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

This formulary was updated on 3/1/2025, Version 12. For more recent information or other
questions, please contact Health Alliance™ Medicare Member Services at (800) 965-4022
(TTY users should call 711), 8 a.m. to 8 p.m., local time, 7 days a week. From April 1 —
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When this Drug List (Formulary) refers to “we,” “us” or “our,” it means Health Alliance
Medicare. When it refers to “plan” or “our plan,” it means Health Alliance Medicare.

This document includes a Drug List (formulary) for our plan which is current as of
3/1/2025, Version 12. For an updated Drug List (formulary), please contact us. Our contact
information, along with the date we last updated the Drug List (formulary), appears on the
front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network and/or copayments/coinsurance may change on January 1,
2025, and from time to time during the year.

ATTENTION: If you speak Spanish, language assistance services, free of charge, are
available to you. Call (800) 965-4022 (TTY: 711).

ATENCION: Si habla Espafiol, servicios de asistencia lingiiistica, de forma gratuita, estan
disponibles para usted. Llame (800) 965-4022 (TTY: 711).

MDCMHA25-FEHBformulary-0325
Y0034_25 120816_C
Federal Employees Health Benefits Formulary Version 12



What is the Health Alliance Medicare formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is

a list of covered drugs selected by Health Alliance Medicare in consultation with a team of health

care providers, which represents the prescription therapies believed to be a necessary part of a

quality treatment program. Health Alliance Medicare will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a Health Alliance
Medicare network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the formulary change?
Most changes in drug coverage happen on January 1, but we may add or remove drugs on the formulary
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow

Medicare rules in making these changes. Updates to the formulary are posted monthly to our website
here: www.HealthAlliance.org/FEHB

Changes that can affect vou this vear:

In the below cases, you will be affected by coverage changes during the year:

* Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.

*  Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand-name drug currently on the
formulary, or add a new biosimilar to replace an original biological product currently on the
formulary, or add new restrictions or move a drug we are keeping on the formulary to a higher
cost-sharing tier or both after we add a corresponding drug. We may make changes based on
new clinical guidelines. If we remove drugs from our formulary, add prior authorization,
quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing
tier, we must notify affected members of the change at least 30 days before the change becomes
effective. Alternatively, when a member requests a refill of the drug, they may receive a 30 day
supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do I request an exception to the Health Alliance Medicare
Formulary?”

Changes that will not affect you if you are currently taking the drug.

Generally, if you are taking a drug on our 2025 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2025 coverage year except as
described above. This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next year,
such changes would affect you, and it is important to check the formulary for the new benefit year for
any changes to drugs.
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The enclosed formulary is current as of 3/1/2025, Version 12. To get updated information about the
drugs covered by Health Alliance Medicare, please contact us. Our contact information appears on the
front and back cover pages. If there are negative changes made to the printed drug list within the
covered year, you may be notified by mail identifying the changes. Drug lists located on our website are
reviewed and updated on a monthly basis.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular Agents.” If you know what your drug is used
for, look for the category name in the list that begins on page 1. Then look under the category name for
your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins

on page 173. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Health Alliance Medicare covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
work just as well as and usually cost less than brand name drugs. There are generic drug substitutes
available for many brand name drugs. Generic drugs usually can be substituted for the brand name drug
at the pharmacy without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost less.
There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original biological
product at the pharmacy without needing a new prescription, just like generic drugs can be substituted
for brand name drugs.

* For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

* Prior Authorization: Health Alliance Medicare requires you or your prescriber to get
prior authorization for certain drugs. This means that you will need to get approval from
Health Alliance Medicare before Health Alliance Medical Plans will cover your
prescriptions. If you don’t get approval, Health Alliance Medicare may not cover the
drug.
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* Quantity Limits: For certain drugs, Health Alliance Medicare limits the amount of the drug that
Health Alliance Medicare will cover. For example, Health Alliance Medicare provides 18 tablets
per prescription of naratriptan hcl. This may be in addition to a standard one-month or three-
month supply.

* Step Therapy: In some cases, Health Alliance Medicare 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, Health Alliance Medicare may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Health Alliance Medicare
will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask Health Alliance Medicare to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an exception
to the Health Alliance Medicare formulary?” on page iii for information about how to request an
exception.
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What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that Health Alliance Medicare does not cover your drug, you have two options:

You can ask Member Services for a list of similar drugs that are covered by Health Alliance
Medicare. When you receive the list, show it to your doctor and ask them to prescribe a similar
drug that is covered by Health Alliance Medicare.

You can ask Health Alliance Medicare to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to Health Alliance Medicare’s formulary?
You can ask Health Alliance Medicare to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, Health Alliance Medicare limits the
amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive
the limit and cover a greater amount.

You can ask us to cover a formulary drug at a lower cost-sharing level, unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

Generally, Health Alliance Medicare will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug, or applying the restriction would not
be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us for a tiering or formulary exception, including an exception to
a coverage restriction. When you request an exception your prescriber will need to explain the
medical reasons why you need the exception. Generally, we must make our decision within 72 hours of
getting your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and we
agree, that your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your
prescriber asks for a fast decision, we must give you a decision no later than 24 hours after we get your
prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

As anew or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but has a coverage restriction,
such as prior authorization. You should talk to your prescriber about requesting a coverage
decision to show that you meet the criteria for approval, switching to an alternative drug that we
cover, or requesting a formulary exception so that we will cover the drug you take. While you
and your doctor determine the right course of action for you, we may cover your drug in certain
cases during the first 90 days you are a member of our plan.
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For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum
30-day supply of medication. If coverage is not approved after your first 30-day supply, we will not pay
for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we
will cover a 31-day emergency supply of that drug while you pursue a formulary exception.

Health Alliance Medicare provides transition fills for members who have a level-of-care change from one
treatment setting to another. Please visit our website at HealthAlliance.org/Medicare for further details.

For more information
For more detailed information about your Health Alliance Medicare prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Health Alliance Medicare, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should
call 1-877-486-2048. Or, visit http://www.medicare.gov.

Health Alliance Medicare Formulary
The formulary below provides coverage information about the drugs covered by Health Alliance
Medicare. If you have trouble finding your drug in the list, turn to the Index that begins on page 173.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., TRADJENTA)
and generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if Health Alliance Medicare has any special
requirements for coverage of your drug.

Drug Name Drug Tier Requirements/Limits
Opthalmic Agents
Opthalmic Agents
CYSTARAN | 5 | PA, QL: 60 ML per 28 days
B/D This prescription drug has a Part B versus D administrative prior authorization

requirement. This drug may be covered under Medicare Part B or D depending upon
the circumstances. Information may need to be submitted describing the use and setting
of the drug to make the determination.

EA Each.

FEHB PV  Preventive. These items are included as part of your Federal Employee Health
Preventive benefit.

PA Prior Authorization. Health Alliance Medicare requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval
from Health Alliance Medicare before your prescription will be covered by Health
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Part B
PANSO

QL

ST

ST NSO

Alliance. If you don’t get approval, Health Alliance Medicare may not cover the drug.

This item is covered under the Part B benefit.

Prior Authorization for New Starts Only

Quantity Limit. For certain drugs, Health Alliance Medicare limits the amount of the
drug that Health Alliance Medicare will cover. For example, Health Alliance Medicare
provides 18 tablets per prescription for naratriptan hcl. This may be in addition to a
standard one-month or three- month supply.

Step Therapy. In some cases, Health Alliance Medicare 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, Health
Alliance Medicare may not cover Drug B unless you try Drug A first. If Drug A does
not work for you, Health Alliance Medicare will then cover Drug B.

Step Therapy for New Starts Only.
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Drug Name Drug Tier Requirements/Limits

Nonsteroidal Anti-inflammatory Drugs
ANAPROX DS ORAL TABLET

ARTHROTEC ORAL TABLET DELAYED
RELEASE

CAMBIA ORAL PACKET
CELEBREX ORAL CAPSULE
celecoxib oral capsule
DAYPRO ORAL TABLET

diclofenac patch external patch

o

N

PA

diclofenac potassium oral tablet 25 mg

diclofenac potassium oral tablet 50 mg

[NOJ NS I S i S e L S B S

diclofenac potassium(migraine) oral packet

diclofenac sodium er oral tablet extended release 24
hour

—_

diclofenac sodium external solution 1.5 % PA

diclofenac sodium gel 1 % external (rx)

diclofenac sodium oral tablet delayed release

diclofenac-misoprostol oral tablet delayed release
diflunisal oral tablet

EC-NAPROSYN ORAL TABLET DELAYED
RELEASE

ec-naproxen oral tablet delayed release

(NSRS T Bt I NS 2 S

N

etodolac er oral tablet extended release 24 hour

etodolac oral capsule

etodolac oral tablet

|fenoprofen calcium oral capsule 200 mg

\fenoprofen calcium oral capsule 400 mg

\fenoprofen calcium oral tablet
FLECTOR EXTERNAL PATCH
flurbiprofen oral tablet

PA

ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml
ibuprofen oral tablet 400 mg, 600 mg, 800 mg

IBUPROFEN ORAL TABLET 400 MG, 600 MG,
800 MG

INDOCIN ORAL SUSPENSION
INDOCIN RECTAL SUPPOSITORY 3

indomethacin er oral capsule extended release

— = =R == NN

—_

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025

You can find information on what the symbols and abbreviations in this table mean by going to the introduction pages of
this document.
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Drug Name Drug Tier Requirements/Limits

indomethacin oral capsule 2

indomethacin oral suspension

indomethacin rectal suppository 50 mg

ketoprofen er oral capsule extended release 24 hour

ketoprofen oral capsule

(NS N NS T I NS \S 2 Y NS

ketorolac tromethamine injection solution

ketorolac tromethamine intramuscular solution 60
mg/2ml

[\

ketorolac tromethamine oral tablet QL (20 EA per 30 days)

KIPROFEN ORAL CAPSULE

LODINE ORAL TABLET

meclofenamate sodium oral capsule

mefenamic acid oral capsule

meloxicam oral suspension

meloxicam oral tablet

nabumetone oral tablet

NALFON ORAL CAPSULE

A== IND[=| B[

NALFON ORAL TABLET

NAPRELAN ORAL TABLET EXTENDED
RELEASE 24 HOUR

~

NAPROSYN ORAL SUSPENSION

NAPROSYN ORAL TABLET

naproxen dr oral tablet delayed release

naproxen oral suspension

naproxen oral tablet

N (=N (N

naproxen oral tablet delayed release

naproxen sodium er oral tablet extended release 24
hour

\8}

naproxen sodium oral tablet 275 mg

naproxen sodium oral tablet 550 mg

oxaprozin oral tablet

piroxicam oral capsule

salsalate oral tablet

sulindac oral tablet

TOLECTIN 600 ORAL TABLET

N (RN — [N —

tolmetin sodium oral capsule

Opioid Analgesics, Long-acting

BELBUCA BUCCAL FILM 4 QL (60 EA per 30 days)

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025
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Drug Name Drug Tier Requirements/Limits

buprenorphine transdermal patch weekly 2

BUTRANS TRANSDERMAL PATCH WEEKLY 4

\fentanyl transdermal patch 72 hour 100 mcg/hr 2 QL (20 EA per 30 days)
fentanyl transdermal patch 72 hour 12 mcg/hr, 25

mceg/hr, 37.5 mecg/hr, 50 mcg/hr, 62.5 meg/hr, 75 2 QL (10 EA per 30 days)
mcg/hr, 87.5 mecg/hr

hydrocodone bitartrate er oral capsule extended )

volease 12 hour 2 PA; QL (60 EA per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour 5

abuse-deterrent

hydromorphone hcl er oral tablet extended release ) QL (60 EA per 30 days)
24 hour

HYSINGLA ER ORAL TABLET ER 24 HOUR 4

ABUSE-DETERRENT

levorphanol tartrate oral tablet

methadone hcl injection solution

METHADONE HCL INTENSOL ORAL

CONCENTRATE 2 QL (1800 ML per 30 days)
methadone hcl oral concentrate 2 QL (1800 EA per 30 days)
methadone hcl oral solution 2 QL (1800 ML per 30 days)
methadone hcl oral tablet 2 QL (360 EA per 30 days)
METHADOSE ORAL CONCENTRATE 10

MG/ML 2 QL (1800 ML per 30 days)
METHADOSE SUGAR-FREE ORAL

CONCENTRATE 2 QL (1800 ML per 30 days)
morphine sulfate er beads oral capsule extended )

release 24 hour

Z;:fhme sulfate er oral capsule extended release 24 ) QL (60 EA per 30 days)
morphine sulfate er oral tablet extended release 2 QL (120 EA per 30 days)
MS CONTIN ORAL TABLET EXTENDED

RELEASE 4 QL (120 EA per 30 days)
NUCYNTA ER ORAL TABLET EXTENDED 4

RELEASE 12 HOUR

OXYCONTIN ORAL TABLET ER 12 HOUR

ABUSE-DETERRENT 10 MG, 20 MG . QL (60 EA per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR

ABUSE-DETERRENT 15 MG, 30 MG, 40 MG, 60 4

MG, 80 MG

oxymorphone hcl er oral tablet extended release 12

hour 10 mg, 15 mg, 20 mg, 5 mg, 7.5 mg 2 QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
Z);)L/Z(;g?’izg’az glc’111 ;r oral tablet extended release 12 5 QL (120 EA per 30 days)
,tj;c;zgiogljzlo gir biphasic) oral capsule extended 4 ST: QL (60 EA per 30 days)
,{Z;Zggozljzlo Slerr biphasic) oral tablet extended ) ST: QL (30 EA per 30 days)
tramadol hcl er oral tablet extended release 24 hour 2 ST; QL (30 EA per 30 days)
XTAMPZA ER ORAL CAPSULE ER 12 HOUR 4

ABUSE-DETERRENT

Opioid Analgesics, Short-acting

acetaminophen-codeine oral solution 2 QL (4500 ML per 30 days)
;z(b’e]:;z;inophen-codeine oral tablet 300-15 mg, 300- 5 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
apap-caff-dihydrocodeine oral capsule 2

ASCOMP-CODEINE ORAL CAPSULE 2

butalbital-apap-caff-cod oral capsule 2

butalbital-asa-caff-codeine oral capsule 2

butorphanol tartrate injection solution 2

butorphanol tartrate nasal solution 2 QL (5 ML per 28 days)
codeine sulfate oral tablet 2 QL (180 EA per 30 days)
DILAUDID ORAL LIQUID 4 QL (1200 ML per 30 days)
DILAUDID ORAL TABLET 2 MG, 4 MG 4 QL (180 EA per 30 days)
DILAUDID ORAL TABLET 8 MG 4 QL (120 EA per 30 days)
duramorph injection solution 2

ENDOCET ORAL TABLET 2 QL (240 EA per 30 days)
[fentanyl citrate buccal tablet 4 PA

FIORICET/CODEINE ORAL CAPSULE 4

it edrsseelmiepies rl sl 3310 2 oo prnan
hydrocodone-acetaminophen oral tablet 10-300 mg,

10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg, 7.5- 2 QL (240 EA per 30 days)
325 mg

hydrocodone-ibuprofen oral tablet 2 QL (150 EA per 30 days)
hydromorphone hcl injection solution 1 mg/ml, 2

mg/ml, 4 mg/ml e

hydromorphone hcl oral liquid 2 QL (1200 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg 2 QL (180 EA per 30 days)
hydromorphone hcl oral tablet 8§ mg 2 QL (120 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

hydromorphone hcl pf'injection solution 10 mg/ml,

50 mg/5ml, 500 mg/50ml 2

hydromorphone hcl rectal suppository

meperidine hcl oral solution

meperidine hcl oral tablet

(NS \O TN I NS I ) \S)

morphine sulfate (concentrate) oral solution QL (200 ML per 30 days)

morphine sulfate (pf) injection solution 0.5 mg/ml, 1
mg/ml

morphine sulfate (pf) injection solution 10 mg/ml, 4 )

mg/ml, 5 mg/ml, 8 mg/ml B/D

morphine sulfate (pf) intravenous solution 10 mg/ml,
2 mg/ml, 4 mg/ml, 8 mg/ml

morphine sulfate injection solution 2 mg/ml, 4 mg/ml 2

morphine sulfate intravenous solution 10 mg/ml, 4
mg/ml, 8 mg/ml

morphine sulfate oral solution 10 mg/5ml QL (700 ML per 30 days)

morphine sulfate oral solution 20 mg/5ml QL (300 ML per 30 days)

morphine sulfate oral tablet QL (180 EA per 30 days)

morphine sulfate rectal suppository

nalbuphine hcl injection solution

nalocet oral tablet

NUCYNTA ORAL TABLET

oxycodone hcl oral capsule QL (180 EA per 30 days)

oxycodone hcl oral concentrate QL (180 ML per 30 days)

oxycodone hcl oral solution QL (1300 ML per 30 days)

(NI ST I NS T I NS R I S B S e L A B \S T (S ) S

oxycodone hcl oral tablet QL (180 EA per 30 days)

oxycodone-acetaminophen oral solution 5-325
mg/5ml

N

oxycodone-acetaminophen oral tablet 10-300 mg,
2.5-300 mg, 5-300 mg, 7.5-300 mg

oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 mg 2 QL (240 EA per 30 days)

oxymorphone hcl oral tablet QL (180 EA per 30 days)

pentazocine-naloxone hcl oral tablet

PROLATE ORAL TABLET

2
2
PERCOCET ORAL TABLET 4 QL (240 EA per 30 days)
4
4

ROXICODONE ORAL TABLET QL (180 EA per 30 days)

ROXYBOND ORAL TABLET ABUSE-
DETERRENT 15 MG, 30 MG, 5 MG

tramadol hcl oral tablet 100 mg 2 QL (120 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 2 QL (240 EA per 30 days)
TREZIX ORAL CAPSULE 4

Avestheties
Local Anesthetics

DERMACINRX LIDOGEL EXTERNAL GEL 4

GLYDO EXTERNAL PREFILLED SYRINGE 1 PA; QL (30 ML per 30 days)
lidocaine external ointment 5 % 2 PA; QL (150 GM per 30 days)
lidocaine external patch 5 % 2 PA

lidocaine hcl (pf) injection solution 1

lidocaine hcl cream 3 % external (rx) 2

lidocaine hcl external lotion 2

lidocaine hcl external solution 1 PA; QL (250 ML per 30 days)
lidocaine hcl injection solution 1

iiic;;;ine hel urethral/mucosal external prefilled 1 PA: QL (30 ML per 30 days)
lidocaine-prilocaine external cream 2 PA; QL (60 GM per 30 days)
LIDOCAN EXTERNAL PATCH 4 PA

LIDODERM EXTERNAL PATCH 4 PA

LIDO-SORB EXTERNAL LOTION 4

PLIAGLIS EXTERNAL CREAM 4 PA

premium lidocaine external ointment 2 PA; QL (150 GM per 30 days)
QUTENZA (2 PATCH) EXTERNAL KIT 5

QUTENZA (4 PATCH) EXTERNAL KIT 5

QUTENZA EXTERNAL KIT 5

TRIDACAINE I EXTERNAL PATCH 4 PA

TRIDACAINE III EXTERNAL PATCH 4 PA

Alcohol Deterrents/Anti-craving

acamprosate calcium oral tablet delayed release 1
disulfiram oral tablet 1
naltrexone hcl oral tablet 1
VIVITROL INTRAMUSCULAR SUSPENSION 3
RECONSTITUTED

Opioid Dependence

BRIXADI (WEEKLY) SUBCUTANEOUS 3
SOLUTION PREFILLED SYRINGE
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Drug Name Drug Tier Requirements/Limits

BRIXADI SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE

buprenorphine hcl injection solution 4

buprenorphine hcl sublingual tablet sublingual 1 QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film 1 QL (90 EA per 30 days)
fsé);il;zzhzne hcl-naloxone hel sublingual tablet 1 QL (90 EA per 30 days)
lofexidine hcl oral tablet 1

LUCEMYRA ORAL TABLET 3

SUBLOCADE SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE

SUBOXONE SUBLINGUAL FILM 3 QL (90 EA per 30 days)
ZUBSOLV SUBLINGUAL TABLET

Opioid Reversal Agents

KLOXXADO NASAL LIQUID 3

naloxone hcl injection solution 1

naloxone hcl injection solution cartridge 1

naloxone hcl injection solution prefilled syringe 2 1

mg/2ml

naloxone hcl nasal liquid 1

NARCAN NASAL LIQUID 3

OPVEE NASAL SOLUTION 3

REXTOVY NASAL LIQUID 3

ZIMHI INJECTION SOLUTION PREFILLED 3

SYRINGE

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet extended 1

release 12 hour

NICOTROL INHALATION INHALER 1 QL (480 EA per 30 days)
NICOTROL NS NASAL SOLUTION 1

TYRVAYA NASAL SOLUTION 4 QL (8.4 ML per 30 days)
varenicline tartrate (starter) oral tablet therapy pack 1

varenicline tartrate oral tablet 1

varenicline tartrate(continue) oral tablet 1

Antbacterials
Aminoglycosides

amikacin sulfate injection solution 2

ARIKAYCE INHALATION SUSPENSION 5 QL (525 ML per 30 days)
gentamicin in saline intravenous solution 1
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gentamicin sulfate external cream 2
gentamicin sulfate external ointment 2
gentamicin sulfate injection solution 1
HUMATIN ORAL CAPSULE 4
neomycin sulfate oral tablet 2
neomycin-polymyxin b gu irrigation solution 2
streptomycin sulfate intramuscular solution s
reconstituted

tobramycin sulfate injection solution 1.2 gm/30ml, 2 5
am/50ml

tobramycin sulfate injection solution 10 mg/ml, 80 4
mg/2ml

tobramycin sulfate injection solution reconstituted

ZEMDRI INTRAVENOUS SOLUTION 5

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm

aztreonam injection solution reconstituted 2 gm

chloramphenicol sod succinate intravenous solution
reconstituted

—_—

CLEOCIN ORAL CAPSULE

CLEOCIN ORAL SOLUTION RECONSTITUTED

CLEOCIN VAGINAL CREAM

CLEOCIN VAGINAL SUPPOSITORY

CLINDACIN ETZ EXTERNAL SWAB

CLINDACIN-P EXTERNAL SWAB

clindamycin hcl oral capsule

clindamycin palmitate hcl oral solution reconstituted

clindamycin phosphate external swab

clindamycin phosphate in d5w intravenous solution

clindamycin phosphate injection solution

[N B B N 2 NS T (R IS B NS R [ O 2 R US (R SNG J SN R 5S

clindamycin phosphate vaginal cream

colistimethate sodium (cba) injection solution
reconstituted

W

DALVANCE INTRAVENOUS SOLUTION
RECONSTITUTED

daptomycin intravenous solution reconstituted

daptomycin-sodium chloride intravenous solution

FIRVANQ ORAL SOLUTION RECONSTITUTED

B N Y]

FLAGYL ORAL CAPSULE
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Drug Name Drug Tier Requirements/Limits

|fosfomycin tromethamine oral packet 2

HIPREX ORAL TABLET 4

IMPAVIDO ORAL CAPSULE 5

KIMYRSA INTRAVENOUS SOLUTION
RECONSTITUTED

W

lincomycin hcl injection solution

linezolid in sodium chloride intravenous solution

linezolid intravenous solution

linezolid oral suspension reconstituted QL (1800 ML per 28 days)

linezolid oral tablet QL (60 EA per 30 days)

MACROBID ORAL CAPSULE

MACRODANTIN ORAL CAPSULE

methenamine hippurate oral tablet

methenamine mandelate oral tablet

metronidazole intravenous solution

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal gel

(NI NS R B i B B NS 2 I S T B S i S B N R R Y

nitrofurantoin macrocrystal oral capsule

nitrofurantoin monohydrate macrocrystals oral
capsule

\S}

nitrofurantoin oral suspension 25 mg/5ml, 50
mg/10ml

NUVESSA VAGINAL GEL 4

ORBACTIV INTRAVENOUS SOLUTION
RECONSTITUTED

polymyxin b sulfate injection solution reconstituted 2

SIVEXTRO INTRAVENOUS SOLUTION

RECONSTITUTED 5 QL (6 EA per 30 days)

SIVEXTRO ORAL TABLET QL (6 EA per 30 days)

SOLOSEC ORAL PACKET

tigecycline intravenous solution reconstituted

tinidazole oral tablet

trimethoprim oral tablet

A= ||| | W

VANCOCIN ORAL CAPSULE

vancomycin hcl in dextrose intravenous solution 1-5
am/200ml-%, 500-5 mg/100ml-%, 750-5 mg/150ml- 4
%
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vancomycin hcl in nacl intravenous solution 1-0.9

gm/200mli-%, 500-0.9 mg/100ml-% 4

vancomycin hcl in nacl solution 750-0.9 mg/150ml-%
intravenous

vancomycin hcl intravenous solution 1000 mg/200ml,
1250 mg/250ml, 1750 mg/350mli, 750 mg/150ml

vancomycin hcl intravenous solution reconstituted 1
gm, 1.75 gm, 10 gm, 2 gm, 5 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 2

vancomycin hcl oral solution reconstituted 2

VANDAZOLE VAGINAL GEL 4

VOQUEZNA DUAL PAK ORAL THERAPY
PACK

VOQUEZNA TRIPLE PAK ORAL THERAPY
PACK

ZYVOX INTRAVENOUS SOLUTION

ZYVOX ORAL SUSPENSION RECONSTITUTED 4 QL (1800 ML per 28 days)

ZYVOX ORAL TABLET 4 QL (60 EA per 30 days)

Beta-lactam, Cephalosporins

AVYCAZ INTRAVENOUS SOLUTION
RECONSTITUTED

(O}

cefaclor er oral tablet extended release 12 hour

cefaclor oral capsule

cefaclor oral suspension reconstituted

cefadroxil oral capsule

cefadroxil oral suspension reconstituted

cefadroxil oral tablet

cefazolin sodium injection solution reconstituted

(NI NS TN I NS R i (S 2 I \O T i (S 2 I \O I [ S

cefazolin sodium intravenous solution reconstituted

cefazolin sodium-dextrose intravenous solution 1-4
am/50ml-%, 3-4 gm/150ml-%

\9}

cefazolin sodium-dextrose intravenous solution
reconstituted

cefdinir oral capsule

cefdinir oral suspension reconstituted

cefepime hcl injection solution reconstituted

cefepime hcl intravenous solution

cefepime hcl intravenous solution reconstituted

cefepime-dextrose intravenous solution reconstituted

DN | W | W | W | W || N

cefixime oral capsule
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cefixime oral suspension reconstituted 2

cefotaxime sodium injection solution reconstituted

1
cefotetan disodium injection solution reconstituted 1
1

cefoxitin sodium intravenous solution reconstituted

cefoxitin sodium-dextrose intravenous solution
reconstituted

—_

cefpodoxime proxetil oral suspension reconstituted

cefpodoxime proxetil oral tablet

cefprozil oral suspension reconstituted

cefprozil oral tablet

ceftazidime injection solution reconstituted

— = NN

ceftazidime intravenous solution reconstituted

ceftriaxone sodium in dextrose intravenous solution 4
20 mg/ml

ceftriaxone sodium injection solution reconstituted 1
gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution
reconstituted

ceftriaxone sodium-dextrose intravenous solution
reconstituted

cefuroxime axetil oral tablet

cefuroxime sodium injection solution reconstituted

cephalexin oral capsule

cephalexin oral suspension reconstituted

2
2
cefuroxime sodium intravenous solution reconstituted 2
1
1
1

cephalexin oral tablet

FETROJA INTRAVENOUS SOLUTION
RECONSTITUTED

TAZICEF INJECTION SOLUTION
RECONSTITUTED

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED

TEFLARO INTRAVENOUS SOLUTION
RECONSTITUTED

Beta-lactam, Penicillins

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin oral tablet chewable
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amoxicillin-potassium clavulanate er oral tablet 5
extended release 12 hour

amoxicillin-potassium clavulanate oral suspension )
reconstituted

amoxicillin-potassium clavulanate oral tablet 2
amoxicillin-potassium clavulanate oral tablet 5
chewable

ampicillin oral capsule 1
ampicillin sodium injection solution reconstituted 1
ampicillin sodium intravenous solution reconstituted 1
ampicillin-sulbactam sodium injection solution 1
reconstituted

ampicillin-sulbactam sodium intravenous solution 1
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm

AUGMENTIN ES-600 ORAL SUSPENSION 4
RECONSTITUTED

AUGMENTIN ORAL SUSPENSION 4
RECONSTITUTED

AUGMENTIN ORAL TABLET 4
BICILLIN C-R 900/300 INTRAMUSCULAR 3
SUSPENSION

BICILLIN C-R INTRAMUSCULAR SUSPENSION 3
BICILLIN L-A INTRAMUSCULAR SUSPENSION 4
PREFILLED SYRINGE

dicloxacillin sodium oral capsule 1
nafcillin sodium in dextrose intravenous solution 5
nafcillin sodium injection solution reconstituted 4
nafcillin sodium intravenous solution reconstituted 4
oxacillin sodium in dextrose intravenous solution 2
oxacillin sodium injection solution reconstituted 2
oxacillin sodium intravenous solution reconstituted 2
penicillin g pot in dextrose intravenous solution 1
penicillin g potassium injection solution 1
reconstituted

penicillin v potassium oral solution reconstituted 1
penicillin v potassium oral tablet 1
piperacillin sod-tazobactam so intravenous solution )
reconstituted

Carbapenems

ertapenem sodium injection solution reconstituted 4
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imipenem-cilastatin intravenous solution 1
reconstituted 250 mg

imipenem-cilastatin intravenous solution 3
reconstituted 500 mg

meropenem intravenous solution reconstituted 1 gm, 3
500 mg

meropenem intravenous solution reconstituted 2 gm 4
meropenem-sodium chloride intravenous solution 4
reconstituted

RECARBRIO INTRAVENOUS SOLUTION 5
RECONSTITUTED

Macrolides

azithromycin intravenous solution reconstituted

azithromycin oral suspension reconstituted

azithromycin oral tablet

clarithromycin er oral tablet extended release 24 )
hour

clarithromycin oral suspension reconstituted 2
clarithromycin oral tablet 2
DIFICID ORAL SUSPENSION RECONSTITUTED 4
DIFICID ORAL TABLET 4
E.E.S. 400 ORAL TABLET 4
E.E.S. GRANULES ORAL SUSPENSION 4
RECONSTITUTED

ERYPED 200 ORAL SUSPENSION 4
RECONSTITUTED

ERYPED 400 ORAL SUSPENSION 4
RECONSTITUTED

ERY-TAB ORAL TABLET DELAYED RELEASE 4
ERYTHROCIN LACTOBIONATE 3
INTRAVENOUS SOLUTION RECONSTITUTED

erythromycin base oral capsule delayed release 5
particles

erythromycin base oral tablet 2
erythromycin base oral tablet delayed release 2
erythromycin ethylsuccinate oral suspension )
reconstituted

erythromycin ethylsuccinate oral tablet 2
erythromycin lactobionate intravenous solution 5
reconstituted

erythromycin oral tablet delayed release 2
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ZITHROMAX ORAL PACKET 4
ZITHROMAX ORAL SUSPENSION 4
RECONSTITUTED

ZITHROMAX ORAL TABLET

ZITHROMAX TRI-PAK ORAL TABLET

ZITHROMAX Z-PAK ORAL TABLET 4
Quinolones

BAXDELA INTRAVENOUS SOLUTION 4
RECONSTITUTED

BAXDELA ORAL TABLET 4
CIPRO ORAL SUSPENSION RECONSTITUTED 3
CIPRO ORAL TABLET 4
ciprofloxacin hcl oral tablet 1

ciprofloxacin in d5w intravenous solution 200
mg/100ml

—_

levofloxacin in d5w intravenous solution

levofloxacin intravenous solution

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin hcl in nacl intravenous solution

moxifloxacin hcl intravenous solution

moxifloxacin hcl oral tablet

Ll I NS T I SO 2 I N T I NS N B NS I I NS 2 ) \S)

ofloxacin oral tablet

Sulfonamides

BACTRIM DS ORAL TABLET

BACTRIM ORAL TABLET

sulfacetamide sodium (acne) external lotion

sulfadiazine oral tablet

sulfamethoxazole-trimethoprim intravenous solution

sulfamethoxazole-trimethoprim oral suspension

sulfamethoxazole-trimethoprim oral tablet

—_— == = NN

SULFATRIM PEDIATRIC ORAL SUSPENSION

Tetracyclines

avidoxy oral tablet 2

demeclocycline hcl oral tablet 2

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED

doxycycline hyclate intravenous solution
reconstituted
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doxycycline hyclate oral capsule 2
doxycycline hyclate oral tablet 100 mg 2
doxycycline hyclate oral tablet delayed release 100 5
mg, 150 mg, 75 mg

doxycycline monohydrate oral capsule 2
doxycycline monohydrate oral suspension 5
reconstituted

doxycycline monohydrate oral tablet 2
MINOCIN INTRAVENOUS SOLUTION 5
RECONSTITUTED

minocycline hcl oral capsule

minocycline hcl oral tablet

MONDOXYNE NL ORAL CAPSULE

NUZYRA INTRAVENOUS SOLUTION 5
RECONSTITUTED

NUZYRA ORAL TABLET 5 QL (30 EA per 14 days)
tetracycline hcl oral capsule

tetracycline hcl oral tablet

XERAVA INTRAVENOUS SOLUTION 4
RECONSTITUTED

Anticonvulsants, Other

BRIVIACT INTRAVENOUS SOLUTION 5 ST NSO
BRIVIACT ORAL SOLUTION 4 ST NSO
BRIVIACT ORAL TABLET 4 ST NSO

ELEPSIA XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

EPIDIOLEX ORAL SOLUTION
EPRONTIA ORAL SOLUTION
[felbamate oral suspension
felbamate oral tablet

FELBATOL ORAL TABLET
FINTEPLA ORAL SOLUTION
FYCOMPA ORAL SUSPENSION
FYCOMPA ORAL TABLET
KEPPRA ORAL SOLUTION
KEPPRA ORAL TABLET

KEPPRA XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

9}

ST NSO

PA NSO

PA NSO

[ N I N I N I A LV T I NI ST I NS I R AN )

~
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LAMICTAL ODT ORAL KIT 3

LAMICTAL ODT ORAL TABLET DISPERSIBLE

LAMICTAL ORAL TABLET

LAMICTAL STARTER ORAL KIT

3
3
LAMICTAL ORAL TABLET CHEWABLE 3
3
3

LAMICTAL XR ORAL KIT

LAMICTAL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

(98]

lamotrigine er oral tablet extended release 24 hour

lamotrigine oral kit

lamotrigine oral tablet

lamotrigine oral tablet chewable

lamotrigine oral tablet dispersible

lamotrigine starter kit-blue oral kit

lamotrigine starter kit-green oral kit

lamotrigine starter kit-orange oral kit

levetiracetam er oral tablet extended release 24 hour

levetiracetam in nacl intravenous solution

levetiracetam intravenous solution

levetiracetam oral solution

levetiracetam oral tablet

levetiracetam oral tablet disintegrating soluble

BN I SN e i B B O 2 B ) WO T B N 2 B N B i N 2 It B (N O 2 [ O]

NAYZILAM NASAL SOLUTION

QUDEXY XR ORAL CAPSULE ER 24 HOUR
SPRINKLE

o

ROWEEPRA ORAL TABLET

—_

SPRITAM ORAL TABLET DISINTEGRATING

SOLUBLE 4 STNSO

SUBVENITE ORAL TABLET

SUBVENITE STARTER KIT-BLUE ORAL KIT 2

SUBVENITE STARTER KIT-GREEN ORAL KIT 2

SUBVENITE STARTER KIT-ORANGE ORAL
KIT

TOPAMAX ORAL TABLET 4

TOPAMAX SPRINKLE ORAL CAPSULE
SPRINKLE

topiramate er oral capsule er 24 hour sprinkle 2

topiramate er oral capsule extended release 24 hour 2

topiramate oral capsule sprinkle 15 mg, 25 mg 2
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topiramate oral capsule sprinkle 50 mg 3

topiramate oral tablet 2

TROKENDI XR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 4

valproate sodium intravenous solution 1

valproic acid oral capsule 1

—_

valproic acid oral solution

Calcium Channel Modifying Agents

CELONTIN ORAL CAPSULE

ethosuximide oral capsule

ethosuximide oral solution

methsuximide oral capsule

ZARONTIN ORAL CAPSULE

B SN B O 2 Y NS 2 ) O R R S

ZARONTIN ORAL SOLUTION

Gamma-aminobutyric Acid (GABA) Modulating
Agents

clobazam oral suspension

clobazam oral tablet

clonazepam oral tablet

[N NS I I NS I \S)

clonazepam oral tablet dispersible

DEPAKOTE ER ORAL TABLET EXTENDED
RELEASE 24 HOUR

DEPAKOTE ORAL TABLET DELAYED
RELEASE

DEPAKOTE SPRINKLES ORAL CAPSULE
DELAYED RELEASE SPRINKLE

DIACOMIT ORAL CAPSULE 4 PA NSO

DIACOMIT ORAL PACKET 4 PA NSO

diazepam rectal gel 2

divalproex sodium er oral tablet extended release 24
hour

divalproex sodium oral capsule delayed release 1
sprinkle

divalproex sodium oral tablet delayed release

gabapentin oral capsule

gabapentin oral solution

gabapentin oral tablet 600 mg, 800 mg

KLONOPIN ORAL TABLET

BRI B | ===

LIBERVANT BUCCAL FILM QL (10 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
LYRICA ORAL CAPSULE 4

LYRICA ORAL SOLUTION

MYSOLINE ORAL TABLET

NEURONTIN ORAL CAPSULE

NEURONTIN ORAL SOLUTION

NEURONTIN ORAL TABLET

ONFI ORAL SUSPENSION

ONFI ORAL TABLET

phenobarbital oral elixir

phenobarbital oral tablet

phenobarbital sodium injection solution

pregabalin oral capsule

pregabalin oral solution

primidone oral tablet

SABRIL ORAL PACKET

SABRIL ORAL TABLET

SYMPAZAN ORAL FILM

tiagabine hcl oral tablet

VALTOCO NASAL LIQUID

VALTOCO NASAL LIQUID THERAPY PACK

vigabatrin oral packet

vigabatrin oral tablet

VIGADRONE ORAL PACKET

VIGADRONE ORAL TABLET

VIGAFYDE ORAL SOLUTION PA NSO

VIGPODER ORAL PACKET

O N R N N N LN N N RS E I T LV, B Bt (Y O I SO I Y 'O 2 (O 2 B O 2 (R SN I SNO B SO I SN I SN L OS T N

ZTALMY ORAL SUSPENSION PA NSO

Sodium Channel Agents

APTIOM ORAL TABLET

N

ST NSO

BANZEL ORAL SUSPENSION

BANZEL ORAL TABLET 4

carbamazepine er oral capsule extended release 12
hour

carbamazepine er oral tablet extended release 12
hour

carbamazepine oral suspension 2

carbamazepine oral tablet

carbamazepine oral tablet chewable 1
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CARBATROL ORAL CAPSULE EXTENDED

RELEASE 12 HOUR 3

DILANTIN INFATABS ORAL TABLET
CHEWABLE

(98]

DILANTIN ORAL CAPSULE

DILANTIN ORAL SUSPENSION

DILANTIN-125 ORAL SUSPENSION

EPITOL ORAL TABLET

\fosphenytoin sodium injection solution

lacosamide intravenous solution

lacosamide oral solution

NN — | —= | WwW|Ww|Ww

lacosamide oral tablet

MOTPOLY XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

o

oxcarbazepine er oral tablet extended release 24
hour

oxcarbazepine oral suspension

oxcarbazepine oral tablet

OXTELLAR XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

PHENYTEK ORAL CAPSULE 2

PHENYTOIN INFATABS ORAL TABLET
CHEWABLE

phenytoin oral suspension

phenytoin oral tablet chewable

phenytoin sodium extended oral capsule

phenytoin sodium injection solution

rufinamide oral suspension

rufinamide oral tablet

TEGRETOL ORAL SUSPENSION

Wlw|lo[(|[— [ —]—

TEGRETOL ORAL TABLET

TEGRETOL-XR ORAL TABLET EXTENDED
RELEASE 12 HOUR

W

TRILEPTAL ORAL SUSPENSION

TRILEPTAL ORAL TABLET

VIMPAT INTRAVENOUS SOLUTION

VIMPAT ORAL SOLUTION

VIMPAT ORAL TABLET

[ SN [ SN I PN S T I SN 3N

XCOPRI ORAL TABLET
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Drug Name Drug Tier Requirements/Limits
XCOPRI ORAL TABLET THERAPY PACK 4

ZONEGRAN ORAL CAPSULE 4

ZONISADE ORAL SUSPENSION 2 ST NSO

zonisamide oral capsule 1

Antidementia Agents, Other

ergoloid mesylates oral tablet

memantine hcl-donepezil hel oral capsule extended
release 24 hour

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

Cholinesterase Inhibitors

ADLARITY TRANSDERMAL PATCH WEEKLY

ARICEPT ORAL TABLET

donepezil hel oral tablet 10 mg, 5 mg

donepezil hel oral tablet 23 mg

donepezil hel oral tablet dispersible

EXELON TRANSDERMAL PATCH 24 HOUR

=N = |

galantamine hydrobromide er oral capsule extended
release 24 hour

\S}

galantamine hydrobromide oral solution

galantamine hydrobromide oral tablet

rivastigmine tartrate oral capsule

rivastigmine transdermal patch 24 hour

NS NS SR \S)

N-methyl-D-aspartate (NMDA) Receptor
Antagonist

memantine hcl er oral capsule extended release 24
hour

memantine hcl oral solution

memantine hcl oral tablet

NAMENDA TITRATION PAK ORAL TABLET

Antidepressants, Other

APLENZIN ORAL TABLET EXTENDED
RELEASE 24 HOUR

ST NSO; QL (30 EA per 30 days)

AUVELITY ORAL TABLET EXTENDED
RELEASE

ST NSO; QL (60 EA per 30 days)

bupropion hcl er (sr) oral tablet extended release 12
hour
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Drug Name Drug Tier Requirements/Limits

bupropion hcl er (xl) oral tablet extended release 24

hour 150 mg, 300 mg 2

bupropion hcl oral tablet

chlordiazepoxide-amitriptyline oral tablet PA NSO

mirtazapine oral tablet

mirtazapine oral tablet dispersible

olanzapine-fluoxetine hcl oral capsule

perphenazine-amitriptyline oral tablet PA NSO

quetiapine fumarate oral tablet 150 mg

A= I[N = ==

REMERON ORAL TABLET

REMERON SOLTAB ORAL TABLET
DISPERSIBLE

N

SPRAVATO (56 MG DOSE) NASAL SOLUTION

THERAPY PACK 3 PA NSO

SPRAVATO (84 MG DOSE) NASAL SOLUTION

THERAPY PACK 5 PA NSO

SYMBYAX ORAL CAPSULE 4 ST NSO

WELLBUTRIN SR ORAL TABLET EXTENDED
RELEASE 12 HOUR

WELLBUTRIN XL ORAL TABLET EXTENDED
RELEASE 24 HOUR

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 PA NSO; QL (28 EA per 14 days)

ZURZUVAE ORAL CAPSULE 30 MG PA NSO; QL (14 EA per 14 days)

(9}

Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR QL (30 EA per 30 days)

MARPLAN ORAL TABLET

NARDIL ORAL TABLET

PARNATE ORAL TABLET

phenelzine sulfate oral tablet

NN || W

tranylcypromine sulfate oral tablet

SSRI/SNRI (Selective Serotonin Reuptake
Inhibitors/Serotonin and Norepinephrine Reuptake
Inhibitors)

CELEXA ORAL TABLET

citalopram hydrobromide oral capsule

citalopram hydrobromide oral solution

_— = W D

citalopram hydrobromide oral tablet

CYMBALTA ORAL CAPSULE DELAYED
RELEASE PARTICLES
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Drug Name Drug Tier Requirements/Limits

desvenlafaxine er oral tablet extended release 24 4
hour

desvenlafaxine succinate er oral tablet extended
release 24 hour 2 QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE

duloxetine hcl oral capsule delayed release particles 5
20 mg, 30 mg, 60 mg

EFFEXOR XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

escitalopram oxalate oral solution 2

escitalopram oxalate oral tablet

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

FETZIMA TITRATION ORAL CAPSULE ER 24
HOUR THERAPY PACK

fluoxetine hcl oral capsule

4 ST NSO

4 ST NSO

|fluoxetine hcl oral capsule delayed release

fluoxetine hcl oral solution

|fluoxetine hcl oral tablet 10 mg, 20 mg

DN = | = | =

fluoxetine hcl oral tablet 60 mg

|fluvoxamine maleate er oral capsule extended
release 24 hour

\S)

|fluvoxamine maleate oral tablet 100 mg, 50 mg

fluvoxamine maleate oral tablet 25 mg
LEXAPRO ORAL TABLET

nefazodone hcl oral tablet

N[N

paroxetine hcl er oral tablet extended release 24 5
hour

paroxetine hcl oral suspension

paroxetine hcl oral tablet

paroxetine mesylate oral capsule 2

PAXIL CR ORAL TABLET EXTENDED
RELEASE 24 HOUR

PAXIL ORAL SUSPENSION
PAXIL ORAL TABLET 4

PRISTIQ ORAL TABLET EXTENDED RELEASE
24 HOUR

PROZAC ORAL CAPSULE

sertraline hcl oral capsule

4 QL (30 EA per 30 days)
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sertraline hcl oral concentrate 1

sertraline hcl oral tablet

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

trazodone hcl oral tablet 300 mg
TRINTELLIX ORAL TABLET

venlafaxine besylate er oral tablet extended release 4
24 hour

venlafaxine hcl er oral capsule extended release 24
hour

AN | ==

ST NSO

ST NSO

venlafaxine hcl er orval tablet extended release 24
hour 150 mg, 75 mg

venlafaxine hcl oral tablet
VIIBRYD ORAL TABLET
vilazodone hcl oral tablet
ZOLOFT ORAL CONCENTRATE
ZOLOFT ORAL TABLET

Tricyclics

QL (30 EA per 30 days)
QL (30 EA per 30 days)

G O [ NC Y I N

amitriptyline hcl oral tablet PA NSO

amoxapine oral tablet
ANAFRANIL ORAL CAPSULE

clomipramine hcl oral capsule

PA NSO
PA NSO

desipramine hcl oral tablet

PA NSO
PA NSO
PA NSO
PA NSO

doxepin hcl oral capsule

doxepin hcl oral concentrate

imipramine hcl oral tablet

imipramine pamoate oral capsule
NORPRAMIN ORAL TABLET

nortriptyline hcl oral capsule

nortriptyline hel oral solution
PAMELOR ORAL CAPSULE
protriptyline hcl oral tablet

NI NS T I S U NS 2 Y O T S Y NS T I 0O 2 I NS T I SO 2 I NS T I NS 2 S B NS 2 ) W)

trimipramine maleate oral capsule
Antiemetics, Other

ANTIVERT ORAL TABLET

ANTIVERT ORAL TABLET CHEWABLE
COMPRO RECTAL SUPPOSITORY

dimenhydrinate injection solution

— (N
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droperidol injection solution 1

meclizine hcl oral tablet 2
prochlorperazine edisylate injection solution 2
prochlorperazine maleate oral tablet 2
prochlorperazine rectal suppository 2

promethazine hcl oral solution 2 PA
promethazine hcl oral tablet 2 PA
promethazine hcl rectal suppository 2
PROMETHEGAN RECTAL SUPPOSITORY 2

scopolamine transdermal patch 72 hour 2
TRANSDERM-SCOP TRANSDERMAL PATCH 4

72 HOUR

trimethobenzamide hcl oral capsule 2 B/D
Emetogenic Therapy Adjuncts

AKYNZEO ORAL CAPSULE 4 B/D; QL (3 EA per 21 days)
ANZEMET ORAL TABLET 3 B/D
APONVIE INTRAVENOUS EMULSION 4 PA
aprepitant oral 2 PA
aprepitant oral capsule 2 PA
CINVANTI INTRAVENOUS EMULSION 4 PA
dronabinol oral capsule 2 B/D
EMEND INTRAVENOUS SOLUTION 4 PA
RECONSTITUTED

EMEND ORAL CAPSULE 4 PA
EMEND ORAL SUSPENSION RECONSTITUTED 3 PA
EMEND TRI-PACK ORAL CAPSULE 4 PA
|fosaprepitant dimeglumine intravenous solution 5 PA
reconstituted

granisetron hcl intravenous solution 2

granisetron hcl oral tablet 2 B/D
MARINOL ORAL CAPSULE 4 B/D
ondansetron hcl injection solution 2

ondansetron hcl injection solution prefilled syringe 2

ondansetron hcl oral solution 2 B/D
ondansetron hcl oral tablet 2 B/D
ondansetron odt oral tablet dispersible 2 B/D
palonosetron hcl intravenous solution 0.25 mg/2ml 4
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palgnosetron hel intravenous solution prefilled 4

syringe

SANCUSO TRANSDERMAL PATCH 3

§$§¥§é§UBCUTANEOUS PREFILLED 5 QL (2 ML per 30 days)
SYNDROS ORAL SOLUTION 4 B/D
VARUBI (180 MG DOSE) ORAL TABLET ; BIDS QL (4 EA per 30 days)
Avtfongals
ABELCET INTRAVENOUS SUSPENSION 4 PA

amphotericin b intravenous solution reconstituted 4 B/D

amphotericin b liposome intravenous suspension 5 PA

reconstituted

ANCOBON ORAL CAPSULE 4

BREXAFEMME ORAL TABLET 4 PA; QL (24 EA per 180 days)
caspofungin acetate intravenous solution 4

reconstituted

clotrimazole external cream 2

clotrimazole external solution 2

clotrimazole mouth/throat troche 2

CRESEMBA INTRAVENOUS SOLUTION s PA
RECONSTITUTED

CRESEMBA ORAL CAPSULE 5 PA

DIFLUCAN ORAL SUSPENSION 4

RECONSTITUTED

DIFLUCAN ORAL TABLET 4

econazole nitrate external cream 2

ERTACZO EXTERNAL CREAM 4 ST

EXELDERM EXTERNAL CREAM 4 ST

EXELDERM EXTERNAL SOLUTION 4 ST

EXODERM EXTERNAL LOTION 4

\fluconazole in sodium chloride intravenous solution 5

200-0.9 mg/100ml-%, 400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 2

fluconazole oral tablet 2

flucytosine oral capsule 2

griseofulvin microsize oral suspension 2

griseofulvin microsize oral tablet 2

griseofulvin ultramicrosize oral tablet 125 mg, 250 )

mg
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Drug Name Drug Tier Requirements/Limits
GYNAZOLE-1 VAGINAL CREAM 4

itraconazole oral capsule

itraconazole oral solution

JUBLIA EXTERNAL SOLUTION ST

ketoconazole external cream

ketoconazole external foam

ketoconazole external shampoo

ketoconazole oral tablet

KETODAN EXTERNAL FOAM

KLAYESTA EXTERNAL POWDER

luliconazole external cream ST

B N I N 2 NS T I (O R i NS T B N 2 i NS 2 i S [ NS 0 I NS

LUZU EXTERNAL CREAM ST

micafungin sodium intravenous solution
reconstituted

N

miconazole 3 vaginal suppository

miconazole-zinc oxide-petrolat external ointment

naftifine hcl external cream ST

naftifine hcl external gel ST

NAFTIN EXTERNAL GEL ST

NOXAFIL INTRAVENOUS SOLUTION

NOXAFIL ORAL PACKET

NOXAFIL ORAL SUSPENSION

NOXAFIL ORAL TABLET DELAYED RELEASE

NYAMYC EXTERNAL POWDER

nystatin external cream

nystatin external ointment

nystatin external powder

nystatin mouth/throat suspension

nystatin oral tablet

NYSTOP EXTERNAL POWDER

ORAVIG BUCCAL TABLET

oxiconazole nitrate external cream

OXISTAT EXTERNAL LOTION ST

posaconazole intravenous solution

posaconazole oral suspension

posaconazole oral tablet delayed release

£ IR T IR, T O B~ B O - B NS B NS R I SO 2 I SO TN IR NS I8 I \S 2 I NS 2 RO T GO, B RO B IR I I e B A RS A S

SPORANOX ORAL CAPSULE
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Drug Name Drug Tier Requirements/Limits
SPORANOX ORAL SOLUTION 4

sulconazole nitrate external cream

ST
ST
ST

sulconazole nitrate external solution

tavaborole external solution

terbinafine hcl oral tablet

terconazole vaginal cream

[NOR I NS T I SO T I NS 2 I S R S

terconazole vaginal suppository

VFEND IV INTRAVENOUS SOLUTION
RECONSTITUTED

VFEND ORAL SUSPENSION RECONSTITUTED
VFEND ORAL TABLET
VIVJOA ORAL CAPSULE THERAPY PACK

voriconazole intravenous solution reconstituted

N

PA

PA

voriconazole oral suspension reconstituted

voriconazole oral tablet
VUSION EXTERNAL OINTMENT
XOLEGEL COREPAK EXTERNAL KIT

XOLEGEL DUO/HEAD & SHOULDERS
EXTERNAL KIT

allopurinol oral tablet 100 mg, 300 mg

L N N N RS R

N

colchicine oral capsule

colchicine oral tablet

colchicine-probenecid oral tablet

|febuxostat oral tablet

GLOPERBA ORAL SOLUTION
KRYSTEXXA INTRAVENOUS SOLUTION
MITIGARE ORAL CAPSULE

probenecid oral tablet

ULORIC ORAL TABLET

Calcitonin Gene-Related Peptide (CGRP) Receptor
Antagonists

PA

BNl S TN R, T I SN O O T Bl I O R NS 2

AIMOVIG SUBCUTANEOUS SOLUTION AUTO- _
INJECTOR 140 MG/ML, 70 MG/ML J PA; QL (2 ML per 30 days)
AJOVY SUBCUTANEOUS SOLUTION AUTO- _

INJECTOR 3 PA; QL (1.5 ML per 28 days)
AJOVY SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 3 PA; QL (1.5 ML per 28 days)
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AUTONIECTOR 120 MGML : PA: QL (2 ML per 2 days)
» maavimnes
PREFILLED SYRINGE 120 MOML : PA: QL (2 ML per 28 dayy
NURTEC ORAL TABLET DISPERSIBLE 3 PA; QL (18 EA per 30 days)
QULIPTA ORAL TABLET 3 PA; QL (30 EA per 30 days)
UBRELVY ORAL TABLET 3 PA; QL (16 EA per 30 days)
ZAVZPRET NASAL SOLUTION 4 PA; QL (6 EA per 30 days)
Ergot Alkaloids

dihydroergotamine mesylate nasal solution 2 QL (8 ML per 23 days)
ERGOMAR SUBLINGUAL TABLET 4

SUBLINGUAL

ergotamine-caffeine oral tablet 2

MIGERGOT RECTAL SUPPOSITORY 4

MIGRANAL NASAL SOLUTION 4 QL (8 ML per 23 days)
Prophylactic

timolol maleate oral tablet

VYEPTI INTRAVENOUS SOLUTION 4 PA

Serotonin (5-HT) Receptor Agonist

almotriptan malate oral tablet 2 QL (9 EA per 30 days)
eletriptan hydrobromide oral tablet 2 QL (9 EA per 30 days)
FROVA ORAL TABLET 4 QL (12 EA per 30 days)
|frovatriptan succinate oral tablet 2 QL (12 EA per 30 days)
IMITREX ORAL TABLET 4 QL (9 EA per 30 days)
SOLUTION CARTRIDGE 4 MGOSML 4 QL (4 ML per 30 days)
Islidjggt?ési\?ﬁggso SS(ELSISJ{TSI](“)EI:\IMAUTO-INJECTOR 4 QL (4 ML per 30 days)
MAXALT ORAL TABLET 4 QL (18 EA per 30 days)
MAXALT-MLT ORAL TABLET DISPERSIBLE 4 QL (18 EA per 30 days)
naratriptan hcl oral tablet 2 QL (9 EA per 30 days)
RELPAX ORAL TABLET 4 QL (9 EA per 30 days)
REYVOW ORAL TABLET 100 MG 4 PA; QL (8 EA per 30 days)
REYVOW ORAL TABLET 50 MG 4 PA; QL (4 EA per 30 days)
rizatriptan benzoate oral tablet 2 QL (18 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
rizatriptan benzoate oral tablet dispersible 2 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act 2 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act 2 QL (18 EA per 30 days)
sumatriptan succinate oral tablet 2 QL (9 EA per 30 days)
sumatriptan succinate refill subcutaneous solution

cartridge subcutaneous solution cartridge 4 2 QL (4 ML per 30 days)
mg/0.5ml

sumatriptan succinate refill subcutaneous solution

cartridge subcutaneous solution cartridge 6 2 QL (5 ML per 30 days)
mg/0.5ml

sumatriptan succinate subcutaneous solution 2 QL (6 ML per 30 days)
s.ufnatriptan succinate subcutaneous solution auto- 2 QL (4 ML per 30 days)
injector

zolmitriptan nasal solution 2.5 mg 4 QL (6 EA per 30 days)
zolmitriptan nasal solution 5 mg 2 QL (12 EA per 30 days)
zolmitriptan oral tablet 2 QL (9 EA per 30 days)
zolmitriptan oral tablet dispersible 2 QL (9 EA per 30 days)
ZOMIG NASAL SOLUTION 2.5 MG 4 QL (6 EA per 30 days)
ZOMIG NASAL SOLUTION 5 MG 4 QL (12 EA per 30 days)
ZOMIG ORAL TABLET 4 QL (9 EA per 30 days)
Antimyasthenic Agents
Parasympathomimetics

MESTINON ORAL SOLUTION 4

MESTINON ORAL TABLET 4

MESTINON ORAL TABLET EXTENDED 4

RELEASE

pyridostigmine bromide er oral tablet extended 5

release

pyridostigmine bromide oral solution 2

pyridostigmine bromide oral tablet 2

REGONOL INTRAVENOUS SOLUTION 3

VYVGART HYTRULO SUBCUTANEOUS 5 PA

SOLUTION

Antimycobacterials, Other

dapsone oral tablet 2
pretomanid oral tablet 4 PA; QL (30 EA per 30 days)
rifabutin oral capsule 2
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Antituberculars

Drug Tier
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cycloserine oral capsule

ethambutol hcl oral tablet

isoniazid injection solution

isoniazid oral syrup

isoniazid oral tablet

PRIFTIN ORAL TABLET

pyrazinamide oral tablet

rifampin intravenous solution reconstituted

rifampin oral capsule

SIRTURO ORAL TABLET

PA

TRECATOR ORAL TABLET

OPDUALAG INTRAVENOUS SOLUTION

ARO[ —= [N —= D

PA NSO

pemetrexed disodium intravenous solution 100
mg/4ml

PA NSO

Alkylating Agents

BELRAPZO INTRAVENOUS SOLUTION

PA NSO

bendamustine hcl intravenous solution

PA NSO

bendamustine hcl intravenous solution reconstituted

PA NSO

BENDEKA INTRAVENOUS SOLUTION

PA NSO

busulfan intravenous solution

BUSULFEX INTRAVENOUS SOLUTION

carboplatin intravenous solution

carmustine intravenous solution reconstituted

cisplatin intravenous solution

— | =W || W |||

cyclophosphamide injection solution reconstituted 1
gm, 2 gm

(O}

cyclophosphamide injection solution reconstituted
500 mg

[\

cyclophosphamide intravenous solution

cyclophosphamide oral capsule

B/D

cyclophosphamide oral tablet

B/D

dacarbazine intravenous solution reconstituted

— | W || WD

EVOMELA INTRAVENOUS SOLUTION
RECONSTITUTED

PA NSO

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

GLEOSTINE ORAL CAPSULE 100 MG
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IFEX INTRAVENOUS SOLUTION

RECONSTITUTED 3

ifosfamide intravenous solution

ifosfamide intravenous solution reconstituted

LEUKERAN ORAL TABLET

MATULANE ORAL CAPSULE PA NSO

N[ |WwW|wv | —

melphalan hcl intravenous solution reconstituted PA NSO

OPDIVO QVANTIG SUBCUTANEOUS
SOLUTION

(O}

PA NSO

oxaliplatin intravenous solution 100 mg/20ml

oxaliplatin intravenous solution 50 mg/10ml

oxaliplatin intravenous solution reconstituted

— | WD N | D

PARAPLATIN INTRAVENOUS SOLUTION

TEMODAR INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO

TEPADINA INJECTION SOLUTION

RECONSTITUTED = PA NSO

thiotepa injection solution reconstituted 5 PA NSO

TREANDA INTRAVENOUS SOLUTION

RECONSTITUTED 3 PA NSO

VALCHLOR EXTERNAL GEL 5 PA NSO

vivimusta intravenous solution 5 PA NSO

YONDELIS INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO

ZANOSAR INTRAVENOUS SOLUTION
RECONSTITUTED

ZEPZELCA INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO

Antiandrogens

abiraterone acetate oral tablet 250 mg PA NSO

abiraterone acetate oral tablet 500 mg PA NSO

bicalutamide oral tablet

CASODEX ORAL TABLET

ERLEADA ORAL TABLET PA NSO

EULEXIN ORAL CAPSULE

NILANDRON ORAL TABLET

nilutamide oral tablet

NUBEQA ORAL TABLET PA NSO

(O, T IO, T I NS I SN I SN R B e N N A B 5N

XTANDI ORAL CAPSULE PA NSO
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XTANDI ORAL TABLET 5 PA NSO

YONSA ORAL TABLET 5 PA NSO

ZYTIGA ORAL TABLET 5 PA NSO

Antiangiogenic Agents

lenalidomide oral capsule PA NSO

POMALYST ORAL CAPSULE PA NSO; QL (21 EA per 28 days)

REVLIMID ORAL CAPSULE PA NSO

WD || O [ WD

THALOMID ORAL CAPSULE PA NSO

Antiestrogens/Modifiers

FARESTON ORAL TABLET 4 PA NSO

FASLODEX INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

[fulvestrant intramuscular solution prefilled syringe

ORSERDU ORAL TABLET PA NSO

tamoxifen citrate oral tablet

5
5
SOLTAMOX ORAL SOLUTION 5
1
2

toremifene citrate oral tablet PA NSO

Antimetabolites

ALIMTA INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO

ARRANON INTRAVENOUS SOLUTION 5

AXTLE INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO

cladribine intravenous solution B/D

clofarabine intravenous solution

cytarabine (pf) injection solution B/D

cytarabine injection solution B/D

DROXIA ORAL CAPSULE 200 MG

DROXIA ORAL CAPSULE 300 MG, 400 MG

floxuridine injection solution reconstituted B/D

|fluorouracil intravenous solution B/D

NI DN |[BR|W|[—=|—=]|WL]|WL

FOLOTYN INTRAVENOUS SOLUTION

gemcitabine hcl intravenous solution 1 gm/10ml, 2
gm/20ml, 200 mg/2ml

W

gemcitabine hcl intravenous solution 1 gm/26.3ml, 2
gm/52.6ml, 200 mg/5.26ml

HYDREA ORAL CAPSULE 4

hydroxyurea oral capsule

mercaptopurine oral tablet 2
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nelarabine intravenous solution 5
I;g?g;;ﬁ?%?]\g]gNOUs SOLUTION 5 PA NSO
pemetrgxed dipotassium intravenous solution 5 PA NSO
reconstituted

pemetrexed disodium intravenous solution 1 gm/40ml 4 PA NSO
Zzn/aze(t)l;i)zeg;gﬁggzi ml?travenous solution 500 5 PA NSO
pemetre.xed disodium intravenous solution 5 PA NSO
reconstituted

pemetre.xed ditromethamine intravenous solution s PA NSO
reconstituted

pemetrexed intravenous solution 5 PA NSO
PEMRYDI RTU INTRAVENOUS SOLUTION 5 PA NSO
PURIXAN ORAL SUSPENSION 4

TABLOID ORAL TABLET 3 PA NSO
Kgé(ggg;g%%\};ENOUS SUSPENSION 5 PA NSO
Antineoplastics, Other

ABRAXANE INTRAVENOUS SUSPENSION 5

RECONSTITUTED

ADRIAMYCIN INTRAVENOUS SOLUTION | B/D
RECONSTITUTED

ADSTILADRIN INTRAVESICAL SUSPENSION 5 PA NSO
AKEEGA ORAL TABLET 5 PA NSO
ANKTIVA INTRAVESICAL SOLUTION 5 PA NSO
arsenic trioxide intravenous solution 5

ASPARLAS INTRAVENOUS SOLUTION 5

azacitidine injection suspension reconstituted 5

bleomycin sulfate injection solution reconstituted 1 B/D
thezomib injection solution reconstituted 1 mg, 2.5 4 PA NSO
bortezomib injection solution reconstituted 3.5 mg 5 PA NSO
COLUMVI INTRAVENOUS SOLUTION 5 PA NSO
dactinomycin intravenous solution reconstituted 5 PA NSO
daunorubicin hcl intravenous solution 1

decitabine intravenous solution reconstituted 5

docetaxel intravenous concentrate 160 mg/8ml 5

docetaxel intravenous concentrate 20 mg/ml, 80 5

mg/4ml
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docetaxel intravenous solution 160 mg/16ml 2

docetaxel intravenous solution 20 mg/2ml, 80
mg/8ml

V)]

doxorubicin hcl intravenous solution B/D

doxorubicin hcl intravenous solution reconstituted B/D

doxorubicin hcl liposomal intravenous suspension

ELLENCE INTRAVENOUS SOLUTION

ELREXFIO SUBCUTANEOUS SOLUTION PA NSO

ELZONRIS INTRAVENOUS SOLUTION PA NSO

EPKINLY SUBCUTANEOUS SOLUTION PA NSO

eribulin mesylate intravenous solution

HALAVEN INTRAVENOUS SOLUTION

IBRANCE ORAL TABLET PA NSO

IDAMYCIN PFS INTRAVENOUS SOLUTION

DLl | hh|fWh D || || — =

idarubicin hcl intravenous solution

IMDELLTRA INTRAVENOUS SOLUTION
RECONSTITUTED

(9]

PA NSO

INREBIC ORAL CAPSULE 5 PA NSO

ISTODAX INTRAVENOUS SOLUTION
RECONSTITUTED

ITOVEBI ORAL TABLET 5 PA NSO

IWILFIN ORAL TABLET 5 PA NSO

IXEMPRA KIT INTRAVENOUS SOLUTION
RECONSTITUTED

(O}

JEVTANA INTRAVENOUS SOLUTION

KIMMTRAK INTRAVENOUS SOLUTION PA NSO

LAZCLUZE ORAL TABLET 240 MG PA NSO

LAZCLUZE ORAL TABLET 80 MG PA NSO; QL (60 EA per 30 days)

leucovorin calcium injection solution 100 mg/10ml

leucovorin calcium injection solution reconstituted

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg

— N == ||| |[W

leucovorin calcium oral tablet 5 mg

levoleucovorin calcium intravenous solution
reconstituted

W

levoleucovorin calcium pf intravenous solution

LONSURF ORAL TABLET PA NSO

LYSODREN ORAL TABLET

DN [ W | W | W

mitomycin intravenous solution reconstituted
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MUTAMYCIN INTRAVENOUS SOLUTION

RECONSTITUTED 3

OGSIVEO ORAL TABLET 5 PA NSO

OJEMDA ORAL SUSPENSION

RECONSTITUTED 3 PA NSO

OJEMDA ORAL TABLET PA NSO

ONCASPAR INJECTION SOLUTION

ONUREG ORAL TABLET

— WD | WD | W

paclitaxel intravenous concentrate

paclitaxel protein-bound part intravenous suspension
reconstituted

PHESGO SUBCUTANEOUS SOLUTION 5 PA NSO

PHOTOFRIN INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO

PROLEUKIN INTRAVENOUS SOLUTION
RECONSTITUTED

REVUFORJ ORAL TABLET PA NSO

romidepsin intravenous solution reconstituted

TALVEY SUBCUTANEOUS SOLUTION PA NSO

5
5
RYLAZE INTRAMUSCULAR SOLUTION 5
5
5

TECVAYLI SUBCUTANEOUS SOLUTION PA NSO

TICE BCG INTRAVESICAL SUSPENSION
RECONSTITUTED

TRISENOX INTRAVENOUS SOLUTION

valrubicin intravesical solution 5

VALSTAR INTRAVESICAL SOLUTION

VELCADE INJECTION SOLUTION

RECONSTITUTED 3 PA NSO

VIDAZA INJECTION SUSPENSION
RECONSTITUTED

vinblastine sulfate intravenous solution B/D

vincristine sulfate intravenous solution B/D

vinorelbine tartrate intravenous solution

VONJO ORAL CAPSULE PA NSO

ZALTRAP INTRAVENOUS SOLUTION

N || | =] = | -

ZOLINZA ORAL CAPSULE PA NSO

Aromatase Inhibitors, 3rd Generation

—_

anastrozole oral tablet

ARIMIDEX ORAL TABLET 4
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AROMASIN ORAL TABLET 4

exemestane oral tablet 2

FEMARA ORAL TABLET 4

letrozole oral tablet 2

Enzyme Inhibitors

ETOPOPHOS INTRAVENOUS SOLUTION 5

RECONSTITUTED

etoposide intravenous solution 1

irinotecan hcl intravenous solution 100 mg/Sml, 40 1

mg/2ml

KYPROLIS INTRAVENOUS SOLUTION 5

RECONSTITUTED

ONIVYDE INTRAVENOUS INJECTABLE 5

topotecan hcl intravenous solution 2

Molecular Target Inhibitors

AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 PA NSO
AFINITOR ORAL TABLET 5 PA NSO
ALECENSA ORAL CAPSULE 5 PA NSO
ALUNBRIG ORAL TABLET 5 PA NSO
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA NSO
AUGTYRO ORAL CAPSULE 5 PA NSO
AYVAKIT ORAL TABLET 5 PA NSO
BALVERSA ORAL TABLET 5 PA NSO
ﬁglé}é?\}g)?% [Ijltll"j];II{)AVENOUS SOLUTION s PA NSO
BOSULIF ORAL CAPSULE 5 PA NSO
BOSULIF ORAL TABLET 5 PA NSO
BRAFTOVI ORAL CAPSULE 5 PA NSO
BRUKINSA ORAL CAPSULE 5 PA NSO
CABOMETYX ORAL TABLET 5 PA NSO; QL (30 EA per 30 days)
CALQUENCE ORAL TABLET 5 PA NSO
CAPRELSA ORAL TABLET 5 PA NSO
COMETRIQ ORAL KIT 5 PA NSO
COPIKTRA ORAL CAPSULE 5 PA NSO
COTELLIC ORAL TABLET 5 PA NSO
DANZITEN ORAL TABLET 5 PA NSO
dasatinib oral tablet 5 PA NSO
DAURISMO ORAL TABLET 5 PA NSO
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ERIVEDGE ORAL CAPSULE 5 PA NSO
erlotinib hcl oral tablet 4 PA NSO
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5 PA NSO
everolimus oral tablet soluble 5 PA NSO
fludarabine phosphate intravenous solution 1

fludarabine phosphate intravenous solution 5

reconstituted

FOTIVDA ORAL CAPSULE 5 PA NSO
FRUZAQLA ORAL CAPSULE 5 PA NSO
f{\éégﬁg;g{}%\};ENOUS SUSPENSION 5 PA NSO
GAVRETO ORAL CAPSULE 5 PA NSO
gefitinib oral tablet 4 PA NSO
GILOTRIF ORAL TABLET 5 PA NSO
GLEEVEC ORAL TABLET 5 PA NSO
IBRANCE ORAL CAPSULE 5 PA NSO
ICLUSIG ORAL TABLET 5 PA NSO
IDHIFA ORAL TABLET 5 PA NSO
imatinib mesylate oral tablet 100 mg 3 PA NSO
imatinib mesylate oral tablet 400 mg 4 PA NSO
IMBRUVICA ORAL CAPSULE 5 PA NSO
IMBRUVICA ORAL SUSPENSION 5 PA NSO
IMBRUVICA ORAL TABLET 5 PA NSO
imkeldi oral solution 5 PA NSO
INLYTA ORAL TABLET 5 PA NSO
INQOVI ORAL TABLET 5 PA NSO
IRESSA ORAL TABLET 5 PA NSO
JAKAFI ORAL TABLET 5 PA NSO; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 5 PA NSO
JAYPIRCA ORAL TABLET 50 MG 5 PA NSO; QL (60 EA per 30 days)
%I{SE%I# 3521912(13\/11((} DOSE) ORAL TABLET 5 PA NSO
I;II{SE%;I%I S§4IE)§(1:\/II<G DOSE) ORAL TABLET 5 PA NSO
%I{SE%I;)I é6§£é/ll<G DOSE) ORAL TABLET 5 PA NSO
KOSELUGO ORAL CAPSULE 5 PA NSO
KRAZATI ORAL TABLET 5 PA NSO
lapatinib ditosylate oral tablet 5 PA NSO
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LENVIMA ORAL CAPSULE THERAPY PACK 10

& 4 MG, 10 MG, 10 MG & 2 X 4 MG, 2 X 10 MG, 5 PA NSO
2X 10 MG &4 MG, 2 X4 MG, 3 X 4 MG, 4 MG

LORBRENA ORAL TABLET 5 PA NSO
LUMAKRAS ORAL TABLET 5 PA NSO
LYNPARZA ORAL TABLET 5 PA NSO
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET 5 PA NSO
THERAPY PACK

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET 5 PA NSO
THERAPY PACK

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET s PA NSO
THERAPY PACK

MEKINIST ORAL SOLUTION RECONSTITUTED 5 PA NSO
MEKINIST ORAL TABLET 5 PA NSO
MEKTOVI ORAL TABLET 5 PA NSO
NERLYNX ORAL TABLET 5 PA NSO
NEXAVAR ORAL TABLET 5 PA NSO
NINLARO ORAL CAPSULE 5 PA NSO
ODOMZO ORAL CAPSULE 5 PA NSO
OJJAARA ORAL TABLET 5 PA NSO
pazopanib hcl oral tablet 4 PA NSO
PEMAZYRE ORAL TABLET 5 PA NSO
PIQRAY ORAL TABLET THERAPY PACK 5 PA NSO
QINLOCK ORAL TABLET 5 PA NSO
RETEVMO ORAL TABLET 5 PA NSO
REZLIDHIA ORAL CAPSULE 5 PA NSO
ROZLYTREK ORAL CAPSULE 5 PA NSO
ROZLYTREK ORAL PACKET 5 PA NSO
RUBRACA ORAL TABLET 5 PA NSO
RYDAPT ORAL CAPSULE 5 PA NSO
SCEMBLIX ORAL TABLET 5 PA NSO
sorafenib tosylate oral tablet 5 PA NSO
SPRYCEL ORAL TABLET 5 PA NSO
STIVARGA ORAL TABLET 5 PA NSO
sunitinib malate oral capsule 4 PA NSO
SUTENT ORAL CAPSULE 5 PA NSO
TABRECTA ORAL TABLET 5 PA NSO
TAFINLAR ORAL CAPSULE 5 PA NSO
TAFINLAR ORAL TABLET SOLUBLE 5 PA NSO
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TAGRISSO ORAL TABLET 5 PA NSO
TALZENNA ORAL CAPSULE 5 PA NSO
TARCEVA ORAL TABLET 5 PA NSO
TASIGNA ORAL CAPSULE 5 PA NSO
TAZVERIK ORAL TABLET 5 PA NSO
temsirolimus intravenous solution 5

TEPMETKO ORAL TABLET 5 PA NSO
TIBSOVO ORAL TABLET 5 PA NSO
TORISEL INTRAVENOUS SOLUTION 5

TORPENZ ORAL TABLET 5 PA NSO
TRUQAP ORAL TABLET 5 PA NSO
TRUQAP ORAL TABLET THERAPY PACK 5 PA NSO
TUKYSA ORAL TABLET 5 PA NSO
TURALIO ORAL CAPSULE 5 PA NSO
TYKERB ORAL TABLET 5 PA NSO
VANFLYTA ORAL TABLET 5 PA NSO
VENCLEXTA ORAL TABLET 10 MG 3 PA NSO
VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA NSO
VENCLEXTA STARTING PACK ORAL TABLET 5 PA NSO
THERAPY PACK

VERZENIO ORAL TABLET 5 PA NSO
VIJOICE ORAL PACKET 5 PA; QL (90 EA per 30 days)
VIJOICE ORAL TABLET THERAPY PACK 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 5 PA NSO
VITRAKVI ORAL SOLUTION 5 PA NSO
VIZIMPRO ORAL TABLET 5 PA NSO
VOTRIENT ORAL TABLET 5 PA NSO
XALKORI ORAL CAPSULE 5 PA NSO
XALKORI ORAL CAPSULE SPRINKLE 5 PA NSO
XOSPATA ORAL TABLET 5 PA NSO
XPOVIO (100 MG ONCE WEEKLY) ORAL 5 PA NSO
TABLET THERAPY PACK

XPOVIO (40 MG ONCE WEEKLY) ORAL 5 PA NSO
TABLET THERAPY PACK

XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA NSO
TABLET THERAPY PACK

XPOVIO (60 MG ONCE WEEKLY) ORAL s PA NSO
TABLET THERAPY PACK
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XPOVIO (60 MG TWICE WEEKLY) ORAL 5 PA NSO
TABLET THERAPY PACK

XPOVIO (80 MG ONCE WEEKLY) ORAL 5 PA NSO
TABLET THERAPY PACK

XPOVIO (80 MG TWICE WEEKLY) ORAL s PA NSO
TABLET THERAPY PACK

ZEJULA ORAL TABLET 100 MG 5 PA NSO; QL (30 EA per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA NSO
ZELBORAF ORAL TABLET 5 PA NSO
ZYDELIG ORAL TABLET 5 PA NSO
ZYKADIA ORAL TABLET 5 PA NSO
Monoclonal Antibodies/Antibody-Drug Conjugates

ADCETRIS INTRAVENOUS SOLUTION 5

RECONSTITUTED

ALYMSYS INTRAVENOUS SOLUTION 4 PA NSO
ARZERRA INTRAVENOUS CONCENTRATE 5

AVASTIN INTRAVENOUS SOLUTION 5

BAVENCIO INTRAVENOUS SOLUTION 5 PA NSO
Eggl;%l\é%?Tlggé{]?VENOUS SOLUTION 5 PA NSO
BIZENGRI (750 MG DOSE) INTRAVENOUS s PA NSO
SOLUTION THERAPY PACK

EIéICI\IO(IJ\?{S "I:F(I)TI[I}I]T]{:{SVENOUS SOLUTION 5 PA NSO
CYRAMZA INTRAVENOUS SOLUTION 5 PA NSO
DANYELZA INTRAVENOUS SOLUTION 5 PA NSO
gg%%%%x FASPRO SUBCUTANEOUS s PA NSO
DARZALEX INTRAVENOUS SOLUTION 5 PA NSO
gﬁggggﬁ;{u%%RAVENOUs SOLUTION s PA NSO
ELAHERE INTRAVENOUS SOLUTION 5 PA NSO
IEI]\E/I(I:)IOJ%\ICSIETH[\EESVENOUS SOLUTION 5 PA NSO
Egggﬁg%%?;%VENOUS SOLUTION s PA NSO
ERBITUX INTRAVENOUS SOLUTION 5 PA NSO
GAZYVA INTRAVENOUS SOLUTION 5 PA NSO
ggiﬁ?ﬁgg HYLECTA SUBCUTANEOUS 5 PA NSO
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HERCEPTIN INTRAVENOUS SOLUTION

RECONSTITUTED > PANSO
HERCESSI INTRAVENOUS SOLUTION

RECONSTITUTED 4 PA NSO
HERZUMA INTRAVENOUS SOLUTION

RECONSTITUTED 4 PANSO
IMFINZI INTRAVENOUS SOLUTION 5 PA NSO
IMJUDO INTRAVENOUS SOLUTION 5 PA NSO
JEMPERLI INTRAVENOUS SOLUTION 5 PA NSO
KADCYLA INTRAVENOUS SOLUTION 5

RECONSTITUTED

KANJINTI INTRAVENOUS SOLUTION

RECONSTITUTED 4 PANSO

KEYTRUDA INTRAVENOUS SOLUTION PA NSO

LIBTAYO INTRAVENOUS SOLUTION PA NSO

LUNSUMIO INTRAVENOUS SOLUTION PA NSO

5
5
LOQTORZI INTRAVENOUS SOLUTION 5 PA NSO
5
5

MARGENZA INTRAVENOUS SOLUTION PA NSO

MONJUVI INTRAVENOUS SOLUTION

RECONSTITUTED 3 PA NSO
MVASI INTRAVENOUS SOLUTION 4 PA NSO
MYLOTARG INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO
OGIVRI INTRAVENOUS SOLUTION

RECONSTITUTED * PANSO
ONTRUZANT INTRAVENOUS SOLUTION

RECONSTITUTED . PA NSO
OPDIVO INTRAVENOUS SOLUTION 5 PA NSO
PADCEV INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO
PERJETA INTRAVENOUS SOLUTION 5 PA NSO
POLIVY INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO
PORTRAZZA INTRAVENOUS SOLUTION 5 PA NSO
POTELIGEO INTRAVENOUS SOLUTION 5 PA NSO
RIABNI INTRAVENOUS SOLUTION 4 PA NSO
RITUXAN HYCELA SUBCUTANEOUS

SOLUTION J PA NSO
RITUXAN INTRAVENOUS SOLUTION 5 PA NSO
RUXIENCE INTRAVENOUS SOLUTION 4 PA NSO
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RYBREVANT INTRAVENOUS SOLUTION 5 PA NSO
SARCLISA INTRAVENOUS SOLUTION 5 PA NSO
gggglﬁ[?gé() HYBREZA SUBCUTANEOUS 5 PA NSO
TECENTRIQ INTRAVENOUS SOLUTION 5 PA NSO
TEVIMBRA INTRAVENOUS SOLUTION 5 PA NSO
;%\é%?\llé F}I;I%"{l}%\;)ENOUS SOLUTION s PA NSO
E%QS%E%U%ERAVENOUS SOLUTION 4 PA NSO
;%88§I§¥;(féq“£RDAVENOUS SOLUTION s PA NSO
TRUXIMA INTRAVENOUS SOLUTION 4 PA NSO
UNITUXIN INTRAVENOUS SOLUTION 5 PA NSO
VECTIBIX INTRAVENOUS SOLUTION 5 PA NSO
VEGZELMA INTRAVENOUS SOLUTION 4 PA NSO
YERVOY INTRAVENOUS SOLUTION 5 PA NSO
ZEVALIN Y-90 INTRAVENOUS KIT 5
ﬁglggﬁg%ﬂ]{%%\];ENOUS SOLUTION 5 PA NSO
ZIRABEV INTRAVENOUS SOLUTION 4 PA NSO
ﬁggégl;;ﬁg;RDAVENOUS SOLUTION 5 PA NSO
ZYNYZ INTRAVENOUS SOLUTION 5 PA NSO
Retinoids

bexarotene external gel 5 PA NSO
bexarotene oral capsule 5 PA NSO
PANRETIN EXTERNAL GEL 4

TARGRETIN EXTERNAL GEL 5 PA NSO
TARGRETIN ORAL CAPSULE 5 PA NSO
tretinoin oral capsule 2 PA NSO
Treatment Adjuncts

dexrazoxane hcl intravenous solution reconstituted 5

dexrazoxane intravenous solution reconstituted

ELITEK INTRAVENOUS SOLUTION s PA
RECONSTITUTED

KHAPZORY INTRAVENOUS SOLUTION 5

RECONSTITUTED

mesna intravenous solution 1
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mesna oral tablet 3
MESNEX INTRAVENOUS SOLUTION 5
MESNEX ORAL TABLET 3
5
5

VORANIGO ORAL TABLET 10 MG PA NSO; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG PA NSO

Anthelmintics

albendazole oral tablet
BILTRICIDE ORAL TABLET
EMVERM ORAL TABLET CHEWABLE

ivermectin oral tablet

PA

praziquantel oral tablet
STROMECTOL ORAL TABLET
Antiprotozoals

ARAKODA ORAL TABLET

atovaquone oral suspension

BN NS T I NS 2 S B SN S

PA

atovaquone-proguanil hcl oral tablet

benznidazole oral tablet

chloroquine phosphate oral tablet
COARTEM ORAL TABLET
DARAPRIM ORAL TABLET
hydroxychloroquine sulfate oral tablet
KRINTAFEL ORAL TABLET
LAMPIT ORAL TABLET
MALARONE ORAL TABLET
mefloguine hcl oral tablet

MEPRON ORAL SUSPENSION

NEBUPENT INHALATION SOLUTION
RECONSTITUTED

nitazoxanide oral tablet

ARl=m | DN[R|W| RO W= |DND|[N]|W

o

B/D

\S)

pentamidine isethionate inhalation solution
reconstituted

\8}

B/D

pentamidine isethionate injection solution
reconstituted

PLAQUENIL ORAL TABLET
primaquine phosphate oral tablet

\S)

pyrimethamine oral tablet
QUALAQUIN ORAL CAPSULE

BN VT (SR RN N

PA
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quinine sulfate oral capsule 2 PA
SOVUNA ORAL TABLET 4

Anticholinergics

benztropine mesylate oral tablet

trihexyphenidyl hcl oral solution

trihexyphenidyl hcl oral tablet

[\

Antiparkinson Agents, Other

carbidopa-levodopa-entacapone oral tablet

entacapone oral tablet

NOURIANZ ORAL TABLET

ONGENTYS ORAL CAPSULE

ST

TASMAR ORAL TABLET

tolcapone oral tablet

NI I SN R SN O T I NG T ) 9

Dopamine Agonists

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE

9}

PA

apomorphine hcl subcutaneous solution cartridge

PA

bromocriptine mesylate oral capsule

bromocriptine mesylate oral tablet

NEUPRO TRANSDERMAL PATCH 24 HOUR

PARLODEL ORAL CAPSULE

PARLODEL ORAL TABLET

BN N N SR S R

pramipexole dihydrochloride er oral tablet extended
release 24 hour

\8}

pramipexole dihydrochloride oral tablet

ropinirole hcl er oral tablet extended release 24 hour

ropinirole hcl oral tablet

Dopamine Precursors and/or L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral tablet

carbidopa-levodopa er oral tablet extended release

carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet dispersible

DHIVY ORAL TABLET

INBRIJA INHALATION CAPSULE

LODOSYN ORAL TABLET

Al | A==
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Drug Name

RYTARY ORAL CAPSULE EXTENDED
RELEASE

Drug Tier

4

Requirements/Limits

SINEMET ORAL TABLET

Monoamine Oxidase B (MAO-B) Inhibitors

AZILECT ORAL TABLET

rasagiline mesylate oral tablet

selegiline hcl oral capsule

selegiline hcl oral tablet

XADAGO ORAL TABLET

ZELAPAR ORAL TABLET DISPERSIBLE

Ist Generation/Typical

B I N I O T Y NS 2 ) NS T R S

chlorpromazine hcl injection solution

chlorpromazine hcl oral concentrate

chlorpromazine hcl oral tablet

fluphenazine decanoate injection solution

fluphenazine hcl injection solution

fluphenazine hcl oral concentrate

fluphenazine hcl oral elixir

fluphenazine hcl oral tablet

haloperidol decanoate intramuscular solution

haloperidol lactate injection solution

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg, 5 mg

haloperidol oral tablet 10 mg, 20 mg

loxapine succinate oral capsule

molindone hcl oral tablet

perphenazine oral tablet

pimozide oral tablet

thioridazine hcl oral tablet

thiothixene oral capsule

trifluoperazine hcl oral tablet

[l I NS T I N T N N R I O T B B Bt 0 2 Bt SO 20 NS (SO R B O 2 I O 2 I NS 2 I O I B (S 2 I NS T I NS 2 I \S )

2nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE

ST NSO

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

ST NSO
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Drug Name Drug Tier Requirements/Limits

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 4 ST NSO

ABILIFY MYCITE MAINTENANCE KIT ORAL
TABLET THERAPY PACK 10 MG, 15 MG, 20 4 ST NSO; QL (30 EA per 30 days)
MG, 30 MG, 5 MG

ABILIFY MYCITE MAINTENANCE KIT ORAL

TABLET THERAPY PACK 2 MG . STNSO; QL (60 EA per 30 days)

ABILIFY MYCITE STARTER KIT ORAL
TABLET THERAPY PACK 10 MG, 15 MG, 20 4 ST NSO; QL (30 EA per 30 days)
MG, 30 MG, 5 MG

ABILIFY MYCITE STARTER KIT ORAL

TABLET THERAPY PACK 2 MG . ST NSO; QL (60 EA per 30 days)

ABILIFY ORAL TABLET

aripiprazole oral solution

4
2
aripiprazole oral tablet 2
2

aripiprazole oral tablet dispersible

ARISTADA INITIO INTRAMUSCULAR

PREFILLED SYRINGE 4 ST NSO

ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 4 ST NSO

asenapine maleate sublingual tablet sublingual 2

CAPLYTA ORAL CAPSULE 4 ST NSO; QL (30 EA per 30 days)

ERZOFRI INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 4 ST NSO

FANAPT ORAL TABLET 4 ST NSO

FANAPT TITRATION PACK ORAL TABLET 4 ST NSO

GEODON ORAL CAPSULE

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 4 ST NSO

INVEGA ORAL TABLET EXTENDED RELEASE

24 HOUR 4 ST NSO

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 4 ST NSO

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 4 ST NSO

LATUDA ORAL TABLET

lurasidone hcl oral tablet

LYBALVI ORAL TABLET ST NSO; QL (30 EA per 30 days)

NUPLAZID ORAL CAPSULE PA NSO; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET PA NSO; QL (90 EA per 30 days)

O3 I N G N O 'S

olanzapine intramuscular solution reconstituted
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Drug Name Drug Tier Requirements/Limits

olanzapine oral tablet 2

olanzapine oral tablet dispersible 2

paliperidone er oral tablet extended release 24 hour 2 ST NSO
Is)]?}{{%]\z]lé%s SUBCUTANEOUS PREFILLED 4 ST NSO
quetiapine fumarate er oral tablet extended release 5

24 hour

quetiapine fumarate oral tablet 100 mg, 200 mg, 25
mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 4 ST NSO

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 4 STNSO
RISPERDAL ORAL SOLUTION

RISPERDAL ORAL TABLET

risperidone microspheres er intramuscular 2

suspension reconstituted er 12.5 mg

risperidone microspheres er intramuscular 4

suspension reconstituted er 25 mg, 37.5 mg, 50 mg

risperidone oral solution 2

risperidone oral tablet

risperidone oral tablet dispersible 2

RYKINDO INTRAMUSCULAR SUSPENSION 4 ST NSO
RECONSTITUTED ER

SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 4

SECUADO TRANSDERMAL PATCH 24 HOUR 4 ST NSO
SEROQUEL ORAL TABLET 4

SEROQUEL XR ORAL TABLET EXTENDED 4

RELEASE 24 HOUR

UZEDY SUBCUTANEOUS SUSPENSION 4 ST NSO

PREFILLED SYRINGE

VRAYLAR ORAL CAPSULE 4 ST NSO; QL (30 EA per 30 days)

ziprasidone hcl oral capsule

ziprasidone mesylate intramuscular solution

reconstituted 2 ST NSO

ZYPREXA ORAL TABLET 4

Treatment-Resistant

clozapine oral tablet

clozapine oral tablet dispersible

CLOZARIL ORAL TABLET

LS N\ \S)

VERSACLOZ ORAL SUSPENSION
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Drug Name Drug Tier Requirements/Limits

baclofen intrathecal solution 10 mg/20ml 4 B/D

baclofen intrathecal solution 20000 mcg/20ml, 40
mg/20ml, 40000 mcg/20ml

baclofen intrathecal solution prefilled syringe 5 B/D
baclofen oral tablet
BOTOX INJECTION SOLUTION

5 B/D

RECONSTITUTED 4 PA
DANTRIUM ORAL CAPSULE 4

dantrolene sodium oral capsule 100 mg, 25 mg

dantrolene sodium oral capsule 50 mg 2

DYSPORT INTRAMUSCULAR SOLUTION 4 PA
RECONSTITUTED

GABLOFEN INTRATHECAL SOLUTION 10000 4 B/D

MCG/20ML, 20000 MCG/20ML

GABLOFEN INTRATHECAL SOLUTION
PREFILLED SYRINGE 10000 MCG/20ML, 20000 4 B/D
MCG/20ML, 40000 MCG/20ML

GABLOFEN INTRATHECAL SOLUTION
PREFILLED SYRINGE 50 MCG/ML

MYOBLOC INTRAMUSCULAR SOLUTION 5 PA

SOHONOS ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
2
1

5 B/D

tizanidine hcl oral capsule

tizanidine hcl oral tablet
XEOMIN INTRAMUSCULAR SOLUTION

RECONSTITUTED 100 UNIT, 50 UNIT 4 PA
XEOMIN INTRAMUSCULAR SOLUTION S oA
RECONSTITUTED 200 UNIT

ZANAFLEX ORAL CAPSULE

ZANAFLEX ORAL TABLET 4

Anti-cytomegalovirus (CMV) Agents

cidofovir intravenous solution 5

ganciclovir sodium intravenous solution 1 B/D
ganciclgvir sodium intravenous solution 1 B/D
reconstituted

LIVTENCITY ORAL TABLET 5

PREVYMIS INTRAVENOUS SOLUTION 5

PREVYMIS ORAL PACKET 120 MG 5

PREVYMIS ORAL PACKET 20 MG 4
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Drug Name Drug Tier Requirements/Limits
PREVYMIS ORAL TABLET 5

VALCYTE ORAL SOLUTION RECONSTITUTED

VALCYTE ORAL TABLET

5
5
valganciclovir hel oral solution reconstituted 4
2

valganciclovir hcl oral tablet

Anti-hepatitis B (HBV) Agents

adefovir dipivoxil oral tablet

BARACLUDE ORAL SOLUTION

BARACLUDE ORAL TABLET

entecavir oral tablet

lamivudine oral tablet 100 mg

RSN I NS T I NS 2 R S B S i ]

VEMLIDY ORAL TABLET

Anti-hepatitis C (HCV) Agents

EPCLUSA ORAL PACKET PA

EPCLUSA ORAL TABLET PA

HARVONI ORAL PACKET PA

HARVONI ORAL TABLET PA

ledipasvir-sofosbuvir oral tablet PA

MAVYRET ORAL PACKET PA

MAVYRET ORAL TABLET PA

ribavirin oral capsule

ribavirin oral tablet

sofosbuvir-velpatasvir oral tablet PA

SOVALDI ORAL PACKET PA

SOVALDI ORAL TABLET PA

VOSEVI ORAL TABLET PA

(O RV RV I R0, i N S R N NN E NS

ZEPATIER ORAL TABLET PA

Antiherpetic Agents

acyclovir oral capsule

acyclovir oral suspension

acyclovir oral tablet

acyclovir sodium intravenous solution B/D

\famciclovir oral tablet

valacyclovir hel oral tablet

VALTREX ORAL TABLET

(O2 T B SN I NS T B NS 2 I \O T N NS N I \S I I NS

VYJUVEK EXTERNAL GEL PA; QL (10 ML per 28 days)
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Anti-HIV Agents, Integrase Inhibitors (INSTI)

BIKTARVY ORAL TABLET 5

CABENUVA INTRAMUSCULAR SUSPENSION
EXTENDED RELEASE

W

DOVATO ORAL TABLET

GENVOYA ORAL TABLET

ISENTRESS HD ORAL TABLET

ISENTRESS ORAL PACKET

ISENTRESS ORAL TABLET

ISENTRESS ORAL TABLET CHEWABLE

JULUCA ORAL TABLET

STRIBILD ORAL TABLET

TIVICAY ORAL TABLET

TIVICAY PD ORAL TABLET SOLUBLE

DN | | | Dn|[W[W|W|[Ww]|Wwh| W

VOCABRIA ORAL TABLET

Anti-HIV Agents, Non-nucleoside Reverse
Transcriptase Inhibitors (NNRTI)

COMPLERA ORAL TABLET

DELSTRIGO ORAL TABLET

EDURANT ORAL TABLET

efavirenz oral tablet

efavirenz-emtricitab-tenofo df oral tablet

efavirenz-lamivudine-tenofovir oral tablet

etravirine oral tablet

INTELENCE ORAL TABLET

nevirapine er orval tablet extended release 24 hour

nevirapine oral suspension

nevirapine oral tablet

PIFELTRO ORAL TABLET

SYMFI LO ORAL TABLET

ORI N T I S B NS R O T N T I S SO 2 NS T [ S ) NS T I S L T

SYMFI ORAL TABLET

Anti-HIV Agents, Nucleoside and Nucleotide
Reverse Transcriptase Inhibitors (NRTI)

abacavir sulfate oral solution

abacavir sulfate oral tablet

abacavir sulfate-lamivudine oral tablet

CIMDUO ORAL TABLET

(S IV, B NS [ NS I I \S]

DESCOVY ORAL TABLET
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emtricitabine oral capsule 2

emtricitabine-tenofovir df oral tablet

EMTRIVA ORAL CAPSULE

EMTRIVA ORAL SOLUTION

EPIVIR ORAL SOLUTION

EPIVIR ORAL TABLET

lamivudine oral solution

lamivudine oral tablet 150 mg, 300 mg

lamivudine-zidovudine oral tablet

ODEFSEY ORAL TABLET

RETROVIR INTRAVENOUS SOLUTION

RETROVIR ORAL CAPSULE

RETROVIR ORAL SYRUP

tenofovir disoproxil fumarate oral tablet

TRIUMEQ ORAL TABLET

triumeq pd oral tablet soluble

TRUVADA ORAL TABLET

VIREAD ORAL POWDER

VIREAD ORAL TABLET

ZIAGEN ORAL SOLUTION

zidovudine oral capsule

zidovudine oral syrup

EEI U [N (OO 1 S S IO/ S IO I NS NG NG NG IR O YO N0 (G [ N YO (YOO '

zidovudine oral tablet

Anti-HIV Agents, Other

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED

maraviroc oral tablet 2

RUKOBIA ORAL TABLET EXTENDED
RELEASE 12 HOUR

SELZENTRY ORAL SOLUTION

SELZENTRY ORAL TABLET

SUNLENCA ORAL TABLET THERAPY PACK

SUNLENCA SUBCUTANEOUS SOLUTION

TROGARZO INTRAVENOUS SOLUTION

(ST IO, T BV, T (R, T [ SN N N

TYBOST ORAL TABLET

Anti-HIV Agents, Protease Inhibitors (PI)

APTIVUS ORAL CAPSULE

N | W

atazanavir sulfate oral capsule

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025

You can find information on what the symbols and abbreviations in this table mean by going to the introduction pages of
this document.

53



Drug Name Drug Tier Requirements/Limits

darunavir oral tablet 2

EVOTAZ ORAL TABLET

|fosamprenavir calcium oral tablet

KALETRA ORAL SOLUTION

KALETRA ORAL TABLET

lopinavir-ritonavir oral solution

lopinavir-ritonavir oral tablet

NORVIR ORAL PACKET

NORVIR ORAL TABLET

PREZCOBIX ORAL TABLET

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET

REYATAZ ORAL CAPSULE

REYATAZ ORAL PACKET

ritonavir oral tablet

SYMTUZA ORAL TABLET

AP P UNWIWINR[ND|W|R[ND|W

VIRACEPT ORAL TABLET

Anti-influenza Agents

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

oseltamivir phosphate oral capsule 30 mg QL (168 EA per 365 days)

oseltamivir phosphate oral capsule 45 mg QL (84 EA per 365 days)

oseltamivir phosphate oral capsule 75 mg QL (110 EA per 365 days)

[NOR N NS TN I NS R i (S 2 I \O T B NS 2 I\

oseltamivir phosphate oral suspension reconstituted QL (1080 ML per 365 days)

RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED

W

rimantadine hcl oral tablet

TAMIFLU ORAL CAPSULE 30 MG QL (168 EA per 365 days)

TAMIFLU ORAL CAPSULE 45 MG QL (84 EA per 365 days)

e I N e

TAMIFLU ORAL CAPSULE 75 MG QL (110 EA per 365 days)

TAMIFLU ORAL SUSPENSION

RECONSTITUTED 4 QL (1080 ML per 365 days)

XOFLUZA (40 MG DOSE) ORAL TABLET
THERAPY PACK

XOFLUZA (80 MG DOSE) ORAL TABLET
THERAPY PACK
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Antiviral, Coronavirus Agents

LAGEVRIO ORAL CAPSULE 4 QL (40 EA per 5 days)
PAXLOVID (150/100) ORAL TABLET THERAPY 3 QL (20 EA per 5 days)
PACK

PAXLOVID (300/100) ORAL TABLET THERAPY 3 QL (30 EA per 5 days)
PACK

VEKLURY INTRAVENOUS SOLUTION 5

RECONSTITUTED

Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 15 mg, 5 mg

buspirone hcl oral tablet 30 mg, 7.5 mg 2

meprobamate oral tablet 2

Benzodiazepines

alprazolam er oral tablet extended release 24 hour

0.5 mg, 1 mg 2 QL (120 EA per 30 days)
alprazolam er oral tablet extended release 24 hour 2 5 QL (90 EA per 30 days)
mg, 3 mg

ALPRAZOLAM INTENSOL ORAL )

CONCENTRATE

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 2 QL (120 EA per 30 days)
alprazolam oral tablet 2 mg 2 QL (150 EA per 30 days)
ngrazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 ) QL (120 EA per 30 days)
alprazolam oral tablet dispersible 2 mg 2

alprazolam xr oral tablet extended release 24 hour

0.5 mg, I mg 2 QL (120 EA per 30 days)
alprazolam xr oral tablet extended release 24 hour 2 5 QL (90 EA per 30 days)
mg, 3 mg

ATIVAN ORAL TABLET 0.5 MG 4 QL (120 EA per 30 days)
ATIVAN ORAL TABLET 1 MG 4 QL (90 EA per 30 days)
ATIVAN ORAL TABLET 2 MG 4 QL (150 EA per 30 days)
chlordiazepoxide hcl oral capsule 2 QL (120 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg 2 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 2 QL (720 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 2 QL (360 EA per 30 days)
diazepam injection solution 2

DIAZEPAM INTENSOL ORAL CONCENTRATE 1

diazepam oral concentrate 1

diazepam oral solution 1
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diazepam oral tablet 1 QL (120 EA per 30 days)
lorazepam injection solution 2

LORAZEPAM INTENSOL ORAL
CONCENTRATE

lorazepam oral concentrate 2 mg/ml

\9}

lorazepam oral tablet 0.5 mg QL (120 EA per 30 days)
QL (90 EA per 30 days)

QL (150 EA per 30 days)

lorazepam oral tablet 1 mg

[N RN \O TN I S 2 I\

lorazepam oral tablet 2 mg

LOREEV XR ORAL CAPSULE ER 24 HOUR
SPRINKLE

midazolam hcl (pf) injection solution

N

midazolam hcl injection solution

midazolam hcl oral syrup

oxazepam oral capsule

VALIUM ORAL TABLET

XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG
XANAX ORAL TABLET 2 MG

XANAX XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 0.5 MG, 1 MG

XANAX XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2 MG, 3 MG . QL (90 EA per 30 days)

Mood Stabilizers

EQUETRO ORAL CAPSULE EXTENDED
RELEASE 12 HOUR

lithium carbonate er oral tablet extended release

QL (120 EA per 30 days)
QL (120 EA per 30 days)
QL (120 EA per 30 days)
QL (150 EA per 30 days)

BN NN VS I NS I NS 2 N O T I \S)

4 QL (120 EA per 30 days)

lithium carbonate oral capsule

lithium carbonate oral tablet

—_ | = | = =

lithium oral solution

LITHOBID ORAL TABLET EXTENDED
RELEASE

Antidiabetic Agents

acarbose oral tablet
ACTOPLUS MET ORAL TABLET
ACTOS ORAL TABLET

alogliptin benzoate oral tablet

ST; QL (30 EA per 30 days)
ST; QL (60 EA per 30 days)
ST; QL (30 EA per 30 days)

alogliptin-metformin hcl oral tablet

N N

alogliptin-pioglitazone oral tablet

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025

You can find information on what the symbols and abbreviations in this table mean by going to the introduction pages of
this document.

56



Drug Name

BYDUREON BCISE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR

Drug Tier
3

Requirements/Limits

PA; QL (3.4 ML per 28 days)

BYETTA 10 MCG PEN

PA; QL (2.4 ML per 30 days)

BYETTA 5 MCG PEN

PA; QL (1.2 ML per 30 days)

CYCLOSET ORAL TABLET

DUETACT ORAL TABLET

glimepiride oral tablet

glipizide er oral tablet extended release 24 hour

glipizide oral tablet

glipizide-metformin hcl oral tablet

N[~ [—= =B~ B[V ]|W

GLUCOTROL XL ORAL TABLET EXTENDED
RELEASE 24 HOUR

N

glyburide micronized oral tablet

glyburide oral tablet

glyburide-metformin oral tablet

GLYXAMBI ORAL TABLET

INVOKAMET ORAL TABLET

AW NN

QL (60 EA per 30 days)

INVOKAMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

QL (60 EA per 30 days)

JANUMET ORAL TABLET

ST

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

ST

JANUVIA ORAL TABLET

ST

JENTADUETO ORAL TABLET

ST; QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG

ST; QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG

ST; QL (30 EA per 30 days)

liraglutide subcutaneous solution pen-injector

PA; QL (9 ML per 30 days)

metformin hcl er oral tablet extended release 24 hour

metformin hcl oral solution

metformin hcl oral tablet 1000 mg, 500 mg, 850 mg

miglitol oral tablet

MOUNJARO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA

nateglinide oral tablet

ONGLYZA ORAL TABLET

ST; QL (30 EA per 30 days)

OZEMPIC SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PA
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Drug Name

pioglitazone hcl oral tablet

Drug Tier
2

Requirements/Limits

pioglitazone hcl-glimepiride oral tablet

pioglitazone hcl-metformin hcl oral tablet

QTERN ORAL TABLET 10-5 MG

QL (30 EA per 30 days)

QTERN ORAL TABLET 5-5 MG

QL (1 EA per 1 day)

repaglinide oral tablet

RIOMET ORAL SOLUTION

RYBELSUS ORAL TABLET

PA

saxagliptin hcl oral tablet

N | W AN

ST; QL (30 EA per 30 days)

saxagliptin-metformin er oral tablet extended release
24 hour 2.5-1000 mg

\9}

ST; QL (60 EA per 30 days)

saxagliptin-metformin er oral tablet extended release
24 hour 5-1000 mg, 5-500 mg

ST; QL (30 EA per 30 days)

SEGLUROMET ORAL TABLET

QL (60 EA per 30 days)

SOLIQUA SUBCUTANEOUS SOLUTION PEN-
INJECTOR

QL (18 ML per 30 days)

STEGLUJAN ORAL TABLET

QL (30 EA per 30 days)

SYMLINPEN 120

PA

SYMLINPEN 60

PA

SYNJARDY ORAL TABLET

SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

TRADJENTA ORAL TABLET

ST; QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

TRULICITY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA

TZIELD INTRAVENOUS SOLUTION

PA

VICTOZA

PA; QL (9 ML per 30 days)

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR

ST

Glycemic Agents

BAQSIMI ONE PACK NASAL POWDER

BAQSIMI TWO PACK NASAL POWDER

diazoxide oral suspension

glucagon emergency kit

glucagon emergency kit

W[N] W | W
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Drug Name Drug Tier Requirements/Limits

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS A

SOLUTION AUTO-INJECTOR

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS A

SOLUTION AUTO-INJECTOR

GVOKE KIT SUBCUTANEOUS SOLUTION 4

GVOKE PFS SUBCUTANEOUS SOLUTION A

PREFILLED SYRINGE

PROGLYCEM ORAL SUSPENSION 4

ZEGALOGUE SUBCUTANEOUS SOLUTION ;

AUTO-INJECTOR

ZEGALOGUE SUBCUTANEOUS SOLUTION ;

PREFILLED SYRINGE

Insulins

ADMELOG INJECTION SOLUTION 4 QL (60 ML per 30 days)
ADMELOG SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR . QL (60 ML per 30 days)
AFREZZA INHALATION POWDER 12 UNIT 4 QL (270 EA per 30 days)
AFREZZA INHALATION POWDER 4 UNIT, 90 X

4 UNIT & 90X8 UNIT 4 QL (540 EA per 30 days)
AFREZZA INHALATION POWDER 60X4 &60X8

& 60X12 UNIT, 8 UNIT, 90 X 8 UNIT & 90X12 4 QL (360 EA per 30 days)
UNIT

APIDRA SOLOSTAR 4 ST; QL (60 ML per 30 days)
APIDRA VIAL INJECTION SOLUTION 4 QL (60 ML per 30 days)
FIASP FLEXTOUCH SUBCUTANEOUS .

SOLUTION PEN-INJECTOR . ST; QL (60 ML per 30 days)
FIASP INJECTION SOLUTION 4 QL (60 ML per 30 days)
FIASP PENFILL SUBCUTANEOUS SOLUTION ,

CARTRIDGE 4 ST; QL (60 ML per 30 days)
HUMALOG INJECTION SOLUTION 3 QL (60 ML per 30 days)
HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR J QL (60 ML per 30 days)
HUMALOG MIX 50/50 KWIKPEN 3 QL (60 ML per 30 days)
HUMALOG MIX 75/25 KWIKPEN 3 QL (60 ML per 30 days)
HUMALOG MIX 75/25 VIAL SUBCUTANEOUS

SUSPENSION 3 QL (60 ML per 30 days)
HUMALOG SUBCUTANEOUS SOLUTION

CARTRIDGE 3 QL (60 ML per 30 days)
HUMALOG U-100 JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN-INJECTOR J QL (60 ML per 30 days)
HUMULIN 70/30 KWIKPEN 3 QL (60 ML per 30 days)
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HUMULIN 70/30 VIAL SUBCUTANEOUS

SUSPENSION 2 QL (60 ML per 30 days)
HUMULIN N KWIKPEN 3 QL (60 ML per 30 days)
HUMULIN N VIAL SUBCUTANEOUS

SUSPENSION 2 QL (60 ML per 30 days)
HUMULIN R U-500 KWIKPEN 3 QL (60 ML per 30 days)
HUMULIN R U-500 VIAL SUBCUTANEOUS

SOLUTION 3 QL (60 ML per 30 days)
HUMULIN R VIAL INJECTION SOLUTION 2 QL (60 ML per 30 days)
insulin asp prot .&.asp flexpen subcutaneous 4 ST: QL (60 ML per 30 days)
suspension pen-injector

l.nfulm aspart flexpen subcutaneous solution pen- 4 ST; QL (60 ML per 30 days)
injector

insulin aspart injection solution ST; QL (60 ML per 30 days)
insulin aspart penfill subcutaneous solution cartridge ST; QL (60 ML per 30 days)
insulin qspart prot & aspart subcutaneous 4 ST; QL (60 ML per 30 days)
suspension

msul‘m.degludec flextouch subcutaneous solution 4 QL (60 ML per 30 days)
pen-injector

insulin degludec subcutaneous solution 4 QL (60 ML per 30 days)
LANTUS U-100 SOLOSTAR 3 QL (60 ML per 30 days)
LANTUS U-100 VIAL SUBCUTANEOUS

SOLUTION 3 QL (60 ML per 30 days)
NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN-INJECTOR 4 QL (60 ML per 30 days)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 4 QL (60 ML per 30 days)
NOVOLIN 70/30 RELION SUBCUTANEOUS

SUSPENSION 4 QL (60 ML per 30 days)
NOVOLIN 70/30 VIAL SUBCUTANEOUS

SUSPENSION 4 QL (60 ML per 30 days)
NOVOLIN N RELION SUBCUTANEOUS

SUSPENSION 4 QL (60 ML per 30 days)
NOVOLIN N VIAL SUBCUTANEOUS

SUSPENSION 4 QL (60 ML per 30 days)
NOVOLIN R RELION INJECTION SOLUTION QL (60 ML per 30 days)
NOVOLIN R VIAL INJECTION SOLUTION QL (60 ML per 30 days)
NOVOLOG 70/30 FLEXPEN RELION )

SUBCUTANEOUS SUSPENSION PEN-INJECTOR 4 ST; QL (60 ML per 30 days)
NOVOLOG FLEXPEN RELION 4 ST: QL (60 ML per 30 days)

SUBCUTANEOUS SOLUTION PEN-INJECTOR
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NOVOLOG U-100 FLEXPEN 4 ST; QL (60 ML per 30 days)
NOVOLOG MIX 70/30 FLEXPEN 4 ST; QL (60 ML per 30 days)
SUBCUTANEOUS SUSPENSION 4 ST5 QL (60 ML per 30 days)
I;[(j)s\;(])glig?ol\ﬁlx 70/30 VIAL SUBCUTANEOUS 4 ST: QL (60 ML per 30 days)
NOVOLOG U-100 PENFILL 4 ST; QL (60 ML per 30 days)
NOVOLOG RELION INJECTION SOLUTION 4 ST; QL (60 ML per 30 days)
NOVOLOG U-100 VIAL INJECTION SOLUTION 4 ST; QL (60 ML per 30 days)
SOLUTION PENNJECTOR : QL (60 ML per 30 days)
T oo
SOLUTION PEN-NJECTOR : QL (60 ML per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION 3 QL (60 ML per 30 days)
Blood Products and Modiffers
Anticoagulants

ARIXTRA SUBCUTANEOUS SOLUTION

dabigatran etexilate mesylate oral capsule

e e PACK ORAL 3 QL (148 EA per 365 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (90 EA per 30 days)
enoxaparin sodium injection solution

eno.xaparin sodium injection solution prefilled )

syringe

\fondaparinux sodium subcutaneous solution 2

FRAGMIN SUBCUTANEOUS SOLUTION

FRAGMIN SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE

heparin (porcine) in nacl intravenous solution 1000-

0.9 ut/500ml-%, 25000-0.45 ut/250ml-%, 25000-0.45 2

ut/500ml-%

heparin sod (porcine) in d5w intravenous solution

heparin sodium (porcine) injection solution

heparin sodium (porcine) pf injection solution 1000 )

unit/ml, 5000 unit/0.5ml

JANTOVEN ORAL TABLET

LOVENOX INJECTION SOLUTION 4
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LOVENOX INJECTION SOLUTION PREFILLED

SYRINGE 4

PRADAXA ORAL CAPSULE

SAVAYSA ORAL TABLET

TISSEEL EXTERNAL KIT

TISSEEL EXTERNAL SOLUTION

— || W

warfarin sodium oral tablet

XARELTO ORAL SUSPENSION
RECONSTITUTED

XARELTO ORAL TABLET 3

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK

ZONTIVITY ORAL TABLET 4

Blood Products and Modifiers, Other

ADAKVEO INTRAVENOUS SOLUTION 5 PA

AGRYLIN ORAL CAPSULE

anagrelide hcl oral capsule

APHEXDA SUBCUTANEOUS SOLUTION
RECONSTITUTED

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60 4 PA
MCG/ML

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 10 4 PA
MCG/0.4ML, 25 MCG/0.42ML, 40 MCG/0.4ML

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
MCG/0.5ML, 150 MCG/0.3ML, 200 MCG/0.4ML,
300 MCG/0.6ML, 500 MCG/ML, 60 MCG/0.3ML

5 PA

EPOGEN INJECTION SOLUTION 4 PA

FABHALTA ORAL CAPSULE 5 PA; QL (60 EA per 30 days)

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

FYLNETRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

GRANIX SUBCUTANEOUS SOLUTION 4

GRANIX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE
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LEUKINE INJECTION SOLUTION 5

RECONSTITUTED

MIRCERA INJECTION SOLUTION PREFILLED 5

SYRINGE

MOZOBIL SUBCUTANEOUS SOLUTION 5 PA
MULPLETA ORAL TABLET 5 PA

NEULASTA ONPRO SUBCUTANEOUS
PREFILLED SYRINGE KIT

NEULASTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

NEUPOGEN INJECTION SOLUTION 5

NEUPOGEN INJECTION SOLUTION
PREFILLED SYRINGE

NIVESTYM INJECTION SOLUTION 4

NIVESTYM INJECTION SOLUTION PREFILLED
SYRINGE

NPLATE SUBCUTANEOUS SOLUTION
RECONSTITUTED

NYPOZI INJECTION SOLUTION PREFILLED
SYRINGE

NYVEPRIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

plerixafor subcutaneous solution 5 PA
PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000 4 PA
UNIT/ML

PROCRIT INJECTION SOLUTION 20000 5 PA
UNIT/ML, 40000 UNIT/ML

PROMACTA ORAL PACKET 5 PA
PROMACTA ORAL TABLET 5 PA
REBLOZYL SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

releuko subcutaneous solution prefilled syringe 4

RETACRIT INJECTION SOLUTION 4 PA

ROLVEDON SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

STIMUFEND SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

UDENYCA ONBODY SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

UDENYCA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR
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UDENYCA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

XOLREMDI ORAL CAPSULE 5 PA; QL (120 EA per 30 days)

ZARXIO INJECTION SOLUTION PREFILLED
SYRINGE

ZIEXTENZO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

Hemostasis Agents

4

aminocaproic acid intravenous solution

aminocaproic acid oral solution

aminocaproic acid oral tablet

tranexamic acid intravenous solution

N[N —

tranexamic acid oral tablet
Platelet Modifying Agents

aspirin-dipyridamole er oral capsule extended
release 12 hour

BRILINTA ORAL TABLET
CABLIVI INJECTION KIT

cilostazol oral tablet

\S)

PA

clopidogrel bisulfate oral tablet

dipyridamole oral tablet
DOPTELET ORAL TABLET
EFFIENT ORAL TABLET
PLAVIX ORAL TABLET
prasugrel hel oral tablet
TAVALISSE ORAL TABLET PA

Alpha-adrenergic Agonists

PA

NI | B[RO |—=|—=|WL]|W

CATAPRES-TTS-1 TRANSDERMAL PATCH 4
WEEKLY

CATAPRES-TTS-2 TRANSDERMAL PATCH 4
WEEKLY

CATAPRES-TTS-3 TRANSDERMAL PATCH 4
WEEKLY

clonidine er oral tablet extended release 24 hour 4
clonidine hcl oral tablet 1
clonidine transdermal patch weekly 2
droxidopa oral capsule 5
guanfacine hcl oral tablet 1
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methyldopa oral tablet 4

midodrine hcl oral tablet 2

NEXICLON XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 4

NORTHERA ORAL CAPSULE 5

Alpha-adrenergic Blocking Agents

CARDURA XL ORAL TABLET EXTENDED
RELEASE 24 HOUR 8 MG

DIBENZYLINE ORAL CAPSULE

phenoxybenzamine hcl oral capsule

phentolamine mesylate injection solution
reconstituted

prazosin hcl oral capsule 2

Angiotensin II Receptor Antagonists

ATACAND ORAL TABLET

AVAPRO ORAL TABLET

BENICAR ORAL TABLET

candesartan cilexetil oral tablet

COZAAR ORAL TABLET

DIOVAN ORAL TABLET

EDARBI ORAL TABLET

irbesartan oral tablet

losartan potassium oral tablet

MICARDIS ORAL TABLET

olmesartan medoxomil oral tablet

telmisartan oral tablet

NSRS R S B B e e B B 0 B 0 L S e~ I S

valsartan oral tablet

Angiotensin-converting Engyme (ACE) Inhibitors

ACCUPRIL ORAL TABLET

ALTACE ORAL CAPSULE

benazepril hel oral tablet

captopril oral tablet

enalapril maleate oral solution

enalapril maleate oral tablet

enalaprilat intravenous solution

EPANED ORAL SOLUTION

\fosinopril sodium oral tablet

— =A== (NN =]

lisinopril oral tablet
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LOTENSIN ORAL TABLET 4

moexipril hcl oral tablet

perindopril erbumine oral tablet

QBRELIS ORAL SOLUTION

quinapril hel oral tablet

ramipril oral capsule

trandolapril oral tablet

VASOTEC ORAL TABLET

BRI BRA | =|=|=] ||

ZESTRIL ORAL TABLET

Antiarrhythmics

amiodarone hcl intravenous solution

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

BETAPACE AF ORAL TABLET

BETAPACE ORAL TABLET

digoxin oral solution

digoxin oral tablet 125 mcg

digoxin oral tablet 250 mcg, 62.5 mcg

disopyramide phosphate oral capsule

dofetilide oral capsule

flecainide acetate oral tablet

LANOXIN ORAL TABLET 125 MCG, 250 MCG

LANOXIN ORAL TABLET 62.5 MCG

BRI WINDID(DN =R~

LANOXIN PEDIATRIC INJECTION SOLUTION

lidocaine hcl (cardiac) intravenous solution prefilled
syringe 50 mg/5Sml

lidocaine hcl (cardiac) pf intravenous solution 1

lidocaine in d5w intravenous solution 4-5 mg/ml-%,
8-5 mg/ml-%

mexiletine hcl oral capsule 2

MULTAQ ORAL TABLET

NEXTERONE INTRAVENOUS SOLUTION 150-
4.21 MG/100ML-%

NEXTERONE INTRAVENOUS SOLUTION 360-
4.14 MG/200ML-%

NORPACE CR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR

NORPACE ORAL CAPSULE 4

PACERONE ORAL TABLET 4
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procainamide hcl injection solution 1

propafenone hcl er oral capsule extended release 12
hour

propafenone hcl oral tablet

quinidine gluconate er oral tablet extended release

quinidine sulfate oral tablet

sotalol hcl (af) oral tablet

sotalol hel oral tablet

SOTYLIZE ORAL SOLUTION

AR | == ||

TIKOSYN ORAL CAPSULE

Beta-adrenergic Blocking Agents

acebutolol hcl oral capsule

atenolol oral tablet

betaxolol hcl oral tablet

bisoprolol fumarate oral tablet

BYSTOLIC ORAL TABLET

_ U | = | N | = [ =

carvedilol oral tablet

carvedilol phosphate er oral capsule extended
release 24 hour

COREG CR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

COREG ORAL TABLET

esmolol hcl intravenous solution 100 mg/10ml

4
1
esmolol hel-sodium chloride intravenous solution 2
HEMANGEOL ORAL SOLUTION 4

INDERAL LA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

INDERAL XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

INNOPRAN XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24
HOUR SPRINKLE

labetalol hcl intravenous solution 1

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

LOPRESSOR ORAL TABLET 4

metoprolol succinate er oral tablet extended release
24 hour

metoprolol tartrate intravenous solution 1

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025

You can find information on what the symbols and abbreviations in this table mean by going to the introduction pages of
this document.

67



Drug Name Drug Tier Requirements/Limits

metoprolol tartrate oral tablet 1

nadolol oral tablet

2
nebivolol hcl oral tablet 2
pindolol oral tablet 2

propranolol hcl er oral capsule extended release 24
hour

\8}

propranolol hel intravenous solution

propranolol hcl oral solution

propranolol hel oral tablet

A= ==

TENORMIN ORAL TABLET

TOPROL XL ORAL TABLET EXTENDED
RELEASE 24 HOUR

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral tablet

[felodipine er oral tablet extended release 24 hour

isradipine oral capsule

nicardipine hcl in nacl intravenous solution

nicardipine hcl intravenous solution

nicardipine hcl oral capsule

— NN W N[N =

nifedipine er oral tablet extended release 24 hour

nifedipine er osmotic release oral tablet extended
release 24 hour

nifedipine oral capsule

nimodipine oral capsule

nisoldipine er oral tablet extended release 24 hour

EESN I SIS R \S)

NORVASC ORAL TABLET

PROCARDIA XL ORAL TABLET EXTENDED
RELEASE 24 HOUR

SULAR ORAL TABLET EXTENDED RELEASE
24 HOUR

Calcium Channel Blocking Agents,
Nondihydropyridines

CARDIZEM CD ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

CARDIZEM LA ORAL TABLET EXTENDED
RELEASE 24 HOUR

CARDIZEM ORAL TABLET 4

CARTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR
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diltiazem hcl er beads oral capsule extended release 5
24 hour

diltiazem hcl er coated beads oral capsule extended )
release 24 hour

diltiazem hcl er oral capsule extended release 12 )
hour 120 mg, 60 mg

diltiazem hcl er oral capsule extended release 12 1
hour 90 mg

diltiazem hcl er oral capsule extended release 24 1
hour

diltiazem hcl er oral tablet extended release 24 hour 2
diltiazem hcl intravenous solution 1
diltiazem hcl intravenous solution reconstituted 1
diltiazem hcl oral tablet 1
dilt-xr oral capsule extended release 24 hour 1
MATZIM LA ORAL TABLET EXTENDED )
RELEASE 24 HOUR

TIADYLT ER ORAL CAPSULE EXTENDED )
RELEASE 24 HOUR

TIAZAC ORAL CAPSULE EXTENDED 4
RELEASE 24 HOUR

verapamil hcl er oral capsule extended release 24 )
hour

verapamil hcl er oral tablet extended release 1
verapamil hcl intravenous solution 1
verapamil hcl oral tablet 1
VERELAN ORAL CAPSULE EXTENDED 4
RELEASE 24 HOUR

VERELAN PM ORAL CAPSULE EXTENDED 4
RELEASE 24 HOUR

Cardiovascular Agents, Other

ACCURETIC ORAL TABLET 4
acetazolamide sodium injection solution 5
reconstituted

aliskiren fumarate oral tablet 2
amiloride-hydrochlorothiazide oral tablet 1
amlodipine besylate-benazepril hcl oral capsule 1
amlodipine besylate-valsartan oral tablet 2
amlodipine-atorvastatin oral tablet 2
amlodipine-olmesartan oral tablet 2
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amlodipine-valsartan-hctz oral tablet 2

ATACAND HCT ORAL TABLET

atenolol-chlorthalidone oral tablet

AVALIDE ORAL TABLET

AZOR ORAL TABLET

benazepril-hydrochlorothiazide oral tablet

BENICAR HCT ORAL TABLET

BIDIL ORAL TABLET

bisoprolol-hydrochlorothiazide oral tablet

CADUET ORAL TABLET

CAMZYOS ORAL CAPSULE PA; QL (30 EA per 30 days)

candesartan cilexetil-hctz oral tablet

captopril-hydrochlorothiazide oral tablet

CORLANOR ORAL SOLUTION

CORLANOR ORAL TABLET

DEMSER ORAL CAPSULE

DIOVAN HCT ORAL TABLET

dobutamine hcl intravenous solution B/D

dobutamine-dextrose intravenous solution B/D

dopamine hcl intravenous solution B/D

dopamine-dextrose intravenous solution B/D

EDARBYCLOR ORAL TABLET

enalapril-hydrochlorothiazide oral tablet

ENTRESTO ORAL CAPSULE SPRINKLE

ENTRESTO ORAL TABLET QL (60 EA per 30 days)

EVKEEZA INTRAVENOUS SOLUTION PA

EXFORGE HCT ORAL TABLET

EXFORGE ORAL TABLET

\fosinopril sodium-hctz oral tablet

HYZAAR ORAL TABLET

irbesartan-hydrochlorothiazide oral tablet

isosorb dinitrate-hydralazine oral tablet

ivabradine hcl oral tablet

lisinopril-hydrochlorothiazide oral tablet

losartan potassium-hctz oral tablet

LOTENSIN HCT ORAL TABLET

B I SN I B N NS T B N T e I SN B N R B N I N AT B S R IS B B O SN e e B B [ SN (R SN O N I N L S 2N I NS T RO, i I SN e I S B N e B B SN R B PN

LOTREL ORAL CAPSULE
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metoprolol-hydrochlorothiazide oral tablet 1

metyrosine oral capsule 2
MICARDIS HCT ORAL TABLET 4
1

milrinone lactate in dextrose intravenous solution

B/D

norepinephrine bitartrate intravenous solution 1
mg/ml

\8}

olmesartan medoxomil-hctz oral tablet

olmesartan-amlodipine-hctz oral tablet

pentoxifylline er oral tablet extended release
PRESTALIA ORAL TABLET
quinapril-hydrochlorothiazide oral tablet

ranolazine er oral tablet extended release 12 hour

spironolactone-hctz oral tablet
TEKTURNA ORAL TABLET

telmisartan-amlodipine oral tablet

telmisartan-hctz oral tablet
TENORETIC 100 ORAL TABLET
TENORETIC 50 ORAL TABLET

trandolapril-verapamil hcl er oral tablet extended
release

BN SN NS R NS R VS I i S I I R SN B N NS 2 () NS ]

\S)

triamterene-hctz oral capsule

triamterene-hctz oral tablet
TRIBENZOR ORAL TABLET
valsartan-hydrochlorothiazide oral tablet
VASERETIC ORAL TABLET
VECAMYL ORAL TABLET
VYNDAMAX ORAL CAPSULE
ZESTORETIC ORAL TABLET

Diuretics, Loop

PA

I SO I, T SN I SN It S T )

bumetanide injection solution

bumetanide oral tablet
BUMEX ORAL TABLET
EDECRIN ORAL TABLET

ethacrynate sodium intravenous solution
reconstituted

SIS\ )

ethacrynic acid oral tablet 2

|furosemide injection solution

|furosemide oral solution 1
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|furosemide oral tablet 1

LASIX ORAL TABLET 4

torsemide oral tablet 1

Diuretics, Potassium-sparing

amiloride hcl oral tablet

DYRENIUM ORAL CAPSULE

triamterene oral capsule

Diuretics, Thiazide

chlorothiazide sodium intravenous solution
reconstituted

chlorthalidone oral tablet

DIURIL ORAL SUSPENSION

hydrochlorothiazide oral capsule

hydrochlorothiazide oral tablet

indapamide oral tablet

metolazone oral tablet

W N | === | =

THALITONE ORAL TABLET

Dyslipidemics, Fibric Acid Derivatives

|fenofibrate micronized oral capsule

NS \S]

[fenofibrate oral capsule

[fenofibrate oral tablet 120 mg, 145 mg, 160 mg, 48
mg, 54 mg

\S)

[fenofibric acid oral capsule delayed release

[fenofibric acid oral tablet

FIBRICOR ORAL TABLET

gemfibrozil oral tablet

LIPOFEN ORAL CAPSULE

LOPID ORAL TABLET

TRICOR ORAL TABLET

B N N N A SN RS E N S

TRILIPIX ORAL CAPSULE DELAYED RELEASE

Dyslipidemics, HMG CoA Reductase Inhibitors

ALTOPREV ORAL TABLET EXTENDED
RELEASE 24 HOUR

atorvastatin calcium oral tablet

CRESTOR ORAL TABLET 4

EZALLOR SPRINKLE ORAL CAPSULE
SPRINKLE

fluvastatin sodium er oral tablet extended release 24
hour
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fluvastatin sodium oral capsule 2

LESCOL XL ORAL TABLET EXTENDED
RELEASE 24 HOUR

N

LIPITOR ORAL TABLET

LIVALO ORAL TABLET

lovastatin oral tablet

pitavastatin calcium oral tablet

pravastatin sodium oral tablet

rosuvastatin calcium oral tablet

simvastatin oral tablet

ZOCOR ORAL TABLET

N N S e B B B O T (R R SN R BN

ZYPITAMAG ORAL TABLET

Dyslipidemics, Other

cholestyramine light oral packet

cholestyramine light oral powder

cholestyramine oral packet

cholestyramine oral powder

colesevelam hcl oral packet

colesevelam hcl oral tablet

COLESTID ORAL GRANULES

COLESTID ORAL TABLET

colestipol hcl oral granules

colestipol hcl oral packet

colestipol hcl oral tablet

ezetimibe oral tablet

ezetimibe-simvastatin oral tablet

icosapent ethyl oral capsule

(S T I N 2 I N T N 2 I O T B N 2 ) T i S i S S 2 I NS T I NS 2 I NS T I NS 2 ) ']

JUXTAPID ORAL CAPSULE PA

LEQVIO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

W

PA

LOVAZA ORAL CAPSULE

NEXLETOL ORAL TABLET PA

NEXLIZET ORAL TABLET

N | W | W | B~

niacin (antihyperlipidemic) oral tablet

niacin er (antihyperlipidemic) oral tablet extended
release

\S)

NIACOR ORAL TABLET

omega-3-acid ethyl esters oral capsule
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Drug Name

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

Drug Tier
3

Requirements/Limits

QL (2 ML per 28 days)

PREVALITE ORAL PACKET

PREVALITE ORAL POWDER

QUESTRAN LIGHT ORAL POWDER

QUESTRAN ORAL PACKET

QUESTRAN ORAL POWDER

BN RN N S\

REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE

QL (3.5 ML per 28 days)

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

QL (3 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

QL (3 ML per 28 days)

VASCEPA ORAL CAPSULE

VYTORIN ORAL TABLET

WELCHOL ORAL PACKET

WELCHOL ORAL TABLET

ZETIA ORAL TABLET

B N N N

Mineralocorticoid Receptor Antagonists

ALDACTONE ORAL TABLET

eplerenone oral tablet

INSPRA ORAL TABLET

KERENDIA ORAL TABLET

PA; QL (30 EA per 30 days)

spironolactone oral tablet

e B S I I SN ) (O ) (R SN

Sodium-Glucose Co-Transporter 2 Inhibitors
(SGLT2i)

FARXIGA ORAL TABLET

INVOKANA ORAL TABLET

QL (30 EA per 30 days)

JARDIANCE ORAL TABLET

STEGLATRO ORAL TABLET

AW~V

QL (30 EA per 30 days)

Vasodilators, Direct-acting Arterial/Venous

ISORDIL TITRADOSE ORAL TABLET

Smg

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg,

isosorbide dinitrate oral tablet 40 mg

isosorbide mononitrate er oral tablet extended
release 24 hour

isosorbide mononitrate oral tablet

NITRO-BID TRANSDERMAL OINTMENT
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Drug Name Drug Tier Requirements/Limits

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 4
nitroglycerin in d5w intravenous solution 2
nitroglycerin intravenous solution 2
nitroglycerin sublingual tablet sublingual 2
nitroglycerin transdermal patch 24 hour 1
nitroglycerin translingual solution 2
NITROLINGUAL TRANSLINGUAL SOLUTION 4
NITROSTAT SUBLINGUAL TABLET 4
SUBLINGUAL

NITRO-TIME ORAL CAPSULE EXTENDED 4
RELEASE

VERQUVO ORAL TABLET 3 PA; QL (30 EA per 30 days)
Vasodilators, Direct-acting Arterial

hydralazine hcl injection solution 1
hydralazine hcl oral tablet 1
minoxidil oral tablet 1

Attention Deficit Hyperactivity Disorder Agents,

Amphetamines

ADDERALL ORAL TABLET 4 QL (90 EA per 30 days)
ADDERALL XR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 4 QL (120 EA per 30 days)
amphetamine sulfate oral tablet 2

amphetamine-dextroamphetamine er oral capsule

extended release 24 hour 2 QL (120 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 2 QL (90 EA per 30 days)
AZSTARYS ORAL CAPSULE 4 QL (30 EA per 30 days)
DEXEDRINE ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 4 QL (180 EA per 30 days)
dextroamphetamine sulfate er oral capsule extended

velease 24 hour 2 QL (180 EA per 30 days)
dextroamphetamine sulfate oral solution 2 QL (1800 ML per 30 days)
dextroamphetamine sulfate oral tablet 10 mg, 5 mg 2 QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 2.5 mg,

20 mg, 30 mg, 7.5 mg 2 QL (90 EA per 30 days)
DYANAVEL XR ORAL SUSPENSION 4

EXTENDED RELEASE

DYANAVEL XR ORAL TABLET EXTENDED 4

RELEASE

lisdexamfetamine dimesylate oral capsule 2 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

lisdexamfetamine dimesylate oral tablet chewable 2 QL (30 EA per 30 days)
methamphetamine hcl oral tablet 2 PA

PROCENTRA ORAL SOLUTION 4

VYVANSE ORAL CAPSULE 4 QL (30 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 4 QL (30 EA per 30 days)
ZENZEDI ORAL TABLET 10 MG, 5 MG 4 QL (180 EA per 30 days)
ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20

MG, 30 MG. 7.5 MG 4 QL (90 EA per 30 days)
Attention Deficit Hyperactivity Disorder Agents,

Non-amphetamines

APTENSIO XR ORAL CAPSULE EXTENDED 4

RELEASE 24 HOUR

atomoxetine hcl oral capsule 2

clonidine hcl er oral tablet extended release 12 hour 2

CONCERTA ORAL TABLET EXTENDED

RELEASE 18 MG 4 QL (90 EA per 30 days)
CONCERTA ORAL TABLET EXTENDED

RELEASE 27 MG, 54 MG . QL (30 EA per 30 days)
CONCERTA ORAL TABLET EXTENDED

RELEASE 36 MG 4 QL (60 EA per 30 days)
DAYTRANA TRANSDERMAL PATCH 4 QL (30 EA per 30 days)
dexmethylphenidate hcl er oral capsule extended

release 24 hour 2 QL (30 EA per 30 days)
dexmethylphenidate hcl oral tablet 2 QL (90 EA per 30 days)
FOCALIN ORAL TABLET 4 QL (90 EA per 30 days)
FOCALIN XR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 4 QL (30 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 5

hour

INTUNIV ORAL TABLET EXTENDED RELEASE 4

24 HOUR

METADATE CD ORAL CAPSULE EXTENDED

RELEASE 4 QL (30 EA per 30 days)
METHYLIN ORAL SOLUTION 4 QL (900 ML per 30 days)
methylphenidate hcl er (cd) oral capsule extended ) QL (30 EA per 30 days)
release

methylphenidate hcl er (la) oral capsule extended

release 24 hour 2 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 18 mg 2 QL (90 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl er (osm) oral tablet extended 5

release 27 mg, 36 mg, 54 mg

methylphenidate hcl er (osm) oral tablet extended

release 45 mg, 63 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 72 mg 4 QL (1 EA per 1 day)
methylphenidate hcl er (xr) oral capsule extended 5

release 24 hour

methylphenidate hcl er oral tablet extended release 2 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended release

24 hour 18 mg 2 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended release )

24 hour 27 mg, 36 mg, 54 mg

methylphenidate hcl oral solution 2 QL (900 ML per 30 days)
methylphenidate hcl oral tablet 10 mg 2 QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg, 5 mg 2 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg 2 QL (180 EA per 30 days)
Z;thylphemdate hcl oral tablet chewable 2.5 mg, 5 5 QL (90 EA per 30 days)
methylphenidate transdermal patch 2 QL (30 EA per 30 days)
QELBREE ORAL CAPSULE EXTENDED 4

RELEASE 24 HOUR

QUILLICHEW ER ORAL TABLET CHEWABLE

EXTENDED RELEASE 20 MG, 40 MG . QL (30 EA per 30 days)
QUILLICHEW ER ORAL TABLET CHEWABLE

EXTENDED RELEASE 30 MG 4 QL (60 EA per 30 days)
QUILLIVANT XR ORAL SUSPENSION 4

RECONSTITUTED ER

RELEXXII ORAL TABLET EXTENDED

RELEASE 18 MG 4 QL (90 EA per 30 days)
RELEXXII ORAL TABLET EXTENDED

RELEASE 27 MG, 45 MG, 54 MG, 63 MG 4 QL (30 EA per 30 days)
RELEXXITI ORAL TABLET EXTENDED

RELEASE 36 MG 4 QL (60 EA per 30 days)
RELEXXII ORAL TABLET EXTENDED

RELEASE 72 MG 4 QL (1 EA per 1 day)
RITALIN LA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 4 QL (30 EA per 30 days)
RITALIN ORAL TABLET 10 MG QL (180 EA per 30 days)
RITALIN ORAL TABLET 20 MG, 5 MG QL (90 EA per 30 days)

STRATTERA ORAL CAPSULE
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Drug Name Drug Tier Requirements/Limits

Central Nervous System, Other

AUSTEDO ORAL TABLET 5 PA; QL (120 EA per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12 MG, 18 MG 2 PA; QL (30 EA per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 24 MG . PA; QL (60 EA per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 30 MG, 36 MG, 42 MG, 48 5 PA
MG

AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 6 MG 5 PA; QL (210 EA per 30 days)

AUSTEDO XR PATIENT TITRATION ORAL
TABLET EXTENDED RELEASE THERAPY 5 PA; QL (28 EA per 365 days)
PACK

BAC ORAL TABLET

butalbital-acetaminophen oral capsule

butalbital-acetaminophen oral tablet

butalbital-apap-caffeine oral capsule

butalbital-apap-caffeine oral tablet

butalbital-aspirin-caffeine oral capsule

caffeine citrate intravenous solution

caffeine citrate oral solution

clonidine hcl (analgesia) epidural solution

R IS, T I NS 2 i NS 2 I O T i NS 2 I NS T i NS 2 I \O T [ \S)

COBENFY ORAL CAPSULE PA NSO; QL (60 EA per 30 days)

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK

o

PA NSO; QL (112 EA per 365 days)

DURACLON EPIDURAL SOLUTION

edaravone intravenous solution PA

ESGIC ORAL TABLET

FIORICET ORAL CAPSULE

FIRDAPSE ORAL TABLET PA

gabapentin (once-daily) oral tablet

AN \S I O, T R N R P R R RV

GRALISE ORAL TABLET

HORIZANT ORAL TABLET EXTENDED
RELEASE

N

INGREZZA ORAL CAPSULE PA

INGREZZA ORAL CAPSULE SPRINKLE PA

INGREZZA ORAL CAPSULE THERAPY PACK PA

NUEDEXTA ORAL CAPSULE PA

| B || Wn|Wn

RADICAVA INTRAVENOUS SOLUTION PA
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Drug Name Drug Tier Requirements/Limits
RADICAVA ORS ORAL SUSPENSION 5 PA

RADICAVA ORS STARTER KIT ORAL 5 PA

SUSPENSION

riluzole oral tablet 4

TEGLUTIK ORAL SUSPENSION 5

TENCON ORAL TABLET 4

tetrabenazine oral tablet 4 PA

TIGLUTIK ORAL SUSPENSION 5

VEOZAH ORAL TABLET 4 QL (30 EA per 30 days)
XENAZINE ORAL TABLET 5 PA

Fibromyalgia Agents

LYRICA CR ORAL TABLET EXTENDED 4

RELEASE 24 HOUR

pregabalin er oral tablet extended release 24 hour 2

SAVELLA ORAL TABLET 3 PA NSO

SAVELLA TITRATION PACK ORAL 3 PA NSO

Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- 4

INJECTOR KIT

AVONEX PREFILLED INTRAMUSCULAR 4

PREFILLED SYRINGE KIT

BAFIERTAM ORAL CAPSULE DELAYED 4

RELEASE

BETASERON SUBCUTANEOUS KIT 4

BRIUMVI INTRAVENOUS SOLUTION

dalfampridine er oral tablet extended release 12 3 PA

hour

dimethyl fumarate oral capsule delayed release 4 QL (60 EA per 30 days)
f;'l;lzl;heyi ;{ZZZ;CZZ ;v]tcarter pack oral capsule delayed 4 QL (120 EA per 365 days)
EXTAVIA SUBCUTANEOUS KIT 5

fingolimod hcl oral capsule 4

GILENYA ORAL CAPSULE 0.25 MG

gla{iramer acetate subcutaneous solution prefilled 4

syringe

GLATOPA SUBCUTANEOUS SOLUTION 4

PREFILLED SYRINGE

KESIMPTA SUBCUTANEOUS SOLUTION 5

AUTO-INJECTOR

MAVENCLAD ORAL TABLET THERAPY PACK 5 PA
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Drug Name Drug Tier Requirements/Limits
MAYZENT ORAL TABLET 0.25 MG 5 QL (120 EA per 30 days)

MAYZENT ORAL TABLET 1 MG, 2 MG 5 QL (30 EA per 30 days)

MAYZENT STARTER PACK ORAL TABLET

THERAPY PACK 12 X 0.25 MG 9 QL (24 EA per 365 days)

MAYZENT STARTER PACK ORAL TABLET

THERAPY PACK 7 X 0.25 MG . QL (14 EA per 365 days)

mitoxantrone hcl intravenous concentrate

OCREVUS INTRAVENOUS SOLUTION 5

OCREVUS ZUNOVO SUBCUTANEOUS
SOLUTION

PLEGRIDY INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

PLEGRIDY STARTER PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PLEGRIDY STARTER PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PLEGRIDY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PLEGRIDY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PONVORY ORAL TABLET 5

PONVORY STARTER PACK ORAL TABLET
THERAPY PACK

REBIF REBIDOSE SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO-INJECTOR

REBIF SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

REBIF TITRATION PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

TASCENSO ODT ORAL TABLET DISPERSIBLE 5

teriflunomide oral tablet

TYSABRI INTRAVENOUS CONCENTRATE 5 PA

VUMERITY ORAL CAPSULE DELAYED
RELEASE

ZEPOSIA 7-DAY STARTER PACK ORAL
CAPSULE THERAPY PACK

ZEPOSIA ORAL CAPSULE 5 PA

ZEPOSIA STARTER KIT ORAL CAPSULE
THERAPY PACK
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cevimeline hcl oral capsule

chlorhexidine gluconate mouth/throat solution
CLINPRO 5000 DENTAL PASTE
DEBACTEROL MOUTH/THROAT SOLUTION
DENTA 5000 PLUS DENTAL CREAM

denta 5000 plus sensitive dental gel

DENTAGEL DENTAL GEL

doxycycline hyclate oral tablet 20 mg

EASYGEL DENTAL GEL

EVOXAC ORAL CAPSULE

FLUORIDEX DAILY RENEWAL
MOUTH/THROAT CONCENTRATE

FLUORIDEX DENTAL PASTE 4

FLUORIDEX ENHANCED WHITENING
DENTAL PASTE

FLUORIMAX 5000 DENTAL PASTE
FLUORIMAX 5000 SENSITIVE DENTAL GEL
fraiche 5000 dental dental gel

JUST RIGHT 5000 DENTAL PASTE

KEPIVANCE INTRAVENOUS SOLUTION
RECONSTITUTED

KOURZEQ MOUTH/THROAT PASTE

lidocaine hcl mouth/throat solution

BN NS T I NS e B e N L K R S

£ I NS 2 I S R S
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PA

lidocaine viscous hcl mouth/throat solution
ORALONE MOUTH/THROAT PASTE
PERIDEX MOUTH/THROAT SOLUTION
PERIOGARD MOUTH/THROAT SOLUTION
pilocarpine hcl oral tablet

PREVIDENT 5000 BOOSTER PLUS DENTAL
PASTE

PREVIDENT 5000 DRY MOUTH DENTAL GEL 4

PREVIDENT 5000 ENAMEL PROTECT DENTAL
GEL

PREVIDENT 5000 KIDS DENTAL PASTE 4

PREVIDENT 5000 ORTHO DEFENSE DENTAL
PASTE

N (= | BN =] =D
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Drug Name
PREVIDENT 5000 PLUS DENTAL CREAM

Drug Tier

4

Requirements/Limits

PREVIDENT 5000 SENSITIVE DENTAL GEL

PREVIDENT DENTAL GEL

PREVIDENT MOUTH/THROAT SOLUTION

SALAGEN ORAL TABLET

s’ 5000 plus dental cream

sf dental gel

sod fluoride-potassium nitrate dental gel

sodium fluoride 5000 enamel dental gel

sodium fluoride 5000 plus dental cream

sodium fluoride 5000 ppm dental cream

sodium fluoride 5000 ppm dental gel

sodium fluoride 5000 ppm dental paste

sodium fluoride 5000 sensitive dental gel

sodium fluoride dental cream

sodium fluoride dental gel

sodium fluoride mouth/throat solution

triamcinolone acetonide mouth/throat paste

Acne and Rosacea Agents

NSRS R I SO T i NS 2 SO T 0 2 Y O T (0 2 1 O [ SO 20 Y S B I SO R OO B I S ) S S

ABSORICA LD ORAL CAPSULE

ABSORICA ORAL CAPSULE

ACCUTANE ORAL CAPSULE

acitretin oral capsule

adapalene external cream

adapalene external gel

AMNESTEEM ORAL CAPSULE

azelaic acid external gel

AZELEX EXTERNAL CREAM

PA

brimonidine tartrate external gel

CLARAVIS ORAL CAPSULE

FINACEA EXTERNAL FOAM

FINACEA EXTERNAL GEL

isotretinoin oral capsule

metronidazole external cream

metronidazole external gel

metronidazole external lotion

NOJ I N R O T O R S 1 T I S R S I SO R N B SO T S B O T [ 0O B I SN PN
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Drug Name Drug Tier Requirements/Limits
RETIN-A EXTERNAL CREAM 4 PA

RETIN-A EXTERNAL GEL PA

RETIN-A MICRO EXTERNAL GEL 0.1 % PA

RETIN-A MICRO PUMP EXTERNAL GEL 0.1 % PA

RHOFADE EXTERNAL CREAM

selenium sulfide external shampoo

sodium sulfacetamide external shampoo 10 %

sodium sulfacetamide wash external liquid

sulfacetamide sodium external liquid

tazarotene external cream PA

tazarotene external gel PA

TAZORAC EXTERNAL CREAM PA

TAZORAC EXTERNAL GEL PA

tretinoin external cream PA

tretinoin external gel PA

tretinoin microsphere external gel PA

tretinoin microsphere pump external gel PA

WINLEVI EXTERNAL CREAM

NS 2 I SN I SO 2 I NS T I NS R B NS 2 I S B AR IR NS T N NS 2 I NS T (N S I (S T I NS B e N e

ZENATANE ORAL CAPSULE

Dermatitis and Pruritus Agents

ADBRY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

ADBRY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

N

PA

ALA SCALP EXTERNAL LOTION

ala-cort external cream

alclometasone dipropionate external cream

alclometasone dipropionate external ointment

amcinonide external cream

amcinonide external ointment

ammonium lactate external cream

ammonium lactate external lotion QL (400 GM per 30 days)

betamethasone dipropionate aug external cream

betamethasone dipropionate aug external gel

betamethasone dipropionate aug external lotion

betamethasone dipropionate aug external ointment

betamethasone dipropionate external cream

N2 I NS 2 I NSO O 2 I O I ) O T It ) WO T B N R e B B TSN

betamethasone dipropionate external lotion
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betamethasone dipropionate external ointment 2

betamethasone valerate external cream

betamethasone valerate external lotion

betamethasone valerate external ointment

clobetasol propionate e external cream

clobetasol propionate emulsion external foam

clobetasol propionate external cream

clobetasol propionate external foam

clobetasol propionate external gel

clobetasol propionate external lotion

clobetasol propionate external ointment

clobetasol propionate external shampoo

clobetasol propionate external solution

CLOBEX EXTERNAL LOTION

CLOBEX EXTERNAL SHAMPOO

clocortolone pivalate external cream

CLODAN EXTERNAL SHAMPOO

CLODERM EXTERNAL CREAM

CORDRAN EXTERNAL TAPE
DERMA-SMOOTHE/FS BODY EXTERNAL OIL
DERMA-SMOOTHE/FS SCALP EXTERNAL OIL

desonide external cream

desonide external gel

desonide external lotion

desonide external ointment
DESOWEN EXTERNAL CREAM

desoximetasone external cream

desoximetasone external gel

desoximetasone external liquid

desoximetasone external ointment

diflorasone diacetate external cream

diflorasone diacetate external ointment
DIPROLENE EXTERNAL OINTMENT
doxepin hcl external cream

ELIDEL EXTERNAL CREAM
EUCRISA EXTERNAL OINTMENT

|fluocinolone acetonide body external oil
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fluocinolone acetonide external cream 2

fluocinolone acetonide external ointment

\fluocinolone acetonide external solution

|fluocinolone acetonide scalp external oil

|fluocinonide emulsified base external cream

fluocinonide external cream 0.05 %

fluocinonide external cream 0.1 % QL (30 GM per 30 days)

fluocinonide external gel

fluocinonide external ointment

\fluocinonide external solution

flurandrenolide external cream

flurandrenolide external lotion

fluticasone propionate external cream

fluticasone propionate external lotion

fluticasone propionate external ointment

halcinonide external cream

halobetasol propionate external cream

halobetasol propionate external ointment

HALOG EXTERNAL CREAM

hydrocortisone butyrate external cream

hydrocortisone butyrate external ointment

hydrocortisone butyrate external solution

hydrocortisone cream 1 % external (rx)

hydrocortisone external cream 2.5 %

hydrocortisone external lotion 2 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

hydrocortisone ointment 1 % external (rx)

hydrocortisone valerate external cream

hydrocortisone valerate external ointment

HYFTOR EXTERNAL GEL

KENALOG EXTERNAL AEROSOL SOLUTION

KORSUVA INTRAVENOUS SOLUTION

lactic acid external lotion

mometasone furoate external cream

mometasone furoate external ointment

— == N N AR NN === === == BN NN~

mometasone furoate external solution
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NUCORT EXTERNAL LOTION 4

OPZELURA EXTERNAL CREAM

pimecrolimus external cream

PRUDOXIN EXTERNAL CREAM

selenium sulfide external lotion

(O Bt I S I NS 2 S

SPEVIGO INTRAVENOUS SOLUTION PA

SPEVIGO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

W

PA

SYNALAR EXTERNAL CREAM

SYNALAR EXTERNAL OINTMENT

tacrolimus external ointment 0.03 %

tacrolimus external ointment 0.1 % QL (30 GM per 30 days)

TEXACORT EXTERNAL SOLUTION

TOPICORT EXTERNAL CREAM

TOPICORT EXTERNAL GEL

TOPICORT EXTERNAL OINTMENT 0.25 %

TOPICORT SPRAY EXTERNAL LIQUID

TOVET EXTERNAL FOAM

triamcinolone acetonide external aerosol solution

triamcinolone acetonide external cream

(ol B S N\ 20 R SO SNy SN [ NG (S [ N0 I () NS T [ NG R N

triamcinolone acetonide external lotion

triamcinolone acetonide external ointment (0.025 %,
0.1 %, 0.5 %

—_

triamcinolone acetonide external ointment 0.05 %

triamcinolone in absorbase external ointment

TRIDERM EXTERNAL CREAM

ZONALON EXTERNAL CREAM

B N el SN\

ZORYVE EXTERNAL CREAM 0.15 % PA; QL (60 GM per 30 days)

DERMATOLOGICAL AGENTS OTHER

alcohol prep pad 70 %

alcohol prep pads pad , 70 %

ALCOHOL PREP PADS PAD , 70 %

aum alcohol prep pads pad

DROPSAFE ALCOHOL PREP PAD

W | W | W | W | W|Ww

goodsense alcohol swabs pad

Dermatological Agents, Other

ANA-LEX RECTAL KIT

\S}

bp 10-1 external emulsion
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calcipotriene external cream 2

calcipotriene external ointment

calcipotriene external solution

calcipotriene-betameth diprop external ointment

CALCITRENE EXTERNAL OINTMENT

calcitriol external ointment

CEM-UREA EXTERNAL SOLUTION

clotrimazole-betamethasone external cream

clotrimazole-betamethasone external lotion

CONDYLOX EXTERNAL GEL

diclofenac sodium external gel 3 % QL (100 GM per 30 days)

DRYSOL EXTERNAL SOLUTION

EPIFOAM EXTERNAL FOAM

fluorouracil external cream

\fluorouracil external solution

hydrocortisone ace-pramoxine external cream 1-1 %

imiquimod external cream 5 %

KERALYT EXTERNAL GEL 6 %

KERALYT EXTERNAL SHAMPOO

KLISYRI (250 MG) EXTERNAL OINTMENT

KLISYRI (350 MG) EXTERNAL OINTMENT

lidocaine-hydrocort (perianal) external cream
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lidocaine-hydrocortisone ace rectal gel

lidocaine-hydrocortisone ace rectal kit 2-2 %, 3-0.5
%, 3-1 %

\S}

LIDOCORT EXTERNAL CREAM

methoxsalen rapid oral capsule

NEO-SYNALAR EXTERNAL CREAM

nystatin-triamcinolone external cream

nystatin-triamcinolone external ointment

OTEZLA ORAL TABLET PA

PODOCON-25 EXTERNAL SOLUTION

podofilox external gel

podofilox external solution

PROCTOFOAM HC EXTERNAL FOAM

QBREXZA EXTERNAL PAD
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RADIAURA EXTERNAL CREAM
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REGRANEX EXTERNAL GEL 4 PA

salicylic acid external foam

salicylic acid external gel

salicylic acid external shampoo

salicylic acid external solution

salicylic acid-cleanser external kit

salimez external cream

salimez forte external cream
SALVAX EXTERNAL FOAM
SANTYL EXTERNAL OINTMENT
SILVADENE EXTERNAL CREAM
silver sulfadiazine external cream
SOTYKTU ORAL TABLET

SSD EXTERNAL CREAM

sulfacetamide sodium-sulfur cream 10-5 % external

PA; QL (60 EA per 30 days)

sulfacetamide sodium-sulfur external cream 10-2 %

sulfacetamide sodium-sulfur external lotion

sulfacetamide sodium-sulfur external suspension

sulfacetamide sodium-sulfur liquid 10-5 % external

sulfacetamide-sulfur in urea external emulsion

urea external cream 40 %

urea external lotion

urea nail external gel

uremez-40 external cream

VECTICAL EXTERNAL OINTMENT
VEREGEN EXTERNAL OINTMENT
VTAMA EXTERNAL CREAM
ZITHRANOL EXTERNAL SHAMPOO
ZORYVE EXTERNAL CREAM 0.3 %
ZORYVE EXTERNAL FOAM
Pediculicides/Scabicides

CROTAN EXTERNAL LOTION

ivermectin external cream

QL (60 GM per 30 days)

PA; QL (60 GM per 30 days)
PA; QL (60 GM per 30 days)
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QL (45 GM per 30 days)

malathion external lotion
NATROBA EXTERNAL SUSPENSION
OVIDE EXTERNAL LOTION

permethrin external cream

[N e e B A
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spinosad external suspension 2

Topical Anti-infectives

acyclovir external cream

acyclovir external ointment
ACZONE EXTERNAL GEL 5 %
CICLODAN EXTERNAL SOLUTION

ciclopirox external gel

ciclopirox external shampoo

ciclopirox external solution

ciclopirox olamine external cream

ciclopirox olamine external suspension
CLINDACIN EXTERNAL FOAM

clindamycin phosphate external foam

clindamycin phosphate external gel

clindamycin phosphate external lotion QL (60 ML per 30 days)

clindamycin phosphate external solution
CLINDESSE VAGINAL CREAM
dapsone external gel 5 %

DENAVIR EXTERNAL CREAM
ery external pad

erythromycin external gel

erythromycin external solution

mafenide acetate external packet

mupirocin external ointment

penciclovir external cream
SULFAMYLON EXTERNAL CREAM
ZOVIRAX EXTERNAL CREAM
ZOVIRAX EXTERNAL OINTMENT

aq insulin syringe
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aqinject pen needle
ASSURE ID DUO PRO PEN NEEDLES
ASSURE ID PRO PEN NEEDLES

aum insulin safety pen needle 31g x 4 mm

W[ W | W [W | W | W

aum mini insulin pen needle

aum pen needle 32gx S mm, 33gx4mm, 33gx 5
mm , 33g x 6 mm
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AUM READYGARD DUO PEN NEEDLE 3

AUM SAFETY PEN NEEDLE 3

BD ULTRA-FINE INSULIN SYRINGES 27G X
1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML,
30G X 1/2" 0.3 ML, 30G X 1/2" 1 ML, 31G X
15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64"
1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,
31G X 6MM 0.5 ML

BD ULTRA-FINE PEN NEEDLES

COMFORT EZ PRO PEN NEEDLES

DROPLET MICRON

W [ W | W | W

DROPSAFE SAFETY SYRINGE/NEEDLE

EMBECTA INSULIN SYRINGE U/F 30G X 1/2"
0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G
X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 3
15/64" 1 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1
ML

EMBECTA PEN NEEDLE NANO 3

EMBECTA PEN NEEDLE U/F 3

EMBRACE PEN NEEDLES 30G X 5 MM , 30G X
EMM,31GX 6 MM, 31G X8 MM, 32G X 4 MM

INCONTROL ULTICARE PEN NEEDLES

INSULIN PEN NEEDLES

insulin pen needles 29g x 12mm , 30g x 5 mm , 30g x
Smm,3lgxSmm,31lgx6mm, 31lgx8mm, 32g x
4dmm,32gxS5mm,32gx 6 mm, 32gx 8mm, 33g x
4mm, 33gx5mm, 33gx 6 mm

INSULIN SYRINGES 27G X 1/2" 0.5 ML, 27G X
172" 1 ML, 27G X 5/8" 1 ML, 28G X 1/2" 0.5 ML,
28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2"
0.5ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3 ML, 30G
X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 3
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G
X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X
15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML

insulin syringes 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml,
28gx 1/2"0.5ml, 28g x 1/2" 1 ml, 29g x 1/2" 0.5 ml,
29gx 172" 1 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml,
30gx 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1
ml, 31gx 1/2" 0.3 ml, 31g x 15/64" 0.3 ml, 31g x
15/64" 0.5 ml, 31gx 15/64" 1 ml, 31gx 5/16" 0.3 ml,
31gx5/16"0.5ml, 31gx 5/16" 1 ml, 32g x 5/16" 0.5
ml, 32g x 5/16" 1 ml
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NOVOFINE PEN NEEDLE 3

NOVOFINE PLUS PEN NEEDLE 3

pen needle/5-bevel tip 3

PENTIPS GENERIC PEN NEEDLES 32G X 6 MM 3

pip pen needles 32g x 4mm 3

pure comfort safety pen needle 3

QUICK TOUCH INSULIN PEN NEEDLE 3

raya sure pen needle 3

safety pen needles 3

true comfort safety pen needle 3

ULTIGUARD SAFEPACK SYR/NEEDLE 3

UNIFINE PROTECT PEN NEEDLE 3

VERIFINE INSULIN PEN NEEDLE 3

VERIFINE INSULIN SYRINGE 3

VERIFINE PLUS PEN NEEDLE 3

DIABETICSUPPLIS
ACCU-CHEK AVIVA IN VITRO SOLUTION Part B

ACCU-CHEK AVIVA PLUS IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
ACCU-CHEK AVIVA PLUS KIT Part B PA; QL (2 EA per 365 days)
ACCU-CHEK FASTCLIX LANCET KIT KIT Part B

ACCU-CHEK GUIDE CONTROL IN VITRO Part B

LIQUID

ACCU-CHEK GUIDE KIT Part B PA; QL (2 EA per 365 days)
ACCU-CHEK GUIDE ME KIT Part B PA; QL (2 EA per 365 days)
ACCU-CHEK GUIDE TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
ACCU-CHEK SMARTVIEW CONTROL IN Part B

VITRO LIQUID

\A/ICT%UO_CSIF}IEE SMARTVIEW TEST STRIPS IN Part B PA; QL (200 EA per 30 days)
ACCU-CHEK SOFTCLIX LANCET DEVICE KIT Part B

AGAMATRIX CONTROL LEVEL 2 IN VITRO Part B

SOLUTION

AGAMATRIX CONTROL LEVEL 4 IN VITRO Part B

SOLUTION

AGAMATRIX PRESTO TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
ASSURE PLATINUM IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
AUTOLET II CLINISAFE KIT Part B

AUTOLET LANCING DEVICE Part B

BIOTEL CARE BLOOD GLUCOSE KIT Part B PA; QL (2 EA per 365 days)
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BIOTEL CARE BLOOD GLUCOSE SYST KIT Part B PA; QL (2 EA per 365 days)
blood glucose monitoring 333 device Part B PA; QL (2 EA per 365 days)
blood glucose test in vitro strip Part B PA; QL (200 EA per 30 days)
blood glucose test strips 333 in vitro strip Part B PA; QL (200 EA per 30 days)
BLULINK CONTROL HIGH & LOW IN VITRO Part B

LIQUID

EEI\JIIIJCI:II\EIK GLUCOSE MONITORING SYS Part B PA: QL (2 EA per 365 days)
BLULINK GLUCOSE TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
CARESENS CONTROL SOLUTION A/B IN Part B

VITRO SOLUTION

CARESENS LANCETS 30G Part B

CARESENS N FELIZ BT DEVICE Part B PA; QL (2 EA per 365 days)
CARESENS N FELIZ DEVICE Part B PA; QL (2 EA per 365 days)
CARETOUCH CONTROL SOL LEVEL 2 IN Part B

VITRO LIQUID

CARETOUCH LANCING/EJECTOR Part B

CARETOUCH TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
CHOSEN LANCETS 30G Part B

CHOSEN LANCING DEVICE Part B

CHOSEN SAFETY LANCETS 28G Part B

CLEVER CHOICE COMFORT EZ Part B

COMFORT TOUCH TWIST LANCET 30G Part B

CONTOUR CONTROL IN VITRO LIQUID Part B

CONTOUR MONITOR DEVICE DEVICE Part B PA; QL (2 EA per 365 days)
CONTOUR MONITOR KIT W/DEVICE KIT Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT CONTROL IN VITRO Part B

SOLUTION

CONTOUR NEXT EZ KIT Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT GEN MONITOR DEVICE Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT GEN MONITOR KIT Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT LINK KIT Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT MONITOR KIT Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT ONE DEVICE Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT ONE KIT Part B PA; QL (2 EA per 365 days)
CONTOUR NEXT TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
CONTOUR PLUS BLUE KIT Part B PA; QL (2 EA per 365 days)
CONTOUR PLUS TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
CONTOUR TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
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DEXCOM G6 RECEIVER DEVICE Part B PA

DEXCOM G6 SENSOR Part B PA

DEXCOM G6 TRANSMITTER Part B PA

gg;’l;lC{:ERIVE BLOOD GLUCOSE METER Part B PA: QL (2 EA per 365 days)
?{%}%IRIVE BLOOD GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
DIATHRIVE GLUCOSE CONTROL SOLN IN Part B

VITRO LIQUID

DIATHRIVE GLUCOSE TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
DIATHRIVE LANCING DEVICE Part B

DIATHRIVE+ GLUCOSE MONITOR DEVICE Part B PA; QL (2 EA per 365 days)
DIATHRIVE+ GLUCOSE TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
DROPLET GENTEEL LANCING DEVICE Part B

DROPSAFE ACTI-LANCE 23G Part B

E?S;I{) MAX BLOOD GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
EASY MAX T1 GLUCOSE SYSTEM KIT Part B PA; QL (2 EA per 365 days)
easy talk plus ii control in vitro solution Part B

easy talk plus ii test strips in vitro strip Part B PA; QL (200 EA per 30 days)

EASY TOUCH HEALTHPRO GLUCOSE IN

VITRO STRIP Part B PA; QL (200 EA per 30 days)
EASY TOUCH HEALTHPRO GLUCOSE KIT Part B PA; QL (2 EA per 365 days)
EASY TOUCH HEALTHPRO HIGH/LOW IN Part B

VITRO LIQUID

EASY TOUCH LANCING DEVICE Part B

easy trak ii blood glucose sys device Part B PA; QL (2 EA per 365 days)
easy trak ii control in vitro liquid Part B

easy trak ii glucose test in vitro strip Part B PA; QL (200 EA per 30 days)
EASYMAX 15 LEVEL 2-3 CONTROL IN VITRO Part B

LIQUID

EASYMAX CONTROL IN VITRO SOLUTION Part B

EASYMAX CONTROL NORMAL/HIGH IN Part B

VITRO LIQUID

EMBRACE EVO GLUCOSE MONITOR DEVICE Part B PA; QL (2 EA per 365 days)
embrace lancing device/ejector Part B

EMBRACE TALK BLOOD GLUCOSE DEVICE Part B PA; QL (2 EA per 365 days)
EMBRACE TALK GLUCOSE CONTROL IN Part B

VITRO SOLUTION
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]si”ll\"/[RBigACE TALK GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
EMBRACE TALK MONITORING SYSTEM KIT Part B PA; QL (2 EA per 365 days)
EMBRACE WAVE BLOOD GLUCOSE DEVICE Part B PA; QL (2 EA per 365 days)
]S"I;“A}ggACE WAVE BLOOD GLUCOSE IN VITRO Part B PA: QL (200 EA per 30 days)
EMBRACE WAVE GLUCOSE METER DEVICE Part B PA; QL (2 EA per 365 days)
FORA 6 CONNECT IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
FORA 6 CONNECT/GTEL TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
FD%I\{/IXC%TEL BLOOD GLUCOSE SYSTEM Part B PA: QL (2 EA per 365 days)
1;%1{{1? GTEL BLOOD GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
FORA TN'G ADVANCE PRO IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
FREESTYLE FREEDOM LITE KIT Part B QL (2 EA per 365 days)
FREESTYLE INSULINX TEST IN VITRO STRIP Part B QL (200 EA per 30 days)
FREESTYLE LIBRE 14 DAY READER DEVICE Part B PA

FREESTYLE LIBRE 14 DAY SENSOR Part B PA

FREESTYLE LIBRE READER DEVICE Part B PA

FREESTYLE LITE TEST IN VITRO STRIP Part B QL (200 EA per 30 days)
IS?%E}EPSTYLE PRECISION NEO TEST IN VITRO Part B QL (200 EA per 30 days)
FREESTYLE TEST IN VITRO STRIP Part B QL (200 EA per 30 days)
GENTEEL LANCING KIT (BLUE) KIT Part B

ght blood glucose monitor kit Part B PA; QL (2 EA per 365 days)
S%II{JI(;OCARD 01 SENSOR PLUS IN VITRO Part B PA: QL (200 EA per 30 days)
(S}%I[{JI(;OCARD EXPRESSION TEST IN VITRO Part B PA: QL (200 EA per 30 days)
GLUCOCARD SHINE CONNEX KIT Part B PA; QL (2 EA per 365 days)
GLUCOCARD SHINE EXPRESS KIT Part B PA; QL (2 EA per 365 days)
GLUCOCARD SHINE TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
GLUCOCARD VITAL TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
GOJJI BLOOD GLUCOSE TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
GOJJI CONTROL IN VITRO SOLUTION Part B

GOJJI LANCING DEVICE/CLEAR CAP Part B

HW EMBRACE PRO GLUCOSE METER DEVICE Part B PA; QL (2 EA per 365 days)
ISLI”F}]{&)MBRACE PRO GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
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I]-)I]\EVV?g][EBRACE TALK BLOOD GLUCOSE Part B PA: QL (2 EA per 365 days)
ggﬁg/l 311}1?15 ETALK GLUCOSE TEST IN Part B PA; QL (200 EA per 30 days)
ﬁ?ﬁggﬁgﬁpo}) GLUCOSE TEST STR IN Part B PA; QL (200 EA per 30 days)
IHEALTH CONTROL SOLUTION IN VITRO Part B

LIQUID

IHEALTH LANCING DEVICE Part B

ISI??;{I};I)ITY BLOOD GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
sﬁg%E;{TI}{{lIEI;ALTHPRO GLUCOSE TEST IN Part B PA: QL (200 EA per 30 days)
lancets Part B

LANCETS Part B

lancets 28g thin Part B

LANCETS IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
LANCETS SUPER THIN Part B

MICRODOT TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
MICROLET NEXT LANCING DEVICE Part B

MM BLOOD GLUCOSE SYSTEM KIT Part B PA; QL (2 EA per 365 days)
MM BLOOD GLUCOSE SYSTEM REFILL KIT Part B PA; QL (2 EA per 365 days)
MM BLULINK GLUCOSE MONIT SYS DEVICE Part B PA; QL (2 EA per 365 days)
MM BLULINK GLUCOSE TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
one drop blood glucose monitor kit Part B PA; QL (2 EA per 365 days)
one drop test in vitro strip Part B PA; QL (200 EA per 30 days)
ONETOUCH DELICA PLUS LANCING Part B

ONETOUCH DELICA SAFETY LANCING Part B

ONETOUCH ULTRA 2 KIT Part B PA; QL (2 EA per 365 days)
S"FREI;EOUCH ULTRA BLUE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
ONETOUCH ULTRA IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
ONETOUCH ULTRA TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
ONETOUCH VERIO FLEX SYSTEM DEVICE Part B PA; QL (2 EA per 365 days)
ONETOUCH VERIO FLEX SYSTEM KIT Part B PA; QL (2 EA per 365 days)
ONETOUCH VERIO IN VITRO LIQUID HIGH Part B

ONETOUCH VERIO TEST STRIPS Part B PA; QL (200 EA per 30 days)
ONETOUCH VERIO REFLECT KIT Part B PA; QL (2 EA per 365 days)
PERFECT POINT SAFETY LANCETS Part B
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PIP BLOOD GLUCOSE MONITORING DEVICE Part B PA; QL (2 EA per 365 days)
PIP BLOOD GLUCOSE TEST STRIP IN VITRO Part B PA: QL (200 EA per 30 days)
STRIP
PIP GLUCOSE CONTROL SOLUTION IN VITRO Part B
LIQUID
POGO AUTOMATIC BLOOD GLUCOSE DEVICE Part B PA; QL (2 EA per 365 days)
POGO AUTOMATIC TEST CARTRIDGES IN )
VITRO DIAGNOSTIC TEST Part B PA; QL (200 EA per 30 days)
PRECISION XTRA BLOOD GLUCOSE IN VITRO Part B QL (200 EA per 30 days)
STRIP
PRODIGY NO CODING BLOOD GLUC KIT Part B PA; QL (2 EA per 365 days)
PTS PANELS EGLU TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
QUICK TOUCH BLOOD GLUCOSE KIT Part B PA; QL (2 EA per 365 days)
QUICK TOUCH BLOOD GLUCOSE TEST IN )
VITRO STRIP Part B PA; QL (200 EA per 30 days)
RELION GLUCOSE TEST STRIPS IN VITRO Part B PA: QL (200 EA per 30 days)
STRIP
RELION PREMIER CLASSIC DEVICE Part B PA; QL (2 EA per 365 days)
RELION PREMIER TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
RIGHTEST GT333 BLOOD GLUCOSE DEVICE Part B PA; QL (2 EA per 365 days)
RIGHTEST GT333 BLOOD GLUCOSE IN VITRO Part B PA: QL (200 EA per 30 days)
STRIP
RIGHTEST GT333 GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
STRIP
TECHLITE LANCETS 26G Part B
TEMPO REFILL KIT Part B PA; QL (2 EA per 365 days)
TEMPO WELCOME KIT Part B PA; QL (2 EA per 365 days)
TRUE FOCUS BLOOD GLUCOSE METER )
DEVICE Part B PA; QL (2 EA per 365 days)
TRUE METRIX BLOOD GLUCOSE TEST IN )
VITRO STRIP Part B PA; QL (200 EA per 30 days)
TRUE METRIX LEVEL 1 IN VITRO SOLUTION Part B
TRUE METRIX LEVEL 2 IN VITRO SOLUTION Part B
TRUE METRIX LEVEL 3 IN VITRO SOLUTION Part B
TRUE METRIX PRO BLOOD GLUCOSE IN )
VITRO STRIP Part B PA; QL (200 EA per 30 days)
UNISTRIP CONTROL IN VITRO SOLUTION

Part B
LOW
VERIFINE SAFE LANCET MINI 21G Part B
VERIFINE SAFE LANCET MINI 23G Part B
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VERIFINE SAFE LANCET MINI 28G Part B

VERIFINE SAFE LANCET MINI 30G Part B

VIVAGUARD INO CONTROL SOLUTION IN Part B

VITRO LIQUID

VIVAGUARD INO GLUCOSE METER DEVICE Part B PA; QL (2 EA per 365 days)
VIVAGUARD INO GLUCOSE METER KIT Part B PA; QL (2 EA per 365 days)
XE\%CC:}EJARD INO SMART GLUC METER Part B PA: QL (2 EA per 365 days)
;f%\éﬁ)GUARD INO TEST STRIPS IN VITRO Part B PA: QL (200 EA per 30 days)
VIVAGUARD LANCETS 30G Part B

VIVAGUARD LANCING DEVICE Part B

VIVAGUARD SAFETY LANCETS 28G Part B

Electrolyte/Mineral Replacement

AMINOSYN II INTRAVENOUS SOLUTION 3 B/D
AMINOSYN-PF 7% INTRAVENOUS SOLUTION 3 B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 3 B/D
CARBAGLU ORAL TABLET SOLUBLE 5 PA
carglumic acid oral tablet soluble 4 PA
CLINIMIX E/DEXTROSE (2.75/5) 3 B/D
INTRAVENOUS SOLUTION

CLINIMIX E/DEXTROSE (4.25/10) 3 B/D
INTRAVENOUS SOLUTION

CLINIMIX E/DEXTROSE (4.25/5) 3 B/D
INTRAVENOUS SOLUTION

CLINIMIX E/DEXTROSE (5/15) INTRAVENOUS 3 B/D
SOLUTION

CLINIMIX E/DEXTROSE (5/20) INTRAVENOUS 3 B/D
SOLUTION

clinimix e/dextrose (8/10) intravenous solution 3 B/D
clinimix e/dextrose (8/14) intravenous solution 3 B/D
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS 3 B/D
SOLUTION

CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS 3 B/D
SOLUTION

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 3 B/D
SOLUTION

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 3 B/D
SOLUTION
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clinimix/dextrose (6/5) intravenous solution 3 B/D

clinimix/dextrose (8/10) intravenous solution B/D

clinimix/dextrose (8/14) intravenous solution B/D

dextrose 5%/electrolyte #48 intravenous solution

3
3
CLINISOL SF INTRAVENOUS SOLUTION 3 B/D
1
1

dextrose in lactated ringers intravenous solution

dextrose intravenous solution 10 %, 20 %, 250
mg/ml, 5 %, 50 %

dextrose-nacl intravenous solution 1
dextrose-sodium chloride intravenous solution 1
EFFER-K ORAL TABLET EFFERVESCENT 10 4
MEQ, 20 MEQ
EFFER-K ORAL TABLET EFFERVESCENT 25

2
MEQ
glucose (dextrose) intravenous solution 1
IONOSOL-MB IN D5W INTRAVENOUS 3
SOLUTION

ISOLYTE-P IN D5SW INTRAVENOUS SOLUTION

ISOLYTE-S INTRAVENOUS SOLUTION

kel (0.149%) in nacl intravenous solution

kel (0.298%) in nacl intravenous solution

kel in dextrose-nacl intravenous solution

3
3
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION 3
1
1
1
1

kcl-lactated ringers-d5w intravenous solution

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE

KLOR-CON M10 ORAL TABLET EXTENDED
RELEASE

KLOR-CON M15 ORAL TABLET EXTENDED
RELEASE

KLOR-CON M20 ORAL TABLET EXTENDED
RELEASE

KLOR-CON ORAL PACKET 2

KLOR-CON ORAL TABLET EXTENDED
RELEASE

KLOR-CON/EF ORAL TABLET EFFERVESCENT

K-PHOS NO 2 ORAL TABLET

K-PHOS ORAL TABLET

K-TAB ORAL TABLET EXTENDED RELEASE

ol B S B N B "N \S

magnesium sulfate in d5w intravenous solution
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magnesium sulfate injection solution 2

magnesium sulfate intravenous solution 1

multiple electro type I ph 5.5 intravenous solution 1

multiple electro type 1 ph 7.4 intravenous solution 1

NORMOSOL-M IN D5W INTRAVENOUS 3

SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS 3

SOLUTION

ORACIT ORAL SOLUTION 3

PLENAMINE INTRAVENOUS SOLUTION 3 B/D
pot & sod cit-cit ac oral solution 2

potassium chloride crys er oral tablet extended 1

release

potassium chloride er oral capsule extended release 1

potassium chloride er oral tablet extended release 1

potassium chloride in nacl intravenous solution 20- 1

0.45 meq/l-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%

potassium chloride intravenous solution 1

potassium chloride oral packet 2

potassium chloride oral solution 2

potassium citrate er oral tablet extended release 1

potassium citrate-citric acid oral solution 2

potassium cl in dextrose 5% intravenous solution 20 1

meq/l

PREMASOL INTRAVENOUS SOLUTION 3 B/D
PROSOL INTRAVENOUS SOLUTION 3 B/D
ringers intravenous solution 1

sod citrate-citric acid oral solution 2

sodium chloride intravenous solution 0.45 %, 0.9 %, 5

3%, 5%

sodium fluoride oral solution 1

sodium fluoride oral tablet 1

sodium fluoride oral tablet chewable 1

TRAVASOL INTRAVENOUS SOLUTION 3 B/D
TROPHAMINE INTRAVENOUS SOLUTION 3 B/D
UROCIT-K 10 ORAL TABLET EXTENDED 4

RELEASE

UROCIT-K 15 ORAL TABLET EXTENDED 4

RELEASE
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XENPOZYME INTRAVENOUS SOLUTION

JYNARQUE ORAL TABLET THERAPY PACK PA; QL (56 EA per 28 days)

penicillamine oral tablet

SAMSCA ORAL TABLET 15 MG PA; QL (30 EA per 30 days)

SAMSCA ORAL TABLET 30 MG PA; QL (60 EA per 30 days)

SYPRINE ORAL CAPSULE

tolvaptan oral tablet 15 mg PA; QL (30 EA per 30 days)

tolvaptan oral tablet 30 mg PA; QL (60 EA per 30 days)

trientine hcl oral capsule

RECONSTITUTED > PA
Electrolyte/Mineral/Metal Modifiers
CHEMET ORAL CAPSULE 4
deferasirox granules oral packet 5 PA
deferasirox oral packet 5 PA
deferasirox oral tablet 180 mg, 360 mg 4 PA
deferasirox oral tablet 90 mg 3 PA
deferasirox oral tablet soluble 125 mg 3 PA
deferasirox oral tablet soluble 250 mg, 500 mg 4 PA
deferiprone oral tablet 5
DEPEN TITRATABS ORAL TABLET 4
EXJADE ORAL TABLET SOLUBLE 5 PA
FERRIPROX ORAL SOLUTION 5
FERRIPROX ORAL TABLET 5
FERRIPROX TWICE-A-DAY ORAL TABLET 5
JADENU ORAL TABLET 5 PA
JADENU SPRINKLE ORAL PACKET 5 PA
JYNARQUE ORAL TABLET 5 PA; QL (120 EA per 30 days)

5

4

5

5

5

5

5

5

5

XPHOZAH ORAL TABLET PA; QL (60 EA per 30 days)
Phosphate Binders
AURYXIA ORAL TABLET PA

calcium acetate (phos binder) oral capsule

calcium acetate (phos binder) oral tablet

calcium acetate oral tablet 667 mg

FOSRENOL ORAL PACKET

FOSRENOL ORAL TABLET CHEWABLE

lanthanum carbonate oral tablet chewable

£ NS T I S (O T Y O T B NS 2 ) O B i S

RENVELA ORAL PACKET
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RENVELA ORAL TABLET 4

sevelamer carbonate oral packet

sevelamer carbonate oral tablet

sevelamer hcl oral tablet

VELPHORO ORAL TABLET CHEWABLE
Potassium Binders

KIONEX COMBINATION SUSPENSION
LOKELMA ORAL PACKET 4 QL (90 EA per 30 days)
sodium polystyrene sulfonate oral powder

SPS (SODIUM POLYSTYRENE SULF)
COMBINATION SUSPENSION

SPS (SODIUM POLYSTYRENE SULF) RECTAL
SUSPENSION

VELTASSA ORAL PACKET 4

Vitamins

prenatal oral tablet 27-1 mg 2

Anti-Constipation Agents

(S SN SR )

—_

AMITIZA ORAL CAPSULE 4 QL (60 EA per 30 days)
constulose oral solution 2

enulose oral solution 2

generlac oral solution 2

IBSRELA ORAL TABLET 4 PA

KRISTALOSE ORAL PACKET 10 GM 3

KRISTALOSE ORAL PACKET 20 GM 4

lactulose encephalopathy oral solution 2

lactulose oral packet 2

lactulose oral solution 2

LINZESS ORAL CAPSULE 3 QL (30 EA per 30 days)
lubiprostone oral capsule 2 QL (60 EA per 30 days)
MOTEGRITY ORAL TABLET 4 QL (30 EA per 30 days)
MOVANTIK ORAL TABLET 4 QL (30 EA per 30 days)
prucalopride succinate oral tablet 2 QL (30 EA per 30 days)
RELISTOR ORAL TABLET 4 PA

RELISTOR SUBCUTANEOUS SOLUTION 4 PA

SYMPROIC ORAL TABLET 4 QL (30 EA per 30 days)
TRULANCE ORAL TABLET 4 QL (30 EA per 30 days)
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Anti-Diarrheal Agents

alosetron hcl oral tablet

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet

LOMOTIL ORAL TABLET

loperamide hcl oral capsule

LOTRONEX ORAL TABLET

MOTOFEN ORAL TABLET

MYTESI ORAL TABLET DELAYED RELEASE

VIBERZI ORAL TABLET PA

(O T I S S N I S LS 2N B SN NS 2 I \O T ) )

XERMELO ORAL TABLET PA; QL (90 EA per 30 days)

Antispasmodics, Gastrointestinal

ANASPAZ ORAL TABLET DISPERSIBLE

belladonna alkaloids-opium rectal suppository

chlordiazepoxide-clidinium oral capsule

CUVPOSA ORAL SOLUTION

dicyclomine hcl oral capsule

dicyclomine hcl oral solution

dicyclomine hcl oral tablet

glycopyrrolate injection solution

glycopyrrolate oral solution

glycopyrrolate oral tablet 1 mg, 2 mg

£ I NS T O T N N R Bl B N 2 I B S I NS T [ NS 2

glycopyrrolate oral tablet 1.5 mg

glycopyrrolate pf'injection solution prefilled syringe
0.2 mg/ml, 0.4 mg/2ml

hyoscyamine sulfate er oral tablet extended release
12 hour

hyoscyamine sulfate oral elixir

hyoscyamine sulfate oral solution

hyoscyamine sulfate oral tablet dispersible

2
2
hyoscyamine sulfate oral tablet 2
2
2

hyoscyamine sulfate sublingual tablet sublingual

LEVBID ORAL TABLET EXTENDED RELEASE
12 HOUR

LEVSIN ORAL TABLET 4

LEVSIN/SL SUBLINGUAL TABLET
SUBLINGUAL

LIBRAX ORAL CAPSULE 4
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methscopolamine bromide oral tablet 2

Gastrointestinal Agents, Other

amoxicill-clarithro-lansopraz oral therapy pack

bis subcit-metronid-tetracyc oral capsule

bismuth/metronidaz/tetracyclin oral capsule 2

BYLVAY (PELLETS) ORAL CAPSULE
SPRINKLE 200 MCG

BYLVAY (PELLETS) ORAL CAPSULE
SPRINKLE 600 MCG

BYLVAY ORAL CAPSULE 5
CHENODAL ORAL TABLET 5
CLENPIQ ORAL SOLUTION 4
GATTEX SUBCUTANEOUS KIT 5

GAVILYTE-C ORAL SOLUTION
RECONSTITUTED

GAVILYTE-G ORAL SOLUTION
RECONSTITUTED

GAVILYTE-N WITH FLAVOR PACK ORAL
SOLUTION RECONSTITUTED

GOLYTELY ORAL SOLUTION
RECONSTITUTED

HELIDAC THERAPY ORAL
LIVMARLI ORAL SOLUTION

5 PA; QL (900 EA per 30 days)

5 PA; QL (300 EA per 30 days)

PA
PA

PA

PA

metoclopramide hcl injection solution

metoclopramide hcl oral tablet

4
5
2
metoclopramide hcl oral solution 2
2
2

metoclopramide hcl oral tablet dispersible

MOVIPREP ORAL SOLUTION
RECONSTITUTED

MYALEPT SUBCUTANEOUS SOLUTION
RECONSTITUTED

na sulfate-k sulfate-mg sulf oral solution

5 PA

2

nitroglycerin rectal ointment 2
OCALIVA ORAL TABLET 5 PA; QL (30 EA per 30 days)

4

2

OMECLAMOX-PAK ORAL

opium oral tincture

peg 3350-kcl-na bicarb-nacl oral solution )
reconstituted

peg-3350/electrolytes oral solution reconstituted 2
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peg-3350/electrolytes/ascorbat oral solution

. 2
reconstituted

peg-kcl-nacl-nasulf-na asc-c oral solution
reconstituted

[\

PEG-PREP ORAL KIT

PYLERA ORAL CAPSULE

RECTIV RECTAL OINTMENT

REGLAN ORAL TABLET

SUPREP BOWEL PREP KIT ORAL SOLUTION

SUTAB ORAL TABLET

URSO FORTE ORAL TABLET

ursodiol oral capsule 300 mg

ursodiol oral tablet

VOQUEZNA ORAL TABLET QL (30 EA per 30 days)

VOWST ORAL CAPSULE PA

B N T S I S S R e N R R RN R S

XIFAXAN ORAL TABLET PA

Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution

cimetidine oral tablet

\famotidine (pf) intravenous solution

|famotidine intravenous solution

|famotidine oral suspension reconstituted

[famotidine oral tablet 40 mg

|famotidine premixed intravenous solution

\famotidine tablet 20 mg oral (rx)

nizatidine oral capsule

RN AT I NS 2 I NS B NS 2 i NS T I NS 2 i NS 2 I S 2 ) \S)

PEPCID ORAL TABLET

Protectants

CARAFATE ORAL SUSPENSION

CARAFATE ORAL TABLET

CYTOTEC ORAL TABLET

misoprostol oral tablet

sucralfate oral suspension

NN~~~ W

sucralfate oral tablet

Proton Pump Inhibitors

ACIPHEX ORAL TABLET DELAYED RELEASE 4

DEXILANT ORAL CAPSULE DELAYED
RELEASE
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dexlansoprazole oral capsule delayed release 2
esomeprazole magnesium oral capsule delayed )
release

lansoprazole oral capsule delayed release

omeprazole oral capsule delayed release

pantoprazole sodium intravenous solution 5
reconstituted

pantoprazole sodium oral packet 2
pantoprazole sodium oral tablet delayed release 2
PREVACID ORAL CAPSULE DELAYED 4
RELEASE

PRILOSEC ORAL PACKET

PROTONIX ORAL PACKET

PROTONIX ORAL TABLET DELAYED 4
RELEASE

rabeprazole sodium oral capsule sprinkle 4
rabeprazole sodium oral tablet delayed release 2

5

adzynma intravenous kit PA
ALDURAZYME INTRAVENOUS SOLUTION PA
AMVUTTRA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

ARALAST NP INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

betaine oral powder 2

BUPHENYL ORAL POWDER 5

BUPHENYL ORAL TABLET 5

CERDELGA ORAL CAPSULE 5 PA
CEREZYME INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

CHOLBAM ORAL CAPSULE 5 PA
CREON ORAL CAPSULE DELAYED RELEASE 3

PARTICLES

cromolyn sodium oral concentrate 2

CRYSVITA SUBCUTANEOUS SOLUTION 5 PA
CYSTADANE ORAL POWDER 4

CYSTAGON ORAL CAPSULE 4 PA
dichlorphenamide oral tablet 5 PA
ELAPRASE INTRAVENOUS SOLUTION 5 PA

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025

You can find information on what the symbols and abbreviations in this table mean by going to the introduction pages of

this document.



Drug Name Drug Tier Requirements/Limits

ELELYSO INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

ELFABRIO INTRAVENOUS SOLUTION 5 PA
ENDARI ORAL PACKET 4

EVRYSDI ORAL SOLUTION RECONSTITUTED 5 PA; QL (240 ML per 30 days)
EXONDYS 51 INTRAVENOUS SOLUTION 5 PA
FABRAZYME INTRAVENOUS SOLUTION s PA
RECONSTITUTED

GALAFOLD ORAL CAPSULE 5 PA
GASTROCROM ORAL CONCENTRATE 4

GLASSIA INTRAVENOUS SOLUTION 5 PA
JAVYGTOR ORAL PACKET 5 PA
JAVYGTOR ORAL TABLET 5 PA
JOENJA ORAL TABLET 5 PA; QL (60 EA per 30 days)
KANUMA INTRAVENOUS SOLUTION 5 PA
KEVEYIS ORAL TABLET 5 PA
KUVAN ORAL PACKET 5 PA
KUVAN ORAL TABLET 5 PA
LAMZEDE INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

l-glutamine oral packet 2

LUMIZYME INTRAVENOUS SOLUTION s PA
RECONSTITUTED

MEPSEVII INTRAVENOUS SOLUTION 5 PA
miglustat oral capsule 5 PA
NAGLAZYME INTRAVENOUS SOLUTION 5 PA
NEXVIAZYME INTRAVENOUS SOLUTION s PA
RECONSTITUTED

nitisinone oral capsule 4 PA
NITYR ORAL TABLET 5 PA
NULIBRY INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

OLPRUVA (2 GM DOSE) ORAL THERAPY 5

PACK

OLPRUVA (3 GM DOSE) ORAL THERAPY 5

PACK

OLPRUVA (4 GM DOSE) ORAL THERAPY 5

PACK

OLPRUVA (5 GM DOSE) ORAL THERAPY s

PACK
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OLPRUVA (6 GM DOSE) ORAL THERAPY 5

PACK

OLPRUVA (6.67 GM DOSE) ORAL THERAPY 5

PACK

ONPATTRO INTRAVENOUS SOLUTION 5 PA
OPFOLDA ORAL CAPSULE 5 PA; QL (120 EA per 30 days)
ORFADIN ORAL CAPSULE 5 PA
ORFADIN ORAL SUSPENSION 5 PA
ORMALVI ORAL TABLET 5 PA
PALYNZIQ SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

PANCREAZE ORAL CAPSULE DELAYED

RELEASE PARTICLES 10500-35500 UNIT, 3

16800-56800 UNIT, 2600-8800 UNIT, 4200-14200

UNIT

PANCREAZE ORAL CAPSULE DELAYED

RELEASE PARTICLES 21000-54700 UNIT, 4

37000-97300 UNIT

PERTZYE ORAL CAPSULE DELAYED 4

RELEASE PARTICLES

PHEBURANE ORAL PELLET 5

POMBILITI INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

PROCYSBI ORAL CAPSULE DELAYED 5 PA
RELEASE

PROCYSBI ORAL PACKET 5 PA
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA
PYRUKYND ORAL TABLET 5 PA; QL (60 EA per 30 days)
PYRUKYND TAPER PACK ORAL TABLET 5 PA
THERAPY PACK

RAVICTI ORAL LIQUID 5 PA
REVCOVI INTRAMUSCULAR SOLUTION 5 PA
sapropterin dihydrochloride oral packet 5 PA
sapropterin dihydrochloride oral tablet 5 PA
sodium phenylbutyrate oral powder 5

sodium phenylbutyrate oral tablet 5

SPINRAZA INTRATHECAL SOLUTION 5 PA
STRENSIQ SUBCUTANEOUS SOLUTION 5 PA
SUCRAID ORAL SOLUTION 5 PA
VIMIZIM INTRAVENOUS SOLUTION 5 PA
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VIOKACE ORAL TABLET 4

VOXZOGO SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED

VPRIV INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED

VYNDAQEL ORAL CAPSULE 5 PA

WAINUA SUBCUTANEOUS SOLUTION AUTO- .

INJECTOR 5 PA; QL (0.8 ML per 28 days)
WELIREG ORAL TABLET 5 PA NSO

XIAFLEX INJECTION SOLUTION 5 PA

RECONSTITUTED

XURIDEN ORAL PACKET 5 PA; QL (120 EA per 30 days)
YARGESA ORAL CAPSULE 5 PA

ZAVESCA ORAL CAPSULE 5 PA

ZEMAIRA INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED

ZENPEP ORAL CAPSULE DELAYED RELEASE 3

PARTICLES

Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended )
release 24 hour

DETROL ORAL TABLET 4
fesoterodine fumarate er oral tablet extended release )
24 hour

flavoxate hcl oral tablet 1
GEMTESA ORAL TABLET 4
me/naphos/mb/hyol oral tablet 2
mirabegron er orval tablet extended release 24 hour 2
MYRBETRIQ ORAL SUSPENSION 3
RECONSTITUTED ER

MYRBETRIQ ORAL TABLET EXTENDED 3
RELEASE 24 HOUR

oxybutynin chloride er oral tablet extended release 5
24 hour

oxybutynin chloride oral solution 2
oxybutynin chloride oral tablet

solifenacin succinate oral tablet

tolterodine tartrate er oral capsule extended release 5
24 hour
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tolterodine tartrate oral tablet 2

TOVIAZ ORAL TABLET EXTENDED RELEASE

24 HOUR 4

trospium chloride er oral capsule extended release
24 hour

\S}

trospium chloride oral tablet

URETRON D/S ORAL TABLET

URIBEL ORAL TABLET

URIMAR-T ORAL CAPSULE

urin ds oral tablet

UROGESIC-BLUE ORAL TABLET

uro-mp oral capsule

VESICARE ORAL TABLET

VILAMIT MB ORAL CAPSULE

B I N B N I 0 L S 2 B >N B S I NS T [ S

VILEVEV MB ORAL TABLET

Benign Prostatic Hypertrophy Agents

\S)

alfuzosin hcl er orval tablet extended release 24 hour

AVODART ORAL CAPSULE 4

CARDURA ORAL TABLET

CARDURA XL ORAL TABLET EXTENDED
RELEASE 24 HOUR 4 MG

W

CIALIS ORAL TABLET 5 MG PA; QL (30 EA per 30 days)

doxazosin mesylate oral tablet

dutasteride oral capsule

dutasteride-tamsulosin hcl oral capsule

finasteride oral tablet 5 mg

FLOMAX ORAL CAPSULE

PROSCAR ORAL TABLET

RAPAFLO ORAL CAPSULE

silodosin oral capsule

tadalafil oral tablet 2.5 mg, 5 mg PA; QL (30 EA per 30 days)

tamsulosin hcl oral capsule

S (U N [ ST G [ NG NG (PSS IO (O T (RS ('

terazosin hel oral capsule

UROXATRAL ORAL TABLET EXTENDED
RELEASE 24 HOUR

~

Genitourinary Agents, Other

acetic acid irrigation solution 2

bethanechol chloride oral tablet 2
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ELMIRON ORAL CAPSULE 4
LITHOSTAT ORAL TABLET 4
PHENAZO ORAL TABLET 200 MG 2
phenazopyridine hcl oral tablet 100 mg, 200 mg 2
PHEXXI VAGINAL GEL 1
PYRIDIUM ORAL TABLET 4
RENACIDIN IRRIGATION SOLUTION 4
RIMSO-50 INTRAVESICAL SOLUTION 4
THIOLA EC ORAL TABLET DELAYED 4
RELEASE

THIOLA ORAL TABLET

tiopronin oral tablet 2
tiopronin oral tablet delayed release 2
VENXXIVA ORAL TABLET DELAYED 4

RELEASE

ACTHAR GEL SUBCUTANEOUS AUTO-
INJECTOR

PA

ACTHAR INJECTION GEL

PA

AGAMREE ORAL SUSPENSION

QL (300 ML per 30 days)

betamethasone sod phos & acet injection suspension
6 (3-3) mg/ml

CORTEF ORAL TABLET

cortisone acetate oral tablet

CORTROPHIN INJECTION GEL

PA

deflazacort oral suspension

PA

deflazacort oral tablet

(O, T IO, T O, i I SN N

PA

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE

\9}

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

dexamethasone oral tablet therapy pack

N[ — DN

dexamethasone sod phos +rfid injection solution
prefilled syringe

dexamethasone sod phosphate pf injection solution

dexamethasone sodium phosphate injection solution
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Drug Name

dexamethasone sodium phosphate injection solution
prefilled syringe

Drug Tier

2

Requirements/Limits

EMFLAZA ORAL SUSPENSION

PA

EMFLAZA ORAL TABLET

PA

fludrocortisone acetate oral tablet

HIDEX 6-DAY ORAL TABLET THERAPY PACK

hydrocortisone oral tablet

INTRAROSA VAGINAL INSERT

PA

MEDROL ORAL TABLET

MEDROL ORAL TABLET THERAPY PACK

methylprednisolone acetate injection suspension

methylprednisolone oral tablet

methylprednisolone oral tablet therapy pack

[NOT I NS I \O 2 N SN N PN B N L S I SN R RV, I RO}

methylprednisolone sodium succ injection solution
reconstituted

\S)

ORAPRED ODT ORAL TABLET DISPERSIBLE

PEDIAPRED ORAL SOLUTION

prednisolone oral solution

prednisolone oral tablet

prednisolone sodium phosphate oral solution

[NOT I NS T I NS T [ S S

prednisolone sodium phosphate oral tablet
dispersible

\S)

PREDNISONE INTENSOL ORAL
CONCENTRATE

prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack

TAPERDEX 6-DAY ORAL TABLET THERAPY
PACK

chorionic gonadotropin intramuscular solution
reconstituted

PA

DDAVP ORAL TABLET

desmopressin ace spray refrig nasal solution

desmopressin acetate injection solution

desmopressin acetate nasal solution

desmopressin acetate oral tablet

desmopressin acetate pf injection solution

NI | W w; ||
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desmopressin acetate spray nasal solution 2

EGRIFTA SV SUBCUTANEOUS SOLUTION s
RECONSTITUTED

FENSOLVI (6 MONTH) SUBCUTANEOUS KIT 5 PA
GENOTROPIN MINIQUICK SUBCUTANEOUS 4 PA
PREFILLED SYRINGE 0.2 MG

GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 5 PA
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 5 PA
HUMATROPE INJECTION CARTRIDGE 5 PA
INCRELEX SUBCUTANEOUS SOLUTION 5 PA
ISTURISA ORAL TABLET 5 PA
LUPRON DEPOT-PED (6-MONTH) 5 PA
INTRAMUSCULAR KIT

NGENLA SUBCUTANEOUS SOLUTION PEN- s PA
INJECTOR

NORDITROPIN FLEXPRO SUBCUTANEOUS 5 PA
SOLUTION PEN-INJECTOR

NOVAREL INTRAMUSCULAR SOLUTION 4 PA
RECONSTITUTED

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS 5 PA
SOLUTION PEN-INJECTOR

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS 5 PA
SOLUTION PEN-INJECTOR

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS s PA
SOLUTION PEN-INJECTOR

OMNITROPE SUBCUTANEOUS SOLUTION 4 PA
CARTRIDGE

OMNITROPE SUBCUTANEOUS SOLUTION 4 PA
RECONSTITUTED

PREGNYL INTRAMUSCULAR SOLUTION 4 PA
RECONSTITUTED

SEROSTIM SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

SKYTROFA SUBCUTANEOUS CARTRIDGE 5 PA
SOGROYA SUBCUTANEOUS SOLUTION PEN- 5 PA
INJECTOR

vasopressin +rfid intravenous solution

vasopressin intravenous solution

VASOSTRICT INTRAVENOUS SOLUTION

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025

You can find information on what the symbols and abbreviations in this table mean by going to the introduction pages of
this document.

112



Drug Name Drug Tier Requirements/Limits

ZOMACTON SUBCUTANEOUS SOLUTION 4 PA
RECONSTITUTED

CERVIDIL VAGINAL INSERT
PREPIDIL VAGINAL GEL

Androgens

ANDROGEL PUMP TRANSDERMAL GEL 4 PA
danazol oral capsule

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION

JATENZO ORAL CAPSULE
KYZATREX ORAL CAPSULE

methitest oral tablet

N

PA
PA

methyltestosterone oral capsule
NATESTO NASAL GEL
TESTIM TRANSDERMAL GEL

testosterone cypionate injection solution

PA
PA

testosterone cypionate intramuscular solution

testosterone enanthate intramuscular solution

PA
PA
PA
PA
PA
PA

testosterone transdermal gel

testosterone transdermal solution
TLANDO ORAL CAPSULE
UNDECATREX ORAL CAPSULE
VOGELXO PUMP TRANSDERMAL GEL
VOGELXO TRANSDERMAL GEL
Estrogens

ACTIVELLA ORAL TABLET 4

ALORA TRANSDERMAL PATCH TWICE
WEEKLY

ALTAVERA ORAL TABLET
alyacen 1/35 oral tablet
ANGELIQ ORAL TABLET
ANNOVERA VAGINAL RING
APRI ORAL TABLET

BN SN S S I N T NS 20 I S R O B I N T R A I S B B e B S
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ARANELLE ORAL TABLET 1

ASHLYNA ORAL TABLET

AUBRA EQ ORAL TABLET

AVIANE ORAL TABLET

AZURETTE ORAL TABLET

BALCOLTRA ORAL TABLET

BALZIVA ORAL TABLET

BEYAZ ORAL TABLET

BIJUVA ORAL CAPSULE

BLISOVI 24 FE ORAL TABLET

BLISOVI FE 1.5/30 ORAL TABLET

briellyn oral tablet

—_— === B[ =B —==|=]|=

CAMRESE LO ORAL TABLET

CLIMARA PRO TRANSDERMAL PATCH
WEEKLY

CLIMARA TRANSDERMAL PATCH WEEKLY 4

COMBIPATCH TRANSDERMAL PATCH TWICE
WEEKLY

CRYSELLE-28 ORAL TABLET

CYRED EQ ORAL TABLET

DELESTROGEN INTRAMUSCULAR OIL

desogestrel-ethinyl estradiol oral tablet

DIVIGEL TRANSDERMAL GEL

1
1
4
DEPO-ESTRADIOL INTRAMUSCULAR OIL 4
1
4
1

DOLISHALE ORAL TABLET

DOTTI TRANSDERMAL PATCH TWICE
WEEKLY

drospiren-eth estrad-levomefol oral tablet 3-0.02-
0.451 mg

drospirenone-ethinyl estradiol oral tablet

ELESTRIN TRANSDERMAL GEL

ELURYNG VAGINAL RING

ENILLORING VAGINAL RING

ENPRESSE-28 ORAL TABLET

ENSKYCE ORAL TABLET

ESTARYLLA ORAL TABLET

ESTRACE ORAL TABLET

BB == === ] =

ESTRACE VAGINAL CREAM
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estradiol oral tablet 1

estradiol transdermal gel

estradiol transdermal patch twice weekly

estradiol transdermal patch weekly

estradiol vaginal cream

estradiol vaginal tablet

[N NS 2 I NS T i (S 2 I \O T i S

estradiol valerate intramuscular oil 10 mg/ml

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

—_

estradiol-norethindrone acet oral tablet

ESTRING VAGINAL RING

ESTROGEL TRANSDERMAL GEL

ethynodiol diac-eth estradiol oral tablet

etonogestrel-ethinyl estradiol vaginal ring

EVAMIST TRANSDERMAL SOLUTION

FALMINA ORAL TABLET

FEMLYV ORAL TABLET DISPERSIBLE

FEMRING VAGINAL RING

FINZALA ORAL TABLET CHEWABLE

FYAVOLV ORAL TABLET

GEMMILY ORAL CAPSULE

HAILEY 24 FE ORAL TABLET

HALOETTE VAGINAL RING

— === N[ =A== || ==]|]D[W]|N

ICLEVIA ORAL TABLET

IMVEXXY MAINTENANCE PACK VAGINAL
INSERT

N

PA

IMVEXXY STARTER PACK VAGINAL INSERT PA

INTROVALE ORAL TABLET

ISIBLOOM ORAL TABLET

JASMIEL ORAL TABLET

JINTELI ORAL TABLET

JOYEAUX ORAL TABLET

JULEBER ORAL TABLET

JUNEL 1.5/30 ORAL TABLET

JUNEL 1/20 ORAL TABLET

JUNEL FE 1.5/30 ORAL TABLET

JUNEL FE 1/20 ORAL TABLET

—_— = == === (N ===

JUNEL FE 24 ORAL TABLET
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KAITLIB FE ORAL TABLET CHEWABLE 1

KARIVA ORAL TABLET

KELNOR 1/35 ORAL TABLET

KELNOR 1/50 ORAL TABLET

KURVELO ORAL TABLET

LARIN 1.5/30 ORAL TABLET

LARIN 1/20 ORAL TABLET

LARIN FE 1.5/30 ORAL TABLET

LARIN FE 1/20 ORAL TABLET

LAYOLIS FE ORAL TABLET CHEWABLE

LEENA ORAL TABLET

LESSINA ORAL TABLET

LEVONEST ORAL TABLET

levonorgest-eth est & eth est oral tablet

levonorgest-eth estrad 91-day oral tablet

levonorgestrel-ethinyl estrad oral tablet

levonorg-eth estrad triphasic oral tablet

LEVORA 0.15/30 (28) ORAL TABLET

LO LOESTRIN FE ORAL TABLET

LOESTRIN 1.5/30 (21) ORAL TABLET

LOESTRIN 1/20 (21) ORAL TABLET

LOESTRIN FE 1.5/30 ORAL TABLET

LOESTRIN FE 1/20 ORAL TABLET

LORYNA ORAL TABLET

LOW-OGESTREL ORAL TABLET

el B B S I S O N e e e S S S I S S S S I S S S B S B I S

LUTERA ORAL TABLET

LYLLANA TRANSDERMAL PATCH TWICE
WEEKLY

\S)

marlissa oral tablet

MENEST ORAL TABLET

MENOSTAR TRANSDERMAL PATCH WEEKLY

MERZEE ORAL CAPSULE

MIBELAS 24 FE ORAL TABLET CHEWABLE

MICROGESTIN 1.5/30 ORAL TABLET

MICROGESTIN 1/20 ORAL TABLET

MICROGESTIN FE 1.5/30 ORAL TABLET

[ I I S O B = T 'S T B 'S T =Y

MICROGESTIN FE 1/20 ORAL TABLET
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MILI ORAL TABLET 1
MIMVEY ORAL TABLET 2
MINIVELLE TRANSDERMAL PATCH TWICE 3
WEEKLY

MINZOYA ORAL TABLET 1
NATAZIA ORAL TABLET 1
NECON 0.5/35 (28) ORAL TABLET 1
NEXTSTELLIS ORAL TABLET 1
NIKKI ORAL TABLET 1
norelgestromin-eth estradiol transdermal patch 1
weekly

norethin ace-eth estrad-fe oral capsule 1
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg 1
norethin ace-eth estrad-fe oral tablet chewable 1

norethindrone acet-ethinyl est oral tablet 1-20 mg-
mcg

norethindrone-eth estradiol oral tablet 2

norethindron-ethinyl estrad-fe oral tablet

—_ | —

norethin-eth estradiol-fe oral tablet chewable

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

—_

norgestimate-ethinyl estradiol triphasic oral tablet

NORTREL 0.5/35 (28) ORAL TABLET

NORTREL 1/35 (21) ORAL TABLET

NORTREL 1/35 (28) ORAL TABLET

NORTREL 7/7/7 ORAL TABLET

NUVARING VAGINAL RING

NYLIA 1/35 ORAL TABLET

NYLIA 7/7/7 ORAL TABLET

OCELLA ORAL TABLET

PIMTREA ORAL TABLET

—_— === = B === = =

PORTIA-28 ORAL TABLET

PREMARIN INJECTION SOLUTION
RECONSTITUTED

N

PREMARIN ORAL TABLET

PREMARIN VAGINAL CREAM

PREMPHASE ORAL TABLET

PREMPRO ORAL TABLET

— || |W |~

RECLIPSEN ORAL TABLET
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RIVELSA ORAL TABLET 1

SAFYRAL ORAL TABLET

SETLAKIN ORAL TABLET

SPRINTEC 28 ORAL TABLET

SRONYX ORAL TABLET

SYEDA ORAL TABLET

TARINA 24 FE ORAL TABLET

TARINA FE 1/20 EQ ORAL TABLET

TAYSOFY ORAL CAPSULE

TILIA FE ORAL TABLET

TRI-ESTARYLLA ORAL TABLET

TRI-LEGEST FE ORAL TABLET

TRI-LO-ESTARYLLA ORAL TABLET

TRI-LO-SPRINTEC ORAL TABLET

TRI-MILI ORAL TABLET

TRI-SPRINTEC ORAL TABLET

TRIVORA (28) ORAL TABLET

TRI-VYLIBRA LO ORAL TABLET

TRI-VYLIBRA ORAL TABLET

TURQOZ ORAL TABLET

TWIRLA TRANSDERMAL PATCH WEEKLY

TYBLUME ORAL TABLET CHEWABLE

VAGIFEM VAGINAL TABLET

VELIVET ORAL TABLET

VESTURA ORAL TABLET

— = = == === == m=m=m=m === == === =

VIENVA ORAL TABLET

VIVELLE-DOT TRANSDERMAL PATCH TWICE
WEEKLY

N

VYFEMLA ORAL TABLET

VYLIBRA ORAL TABLET

WYMZYA FE ORAL TABLET CHEWABLE

XULANE TRANSDERMAL PATCH WEEKLY

YASMIN 28 ORAL TABLET

YAZ ORAL TABLET

YUVAFEM VAGINAL TABLET

ZAFEMY TRANSDERMAL PATCH WEEKLY

e S I NS T I NG I NG S N e Y

ZOVIA 1/35 (28) ORAL TABLET
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Progestins

CAMILA ORAL TABLET

CRINONE VAGINAL GEL 4 PA

DEBLITANE ORAL TABLET

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

ENDOMETRIN VAGINAL INSERT PA

ERRIN ORAL TABLET

HEATHER ORAL TABLET

3
1
GALLIFREY ORAL TABLET 1
1
1

INCASSIA ORAL TABLET

LILETTA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE

LYLEQ ORAL TABLET 1

LYZA ORAL TABLET 1

medroxyprogesterone acetate intramuscular
suspension

medroxyprogesterone acetate intramuscular
suspension prefilled syringe

—_

medroxyprogesterone acetate oral tablet

megestrol acetate oral suspension PA NSO

megestrol acetate oral tablet PA NSO

NEXPLANON SUBCUTANEOUS IMPLANT

NORA-BE ORAL TABLET

norethindrone acetate oral tablet

norethindrone oral tablet

progesterone intramuscular oil

progesterone oral capsule

PROMETRIUM ORAL CAPSULE

PROVERA ORAL TABLET

SHAROBEL ORAL TABLET

el el N Y e il e e i VS I B VN B NS

SLYND ORAL TABLET

Selective Estrogen Receptor Modifying Agents

CLOMID ORAL TABLET 4 PA

clomiphene citrate oral tablet 4 PA
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DUAVEE ORAL TABLET 4
EVISTA ORAL TABLET 4
OSPHENA ORAL TABLET 4 PA
raloxifene hcl oral tablet 1

ADTHYZA ORAL TABLET 4
ARMOUR THYROID ORAL TABLET 3
CYTOMEL ORAL TABLET 4

EUTHYROX ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCG, 150 MCG, 175 MCQG, 1
200 MCQG, 25 MCG, 50 MCG, 75 MCG

EUTHYROX ORAL TABLET 88 MCG 2
LEVO-T ORAL TABLET

levothyroxine sodium intravenous solution

levothyroxine sodium intravenous solution
reconstituted

(O}

levothyroxine sodium oral capsule

levothyroxine sodium oral tablet
LEVOXYL ORAL TABLET

liothyronine sodium intravenous solution

liothyronine sodium oral tablet

niva thyroid oral tablet

NP THYROID ORAL TABLET

SYNTHROID ORAL TABLET

thyroid oral tablet 120 mg, 30 mg, 60 mg, 90 mg

thyroid oral tablet 15 mg
TIROSINT ORAL CAPSULE
UNITHROID ORAL TABLET

cabergoline oral tablet 2

CAMCEVI SUBCUTANEOUS PREFILLED
SYRINGE

ELIGARD SUBCUTANEOUS KIT 4 PA NSO

FIRMAGON (240 MG DOSE) SUBCUTANEOUS
SOLUTION RECONSTITUTED

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED

[N I SN I \O 2 RN SN L US I N (O 8 IO IS I \S BV N S e I

5 PA NSO
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KORLYM ORAL TABLET 5 PA
lanreotide acetate subcutaneous solution 4 PA NSO
l'eL.tprolide acetate (3 month) intramuscular 4 PA NSO
injectable

leuprolide acetate injection kit 4 PA NSO
LUPRON DEPOT (1-MONTH)

INTRAMUSCULAR KIT > PANSO
LUPRON DEPOT (3-MONTH)

INTRAMUSCULAR KIT g PANSO
LUPRON DEPOT (4-MONTH)

INTRAMUSCULAR KIT 30MG 5 PA NSO
INTRAMUSCULAR KIT

LUPRON DEPOT (6-MONTH)

INTRAMUSCULAR KIT 45MG 5 PA NSO
INTRAMUSCULAR KIT

LUPRON DEPOT-PED (1-MONTH) 5 PA
INTRAMUSCULAR KIT

LUPRON DEPOT-PED (3-MONTH) 5 PA
INTRAMUSCULAR KIT

MIFEPREX ORAL TABLET 4

mifepristone oral tablet 200 mg 2

mifepristone oral tablet 300 mg 5 PA
MYFEMBREE ORAL TABLET 3

octreotide acetate injection solution 4 PA
octreotide acetate intramuscular kit 5 PA
octreotide acetate subcutaneous solution prefilled 4 PA
syringe

ORGOVYX ORAL TABLET 5 PA NSO
ORIAHNN ORAL CAPSULE THERAPY PACK 3

ORILISSA ORAL TABLET 150 MG 3 QL (30 EA per 30 days)
ORILISSA ORAL TABLET 200 MG 3 QL (60 EA per 30 days)
RECORLEV ORAL TABLET 5 PA; QL (240 EA per 30 days)
SANDOSTATIN INJECTION SOLUTION 100 5 PA
MCG/ML

SANDOSTATIN INJECTION SOLUTION 50 4 PA
MCG/ML, 500 MCG/ML

SANDOSTATIN LAR DEPOT 5 PA
INTRAMUSCULAR KIT

SIGNIFOR LAR INTRAMUSCULAR s PA
SUSPENSION RECONSTITUTED ER

SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA
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SOMATULINE DEPOT SUBCUTANEOUS 5 PA NSO
SOLUTION 120 MG/0.5ML

SOMATULINE DEPOT SUBCUTANEOUS 5 PA
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION s PA
RECONSTITUTED

SUPPRELIN LA SUBCUTANEOUS KIT 5 PA
SYNAREL NASAL SOLUTION

TRELSTAR MIXJECT INTRAMUSCULAR 4 PA NSO
SUSPENSION RECONSTITUTED

TRIPTODUR INTRAMUSCULAR SUSPENSION s PA
RECONSTITUTED ER

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 5 PA NSO
MG

ZOLADEX SUBCUTANEOUS IMPLANT 3.6 MG 4 PA NSO
Antithyroid Agents

methimazole oral tablet 1

propylthiouracil oral tablet 1

Angioedema Agents

BERINERT INTRAVENOUS KIT 5 PA
CINRYZE INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

FIRAZYR SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

HAEGARDA SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

icatibant acetate subcutaneous solution prefilled 5 PA
syringe

KALBITOR SUBCUTANEOUS SOLUTION 5 PA
ORLADEYO ORAL CAPSULE 5 PA
RUCONEST INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

SAJAZIR SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA
TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

Immunoglobulins

ALYGLO INTRAVENOUS SOLUTION 5 B/D
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ASCENIV INTRAVENOUS SOLUTION 5 B/D

ATGAM INTRAVENOUS SOLUTION 5

BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

BIVIGAM INTRAVENOUS SOLUTION 5 B/D
CUTAQUIG SUBCUTANEOUS SOLUTION 5 B/D
CUVITRU SUBCUTANEOUS SOLUTION 5 PA
CYTOGAM INTRAVENOUS SOLUTION 5
FLEBOGAMMA DIF INTRAVENOUS 5 B/D
SOLUTION

GAMASTAN INTRAMUSCULAR INJECTABLE 4

GAMMAGARD INJECTION SOLUTION 5 B/D
GAMMAGARD S/D LESS IGA INTRAVENOUS 5 B/D
SOLUTION RECONSTITUTED

GAMMAKED INJECTION SOLUTION 5 B/D
GAMMAPLEX INTRAVENOUS SOLUTION 5 B/D
GAMUNEX-C INJECTION SOLUTION 5 B/D
HEPAGAM B INJECTION SOLUTION 5 B/D
HIZENTRA SUBCUTANEOUS SOLUTION 5 PA
HIZENTRA SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

HYPERHEP B INTRAMUSCULAR SOLUTION 5 B/D

HYPERHEP B INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 5 B/D

HYPERRHO S/D INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

HYQVIA SUBCUTANEOUS KIT B/D

NABI-HB INTRAMUSCULAR SOLUTION B/D

OCTAGAM INTRAVENOUS SOLUTION B/D

PANZYGA INTRAVENOUS SOLUTION B/D

DN | WD ||| Wn

PRIVIGEN INTRAVENOUS SOLUTION B/D

RHOGAM ULTRA-FILTERED PLUS
INTRAMUSCULAR SOLUTION PREFILLED 4
SYRINGE

RHOPHYLAC INJECTION SOLUTION
PREFILLED SYRINGE

SYNAGIS INTRAMUSCULAR SOLUTION 5 PA

THYMOGLOBULIN INTRAVENOUS SOLUTION
RECONSTITUTED

VARIZIG INTRAMUSCULAR SOLUTION 5
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WINRHO SDF INJECTION SOLUTION 5

XEMBIFY SUBCUTANEOUS SOLUTION 5 B/D

Immunological Agents, Other

ACTEMRA ACTPEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

ACTEMRA INTRAVENOUS SOLUTION 5 PA

ACTEMRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 5 PA

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED

BENLYSTA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

BIMZELX SUBCUTANEOUS SOLUTION AUTO-

INJECTOR > PA

BIMZELX SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 5 PA

CIBINQO ORAL TABLET 4 PA

COSENTYX (300 MG DOSE) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 5 PA

COSENTYX 150 MG/ML INTRAVENOUS 5 A

SOLUTION

COSENTYX 150 MG/ML SUBCUTANEOUS s A

SOLUTION PREFILLED SYRINGE

COSENTYX SENSOREADY (300 MG) 5 A

SUBCUTANEOUS SOLUTION AUTO-INJECTOR

COSENTYX SENSOREADY PEN 5 A

SUBCUTANEOUS SOLUTION AUTO-INJECTOR

COSENTYX UNOREADY SUBCUTANEOUS 5 A

SOLUTION AUTO-INJECTOR

DUPIXENT SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 200 MG/1.14ML 2 PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 300 MG/2ML J PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION '

PREFILLED SYRINGE 200 MG/1.14ML J PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 300 MG/2ML 3 PA; QL (8 ML per 28 days)
EMPAVELI SUBCUTANEOUS SOLUTION 5 PA

ENJAYMO INTRAVENOUS SOLUTION 5 PA

GAMIFANT INTRAVENOUS SOLUTION 5 PA
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GRASTEK SUBLINGUAL TABLET

SUBLINGUAL 3

ILARIS SUBCUTANEOUS SOLUTION 5 PA

KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR > PA

KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE = PA

KINERET SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 5 PA

LEMTRADA INTRAVENOUS SOLUTION 5 PA

LITFULO ORAL CAPSULE 5 PA; QL (30 EA per 30 days)

ODACTRA SUBLINGUAL TABLET
SUBLINGUAL

OLUMIANT ORAL TABLET 5 PA; QL (30 EA per 30 days)

OMVOH SUBCUTANEOUS SOLUTION AUTO-

INJECTOR > PA

OMVOH SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 5 PA

ORALAIR ADULT STARTER PACK
SUBLINGUAL TABLET SUBLINGUAL

ORALAIR CHILDRENS STARTER PACK
SUBLINGUAL TABLET SUBLINGUAL

ORALAIR SUBLINGUAL TABLET
SUBLINGUAL

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

ORENCIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 5 PA

OTEZLA ORAL TABLET THERAPY PACK PA

PALFORZIA ORAL PACKET

4
PALFORZIA ORAL 4
4
5

PROVENGE INTRAVENOUS SUSPENSION PA NSO

RAGWITEK SUBLINGUAL TABLET
SUBLINGUAL

RIDAURA ORAL CAPSULE

RINVOQ LQ ORAL SOLUTION 4 PA

RINVOQ ORAL TABLET EXTENDED RELEASE
24 HOUR

RYSTIGGO SUBCUTANEOUS SOLUTION 280
MG/2ML
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RYSTIGGO SUBCUTANEOUS SOLUTION 420 )
MG/3ML 5 PA; QL (12 ML per 28 days)
RYSTIGGO SUBCUTANEOUS SOLUTION 560 )
MG/4ML 5 PA; QL (16 ML per 28 days)
RYSTIGGO SUBCUTANEOUS SOLUTION 840 )
MG/6ML 5 PA; QL (24 ML per 28 days)
SAPHNELO INTRAVENOUS SOLUTION 5

SILIQ SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

SIMULECT INTRAVENOUS SOLUTION 5
RECONSTITUTED

SKYRIZI INTRAVENOUS SOLUTION 4 PA
SKYRIZI PEN SUBCUTANEOUS SOLUTION 4 PA
AUTO-INJECTOR

SKYRIZI SUBCUTANEOUS SOLUTION 4 PA
CARTRIDGE

SKYRIZI SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE

SOLIRIS INTRAVENOUS SOLUTION 5 PA
STELARA INTRAVENOUS SOLUTION 4 PA
STELARA SUBCUTANEOUS SOLUTION 4 PA
STELARA SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE

SYLVANT INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

TALTZ SUBCUTANEOUS SOLUTION AUTO- s PA
INJECTOR

TALTZ SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

TAVNEOS ORAL CAPSULE 5 PA
TEPEZZA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

TOFIDENCE INTRAVENOUS SOLUTION 5 PA
TREMFYA INTRAVENOUS SOLUTION 4 PA
TREMFYA SUBCUTANEOUS SOLUTION 4 PA
AUTO-INJECTOR

TREMFYA SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE

TYENNE INTRAVENOUS SOLUTION 5 PA
TYENNE SUBCUTANEOUS SOLUTION AUTO- 5 PA
INJECTOR
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TYENNE SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE
ULTOMIRIS INTRAVENOUS SOLUTION 5 PA
VYVGART INTRAVENOUS SOLUTION 5 PA
XELJANZ ORAL SOLUTION 4 PA
XELJANZ ORAL TABLET 4 PA
XELJANZ XR ORAL TABLET EXTENDED 4 PA
RELEASE 24 HOUR
XOLAIR SUBCUTANEOUS SOLUTION AUTO- 4 PA
INJECTOR
XOLAIR SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE
XOLAIR SUBCUTANEOUS SOLUTION 4 PA
RECONSTITUTED
ZILBRYSQ SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 16.6 MG/0.416ML > PA; QL (11.65 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 23 MG/0.574ML > PA; QL (16.08 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 32.4 MG/0.81ML > PA; QL (22.68 ML per 28 days)
Immunostimulants
ACTIMMUNE SUBCUTANEOUS SOLUTION 5
BESREMI SUBCUTANEOUS SOLUTION 5 PA NSO
PREFILLED SYRINGE
PEGASYS SUBCUTANEOUS SOLUTION 5
Immunosuppressants
adalimumab-adaz subcutaneous solution auto- 3 PA
injector 40 mg/0.4ml
adalimumab-adaz subcutaneous solution prefilled

. 4 PA
syringe 40 mg/0.4ml
adalimumab-adbm (2 pen) subcutaneous auto-
. . 4 PA
injector kit
adalimumab-adbm (2 syringe) subcutaneous prefilled 4 PA
syringe kit
adalimumab-adbm(cd/uc/hs strt) subcutaneous auto- 4 PA
injector kit
adalimumab-adbm(ps/uv starter) subcutaneous auto- 4 PA
injector kit
AMIJEVITA SUBCUTANEOUS SOLUTION 4 PA
AUTO-INJECTOR 40 MG/0.4ML, 80 MG/0.8ML
AMIJEVITA SUBCUTANEOUS SOLUTION 5 PA
AUTO-INJECTOR 40 MG/0.8ML
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AMIJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML 4 PA
AMIEVITA-PED 15KG TO <30KG

SUBCUTANEOUS SOLUTION PREFILLED 4 PA
SYRINGE 20 MG/0.2ML

ARAVA ORAL TABLET 4

ASTAGRAF XL ORAL CAPSULE EXTENDED 4 B/D
RELEASE 24 HOUR

AVSOLA INTRAVENOUS SOLUTION 4 PA
RECONSTITUTED

AZASAN ORAL TABLET 4 B/D
azathioprine oral tablet 100 mg, 75 mg 2 B/D
azathioprine oral tablet 50 mg 1 B/D
azathioprine sodium injection solution reconstituted 5 B/D
BENLYSTA INTRAVENOUS SOLUTION 5
RECONSTITUTED

CELLCEPT ORAL CAPSULE 3 B/D
CELLCEPT ORAL SUSPENSION 3 B/D
RECONSTITUTED

CELLCEPT ORAL TABLET 3 B/D
CIMZIA (2 SYRINGE) SUBCUTANEOUS 4 PA

PREFILLED SYRINGE KIT

CIMZIA SUBCUTANEOUS KIT 4 PA

CIMZIA-STARTER SUBCUTANEOUS

PREFILLED SYRINGE KIT 4 PA
cyclosporine modified oral capsule 2 B/D
cyclosporine modified oral solution 2 B/D
cyclosporine oral capsule 2 B/D
ENBREL MINI SUBCUTANEOUS SOLUTION 4 PA
CARTRIDGE

ENBREL SUBCUTANEOUS SOLUTION 4 PA
ENBREL SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE

ENBREL SURECLICK SUBCUTANEOUS 4 PA
SOLUTION AUTO-INJECTOR

ENVARSUS XR ORAL TABLET EXTENDED 4 B/D
RELEASE 24 HOUR

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 5 B/D
mg

GENGRAF ORAL CAPSULE 2 B/D
GENGRAF ORAL SOLUTION 2 B/D
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HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR . PA

HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 4 PA

IMURAN ORAL TABLET 4 B/D

INFLECTRA INTRAVENOUS SOLUTION
RECONSTITUTED

infliximab intravenous solution reconstituted PA

JYLAMVO ORAL SOLUTION

leflunomide oral tablet

LUPKYNIS ORAL CAPSULE PA; QL (180 EA per 30 days)

methotrexate sodium (pf) injection solution

methotrexate sodium injection solution

methotrexate sodium injection solution reconstituted

— == =N D WD

methotrexate sodium oral tablet

mycophenolate mofetil hcl intravenous solution

reconstituted 3 B/D
mycophenolate mofetil intravenous solution

) 3 B/D
reconstituted
mycophenolate mofetil oral capsule 2 B/D
mycophenolate mofetil oral suspension reconstituted 2 B/D
mycophenolate mofetil oral tablet 2 B/D
mycophenolate sodium oral tablet delayed release 2 B/D
mycophenolic acid oral tablet delayed release 2 B/D
MYFORTIC ORAL TABLET DELAYED 4 B/D
RELEASE
MYHIBBIN ORAL SUSPENSION 4 B/D
NEORAL ORAL CAPSULE 3 B/D
NEORAL ORAL SOLUTION 3 B/D
NULOJIX INTRAVENOUS SOLUTION 5
RECONSTITUTED
ORENCIA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED
PEGASYS SUBCUTANEOUS SOLUTION 5
PREFILLED SYRINGE
PROGRAF ORAL CAPSULE 3 B/D
PROGRAF ORAL PACKET 4 B/D
REMICADE INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

Formulary ID: 25481, Version: 12, Effective Date: 03/01/2025

Last Updated: 02/04/2025

You can find information on what the symbols and abbreviations in this table mean by going to the introduction pages of
this document.

129



Drug Name Drug Tier Requirements/Limits

RENFLEXIS INTRAVENOUS SOLUTION

RECONSTITUTED 4 PA

REZUROCK ORAL TABLET 5 PA; QL (60 EA per 30 days)

SANDIMMUNE ORAL CAPSULE 3 B/D

SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 4 PA

SIMLANDI (1 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 4 PA

SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 4 PA

SIMLANDI (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 20 MG/0.2ML 4 PA

SIMPONI SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 4 PA

SIMPONI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 4 PA

sirolimus oral solution B/D

sirolimus oral tablet B/D

tacrolimus oral capsule B/D

TREXALL ORAL TABLET

XATMEP ORAL SOLUTION

AR WD

ZORTRESS ORAL TABLET 0.25 MG B/D

ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG, 1

MG 5 B/D

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION
RECONSTITUTED

ACTHIB INTRAMUSCULAR SOLUTION
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION 1

AREXVY INTRAMUSCULAR SUSPENSION
RECONSTITUTED

bcg vaccine injection solution reconstituted 4

BEXSERO INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION 1

DENGVAXIA SUBCUTANEOUS SUSPENSION
RECONSTITUTED

ENGERIX-B INJECTION SUSPENSION 1 B/D
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ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 1 B/D

GARDASIL 9 INTRAMUSCULAR SUSPENSION 4

GARDASIL 9 INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1

HEPLISAV-B INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 1 B/D

HIBERIX INJECTION SOLUTION
RECONSTITUTED

IMOVAX RABIES INTRAMUSCULAR

SUSPENSION RECONSTITUTED 4 B/D

INFANRIX INTRAMUSCULAR SUSPENSION 1

IPOL INJECTION INJECTABLE 1

IXCHIQ INTRAMUSCULAR SOLUTION
RECONSTITUTED

IXIARO INTRAMUSCULAR SUSPENSION

JYNNEOS SUBCUTANEOUS SUSPENSION 3

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR SOLUTION 1

MENVEO INTRAMUSCULAR SOLUTION 1

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R II INJECTION SOLUTION
RECONSTITUTED

MRESVIA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 1

PENBRAYA INTRAMUSCULAR SUSPENSION
RECONSTITUTED

PENTACEL INTRAMUSCULAR SUSPENSION
RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION 1
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QUADRACEL INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

RABAVERT INTRAMUSCULAR SUSPENSION

1

RECONSTITUTED 4 B/D
RECOMBIVAX HB INJECTION SUSPENSION 1 B/D
RECOMBIVAX HB INJECTION SUSPENSION 1 B/D
PREFILLED SYRINGE

ROTARIX ORAL SUSPENSION 1

ROTATEQ ORAL SOLUTION 1

SHINGRIX INTRAMUSCULAR SUSPENSION 1
RECONSTITUTED

stamaril injection suspension reconstituted 4

TDVAX INTRAMUSCULAR SUSPENSION

TENIVAC INTRAMUSCULAR INJECTABLE 1
tetanus-diphtheria toxoids td intramuscular 1

suspension

TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TRUMENBA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION 4
TYPHIM VI INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 4
VAQTA INTRAMUSCULAR SUSPENSION 1
VARIVAX INJECTION SUSPENSION 1
RECONSTITUTED

VAXCHORA ORAL SUSPENSION 4
RECONSTITUTED

VAXELIS INTRAMUSCULAR SUSPENSION 1

VAXELIS INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

VIVOTIF ORAL CAPSULE DELAYED RELEASE 4 QL (4 EA per 365 days)
YF-VAX SUBCUTANEOUS INJECTABLE

4

Aminosalicylates

APRISO ORAL CAPSULE EXTENDED RELEASE 4
24 HOUR

AZULFIDINE EN-TABS ORAL TABLET 4
DELAYED RELEASE
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AZULFIDINE ORAL TABLET 4

balsalazide disodium oral capsule

2
CANASA RECTAL SUPPOSITORY 4
COLAZAL ORAL CAPSULE 4

DELZICOL ORAL CAPSULE DELAYED
RELEASE

o

DIPENTUM ORAL CAPSULE

LIALDA ORAL TABLET DELAYED RELEASE

mesalamine er oral capsule 500 mg

mesalamine er oral capsule 0.375 gm

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release

mesalamine rectal enema

mesalamine rectal suppository

[NOJI N I SO 2 I NS T I O 2 I NS T I \O B (R S QRO

mesalamine-cleanser rectal kit

PENTASA ORAL CAPSULE EXTENDED
RELEASE

N

ROWASA RECTAL KIT

sulfasalazine oral tablet

DN | —

sulfasalazine oral tablet delayed release

Glucocorticoids

ANUSOL-HC EXTERNAL CREAM

budesonide er oral tablet extended release 24 hour

budesonide oral capsule delayed release particles

budesonide rectal foam

CORTENEMA RECTAL ENEMA

CORTIFOAM EXTERNAL FOAM

hydrocortisone (perianal) external cream

hydrocortisone rectal enema

PROCTOCORT EXTERNAL CREAM

PROCTO-MED HC EXTERNAL CREAM

PROCTOSOL HC EXTERNAL CREAM

—_— == NN | =W D[N

PROCTOZONE-HC EXTERNAL CREAM

TARPEYO ORAL CAPSULE DELAYED
RELEASE

(O}

UCERIS ORAL TABLET EXTENDED RELEASE
24 HOUR

UCERIS RECTAL FOAM 4
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ACTONEL ORAL TABLET

alendronate sodium oral solution

alendronate sodium oral tablet
ATELVIA ORAL TABLET DELAYED RELEASE
BINOSTO ORAL TABLET EFFERVESCENT

calcitonin (salmon) injection solution

calcitonin (salmon) nasal solution

calcitriol intravenous solution

calcitriol oral capsule

calcitriol oral solution

cinacalcet hel oral tablet

PA
PA

doxercalciferol intravenous solution

[ SO I O 2 I SN T i I I O 20 N T (R SN I SN I N \O 2 R SN

doxercalciferol oral capsule

EVENITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

FORTEO SUBCUTANEOUS SOLUTION PEN-
INJECTOR

FOSAMAX ORAL TABLET
FOSAMAX PLUS D ORAL TABLET

5 PA

4

4

ibandronate sodium oral tablet 2
MIACALCIN INJECTION SOLUTION 3
1

4

2

pamidronate disodium intravenous solution

paricalcitol intravenous solution

paricalcitol oral capsule

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

RAYALDEE ORAL CAPSULE EXTENDED
RELEASE

RECLAST INTRAVENOUS SOLUTION

risedronate sodium oral tablet

risedronate sodium oral tablet delayed release
ROCALTROL ORAL CAPSULE
ROCALTROL ORAL SOLUTION
SENSIPAR ORAL TABLET 30 MG
SENSIPAR ORAL TABLET 60 MG, 90 MG
teriparatide subcutaneous solution pen-injector

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR
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XGEVA SUBCUTANEOUS SOLUTION 5 PA NSO

ZEMPLAR ORAL CAPSULE 4

zoledronic acid intravenous concentrate 4

zoledronic acid intravenous solution 4

ACAM2000 INJECTION SOLUTION

RECONSTITUTED Part B
acd formula a in vitro solution Part B
ACD-A NOCLOT-50 IN VITRO SOLUTION Part B
active fe oral tablet 4
activite oral tablet 4
ACTRIVIT ORAL LIQUID 4
ADRENALIN NASAL SOLUTION 4
AEROCHAMBER HOLDING CHAMBER Part B
DEVICE

AEROCHAMBER MINI CHAMBER DEVICE Part B
AEROCHAMBER MV Part B
AEROCHAMBER PLS FLOVU MTHPIECE Part B
DEVICE

AEROCHAMBER PLUS FLO-VU Part B
AEROCHAMBER PLUS FLO-VU INTERM Part B
DEVICE

AEROCHAMBER PLUS FLO-VU LARGE Part B
DEVICE

AEROCHAMBER PLUS FLO-VU MEDIUM Part B
DEVICE

AEROCHAMBER PLUS FLO-VU SMALL Part B
DEVICE

AEROCHAMBER PLUS FLOW VU Part B
AEROCHAMBER W/FLOWSIGNAL Part B
AFIRMELLE ORAL TABLET 1
AFTERA ORAL TABLET FEHB PV
AFTERPILL ORAL TABLET 4
agoneaze external kit 4
alyacen 7/7/7 oral tablet 1
AMETHYST ORAL TABLET 1
AMINOAMRMS ORAL CAPSULE 2
AMINORELIEFRMS ORAL CAPSULE 2
ANALPRAM HC EXTERNAL CREAM 4
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ANALPRAM-HC EXTERNAL CREAM 4
ANALPRAM-HC EXTERNAL LOTION 4
ANHYDROUS BASE CREAM 4
anodyne Ipt external kit 4
anticoagulant sodium citrate in vitro solution Part B
APRETUDE INTRAMUSCULAR SUSPENSION Part B
EXTENDED RELEASE

AQUACEL AG ADVANTAGE EXTERNAL PAD Part B
AQUACEL AG BURN EXTERNAL PAD Part B
arnica flower tincture 2
ARTISS EXTERNAL KIT 4
ARTISS EXTERNAL SOLUTION 4
ARZOL SILVER NIT APPLICATORS EXTERNAL 4
aspirin 81 oral tablet delayed release FEHB PV
aspirin adult low dose oral tablet delayed release FEHB PV
aspirin adult low strength oral tablet delayed release FEHB PV
aspirin childrens oral tablet chewable FEHB PV
aspirin ec adult low dose oral tablet delayed release FEHB PV
aspirin ec low dose oral tablet delayed release FEHB PV
aspirin ec low strength oral tablet delayed release FEHB PV
aspirin low dose oral tablet chewable FEHB PV
aspirin low dose oral tablet delayed release FEHB PV
aspirin oral tablet chewable FEHB PV
aspirin oral tablet delayed release 81 mg FEHB PV
aspirin regimen oral tablet delayed release FEHB PV
ASTRINGYN EXTERNAL SOLUTION Part B
atropine sulfate ophthalmic solution 0.01 % 4
AUROVELA 1.5/30 ORAL TABLET 1
AUROVELA 1/20 ORAL TABLET 1
AUROVELA 24 FE ORAL TABLET 1
AUROVELA FE 1.5/30 ORAL TABLET 1
AUROVELA FE 1/20 ORAL TABLET 1
avanafil oral tablet 4 QL (4 EA per 30 days)
AYUNA ORAL TABLET 1
belted undergarment pad Part B
benzalkonium chloride external solution Part B
benzonatate oral capsule 2
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BETADINE OPHTHALMIC PREP OPHTHALMIC Part B

SOLUTION

bevacizumab intravitreal solution prefilled syringe 5 PA
1.25 mg/0.05ml

BLISOVI FE 1/20 ORAL TABLET 1

bp vit 3 oral capsule 2

breathe comfort chamber/adult device Part B

breathe comfort chamber/child device Part B

breathe ease large device Part B

breathe ease medium device Part B

breathe ease small device Part B
BREATHERITE VALVED MDI CHAMBER Part B

DEVICE

brimonidine-dorzolamide ophthalmic solution 0.15-2 4

%

BRONCHITOL TOLERANCE TEST 5 PA
INHALATION CAPSULE

BSS INTRAOCULAR SOLUTION Part B

BSS PLUS INTRAOCULAR SOLUTION Part B

budesonide nasal suspension 2

CALCIFOL ORAL WAFER 4

CAMRESE ORAL TABLET 1

capecitabine oral tablet Part B
Ef‘TVERJECT IMPULSE INTRACAVERNOSAL 4 QL (4 EA per 30 days)
ESXSII}}JS %(Ij%“ [}?EII;ACAVERNOSAL SOLUTION 4 QL (4 EA per 30 days)
CAYA VAGINAL DIAPHRAGM FEHB PV
CENTRATEX ORAL CAPSULE 4

CERTAINTY COMFORTLUX UNDERWEAR Part B
CERTAINTY GUARDS FOR MEN Part B
CERTAINTY LINERS/WOMEN Part B
CERTAINTY PADS/WOMEN Part B
CERTAINTY STRETCH BRIEFS L/XL Part B
CERTAINTY UNDERPADS 30"X36" Part B
CERTAINTY UNDERWEAR 28"-40" Part B
CERTAINTY UNDERWEAR 32"-44" Part B
CERTAINTY UNDERWEAR 38"-50" Part B
CERTAINTY UNDERWEAR 44"-58" Part B
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CERTAINTY UNDERWEAR 48"-64" Part B
CERTAINTY UNDERWEAR 58"-63" Part B
CERTAINTY UNDERWEAR 68"-80" Part B
CERTAINTY WOMENS PADS Part B

cetrorelix acetate subcutaneous kit 5 PA
CETROTIDE SUBCUTANEOUS KIT 5 PA
CHARLOTTE 24 FE ORAL TABLET CHEWABLE 1

CHATEAL EQ ORAL TABLET 1

chlorhexidine gluconate solution 20 % 4

CHROMAGEN ORAL CAPSULE 4

CIALIS ORAL TABLET 10 MG, 20 MG 4 QL (4 EA per 30 days)
cleansing cloths flushable Part B

CLEARLAX ORAL POWDER 2

CLEVER CHOICE COMFORT PROTECT Part B

CLEVER CHOICE HOLDING CHAMBER Part B

DEVICE

coal tar external solution 2

COMFORT PROTECT ADLT DIAPER/XL Part B

comfort protect adult diap x! Part B

COMFORT PROTECT ADULT DIAPER/L Part B

COMFORT PROTECT ADULT DIAPER/M Part B

comfort shield adult diapers Part B

COMFORT TOUCH ADULT UNDERPADS Part B
COMIRNATY INTRAMUSCULAR SUSPENSION Part B

PREFILLED SYRINGE

COMPACT SPACE CHAMBER DEVICE Part B

COMPACT SPACE CHAMBER/LG MASK Part B

DEVICE

COMPACT SPACE CHAMBER/MED MASK Part B

DEVICE

COMPACT SPACE CHAMBER/SM MASK Part B

DEVICE

condoms FEHB PV
CONTRAVE ORAL TABLET EXTENDED 4 PA
RELEASE 12 HOUR

CORTANE-B EXTERNAL LOTION 4

CORVITA 150 ORAL TABLET 2

CORVITE 150 ORAL TABLET 4

corvite fe oral tablet 4
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COVARYX HS ORAL TABLET 4
COVARYX ORAL TABLET 4
CURAE ORAL TABLET FEHB PV
CUROSURF INTRATRACHEAL SUSPENSION Part B
cyanocobalamin injection solution 1000 mcg/ml 2
cyanocobalamin nasal solution 2
CYCLOMYDRIL OPHTHALMIC SOLUTION 3
cytra k crystals oral packet 2
DASETTA 1/35 (28) ORAL TABLET 1
DASETTA 7/7/7T ORAL TABLET 1
DAYSEE ORAL TABLET 1
DECARA ORAL CAPSULE 1.25 MG (50000 UT) 4
decolorized iodine external tincture Part B
DELFLEX-LC/1.5% DEXTROSE 4
INTRAPERITONEAL SOLUTION

DELFLEX-LC/2.5% DEXTROSE 4
INTRAPERITONEAL SOLUTION

DELFLEX-LC/4.25% DEXTROSE 4
INTRAPERITONEAL SOLUTION

DELFLEX-SM/1.5% DEXTROSE 4
INTRAPERITONEAL SOLUTION

DELFLEX-SM/2.5% DEXTROSE 4
INTRAPERITONEAL SOLUTION

DELYLA ORAL TABLET 1
DEPEND FIT-FLEX FOR MEN Part B
DEPEND FIT-FLEX WOMENS/SMALL Part B
DEPEND FIT-FLEX-WOMEN-M Part B
DEPEND FRESH PROTECTION MENS Part B
DEPEND REAL FIT UNDERWEAR/MEN Part B
DEPEND REAL FIT/BRIEF/MEN/L-XL Part B
DEPEND SILHOUETTE BRIEFS L/XL Part B
DEPEND SILHOUETTE BRIEFS S/M Part B
DEPEND SILHOUETTE UNDERWEAR Part B
DEPEND UNDERGARMENTS Part B
DEXIFOL ORAL TABLET 4
DIALYVITE 3000 ORAL TABLET 4
DIALYVITE 5000 ORAL TABLET 4
DIALYVITE ORAL TABLET 4
DIALYVITE/ZINC ORAL TABLET 4
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DIANEAL LOW CALCIUM/1.5% DEX A
INTRAPERITONEAL SOLUTION

DIANEAL LOW CALCIUM/2.5% DEX 4
INTRAPERITONEAL SOLUTION

DIANEAL LOW CALCIUM/4.25% DEX 4
INTRAPERITONEAL SOLUTION

DIANEAL PD-2/1.5% DEXTROSE 4
INTRAPERITONEAL SOLUTION

DIANEAL PD-2/2.5% DEXTROSE 4
INTRAPERITONEAL SOLUTION

DIANEAL PD-2/4.25% DEXTROSE 4
INTRAPERITONEAL SOLUTION

diclostream external therapy pack 4
diclovix external kit 4
DIGNITY PROTECTIVE UNDERWEAR Part B
dimentho external therapy pack 4
disposable liners Part B
disposable pants Part B
DONNATAL ORAL ELIXIR 4
DONNATAL ORAL TABLET 4
DRISDOL ORAL CAPSULE 4
drospiren-eth estrad-levomefol oral tablet 3-0.03- 1
0.451 mg

DSUVIA SUBLINGUAL TABLET SUBLINGUAL Part B
DUREX EXTRA SENSITIVE THIN FEHB PV
DUREX EXTRA SENSITIVE THIN DEVICE FEHB PV
DUREX TROPICAL FEHB PV
dyclopro external solution Part B
DYNADERM HYDROCOLL FOAM 4"X4" Part B
EXTERNAL

DYNADERM HYDROCOLLOID 2"X2" Part B
EXTERNAL a
DYNADERM HYDROCOLLOID 4"X4" Part B
EXTERNAL a
DYNADERM HYDROCOLLOID 6"X6" Part B
EXTERNAL

DYNADERM HYDROCOLLOID 6"X7" Part B
EXTERNAL a
EASIVENT Part B
ECONTRA ONE-STEP ORAL TABLET FEHB PV
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EDEX INTRACAVERNOSAL KIT 4 QL (4 EA per 30 days)
EEMT HS ORAL TABLET 4
EEMT ORAL TABLET 4
ELINEST ORAL TABLET 1
EMZAHH ORAL TABLET 1
ENCARE VAGINAL SUPPOSITORY FEHB PV
enovarx-ibuprofen external cream 4
ENTRUST PLUS DISP UNDERWEAR Part B
epinephrine hcl (nasal) nasal solution 2
ergocalciferol oral capsule 2
esomeprazole magnesium oral tablet delayed release 2 QL (120 EA per 30 days)
est estrogens-methyltest ds oral tablet 2

est estrogens-methyltest hs oral tablet 2

est estrogens-methyltest oral tablet 2
ESTRATEST F.S. ORAL TABLET 2
ESTRATEST H.S. ORAL TABLET 4
ethyl chloride external aerosol Part B
etoposide oral capsule Part B
eua patient assessment 4
EXTRANEAL INTRAPERITONEAL SOLUTION 4
|fa-vitamin b-6-vitamin b-12 oral tablet 2

/bl kit external cream 4
FC2 FEMALE CONDOM FEHB PV
FEMCAP VAGINAL DEVICE FEHB PV
FIASP PUMPCART SUBCUTANEOUS Part B
SOLUTION CARTRIDGE

FIRST-LANSOPRAZOLE ORAL SUSPENSION 4
FIRST-MOUTHWASH BLM MOUTH/THROAT 4
SUSPENSION

FIRST-OMEPRAZOLE ORAL SUSPENSION
FIRST-PANTOPRAZOLE ORAL SUSPENSION
FIRST-PROGESTERONE VGS VAGINAL 4
SUPPOSITORY

FLEXICHAMBER ADULT MASK/SMALL Part B
FLEXICHAMBER CHILD MASK/LARGE Part B
FLEXICHAMBER CHILD MASK/SMALL Part B
FLEXICHAMBER DEVICE Part B
FLORAFOL PEDIATRIC ORAL SOLUTION 4
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FLORIVA PLUS ORAL SOLUTION 4

folate oral tablet FEHB PV

[folbee plus oral tablet 2

FOLGARD OS ORAL TABLET 4

folic acid oral tablet 1 mg 2

[folic acid oral tablet 400 mcg, 800 mcg FEHB PV

folika-bc oral tablet 4
FOLIVANE-PLUS ORAL CAPSULE 4

FOLLISTIM AQ SUBCUTANEOUS SOLUTION 4 PA
folplex 2.2 oral tablet 2

FORA TEST N'GO ADV-VOICE-6 CON IN VITRO

STRIP Part B
\formaldehyde external solution Part B

FREESTYLE LIBRE 2 PLUS SENSOR Part B PA
FREESTYLE LIBRE 3 PLUS SENSOR Part B PA
FREESTYLE LIBRE 3 READER DEVICE Part B PA
FREESTYLE LIBRE 3 SENSOR Part B PA
ft aspirin low dose oral tablet delayed release FEHB PV

\ft aspirin oral tablet chewable FEHB PV

\ft clearlax oral powder 2

\ft folic acid oral tablet FEHB PV

|ft nicotine mini mouth/throat lozenge FEHB PV

ft nicotine mouth/throat gum FEHB PV

|ft nicotine mouth/throat lozenge FEHB PV

|ft nicotine transdermal patch 24 hour FEHB PV

FUSION PLUS ORAL CAPSULE 4

FYREMADEL SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

gabapentin oral tablet 25 mg, 50 mg

GALZIN ORAL CAPSULE

gan.irelix acetate subcutaneous solution prefilled 5 PA
syringe

gavilax oral powder 2

GELFILM OPHTHALMIC FILM Part B
glutaraldehyde external solution Part B

glycine irrigation solution Part B

glycine urologic irrigation solution Part B

GLYCOLAX ORAL POWDER 2
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GONAL-F INJECTION SOLUTION 5 PA
RECONSTITUTED

GONAL-F RFF REDIJECT SUBCUTANEOUS 5 PA
SOLUTION PEN-INJECTOR

GONAL-F RFF SUBCUTANEOUS SOLUTION s PA
RECONSTITUTED

goodsense aspirin low dose oral tablet delayed FEHB PV
release

goodsense nicotine mouth/throat gum FEHB PV
goodsense nicotine mouth/throat lozenge 4 mg FEHB PV
GORDOFILM EXTERNAL SOLUTION 4
guaiatussin ac oral syrup 2
guaifenesin-codeine oral solution 2
HABITROL TRANSDERMAL PATCH 24 HOUR FEHB PV
HAILEY 1.5/30 ORAL TABLET 1
HAILEY FE 1.5/30 ORAL TABLET 1
HAILEY FE 1/20 ORAL TABLET 1
HEALTHYLAX ORAL PACKET 2
HEMATOGEN ORAL CAPSULE 4
HEMOCYTE PLUS ORAL CAPSULE 4
HER STYLE ORAL TABLET FEHB PV
HYCAMTIN ORAL CAPSULE Part B
HYCODAN ORAL SOLUTION 4
HYCODAN ORAL TABLET 4
hydrocod poli-chlorphe poli er oral suspension )
extended release

hydrocodone bit-homatrop mbr oral solution 2
hydrocodone bit-homatrop mbr oral tablet

hydrocortisone ace-pramoxine external cream 2.5-1 5

%

hydrocortisone-iodoquinol external cream 2
hydrocort-pramoxine (perianal) external cream 2
hydrogen peroxide solution Part B
hydromet oral solution 2
hyoscyamine sulfate oral tablet dispersible 2
hyoscyamine sulfate sublingual tablet sublingual 2
hyosyne oral elixir 2
hyosyne oral solution 2
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HYPERSAL INHALATION NEBULIZATION Part B
SOLUTION

IMCIVREE SUBCUTANEOUS SOLUTION 5 PA
INFASURF INTRATRACHEAL SUSPENSION Part B
INSPIREASE RESERVOIR BAGS Part B
INTEGRA PLUS ORAL CAPSULE 4
iodine strong oral solution 2
iodine tincture external tincture Part B
iodoquimez-hc external cream 4
iodoquinol-hc-aloe polysacch external gel 2
iodoquinol-hydrocortisone-aloe external cream 2
iron folate plus oral capsule 4
JAIMIESS ORAL TABLET 1
JENCYCLA ORAL TABLET 1
JOLESSA ORAL TABLET 1
KALLIGA ORAL TABLET 1
K-PHOS-NEUTRAL ORAL TABLET 4
lactic acid e external cream 2
LARIN 24 FE ORAL TABLET 1
latanoprost-timolol maleate ophthalmic solution 4
lets kit 4
levatio external patch 4
levonorgest-eth estradiol-iron oral tablet 1
levonorgestrel oral tablet FEHB PV
LIDO BDK EXTERNAL KIT 4
lidocaine-hydrocortisone ace rectal kit 3-2.5 % 2
lidocaine-prilocaine external kit 2
LIVIXIL PAK EXTERNAL KIT 4
LOJAIMIESS ORAL TABLET 1
LO-ZUMANDIMINE ORAL TABLET 1
lugols strong iodine external solution Part B
maxi-tuss ac oral solution 2
MEDIHONEY WOUND &BURN DRESSING Part B
EXTERNAL PASTE

MEDIHONEY WOUND/BURN DRESSING Part B
EXTERNAL PASTE

MENOPUR SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED
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methadone hcl oral tablet soluble 2
METHADOSE ORAL TABLET SOLUBLE 2
MICROCHAMBER DEVICE Part B
MIOSTAT INTRAOCULAR SOLUTION Part B
MIRALAX MIX-IN PAX ORAL PACKET 4
MIRALAX ORAL POWDER 4
mi-vite rx oral tablet 4

mm aspirin oral tablet delayed release FEHB PV
MM CLEARLAX ORAL POWDER 2
MODERNA COVID-19 VAC 6M-11Y

INTRAMUSCULAR SUSPENSION PREFILLED Part B
SYRINGE

MONO-LINYAH ORAL TABLET 1
monsels ferric subsulfate external solution 4
MULTIGEN FOLIC ORAL TABLET 4
multi-vit/iron/fluoride oral solution 2
multivitamin/fluoride oral solution 2
multi-vitamin/fluoride oral solution 2
multi-vitamin/fluoride/iron oral solution 2
MY CHOICE ORAL TABLET FEHB PV
MY WAY ORAL TABLET FEHB PV
MYLERAN ORAL TABLET Part B
MYNEPHRON ORAL CAPSULE 4
nalmefene hcl injection solution Part B
naloxone hcl nasal liquid 1
NARCAN NASAL LIQUID 3
NASCOBAL NASAL SOLUTION 3
NEBUSAL INHALATION NEBULIZATION Part B
SOLUTION

NEPHPLEX RX ORAL TABLET 4
NEPHRON FA ORAL TABLET 4
NEPHRONEX ORAL TABLET 2
NEW DAY ORAL TABLET FEHB PV
NICOMIDE ORAL TABLET 4
NICORETTE MINI MOUTH/THROAT LOZENGE FEHB PV
NICORETTE MOUTH/THROAT GUM 2 MG FEHB PV
NICORETTE MOUTH/THROAT LOZENGE FEHB PV
nicotinamide oral tablet 2
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nicotine mini mouth/throat lozenge FEHB PV
nicotine polacrilex mini mouth/throat lozenge FEHB PV
nicotine polacrilex mouth/throat gum FEHB PV
nicotine polacrilex mouth/throat lozenge FEHB PV
nicotine step 1 transdermal patch 24 hour FEHB PV
nicotine step 2 transdermal patch 24 hour FEHB PV
nicotine step 3 transdermal patch 24 hour FEHB PV
nicotine transdermal kit FEHB PV
Zgzt;nher transdermal patch 24 hour 21 mg/24hr, 7 FEHB PV
NIFEREX ORAL TABLET 4
norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg

norethindrone acet-ethinyl est oral tablet 1.5-30 mg- 1

mcg

NORLYROC ORAL TABLET 1
novavax covid-19 vaccine intramuscular suspension

prefilled syringe Part B
NUTRIVIT ORAL LIQUID 4
OMEPRAZOLE+SYRSPEND SF ALKA ORAL 4
SUSPENSION

OMNIPOD POD PALS 4 PA
OPCICON ONE-STEP ORAL TABLET FEHB PV
OPILL ORAL TABLET FEHB PV
OPTICHAMBER DIAMOND Part B
OPTICHAMBER DIAMOND-LG MASK DEVICE Part B
OPTICHAMBER DIAMOND-MD MASK Part B
OPTICHAMBER DIAMOND-SM MASK Part B
OPTION 2 ORAL TABLET FEHB PV
3?’2&1\ILSL%Y]::IEOL I CONTRACEPTIVE FELB PV
ORAFATE MOUTH/THROAT PASTE 4
OVIDREL SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

PANDA MASK LARGE Part B
PANDA MASK MEDIUM Part B
PANDA MASK SMALL Part B
PARI VORTEX ADULT MASK Part B
pb-hyoscy-atropine-scopolamine oral elixir 2
pb-hyoscy-atropine-scopolamine oral tablet 2
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PCCA ELLAGE VAGINAL CREAM 4
PEDIATRIC PANDA MASK Part B
peg 3350 oral packet 2
peg 3350 oral powder 2
PFIZER COVID-19 VAC-TRIS 5-11Y Part B
INTRAMUSCULAR SUSPENSION

pfizer cqvid—] 9 vac-tris 6m-4y intramuscular Part B
suspension

PHENOHYTRO ORAL ELIXIR 4
PHENOHYTRO ORAL TABLET 4
phentermine hcl oral capsule 2 PA
phentermine hcl oral tablet 2 PA
PHILITH ORAL TABLET 1
PHOSPHA 250 NEUTRAL ORAL TABLET 4
phosphorous oral tablet 2
PHOSPHO-TRIN 250 NEUTRAL ORAL TABLET 2
phoxillum b22k4/0 extracorporeal solution Part B
phytonadione oral tablet 2
PLAN B ONE-STEP ORAL TABLET 4
POCKET SPACER DEVICE Part B
POISE ULTRA THIN PADS Part B
polyethylene glycol 3350 oral packet 2
polyethylene glycol 3350 oral powder 2
POLY-VI-FLOR ORAL SUSPENSION 4
POLY-VI-FLOR/IRON ORAL SUSPENSION 4
POLY-VI-FLOR/IRON ORAL TABLET 4
CHEWABLE

potassium iodide (expectorant) oral solution 2
povidone-iodine ophthalmic solution Part B
PRAMOSONE EXTERNAL CREAM 4
PRAMOSONE EXTERNAL LOTION 3
PRAMOSONE EXTERNAL OINTMENT 3
prednisql ace-moxiflox-bromfen ophthalmic 4
suspension

prednisolone-bromfenac ophthalmic solution 4
prednisolone-gatifloxacin ophthalmic suspension 4
prednisolon-gatiflox-bromfenac ophthalmic solution 4
prednisqlon-gatlﬂox-bromfenac ophthalmic 4
suspension
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prednisolon-moxiflox-bromfenac ophthalmic solution 4
PREVAIL MEN UNDERWEAR 2XL Part B
PREVAIL TOTAL CARE UNDERPADS Part B
PREVAIL UNDERPADS Part B
PREVAIL WOMEN UNDERWEAR 2XL Part B
PREVAIL WOMEN UNDERWEAR XL Part B
prilovix external kit 4
prilovix lite external kit 4
prilovix lite plus external kit 4
prilovix plus external kit 4
prilovix ultralite external kit 4
prilovix ultralite plus external kit 4
pro comfort spacer adult Part B
pro comfort spacer child Part B
pro comfort spacer infant device Part B
procare spacer/adult mask device Part B
procare spacer/child mask device Part B
promethazine-codeine oral solution 2
promethazine-codeine oral syrup 2
promethazine-dm oral syrup 2
PROTHELIAL MOUTH/THROAT PASTE 4
PULMOSAL INHALATION NEBULIZATION Part B
SOLUTION

pure comfort spacer chamber device Part B
pyrimethamine-leucovorin oral capsule 4
pyrogallic acid external ointment 4
QSYMIA ORAL CAPSULE EXTENDED 4 PA
RELEASE 24 HOUR

QUFLORA PEDIATRIC ORAL SOLUTION 4
REACT ORAL TABLET FEHB PV
RECOTHROM EXTERNAL SOLUTION Part B
RECONSTITUTED

RECOTHROM SPRAY KIT EXTERNAL Part B
SOLUTION RECONSTITUTED

RELADOR PAK EXTERNAL KIT 4
RELADOR PAK PLUS EXTERNAL KIT 4
REMESENSE DENTAL 4
RENAL ORAL CAPSULE 4
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RENATABS ORAL TABLET 4
RENATABS WITH IRON ORAL 4
rena-vite rx oral tablet 2
reno caps oral capsule 2
RIVIVE NASAL LIQUID 3
salicylic acid wart remover external liquid 2
SALVAX DUO PLUS EXTERNAL KIT 4
SAXENDA SUBCUTANEOUS SOLUTION PEN- 4 PA
INJECTOR

SCALACORT DK EXTERNAL KIT

SCENESSE SUBCUTANEOUS IMPLANT 5 PA
SCLEROSOL INTRAPLEURAL INTRAPLEURAL 4
AEROSOL POWDER

SENI ACTIVE CLASSIC PLUS-L-MOD Part B
SENI ACTIVE CLASSIC PLUS-M-MOD Part B
SENI LADY PADS-LT REG Part B
SENI LADY PADS-MAX LONG Part B
SENI LADY PADS-MODERATE LONG Part B
SENI LADY PADS-MODERATE REG Part B
SENI LADY PADS-ULT LONG NIGHT Part B
SENI LADY PADS-ULTIMATE REG Part B
SENI MAN GUARDS-ACTIVE LT Part B
SENI MAN GUARDS-FIT Part B
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 2 QL (4 EA per 30 days)
silver nitrate external solution 2
SIMLIYA ORAL TABLET 1
SIMPESSE ORAL TABLET 1
SIMPLICITY ADULT BRIEF XL Part B
sodium chloride inhalation nebulization solution Part B
SOLUVITA WITH FLUORIDE ORAL SOLUTION 4
sorbitol irrigation solution Part B
sorbitol-mannitol irrigation solution Part B
SPIKEVAX INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE

SSKI ORAL SOLUTION 4
E{I]JE?NSEEI&;OW DOSE ORAL TABLET FEHB PV
LSO PosE AL AL
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STENDRA ORAL TABLET 4 QL (4 EA per 30 days)
STERILE TALC POWDER INTRAPLEURAL 4
SUSPENSION RECONSTITUTED

STROVITE FORTE ORAL SYRUP 4
sulfurated lime external solution 2
SUPERVITE ORAL LIQUID 4
SURVANTA INTRATRACHEAL SUSPENSION Part B
tadalafil oral tablet 10 mg, 20 mg 2 QL (4 EA per 30 days)
TAKE ACTION ORAL TABLET FEHB PV
TALIVA ORAL CAPSULE 4
taron forte oral capsule 4
TAYTULLA ORAL CAPSULE 4
temozolomide oral capsule Part B
TENA COMPLETE + CARE LARGE Part B
TENA COMPLETE + CARE MEDIUM Part B
TENA COMPLETE + CARE XL Part B
TENA PROTECTIVE UNDERWEAR/2XL Part B
TENA PROTECTIVE UNDERWEAR/XL Part B
TESTONE CIK INTRAMUSCULAR KIT 4
THERAWORX HARMONY FEM WIPE Part B
THERAWORX PROTECT CLEANS WIPE Part B
THROMBIN-JMI EPISTAXIS EXTERNAL KIT Part B
THROMBIN-JMI EXTERNAL KIT Part B
THROMBIN-JMI EXTERNAL SOLUTION Part B
RECONSTITUTED

THROMBOGEN EXTERNAL KIT Part B
THROMBOGEN EXTERNAL SOLUTION Part B
RECONSTITUTED

timolol-brimon-dorzol-latanopr ophthalmic solution 4
timolol-brimonidine-dorzolamid ophthalmic solution 4
0.5-0.15-2 %

timolol-dorzolamid-latanoprost ophthalmic solution 4
tm-vite rx oral tablet 4
TODAY SPONGE VAGINAL FEHB PV
TRICITRASOL IN VITRO CONCENTRATE Part B
TRI-LINYAH ORAL TABLET 1
TRI-LO-MARZIA ORAL TABLET 1
TRI-LO-MILI ORAL TABLET 1
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triphrocaps oral capsule 2
triple pmb ophthalmic solution reconstituted 4
triple pmk ophthalmic solution reconstituted 4
trisodium citrate/crrt extracorporeal solution 4
TRI-VI-FLOR ORAL SUSPENSION 4
tri-vi-floro oral suspension 4
tri-vite/fluoride oral solution 2
tronvite oral tablet 4
tropicamide-cyclopentolate-pe ophthalmic solution 4
tropicamide-phenylephrine ophthalmic solution Part B
tropic-cyclopent-pe-ketorolac ophthalmic solution 4
tropic-cyclopent-pe-ketorolac ophthalmic solution 4
prefilled syringe

tropic-proparaca-pe-ketorolac ophthalmic solution 4
true cover device FEHB PV
true folic acid oral tablet 400 mcg 4
true laxative oral powder 2
true vitamin d3 oral capsule 1.25 mg (50000 ut) 4
turpentine external spirit 2
TUXARIN ER ORAL TABLET EXTENDED 4
RELEASE 12 HOUR

ULTRABAG/DIANEAL PD-2/1.5% DEX 4
INTRAPERITONEAL SOLUTION

ULTRABAG/DIANEAL PD-2/2.5% DEX 4
INTRAPERITONEAL SOLUTION

ULTRABAG/DIANEAL PD-2/4.25%DEX 4
INTRAPERITONEAL SOLUTION

ULTRABAG/DIANEAL/2.5% DEXTROSE 4
INTRAPERITONEAL SOLUTION

ULTRABAG/DIANEAL/4.25% DEX 4
INTRAPERITONEAL SOLUTION

underpads Part B
URELLE ORAL TABLET 4
URESTA STARTER KIT Part B
VAGISIL INTIMATE WIPES Part B
vardenafil hcl oral tablet 2 QL (4 EA per 30 days)
vardenafil hcl oral tablet dispersible 2 QL (4 EA per 30 days)
VCF VAGINAL CONTRACEPTIVE VAGINAL FEHB PV

FILM
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VCF VAGINAL CONTRACEPTIVE VAGINAL

GEL FEHB PV

VIAGRA ORAL TABLET QL (4 EA per 30 days)

viorele oral tablet

VIRASAL EXTERNAL LIQUID

VITAL-D RX ORAL TABLET

e e

VITAMEZ ORAL CAPSULE

vitamin d (ergocalciferol) oral capsule 1.25 mg
(50000 ut), 50000 unit

vitamins acd-fluoride oral solution

vitasure oral tablet

VOLNEA ORAL TABLET

VORTEX VALVE CHAMBER-PEDI MASK

DEVICE [P 15

VORTEX VALVED HOLDING CHAMBER

DEVICE [P I

VYTONE EXTERNAL CREAM

WEEKLY-D ORAL CAPSULE

WERA ORAL TABLET

wescaps oral capsule

wes-phos 250 neutral oral tablet

NN N =N

wheat germ oil oral oil

WIDE-SEAL DIAPHRAGM 60 VAGINAL

DIAPHRAGM FEHB PV

WIDE-SEAL DIAPHRAGM 65 VAGINAL

DIAPHRAGM FEHB PV

WIDE-SEAL DIAPHRAGM 70 VAGINAL

DIAPHRAGM FEHB PV

WIDE-SEAL DIAPHRAGM 75 VAGINAL

DIAPHRAGM FEHB PV

WIDE-SEAL DIAPHRAGM 80 VAGINAL

DIAPHRAGM FEHB PV

WIDE-SEAL DIAPHRAGM 85 VAGINAL

DIAPHRAGM FEHB PV

WIDE-SEAL DIAPHRAGM 90 VAGINAL

DIAPHRAGM FEHB PV

WIDE-SEAL DIAPHRAGM 95 VAGINAL

DIAPHRAGM FEHB PV

XERAC AC EXTERNAL SOLUTION 4

XEROFORM OCCLUSIVE GAUZE PATCH

EXTERNAL PAD [Pt 1
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XEROFORM OIL EMULSION 2"X2" EXTERNAL

Part B
PAD
XEROFORM OIL EMULSION GAUZE Part B
EXTERNAL PAD a
XEROFORM OIL EMULSION STRIP EXTERNAL Part B
XEROFORM OIL ROLL 4"X9' EXTERNAL Part B
XEROFORM PETROLAT GAUZE 1"X8" Part B
EXTERNAL
XEROFORM PETROLAT GAUZE 5"X9" Part B
EXTERNAL
XEROFORM PETROLAT PATCH 2"X2" Part B
EXTERNAL PAD
XEROFORM PETROLAT PATCH 4"X4" Part B
EXTERNAL PAD a
xeroform petrolatum dres 4"x4" external pad Part B
xeroform petrolatum dres 5"x9" external pad Part B
XEROFORM PETROLATUM ROLL 4"X9' Part B
EXTERNAL
vl folic acid oral tablet FEHB PV
ZEPBOUND SUBCUTANEOUS SOLUTION 4 PA

AUTO-INJECTOR

ZUMANDIMINE ORAL TABLET

alcohol prep pads pad

1

3

alcohol prep pads pad 70 %

ARGYLE STERILE SALINE IRRIGATION
SOLUTION

ARGYLE STERILE WATER IRRIGATION
SOLUTION

atropine sulfate injection solution prefilled syringe
0.25 mg/5ml

BD ULTRA-FINE INSULIN SYRINGES 29G X
1/2" 1 ML, 30G X 1/2" 0.5 ML, 31G X 5/16" 0.3
ML, 31G X 5/16" 1 ML

BD ULTRA-FINE PEN NEEDLES

CARNITOR ORAL SOLUTION

CARNITOR ORAL TABLET

CARNITOR SF ORAL SOLUTION

CLINOLIPID INTRAVENOUS EMULSION

Wla|r|~|w

B/D

COSELA INTRAVENOUS SOLUTION
RECONSTITUTED

PA
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deferoxamine mesylate injection solution

reconstituted 2 gm 2 PA
deferoxamine mesylate injection solution

reconstituted 500 mg > PA
DEXCOM G7 RECEIVER DEVICE Part B PA
DEXCOM G7 SENSOR Part B PA
DUVYZAT ORAL SUSPENSION 5 PA; QL (280 ML per 30 days)
ELLA ORAL TABLET 1
|fomepizole intravenous solution 5

FREESTYLE LIBRE 2 READER DEVICE Part B PA
FREESTYLE LIBRE 2 SENSOR Part B PA
gauze pads pad 2"x2" 3

GIVLAARI SUBCUTANEOUS SOLUTION 5 PA
INTRALIPID INTRAVENOUS EMULSION 3 B/D
lactated ringers irrigation solution 2

levocarnitine oral solution 1

levocarnitine oral tablet 1

levocarnitine sf oral solution 1

METHERGINE ORAL TABLET 2
methylergonovine maleate injection solution 1
methylergonovine maleate oral tablet 2

NUTRILIPID INTRAVENOUS EMULSION 3 B/D
OMEGAVEN INTRAVENOUS EMULSION 5 B/D
OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT 4 PA
OMNIPOD 5 DEXG7G6 PODS GEN 5 4 PA
OMNIPOD 5 LIBRE2 PLUS G6 KIT 4 PA
OMNIPOD 5 LIBRE2 PLUS G6 PODS 4 PA
OMNIPOD DASH INTRO (GEN 4) KIT 4 PA
OMNIPOD DASH PDM (GEN 4) KIT 4 PA
OMNIPOD DASH PODS (GEN 4) 4 PA
OXLUMO SUBCUTANEOUS SOLUTION 5 PA
PHYSIOLYTE IRRIGATION SOLUTION 4

PROTOPAM CHLORIDE INTRAVENOUS 4

SOLUTION RECONSTITUTED

ringers irrigation irrigation solution 1

SILIGENTLE FOAM DRESSING PAD 2"X2" 3

SKYCLARYS ORAL CAPSULE 5 PA; QL (90 EA per 30 days)
sod benz-sod phenylacet intravenous solution 5
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sodium chloride irrigation solution 2

sterile water for irrigation irrigation solution
TACHOSIL EXTERNAL PATCH
TIS-U-SOL IRRIGATION SOLUTION
VISTOGARD ORAL PACKET

water for irrigation, sterile irrigation solution

WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

zeruvia external patch 4
ZOKINVY ORAL CAPSULE 5 PA
Ophehatmic Agenes
Ophthalmic Agents, Other

AKTEN OPHTHALMIC GEL

ALCAINE OPHTHALMIC SOLUTION
ALTACAINE OPHTHALMIC SOLUTION
ALTAFRIN OPHTHALMIC SOLUTION 10 %
ALTAFRIN OPHTHALMIC SOLUTION 2.5 %

atropine sulfate ophthalmic solution 1 %

—_ N ==

bacitracin-polymyxin b ophthalmic ointment

[NOR NI Bt I NS T B S B N

bacitra-neomycin-polymyxin-hc ophthalmic ointment

BEOVU INTRAVITREAL SOLUTION
PREFILLED SYRINGE

brimonidine tartrate-timolol ophthalmic solution
BYOOVIZ INTRAVITREAL SOLUTION
CIMERLI INTRAVITREAL SOLUTION
COMBIGAN OPHTHALMIC SOLUTION
COSOPT OPHTHALMIC SOLUTION
COSOPT PF OPHTHALMIC SOLUTION
CYCLOGYL OPHTHALMIC SOLUTION

cyclopentolate hel ophthalmic solution

N

cyclosporine ophthalmic emulsion
CYSTADROPS OPHTHALMIC SOLUTION
CYSTARAN OPHTHALMIC SOLUTION

dorzolamide hcl-timolol mal ophthalmic solution

PA; QL (20 ML per 28 days)
PA; QL (60 ML per 28 days)

(I VI (UM [ G I NC Y (S N 0 N I NG IRTE G NG I

dorzolamide hcl-timolol mal pf ophthalmic solution

ENSPRYNG SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

EYLEA HD INTRAVITREAL SOLUTION 5
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EYLEA INTRAVITREAL SOLUTION 5

EYLEA INTRAVITREAL SOLUTION
PREFILLED SYRINGE

HOMATROPAIRE OPHTHALMIC SOLUTION 2
IZERVAY INTRAVITREAL SOLUTION
KLARITY-C DROPS OPHTHALMIC EMULSION

LUCENTIS INTRAVITREAL SOLUTION
PREFILLED SYRINGE 0.3 MG/0.05ML

LUCENTIS INTRAVITREAL SOLUTION
PREFILLED SYRINGE 0.5 MG/0.05ML

MAXITROL OPHTHALMIC OINTMENT
MAXITROL OPHTHALMIC SUSPENSION
MIEBO OPHTHALMIC SOLUTION 4 QL (12 ML per 30 days)

MIOCHOL-E INTRAOCULAR SOLUTION
RECONSTITUTED

neomycin-bacitracin zn-polymyx ophthalmic )
ointment

5

neomycin-polymyxin-dexameth ophthalmic ointment 1

neomycin-polymyxin-dexameth ophthalmic 1
suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic solution

neomycin-polymyxin-hc ophthalmic suspension
NEO-POLYCIN HC OPHTHALMIC OINTMENT
NEO-POLYCIN OPHTHALMIC OINTMENT
OXERVATE OPHTHALMIC SOLUTION
PAVBLU INTRAVITREAL SOLUTION

PAVBLU INTRAVITREAL SOLUTION
PREFILLED SYRINGE

phenylephrine hcl ophthalmic solution 10 %

PA

(S, T IO, T I\ B I\ I B \O T )

(O}

phenylephrine hcl ophthalmic solution 2.5 %
POLYCIN OPHTHALMIC OINTMENT

polymyxin b-trimethoprim ophthalmic solution

—_ = NN =

proparacaine hcl ophthalmic solution

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION

RESTASIS OPHTHALMIC EMULSION
ROCKLATAN OPHTHALMIC SOLUTION
SIMBRINZA OPHTHALMIC SUSPENSION

sulfacetamide-prednisolone ophthalmic solution

(98]

— | W | B~ | W
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SUSVIMO (IMPLANT 1ST FILL)
INTRAVITREAL SOLUTION

SUSVIMO (IMPLANT REFILL) INTRAVITREAL
SOLUTION

SYFOVRE INTRAVITREAL SOLUTION

5

tetracaine hcl ophthalmic solution 2
TOBRADEX OPHTHALMIC OINTMENT 3
TOBRADEX ST OPHTHALMIC SUSPENSION 3
2

4

5

tobramycin-dexamethasone ophthalmic suspension
UPNEEQ OPHTHALMIC SOLUTION
VABYSMO INTRAVITREAL SOLUTION

VABYSMO INTRAVITREAL SOLUTION
PREFILLED SYRINGE

VERKAZIA OPHTHALMIC EMULSION 4

VISUDYNE INTRAVENOUS SOLUTION
RECONSTITUTED

XIIDRA OPHTHALMIC SOLUTION
ZYLET OPHTHALMIC SUSPENSION
Ophthalmic Anti-allergy Agents
ALOCRIL OPHTHALMIC SOLUTION
ALOMIDE OPHTHALMIC SOLUTION

azelastine hcl ophthalmic solution

W

bepotastine besilate ophthalmic solution
BEPREVE OPHTHALMIC SOLUTION

cromolyn sodium ophthalmic solution

epinastine hcl ophthalmic solution

olopatadine hcl ophthalmic solution
ZERVIATE OPHTHALMIC SOLUTION
Ophthalmic Anti-Infectives

AN~ IND|IND|W| D

AZASITE OPHTHALMIC SOLUTION

bacitracin ophthalmic ointment

BESIVANCE OPHTHALMIC SUSPENSION

CILOXAN OPHTHALMIC OINTMENT

ciprofloxacin hcl ophthalmic solution

erythromycin ophthalmic ointment

gatifloxacin ophthalmic solution

gentamicin sulfate ophthalmic solution

A== =]Br~ B[N

KLARITY-A OPHTHALMIC SOLUTION
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levofloxacin ophthalmic solution 2

moxifloxacin hcl (2x day) ophthalmic solution

moxifloxacin hcl ophthalmic solution

NATACYN OPHTHALMIC SUSPENSION

OCUFLOX OPHTHALMIC SOLUTION

ofloxacin ophthalmic solution

sulfacetamide sodium ophthalmic ointment

sulfacetamide sodium ophthalmic solution

tobramycin ophthalmic solution

TOBREX OPHTHALMIC OINTMENT

trifluridine ophthalmic solution

VIGAMOX OPHTHALMIC SOLUTION

XDEMVY OPHTHALMIC SOLUTION

E N Y, R N N I O 2 VS I e e B NS A R B SN SN I \O 2 Y \)

ZIRGAN OPHTHALMIC GEL

Ophthalmic Anti-inflammatories

ACULAR LS OPHTHALMIC SOLUTION

ACULAR OPHTHALMIC SOLUTION

ACUVAIL OPHTHALMIC SOLUTION

ALREX OPHTHALMIC SUSPENSION

bromfenac sodium (once-daily) ophthalmic solution

bromfenac sodium ophthalmic solution

BN NI I NS R S B S N

BROMSITE OPHTHALMIC SOLUTION

dexamethasone sodium phosphate ophthalmic
solution

—_

DEXTENZA OPHTHALMIC INSERT

DEXYCU INTRAOCULAR SUSPENSION

diclofenac sodium ophthalmic solution

difluprednate ophthalmic emulsion

DUREZOL OPHTHALMIC EMULSION

FLAREX OPHTHALMIC SUSPENSION

fluorometholone ophthalmic suspension

flurbiprofen sodium ophthalmic solution

FML FORTE OPHTHALMIC SUSPENSION

FML LIQUIFILM OPHTHALMIC SUSPENSION

ILEVRO OPHTHALMIC SUSPENSION

INVELTYS OPHTHALMIC SUSPENSION

|\ 20 (R SN I SN IR SN I US T BC I N 2 (R OS I ( SNO B (O I I S I (R W, T NV

ketorolac tromethamine ophthalmic solution 0.4 %
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ketorolac tromethamine ophthalmic solution 0.5 % 1

LOTEMAX OPHTHALMIC GEL

LOTEMAX OPHTHALMIC OINTMENT

LOTEMAX OPHTHALMIC SUSPENSION

LOTEMAX SM OPHTHALMIC GEL

loteprednol etabonate ophthalmic gel

loteprednol etabonate ophthalmic suspension

MAXIDEX OPHTHALMIC SUSPENSION

NEVANAC OPHTHALMIC SUSPENSION

OZURDEX INTRAVITREAL IMPLANT

PRED FORTE OPHTHALMIC SUSPENSION

PRED MILD OPHTHALMIC SUSPENSION

prednisolone acetate ophthalmic suspension

prednisolone acetate p-f ophthalmic suspension

prednisolone sodium phosphate ophthalmic solution

PROLENSA OPHTHALMIC SOLUTION

B N el S N i S S IR A T I SN I =N (O 2 5 (O T I SNO I SN (R SN R PN

TRIESENCE INTRAOCULAR SUSPENSION

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic solution

BETIMOL OPHTHALMIC SOLUTION

BETOPTIC-S OPHTHALMIC SUSPENSION

carteolol hel ophthalmic solution

ISTALOL OPHTHALMIC SOLUTION

levobunolol hcl ophthalmic solution

timolol hemihydrate ophthalmic solution

YO [ N (S o N [ N [ NG

timolol maleate (once-daily) ophthalmic solution

TIMOLOL MALEATE OCUDOSE OPHTHALMIC
SOLUTION

timolol maleate ophthalmic gel forming solution 2

timolol maleate ophthalmic solution

timolol maleate pf ophthalmic solution 2

TIMOPTIC OCUDOSE OPHTHALMIC
SOLUTION

Ophthalmic Intraocular Pressure Lowering Agents,
Other

acetazolamide er oral capsule extended release 12
hour

acetazolamide oral tablet 2
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ALPHAGAN P OPHTHALMIC SOLUTION

Drug Tier Requirements/Limits
3

apraclonidine hcl ophthalmic solution

AZOPT OPHTHALMIC SUSPENSION

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide ophthalmic suspension

dorzolamide hcl ophthalmic solution

IOPIDINE OPHTHALMIC SOLUTION

methazolamide oral tablet

| ST I SN I N NS T i ) O I SN

PHOSPHOLINE IODIDE OPHTHALMIC
SOLUTION RECONSTITUTED

W

pilocarpine hcl ophthalmic solution

\S)

RHOPRESSA OPHTHALMIC SOLUTION

N

Ophthalmic Prostaglandin and Prostamide Analogs

bimatoprost ophthalmic solution

DURYSTA INTRAOCULAR IMPLANT

latanoprost ophthalmic solution

LUMIGAN OPHTHALMIC SOLUTION

tafluprost (pf) ophthalmic solution

TRAVATAN Z OPHTHALMIC SOLUTION

travoprost (bak firee) ophthalmic solution

VYZULTA OPHTHALMIC SOLUTION

XALATAN OPHTHALMIC SOLUTION

ZIOPTAN OPHTHALMIC SOLUTION

acetic acid otic solution

AR DR[| W =W

CETRAXAL OTIC SOLUTION

CIPRO HC OTIC SUSPENSION

ciprofloxacin hcl otic solution

ciprofloxacin-dexamethasone otic suspension

ciprofloxacin-fluocinolone pf otic solution

CORTISPORIN-TC OTIC SUSPENSION

DERMOTIC OTIC OIL

FLAC OTIC OIL

fluocinolone acetonide otic oil

hydrocortisone-acetic acid otic solution

neomycin-polymyxin-hc otic solution

[NOJ I N T I O T Y N R S i S e LS 2 I NS T i S i S NS
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neomycin-polymyxin-hc otic suspension 2
ofloxacin otic solution 1
OTOVEL OTIC SOLUTION 4
PRAMOTIC OTIC LIQUID 4
Pact®
AQUASTAT INTRAVENOUS SOLUTION Part B
AQUASTAT SFR INTRAVENOUS SOLUTION Part B
BD HEPARIN POSIFLUSH INTRAVENOUS Part B
SOLUTION

BD POSIFLUSH INTRAVENOUS SOLUTION Part B
BD POSIFLUSH SAFESCRUB INTRAVENOUS Part B
SOLUTION

heparin na (pork) lock flsh pf intravenous solution Part B
heparin sod (pork) lock flush intravenous solution Part B
MONOIJECT FLUSH SYRINGE INTRAVENOUS Part B
SOLUTION

MONOJECT SODIUM CHLORIDE FLUSH Part B
INTRAVENOUS SOLUTION

normal saline flush intravenous solution Part B
saline flush intravenous solution Part B
sodium chloride flush intravenous solution Part B

Antihistamines

azelastine hcl nasal solution

carbinoxamine maleate oral solution

carbinoxamine maleate oral tablet 4 mg

cetirizine hcl oral solution

clemastine fumarate oral syrup

clemastine fumarate oral tablet

cyproheptadine hcl oral syrup

cyproheptadine hcl oral tablet

desloratadine oral tablet

desloratadine oral tablet dispersible

diphenhydramine hcl injection solution

N2 N I SO 2 i N T I O 2 B NS 20 I O 2 i 0O 2 O T B\ 2 I NS T 'S 2 I NS T (N NS 2 ) \S ]

diphenhydramine hcl oral elixir PA
hydroxyzine hcl oral syrup PA
hydroxyzine hcl oral tablet PA
hydroxyzine pamoate oral capsule PA
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KARBINAL ER ORAL SUSPENSION

EXTENDED RELEASE 4

levocetirizine dihydrochloride oral solution

levocetirizine dihydrochloride oral tablet

olopatadine hcl nasal solution

B N ST SR )

RYCLORA ORAL SOLUTION

Anti-inflammatories, Inhaled Corticosteroids

ALVESCO INHALATION AEROSOL SOLUTION 4

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED

ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER BREATH 3 QL (1 EA per 30 days)
ACTIVATED

ASMANEX (14 METERED DOSES)
INHALATION AEROSOL POWDER BREATH 3 QL (1 EA per 30 days)
ACTIVATED

ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER BREATH 3 QL (1 EA per 30 days)
ACTIVATED

ASMANEX (60 METERED DOSES)
INHALATION AEROSOL POWDER BREATH 3 QL (1 EA per 30 days)
ACTIVATED

ASMANEX HFA INHALATION AEROSOL 3

budesonide inhalation suspension 2 B/D

flunisolide nasal solution

fluticasone propionate diskus inhalation aerosol
powder breath activated

fluticasone propionate hfa inhalation aerosol QL (24 GM per 30 days)

fluticasone propionate nasal suspension

mometasone furoate nasal suspension

£ S I NS T I NS R S

OMNARIS NASAL SUSPENSION

PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED

PULMICORT SUSPENSION INHALATION

SUSPENSION 4 B/D

QNASL CHILDRENS NASAL AEROSOL
SOLUTION

QNASL NASAL AEROSOL SOLUTION 4

QVAR REDIHALER INHALATION AEROSOL
BREATH ACTIVATED
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Antileukotrienes

ACCOLATE ORAL TABLET

montelukast sodium oral packet

montelukast sodium oral tablet

montelukast sodium oral tablet chewable

SINGULAIR ORAL PACKET

SINGULAIR ORAL TABLET

SINGULAIR ORAL TABLET CHEWABLE

zafirlukast oral tablet

zileuton er oral tablet extended release 12 hour

O N SN N O i i S N I S B e B R N

ZYFLO ORAL TABLET

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL
SOLUTION

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED

ipratropium bromide inhalation solution 1 B/D

ipratropium bromide nasal solution 1

SPIRIVA HANDIHALER INHALATION
CAPSULE

SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION

tiotropium bromide monohydrate inhalation capsule 4

TUDORZA PRESSAIR INHALATION AEROSOL
POWDER BREATH ACTIVATED

YUPELRI INHALATION SOLUTION 5 B/D

Bronchodilators, Sympathomimetic

albuterol sulfate hfa aerosol solution 108 (90 base)
mcg/act inhalation

albuterol sulfate hfa aerosol solution 108 (90 base)
mcg/act inhalation

albuterol sulfate inhalation nebulization solution B/D

albuterol sulfate oral syrup

albuterol sulfate oral tablet 4 mg

2
1
albuterol sulfate oral tablet 2 mg 2
1
2

arformoterol tartrate inhalation nebulization solution B/D

BROVANA INHALATION NEBULIZATION

SOLUTION . B/D

epinephrine injection solution auto-injector 2
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|formoterol fumarate inhalation nebulization solution 2 B/D
isoproterenol hcl injection solution 2
levalbuterol hcl inhalation nebulization solution 2 B/D
levalbuterol hfa inhalation aerosol 45 mcg/act 2
PERFOROMIST INHALATION NEBULIZATION 4 B/D
SOLUTION
PROAIR RESPICLICK INHALATION AEROSOL 3
POWDER BREATH ACTIVATED
SEREVENT DISKUS INHALATION AEROSOL 3
POWDER BREATH ACTIVATED
STRIVERDI RESPIMAT INHALATION 3
AEROSOL SOLUTION
terbutaline sulfate injection solution 5
terbutaline sulfate oral tablet
VENTOLIN HFA INHALATION AEROSOL )
SOLUTION
Cystic Fibrosis Agents
BETHKIS INHALATION NEBULIZATION 5 PA
SOLUTION
CAYSTON INHALATION SOLUTION 5 PA
RECONSTITUTED
KALYDECO ORAL PACKET 5 PA
KALYDECO ORAL TABLET 5 PA
KITABIS PAK INHALATION NEBULIZATION s PA
SOLUTION
ORKAMBI ORAL PACKET 5 PA
ORKAMBI ORAL TABLET 5 PA
PULMOZYME INHALATION SOLUTION 5 PA
SYMDEKO ORAL TABLET THERAPY PACK 5 PA
TOBI NEBULIZER INHALATION s PA
NEBULIZATION SOLUTION
TOBI PODHALER INHALATION CAPSULE 5 PA
tobramycin inhalation nebulization solution 300

5 PA
mg/4ml
tobramycin inhalation nebulization solution 300

3 PA
mg/5Sml
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA
TRIKAFTA ORAL THERAPY PACK 5 PA
Mast Cell Stabilizers
cromolyn sodium inhalation nebulization solution 2 B/D
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Phosphodiesterase Inhibitors, Airways Disease

aminophylline intravenous solution 1

DALIRESP ORAL TABLET 4 ST
ELIXOPHYLLIN ORAL ELIXIR 1

roflumilast oral tablet 2 ST
THEO-24 ORAL CAPSULE EXTENDED 3

RELEASE 24 HOUR

theophylline er oral tablet extended release 12 hour 2

theophylline er oral tablet extended release 24 hour 2

theophylline oral elixir 1

theophylline oral solution 1

Pulmonary Antihypertensives

ADCIRCA ORAL TABLET 5 PA
ADEMPAS ORAL TABLET 5 PA
ALYQ ORAL TABLET 4 PA
ambrisentan oral tablet 4 PA
bosentan oral tablet 4 PA
epoprostenol sodium intravenous solution

reconstituted 4 PA
FLOLAN INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

LETAIRIS ORAL TABLET 5 PA
OPSUMIT ORAL TABLET 5 PA
OPSYNVI ORAL TABLET 5 PA; QL (30 EA per 30 days)
EXTENDED RELEASE THERAPY PACK : PA: QL (672 EA per 365 days)
ORENITRAM ORAL TABLET EXTENDED 3 PA
RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 5 PA
RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

REMODULIN INJECTION SOLUTION 5 PA
REVATIO INTRAVENOUS SOLUTION 5 PA
REVATIO ORAL TABLET 5 PA
sildenafil citrate intravenous solution 4 PA
sildenafil citrate oral suspension reconstituted 5 PA
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sildenafil citrate oral tablet 20 mg 3 PA

tadalafil (pah) oral tablet 4 PA

TRACLEER 62.5 MG, 125 MG 5 PA

TRACLEER 32 MG 5 PA

treprostinil injection solution 5 PA

TYVASO DPI INSTITUTIONAL KIT 5 PA

INHALATION POWDER

TYVASO DPI MAINTENANCE KIT 5 PA

INHALATION POWDER

TYVASO DPI TITRATION KIT INHALATION 5 PA

POWDER

TYVASO INHALATION SOLUTION 5 PA

TYVASO REFILL KIT INHALATION SOLUTION 5 PA

TYVASO STARTER KIT INHALATION 5 PA

SOLUTION

UPTRAVI INTRAVENOUS SOLUTION ; PA: QL (60 EA per 30 day
UPTRAVI ORAL TABLET 5 PA; QL (60 EA per 30 days)
UPTRAVI TITRATION ORAL TABLET ; PA: QL (400 EA per 365 day
VELETRI INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED

VENTAVIS INHALATION SOLUTION 5 PA

WINREVAIR SUBCUTANEOUS KIT 5 PA

Pulmonary Fibrosis Agents

ESBRIET ORAL CAPSULE 5 PA

ESBRIET ORAL TABLET 5 PA

OFEV ORAL CAPSULE 5 PA; QL (60 EA per 30 days)
pirfenidone oral capsule 5 PA

pirfenidone oral tablet 267 mg 3 PA

pirfenidone oral tablet 534 mg, 801 mg 4 PA

Respiratory Tract Agents, Other

acetylcysteine inhalation solution 2 B/D

acetylcysteine intravenous solution

ADVAIR DISKUS INHALATION AEROSOL 4

POWDER BREATH ACTIVATED

ADVAIR HFA INHALATION AEROSOL

AIRSUPRA INHALATION AEROSOL 3

ANORO ELLIPTA INHALATION AEROSOL 3

POWDER BREATH ACTIVATED
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BEVESPI AEROSPHERE INHALATION 4

AEROSOL

BREO ELLIPTA INHALATION AEROSOL 3

POWDER BREATH ACTIVATED

BREYNA INHALATION AEROSOL 4 QL (10.3 GM per 30 days)
BREZTRI AEROSPHERE INHALATION 3

AEROSOL

BRONCHITOL INHALATION CAPSULE 5 PA; QL (560 EA per 28 days)
CINQAIR INTRAVENOUS SOLUTION 5 PA

COMBIVENT RESPIMAT INHALATION 3

AEROSOL SOLUTION

DULERA INHALATION AEROSOL 3

FASENRA PEN SUBCUTANEOUS SOLUTION 4 PA

AUTO-INJECTOR

FASENRA SUBCUTANEOUS SOLUTION 4 PA

PREFILLED SYRINGE

fluticasone furoate-vilanterol inhalation aerosol 4

powder breath activated

fluticasone-salmeterol inhalation aerosol 4

fluticasone-salmeterol inhalation aerosol powder )

breath activated

ipratropium-albuterol inhalation solution 1 B/D

NUCALA SUBCUTANEOUS SOLUTION AUTO- 4 PA

INJECTOR

NUCALA SUBCUTANEOUS SOLUTION 4 PA

PREFILLED SYRINGE

NUCALA SUBCUTANEOUS SOLUTION 4 PA

RECONSTITUTED

promethazine ve oral syrup 2

promethazine-phenylephrine oral syrup 2

ribavirin inhalation solution reconstituted 5 PA

STIOLTO RESPIMAT INHALATION AEROSOL 3

SOLUTION

SYMBICORT INHALATION AEROSOL 3

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR 4 PA; QL (1.91 ML per 28 days)
TEZSPIRE SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 4 PA; QL (1.91 ML per 28 days)
TRELEGY ELLIPTA INHALATION AEROSOL 3

POWDER BREATH ACTIVATED
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VIRAZOLE INHALATION SOLUTION 5 PA
RECONSTITUTED

WIXELA INHUB INHALATION AEROSOL )

POWDER BREATH ACTIVATED

carisoprodol oral tablet

chlorzoxazone oral tablet

cyclobenzaprine hel oral tablet

FEXMID ORAL TABLET

metaxalone oral tablet

methocarbamol oral tablet 500 mg, 750 mg

norgesic forte oral tablet

NORGESIC ORAL TABLET
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orphenadrine citrate er oral tablet extended release
12 hour

orphenadrine-aspirin-caffeine oral tablet

ORPHENGESIC FORTE ORAL TABLET

SOMA ORAL TABLET

Sleep Promoting Agents

AMBIEN CR ORAL TABLET EXTENDED
RELEASE

o

AMBIEN ORAL TABLET

BELSOMRA ORAL TABLET

DAYVIGO ORAL TABLET

doxepin hcl oral tablet

estazolam oral tablet

eszopiclone oral tablet

flurazepam hcl oral capsule

QL (30 EA per 30 days)

HALCION ORAL TABLET

QL (30 EA per 30 days)

HETLIOZ LQ ORAL SUSPENSION

PA

HETLIOZ ORAL CAPSULE

PA

LUNESTA ORAL TABLET

pentobarbital sodium injection solution

quazepam oral tablet

QUVIVIQ ORAL TABLET

ramelteon oral tablet

QL (30 EA per 30 days)

RESTORIL ORAL CAPSULE
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QL (30 EA per 30 days)
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ROZEREM ORAL TABLET 4 QL (30 EA per 30 days)
SILENOR ORAL TABLET 4
tasimelteon oral capsule 5 PA
temazepam oral capsule 2 QL (30 EA per 30 days)
triazolam oral tablet 2 QL (30 EA per 30 days)
zaleplon oral capsule 2
zolpidem tartrate er oral tablet extended release 2
zolpidem tartrate oral tablet 2
Wakefulness Promoting Agents
armodafinil oral tablet 2 PA
LUMRYZ ORAL PACKET PA
LUMRYZ STARTER PACK ORAL THERAPY
5 PA
PACK
modafinil oral tablet 2 PA
sodium oxybate oral solution 5 PA
SUNOSI ORAL TABLET 4 PA; QL (30 EA per 30 days)
WAKIX ORAL TABLET 5 PA
XYREM ORAL SOLUTION 5 PA
XYWAYV ORAL SOLUTION 5 PA
AFLURIA INTRAMUSCULAR SUSPENSION Part B
AFLURIA PRESERVATIVE FREE
INTRAMUSCULAR SUSPENSION PREFILLED Part B
SYRINGE
AUDENZ INTRAMUSCULAR EMULSION Part B
AUDENZ INTRAMUSCULAR PREFILLED Part B
SYRINGE
FLUAD INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE
FLUARIX INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE
FLUBLOK INTRAMUSCULAR SOLUTION Part B
PREFILLED SYRINGE a
FLUCELVAX INTRAMUSCULAR SUSPENSION Part B
FLUCELVAX INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE a
FLULAVAL INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE a
FLUMIST NASAL LIQUID Part B
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Drug Name Drug Tier Requirements/Limits
FLUZONE HIGH-DOSE INTRAMUSCULAR Part B

SUSPENSION PREFILLED SYRINGE a

FLUZONE INTRAMUSCULAR SUSPENSION Part B

PREFILLED SYRINGE

CAPVAXIVE INTRAMUSCULAR SOLUTION

SUSPENSION PREFILLED SYRINGE

ATABEX OB ORAL TABLET

PREFILLED SYRINGE [P 15
PNEUMOVAX 23 INJECTION SOLUTION Part B
PREFILLED SYRINGE

PREVNAR 20 INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE a
VAXNEUVANCE INTRAMUSCULAR Part B

azesco oral tablet

CITRANATAL MEDLEY ORAL CAPSULE

DERMACINRX PRETRATE ORAL TABLET

ELITE-OB ORAL TABLET

ENBRACE HR ORAL CAPSULE

jenliva prenatal/postnatal oral capsule

MATERNACEL ORAL TABLET

m-natal plus oral tablet

natal pnv oral tablet

neonatal complete oral tablet

NEONATAL PLUS ORAL TABLET

neo-vital rx oral tablet

NESTABS ONE ORAL CAPSULE

NESTABS ORAL TABLET

one vite womens plus oral tablet

pnv prenatal plus multivit+dha oral

pnv tabs 20-1 oral tablet

pregen dha oral capsule

pregenna oral tablet

PREMESISRX ORAL TABLET

prenaissance oral capsule

prenatal plus vitamin/mineral oral tablet

PRENATE DHA ORAL CAPSULE

PRENATE ELITE ORAL TABLET
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Drug Name Drug Tier Requirements/Limits
PRENATE ENHANCE ORAL CAPSULE 4

PRENATE ESSENTIAL ORAL CAPSULE

PRENATE MINI ORAL CAPSULE

PRENATE ORAL TABLET CHEWABLE

PRENATE PIXIE ORAL CAPSULE

PRENATE RESTORE ORAL CAPSULE

PRENATOL-M ORAL TABLET

PRENATRIX ORAL TABLET

PRENATRYL ORAL TABLET

PRIMACARE ORAL CAPSULE

e N R R RS

relnate dha oral capsule

SELECT-OB ORAL TABLET CHEWABLE 29-1
MG

o

TRINATE ORAL TABLET

tristart dha oral capsule

VITAFOL FE+ ORAL CAPSULE

VITAFOL-OB+DHA ORAL

B N

vitalara oral tablet

VITAMEDMD ONE RX/QUATREFOLIC ORAL
CAPSULE

~

VITAPEARL ORAL CAPSULE EXTENDED
RELEASE

N

VITATHELY WITH GINGER ORAL TABLET

wescap-c dha oral capsule

wescap-pn dha oral capsule

wesnatal dha complete oral

wesnate dha oral capsule

westab plus oral tablet

westgel dha oral capsule

zalvit oral tablet

N N RN

ziphex oral tablet
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INDEX

abacavir sulfate................cccceuene. 52
abacavir sulfate-lamivudine........... 52
ABELCET ..ot 27
ABILIFY ..ot 48
ABILIFY ASIMTUFII................... 47
ABILIFY MAINTENA............. 47,48
ABILIFY MYCITE
MAINTENANCE KIT.........c......... 48
ABILIFY MYCITE STARTER

KIT oo 48
abiraterone acetate......................... 33
ABRAXANE ....cccooiiiiiniiiiiene 35
ABRYSVO ..., 130
ABSORICA ..ot 82
ABSORICA LD....coeveieieeene 82
ACAM2000......cccocerirenerereinnns 135
acamprosate calcium........................ 8
ACATDOSE ... 56
ACCOLATE....cccoiiiiiiee, 163

ACCU-CHEK AVIVA DEVICE... 91
ACCU-CHEK AVIVA PLUS KIT

W/DEVICE......ccoooovviiiiiiee 91
ACCU-CHEK FASTCLIX

LANCET KIT....ooooiiiiiiiiiiiee. 91
ACCU-CHEK GUIDE
CONTROL......oovviiiiieiieieeee, 91
ACCU-CHEK GUIDE KIT
W/DEVICE......ccooovviiiicieeen 91
ACCU-CHEK GUIDE TEST......... 91
ACCU-CHEK GUIDE TEST
STRIPS ..o 91
ACCU-CHEK SMARTVIEW
CONTROL......ooovveeiieeeeece, 91
ACCU-CHEK SMARTVIEW

TEST STRIPS.....coooviiiiiiiie, 91
ACCU-CHEK SOFTCLIX

LANCET DEVICEKIT................. 91
ACCUPRIL......ooovoviiiciiiiic, 65
ACCURETIC.....ccvvveveeeeeeeee, 69
ACCUTANE ..o, 82
acd formula a..............ccocueeane. 135
ACD-A NOCLOT-50......cc.ccu...... 135
acebutolol hel..........eeeeeeeeeeeeennnn.. 67
acetaminophen-codeine.................... 6
acetazolamide..................c........... 159
acetazolamide er........................... 159
acetazolamide sodium..................... 69
acetic ACid..........ccuvvvveeeeeeann, 109, 160
acetylcysteine...........coocoveevvenennnn. 166
ACIPHEX ......ooiiiiiiiieeeie, 104
ACITELIN ... 82
ACTEMRA .......oooiviviiiiiiiiin, 124
ACTEMRA ACTPEN.................. 124
ACTHAR ..o 110
ACTHAR GEL......cccoovvvvieen. 110

ACTHIB......coevieiiirieiece, 130
ACTIMMUNE.......ccccovveierenne. 127
ACHIVE O ..o, 135
ACTIVELLA ..o 113
ACHIVILC ..ot 135
ACTONEL......cccooviriiiiniiieinee 134
ACTOPLUS MET.....cccocverrennee. 56
ACTOS ..o 56
ACTRIVIT ..ot 135
ACULAR ....cooiiiieieeeeeeee 158
ACULAR LS ..o, 158
ACUVAIL...ccootvieinirieeeene 158
ACYClOVIT ..o 51, 89
acyclovir sodium.................cc.......... 51
ACZONE......oooiiiieeeeeeeeee 89
ADACEL....cooiiiiiiieeee 130
ADAKVEO......cccooiiviiiiinieen. 62
adalimumab-adaz.......................... 127
adalimumab-adbm (2 pen)............ 127
adalimumab-adbm (2 syringe) ...... 127

adalimumab-adbm(cd/uc/hs strt)..127
adalimumab-adbm(ps/uv starter). 127

adapalene.................cccoouvveevenunnnnn. 82
ADBRY ..o 83
ADCETRIS ..ot 42
ADCIRCA .....ccoviviniiciiieiece 165
ADDERALL......ccociniiiiiiiininnne 75
ADDERALL XR....ccooovniniiinnnne 75
adefovir dipivoxil...............c.cue...... 51
ADEMPAS ...t 165
ADLARITY oo, 22
ADMELOG.......ccocvininiiiiiene. 59
ADMELOG SOLOSTAR................ 59
ADRENALIN....cccoeotiviniiiinenene 135
ADRIAMYCIN.....cccooiiiiiieienne. 35
ADSTILADRIN......cceviiiiiicene 35
ADTHYZA ..o, 120
ADVAIR DISKUS.......cccovvinne. 166
ADVAIR HFA ..o, 166
AAZYIIMA ..o 105
AEROCHAMBER HOLDING
CHAMBER.......ccoceniiiiiiine, 135
AEROCHAMBER MINI
CHAMBER. ..o, 135
AEROCHAMBER MV ................ 135
AEROCHAMBER PLS FLOVU
MTHPIECE ..o 135
AEROCHAMBER PLUS FLO-

VU it 135
AEROCHAMBER PLUS FLO-

VU INTERM.....ccoocoviiiiiinne, 135
AEROCHAMBER PLUS FLO-
VULARGE......ccccooiniiiiiee. 135
AEROCHAMBER PLUS FLO-
VUMEDIUM......cccooveviiiiiinnne. 135

AEROCHAMBER PLUS FLO-

VU SMALL ..ot 135
AEROCHAMBER PLUS FLOW

VU e 135
AEROCHAMBER
W/FLOWSIGNAL.......ccocevvenenne. 135
AFINITOR .....ccoviiiiiiiieeeeee, 38
AFINITOR DISPERZ.................... 38
AFIRMELLE.......cccooviiiiiiine 135
AFLURIA.....ccooieeeeeeeee 169
AFLURIA PRESERVATIVE
FREE....ccciiiiiiiniiiiece, 169
AFREZZA ...coooviiiiiiiiien, 59
AFTERA ..o, 135
AFTERPILL .....coooviiieieee. 135
AGAMATRIX CONTROL

LEVEL 2o 91
AGAMATRIX CONTROL

LEVEL 4 ..o 91
AGAMATRIX PRESTO TEST..... 91
AGAMREE........ccooooiiiiiinne, 110
AQONCAZE ..oveeeeeeareesreeaeraenereenns 135
AGRYLIN ..ot 62
AIMOVIG ..ottt 29
AIRSUPRA ..ot 166
AJOVY oo, 29
AKEEGA .....ccoiiiieeeeeeee, 35
AKTEN ..ot 155
AKYNZEO ..., 26
ALA SCALP....cooiiiiiiiieieie 83
AlA-COTE i 83
albendazole.....................cccccouc..... 45
albuterol sulfate.................c.c....... 163
albuterol sulfate hfa...................... 163
ALCAINE.....ccoooiiiiiieee, 155
alclometasone dipropionate........... 83
alcohol prep pads................... 86, 153
ALCOHOL PREP PADS............... 86
ALDACTONE....ccccooiniriiiinienn 74
ALDURAZYME.....ccccceovvirinnn. 105
ALECENSA ..ottt 38
alendronate sodium...................... 134
alfuzosin hcl er........oeeeveneeennnnn. 109
ALIMTA ....ooiiiieeeeeeeee 34
aliskiren fumarate........................... 69
allopurinol .............cceeeeeeveeeennnnnen. 29
almotriptan malate......................... 30
ALOCRIL....ccoeiteieiesieiecieeee 157
alogliptin benzoate......................... 56
alogliptin-metformin hcl................. 56
alogliptin-pioglitazone.................... 56
ALOMIDE........ccooiiiiiiiiiene. 157
ALORA ...t 113
alosetron hcl................cccceeae. 102
ALPHAGANP.....ccvviiiiiin, 160



alprazolam..............coceeeevevcueencnnan. 55
alprazolam er ................cccceevenne. 55
ALPRAZOLAM INTENSOL........ 55
alprazolam xr.........cccoeveeveevecnennnn. 55
ALREX ..ottt 158
ALTACAINE......ccoveieeiene 155
ALTACE ..o, 65
ALTAFRIN.....ocoviiiieieeeeee 155
ALTAVERA......cooiieeeeeee 113
ALTOPREV ...oooiiiiiieeeeee 72
ALUNBRIG......cccoiiiiiiieieieee 38
ALVESCO. ..ot 162
alyacen 1/35.......ccoocevvvvvenenceennenne. 113
alyacen 7/7/7 ...cceeceeeoeeeeaaaeann 135
ALYGLO.c.ooiieieeeeeeeeee 122
ALYMSYS oo 42
ALY Qi 165
amantadine hcl.............ccooouevuenn.. 54
AMBIEN......cccoovviiiiieieeeeee 168
AMBIEN CR......covvieieiieiee 168
AMDIISENLAN ..., 165
AMCINONIAE ... 83
AMETHYST...coovviiiieeeeee, 135
amikacin sulfate..............cccccceene.. 9
amiloride hcl..............ccveeeeveannn.. 72
amiloride-hydrochlorothiazide....... 69
AMINOAM RMS......ccooviieiene 135
aminocaproic acid.............c....ou..... 64
aminophylline...........cc.ccccceuenn... 165
AMINORELIEF RMS.................. 135
AMINOSYN ..o 97
AMINOSYN-PF...cccooiiiiiiieienne 97
AMINOSYN-PF 7%...cccveverinranaene 97
amiodarone hcl..............ccccceeeenee. 66
AMITIZA oo, 101
amitriptyline hel..........oeveeveeennen. 25
AMIEVITA ..., 127,128
AMIJEVITA-PED 15KG TO

<BOKG e 128
amlodipine besylate........................ 68
amlodipine besylate-benazepril

e USRI 69
amlodipine besylate-valsartan........ 69
amlodipine-atorvastatin................... 69
amlodipine-olmesartan................... 69
amlodipine-valsartan-hctz............... 70
ammonium lactate............................ 83
AMNESTEEM......ccoooviiiiiiiiee 82
AMOXAPINE ..vveeeeeeiaaeaceeeaaeaeenns 25
amoxicill-clarithro-lansopraz ....... 103
AMOXICIIIIN ... 13

amoxicillin-potassium clavulanate . 14
amoxicillin-potassium clavulanate

amphetamine sulfate....................... 75
amphetamine-dextroamphetamine..75

amphetamine-dextroamphetamine

BF ittt 75
amphotericin b ...........cccocceeveeneenn... 27
amphotericin b liposome................ 27
AMPICIITN .o, 14
ampicillin sodium ..............c....c....... 14
ampicillin-sulbactam sodium.......... 14
AMVUTTRA ..o 105
ANAFRANIL ..ottt 25
anagrelide hcl..............cccooeeeene.. 62
ANA-LEX ..o 86
ANALPRAM HC......ccoovviine 135
ANALPRAM-HC........ccoevvvvinne 136
ANAPROX DS....ooviiiiiiiieiicee 3
ANASPAZ ..o 102
ANASITOZOLE ... 37
ANCOBON.....cccoviiiiiiiiiccecne 27
ANDROGEL PUMP.................... 113
ANGELIQ...cooiiiiiieieeee 113
ANHYDROUS BASE.........cc.c..... 136
ANKTIVA ..o, 35
ANNOVERA ......ccoiiieiee 113
anodyne Ipt..........ccooveeeveeeeenennnns 136
ANORO ELLIPTA.......ccevene. 166
anticoagulant sodium citrate........ 136
ANTIVERT ..o, 25
ANUSOL-HC.....cccoovriiieiee 133
ANZEMET ....coooviiiiiieiiiee, 26
apap-caff-dihydrocodeine................. 6
APHEXDA ..ottt 62
APIDRA SOLOSTAR......cccecevinnee 59
APIDRA VIAL....cooiieiieeee 59
APLENZIN .....oooviiirieiiiieiereeene 22
APOKYN ..ottt 46
apomorphine hcl...............ocuee... 46
APONVIE ...t 26
apraclonidine hcl......................... 160
APVEPILANL ...vveeeeeeeeeeeeeveee e 26
APRETUDE.......cccoooirieiiene. 136
APRI....oooiiiiiiinieicicce, 113
APRISO ..o, 132
APTENSIO XR...ooiviiiiiiiiice 76
APTIOM....ooiiiiieeeeeeeeee 20
APTIVUS ...t 53
aq insulin Syringe...........ccceeeevvenee.. 89
aqinject pen needle......................... 89
AQUACEL AG ADVANTAGE.. 136
AQUACEL AG BURN................. 136
AQUASTAT .ot 161
AQUASTAT SFR....coovvvveieine 161
ARAKODA ..ottt 45
ARALAST NP...oveiiiieee 105
ARANELLE.....ccooiniiiiie, 114
ARANESP (ALBUMIN FREE).....62
ARAVA ..o, 128
ARCALYST .o, 124

AREXVY .o 130

arformoterol tartrate.................... 163
ARGYLE STERILE SALINE...... 153
ARGYLE STERILE WATER......153
ARICEPT ...ocvviiiiiniiiiciceeee, 22
ARIKAYCE ..ot 9
ARIMIDEX .....ccccovvviiniinieieneneennn. 37
aripiprazole ............coeeveeeveceeennnne. 48
ARISTADA ......coiiiiiiiriicce 48
ARISTADA INITIO........cccecuenn.... 48
ARIXTRA ..ot 61
armodafinil ...............cccceuveevennnnn.. 169
ARMOUR THYROID.................. 120
arnica flower .........ccoeeeeevecevennnnn. 136
ARNUITY ELLIPTA.......cc.... 162
AROMASIN .....cooviiininiiiieeee, 38
ARRANON .....ccoootiirininccic 34
arsenic trioXide ..............coceeeeenuen. 35
ARTHROTEC.......cccoviriiiiiienene. 3
ARTISS .o, 136
ARZERRA ....ccocoiiiiniiicce 42
ARZOL SILVER NIT
APPLICATORS......ccveieiene. 136
ASCENIV ..ot 123
ASCOMP-CODEINE.........c.cccocu.e. 6
asenapine maleate.......................... 48
ASHLYNA ..o 114
ASMANEX (120 METERED
DOSES) ..ot 162
ASMANEX (14 METERED

DOSES) ..ot 162
ASMANEX (30 METERED

DOSES) ..ot 162
ASMANEX (60 METERED

DOSES) ..ot 162
ASMANEX HFA ..o, 162
ASPARLAS ..ot 35
ASPIVIM cevveeeeeeieeeeieeeeee e 136
asPirin 81 ......cccoveeevvevcieeeieenenenn, 136
aspirin adult low dose................... 136
aspirin adult low strength............. 136
aspirin childrens ..............cco........ 136
aspirin ec adult low dose.............. 136
aspirin ec low dose........................ 136
aspirin ec low strength................. 136
aspirin low dose.................ccou.... 136
ASPITIN FEZIMEN ... 136
aspirin-dipyridamole er .................. 64
ASSURE ID DUO PRO PEN
NEEDLES.....ccceiiiiiinininiicee &9
ASSURE ID PRO PEN

NEEDLES ....cccoooiiiiniiiineeene 89
ASSURE PLATINUM................... 91
ASTAGRAF XL...ooovvieieieen 128
ASTRINGYN..ccoviiiiieieieenee. 136
ATABEX OB.....coovvviiviiiiniinne. 170



ATACAND......cciiiiiiiiieieis 65

ATACAND HCT ....ooveiiieieiine 70
atazanavir sulfate............c...coeu...... 53
ATELVIA ..o 134
atenolol ...........ccoeceeveeioeeioeenen, 67
atenolol-chlorthalidone.................. 70
ATGAM..cooiiiiiiieeeeee 123
ATIVAN .coooiieeeeeee 55
atomoxetine hcl...............ccoeeenee... 76
atorvastatin calcium ....................... 72
ALOVAGUONE ..veoevveevaaereeareeereveenenens 45
atovaquone-proguanil hcl............... 45
atropine sulfate............. 136, 153, 155
ATROVENT HFA......cccoovevee. 163
AUBRA EQ....coooiieiiiieieeieee 114
AUDENZ. ..ottt 169
AUGMENTIN.....cooviiiiiieieeee 14
AUGMENTIN ES-600................... 14
AUGTYRO ...oooiiiiiiiceeeeeee 38
aum alcohol prep pads................... 86
aum insulin safety pen needle......... 89
aum mini insulin pen needle........... 89
aum pen needle............cccceueevenn. 89
AUM READYGARD DUO PEN
NEEDLE.....cccoiiiiieieieeeeeee 90
AUM SAFETY PEN NEEDLE......90
AUROVELA 1.5/30....ccccvvvenne 136
AUROVELA 1/20....ccceviiieanee 136
AUROVELA 24 FE.....ccccoevennn. 136
AUROVELA FE 1.5/30............... 136
AUROVELA FE 1/20.................. 136
AURYXIA ..ot 100
AUSTEDO.....cccooiiiiieieeseeene 78
AUSTEDO XR....cooveviiiirieienienene 78
AUSTEDO XR PATIENT
TITRATION....oooieieiieieeeeee 78
AUTOLET II CLINISAFE............. 91
AUTOLET LANCING DEVICE... 91
AUVELITY ..o 22
AVALIDE.....cccoooviiiiiniiiine 70
Avanafil........c.cceeoeeveeeceeeciennennenn, 136
AVAPRO. ..ot 65
AVASTIN .ot 42
AVIANE ..., 114
AVIAOXY coveeiiieiieeeeeie e 16
AVODART .....coveieieeeeeeee, 109
AVONEX PEN......cooevieiiiee 79
AVONEX PREFILLED................. 79
AVSOLA ..ot 128
AVYCAZ. ..o, 12
AXTLE ..ot 34
AYUNA ..o 136
AYVAKIT ..o, 38
AZACTHAINE ... 35
AZASAN ..ot 128
AZASITE ..ot 157

Azathioprine .............coceeveeveeervennnen. 128
azathioprine sodium..................... 128
azelaic acid............ccooeevveecineaannnn, 82
azelastine hcl....................... 157, 161
YAV 21 5125 GOSN 82
AZESCO .o 170
AZILECT .ottt 47
AZIEAFOMYCIN e 15
AZOPT ..o 160
AZOR .ot 70
AZSTARYS ..o, 75
AZIPCONANM ... 10
AZULFIDINE.......coovevieienen. 133
AZULFIDINE EN-TABS............. 132
AZURETTE ... 114
BAC ... 78
bacitracin............cccoeeeeeeeveeeannn. 157
bacitracin-polymyxin b................. 155
bacitra-neomycin-polymyxin-hc... 155
baclofen .........ccuceeeeeecieicieiieene 50
BACTRIM.....ccooiiieieieeeee 16
BACTRIM DS.....oooiieieeeeeene 16
BAFIERTAM.....cccooiiieicieene 79
BALCOLTRA......ccovevieeeieee 114
balsalazide disodium.................... 133
BALVERSA. ...t 38
BALZIVA. ..o 114
BANZEL.....oooiiiiiieeieee 20
BAQSIMI ONE PACK.................. 58
BAQSIMI TWO PACK................... 58
BARACLUDE.......ccooieieireiennee. 51
BAVENCIO......cccoeieieieieeeeenne 42
BAXDELA ..ot 16
bcg vaccine..........ccuveecveecieeninnn, 130
BD HEPARIN POSIFLUSH........ 161
BD POSIFLUSH........cccoevernee. 161
BD POSIFLUSH SAFESCRUB.. 161
BD ULTRA-FINE INSULIN
SYRINGES........ccooeiiiiirnne 90, 153
BD ULTRA-FINE PEN
NEEDLES........ccoooveieienen. 90, 153
BELBUCA. ... 4
BELEODAQ.....cccooiiieieeieiereenne 38
belladonna alkaloids-opium......... 102
BELRAPZO......cccvviiiiiiiieeeiene 32
BELSOMRA .......cccooieieiiiiennne. 168
belted undergarment..................... 136
benazepril hcl.......oeeeeeeveeiaaen. 65
benazepril-hydrochlorothiazide......70
bendamustine hcl...............cc......... 32
BENDEKA .....cocoiiiiiieceee, 32
BENICAR ..o, 65
BENICAR HCT......ooveieieeieee 70
BENLYSTA ..ot 124, 128
benzalkonium chloride.................. 136
benznidazole...............ccccoeeevenncn. 45

benzonatate.....................ccc........ 136
benztropine mesylate...................... 46
BEOVU ..o, 155
bepotastine besilate...................... 157
BEPREVE......ccoooiiiiiiiiiiieee, 157
BERINERT .....ccoccovininiiiiiieene, 122
BESIVANCE.......cccoevvviiiniene. 157
BESPONSA ..o, 42
BESREMI.....cccoooviiiiiiiiiiene 127
BETADINE OPHTHALMIC

PREP. ..o, 137
betaine.............ccocuveuevivcucccnnnnn. 105
betamethasone dipropionate.....83, 84

betamethasone dipropionate aug....83
betamethasone sod phos & acet... 110

betamethasone valerate.................. 84
BETAPACE......ccoooiiiieeeee 66
BETAPACE AF.....ccoooviiiin. 66
BETASERON........coovieiiiieeee, 79
betaxolol hcl........................... 67, 159
bethanechol chloride.................... 109
BETHKIS.....cccoeiiiieeee, 164
BETIMOL.......coooviiiiiiieienenee. 159
BETOPTIC-S....ccceeiiiiieiieene 159
bevacizumab................ccoeceeeueen... 137
BEVESPI AEROSPHERE........... 167
bexarotene............ccccoeeveeeeenennnne. 44
BEXSERO ..o, 130
BEYAZ. ..o 114
BEYFORTUS. ..o 123
bicalutamide...............cccoeeueeeene.. 33
BICILLIN C-R...ooveiiieieieeenee 14
BICILLIN C-R 900/300................. 14
BICILLIN L-A...ooiiiiieieeeee 14
BIDIL...oooiiiieieeeeeeeeeeeeeie e 70
BIJUVA ..o, 114
BIKTARVY ..ot 52
BILTRICIDE.......cccoviiiiiieieiene 45
bimatoprost...........coeeeveeeveenenan. 160
BIMZELX ...cccooiiiiiiiiiienencnen 124
BINOSTO....coieieieieieeeee, 134
BIOTEL CARE BLOOD

GLUCOSE ..o, 91
BIOTEL CARE BLOOD

GLUCOSE SYST ..o 92
bis subcit-metronid-tetracyc......... 103
bismuth/metronidaz/tetracyclin.... 103
bisoprolol fumarate........................ 67
bisoprolol-hydrochlorothiazide...... 70
BIVIGAM....coooiiiiiiiiiieeeee, 123
BIZENGRI (750 MG DOSE)......... 42
bleomycin sulfate..............c.o........ 35
BLINCYTO..cooeieiieieieeeeieieee 42
BLISOVI24 FE.....cccovveieiine 114
BLISOVI FE 1.5/30....ccccccevveneee. 114
BLISOVI FE 1/20......cccceoeninne. 137



blood glucose monitoring 333........ 92
blood glucose test.............cccueu.... 92
blood glucose test strips 333 .......... 92
BLULINK CONTROL HIGH &
LOW .ot 92
BLULINK GLUCOSE
MONITORING SYS....ccoeoveiien 92
BLULINK GLUCOSE TEST......... 92
BOOSTRIX....ccveieieeeieieeienene 130
bortezomib............cccocceeeieioenennen. 35
DOSENtan .............cccueceeveececnuinncnnen. 165
BOSULIF .....ooiiiiiieieieeeeene 38
BOTOX ..ot 50
DD 10-1 oo 86
DD VIE 3 e 137
BRAFTOVI....ccviiiiieeeee 38

breathe comfort chamber/adult.... 137
breathe comfort chamber/child.... 137

breathe ease large........................ 137
breathe ease medium.................... 137
breathe ease small........................ 137
BREATHERITE VALVED MDI
CHAMBER........cccovvviieiiienn 137
BREO ELLIPTA.........ccovevene 167
BREXAFEMME........ccccovvinrnnn. 27
BREYNA ..ot 167
BREZTRI AEROSPHERE........... 167
briellyn .......cuoeeevevcieeciieieeeen, 114
BRILINTA ..ottt 64
brimonidine tartrate............... 82, 160
brimonidine tartrate-timolol......... 155
brimonidine-dorzolamide............. 137
brinzolamide.................cccccucu..... 160
BRIUMVI.....cooiiiiiiiiieieeee, 79
BRIVIACT ..ot 17
BRIXADI....ccoooieieieieeeeeeee 9
BRIXADI (WEEKLY)....cocccoveennnnee. 8
bromfenac sodium......................... 158
bromfenac sodium (once-daily).... 158
bromocriptine mesylate.................. 46
BROMSITE......ccoooviieieieiee 158
BRONCHITOL........ccevvrrrennene 167
BRONCHITOL TOLERANCE
TEST oot 137
BROVANA ...t 163
BRUKINSA ..ot 38
BSS . 137
BSSPLUS....ccooieveeeeeeeee 137
budesonide.................... 133,137, 162
budesonide er.............ccccecueneuennn.. 133
bumetanide............c..coueeeveevenvennnnn. 71
BUMEX ..ot 71
BUPHENYL...ccocoveiiiieieeee 105
buprenorphine............cccoevveevvveaennnnn. 5
buprenorphine hcl.................ccuu...... 9
buprenorphine hcl-naloxone hcel ....... 9

bupropion hcl...........oovceeeeevenennn. 23
bupropion hcl er (smoking det)........ 9
bupropion hcl er (Sr) ........ccveeeeenen. 22
bupropion hcl er (XI) ........oeueenne... 23
buspirone hcl...........ceeveeeecneennnan, 55
bUSUIfan ...........ccovevevveeiiieecieeien, 32
BUSULFEX......cooiirinieieneneene 32
butalbital-acetaminophen............... 78
butalbital-apap-caff-cod................... 6
butalbital-apap-caffeine................. 78
butalbital-asa-caff-codeine............... 6
butalbital-aspirin-caffeine.............. 78
butorphanol tartrate......................... 6
BUTRANS ..ot 5
BYDUREON BCISE

AUTOINJECTOR.........ccoevveenee. 57
BYETTA 10 MCG PEN................. 57
BYETTA 5 MCG PEN.................... 57
BYLVAY ..ot 103
BYLVAY (PELLETS)................. 103
BYOOVIZ....oooiieeiieeeeee 155
BYSTOLIC...c.ooiiiieieiieeeeeee 67
CABENUVA......ootieeieeee 52
cabergoline.............ccceeevenunnne. 120
CABLIVI...oooieiieieeeeeee, 64
CABOMETYX..oioieieieieieeienene 38
CADUET ..c.oooiiiieieeeeeee 70
caffeine citrate................coeeuvenenn.. 78
CALCIFOL.....ooiiieiiiiiieveeee 137
CalCIpOIIene ..........cceveeeereeranennnn. 87
calcipotriene-betameth diprop....... 87
calcitonin (salmon) ....................... 134
CALCITRENE......cccoviiiiieiine 87
calcitriol .........ccovveeeeieeeeeecnnn... 87, 134
calcium acetate................ccuveueen... 100
calcium acetate (phos binder) ...... 100
CALQUENCE......cccooeiieieieenee, 38
CAMBIA. ..ot 3
CAMCEVI.....oooiiiiiiiiiieeieens 120
CAMILA ..ot 119
CAMRESE......cccovviiiieieieeee 137
CAMRESE LO.....ccoveviiieieee 114
CAMZYOS. ..o 70
CANASA ..o, 133
candesartan cilexetil....................... 65
candesartan cilexetil-hctz ............... 70
capecitabine............ccccoeeveeeann. 137
CAPLYTA .o 48
CAPRELSA......ooeeeeeeeeeeene 38
CAPLOPTTl..neeeariaaieeaiiaeieeaeenn 65
captopril-hydrochlorothiazide........ 70
CAPVAXIVE. ..., 170
CARAFATE ..o, 104
CARBAGLU.....ccoeovevieieieeeeee 97
carbamazepine.............cccccoueeeunnnne. 20
carbamazepine er................c.oeun..... 20
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CARBATROL.......cccoecviiiiiine 21

carbidopa...........cueeeeeeeiiaeeaannnnnn 46
carbidopa-levodopa........................ 46
carbidopa-levodopa er ................... 46
carbidopa-levodopa-entacapone.... 46
carbinoxamine maleate................. 161
carboplatin............ccocccveeevevcenannn.. 32
CARDIZEM.......coooveieieieieieen, 68
CARDIZEM CD......cccveveieerierenene 68
CARDIZEM LA .....ccoveieeeee. 68
CARDURA ...t 109
CARDURA XL...ccoovevirrnne 65, 109
CARESENS CONTROL
SOLUTION A/B....ccoveveereierenee. 92
CARESENS LANCETS 30G......... 92
CARESENS N FELIZ.................... 92
CARESENS N FELIZ BT.............. 92
CARETOUCH CONTROL SOL
LEVEL 2o, 92
CARETOUCH
LANCING/EJECTOR..................... 92
CARETOUCH TEST.....ccccccveeenne 92
carglumic acid.............cccoccoveevuvnnnn.. 97
carisoprodol................c.ccceceveuennc.n. 168
CAVIMUSTING ..o, 32
CARNITOR........ooteieireieieeeee 153
CARNITOR SF ..o, 153
carteolol hcl..........ooveeveeeenncne. 159
CARTIA XT ..o 68
carvedilol.........coocoueveeeeceeeieeean, 67
carvedilol phosphate er .................. 67
CASODEX.....ooiiiieieieieeeen 33
caspofungin acetate........................ 27
CATAPRES-TTS-1 .o 64
CATAPRES-TTS-2...cccvevvevernee 64
CATAPRES-TTS-3...coiieieienee 64
CAVERJECT .....cooiveieieene 137
CAVERJECT IMPULSE............. 137
CAYA .o 137
CAYSTON. ..ot 164
CefACION ..o 12
cefaclor er........cuuoeveeeeeeeeann, 12
Cefadroxil...........couuveienviencieaienann, 12
cefazolin sodium.............c..ccuven.... 12
cefazolin sodium-dextrose.............. 12
CEfAINIT ..o 12
cefepime Icl.........ooeeeeeeeeeeenane. 12
cefepime-dextrose............ccouuuee..... 12
CEfIXIME .vvaevaearieacie e 12,13
cefotaxime Sodium.......................... 13
cefotetan disodium.......................... 13
cefoxitin SOAdiUM .............ccoeceveueen... 13
cefoxitin sodium-dextrose............... 13
cefpodoxime proxetil ....................... 13
CefPrOZil.....uuueveeaaieaciieecree e 13
ceftazidime............ccocoueveeeveeecnennnn, 13



ceftriaxone sodium.......................... 13

ceftriaxone sodium in dextrose....... 13
ceftriaxone sodium-dextrose........... 13
cefuroxime axetil ............c.cceeeuennn. 13
cefuroxime SOAdiUN ..............cueeeuvnn. 13
CELEBREX.....ccoocviniiiiiiiiinee. 3
celecoxib.............coccvevicciininicnnnn. 3
CELEXA ..c.ooiiiiieeieeeeeee 23
CELLCEPT ....cctviiiiiiieeee 128
CELONTIN ...cocotiiiiiirenenciee 19
CEM-UREA.......ccoiiiiiiiiiiie 87
CENTRATEX.....cccovininiieiennn. 137
CEPRALEXTN ..., 13
CERDELGA.......ccooiiiiieieen, 105
CEREZYME .....ccooeiiiiiiniee. 105
CERTAINTY COMFORTLUX
UNDERWEAR.......ccooevininnnn 137
CERTAINTY GUARDS FOR

MEN ....ooiiiiiiiieeeeeeee 137

CERTAINTY LINERS/WOMEN 137
CERTAINTY PADS/WOMEN.....137
CERTAINTY STRETCH BRIEFS

L/XL ot 137
CERTAINTY UNDERPADS
30"X36" .. 137
CERTAINTY UNDERWEAR
28"-40" ..o 137
CERTAINTY UNDERWEAR
32M-A4" e 137
CERTAINTY UNDERWEAR
38"-50" i 137
CERTAINTY UNDERWEAR
AA"-58" .o 137
CERTAINTY UNDERWEAR
A8"-04" ... 138
CERTAINTY UNDERWEAR
58"-63" .. 138
CERTAINTY UNDERWEAR
68"-80" ..o 138
CERTAINTY WOMENS PADS..138
CERVIDIL.....oocoviiiiiieieien 113
cetirizine Rel ...........coeceeeeeeeennn. 161
CETRAXAL. ..ot 160
cetrorelix acetate......................... 138
CETROTIDE.......cccoeviieiieneen 138
cevimeline hcl.............oocuveeeeeneeannn. 81
CHARLOTTE 24 FE......ccceoveuee. 138
CHATEAL EQ..ccooevveveeeee 138
CHEMET .....cooiiiiiiiieeeeiee 100
CHENODAL.....ccooevieieieriene 103
chloramphenicol sod succinate...... 10
chlordiazepoxide hcl....................... 55
chlordiazepoxide-amitriptyline....... 23
chlordiazepoxide-clidinium.......... 102
chlorhexidine gluconate......... 81, 138
chloroquine phosphate................... 45

chlorothiazide sodium..................... 72
chlorpromazine hcl......................... 47
chlorthalidone.................cceeeeenne.. 72
Chlorzoxazone.............coeeeueeeeennn. 168
CHOLBAM.......cccvvveieee 105
cholestyramine.............ccccevveevuvnnne. 73
cholestyramine light....................... 73
chorionic gonadotropin................ 111
CHOSEN LANCETS 30G............. 92
CHOSEN LANCING DEVICE......92
CHOSEN SAFETY LANCETS

28G ittt 92
CHROMAGEN.....ccccooviiiiine 138
CIALIS.....ocoveeeeeee 109, 138
CIBINQO.....oieieieieieeeee e 124
CICLODAN . .....ooiiiieieeeieeseene 89
CICIOPITOX .ooocvveeiieeie e, 89
ciclopirox olamine.......................... &9
CIAOSOVIF .o 50
CiloStazol ..........ooeeeeeeciiieienne, 64
CILOXAN ..t 157
CIMDUO.....ccooeiieieeeieeen, 52
CIMERLI.......cooviviiieiiiieieeee 155
CIMELIdINe ..........ccoveeeveninienennnnn, 104
cimetidine hcl..............occoeeeennnn... 104
CIMZIA ..ot 128
CIMZIA (2 SYRINGE)................ 128
CIMZIA-STARTER..........c..c....... 128
cinacalcet hcl...........ooeveveenncnn. 134
CINQAIR.......cveiereeeeeeeee 167
CINRYZE.....cooiieiieee, 122
CINVANTI ..o 26
CIPRO ..ot 16
CIPROHC.....cceviviiiiee 160
ciprofloxacin hcl............. 16, 157, 160
ciprofloxacin in d5w...................... 16
ciprofloxacin-dexamethasone....... 160
ciprofloxacin-fluocinolone pf....... 160
CISPLALIN ..o, 32
citalopram hydrobromide............... 23
CITRANATAL MEDLEY ........... 170
cladribine...........coooeeveevcvenannnne. 34
CLARAVIS. ..o 82
clarithromycin..........c.ccocveeeveeennnan, 15
clarithromycin er.............coceevuuenn.. 15
cleansing cloths flushable............. 138
CLEARLAX ...cooveveeeeee 138
clemastine fumarate...................... 161
CLENPIQ....ooiieieieeeieeeeee 103
CLEOCIN .....oooiiiiiieiesieieeeeeene 10
CLEVER CHOICE COMFORT

EZ oo 92
CLEVER CHOICE COMFORT
PROTECT ....ccivveieieieeeene, 138
CLEVER CHOICE HOLDING
CHAMBER.........ccooviiiiiiene 138

CLIMARA .....ooitveeeeeee 114
CLIMARA PRO....ccccoviiirinee 114
CLINDACIN......ccevtriiieieeeeene 89
CLINDACIN ETZ...cccoveiiieiees 10
CLINDACIN-P.....oovtrieieieenne. 10
clindamycin hcl............oveeeveannnnnn.. 10
clindamycin palmitate hci............... 10
clindamycin phosphate............. 10, 89
clindamycin phosphate in d5w....... 10
CLINDESSE......ccootiieeieieeee 89
CLINIMIX E/DEXTROSE

(2.75/5) e 97
CLINIMIX E/DEXTROSE

(4.25/10) ceeeieeieeeeeeee 97
CLINIMIX E/DEXTROSE

(4.25/5) e 97

CLINIMIX E/DEXTROSE (5/15)..97
CLINIMIX E/DEXTROSE (5/20)..97

clinimix e/dextrose (8/10)................ 97
clinimix e/dextrose (8/14)............... 97
CLINIMIX/DEXTROSE

(4.25/10) e 97
CLINIMIX/DEXTROSE (4.25/5)..97
CLINIMIX/DEXTROSE (5/15).....97
CLINIMIX/DEXTROSE (5/20).....97
clinimix/dextrose (6/5) .........c......... 98
clinimix/dextrose (8/10) .................. 98
clinimix/dextrose (8/14) .................. 98
CLINISOL SF..coviiiiieiiniiienieene 98
CLINOLIPID.....ccctevereeeerereennans 153
CLINPRO 5000......ccccceevverrerenenne. 81
clobazam...........ccoeveevecenieanne, 19
clobetasol propionate..................... 84
clobetasol propionatee.................. 84
clobetasol propionate emulsion......84
CLOBEX ..ot 84
clocortolone pivalate...................... 84
CLODAN......oooieieeeeeeeeeeeene 84
CLODERM.....cccovieieieieieeeee 84
clofarabine..............cccoeveeeeeannne.. 34
CLOMID.....ccoovieieiiiieieieeeenns 119
clomiphene citrate........................ 119
clomipramine hcl................ocaun...... 25
clonazepam............ccoceeveeeveanunnane. 19
clonidine...........ccccoceveevcinceenenennnn. 64
clonidine er...........cccoevveeeveeeceennn. 64
clonidine hcl...........ooeeveevaennnne. 64
clonidine hcl (analgesia)................ 78
clonidine hel er ... 76
clopidogrel bisulfate....................... 64
clorazepate dipotassium................. 55
clotrimazole..............ccccoueeeeannnn... 27
clotrimazole-betamethasone........... 87
clozapine.........cocccvvevivevceeicenannnn, 49
CLOZARIL ....ccovieiieeeeene 49
COALEAT .ot 138



COARTEM......ccceviiiiiniciiine, 45

COBENFY ...oooiiiiiiiiiniecieeeeene 78
COBENFY STARTER PACK....... 78
codeine sulfate............ccocouevcvevnencn. 6
COLAZAL ..., 133
COIChICINE ... 29
colchicine-probenecid.................... 29
colesevelam hcl.................ccoveue..... 73
COLESTID....covoiveieieeieieeeeieene 73
colestipol hcl..........ueveevveenenannann., 73
colistimethate sodium (cba)............ 10
COLUMVTI....oooiiiiiiiiiiieieieseene 35
COMBIGAN .....oooviiiiiieneeiene 155
COMBIPATCH......ccoevveverennnenn 114
COMBIVENT RESPIMAT.......... 167
COMETRIQ....ccteiiieiieieieeeenne, 38
COMFORT EZ PRO PEN
NEEDLES......cooiiiiieniiieieeene 90
COMFORT PROTECT ADLT
DIAPER/XL....ccoveieieieieieeieneen 138
comfort protect adult diap xI......... 138
COMFORT PROTECT ADULT
DIAPER/L.....ooiiiiiiiiiiieienieene 138
COMFORT PROTECT ADULT
DIAPER/M......ccovoiiieieieieienn, 138
comfort shield adult diapers......... 138
COMFORT TOUCH ADULT
UNDERPADS......cooeiieieieieene 138
COMFORT TOUCH TWIST
LANCET 30G....cccoeiieieieereeienene 92
COMIRNATY oo 138

COMPACT SPACE CHAMBER.138
COMPACT SPACE

CHAMBER/LG MASK................ 138
COMPACT SPACE
CHAMBER/MED MASK............. 138
COMPACT SPACE

CHAMBER/SM MASK................ 138
COMPLERA. ..., 52
COMPRO ... 25
CONCERTA .....oooiiiiieeiieeeee, 76
CONAOMS ..o 138
CONDYLOX ...oiiioiiiiiiiieiecieeeea, 87
CONSTULOSE ..o 101
CONTOUR CONTROL

SOLUTION .....oooiiiiiiiieieeeeeeee, 92
CONTOUR MONITOR DEVICE..92
CONTOUR MONITOR KIT
W/DEVICE.....cccooovviiiiiiiiee. 92
CONTOUR NEXT CONTROL
SOLUTION .....ooeiviiiiiiiiieeeeeeee, 92
CONTOUR NEXT EZ KIT
W/DEVICE.....ccoooooviiiiiiiiiieee. 92
CONTOUR NEXT GEN

MONITOR ......ooovviiiiiiieeee, 92

CONTOUR NEXT GEN TEST
STRIPS ..o 92
CONTOUR NEXT LINK KIT
W/DEVICE......ccooiiiiiiieee 92
CONTOUR NEXT MONITOR

KIT W/DEVICE......cc.oooveeieeienns 92
CONTOUR NEXT ONE KIT........ 92
CONTOUR PLUS BLUE............... 92
CONTOUR PLUS TEST................ 92
CONTOUR TEST STRIPS............ 92
CONTRAVE....ccovieiieeieeciee, 138
COPIKTRA......cooieeieeieeeiee e 38
CORDRAN.....cooeiteieieeeeee 84
COREG.....oooiiiieieieeee 67
COREG CR...cvveieieeeeee 67
CORLANOR......ccceeiieiieeieeei, 70
CORTANE-B....c..ooovveviieeiireine 138
CORTEF ....oooviiiiiiiiieeeeee 110
CORTENEMA........ccoeieieienn 133
CORTIFOAM......ooeieieieeen, 133
cortisone acetate.................eee.... 110
CORTISPORIN-TC.........ccvvneneee. 160
CORTROPHIN.......eeevrieeiireinnne 110
CORVITA 150....cccciicieiieiienne 138
CORVITE 150....cccoiiiiieiennne 138
COFVILE fE . 138
COSELA ..o, 153
COSENTYX (300 MG DOSE).... 124
COSENTYX 150 MG/ML........... 124
COSENTYX SENSOREADY

(B0 MG) .o 124
COSENTYX SENSOREADY

PEN oo, 124
COSENTYX UNOREADY ......... 124
COSOPT ..o 155
COSOPT PF....ooiiiieieeee 155
COTELLIC......ccoovveeiiieieeieeeiees 38
COVARY X ooiooiieciieciie e 139
COVARYXHS.....covevieeieee 139
COZAAR ..., 65
CREON ..ot 105
CRESEMBA ..ot 27
CRESTOR....coevvviieiieiieeieee, 72
CRINONE.......cccevvieeieeieeciee 119
cromolyn sodium........... 105, 157, 164
CROTAN. ..ot 88
CRYSELLE-28.....cccieieiieiene 114
CRYSVITA ..o 105
CURAE ..., 139
CUROSUREF ..ottt 139
CUTAQUIG ...t 123
CUVITRU. ..., 123
CUVPOSA. ... 102
cyanocobalamin................c..c...... 139
cyclobenzaprine hcl...................... 168
CYCLOGYL...coveiieeiieieeis 155

CYCLOMYDRIL.......ccceevrrenenne. 139
cyclopentolate hel........................ 155
cyclophosphamide......................... 32
CYClOSErine .........cocveeeeieeeee. 32
CYCLOSET ..cieieieieeeeeeseene 57
cyclosporine............couven.. 128, 155
cyclosporine modified................... 128
CYMBALTA ..o, 23
cyproheptadine hcl...................... 161
CYRAMZA ..ot 42
CYRED EQ.coovvvveieiieeeee, 114
CYSTADANE.....ccootiiiiiieee 105
CYSTADROPS.......coeiireiee 155
CYSTAGON.....ccveiiieieeeene 105
CYSTARAN....coeieeeeeeeene 155
eytarabine.............coeeeeeeeeveannenannn, 34
cytarabine (Pf) c..ceeeeeeeeeeeecineinnnann, 34
CYTOGAM....coovviiiiiieeeeene 123
CYTOMEL.....cccoovieieieieiennne 120
CYTOTEC ..., 104
cytra k crystals .........oeeeeeeennn. 139
dabigatran etexilate mesylate.......... 61
dacarbazine............ccccccecuvveeennne. 32
dactinomycCin ............ccoeeeeevercuennnn. 35
dalfampridine er............cccocoueeueen... 79
DALIRESP.....cociiieiiieeeeieee 165
DALVANCE.....ccccootiirieeeenee. 10
danazol...........ccccooeevviieiencnnnne. 113
DANTRIUM....ccceooiiiiriiiiniiieee. 50
dantrolene sodium.......................... 50
DANYELZA ..o, 42
DANZITEN .....ooiiiiieeeeeeeee 38
AAPSONE......evveeveieciieaiiaeiaennn, 31,89
DAPTACEL....cccevtvieieieenne, 130
AaPtOMYCIN ..., 10
daptomycin-sodium chloride.......... 10
DARAPRIM.......ccovviieeieee 45
darifenacin hydrobromide er........ 108
AArunavir ............coeceeveeeveesoeennennnn. 54
DARZALEX ....cootiiiiiiieienieien, 42
DARZALEX FASPRO................... 42
dAasatingb ..........cccoceeveeeeeecieeann, 38
DASETTA 1/35 (28) cveeveeevereennee. 139
DASETTA 7/7/7 oo 139
DATROWAY ...ooviiiiiiiieieieene 42
daunorubicin hcl..............eeueennn.... 35
DAURISMO......ccoovveiriieieieeeennns 38
DAYPRO.....coiieiieeeeeeee 3
DAYSEE. ..., 139
DAYTRANA ...cooieiieeeeeeee, 76
DAYVIGO.....cocviiiniiiiineen. 168
DDAVP. ..o, 111
DEBACTEROL........ccoeevvirrnnne. 81
DEBLITANE......cccooiiieieeiee 119
DECARA ..ot 139
decitabine...............ccccvceveeecenennnn. 35



decolorized iodine........................ 139
deferasirox ........couuvvevieviveneennnnnne. 100
deferasirox granules..................... 100
deferiprone..........cccoeeeveeenennne. 100
deferoxamine mesylate................. 154
deflazacort............ccueeeuveecienencnnan, 110
DELESTROGEN.........ccoevveiennnn 114
DELFLEX-LC/1.5% DEXTROSE
....................................................... 139
DELFLEX-LC/2.5% DEXTROSE
....................................................... 139
DELFLEX-LC/4.25%
DEXTROSE.....ccoviiiiniiieieee 139
DELFLEX-SM/1.5%
DEXTROSE....ccccoeiiiiiiiirine 139
DELFLEX-SM/2.5%
DEXTROSE.....cccviiiiiiieieee 139
DELSTRIGO....ccccocviiiiiiieiinieene 52
DELYLA ..o 139
DELZICOL.....ccoeiiiiiniieeee 133
demeclocycline hcl.......................... 16
DEMSER.......cooiiiiieeieeeeee 70
DENAVIR ..ottt 89
DENGVAXIA....ccooiiiiiieneene 130
DENTA 5000 PLUS.......cccccuevneene. 81
denta 5000 plus sensitive................ 81
DENTAGEL......cceiiieieieieeee 81
DEPAKOTE....cccoooirieiiieieeee 19
DEPAKOTE ER.....ooovviiiiiiiine 19
DEPAKOTE SPRINKLES............. 19
DEPEN TITRATABS.................. 100
DEPEND FIT-FLEX FOR MEN. 139
DEPEND FIT-FLEX
WOMENS/SMALL......cccocvvrenene 139
DEPEND FIT-FLEX-WOMEN-M
....................................................... 139
DEPEND FRESH PROTECTION
MENS ..o 139
DEPEND REAL FIT
UNDERWEAR/MEN............c....... 139
DEPEND REAL
FIT/BRIEF/MEN/L-XL................ 139
DEPEND SILHOUETTE BRIEFS
L/XL it 139
DEPEND SILHOUETTE BRIEFS
S/M i 139
DEPEND SILHOUETTE
UNDERWEAR........cccoiiinne. 139
DEPEND UNDERGARMENTS..139
DEPO-ESTRADIOL.................... 114
DEPO-PROVERA.........ccccoveinee 119
DEPO-SUBQ PROVERA 104.....119
DEPO-TESTOSTERONE............ 113
DERMACINRX LIDOGEL............. 8
DERMACINRX PRETRATE...... 170

DERMA-SMOOTHE/FS BODY ... 84

DERMA-SMOOTHE/FS SCALP.. 84

DERMOTIC.....ccccotrieiiiiiieenne. 160
DESCOVY ...ooiiiiiiiiininiccieeee 52
desipramine hcl.........ccooceveeeeeeennn. 25
desloratadine............ccccccceuenne... 161
desmopressin ace spray refrig...... 111
desmopressin acetate.................... 111
desmopressin acetate pf............... 111
desmopressin acetate spray.......... 112
desogestrel-ethinyl estradiol.......... 114
desonide.............ccccooeuevinviivcnennnn. 84
DESOWEN......ccccoiiiiiiiiiinincnne 84
desoximetasone..............c.ccceceeeueneen. 84
desvenlafaxine er............ccccueuee..... 24
desvenlafaxine succinate er............ 24
DETROL.....oooviieieiieeeeee, 108
dexamethasone.............................. 110
DEXAMETHASONE

INTENSOL.....c.ooiiiiiniiiieene, 110
dexamethasone sod phos +rfid..... 110

dexamethasone sod phosphate pf. 110
dexamethasone sodium phosphate

....................................... 110, 111, 158
DEXCOM G6 RECEIVER............ 93
DEXCOM G6 SENSOR................. 93
DEXCOM G6 TRANSMITTER....93
DEXCOM G7 RECEIVER........... 154
DEXCOM G7 SENSOR................ 154
DEXEDRINE.......ccccoceniniiiininne 75
DEXIFOL.....coooveieiieieieciieienene 139
DEXILANT ...cooieieieieeeeee 104
dexlansoprazole............................ 105
dexmethylphenidate hci.................. 76
dexmethylphenidate hcl er.............. 76
dexrazoxane.............cccceeeevueeennnn. 44
dexrazoxane hcl...............ccveeni.... 44
DEXTENZA .....oooieieeieeeene 158
dextroamphetamine sulfate............. 75
dextroamphetamine sulfate er ........ 75
AEXIFOSE ..o 98
dextrose 5%/electrolyte #48........... 98
dextrose in lactated ringers............ 98
dextrose-nacl..............coceeeveeennnan, 98
dextrose-sodium chloride............... 98
DEXYCU...oootiiiriiiieieneeieeeee 158
DHIVY ..ottt 46
DIACOMIT ......oovveieieieeeeene 19
DIALYVITE....cccoiiieeeeee, 139
DIALYVITE 3000.......ccccccevennee. 139
DIALYVITE 5000.......ccccccoevuenee. 139
DIALYVITE/ZINC...................... 139
DIANEAL LOW

CALCIUM/1.5% DEX................. 140
DIANEAL LOW

CALCIUM/2.5% DEX.......cccc..... 140
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DIANEAL LOW

CALCIUM/4.25% DEX............... 140
DIANEAL PD-2/1.5%
DEXTROSE.....cccooiiieiiiieienee. 140
DIANEAL PD-2/2.5%
DEXTROSE.....cccooivieieirienne. 140
DIANEAL PD-2/4.25%
DEXTROSE......ccoovvieieieiennne. 140
DIATHRIVE BLOOD GLUCOSE
METER .....ccoiiiiiiiieeeeeee 93
DIATHRIVE BLOOD GLUCOSE
TEST oot 93
DIATHRIVE GLUCOSE
CONTROL SOLN.......cccoeverernes 93
DIATHRIVE GLUCOSE TEST.... 93
DIATHRIVE LANCING
DEVICE......ccoiiiiiieeieeeeene 93
DIATHRIVE+ GLUCOSE
MONITOR ..o, 93
DIATHRIVE+ GLUCOSE TEST.. 93
diazepam .............coeeevvennen. 19, 55, 56
DIAZEPAM INTENSOL............... 55
diazoxide.............ccocovcvvcivvencennnnnn. 58
DIBENZYLINE.......cccoovvieiiirnne 65
dichlorphenamide......................... 105
diclofenac patch 1.3%........cccu....... 3
diclofenac potassium........................ 3
diclofenac potassium(migraine)....... 3
diclofenac sodium............... 3,87, 158
diclofenac sodium er......................... 3
diclofenac-misoprostol..................... 3
dicloStream............ccoceevveevcvnenne.. 140
AIClOVIX c..ooveeiiiiiiiiiiie 140
dicloxacillin sodium....................... 14
dicyclomine hcl...............ccuuenne... 102
DIFICID.....ooieieiieieieeeeieeeeeeene 15
diflorasone diacetate...................... 84
DIFLUCAN .....oooieiieieieeeeeieeiee 27
AIfTUNISAL ... 3
difluprednate................coceuuennen... 158
DIGNITY PROTECTIVE
UNDERWEAR........ccoovvirnnee. 140
AIGOXIM e 66
dihydroergotamine mesylate........... 30
DILANTIN ..ot 21
DILANTIN INFATABS................. 21
DILANTIN-125..coiiiiiieenee. 21
DILAUDID. ..ottt 6
diltiazem hcl.......oocovoeeveiieeann. 69
diltiazem hcl er.......o.ooveeveieeennnn. 69
diltiazem hcl er beads..................... 69
diltiazem hcl er coated beads......... 69
ATEXT oo, 69
dimenhydrinate ................coeeeueenn.. 25
dimentho .........cccooeveeevoevcencnne. 140
dimethyl fumarate........................... 79



dimethyl fumarate starter pack....... 79

DIOVAN ..ottt 65
DIOVAN HCT....coovveeeieieee 70
DIPENTUM.......cooveieieieieieeee 133
diphenhydramine hcl.................... 161
diphenoxylate-atropine................. 102
DIPROLENE .......cccoviiiiiiiiiiiene 84
dipyridamole...............c.cceeeeenennn... 64
disopyramide phosphate................. 66
disposable liners ............cc..c........ 140
disposable pants...............cc..cu..... 140
AISULTIFAM ... 8
DIURIL.....coviiviiiiniiieiesieieeene 72
divalproex sodium ........................... 19
divalproex sodium er...................... 19
DIVIGEL.....oooveiiiieeieieee 114
dobutamine hcl..............cccccuene.... 70
dobutamine-dextrose...................... 70
docetaxel..........ccccccuveivveveeennn... 35, 36
dofetilide ............ccoeoveeeenoeanenne. 66
DOLISHALE......cccoiiiieieieene 114
donepezil hcl........oveveuveeceeeciiennnnn, 22
DONNATAL....ccvvvieieieiee 140
dopamine hcl............cccooeeveveenennnn. 70
dopamine-dextrose.......................... 70
DOPTELET .....oooieieieieieeeeee 64
dorzolamide hcl............................ 160
dorzolamide hcl-timolol mal......... 155
dorzolamide hcl-timolol mal pf.....155
DOTTI.ccviiieieieieeeeeeeene 114
DOVATO ..ot 52
doxazosin mesylate....................... 109
doxepin hcl........................ 25, 84, 168
doxercalciferol.............ccoevuen.. 134
doxorubicin hcl............ccveeeveeeeannen. 36
doxorubicin hcl liposomal.............. 36
DOXY 100 16
doxycycline hyclate............. 16,17, 81
doxycycline monohydrate............... 17
DRISDOL......cooviviiieiinieieieene 140
DRIZALMA SPRINKLE............... 24
dronabinol............ccccoeeeveevnennnnne. 26
droperidol..............ccooveveveeeniannnan, 26
DROPLET GENTEEL LANCING
DEVICE ..ot 93
DROPLET MICRON...................... 90
DROPSAFE ACTI-LANCE 23G...93
DROPSAFE ALCOHOL PREP..... 86
DROPSAFE SAFETY
SYRINGE/NEEDLE...................... 90
drospiren-eth estrad-levomefol
............................................... 114, 140
drospirenone-ethinyl estradiol...... 114
DROXIA ..ot 34
AroxXidopa..........ccccevueeevueesinnennnanne. 64
DRYSOL....oooiiiiiiiieiieieeeeeee 87

DSUVIA ...t 140
DUAVEE.....cccoiiiiiiiiiiecieee 120
DUETACT ..ot 57
DULERA ..o, 167
duloxetine hcl............coooeveeeecennenn. 24
DUPIXENT ....ccooiiieiinieieeniene 124
DURACLON.....ccoootiiiiinieieieene 78
AUramorph .........ccccoeeeeeveeeeceeeenannnn, 6
DUREX EXTRA SENSITIVE

THIN oo 140
DUREX TROPICAL..........cc.c...... 140
DUREZOL.....cccooctvieiiieieiee 158
DURYSTA ..ot 160
dutasteride.............cccoeveeeeenannnne. 109
dutasteride-tamsulosin hcl............ 109
DUVYZAT .o 154
DYANAVEL XR...cccoovvivieiene 75
AYClopro .......ceeeeeeeeeieeeeeeeen, 140
DYNADERM HYDROCOLL
FOAM 4"XA4" .o, 140
DYNADERM HYDROCOLLOID

2" X2 e 140
DYNADERM HYDROCOLLOID

A "XA" e 140
DYNADERM HYDROCOLLOID
6"XO0" ..o 140
DYNADERM HYDROCOLLOID
0" X T e 140
DYRENIUM....ccccooiniiiiniiienienene 72
DYSPORT.....ccoveiiieeeeeeeee 50
E.E.S. 400 ... 15
E.E.S. GRANULES.........cccecvenenne. 15
EASIVENT ...cccooiiiieeee, 140
EASY MAX BLOOD GLUCOSE
TEST oo 93
EASY MAX T1 GLUCOSE
SYSTEM....ooieieieeeeeeeeen 93
easy talk plus ii control................... 93
easy talk plus ii test strips............... 93
EASY TOUCH HEALTHPRO
GLUCOSE ...t 93
EASY TOUCH HEALTHPRO
HIGH/LOW ..o, 93
EASY TOUCH LANCING
DEVICE......ccoiiiiiiinieeeee 93
easy trak ii blood glucose sys......... 93
easy trak ii control.......................... 93
easy trak ii glucose test................... 93
EASYGEL....oooveiiiiieeee 81
EASYMAX 15 LEVEL 2-3
CONTROL......cotviiiiiiieee 93
EASYMAX CONTROL................. 93
EC-NAPROSYN ..ot 3
CC-TAPTOXCH cvevvaeareeeaaerveeeaerenanns 3
econazole nitrate...................c........ 27
ECONTRA ONE-STEP............... 140
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edaravone...........ccoeeeveeeeeeeeneeanenn. 78
EDARBI....ccooiiiiriiieiieece 65
EDARBYCLOR.........ccevverernenne. 70
EDECRIN....cocoiiieiiiieeeeee 71
EDEX ..ooiiiiiieeieeeeee e 141
EDURANT ...oooiiiiiieeeeeee 52
EEMT .coooiiiiiieieeeeeeee, 141
EEMTHS ..o, 141
CfAVITENZ .o 52
efavirenz-emtricitab-tenofo df........ 52
efavirenz-lamivudine-tenofovir ....... 52
EFFER-K ....ccoooiiiiiiiiiieie 98
EFFEXOR XR..cccoooviviiniiiieniiniens 24
EFFIENT ....oooviiiiieieeeeee e, 64
EGRIFTA SV ..o 112
ELAHERE......ccoooiiiiiiiiieee 42
ELAPRASE ..o, 105
ELELYSO...oooiiiiiiiiniiieence, 106
ELEPSIA XR...oooveieiieieieeeeiee, 17
ELESTRIN......ocoveiiieieeeiene. 114
eletriptan hydrobromide................. 30
ELFABRIO....c.cccooiiirieeienee, 106
ELIDEL...ccooiiiiiiiieeneeeeeee, 84
ELIGARD.....ccceviiiiiiniicce, 120
ELINEST ..ccoviiiiiiieeeeeeee 141
ELIQUIS ..ot 61
ELIQUIS DVT/PE STARTER
PACK ..ot 61
ELITEK ...cciiiiiiiiiiiceece, 44
ELITE-OB.....ccovevviieieeeeee, 170
ELIXOPHYLLIN......coooveiirnne 165
ELLA oo, 154
ELLENCE. ..ottt 36
ELMIRON.....cooviiiiinieienieenne, 110
ELREXFIO....cccooieieiieieieieeeeen, 36
ELURYNG.....cccooieiieieieeeeeene 114
ELZONRIS.....ccooieieieieeeeeene 36
EMBECTA INSULIN SYRINGE
U/F o 90
EMBECTA PEN NEEDLE

NANO ..ottt 90
EMBECTA PEN NEEDLE U/F.....90
EMBRACE EVO GLUCOSE
MONITOR ....cccoeviirieieieieeeee 93
embrace lancing device/ejector ......93
EMBRACE PEN NEEDLES.......... 90
EMBRACE TALK BLOOD
GLUCOSE ..ot 93
EMBRACE TALK GLUCOSE
CONTROL......ootiieiieeee 93
EMBRACE TALK GLUCOSE

TEST oo 94
EMBRACE TALK

MONITORING SYSTEM............... 94
EMBRACE WAVE BLOOD
GLUCOSE......cooviiiniiiecieeene, 94



EMBRACE WAVE GLUCOSE
METER .....cccooiiiiiiniiieninieeneee 94
EMEND. ....cccoiiiiiniiiininieeee 26
EMEND TRI-PACK .......ccccecevueeuene 26
EMFLAZA ..o 111
EMGALITY .ot 30
EMPAVELIL......cccoviiiiiiien 124
EMPLICITI.....cccooiiiiiiiiiiiene 42
EMSAM ..ot 23
emiricitabine .............cceecvevveneencn. 53
emtricitabine-tenofovir df ............... 53
EMTRIVA ..o, 53
EMVERM.....coooviiiiiiiniiniiieneee 45
EMZAHH......cocooviiiiniiiiiiine 141
enalapril maleate............................ 65
enalaprilat...........cooevevevevcinencnnannne, 65
enalapril-hydrochlorothiazide......... 70
ENBRACE HR....ccoooveiiiinnn 170
ENBREL....cccoooiiiiiiiiiniiiee 128
ENBREL MINI.......ccccoiniiiinn 128
ENBREL SURECLICK................ 128
ENCARE.....cooiiiiieeeeeee 141
ENDARI....coooiiiiiiieeeeeee 106
ENDOCET.....cccvoiiiiniiienieieeee 6
ENDOMETRIN.....ccccoceviiiinianene 119
ENGERIX-B....ccccoceevviinnnnn 130, 131
ENHERTU......ociiiiiiieieeeeeee 42
ENILLORING......cceoertrieienne 114
ENJAYMO.....oooiiiiiiiiiiiieeene 124
enovarx-ibuprofen........................ 141
enoxaparin SOdium ......................... 61
ENPRESSE-28......ocoviveieieenee. 114
ENSKYCE.....cooeiiiieieieeeene 114
ENSPRYNG. ..ot 155
ENIACAPONE ... 46
EIECCAVIF .o 51
ENTRESTO....cccoeniiiiiiniiiccee 70
ENTRUST PLUS DISP
UNDERWEAR........ccooiiiinne. 141
ENUIOSE ..., 101
ENVARSUS XR...cooooviviiiiniene 128
EPANED.....cccoiiiiiiiiiiicicce 65
EPCLUSA. ....ooiieee e 51
EPIDIOLEX.....cccovoiiiiieieieeieene 17
EPIFOAM.....oooiiiiiiiieiceeeieeene 87
epinastine Nel..........oeeeeeveeeeeannnne. 157
ePINEPATINE ..., 163
epinephrine hcl (nasal) ................. 141
EPITOL ....ooviieieieeeeeeee 21
EPIVIR ..ot 53
EPKINLY ..o 36
eplerenone.............coeevveeveneeenennne. 74
EPOGEN.....cccoiiiiiiiiiinicicce 62
epoprostenol sodium..................... 165
EPRONTIA ..ot 17
EQUETRO.....ccctviiiiiiiieieieene 56

ERBITUX ....ccoiiiiiiiiiiiiiiiieeeee, 42

ergocalciferol...............cocevueeunn... 141
ergoloid mesylates .......................... 22
ERGOMAR.....ccciiieieieiee, 30
ergotamine-caffeine...........c..o...... 30
eribulin mesylate............cc..ccovevvenn. 36
ERIVEDGE .......ccccoovvviiiiiinnne. 39
ERLEADA ..ot 33
erlotinib el ........ooeeeeeveeieieien, 39
ERRIN ..ot 119
ERTACZO ..o 27
ertapenem SOdium ............c.cccuven... 14
€rY PAA 2% ..o 89
ERYPED 200......cccoioieiieiieieenns 15
ERYPED 400......cccoiiiiiiieeene 15
ERY-TAB...ccoeiiiieeieeeeeene 15
ERYTHROCIN

LACTOBIONATE.......cccevenene 15
erythiromycin...................... 15, 89, 157
erythromycin base.................cc........ 15
erythromycin ethylsuccinate........... 15
erythromycin lactobionate.............. 15
ERZOFRI.....cocoiiiiiiiiiiieeiee 48
ESBRIET .....c.cooiiiiiiriiiecieeene, 166
escitalopram oxalate...................... 24
ESGIC...ooiieeeeeeee, 78
esmolol hel.........oooevvceecieiain, 67
esmolol hcl-sodium chloride........... 67
esomeprazole magnesium..... 105, 141
est estrogens-methyltest................ 141
est estrogens-methyltest ds ........... 141
est estrogens-methyltest hs........... 141
ESTARYLLA ..ot 114
eStazolam ...........cocceeveeveennennnnne. 168
ESTRACE ...t 114
eStradiol ..........ccoeveeeveeeeianennn 115
estradiol valerate......................... 115
estradiol-norethindrone acet ........ 115
ESTRATESTFE.S...ccooiiiiiee 141
ESTRATESTH.S....ccocviiiiiies 141
ESTRING......ccoieiieieeieeeeee, 115
ESTROGEL......ccoviiiiieieee, 115
eSZOPICIONe..........ccvvveeiecieearaannn, 168
ethacrynate sodium......................... 71
ethacrynic acid...............ccccveeen... 71
ethambutol hcl...........oeeveeeeeenn.e. 32
ethosuximide ............ccccoeeeeeeveennnne. 19
ethyl chloride.............cccceeeeni... 141
ethynodiol diac-eth estradiol........ 115
etodolac ............occeeveeeioiiiiiiiin, 3
etodolac er............oooeeveeeeiineannnn, 3
etonogestrel-ethinyl estradiol ....... 115
ETOPOPHOS.......coiieieieeee 38
etOPOSIAe .....occcvvvecveasreaarenann, 38, 141
CIPAVIVINE ...t 52
eua patient assesSMent .................. 141
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EUCRISA ....coooiiiieieeeeee, 84
EULEXIN ..cccooiiiiriiiininieeneene 33
EUTHYROX.....cooooieieiiereenee, 120
EVAMIST ..o, 115
EVENITY ..ot 134
everolimus ...........cccceevvueennnann. 39, 128
EVISTA ..o, 120
EVKEEZA ......coovvieiieieeeeenne 70
EVOMELA ..o, 32
EVOTAZ ..o, 54
EVOXAC ..., 81
EVRYSDI...ccoooiiiiiieeiee 106
EXELDERM.....cccoovieiieiieiee, 27
EXELON....cooveiiieieieceeiee e 22
EXEMESIANE ..., 38
EXFORGE......ccoooiiieeie, 70
EXFORGE HCT.....ccocvvveirnee. 70
EXJADE....cooiiiiiiiiniiecieens 100
EXODERM.....ccooocviiiieieeeiiene, 27
EXONDYS 51 oo 106
EXTAVIA ... 79
EXTRANEAL......ccevivieieiene 141
EYLEA ..o, 156
EYLEAHD....ccoooieieieiee. 155
EZALLOR SPRINKLE.................. 72
€ZEHTMIDE ... 73
ezetimibe-simvastatin...................... 73
FABHALTA ..ot 62
FABRAZYME......cccoocvvviiiriann. 106
FALMINA ..ot 115
JamcicloVIF .......ccoevoeeeceeeieeeeeen. 51
famotidine............ccocceeeveiveennen. 104
famotidine (Df) c....coeevvvveveveennnann, 104
famotidine premixed..................... 104
FANAPT ...cocoiiiiiiieeee 48
FANAPT TITRATION PACK....... 48
FARESTON......cooviiiiiieieeeee 34
FARXIGA ...ccoviieieeeeeeeee, 74
FASENRA .....ccoooiiiiieeeeee, 167
FASENRA PEN.....ccooviriiinnn. 167
FASLODEX.....ccoooievieieieierene 34
fa-vitamin b-6-vitamin b-12.......... 141
SOLKGE oo 141
FC2 FEMALE CONDOM............ 141
JebuxoStat...........coveveeeiaeieaeane, 29
felbamate.............ccoeeeeeeeveceiaaeannnn, 17
FELBATOL ....ccceeovevieeieeeeenee. 17
felodipine er............cccooeveeeeennenen. 68
FEMARA ....ccoooiiiieeeeeeeeeee 38
FEMCAP....cccoviiiieiiieeee 141
FEMLYV .ot 115
FEMRING.......ccoovvieiiieieieene 115
fenofibrate............ccoeeeeeeeeinaaan. 72
fenofibrate micronized.................... 72
fenofibric acid..............coceeeveennnnn.. 72
fenoprofen calcium........................... 3



FENSOLVI (6 MONTH).............. 112
Jentanyl.........cooeeveeieeiiiieieene 5
fentanyl citrate............cccceeeeveenannnn. 6
FERRIPROX......cceoveiieieiieiennne 100
FERRIPROX TWICE-A-DAY .... 100
fesoterodine fumarate er............... 108
FETROJA ....coviiieeeee, 13
FETZIMA ......ccveveeeieeeeeeeie 24
FETZIMA TITRATION.................. 24
FEXMID...cooieiiieieeeeeee 168
FIASP ..ot 59
FIASP FLEXTOUCH...........ccco..... 59
FIASP PENFILL........ccoevvivinrenene 59
FIASP PUMPCART......c.cccoevnnee 141
FIBRICOR........ccoevieieeieeee 72
FINACEA ... 82
finasteride...........ccoeeveeviivennnannnn. 109
fingolimod hcl...............coceuveneenen. 79
FINTEPLA .....cooieieeeieeeeeee 17
FINZALA ....ccoveieeeeeeeeeeee 115
FIORICET ...cooiieieeieeeeee 78
FIORICET/CODEINE...................... 6
FIRAZYR ..ot 122
FIRDAPSE ....ccooiiiiiniiiieiene 78
FIRMAGON.......ccooeieieieieeieeee 120
FIRMAGON (240 MG DOSE).... 120
FIRST-LANSOPRAZOLE........... 141
FIRST-MOUTHWASH BLM...... 141
FIRST-OMEPRAZOLE............... 141
FIRST-PANTOPRAZOLE........... 141
FIRST-PROGESTERONE VGS.. 141
FIRVANQ....ooiiieeeeeeee 10
FLAC ..o 160
FLAGYL ..oooiiiiiieieee 10
FLAREX ....coiiiiiiiiniiieeeeee 158
flavoxate hel.......eeeeeeeeeaennn. 108
FLEBOGAMMA DIF.................. 123
flecainide acetate............................ 66
FLECTOR.....ccooitiieiiieieeeeee 3
FLEXICHAMBER...........cccuenu. 141
FLEXICHAMBER ADULT
MASK/SMALL.....cccovveieieirnnen. 141
FLEXICHAMBER CHILD
MASK/LARGE.......ccceviiiniannne 141
FLEXICHAMBER CHILD
MASK/SMALL.......cccoevvererennene. 141
FLOLAN ....coooieieeeeieeeeee 165
FLOMAX ..ot 109
FLORAFOL PEDIATRIC............ 141
FLORIVA PLUS......ecoviiieieene 142
SloXUPIAINE ... 34
FLUAD ..ot 169
FLUARIX ....coieiiiieieeeieeeee 169
FLUBLOK .....cooieieieeieieeee 169
FLUCELVAX...cooiiivieieeene, 169
fluconazole..............cocceuevvevueannnnnn.. 27

fluconazole in sodium chloride....... 27

SIUCYIOSINE ... 27
fludarabine phosphate.................... 39
fludrocortisone acetate................ 111
FLULAVAL....cccoiniiiiiee 169
FLUMIST ....ooiiiiininiincceeee, 169
flunisolide.............c.ccoveeuvevevannnnn.. 162
fluocinolone acetonide............ 85, 160
fluocinolone acetonide body........... 84
fluocinolone acetonide scalp.......... 85
fluocinonide............cc.ccoveverveanennnne. 85
fluocinonide emulsified base.......... 85
FLUORIDEX ....ccccoovviniiienieninns 81
FLUORIDEX DAILY

RENEWAL .....oocoiiiiiiiiiiicce 81
FLUORIDEX ENHANCED
WHITENING ..o 81
FLUORIMAX 5000........ccccervennennn. 81
FLUORIMAX 5000 SENSITIVE.. 81
Sfluorometholone............................ 158
fluorouracil..............ccceeeenne.... 34, 87
fluoxetine hcl..........ouovcevevereeennnnannnnn. 24
fluphenazine decanoate.................. 47
Sfluphenazine hcl.....................c........ 47
Sflurandrenolide............................... 85
flurazepam hcl.................cco........ 168
SIUrbiprofen ...........ccoeeveeeeieeecieennnnnn 3
Sflurbiprofen sodium...................... 158
fluticasone furoate-vilanterol....... 167
fluticasone propionate............ 85,162
fluticasone propionate diskus ....... 162
fluticasone propionate hfa............ 162
fluticasone-salmeterol.................. 167
fluvastatin sodium........................... 73
fluvastatin sodium er-...................... 72
fluvoxamine maleate...................... 24
fluvoxamine maleate er ................... 24
FLUZONE......coooiinininiiiicen, 170
FLUZONE HIGH-DOSE............. 170
FML FORTE....ccccoovviiiiniiiienne. 158
FML LIQUIFILM......ccccecvriniennnne 158
FOCALIN ..ottt 76
FOCALIN XR...oooeviniiniiiiicincnne 76
folate........uuevcueeeeiiieiieeiieeieenn, 142
folbee plus...........ccccovevveevecinann, 142
FOLGARD OS.....cooeiiriiiiiene 142
folic acid............cooeveeeeveenanan. 142
Jolika-bc........ooooeeieeiii 142
FOLIVANE-PLUS.......cccovvinee 142
FOLLISTIM AQ..cooveiiiieieiennne 142
FOLOTYN ..ottt 34
Jolplex 2.2 .......oceveeeeeiiieeeenne 142
fomepizole..........ccccouevoeeeiiannnn. 154
fondaparinux sodium...................... 61
FORA 6 CONNECT ......cccccecevinnen 94

FORA 6 CONNECT/GTEL TEST.%4
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FORA GTEL BLOOD

GLUCOSE SYSTEM........ccceeuenene 94
FORA GTEL BLOOD

GLUCOSE TEST .....coceoiiiieinne. 94
FORA TEST N'GO ADV-

VOICE-6 CON.......ccoeceviriinnnne 142
FORA TN'G ADVANCE PRO...... 94
formaldehyde.....................oo....... 142
formoterol fumarate...................... 164
FORTEO......cccooiiiiininiice, 134
FOSAMAX ..o 134
FOSAMAX PLUS D.....ccvvvveneee. 134
fosamprenavir calcium................... 54
fosaprepitant dimeglumine............. 26
fosfomycin tromethamine................ 11
fosinopril sodium............................ 65
fosinopril sodium-hctz .................... 70
fosphenytoin sodium....................... 21
FOSRENOL......cccoeeviniiiiiiniene. 100
FOTIVDA ..o, 39
FRAGMIN.....ccooiiiiininincieee, 61
fraiche 5000 dental......................... 81

FREESTYLE FREEDOM LITE.... 94
FREESTYLE INSULINX TEST....94
FREESTYLE LIBRE 14 DAY

READER.....ccccoiiiiiiiiiiieceeee, 94
FREESTYLE LIBRE 14 DAY
SENSOR .....oooiiiiiiiiiieiciee 94
FREESTYLE LIBRE 2 PLUS
SENSOR ....ccciiiiiiiiiiniinicice 142

FREESTYLE LIBRE 2 READER 154
FREESTYLE LIBRE 2 SENSOR 154
FREESTYLE LIBRE 3 PLUS

SENSOR ......cociiiiiiiiiiiiiieice 142
FREESTYLE LIBRE 3 READER 142
FREESTYLE LIBRE 3 SENSOR 142
FREESTYLE LIBRE READER.... 94

FREESTYLE LITE TEST.............. 94
FREESTYLE PRECISION NEO

TEST oo 94
FREESTYLE TEST.....cccccovnienene. 94
FROVA ..o 30
frovatriptan succinate..................... 30
FRUZAQLA ..o, 39
JEASPITIN .o 142
ft aspirin low dose.......................... 142
ftelearlax ........ooeveeeveeeeiaen, 142
ftfolic acid..........cooveeeeeeeenn. 142
St NICOLINE ..o 142
St nicoting mini..........cccceeeeeenene.. 142
FULPHILA ..ot 62
JUIVESIFANT ..., 34
furosemide............cccoueveeanenn... 71,72
FUSION PLUS. ..ot 142
FUZEON .....oooiiiiiiiirieeeee, 53
FYARRO...ccoooiiiiiiiiiiiiiece 39



FYAVOLV ..o 115

FYCOMPA ..o, 17
FYLNETRA ...ccooieieiieeeeiee 62
FYREMADEL.......ccooveviieienene 142
gabapentin...............coceeuvn... 19, 142
gabapentin (once-daily) .................. 78
GABLOFEN ..o, 50
GALAFOLD......ccovtiiiieene 106
galantamine hydrobromide............. 22
galantamine hydrobromide er ........ 22
GALLIFREY ...ccviiiiiiieieeeen 119
GALZIN ..ot 142
GAMASTAN ..ot 123
GAMIFANT ..o, 124
GAMMAGARD......cocoveeieinne 123
GAMMAGARD S/D LESS IGA. 123
GAMMAKED......cccovvrieierieennne 123
GAMMAPLEX.....cccooviiirieienne 123
GAMUNEX-C....ooooviiiiiieiennnns 123
ganciclovir sodium......................... 50
ganirelix acetate........................... 142
GARDASIL 9o 131
GASTROCROM........cccovevvenen 106
GatifloXacCiN ..........cccevevceeninnennnn. 157
GATTEX ..o 103
QaUZE PAAS ..o, 154
GaVIlAX ..o, 142
GAVILYTE-C....ccovevviiieieennnn 103
GAVILYTE-G...ccooooviiiieiiieene 103
GAVILYTE-N WITH FLAVOR
PACK ..ot 103
GAVRETO.....coiiieieieeeeeeneen 39
GAZYVA ..o, 42
GEfIINID ..., 39
GELFILM......ccooiiiiiiiieiee, 142
gemcitabine hcl............ccoeeeeeenn.. 34
gemfibrozil ..........ccccoeveveveeeeeannne. 72
GEMMILY ..oooviiiiiiieieeceeieene 115
GEMTESA ..ot 108
QENErlAC ... 101
GENGRAF .....ccooveiieieieeene, 128
GENOTROPIN.......ccoeviireieieene 112
GENOTROPIN MINIQUICK....... 112
gentamicin in saline................c........ 9
gentamicin sulfate................... 10, 157
GENTEEL LANCING KIT

(BLUE) it 94
GENVOYA ..o 52
GEODON ...t 48
ght blood glucose monitor .............. 94
GILENYA ...coiiieeieeeeeeeiee 79
GILOTRIF ..o, 39
GIVLAARI.....ccooiierieee, 154
GLASSIA ..o 106
glatiramer acetate........................... 79
GLATOPA ..ot 79

GLEEVEC......cccoovininiiiiininnn, 39
GLEOSTINE ......ccooiiiiiiiiicins 32
glimepiride............ccoovveeeeeeenannn. 57
glipizide er.........cocoeeeevvinceen 57
GlpIzZide T ....cveeeieeieieciee 57
glipizide-metformin hci................... 57
GLOPERBA........cceoiriiiiiee 29
glucagon emergency kit.................. 58
GLUCOCARD 01 SENSOR

PLUS ..ot 94
GLUCOCARD EXPRESSION

TEST .ot 94

GLUCOCARD SHINE CONNEX. 94
GLUCOCARD SHINE EXPRESS 94

GLUCOCARD SHINE TEST........ 94
GLUCOCARD VITAL TEST........ 94
glucose (dextrose).........ccoueueeeunnnn. 98
GLUCOSE CONTROL
SOLUTIONS .....cotiiiiniiieienenee 93
GLUCOTROL XL.....ccccovvrierennnn 57
glutaraldehyde............................. 142
glyburide..........ccuveveveeiiiaiieainanne, 57
glyburide micronized...................... 57
glyburide-metformin....................... 57
GIVCINE ..., 142
glycine urologic ..........cccceeeenee... 142
GLYCOLAX ..ot 142
glycopyrrolate...............cccueannnnn.. 102
glycopyrrolate pf.........cceveevennnn.. 102
GLYDO ..ot 8
GLYXAMBI.....cocoiiiiiiiiiiee 57
GOJJI BLOOD GLUCOSE TEST. 94
GOJJI CONTROL......cocoveirrnenee. 94
GOJJI LANCING

DEVICE/CLEAR CAP.........cccc.... 94
GOLYTELY .ccoveiiiiiiniiicee 103
GONAL-F...oooiieeieeeeeee 143
GONAL-F RFF....cccooviiieene 143
GONAL-F RFF REDIJECT.......... 143
goodsense alcohol swabs................ 86
goodsense aspirin low dose.......... 143
goodsense nicotine........................ 143
GORDOFILM........cocvvieiereiennns 143
GRALISE. ..ot 78
granisetron Nel............cooeeeveeneennee, 26
GRANIX ..ot 62
GRASTEK .....cooiiiiiiiieiieee 125
griseofulvin microsize..................... 27
griseofulvin ultramicrosize............. 27
QUATATUSSITL AC .vveevveeveeereeeeeeanen, 143
guaifenesin-codeine...................... 143
guanfacine hcl.........ceeeeeeeeenannnnne. 64
guanfacine hcl er..........eoeeeeenn... 76
GVOKE HYPOPEN 1-PACK........ 59
GVOKE HYPOPEN 2-PACK......... 59
GVOKE KIT....oooiiiiiieniiiieieieene 59

GVOKE PFS.....coiiiiiiieeeee 59
GYNAZOLE-1 ..ccooviiviiiiiiienne, 28
HABITROL.......occoiiiiiiiiin, 143
HADLIMA ..ot 129
HADLIMA PUSHTOUCH.......... 129
HAEGARDA ..o 122
HAILEY 1.5/30.cccoiiiiiiniiienene 143
HAILEY 24 FE....cccooiiiiene. 115
HAILEY FE 1.5/30..c.cccccoenenene. 143
HAILEY FE 1/20..c..ccceiininnne. 143
HALAVEN ..., 36
halcinonide.................ccccceueeueue. &5
HALCION.....oootiiiiiiieicecee 168
halobetasol propionate................... 85
HALOETTE....cccocviiiniiinn. 115
HALOG ..., 85
haloperidol................cccevevevcuenannn.. 47
haloperidol decanoate.................... 47
haloperidol lactate........................... 47
HARVONI .....ccooiiiiiiiceee, 51
HAVRIX ..o, 131
HEALTHYLAX....coooviiieiiieee 143
HEATHER.......cocoiiniiiiiiiee 119
HELIDAC THERAPY ................. 103
HEMANGEOL......cccoeiieiiiinne. 67
HEMATOGEN........cccoiniinnnn. 143
HEMOCYTE PLUS........ccouene. 143
HEPAGAM B ..o 123
heparin (porcine) in nacl................ 61
heparin na (pork) lock flsh pf....... 161
heparin sod (porcine) in dSw.......... 61
heparin sod (pork) lock flush........ 161
heparin sodium (porcine)............... 61
heparin sodium (porcine) pf........... 61
HEPLISAV-B....ccoooniiiininienn. 131
HER STYLE ..o 143
HERCEPTIN......ccceoiniiiiiene, 43
HERCEPTIN HYLECTA................ 42
HERCESSI......oooiiiiiiiiiieee 43
HERZUMA .....ccoviiiiieice 43
HETLIOZ .....coeiiiiiiieee, 168
HETLIOZ LQ.coooiiiiiieiiien, 168
HIBERIX ..ot 131
HIDEX 6-DAY ..covveiiiivieieeeee 111
HIPREX .....coooiiiiiiineeieeeeee, 11
HIZENTRA. ..ot 123
HOMATROPAIRE............ccc...... 156
HORIZANT ..o, 78
HUMALOG. ..o, 59
HUMALOG KWIKPEN................ 59
HUMALOG MIX 50/50

KWIKPEN .....ccoiiiiiinineieieee, 59
HUMALOG MIX 75/25

KWIKPEN......cootiiiiieeeceee, 59
HUMALOG MIX 75/25 VIAL...... 59



HUMALOG U-100 JUNIOR
KWIKPEN .....coooiiiiiiiieiceee 59
HUMATIN ..ot 10
HUMATROPE.......ccooveieinne. 112
HUMULIN 70/30 KWIKPEN......... 59
HUMULIN 70/30 VIAL................. 60
HUMULIN N KWIKPEN............... 60
HUMULIN N VIAL......ccccevieiene 60
HUMULIN R U-500 KWIKPEN... 60
HUMULIN R U-500 VIAL............ 60
HUMULIN R VIAL.......cccveirneene. 60
HW EMBRACE PRO GLUCOSE
METER ......cooiiiiiiniiiiniiieeee 94
HW EMBRACE PRO GLUCOSE
TEST oo 94
HW EMBRACE TALK BLOOD
GLUCOSE......coooiirieeeeieieeeen 95
HW EMBRACE TALK

GLUCOSE TEST....cccoecveieeieieee 95
HYCAMTIN.....coooeieieeeieeee 143
HYCODAN. ..ot 143
hydralazine hcl..............oooeeuveannnnn. 75
HYDREA ..ot 34
hydrochlorothiazide........................ 72
hydrocod poli-chlorphe poli er ..... 143
hydrocodone bitartrate er ................. 5
hydrocodone bit-homatrop mbr ....143
hydrocodone-acetaminophen............ 6
hydrocodone-ibuprofen.................... 6
hydrocortisone................ 85,111, 133
hydrocortisone (perianal).............. 133
hydrocortisone ace-pramoxine
................................................. 87,143
hydrocortisone butyrate.................. 85
hydrocortisone valerate.................. 85
hydrocortisone-acetic acid........... 160
hydrocortisone-iodoquinol........... 143
hydrocort-pramoxine (perianal) ... 143
hydrogen peroxide........................ 143
RYArOmMEL ... 143
hydromorphone hcl....................... 6,7
hydromorphone hcl er...................... 5
hydromorphone hel pf...........eea....... 7
hydroxychloroquine sulfate............ 45
NYATOXYUTEA .. 34
hydroxyzine hcl..........ooeeveeeeennen... 161
hydroxyzine pamoate.................... 161
HYFTOR ....oooviiieeeeeeee 85
hyoscyamine sulfate.............. 102, 143
hyoscyamine sulfate er .................. 102
NYOSYNE oo 143
HYPERHEP B.......ccooviieiiee 123
HYPERRHO S/D......ccccovevennen. 123
HYPERSAL ..ot 144
HYQVIA ..., 123
HYSINGLA ER ..o 5

HYZAAR ..o, 70
ibandronate sodium...................... 134
IBRANCE.......coiiieeeee, 36, 39
IBSRELA ..ot 101
IDUPFOfen ....cuveeeeieeiiecieeie e, 3
IBUPROFEN.....cccoiiiiiiiiieee, 3
icatibant acetate........................... 122
ICLEVIA .....ccvoieeeee 115
ICLUSIG ...ttt 39
icosapent ethyl...........cccevuveverveane.. 73
IDAMYCIN PFS...ccoviiiieee 36
idarubicin hcl........oocooveevienencne. 36
IDHIFA ..o, 39
TFEX oo 33
ifosfamide ............ccoeeeeeeeeeiananen. 33
IHEALTH BLOOD GLUCOSE
TEST STR .o 95
IHEALTH CONTROL
SOLUTION.......cooiieiieiieieeee, 95
IHEALTH LANCING DEVICE.... 95
ILARIS ..o 125
ILEVRO ..ottt 158
imatinib mesylate..............ccoccuu.... 39
IMBRUVICA........oeovieieiieees 39
IMCIVREE.....ccoooiiiiiieene 144
IMDELLTRA ....ccoiiieeeee 36
IMFINZI ..o 43
imipenem-cilastatin........................ 15
imipramine hcl..........cooeveeevevneennn. 25
imipramine pamoate....................... 25
IMIQUITNOA ... 87
IMITREX ...t 30

IMITREX STATDOSE REFILL....30
IMITREX STATDOSE SYSTEM. 30

IMJUDO ..o 43
IMkeldi..........oocooevviiiiiiiiiiiiinniinn, 39
IMOVAX RABIES........cooovieeee 131
IMPAVIDO......oooviiiiiiiieieeee 11
IMURAN .....ooiiiiiieeeeeeee 129
IMVEXXY MAINTENANCE

PACK ....ooiiiiieeeeeeeeeeeeee e, 115
IMVEXXY STARTER PACK.....115
INBRIJA ..o 46
INCASSIA ..o 119
INCONTROL ULTICARE PEN
NEEDLES .....cooooiiiiiiiiiiiiieeee. 90
INCRELEX ....cccccooviiiiiiiiieeen. 112
INCRUSE ELLIPTA.......cccoc...... 163
indapamide..............cccoceveeevveenennann. 72
INDERAL LA ......oooiiiiieie 67
INDERAL XL ...ooooioiiiiicieeeeee 67
INDOCIN .....cooiiiiiiiieeeeeeeeeeee 3
indomethacin ..............ccceeecuvveivinnnnnn, 4
indomethacin er...........cccccuvvevveennn.. 3
INFANRIX ....coooiiiiiiiiiiieee 131
INFASURF ......ooooiiiiiiiiiiiee, 144

INFINITY BLOOD GLUCOSE

TEST .o, 95
INFLECTRA ....cooiiiiiiiieeee 129
Infliximab ........ccoccooeeeveceveiiaeenn, 129
INGREZZA ... 78
INLYTA oo 39
INNOPRAN XL...coovvviriivieieniennen 67
INQOVI....ooiiiiiiiiiiieiee, 39
INREBIC......oootiiiiiiieeee, 36
INSPIREASE RESERVOIR

BAGS ..., 144
INSPRA ....cooiiiiieieeeeee 74
insulin asp prot & asp flexpen........ 60
insulin aspart..........ccccceeeeeeeeeenennee. 60
insulin aspart flexpen...................... 60
insulin aspart penfill....................... 60
insulin aspart prot & aspart........... 60
insulin degludec............................. 60
insulin degludec flextouch.............. 60
INSULIN PEN NEEDLES............. 90
insulin pen needles ........................ 90
INSULIN SYRINGES.................... 90
INSULIN SYFINGES .vvvveveeeeieeeieeeienan, 90
INTEGRA PLUS. ..o 144
INTELENCE......ccoooniiiiiinne. 52
INTRALIPID....cceoveiiiiieiinne. 154
INTRAROSA ..ot 111
INTROVALE.......ccoovvieiinne. 115
INTUNIV o 76
INVEGA ....ccoiiiiiieeeeee, 48
INVEGA HAFYERA ......ccoceeee 48
INVEGA SUSTENNA.......ccccuveeee 48
INVEGA TRINZA......cccoeveinee. 48
INVELTYS ..o, 158
INVOKAMET.....cccooiiiiiniiinene 57
INVOKAMET XR....oocevviiiiennnne 57
INVOKANA ..ottt 74
i0dINe StroNg .......ceevvvevcrreecreenrnans 144
iodine tincture................cccceeue. 144
10doquimez-hc .............coeevevvennn. 144
iodoquinol-hc-aloe polysacch....... 144
iodoquinol-hydrocortisone-aloe... 144
IONOSOL-MB IN D5W ................ 98
IOPIDINE......cccteieieieieeeee 160
IPOL....oviiiiiiiiiininccceee, 131
ipratropium bromide..................... 163
ipratropium-albuterol.................... 167
irbeSartan ..........cccoeveeieeeeiaeen. 65
irbesartan-hydrochlorothiazide...... 70
IRESSA ..o, 39
irinotecan hcl..............cccoveevennenne. 38
iron folate plus ..............cccceueue... 144
ISENTRESS ..ot 52
ISENTRESS HD......ccovvveieieinne 52
ISIBLOOM........oooveiiiieieeeee 115
ISOLYTE-P IN D5SW....ccovvvvnenne. 98



ISOLYTE-S ..., 98
ISOLYTE-SPH 74 .....cccoeveeenn. 98
ISONIAZIA ..o 32
isoproterenol hcl........................... 164
ISORDIL TITRADOSE................. 74
isosorb dinitrate-hydralazine......... 70
isosorbide dinitrate......................... 74
isosorbide mononitrate................... 74
isosorbide mononitrate er.............. 74
ISOIP@LINOIN . 82
ISFAAIPINEG ..o, 68
ISTALOL ....oooivoiiiiecieeeeeee 159
ISTODAX ..., 36
ISTURISA ..., 112
ITOVEBI.......ooovviiiiiiiiiiiiieiee 36
itraconazole............cceeeeeveeeeeenn... 28
ivabradine hel.............ooooeooeeennnn.... 70
TVEFMECHIN .. 45, 88
IWILFIN oo, 36
IXCHIQ ..o 131
IXEMPRA KIT .....coooiiiiiiiiiiee. 36
IXTARO ..o 131
IZERVAY .oooiiiiiiiiiieeeeee 156
JADENU .....oooviiiiiiiieeeeee 100
JADENU SPRINKLE................... 100
JAIMIESS ..., 144
JAKAFT ....ooiiiiiiiie 39
JANTOVEN ....ccooiiiiiiiceee 61
JANUMET ....oooiiiiiiiieeeeeeee, 57
JANUMET XR...ooovviiiiiiiiiiinnn, 57
JANUVIA ..o, 57
JARDIANCE .......coovviiiieieeee, 74
JASMIEL .....ooooviiiiiiiiiiiiieee 115
JATENZO ....coovoiiiiiiiiiieeee 113
JAVYGTOR .....ooooveiiiiiee 106
JAYPIRCA .....ooovveiiiie 39
JEMPERLI........oovvvviiiiiiiiiieeiie, 43
JENCYCLA ..o, 144
Jenliva prenatal/postnatal............. 170
JENTADUETO....ccooovvveeeiiee, 57
JENTADUETO XR.....ccoovvvveveeinnnnn 57
JEVTANA ..o, 36
JINTELI.....oooviviiiiiiiiiiieeeee. 115
JOENJA ..., 106
JOLESSA ..., 144
JOYEAUX ..oooviiiiiiiiiiiiieeee, 115
JUBLIA ... 28
JULEBER .....ccovviiiiiiiiiiieee 115
JULUCA ..., 52
JUNEL 1.5/30 .o, 115
JUNEL 1/20 ..., 115
JUNEL FE 1.5/30.ccccccoviiiiiinnnn. 115
JUNEL FE 1/20....ccccciviiiiiinnnnnn. 115
JUNELFE 24 ....ooovviiiiiiiiiien 115
JUST RIGHT 5000.........ccoouvenene.e. 81
JUXTAPID ....oovviieeeiieeeeeeeeee, 73

IYLAMVO....cooiiiiieiieiieiieien, 129
JYNARQUE.....ccoiiieiieieieee, 100
JYNNEOS. ..., 131
KADCYLA ..o 43
KAITLIBFE....ccooooiiiiieieeie 116
KALBITOR.......ccovveieieeien. 122
KALETRA ..ot 54
KALLIGA ..ot 144
KALYDECO.....cccooeiieieierennns 164
KANJINTI ....ooooiiiiieeiceeeeee, 43
KANUMA ... 106
KAPSPARGO SPRINKLE............ 67
KARBINAL ER......cooeevveveinne 162
KARIVA ..ot 116
kel (0.149%) in nacl........................ 98
kel (0.298%) in nacl........................ 98
kel in dextrose-nacl......................... 98
kcl-lactated ringers-dSw................. 98
KELNOR 1/35...cciiiiieieieiens 116
KELNOR 1/50.....c.ccciiiiieieiiennne 116
KENALOG.....ccoiiiieiieieeieeeeeen. 85
KEPIVANCE.......ccoooieiieieeieee, 81
KEPPRA .....oooiiieeeieeeee, 17
KEPPRA XR..ooovioiiieeiieiieieens 17
KERALYT ..coooiiiiiieieieieeeee 87
KERENDIA. .....ccoovevieeieeeee 74
KESIMPTA .....ooovieieeeeeeeee, 79
ketoconazole............ccccceeueevenncn. 28
KETODAN ....oiiiieeeteeeeeeee 28
ketOProfen .......oucvvcveciecieieeenn, 4
ketoprofen er..........ccoeceeeeevvecnannn. 4
ketorolac tromethamine....4, 158, 159
KEVEYIS. ..o, 106
KEVZARA ..o, 125
KEYTRUDA.....c.ooovveieieeeeee, 43
KHAPZORY ..o 44
KIMMTRAK ....ccoiieieiieieeeeee 36
KIMYRSA ..., 11
KINERET .....ccoiiiiiiieiieieieeies 125
KINRIX ..ot 131
KIONEX.....cooioieiieieieeeeieieeens 101
KIPROFEN.......cooiiieiiieieeeeeee 4
KISQALI (200 MG DOSE)............ 39
KISQALI (400 MG DOSE)............. 39
KISQALI (600 MG DOSE)............ 39
KITABIS PAK.....ccoeovveveieieenee. 164
KLARITY-A .o 157
KLARITY-C DROPS................... 156
KLAYESTA ..o 28
KLISYRI (250 MG)....cveevrevrnens 87
KLISYRI (350 MG)...ccvvvevveerrnes 87
KLONOPIN....ccoteviieieieieeiene 19
KLOR-CON.......ootiieiiieieeeienne 98
KLOR-CON 10....cciiiieiieiiereennes 98
KLOR-CON M10....cccovveerierrnnns 98
KLOR-CON MI15...cccoviiiieiiens 98

KLOR-CON M20......ccccerirrerennne 98
KLOR-CON/EF.....ccccocvriiinirnnne. 98
KLOXXADO....ccoooieiieiieieeeeeene 9
KORLYM....coooiieieieieieeeee, 121
KORSUVA ..., 85
KOSELUGO....cccoeoeiirieieiieee 39
KOURZEQ.....cccooiiriienenieenne. 81
K-PHOS ....coeiieieeeeeeceee, 98
K-PHOSNO 2....ooovieieiiieieiee, 98
K-PHOS-NEUTRAL.................... 144
KRAZATI ..ot 39
KRINTAFEL .....ccoiiiieiieiicieee 45
KRISTALOSE......cooveviieiieieene 101
KROGER HEALTHPRO

GLUCOSE TEST....ccooveveieeenee. 95
KRYSTEXXA ..o, 29
K-TAB ..ot 98
KURVELO......cccooiiiiriiiiiiiine 116
KUVAN ... 106
KYPROLIS....cooieiieeeeeee 38
KYZATREX ..o, 113
labetalol hcl.............ooocevveeveanan. 67
lacosamide...............ccccoveueveennennne. 21
lactated ringers............cccccccueeun. 154
lactic acid............ccoeeevveeveveennannn. 85
lactic acid e..........cccoueevvvevcueannnn, 144
lactulose.........ccoueeveeeecenienireannnanne, 101
lactulose encephalopathy............. 101
LAGEVRIO....cccoovviiiiiiiiinne, 55
LAMICTAL...ccooieieiiieieeeeee 18
LAMICTAL ODT...ooovveveiernne 18
LAMICTAL STARTER................. 18
LAMICTAL XR...oooovievieieiieies 18
lamivudine..................ccoceeun.... 51,53
lamivudine-zidovudine.................... 53
[aMOIFIGINe ..o 18
lamotrigine er ...........cccccveevevvencn. 18
lamotrigine starter kit-blue............. 18
lamotrigine starter kit-green.......... 18
lamotrigine starter kit-orange........ 18
LAMPIT ....oovioiiiiieieeeeeeeee 45
LAMZEDE.......ccooviiiieieieienn, 106
[ANCOLS ..o, 95
LANCETS ..ottt 95
lancets 282 thin ...........ccccveevvennnnn.. 95
LANCETS SUPER THIN............... 95
LANOXIN ...oooieieiieieieeieeieie e 66
LANOXIN PEDIATRIC................ 66
lanreotide acetate......................... 121
lansoprazole.............cccccouvevunann... 105
lanthanum carbonate.................... 100
LANTUS SOLOSTAR................... 60
LANTUS U-100 VIAL................... 60
lapatinib ditosylate......................... 39
LARIN 1.5/30 e 116
LARIN 1/20..cciiiiiiieieninenn 116



LARIN 24 FE.....ccooviiiiine 144

LARIN FE 1.5/30..cccccciiiiiininne 116
LARIN FE 1/20....cooiiieieieeienne 116
LASIX oot 72
[atanoprost..........cceveeeeeecveennnann, 160
latanoprost-timolol maleate......... 144
LATUDA ....cooiiieeieeeeee 48
LAYOLIS FE....ccoeiveieeeienne. 116
LAZCLUZE.......cooeoiiieieeeeeiene 36
ledipasvir-sofosbuvir..................... 51
LEENA ..ot 116
leflunomide..............c.ccoveervennnn... 129
LEMTRADA. ....cccootiiiiieee 125
lenalidomide................ccoccoveenn.... 34
LENVIMA ..o 40
LEQVIO....oooiiiiiieeeeeeeee 73
LESCOL XL...oooveiirieieiieieieee 73
LESSINA ....oootiiieeneeseeene 116
LETAIRIS....ccooveieieieeeeee 165
1etrozole.........ocooeeceeeieiiieien 38
O1S e 144
leucovorin calcium......................... 36
LEUKERAN ....ccoooiiiieiiieeeee 33
LEUKINE......cooiiiiiiiieeeeene 63
leuprolide acetate......................... 121
leuprolide acetate (3 month)......... 121
levalbuterol hcl................ccc......... 164
levalbuterol hfa............................. 164
[VaLIO ..o 144
LEVBID....oooveoieieieieieee 102
levetiracetam ..............ccccceeeenen... 18
levetiracetam er...............cccueue.... 18
levetiracetam in nacl...................... 18
levobunolol hel............................. 159
levocarnitine..............ccccoveeuvennn. 154
levocarnitine Sf...........ccceeveeeeenn. 154
levocetirizine dihydrochloride...... 162
levofloxacin............ccccceuvennn... 16, 158
levofloxacin in d5w...........cceuen.... 16
levoleucovorin calcium................... 36
levoleucovorin calcium pf.............. 36
LEVONEST ....cocoiiiiieieieee 116
levonorgest-eth est & eth est........ 116
levonorgest-eth estrad 91-day ...... 116
levonorgest-eth estradiol-iron...... 144
levonorgestrel............cceveeueennne. 144
levonorgestrel-ethinyl estrad........ 116
levonorg-eth estrad triphasic........ 116
LEVORA 0.15/30 (28)..cevveevennee 116
levorphanol tartrate.......................... 5
LEVO-T...oooiiiiiiieiieeeeene 120
levothyroxine sodium.................... 120
LEVOXYL..oooiiiiieiieieeeene 120
LEVSIN .coiiiieieeee 102
LEVSIN/SL...ooiiiiiiiiiieeeeee 102
LEXAPRO...cccoooieviiiieieieee 24

[-glutamine............cccceeveverveecnnnnne. 106
LIALDA ....ooiiieeteeeeeeee 133
LIBERVANT .....cooevieieieieeeiene 19
LIBRAX ..ot 102
LIBTAYO ..ot 43
LIDO BDK....cccveviiiieieriieieiceeee 144
lidoCaine...........ccccooeeveviniiiiaenn 8
lidocaine hel..............ccovveeunn.... 8, 81
lidocaine hcl (cardiac) .................... 66
lidocaine hcl (cardiac) pf............... 66
lidocaine hcl (D) .oooovveevveeecieainennnen, 8
lidocaine hcl urethral/mucosal.......... 8
lidocaine in dSw.........c.coeeveeuvennnn. 66
lidocaine viscous hcl....................... 81
lidocaine-hydrocort (perianal)....... 87
lidocaine-hydrocortisone ace. 87, 144
lidocaine-prilocaine.................. 8, 144
LIDOCAN ..coovieiiriiieeeeeee 8
LIDOCORT ......coeeieieieeiieieeieeinns 87
LIDODERM........coooviiiiieieieeieee 8
LIDO-SORB......cceiteieeieeeee 8
LILETTA (52 MG)....oeovvevvennneen. 119
lincomycin hel.......eeeeeeeeeeeennnanne. 11
linezolid .............ccovveveevecvairenene. 11
linezolid in sodium chloride........... 11
LINZESS ..ot 101
liothyronine sodium...................... 120
LIPITOR ....oovieiivieieieieeeeee 73
LIPOFEN....ccooiiiiiiineeeeeeee 72
liraglutide............ccoovvveeevvenaaananne. 57
lisdexamfetamine dimesylate.... 75, 76
LISTNOPFIL ..o, 65
lisinopril-hydrochlorothiazide......... 70
LITFULO ...ooiiieiiieeeeee 125
LIERGUIN .o 56
lithium carbonate............................ 56
lithium carbonate er....................... 56
LITHOBID.......oooteieeieieeeeene 56
LITHOSTAT ..cvevivieieeieeeeene 110
LIVALO ...ooiiiiiiiieeneeeeeee 73
LIVIXIL PAK ..o 144
LIVMARLI......ccveiieieeeeee, 103
LIVTENCITY oot 50
LO LOESTRIN FE......ccccouvnnenee. 116
LODINE....cccoiiiiiiiiiirieieeeee 4
LODOSYN...oooiiiiiiieeieeieeeeee 46
LOESTRIN 1.5/30 (21)cceeevvevennee 116
LOESTRIN 1/20 (21)veeevvevenees 116
LOESTRIN FE 1.5/30.................. 116
LOESTRIN FE 1/20......ccocevenee. 116
lofexidine hcl..........ooceeeeeeeeeeenannnne. 9
LOJAIMIESS. ..ot 144
LOKELMA.......coeeieieeeeee 101
LOMOTIL...oeevieiieieieeieieseeeene 102
LONSURF ..ot 36
loperamide hcl.............................. 102

LOPID ..ot 72
lopinavir-ritonavir .......................... 54
LOPRESSOR.....oooiiriieiieiieeee 67
LOQTORZI ..., 43
lorazepam.............cocueevuveeeneennnan, 56
LORAZEPAM INTENSOL........... 56
LORBRENA........ccceviiieiiieee 40
LOREEV XR...cocvvviiiieiieiieeee, 56
LORYNA ..ot 116
losartan potassium......................... 65
losartan potassium-hctz................... 70
LOTEMAX ...coiiiriiiinieeneeeene 159
LOTEMAX SM....cccoevieiieieennnne, 159
LOTENSIN.....coiiiieiieieieeeee 66
LOTENSIN HCT ....cereiieiieeee 70
loteprednol etabonate................... 159
LOTREL....ccoveiivieieicieieeeeene 70
LOTRONEX ....cccooeviniiienieneenne. 102
[OVASTALIN ..., 73
LOVAZA ..o, 73
LOVENOX.....ccviieirieieieeinns 61,62
LOW-OGESTREL.........c.ccon.... 116
loxapine succinate..................c....... 47
LO-ZUMANDIMINE.................. 144
Ubiprostone............coeeeveeveeeenncnn. 101
LUCEMYRA ..., 9
LUCENTIS ....ooiiieieieeeee 156
lugols strong iodine...................... 144
luliconazole.............cccceeveenennnn.. 28
LUMAKRAS ..o, 40
LUMIGAN ...t 160
LUMIZYME.....ccooviiiieeienne. 106
LUMRYZ..cooiiiiiiieeeeeeee 169
LUMRYZ STARTER PACK....... 169
LUNESTA ....ooiiiieieeeeee, 168
LUNSUMIO.....ccctviiirieeieeieeee. 43
LUPKYNIS ...t 129

LUPRON DEPOT (1I-MONTH)...121
LUPRON DEPOT (3-MONTH)...121

LUPRON DEPOT (4-MONTH)
INTRAMUSCULAR KIT 30MG.121
LUPRON DEPOT (6-MONTH)
INTRAMUSCULAR KIT 45MG.121
LUPRON DEPOT-PED (1-
MONTH) ....oooiiiiiiieeeeeee, 121
LUPRON DEPOT-PED (3-
MONTH).....ooviiieieieeeeceee 121
LUPRON DEPOT-PED (6-
MONTH)....ooovieiiieeeeeee 112
lurasidone hcl...............oooooeeennn..... 48
LUTERA ... 116
LUZU ..o 28
LYBALVI...oooiiiiiiiiiiiiieeee, 48
LYLEQ ..o, 119
LYLLANA ..o, 116
LYNPARZA ... 40



LYRICA ..o 20

LYRICA CR...oooveiiieieieeee 79
LYSODREN.......ccoeiiiieieeee, 36
LYTGOBI (12 MG DAILY

DOSE) et 40
LYTGOBI (16 MG DAILY

DOSE) et 40
LYTGOBI (20 MG DAILY

DOSE) oot 40
LYZA oo 119
MACROBID......ccoetrieieieieeenne 11
MACRODANTIN.......cooveviireenne. 11
mafenide acetate.................c......... 89
magnesium sulfate.............c.cco...... 99
magnesium sulfate in d5w............... 98
MALARONE......ccooviiiieiiieeene 45
Malathion .................ccceceeeveveeecnnens 88
TNAVAVIFOC ..o 53
MARGENZA .....c.ccoveieiiieiee 43
MARINOL......ccoiiiiieieieeeee 26
TNAVLISSA .o 116
MARPLAN ..ot 23
MATERNACEL......cccoovveiiinne 170
MATULANE ......cocoiiiiniiiiee 33
MATZIM LA ..o, 69
MAVENCLAD.....coooiiieeeeeee 79
MAVYRET ..ot 51
MAXALT .ot 30
MAXALT-MLT ..o 30
MAXIDEX ....cocoiiiieiieieieeeene 159
MAXITROL.....ccoeiieieieee 156
TNAXT-FUSS AC eeneeeeeeaeesieeneenn, 144
MAYZENT ...t 80
MAYZENT STARTER PACK...... 80
me/naphos/mb/hyol ...................... 108
meclizine hcl........ooeeveeveeeenaanee. 26
meclofenamate sodium..................... 4
MEDIHONEY WOUND &BURN
DRESSING.......cooiiiiieeeieiee 144
MEDIHONEY WOUND/BURN
DRESSING.....cccoeciieiieeeeeeene. 144
MEDROL.......ccoviieieieee. 111
medroxyprogesterone acetate....... 119
mefenamic acid..............coceeevveervnann. 4
mefloquine hcl............ocoveeeveveeennn. 45
megestrol acetate.......................... 119
MEKINIST ..o 40
MEKTOVI....ccooiiiiieeieeeee 40
MelOXICAM .......coceeeiaiaiiee, 4
melphalan hcl...............cooeevvennnnnn. 33
memantine hcl.............cccoeeeeeeeeanee. 22
memantine hcl er........eoveeeeeennne. 22
memantine hcl-donepezil hel .......... 22
MENEST ...t 116
MENOPUR........cceviiieiiieiee 144
MENOSTAR ..ot 116

MENQUADFT......ccceviiiiiins 131
MENVEO.....cccooiiininiiiiniiiene 131
meperidine hcl..........oooeeeveeeannne.. 7
meprobamate...............cccceeeeeuennn.. 55
MEPRON ......cooiiiiiieeeeee 45
MEPSEVII....coooiiiiiiiieiee 106
MEFCAPIOPUFINE ....ooeeeeeeeeearraaeneanns 34
TNETOPEHENL ....cuveeeeaeaeeaseaeeenes 15
meropenem-sodium chloride.......... 15
MERZEE......ccoooviiiiieieeeenne 116
MeSAlAMine .........ccocccveeveveeceaaen. 133
mesalamine er.............ccecceeveeeen. 133
mesalamine-cleanser .................... 133
A 7T N 44,45
MESNEX.....coiiiiiiiiiieeeeeee 45
MESTINON.......ooiiieiieieeeeeene 31
METADATE CD....covvvvvvveene 76
Metaxalone..............ccoceveeeveneennn. 168
metformin hel er.........veeeveeeveeeeennn. 57
metformin hel ir.........coeeeeeeeeannnee. 57
methadone hcl........................... 5, 145
METHADONE HCL INTENSOL.... 5
METHADOSE.......cccocovvinine 5, 145
METHADOSE SUGAR-FREE........ 5
methamphetamine hel..................... 76
methazolamide.............................. 160
methenamine hippurate.................. 11
methenamine mandelate................. 11
METHERGINE........cccoovvinine 154
methimazole..............cccceevevennnne.. 122
TNELNTLESE .o, 113
methocarbamol............................. 168
methotrexate sodium.................... 129
methotrexate sodium (pf) .............. 129
methoxsalen rapid.......................... 87
methscopolamine bromide............ 103
methsuximide ..............ccocceeeeeenenn... 19
methyldopa...............cccoueveveeecnenannnn.. 65
methylergonovine maleate............ 154
METHYLIN....oooiviiiininiiiciee 76
methylphenidate..................c........... 77
methylphenidate hcl........................ 77
methylphenidate hcl er................... 77
methylphenidate hcl er (cd) ............ 76
methylphenidate hcl er (la)............. 76
methylphenidate hcl er (osm)... 76, 77
methylphenidate hcl er (x7)............. 77
methylprednisolone....................... 111
methylprednisolone acetate.......... 111
methylprednisolone sodium succ..111
methyltestosterone........................ 113
metoclopramide hcl...................... 103
MetOlAZONE ..o 72
metoprolol succinate er.................. 67
metoprolol tartrate................... 67, 68
metoprolol-hydrochlorothiazide..... 71

186

metronidazole........................... 11, 82
PNELYTOSINE ....veeeeriaeieeeiaeeieeenen, 71
mexiletine hcl...........ccoveeevevcneeannn.. 66
MIACALCIN ...oeiiiiieeeeeee, 134
MIBELAS 24 FE.....cocoveevennen. 116
micafungin SOdium .............ccc.ceuve.n. 28
MICARDIS ..ot 65
MICARDIS HCT ..ot 71
miconazole 3..........cooeeveeeceeenenan, 28
miconazole-zinc oxide-petrolat........ 28
MICROCHAMBER..................... 145
MICRODOT TEST....ccceeveerennns 95
MICROGESTIN 1.5/30................ 116
MICROGESTIN 1/20.................. 116
MICROGESTIN FE 1.5/30.......... 116
MICROGESTIN FE 1/20............. 116
MICROLET NEXT LANCING
DEVICE.....ooiiiiiiiiiiiiceieeeeee 95
midazolam hcl.............cooeeuveennnn.. 56
midazolam hel (Df) .ooeeeeeeeeeeaee. 56
midodrine hcl...........cocveveveeecneeannn.. 65
MIEBO......ooiiiiiiiiieieeeeee, 156
MIFEPREX.......cccooiiiiiiiieiiens 121
MMIfEPIISIONE .......cueveeeiviniaean 121
MIGERGOT ..o, 30
TEGLIEOL ..o 57
MIGIUSTAL ..o 106
MIGRANAL ....cocooviiirieieieiee 30
MILIL...ooiiiiiiiienieeeeee, 117
milrinone lactate in dextrose.......... 71
MIMVEY ...oooiiiiiiiiieieeeee, 117
MINIVELLE ......c.covioiiiieiiene, 117
MINOCIN ..ottt 17
minocycline hcl............ccueveveeenenn. 17
PUNOXIALL ..o, 75
MINZOYA ..ot 117
MIOCHOL-E......ccoooiiiiiiins 156
MIOSTAT ..o 145
mirabegron er..............ccoceeeevvennn.. 108
MIRALAX ..ottt 145
MIRALAX MIX-IN PAX............ 145
MIRCERA ..o, 63
MIFLAZAPINEG .....ovveeeeeeeeveeeeeeeeeenns 23
MISOPFOSLOL ....oooevvecviaeiianennen. 104
MITIGARE......ccooieieiieiieiee, 29
PILOMYCIN .o 36
mitoxantrone hel...........coceveeenecen. 80
TE=VIEE FX ovveeeiieeeeiieeeeiveeeeeveeeen 145
T ASPIVIN o 145
MM BLOOD GLUCOSE
SYSTEM....cooiiiiiiiiiiiicicienee 95
MM BLOOD GLUCOSE

SYSTEM REFILL.........cceeunennen.e. 95
MM BLULINK GLUCOSE

MONIT SYS .o, 95

MM BLULINK GLUCOSE TEST .95



M-M-RIL....cocooiiiiiiiiiiiiii, 131
M-RALAL PIUS ..o, 170
MOAAfinil ..........cccoeeeeeeiaeaeene, 169
MODERNA COVID-19 VAC

OM-11Y (i 145
moexipril Nl ........ovvveveeevieniiennnn, 66
molindone hcl...........ooueeveeeenennn.. 47
mometasone furoate................ 85, 162
MONDOXYNE NL.....cccoeoirne 17
MONJUVI....cooiiiiniiiiiieee. 43

MONOIJECT FLUSH SYRINGE. 161
MONOIJECT SODIUM

CHLORIDE FLUSH........c.c.c...... 161
MONO-LINYAH.....ccccoevininenne 145
monsels ferric subsulfate.............. 145
montelukast sodium...................... 163
morphine sulfate.............cc.cccoeeuvenne.. 7
morphine sulfate (concentrate)......... 7
morphine sulfate (Df) ....cccoveeeeeeennee. 7
morphine sulfate er......................... 5
morphine sulfate er beads................. 5
MOTEGRITY ..o 101
MOTOFEN......cccoiiiiiiiiiiicnine 102
MOTPOLY XR..cooooiriniiiiiieenne 21
MOUNJARO.....cccoviiiiiieicie 57
MOVANTIK ....ccoevieieieeeeenne 101
MOVIPREP......cccooviiiiieienn 103
moxifloxacin hcl...................... 16, 158
moxifloxacin hel (2x day)............. 158
moxifloxacin hcl in nacl.................. 16
MOZOBIL ..ot 63
MRESVIA .....ooiiiiieeee 131
MS CONTIN ....ovieieieieeeeee 5
MULPLETA ..o 63
MULTAQ ..o 66
MULTIGEN FOLIC..................... 145
multiple electro type 1 ph 5.5 ......... 99
multiple electro type 1 ph 7.4......... 99
multi-vit/iron/fluoride.................... 145
multivitamin/fluoride.................... 145
multi-vitamin/fluoride................... 145
multi-vitamin/fluoride/iron........... 145
TRUPIFOCIT «ovvveieeveeeeiieeiveesvee e 89
MUTAMYCIN....coooviiiieieieenn 37
MVAST ..ot 43
MY CHOICE......ccoceiiiieienns 145
MY WAY oo 145
MYALEPT ..ot 103
mycophenolate mofetil.................. 129
mycophenolate mofetil hcl............ 129
mycophenolate sodium................. 129
mycophenolic acid........................ 129
MYFEMBREE.........cccceevvrnnnn. 121
MYFORTIC......ccoveieiieeeee 129
MYHIBBIN......cccooiiiiiiieiee 129

MYLERAN ....ooiiiiirieeeeee, 145
MYLOTARG.....ccooiiiiiieieene 43
MYNEPHRON.......ccovvieiiirnne 145
MYOBLOC.......ccoeieieieeeenne. 50
MYRBETRIQ......ccccoovvieiinnee. 108
MYSOLINE......cccoooiiieieeeieene 20
MYTESI....coiiiiiiiiieeeeee 102
na sulfate-k sulfate-mg sulf........... 103
NABI-HB....ccooiiieeiieeee 123
Nabumetone.............c.cceeceeeeeeeeneennee. 4
nadolol ..........ccccoveeevoivoiiieien, 68
nafcillin sodium................cooeeuvennen. 14
nafcillin sodium in dextrose............ 14
naftifine hcl.........ocooeeeveeeeecevecnann, 28
NAFTIN ..ot 28
NAGLAZYME......ccoovivieiienne 106
nalbuphine hcl..............ccvvveveennnnnne. 7
NALFON ....coooivtiieenteeeeeeee 4
nalmefene hcl............coeeeeeeeeennenn.. 145
NALOCEE ..ot 7
naloxone hel..........cooeveeeiiiannn. 9, 145
naltrexone hel.........oooeeveeeeeeeeennnn. 8
NAMENDA TITRATION PAK.... 22
NAMZARIC......ooovviiriiiineienne, 22
NAPRELAN......ccoveiieieieeeeieeee 4
NAPROSYN ..ot 4
TUADVOXCH c.veeveaeeeereeeearaeeneiaes e 4
NAPFOXEN A .o.vveeeeiieeeeeee e, 4
naproxen SOdium .............cccceeeeeeeneene. 4
naproxen SOdium er.......................... 4
naratriptan hel ...........coooveeeeenenn... 30
NARCAN....cooieieeeeeieeeens 9, 145
NARDIL....cccoeiiiieiiieieeeeeeee 23
NASCOBAL.....ccooeviiiiiieene, 145
NATACYN ...ooiiieieniinieeee 158
NALAL PAV ..o 170
NATAZIA ..o, 117
nateglinide ............ccccoovevvveevennenn.. 57
NATESTO ..ot 113
NATROBA.....cccoviiiiieeeeenee, 88
NAYZILAM....cooooveieeieieeeene 18
nebivolol hel..........oooveeveeceeanen. 68
NEBUPENT ......cocoiieiiieieeeineen 45
NEBUSAL....ccooeiieieieieieeee 145
NECON 0.5/35 (28).cceeevvereereeannene 117
nefazodone hcl.............occveevennnn... 24
nelarabine ..............ccoceveveveeeeeneennen. 35
neomycin sulfate.............ccccceeeen... 10
neomycin-bacitracin zn-polymyx.. 156
neomycin-polymyxin b gu............... 10

neomycin-polymyxin-dexameth.... 156
neomycin-polymyxin-gramicidin.. 156
neomycin-polymyxin-hc 156, 160, 161

neonatal complete........................ 170
NEONATAL PLUS........ccceevnee. 170
NEO-POLYCIN....c.eocvvierrranene 156

NEO-POLYCIN HC........cccouenee. 156
NEORAL....ccooeviiieieieieeeeene 129
NEO-SYNALAR.....ccoooiiirer, 87
NEO-VItAL FX .o, 170
NEPHPLEX RX.....ccevvivieiiinnen. 145
NEPHRON FA......cceviiiieeee 145
NEPHRONEX.......cccoooiiieiininnens 145
NERLYNX ...ooioiiiieieeieeeeeeee 40
NESTABS ..o, 170
NESTABS ONE......cccocvvveienen. 170
NEULASTA ..ot 63
NEULASTA ONPRO.........cccueuee.e. 63
NEUPOGEN.......ccccoiniiiiiininieene 63
NEUPRO.....ccooiiiiieieieeeee, 46
NEURONTIN.....cooeiiiiiieee 20
NEVANAC ... 159
NEVIFAPINE ....vveeeveaeereeereeerreeeveenes 52
NEVIFAPINEG €F ....uvvveaveaeieeaarieeeeeanen, 52
NEW DAY ..o 145
NEXAVAR ..ot 40
NEXICLON XR....oovvvviieieieieenee 65
NEXLETOL......oocveieiieeieieeieneen 73
NEXLIZET ..coviiiiiieenieiee 73
NEXPLANON.....ccotvviiiiieienin 119
NEXTERONE.......ccoooiiiiieee. 66
NEXTSTELLIS ..o 117
NEXVIAZYME......ccooviiveiennne 106
NGENLA ..o 112
niacin (antihyperlipidemic) ............ 73
niacin er (antihyperlipidemic) ........ 73
NIACOR ..o, 73
nicardipine hcl..........coovevvevcneeannn... 68
nicardipine hcl in nacl.................... 68
NICOMIDE........cccovviiiiniinieienene 145
NICORETTE.....cccooiiiiiiiiiene 145
NICORETTE MINI...................... 145
nicotinamide.............cccceeeeeuen... 145
FUCOLINE ... 146
RICOLING MINT .o 146
nicotine polacrilex........................ 146
nicotine polacrilex mini................ 146
nicotine step I ........ccccceveeveenennnne. 146
NICOLINEG SLEP 2 e, 146
NICOLINE SIEP 3 evvveevvecreaarreeieeanen, 146
NICOTROL......oovveiiiiiiieieieeen 9
NICOTROL NS....oooiiieieieieae 9
REIfEdiDINe .........cocevveeeeieieeaennen 68
nifedipine er............ccccceeveveeveneennnn. 68
nifedipine er osmotic release.......... 68
NIFEREX ..ot 146
NIKKI ..o 117
NILANDRON.......coovreiieiieeene, 33
nilutamide...........cccoceveeeceeeenaannnn. 33
NIMOAIPINEG ...occveeevveeveeeree e 68
NINLARO. ..ot 40
NIPENT ...ttt 35



nisoldipine er...........ccccooveeeueennnan. 68
NItAzoXANIde ...........ccueveeseieeaennnn. 45
PULISTRONE ... 106
NITRO-BID......ooeieieieieee 74
NITRO-DUR......cccevrrieieeiene 75
NIrOfUrantOin ......ccvveeveeereeeraennen. 11
nitrofurantoin macrocrystal........... 11
nitrofurantoin monohydrate
TNACTOCTYSIALS ... 11
nitroglycerin............cceeuenne. 75,103
nitroglycerin in d5w.............cc......... 75
NITROLINGUAL.......ccccevvrrannne. 75
NITROSTAT ..o 75
NITRO-TIME......cccooiiiieee. 75
NITYR oo 106
Niva thyroid............coceeveveeceenennnnn, 120
NIVESTYM...oooiiiiiiiiieeeeee, 63
MIZALAINE ... 104
NORA-BE....ccooiiiiiiieeeee, 119
NORDITROPIN FLEXPRO......... 112
norelgestromin-eth estradiol......... 117
norepinephrine bitartrate............... 71
norethin ace-eth estrad-fe.....117, 146
norethindrone................ccceeeeuenn.. 119
norethindrone acetate................... 119
norethindrone acet-ethinyl est
............................................... 117, 146
norethindrone-eth estradiol .......... 117
norethindron-ethinyl estrad-fe......117
norethin-eth estradiol-fe............... 117
NORGESIC.....ooooiiieieieeeens 168
NOTZESIC fOTLE .., 168
norgestimate-eth estradiol ............ 117
norgestimate-ethinyl estradiol
IIDRASTC .o 117
NORLYROC......ccocieieieeens 146
normal saline flush....................... 161
NORMOSOL-M IN D5W............... 99
NORMOSOL-RPH 74.................. 99
NORPACE......cccooiiiirieenieene, 66
NORPACE CR.....ccvvveeiereee 66
NORPRAMIN.....coooiiiiieeeeee 25
NORTHERA......cccovieieieeee 65
NORTREL 0.5/35 (28).eeecvevenne 117
NORTREL 1/35 (21) cceeveeieieine 117
NORTREL 1/35 (28) c.eeverieiiaene 117
NORTREL 7/7/7 oo 117
nortriptyline hel ... 25
NORVASC. ..ot 68
NORVIR.....cooviiriiiieeceee 54
NOURIANZ ..ot 46
NOVAREL.....ccooeieieieieee, 112
novavax covid-19 vaccine............. 146
NOVOFINE PEN NEEDLE........... 91
NOVOFINE PLUS PEN
NEEDLE.....cccooiiiiiiiiniiieeeeene 91

NOVOLIN 70/30 FLEXPEN.......... 60

NOVOLIN 70/30 FLEXPEN
RELION .....ooiiiiiiiiiiineeceeee 60
NOVOLIN 70/30 RELION............. 60
NOVOLIN 70/30 VIAL................. 60
NOVOLIN N RELION.................. 60
NOVOLIN N VIAL .....ccceeveeenen. 60
NOVOLIN R RELION.........ccc..... 60
NOVOLINR VIAL.......ccccovvenen 60
NOVOLOG 70/30 FLEXPEN
RELION .....oociiiiiiiiiinicicceeee 60
NOVOLOG FLEXPEN.................. 61
NOVOLOG FLEXPEN RELION.. 60
NOVOLOG MIX 70/30

FLEXPEN ....cocoiiiiiiiniiiiniiicncnee 61
NOVOLOG MIX 70/30 RELION..61
NOVOLOG MIX 70/30 VIAL....... 61
NOVOLOG PENFILL................... 61
NOVOLOG RELION...................... 61
NOVOLOG U-100 VIAL............... 61
NOXAFIL..ccooiiiiniiiininieicneene 28
NP THYROID......ccoeviiiiee 120
NPLATE ..o, 63
NUBEQA ..ottt 33
NUCALA ....cooiiiiieineecce 167
NUCORT ..c..oooiiiiiiiineeicnceee 86
NUCYNTA ..o, 7
NUCYNTAER ..o 5
NUEDEXTA .....cooiiiiiiiiieies 78
NULIBRY ...oooiviiiiniinicicicenee, 106
NULOJIX ..o 129
NUPLAZID ....ooeieieieeeeeeeee, 48
NURTEC......cccoiiiiiiniciiieene, 30
NUTRILIPID .....oovviiiieiiiiieienee. 154
NUTRIVIT ..ot 146
NUTROPIN AQ NUSPIN 10....... 112
NUTROPIN AQ NUSPIN 20....... 112
NUTROPIN AQ NUSPIN 5......... 112
NUVARING.......coceviiiiiiiiiee 117
NUVESSA ..ot 11
NUZYRA ..o, 17
NYAMYC...oooiiiiiiiiiiinieicenee 28
NYLIA 1/35 oo 117
NYLIA 7/7/T e 117
NYPOZI ..o, 63
TYSTALIT .o 28
nystatin-triamcinolone.................... 87
NYSTOP ... 28
NYVEPRIA ..., 63
OCALIVA ... 103
OCELLA .....cooiiiiiiiiiceeeee 117
OCREVUS ...ttt 80
OCREVUS ZUNOVO.........ccccu..... 80
OCTAGAM.....ccoeoviiiiiiieicene 123
octreotide acetate......................... 121
OCUFLOX ..o, 158

ODACTRA ....cciieiieeeee, 125
ODEFSEY ..cvviiiiiviiiveeieeeen 53
ODOMZO....ccoiiieieieieieeeeien, 40
OFEV ..ot 166
ofloxacin............cueeunnnn. 16, 158, 161
OGIVRI ..ot 43
OGSIVEO ...t 37
OJEMDA ..ot 37
OJJAARA ..o 40
0lanzapine............ccceeveevveeennnnn, 48, 49
olanzapine-fluoxetine hcl................ 23
olmesartan medoxomil..................... 65
olmesartan medoxomil-hctz............. 71
olmesartan-amlodipine-hctz............ 71
olopatadine hcl..................... 157, 162
OLPRUVA (2 GM DOSE)............ 106
OLPRUVA (3 GM DOSE)........... 106
OLPRUVA (4 GM DOSE)............ 106
OLPRUVA (5§ GM DOSE)............ 106
OLPRUVA (6 GM DOSE)............ 107
OLPRUVA (6.67 GM DOSE)......107
OLUMIANT ....ooviiirieeeee 125
OMECLAMOX-PAK.......ccoeueee. 103
omega-3-acid ethyl esters............... 73
OMEGAVEN.......ccooieieieiee, 154
OmMeprazole...........ccueeeeeeeeeveennnee. 105
OMEPRAZOLE+SYRSPEND SF
ALKA ..ot 146
OMNARIS ..ot 162
OMNIPOD 5 DEXG7G6 INTRO
GEN S, 154
OMNIPOD 5 DEXG7G6 PODS
GEN S 154

OMNIPOD 5 LIBRE2 PLUS G6. 154
OMNIPOD 5 LIBRE2 PLUS G6

PODS...cooieeeeeeeeee 154
OMNIPOD DASH INTRO (GEN

A) e 154
OMNIPOD DASH PDM (GEN 4)
....................................................... 154
OMNIPOD DASH PODS (GEN

A) e 154
OMNIPOD POD PALS................ 146
OMNITROPE.......ccocvvieirerrnnenne. 112
OMVOH.......cccoviiiiiiniiiecieene 125
ONCASPAR.....ccooeieieeeeeeee, 37
ondansetron hcl............cooeevveeenncnn. 26
ondansetron odt................coceceuuenn.. 26
one drop blood glucose monitor.....95
ONE ArOp 1ESt...uceueveceieaieeaciaeiieean, 95
one vite Womens plus .................... 170
ONETOUCH DELICA PLUS
LANCING.....ccoeveeieieeeeiee e 95
ONETOUCH DELICA SAFETY
LANCING.....cooeviivieieeeiee e 95



ONETOUCH ULTRA 2 KIT
W/DEVICE
ONETOUCH ULTRA BLUE
ONETOUCH ULTRA TEST

ONETOUCH VERIO FLEX

ONETOUCH VERIO KIT
W/DEVICE
ONETOUCH VERIO REFLECT
KIT W/DEVICE

ONGLYZA
ONIVYDE
ONPATTRO
ONTRUZANT

OPCICON ONE-STEP
OPDIVO QVANTIG
OPDUALAG

OPTICHAMBER DIAMOND-
MD MASK
OPTICHAMBER DIAMOND-
SM MASK
OPTION 2
OPTIONS GYNOL II

ORALAIR CHILDRENS
STARTER PACK

ORENCIA CLICKJECT
ORENITRAM
ORENITRAM MONTH 1
ORENITRAM MONTH 2

ORENITRAM MONTH 3............ 165
ORFADIN .....oootiiiiiiieneeiene 107
ORGOVYX..coiiieieieieeeee 121
ORIAHNN ..ot 121
ORILISSA ..ot 121
ORKAMBI.......ccveiiiieeeee 164
ORLADEYO....cocvoiiiiiiieiee, 122
ORMALVI ..ottt 107
orphenadrine citrate er................. 168
orphenadrine-aspirin-caffeine...... 168
ORPHENGESIC FORTE............. 168
ORSERDU.....ccooviiiiiienieieeseene 34
oseltamivir phosphate..................... 54
OSPHENA ..o 120
OTEZLA ..., 87,125
OTOVEL....coeiiieeeeeee 161
OVIDE ..o, 88
OVIDREL. ..ot 146
oxacillin sodium................ccccuveu... 14
oxacillin sodium in dextrose........... 14
oxaliplatin...........cooveveveeveeevnnennn. 33
OXAPTOZIN c.vveeevieeieeeraenreeeereesseeeenes 4
OXAZEPAM ... eerereenereeeieeaereennnees 56
oxcarbazepine................ccccceeeuenne. 21
oxcarbazepine er...............cccoeueun.. 21
OXERVATE...cooiieieieieeeee 156
oxiconazole nitrate......................... 28
OXISTAT ..ot 28
OXLUMO....coiiiiieiinieieeeiene 154
OXTELLAR XR..cooevviiiiieienienene 21
oxybutynin chloride...................... 108
oxybutynin chloride er.................. 108
0xycodone Rel...........ccueecveeeneennnan, 7
oxycodone-acetaminophen............... 7
OXYCONTIN....cctvirierinieieneens 5
oxymorphone hcl.................oceen..... 7
oxymorphone hcler...................... 5,6
OZEMPIC....cccoeieieeeiieee, 57
OZURDEX.....ccctviiiiniiieeniene 159
PACERONE.......cccoovviiiiiiienne, 66
paclitaxel ...........cccceeceeevvecnecnannn. 37
paclitaxel protein-bound part......... 37
PADCEV ....ooiiiiiiieieeeeeee 43
PALFORZIA.....cccoooveivieeine 125
paliperidone er..............cccceeuuenene... 49
palonosetron hel....................... 26,27
PALYNZIQ...ooiiiiiieeeee 107
PAMELOR.......ccooviieiiieee 25
pamidronate disodium.................. 134
PANCREAZE.......ccccovvviinienne. 107
PANDA MASK LARGE.............. 146
PANDA MASK MEDIUM........... 146
PANDA MASK SMALL............. 146
PANRETIN.....coovvieieiieieeee 44
pantoprazole sodium..................... 105
PANZYGA ..cccoiiiiiiieeieeene 123

PARAPLATIN ....ccevieirieieeee 33
PARI VORTEX ADULT MASK. 146
paricalcitol..............cooeeveeeennannn. 134
PARLODEL......ccoceniiiiiiicene 46
PARNATE ..o, 23
paroxetine hcl.............ccoveveveeennnnne. 24
paroxetine hel er..........uveueeeeeennnn.. 24
paroxetine mesylate........................ 24
PAVBLU....ccoootiiiiiiieiiiieee 156
PAXIL oot 24
PAXIL CR..ooviieeieieeeeee 24
PAXLOVID (150/100)......cccccuennee. 55
PAXLOVID (300/100)........cc.c...... 55
pazopanib hcl..............eeceeeeevenennn... 40
pb-hyoscy-atropine-scopolamine .. 146
PCCA ELLAGE VAGINAL........ 147
PEDIAPRED......ccocveviririeins 111
PEDIARIX.....cooeviiiiiiiieicreen 131
PEDIATRIC PANDA MASK...... 147
PEDVAX HIB.....ccoooeieiiinne. 131
PEZ 3350 ..o 147
peg 3350-kcl-na bicarb-nacl........ 103
peg-3350/electrolytes.................... 103
peg-3350/electrolytes/ascorbat .... 104
PEGASYS...coooiiiiieee 127, 129
peg-kcl-nacl-nasulf-na asc-c........ 104
PEG-PREP......cccoviieiiieiiee 104
PEMAZYRE....cccoooiiiiininieenee 40
PEMEIIEXE ....vveeaaeaee e 35
pemetrexed dipotassium................. 35
pemetrexed disodium................ 32,35
pemetrexed ditromethamine........... 35
PEMRYDIRTU......ccoevvrierene. 35
pen needle/5-bevel tip..................... 91
PENBRAYA ..ottt 131
PEnciclovir..........cceeeeeeeeceeaeane, 89
penicillamine............ccccceveueenenne. 100
penicillin g pot in dextrose............. 14
penicillin g potassium..................... 14
penicillin v potassium..................... 14
PENTACEL....cccocoieeieieene, 131
pentamidine isethionate.................. 45
PENTASA ..o, 133
pentazocine-naloxone hci................. 7
PENTIPS GENERIC PEN
NEEDLES....ccccoiiiiiiieeeee 91
pentobarbital sodium.................... 168
pentoxifylline er.........cccooeeveveuenee. 71
PEPCID....ccveieieieeeeeeeee 104
PERCOCET ....cccooiiiirieirieieeee 7
PERFECT POINT SAFETY
LANCETS ..ot 95
PERFOROMIST .......ccccevviinne. 164
PERIDEX.....ccoeiivieieieeeeeee 81
perindopril erbumine...................... 66
PERIOGARD.......ccoovvviriiieinne 81



PERJETA ..o 43

PEVMELATIN ... 88
perphenazine..............cccocoeeeeeennn... 47
perphenazine-amitriptyline............. 23
PERSERIS ..ot 49
PERTZYE ..o 107
PFIZER COVID-19 VAC-TRIS
5-T1Y oo 147
pfizer covid-19 vac-tris 6m-4y...... 147
PHEBURANE.......ccooviiiiiiiee 107
PHENAZO....cccociviiiiiiinininns 110
phenazopyridine hcl...................... 110
phenelzine sulfate.......................... 23
phenobarbital.......................c.......... 20
phenobarbital sodium..................... 20
PHENOHYTRO......ccccevvrienne 147
phenoxybenzamine hcl.................... 65
phentermine hcl.................ccc...... 147
phentolamine mesylate.................... 65
phenylephrine hel......................... 156
PHENYTEK.....cccotviiiiieieeee 21
PRENVIOIN ..o, 21
PHENYTOIN INFATABS............. 21
phenytoin sodium............................ 21
phenytoin sodium extended.............. 21
PHESGO ..ot 37
PHEXXT...octiiiininiiiiciiiccnene 110
PHILITH...coooiiiiiiiiiicicee 147
PHOSPHA 250 NEUTRAL......... 147
PHOSPHOLINE IODIDE............ 160
PHhOSPROFOUS ... 147
PHOSPHO-TRIN 250 NEUTRAL
....................................................... 147
PHOTOFRIN......ccceiiiieiiiieee 37
phoxillum b22k4/0........................ 147
PHYSIOLYTE....cccooiiiiiiiine 154
phytonadione..................cccueuee..... 147
PIFELTRO....cccoiiiiiiinincnccene 52
pilocarpine hcl........................ 81, 160
DIMeCrOlimus ...........cccuveveuenenennnnn. 86
PIMOZIAE ..., 47
PIMTREA ..ot 117
PIndolol ............ccueveviiviiiicrieainnn, 68
pioglitazone hcl...........cuueeeuveennnnn. 58
pioglitazone hcl-glimepiride.......... 58
pioglitazone hcl-metformin hel....... 58
PIP BLOOD GLUCOSE
MONITORING......ccoeieieieieene 96
PIP BLOOD GLUCOSE TEST
STRIP ..ot 96
PIP GLUCOSE CONTROL
SOLUTION ....coctviiiiiiinieieieenee 96
pip pen needles 32g x 4mm............ 91
piperacillin sod-tazobactam sod.....14
PIQRAY ...ooiiiiiiiiinincieeeee 40
pirfenidone............ccccceeeeeeeennnnn.. 166

DIFOXICAM c...vveveeeieeieeeieeeiee e 4
pitavastatin calcium........................ 73
PLAN B ONE-STEP..........cc...... 147
PLAQUENIL.....cocoeiiriiiiiiicnne. 45
PLAVIX .o 64
PLEGRIDY ...ooovviiiieiieee 80
PLEGRIDY STARTER PACK......80
PLENAMINE......cccootviiiiniiiine. 99
PLeriXafOr ... 63
PLIAGLIS ..ot 8
PNEUMOVAX 23....ccooveieenne. 170
pnv prenatal plus multivit+dha.... 170
v tabs 20-1 .........covveevennennnne. 170
POCKET SPACER........cccccoennne. 147
PODOCON-25.....cocveiniiieneneenns 87
POAOSILOX ..o 87
POGO AUTOMATIC BLOOD
GLUCOSE ..ot 96
POGO AUTOMATIC TEST
CARTRIDGES........cceiiiiiiinene 96
POISE ULTRA THIN PADS....... 147
POLIVY .ot 43
POLYCIN...cootiiiiirieieieeieceene 156
polyethylene glycol 3350.............. 147
polymyxin b sulfate......................... 11
polymyxin b-trimethoprim............ 156
POLY-VI-FLOR........ccevirrnnnen. 147
POLY-VI-FLOR/IRON................. 147
POMALYST ..o 34
POMBILITI ..o, 107
PONVORY ....cooiriiiininiiiineniene 80
PONVORY STARTER PACK...... 80
PORTIA-28....oeieieieieeeeene 117
PORTRAZZA .....oooevveiiiieinne 43
POSACONAZOLE ... 28
pot & sod Cit-Cit AC.......cueeueennn... 99
potassium chloride.......................... 99
potassium chloride crys er.............. 99
potassium chloride er..................... 99
potassium chloride in nacl.............. 99
potassium citrate er........................ 99
potassium citrate-citric acid........... 99
potassium cl in dextrose 5%........... 99
potassium iodide (expectorant).... 147
POTELIGEO.....ccccccceniriiiiinnne. 43
povidone-iodine............................ 147
PRADAXA ....coiiieiiiieeeeeene 62
PRALUENT .....coiiieieieieeeeeee 74
pramipexole dihydrochloride......... 46
pramipexole dihydrochloride er ..... 46
PRAMOSONE.......cccooeviiieinn 147
PRAMOTIC......coctvieiiiiciee 161
prasugrel hel..........ooeeeeeeceeeene. 64
pravastatin SOdium ......................... 73
praziquantel................coceeeeeveeereennne. 45
Prazosin Rcl.........cocveeeeeceeccnnnnnnnne, 65

PRECISION XTRA BLOOD
GLUCOSE......cocviiiniiieiereeene, 96
PRED FORTE......cccoeevevreiennne. 159
PRED MILD.......ccevviieieiiennne 159
prednisol ace-moxiflox-bromfen...147
prednisolone..............cocceeueevnenn. 111
prednisolone acetate..................... 159
prednisolone acetate pf.............. 159
prednisolone sodium phosphate
............................................... 111, 159
prednisolone-bromfenac............... 147
prednisolone-gatifloxacin............. 147

prednisolon-gatiflox-bromfenac... 147
prednisolon-moxiflox-bromfenac..148

Prednisone............cceeeeeeeeeeeeenne. 111
PREDNISONE INTENSOL......... 111
pregabalin............coccevvveeeveecreennnnn. 20
pregabalin er.............cccoueeuveennn... 79
pregen dhd..........ceeeeeeeeeeeeneaenn. 170
DPFEZENNA ..o 170
PREGNYL...coooiirieiiieieeee 112
PREMARIN......ccceviiieieieeee 117
PREMASOL.....cccoviiirieieieniene 99
PREMESISRX .....coovviiiiiinienenn 170
premium lidocaine............................ 8
PREMPHASE........cccovoiiiinne. 117
PREMPRO.......cccveiirieieie 117
PFENAISSANCE ...vvveevveereeeereaereennnns 170
PFenAtAl .........cccuevceiaeieaaiieeieeane, 101
prenatal plus vitamin/mineral....... 170
PRENATE......ccoooiiiiiiiiccee 171
PRENATE DHA ..o 170
PRENATE ELITE.......ccceovvenn. 170
PRENATE ENHANCE................ 171
PRENATE ESSENTIAL.............. 171
PRENATE MINI......ccccocveviniene 171
PRENATE PIXIE........ccccceovnunenee. 171
PRENATE RESTORE................. 171
PRENATOL-M.....ccccevvrieiininnen. 171
PRENATRIX....cocveiiinieiininnne 171
PRENATRYL.....oceoiniiiiinne. 171
PREPIDIL.....ccccoceviiiiniiiininenne. 113
PRESTALIA .....ccocoiiieeeeeeee 71
PretOmMaANId.........ccoueeeveeecrrenreeneneans 31
PREVACID.....cccoevieiiririeenne 105
PREVAIL MEN UNDERWEAR
2XL e 148
PREVAIL TOTAL CARE
UNDERPADS......ccoeiieeee 148
PREVAIL UNDERPADS............ 148
PREVAIL WOMEN

UNDERWEAR 2XL.......ccceeuene. 148
PREVAIL WOMEN

UNDERWEAR XL.....ccccocvruennne. 148
PREVALITE......ccoiiviiiie 74
PREVIDENT .....cococviiiiiniiieienene 82



PREVIDENT 5000 BOOSTER

PLUS ..ot 81
PREVIDENT 5000 DRY
MOUTH.....cooeiiiiiiiiinecceeeee 81
PREVIDENT 5000 ENAMEL
PROTECT ..ot 81
PREVIDENT 5000 KIDS............... 81
PREVIDENT 5000 ORTHO
DEFENSE ....cccoiiiiiiiiniiicneeee 81
PREVIDENT 5000 PLUS.............. 82
PREVIDENT 5000 SENSITIVE....82
PREVNAR 20.....cccoevivieiiiennn 170
PREVYMIS.....oooviiiiieiie 50, 51
PREZCOBIX.....ccceooviiininiiicneens 54
PREZISTA ..ccooiiiiiiiicceece 54
PRIFTIN...ccocoiiiiininiiciciceeeee 32
PRILOSEC......ccccoiiiiiiiieincnne 105
PFILOVIX .o 148
PIHLOVIX [Tt oo, 148
prilovix lite plus ..........ccccceveuenee.. 148
PriloviX plus .......cooceevveeviveeneennen. 148
prilovix ultralite............................ 148
prilovix ultralite plus..................... 148
PRIMACARE.......ccoiiiiiiiie 171
primaquine phosphate.................... 45
Primidone ...........cceeceeeceenceeeeeanene. 20
PRIORIX ....ccoiiiiiininienicicicie 131
PRISTIQ...c..coiiiiininicicicieenn 24
PRIVIGEN......cocooiiiiiiiiiiininns 123
pro comfort spacer adult.............. 148
pro comfort spacer child............... 148
pro comfort spacer infant............. 148
PROAIR RESPICLICK................ 164
probenecid..............coeeeueeeiiiennnann, 29
procainamide hcl ............................ 67
PROCARDIA XL....coovevieiiiinne 68
procare spacer/adult mask........... 148
procare spacer/child mask............ 148
PROCENTRA.......cceoviiiiiiiiinne 76
prochlorperazine..................c......... 26
prochlorperazine edisylate.............. 26
prochlorperazine maleate............... 26
PROCRIT .....coviiiiiinineiccieee 63
PROCTOCORT. ......cccevveiircrnnne. 133
PROCTOFOAM HC.........ccceeuvennee 87
PROCTO-MED HC...........ccc..... 133
PROCTOSOL HC......ccceeuvevennenne 133
PROCTOZONE-HC..................... 133
PROCYSBI.....coceviiiiiiirinn 107
PRODIGY NO CODING BLOOD
GLUC ...ttt 96
DFOZESIEFONE ..., 119
PROGLYCEM.....cccccovemiiiiinienne 59
PROGRAF ......ccooiiiiiiie 129
PROLASTIN-C...coovvveiireicinne 107
PROLATE.....cccotvirininiicicieen, 7

PROLENSA ....cooivieeieeee 159
PROLEUKIN.....cceooviviniiieieniene 37
PROLIA ..ot 134
PROMACTA ..ot 63
promethazine hcl................oceun..... 26
Promethazine ve..........cocveeevvenennnn 167
promethazine-codeine................... 148
promethazine-dm........................... 148
promethazine-phenylephrine........ 167
PROMETHEGAN.......cccovevieirnne 26
PROMETRIUM.......cccecvrieennnne. 119
propafenone hcl...............cceeeeeenn.. 67
propafenone hcl er.......................... 67
proparacaine hcl...............ocee.e... 156
propranolol hel ... 68
propranolol hcl er.............vccuven.... 68
propylthiouracil............................ 122
PROQUAD.....ccoeiriiiiiiiece 131
PROSCAR ..ottt 109
PROSOL.....ciiiiiiiineeceee 99
PROTHELIAL.......ccevrveieennne 148
PROTONIX....ooieiirieieeeieenee 105
PROTOPAM CHLORIDE........... 154
protriptyline hcl..............ccoveeeene.. 25
PROVENGE.......ccooeiiiiiii, 125
PROVERA......cooiiiiiiiicee 119
PROZAC. ... 24
prucalopride succinate................. 101
PRUDOXIN.......ootiieiinieiienienieens 86
PTS PANELS EGLU TEST........... 96
PULMICORT FLEXHALER....... 162
PULMICORT SUSPENSION....... 162
PULMOSAL....cccoviiieeeeee, 148
PULMOZYME......cccooovniiiinnne 164
pure comfort safety pen needle....... 91
pure comfort spacer chamber ....... 148
PURIXAN ..ot 35
PYLERA ..ot 104
PVFAZINAmide ............cceeeeuvevcenennnnn. 32
PYRIDIUM.....cccoovviiviiiininenne. 110
pyridostigmine bromide.................. 31
pyridostigmine bromide er .............. 31
PVFIMEtNAMINE ..........cceevvearveanean, 45
pyrimethamine-leucovorin............ 148
pyrogallic acid.................ccuunn..... 148
PYRUKYND....coctviriiiiiiee, 107
PYRUKYND TAPER PACK....... 107
QBRELIS ..o, 66
QBREXZA ..ot 87
QELBREE......cccotiiiiieiieeeee 77
QINLOCK ....cooiiieieienieeienieeieine 40
QNASL ..o 162
QNASL CHILDRENS................. 162
QSYMIA ..o 148
QTERN ..ot 58
QUADRACEL........cccevuenn. 131, 132

QUALAQUIN....ceoieiiieieerieneen 45
GUAZEPANM «..eeeeeasiaeieaeeeeneens 168
QUDEXY XR...ooiiiiiriinieieieieee, 18
QUESTRAN ..ot 74
QUESTRAN LIGHT ......cccccceeueneee 74
quetiapine fumarate.................. 23,49
quetiapine fumarate er .................... 49
QUFLORA PEDIATRIC............. 148
QUICK TOUCH BLOOD
GLUCOSE ..ot 96
QUICK TOUCH BLOOD
GLUCOSE TEST....ccceviiieiiiene 96
QUICK TOUCH INSULIN PEN
NEEDLE.....cccoeiiiiiininieee, 91
QUILLICHEW ER.....cccoveiinne 77
QUILLIVANT XR...ccovveieieinen. 77
quinapril Rcl.........ooveeeeeeeeneennnnne, 66
quinapril-hydrochlorothiazide........ 71
quinidine gluconate er.................... 67
quinidine sulfate..............cc.cco........ 67
quinine sulfate.............c..ccoeeveeeennn. 46
QULIPTA ..ot 30
QUTENZA....ccoiiieeeveeeeee 8
QUTENZA (2 PATCH)....cccceeuveueee. 8
QUTENZA (4 PATCH)...ccccoevveunee 8
QUVIVIQ...oooiiiiiiiiiieee 168
QVAR REDIHALER................... 162
RABAVERT .....ccooviiviieinee, 132
rabeprazole sodium...................... 105
RADIAURA ..ot 87
RADICAVA ....coooiiiiieeee 78
RADICAVA ORS......ccvvveere 79
RADICAVA ORS STARTER

KIT oo 79
RAGWITEK......cccooivieiiinine 125
raloxifene hcl..........ccooccveeveeeannnn. 120
FAMELECON .. 168
FAMIDFIL covoeveiciieeeieeieeeiee e 66
ranolazine er..................c.cccoeeunene.. 71
RAPAFLO ....coiviiiiiiecneene, 109
rasagiline mesylate......................... 47
RAVICTT...coviiiiiiiieice, 107
raya sure pen needle....................... 91
RAYALDEE......cccocoviviiiinne. 134
REACT ..o, 148
REBIF ...cooiiiiiiieeeeeee 80
REBIF REBIDOSE..........ccccceeuene. 80
REBIF REBIDOSE TITRATION
PACK ... 80
REBIF TITRATION PACK............ 80
REBLOZYL....oooooviiiiiniiieenne 63
RECARBRIO.......ccooceviiiiiee 15
RECLAST ..o, 134
RECLIPSEN.......cccoviiieieieine 117
RECOMBIVAX HB.......cccceeuenneee 132
RECORLEV ....cccoviiviiiiiiiiene 121



RECOTHROM..........cccocviiinne 148

RECOTHROM SPRAY KIT........ 148
RECTIV ..o 104
REGLAN .....oooiiiiieeeee 104
REGONOL.......ooovvvvieeeeeiiiie. 31
REGRANEX .....ccooviiiiiiiiiiieinnn. 88
RELADOR PAK.....ccooovvveren. 148
RELADOR PAK PLUS................ 148
RELENZA DISKHALER.............. 54
Peleuko......ccoovvveiiiiiiiiiiiiiieen 63
RELEXXII......coovvviiiieiiieiieiinnnnne. 77
RELION GLUCOSE TEST

STRIPS ... 96
RELION PREMIER CLASSIC......96
RELION PREMIER TEST............. 96
RELISTOR ......coovviviiiiiiieeen, 101
relnate dha.................ccooeeeueeen.... 171
RELPAX ... 30
REMERON ......ccooiviiiiiiiiiieee, 23
REMERON SOLTAB................... 23
REMESENSE.....coovvviiiiiieeen, 148
REMICADE.........covvviiiiiiiinnn, 129
REMODULIN.........ccoovvvrrreennnn. 165
RENACIDIN.....ccvviiiieieeieieeeen, 110
RENAL......ooviiieeiieee, 148
RENATABS ..o 149
RENATABS WITH IRON............ 149
PENA-VITC X ovveveeeeeeeeeeeeeeeeeeannnn 149
RENFLEXIS........cooviiieeeeee 130
FENO CAPS «.eveeaaeeeeieaeee e 149
RENVELA.....ccccoovvvivin. 100, 101
repaglinide ............ccocevecveceennanen. 58
REPATHA ..o 74
REPATHA PUSHTRONEX
SYSTEM...ooooiiiiiiiiiiciiiiieieeees 74
REPATHA SURECLICK................ 74
RESTASIS ...ooviiiiiieeeeeeee, 156
RESTASIS MULTIDOSE............ 156
RESTORIL........ccoovvvvveiieeieennne. 168
RETACRIT .....oooooiiieeeeee 63
RETEVMO ..., 40
RETIN-A ..ot 83
RETIN-A MICRO GEL 0.04 %,

0.1 Y0, 83
RETIN-A MICRO PUMP.............. 83
RETROVIR ......ovvvveiiiiiiiiieiei, 53
REVATIO ... 165
REVCOVI....ccovvviiiiiiiiiinn 107
REVLIMID.........cooovvvviiiiiiiennnn. 34
REVUFORI........coovvviiiiieenn 37
REXTOVY oo, 9
REXULTI...oooviiiiiiiiieeiieeeeee 49
REYATAZ ..o 54
REYVOW ..o 30
REZLIDHIA .......oooiiiiiiiieeeee, 40
REZUROCK ........coooviveeieeeeeenne, 130

RHOFADE .....ccccooiiiiiiiiiiees 83
RHOGAM ULTRA-FILTERED
PLUS ..o 123
RHOPHYLAC.....cooiiieiieeeee 123
RHOPRESSA .....cccoiieiiiiieee 160
RIABNI....oooiiiieee 43
PIDAVIVIN ..o 51, 167
RIDAURA.......ccveieieeeeeeee, 125
PIfADULTT .o 31
PIfAMPIN ..o 32
RIGHTEST GT333 BLOOD
GLUCOSE ...t 96
RIGHTEST GT333 GLUCOSE
TEST e 96
PIIUZOLE .o, 79
rimantadine hcl ... 54
RIMSO-50..cciiiiiiiieieieee 110
FINZEFS v evveeveeeee e eieeeiaeenes 99
FINGers irrigation .............ccceeeuee.. 154
RINVOQ ..., 125
RINVOQ LQ .o 125
RIOMET .....ooiiiiiiieeee, 58
risedronate sodium....................... 134
RISPERDAL......cooeevveieieee 49
RISPERDAL CONSTA................. 49
VISPETIAONE ... 49
risperidone microspheres er........... 49
RITALIN ..ottt 77
RITALIN LA ..ot 77
FIEONAVIF ..o 54
RITUXAN ..o, 43
RITUXAN HYCELA.........ccccue..e. 43
FIVASHGMINE .....vvveeveeerieaieearaeeenns 22
rivastigmine tartrate....................... 22
RIVELSA ..o 118
RIVIVE ..o, 149
rizatriptan benzoate.................. 30, 31
ROCALTROL......cccveirieeiene 134
ROCKLATAN ....cccotiieieeeene 156
rOflumilast ........c.ccovevveveeeeeannnnnne. 165
ROLVEDON......c..ccoieieiieieee, 63
FOMIACPSTIN ... 37
ropinirole hcl..........cooovvuveveuveecnenan, 46
ropinirole hcl er...........ueveuveennnn.. 46
rosuvastatin calcium....................... 73
ROTARIX....ocoieiieiieieiieieeee 132
ROTATEQ .ccciieiieieieieeee 132
ROWASA ... 133
ROWEEPRA ..o, 18
ROXICODONE.......ccooiviiiiieieene 7
ROXYBOND....cccoooiiiiriiieiieee 7
ROZEREM.....ccoooiiiiieieien, 169
ROZLYTREK ....cooiiiiiieieee 40
RUBRACA ..o, 40
RUCONEST .....oooiiiiiiiieeeeens 122
PUAINAMIEAC ..., 21

RUKOBIA. .......oooieiieieieieee 53
RUXIENCE......cccooiiiiiininiiniinene 43
RYBELSUS....ccoteieieeeieeeeee, 58
RYBREVANT.....cccoviieieierenee. 44
RYCLORA .....coieeieeeeeee 162
RYDAPT ..o, 40
RYKINDO......oooiiiiiiienieiereeenne, 49
RYLAZE. ..., 37
RYSTIGGO......cccccvervenrnne. 125,126
RYTARY .o, 47
SABRIL.....c.ooviiiiiieeeeeeenen 20
safety pen needles................c.......... 91
SAFYRAL....cooeiieiieiieeeee, 118
SAJAZIR ..o 122
SALAGEN.....ccoiiieieeieeeee 82
salicylic acid........c....cocveevuvevcvvenennn. 88
salicylic acid wart remover .......... 149
salicylic acid-cleanser .................... 88
SALMEZ ..o, 88
Salimez forte..........ccuevueeveeeveeneuennnnn. 88
saline flush .........cccocoeveeeeceenceencnne. 161
salsalate...........ccoooeeevoeiiiiiinian, 4
SALVAX oot 88
SALVAX DUO PLUS.................. 149
SAMSCA ..ot 100
SANCUSO...ccveieieieeeieeee 27
SANDIMMUNE.......ccoovevininnne 130
SANDOSTATIN....ccceevverieienne 121
SANDOSTATIN LAR DEPOT... 121
SANTYL oo 88
SAPHNELO.......cccovieieieeeieene 126
SAPHRIS ..o 49
sapropterin dihydrochloride......... 107
SARCLISA ...coiiiiieeeeeeen, 44
SAVAYSA ..o, 62
SAVELLA ..o 79
SAVELLA TITRATION PACK....79
Saxagliptin el ..........ueeeueeeeveeennannne. 58
saxagliptin-metformin er-................ 58
SAXENDA. ....cccooiiieiieeeee 149
SCALACORT DK......coeoveverrnnene 149
SCEMBLIX.....coooiiieiireeieieeeneen 40
SCENESSE.....cooiiieieieieeeiee 149
SCLEROSOL INTRAPLEURAL 149
scopolamine..............ccceeeeuvevcevennnnnn 26
SECUADO.......cccotieiieiieieieeeene, 49
SEGLUROMET......ccccovvererennne. 58
SELECT-OB......oocveiieeieieeienne 171
selegiline hcl.........oooeveeeveevveenennn. 47
selenium sulfide........................ 83, 86
SELZENTRY ...ooovviiiiiiiiiieieiee 53
SENI ACTIVE CLASSIC PLUS-

L-MOD ....ooiiiiiieieeeeeieeeeens 149
SENI ACTIVE CLASSIC PLUS-

M-MOD....ccooiiiieiieieeeene 149
SENI LADY PADS-LT REG....... 149



SENI LADY PADS-MAX LONG149
SENI LADY PADS-MODERATE

LONG ... 149
SENI LADY PADS-MODERATE
REG. ..o, 149
SENI LADY PADS-ULT LONG
NIGHT ... 149
SENI LADY PADS-ULTIMATE
REG .., 149
SENI MAN GUARDS-ACTIVE

LT oo, 149
SENI MAN GUARDS-FIT .......... 149
SENSIPAR ......ooovvviiiiceeeeen 134
SEREVENT DISKUS.................. 164
SEROQUEL......ccocoviiieiecree, 49
SEROQUEL XR.......covveeveeereennnn. 49
SEROSTIM....coooviiiiiiieeeeee, 112
sertraline hel ... 24,25
SETLAKIN ....ooooiiiiiiieiiieeeeeee 118
sevelamer carbonate..................... 101
sevelamer hcl..........coccooeeeveeennn... 101
SF 5000 PlUS ....ooeveeaeeeeiieeie e, 82
SF@el 1.1 %o 82
SHAROBEL.......coovveiiiiiiiiin, 119
SHINGRIX ....coooiiiiiiiiiiieieeeee, 132
SIGNIFOR .....coooiiiiiiiiiiiieeee, 121
SIGNIFOR LAR.....ccovvvivieennne, 121
sildenafil citrate............ 149, 165, 166
SILENOR .......oooieviiieieeee 169
SILIGENTLE FOAM DRESSING
....................................................... 154
SILIQ .iiiiieiieieeeceeeeeeeeeie e 126
SHOAOSIN ... 109
SILVADENE........ccoovvieiiieeenen. 88
Silver nitrate.............ccceeveveeeeennn. 149
silver sulfadiazine........................... 88
SIMBRINZA ......coooiiiiiieeie. 156
SIMLANDI (1 PEN)........ccoe.u...... 130
SIMLANDI (1 SYRINGE)........... 130
SIMLANDI (2 PEN)........ccoeu...... 130
SIMLANDI (2 SYRINGE)........... 130
SIMLIYA ..o 149
SIMPESSE ... 149
SIMPLICITY ADULT BRIEF XL
....................................................... 149
SIMPONI ......oovviiiiiiiiiiiiieeeeeee 130
SIMULECT .....ooeiviiiiiiieeeen. 126
STMVASTALIN .o 73
SINEMET ..o 47
SINGULAIR ......oooviiiiiieeeiee 163
SIPOLIMUS ..., 130
SIRTURO ..ot 32
SIVEXTRO .....coooiiiiiiiiiiieieeee 11
SKYCLARYS ..o, 154
SKYRIZI....oooviiiiiiiieeeee, 126
SKYRIZIPEN.....cccovvvieieeen 126

SKYTROFA.....cooieeieieeeen 112
SLYND ..ottt 119
sod benz-sod phenylacet................ 154
sod citrate-citric acid...................... 99
sod fluoride-potassium nitrate........ 82
sodium chloride.............. 99, 149, 155
sodium chloride flush.................... 161
sodium fluoride......................... 82,99
sodium fluoride 5000 enamel.......... 82
sodium fluoride 5000 plus.............. 82
sodium fluoride 5000 ppm.............. 82
sodium fluoride 5000 sensitive....... 82
sodium oxybate...............ccceuuu.. 169
sodium phenylbutyrate.................. 107
sodium polystyrene sulfonate........ 101
sodium sulfacetamide..................... 83
sodium sulfacetamide wash............ 83
sofosbuvir-velpatasvir .................... 51
SOGROYA. ..ot 112
SOHONOS.....ccooiriiiiieieeeee 50
solifenacin succinate..................... 108
SOLIQUA.......ceieeeeeeceeeee e 58
SOLIRIS ....coviiiieieeeieeeeee, 126
SOLOSEC.....cccooiiiiiiiienieiereeen 11
SOLTAMOX ....ooivieieiiieieieen, 34
SOLUVITA WITH FLUORIDE.. 149
SOMA ...t 168
SOMATULINE DEPOT.............. 122
SOMAVERT ......cccoevivieiiiirennn. 122
sorafenib tosylate..............cc.cuu.... 40
SOTDILOL ... 149
sorbitol-mannitol.......................... 149
sotalol hcl............coooeeeeeviccecacnnns 67
sotalol hel (Af) .oeeneeeeeeieiieieeenn, 67
SOTYKTU...ooiiiiiiieiecieieeene 88
SOTYLIZE ... 67
SOVALDI....coccoviriiiniiiiiceen 51
SOVUNA .....oooieieeeeee e, 46
SPEVIGO.....cccoevirieienieieeene, 86
SPIKEVAX ...cccvoiiviiiieienieneen 149
SPINOSAA ... 89
SPINRAZA ....ccoviiiiiiieee, 107
SPIRIVA HANDIHALER........... 163
SPIRIVA RESPIMAT .................. 163
SPIronolactone.............ccccceveeeueenne. 74
spironolactone-hctz ....................... 71
SPORANOX .....ccoviriiiiiiennne 28,29
SPRAVATO (56 MG DOSE)......... 23
SPRAVATO (84 MG DOSE)......... 23
SPRINTEC 28....ccoevieieeeieienenn 118
SPRITAM....ccooviiiiiiinieieneneeenn, 18
SPRYCEL...ccocoiviiiiiiniieeeee 40
SPS (SODIUM POLYSTYRENE

SULF) oottt 101
SRONY X ...ooiiieiieieieeieeeseeene 118
SSD .t 88

SSKI ..o 149
ST JOSEPH LOW DOSE............. 149
SEAMAVTL .o, 132
STEGLATRO.....cccevviiiiiiiieenn 74
STEGLUJAN ....cocoviiiiicicieeen 58
STELARA......coooiieeeeeee 126
STENDRA .....cccoviiiiiiiiincnn, 150
STERILE TALC POWDER......... 150
sterile water for irrigation............ 155
STIMUFEND......cccoveiiieieiene 63
STIOLTO RESPIMAT.................. 167
STIVARGA ......cooiiiiieeeeeeen 40
STRATTERA.......ccoveieiiieeeiene 77
STRENSIQ....coeiiiiiieniciinieene 107
streptomycin sulfate........................ 10
STRIBILD.....coeoteieieieieieeeeeene 52
STRIVERDI RESPIMAT ............. 164
STROMECTOL......cccoevieieiinnne 45
STROVITE FORTE..................... 150
SUBLOCADE........ccoiiiiininiinns 9
SUBOXONE.....cccootviiininiiennn 9
SUBVENITE.......ccccoviiiiinininn 18
SUBVENITE STARTER KIT-
BLUE ..o, 18
SUBVENITE STARTER KIT-
GREEN ..ot 18
SUBVENITE STARTER KIT-
ORANGE.......ccooiiiiiiiiiiiie 18
SUCRAID......ccceiiiiiiiiiiiiiies 107
SUCFALIALE ..o, 104
SULAR ..ottt 68
sulconazole nitrate.......................... 29
sulfacetamide sodium............. 83, 158
sulfacetamide sodium (acne)........... 16
sulfacetamide sodium-sulfur........... 88
sulfacetamide-prednisolone.......... 156
sulfacetamide-sulfur in urea........... 88
sulfadiazine ............coccevuvevcvvencnnnnnne. 16
sulfamethoxazole-trimethoprim...... 16
SULFAMYLON.....cccooiniiieniinnn &9
sulfasalazine ..............ccoccvveuvennn.e. 133
SULFATRIM PEDIATRIC............ 16
sulfurated lime..............ccccevveane... 150
SULINAAC ... 4
SUMALTIPLAT ...ooveeeeeieeeeieeeiee e, 31
sumatriptan Succinate.................... 31
sumatriptan succinate refill
subcutaneous solution cartridge.....31
sunitinib malate.................ccc.......... 40
SUNLENCA ......ccootniiiieieienn 53
SUNOSI.....ooiiiiiiiiiiiiiciciee 169
SUPERVITE......ccccoeniiiiiiine 150
SUPPRELIN LA .....ccccoveinieienene 122
SUPREP BOWEL PREP KIT...... 104
SURVANTA ..ot 150
SUSTOL....ccoviiiiiiiiiiiiciiieice 27



SUSVIMO (IMPLANT 1ST

FILL) cooiiiieieeeeeeeeee e 157
SUSVIMO (IMPLANT REFILL) 157
SUTAB ...t 104
SUTENT ...oooviiiiieieeeeeee e, 40
SYEDA ..o, 118
SYFOVRE......ccooviiiiiieiieiees 157
SYLVANT ....coviiieeceeeeee 126
SYMBICORT ......ccoeovvieiirrennnen. 167
SYMBYAX ..o, 23
SYMDEKO......cccoovievrerieieenee. 164
SYMFT...cooooiiiiieieeceeeeee, 52
SYMFILO....coiiiiiiiieieeeee, 52
SYMLINPEN 120.....ccceevevverrnnne. 58
SYMLINPEN 60.......cccoeevevrrrernnne. 58
SYMPAZAN .....ccovveieieieee, 20
SYMPROIC.......cccooveeiiiiereen, 101
SYMTUZA ....ccoeeeieeeeeee, 54
SYNAGIS.....coiiveieeeeeeeeen 123
SYNALAR ..ot 86
SYNAREL....c.covveitieiiieeieee, 122
SYNDROS ..., 27
SYNJARDY ..ovviiiiieieiecee, 58
SYNJARDY XR..cooveeiiiieireienenn 58
SYNTHROID.......cccoevveierrerrnee. 120
SYPRINE......ccoooiiieiiieeeeee. 100
TABLOID......covvevieieieieeee, 35
TABRECTA. ..o, 40
TACHOSIL.....ooovieiieieeeeeeee 155
Lacrolimus ......cccoeeveeeeeveeennnnn.. 86, 130
tadalafil ...........cc.ccooeeeveveannnn. 109, 150
tadalafil (pah) ..........ccocovveveeeennen. 166
TAFINLAR ..o 40
tafluproSt (Df) co.eeeveeeveeeeeeeeveeeene, 160
TAGRISSO...cooiiieeeeieeee, 41
TAKE ACTION.......c.ocoveieieeninens 150
TAKHZYRO....ccooeiieieeee, 122
TALIVA ..o 150
TALTZ oo, 126
TALVEY oo 37
TALZENNA......cooeiiiieieeeeeeen, 41
TAMIFLU.....oooveiieeieeee 54
tamoxifen Citrate...........coceevueevven. 34
tamsulosin hel........oeevevveeeennen. 109
TAPERDEX 6-DAY ......ccooeueee. 111
TARCEVA. ...t 41
TARGRETIN.....cocveiiieieieeieee 44
TARINA 24 FE...ccovveieieienn 118
TARINA FE 1720 EQ................... 118
LAVON fOTLE ... 150
TARPEYO...cooiiiieiieieieeee, 133
TASCENSO ODT.....ccooevvvrrnen. 80
TASIGNA ..., 41
tasimelteon ..........ccueeeveeerveennenann, 169
TASMAR ..o 46
tavaborole............ccccoveeeveeceeannnnn, 29

TAVALISSE.....coviiiieieeee 64
TAVNEOS. ...t 126
TAYSOFY .ot 118
TAYTULLA ...t 150
LAZAVOLENC ......eeeeeeeeeeeaeeeaeaeenns 83
TAZICEF ..o 13
TAZORAC ... 83
TAZVERIK ....oooovieiiieieeeee, 41
TDVAX o 132
TECENTRIQ.....cooveoiiiiieciee, 44
TECENTRIQ HYBREZA............... 44
TECHLITE LANCETS 26G.......... 96
TECVAYLI...cooooiiieieieeeee, 37
TEFLARO.....cooieiieieeeeeeee 13
TEGLUTIK .....ooiiiiieieeeee 79
TEGRETOL.....ccoovviiiiiiieiieiee, 21
TEGRETOL-XR......ccocovvivviiirnnnns 21
TEKTURNA . ....cooooieieieieeees 71
telmisartan .........c.ccoeeeeveeceeecnenn, 65
telmisartan-amlodipine................... 71
telmisartan-hetz...........oeeuveecveeaennnn, 71
LEMNAZEPAN ......vveeveeeraeareraraenenes 169
TEMODAR....cocovieiiieieeee 33
temozolomide..............ccccouevevennn.. 150
TEMPO REFILL.......ccccovvirnnnen. 96
TEMPO WELCOME..................... 96
LEMSIVOLIMUS ..voooveeeree e esiveeerean, 41
TENA COMPLETE + CARE
LARGE ..ot 150
TENA COMPLETE + CARE
MEDIUM......ccoooiiiiiieieeeee 150
TENA COMPLETE + CARE XL 150
TENA PROTECTIVE
UNDERWEAR/2XL........ccueeu.. 150
TENA PROTECTIVE
UNDERWEAR/XL.......cccvenen.e. 150
TENCON ...ttt 79
TENIVAC......coooiieeeeeeee, 132
tenofovir disoproxil fumarate......... 53
TENORETIC 100.......ccceevvrerrnnenn. 71
TENORETIC 50.....ccceeeiieiieirnnne 71
TENORMIN ..o, 68
TEPADINA ..o, 33
TEPEZZA ....ovevveeeeeeieeee 126
TEPMETKO.....cccoooviiiieiieiieee, 41
1erazosin NCl...........coveeeuveeveeeennnn, 109
terbinafine hcl..........ooeeveeeeeannnnee. 29
terbutaline sulfate......................... 164
terconazole...........ccooceveeeeeecnencn. 29
teriflunomide...............cccevuevvenenn.. 80
teriparatide............coueveeveennennnne. 134
TESTIM..oooiiiiieieeeee e 113
TESTONE CIK......cccoveiieiernen. 150
LESIOSIETONE .......vvveeeaeeeaeeeens 113
testosterone cypionate.................. 113
testosterone enanthate.................. 113

194

tetanus-diphtheria toxoids td........ 132

tetrabenazine..............ccooeeeveenennne.. 79
tetracaine hel...........oeeeeeeeeeannnne. 157
tetracycline hcl............ooeeeenenn... 17
TEVIMBRA.......cooiieiieeee 44
TEXACORT ..ot 86
TEZSPIRE ....cccooovvviiiiiiinine, 167
THALITONE.......ccceoiiiiiieieeiees 72
THALOMID......ccoeeveieieieieeienee 34
THEO-24 ..., 165
theophylline...........coeceveeeiuvenennann, 165
theophylline er............cocoeevuvenunnn. 165
THERAWORX HARMONY

FEM WIPE......ccooiiiiiieieie, 150
THERAWORX PROTECT

CLEANS WIPE.......ccooeieienee. 150
THIOLA ...t 110
THIOLA EC..cooeiiiiieieieeee 110
thioridazine hcl.................ocueen...... 47
tHIOLEPA ... 33
thiothiXene .........ccccceeeveeeeeeeenanennee. 47
THROMBIN-IMI.......cccevvne. 150
THROMBIN-JMI EPISTAXIS.... 150
THROMBOGEN...........ccccevennnennn. 150
THYMOGLOBULIN................... 123
ERYPOTA ..o, 120
TIADYLT ER.cooovvveeieee, 69
tiagabine hcl..........occveevvveecnencnnn, 20
TIAZAC ..o, 69
TIBSOVO....oooiiieieieieiesieeeenne 41
TICE BCG...covioieieeeieeeeee 37
TICOVAC ... 132
HGECYCLINE ..vovve i, 11
TIGLUTIK ....oooviiiviiiieienieieeene 79
TIKOSYN .ot 67
TILIA FE.ccviiieieeeeeeeeee 118
timolol hemihydrate...................... 159
timolol maleate....................... 30, 159
timolol maleate (once-daily) ......... 159
TIMOLOL MALEATE
OCUDOSE......ccoeivieieireieenne. 159
timolol maleate pf ..........cc..cco....... 159

timolol-brimon-dorzol-latanopr ... 150
timolol-brimonidine-dorzolamid.. 150
timolol-dorzolamid-latanoprost....150

TIMOPTIC OCUDOSE............... 159
tnidazole...........ccooeeeeeeeeeceeanaennne. 11
HOPTONIN ..ot 110
tiotropium bromide monohydrate.163
TIROSINT ..ottt 120
TISSEEL ...ccooiiiiiiiiieecee 62
TIS-U-SOL...ccviiiiieieeeeee, 155
TIVDAK ...oiiiieeeeeeeee, 44
TIVICAY oo, 52
TIVICAY PD..oovveieee 52
tizanidine hcl............ccoveveveeenennnnn. 50



TM=VIEC FX oo, 150
TOBI NEBULIZER...................... 164
TOBI PODHALER....................... 164
TOBRADEX......ccoeiieieierieienene 157
TOBRADEX ST....ccevieieiieieene 157
tODramycCin ...........ccccveeuven... 158, 164
tobramycin sulfate.......................... 10
tobramycin-dexamethasone.......... 157
TOBREX ..o 158
TODAY SPONGE........ccccueunnen. 150
TOFIDENCE.......cccccovivieieinen. 126
tolcapone............ccccueeeevveceenennnnnn. 46
TOLECTIN 600.......cccccoevievirrreiannens 4
tolmetin SOAIUM ............cccoeeeeveeannnne. 4
tolterodine tartrate....................... 109
tolterodine tartrate er................... 108
LOIVAPLAN ... 100
TOPAMAX ..o 18
TOPAMAX SPRINKLE................ 18
TOPICORT ..o 86
TOPICORT SPRAY ....ccceevvienee. 86
LOPIFAMALE ......ooeeveeeeeearaaaiean, 18, 19
LOPIFAMALE €F ..., 18
topotecan Rel...........ouceeeeeeeeeenannn. 38
TOPROL XL...ocveieieeieieieeiee 68
toremifene Citrate...........coeeeuvenn.. 34
TORISEL....cctiiiiiieeeieeeen 41
TORPENZ.....cccoviiiiiiiiiiieiee 41
LOVSEMIAE ..., 72
TOUJEO MAX SOLOSTAR......... 61
TOUJEO SOLOSTAR.................... 61
TOVET ..ot 86
TOVIAZ ..o 109
TRACLEER......cccoooiiiiiiiiiien 166
TRADJENTA .....coeieieeeenee 58
tramadol hcl (er biphasic)................. 6
tramadol hel er........eeeeeeeeean. 6
tramadol hel ir.........ueeeoveeeeennnn.... 7,8
tramadol-acetaminophen.................. 8
trandolapril .............ccoeveeeeeveeenannnnne, 66
trandolapril-verapamil hcl er......... 71
1ranexamic aCid ............coccueeeenen.n.. 64
TRANSDERM-SCOP.................... 26
tranylcypromine sulfate................... 23
TRAVASOL ..ot 99
TRAVATAN Z ..o, 160
travoprost (bak free) ..................... 160
TRAZIMERA .......ccoeiieieieeee 44
trazodone hcl.............ooeveeevcannne. 25
TREANDA .....ccoitiiiieeeeeen 33
TRECATOR.......ccoevveiieieiene. 32
TRELEGY ELLIPTA................... 167
TRELSTAR MIXJECT................ 122
TREMFYA ..ot 126
LrePrOStNil.......ccvevveeeeeeaeeaieannnn, 166

TRESIBA ..ot 61
TRESIBA FLEXTOUCH............... 61
IPEtiNOIN ..o 44, 83
tretinoin microsphere...................... 83
tretinoin microsphere pump............ 83
TREXALL...coveovieieieeieeeeeee, 130
TREZIX ...ooiiiieieeieeeeeee e 8
triamcinolone acetonide........... 82, 86
triamcinolone in absorbase............ 86
IPIAMICTENE ... 72
triamterene-Netz ..........oueeeeeeuenne. 71
rIAzOLAM ... 169
TRIBENZOR........ccovvviiviieiieee, 71
TRICITRASOL......cccvveveiene 150
TRICOR ....oooiiieiee e, 72
TRIDACAINE II.....ocooviiiieiieiin, 8
TRIDACAINE IIT......ccocoviiiiinn, 8
TRIDERM......coooovviieiieiieieee, 86
trientine hel..........coveeeveceneeecnnnnn. 100
TRIESENCE......ccoiiiiiieieiee, 159
TRI-ESTARYLLA.......coeeve. 118
trifluoperazine hcl..............uuee... 47
trifluridine...........ccoocveeveevennannn. 158
trihexyphenidyl hcl......................... 46
TRIJARDY XR...coooiiiiieeee 58
TRIKAFTA ..o, 164
TRI-LEGEST FE.....ccocovveiee 118
TRILEPTAL....ccovieiieiieeeeeee, 21
TRI-LINYAH ..., 150
TRILIPIX ...oooiiiiieeeeee e 72
TRI-LO-ESTARYLLA................. 118
TRI-LO-MARZIA .........ccvee 150
TRI-LO-MILI.......ccovieiieiieiiennes 150
TRI-LO-SPRINTEC...................... 118
trimethobenzamide hci.................... 26
trTMethoOPrin ........cccveeeeeeeeaeeaenennn. 11
TRI-MILIL....oooiiiiiiee e 118
trimipramine maleate..................... 25
TRINATE ..ot 171
TRINTELLIX....cccovieiieiieieenee, 25
FIDRTOCADS ... 151
triple pmb........ooeceveceeiieieian. 151
triple pmk.......cccccovvvveiiiviiannnene, 151
TRIPTODUR........ccovverieiieieenn, 122
TRISENOX....ccoiiiviieeiieeiee e 37
trisodium citrate/crrt.................... 151
TRI-SPRINTEC.......ccoeveienne. 118
ristart dRa...........cooveeeveevnnennnann, 171
TRIUMEQ.....ccoioiiiieieieciee, 53
rIUMeEq PA......ccueveeceeeaeieaieienrnennnen. 53
TRI-VI-FLOR.......coovieieiee, 151
T-VI-fIOTO .o, 151
tri-vite/fluoride .............ccccoueneen.... 151
TRIVORA (28).veevveciiecieeieen, 118
TRI-VYLIBRA......ccveieie. 118
TRI-VYLIBRA LO...................... 118

TRODELVY ...ooviiiiiiieiiiee 44
TROGARZO......cocvviriiiiirien, 53
TROKENDI XR......cccocvvveieireinnne. 19
IFOMVILE .o 151
TROPHAMINE........ccoviirierne 99
tropicamide-cyclopentolate-pe..... 151
tropicamide-phenylephrine........... 151
tropic-cyclopent-pe-ketorolac...... 151
tropic-proparaca-pe-ketorolac..... 151
trospium chloride..............c...c....... 109
trospium chloride er ..................... 109
true comfort safety pen needle........ 91
LFUC COVOF .. 151
TRUE FOCUS BLOOD

GLUCOSE METER...........cc.c........ 96
true folic acid.............cc.covevvnn... 151
true laxative............ccccceveeeveueennnne. 151
TRUE METRIX BLOOD

GLUCOSE TEST.....ccovevveieenee. 96
TRUE METRIX LEVEL 1............. 96
TRUE METRIX LEVEL 2............. 96
TRUE METRIX LEVEL 3............. 96
TRUE METRIX PRO BLOOD
GLUCOSE......cocooiiininieiieeene, 96
true Vitamin d3 ...........ccceeeeeenenne. 151
TRULANCE......ccoooiiieiiieenee 101
TRULICITY oo 58
TRUMENBA ..ot 132
TRUQAP ..., 41
TRUVADA ..., 53
TRUXIMA ....oooiiieieeeeeeeeieene 44
TUDORZA PRESSAIR............... 163
TUKYSA oot 41
TURALIO ..ot 41
LUFPENLINE ..o 151
TURQOZ ... 118
TUXARIN ER....cooovviieeee 151
TWINRIX ..ot 132
TWIRLA ..o, 118
TYBLUME .....ccooviriiiiiniene 118
TYBOST ..o, 53
TYENNE......ccooeiiiieinen. 126, 127
TYKERB ..o, 41
TYMLOS ..., 134
TYPHIM VI....ooooviiiiiiiine, 132
TYRVAYA ..o, 9
TYSABRI.....cooveiiieieeeeee, 80
TYVASO ..ot 166
TYVASO DPI INSTITUTIONAL
KIT oo 166
TYVASO DPI MAINTENANCE
KIT oo 166
TYVASO DPI TITRATION KIT.166
TYVASO REFILL KIT................ 166
TYVASO STARTER KIT............ 166
TZIELD.....oooiiiiiinieiineeee e, 58



UBRELVY

UDENYCA
UDENYCA ONBODY

ULTIGUARD SAFEPACK
SYR/NEEDLE
ULTOMIRIS
ULTRABAG/DIANEAL PD-
2/1.5% DEX
ULTRABAG/DIANEAL PD-
2/2.5% DEX
ULTRABAG/DIANEAL PD-
2/4.25%DEX
ULTRABAG/DIANEAL/2.5%
DEXTROSE
ULTRABAG/DIANEAL/4.25%

UNIFINE PROTECT PEN

UNISTRIP CONTROL
UNITHROID
UNITUXIN

UPTRAVI

URESTA STARTER KIT
URETRON D/S

URSO FORTE

VAGISIL INTIMATE WIPES
valacyclovir hcl
VALCHLOR
VALCYTE
valganciclovir hcl

valproate sodium
valproic acid

VALSATLAT .o 65

valsartan-hydrochlorothiazide....... 71
VALSTAR ..o 37
VALTOCO......coeiieieeiieene 20
VALTREX ...cooiiiiiiiiieeeeee 51
VANCOCIN ..ot 11
vancomycin hcl..........oocveeveenennn. 12
vancomycin hcl in dextrose............. 11
vancomycin hcl in nacl................... 12
VANDAZOLE ..o 12
VANFLYTA .o, 41
VAQTA ..ot 132
vardenafil hcl............ooveveenennn. 151
varenicline tartrate........................... 9
varenicline tartrate (starter)............. 9
varenicline tartrate(continue) ........... 9
VARIVAX ..ot 132
VARIZIG.....coooviiieiiiiieiieens 123
VARUBI (180 MG DOSE)............ 27
VASCEPA ..o, 74
VASERETIC......ccoooviirieeeenee. 71
VASOPTESSIN coovvvveeeveearraesveenreennnens 112
Vasopressin Frfid.........ccoeeeenn.n. 112
VASOSTRICT ..o 112
VASOTEC ... 66
VAXCHORA. ..ot 132
VAXELIS ..ot 132
VAXNEUVANCE.......ccocvvuenen. 170
VCF VAGINAL
CONTRACEPTIVE............. 151,152
VECAMYL...cooiiiieiiieee 71
VECTIBIX....oooioiiieiieieieeeene 44
VECTICAL.....covvirieeieeee 88
VEGZELMA .....cccoooiiiiienennne. 44
VEKLURY ..ooviiiiiiiiiiicneeeee, 55
VELCADE......ccooviieiieieeeee 37
VELETRI ..ot 166
VELIVET ..ot 118
VELPHORO.......cccooviirieiiine 101
VELTASSA ..ot 101
VEMLIDY ...oovvviiiiiiiieieeeeee 51
VENCLEXTA. ..ot 41
VENCLEXTA STARTING

PACK ..., 41
venlafaxine besylate er-................... 25
venlafaxine hcl..............ccoueeeeeneen... 25
venlafaxine hcl er............ooeeeeenen. 25
VENTAVIS ..o, 166
VENTOLIN HFA.......ccooveee 164
VENXXIVA ..ot 110
VEOZAH.....cccooiiiiniiiiiieee, 79
verapamil hel..........oveveeeveevennnne.. 69
verapamil hel er........eeveveeeannn.e. 69
VEREGEN ..o, 88
VERELAN ....cooiiiiieieeeeee 69
VERELAN PM....ccoooviiiiiiiienne, 69

VERIFINE INSULIN PEN
NEEDLE......cccooiiiiiniiiiiiiciics 91
VERIFINE INSULIN SYRINGE...91
VERIFINE PLUS PEN NEEDLE.. 91
VERIFINE SAFE LANCET MINI

21G i 96
VERIFINE SAFE LANCET MINI
23G i 96
VERIFINE SAFE LANCET MINI
28G it 97
VERIFINE SAFE LANCET MINI
30G i 97
VERKAZIA ..o 157
VERQUVO....ccooeiiiiieieeeee, 75
VERSACLOZ.....ccoovieeeieieenne 49
VERZENIO......ccccovviieieienenen. 41
VESICARE.......cootviiiiieee, 109
VESTURA. ..ot 118
VEFEND ..o, 29
VFEND IV ..coooiiiiiiieeeee, 29
VIAGRA ......oooieeeeeeeee, 152
VIBERZI........coovvieieieeeen. 102
VICTOZA ..o 58
VIDAZA ..., 37
VIENVA ..o 118
VIGADALFIN .o 20
VIGADRONE........cccooovierieree, 20
VIGAFYDE.....ccooiiiiiiiieiee, 20
VIGAMOX .....ooooieiieiieieeieeen, 158
VIGPODER ..., 20
VIIBRYD...ooovoiiieieeieeeeee 25
VIOICE. ..ot 41
VILAMITMBA.....cccvviieiiie. 109
vilazodone hcl..............cooeueeeeeenn. 25
VILEVEVMB ..., 109
VIMIZIM....ooooviiiiiiieieeeeeen, 107
VIMPAT ..coviiiieeceeeeee, 21
vinblastine sulfate..............c...c....... 37
vincristine sulfate................cveu..... 37
vinorelbine tartrate......................... 37
VIOKACE......cccoiieieeereiee, 108
VIOF@LE ..., 152
VIRACEPT ..., 54
VIRASAL....ccovviieieeeeeee, 152
VIRAZOLE......ccooeoieiieieeee, 168
VIREAD ...t 53
VISTOGARD......ccovvveieieinns 155
VISUDYNE ..o 157
VITAFOL FE+....cccviiii 171
VITAFOL-OB+DHA.................... 171
VIEALATA .o 171
VITAL-D RX...ocooiiiiiiiieee, 152
VITAMEDMD ONE
RX/QUATREFOLIC.................... 171
VITAMEZ ......ooooveieieeeee, 152
vitamin d (ergocalciferol).............. 152



vitamins acd-fluoride.................... 152

VITAPEARL........cocovvviieeiie, 171
VIEASUFC .ceaeeeaeeenns 152
VITATHELY WITH GINGER....171
VITRAKVI ..., 41
VIVAGUARD INO CONTROL
SOLUTION.......oeovviirreeeeeeeeeenee, 97
VIVAGUARD INO GLUCOSE
METER ... 97
VIVAGUARD INO SMART

GLUC METER........cccovvvvrnnennnnn. 97
VIVAGUARD INO TEST

STRIPS ..coovvveii 97
VIVAGUARD LANCETS 30G.....97
VIVAGUARD LANCING
DEVICE......cooooiiiiiiiiiee, 97
VIVAGUARD SAFETY

LANCETS 28G.....coovovveeeeeeeeennne. 97
VIVELLE-DOT .....cccoovvvivvnnnnn. 118
VIVIIUSEA v 33
VIVITROL......oooovviiiiiiiiii. 8
VIVIOA ... 29
VIVOTIF ..o, 132
VIZIMPRO ..., 41
VOCABRIA.......cooviiieiiiee 52
VOGELXO ..o, 113
VOGELXO PUMP........cccccovvnnn. 113
VOLNEA ..o, 152
VONIJO .. 37
VOQUEZNA ..o 104
VOQUEZNA DUAL PAK............. 12
VOQUEZNA TRIPLE PAK.......... 12
VORANIGO.....uvvviiiiiiciiiieeeieen, 45
VOFICONAZOLE ..o 29
VORTEX VALVE CHAMBER-
PEDIMASK ....cooviiiiiiiiiiiiee, 152
VORTEX VALVED HOLDING
CHAMBER.........covvvvvvviiinn 152
VOSEVI...oooiiiiiiiieiiiieeeen, 51
VOTRIENT ..., 41
VOWST e, 104
VOXZOGO ... 108
VPRIV ..o 108
VRAYLAR ..., 49
VTAMA ..o, 88
VUMERITY ooooiiiiiiiiiiieee 80
VUSION ...oooviiiiiiiiiieeeeeeeeee 29
VYEPTI ... 30
VYFEMLA ..., 118
VYJUVEK ....oooiiiiiiiiiieeeen. 51
VYLIBRA .....ooooiviiiiiieeieen 118
VYNDAMAX ...cooioiiiieiiieieieee. 71
VYNDAQEL.....coovieiiieiiieiee, 108
VYTONE......ccooiviiiiiiiein. 152
VYTORIN ..o, 74
VYVANSE. ..o 76

VYVGART ..ot 127
VYVGART HYTRULO................. 31
VYXEOS ... 35
VYZULTA ...t 160
WAINUA. ..o 108
WAKIX .o 169
warfarin SOdiun ................ccoeeeveennn. 62
water for irrigation, sterile........... 155
WEEKLY-D...ooovvieieiiieeeiee 152
WEGOVY ..o 155
WELCHOL......cooviiirieiieeeee 74
WELIREG.......cccooiiiiiiieniee 108
WELLBUTRIN SR....ccccocveiiiine 23
WELLBUTRIN XL.....ccccoevuvenrnnee 23
WERA ..ot 152
WeSCap-C Ahd .........cccouvevcvvencrnann.. 171
WeSCap-pn dha ............cccoeeveveeennn. 171
WESCADS «veeneveeevreeveeaieeeireenveennns 152
wesnatal dha complete.................. 171
wesnate dha..............cccceeveeeveennn... 171
wes-phos 250 neutral..................... 152
WeStab PIUS ....ccvveeeieeeiieeiieeiaen, 171
westgel dha ..........ccuvevceveecneannnn, 171
wheat germ Oil.............ccceeeenn. 152
WIDE-SEAL DIAPHRAGM 60.. 152
WIDE-SEAL DIAPHRAGM 65.. 152
WIDE-SEAL DIAPHRAGM 70.. 152
WIDE-SEAL DIAPHRAGM 75.. 152
WIDE-SEAL DIAPHRAGM 80.. 152
WIDE-SEAL DIAPHRAGM 85.. 152
WIDE-SEAL DIAPHRAGM 90.. 152
WIDE-SEAL DIAPHRAGM 95.. 152
WINLEVI....oooiiiiiiiiieeee 83
WINREVAIR ..o 166
WINRHO SDF.....cccooviiiiinne. 124
WIXELA INHUB.........ccevvrnee 168
WYMZYAFE. .o, 118
XADAGO ..ot 47
XALATAN .ooiiiieieeeeeeeene 160
XALKORI...ccooiiiiiiniieceenne, 41
XANAX oot 56
XANAX XR..ooiiviieeeieeeeene 56
XARELTO ....ooiiiiiieieieeeeene 62
XARELTO STARTER PACK........ 62
XATMEP.....cooiiiiiiiiieenee, 130
XCOPRI.....oeviieieiieieieeee, 21,22
XDEMVY oo 158
XELJANZ ....oovieieiiieeeeeeee 127
XELJANZ XR...oooieiiieieeeieene 127
XELODA .....coiiivieeeveeeeee, 81
XEMBIFY ..ot 124
XENAZINE......coooiieieieieieeirenn, 79
XENPOZYME......cccoovvieieenne. 100
XEOMIN ....oootiiiiiiieeeeeeeeene 50
XERAC AC...ooiiiiiieeeeeene 152
XERAVA ..o, 17

XERMELO.....cccooiiiiniiiiniiienns
XEROFORM OCCLUSIVE
GAUZE PATCH.....ccccoovvviinee.
XEROFORM OIL EMULSION
2K 2N e

XEROFORM OIL ROLL 4"X9'...
XEROFORM PETROLAT
GAUZE 1"X8" ..o
XEROFORM PETROLAT
GAUZE 5"X9" .o
XEROFORM PETROLAT
PATCH 2"X2" oo,
XEROFORM PETROLAT
PATCH 4"X4" ...ccvoiiiiiiiininnn
xeroform petrolatum dres 4"x4" ...

xeroform petrolatum dres 5"x9"... 153
XEROFORM PETROLATUM
ROLL 4"X9" ..o 153
XGEVA ..o 135
XIAFLEX ....ooiiiiiieieieeee, 108
XIFAXAN ..cooiiiiiiieeneeeeee 104
XIGDUO XR...oovevieiiieieiciieieeiene, 58
XIDRA ..ot 157
XOFLUZA (40 MG DOSE)............ 54
XOFLUZA (80 MG DOSE)........... 54
XOLAIR ...oovtviiiiiieieieieeeeee 127
XOLEGEL COREPAK.................. 29
XOLEGEL DUO/HEAD &
SHOULDERS.......cccovininiiiiennnn 29
XOLREMDI......ccocovvivininiiannnnnn. 64
XOSPATA ..ot 41
XPHOZAH.....cocoiiiiiiiiiien, 100
XPOVIO (100 MG ONCE
WEEKLY) ...oviniiniiiiiiiciicicncne 41
XPOVIO (40 MG ONCE

WEEKLY) ..ooooiiiiiiiniieeveeee 41
XPOVIO (40 MG TWICE
WEEKLY) ..ot 41
XPOVIO (60 MG ONCE

WEEKLY) ..ot 41
XPOVIO (60 MG TWICE
WEEKLY) oot 42
XPOVIO (80 MG ONCE

WEEKLY) ..ot 42
XPOVIO (80 MG TWICE
WEEKLY) ..ot 42
XTAMPZA ER ..o, 6
XTANDI...cooiiiiiiiiien 33,34
XULANE ...t 118
XULTOPHY ...oovvinininiincciceees 58
XURIDEN......cocoiiiiinininicnicnes 108
XYREM....oooooiiininiiiiciciiieee, 169



YARGESA ..ot 108
YASMIN 28...oocieiiieieieeeee 118
YAZ oo 118
YERVOY ..ot 44
YF-VAX oo 132
vl folic acid...........coccoveeevevuvennnnn.. 153
YONDELIS ..o 33
YONSA ..o 34
YUPELRI.....ocoveiiieiieeeee 163
YUVAFEM.....coooviiiieiiene 118
ZAFEMY .cooviviiiiieiinieeseeene 118
Zafirlukast ..........cccoeevevoencninnn, 163
ZAlEPION ..o, 169
ZALTRAP ..o 37
ZAIVIE coevieeiiieciieeee e 171
ZANAFLEX ..ot 50
ZANOSAR ..ot 33
ZARONTIN . ....ooveieieeieeeeee 19
ZARXIO oot 64
ZAVESCA ..o 108
ZAVZPRET ...oooviiieeiieeee 30
ZEGALOGUE.......ccoiviviieinne 59
ZEJULA oot 42
ZELAPAR....ccovviiiieeeee 47
ZELBORAF .....cocoveiieieeeeeiene 42
ZEMAIRA ..o 108
ZEMDRI.....cccoootviiiniiieiesieiens 10
ZEMPLAR .....cccoiiiiiiieieen, 135
ZENATANE ..o, 83
ZENPEP ..ot 108
ZENZEDI ....ooiiiiiieieieeeee 76
ZEPATIER ..ot 51
ZEPBOUND......cccoooviiiiieiinieene 153
ZEPOSIA ..ot 80
ZEPOSIA 7-DAY STARTER

PACK ...t 80
ZEPOSIA STARTER KIT............. 80
ZEPZELCA. ....ccotviiiieeeeene 33
ZOFUVIA .o, 155
ZERVIATE ..ot 157
ZESTORETIC.......covvveiereene. 71
ZESTRIL ....ooveiiieeieeeeee 66
ZETIA oo 74
ZEVALIN Y-90...ccccooevinieeninnns 44
ZIAGEN .....coviiiieieeceeeeeee 53
ZIdOVUAINE ........ccuvvecvveeiieacieenn, 53
ZIEXTENZO....cooovieeiieeeeeennne 64
ZIIHERA ..ot 44
ZILBRYSQ...oiiiiiiiiieieeeeiee 127
ZILEUTON €F ... 163
ZIMHI .....coiiiiiieieeeeeeeeee 9
ZIOPTAN ..o 160
ZIDREX covevieciieeieeie e 171
ziprasidone hcl............cuveevveenennnn.. 49
ziprasidone mesylate....................... 49

ZIRABEV ..o, 44
ZIRGAN ....coooiiiiieieeeeeeeene 158
ZITHRANOL.......ccoevviieieierene 88
ZITHROMAX ....coeieieieieeenene 16
ZITHROMAX TRI-PAK............... 16
ZITHROMAX Z-PAK.....ccccoeue.e. 16
ZOCOR ..ot 73
ZOKINVY .ot 155
ZOLADEX ..ot 122
zoledronic acid............................. 135
ZOLINZA ..ot 37
ZOIMIFIDLAN ..o 31
ZOLOFT oot 25
zolpidem tartrate........................... 169
zolpidem tartrate er...................... 169
ZOMACTON. ..ot 113
ZOMIG ...t 31
ZONALON....cotviiiiiieeeeene 86
ZONEGRAN.....ccooiiieieieeee, 22
ZONISADE.....ccoooiiiiieieeeenne, 22
ZONISAMIAL ..., 22
ZONTIVITY coovveiiieieeeeeeee 62
ZORTRESS....ccoiiiiiiiieee 130
ZORYVE ..o, 86, 88
ZOVIA 1/35 (28) cecveeieieievenee 118
ZOVIRAX ..ooveiiieieieeeeeeeene 89
ZTALMY ..o 20
ZUBSOLV ...ttt 9
ZUMANDIMINE........ccoevininnne 153
ZURZUVAE....cooiiiiiiieeieeee, 23
VA'ED) 31 ) (€ R 42
ZYFLO oot 163
ZYKADIA ....cccoeiiieieeeeee 42
ZYLET oo 157
ZYNLONTA ...ccoviriiiniiieeiee 44
ZYNYZ oo, 44
ZYPITAMAG ..., 73
ZYPREXA ...cooiiiiiieeeeeee 49
ZYTIGA ..ot 34
ZYVOX oot 12
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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
(800) 965-4022 (TTY: 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al (800) 965-
4022 (TTY: 711). Alguien que hable espafol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: {2 HEBHNIFERS , BYTRERTEEIZSVFRRAT0
5t 0, MREEZUEFNFIRS , 1BEEE (800) 965-4022 (TTY: 711). HIIAP T
EARREREEDE, XE2—IMRHERS.

Chinese Cantonese: ¥ VBRI EY (RIS 0SEEESR , AR MPRHEEEN
BIEE AR7%S. WEEREARTS |, ;BREE (800) 965-4022 (TTY: 711). BiEEDIXWAE
BB ATREEE). &2 1BRERK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa (800) 965-4022 (TTY: 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
meédicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au (800) 965-4022 (TTY: 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thong dich mién phi dé tra 15i cac cau hoi
vé chuong suic khoe va chudng trinh thuéc men. Néu qui vi can théng dich
vién xin goi (800) 965-4022 (TTY: 711) s& c6 nhan vién noi ti€ng Viét giup
dd qui vi. bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter (800) 965-4022 (TTY: 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Form CMS-10802
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Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENBHO CTPAaxoBOro Uau
MeAWKaAMEHTHOrO njaHa, Bbl MOXETe BOCMOJ/Ib30BaTbCA HawWnMu 6ecnnaTHbIMU
ycnyramum nepeBoavymkoB. UTobbl BOCNONb30BaTbCA yCyramMmu nepeBogymnKka,
no3BoHMTE HaM No TenedoHy (800) 965-4022 (TTY: 711). BaM oKaxeT
NMOMOLLb COTPYAHWK, KOTOPbIA FOBOPUT MNO-PyCCKU. [JaHHasa ycnyra
becnnaTHas.

Arabic: Js=all Lol oY) Jana o daally bt Akl of e AU Zilaall o 5ill anyiall ciland s L

Ly el Gty e addiagiis - 800-965-4022)TTY:711) e Ly dbai¥l (g gu lile (¢ 558 an yio Sl
Lilas Gedd odn  cline Ly,

Hindi: AR WY I7 <a] & Aol & aR H 3 fosdt oft Uy & Sa1e ¢ & fole gUR

U U gHTT JaTl Iuasy §. T gHTIoaT U1 & & forg, s 84 (800) 965-4022
%;r%: 711) R B B, PIS Afed ol fe<! diddl g HUD! HEE B abd 8. 98 T Jud

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero (800) 965-4022 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do numero (800)
965-4022 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués
para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis enteprét gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan (800) 965-4022 (TTY: 711). Yon moun Ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tltumacza ustnego,
ktéory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy tlumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer (800) 965-4022 (TTY: 711). Ta ustuga
jest bezptatna.

Form CMS-10802
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DISCRIMINATION IS AGAINST THE LAW
Health Alliance™ complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex (including discrimination on the basis of sex characteristics, including
intersex traits; pregnancy or related conditions; sexual orientation; gender identity; and sex stereotypes). Health
Alliance does not exclude people or treat them differently because of race, color, national origin, age, disability or sex
(including discrimination on the basis of sex characteristics, including intersex traits; pregnancy or related conditions;
sexual orientation; gender identity; and sex stereotypes). Health Alliance:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters.
Written information in other formats (large print audio, accessible electronic formats, other formats).
Provides free language services to people whose primary language is not English, such as:
Qualified interpreters.
Information written in other languages.
If you need these services, contact customer service.
If you believe that Health Alliance has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability or sex (including discrimination on the basis of sex characteristics, including
intersex traits; pregnancy or related conditions; sexual orientation; gender identity; and sex stereotypes), you can file a
grievance with: Health Alliance Medicare, Member Services, 3310 Fields South Drive, Champaign, IL 61822, telephone
for members: (800) 965-4022 TTY:711, fax: (217) 202-9705, MemberServices@HealthAlliance.org. You can file a
grievance in person or by mail, fax or email. If you need help filing a grievance, Member Services is available to help
you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.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, (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, servicios de asistencia lingiistica, de forma gratuita, estan disponibles para usted. Llame
(800) 965-4022 (TTY: 711).
CINFEARE S, SRS RUNARE, Eey, WHDUEIR, "L (800) 965-4022 (TTY: 711),
M. Jesli méwisz po polsku, mozesz skorzystad z bezptatnej pomocy jezykowej. Zadzwon (800) 965-4022 {TTY: 711).
LUU Y: Néu ban ndi tiéng Viét, ¢é san cac dich vu hd trg ngdn ngil mién phi danh cho ban. Goi (800) 965-4022 (TTY: 711).
To: OIS AMBSIAE ET o0 X MUIAE RER 0|&sH £ USLICHL (800) 965-40222 HskstA2. (TTY: 711).
BHMAHWE: Ecni Bbl rOBOPUTE NO-PYCCKM, BaM O0CTYMNHBI B&CnNaTHbIe YCIYTM A3bIKOBOK NoMoLWK. 3BoHWTe {800) 965-4022.
(TTY: 711).
Alrd: Ma t4 Gaeilge agat, td seirbhis cinaimh teanga, saor in aisce, ar fail duit. Glaoigh ar (800) 965-4022 (TTY: 711).4%y 1S
Gy pll (Aol boladiyplial Wae Jis ) (800) 965-4022 (sl ail: 711).
Aufmerksamkeit: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung. Rufen Sie
(800) 265-4022 an (TTY: 711).
ATTENTION: Si vous parlez francais, des services d'assistance linguistique, gratuits, sont & votre disposition. Appelez le
(800) 265-4022 (ATS:711).
1y e, AL 551 A, ULGXQLd,rl C’tl,(:l,L ESJL Al ML B, HCLIS’:{L AMIRLHIE [0 U=% Gua@s £. (800) 265-4022 uz 51, 520 (TTY: 711).
YR HAE 22 2 WA, STV —C A AEEC R LR T, (800) 965-4022 I8 L T H X,
(TTY:711)
LET OP: Als u Nederlands spreekt, zijn er gratis taalhulpdiensten voor u beschikbaar. Bel (800) 965-4022 (TTY: 711).
YBAIA: AKU10 B BoNoAjeTe YKPEIHCHKO D MOBO, BaM HaAaloTbCH NOCAYIM MOBHOI gonoMori, 6ezkowTosHi. TenedgoHyiTe (800)
965-4022 (TTY:711).
ATTENZIONE: Se parli italiano sono a tua disposizione servizi di assistenza linguistica gratuiti. Chiama il humero (800) 965-4022
(TTY: 711).
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This formulary was updated on 3/1/2025. For more recent information or other questions, please
contact Health Alliance Medicare Member Services, at (800) 965-4022 (TTY users should call 711), 8
a.m. to 8 p.m., local time, 7 days a week. From April 1 — September 30 voicemail will be used on
weekends and holidays, or visit HealthAlliance.org/Medicare.

Ak Health
W° Alliance™

(800) 965-4022, TTY/TDD 711
HealthAlliance.org/Medicare

Last Updated 3/1/2025, Version 12



	Analgesics
	Anesthetics
	Anti-Addiction/Substance Abuse Treatment Agents
	Antibacterials
	Anticonvulsants
	Antidementia Agents
	Antidepressants
	Antiemetics
	Antifungals
	Antigout Agents
	Antimigraine Agents
	Antimyasthenic Agents
	Antimycobacterials
	Antineoplastics
	Antiparasitics
	Antiparkinson Agents
	Antipsychotics
	Antispasticity Agents
	Antivirals
	Anxiolytics
	Bipolar Agents
	Blood Glucose Regulators
	Blood Products and Modifiers
	Cardiovascular Agents
	Central Nervous System Agents
	chemo
	Dental and Oral Agents
	Dermatological Agents
	DEVICES
	DIABETIC SUPPLIES
	Electrolytes/Minerals/Metals/Vitamins
	Gastrointestinal Agents
	Genetic or Enzyme or Protein Disorder: Replacement, Modifiers, Treatment
	Genitourinary Agents
	Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)
	Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
	Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins)
	Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)
	Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
	Hormonal Agents, Suppressant (Adrenal or Pituitary)
	Hormonal Agents, Suppressant (Thyroid)
	Immunological Agents
	Inflammatory Bowel Disease Agents
	Metabolic Bone Disease Agents
	misc
	Miscellaneous Therapeutic Agents
	Ophthalmic Agents
	Otic Agents
	Part B
	Respiratory Tract/Pulmonary Agents
	Skeletal Muscle Relaxants
	Sleep Disorder Agents
	VACCINE
	VACCINES
	VITAMINS AND MINERALS

