 3 QL
salsalate oral tablet 1

SPRIX NASAL SPRAY,NON-AEROSOL 3 PA; QL
st joseph aspirin oral tablet,chewable 0 ACA; OTC
st. joseph aspirin oral tablet,delayed release 0 ACA; OTC
(dr/ec)

SUBOXONE SUBLINGUAL FILM 3 * QL
sulindac oral tablet 1

TOLECTIN 600 ORAL TABLET 3 PA; *
tolmetin oral capsule 1

TRAMADOL ORAL CAPSULE,ER BIPHASE 3 PA; QL
24 HR 17-83

TRAMADOL ORAL CAPSULE,ER BIPHASE 3 PA; QL
24 HR 25-75 100 MG, 200 MG

TRAMADOL ORAL SOLUTION 3 PA; QL
tramadol oral tablet 100 mg, 50 mg 1 QL
TRAMADOL ORAL TABLET 25 MG, 75 MG 3 QL
tramadol oral tablet extended release 24 hr 1 PA; QL
tramadol oral tablet, er multiphase 24 hr 1 PA; QL
tramadol-acetaminophen oral tablet 1 QL
VIMOVO ORAL TABLET,IR,DELAYED 3 PA; *

REL,BIPHASIC 500-20 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

VISCO-3 INTRA-ARTICULAR SYRINGE

2

PA; LA

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON

LA; QL

VIVLODEX ORAL CAPSULE

PA; *

ZIMHI INJECTION SYRINGE

ZIPSOR ORAL CAPSULE

PA; *

ZORVOLEX ORAL CAPSULE

PA

ZUBSOLV SUBLINGUAL TABLET

WIN W W w

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING

QL

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON

QL

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING

QL

ABILIFY MYCITE MAINTENANCE KIT ORAL
TABLET WITH SENSOR AND STRIP

PA; QL

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

PA; QL

ABILIFY ORAL TABLET

ADASUVE INHALATION AEROSOL POWDR
BREATH ACTIVATED

ADDERALL ORAL TABLET

ADDERALL XR ORAL CAPSULE,EXTENDED
RELEASE 24HR

ADDYI| ORAL TABLET

QL

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

PA; QL

alprazolam intensol oral concentrate

alprazolam oral tablet

alprazolam oral tablet extended release 24 hr

alprazolam oral tablet,disintegrating

AMBIEN CR ORAL TABLET,EXT RELEASE
MULTIPHASE

Wik RPr|P|R

AMBIEN ORAL TABLET

w

amitriptyline oral tablet

amitriptyline-chlordiazepoxide 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
amoxapine oral tablet 1

amphetamine sulfate oral tablet 1 QL
ANAFRANIL ORAL CAPSULE 3 *
APLENZIN ORAL TABLET EXTENDED 3 PA
RELEASE 24 HR

APTENSIO XR ORAL CAP,ER 3 PA; *; QL
SPRINKLE,BIPHASIC 40-60

aripiprazole oral solution 1

aripiprazole oral tablet 1 QL
aripiprazole oral tablet,disintegrating 1 QL
ARISTADA INITIO INTRAMUSCULAR 3 QL
SUSPENSION,EXTENDED REL SYRING

ARISTADA INTRAMUSCULAR 2 QL
SUSPENSION,EXTENDED REL SYRING

armodafinil oral tablet 1 PA; QL
asenapine maleate sublingual tablet 1 ST; QL
ATIVAN INJECTION SOLUTION 3 PA; *
ATIVAN ORAL TABLET 3 *
atomoxetine oral capsule 1 QL
AUVELITY ORAL TABLET, IR AND ER, 3 PA; QL
BIPHASIC

AZSTARYS ORAL CAPSULE 3 PA
BELSOMRA ORAL TABLET 3 PA; QL
bupropion hcl oral tablet 1

bupropion hcl oral tablet extended release 24 hr 1

150 mg, 300 mg

BUPROPION HCL ORAL TABLET 3 PA
EXTENDED RELEASE 24 HR 450 MG

bupropion hcl oral tablet sustained-release 12 hr 1

buspirone oral tablet 1

CAPLYTA ORAL CAPSULE 3 PA; QL
CELEXA ORAL TABLET 3 ST; *
chlordiazepoxide hcl oral capsule 1

chlorpromazine oral concentrate 1

chlorpromazine oral tablet 1

CITALOPRAM ORAL CAPSULE 3 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
citalopram oral solution 1

citalopram oral tablet 1

clomipramine oral capsule 1

clonidine hcl oral tablet extended release 12 hr 1 QL
clorazepate dipotassium oral tablet 1

clozapine oral tablet 1

clozapine oral tablet,disintegrating 1

CLOZARIL ORAL TABLET 100 MG, 25 MG 3 *
COBENFY ORAL CAPSULE 3 PA; QL
COBENFY STARTER PACK ORAL 3 PA; QL
CAPSULE,DOSE PACK

CONCERTA ORAL TABLET EXTENDED 3 * QL
RELEASE 24HR

COTEMPLA XR-ODT ORAL 3 PA; QL
TABLET,DISINTEG ER BIPHASE 24H

CYMBALTA ORAL CAPSULE,DELAYED 3 *
RELEASE(DR/EC)

DAYTRANA TRANSDERMAL PATCH 24 3 * QL
HOUR

DAYVIGO ORAL TABLET 3 PA; QL
desipramine oral tablet 1

DESOXYN ORAL TABLET 3 * QL
DESVENLAFAXINE ORAL TABLET 3 ST
EXTENDED RELEASE 24 HR

desvenlafaxine succinate oral tablet extended 1 QL
release 24 hr

DEXEDRINE SPANSULE ORAL CAPSULE, 3 * QL
EXTENDED RELEASE 10 MG

dexmethylphenidate oral capsule,er biphasic 50- 1 QL

50

dexmethylphenidate oral tablet 1 QL
dextroamphetamine sulfate oral capsule, extended 1 QL
release

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

triphasic 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
dextroamphetamine-amphetamine oral 1 QL
capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 1 QL
diazepam injection solution 1 PA
diazepam injection syringe 1 PA
diazepam intensol oral concentrate 1

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

diazepam oral tablet 1

DORAL ORAL TABLET 3 ST
doxepin oral capsule 1

doxepin oral concentrate 1

doxepin oral tablet 1 PA
DRIZALMA SPRINKLE ORAL CAPSULE, 3 PA
DELAYED REL SPRINKLE

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

DYANAVEL XR ORAL SUSPEN, IR - ER, 3 PA; QL
BIPHASIC 24HR

DYANAVEL XR ORAL TABLET, IR - ER, 3 PA; QL
BIPHASIC 24HR

EFFEXOR XR ORAL CAPSULE,EXTENDED 3 *
RELEASE 24HR

EMSAM TRANSDERMAL PATCH 24 HOUR 3 PA
ergoloid oral tablet 1

ERZOFRI INTRAMUSCULAR SYRINGE 3

escitalopram oxalate oral solution 1

escitalopram oxalate oral tablet 1

estazolam oral tablet 1

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

FETZIMA ORAL CAPSULE,EXTENDED 3 ST
RELEASE 24 HR

fluoxetine 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

fluoxetine oral capsule,delayed release(dr/ec)

1 QL

fluoxetine oral solution

fluoxetine oral tablet

fluphenazine decanoate injection solution

fluphenazine hcl injection solution

PA

fluphenazine hcl oral concentrate

fluphenazine hcl oral elixir

fluphenazine hcl oral tablet

flurazepam oral capsule

fluvoxamine oral capsule,extended release 24hr

ST

fluvoxamine oral tablet

FOCALIN ORAL TABLET

FOCALIN XR ORAL CAPSULE,ER BIPHASIC
50-50

[ R N S N N S N L R

PA; *; QL

FORFIVO XL ORAL TABLET EXTENDED
RELEASE 24 HR

w

PA

GEODON ORAL CAPSULE

guanfacine oral tablet extended release 24 hr

QL

HALCION ORAL TABLET 0.25 MG

HALDOL DECANOATE INTRAMUSCULAR
SOLUTION

Wl W W
*

haloperidol decanoate intramuscular solution

haloperidol lactate injection solution

PA

haloperidol lactate oral concentrate

haloperidol oral tablet

HETLIOZ LQ ORAL SUSPENSION

PA; LA

HETLIOZ ORAL CAPSULE

PA:; *: LA

imipramine hcl oral tablet

imipramine pamoate oral capsule

INTUNIV ER ORAL TABLET EXTENDED
RELEASE 24 HR

WiRrRPRWWw|(Rr| P[P~

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE

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

SYRINGE

INVEGA TRINZA INTRAMUSCULAR 3

SYRINGE

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

LATUDA ORAL TABLET 3 ST; *;, QL
LEXAPRO ORAL TABLET 3 ST; *
lisdexamfetamine oral capsule 1 QL
lisdexamfetamine oral tablet,chewable 1 QL
lithium carbonate oral capsule 1

lithium carbonate oral tablet 1

lithium carbonate oral tablet extended release 1

lithium citrate oral solution 1

LITHOBID ORAL TABLET EXTENDED 3 *
RELEASE

lorazepam injection solution 1 PA
lorazepam injection syringe 1 PA
lorazepam intensol oral concentrate 1

lorazepam oral concentrate 1

lorazepam oral tablet 1

LOREEV XR ORAL CAPSULE,EXTENDED 3 PA
RELEASE 24HR

loxapine succinate oral capsule 1

LUMRYZ ORAL EXTEND RELEASE 3 PA; LA
GRANULES,PACKET

LUMRYZ STARTER PACK ORAL GRANULES 3 PA; QL
ER PACKET, DOSE PACK

LUNESTA ORAL TABLET 3 * QL
lurasidone oral tablet 1 ST; QL
LYBALVI ORAL TABLET 3 PA
MARPLAN ORAL TABLET 3

METADATE CD ORAL CAPSULE, ER 3 PA; *; QL
BIPHASIC 30-70

methamphetamine oral tablet 1 QL
METHYLIN ORAL SOLUTION 3 * 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
methylphenidate hcl oral cap,er sprinkle,biphasic 1 QL

40-60

methylphenidate hcl oral capsule, er biphasic 30- 1 QL

70

methylphenidate hcl oral capsule,er biphasic 50- 1 QL

50

methylphenidate hcl oral solution 1 QL
methylphenidate hcl oral tablet 1 QL
methylphenidate hcl oral tablet extended release 1 QL
methylphenidate hcl oral tablet extended release 1 QL

24hr 18 mg, 27 mg, 36 mg, 54 mg, 72 mg

METHYLPHENIDATE HCL ORAL TABLET 3 ST; QL
EXTENDED RELEASE 24HR 45 MG, 63 MG

methylphenidate hcl oral tablet,chewable 1 QL
methylphenidate transdermal patch 24 hour 1 QL
mirtazapine oral tablet 1

mirtazapine oral tablet,disintegrating 1

modafinil oral tablet 1 PA; QL
molindone oral tablet 1

MYDAYIS ORAL CAPSULE, ER TRIPHASIC 3 * QL

24 HR

NARDIL ORAL TABLET 3 *
nefazodone oral tablet 1

nortriptyline oral capsule 1

nortriptyline oral solution 1

NUPLAZID ORAL CAPSULE 3 PA; LA; QL
NUPLAZID ORAL TABLET 3 PA; LA; QL
NUVIGIL ORAL TABLET 3 PA; *; QL
olanzapine intramuscular recon soln 1 QL
olanzapine oral tablet 1 QL
olanzapine oral tablet,disintegrating 1 QL
olanzapine-fluoxetine oral capsule 1

ONYDA XR ORAL SUSPENSION,EXTEND 3 ST
RELEASE 24HR

OPIPZA ORAL FILM 3 PA; QL
oxazepam 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
paliperidone oral tablet extended release 24hr 1 QL
PAMELOR ORAL CAPSULE 3 *
PARNATE ORAL TABLET 3 *
paroxetine hcl oral suspension 1

paroxetine hcl oral tablet 1

paroxetine hcl oral tablet extended release 24 hr 1

paroxetine mesylate(menop.sym) oral capsule 1

PAXIL CR ORAL TABLET EXTENDED 3 ST; *
RELEASE 24 HR

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

phenelzine oral tablet 1

pimozide oral tablet 1

PRISTIQ ORAL TABLET EXTENDED 3 * QL
RELEASE 24 HR

procentra oral solution 1 QL
protriptyline oral tablet 1

PROVIGIL ORAL TABLET 3 PA; >, QL
PROZAC ORAL CAPSULE 3 ST; *
QELBREE ORAL CAPSULE,EXTENDED 3 QL
RELEASE 24HR

QUAZEPAM ORAL TABLET 3 ST
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 1 QL

mg

QUETIAPINE ORAL TABLET 150 MG 3

quetiapine oral tablet 400 mg, 50 mg 1

quetiapine oral tablet extended release 24 hr 1 QL
QUILLICHEW ER ORAL TABLET,CHEW,IR- 3 PA; QL
ER.BIPHASIC24HR

QUILLIVANT XR ORAL SUSPENSION,EXT 3 PA; QL
REL 24HR,RECON

QUVIVIQ ORAL TABLET 3 PA; QL
ramelteon 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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RELEXXII ORAL TABLET EXTENDED 3 ST; *; QL
RELEASE 24HR 18 MG, 27 MG, 36 MG, 54 MG

RELEXXII ORAL TABLET EXTENDED 3 ST; QL
RELEASE 24HR 45 MG, 63 MG, 72 MG

REMERON ORAL TABLET 15 MG, 30 MG 3 *
REMERON SOLTAB ORAL 3 *
TABLET,DISINTEGRATING

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

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

MG, 3 MG, 4 MG

risperidone microspheres intramuscular 1 QL
suspension,extended rel recon

risperidone oral solution 1

risperidone oral tablet 1

risperidone oral tablet,disintegrating 1 QL
RITALIN LA ORAL CAPSULE,ER BIPHASIC 3 * QL
50-50

RITALIN ORAL TABLET 3 * QL
ROZEREM ORAL TABLET 3 * QL
RYKINDO INTRAMUSCULAR 3 PA; QL
SUSPENSION,EXTENDED REL RECON

SAPHRIS SUBLINGUAL TABLET 3 ST; *; QL
SECUADO TRANSDERMAL PATCH 24 HOUR 3 ST; QL
SEROQUEL ORAL TABLET 100 MG, 200 MG, 3 * QL
25 MG, 300 MG

SEROQUEL ORAL TABLET 400 MG, 50 MG 3 *
SEROQUEL XR ORAL TABLET EXTENDED 3 * QL
RELEASE 24 HR

SERTRALINE ORAL CAPSULE 3 PA
sertraline oral concentrate 1

sertraline oral tablet 1

SILENOR ORAL TABLET 3 PA; *
SODIUM OXYBATE ORAL SOLUTION 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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Drug Name

Drug Tier

Requirements / Limits

STRATTERA ORAL CAPSULE

3

SUNOSI ORAL TABLET

PA

SYMBYAX ORAL CAPSULE 6-25 MG

*

tasimelteon oral capsule

PA; LA

temazepam oral capsule

thioridazine oral tablet

thiothixene oral capsule

tranylcypromine oral tablet

trazodone oral tablet

triazolam oral tablet

trifluoperazine oral tablet

trimipramine oral capsule

TRINTELLIX ORAL TABLET

ST

VALIUM ORAL TABLET

VENLAFAXINE BESYLATE ORAL TABLET
EXTENDED RELEASE 24HR

W W WwlrRr|RPrRPRIRPRIRPR[RP|RP|IRP[P|wWw|w

ST

venlafaxine oral capsule,extended release 24hr

venlafaxine oral tablet

venlafaxine oral tablet extended release 24hr

ST

VERSACLOZ ORAL SUSPENSION

VIIBRYD ORAL TABLET

ST, *

vilazodone oral tablet

ST

VRAYLAR ORAL CAPSULE

PA; QL

VYVANSE ORAL CAPSULE

VYVANSE ORAL TABLET,CHEWABLE

WAKIX ORAL TABLET

PA; LA

WELLBUTRIN SR ORAL TABLET
SUSTAINED-RELEASE 12 HR

WIW W W W R WW| kPP

WELLBUTRIN XL ORAL TABLET
EXTENDED RELEASE 24 HR

XANAX ORAL TABLET

XANAX XR ORAL TABLET EXTENDED
RELEASE 24 HR

XELSTRYM TRANSDERMAL PATCH 24
HOUR

PA; QL

XYREM ORAL SOLUTION

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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Drug Name Drug Tier Requirements / Limits

XYWAYV ORAL SOLUTION 3 PA
zaleplon oral capsule 1

zenzedi oral tablet 10 mg, 5 mg 1 QL
ZENZEDI ORAL TABLET 15 MG, 20 MG, 30 3 * QL
MG, 7.5 MG

ZENZEDI ORAL TABLET 2.5 MG 3 QL
ziprasidone hcl oral capsule 1 QL
ZOLOFT ORAL CONCENTRATE 3 ST; *
ZOLOFT ORAL TABLET 3 ST; *
ZOLPIDEM ORAL CAPSULE 3 PA
zolpidem oral tablet 1

zolpidem oral tablet,ext release multiphase 1

zolpidem sublingual tablet 1

ZURZUVAE ORAL CAPSULE 3 PA; QL
ZYPREXA INTRAMUSCULAR RECON SOLN 3 * QL
ZYPREXA ORAL TABLET 3 * QL
ZYPREXA RELPREVV INTRAMUSCULAR 3

SUSPENSION FOR RECONSTITUTION

ZYPREXA ZYDIS ORAL 3 *; QL
TABLET,DISINTEGRATING

AUTONOMIC & CNS DRUGS, NEUROLOGY

MULTIPLE SCLEROSIS AGENTS

AUBAGIO ORAL TABLET 3 PA; *; LA
AVONEX INTRAMUSCULAR PEN INJECTOR 2 PA; LA
KIT

AVONEX INTRAMUSCULAR SYRINGE KIT 2 PA; LA
BAFIERTAM ORAL CAPSULE,DELAYED 3 PA; LA; QL
RELEASE(DR/EC)

BETASERON SUBCUTANEOQUS KIT 2 PA; LA
COPAXONE SUBCUTANEOUS SYRINGE 20 3 * LA; QL
MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 40 3 * LA
MG/ML

dimethyl fumarate oral capsule,delayed 1 PA; LA
release(dr/ec)

fingolimod oral capsule 1 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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GILENYA ORAL CAPSULE 0.25 MG 2 PA
GILENYA ORAL CAPSULE 0.5 MG 3 PA; *; LA
glatiramer subcutaneous syringe 20 mg/ml 1 LA; QL
glatiramer subcutaneous syringe 40 mg/ml 1 LA
glatopa subcutaneous syringe 20 mg/ml 1 LA; QL
glatopa subcutaneous syringe 40 mg/ml 1 LA
KESIMPTA PEN SUBCUTANEOUS PEN 3 PA; LA
INJECTOR

LEMTRADA INTRAVENOUS SOLUTION 3 PA; LA
MAVENCLAD (10 TABLET PACK) ORAL 2 PA; LA
TABLET

MAVENCLAD (4 TABLET PACK) ORAL 2 PA; LA
TABLET

MAVENCLAD (5 TABLET PACK) ORAL 2 PA; LA
TABLET

MAVENCLAD (6 TABLET PACK) ORAL 2 PA; LA
TABLET

MAVENCLAD (7 TABLET PACK) ORAL 2 PA; LA
TABLET

MAVENCLAD (8 TABLET PACK) ORAL 2 PA; LA
TABLET

MAVENCLAD (9 TABLET PACK) ORAL 2 PA; LA
TABLET

MAYZENT ORAL TABLET 2 PA; LA
MAYZENT STARTER(FOR 1MG MAINT) 2 PA; LA
ORAL TABLETS,DOSE PACK

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

OCREVUS INTRAVENOUS SOLUTION 3 PA; LA
PLEGRIDY INTRAMUSCULAR SYRINGE 2 PA; LA
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 2 PA; LA
PLEGRIDY SUBCUTANEOQOUS SYRINGE 2 PA; LA
PONVORY ORAL TABLET 3 PA; LA
REBIF (WITH ALBUMIN) SUBCUTANEOUS 2 PA; LA
SYRINGE

REBIF REBIDOSE SUBCUTANEOUS PEN 2 PA; LA
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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Drug Name Drug Tier Requirements / Limits

REBIF TITRATION PACK SUBCUTANEOUS 2 PA; LA
SYRINGE

TASCENSO ODT ORAL 2 PA; LA
TABLET,DISINTEGRATING

TECFIDERA ORAL CAPSULE,DELAYED 3 PA; *; LA
RELEASE(DR/EC)

teriflunomide oral tablet 1 PA; LA
VUMERITY ORAL CAPSULE,DELAYED 2 LA
RELEASE(DR/EC)

CARDIOVASCULAR, HYPERTENSION & LIPIDS

ANTIARRHYTHMIC AGENTS

adenosine intravenous solution PA

amiodarone intravenous solution PA

amiodarone oral tablet

BETAPACE AF ORAL TABLET

BETAPACE ORAL TABLET

disopyramide phosphate oral capsule

dofetilide oral capsule

flecainide oral tablet

R RrRrlRPlW W Rr[FP| -
)(.

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 PA

N Wl WwW|kF

NORPACE CR ORAL CAPSULE, EXTENDED
RELEASE 100 MG

w

NORPACE CR ORAL CAPSULE, EXTENDED
RELEASE 150 MG

NORPACE ORAL CAPSULE

pacerone oral tablet 100 mg, 200 mg, 400 mg

procainamide injection solution PA

propafenone oral capsule,extended release 12 hr

propafenone oral tablet

quinidine gluconate oral tablet extended release

e S N N

quinidine 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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Drug Name

Drug Tier

Requirements / Limits

sotalol af oral tablet

1

SOTALOL INTRAVENOUS SOLUTION

PA

sotalol oral tablet

SOTYLIZE ORAL SOLUTION

TIKOSYN ORAL CAPSULE

3
1
3
3

ANTIHYPERTENSIVE THERAPY

ACCUPRIL ORAL TABLET

ACCURETIC ORAL TABLET

acebutolol oral capsule

ALDACTONE ORAL TABLET

aliskiren oral tablet

ST

ALTACE ORAL CAPSULE

amiloride oral tablet

amiloride-hydrochlorothiazide oral tablet

amlodipine oral tablet

amlodipine-benazepril oral capsule

amlodipine-olmesartan oral tablet

ST

amlodipine-valsartan oral tablet

ST

amlodipine-valsartan-hcthiazid oral tablet

ATACAND HCT ORAL TABLET

ST; *

ATACAND ORAL TABLET

ST, *

atenolol oral tablet

atenolol-chlorthalidone oral tablet

AVALIDE ORAL TABLET

AVAPRO ORAL TABLET

AZOR ORAL TABLET

ST; *

benazepril oral tablet

benazepril-hydrochlorothiazide oral tablet

BENICAR HCT ORAL TABLET

ST; *

BENICAR ORAL TABLET

ST; *

betaxolol oral tablet

BIDIL ORAL TABLET

bisoprolol fumarate oral tablet

bisoprolol-hydrochlorothiazide oral tablet

RPlRrlwlRrlwwR|PW W WR|P|WW[RPR|RP|RPRIRPR[P|IP|P WFRP| WP, |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

bumetanide injection solution 1 PA

bumetanide oral tablet

BYSTOLIC ORAL TABLET

candesartan oral tablet ST

candesartan-hydrochlorothiazid oral tablet ST

captopril oral tablet

captopril-hydrochlorothiazide oral tablet

WlRr(RPrlRP|RP,|wW|F

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

CARDURA ORAL TABLET 3 *

CARDURA XL ORAL TABLET EXTENDED 3 ST
RELEASE 24HR

cartia xt oral capsule,extended release 24hr 1

carvedilol oral tablet 1

carvedilol phosphate oral capsule, er multiphase 1 ST
24 hr

CATAPRES-TTS-1 TRANSDERMAL PATCH 3 *
WEEKLY

CATAPRES-TTS-2 TRANSDERMAL PATCH 3 *
WEEKLY

CATAPRES-TTS-3 TRANSDERMAL PATCH 3 *
WEEKLY

chlorothiazide sodium intravenous recon soln PA

chlorthalidone oral tablet 25 mg, 50 mg

clonidine hcl oral tablet

N[ |k~

CLONIDINE HCL ORAL TABLET EXTENDED
RELEASE 24 HR

clonidine transdermal patch weekly

CONJUPRI ORAL TABLET PA

CONSENSI ORAL TABLET PA; QL

Wl W Wk

COREG CR ORAL CAPSULE, ER
MULTIPHASE 24 HR

COREG 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

COZAAR ORAL TABLET

3

*

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

PRk, |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

DIOVAN HCT ORAL TABLET

DIOVAN ORAL TABLET

DIURIL ORAL SUSPENSION

doxazosin oral tablet

DYRENIUM ORAL CAPSULE

EDARBI ORAL TABLET

ST

EDARBYCLOR ORAL TABLET

ST

EDECRIN ORAL TABLET

enalapril maleate oral solution

PA

enalapril maleate oral tablet

enalaprilat intravenous solution

PA

enalapril-hydrochlorothiazide oral tablet

EPANED ORAL SOLUTION

PA; *

eplerenone oral tablet

eprosartan oral tablet

ST

ethacrynate sodium intravenous recon soln

PA

ethacrynic acid oral tablet

EXFORGE HCT ORAL TABLET

EXFORGE ORAL TABLET

ST; *

felodipine oral tablet extended release 24 hr

FLOLAN INTRAVENOUS RECON SOLN

PA; LA

fosinopril oral tablet

fosinopril-hydrochlorothiazide oral tablet

RPlRrlWwlRrPlwWwR|RP|RP|IRPWRP|P|RPIPWWW W R WW W[ FR[FPR|FP|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

FUROSCIX SUBCUTANEQUS KIT

3 PA; QL

furosemide injection solution

1 PA

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

furosemide oral tablet

guanfacine oral tablet

HEMANGEOL ORAL SOLUTION

hydralazine injection solution

PA

hydralazine oral tablet

hydrochlorothiazide oral capsule

hydrochlorothiazide oral tablet

HYZAAR ORAL TABLET

indapamide oral tablet

INDERAL LA ORAL CAPSULE,EXTENDED
RELEASE 24 HR

Wk, WP |RP|RP WP~

INDERAL XL ORAL CAPSULE,EXTENDED
RELEASE 24HR

INNOPRAN XL ORAL CAPSULE,EXTENDED
RELEASE 24HR

INSPRA ORAL TABLET

irbesartan oral tablet

irbesartan-hydrochlorothiazide oral tablet

isosorbide-hydralazine oral tablet

isradipine oral capsule

KAPSPARGO SPRINKLE ORAL
CAPSULE,SPRINKLE,ER 24HR

WiRrlRP|RP|FP,|w

KATERZIA ORAL SUSPENSION

PA

KERENDIA ORAL TABLET

PA; QL

labetalol oral tablet 100 mg, 200 mg, 300 mg

LABETALOL ORAL TABLET 400 MG

LASIX ORAL TABLET

LEVAMLODIPINE ORAL TABLET

PA

lisinopril oral tablet

lisinopril-hydrochlorothiazide oral tablet

LOPRESSOR ORAL TABLET

Wik, P W WW P W|Ww
*

losartan 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

losartan-hydrochlorothiazide oral tablet

1

LOTENSIN HCT ORAL TABLET

3 *

LOTENSIN ORAL TABLET 10 MG, 20 MG, 40
MG

LOTREL ORAL CAPSULE

matzim la oral tablet extended release 24 hr

methyldopa oral tablet

methyldopa-hydrochlorothiazide oral tablet

methyldopate intravenous solution

PA

metolazone oral tablet

metoprolol succinate oral tablet extended release
24 hr

L I = B = I SN N S OV

metoprolol ta-hydrochlorothiaz oral tablet

metoprolol tartrate intravenous solution

PA

metoprolol tartrate oral tablet

metyrosine oral capsule

PA

MICARDIS HCT ORAL TABLET

ST; *

MICARDIS ORAL TABLET

ST; *

minoxidil oral tablet

moexipril oral tablet

nadolol oral tablet

nebivolol oral tablet

NEXICLON XR ORAL TABLET EXTENDED
RELEASE 24 HR

WiRrlRPRIRPIRP W WP |, |,k

nicardipine oral capsule

nifedipine oral capsule

nifedipine oral tablet extended release

nifedipine oral tablet extended release 24hr

nimodipine oral capsule

PA

nimodipine oral solution

PA

nisoldipine oral tablet extended release 24 hr

NORLIQVA ORAL SOLUTION

PA

NORVASC ORAL TABLET

*

NYMALIZE ORAL SOLUTION

PA

NYMALIZE ORAL SYRINGE

W wlwlw|Rr|RPr[P|IRP|R [Pk

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

olmesartan oral tablet 1 ST

olmesartan-amlodipin-hcthiazid oral tablet

1
olmesartan-hydrochlorothiazide oral tablet 1 ST
3

ORENITRAM MONTH 1 TITRATION KT PA; LA
ORAL TABLET EXTENDED REL,DOSE PACK

ORENITRAM MONTH 2 TITRATION KT 3 PA; LA
ORAL TABLET EXTENDED REL,DOSE PACK

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

ORENITRAM ORAL TABLET EXTENDED 3 PA; LA
RELEASE

papaverine injection solution PA

perindopril erbumine oral tablet

phenoxybenzamine oral capsule PA

pindolol oral tablet

prazosin oral capsule

PRESTALIA ORAL TABLET PA

Wlwi Rr|RP|RPr|R|F

PROCARDIA XL ORAL TABLET EXTENDED
RELEASE 24HR

propranolol intravenous solution PA

propranolol oral capsule,extended release 24 hr

propranolol oral solution

propranolol oral tablet

propranolol-hydrochlorothiazid oral tablet

QBRELIS ORAL SOLUTION PA

quinapril oral tablet

quinapril-hydrochlorothiazide oral tablet

ramipril oral capsule

REMODULIN INJECTION SOLUTION PA; *; LA

SOAANZ ORAL TABLET 40 MG

spironolactone oral suspension

spironolactone oral tablet

spironolacton-hydrochlorothiaz oral tablet

WiRrlRPRRPWWR[PIP|WR[RP|RPR|RL|R

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

TEKTURNA ORAL TABLET 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

telmisartan oral tablet 1 ST

telmisartan-amlodipine oral tablet ST

telmisartan-hydrochlorothiazid oral tablet ST

*

TENORETIC 100 ORAL TABLET

*

TENORETIC 50 ORAL TABLET

*

TENORMIN ORAL TABLET

terazosin oral capsule

THALITONE ORAL TABLET

tiadylt er oral capsule,extended release 24 hr

WL WP WW Wk |-

TIAZAC ORAL CAPSULE,EXTENDED
RELEASE 24 HR

timolol maleate oral tablet

TOPROL XL ORAL TABLET EXTENDED 3 *
RELEASE 24 HR

torsemide oral tablet 1

trandolapril oral tablet 1

[EEN

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

treprostinil sodium injection solution PA; LA

triamterene oral capsule

triamterene-hydrochlorothiazid oral capsule

triamterene-hydrochlorothiazid oral tablet

TRIBENZOR ORAL TABLET

UPTRAVI INTRAVENOUS RECON SOLN PA

UPTRAVI ORAL TABLET PA; LA

UPTRAVI ORAL TABLETS,DOSE PACK PA; LA

VALSARTAN ORAL SOLUTION ST

valsartan oral tablet

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

Rl RrlRr|lRPlWwWwWwR|RPlWOWW W W|W|[R, [P~

verapamil 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
verapamil oral tablet extended release 1

VERELAN PM ORAL CAPSULE, 24 HR ER 3 *

PELLET CT

ZESTORETIC ORAL TABLET 3 *

ZESTRIL ORAL TABLET 3 *

digoxin oral solution 1
digoxin oral tablet 1
LANOXIN ORAL TABLET 3 *

ALVAIZ ORAL TABLET

PA; LA

AMICAR ORAL SOLUTION

AMICAR ORAL TABLET

aminocaproic acid intravenous solution

PA

aminocaproic acid oral solution

aminocaproic acid oral tablet

ARIXTRA SUBCUTANEOUS SYRINGE

aspirin-dipyridamole oral capsule, er multiphase
12 hr

P Wik, PP WW W

BRILINTA ORAL TABLET

N

CABLIVI INJECTION KIT

CEPROTIN (BLUE BAR) INTRAVENOUS
RECON SOLN

3 PA; LA

CEPROTIN (GREEN BAR) INTRAVENOUS
RECON SOLN

3 PA; LA

cilostazol oral tablet

clopidogrel oral tablet

CYKLOKAPRON INTRAVENOUS SOLUTION

PA; *

dabigatran etexilate oral capsule

QL

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 WL, P W|F|F

ELIQUIS 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

enoxaparin subcutaneous solution

1

enoxaparin subcutaneous syringe

fondaparinux subcutaneous syringe

FRAGMIN SUBCUTANEOUS SOLUTION

FRAGMIN SUBCUTANEOUS SYRINGE

hep flush-10 (pf) intravenous solution

heparin (porcine) in 5 % dex intravenous
parenteral solution

1
1
3
3
1
1

PA

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

[EEN

PA

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

heparin, porcine (pf) injection syringe 5,000
unit/0.5 ml

N N N

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

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

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

HEPARIN, PORCINE (PF) SUBCUTANEOUS
SYRINGE

jantoven oral tablet

KENGREAL INTRAVENOUS RECON SOLN

PA

LOVENOX SUBCUTANEOUS SOLUTION

PA; *

LOVENOX SUBCUTANEOUS SYRINGE

*

MULPLETA ORAL TABLET

PA; LA; QL

NPLATE SUBCUTANEOUS RECON SOLN

PA; LA

pentoxifylline oral tablet extended release

phytonadione (vitamin k1) oral tablet 5 mg

PLAVIX ORAL TABLET 75 MG

*

PRADAXA ORAL CAPSULE

WIW PP WW W w| w|kF

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

PRADAXA ORAL PELLETS IN PACKET

3 PA

prasugrel hcl oral tablet

PROMACTA ORAL POWDER IN PACKET

PA; LA

PROMACTA ORAL TABLET

PA; LA

protamine intravenous solution

PA

SAVAYSA ORAL TABLET

PA

TAVALISSE ORAL TABLET

PA

tranexamic acid intravenous solution

PA

warfarin oral tablet

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

N PP W WP, WW|F

XARELTO ORAL SUSPENSION FOR
RECONSTITUTION

XARELTO ORAL TABLET

ZONTIVITY ORAL TABLET

LIPID/CHOLESTEROL LOWERING AGE

NTS

ALTOPREV ORAL TABLET EXTENDED
RELEASE 24 HR

amlodipine-atorvastatin oral tablet

ATORVALIQ ORAL SUSPENSION

PA; QL

atorvastatin oral tablet 10 mg, 20 mg

ACA

atorvastatin oral tablet 40 mg, 80 mg

CADUET ORAL TABLET

cholestyramine (with sugar) oral powder

cholestyramine (with sugar) oral powder in packet

cholestyramine light oral powder

cholestyramine light oral powder in packet

colesevelam oral powder in packet

colesevelam oral tablet

COLESTID ORAL GRANULES

COLESTID ORAL TABLET

colestipol oral granules

colestipol oral packet

colestipol oral tablet

CRESTOR ORAL TABLET

wWiRrlRPRlRPlWWw(R|RPR|P|P|P[P|W|R,|O|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
EZALLOR SPRINKLE ORAL CAPSULE, 3

SPRINKLE

ezetimibe oral tablet 1 QL
EZETIMIBE-ROSUVASTATIN ORAL TABLET 3 PA
ezetimibe-simvastatin oral tablet 1

fenofibrate micronized oral capsule 130 mg, 134 1

mg, 200 mg, 43 mg, 67 mg

FENOFIBRATE MICRONIZED ORAL 3

CAPSULE 90 MG

fenofibrate nanocrystallized oral tablet 1

FENOFIBRATE ORAL CAPSULE 3

fenofibrate oral tablet 1

fenofibric acid (choline) oral capsule,delayed 1

release(dr/ec)

fenofibric acid oral tablet 1

FENOGLIDE ORAL TABLET 3 ST; *
FIBRICOR ORAL TABLET 105 MG 3 ST; *
FLOLIPID ORAL SUSPENSION 3 PA; QL
fluvastatin oral capsule 0 ACA
fluvastatin oral tablet extended release 24 hr 0 ACA
gemfibrozil oral tablet 1

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

LIPITOR ORAL TABLET 3 *
LIPOFEN ORAL CAPSULE 3

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

omega-3 acid ethyl esters oral capsule 1 PA
pitavastatin calcium oral tablet 0 ST; ACA; 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

PRALUENT PEN SUBCUTANEOUS PEN 2 PA; QL
INJECTOR

pravastatin oral tablet ACA

prevalite oral powder

prevalite oral powder in packet

QUESTRAN LIGHT ORAL POWDER

QUESTRAN ORAL POWDER

QUESTRAN ORAL POWDER IN PACKET

NITW W W| k|| O
*

REPATHA PUSHTRONEX SUBCUTANEOUS
WEARABLE INJECTOR

PA; QL

REPATHA SURECLICK SUBCUTANEOUS 2 PA; QL
PEN INJECTOR

REPATHA SYRINGE SUBCUTANEOUS 2 PA; QL
SYRINGE

rosuvastatin oral tablet 10 mg, 5 mg ACA

rosuvastatin oral tablet 20 mg, 40 mg

ROSZET ORAL TABLET PA

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg ACA

simvastatin oral tablet 80 mg

TRICOR ORAL TABLET

WlW kP O Ww| —r|O

TRILIPIX ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 45 MG

VASCEPA ORAL CAPSULE

VYTORIN 10-10 ORAL TABLET

VYTORIN 10-20 ORAL TABLET

VYTORIN 10-40 ORAL TABLET

VYTORIN 10-80 ORAL TABLET

WELCHOL ORAL POWDER IN PACKET

WELCHOL ORAL TABLET

ZETIA ORAL TABLET * QL

ZOCOR ORAL TABLET 10 MG, 20 MG, 40 MG ST; *

WIW W W w w w w| w| w
*

ZYPITAMAG ORAL TABLET ST

MISCELLANEOUS CARDIOVASCULAR AGENTS

ASPRUZYO SPRINKLE ORAL EXTEND 3
RELEASE GRANULES,PACKET

CAMZYOS ORAL CAPSULE 3 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

CORLANOR ORAL SOLUTION 2 PA

CORLANOR ORAL TABLET PA; *

ENTRESTO ORAL TABLET

ENTRESTO SPRINKLE ORAL PELLET

FILSPARI ORAL TABLET PA; QL

ivabradine oral tablet PA

LODOCO ORAL TABLET PA; QL

ranolazine oral tablet extended release 12 hr

TRYVIO ORAL TABLET PA; QL

VERQUVO ORAL TABLET PA

VYNDAMAX ORAL CAPSULE PA; LA; QL

WIW W W FRPr W R, W NN W

VYNDAQEL ORAL CAPSULE PA; LA; QL

NITRATES

GONITRO SUBLINGUAL POWDER IN 3
PACKET

ISORDIL ORAL TABLET

ISORDIL TITRADOSE ORAL TABLET 5 MG

isosorbide dinitrate oral tablet

isosorbide mononitrate oral tablet

Rl R P, w|w

isosorbide mononitrate oral tablet extended
release 24 hr

[EEN

nitro-bid transdermal ointment

NITRO-DUR TRANSDERMAL PATCH 24 3
HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, 0.6
MG/HR

NITRO-DUR TRANSDERMAL PATCH 24 2
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin sublingual tablet

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual spray,non-aerosol

W k[P~

NITROLINGUAL TRANSLINGUAL
SPRAY,NON-AEROSOL

NITROMIST TRANSLINGUAL 3 *
AEROSOL,SPRAY

NITROSTAT SUBLINGUAL TABLET 3 *

nitro-time oral capsule, extended release

*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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DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 1 PA
ANALPRAM-HC TOPICAL LOTION 3 *
BIMZELX AUTOINJECTOR SUBCUTANEOUS 3 PA; LA
AUTO-INJECTOR

BIMZELX SUBCUTANEOUS SYRINGE 3 PA; LA
calcipotriene scalp solution 1 QL
calcipotriene topical cream 1 QL
CALCIPOTRIENE TOPICAL FOAM 3 ST; QL
calcipotriene topical ointment 1 QL
calcipotriene-betamethasone topical ointment 1 PA; QL
calcipotriene-betamethasone topical suspension 1 PA; QL
calcitriol topical ointment 1 QL
COSENTYX (2 SYRINGES) SUBCUTANEOUS 3 PA; LA; QL
SYRINGE

COSENTYX PEN (2 PENS) SUBCUTANEOUS 3 PA; LA; QL
PEN INJECTOR

COSENTYX PEN SUBCUTANEOQOUS PEN 3 PA; LA; QL
INJECTOR

COSENTYX SUBCUTANEOUS SYRINGE 3 PA; LA; QL
COSENTYX UNOREADY PEN 3 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR

ENSTILAR TOPICAL FOAM 3 PA; QL
EPIFOAM TOPICAL FOAM 3
hydrocortisone-pramoxine topical cream 2.5-1 % 1

ILUMYA SUBCUTANEOUS SYRINGE 3 PA; LA
OVACE PLUS SHAMPOO TOPICAL 3

SHAMPOO

OVACE PLUS TOPICAL CLEANSER 3

OVACE PLUS TOPICAL CREAM 3

OVACE PLUS TOPICAL LOTION 3

OVACE PLUS WASH TOPICAL CLEANSER, 3

GEL

OVACE TOPICAL CLEANSER 3 *

PLEXION NS TOPICAL SHAMPOO

*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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PRAMOSONE TOPICAL CREAM 1-1 % 3

PRAMOSONE TOPICAL LOTION 3

PRAMOSONE TOPICAL OINTMENT 3

selenium sulfide topical lotion 1

selenium sulfide topical shampoo 2.25 %, 2.3 % 1

SILIQ SUBCUTANEOUS SYRINGE 3 PA; LA; QL
SKYRIZI SUBCUTANEOUS PEN INJECTOR 2 PA; LA; QL
SKYRIZI SUBCUTANEOUS SYRINGE 150 2 PA; LA; QL
MG/ML

SORILUX TOPICAL FOAM 3 ST; QL
SOTYKTU ORAL TABLET 2 PA; LA
SPEVIGO SUBCUTANEOUS SYRINGE 3 PA; LA; QL
STELARA INTRAVENOUS SOLUTION 2 PA; LA; QL
STELARA SUBCUTANEOUS SOLUTION 2 PA; LA; QL
STELARA SUBCUTANEOUS SYRINGE 2 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) 2 PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR (3 PACK) 2 PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR SUBCUTANEOUS 2 PA; LA; QL
AUTO-INJECTOR

TALTZ SYRINGE SUBCUTANEOUS 2 PA; LA; QL
SYRINGE

TERSI FOAM TOPICAL FOAM

TREMFYA PEN SUBCUTANEOQOUS PEN PA; LA; QL
INJECTOR

TREMFYA SUBCUTANEOUS AUTO- 2 PA; LA; QL
INJECTOR

TREMFYA SUBCUTANEOUS SYRINGE 2 PA; LA; QL
VECTICAL TOPICAL OINTMENT 3 * QL
VTAMA TOPICAL CREAM 3 PA; QL
WYNZORA 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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ZORYVE TOPICAL CREAM 3 PA; QL
ZORYVE TOPICAL FOAM 3 PA

SILVADENE TOPICAL CREAM

3

*

silver sulfadiazine topical cream

ssd topical cream

ADBRY SUBCUTANEOUS AUTO-INJECTOR

PA; LA: QL

ADBRY SUBCUTANEOUS SYRINGE

PA; LA: QL

CARAC TOPICAL CREAM

CIBINQO ORAL TABLET

PA; LA: QL

CONDYLOX TOPICAL GEL

*

CORTANE-B TOPICAL LOTION

*

diclofenac sodium topical gel 3 %

doxepin topical cream

PA

DRYSOL DAB-O-MATIC TOPICAL
SOLUTION

WP IPIW W N W IDNDDND

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR

PA; LA

DUPIXENT SYRINGE SUBCUTANEOUS
SYRINGE 200 MG/1.14 ML, 300 MG/2 ML

PA; LA

EBGLYSS PEN SUBCUTANEOUS PEN
INJECTOR

PA; LA: QL

EBGLYSS SYRINGE SUBCUTANEOUS
SYRINGE

PA; LA: QL

EFUDEX TOPICAL CREAM

ELIDEL TOPICAL CREAM

EUCRISA TOPICAL OINTMENT

PA

FLUOROURACIL TOPICAL CREAM 0.5 %

fluorouracil topical cream 5 %

fluorouracil topical solution

HYFTOR TOPICAL GEL

PA; QL

IODOFLEX TOPICAL PADS, MEDICATED

IODOSORB TOPICAL GEL

LEVULAN TOPICAL SOLUTION

W W W W iFRPrIPWWWw|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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methoxsalen oral capsule,liqd-filled,rapid rel 1

methyl salicylate oil 1

methyl salicylate topical liquid 1

OPZELURA TOPICAL CREAM 3 PA
PANRETIN TOPICAL GEL 3 PA
pimecrolimus topical cream 1 QL
podofilox topical gel 1

podofilox topical solution 1

prudoxin topical cream 1 PA
QBREXZA TOPICAL TOWELETTE 3 PA; QL
REGRANEX TOPICAL GEL 3 PA
SOFDRA TOPICAL GEL WITH PUMP 3 PA; QL
tacrolimus topical ointment 1 QL
TOLAK TOPICAL CREAM 3

UVADEX INJECTION SOLUTION 3 PA
VALCHLOR TOPICAL GEL 3 PA; LA; QL
VEREGEN TOPICAL OINTMENT 3

wintergreen oil oil 1

ZONALON TOPICAL CREAM 3 PA; *
THERAPY FOR ACNE

ABSORICA LD ORAL CAPSULE 3 PA
ABSORICA ORAL CAPSULE 3 *
ACANYA TOPICAL GEL WITH PUMP 3 ST; *
accutane oral capsule 1

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

adapalene topical gel 0.1 % 1 OoTC
adapalene topical gel 0.3 % 1

adapalene topical gel with pump 1

ADAPALENE TOPICAL LOTION 3

adapalene topical solution 1
adapalene-benzoyl peroxide topical gel with pump 1

AKLIEF TOPICAL CREAM 3 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 Tier

Requirements / Limits

ALTRENO TOPICAL LOTION

3

PA

amnesteem oral capsule

AMZEEQ TOPICAL FOAM

PA

ARAZLO TOPICAL LOTION

PA

ATRALIN TOPICAL GEL

*

AVAR LS TOPICAL CLEANSER

ST

avar topical cleanser

ST

azelaic acid topical gel

PA

AZELEX TOPICAL CREAM

ST

BENZAMYCIN TOPICAL GEL

*

BENZEPRO (MICROSPHERES) TOPICAL
CLEANSER

W W IN PP W W W W[

*

benzepro topical towelette

benzoyl peroxide topical cleanser 7 %

benzoyl peroxide topical foam

PA

bp 10-1 topical cleanser

brimonidine topical gel with pump

PA

CABTREO TOPICAL GEL

claravis oral capsule

CLENIA PLUS TOPICAL SUSPENSION

CLEOCIN T TOPICAL LOTION

CLINDACIN ETZ TOPICAL KIT

clindacin etz topical swab

clindacin p topical swab

CLINDACIN PAC TOPICAL KIT

clindacin topical foam

CLINDAGEL TOPICAL GEL, ONCE DAILY

ST, *

clindamycin phosphate topical foam

clindamycin phosphate topical gel

clindamycin phosphate topical gel, once daily

ST

clindamycin phosphate topical lotion

clindamycin phosphate topical solution

clindamycin phosphate topical swab

clindamycin-benzoyl peroxide topical gel

RPlRrlRr|lRr|lRPrIRPIPIWRP|WR[PWOWWW[RPRIW|RP[|RPR|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 Tier

Requirements / Limits

clindamycin-benzoyl peroxide topical gel with
pump

1

clindamycin-tretinoin topical gel

dapsone topical gel

PA

dapsone topical gel with pump

PA

DIFFERIN TOPICAL CREAM

DIFFERIN TOPICAL GEL 0.1 %

* OTC

DIFFERIN TOPICAL GEL WITH PUMP

DIFFERIN TOPICAL LOTION

EPIDUO FORTE TOPICAL GEL WITH PUMP

EPSOLAY TOPICAL CREAM

PA

ery pads topical swab

erygel topical gel

erythromycin with ethanol topical gel

erythromycin with ethanol topical solution

erythromycin-benzoyl peroxide topical gel

EVOCLIN TOPICAL FOAM

FABIOR TOPICAL FOAM

FINACEA TOPICAL FOAM

PA

isotretinoin oral capsule

ivermectin topical cream

PA

METROCREAM TOPICAL CREAM

METROGEL TOPICAL GEL 1 %

metronidazole topical cream

metronidazole topical gel

metronidazole topical gel with pump

metronidazole topical lotion

MIRVASO TOPICAL GEL WITH PUMP

PA; *

NEUAC KIT TOPICAL COMBO PACK,CREAM
AND GEL

W RWlRr|RP|RPIPWWW|RPR|PWWW|RPR[PIPPIPW W W W W|W[FR|F,P|F

neuac topical gel

NORITATE TOPICAL CREAM

PA

ONEXTON TOPICAL GEL WITH PUMP

*

PLEXION TOPICAL CLEANSER

WlW | NP

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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PR BENZOYL PEROXIDE TOPICAL 3 *
CLEANSER

RETIN-A MICRO PUMP TOPICAL GEL WITH 3 *
PUMP 0.04 %, 0.08 %, 0.1 %

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

RETIN-A MICRO TOPICAL GEL

RETIN-A TOPICAL CREAM

RETIN-A TOPICAL GEL

RHOFADE TOPICAL CREAM PA

rosadan topical cream

rosadan topical gel

Wik P WLWW W w

ROSADAN TOPICAL KIT, CLEANSER AND
GEL

w

ROSADAN TOPICAL KIT,CLEANSER AND
CREAM

rosula cleansing cloths topical pads, medicated PA

ROSULA TOPICAL CLEANSER PA

SOOLANTRA TOPICAL CREAM PA; *

sss 10-5 topical cream

sss 10-5 topical foam

R lRr R, |lw|lw|F~

sulfacetamide sodium-sulfur topical cleanser 10-2
%, 10-5 % (w/w), 9-4 %, 9-4.5 %, 9.8-4.8 %

SULFACETAMIDE SODIUM-SULFUR 3 ST
TOPICAL CLEANSER 8-4 %

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 %

SULFACETAMIDE SODIUM-SULFUR 3
TOPICAL SUSPENSION 9-4.25 %

sulfacleanse 8-4 topical suspension

SUMADAN TOPICAL CLEANSER 3

SUMADAN TOPICAL KIT 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 Tier Requirements / Limits

SUMADAN XLT TOPICAL COMBO
PACK,CLEANSER AND CREAM

3

tazarotene topical cream

TAZAROTENE TOPICAL FOAM

tazarotene topical gel

TAZORAC TOPICAL CREAM

TAZORAC TOPICAL GEL

tretinoin microspheres topical gel

tretinoin microspheres topical gel with pump

tretinoin topical cream

tretinoin topical gel

TWYNEO TOPICAL CREAM

ST

VANOXIDE-HC TOPICAL SUSPENSION

VELTIN TOPICAL GEL

ST *

WINLEVI TOPICAL CREAM

ST

zenatane oral capsule

ZIANA TOPICAL GEL

ZILXI TOPICAL FOAM

WIW P W W W Wik, PIPIPWWIF, W

PA

TOPICAL ANESTHETICS

bupivacaine-epinephrine (pf) injection solution

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

dermacinrx lidocan topical adhesive
patch,medicated

EXPAREL (PF) LOCAL INFILTRATION
SUSPENSION

lidocaine hcl laryngotracheal solution

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

[EEN

lidocaine hcl-hydrocortison ac topical cream

lidocaine topical adhesive patch,medicated 5 %

lidocaine topical ointment

lidocaine viscous mucous membrane solution

lidocaine-epinephrine (pf) injection solution 1.5
%-1:200,000

R lRrRr|RP|R

PA

lidocaine-prilocaine topical cream

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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lidocaine-prilocaine topical kit 1

LIDOCAINE-TETRACAINE TOPICAL CREAM

lidocan iii topical adhesive patch,medicated

lidocan iv topical adhesive patch,medicated

lidocan v topical adhesive patch,medicated

lidocort topical cream

Wl R PP, |w

LIDODERM TOPICAL ADHESIVE
PATCH,MEDICATED

NYNUTEY TOPICAL CREAM

PLIAGLIS TOPICAL CREAM

polocaine-mpf injection solution 10 mg/ml (1 %), 1 PA
20 mg/ml (2 %)

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

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

ZTLIDO TOPICAL ADHESIVE 3 PA
PATCH,MEDICATED

TOPICAL ANTIBACTERIALS

ALCORTIN A TOPICAL GEL PA

ALCORTIN A TOPICAL GEL IN PACKET PA

ALTABAX TOPICAL OINTMENT PA

CENTANY AT TOPICAL OINTMENT KIT PA

CENTANY TOPICAL OINTMENT PA

gentamicin topical cream

gentamicin topical ointment

KLARON TOPICAL SUSPENSION

lugols topical solution

mafenide acetate topical packet

mupirocin calcium topical cream PA

mupirocin topical ointment

NEO-SYNALAR KIT TOPICAL CREAM

NEO-SYNALAR TOPICAL CREAM

strong iodine topical solution

PP WOWIFRP|IPIPIPWOIFRPPIWWLWLC W WLW|W
*

sulfacetamide sodium (acne) topical suspension

SULFAMYLON TOPICAL CREAM 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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XEPI TOPICAL CREAM

3 PA

TOPICAL ANTIFUNGALS

CICLODAN KIT TOPICAL COMBO PACK

CICLODAN KIT TOPICAL SOLUTION

ciclodan topical cream

ciclodan topical solution

ciclopirox topical cream

ciclopirox topical gel

ciclopirox topical shampoo

ciclopirox topical solution

ciclopirox topical suspension

ciclopirox-ure-camph-menth-euc topical solution

clotrimazole topical cream

clotrimazole topical solution

clotrimazole-betamethasone topical cream

clotrimazole-betamethasone topical lotion

econazole nitrate topical cream

ECOZA TOPICAL FOAM

PA; QL

ERTACZO TOPICAL CREAM

EXELDERM TOPICAL CREAM

PA

EXELDERM TOPICAL SOLUTION

PA

EXTINA TOPICAL FOAM

JUBLIA TOPICAL SOLUTION WITH
APPLICATOR

W ww w w wiFkiFFPIPFPIPFPIPIPIPPIPIPIPFPIP[POLO W

PA

ketoconazole topical cream

ketoconazole topical foam

ketoconazole topical shampoo

ketodan topical foam

klayesta topical powder

LOPROX (AS OLAMINE) TOPICAL CREAM

LOPROX (AS OLAMINE) TOPICAL
SUSPENSION

W wWwlkRr|lRPr|RPRr |k, |F

LULICONAZOLE TOPICAL CREAM

PA; QL

LUZU TOPICAL CREAM

w

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 Tier
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MICONAZOLE NITRATE-ZINC OX-PET
TOPICAL OINTMENT

3

PA; QL

naftifine topical cream

naftifine topical gel

NAFTIN TOPICAL GEL 2 %

nyamyc topical powder

nystatin topical cream

nystatin topical ointment

nystatin topical powder

nystatin-triamcinolone topical cream

nystatin-triamcinolone topical ointment

nystop topical powder

oxiconazole topical cream

PA

OXISTAT TOPICAL LOTION

SULCONAZOLE TOPICAL CREAM

PA

SULCONAZOLE TOPICAL SOLUTION

PA

tavaborole topical solution with applicator

PA

VUSION TOPICAL OINTMENT

PA; QL

XOLEGEL TOPICAL GEL

WIWwWlRrR|wWw (kR |RP|IP[P|RP|[RP|IRPR|RP| W,k

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

XERESE TOPICAL CREAM 3 PA
ZOVIRAX TOPICAL CREAM 3 PA; *
ZOVIRAX TOPICAL OINTMENT 3 PA; *

ala-cort topical cream 1 %

ALA-SCALP TOPICAL LOTION

alclometasone topical cream

alclometasone topical ointment

amcinonide topical cream

PA

amcinonide topical ointment

PR RrRP|lw|F~

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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apexicon e topical cream 1 PA
beser topical lotion 1 PA
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 PA
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 PA
CAPEX TOPICAL SHAMPOO 3

clobetasol scalp solution 1 PA
clobetasol topical cream 0.05 % 1 PA
clobetasol topical foam 1 PA; QL
clobetasol topical gel 1 PA
clobetasol topical lotion 1 PA
clobetasol topical ointment 1 PA
clobetasol topical shampoo 1 PA
clobetasol topical spray,non-aerosol 1 PA
clobetasol-emollient topical cream 1 PA
clobetasol-emollient topical foam 1 PA; QL
CLOBEX TOPICAL SHAMPOO 3 PA; *
CLOBEX TOPICAL SPRAY,NON-AEROSOL 3 PA; *
clocortolone pivalate topical cream 1 PA
CLODAN KIT TOPICAL KIT,SHAMPOO AND 3 PA
CLEANSER

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

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

DERMA-SMOOTHE/FS SCALP OIL SCALP 3 *
OIL

desonide topical cream 1

desonide topical gel 1 PA
desonide topical lotion 1 PA
desonide topical ointment 1

DESOWEN TOPICAL CREAM 3 *
desoximetasone topical cream 0.05 % 1 PA
desoximetasone topical cream 0.25 % 1
desoximetasone topical gel 1 PA
desoximetasone topical ointment 1 PA
desoximetasone topical spray,non-aerosol 1 PA
diflorasone topical cream 1 PA
diflorasone topical ointment 1 PA
DIPROLENE (AUGMENTED) TOPICAL 3 *
OINTMENT

DUOBRII TOPICAL LOTION 3 PA; 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

fluocinonide topical cream 0.1 % 1 PA
fluocinonide topical gel 1

fluocinonide topical ointment 1

fluocinonide topical solution 1
fluocinonide-e topical cream 1
flurandrenolide topical cream 1 PA
flurandrenolide topical lotion 1 PA
flurandrenolide topical ointment 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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fluticasone propionate topical cream 1

fluticasone propionate topical lotion PA

fluticasone propionate topical ointment

halcinonide topical cream PA

halcinonide topical solution PA

halobetasol propionate topical cream

halobetasol propionate topical foam PA

halobetasol propionate topical ointment

HALOG TOPICAL CREAM PA; *

HALOG TOPICAL OINTMENT PA

HALOG TOPICAL SOLUTION PA

hydrocortisone butyrate topical cream

hydrocortisone butyrate topical lotion PA

hydrocortisone butyrate topical ointment

hydrocortisone butyrate topical solution

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2 % ST

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone topical solution ST

hydrocortisone valerate topical cream

hydrocortisone valerate topical ointment

IMPOYZ TOPICAL CREAM PA

KENALOG TOPICAL AEROSOL

LOCOID LIPOCREAM TOPICAL CREAM

LOCOID TOPICAL LOTION PA; *

mometasone topical cream

mometasone topical ointment

mometasone topical solution

NUCORT TOPICAL LOTION

OLUX TOPICAL FOAM PA; *; QL

PANDEL TOPICAL CREAM

prednicarbate topical cream

RPlRrlwlww krRr|lRPR|lPW I WW|RPR|PIP|IRPIRP|RPIRPIRP|IP|P|IPWWWW[|[RLR[RPR[RP|RPR|RPR|RL|R,

prednicarbate topical ointment

*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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PROCTOCORT TOPICAL CREAM

3 *

SCALACORT DK TOPICAL COMBO PACK

PA

scalacort topical lotion

SYNALAR CREAM KIT TOPICAL CREAM

SYNALAR OINTMENT KIT TOPICAL COMBO
PACK,OINTMENT AND CREAM

W W kW

SYNALAR TOPICAL CREAM

SYNALAR TOPICAL OINTMENT

SYNALAR TOPICAL SOLUTION

SYNALAR TS TOPICAL KIT

TEXACORT TOPICAL SOLUTION

TOPICORT TOPICAL CREAM 0.05 %

PA; *

TOPICORT TOPICAL CREAM 0.25 %

TOPICORT TOPICAL GEL

PA; *

TOPICORT TOPICAL OINTMENT

PA; *

TOPICORT TOPICAL SPRAY,NON-AEROSOL

PA; *

tovet emollient topical foam

PA; QL

triamcinolone acetonide topical aerosol

triamcinolone acetonide topical cream

triamcinolone acetonide topical lotion

triamcinolone acetonide topical ointment 0.025 %,
0.1%, 0.5 %

PP PP PO WW W W w w w| w w

triamcinolone acetonide topical ointment 0.05 %

PA

triderm topical cream 0.5 %

ULTRAVATE TOPICAL LOTION

PA

VANOS TOPICAL CREAM

PA; *

VERDESO TOPICAL FOAM

W W Wk |-

ST

TOPICAL ENZYMES

SANTYL TOPICAL OINTMENT

TOPICAL SCABICIDES / PEDICULICIDES

crotan topical lotion

ELIMITE TOPICAL CREAM

EURAX TOPICAL CREAM

EURAX TOPICAL LOTION

1
3
2
2

malathion topical lotion

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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NATROBA TOPICAL SUSPENSION 3 *

OVIDE TOPICAL LOTION *

permethrin topical cream

spinosad topical suspension

(GO RN I e O S)

ULESFIA TOPICAL LOTION
DIAGNOSTICS & MISCELLANEOUS AGENTS

IRRIGATING SOLUTIONS

lactated ringers irrigation solution

neomycin-polymyxin b gu irrigation solution PA

1

1
PHYSIOLYTE IRRIGATION SOLUTION 3 *

3

PHYSIOSOL IRRIGATION IRRIGATION
SOLUTION

ringer's irrigation solution

SORBITOL IRRIGATION SOLUTION 3

SORBITOL-MANNITOL TRANSURETHRAL 3
SOLUTION

tis-u-sol pentalyte irrigation irrigation solution 1

MISCELLANEOQOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec)

acetic acid irrigation solution

AGRYLIN ORAL CAPSULE

AMPHADASE INJECTION SOLUTION PA

anagrelide oral capsule

BUPHENYL ORAL POWDER PA; *

BUPHENYL ORAL TABLET PA; *

caffeine citrate oral solution

CARBAGLU ORAL TABLET, DISPERSIBLE *; LA

carglumic acid oral tablet, dispersible

CARNITOR (SUGAR-FREE) ORAL SOLUTION

CARNITOR INTRAVENOUS SOLUTION PA; *

CARNITOR ORAL SOLUTION

CARNITOR ORAL TABLET

cevimeline oral capsule

WP W W W W PR WP WOW IR, WW ||

CHEMET 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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CUVRIOR ORAL TABLET 3 PA
deferasirox oral granules in packet 1 PA; LA
deferasirox oral tablet 1 PA; LA
deferasirox oral tablet, dispersible 1 PA; LA
deferiprone oral tablet 1 LA
disulfiram oral tablet 1

droxidopa oral capsule 1 PA; LA; QL
DUVYZAT ORAL SUSPENSION 3 PA
EMPAVELI SUBCUTANEOUS SOLUTION 3 PA
ENDARI ORAL POWDER IN PACKET 3 PA; LA; QL
EVOXAC ORAL CAPSULE 3 *

EXJADE ORAL TABLET, DISPERSIBLE 3 PA; *; LA
FABHALTA ORAL CAPSULE 3 PA; QL
FERRIPROX (2 TIMES A DAY) ORAL 3

TABLET, MODIFIED RELEASE

FERRIPROX ORAL SOLUTION 3

FERRIPROX ORAL TABLET 3 *
FERRLECIT INTRAVENOUS SOLUTION 3 PA; *
glutamine (sickle cell) oral powder in packet 1 PA; LA; QL
HYLENEX INJECTION SOLUTION 3 PA
INCRELEX SUBCUTANEOUS SOLUTION 3 PA
JADENU ORAL TABLET 3 PA; *; LA
JADENU SPRINKLE ORAL GRANULES IN 3 PA; *; LA
PACKET

JOENJA ORAL TABLET 3 PA; QL
levocarnitine (with sugar) oral solution 1

levocarnitine intravenous solution 1 PA
levocarnitine oral solution 100 mg/ml 1

levocarnitine oral tablet 1

LITFULO ORAL CAPSULE 3 PA; LA; QL
LITHOSTAT ORAL TABLET 3

METOPIRONE ORAL CAPSULE 3

midodrine oral tablet 1

nitisinone oral capsule 1 PA; LA
NITYR ORAL TABLET 3 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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NORTHERA ORAL CAPSULE 3 PA; *; LA; QL
OLPRUVA ORAL PELLETS IN PACKET 3 PA
ORFADIN ORAL CAPSULE 3 PA; *
ORFADIN ORAL SUSPENSION 3 PA
PHEBURANE ORAL GRANULES 3 PA; LA
PYRUKYND ORAL TABLET 3 PA
PYRUKYND ORAL TABLETS,DOSE PACK 3 PA
RADIOGARDASE ORAL CAPSULE 3

RAVICTI ORAL LIQUID 3 PA; LA
REZDIFFRA ORAL TABLET 3 PA; LA; QL
RILUTEK ORAL TABLET 3 *
riluzole oral tablet 1

risedronate oral tablet 30 mg 1

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 ferric gluconat-sucrose intravenous 1 PA
solution

sodium phenylbutyrate oral powder 1 PA
sodium phenylbutyrate oral tablet 1 PA
SOHONOS ORAL CAPSULE 3 PA
SOLIRIS INTRAVENOUS SOLUTION 3 PA; LA
SYPRINE ORAL CAPSULE 3 *
TAVNEOS ORAL CAPSULE 3 PA
TEGLUTIK ORAL SUSPENSION 3 PA; QL
THIOLA EC ORAL TABLET,DELAYED 3 PA; *
RELEASE (DR/EC)

THIOLA ORAL TABLET 3 PA; *
TIGLUTIK ORAL SUSPENSION 3 PA; QL
tiopronin oral tablet 1 PA; LA
tiopronin oral tablet,delayed release (dr/ec) 1 PA
trientine oral capsule 250 mg 1 PA
TRIENTINE ORAL CAPSULE 500 MG 3 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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VAFSEO ORAL TABLET 3 PA; QL
VELTASSA ORAL POWDER IN PACKET 1 3 PA

GRAM

venxxiva oral tablet,delayed release (dr/ec) 1 PA
VOYDEYA ORAL TABLET 3 PA; QL
water for irrigation, sterile irrigation solution 1

XURIDEN ORAL GRANULES IN PACKET 3 PA
ZOKINVY ORAL CAPSULE 3 PA
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 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
varenicline tartrate oral tablet 0 ACA
varenicline tartrate oral tablets,dose pack 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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EAR, NOSE & THROAT MEDICATIONS

MISCELLANEOUS AGENTS
azelastine nasal spray,non-aerosol
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 dental gel
FRAICHE 5000 PREVI DENTAL GEL
FRAICHE 5000 SENSITIVE DENTAL GEL

GELCLAIR MUCOUS MEMBRANE GEL IN
PACKET

ipratropium bromide nasal spray,non-aerosol
JUST RIGHT 5000 DENTAL PASTE

kourzeq dental paste

MUGARD MUCOUS MEMBRANE SOLUTION
olopatadine nasal spray,non-aerosol

WlrRr PP IRPIRPIRP[P|lW|R

ST
ST

WlwWw| Wk

ST

oralone dental paste

ORAMAGICRX MUCOUS MEMBRANE
MOUTHWASH

pilocarpine hcl oral tablet

PREVIDENT 5000 BOOSTER PLUS DENTAL 3
PASTE

PREVIDENT 5000 ENAMEL PROTECT 3
DENTAL PASTE

WiRrPlW|kr|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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PREVIDENT 5000 ORTHO DEFENSE DENTAL 3
PASTE

PREVIDENT 5000 PLUS DENTAL CREAM 3 *

PREVIDENT 5000 SENSITIVE DENTAL
PASTE

PREVIDENT DENTAL GEL

PREVIDENT DENTAL SOLUTION

PREVIDENT KIDS DENTAL PASTE

Q-CARE RX Q4 KIT

SALAGEN (PILOCARPINE) ORAL TABLET

sf 5000 plus dental cream

sf dental gel

sodium fluoride 5000 plus dental cream

sodium fluoride-pot nitrate dental paste

PP PIPPOWWLWLW W W
*

triamcinolone acetonide dental paste

MISCELLANEOQOUS OTIC PREPARATIONS

acetic acid otic (ear) solution

CETRAXAL OTIC (EAR) DROPPERETTE

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

RPlRrlRPr|P,PlW R, W~
*

ofloxacin otic (ear) drops

OTIC STEROID / ANTIBIOTIC

CIPRO HC OTIC (EAR) DROPS,SUSPENSION 2

ciprofloxacin-dexamethasone otic (ear) 1
drops,suspension

CIPROFLOXACIN-FLUOCINOLONE OTIC 3
(EAR) SOLUTION

CORTISPORIN-TC OTIC (EAR) 3
DROPS,SUSPENSION

neomycin-polymyxin-hc otic (ear) 1
drops,suspension

neomycin-polymyxin-hc otic (ear) solution 1

OTOVEL OTIC (EAR) SOLUTION 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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ENDOCRINE/DIABETES

Drug Tier

Requirements / Limits

ADRENAL HORMONES

ACTHAR INJECTION GEL PA; LA; QL
ACTHAR SELFJECT SUBCUTANEOUS PEN PA; LA
INJECTOR

AGAMREE ORAL SUSPENSION PA
ALKINDI SPRINKLE ORAL CAPSULE, PA
SPRINKLE

CORTEF ORAL TABLET 3 *
cortisone oral tablet 1

CORTROPHIN GEL INJECTION GEL 3 PA; LA; QL
CORTROSYN INJECTION RECON SOLN 3 PA; *
cosyntropin injection recon soln 1 PA
deflazacort oral suspension 1 PA
deflazacort oral tablet 1 PA; LA
DEPO-MEDROL INJECTION SUSPENSION 3

dexabliss oral tablets,dose pack 1 PA
dexamethasone intensol oral drops 1

dexamethasone oral elixir 1

dexamethasone oral solution 1

dexamethasone oral tablet 1

dexamethasone oral tablets,dose pack 1 PA
dexamethasone sodium phos (pf) injection solution 1

10 mg/mi

dexamethasone sodium phosphate injection 1

solution

EMFLAZA ORAL SUSPENSION 3 PA; LA
EMFLAZA ORAL TABLET 3 PA; *; LA
fludrocortisone oral tablet 1

HEMADY ORAL TABLET 3 PA
hydrocortisone oral tablet 1

KENALOG INJECTION SUSPENSION 10 3

MG/ML

KENALOG INJECTION SUSPENSION 40 3 *
MG/ML

KENALOG-80 INJECTION SUSPENSION 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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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

S I N S N S = SRt

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|[RP|RP|R

RAYOS ORAL TABLET,DELAYED RELEASE PA

(DR/EC)

TAPERDEX ORAL TABLETS,DOSE PACK PA

w

TARPEYO ORAL CAPSULE,DELAYED 3 PA
RELEASE(DR/EC)

triamcinolone acetonide injection suspension 40 1
mg/ml

TRIESENCE (PF) INTRAOCULAR 3
SUSPENSION

XIPERE (PF) SUPRACHOROIDAL 3 LA
SUSPENSION

ZCORT ORAL TABLETS,DOSE PACK 3 PA

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 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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potassium iodide oral solution 1

propylthiouracil oral tablet 1

SSKI ORAL SOLUTION 3

BLOOD GLUCOSE MONITORING DEVICES & SUPPLIES

ACCU-CHEK AVIVA CONTROL SOLN 2 OTC
SOLUTION

ACCU-CHEK AVIVA PLUS TEST STRP STRIP 3 PA; OTC; QL
ACCU-CHEK GUIDE GLUCOSE METER 3 PA; OTC
ACCU-CHEK GUIDE ME GLUCOSE MTR 3 PA; OTC
ACCU-CHEK GUIDE TEST STRIPS STRIP 3 PA; OTC; QL
ACCU-CHEK SMARTVIEW CONTRL SOL 3 OTC
SOLUTION

ACCU-CHEK SMARTVIEW TEST STRIP 3 PA; OTC; QL
STRIP

ACCUTREND GLUCOSE CONTROL 3 OTC
SOLUTION

ACCUTREND GLUCOSE TEST STRIPS STRIP 3 PA; OTC; QL
ADVANCED GLUC METER TEST STRIP 3 PA; OTC; QL
STRIP

ADVOCATE REDI-CODE PLUS STRIP 3 PA; OTC; QL
AGAMATRIX AMP TEST STRIPS STRIP 3 PA; OTC; QL
ASSURE 4 STRIPS STRIP 3 PA; OTC; QL
ASSURE PLATINUM TEST STRIP STRIP 3 PA; OTC; QL
ASSURE PRISM MULTI STRIP STRIP 3 PA; OTC; QL
BIONIME RIGHTEST TEST STRIPS STRIP 3 PA; OTC; QL
BLOOD GLUCOSE TEST STRIP 3 PA; OTC; QL
BLULINK GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
CARESENS N TEST STRIPS STRIP 3 PA; OTC; QL
CARETOUCH TEST STRIP STRIP 3 PA; OTC; QL
CLEVER CHOICE MICRO TEST STRIP STRIP 3 PA; OTC; QL
CLEVER CHOICE PRO STRIP 3 PA; OTC; QL
CLEVER CHOICE TALK TEST STRIP 3 PA; OTC; QL
CLEVER CHOICE TEST STRIPS STRIP 3 PA; OTC; QL
CLEVER CHOICE VOICE PLUS TEST STRIP 3 PA; OTC; QL
CONTOUR NEXT TEST STRIPS STRIP 3 PA; OTC; QL
CONTOUR PLUS TEST STRIP STRIP 3 PA; OTC; 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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CONTOUR TEST STRIPS STRIP 3 PA; OTC; QL
DEXCOM G6 RECEIVER 2 QL
DEXCOM G6 SENSOR DEVICE 2 QL
DEXCOM G6 TRANSMITTER DEVICE 2 QL
DEXCOM G7 RECEIVER 2 QL
DEXCOM G7 SENSOR DEVICE 2 QL
DIATRUE PLUS TEST STRIP STRIP 3 PA; OTC; QL
EASY PLUS Il TEST STRIP 3 PA; OTC; QL
EASY STEP STRIP 3 PA; OTC; QL
EASY TALK GLUCOSE TEST STRIP 3 PA; OTC; QL
EASY TALK PLUS Il TEST STRIP STRIP 3 PA; OTC; QL
EASY TOUCH BLULINK TEST STRIP STRIP 3 PA; OTC; QL
EASY TOUCH TEST STRIP STRIP 3 PA; OTC; QL
EASY TRAK GLUCOSE TEST STRIP 3 PA; OTC; QL
EASY TRAK II TEST STRIP STRIP 3 PA; OTC; QL
EASYGLUCO TEST STRIP 3 PA; OTC; QL
EASYMAX STRIP 3 PA; OTC; QL
ELEMENT COMPACT TEST STRIPS STRIP 3 PA; OTC; QL
ELEMENT TEST STRIPS STRIP 3 PA; OTC; QL
EMBRACE BLOOD GLUCOSE SYSTEM 3 PA; OTC; QL
STRIP

EMBRACE EVO TEST STRIPS STRIP 3 PA; OTC; QL
EMBRACE PRO TEST STRIPS STRIP 3 PA; OTC; QL
EMBRACE TALK TEST STRIPS STRIP 3 PA; OTC; QL
EVENCARE G2 STRIP 3 PA; OTC; QL
EVENCARE G3 TEST STRIP 3 PA; OTC; QL
EVENCARE MINI GLUCOSE TEST STR STRIP 3 PA; OTC; QL
EVENCARE PROVIEW TEST STRIP STRIP 3 PA; OTC; QL
EVERSENSE 365 SENSOR SUBCUTANEOUS 3

DEVICE

EVERSENSE 365 TRANSMITTER DEVICE 3

EVOLUTION TEST STRIPS STRIP 3 PA; OTC; QL
EZ SMART PLUS TEST STRIP 3 PA; OTC; QL
EZ SMART TEST STRIP 3 PA; OTC; QL
FORA 6 CONNECT GLUCOSE STRIP STRIP 3 PA; OTC; 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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FORA 6CONN-GTEL-TN'G ADV STRIP STRIP 3 PA; OTC; QL
FORA D40-G31 TEST STRIPS STRIP 3 PA; OTC; QL
FORA G20 STRIP 3 PA; OTC; QL
FORA GD50 TEST STRIPS STRIP 3 PA; OTC; QL
FORA GTEL GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
FORA TEST STRIP STRIP 3 PA; OTC; QL
FORA TN'G ADVAN PRO TEST STRIP STRIP 3 PA; OTC; QL
FORA TN'G VOICE TEST STRIPS STRIP 3 PA; OTC; QL
FORA V10 STRIP 3 PA; OTC; QL
FORA V10-V12-D10-D20 STRIPS STRIP 3 PA; OTC; QL
FORACARE GD20 STRIP 3 PA; OTC; QL
FORACARE GD40 TEST STRIPS STRIP 3 PA; OTC; QL
FREESTYLE FLASH SYSTEM KIT 0 OTC
FREESTYLE FREEDOM KIT 0 OoTC
FREESTYLE FREEDOM LITE KIT 0 OTC
FREESTYLE INSULINX 0 OTC
FREESTYLE INSULINX STRIP 2 OTC; QL
FREESTYLE INSULINX TEST STRIPS STRIP 2 OTC; QL
FREESTYLE LIBRE 14 DAY READER 2 QL
FREESTYLE LIBRE 14 DAY SENSOR KIT 2 QL
FREESTYLE LIBRE 2 PLUS SENSOR DEVICE 3 QL
FREESTYLE LIBRE 2 READER 2 QL
FREESTYLE LIBRE 2 SENSOR KIT 2 QL
FREESTYLE LIBRE 3 PLUS SENSOR DEVICE 2 QL
FREESTYLE LIBRE 3 READER 2 QL
FREESTYLE LIBRE 3 SENSOR DEVICE 2 QL
FREESTYLE LITE METER KIT 0 OTC
FREESTYLE LITE STRIPS STRIP 2 OTC; QL
FREESTYLE PRECISION NEO METER 0 OoTC
FREESTYLE PRECISION NEO STRIPS STRIP 2 OTC; QL
FREESTYLE SIDEKICK Il KIT 0 OoTC
FREESTYLE SYSTEM KIT KIT 0 OoTC
FREESTYLE TEST STRIP 2 OTC; QL
GE100 BLOOD GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL

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

provider. This Formulary List is subject to change.

99




Drug Name Drug Tier Requirements / Limits
GE333 BLOOD GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
GENSTRIP TEST STRIP STRIP 3 PA; OTC; QL
GLUCO NAVII TEST STRIP STRIP 3 PA; OTC; QL
GLUCOCARD 01 SENSOR PLUS STRIP 3 PA; OTC; QL
GLUCOCARD EXPRESSION STRIP 3 PA; OTC; QL
GLUCOCARD SHINE TEST STRIPS STRIP 3 PA; OTC; QL
GLUCOCARD VITAL SENSOR STRIP 3 PA; OTC; QL
GLUCOCARD VITAL TEST STRIPS STRIP 3 PA; OTC; QL
GLUCOCOM GLUCOSE STRIP 3 PA; OTC; QL
GM100 STRIP 3 PA; OTC; QL
GOJJI BLOOD GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
HARMONY GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
HEALTHPRO TEST STRIPS STRIP 3 PA; OTC; QL
IHEALTH GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
INFINITY TEST STRIPS STRIP 3 PA; OTC; QL
MICRO BLOOD GLUCOSE STRIP 3 PA; OTC; QL
MICRODOT BLOOD GLUCOSE SYSTEM 3 PA; OTC; QL
STRIP

MICRODOT XTRA BLOOD GLUCOSE STRIP 3 PA; OTC; QL
MYGLUCOHEALTH STRIP 3 PA; OTC; QL
NEUTEK 2TEK TEST STRIPS STRIP 3 PA; OTC; QL
NOVA MAX GLUCOSE TEST STRIP 3 PA; OTC; QL
ON CALL EXPRESS TEST STRIP STRIP 3 PA; OTC; QL
ONETOUCH ULTRA TEST STRIP 3 PA; OTC; QL
ONETOUCH VERIO TEST STRIPS STRIP 3 PA; OTC; QL
OPTIUM EZ STRIP 2 PA; OTC; QL
OPTIUM TEST STRIP 2 PA; OTC; QL
PHARMACIST CHOICE STRIP 3 PA; OTC; QL
PIP BLOOD GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
PLATINUM TEST STRIP STRIP 3 PA; OTC; QL
PRECISION PCX PLUS TEST STRIP 2 OTC; QL
PRECISION PCX TEST STRIP 2 OTC; QL
PRECISION POINT OF CARE TEST STRIP 2 OTC; QL
PRECISION Q-I-D TEST STRIP 2 OTC; QL

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



Drug Name Drug Tier Requirements / Limits
PRECISION XTRA MONITOR 0 OTC
PRECISION XTRA TEST STRIP 2 OTC; QL
PREMIER TEST STRIP STRIP 3 PA; OTC; QL
PREMIUM V10 STRIP 3 PA; OTC; QL
PRODIGY NO CODING STRIP 3 PA; OTC; QL
QUINTET AC STRIP 3 PA; OTC; QL
REFUAH PLUS STRIP 3 PA; OTC; QL
RELION CONFIRM-MICRO STRIP 3 PA; OTC; QL
RELION PRIME TEST STRIPS STRIP 3 PA; OTC; QL
RELION ULTIMA STRIP 3 PA; OTC; QL
REVEAL TEST STRIP STRIP 3 PA; OTC; QL
RIGHTEST GS550 TEST STRIPS STRIP 3 PA; OTC; QL
RIGHTEST GT333 TEST STRIP STRIP 3 PA; OTC; QL
SMART SENSE TEST STRIPS STRIP 3 PA; OTC; QL
SMARTEST TEST STRIP 3 PA; OTC; QL
SOLUS V2 TEST STRIPS STRIP 3 PA; OTC; QL
SURE-TEST EASYPLUS MINI STRIP 3 PA; OTC; QL
TELCARE TEST STRIPS STRIP 3 PA; OTC; QL
TEMPO SMART BUTTON DEVICE 3

TEMPO WELCOME KIT KIT 3

TEST N'GO TEST STRIP 3 PA; OTC; QL
TRUE METRIX GLUCOSE TEST STRIP STRIP 3 PA; OTC; QL
TRUETEST TEST STRIPS STRIP 3 PA; OTC; QL
TRUETRACK TEST STRIP 3 PA; OTC; QL
ULTRATRAK STRIP 3 PA; OTC; QL
ULTRATRAK ULTIMATE STRIP 3 PA; OTC; QL
UNISTRIP1 TEST STRIP STRIP 3 PA; OTC; QL
VIVAGUARD INO TEST STRIP STRIP 3 PA; OTC; QL
WAVESENSE JAZZ STRIP 3 PA; OTC; QL
WAVESENSE PRESTO STRIP 3 PA; OTC; QL
DIABETES, SUPPLIES, & DURABLE MEDICAL EQUIPMENT

ACE AEROSOL CLOUD ENHANCER SPACER 3

AEROCHAMBER MECHANICAL VENT 3

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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Drug Tier
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AEROCHAMBER MINI SPACER

3

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

GLUCAGON HCL INJECTION RECON SOLN 1
MG/ML

W W W W W w w w w w

QL

INSULIN SYRINGE-NEEDLE U-100 SYRINGE
0.5 ML 29 GAUGE X 1/2"

N

LITEAIRE MDI CHAMBER SPACER

metformin oral tablet 750 mg

MICROCHAMBER SPACER

MICROSPACER SPACER

OPTICHAMBER DIAMOND VHC SPACER

POCKET CHAMBER SPACER

PRIMEAIRE SPACER

PROCHAMBER SPACER

RITEFLO AEROCHAMBER SPACER

RYBELSUS ORAL TABLET 1.5 MG, 4 MG, 9
MG

NITW W W w w w w| k| w

PA; QL

SPACE CHAMBER SPACER

VORTEX HOLDING CHAMBER SPACER

GLUCOSE ELEVATING AGENTS

BAQSIMI NASAL SPRAY,NON-AEROSOL

QL

diazoxide oral suspension

GLUCAGON (HCL) EMERGENCY KIT
INJECTION RECON SOLN

PA; QL

glucagon emergency kit (human) injection recon
soln

QL

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR

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

GVOKE SUBCUTANEOUS SOLUTION 2 QL
PROGLYCEM ORAL SUSPENSION 3 *
ZEGALOGUE AUTOINJECTOR 3 PA
SUBCUTANEOUS AUTO-INJECTOR

ZEGALOGUE SYRINGE SUBCUTANEOUS 3 PA
SYRINGE

INSULIN SYRINGES/MISCELLANEOUS DURABLE MEDICAL EQU
AUTOJECT 2 INJECTION DEVICE 2 oTC
SUBCUTANEOUS INSULIN PEN

AUTOPEN 1 TO 21 UNITS SUBCUTANEQOUS 2 OTC
INSULIN PEN

BD INTEGRA NEEDLE NEEDLE 2

BD MICROTAINER LANCET 30 GAUGE 3 OTC; QL
BD SPECIALTY USE NEEDLES NEEDLE 30 2

GAUGE X 1/2"

CEQUR SIMPLICITY DEVICE

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; QL
LANCING DEVICE 2 oTC
NOVOPEN ECHO SUBCUTANEQOUS INSULIN

PEN

OMNIPOD 5 (G6/LIBRE 2 PLUS) 2
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 G6-G7 INTRO KT(GENS) 2 QL
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 G6-G7 PODS (GEN 5) 2
SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 INTRO(G6/LIBRE2PLUS) 2 QL
SUBCUTANEOUS CARTRIDGE

*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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OMNIPOD DASH INTRO KIT (GEN 4) 2 QL
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH PODS (GEN 4) 2
SUBCUTANEOUS CARTRIDGE

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE 2 oTC
X 1/2"

T:FLEX SUBCUTANEOUS CARTRIDGE

T:SLIM X2 SUBCUTANEOUS CARTRIDGE

V-GO 20 DEVICE

V-GO 30 DEVICE

Wl W w| w| w

V-GO 40 DEVICE

INSULIN THERAPY

ADMELOG SOLOSTAR U-100 INSULIN 3 ST
SUBCUTANEOUS INSULIN PEN

ADMELOG U-100 INSULIN LISPRO 3 ST
SUBCUTANEOQOUS SOLUTION

AFREZZA INHALATION CARTRIDGE WITH 3 ST
INHALER

APIDRA SOLOSTAR U-100 INSULIN 3 ST
SUBCUTANEOUS INSULIN PEN

APIDRA U-100 INSULIN SUBCUTANEOUS 3 ST
SOLUTION

BASAGLAR KWIKPEN U-100 INSULIN 3
SUBCUTANEOUS INSULIN PEN

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

FIASP FLEXTOUCH U-100 INSULIN 3 ST
SUBCUTANEOUS INSULIN PEN

FIASP PENFILL U-100 INSULIN 3 ST
SUBCUTANEOUS CARTRIDGE

FIASP PUMPCART SUBCUTANEOUS 3 ST
CARTRIDGE

FIASP U-100 INSULIN SUBCUTANEOUS 3 ST
SOLUTION

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

HUMALOG KWIKPEN INSULIN 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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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 SUBCUTANEOUS 2
CARTRIDGE

HUMALOG U-100 INSULIN SUBCUTANEOUS 2

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
SUBCUTANEOQOUS SOLUTION

HUMULIN R U-500 (CONC) KWIKPEN 2
SUBCUTANEOUS INSULIN PEN

INSULIN DEGLUDEC SUBCUTANEOUS 3 PA
INSULIN PEN

INSULIN DEGLUDEC SUBCUTANEOUS 3 PA
SOLUTION

INSULIN GLARGINE U-300 CONC 3 PA
SUBCUTANEOUS INSULIN PEN

INSULIN GLARGINE-YFGN 3 PA
SUBCUTANEOUS INSULIN PEN

INSULIN GLARGINE-YFGN 3 PA
SUBCUTANEOQOUS SOLUTION

INSULIN LISPRO PROTAMIN-LISPRO 3 ST
SUBCUTANEOUS INSULIN PEN

INSULIN LISPRO SUBCUTANEOUS INSULIN 3 ST
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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INSULIN LISPRO SUBCUTANEOUS INSULIN 3 ST
PEN, HALF-UNIT

INSULIN LISPRO SUBCUTANEOUS 3 ST
SOLUTION

LANTUS SOLOSTAR U-100 INSULIN 2
SUBCUTANEOUS INSULIN PEN

LANTUS U-100 INSULIN SUBCUTANEOUS 2

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

NOVOLIN 70-30 FLEXPEN U-100 3 ST
SUBCUTANEOUS INSULIN PEN

NOVOLIN N FLEXPEN SUBCUTANEOUS 3 ST
INSULIN PEN

NOVOLIN R FLEXPEN SUBCUTANEOUS 3 ST
INSULIN PEN

NOVOLOG FLEXPEN U-100 INSULIN 3 ST
SUBCUTANEOUS INSULIN PEN

NOVOLOG MIX 70-30 U-100 INSULN 3 ST
SUBCUTANEOQOUS SOLUTION

NOVOLOG MIX 70-30FLEXPEN U-100 3 ST
SUBCUTANEOUS INSULIN PEN

NOVOLOG PENFILL U-100 INSULIN 3 ST
SUBCUTANEOUS CARTRIDGE

NOVOLOG U-100 INSULIN ASPART 3 ST
SUBCUTANEOUS SOLUTION

RELION NOVOLIN 70/30 SUBCUTANEOUS 3 ST
SUSPENSION

RELION NOVOLIN N SUBCUTANEOUS 3 ST
SUSPENSION

RELION NOVOLIN R INJECTION SOLUTION 3 ST
REZVOGLAR KWIKPEN SUBCUTANEOUS 3 PA
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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SEMGLEE(INSULIN GLARGINE-YFGN)
SUBCUTANEOUS SOLUTION

3 PA

SEMGLEE(INSULIN GLARG-YFGN)PEN
SUBCUTANEOUS INSULIN PEN

3 PA

SOLIQUA 100/33 SUBCUTANEOUS INSULIN
PEN

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN

TOUJEO SOLOSTAR U-300 INSULIN
SUBCUTANEOUS INSULIN PEN

TRESIBA FLEXTOUCH U-100
SUBCUTANEOUS INSULIN PEN

TRESIBA FLEXTOUCH U-200
SUBCUTANEOUS INSULIN PEN

TRESIBA U-100 INSULIN SUBCUTANEQOUS
SOLUTION

XULTOPHY 100/3.6 SUBCUTANEOUS
INSULIN PEN

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION

3 PA; LA

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP

3 *; QL

ANDROGEL TRANSDERMAL GEL IN
PACKET

3 *; QL

AVEED INTRAMUSCULAR SOLUTION

PA

AZMIRO INTRAMUSCULAR SYRINGE

cabergoline oral tablet

calcitonin (salmon) injection solution

calcitonin (salmon) nasal spray,non-aerosol

calcitriol intravenous solution 1 mcg/ml

PA

calcitriol oral capsule

calcitriol oral solution

CERDELGA ORAL CAPSULE

PA; LA

CEREZYME INTRAVENOUS RECON SOLN
400 UNIT

Wl wlRr|lRP|RP|RP[P|RP|Ww|w

PA; LA

cetrorelix subcutaneous kit

PA

CETROTIDE SUBCUTANEQUS KIT

w

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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CHORIONIC GONADOTROPIN, HUMAN 3 PA
INJECTION RECON SOLN

CHORIONIC GONADOTROPIN, HUMAN 3 PA; LA; QL
INTRAMUSCULAR RECON SOLN

cinacalcet oral tablet 1 PA
clomid oral tablet 1

clomiphene citrate oral tablet 1

danazol oral capsule 1

DDAVP ORAL TABLET 3 *
DEPO-TESTOSTERONE INTRAMUSCULAR 3

OIL 100 MG/ML

DEPO-TESTOSTERONE INTRAMUSCULAR 3 *

OIL 200 MG/ML

desmopressin injection solution 1 LA
desmopressin nasal spray,non-aerosol 10 1

mcg/spray (0.1 ml)

DESMOPRESSIN NASAL SPRAY,NON- 3

AEROSOL 150 MCG/SPRAY (0.1 ML)

desmopressin oral tablet 1

doxercalciferol intravenous solution 1 PA
doxercalciferol oral capsule 1 PA
ELAPRASE INTRAVENOUS SOLUTION 3 PA; LA
ELELYSO INTRAVENOUS RECON SOLN 3 PA; LA
FABRAZYME INTRAVENOUS RECON SOLN 3 PA; LA
FOLLISTIM AQ SUBCUTANEOUS 3 PA; LA
CARTRIDGE

fyremadel subcutaneous syringe 1 PA; LA
GALAFOLD ORAL CAPSULE 3 PA; LA; QL
ganirelix subcutaneous syringe 1 PA; LA
GONAL-F RFF REDI-JECT SUBCUTANEOUS 2 PA; LA
PEN INJECTOR

GONAL-F RFF SUBCUTANEOUS RECON 2 PA; LA
SOLN

GONAL-F SUBCUTANEOUS RECON SOLN 2 PA; LA
HECTOROL INTRAVENOUS SOLUTION 3 PA; *
ISTURISA ORAL TABLET 1 MG, 5 MG 3 PA
JATENZO ORAL CAPSULE 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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javygtor oral powder in packet 1 PA; LA
javygtor oral tablet,soluble 1 PA; LA
JYNARQUE ORAL TABLET 2 PA
JYNARQUE ORAL TABLETS, SEQUENTIAL 2 PA; QL
KANUMA INTRAVENOUS SOLUTION 3 PA; LA
KORLYM ORAL TABLET 3 PA; *
KUVAN ORAL POWDER IN PACKET 3 PA; *; LA
KUVAN ORAL TABLET,SOLUBLE 3 PA; *; LA
KYZATREX ORAL CAPSULE 3 PA; QL
LUMIZYME INTRAVENOUS RECON SOLN 3 PA; LA
MENOPUR SUBCUTANEOUS RECON SOLN 2 PA; LA
METHITEST ORAL TABLET 3 QL
methyltestosterone oral capsule 1 QL
MIACALCIN INJECTION SOLUTION 3 *
mifepristone oral tablet 300 mg 1 PA; LA
miglustat oral capsule 1 PA; LA
MYALEPT SUBCUTANEOUS RECON SOLN 3 PA; LA
NAGLAZYME INTRAVENOUS SOLUTION 3 PA; LA
NATESTO NASAL GEL IN METERED-DOSE 3 PA
PUMP

NEXVIAZYME INTRAVENOUS RECON 3 PA; LA
SOLN

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

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

NOVAREL INTRAMUSCULAR RECON SOLN 3 PA; LA; QL
5,000 UNIT

ORILISSA ORAL TABLET 2 PA
OVIDREL SUBCUTANEOUS SYRINGE 3 PA; LA
PALYNZIQ SUBCUTANEOUS SYRINGE 3 PA; LA
pamidronate intravenous solution 1 PA
PARICALCITOL HEMODIALYSIS PORT 3 PA
INJECTION SOLUTION

paricalcitol intravenous solution 1 PA
paricalcitol 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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PREGNYL INTRAMUSCULAR RECON SOLN 3 PA; LA; QL
RAYALDEE ORAL CAPSULE,EXTENDED 3 PA
RELEASE 24 HR

RECORLEV ORAL TABLET 3 PA; QL
ROCALTROL ORAL SOLUTION 3 *
SAMSCA ORAL TABLET 3 PA; *; LA
sapropterin oral powder in packet 1 PA; LA
sapropterin oral tablet,soluble 1 PA; LA
SENSIPAR ORAL TABLET 3 *
SOMAVERT SUBCUTANEOUS RECON SOLN 3 PA; LA
STRENSIQ SUBCUTANEOUS SOLUTION 2 PA
SYNAREL NASAL SPRAY,NON-AEROSOL 3 PA
TESTIM TRANSDERMAL GEL 3 * QL
TESTOPEL IMPLANT PELLET 3 PA
testosterone cypionate intramuscular oil 1

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

200 MG, 50 MG

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

pump 10 mg/0.5 gram /actuation

testosterone transdermal gel in metered-dose 1 QL
pump 12.5 mg/ 1.25 gram (1 %), 20.25 mg/1.25

gram (1.62 %)

testosterone transdermal gel in packet 1 QL
testosterone transdermal solution in metered pump 1

w/app

TLANDO ORAL CAPSULE 3 PA; QL
tolvaptan oral tablet 1 PA; LA
UNDECATREX ORAL CAPSULE 3 PA; QL
VIMIZIM INTRAVENOUS SOLUTION 3 PA; LA
VOGELXO TRANSDERMAL GEL 3 * QL
VOGELXO TRANSDERMAL GEL IN 3 QL
METERED-DOSE PUMP

VOGELXO TRANSDERMAL GEL IN PACKET 3 QL
VOXZOGO SUBCUTANEOUS RECON SOLN 3 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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VPRIV INTRAVENOUS RECON SOLN 3 PA; LA
XYOSTED SUBCUTANEOUS AUTO- 3 PA
INJECTOR

YORVIPATH SUBCUTANEOUS PEN 3 PA
INJECTOR

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

acarbose oral tablet 1

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

CYCLOSET ORAL TABLET 3

DAPAGLIFLOZ PROPANED-METFORMIN 3 ST; QL
ORAL TABLET, IR - ER, BIPHASIC 24HR

DAPAGLIFLOZIN PROPANEDIOL ORAL 3 ST; QL
TABLET

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

GLIMEPIRIDE ORAL TABLET 3 MG 3 ST
glipizide oral tablet 10 mg, 5 mg 1

GLIPIZIDE ORAL TABLET 2.5 MG 3

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 QL
INPEFA ORAL TABLET 3 PA; QL
INVOKAMET ORAL TABLET 2 QL
INVOKAMET XR ORAL TABLET, IR - ER, 2 QL

BIPHASIC 24HR

*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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INVOKANA ORAL TABLET 2 QL
JANUMET ORAL TABLET 2

JANUMET XR ORAL TABLET, ER 2

MULTIPHASE 24 HR

JANUVIA ORAL TABLET 2

JARDIANCE ORAL TABLET 2 QL
JENTADUETO ORAL TABLET 2

JENTADUETO XR ORAL TABLET, IR - ER, 2

BIPHASIC 24HR

KAZANO ORAL TABLET 3 ST
liraglutide subcutaneous pen injector 1 PA; QL
metformin oral solution 1 PA; QL
metformin oral tablet 1,000 mg, 500 mg, 850 mg 1

METFORMIN ORAL TABLET 625 MG 3 PA
metformin oral tablet extended release 24 hr 1

metformin oral tablet extended release 24 hr (osm 1 PA

er)

metformin oral tablet,er gast.retention 24 hr 1 PA
miglitol oral tablet 1

MOUNJARO SUBCUTANEOUS PEN 2 PA; QL
INJECTOR

nateglinide oral tablet 1

NESINA ORAL TABLET 12.5 MG, 25 MG 3 ST
OSENI ORAL TABLET 12.5-30 MG, 25-45 MG 3 PA
OZEMPIC SUBCUTANEOUS 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 ST
pioglitazone-metformin oral tablet 1 QL
PRECOSE ORAL TABLET 3 *
QTERN ORAL TABLET 3 PA; QL
repaglinide oral tablet 1

RIOMET ORAL SOLUTION 3 PA; *; QL
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 2 PA; QL

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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saxagliptin oral tablet 1 ST
saxagliptin-metformin oral tablet, er multiphase 1 ST

24 hr

SEGLUROMET ORAL TABLET 3 ST; QL
SITAGLIPTIN ORAL TABLET 3 ST
SITAGLIPTIN-METFORMIN ORAL TABLET 3 ST
STEGLATRO ORAL TABLET 3 ST; QL
STEGLUJAN ORAL TABLET 3 PA; QL
SYMLINPEN 120 SUBCUTANEOUS PEN 3 PA; QL
INJECTOR

SYMLINPEN 60 SUBCUTANEOUS PEN 3 PA; QL
INJECTOR

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

TRADJENTA ORAL TABLET 2

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

TRULICITY SUBCUTANEOUS PEN 2 PA; QL
INJECTOR

VICTOZA 2-PAK SUBCUTANEOUS PEN 3 PA; *; QL
INJECTOR

VICTOZA 3-PAK SUBCUTANEOUS PEN 3 PA; *; QL
INJECTOR

XIGDUO XR ORAL TABLET, IR - ER, 3 ST; QL
BIPHASIC 24HR

ZITUVIMET ORAL TABLET 3 ST
ZITUVIMET XR ORAL TABLET, ER 3 ST
MULTIPHASE 24 HR

ZITUVIO ORAL TABLET 3 ST
THYROID HORMONES

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

90 mg

ADTHYZA ORAL TABLET 130 MG, 16.25 MG, 3

32.5 MG, 65 MG, 97.5 MG

ARMOUR THYROID ORAL TABLET 2

CYTOMEL ORAL TABLET 3 *
ERMEZA ORAL SOLUTION 3 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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euthyrox oral tablet

1

levo-t oral tablet

LEVOTHYROXINE ORAL CAPSULE

levothyroxine oral tablet

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

R R |w| -

liothyronine intravenous solution

PA

liothyronine oral tablet

niva thyroid oral tablet

np thyroid oral tablet

SYNTHROID ORAL TABLET

THYQUIDITY ORAL SOLUTION

PA

thyroid (pork) oral tablet

TIROSINT ORAL CAPSULE

TIROSINT-SOL ORAL SOLUTION

PA

unithroid oral tablet

GASTROENTEROLOGY

ANTIDIARRHEALS & ANTISPASMODICS

P W WlRr|w W R k| Rk

anaspaz oral tablet,disintegrating

atropine injection solution 0.4 mg/ml

atropine injection syringe 0.1 mg/ml

PA

belladonna alkaloids-opium rectal suppository

QL

chlordiazepoxide-clidinium oral capsule

CUVPOSA ORAL SOLUTION

PA; *

DARTISLA ORAL
TABLET,DISINTEGRATING

Wl wlkRr|lRPr|RP, [P,k

PA

dicyclomine oral capsule

dicyclomine oral solution

dicyclomine oral tablet

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet

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

WiRr[ PR |RP|R

DONNATAL 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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ed-spaz oral tablet,disintegrating

1

GLYCATE ORAL TABLET

glycopyrrolate injection solution

PA

glycopyrrolate oral solution

PA

glycopyrrolate oral tablet 1 mg, 2 mg

glycopyrrolate oral tablet 1.5 mg

PA

hyoscyamine sulfate oral drops

hyoscyamine sulfate oral elixir

hyoscyamine sulfate oral tablet

hyoscyamine sulfate oral tablet extended release
12 hr

L N B B N = =N SN OV

hyoscyamine sulfate oral tablet,disintegrating

hyoscyamine sulfate sublingual tablet

hyosyne oral drops

hyosyne oral elixir

LEVBID ORAL TABLET EXTENDED
RELEASE 12 HR

Wk PP~

LEVSIN ORAL TABLET

LEVSIN/SL SUBLINGUAL TABLET

LIBRAX (WITH CLIDINIUM) ORAL CAPSULE

LOMOTIL ORAL TABLET

loperamide oral capsule

methscopolamine oral tablet

MOTOFEN ORAL TABLET

MYTESI ORAL TABLET,DELAYED RELEASE
(DR/EC)

WIW FRPr P WW w w
*

PA; QL

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

RPlRr|lRr|Rr|RP|[FP,|W

phenohytro 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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ROBINUL FORTE ORAL TABLET 3 *

ROBINUL ORAL TABLET 3 *

SYMAX DUOTAB ORAL TABLET,EXT 3

RELEASE MULTIPHASE

symax fastabs oral tablet,disintegrating 1

symax-sl sublingual tablet 1

symax-sr oral tablet extended release 12 hr 1

MISCELLANEOUS GASTROINTESTINAL AGENTS

AKYNZEO (NETUPITANT) ORAL CAPSULE

PA; QL

alosetron oral tablet

QL

AMITIZA ORAL CAPSULE

PA; *; QL

ANALPRAM-HC RECTAL CREAM 1-1 %

ANALPRAM-HC RECTAL CREAM 2.5-1 %

ANTIVERT ORAL TABLET 50 MG

ANTIVERT ORAL TABLET,CHEWABLE

anucort-hc rectal suppository

ANUSOL-HC RECTAL SUPPOSITORY

ANUSOL-HC TOPICAL CREAM WITH
PERINEAL APPLICATOR

W W PR W W W NW P W
*

aprepitant oral capsule 125 mg

QL

aprepitant oral capsule 40 mg, 80 mg

aprepitant oral capsule,dose pack

QL

APRISO ORAL CAPSULE,EXTENDED
RELEASE 24HR

Wik |(k|F

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

AZULFIDINE ORAL TABLET

balsalazide oral capsule

betaine oral powder

BONJESTA ORAL TABLET,IR,DELAYED
REL,BIPHASIC

[CORNEN I o I OS)

QL

budesonide oral capsule,delayed,extend.release

budesonide oral tablet,delayed and ext.release

budesonide rectal foam

PA

BYLVAY ORAL CAPSULE

Wl k[P~

PA; LA

BYLVAY ORAL PELLET

3 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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CANASA RECTAL SUPPOSITORY 3 ST; *
CHENODAL ORAL TABLET 3 PA
CHOLBAM ORAL CAPSULE 3 PA
CIMZIA POWDER FOR RECONST 2 PA; LA; QL
SUBCUTANEOUS KIT

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 2 PA; LA; QL
MG/2 ML (200 MG/ML X 2)

citrate of magnesia oral solution 0 ACA; OTC
citroma oral solution 0 ACA; OTC
clearlax oral powder 0 ACA; OTC
CLENPIQ ORAL SOLUTION 10 MG-3.5 0 PA; ACA
GRAM- 12 GRAM/175 ML

COLAZAL ORAL CAPSULE 3 *
COMPAZINE ORAL TABLET 3 *
COMPAZINE RECTAL SUPPOSITORY 3 *

compro rectal suppository 1

constulose oral solution 1

CORTENEMA RECTAL ENEMA 3 *
CORTIFOAM RECTAL FOAM 2

CREON ORAL CAPSULE,DELAYED 2

RELEASE(DR/EC)

cromolyn oral concentrate

CYSTADANE ORAL POWDER 3 *
DELZICOL ORAL CAPSULE (WITH DEL REL 3 ST; *
TABLETYS)

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

dimenhydrinate injection solution 1 PA
DIPENTUM ORAL CAPSULE 3 ST
doxylamine-pyridoxine (vit b6) oral tablet,delayed 1 QL

release (dr/ec)

dronabinol oral capsule 1 PA
droperidol injection solution 1 PA
dulcolax (magnesium hydroxide) oral suspension 0 ACA; OTC
EMEND ORAL CAPSULE 80 MG 3 *

EMEND ORAL CAPSULE,DOSE PACK 3 * QL

*Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider. This Formulary List is subject to change.
117




Drug Name Drug Tier Requirements / Limits
EMEND ORAL SUSPENSION FOR 3

RECONSTITUTION

ENTYVIO INTRAVENOUS RECON SOLN PA; LA
ENTYVIO PEN SUBCUTANEOUS PEN PA; LA
INJECTOR

enulose oral solution 1

EOHILIA ORAL SUSPENSION IN PACKET 3 PA; QL
GASTROCROM ORAL CONCENTRATE 3 *
GATTEX 30-VIAL SUBCUTANEOUS KIT 3 PA; LA
gavilax oral powder 0 ACA; OTC
gavilyte-c oral recon soln 0 ACA
gavilyte-g oral recon soln 0 ACA
gavilyte-n oral recon soln 0 ACA
generlac oral solution 1

gentle laxative (bisacodyl) oral tablet,delayed 0 ACA; OTC
release (dr/ec)

gentle laxative (mag hydrox) oral suspension 0 ACA; OTC
gentlelax oral powder 0 ACA; OTC
GIMOTI NASAL SPRAY WITH PUMP 3 PA
GOLYTELY ORAL RECON SOLN 3 *
granisetron hcl oral tablet 1 PA
hemmorex-hc rectal suppository 1

hydrocortisone acetate rectal suppository 1

hydrocortisone rectal enema 1

hydrocortisone topical cream with perineal 1

applicator

hydrocortisone-pramoxine rectal cream

HYDROCORTISONE-PRAMOXINE RECTAL 3

SUPPOSITORY

IBSRELA ORAL TABLET 3 PA; QL
INFLECTRA INTRAVENOUS RECON SOLN 2 PA; LA
INFLIXIMAB INTRAVENOUS RECON SOLN 3 PA
IQIRVO ORAL TABLET 3 PA; LA; QL
KINEVAC INJECTION RECON SOLN 3 PA
KRISTALOSE ORAL PACKET 3

lactulose oral packet 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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lactulose oral solution 1

laxative (bisacodyl) oral tablet,delayed release 0 ACA; OTC
(dr/ec)

laxative peg 3350 oral powder 0 ACA; OTC
LIALDA ORAL TABLET,DELAYED RELEASE 3 ST; *
(DR/EC)

lidocaine hcl-hydrocortison ac rectal cream 1

LIDOCAINE HCL-HYDROCORTISON AC 3

RECTAL GEL

lidocaine hcl-hydrocortison ac rectal kit 2 %-2 % 1

(7 gram), 3-0.5 %, 3-1 % (7 gram)

LIDOCAINE HCL-HYDROCORTISON AC 3

RECTAL KIT 3-2.5 % (7 GRAM)

lidocaine-hydrocortisone-aloe rectal gel 1
lidocaine-hydrocortisone-aloe rectal kit 1

LINZESS ORAL CAPSULE 2 QL
LIVDELZI ORAL CAPSULE 3 PA; QL
LIVMARLI ORAL SOLUTION 3 PA
LOTRONEX ORAL TABLET 3 * QL
lubiprostone oral capsule 1 PA; QL
magnesium citrate oral solution 0 ACA; OTC
MARINOL ORAL CAPSULE 10 MG, 5 MG 3 PA; *
meclizine oral tablet 12.5 mg, 25 mg 1

MECLIZINE ORAL TABLET 50 MG 3

mesalamine oral capsule (with del rel tablets) 1

mesalamine oral capsule, extended release 1 ST
mesalamine oral capsule,extended release 24hr 1

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

mesalamine rectal enema 1

mesalamine rectal suppository 1

mesalamine with cleansing wipe rectal enema kit 1

metoclopramide hcl injection solution 1 PA
metoclopramide hcl injection syringe 1 PA
metoclopramide hcl oral solution 1

metoclopramide hcl oral tablet 1

milk of magnesia oral suspension 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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MOTEGRITY ORAL TABLET 3 PA; QL
MOVANTIK ORAL TABLET 3

MOVIPREP ORAL POWDER IN PACKET 3 *
natura-lax oral powder 0 ACA; OTC
nitroglycerin rectal ointment 1

OCALIVA ORAL TABLET 3 PA; LA
OMVOH INTRAVENOUS SOLUTION 2 PA; LA
OMVOH PEN SUBCUTANEOUS PEN 2 PA; LA
INJECTOR 100 MG/ML

OMVOH PEN SUBCUTANEOUS PEN 2 PA
INJECTOR 300MG/3ML(100MG /ML-200

MG/2ML)

OMVOH SUBCUTANEOUS SYRINGE 100 2 PA; LA
MG/ML

OMVOH SUBCUTANEOUS SYRINGE 2 PA
300MG/3ML(100MG /ML-200 MG/2ML)

ondansetron hcl (pf) injection syringe 1 PA
ondansetron hcl intravenous solution 1 PA
ondansetron hcl oral solution 1

ondansetron hcl oral tablet 4 mg, 8 mg 1
ONDANSETRON ORAL 3
TABLET,DISINTEGRATING 16 MG

ondansetron oral tablet,disintegrating 4 mg, 8 mg 1

onelax magnesium citrate oral solution 0 ACA; OTC
oral saline laxative oral liquid 0 ACA; OTC
PANCREAZE ORAL CAPSULE,DELAYED 3 ST
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 3 ST
RELEASE 250 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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PENTASA ORAL CAPSULE, EXTENDED 3 *
RELEASE 500 MG

PERTZYE ORAL CAPSULE,DELAYED 3 ST
RELEASE(DR/EC)

phosphate laxative oral liquid 0 ACA; OTC
PLENVU ORAL POWDER IN PACKET, 0 PA; ACA
SEQUENTIAL

polyethylene glycol 3350 oral powder 0 ACA; OTC
powderlax oral powder 0 ACA; OTC
prochlorperazine edisylate injection solution 1 PA
prochlorperazine maleate oral tablet 1

prochlorperazine rectal suppository 1

PROCORT RECTAL CREAM 3

PROCTOCORT RECTAL SUPPOSITORY 3 *
PROCTOFOAM HC RECTAL FOAM 3

procto-med hc topical cream with perineal 1

applicator

proctosol hc topical cream with perineal 1

applicator

proctozone-hc topical cream with perineal 1

applicator

prucalopride oral tablet 1 PA; QL
purelax oral powder 0 ACA; OTC
RECTIV RECTAL OINTMENT 3 *
REGLAN ORAL TABLET 3 *
RELISTOR ORAL TABLET 3 PA
RELISTOR SUBCUTANEOUS SOLUTION 3 PA
RELISTOR SUBCUTANEOQOUS SYRINGE 3 PA
RELTONE ORAL CAPSULE 3 ST
REMICADE INTRAVENOUS RECON SOLN 3 PA; LA
ROWASA RECTAL ENEMA KIT 3 *
SANCUSO TRANSDERMAL PATCH WEEKLY 3 ST; QL
scopolamine base transdermal patch 3 day 1

SFROWASA RECTAL ENEMA 3 *
SKYRIZI INTRAVENOUS SOLUTION 2 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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SKYRIZI SUBCUTANEOUS WEARABLE 2 PA; LA; QL
INJECTOR

smoothlax oral powder 0 ACA; OTC
sodium,potassium,mag sulfates oral recon soln 0 ACA
SUCRAID ORAL SOLUTION 3 PA
SUFLAVE ORAL RECON SOLN 0 PA; ACA
sulfasalazine oral tablet 1

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

SUPREP BOWEL PREP KIT ORAL RECON 3 *

SOLN

SUTAB ORAL TABLET 0 ACA
SYMPROIC ORAL TABLET 3

SYNDROS ORAL SOLUTION 3 PA
TIGAN INTRAMUSCULAR SOLUTION 3 PA
TRANSDERM-SCOP TRANSDERMAL PATCH 3 *

3 DAY

trimethobenzamide oral capsule

TRULANCE ORAL TABLET 2 QL
UCERIS ORAL TABLET,DELAYED AND 3 *
EXT.RELEASE

UCERIS RECTAL FOAM 3 PA; *
URSO FORTE ORAL TABLET 3 *

ursodiol oral capsule 1

ursodiol oral tablet 1

VARUBI ORAL TABLET 3 QL
VELSIPITY ORAL TABLET 2 PA; LA; QL
VIBERZI ORAL TABLET 2

VIOKACE ORAL TABLET 3 ST
VOWST ORAL CAPSULE 3 PA
women's gentle laxative(bisac) oral tablet,delayed 0 ACA; OTC
release (dr/ec)

*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

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

2

ZYMFENTRA SUBCUTANEOUS PEN
INJECTOR KIT

PA; LA

ZYMFENTRA SUBCUTANEOUS SYRINGE
KIT

PA; LA

ULCER THERAPY

ACIPHEX ORAL TABLET,DELAYED
RELEASE (DR/EC)

amoxicil-clarithromy-lansopraz oral combo pack

bismuth subcit k-metronidz-tcn oral capsule

CARAFATE ORAL SUSPENSION

CARAFATE ORAL TABLET

cimetidine hcl oral solution

cimetidine oral tablet

CYTOTEC ORAL TABLET

DEXILANT ORAL CAPSULE,BIPHASE
DELAYED RELEAS

W WL, P W W[ k|

dexlansoprazole oral capsule,biphase delayed
releas

QL

esomeprazole magnesium oral capsule,delayed
release(dr/ec) 20 mg

OTC: QL

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

PA; QL

esomeprazole magnesium oral granules dr for
susp in packet

PA; QL

esomeprazole sodium intravenous recon soln

PA

famotidine (pf) intravenous solution

PA

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

PA

famotidine intravenous solution

PA

famotidine oral suspension for reconstitution

famotidine oral tablet 20 mg, 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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KONVOMEP ORAL SUSPENSION FOR 3 QL
RECONSTITUTION

lansoprazole oral capsule,delayed release(dr/ec) 1 QL
lansoprazole oral tablet,disintegrat, delay rel 1 QL
misoprostol oral tablet 1

NEXIUM 24HR ORAL CAPSULE,DELAYED 3 * OTC; QL
RELEASE(DR/EC)

NEXIUM 24HR ORAL TABLET,DELAYED 3 OTC; QL
RELEASE (DR/EC)

NEXIUM ORAL CAPSULE,DELAYED 3 PA; *; QL
RELEASE(DR/EC)

NEXIUM PACKET ORAL GRANULES DR 3 PA; *; QL
FOR SUSP IN PACKET

nizatidine oral capsule

OMECLAMOX-PAK ORAL COMBO PACK 3

omeprazole magnesium oral capsule,delayed 1 OTC; QL
release(dr/ec)

omeprazole oral capsule,delayed release(dr/ec) 1 QL
omeprazole oral tablet,delayed release (dr/ec) 1 OTC; QL
omeprazole oral tablet,disintegrat, delay rel 1 oTC
omeprazole-sodium bicarbonate oral capsule 1 QL
omeprazole-sodium bicarbonate oral packet 1 QL
pantoprazole intravenous recon soln 1 PA
pantoprazole oral granules dr for susp in packet 1 PA
pantoprazole oral tablet,delayed release (dr/ec) 1 QL
PEPCID ORAL TABLET 3 *
PREVACID 24HR ORAL CAPSULE,DELAYED 3 *. OTC; QL
RELEASE(DR/EC)

PREVACID ORAL CAPSULE,DELAYED 3 * QL
RELEASE(DR/EC)

PREVACID SOLUTAB ORAL 3 * QL
TABLET,DISINTEGRAT, DELAY REL

PRILOSEC ORAL SUSP,DELAYED RELEASE 3

FOR RECON

PRILOSEC OTC ORAL TABLET,DELAYED 2 OTC; QL
RELEASE (DR/EC)

PROTONIX INTRAVENOUS RECON SOLN 3 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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PROTONIX ORAL GRANULES DR FOR SUSP 3 PA; *
IN PACKET

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

PYLERA ORAL CAPSULE 3 *
RABEPRAZOLE ORAL CAPSULE, DELAYED 3 QL
REL SPRINKLE

rabeprazole oral tablet,delayed release (dr/ec) 1 QL
sucralfate oral suspension 1

sucralfate oral tablet 1

TALICIA ORAL CAPSULE,IR - DELAY 3

REL,BIPHASE

VOQUEZNA DUAL PAK ORAL COMBO 3 QL
PACK

VOQUEZNA ORAL TABLET 3 PA; QL
VOQUEZNA TRIPLE PAK ORAL COMBO 3 QL
PACK

ZEGERID OTC ORAL CAPSULE 2 OTC; QL

IMMUNOLOGY, VACCINES & BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS

ARANESP (IN POLYSORBATE) INJECTION 2 LA; QL
SOLUTION 100 MCG/ML, 200 MCG/ML, 25
MCG/ML, 40 MCG/ML, 60 MCG/ML

ARANESP (IN POLYSORBATE) INJECTION 2 LA; QL
SYRINGE

ARCALYST SUBCUTANEOUS RECON SOLN 3 PA
EPOGEN INJECTION SOLUTION 10,000 3 LA; QL

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML

GRANIX SUBCUTANEQOUS SOLUTION 2 PA; LA; QL
GRANIX SUBCUTANEOUS SYRINGE 2 PA; LA; QL
ILARIS (PF) SUBCUTANEOUS SOLUTION 3 PA; LA
LEUKINE INJECTION RECON SOLN 3 LA
MIRCERA INJECTION SYRINGE 3

MOZOBIL SUBCUTANEOUS SOLUTION 3 PA; *; LA
NEULASTA ONPRO SUBCUTANEOUS 3 PA; LA; QL

SYRINGE, W/ WEARABLE 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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NEULASTA SUBCUTANEOUS SYRINGE 3 PA; LA; QL
NEUPOGEN INJECTION SOLUTION 3 PA; LA; QL
NEUPOGEN INJECTION SYRINGE 3 PA; LA; QL
plerixafor subcutaneous solution 1 PA; LA
PROCRIT INJECTION SOLUTION 2 LA; QL
PROLEUKIN INTRAVENOUS RECON SOLN 3 PA; LA
UDENYCA AUTOINJECTOR 3 PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR

UDENYCA ONBODY SUBCUTANEOUS 3 PA; LA; QL
SYRINGE, W/ WEARABLE INJECTOR

UDENYCA SUBCUTANEOUS SYRINGE 3 PA; LA; QL
XOLREMDI ORAL CAPSULE 3 PA; QL
ZARXIO INJECTION SYRINGE 2 PA; LA; QL
GROWTH HORMONES

EGRIFTA SV SUBCUTANEOUS RECON SOLN 3 PA; LA
GENOTROPIN MINIQUICK SUBCUTANEQOUS 3 PA; LA
SYRINGE

GENOTROPIN SUBCUTANEOUS 3 PA; LA
CARTRIDGE

HUMATROPE INJECTION CARTRIDGE 3 PA; LA
NGENLA SUBCUTANEOUS PEN INJECTOR 3 PA; LA
NORDITROPIN FLEXPRO SUBCUTANEOUS 2 PA; LA
PEN INJECTOR

NUTROPIN AQ NUSPIN SUBCUTANEOUS 3 PA

PEN INJECTOR

OMNITROPE SUBCUTANEOUS CARTRIDGE 3 PA; LA
OMNITROPE SUBCUTANEOUS RECON 3 PA; LA
SOLN

SEROSTIM SUBCUTANEOUS RECON SOLN 4 3 PA; LA
MG, 5 MG, 6 MG

SKYTROFA SUBCUTANEOUS CARTRIDGE 3 PA; LA
SOGROYA SUBCUTANEOUS PEN INJECTOR 3 PA; LA
ZOMACTON SUBCUTANEOUS RECON SOLN 3 PA; LA
INTERFERONS

ACTIMMUNE SUBCUTANEOUS SOLUTION 2 PA; LA
ALFERON N INJECTION SOLUTION 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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BESREMI SUBCUTANEOUS SYRINGE 3 PA
PEGASYS SUBCUTANEOUS SOLUTION 3 PA; LA
PEGASYS SUBCUTANEOUS SYRINGE 3 PA; LA
VACCINES & MISCELLANEOUS IMMUNOLOGICALS
ABRYSVO (PF) INTRAMUSCULAR RECON 0 ACA
SOLN

ACAM2000 (NATIONAL STOCKPILE) 3
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

AFLURIA TRIV 2024-2025 INTRAMUSCULAR 0 ACA
SUSPENSION

AREXVY (PF) INTRAMUSCULAR 0 ACA
SUSPENSION FOR RECONSTITUTION

ATGAM INTRAVENOUS SOLUTION 3 PA

AUDENZ (NATIONAL STOCKPILE)
INTRAMUSCULAR EMULSION

AUDENZ(PF)(NATIONAL STOCKPILE) 3
INTRAMUSCULAR SYRINGE

BCG VACCINE, LIVE (PF) PERCUTANEOUS 0 PA
SUSPENSION FOR RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE 0 ACA
BIVIGAM INTRAVENOUS SOLUTION 3 PA; LA
BOOSTRIX TDAP INTRAMUSCULAR 0 ACA
SYRINGE

BOTOX INJECTION RECON SOLN 3 PA; QL
CAPVAXIVE INTRAMUSCULAR SYRINGE 0 ACA
COMIRNATY 2024-25 (12Y UP)(PF) 0 ACA
INTRAMUSCULAR SYRINGE

CUVITRU SUBCUTANEOUS SOLUTION 3 PA; LA
CYTOGAM INTRAVENOUS SOLUTION 50 3 PA; LA
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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DAPTACEL (DTAP PEDIATRIC) (PF) 0 ACA
INTRAMUSCULAR SUSPENSION

DENGVAXIA (PF) SUBCUTANEOUS 0 ACA
SUSPENSION FOR RECONSTITUTION

DYSPORT INTRAMUSCULAR RECON SOLN 3 PA; LA
ENGERIX-B (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 0 ACA
SYRINGE

ENGERIX-B PEDIATRIC (PF) 0 ACA
INTRAMUSCULAR SYRINGE

ERVEBO(PF)(NATIONAL STOCKPILE) 3
INTRAMUSCULAR SUSPENSION

FLEBOGAMMA DIF INTRAVENOUS 3 PA
SOLUTION

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

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

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

GAMMAGARD LIQUID INJECTION 3 PA; LA
SOLUTION

GARDASIL 9 (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

*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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GARDASIL 9 (PF) INTRAMUSCULAR 0 ACA
SYRINGE

GRASTEK SUBLINGUAL TABLET 3 PA
HEPAGAM B INJECTION SOLUTION 3 PA
HEPLISAV-B (PF) INTRAMUSCULAR 0 ACA
SYRINGE

HIBERIX (PF) INTRAMUSCULAR RECON 0 ACA
SOLN

HYPERHEP B INTRAMUSCULAR SOLUTION 2 PA
HYPERHEP B NEONATAL 3 PA
INTRAMUSCULAR SYRINGE

INFANRIX (DTAP) (PF) INTRAMUSCULAR 0 ACA
SYRINGE

IPOL INJECTION SUSPENSION 0 ACA
JYNNEOS (PF) SUBCUTANEOUS 0 ACA
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 11 (PF) SUBCUTANEOUS RECON 0 ACA
SOLN

MODERNA COVID 24-25(6M-11Y)PF 0 ACA
INTRAMUSCULAR SYRINGE

MRESVIA (PF) INTRAMUSCULAR SYRINGE 0 ACA
MYOBLOC INTRAMUSCULAR SOLUTION 3 PA; LA
NABI-HB INTRAMUSCULAR SOLUTION 3 PA
NOVAVAX COVID 2024-25(PF)(EUA) 0 ACA
INTRAMUSCULAR SYRINGE

ODACTRA SUBLINGUAL TABLET 3 PA
ORALAIR SUBLINGUAL TABLET 300 INDX 3 PA
REACTIVITY

PALFORZIA (LEVEL 0) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 1) ORAL CAPSULE, 3 PA
SPRINKLE

*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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PALFORZIA (LEVEL 2) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 3) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 4) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 5) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 6) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 7) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 8) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 9) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA (LEVEL 10) ORAL CAPSULE, 3 PA
SPRINKLE

PALFORZIA INITIAL (1-3 YRS) ORAL 3 PA
CAPSULE, SPRINKLE

PALFORZIA INITIAL (4-17 YRS) ORAL 3 PA
CAPSULE, SPRINKLE

PALFORZIA LEVEL 11 MAINTENANCE 3 PA
ORAL POWDER IN PACKET

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-20MCG-5LF- 62 DU/0.5 ML

PFIZER COVID 2024-25(5Y-11Y)PF 0 ACA
INTRAMUSCULAR SUSPENSION

PFIZER COVID 2024-25(6MO-4Y)PF 0 ACA
INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION

PNEUMOVAX-23 INJECTION SYRINGE 0 ACA
PREVNAR 20 (PF) INTRAMUSCULAR 0 ACA
SYRINGE

PRIORIX (PF) SUBCUTANEOUS 0 ACA
SUSPENSION FOR 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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PROQUAD (PF) SUBCUTANEOUS 0 ACA
SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

QUADRACEL (PF) INTRAMUSCULAR 0 ACA
SYRINGE

RAGWITEK SUBLINGUAL TABLET 3 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 PA; ACA
SUSPENSION FOR RECONSTITUTION

SPIKEVAX 2024-2025(12Y UP)(PF) 0 ACA
INTRAMUSCULAR SYRINGE

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

TENIVAC (PF) INTRAMUSCULAR SYRINGE 0 ACA
THYMOGLOBULIN INTRAVENOUS RECON 3 PA
SOLN

TICE BCG INTRAVESICAL SUSPENSION 3 PA
FOR RECONSTITUTION

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

VAXELIS (PF) INTRAMUSCULAR 0 ACA
SUSPENSION

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

XEOMIN INTRAMUSCULAR RECON SOLN 3 PA; LA
IMMUNOLOGY

INTERLEUKINS

imiquimod topical cream in metered-dose pump 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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imiquimod topical cream in packet 1 QL

ZYCLARA TOPICAL CREAM IN METERED- 3
DOSE PUMP 2.5 %

ZYCLARA TOPICAL CREAM IN METERED- 3 *; QL
DOSE PUMP 3.75 %

ZYCLARA TOPICAL CREAM IN PACKET 3 * QL
MUSCULOSKELETAL & RHEUMATOLOGY
GOUT THERAPY

allopurinol oral tablet

allopurinol sodium intravenous recon soln PA

aloprim intravenous recon soln PA

colchicine oral capsule PA

colchicine oral tablet

COLCRYS ORAL TABLET

febuxostat oral tablet ST

GLOPERBA ORAL SOLUTION PA

KRYSTEXXA INTRAVENOUS SOLUTION PA; LA

MITIGARE ORAL CAPSULE

probenecid oral tablet

probenecid-colchicine oral tablet

ULORIC ORAL TABLET ST, *

WlwlRr|lRP W W W R W R[RPR[RPR|FRP|F

ZYLOPRIM ORAL TABLET 100 MG

OSTEOPOROSIS THERAPY

ACTONEL ORAL TABLET 150 MG

ACTONEL ORAL TABLET 35 MG *; QL

alendronate oral solution

alendronate oral tablet 10 mg, 5 mg

alendronate oral tablet 35 mg, 70 mg

QL

WGP PP W W

ATELVIA ORAL TABLET,DELAYED
RELEASE (DR/EC)

BINOSTO ORAL TABLET, EFFERVESCENT

*

EVISTA ORAL TABLET

FORTEO SUBCUTANEOUS PEN INJECTOR *; LA

WlwWw| wl w

FOSAMAX ORAL TABLET 70 MG *; 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

FOSAMAX PLUS D ORAL TABLET 70 MG- 3 QL

2,800 UNIT

FOSAMAX PLUS D ORAL TABLET 70 MG- 3

5,600 UNIT

ibandronate intravenous solution 1 PA; LA
ibandronate intravenous syringe 1 PA; LA
ibandronate oral tablet 1 QL
PROLIA SUBCUTANEOUS SYRINGE 3 PA; LA; QL
raloxifene oral tablet 0 ACA
risedronate oral tablet 150 mg, 5 mg 1

risedronate oral tablet 35 mg 1 QL
risedronate oral tablet,delayed release (dr/ec) 1

teriparatide subcutaneous pen injector 20 1 PA; LA
mcg/dose (600mcg/2.4ml)

TERIPARATIDE SUBCUTANEOUS PEN 3 PA
INJECTOR 20 MCG/DOSE (620MCG/2.48ML)

TYMLOS SUBCUTANEOUS PEN INJECTOR 2 LA
OTHER RHEUMATOLOGICALS

ABRILADA(CF) PEN SUBCUTANEOUS PEN 3 PA; QL
INJECTOR KIT

ABRILADA(CF) SUBCUTANEOUS SYRINGE 3 PA; QL
KIT

ACTEMRA ACTPEN SUBCUTANEOQOUS PEN 2 PA; LA; QL
INJECTOR

ACTEMRA INTRAVENOUS SOLUTION 2 PA; LA
ACTEMRA SUBCUTANEOUS SYRINGE 2 PA; LA; QL
ADALIMUMAB-AACF SUBCUTANEOUS PEN 3 PA; LA; QL
INJECTOR KIT

ADALIMUMAB-AACF SUBCUTANEOUS 3 PA; LA; QL
SYRINGE KIT

ADALIMUMAB-AACF(CF) PEN CROHNS 3 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT

ADALIMUMAB-AACF(CF) PEN PS-UV 3 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT

ADALIMUMAB-AATY SUBCUTANEOUS 3 PA; QL
AUTO-INJECTOR, KIT

ADALIMUMAB-AATY SUBCUTANEOUS 3 PA; QL
SYRINGE 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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Drug Name Drug Tier Requirements / Limits

ADALIMUMAB-ADAZ SUBCUTANEOUS PEN 2 PA; LA; QL
INJECTOR

ADALIMUMAB-ADAZ SUBCUTANEOUS 2 PA; LA; QL
SYRINGE

ADALIMUMAB-ADBM SUBCUTANEOUS 2 PA; LA; QL
PEN INJECTOR KIT

ADALIMUMAB-ADBM SUBCUTANEOUS 2 PA; LA; QL
SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4 ML,

40 MG/0.8 ML

ADALIMUMAB-ADBM SUBCUTANEOUS 2 PA; LA
SYRINGE KIT 40 MG/0.4 ML

ADALIMUMAB-ADBM(CF) PEN CROHNS 2 PA; LA
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML

ADALIMUMAB-ADBM(CF) PEN CROHNS 2 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

ADALIMUMAB-ADBM(CF) PEN PS-UV 2 PA; LA
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML

ADALIMUMAB-ADBM(CF) PEN PS-UV 2 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

ADALIMUMAB-FKJP SUBCUTANEOUS PEN 3 PA; QL
INJECTOR KIT

ADALIMUMAB-FKJP SUBCUTANEOUS 3 PA; QL
SYRINGE KIT

ADALIMUMAB-RYVK SUBCUTANEQOUS 2 PA; QL
AUTO-INJECTOR, KIT

ADALIMUMAB-RYVK SUBCUTANEQOUS 2 PA; QL
SYRINGE KIT

AMJEVITA(CF) AUTOINJECTOR 3 PA; LA, QL
SUBCUTANEOUS AUTO-INJECTOR

AMJEVITA(CF) SUBCUTANEOUS SYRINGE 3 PA; LA; QL
ARAVA ORAL TABLET 3 *
AURANOFIN ORAL CAPSULE 3

BENLYSTA INTRAVENOUS RECON SOLN 3 PA; LA
BENLYSTA SUBCUTANEQOUS AUTO- 3 PA; LA
INJECTOR

BENLYSTA SUBCUTANEOUS SYRINGE 3 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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00074) SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

Drug Name Drug Tier Requirements / Limits
CUPRIMINE ORAL CAPSULE 3 PA; *
CYLTEZO(CF) PEN CROHN'S-UC-HS 2 PA; LA
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML

CYLTEZO(CF) PEN CROHN'S-UC-HS 2 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

CYLTEZO(CF) PEN PSORIASIS-UV 2 PA; LA
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML

CYLTEZO(CF) PEN PSORIASIS-UV 2 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

CYLTEZO(CF) PEN SUBCUTANEOUS PEN 2 PA; LA; QL
INJECTOR KIT

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 2 PA; LA; QL
KIT 10 MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.8

ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 2 PA; LA
KIT 40 MG/0.4 ML

DEPEN TITRATABS ORAL TABLET 3 PA; *
ENBREL MINI SUBCUTANEOUS 2 PA; LA; QL
CARTRIDGE

ENBREL SUBCUTANEOUS SOLUTION PA; LA; QL
ENBREL SUBCUTANEOQOUS SYRINGE PA; LA; QL
ENBREL SURECLICK SUBCUTANEOUS PEN PA; LA; QL
INJECTOR

HADLIMA PUSHTOUCH SUBCUTANEQOUS 3 PA; LA; QL
AUTO-INJECTOR

HADLIMA SUBCUTANEOUS SYRINGE PA; LA; QL
HADLIMA(CF) PUSHTOUCH PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR

HADLIMA(CF) SUBCUTANEOUS SYRINGE PA; LA; QL
HULIO(CF) PEN SUBCUTANEOUS PEN PA; QL
INJECTOR KIT

HULIO(CF) SUBCUTANEOUS SYRINGE KIT 3 PA; QL
HUMIRA (ONLY NDCS STARTING WITH 3 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
HUMIRA PEN (ONLY NDCS STARTING 3 PA; LA; QL
WITH 00074) SUBCUTANEOUS PEN

INJECTOR KIT

HUMIRA(CF) (ONLY NDCS STARTING WITH 3 PA; LA; QL
00074) SUBCUTANEOUS SYRINGE KIT

HUMIRA(CF) PEN (ONLY NDCS STARTING 3 PA; LA; QL
WITH 00074) SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS (ONLY 3 PA; LA; QL
NDCS STARTING WITH 00074)

SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PSOR-UV-ADOL HS 3 PA; LA; QL
(ONLY NDCS STARTING WITH 00074)

SUBCUTANEOUS PEN INJECTOR KIT

HYRIMOZ PEN CROHN'S-UC STARTER 3 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR

HYRIMOZ PEN PSORIASIS STARTER 3 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR

HYRIMOZ PEN SUBCUTANEOUS PEN 3 PA; QL
INJECTOR

HYRIMOZ SUBCUTANEOUS SYRINGE 3 PA; QL
HYRIMOZ(CF) PEDI CROHN STARTER 3 PA; LA; QL
SUBCUTANEOUS SYRINGE

HYRIMOZ(CF) PEN SUBCUTANEOUS PEN 3 PA; LA; QL
INJECTOR

HYRIMOZ(CF) SUBCUTANEOUS SYRINGE PA; LA; QL
IDACIO(CF) PEN CROHN-UC STARTR PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT

IDACIO(CF) PEN PSORIASIS START 3 PA; LA; QL
SUBCUTANEOUS PEN INJECTOR KIT

IDACIO(CF) PEN SUBCUTANEOUS PEN 3 PA; LA; QL
INJECTOR KIT

IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 3 PA; LA; QL
KEVZARA SUBCUTANEOUS PEN INJECTOR 3 PA; LA; QL
KEVZARA SUBCUTANEOUS SYRINGE 3 PA; LA; QL
KINERET SUBCUTANEOUS SYRINGE 3 PA; QL
leflunomide oral tablet 1

OLUMIANT ORAL TABLET 3 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

ORENCIA (WITH MALTOSE) INTRAVENOUS 3 PA; LA
RECON SOLN

ORENCIA CLICKJECT SUBCUTANEOUS 3 PA; LA; QL
AUTO-INJECTOR

ORENCIA SUBCUTANEOUS SYRINGE 3 PA; LA; QL
OTEZLA ORAL TABLET 2 PA; LA; QL
OTEZLA STARTER ORAL TABLETS,DOSE 2 PA; LA; QL

PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20
MG (4)-30 MG (47)

OTREXUP (PF) SUBCUTANEOUS AUTO- 3 PA
INJECTOR

penicillamine oral capsule 1 PA
penicillamine oral tablet 1 PA
RASUVO (PF) SUBCUTANEQOUS AUTO- 3 PA
INJECTOR

RIDAURA ORAL CAPSULE 2

RINVOQ LQ ORAL SOLUTION 2 PA; LA; QL
RINVOQ ORAL TABLET EXTENDED 2 PA; LA; QL
RELEASE 24 HR

SAVELLA ORAL TABLET 2

SAVELLA ORAL TABLETS,DOSE PACK 2

SIMLANDI(CF) AUTOINJECTOR 2 PA; LA; QL
SUBCUTANEOUS AUTO-INJECTOR, KIT

SIMLANDI(CF) SUBCUTANEOUS SYRINGE 2 PA; QL
KIT

SIMPONI ARIA INTRAVENOUS SOLUTION 3 PA; LA; QL
SIMPONI SUBCUTANEOQOUS PEN INJECTOR 2 PA; LA; QL
SIMPONI SUBCUTANEOUS SYRINGE 2 PA; LA; QL
TOFIDENCE INTRAVENOUS SOLUTION 3 PA
TYENNE AUTOINJECTOR SUBCUTANEOUS 2 PA; LA
PEN INJECTOR

TYENNE INTRAVENOUS SOLUTION 2 PA; LA
TYENNE SUBCUTANEOQOUS SYRINGE 2 PA; LA
XELJANZ ORAL SOLUTION 2 PA; LA
XELJANZ ORAL TABLET 2 PA; LA; QL
XELJANZ XR ORAL TABLET EXTENDED 2 PA; LA; QL

RELEASE 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

YUFLYMA(CF) Al CROHN'S-UC-HS
SUBCUTANEOUS AUTO-INJECTOR, KIT

3

PA; QL

YUFLYMA(CF) AUTOINJECTOR 3 PA; QL
SUBCUTANEOUS AUTO-INJECTOR, KIT

YUFLYMA(CF) SUBCUTANEOUS SYRINGE 3 PA; QL
KIT

YUSIMRY (CF) PEN SUBCUTANEOUS PEN 3 PA; QL

INJECTOR
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

BIJUVA ORAL CAPSULE 3

camila oral tablet 0 ACA
CLIMARA PRO TRANSDERMAL PATCH 3

WEEKLY

CLIMARA TRANSDERMAL PATCH WEEKLY

w

COMBIPATCH TRANSDERMAL PATCH
SEMIWEEKLY

*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

covaryx h.s. oral tablet 1

covaryx oral tablet 1

CRINONE VAGINAL GEL 4 % 2

CRINONE VAGINAL GEL 8 % 2 LA
deblitane oral tablet 0 ACA
DELESTROGEN INTRAMUSCULAR OIL 10 3 *
MG/ML, 20 MG/ML

DEPO-ESTRADIOL INTRAMUSCULAR OIL 3 PA
DEPO-PROVERA INTRAMUSCULAR 0 *: ACA
SUSPENSION 150 MG/ML

DEPO-PROVERA INTRAMUSCULAR 0 *: ACA
SYRINGE

DEPO-SUBQ PROVERA 104 0 ACA
SUBCUTANEOUS SYRINGE

DIVIGEL TRANSDERMAL GEL IN PACKET 3 * QL

0.25 MG/0.25 GRAM (0.1 %), 0.5 MG/0.5
GRAM (0.1 %), 0.75 MG/0.75 GRAM (0.1%), 1
MG/GRAM (0.1 %)

DIVIGEL TRANSDERMAL GEL IN PACKET 3 *
1.25 MG/1.25 GRAM (0.1 %)

dotti transdermal patch semiweekly

DUAVEE ORAL TABLET

eemt hs oral tablet

eemt oral tablet

Wik RPN

ELESTRIN TRANSDERMAL GEL IN
METERED-DOSE PUMP

QL

emzahh oral tablet ACA

ENDOMETRIN VAGINAL INSERT LA

errin oral tablet ACA

ESTRACE ORAL TABLET

ESTRACE VAGINAL CREAM

estradiol oral tablet

estradiol transdermal gel in metered-dose pump

estradiol transdermal gel in packet

QL

estradiol transdermal patch semiweekly

estradiol transdermal patch weekly

R lRrlRPr|RPr|RrIRPWlw|O|NM]|O

estradiol vaginal cream

*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

estradiol vaginal tablet 1

estradiol valerate intramuscular oil

estradiol-norethindrone acet oral tablet

ESTRATEST F.S. ORAL TABLET

ESTRATEST H.S. ORAL TABLET

ESTRING VAGINAL RING QL

WIN | W W ||
*

ESTROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP

estrogens-methyltestosterone oral tablet

EVAMIST TRANSDERMAL SPRAY ,NON-
AEROSOL

N

FEMRING VAGINAL RING QL

fyavolv oral tablet

gallifrey oral tablet

heather oral tablet ACA

W o,k Ww

IMVEXXY MAINTENANCE PACK VAGINAL
INSERT

IMVEXXY STARTER PACK VAGINAL
INSERT, DOSE PACK

w

incassia oral tablet ACA

jencycla oral tablet ACA

jinteli oral tablet

lyleq oral tablet ACA

lyllana transdermal patch semiweekly

lyza oral tablet ACA

medroxyprogesterone intramuscular suspension ACA

medroxyprogesterone intramuscular syringe ACA

medroxyprogesterone oral tablet

MENEST ORAL TABLET

WIwWwW kP O OlO|RL,r|O |, |O|O

MENOSTAR TRANSDERMAL PATCH
WEEKLY

mimvey oral tablet

MINIVELLE TRANSDERMAL PATCH 3 *
SEMIWEEKLY

nora-be oral tablet 0 ACA

norethindrone (contraceptive) 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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Drug Name

Drug Tier Requirements / Limits

norethindrone acetate oral tablet

1

norethindrone ac-eth estradiol oral tablet 0.5-2.5
mg-mcg, 1-5 mg-mcg

OPILL ORAL TABLET

ACA:; OTC

PREMARIN INJECTION RECON SOLN

PA

PREMARIN ORAL TABLET

PREMARIN VAGINAL CREAM

PREMPHASE ORAL TABLET

PREMPRO ORAL TABLET

progesterone intramuscular oil

LA

progesterone micronized oral capsule

PROMETRIUM ORAL CAPSULE

PROVERA ORAL TABLET

sharobel oral tablet

ACA

tulana oral tablet

ACA

VAGIFEM VAGINAL TABLET

VIVELLE-DOT TRANSDERMAL PATCH
SEMIWEEKLY

W WO O|lW W kL kLI NN wWwH O

yuvafem vaginal tablet

MISCELLANEOUS OB/GYN

ANNOVERA VAGINAL RING

ACA; QL

CERVIDIL VAGINAL INSERT, EXTENDED
RELEASE

CLEOCIN VAGINAL CREAM

CLEOCIN VAGINAL SUPPOSITORY

clindamycin phosphate vaginal cream

CLINDESSE VAGINAL CREAM,EXTENDED
RELEASE

Wik | N W

eluryng vaginal ring

ACA

enilloring vaginal ring

ACA

etonogestrel-ethinyl estradiol vaginal ring

ACA

fem ph vaginal gel

GYNAZOLE-1 VAGINAL CREAM

haloette vaginal ring

ACA

INTRAROSA VAGINAL INSERT

WO Wk O|lOoO|Oo

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

provider. This Formulary List is subject to change.

141
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metronidazole vaginal gel 0.75 % (37.5mg/5 1

gram)

miconazole-3 vaginal suppository 1

MIFEPREX ORAL TABLET 3

mifepristone oral tablet 200 mg 1

MYFEMBREE ORAL TABLET 3 PA
NEXPLANON SUBDERMAL IMPLANT 0 ACA
norelgestromin-ethin.estradiol transdermal patch 0 ACA
weekly

NUVARING VAGINAL RING 0 *. ACA
NUVESSA VAGINAL GEL 3

ORIAHNN ORAL CAPSULE, SEQUENTIAL 3 PA
OSPHENA ORAL TABLET 3

PHEXXI VAGINAL GEL 0 ACA
PREPIDIL VAGINAL GEL 3

RELAGARD VAGINAL GEL 3 *
terconazole vaginal cream 1

terconazole vaginal suppository 1

tranexamic acid oral tablet 1

TRIMO-SAN JELLY VAGINAL GEL 3

TWIRLA TRANSDERMAL PATCH WEEKLY 0 ACA
vandazole vaginal gel 1

VCF CONTRACEPTIVE FILM VAGINAL FILM 0 ACA; OTC
VCF CONTRACEPTIVE GEL VAGINAL GEL 0 ACA; OTC
VEOZAH ORAL TABLET 3 PA; QL
XACIATO VAGINAL GEL 3

xulane transdermal patch weekly 0 ACA
zafemy transdermal patch weekly 0 ACA
ORAL CONTRACEPTIVES & RELATED AGENTS

afirmelle oral tablet 0 ACA

after pill oral tablet 0 ACA; OTC
AFTERA ORAL TABLET 0 *: ACA; OTC
altavera (28) oral tablet 0 ACA
alyacen 1/35 (28) oral tablet 0 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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Drug Name Drug Tier Requirements / Limits

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
BALCOLTRA 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 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
feirza oral tablet 0 ACA
FEMLYYV ORAL TABLET,DISINTEGRATING 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

*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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kaitlib fe oral tablet,chewable 0 ACA
kalliga oral tablet 0 ACA
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

I 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
LO LOESTRIN FE ORAL TABLET 0 ACA
LOESTRIN 1.5/30 (21) ORAL TABLET 0 *: ACA
LOESTRIN 1/20 (21) ORAL TABLET 0 *. ACA
LOESTRIN FE 1.5/30 (28-DAY) ORAL TABLET 0 * ACA
LOESTRIN FE 1/20 (28-DAY) 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

*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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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 fe 1.5/30 (28) oral tablet 0 ACA
microgestin fe 1/20 (28) oral tablet 0 ACA

mili oral tablet 0 ACA
minzoya oral tablet 0 ACA
mono-linyah oral tablet 0 ACA

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

new day oral tablet 0 ACA; OTC
NEXTSTELLIS ORAL TABLET 0 ACA

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 1.5 mg- 0 ACA

30 mcg (21)/75 mg (7)

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
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

*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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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
SAFYRAL ORAL TABLET 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
SLYND ORAL TABLET 0 ACA
sprintec (28) oral tablet 0 ACA
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
TAYTULLA ORAL CAPSULE 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-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
TYBLUME ORAL TABLET,CHEWABLE 0 ACA
valtya oral tablet 0 ACA
velivet triphasic regimen (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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vestura (28) oral tablet 0 ACA

vienva oral tablet ACA

viorele (28) oral tablet ACA

volnea (28) oral tablet ACA

vyfemla (28) oral tablet ACA

vylibra oral tablet ACA

wera (28) oral tablet ACA

wymzya fe oral tablet,chewable ACA

YASMIN (28) ORAL TABLET *; ACA

YAZ (28) ORAL TABLET *; ACA

zarah oral tablet ACA

zovia 1-35 (28) oral tablet ACA

O Ol 0o 0o 0ojloloo|jlo|o|o

zumandimine (28) oral tablet ACA

OXYTOCICS

[EEN

methylergonovine oral tablet

oxytocin injection solution 1 PA

OPHTHALMOLOGY
ANTIBIOTICS

AZASITE OPHTHALMIC (EYE) DROPS

bacitracin ophthalmic (eye) ointment

bacitracin-polymyxin b ophthalmic (eye) ointment

Wik P | W

BESIVANCE OPHTHALMIC (EYE)
DROPS,SUSPENSION

BETADINE OPHTHALMIC PREP
OPHTHALMIC (EYE) SOLUTION

w

CILOXAN OPHTHALMIC (EYE) OINTMENT

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

WirRrRPRRP|[RP|[RP|RP[P,|lW

NATACYN OPHTHALMIC (EYE)
DROPS,SUSPENSION

*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

neomycin-bacitracin-polymyxin ophthalmic (eye)
ointment

1

neomycin-polymyxin-gramicidin ophthalmic (eye)
drops

neo-polycin ophthalmic (eye) ointment

OCUFLOX OPHTHALMIC (EYE) DROPS

ofloxacin ophthalmic (eye) drops

polycin ophthalmic (eye) ointment

polymyxin b sulf-trimethoprim ophthalmic (eye)
drops

[ S SN IV (TSN

povidone-iodine ophthalmic (eye) solution

tobramycin ophthalmic (eye) drops

TOBREX OPHTHALMIC (EYE) OINTMENT

VIGAMOX OPHTHALMIC (EYE) DROPS

W W k|

trifluridine ophthalmic (eye) drops

[EEN

ZIRGAN OPHTHALMIC (EYE) GEL

betaxolol ophthalmic (eye) drops 1

BETIMOL OPHTHALMIC (EYE) DROPS 0.25 3

%

BETIMOL OPHTHALMIC (EYE) DROPS 0.5 % 3 *
BETOPTIC S OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

carteolol ophthalmic (eye) drops 1

ISTALOL OPHTHALMIC (EYE) DROPS, 3 *
ONCE DAILY

levobunolol ophthalmic (eye) drops 0.5 % 1

timolol maleate (pf) ophthalmic (eye) dropperette 1 ST
timolol maleate ophthalmic (eye) drops 1

timolol maleate ophthalmic (eye) drops, once daily 1

timolol maleate ophthalmic (eye) gel forming 1

solution

timolol ophthalmic (eye) drops 1

TIMOPTIC OCUDOSE (PF) OPHTHALMIC 3 ST

(EYE) DROPPERETTE 0.25 %

*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

TIMOPTIC OCUDOSE (PF) OPHTHALMIC
(EYE) DROPPERETTE 0.5 %

3 ST; *

PHOSPHOLINE IODIDE OPHTHALMIC (EYE)
DROPS

|

atropine ophthalmic (eye) drops 1 %

ATROPINE SULFATE (PF) OPHTHALMIC
(EYE) DROPPERETTE

w

CYCLOGYL OPHTHALMIC (EYE) DROPS

cyclopentolate ophthalmic (eye) drops 1 %

homatropaire ophthalmic (eye) drops

MYDRIACYL OPHTHALMIC (EYE) DROPS

tropicamide ophthalmic (eye) drops

RPlw|k |, |w

MIOCHOL-E INTRAOCULAR KIT 3

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,

4 %

QLOSI OPHTHALMIC (EYE) DROPPERETTE

VUITY OPHTHALMIC (EYE) DROPS 3 PA; QL

AKTEN (PF) OPHTHALMIC (EYE) GEL 3

alaway ophthalmic (eye) drops 1 oTC
ALCAINE OPHTHALMIC (EYE) DROPS 3 *
allergy eye (ketotifen) ophthalmic (eye) drops 1 oTC
altacaine ophthalmic (eye) drops 1

ALTAFLUOR BENOX OPHTHALMIC (EYE) 3 *
DROPS

azelastine ophthalmic (eye) drops 1

bepotastine besilate ophthalmic (eye) drops 1

BEPREVE OPHTHALMIC (EYE) DROPS 3 ST; *
CEQUA OPHTHALMIC (EYE) DROPPERETTE 3 PA; QL
children's alaway ophthalmic (eye) drops 1 oTC
cromolyn ophthalmic (eye) drops 1

cyclosporine ophthalmic (eye) dropperette 1 QL

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

provider. This Formulary List is subject to change.



Drug Name Drug Tier Requirements / Limits

CYSTADROPS OPHTHALMIC (EYE) DROPS 3 PA
CYSTARAN OPHTHALMIC (EYE) DROPS 3 PA
epinastine ophthalmic (eye) drops 1

eye itch relief ophthalmic (eye) drops 1 OoTC
FLUORESCEIN-BENOXINATE OPHTHALMIC 3

(EYE) DROPS

fluorescein-proparacaine ophthalmic (eye) drops 1

ketotifen fumarate ophthalmic (eye) drops 1 oTC
MIEBO (PF) OPHTHALMIC (EYE) DROPS 3 PA; QL
olopatadine ophthalmic (eye) drops 1

OMIDRIA INTRAOCULAR CONCENTRATE 3

OXERVATE OPHTHALMIC (EYE) DROPS 3 PA; LA; QL
proparacaine ophthalmic (eye) drops 1

RESTASIS MULTIDOSE OPHTHALMIC (EYE) 2

DROPS

RESTASIS OPHTHALMIC (EYE) 3 * QL
DROPPERETTE

TETRACAINE HCL (PF) OPHTHALMIC (EYE) 3

DROPS

tetracaine hcl ophthalmic (eye) drops 1

TYRVAYA NASAL SPRAY, METERED, NON- 3 PA
AEROSOL

VERKAZIA OPHTHALMIC (EYE) 3 QL
DROPPERETTE

VEVYE OPHTHALMIC (EYE) DROPS 3 PA
wal-zyr (ketotifen) ophthalmic (eye) drops 1 OTC
XDEMVY OPHTHALMIC (EYE) DROPS 3 PA; QL
XIIDRA OPHTHALMIC (EYE) DROPPERETTE 2

ZADITOR OPHTHALMIC (EYE) DROPS 2 OTC
ZERVIATE OPHTHALMIC (EYE) 3 ST
DROPPERETTE

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

ACULAR LS OPHTHALMIC (EYE) DROPS 3 *
ACULAR OPHTHALMIC (EYE) DROPS 3 *
ACUVAIL (PF) OPHTHALMIC (EYE) 3 ST
DROPPERETTE

*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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bromfenac ophthalmic (eye) drops 1

BROMSITE OPHTHALMIC (EYE) DROPS 3 *
diclofenac sodium ophthalmic (eye) drops 1

flurbiprofen sodium ophthalmic (eye) drops 1

ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION

ketorolac ophthalmic (eye) drops 1

NEVANAC OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

PROLENSA OPHTHALMIC (EYE) DROPS 3 *
ORAL DRUGS FOR GLAUCOMA

acetazolamide oral capsule, extended release 1
acetazolamide oral tablet 1
acetazolamide sodium injection recon soln 1 PA
methazolamide oral tablet 1

OTHER GLAUCOMA DRUGS

AZOPT OPHTHALMIC (EYE) 3 ST; *
DROPS,SUSPENSION

BRIMONIDINE-DORZOLAMIDE 3
OPHTHALMIC (EYE) DROPS

brimonidine-timolol ophthalmic (eye) drops 1 ST
brinzolamide ophthalmic (eye) drops,suspension 1

COMBIGAN OPHTHALMIC (EYE) DROPS 3 *
COSOPT (PF) OPHTHALMIC (EYE) 3 *
DROPPERETTE

COSOPT OPHTHALMIC (EYE) DROPS 3 *
dorzolamide ophthalmic (eye) drops 1
dorzolamide-timolol (pf) ophthalmic (eye) 1

dropperette

dorzolamide-timolol ophthalmic (eye) drops

I'YUZEH (PF) OPHTHALMIC (EYE) 3 ST; QL
DROPPERETTE

latanoprost ophthalmic (eye) drops 1

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 2

%

miostat intraocular solution 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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RHOPRESSA OPHTHALMIC (EYE) DROPS 3 PA
ROCKLATAN OPHTHALMIC (EYE) DROPS 3 PA
SIMBRINZA OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

tafluprost (pf) ophthalmic (eye) dropperette 1 ST
TRAVATAN Z OPHTHALMIC (EYE) DROPS 3 ST; *
travoprost ophthalmic (eye) drops 1

VYZULTA OPHTHALMIC (EYE) DROPS 3 PA
XALATAN OPHTHALMIC (EYE) DROPS 3 *
XELPROS OPHTHALMIC (EYE) DROPS, 3 ST
EMULSION

ZIOPTAN (PF) OPHTHALMIC (EYE) 3 ST; *

DROPPERETTE

MAXITROL OPHTHALMIC (EYE) 3 *
DROPS,SUSPENSION

MAXITROL OPHTHALMIC (EYE) OINTMENT 3 *
neomycin-bacitracin-poly-hc ophthalmic (eye)

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

TOBRADEX OPHTHALMIC (EYE) 3
OINTMENT

TOBRADEX ST OPHTHALMIC (EYE) 3
DROPS,SUSPENSION

tobramycin-dexamethasone ophthalmic (eye) 1
drops,suspension

ZYLET OPHTHALMIC (EYE) 3

DROPS,SUSPENSION

ALREX OPHTHALMIC (EYE)
DROPS,SUSPENSION

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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CLOBETASOL OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

dexamethasone sodium phosphate ophthalmic 1

(eye) drops

difluprednate ophthalmic (eye) drops 1 ST
DUREZOL OPHTHALMIC (EYE) DROPS 3 ST; *
EYSUVIS OPHTHALMIC (EYE) 3 PA
DROPS,SUSPENSION

FLAREX OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

fluorometholone ophthalmic (eye) 1
drops,suspension

FML FORTE OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

FML LIQUIFILM OPHTHALMIC (EYE) 3 *
DROPS,SUSPENSION

INVELTYS OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

LOTEMAX OPHTHALMIC (EYE) DROPS,GEL 3 ST; *
LOTEMAX OPHTHALMIC (EYE) 3 ST; *
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 QL
drops,suspension 0.2 %

loteprednol etabonate ophthalmic (eye) 1
drops,suspension 0.5 %

MAXIDEX OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

PRED FORTE OPHTHALMIC (EYE) 3 *
DROPS,SUSPENSION

PRED MILD OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION

prednisolone acetate ophthalmic (eye) 1
drops,suspension

prednisolone sodium phosphate ophthalmic (eye) 1

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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Drug Name

sulfacetamide-prednisolone ophthalmic (eye)
drops

Drug Tier

Requirements / Limits

sulfacetamide sodium ophthalmic (eye) drops

sulfacetamide sodium ophthalmic (eye) ointment

-

ALPHAGAN P OPHTHALMIC (EYE) DROPS

apraclonidine ophthalmic (eye) drops

brimonidine ophthalmic (eye) drops

IOPIDINE OPHTHALMIC (EYE)
DROPPERETTE

Wik | P W

CYCLOMYDRIL OPHTHALMIC (EYE) DROPS 3
phenylephrine hcl ophthalmic (eye) drops
UPNEEQ (PF) OPHTHALMIC (EYE) 3 PA

DROPPERETTE
RESPIRATORY, ALLERGY, COUGH & COLD

AUVI-Q INJECTION AUTO-INJECTOR

3 PA: QL

carbinoxamine maleate oral liquid

CARBINOXAMINE MALEATE ORAL
SUSPENSION,EXTENDED REL 12 HR

w

carbinoxamine maleate oral tablet 4 mg

carbinoxamine maleate oral tablet 6 mg

PA

CLARINEX ORAL TABLET

PA; *; QL

clemastine oral syrup

clemastine oral tablet

cyproheptadine oral syrup

cyproheptadine oral tablet

desloratadine oral tablet

PA; QL

desloratadine oral tablet,disintegrating

PA; QL

dexchlorpheniramine maleate oral solution

PA

DIPHEN ORAL ELIXIR

wWwlirRr|lRPr|lRPP|P|P[P| W[, |FR

diphenhydramine hcl injection solution 50 mg/ml

[N

*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

diphenhydramine hcl injection syringe

1

EPINEPHRINE HCL (PF) INJECTION
SOLUTION

3

PA

EPINEPHRINE INJECTION AUTO-INJECTOR
0.15 MG/0.15 ML

QL

epinephrine injection auto-injector 0.15 mg/0.3 ml,
0.3 mg/0.3 ml

QL

EPIPEN INJECTION AUTO-INJECTOR

EPIPEN JR INJECTION AUTO-INJECTOR

hydroxyzine hcl intramuscular solution

PA

hydroxyzine hcl oral solution 10 mg/5 ml

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral capsule

KARBINAL ER ORAL
SUSPENSION,EXTENDED REL 12 HR

WiRrlRPIRP|RP,| w w

levocetirizine oral solution

levocetirizine oral tablet

NEFFY NASAL SPRAY,NON-AEROSOL

QL

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

PA; *

RYVENT ORAL TABLET

Wlwl wlRr|lRPr|RPr|RPR[PW|N R |,

PA

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 Wk

PA; QL

codeine-guaifenesin oral liquid

CODITUSSIN AC ORAL LIQUID

3

CODITUSSIN DAC ORAL LIQUID

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

g tussin ac oral liquid

1

HISTEX-AC ORAL SYRUP

3

HYCODAN (WITH HOMATROPINE) ORAL
SYRUP

3

HYCODAN (WITH HOMATROPINE) ORAL
TABLET

hydrocodone-chlorpheniramine oral
suspension,extended rel 12 hr

hydrocodone-homatropine oral syrup 5-1.5 mg/5
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-codeine oral syrup

promethazine-dm oral syrup

promethazine-phenylephrine oral syrup

RESPA-AR ORAL TABLET EXTENDED
RELEASE 12 HR

WiRr RPRRPWW®R[RPR| W[k,

TUXARIN ER ORAL TABLET EXTENDED
RELEASE 12 HR

PULMONARY AGENTS

24 hour nasal allergy nasal aerosol,spray

OTC

ACCOLATE ORAL TABLET

acetylcysteine solution

ADCIRCA ORAL TABLET

PA: *: LA

ADEMPAS ORAL TABLET

PA; LA

ADVAIR DISKUS INHALATION BLISTER
WITH DEVICE

WIW Wik Wk

ADVAIR HFA INHALATION HFA AEROSOL
INHALER

QL

AIRDUO RESPICLICK INHALATION
AEROSOL POWDR BREATH ACTIVATED

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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AIRSUPRA INHALATION HFA AEROSOL 3 PA; QL
INHALER

albuterol sulfate inhalation hfa aerosol inhaler 1 QL

[EEN

albuterol sulfate inhalation solution for
nebulization

albuterol sulfate oral syrup

albuterol sulfate oral tablet

albuterol sulfate oral tablet extended release 12 hr

Wl k(P |~

ALVESCO INHALATION HFA AEROSOL
INHALER

PA

alyqg oral tablet PA

ambrisentan oral tablet PA; LA; QL

aminophylline intravenous solution 250 mg/10 ml PA

N (R [P|-

ANORO ELLIPTA INHALATION BLISTER
WITH DEVICE

QL

[EEN

arformoterol inhalation solution for nebulization

ARNUITY ELLIPTA INHALATION BLISTER 2 QL
WITH DEVICE 100 MCG/ACTUATION, 200
MCG/ACTUATION

ARNUITY ELLIPTA INHALATION BLISTER 2
WITH DEVICE 50 MCG/ACTUATION

ASMANEX HFA INHALATION HFA 2 QL
AEROSOL INHALER

ASMANEX TWISTHALER INHALATION 2 QL
AEROSOL POWDR BREATH ACTIVATED 110
MCG/ ACTUATION (30), 220 MCG/
ACTUATION (120), 220 MCG/ ACTUATION
(14), 220 MCG/ ACTUATION (30), 220 MCG/
ACTUATION (60)

ATROVENT HFA INHALATION HFA 2
AEROSOL INHALER

azelastine-fluticasone nasal spray,non-aerosol 1 PA; QL

BERINERT INTRAVENOUS KIT 3 PA; LA

BEVESPI AEROSPHERE INHALATION HFA 3 PA; QL
AEROSOL INHALER

bosentan oral tablet 1 PA; LA; QL

BREO ELLIPTA INHALATION BLISTER 2 QL
WITH DEVICE

breyna inhalation hfa aerosol inhaler 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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BREZTRI AEROSPHERE INHALATION HFA 3 PA; QL
AEROSOL INHALER

BRONCHITOL INHALATION CAPSULE, 3 PA; LA
W/INHALATION DEVICE

BROVANA INHALATION SOLUTION FOR 3 *
NEBULIZATION

budesonide inhalation suspension for nebulization 1 QL
budesonide-formoterol inhalation hfa aerosol 1

inhaler

CINQAIR INTRAVENOUS SOLUTION 3 PA
CINRYZE INTRAVENOUS RECON SOLN 3 PA; LA
COMBIVENT RESPIMAT INHALATION MIST 2 QL
cromolyn inhalation solution for nebulization 1

DALIRESP ORAL TABLET 3 * QL
DUAKLIR PRESSAIR INHALATION 3 PA; QL
AEROSOL POWDR BREATH ACTIVATED

DULERA INHALATION HFA AEROSOL 2

INHALER

DYMISTA NASAL SPRAY,NON-AEROSOL 3 PA; *; QL
ELIXOPHYLLIN ORAL ELIXIR 3

ESBRIET ORAL CAPSULE 3 PA; *; LA
ESBRIET ORAL TABLET 3 PA; *; LA
FASENRA PEN SUBCUTANEOUS AUTO- 2 PA; LA
INJECTOR

FASENRA SUBCUTANEOUS SYRINGE 2 PA; LA
FIRAZYR SUBCUTANEOUS SYRINGE 3 PA; *; QL
flunisolide nasal spray,non-aerosol 1

FLUTICASONE FUROATE-VILANTEROL 3 PA; QL
INHALATION BLISTER WITH DEVICE

FLUTICASONE PROPIONATE INHALATION 2 QL
BLISTER WITH DEVICE

FLUTICASONE PROPIONATE INHALATION 2 PA; QL
HFA AEROSOL INHALER

fluticasone propionate nasal spray,suspension

FLUTICASONE PROPION-SALMETEROL 3 PA; QL
INHALATION AEROSOL POWDR BREATH

ACTIVATED

*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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fluticasone propion-salmeterol inhalation blister 1 QL

with device

FLUTICASONE PROPION-SALMETEROL 3 QL
INHALATION HFA AEROSOL INHALER

formoterol fumarate inhalation solution for 1

nebulization

HAEGARDA SUBCUTANEOUS RECON SOLN 3 PA; LA
HYPER-SAL INHALATION SOLUTION FOR

NEBULIZATION

icatibant subcutaneous syringe 1 PA; QL
INCRUSE ELLIPTA INHALATION BLISTER 2

WITH DEVICE

ipratropium bromide inhalation solution 1
ipratropium-albuterol inhalation solution for 1

nebulization

KALBITOR SUBCUTANEOUS SOLUTION 3 PA; LA
KALYDECO ORAL GRANULES IN PACKET 3 PA; LA; QL
KALYDECO ORAL TABLET 3 PA; LA; QL
LETAIRIS ORAL TABLET 3 PA; *; LA; QL
levalbuterol hcl inhalation solution for 1

nebulization

LEVALBUTEROL TARTRATE INHALATION 3 ST

HFA AEROSOL INHALER

LIQREV ORAL SUSPENSION 3 PA; LA
mometasone nasal spray,non-aerosol 1

montelukast oral granules in packet 1

montelukast oral tablet 1

montelukast oral tablet,chewable 1

NASACORT NASAL AEROSOL,SPRAY 2 ST; OTC
nasal allergy nasal aerosol,spray 1 OoTC
nebusal inhalation solution for nebulization 3 % 1

NEBUSAL INHALATION SOLUTION FOR 3

NEBULIZATION 6 %

NUCALA SUBCUTANEOUS AUTO-INJECTOR 2 PA; LA
NUCALA SUBCUTANEOUS RECON SOLN 2 PA; LA
NUCALA SUBCUTANEOQOUS SYRINGE 100 2 PA; LA
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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Drug Name Drug Tier Requirements / Limits
NUCALA SUBCUTANEOUS SYRINGE 40 2 PA

MG/0.4 ML

OFEV ORAL CAPSULE PA; LA
OHTUVAYRE INHALATION SUSPENSION PA; QL
FOR NEBULIZATION

OMNARIS NASAL SPRAY,NON-AEROSOL 3 ST
OPSUMIT ORAL TABLET 3 PA; LA
OPSYNVI ORAL TABLET 3 PA; LA; QL
ORKAMBI ORAL GRANULES IN PACKET 3 PA; LA; QL
ORKAMBI ORAL TABLET 3 PA; LA; QL
ORLADEYO ORAL CAPSULE 3 PA; QL
PERFOROMIST INHALATION SOLUTION 3 *

FOR NEBULIZATION

pirfenidone oral capsule 1 PA; LA
pirfenidone oral tablet 267 mg, 801 mg 1 PA; LA
PIRFENIDONE ORAL TABLET 534 MG 3 PA
PROAIR DIGIHALER INHALATION AERO 3 PA
POWDR BREATH ACT W/SENSOR

PROAIR RESPICLICK INHALATION 2

AEROSOL POWDR BREATH ACTIVATED

PULMICORT FLEXHALER INHALATION 2

AEROSOL POWDR BREATH ACTIVATED

PULMICORT INHALATION SUSPENSION 3 * QL

FOR NEBULIZATION

pulmosal inhalation solution for nebulization 1

PULMOZYME INHALATION SOLUTION 2 LA
QNASL NASAL HFA AEROSOL INHALER 3 ST; QL
QVAR REDIHALER INHALATION HFA 2 QL
AEROSOL BREATH ACTIVATED

REVATIO INTRAVENOUS SOLUTION 3 PA; LA; QL
REVATIO ORAL TABLET 3 PA; *; LA; QL
roflumilast oral tablet 1 QL
RUCONEST INTRAVENOUS RECON SOLN 3 PA; LA
RYALTRIS NASAL SPRAY,NON-AEROSOL 3 PA; QL
sajazir subcutaneous syringe 1 PA; LA; QL
SEREVENT DISKUS INHALATION BLISTER 2

WITH DEVICE

*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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sildenafil (pulm.hypertension) intravenous solution 1 PA; LA; QL
sildenafil (pulm.hypertension) oral suspension for 1 PA; LA
reconstitution

sildenafil (pulm.hypertension) oral tablet 1 PA; LA; QL
SINGULAIR ORAL GRANULES IN PACKET 3 *
SINGULAIR ORAL TABLET 3 *
SINGULAIR ORAL TABLET,CHEWABLE 3 *

sodium chloride inhalation solution for 1

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 *
INHALER

SYMDEKO ORAL TABLETS, SEQUENTIAL 3 PA; LA; QL
tadalafil (pulm. hypertension) oral tablet 1 PA; LA
TADLIQ ORAL SUSPENSION 3 PA; LA
TAKHZYRO SUBCUTANEOUS SOLUTION 3 PA; LA
TAKHZYRO SUBCUTANEOQOUS SYRINGE 3 PA; LA
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 QL
w/inhalation device

TRACLEER ORAL TABLET PA; *; LA; QL
TRACLEER ORAL TABLET FOR PA; LA
SUSPENSION

TRELEGY ELLIPTA INHALATION BLISTER 2 QL

WITH DEVICE

triamcinolone acetonide nasal aerosol,spray 1 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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TRIKAFTA ORAL GRANULES IN PACKET, 3 PA; LA; QL
SEQUENTIAL

TRIKAFTA ORAL TABLETS, SEQUENTIAL 3 PA; LA; QL
TUDORZA PRESSAIR INHALATION 3 PA; QL
AEROSOL POWDR BREATH ACTIVATED

TYVASO DPI INHALATION CARTRIDGE 3 PA; LA; QL

WITH INHALER 16 MCG, 16(112)-32(112) -
48(28) MCG, 32 MCG, 48 MCG, 64 MCG

TYVASO INHALATION SOLUTION FOR 3 PA; LA; QL
NEBULIZATION

TYVASO REFILL KIT INHALATION 3 PA; LA; QL
SOLUTION FOR NEBULIZATION

TYVASO STARTER KIT INHALATION 3 PA; LA; QL
SOLUTION FOR NEBULIZATION

VENTAVIS INHALATION SOLUTION FOR 3 PA; LA
NEBULIZATION

VENTOLIN HFA INHALATION HFA 3 PA; QL
AEROSOL INHALER

WINREVAIR SUBCUTANEOUS KIT 3 PA; LA
wixela inhub inhalation blister with device 1 QL
XHANCE NASAL AEROSOL BREATH 3 ST
ACTIVATED

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 2 PA; LA
XOLAIR SUBCUTANEOUS RECON SOLN 2 PA; LA
XOLAIR SUBCUTANEOUS SYRINGE 2 PA; LA
XOPENEX HFA INHALATION HFA AEROSOL 3 PA
INHALER

YUPELRI INHALATION SOLUTION FOR 3

NEBULIZATION

zafirlukast oral tablet 1

ZETONNA NASAL HFA AEROSOL INHALER 3 ST; QL
zileuton oral tablet, er multiphase 12 hr 1 PA

ZYFLO ORAL TABLET 3 PA

UROLOGICALS

ANTICHOLINERGICS & ANTISPASMODICS

darifenacin oral tablet extended release 24 hr 1 ST

fesoterodine oral tablet extended release 24 hr 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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flavoxate oral tablet 1

GEMTESA ORAL TABLET 3 ST
mirabegron oral tablet extended release 24 hr 1

MYRBETRIQ ORAL 3
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 3 *
RELEASE 24 HR

oxybutynin chloride oral syrup

OXYBUTYNIN CHLORIDE ORAL TABLET 3

2.5 MG

oxybutynin chloride oral tablet 5 mg 1

oxybutynin chloride oral tablet extended release 1

24hr

OXYTROL TRANSDERMAL PATCH 3 ST
SEMIWEEKLY

solifenacin oral tablet 1 ST
tolterodine oral capsule,extended release 24hr 1

tolterodine oral tablet 1

TOVIAZ ORAL TABLET EXTENDED 3 ST; *
RELEASE 24 HR

trospium oral capsule,extended release 24hr 1 ST
trospium oral tablet 1 ST
VESICARE LS ORAL SUSPENSION 3 PA
VESICARE ORAL TABLET 3 ST; *
BENIGN PROSTATIC HYPERPLASIA (BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 1

AVODART ORAL CAPSULE 3 * QL
CIALIS ORAL TABLET 5 MG 3 * QL
dutasteride oral capsule 1 QL
dutasteride-tamsulosin oral capsule, er multiphase 1

24 hr

ENTADFI ORAL CAPSULE 3 PA; QL
finasteride oral tablet 5 mg 1 QL
FLOMAX ORAL CAPSULE 3 * QL
PROSCAR ORAL TABLET 3 * QL
RAPAFLO ORAL CAPSULE 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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silodosin oral capsule 1 ST

tadalafil oral tablet 5 mg 1 QL

tamsulosin oral capsule 1 QL

UROXATRAL ORAL TABLET EXTENDED 3 *

RELEASE 24 HR

bethanechol chloride oral tablet

alprostadil injection solution

PA

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

potassium citrate oral tablet extended release

PROCYSBI ORAL CAPSULE, DELAYED REL
SPRINKLE

WO P WP WW W W|kF

PA; LA

PROCYSBI ORAL GRANULES DEL RELEASE
IN PACKET

PA; LA

PROSTIN VR PEDIATRIC INJECTION
SOLUTION

PA

RENACIDIN IRRIGATION SOLUTION

RIVFLOZA SUBCUTANEOUS SOLUTION

PA

RIVFLOZA SUBCUTANEQOUS SYRINGE

PA

sodium citrate-citric acid oral solution 490-640
mg/5 ml

R W| Ww|w

URELLE ORAL TABLET

uretron d-s oral tablet

URIBEL TABS ORAL TABLET

URIMAR-T ORAL CAPSULE

urimar-t oral tablet

URNEVA ORAL CAPSULE

UROCIT-K 10 ORAL TABLET EXTENDED
RELEASE

W W kR WWw| L, 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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UROCIT-K 15 ORAL TABLET EXTENDED 3 *
RELEASE

urogesic-blue oral tablet 1

uro-mp oral capsule 1
UROQID-ACID NO.2 ORAL TABLET 3

uro-sp oral capsule 1

uryl oral tablet 1

URINARY ANESTHETICS

phenazopyridine oral tablet 100 mg, 200 mg 1

PYRIDIUM ORAL TABLET 3 *
ELECTROLYTES

AURYXIA ORAL TABLET 3 PA
FOSRENOL ORAL POWDER IN PACKET 3 ST
FOSRENOL ORAL TABLET,CHEWABLE 3 ST; *
lanthanum oral tablet,chewable 1 ST
LOKELMA ORAL POWDER IN PACKET 3 PA
RENVELA ORAL POWDER IN PACKET 3 ST; *
RENVELA ORAL TABLET 3 ST; *
sevelamer carbonate oral powder in packet 1 ST
sevelamer carbonate oral tablet 1

sevelamer hcl oral tablet 1 ST; QL
sodium polystyrene sulfonate oral powder 1

sps (with sorbitol) oral suspension 1

sps (with sorbitol) rectal enema 1

VELPHORO ORAL TABLET,CHEWABLE 3 PA
VELTASSA ORAL POWDER IN PACKET 16.8 3 PA
GRAM, 25.2 GRAM, 8.4 GRAM

XPHOZAH ORAL TABLET 3 PA; QL
ELECTROLYTES

calcium acetate(phosphat bind) oral capsule 1

calcium acetate(phosphat bind) 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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EFFER-K ORAL TABLET, EFFERVESCENT 10 3
MEQ, 20 MEQ

effer-k oral tablet, effervescent 25 meq

GALZIN ORAL CAPSULE

klor-con 10 oral tablet extended release

klor-con 8 oral tablet extended release

klor-con m10 oral tablet,er particles/crystals

klor-con m15 oral tablet,er particles/crystals

klor-con m20 oral tablet,er particles/crystals

klor-con oral packet

klor-con/ef oral tablet, effervescent

lugols oral solution

R lRrlRr|lRPr|RrIRPRIPIRP|[RP| W[~

magnesium sulfate in water intravenous piggyback PA

4 gram/50 ml (8 %)

[EEN

magnesium sulfate injection syringe PA

NORMOSOL-R INTRAVENOUS
PARENTERAL SOLUTION

w

PA

POKONZA ORAL PACKET

potassium chloride oral capsule, extended release

potassium chloride oral liquid

potassium chloride oral packet

Rl |RP|P|w

potassium chloride oral tablet extended release 10
meq, 20 meq, 8 meq

POTASSIUM CHLORIDE ORAL TABLET 3
EXTENDED RELEASE 15 MEQ

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

MISCELLANEOQOUS VITAMINS, HEMATINICS, & ELECTROLYTES

DOJOLVI ORAL LIQUID 3 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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ISOLYTE S PH 7.4 INTRAVENOUS 3 PA
PARENTERAL SOLUTION

ISOLYTE-S INTRAVENOUS PARENTERAL 3 PA
SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS 3 PA
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 3 PA
PARENTERAL SOLUTION

VITAMINS & HEMATINICS

ACCRUFER ORAL CAPSULE PA

ASCOR INTRAVENOUS SOLUTION PA

ascorbic acid (vitamin c) injection solution PA

b complex 1 (with folic acid) oral tablet ACA; OTC

b complex 100 injection solution PA

b complex-vitamin c-folic acid oral tablet ACA; OTC

balanced b-100 oral tablet ACA; OTC

W O Ok | 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- 0 ACA; OTC
mg

CITRANATAL B-CALM (FE GLUC) ORAL 3
TABLETS, SEQUENTIAL

CITRANATAL MEDLEY ORAL CAPSULE

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 wlw|lkr|Fr|lo|lw

cyanocobalamin (vitamin b-12) nasal spray,non-
aerosol

o

dialyvite 800 oral tablet ACA; OTC

dodex injection solution

DUET DHA WITH OMEGA-3 ORAL COMBO 3
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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ergocalciferol (vitamin d2) oral capsule 1,250 mcg 1
(50,000 unit)

FA-8 ORAL CAPSULE oTC

fluoride (sodium) oral drops ACA; OTC

fluoride (sodium) oral tablet,chewable ACA; OTC

folic acid injection solution PA

folic acid oral tablet 1 mg

folic acid oral tablet 400 mcg, 800 mcg ACA; OTC

folitab oral tablet extended release ACA; OTC

folivane-ob oral capsule

foltabs 800 oral tablet ACA; OTC

full spectrum b-vitamin c oral tablet ACA; OTC

hydroxocobalamin intramuscular solution PA

INFED INJECTION SOLUTION PA

INJECTAFER INTRAVENOUS SOLUTION

kobee oral tablet ACA; OTC

WO W W|kPr OOP OO, P OlO|W

KOSHER PRENATAL PLUS IRON ORAL
TABLET

o

ludent fluoride oral tablet,chewable ACA; OTC

MARNATAL-F ORAL CAPSULE

MECOBALAMIN (VITAMIN B12) INJECTION
RECON SOLN

w

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

W W rFrFr PP O OlO|Fr

NATACHEW (FE BIS-GLYCINATE) ORAL
TABLET,CHEWABLE

NATAL PNV ORAL TABLET

w

NEEVODHA (WITH ALGAL OIL) ORAL 3
CAPSULE

NEONATAL COMPLETE 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.
169




Drug Name Drug Tier Requirements / Limits

NEONATAL FE ORAL TABLET 3

NEONATAL PLUS VITAMIN ORAL TABLET 3

NEONATAL-DHA ORAL COMBO PACK 3

neo-vital rx oral tablet 1 ST
NESTABS ABC ORAL COMBO PACK 3

NESTABS DHA ORAL COMBO PACK 3

NESTABS ONE ORAL CAPSULE 3

NESTABS ORAL TABLET 3

newgen oral tablet 1

OB COMPLETE ONE ORAL CAPSULE 3

OB COMPLETE PETITE ORAL CAPSULE 3

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 0 ACA; OTC
pnv-dha oral capsule 1

pnv-omega oral capsule 1

pnv-select oral tablet 1

pr natal 400 ec oral combo pack,tablet and cap,dr 1

pr natal 400 oral combo pack 1

pr natal 430 ec oral combo pack,tablet and cap,dr 1

pr natal 430 oral combo pack 1

PRENATA ORAL TABLET,CHEWABLE 3

prenatabs fa oral tablet 1

prenatabs rx oral tablet 1

PRENATAL + DHA ORAL COMBO PACK 28 2 OTC

MG IRON-800 MCG-200 MG

prenatal complete oral tablet 0 ACA; OTC
prenatal multi-dha (algal oil) oral capsule 0 ACA; OTC
prenatal multivitamins oral tablet 0 ACA; OTC
prenatal one daily oral tablet 0 ACA; OTC
prenatal oral tablet 28 mg iron- 800 mcg 0 ACA; OTC
PRENATAL ORAL TABLET 28-800 MG-MCG 3 OoTC
prenatal plus (calcium carb) 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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PRENATAL PLUS DHA ORAL COMBO PACK

3

prenatal plus oral tablet

1

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

PRENATE AM ORAL TABLET

PRENATE CHEWABLE ORAL
TABLET,CHEWABLE

W W L Ol OO

PRENATE DHA (FERR ASP GLYCIN) ORAL
CAPSULE

PRENATE ELITE (IRON ASP GLYC) ORAL
TABLET

PRENATE ENHANCE ORAL CAPSULE

PRENATE ESSENTIAL(IRON-ASP-GL) ORAL
CAPSULE

PRENATE MINI (FERR ASP GLYCIN) ORAL
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

SELECT-OB (FOLIC ACID) ORAL
TABLET,CHEWABLE

WIW oO|lw wlwi w|w

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

OO | O|F, | P |lWw|Ww

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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stress formula with iron(sulf) oral tablet 0 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

tricon oral capsule ACA; OTC

WO N W R,LR|O|lO|O

TRIFERIC HEMODIALYSIS POWDER IN
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 W o W|kF | k| 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

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

wesnatal dha complete oral combo pack

wesnate dha oral capsule

westab plus oral tablet

westgel dha oral capsule

zatean-pn dha oral capsule

RPlRrlRr|lRPr|RPr|[RPR(P|IRP|O|CO|lW|W|W|WwW]|w

zatean-pn plus oral capsule

[EEN

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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AMBIEN ......ccoovviiiiiiiinns 48
AMBIEN CR........coovviniins 48
AMBISOME .......cccecvvvrirnn. 2
ambrisentan.............ccoceee. 158
amcinonide ........ccceeeveerenenne. 84
amethia......ccoceveniicinnnn, 143
amethyst (28) ........ccocevveneee 143
AMICAR. ... 68
amikacin .......ccceeeveveiieinenn. 10
amiloride ......cccoovvvieiiiinnns 61
amiloride-hydrochlorothiazide
.......................................... 61
aminocaproic acid................ 68
aminophylline...................... 158
amiodarone.........cccceeevereeennn. 60
AMITIZA ..o, 116
amitriptyline ..o 48
amitriptyline-chlordiazepoxide
.......................................... 48
AMJIEVITA(CF) ....cccvuee. 134
AMIEVITA(CF)
AUTOINJECTOR........... 134
amlodipine ... 61
amlodipine-atorvastatin ....... 70
amlodipine-benazepril.......... 61
amlodipine-olmesartan......... 61
amlodipine-valsartan............ 61
amlodipine-valsartan-hcthiazid
.......................................... 61
amneSteeM ......ccvevverieerieenn 78
AMOXAPINE ..o 49
amoxicil-clarithromy-
lansopraz.........cc.ccoeveuenne. 123
amoxicillin..........ccooee. 13
amoxicillin-pot clavulanate..13
AMPHADASE ........c.ccoovenen. 89
amphetamine sulfate............. 49
amphotericin b..........c..cocooi 2
amphotericin b liposome......... 2
ampicillin.........c.ccooceiieinn 13
ampicillin sodium ................. 13

ampicillin-sulbactam............. 13

AMPYRA ...t 37
AMRIX .o, 39
AMZEEQ ..o, 78
ANAFRANIL .......cccevveinnnn, 49
anagrelide........ccccccoovvvennnnne 89
ANALPRAM-HC......... 74,116
ANAPROXDS.......c.cccevvnee. 44
ANASPAZ ...vvveeeiree e 114
anastrozole ..........ccecvevernenne 18
ANCOBON ......cccovviiiiiiiinnn, 2
ANDROGEL .........ccovennne. 107
ANGELIQ ... 138
ANNOVERA.........ccoveine. 141
ANORO ELLIPTA............. 158
ANTIVERT ..o, 116
anucort-NC.......ccocvvveeeiennen, 116
ANUSOL-HC.........ccovenee. 116
apPeXiCoN €....ccccvevvveievieerenes 85
APIDRA SOLOSTAR U-100
INSULIN ..o 104
APIDRA U-100 INSULIN.104
APLENZIN........coovvriinnn, 49
APOKYN ..o, 34
apomorphing........c.cccevenenne. 34
apraclonidine...........ccc........ 155
aprepitant ........c.cooceeeveeienenn 116
APRETUDE ........ccovevvivenn, 3
21 0] f ISR 143
APRISO.......covoviveieen, 116
APTENSIO XR ......ccovenennen. 49
APTIOM......co v, 28
APTIVUS ..., 3
aranelle (28) ......ccccccvneneee. 143
ARANESP (IN
POLYSORBATE).......... 125
ARAVA ..o, 134
ARAZLO......ccovevereeen, 78
ARCALYST ..o 125
AREXVY (PF) .cocoviienn. 127
arformoterol ............ccoe.ee. 158
ARICEPT ..o, 37
ARIKAYCE .....ccccoovvveinnnn, 10
ARIMIDEX ......cccooovveveinne, 18
aripiprazole ...........cccceveenen, 49
ARISTADA........ccocveveene, 49
ARISTADA INITIO............. 49
ARIXTRA ..., 68
armodafinil ... 49
ARMOUR THYROID........ 113
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AROMASIN.......ccvvirarianns 18
ARRANON........ccoovririinnn, 18
ARTHROTEC 50................. 44
ARTHROTEC 75.......cccco... 44
ascomp with codeine ............ 41
ASCOR....cooiririe, 168
ascorbic acid (vitamin c).... 168
asenapine maleate................. 49
ashlyna .......c.ccocevivinnnenns 143
ASMANEX HFA ............... 158
ASMANEX TWISTHALER
........................................ 158
ASPININ. .. 44
aspirin childrens................... 44
aspirin-dipyridamole............ 68
ASPRUZYO SPRINKLE.....72
ASSURE 4 STRIPS ............. 97
ASSURE PLATINUM TEST
STRIP oo, 97
ASSURE PRISM MULTI
STRIP oo, 97
ASTAGRAF XL ....cccccvvvnens 18
ATACAND ......ccoccvvrireinnn 61
ATACAND HCT .....ccoevvees 61
atazanavir.......c.cccoeeevevereeeenne. 3
ATELVIA......cooiie, 132
atenolol..........ccccceevevinennnnn, 61
atenolol-chlorthalidone........ 61
ATGAM ..o, 127
ATIVAN....cocoiiiiiiieens 49
atomoxeting .........cceevvvvvennene. 49
ATORVALIQ.......ccovvvrrnens 70
atorvastatin...........cc.cceeevennenn. 70
atovaquone ........ccocevveeriveeenne 10
atovaquone-proguanil .......... 10
atracurium........cooceeevenenennn 39
ATRALIN ..o, 78
atroping ........ccccvevnenne. 114, 150
ATROPINE SULFATE (PF)
........................................ 150
ATROVENT HFA ............. 158
AUBAGIO ..o, 58
aubra ..o 143
aubraeg......cccooeveeeiieinnnn, 143
AUDENZ (NATIONAL
STOCKPILE)........c.c...... 127
AUDENZ(PF)(NATIONAL
STOCKPILE).......ccoc...... 127
AUGMENTIN........cocovernenn 14

AUGMENTIN ES-600......... 13
AUGMENTIN XR........c...... 14
AUGTYRO ..o 18
AURANOFIN ......c.ccevnenn. 134
aurovela 1.5/30 (21)........... 143
aurovela 1/20 (21) .............. 143
aurovela 24 fe........ccccevee. 143
aurovela fe 1.5/30 (28) ....... 143
aurovela fe 1-20 (28).......... 143
AURYXIA........ccooovirirn, 166
AUSTEDO .......ccccvininiins 37
AUSTEDO XR.......ccovvvnene 37
AUSTEDO XR TITRATION
KT(WKZL1-4)..oooooviriren, 37
AUTOJECT 2 INJECTION
DEVICE ......cccovevivenne 103
AUTOPEN 1 TO 21 UNITS
........................................ 103
AUVELITY oo 49
AUVI-Q..cooiiiecr, 155
AVALIDE ........cccovvnininnns 61
AVAPRO.......ccooviiiriiiranns 61
AVAN e 78
AVARLS ..o 78
AVEED ......ccccooviiiiii, 107
AVIANE ... 143
AVIdOXY...covveieieecece e 15
AVIDOXY DK.......cocovvrnene 15
AVODART ..o, 164
AVONEX .....ccoooviiiriiiranns 58
AVYCAZ ..o, 7
AYUNA ..o 143
AYVAKIT ..o 18
azacitiding ..........ccoceveeereennn. 18
AZACTAM ..o 10
AZASAN......ccco v 18
AZASITE ..o, 148
azathioprine..........ccccoeevvnnns 18
azathioprine sodium............. 18
azelaicacid.........c..ccccerurnnee. 78
azelastine.............cooc.... 93, 150
azelastine-fluticasone.......... 158
AZELEX ..o 78
AZILECT oo 34
azithromycin........c..ccoceveveinene 9
AZMIRO ..o, 107
AZOPT oot 152
AZOR ..o 61
AZSTARYS ... 49
aztreonam ........occeevvveesiineenne 10

AZULFIDINE ........ccouenen. 116
AZULFIDINE EN-TABS ..116
azurette (28).....cccccevveiennnn. 143
B
b complex 1 (with folic acid)
........................................ 168
b complex 100..................... 168
b complex-vitamin c-folic acid
........................................ 168
bacitracin...................... 10, 148
bacitracin-polymyxin b....... 148
baclofen .......cccccvvvvniveiee 39
BACLOFEN........ccccvvvinnnn, 39
BACTRIM.......cccoveveiene, 15
BACTRIMDS........c.ccevnnen. 15
BAFIERTAM......c.ccevveenee, 58
balanced b-100................... 168
bal-care dha...........cccoe...... 168
BAL-CARE DHA
ESSENTIAL......ccoeuee. 168
BALCOLTRA.....ccoveven 143
balsalazide..........c..c.coo....... 116
BALVERSA.......cccoveiene, 18
balziva (28)........cccccevvenennen. 143
BANZEL .....ccoovvviiiiinen, 29
BAQSIMI .....coocoveveiee 102
BARACLUDE..........ccccoeunen. 3
BASAGLAR KWIKPEN U-
100 INSULIN. ................. 104
BASAGLAR TEMPO PEN(U-
100)INSLN......ccoevvernnee. 104
BAVENCIO .......cccovevenne, 18
BAXDELA ..o, 14
bayer low dose aspirin.......... 44
BCG VACCINE, LIVE (PF)
........................................ 127

b-complex with vitamin c....168
BD INTEGRA NEEDLE ...103
BD MICROTAINER

LANCET ..o, 103
BD SPECIALTY USE
NEEDLES. ...................... 103
BELBUCA ..., 41
BELEODAQ......c.ccccevveernnnn 18
belladonna alkaloids-opium
........................................ 114
BELSOMRA ......cccovevveinne, 49
benazepril ........c.coovvviininnnnn, 61
benazepril-hydrochlorothiazide
.......................................... 61
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BENICAR ..o, 61
BENICAR HCT ......ccceevene 61
BENLYSTA ..o, 134
BENZAMYCIN ......cc.cccveee 78
DeNzZepro.......cccccvevvvveiieennenn, 78
BENZEPRO
(MICROSPHERES)......... 78
BENZNIDAZOLE ............... 10
benzonatate...............ccoeu... 156
benzoyl peroxide................... 78
benztropine..........cccocvevvvennenn. 34
bepotastine besilate............ 150
BEPREVE.........cccccoovinnnnn. 150
BERINERT .....cccccoviiieees 158
[01c] ] S 85
BESIVANCE ..........c.......... 148
BESREMI.........ccccvvvinnnnn. 127
BETADINE OPHTHALMIC
PREP ..o 148
betaine......cccoovevevveieiienns 116
betamethasone dipropionate 85
betamethasone valerate........ 85
betamethasone, augmented ..85
BETAPACE .......c.cccovveves 60
BETAPACE AF......cccceeune. 60
BETASERON .........cccccevee 58
betaxolol........................ 61, 149
bethanechol chloride.......... 165
BETHKIS ..o 10
BETIMOL ........ccovevvieen. 149
BETOPTICS......cccveee. 149
BEVESPI AEROSPHERE. 158
bexarotene...........cccevevveennenn, 18
BEXSERO.........cccceevvveenen. 127
BEYAZ.....coooiiiviiin, 143
BEYFORTUS.........ccceeve 3
bicalutamide..............ccoc....... 18
BICILLINC-R.......ccveee 14
BICILLIN L-A...ccviviienns 14
BIDIL ... 61
BIJUVA......coie, 138
BIKTARVY ..o, 4
BILTRICIDE...........cccvevnnenn 10
BIMZELX ......ccooeeiire 74
BIMZELX AUTOINJECTOR
.......................................... 74
BINOSTO.......ccovvverinnnn. 132
BIONIME RIGHTEST TEST
STRIPS....cooiviiieeee, 97

bismuth subcit k-metronidz-tcn

........................................ 123
bisoprolol fumarate.............. 61
bisoprolol-hydrochlorothiazide

.......................................... 61
BIVIGAM ..o 127
bleomycCin..........cccceovvvveieenns 18
BLINCYTO....ccccovierrcrnne, 18
blisovi 24 fe .......cccovenvnne. 143
blisovi fe 1.5/30 (28)........... 143
blisovi fe 1/20 (28).............. 143
BLOOD GLUCOSE TEST ..97
BLOXIVERZ ........ccccvvvnene. 39
BLULINK GLUCOSE TEST

STRIP oo 97
BONJESTA ... 116
BOOSTRIX TDAP............. 127
bosentan.........ccccceveveveennenne. 158
BOSULIF ..o 18
2101 16, QR 127
PP 10-1..cciiiiiieee e 78
BRAFTOVI ..o, 18
BREATHERITE MDI

SPACER.....c.cccoviriirnne 102
BREO ELLIPTA................ 158
BREXAFEMME .................... 2
breyna........ccccooevvevveieinnnnn, 158
BREZTRI AEROSPHERE.159
briellyn..........coooovviivin, 143
BRILINTA ..o, 68
brimonidine ................. 78, 155
BRIMONIDINE-

DORZOLAMIDE........... 152
brimonidine-timolol............ 152
brinzolamide....................... 152
BRIVIACT ..o, 29
BRIXADI ..o, 41
BROMFED DM .................. 156
bromfenac..........c.ccoocovenen. 152
bromocriptine..........c.ccoeeee. 34
brompheniramine-pseudoeph-

AmM . 156
BROMSITE........cccoovnnnne 152
BRONCHITOL .................. 159
BROVANA ..o 159
BRUKINSA........cccocerrre, 18
BRYHALI ....coooveeir 85
budesonide.................. 116, 159
budesonide-formoterol ....... 159
bumetanide ...........ccccoereennnne 62

BUPHENYL......ccccoovvriinnnnn, 89
bupivacaine-epinephrine (pf)81
buprenorphine ........c..ccoc...... 41
buprenorphine hcl ................ 41
buprenorphine-naloxone ......44
bupropion hcl...........ccoeeeee. 49
BUPROPION HCL .............. 49
bupropion hcl (smoking deter)
.......................................... 92
bUSPITONe ..o 49
busulfan .........ccocveviinienn, 18
BUSULFEX .....cccovevveieiennen, 18
butalbital-acetaminop-caf-cod
.......................................... 41
butalbital-acetaminophen.....41
butalbital-acetaminophen-caff
.......................................... 41
butalbital-aspirin-caffeine....41
butorphanol ..............coc...... 44
BUTRANS ..., 41
BYDUREON BCISE.......... 111
BYLVAY ..o 116
BYSTOLIC.......ccoveieienee, 62
C
cabergoline........c.cceevevennen. 107
CABLIVI....cooviieieieieien, 68
CABOMETYX....cocevvvirinnn, 18
CABTREO .....c.ccoevveveiein, 78
CADUET ..o, 70
caffeine citrate ............c......... 89
calcipotriene...........ccccovennne. 74
CALCIPOTRIENE............... 74
calcipotriene-betamethasone 74
calcitonin (salmon)............. 107
calcitriol .........ccccveneeen. 74, 107
calcium acetate(phosphat bind)
........................................ 166
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 18
CAMBIA ..., 44
camila.......ccoovevviieiicennn, 138
CAMIESE ..t 143
camrese 10.....coovvverveiennn, 143
CAMZYOS.....ccoveeeieienn, 72
CANASA.......cco e, 117
candesartan ..........c.cccoeeeruenne 62
candesartan-
hydrochlorothiazid ........... 62
capecitabine..........cccceeenenne, 19
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CAPEX ..o, 85
CAPLYTA ..o, 49
CAPRELSA ... 19
captopril .....ccoeveviiiiiiinee, 62
captopril-hydrochlorothiazide
.......................................... 62
CAPVAXIVE.......ccovuennn 127
CARAC. ..., 76
CARAFATE.......cccovvvvienns 123
CARBAGLU..........ccoveuren. 89
carbamazepine ............c........ 29
CARBAMAZEPINE............ 29
CARBATROL.........cccevurnen. 29
carbidopa .......ccooevvreiinnnnnn 34
carbidopa-levodopa ............. 34
carbidopa-levodopa-
entacapone .........cccceeeeenen. 34
carbinoxamine maleate ...... 155
CARBINOXAMINE
MALEATE........c.cceevnee. 155
carboplatin...........c..cccevenen. 19
CARDIZEM........ccccovernen. 62
CARDIZEM CD .......ccc...... 62
CARDIZEM LA................... 62
CARDURA ..., 62
CARDURA XL.....ceoverranenn. 62
CARESENS N TEST STRIPS
.......................................... 97
CARETOUCH TEST STRIP
.......................................... 97
carglumic acid...................... 89
carisoprodol ............cccevennee. 39
carisoprodol-aspirin............. 39
carisoprodol-aspirin-codeine
.......................................... 39
CARNITOR ....ccocvevireirnee, 89
CARNITOR (SUGAR-FREE)
.......................................... 89
carteolol ..........cccoevviieienns 149
cartia Xt ...ooovevevvevveieceen, 62
carvedilol..........cccccoeiiiennnn, 62
carvedilol phosphate ............ 62
CASODEX.....cccocviiiiiiannn, 19
CATAPRES-TTS-1.............. 62
CATAPRES-TTS-2.............. 62
CATAPRES-TTS-3.............. 62
CAYA CONTOURED........ 138
CAYSTON...coovveerercrne, 10
caziant (28).......ccccevverunnnne. 143
cefaclor......cccoovevvvceviveincee, 7

cefadroxXil.......ccooeeveve, 7

Cefdinir...ueeciccieeiiiiee e, 7
cefepime......ccvvveeeiceveecec, 8
CEFEPIME IN DEXTROSE 5
TP 8
cefepime in dextrose,iso-osm..8
CEfiXIMe...voviviii i, 8
CEFOTAN......ccoiiiieeiee e, 8
cefotaxime........coeevevveeiiiieeenen, 8
cefotetan .....ooccvvveeiviieeeciiiie, 8
cefoXitin ...oovvvve i, 8
cefoxitin in dextrose, iso-osm.8
cefpodoxime......cccevevverieennene, 8
cefprozil......ccoeoeiiiiiii 8
ceftazidime........coceevvveiinieenee, 8
ceftriaxone.......c.ccoevvvveevennennn. 8
CEFTRIAXONE .......ccccou.... 8
ceftriaxone in dextrose,is0-0s.8
cefuroxime axetil .................... 8
cefuroxime sodium.................. 8
CELEBREX ....c...ccovvvvviieenne, 44
celecoxib......ooovvvviviiiineiien, 44
CELEXA ..., 49
CELLCEPT ...oooireiieeeee 19
CELLCEPT INTRAVENOUS
.......................................... 19
CELONTIN ....ccoeevviieiciieenn 29
CENTANY ..oooviieiieeiiee 82
CENTANY AT.....coovvvvieen 82
cephalexin........cccovenininnnn. 8

CEPROTIN (BLUE BAR)...68
CEPROTIN (GREEN BAR) 68

CEQUA ..., 150
CEQUR SIMPLICITY ....... 103
CERDELGA........ccovvevies 107
CEREBYX ....cooiiiiiiiiiee, 29
CEREZYME ........coeevuue. 107
CERVIDIL .....ccvevvveee 141
CETRAXAL....c...ccovvvvvieenn, 94
cetroreliX ....ooovvvvevvevineeeee, 107
CETROTIDE........cccceeuue. 107
cevimeling......coccvvvvecveneeene, 89
CHANTIX oo 92
CHANTIX CONTINUING
MONTH BOX..........c....... 92
CHANTIX STARTING
MONTH BOX..........c....... 92
charlotte 24 fe........ccuoc....... 143
chateal eq (28)........ccceeunee 143
CHEMET...ccocooievieeiee 89

CHENODAL .......cceovennne. 117
children's alaway................. 150
chloramphenicol sod succinate
.......................................... 10
chlordiazepoxide hcl............. 49
chlordiazepoxide-clidinium 114
chloroprocaine (pf)............... 81
chloroquine phosphate ......... 10
chlorothiazide sodium .......... 62
chlorpromazine...........cc........ 49
chlorthalidone..........c..cc...... 62
chlorzoxazone..........c..ceue.... 39
CHOLBAM .......cccovvvennnn, 117
cholestyramine (with sugar).70
cholestyramine light ............. 70
CHORIONIC
GONADOTROPIN,
HUMAN ........ccoveienee, 108
CIALIS ..., 164
CIBINQO ....ccoveveveieieienn, 76
ciclodan ........ccccoovvvveieiniinnn, 83
CICLODAN KIT....cccevvernee, 83
(01T [o] o1 {0 GRS 83
ciclopirox-ure-camph-menth-
BUC. . eeeeeeeeee e 83
(o110 0] {0)V/1 (R 4
cilostazol.........ccooevveieiieinnnn, 68
CILOXAN .....ccocvvereieienen, 148
CIMDUO.......ccoviiiiiiieennn, 4
cimetiding ........cccevevveiennn, 123
cimetidine hcl...................... 123
CIMZIA. ..., 117
CIMZIA POWDER FOR
RECONST.......ccevvenee, 117
cinacalcet........ccocevveienennen, 108
CINQAIR ..., 159
CINRYZE......cooovienn, 159
CIPRO ...cocoveveveeeeeeiees 14
CIPROHC......c.cceiiieieinn, 94
ciprofloxacin..........ccccceennee, 14
ciprofloxacin hcl.....14, 94, 148
ciprofloxacin in 5 % dextrose
.......................................... 14
ciprofloxacin-dexamethasone
.......................................... 94
CIPROFLOXACIN-
FLUOCINOLONE ........... 94
citalopram.........ccceeeevviennennn, 50
CITALOPRAM......ccevuvunen, 49
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CITRANATAL B-CALM (FE

GLUC) ... 168
CITRANATAL MEDLEY.168
citrate of magnesia............. 117
CItrOmMa .....cvevveieeceece e 117
cladribine .........ccccveeiienenn. 19
claravis........ccocoevevvcicinennn, 78
CLARINEX........ccoviviranns 155
CLARINEX-D 12 HOUR..156
clarithromycin..........cccccooeeee. 9
classic prenatal .................. 168
clearlaX......ccccovvvviveiinnnnnn. 117
clemastine.........ccccoeeuvennnnn. 155
CLENIAPLUS ... 78
CLENPIQ.....cooviiiiiiiienns 117
CLEOCIN.......ccocoverererrennne 141
CLEOCIN HCL.........cecuvnnee. 10
CLEOCIN PEDIATRIC....... 10
CLEOCIN T .o 78
CLEVER CHOICE MICRO

TEST STRIP ..cccovvivnns 97
CLEVER CHOICE PRO......97
CLEVER CHOICE TALK

TEST oo 97
CLEVER CHOICE TEST

STRIPS.....coo v, 97
CLEVER CHOICE VOICE

PLUS TEST.......cccovevrneen. 97
CLIMARA ..o 138
CLIMARAPRO................. 138
clindacin.......c.ccccoeeveveinennenn, 78
clindacin etz..........ccccceeveneee. 78
CLINDACIN ETZ................ 78
clindacin p....cccoooveiiiiinennne, 78
CLINDACIN PAC................ 78
CLINDAGEL ........cccoveuenen. 78
clindamycin hcl .................... 10
clindamycin pediatric........... 10

clindamycin phosphate.78, 141
clindamycin-benzoyl peroxide

.................................... 78,79
clindamycin-tretinoin ........... 79
CLINDESSE ........cceovevvnene 141
CLINPRO 5000.................... 93
clobazam........cccccceveiviieeninns 29
clobetasol .........c.cccoevvviinennnn. 85
CLOBETASOL.....cccceuvue. 154
clobetasol-emollient............. 85
CLOBEX ..., 85
clocortolone pivalate............ 85

CLODAN KIT ..o 85
clomid........cooovviviieiiiieenen, 108
clomiphene citrate............... 108
clomipramine..........cccccevuenee. 50
clonazepam........cccccocvvvinnnnns 29
cloniding......cccooeeveeiiieeiiiiee, 62
clonidine hcl ................... 50, 62
CLONIDINE HCL ............... 62
clopidogrel...........ccocovninnns 68
clorazepate dipotassium....... 50
clotrimazole.........cccoueee... 2,83
clotrimazole-betamethasone.83
clozapine.......ccoceeeiiiiinnins 50
CLOZARIL .....ceovvveiirenn, 50
c-natedha.........cceeevveeenneen. 168
COARTEM ....ccooeevvveiiieenn 10
COBENFY ....ccoovviiiieeiiiis 50
COBENFY STARTER PACK
.......................................... 50
codeine sulfate.........cccccevveene 41
codeine-butalbital-asa-caff ..41
codeine-guaifenesin............ 156
CODITUSSIN AC.............. 156
CODITUSSIN DAC........... 156
COLAZAL .....ccovvvveveeeeis 117
colchicing......c.cccoevevvveeinen, 132
COLCRYS....cooivreeee 132
colesevelam .......ccccceevvviinnenne 70
COLESTID.....ccovvvveveeeeeiiis 70
colestipol ......cccevevviieinnn. 70

colistin (colistimethate na) ...10
COLY-MYCIN M

PARENTERAL................ 10
COMBIGAN ......cocvvirrinne 152
COMBIPATCH.................. 138
COMBIVENT RESPIMAT 159
COMETRIQ.....ccvevviieirenne 19
COMIRNATY 2024-25 (12Y

UP)(PF) v 127
COMPACT SPACE

CHAMBER.........cc......... 102
COMPAZINE..........cceeuu.... 117
COMPLERA ... 4
complete natal dha ............. 168
(60]11] o] (0 H TR 117
CONCEPT DHA................. 168
CONCEPTOB.....cccovrunee. 168
CONCERTA ..ot 50
CONDYLOX....cocevvrverirannns 76

CONJUPRI ....cvoevvieeeiieen. 62
CONSENSI.....cccovieeeiieeen. 62
conStulose .....ccvvevcvveecvinne, 117
CONTOUR NEXT TEST
STRIPS ..o 97
CONTOUR PLUS TEST
STRIP ovveiieeee e 97
CONTOUR TEST STRIPS..98
CONZIP....cooeveeeiieeerieeen, 44
COPAXONE ......ccoovevevieenen. 58
COPIKTRA ..., 19
CORDRAN........cccvrene. 85, 86
CORDRAN TAPE LARGE
ROLL....coveeviieiee e, 85
COREG........cevveevveeevieen, 62
COREGCR....c.eeevvevee. 62
CORLANOR.......cccvvevvieeen. 73
CORTANE-B......cccoevevvrenee. 76
CORTEF.....coovveiieeeiee, 95
CORTENEMA ................... 117
CORTIFOAM......cc.cevenee. 117
(o10] g ([0 1[I 95
CORTISPORIN-TC ............. 94
CORTROPHIN GEL............ 95
CORTROSYN....ccooevevirenen. 95
COSENTYX..oovveviieeeieeen, 74
COSENTYX (2 SYRINGES)
.......................................... 74
COSENTYX PEN................. 74

COSENTYX PEN (2 PENS) 74
COSENTYX UNOREADY

PEN....ooooerereceee 74
COSOPT ....ooveieieieieienen, 152
COSOPT (PF)...coveveierienne, 152
COSYNEIOPIN ....ccvvevreieciree 95
COTELLIC.....ccoveveeeen, 19
COTEMPLA XR-ODT ........ 50
(0101721 Y QTR 139
covaryx h.s.....cooevevveiennnn, 139
COXANTO.....c.ccvevereieienn, 44
COZAAR.....ccoveieeeeien,s 63
CREON......coveveieieieiee, 117
CRESEMBA..........ccoevveene, 2
CRESTOR.....cccoveveveieien, 70
CREXONT ..o, 34
CRINONE ......c.coveveienne, 139
cromolyn............. 117, 150, 159
Crotan.......ccvveviveeiieee e 88
cryselle (28)......ccccoovvevinnnne. 143
CUPRIMINE ........ccceuneee. 135
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(010 - TR 143
CUVITRU ..o 127
CUVPOSA. ... 114
CUVRIOR......ccceevieeie, 90
cyanocobalamin (vitamin b-12)
........................................ 168
cyclobenzaprine.............. 39, 40
CYCLOGYL...cc.cevveeiines 150
CYCLOMYDRIL............... 155
cyclopentolate..................... 150
cyclophosphamide................ 19
CYCLOPHOSPHAMIDE....19
cycloserine........cccccveevevvvennenn, 10
CYCLOSET ....cooeevvieeiies 111
cyclosporine ................. 19, 150
cyclosporine modified .......... 19
CYKLOKAPRON................ 68
CYLTEZO(CF).....cvvvevreans 135
CYLTEZO(CF) PEN.......... 135
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 135
CYLTEZO(CF) PEN
PSORIASIS-UV............. 135
CYMBALTA ... 50
cyproheptadine................... 155
CYFed ..o 143
(0 (=10 J=To [ 143
CYSTADANE.......c.ccve.. 117
CYSTADROPS..........cco..... 151
CYSTAGON.......ccovveeeee 165
CYSTARAN .....ccooviiennn 151
cytarabing........ccococvvvinnnnne 19
cytarabine (pf)......ccccceevvenenn. 19
CYTOGAM........ccvvveeien 127
CYTOMEL......cccevvrverrnns 113
CYTOTEC ..o 123
D
dabigatran etexilate.............. 68
dacarbazine..........c.ccoceevnnen. 19
dactinomycin ...........coceevneee. 19
dalfampridine.........c..ccco.. 37
DALIRESP........ccccccevveenen. 159
DALVANCE........cocovviienns 10
danazol ......c..ccccocvvivevvennnnn. 108
DANTRIUM .......cccovvvenns 40
dantrolene.........cccccvevvvivennenn. 40
DANZITEN......cccoviiiiaianns 19
DAPAGLIFLOZ
PROPANED-METFORMIN
........................................ 111

DAPAGLIFLOZIN
PROPANEDIOL ............ 111
dapsone.........ccceeveriinnnnns 10, 79
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 128
DARAPRIM........cooveveiren 11
darifenacin.........cccccceveeenneen. 163
DARTISLA ..o 114
darunavir.........cceeeeeevveeeiieeenne, 4
DARZALEX .......cooeveuienne. 19
dasatinib.......ccccceeveiiieiineenn, 19
dasetta 1/35 (28)................. 143
dasetta 7/7/7 (28)................ 143
daunorubicin ..........cceeeevenne 19
DAURISMO........ccccceeuvrennne. 19
DAYBUE .........ooovievieee 38
DAYPRO.......cccceevviieiirirenn, 44
daySee ....ccovereiiiee 143
DAYTRANA.......ccceveiee 50
[DYANAVACTO N 50
DDAVP ... 108
deblitane......c..ccceevevvveeenneen. 139
decitabing ........ccooeevvveiiieenne 19
deferasiroX........ccoccevvveeeinneenns 90
deferiprone ........ccccovevveennnnee. 90
deflazacort.........ccccceeveeiennene 95
DELESTROGEN. ............... 139
DELSTRIGO.....c..ccovveevrenn. 4
DELZICOL ....ccoeeevvveiiins 117
demeclocycline ...........c....... 15
DEMEROL..........ccoovvvevirnne. 41
DEMEROL (PF)......cccccuvue.e. 41
DEMSER.......ccccoevieiiieen, 63
DENAVIR ......cooveviieiee 84
DENGVAXIA (PF)............ 128
denta 5000 plUS .......cccvvruennene 93
denta 5000 plus sensitive......93
dentagel ......cccooeveviiiiiiinns 93
DEPAKOTE........cccoeevevieene. 29
DEPAKOTE ER........ccc....... 29
DEPAKOTE SPRINKLES ..29
DEPEN TITRATABS........ 135
DEPO-ESTRADIOL.......... 139
DEPO-MEDROL ................. 95
DEPO-PROVERA.............. 139
DEPO-SUBQ PROVERA 104
........................................ 139
DEPO-TESTOSTERONE..108
dermacinrx lidocan............... 81

DERMA-SMOOTHE/FS

BODY OIL ....cccvevverennn, 86
DERMA-SMOOTHE/FS
SCALPOIL ...covcvereienee. 86
DERMOTIC OIL.......c.c........ 94
DESCOVY ...cocoviviveieieien, 4
desipraming .........ccccceeevenenne. 50
desloratadine............c..c....... 155
desmopressin .........cccceevenen. 108
DESMOPRESSIN............... 108
desog-e.estradiol/e.estradiol
........................................ 144
desonide.......ccccoevvivieiiernene, 86
DESOWEN..........ccoverreiennn, 86
desoximetasone...........c......... 86
DESOXYN ...coooviviieieienen, 50
DESVENLAFAXINE .......... 50
desvenlafaxine succinate ......50
dexabliss ........ccccevvivieivennennn 95
dexamethasone ...........cco....... 95
dexamethasone intensol........ 95
dexamethasone sodium phos
(1) IS 95
dexamethasone sodium
phosphate.................. 95, 154
dexchlorpheniramine maleate
........................................ 155
DEXCOM G6 RECEIVER ..98
DEXCOM G6 SENSOR.......98
DEXCOM G6
TRANSMITTER............... 98
DEXCOM G7 RECEIVER ..98
DEXCOM G7 SENSOR.......98
DEXEDRINE SPANSULE..50
DEXILANT ..ot 123
dexlansoprazole.................. 123
dexmethylphenidate............... 50
dextroamphetamine sulfate...50
dextroamphetamine-
amphetamine............... 50, 51
(D] 21 AVA SR 34
DIACOMIT .....coveveveieene, 29
dialyvite 800 ..........ccccvvenee. 168
DIATRUE PLUS TEST STRIP
.......................................... 98
diazepam..........cccecvevennen, 29,51
diazepam intensol ................. 51
diazoxide.......cccocevverveinnnnn, 102
DIBENZYLINE ................... 63
dichlorphenamide.................. 38
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DICLEGIS.......ccccvvererne. 117

DICLOFENAC EPOLAMINE
.......................................... 44

diclofenac potassium............ 44

diclofenac sodium....44, 45, 76,
152

DICLOFENAC
SUBMICRONIZED.......... 45
diclofenac-misoprostol.......... 45
dicloxacillin..........c..cccoovenee. 14
dicyclomine.......c..cccccvevenne. 114
DIFFERIN......ccoooviiireienn 79
DIFICID ....ccooiiiiiiiiiien 9
diflorasone........ccccccocvrvennene. 86
DIFLUCAN......ccoooviiiiiiein 2
diflunisal.........cccooovrivinennnne. 45
difluprednate ...................... 154
dIQOXIN . 68
dihydroergotamine................ 36
DILANTIN.....ccoviviviieins 29
DILANTIN EXTENDED ....29
DILANTIN INFATABS ......29
DILANTIN-125 ......cccoveenens 29
DILAUDID ......ccocoveveinns 41
diltiazem .....ccocovvvviiiiiinen, 63
AiE-XT 63
dimenhydrinate................... 117
dimethyl fumarate................. 58
DIOVAN ...t 63
DIOVANHCT .....ccoveven 63
DIPENTUM.......c.ccovvnnenn. 117
DIPHEN ..o, 155
diphenhydramine hcl..155, 156
diphenoxylate-atropine....... 114
DIPROLENE
(AUGMENTED).............. 86
dipyridamole......................... 68
DISALCID ....cccovevevirennns 45
AISKELS ..vvvveieieiee e, 41
disopyramide phosphate....... 60
disulfiram .........ccocvviiiennnnn 90
DIURIL ..coveeveivieieceeie 63
divalproex.........ccoceeeveiieeninns 30
DIVIGEL........ccoocevereee, 139
dodeX ...ocvviieiie 168
dofetilide.......cccccvevveivinennnnn, 60
[DION[ @] IV I 167
dolishale...........cccovevvennnne. 144
DOLOBID......c.ccoeviiriarianns 45
donepezil.......cccocevevvniinnnnnn, 38

DONNATAL.......coovvirin. 114
DOPTELET (15 TAB PACK)

.......................................... 68
DORAL ....ccoeeeeeeeeciee 51
DORYX...oiiiiiieieienenienins 15
DORYX MPC ......ccccevvvenne. 15
dorzolamide.............cccuenee. 152
dorzolamide-timolol ........... 152
dorzolamide-timolol (pf).....152
0 [o] LU PSR 139
DOVATO ....covviieieieiiiains 4
doxXazosin........cccceeeveeieninennn. 63
(0 [0)C:] o] 1o SR 51, 76
doxercalciferol.................... 108
[D]0),4 | E PR 19
doxorubicin, peg-liposomal..20
doxy-100.......cccevvevreiieireennn. 15
doxycycline hyclate............... 15
DOXYCYCLINE HYCLATE

.......................................... 16
doxycycline monohydrate.....16
doxylamine-pyridoxine (vit b6)

........................................ 117
DRIZALMA SPRINKLE.....51
dronabinol ............ccccceveee. 117
droperidol...........cccoceniennnn 117
drospirenone-e.estradiol-Im.fa

........................................ 144
drospirenone-ethinyl estradiol

........................................ 144
DROXIA ..o, 20
droxidopa........cccceeverenininins 90
DRYSOL DAB-O-MATIC..76
DUAKLIR PRESSAIR ...... 159
DUAVEE.........cccoonininnnns 139
DUET DHA WITH OMEGA-3

........................................ 168
DUETACT ..o 111
dulcolax (magnesium

hydroxide).........cccceenene. 117
DULERA........ccooviiiiiine 159
duloxetine .......cccccevveevrnnennn. 51
DUOBRII ....cveieieeecen 86
DUOPA ... 35
DUPIXENT PEN ................. 76
DUPIXENT SYRINGE........ 76
DUREX AVANTI BARE

REAL FEEL ................... 138
DUREX TROPICAL

CONDOM.......cceverre. 138

DUREZOL ......ccoceevvvveinnnn 154
dutasteride ........coceeeevvveeenns 164
dutasteride-tamsulosin ....... 164
DUVYZAT ..., 90
DYANAVEL XR ................. 51
DYMISTA ... 159
DYRENIUM..........coveevvnennne. 63
DYSPORT .....cooviiiiieein 128
E
€.6.5. 400 ..., 9
E.E.S. GRANULES................ 9
EASIVENT HOLDING
CHAMBER........cc......... 102
EASY PLUS II TEST........... 98
EASY STEP ....ccoeevvveer, 98
EASY TALK GLUCOSE
TEST .o 98
EASY TALK PLUS Il TEST
STRIP oo 98
EASY TOUCH BLULINK
TEST STRIP......coevveenee 98
EASY TOUCH TEST STRIP
.......................................... 98
EASY TRAK GLUCOSE
TEST .o 98
EASY TRAK Il TEST STRIP
.......................................... 98
EASYGLUCO TEST ........... 98
EASYMAX ....cooovvviiiiiirinne, 98
EBGLYSS PEN.................... 76
EBGLYSS SYRINGE .......... 76
EC-NAPROSYN.................. 45
econazole nitrate .................. 83
ECONTra €Z......ccvvvveeeeeeeeeinnnn, 144
econtra one-step ................. 144
ecotrin low strength.............. 45
ECOZA......cocoieeeieee, 83
EDARBI .....coooveeeiieene, 63
EDARBYCLOR................... 63
EDECRIN......cooveiiieeee, 63
ed-Spaz......ccceeveviiiiieiie 115
EDURANT ..., 4
MLttt 139
EEMENS ..o 139
efavirenz .........cceeveevvcveeeeene, 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
(S]] 167
EFFER-K ..o 167
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EFFEXOR XR......ccoovvvrinnns 51
EFFIENT ..o 68
EFUDEX ..ot 76
EGRIFTASV...cccooivviee 126
ELAPRASE..........cccovvennn. 108
ELELYSO...cooooeiiiiiiiee 108
ELEMENT COMPACT TEST
STRIPS.....cooiieeeiie 98
ELEMENT TEST STRIPS...98
ELEPSIAXR ..cccovviviie 30
ELESTRIN......coooviiinnn, 139
eletriptan ..o 36
ELIDEL ..ccoviiiiiiiciiiens 76
ELIGARD ......ccooovviviieienns 20
ELIGARD (3 MONTH)....... 20
ELIGARD (4 MONTH)....... 20
ELIGARD (6 MONTH)....... 20
ELIMITE......cooviieeeees 88
elinest .......ccoovveniiiiiin, 144
ELIQUIS ..o 68
ELIQUIS DVT-PE TREAT
30D START ...ocovviieiienns 68
ELITEK .o 17
ELIXOPHYLLIN.............. 159
ELLA. .o, 144
ELLENCE......cccoooviviveienns 20
ELMIRON.........ccovvvnrrnnnn. 165
eluryng.....c.coovveiiiiiiis 141
ELYXYB....ooooovieiieiiieenns 36
EMBRACE BLOOD
GLUCOSE SYSTEM....... 98
EMBRACE EVO TEST
STRIPS ..o, 98
EMBRACE PRO TEST
STRIPS ..o, 98
EMBRACE TALK TEST
STRIPS. ..ot 98
EMEND.......c..ccovenee. 117,118
EMFLAZA ..o, 95
EMGALITY PEN ................ 36
EMGALITY SYRINGE....... 36
EMPAVELIL.......c.cccovevenn. 90
EMPLICITI oo, 20
EMROSI......cccooveeirere 16
EMSAM ..o, 51
emtricitabine...........c.ccoeveenee. 4
emtricitabine-tenofovir (tdf)...4
EMTRIVA........co o 4
EMVERM .....cccooiviiiiinns 11
emzahh.......cccccoovviveinennnn, 139

enalapril maleate.................. 63

enalaprilat..........ccccooevrnnne. 63
enalapril-hydrochlorothiazide
.......................................... 63
ENBREL ......cccooovviniiiinne 135
ENBREL MINI .................. 135
ENBREL SURECLICK.....135
ENDARI ..o, 90
eNdOCEL........cevvvreiiieiiiiins 41
ENDOMETRIN........c........ 139
ENGERIX-B (PF) .............. 128
ENGERIX-B PEDIATRIC
(24 ) TR 128
enilloring ......cccoeviiininnnnn 141
enoxaparin..........ccccceeeerneenne. 69
ENPIFESSE ... 144
ENSKYCE....cvvevveeveerie e 144
ENSPRYNG.......cccoovvveirnnen 20
ENSTILAR......cooiiiri 74
entacapone.........ccccevevverneennn 35
ENTADFI......ccoovviiiiiinns 164
ENLECAVIT ...ovvveeeece e 4
ENTRESTO.....ccccoevrvrirnnnn 73
ENTRESTO SPRINKLE .....73
ENTYVIO ..o 118
ENTYVIO PEN................. 118
enuloSe.....ccovvvvreieiei 118
ENVARSUS XR ........cc..... 20
EOHILIA ... 118
EPANED .....ccccoeveivrce, 63
EPCLUSA ... 4
EPIDIOLEX .......c.ccceveurnene. 30
EPIDUO FORTE.................. 79
EPIFOAM ..o, 74
epinasting..........ccccevevveennenn. 151
epinephring.........ccceevvennee. 156
EPINEPHRINE .................. 156
EPINEPHRINE HCL (PF).156
EPIPEN ..o 156
EPIPENJR .....ccccvivire 156
epPIrubICIN.......ccovveiieiieei, 20
ePItol...cviiiic 30
EPIVIR ...ocviieeeee 4
eplerenone ... 63
EPOGEN ........ccoovviiiiianne 125
EPRONTIA ..o, 30
eprosartan .........ccccoeeveeineenns 63
EPSOLAY ..o, 79
EQUETRO ....ccevvvevrcie 30

ERAXIS(WATER DILUENT)

............................................ 2
ERBITUX ..o, 20
ergocalciferol (vitamin d2).169
ergoloid.......cccccvevvivevvennen, 51
ERGOMAR.......c.cccecvveeine, 36
ergotamine-caffeine.............. 36
eribulin ... 20
ERIVEDGE .........cccccevvennnnn. 20
ERLEADA .........coveeen. 20
erlotinib .......ccooevviiiin, 20
ERMEZA.......cccccovii, 113
BITIN (oot 139
ERTACZO.......ccooeevveei, 83
ERVEBO(PF)(NATIONAL

STOCKPILE) ....ccceevnen. 128
ERWINASE .......cooveiviennn. 20
Bry PadS ....oovrverreieieieiees 79
erygel oo 79
ERYPED 200.........ccceevvvveneee. 9
ERYPED 400.......cc.ccccvrvennnnn. 9
ery-tab......ccoovvviiiiiiceeee, 9
ERY-TAB......ccoviririiiinn, 9
ERYTHROCIN ..o 9
erythrocin (as stearate) .......... 9
erythromycin................... 9, 148
erythromycin ethylsuccinate...9
erythromycin lactobionate......9

erythromycin with ethanol.....79
erythromycin-benzoyl peroxide

.......................................... 79
ERZOFRI .....covcoveveieieenne, 51
ESBRIET ...ccocoviviieieien 159
escitalopram oxalate ............ 51
ESGIC....ooiiiiiiieeeee, 42
esomeprazole magnesium...123
esomeprazole sodium.......... 123
estarylla.......ccooovviviiiennn, 144
estazolam ...........ccocevvvvieinnnn, 51
ESTRACE ..o 139
estradiol...................... 139, 140
estradiol valerate................ 140
estradiol-norethindrone acet

........................................ 140
ESTRATESTF.S. ............. 140
ESTRATESTH.S............... 140
ESTRING ..o 140
ESTROGEL........ccovevennne. 140
estrogens-methyltestosterone

........................................ 140
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ethacrynate sodium .............. 63
ethacrynic acid .................... 63
ethambutol ............cccerenen. 11
ethosuximide............cccveneee. 30
ethynodiol diac-eth estradiol
........................................ 144
ETHYOL.....coooiviviiivee 17
10010 [0] P> Vo 45
etonogestrel-ethinyl estradiol
........................................ 141
ETOPOPHOS.........cccovevinene 20
etoposide.......ccvvvevveieiieennenn, 20
etraviring .......ccoevvevevveieeee 4
EUA PATIENT
ASSESSMENT .............. 102
EUCRISA.......cooviiiiiens 76
EULEXIN.......cooviviiireinns 20
EURAX .o 88
BULNYIOX....voiiiiiiiiciei 114
EVAMIST ..o, 140
EVEKEO........c.coovviviienns 51
EVENCARE G2.........ccouunee. 98
EVENCARE G3 TEST ........ 98
EVENCARE MINI
GLUCOSE TEST STR.....98
EVENCARE PROVIEW
TEST STRIP ..ccvovvevn 98

everolimus (antineoplastic) .. 20
everolimus

(immunosuppressive)........ 20
EVERSENSE 365 SENSOR 98
EVERSENSE 365

TRANSMITTER............... 98
EVISTA. ..o, 132
EVOCLIN ... 79
EVOLUTION TEST STRIPS

.......................................... 98
EVOTAZ.....cooviviiiiieen 4
EVOXAC ... 90
EVRYSDI......ccoovvviiiianns 38
EXELDERM.........cccvvvennee 83
EXELON PATCH................ 38
EXEMESTIANE .....cceevvvvveeriieenne 20
EXFORGE .......ccoovviieinns 63
EXFORGE HCT ... 63
EXJADE.......ccooviiiiiieianns 90
EXPAREL (PF).....ccoccovvennn. 81
EXTENCILLINE ................. 14
EXTINA ..o 83

eye itch relief ... 151
EYSUVIS ... 154
EZ SMART PLUS TEST .....98
EZ SMART TEST............... 98
EZALLOR SPRINKLE........ 71
ezetimibe........ccooovevvininnn. 71
EZETIMIBE-
ROSUVASTATIN ........... 71
ezetimibe-simvastatin ........... 71
F
FA-8. oo 169
FABHALTA. ..., 90
FABIOR ......ccoovviiiiiciei 79
FABRAZYME ........cccvuu. 108
falmina (28) .......ccccovvvvennne 144
famciclovir.......cccccoocvvieiienns 4
famotidine...........ccccoveeeenns 123
famotidine (pf) ......cocvveneee 123
famotidine (pf)-nacl (iso-0s)
........................................ 123
FANAPT ..o 51
FARESTON ......cccocvvvvirnenn 20
FARXIGA ... 111
FASENRA........cccooviviranns 159
FASENRA PEN .......c.co.... 159
FASLODEX ......cccccvvviurnnnn. 20
FC2 FEMALE CONDOM .138
febuxostat.........c.ccoeevvrvennnne 132
feirza.....ccooovivieiiiccees 144
felbamate ........ccccevvevvnennne. 30
FELBATOL.....c.cccoevvrrirnnn. 30
felodipine........ccocooviiininnns 63
femph..oii 141
FEMARA ..., 20
FEMCAP ... 138
FEMLYV....ooooviviviiee 144
FEMRING ........cooovniirnne 140
fenofibrate ..........cccccvevveennne. 71
FENOFIBRATE.................. 71
fenofibrate micronized.......... 71
FENOFIBRATE
MICRONIZED.................. 71
fenofibrate nanocrystallized .71
fenofibric acid............c.......... 71
fenofibric acid (choline) ....... 71
FENOGLIDE............cc.cuo...... 71
fenoprofen........cccccoveiveinn, 45
FENOPROFEN. .................... 45
FENOPRON..........cccovvrirnnnn 45
fentanyl ... 42

fentanyl citrate..................... 42
FERRIPROX ........ccooveviene 90
FERRIPROX (2 TIMES A
DAY) i 90
FERRLECIT....ccocceevvveiree, 90
fesoteroding .........cceeeeveeenne 163
FETZIMA........coeeieee, 51
FEXMID.....cooeovveeiieen, 40
FIASP FLEXTOUCH U-100
INSULIN ..o, 104
FIASP PENFILL U-100
INSULIN ..o, 104
FIASP PUMPCART........... 104
FIASP U-100 INSULIN.....104
FIBRICOR........cceeevveerinn, 71
FILSPARI.......cocveeieeene, 73
FINACEA.........ccccoevveeiiie, 79
finasteride ..........ccovvevevenneen. 164
fingolimod............cccoeeneenen, 58
FINTEPLA ......ccooeeveeeee 30
finzala......cocoveeviiiiiii, 144
FIORICET ...oooovveiieen, 42
FIORICET WITH CODEINE
.......................................... 42
FIRAZYR ...cooovviiiiiieii 159
FIRDAPSE .......cc.oeoveriinne. 38
FIRMAGON KIT W
DILUENT SYRINGE ...... 21
FIRVANQ .....ccooevveeveeciee, 17
flac otic Ol ......coovvvveiiiiiie 94
FLAGYL ..ooovviiiiiiiieeeie, 11
FLAREX.....cccocooiiiiiiieiiinnnn 154
flavoxate ........cccceevvveiinnnnnne, 164
FLEBOGAMMA DIF ........ 128
flecainide ........ccccocevvvvivieennen. 60
FLECTOR ......ooovveeieee 45
FLEQSUVY ....cccocvvvveiiene. 40
FLEXICHAMBER.............. 102
FLOLAN ....coceeiiiiiiiieeiie, 63
FLOLIPID ....cooovveeeieeie, 71
FLOMAX ...cooeiiiiiiiiieiiienn 164
floxuriding.........ccooevvevvivennnne 21
FLUAD TRIV 2024-25(65Y
UP)(PF)..ccviviveieieee, 128
FLUARIX TRIV 2024-2025
(45 F ST 128
FLUBLOK TRIV 2024-2025
(45 IS 128
FLUCELVAX TRIV 2024-
2025 .. 128
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FLUCELVAX TRIV 2024-

2025 (PF).ccveveiieiice 128
fluconazole ...........ccovvvveeenneen. 2
flucytosine..........ccoocvvvvrvenenne. 2
fludarabing ..........cccoceevvennne, 21
fludrocortisone...........c........ 95
FLULAVAL TRIV 2024-2025

[l T 128
FLUMADINE ........ccoeeevene. 4
FLUMIST TRIVALENT

2024-2025.......ccceeevennn. 128
flunisolide.........cccoevvvvennnee 159
fluocinolone..........cccceeeveeeee. 86

fluocinolone acetonide oil ....94
fluocinolone and shower cap 86

fluocinonide.......c.ccccoevvvennenn 86
fluocinonide-e............cocuvuen. 86
FLUORESCEIN-
BENOXINATE .............. 151
fluorescein-proparacaine... 151
fluoride (sodium).......... 93, 169
FLUORIDEX DAILY
DEFENSE ........ccoovivinne. 93
FLUORIDEX SENSITIVITY
RELIEF ... 93
FLUORIMAX 5000............. 93
FLUORIMAX 5000
SENSITIVE........ccoveuvne. 93
fluorometholone ................. 154
fluorouracil..................... 21,76
FLUOROURACIL............... 76
fluoxetine......ccccoovvvveenne 51, 52
fluphenazine decanoate......... 52
fluphenazine hcl.................... 52
flurandrenolide..................... 86
flurazepam.........c.ccocevvvnnnnne. 52
flurbiprofen........c..ccccoeee. 45
flurbiprofen sodium............ 152
FLUTICASONE FUROATE-
VILANTEROL............... 159
fluticasone propionate..87, 159
FLUTICASONE
PROPIONATE............... 159
fluticasone propion-salmeterol
........................................ 160
FLUTICASONE PROPION-
SALMETEROL .....159, 160
fluvastatin..........ccccceevinennnn 71
fluvoxamine ..........cccoeeveenens 52

FLUZONE HIGH-DOSE

TRIV 24-25 ......ccocvnnn. 128
FLUZONE TRIV 2024-2025
........................................ 128
FLUZONE TRIV 2024-2025
(24 5 I 128
FML FORTE ......cccoevvinne 154
FML LIQUIFILM .............. 154
FOCALIN.....cooeiiiiriee 52
FOCALIN XR......cceevrirnnnn. 52
folicacid.........ccocevvnvninnnnn 169
folitab.......cccoevvveiiiiiiis 169
folivane-ob............ccocvevvnee. 169
FOLLISTIM AQ .....ccocuveee 108
FOLOTYN ..o 21
foltabs 800..........cccovevvennne 169
fondaparinux ..........c.ccoeueeee. 69
FORA 6 CONNECT
GLUCOSE STRIP............ 98
FORA 6CONN-GTEL-TN'G
ADV STRIP ....ccocvvvine 99
FORA D40-G31 TEST
STRIPS ..ot 99
FORA G20 ....ccevvererircirnnn, 99
FORA GD50 TEST STRIPS 99
FORA GTEL GLUCOSE
TEST STRIP.....cccovvvnnne. 99
FORA TEST STRIP............. 99
FORA TN'G ADVAN PRO
TEST STRIP......ccvevvee. 99
FORA TN'G VOICE TEST
STRIPS ..o 99
FORA V10 ...cccoviiieciennn, 99
FORA V10-V12-D10-D20
STRIPS ..ot 99
FORACARE GD20.............. 99
FORACARE GD40 TEST
STRIPS ..o 99
FORFIVO XL.....ccccovvrirnnnn. 52
formoterol fumarate ........... 160
FORTEO ....cccocvvviiiiine 132
FOSAMAX ....ccooviviiiianne 132
FOSAMAX PLUS D.......... 133
fosamprenavir...........cc.ccoceeee. 4
fosfomycin tromethamine .....16
foSINOPril ..o 63
fosinopril-hydrochlorothiazide
.......................................... 63
fosphenytoin..........c.cccceevene 30
FOSRENOL ......cccoveveirnene 166

FOTIVDA.......cceeeeeeiee 21
FRAGMIN........ccvvvvivviiiiee 69
fraiche 5000.........ccccccevveenneee. 93
FRAICHE 5000 PREVI ....... 93
FRAICHE 5000 SENSITIVE
.......................................... 93

FREESTYLE FLASH
SYSTEM ..o, 99

FREESTYLE FREEDOM....99

FREESTYLE FREEDOM

FREESTYLE INSULINX....99
FREESTYLE INSULINX

TEST STRIPS .................. 99
FREESTYLE LIBRE 14 DAY
READER ..., 99
FREESTYLE LIBRE 14 DAY
SENSOR.....ccoeiiiiiiienn, 99
FREESTYLE LIBRE 2 PLUS
SENSOR.....ccoeiiiiiiienn, 99
FREESTYLE LIBRE 2
READER ..., 99
FREESTYLE LIBRE 2
SENSOR.....ccoeiiiiiiienn, 99
FREESTYLE LIBRE 3 PLUS
SENSOR.....ccoeiiiiiiienn, 99
FREESTYLE LIBRE 3
READER ..., 99
FREESTYLE LIBRE 3
SENSOR......coeiiiriiien, 99

FREESTYLE LITE METER99
FREESTYLE LITE STRIPS 99
FREESTYLE PRECISION
NEO METER .........ccoe...e. 99
FREESTYLE PRECISION
NEO STRIPS........ccocovene 99
FREESTYLE SIDEKICK 11.99
FREESTYLE SYSTEM KIT99

FREESTYLE TEST ............. 99
FROVA......ccooeeeeeen 36
frovatriptan..........ccccceeeeennen, 36
FRUZAQLA........cceeveeennn 21
full spectrum b-vitamin c....169
fulvestrant............cccoevvvenenn, 21
FULVICINP/G .....cccoveenne, 2
FURADANTIN .......ccoevvenenn 16
FUROSCIX ..o, 64
furosemide ........cccocvevveiiennenn, 64
FUZEON ....ccoooviiiieieieien, 4
fyavolv........ccooeivniiiicn, 140

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

183



FYCOMPA ... 30

fyremadel...........ccooveenen. 108
G
gtussinac......ccocevveruvrenne. 157
gabapentin............ccceevvennnnn, 30
GABARONE..........cccveurnenn. 30
GALAFOLD ......cccovvveiinnns 108
galantamine..........cc.ccccevenee. 38
gallifrey ....ccccovvvviieirc 140
GALZIN ... 167
GAMMAGARD LIQUID..128
ganirelixX ....cccccoeevivennennnn. 108
GARDASIL 9 (PF).....128, 129
GASTROCROM................. 118
gatifloxacin...........cccccocuenee. 148
GATTEX 30-VIAL............ 118
gavilaX.......ccoeeeveivieininenn. 118
gavilyte-C......ccocvevvvvinnenns 118
gavilyte-g.....ccoovevvevvenenn. 118
gavilyte-n.........ccocevvinnenns 118
GAVRETO.....ccoocviiriiiannn, 21
(CYAVA A/ SR 21
GE100 BLOOD GLUCOSE
TEST STRIP ..ccvevvevn 99
GE333 BLOOD GLUCOSE
TEST STRIP ..o 100
gefitinib........cooovveiiie, 21
GELCLAIR.....cccveveree, 93
gemfibrozil...........cccooeenin 71
gemmily ... 144
GEMTESA......cccoiviiennn 164
generlac.......cccoovvviinnenns 118
gengraf ..o 21
GENOTROPIN .......cccueee. 126
GENOTROPIN MINIQUICK
........................................ 126
GENSTRIP TEST STRIP ..100
gentamicin............... 11, 82, 148

gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL

(ISO-OSM)......covrceenne. 11
gentamicin sulfate (ped) (pf) 11
GENTEEL VACUUM

LANCING DEVICE ...... 103

gentle laxative (bisacodyl) .118
gentle laxative (mag hydrox)

........................................ 118
gentlelax .......ccocevviviiinnnns 118
GENVOYA ..o, 4
GEODON......ccoviiiriiinen, 52

GILENYA ... 59
GILOTRIF......ccveiieeie 21
GIMOTL.cciiiiiiiccie 118
glatiramer..........ccccooevvinnnns 59
glatopa........cccoeeevveveiieinnn, 59
GLEEVEC.......c..cccvvie 21
GLEOSTINE ........ccovrivnnnn. 21
GLIADEL WAFER.............. 21
glimepiride.........c..cceovvnee. 111
GLIMEPIRIDE .................. 111
glipizide ......cccovevvevreiee 111
GLIPIZIDE...........ccoeevnenns 111
glipizide-metformin ............ 111
GLOPERBA.........cceevunee 132
GLUCAGON (HCL)
EMERGENCY KIT ....... 102
glucagon emergency kit
(human) ..o 102
GLUCAGON HCL............. 102
GLUCO NAVII TEST STRIP
........................................ 100
GLUCOCARD 01 SENSOR
PLUS ..o 100
GLUCOCARD EXPRESSION
........................................ 100
GLUCOCARD SHINE TEST
STRIPS ..o 100
GLUCOCARD VITAL
SENSOR.....cceoiiviiiiine 100
GLUCOCARD VITAL TEST
STRIPS ..o 100
GLUCOCOM GLUCOSE..100
GLUCOTROL XL ............. 111
glutamine (sickle cell) .......... 90
glyburide.......cccoevvenennn. 111
glyburide micronized.......... 111
glyburide-metformin........... 111
GLYCATE ..o 115
glycopyrrolate .................... 115
GLYXAMBI .......ccovveees 111
GMZ100......coeeieieceireiee 100
GOCOVRI...coeevveciircirn, 35
GOJJI BLOOD GLUCOSE
TEST STRIP......ccooc... 100
GOLYTELY ...covviivrine 118
GONAL-F ... 108
GONAL-FRFF......ccccocune. 108
GONAL-F RFF REDI-JECT
........................................ 108
GONITRO ....ccciieevieeiee 73

GRALISE ..o, 30
granisetron hcl................... 118
GRANIX ..., 125
GRASTEK......c.cceveieine, 129
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
guanfacine ...........cc.co..... 52, 64
GVOKE ..o, 103
GVOKE HYPOPEN 2-PACK
........................................ 102
GVOKE PFS 2-PACK
SYRINGE.......c.cccevveinen. 103
GYNAZOLE-1.......cceuue. 141
H
HADLIMA ..o 135
HADLIMA PUSHTOUCH 135
HADLIMA(CF)....ccceovenene. 135
HADLIMA(CF)
PUSHTOUCH................. 135
HAEGARDA.........ccccovenene. 160
hailey ..o, 144
hailey 24 fe .....cccoovvveennen, 144
hailey fe 1.5/30 (28)............ 144
hailey fe 1/20 (28)............... 144
HALAVEN.......c.ccoovvvreiennn, 21
halcinonide .............ccccoveneene. 87
HALCION ......ccoeviieieinen, 52
HALDOL DECANOATE....52
halobetasol propionate......... 87
haloette ........cccccevvevvreenenn, 141
HALOG ..o, 87
haloperidol ...........cccccovennne, 52
haloperidol decanoate.......... 52
haloperidol lactate................ 52
HARMONY GLUCOSE TEST
STRIP oo, 100
HARVONI........coovviiiiiiinnn, 4
HEALTHPRO TEST STRIPS
........................................ 100
heather.........cccocveveveiiennnn, 140
HECTOROL.......ccovevenene. 108
HEMADY ......c.ccoooveveieiene, 95
HEMANGEOL..........c.......... 64
hemmorex-hc ........cccceneee. 118
hep flush-10 (pf) ...coeevveeneee. 69
HEPAGAM B.......ccoueue. 129
heparin (porcine).................. 69

heparin (porcine) in 5 % dex69
heparin (porcine) in nacl (pf)
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heparin lock flush (porcine) .69
heparin lockflush(porcine)(pf)

.......................................... 69
heparin, porcine (pf) ............ 69
HEPARIN, PORCINE (PF) .69
HEPLISAV-B (PF) ............ 129
herstyle.......ccccoevveieiienne 144
HERCEPTIN........ccoveveienns 21
HETLIOZ ..., 52
HETLIOZ LQ....ccovevevennns 52
HIBERIX (PF)....ccccovninnnne. 129
HISTEX-AC.....ccooeirienen. 157
homatropaire............c.c...... 150
HORIZANT ....coooviviieienns 38
HULIO(CF) ...ccovvviiinee 135
HULIO(CF) PEN. ............... 135
HUMALOG JUNIOR

KWIKPEN U-100.......... 104
HUMALOG KWIKPEN

INSULIN...coooiiiiiins 104
HUMALOG MIX 50-50

KWIKPEN .......ccovenneen 105
HUMALOG MIX 75-25

KWIKPEN .......ccovennen, 105
HUMALOG MIX 75-25(U-

100)INSULN.........co...e. 105
HUMALOG TEMPO PEN(U-

100)INSULN..........c.c...... 105
HUMALOG U-100 INSULIN

........................................ 105
HUMATIN ..., 11
HUMATROPE................... 126

HUMIRA (ONLY NDCS
STARTING WITH 00074)
........................................ 135

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)
........................................ 136

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)
........................................ 136

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074).ovvveeeereereeerreeeee 136

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) . ovvveeeereereeerreeeee 136

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH
(010[0 727 SRR 136
HUMULIN 70/30 U-100
INSULIN ....ooooiiiirirnnns 105
HUMULIN 70/30 U-100
KWIKPEN.........ccoveunnne. 105
HUMULIN N NPH INSULIN
KWIKPEN.........cccvvunnne. 105
HUMULIN N NPH U-100
INSULIN ....ooooiiiirirnnns 105
HUMULIN R REGULAR U-
100 INSULN ......ccovennene. 105
HUMULIN R U-500 (CONC)
INSULIN ....ooooiiiirirnnns 105
HUMULIN R U-500 (CONC)
KWIKPEN..........ccoveunne. 105
HYCAMTIN ...cooviiiiine 21
HYCODAN (WITH
HOMATROPINE).......... 157
hydralazine...........c.cc.covnee. 64
HYDREA ... 21
hydrochlorothiazide.............. 64
hydrocodone bitartrate......... 42

hydrocodone-acetaminophen4?2
hydrocodone-

chlorpheniramine ........... 157
hydrocodone-homatropine .157
hydrocodone-ibuprofen........ 42
hydrocortisone........ 87, 95, 118
hydrocortisone acetate ....... 118
hydrocortisone butyrate ....... 87
hydrocortisone valerate........ 87

hydrocortisone-acetic acid...94
hydrocortisone-pramoxine .. 74,
118

HYDROCORTISONE-
PRAMOXINE ................ 118
hydromet.........c.ccocovenvnienn. 157
hydromorphone .................... 42
hydroxocobalamin.............. 169
hydroxychloroquine.............. 11
hydroxyurea..........c.cc.coovnee. 21
hydroxyzine hcl................... 156
hydroxyzine pamoate.......... 156
HYFTOR ..o 76
HYLENEX ..o, 90
hyoscyamine sulfate............ 115
hyoSYNe ......ccooeverinciiiee 115
HYPERHEPB..........c......... 129

HYPERHEP B NEONATAL

........................................ 129
HYPER-SAL ......ccccovviennnne. 160
HYRIMOZ .......ccccoovevennnne. 136
HYRIMOZ PEN.................. 136
HYRIMOZ PEN CROHN'S-

UC STARTER................ 136
HYRIMOZ PEN PSORIASIS

STARTER .....ccocovviinnn, 136
HYRIMOZ(CF)......ccccueu..... 136
HYRIMOZ(CF) PEDI

CROHN STARTER ....... 136
HYRIMOZ(CF) PEN ......... 136
HYSINGLAER.........c.c........ 42
HYZAAR ..o, 64
I
ibandronate...........c.cccovenene. 133
IBRANCE........ccoveveieiennn, 21
IBSRELA .....ccoveiiiiiein, 118
DU o 45
ibuprofen..........ccccooevevvienn, 45
ibuprofen-famotidine ............ 45
icatibant.........ccocovvevieiiennnn, 160
iclevia ..o, 144
ICLUSIG ..o, 21
icosapent ethyl.............cc....... 71
IDACIO(CF)...cvevevieieninnn 136
IDACIO(CF) PEN.............. 136
IDACIO(CF) PEN CROHN-

UC STARTR ......ccocueee.. 136
IDACIO(CF) PEN

PSORIASIS START ......136
IDAMYCIN PFS................... 21
idarubicin .......ccooeveeiiienn, 21
IDHIFA.....ccoii e, 21
IFEX oo, 21
ifosfamide .........ccocvevveieiennnn, 21
IHEALTH GLUCOSE TEST

STRIP oo, 100
ILARIS (PF) oo, 125
ILEVRO ....ccoooviiiieieienn, 152
ILUMYA ..o, 74
IMatinib.......ccooovveieniinn, 21
IMBRUVICA ........ccocvee, 22
IMFINZI ..o, 22
imipenem-cilastatin .............. 11
imipramine hcl.............c........ 52
imipramine pamoate.............. 52
imiquimod................... 131, 132
IMITREX ..o, 36
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IMITREX STATDOSE PEN36

IMITREX STATDOSE
ey | I 36
IMKELDI .......coooiiiiiieiin 22
IMLYGIC.......coovvieiiiieee 22
IMPAVIDO......cc.ceevveeiinn 11
IMPOYZ....coovviiiiiiiiiiiines 87
IMURAN.......oe i 22
IMVEXXY MAINTENANCE
PACK ....oooeiiiieeeeen, 140
IMVEXXY STARTER PACK
........................................ 140
INBRIJA......c.o oo 35
INCASSIA....vveieivciiiiee e 140
INCRELEX .....ccovviiiveiiiinns 90
INCRUSE ELLIPTA.......... 160
indapamide.........c.cccceevennnnn. 64
INDERAL LA........covvee 64
INDERAL XL ...ooooovvveiiiinnns 64
INDOCIN....coeevieicieeeie 45
indomethacin...........cccceve.. 45
INFANRIX (DTAP) (PF)...129
INFED ..o, 169
INFINITY TEST STRIPS..100
INFLECTRA.......ceeveeeen. 118
INFLIXIMAB .......cccuoe.... 118
INGREZZA......cccoovvvevin 38
INGREZZA INITIATION
PK(TARDIV)......cccovenee. 38
INGREZZA SPRINKLE......38
INJECTAFER. ..o 169
INLYTA ..o 22
INNOPRAN XL.....ccooeevuvenne 64
INPEFA. ..., 111
INPEN (FOR HUMALOG)
PINK...cooeioeeeeeee e, 103
INPEN (NOVOLOG OR
FIASP) BLUE ................ 103
INPEN (NOVOLOG OR
FIASP) PINK ................. 103
INQOVL....covveieceeiee 22
INREBIC.....c..oeoveeviee 22
INSPRA......cccoo e 64
INSULIN DEGLUDEC .....105
INSULIN GLARGINE U-300
CONC....ooevvveveeee, 105
INSULIN GLARGINE-YFGN
........................................ 105
INSULIN LISPRO.....105, 106

INSULIN LISPRO
PROTAMIN-LISPRO....105
INSULIN SYRINGE-

NEEDLE U-100............. 102
INTELENCE..........ccoeen... 4,5
INTRAROSA..........cvee. 141
INTUNIVER ..ot 52
INVEGA......ccc.oooieeieeeiiee 52
INVEGA HAFYERA........... 52
INVEGA SUSTENNA......... 53
INVEGA TRINZA................ 53
INVELTYS .o, 154
INVOKAMET........ccvveneen. 111
INVOKAMET XR............. 111
INVOKANA ..o, 112
IODOFLEX .....cocovivviieiiiene 76
IODOPEN .......coovveiiieeiiins 22
IODOSORB.......ccovvevvere. 76
IOPIDINE.........ccooevvvveenen. 155
IPOL oooeiieeveeeeee e, 129
ipratropium bromide ....93, 160
ipratropium-albuterol......... 160
IQIRVO.....coovivveireeiiees 118
irbesartan ..........coceeeeveveneenne 64
irbesartan-hydrochlorothiazide

.......................................... 64
IRESSA ... 22
ISENTRESS. ... 5
ISENTRESS HD ........ccu..... 5
(151 0] [0 14 U 144
ISOLYTESPH74............ 168
ISOLYTE-S....cccevievirene 168
isoniazid.........ccoceeeeveeiininennne, 11
ISORDIL ....vveiveeeiieeee 73
ISORDIL TITRADOSE....... 73
isosorbide dinitrate............... 73
isosorbide mononitrate......... 73
isosorbide-hydralazine......... 64
ISOtretinoiN......cccocoevveevevieene, 79
isradiping........cccoeveienennnn 64
ISTALOL ...ccoevvvveecieeenen, 149
ISTURISA ..., 108
ITOVEBI .....coooooveeiiieeins 22
itraconazole........cccceevvevveeeenns 2
ivabrading........cccoceeevviveneens 73
IVErmectin........ccceveeeenee. 11,79
IWILFIN.....coooeiiieeiieeiiies 22
IXEMPRA ... 22
IYUZEH (PF)....cceoveenee 152

J

JADENU.......ccooovviiiiiien, 90
JADENU SPRINKLE .......... 90
JAIMIESS ..., 144
JAKAFI ..o 22
Jantoven .......cccoevvviiiiicinenn, 69
JANUMET .....coooovviiiiinn, 112
JANUMET XR......c.coervnee. 112
JANUVIA. ..., 112
JARDIANCE.........c.ccerunen. 112
jasmiel (28)......cccccvevvinnnnn. 144
NVAN I =1\ VA © 108
JAVYGLOT o, 109
JAYPIRCA ...t 22
jencycla.......ocovviiiininnnn, 140
JENTADUETO. .......ccocn.e.. 112
JENTADUETO XR............ 112
JEVTANA ... 22
Jinteli..oooiie, 140
JOENJA.....coiveee 90
JOIESSA ..., 144
JORNAY PM.....cccovereien 53
J 07T L1 GRS 144
JUBLIA ... 83
juleber ..., 144
JULUCA ..., 5
junel 1.5/30 (21) ...cocovenennee. 144
junel 1/20 (21) ..cvoveeennnen, 144
junel fe 1.5/30 (28) ............. 144
junel fe 1/20 (28) ................ 144
junelfe 24 ..., 144
JUST RIGHT 5000............... 93
JUXTAPID ... 71
JYLAMVO......c.cocoveveien 22
JYNARQUE .......ccoevvenne, 109
JYNNEOS (PF) ..ccovevvenee 129
K

KADCYLA.......ccoov e, 22
kaitlib fe.......ccocoovviiiienen, 145
KALBITOR......ccocvvereenn. 160
KALETRA ..., 5
kalliga......cooooviiiiiiiien, 145
KALYDECO.......cccoevvennene. 160
KANUMA ..o 109
KAPSPARGO SPRINKLE ..64
KARBINAL ER ................. 156
kariva (28) .....cccocevvvvevieeinnnn 145
KATERZIA ..., 64
KAZANO ......cccovvveieienn, 112
kelnor 1/35 (28) .......cccvune.. 145
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kelnor 1/50 (28)......c.ccveue.. 145

KENALOG........c...ccuue.e 87, 95
KENALOG-80........cceceuveeee 95
KENGREAL .........ccoovvevieee 69
KEPIVANCE..........cccceeevee 17
KEPPRA......cooo i 30
KEPPRA XR....ocoovvvvieeiies 30
KERENDIA ......cccooviieiie 64
KESIMPTAPEN .........c...... 59
ketoconazole..................... 2,83
ketodan .........cceveeeeveeeiveeeennen. 83
ketoprofen.........cccceeeenee. 45, 46
ketorolac...........ccuveeeee. 46, 152
ketotifen fumarate............... 151
KEVEYIS....cooccoiiiiieeiiee 38
KEVZARA........ccoeeieeen. 136
KEYTRUDA..........coveeiiee 22
KINERET ....cooviieiieeieeen, 136
KINEVAC........cccevvieeen. 118
KINRIX (PF)..ccoviiiveinee, 129
Kiprofen........ocooveveiieieenenn, 46
KISQALI......covviveiieree 22
KITABISPAK .......ccveevvee 11
KLARON ....cocoevviieiiieiiee 82
Klayesta.........ccccoveverveiinennnnn, 83
KLISYRI ..oooiiiiieeiie 22
KLONORPIN .....ccoovvviireiieens 30
KIOr-Con ........cooevvveeiiciineens 167
Klor-con 10 .......ccoovvveenvennee 167
Klor-con 8 .......ccocveevvcvveeene 167
klor-con m10 .......cccceveeeee. 167
kKlor-conm15 ..........ooovveeene 167
klor-con m20 .......ccccceveneee. 167
Klor-con/ef ......ccooveevvcuinnenns 167
KLOXXADO........cccveeiiens 46
KODEE.......cveeeeeeiiiee e 169
KONVOMERP.........ccooeeue... 124
KORLYM....cooveveieeeiieeen, 109
KOSELUGO. .....c...cccvveiiee 22
KOSHER PRENATAL PLUS
IRON ..o 169
KOUIZEQ ...oovveveieii e 93
K-PHOS NO 2........cceeu... 165
K-PHOS ORIGINAL......... 165
KRAZATI ... 22
KRINTAFEL.......c.coovvvevne 11
KRISTALOSE ................... 118
KRYSTEXXA.......ccoveenen. 132
kurvelo (28) .....ccocevevvevieenen. 145
KUVAN ..o, 109

KYLEENA. ... 138
KYZATREX ....ccooovivirnne 109
L
I norgest/e.estradiol-e.estrad
........................................ 145
labetalol..........ccooevveinnnn 64
LABETALOL ......ccoocvvvinne 64
lacosamide...................... 30, 31
lactated ringers............c........ 89
lactulose...........cccuve.... 118, 119
LAGEVRIO (EUA)................ 5
LAMICTAL ..ccooovvvvvrireie 31
LAMICTAL ODT ......cccouuee. 31
LAMICTAL ODT STARTER
(BLUE) ..c.ocoiiiiiiiiiiiins 31
LAMICTAL ODT STARTER
(GREEN) .....coceiiiiiiiiins 31
LAMICTAL ODT STARTER
(ORANGE).......cocviiriinnnns 31
LAMICTAL STARTER
(BLUE) KIT ..o 31
LAMICTAL STARTER
(GREEN) KIT ...oocvvvivrnnns 31
LAMICTAL STARTER
(ORANGE) KIT.....cccvvune 31
LAMICTAL XR.......ccoveunee. 31
LAMICTAL XR STARTER
(=] 0] =) D 31
LAMICTAL XR STARTER
(GREEN) .....covivvvircirnn 31
LAMICTAL XR STARTER
(ORANGE)......ccovvviranns 31
lamivuding ........ccccoveeviiecine. 5
lamivudine-zidovudine............ 5
lamotrigine ..........ccccovevvvenen. 31
LAMPIT ..o 11
LANCETS ..o 103
LANCING DEVICE .......... 103
LANOXIN.....coeiiiiiiiiiniene 68
lanreotide..........cccccevverirennnn. 22
lansoprazole ...........cc.c........ 124
lanthanum.........ccccovevievenee. 166
LANTUS SOLOSTAR U-100
INSULIN ......ccooiririrnes 106
LANTUS U-100 INSULIN 106
lapatinib........ccccooeiiiiinnn 22
larin 1.5/30 (21) ...ccovevrnnene 145
larin 1/20 (21) .ccoooovvvinnnne 145
larin 24 fe ..cccoovevviiie 145
larin fe 1.5/30 (28).............. 145

larin fe 1/20 (28)................. 145
LASIX i, 64
latanoprost.........ccccceevvenenn. 152
LATUDA.......c oo, 53
laxative (bisacodyl) ............ 119
laxative peg 3350................ 119
layolis fe......cccoovevviiiiiennnn, 145
LAZCLUZE .......ccoevvennnn. 22
leena 28 ......c.ccccevvvvevieennnnn, 145
leflunomide ..........ccceeneennen. 136
LEMTRADA........cccoeeinn, 59
lenalidomide ..........cccccceenen. 22
LENVIMA. ..o, 22
LESCOL XL.....cooovevereriannnn, 71
1€SSINA....cvvivieireiecece e, 145
LETAIRIS ... 160
letrozole........ccoooevveivciennn, 22
leucovorin calcium ............... 17
LEUKERAN........ccccerveiennn. 22
LEUKINE......c..ccovevieiene. 125
leuprolide.........ccccccvvevvenennen, 23
LEUPROLIDE (3 MONTH) 22
levalbuterol hcl................... 160
LEVALBUTEROL
TARTRATE ....cccvvvee. 160
LEVAMLODIPINE ............. 64
LEVBID .....cccoooovviiiiienn 115
levetiracetam .............ccceeenen. 31
LEVETIRACETAM............. 31
levobunolol ............c.c.c......... 149
levocarniting..........ccccceevenee. 90
levocarnitine (with sugar) ....90
levocetirizine..........c.ce...... 156
levofloxacin................... 15, 148
levofloxacin in d5w............... 14
levonest (28) ......cccceovvvennene 145
levonorgest-eth.estradiol-iron
........................................ 145
levonorgestrel ..................... 145
levonorgestrel-ethinyl estrad
........................................ 145
levonorg-eth estrad triphasic
........................................ 145
levora-28........cccccvevvvivennnnn, 145
levorphanol tartrate.............. 42
[8VO-t..cieece e, 114
levothyroxine ...........c......... 114
LEVOTHYROXINE........... 114
leVOXYl ..o, 114
(I SAVAS] | N 115
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LEVSIN/SL ..o, 115

LEVULAN......cocoeiiiie 76
LEXAPRO .....cccooviiiiiiinnns 53
LIALDA ... 119
LIBERVANT .....cccoovviiinns 32
LIBRAX (WITH
CLIDINIUM) .......ccoeuuee. 115
LICART .o 46
lidocaine......c.ccceevevveivecnnenne. 81
lidocaine hcl ..o 81
lidocaine hcl-hydrocortison ac
.................................. 81, 119
LIDOCAINE HCL-
HYDROCORTISON AC119
lidocaine in 5 % dextrose (pf)
.......................................... 60
lidocaine viscous.................. 81

lidocaine-epinephrine (pf)....81
lidocaine-hydrocortisone-aloe

........................................ 119
lidocaine-prilocaine........ 81, 82
LIDOCAINE-TETRACAINE

.......................................... 82
lidocan iil......cocvveeeeviiennennne, 82
lidocan iV......ccccoevveeiciiecinnes 82
lidocan V.......coceveeeevevvieecene, 82
lidocort.......ccocvvveieiiiieciiis 82
LIDODERM......cccceeeveevrne 82
LIKMEZ......cooooiviiiiiiiiiies 11
LILETTA .o, 138
linezolid .......ccccoovviviiiiiins 11
linezolid-0.9% sodium chloride

.......................................... 11
LINZESS.....cccccovieiieeen. 119
liothyronine ..o 114
LIPITOR.....oooeeveeeeiee e 71
LIPOFEN ....cooovviiiiiiieiiie 71
LIQREV .....ccccovveviiieeee 160
liraglutide..........ccccooveennennn. 112
lisdexamfetamine.................. 53
lisinopril ......c.ccooeivviiiiinn, 64
lisinopril-hydrochlorothiazide

.......................................... 64
LITEAIRE MDI CHAMBER

........................................ 102
LITFULO ...ooovveveeeeeee 90
lithium carbonate ................. 53
lithium citrate ..........cccveeeneee 53
LITHOBID.......ccceeevvveeiiee 53
LITHOSTAT ..o 90

LIVALO ....coviiiiiicie 71
LIVDELZI.......cccocvvvirnnne 119
LIVMARLI ... 119
LIVTENCITY oo 5
LO LOESTRIN FE............. 145
LOCOID....coeveeieieireine 87
LOCOID LIPOCREAM....... 87
LODINE ..o 46
LODOCO ....coovieieriiriiniene 73
LODOSYN...cocevvveieieeiene 35
LOESTRIN 1.5/30 (21)......145
LOESTRIN 1/20 (21)......... 145
LOESTRIN FE 1.5/30 (28-
(DN %) P 145
LOESTRIN FE 1/20 (28-DAY)
........................................ 145
lofena......cccovveieneicicen, 46
lofexidine ......ccccceevveviernennnnn 46
lojaimiess......ccccovevveverinennn. 145
LOKELMA ......ccoovivirne 166
LOMOTIL .cvviiiiiiiiirine 115
LONSURF......ccoceveivireie 23
loperamide...........cccovevnnnee. 115
LOPID ...cooveveeecece e 71
lopinavir-ritonavir.................. 5
LOPRESSOR. .......c.ccvevvnane. 64
LOPROX (AS OLAMINE)..83
lorazepam........cccoceevviinnnnnn 53
lorazepam intensol ............... 53
LORBRENA .......ccooviverene 23
LOREEV XR.....c..cceovrvrinnn. 53
loryna (28) ......cccoovvvvvninnnne 145
LORZONE .....c.ccoovviirine 40
losartan.........cccoceeeevvereenenne 64
losartan-hydrochlorothiazide
.......................................... 65
LOTEMAX ...ooceiiiiiiiiaine 154
LOTEMAX SM...........c...... 154
LOTENSIN ...cocooiiiiiiiie 65
LOTENSIN HCT ................. 65
loteprednol etabonate......... 154
LOTREL....ccccoveveiecccecie 65
LOTRONEX .....cccovvviirnnne 119
lovastatin..........cccccevverieennnne 71
LOVAZA. ..o 71
LOVENOX.....cccccvvvvrrennne. 69
low-ogestrel (28) ................ 145
loxapine succinate................. 53
lo-zumandimine (28)........... 145
lubiprostone...........ccccovnene 119

LUCEMYRA. ..o, 46
ludent fluoride .................... 169
[0 o] P 82, 167
LULICONAZOLE ............... 83
LUMAKRAS.......cccoceviienn, 23
LUMIGAN ......coooveveien, 152
LUMIZYME........ccocevrnne. 109
LUMRYZ ....ccoooveviieieiene, 53
LUMRYZ STARTER PACK
.......................................... 53
LUNESTA. ..o, 53
LUPKYNIS ..., 23
LUPRON DEPOT ................ 23
LUPRON DEPOT (3
MONTH) ..o, 23
LUPRON DEPOT (4
MONTH) ..o, 23
LUPRON DEPOT (6
MONTH) ..o, 23
LUPRON DEPOT-PED........ 23
LUPRON DEPOT-PED (3
MONTH) ..o 23
lurasidone.........cccevveveiennen, 53
lutera (28) ......cccovvvvvviennn 145
LUZU ..o, 83
LYBALVI.....cccoveviveieene, 53
1Y =T RS 140
Iyllana........ccooovvviiieinn, 140
LYNPARZA.......ccooveenn, 23
LYRICA ..., 32
LYRICACR.....cccoveveiene, 32
LYSODREN........ccccevveiennen, 23
LYTGOBI.....ccccvvviiriiinen, 23
LYUMJEV KWIKPEN U-100
INSULIN ..o 106
LYUMJEV KWIKPEN U-200
INSULIN ..o 106
LYUMJEV TEMPO PEN(U-
100)INSULN. .......ccocn.e. 106
LYUMJEV U-100 INSULIN
........................................ 106
LYVISPAH ..o, 40
YZa..ooiiiice e, 140
M
MACROBID........c.ccccoveuennn. 16
mafenide acetate................... 82
magnesium citrate .............. 119
magnesium sulfate .............. 167
magnesium sulfate in water 167
MALARONE ........ccccovernnnn. 11
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MALARONE PEDIATRIC .11

malathion..........ccccceevivvneene 88
MAraVIFOC .....ccvvvevveeeivieeeieeans 5
MAR-COF CG................... 157
MARINOL .......ccoeevvveeen. 119
marlissa (28) .......cccccevvenene 145
MARNATAL-F......c.......... 169
MARPLAN ......oooeeiiiieiie 53
MATULANE .........ccovveiiee 23
matzimla ........cceeeveeviiineene 65
MAVENCLAD (10 TABLET
PACK)..cccoeiieceeeciee, 59
MAVENCLAD (4 TABLET
PACK) ..o, 59
MAVENCLAD (5 TABLET
PACK) ..o, 59
MAVENCLAD (6 TABLET
PACK) ..o, 59
MAVENCLAD (7 TABLET
PACK) ..o, 59
MAVENCLAD (8 TABLET
PACK) ..o, 59
MAVENCLAD (9 TABLET
PACK) ..o, 59
MAVYRET ......ccooviiiire, 5
MAXALT ..o 36
MAXALT-MLT .....ccovvvnene 36
MAXIDEX.......ccoovvveieenen. 154
MAXITROL......cccccevvreneen. 153
Maxi-tuss acC........ccoeeeevveennne. 157
MAXI-TUSS CD................ 157
MAYZENT ..o 59
MAYZENT STARTER(FOR
IMG MAINT) ..ccovevee, 59
MAYZENT STARTER(FOR
2MG MAINT) ....cocvene, 59
mechizing.......coceeveveeeiveenne, 119
MECLIZINE ..........ccuveene... 119
meclofenamate...........c.......... 46
MECOBALAMIN (VITAMIN
B12)..oooiiiiieeeeee 169
MEDROL.....c.cooeevieevi 96
MEDROL (PAK) ......cc.ce..... 96
medroxyprogesterone......... 140
mefenamic acid..................... 46
mefloquine ..........ccocovvvvnnne 11
megestrol .........ccocvevveiiieeinns 23
MEKINIST ..o 23
MEKTOWVI ...oooviiiiiiiieiie 23
meloxicam.........cocevvevvivineennne 46

MELOXICAM ......ccccvvrnnnnn. 46
meloxicam submicronized ....46
Memanting .........coccoeevvrennnn. 38
MEMANTINE..........cccveurnne. 38
memantine-donepezil............ 38
MENEST ..o 140
MENOPUR ......cccoeviriine 109
MENOSTAR........cccovirnne 140
MENQUADFI (PF)............ 129
MENVEO A-C-Y-W-135-DIP
(PF) oo 129
meperiding.........cccooevvrenenne 42
meperidine (pf) .....ccccovevvennine 42
meprobamate...............c....... 40
MEPRON ......ccooovviiiiinine 11
mercaptopuring .................... 23
MEIZEE.....cerviiiieriee e 146
mesalamine............ccceeveee. 119
mesalamine with cleansing
WIPE oo 119
MESNA.....eeiiieeiieeieee e 17
MESNEX.......ccccooviiviiirirnne 17
MESTINON .....ccoovviriinne. 40
MESTINON TIMESPAN ....40
METADATECD .......cccco..... 53
metaxalone.........ccccvevvervennnne 40
metformin.............c...... 102, 112
METFORMIN..........ccvneee 112
methadone ...........cccccevvienene. 42
methadose..........ccocvvvereennnns 42
methamphetamine................. 53
methazolamide.................... 152
methenamine hippurate........ 16
methenamine mandelate........ 16
methen-sod phos-meth blue-
AYOS....oiiieiiee 165
methimazole............cc.covnee. 96
METHITEST.....cccovevirene 109
methocarbamol..................... 40
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen..........ccccccevvennnne 77
methscopolamine................ 115
methsuximide ..........c.cceevennene 32
methyl salicylate.................... 77
methyldopa ..........cc.ccovrenene 65
methyldopa-
hydrochlorothiazide.......... 65
methyldopate ...........c.ccuenee. 65
methylergonovine ............... 148

METHYLIN ..o 53

methylphenidate.................... 54
methylphenidate hcl.............. 54
METHYLPHENIDATE HCL
.......................................... 54
methylprednisolone............... 96
methylprednisolone acetate..96
methyltestosterone.............. 109
metoclopramide hcl ............ 119
metolazone..........cccoeevvenenne 65
METOPIRONE .........cco...... 90
metoprolol succinate ............ 65
metoprolol ta-hydrochlorothiaz
.......................................... 65
metoprolol tartrate ............... 65
MELrO L.V, .oveveeieie e 11
METROCREAM.................. 79
METROGEL .......ccccovennnen. 79
metronidazole ......... 12,79, 142
METRONIDAZOLE............ 12
metronidazole in nacl (iso-0s)
.......................................... 11
MEtYrosine........ccoccevvevvvenenne. 65
mexiletine.........cccccovevvvvennnne 60
MIACALCIN .....cceovvrrennne. 109
mibelas 24 fe.......cccccvevenenn. 146
MICARDIS.......c..ccovvreinnn, 65
MICARDIS HCT.................. 65
MICONAZOLE NITRATE-
ZINC OX-PET....c.ccvernune. 84
miconazole-3............ccccun.. 142
MICRO BLOOD GLUCOSE
........................................ 100
MICROCHAMBER ........... 102
MICRODOT BLOOD
GLUCOSE SYSTEM......100
MICRODOT XTRA BLOOD
GLUCOSE......c.cccovennen. 100
microgestin 1.5/30 (21) ...... 146
microgestin 1/20 (21) ......... 146
microgestin fe 1.5/30 (28)...146
microgestin fe 1/20 (28)......146
MICROSPACER................ 102
MIidodrine.......cccceevveevvenenne 90
MIEBO (PF) ....ccccoveieiennne. 151
MIFEPREX ......cccccvveiennnne. 142
mifepristone................. 109, 142
MIQErgot.....coveiveiiririeieeenes 36
mighitol.........ccooveieiie 112
miglustat .........cc.cooevvvenennen, 109
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MIGRANAL ......cccoovriiinns 36
Ml 146
milk of magnesia................. 119
millipred ... 96
millipred dp ......ccoevveiiennn, 96
MIMVEY ..o 140
MINIVELLE...................... 140
MINOCIN ....ccooiviviiireienns 16
minocycline..........ccccceevvenen. 16
MINOCYCLINE........c..c...... 16
MINOXIidil........cccoovviriiinnnnnn 65
MINZOYA....c.veveieicrieiieieanas 146
MIOCHOL-E .........cceu.e. 150
MIoStat........cccoevveveeieiienns 152
MIPLYFFA ... 38
mirabegron.......c.ccccoovevenn. 164
MIRCERA........cccceivirnnn. 125
MIRENA ..., 138
mirtazaping..........cccoevevvennenn. 54
MIRVASO .....c.coovveviieienns 79
Misoprostol..........cccceevennne 124
MITIGARE .......c.cccoveurne. 132
MItoXantrone..........ccocveveneane. 23
M-M-R 1T (PF)..ccccverine. 129
m-natal plus..........cccceenie. 169
modafinil...........ccccevveieennnnn. 54
MODERNA COVID 24-
25(6M-11Y)PF............... 129
moexipril.......ccccovevveieennnn, 65
mMolindone........cccovvverieennnne. 54
mometasone................. 87, 160
mondoxyne nl..........c.ccoceeeee. 16
MONODOX ......cccovevvriarinnns 16
mono-linyah...........cc.cceveeee. 146
montelukast............cc.ceveneen 160
MORGIDOX 1X100............ 16
morphine...........cccceeueeee. 42,43
MORPHINE................... 42,43
morphine concentrate........... 42
MOTEGRITY ...c.cccoverree. 120
MOTOFEN........ccccevvrrnenn. 115
MOTPOLY XR......ceovernnen 32
MOUNJARDO........c.ccuerneen. 112
MOVANTIK .......cooeveee, 120
MOVIPREP.......c..ccovvvnnnn. 120
MOXATAG ..o 14
moxifloxacin ................. 15, 148
MOXIFLOXACIN-
SOD.ACE,SUL-WATER. 15
MOZOBIL.........cccveverrneen. 125

MRESVIA (PF)..oovoore. 129

MS CONTIN ...coevvrrirrne 43
MUGARD ......ccoovniiirininn 93
MULPLETA......cc oo 69
MULTAQ ... 60
multi-vitamin with fluoride.169
MUPIFOCIN.....ccveiireieiieiieeas 82
mupirocin calcium................ 82
mvc-fluoride..........cccove.ee. 169
MY ChOICE.....ccveiiiiiriiie 146
MY WAY .vvieiiiieeiiieeeniree e 146
MYALEPT ..o 109
MYCAPSSA ... 24
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl) .24
mycophenolate sodium......... 24
MYDAYIS ..o 54
MYDRIACYL......ccovevnene 150
MYFEMBREE................... 142
MYFORTIC ......cccovvverne 24
MYGLUCOHEALTH........ 100
MYHIBBIN.........cccovrrnnnne. 24
MYLERAN ....c.cccoooviirininne 24
mynatal ... 169
mynatal plus ..........c.ccc....... 169
mynatal-z ..........ccccoevvvnnne. 169
MYOBLOC..........ccoevrrnne 129
MYRBETRIQ ........ccocuvnene 164
MYSOLINE ........ccooovrvninnne. 32
MYTESI ..o 115
N
NABI-HB ........ccoccovirirnne 129
nabumetone ..........ccccceeeveennene 46
nadolol..........cccoovevviieiene 65
nafcillin..........c.cccooeines 14
nafcillin in dextrose iso-osm.14
naftifine..........cccoocooeveeeenn 84
NAFTIN ..o 84
NAGLAZYME.........c..coou... 109
nalbuphine..........ccocoevnnnnnn 46
NALFON.....ccoveeeiecieien 46
NALMEFENE...................... 46
NALOCET ...ccoeviveciee 43
NAlOXONE ......ccovvveveiecieiieenns 46
naltrexone.........cccocevevveiveennen. 46
NAMENDA TITRATION
PAK ..ot 38
NAMENDA XR.......ccen..e. 38
NAMZARIC..........ccue.... 38, 39
NAPRELAN CR .................. 46

NAPROSYN......cccvvvrrrinnnn, 46
NAPIOXEN ...covvivieiiiieeiiee e 46
naproxen sodium .................. 46
naproxen-esomeprazole........ 47
naratriptan...........cccceeveenenne 36
NARCAN .....ccoovriiieieieen, 47
NARDIL ....coooovviiiiiiieienen, 54
NASACORT.....c.ccevvereinn. 160
nasal allergy .........ccccccoe...... 160
NASCOBAL........ccccvervenrnne. 169
NATACHEW (FE BIS-
GLYCINATE) ...c.ccevenee. 169
NATACYN....coooviviirien 148
NATAL PNV....c.ccovvvrienne. 169
NATAZIA ..o, 146
nateglinide............ccovennnen. 112
NATESTO.....cccovvviieien 109
NATROBA.......c.ccccoveveiene, 89
natura-1ax .......ccceeveeeiennn, 120
NAYZILAM.......ccovereene, 32
nebivolol ..o, 65
NEBUPENT .......cccoveiennnn, 12
nebusal.........cccccoovvininiennn, 160
NEBUSAL........cccvevverennnne. 160
necon 0.5/35 (28)................ 146
NEEVODHA (WITH ALGAL
(O] 1) RS 169
nefazodone..........cccocevvennne. 54
NEFFY oo 156
nelarabine........cc.cccooevvennne. 24
NEMLUVIO........ccccevvennenn. 24
NEOMYCIN ..o 12
neomycin-bacitracin-poly-hc
........................................ 153
neomycin-bacitracin-
polymyxin........cccceoenenne, 149
neomycin-polymyxin b gu.....89
neomycin-polymyxin b-
dexameth.........cccocevvennne, 153
neomycin-polymyxin-
gramicidin..........c.ccceeenenn 149
neomycin-polymyxin-hc 94, 153
NEONATAL COMPLETE 169
NEONATAL FE................. 170
NEONATAL PLUS
VITAMIN........coocveee, 170
NEONATAL-DHA ............ 170
Neo-polycin ........ccccevenneen, 149
neo-polycin hc .................... 153
NEORAL .....ccocovevieeieiene, 24
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neostigmine methylsulfate ....40

NEO-SYNALAR ......ccounee 82
NEO-SYNALARKIT.......... 82
neo-vital rxX ......cccceeviennne 170
NERLYNX.....oooooviiiiniiinnnns 24
NESINA ..., 112
NESTABS.......ccoooovviiiennn. 170
NESTABS ABC................. 170
NESTABS DHA ................ 170
NESTABS ONE.................. 170
NEUAC ....veeveeeieesiee e 79
NEUAC KIT ..cooviviveieienns 79
NEULASTA.....coovviirnnn. 126
NEULASTA ONPRO......... 125
NEUPOGEN ........c.cceuvnnee. 126
NEUPRO........ccoviviriieienns 35
NEURONTIN.......ccovvvrrnnns 32
NEUTEK 2TEK TEST
STRIPS....ccoiiiiiieien 100
NEVANAC ......cccovevirnn, 152
NEVIrapPINe........ccccvveveeiieieennan 5
NEW day....ccooverveririininieenns 146
NEWQEN...ccvveeiiieeeiieeeriiee e 170
NEXAVAR ......cooviviraianns 24
NEXICLON XR......cccccevuenens 65
NEXIUM.......coovvrerenn, 124
NEXIUM 24HR ................. 124
NEXIUM PACKET ........... 124
NEXLETOL .....cccoveviierinnnns 71
NEXLIZET.....ccooovviviveienns 71
NEXPLANON .......cccoeee. 142
NEXTERONE.........c..cccovunee. 60
NEXTSTELLIS.................. 146
NEXVIAZYME ................. 109
NGENLA ..., 126
1] =T | 71
nicardiping .......c.ccceevevveennenn, 65
NICODERM CQ.....c.ccoeuveeee 92
NICOTEtte...cveveeeiieiieeeine 92
NICORETTE.......ccoveveenene 92
NICOLINE ..o 92
nicotine (polacrilex) ............. 92
NICOTROL NS.......cccveeneen 92
nifedipine. ..o 65
NIKKI (28) .o 146
NILANDRON. .........ccovevenenn 24
nilutamide..........coccovereennnne. 24
NIMOdIPINe......ccoovveriiie 65
NINJACOF-XG ........c.c...... 157
NINLARO......c.cooevereieinns 24

NIPENT ..o 24
nisoldiping .........ccoocevveieennnne 65
nitazoxanide............c.cccveennee. 12
NILISINONE .....vvvveeiiviiee e, 90
NItro-bid.........coovvviiiiiiiieee, 73
NITRO-DUR.......ccceevevve 73
nitrofurantoin .............ccve...... 17
NITROFURANTOIN........... 17

nitrofurantoin macrocrystal .16
nitrofurantoin monohyd/m-

(o] 07X SRR 16
nitroglycerin................ 73,120
NITROLINGUAL................. 73
NITROMIST ...ccovevvrirnnen 73
NITROSTAT ..o 73
NItrO-tiMe ..o 73
NITYR .cooiiiiiieeee e 90
niva thyroid...........c.ccoceeene. 114
Nizatiding .......ccocovevvivenenne. 124
NOCDURNA (MEN)......... 109
NOCDURNA (WOMEN)..109
nora-be .......ccoccvveevvininn 140
NORDITROPIN FLEXPRO

........................................ 126
norelgestromin-ethin.estradiol

........................................ 142
noreth-ethinyl estradiol-iron

........................................ 146
norethindrone (contraceptive)

........................................ 140
norethindrone acetate......... 141
norethindrone ac-eth estradiol

................................ 141, 146
norethindrone-e.estradiol-iron

........................................ 146
NORGESIC........cccccevvrirenn. 40
NORGESIC FORTE ............ 40
norgestimate-ethinyl estradiol

........................................ 146
NORITATE ... 79
NORLIQVA ..., 65
NORMOSOL-R.................. 167
NORMOSOL-RPH 7.4 .....168
NORPACE ......c.ccceeeveiirnnnn, 60
NORPACE CR......cccceeurnee. 60
NORTHERA.......c.cccoviire. 91
nortrel 0.5/35 (28) .............. 146
nortrel 1/35 (21) .....ccveveeee. 146
nortrel 1/35 (28) ................. 146
nortrel 7/7/7 (28) ................ 146

nortriptyline........cccooevvenne 54
NORVASC......ccoocevvieeiiee, 65
NORVIR ..o, 5
NOURIANZ ......c.cccovveeinenne, 35
NOVA MAX GLUCOSE
TEST ..o 100
NOVAREL ......cccovvvrrinnn, 109
NOVAVAX COVID 2024-
25(PF)(EUA) .....ccoovenee. 129
NOVOLIN 70-30 FLEXPEN
U-100...cccoiiiiirerienne, 106

NOVOLIN N FLEXPEN ...106
NOVOLIN R FLEXPEN....106
NOVOLOG FLEXPEN U-100

INSULIN ..o 106
NOVOLOG MIX 70-30 U-100
INSULN ....coooviiiin 106
NOVOLOG MIX 70-
30FLEXPEN U-100........ 106
NOVOLOG PENFILL U-100
INSULIN ... 106
NOVOLOG U-100 INSULIN
ASPART ..o 106
NOVOPEN ECHO.............. 103
NOXAFIL.....ccooviiiiiiie 2
np thyroid........c.cooovevenennen, 114
NPLATE. ..o 69
NUBEQA ... 24
NUCALA ... 160, 161
NUCORT ..o 87
NUCYNTA ... 47
NUCYNTAER .....cooveernen. 47
NUEDEXTA ..o 39
NULEV......ooo i, 115
NULOJIX ..o 24
NUPLAZID .......ccoovevveiennnn 54
NURTEC ODT.....cccecovvieneen 36
NUTROPIN AQ NUSPIN..126
NUVARING..........ccooeenee. 142
NUVESSA......cccooveeieenn, 142
NUVIGIL ..o, 54
NUZYRA ..o 16
NYAMYC.ovveeeiveeeciree e 84
nylia 1/35 (28) ......ccccevneee. 146
nylia 7/7/7 (28) ......ccccen..... 146
NYMALIZE ......ccccooevvennnn. 65
NYNUTEY ..o 82
nystatin ........ccooceveevvernene 2,84
nystatin-triamcinolone.......... 84
1)1 (0] PR 84
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OB COMPLETE ONE........ 170
OB COMPLETE PETITE..170
OB COMPLETE PREMIER

........................................ 170
OB COMPLETE WITH DHA
........................................ 170
OCALIVA. ... 120
ocella.....ccoovviiniiiiiiin, 146
OCREVUS. ... 59
octreotide acetate.................. 24
octreotide,microspheres....... 24
OCUFLOX.....covvriiiirianns 149
ODACTRA.....ccce e 129
ODEFSEY ...coeiiiiiiiiiieiianns 5
ODOMZO .....ocovveevireirann, 24
OFEV ..ot 161
ofloxacin................. 15, 94, 149
OGSIVEO. ....cccovviiviiinn, 24
OHTUVAYRE.......c..ccue.. 161
OJEMDA......ccooeeiiriiin, 24
OJJAARA......cce e, 24
olanzapine ........ccccceevevvvennenn, 54
olanzapine-fluoxetine............ 54
olmesartan.........c.ccocvvvinnnenn, 66
olmesartan-amlodipin-
hcthiazid ..., 66
olmesartan-
hydrochlorothiazide ......... 66
olopatadine................... 93, 151
OLPRUVA......cccoce i, 91
OLUMIANT.....c.evieeiiee 136
OLUX i, 87
OMECLAMOX-PAK ........ 124
omega-3 acid ethyl esters..... 71
omeprazole.......c.ccoovvenennns 124
omeprazole magnesium......124
omeprazole-sodium
bicarbonate..................... 124
OMIDRIA ... 151
OMNARIS ... 161
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 103
OMNIPOD 5 G6-G7 INTRO
KT(GEND)......ccovvveinens 103
OMNIPOD 5 G6-G7 PODS
(GEND) .o 103
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
........................................ 103

OMNIPOD DASH INTRO

KIT (GEN4) ....ccccuvneee. 104
OMNIPOD DASH PODS
(GEN4) oo, 104
OMNITROPE.........cccvnen. 126
OMVOH.....ccooeiiiiiriirn, 120
OMVOH PEN ........cccovnen. 120
ON CALL EXPRESS TEST
STRIP oo 100
ONAPGO ....covveieieiiiiianns 35
ONCASPAR.......ccoviiiiinins 25
ondansetron...........ccoeeeeene. 120
ONDANSETRON............... 120
ondansetron hcl .................. 120
ondansetron hcl (pf) ........... 120
ONE A DAY WOMEN'S
PRENATAL DHA ......... 170
one daily prenatal............... 170

onelax magnesium citrate...120
ONETOUCH ULTRA TEST

........................................ 100
ONETOUCH VERIO TEST

STRIPS ..o 100
ONEXTON....ccoviviviiriiranns 79
ONFL..ooiiiiiieee 32
ONGENTYS ..o 35
ONUREG .....cooeiviiiiiiiiiins 25
ONYDA XR..cooovcivviiirains 54
ONZETRA XSAIL............... 36
opcicon one-step................. 146
(@] o | I S 141
OPIPZA ... 54
opium tincture..................... 115
OPSUMIT ..o, 161
OPSYNVl...ooooiiviiiiiiiinn. 161
OPTICHAMBER DIAMOND

VHC .o 102
OPLION-2 ..o 146
OPTIUMEZ........ccccveurnen. 100
OPTIUM TEST ......cccoo...... 100
OPVEE ..o 47
OPZELURA........ccoovivirne 77
ORACEA......ccoiirriiiiais 16
ORACIT .o, 165
oral saline laxative............. 120
ORALAIR ..o, 129
oralone........cccocveveeiineiienn, 93
ORAMAGICRX......cccvevaiens 93
ORAPRED ODT ....c.cccovnene 96
ORAVIG ... 3

ORENCIA ..o, 137
ORENCIA (WITH
MALTOSE)......cccccerueneen. 137
ORENCIA CLICKJECT ....137
ORENITRAM ....ccevviiinnn, 66
ORENITRAM MONTH 1
TITRATION KT .............. 66
ORENITRAM MONTH 2
TITRATION KT .............. 66
ORENITRAM MONTH 3
TITRATION KT .............. 66
ORFADIN ...cocoveveieieieien, 91
ORGOVYX ..oooviiiiiieieinnns 25
ORIAHNN......ccovereieienen, 142
ORILISSA ..o, 109
ORKAMBI .....ccccvveiennne, 161
ORLADEYO.....cccccevvvrennen. 161
OrmalVi......ccocvvveivieiieene 39
orphenadrine citrate.............. 40
orphenadrine-asa-caffeine ...40
orphengesic forte.................. 40
ORSERDU .......cccovevveieinn, 25
OSCIMIN....ciiiiiiiiiieieieen, 115
0SCIMIN Sl...ooiviieiieceen, 115
0Seltamivir .......ccccovvvvnieienen, 5
(O13] =1\ [ 112
OSMOLEX ER.....c.cccevuvinen, 35
OSPHENA........cccooeieene, 142
OTEZLA......ccoeeeieene, 137
OTEZLA STARTER.......... 137
OTOVEL ...ccoveviiiieieieinn,s 94
OTREXUP (PF)....cccevune. 137
OVACE ..o, 74
OVACEPLUS........cccovenee. 74
OVACE PLUS SHAMPOO .74
OVACE PLUS WASH.......... 74
OVIDE......ccooiiieieieieiee, 89
OVIDREL.......ccovevveiennnen, 109
oXaclin.....c.coovvveiiieien, 14
oxacillin in dextrose(iso-osm)
.......................................... 14
oxaliplatin..........ccccceoeieinnnn, 25
() €:10] (074 | o IR 47
OXAPROZIN......cccoveieinnn, 47
(0)€: VA=) o 1= 11 | [N 54
oxcarbazepine..........ccccceeuenee, 32
OXERVATE........cccevruenn. 151
oxiconazole..........cccccevvernenne. 84
OXISTAT oo, 84
OXTELLAR XR ....ccceveneee, 32
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oxybutynin chloride............ 164
OXYBUTYNIN CHLORIDE

........................................ 164
OXYCOdONE......oevveiieririieenene 43
OXYCODONE.........cccvnnen. 43
oxycodone-acetaminophen...43
OXYCONTIN ..ot 43
OXYymOrphone...........ccoceeuvneee. 43
OXYLOCIN ..oovvevecieceecie e 148
OXYTROL......ccoveverarrannnn 164
OZEMPIC ......ccooovviiiiinns 112
OZOBAX ...ocoiiiiiivirarannn, 40
OZOBAXDS......ccccovvirnnn. 40
P
PACEIONE.....ccvvvieriiiierieeeine 60
paclitaxel .........cccovvvvivnnnn. 25
paclitaxel protein-bound...... 25

PALFORZIA (LEVEL 0)..129
PALFORZIA (LEVEL 1)..129
PALFORZIA (LEVEL 2)..130
PALFORZIA (LEVEL 3)..130
PALFORZIA (LEVEL 4)..130
PALFORZIA (LEVEL 5)..130
PALFORZIA (LEVEL 6)..130
PALFORZIA (LEVEL 7)..130
PALFORZIA (LEVEL 8)..130
PALFORZIA (LEVEL 9)..130
PALFORZIA (LEVEL 10).130
PALFORZIA INITIAL (1-3

YRS) oo 130
PALFORZIA INITIAL (4-17

YRS) oo 130
PALFORZIA LEVEL 11

MAINTENANCE........... 130
paliperidone ............c.ccen..e. 55
PALYNZIQ.....ccooovirerrnnn 109
PAMELOR.........ccccvvvirnnnnne. 55
pamidronate ...........c.ccevenee. 109
PANCREAZE ........cccccoen... 120
PANDEL .......cooovvvireiene 87
PANRETIN ......ccoovnviinne. 77
pantoprazole.............ccoco.... 124
Papaverine.........cccoeeeiveeinnns 66
PARAGARD T 380A......... 138
paraplatin.............cccccceveeinnnne 25
paricalcitol ............ccocoeeen 109
PARICALCITOL............... 109
PARNATE ..o 55
ParomomMycCin.........ccceceveerunene 12
paroxetine hcl ... 55

paroxetine
mesylate(menop.sym) ....... 55
PASER.......cccovviiiiiie 12
PAXIL .oovviviieeee e 55
PAXILCR ...covviiiiiieiee 55
PAXLOVID.....ccccooviviriranns 5
pazopanib ..........ccccceeeeinenne 25
PEDIARIX (PF) ..ccoveoviirnnne 130
PEDVAX HIB (PF)............ 130
peg 3350-electrolytes ......... 120
peg3350-sod sul-nacl-kcl-asb-c
........................................ 120
PEGASYS ... 127
peg-electrolyte soln ............ 120
PEMAZYRE ......cccooviinnnnn. 25
PEN NEEDLE, DIABETIC104
PENBRAYA (PF) ....ccccu... 130
penciclovir ... 84
penicillamine .................... 137
PENICILLIN G POT IN
DEXTROSE .........ccvnene. 14
penicillin g potassium........... 14
penicillin g sodium ............... 14
penicillin v potassium........... 14
PENNSAID ..o 47
PENTACEL (PF) .....c........ 130
pentamidinge ............ccceeeennnne 12
PENTASA ..o, 120, 121
pentazocine-naloxone........... 47
pentoxifylling ..........cc.ccoeee. 69
PEPCID ..o 124
PERCOCET.....c.cceeevrrirnne. 43
PERFOROMIST ................ 161
perindopril erbumine............ 66
PERIJETA ..o 25
permethrin.........cccocevvvennnne 89
perphenazine ............ccccceeu... 55
perphenazine-amitriptyline ..55
PERTZYE ...ccocovvviiiiiianns 121
PFIZER COVID 2024-25(5Y-
LLY)PF o 130
PFIZER COVID 2024-
25(6MO-4Y)PF .............. 130
PriZErpen-g......ccccevvnvnnnnnn 14
PHARMACIST CHOICE ..100
PHEBURANE..........cc........ 91
phenazopyridine ................. 166
phenelzine............ccccovvenene. 55
PHENERGAN...........cccovnune 156

phenobarb-hyoscy-atropine-

SCOP . ivreeee et 115
phenobarbital ....................... 32
phenohytro............cccceeeneen. 115
phenoxybenzamine................ 66
phenylephrine hel ............... 155
PHENYTEK......ccoooviiiinn, 32
pPhenytoin .........ccoovvviienennn, 32
phenytoin sodium.................. 32
phenytoin sodium extended...32
PHEXXI .o, 142
Philith...coeeee, 146
phosphate laxative.............. 121
PHOSPHOLINE IODIDE..150
PHOTOFRIN........cccoevirinnn, 25
PHYSIOLYTE .....c.cccovennee, 89

PHYSIOSOL IRRIGATIONS89
phytonadione (vitamin k1)....69

PIFELTRO ....ccoovvvniiieiene 5
pilocarpine hcl.............. 93, 150
pimecrolimus ..........cccceeeunene. 77
PIMOZIde.....coorveiriiciee, 55
pimtrea (28) ........ccceeevvvennenn, 147
pindolol...........ccocooiiiinn, 66
pioglitazone .............c.c........ 112
pioglitazone-glimepiride.....112
pioglitazone-metformin....... 112
PIP BLOOD GLUCOSE TEST

STRIP oo, 100
PIQRAY ...ooviviveieeeieien, 25
pirfenidone..........c.cccccvene.n. 161
PIRFENIDONE................... 161
PIrOXicam........ccceeevvevveenenne. 47
pitavastatin calcium.............. 71
PLAN B ONE-STEP........... 147
PLAQUENIL........ccovevernen, 12
PLASMA-LYTEA ........... 168
PLATINUM TEST STRIP.100
PLAVIX .o, 69
PLEGRIDY ......cccovevveieiennn, 59
PLENVU ..., 121
plerixafor ........c.ccoovvvvnennnn, 126
PLEXION ....coovvviiiieieienn, 79
PLEXIONNS........covevvenee, 74
PLIAGLIS .....ccocviviieiene, 82
PNEUMOVAX-23............. 130
pnv-dha........ccccooveiiiiiiinnn, 170
PNV-0MEJA ....oovvvvevrrrreeennns 170
pnv-select.........cccceveiieinnns 170
POCKET CHAMBER........ 102
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POdOfiloX......ccevveieiieiirene, 77

POKONZA........cccoovevienn. 167
polocaine-mpf..........ccccveneee. 82
POIYCIN .o 149
polyethylene glycol 3350....121
polymyxin b sulfate............... 12
polymyxin b sulf-trimethoprim
........................................ 149
POLY-TUSSIN AC............ 157
POMALYST ..., 25
PONVORY. .....ccooovvvnirininnn 59
portia 28........cccevveiinnenns 147
posaconazole...........cccceevennne 3
potassium chloride ............. 167
POTASSIUM CHLORIDE 167
potassium citrate ................ 165
potassium iodide................... 97
povidone-iodine.................. 149
powderlaX........c.ccoeeveiiennnn 121
PR BENZOYL PEROXIDE.80
pr natal 400............cccceenee 170
pr natal 400 ec...........co....... 170
prnatal 430...........cccccvenene 170
prnatal 430 ec.........ccoenee. 170
PRADAXA........cccovven. 69, 70
PRALATREXATE............... 25
PRALUENT PEN ................ 72
pramipexole.........c.ccovvnnnn 35
PRAMOSONE .........ccccueuane. 75
prasugrel hel ... 70
pravastatin.............c.ccceeeennen. 72
praziquantel..........ccccooeenene. 12
PrazoSin .......cccccevevvereeireennenn, 66
PRECISION PCX PLUS TEST
........................................ 100

PRECISION PCX TEST ....100
PRECISION POINT OF
CARE TEST.....cccovvnnne. 100
PRECISION Q-I-D TEST..100
PRECISION XTRA

MONITOR .......ccocvenen, 101
PRECISION XTRA TEST.101
PRECOSE .......ccccoovnverinns 112
PRED FORTE.......c..cce.... 154
PRED MILD ........cccovernnen. 154
prednicarbate ....................... 87
prednisolone...........cccccceenee 96
prednisolone acetate .......... 154
prednisolone sodium

phosphate ................. 96, 154

prednisone .........ccoeevevereennnns 96
prednisone intensol............... 96
pregabalin ............ccccocevvennnne 32
PREGNYL.....coooeevrieiiiinnns 110
PREMARIN .......cccoovvninnne 141
PREMIER TEST STRIP....101
PREMIUM V10 ................ 101
PREMPHASE ................... 141
PREMPRO .......cccoovvininnnne 141
PRENATA........cooeiiie, 170
prenatabs fa...........c..cc........ 170
prenatabs rx..........cccooveene. 170
prenatal .............ccccoveenrnnnnnn. 170
PRENATAL ......cooocevviinenn. 170
PRENATAL + DHA........... 170
prenatal complete............... 170
prenatal multi-dha (algal oil)
........................................ 170
prenatal multivitamins........ 170
prenatal one daily............... 170
prenatal plus....................... 171
prenatal plus (calcium carb)
........................................ 170

PRENATAL PLUS DHA...171

PRENATAL PLUS
VITAMIN-MINERAL ...171

prenatal vit no.179-iron-folic

........................................ 171
prenatal vitamin ................. 171
prenatal vitamin with minerals

........................................ 171
prenatal-u..........cccooevvrene. 171
PRENATE AM........ccoveu. 171

PRENATE CHEWABLE...171
PRENATE DHA (FERR ASP

GLYCIN)..oooooervrre. 171
PRENATE ELITE (IRON ASP
TR0 T 171
PRENATE ENHANCE.......171
PRENATE
ESSENTIAL(IRON-ASP-
T 171
PRENATE MINI (FERR ASP
GLYCIN) oo 171
PRENATE PIXIE............. 171
PRENATE RESTORE .......171
PRENATE STAR............... 171
PREPIDIL w.ovooovveeeeeeereenns 142
PRESTALIA ... 66
PRETOMANID.......oovvecrn.n.. 12

PREVACID .......ccovvvrinnnn, 124
PREVACID 24HR.............. 124
PREVACID SOLUTAB.....124
prevalite........ccoovvviviieinenn, 72
PREVIDENT .......cccoovviiinnnn, 94
PREVIDENT 5000 BOOSTER
PLUS ..o 93
PREVIDENT 5000 ENAMEL
PROTECT ....cooovvveienn 93
PREVIDENT 5000 ORTHO
DEFENSE........cccoovvvienn, 94
PREVIDENT 5000 PLUS....94
PREVIDENT 5000
SENSITIVE......ccoovevenne. 94
PREVIDENT KIDS.............. 94
PREVNAR 20 (PF) ............ 130
PREVYMIS......ccovivieien 5
PREZCOBIX.....c.cccooveveiernn. 5
PREZISTA ..o, 5,6
PRIFTIN ...ooviiirieereieiee, 12
PRILOSEC .......coovvvriennnn, 124
PRILOSEC OTC................. 124
PRIMACARE..........ccccon... 171
Primaquing.......c.ccocevvvevenenne, 12
PRIMAXIN IV ..o, 12
PRIMEAIRE.........c.cccvu... 102
primidone.........cccccevvevvenenne. 32
PRIMIDONE........c..ccoveunen, 32
PRIMLEV.........coovviiiininnn, 43
PRIMSOL ......cccoveveveieiennn, 17
PRIORIX (PF) .cccccviienneen, 130
PRISTIQ .ccooiieeveveeeieiee, 55
PROAIR DIGIHALER....... 161
PROAIR RESPICLICK......161
probenecid...........ccccueenen. 132
probenecid-colchicine ........ 132
procainamide..............cc....... 60
PROCARDIA XL......ceeuu.. 66
ProCentra ......c.cccocvveviveeiiunnns 55
PROCHAMBER................. 102
prochlorperazine ................ 121

prochlorperazine edisylate .121
prochlorperazine maleate...121

PROCORT......ccovvirieiennn, 121
PROCRIT ...cocviiii 126
PROCTOCORT............ 88, 121
PROCTOFOAM HC .......... 121
procto-med hC.........ccoeueeee. 121
proctosol hC .........ccceevveeien, 121
proctozone-hc ........c.ceeeee. 121
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PROCYSBI ..o 165
PRODIGY NO CODING...101
progesterone..........cccocuvennee. 141
progesterone micronized....141
PROGLYCEM..........ccovne. 103
PROGRAF .....cccccooviiviiannnn. 25
prolate .......cccoevveieiieieenn, 43
PROLATE......cccocvviviveienne 43
PROLENSA .......cccocviviienns 152
PROLEUKIN ........cccvevnenn 126
PROLIA ... 133
PROMACTA.......ccvvevenne 70
promethazine...........cccoeun... 156
promethazine-codeine ........ 157
promethazine-dm................ 157
promethazine-phenylephrine
........................................ 157
promethegan...........c.ccoceeuee. 156
PROMETRIUM ................. 141
propafenone.........c.ccocveveunene. 60
proparacainge............c.c.c..... 151
propranolol............c.ccoceeeee. 66
propranolol-
hydrochlorothiazid ........... 66
propylthiouracil.................... 97
PROQUAD (PF) .....cccvuen. 131
PROSCAR.......cccoovvririranns 164
PROSTIN VR PEDIATRIC
........................................ 165
Protamine .........cocooeevvrvnnne 70
PROTONIX................ 124,125
protriptyline.........cccoovvvnnnnn. 55
PROVERA .......cccooviiiienns 141
PROVIDAOB.........ccuo.... 171
PROVIGIL .....cccovvvriiinne 55
PROZAC ... 55
prucalopride...........cccceeu... 121
PrudoXin .......cccceverervnnnnnnn 77
PULMICORT.......cceovrrennn 161
PULMICORT FLEXHALER
........................................ 161
pulmosal ..........ccccoevviinnnns 161
PULMOZYME................... 161
purelax........cccoceviieiiinnnnns 121
PURIXAN ....oooovviiiieienne 25
PYLERA ... 125
pyrazinamide..............ccoeeveee 12
PYRIDIUM...........ccoverrnnnn 166
pyridostigmine bromide........ 40

PYRIDOSTIGMINE
BROMIDE.............cce..... 40
pyrimethamine..........c...c....... 12
PYRUKYND........covvrirnnnn. 91
Q
QBRELIS ..o 66
QBREXZA ... 77
Q-CARERX Q4.....cccovvvnen 94
QELBREE.......ccociiiiiiiins 55
QINLOCK ....coeieveiriieirains 25
QLOSI .o 150
ONASL...coveveieeiiceceei 161
QTERN. ..ot 112
QUADRACEL (PF)........... 131
QUALAQUIN ..o 12
QUAZEPAM......ccoovivrnn 55
QUDEXY XR...coocovvvriiriiannns 32
QUESTRAN.......ccceevirirnne 72
QUESTRAN LIGHT............ 72
qQuetiaping ......cccceevereerennnins 55
QUETIAPINE .......coovvriinnns 55
QUILLICHEWER............... 55
QUILLIVANT XR.....ccoveee 55
qQuUINAPIil ..o 66
quinapril-hydrochlorothiazide
.......................................... 66
quinidine gluconate............... 60
quinidine sulfate .................. 60
quinine sulfate ...................... 12
QUINTET AC......cceevveve. 101
QUIL 2. 92
QUITA .o 92
QULIPTA ..ot 36
QUVIVIQ...coiiiiiiiiririae 55
QUZYTTIR c.covevevr 156
QVAR REDIHALER......... 161
R
rabeprazole..........c.cccovnn. 125
RABEPRAZOLE ............... 125
RADICAVA ORS STARTER
KIT SUSP......cccooiirrnne. 39
RADIOGARDASE .............. 91
RAGWITEK..........ccovvvnne 131
raloxifene..........cccocvevvvrnennn. 133
ramelteon.........ccoccevverennnnnn 55
ramipril.......cccoevviinciennn 66
ranolazine..........cccccoeevvennnne 73
RAPAFLO.......ccccvivirnne 164
RAPIVAB (PF) oo 6
rasagiling.........cccoeevevennnnnn 35

RASUVO (PF).....oovvervveeen. 137

RAVICTI ..o, 91
RAYALDEE...........ccoc.... 110
RAYOS......ccoiecee, 96
REBIF (WITH ALBUMIN) .59
REBIF REBIDOSE .............. 59
REBIF TITRATION PACK.60
reclipsen (28).......cccevenee. 147
RECOMBIVAX HB (PF)...131
RECORLEV .......cccovvvee. 110
RECTIV..cooiiiie 121
REFUAH PLUS ................. 101
REGLAN. ... 121
regonol.......cccvvvviieiicniennnn, 40
REGRANEX ......ccccoviinn, 77
RELAFENDS........ccccoevneen. 47
RELAGARD ......cccooevvennn. 142
RELENZA DISKHALER......6
RELEXXI....cooveiiiiiiie, 56
RELION CONFIRM-MICRO
........................................ 101
RELION NOVOLIN 70/30 106
RELION NOVOLIN N ......106
RELION NOVOLINR.......106
RELION PRIME TEST
STRIPS ..., 101
RELION ULTIMA............. 101
RELISTOR ....ccoveviiiien 121
RELPAX ..o, 36
RELTONE........ccoovviiiinn. 121
REMERON........ccccoiiinne, 56
REMERON SOLTAB.......... 56
REMICADE ..., 121
REMODULIN ........ccoeneneen. 66
RENACIDIN ......cccooenne. 165
rena-vite.......c.ovvvvvvvenenenn 171
RENVELA ..o 166
repaglinide...........ccooeevennne. 112
REPATHA PUSHTRONEX 72
REPATHA SURECLICK ....72
REPATHA SYRINGE ......... 72
RESPA-AR.......cccovviiien. 157
RESTASIS.....coiiii 151
RESTASIS MULTIDOSE..151
RESTORIL .....coeiiiiice, 56
RETEVMO.......ccoovvviie, 25
RETIN-A ..o, 80
RETIN-A MICRO................ 80
RETIN-A MICRO PUMP.....80
RETROVIR ..., 6
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REVATIO ..., 161
REVEAL TEST STRIP......101
REVLIMID ......ccoovoviiinns 25
REVUFORJ.........cocoviveienns 25
REXTOVY ..o 47
REXULTI..ccooiviviicieieienns 56
REYATAZ ..o 6
REYVOW .....cocoviviiiieienns 36
REZDIFFRA ... 91
REZUROCK ......cccovevvrinne. 25
REZVOGLAR KWIKPEN 106
RHOFADE ........c.cccovvveienns 80
RHOPRESSA.........ccoovneee. 153
Fbavirin.......ccccceevv e, 6
RIDAURA........ccooviiiiennn. 137
rifabutin.........cccooevieivinn, 12
RIFADIN.......cooviiiiniiinnns 12
Ffampin ..., 12
RIGHTEST GS550 TEST
STRIPS.....ccoovivveen 101
RIGHTEST GT333 TEST
STRIP ..ooviviviiree 101
RILUTEK ..o 91
Fluzole.....ccoovevveiiieie 91
rimantading ..........cccccoevvveenne. 6
FINGEI'S oo 89
RINVOQ ..., 137
RINVOQLQ.....cccveverree. 137
RIOMET......cccoiiiiiiinnn, 112
risedronate .................. 91, 133
RISPERDAL ......cccovvveinns 56
RISPERDAL CONSTA....... 56
Fisperidone .........cccoevevvvenenne. 56
risperidone microspheres.....56
RITALIN ..., 56
RITALIN LA ... 56
RITEFLO AEROCHAMBER
........................................ 102
FILONAVIT ..o 6
rivastigming..........ccocveveeenns 39
rivastigmine tartrate............. 39
rivelsa......ccoovieveiieinennnn 147
RIVFLOZA ..o, 165
rizatriptan........cccooevininennns 36
R-NATAL OB........ccc..... 171
ROBAXIN......c.cooeviviieienns 40
ROBINUL ........ccccverinnenn. 116
ROBINUL FORTE ............ 116
ROCALTROL........cceuvuee. 110
ROCKLATAN .......ccvevrnee. 153

roflumilast ............ccvvenn. 161

ropiNirole......ccocvvevveneennnne 35
rosadan.........ccoevevenenennenn. 80
ROSADAN.....ccccoererieiirann, 80
ROSULA......ccooeiireei 80
rosula cleansing cloths......... 80
rosuvastatin............ccocevennnn 72
ROSZET ....ccoveveieieie e, 72
ROTARIX ..o 131
ROTATEQ VACCINE....... 131
ROWASA.......ccoiiiiriiiaies 121
FOWEEPIA.....coiveeieiirieiiieineans 33
ROXICODONE.................... 43
ROXYBOND .....c.cccoevrurnenn. 43
ROZEREM........ccccevvrinnnnn. 56
ROZLYTREK ......ccccvvirnen. 25
RUBRACA........ccoiiriee 25
RUCONEST .......ccovvvirnnne 161
rufinamide ........ccccoeceverienenn 33
RUKOBIA.......ccocoiiieiriiine 6
RYALTRIS .....ccoooviiiinne 161
RYBELSUS................ 102, 112
RYCLORA......ccoiiriiiins 156
RYDAPT ..o 25
RYKINDO......ccoocvrireiiinnn. 56
RYLAZE ..o, 25
RYTARY ..o 35
RYVENT ..o 156
S
SABRIL.....cceoveieiieiicne 33
SAFYRAL....ccoooviiiiiiin, 147
SAJAZIT v 161
SALAGEN (PILOCARPINE)
.......................................... 94
salsalate.........cccoceveiviininnns 47
SAMSCA......coeevecrere, 110
SANCUSO ....ccoviirrririne 121
SANDIMMUNE .................. 25
SANDOSTATIN......cceoveee 25
SANDOSTATIN LAR
DEPOT ..o 26
SANTYL oo 88
SAPHRIS......cooiiiiiviiis 56
Sapropterin.........cccvvveeeeee 110
SAVAYSA ..o 70
SAVELLA.......ccoviern, 137
saxagliptin........ccccooeeveveenen. 113
saxagliptin-metformin ........ 113
scalacort.........ccooeveniiennenn. 88
SCALACORT DK ............... 88

SCEMBLIX.......covveevieenen. 26
scopolamine base................ 121
SECUADO.........cevvevvieeen. 56
SEGLENTIS.......ccvvevieee. 43
SEGLUROMET ................. 113
SELECT-OB.......ccceeeveee. 171
SELECT-OB (FOLIC ACID)
........................................ 171
SELECT-OB + DHA.......... 171
selegiline hel ... 35
selenium sulfide .........c.......... 75
SELZENTRY ..oovvviveiiiieiiee 6
SEMGLEE(INSULIN
GLARGINE-YFGN)......107
SEMGLEE(INSULIN
GLARG-YFGN)PEN .....107
se-natal 19 ......ccccoevveinenne, 171
se-natal 19 chewable .......... 171
SENSIPAR ..o, 110
SEREVENT DISKUS......... 161
SEROQUEL ........ccoveeveenneee, 56
SEROQUEL XR................... 56
SEROSTIM ...cc.ccovvireein, 126
sertraline.......ccooeevveeiiiiineenne 56
SERTRALINE..........cvene... 56
setlakin.......cooeeveviivieecicieen, 147
sevelamer carbonate........... 166
sevelamer hel.......ccooeeee. 166
SEYSARA.....ccccoeveeieen. 16
sf 94
sf 5000 plUS......cccovveveirienen, 94
SFROWASA .......ccoevve. 121
sharobel ..........cccccevvvinnnne, 141
SHINGRIX (PF).....ccco..... 131
SIGNIFOR.....cccceeiveviieen, 26
SIGNIFOR LAR......cccouvn.. 26
SIKLOS ..., 26
sildenafil (pulm.hypertension)
........................................ 162
SILENOR ..., 56
] | O O 75
SilodosSin.....cccceevvcveeeeeeie, 165
SILVADENE........c...couvenen. 76
silver sulfadiazine................. 76
SIMBRINZA .......ccocouen. 153
SIMLANDI(CF)......c.c........ 137
SIMLANDI(CF)
AUTOINJECTOR........... 137
simliya (28)........ccccevvvvnnne. 147
SIMPESSE...onvvveriiriieiieieienes 147
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SIMPONI ....ooovviiiiiiiiiies 137
SIMPONI ARIA................ 137
SIMULECT ....ccoeevvvieieieeee, 26
simvastatin..........cceeeeeevenneenn. 72
SINEMET ..o, 35
SINGULAIR ... 162
SIFOIIMUS ..., 26
SIRTURO...........cceeeeii, 12
SITAGLIPTIN .....cooveveeee 113
SITAGLIPTIN-METFORMIN
........................................ 113
SIVEXTRO ..., 12
SKYCLARYS......coooeeevee 39
SKYLA........coo, 138
SKYRIZI .............. 75,121, 122
SKYTROFA..........cccceii. 126
SLYND.....coovviiiiiiiiieciiees 147
SMART SENSE TEST
STRIPS.....coviiiieeeiee, 101
SMARTEST TEST ............ 101
smoothlaX ........ccceeeevveevvnnnns 122
SOAANZ......ooovieeieeeie, 66
sodium chlor 0.9% bacteriostat
.......................................... 91
sodium chloride.......... 162, 167
sodium chloride 0.45 %......167
sodium chloride 0.9 %.......... 91
sodium chloride 3 %
hypertonic...........ccccuo..... 167
sodium chloride 5 %
hypertonic............ccoc.o..... 167

sodium citrate-citric acid ... 165
sodium ferric gluconat-sucrose

sodium fluoride 5000 plus....94
sodium fluoride-pot nitrate... 94

SODIUM OXYBATE.......... 56
sodium phenylbutyrate ......... 91
sodium polystyrene sulfonate
........................................ 166
sodium,potassium,mag sulfates
........................................ 122
SOFDRA ..., 77
SOGROYA.....ccoveeiveienn 126
SOHONOS. ..., 91
solifenacin .........cccccevvvenee 164
SOLIQUA 100/33.............. 107
SOLIRIS ..o, 91
SOLOSEC ..o, 12
SOLTAMOX......ccccvvvarrannnn, 26

SOLUS V2 TEST STRIPS.101

0] (V177 c- W 171
soluvita a,c,d with fluoride.171
SOMA ...t 40
SOMATULINE DEPOT......26
SOMAVERT ......ccevvirnnnn 110
SOOLANTRA.....cco et 80
sorafenib.........cccooeieiiinnnn. 26
SORBITOL ....ooovvviiiiiiiiiiins 89
SORBITOL-MANNITOL....89
SORILUX ..o 75
sotalol......ccoovevvveiiie, 61
SOTALOL....coviiiiiiiiiins 61
sotalol af.......cccooovvvviieinnnnn. 61
SOTYKTU oo 75
SOTYLIZE ... 61
SOVALDI ... 6
SOVUNA ... 12
SPACE CHAMBER........... 102
SPEVIGO ... 75
SPIKEVAX 2024-2025(12Y
UP)(PF) c.ooovvvvcveeeie 131
spinosad........c.ccceeveeveiieinnennn. 89
SPIRIVA RESPIMAT........ 162
SPIRIVA WITH
HANDIHALER.............. 162
spironolactone...........c.......... 66
spironolacton-
hydrochlorothiaz .............. 66
SPORANOX ....ccovveeiiirere 3
sprintec (28) ....ccccvevevueennnne 147
SPRITAM.....coiiiiiiriiieins 33
SPRIX i 47
SPRYCEL ...covvvviivivirne 26
sps (with sorbitol)............... 166
1 £0]1)7) QTR 147
10 [PPSR 76
SSKI o 97
SSS 10-5. i 80
st joseph aspirin...........c.c...... 47
st. joseph aspirin.................. 47
STEGLATRO.......ccceevreee. 113
STEGLUJAN ......cccceeiren 113
STELARA ... 75
STIOLTO RESPIMAT....... 162
STIVARGA......c.ccoivivirne 26
stop smoking aid................... 92
STRATTERA.......ccce v 57
STRENSIQ....cccoviirrrirnnn 110
STREPTOMYCIN ............... 12

stress formula with iron......171
stress formula with iron(sulf)

........................................ 172
STRIBILD .....ccoovvvviveiene, 6
STRIVERDI RESPIMAT ..162
STROMECTOL .....ccceevenee, 12
strong iodine................. 82, 167
SUBLOCADE......c.ccccoeunn. 43
SUBOXONE ......ccoeovviiinnn, 47
subvenite.......cccooeveeiiiienenn, 33

subvenite starter (blue) kit....33
subvenite starter (green) kit..33
subvenite starter (orange) kit33

SUCRAID.....coooieieieee 122
sucralfate ........coceevvveeineennne, 125
SUFLAVE. ..o 122
SULAR ..., 66
SULCONAZOLE................. 84

sulfacetamide sodium ...75, 155
sulfacetamide sodium (acne) 82
sulfacetamide sodium-sulfur.80

SULFACETAMIDE
SODIUM-SULFUR.......... 80
sulfacetamide-prednisolone 155
sulfacleanse 8-4.................... 80
sulfadiazing...........ccoevevvennenn. 15
sulfamethoxazole-trimethoprim
.......................................... 15
SULFAMYLON......ccceruunee, 82
sulfasalazine .........c...c........ 122
sulfatrim........ccooovvieicienn 15
sulindac.........ccoeevevveieneennnnn, 47
SUMADAN ......ccoieiiieienn, 80
SUMADAN XLT....cccevenee. 81
sumatriptan...........cccceevenenn, 37
sumatriptan succinate........... 37
sumatriptan-naproxen .......... 37
sunitinib malate .................... 26
SUNLENCA......cccov e, 6
SUNOSI....ocviviieieieieiee, 57
super b maxi complex......... 172
super b-50 complex............. 172
Super quints .......cccccevevveenne. 172
SUPREP BOWEL PREP KIT
........................................ 122
SURE-TEST EASYPLUS
MINI ..o, 101
SUTAB. ..., 122
S U I =1\ I 26
SYEUA .. 147
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SYLVANT ..o, 26

SYMAX DUOTAB............ 116
symax fastabs.............c........ 116
SYMAX-Sh....ovveiiiiiiiiiien 116
SYMAX-SE v e s 116
SYMBICORT........cceverrnenn 162
SYMBYAX ..ot 57
SYMDEKO.........ccovvveriannn 162
SYMFl..cooiiiiiiiiiiiiiins 6
SYMFILO ..cooiviiiviienn, 6
SYMLINPEN 120.............. 113
SYMLINPEN 60................ 113
SYMPAZAN.......cccvvvnrnnn. 33
SYMPROIC .......ccoevveiennn 122
SYMTUZA.....ccooiiiiiiiiiienns 6
SYNAGIS.......coooiiiririreiannn 6
SYNALAR ....covviiiieiinnn, 88

SYNALAR CREAM KIT ....88
SYNALAR OINTMENT KIT

.......................................... 88
SYNALAR TS ..o, 88
SYNAREL ......ccoevvivernnn 110
SYNDROS......ccccevviiiianns 122
SYNJARDY ....cccccovvverannn 113
SYNJARDY XR .....cccouenue 113
SYNTHROID........c.cccvuee. 114
SYPRINE .....cccoovviiiiiiinnn, 91
T
T

FLEX oo, 104

SLIM X2 oo 104
TABLOID ....c.ccovevevevenee, 26
TABRECTA......cco e, 26
TACLONEX ...ccocveverernee, 75
tacrolimus............ccoeeee. 26, 77
tadalafil ..........cccccovveviennn. 165
tadalafil (pulm. hypertension)

........................................ 162
TADLIQ ... 162
TAFINLAR ..., 26
tafluprost (pf)......cccccvvennnee. 153
TAGRISSO ..o, 26
TAKE ACTION................. 147
TAKHZYRO.......ccc0cvenee. 162
TALICIA ..o 125

TALTZ AUTOINJECTOR .. 75
TALTZ AUTOINJECTOR (2

Y:Xo1 74 P 75
TALTZ AUTOINJECTOR (3
Y:Xo1 74 P 75

TALTZ SYRINGE................ 75
TALZENNA.......cc.coevreenen. 26
TAMIFLU ..o, 6
tamoxifen .......ccceeveeeeveeeeeinnen, 26
tamsuloSin.......ccccevveeeviieenee, 165
tanlor ..o 41
TAPERDEX ......ccoceevvvvveenen. 96
TARCEVA. ..., 26
TARGADOX......cccccovveeenen. 16
TARGRETIN .....coeeveviree. 26
tarina 24 fe ...cooccoevveeeeiieeee, 147
tarina fe 1/20 (28)............... 147
taron-cdha........cccceeevvennee. 172
TARPEYO....ccocoovveiiireenen, 96
TASCENSO ODT ................ 60
TASIGNA ..., 26
tasimelteon.........cceceeeevveeenneen, 57
TASMAR ..., 35
tavaborole..........coceeevveeinnn. 84
TAVALISSE ..o, 70
TAVNEOS ..., 91
TAYTULLA.......ccceoe 147
tazarotene..........ccooevvvveeenenn, 81
TAZAROTENE.................... 81
tazicef.....oooviiiiice e 8
TAZORAC ..., 81
TAZVERIK ..o, 26
TDVAX ..o, 131
TECFIDERA.......c.coovvee. 60
TEFLARO.....c.ocoeeeeeee 8
TEGLUTIK ...ooeviieeiiieeeen, 91
TEGRETOL ...ooevvvveveeee, 33
TEGRETOL XR......ccovveneee. 33
TEKTURNA ..., 66
TELCARE TEST STRIPS.101
telmisartan............cceceeeeennee. 67
telmisartan-amlodipine ........ 67
telmisartan-hydrochlorothiazid
.......................................... 67
temazepam..........ccceveiennnnn, 57
TEMODAR. .......ccovvevieen. 26
temozolomide.........ccccvveeeneee. 27
TEMPO SMART BUTTON
........................................ 101
TEMPO WELCOME KIT..101
[ (] 00 [ER 43
TENIVAC (PF) ....ccoveevenee 131
tenofovir disoproxil fumarate.6
TENORETIC 100................. 67
TENORETIC 50......cc0eeu..... 67

TENORMIN........covveiieeen. 67
TEPMETKO.......ccovveeevieeee. 27
terazosin .......cceeveveeieieeennen. 67
terbinafine hel......................... 3
terbutaline...........ccoeeeeveene, 162
terconazole ........cccceeevennee.. 142
teriflunomide........cccoeevveenneen. 60
teriparatide............cccceeeenee. 133
TERIPARATIDE ............... 133
TERSI FOAM .....ccoeevvvenen. 75
TEST N'GO TEST.............. 101
TESTIM...oooviiiieicee e, 110
TESTOPEL........ccovveennee, 110
testosterone.................o....... 110
TESTOSTERONE.............. 110
testosterone cypionate........ 110
testosterone enanthate........ 110
tetrabenazine ........ccccceveennee.. 39
tetracaine hel ...................... 151
TETRACAINE HCL (PF)..151
tetracycline ...........cccceeveenen, 16
TEXACORT ... 88
THALITONE ......ccoeevvvenen. 67
THALOMID........covveveveee. 27
THEO-24 ......cccvvevvveer, 162
theophylline ........ccccooennne, 162
THIOLA ..o, 91
THIOLAEC ... 91
thioridazine.........ccccceeevveeneen. 57
thiothiXene ........coveveevviveennne 57
THRIVITERX ....covveeve. 172
THYMOGLOBULIN.......... 131
THYQUIDITY ....ccovveee. 114
thyroid (Pork).........ccccveevenee. 114
tiadylt er.......ccoooveveeeiieenn, 67
tiagabine ........c.ccoovvvvivienn 33
TIAZAC ... 67
TIBSOVO......ccovvvieeeeeen. 27
TICEBCG.....ccoeevvvveer, 131
TIGAN.....ccoi e, 122
TIGLUTIK ..o, 91
TIKOSYN...ooovoiievie e, 61
tihafe .o, 147
timolol.......ccovveeiiieeee, 149
timolol maleate.............. 67, 149
timolol maleate (pf) ............ 149
TIMOPTIC OCUDOSE (PF)
................................ 149, 150
tinidazole ..o, 13
tOProNin .......coocvvvvviicien 91
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tiotropium bromide............. 162
TIROSINT ..o 114
TIROSINT-SOL........cocuee. 114
tis-u-sol pentalyte.................. 89
TIVICAY .o 6
TIVICAY PD ..o 6
tizanidine ..........ccocevvveiinnnnn, 41
TLANDO ..o 110
TOBL..oiiiee, 13
TOBI PODHALER.............. 13
TOBRADEX .......cccovvvannnne 153
TOBRADEX ST ......covcvee. 153
tobramycin.................... 13, 149
tobramycin in 0.225 % nacl .13
tobramycin sulfate................. 13
TOBRAMYCIN WITH
NEBULIZER.................... 13
tobramycin-dexamethasone 153
TOBREX ... 149
TOFIDENCE..........cccvcuue. 137
TOLAK oottt 77
tolcapone ..o, 35
TOLECTIN 600 ..........c....... 47
tolmetin.......ccooooeeveeiiieen 47
TOLSURA ..., 3
tolterodine .........cccccevvenne. 164
tolvaptan............cccocvevveenen. 110
TOPAMAX ....ocovvviverarann, 33
TOPICORT ....oovivieiinen, 88
topiramate .........c.ccoevvvrnennnn 33
TOPIRAMATE ......ccovevvnee. 33
topotecan .........ccocvvevveneennnn. 27
TOPROL XL ...ccocoviviriaienenn 67
toremifene..........cccoeveveieennne 27
tOrPENZ...ecviiiiiicieeeee e 27
torsemide.......ccooveveeieiiennnn 67
TOSYMRA ..., 37
TOUJEO MAX U-300
SOLOSTAR .....ccvevenee 107
TOUJEO SOLOSTAR U-300
INSULIN ......coveveiinenn, 107
tovet emollient ...................... 88
TOVIAZ ......ocvivivveen 164
TRACLEER.........ccocuvee. 162
TRADJENTA......ccovevene 113
tramadol ............ccccveveiiennn 47
TRAMADOL ......ccccvevvrrrnenn. 47
tramadol-acetaminophen .....47
trandolapril .........ccccovenenn. 67
trandolapril-verapamil......... 67

tranexamic acid............ 70, 142
TRANSDERM-SCORP......... 122
tranylcypromine.................... 57
TRAVATAN Z.......cccvne. 153
travoprost ........cccccveeveiveennne 153
trazodone........cccoeveeiesieenne. 57
TRECATOR.....ccoccvviririiins 13
TRELEGY ELLIPTA......... 162
TRELSTAR......ccociiiriiiins 27
TREMFYA. ... 75
TREMFYAPEN ......cccoveee 75
treprostinil sodium ............... 67
TRESIBA FLEXTOUCH U-
100 107
TRESIBA FLEXTOUCH U-
200 e 107
TRESIBA U-100 INSULIN
........................................ 107
tretinoin ..o, 81
tretinoin (antineoplastic)......27
tretinoin microspheres.......... 81
TREXALL....ccooovvvvvivenne 27
TREXIMET ..o 37
TREZIX ..o 44
triamcinolone acetonide 88, 94,
96, 162
triamterene .........ccccevevveenenen. 67
triamterene-hydrochlorothiazid
.......................................... 67
triazolam.........ccccoevveeiennn. 57
TRIBENZOR..........cccovvrnens 67
TRICARE......c.cooeviveirnnn, 172
triCON oo 172
TRICOR ....covviveicrceer 72
triderm ..., 88
trienting .......ccoocevevveieeee, 91
TRIENTINE ... 91
TRIESENCE (PF) ....covevee. 96
tri-estarylla............ccccee. 147
TRIFERIC .....coovvvre, 172
trifluoperazine ...........c.......... 57
trifluridine .......c.cccooovevvennne 149
trihexyphenidyl .................... 35
TRIJARDY XR......cccooe... 113
TRIKAFTA ..o, 163
tri-legestfe ..o 147
TRILEPTAL.....ccoocviviiiinns 33
tri-linyah.........ccocooiinnnnn 147
TRILIPIX .o 72
tri-lo-estarylla .................... 147

tri-lo-marzia .............oo....... 147

tri-lo-mili ..o 147
tri-lo-sprintec............ccv..... 147
trimethobenzamide ............. 122
trimethoprim............cccceen..n. 17
tri-milie. 147
trimipramine.........ccccccvenen. 57
TRIMO-SAN JELLY ......... 142
trinatal rX 1......ccoovvvienennn, 172
trinate ... 172
TRINTELLIX.....cooviiiee 57
TRIPTODUR.......ccevverene. 27
tri-sprintec (28) ........c.cuo..... 147
TRISTART DHA ............... 172
TRIUMEQ ..., 6
TRIUMEQPD.......ccovevenee, 6
tri-vitamin with fluoride .....172
trivora (28) ......ccoovvvvveinennn, 147
tri-vylibra..........cccoooovvenn 147
tri-vylibralo........ccccoovenenne, 147
TROKENDI XR.......ccccovenee. 33
tropicamide.........cccceevenenen. 150
trospiuM ...cceeeveecccec 164
TRUDHESA........cocvveee 37
TRUE METRIX GLUCOSE
TEST STRIP......ccoeuve. 101
TRUETEST TEST STRIPS101
TRUETRACK TEST.......... 101
TRULANCE.......c.ccevvenee. 122
TRULICITY oo, 113
TRUMENBA........cccoeenee. 131
TRUQAP .....ciivivieee 27
TRUSTEX-RIA NON-LUB
CONDOMS......cccovenee. 138
TRUVADA........ccooveieeee, 7
TRYVIO ... 73
TUDORZA PRESSAIR .....163
TUKYSA. ... 27
tulana.......cccoeeiiiiiiien, 141
TURALIO......cco v 27
turgoz (28) ....coceeevveviveinennn 147
TUXARINER.......ccoveneee. 157
TWINRIX (PF)...cccoveienee. 131
TWIRLA......cco e, 142
TWYNEO......ccooviiiieien, 81
TYBLUME........ccovevvennn. 147
TYBOST ..o, 7
TYENNE ..., 137
TYENNE AUTOINJECTOR
........................................ 137
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TYKERB ... 27

TYMLOS ..o 133
TYRVAYA ..o 151
TYSABRI.....ccoooiiiiiiiis 39
TYVASO......coooiiiiii 163
TYVASO DPI .....ccooeovee. 163
TYVASO REFILL KIT .....163

UBRELVY ...ccooviiiiiieienns 37
UCERIS.......coov i, 122
UDENYCA ..o, 126
UDENYCA AUTOINJECTOR
........................................ 126
UDENYCA ONBODY ......126
ULESFIA ... 89
ULORIC.....ccooviviveiinen, 132
ULTRATRAK......c.ccvevvee. 101
ULTRATRAK ULTIMATE
........................................ 101
ULTRAVATE........cceovvennns 88
UNASYN ... 14
UNDECATREX................ 110
UNISTRIP1 TEST STRIP .101
UNIthroid.......coccovvveninnenns 114
UNITUXIN ..o 27
UPNEEQ (PF)..cccovvirineen. 155
UPTRAVI.....coooviviieee 67
URELLE.........ccoeiviiinnnn. 165
Uretron d-S.......ccoeevevveveennns 165
URIBEL TABS. .................. 165
Urimar-t......coceeeveeereneennns 165
URIMAR-T ..o, 165
URNEVA ..., 165
UROCIT-K 10......ccovvvnnen. 165
UROCIT-K 15......ccevvenee 166
urogesic-blue..........cc........ 166
UFO-MP oo 166
UROQID-ACID NO.2 ....... 166
UFO=SP oo 166
UROXATRAL ......ccveueee. 165
URSO FORTE........ccccveu... 122
ursodiol.........ccooevviienennnns 122
UPY L e 166
UVADEX ..o 77
\
VAFSEO .....ccoooviiiieieenen, 92
VAGIFEM........ccovvvirnnn, 141
valacyclovir..........cccccevvveninnne 7
VALCHLOR........ccoveveren, 77

VALCYTE ..o, 7
valganciclovir...........ccccoeeene 7
VALIUM ... 57
valproate sodium................. 33
valproic acid...........cccceeueenee. 33
valproic acid (as sodium salt)
.......................................... 33
valsartan.........ccccvevvieieennn. 67
VALSARTAN......ccovvirinins 67
valsartan-hydrochlorothiazide
.......................................... 67
VALTOCO.......ccoviviiiianns 33
VALTREX ...oooiiiiiiiiieiin 7
valtya ... 147
vanadom .........cccoeeveeieieenn, 41
VANCOCIN......ccovvvirirnns 17
VanComycin.......c.cceevvevvesrnennn. 17
vandazole.........ccccccooervenns 142
VANFLYTA ..o 27
VANOS ... 88
VANOXIDE-HC.................. 81
varenicline tartrate............... 92
VARIVAX (PF) oo 131
VARUBI.......ccoovvririr, 122
VASCEPA........cooviiiiiiains 72
VASERETIC........ccovevirnnne 67
VASOTEC.......ccoiviiiiiinnns 67
VAXELIS (PF)....cccovevrnee. 131
VAXNEUVANCE (PF).....131
VCF CONTRACEPTIVE
FILM 142
VCF CONTRACEPTIVE GEL
........................................ 142
VECTIBIX ...ooviviiivciee 27
VECTICAL ...cooviiiriiiinns 75
LV (-] 67
velivet triphasic regimen (28)
........................................ 147
VELPHORO.........cccvevneen. 166
VELSIPITY oo, 122
VELTASSA.......ccoveeee. 92, 166
VELTIN. ..o 81
VEMLIDY ...cocovviiiiiiieiein, 7
VENCLEXTA ..o 27
VENCLEXTA STARTING
PACK ..o, 27
venlafaxine...........ccceevevnnnn, 57
VENLAFAXINE BESYLATE
.......................................... 57
VENOFER........cccvevriren. 172

VENTAVIS ..o 163
VENTOLIN HFA............... 163
VENXXIVA ..vveveeieciiesieeie e 92
VEOZAH.......c.ccovviieienn, 142
verapamil..........cccoevenane. 67, 68
VERDESO.......ccoeeveveiennn, 88
VEREGEN ......cccocoovniiinnnn, 77
VERELAN PM......ccoveine. 68
VERKAZIA......cccoovvven. 151
VERQUVO.........cceeveveienn, 73
VERSACLOZ........cccovunn. 57
VERZENIO........cccovvveinnn, 27
VESICARE.......ccccoovvivnin. 164
VESICARELS.......c.ccoeu.e. 164
vestura (28)......cccevvevveinenne 148
VEVYE......ccocoiiiviiaieen, 151
VFEND.....cccooiiiiiiiiieeien,s 3
VFEND IV....cccoooiviiiiiieen 3
V-GO 20 ... 104
V-GO 30, 104
V-GO40....ccccvviiiiieienn 104
VIBATIV. ..o, 17
VIBERZI .......ccovvviiiiann. 122
VICTOZA 2-PAK .............. 113
VICTOZA 3-PAK .............. 113
VIDAZA.......c.ccoooveveveienn, 27
VIENVA....oiiiiiiiecie e 148
vigabatrin ..o, 33
vigadrone.........coceeeveviveiennn, 34
VIGAFYDE........cccovevveienn, 34
VIGAMOX.....cooovviiiieienn, 149
VIQPOEN ..., 34
VIIBRYD ....coooviviiiiiienn, 57
VIOICE.......coovviiireeeiene, 27
vilazodone..........c.ccoeevinennn, 57
VIMIZIM.........cooooviveen 110
VIMOVO........oooveiiieien, 47
VIMPAT ..., 34
vinblastine............cccocevevenen. 27
vincasar pfS.......ccovvviveieennnn, 27
VINCHIStINE ..o 27
vinorelbine.........ccocoeveiiee. 27
VIOKACE ......cccoveieienn, 122
viorele (28) .......ccoovvvviennn 148
VIRACEPT ..., 7
VIRAZOLE ........cccovevevenn, 7
VIREAD .....ccooviiiieieieee, 7
VISCO-3....cociveeveeeveiee, 48
VISTOGARD........ceovvvrnnn. 17
VITAFOL FEPLUS........... 172
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VITAFOL GUMMIES....... 172

VITAFOL ULTRA ............ 172
VITAFOL-OB.......c.cceeuee. 172
VITAFOL-OB+DHA......... 172
VITAFOL-ONE ................. 172

VITAMEDMD ONE RX...172
vitamin b complex-folic acid

........................................ 172
vitamins a,c,d and fluoride.172
VITRAKVLI.....ccovviiciieiii, 27
VIVAGUARD INO TEST

STRIP .cvveeiiiecieeee, 101
VIVELLE-DOT .....ccecue... 141
VIVITROL ..., 48
VIVIOA ..., 3
VIVLODEX ....cccceevvrevreenn, 48
VIZIMPRO........cccccovvreiinnne 27
VOGELXO......cooceveireviene 110
volnea (28)......c.ccccevevvvennenn. 148
VONJIO ..o, 28
VOQUEZNA.......ccevvvenen 125
VOQUEZNA DUAL PAK.125
VOQUEZNA TRIPLE PAK

........................................ 125
VORANIGO......c.cceevreirinne 28
Voriconazole ........ccccceeeevenneen.. 3
VORTEX HOLDING

CHAMBER..................... 102
VOSEVI ..o, 7
VOTRIENT ..o 28
VOWST ..o 122
VOXZOGO .....cocoveeeveeenen. 110
VOYDEYA. ..o, 92
VPRIV ..o, 111
VRAYLAR......cccevvieiiien, 57
VTAMA ... 75
VUITY e 150
VUMERITY .o 60
VUSION....c.oeiviiiiieeciie, 84
vyfemla (28).......cccccevruenee. 148
wylibra........cocoovviieiiie 148
VYNDAMAX ....ccoooviveininne 73
VYNDAQEL......c.ccovvevenee. 73
VYTORIN 10-10.....cc.cceuvee. 72
VYTORIN 10-20.................. 72
VYTORIN 10-40.........c........ 72
VYTORIN 10-80.................. 72
VYVANSE.......ccooviiieiiie 57
VYZULTA ... 153

w
WAINUA ..o 39
WAKIX i 57
wal-zyr (ketotifen)............... 151
warfarin........ccvnenicnnnn, 70
water for irrigation, sterile...92
WAVESENSE JAZZ ......... 101
WAVESENSE PRESTO....101
WELCHOL ..o 72
WELIREG.........cccveviiiinns 28
WELLBUTRIN SR .............. 57
WELLBUTRIN XL.............. 57
wera (28) ..ooveeveeeiieieen 148
wescap-c dha.........cc.cceeeeee 172
wescap-pn dha................... 172
wesnatal dha complete ....... 172
wesnate dha...........ccocevenene 172
westab plus ... 172
westgel dha..........ccccoeveee. 172
WIDE-SEAL DIAPHRAGM
........................................ 138
WINLEVI ... 81
WINREVAIR .......ccovvrnnn. 163
wintergreen oil ............c........ 77
wixela inhub ..........cc.cooeee 163
women's gentle laxative(bisac)
........................................ 122
wymzya fe ..o 148
WYNZORA......ccooiiiiiiianns 75
X
XACIATO ..o 142
XADAGO ... 35
XALATAN....ccooviiiriii 153
XALKORI ....coevviiiiiirins 28
XANAX ..o 57
XANAX XR ..o 57
XARELTO ...coiiiiiiiiiiins 70
XARELTO DVT-PE TREAT
30D START ..o 70
XATMEP......coooiiiiiiiiine 28
XCOPRI ..o 34
XCOPRI MAINTENANCE
PACK ..o, 34
XCOPRI TITRATION PACK
.......................................... 34
XDEMVY ..o, 151
XELJANZ ....cveiviiriiinn, 137
XELJANZ XR.....cccovvurnene. 137
XELODA.....c.coieeieiieiins 28
XELPROS.......coeivver 153

XELSTRYM...coovviiiiiiinnn, 57
XENAZINE........ccoviieienn 39
XENLETA. ..o, 13
XEOMIN ..., 131
XEPI .o 83
XERESE......cccoveiviieieieien, 84
XERMELO.......coeovviiirinnn, 28
XGEVA ..o 17
XHANCE ..o, 163
XIFAXAN ....oooviviieieieiienn,s 13
XIGDUO XR.....coccvvierranen. 113
XIIDRA ....ocviveieeeee, 151
XIMINO ..o, 16
XIPERE (PF)..cocoveviiieieienn, 96
XOFLUZA ..., 7
XOLAIR ..o, 163
XOLEGEL......cccovvvviiiirinnn, 84
XOLREMDI......cccovevvenrnne, 126
XOPENEX HFA ................ 163
XOSPATA.....coo e 28
XPHOZAH.......cccoveienne, 166
XPOVIO...ccoviviveieieieien 28
XTAMPZA ER.....cccoevvenne, 44
XTANDI ..o, 28
XUIANE ..o 142
XULTOPHY 100/3.6 ......... 107
XURIDEN .....ccccovviiiiiiinnn, 92
XYLOCAINE-
MPF/EPINEPHRINE ....... 82
XYOSTED ....coveveveieenen, 111
XYREM....oooovoiiiiiieiiieien, 57
XYWAV ..o, 58
Y
YASMIN (28).....ccccvverrneen. 148
YAZ (28) .cooveieieaienieiennn, 148
YERVOY ...cocoveveieeieien, 28
YONDELIS ..o, 28
YONSA ..o 28
YORVIPATH.....cccovennen. 111
YUFLYMA(CF)....ccoveeeee. 138
YUFLYMA(CF) Al
CROHN'S-UC-HS.......... 138
YUFLYMA(CF)
AUTOINJECTOR........... 138
YUPELRI ....ccovoviiiiinne, 163
YUSIMRY(CF) PEN.......... 138
yuvafem......ocooeveveeiiee, 141
Z
ZADITOR......covvviieieienn, 151
zafemy ..., 142
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zafirlukast..........ccooeeinnnn 163 ZERVIATE ..o 151 ZOLPIDEM........coeirin, 58

zaleplon ... 58 ZESTORETIC.....cceevernne. 68 ZOMACTON ....ccccovine, 126
ZALTRAP ..., 28 ZESTRIL ..o, 68 ZOMIG ..o 37
ZANAFLEX......cccocooiiiinnn 41 ZETIA e, 72 ZONALON.....ccoeiiiriiie, 77
ZANOSAR. ... 28 ZETONNA ..o, 163 ZONEGRAN ..o 34
Zarah......ccooevieicicnn 148 ZEVALIN (Y-90).....cccuvuneen. 28 ZONISADE ..., 34
ZARONTIN ..o 34 ZIAGEN .....ccoooiiiiiiiiiens 7 ZoNiSamide .........ccoeevrvervenne, 34
ZARXIO....coiiiiiiiin 126 ZIANA. ..., 81 ZONTIVITY o, 70
zatean-pn dha..................... 172 zidovuding.........cccoeevevveiieennnne, 7 ZORTRESS........coveveiiee, 28
zatean-pn plus ..........cceeeee. 172 ZILBRYSQ ..o, 41 ZORVOLEX.....c.cooiiiiennn. 48
ZAVZPRET ..o 37 ZHEeUtoN ..o 163 ZORYVE....cccooviiiiiiiennn 76
ZCORT ..ot 96 ZILXL oot 81 zovia 1-35 (28)..cceceieiennnn, 148
ZEGALOGUE ZIMHI ..o, 48 ZOVIRAX ..coviiiiiiiiiiieinn 84

AUTOINJECTOR.......... 103 ZINGIDer ..o 172 ZTALMY .o, 34
ZEGALOGUE SYRINGE .103 ZIOPTAN (PF) ..o 153 ZTLIDO.....coiiiiieiiciee 82
ZEGERID OTC.......c.cceee. 125 ziprasidone hel ... 58 ZUBSOLV......coeviiiiiien, 48
ZEJULA ... 28 ZIPSOR ..o, 48 zumandimine (28) ............... 148
ZELAPAR ..ot 35 ZIRGAN ...t 149 ZURZUVAE........ccccoovnnnnn. 58
ZELBORAF ......ccccoiiiinn. 28 ZITHROMAX ..o 9 ZYCLARA ..o 132
ZEMBRACE SYMTOUCH. 37 ZITHROMAX TRI-PAK .....10 ZYDELIG.....cccooieiiiee, 28
ZEMPLAR ..o 111 ZITHROMAX Z-PAK ......... 10 ZYFLO oo 163
Zenatane.........cocooeeeeeneennnenns 81 ZITUVIMET ....cooovinn 113 ZYKADIA ..., 28
ZENPEP ...t 123 ZITUVIMET XR.......cco...... 113 ZYLET (i, 153
2enZedi.....oovvviiiiee 58 ZITUVIO.....ccooiiveeen 113 ZYLOPRIM......cocovvinnn, 132
ZENZEDI ... 58 ZOCOR ....ooviiieirieieeiee, 72 ZYMFENTRA. ..., 123
ZEPATIER ..o, 7 ZOKINVY .o, 92 ZYPITAMAG.......ccccoovrenn. 72
ZEPOSIA ... 39 ZOLADEX ....coviiiiiiiin, 28 ZYPREXA ..ot 58
ZEPOSIA STARTER KIT (28- ZOLINZA......cooeiieen, 28 ZYPREXA RELPREVV ......58

DAY) o 39 zolmitriptan .........c.ccceevreenen. 37 ZYPREXA ZYDIS............... 58
ZEPOSIA STARTER PACK ZOLMITRIPTAN ......c......... 37 ZYTIGA .o 28

(7-DAY) o, 39 ZOLOFT ..o, 58 ZYVOX i 13
ZERBAXA ..o 8 zolpidem......cccoooviiiieiiiins 58

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