AL Health

o Alliance

Federal Employees Health Benefits

2025 Formulary
(List of Covered Drugs or “Drug List”)

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

This formulary was updated on 6/1/2025, Version 16. For more recent information or other
questions, please contact Health Alliance™ Medicare Member Services at (800) 965-4022
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September 30 voicemail will be used on weekends and holidays, or visit
HealthAlliance.org/Medicare.
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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
6/1/2025, Version 16. 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).
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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 6/1/2025, Version 16. 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 185. 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 185.

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

[ ORI NS T S I S e L A I 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
DOLOBID ORAL TABLET 375 MG

EC-NAPROSYN ORAL TABLET DELAYED
RELEASE

ec-naproxen oral tablet delayed release

B NI I NS R B Y N R R S

N

etodolac er oral tablet extended release 24 hour

etodolac oral capsule

etodolac oral tablet
FELDENE ORAL CAPSULE 20 MG

|fenoprofen calcium oral capsule 200 mg

\fenoprofen calcium oral capsule 400 mg

fenoprofen calcium oral tablet 600 mg
FENOPRON ORAL CAPSULE
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

[EI) QU R [ O [ N ey iy VO I NG TG IO IO N

—_

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/02/2025

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
INDOCIN ORAL SUSPENSION 4

INDOCIN RECTAL SUPPOSITORY

indomethacin er oral capsule extended release

indomethacin oral capsule

indomethacin oral suspension

indomethacin rectal suppository 50 mg

ketoprofen er oral capsule extended release 24 hour

ketoprofen oral capsule

[NOJ N NS R I SO R i (S 2 I NS T i (S 2 I \O I R OS)

ketorolac tromethamine injection solution

ketorolac tromethamine intramuscular solution 60
mg/2ml

\9}

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 400 MG

N R N e S RS S R SN SN ) NS}

NALFON ORAL TABLET 600 MG

NAPRELAN ORAL TABLET EXTENDED
RELEASE 24 HOUR

N

NAPROSYN ORAL SUSPENSION 125 MG/SML

NAPROSYN ORAL TABLET

naproxen dr oral tablet delayed release

naproxen oral suspension

naproxen oral tablet

NI I B NS T Y NS 2 I S R SN

naproxen oral tablet delayed release

naproxen sodium er oral tablet extended release 24
hour

\S}

naproxen sodium oral tablet 275 mg

naproxen sodium oral tablet 550 mg

oxaprozin oral tablet

piroxicam oral capsule

salsalate oral tablet

sulindac oral tablet

N | = (NN — |

TOLECTIN 600 ORAL TABLET

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025: 05/02/2025

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
tolmetin sodium oral capsule 2

tolmetin sodium oral tablet 2

Opioid Analgesics, Long-acting

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

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

ZZJ;ZOZOZZ Zl;}z’tartrate er oral capsule extended 5 PA: QL (60 EA per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour )

abuse-deterrent

g)fz’ggorphone hel er oral tablet extended release ) QL (60 EA per 30 days)
HYSINGLA ER ORAL TABLET ER 24 HOUR 4

ABUSE-DETERRENT

levorphanol tartrate oral tablet 2

methadone hcl injection solution 2

ggggﬁg?giT%CL INTENSOL ORAL 2 QL (1800 ML per 30 days)
methadone hcl oral concentrate QL (1800 EA per 30 days)
methadone hcl oral solution QL (1800 ML per 30 days)
methadone hcl oral tablet 2 QL (360 EA per 30 days)
lgddlg}"fl\fdlfDOSE ORAL CONCENTRATE 10 ) QL (1800 ML per 30 days)
METHADOSE, SUGAR-FREE ORAL : QL (1500 ML per 30 days)
morphine sulfate er beads oral capsule extended )

release 24 hour

morphine sulfate er oral capsule extended release 24 5 QL (60 EA per 30 days)
hour

morphine sulfate er oral tablet extended release 2 QL (120 EA per 30 days)
l\R/IESL(}i:OAI;EIN ORAL TABLET EXTENDED 4 QL (120 EA per 30 days)
NUCYNTA ER ORAL TABLET EXTENDED 4

RELEASE 12 HOUR

oxycodone hcl er oral tablet er 12 hour abuse- ) QL (60 EA per 30 days)

deterrent 10 mg, 20 mg, 40 mg
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Drug Name Drug Tier Requirements/Limits

oxycodone hcl er oral tablet er 12 hour abuse-

deterrent 80 mg 4 QL (60 EA per 30 days)

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)

oxymorphone hcl er oral tablet extended release 12

hour 30 mg, 40 mg 2 QL (120 EA per 30 days)

tramadol hcl (er biphasic) oral capsule extended

release 24 hour 4 ST; QL (60 EA per 30 days)

tramadol hcl (er biphasic) oral tablet extended 5

release 24 hour 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
ABUSE-DETERRENT

Opioid Analgesics, Short-acting

acetaminophen-codeine oral solution 2 QL (4500 ML per 30 days)

acetaminophen-codeine oral tablet 300-15 mg, 300-

30 mg 2 QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)

ACTIQ BUCCAL LOZENGE ON A HANDLE 1200
MCQG, 1600 MCG, 200 MCG, 400 MCG, 600 MCG, 4 PA; QL (120 EA per 30 days)
800 MCG

apap-caff-dihydrocodeine oral capsule

ASCOMP-CODEINE ORAL CAPSULE

butalbital-apap-caff-cod oral capsule

butalbital-asa-caff-codeine oral capsule

butorphanol tartrate injection solution

butorphanol tartrate nasal solution QL (5 ML per 28 days)

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

DILAUDID ORAL LIQUID QL (1200 ML per 30 days)

DILAUDID ORAL TABLET 2 MG, 4 MG QL (180 EA per 30 days)

DILAUDID ORAL TABLET 8 MG QL (120 EA per 30 days)

duramorph injection solution

[ ORI NS T e S B e S B S B S  \S 2 S T i (S 2 I NS T [ S

ENDOCET ORAL TABLET QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1200
mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 2 PA; QL (120 EA per 30 days)
mcg
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Drug Name

[fentanyl citrate buccal tablet 100 mcg, 200 mcg, 400
mcg, 600 mcg, 800 mcg

Drug Tier

4

Requirements/Limits

PA

FENTORA BUCCAL TABLET 100 MCG, 200
MCQG, 400 MCG, 600 MCG, 800 MCG

PA

FIORICET/CODEINE ORAL CAPSULE

hydrocodone-acetaminophen oral solution 2.5-108
mg/Sml, 5-217 mg/10ml, 7.5-325 mg/15ml

QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-300 mg,
10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg, 7.5-
325 mg

QL (240 EA per 30 days)

hydrocodone-ibuprofen oral tablet

QL (150 EA per 30 days)

hydromorphone hcl injection solution 1 mg/ml, 2
mg/ml, 4 mg/ml

hydromorphone hcl oral liquid

QL (1200 ML per 30 days)

hydromorphone hcl oral tablet 2 mg, 4 mg

QL (180 EA per 30 days)

hydromorphone hcl oral tablet 8 mg

QL (120 EA per 30 days)

hydromorphone hcl pf injection solution 10 mg/ml,
50 mg/5Smli, 500 mg/50ml

hydromorphone hcl rectal suppository

meperidine hcl oral solution

meperidine hcl oral tablet

morphine sulfate (concentrate) oral solution

NS NS I I S )

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

morphine sulfate intravenous solution 10 mg/ml, 2
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

OXAYDO ORAL TABLET 5 MG

QL (180 EA per 30 days)

OXAYDO ORAL TABLET 7.5 MG

B S N S el B NS I I O (S 2 \S
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Drug Name Drug Tier Requirements/Limits
oxycodone hcl oral capsule 2 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 2 QL (180 ML per 30 days)
oxycodone hcl oral solution 2 QL (1300 ML per 30 days)
oxycodone hcl oral tablet 2 QL (180 EA per 30 days)
oxycodone hcl oral tablet abuse-deterrent 4

oxycodone-acetaminophen oral solution 5-325 4

mg/5ml

oxycodone-acetaminophen oral tablet 10-300 mg, 4

2.5-300 mg, 5-300 mg, 7.5-300 mg

T 2 QL (240 EA per 30 days)
oxymorphone hcl oral tablet 2 QL (180 EA per 30 days)
pentazocine-naloxone hcl oral tablet 2

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

ROXICODONE ORAL TABLET 4 QL (180 EA per 30 days)
ROXYBOND ORAL TABLET ABUSE- 4

DETERRENT 15 MG, 30 MG, 5 MG

tramadol hcl oral tablet 100 mg 2 QL (120 EA per 30 days)
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

Avesthetics
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

lidocaine hcl urethral/mucosal external gel 2 PA

iﬁiggine 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
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Drug Name Drug Tier Requirements/Limits
LIDO-SORB EXTERNAL LOTION 4
PLIAGLIS EXTERNAL CREAM 7-7 %
premium lidocaine external ointment
QUTENZA (2 PATCH) EXTERNAL KIT
QUTENZA (4 PATCH) EXTERNAL KIT
QUTENZA EXTERNAL KIT
TRIDACAINE I EXTERNAL PATCH PA
TRIDACAINE III EXTERNAL PATCH PA

PA
PA; QL (150 GM per 30 days)

N N R T I T IV B N NS ) N

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

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)
?Zgzzzzzhlne hcl-naloxone hel sublingual tablet 1 QL (90 EA per 30 days)
lofexidine hcl oral tablet

LUCEMYRA ORAL TABLET 3

SUBLOCADE SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE

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

Opioid Reversal Agents

KLOXXADO NASAL LIQUID 3

naloxone hcl injection solution

naloxone hcl injection solution cartridge 1

naloxone hcl injection solution prefilled syringe 2 1

mg/2ml

naloxone hcl nasal liquid 1
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Drug Name Drug Tier Requirements/Limits

NARCAN NASAL LIQUID 3
OPVEE NASAL SOLUTION 3
REXTOVY NASAL LIQUID 3
ZIMHI INJECTION SOLUTION PREFILLED 3
SYRINGE

Smoking Cessation Agents

apo-varenicline oral tablet 0.5 mg, 1 mg 1

bupropion hcl er (smoking det) oral tablet extended
release 12 hour

NICOTROL INHALATION INHALER QL (480 EA per 30 days)
NICOTROL NS NASAL SOLUTION
TYRVAYA NASAL SOLUTION QL (8.4 ML per 30 days)

varenicline tartrate (starter) oral tablet therapy pack

varenicline tartrate oral tablet

—_ == = =

varenicline tartrate(continue) oral tablet

Aminoglycosides

amikacin sulfate injection solution
ARIKAYCE INHALATION SUSPENSION

gentamicin in saline intravenous solution

QL (525 ML per 30 days)

gentamicin sulfate external cream

gentamicin sulfate external ointment

gentamicin sulfate injection solution
HUMATIN ORAL CAPSULE

neomycin sulfate oral tablet

NI |[R (=N —= ]|

neomycin-polymyxin b gu irrigation solution

streptomycin sulfate intramuscular solution
reconstituted

(O}

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

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

tobramycin sulfate injection solution reconstituted
ZEMDRI INTRAVENOUS SOLUTION
Antibacterials, Other

AEMCOLO ORAL TABLET DELAYED
RELEASE 194 MG

ALTABAX EXTERNAL OINTMENT 1 % 4

aztreonam injection solution reconstituted 1 gm 2

4 QL (12 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

aztreonam injection solution reconstituted 2 gm 5

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 | —= [ NI == NN |W |

clindamycin phosphate vaginal cream

colistimethate sodium (cba) injection solution
reconstituted

W

DALVANCE INTRAVENOUS SOLUTION
RECONSTITUTED

W

daptomycin intravenous solution reconstituted

daptomycin-sodium chloride intravenous solution

FIRVANQ ORAL SOLUTION RECONSTITUTED

FLAGYL ORAL CAPSULE 375 MG

|fosfomycin tromethamine oral packet

HIPREX ORAL TABLET

[ I R R

IMPAVIDO ORAL CAPSULE

KIMYRSA INTRAVENOUS SOLUTION
RECONSTITUTED

9}

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

ol LSS I S 2 R S [ S (Y S S (R N I S ) \S)

metronidazole intravenous solution
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metronidazole oral capsule 1
metronidazole orval tablet 125 mg 2
metronidazole oral tablet 250 mg, 500 mg 1
metronidazole vaginal gel 2
nitrofurantoin macrocrystal oral capsule 2
nitrofurantoin monohydrate macrocrystals oral )
capsule

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

NUVESSA VAGINAL GEL 4
ORBACTIV INTRAVENOUS SOLUTION 4
RECONSTITUTED

polymyxin b sulfate injection solution reconstituted 2
SIVEXTRO INTRAVENOUS SOLUTION

RECONSTITUTED 5 QL (6 EA per 30 days)
SIVEXTRO ORAL TABLET 5 QL (6 EA per 30 days)
SOLOSEC ORAL PACKET 4
tigecycline intravenous solution reconstituted 5
tinidazole oral tablet 2
trimethoprim oral tablet 1
VANCOCIN ORAL CAPSULE 4
vancomycin hcl in dextrose intravenous solution 1-5

gm/200ml-%, 500-5 mg/100ml-%, 750-5 mg/150ml- 4
%

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

vancomycin hcl in nacl solution 750-0.9 mg/150ml-% 4
intravenous

vancomycin hcl intravenous solution 1000 mg/200ml, 4
1250 mg/250ml, 1750 mg/350ml, 750 mg/150ml

vancomycin hcl intravenous solution reconstituted 1 4
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 4
PACK

VOQUEZNA TRIPLE PAK ORAL THERAPY 4
PACK

XENLETA INTRAVENOUS SOLUTION 150 5
MG/15ML

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

12



Drug Name Drug Tier Requirements/Limits
XENLETA ORAL TABLET 600 MG 5

ZYVOX INTRAVENOUS SOLUTION

4
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

W

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

[NO 2 N BN SO 2 I N T I NS 2 I NS 2 I NS 2 ) \S)

cefazolin sodium intravenous solution reconstituted

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

\S)

cefazolin sodium-dextrose intravenous solution
reconstituted

\9}

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

cefixime oral capsule

cefixime oral suspension reconstituted

cefotaxime sodium injection solution reconstituted

cefotetan disodium injection solution reconstituted

— = = N N W W W W NN

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
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ceftriaxone sodium in dextrose intravenous solution 4
20 mg/ml

ceftriaxone sodium injection solution reconstituted 1 4
gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution 4
reconstituted

ceftriaxone sodium-dextrose intravenous solution 4
reconstituted

cefuroxime axetil oral tablet 2
cefuroxime sodium injection solution reconstituted 2
cefuroxime sodium intravenous solution reconstituted 2
cephalexin oral capsule 1
cephalexin oral suspension reconstituted 1
cephalexin oral tablet 1
FETROJA INTRAVENOUS SOLUTION 5
RECONSTITUTED

TAZICEF INJECTION SOLUTION 1
RECONSTITUTED

TAZICEF INTRAVENOUS SOLUTION 1
RECONSTITUTED

TEFLARO INTRAVENOUS SOLUTION 5
RECONSTITUTED

Beta-lactam, Penicillins

amoxicillin oral capsule 1
amoxicillin oral suspension reconstituted 1
amoxicillin oral tablet 1
amoxicillin oral tablet chewable 1
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 )
chewable 200-28.5 mg, 400-57 mg

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
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AUGMENTIN ES-600 ORAL SUSPENSION

RECONSTITUTED .

AUGMENTIN ORAL SUSPENSION
RECONSTITUTED

BICILLIN C-R 900/300 INTRAMUSCULAR
SUSPENSION

BICILLIN C-R INTRAMUSCULAR SUSPENSION 3

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

dicloxacillin sodium oral capsule

nafcillin sodium in dextrose intravenous solution

nafcillin sodium injection solution reconstituted

nafcillin sodium intravenous solution reconstituted

oxacillin sodium in dextrose intravenous solution

oxacillin sodium injection solution reconstituted

oxacillin sodium intravenous solution reconstituted

[t B NS T I SO R ) NS T [ S S B, T

penicillin g pot in dextrose intravenous solution

penicillin g potassium injection solution
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

imipenem-cilastatin intravenous solution
reconstituted 250 mg

imipenem-cilastatin intravenous solution
reconstituted 500 mg

meropenem intravenous solution reconstituted 1 gm,
500 mg

meropenem intravenous solution reconstituted 2 gm 4

meropenem-sodium chloride intravenous solution
reconstituted

RECARBRIO INTRAVENOUS SOLUTION
RECONSTITUTED

Macrolides

azithromycin intravenous solution reconstituted

azithromycin oral packet 1 gm

azithromycin oral suspension reconstituted
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azithromycin oral tablet 2
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 200 MG/5ML

ERYPED 400 ORAL SUSPENSION 4
RECONSTITUTED

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

ERYTHROCIN STEARATE ORAL TABLET 250 )
MG

erythromycin base oral capsule delayed release 5
particles

erythromycin base oral tablet

erythromycin base oral tablet delayed release

erythromycin ethylsuccinate oral suspension )
reconstituted

erythromycin ethylsuccinate oral tablet 2
erythromycin lactobionate intravenous solution s
reconstituted

erythromycin oral tablet delayed release

ZITHROMAX ORAL PACKET

ZITHROMAX ORAL SUSPENSION 4
RECONSTITUTED

ZITHROMAX ORAL TABLET 4
ZITHROMAX TRI-PAK ORAL TABLET 4
ZITHROMAX Z-PAK ORAL TABLET 4
Quinolones

BAXDELA INTRAVENOUS SOLUTION 4
RECONSTITUTED

BAXDELA ORAL TABLET 4
CIPRO ORAL SUSPENSION RECONSTITUTED
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CIPRO ORAL TABLET 4

ciprofloxacin hcl orval tablet 100 mg 2

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 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

[l I NS T BN SO 2 I NS T I NS 2 i NS 2 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

demeclocycline hcl oral tablet

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED

doxycycline hyclate intravenous solution
reconstituted

doxycycline hyclate oral capsule 2

doxycycline hyclate oral tablet 100 mg 2

doxycycline hyclate oral tablet delayed release 100
mg, 150 mg, 75 mg

doxycycline monohydrate oral capsule 2

doxycycline monohydrate oral suspension
reconstituted

doxycycline monohydrate oral tablet 2

MINOCIN INTRAVENOUS SOLUTION
RECONSTITUTED

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

17



Drug Name Drug Tier Requirements/Limits

minocycline hcl oral capsule 1

minocycline hcl oral tablet 2
MONDOXYNE NL ORAL CAPSULE 2

NUZYRA INTRAVENOUS SOLUTION
RECONSTITUTED

NUZYRA ORAL TABLET

tetracycline hcl oral capsule

W

QL (30 EA per 14 days)

tetracycline hcl oral tablet
VIBRAMYCIN ORAL CAPSULE 100 MG

VIBRAMYCIN ORAL SUSPENSION
RECONSTITUTED 25 MG/5ML

XERAVA INTRAVENOUS SOLUTION
RECONSTITUTED

Awticonvasamts
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 SUSPENSION 600 MG/5SML
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

LAMICTAL ODT ORAL KIT

LAMICTAL ODT ORAL TABLET DISPERSIBLE
LAMICTAL ORAL TABLET

LAMICTAL ORAL TABLET CHEWABLE
LAMICTAL STARTER ORAL KIT

LAMICTAL XR ORAL KIT
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Drug Name Drug Tier Requirements/Limits

LAMICTAL XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 3

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

N I SN e B B NS T B I NSO T B O 20 O 2 ) NS T It B () NS 2 [ S

NAYZILAM NASAL SOLUTION

QUDEXY XR ORAL CAPSULE ER 24 HOUR
SPRINKLE 100 MG, 150 MG, 200 MG, 25 MG, 50 4
MG

ROWEEPRA ORAL TABLET 1

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

topiramate er oral capsule extended release 24 hour

topiramate oral capsule sprinkle 50 mg

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

topiramate oral tablet

TROKENDI XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

valproate sodium intravenous solution 1
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Drug Name Drug Tier Requirements/Limits

valproic acid oral capsule 1
valproic acid oral solution 1
Calcium Channel Modifying Agents

CELONTIN ORAL CAPSULE 4
ethosuximide oral capsule 2
ethosuximide oral solution 2
methsuximide oral capsule 2
ZARONTIN ORAL CAPSULE 4
ZARONTIN ORAL SOLUTION 4
Gamma-aminobutyric Acid (GABA) Modulating

Agents

clobazam oral suspension 2.5 mg/ml 2
clobazam oral tablet 2
clonazepam oral tablet 2
clonazepam oral tablet dispersible 2
DEPAKOTE ER ORAL TABLET EXTENDED 3
RELEASE 24 HOUR

DEPAKOTE ORAL TABLET DELAYED 3
RELEASE

DEPAKOTE SPRINKLES ORAL CAPSULE 3
DELAYED RELEASE SPRINKLE

DIACOMIT ORAL CAPSULE 4 PA NSO
DIACOMIT ORAL PACKET 4 PA NSO
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 4
MG

DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4
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 1
gabapentin oral capsule 1
gabapentin oral solution 1
gabapentin oral tablet 600 mg, 800 mg 1
GABITRIL ORAL TABLET 12 MG, 16 MG, 2 MG,

4 MG 4
KLONOPIN ORAL TABLET 4
IMI?}TE?;/A?}I:I;F?E/IECAL FILM 10 MG, 12.5 MG, 15 4 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

RN I O T I SN O N IV T B I O T I NS 2 I 'O 2 NS 2 I (O 2 [ SN i SN e S e N S A Y

VALTOCO 10 MG DOSE NASAL LIQUID

VALTOCO 15 MG DOSE NASAL LIQUID

THERAPY PACK 4
VALTOCO 20 MG DOSE NASAL LIQUID 4
THERAPY PACK
VALTOCO 5 MG DOSE NASAL LIQUID 4
vigabatrin oral packet 4
vigabatrin oral tablet 4
VIGADRONE ORAL PACKET 4
VIGADRONE ORAL TABLET 4
VIGAFYDE ORAL SOLUTION 5 PA NSO
VIGPODER ORAL PACKET 4
ZTALMY ORAL SUSPENSION 5 PA NSO
Sodium Channel Agents
APTIOM ORAL TABLET 4 ST NSO
BANZEL ORAL SUSPENSION 4
BANZEL ORAL TABLET 4
Zarbamazepine er oral capsule extended release 12 5
our
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Drug Name Drug Tier Requirements/Limits

carbamazepine er oral tablet extended release 12

hour :

carbamazepine oral suspension 2

carbamazepine oral tablet

carbamazepine oral tablet chewable 1

CARBATROL ORAL CAPSULE EXTENDED
RELEASE 12 HOUR

DILANTIN INFATABS ORAL TABLET
CHEWABLE

98]

DILANTIN ORAL CAPSULE

DILANTIN ORAL SUSPENSION 125 MG/5ML

DILANTIN-125 ORAL SUSPENSION

EPITOL ORAL TABLET

|fosphenytoin sodium injection solution

lacosamide intravenous solution

lacosamide oral solution

N (N[ =] —=|WwW|Ww|Ww

lacosamide oral tablet

MOTPOLY XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

N

oxcarbazepine er oral tablet extended release 24
hour

oxcarbazepine oral suspension 2

oxcarbazepine oral tablet 2

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 o[~~~

TEGRETOL ORAL TABLET

TEGRETOL-XR ORAL TABLET EXTENDED
RELEASE 12 HOUR

TRILEPTAL ORAL SUSPENSION 4
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Drug Name Drug Tier Requirements/Limits
TRILEPTAL ORAL TABLET 4
VIMPAT INTRAVENOUS SOLUTION
VIMPAT ORAL SOLUTION

VIMPAT ORAL TABLET

XCOPRI ORAL TABLET

XCOPRI ORAL TABLET THERAPY PACK
ZONEGRAN ORAL CAPSULE

ZONISADE ORAL SUSPENSION
zonisamide oral capsule

Antidementia Agents, Other

ST NSO

(S Y NCTN G (NG [ NG [ N [ NG (0%

ergoloid mesylates oral tablet 1 mg 2

memantine hcl-donepezil hel oral capsule extended
release 24 hour

NAMZARIC ORAL CAPSULE ER 24 HOUR
THERAPY PACK 7 & 14 & 21 &28 -10 MG

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 hcl oral tablet dispersible
EXELON TRANSDERMAL PATCH 24 HOUR

galantamine hydrobromide er oral capsule extended
release 24 hour

A==

\S}

galantamine hydrobromide oral solution

galantamine hydrobromide oral tablet

rivastigmine tartrate oral capsule

NS NS TN I S I \S)

rivastigmine transdermal patch 24 hour

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 ORAL TABLET 10 MG, 5 MG
NAMENDA TITRATION PAK ORAL TABLET

N N el
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Drug Name Drug Tier Requirements/Limits

NAMENDA XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 14 MG, 21 MG, 28 MG, 7 MG

Antidepressants, Other

APLENZIN ORAL TABLET EXTENDED
RELEASE 24 HOUR

AUVELITY ORAL TABLET EXTENDED
RELEASE

bupropion hcl er (sr) oral tablet extended release 12
hour

4 ST NSO; QL (30 EA per 30 days)

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

bupropion hcl er (xl) oral tablet extended release 24
hour 150 mg, 300 mg

bupropion hcl oral tablet

\S)

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
REMERON ORAL TABLET

REMERON SOLTAB ORAL TABLET
DISPERSIBLE

SPRAVATO (56 MG DOSE) NASAL SOLUTION
THERAPY PACK

SPRAVATO (84 MG DOSE) NASAL SOLUTION
THERAPY PACK

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)
Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR
MARPLAN ORAL TABLET

NARDIL ORAL TABLET

PARNATE ORAL TABLET

phenelzine sulfate oral tablet

A=, (NN ==~

N

5 PA NSO

5 PA NSO

W

QL (30 EA per 30 days)

NN || W

tranylcypromine sulfate oral tablet
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Drug Name Drug Tier Requirements/Limits

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

CELEXA ORAL TABLET

citalopram hydrobromide oral capsule

citalopram hydrobromide oral solution

—_ =W

citalopram hydrobromide oral tablet

CYMBALTA ORAL CAPSULE DELAYED
RELEASE PARTICLES

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 )
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

NN | ===

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 1
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Drug Name Drug Tier Requirements/Limits

paroxetine mesylate oral capsule 2

PAXIL CR ORAL TABLET EXTENDED
RELEASE 24 HOUR

PAXIL ORAL SUSPENSION 3
PAXIL ORAL TABLET

PRISTIQ ORAL TABLET EXTENDED RELEASE
24 HOUR

PROZAC ORAL CAPSULE
RALDESY ORAL SOLUTION

sertraline hcl oral capsule

4

o

QL (30 EA per 30 days)

sertraline hcl oral concentrate

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
24 hour

venlafaxine hcl er oral capsule extended release 24 1
hour

A== ]|—= B WD

ST NSO

N

ST NSO

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

venlafaxine hcl oral tablet
VIIBRYD ORAL TABLET 4 QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORAL KIT 10 & 20
MG

vilazodone hcl oral tablet 2 QL (30 EA per 30 days)
ZOLOFT ORAL CONCENTRATE
ZOLOFT ORAL TABLET

Tricyclics

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

RN NS I NS 2 i NS0 B N 2 i NS 2 I NS 2 N I NS I ) \S)
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Drug Name Drug Tier Requirements/Limits

nortriptyline hcl oral capsule 2

nortriptyline hel oral solution
PAMELOR ORAL CAPSULE
protriptyline hcl oral tablet

[NOI N NS 2 I S I \S)

trimipramine maleate oral capsule
Antiemetics, Other

ANTIVERT ORAL TABLET 50 MG

ANTIVERT ORAL TABLET CHEWABLE 25 MG
COMPRO RECTAL SUPPOSITORY

dimenhydrinate injection solution

droperidol injection solution

meclizine hcl oral tablet

prochlorperazine edisylate injection solution

prochlorperazine maleate oral tablet

prochlorperazine rectal suppository

PA
PA

promethazine hcl oral solution

promethazine hcl oral tablet

promethazine hcl rectal suppository
PROMETHEGAN RECTAL SUPPOSITORY
scopolamine transdermal patch 72 hour

TRANSDERM-SCOP TRANSDERMAL PATCH
72 HOUR 1 MG/3DAYS

trimethobenzamide hcl oral capsule

NSRRI SO R I NS T I (S 20 I NS T i SO 2 I NS T I SO 2 I NS T It I SO B S N

N

[\

B/D

Emetogenic Therapy Adjuncts
AKYNZEO ORAL CAPSULE
ANZEMET ORAL TABLET

APONVIE INTRAVENOUS EMULSION

aprepitant oral

B/D; QL (3 EA per 21 days)
B/D
PA
PA
PA
PA
B/D
PA

aprepitant oral capsule

CINVANTI INTRAVENOUS EMULSION
dronabinol oral capsule

EMEND BIPACK ORAL CAPSULE

EMEND INTRAVENOUS SOLUTION
RECONSTITUTED

EMEND ORAL SUSPENSION RECONSTITUTED
EMEND TRIPACK ORAL CAPSULE

B N T I S Y NS R I O T [ S OR[N

N

PA

(98]

PA
PA

N
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Drug Name Drug Tier Requirements/Limits
|fosaprepitant dimeglumine intravenous solution ) PA

reconstituted

granisetron hcl intravenous solution 2

granisetron hcl oral tablet 2 B/D

MARINOL ORAL CAPSULE 4 B/D

ondansetron hcl +rfid injection solution 2

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

palgnosetron hel intravenous solution prefilled 4

syringe

SANCUSO TRANSDERMAL PATCH 3

gg}’s{}“ﬁéSUBCUTANEOUS PREFILLED 5 QL (2 ML per 30 days)
SYNDROS ORAL SOLUTION 4 B/D

VARUBI (180 MG DOSE) ORAL TABLET 4 B/D: QL (4 EA per 30 days)

THERAPY PACK

ABELCET INTRAVENOUS SUSPENSION

4

PA

amphotericin b intravenous solution reconstituted

B/D

amphotericin b liposome intravenous suspension
reconstituted

PA

ANCOBON ORAL CAPSULE

BREXAFEMME ORAL TABLET

PA; QL (24 EA per 180 days)

caspofungin acetate intravenous solution
reconstituted

clotrimazole external cream

clotrimazole external solution

clotrimazole mouth/throat troche

CRESEMBA INTRAVENOUS SOLUTION
RECONSTITUTED

PA

CRESEMBA ORAL CAPSULE

PA

DIFLUCAN ORAL SUSPENSION
RECONSTITUTED

DIFLUCAN ORAL TABLET

econazole nitrate external cream
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Drug Name Drug Tier Requirements/Limits
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
200-0.9 mg/100ml-%, 400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted

\8}

fluconazole oral tablet

flucytosine oral capsule

griseofulvin microsize oral suspension

(NS NS TN I S 2 I \S I I NS

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet 125 mg, 250
mg
GYNAZOLE-1 VAGINAL CREAM

itraconazole oral capsule

\S)

itraconazole oral solution
JUBLIA EXTERNAL SOLUTION
KERYDIN EXTERNAL SOLUTION 5 %

ketoconazole external cream

ST
ST

ketoconazole external foam

ketoconazole external shampoo

ketoconazole oral tablet

KETODAN EXTERNAL FOAM
KLAYESTA EXTERNAL POWDER
luliconazole external cream

LUZU EXTERNAL CREAM

micafungin sodium intravenous solution
reconstituted

ST
ST

RN S L2 I NS 2 I O T O 2 O T 0 2 I S (R S ) NS T [ 0O B

o

miconazole 3 vaginal suppository

miconazole-zinc oxide-petrolat external ointment

ST
ST
ST

naftifine hcl external cream

naftifine hcl external gel

NAFTIN EXTERNAL GEL

NOXAFIL INTRAVENOUS SOLUTION
NOXAFIL ORAL PACKET

NOXAFIL ORAL SUSPENSION

NOXAFIL ORAL TABLET DELAYED RELEASE
NYAMYC EXTERNAL POWDER

(NS 2N IO, T O, T O, T [0, T Y SN I O 2 () O 2 [ SN e
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Drug Name

nystatin external cream

Drug Tier

2

Requirements/Limits

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 CREAM 1 %

ST

OXISTAT EXTERNAL LOTION

ST

posaconazole intravenous solution

posaconazole oral suspension

posaconazole oral tablet delayed release

SPORANOX ORAL CAPSULE

SPORANOX ORAL SOLUTION

sulconazole nitrate external cream

ST

sulconazole nitrate external solution

ST

tavaborole external solution

ST

terbinafine hcl oral tablet

terconazole vaginal cream

terconazole vaginal suppository

[NST I N R (ORI N ) [ NG [ N R SN A RV T RV N O T R N N S E N R SRR SR N SR SR o

VFEND IV INTRAVENOUS SOLUTION
RECONSTITUTED

N

PA

VFEND ORAL SUSPENSION RECONSTITUTED

VFEND ORAL TABLET

VIVJOA ORAL CAPSULE THERAPY PACK

voriconazole intravenous solution reconstituted

PA

voriconazole oral suspension reconstituted

voriconazole oral tablet

VUSION EXTERNAL OINTMENT

XOLEGEL COREPAK EXTERNAL KIT

L N N RN R

XOLEGEL DUO/HEAD & SHOULDERS
EXTERNAL KIT

allopurinol oral tablet 100 mg, 300 mg

N

colchicine oral capsule

colchicine oral tablet

colchicine-probenecid oral tablet

—_ N DN | =
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Drug Name
COLCRYS ORAL TABLET 0.6 MG

Drug Tier
3

Requirements/Limits

|febuxostat oral tablet

GLOPERBA ORAL SOLUTION

KRYSTEXXA INTRAVENOUS SOLUTION

PA

MITIGARE ORAL CAPSULE

probenecid oral tablet

ULORIC ORAL TABLET

ZYLOPRIM ORAL TABLET 100 MG, 300 MG

Calcitonin Gene-Related Peptide (CGRP) Receptor
Antagonists

Rl =Wl D[N

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML, 70 MG/ML

PA; QL (2 ML per 30 days)

AJOVY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 3 PA; QL (1.5 ML per 28 days)
B A0S SOLUTION 3 PA; QL (1.5 ML per 28 days)
» o e
PREFILLED SYRINGE 100 MOAL : PA QL (3 ML per 2 days)
Y UL sorvTon s notemenn
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

CAFERGOT ORAL TABLET 1-100 MG 4

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 MG/ML 4 QL (8 ML per 23 days)
Prophylactic

timolol maleate oral tablet 1

VYEPTI INTRAVENOUS SOLUTION 4 PA
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Drug Name Drug Tier Requirements/Limits
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 NASAL SOLUTION 20 MG/ACT 4 QL (12 EA per 30 days)
IMITREX NASAL SOLUTION 5 MG/ACT 4 QL (18 EA per 30 days)
IMITREX ORAL TABLET 4 QL (9 EA per 30 days)
SOLUTION CARTRIDGE 4 MGOSML 4 QL (4 ML per 30 dayy
SUBCUTANEOUS SOLUTION AUTO-INIECTOR 4 QL (4 ML per 30 dayy
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)
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)
;u{natriptan succinate subcutaneous solution auto- ) 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)
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ZOMIG NASAL SOLUTION 5 MG 4 QL (12 EA per 30 days)
ZOMIG ORAL TABLET 4 QL (9 EA per 30 days)
Parasympathomimetics

MESTINON ORAL SOLUTION 4

MESTINON ORAL TABLET 4

MESTINON ORAL TABLET EXTENDED 4

RELEASE

pyridostigmine bromide er oral tablet extended )

release

pyridostigmine bromide oral solution 2

pyridostigmine bromide oral tablet 2

REGONOL INTRAVENOUS SOLUTION 3

VYVGART HYTRULO SUBCUTANEOUS 5 PA

SOLUTION

VYVGART HYTRULO SUBCUTANEOUS 5 PA

SOLUTION PREFILLED SYRINGE

Antimycobacterials, Other

dapsone oral tablet
MYCOBUTIN ORAL CAPSULE 150 MG

pretomanid oral tablet

PA; QL (30 EA per 30 days)

[N N N S

rifabutin oral capsule

Antituberculars

cycloserine oral capsule

ethambutol hcl oral tablet

isoniazid injection solution

isoniazid oral syrup

isoniazid oral tablet
MYAMBUTOL ORAL TABLET 400 MG
PRIFTIN ORAL TABLET

pyrazinamide oral tablet

rifampin intravenous solution reconstituted

rifampin oral capsule
SIRTURO ORAL TABLET
TRECATOR ORAL TABLET

BN IS, T I NS 2 Y O 2 I O R S B S el L NS T C i I NS T S

OPDUALAG INTRAVENOUS SOLUTION 5 PA NSO
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pemetrexed disodium intravenous solution 100

mg/dml 5 PA NSO

Alkylating Agents

ALKERAN INTRAVENOUS SOLUTION

RECONSTITUTED 50 MG 5 PA NSO

BELRAPZO INTRAVENOUS SOLUTION PA NSO

bendamustine hcl intravenous solution PA NSO

bendamustine hcl intravenous solution reconstituted PA NSO

WD || D [ D

BENDEKA INTRAVENOUS SOLUTION PA NSO

BICNU INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

W

busulfan intravenous solution

BUSULFEX INTRAVENOUS SOLUTION

carboplatin intravenous solution

carmustine intravenous solution reconstituted

— | =D WD

cisplatin intravenous solution

cyclophosphamide injection solution reconstituted 1
gm, 2 gm

cyclophosphamide injection solution reconstituted
500 mg

cyclophosphamide intravenous solution

cyclophosphamide oral tablet B/D

5
cyclophosphamide oral capsule 2 B/D

3

1

dacarbazine intravenous solution reconstituted

EVOMELA INTRAVENOUS SOLUTION

RECONSTITUTED 3 PA NSO

FRINDOVYX INTRAVENOUS SOLUTION 5

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

GLEOSTINE ORAL CAPSULE 100 MG 5

GRAFAPEX INTRAVENOUS SOLUTION

RECONSTITUTED 3 PA NSO

IFEX INTRAVENOUS SOLUTION
RECONSTITUTED

ifosfamide intravenous solution

ifosfamide intravenous solution reconstituted

ivra intravenous solution PA NSO

kemoplat intravenous solution 50 mg/50ml!

LEUKERAN ORAL TABLET

DN |W|[= ||| —

MATULANE ORAL CAPSULE PA NSO
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melphalan hcl intravenous solution reconstituted 2 PA NSO
gOPE[Ier(I)o?\]VANTIG SUBCUTANEOUS 5 PA NSO
oxaliplatin intravenous solution 100 mg/20ml 5

oxaliplatin intravenous solution 50 mg/10ml 2

oxaliplatin intravenous solution reconstituted 5

PARAPLATIN INTRAVENOUS SOLUTION 1
EE%S}?%%TIIJ%ESVENOUS SOLUTION 5 PA NSO
Eléfé/glﬁgrj?;ll}q IIEE(IZ)TION SOLUTION 5 PA NSO
thiotepa injection solution reconstituted 5 PA NSO
EIE](E:ISII:IHS)% ;I;IJ?FIE%VENOUS SOLUTION 5 PA NSO
VALCHLOR EXTERNAL GEL 5 PA NSO
vivimusta intravenous solution 5 PA NSO
Egggﬁ&%?;{l}l}:ERDAVENOUS SOLUTION 5 PA NSO
ZANOSAR INTRAVENOUS SOLUTION 5

RECONSTITUTED 1 GM

ﬁifézo%SCTz?;ll}I%"ERDAVENOUS SOLUTION 5 PA NSO
Antiandrogens

abiraterone acetate oral tablet 250 mg 4 PA NSO
abiraterone acetate oral tablet 500 mg 5 PA NSO
ABIRTEGA ORAL TABLET 4 PA NSO
bicalutamide oral tablet 1

CASODEX ORAL TABLET 4

ERLEADA ORAL TABLET 5 PA NSO
EULEXIN ORAL CAPSULE 4

NILANDRON ORAL TABLET 4

nilutamide oral tablet 2

NUBEQA ORAL TABLET 5 PA NSO
XTANDI ORAL CAPSULE 5 PA NSO
XTANDI ORAL TABLET 5 PA NSO
YONSA ORAL TABLET 5 PA NSO
ZYTIGA ORAL TABLET 5 PA NSO
Antiangiogenic Agents

lenalidomide oral capsule 5 PA NSO
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POMALYST ORAL CAPSULE 5 PA NSO; QL (21 EA per 28 days)

REVLIMID ORAL CAPSULE 5 PA NSO

THALOMID ORAL CAPSULE 5 PA NSO

Antiestrogens/Modifiers

EMCYT ORAL CAPSULE 140 MG 3

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 3 PA NSO

ARRANON INTRAVENOUS SOLUTION 5

AXTLE INTRAVENOUS SOLUTION
RECONSTITUTED

W

PA NSO

cladribine intravenous solution B/D

clofarabine intravenous solution

CLOLAR INTRAVENOUS SOLUTION 1 MG/ML

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 D[RR | W|—=|[—=]|WL|WL|WL

FOLOTYN INTRAVENOUS SOLUTION

gemcitabine hcl intravenous solution 1 gm/10ml, 2
am/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
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INFUGEM INTRAVENOUS SOLUTION 1200-0.9
MG/120ML-%, 1300-0.9 MG/130ML-%, 1400-0.9
MG/140ML-%, 1500-0.9 MG/150ML-%, 1600-0.9
MG/160ML-%, 1700-0.9 MG/170ML-%, 1800-0.9
MG/180ML-%, 1900-0.9 MG/190ML-%, 2000-0.9
MG/200ML-%, 2200-0.9 MG/220ML-%

mercaptopurine oral suspension 2

mercaptopurine oral tablet 2

nelarabine intravenous solution

NIPENT INTRAVENOUS SOLUTION

RECONSTITUTED 3 PA NSO

pemetrexed dipotassium intravenous solution

reconstituted 5 PA NSO

pemetrexed disodium intravenous solution 1 gm/40ml 4 PA NSO

pemetrexed disodium intravenous solution 500

mg/20ml, 850 mg/34ml S PA NSO

pemetrexed disodium intravenous solution

reconstituted 5 PA NSO

pemetrexed ditromethamine intravenous solution

reconstituted 5 PA NSO

pemetrexed intravenous solution 5 PA NSO

PEMRYDI RTU INTRAVENOUS SOLUTION 5 PA NSO

pralatrexate intravenous solution 20 mg/ml, 40
mg/2ml

PURIXAN ORAL SUSPENSION

TABLOID ORAL TABLET 3 PA NSO

VYXEOS INTRAVENOUS SUSPENSION

RECONSTITUTED 5 PA NSO

Antineoplastics, Other

ABRAXANE INTRAVENOUS SUSPENSION
RECONSTITUTED

ADRIAMYCIN INTRAVENOUS SOLUTION

RECONSTITUTED 1 B/D

ADSTILADRIN INTRAVESICAL SUSPENSION PA NSO

AKEEGA ORAL TABLET PA NSO

ANKTIVA INTRAVESICAL SOLUTION PA NSO

arsenic trioxide intravenous solution

ASPARLAS INTRAVENOUS SOLUTION

azacitidine injection suspension reconstituted

— || WD |||

bleomycin sulfate injection solution reconstituted B/D
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bortezomib injection solution reconstituted 1 mg, 2.5
mg

4 PA NSO

bortezomib injection solution reconstituted 3.5 mg PA NSO

bortezomib intravenous solution reconstituted 3.5 mg PA NSO

5

bortezomib intravenous solution 3.5 mg/1.4ml 4 PA NSO
5
5

COLUMVI INTRAVENOUS SOLUTION PA NSO

COSMEGEN INTRAVENOUS SOLUTION

RECONSTITUTED 0.5 MG S PA NSO

dactinomycin intravenous solution reconstituted PA NSO

daunorubicin hcl intravenous solution

5
1
decitabine intravenous solution reconstituted 5
5

docetaxel intravenous concentrate 160 mg/8ml

docetaxel intravenous concentrate 20 mg/ml, 80

mg/4ml e

\S)

docetaxel intravenous solution 160 mg/16ml

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

(O}

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

WL h | Dh|[fWh | ||| |—=]—=

idarubicin hel intravenous solution

IMDELLTRA INTRAVENOUS SOLUTION
RECONSTITUTED

W

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

JEVTANA INTRAVENOUS SOLUTION 5
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KIMMTRAK INTRAVENOUS SOLUTION 5 PA NSO
KISQALI FEMARA ORAL TABLET THERAPY 5 PA NSO
PACK 200 & 2.5 MG

LAZCLUZE ORAL TABLET 240 MG 5 PA NSO
LAZCLUZE ORAL TABLET 80 MG 5 PA NSO; QL (60 EA per 30 days)
leucovorin calcium injection solution 100 mg/10ml 1

leucovorin calcium injection solution reconstituted 1

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg 2

leucovorin calcium oral tablet 5 mg 1

levoleucovorin calcium intravenous solution 5

reconstituted

levoleucovorin calcium pf intravenous solution 5

LONSURF ORAL TABLET 5 PA NSO
LYSODREN ORAL TABLET 3

mitomycin intravenous solution reconstituted 5

MUTAMYCIN INTRAVENOUS SOLUTION 5

RECONSTITUTED

OGSIVEO ORAL TABLET 5 PA NSO
OJEMDA ORAL TABLET 5 PA NSO
ONCASPAR INJECTION SOLUTION 5

ONUREG ORAL TABLET 5

paclitaxel intravenous concentrate 1

paclitaxel protein-bound part intravenous suspension s

reconstituted

PHESGO SUBCUTANEOUS SOLUTION 5 PA NSO
gléggg}l;l%l;{}l;ggAVENOUS SOLUTION 5 PA NSO
PROLEUKIN INTRAVENOUS SOLUTION 5

RECONSTITUTED

REVUFORJ ORAL TABLET 5 PA NSO
romidepsin intravenous solution reconstituted

RYLAZE INTRAMUSCULAR SOLUTION

SYNRIBO SUBCUTANEOUS SOLUTION 5 PA NSO
RECONSTITUTED 3.5 MG

TALVEY SUBCUTANEOUS SOLUTION 5 PA NSO
TECVAYLI SUBCUTANEOUS SOLUTION 5 PA NSO
TICE BCG INTRAVESICAL SUSPENSION 4

RECONSTITUTED

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

39



Drug Name Drug Tier Requirements/Limits
TRISENOX INTRAVENOUS SOLUTION 5

valrubicin intravesical solution 5

VALSTAR INTRAVESICAL SOLUTION 5

VELCADE INJECTION SOLUTION

RECONSTITUTED 5 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

DN || D = | = =

ZOLINZA ORAL CAPSULE PA NSO

Aromatase Inhibitors, 3rd Generation

anastrozole oral tablet

ARIMIDEX ORAL TABLET

AROMASIN ORAL TABLET

exemestane oral tablet

FEMARA ORAL TABLET

NN~ |~

letrozole oral tablet

Enzyme Inhibitors

ETOPOPHOS INTRAVENOUS SOLUTION
RECONSTITUTED

etoposide intravenous solution 1

irinotecan hcl intravenous solution 100 mg/5ml, 40
mg/2ml

KYPROLIS INTRAVENOUS SOLUTION
RECONSTITUTED

ONIVYDE INTRAVENOUS INJECTABLE

topotecan hcl intravenous solution

Molecular Target Inhibitors

AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 PA NSO

AFINITOR ORAL TABLET 5 PA NSO

ALECENSA ORAL CAPSULE 5 PA NSO

ALIQOPA INTRAVENOUS SOLUTION

RECONSTITUTED 60 MG 5 PA NSO

ALUNBRIG ORAL TABLET 5 PA NSO

ALUNBRIG ORAL TABLET THERAPY PACK 5 PA NSO

AUGTYRO ORAL CAPSULE 5 PA NSO
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AYVAKIT ORAL TABLET 5 PA NSO
BALVERSA ORAL TABLET 5 PA NSO
Eglég%lg%(% [IEE%AVENOUS SOLUTION 5 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
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
EXKIVITY ORAL CAPSULE 40 MG 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
Eﬁéég;?;ﬂ%l}ﬁ;\éENOUS SUSPENSION s 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
GOMEKLI ORAL CAPSULE 5 PA NSO
GOMEKLI ORAL TABLET SOLUBLE 5 PA NSO
IBRANCE ORAL CAPSULE 5 PA NSO
ICLUSIG ORAL TABLET 5 PA NSO
IDHIFA ORAL TABLET 5 PA NSO
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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"?II{SE%AAI%I é2}£)£é/ll<G DOSE) ORAL TABLET 5 PA NSO
E;ISE%SAI}} éﬁggé/][((} DOSE) ORAL TABLET 5 PA NSO
?;ISE%[{} é6}§)£ (lj\/I[(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
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 X4 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 5 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
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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 CAPSULE 40 MG, 80 MG 5 PA NSO
RETEVMO ORAL TABLET 5 PA NSO
REZLIDHIA ORAL CAPSULE 5 PA NSO
ROMVIMZA 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
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
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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 s 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

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 CAPSULE 100 MG 5 PA NSO
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
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ARZERRA INTRAVENOUS CONCENTRATE 5
AVASTIN INTRAVENOUS SOLUTION 5

BAVENCIO INTRAVENOUS SOLUTION 5 PA NSO
BESPONSA INTRAVENOUS SOLUTION

RECONSTITUTED J PANSO
BIZENGRI (750 MG DOSE) INTRAVENOUS s bA NSO
SOLUTION THERAPY PACK

BLINCYTO INTRAVENOUS SOLUTION

RECONSTITUTED . PANSO
CYRAMZA INTRAVENOUS SOLUTION 5 PA NSO
DANYELZA INTRAVENOUS SOLUTION 5 PA NSO
DARZALEX FASPRO SUBCUTANEOUS

SOLUTION J PANSO
DARZALEX INTRAVENOUS SOLUTION 5 PA NSO
DATROWAY INTRAVENOUS SOLUTION

RECONSTITUTED J PANSO
ELAHERE INTRAVENOUS SOLUTION 5 PA NSO
EMPLICITI INTRAVENOUS SOLUTION

RECONSTITUTED J PANSO
ENHERTU INTRAVENOUS SOLUTION

RECONSTITUTED . PANSO
ERBITUX INTRAVENOUS SOLUTION 5 PA NSO
GAZYVA INTRAVENOUS SOLUTION 5 PA NSO
HERCEPTIN HYLECTA SUBCUTANEOUS

SOLUTION J PANSO
HERCEPTIN INTRAVENOUS SOLUTION

RECONSTITUTED . PANSO
HERCESSI INTRAVENOUS SOLUTION

RECONSTITUTED : PA NSO
HERZUMA INTRAVENOUS SOLUTION

RECONSTITUTED . 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 . PANSO
KEYTRUDA INTRAVENOUS SOLUTION 5 PA NSO
LIBTAYO INTRAVENOUS SOLUTION 5 PA NSO
LOQTORZI INTRAVENOUS SOLUTION 5 PA NSO
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LUMOXITI INTRAVENOUS SOLUTION s pA NSO
RECONSTITUTED 1 MG

LUNSUMIO INTRAVENOUS SOLUTION 5 PA NSO
MARGENZA INTRAVENOUS SOLUTION 5 PA NSO
MONJUVI INTRAVENOUS SOLUTION

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

RECONSTITUTED 3 PA NSO
OGIVRI INTRAVENOUS SOLUTION

RECONSTITUTED . PA NSO
ONTRUZANT INTRAVENOUS SOLUTION

RECONSTITUTED 4 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
RYBREVANT INTRAVENOUS SOLUTION 5 PA NSO
SARCLISA INTRAVENOUS SOLUTION 5 PA NSO
TECENTRIQ HYBREZA SUBCUTANEOUS

SOLUTION > PA NSO
TECENTRIQ INTRAVENOUS SOLUTION 5 PA NSO
TEVIMBRA INTRAVENOUS SOLUTION 5 PA NSO
TIVDAK INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO
TRAZIMERA INTRAVENOUS SOLUTION

RECONSTITUTED * PANSO
TRODELVY INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA NSO
TRUXIMA INTRAVENOUS SOLUTION 4 PA NSO
UNITUXIN INTRAVENOUS SOLUTION 5 PA NSO
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Drug Name Drug Tier Requirements/Limits
VECTIBIX INTRAVENOUS SOLUTION 5 PA NSO
VEGZELMA INTRAVENOUS SOLUTION 4 PA NSO
VYLOY INTRAVENOUS SOLUTION 5 PA NSO
RECONSTITUTED 300 MG

YERVOY INTRAVENOUS SOLUTION PA NSO
ZEVALIN Y-90 INTRAVENOUS KIT

iglégﬁé;g%%\éENOUS SOLUTION s PA NSO
ZIRABEV INTRAVENOUS SOLUTION 4 PA NSO
iggggls\fgf}nlﬁgRDAVENOUS SOLUTION s 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 5

ELITEK INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

KHAPZORY INTRAVENOUS SOLUTION 5

RECONSTITUTED

mesna intravenous solution 1

mesna oral tablet 3

MESNEX INTRAVENOUS SOLUTION 5

MESNEX ORAL TABLET 3

VORANIGO ORAL TABLET 10 MG 5 PA NSO; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 5 PA NSO

Anthelmintics

albendazole oral tablet

BILTRICIDE ORAL TABLET

EMVERM ORAL TABLET CHEWABLE

ivermectin oral tablet

PA

praziquantel oral tablet

[NORN NI I S R SN I\

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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
STROMECTOL ORAL TABLET 4 PA
Antiprotozoals

ALINIA ORAL SUSPENSION RECONSTITUTED
100 MG/5SML

ALINIA ORAL TABLET 500 MG
ARAKODA ORAL TABLET

atovaquone oral suspension

N

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
mefloquine hcl oral tablet

MEPRON ORAL SUSPENSION
NEBUPENT INHALATION SOLUTION

ARl—m) | AP W RN WI IR |W|D

RECONSTITUTED 4 B/D
nitazoxanide oral tablet 2

pentaml:dine isethionate inhalation solution ) B/D
reconstituted

pentamidine isethionate injection solution 5

reconstituted

PLAQUENIL ORAL TABLET 4

primaquine phosphate oral tablet 2

pyrimethamine oral tablet 5

QUALAQUIN ORAL CAPSULE 4 PA
quinine sulfate oral capsule 2 PA
SOVUNA ORAL TABLET 4

Antiparkinson Agents
Anticholinergics

benztropine mesylate oral tablet

trihexyphenidyl hcl oral solution 2

trihexyphenidyl hcl oral tablet 2

Antiparkinson Agents, Other

carbidopa-levodopa-entacapone oral tablet 2
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COMTAN ORAL TABLET 200 MG 4

entacapone oral tablet 2

NOURIANZ ORAL TABLET 5

ONGENTYS ORAL CAPSULE 4 ST
STALEVO 100 ORAL TABLET 25-100-200 MG 4

STALEVO 125 ORAL TABLET 31.25-125-200 MG 4

STALEVO 150 ORAL TABLET 37.5-150-200 MG 4

STALEVO 200 ORAL TABLET 50-200-200 MG 4

STALEVO 50 ORAL TABLET 12.5-50-200 MG 4

STALEVO 75 ORAL TABLET 18.75-75-200 MG 4

TASMAR ORAL TABLET 4

tolcapone oral tablet 2

Dopamine Agonists

APOKYN SUBCUTANEOUS SOLUTION 5 PA
CARTRIDGE

apomorphine hcl subcutaneous solution cartridge 5 PA

bromocriptine mesylate oral capsule

bromocriptine mesylate oral tablet 2

KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG,

20 MG, 25 MG, 30 MG >
KYNMOBI TITRATION KIT SUBLINGUAL KIT 5
10&15&20&25

MIRAPEX ER ORAL TABLET EXTENDED

RELEASE 24 HOUR 0.375 MG, 0.75 MG, 1.5 MG, 4
2.25 MG, 3 MG, 3.75 MG, 4.5 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR 4
PARLODEL ORAL CAPSULE 4
PARLODEL ORAL TABLET 4
pramipexole dihydrochloride er oral tablet extended 5
release 24 hour

pramipexole dihydrochloride oral tablet

ropinirole hcl er oral tablet extended release 24 hour 2
ropinirole hcl oral tablet

Dopamine Precursors and/or L-Amino Acid

Decarboxylase Inhibitors

carbidopa oral tablet 2
carbidopa-levodopa er oral tablet extended release 2
carbidopa-levodopa oral tablet 1
carbidopa-levodopa oral tablet dispersible 1
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DHIVY ORAL TABLET 4
INBRIJA INHALATION CAPSULE 5
LODOSYN ORAL TABLET 4
RYTARY ORAL CAPSULE EXTENDED 4
RELEASE

SINEMET ORAL TABLET 4
Monoamine Oxidase B (MAO-B) Inhibitors

AZILECT ORAL TABLET 4
rasagiline mesylate oral tablet 2
selegiline hcl oral capsule 2
selegiline hcl oral tablet 2
XADAGO ORAL TABLET 4
ZELAPAR ORAL TABLET DISPERSIBLE 4

1st Generation/Typical

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

[t I NS 2 O T N NS 2 I O T B 0 B Bt N 2 B I SO R NS0 I SO R B O 2 I O 2 B NS 2 I \O I I (S 2 I \S T [ NS 2 ) \S ]

trifluoperazine hcl oral tablet
2nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE
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ABILIFY MAINTENA INTRAMUSCULAR 4 ST NSO

PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR 4 ST NSO

SUSPENSION RECONSTITUTED ER

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 4 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 4 STNSO; QL (60 EA per 30 days)
ABILIFY ORAL TABLET 4

aripiprazole oral solution 2

aripiprazole oral tablet 2

aripiprazole oral tablet dispersible 2

ARISTADA INITIO INTRAMUSCULAR 4 ST NSO

PREFILLED SYRINGE

ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE . STNSO

asenapine maleate sublingual tablet sublingual 2

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

PREFILLED SYRINGE

FANAPT ORAL TABLET 4 ST NSO

FANAPT TITRATION PACK ORAL TABLET 4 ST NSO

GEODON ORAL CAPSULE

INVEGA HAFYERA INTRAMUSCULAR 4 ST NSO

SUSPENSION PREFILLED SYRINGE

INVEGA ORAL TABLET EXTENDED RELEASE )

24 HOUR 1.5 MG 4 ST NSO; QL (30 EA per 30 days)
INVEGA ORAL TABLET EXTENDED RELEASE 4 ST NSO

24 HOUR 3 MG, 6 MG, 9 MG

INVEGA SUSTENNA INTRAMUSCULAR 4 ST NSO

SUSPENSION PREFILLED SYRINGE

INVEGA TRINZA INTRAMUSCULAR 4 ST NSO

SUSPENSION PREFILLED SYRINGE

LATUDA ORAL TABLET

lurasidone hcl oral tablet
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LYBALVI ORAL TABLET 4 ST NSO; QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 4 PA NSO; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 4 PA NSO; QL (90 EA per 30 days)
olanzapine intramuscular solution reconstituted 3

olanzapine oral tablet 2

olanzapine oral tablet dispersible 2

OPIPZA ORAL FILM 10 MG, 5 MG 5 PA NSO; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA NSO; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 2 ST NSO

PERSERIS SUBCUTANEOUS PREFILLED

SYRINGE 4 STNSO

quetiapine fumarate er oral tablet extended release )

24 hour

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 1

mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 4 ST NSO

RISPERDAL CONSTA INTRAMUSCULAR 4 ST NSO

SUSPENSION RECONSTITUTED ER

RISPERDAL ORAL SOLUTION

RISPERDAL ORAL TABLET

risperidone microspheres er intramuscular 5

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)
VRAYLAR ORAL CAPSULE THERAPY PACK 4 ST NSO: QL (14 EA per 365 days)
1.5 &3 MG

ziprasidone hcl oral capsule 2
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ziprasidone mesylate intramuscular solution
reconstituted

ZYPREXA ORAL TABLET 4

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 4 ST NSO
MG, 405 MG

ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE
10 MG, 15 MG, 20 MG, 5 MG

Treatment-Resistant

2 ST NSO

clozapine oral tablet

clozapine oral tablet dispersible
CLOZARIL ORAL TABLET
VERSACLOZ ORAL SUSPENSION
baclofen intrathecal solution 10 mg/20ml 4 B/D
baclofen intrathecal solution 20000 mcg/20ml, 40

S SN I SR \S)

mg/20ml, 40000 mcg/20ml > B/D
baclofen intrathecal solution prefilled syringe 5 B/D
baclofen oral tablet 2

BOTOX INJECTION SOLUTION 4 PA
RECONSTITUTED

DANTRIUM ORAL CAPSULE 4

dantrolene sodium oral capsule 100 mg, 25 mg 1

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 > B/D

LIORESAL INTRATHECAL SOLUTION 0.05 3 B/D

MG/ML

LIORESAL INTRATHECAL SOLUTION 10 A B/D

MG/20ML

LIORESAL INTRATHECAL SOLUTION 10 5 B/D

MG/5ML

MYOBLOC INTRAMUSCULAR SOLUTION 5 PA

SOHONOS ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
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Drug Name

tizanidine hcl oral capsule

Drug Tier
2

Requirements/Limits

tizanidine hcl oral tablet

1

XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 100 UNIT, 50 UNIT

4

PA

XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 200 UNIT

PA

ZANAFLEX ORAL CAPSULE 2 MG, 4 MG, 6 MG

ZANAFLEX ORAL TABLET

Anti-cytomegalovirus (CMV) Agents

cidofovir intravenous solution

ganciclovir sodium intravenous solution

B/D

ganciclovir sodium intravenous solution
reconstituted

—_

B/D

LIVTENCITY ORAL TABLET

PREVYMIS INTRAVENOUS SOLUTION

PREVYMIS ORAL PACKET 120 MG

PREVYMIS ORAL PACKET 20 MG

PREVYMIS ORAL TABLET

VALCYTE ORAL SOLUTION RECONSTITUTED

VALCYTE ORAL TABLET

valganciclovir hel oral solution reconstituted

valganciclovir hcl oral tablet

[\ I SN I O 1 IO, T (R, T [ SN B, I (O, B O |

Anti-hepatitis B (HBV) Agents

adefovir dipivoxil oral tablet

BARACLUDE ORAL SOLUTION

BARACLUDE ORAL TABLET

entecavir oral tablet

lamivudine oral tablet 100 mg

VEMLIDY ORAL TABLET

RSN I NS T I N 2 i S B SN ) )

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

N N N R

PA
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ribavirin oral capsule 4

ribavirin oral tablet

sofosbuvir-velpatasvir oral tablet PA

SOVALDI ORAL PACKET PA

SOVALDI ORAL TABLET PA

VOSEVI ORAL TABLET PA

(S, T (RO, T (N, T O T [ SN ) O]

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 hcl oral tablet

VALTREX ORAL TABLET

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

VYJUVEK EXTERNAL GEL PA; QL (10 ML per 28 days)

Anti-HIV Agents, Integrase Inhibitors (INSTI)

BIKTARVY ORAL TABLET

(9]

CABENUVA INTRAMUSCULAR SUSPENSION
EXTENDED RELEASE

(O}

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 10 MG

TIVICAY ORAL TABLET 25 MG, 50 MG

TIVICAY PD ORAL TABLET SOLUBLE

N O | B | WD |W|W[IW|W|[wu | lwn

VOCABRIA ORAL TABLET

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

COMPLERA ORAL TABLET

DELSTRIGO ORAL TABLET

EDURANT ORAL TABLET

NS 2 I SN IV, T O

efavirenz oral capsule 200 mg, 50 mg
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efavirenz oral tablet 2

efavirenz-emtricitab-tenofo df oral tablet

efavirenz-lamivudine-tenofovir oral tablet

etravirine oral tablet

INTELENCE ORAL TABLET

nevirapine er oral tablet extended release 24 hour

nevirapine oral suspension

nevirapine oral tablet

PIFELTRO ORAL TABLET

SYMFI LO ORAL TABLET

N2 ST I S N N R Y O T O I I S NS 2 O T R P

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

COMBIVIR ORAL TABLET 150-300 MG

DESCOVY ORAL TABLET

emtricitabine oral capsule

emtricitabine-tenofovir df oral tablet

EMTRIVA ORAL CAPSULE

EMTRIVA ORAL SOLUTION

EPIVIR ORAL SOLUTION

EPIVIR ORAL TABLET

EPZICOM ORAL TABLET 600-300 MG

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

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg

tenofovir disoproxil fumarate oral tablet

TRIUMEQ ORAL TABLET

= IO T I N T O R S i S e A T B S I S 2 O [ N B S I S IS 2 ORI S I NS T (O, T I SN IO, T I \O T NS 2 ) \S ]

triumeq pd oral tablet soluble
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TRIZIVIR ORAL TABLET 300-150-300 MG 5 QL (60 EA per 30 days)

TRUVADA ORAL TABLET

VIREAD ORAL POWDER

VIREAD ORAL TABLET

ZIAGEN ORAL SOLUTION

ZIAGEN ORAL TABLET 300 MG

zidovudine oral capsule

zidovudine oral syrup

(I U U [ O I O I N N 'S

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

SUNLENCA ORAL TABLET THERAPY PACK

SUNLENCA SUBCUTANEOUS SOLUTION

TROGARZO INTRAVENOUS SOLUTION

(ST IO, T RV, T IO, T IO, T [ SN R BN

TYBOST ORAL TABLET

Anti-HIV Agents, Protease Inhibitors (PI)

APTIVUS ORAL CAPSULE

atazanavir sulfate oral capsule

darunavir oral tablet

EVOTAZ ORAL TABLET

|fosamprenavir calcium oral tablet

KALETRA ORAL SOLUTION

KALETRA ORAL TABLET

LEXIVA ORAL SUSPENSION 50 MG/ML

LEXIVA ORAL TABLET 700 MG

lopinavir-ritonavir oral solution 400-100 mg/5Sml

lopinavir-ritonavir oral tablet

NORVIR ORAL PACKET

NORVIR ORAL TABLET

PREZCOBIX ORAL TABLET

PO W IWINDIND|RR|RW[R (DO |W

PREZISTA ORAL SUSPENSION
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Drug Name
PREZISTA ORAL TABLET

Drug Tier

4

Requirements/Limits

REYATAZ ORAL CAPSULE

REYATAZ ORAL PACKET

ritonavir oral tablet

SYMTUZA ORAL TABLET

VIRACEPT ORAL TABLET

BN IV, T I \S RN N SN N TN

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)

oseltamivir phosphate oral suspension reconstituted

[NOR I SO TN I NS T i (S 2 I \O T i NS 2 I\

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)

TAMIFLU ORAL CAPSULE 75 MG

N

QL (110 EA per 365 days)

TAMIFLU ORAL SUSPENSION
RECONSTITUTED

QL (1080 ML per 365 days)

XOFLUZA (40 MG DOSE) ORAL TABLET
THERAPY PACK

XOFLUZA (80 MG DOSE) ORAL TABLET
THERAPY PACK

Antiviral, Coronavirus Agents

LAGEVRIO ORAL CAPSULE

QL (40 EA per 5 days)

PAXLOVID (150/100) ORAL TABLET THERAPY
PACK

QL (20 EA per 5 days)

PAXLOVID (300/100) ORAL TABLET THERAPY
PACK

QL (30 EA per 5 days)

PAXLOVID ORAL TABLET THERAPY PACK

QL (11 EA per 5 days)

VEKLURY INTRAVENOUS SOLUTION
RECONSTITUTED

Anxiolytics, Other

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

buspirone hcl oral tablet 30 mg, 7.5 mg
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meprobamate oral tablet 2

Benzodiazepines

g'l};rzz,)lgzn’; ger oral tablet extended release 24 hour 5 QL (120 EA per 30 days)
ranlg,rgz;{;zm er oral tablet extended release 24 hour 2 ) QL (90 EA per 30 days)
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)
iznlgrazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 ) QL (120 EA per 30 days)
alprazolam oral tablet dispersible 2 mg 2

coz?];rzgl;znr; ;r oral tablet extended release 24 hour ) QL (120 EA per 30 days)
;znlglrc;z;{gm xr oral tablet extended release 24 hour 2 ) QL (90 EA per 30 days)
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

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

LORAZEPAM INTENSOL ORAL )

CONCENTRATE

lorazepam oral concentrate 2 mg/ml 2

lorazepam oral tablet 0.5 mg 2 QL (120 EA per 30 days)
lorazepam oral tablet 1 mg 2 QL (90 EA per 30 days)
lorazepam oral tablet 2 mg 2 QL (150 EA per 30 days)
LOREEV XR ORAL CAPSULE ER 24 HOUR 4

SPRINKLE

midazolam hcl (pf) +rfid injection solution 2
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midazolam hcl (pf) injection solution 2

midazolam hcl injection solution 2

midazolam hcl oral syrup 2

oxazepam oral capsule 2 QL (120 EA per 30 days)
VALIUM ORAL TABLET 3 QL (120 EA per 30 days)
XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG 4 QL (120 EA per 30 days)
XANAX ORAL TABLET 2 MG 4 QL (150 EA per 30 days)
XANAX XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 0.5 MG, 1 MG 4 QL (120 EA per 30 days)
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

lithium carbonate oral capsule

lithium carbonate oral tablet

[EEE N S N

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)

alogliptin-metformin hcl oral tablet ST; QL (60 EA per 30 days)

alogliptin-pioglitazone oral tablet ST; QL (30 EA per 30 days)

N RS

AMARYL ORAL TABLET 1 MG, 2 MG, 4 MG

BYDUREON BCISE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 2 3 PA; QL (3.4 ML per 28 days)
MG/0.85ML

BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MCG/0.04ML

BYETTA 5 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 5 MCG/0.02ML

CYCLOSET ORAL TABLET 4
DUETACT ORAL TABLET 4

3 PA; QL (2.4 ML per 30 days)

3 PA; QL (1.2 ML per 30 days)
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glimepiride oral tablet 1
glipizide er oral tablet extended release 24 hour 1
glipizide oral tablet 1

glipizide xI oral tablet extended release 24 hour 10
mg, 2.5 mg, 5 mg

glipizide-metformin hcl oral tablet 2

GLUCOTROL XL ORAL TABLET EXTENDED 4

RELEASE 24 HOUR

glyburide micronized oral tablet 2

glyburide oral tablet 2

glyburide-metformin oral tablet 2

GLYNASE ORAL TABLET 1.5 MG, 3 MG, 6 MG 4

GLYXAMBI ORAL TABLET 3

INVOKAMET ORAL TABLET 4 QL (60 EA per 30 days)
INVOKAMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 4 QL (60 EA per 30 days)
JANUMET ORAL TABLET 3 ST

JANUMET XR ORAL TABLET EXTENDED 3 ST

RELEASE 24 HOUR

JANUVIA ORAL TABLET 3 ST

JENTADUETO ORAL TABLET 3 ST; QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 2.5-1000 MG 3 ST; QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 5-1000 MG 3 ST, QL (30 EA per 30 days)
KAZANO ORAL TABLET 12.5-1000 MG, 12.5- 4 ST: QL (60 EA per 30 days)
500 MG

KOMBIGLYZE XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 2.5-1000 MG 4 ST; QL (60 EA per 30 days)
KOMBIGLYZE XR ORAL TABLET EXTENDED 4 ST: QL (30 EA per 30 days)

RELEASE 24 HOUR 5-1000 MG, 5-500 MG

liraglutide subcutaneous solution pen-injector 2 PA; QL (9 ML per 30 days)
metformin hcl er oral tablet extended release 24 hour 1

metformin hcl oral solution 1

metformin hcl oral tablet 1000 mg, 500 mg, 850 mg 1

miglitol oral tablet 2

MOUNJARO SUBCUTANEOUS SOLUTION 3 PA

AUTO-INJECTOR

nateglinide oral tablet 2
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IIII/I]%}SH\IA ORAL TABLET 12.5 MG, 25 MG, 6.25 4 ST: QL (30 EA per 30 days)
ONGLYZA ORAL TABLET 4 ST; QL (30 EA per 30 days)
;)S’S_E(I;III\/IOGI,{?;}SAI\]ZIE}ET 12.5-30 MG, 25-15 MG, 4 ST: QL (30 EA per 30 days)
OZEMPIC SUBCUTANEOUS SOLUTION PEN- 3 PA

INJECTOR

pioglitazone hcl oral tablet 2

pioglitazone hcl-glimepiride oral tablet 2

pioglitazone hcl-metformin hel oral tablet 2

QTERN ORAL TABLET 10-5 MG 4 QL (30 EA per 30 days)
QTERN ORAL TABLET 5-5 MG 4 QL (1 EA per 1 day)
repaglinide oral tablet 2

RIOMET ORAL SOLUTION 4

RYBELSUS ORAL TABLET 3 PA

saxagliptin hcl oral tablet 2 ST; QL (30 EA per 30 days)
;szfilf;l?ﬁzggr’;ngm er oral tablet extended release ) ST: QL (60 EA per 30 days)
;c;xzfizfglfil-gioeotf;rg?_ ;S 001’;;1; tablet extended release 5 ST: QL (30 EA per 30 days)
SEGLUROMET ORAL TABLET 4 QL (60 EA per 30 days)
ISI\%IEI((;\)]EJ(SARSUBCUTANEOUS SOLUTION PEN- 4 QL (18 ML per 30 days)
STEGLUJAN ORAL TABLET 4 QL (30 EA per 30 days)
SYMLINPEN 120 4 PA

SYMLINPEN 60 4 PA

SYNJARDY ORAL TABLET 3

SYNJARDY XR ORAL TABLET EXTENDED 3

RELEASE 24 HOUR

TRADJENTA ORAL TABLET 3 ST; QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED 3

RELEASE 24 HOUR

TRULICITY SUBCUTANEOUS SOLUTION 3 PA

AUTO-INJECTOR

TZIELD INTRAVENOUS SOLUTION 5 PA

VICTOZA 3 PA; QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED 3

RELEASE 24 HOUR

XULTOPHY SUBCUTANEOUS SOLUTION PEN- 4 ST

INJECTOR
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Glycemic Agents
BAQSIMI ONE PACK NASAL POWDER 3
BAQSIMI TWO PACK NASAL POWDER 3

diazoxide oral suspension

GLUCAGEN HYPOKIT INJECTION SOLUTION
RECONSTITUTED 1 MG

glucagon emergency kit

glucagon emergency kit 3
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS 4
SOLUTION AUTO-INJECTOR

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 4

SOLUTION AUTO-INJECTOR

GVOKE KIT SUBCUTANEOUS SOLUTION 4

GVOKE PFS SUBCUTANEOUS SOLUTION
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

& 60X 12 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 ; QL (60 ML per 30 days)

SOLUTION PEN-INJECTOR

HUMALOG MIX 50/50 KWIKPEN 3 QL (60 ML per 30 days)
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HUMALOG MIX 50/50 VIAL SUBCUTANEOUS

SUSPENSION (50-50) 100 UNIT/ML 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 3 QL (60 ML per 30 days)
HUMULIN 70/30 KWIKPEN 3 QL (60 ML per 30 days)
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 ’ p Y
insulin aspart flexpen subcutaneous solution pen- )

injector 4 ST; QL (60 ML per 30 days)
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 aspart prot & aspart subcutaneous 4 ST; QL (60 ML per 30 days)
suspension ’ p Y
insul.in'degludec flextouch subcutaneous solution 4 QL (60 ML per 30 days)
pen-injector

insulin degludec subcutaneous solution 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)
LEVEMIR FLEXPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML 3 QL (60 ML per 30 days)
LEVEMIR U-100 VIAL SUBCUTANEOUS

SOLUTION 100 UNIT/ML 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 4 QL (60 ML per 30 days)

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

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

SUBCUTANEOUS SOLUTION PEN-INJECTOR . ST; QL (60 ML per 30 days)
NOVOLOG U-100 FLEXPEN ST; QL (60 ML per 30 days)
NOVOLOG MIX 70/30 FLEXPEN ST; QL (60 ML per 30 days)
NOVOLOG MIX 70/30 RELION _

SUBCUTANEOUS SUSPENSION . ST: QL (60 ML per 30 days)
NOVOLOG MIX 70/30 VIAL SUBCUTANEOUS .

SUSPENSION 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 ST; QL (60 ML per 30 days)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (60 ML per 30 days)
TOUJEO SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (60 ML per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 QL (60 ML per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION 3 QL (60 ML per 30 days)

Anticoagulants

ARIXTRA SUBCUTANEOUS SOLUTION

dabigatran etexilate mesylate oral capsule

ELIQUIS DVT/PE STARTER PACK ORAL

syringe

TABLET THERAPY PACK 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 2

enoxaparin sodium injection solution prefilled 5
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\fondaparinux sodium subcutaneous solution 2

FRAGMIN SUBCUTANEOUS SOLUTION 3

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 2

heparin sodium (porcine) injection solution 2

heparin sodium (porcine) pf injection solution 1000 )

unit/ml, 5000 unit/0.5ml

JANTOVEN ORAL TABLET

LOVENOX INJECTION SOLUTION 4

LOVENOX INJECTION SOLUTION PREFILLED 4

SYRINGE

PRADAXA ORAL CAPSULE 3

rivaroxaban oral tablet 2

SAVAYSA ORAL TABLET 4

TISSEEL EXTERNAL KIT 4

TISSEEL EXTERNAL SOLUTION 4

warfarin sodium oral tablet 1

XARELTO ORAL SUSPENSION 3
RECONSTITUTED

XARELTO ORAL TABLET 3

XARELTO STARTER PACK ORAL TABLET 3

THERAPY PACK

ZONTIVITY ORAL TABLET 4

Blood Products and Modifiers, Other

ADAKVEO INTRAVENOUS SOLUTION 5 PA
AGRYLIN ORAL CAPSULE

anagrelide hcl oral capsule 2

APHEXDA SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

ARANESP (ALBUMIN FREE) INJECTION s PA
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
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ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100

MCG/0.5ML, 150 MCG/0.3ML, 200 MCG/0.4ML, > PA

300 MCG/0.6ML, 500 MCG/ML, 60 MCG/0.3ML

EPOGEN INJECTION SOLUTION 4 PA

FABHALTA ORAL CAPSULE 5 PA; QL (60 EA per 30 days)
FULPHILA SUBCUTANEOUS SOLUTION A

PREFILLED SYRINGE

FYLNETRA SUBCUTANEOUS SOLUTION A

PREFILLED SYRINGE

GRANIX SUBCUTANEOUS SOLUTION 4

GRANIX SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 4

LEUKINE INJECTION SOLUTION 5
RECONSTITUTED

MIRCERA INJECTION SOLUTION PREFILLED 4

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 4

SYRINGE

NPLATE SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

NYPOZI INJECTION SOLUTION PREFILLED 4

SYRINGE

NYVEPRIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 4

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
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PROMACTA ORAL TABLET 5 PA

REBLOZYL SUBCUTANEOUS SOLUTION
RECONSTITUTED

RELEUKO INJECTION SOLUTION 300 MCG/ML 4
releuko injection solution 480 mcg/1.6ml 4
4
4

5 PA

releuko subcutaneous solution prefilled syringe
RETACRIT INJECTION SOLUTION

ROLVEDON SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

STIMUFEND SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

UDENYCA ONBODY SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

UDENYCA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

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

PA

aminocaproic acid intravenous solution

aminocaproic acid oral solution

aminocaproic acid oral tablet

tranexamic acid intravenous solution

NN —

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

[\

PA

clopidogrel bisulfate oral tablet

dipyridamole oral tablet
DOPTELET ORAL TABLET
EFFIENT ORAL TABLET
PLAVIX ORAL TABLET
prasugrel hcl oral tablet
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TAVALISSE ORAL TABLET

Drug Tier Requirements/Limits

Alpha-adrenergic Agonists

CATAPRES-TTS-1 TRANSDERMAL PATCH
WEEKLY

CATAPRES-TTS-2 TRANSDERMAL PATCH
WEEKLY

CATAPRES-TTS-3 TRANSDERMAL PATCH
WEEKLY

clonidine er oral tablet extended release 24 hour

clonidine hcl oral tablet

clonidine transdermal patch weekly

droxidopa oral capsule

guanfacine hcl oral tablet

methyldopa oral tablet

midodrine hcl oral tablet

NEXICLON XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

NORTHERA ORAL CAPSULE

Alpha-adrenergic Blocking Agents

CARDURA XL ORAL TABLET EXTENDED
RELEASE 24 HOUR 8 MG

DIBENZYLINE ORAL CAPSULE

MINIPRESS ORAL CAPSULE 1 MG, 2 MG, 5§ MG

phenoxybenzamine hcl oral capsule

phentolamine mesylate injection solution
reconstituted

prazosin hcl oral capsule

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

B B e R S I S R S I NS 2 B S I SN
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olmesartan medoxomil oral tablet 2

telmisartan oral tablet 2

valsartan oral tablet 2

Angiotensin-converting Enzgyme (ACE) Inhibitors

ACCUPRIL ORAL TABLET

ALTACE ORAL CAPSULE

benazepril hcl oral tablet

captopril oral tablet

enalapril maleate oral solution

enalapril maleate oral tablet

enalaprilat intravenous solution

EPANED ORAL SOLUTION

|fosinopril sodium oral tablet

lisinopril oral tablet

LOTENSIN ORAL TABLET

moexipril hcl oral tablet

perindopril erbumine oral tablet

QBRELIS ORAL SOLUTION

quinapril hcl oral tablet

ramipril oral capsule

trandolapril oral tablet

VASOTEC ORAL TABLET

Al === AN [=] =A== A== NN =]>D

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 MCQG, 250 MCG

E NSRS 2N ORI NS T I O T BN I NS R R S e e e B R

LANOXIN ORAL TABLET 62.5 MCG
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LANOXIN PEDIATRIC INJECTION SOLUTION 4

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

MULTAQ ORAL TABLET 3

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

PACERONE ORAL TABLET

procainamide hcl injection solution

propafenone hcl er oral capsule extended release 12
hour

propafenone hcl oral tablet

quinidine gluconate er oral tablet extended release

quinidine sulfate oral tablet

RYTHMOL SR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 225 MG, 325 MG, 425 MG

SORINE ORAL TABLET 120 MG, 160 MG, 240
MG, 80 MG

sotalol hcl (af) oral tablet

sotalol hel oral tablet

SOTYLIZE ORAL SOLUTION

AIAs|—=|—=

TIKOSYN ORAL CAPSULE

Beta-adrenergic Blocking Agents

acebutolol hcl oral capsule

atenolol oral tablet

betaxolol hcl oral tablet

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol fumarate oral tablet 2.5 mg

BYSTOLIC ORAL TABLET

—_ N = [ DN = | =

carvedilol oral tablet

carvedilol phosphate er oral capsule extended
release 24 hour
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COREG CR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 4

COREG ORAL TABLET

CORGARD ORAL TABLET 20 MG, 40 MG

esmolol hel intravenous solution 100 mg/10ml

esmolol hel-sodium chloride intravenous solution

B I NS T B (R N

HEMANGEOL ORAL SOLUTION

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 hel 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

metoprolol tartrate oral tablet

nadolol oral tablet

nebivolol hcl oral tablet

N[N [N — | —

pindolol oral tablet

propranolol hel er oral capsule extended release 24
hour

\S)

propranolol hcl intravenous solution

propranolol hel oral solution

propranolol hcl oral tablet

B2l—=| ==

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

N | W (NN —

nicardipine hcl intravenous solution
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nicardipine hcl oral capsule 2

nifedipine er orval tablet extended release 24 hour 1

nifedipine er osmotic release oral tablet extended
release 24 hour

nifedipine oral capsule

nimodipine oral capsule

nisoldipine er oral tablet extended release 24 hour

2
2
nimodipine oral solution 4
2
4

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

diltiazem hcl er beads oral capsule extended release
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
hour 90 mg

diltiazem hcl er oral capsule extended release 24
hour

diltiazem hcl er oral tablet extended release 24 hour

diltiazem hcl intravenous solution

diltiazem hcl intravenous solution reconstituted

diltiazem hcl oral tablet

—_— | | = | = N

dilt-xr oral capsule extended release 24 hour

MATZIM LA ORAL TABLET EXTENDED
RELEASE 24 HOUR
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TAZTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 M@, 240 MG, 2
300 MG, 360 MG

TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

TIAZAC ORAL CAPSULE EXTENDED
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
RELEASE 24 HOUR

VERELAN PM ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

Cardiovascular Agents, Other

ACCURETIC ORAL TABLET

~

acetazolamide sodium injection solution
reconstituted

(O}

aliskiren fumarate oral tablet

amiloride-hydrochlorothiazide oral tablet

amlodipine besylate-benazepril hel oral capsule

amlodipine besylate-valsartan oral tablet

amlodipine-atorvastatin oral tablet

amlodipine-olmesartan oral tablet

amlodipine-valsartan-hctz oral tablet

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

[N I O 2 O, i R SN ) R S O SO Bt TS T I SN S (R SNO I O 2 i O ) (O 20 I \© i B B I \ O]

captopril-hydrochlorothiazide oral tablet

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

74



Drug Name Drug Tier Requirements/Limits

CORLANOR ORAL SOLUTION 4

CORLANOR ORAL TABLET 4

DEMSER ORAL CAPSULE 4

DIOVAN HCT ORAL TABLET 4

dobutamine hcl intravenous solution 1 B/D
dobutamine-dextrose intravenous solution 1 B/D
dopamine hcl intravenous solution 1 B/D
dopamine-dextrose intravenous solution 1 B/D
EDARBYCLOR ORAL TABLET 4
enalapril-hydrochlorothiazide oral tablet 1

ENTRESTO ORAL CAPSULE SPRINKLE 3

ENTRESTO ORAL TABLET 3 QL (60 EA per 30 days)
EVKEEZA INTRAVENOUS SOLUTION 5 PA
EXFORGE HCT ORAL TABLET 4

EXFORGE ORAL TABLET 4

|fosinopril sodium-hctz oral tablet 2

HYZAAR ORAL TABLET 4
irbesartan-hydrochlorothiazide oral tablet 1

isosorb dinitrate-hydralazine oral tablet 2

ivabradine hcl oral tablet 2
lisinopril-hydrochlorothiazide oral tablet 1

losartan potassium-hctz oral tablet 1

LOTENSIN HCT ORAL TABLET 4

LOTREL ORAL CAPSULE 4

MAXZIDE ORAL TABLET 75-50 MG 4

MAXZIDE-25 ORAL TABLET 37.5-25 MG 4
metoprolol-hydrochlorothiazide oral tablet 1

metyrosine oral capsule 2

MICARDIS HCT ORAL TABLET 4

milrinone lactate in dextrose intravenous solution 1 B/D
norepinephrine bitartrate intravenous solution 1 5

mg/ml

olmesartan medoxomil-hctz oral tablet 2
olmesartan-amlodipine-hctz oral tablet 2

pentoxifylline er oral tablet extended release 1

PRESTALIA ORAL TABLET 4
quinapril-hydrochlorothiazide oral tablet 1
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ranolazine er oral tablet extended release 12 hour 2

spironolactone-hctz oral tablet 1

TEKTURNA HCT ORAL TABLET 300-12.5 MG,
300-25 MG

TEKTURNA ORAL TABLET

telmisartan-amlodipine oral tablet

telmisartan-hctz oral tablet

TENORETIC 100 ORAL TABLET

BN SN I NS 2 ) \S I RO}

TENORETIC 50 ORAL TABLET

trandolapril-verapamil hcl er oral tablet extended
release

[\

triamterene-hctz oral capsule

triamterene-hctz oral tablet

TRIBENZOR ORAL TABLET

valsartan-hydrochlorothiazide oral tablet

VASERETIC ORAL TABLET

VECAMYL ORAL TABLET

VYNDAMAX ORAL CAPSULE PA

I SO I, T R SN B SN = OO T )

ZESTORETIC ORAL TABLET

ZIAC ORAL TABLET 10-6.25 MG, 2.5-6.25 MG,
5-6.25 MG

o

Diuretics, Loop

bumetanide injection solution

bumetanide oral tablet

BUMEX ORAL TABLET

SN SN I SR )

EDECRIN ORAL TABLET

ethacrynate sodium intravenous solution
reconstituted

9}

ethacrynic acid oral tablet

|furosemide injection solution

|furosemide oral solution

|furosemide oral tablet

LASIX ORAL TABLET

—_— B === DN

torsemide oral tablet

Diuretics, Potassium-sparing

amiloride hcl oral tablet

DYRENIUM ORAL CAPSULE 4

triamterene oral capsule 2
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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 | === | =

THALITONE ORAL TABLET

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 130 mg, 134 mg,
200 mg, 43 mg, 67 mg

fenofibrate micronized oral capsule 90 mg

[fenofibrate oral capsule

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

[fenofibric acid oral capsule delayed release

[fenofibric acid oral tablet

FIBRICOR ORAL TABLET 105 MG, 35 MG

gemfibrozil oral tablet

LIPOFEN ORAL CAPSULE

LOPID ORAL TABLET

BN N N S I S i S I S

TRICOR ORAL TABLET

TRILIPIX ORAL CAPSULE DELAYED RELEASE
135 MG, 45 MG

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

fluvastatin sodium oral capsule 2

LESCOL XL ORAL TABLET EXTENDED
RELEASE 24 HOUR

LIPITOR ORAL TABLET 4
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LIVALO ORAL TABLET 4

lovastatin oral tablet

pitavastatin calcium oral tablet

pravastatin sodium oral tablet

rosuvastatin calcium oral tablet

simvastatin oral tablet

ZOCOR ORAL TABLET

A= (N[=]DN|—=

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 PACKET 5 GM

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

O T I N T N 2 i N R I O T B NS 2 O T i ) I S (R S I NS T I NS 2 I NS T I NS 2 I NS T I NS

JUXTAPID ORAL CAPSULE PA

LEQVIO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

(O}

PA

LOVAZA ORAL CAPSULE

NEXLETOL ORAL TABLET PA

NEXLIZET ORAL TABLET

N [W | W |~

niacin (antihyperlipidemic) oral tablet

niacin er (antihyperlipidemic) oral tablet extended
release

NIACOR ORAL TABLET 2

omega-3-acid ethyl esters oral capsule 2

PRALUENT SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 3 QL (2 ML per 28 days)

PREVALITE ORAL PACKET 2
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PREVALITE ORAL POWDER 2
QUESTRAN LIGHT ORAL POWDER 4
QUESTRAN ORAL PACKET 4
QUESTRAN ORAL POWDER 4

REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION CARTRIDGE 3 QL (3.5 ML per 28 days)

REPATHA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 3 QL (3 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 3 QL (3 ML per 28 days)

VASCEPA ORAL CAPSULE

VYTORIN ORAL TABLET

WELCHOL ORAL PACKET

WELCHOL ORAL TABLET

B N N N

ZETIA ORAL TABLET

Mineralocorticoid Receptor Antagonists

ALDACTONE ORAL TABLET

eplerenone oral tablet

INSPRA ORAL TABLET

KERENDIA ORAL TABLET PA; QL (30 EA per 30 days)

e LS I I SN [ (O ) (R SN

spironolactone oral tablet

Sodium-Glucose Co-Transporter 2 Inhibitors
(SGLT2i)

FARXIGA ORAL TABLET

INVOKANA ORAL TABLET QL (30 EA per 30 days)

JARDIANCE ORAL TABLET

AW~V

STEGLATRO ORAL TABLET QL (30 EA per 30 days)

Vasodilators, Direct-acting Arterial/Venous

ISORDIL TITRADOSE ORAL TABLET 4

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

isosorbide dinitrate oral tablet 40 mg 2

isosorbide mononitrate er oral tablet extended
release 24 hour

isosorbide mononitrate oral tablet

NITRO-BID TRANSDERMAL OINTMENT

NITRO-DUR TRANSDERMAL PATCH 24 HOUR

nitroglycerin in d5w intravenous solution

NN | |W|—

nitroglycerin intravenous solution
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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

hydralazine hcl oral tablet

minoxidil oral tablet

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)
DESOXYN ORAL TABLET 5 MG 4 PA

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

clonidine hcl er oral tablet extended release 12 hour

CONCERTA ORAL TABLET EXTENDED

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

RELEASE 27 MG, 54 MG 4 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

velease 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

KAPVAY ORAL TABLET EXTENDED RELEASE 4

12 HOUR 0.1 MG

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 5 QL (30 EA per 30 days)
release

methylphenidate hcl er (la) oral capsule extended

release 24 hour z 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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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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Central Nervous System, Other
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Requirements/Limits

AUSTEDO ORAL TABLET

PA; QL (120 EA per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12 MG, 18 MG

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
MG

PA

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 6 MG

PA; QL (210 EA per 30 days)

AUSTEDO XR PATIENT TITRATION ORAL
TABLET EXTENDED RELEASE THERAPY
PACK 12 & 18 & 24 & 30 MG

PA; QL (28 EA per 365 days)

AUSTEDO XR PATIENT TITRATION ORAL
TABLET EXTENDED RELEASE THERAPY
PACK 6 & 12 & 24 MG

PA

BAC (BUTALBITAL-ACETAMIN-CAFF) ORAL
TABLET

\S)

BUPAP ORAL TABLET 50-300 MG

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

COBENFY ORAL CAPSULE

= IO T O T N 2 Y NS T i NS 2 ) \O T B NS 2 I \O T I N

PA NSO; QL (60 EA per 30 days)

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK

N

PA NSO; QL (112 EA per 365 days)

DURACLON EPIDURAL SOLUTION

edaravone intravenous solution

PA

ESGIC ORAL CAPSULE 50-325-40 MG

ESGIC ORAL TABLET 50-325-40 MG

EXSERVAN ORAL FILM 50 MG

FIORICET ORAL CAPSULE

FIRDAPSE ORAL TABLET

PA

gabapentin (once-daily) oral tablet

GRALISE ORAL 300 (9) & 600(24) MG

SN I S I O, T IR SN U, U I SN N S O O
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GRALISE ORAL TABLET 4

HORIZANT ORAL TABLET EXTENDED
RELEASE

INGREZZA ORAL CAPSULE PA

INGREZZA ORAL CAPSULE SPRINKLE PA

INGREZZA ORAL CAPSULE THERAPY PACK PA

NUEDEXTA ORAL CAPSULE PA

RADICAVA INTRAVENOUS SOLUTION PA

[, T IO, T SN (O, I RO, T O |

RADICAVA ORS ORAL SUSPENSION PA

RADICAVA ORS STARTER KIT ORAL
SUSPENSION

(9}

PA

RELYVRIO ORAL PACKET 3-1 GM PA; QL (60 EA per 30 days)

RILUTEK ORAL TABLET 50 MG

riluzole oral tablet

TEGLUTIK ORAL SUSPENSION

TENCON ORAL TABLET

tetrabenazine oral tablet PA

TIGLUTIK ORAL SUSPENSION

VEOZAH ORAL TABLET QL (30 EA per 30 days)

(O T [ SN (O, T I S I S B2 T I S I O

XENAZINE ORAL TABLET PA

Fibromyalgia Agents

LYRICA CR ORAL TABLET EXTENDED
RELEASE 24 HOUR

pregabalin er oral tablet extended release 24 hour

SAVELLA ORAL TABLET 3 PA NSO

SAVELLA TITRATION PACK ORAL 3 PA NSO

Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO-
INJECTOR KIT

AVONEX PREFILLED INTRAMUSCULAR
PREFILLED SYRINGE KIT

BAFIERTAM ORAL CAPSULE DELAYED
RELEASE

BETASERON SUBCUTANEOUS KIT 4

BRIUMVI INTRAVENOUS SOLUTION

dalfampridine er oral tablet extended release 12

hour 3 PA

dimethyl fumarate oral capsule delayed release 4 QL (60 EA per 30 days)
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dimethyl fumarate starter pack oral capsule delayed

release therapy pack 4 QL (120 EA per 365 days)

EXTAVIA SUBCUTANEOUS KIT 0.3 MG

fingolimod hcl oral capsule 4

GILENYA ORAL CAPSULE 0.25 MG

glatiramer acetate subcutaneous solution prefilled
syringe

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

KESIMPTA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

MAVENCLAD ORAL TABLET THERAPY PACK 5 PA

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 J 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

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
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REBIF TITRATION PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

TASCENSO ODT ORAL TABLET DISPERSIBLE
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

5

XELODA ORAL TABLET

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 4
FLUORIMAX 5000 SENSITIVE DENTAL GEL 4
fraiche 5000 dental dental gel 2
JUST RIGHT 5000 DENTAL PASTE 4
KEPIVANCE INTRAVENOUS SOLUTION

BN NS I S e e N R N e B

\9}

RECONSTITUTED 2 PA
KOURZEQ MOUTH/THROAT PASTE 2

lidocaine hcl mouth/throat solution

lidocaine viscous hcl mouth/throat solution 1
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NAFRINSE DAILY ACIDULATED
MOUTH/THROAT SOLUTION 4
RECONSTITUTED 1 MG/5ML

NAFRINSE DAILY/NEUTRAL MOUTH/THROAT
SOLUTION RECONSTITUTED 0.05 %

NAFRINSE WEEKLY MOUTH/THROAT
SOLUTION RECONSTITUTED 0.2 %

ORALONE MOUTH/THROAT PASTE

PERIOGARD MOUTH/THROAT SOLUTION

2
PERIDEX MOUTH/THROAT SOLUTION 4
1
2

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

PREVIDENT 5000 PLUS DENTAL CREAM

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

[NOJ I N I SO 2 I NS T I O R i NS 2 I NS T I 0O 2 I NS T [ (S 2 I NS T [ (S N NS T B SN B S S e

triamcinolone acetonide mouth/throat paste
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Acne and Rosacea Agents
ABSORICA LD ORAL CAPSULE
ABSORICA ORAL CAPSULE
ACCUTANE ORAL CAPSULE

acitretin oral capsule

adapalene external cream

adapalene external gel

AMNESTEEM ORAL CAPSULE
AVITA EXTERNAL CREAM 0.025 %
azelaic acid external gel

AZELEX EXTERNAL CREAM
brimonidine tartrate external gel
CLARAVIS ORAL CAPSULE
FINACEA EXTERNAL FOAM
FINACEA EXTERNAL GEL

isotretinoin oral capsule

PA

PA

metronidazole external cream

metronidazole external gel

metronidazole external lotion

RETIN-A EXTERNAL CREAM

RETIN-A EXTERNAL GEL

RETIN-A MICRO EXTERNAL GEL 0.1 %
RETIN-A MICRO PUMP EXTERNAL GEL 0.1 %
RHOFADE EXTERNAL CREAM

selenium sulfide external shampoo

PA
PA
PA
PA

sodium sulfacetamide external shampoo 10 %

sodium sulfacetamide wash external liquid

sulfacetamide sodium external liquid

PA
PA
PA
PA
PA
PA
PA
PA

tazarotene external cream

tazarotene external gel
TAZORAC EXTERNAL CREAM
TAZORAC EXTERNAL GEL

tretinoin external cream

tretinoin external gel

tretinoin microsphere external gel
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tretinoin microsphere pump external gel
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WINLEVI EXTERNAL CREAM 4

ZENATANE ORAL CAPSULE 2

Dermatitis and Pruritus Agents

ADBRY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

ADBRY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

o

PA

ALA SCALP EXTERNAL LOTION

ala-cort external cream

alclometasone dipropionate external cream

alclometasone dipropionate external ointment

amcinonide external cream

amcinonide external lotion 0.1 %

amcinonide external ointment

ammonium lactate external cream

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

APEXICON E EXTERNAL CREAM 0.05 %

betamethasone dipropionate aug external cream

betamethasone dipropionate aug external gel

betamethasone dipropionate aug external lotion

betamethasone dipropionate aug external ointment

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone dipropionate external ointment

betamethasone valerate external cream

betamethasone valerate external lotion

betamethasone valerate external ointment

R NS T I SO T i 2 I O T O 2 O T B 0 2 1 O T N (O 2 i S (R S B SO R B I SO R S R e e e I

CAPEX EXTERNAL SHAMPOO 0.01 %

clobetasol prop emollient base external cream 0.05

%

[\

clobetasol propionate e external cream

clobetasol propionate emulsion external foam

clobetasol propionate external cream 0.05 %

clobetasol propionate external foam

clobetasol propionate external gel

clobetasol propionate external lotion

clobetasol propionate external ointment

(N2 NS T I NS R i NS 2 I NS 2 B NS 2 I \O I [ \S)

clobetasol propionate external shampoo
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clobetasol propionate external solution 2
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
DESRX EXTERNAL GEL 0.05 %

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

fluocinolone acetonide external cream

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
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flurandrenolide external cream
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flurandrenolide external lotion 2

fluticasone propionate external cream

fluticasone propionate external lotion

fluticasone propionate external ointment

halcinonide external cream

halcinonide external solution

halobetasol propionate external cream

halobetasol propionate external ointment

HALOG EXTERNAL CREAM

HALOG EXTERNAL OINTMENT 0.1 %

HALOG EXTERNAL SOLUTION 0.1 %

hydrocortisone butyr lipo base external cream 0.1 %

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

[ SO I NS T ) N T I S B I NS T (i I O (i S SN I SN [ NG Y SN NS I ) N T I SN I N i NS I =y

HYFTOR EXTERNAL GEL

KENALOG EXTERNAL AEROSOL SOLUTION
0.147 MG/GM

N

KORSUVA INTRAVENOUS SOLUTION

mometasone furoate external cream

mometasone furoate external ointment

mometasone furoate external solution

NUCORT EXTERNAL LOTION

OLUX-E EXTERNAL FOAM 0.05 %

OPZELURA EXTERNAL CREAM

pimecrolimus external cream

PRUDOXIN EXTERNAL CREAM

selenium sulfide external lotion

(9 NS G NC'S [ S S (G QUG [ Uy 'S

SPEVIGO INTRAVENOUS SOLUTION PA
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SPEVIGO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

SYNALAR EXTERNAL CREAM
SYNALAR EXTERNAL OINTMENT
SYNALAR EXTERNAL SOLUTION 0.01 %

tacrolimus external ointment 0.03 %

5 PA

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 I e T S Y S O S S L0 S 2 I ST R N S

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
TRIANEX EXTERNAL OINTMENT 0.05 %
TRIDERM EXTERNAL CREAM
TRIDESILON EXTERNAL CREAM 0.05 %
TRITOCIN EXTERNAL OINTMENT 0.05 %
VERDESO EXTERNAL FOAM 0.05 %
ZONALON EXTERNAL CREAM

ZORYVE EXTERNAL CREAM 0.15 %
DERMATOLOGICAL AGENTS OTHER
alcohol prep pad 70 %

N N I S I S B B SN B NS I S

PA; QL (60 GM per 30 days)

alcohol prep pads pad , 70 %
ALCOHOL PREP PADS PAD 70 %
aum alcohol prep pads pad
DROPSAFE ALCOHOL PREP PAD

goodsense alcohol swabs pad

W W | W [W | W | W

Dermatological Agents, Other
ANA-LEX RECTAL KIT

bp 10-1 external emulsion

NS ]

calcipotriene external cream
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calcipotriene external ointment 2

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 0.5 % QL (30 GM per 30 days)

fluorouracil external cream 5 %

\fluorouracil external solution

hydrocortisone ace-pramoxine external cream 1-1 %

imiquimod external cream 5 %

KERALYT EXTERNAL GEL 6 %

KERALYT EXTERNAL SHAMPOO

KERALYT SCALP EXTERNAL KIT 6 %

KLISYRI (250 MG) EXTERNAL OINTMENT

KLISYRI (350 MG) EXTERNAL OINTMENT

lidocaine-hydrocort (perianal) external cream

AN | RARR RN N]R|WIN[R[(ND|IND|RIND|R(NDND

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

S N e LS 2 I S N I O T 0O 2 S NS 2 o

QBREXZA EXTERNAL PAD
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RADIAURA EXTERNAL CREAM 4

REGRANEX EXTERNAL GEL 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 PA; QL (60 EA per 30 days)

SSD EXTERNAL CREAM

sulfacetamide sodium-sulfur cream 10-5 % external

sulfacetamide sodium-sulfur external cream 10-2 %

[N I CO T I NS R B O, T B I S I S I - N I SN [ SN I O I Y O 2 B \O 2 B (O 2 [ (O I R 5N

sulfacetamide sodium-sulfur external lotion

sulfacetamide sodium-sulfur external pad 10-4 %,
9.8-4.8 %

\8}

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 hydrating external foam 35 %

urea nail external gel

uremez-40 external cream

VECTICAL EXTERNAL OINTMENT

VEREGEN EXTERNAL OINTMENT

VTAMA EXTERNAL CREAM QL (60 GM per 30 days)

ZITHRANOL EXTERNAL SHAMPOO

ZORYVE EXTERNAL CREAM 0.3 % PA; QL (60 GM per 30 days)

B B N I N I S N G LS B SR B NS 2 S T i NS 2 I \S T S

ZORYVE EXTERNAL FOAM PA; QL (60 GM per 30 days)

Pediculicides/Scabicides

CROTAN EXTERNAL LOTION

ivermectin external cream 2 QL (45 GM per 30 days)

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

94



Drug Name Drug Tier Requirements/Limits

malathion external lotion 1
NATROBA EXTERNAL SUSPENSION 4
OVIDE EXTERNAL LOTION 4
permethrin external cream 2
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 phos (once-daily) external gel

clindamycin phos (twice-daily) external gel

clindamycin phosphate external foam

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

LOPROX EXTERNAL SHAMPOO 1 %

LOPROX EXTERNAL SUSPENSION 0.77 %

mafenide acetate external packet

mupirocin external ointment

penciclovir external cream

SULFAMYLON EXTERNAL CREAM

XEPI EXTERNAL CREAM 1 % ST

ZOVIRAX EXTERNAL CREAM
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ZOVIRAX EXTERNAL OINTMENT

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

95



Drug Name Drug Tier Requirements/Limits

aq insulin syringe

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|WwW| W

aum mini insulin pen needle

aum pen needle 32gx S mm, 33gx4mm, 33gx 5
mm , 33g x 6 mm

AUM READYGARD DUO PEN NEEDLE
AUM SAFETY PEN NEEDLE

BD AUTOSHIELD DUO PEN NEEDLES
BD PEN NEEDLE MICRO ULTRAFINE
BD PEN NEEDLE MINI ULTRAFINE
BD PEN NEEDLE NANO ULTRAFINE
BD PEN NEEDLE SHORT ULTRAFINE

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 3
15/64" 0.3 ML, 31G X 5/16" 0.3 ML, 31G X 5/16"
0.5ML, 31G X 6MM 0.5 ML

BD ULTRA-FINE PEN NEEDLES

BD VEO INSULIN SYR ULTRAFINE
COMFORT EZ PRO PEN NEEDLES
DROPLET MICRON

DROPSAFE SAFETY SYRINGE/NEEDLE
EMBECTA AUTOSHIELD DUO
EMBECTA INS SYR U/F 1/2 UNIT
EMBECTA INSULIN SYR ULTRAFINE
EMBECTA INSULIN SYRINGE
EMBECTA INSULIN SYRINGE U-100
EMBECTA INSULIN SYRINGE U-500
EMBECTA PEN NEEDLE NANO
EMBECTA PEN NEEDLE NANO 2 GEN
EMBECTA PEN NEEDLE ULTRAFINE

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

INCONTROL ULTICARE PEN NEEDLES 3

W

W | W | W W | W|W|Ww
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INSULIN PEN NEEDLES 29G X 10MM, 29G X
12.7MM, 29G X 12MM, 29G X SMM , 29G X
8MM,, 30G X 5 MM, 30G X 6 MM, 30G X 8 MM ,
316 X4 MM ,3IGX5MM,31GX6 MM, 31G X 3
8MM, 32G X4 MM, 32G X 5 MM, 32G X 6 MM
,32GX8MM, 33G X4 MM, 33G X 5 MM, 33G
X 6 MM

insulin pen needles 29g x 12mm , 29g x Smm , 30g x
Smm,30gx8mm,31lgx5mm,31lgx 6mm, 31gx 3
Smm,32gx4mm,32gx5mm, 32¢gx 6 mm, 32g x
S8mm, 33gx4mm, 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
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G
X 1/4"03 ML, 31G X 1/4" 0.5 ML, 31G X 1/4" 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 1/2" 1 ml, 29¢ x 5/16" 0.5 ml, 29¢ x 5/16" 1 ml,
30gx 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x 5/16" 0.3
ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31gx 1/2" 3
0.3ml, 31gx 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, 31gx 5/16" 0.5 ml,
31gx5/16" 1 ml, 32gx 5/16" 0.5 ml, 32g x 5/16" 1
ml

NOVOFINE AUTOCOVER PEN NEEDLE 30G X 8
MM

NOVOFINE PEN NEEDLE

(98]

NOVOFINE PLUS PEN NEEDLE

pen needle/5-bevel tip

PENTIPS GENERIC PEN NEEDLES 32G X 6 MM

pip pen needles 32g x 4mm

pure comfort safety pen needle

QUICK TOUCH INSULIN PEN NEEDLE

raya sure pen needle

safety pen needles

true comfort safety pen needle

ULTIGUARD SAFEPACK SYR/NEEDLE

W | L | W W WL |W|[W|W|W| W

UNIFINE OTC PEN NEEDLES
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UNIFINE PROTECT PEN NEEDLE 3
VERIFINE INSULIN PEN NEEDLE 3
VERIFINE INSULIN SYRINGE 3
VERIFINE PLUS PEN NEEDLE 3

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

ACCU-CHEK SMARTVIEW TEST STRIPS IN

VITRO STRIP Part B PA; QL (200 EA per 30 days)
ACCU-CHEK SOFTCLIX LANCET DEVICE KIT Part B

ADVOCATE SAFETY LANCETS 21G Part B

ADVOCATE SAFETY LANCETS 23G Part B

ADVOCATE SAFETY LANCETS 28G Part B

AGAMATRIX CONTROL LEVEL 2 IN VITRO Part B

SOLUTION

AGAMATRIX CONTROL LEVEL 4 IN VITRO Part B

SOLUTION

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

AUTOLET LITE LANCING DEVICE Part B

BIOTEL CARE BLOOD GLUCOSE KIT Part B PA; QL (2 EA per 365 days)
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

gIﬁI\J/%(I:I]\EIK GLUCOSE MONITORING SYS Part B PA: QL (2 EA per 365 days)
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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)
CARESENS N PLUS BT KIT 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)
DEXCOM G6 RECEIVER DEVICE Part B PA

DEXCOM G6 SENSOR Part B PA

DEXCOM G6 TRANSMITTER Part B PA

B}E@"ESIIE{IVE BLOOD GLUCOSE METER Part B PA: QL (2 EA per 365 days)
]S)%;"IF;{RIVE BLOOD GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
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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

EASY MAX BLOOD GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
STRIP

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)
]\E/IA]?IEKOT&IIJ{(IJI})I HEALTHPRO GLUCOSE IN 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

EMBRACE TALK GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
STRIP

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)
g%d}g?ACE 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)
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FORA 6 CONNECT/GTEL TEST IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
FD%I\{/;&C%TEL BLOOD GLUCOSE SYSTEM Part B PA: QL (2 EA per 365 days)
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)
FORTISCARE CONTROL IN VITRO SOLUTION Part B

HIGH , LOW , NORMAL

FORTISCARE G1 TEST STRIP IN VITRO STRIP Part B PA; QL (200 EA per 30 days)
FORTISCARE T1 GLUCOSE SYSTEM DEVICE Part B PA; QL (2 EA per 365 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)
FREESTYLE PRECISION NEO TEST IN VITRO Part B QL (200 EA per 30 days)
STRIP

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%ggOCARD 01 SENSOR PLUS IN VITRO Part B PA: QL (200 EA per 30 days)
(S}%II{JICPOCARD 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

GOIJJI LANCING DEVICE/CLEAR CAP Part B

HW EMBRACE PRO GLUCOSE METER DEVICE Part B PA; QL (2 EA per 365 days)
IS_I"}KI]{E)MBRACE PRO GLUCOSE TEST IN VITRO Part B PA: QL (200 EA per 30 days)
;I;ENVI;ZIC\/IIEBRACE TALK BLOOD GLUCOSE Part B PA: QL (2 EA per 365 days)
gglfgl Sﬁﬁg E TALK GLUCOSE TEST IN Part B PA; QL (200 EA per 30 days)
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AT 00D GLUCOSETEST STRIN Part B PA; QL (200 EA per 30 days)
IHEALTH CONTROL SOLUTION IN VITRO Part B

LIQUID

IHEALTH LANCING DEVICE Part B

ISIEII“I];IEI)ITY BLOOD GLUCOSE TEST IN VITRO Part B PA; QL (200 EA per 30 days)
\%OR%E;{TII{{]IEPALTHPRO 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)
mobile lancets 30g Part B

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 LANCETS 30G Part B

ONETOUCH DELICA LANCETS 33G Part B

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)
SF?IREI};OUCH ULTRA BLUE TEST IN VITRO Part B PA; QL (200 EA per 30 days)
ONETOUCH ULTRA IN VITRO LIQUID Part B

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 IQ SYSTEM KIT W/DEVICE Part B PA; QL (2 EA per 365 days)
ONETOUCH VERIO KIT W/DEVICE Part B PA; QL (2 EA per 365 days)
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ONETOUCH VERIO REFLECT KIT Part B PA; QL (2 EA per 365 days)
PERFECT POINT SAFETY LANCETS Part B

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 PatB |PA:OL (200 EA per30 days
E%E%SION XTRA BLOOD GLUCOSE IN VITRO Part B QL (200 EA per 30 days)
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
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VERIFINE SAFE LANCET MINI 21G Part B

VERIFINE SAFE LANCET MINI 23G Part B

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)
gg{ffgg ARD INO SMART GLUC METER Part B PA; QL (2 EA per 365 days)
\s/"}\fiﬁ)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
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CLINIMIX/DEXTROSE (5/20) INTRAVENOUS

SOLUTION 3 B/D
clinimix/dextrose (6/5) intravenous solution 3 B/D
clinimix/dextrose (8/10) intravenous solution 3 B/D
clinimix/dextrose (8/14) intravenous solution 3 B/D
CLINISOL SF INTRAVENOUS SOLUTION 3 B/D
dextrose 5%/electrolyte #48 intravenous solution 1
dextrose in lactated ringers intravenous solution 1
dextrose intravenous solution 10 %, 20 %, 250 1
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
fluoritab oral solution 0.275 (0.125 f) mg/drop 1
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-dSw 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 2

K-PHOS NO 2 ORAL TABLET 4

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

105



Drug Name Drug Tier Requirements/Limits
K-PHOS ORAL TABLET 4

K-TAB ORAL TABLET EXTENDED RELEASE
10 MEQ, 20 MEQ

magnesium sulfate in d5w intravenous solution

magnesium sulfate injection solution

multiple electro type 1 ph 5.5 intravenous solution

1
2
magnesium sulfate intravenous solution 1
1
1

multiple electro type 1 ph 7.4 intravenous solution

NORMOSOL-M IN D5W INTRAVENOUS
SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS
SOLUTION

ORACIT ORAL SOLUTION

PLENAMINE INTRAVENOUS SOLUTION 3 B/D

pot & sod cit-cit ac oral solution

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

potassium chloride intravenous solution

potassium chloride oral packet

potassium chloride oral solution

potassium citrate er oral tablet extended release

N | =[N~

potassium citrate-citric acid oral solution

potassium cl in dextrose 5% intravenous solution 20
meq/l

—_

PREMASOL INTRAVENOUS SOLUTION B/D

PROSOL INTRAVENOUS SOLUTION B/D

ringers intravenous solution

N | — [ W | W

sod citrate-citric acid oral solution

sodium chloride intravenous solution 0.45 %, 0.9 %,
3%, 5%

sodium fluoride oral solution

sodium fluoride oral tablet

sodium fluoride oral tablet chewable

TRAVASOL INTRAVENOUS SOLUTION B/D

W | W | = [ e |

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

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

RELEASE 4
UROCIT-K 15 ORAL TABLET EXTENDED 4
RELEASE
UROCIT-K 5 ORAL TABLET EXTENDED 4
RELEASE 5 MEQ (540 MG)
XENPOZYME INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED
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 4 PA

calcium acetate (phos binder) oral capsule 2

calcium acetate (phos binder) oral tablet 2
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calcium acetate oral tablet 667 mg 2

ferric citrate oral tablet PA
FOSRENOL ORAL PACKET

FOSRENOL ORAL TABLET CHEWABLE
lanthanum carbonate oral tablet chewable
PHOSLYRA ORAL SOLUTION 667 MG/5SML
RENAGEL ORAL TABLET 800 MG
RENVELA ORAL PACKET

RENVELA ORAL TABLET

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
AMITIZA ORAL CAPSULE

constulose oral solution

(O, T I N 2 I \O 2 [ NSO T (R SN R SN I S I~ N [ S 2 [ SN IO T R SN

—_

QL (60 EA per 30 days)

enulose oral solution

generlac oral solution

IBSRELA ORAL TABLET
KRISTALOSE ORAL PACKET 10 GM
KRISTALOSE ORAL PACKET 20 GM

lactulose encephalopathy oral solution

PA

lactulose oral packet

lactulose oral solution
LINZESS ORAL CAPSULE

lubiprostone oral capsule
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MOTEGRITY ORAL TABLET 4 QL (30 EA per 30 days)

MOVANTIK ORAL TABLET QL (30 EA per 30 days)

OSMOPREP ORAL TABLET 1.102-0.398 GM

prucalopride succinate oral tablet QL (30 EA per 30 days)

RELISTOR ORAL TABLET PA

RELISTOR SUBCUTANEOUS SOLUTION PA

SYMPROIC ORAL TABLET QL (30 EA per 30 days)

B A

TRULANCE ORAL TABLET QL (30 EA per 30 days)

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 SN SN B S I S I NS 2 S B NS 2 I NS T I NS

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 10 mg/5ml

dicyclomine hcl oral tablet

glycopyrrolate injection solution

glycopyrrolate oral solution

glycopyrrolate oral tablet 1 mg, 2 mg

BN I NS T I N R NS Tt ) NS T i R N I O T I NS I i o

glycopyrrolate oral tablet 1.5 mg

glycopyrrolate pf +rfid injection solution prefilled
syringe

\S)

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 2
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hyoscyamine sulfate oral solution 2

hyoscyamine sulfate oral tablet

2
hyoscyamine sulfate oral tablet dispersible 2
hyoscyamine sulfate sublingual tablet sublingual 2

LEVBID ORAL TABLET EXTENDED RELEASE
12 HOUR

LEVSIN ORAL TABLET 4

LEVSIN/SL SUBLINGUAL TABLET
SUBLINGUAL

LIBRAX ORAL CAPSULE

methscopolamine bromide oral tablet

ROBINUL ORAL TABLET 1 MG

£ N I NS T [ S

ROBINUL-FORTE ORAL TABLET 2 MG

Gastrointestinal Agents, Other

amoxicill-clarithro-lansopraz oral therapy pack

bis subcit-metronid-tetracyc oral capsule

bismuth/metronidaz/tetracyclin oral capsule

BYLVAY (PELLETS) ORAL CAPSULE

SPRINKLE 200 MCG 5 PA; QL (900 EA per 30 days)

BYLVAY (PELLETS) ORAL CAPSULE

SPRINKLE 600 MCG 5 PA; QL (300 EA per 30 days)

BYLVAY ORAL CAPSULE PA

CHENODAL ORAL TABLET PA

5
5
CLENPIQ ORAL SOLUTION 4
5

GATTEX SUBCUTANEOUS KIT PA

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 PA

metoclopramide hcl injection solution

metoclopramide hcl oral solution

metoclopramide hcl oral tablet

NN (NN n|

metoclopramide hcl oral tablet dispersible
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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

peg-3350/electrolytes/ascorbat oral solution )
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 250 ORAL TABLET 250 MG

URSO FORTE ORAL TABLET

ursodiol oral capsule 300 mg

\S}

ursodiol oral tablet
VOQUEZNA ORAL TABLET
VOWST ORAL CAPSULE
XIFAXAN ORAL TABLET

ZORBTIVE SUBCUTANEOUS SOLUTION
RECONSTITUTED 8.8 MG

Histamine2 (H2) Receptor Antagonists

QL (30 EA per 30 days)
PA
PA

L N N S R S e N R RS

9]

PA

cimetidine hcl oral solution

cimetidine oral tablet

\famotidine (pf) intravenous solution

|famotidine intravenous solution

\famotidine oral suspension reconstituted

|famotidine oral tablet 40 mg

[NSX N NS TN I NS I \S T I S I NS 3 I NS

\famotidine premixed intravenous solution
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Drug Name Drug Tier Requirements/Limits
\famotidine tablet 20 mg oral (rx) 2
nizatidine oral capsule 2
PEPCID ORAL TABLET 4
Protectants

CARAFATE ORAL SUSPENSION 3
CARAFATE ORAL TABLET 4
CYTOTEC ORAL TABLET 4
misoprostol oral tablet 1
sucralfate oral suspension 2
sucralfate oral tablet 2
Proton Pump Inhibitors

ACIPHEX ORAL TABLET DELAYED RELEASE 4
DEXILANT ORAL CAPSULE DELAYED 4
RELEASE

dexlansoprazole oral capsule delayed release 2
esomeprazole magnesium oral capsule delayed 5
release

lansoprazole oral capsule delayed release 2
omeprazole oral capsule delayed release 2
pantoprazole sodium intravenous solution 5
reconstituted

pantoprazole sodium oral packet

pantoprazole sodium oral tablet delayed release

PREVACID ORAL CAPSULE DELAYED 4
RELEASE

PRILOSEC ORAL PACKET 4
PROTONIX ORAL PACKET 4
PROTONIX ORAL TABLET DELAYED 4

RELEASE

rabeprazole sodium orval capsule sprinkle

rabeprazole sodium oral tablet delayed release

adzynma intravenous kit

4
2
5

PA

RECONSTITUTED

ALDURAZYME INTRAVENOUS SOLUTION PA
AMVUTTRA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

ARALAST NP INTRAVENOUS SOLUTION 5 PA
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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
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)
EVRYSDI ORAL TABLET 5 PA; QL (30 EA per 30 days)
EXONDYS 51 INTRAVENOUS SOLUTION 5 PA
FABRAZYME INTRAVENOUS SOLUTION 5 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 5 PA
RECONSTITUTED
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Drug Name
MEPSEVII INTRAVENOUS SOLUTION

Drug Tier

5

Requirements/Limits
PA

miglustat oral capsule

5

PA

NAGLAZYME INTRAVENOUS SOLUTION

5

PA

NEXVIAZYME INTRAVENOUS SOLUTION
RECONSTITUTED

PA

nitisinone oral capsule

PA

NITYR ORAL TABLET

PA

NULIBRY INTRAVENOUS SOLUTION
RECONSTITUTED

PA

OLPRUVA (2 GM DOSE) ORAL THERAPY
PACK

OLPRUVA (3 GM DOSE) ORAL THERAPY
PACK

OLPRUVA (4 GM DOSE) ORAL THERAPY
PACK

OLPRUVA (5§ GM DOSE) ORAL THERAPY
PACK

OLPRUVA (6 GM DOSE) ORAL THERAPY
PACK

OLPRUVA (6.67 GM DOSE) ORAL THERAPY
PACK

ONPATTRO INTRAVENOUS SOLUTION

PA

OPFOLDA ORAL CAPSULE

PA; QL (120 EA per 30 days)

ORFADIN ORAL CAPSULE

PA

ORFADIN ORAL SUSPENSION

PA

ORMALVI ORAL TABLET

DN || || W

PA

PALYNZIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA

PANCREAZE ORAL CAPSULE DELAYED
RELEASE PARTICLES 10500-35500 UNIT,
16800-56800 UNIT, 2600-8800 UNIT, 4200-14200
UNIT

PANCREAZE ORAL CAPSULE DELAYED
RELEASE PARTICLES 21000-54700 UNIT,
37000-97300 UNIT

PERTZYE ORAL CAPSULE DELAYED
RELEASE PARTICLES

PHEBURANE ORAL PELLET

POMBILITI INTRAVENOUS SOLUTION
RECONSTITUTED

PA

PROCYSBI ORAL CAPSULE DELAYED
RELEASE

PA

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

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

TEGSEDI SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 284 MG/1.5ML

VIMIZIM INTRAVENOUS SOLUTION 5 PA

VIOKACE ORAL TABLET

VOXZOGO SUBCUTANEOUS SOLUTION s PA

RECONSTITUTED

VPRIV INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED

VYNDAQEL ORAL CAPSULE 5 PA
m?él(\;[l{gRSUBCUTANEOUS SOLUTION AUTO- 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

Genitourinary Agents
Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended )

release 24 hour
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DETROL LA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 2 MG, 4 MG 4

DETROL ORAL TABLET 4

DITROPAN XL ORAL TABLET EXTENDED
RELEASE 24 HOUR 5 MG

fesoterodine fumarate er oral tablet extended release
24 hour

flavoxate hcl oral tablet

GELNIQUE TRANSDERMAL GEL 10 %

GEMTESA ORAL TABLET

me/naphos/mb/hyol oral tablet

1
4
4
HYOPHEN ORAL TABLET 81.6 MG 4
2
2

mirabegron er orval tablet extended release 24 hour

MYRBETRIQ ORAL SUSPENSION
RECONSTITUTED ER

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR

oxybutynin chloride er oral tablet extended release
24 hour

oxybutynin chloride oral solution

oxybutynin chloride oral tablet

PHOSPHASAL ORAL TABLET 81.6 MG

solifenacin succinate oral tablet

tolterodine tartrate er oral capsule extended release
24 hour

tolterodine tartrate oral tablet 2

TOVIAZ ORAL TABLET EXTENDED RELEASE
24 HOUR

trospium chloride er oral capsule extended release
24 hour

\S)

trospium chloride oral tablet

URETRON D/S ORAL TABLET

URIBEL ORAL CAPSULE 118 MG

URIBEL ORAL TABLET

URIMAR-T ORAL CAPSULE

URIMAR-T ORAL TABLET 120 MG

uro-458 oral tablet 81 mg

UROGESIC-BLUE ORAL TABLET

uro-mp oral capsule

L N N N R N B SN R

uro-sp oral capsule 118 mg
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Drug Name Drug Tier Requirements/Limits
USTELL ORAL CAPSULE 120 MG 4

UTIRA-C ORAL TABLET 81.6 MG

VESICARE ORAL TABLET

VILAMIT MB ORAL CAPSULE

B I N I S [ S

VILEVEV MB ORAL TABLET

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er oral tablet extended release 24 hour

AVODART ORAL CAPSULE

CARDURA ORAL TABLET

CARDURA XL ORAL TABLET EXTENDED
RELEASE 24 HOUR 4 MG

W

CIALIS ORAL TABLET 2.5 MG, 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 0.4 MG

JALYN 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

el Bt L 2 S 200 [ SN (R SN [ SN I N S I A 2 I O I B R SN

terazosin hcl oral capsule

UROXATRAL ORAL TABLET EXTENDED
RELEASE 24 HOUR

N

Genitourinary Agents, Other

acetic acid irrigation solution

bethanechol chloride oral tablet

ELMIRON ORAL CAPSULE

LITHOSTAT ORAL TABLET

PHENAZO ORAL TABLET 200 MG

phenazopyridine hcl oral tablet 100 mg, 200 mg

PHEXXI VAGINAL GEL

PYRIDIUM ORAL TABLET

RENACIDIN IRRIGATION SOLUTION

B N o B B2 B NS I B S N I O T ) \S)

RIMSO-50 INTRAVESICAL SOLUTION
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THIOLA EC ORAL TABLET DELAYED 4
RELEASE

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

ACTHAR GEL SUBCUTANEOUS PEN- 5 PA
INJECTOR

ACTHAR INJECTION GEL 5 PA
AGAMREE ORAL SUSPENSION 5 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

deflazacort oral suspension

PA
PA
PA

(O, T O, I LV, T (RN SN R SN

deflazacort oral tablet

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE

dexamethasone oral elixir

\S)

dexamethasone oral solution

dexamethasone oral tablet

N[ — D[

dexamethasone oral tablet therapy pack

dexamethasone sod phos +rfid injection solution
prefilled syringe

dexamethasone sod phosphate pfinjection solution

dexamethasone sodium phosphate injection solution 2

dexamethasone sodium phosphate injection solution
prefilled syringe

EMFLAZA ORAL SUSPENSION

EMFLAZA ORAL TABLET

fludrocortisone acetate oral tablet

HIDEX 6-DAY ORAL TABLET THERAPY PACK
hydrocortisone oral tablet

INTRAROSA VAGINAL INSERT

MEDROL ORAL TABLET

PA
PA

PA

AN |—= |0
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MEDROL ORAL TABLET THERAPY PACK 4
methylprednisolone acetate injection suspension 2
methylprednisolone oral tablet 2
methylprednisolone oral tablet therapy pack 2
methylprednisolone sodium succ injection solution 5
reconstituted

MILLIPRED ORAL TABLET 5 MG 3
ORAPRED ODT ORAL TABLET DISPERSIBLE 4
PEDIAPRED ORAL SOLUTION 4
prednisolone oral solution 2
prednisolone oral tablet 2
prednisolone sodium phosphate oral solution 2
prednisolone sodium phosphate oral tablet 5
dispersible

PREDNISONE INTENSOL ORAL )
CONCENTRATE

prednisone oral solution 2
prednisone oral tablet 1
prednisone oral tablet therapy pack 1
TAPERDEX 6-DAY ORAL TABLET THERAPY 4

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

desmopressin acetate spray nasal solution

EGRIFTA SV SUBCUTANEOUS SOLUTION
RECONSTITUTED

FENSOLVI (6 MONTH) SUBCUTANEOUS KIT

PA

GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.2 MG

PA

GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

PA
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Drug Name Drug Tier Requirements/Limits
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- 5 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

SAIZEN INJECTION SOLUTION 5 PA
RECONSTITUTED 5 MG, 8.8 MG

SEROSTIM SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

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

vasopressin +rfid intravenous solution 2

vasopressin intravenous solution 2

VASOSTRICT INTRAVENOUS SOLUTION 2

ZOMACTON SUBCUTANEOUS SOLUTION 4 PA

RECONSTITUTED

CERVIDIL VAGINAL INSERT

PREPIDIL VAGINAL GEL
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Androgens
ANDROGEL PUMP TRANSDERMAL GEL 4 PA
danazol oral capsule

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION

FORTESTA TRANSDERMAL GEL 10 MG/ACT
(2%)

JATENZO ORAL CAPSULE

KYZATREX ORAL CAPSULE

methitest oral tablet

N

PA

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

ALORA TRANSDERMAL PATCH TWICE
WEEKLY

ALTAVERA ORAL TABLET

alyacen 1/35 oral tablet

AMABELZ ORAL TABLET 1-0.5 MG
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG
ANGELIQ ORAL TABLET

ANNOVERA VAGINAL RING

APRI ORAL TABLET

ARANELLE ORAL TABLET

ASHLYNA ORAL TABLET

AUBRA EQ ORAL TABLET
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Drug Name Drug Tier Requirements/Limits
AVIANE ORAL TABLET 1

AZURETTE ORAL TABLET

BALCOLTRA ORAL TABLET

BALZIVA ORAL TABLET

BEYAZ ORAL TABLET

BLISOVI 24 FE ORAL TABLET

BLISOVI FE 1.5/30 ORAL TABLET

briellyn oral tablet

1
4
1
4
BIJUVA ORAL CAPSULE 4
1
1
1
1

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

ESTRACE VAGINAL CREAM

estradiol oral tablet

estradiol transdermal gel

NS [ NS T I i .G (R Q) QS (R U U (N I N -

estradiol transdermal patch twice weekly
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estradiol transdermal patch weekly 2

estradiol vaginal cream

2
estradiol vaginal tablet 2
2

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

FEIRZA 1.5/30 ORAL TABLET

FEIRZA 1/20 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

[ e S N I N T e L e e L I I SN B S Y I "N U I I NS )

ICLEVIA ORAL TABLET

IMVEXXY MAINTENANCE PACK VAGINAL
INSERT

o

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

JUNEL FE 24 ORAL TABLET

—_ === == == N ===

KAITLIB FE ORAL TABLET CHEWABLE
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KARIVA ORAL TABLET 1

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 e T T S R S I S I S B e I S S O e I e e B B I B S B B N

LUTERA ORAL TABLET

LYLLANA TRANSDERMAL PATCH TWICE
WEEKLY

\9}

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

[ S Y = S T I S T ==

MICROGESTIN 1/20 ORAL TABLET

MICROGESTIN 24 FE ORAL TABLET 1-20 MG-
MCG

MICROGESTIN FE 1.5/30 ORAL TABLET 1

MICROGESTIN FE 1/20 ORAL TABLET 1
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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 1-20/1-
30/1-35 mg-mcg

norethin-eth estradiol-fe oral tablet chewable 0.4-35
mg-mcg, 0.8-25 mg-mcg

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

NYMYO ORAL TABLET 0.25-35 MG-MCG

OCELLA ORAL TABLET

PIMTREA ORAL TABLET

PORTIA-28 ORAL TABLET

ARl=|l= === = |&XN[=]|=]=]=]=

PREFEST ORAL TABLET 1/1-0.09 MG (15/15)

PREMARIN INJECTION SOLUTION
RECONSTITUTED

PREMARIN ORAL TABLET 4

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

125



Drug Name Drug Tier Requirements/Limits
PREMARIN VAGINAL CREAM 3

PREMPHASE ORAL TABLET

PREMPRO ORAL TABLET

QUARTETTE ORAL TABLET 42-21-21-7 DAYS

RECLIPSEN ORAL TABLET

RIVELSA ORAL TABLET

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-NYMYO ORAL TABLET 0.18/0.215/0.25
MG-35 MCG

—_

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

TYDEMY ORAL TABLET 3-0.03-0.451 MG

VAGIFEM VAGINAL TABLET

VALTYA 1/50 ORAL TABLET

VELIVET ORAL TABLET

VESTURA ORAL TABLET

— == = BN =m === === =

VIENVA ORAL TABLET

VIVELLE-DOT TRANSDERMAL PATCH TWICE
WEEKLY

o

VYFEMLA ORAL TABLET 1
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VYLIBRA ORAL TABLET 1

WYMZYA FE ORAL TABLET CHEWABLE

XARAH FE ORAL TABLET

XELRIA FE ORAL TABLET CHEWABLE

XULANE TRANSDERMAL PATCH WEEKLY

YASMIN 28 ORAL TABLET

YAZ ORAL TABLET

YUVAFEM VAGINAL TABLET

ZAFEMY TRANSDERMAL PATCH WEEKLY

— = N[ = ===

ZOVIA 1/35 (28) ORAL TABLET

Progestins

AYGESTIN ORAL TABLET 5 MG

CAMILA ORAL TABLET

CRINONE VAGINAL GEL PA

—_ A=

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

GALLIFREY ORAL TABLET

3
ERRIN ORAL TABLET 1
1
1

HEATHER ORAL TABLET

hydroxyprogesterone caproate intramuscular
solution 1.25 gm/5ml

INCASSIA ORAL TABLET 1

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 2 PA NSO

megestrol acetate oral tablet 2 PA NSO
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Drug Name
NEXPLANON SUBCUTANEOUS IMPLANT

Drug Tier
3

Requirements/Limits

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

SLYND ORAL TABLET

1
1
1
1
1
4
4
1
1

Selective Estrogen Receptor Modifying Agents

CLOMID ORAL TABLET

PA

clomiphene citrate oral tablet

PA

DUAVEE ORAL TABLET

EVISTA ORAL TABLET

OSPHENA ORAL TABLET

PA

raloxifene hcl oral tablet

ADTHYZA ORAL TABLET

Lol S >N I S S S [ S R S

ARMOUR THYROID ORAL TABLET

CYTOMEL ORAL TABLET

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

EUTHYROX ORAL TABLET 88 MCG

LEVO-T ORAL TABLET

levothyroxine sodium intravenous solution

levothyroxine sodium intravenous solution
reconstituted

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

RENTHYROID ORAL TABLET

AN |W N[N [N =]
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Drug Name Drug Tier Requirements/Limits
SYNTHROID ORAL TABLET 3
thyroid oral tablet 120 mg, 30 mg, 60 mg, 90 mg 4
thyroid oral tablet 15 mg 2
TIROSINT ORAL CAPSULE 4
UNITHROID ORAL TABLET 2

cabergoline oral tablet 2

CAMCEVI SUBCUTANEOUS PREFILLED

SYRINGE > PANSO
ELIGARD SUBCUTANEOUS KIT 4 PA NSO
FIRMAGON (240 MG DOSE) SUBCUTANEOUS 5

SOLUTION RECONSTITUTED

FIRMAGON SUBCUTANEOUS SOLUTION 4

RECONSTITUTED

KORLYM ORAL TABLET 5 PA
lanreotide acetate subcutaneous solution 4 PA NSO
l.et.tprolide acetate (3 month) intramuscular 4 PA NSO
injectable 22.5 mg

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

INTRAMUSCULAR KIT > PANSO
LUPRON DEPOT (3-MONTH)

INTRAMUSCULAR KIT > 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) s 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
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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 s PA
MCG/ML
SANDOSTATIN INJECTION SOLUTION 50 A PA
MCG/ML, 500 MCG/ML
SANDOSTATIN LAR DEPOT s A
INTRAMUSCULAR KIT
SIGNIFOR LAR INTRAMUSCULAR s PA

SUSPENSION RECONSTITUTED ER
SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA
SOMATULINE DEPOT SUBCUTANEOUS

SOLUTION 120 MG/0.5ML > PANSO
SOMATULINE DEPOT SUBCUTANEOUS 5 PA
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

SUPPRELIN LA SUBCUTANEOUS KIT 5 PA
SYNAREL NASAL SOLUTION 5

TRELSTAR MIXJECT INTRAMUSCULAR 4 PA NSO
SUSPENSION RECONSTITUTED

TRIPTODUR INTRAMUSCULAR SUSPENSION 5 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
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FIRAZYR SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

HAEGARDA SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

icatibant acetate subcutaneous solution prefilled s PA
syringe

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

SAJAZIR SUBCUTANEOUS SOLUTION s PA
PREFILLED SYRINGE

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

Immunoglobulins

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

BEYFORTUS INTRAMUSCULAR SOLUTION 1

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

GAMMAGARD INJECTION SOLUTION 5 B/D
GAMMAGARD S/D LESS IGA INTRAVENOUS s 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 s PA
PREFILLED SYRINGE

HYPERHEP B INTRAMUSCULAR SOLUTION 5 B/D
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HYPERHEP B INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 3 B/D

HYPERRHO S/D INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

HYQVIA SUBCUTANEOUS KIT 5 B/D

MICRHOGAM ULTRA-FILTERED PLUS
INTRAMUSCULAR SOLUTION PREFILLED 4
SYRINGE 250 UNIT

NABI-HB INTRAMUSCULAR SOLUTION B/D

OCTAGAM INTRAVENOUS SOLUTION B/D

PANZYGA INTRAVENOUS SOLUTION B/D

DN || D | D

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

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 5 PA

auranofin oral capsule 3

BENLYSTA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

BIMZELX SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

BIMZELX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

CIBINQO ORAL TABLET 4 PA
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COSENTYX (300 MG DOSE) SUBCUTANEOUS s A

SOLUTION PREFILLED SYRINGE

COSENTYX 150 MG/ML INTRAVENOUS s A

SOLUTION

COSENTYX 150 MG/ML SUBCUTANEOUS 5 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 3 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 100 MG/0.67ML J PA; QL (1.34 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 2 PA; QL (8 ML per 28 days)
EMPAVELI SUBCUTANEOUS SOLUTION 5 PA

ENJAYMO INTRAVENOUS SOLUTION 5 PA

GAMIFANT INTRAVENOUS SOLUTION 5 PA

GRASTEK SUBLINGUAL TABLET ;

SUBLINGUAL

ILARIS SUBCUTANEOUS SOLUTION 5 PA

KEVZARA SUBCUTANEOUS SOLUTION 5 A

AUTO-INJECTOR

KEVZARA SUBCUTANEOUS SOLUTION s A

PREFILLED SYRINGE

KINERET SUBCUTANEOUS SOLUTION 5 A

PREFILLED SYRINGE

LEMTRADA INTRAVENOUS SOLUTION 5 PA

LITFULO ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
ODACTRA SUBLINGUAL TABLET A

SUBLINGUAL

OLUMIANT ORAL TABLET 5 PA; QL (30 EA per 30 days)
OMVOH (300 MG DOSE) SUBCUTANEOUS 5 A

SOLUTION AUTO-INJECTOR
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OMVOH (300 MG DOSE) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE > PA

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 4 PA

OTULFI INTRAVENOUS SOLUTION 5 PA

OTULFI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

OTULFI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 90 MG/ML > PA

PALFORZIA (1 MG DAILY DOSE) ORAL

PALFORZIA INITIAL DOSE 1-3YRS ORAL

PALFORZIA ORAL PACKET

PROVENGE INTRAVENOUS SUSPENSION PA NSO

4
4
PALFORZIA ORAL 4
4
5
3

PYZCHIVA INTRAVENOUS SOLUTION PA

PYZCHIVA SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE PA

RAGWITEK SUBLINGUAL TABLET
SUBLINGUAL

RIDAURA ORAL CAPSULE

RINVOQ LQ ORAL SOLUTION 4 PA

RINVOQ ORAL TABLET EXTENDED RELEASE

24 HOUR 4 PA

RYSTIGGO SUBCUTANEOUS SOLUTION 280

MG/2ML > PA

RYSTIGGO SUBCUTANEOUS SOLUTION 420

MG/3ML 5 PA; QL (12 ML per 28 days)
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RYSTIGGO SUBCUTANEOUS SOLUTION 560

MG/4ML 5 PA; QL (16 ML per 28 days)
RYSTIGGO SUBCUTANEOUS SOLUTION 840 i
MG/6ML 5 PA; QL (24 ML per 28 days)
SAPHNELO INTRAVENOUS SOLUTION 5

SELARSDI SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE 45 MG/0.5ML

SELARSDI SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 90 MG/ML

SILIQ SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE

SIMULECT INTRAVENOUS SOLUTION s
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

STEQEYMA INTRAVENOUS SOLUTION 4 PA

STEQEYMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 45 MG/0.5ML 4 PA
STEQEYMA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 90 MG/ML

SYLVANT INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED

TALTZ SUBCUTANEOUS SOLUTION AUTO- 5 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 CROHNS INDUCTION 4 PA

SUBCUTANEOUS SOLUTION AUTO-INJECTOR
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TREMFYA INTRAVENOUS SOLUTION 4 PA

TREMFYA ONE-PRESS SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 4 PA
TREMFYA PEN 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

TYENNE SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

ULTOMIRIS INTRAVENOUS SOLUTION PA

VYVGART INTRAVENOUS SOLUTION PA

5

5
WEZLANA INTRAVENOUS SOLUTION 4 PA
WEZLANA SUBCUTANEOUS SOLUTION 4 PA

WEZLANA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE . PA

XELJANZ ORAL SOLUTION 4 PA

XELJANZ ORAL TABLET 4 PA

XELJANZ XR ORAL TABLET EXTENDED A A

RELEASE 24 HOUR

XOLAIR SUBCUTANEOUS SOLUTION AUTO- A A

INJECTOR

XOLAIR SUBCUTANEOUS SOLUTION A A

PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION A A

RECONSTITUTED

YESINTEK INTRAVENOUS SOLUTION 5 PA

YESINTEK SUBCUTANEOUS SOLUTION 4 PA

YESINTEK SUBCUTANEOUS SOLUTION A A

PREFILLED SYRINGE 45 MG/0.5ML

YESINTEK SUBCUTANEOUS SOLUTION 5 A

PREFILLED SYRINGE 90 MG/ML

ZILBRYSQ SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 16.6 MG/0.416ML J PA; QL (11.65 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION '

PREFILLED SYRINGE 23 MG/0.574ML J PA; QL (16.08 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION 5 PA; OL (22.68 ML per 28 days)

PREFILLED SYRINGE 32.4 MG/0.81ML
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Immunostimulants
ACTIMMUNE SUBCUTANEOUS SOLUTION 5
ALFERON N INJECTION SOLUTION 5000000 5
UNIT/ML
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
AMIJEVITA SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE 40 MG/0.4ML
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
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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 4 PA
PREFILLED SYRINGE KIT

cyclosporine intravenous solution 50 mg/ml 5

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 s B/D
mg

GENGRAF ORAL CAPSULE 2 B/D
GENGRAF ORAL SOLUTION 2 B/D
HADLIMA PUSHTOUCH SUBCUTANEOUS 4 PA
SOLUTION AUTO-INJECTOR

HADLIMA SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE

IMURAN ORAL TABLET 4 B/D
INFLECTRA INTRAVENOUS SOLUTION 4 PA
RECONSTITUTED

infliximab intravenous solution reconstituted 5 PA
JYLAMVO ORAL SOLUTION 5

leflunomide oral tablet 2

LUPKYNIS ORAL CAPSULE 5 PA; QL (180 EA per 30 days)
methotrexate sodium (pf) injection solution 1

methotrexate sodium injection solution 1

methotrexate sodium injection solution reconstituted 1

methotrexate sodium oral tablet 1
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mycophenolate mofetil hcl intravenous solution

. 3 B/D
reconstituted
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
RAPAMUNE ORAL SOLUTION 1 MG/ML 3 B/D
RAPAMUNE ORAL TABLET 0.5 MG, 1 MG, 2

3 B/D

MG
REMICADE INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED
RENFLEXIS INTRAVENOUS SOLUTION 4 PA
RECONSTITUTED
REZUROCK ORAL TABLET 5 PA; QL (60 EA per 30 days)
SANDIMMUNE ORAL CAPSULE 3 B/D
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- 4 PA
INJECTOR KIT
SIMLANDI (1 SYRINGE) SUBCUTANEOUS 4 PA
PREFILLED SYRINGE KIT
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO- 4 PA
INJECTOR KIT
SIMLANDI (2 SYRINGE) SUBCUTANEOUS 4 PA
PREFILLED SYRINGE KIT 20 MG/0.2ML
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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 5-
2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION 1

DENGVAXIA SUBCUTANEOUS SUSPENSION
RECONSTITUTED

ENGERIX-B INJECTION SUSPENSION 1 B/D

ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 1 B/D

GARDASIL 9 INTRAMUSCULAR SUSPENSION 4

GARDASIL 9 INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1

HAVRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 1 B/D
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HIBERIX INJECTION SOLUTION

RECONSTITUTED !

IMOVAX RABIES INTRAMUSCULAR

SUSPENSION RECONSTITUTED 4 B/D

INFANRIX INTRAMUSCULAR SUSPENSION 1

IPOL INJECTION INJECTABLE 1

IXCHIQ INTRAMUSCULAR SOLUTION
RECONSTITUTED

IXTARO INTRAMUSCULAR SUSPENSION

JYNNEOS SUBCUTANEOUS SUSPENSION 3

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENACTRA INTRAMUSCULAR SOLUTION 1

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

PREHEVBRIO INTRAMUSCULAR SUSPENSION

10 MCG/ML 1 B/D

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION 1

QUADRACEL INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

RABAVERT INTRAMUSCULAR SUSPENSION

RECONSTITUTED 4 B/D

RECOMBIVAX HB INJECTION SUSPENSION 1 B/D
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RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE ! B/D
ROTARIX ORAL SUSPENSION 1
ROTARIX ORAL SUSPENSION 1
RECONSTITUTED

ROTATEQ ORAL SOLUTION 1
SHINGRIX INTRAMUSCULAR SUSPENSION 1
RECONSTITUTED

stamaril injection suspension reconstituted 4
TDVAX INTRAMUSCULAR SUSPENSION 2-2 1
LF/0.5ML

TENIVAC INTRAMUSCULAR INJECTABLE 1

tetanus-diphtheria toxoids td intramuscular
suspension 2-2 If/0.5ml

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 !
RECONSTITUTED

VAXCHORA ORAL SUSPENSION "
RECONSTITUTED

VAXELIS INTRAMUSCULAR SUSPENSION 1
VAXELIS INTRAMUSCULAR SUSPENSION .
PREFILLED SYRINGE

VIMKUNYA INTRAMUSCULAR SUSPENSION A
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 0.375 gm

mesalamine er oral capsule extended release 500 mg

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release

mesalamine rectal enema

mesalamine rectal suppository

[NOJNIN N I SO 2 I NS T I NS 2 I NS T I NS B I 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
ALKERAN ORAL TABLET 2 MG Part B
alyacen 7/7/7 oral tablet 1
AMETHYST ORAL TABLET 1
AMINOAMRMS ORAL CAPSULE 2
AMINORELIEFRMS ORAL CAPSULE 2
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ANALPRAM HC EXTERNAL CREAM 4
ANALPRAM HC SINGLES EXTERNAL CREAM

2.5-1% 4
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
T TN ot s [rorcompeans
avanafil oral tablet 4 QL (4 EA per 30 days)

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

146



Drug Name Drug Tier Requirements/Limits

AYUNA ORAL TABLET 1

belted undergarment pad Part B

benzalkonium chloride external solution Part B

benzonatate oral capsule 2

BETADINE OPHTHALMIC PREP OPHTHALMIC Part B

SOLUTION

bevacizumab intravitreal solution prefilled syringe s 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 s 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
E/IXTVERJECT IMPULSE INTRACAVERNOSAL 4 QL (4 EA per 30 days)
Egggﬁéﬁ?gUI?ggACAVERNOSAL 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
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CERTAINTY UNDERWEAR 28"-40" Part B
CERTAINTY UNDERWEAR 32"-44" Part B
CERTAINTY UNDERWEAR 38"-50" Part B
CERTAINTY UNDERWEAR 44"-58" Part B
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
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CORTANE-B EXTERNAL LOTION 4
CORVITA 150 ORAL TABLET 2
CORVITE 150 ORAL TABLET 4
corvite fe oral tablet 4
COVARYX HS ORAL TABLET 4
COVARYX ORAL TABLET 4
CURAE ORAL TABLET 1.5 MG 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 7/7/7 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
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DIALYVITE 3000 ORAL TABLET 4
DIALYVITE 5000 ORAL TABLET 4
DIALYVITE ORAL TABLET 4
DIALYVITE/ZINC ORAL TABLET 4
DIANEAL LOW CALCIUM/1.5% DEX 4
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 1.5 & 2-2.5-4 % 4
DIGNITY PROTECTIVE UNDERWEAR Part B
dimentho external therapy pack 4
disposable liners Part B
disposable pants Part B
DODEX INJECTION SOLUTION 1000 MCG/ML 4
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 a
DYNADERM HYDROCOLLOID 2"X2" Part B
EXTERNAL

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

DYNADERM HYDROCOLLOID 6"X7" Part B
EXTERNAL

EASIVENT Part B
ECONTRA ONE-STEP ORAL TABLET FEHB PV
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
FAYOSIM ORAL TABLET 42-21-21-7 DAYS 1

/bl kit external cream 4
FC2 FEMALE CONDOM FEHB PV
FEMCAP VAGINAL DEVICE FEHB PV
FERIVAFA ORAL CAPSULE 110-1 MG 4
FIASP PUMPCART SUBCUTANEOUS Part B
SOLUTION CARTRIDGE

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

FIRST-OMEPRAZOLE ORAL SUSPENSION 4
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FIRST-PANTOPRAZOLE ORAL SUSPENSION 4
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 0.25 4

MG/ML

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 naloxone hcl nasal liquid 1

|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
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gabapentin oral tablet 25 mg, 50 mg 3

GALZIN ORAL CAPSULE 3

gar{irelix acetate subcutaneous solution prefilled 5 PA
syringe

gavilax oral powder 2

GELFILM OPHTHALMIC FILM Part B

GENICIN VITA-S ORAL TABLET 1 MG 4

gentlelax oral powder 17 gm/scoop 2

glutaraldehyde external solution Part B

glycine irrigation solution Part B

glycine urologic irrigation solution Part B

GLYCOLAX ORAL POWDER 2

GONAL-F INJECTION SOLUTION 5 PA
RECONSTITUTED

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

GONAL-F RFF SUBCUTANEOUS SOLUTION 5 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

grafco silver nit applicator external 75-25 % 4

guaifenesin ac oral syrup 100-10 mg/5Sml 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 5

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

lidocaine-hydrocortisone ace rectal kit 3-2.5 %
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lidocaine-prilocaine external kit 2
LIVIXIL PAK EXTERNAL KIT 4
LOJAIMIESS ORAL TABLET 1
LOSEASONIQUE ORAL TABLET 0.1-0.02 & 0.01 4
MG

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

melphalan oral tablet 2 mg Part B
MENOPUR SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED

methadone hcl oral tablet soluble 2
METHADOSE ORAL TABLET SOLUBLE 2
MICROCHAMBER DEVICE Part B
MINASTRIN 24 FE ORAL TABLET CHEWABLE 4
1-20 MG-MCG(24)

MIOSTAT INTRAOCULAR SOLUTION Part B
MIRALAX MIX-IN PAX ORAL PACKET 4
MIRALAX ORAL POWDER 4
MIRCETTE ORAL TABLET 0.15-0.02/0.01 MG

(21/5) 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
multi-vitamin/fluoride oral solution 2
multivitamin/fluoride oral solution 0.5 mg/ml 2
multivitamin/fluoride solution 0.25 mg/ml oral (otc) 2
multivitamin/fluoride solution 0.25 mg/ml oral (rx) 4
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multi-vitamin/fluoride/iron oral solution 2
ﬁg(s}l’islélo{ggé{AL PELLET 1000 MCG, 250 4 QL (4 EA per 30 days)
MY CHOICE ORAL TABLET FEHB PV
MY WAY ORAL TABLET FEHB PV
MYLERAN ORAL TABLET Part B
mynephrocaps oral capsule 1 mg 2
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
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
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
nicotine transdermal patch 24 hour 21 mg/24hr FEHB PV
NIFEREX ORAL TABLET 4
norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg 1
norethindrone acet-ethinyl est oral tablet 1.5-30 mg- 1
mcg

NORLYROC ORAL TABLET 1
novavax covid-19 vaccine intramuscular suspension Part B

prefilled syringe
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NUFERA ORAL TABLET 4
NUTRIVIT ORAL LIQUID 4
OMEPRAZOLE+SYRSPEND SF ALKA ORAL A
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
gi"gg\ll\fL%gOL II CONTRACEPTIVE FELB PV
ORAFATE MOUTH/THROAT PASTE 4

OVIDREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE > PA
PANDA MASK LARGE Part B

PANDA MASK MEDIUM Part B

PANDA MASK SMALL Part B

PARI VORTEX ADULT MASK Part B

PARI VORTEX PEDIATRIC MASK Part B
pb-hyoscy-atropine-scopolamine oral elixir 2
pb-hyoscy-atropine-scopolamine oral tablet 2

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
phentermine-topiramate er oral capsule extended 4 PA
release 24 hour

PHILITH ORAL TABLET 1
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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
pramoxine-hc external cream 1-2.35 % 4
prednisol ace-moxiflox-bromfen ophthalmic 4
suspension

prednisolone-bromfenac ophthalmic solution
prednisolone-gatifloxacin ophthalmic suspension 4
prednisolon-gatiflox-bromfenac ophthalmic solution 4
prednisolon-gatiflox-bromfenac ophthalmic 4
suspension

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 2.5-2.5 % 4
prilovix lite plus external kit 2.5-2.5 % 4
prilovix plus external kit 4
prilovix ultralite external kit 2.5-2.5 % 4
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prilovix ultralite plus external kit 2.5-2.5 % 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 vc/codeine oral syrup 6.25-5-10 )
mg/5Sml

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
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 4
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SCENESSE SUBCUTANEOUS IMPLANT 5 PA
SCLEROSOL INTRAPLEURAL INTRAPLEURAL 4
AEROSOL POWDER

SEASONIQUE ORAL TABLET 0.15-0.03 &0.01 4
MG

SENI ACTIVE CLASSIC PLUS-L-MOD Part B
SENI ACTIVE CLASSIC PLUS-M-MOD Part B
SENI ACTIVE CLASSIC PLUS-XL-MO Part B
SENI ACTIVE SUPER PLUS-LRG-HVY Part B
SENI ACTIVE SUPER PLUS-MD-NITE Part B
SENI ACTIVE SUPER PLUS-MED-HVY Part B
SENI ACTIVE SUPER PLUS-SML-HVY Part B
SENI ACTIVE SUPER PLUS-XL-HVY Part B
SENI ACTIVE SUPER PLUS-XXL-HVY Part B
SENI ACTIVE SUPER-LRG-MOD-HVY Part B
SENI ACTIVE SUPER-MED-MOD-HVY Part B
SENI ACTIVE SUPER-SML-MOD-HVY Part B
SENI CLASSIC BRIEFS-LRG-MOD Part B
SENI CLASSIC BRIEFS-MED-MOD Part B
SENI CLASSIC BRIEFS-REG-MOD Part B
SENI CLASSIC BRIEFS-SML-MOD Part B
SENI CLASSIC BRIEFS-XL-MOD Part B
SENI CLASSIC PLUS BRIEFS-LRG Part B
SENI CLASSIC PLUS BRIEFS-MED Part B
SENI CLASSIC PLUS BRIEFS-REG Part B
SENI CLASSIC PLUS BRIEFS-XL 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
SENI SUPER BRIEFS-LARGE-HEAVY Part B
SENI SUPER BRIEFS-MED-HEAVY Part B
SENI SUPER BRIEFS-REG-HEAVY Part B
SENI SUPER BRIEFS-SMALL-HEAVY Part B
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SENI SUPER BRIEFS-XL-HEAVY Part B
SENI SUPER BRIEFS-XS-HEAVY Part B
SENI SUPER PLUS-LRG-OVERNIGHT Part B
SENI SUPER PLUS-MED-OVERNIGHT Part B
SENI SUPER PLUS-REG-OVERNIGHT Part B
SENI SUPER PLUS-XL-OVERNIGHT 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
SMOOTH LAX ORAL POWDER 2
sodium chloride inhalation nebulization solution Part B
sodium fluoride oral solution 0.5 mg/ml FEHB PV
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
?:LIJE?NSEEIEI;OW DOSE ORAL TABLET FEHB PV
SN DosE AL T
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
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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
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-vitamin with fluoride oral solution 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
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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

TUZISTRA XR ORAL SUSPENSION EXTENDED 4

RELEASE 14.7-2.8 MG/5ML

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)
1\:/ICIill*“\/IVAGINAL CONTRACEPTIVE VAGINAL FEHB PV

gg}lj VAGINAL CONTRACEPTIVE VAGINAL FELB PV

VIAGRA ORAL TABLET 4 QL (4 EA per 30 days)
viorele oral tablet 1

VIRASAL EXTERNAL LIQUID 4

virt-caps oral capsule 1 mg 2

VITAL-D RX ORAL TABLET 4

VITAMEZ ORAL CAPSULE 4

vitamin d (ergocalciferol) oral capsule 1.25 mg )

(50000 ut), 50000 unit

vitamins acd-fluoride oral solution

vitasure oral tablet 4
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VOLNEA ORAL TABLET 1
VORTEX VALVE CHAMBER-PEDI MASK Part B
DEVICE

VORTEX VALVED HOLDING CHAMBER Part B
DEVICE

vp-vite rx oral tablet 1 mg 2
VYTONE EXTERNAL CREAM 4
WEEKLY-D ORAL CAPSULE 2
WERA ORAL TABLET 1
wescaps oral capsule 2
wes-phos 250 neutral oral tablet 2
wheat germ oil oral oil 2
\gIIIzPH?{i%N][)IAPHRAGM 60 VAGINAL FEHB PV
\gIIIiPHii%MDIAPHRAGM 65 VAGINAL FEHB PV
&fEH%i%N][)IAPHRAGM 70 VAGINAL FEHB PV
&?}PH%%NII)IAPHRAGM 75 VAGINAL FEHB PV
\SIII/I\)}PH%?X% 1\/I{)IAPHRAGM 80 VAGINAL FEHB PV
\Sflli)}liH%]i%N][)IAPHRAGM 85 VAGINAL FELB PV
&TIFH?{]?\%D/})IAPHRAGM 90 VAGINAL FEHB PV
ngH%i%D/IIDIAPHRAGM 95 VAGINAL FELB PV
XERAC AC EXTERNAL SOLUTION 4
XEROFORM OCCLUSIVE GAUZE PATCH Part B
EXTERNAL PAD

XEROFORM OIL EMULSION 2"X2" EXTERNAL

PAD Part B
XEROFORM OIL EMULSION GAUZE Part B
EXTERNAL PAD

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
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XEROFORM PETROLAT PATCH 2"X2"

EXTERNAL PAD Part B
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

ZINGO INTRADERMAL JET-INJECTOR 0.5 MG Part B
ZUMANDIMINE ORAL TABLET 1
alcohol prep pads pad 3
alcohol prep pads pad 70 % 3
ARGYLE STERILE SALINE IRRIGATION 4
SOLUTION

ARGYLE STERILE WATER IRRIGATION )
SOLUTION

atropine sulfate injection solution prefilled syringe 1
0.25 mg/5ml

BD PEN NEEDLE ORIG ULTRAFINE 3
BD ULTRA-FINE INSULIN SYRINGES 29G X

1/2" 1 ML, 30G X 1/2" 0.5 ML, 31G X 5/16" 0.3 3

ML, 31G X 5/16" 1 ML

CARNITOR ORAL SOLUTION 4

CARNITOR ORAL TABLET 4
4
3

CARNITOR SF ORAL SOLUTION

CLINOLIPID INTRAVENOUS EMULSION B/D
COSELA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED
deferoxamine mesylate injection solution

. 2 PA
reconstituted 2 gm
deferoxamine mesylate injection solution 5 PA
reconstituted 500 mg
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
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|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
insulin pen needles 29g x 4mm 3

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 DEXCOM PODS 4 PA
OMNIPOD 5 G7 INTRO (GEN 5) KIT 4 PA
OMNIPOD 5 G7 PODS (GEN 5) 4 PA
OMNIPOD 5 LIBRE2 PLUS G6 KIT 4 PA
OMNIPOD 5 LIBRE PODS 4 PA
OMNIPOD CLASSIC PODS (GEN 3) 4 PA
OMNIPOD DASH INTRO (GEN 4) KIT 4 PA
OMNIPOD DASH PDM (GEN 4) KIT 4 PA
OMNIPOD DASH PODS 4 PA
OXLUMO SUBCUTANEOUS SOLUTION 5 PA
PHYSIOLYTE IRRIGATION SOLUTION 4

PROTOPAM CHLORIDE INTRAVENOUS
SOLUTION RECONSTITUTED

N

ringers irrigation irrigation solution

SILIGENTLE FOAM DRESSING PAD 2"X2"

SKYCLARYS ORAL CAPSULE PA; QL (90 EA per 30 days)

sod benz-sod phenylacet intravenous solution

sodium chloride irrigation solution

— (N[ | DWW —

sterile water for irrigation irrigation solution

TACHOSIL EXTERNAL PATCH 4.8 X 4.8 CM,
9.5X4.8CM
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TIS-U-SOL IRRIGATION SOLUTION 1

VISTOGARD ORAL PACKET 5

water for irrigation, sterile irrigation solution 1

WEGOVY SUBCUTANEOUS SOLUTION AUTO- 4 PA

INJECTOR

zeruvia external patch 4

ZOKINVY ORAL CAPSULE 5 PA

Ophthalmic Agents, Other

AKTEN OPHTHALMIC GEL

ALCAINE OPHTHALMIC SOLUTION

ALTACAINE OPHTHALMIC SOLUTION

ALTAFRIN OPHTHALMIC SOLUTION 10 %

ALTAFRIN OPHTHALMIC SOLUTION 2.5 %

atropine sulfate ophthalmic ointment 1 %

atropine sulfate ophthalmic solution 1 %

bacitracin-polymyxin b ophthalmic ointment

bacitra-neomycin-polymyxin-hc ophthalmic ointment

[NORN NI It I NS T I NS R T B SN N

BEOVU INTRAVITREAL SOLUTION
PREFILLED SYRINGE

I

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

cyclosporine ophthalmic emulsion

CYSTADROPS OPHTHALMIC SOLUTION

PA; QL (20 ML per 28 days)

CYSTARAN OPHTHALMIC SOLUTION

PA; QL (60 ML per 28 days)

dorzolamide hcl-timolol mal ophthalmic solution

dorzolamide hcl-timolol mal pf ophthalmic solution

(S U (OR[N NG (I NC (S N I NG I G IR UC NG I NG N

ENSPRYNG SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA

EYLEA HD INTRAVITREAL SOLUTION

EYLEA INTRAVITREAL SOLUTION
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EYLEA INTRAVITREAL SOLUTION

PREFILLED SYRINGE >

HOMATROPAIRE OPHTHALMIC SOLUTION 2

ISOPTO ATROPINE OPHTHALMIC SOLUTION 1
%

IZERVAY INTRAVITREAL SOLUTION 5

KLARITY-C DROPS OPHTHALMIC EMULSION

LACRISERT OPHTHALMIC INSERT 5 MG 4

LUCENTIS INTRAVITREAL SOLUTION 0.3
MG/0.05ML

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

neomycin-polymyxin-dexameth ophthalmic ointment 1

neomycin-polymyxin-dexameth ophthalmic
suspension

neomycin-polymyxin-gramicidin ophthalmic solution

neomycin-polymyxin-hc ophthalmic suspension

NEO-POLYCIN HC OPHTHALMIC OINTMENT

NEO-POLYCIN OPHTHALMIC OINTMENT

OXERVATE OPHTHALMIC SOLUTION PA

(S, T RO, T (A B I \O B B \ O )

PAVBLU INTRAVITREAL SOLUTION

PAVBLU INTRAVITREAL SOLUTION
PREFILLED SYRINGE

(O}

phenylephrine hcl ophthalmic solution 10 %

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 3
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ROCKLATAN OPHTHALMIC SOLUTION 4

SIMBRINZA OPHTHALMIC SUSPENSION 3

sulfacetamide-prednisolone ophthalmic solution 1

SUSVIMO (IMPLANT 1ST FILL)
INTRAVITREAL SOLUTION

SUSVIMO (IMPLANT REFILL) INTRAVITREAL
SOLUTION

SYFOVRE INTRAVITREAL SOLUTION 5

tetracaine hcl ophthalmic solution

TOBRADEX OPHTHALMIC OINTMENT

TOBRADEX OPHTHALMIC SUSPENSION 0.3-
0.1 %

TOBRADEX ST OPHTHALMIC SUSPENSION

tobramycin-dexamethasone ophthalmic suspension

UPNEEQ OPHTHALMIC SOLUTION

(O I [ SN I A I O]

VABYSMO INTRAVITREAL SOLUTION

VABYSMO INTRAVITREAL SOLUTION
PREFILLED SYRINGE

VERKAZIA OPHTHALMIC EMULSION 4

VISUDYNE INTRAVENOUS SOLUTION
RECONSTITUTED

XIIDRA OPHTHALMIC SOLUTION 3

ZYLET OPHTHALMIC SUSPENSION

N

Ophthalmic Anti-allergy Agents

ALOCRIL OPHTHALMIC SOLUTION

ALOMIDE OPHTHALMIC SOLUTION 0.1 %

azelastine hcl ophthalmic solution

bepotastine besilate ophthalmic solution

BEPREVE OPHTHALMIC SOLUTION

cromolyn sodium ophthalmic solution

epinastine hcl ophthalmic solution

olopatadine hcl ophthalmic solution

BN |BRND|IND|W| D

ZERVIATE OPHTHALMIC SOLUTION

Ophthalmic Anti-Infectives

AZASITE OPHTHALMIC SOLUTION

bacitracin ophthalmic ointment

BESIVANCE OPHTHALMIC SUSPENSION

CILOXAN OPHTHALMIC OINTMENT

— BN

ciprofloxacin hcl ophthalmic solution
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erythromycin ophthalmic ointment 1

gatifloxacin ophthalmic solution

gentamicin sulfate ophthalmic solution
KLARITY-A OPHTHALMIC SOLUTION

levofloxacin ophthalmic solution

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
ZIRGAN OPHTHALMIC GEL
ZYMAXID OPHTHALMIC SOLUTION 0.5 %
Ophthalmic Anti-inflammatories
ACULAR LS OPHTHALMIC SOLUTION
ACULAR OPHTHALMIC SOLUTION
ACUVAIL OPHTHALMIC SOLUTION
ALREX OPHTHALMIC SUSPENSION

bromfenac sodium (once-daily) ophthalmic solution

R I N I T I SN N 2 OO i i e B 2 et I SN (R SN N O I I \O 2 ) \O 2 i SN L [ \O ]

bromfenac sodium ophthalmic solution
BROMSITE OPHTHALMIC SOLUTION

dexamethasone sodium phosphate ophthalmic
solution

DEXTENZA OPHTHALMIC INSERT
DEXYCU INTRAOCULAR SUSPENSION

diclofenac sodium ophthalmic solution

BN NS T I N R S I S

—_

difluprednate ophthalmic emulsion
DUREZOL OPHTHALMIC EMULSION
FLAREX OPHTHALMIC SUSPENSION

\fluorometholone ophthalmic suspension

=N W BRI W,

flurbiprofen sodium ophthalmic solution
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FML FORTE OPHTHALMIC SUSPENSION 3

FML LIQUIFILM OPHTHALMIC SUSPENSION

ILEVRO OPHTHALMIC SUSPENSION

INVELTYS OPHTHALMIC SUSPENSION

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

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

RN N e B S e S O S L4 T =N Y S NSO T ) (O I SN Y SN I S (O SN i [ O I IR SN N SN N TS

TRIESENCE INTRAOCULAR SUSPENSION

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic solution 1
BETIMOL OPHTHALMIC SOLUTION 4
BETOPTIC-S OPHTHALMIC SUSPENSION 4
carteolol hel ophthalmic solution 1
ISTALOL OPHTHALMIC SOLUTION 4
levobunolol hcl ophthalmic solution 1
timolol hemihydrate ophthalmic solution 4
timolol maleate (once-daily) ophthalmic solution 2
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 4
SOLUTION
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Drug Name

TIMOPTIC OPHTHALMIC SOLUTION 0.25 %,
0.5 %

Drug Tier Requirements/Limits

4

TIMOPTIC-XE OPHTHALMIC GEL FORMING
SOLUTION 0.25 %, 0.5 %

Ophthalmic Intraocular Pressure Lowering Agents,
Other

acetazolamide er oral capsule extended release 12
hour

\9}

acetazolamide oral tablet

ALPHAGAN P OPHTHALMIC SOLUTION

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

N2 I SN B I O 2 I B N e SN e A2 N NS

PHOSPHOLINE IODIDE OPHTHALMIC
SOLUTION RECONSTITUTED

W

pilocarpine hel ophthalmic solution

RHOPRESSA OPHTHALMIC SOLUTION

NS

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 free) ophthalmic solution

VYZULTA OPHTHALMIC SOLUTION

XALATAN OPHTHALMIC SOLUTION

ZIOPTAN OPHTHALMIC SOLUTION

acetic acid otic solution

ARO[ (DW= WU

CETRAXAL OTIC SOLUTION

CIPRO HC OTIC SUSPENSION

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

ciprofloxacin hcl otic solution

[N [ O (NG [ NG BTG
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Drug Name

ciprofloxacin-dexamethasone otic suspension

Drug Tier Requirements/Limits
2

ciprofloxacin-fluocinolone pf otic solution

CORTISPORIN-TC OTIC SUSPENSION

DERMOTIC OTIC OIL

FLAC OTIC OIL 0.01 %

fluocinolone acetonide otic oil

hydrocortisone-acetic acid otic solution

neomycin-polymyxin-hc otic solution

neomycin-polymyxin-hc otic suspension

ofloxacin otic solution

OTOVEL OTIC SOLUTION

PRAMOTIC OTIC LIQUID

= I N e N NS 20 NS T I SO 20 NS T I NS 2 I S SN S

Antihistamines

AQUASTAT INTRAVENOUS SOLUTION Part B
AQUASTAT SFR INTRAVENOUS SOLUTION Part B
BD HEPARIN POSIFLUSH INTRAVENOUS Part B
SOLUTION e
BD POSIFLUSH INTRAVENOUS SOLUTION Part B
BD POSIFLUSH SAFESCRUB INTRAVENOUS Part B
SOLUTION e
heparin na (pork) lock flsh pf intravenous solution Part B
heparin sod (pork) lock flush intravenous solution Part B
MONOJECT 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

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

[NSXN I NS T I NS 2 i \S T I NS I B NS 3 I NS
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Drug Name Drug Tier Requirements/Limits

cyproheptadine hcl oral tablet 2

desloratadine oral tablet

desloratadine oral tablet dispersible

diphenhydramine hcl injection solution

diphenhydramine hcl oral elixir PA

hydroxyzine hcl oral syrup PA

hydroxyzine hcl oral tablet PA

[NSX N NS TN I NS 2 i NS T I NS I B NS 3 I NS

hydroxyzine pamoate oral capsule PA

KARBINAL ER ORAL SUSPENSION
EXTENDED RELEASE

N

levocetirizine dihydrochloride oral solution

levocetirizine dihydrochloride oral tablet

olopatadine hcl nasal solution

PATANASE NASAL SOLUTION 0.6 %

RYCLORA ORAL SOLUTION

B N S I\ R )

VISTARIL ORAL CAPSULE 25 MG, 50 MG PA

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

BECONASE AQ NASAL SUSPENSION 42
MCG/SPRAY

budesonide inhalation suspension 2 B/D

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 4
250 MCG/ACT, 50 MCG/ACT

FLOVENT HFA INHALATION AEROSOL 110

MCG/ACT, 220 MCG/ACT, 44 MCG/ACT 4 QL (24 GM per 30 days)
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flunisolide nasal solution 1

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

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

ZETONNA NASAL AEROSOL SOLUTION 37
MCG/ACT

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

SN SN I\ i B S I S I SN e e e R SN

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

LONHALA MAGNAIR STARTER KIT
INHALATION SOLUTION 25 MCG/ML

SPIRIVA HANDIHALER INHALATION
CAPSULE
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SPIRIVA RESPIMAT INHALATION AEROSOL

SOLUTION 3

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 2 mg

albuterol sulfate oral tablet 4 mg

[N N B NS T N ) NS

arformoterol tartrate inhalation nebulization solution B/D

BROVANA INHALATION NEBULIZATION
SOLUTION

o

B/D

epinephrine injection solution auto-injector

|formoterol fumarate inhalation nebulization solution B/D

isoproterenol hcl injection solution

levalbuterol hel inhalation nebulization solution B/D

(NS NS TN I NS I I \S 2 I\

levalbuterol hfa inhalation aerosol 45 mcg/act

PERFOROMIST INHALATION NEBULIZATION

SOLUTION 4 B/D

PROAIR DIGIHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 108 (90 BASE) 3
MCG/ACT

PROAIR RESPICLICK INHALATION AEROSOL
POWDER BREATH ACTIVATED

SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED

STRIVERDI RESPIMAT INHALATION
AEROSOL SOLUTION

terbutaline sulfate injection solution 5

terbutaline sulfate oral tablet

VENTOLIN HFA INHALATION AEROSOL
SOLUTION

Cystic Fibrosis Agents

BETHKIS INHALATION NEBULIZATION
SOLUTION
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CAYSTON INHALATION SOLUTION 5 PA
RECONSTITUTED

KALYDECO ORAL PACKET 5 PA
KALYDECO ORAL TABLET 5 PA
KITABIS PAK (W/ NEBULIZER) INHALATION P PA
NEBULIZATION 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 5 PA
NEBULIZATION SOLUTION

TOBI PODHALER INHALATION CAPSULE 5 PA
tobramycin inhalation nebulization solution 300

mg/4ml > PA
tobramycin inhalation nebulization solution 300

mg/5Sml 3 PA
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA
TRIKAFTA ORAL THERAPY PACK 5 PA
Mast Cell Stabilizers

cromolyn sodium inhalation nebulization solution 2 B/D
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
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epoprostenol sodium intravenous solution

: 4 PA
reconstituted
FLOLAN INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED
LETAIRIS ORAL TABLET 5 PA
LIQREV ORAL SUSPENSION 10 MG/ML 5 PA
OPSUMIT ORAL TABLET 5 PA
OPSYNVI ORAL TABLET 5 PA; QL (30 EA per 30 days)
ORENITRAM MONTH 1 ORAL TABLET .
EXTENDED RELEASE THERAPY PACK > PA; QL (336 EA per 365 days)
ORENITRAM MONTH 2 ORAL TABLET )
EXTENDED RELEASE THERAPY PACK > PA; QL (672 EA per 365 days)
ORENITRAM MONTH 3 ORAL TABLET .
EXTENDED RELEASE THERAPY PACK > PA; QL (504 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 SUSPENSION 5 PA
RECONSTITUTED 10 MG/ML
REVATIO ORAL TABLET 5 PA
sildenafil citrate intravenous solution 4 PA
sildenafil citrate oral suspension reconstituted 5 PA
sildenatfil 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
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UPTRAVI INTRAVENOUS SOLUTION

RECONSTITUTED 5 PA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 5 PA; QL (60 EA per 30 days)
Sy o TTON ORALTABLET 5 PA; QL (400 EA per 365 days)
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 2

ADVAIR DISKUS INHALATION AEROSOL 4

POWDER BREATH ACTIVATED

ADVAIR HFA INHALATION AEROSOL 4

AIRSUPRA INHALATION AEROSOL

ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED

BEVESPI AEROSPHERE INHALATION

AEROSOL 4

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
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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 5

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 vec oral syrup 6.25-5 mg/5ml

promethazine-phenylephrine oral syrup

ribavirin inhalation solution reconstituted 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

VIRAZOLE INHALATION SOLUTION 5 PA
RECONSTITUTED 6 GM

WIXELA INHUB INHALATION AEROSOL )

POWDER BREATH ACTIVATED

carisoprodol oral tablet

PA

chlorzoxazone oral tablet

cyclobenzaprine hel oral tablet

PA

FEXMID ORAL TABLET

PA

metaxalone oral tablet 400 mg, 800 mg

methocarbamol oral tablet 500 mg, 750 mg

norgesic forte oral tablet

NORGESIC ORAL TABLET

BN N I O R NS 2 I S B NS 2 I \O T ) S

orphenadrine citrate er oral tablet extended release
12 hour
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orphenadrine-aspirin-caffeine oral tablet 2
ORPHENGESIC FORTE ORAL TABLET 4
SOMA ORAL TABLET 4 PA
VANADOM ORAL TABLET 350 MG 4 PA

Sleep Promoting Agents

AMBIEN CR ORAL TABLET EXTENDED
RELEASE

AMBIEN ORAL TABLET
BELSOMRA ORAL TABLET
DAYVIGO ORAL TABLET
DORAL ORAL TABLET 15 MG
doxepin hcl oral tablet

N

estazolam oral tablet

eszopiclone oral tablet

flurazepam hcl oral capsule
HALCION ORAL TABLET
HETLIOZ LQ ORAL SUSPENSION
HETLIOZ ORAL CAPSULE
LUNESTA ORAL TABLET

pentobarbital sodium injection solution

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

quazepam oral tablet
QUVIVIQ ORAL TABLET
ramelteon oral tablet
RESTORIL ORAL CAPSULE
ROZEREM ORAL TABLET
SILENOR ORAL TABLET

tasimelteon oral capsule

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

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

temazepam oral capsule

triazolam oral tablet

zaleplon oral capsule

zolpidem tartrate er oral tablet extended release
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zolpidem tartrate oral tablet

Wakefulness Promoting Agents

armodafinil oral tablet PA
LUMRYZ ORAL PACKET 5 PA
LUMRYZ STARTER PACK ORAL THERAPY
PACK

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

\S)

181
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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

XYWAV ORAL SOLUTION 5 PA

PREFILLED SYRINGE

CAPVAXIVE INTRAMUSCULAR SOLUTION

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 a
FLUBLOK INTRAMUSCULAR SOLUTION Part B
PREFILLED SYRINGE a
FLUCELVAX INTRAMUSCULAR SUSPENSION Part B
FLUCELVAX INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE &
FLULAVAL INTRAMUSCULAR SUSPENSION Part B
PREFILLED SYRINGE

FLUMIST NASAL LIQUID Part B
FLUZONE HIGH-DOSE INTRAMUSCULAR Part B
SUSPENSION PREFILLED SYRINGE

FLUZONE INTRAMUSCULAR SUSPENSION Part B

PREFILLED SYRINGE

PREFILLED SYRINGE [Pt B
PNEUMOVAX 23 INJECTION SOLUTION 25 Pt B
MCG/0.5ML 2
PNEUMOVAX 23 INJECTION SOLUTION Pt B
PREFILLED SYRINGE

PREVNAR 13 INTRAMUSCULAR SUSPENSION Part B
PREVNAR 20 INTRAMUSCULAR SUSPENSION Pt B
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VAXNEUVANCE INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

ATABEX OB ORAL TABLET

Drug Tier

Part B

Requirements/Limits

azesco oral tablet

CITRANATAL BLOOM ORAL TABLET 90-1 MG

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 + dha oral 29-1 & 200 mg

neonatal 19 oral tablet 1 mg

neonatal complete oral tablet

neonatal fe oral tablet 90-1 mg

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 29-1.25-325 mg

prenatal plus vitamin/mineral oral tablet

PRENATE DHA ORAL CAPSULE

PRENATE ELITE ORAL TABLET

PRENATE ENHANCE ORAL CAPSULE

PRENATE ESSENTIAL ORAL CAPSULE

PRENATE MINI ORAL CAPSULE

PRENATE ORAL TABLET CHEWABLE

PRENATE PIXIE ORAL CAPSULE
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PRENATE RESTORE ORAL CAPSULE 4

PRENATOL-M ORAL TABLET

PRENATRIX ORAL TABLET

PRENATRYL ORAL TABLET

prenatvite complete oral tablet 1 mg

prenatvite plus oral tablet 1 mg

prenatvite rx oral tablet 0.8 mg

PRIMACARE ORAL CAPSULE 30-1-470 MG

N N N R R B S

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 STRIPS ORAL FILM 1 MG

VITAFOL-NANO ORAL TABLET 18-0.6-0.4 MG

VITAFOL-OB+DHA ORAL

N N N

vitalara oral tablet

VITAMEDMD ONE RX/QUATREFOLIC ORAL
CAPSULE

I

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

Formulary ID: 25481, Version: 16, Effective Date: 06/01/2025

Last Updated: 05/23/2025

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

184



INDEX

abacavir sulfate................cccceuene. 56
abacavir sulfate-lamivudine........... 56
ABELCET ..ot 28
ABILIFY .o 51
ABILIFY ASIMTUFII................... 50
ABILIFY MAINTENA.................. 51
ABILIFY MYCITE
MAINTENANCE KIT.........c......... 51
ABILIFY MYCITE STARTER

KIT oo 51
abiraterone acetate......................... 35
ABIRTEGA ......cccoiiiiiiiiieeneee 35
ABRAXANE .....ccooiiiiiies 37
ABRYSVO...cooiiiinininiicen, 140
ABSORICA ..ot 88
ABSORICA LD....c.ooveiirieieiennne 88
ACAM2000.......ccceeeriiieieneenene 145
acamprosate calcium........................ 9
ACATDOSE ... 60
ACCOLATE. ..ot 175

ACCU-CHEK AVIVA DEVICE... 98
ACCU-CHEK AVIVA PLUS KIT

W/DEVICE......ccooooviiiiiiiieee 98
ACCU-CHEK FASTCLIX

LANCET KIT....oooviiiiiiiiiiiieees 98
ACCU-CHEK GUIDE
CONTROL......oooiiveiieeeeeee 98
ACCU-CHEK GUIDE KIT
W/DEVICE.....ccoooeiveiiiiciieeeen. 98
ACCU-CHEK GUIDE TEST......... 98
ACCU-CHEK GUIDE TEST
STRIPS ..o 98
ACCU-CHEK SMARTVIEW
CONTROL......ooeieeeieeeeeeee 98
ACCU-CHEK SMARTVIEW

TEST STRIPS ....oooiiiiiieiieieeee. 98
ACCU-CHEK SOFTCLIX

LANCET DEVICEKIT................. 98
ACCUPRIL......oooveiiiicieiiie, 70
ACCURETIC.....ccvvveiiiiiiiicieee, 74
ACCUTANE ..o, 88
acd formula @..............ccoveevuvennnnnn. 145
ACD-A NOCLOT-50......c.cc....... 145
acebutolol hel.............ooeeeeveenninnn. 71
acetaminophen-codeine.................... 6
acetazolamide..................ccc........ 172
acetazolamide er.......................... 172
acetazolamide sodium..................... 74
acetic aACid...........cccvvueeeeeeeann. 117,172
acetylcysteine..............eeeveeeenne. 179
ACIPHEX ....oooiiiiiiiieieeieeee 112
ACITELIN ..., 88
ACTEMRA ......cooviiiiiieee 132
ACTEMRA ACTPEN.................. 132
ACTHAR ..o 118

ACTHAR GEL.....cccocvviiiinnne. 118
ACTHIB ..ot 140
ACTIMMUNE.......cooiiiiine 137
ACTIQ i 6
ACLIVE [ ..uvveerieeiiieeieeeieeeeie e 145
ACTIVELLA.......ccoveiriieennen 121
ACHIVILE .. 145
ACTONEL......oocieieieieee 144
ACTOPLUS MET.....cccooveveeene 60
ACTOS ..o 60
ACTRIVIT .o 145
ACULAR. ..ot 170
ACULARLS ..., 170
ACUVAIL...ccoiiiiieeeeee 170
ACYCLOVIF .o 55,95
acyclovir sodium................ccc.ocue.n.. 55
ACZONE ......oooiviiiiiiiieeieene 95
ADACEL.....cooeiieieieeeeeee, 140
ADAKVEO....ccooiiiiiiiiee 66
adalimumab-adaz......................... 137
adalimumab-adbm (2 pen) ............ 137
adalimumab-adbm (2 syringe) ...... 137

adalimumab-adbm(cd/uc/hs strt)..137
adalimumab-adbm(ps/uv starter). 137

adapalene...............cccoeeeeveeeeeeenen. 88
ADBRY ..o, 89
ADCETRIS ..ot 44
ADCIRCA ......oooviiiiciciceee 177
ADDERALL ..o 80
ADDERALL XR...coocoviiiiiiinne. 80
adefovir dipivoxil..............cccoue...... 54
ADEMPAS .....ccooiiiniiiiiieee 177
ADLARITY oo, 23
ADMELOG.......cccvviniriiininnne. 63
ADMELOG SOLOSTAR................ 63
ADRENALIN.....ccccoeiiiiiincne 145
ADRIAMYCIN.....cooovivieeeenee. 37
ADSTILADRIN.....cccevirieieenen. 37
ADTHYZA ....ccooviiiiiiiiiene. 128
ADVAIR DISKUS......cceoveiinne 179
ADVAIR HFA ..o 179
ADVOCATE SAFETY

LANCETS 21G.ccoviviiiiciiiccene 98
ADVOCATE SAFETY

LANCETS 23G..oooviiiiiiieieee 98
ADVOCATE SAFETY

LANCETS 28G....coceiivieieicieeieane 98
AAZYAMA ..o 112
AEMCOLO.....cccoociviiiriiiiiicnnne 10
AEROCHAMBER HOLDING
CHAMBER.......ccooeviiiiiiene, 145
AEROCHAMBER MINI
CHAMBER.......ccoceniiiiiiiine, 145
AEROCHAMBER MV ................ 145
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AEROCHAMBER PLS FLOVU
MTHPIECE......ccoooiiiiieiee 145
AEROCHAMBER PLUS FLO-

VU e 145
AEROCHAMBER PLUS FLO-

VU INTERM.......cocoovviviiiiiiinnen. 145
AEROCHAMBER PLUS FLO-
VULARGE.....cooiiiii, 145
AEROCHAMBER PLUS FLO-

VU MEDIUM.....cccceovvvinieieineen 145
AEROCHAMBER PLUS FLO-

VU SMALL....coctoieviiviiienieiene 145
AEROCHAMBER PLUS FLOW

VU e 145
AEROCHAMBER
W/FLOWSIGNAL......cccccvvvenene. 145
AFINITOR .....ooviiiiiiiniiiecee, 40
AFINITOR DISPERZ.................... 40
AFIRMELLE.......cccoiiiiii, 145
AFLURIA ...t 182
AFLURIA PRESERVATIVE
FREE....ccooiiiiiiieiceecee, 182
AFREZZA ..o, 63
AFTERA ...t 145
AFTERPILL.......cceiiieieiiee 145
AGAMATRIX CONTROL

LEVEL 2o 98
AGAMATRIX CONTROL

LEVEL 4., 98
AGAMREE........ccooiiiiiii, 118
AQONCAZE ... 145
AGRYLIN ....coooiiiiiiirieeeeen 66
AIMOVIG ..., 31
AIRSUPRA ..o, 179
AJOVY o, 31
AKEEGA. ..o, 37
AKTEN ..ot 167
AKYNZEO ..., 27
ALA SCALP ..ottt 89
ALA-COTE e 89
albendazole...............cccoeeveceenenn... 47
albuterol sulfate............................ 176
albuterol sulfate hfa...................... 176
ALCAINE.....ccoooiiiiiiieeee 167
alclometasone dipropionate........... 89
alcohol prep pads................... 92, 165
ALCOHOL PREP PADS............... 92
ALDACTONE......cccoivieieiieienne 79
ALDURAZYME......cccccoovviene. 112
ALECENSA ..ot 40
alendronate sodium...................... 144
ALFERON N....ooooiiiiieieeee 137
alfuzosin hel er......uavveeccneeannnnnne, 117
ALIMTA ..ot 36
ALINTA ..o 48



N (070) 7N 40

aliskiren fumarate............................ 74
ALKERAN......cccoeveieiiiiennne 34, 145
allopurinol ..........ccccoeveeeveeenennnnne. 30
almotriptan malate.......................... 32
ALOCRIL.....oovievieieeeieieeeene 169
alogliptin benzoate......................... 60
alogliptin-metformin hcl................. 60
alogliptin-pioglitazone.................... 60
ALOMIDE.......ccooeiieieieieeene 169
ALORA ...t 121
alosetron hel............coceveevecenee. 109
ALPHAGANP....covviiiiieie 172
alprazolam..............ccoeeeveeeveenenen. 59
alprazolam er............cccecvveveceancn. 59
ALPRAZOLAM INTENSOL........ 59
alprazolam xv...........coceeeveveecvenennnnn, 59
ALREX ...ooiiiiiiiniiieeiieesene 170
ALTABAX ...cveiiieieeeieeeee 10
ALTACAINE......ccoveieeeee 167
ALTACE ...t 70
ALTAFRIN ...cooiiiiieeee, 167
ALTAVERA ..ot 121
ALTOPREV ....oooiiiiiiniiiiniiee 77
ALUNBRIG.......ccooiiieieieceeienee 40
ALVESCO. ..., 174
alyacen 1/35 ....ccocvveeeveevinennneannen. 121
alyacen 7/7/7 ....ceeveeeveeiieainennnnnn, 145
ALYGLO...coiiiiiiiiiiiiieceee 131
ALYMSYS ..o, 44
ALY Q ot 177
AMABELZ.....ccoooieeieeeee 121
amantadine hcl............ccoeveenee.. 58
AMARYL...ooooiiiiiiiiieeeee 60
AMBIEN ......cccooiiiiniiieiceeee, 181
AMBIEN CR......coovveiiiieieieee 181
AMDVISENLAN ..., 177
AMCINONIAE ... 89
AMETHIA ...t 121
AMETHYST...coooiiiiiieeeeee, 145
amikacin sulfate..............ccccoeeuee.... 10
amiloride hcl.............oocveveeeeanen. 76
amiloride-hydrochlorothiazide....... 74
AMINOAM RMS......ccoviiiene 145
aminocaproic acid..................c...... 68
aminophylline............c.ccoeevenen.... 177
AMINORELIEF RMS.................. 145
AMINOSYN ..o 104
AMINOSYN-PF....cccooiiieiiinne 104
AMINOSYN-PF 7%...cccvevverennnn 104
amiodarone hcl................cceeeee. 70
AMITIZA ..o, 108
amitriptyline hel ..., 26
AMIEVITA ....ccoiiieeeeee 137

AMIEVITA-PED 15KG TO
<30KG

amlodipine besylate........................ 72
amlodipine besylate-benazepril

PCL i 74
amlodipine besylate-valsartan........ 74
amlodipine-atorvastatin................... 74
amlodipine-olmesartan................... 74
amlodipine-valsartan-hctz............... 74
ammonium lactate..................c.o...... 89
AMNESTEEM......ccoovieiiiiieee 88
AMOXAPINE «..oeveeeeriaaeanreaeanreeaens 26
amoxicill-clarithro-lansopraz ....... 110
AmoXiCillin .......c.ccoovveevoveiiniinenne, 14

amoxicillin-potassium clavulanate . 14
amoxicillin-potassium clavulanate

amphetamine sulfate....................... 80
amphetamine-dextroamphetamine ..80
amphetamine-dextroamphetamine

€F ettt 80
amphotericin b ...........cccccceeeeeeenn.e. 28
amphotericin b liposome................ 28
AMPICIIT c.vvoeviieiieeie e, 14
ampicillin sodium ..............c....c....... 14
ampicillin-sulbactam sodium.......... 14
AMVUTTRA ..o 112
ANAFRANIL.....cooiiiiee 26
anagrelide hcl..............coueeevvennnnnn, 66
ANA-LEX ..ot 92
ANALPRAM HC.....cccooovviiine 146
ANALPRAM HC SINGLES........ 146
ANALPRAM-HC.......cccvevene. 146
ANAPROX DS ...ccoooieeieieieeeee 3
ANASPAZ ..., 109
ANASIFOZOLe ...t 40
ANCOBON......ocoieieieieieeeee 28
ANDROGEL PUMP.................... 121
ANGELIQ....ccooieiiieieeeenee, 121
ANHYDROUS BASE.................. 146
ANKTIVA ..o, 37
ANNOVERA ......cccoevirivieinennn, 121
anodyne Ipt.........ccccceeeveeceeseennnnn. 146
ANORO ELLIPTA .....ccoeoieree 179
anticoagulant sodium citrate........ 146
ANTIVERT .....cooiiiiiiieenee, 27
ANUSOL-HC.....cccevviviiiirinne. 143
ANZEMET ....ccooviiiiiiieieee, 27
apap-caff-dihydrocodeine................. 6
APEXICONE....ccoooviiieiiieee 89
APHEXDA .....ccoveiieeeeeee 66
APIDRA SOLOSTAR.......cccceeneee 63
APIDRA VIAL....cccooiviiiiiiin. 63
APLENZIN......cooiiiiieieeees 24
APOKYN ..ot 49
apomorphine hcl............ooceeveennnn, 49
APONVIE ..ot 27
apo-varenicline..............cccoeeuvenn... 10

apraclonidine hcl.......................... 172
APVEPILANL ..o 27
APRETUDE........ccoovvieieieeenee, 146
APRI ..o 121
APRISO ..o, 142
APTENSIO XR...oovvveieiinieieieneen 81
APTIOM....ooiiiiiiiiiienceeeen 21
APTIVUS ..., 57
aq insulin Syringe...........c..ccecvenn. 96
aqinject pen needle........................ 96
AQUACEL AG ADVANTAGE.. 146
AQUACEL AG BURN................. 146
AQUASTAT ..ot 173
AQUASTAT SFR....ccvevevenne. 173
ARAKODA . .......coiiieieeee e 48
ARALAST NP..coviiieeie 112
ARANELLE......cocoviviiiiiinen. 121
ARANESP (ALBUMIN FREE)
................................................... 66, 67
ARAVA ..o, 137
ARCALYST ...ooieieieieieeeeee 132
AREXVY oot 140
arformoterol tartrate.................... 176
ARGYLE STERILE SALINE...... 165
ARGYLE STERILE WATER......165
ARICEPT ....oooiiiieeieeeeeee 23
ARIKAYCE....ccooiiiieeieieeeeneen 10
ARIMIDEX .....cccccvviiiinieieninenne. 40
aripiprazole............ccocceueeeeeennnene. 51
ARISTADA. ..o 51
ARISTADA INITIO.........cccuvn.... 51
ARIXTRA ...t 65
armodafinil .............coceevvvvevennennne.. 181
ARMOUR THYROID.................. 128
arnica flower ............ccceeeeceveeennn. 146
ARNUITY ELLIPTA........c........ 174
AROMASIN ..ot 40
ARRANON .....ccotiiieieceee, 36
arsenic trioxide.............ccccoeeueenee.. 37
ARTHROTEC.......cccoviriiiiniienene 3
ARTISS ..o, 146
ARZERRA ..o, 45
ARZOL SILVER NIT
APPLICATORS......coveieree 146
ASCENIV ..ot 131
ASCOMP-CODEINE..........ccenu.... 6
asenapine maleate........................... 51
ASHLYNA ..ot 121
ASMANEX (120 METERED
DOSES) ..coiiviiiieisieeeeeee 174
ASMANEX (14 METERED

DOSES) ..ot 174
ASMANEX (30 METERED

DOSES) oot 174
ASMANEX (60 METERED

DOSES) ..ot 174



ASMANEX HFA ..o 174

ASPARLAS ...t 37
ASPIFIN e 146
aspirin 81 ....cccccevveeeioiinieeniennn, 146
aspirin adult low dose................... 146
aspirin adult low strength............. 146
aspirin childrens ...............c........... 146
aspirin ec adult low dose............... 146
aspirin ec low dose....................... 146
aspirin ec low strength................. 146
aspirin low dose...........cc.ccoueeennnnn. 146
ASPIFIN FEZIMEN ...evveeveeenieaaereanns 146
aspirin-dipyridamole er .................. 68
ASSURE ID DUO PRO PEN
NEEDLES......cooiiieeieieeeee 96
ASSURE ID PRO PEN
NEEDLES......ccoiiiiieieieeeene 96
ASSURE PLATINUM...........c....... 98
ASTAGRAF XL...ooovveieieiiee, 137
ASTRINGYN ..o 146
ATABEX OB.....coovvieieeieee 183
ATACAND.....ooiiiieieeeeee 69
ATACAND HCT ..o 74
atazanavir sulfate................c.o....... 57
ATELVIA ..o, 144
atenolol ...........ccocceeveeveeieien, 71
atenolol-chlorthalidone.................. 74
ATGAM ..ot 131
ATIVAN .ot 59
atomoxetine hcl...............ccoeeeeen... 81
atorvastatin calcium....................... 77
ALOVAGUONE .....eveeveeeeeeaeeereeaeenenes 48
atovaquone-proguanil hcl............... 48
atropine sulfate............. 146, 165, 167
ATROVENT HFA........cccceenee. 175
AUBRA EQ....cooiieieieieieeeeee 121
AUDENZ.....coiiieieieieeeeeene 182
AUGMENTIN.....oooiiiiiiieeeee 15
AUGMENTIN ES-600................... 15
AUGTYRO ..ot 40
aum alcohol prep pads................... 92
aum insulin safety pen needle......... 96
aum mini insulin pen needle........... 96
aum pen needle............cccoeeueevnenn. 96
AUM READYGARD DUO PEN
NEEDLE.....cccooiiiiieieieieeeee 96
AUM SAFETY PEN NEEDLE......96
AUPANOSIT .o 132
AUROVELA 1.5/30....ccccevvennne 146
AUROVELA 1/20....ccceiiiieienee 146
AUROVELA 24 FE.....cccoevvnnn. 146
AUROVELA FE 1.5/30............... 146
AUROVELA FE 1/20.................. 146
AURYXIA ..ot 107
AUSTEDO.....cccooiiiiiieieieseeeene 83

AUSTEDO PATIENT

TITRATION KIT.....c0eovvevrnnee 146
AUSTEDO XR...ccooevieieeiieieene 83
AUSTEDO XR PATIENT
TITRATION ..ot 83
AUTOLET II CLINISAFE............. 98
AUTOLET LANCING DEVICE... 98
AUTOLET LITE LANCING
DEVICE. ..o 98
AUVELITY .o 24
AVALIDE.....ccooviiiiiiieee 74
avanafil...........cccccoeevveeiveniveniennenn, 146
AVAPRO. ..o, 69
AVASTIN oo, 45
AVIANE ... 122
AVIAOXY cccovvvecieeeiieeeie e, 17
AVITA ..o, 88
AVODART....cccovieiiieieen, 117
AVONEX PEN.....cccooiiiiiiree, 84
AVONEX PREFILLED................. 84
AVSOLA ... 137
AVYCAZ ..o 13
AXTLE .ot 36
AYGESTIN...cooiiiiieeieeieeiees 127
AYUNA ..o, 147
AYVAKIT ..o, 41
AZACTHAINEG ... 37
AZASAN ...t 137
AZASITE ..ot 169
AZALIOPTINE ... 137
azathioprine sodium..................... 137
azelaic acid...........ccococeveeeeeeanan. 88
azelastine hcl........................ 169, 173
AZELEX ...ooiiiiiiiiiiieneeeeeseene 88
AZESCO e 183
AZILECT ..ooiiiiieeeeee e 50
AZIthPOMYCIN ..o 15,16
AZOPT ..o 172
AZOR ..ot 74
AZSTARYS ..oioiiiiieeeee, 80
AZIPCONAML ....ooeoeeeeeeeeeeeeeeeeennnn, 10, 11
AZULFIDINE ......ccooiiiiiiiee 143
AZULFIDINE EN-TABS............. 142
AZURETTE ..o 122
BAC (BUTALBITAL-
ACETAMIN-CAFF).....cccevuvennee. 83
bacCitracin...........ccceeeeeeeecevenaan. 169
bacitracin-polymyxin b................. 167
bacitra-neomycin-polymyxin-hc... 167
baclofen...........ccoeevvevveeveeneeenenne. 53
BACTRIM....cccooviiiiiiiiiiieieiene 17
BACTRIM DS ..., 17
BAFIERTAM....ccceoiiiieieeeee 84
BALCOLTRA......cooveeeeeeeeeee 122
balsalazide disodium.................... 143
BALVERSA. ..ottt 41

BALZIVA ..o, 122
BANZEL.....ccoiiiviiiniiieie, 21
BAQSIMI ONE PACK.................. 63
BAQSIMI TWO PACK................... 63
BARACLUDE.......cccocvvieierenee. 54
BAVENCIO.......cocoviiiiiiieeniene 45
BAXDELA ..ot 16
beg vaccine..........oceveeveceveeieannn, 140
BD AUTOSHIELD DUO PEN
NEEDLES......ccoooieeieeeeeee 96
BD HEPARIN POSIFLUSH........ 173
BD PEN NEEDLE MICRO
ULTRAFINE ..ot 96
BD PEN NEEDLE MINI
ULTRAFINE ..o 96
BD PEN NEEDLE NANO
ULTRAFINE ..ot 96
BD PEN NEEDLE ORIG
ULTRAFINE.....cccoovieieiiennn. 165
BD PEN NEEDLE SHORT
ULTRAFINE ..ot 96
BD POSIFLUSH.........ccccovrennnee. 173
BD POSIFLUSH SAFESCRUB.. 173
BD ULTRA-FINE INSULIN
SYRINGES......c.cooveveieiree 96, 165
BD ULTRA-FINE PEN
NEEDLES.....cccooiiiieeeeee 96
BD VEO INSULIN SYR
ULTRAFINE ..ot 96
BECONASE AQ....coovevvereiiennne. 174
BELBUCA. ...ttt 5
BELEODAQ......cooeiiieieieen 41
belladonna alkaloids-opium......... 109
BELRAPZO......cocoviiiiiiieieene 34
BELSOMRA ......c.ocoieieieeeee 181
belted undergarment..................... 147
benazepril hel.......ooeeveeveeeenn. 70
benazepril-hydrochlorothiazide......74
bendamustine hcl......................... 34
BENDEKA ..o, 34
BENICAR ..ot 69
BENICAR HCT......ooveiiieieiene 74
BENLYSTA ..ot 132,137
benzalkonium chloride.................. 147
benznidazole...............ccccoeueeeennn. 48
benzonatate............ccocueeuveeueannnne. 147
benztropine mesylate...................... 48
BEOVU ..o 167
bepotastine besilate...................... 169
BEPREVE.....ccoooviiiiiiiin, 169
BERINERT ......coccooiiiiniiiiininnee, 130
BESIVANCE.......cccoiviiieiieeee 169
BESPONSA. ..o, 45
BESREMI......coooviiiiiiieeee 137
BETADINE OPHTHALMIC

PREP ..ot 147



betaine............cccccccevvcvevuineecncnen. 113
betamethasone dipropionate........... 89
betamethasone dipropionate aug....89
betamethasone sod phos & acet... 118

betamethasone valerate.................. 89
BETAPACE.......ccoiiieeeeene 70
BETAPACE AF.....ccooiiiiiiiie 70
BETASERON......coooiiiiieiieieeee 84
betaxolol hcl........................... 71,171
bethanechol chloride.................... 117
BETHKIS......coviiiieeeeee 176
BETIMOL.....cooovviiiiieiieene 171
BETOPTIC-S....coiiieiiiiieene 171
bevacizumab................ccccoveeuenn... 147
BEVESPI AEROSPHERE............ 179
bexarotene..............cooceeeecveseenenne. 47
BEXSERO ..ot 140
BEYAZ...oooiiiiiiiiiiee, 122
BEYFORTUS.....ccoveieeeeee 131
bicalutamide...............cccceveeuenn.... 35
BICILLIN C-R...ccoeieiieeeee 15
BICILLIN C-R 900/300................. 15
BICILLIN L-A ..o 15
BICNU .....ooiiiiiiiieeeeee 34
BIDIL ...ttt 74
BIJUVA ..o 122
BIKTARVY ..ot 55
BILTRICIDE.......cocveiiiiiieieiieee 47
bimatoprost............ccceveveeveecnnannne. 172
BIMZELX ....covoieieiieieeeeee 132
BINOSTO.....oooviiieieeeieeeeeee 144
BIOTEL CARE BLOOD
GLUCOSE.....ccoooiiiieeieieeeeeen 98
BIOTEL CARE BLOOD

GLUCOSE SYST ..o 98
bis subcit-metronid-tetracyc......... 110
bismuth/metronidaz/tetracyclin.... 110
bisoprolol fumarate........................ 71
bisoprolol-hydrochlorothiazide....... 74
BIVIGAM.....oooiiiiiiiiiieceeee 131
BIZENGRI (750 MG DOSE)......... 45
bleomycin sulfate..............cccu....... 37
BLINCYTO...coeiieieieiieieeeeeene 45
BLISOVI24 FE.....ccoovoiiiiiieieene 122
BLISOVI FE 1.5/30....ccccceveennnne. 122
BLISOVI FE 1/20......ccccveeeenne. 147
blood glucose monitoring 333........ 98
blood glucose test........................... 98
blood glucose test strips 333.......... 98
BLULINK CONTROL HIGH &
LOW .ot 98
BLULINK GLUCOSE
MONITORING SYS...ccoveeirenen. 98
BLULINK GLUCOSE TEST......... 99
BOOSTRIX....ccotvieieiieieieneene 140
bortezomib.............cccccevveveienecnnnn. 38

DOSERIAN ... 177
BOSULIF .....oooiiiiieieeeeeeee 41
BOTOX ...ooiiioieiieeieeeeeee e 53
DD 101 .o 92
DP VIt 3o, 147
BRAFTOVI...ooooioiiiiiiiiiiie, 41

breathe comfort chamber/adult.... 147
breathe comfort chamber/child.... 147

breathe ease large........................ 147
breathe ease medium.................... 147
breathe ease small........................ 147
BREATHERITE VALVED MDI
CHAMBER........cccoiiiiiiiiee 147
BREO ELLIPTA.....cccoveveieeee. 179
BREXAFEMME........ccccevvvienne. 28
BREYNA ..ot 179
BREZTRI AEROSPHERE............ 179
BrIelIyh ... 122
BRILINTA ..ottt 68
brimonidine tartrate............... 88,172
brimonidine tartrate-timolol.......... 167
brimonidine-dorzolamide............. 147
brinzolamide...............ccccoeuenne. 172
BRIUMVI ..ot 84
BRIVIACT ..ot 18
BRIXADI ..o 9
BRIXADI (WEEKLY)....ccocevurneee. 9
bromfenac sodium......................... 170
bromfenac sodium (once-daily) .... 170
bromocriptine mesylate.................. 49
BROMSITE......cccooieieeieieee 170
BRONCHITOL.......ccoecveierneee. 179
BRONCHITOL TOLERANCE
TEST oo 147
BROVANA.....cooeeeeieeeee, 176
BRUKINSA .....cooeieieieeeeee 41
BSS . 147
BSSPLUS ....oooiieeeeee 147
budesonide.................... 143, 147,174
budesonide er...............cccvueunn.... 143
bumetanide............cc.coeeeveviennennnn. 76
BUMEX ..ot 76
BUPAP ..ot 83
BUPHENYL....oooiiiiiiieeiee 113
buprenorphine............cccoeevvvevvrannn.. 5
buprenorphine hcl...................o........ 9
buprenorphine hcl-naloxone hel....... 9
bupropion hcl..........ccoeoveveeeveenenne. 24
bupropion hcl er (smoking det) ...... 10
bupropion hcl er (Sr) ......cueeeeeene... 24
bupropion hcl er (x1) ...........ccoc...... 24
buspirone hcl...........ccoeeeveeeveceeannn. 58
DUSULIAN ..o 34
BUSULFEX....ccooiiiieieieeeiee 34
butalbital-acetaminophen............... 83
butalbital-apap-caff-cod................... 6

188

butalbital-apap-caffeine................. 83

butalbital-asa-caff-codeine............... 6
butalbital-aspirin-caffeine.............. 83
butorphanol tartrate......................... 6
BUTRANS ...t 5
BYDUREON BCISE

AUTOINJECTOR........cccveveiennne. 60
BYETTA 10 MCG PEN.................. 60
BYETTA 5 MCG PEN.................... 60
BYLVAY ..o 110
BYLVAY (PELLETS).......cc....... 110
BYOOVIZ....oooveiiieiieen, 167
BYSTOLIC......coctiiiiirieiiiee 71
CABENUVA......co ot 55
cabergoline............cooccvvcvecnannn. 129
CABLIVI..ccooiiiieeeeee 68
CABOMETYX...ooiieieiiiieiesieene 41
CADUET ....ooviviiiiiieieneeeeee 74
CAFERGOT.....ccoveiveieieieee, 31
caffeine citrate.............ccccueeeenenn... 83
CALCIFOL.....ooieieieieeeeeee 147
calcipotriene..........cccccueeerennne. 92,93
calcipotriene-betameth diprop....... 93
calcitonin (salmon)....................... 144
CALCITRENE......cccooiiieieiene. 93
calcitriol ........ccovveeiiiivieennnn... 93, 144
calcium acetate................ccue...... 108
calcium acetate (phos binder)...... 107
CALQUENCE.......cccvviriiieiene 41
CAMBIA ...t 3
CAMCEVI.....oooiieieeeieeeene 129
CAMILA ..., 127
CAMRESE......ccoooiiiiiiene, 147
CAMRESE LO......cocvviiiiiee 122
CAMZYOS. ... 74
CANASA ..., 143
candesartan cilexetil....................... 69
candesartan cilexetil-hciz............... 74
Ccapecitabine...........c..cccoveevueennnann, 147
CAPEX ..ot 89
CAPLYTA ..o 51
CAPRELSA ..ot 41
CAPLOPTTl.ceeeeaieiacieiaiiecieeeeeeinn, 70
captopril-hydrochlorothiazide........ 74
CAPVAXIVE....coviiiiiiieinne 182
CARAFATE....cccooieieee 112
CARBAGLU.......covevvrereee 104
carbamazepine.............c..ccoeeueeueen... 22
carbamazepine er..................... 21,22
CARBATROL.....ccoooveiiieieiene 22
carbidopa...........cueeeeveeeieaeaannnnnn, 49
carbidopa-levodopa........................ 49
carbidopa-levodopa er ................... 49
carbidopa-levodopa-entacapone.... 48
carbinoxamine maleate................. 173
carboplatin............ccoceveeceevcenannn.. 34



CARDIZEM.......cccoevviiiiiiiinn, 73

CARDIZEM CD......coovvvvvveieiennnn 73
CARDIZEM LA ..o, 73
CARDURA ...t 117
CARDURA XL...ccoevvvvieenene 69, 117
CARESENS CONTROL
SOLUTION A/B....cooeveeiiieniannn. 99
CARESENS LANCETS 30G......... 99
CARESENS N FELIZ.........ccco...... 99
CARESENS N FELIZ BT.............. 99
CARESENS N PLUS BT............... 99
CARETOUCH CONTROL SOL
LEVEL 2o 99
CARETOUCH
LANCING/EJECTOR........cceuene. 99
CARETOUCH TEST.....cccecveeeneee 99
carglumic acid.............cc.ccueveunnn. 104
carisoprodol ..............coevveevennnane.. 180
CAVTUSTING ..o 34
CARNITOR. ..o, 165
CARNITOR SF...cooviieieieineen 165
carteolol hcl..............cccccueuenneee. 171
CARTIA XT.oooiiiieieeeieeseene 73
carvedilol ..............occevevcuvvcnnnnnn. 71
carvedilol phosphate er.................. 71
CASODEX.....cccvinininieicieenane 35
caspofungin acetate........................ 28
CATAPRES-TTS-1 oo 69
CATAPRES-TTS-2...coiiiiiieen. 69
CATAPRES-TTS-3...coiiiiienn 69
CAVERIJECT ....cocoiiiiiiein 147
CAVERJECT IMPULSE............. 147
CAYA oo 147
CAYSTON....cooiiiieieieieeeen 177
CefACION ..o 13
Cefaclor er ........uuuuvunviniiainanannn. 13
Cefadroxil .........coouveivenoineaee, 13
cefazolin sodium ............cccccvuveeunnnn. 13
cefazolin sodium-dextrose.............. 13
CEfAINIT ..o 13
cefepime hcl..........eveceeeceeeceeannnnn. 13
cefepime-dextrose..............ccouuu...... 13
COfIXTINE ..cvvveeeveecreeeeiee e e 13
cefotaxime SOAdIUM .............ccoeerevnn. 13
cefotetan disodium.......................... 13
cefoxitin SOAdiUM ............ccveevereeennnn. 13
cefoxitin sodium-dextrose............... 13
cefpodoxime proxetil....................... 13
COIPIOZil....uvvecieeaciieciiescieeeieeeian 13
ceftazidime...........coeeeeeeeeeveecnnannnnnn, 13
ceftriaxone sodium.......................... 14
ceftriaxone sodium in dextrose....... 14
ceftriaxone sodium-dextrose........... 14
cefuroxime axetil............c.cocvueeevvnnn. 14
cefuroxime SOAdiUN ..............ccueeeuvnnn. 14
CELEBREX......cccoviniiiininiiienennen 3

CeleCOoXib .......ccovvvviiniianiieiiieennn, 3
CELEXA. ..o 25
CELLCEPT .....ccoevvereieee. 137,138
CELONTIN ....cooieieieeieieeeeee 20
CEM-UREA ..., 93
CENTRATEX....ccoooiiviieiieieenne 147
CePhalexin ...........ccocvevcveeceeennnannnn. 14
CERDELGA........ccovveieieeee 113
CEREZYME.....ccoooiieieiieee 113
CERTAINTY COMFORTLUX
UNDERWEAR........cccovvieiinen. 147
CERTAINTY GUARDS FOR

MEN ..ot 147

CERTAINTY LINERS/WOMEN 147
CERTAINTY PADS/WOMEN.....147
CERTAINTY STRETCH BRIEFS

L/XL i 147
CERTAINTY UNDERPADS
30"X36" i 147
CERTAINTY UNDERWEAR
28"-40" .o 148
CERTAINTY UNDERWEAR
32"-A4" e 148
CERTAINTY UNDERWEAR
38"-50" e 148
CERTAINTY UNDERWEAR

A4 -58" e 148
CERTAINTY UNDERWEAR
48"-04" ..o 148
CERTAINTY UNDERWEAR
58"-03" e 148
CERTAINTY UNDERWEAR
68"-80" ..o 148
CERTAINTY WOMENS PADS..148
CERVIDIL......cocovvvieieieieieee 120
cetirizine hel...........ceeevevveneennn. 173
CETRAXAL...ooiteveeieeeee 172
cetrorelix acetate........................ 148
CETROTIDE......cccoovevieiieeene 148
cevimeline hcl............cooeveeeeveannnn... 86
CHARLOTTE 24 FE........ccceueee. 148
CHATEAL EQ.ccoevveeveeeee, 148
CHEMET ..ot 107
CHENODAL.....ccooveveieeene 110
chloramphenicol sod succinate...... 11
chlordiazepoxide hel....................... 59
chlordiazepoxide-amitriptyline....... 24
chlordiazepoxide-clidinium.......... 109
chlorhexidine gluconate......... 86, 148
chloroquine phosphate................... 48
chlorothiazide sodium..................... 77
chlorpromazine hel......................... 50
chlorthalidone................ccceeeuenne.. 77
chlorzoxazone.............ccoceeeeeeenen. 180
CHOLBAM.......cccvvvieieeiene, 113
cholestyramine.............cccccoueeeenenne. 78

cholestyramine light....................... 78
chorionic gonadotropin................ 119
CHOSEN LANCETS 30G............. 99
CHOSEN LANCING DEVICE......99
CHOSEN SAFETY LANCETS

28G i 99
CHROMAGEN......cccootvieiiine 148
CIALIS ..ot 117, 148
CIBINQO. ..o 132
CICLODAN . .....oootiieieeeeee e 95
CICIOPIFOX ..ovovieeiiiecii e, 95
ciclopirox olamine.......................... 95
CIAOfOVIF ..ot 54
CiloStazol ..........ocoeeveeveceieiaeenn, 68
CILOXAN ..ottt 169
CIMDUO.....cocteieieieeeeeee 56
CIMERLI.......eooviirieieieiecee 167
CIMELIAINE ..o 111
cimetidine hcl..............cceeeeennnn... 111
CIMZIA ..o, 138
CIMZIA (2 SYRINGE)................ 138
CIMZIA-STARTER..........coc..... 138
cinacalcet hel..................cc.cc........ 144
CINQAIR......oovirieiiieieeeeee 179
CINRYZE. ..o, 130
CINVANTT ..ottt 27
CIPRO ..ot 16, 17
CIPROHC.....ccoeveiieeieee 172
CIPRODEX......cootviiiiniiiieiennenn 172
ciprofloxacin hcl............. 17,169, 172
ciprofloxacin in d5w....................... 17
ciprofloxacin-dexamethasone....... 173
ciprofloxacin-fluocinolone pf....... 173
CISPLALIT .o, 34
citalopram hydrobromide............... 25
CITRANATAL BLOOM............. 183
CITRANATAL MEDLEY ........... 183
cladribine............ccccocvvvvvvinenncnne. 36
CLARAVIS ..ot 88
clarithromycin .............ccceeeveennee. 16
clarithromycin er............ccccuveuee.... 16
cleansing cloths flushable............. 148
CLEARLAX ...oooieiieieeeeee 148
clemastine fumarate...................... 173
CLENPIQ....cooirieieiinieieneeene, 110
CLEOCIN ..c..ooiiiiniiienieneeesieene 11
CLEVER CHOICE COMFORT

EZ oo 99
CLEVER CHOICE COMFORT

PROTECT ...cccoeoivieiiviieieeeenee, 148
CLEVER CHOICE HOLDING

CHAMBER.......ccooceviiiiine, 148
CLIMARA ...ttt 122
CLIMARA PRO.....ccocvveiienne 122
CLINDACIN ..ottt 95
CLINDACIN ETZ.....ocoovviiieenns 11



CLINDACIN-P......cccveiiiiiinnn 11

clindamycin hel...........oooceveevennnnn... 11
clindamycin palmitate hcl............... 11
clindamycin phos (once-daily) ........ 95
clindamycin phos (twice-daily) ....... 95
clindamycin phosphate............. 11,95
clindamycin phosphate in d5w....... 11
CLINDESSE. ..ot 95
CLINIMIX E/DEXTROSE

(2.75/5) et 104
CLINIMIX E/DEXTROSE

(4.25/10) ceeeieeeeeeeeeeeee 104
CLINIMIX E/DEXTROSE

(4.25/5) ceeieeeeeeeeeeeee e 104

CLINIMIX E/DEXTROSE (5/15)104
CLINIMIX E/DEXTROSE (5/20) 104

clinimix e/dextrose (8/10).............. 104
clinimix e/dextrose (8/14) ............. 104
CLINIMIX/DEXTROSE

(4.25/10) e 104

CLINIMIX/DEXTROSE (4.25/5) 104
CLINIMIX/DEXTROSE (5/15)...104
CLINIMIX/DEXTROSE (5/20)... 105

clinimix/dextrose (6/5) .................. 105
clinimix/dextrose (8/10) ................ 105
clinimix/dextrose (8/14) ................ 105
CLINISOL SF ..ot 105
CLINOLIPID.....cccveieieeieieeienene 165
CLINPRO 5000......ccccereereneenernnnn 86
clobazam............ccoueeveeeenianeannn, 20
clobetasol prop emollient base....... 89
clobetasol propionate............... 89, 90
clobetasol propionate e.................. 89
clobetasol propionate emulsion......89
CLOBEX ...t 90
clocortolone pivalate...................... 90
CLODAN. ..ot 90
CLODERM.......ccevieieeeieeeee, 90
clofarabine.............cccceovvvvvveennannnn. 36
CLOLAR ..ot 36
CLOMID.....coteieieieieieeieens 128
clomiphene citrate........................ 128
clomipramine hcl................ocu........ 26
clonazepam............ccceeeuevvvveecnnannne. 20
clonidine............ccevceveecenennennn, 69
clonidine er..........cocoveeevvevecnannnne. 69
clonidine hcl.............ccoveeeeeeenen.. 69
clonidine hcl (analgesia) ................ 83
clonidine hcl er........ouoeeeeeaaenn... 81
clopidogrel bisulfate....................... 68
clorazepate dipotassium................. 59
clotrimazole..............cccocvueeeeaeennnn. 28
clotrimazole-betamethasone........... 93
clozapine............cooeevvveveveeireeaennn, 53
CLOZARIL.....ccveveeieieieiee 53
COALEAT ..o 148

COARTEM.....cooviiiiieiieee, 48
COBENFY ...oooiiiiiiiiiniiiieeeene 83
COBENFY STARTER PACK....... 83
codeine sulfate............ccoeevevveenancn. 6
COLAZAL ..ot 143
COIChICINE ... 30
colchicine-probenecid.................... 30
COLCRYS ..ot 31
colesevelam hcl...............cccveennnn... 78
COLESTID....cveieeieeeeeeeeene 78
colestipol hcl.........ueveveveecnieannnnn, 78
colistimethate sodium (cba)............ 11
COLUMVI....oooiiiiiiiiieeeeees 38
COMBIGAN. ..o 167
COMBIPATCH......ccoevverrereennne 122
COMBIVENT RESPIMAT........... 179
COMBIVIR.......cctiieiieieeeiene 56
COMETRIQ....cccovieieiiiieieieenn 41
COMFORT EZ PRO PEN
NEEDLES......cocooiiiiieeeieeeee 96
COMFORT PROTECT ADLT
DIAPER/XL....oooviiiieieieeieenne. 148
comfort protect adult diap xI......... 148
COMFORT PROTECT ADULT
DIAPER/L.....ocoivieieieieieeieene, 148
COMFORT PROTECT ADULT
DIAPER/M.....ooiiieieieeeeieene 148
comfort shield adult diapers......... 148
COMFORT TOUCH ADULT
UNDERPADS.......cceieieieireen, 148
COMFORT TOUCH TWIST
LANCET 30G ...ccccooeiivieieieeienene 99
COMIRNATY ..ooeviiieieieeieiene 148
COMPACT SPACE CHAMBER. 148
COMPACT SPACE

CHAMBER/LG MASK................ 148
COMPACT SPACE
CHAMBER/MED MASK............ 148
COMPACT SPACE

CHAMBER/SM MASK................ 148
COMPLERA ..o 55
COMPRO.....coeieieeieeeee, 27
COMTAN ...t 49
CONCERTA. ..ot 81
CONAOMS ... 148
CONDYLOX....oooviiieieienieeieienens 93
CONSHULOSE ..o 108
CONTOUR CONTROL

SOLUTION .....ooteieiiieieieeeene 99
CONTOUR MONITOR DEVICE..99
CONTOUR MONITOR KIT
W/DEVICE......cooooiiiiiiieieeen, 99
CONTOUR NEXT CONTROL
SOLUTION .....octeieiiieeieeene 99
CONTOUR NEXT EZ KIT
W/DEVICE......ccocoiiiiiiiniiieniine 99

CONTOUR NEXT GEN

MONITOR .....cvveeeeeiiiieieeeeee, 99
CONTOUR NEXT GEN TEST
STRIPS ... 99
CONTOUR NEXT LINK KIT
W/DEVICE......coooooiiiieiiee, 99
CONTOUR NEXT MONITOR

KIT W/DEVICE.........ccocovveee. 99
CONTOUR NEXT ONEKIT........ 99
CONTOUR PLUS BLUE KIT
W/DEVICE......cooooiiiiiieee, 99
CONTOUR PLUS TEST STRIP....99
CONTOUR TEST STRIPS............ 99
CONTRAVE.....ccooviieeeeen, 148
COPIKTRA ... 41
CORDRAN .....ooiiiiieeeeeeeeeee, 90
COREG.....ooiiiiiieieieeceeeee e, 72
COREGCR.....ooovviiieieiiieeeieeee, 72
CORGARD......ooovivviiieeeeee, 72
CORLANOR ..o 75
CORTANE-B......ccoovvieeeieeen. 149
CORTEF ..o 118
CORTENEMA .......ccovvvveeeenn. 143
CORTIFOAM......coovvvveeeeeeen 143
COTtISONe ACetAte............uveeeeeeeenn.. 118
CORTISPORIN-TC......cccveeeune.... 173
CORTROPHIN........oovvevieiennne. 118
CORVITA 150, 149
CORVITE 150....ccciviiieiieceennnen. 149
COTVILE fE v 149
COSELA ... 165
COSENTYX (300 MG DOSE).... 133
COSENTYX 150 MG/ML........... 133
COSENTYX SENSOREADY
(BOOMG) ..eeeeiieiieieieee e 133
COSENTYX SENSOREADY

PEN ..o 133
COSENTYX UNOREADY ......... 133
COSMEGEN.........cooovviiieiiiei 38
COSOPT ...ooeiieieeeeeeeee 167
COSOPT PF..oooeeveeeeeeeeeee 167
COTELLIC.....ccveeeeeeeeeee e 41
COVARY X ..ooiiioiieeeeieeeeeeeee, 149
COVARYXHS ..o 149
COZAAR .......ooeeeeeeeeee, 69
CREON......oooiiiieieieeeeeeeee 113
CRESEMBA .......coooveiiiieieeiee, 28
CRESTOR .....cooviieeeeeeeeeeee 77
CRINONE ........coovviieeieeieiieee, 127
cromolyn sodium........... 113,169, 177
CROTAN ..., 94
CRYSELLE-28......c..ooeevevveeeennne. 122
CRYSVITA ..o 113
CURAE. ... 149
CUROSUREF ..o, 149
CUTAQUIG.......coovviieeieeeee. 131



CUVITRU......coviiiiiiiiiiiiens 131

CUVPOSA ...t 109
cyanocobalamin .................c......... 149
cyclobenzaprine hel...................... 180
CYCLOGYL oot 167
CYCLOMYDRIL.......ccververrnene 149
cyclopentolate hel......................... 167
cyclophosphamide.......................... 34
CYCloSerine...........couuveeeeeeeeeeenanan, 33
CYCLOSET ..o 60
cyclosporine...........ccuveun.... 138, 167
cyclosporine modified................... 138
CYMBALTA ..ot 25
cyproheptadine hcl............... 173, 174
CYRAMZA ..ot 45
CYRED EQ.coovvvvieeieeeee, 122
CYSTADANE.....ccccoiiieieieee. 113
CYSTADROPS.......coveieiiene, 167
CYSTAGON......ccooeieeieieiieeene 113
CYSTARAN ..o 167
cytarabine...........cocoovceeiceeceennnen. 36
eytarabine (Pf) c..cocoeeeeecveevivnenennann, 36
CYTOGAM.....ootvieieiiieieenen 131
CYTOMEL.....cccoovviiiniiienienn 128
CYTOTEC ...t 112
cytra k crystals ..........oceeeeeeeeeennnne. 149
dabigatran etexilate mesylate......... 65
dacarbazine.............ccccevuvvuennnnnn. 34
dACtiNOMYCIN ..., 38
dalfampridine er.............cccuveue.... 84
DALIRESP.....cccoeiiieieieieieee 177
DALVANCE......cccooiiieeeeene 11
danazol...........ccccovvevoieioinonnne, 121
DANTRIUM....ccccoiiiiiiiiiiieieene 53
dantrolene sodium.......................... 53
DANYELZA ... 45
I DYANAYZ N 21\ R 41
daAPSONE ....ccuvevarieaiiieieeereen, 33,95
DAPTACEL.....cccovveieeeeee 140
AAPLOMYCIN ..o 11
daptomycin-sodium chloride.......... 11
DARAPRIM.......ccoeieiieeeen 48
darifenacin hydrobromide er ........ 115
darunavir ...........ccccceveeioeeenennne. 57
DARZALEX....ccooiiiiieiiiieeieene 45
DARZALEX FASPRO.................... 45
dasatingb ...........ccoeeveeeeeieiieiiaeenns 41
DASETTA 1/35 (28) ccvveveeenee 149
DASETTA 7/7/T oo 149
DATROWAY ... 45
daunorubicin hcl...........voevenenne.... 38
DAURISMO......ccooivieieiieieieene 41
DAYPRO....ccveieieieeeeee 3
DAYSEE ..., 149
DAYTRANA ..ot 81
DAYVIGO.....ccoviiiiinieiienn 181

DDAVP ..o, 119
DEBACTEROL........cceoveriirrnnne. 86
DEBLITANE ..o, 127
DECARA ..ottt 149
decitabine.............cccooovevoievencnancn. 38
decolorized iodine......................... 149
deferasirox .........cooevvevvencuneennnn. 107
deferasirox granules..................... 107
deferiprone..........cooeeeveeeveeeeennnne. 107
deferoxamine mesylate................. 165
deflazacort..........uceeevceeeciueennnan, 118
DELESTROGEN.........ccoevveiennne 122
DELFLEX-LC/1.5% DEXTROSE
....................................................... 149
DELFLEX-LC/2.5% DEXTROSE
....................................................... 149
DELFLEX-LC/4.25%
DEXTROSE.....c.ccoooinininiiiinnn. 149
DELFLEX-SM/1.5%
DEXTROSE....cccoiiiiiiiee. 149
DELFLEX-SM/2.5%
DEXTROSE....cccccoovinininiiinne. 149
DELSTRIGO.....cccoceniiiiiiiincnnens 55
DELYLA ..ot 149
DELZICOL .....coviiiiviiiiieeee 143
demeclocycline hcl.......................... 17
DEMSER .....cccoiiiininiiiiiceecne 75
DENAVIR .....ccoootiinininicieieee 95
DENGVAXIA ..o 140
DENTA 5000 PLUS.......cccccevnenee. 86
denta 5000 plus sensitive................ 86
DENTAGEL......ccceviniiiiiiiene, 86
DEPAKOTE.....ccooinininiiiice. 20
DEPAKOTE ER.....coovvviiiiiiine 20
DEPAKOTE SPRINKLES............. 20
DEPEN TITRATABS.................. 107
DEPEND FIT-FLEX FOR MEN. 149
DEPEND FIT-FLEX
WOMENS/SMALL........ccccceveunne. 149
DEPEND FIT-FLEX-WOMEN-M
....................................................... 149
DEPEND FRESH PROTECTION
MENS ..o 149
DEPEND REAL FIT
UNDERWEAR/MEN.................... 149
DEPEND REAL
FIT/BRIEF/MEN/L-XL................ 149
DEPEND SILHOUETTE BRIEFS
L/XL i, 149
DEPEND SILHOUETTE BRIEFS
S/M it 149
DEPEND SILHOUETTE
UNDERWEAR.......cccoviniinn. 149
DEPEND UNDERGARMENTS..149
DEPO-ESTRADIOL.................... 122
DEPO-PROVERA.........cccovenee 127
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DEPO-SUBQ PROVERA 104..... 127
DEPO-TESTOSTERONE............ 121
DERMACINRX LIDOGEL............. 8
DERMACINRX PRETRATE...... 183

DERMA-SMOOTHE/FS BODY ... 90
DERMA-SMOOTHE/FS SCALP..90

DERMOTIC.....cccovvirieiinrenne. 173
DESCOVY ..ooiiiiieieeeeeeeeeee 56
desipramine hcl..........cooveeevecenannnn. 26
desloratadine............ccccoeveennee.... 174
desmopressin ace spray refrig...... 119
desmopressin acetate.................... 119
desmopressin acetate pf................ 119
desmopressin acetate spray.......... 119
desogestrel-ethinyl estradiol.......... 122
desonide...........ccocoeevoieioiiiiine. 90
DESOWEN.....cccoiiiiiiiiiiieeee 90
desoXimetasone..............c.ceeceveeene. 90
DESOXYN..oooiiiiiiieeieeeeeeeeeee, 80
DESRX ..o 90
desvenlafaxine er............ccccceeue..... 25
desvenlafaxine succinate er ............ 25
DETROL.....coiiiiiiiiiiiieeeee 116
DETROL LA ..o 116
dexamethasone..................c......... 118
DEXAMETHASONE

INTENSOL.....cooiiiiieieeeeeee, 118
dexamethasone sod phos +rfid..... 118

dexamethasone sod phosphate pf. 118
dexamethasone sodium phosphate

............................................... 118,170
DEXCOM G6 RECEIVER............. 99
DEXCOM G6 SENSOR................. 99
DEXCOM G6 TRANSMITTER....99
DEXCOM G7 RECEIVER.......... 165
DEXCOM G7 SENSOR................ 165
DEXEDRINE........ccooceviiieieirnne 80
| D125:4 1 310 ) 149
DEXILANT ..cooviiiiiieieeeieeene 112
dexlansoprazole............................ 112
dexmethylphenidate hci.................. 81
dexmethylphenidate hcl er.............. 81
dexrazoxane............ccceeeeeeeeeeeanenn. 47
dexrazoxane hcl ..o 47
DEXTENZA ...c.oooiiivieieieen, 170
dextroamphetamine sulfate............. 80
dextroamphetamine sulfate er ........ 80
AEXITOSC ... 105
dextrose 5%/electrolyte #48.......... 105
dextrose in lactated ringers.......... 105
dextrose-nacl..............cccoeevennn. 105
dextrose-sodium chloride............. 105
DEXYCU...oooviiiiieieeieieeee 170
DHIVY ..ot 50
DIACOMIT ......ooviiieiiieeeenee 20
DIALYVITE....cocooiiiviieenenee, 150



DIALYVITE 3000.........ccccccueueeee. 150

DIALYVITE 5000.......ccccccecvennenee. 150
DIALYVITE/ZINC......ccccoeeveuenee 150
DIANEAL LOW

CALCIUM/1.5% DEX.........c....... 150
DIANEAL LOW

CALCIUM/2.5% DEX.....cccccueue. 150
DIANEAL LOW

CALCIUM/4.25% DEX............... 150
DIANEAL PD-2/1.5%
DEXTROSE.....ccoovieiieeieee 150
DIANEAL PD-2/2.5%
DEXTROSE.....ccoviiiiniiieieee 150
DIANEAL PD-2/4.25%
DEXTROSE....ccccoeiiiiiiiirine 150
DIASTAT ACUDIAL.................... 20
DIASTAT PEDIATRIC................. 20
DIATHRIVE BLOOD GLUCOSE
METER......ccoiiiiiiiieeeee 99
DIATHRIVE BLOOD GLUCOSE
TEST .o 99
DIATHRIVE GLUCOSE
CONTROL SOLN.......cccoevverennne 100
DIATHRIVE GLUCOSE TEST.. 100
DIATHRIVE LANCING
DEVICE.....cocoiiiiniiiiiiiiecncne 100
DIATHRIVE+ GLUCOSE
MONITOR.....cccoriiieiiieeee 100
DIATHRIVE+ GLUCOSE TEST 100
diQzepam ...........ceeeeeeveenannnnne. 20, 59
DIAZEPAM INTENSOL............... 59
diazoxide .........c.cccoeveeieiiiiiiinnne 63
DIBENZYLINE.....cccccoviiiiieienene 69
dichlorphenamide......................... 113
diclofenac patch 1.3%...................... 3
diclofenac potassium........................ 3
diclofenac potassium(migraine) ....... 3
diclofenac sodium............... 3,93,170
diclofenac sodium er......................... 3
diclofenac-misoprostol..................... 3
dicloStream ...........ccocoeeeveveeennnnne. 150
AIClOVIX v 150
dicloxacillin sodium....................... 15
dicyclomine hcl.............coueeueen... 109
DIFICID.....ooviiiriiiienieneeieeeeene 16
diflorasone diacetate...................... 90
DIFLUCAN ....cccoviiiiiniieieeeens 28
Aiflunisal .........ccoooovvioeeiieeiieieeenn, 3
difluprednate................ccveveuvenn... 170
DIGNITY PROTECTIVE
UNDERWEAR........ccooviriniinne. 150
AIGOXIN e 70
dihydroergotamine mesylate........... 31
DILANTIN ...cooviiieieeeeeeeee 22
DILANTIN INFATABS................. 22
DILANTIN-125 .. 22

DILAUDID......ooctiiiieiiieieseeiene 6
diltiazem hcl..............ccocvveveeenennnn. 73
diltiazem hcl er......oeeeeeveeieieannn, 73
diltiazem hcl er beads..................... 73
diltiazem hcl er coated beads......... 73
AIlEXT .o 73
dimenhydrinate .................covevuunn.. 27
dimentho ..........cccoeeevevvcnecneennne. 150
dimethyl fumarate........................... 84
dimethyl fumarate starter pack....... 85
DIOVAN ...ttt 69
DIOVAN HCT.....c.ooovivieiieenee 75
DIPENTUM.......coovviiiiniinieieie 143
diphenhydramine hci.................... 174
diphenoxylate-atropine................. 109
DIPROLENE.......cccooiiiiiieeine 90
dipyridamole..............cccccouvveurannn... 68
disopyramide phosphate................. 70
disposable liners ...............coue...... 150
disposable pants.......................... 150
AISUIfIPAM ..., 9
DITROPAN XL...ccoooveieiereennee. 116
DIURIL.....ooiiiiiiieinieieseeeeieene 77
divalproex sodium........................... 20
divalproex sodium er...................... 20
DIVIGEL......ccoveiiiieeeeee 122
dobutamine hcl..............ccoceeennee... 75
dobutamine-dextrose...................... 75
docetaxel............cuceveeveeevenennennn, 38
D10 D) 2 G 150
dofetilide ............ccooeovevieiiaeanennn. 70
DOLISHALE.......cooiiieieeeeeee 122
DOLOBID.......ccveviiieieieeeee 3
donepezil hcl........uveeveecieeeciiennnn, 23
DONNATAL....ccoevirivieeiiene, 150
dopamine hcl.........oocveevecvecnannnn. 75
dopamine-dextrose......................... 75
DOPTELET .....ooovieieieeeeeeeeee 68
DORAL....oooviiiiieieieeeee, 181
dorzolamide hcl............................ 172
dorzolamide hcl-timolol mal......... 167
dorzolamide hcl-timolol mal pf.....167
DOTTI .o 122
DOVATO..c..ooiiieieesieeeeeene 55
doxazosin mesylate....................... 117
doxepin hcl........................ 26, 90, 181
doxercalciferol...............ccoeueun.. 144
doxorubicin hcl...........ocoeeeeeeennn. 38
doxorubicin hcl liposomal.............. 38
DOXY 100 17
doxycycline hyclate................... 17, 86
doxycycline monohydrate............... 17
DRISDOL......cooveieieieeieieeeene 150
DRIZALMA SPRINKLE............... 25
dronabinol.................cccccccceuceuenne. 27
droperidol...............ccccovevevevennn.. 27

DROPLET GENTEEL LANCING

DEVICE......c.cooooiiiiininieicen, 100
DROPLET MICRON..........ccc.c... 96
DROPSAFE ACTI-LANCE 23G.100
DROPSAFE ALCOHOL PREP.....92
DROPSAFE SAFETY
SYRINGE/NEEDLE...................... 96
drospiren-eth estrad-levomefol
............................................... 122, 150
drospirenone-ethinyl estradiol..... 122
DROXIA ..ot 36
AroXidOpa........cccuveveveeveienciaeinnannn, 69
DRYSOL ....ooiiiiiivieiirceiecneene, 93
DSUVIA ..o, 150
DUAVEE.....cooiiiiiiieee, 128
DUETACT ..ot 60
DULERA ......ccoriininiiicieice, 179
duloxetine hcl.............coceveveeenennn. 25
DUPIXENT ....ccoooviviiieiiniiieene 133
DURACLON......coiiiiiiiiiiiecne 83
AUTAMOTDN ..o 6
DUREX EXTRA SENSITIVE

THIN ..ot 150
DUREX TROPICAL.................... 150
DUREZOL....ccocoviiiiiieene, 170
DURYSTA ..ot 172
dutasteride...............ccccccecueeuenn. 117
dutasteride-tamsulosin hcl............ 117
DUVYZAT ..ot 165
DYANAVEL XR....ccooovriiiinene. 80
AyClopro .....oeeeceeieie, 150
DYNADERM HYDROCOLL
FOAM 4"XA4" ..o, 150
DYNADERM HYDROCOLLOID

2" X2 s 150
DYNADERM HYDROCOLLOID
A"XA" 150
DYNADERM HYDROCOLLOID
0"XO" ..ot 151
DYNADERM HYDROCOLLOID
0" X 7" e 151
DYRENIUM....ccoviiiniiiniiie 76
DYSPORT ...cccooviiiiiiiiiiisecne 53
E.E.S.400......ccoiininininiin. 16
E.E.S. GRANULES.........ccceevrunenne. 16
EASIVENT ...cccooiiiiiiiiiceneee, 151
EASY MAX BLOOD GLUCOSE
TEST oo, 100
EASY MAX T1 GLUCOSE
SYSTEM....ccoooininininiiciciienn, 100
easy talk plus ii control................. 100
easy talk plus ii test strips............. 100
EASY TOUCH HEALTHPRO
GLUCOSE.......coeiiiiiiieneene. 100
EASY TOUCH HEALTHPRO
HIGH/LOW ....cocooiniiiiiiiiiinnn. 100



EASY TOUCH LANCING

DEVICE......cooiiiiiiiiieiee 100
easy trak ii blood glucose sys....... 100
easy trak ii control....................... 100
easy trak ii glucose test................. 100
EASYGEL. ..ot 86
EASYMAX 15 LEVEL 2-3
CONTROL......ccveieieeieieieeineen 100
EASYMAX CONTROL............... 100
EC-NAPROSYN...coeeoviirieeeeene, 3
CC-TAPFOXCMN c.evveeevveerreasereenireeaseveanes 3
econazole nitrate..................ccc...... 28
ECONTRA ONE-STEP............... 151
edaravone............ccecveeeeeeeenennnn, 83
EDARBI.....ocoiiieiiieeee, 69
EDARBYCLOR.......cccovrieieenne 75
EDECRIN......ccoiiieiiieieeceeee 76
EDEX ..ooiiiiiiiinieeeeeee 151
EDURANT ..ottt 55
EEMT ..ot 151
EEMT HS..oooviiieeeee 151
EfaAVIFEeNZ ....vvevveeeiieeeareeeenn 55,56
efavirenz-emtricitab-tenofo df ........ 56
efavirenz-lamivudine-tenofovir ....... 56
EFFER-K....ccooiiiieiiieieiee 105
EFFEXOR XR...coocoveiiiieiieeieene 25
EFFIENT ....oooviiiiieieeeeee 68
EGRIFTA SV .t 119
ELAHERE......coooiiiiiiiieeie 45
ELAPRASE......ccooovieieiee 113
ELELY SO ..ooiiiiiiiieieeeeeene 113
ELEPSIA XR...oooiieieeeieieeee 18
ELESTRIN....ccceotiieiiieieee 122
eletriptan hydrobromide................. 32
ELFABRIO......cccooieieiieieee 113
ELIDEL.....ocoveiiieieeeieeeeeee 90
ELIGARD.....ccteieeieeeeeeee 129
ELINEST ...ooviiieieeeeee 151
ELIQUIS ..ottt 65
ELIQUIS DVT/PE STARTER
PACK ... 65
ELITEK ...cooiiiiieeeeeeeeeee 47
ELITE-OB...cooiiiieieieeeeeeee 183
ELIXOPHYLLIN.......ceoerienee 177
ELLA oot 165
ELLENCE.....ccooiiiiieeeieieeeee, 38
ELMIRON.......coviieieiieieieeieneen 117
ELREXFIO....cccoooieiiieieieeeeieene 38
ELURYNG......ccoeiiieieecieieene 122
ELZONRIS .....ccooiiiiiieeeeeee 38

EMBECTA AUTOSHIELD DUO. 96
EMBECTA INS SYR U/F 1/2

UNIT oo 96
EMBECTA INSULIN SYR
ULTRAFINE ..o 96

EMBECTA INSULIN SYRINGE..96

EMBECTA INSULIN SYRINGE
U-100. ... 96
EMBECTA INSULIN SYRINGE
U-500...c.cciiiiiiininineeeeeeene 96
EMBECTA PEN NEEDLE

NANO ..ot 96
EMBECTA PEN NEEDLE

NANO 2 GEN..coooviviiiiiiiciiee 96
EMBECTA PEN NEEDLE
ULTRAFINE ..ot 96
EMBRACE EVO GLUCOSE
MONITOR.......cceoviiiiiiiiiincne 100
embrace lancing device/ejector.... 100
EMBRACE PEN NEEDLES.......... 96
EMBRACE TALK BLOOD
GLUCOSE......ccocviniiiiiieiiin, 100
EMBRACE TALK GLUCOSE
CONTROL.....ccccvviiriiiniiee 100
EMBRACE TALK GLUCOSE

TEST oo 100
EMBRACE TALK

MONITORING SYSTEM............. 100
EMBRACE WAVE BLOOD
GLUCOSE......cooiiiiiinieeieee 100
EMBRACE WAVE GLUCOSE
METER .....cooiiiiiiiiieee 100
EMCYT. ..o 36
EMEND.....ccoooviinininiiiiiiincnns 27
EMEND BIPACK ......cccooviviiine 27
EMEND TRIPACK ......ccccceoveuenenne. 27
EMFLAZA ...cccoiiiiiiiiieee, 118
EMGALITY .coooiiininiiniiciceece 31
EMPAVELIL.....cccccovinininiinnnn. 133
EMPLICITI....c..cccoviiiininiiinicnne 45
EMSAM ...coiiiiiiiiiieeee 24
emtricitabine...............cccocceceeeenne. 56
emtricitabine-tenofovir df................ 56
EMTRIVA ...ccoiiiiiiiiiiecne 56
EMVERM......ccocooiniiiiiiiiinincnne 47
EMZAHH.....ccoooviiniiiiiiiine 151
enalapril maleate............................. 70
enalaprilat.........cccooveevecveneennnne 70
enalapril-hydrochlorothiazide......... 75
ENBRACE HR.....ccooveiiiine 183
ENBREL......ccccovviiinininiicee, 138
ENBREL MINI.....ccceovvirinininne 138
ENBREL SURECLICK................ 138
ENCARE.....cooiiiiiniiiiicce 151
ENDARI....ccooviiininiiciceeee, 113
ENDOCET ....ccccoviiiiininincnicee 6
ENDOMETRIN.....ccccocevvieininnnene 127
ENGERIX-B...ccooooeiiiiiiiee 140
ENHERTU....ccoooiiiiininiiiicieeee 45
ENILLORING......cccoceriiiinnnn. 122
ENJAYMO.....ooovivininiiiicinene. 133
enovarx-ibuprofen......................... 151

193

enoxaparin SOdium ......................... 65
ENPRESSE-28....ccccooviiiiiinne. 122
ENSKYCE....ccoooiiieieieieieeeeene 122
ENSPRYNG.....cooeieieieeeieee 167
ENIACAPONE .....vveeevvaaerraeanraaaaanns 49
EIECCAVIT ..o 54
ENTRESTO....cocoviiiirieiiieenne, 75
ENTRUST PLUS DISP
UNDERWEAR.........ccccovviirnnen. 151
ENUIOSE .. 108
ENVARSUS XR...ccooovvieiirienene 138
EPANED.....ccoiiivieirieeee 70
EPCLUSA. ..ot 54
EPIDIOLEX.....cccoooiiieiiiieieieeene 18
EPIFOAM.....oooiiieiiiieieeeiee e 93
epinastine hcl............ccveeeuveennnnnnn. 169
EPINEPAVINEG ....ccvvveveeeiieaieeiean, 176
epinephrine hcl (nasal).................. 151
EPITOL....oooviiiieieeeeeeee, 22
EPIVIR ....coooiiiiiieeeeeeee 56
EPKINLY .oooiiieieieeeeeeeee 38
eplerenone..........cccvvevceeecneennveannn, 79
EPOGEN......ccoiiiiiiiiieece 67
epoprostenol sodium..................... 178
EPRONTIA.....coieieeieeeeee, 18
EPZICOM.....cooiiieiiiieeeeeee 56
EQUETRO.....ccoiivieiieieeeee 60
ERBITUX ...oooiiiviirieiiiieeeceene 45
ergocalciferol...............ccccueuenne.. 151
ergoloid mesylates .......................... 23
ERGOMAR........cootvieieieeeennn 31
ergotamine-caffeine........................ 31
eribulin mesylate.............c..ccueu.... 38
ERIVEDGE.......ccccocvvviriiiinnnn. 41
ERLEADA.......cooiiieeeeeeeeee 35
erlotinib el ..........cooeveeeveeeeann, 41
ERRIN....oooviiieiiieieeeeeee 127
ERTACZO ..ot 29
ertapenem SOAiUM .............c..cceuvenn.. 15
€rY PAA 2% .o 95
ERYPED 200.......ccccoevevierieieiennnne 16
ERYPED 400.......cccocvevieiirieiennnne 16
ERY-TAB...ccoeiiiieeieieeeeee 16
ERYTHROCIN
LACTOBIONATE........ccceveenne 16
ERYTHROCIN STEARATE......... 16
erythromycin .................... 16, 95, 170
erythromycin base..............c.cce....... 16
erythromycin ethylsuccinate........... 16
erythromycin lactobionate.............. 16
ERZOFRI.....cocovviiiiiiiiiiciiee 51
ESBRIET .....c.ccovvieieieieieeeeene 179
escitalopram oxalate....................... 25
ESGIC ..o 83
eSmMOLOl hel ......ooeeeeeieiaiane, 72
esmolol hcl-sodium chloride........... 72



esomeprazole magnesium..... 112, 151
est estrogens-methyltest................ 151
est estrogens-methyltest ds ........... 151
est estrogens-methyltest hs ........... 151
ESTARYLLA ..o 122
eStazolam ..........cccocceeveeeeenennnen, 181
ESTRACE ..ot 122
estradiol .............cceeevvuvenennn. 122, 123
estradiol valerate.......................... 123
estradiol-norethindrone acet ........ 123
ESTRATESTFE.S. ..o 151
ESTRATESTH.S. ..o 151
ESTRING......cccoiiiieieiicieiee 123
ESTROGEL......cccoevvieieiieee, 123
esSzopiclone...........ccoeceeeceeeeenenanen. 181
ethacrynate sodium......................... 76
ethacrynic acid............cc.ccveeeuvene.. 76
ethambutol hcl...........oeeveeeveenenn.e. 33
ethosuximide...........c.ccoevveeveeenan... 20
ethyl chloride..............cccoveuenni... 151
ethynodiol diac-eth estradiol........ 123
etodolac ...........occeeveeiviieiieieen 3
etodolac er...........ccccovevveciiniiniaen, 3
etonogestrel-ethinyl estradiol....... 123
ETOPOPHOS........cooeieieiee. 40
ELOPOSIAL ... 40, 151
EIVAVITINE ... 56
eua patient assesSSmMent .................. 151
EUCRISA ..ot 90
EULEXIN....ccoiiiiiiieieieeeeeeee, 35
EUTHYROX....cooiiiiiee 128
EVAMIST ..ot 123
EVENITY ..oooiiiiiiieeceeeee 144
eVerolimus ..........ccccevvuveeeeeenennn. 41,138
EVISTA ..o 128
EVKEEZA ..o 75
EVOMELA ..o 34
EVOTAZ ... 57
EVOXAC ... 86
EVRYSDI ..ot 113
EXELDERM.....cccooiiiiieieee, 29
EXELON....oooiiiiiieieeeeeeee 23
EXCINESIANE ... 40
EXFORGE......cccoooiiiiiiiieie 75
EXFORGE HCT....cceeoveiieinne 75
EXJADE ..ot 107
EXKIVITY .o 41
EXODERM.....ccoooieieieieieie 29
EXONDYS 51 i 113
EXSERVAN ....coooiiiieeeeeiene 83
EXTAVIA ..o 85
EXTRANEAL....cccovviiie 151
EYLEA ... 167, 168
EYLEAHD....ccoovvieiieeee 167
EZALLOR SPRINKLE.................. 77
€ZetMIBE ..o 78

ezetimibe-simvastatin ...................... 78

FABHALTA ..ot 67
FABRAZYME.......ccoovvveieenne. 113
FALMINA ..o 123
Jamciclovir.........occveecviieecieeiieennn, 55
famotidine...............ccoeeuu.... 111,112
famotidine (Df) ..c..ccoevevveeevevevennnne. 111
famotidine premixed..................... 111
FANAPT ....ooviieieieieeeeeeee 51
FANAPT TITRATION PACK....... 51
FARESTON......cooiiiiiiieieeeee 36
FARXIGA ..ot 79
FASENRA ..ot 180
FASENRA PEN.....ccooovveiiinne. 179
FASLODEX....ccoioiiiiieieeeiene 36
fa-vitamin b-6-vitamin b-12.......... 151
FAYOSIM....coooiviiieiiieeeeene 151
SOLKIE oo 151
FC2 FEMALE CONDOM............. 151
JebUXOSIAL ... 31
FEIRZA 1.5/30 ..o 123
FEIRZA 1/20..c.cciiiiiiiieieeienne 123
felbamate.............ccoveeveeeeeeeaeaannn, 18
FELBATOL ....ccceooviiniiieieceeene, 18
FELDENE.....ccoooiiiiiiieieieeeee 3
felodipine er............ccccoeveeeeeennnnnee. 72
FEMARA ..ot 40
FEMCAP ..o, 151
FEMLYV .ot 123
FEMRING.......ccooveierieieiecieenens 123
fenofibrate............ccooeeeeeiveinanan. 77
fenofibrate micronized.................... 77
fenofibric acid..............ceeeeuvennennn. 77
fenoprofen calcium........................... 3
FENOPRON........coceiiiiiniiieicieee 3
FENSOLVI (6 MONTH).............. 119
Jentanyl.........coovoveioiiiiiiieeeee, 5
fentanyl citrate ............ccceueeenennn. 6,7
FENTORA ....c.ooieiieeeeeeeee 7
FERIVAFA ..o, 151
Jerric Citrate............cueveeeeeeenanann, 108
FERRIPROX......ccoovevirieiiinne 107
FERRIPROX TWICE-A-DAY .... 107
fesoterodine fumarate er-............... 116
FETROJA ..ot 14
FETZIMA ....c.coveveeieieeeeeen 25
FETZIMA TITRATION.................. 25
FEXMID....oooiiiiiieieeeeeeeee 180
FIASP ..o, 63
FIASP FLEXTOUCH...........ccc.... 63
FIASP PENFILL......cccoceeviiviinienne 63
FIASP PUMPCART......c.cccoevnne. 151
FIBRICOR ..o, 77
FINACEA .....c.coioieeeeeeeeee 88
finasteride...........cccceoveeviurieniannnn.. 117
fingolimod hcl..............ccoeeeveueannn. 85

FINTEPLA ..ot 18
FINZALA ....cccooiiiiiniiieeeee 123
FIORICET ....ooiiiiiiiiiieeieee 83
FIORICET/CODEINE.........cccco...... 7
FIRAZYR ..ot 131
FIRDAPSE.....ccootiiiiieieeeene 83
FIRMAGON.....coooiiriiiiniiniene 129
FIRMAGON (240 MG DOSE).... 129
FIRST-LANSOPRAZOLE........... 151
FIRST-MOUTHWASH BLM...... 151
FIRST-OMEPRAZOLE............... 151
FIRST-PANTOPRAZOLE........... 152
FIRST-PROGESTERONE VGS.. 152
FIRVANQ ..ot 11
FLAC ..o, 173
FLAGYL oot 11
FLAREX ....ccooiiiiiiiinieereeee, 170
flavoxate hcl......nnneeeeeeeieennn. 116
FLEBOGAMMA DIF.................. 131
flecainide acetate........................... 70
FLECTOR.......ccoviiieieeeeeeeeee 3
FLEXICHAMBER..........cccceune. 152
FLEXICHAMBER ADULT
MASK/SMALL......cccoovivininnnne. 152
FLEXICHAMBER CHILD
MASK/LARGE.......cccccovviiininne 152
FLEXICHAMBER CHILD
MASK/SMALL......cccovvieirirnnn. 152
FLOLAN ..cceioiiirieieeeeen 178
FLOMAX ..ottt 117
FLORAFOL PEDIATRIC............ 152
FLORIVA PLUS......ccveeirne 152
FLOVENT DISKUS........ccccvenuee. 174
FLOVENT HFA .....cccooieiinne, 174
SLOXUPIAINE ..., 36
FLUAD ...ooiiiiiiiieceeee, 182
FLUARIX ...cooiiieiiieieeeeee 182
FLUBLOK ......cotiieieieieeeeene 182
FLUCELVAX....cooviivivieiernee. 182
fluconazole.............cooceeeeevcunannnn. 29
fluconazole in sodium chloride....... 29
JIUCYLOSTNE ..o 29
fludarabine phosphate.................... 41
fludrocortisone acetate................. 118
FLULAVAL....ccooiiiiiiiieeiee 182
FLUMIST ....coiiiiiiiniiiecneene 182
flunisolide.............cccocveeeveenannnen. 175
fluocinolone acetonide............ 90, 173
fluocinolone acetonide body........... 90
fluocinolone acetonide scalp.......... 90
fluocinonide.............ccoeeveeveennn... 90
Sfluocinonide emulsified base.......... 90
FLUORIDEX.....cccccconiniiiiiininnns 86
FLUORIDEX DAILY

RENEWAL ..ot 86



FLUORIDEX ENHANCED
WHITENING ..o 86
FLUORIMAX 5000........cccecuruenee 86
FLUORIMAX 5000 SENSITIVE.. 86
SIUOFTLAD ..o 105
fluorometholone............................ 170
fluorouracil...............coccuvn.... 36, 93
fluoxetine hcl.........ueeeeeeeeeeannne. 25
fluphenazine decanoate.................. 50
fluphenazine hcl ............cceeennee... 50
flurandrenolide......................... 90, 91
flurazepam hcl.................cuo......... 181
Slurbiprofen.............cccceceveeveeneennnnne. 3
flurbiprofen sodium...................... 170
fluticasone furoate-vilanterol ....... 180
fluticasone propionate............ 91,175
fluticasone propionate diskus....... 175
fluticasone propionate hfa............ 175
fluticasone-salmeterol................... 180
fluvastatin sodium........................... 77
fluvastatin sodium er-...................... 77
fluvoxamine maleate....................... 25
fluvoxamine maleate er ................... 25
FLUZONE ..ottt 182
FLUZONE HIGH-DOSE............. 182
FML FORTE...ccccccoviiiiiiiininne 171
FML LIQUIFILM........cccvevverennnnne. 171
FOCALIN....cooiiieiiieieeeeiene 81
FOCALIN XR..cooviiieniiieieciene 81
folate.......ooeeeeeiacieieiee 152
folbee plus...........ccooeveeeeieeneannn, 152
FOLGARD OS......coviieieiienee 152
folic acid...........ooeeeevevianiannnns 152
JOlika-be......uooeeeariaieieienn 152
FOLIVANE-PLUS.......cccevviiene 152
FOLLISTIM AQ.cocoiieieiiciiene 152
FOLOTYN .ot 36
folplex 2.2 .....ovevveeeciiaiieinenn, 152
fomepizole.............ccoeveeieceianiannn, 166
fondaparinux sodium...................... 66
FORA 6 CONNECT........ccccoe.... 100
FORA 6 CONNECT/GTEL TEST
....................................................... 101
FORA GTEL BLOOD

GLUCOSE SYSTEM........cccce...... 101
FORA GTEL BLOOD

GLUCOSE TEST .....ccceoveiiiiee 101
FORA TEST N'GO ADV-

VOICE-6 CON......coevviiiririrnnne 152
FORA TN'G ADVANCE PRO.... 101
formaldehyde..................coccuvn.... 152
formoterol fumarate...................... 176
FORTEO ..ot 144
FORTESTA. ..ot 121
FORTISCARE CONTROL.......... 101

FORTISCARE G1 TEST STRIP. 101

FORTISCARE T1 GLUCOSE

SYSTEM....cooviiiiiinieieeneeen 101
FOSAMAX ...coioieieieieeeeee 144
FOSAMAX PLUS D.....ccceevvnnee. 144
fosamprenavir calcium................... 57
fosaprepitant dimeglumine............. 28
fosfomycin tromethamine................ 11
fosinopril sodium............................ 70
fosinopril sodium-hctz .................... 75
fosphenytoin sodium...................... 22
FOSRENOL......cccoooviiieieieee 108
FOTIVDA ..ot 41
FRAGMIN......cootviiiiiiiicceeee, 66
fraiche 5000 dental......................... 86

FREESTYLE FREEDOM LITE.. 101
FREESTYLE INSULINX TEST..101
FREESTYLE LIBRE 14 DAY

READER .......ccociiiiiiiiiiiis 101
FREESTYLE LIBRE 14 DAY
SENSOR ....cooiiiiiniiiiiiieiceeeeen 101
FREESTYLE LIBRE 2 PLUS
SENSOR ..ot 152

FREESTYLE LIBRE 2 READER 166
FREESTYLE LIBRE 2 SENSOR 166
FREESTYLE LIBRE 3 PLUS

SENSOR ....cooiiniiniiiiieiicicceeeen 152
FREESTYLE LIBRE 3 READER 152
FREESTYLE LIBRE 3 SENSOR 152
FREESTYLE LIBRE READER.. 101

FREESTYLE LITE TEST............ 101
FREESTYLE PRECISION NEO

TEST oo 101
FREESTYLE TEST....ccccevvenenee. 101
FRINDOVYX ..cooviiiriiiiniiienienene 34
FROVA ..o, 32
frovatriptan succinate..................... 32
FRUZAQLA ..o, 41
St ASPITIN oo 152
ft aspirin low dose.......................... 152
ftelearlax........uueveeeveneeeiiaiannn, 152
ftfolic acid..........cceeeeeeeveerannnn. 152
ft naloxone hcl ..., 152
St NICOLNE ..o, 152
ft nicotine mini..........cc.ccveveveen... 152
FULPHILA ..o, 67
SUIVESFANT ... 36
furosemide............cocoueveeeeinnnannnn. 76
FUSION PLUS......cocoveeeeee 152
FUZEON.....oooiiiieeeeeee 57
FYARRO ..o, 41
FYAVOLV ..o, 123
FYCOMPA .....cooveiieieeeeeee 18
FYLNETRA ...ccoiiieeieeeee 67
FYREMADEL.......ccoovvveiinne 152
gabapentin..............cccoceuuen... 20, 153
gabapentin (once-daily) .................. 83
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GABITRIL.......ccooviiiiiiiiiiininne 20
GABLOFEN.......ccooiiiiiiiiiine. 53
GALAFOLD......ccovtiiiiene, 113
galantamine hydrobromide............. 23
galantamine hydrobromide er ........ 23
GALLIFREY ...coooviiiviiieenee, 127
GALZIN ..o, 153
GAMASTAN ..ot 131
GAMIFANT ....ooiiiieeeee, 133
GAMMAGARD.....ccooveeiinne 131
GAMMAGARD S/D LESS IGA. 131
GAMMAKED.......ccooovviirirnne. 131
GAMMAPLEX .....cccoovviviininnnnn. 131
GAMUNEX-C..ccoooveiiieiieneenen 131
ganciclovir sodium........................ 54
ganirelix acetate.......................... 153
GARDASIL 9....ooviiiiiiiiiiiin 140
GASTROCROM.......cccccoeveurnnne. 113
GatifloxXaCin ......coveeeveeeaieannn, 170
GATTEX .ot 110
GAUZE PAAS ... 166
GAVIAX c.voociiiaiiieiieie e, 153
GAVILYTE-C....ccocevvviiiiinnnn. 110
GAVILYTE-G...cccoooviiiiiie 110
GAVILYTE-N WITH FLAVOR
PACK ..ottt 110
GAVRETO.....ccooiririiiiin, 41
GAZYVA ..o 45
GfIINID ..o, 41
GELFILM......cooiiiiiiiieiee, 153
GELNIQUE......ccooiiiiiiiiie 116
gemcitabine hcl.............ccoeeeeeennn. 36
GeMfIDrOzil .....cccvveevveveeiieaiiieenenn, 77
GEMMILY ....ooovviniiiiiiiiiince. 123
GEMTESA ..o, 116
GENETLAC ... 108
GENGRAF ...t 138
GENICIN VITA-S ... 153
GENOTROPIN.......ocevviiirirnne. 120
GENOTROPIN MINIQUICK...... 119
gentamicin in saline....................... 10
gentamicin sulfate................... 10, 170
GENTEEL LANCING KIT

(BLUE) ..ottt 101
gentlelax ........ccoeeveveeiiiniiniinnn, 153
GENVOYA ...t 55
GEODON ..ottt 51
ght blood glucose monitor ............ 101
GILENYA ..o 85
GILOTRIF ...c.ooviiiiiiiiiiiiicecne 41
GIVLAARI......cccoviiiiiniice, 166
GLASSIA ..o 113
glatiramer acetate........................... 85
GLATOPA ... 85
GLEEVEC ... 41
GLEOSTINE......cccoiniiiiiiiine. 34



glimepiride...........ccccoovuvvecrvencnnnnnnn.. 61

glipizide er...........oceeecevecevacreannnn. 61
glipizide ir ..o 61
glipizide XI........ccccooveeeiiaiae. 61
glipizide-metformin hcl................... 61
GLOPERBA......cccoeiiireeeeeeen 31
GLUCAGEN HYPOKIT................ 63
glucagon emergency kit.................. 63
GLUCOCARD 01 SENSOR

PLUS ..o 101
GLUCOCARD EXPRESSION

TEST oo 101
GLUCOCARD SHINE CONNEX
....................................................... 101
GLUCOCARD SHINE EXPRESS
....................................................... 101
GLUCOCARD SHINE TEST...... 101
GLUCOCARD VITAL TEST......101
glucose (dextrose) ......................... 105
GLUCOSE CONTROL
SOLUTIONS ...t 100
GLUCOTROL XL....ooooerieierennne 61
glutaraldehyde.............................. 153
glyburide............cccovivoeviinininnnn. 61
glyburide micronized...................... 61
glyburide-metformin........................ 61
GICINe ..o, 153
glycine urologic ..............cueeeuee.n... 153
GLYCOLAX ...ooviiieieeieieieene, 153
glycopyrrolate..............oceeeuene.. 109
glycopyrrolate pf......occveevenennen. 109
glycopyrrolate pf +rfid................. 109
GLYDO ..c..ooiiiieeeeeeeee, 8
GLYNASE ....ooiiiiiiiieeeeeeene 61
GLYXAMBI......oooiiiiiiniiiine 61
GOJJI BLOOD GLUCOSE TEST101
GOJJI CONTROL......coevvevrnnee 101
GOJJI LANCING

DEVICE/CLEAR CAP................. 101
GOLYTELY .ccveviiiiieiieieee 110
GOMEKLI ..ot 41
GONAL-F ..o 153
GONAL-F RFF.....cccoviieieene. 153
GONAL-F RFF REDIJECT.......... 153
goodsense alcohol swabs................ 92
goodsense aspirin low dose.......... 153
goodsense nicotine........................ 153
GORDOFILM........cccveieiiireienene 153
GRAFAPEX ..ot 34
grafco silver nit applicator ........... 153
GRALISE. ..ottt 83, 84
granisetron hel.............oeeeeeennnnn... 28
GRANIX ..ottt 67
GRASTEK ..ot 133
griseofulvin microsize..................... 29
griseofulvin ultramicrosize............. 29

SUATIENESIN AC ..., 153
guaifenesin-codeine...................... 153
guanfacine hcl.........ceeeeeeeeeeannnne. 69
guanfacine hcl er..........eoeeeeenn... 81
GVOKE HYPOPEN 1-PACK........ 63
GVOKE HYPOPEN 2-PACK......... 63
GVOKE KIT....oooiiiiiieiiiieienieene 63
GVOKE PFS....ccoiiiiiiiiiiieie 63
GYNAZOLE-T ...ocooviriiiniiieenne 29
HABITROL.......coevveieeieee 153
HADLIMA ..ot 138
HADLIMA PUSHTOUCH.......... 138
HAEGARDA ..o 131
HAILEY 1.5/30 ..o 153
HAILEY 24 FE....ccooiiiiiine. 123
HAILEY FE 1.5/30..ccccccceveennne. 153
HAILEY FE 1/20....ccociiiiieennne. 153
HALAVEN ..o, 38
halcinonide...............ccceovevvecennnnn. 91
HALCION ....cooiiiiiniiiiiiccece 181
halobetasol propionate................... 91
HALOETTE.....cccooiiieeieenne 123
HALOG ...t 91
haloperidol................cccooevvenenunnnnn. 50
haloperidol decanoate.................... 50
haloperidol lactate.......................... 50
HARVONI......ootiiiieeeeee, 54
HAVRIX ..o, 140
HEALTHYLAX ....coooviiiiiiienne 153
HEATHER ..o 127
HELIDAC THERAPY ................. 110
HEMANGEOL........cooovveiiiinne 72
HEMATOGEN.......cooiririiine 153
HEMOCYTE PLUS.......ccceoenee 153
HEPAGAM B....cooooiiiiiiiiiiie 131
heparin (porcine) in nacl................ 66
heparin na (pork) lock flsh pf....... 173
heparin sod (porcine) in d5w.......... 66
heparin sod (pork) lock flush........ 173
heparin sodium (porcine)............... 66
heparin sodium (porcine) pf........... 66
HEPLISAV-B...ccoooiiiiiiiiiiins 140
HER STYLE....ccooiiieieeee 153
HERCEPTIN.....cooiiiiiiieeeene, 45
HERCEPTIN HYLECTA................ 45
HERCESSI.....coooiiiiiniiiiiieee 45
HERZUMA ....ccooiiiiieee 45
HETLIOZ ..ot 181
HETLIOZ LQ..coveiieeeeenee 181
HIBERIX.....cootviiiiiiiieceeee, 141
HIDEX 6-DAY ..coveiiviiiieiiiens 118
HIPREX ..o 11
HIZENTRA ..ot 131
HOMATROPAIRE...................... 168
HORIZANT ..o 84
HUMALOG.......ccctvirieninnne. 63, 64

HUMALOG KWIKPEN................ 63
HUMALOG MIX 50/50

KWIKPEN .....ccoiiiiiiineeieee, 63
HUMALOG MIX 50/50 VIAL...... 64
HUMALOG MIX 75/25
KWIKPEN......cooiiiiiirieieeee, 64
HUMALOG MIX 75/25 VIAL...... 64
HUMALOG U-100 JUNIOR
KWIKPEN .....ccooiiiiinineeieeeee, 64
HUMATIN ..ot 10
HUMATROPE.......ccovveiinnee. 120
HUMULIN 70/30 KWIKPEN......... 64
HUMULIN 70/30 VIAL................. 64
HUMULIN N KWIKPEN............... 64
HUMULIN N VIAL.......cccecvvenne. 64
HUMULIN R U-500 KWIKPEN... 64
HUMULIN R U-500 VIAL............ 64
HUMULIN R VIAL.......cccoevvenne. 64
HW EMBRACE PRO GLUCOSE
METER .....coiiiiiiiiiecee, 101
HW EMBRACE PRO GLUCOSE
TEST oo 101
HW EMBRACE TALK BLOOD
GLUCOSE......ccccoieiiinieiie 101
HW EMBRACE TALK

GLUCOSE TEST....ccocvvveieiens 101
HYCAMTIN....cocoviiieeeeee, 153
HYCODAN. ..ot 153
hydralazine hcl.................cc.ccc...... 80
HYDREA. ..o 36
hydrochlorothiazide........................ 77
hydrocod poli-chlorphe poli er.....153
hydrocodone bitartrate er................ 5
hydrocodone bit-homatrop mbr....154
hydrocodone-acetaminophen............ 7
hydrocodone-ibuprofen.................... 7
hydrocortisone................ 91, 118, 143
hydrocortisone (perianal)............. 143
hydrocortisone ace-pramoxine
................................................. 93, 154
hydrocortisone butyr lipo base....... 91
hydrocortisone butyrate.................. 91
hydrocortisone valerate.................. 91
hydrocortisone-acetic acid........... 173
hydrocortisone-iodoquinol........... 154
hydrocort-pramoxine (perianal) ... 154
hydrogen peroxide........................ 154
hydromet .........oceeeveeeeeeeieean, 154
hydromorphone hcl........................... 7
hydromorphone hcl er...................... 5
hydromorphone hcl pf...................... 7
hydroxychloroquine sulfate............. 48
hydroxyprogesterone caproate..... 127
hydroxyured............cooueevvevcveannenan, 36
hydroxyzine hcl...........cccuvveeenn.... 174
hydroxyzine pamoate.................... 174



HYFTOR .....ccooiiiiiiiii, 91

HYOPHEN........coooiiiiiiiiiieieee 116
hyoscyamine sulfate...... 109, 110, 154
hyoscyamine sulfate er.................. 109
HYOSYREC cocvvacrieaieesieeereeeree s 154
HYPERHEP B....................... 131, 132
HYPERRHO S/D......cccoevvvnrnne. 132
HYPERSAL ..o 154
HYQVIA ..o 132
HYSINGLA ER ..o 5
HYZAAR ..o 75
ibandronate sodium...................... 144
IBRANCE ....cccooiiiiiiiiieniennee 38,41
IBSRELA.......ccoiiiieieee 108
TDUPFOSen ... 3
IBUPROFEN........ccooviiieieieieeee 3
icatibant acetate........................... 131
ICLEVIA ..ot 123
ICLUSIG.....oiiiiiiiieieneeee 41
icosapent ethyl..............cceeveeueen... 78
IDAMYCIN PES...ccooiiiieienee. 38
idarubicin hcl.............c.cccceeeenee. 38
IDHIFA ....coooiiiiiieeeeee 41
TFEX .ot 34
ifosfamide ............cooveeveeveceaiiannn. 34
IHEALTH BLOOD GLUCOSE
TEST STR...oeiiieeeeeeeee 102
IHEALTH CONTROL
SOLUTION.....cocvviiiiriiienicnenne. 102
IHEALTH LANCING DEVICE.. 102
ILARIS oo 133
ILEVRO ..ot 171
imatinib mesylate................cueeeunn.n. 42
IMBRUVICA......ccoeviieiiieene, 42
IMCIVREE .....ccooiiiiiniiiiiene 154
IMDELLTRA ..o 38
IMFINZI ..ot 45
imipenem-cilastatin........................ 15
imipramine hcl..........coooeveevveenennnnn. 26
imipramine pamoate........................ 26
IMIQUINOA ... 93
IMITREX ...cooiiiiiiniinieiceieee 32

IMITREX STATDOSE REFILL....32
IMITREX STATDOSE SYSTEM. 32

IMIUDO ..., 45
IMKEldi.........coovveeiiiiiieiccciiiacn 42
IMOVAX RABIES........ccvveenn. 141
IMPAVIDO.....ccooviiiiiiiiiieeee 11
IMURAN .....cooviiiieeeeeee e 138
IMVEXXY MAINTENANCE

PACK ..o, 123
IMVEXXY STARTER PACK.....123
INBRIJA ..o, 50
INCASSIA ..o 127
INCONTROL ULTICARE PEN
NEEDLES ..o 96

INCRELEX.....cccooiiiinieiencrnee. 120
INCRUSE ELLIPTA........cccoueneee 175
indapamide..............ccccoveeeveeenenennne. 77
INDERAL LA ..ot 72
INDERAL XL..cotoieieieeieieeeeene 72
INDOCIN.....oooiiiirieeieieeeeeee 4
indomethacin................cccccccecceeeee. 4
indomethacin er ............ccceeveeevennn. 4
INFANRIX ....ooiiiiniiiicee, 141
INFASURF ..o, 154
INFINITY BLOOD GLUCOSE
TEST ..ot 102
INFLECTRA .....coiiiiiiiieie 138
Infliximab ........ccccoveeveeceeeienannns 138
INFUGEM......cooiiiiiiiiiicce 37
INGREZZA. ......oooeeeieeeeene 84
INLYTA oo 42
INNOPRAN XL...ooovviiriiiienieneenne. 72
INQOVI....ooiiiiiiiiiiiiiecce 42
INREBIC......coeiiiiiiienieeee 38
INSPIREASE RESERVOIR

BAGS ..o 154
INSPRA ..ot 79
insulin asp prot & asp flexpen........ 64
insulin aspart..........c.cceeeeeeveeenenen. 64
insulin aspart flexpen...................... 64
insulin aspart penfill....................... 64
insulin aspart prot & aspart........... 64
insulin degludec...................c......... 64
insulin degludec flextouch.............. 64
INSULIN PEN NEEDLES............. 97
insulin pen needles.................. 97, 166
INSULIN SYRINGES........ccccc... 97
INSULITL SYFINGES c.vvvevveerieeieeeeeeanns 97
INTEGRA PLUS......cceviiiiine 154
INTELENCE......cccocoiiiiiiinne. 56
INTRALIPID....ccceoveiiiiiiiiienne. 166
INTRAROSA ..ot 118
INTROVALE......ccooveieieene. 123
INTUNIV oo 81
INVEGA ..o, 51
INVEGA HAFYERA........cccoeee. 51
INVEGA SUSTENNA.......ccccovneee 51
INVEGA TRINZA ..o, 51
INVELTYS ..o, 171
INVOKAMET .....cccooiiiiiiiiininns 61
INVOKAMET XR....ooovviiiiiiine 61
INVOKANA ...t 79
i0diNe StroNg .....c.ucevvvveeereeaciveaennnns 154
iodine tincture.................ccccocueu.. 154
10doquimez-hc ............coueevevvennn. 154
iodoquinol-hc-aloe polysacch....... 154
iodoquinol-hydrocortisone-aloe... 154
IONOSOL-MB IN D5W............... 105
IOPIDINE......ccoeiiirieieieeieeee 172
TPOL ..ot 141

ipratropium bromide..................... 175
ipratropium-albuterol................... 180
IPDeSartan ...........cccocveveeveeeceeeennnn, 69
irbesartan-hydrochlorothiazide ...... 75
IRESSA ....ooieeeeeeee, 42
irinotecan hel...........ooeeeeeeeannn. 40
iron folate plus ...............cc.ccuuue.... 154
ISENTRESS......ooiiiieiees 55
ISENTRESS HD......ccovvveieiiine 55
ISIBLOOM.......cceevvveeiiereereee, 123
ISOLYTE-P IND5W......cccvveeee. 105
ISOLYTE-S....coiiieieieeeeeee, 105
ISOLYTE-SPH 7.4......ccooeven. 105
ISONIAZIA .o 33
isoproterenol hcl........................... 176
ISOPTO ATROPINE.................... 168
ISORDIL TITRADOSE................. 79
isosorb dinitrate-hydralazine......... 75
isosorbide dinitrate......................... 79
isosorbide mononitrate................... 79
isosorbide mononitrate er............... 79
ISOUFELINOIMN ..o 88
ISFAAIPINE ..o, 72
ISTALOL....coveiiieeeeeeee, 171
ISTODAX ..ot 38
ISTURISA ...t 120
ITOVEBI.....ccoooviieieieeeeee, 38
itraconazole.............ccoecceeveveenncn. 29
ivabradine hcl...............cccoeeuenn.. 75
IVEFMECHIN .. 47,94
IV G aiiieaeiiieeeeiiee e 34
IWILFIN ..o, 38
IXCHIQu oo, 141
IXEMPRA KIT....ccoooiieiieiieienns 38
IXTARO...oiiiieeeeeieeeeee, 141
IZERVAY oot 168
JADENU.....oooiieieiieieeeene 107
JADENU SPRINKLE................... 107
JAIMIESS ..ot 154
JAKAFT ..ot 42
JALYN oo 117
JANTOVEN.....coooviiieieieeeee 66
JANUMET ....ccoooiiiiiiiiiieeeeee 61
JANUMET XR...coooevvveiveieciens 61
JANUVIA ..., 61
JARDIANCE......ccoovvieieieeieene 79
JASMIEL.....ccoooviiieiiieieieeeene 123
JATENZO ..o, 121
JAVYGTOR .....coovvviieiieiieiie, 113
JAYPIRCA ....coovieeeeeee, 42
JEMPERLI.......ccooeviiiiiiiiiieiees 45
JENCYCLA. ..o, 154
jenliva prenatal/postnatal............. 183
JENTADUETO......cccevvierrerennn, 61
JENTADUETO XR......covevverennee. 61
JEVTANA ..o, 38



JINTELTL....oooviiiiiiiiiiiciieiieens 123

JOENJA ...cooiiieeeeee 113
JOLESSA. ..ot 154
JOYEAUX ..ot 123
JUBLIA ... 29
JULEBER......ccooeviiiiiiieieciiee, 123
JULUCA ..ot 55
JUNEL 1.5/30 .00 123
JUNEL 1/20...cciiieieieeieieeiene 123
JUNEL FE 1.5/30 ..., 123
JUNEL FE 1/20..ccciiiiiiiiiinnnne 123
JUNELFE24....occviiiiiieiennne 123
JUST RIGHT 5000........ccccvennnn.... 86
JUXTAPID ..o 78
JYLAMVO....coooiiieiieeieeene 138
JYNARQUE......coiiieieieieie, 107
JYNNEOS. ..., 141
KADCYLA ..o 45
KAITLIB FE.....ccoveiiieieieieee 123
KALBITOR.....cccoeeeieieieieieen 131
KALETRA....cooooiieeeeeeeee, 57
KALLIGA ... 154
KALYDECO.....ccooiviieiieieenee, 177
KANJINTT....ooooiiieieeieeeeieee 45
KANUMA ..ot 113
KAPSPARGO SPRINKLE............ 72
KAPVAY ..ooioiiiieeeeeeeeeeeei 81
KARBINAL ER......oooovveiieirne 174
KARIVA ..ot 124
KAZANO. ..ot 61
kel (0.149%) in naci...................... 105
kel (0.298%) in naci...................... 105
kel in dextrose-naci....................... 105
kcl-lactated ringers-dSw............... 105
KELNOR 1/35 .o, 124
KELNOR 1/50.....ccciiiiieiiiiennns 124
kemoplat............ccooeveeioieiiiiiaian. 34
KENALOG. ..ot 91
KEPIVANCE......cooteiieieieiiein 86
KEPPRA ..ot 18
KEPPRA XR...oooieieiieieieieeiene 18
KERALYT ..ot 93
KERALYT SCALP.......cccveevvenne. 93
KERENDIA.......coovevieieiieeee 79
KERYDIN....ccoeoiiiieieiieeeeeeene, 29
KESIMPTA .....ooieeeeeeeeee 85
ketoconazole................ccoueevueennnnn. 29
KETODAN .....ooooieeeeeeeceeee 29
ketoprofen..........cccuvvveecveeveeencnnennnnn. 4
ketoprofen er...........ccccceeveeeiveeninnennnnn. 4
ketorolac tromethamine............ 4,171
KEVEYIS. ..ot 113
KEVZARA ... 133
KEYTRUDA......c.coveiieeieeeeeee. 45
KHAPZORY ...oooviiiiiieciecee 47
KIMMTRAK .....oooiiviiiiieiieieee, 39

KIMYRSA ..o, 11
KINERET .....ccvviiiiiiieiieee 133
KINRIX .o 141
KIONEX ...t 108
KIPROFEN .....ccoviiiiiiiiieiieeeeeeee 4
KISQALI (200 MG DOSE)............. 42
KISQALI (400 MG DOSE)............ 42
KISQALI (600 MG DOSE)............ 42
KISQALI FEMARA.........cccccouveu. 39
KITABIS PAK (W/
NEBULIZER)......ccccoeeviiiiereennn, 177
KLARITY-A .cooiiiieieeeeee 170
KLARITY-C DROPS................... 168
KLAYESTA ....oooiiiiiiieeeeee 29
KLISYRI (250 MG)...ccveeveerennes 93
KLISYRI (350 MG)...ccveeveerennns 93
KLONOPIN......oooviiiiieiieeeeee, 20
KLOR-CON.....ooovviiieieeeeeeeeen, 105
KLOR-CON 10...cceevviiiieeeinee 105
KLOR-CONMI10.....c.coovvveennen. 105
KLOR-CONMI15...ccviiiiiieenn. 105
KLOR-CON M20.......ccovvuvveennen. 105
KLOR-CON/EF ....cccovvveiiiecnnnn. 105
KLOXXADO ... 9
KOMBIGLYZE XR......cccovvuveeennnne. 61
KORLYM ..o 129
KORSUVA ..o 91
KOSELUGO........ccoooviiieiieeeeenn. 42
KOURZEQ ..., 86
K-PHOS ..o 106
K-PHOSNO 2...oooviiiiiiiieeee. 105
K-PHOS-NEUTRAL................... 154
KRAZATI...oooooiiieiieeeee 42
KRINTAFEL ......oooovviieieieeee 48
KRISTALOSE.....ccovviiecieee 108
KROGER HEALTHPRO

GLUCOSE TEST ....coeeevvieeenne. 102
KRYSTEXXA ....ooooiiiiiiieeeeeenn 31
K-TAB...oooiiiiieeeeeeeee 106
KURVELO....cooovvieieiiieee 124
KUVAN ..o 113
KYNMOBI.......oooviiiiiiiiiieieie 49
KYNMOBI TITRATION KIT....... 49
KYPROLIS.....cvvviiiiieeeeee 40
KYZATREX ...cooviiiiiiiiieieen. 121
labetalol hel...........ooooovvveenenenainn. 72
lacosamide...........ccccccouvevvvveeennnn... 22
LACRISERT .....cooviiiiiiiiiii. 168
lactated ringers..........co.ceveeeuennnn. 166
lactic acid e...........cc..occeeeveeannnn.... 154
lactulose............cccoevveeevceneeeinnnnn, 108
lactulose encephalopathy............. 108
LAGEVRIO.......coooiiiiiiiiiee, 58
LAMICTAL....ooovvieiiiiieeieee, 18
LAMICTAL ODT.....ooovvevvveenen 18
LAMICTAL STARTER................. 18
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LAMICTAL XR.....cccveevvenenen. 18, 19
lamivudine..............c................ 54, 56
lamivudine-zidovudine.................... 56
[aMOIFIINe ........oveeeeeeeeee 19
lamotrigine er..........ccccoovveeevvenennann, 19
lamotrigine starter kit-blue............. 19
lamotrigine starter kit-green.......... 19
lamotrigine starter kit-orange......... 19
LAMPIT ..o 48
LAMZEDE.......cccoooiiiiieieieene 113
[ANCELS .o 102
LANCETS ..ot 102
lancets 28 thin ............cccccceeveennen. 102
LANCETS SUPER THIN............ 102
LANOXIN ...oooiiieiieieieeeeeeie e 70
LANOXIN PEDIATRIC................ 71
lanreotide acetate......................... 129
lansoprazole..............ccceueeeeannne.. 112
lanthanum carbonate.................... 108
LANTUS SOLOSTAR................... 64
LANTUS U-100 VIAL................... 64
lapatinib ditosylate......................... 42
LARIN 1.5/30 . .cccciiiivieiinirienene 124
LARIN 1720 ....cciiiiieiieiieieee, 124
LARIN 24 FE...cccooviieiiieienne. 154
LARIN FE 1.5/30.c.ccceiiiieenns 124
LARIN FE 1720 .c.ccoieiiieieeene 124
LASIX oo 76
[atanoprost...........ccceeevevceveecnnanne. 172
latanoprost-timolol maleate.......... 154
LATUDA ..ot 51
LAYOLISFE ..o, 124
LAZCLUZE......cootviiiieieeeeene 39
ledipasvir-sofosbuvir...................... 54
LEENA ..o 124
leflunomide .............ccoeeueeeenueannn. 138
LEMTRADA.......ccoovieeeeenee 133
lenalidomide..............cccoceuvveencn.... 35
LENVIMA ....cooiiieinreieeeee, 42
LEQVIO....ooiiiiiiiiiieinieieene 78
LESCOL XL..ooovieieieeeeieieceeennne. 77
LESSINA ....oooiieieeeeeeeeene 124
LETAIRIS ...ccoooiieeeeeeeee, 178
[etrozole.........ccceeeeveiieiiieien, 40
OIS e 154
leucovorin calcium......................... 39
LEUKERAN ..o, 34
LEUKINE......cooiiiiiiieieeeeeeee 67
leuprolide acetate......................... 129
leuprolide acetate (3 month)......... 129
levalbuterol hcl..................cuen.... 176
levalbuterol hfa............................. 176
[eVALIO ..o 154
LEVBID.....oootiiiieeieeeee 110
LEVEMIR FLEXPEN..................... 64
LEVEMIR U-100 VIAL................. 64



levetiracetam er.............c.ccveue... 19
levetiracetam in nacl...................... 19
levobunolol hel............................. 171
levocarnitine..............ccccoeeeeennne. 166
levocarnitine Sf...........cccevvveeennnnns 166
levocetirizine dihydrochloride....... 174
levofloxacin .............ccoeeueen... 17,170
levofloxacin in d5w..........cceeen.. 17
levoleucovorin calcium................... 39
levoleucovorin calcium pf.............. 39
LEVONEST ...ccooiiieiieieee 124
levonorgest-eth est & eth est........ 124
levonorgest-eth estrad 91-day ...... 124
levonorgest-eth estradiol-iron...... 154
levonorgestrel.............coccevuvevnnnn. 154
levonorgestrel-ethinyl estrad........ 124
levonorg-eth estrad triphasic......... 124
LEVORA 0.15/30 (28)..cccveevennee 124
levorphanol tartrate.......................... 5
LEVO-T..cooiiieieeeeeeeeeee 128
levothyroxine sodium.................... 128
LEVOXYL..coooiiiiiiiieieee 128
LEVSIN..ccoiiiiiieneeee 110
LEVSIN/SL...oooiiieiiiieieeeieene 110
LEXAPRO....ccocoveieieeieieee 25
LEXIVA ..o 57
l-glutamine.............ccccovvvveveennnane. 113
LIALDA ..ot 143
LIBERVANT .....ccoeviieieieeeeieene 20
LIBRAX ...ocieiiieieeeeee e 110
LIBTAYO ..ot 45
LIDO BDK.....ccoevieieiieieieeiieee 154
lidocaine............cccooeveevcenncnnnnnen. 8
lidocaine hcl..............ccouveeeen.... 8, 86
lidocaine hcl (cardiac) .................... 71
lidocaine hcl (cardiac) pf.............. 71
lidocaine hel (D) oveeeveeecneeeveeeneennen. 8
lidocaine hcl urethral/mucosal.......... 8
lidocaine in d5w..........cccccoevevuennen. 71
lidocaine viscous hcl....................... 86
lidocaine-hydrocort (perianal)....... 93
lidocaine-hydrocortisone ace. 93, 154
lidocaine-prilocaine.................. 8, 155
LIDOCAN ...cooiieiiieeceeeieene 8
LIDOCORT ....ccveieiieeieeiieieeene 93
LIDODERM........ccovvieiiiieieieeieene 8
LIDO-SORB......cccoiteieeeieeeee 9
LILETTA (52 MQG)..cooovvveeeennee 127
lincomycin hcl.........ooeeeeveecreeeennnanen. 11
linezolid..........c.cooveeveeeeenaiieenne, 11
linezolid in sodium chloride........... 11
LINZESS ..o 108
LIORESAL ....ccoveieiieieeeeeeee 53
liothyronine sodium...................... 128
LIPITOR ....ooviiviiiieieiieieeeeeene 77

LIPOFEN....coootiiiiiieeeceeeee 77
LIQREV ..ot 178
liraglutide...........ccooveeveveeenanananne. 61
lisdexamfetamine dimesylate.......... 80
LISTNOPFIL....ooeeeeiieeieei e, 70
lisinopril-hydrochlorothiazide......... 75
LITFULO ..ooiiiiirieieeeeee 133
TIERTUIN .o 60
lithium carbonate............................. 60
lithium carbonate er ....................... 60
LITHOBID.......ccotvieieiieieieceeene 60
LITHOSTAT ..cvevivieieieeeeene 117
LIVALO ....ooiiiiiiiviiienieieeee 78
LIVIXIL PAK ...cooooieieieeeee 155
LIVMARLI.....ccooiieiieee, 110
LIVTENCITY oo 54
LO LOESTRINFE.......ccccvenenne 124
LODINE....cccoiiiiiiiieniiieeeeee, 4
LODOSYN...ooiiiiiiiieeieeeeeeee 50
LOESTRIN 1.5/30 (21).ceeeevennene 124
LOESTRIN 1/20 (21) cvevveveevinnee 124
LOESTRIN FE 1.5/30.....ccccee... 124
LOESTRIN FE 1/20.....cccevveennee 124
lofexidine hcl.............ccoeevevnencnncn. 9
LOJAIMIESS ....oooiiiiieeeeee 155
LOKELMA ..ot 108
LOMOTIL..coveieieieeeieieeeeee 109
LONHALA MAGNAIR

STARTER KIT....ccceovvviiiiiinnn 175
LONSURF .....cooiiiiiieiieeeeee 39
loperamide hcl.............................. 109
LOPID ..ot 77
lopinavir-ritonavir .............cc...c...... 57
LOPRESSOR......ccocoviiiiiiieiene 72
LOPROX ....oooiiiieieieeeeeee 95
LOQTORZI.....cccoveieieieeeee, 45
lorazepam............ccoeceeeeeeveeeneanene. 59
LORAZEPAM INTENSOL........... 59
LORBRENA. ..ot 42
LOREEV XR....oooiiiiiiiiiieiicieene 59
LORYNA ..ottt 124
losartan potassium.......................... 69
losartan potassium-hctz.................. 75
LOSEASONIQUE.......cccccoveenne 155
LOTEMAX ...cccoviiiiiiieeseeene 171
LOTEMAX SM...ccoeoiiieiieennne 171
LOTENSIN.....ccotiiieieieieeieee 70
LOTENSIN HCT.....covevviieieeee 75
loteprednol etabonate................... 171
LOTREL....ccoveiivieieieieeeeene 75
LOTRONEX .....ccceoiviriiieniieienne. 109
LOVASLALIN ... 78
LOVAZA ..o 78
LOVENOX ....ccoivoieeieieieseeiene 66
LOW-OGESTREL...........ccon..... 124
loxapine succinate.......................... 50
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LO-ZUMANDIMINE.................. 155
lUbiprostone............coeceveeeveevennenn. 108
LUCEMYRA ..ot 9
LUCENTIS ..ot 168
lugols strong iodine...................... 155
luliconazole.............ccccccveveevaannnne. 29
LUMAKRAS ..o, 42
LUMIGAN.....ccoteieieieeeeeee, 172
LUMIZYME......cccoooviiieiiienne. 113
LUMOXITI....oovieieienieieieeeeeene 46
LUMRYZ..coovieeiiieeeeeeee 181
LUMRYZ STARTER PACK....... 181
LUNESTA ..o, 181
LUNSUMIO......cccevieieiereeenne 46
LUPKYNIS ..ot 138

LUPRON DEPOT (1-MONTH)...129
LUPRON DEPOT (3-MONTH)...129

LUPRON DEPOT (4-MONTH)
INTRAMUSCULAR KIT 30MG.129
LUPRON DEPOT (6-MONTH)
INTRAMUSCULAR KIT 45MG.129
LUPRON DEPOT-PED (1-
MONTH) ....ooiiiiiiiiiiceceeeee 129
LUPRON DEPOT-PED (3-
MONTH)....oooiiieieieeeeee 129
LUPRON DEPOT-PED (6-
MONTH)....ooiiiiiieieeeee 120
lurasidone hcl.............cccooeveveenn. 51
LUTERA ..., 124
LUZU oo 29
LYBALVI ..o 52
LYLEQ oo, 127
LYLLANA ..o, 124
LYNPARZA ..ccoooiiiiiiieieene 42
LYRICA ..o 21
LYRICA CR..ooevveveeeeee 84
LYSODREN.......ccoiiiiiieeeeee, 39
LYTGOBI (12 MG DAILY

DOSE) .o 42
LYTGOBI (16 MG DAILY

DOSE) i 42
LYTGOBI (20 MG DAILY

DOSE) et 42
LYZA .o, 127
MACROBID......ccceriiiiiiiiiieeee. 11
MACRODANTIN.......cccverienee. 11
mafenide acetate............................. 95
magnesium sulfate........................ 106
magnesium sulfate in d5w............. 106
MALARONE ......cocviiiiiieine 48
MALALRION ..., 95
TRATAVIVOC ...vveeeeeeeeeeiieeeeeeeeeeenes 57
MARGENZA ..o 46
MARINOL ..ot 28
TATLISSA .o 124
MARPLAN ..ottt 24



MATERNACEL.......cccooviiiiinnne 183
MATULANE ..ot 34
MATZIM LA ..o, 73
MAVENCLAD.....cccoviiiieiee 85
MAVYRET ..ot 54
MAXALT .ot 32
MAXALT-MLT ..ot 32
MAXIDEX ....cccoiiiieiieiieieeeene 171
MAXITROL .....occvveieieieiens 168
TNAXT-FUSS AC eveeeeeeeaeieeieeneenn. 155
MAXZIDE.....cooeiiiieeiieeee 75
MAXZIDE-25....cooiiiiiieieeenn. 75
MAYZENT ...cocoiiiiiiiniiieeneene 85
MAYZENT STARTER PACK...... 85
me/naphos/mb/hyol ...................... 116
meclizine hel........ooooveveeieenennne 27
meclofenamate sodium..................... 4
MEDIHONEY WOUND &BURN
DRESSING.....cccoeiveieeeeeeeee 155
MEDIHONEY WOUND/BURN
DRESSING......cooiieieieeieeee 155
MEDROL......cccootiiiiiinne 118,119
medroxyprogesterone acetate....... 127
mefenamic acid.................ccccceueunn.. 4
mefloquine hcl............occoveeeeeeeeannn. 48
megestrol acetate.......................... 127
MEKINIST ..ot 42
MEKTOVI...cccoiiiiiiieiieieeee 42
MELOXICAM ..., 4
melphalan ..............c..cooeeveveennnnnne. 155
melphalan hcl ............ocooveeeeeennn... 35
Mmemantine Acl..........cocceeeeeeeeenennne. 23
memantine hcl er........eeveeeeeenene. 23
memantine hcl-donepezil hel......... 23
MENACTRA. ...t 141
MENEST ..o 124
MENOPUR......cooiiiiiieiee. 155
MENOSTAR ..ot 124
MENQUADFT.......ccceviiieiiinne 141
MENVEO. ..ot 141
meperidine hcl..........coocveeeveeeeennnnn.. 7
meprobamate...............ccccceeeeenenn.. 59
MEPRON......oooiiiiieeeeeee 48
MEPSEVII......cooviiiiiiieieieeene 114
MEFCAPIOPUFINE .....oeeeveeeeeeairaeereanns 37
TNEFOPEIENL ....eaeeeaeaeeeeaeeeaes 15
meropenem-sodium chloride.......... 15
MERZEE......ccooiiiiiieeeeiee, 124
Mesalamine ............cceeeeeveeennenncn. 143
mesalamine er oral capsule 0.375

G i 143
mesalamine-cleanser .................... 143
TESH .o 47
MESNEX.....cooiiiiiieeeeieeee 47
MESTINON.......ootiiiieieieeeeene 33
METADATE CD....ooveivvieieene 81

Metaxalone ............ccccocceevveveanacn. 180
metformin hcl er..........oeveeveenenene. 61
metformin el ir.........ceeeeeeeeeannnne.. 61
methadone hel........................... 5,155
METHADONE HCL INTENSOL... 5
METHADOSE.......cccocvviein. 5, 155
METHADOSE SUGAR-FREE........ 5
methamphetamine hel..................... 80
methazolamide............................. 172
methenamine hippurate.................. 11
methenamine mandelate................. 11
METHERGINE.........coovviininn. 166
methimazole..............cccceeeuvennnn.. 130
TNELNTLESE .o 121
methocarbamol............................. 180
methotrexate sodium.................... 138
methotrexate sodium (pf) .............. 138
methoxsalen rapid.......................... 93
methscopolamine bromide............ 110
Methsuximide ..............ccocceeeeeenennn... 20
methyldopa............cccccoveeveeeecnanncn. 69
methylergonovine maleate............ 166
METHYLIN....oooiiiiiiniiieciene 81
methylphenidate.............................. 82
methylphenidate hcl........................ 82
methylphenidate hcler.................... 82
methylphenidate hcl er (cd) ............ 81
methylphenidate hcl er (la)............. 81
methylphenidate hcl er (osm)... 81, 82
methylphenidate hcl er (x7)............. 82
methylprednisolone....................... 119
methylprednisolone acetate.......... 119
methylprednisolone sodium succ..119
methyltestosterone........................ 121
metoclopramide hcl...................... 110
MELOLAZONE .........oeceeeeeeaeereean 77
metoprolol succinate er .................. 72
metoprolol tartrate......................... 72
metoprolol-hydrochlorothiazide..... 75
metronidazole..................... 11,12, 88
TNELYFYOSINE ..o 75
mexiletine hcl.........ccooovevveeeeannnee. 71
MIACALCIN....ccteieeieeieeee 144
MIBELAS 24 FE....cccoovveiiienne. 124
micafungin Sodium................c......... 29
MICARDIS ...t 69
MICARDIS HCT.....ccoevveeieieinee 75
Miconazole 3.........ccccceveeeeeeceeancn. 29
miconazole-zinc oxide-petrolat........ 29
MICRHOGAM ULTRA-

FILTERED PLUS.......ccceeoveennnn 132
MICROCHAMBER...................... 155
MICRODOT TEST.......ccveveneee. 102
MICROGESTIN 1.5/30................ 124
MICROGESTIN 1/20......cccccueueee 124
MICROGESTIN 24 FE................. 124
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MICROGESTIN FE 1.5/30.......... 124

MICROGESTIN FE 1/20............. 124
MICROLET NEXT LANCING
DEVICE. ..o, 102
midazolam hel..........ooeeveeeeenenn.e. 60
midazolam hel (Df) oovveeeveeeeneeenn, 60
midazolam hcl (pf) +rfid................. 59
midodrine hel............ccveveveceeennnen. 69
MIEBO......ocooiiiiiiieieeeeeee, 168
MIFEPREX......ccooveiiieieienen. 129
TIfEPTISIONE .....vvveeveeereeeraaeieenn, 129
MIGERGOT .....cccoiiiiiiiiiieee, 31
MIGIHOL ... 61
TEGIUSTAL ..o 114
MIGRANAL ..ot 31
MILIL ..o 125
MILLIPRED......ccceoiviriiinienen. 119
milrinone lactate in dextrose.......... 75
MIMVEY ...oooviiiiiiiiiieieeeeee, 125
MINASTRIN 24 FE ..o 155
MINIPRESS ..o 69
MINIVELLE.......cccoovviiieiinee. 125
MINOCIN ....oeiiiiiiiiieeieeieeeeene 17
minocycline hel..............ocoveeeene... 18
PINOXTAEL ... 80
MINZOYA ..o 125
MIOCHOL-E.....cccooiiiiiiine 168
MIOSTAT ..o 155
Mirabegron er................ccueeeen.. 116
MIRALAX ..ot 155
MIRALAX MIX-IN PAX............ 155
MIRAPEX ER....coovvveiie 49
MIRCERA ......ccooiiiiiiieee 67
MIRCETTE....cccoiviiiiiinieene 155
PUITEAZADINEG ..., 24
MISOPTOSLOL ..o 112
MITIGARE. ..o 31
TEEOMYCIN . 39
mitoxantrone hcl ..o, 85
TE=VIEC FX et 155
PRI ASPIFIN .o 155
MM BLOOD GLUCOSE
SYSTEM....oooiiiiieeie e 102
MM BLOOD GLUCOSE

SYSTEM REFILL........cccccueunne. 102
MM BLULINK GLUCOSE

MONIT SYS ..o 102
MM BLULINK GLUCOSE TEST
....................................................... 102
MM CLEARLAX.....cccovvveiiine 155
M-M-R IL..cccooiiiiiniiiiiiiiiiies 141
M-RATAL PIUS ..o, 183
mobile lancets 30g..........cceue...... 102
Modafinil .........cccccoevevvveeeneennnann, 182
MODERNA COVID-19 VAC
OM-11Y i 155



moexipril Nl .........vveeeeeeiieeiieninn, 70
molindone hcl...............ccccevuenne. 50
mometasone furoate................ 91, 175
MONDOXYNE NL......cccoviine 18
MONJUVI...oooiiiiiiieeeeee, 46

MONOIJECT FLUSH SYRINGE. 173
MONOIJECT SODIUM

CHLORIDE FLUSH.........cc.cc.c..... 173
MONO-LINYAH.....ccceovviiinine 155
monsels ferric subsulfate.............. 155
montelukast sodium...................... 175
morphine sulfate.............cc.cccoeeuvennen. 7
morphine sulfate (concentrate)......... 7
morphine sulfate (Df) ....cccoveeeeeeneennee. 7
morphine sulfate er...............c......... 5
morphine sulfate er beads................. 5
MOTEGRITY ..covveiiiieieieeenne 109
MOTOFEN.....cccoiiiiiiiieieiiene 109
MOTPOLY XR...oooveviiiiiiiiiniiene 22
MOUNJARO......ccviriiiiiien, 61
MOVANTIK ....coevieieieeceeenee 109
MOVIPREP......cccovviieieieiene 111
moxifloxacin hel..................... 17,170
moxifloxacin hcl (2x day) ............. 170
moxifloxacin hel in nacl................. 17
MOZOBIL......occovinininiiieiees 67
MRESVIA ..ot 141
MS CONTIN....ooiiiieieeeeiee 5
MULPLETA ..o 67
MULTAQ ..ot 71
MULTIGEN FOLIC..................... 155
multiple electro type I ph 5.5....... 106
multiple electro type 1 ph 7.4....... 106
multi-vit/iron/fluoride.................... 155
multivitamin/fluoride.................... 155
multi-vitamin/fluoride................... 155
multi-vitamin/fluoride/ivon............ 156
TRUDITOCIN «veeveeeeieeeeeiveeeeiieae s 95
MUSE ..., 156
MUTAMYCIN...ccoooiiiiniireieniennn 39
MVASI ..o 46
MY CHOICE.......ccccoeniiiiinn 156
MY WAY oo 156
MYALEPT ..ot 111
MYAMBUTOL.......ccoovvirieiiinne 33
MYCOBUTIN.....ooiiiiiiiieicnieene 33
mycophenolate mofetil.................. 139
mycophenolate mofetil hcl............ 139
mycophenolate sodium................. 139
mycophenolic acid........................ 139
MYFEMBREE........ccooovviininn. 129
MYFORTIC.....cooviiiieieceee 139
MYHIBBIN.....cccoeiiiiiiiirenn 139
MYLERAN ..ot 156
MYLOTARG. ..ot 46
MYNEPRTOCAPS ...oooeeveveeaieaaraan, 156

MYNEPHRON........cceiiiiiis 156

MYOBLOC.......ccocoviiiriiiinennne. 53
MYRBETRIQ......cccoovvierirennnee. 116
MYSOLINE......cccoiiiiieeeeiee 21
MYTESI ..ot 109
na sulfate-k sulfate-mg sulf........... 111
NABI-HB....ccooiiiiiiiiciee 132
NAbUMELONE .........coveeeeevaieeeaaeannse 4
nAdolOl ........ccoeeeeiiieieie, 72
nafcillin sodium ................cceeeeenee. 15
nafcillin sodium in dextrose............ 15
NAFRINSE DAILY

ACIDULATED......cocvviriiiiinene 87
NAFRINSE DAILY/NEUTRAL... 87
NAFRINSE WEEKLY ................... 87
naftifing hcl........coveveveeeeeeciniannnan, 29
NAFTIN ..ot 29
NAGLAZYME.....ccoooviviiininnns 114
nalbuphine hcl............occoeeeveennnnnn.. 7
NALFON. ..ot 4
nalmefene hcl..........ooceeveeeeeennen.e. 156
NALOCEE ..o 7
naloxone hel............cuueeeeenn. 9, 156
naltrexone Rel..........oocveveeeeeeenannn, 9
NAMENDA ..ot 23
NAMENDA TITRATION PAK.... 23
NAMENDA XR....cooovivieirienee. 24
NAMZARIC....ccooieiiiieieen, 23
NAPRELAN......cootiivieienieieeee 4
NAPROSYN ..ot 4
TUADFOXEM ..o 4
AAPFOXCH AP oo eeve e, 4
naproxen SOAiUm ............ccceeeeveeeveenn. 4
naproxen SOAiUM €r .............couvevveen. 4
naratriptan hel ...........coovveeeeennnn... 32
NARCAN. ..ot 10, 156
NARDIL....ccoooieieieieieeeeeee, 24
NASCOBAL.....cooveeieeeeeee 156
NATACYN .ot 170
AALAL PAV e 183
NATAZIA ..o, 125
nateglinide .............cccoceeeveeeeeennnnen. 61
NATESTO .o 121
NATROBA ..ot 95
NAYZILAM.....cooovviiiiieeene. 19
nebivolol hel..........ueeeeeceeeeeannn. 72
NEBUPENT ......coooeieiiieieeeneen 48
NEBUSAL....ccoooieiieieeeeee, 156
NECON 0.5/35 (28) .cveeeeiereeenene 125
nefazodone hcl...............ccueeevennn... 25
nelarabine...............ccooevenennenann. 37
neomycin sulfate.............ccceeeueen... 10
neomycin-bacitracin zn-polymyx.. 168
neomycin-polymyxin b gu............... 10

neomycin-polymyxin-dexameth.... 168
neomycin-polymyxin-gramicidin.. 168
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neomycin-polymyxin-hc........ 168, 173
neonatal + dha................cccccu..... 183
neonatal 19.........ccceeeeeveeeeeeennnne. 183
neonatal complete......................... 183
neonatal fe.........ooeeveeviveencrnennen. 183
NEONATAL PLUS......ccccevenee. 183
NEO-POLYCIN....ccceoovvreieriannene 168
NEO-POLYCIN HC..................... 168
NEORAL.....cooiiieieeeeeee, 139
NEO-SYNALAR.....cccovieieeienene 93
NEO-VIAL FX .o 183
NEPHPLEX RX....ccccevvivieieirnnenn 156
NEPHRON FA ......ccceviiiiiiienne 156
NERLYNX ...oooiiiiiiiieieeeee, 42
NESINA ..o 62
NESTABS.....coiieeeeeee, 183
NESTABS ONE......cccocvvveiinen. 183
NEULASTA ..ot 67
NEULASTA ONPRO........cccoueuneee 67
NEUPOGEN......cooiiiiiiieeee 67
NEUPRO.......ccoiieiiieieee, 49
NEURONTIN.....ootrieieieieeene 21
NEVANAC ... 171
NEVIFAPINE ... 56
NEVIFAPING €F ..., 56
NEW DAY .o 156
NEXAVAR ..ot 42
NEXICLON XR....oooveviirieienieenene 69
NEXLETOL......oootiiiiiveiieienienenn 78
NEXLIZET ..ot 78
NEXPLANON......oooiiiieiene. 128
NEXTERONE......cccooviiiiiene, 71
NEXTSTELLIS.....cceoieieiiiee 125
NEXVIAZYME......cccoovvivinianne 114
NGENLA ..o 120
niacin (antihyperlipidemic) ............ 78
niacin er (antihyperlipidemic) ........ 78
NIACOR ..o, 78
nicardipine hcl.......................... 72,73
nicardipine hcl in nacl.................... 72
NICOMIDE.......ccovieieieieene 156
NICORETTE......ccoiiiiiiee 156
NICORETTE MINI.......cccccoeneenee. 156
nicotinamide..............cccceeeeeeeene.. 156
PUCOHNEC ..o 156
NICOLING MINT ..., 156
nicotine polacrilex......................... 156
nicotine polacrilex mini................ 156
nicotine Step I ........cccceveeeeeeveneannne. 156
NICOLING SIEP 2 ..vvvevvevvearreeienannn, 156
NICOLING StEP 3 ..eeveeeveieeaiaeienn, 156
NICOTROL.....ccveieieeeeeeeen 10
NICOTROL NS.....coiiiieieeeee, 10
RIfedipine ..........cccooveveveeeeeeceeannnn, 73
nifedipine er.............cccceveveevreeannnn. 73
nifedipine er osmotic release.......... 73



NIKKI...ooviiiiiieiinieieneseeeeene 125
NILANDRON.......oooiiiiiieieee 35
nilutamide...........ccocoeeveviioeenanenn. 35
NIMOAIPINEG ....ocvveeveearieeiieeereeennen 73
NINLARO ...coivieiiiieeeeee 42
NIPENT ..cooiiiiriiienceeeeeeene 37
nisoldipine er ............ccceeeeeveveenenne. 73
NItAZOXANTAE ... 48
TULISIAONE ... 114
NITRO-BID.....cocveiirieieieieiene 79
NITRO-DUR......cceviriiiiieeenne. 79
RIFOfUFANLOIN ... 12
nitrofurantoin macrocrystal........... 12
nitrofurantoin monohydrate
MACFOCTYSIALS .vvvevvvaviearieavaenen 12
nitroglycerin..................... 79, 80, 111
nitroglycerin in d5w...........c.cccc..... 79
NITROLINGUAL.......ccceverinnne. 80
NITROSTAT oo, 80
NITRO-TIME......cccooirieiiieennee. 80
NITYR oot 114
niva thyroid............ccceeeeveeceenennnnn, 128
NIVESTYM...oooiiiiiiiiiiieceee, 67
MEZATIAINE ..o 112
NORA-BE....coooiiiiie 128
NORDITROPIN FLEXPRO......... 120
norelgestromin-eth estradiol........ 125
norepinephrine bitartrate............... 75
norethin ace-eth estrad-fe.....125, 156
norethindrone................cccceuee.... 128
norethindrone acetate................... 128
norethindrone acet-ethinyl est
............................................... 125,156
norethindrone-eth estradiol.......... 125
norethindron-ethinyl estrad-fe.......125
norethin-eth estradiol-fe............... 125
NORGESIC......coooveieieeieeee 180
NOFZESIC fOTte ...vvevevvacieesieeareanne, 180
norgestimate-eth estradiol............ 125
norgestimate-ethinyl estradiol
IIPRASTC ..o 125
NORLYROC ... 156
normal saline flush....................... 173
NORMOSOL-M IN D5W............. 106
NORMOSOL-R PH 74................ 106
NORPACE......ccoiiiieieeee, 71
NORPACE CR.......oovveveereee 71
NORPRAMIN........ooovvieiiieiene 26
NORTHERA........cociiieirieeee 69
NORTREL 0.5/35 (28).veevevenne 125
NORTREL 1/35 (21).eceveveeenenee. 125
NORTREL 1/35 (28)..cccvveeeennee 125
NORTREL 7/7/7 ccveeiieieisianne 125
nortriptyline hel........oooeeveeneeannnnn, 27
NORVASC. ..o 73

NORVIR .....ovvviiiiiiieieeeeeeee 57
NOURIANZ ..., 49
NOVAREL........oovviiiiiii, 120
novavax covid-19 vaccine............. 156
NOVOFINE AUTOCOVER PEN
NEEDLE.......cooovvvveiieiiiiieeeee, 97
NOVOFINE PEN NEEDLE........... 97
NOVOFINE PLUS PEN

NEEDLE .....ccoovvviiiiiiiiiieeeieeees 97
NOVOLIN 70/30 FLEXPEN.......... 64
NOVOLIN 70/30 FLEXPEN
RELION ..o, 64
NOVOLIN 70/30 RELION............. 65
NOVOLIN 70/30 VIAL................. 65
NOVOLIN N RELION................... 65
NOVOLIN N VIAL......ccovvvvree. 65
NOVOLIN R RELION.................... 65
NOVOLIN R VIAL........coovvennnn. 65
NOVOLOG 70/30 FLEXPEN
RELION.....oooiiiiiiiiiieeee 65
NOVOLOG FLEXPEN................... 65
NOVOLOG FLEXPEN RELION.. 65
NOVOLOG MIX 70/30

FLEXPEN ....ooooiiiiiiiiiiiiiiieeee. 65
NOVOLOG MIX 70/30 RELION..65
NOVOLOG MIX 70/30 VIAL....... 65
NOVOLOG PENFILL................... 65
NOVOLOG RELION...........cc........ 65
NOVOLOG U-100 VIAL............... 65
NOXAFIL ....cvvvviiiiiiiiiiieeeieeees 29
NP THYROID.....cccovvvvveiiiinnnen. 128
NPLATE.......oooiieeiieieeee 67
NUBEQA. ..., 35
NUCALA ... 180
NUCORT ..o, 91
NUCYNTA ..., 7
NUCYNTA ER ..o, 5
NUEDEXTA .....cooovieeeeeeee 84
NUFERA. ..o 157
NULIBRY ..ooovviiiiiieeeeeeee 114
NULOJIX .o 139
NUPLAZID ....oooovvviiiiiiieiieee, 52
NURTEC ..., 31
NUTRILIPID ........coovvivvieeeeeeennn, 166
NUTRIVIT ... 157
NUTROPIN AQ NUSPIN 10....... 120
NUTROPIN AQ NUSPIN 20....... 120
NUTROPIN AQ NUSPIN 5......... 120
NUVARING ..o 125
NUVESSA ... 12
NUZYRA ..o, 18
NYAMYC..ooooviiiiiiiiiiiiiieeee 29
NYLIA 1/35 e 125
NYLIA 7/7/T oo 125
NYMYO...ooiiiiiiiiiiciieeeeeeen, 125
NYPOZI...ooooooooeeeeeeeeee 67

IYSEALIT covveeveeveeeiee e evee e 30
nystatin-triamcinolone.................... 93
NYSTOP ..o 30
NYVEPRIA ..o, 67
OCALIVA ..o, 111
OCELLA......ooiiieeeeeeee, 125
OCREVUS ....cooiiiiieiieieeeee 85
OCREVUS ZUNOVO..................... 85
OCTAGAM.....ccoeeeeieeeeene 132
octreotide acetate................. 129, 130
OCUFLOX ...ccteieiieieieieeeeene 170
ODACTRA ..o, 133
ODEFSEY ..cvvviiiiiiiiiiciecnee, 56
ODOMZO....ccoiiieieieieieeieeien, 43
OFEV ..o 179
ofloxacin............cueeuennn. 17,170, 173
OGIVRI ..ot 46
OGSIVEO ...t 39
OJEMDA ..ot 39
OJJAARA ..o 43
OlaANZAPINE .......cccveeaciieeieaecieaereenn, 52
olanzapine-fluoxetine hcl................ 24
olmesartan medoxomil..................... 70
olmesartan medoxomil-hctz............. 75
olmesartan-amlodipine-hctz............ 75
olopatadine hcl...................... 169, 174
OLPRUVA (2 GM DOSE)............ 114
OLPRUVA (3 GM DOSE)........... 114
OLPRUVA (4 GM DOSE)............ 114
OLPRUVA (5 GM DOSE)........... 114
OLPRUVA (6 GM DOSE)............ 114
OLPRUVA (6.67 GM DOSE)......114
OLUMIANT ....oovieiieieeeen 133
OLUX-E ..ottt 91
OMECLAMOX-PAK.........c......... 111
omega-3-acid ethyl esters............... 78
OMEGAVEN.......cccoieieiienne, 166
OMEPTAZOLE ......vveeveaasiascriaaieann, 112
OMEPRAZOLE+SYRSPEND SF
ALKA ..ot 157
OMNARIS. ..o, 175
OMNIPOD 5 DEXCOM INTRO
KIT oo 166

OMNIPOD 5 DEXCOM PODS... 166
OMNIPOD 5 G7 INTRO (GEN 5)

OMNIPOD 5 G7 PODS (GEN 5).166
OMNIPOD 5 LIBRE INTRO KIT

....................................................... 166
OMNIPOD 5 LIBRE PODS......... 166
OMNIPOD CLASSIC PODS

(€32 K) T 166

OMNIPOD DASH INTRO KIT ... 166
OMNIPOD DASH PDM (GEN 4)



OMNITROPE........ccoceviiiiine 120
OMVOH......coooiieieieieeeeeene 134
OMVOH (300 MG DOSE)...133, 134
ONCASPAR ..., 39
ondansetron hcl ... 28
ondansetron hcl +rfid.................... 28
ondansetron odt.............ccoeveeunen... 28
one drop blood glucose monitor...102
ONe drop test......cccvvevevcvenvreaannnnn 102
one vite womens plus .................... 183
ONETOUCH DELICA

LANCETS 30G....cccoveiveieennnne 102
ONETOUCH DELICA

LANCETS 33G..ccovevieeeieienen 102
ONETOUCH DELICA PLUS
LANCING......coootiieieeeieeeeene 102
ONETOUCH DELICA SAFETY
LANCING......coieieieieieieeeene 102
ONETOUCH ULTRA 2 KIT
W/DEVICE.......cccooiiieeieenne 102
ONETOUCH ULTRA BLUE

TEST oo 102
ONETOUCH ULTRA TEST

STRIPS ..o 102
ONETOUCH VERIO FLEX
SYSTEM....ooioiiiiieieeeee, 102
ONETOUCH VERIO IQ
SYSTEM....cocoviiiininiiinece 102
ONETOUCH VERIO KIT
W/DEVICE.......cccooieieiieiene 102
ONETOUCH VERIO REFLECT
KIT W/DEVICE.........cccoeveennnne. 103
ONFT...ooiiiieeeceeeeeeee 21
ONGENTYS...oooiieieeeieeee, 49
ONGLYZA. ... 62
ONIVYDE....ccooiiiiiiieeeeen, 40
ONPATTRO.....coieieeieeen 114
ONTRUZANT ...t 46
ONUREG......cooiieiiieeeeeeeee 39
OPCICON ONE-STEP................. 157
OPDIVO.....ooieiieieeeeeeene 46
OPDIVO QVANTIG......ccccccveueneee 35
OPDUALAG ..o 33
OPFOLDA ......cotiieieeeieeeiene 114
OPILL...oooovieieieceeieieeeee e 157
OPIPZA ..o 52
OPDTUNL ..vveeeveeeeeieeeeeieaeeeevee e 111
OPSUMIT ..ot 178
OPSYNVI..ooiiiiiiiieiieieee 178
OPTICHAMBER DIAMOND..... 157
OPTICHAMBER DIAMOND-LG
MASK ..ot 157
OPTICHAMBER DIAMOND-

MD MASK ....oooiiiiiinieieieneene 157

OPTICHAMBER DIAMOND-

SM MASK ...ooiiiiiiiiieceeeee, 157
OPTION 2. 157
OPTIONS GYNOL 11
CONTRACEPTIVE......cceoene. 157
OPVEE ...t 10
OPZELURA ..ot 91
ORACIT ..o 106
ORAFATE. ..o, 157
ORALAIR ....ccooiiiiieeieeeee 134
ORALAIR ADULT STARTER
PACK .ot 134
ORALAIR CHILDRENS

STARTER PACK......ccccvveinee 134
ORALONE......cooiiiieeeee 87
ORAPRED ODT.....ceecvviieee 119
ORAVIG ..ot 30
ORBACTIV ..ot 12
ORENCIA........covvereeee 134, 139
ORENCIA CLICKIJECT.............. 134
ORENITRAM ..o 178
ORENITRAM MONTH 1............ 178
ORENITRAM MONTH 2............ 178
ORENITRAM MONTH 3............. 178
ORFADIN.....ccooiiiieieeeeeee 114
ORGOVY Xttt 130
ORIAHNN ..o 130
ORILISSA ..ot 130
ORKAMBI.......coiiiiiiiniciice 177
ORLADEYO....ccceiiieieienne 131
ORMALVI ..ot 114
orphenadrine citrate er ................. 180
orphenadrine-aspirin-caffeine...... 181
ORPHENGESIC FORTE............. 181
ORSERDU.....cooiiiiieeiieieeieeee 36
oseltamivir phosphate.................... 58
O 2\ 62
OSMOPREP......coeiiiiie 109
OSPHENA ...t 128
OTEZLA ..o, 93,134
OTOVEL....ccoviieieieeee 173
OTULFT...oooiiiieeeee 134
OVIDE ..o, 95
OVIDREL ....coooiiiiiiiiiiieeee, 157
oxacillin sodium .............cccccocueenn. 15
oxacillin sodium in dextrose........... 15
oxaliplatin..........ccocceeveveveeeeeennnnnn. 35
OXAPTOZIN .t 4
OXAYDO .ot 7
OXAZEPAM ...vveeveeereesreesraennereennnees 60
0xXCarbazepine..............ccccceeeeuenne. 22
oxcarbazepine er...............ccoeueun.. 22
OXERVATE...cooiiieieieee, 168
oxiconazole nitrate......................... 30
OXISTAT ..ot 30
OXLUMO ....oiiiiiiiiiiiieeieeeee, 166

OXTELLAR XR...ocoooiiiirieieniinnne 22
oxybutynin chloride...................... 116
oxybutynin chloride er................. 116
oxycodone hcl.............ooeeeeceeecenannnne. 8
oxycodone hcl er...........cceuveenennn.. 5,6
oxycodone-acetaminophen............... 8
OXYCONTIN .....ootviiiieiiieirinine 6
oxymorphone hcl...............occuve.... 8
oxymorphone hcl er.......................... 6
OZEMPIC....ccoiiiiiiiiiiiniiencne 62
OZURDEX....cccovininiiiiiiencne. 171
PACERONE.......cccooiniiiiin, 71
paclitaxel .............ccceceveeeeencennnennnn. 39
paclitaxel protein-bound part......... 39
PADCEV ....cooiiiiiiniiiniicncneee. 46
PALFORZIA ......cccooviiiiiiiinine 134
PALFORZIA (1 MG DAILY
DOSE)...ccocoiiiiiniiiniicicieieee, 134
PALFORZIA INITIAL DOSE 1-
BYRS e 134
paliperidone er............ccoeevvveaenn.n. 52
palonosetron hcl..................ccuu...... 28
PALYNZIQ...cccooviiinininiicnns 114
PAMELOR.......ccoeviniiiiiiienne, 27
pamidronate disodium.................. 144
PANCREAZE........ccccovvvvininnne. 114
PANDA MASK LARGE.............. 157
PANDA MASK MEDIUM.......... 157
PANDA MASK SMALL............. 157
PANRETIN.....coceviiiiniiiiiniee 47
pantoprazole sodium..................... 112
PANZYGA ..ccoooiiiiiiiiee, 132
PARAPLATIN ....ocvvieieieeieee 35
PARI VORTEX ADULT MASK. 157
PARI VORTEX PEDIATRIC

MASK ..ot 157
paricalcitol ..............ccoceeeveeenennn. 144
PARLODEL......ccoceiiiiiiiiininene 49
PARNATE.....cccoviiiininiiicice, 24
paroxetine hcl............coeoeeeeeveennene. 25
paroxetine hcl er..........uoeeeeveeennnne. 25
paroxetine mesylate....................... 26
PATANASE ....ccoiiiininiiein 174
PAVBLU....ccoooiiiiiiiiiiiiiicne 168
PAXIL ..o 26
PAXIL CR..oooviiiiiiiiiecceeeee, 26
PAXLOVID....cocoviiiininiiiinennenne. 58
PAXLOVID (150/100)......cccccueue.n. 58
PAXLOVID (300/100).......cccceuene. 58
pazopanib hcl.............coeeeevevnnanen. 43
pb-hyoscy-atropine-scopolamine..157
PCCA ELLAGE VAGINAL........ 157
PEDIAPRED.....ccccoceevininiiinnns 119
PEDIARIX....ccooiiiiinininieice 141
PEDIATRIC PANDA MASK....... 157
PEDVAX HIB.....cccccoviiieiiiene 141



PEZ 3350 i, 157
peg 3350-kcl-na bicarb-nacl........ 111
peg-3350/electrolytes.................... 111
peg-3350/electrolytes/ascorbat.... 111
PEGASYS. .o 137,139
peg-kcl-nacl-nasulf-na asc-c........ 111
PEG-PREP......cccceoiiiiiiiiiiene 111
PEMAZYRE.....cccooviiiieieeeiene 43
PEMEITEXEd ..., 37
pemetrexed dipotassium................. 37
pemetrexed disodium................ 34,37
pemetrexed ditromethamine........... 37
PEMRYDIRTU.....cccoovviiiiinne. 37
pen needle/5-bevel tip..................... 97
PENBRAYA ..ot 141
PENCICIOVIF ....oooevevaieeevieeie e, 95
penicillamine..............cccccoueevuennn. 107
penicillin g pot in dextrose............. 15
penicillin g potassium..................... 15
penicillin v potassium..................... 15
PENTACEL.....ccoevieieieeieeee 141
pentamidine isethionate.................. 48
PENTASA ...t 143
pentazocine-naloxone hcl................. 8
PENTIPS GENERIC PEN
NEEDLES......cooiiieieieieeeee 97
pentobarbital sodium.................... 181
pentoxifylline er............ccccveeuveenn. 75
PEPCID....coviiiiiiiiieieeeeeee 112
PERCOCET.....cccooieieiieieieieeiene 8
PERFECT POINT SAFETY
LANCETS ..o 103
PERFOROMIST .....cooeviiieienne 176
PERIDEX.....ccoooiiiiiinieieneeiene 87
perindopril erbumine...................... 70
PERIOGARD.......cceovrieieiieiennne 87
PERJETA ... 46
PEFMELATIN ..o, 95
perphenazine..............ccceeveeveeeennnn. 50
perphenazine-amitriptyline............. 24
PERSERIS.....ccooieieieieieeeieee 52
PERTZYE. ..o 114
PFIZER COVID-19 VAC-TRIS
STTY oo 157
pfizer covid-19 vac-tris 6m-4y...... 157
PHEBURANE.........cooceviiiene 114
PHENAZO.....cooiiieeieieeeee, 117
phenazopyridine hcl...................... 117
phenelzine sulfate........................... 24
phenobarbital....................cocou...... 21
phenobarbital sodium..................... 21
PHENOHYTRO......cccceevvrrenn. 157
phenoxybenzamine hcl.................... 69
phentermine hcl ... 157
phentermine-topiramate er ........... 157
phentolamine mesylate................... 69

phenylephrine hcl......................... 168
PHENYTEK.....cccocoviiiiiiniiienne. 22
PRENVIOTN ..o 22
PHENYTOIN INFATABS............. 22
phenytoin sodium...................c........ 22
phenytoin sodium extended............. 22
PHESGO ....ccoociviiiiiiiiiiiiieine 39
PHEXXT...ocoiiiiiiieieieeeeeeee 117
PHILITH ...ooviiiiiiiiiceeee 157
PHOSLYRA. ..ot 108
PHOSPHA 250 NEUTRAL......... 158
PHOSPHASAL......ccovvieiinee. 116
PHOSPHOLINE IODIDE............ 172
PHROSPROFOUS ... 158
PHOSPHO-TRIN 250 NEUTRAL
....................................................... 158
PHOTOFRIN.....coceiirieiieenne, 39
phoxillum b22k4/0........................ 158
PHYSIOLYTE.......cooeiiiiiinn 166
phytonadione.............cccoeeene... 158
PIFELTRO.....ccoiiiiieieieeeeee 56
pilocarpine hcl....................... 87,172
PIMECTOlIMUS ......oveveeeaeieaeieaannnn 91
DIMOZIde ........ccoveeeiviniiiiineen, 50
PIMTREA .....cooiiiiiieee 125
pindolol ...........ccooovevceeiiiiae, 72
pioglitazone hcl...........ueeeveeennnnn.. 62
pioglitazone hcl-glimepiride........... 62
pioglitazone hcl-metformin hcl........ 62
PIP BLOOD GLUCOSE
MONITORING......cccoceriiirnnne. 103
PIP BLOOD GLUCOSE TEST
STRIP ..o 103
PIP GLUCOSE CONTROL
SOLUTION.....coctviiiiniicieienienen 103
pip pen needles 32g x 4mm............ 97
piperacillin sod-tazobactam sod.....15
PIQRAY oo, 43
pirfenidone.............ccoceeevuveneeannnn. 179
DIFOXICAM ... 4
pitavastatin calcium........................ 78
PLAN B ONE-STEP.............c..... 158
PLAQUENIL.....cooveieieieeeene, 48
PLAVIX ..o 68
PLEGRIDY ....ooviviriiiiiiiieein 85
PLEGRIDY STARTER PACK...... 85
PLENAMINE ......ccociniiiiinne. 106
PLeriXafor .......coovvevoiiiee, 67
PLIAGLIS ...t 9
PNEUMOVAX 23 ...ccooviiieenne 182
pnv prenatal plus multivit+dha.... 183
prv tabs 20-1 .......cceeeeeeeeeennnne, 183
POCKET SPACER.......ccccecenenne. 158
PODOCON-25.....cooveieieieeeeennne 93
POAOSIIOX ..o 93

POGO AUTOMATIC BLOOD

GLUCOSE......cocvieiininiecniene 103
POGO AUTOMATIC TEST
CARTRIDGES........ccoceriiiins 103
POISE ULTRA THIN PADS....... 158
POLIVY .ot 46
POLYCIN...cctvtiiiiirieieneeeen 168
polyethylene glycol 3350............. 158
polymyxin b sulfate......................... 12
polymyxin b-trimethoprim............ 168
POLY-VI-FLOR......ccccevirnnnne. 158
POLY-VI-FLOR/IRON................ 158
POMALYST ..ot 36
POMBILITI.....ccccooviririiiininne. 114
PONVORY ....ccooniiiiiiiiiicciiene 85
PONVORY STARTER PACK...... 85
PORTIA-28....ooivieieiieieeeiee 125
PORTRAZZA .....coovevivieiin. 46
POSACONAZOle..........occoveeeaaeraerannnn 30
pot & sod cit-cit ac...........u.......... 106
potassium chloride........................ 106
potassium chloride crys er............ 106
potassium chloride er................... 106
potassium chloride in nacl............ 106
potassium citrate er..................... 106
potassium citrate-citric acid......... 106
potassium cl in dextrose 5%......... 106
potassium iodide (expectorant).... 158
POTELIGEO.....cccccccoviniriiinnnn. 46
povidone-iodine............................ 158
PRADAXA ....coiiiriiiniiieeeeene 66
pralatrexate.........c..ooveeeveeireeannnns 37
PRALUENT ....ccoiiiiieiieeeee 78
pramipexole dihydrochloride......... 49
pramipexole dihydrochloride er..... 49
PRAMOSONE........ccoceviiinrnenn 158
PRAMOTIC......ccceeviiiiirienene 173
Pramoxine-hc ........c..cccueverveeenveann. 158
prasugrel Bl ..........ooovveecievcneenennnnn, 68
pravastatin Sodium......................... 78
praziquantel ................c..coeeveeunane.. 47
PrazoSin Rel.........ceeeeeceeeeeneenne, 69
PRECISION XTRA BLOOD
GLUCOSE......ccccooiiiiinieicnins 103
PRED FORTE......c.cccevviviriinne. 171
PRED MILD......coceevvininieiininnne 171
prednisol ace-moxiflox-bromfen...158
prednisolone..............ccccoeeeenn... 119
prednisolone acetate..................... 171
prednisolone acetate p-f.............. 171
prednisolone sodium phosphate
............................................... 119,171
prednisolone-bromfenac............... 158
prednisolone-gatifloxacin............. 158

prednisolon-gatiflox-bromfenac... 158
prednisolon-moxiflox-bromfenac..158



DPPEANISONE ...ocevveaeeeieeariaeieeenen, 119
PREDNISONE INTENSOL......... 119
PREFEST ..ot 125
pregabalin.............ccoccevevevveiean. 21
pregabalin er...........ccoeevvveevnannnn. 84
Pregen Ahd ..........ccueeeceveecreeennenann, 183
DPFEZENNA c.eveeeevareaeireenreenaeeenens 183
PREGNYL...ccoooiiiininiiienieiee 120
PREHEVBRIO......c..cccvinininene 141
PREMARIN........coooviirnne 125, 126
PREMASOL......cccvvieiiieeiee 106
PREMESISRX .....cooviviiiieiiiennn 183
premium lidocaine............................ 9
PREMPHASE ......cccooviiiiiiin 126
PREMPRO.....cccocvviiiiiiininn 126
PTENAISSANCE ....vveevevaaareaaaenennn 183
DPPENALAL .o, 108
prenatal plus vitamin/mineral...... 183
PRENATE......coooiiiiiiiieceee 183
PRENATE DHA.......c.ccceeiiinnn 183
PRENATE ELITE......ccccecoveenne. 183
PRENATE ENHANCE................ 183
PRENATE ESSENTIAL.............. 183
PRENATE MINI......ccccocenirinene 183
PRENATE PIXIE.......ccccvevuennn 183
PRENATE RESTORE................. 184
PRENATOL-M.......ccooevverinnee. 184
PRENATRIX....oooveiiiieieiieieene 184
PRENATRYL....cooiviiiiiienne. 184
prenatvite complete....................... 184
prenatvite plus............cccceeeeeanen. 184
PTERALVILC FX cvveavveaeareeeeeiveeaenenes 184
PREPIDIL.....cccoeviiiiieeeieeee 120
PRESTALIA .....cciiiiieiiieeeee 75
DYretOMANId. ...........cceveeveireneaninannns 33
PREVACID....cccoovvviininiiineenne 112
PREVAIL MEN UNDERWEAR
2XL et 158
PREVAIL TOTAL CARE
UNDERPADS......cooeiiiieieine 158
PREVAIL UNDERPADS............ 158
PREVAIL WOMEN

UNDERWEAR 2XL.........ccc....... 158
PREVAIL WOMEN

UNDERWEAR XL....cccccevvennnne 158
PREVALITE......cccoeniiinne. 78,79
PREVIDENT ....ccccocviiiiiniiiinine 87
PREVIDENT 5000 BOOSTER
PLUS ..o 87
PREVIDENT 5000 DRY
MOUTH......ooiiiiiiiiiiieeeeeeeee 87
PREVIDENT 5000 ENAMEL
PROTECT ...cceeiiiiiiiiinicicee 87
PREVIDENT 5000 KIDS............... 87
PREVIDENT 5000 ORTHO
DEFENSE .....cooiiiiiiiiiiiieeeee 87

PREVIDENT 5000 PLUS.............. 87
PREVIDENT 5000 SENSITIVE....87

PREVNAR 13 ... 182
PREVNAR 20.....ccoeiiieieienee 182
PREVYMIS ..o 54
PREZCOBIX.....ccceooiiieiiieienieene 57
PREZISTA ..ot 57,58
PRIFTIN...ccoooiiiiieieieceeeeee 33
PRILOSEC. ...t 112
PFIHOVIX oo 158
PrIOVIX [ite ..oocveveeiecrieeie e, 158
prilovix lite plus ..............ccoouuu..... 158
Prilovix plus ...........cccocevvevenennnnn. 158
prilovix ultralite............................. 158
prilovix ultralite plus..................... 159
PRIMACARE.......cccoiiiieiiee 184
primaquine phosphate.................... 48
PFIMIAONE ..., 21
PRIORIX .....ccoeviiiieieieeieieeieeens 141
PRISTIQ .coiiiieieieieeeeeee 26
PRIVIGEN.....coooiiiiiiieeee 132
pro comfort spacer adult.............. 159
pro comfort spacer child.............. 159
pro comfort spacer infant............. 159
PROAIR DIGIHALER................. 176
PROAIR RESPICLICK................. 176
probenecid.............ccoeevveeeieaninnann, 31
procainamide hcl..............cccuveennn.. 71
PROCARDIA XL.....cocvvvviiirrenne. 73
procare spacer/adult mask........... 159
procare spacer/child mask............ 159
PROCENTRA. ..o 81
prochlorperazine................ccouee.... 27
prochlorperazine edisylate............. 27
prochlorperazine maleate............... 27
PROCRIT .....ooviieieieieieeeeee 67
PROCTOCORT.....cccovveieiieriennne 143
PROCTOFOAM HC.........ccceuee. 93
PROCTO-MED HC...................... 143
PROCTOSOL HC......cceeuveurenenee. 143
PROCTOZONE-HC..................... 143
PROCYSBI....cceoevieieirne 114, 115
PRODIGY NO CODING BLOOD

GLUC ..ottt 103
DPPOZESLETONE ..., 128
PROGLYCEM......ccooovieieierieiiennne 63
PROGRAF ....ccoieieieieieeeiene 139
PROLASTIN-C.....ooeevveieieenne 115
PROLATE.....cciiiieeeeee 8
PROLENSA ....cooieieeieeeee 171
PROLEUKIN ..ottt 39
PROLIA ..o, 144
PROMACTA. ..o 67, 68
promethazine hcl..............cooeeune.... 27
Promethazine ve..........cocveeevvenennn. 180
promethazine vc/codeine.............. 159

205

promethazine-codeine................... 159
promethazine-dm.......................... 159
promethazine-phenylephrine......... 180
PROMETHEGAN........cccoiiienne 27
PROMETRIUM.........ccooeveirrnnnn. 128
propafenone Icl.............cuoecveennnn. 71
propafenone hcl er......................... 71
proparacaing hcl..............cocueen.... 168
propranolol hel ... 72
propranolol hcl er............ovcuven... 72
propylthiouracil........................... 130
PROQUAD.....ccovieiieieeee 141
PROSCAR.....cccoviiiiiieiie 117
PROSOL.....ccooiiieiiiiiieee, 106
PROTHELIAL......ccoceviiiinnne. 159
PROTONIX.....ooieiieieeeeenee, 112
PROTOPAM CHLORIDE........... 166
protriptyline hcl.............ocoueveeeeenen. 27
PROVENGE........ccccoviiiiiiinn 134
PROVERA ..ot 128
PROZAC ..., 26
prucalopride succinate................. 109
PRUDOXIN .....cooiviiiiniinieienienne 91
PTS PANELS EGLU TEST......... 103
PULMICORT FLEXHALER....... 175
PULMICORT SUSPENSION....... 175
PULMOSAL.....ccoeiiieieeeenee, 159
PULMOZYME......cccocvviniriannne. 177
pure comfort safety pen needle....... 97
pure comfort spacer chamber ....... 159
PURIXAN ...ccoiiiiiieeeee 37
PYLERA ..o, 111
PVFAZINAMIAE .......oveeeeeaeiieerieaenn 33
PYRIDIUM.....cccooteiiiiniecnnen. 117
pyridostigmine bromide.................. 33
pyridostigmine bromide er .............. 33
PYFTMethamine .............ccoceeeeeeenennne. 48
pyrimethamine-leucovorin............ 159
pyrogallic acid.................ccueen.... 159
PYRUKYND.....cceciririeiiniirnn. 115
PYRUKYND TAPER PACK....... 115
PYZCHIVA ....cccooiiiiiiin, 134
QBRELIS ..ot 70
QBREXZA. ....coeiieeieeeeee 93
QELBREE.......cooiiiiiiieee, 82
QINLOCK .....ooiiiiriiiieneeieenee 43
QNASL ..ot 175
QNASL CHILDRENS................. 175
QSYMIA ..o, 159
QTERN ..o, 62
QUADRACEL......cccevvvieiiriene. 141
QUALAQUIN ..ot 48
QUARTETTE....ccccciiiiiiinne. 126
QUAZEPAN ...oeeaeeeeaeeeeaeeeeaenns 181
QUDEXY XR.coovoieieieeieiecieeenne, 19
QUESTRAN ....ooviiieiviiieeeeene 79



QUESTRAN LIGHT ......ccccovvuennne 79
quetiapine fumarate.................. 24,52
quetiapine fumarate er .................... 52
QUFLORA PEDIATRIC............. 159
QUICK TOUCH BLOOD
GLUCOSE.......ccovinininiiicnann, 103
QUICK TOUCH BLOOD
GLUCOSE TEST....cccecvvviirrene 103
QUICK TOUCH INSULIN PEN
NEEDLE.....cccooiiiiininiiicece 97
QUILLICHEW ER.......ccceovvnennnnnn. 82
QUILLIVANT XR..coevveiiieerenaene 82
quinapril hel.......o.oeeveeeieienicnne, 70
quinapril-hydrochlorothiazide......... 75
quinidine gluconate er.................... 71
quinidine sulfate...........ccccovevvenn. 71
quinine Sulfate...........ccoeveeveevennn. 48
QULIPTA ..ot 31
QUTENZA ...t 9
QUTENZA (2 PATCH)....cccveeveunee. 9
QUTENZA (4 PATCH)....ccoveveenee. 9
QUVIVIQ...ciiiiiiiiiiniciee 181
QVAR REDIHALER................... 175
RABAVERT ..ot 141
rabeprazole sodium...................... 112
RADIAURA........coiiiiiiiicce 94
RADICAVA. ..ot 84
RADICAVA ORS.....ooveieiiee 84
RADICAVA ORS STARTER

KIT e 84
RAGWITEK.....cccocviviniiiiiinn 134
RALDESY ..ottt 26
raloxifene hcl............ooveuveveveennnnnn, 128
ramelteon................ccocceeveuennne. 181
PAMIPTEL oo 70
Fanolazine er...........c.cceeeeveevenenanen. 76
RAPAFLO....cooveieieeeeee 117
RAPAMUNE......cccooiiieiieieene 139
rasagiline mesylate......................... 50
RAVICTT ..ot 115
raya sure pen needle...................... 97
RAYALDEE......ccocoiiiininiiiinnns 144
REACT ..o, 159
REBIF ..ot 85
REBIF REBIDOSE........ccccocveienene 85
REBIF REBIDOSE TITRATION
PACK ..ot 85
REBIF TITRATION PACK............ 86
REBLOZYL....oooiiiiiieieieeeieene 68
RECARBRIO.......ccccovviiiiiiienne 15
RECLAST ....ooiiiiiiieeeeee, 144
RECLIPSEN......cooiiiiiiniiiinine 126
RECOMBIVAX HB............. 141, 142
RECORLEV .....ccocininiiiiiine 130
RECOTHROM........cccovevivieinnne 159
RECOTHROM SPRAY KIT........ 159

REGLAN ... 111
REGONOL......coooviiiiiiiiiiiiieee, 33
REGRANEX .....coovviiiiiiiiiiiiin, 94
RELADOR PAK........ccovvvveeen. 159
RELADOR PAK PLUS................ 159
RELENZA DISKHALER.............. 58
RELEUKO......coooiiiiiiieeeeieee 68
PeleURO ..o, 68
RELEXXII.....coovviiiiiiiiiiiiiiieeen. 82
RELION GLUCOSE TEST

STRIPS ..., 103
RELION PREMIER CLASSIC....103
RELION PREMIER TEST........... 103
RELISTOR .....coooviiiiiiiiiiiei, 109
relnate dha.................ccooveueeeennnn. 184
RELPAX ... 32
RELYVRIO.......coovviiiiiieen 84
REMERON.......coooiviieieieeee 24
REMERON SOLTAB.......cccuue..... 24
REMESENSE.....ccoviviiiiieeenen, 159
REMICADE........ccovvviiieiiiinnn 139
REMODULIN.........ccovvviirrreenenn. 178
RENACIDIN.....ccooviiiiiieiieeeen, 117
RENAGEL ..o, 108
RENAL......oooiiieeeeee, 159
RENATABS ..o, 159
RENATABS WITH IRON............ 159
PENA-VILC X vovoeeeeeeeeeeeeaeeeeeeecrnnnn 159
RENFLEXIS.....ccooviiiiiiiiiienen, 139
FENO CAPS .. 159
RENTHYROID........ooovuvvvvrenenn. 128
RENVELA ......ccovveiiiiie 108
repaglinide..............ccccceuevevveennnane. 62
REPATHA ......cooveieiieie 79
REPATHA PUSHTRONEX
SYSTEM...cooiiviiiiiiiiiiiieeceeees 79
REPATHA SURECLICK............... 79
RESTASIS ....oooiiiieeeeeeeeen 168
RESTASIS MULTIDOSE............ 168
RESTORIL.......ooooovvvviiieiiiinee, 181
RETACRIT .....oooovvviiiiiiiiie. 68
RETEVMO......cvvviiiiiiiiiiiieeiee, 43
RETIN-A ..o, 88
RETIN-A MICRO GEL 0.04 %,

0.1 Y0, 88
RETIN-A MICRO PUMP.............. 88
RETROVIR......oovvvviiiiiiiiiiiiee, 56
REVATIO....ooiiiiiiieeee 178
REVCOVI.....oooovviiiiiiieenn 115
REVLIMID.........coooviviieeieeennn. 36
REVUFORIJ......ooooviiiiiiiiiiin. 39
REXTOVY oooiiiiiiiiieiiieiiieee, 10
REXULTT...ooooiviiiiiiieeieeeieee, 52
REYATAZ ..., 58
REYVOW ..o 32

REZLIDHIA ..o, 43
REZUROCK ......coociiiiiiiiiienienn, 139
RHOFADE......ccoiiiiiiiiies 88
RHOGAM ULTRA-FILTERED
PLUS ... 132
RHOPHYLAC.....ccoiiiiiiine 132
RHOPRESSA ..o 172
RIABNI....cootiiieieieeeeeee, 46
PIDAVITIN .o 55, 180
RIDAURA ..o, 134
FIfADULIR ... 33
PIFAMPIA ..o, 33
RIGHTEST GT333 BLOOD
GLUCOSE. ...t 103
RIGHTEST GT333 GLUCOSE
TEST .o, 103
RILUTEK ...oooiiiiiiieieieeeeee, 84
FIUZOLE ... 84
rimantadine hcl...............ooceeeueen... 58
RIMSO-50..ciiiieieieeeeeee 117
FIRGEFS vt 106
FINGErs Irrigation ........ceeevuverevenn. 166
RINVOQ ...ttt 134
RINVOQ LQ...ooieiiriiieiiieinee, 134
RIOMET ..o, 62
risedronate sodium....................... 144
RISPERDAL.....cccooiiieiee 52
RISPERDAL CONSTA................. 52
PISPETIAONE ... 52
risperidone microspheres er........... 52
RITALIN ..ot 82
RITALIN LA ..o, 82
FIEONAVIT ..o 58
RITUXAN ..o, 46
RITUXAN HYCELA..................... 46
FIVAroxXaban .............ccccceeveeeeennne. 66
FIVASEIGMINE ... 23
rivastigmine tartrate....................... 23
RIVELSA ..o, 126
RIVIVE ..o, 159
rizatriptan benzoate........................ 32
ROBINUL.....cciiiiieieieeeee 110
ROBINUL-FORTE..........cc.c........ 110
ROCALTROL.....ccceeviiieiannne 144
ROCKLATAN....ccciviiriieieiene, 169
rOflumilast .........c.ccoveevevveeeeannnne. 177
ROLVEDON........cocieiieiieeeeee, 68
FOMIACDSTN ..o 39
ROMVIMZA ..o, 43
ropinirole hcl.............coceveeceveeennnne. 49
ropinirole hcl er.............covvueeunen... 49
rosuvastatin calcium....................... 78
ROTARIX...ooooiiiiiieieeeeeee 142
ROTATEQ .ccciiiieiieieeeeeeeee, 142
ROWASA ..., 143
ROWEEPRA ..., 19



ROXICODONE........ccccooiiiiiiianens 8

ROXYBOND....coceiiiiiieieieiee 8
ROZEREM.....ccocovvininiiiiiene 181
ROZLYTREK ....cccconiiiiiiiiinn. 43
RUBRACA. .....ccciiirinirecieee, 43
RUCONEST ......ccvininiicien 131
PUAINAMTAE ... 22
RUKOBIA ..ot 57
RUXIENCE......ccocoviiiniiiieieene 46
RYBELSUS ..ottt 62
RYBREVANT ....cccooiieieieeee 46
RYCLORA.....ccocotviriniicce 174
RYDAPT ...oooiiiiiiiiieeee 43
RYKINDO.....ccooiiiiiiiiieiecee 52
RYLAZE ... 39
RYSTIGGO.....cccccvecevirnenn 134, 135
RYTARY .cooviiiiiiiiiccicieceee 50
RYTHMOL SR....cooeiiiiiiiiiiieene 71
SABRIL ...cc.cooviviviiiiereeeeeee, 21
safety pen needles..............c.co....... 97
SAFYRAL ...ccooiiiiiiiiiiieee 126
SAIZEN ..o 120
SAJAZIR .....oovviininiiicieien, 131
SALAGEN .....ccooiiiiiiininiecee, 87
salicylic acid..............ccoeeveeeeennnn... 94
salicylic acid wart remover .......... 159
salicylic acid-cleanser ................... 94
SALMEZ ... 94
salimez forte..........cocoeevvevvevevennnnn. 94
saline flush .........ccoeeeveevevveneannn. 173
SalSalate .........oooeveeeeiaieieien, 4
SALVAX ..ot 94
SALVAX DUO PLUS.................. 159
SAMSCA ..ot 107
SANCUSO...cccviviiiieiereeieeeee, 28
SANDIMMUNE.......cccocvniniinnns 139
SANDOSTATIN.....coevveieirennn 130
SANDOSTATIN LAR DEPOT... 130
SANTYL ..o, 94
SAPHNELO.......cccovviiiirieieienen. 135
SAPHRIS ..ot 52
sapropterin dihydrochloride......... 115
SARCLISA .....coviiiiiirireeeee 46
SAVAYSA ..o, 66
SAVELLA .....ocovininiiieiceeee, 84
SAVELLA TITRATION PACK.... 84
saxagliptin hel......oeeeeeeceeeeenee. 62
saxagliptin-metformin er................ 62
SAXENDA ....ccooininininiieiee 159
SCALACORT DK.....cccvevvevereanee 159
SCEMBLIX....ccccccvviinirieienenenne. 43
SCENESSE ..o 160
SCLEROSOL INTRAPLEURAL 160
SCOPOLAMINE. ......cccevvvaviaariaarvaannen 27
SEASONIQUE.......cccoceviiiiiinnne 160
SECUADO......cccocoviminiriicreinnn. 52

SEGLUROMET.......cocovieriiennn 62
SELARSDI....ccooiiiiniiieieneene 135
SELECT-OB......ocoveviiiieieieeieene 184
selegiline hcl.......ooeeeeveeeeceaenne. 50
selenium sulfide........................ 88,91
SELZENTRY ..cooviiiiiiieeieen 57
SENI ACTIVE CLASSIC PLUS-
L-MOD....oooiiiiiieeeteeeeee 160
SENI ACTIVE CLASSIC PLUS-
M-MOD.....ccoviiieieieeeeee 160
SENI ACTIVE CLASSIC PLUS-
XL-MO ..ot 160
SENI ACTIVE SUPER PLUS-
LRG-HVY oo, 160
SENI ACTIVE SUPER PLUS-
MD-NITE......ccoiiiiieeieee 160
SENI ACTIVE SUPER PLUS-
MED-HVY ...cooiiiniiiiiiniiieee, 160
SENI ACTIVE SUPER PLUS-
SML-HVY ..oooiiiiiiieeceeieee 160
SENI ACTIVE SUPER PLUS-
XL-HVY o, 160
SENI ACTIVE SUPER PLUS-
XXL-HVY i 160
SENI ACTIVE SUPER-LRG-
MOD-HVY ..oooiiiiieeieeeee 160
SENI ACTIVE SUPER-MED-
MOD-HVY ..oooiiiiiiiieiiieceene 160
SENI ACTIVE SUPER-SML-
MOD-HVY ...oooiiiiieeeieieeee 160
SENI CLASSIC BRIEFS-LRG-
MOD ..ot 160
SENI CLASSIC BRIEFS-MED-
MOD ..ot 160
SENI CLASSIC BRIEFS-REG-
MOD ..ot 160
SENI CLASSIC BRIEFS-SML-
MOD ..ot 160
SENI CLASSIC BRIEFS-XL-

MOD ..ot 160
SENI CLASSIC PLUS BRIEFS-
LRG ..ot 160
SENI CLASSIC PLUS BRIEFS-
MED. ..ottt 160
SENI CLASSIC PLUS BRIEFS-
REG ..o, 160
SENI CLASSIC PLUS BRIEFS-

XL ettt 160
SENI LADY PADS-LT REG....... 160

SENI LADY PADS-MAX LONG160
SENI LADY PADS-MODERATE

SENI LADY PADS-ULTIMATE

REG ..o, 160
SENI MAN GUARDS-ACTIVE

LT e 160
SENI MAN GUARDS-FIT .......... 160
SENI SUPER BRIEFS-LARGE-
HEAVY oo, 160
SENI SUPER BRIEFS-MED-
HEAVY oo, 160
SENI SUPER BRIEFS-REG-
HEAVY oo, 160
SENI SUPER BRIEFS-SMALL-
HEAVY oo, 160
SENI SUPER BRIEFS-XL-

HEAVY oo, 161
SENI SUPER BRIEFS-XS-

HEAVY oo, 161
SENI SUPER PLUS-LRG-
OVERNIGHT ......cooovviiiiieieeenn, 161
SENI SUPER PLUS-MED-
OVERNIGHT ......coooviiiiiienen, 161
SENI SUPER PLUS-REG-
OVERNIGHT .......coooviiiiiiennne, 161
SENI SUPER PLUS-XL-
OVERNIGHT ......coooviiiiiieie. 161
SENSIPAR ......cooviiiiiiieeeieeee 144
SEREVENT DISKUS.......c......... 176
SEROQUEL........oovviieiieieee 52
SEROQUEL XR.....cooveevviieiieennnns 52
SEROSTIM....coovviiiiiiiiiiieee, 120
sertraline hel..........cooceveeiiivveecnnn... 26
SETLAKIN ....oooiiiiiiiiiiieeeeiieeee 126
sevelamer carbonate..................... 108
sevelamer hel.........uveeeeeieeeecnnnn.... 108
SES000 PIUS ... 87
SFel 1. 1% .. 87
SHAROBEL.........cooovviiviiienn 128
SHINGRIX .....ooovveiiiiiiiiieieeeee, 142
SIGNIFOR .....cooovveiieiiiiieeieee 130
SIGNIFOR LAR.....ccvvvveeeen. 130
sildenafil citrate.................... 161, 178
SILENOR .......ooooiiiiiiiiieeieee 181
SILIGENTLE FOAM DRESSING
....................................................... 166
SILIQ ..o, 135
SHOAOSIN ..o 117
SILVADENE ........coooviiiiiiieeee, 94
SIlver nitrate...........cccoevccuveiiieeennnn, 161
silver sulfadiazine........................... 94
SIMBRINZA ......coovvveviieeieeen. 169
SIMLANDI (1 PEN)........cccc....... 139
SIMLANDI (1 SYRINGE)........... 139
SIMLANDI (2 PEN)........ccocuu....e. 139
SIMLANDI (2 SYRINGE)........... 139
SIMLIYA ..o 161
SIMPESSE ... 161



SIMPLICITY ADULT BRIEF XL

....................................................... 161
SIMPONI ..ot 140
SIMULECT .....cocviiininiiiinineenne. 135
SIMVASTALT ..o 78
SINEMET .....cccooieiiiinieieeeee, 50
SINGULAIR......cooveierieienieiene 175
SIPOLIMUS ..o, 140
SIRTURO......coiiiinieiiinicicnieeen 33
SIVEXTRO....ccovieieiieeeee. 12
SKYCLARYS...coiiieieirieien 166
SKYRIZI....cooiiiiiiiieiieee 135
SKYRIZIPEN....cccovviriiiiiinnnn. 135
SKYTROFA.....cccooviriiiiiniene. 120
SLYND ..cooiiiiininiicncecicneeen 128
SMOOTH LAX....coovoeeieeeenne 161
sod benz-sod phenylacet............... 166
sod citrate-citric acid.................... 106
sod fluoride-potassium nitrate......... 87
sodium chloride............ 106, 161, 166
sodium chloride flush.................... 173
sodium fluoride............... 87,106, 161
sodium fluoride 5000 enamel......... 87
sodium fluoride 5000 plus.............. 87
sodium fluoride 5000 ppm.............. 87
sodium fluoride 5000 sensitive....... 87
sodium oxybate................ccouevvenn. 182
sodium phenylbutyrate.................. 115
sodium polystyrene sulfonate........ 108
sodium sulfacetamide..................... 88
sodium sulfacetamide wash............ 88
sofosbuvir-velpatasvir .................... 55
SOGROYA. ..ot 120
SOHONOS ..ot 53
solifenacin succinate..................... 116
SOLIQUA.......ccoiiiiieneeiceeee, 62
SOLIRIS ..o 135
SOLOSEC ... 12
SOLTAMOX .....oooiiiiiirieienieneenne. 36
SOLUVITA WITH FLUORIDE.. 161
SOMA ..ot 181
SOMATULINE DEPOT.............. 130
SOMAVERT.....ccccooviriiirienee. 130
sorafenib tosylate.................c.......... 43
SOrbitol..........cccoeveieiiiiinn 161
sorbitol-mannitol.......................... 161
SORINE.....cociiiiiniiiininiecrcne 71
SOtalol hel ......oeeeeeiieiee 71
sotalol hel (af) oneeneeaeieeiieiiieannn. 71
SOTYKTU...oooiiiirieiereeieeee 94
SOTYLIZE ..o 71
SOVALDI.....ocoiviiiiineciccreenen 55
SOVUNA ..ottt 48
SPEVIGO......cccoeviiieieeeenenn 91,92
SPIKEVAX ....ccoiiviiieisieeeen. 161
SPINOSAA ...vveeeeeeieesieeciee e 95

SPINRAZA ....oooiiieiiieeeeene 115
SPIRIVA HANDIHALER............ 175
SPIRIVA RESPIMAT .................. 176
spironolactone.................cceceeen... 79
spironolactone-hctz ..., 76
SPORANOX ....coovtrieierieieieeeennen 30
SPRAVATO (56 MG DOSE).......... 24
SPRAVATO (84 MG DOSE)......... 24
SPRINTEC 28....ccoeveieeeieienene 126
SPRITAM.....coviieieeeeieeeen, 19
SPRYCEL....ccoeoiieeieeieieeeeenee, 43
SPS (SODIUM POLYSTYRENE
SULF) et 108
NI N O )N 0 126
SSD it 94
SSKI ..ot 161
ST JOSEPH LOW DOSE............. 161
STALEVO 100.....cccccooevirieiinennn. 49
STALEVO 125.....ccoiiiiieieieeenen. 49
STALEVO 150.....cccoiviiieieieenen. 49
STALEVO 200......ccccooivieieiraernen. 49
STALEVO 50....ccceoiivinieieienenen. 49
STALEVO 75.cooiiiiiieeeesenen 49
SEAMAVTL ..o, 142
SEAVUATNE ... 56
STEGLATRO.....ccceviieieieeeene, 79
STEGLUJAN......cooteieeieeeeeene 62
STELARA......ccooieeeeeeeeen 135
STENDRA .....ccoiiiiiiieeene 161
STEQEYMA......coooviieiieeien, 135
STERILE TALC POWDER......... 161
sterile water for irrigation............ 166
STIMUFEND......ccccevinieieiennnn 68
STIOLTO RESPIMAT.................. 180
STIVARGA .......ocveveieeeeen 43
STRATTERA......ccoveveeieeee 82
STRENSIQ....ooieieieeeieieeeene 115
streptomycin sulfate........................ 10
STRIBILD.....c.cocteieieeieeieeeen 55
STRIVERDI RESPIMAT.............. 176
STROMECTOL......cccoveverrrrnne. 48
STROVITE FORTE..................... 161
SUBLOCADE.......cccoeverieieieienenn 9
SUBOXONE......cccccteviiinieieieen, 9
SUBVENITE........cccooviiiiiinennn. 19
SUBVENITE STARTER KIT-
BLUE ..ot 19
SUBVENITE STARTER KIT-
GREEN. ..ottt 19
SUBVENITE STARTER KIT-
ORANGE......cooiiiiiiieiceeee 19
SUCRAID.....oooveieieeieieseeiene 115
SUCTALfALE ..o, 112
SULAR ..ot 73
sulconazole nitrate.......................... 30
sulfacetamide sodium............. 88, 170

208

sulfacetamide sodium (acne).......... 17

sulfacetamide sodium-sulfur ........... 94
sulfacetamide-prednisolone.......... 169
sulfacetamide-sulfur in urea........... 94
sulfadiazine ............coccevveevevvencnnennne. 17
sulfamethoxazole-trimethoprim...... 17
SULFAMYLON.....ccoooinieieiennn 95
sulfasalazine ..............ccccveeueennn.e. 143
SULFATRIM PEDIATRIC............ 17
sulfurated lime..............ccccoeueen... 161
SULINAAC ... 4
SUMALTIPLAT ...ooeevveeeeeieeeereeereeenens 32
Sumatriptan succinate..................... 32
sumatriptan succinate refill
subcutaneous solution cartridge.....32
sunitinib malate.................cc.c........ 43
SUNLENCA ......ccootriiiicieen 57
SUNOSI.....ccoiiiiriniiiiciciieen 182
SUPERVITE......ccccoeiiiiiiine 161
SUPPRELIN LA .....ccceoiiiiiiene 130
SUPREP BOWEL PREP KIT...... 111
SURVANTA ..ot 161
SUSTOL.....ccoooviiiiiiiininccic 28
SUSVIMO (IMPLANT 1ST

FILL) cooiiieieicieeeeeeeee 169
SUSVIMO (IMPLANT REFILL) 169
SUTAB ...t 111
SUTENT ..ottt 43
SYEDA ..o, 126
SYFOVRE.....ccoooiiiiiiieee 169
SYLVANT ..ot 135
SYMBICORT .....cccoevveieiieieienene 180
SYMBYAX ..ot 24
SYMDEKO......cccoceniniiiiiiininnns 177
SYMFT....oooiiiiiiniiiiieeeeeen 56
SYMFILO..cooiiiiiiicicieeen 56
SYMLINPEN 120.....cccccevvininenn 62
SYMLINPEN 60.......ccccovvveiennne. 62
SYMPAZAN.....coooveiieeieseenn, 21
SYMPROIC.......ccoeviiiiiinnnn. 109
SYMTUZA ..ot 58
SYNAGIS ..o 132
SYNALAR ..ot 92
SYNAREL.....cccvimiiiiiiiiinn, 130
SYNDROS. .....cciviiiiiicicieenn 28
SYNJARDY ...ooviiiiiiiiiiiieieee 62
SYNJARDY XR...ooooviiiriiiiieinens 62
SYNRIBO.......ccoiniiiiiiiiineenen 39
SYNTHROID........ccceevrieieirnne 129
SYPRINE.....ccccoviminininiiiccne 107
TABLOID....c.c.ccoeieiinininicice, 37
TABRECTA. ..ottt 43
TACHOSIL......ooeviviiiiiciene, 166
LAcrolimus .....ccoevveeeeeeveennnn... 92, 140
tadalafil............ccovevevveecrvnnnen. 117, 161
tadalafil (Pah) ........cccevevveveeannn. 178



TAFINLAR ... 43

tafluproSt (Df) cooeeeveeeveeeeneeaeeeenn, 172
TAGRISSO ....oviiiiiiiieeiiieeee, 43
TAKE ACTION......cooviiiiiiies 161
TAKHZYRO....ccoovviiiiiieen 131
TALIVA ..o 161
TALTZ oo 135
TALVEY ..o 39
TALZENNA .....coooiiiiiieeieeeee, 43
TAMIFLU ....ccooiiiiiiiiiieiecieee, 58
tamoxifen Citrate...........cocoevuvevvnn. 36
tamsulosin hel.........eeeeeeeeeeeennnnn.... 117
TAPERDEX 6-DAY ....cccooeeunee.. 119
TARCEVA ... 43
TARGRETIN......coooviiiiiiiieeee. 47
TARINA 24 FE.....ooviviiiiiiieee 126
TARINA FE 1/20 EQ.....cccuve... 126
LATON fOTLE v 161
TARPEYO ...ooovoiiiiiiiiiiiieee, 143
TASCENSO ODT....ooovvvvviiiin, 86
TASIGNA ..., 43
1asimelteon .....coovvueeiveeeeevinnnnnnnnn. 181
TASMAR .....ooooviiiiiiieeeeeee 49
tavaborole..............ccceeuveeeveeeeenn... 30
TAVALISSE....cooiiiiiiiiiiieiieee, 69
TAVNEOS.....coooiiiiiiieceeee, 135
TAYSOFY .. 126
TAYTULLA ....ccooeeiiieeeeee 161
LAZAVOLENE ... 88
TAZICEF ..., 14
TAZORAC ... 88
TAZTIA XT oo 74
TAZVERIK .....ccovvviiiiiiiiiiiiieen. 43
TDVAX ..o 142
TECENTRIQ....ccocoviiiiiieeiieeie, 46
TECENTRIQ HYBREZA .............. 46
TECHLITE LANCETS 26G........ 103
TECVAYLI....oooviiiiiiiiiiieeee 39
TEFLARO......coooiiiiiiiiieiieee 14
TEGLUTIK ....ooooviiiiiiieceeieeee, 84
TEGRETOL.....cooeeiveiiiiieieeee 22
TEGRETOL-XR.......coooveiiiiiiiieen, 22
TEGSEDI.......ooooiiiiiiiiiiiieeee 115
TEKTURNA ......cooiiiiieeieeiee, 76
TEKTURNA HCT.....oooovvvvev, 76
LelMISATTAN ..o 70
telmisartan-amlodipine................... 76
telmisartan-hetz.........ueeeeeeevenn... 76
LEMNAZEP AN ....oeeveaeaeaaeereaeeeenes 181
TEMODAR ......cooovviiiiiiiieiiece, 35
temozolomide..............ccceveveue..... 161
TEMPO REFILL.......ccceeevenennn. 103
TEMPO WELCOME................... 103
LeMSTFOlIMUS ..o 43
TENA COMPLETE + CARE

LARGE. ..ot 161

TENA COMPLETE + CARE
MEDIUM......coooiiiniiiiniieeee 162
TENA COMPLETE + CARE XL 162
TENA PROTECTIVE
UNDERWEAR/2XL.......ccceeennee. 162
TENA PROTECTIVE
UNDERWEAR/XL......ccccocvnennee 162
TENCON ....cciiiieieieeieeeeeee e 84
TENIVAC. ..., 142
tenofovir disoproxil fumarate......... 56
TENORETIC 100.......cccoecvrieernnee 76
TENORETIC 50.....cccoiiriiiiiinne 76
TENORMIN.......cooviniiiinieieenne 72
TEPADINA ..o 35
TEPEZZA ..o 135
TEPMETKO ..o 43
terazoSin Nel..........ooceeeeeveeneenace. 117
terbinafine hcl...........ouveeeeeeeeannnn... 30
terbutaline sulfate......................... 176
tercONAzOle .........oocueeeeeaieeeen 30
teriflunomide............cccccoovoueveennenne. 86
teriparatide ............coeveeveevcunenennann, 144
TESTIM...ooviiiiiiieieneeeeeene 121
TESTONE CIK.....cccoevirieiennne 162
1ESIOSIEVONE ... 121
testosterone cypionate.................. 121
testosterone enanthate.................. 121
tetanus-diphtheria toxoids td........ 142
tetrabenazine................cccceeuenne.. 84
tetracaine hcl.........eweeeeceeeenannn.e. 169
tetracycline hel .............occveeeennn... 18
TEVIMBRA. ..ot 46
TEXACORT ..ot 92
TEZSPIRE ..ot 180
THALITONE.......ccooviiiiieiieieene 77
THALOMID.......ccovviieieieiene 36
THEO-24 ..o 177
theophylline...........coeeevvvevcveenennann, 177
theophylline er...........coceevvuvevennn. 177
THERAWORX HARMONY

FEM WIPE.....ccooiiiiiiiee 162
THERAWORX PROTECT

CLEANS WIPE.......cccooveieeee 162
THIOLA ..ot 118
THIOLA EC ..o 118
thioridazine hcl...............cueeueenn.... 50
tHIOLEPA ..o 35
thiothiXene ..........ccoocveeveeveseeenenne. 50
THROMBIN-JMI.......cccoevvernne 162
THROMBIN-JMI EPISTAXIS.... 162
THROMBOGEN.........ccccocvrrnnne. 162
THYMOGLOBULIN................... 132
ERYPOT ..o, 129
TIADYLT ER...oovveveieee 74
tiagabine hcl...........ccuvevceveecreenennnn, 21
TIAZAC ..o 74

TIBSOVO...ooiiiiiieiiiieeeeeene 43
TICE BCGi...cooviviiiivieeeene, 39
TICOVAC. ..., 142
1GeCYCIINE ..., 12
TIGLUTIK ....ooviiieiieieeeeeeieene 84
TIKOSYN .ot 71
TILIA FE ..o 126
timolol hemihydrate...................... 171
timolol maleate....................... 31,171
timolol maleate (once-daily)......... 171
TIMOLOL MALEATE

OCUDOSE......ccooeiirieieniiiene. 171
timolol maleate pf......................... 171

timolol-brimon-dorzol-latanopr ... 162
timolol-brimonidine-dorzolamid.. 162
timolol-dorzolamid-latanoprost....162

TIMOPTIC...coeeveivieeeeeee, 172
TIMOPTIC OCUDOSE............... 171
TIMOPTIC-XE....c.cooveveienen. 172
tnidazole...........ccoceeeeeeeeceeeeeaenne. 12
LOPFYONIN ..vveaeaveaeeacrieeeeieaeeeaeenns 118
tiotropium bromide monohydrate.176
TIROSINT ..ottt 129
TISSEEL ...ccooiiiiiiiiiieeee 66
TIS-U-SOL...cciiiieiieeeeeee, 167
TIVDAK ..o, 46
TIVICAY oo, 55
TIVICAY PD...ovveieee, 55
tizanidine Rel...........oceeveeeeeeenannn, 54
TLANDO ....oooiiieieeieeeeeee 121
IM=VITE FX i 162
TOBI NEBULIZER...................... 177
TOBI PODHALER............c.c......... 177
TOBRADEX.....ccccvviiviiieinenne. 169
TOBRADEX ST...cccveeiieiieiiens 169
tObramycin ...........ccccceveuennn. 170, 177
tobramycin sulfate.......................... 10
tobramycin-dexamethasone.......... 169
TOBREX ..o 170
TODAY SPONGE........cccoovnnnnee. 162
TOFIDENCE......cccoiieieienee. 135
tolcapone...........ccceeeeeeeeceeeenaennne. 49
TOLECTIN 600.......cccccovieieiieiennne 4
tolmetin SOAdiUM ............ccocveeveeannnee. 5
tolterodine tartrate....................... 116
tolterodine tartrate er-................... 116
tolvaptan ............cccceeeeeeeeeeenennne. 107
TOPAMAX ..ot 19
TOPAMAX SPRINKLE................ 19
TOPICORT ..ot 92
TOPICORT SPRAY ....ccccevvvvivinnne. 92
[ODIFAMNALE ... 19
[ODIFAMALE €F ......eeeeeeeeeeeeen 19
topotecan NCl...........coueevveeecveennnan, 40
TOPROL XL...oooiviiieierieieeeene 72
toremifene Citrate................c.ou..... 36



TORISEL .....cooviviieiieieeeeeeeeeen 43
TORPENZ.....oootieieeeieieeie 43
LOVSCMIAC ..., 76
TOUJEO MAX SOLOSTAR.......... 65
TOUJEO SOLOSTAR.................... 65
TOVET ..o 92
TOVIAZ ..o 116
TRACLEER.......ccviiiiiiee, 178
TRADIJENTA ..o, 62
tramadol hcl (er biphasic)................ 6
tramadol hel er.........eeeeaeeeeeanaenne. 6
tramadol hel ir......oeeeeeeneeniie 8
tramadol-acetaminophen.................. 8
trandolapril ............cceeveeeeieenannnne, 70
trandolapril-verapamil hel er......... 76
ranexamic acCid............cocuvvverereen. 68
TRANSDERM-SCORP.................... 27
tranylcypromine sulfate.................. 24
TRAVASOL.....cooeveieieie 106
TRAVATAN Z ..o 172
travoprost (bak free) ..................... 172
TRAZIMERA. ......ccooeovvevieieien, 46
trazodone hcl.............ooevceeeecanane. 26
TREANDA ..ot 35
TRECATOR......cooeieeeieeeeee. 33
TRELEGY ELLIPTA.................. 180
TRELSTAR MIXJECT................ 130
TREMFEYA ..o, 136
TREMFYA CROHNS

INDUCTION. ..ot 135
TREMFYA ONE-PRESS............. 136
TREMFYA PEN.....ccooovviien. 136
LreproStinil..........ccoeeevevercveenereennnn, 178
TRESIBA .....coooiiveeeeeeeeeee 65
TRESIBA FLEXTOUCH............... 65
TPELINOIN .. 47, 88
tretinoin microsphere..................... 88
tretinoin microsphere pump............ 88
TREXALL...ooovveviiieeieeieeeeen 140
TREZIX ...ooooieieieeeeeeecee e 8
triamcinolone acetonide........... 87,92
triamcinolone in absorbase............ 92
IPIAMECTENE ..o 76
triamterene-Netz ...........eeceeeeeeauenen. 76
TRIANEX ....oooiiiiieieieee e, 92
riazolam............coceeeeeeeeneeecnnnnn. 181
TRIBENZOR .......ccovieiieiee. 76
TRICITRASOL......ccovvevvereen 162
TRICOR.......cooiieiieeieeie e 77
TRIDACAINE IL.....cocoviiiieiieiiee, 9
TRIDACAINE IT.....oooveienne 9
TRIDERM.....c.oooviiiieiieieieiee 92
TRIDESILON .....coeiiiiiieeee 92
trientine Rel..........coveeeveeeeveennenanne, 107
TRIESENCE......cccoovieieieiieen, 171
TRI-ESTARYLLA.......ccovevene. 126

trifluoperazine hcl........................... 50

trifluridine..........coocveeveeevennannn. 170
trihexyphenidyl hcl......................... 48
TRIJARDY XR..ooovoiiieieieee, 62
TRIKAFTA ..o 177
TRI-LEGESTFE.....ccoviiiieiee 126
TRILEPTAL.....cccveviiiiieie 22,23
TRI-LINYAH ..o, 162
TRILIPIX ..ot 77
TRI-LO-ESTARYLLA................ 126
TRI-LO-MARZIA.......ccovenee. 162
TRI-LO-MILI.....cceoiiiiiiinienee 162
TRI-LO-SPRINTEC.........cccuenee. 126
trimethobenzamide hci.................... 27
trTMethoPrim .........ccceeeeeeeeeeeenanen. 12
TRI-MILIL ..o 126
trimipramine maleate..................... 27
TRINATE ....ooiiiiiiniiiieeeeee 184
TRINTELLIX ....ccocoviiiieieiecieeienene 26
TRIENYMYO...cooooiicieeieee 126
FIDRFOCADS ..o 162
triple pmb..........coceevvveveiieieaininn, 162
triple pmk.......ccoooveveeciiiiiiennenne, 162
TRIPTODUR......ccocoviveiieiiiene 130
TRISENOX .....ccoevieieieieieieiee 40
trisodium citrate/crrt.................... 162
TRI-SPRINTEC ..ot 126
iStart dRQ...........ooceeeeeecevccanen, 184
TRITOCIN....cooviviiriiiiiieieeeeene 92
TRIUMEQ......cccoiiieieiieieieeieenens 56
ITUMEQG PA ..o 56
TRI-VI-FLOR .....coveiieiiee 162
FE-VI-flOTO ..o, 162
tri-vitamin with fluoride................ 162
tri-vite/fluoride.................cccun.... 162
TRIVORA (28)..ccvveieiieieieeiennns 126
TRI-VYLIBRA........coeieeieee 126
TRI-VYLIBRA LO.......ccccveneee. 126
TRIZIVIR ..ottt 57
TRODELVY ...oooiiiiiiiiiniiieienne 46
TROGARZO......ccoveveieieieene 57
TROKENDI XR.....cooveieiiieinnne 19
LPONVIEC .o 162
TROPHAMINE.........ccoevirienne. 106
tropicamide-cyclopentolate-pe..... 162
tropicamide-phenylephrine........... 162
tropic-cyclopent-pe-ketorolac...... 162
tropic-proparaca-pe-ketorolac..... 163
trospium chloride.......................... 116
trospium chloride er ..................... 116
true comfort safety pen needle........ 97
IFUC COVEF . 163
TRUE FOCUS BLOOD

GLUCOSE METER..................... 103
true folic acid.............cc.ccoueeerennnn. 163
true 1axative.............coceeeeveneennn. 163

TRUE METRIX BLOOD

GLUCOSE TEST....ccoovvveeeieeen, 103
TRUE METRIX LEVEL 1........... 103
TRUE METRIX LEVEL 2............ 103
TRUE METRIX LEVEL 3........... 103
TRUE METRIX PRO BLOOD
GLUCOSE ..o 103
true vitamin d3 ..........ccceeevennnenen. 163
TRULANCE......cccoooviieiiiieeen, 109
TRULICITY .ovvviiiieeeieeeeeee 62
TRUMENBA......ccovviiieeie. 142
TRUQAP ..o 43
TRUVADA .....cooieeeeieeeeeee, 57
TRUXIMA .....oooioiieiiiiieeeeeee 46
TUDORZA PRESSAIR............... 176
TUKYSA ..o 43
TURALIO ..., 43
LUFPENLINE ..o 163
TURQOZ. ..., 126
TUXARIN ER.....ccvvvviiiiiie. 163
TUZISTRA XR...oovoiviiiiieeee. 163
TWINRIX ...oooiiiiiiiiiieeceeec 142
TWIRLA .....ooooiiieieeeee 126
TYBLUME......ccovviiiieeeeeee, 126
TYBOST ..o 57
TYDEMY oo 126
TYENNE.....cccoiiiiiiiiieieeee, 136
TYKERB ....c.oooiiiiiiicieeeeeeee 44
TYMLOS ..o 144
TYPHIM V..o 142
TYRVAYA ..o, 10
TYSABRI.....cvvviiiiiiiiieeeeee 86
TYVASO ..o 178
TYVASO DPI INSTITUTIONAL
KIT oo, 178
TYVASO DPI MAINTENANCE
KIT oo, 178
TYVASO DPI TITRATION KIT.178
TYVASO REFILL KIT................ 178
TYVASO STARTER KIT............ 178
TZIELD ... 62
UBRELVY oo 31
UCERIS ..., 143
UDENYCA ..o 68
UDENYCA ONBODY ......ccccu..... 68
ULORIC ..., 31
ULTIGUARD SAFEPACK
SYR/NEEDLE........ccoooevvviiieinnn. 97
ULTOMIRIS......ooviiiiiiieeeee. 136
ULTRABAG/DIANEAL PD-

2/1.5% DEX ..oooioeieiieeeeeeeee, 163
ULTRABAG/DIANEAL PD-

2/2.5% DEX oo 163
ULTRABAG/DIANEAL PD-
2/4.25%DEX ..o, 163



ULTRABAG/DIANEAL/2.5%

DEXTROSE.....ccoviiiniiieieee 163
ULTRABAG/DIANEAL/4.25%
DEX oo 163
UNDECATREX.....cccccceiirieienene 121
UNACTPAS ......ovecvveereeeiieeieaannnn 163
UNIFINE OTC PEN NEEDLES....97
UNIFINE PROTECT PEN
NEEDLE.....ccoiiiiiiereeeeee 98
UNISTRIP CONTROL................ 103
UNITHROID.......cccovvveirieiene 129
UNITUXIN ...cooiiiinienieneeieseene 46
UPNEEQ. ..o, 169
UPTRAVI ...t 179
UPTRAVI TITRATION................ 179
UFOU vttt 94
urea hydrating ..............ccccoevveveunn. 94
UFea NAIL ........ccceeveeieaiiiiiiicn, 94
URELLE. ..ot 163
UFEMEZ-40 ..o, 94
URESTA STARTER KIT............ 163
URETROND/S...ccoveiiiiieieene 116
URIBEL.....ooiiiiiieniiiieieneeiene 116
URIMAR-T ..ot 116
UFO-458 it 116
UROCIT-K 10..ceieieieieieee 107
UROCIT-K 15 107
UROCIT-K 5o 107
UROGESIC-BLUE..........ccccc..... 116
UFOTD e 116
UFO-SP ceeneaeeeiee et 116
UROXATRAL....oooveiieieeee 117
URSO 250 ... 111
URSO FORTE......ccccoviviiiiiene 111
UPSOALOL ..., 111
USTELL ..o 117
UTIRA-C..oooiiieeeeeeeeee 117
UZEDY oot 52
VABYSMO....ccooiiiiiiieeieeee 169
VAGIFEM.....ccoooiiiiiiiiiee 126
VAGISIL INTIMATE WIPES..... 163
valacyclovir hel.......oeeeeceeeene. 55
VALCHLOR ..ot 35
VALCYTE. ..ot 54
valganciclovir hcl ... 54
VALIUM....ccoooviiieieieeeeeeeee 60
valproate sodium............................ 19
valproic acid.............ccccoeeveeeeeennn. 20
VAIPUBICIA ..o 40
VAISATEAN ... 70
valsartan-hydrochlorothiazide....... 76
VALSTAR ..ot 40
VALTOCO 10 MG DOSE.............. 21
VALTOCO 15 MG DOSE............. 21
VALTOCO 20 MG DOSE............. 21
VALTOCO 5 MG DOSE............... 21

VALTREX ...coooiiiiiiiiiieeeeeee 55
VALTYA 1/50 .0, 126
VANADOM......ooviiiceeeeee 181
VANCOCIN.....cootirieeeeeeee 12
vancomycin hel..............covveennannn... 12
vancomycin hcl in dextrose............. 12
vancomycin hcl in nacl................... 12
VANDAZOLE.....cccooeieieiieiiens 12
VANFLYTA .o, 44
VAQTA .o 142
vardenafil hcl...........cuvvevevvenennne.. 163
varenicline tartrate......................... 10
varenicline tartrate (starter)........... 10
varenicline tartrate(continue) ......... 10
VARIVAX oo, 142
VARIZIG.....coioiiieiiieeeeeene 132
VARUBI (180 MG DOSE)............ 28
VASCEPA ..o, 79
VASERETIC.....c.ooeveieieieee, 76
VASOPVESSIN . 120
vasopressin Frfid ... 120
VASOSTRICT ..c.oooviiieieeee 120
VASOTEC. ..ot 70
VAXCHORA......ccoooviiiieen 142
VAXELIS ...ooioiiieeeeeeee 142
VAXNEUVANCE........ccoocvenne. 183
VCF VAGINAL
CONTRACEPTIVE..........ccccu.... 163
VECAMYL...coovviiiiiniiieeen 76
VECTIBIX ..o 47
VECTICAL....coieieieeee 94
VEGZELMA. ..ot 47
VEKLURY ..ottt 58
VELCADE......ccootiiiiiiiieeeeene 40
VELETRI.....coviiiieieieeee 179
VELIVET oo, 126
VELPHORO........cccieieiee 108
VELTASSA ..ot 108
VEMLIDY ...cooviviriiiiiieieeee, 54
VENCLEXTA ..ottt 44
VENCLEXTA STARTING

PACK oo 44
venlafaxine besylate er................... 26
venlafaxine hcl............ooeeeveenenannnn.. 26
venlafaxine hel er.........uovevennnen. 26
VENTAVIS ..o 179
VENTOLIN HFA.......ccoveie. 176
VENXXIVA ..o 118
VEOZAH....coooiiiiiee 84
verapamil hcl............ccouvevevencnnennne.. 74
verapamil hel er...........oocevveeennnnne. 74
VERDESO. ..ot 92
VEREGEN .....oooiiiiiieees 94
VERELAN ....oooiiiieieeeeee 74
VERELAN PM....cooviiiiiiinne, 74

VERIFINE INSULIN PEN
NEEDLE......cccooiiiiiniiiiiiiciics 98
VERIFINE INSULIN SYRINGE...98
VERIFINE PLUS PEN NEEDLE.. 98
VERIFINE SAFE LANCET MINI

21G e 104
VERIFINE SAFE LANCET MINI

23G it 104
VERIFINE SAFE LANCET MINI

28G i 104
VERIFINE SAFE LANCET MINI

30G i 104
VERKAZIA ..o, 169
VERQUVO....ccoooveieieieeieee, 80
VERSACLOZ.....ccoovieeeieieenne 53
VERZENIO.....cccoovviiiieieeenne. 44
VESICARE.......cootviiiiieee, 117
VESTURA. ..ot 126
VFEND ..ot 30
VFEND IV ..coooiiiiiiieeeee, 30
VIAGRA ......oooieeeeeeeee, 163
VIBERZI......cccooveiieieineene, 109
VIBRAMYCIN.....coctvieiiniinienenn 18
VICTOZA ..o 62
VIDAZA ..o 40
VIENVA ..o, 126
VIGADAIFTN ..o 21
VIGADRONE........ccovviiiiiirnen 21
VIGAFYDE.....cccooiiiiiiiiieen, 21
AV (€ 72N (0 ) G 170
VIGPODER.......cccoovviiiiieieieee 21
VIBRYD....oovioiiiieeeeeee 26
VIIBRYD STARTER PACK......... 26
VIOICE......ccoiiiiiiiinieieneeeenn, 44
VILAMIT MB.....cccoovvieierrenen. 117
vilazodone hcl.............oceeeeeeeennnn. 26
VILEVEV MB.....ccccoovviiiinee. 117
VIMIZIM.....oooviiiieeieeeeeen 115
VIMKUNYA ..ot 142
VIMPAT ..ot 23
vinblastine sulfate................c......... 40
vincristine sulfate ..............cocoeeu...... 40
vinorelbine tartrate......................... 40
VIOKACE......cccooiiieieieeieienne 115
VIOl ..., 163
VIRACEPT ..o 58
VIRASAL ..ot 163
VIRAZOLE......coovvieiieeeen, 180
VIREAD.....cooiiieiiieeeeee, 57
VIFE=CAPS «.vvveeveeireesrieeieeseeeenenens 163
VISTARIL.....coeviiiiiieieieeene 174
VISTOGARD......cocoveveieiinn, 167
VISUDYNE ..ot 169
VITAFOL FE+.....ccoveiieiieiie, 184
VITAFOL STRIPS.......ccoccveenee. 184
VITAFOL-NANO........cceeevrenneee. 184



VITAFOL-OB+DHA.................... 184 VYFEMLA ... 126 XCOPRI......ccoeiiiiiiiiiiciiiee 23

VILAIATQ ... 184  VYJUVEK....ccoooiiiiiiiiiniiien 55 XDEMVY .o, 170
VITAL-D RX ...ccoevviieieieiene. 163  VYLIBRA.....coooieeeeeee, 127 XELJANZ ..cuveeieeeeeeeeen, 136
VITAMEDMD ONE AYA € 510 ) S 47  XELJANZ XR..oooooveeeieieeenenenn 136
RX/QUATREFOLIC.................... 184 VYNDAMAX...ccooveeiieeiiene 76  XELODA.....ccooiiiieeeeeeeeee 86
VITAMEZ .....ooooiiiiiiiiieeeienn, 163  VYNDAQEL....ccoeovrieiiee 115 XELRIAFE...cooviiiiiiiiiieeeee 127
vitamin d (ergocalciferol) ............. 163 VYTONE.....ooiiiiiiieiieiieieein, 164  XEMBIFY ..cooiiiiiiiiieieeee 132
vitamins acd-fluoride.................... 163 VYTORIN....coooiiiiiiiiiiiieceeen, 79  XENAZINE....coccoviiiiiiiiiiceee 84
VITAPEARL .....cocoveieieieeee 184 VYVANSE...ccooiiiieeeeeee, 81 XENLETA...ccooooiiiieieieeeeene 12,13
VIEASUFE ... 163 VYVGART....coooieiiee 136  XENPOZYME......cccoovveieieenns 107
VITATHELY WITH GINGER....184 VYVGART HYTRULO................. 33 XEOMIN....coooiiiirieiieeeieeeeene 54
VITRAKVI ..ot 44 VYXEOS...oiiieeeeeeneens 37 XEPL.ooiiiiiieeeeeee 95
VIVAGUARD INO CONTROL VYZULTA ..o, 172 XERAC AC...ccooiiiiiiicicieen 164
SOLUTION.....ccveiiieieiecieeeen 104 WAINUA ..o 115 XERAVA. ..o, 18
VIVAGUARD INO GLUCOSE WAKIX ..ooiiieieeeieeeee e 182  XERMELO.....ccceoviieieiieenee 109
METER ..ot 104 warfarin sodium..................ccocoou.... 66 XEROFORM OCCLUSIVE
VIVAGUARD INO SMART water for irrigation, sterile........... 167 GAUZE PATCH........ccvevvveennns 164
GLUC METER......cccooiiieiiiene 104 WEEKLY-D..coooovviiririiiinee, 164 XEROFORM OIL EMULSION
VIVAGUARD INO TEST WEGOVY ..o, 167  2"X2" e 164
STRIPS ..o 104  WELCHOL.....ccooviieiieieeeee 79  XEROFORM OIL EMULSION
VIVAGUARD LANCETS 30G... 104  WELIREG.....c.ccoovevirieieieneen 115 GAUZE....ooiieeeeeeee, 164
VIVAGUARD LANCING WELLBUTRIN SR.....cccooviiiinne 24 XEROFORM OIL EMULSION
DEVICE......cooiiiiieiiieeee 104  WELLBUTRIN XL......cccocvrvrnnenee. 24 STRIP ..ot 164
VIVAGUARD SAFETY WERA ...t 164 XEROFORM OIL ROLL 4"X9'...164
LANCETS 28G...coeiveiveeeeene. 104 wescap-c dha..........cceeeeeeeueennnn... 184 XEROFORM PETROLAT
VIVELLE-DOT.....ccooovviieieienene 126 wescap-pn dha.................ccuuun...... 184  GAUZE 1"X8"...ooieieieieieeieens 164
VIVITIUSTA ..o 35 WESCAPS cuveeveeereeeieeecee e 164 XEROFORM PETROLAT
VIVITROL.......coovieiieeiieiee e, 9  wesnatal dha complete.................. 184  GAUZE 5"X9"...coviiiiieeeiieeen, 164
VIVIOA ..ot 30  wesnate dh@.............cocceevvenennnne. 184 XEROFORM PETROLAT

VIVOTIF ... 142 wes-phos 250 neutral.................... 164  PATCH2"X2" ..o, 165
VIZIMPRO.......ooveiieieeeeeee 44 westab plus ...........ccoccueeeeevenennnn. 184 XEROFORM PETROLAT
VOCABRIA.....cccoeieeieeeeee 55  westgel dha...........coceueeueeeenenn. 184 PATCH 4"X4" ..o 165
VOGELXO....ccoeeviieiieiieeree e 121 WEZLANA ... 136  xeroform petrolatum dres 4"x4"...165
VOGELXO PUMP...........ccceu..... 121 wheat germ oil.............cuoceuenn...... 164 xeroform petrolatum dres 5"x9"... 165
VOLNEA ...t 164  WIDE-SEAL DIAPHRAGM 60..164 XEROFORM PETROLATUM
VONIJO ..ottt 40 WIDE-SEAL DIAPHRAGM 65..164 ROLL 4"X9'".....cccvevveviiiieieieneenenn 165
VOQUEZNA .....cooveeeeeee 111 WIDE-SEAL DIAPHRAGM 70..164 XGEVA....ccooiiiieiiieieeeee, 145
VOQUEZNA DUAL PAK............. 12 WIDE-SEAL DIAPHRAGM 75..164  XIAFLEX....ccccoooiiiiiinieieieeene 115
VOQUEZNA TRIPLE PAK........... 12 WIDE-SEAL DIAPHRAGM 80.. 164  XIFAXAN....ccooeviiiiieeeeene 111
VORANIGO.....cocoeviviiiiienieieene 47  WIDE-SEAL DIAPHRAGM 85..164  XIGDUO XR....ccceecvvvevirieieniennens 62
VOFICONAZOLE ... 30 WIDE-SEAL DIAPHRAGM 90..164  XIIDRA.....cocoiiiiiiiieieeeeee, 169
VORTEX VALVE CHAMBER- WIDE-SEAL DIAPHRAGM 95..164 XOFLUZA (40 MG DOSE)........... 58
PEDIMASK ....coteieieieeieeene 164 WINLEVI...cooooviiiiiceieeee, 89 XOFLUZA (80 MG DOSE)........... 58
VORTEX VALVED HOLDING WINREVAIR ..o, 179  XOLAIR.....coooiiieieeveeeeeenen 136
CHAMBER.........cccooiiiiiiiieiene 164  WINRHO SDF......cccccoovviirnne 132 XOLEGEL COREPAK.................. 30
VOSEVI...coiiiiieieieieeeceeen 55 WIXELA INHUB.........cccoueeuneee. 180 XOLEGEL DUO/HEAD &
VOTRIENT ....ccoeiiiiieieeeeee 44  WYMZYAFE. ... 127  SHOULDERS.......ccooiieieiiieieene 30
VOWST .o 111 XADAGO ...t 50 XOLREMDI.......ccoovnieiiiiieienene 68
VOXZOGO ... 115 XALATAN ..o 172 XOSPATA ..o 44
VPRIV .o, 115  XALKORI....ccoooirieiiiirieeeee 44 XPHOZAH......ccooovviiiiieinennn 107
VD=VILE FX et 164 XANAX ..o, 60 XPOVIO (100 MG ONCE
VRAYLAR ..ot 52 XANAX XR.ooooooieieiicieieeeiene 60  WEEKLY).cooooiieieieieieeeeeeee 44
VTAMA ....cooiieeeeeeeeene 94 XARAHFE....coooiiiiiiiiee. 127  XPOVIO (40 MG ONCE
VUMERITY ..ot 86  XARELTO...cccooiieieiieeeee 66  WEEKLY).coooooiiiiiiiieeieeee 44
VUSION....coooiiiiiieieeeee 30 XARELTO STARTER PACK....... 66 XPOVIO (40 MG TWICE
VYEPTI.....ooiiiiiiiieee 31 XATMEP....coooiiiiiiiiieeee 140 WEEKLY) oot 44



XPOVIO (60 MG ONCE

WEEKLY) .ottt 44
XPOVIO (60 MG TWICE
WEEKLY) .ottt 44
XPOVIO (80 MG ONCE

WEEKLY) .ottt 44
XPOVIO (80 MG TWICE
WEEKLY) oo 44
XTAMPZA ER ..o 6
XTANDI ..ot 35
XULANE ..ot 127
XULTOPHY ...oooviiivieieiieieseene 62
XURIDEN......ccoviiiiiiiiiiieeeen, 115
XYREM...oooiiiiiiiiiieeeeee, 182
XYWAV e, 182
YARGESA ...t 115
YASMIN 28...oooiiiiiiiieieeeee, 127
YAZ oo 127
YERVOY ... 47
YESINTEK .....ccoveiiiiiiieiee 136
YFE-VAX oo 142
vl folic acid............cccouvvevveennnn.. 165
YONDELIS.....cooteiiiiieeeeene. 35
YONSA ..o 35
YUPELRI.....ccoeviiiiiiiieiees 176
YUVAFEM.....cooviieieeiee 127
ZAFEMY ..oovioiiiiiiieeeeeeei, 127
ZAfIrIURASTt ..o, 175
ZALEPION ..., 181
ZALTRAP ..ot 40
ZAIVIE covvvieiiieciieeee e 184
ZANAFLEX ...coooiiiiiieieee, 54
ZANOSAR ...t 35
ZARONTIN....cooovieiieieeeeeee 20
ZARXIO ..o 68
ZAVESCA ..o 115
ZAVZPRET ..o 31
ZEGALOGUE.......ccoviieieeinne 63
ZEJULA ..ccoiiiiiieeeeeeeeene 44
ZELAPAR ....ccoveiiieieeeeen, 50
ZELBORAF ... 44
ZEMAIRA ..o 115
ZEMDRI.....cccooviiieiiiieieeeieene 10
ZEMPLAR ....coooiiiiieieeee, 145
ZENATANE. ..o 89
ZENPEP ..o, 115
ZENZEDI....oooiiiiieieieeeeiene 81
ZEPATIER ... 55
ZEPBOUND......cccoovieieieieieene 165
ZEPOSIA ..ot 86
ZEPOSIA 7-DAY STARTER

PACK ...t 86
ZEPOSIA STARTERKIT............. 86
ZEPZELCA .....ooovveeeeeeeeeeea 35
ZEPUVIA c.vvvereeeieeeeireesveenereesaveenens 167
ZERVIATE....cooviiiiieeeee 169

ZESTRIL ...oooiiiiiiiiiiieeieneeene, 70
ZETIA oot 79
ZETONNA ..ot 175
ZEVALIN Y-90....ccoceviiirienennnne 47
ZIAC ..o 76
ZIAGEN ....coooiiiiniiieneceeeene 57
zidovudine.............ccooeeeveveveeennnn. 57
ZIEXTENZO....ccovieieieieeeeennn, 68
ZITHERA ..o, 47
ZILBRYSQ ..oooiiieiiieieeeeene 136
ZIUION €F ... 175
ZIMHI.....ccoiiiiiiieieieeeees 10
ZINGO....oooieiieieieeeeeeeseeeens 165
ZIOPTAN ..ot 172
ZIDREX oo 184
ziprasidone hcl............cueeeeveennann.. 52
ziprasidone mesylate....................... 53
ZIRABEV ...ccooiiieiieieeeee, 47
ZIRGAN ....cooiiieeeeeeeeeeene 170
ZITHRANOL.......ccveieieieeeee 94
ZITHROMAX .....ccovevveiierienrenen. 16
ZITHROMAX TRI-PAK............... 16
ZITHROMAX Z-PAK........c.c........ 16
ZOCOR ..ot 78
ZOKINVY oot 167
ZOLADEX ...t 130
zoledronic acid............................. 145
ZOLINZA ..ccvoiiiiiiiiiieeeeeene 40
ZOIMELVIPLAN ... 32
ZOLOFT oo 26
zolpidem tartrate...............cuocuu..... 181
zolpidem tartrate er...................... 181
ZOMACTON....cctviiiieieee 120
ZOMIG ... 32,33
ZONALON. ..ot 92
ZONEGRAN.....cooieeieieeeene, 23
ZONISADE ..ot 23
ZONISAMIAC ..., 23
ZONTIVITY v 66
ZORBTIVE....ccooviiiieieienne, 111
ZORTRESS....cooiiieeieieeiee 140
ZORYVE...cooiiiiieeiiee, 92,94
ZOVIA 1/35 (28) ceeeeeeeeeeenee 127
ZOVIRAX ..ottt 95
ZTALMY ..o 21
ZUBSOLV ...ooviiiiiiieeeeieeeeee 9
ZUMANDIMINE..........ccoveviens 165
ZURZUVAE. ..., 24
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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.
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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.
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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 6/1/2025. 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.
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