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Formulary Introduction

SUMMARY OF FORMULARY BENEFITS

The information in this document is designed to help you understand the prescription drug
benefits offered under this plan and to compare these benefits to those offered by other plans.
Information contained in this summary is designed to help you compare both the value and scope

of formulary benefits.

HOW TO FIND INFORMATION ON THE COST OF PRESCRIPTION DRUGS

To find the cost of your prescription please visit

https://ambetter.superiorhealthplan.com/resources/pharmacy- resources.html. In the Drug Cost tool

please select the plan in which you are participating (planning to participate) and enter
medications that you are taking. The tool will provide you an approximate cost of your
prescriptions and actual allowed cost for branded products. If the total medication cost is less
than the co-pay that you would pay for that Tier, you will be responsible only for the lesser off

amount.
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DRUG BY COST-SHARING TIER

Tier Percent of drugsin
each cost-sharing tier:
0 5.68%
1a 4.89%
b 77.32%
9 1.26%
3 3.58%
4 7.27%

HOW PRESCRIPTION DRUGS ARE COVERED UNDER THE PLAN

A.  FORMULARY COMPOSITION:

Ambetter formulary is guided by the principle of offering widest possible access to
drugs at the lowest cost. With that in mind, we start with the Affordable Care Act
mandated benchmark. We then review the formulary for addition of other clinically
necessary and appropriate drugs. Ambetter’s formulary is considered a closed
formulary. This means that any drug not found in the formulary requires prior
authorization. To make sure that our members have access to appropriate drugs, we
review and update our formulary monthly.

B. RIGHT TOAPPEAL
If we deny your request for Prior Authorization, you have 180 days from being denied
coverage for a drug to file an appeal and your appeal will be resolved within 30 days. In the
event that your appeal is successful, non-specialty non-formulary drugs will be covered at
your Tier 3 cost-share (co-pay or co-insurance) and specialty non-formulary drugs will be
covered at your Tier 4 cost-share (co-pay or co-insurance). Please consult your individual
Summary of Benefits and Coverage for additional information on your cost-share. All other
provisions of your benefit, such as deductibles and maximum out of pockets, apply to
formulary and non-formulary drugs that have been provided through an appeal.

C. CONTINUATION OF COVERAGE
Ambetter does not make changes to our formulary requiring a continuation of coverage.
However, if a formulary change is made requiring continuation of coverage, you would have
the right to continue receiving drug at the coverage level or tier at which the drug was
covered at the beginning of the plan year, until your plan is renewed.

D. OFF-LABEL DRUGUSE

We provide coverage for off-label drugs use. Off-label use indicates medications use that

has not been FDA approved for that condition. Coverage of a product under off-label use

policy requires that the following must be true:

a.  Use must be diagnosis specific as defined by ICD-10 code AND

b. Off-label use must be supported by one major multi-site study or three smaller
studies published in a reputable medical journal, peer reviewed specialty medical
journal, or listed in reputable compendia.



E.

COSTSHARING

Cost sharing is your monetary participation in your care. You will need to know few items to
determine the cost-share you are responsible for. Knowing the following items will help you
estimate the cost you’ll be responsible for at any given time: how much of your deductible you
have already paid, how much deductible remains, what drug you are prescriber, and your
maximum out of pocket allowance. All those items, with the exception of the tier, can be
obtained from the Summary of Benefits and Coverage (see links above). To obtain the tier for
your drug please consult the Formulary. To determine your cost share please follow steps below:

a.

Determine the tier that the drug/product you are filling is listed under by consulting
the Formulary.

Once you have determined the tier, utilize the Summary of Benefits and Coverage
(SBC) document to determine what cost-share will apply to your selected
drug/product.

If you have not met your deductible, you will be responsible for the full cost of the
drug until you meet your deductible.

If you have met your deductible, but not your Maximum Out of Pocket, you will be
charged a copay for drugs that are assigned a copay under your SBC and co-
insurance for drugs that are assigned a co-insurance under your SBC. Generally, you
will pay one (1) co-pay for each 30-day supply of medication. Two co-pays will be
charged for 2-month supply and three co-pays for 3-month supply of your
medication, respectively.

To determine the cost for co-insurance drugs/products, please utilize our online
drug search tool. Please see section: “HOW TO FIND INFORMATION ON THE COST
OF PRESCRIPTION DRUGS” above.

Please be aware that pharmacy claims will only process if you present your prescription to an
in-network pharmacy. Out-of-network claims will not be covered. To find an in-network
pharmacy close to you please consult our Find a Provider tool available on our website under
Pharmacy Resources.

Your cost share for maintenance medication obtained through either Mail Order or at retail
pharmacies participating in our Extended Day’s supply retail network will be calculated
based on the day supply that you obtain. For up to 30-day supply you will be charged one (1)
copay or co-insurance, 31-60 days supply you will be responsible for two (2) copays or co-
insurance and for day supply greater than 60 but less than 91 you will be charged three (3)
copays or co-insurance. Some benefit designs may offer lower copays or co-insurance for 61
but less than 91 day supply at Mail Order. Please consult your Summary of Benefit and
Coverage (SBC) for further details.

D. MEDICAL MANAGEMENT REQUIREMENTS

Prior Authorization (PA) - Drugs that have PA indication on the formulary require Prior
Authorization. You or your provider must request an authorization from us to use this
drug/product prior to filling a prescription for the drug/product.

Step Therapy (ST) - Drugs that have a ST indication on the formulary require that you try
and fail other formulary products before you can obtain drug/product. When you provider
does not feel that trying another product is appropriate your provider or you can submit a



regular Prior Authorization to obtain the Step Therapy drug/product.

Quantity Limit (QL) - Drugs that have QL indication on the Formulary are limited to the
quantity indicated. Those quantity limits are based on FDA approved maximum doses. If your
provider would like to request exception to those limits, he/she may submit a Prior
Authorization request. All requests for quantity limit exception will be processed under our
Off-Label policy.

Non-Formulary Drugs - Drugs not found on this formulary are considered non-formulary
drugs. To obtain non-formulary drugs your provider would have to submit a regular Prior
Authorization request. All request for Non-Formulary Drugs will be reviewed under our Non-
Formulary Drug Request Policy.



STANDARD FORMULARY

The Ambetter from Superior HealthPlan Formulary or Prescription Drug List, is a guide to available brand and generic
drugs that are approved by the Food and Drug Administration (FDA) and covered through your prescription drug
benefit. Generic drugs have the same active ingredients as their brand name counterparts and should be considered
the first line of treatment. The FDA requires generics to be safe and work the same as brand name drugs. If there is no
generic available, there may be more than one brand name drug to treat a condition. Preferred brand name drugs are
listed on Tier 2 to help identify brand drugs that are clinically appropriate, safe, and cost-effective treatment options, if
a generic medication on the formulary is not suitable for your condition.

Please note, the Formulary is not meant to be a complete list of the drugs covered under your prescription benefit. Not
all dosage forms or strengths of a drug may be covered. This list is periodically reviewed and updated and may be
subject to change. Drugs may be added or removed, or additional requirements may be added in order to approve
continued usage of a specific drug.

Specific prescription benefit plan designs may not cover certain products or categories, regardless of their appearance
in this document. Please check your benefits for coverage limitations and your share of cost for your drugs.

Drug List Key:

Brand name drugs are listed in CAPS and generic drugs are lower case.
Drugs are covered under different copay tiers depending on your benefit:

Tier 0 - No copayment for those drugs that are used for prevention and are mandated by the Affordable Care Act.
Select oral contraceptives, vitamin D, folic acid for women of child bearing age, over-the-counter (OTC)
aspirin, and smoking cessation products may be covered under this tier. Certain age limits may apply.

Tier 1a- Lowest copayment for select drugs that offer the greatest value compared to other drugs used to treat similar

conditions. Select over-the-counter (OTC) drugs may be covered under this tier.

Tier 1z- Low copayment for those drugs that offer great value compared to other drugs used to treat similar

conditions. Select over-the-counter (OTC) drugs may be covered under this tier.

Tier 2 - Medium copayment covers brand name drugs that are generally more affordable, or may be preferred
compared to other drugs to treat the same conditions.

Tier 3 -High copayment covers higher cost brand name and non-preferred generic drugs. This tier may also cover
non-specialty drugs that are not on the Prescription Drug List but approval has been granted for coverage.

Tier 4 - Highest copayment is for “specialty” drugs used to treat complex, chronic conditions that may require special
handling, storage or clinical management. Prescription drugs covered under the specialty tier may require
fulfillment at a pharmacy that participates in Ambetter’s “specialty” or “hemophilia” networks. For additional
information on which pharmacies are within our “specialty” or “hemophilia” networks, please consult
Ambetter website’s pharmacy information section.



Prior Authorization for Non-Formulary Drugs

To obtain prior authorization for a non-formulary drug, your provider must fill out the Prior Authorization form.
Pharmacy Services will respond via fax or phone within 24 hours of receipt of all necessary information for urgent
requests, and within 72 hours for non-urgent requests, unless state law requires faster response. If the request is
disapproved, the notice of disapproval will contain a clear explanation of the specific reasons for disapproving the
prior authorization request, or if the request was incomplete, the explanation will identify the missing material
information that is necessary to complete the request.

Formulary Abbreviations:

AL Age Limit Some drugs are only covered for certain ages.

QL Quantity Limit Some drugs are only covered for a certain amount.

Your doctor must ask for approval from Ambetter before some

PA Prior Authorization !

drugs will be covered.

In some cases, you must first try certain drugs before Ambetter

covers another drug for your medical condition. For example, if
ST Step Therapy . o

Drug A and Drug B both treat your medical condition, Ambetter

may not cover Drug B unless you try Drug A first.

This product is not covered unless you or your provider request
NF Non-formulary an exception. Alternative medications are listed next to non-

covered product

o These drugs are made in both prescription form and Over-

RX/OTC Prescription and OTC

the-counter (OTC) form.

These products are Specialty Drugs that may have special
SP Specialty Drug P P yDrug y P

fill requirements.

Initially, certain medications may only be available in 15-
SF split Fill day-supply increments until you are stabilized on the
medication. After you have been taking the medication for
90 days, this restriction may no longer apply.

Opioid Medications:

Medications identified on the formulary by "New starts limited to 7 day supply” allow up to two 7 day fills during any 28 day
period and up to a total of 28 day non-consecutive supply in any 90 day period. This limit applies cumulatively to all opioid
medications filled. For fills exceeding these limits, your providers may submit a Prior Authorization request.



Introduccion al Formulario

RESUMEN DE BENEFICIOS DEL FORMULARIO

La informacion de este documento esta disefiada para ayudarlo a comprender los beneficios de medicamentos
recetados que ofrece este plan y a comparar esos beneficios con los que ofrecen otros planes. La informacion
contenida en este resumen esta disefiada para ayudarlo a comparar tanto el valor como el alcance de los
beneficios del Formulario.

COMO ENCONTRAR INFORMACION SOBRE EL COSTO DE LOS MEDICAMENTOS RECETADOS

Para encontrar el costo de su medicamento recetado, ingrese a
https://ambetter.superiorhealthplan.com/resources/pharmacy- resources.html. En la herramienta de Costo del
medicamento, seleccione el plan del cual participa (o tiene previsto participar) e introduzca los medicamentos
que esta tomando. La herramienta le brindara un costo aproximado de sus medicamentos recetados y el costo
real permitido para los productos de marca. Si el costo total del medicamento es inferior al copago que le
corresponderia pagar en ese nivel, sélo serd responsable del monto inferior.

FORMULARIO POR PLAN DE BENEFICIOS DE SALUD
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MEDICAMENTO POR NIVEL DE COSTO COMPARTIDO

Nivel Porcentaje de medicamentos en
cada nivel de costo compartido:

0 5.68%

la 4.89 %

1b 77.32 %

2 1.26 %

3 3.58%

4 7.97 %

COMO CUBRE EL PLAN LOS MEDICAMENTOS RECETADOS

A. COMPOSICION DEL FORMULARIO:

El Formulario de Ambetter se guia por los principios de ofrecer el mayor acceso posible

a medicamentos al costo mas bajo. Con esto en mente, comenzamos con el punto de
referencia obligatorio de la Ley de Cuidado de Salud Asequible. Luego revisamos el Formulario
para agregar otros medicamentos clinicamente necesarios y adecuados. El Formulario de
Ambetter se considera un formulario cerrado. Esto significa que cualquier medicamento que
no esté en el Formulario requiere una autorizacion previa. Para asegurarnos de que nuestros
miembros tengan acceso a medicamentos apropiados, revisamos y actualizamos nuestro
Formulario mensualmente.

B. DERECHO A APELAR
Si denegamos su solicitud de autorizacion previa, usted cuenta con 180 dias a partir de
que hayamos denegado la cobertura de un medicamento para presentar una apelacion,
y su apelacion se resolvera en un plazo de 30 dias. En caso de que su apelacion prospere,
los medicamentos no especializados y no incluidos en el Formulario se cubriran al costo
compartido de su nivel 3 (copago o coseguro) y los medicamentos de especialidad no incluidos
en el Formulario se cubriran al costo compartido de su nivel 4 (copago o coseguro). Consulte su
Resumen de beneficios y cobertura individual para obtener informacién adicional sobre su costo
compartido. Todas las otras disposiciones de su beneficio, como los deducibles y los gastos de
bolsillo maximos, se aplican a los medicamentos del Formulario y no incluidos en el Formulario
que hayan sido brindados a través de una apelacion.

C. CONTINUACION DE COBERTURA
Ambetter no hace cambios en su Formulario que requieran una continuacion de cobertura.
Sin embargo, si se hace un cambio en el Formulario que requiera una continuacion de cobertura,
usted tendra derecho a continuar recibiendo el medicamento al nivel o grado de cobertura en
el que estaba cubierto al comienzo del afio del plan, hasta que su plan se renueve.

D. USO DE MEDICAMENTOS FUERA DE LO INDICADO
Brindamos cobertura para el uso de medicamentos fuera de lo indicado. Uso fuera de lo
indicado es el uso de medicamentos que no han sido aprobados por la FDA para esa condicion.
La cobertura de un producto bajo la politica de uso fuera de lo indicado requiere que se cumplan
los siguientes requisitos:
a. Eluso debe ser especifico para el diagndstico segun lo definido por el codigo ICD-10.
b. Eluso fuera de lo indicado debe estar respaldado por un estudio multicéntrico importante
o tres estudios mas pequefios publicados en una revista médica acreditada, una revista
médica especializada revisada por pares o citada en compendios prestigiosos.



E. COSTO COMPARTIDO
El costo compartido es su participacion monetaria en su atencion médica. Debera conocer
algunos puntos para determinar el costo compartido que le corresponde. Conocer los siguientes
elementos lo ayudard a estimar el costo del que sera responsable en un momento dado:
qué parte del deducible ya ha pagado, cuanto le queda de deducible, qué medicamento le han
recetado y la cantidad maxima que puede pagar de su bolsillo. Todos estos datos, a excepcion
del nivel, se pueden obtener en el Resumen de beneficios y cobertura (ver los enlaces
anteriores). Para obtener informacion del nivel de su medicamento, consulte el Formulario.
Para determinar su costo compartido, siga los siguientes pasos:

a. Consulte el Formulario para determinar el nivel en el que figura el medicamento
o producto que esta surtiendo.

b. Una vez que haya determinado el nivel, utilice el Resumen de beneficios y cobertura
(SBC) paradeterminar qué costo compartido se aplicard a su medicamento o producto
seleccionado.

c. Sino ha alcanzado su deducible, seréd responsable del costo total del medicamento
hasta que alcance el deducible.

d. Si ha alcanzado su deducible pero no su gasto de bolsillo maximo, le cobraran un
copago por medicamentos que tengan un copago asignado seglin su SBC y un
coseguro por medicamentos que tengan un coseguro asignado en su SBC. Por lo
general, pagard un (1) copago por cada suministro de medicamentos para 30 dias. Se
cobraran dos copagos por el suministro para 2 meses y tres copagos por el suministro
para 3 meses de sus medicamentos respectivamente.

e. Para determinar el costo de medicamentos o productos de coseguro, utilice nuestra
herramienta de busqueda de medicamentos en linea. Consulte la seccion: “COMO
ENCONTRAR INFORMACION SOBRE EL COSTO DE LOS MEDICAMENTOS RECETADOS”
anterior.

Tenga presente que los reclamos de farmacia solo se procesaran si presenta su receta en

una farmacia de la red. Los reclamos fuera de la red no estaran cubiertos. Para encontrar una
farmacia de la red cercana a usted, consulte nuestra herramienta Find a Provider (Encuentre
un proveedor) disponible en nuestro sitio web bajo Recursos de farmacia.

Su costo compartido de los medicamentos de mantenimiento obtenidos a través de pedidos
por correo o en las farmacias minoristas que participan en nuestra red de suministro de

dia extendido se calculara basado en el suministro diario que obtenga. Por un suministro

de hasta 30 dias le cobraran un (1) copago o coseguro; por un suministro de 31-60 dias

usted sera responsable de hacer dos (2) copagos o coseguros, y por un suministro de mas

de 60 dias pero menos de 91 le cobraran tres (3) copagos o coseguros. Algunos disefios de
beneficios pueden ofrecer copagos o coaseguros mas bajos para el suministro de 61 dias pero
menos de 91 en la venta por correo. Consulte su Resumen de beneficios y cobertura (SBC)
para conocer mas detalles.

D. REQUISITOS DE ADMINISTRACION MEDICA
Autorizacidn previa (PA): Los medicamentos que tienen una indicacion PA en el Formulario
requieren autorizacion previa. Usted o su proveedor deben solicitarnos una autorizacion para
usar este medicamento o producto antes de surtir una receta para el producto o medicamento.



Terapia escalonada (ST): Los medicamentos que tienen una indicacion ST en el Formulario
requieren que usted pruebe y fracase con otros productos del Formulario antes de poder obtener
el medicamento o producto. Cuando su proveedor considera que no es adecuado para usted
probar otro producto, su proveedor o usted pueden presentar una autorizacion previa regular
para obtener el medicamento o producto de terapia escalonada.

Limite de cantidad (QL): Los medicamentos que tienen una indicacion QL en el Formulario
estan limitados a la cantidad indicada. Esos limites de cantidad se basan en las dosis maximas
aprobadas por la FDA. Si su proveedor desea solicitar una excepcion a esos limites, puede
presentar una solicitud de autorizacion previa. Todas las solicitudes de excepcion de limite

de cantidad se procesaran bajo nuestra politica de medicamentos fuera de lo indicado.
Medicamentos fuera del Formulario: Los medicamentos que no figuran en este Formulario
se consideran medicamentos fuera del Formulario. Para obtener estos medicamentos,

su proveedor debe presentar una solicitud de autorizacion previa regular. Todas las solicitudes
de medicamentos fuera del Formulario seran revisadas bajo nuestra politica de solicitud de
medicamentos fuera del Formulario.



FORMULARIO ESTANDAR

El Formulario de Ambetter from Superior HealthPlan, o Lista de medicamentos recetados, es una guia de los
medicamentos de marca y genéricos disponibles que estan aprobados por la Administracion de Alimentos'y
Medicamentos (FDA) y que estan cubiertos a través de su beneficio de medicamentos recetados. Los medicamentos
genéricos tienen los mismos principios activos que los de marca y deben considerarse la primera linea de tratamiento.
La FDA exige que los medicamentos genéricos sean seguros y funcionen igual que los medicamentos de marca. Si no hay
un genérico disponible, podria haber mas de un medicamento de marca para tratar una condicion. Los medicamentos
de marca preferidos figuran en el nivel 2 para ayudar a identificar los medicamentos de marca que son opciones de
tratamiento clinicamente adecuadas, seguras y rentables, si un medicamento genérico del Formulario no es adecuado
para su condicién.

Tenga en cuenta que el Formulario no pretende ser una lista completa de los medicamentos cubiertos por su beneficio
de medicamentos recetados. Es posible que no estén cubiertas todas las formas farmacéuticas o concentraciones

de un medicamento. Esta lista se revisa y actualiza periddicamente y puede estar sujeta a cambios. Se puede agregar
o eliminar medicamentos, o se pueden incorporar requisitos adicionales para aprobar el uso continuado de un
medicamento especifico.

Es posible que determinados disefios de planes de beneficios de medicamentos recetados no cubran algunos productos
0 categorias, independientemente de que figuren en este documento. Revise sus beneficios para conocer las limitaciones
de la cobertura y la parte que le corresponde pagar por sus medicamentos.

Clave de la lista de medicamentos:

Los medicamentos de marca aparecen en MAYUSCULAS y los medicamentos genéricos aparecen en minusculas.
Los medicamentos estan cubiertos por diferentes niveles de copago en funcién de su beneficio:

Nivel O - Sin copago para aquellos medicamentos que se usan para prevencion y son obligatorios seguin la Ley de
Cuidado de Salud Asequible. Los anticonceptivos orales seleccionados, la vitamina D, el &cido félico para
mujeres en edad fértil, las aspirinas de venta libre (OTC) y los productos para dejar de fumar pueden estar
cubiertos en este nivel. Pueden aplicarse ciertos limites de edad.

Nivel 1a - El copago mas bajo para medicamentos seleccionados que ofrecen el mayor valor en comparacion con
otros medicamentos utilizados para tratar condiciones similares. Ciertos medicamentos de venta libre (OTC)
seleccionados pueden estar cubiertos en este nivel.

Nivel 1e - Copago bajo para aquellos medicamentos que ofrecen un gran valor en comparacion con otros medicamentos
utilizados para tratar condiciones similares. Ciertos medicamentos de venta libre (OTC) seleccionados pueden
estar cubiertos en este nivel.

Nivel 2 - El copago medio cubre los medicamentos de marca que suelen ser mas asequibles, o que pueden ser
preferidos en comparacion con otros medicamentos para tratar las mismas condiciones.

Nivel 3 - El copago alto cubre los medicamentos de marca de costo mas alto y medicamentos genéricos no preferidos.
Este nivel también puede cubrir medicamentos no especializados que no figuran en la Lista de medicamentos
recetados, pero cuya cobertura ha sido aprobada.

Nivel 4 - El copago mas alto es para medicamentos “de especialidad” usados para tratar condiciones cronicas
complejas que pueden requerir una manipulacion, almacenamiento o administracion clinica especiales.
Los medicamentos recetados cubiertos en el nivel de especialidad pueden tener que ser surtidos en una
farmacia que participe de las redes de “especialidad” o de “hemofilia” de Ambetter. Para obtener informacion
adicional sobre qué farmacias estan dentro de nuestras redes de “especialidad” o “hemofilia”, debe consultar
la seccion de informacion farmacéutica del sitio web de Ambetter.



Autorizacién previa para medicamentos no incluidos en el Formulario

Para obtener autorizacion previa para un medicamento no incluido en el Formulario, su proveedor debe completar

el formulario de autorizacién previa. Los servicios de farmacia responderan por fax o teléfono en un plazo de 24 horas
a partir de la recepcion de toda la informacion necesaria para las solicitudes urgentes, y en un plazo de 72 horas en
caso de solicitudes no urgentes, a menos que la legislacion estatal exija una respuesta mas rapida. Si la solicitud es
denegada, el aviso de la denegacion incluird una explicacién clara de los motivos especificos para denegar la solicitud
de autorizacion previa, o si la autorizacion estaba incompleta, la explicacion identificara la informacién material
faltante necesaria para completar la solicitud.

Abreviaturas del Formulario:

AL Limite de edad Algunos medicamentos solo estan cubiertos para determinadas edades.
QL Limite de cantidad Algunos medicamentos solo estan cubiertos para determinadas
cantidades.

Su médico debe solicitar la aprobacién de Ambetter antes de que

PA Autorizacion previa .
algunos medicamentos tengan cobertura.

En algunos casos, usted primero debe probar un medicamento
determinado antes de que Ambetter cubra otro medicamento para

ST Terapia escalonada su condicion médica. Por ejemplo, si tanto el medicamento A como el
medicamento B tratan su condicion médica, Ambetter podria no cubrir el
medicamento B a menos que usted pruebe primero el medicamento A.

Este producto no esta cubierto a menos que usted o su proveedor
NF No incluido en el Formulario soliciten una excepcion. Hay medicamentos alternativos que figuran
a continuacion del producto no cubierto

Estos medicamentos se fabrican tanto como medicamento recetado

RX/OTC Medicamentos recetados y OTC .
/ y como de venta libre (OTC).
_ . Estos productos son medicamentos de especialidad que pueden tener

SP Medicamento de especialidad . p . . P quep
requisitos de surtido especiales.
Al principio es posible que ciertos medicamentos solo estén disponibles
en suministros incrementales cada 15 dias hasta que usted se estabilice

SF Surtido dividido con el medicamento. Una vez transcurridos 90 dias desde que comenzo
a tomar este medicamento, es posible que esta restriccion ya no
se aplique.

Medicamentos opioides:

Los medicamentos identificados en el Formulario como “Nuevos pedidos limitados a suministro de 7 dias” permiten
hasta dos surtidos de 7 dias durante cualquier periodo de 28 dias y hasta un total de 28 dias no consecutivos en un periodo
de 90 dias. Este limite se aplica de forma acumulativa a todos los medicamentos opioides surtidos. Para surtidos que superen
estos limites, sus proveedores pueden presentar una solicitud de autorizacion previa.



Drug Requirements/ | Drug Name Drug Requirements/
Tier |Limits

ADHD/ANTI-NARCOLEPSY/ANTI- dextroamphetamine 1B
OBESITY/ANOREXIANTS - Drugs to Treat ADHD, [[HSAsad R
Sleep and Eating Disorders MG

: dextroamphetamine 1B | QL(4 ea daily)
AT EIEE sulfate TABS 5 MG, 10
amphetamine sulfate 3 PA MG
TABS lisdexamfetamine 1B | QL(1 ea daily);
amphetamine- 1B dimesylate CAPS ST
dextroamphetamine CP24 th hetamine hcl 1B | QL(5 ea daily);
3.75 MG-3.75 MG-3.75 meihampnetamine nc AL((At oot s
MG-3.75 MG yrs old)
amphetamine- 1B | QL(2 ea daily) | [VYVANSE CAPS 3 | QL(1 ea daily);
dextroamphetamine CP24 ST
g%G/(fG%GZ-Z %g:gg”g Anorexiants Non-Amphetamine
MG-6.25 MG, 7.5 MG-7.5 phendimetrazine tartrate 1B PA
MG-7.5 MG-7.5 MG TABS
amphetamine- 1B | QL(1 ea daily) | | phentermine hcl CAPS 1B PA
dextroamphetamine CP24 . :
1.25 MG-1.25 MG-1.25 ATIHOISEEI AEETE
MG-1.25 MG, 2.5 MG-2.5 CONTRAVE 3 |QL(4 ea daily);
MG-2.5 MG-2.5 MG PA
amphetamine- 1B | QL(3 ea daily) | | Attention-Deficit/Hyperactivity Disorder (ADHD)
dextroamphetamine TABS Agent
1.25 MG-1.25 MG-1.25 gents
MG-1.25 MG, 1.875 MG- atomoxetine hcl 10 MG, 1B QL(Z ea dally),
1.875 MG-1.875 MG- 18 MG, 25 MG, 40 MG AL(At least 6
1.875 MG, 2.5 MG-2.5 yrs old)
MG-2.5 MG-2.5 MG, atomoxetine hcl 60 MG, 1B | QL(1 ea daily);
3.125 MG-3.125 MG- 80 MG. 100 MG AL(At least 6
3.125 MG-3.125 MG, 3.75 yrs old)
MG-3.75 MG-3.75 MG- lonidine hcl (adhd) TB12 | 1B
3.75 MG, 5 MG-5 MG-5 clonidine hel (adhd) e NG RE
MG-5 MG guanfacine hcl (adhd) » L((A??eazlt )é),
amphetamine- 1B | QL(2 ea daily) yrs old)
dextroamphetamine TABS . . :
75 MG-7.5 MG-7.5 MG- Dopamine and Norepinephrine Reuptake
7.5 MG Inhibitors (DNRIs)
dextroamphetamine 1B 3 |QL(1 ea daily);
sulfate CP24 5 MG SUNOSI 150 MG ( PA Y)
dextroamphetamine 1B | QL(4 ea daily) | [SUNOSI 75 MG 3 | QL(2 ea daily);
sulfate CP24 10 MG, 15 PA

MG
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Stimulants - Misc.




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
armodafinil 1B | QL(1 ea daily); | | methylphenidate hcl 1B | QL(1 ea daily);
AL(Atleast 17 | | TBCR 18 MG, 27 MG AL(At least 6
yrs old); PA yrs old)
dexmethylphenidate hcl 1B | QL(1 ea daily) | | methylphenidate PTCH 1B | QL(1 %9'16\ daily);
CP24
dexmethylphenidate hcl 1B QA_If(zA?? dai{lyé); modafinil 100 MG 1B | QL(1 eP?A daily);
TABS eas -
yrs old) modafinil 200 MG 1B | QL(2 ea daily);
methylphenidate hcl 1B | QL(2 ea daily) e
CHEW 2.5 MG ALLERGENIC EXTRACTS/BIOLOGICALS MISC
gﬁ?}v/ll/pgﬁggate hcl 1B | QL(6 ea daily) | |Allergenic Extracts
. 3 PA
methylphenidate hcl 1B | QL(5 ea daily) | (SRASTEK SUBL
CHEW 10 MG AMEBICIDES
methylphenidate hcl CP24 | 1B | AL(Atleast6 || aAmebicides
20 MG, 40 MG yrs old) 3 PA
methylphenidate hcl CP24 | 1B | QL(1 ea daily); | SOLOSEC
10 MG, 60 MG AL(At Ielgit CENAMINOGLYCOSIDES - Drugs to Treat Bacterial
yrs o .
methylphenidate hcl CP24 | 1B Infections
methylphenidate hcl CP24 | 1B |QL(3 ea daily); | |/Aminoglycosides
30 MG AL&?‘; I()eﬁ?t 6 | amikacin sulfate SOLN 1 1B
. GM/4AML, 500 MG/2ZML
methylphenidate hcl 1B | QL(1 ea daily); ’
Crck” AL(At least 6 |  ARIKAYCE 4 PA
yrs old) gentamicin in saline 0.8 1B
methylphenidate hcl 1B QL(30 ml MG/ML-0.9 %, 1 MG/ML-
SOLN daily); AL(At 110.9 %, 1.2 MG/ML-0.9 %,
- IQeE?é 6 yrj: §>|Ici)) 1.6 MG/ML-0.9 %
methylphenidate hcl €a 9alV). | | gentamicin sulfate I1J 40 1B
TABS 10 MG, 20 MG A'-yr\; SESLO | |MG/ML, 80 MG/2ML
methylphenidate hcl 1B |QL(6 ea daily); | |neomycin sulfate TABS | 1B
TABS 5 MG AL(At least 6 | | streptomycin sulfate 3
1B QL()1/rS dc? )'| ) SOLR
methylphenidate hcl TB24 eadally),| op - mvein sulf 1B
ycin sulfate SOLN
18 MG, 27 MG ALUS BN |1 10 MG/ML, 40 MG/ML,
methylphenidate hcl TB24 | 1B | QL(2 ea daily); 80 MG/ ZML
36 MG, 54 MG AL(At least 6 | |tobramycin NEBU 4 S%Légggs;nrle?aeig-
yrs old) X
methylphenidate hcl 1B |QL(3 ea daily); 280 ml per 56
TBCR 10 MG, 20 MG AL(At least 6
yrs old) ANALGESICS - ANTI-INFLAMMATORY - Drugs to
methylphenidate hcl 1B |QL(2 ea daily);

TBCR 36 MG, 54 MG

AL(At least 6

yrs old)

Ambetter Formulary Updated July 1, 2024

Treat Pain, Swelling, Muscle and Joint Conditions

Antirheumatic - Enzyme Inhibitors




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
RINVOQ TB24 4 | QL(1 ea daily); | |HADLIMA PUSHTOUCH 4 | QL(0.172 ml
PA SOAJ daily); PA
XELJANZ XR TB24 4 |QL(1 eadaily);| [iADI IMA PUSHTOUCH 4 | QL(0.086 ml
XELJANZ SOLN 4 QL(F;AO mi | [SOAY dally); PA
daily): PA | |HADLIMA SOSY 4 chj_((?.‘; 75 /&m
4 |QL(2 ea daily); any),
XELJANZ TABS 5 MG (SP; 2 y) DADLIMA SOSY 7] %“9-3’88;\“'
4 | QL(2 ea daily); any),
XELJANZ TABS 10 MG (2 08 9a)i| [HUMIRA PEDIATRIC 4 | 1 package(s)
s — " CROHNS DISEASE per 180 day(s)
ntirheumatic Antimetabolites STARTER PACK PSKT 80 reta“; 1
METHOTREXATE 4 | QL(1.714 ea ||MG/0.8ML package(s) per
daily); SP; PA 1r8n(;i<|j_a|%/§)
ADALIMUMAB-ADAZ 4 | QL(0.086 ml | |STARTER PNKT per 180 day(s)
SOAJ daily); PA Iieta"; 1
ADALIMUMAB-ADAZ 4 | QL(0.086 ml package(s) per
TN 180 day(s)
SOSY daily); PA mail; PA
CYLTEZO STARTER 4 1 maxfill(s) per| [HUMIRA PEN-PEDIATRIC| 4 | 1 package(s)
PACKAGE FOR CROHNS 180 day(s) ||UC STARTER PACK per 180 day(s)
DISEASE/UC/HS AJKT retail; 1 max | | pNKT retail; 1
fill(s) per 180 package(s) per
day(s) mail; PA 180 day(s)
CYLTEZO STARTER 4 | QL(0.215¢ea mail: PA
PACKAGE FOR CROHNS daily); PA | [HUMIRA PEN PNKT 4 | QL(0.143 ea
DISEASE/UC/HS AJKT daily); PA
CYLTEZO STARTER 4 [1 max fill(s) per| [HUMIRA PEN PNKT 80 4 | QL(0.072ea
PACKAGE FOR 180 day(s) ||MG/0.8ML daily); PA
PSORIASIS/UVEITIS retail; 1 max | [HUMIRA PEN-PS/UV 4 1 package(s)
AJKT fill(s) per 180 | ISTARTER PNKT per 180 day(s)
day(s) mail; PA retail; 1
CYLTEZO STARTER 4 | QL(0.143 ea package(s) per
PACKAGE FOR daily); PA 180 day(s)
PSORIASIS AJKT mail; PA
CYLTEZO AJKT 4 | QL(0.215ea | |HUMIRA PSKT 4 | QL(0.143 ea
daily); PA daily); PA
CYLTEZO AJKT 4 | QL(0.029 ea | [SIMPONI ARIA SOLN 4 PA
daily), PA Gold Compounds
CYLTEZO PSKT 10 4 | QL(0.072ea P .
MG/0.2ML daily); PA | RIDAURA 3 | QL(3 ea daily)
CYLTEZO PSKT 20 4 | QL(0.215ea -
MG/0.4ML, 40 MG/0.8ML daily); PA | |Interieukin-1 Blockers ; 10285
CYLTEZO PSKT 40 4 | QL(0.029ea || ARCALYST o
MG/0.4ML daily); PA y); SP;

Ambetter Formulary Updated July 1, 2024

Interleukin-6 Receptor Inhibitors




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KEVZARA SOAJ 4 | QL(0.082 ml | |oxaprozin TABS 1B
KEVZARA SOSY 7] Q?_?gy(%ggpr\m piroxicam CAPS 1B
daily): PA | |sulindac TABS 1B
Nonsteroidal Anti-inflammatory Agents (NSAIDs) | |tolmetin sodium CAPS B
celecoxib 1B | QL(2 ea daily) tolmetin sodium TABS 1B
600 MG
diclofenac potassium 1B : —
TABS 50 MG Phosphodiesterase 4 (PDE4) Inhibitors
diclofenac sodium TB24 1B OTEZLA TABS 4 QL2 %aA daily);
. . 1 B
d/.clofenac sod/L{m TBEC OTEZLA TBPK Z T package(s)
diclofenac w/ misoprostol | 1B per 180 day(s)
TBEC retail; PA
etodolac CAPS 1B Pyrimidine Synthesis Inhibitors
stodolac TABS 18 | lleflunomide [ 1B | QL(1 ea daily)
fenoprofen calcium TABS | 1B |QL(4 ea daily); :
ST Soluble Tumor Necrosis Factor Receptor Agents
flurbiprofen TABS 1B ENBREL MINI SOCT 4 | QL(0.146 ml
ibuprofen SUSP 100 1B RX/OTC daily); PA
MG/5ML ENBREL SURECLICK 4 | QL(0.146 ml
ibuprofen TABS 800 MG | 1B SOAJ daily); PA
ibuprofen TABS 400 MG, | 1A ENBREL SOLN . Qééﬁj).“g /K\"'
600 MG :
ENBREL SOLR 4 QL(0.286 ea
indomethacin CAPS 25 1B daily(/); SP; PA
MG, 50 MG ENBREL SOSY 50 4 | QL(0.286 ml
indomethacin CPCR 1B MG/ML daily); SP; PA
ketoprofen CAPS 50 MG | 1B ENBREL SOSY 25 4 QL(9-1_4|§’ '&nl
ketorolac tromethamine 1B | QL(0.667 ea | MG/0.5ML daily);
TABS daily) ANALGESICS - NonNarcotic - Drugs to Treat Pain,
meclofenamate sodium 1B Muscle and Joint Conditions
CAPS : _—
mefenamic acid CAPS 1B “Must try Analgesic Combinations
ibuprofen. ; | \pytalbital-acetaminophen- | 1B
QL(S ea daily); | | caffeine CAPS 40 MG-50
, AL ST o |[MG-325 MG
meloxicam TABS (1 ea daily) butalbital-acetaminophen- | 1B | QL(6 ea daily)
nabumetone 1B caffeine CAPS 40 MG-50
naproxen sodium TABS 1B MG-300 MG .
550 MG butalbital-acetaminophen- | 1B | QL(6 ea daily)
naproxen SUSP 1B PA caffeine TABS 40 MG-50
naproxen TABS 1B MG-325 MG
. ital- i 1B | QL(6 ea dail
naproxen TBEC 500 MG 1B | QL(3 ea daily) | | butalbital-acetaminophen ( y)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
butalbital-aspirin-caffeine | 1B | QL(4 ea daily) | | levorphanol tartrate TABS | 1B | New starts
CAPS 2 MG limited to 7 day
Salicvlat supply
alicylates meperidine hcl SOLN OR | 1B | New starts
aspirin CHEW 0 |AL(Atleast45| |50 MG/5ML limited to 7 day
yrs old - Up to supply; QL(500
79 yrs old) ml per fill retail)
aspirin TABS 325 MG 0 | AL(Atleast 45 | |meperidine hcl SOLN IJ 1B
yrs old - Up to | |25 MG/ML, 50 MG/ML,
79 yrs old) 100 MG/ML
aspirin TBEC 325 MG 1A meperidine hcl TABS 50 | 1B | New starts
aspirin TBEC 81 MG 0 |AL(Atleast45 || MG limited to 7 day
yrs old - Up to supply; QL(6
79 yrs old) ea daily)
diflunisal TABS 1B methadone hcl CONC 1B |QL(10 ml daily)
salsalate 1B methadone hcl SOLN IJ 1B
10 MG/ML
ANALGESICS - OPIOID - D i
L SR UG N (/- iorc o/ SOLNOR | 1B | QL(100 mi
Muscle and Joint Conditions 5 MG/5ML daily)
Opioid Agonists methadone hcl SOLN OR | 1B |QL(50 ml daily)
dei Ifate TABS 30 1B New starts 10 MG/SML
TG e sunare limited to 7 day| [METHADONE HCL SOLN | 1B
supply 1J _
CODEINE SULFATE 1B | Newstarts ||methadone hcl TABS 10 | 1B |QL(10 ea daily)
TABS limited to 7 day| |MG
supply thadone hcl TAB 1B | QL(4 ea dail
fentanyl citrate LPOP 1B |QL(4 = daly);| | methadone he S5 ( y)
fentanyl PT72 12 1B | QL(0.34ea ||methadone hcl TBSO 1B | QL(2 ea daily)
MCG/HR, 25 MCG/HR, 50 daily) morphine sulfate CP24 10 | 1B |QL(2 ea daily);
MCG/HR, 75 MCG/HR, MG, 20 MG, 30 MG, 50 PA
100 MCG/HR MG, 60 MG, 80 MG, 100
hydromorphone hcl LIQD 1B | New starts MG
limited to 7 day| | morphine sulfate SOLN 1B New starts
supply OR 10 MG/5ML limited to 7 day
hydromorphone hcl SOLN | 1B supply; QL(100
IJ 10 MG/ML, 50 ml daily)
MG/5ML, 500 MG/50ML morphine sulfate SOLN IJ | 1B
hydromorphone hcl TABS | 1B | New starts | |0-5 MG/ML, 1 MG/ML
limited to 7 day| | morphine sulfate SOLN 1B New starts
supply; QL(8 | |OR 20 MG/5ML limited to 7 day
ea daily) supply; QL(50
hydromorphone hcl TB24 | 1B | QL(1 ea daily); ml daily)
32 MG PA morphine sulfate TABS 1B | New starts
hydromorphone hcl TB24 | 1B | QL(2 ea daily); I'm'tedl t_o(;Ldgy
8 MG, 12 MG, 16 MG PA supp é’é”y)(
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
morphine sulfate TBCR 1B | QL(2 ea daily) | | acetaminophen w/ 1B i Nte\c,iv tsta7rt§

2 | QL(2 ea daily); | |codeine TABS 15 MG-300 Imited 1o / day
NUCYNTA ER TB12 ( >, Vo supplsg (%L)(13

2 |QL(6 ea daily); ca caly
NUCYNTA TABS ( PA ) acetaminophen-caff- 1B i Nte\cljv tsta7rt§,

3 [QL(2 ea daily) | | dihydrocod CAPS 30 MG- imited to 7 day
oxycogone hal Tien 19 (22892 1320.5 MG-16 MG supply
MG acetaminophen-caff- 3 i Nte\cliv tsta7rt§

1B | New starts | |dihydrocod CAPS 30 MG- imited to 7 day
oxycodone hel TABS limited to 7 day| |320.5 MG-16 MG supply; PA

supply; QL(12 | | putalbital-acetaminophen- | 1B | New starts
ea daily) caffeine w/ codeine 30 limited to 7 day
oxymorphone hcl TABS 1B | QL(12ea ||MG-40 MG-50 MG-325 supply; QL(6
daily); PA MG ea daily)
oxymorphone hcl TB12 40| 1B |QL(4 ea daily); | [p saibital-acetaminophen- | 1B | New starts
MG PA caffeine w/ codeine 30 limited to 7 day
oxymorphone hcl TB12 5 1B |QL(2 ea daily); | |MG-40 MG-50 MG-300 supply
MG, 7.5 MG, 10 MG, 15 PA MG
MG, 20 MG, 30 MG butalbital-aspirin-caffeine | 1B | New starts
SUBSYS LIQD 200 MCG, | 3 |QL(4 ea daily);| |w/cod limited to 7 day
400 MCG, 600 MCG PA Supplg; %(6
T ea daily
SuBSYSLIQD 100MCG | 3 |QL(3 %ek daily); hydrocodone- B |' ,\_,te\g tsta7rt§
SUBSYS LIQD 800 MCG, | 3 | QL(8 ea daily);| |acetaminophen SOLN ool QL (180
’ MG/5ML, 217 MG/10ML-5 ml daily)
tramadol hel TABS 50 MG | 1A | Newstarts | |\1G/10ML, 325 MG/15MIL-
limited to 7 day| | 7. 5 MG/15ML
supply; QL(8 1B New starts
ea daily) g)c/gggvolgggﬁen TABS 300 limited to 7 day
tramadol hcl TB24 1B QL(1 ea dally) MG-10 MG, 300 MG-5 Supp|y, QL(13
XTAMPZA ER 2 QL2 epi\ daily);| |\ MG, 300 MG-7.5 MG ea daily)
— — hydrocodone- 1B | New starts
Opioid Combinations acetaminophen TABS 325 limited to 7 day
. - - ly; QL(12
acetaminophen w/ 1A | Newstarts | | MG-10 MG, 325 MG-5 SUPPY:
O G limited to 7 day| |MG, 325 MG-7.5 MG ea daily)
supply; QL(75 | | hydrocodone-ibuprofen 10 | 1B PA
ml daily) MG-200 MG, 5 MG-200
acetaminophen w/ 1A | Newstarts ||MG
codeine TABS 30 MG-300 limited to 7 day| 4,y 4rocodone-ibuprofen 1B New starts
MG supply; QL(12 | | 75 mG-200 MG limited to 7 day
ea daily) lv: QL(5
supply; QL(
acetaminophen w/ 1B | New starts ea daily)
codeine TABS 60 MG-300 limited tO 7 day oxycodone w/ 1B ) NeW starts
MG suppl()j/, ?L(6 acetaminophen TABS 325 limited to 7 day
eadaily) |\yG.2.5MG supply; QL(13
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ANDROGENS-ANABOLIC - Drugs to Regulate

Hormones

Anabolic Steroids

oxandrolone | 1B |

Androgens

ANDRODERM PT24 2 2 QL(1 ea daily);
MG/24HR, 4 MG/24HR PA
danazol CAPS 1B

METHITEST TABS 3

Ambetter Formulary Updated July 1, 2024

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
oxycodone w/ 1B | New starts | |testosterone cypionate 1B
acetaminophen TABS 325 I|m|te<|j tOQ 7sz132y SOLN IM
MG-10 MG, 325 MG-5 supply; & 1B
MG, 325 MG-7.5 MG ea dally) || PIONATE SOLN IJ 200
tramadol-acetaminophen | 1B | Newstarts | MG/ML
limited tf) 7 day testosterone enanthate 1B
supply; QL8 1 55/ N 1
ea daily)
Opioid Partial Agonists ANORECTAL AND RELA.\TED PR.’ODUCTS -.
buprenorphine hal- 1B | QL(3 ea daily) Rectal Drugs to Treat Pain, Swelling and ltching
naloxone hcl dihydrate Intrarectal Steroids
FILM SL 0.5 MG-2 MG, 1 . . 4 QL(3.2
MG-4 MG, 2 MG-8 MG budesonide (intrarectal) (3.2 gm
: : daily); PA
buprenorphine hcl- 1B | QL(2eadaily) | o~ e 1B
naloxone hcl dihydrate (i%tra rectal)
FILM SL 3 MG-12 MG UCERIS (bud d 4 QL(3.2 gm
buprenorphine hcl- 1B | QL(3 eadaily) | |~ vaesoniae daily): PA
naloxone hcl dihydrate (intrarectal)) aly):
SUBL Rectal Steroids
buprenorphine hcl SOLN 1B hydrocortisone (rectal) EX | 1B RX/OTC
buprenorphine hcl SUBL 1B | QL(3 ea daily) | [}, yrocortisone acetate 1B
buprenorphine PTWK 1B Q('j—((_)l-1)4g Xa (rectal)
aily); _
butorphanol tartrate NA 1B | QL(0.34 mI | Vasodilating Agents :
10 MG/ML daily); PA | [ nitroglycerin (intra-anal) 1B | QL(2 gm daily)
butorphanol tartrate 1J 1 1B RECTIV (nitroglycerin 3 | QL(2 gm daily)
MG/ML, 2 MG/ML | \(intra-anal))
nalbuphine hcl IR CAUCEV IR AN THEL MINTICS - Drugs to Treat Worm
entazocine w/ naloxone 1B New starts :
ol limited to 7 day | A
suppl Anthelmintics

albendazole

PA

EMVERM CHEW

QL(2 ea daily;
6 ea per fill
retail; 6 per fill
mail); 1 max
fill(s) per 60
day(s) retail; 1
max fill(s) per
60 day(s) mail




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ivermectin 1B 1 QL(9 ea per fill| |gan 6 diazepines
retail; 9 per fill _
mail); 1 max | |alprazolam TABS 2 MG 1B | QL(4 ea daily)
fill(s) per 75 '\ [ 21orazolam TABS 0.25 1A | QL(4 ea daily)
day(s) retail: 111G 0.5 MG, 1 MG
max fill(s) per B
75 day(s) mail | |@lprazolam TB24
praziquantel 1B PA alprazolam TBDP 1B
ANTIANGINAL AGENTS - Drugs to Treat Chest chlordiazepoxide hcl 1B
Pain CAPS : :
clorazepate dipotassium 1B
Antianginals-Other TABS
ranolazine TB12 1000 MG | 1B | QL(2 ea daily) | |diazepam CONC 1B
ranolazine TB12 500 MG 1B | QL(3 ea daily) | |diazepam SOLN OR 5 1B
. MG/5ML
Nitrates diazepam TABS 1A" [ QL(4 ea daily)
isosorbide dinitrate TABS | 1B lorazepam CONC 1B
I\5/ll\c§IG’ 10 MG, 20 MG, 50 lorazepam TABS 1 MG 1A | QL(4 ea daily)
isosorbide mononitrate 1B lorazepam TABS 0.5 MG, | 1A | QL(3 ea daily)
2MG
TABS
isosorbide mononitrate 1B oxazepam CAPS I
TB24 ANTIARRHYTHMICS - Drugs to treat abnormal
nitroglycerin CPCR 18| QL(4 ea daily) Antiarrhythmics Type I-A
nitroglycerin PT24 1B : : =
NITROGLYCERIN SOLN | 1B disopyramide phosphate
v
. . 1 B
nitroglycerin SUBL 1B gro%cﬁ/’/gmf e hcl SOLN
ANTIANXIETY AGENTS - DI’UQS to Treat Anxiety quinidine sulfate TABS 1B
Antianxiety Agents - Misc. Antiarrhythmics Type I-B
buspirone hcl 7.5 MG, 10 | 1B iletine hcl 1B
MG, 15 MG, 30 MG MexXteine ac
buspirone hcl 5 MG 1A Antiarrhythmics Type I-C
hydroxyzine hcl SOLN 50 | 1B flecainide acetate 1B
MG/ML propafenone hcl CP12 1B
hydroxyzine hcl SYRP 1B propafenone hcl TABS 1B
Zy dr oxyz/:ne hcl TABS 1: Antiarrhythmics Type lI
C)//L\dlg%xy zine pamoate ﬁ”ng?ﬁfrone hcl SOLN 50 | 1B
1B | QL(6 ea dalil
meprobamate ( y) amiodarone hcl TABS 1B
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Drug Name

Drug Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
dofetilide 1B Leukotriene Modulators
ANTIASTHMATIC AND BRONCHODILATOR ontelukast sodium 1B [ QL(1 ea daily)
AGENTS - Drugs to Treat Lung Conditions CHEW
Antiasthmatic - Monoclonal Antibodies flgggﬁlukast sodium 1B 1 QL(1 ea daily)
FASENRA PEN SOAJ 4 Qéa(]ﬁﬁ_?:g /&nl montse,ukast sodium 1B | QL(1 ea daily)
. TAB
4 QL(0.036 mi :
L S0SY 30 St oA | [zafirukast 18 | QL(2 ea daily)
NUCALA SOAJ 4 QL(0.1073 ml | |zileuton TB12 1B | QL(4 ea daily)
daily); PA . . "
NUCALA SOLR Z QL(0.1073 ea Selective Phosphodiesterase 4 (PDE4) |nthItOI?S
daily); PA | |roflumilast | 3 | QL(1eadaily)
NUCALA SOSY 40 4 | QL(0.0144 mi .
MG/0.4ML daily); PA Steroid Inhalants
NUCALA SOSY 100 4 QL(0.1073 ml ALVESCO 3 PA
MG/ML daily); PA" | IARNUITY ELLIPTA 2
XOLAIR SOAJ 75 4 | QL(0.036 ml | |pudesonide (inhalation) 1B | QL(4 ml daily);
MG/0.5ML daily); PA SUSP PA
XOLAIR SOAJ 150 4 | QL(0.286 ml | |futicasone propionate 1B
MG/ML, 300 MG/2ML daily); PA | |(inhalation) AEPB
XOLAIR SOLR 4 | QL(0.286 ea ||flticasone propionate hfa | 1B | QL(0.8 gm
daily); PA daily)
XOLAIR SOSY 150 4 | QL(0.286 ml | IPULMICORT 2
MG/ML, 300 MG/2ML daily); PA" | IFLEXHALER AEPB
XOLAIR SOSY 75 4 | QL(0.036 ml | IQVAR REDIHALER 2
MG/0.5ML daily); PA —
- S Sympathomimetics
DAL ) Ao __||AIRDUO DIGIHALER 3
cromolyn sodium NEBU | 1B | QL(8 mi daily) | |113/14
Bronchodilators - Anticholinergics AIRDUO DIGIHALER 3
ATROVENT HFA 3 QL(0.44 gm 232/14
dény)g AIRDUO DIGIHALER 3
INCRUSE ELLIPTA 2 [ QL(1 ea daily) | [55/14 .
ipratropium bromide 1B |QL(15 mi daily)| |AIRSUPRA
SOLN 0.02 % albuterol sulfate AERS 1B
SPIRIVA HANDIHALER 2 | QL(1 eadaily) | |albuterol sulfate NEBU 1B
CAPS (tiotropium bromide 0.083 %, 0.5 %, 0.63
monohydrate) MG/3ML, 1.25 MG/3ML,
SPIRIVA RESPIMAT 2 | QL(0.14gm ||2.5MG/0.5ML
AERS daily) albuterol sulfate SYRP 1B
tiotropium bromide 1B | QL(1 ea daily) | |albuterol sulfate TABS 1B
monohydrate CAPS ANORO ELLIPTA 2 | QL(2 ea daily)
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theophylline TB24

ANTICOAGULANTS - Blood Thinners
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
arformoterol tartrate 1B | QL(4 ml daily) | |coumarin Anticoagulants
BREO ELLIPTA 2 . .
(fluticasone furoate- warfarin sodium TABS | 1B |
vilanterol) Direct Factor Xa Inhibitors
BREO ELLIPTA 2 ELIQUIS STARTER PACK| 2 | QL(2.47ea
BREZTRI AEROSPHERE | 2 QL(0.38 gm | |TBPK daily); 1 max
daily) fill(s) per 180
budesonide-formoterol 1B day(s) retail
fumarate dihydrate ELIQUIS TABS 2 | QL(2 eadaily)
DULERA 2 XARELTO STARTER 2 |1 maxfill(s) per
fluticasone furoate- 1B PACK TBPK 36?;:2?'/ (s)
vilanterol XARELTO SUSR 2 | QL(900 ml per
fluticasone-salmeterol 1B 30 day(s) retail;
AEPB 900 ml per 30
fluticasone-salmeterol 1B days mail)
AERO XARELTO TABS 10 MG, 2 | QL(1 ea daily)
formoterol fumarate 1B | QL(4 ml daily) | |20 MG :
NEBU XARELTO TABS 25 MG, | 2 |QL(2eadaily)
ipratropium-albuterol 1B |QL(18 ml daily)| |15 MG
SOLN Heparins And Heparinoid-Like Agents
levalbuterol hel 18 enoxaparin sodium SOLN | 4 | QL(6 ml daily)
levalbuterol tartrate 1B QL(gO._ ;5 )gm 1J 300 MG/3ML
aily : :
enoxaparin sodium SOSY | 4 QL(0.6 ml
KES@'R RESPICLICK enoxaparin sodium SOSY | 4 [QL(1.2 ml daily;
60 MG/0.6ML 30 Day(s) limit);
SEREVENT DISKUS 2 1oL SE
2 enoxaparin sodium SOSY -6 mi gaily;
STIOLTO RESPIMAT 40 MC§0.4ML 30 Day(s) limit).
STRIVERDI RESPIMAT 2 SP
terbutaline sulfate SOLN 1B enoxaparin sodium SOSY | 4 | QL(2 ml daily)
terbutaline sulfate TABS 1B 100 MG/ML, 150 MG/ML i CAE
2 | QL(2 ea dail enoxaparin sodium SOSY -om
TRELEGY ELLIPTA ( y) 80 MG/0.8ML, 120 daily)
Xanthines MG/0.8ML
aminophvlline SOLN 1B fondaparinux sodium 10 4 | QL(7.2 ml per
Y 5 MG/0.8ML 180 day(s)
theophylline ELIX retail; 7 ml per
theophylline SOLN 1B |QL(56 ml daily) 180 days mail);
theophyliine TB12 1B SP
1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
fondaparinux sodium 5 4 | QL(3.6 ml per | |diazepam (anticonvulsant) | 3 | 5 package(s)
MG/0.4ML 180 day(s) ||GEL per 30 day(s)
retail; 4 ml per retail; 5
180 days mail); package(s) per
SP 30 day(s) mail
fondaparinux sodium 2.5 4 | QL(4.5 ml per | INAYZILAM 3 | QL(10 ea per
MG/0.5ML 180 day(s) 30 day(s)
retail; 4 ml per retail); PA
180 days mail);| [VALTOCO 10 MG DOSE 4 | QL(10 ea per
SP LIQD 30 day(s)
fondaparinux sodium 7.5 4 | QL(5.4 ml per retail); PA
MG/0.6ML 180 day(s) ||[VALTOCO 15 MG DOSE 4 | QL(10 ea per
retail; 5 ml per | |LQPK 30 day(s)
180 days mail); retail); PA
SP VALTOCO 20 MG DOSE 4 | QL(10 ea per
FRAGMIN SOSY 4 SP; PA LQPK 3(% ql?yés'g\
h o sodi . 1B retail);
SOLN 1 5000 UNITL, VALTOCO5MGDOSE | 4 | QL(10 ea per
10000 UNIT/ML, 20000 LIQD 30 day(s)
UNIT/ML retail); PA
HEPARIN SODIUM/NACL 1B Anticonvulsants - Misc.
0.45% SOLN IV 0.45 %- APTIOM 3 |QL(2 ea daily);
12500 UNIT/250ML ST
Thrombin Inhibitors BANZEL TABS 400 MG 2 1 QL(8 ea daily);
: : (rufinamide) PA
dabigatran etexilate 18 BANZEL TABS 200MG | 2 |QL(2 ea daily);
mesylate (rufinamide) PA
ANTICONVULSANTS - Drugs to Treat Seizures BRIVIACT SOLN OR 10 3 QIT(Z(_) mi
AMPA Glutamate Receptor Antagonists MG/ML 3 Qljglly)’:'é; )
. ea daily);
FYCOMPA TABS 2 MG 3 [QL(6 ea daily); || BRIVIACT TABS PA y
PA carbamazepine CHEW 1B
FYCOMPA TABS 6 MG 3 |QL(2 ea daily); pl
PA carbamazepine CP12 100 | 1B
FYCOMPA TABS 4 MG 3 |QL(3 eadaily);| MG _
PA carbamazepine CP12 300 | 1B | QL(4 ea daily)
FYCOMPA TABS 8 MG, 3 |QL(1 eadalily);| /MG
10 MG, 12 MG PA carbamazepine CP12200 | 1B | QL(6 ea daily)
Anticonvulsants - Benzodiazepines MG
clobazam SUSP 1B QL(16 ml carbamazepine SUSP 1B
daily); PA || carbamazepine TABS 1B
clobazam TABS 1B | QL(2 %1 daily); | [ carbamazepine TB12 200 | 1B | QL(6 ea daily)
MG
1A .
clonazepam TABS carbamazepine TB12 100 | 1B | QL(4 ea daily)




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DIACOMIT CAPS 250 MG | 4 QL(12ea | |primidone 50 MG, 250 1B
daily); PA MG
DIACOMIT CAPS 500 MG | 4 |QL(6 %1 daily); | [ - ,finamide SUSP 1B QL(80 ml
: daily); PA
DIACOMIT PACK 500 MG | - 4 | QL(6 €a daily):| [/ finamide TABS 400 MG | 1B |QL(8 ea daily):
PA
DIACOMIT PACK 250 MG | 4 %Sﬁ Sa | |rufinamide TABS 200 MG | 1B | QL(2 ea daily);
; PA
EPIDIOLEX 3 PA TEGRETOL SUSP 2
gabapentin CAPS 1B (carbamazepine)
gabapentin SOLN 1B |QL(60 ml daily)| TEGRETOL TABS 2
gabapentin TABS 600 1B (carbamazepine) :
MG, 800 MG topiramate CPSP 25 MG 1B | QL(8 ea daily)
lacosamide SOLN OR 10 | 1B |QL(40 ml daily)| |topiramate CPSP 15 MG | 1B | QL(6 ea daily)
MG/ML, 50 MG/5ML, 100 - 3 PA
MG/10ML . ;ZZZZZZ ?fég 200 MG | 1B | QL(2 ea daily)
lacosamide TABS 18 |QL@eadaly) 1 mate TABS 25 MG, | 1B | QL(4 ea daily)
lamotrigine CHEW 25 MG | 1B_|QL(20 ea daily)| | ‘3™ ’
lamotrigine CHEW 5 MG | 1B QLé;ﬁS)ea topiramate TABS 50 MG 1B | QL(6 ea daily)
lamotrigine TABS 1B zonisamide CAPS 1B | QL(6 ea daily)
lamotrigine TBDP 1B | QL(1 ea daily) | [Carbamates
levetiracetam SOLN IV 1B |QL(30 ml daily)| | felpamate SUSP 1B [QL(30 ml daily)
}’500 ;‘,/’6/5;‘/” — 5750 1B QU@ sadayy | |/eibamate TABS 400 MG | 1B_| QL(9 ea daily)
eveliracetam ;
MG. 750 MG felbamate TABS 600 MG | 1B | QL(6 ea daily)
levetiracetam TABS 1000 | 1B | QL(3 ea daily) | |GABA Modulators
MG . , tiagabine hcl 1B
levetiracetam TABS 500 1B | QL(6 ea daily) vigabatrin PACK 4 [QL(6 ea daily);
MG _ SP; PA
levetiracetam TB24 1B | QL(4 ea daily) | | igabatrin TABS 4 | QL(6 ea daily);
oxcarbazepine SUSP 1B |QL(40 ml daily) : SP; PA
oxcarbazepine TABS 150 | 1B | QL(3 ea daily) | [Hydantoins
MG, 300 MG _ DILANTIN (phenytoin 2
oxcarbazepine TABS 600 1B | QL(4 ea daily) | |sodium extended)
MG e DILANTIN 2
pregabalin CAPS 25 MG, €a aaily); | I DILANTIN INFATABS 2
50 MG, 75 MG, 100 MG, PA CHEW (phenytoin)
150 MG, 200 MG
: —— |DILANTIN-125 SUSP 2
pregabalin CAPS 225 3 |QL(2eadaily)| | phenytoin)
MG, 300 MG PA fosphenytoin sodium 1B
pregabalin SOLN 3 QL(30 ml preny
daily); PA
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Drug Name

Drug

Requirements/

Drug Name

Drug Requirements/

Ambetter Formulary Updated July 1, 2024

13

Tier [Limits Tier [Limits
phenytoin sodium 1B bupropion hcl TB12 150 1B | QL(3 ea daily)
extended 100 MG, 200 MG
MG, 300 MG bupropion hcl TB24 150 1B | QL(3 ea daily)
phenytoin sodium SOLN 1B MG
phenytoin CHEW 1B bupropion hcl TB24 300 1B | QL(1 ea daily)
phenytoin SUSP 1B MG
Succinimides Monoamine Oxidase Inhibitors (MAOIs)
CELONTIN 3 [ QL(4 ea daily) | [EMSAM 3 | QL(1 ea daily)
(methsuximide) MARPLAN 2 | QL(6 ea daily)
ethosuximide CAPS 1B | QL(6 ea daily) | | phenelzine sulfate 1B
ethosuximide SOLN 1B |QL(30 ml daily)| | tranylcypromine sulfate 1B
methsuximide 1B | QL(4 ea dally) | |N.Methyl-D-aspartic acid (NMDA) Receptor
ZARONTIN CAPS 2 QL(6 ea daily) Antagonists
(ethosuximide)

; ) SPRAVATO 56MG DOSE 4 PA
Valproic Acid
SPRAVATO 84MG DOSE 4 PA
divalproex sodium TB24 1B : , —
divalproex sodium TBEC 1B Selective Serotonin Reuptake Inhibitors (SSRIs)
valproate sodium SOLN 1B citalopram hydrobromide | 1B |QL(20 ml daily)
OR 250 MG/5ML SOLN e ROy
: : 1B citalopram hydrobromide ea daily
valproic acid CAPS . TABS 20 MG
ANTIDEPRESSANTS - Drugs to Treat Depression citalopram hydrobromide 1B QL(1 ea dally)
Alpha-2 Receptor Antagonists (Tetracyclics) TABS 40 MG _
mirtazapine TABS 15 MG | 1B | QL(3 ea daily) cital%pr130m hé/dr obromide 1B | QL(4 ea daily)
TAB M
' ] 1B | QL(1 ea dail .
m:(rgta{zgp ,\Tg TABS 7.5 ( ) escitalopram oxalate 1B |QL(20 ml daily)
’ SOLN
' ' 1B QL(1.5e€a .
mirtazapine TABS 30 MG d(aily) escitalopram oxalate 1B | QL(2 ea daily)
mirtazapine TBDP 15 MG | 1B | QL(3 ea daily) | | TABS 10 MG .
mirtazapine TBDP 45 MG | 1B _| QL(1 ea daily) | | ssclfalopram oxalate 181 QL(1 ea daily)
i i 1B L(1.5 -
mirtazapine TBDP 30 MG Q d(a”y)ea escitalopram oxalate 1B | QL(4 ea daily)
Antid s - Mi TABS 5 MG
nfidepressants - VISc. | [fluoxetine hcl CAPS 20 1B | QL(3 ea daily)
bupropion hcl TABS 1B | QL(3 ea daily) | MG
bupropion hcl TB12 200 1B | QL(2 ea daily) | | fluoxetine hcl CAPS 40 1B | QL(2 ea daily)
MG MG
bupropion hcl TB12 100 1B | QL(4 ea daily) | | fluoxetine hcl CAPS 10 1A | QL(1 ea daily)
MG MG
fluoxetine hcl CPDR 1B




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
fluoxetine hcl SOLN 1B |QL(20 ml daily)| |desvenlafaxine succinate | 1B | QL(1 ea daily)
fluoxetine hcl TABS 10 1B | QL(1 ea daily) | |25 MG, 50 MG .
MG, 60 MG desvenlafaxine succinate | 1B | QL(4 ea daily)
fluoxetine hcl TABS 20 1B | QL(3 ea daily) | | 100 MG
MG duloxetine hcl CPEP 40 1B
fluvoxamine maleate 1B | QL(3 ea daily) | |MG :
TABS 100 MG duloxetine hcl CPEP 20 1B | QL(2 ea daily)
fluvoxamine maleate 1B | QL(2 ea daily) | |IMG, 30 MG, 60 MG
TABS 25 MG, 50 MG FETZIMA TITRATION 3 PA
paroxetine hcl SUSP 1B |QL(30 ml daily)| |PACK C4PK .
paroxetine hcl TABS 10 1B | QL(6 ea daily) | |FETZIMA CP24 3 [QL(1 %e'ao\dany);
MG -

. lafaxine hcl CP24 75 1B | QL(5 ea dail
paroxetine hcl TABS 30 1B | QL(2 ea daily) X/?g ataxine he ( )
MG -

. lafaxine hcl CP24 150 1B | QL(2 ea dall
paroxetine hcl TABS 40 | 1B | QL(1 ea daily) | |yrb o e ¢ ( 2
MG -

- lafaxine hcl CP24 37.5 | 1B | QL(4 ea dail
paroxetine hcl TABS 20 1B | QL(3 ea daily) /‘\//?g ataxine ne ( )
MG .

. lafaxine hcl TABS 1B | QL(3 ea daily)

: 1B | QL(2 ea daily) | [ :
ﬁ/\)féoée;'ge/\fg TB24 25 ( y) venlafaxine hcl TB24 37.5 | 1B | QL(1 ea daily)
—— . MG, 75 MG, 225 MG
i 1B | QL(1 ea dail d ’ .
;I\D/?Cr;oxetlne hel 1624 12.5 ( y) venlafaxine hcl TB24 150 | 1B | QL(2 ea daily)

. MG
sertraline hcl CONC 1B |QL(10 ml daily)| |———
sertraline hcl TABS 100 1B | QL(2 ea daily) | | Tricyclic Agents
MG amitriptyline hcl TABS 1B
sertraline hcl TABS 25 1B | QL(4 ea daily) | [amoxapine 1B
MG, 50 MG clomipramine hcl 1B
Serotonin Modulators desipramine hcl TABS 1B
nefazodone hcl 1B doxepin hcl CAPS 1B
trazodone hcl TABS 1B doxepin hcl CONC 1B
TRINTELLIX 3 (QL(1 %aA daily); | |imipramine hcl TABS 1B
VIBRYD STARTER PACK| 3 | 1 package(s) | |/mipramine pamoate 18
KIT per 180 day(s) | |nortriptyline hcl CAPS 1B

retail; 1 nortriptyline hcl SOLN 1B
package(s) per Y 1B
180 day(s) mail protriptyline hcl
vilazodone hcl TABS 1B | QL(1 ea daily) | | trimipramine maleate 1B
CAPS

Serotonin-Norepinephrine Reuptake Inhibitors

(SNRIs)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
acarbose 1B | QL(3 ea daily) | [SOLIQUA 100/33 2 §L$055Prr/ll
iali 1B | QL(3 ea dail any), =0
miglitol ( Y) | {SYNJARDY XR TB24 2 [ QL(1 ea daily)
Antidiabetic Combinations 1000 MG-25 MG
a/og[iptin-metformin hcl 1B QL(2 ea dai|Y); SYNJARDY XR TB24 2 QL(2 ea dally)
PA 1000 MG-10 MG, 1000
alogliptin-pioglitazone 15 | 1B |QL(2 ea daily);| |/MG-12.5 MG, 1000 MG-5
MG-12.5 MG, 30 MG-12.5 PA MG _
MG, 45 MG-12.5 MG SYNJARDY TABS 2 | QL(2 ea daily)
alogliptin-pioglitazone 15 | 1B |QL(1 ea daily);| [TRIJARDY XR 1000 MG-5| 2 | QL(1 ea daily)
MG-25 MG, 30 MG-25 PA MG-10 MG, 1000 MG-5
MG, 45 MG-25 MG MG-25 MG
dapaglifiozin propanediol- | 2 | QL(2 ea daily) | [TRIJARDY XR 1000 MG- 2 | QL(2 ea daily)
metformin hcl 1000 MG-5 2.5 MG-12.5 MG, 1000
MG MG-2.5 MG-5 MG
dapaglifiozin propanediol- | 2 | QL(1 eadaily) | IXIGDUO XR 1000 MG-2.5| 2 |QL(2 ea daily)
metformin hcl 1000 MG- MG, 1000 MG-5 MG
10 MG : XIGDUO XR 1000 MG-10 2 QL(1 ea daily)
glipizide-metformin hcl 1B | QL(4 ea daily) | (MG, 500 MG-10 MG, 500
500 MG-5 MG MG-5 MG
glipizide-metformin hcl 1B | QL(2 ea daily) | [XULTOPHY 100/3.6 2 QL(0.5 ml
250 MG-2.5 MG, 500 MG- daily); PA
2.5 MG 18 QL ea daily) Biguanides
ide- ' ea dai .
gyburide-metiormin 250 Y\ | metformin hol TABS 500 | 1B | QL(5 ea daily)
- . MG
ide- i 1B | QL(4 ea dail
glyburide-metiormin 500 ( Y| [ metformin hel TABS 7000 | 18 | QL(25 ea
MG ’ MG daily)
GLYXAMBI 2 | QL(1 ea daily) | |metformin hcl TABS 850 0 | QL ea daily)
. MG
2 | QL(1 eadail .
‘,fAA([:'_ﬁJ%E,\;éR 78241000 ( V)| \metformin hol TB24 500 1B | QL(4 ea daily)
. MG
2 | QL(2 eadall .
R’f&%’é"ﬁéxgég ?fg‘_;goo ( V)| I metformin hol TB24 750 1B | QL(3 ea daily)
MG ’ MG
JANUMET TABS 2 QL(2 ea daily) | |Diabetic Other
pioglitazone hcl- 1B | QL(1 ea daily) | | giazoxide 3
glimepiride lucagon (rdna 1B QL(0.035 ea
pioglitazone hcl-metformin | 1B | QL(2 ea daily) ghicagon {rdna) daily)
hel TABS ___ | Dipeptidyl Peptidase-4 (DPP-4) Inhibitors
saxagliptin-metformin hcl | 1B | QL(2 ea daily) — -
1000 MG-2.5 MG alogliptin benzoate 1B | QL(1 ea daily)
saxagliptin-metformin hc! | 1B | QL(1 ea daily) | |[JANUVIA 2 QL(1eadally)
1000 MG-5 MG, 500 MG- saxagliptin hcl 1B | QL(1 ea daily)

5MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

Incretin Mimetic Agents NOVOLIN 70/30 2

5 QL(0.054 mi FLEXPEN SUPN
E/l%ﬁM g)I\IACL Sorn2 daily), PA | |NOVOLIN 70/30 SUSP 2
OZEMPIC SOPN 2 | QL(0.108 mi ||NOVOLIN N FLEXPEN 2

daily); PA | [SUPN
RYBELSUS TABS 2 |QL(1 eadaily);| INOVOLIN N SUSP 2
PA
NOVOLIN R FLEXPEN 2
TRULICITY 2 chj-(qﬂflg Ar\nl SOPN 1J
VICTOZA > Q"’l‘_'(%)_g ~—1 [NOVOLIN R SOLN IJ 2
daily); PA Insulin Sensitizing Agents

Sl pioglitazone hcl | 1B | QL(1 ea dalily)
égllgl\TA SOLOSTAR : PA Meglitinide Analogues
APIDRA SOLN 3 PA nateglinide 1B | QL(3 ea daily)
BASAGLAR KWIKPEN 2 repaglinide 0.5 MG, 1 MG 1B | QL(4 ea daily)
SOPN repaglinide 2 MG 1B | QL(8 ea daily)
?CUO%%LIEIN'IRRLA?I(E)B) 2 QLéL'i?;) ml Sodium-Glucose Co-Transporter 2 (SGLT2)
SOLN SC Inhibitors
HUMULIN R U-500 2 QL(1.34 ml | | gapaglifiozin propanediol 2 | QL(1 ea daily)
INSULIN ASPART 1B JARDIANCE 2 | QL eadaly)
PENFILL SOCT Sulfonylureas
::"\lRSCL)J'II'_ANI\/I'IA\NSIEF;'IAI\\IRSTULIN I glimepiride 4 MG 1B | QL(2 ea daily)
ASPART FLEXPEN SUPN glimepiride 1 MG, 2 MG 1B | QL(4 ea daily)
INSULIN ASPART 1B glipizide TABS 5 MG, 10 | 1B | QL(4 ea daily)
PROTAMINE/INSULIN MG _
ASPART SUSP glipizide TB24 1B | QL(2 ea daily)
INSULIN ASPART SOLN 1B glyburide micronized 1.5 1B | QL(4 ea daily)
IJ MG, 3 MG, 6 MG
INSULIN DEGLUDEC 2 glyburide TABS 1B | QL(4 ea daily)
r'\'I'SEG(IIgUDCE"C'iSESC , ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
SOLN to Treat Diarrhea
LEVEMIR FLEXPEN 3 PA Antiperistaltic Agents
SOPN 3 A diphenoxylate w/ atropine | 1B
LEVEMIR FLEXTOUCH LoD
SOPN
LEVEMIR SOLN 3 PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
diphenoxylate w/ atropine | 1B ondansetron hcl TABS 4 1B | QL(4 ea daily;
TABS MG 60 ea per fill
loperamide hcl CAPS 1B | RX/OTC retall e
MOTOFEN 3 ondansetron hcl TABS 24 | 1B | QL(0.143ea
ANTIDOTES AND SPECIFIC ANTAGONISTS MG daily)
L ily;
Antidotes - Chelating Agents ﬁgansetr on hel TABS 8 18 %5(2: %gra 1!||}|/ ’
CHEMET 3 retail; 45 per fill
. mail)
deferaSI.rox PACK j SFI: ': A ondansetron TBDP 8 MG | 1B
deferasirox TABS - SPPA ondansetron TBDP 4 MG | 1B | QL(1 ea daily)
def erasirox TBSO ’ palonosetron hcl SOLN 1B
deferiprone TABS 500 1B : : — :
MG Antiemetics - Anticholinergic
Antidotes and Specific Antagonists EZC”Z"”G hcl TABS 12.5 1A RX/OTC
4 PA
VISTOGARD | | meclizine hcl TABS 25 1B | RX/OTC
Opioid Antagonists MG
naloxone hcl LIQD 1B [QL(2 ea per fill| | Scopolamine 1B | QL(0.34ea
retail); 2 max . : daily)
fill(s) per 30 | |trimethobenzamide hcl 1B
day(s) retail; | | CAPS
RX/OTC . ; ;
aloxone hol SOLN 0.4 1B Antiemetics - Miscellaneous
MG/ML, 4 MG/10ML AKYNZEO 3 PA
naltrexone hcl 1B doxy/amine-pyridoxine 1B :?L(4 efa}ldally),
max fill(s) per
ANTIEMETICS - Drugs to Treat Nausea and TBEC 365 clla(y()s[)a
\Vomiting retail; 3 max
fill(s) per 365
5-HT3 Receptor Antagonists day(s) mail; PA
ANZEMET TABS50 MG | 3 | QL(0.167 ea | dronabinol CAPS 18
: daily); PA__| \sybstance P/Neurokinin 1 (NK1) Receptor
granisetron hcl SOLN IV 1| 1B ,
MG/ML Antagonists
granisetron hcl TABS 1B QL((jO-.?‘l) ea | |aprepitant CAPS 1B PA
aily ,
AP M 1B | QL(0.134 ea
ondansetron hcl SOLN IJ | 1B aprepitant CAPS 80 MG (dai|y)
4 MG/2ML aprepitant CAPS 40 MG, 1B | QL(0.067 ea
ondansetron hcl SOLN 1B | QL@3.34ml | 7125 MG daily)
OR 4 MG/5ML daily) aprepitant MISC 1B PA
ondansetron hcl SOSY 1B VARUBI TBPK 3 PA
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Drug Name

Drug
Tier

Requirements/
Limits

Antifungal - Glucan Synthesis Inhibitors

Drug Name Drug Requirements/
Tier [Limits

carbinoxamine maleate 1B

SOLN

carbinoxamine maleate 1B

TABS 4 MG

clemastine fumarate 1B

SYRP

clemastine fumarate 1B

TABS 2.68 MG

diphenhydramine hcl 1A

CAPS 50 MG

diphenhydramine hel ELIX | 1B

12.5 MG/5ML

diphenhydramine hcl 1B |QL(20 ml daily)

LIQD 12.5 MG/5ML, 25

MG/10ML, 50 MG/20ML

diphenhydramine hcl 1B

SOLN 50 MG/ML

Antihistamines - Non-Sedating

caspofungin acetate 1B

ERAXIS 3

micafungin sodium 1B PA

Antifungals

ABELCET 3

amphotericin b IV 3

amphotericin b liposome 3

flucytosine 1B

griseofulvin microsize 1B | AL(Atleast 2

SUSP yrs old)

griseofulvin microsize 1B

TABS

griseofulvin ultramicrosize | 1B

nystatin TABS 1B

terbinafine hcl TABS 1B | QL(1 ea daily)

Imidazole-Related Antifungals

CRESEMBA CAPS 186 3 PA

MG

fluconazole SUSR 1B

fluconazole TABS 1B

itraconazole CAPS 1B QL4 (IED?A daily);

itraconazole SOLN 1B QL(20 ml
daily); PA

ketoconazole 1B

NOXAFIL SUSP 3 [QL(20 ml daily)

(posaconazole)

posaconazole SUSP 1B |QL(20 ml daily)

TOLSURA CAPS 4 PA

voriconazole TABS 1B | QL(4 ea daily)

ANTIHISTAMINES - Drugs to Treat Allergies

Antihistamines - Alkylamines

cetirizine hcl TABS 1A | QL(1 ea daily)
desloratadine TABS 1B | QL(1 ea daily)
desloratadine TBDP 2.5 1B | QL(1 ea daily)
MG

levocetirizine 1B QL(10 ml
dihydrochloride SOLN daily); RX/OTC
levocetirizine 1B | QL(1 ea daily);
dihydrochloride TABS RX/OTC
loratadine CAPS 1B

loratadine CHEW 1B

loratadine SOLN 1B

loratadine TABS 1A

loratadine TBDP 1B

QUZYTTIR SOLN IV 3 PA

Antihistamines - Phenothiazines

dexchlorpheniramine
maleate SOLN

1B

Antihistamines - Ethanolamines
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promethazine hcl SOLN 1B

OR 6.25 MG/5ML

promethazine hcl SUPP 1B

50 MG

promethazine hcl SUPP 1B | QL(6 ea daily)
12.5 MG, 25 MG

promethazine hcl TABS 1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Antihistamines - Piperidines fluvastatin sodium CAPS | 1B | QL(2 ea daily)
40 MG
cyproheptadine hel SYRP | 18 lovastatin TABS 40 MG | 1B | $0 copay for
cyproheptadine hcl TABS | 1B generic only,
j - age 40 to 76;
ANTIHYPERLIPIDEMICS - Drugs to Treat High QL(2 ea daily);
Cholesterol PV
Antihyperlipidemics - Combinations ?gﬁg tin TABS 10 MG, 18 ggn%?flagrfﬁ,r,
ezetimibe-simvastatin | 1B | QL(1 ea daily) age 40 to 76;
QL(1 ea daily);
Antihyperlipidemics - Misc. PV
icosapent ethyl 1 GM 1B |QL(4 ea daily);| |Pravastatin sodium 1B_| QL(1 ea daily)
PA | |rosuvastatin calcium 3 | QL(1 ea dalily)
omega-3-acid ethyl esters | 1B | QL(4 ea daily) | | TABS
Bile Acid Sequestrants simvastatin TABS 1B | QL(1 ea daily)
cholestyramine light 1B | QL(6 ea daily) | |Intestinal Cholesterol Absorption Inhibitors
PACK = aroa ezetimibe | 1B | QL(1 ea daily)
— -
ggﬁgy ramine light d(aily? Nicotinic Acid Derivatives
cholestyramine PACK 1B | QL(6 ea daily) | |niacin (antihyperlipidemic) | 1B | QL(2 ea daily)
cholestyramine POWD 1B | QL(25.2gm R
daily) Proprotein Convertase Subtilisin/Kexin Type 9
colesevelam hcl PACK 1B | QL(1 ea daily); "
PA Inhibitors
colesevelam hcl TABS 1B | QL(7 eadally) | IREPATHA PUSHTRONEX| 4 | QL(0.25ml
colestipol hcl GRAN 1B | QL(6 gm daily)| [SYSTEM SOCT daily); PA
colestipol hcl PACK 1B | QL(6 ea daily) | |[REPATHA SURECLICK 4 QL(0.0714 mi
colestipol hcl TABS 1B |QL(16 ea daily)| | SOAS daily); PA
o ; . REPATHA SOSY 4 QL(0.0714 mi
Fibric Acid Derivatives daily); PA
choline fenofibrate NG EIMI AN TIHYPERTENSIVES - Drugs to Treat High
fenofibrate micronized 43 1B | QL(1 ea daily) | [SleleleMad (= {V[{=)
MG, oF MO, 130 MG, 134 ACE Inhibitors
fenofibrate TABS 48 MG, 1B | QL(1 ea daily) | |benazepril hcl 1B
54 MG, 145 MG, 160 MG captopril 25 MG, 50 MG, 1B | QL(3 ea daily)
gemfibrozil TABS 1B | QL(2 ea daily) | | 700 MG
HMG CoA Reductase Inhibitors captopril 12.5 MG 18
: enalapril maleate TABS 1B
atorvastatin calcium TABS | 1B | QL(1 ea daily) tosinopril sodium 1B
fluvastatin sodium CAPS | 1B | QL(1 ea daily) P

20 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
lisinopril TABS 2.5 MG, 5 | 1B amlodipine besylate- 1B ST
MG, 10 MG, 20 MG, 30 olmesartan medoxomil
MG, 40 MG ___| |amlodipine besylate- 1B | QL(1 ea daily)
moexipril hcl 1B | QL(2 ea daily) | |valsartan
perindopril erbumine 2 1B | QL(2 ea daily) | |amlodipine-valsartan- 3
MG, 8 MG hydrochlorothiazide
perindopril erbumine 4 1B atenolol & chlorthalidone 1B
MG . benazepril & 1B
quinapril hel 5 MG, 10 MG | 1B | QL(2 ea daily) | | hydrochlorothiazide 12.5
quinapril hcl 20 MG, 40 1B %2'20 MG, 6.25 MG-5
MG 1B | QL(1 daily)
. 1B benazepril & ea daily
ramipril CAPS || hydrochlorothiazide 12.5
trandolapril 1 MG, 2 MG 1B | QL(1 ea daily) | |\16-10 MG, 25 MG-20
trandolapril 4 MG 1B | QL(2 ea daily) | [MG
bisoprolol & 1B | QL(2 ea daily)
Agents for Pheoc.hromocytoma hydrochlorothiazide
phenoxybenzamine hel | 3 | PA candesartan cilexetil- 1B
Angiotensin Il Receptor Antagonists hydrochlorothiazide o
candesartan cilexetil 1B | QL(1 ea daily) ﬁ;g{.gggg?;ﬁgtzeid‘i 125 (2 ea daily)
EDARBI 3 |QL(1 eée}r daily); | |MG-5 MG
. 1 1B
irbesartan 18| QL(Tea daily) | |08 o0 it 25
losartan potassium 1B | QL(1 ea daily) | |MG-10 MG
olmesartan medoxomil 1B | QL(1 ea daily) | | fosinopril sodium & 1B | QL(1 ea daily)
telmisartan 1B | QL(1 ea daily) | | hydrochlorothiazide
1B | QL(1 ea dalily) | |irbesartan- 1B
valsartan TABS ( Y) hydrochlorothiazide
Antiadrenergic Antihypertensives lisinopril & 1B
clonidine 3 QL(0.15 ea | |hydrochlorothiazide
— daily) __|{/osartan potassium & 1B | QL(1 ea daily)
clonidine hcl TABS 1B | QL(8 ea daily) | | hygrochiorothiazide 12.5
doxazosin mesylate 1B %3-100 MG, 25 MG-100
guanfacine hcl 1B osart Pov— 18 QL2 ea dally)
methyldopa TABS 1B_| QL(6 eadaily) | |, i5rolh brohiazide 12.5
prazosin hcl CAPS 1B | QL(4 ea daily) | |MG-50 MG
terazosin hcl 1B metoprolol & 1B
. . o hydrochlorothiazide TABS
Antihypertensive Combinations 25 MG-100 MG. 50 MG-
amlodipine besylate- 1B 100 MG

benazepril hcl
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ANTI-INFECTIVE AGENTS - MISC. - Drugs to
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
metoprolol & (RN CIRUNCENCE DR T e at Bacterial Infections
hydrochlorothiazide TABS - } }
25 MG-50 MG Anti-infective Agents - Misc.
olmesartan medoxomil- 1B ST bacitracin 3
amlodipine- 3 [QL(3 ea daily):
hydrochlorothiazide IMPAVIDO ( PA y):
olmesartan medoxomil- 1B metronidazole TABS 1B
hydrocﬁ;oroth/aZIde N L ea Gay) trimethoprim TABS 1B
quinapril- 3 "
hydrochlorothiazide 12.5 XIFAXAN 200 MG £ Qg(gae Sedraéy’
MG-20 MG . day(s) retail; 9
quinapril- 1B | QL(3 ea daily) ea per 3 days
hydrochlorothiazide 12.5 mail); AL(At
MG-10 MG least 12 yrs
uinapril- 1B | QL(2 ea daily) old); PA
hydrochlorothiazide 25 XIFAXAN 550 MG 3 |QL( ea daily)
- AL(At least 12
MG-20 MG :
. - . yrs old); PA
telmisartan-amiodipine 15| QL ea dally) Anti-infective Misc. - Combinations
telmisartan- 1B | QL(1 ea daily) :
hydrochlorothiazide sulfamethoxazole- 1B
trandolapril-verapamil hcl | 3 trimethoprim SOLN
180 MG-2 MG, 240 MG-1 sulfamethoxazole- 1B
MG trimethoprim SUSP
trandolapril-verapamil hcl 3 | QL(1 ea daily) | | sulfamethoxazole- 1A
240 MG-2 MG, 240 MG-4 trimethoprim TABS
MG . Antiprotozoal Agents
valsartan- 1B | QL(1 ea daily)
hydrochlorothiazide ALINIA SUSR 2 PA
Antihypertensives - Misc. az.‘ovaqum?e S 12 PA
VECAMYL | 3 | PA nitazoxanide TAB
Direct Renin Inhibitors Carbapenemsd. IJ 5
aliskiren fumarate | 1B | QL(1 ea daily) criapenem Sodium
imipenem-cilastatin IV 1B
Selective Aldosterone Receptor Antagonists meropenem 1B
(SRS = Chloramphenicols
eplerenone | | chloramphenicol sodium 4 SP; PA
Vasodilators succinate
hydralazine hcl SOLN 1B Cyclic Lipopeptides
hydralazine hcl TABS 1B daptomycin 500 MG | 1B
minoxidil 2.5 MG, 10 MG 1B GlyCOpeptIdeS




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
vancomycin hcl CAPS 1B | QL(4 ea daily; | | nitrofurantoin monohyd 1B
40 ea perfill | |macro
retail) :
vancomycin hcl SOLR IV 1B ANTIMALARIALS - Drugs to Treat Malaria
1 GM, 10 GM, 500 MG, (Parasitic Infections)
1000 MG Antimalarial Combinations
vancomycin hcl SOLR OR | 1B | QL(300 ml per
25 MG/ML, 50 MG/ML, fill retail) atovaquone-proguanil hcl | 1B Covered for
250 MG/5ML malaria
. treatment only.
Leprostatics Limit 1 fill every
180 days;
dapsone | 18 QL(12 ea per
Lincosamides 1]‘ci_lllI reta_lil); TI 2 per
, , ill mail); 1 max
clindamycin hcl 1B fill(s) per 180
clindamycin palmitate 1B day(s) retail; 1
hydrochloride 12731(.:;1)((j flllgsg per.I
- - 1B ay(s) mai
S o > "ot
MG/2ML, 600 MG/4ML, regmalaria
900 MG/6ML, 9000 reatment only.
MG/60ML L|rn1|’é(1) gll every
ays;
lincomycin hcl 1B QL(24 eay per
fill retail; 24 per
MO EILE fill mail): 1 max
aztreonam 1 GM 1B Jill(?))pert 1I80‘|
) ay(s) retail;
CAYSTON 4 QL3 rglAdally), max fl(s) per
180 day(s) mail
Oxazolidinones ; : y(s)
Antimalarials
linezolid SUSR 1S chloroquine phosphate 1B
linezolid TABS 1B 1QL(2 %aAda“y)i TABS 500 MG
3 PA chloroquine phosphate 1B | QL(3 ea daily)
SIVEXTIIQO TABS TABS 250 MG
Polymyxins hydroxychloroquine 1B | QL(4 ea daily)
polymyxin b sulfate SOLR | 1B sulfate 100 MG 1 a "
i i i hydroxychloroquine B L(1 ea daily
Urinary Anti-infectives sulfate 400 MG
fosfomycin tromethamine 1B hydroxychloroquine 1B | QL(3 ea daily)
methenamine hippurate 1B sulfate 200 MG
nitrofurantoin 1B KRINTAFEL 3 |QL(2 ea per 30
nitrofurantoin 1B day(s) retail)

macrocrystal 50 MG, 100
MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
mefloquine hcl 1B Covelreq for | |rifampin SOLR 1B
malaria
treatment only. SIRTURO < PA i
Limit 1 fill every| [TRECATOR 3 | QL(4 ea daily)
18gad§g’ﬁ;,)9'1-(5 ANTINEOPLASTICS AND ADJUNCTIVE
max fiII(S),per THERAPIES - Drugs to Treat Cancer
180 day(s) .
retail; 1 max Alkylating Agents
fill(s) per 180 | | pendamustine hel SOLR 4 SP; PA
— day(s)mail_| iy suifan SOLN 4 SP; PA
primaquine phosphate 3 : :
TABS carboplatin SOLN 50 4 SP; PA
. . "1 |MG/5ML
rimethamine 1B | QL(3 ea daily);
Py PA carmustine 4 SP; PA
quinine sulfate CAPS 324 | 1B PA cisplatin SOLN 100 4 SP; PA
MG MG/100ML
ANTIMYASTHENIC/CHOLINERGIC AGENTS cyclophosphamide CAPS | 1B PA
Antimyasthenic/Cholinergic Agents fj/clophosphamide SOLR 4
FIRDAPSE 4 PA GLEOSTINE 40 MG, 100 | 4 PA
neostigmine methylsulfate | 3 PA MG
SOSY = GLEOSTINE 10 MG 4 SP; PA
pyridostigmine bromide ifosfamide SOLN 1 4 SP; PA
SOLdN OR — - GM/20ML
pyridostigmine bromide ; ; 4 SP: PA
TABS 60 MG ifosfamide SOLR
: . ; LEUKERAN 4 SP; PA
pyridostigmine bromide 1B
TBCR melphalan 1B
ANTIMYCOBACTERIAL AGENTS - Drugs to Treat JULUEENIISENE 8
Tuberculosis (Bacterial Infections) MYLERAN TABS - SP; PA
: : oxaliplatin SOLN 50 4 SP; PA
Antimycobacterial Agents MG/10ML, 100 MG/20ML
cycloserine 1B | QL(4 ea daily) | TEMODAR SOLR 4
ethambutol hcl TABS 1B temozolomide CAPS 4 SP; PA
isoniazid SOLN 1B thiotepa 15 MG 4 SP; PA
isoniazid SYRP 1B ZANOSAR 4 SP; PA
isoniazid TABS 1B Antimetabolites
PASER PACK 2 QLB eadally) | [ acitidine SUSR 4 SP; PA
PRIFTIN : capecitabine 4 SP; PA
pyrazinamide 12 A clofarabine 4 SP; PA
rifabutin cytarabine SOLN 4 SP; PA
rifampin CAPS 1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
decitabine 4 SP; PA LENVIMA 8 MG DAILY 4 | QL(2 ea daily);
floxuridine 4 SP; PA DOSE PA
fludarabine phosphate 4 SP; PA MVASI 4 PA
SOLN ZALTRAP 100 MG/4ML 4 SP; PA
fludarabine phosphate 4 SP; PA ZIRABEV 4 PA
SOLR : : o
Ant lastic - Antibod

fluorouracil 500 MG/10ML |4 SP; PA el S
gemcitabine hcl SOLR 2 4 SP; PA ADCETRIS i
GM, 200 MG ARZERRA 4 SP; PA
mercaptopurine TABS 1B RUXIENCE 4 PA
methotrexate sodium 1B TRUXIMA 4 PA
SOLN 50 MG/2ML, 250 YERVOY 4 SP; PA
MG/10ML : : :
methotrexate sodium 1B Sp Antineoplastic - Anti-HER2 Agents
SOLR KANJINTI 4 PA
methotrexate sodium 1B SP OGIVRI 4 PA
TABS 2.5 MG PERJETA 4 SP; PA
nelarabine 4 SP; PA TRAZIMERA Z PA
pemetrexed disodium 4 SP; PA TUKYSA Z PA
SOLR 500 MG
pralatrexate 20 MG/ML 4 SP; PA Antineoplastic - EGFR Inhibitors
TABLOID 4 SP; PA ERBITUX 4 SP; PA
TREXALL TABS 5 MG, 4 SP; PA erlotinib hcl 4 |QL(1 ea daily);
7.5 MG, 10 MG, 15 MG _ Tt SP; F(’jA_I
Antineoplastic - Angiogenesis Inhibitors gefitinib ( ?:?A\ aily);
INLYTA 4 | QL(2 ea daily);| |GILOTRIF 4 | QL(1 ea daily);

SP; PA PA
LENVIMA 10 MG DAILY 4 | QL(1 ea daily);| |IRESSA (gefitinib) 4 | QL(2 ea daily);
DOSE i 4 L(2 PAd il
LENVIMA 12MG DAILY 4 |QL(3 ea daly); TAGRISSO 40 MG QL(2 eg daily).
DOSE . TAGRISSO 80 MG 4 | QL(1 ea daily);
LENVIMA 14 MG DAILY 4 | QL(2 ea daily); PA
DOSE PA_ ||VECTIBIX 100 MG/5ML 4 SP; PA
LENVIMA 18 MG DAILY 4 | QL(3 ea daily);| [\/;zIMPRO 4 [QL(1 ea daily);
DOSE PA PA
IB%I\IS\I/ElMA 20 MG DAILY 4 QL2 %?Adaily); Antineoplastic - Hedgehog Pathway Inhibitors

- 4 PA
LENVIMA 24 MG DAILY 4 |QL(3 ea daily); | |PAURISMO —
DOSE PA ERIVEDGE 4 QL(1SPe_aF()j:|Iy),
LENVIMA 4 MG DAILY 4 | QL(1 ea daily); ’
PA ODOMZO 4

DOSE
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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Antineoplastic - Hormonal and Related Agents toremifene citrate 1B
abiraterone acetate 500 4 [QL(2 ea daily); | | TRELSTAR MIXJECT 4 SP; PA.
MG PA XTANDI CAPS 4 QL(g ea Fngany);
i L(4 ily); 2 -
ﬁ/;)cl;raterone acetate 250 4 1Q (SS?SEI y); XTANDI TABS 20 MG 4 QL@ ?:?A\da"y);
anastrozole 1B | QL(1 ea daily) | [xTANDI TABS 80 MG 4 [QL(2 ea daily);
bicalutamide 1B | QL(1 ea daily); PA
SP YONSA 4 QL4 %aA daily);
ELIGARD SC 22.5 MG, 30 4 SP; PA
MG, 45 MG ZOLADEX 3.6 MG 4 g;l(o).ogg7 gz
aily); ;
ELIGARDKITSC7.5MG | 4 ?al'il(;(/))';ogg? S2 | |ZOLADEX 10.8 MG 4 [QL(0.0119 ea
EMCYT 4 SP; PA _ _ daily); SP; PA
ERLEADA 240 MG 4 |[QL(1 ea daily); Antineoplastic - Immunomodulators |
PA POMALYST 4 [QL(1 ea daily);
ERLEADA 60 MG 4 QL4 %1 daily); PA
xemestane 4 [QL(1 ea dally). Antineoplastic - PDGFR-alpha Inhibitors |
SP AYVAKIT 4 | QL(1 ea daily);
FIRMAGON 4 QL(0.143 ea PA
daily); SP; PA | | Aptineoplastic - XPO1 Inhibitors
flutamid 4 | QL(6 ea daily);
utamide (SP; 2 y) XPOVIO 7} A
fulvestrant SOSY 4 | QL(0.357 ml | XPOVIO 60 MG TWICE 4 PA
daily); SP; PA | \WEEKLY
letrozole 18 XPOVIO 80 MG TWICE 4 PA
leuprolide acetate KITIJ 1| 4 SP; PA WEEKLY
MG/0.2ML Antineoplastic Antibiotics
LUPRON DEPOT (1- 4 QL_(0.0358 ea P
MONTH) KIT IM daily); SP; PA | |bleomycin sulfate 15 UNIT | 4 SP; PA
LUPRON DEPOT (3- 4 SP; PA dactinomycin 4 SP; PA
MONTH) KIT IM doxorubicin hcl liposomal 4 SP; PA
LUPRON DEPOT (4- 4 1 QL(0.1339 ea | [ 5oy orbicin hel SOLN 4 SP; PA
MONTH) IM dally). SP; PA doxorubicin hcl SOLR 10 4 SP; PA
LUPRON DEPOT (6- 4 | QL(0.0089 ea | |\15"50 MG ’
MONTH) IM daily); SP; PA | /————— .
_ idarubicin hcl 5 MG/5ML, 4 SP; PA
LYSODREN 4 SP; PA 10 MG/10ML
megestrol acetate SUSP | 1B idarubicin hol 20 4 PA
megestrol acetate TABS 1B MG/20ML
nilutamide 1B | QL(2 ea daily) | | mitomycin SOLR IV 20 4 SP; PA
NUBEQA 4 |[QL(4 ea daily);| |MG
PA mitoxantrone hcl 2 MG/ML | 4 SP; PA
tamoxifen citrate TABS 0 valrubicin 4 SP; PA
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Antineoplastic Combination IBRANCE TABS 4 QL1 %i\dalb'):
KISQALI FEMARA 200 4 PA ICLUSIG 4 [QL(1 ea daily);
DOSE PA
KISQALI FEMARA 400 4 PA imatinib mesylate 4 | QL(2 ea daily);
DOSE SP; PA
KISQALI FEMARA 600 Z BA IMBRUVICA CAPS 140 4 [QL(3 ea daily);
DOSE MG PA
: : " IMBRUVICA CAPS 70 MG| 4 |QL(1 ea daily);
Antineoplastic Enzyme Inhibitors PA
ALECENSA 4 |QL(4 ea daily); | IMBRUVICA SUSP 4 QL8 rgkdaily);
PA _
ALUNBRIG TABS 4 |QL(1 ea daily); | |IMBRUVICA TABS 4 QL epi daily);
PA
ALUNBRIG TBPK 4 |QL(1 ea daily); | |INREBIC 4 PA
PA JAKAFI 4 | QL(2 ea daily);
BALVERSA 4 PA SP: PA
bortezomib SOLR IJ 4 SP; PA KISQALI 4 PA
BORTEZOMIB SOLR IV 4 PA KOSELUGO 4 PA
3.5 MG KYPROLIS 4 PA
BOSULIF TABS 400 MG 4 QL(1 %z daily); | |lapatinib ditosylate 4 QL(g 89 FgiAaily);
BOSULIF TABS 100 MG, 4 | QL(1 ea daily);| |LORBRENA 4 |QL(1 ea daily);
500 MG SP; PA PA
BRAFTOVI 75 MG 4 SP; PA LYNPARZA TABS 4 QL4 %aA daily);
BRUKINSA i PA___||MEKINIST SOLR 4 PA
CABOMETYX TABS 4 QL1 %aA daily);| [VIEKINIST TABS 7} BA
CALQUENCE 4 |QL(2 ea daily); | [MEKTOVI 4 SP; PA
PA NINLARO 4 | QL(0.143ea
CALQUENCE 4 |QL(2 ea daily); daily): PA
PA ____||pazopanib hcl 4 [QL(4 ea daily);
CAPRELSA 4 [QL(1 ea daily); SP: PA
SP; PA___||PEMAZYRE 4 [QL(1 ea daily);
COMETRIQ KIT 4 | QL(3 ea daily); PA
SP; PA PIQRAY 200MG DAILY 4 PA
COMETRIQKIT 4 QL(% sa st/?”y); DOSE
e 4 PA
COMETRIQ KIT 4 |QL(4 ea daily); P'SSRAY 250MG DAILY
sP,PA | |[POSE
COPIKTRA 4 PA PIQRAY 300MG DAILY 4 PA
. DOSE
lii TAB 4 | QL(1 ea daily);
everolimus TABS (SP; A y) QINLOCK 4 PA
IBRANCE CAPS 4 |QL(1 ?D?A\daily); RETEVMO 4 PA
romidepsin SOLR 4 SP; PA
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ROZLYTREK CAPS 4 PA ZEJULA TABS 200 MG, 4 | QL(1 ea daily);
RUBRACA 4 |QL(4 ea daily); | |300 MG PA
PA ZELBORAF 4 SP; PA
SCEMBLIX 40 MG 4 élaL”(;)Q gz ZOLINZA 4 QL(g g_a st:ily);
SCEMBLIX 20 MG 4 1QL(2 %z daily); | [>vDELIG 4 [QL(2 r-;i daily);
sorafenib tosylate 4 | QL(4 ea daily); : :
SP: PA Antineoplastic Enzymes
SPRYCEL 4 |QL(] ea daily);| |ONCASPAR [ 4 | SPPA
STIVARGA 4 |QL#4 ea daily); | |Antineoplastics Misc.
sunitinib malate 12.5 MG, 4 [QL(1 ea daily); Q%'g%l\ngANLE 100 4 SP; PA
25 MG, 50 MG SP; PA < frioxide 10 a SP PA
sunitinib malate 37.5 MG | 4 |QL(1 e daily); | |3 omL e ’
TABRECTA 4 PA bexarotene 4 SP; PA
TAFINLAR CAPS 4 PA dacarbazine SOLR 200 4 SP; PA
TAFINLAR TBSO 4 PA Il\v/;/flroxyurea B
TALZENNA 4 | QL(1 ea daily);
( PA y) INTRON A SOLR 4 SP
TASIGNA 150 MG, 200 4 |[QL(4 ea daily);| | 18000000 UNIT
MG SP; PA MATULANE 4 SP; PA
TASIGNA 50 MG 4 [QL(4 ea daily);| [NIPENT 4 SP: PA
temsirolimus 4 QL(0.143 ml PROLEUKIN B SP; PA
daily); SP; PA | |[SYNRIBO 4 SP; PA
TIBSOVO 4 PA tretinoin (chemotherapy) 1B
TURALIO 4 PA UVADEX 4 SP; PA
VERZENIO j EQ Chemotherapy Adjuncts
x:ﬁﬁg: ggiﬁ y A KEPIVANCE625MG | 4 | SP;PA
VOTRIENT (pazopanib 4 |QL(4 ea daily); Chemotherapy Rescue/Antidote/Protective Agents
hcl) SP; PA leucovorin calcium SOLR | 1B
XALKORI CAPS 4 QL(% g_ag:”)’)i leucovorin calcium TABS | 1B
XOSPATA 4 PA VORAXAZE 4 SP; PA
ZEJULA CAPS 4 | QL(3 ea daily); | |Mitotic Inhibitors
PA 4 SP; PA
ZEJULATABS 100MG | 4 |QL(3 ea daily) docetaxel CONC 20 ’
docetaxel SOLN 20 4 SP; PA
MG/2ML
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eribulin mesylate 4 SP; PA Antiparkinson Dopaminergics
ETOPQPHOS j :E Eﬁ amantadine hcl CAPS 1B
etop OS’_de CAPS y P A amantadine hcl SOLN 1B
s O e /5L amantadine hcl TABS 1B
500 MG/25ML ’ apomorphine 4 PA
HALAVEN (eribulin 4 SP;PA | |hydrochioride SOCT
mesylate) bromocriptine mesylate 1B
IXEMPRA KIT 15 MG 4 SP; PA EAPS — - =
: romocriptine mesylate
JEVTANA j :Ej E’; TABS 2.5 MG
’ng%%x%l\ﬁ M%GM L, 100 ’ carbidopa-levodopa- 1B
MG /25ML ’ entacapone
paclitaxel protein-bound 4 SP; PA carbidopa-levodopa TABS | 18
particles carbidopa-levodopa 1B
vincristine sulfate 4 SP; PA B CR =
vinorelbine tartrate 10 4 SP; PA carbidopa-levodopa 18DP
MG/ML NEUPRO 2
. . pramipexo/e 1B QL(4 ea dally)
Topoisomerase | Inhibitors dihydrochloride TABS
HYCAMTIN CAPS 4 SP; PA 0.125 MG
irinotecan hcl 40 MG/2ML, | 4 SP; PA pramipexole 1B
100 MG/5ML dihydrochloride TABS
4 0.25 MG, 0.5 MG, 0.75
topotecan hcl SOLN MG. 1 MG, 1.5 MG
topotecan hcl SOLR 4 — ,
ropinirole hydrochloride 1B
ANTIPARKINSON AND RELATED THERAPY TABS
AGENTS - Drugs to Treat Parkinson's Disease ropinirole hydrochloride 1B | QL(1 ea daily);
Antiparkinson Adjunctive Thera 1824 2 MG, 4 MG, 6 MG ST
p. J 2 ropinirole hydrochloride 1B |QL(2 ea daily);
carbidopa | 1B | TB24 8 MG, 12 MG ST
Antiparkinson Anticholinergics Antiparkinson Monoamine Oxidase Inhibitors
benztropine mesylate 1B rasagiline mesylate 1B | QL(1 ea daily);
SOLN PA
benztropine mesylate 1B se/egiline hcl CAPS 1B
TABS selegiline hcl TABS 1B
trihexyphenidyl hcl SOLN | 1B ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs
trihexyphenidyl hcl TABS | 1B

Antiparkinson COMT Inhibitors

entacapone

1B

QL(8 ea daily)

tolcapone

1B
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lithium carbonate CAPS 1B asenapine maleate 2.5 1B | QL(4 ea daily);
lithium carbonate TABS 1B MG 1B a2 PA 3aiy)
Iy 1B asenapine maleate 5 MG, ea aaily);
//th/.um carb.onate ?’BCR 10 MG PA
Antipsychotics - Misc. clozapine TABS 1B
EQUETRO 200 MG 3 |QL(8 %aT daily); | [clozapine TBDP 25 MG 1B | QL(3 ea daily)
. i 1B L(6 ea dail
EQUETRO 100 MG 3 [QL(2 ea daily); | |§lozapine TBDP 12.5 MG, QLG ea dally)
ST :
EQUETRO 300 MG 3 |[QL(4 ea daily);| |clozapine TBDP 100 MG | 1B | QL(9 ea daily)
ST loxapine succinate 1B
lurasidone hcl 20 MG, 40 | 1B | QL(1 ea daily) -
lurasidone hcl 80 MG 1B | QL(2 ea daily) | [o/anzapine TABS 2.5 MG, | 1B | QL(4 ea daily)
Ziprasidone hcl 1B | QL(2 ea daily); | |5 MG
AL(Atleast 18 | [5/anzapine TABS 7.5 MG, | 1B | QL(2 ea daily)
yrs old) 10 MG, 15 MG, 20 MG
Benzisoxazoles olanzapine TBDP 20 MG 1B | QL(1 ea daily)
FANAPT 2 | QL(2 ea dalily);| |olanzapine TBDP 5 MG, 1B | QL(2 ea daily)
PA 10 MG, 15 MG
FANAPT TITRATION 2 PA quetiapine fumarate TABS | 1B | QL(2 ea daily);
PACK 300 MG, 400 MG AL(At least 10
paliperidone 1.5 MG, 3 1B | QL(1 ea daily) yrs old)
MG, 9 MG quetiapine fumarate TABS| 1B |QL(4 ea daily);
palipridone 6 11G 18| QL2 ea dally)| |25 MG 50MG, 100MG, | | AL(Atleast 10
2 QL(0.072 ea -
PERSERIS PRSY de(lily); PA | |quetiapine fumarate TB24 | 1B | QL(2 ea daily)
RISPERDAL CONSTA 2 | QL(0.072ea ||300 MG, 400 MG _
(risperidone daily); PA | |quetiapine fumarate TB24 | 1B | QL(1 ea daily)
microspheres) 50 MG, 150 MG, 200 MG
risperidone microspheres | 1B | QL(0.072 ea ||phenothiazines
daily); PA
risperidone SOLN 1B | QL(8 ml daily) | |chlorpromazine hcl SOLN 3
risperidone TABS 1B | QL(4 ea daily) | | chlorpromazine hcl TABS | 1B
risperidone TBDP 1B | QL(4 ea daily) fluphenazine hcl CONC 1B
Butyrophenones ZupZenazr.ne ZC; gLOIi(N 12
, 1B | QL(0.036 mI | [ 4Phenazine ho
haloperidol decanoate (daily) fluphenazine hcl TABS 1B
haloperidol lactate CONC | 1B perphenazine TABS 1B
haloperidol lactate SOLN | 1B prochlorperazine 1B
haloperidol TABS 1B prochlorperazine maleate | 1B

Dibenzapines

TABS
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thioridazine hcl 1B efavirenz TABS 1B | QL(1 ea daily)
trifluoperazine hcl TABS 1B emtricitabine CAPS 1B | QL(1 ea daily)
Quinolinone Derivatives emtricitabine-tenofovir 1B | QL(1 ea daily)
aripiprazole SOLN OR 1B de(llillgl()?OAI[r(],lAt /\Z?%L,Zg; %%ngiﬂzggoo

— least 6 yrs old) emz:ricitabine-tenofovir 0 | QL(1 ea daily)
aripiprazole TABS 18 QA'L(? A??egilfl%)’ disoproxil fumarate 200

vrsold) | [MG-300 MG
REXULTI &) PA EMTRIVA SOLN 3 |QL(24 ml daily)
Thioxanthenes etravirine 200 MG 1B | QL(2ea da?ly)
thiothixene 1B EC‘?)V':TZZG 100 MG 138 gtgj :: ::::z;
ANTIVIRALS - Drugs to Treat Viral Infections fosamprenavir calcium 1B | QL(4 ea daily)
Antiretrovirals TABS
abacavir sulfate- 1B [ QL(1 ea daily) | |[FUZEON SOLR 4 SP; PA
lamivudine GENVOYA 3 | QL(1 ea daily)
abacavir sulfate SOLN 1B |QL(32 ml daily)| INTELENCE 25 MG 3 | QL(8 ea daily)
abacavir sulfate TABS 1B | QL(2 ea daily) | ISENTRESS HD TABS 3 | QL(2 ea daily)
APTIVUS CAPS 3 | QL(4 eadaily) | | ISENTRESS CHEW 3 | QL(6 ea daily)
atazanavir sulfate CAPS 1B | QL(1 ea daily) | ISENTRESS TABS 3 | QL(2 ea daily)
150 MG, 300 MG JULUCA 3 QL(1 ea da"y)
atazanavir sulfate CAPS | 18 | QL2 ea daly)| [ jamivudine SOLN 1B_|QL(30 ml daily)
BIKTARVY 3 [QL(1 ea daily) | |/amivudine TABS 150 MG 1B | QL(2ea dafly)
CIMDUG 3 [QL(1 ea daily);| |/@mivudine TABS 300 MG 1B | QL(1ea da!ly)
ST lamivudine-zidovudine 1B | QL(2 ea daily)
COMPLERA 3 | QL(1 eadaily) | [LEXIVA SUSP 3 |QL(36 ml daily)
darunavir TABS 1B lopinavir-ritonavir SOLN 1B Ql—((j 1 2| 5) ml
i ally
Bglg/i-l.—%(;o 2 gtg zz g:::z; lopinavir-ritonavir TABS 1B | QL(4 ea da?ly)
EDURANT 3 [QL(1 ea daily) maraviroc TABS 300 MG 1B | QL(4 ea da!ly)
Favirenz CAPS 50 MG 18 | QL(3 ea dally) maraviroc TABS 150 MG 1B | QL(2ea da'!Y)
efavirenz CAPS 200 MG | 1B | QL(2 ea daily) | |"€Virapine SUSP 18 | QL(40 ml daily)
efavirenz-emtricitabine- 1B | QL(1 ea daily) | [€¥rapIne TABS 18 |Ql(2ea da!ly)
tenofovir disoproxil nevirapine TB24 100 MG | 1B | QL(3 ea daily)
fumarate nevirapine TB24 400 MG | 1B | QL(1 ea daily)
efavirenz-lamivudine- 1B | QL(1 ea daily) | INORVIR CAPS 2 |QL(12 ea daily)
tenofovir disoproxil NORVIR PACK 3 |QL(12 ea daily)
NORVIR SOLN 3 |QL(15 ml daily)
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ODEFSEY 3 | QL(1 ea daily) | |adefovir dipivoxil 4 | QL(1 ea daily);
PIFELTRO 5 | QL ea daly) BARACLUDE SOLN 4 QL(S2% mi
PREZCOBIX 3 | QL(1 ea daily) daily); SP; PA
PREZISTA SUSP 3 |QL(12 ml daily)| |entecavir TABS 4 | QL(1 %apdaily);
PREZISTA TABS 3
(darunavir) | EPIVIR HBV SOLN 4 da%_)fagp% .
ﬁ>5ROEI\z/I|Cs;TA TABS 75 MG, 3 | QL2 eadaily) | [;zmivudine (hbv) TABS 1B | QL(3 ea daily);
SP

RETROVIR IV INFUSION | 3 PEGASYS SOLN 4 | QL(0.0714 ml
SOLN daily); SP; PA
ritonavir TABS 1B |QL(12 ea daily)| |PEGASYS SOSY - e
RUKOBIA 4 PA_ | |ribavirin (hepatitis c) 1B | QL(7 ea daily)
SELZENTRY SOLN 3 |QL(30 ml daily)| |CAPS
SELZENTRY TABS 25 3 | QL(2 ea daily) | |ribavirin (hepatitis c) 1B | QL(7 ea daily)
MG, 75 MG TABS 200 MG
stavudine CAPS 1B | QL(2 ea daily) | SOFOSBUVIR/VELPATA | 1B |QL(1 ea daily);
STRIBILD 3 | QL(1 ea daily) | |SVIR TABS = PA S
tenofovir disoproxil 1B SOVALDI TABS 200 MG QL( eF>,aA aily);
fumarate TABS __|[SOVALDITABS 400 MG | 4 |QL(1 ea daily);
TIVICAY TABS 3 | QL(2 ea daily) SP: PA
TRIUMEQ TABS 3 | QL(1 eadaily) | |Herpes Agents
TRIZIVIR S |QL2eadailly) | [0 ciovir caPS 1A [ QL(5 ea dally:;
TYBOST 3 QL(1 ea daily) 50 ea per fill
VIRACEPT TABS 250 MG | 3 |QL(10 ea daily) retall o5 !
VIRACEPT TABS 625 MG | 3 | QL(4 eadaily) | [ iovir SUSP 1B | QL(13.34 ml
VIREAD POWD 3 QL(7.5 gm daily)

5 deallygi ) acyclovir TABS OR 1B | QL(5 ea daily)
VIREAD TABS 150 MG, ea daily) | (e ciclovir 125 MG. 250 1B | QL(3 ea dail
200 MG, 250 MG TaC oo ’ ( Y)
zidovudine CAPS 1B | QL(6ea dail_y) famciclovir 500 MG 1B | QL(4 ea daily)
zidovudine SYRP 1B |QL(60 ml daily)| [\ z/acyclovir hel 1 GM, 1B | QL(4 ea daily)
Zidovudine TABS 1B | QL(2 ea daily) | | 1000 MG
CMV Agents valacyclovir hel 500 MG 1B | QL(2 ea daily)
cidofovir 3 Influenza Agents
ganciclovir sodium SOLR | 1B

1B

valganciclovir hcl TABS

QL(4 ea daily);
PA

Hepatitis Agents
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oseltamivir phosphate 1B |Limit 1 fill every| | metoprolol tartrate TABS 1B
CAPS 90 days.; 25 MG, 50 MG, 100 MG

s Saper | [nebivolol hol 20 MG 3 | QL(2 ea daily)

fill mail); 1 max| |nebivolol hcl 2.5 MG, 5 3 | QL(1 ea daily)

fill(s) per 90 | |IMG, 10 MG
ﬁg)((sf)i”rg)a ge: Beta Blockers Non-Selective
9_0 _dGY(_S) mail | HEMANGEOL SOLN OR 4 QL(75 ml
oseltamivir phosphate 1B [Limit 1 fill every daily); PA

SUSR 90 days.; nadolol TABS 80 MG 1B
QL (125 ml per

fill retail); 1 max | 1@dolol TABS 20 MG 1B | QL(3 ea daily)
fill(s) per 90 | |nadolol TABS 40 MG 1B | QL(6 ea daily)
day(s) retail | |pindolol TABS 1B
RELENZA DISKHALER 2 geﬁag,c(‘f?j%?,g; propranolol hcl CP24 1B | QL(2 ea daily)
retail propranolol hcl SOLN OR | 1B
rimantadine hydrochloride 1B QL(2 ea daily) 20 MG/5ML, 40 MG/5ML
TABS propranolol hcl TABS 1B

BETA BLOCKERS - Drugs to Treat High Blood sotalol hcl (afib/afl) 1B
Pressure sotalol hcl TABS 80 MG, 1B | QL(2 ea daily)

Albha-Beta Block 120 MG, 160 MG
parbeta BI0CKers sotalol hcl TABS 240 MG | 1B

carved/'lol 138 e g timolol maleate TABS 1B
carvedilol phosphate UGV - /| CIUM CHANNEL BLOCKERS - Drugs to Treat
labetalol hcl SOLN 18 High Blood Pressure
labetalol hcl TABS 300 1B | QL(8 ea daily)
MG Calcium Channel Blockers
labetalol hcl TABS 100 1B amlodipine besylate TABS | 1B
MG, 200 MG —

diltiazem hcl coated 1B
Beta Blockers Cardio-Selective tl\)/legd:Sm%Pl\flé 120 MG, 300

1B d .

acebutolol hel CAPS 1B diltiazem hcl coated 1B | QL(2 ea daily)
atenolol TABS beads CP24 180 MG, 240
betaxolol hcl 1B MG
bisoprolol fumarate 1B diltiazem hcl extended 1B
metoprolol succinate 1B release beads :
TB24 25 MG, 50 MG, 100 diltiazem hcl CP12 1B | QL(2 ea daily)
MG — EelEexTY diltiazem hcl CP24 1B
metoprolol succinate eadaily) | | i hel SOLN 50 1B
TB24 200 MG Mo oML
metoprolol tartrate SOLN | 1B 1B
IV 5 MG/BML D.IL.TIAZEM HCL SOLR

diltiazem hcl TABS 1B
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Cardiac Glycosides

CARDIOTONICS - Drugs to Treat Heart Failure
and Abnormal Heart Rhythm

digoxin SOLN OR 0.05
MG/ML

1B

digoxin TABS 0.0625 MG,
0.125 MG, 0.25 MG, 62.5
MCG, 125 MCG, 250
MCG

1B

LANOXIN SOLN 1J
(digoxin)

LANOXIN TABS 62.5
MCG, 125 MCG, 250
MCG (digoxin)

CARDIOVASCULAR AGENTS - MISC. - Drugs to

Treat Heart and Circulation Conditions

Cardiovascular Agents Misc. - Combinations
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Tier [Limits Tier [Limits
diltiazem hcl TB24 1B amlodipine besylate- 1B | QL(1 ea daily)
felodipine 1B atorvastatin calcium
isradipine CAPS 1B isosorbide dinitrate- 1B
- — hydralazine hcl
nicardipine hcl CAPS 1B
nicardipine hcl SOLN 1B LU PREEE AT
nifedipine CAPS 20 MG 1B | QL(9 ea daily) | |sildenafil citrate 1B Qb(O_i1 ;33P4Aea
RTY aily),
nifedipine CAPS 10 MG 1B . STENDRA 3 QL(0.134 ea
nifedipine TB24 60 MG 1B | QL(2 ea daily) daily)
nifedipine TB24 1B tadalafil 5 MG 1B BPH Only;
I . QL(1 ea daily);
nifedipine TB24 90 MG 1B | QL(1 ea daily) PA
nimodipine CAPS 1B Prostaglandin Vasodilators
nisoldip ine 1 g epoprostenol sodium 4 PA
verapami hel CFz4 190 ORENITRAM TBCR 4 PA
verapamil hcl CP24 120 | 1B | QL(1 ea daily) | |freprostinil SOLN 1J 4 SP; PA
MG, 180 MG, 240 MG, TYVASO REFILL SOLN 4 PA
360 MG IN
verapamil hcl SOLN 2.5 1B TYVASO STARTER 4 PA
MG/ML SOLN IN
verapamil hcl TABS 1B TYVASO SOLN IN 4 PA
verapamil hcl TBCR 1B

Pulmonary Hypertension - Endothelin Receptor

Antagonists

ambrisentan 4 | QL(1 ea daily);
SP; PA
bosentan TABS 125 MG 4 | QL(2 ea daily);
SP; PA
bosentan TABS 62.5 MG 4 QL2 epa/]x daily);
OPSUMIT 4 | QL(1 ea daily);
PA
TRACLEER TBSO 4 | QL(2 ea daily);
SP; PA
Pulmonary Hypertension - Phosphodiesterase
Inhibitors
sildenafil citrate 4 QL(37.5 ml
(pulmonary hypertension) daily); SP; PA
SOLN
sildenafil citrate 4

(pulmonary hypertension)
SUSR

QL(6 ml daily);
PA




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
sildenafil citrate 4 | QL(3 ea daily);| | cephalosporins - 2nd Generation
(pulmonary hypertension) SP; PA
TABS cefaclor CAPS 1B
tadalafil (pulmonary 4 | QL(2 ea daily); | |cefaclor SUSR 125 1B
hypertension) TABS SP; PA MG/5ML, 250 MG/5ML,
Pul Hypertensi Prost lin R t 375 MG/SML
u mf)nary ypertension - Prostacyclin Receptor | [~~~ .. 1B
Agonist GM, 2 GM
UPTRAVI TITRATION 4 |1 max fill(s) per| |cefoxitin sodium IV 1 GM, | 1B
PACK TBPK 180 day(s) | |2 GM
retail, PA__| [ coforozil SUSR 1B
UPTRAVI TABS 200 MCG | 4 PA , 1B
—— | cefprozil TABS
UPTRAVI TABS 400 4 | QL(2 ea daily); : : 1B
MCG, 600 MCG, 800 PA cefuroxime axetil TABS
MCG, 1000 MCG, 1200 cefuroxime sodium IJ 750 | 1B
MCG, 1400 MCG, 1600 MG
MCG Cephalosporins - 3rd Generation
Pulmonary Hypertension - Sol Guanylate Cyclase cefdinir CAPS 1B
Stimulator cefdinir SUSR 1B
ADEMPAS 4 |QLE gidai'y)i cefixime CAPS 1B
T cefixime SUSR 1B ST
nus Trode TNibIors cefotaxime sodium IJ 1 1B
CORLANOR SOLN 3 QL1Sml | \GM, 2 GM
daily), PA__ cefpodoxime proxetil 1B
CORLANOR TABS 3 |QL(2 ea, daily);| | sysR
. . 1 B
Transthyretin Stabilizers s:_ifg%domme proxetil
VYNDAMAX 4 |QL(1 ea daily);| | ceftazidime I1J 1 GM, 6 1B
PA GM ’
4 L(4 ily);
VYNDAQEL Ql( %?Adal Y| [cefiriaxone sodium 1250 | 1A
CEPHALOSPORINS - Drugs to Treat Bacterial MG - -
) ceftriaxone sodium IJ 1 1B
Infections GM, 2 GM, 500 MG
Cephalosporins - 1st Generation Cephalosporins - 4th Generation
cefadroxil CAPS 1B cefepime hcl SOLR IV 2 1B
cefadroxil SUSR 1B GM
cefadroxil TABS 1B Cephalosporins - 5th Generation
cefazolin sodium SOLR IJ | 1B TEFLAR 3
1 GM, 10 GM, 500 MG CONTRAEPTIVES D toP tP
cephalexin CAPS 1B - Drugs to Prevent Pregnancy
cephalexin SUSR 1B Combination Contraceptives - Oral
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BALCOLTRA 0 norethindrone acet & eth 0
(levonorgestrel-ethinyl estra
estradiol-iron) norethindrone acetate- 0
desogestrel & ethinyl 0 ethinyl estradiol-fe
estradiol norethindrone-eth 0
desogestrel-ethiny! 0 estradiol (triphasic)
estradiol (biphasic) norgestimate-ethinyl 0
desogestrel-ethinyl 0 estradiol
estradiol (triphasic) norgestimate-ethinyl 0
drospirenone-ethinyl 0 estradiol (triphasic)
estradiol norgestrel & ethinyl 0
drospirenone-ethinyl 0 estradiol 30 MCG-0.3 MG
estradiol-levomefolate TYBLUME CHEW 0
calcium
ethynodiol diacet & eth 0 Combination Contraceptives - Transdermal
estrad norelgestromin-ethinyl 0
levonorgestrel & eth 0 estradiol
estradiol TABS TWIRLA 0 |QL(3ea per28
levonorgestrel-eth 0 day(s) retail; 9
estradiol (triphasic) ea per 84 days
] mail)

levonorgestrel-ethinyl 0 — : :
estradiol (91-day) 0.03 Combination Contraceptives - Vaginal
MG-0.15 MG . ANNOVERA 0 PA
levonorgestrel-ethinyl s etonogestrel-ethiny! 0 QL(0.05 ea
estradiol (continuous) estradiol daily)
I trel-ethinyl 0
:s\??g&ggﬁ;soze emniny Copper Contraceptives - IlUD

0
NATAZIA CONTRACEPTIVE T380A
NEXTSTELLIS 0 :
norethin acet & estrad-fe 0 EIEgEne) COTTEERIE:
CAPS ELLA 0
norethin acet & estrad-fe 0 levonorgestrel 0
CHEW (emergency oc) 1.5 MG
norethin acet & estrad-fe 0 i - ,
TABS 1 MG-20 MCG-75 Progestin Contraceptives - Implants
MG, 1.5 MG-30 MCG-75 NEXPLANON | 0 |
MG - Progestin Contraceptives - Injectable
norethindrone & eth 0
estradiol DEPO-SUBQ PROVERA 0
norethindrone & ethinyl 0 104 SUSY SC

estradiol-fe
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
medroxyprogesterone 0 |QL(1 mlper 90| |[EMFLAZA SUSP 4 PA
gceéate (contraceptive) day(s) retail) | [EMELAZA TABS 4 PA
USP IM i aL(90 DayE) (deflazacort)
medroxyprogesterone L ay(s i 1B
acetate (contraceptive) limit ; 1 ml per hydrocortisone TABS
SUSY IM 90 day(s) retail)] [MEDROL TABS 3
: : methylprednisolone 1B
Progestin Contraceptives - IUD acetate SUSP
KYLEENA 0 methylprednisolone sod 1B
LILETTA 20.1 MCG/DAY 0 succ 40 MG, 125 MG, 500
SKYLA 0 methylprednisolone TABS | 1B
: : methylprednisolone TBPK | 1B
Progestin Contraceptives - Oral . -
prednisolone sodium 1B
norethindrone 0 phosphate SOLN 5
(contraceptive) MG/5ML, 6.7 MG/5ML, 10
0 MG/5ML, 15 MG/5ML, 25
OPILL
. MG/5ML
SLYND 0 QL(1 ea daily) - -
, prednisolone sodium 3
CORTICOSTEROIDS - Steroid Hormone Drugs to phosphate TBDP
Treat Systemic Swelling Conditions prednisolone SOLN 1B
Glucocorticosteroids pPr edn/:so/one TABS 12
budesonide CPEP 1B [ QL(3 ea daily) | [P" 93”’_30”9 ij\)ég’ N
deflazacort SUSP 4 PA l,\)/;g nisone ’
deflazacort TABS i PA prednisone TABS 2.5 MG, | 1A
DEPO-MEDROL SUSP 3 10 MG, 20 MG, 50 MG
DEXAMETHASONE 1B prednisone TBPK 1B
INTENSOL CONC SOLU-CORTEF 100 MG, | 3 |2 maxfill(s) per
dexamethasone sodium 1B 500 MG, 1000 MG 30 day(s) retail
phosphate SOLN 1J 4 _ 3
MG/ML, 20 MG/5ML, 120 SOLU-CORTEF 250 MG
MG/30ML SOLU-MEDROL 2 GM 3
dexamethasone sodium 1B triamcinolone acetonide 1B
phosphate SOSY IJ 4 SUSP 40 MG/ML, 200
MG/ML MG/5ML, 400 MG/10ML
dexamethasone ELIX 1B Mineralocorticoids
dexamethasone SOLN 18 fludrocortisone acetate 1B
dexamethasone TABS 1 1B TABS
g/’l\cfie7-5 MG, 2 MG, 4 MG, COUGH/COLD/ALLERGY - Drugs to Treat Cough,
dexamethasone TABS 0.5 | 1A Cold and Allergy Symptoms

MG, 0.75 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
benzonatate 200 MG 1B | QL(3 ea daily) | | benzoyl peroxide GEL 5 1B |QL(3 gm daily);
benzonatate 100 MG 1B | QL(6 ea daily) | | % AL(@?%?C,S; 12
benzonatate 150 MG 1B | QL(4 ea daily) | [,enzoy/ peroxide GEL 10 | 1B | AL(At least 12
Cough/Cold/Allergy Combinations % yrs old)
Hvdrocod st 1B benzoy! peroxide LIQD 4 1B | AL(At least 12
yshocodens ol 7 0% =i
polistirex SUER clindamycin phosphate 1B | AL(At least 12
TUZISTRA XR 5 BA (topical) FOAM yrs old); PA
. : clindamycin phosphate 1B | QL(8 gm daily)
Misc. Respiratory Inhalants (topical) GEL
HYPERSAL NEBU 1B clindamycin phosphate 1B | AL(At least 12
; B lindamycin phosphate 1B | QL(4 ml daily);
sodium chloride (inhalant) | 1B ¢ina
topical) SOLN AL(At least 12
NEBU 7 % (topical) yrs old)
Mucolytics ?/indan/}ygiav f\léosphate 1B | AL(At |e<’|ﬂds)t 12
: topica yrs o
tylcyst LN 1B
GALS 5 . clindamycin phosphate- 1B | AL(At least 12
- Drugs to Treat Skin benzoyl peroxide yrs old); PA
Conditions (refrigerate)
JE—— clindamycin phosphate- 1B | AL(At least 12
cne Products benzoyl peroxide GEL 5 yrs old); PA
adapalene-benzoyl 1B AL(At least 12 | | %-1 %
peroxide GEL 2.5 %-0.1 yrs old); ST | | clindamycin phosphate- 1B | AL(Atleast 12
% tretinoin yrs old); ST
adapalene CREA 1B | AL(Atleast 12 | Ip|FFERIN LOTN 2 | AL(Atleast 12
yrs old); ST yrs old); ST
adapalene GEL 1B | AL(At least 12| | orythromycin (acne aid) 1B | AL(Atleast 12
yrsé )%I/((j))T?;T PADS yrs old)
i i 1B | AL(At least 12
AZELEX 3 QL(50 gm per erythromycin (acne aid)
30 day(s) retail; SOLN yrs old)
50 gm per 30 | |isotretinoin 10 MG, 20 3 | AL(Atleast 12
days mail); ||MG, 30 MG, 40 MG yrs old); PA
AL(At :ea_st ;2 PR BENZOYL PEROXIDE| 2 |AL(Atleast 12
yrs old); ST_| |\yASH LIQD yrs old);
BENZEPRO CREAMY 2 | AL(Atleast 12 RX/OTC
WASH LIQD yrs old); sulfacetamide sodium 1B | AL(At least 12
1B ALEA\)’[(/IOT? 17| [(8cne) e o
benzoyl peroxide- eas - ; 1B | AL(At least 12
- Id): PA_ | |Sulfacetamide sodium w/ (At leas
erythromycin GEL = A{r(;(t)le)ast | |sulfur CREA 10 %-5 % yrs old)
ge;f/‘)y ‘Ig%e/;/omde FOAM yrs old); sulfacetamide sodium w/ | 1B | AL(At least 12
2 TE R RX/OTC | |sulfur LIQD 9 %-4.5 % yrs old); ST
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
sulfacetamide sodium w/ | 1B | AL(At least 12 | | ciclopirox SOLN 1B | QL(0.22 ml
sulfur LIQD 10 %-5 % yrs old) 5 QLC(Izlg/)
sulfacetamide sodium- 1B | AL(At least 12 | |clotrimazole (topical) ARt
sulfur in urea vehicle yrs old) CREA daily); RX/OTC
EMUL 10 %-10 %-4 % clotrimazole (topical) 1B QL(10 ml
tretinoin microsphere 0.1 1B |QL(3 gm daily);| [SOLN daily); RX/OTC
% AL(At least 12 clotrimazole w/ 1B QL(8 am dally)
yrs old - Up to | | petamethasone CREA
30 yrs old); PA o imazole w/ 1B
tretinoin CREA 0.025 %, 1B ('DALL((?A ?Im d?ll1y2); betamethasone LOTN
0.05 %, 0.1 % eas _
’ ’ yrs old - Up to | |econazole nitrate CREA 1B | QL(85 gm per
30 yrs old); PA fill r?_'h’s\”; 8% per
tretinoin GEL 0.01 %, 1B |QL(3 gm daily); ill mai
0.025 % ’ AL(At least 12 | [ERTACZO 3 | QL2.15gm
yrs old - Up to daily)
30 yrs old); PA | |ketoconazole (topical) 1B QLd(1_(I) gm
Agents for External Genital and Perianal Warts CREA . aily) .
3 QL1 am daily)| | ketoconazole (topical) 1B |QL(20 ml daily)
VEREGEN | |QL(1 gm daily)| [sHAM 2 %
Antibiotics - Topical luliconazole 1B PA
ALTABAX 2 | QL(15 gm per | | naftifine hcl CREA 1 % 1B |QL(3 gm daily);
30 day(s) retail; 1 max fill(s) per
15 gm per 30 180 day(s)
days mail) retail; 1 max
gentamicin sulfate 1B | QL(1 gm daily) ﬂéll(s) per 18|0
(topical) CREA _ ay(s) mai .

— naftifine hcl CREA 2 % 1B |QL(2 gm daily);
gentamicin sulfate 1B 1 max fill(s) per
(topical) OINT 180 day(s)
mupirocin OINT 1B |QL(6 gm daily) retail; 1 max
NEO-SYNALAR 3 | QL(60 gm per fug(s) per 180

30 day(s) retail; _ _ ay(s) mai
60 gm per 30 | |nystatin (topical) CREA 1B QL(10 gm
days mail); PA : : daily)
, : nystatin (topical) OINT 1B | QL(6 gm daily)
Antifungals - Topical - -

. : nystatin (topical) POWD 1B QL(10 gm
butenafine hcl 1B |QL(6 gm daily);| | Ex daily)
ciclopirox olamine CREA | 1B QLI?Q)(({(;;Cper nystatin-triamcinolone = QL(10 gm

P fill retail); 1 max| |CREA daily)
fill(s) per 30 | |nystatin-triamcinolone 1B | QL(4 gm daily)
day(s) retail | |OINT

ciclopirox olamine SUSP 1B

ciclopirox GEL 1B QL(3.35 gm
daily) _

ciclopirox SHAM 1B |QL(10 ml daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
oxiconazole nitrate CREA | 1B | Limit 1 Fill per | | doxepin hcl (antipruritic) 3 |Limit 1 fill every
180 days; QL(3 180 days;
gm daily); 1 QL (45 gm per
max fill(s) per fill retail; 45 per
180 day(s) fill mail); 1 max
retail; 1 max fill(s) per 180
fill(s) per 180 day(s) retail; 1
day(s) mail max fill(s) per
OXISTAT LOTN 2 Limit 1 Fill per 180 day(s)
180 days; QL(2 mail; PA
ml daily); 1 max R
fill(s) per 180 Antipsoriatics |
day(sf) r(et)ail; 1| |acitretin 10 MG, 17.5 MG | 1B | QL(1 ea daily)
max fill(s) per ot 1B L(2 ea dail
180 day(s) mail aCItr.et/n ?5 MG s C?l_ 2 er: da:|y)-
sulconazole nitrate CREA | 1B calcipotriene CREA ( /e )
sulconazole nitrate SOLN | 1B |1 maxfill(s) per iDotri 1B |QL(4 gm daily);
90 day(s) retail calcipotriene OINT ( gPA y);
1 max fill(s) per PP L(4 ml daily);
90 day(s) mail | | c@lcipotriene SOLN 1B | QL( rFT,\Adal y);
tavaborole 1B PA calcitriol (topical) 1B QL(3.34)gm
' ) ; daily
Anti-inflammatory Agents - Topical | COSENTYX Z QL(0.072 ml
diclofenac epolamine 1B | QL(2 ea daily);| ISENSOREADY PEN daily); PA
PTCH EX PA SOAJ
diclofenac sodium 1B | QL(3.34gm | |[COSENTYX UNOREADY | 4 QL(0.072 m|
(topical) GEL EX daily); RX/OTC| |sOAJ daily); PA
Antineoplastic or Premalignant Lesion Agents - COSENTYX SOSY 150 4 QL(0.072 m|
KU MG/ML daily); PA
2 COSENTYX SOSY 75 4 QL(0.18 ml
bexarotene (topical) 4 SP; PA MG/0.5ML daily); PA
diclofenac sodium (actinic | 1B | QL(3.34 gm | I[COSENTYX SOSY 150 4 | QL(0.036 m
keratoses) EX daily); PA" | IMG/ML daily); PA
fluorouracil (topical) 1B | QL(4 gm daily) | | methoxsalen rapid 1B | QL(4 ea daily)
0,
CREA 5 % __|[SKYRIZI PEN SOAJ 4 | QL(0.025ml
fluorouracil (topical) SOLN | 1B | QL(2 ml daily) daily); PA
PANRETIN 3 | QL(60 gm per | |SKYRIZI PSKT 4 QL(0.025 ea
30 day(s) retail; daily); PA
60 gm per 30 | |SKYRIZI SOSY 4 QL(0.025 ml
days mail) n chi_agyc));1 I;A I
Antipruritics - Topical ag%lé%ﬁ/ﬁ‘_ SOLN 45 degily./)' Ppr\n
STELARA SOSY 45 4 QL(0.012 ml
MG/0.5ML daily); PA
STELARA SOSY 90 4 | QL(0.018 ml
MG/ML daily); SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
tazarotene CREA 1B | QL(1 gm daily)| | betamethasone 1B
TREMFYA SOPN 4 QL(0.018 ml | |dipropionate (topical)
daily); PA | |LOTN _
TREMFYA SOSY 4 | QL(0.018 ml | |betamethasone 1B | QL(3 gm daily)
daily); PA | |dipropionate (topical)
Antiseborrheic Products OINT T QLG5
; . betamethasone -0 gm
geéeg/um sulfide LOTN 1 dipropionate augmented daily)
.5 % CREA
Antivirals - Topical betamethasone 1B | QL(5 ml daily)
acyclovir topical CREA 1B | 1 package(s) ||diPropionate augmented
per fill retail; 1 LOTN
package(s) per| | betamethasone 1B QL(3.5 gm
fill mail dipropionate augmented daily)
acyclovir topical OINT 1B | 1 package(s) | |OINT
perkflll retail; 1 | [ otamethasone valerate 1B QL(2.5 gm
pac ﬁa"grigs”) Per| | cREA daily)

v 3 L(0.18 betamethasone valerate 1B | QL(1.67 gm
penciclovir Q (daily)gm FOAM daily)
Burn Products tzg‘?ﬁethasone valerate 1B | QL(5 ml daily)
mafenide acetate PACK 13B a0 betamethasone valerate 1B | QL(3 gm daily)
silver sulfadiazine gm OINT

daily) calcipotriene- 1B ST
SULFAMYLON CREA 3 betamethasone
Corticosteroids - Topical dipropionate OINT
alclometasone 1B | QL(2 gm daily) galtap otl%ene- 18 ST
dipropionate CREA dii)?onquongfeog%SP
alclometasone 1B | QL(3 gm daily) - iv):
clome lobetasol propionate 1B |QL(1 gm daily);
dipropionate OINT gmollient base 0.05 % PA
amcinonide CREA (= fﬁ,l)lFé?é)il_ggoppeér clobetasol propionate 1B |QL(3 gm daily);
fill mail); 1 max| [CREA 0.05 % PA
fill(s) per 30 | |clobetasol propionate 1B |QL(3 gm daily);
day(s) retail; 1 | |FOAM ST
%aé(afyl/”((ss))rﬁ:ﬂ clobetasol propionate 1B |QL(2 QSTTJI_ daily);
GEL 0.05 %

. . 3 .
amcinonide LOTN clobetasol propionate 1B |QL(1 gm daily);
amcinonide OINT 3 __||OINT 0.05'% PA
betamethasone 1B | QL(3 gm daily)| [ sjopetasol propionate 1B QL(_3.34 ml
cé/prop/onate (topical) SOLN 0.05 % daily); PA

REA clocortolone pivalate 3 | QL(3 gm daily)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

CORDRAN TAPE 3 | 1package(s) | |fluticasone propionate 1B | QL(4 gm daily)

per 30 day(s) | | OINT

sackace(s) per| | halcinonide CREA 1B PA

90 day(s) mail | | halobetasol propionate 1B | QL(3.5gm
desonide CREA 1B |QL(4 gm daily) | | CREA daily)
desonide LOTN 1B | QL(4 ml daily) | | halobetasol propionate 1B QL(%IS )gm
desonide OINT 18| QL(3 gm daily)| (2T . i
desoximetasone CREA 1B | QL(4 gm daily) : :
0.25 9% hydrocortisone (topical) 1B dQ'lr(1'5R1)(5/ (%'IrpC
desoximetasone GEL 1B | QL(3 gm daily) EIZEA ! A 2.5 % ] 1B 2ly);
desoximetasone OINT 1B | QL(4 gm daily) L}é{ﬁfgrg’sﬁne (topical)
0.25 % =2

. : B BA hydrocortisone (topical) 1B | QL(15.15gm
cggcgzsone diacetate OINT 1 %, 2.5 % daily); RX/OTC
. . B A hydrocortisone butyrate 1B | QL(3 gm daily)

diflorasone diacetate CREA
OINT hydrocortisone butyrate 1B | QL(3 gm daily)
fluocinolone acetonide 1B | QL(4 gm daily) O)7NT Y
CREA 0.025 % :
uocinolone acetonide B hydrocortisone butyrate 1B | QL(5 ml daily)
CREA 0.01 % iCZLN i lorat 1B
fluocinolone acetonide 1B | QL(8 ml daily) C};?g/)é\co isone valerate
OIL ;
fluocinolone acetonide 1B | QL(4 gm daily) f(;));idvr%cortlsone valerate ®
OINT mometasone furoate 1B |QL(3 gm daily)
fluocinolone acetonide 1B | QL(4 midaily) | | cpEA
SOLN |
fluocinonide emulsified 1B | QL(2 gm daily) /gﬁ\ln;_etasone furoate 18| QHa gmdally)
base .
fluocinonide CREA 0.05 | 1B |QL(2 gm daly) | | Tgmetasone furoate 18| QLo midaly)
% ;
fluocinonide CREA 0.1 % | 1B |QL(4 gm daily)| (Prédnicarbate OINT -

—— B triamcinolone acetonide 1B | QL(3.34 gm
fluocinonide GEL . (topical) CREA 0.1 % daily)
fluocinonide OINT 1B QL(2 gm da_”y) triamcinolone acetonide 1B | QL(15.15gm
fluocinonide SOLN 1B | QL(2 ml daily) | | (topical) CREA 0.025 % daily)
flurandrenolide CREA 2 | QL(2 gm daily)| | triamcinolone acetonide 1B | QL(5 gm daily)
flurandrenolide LOTN 2 | QL(2 mi daily) | |(topical) CREA 0.5 % -

; ; 1B | QL(4 gm dail triamcinolone acetonide B
fluticasone propionate (4 gm daily)| | 4 oical) LOTN 0,025 %

- - 1B | QL(6 mi daily) | |triamcinolone acetonide 1B | QL(6 ml daily)
Zngl;gﬁlsone propionate ( y) (topical) LOTN 0.1 %
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triamcinolone acetonide 1B | QL(6 gm daily) | |/idocaine-prilocaine CREA | 1B |QL(1 gm daily)
(topical) OINT 0.5 % lidocaine PTCH 5 % 1B PA
triamcinolone acetonide 1B | QL(15.15gm 3 | QL(10 ea per
(topical) OINT 0.025 %, daily) SYNERA PTCH fill rétan; 10pper
0.1% fill mail); 1 max
fill(s) per 30
Eczema Agents day(s) retail; 1
DUPIXENT SOPN 300 4 QL(0.29 ml max fill(s) per
MG/2ML daily); PA 30 day(s) mail
DUPIXENT SOPN 200 4 QdL(Q-C)JSg /TI Phosphodiesterase 4 (PDE4) Inhibitors - Topical
MG/1.14ML aily); -
EUCRISA 3 |QL(2 gm daily);
DUPIXENT SOSY 100 4 | QL(0.048 ml ( gPA )
MG/0.67ML daily); PA
Rosacea Agents
DUPIXENT SOSY 200 4 QL(0.082 ml : .
MG/1.14ML daily); PA | |azelaic acid GEL 1B Q'—(c;I -?7)9”1
aily
IE)AL(J;I/DZIR(AIIE_NT SOSY 300 4 (()jlé(I%)Z QPT brimonidine tartrate 3 |QL(1 gm daily);
’ (topical) PA
Emollients metronidazole (topical) 1B | QL(3 gm daily)
lactic acid (ammonium 1B | QL(12.9gm ||CREA _
lactate) CREA daily); RX/OTC| | metronidazole (topical) 1B | QL(3 gm daily)
lactic acid (ammonium 1B RX/OTC GEL0.75 % _
lactate) LOTN 12 % metronidazole (topical) 1B | QL(5 gm daily)
Enzymes - Topical GEL 1%
y 2 metronidazole (topical) 1B
SANTYL OINT | 3 | PA LOTN
Immunomodulating Agents - Topical Scabicides & Pediculicides
imiquimod 5 % 1B | QL(12 ea per | |crotamiton LOTN 1B PA
fill reta”; 12 per| I p . .. 1B PA: RX/OTC
fill mail) /vermef:t/n (pediculicide) ;
Immunosuppressive Agents - Topical malath/lc;n SREA 12
. thrin
, li 1B [QL(3 gm daily);| [P€™Me
pimecrofimus AIE(A?[ least )2/) permethrin LIQD EX 1B
yrs 0|d), PA Spinosad 1B PA
' ' 1B | AL(Atleast 2
tacrolimus (topical) OINT yré Nptll | E———
Keratolytic/Antimitotic/Vesicant Agents REGRANEX 3 QL(SOZIS gm
s ai
podofilox SOLN | 1B | DIAGNOSTIC PRODUCTS
Local Anesthetics - Topical . .
_ Diagnostic Drugs
; , p
lidocaine hcl GEL 2 % 1B | QL(4 mldaily) | f "~ GEN 3 | QL(0.035ea
lidocaine hcl PRSY 1B | QL(4 ml daily) | |p]AGNOSTIC daily)
lidocaine hcl SOLN 1B |QL(10 ml daily)
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THYROGEN 0.9 MG 3 |1 maxfill(s) per| |CREON CPEP 2 Non-FDA
365 day(s) approved uses
retail; 1 max require Prior
fill(s) per 365 Authorization
day(s) mail; PA| |IPANCREAZE CPEP 3 Non-FDA
Diagnostic Tests 149900 UNIT'97300 approyed U.SeS
UNIT-37000 UNIT, 15200 require Prior
CHEMSTRIP-K STRP 1B UNIT-8800 UNIT-2600 Authorization
FORA GTEL BLOOD 1B UNIT, 24600 UNIT-14200
FORATEST N GO 1B UNIT, 83900 UNIT-54700
ADVANCE/VOICE/6 UNIT-21000 UNIT, 98400
CONNECT UNIT-56800 UNIT-16800
GOJJI BLOOD KETONE 1B UNIT
TEST STRIPS ZENPEP CPEP 105000 2 Non-FDA
KETONE TEST STRIPS 1B UNIT-79000 UNIT-25000 approved uses
STRP UNIT, 14000 UNIT-10000 /&ec#:lre Ptr}or
1B UNIT-3000 UNIT, 168000 uthorization
KETONE STRP = UNIT-126000 UNIT-40000
KETOSTIX STRP UNIT, 24000 UNIT-17000
NOVA MAX PLUS 1B UNIT-5000 UNIT, 42000
KETONE TESTSTRIPS UNIT-32000 UNIT-10000
UNIT, 63000 UNIT-47000
PRECISION XTRA = UNIT-15000 UNIT, 84000
PTS PANELS KETONE 1B UNIT-63000 UNIT-20000
TEST UNIT
RELION KETONE TEST 1B ZENPEP CPEP 252600 2
STRIPS STRP UNIT-189600 UNIT-60000
RELION TRUE METRIX 1B | QL(3.34ea |[|UNIT
BLOODGLUCOSE TEST SERVIRSHIME D URETICS - Drugs to Treat Heart, Circulation
STRIPS STRP Conditions and Blood Pressure
TRUE METRIX BLOOD 1B | Limit 100 per - -
GLUCOSETEST STRIPS month; QL(3.34| |Carbonic Anhydrase Inhibitors
STRP ea daily); : ,
RX/OTC acetazolamide sodium 1B
TRUE METRIX SELF 1B g QlL)(Bg;(llge% c acetazolamide CP12 1B | QL(2 ea daily)
MONITORING BLOOD aily); - 1B | QL(4 ea dail
GLUCOSE STRIPS STRP e/\a/lcgtazo/am/de TABS 250 ( y)
TRUETRACK TEST STRP| 1B | Limit 100 per | - o o ide TABS 125 | 1B | QL(8 ea daily)
month; QL(3.34 YTe
ea daily); i
RX/OTC dichlorphenamide 4 QL4 |e:>?q daily);
DIGESTIVE AIDS - Drugs to Treat Low Digestive methazolamide TABS 1B | QL(6 ea daily)

Enzymes

Digestive Enzymes
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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amiloride & 1B Bone Density Regulators
hydrochlorothiazide :
- 1B alendronate sodium TABS | 1B | QL(1 ea daily)
spironolactone & 5MG. 10 MG
hydrochlorothiazide ’

- 1B alendronate sodium TABS | 1B | QL(0.143 ea
triamterene & 35 MG. 70 MG daily)
hydrochlorothiazide CAPS d
25 MG-37.5 MG calcitonin (salmon) NA 1B QL((jO._;I4) mi
triamterene & 1B ary

i FORTEO SOPN 4 | QLO.09ml
hydrochlorothiazide TABS (teriparatide daily): SP; PA
Loop Diuretics (recombinant))
bumetanide SOLN 0.25 | 1B FOSAMAX PLUS D 5| Qo193 %a
MG/ML ibandronate sodium 4 SF}/' PA
bumetanide TABS 1B | QL(5 eadaily) | | g5 N ’
ethacrynic acid 1B _|QL(16 ea dally) ;1 2nqronate sodium TABS | 1B | QL(0.036 ea
furosemide SOLN OR 10 | 1B daily)
MG/ML, 40 MG/5ML pamidronate disodium 4 SP; PA
furosemide TABS 1B SOLN 30 MG/10ML, 90
torsemide TABS 1B S AMIDRONATE i SP PA
Potassium Sparing Diuretics DISODIUM SOLN
amiloride hcl TABS 1B PROLIA SOSY 1 max gg(;()sg’er
spironolactone TABS 1B retail: SP: PA
triamterene CAPS 1B | QL(3 ea daily) | | risedronate sodium TABS | 1B | QL(0.036 ea

. o 150 MG daily); PA
Thiazides and Thiazide-Like Diuretics - -

, risedronate sodium TABS | 1B | QL(0.143 ea
chlorthalidone 25 MG, 50 | 1B 35 MG daily); PA
MG | |risedronate sodium TABS | 1B | QL(1 ea daily);
DIURIL SUSP 2 |QL(20 ml daily)| | 5 MG, 30 MG PA
hydrochlorothiazide CAPS | 1B | QL(2 ea dally) | | /isedronate sodium TBEC | 1B PA
hydrochlorothiazide TABS | 1A | QL(2 ea daily) | teriparatide (recombinant) | 4 | QL(0.09 ml
25 MG, 50 MG SOPN daily); SP; PA
hydrochlorothiazide TABS | 1B | QL(2 ea daily) | [TERIPARATIDE SOPN 4 QL(0.09 ml
12.5 MG daily); PA
indapamide TABS 1.25 1B | QL(1 ea daily) | |TYMLOS 4 PA
MG __||[XGEVA SOLN 4 SP; PA
indapamide TABS 2.5 MG | 1B | QL(2 ea daily) | | zp/edronic acid CONC 4 SP; PA
metolazone 1B | QL(2 ea daily) | [ zp/edronic acid SOLN 4 SP; PA
ENDOCRINE AND METABOLIC AGENTS - MISC. Corticotropin
- Drugs to Treat Bone Disease and Regulate ACTHAR 3 | PA

Hormones
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Tier [Limits Tier [Limits
CHORIONIC 4 PA ALDURAZYME 4 SP; PA
GONADOTROPIN IM belaine 4 SP: PA
clomiphene citrate TABS 3 PA calcitriol CAPS 1B
GnRH/LHRH Antagonists calcitriol SOLN IV 1B
ganirelix acetate 4 PA cinacalcet hcl 4 QL(g F?'a FEjAa”y);
ORILISSA 2 PA doxercalciferol CAPS 1B
Growth Hormone Receptor Antagonists doxercalciferol SOLN 1B
SOMAVERT 10 MG, 15 4 SP; PA ELAPRASE 4 SP; PA
MG, 20 MG GALAFOLD 4 SL'$055F>6,2
. aiy),
CE;g);v:THAo;:Aoge Releasing Hc;rmones (G;—IARH) TOMIZYME a SP: PA
EGRIFTA SV 4 PA MYALEPT , s
NAGLAZYME 4 SP; PA
Growth Hormones nitisinone CAPS 4 PA
HUMATROPE CART IJ 4 SP; PA paricalcitol CAPS 1B
NORDITROPIN FLEXPRO| 4 SP; PA paricalcitol SOLN 1B
S S PHESURANE PLIT || 7%
: ; : - 4 PA
NORDITROPIN FLEXPRO| 4 PA™ | | aydrochioride PACK
ZORBTIVE SC & SP; PA ff?fffggceg/réride TABS ’ oA
Hormone Receptor Modulators sodium phenylbutyrate 1B PA
OSPHENA 3 PA POWD
raloxifene hcl 0 | QL(1 ea daily) ?%%’"ém phenylbutyrate 18 PA
Insulin-Like Growth Factors (Somatomedins) Posterior Pituitary Hormones
INCRELEX | 4 | SP.PA desmopressin acetate 1B
LHRH/GnRH Agonist Analog Pituitary spray
Suppressants desmoprl;gssin z.lacc;az‘ate 1B
_ spray refrigerate
FENSOLVI SC 4 SP; PA desmopressin acetate 1B PA
LUPRON DEPOT-PED (1-| 4 SP; PA SOLN IJ
MONTH) DESMOPRESSIN 4 SP; PA
LUPRON DEPOT-PED (3-| 4 PA ACETATE SOLN NA
MONTH) 11.25 MG desmopressin acetate 1B | QL(8 ea daily)
LUPRON DEPOT-PED (3-| 4 SP; PA TABS 0.2 MG
MONTH) 30 MG desmopressin acetate 1B | QL(6 ea daily)
SYNAREL 4 SP; PA TABS 0.1 MG
Metabolic Modifiers STIMATE SOLN NA & SP; PA
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Prolactin Inhibitors EVAMIST SOLN 3
cabergoline | 1B | MENEST >
S tostatic Agent MENOSTAR PTWK 3
Rl e PREMARIN SOLR 2
octreotide acetate SOLN j SIT:;:A PREMARIN TABS 2 | QL(1 ea daily)
SANDOSTATIN LAR :
DEPOT KIT FLUQROQUINOLONES - Drugs to Treat Bacterial
SIGNIFOR 4 PA Infections
Vasopressin Receptor Antagonists Fluoroquinolones
tolvaptan TABS 4 [QL(2 ea daily);| |BAXDELA SOLR : PA
SP; PA BAXDELA TABS 3 PA
ESTROGENS - Hormone Replacement/Modifying EISe ey e el e P Y- 1 1B
Drugs ciprofloxacin in d5w 5 %- 3
. . 200 MG/100ML
Estrogen Combinations - - -
ciprofloxacin SUSR 5 1B |2 max fill(s) per
CLIMARA PRO 3 GM/100ML, 500 MG/5ML 30 day(s) retail
DUAVEE 3 PA CIPRO SUSR 2 2 max fill(s) per
norethindrone acetate- 1B _ 30 day(s) retail
ethinyl estradiol levofloxacin in d5w 5 %- 1B
levofloxacin TABS 250 1B
Estrogens MG, 750 MG
DELESTROGEN 10 1B levofloxacin TABS 500 1A
MG/ML (estradiol MG
valerate) moxifloxacin hcl in sodium | 1B
DEPO-ESTRADIOL 3 chloride
ELESTRIN GEL 3 moxifloxacin hcl TABS 1B
estradiol valerate 1B ofloxacin 300 MG, 400 1B
estradiol GEL 0.06 % 3 MG
ostradiol GEL 0.25 1B GASTROINTESTINAL AGENTS - MISC. -
MG/0.25GM, 0.5 Miscellaneous Gastrointestinal Drugs
MG/0.5GM, 0.75
MG/0.75GM, 1 MG/GM, Bile Acid Synthesis Disorder Agents
1.25 MG/1.25GM .
CHOLBAM 4 SP; PA
estradiol PTTW 1B | QL(0.286 ea — | |
daily) Gallstone Solubilizing Agents
estradiol PTWK 12 ursodiol CAPS 1B [ QL(3 ea daily)
estradiol TABS 13B ursodiol TABS 1B
I(EeSSESSIS)EL GEL Gastrointestinal Chloride Channel Activators
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lubiprostone 1B | QL(2 ea daily) | MOVANTIK 3 |QL( %1 daily);
Gastrointestinal Stimulants Sl Brde AgEE
metoclopramide hcl SOLN | 1B . 1B
W 5 MG/ML caf/)c:un;vatc e;‘)a_ ted CAPS
metoclopramide hcl SOLN | 1B |QL(60 ml daily) (p osphate oin er)
OR 5 MG/5ML. 10 calcium acetate 1B RX/OTC
MG/10ML (phosphate binder) TABS
metoclopramide hol TABS | 1A | QL(6 ea daily) | |/anthanum carbonate B
Inflammatory Bowel Agents PHOSLYRA SOLN 2
balsalazide disodium 1B | QL(9 ea daily) | [sevelamer carbonate 1B
CAPS PACK
DIPENTUM 2 sevelamer carbonate 1B
INFLECTRA SOLR 4 PA TABS
mesalamine CP24 1B VELPHORO 3 PA
mesalamine CPDR 1B GENITOURINARY AGENTS - MISCELLANEOUS -
mesalamine ENEM 3 Miscellaneous Drugs to Treat Reproductive
mesalamine SUPP 3 . Organs and Urinary System
mgsalam/ne TBEC 800 3 | QL(6 ea daily) Alkalinizers

lamine TBEC 1.2 3 potassium citrate 1B
Gop o amine (alkalinizer) TBCR
RENFLEXIS 4 PA sodium citrate & citric acid | 1B RX/OTC
SKYRIZI SOCT 4 | QL(0.043 ml | |Cystinosis Agents

daily); PA 3 PA
arny), Genitourinary Irrigants
STELARA 130 MG/26ML | 4 QL(3.47 ml —— TS
daily); PA | |acetic acid 0.25 % 1B

sulfasalazine TABS 1B glycine (gu irrigant) SOLN | 1B
sulfasalazine TBEC 1B 1.5% =

. e sodium chloride (gu
Intestinal Acidifiers irrigant) 0.9 %
lactulose 1B SORBITOL 3 % 1B
(encephalopathy) SORBITOL/MANNITOL | 1B
Irritable Bowel Syndrome (IBS) Agents IRRIGATION
alosetron hcl 1B | QL(2 ea daily) | |Interstitial Cystitis Agents
LINZESS 2 | QL(1 eadaily) | [|E_ MIRON CAPS | 2 ] QL(3eadaily)

Peripheral Opioid Receptor Antagonists

alvimopan

| 1B ]

Prostatic Hypertrophy Agents
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dutasteride 1B | QL(1 ea daily) | [ELOCTATE 4 PA
dutasteride-tamsulosin hcl | 3 PA ESPEROCT 4 PA
finasteride 1B Smgonly ||IDELVION 4 PA
silodosin 1B JIVI 4 PA
tamsulosin hcl 1B KOGENATE FS KIT 4 PA
Urinary Analgesics KOVALTRY 4 PA
phenazopyridine hcl 1B NOVOEIGHT . PA
TABS 100 MG, 100 MG, XYNTHA 4 PA
200 MG XYNTHA SOLOFUSE 4 PA
Urinary Stone Agents Bradykinin B2 Receptor Antagonists
THIOLA EC TBEC 300 3 QL(10ea | atibant acetate SOLN 4 [QL(9 ml daily);
MG (tiopronin) daily); PA PA
THIOLA EC TBEC 100 3 | QL(3 ea daily);| |icatibant acetate SOSY 4 | QL(9 ml daily);
MG (tiopronin) PA PA
tiopronin TBEC 100 MG 3 | QL(3 ea daily); | |IComplement Inhibitors
PA
4 PA
tiopronin TBEC 300 MG 3 QL(10 ea HAEGARDA SOLR SC__| |
daily): PA__| |Hemataologic - Tyrosine Kinase Inhibitors
GOUT AGENTS - Drugs to Treat Gout TAVALISSE 4 |QL(2 ea daily);
Gout Agent Combinations SP; PA
colchicine w/ probenecid | 1B | Hematorheologic Agents _
Gout Agents pentoxifylline | 1B | QL(3 ea daily)
allopurinol 1B Plasma Kallikrein Inhibitors
colchicine TABS 1B | QL(1 ea daily) | ORLADEYO 4 PA
febuxostat 1B | QL(1 ea daily);| [TAKHZYRO SOLN 4 PA
PA TAKHZYRO SOSY 4 PA
SUEEELE Platelet Aggregation Inhibitors
probenecid 18 anagrelide hcl 1B
HEMATOLOGICAL AGENTS - MISC. - Drugs to [ Seymmppseymepeepyn 1B |QL(2 ea daily).
Treat Blood Disorders PA _
- I BRILINTA 2 | QL(2 eadaily)
ntihemophilic Products CABLIVI 4 PA
ADVATE 4 PA cilostazol 1B
ADYNOVATE & PA clopidogrel bisulfate 300 1B
AFSTYLA 4 PA MG
ALPROLIX 4 PA clopidogrel bisulfate 75 1B | QL(1 ea daily)
ALTUVIIO 4 PA MG
BENEFIX KIT 4 PA d/pyr/damole 1B
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prasugrel hcl 1B | QL(1 ea daily) | |PROCRIT 2000 UNIT/ML, | 4 SP; PA
3 PA 3000 UNIT/ML, 4000
ZONTIVITY UNIT/ML, 10000 UNIT/ML,
HEMATOPOIETIC AGENTS - Drugs to Treat 20000 UNIT/ML
Blood Disorders PROCRIT 40000 UNIT/ML| 4 SP; PA
3 PROCRIT 2000 UNIT/ML, 4 SP; PA
Agents for Gaucher Disease | 3000 UNIT/ML. 4000
CERDELGA 4 |QL(2 ea daily); | [UNIT/ML, 10000 UNIT/ML,
PA 20000 UNIT/ML
CEREZYME 400 UNIT 4 SP;PA | [P ROMACTA PACK 4 |QL(1 ea daily),
miglustat 4 | QL(3 ea daily); PA
SP; PA PROMACTA TABS 4 | QL(1 ea daily);
Agents for Sickle Cell Disease PA
3 RETACRIT 4 PA
DROXIA CAPS UDENYCA ONBODY 4 PA
OXBRYTATABS 500 MG | 4 PA SOSY
Cobalamins UDENYCA SOAJ 4 PA
cyanocobalamin SOLN 1J | 1B | QL(1 ml daily) | [UDENYCA SOSY . PA
1000 MCG/ML ZARXIO 4 PA
Folic Acid/Folates ZIEXTENZO 4 PA
folic acid TABS | 0 | Hematopoietic Mixtures
Hematopoietic Growth Factors ferrous fumarate-folic acid | 1B | QL(1 ea daily)
ARANESP ALBUMIN 4 SP; PA Iron
FREE SOLN 40 MCG/ML, 0 |AL(Upto1
60 MCG/ML. 100 MCGIML ferrous sulfate SOLN 15 ( pldo yrs
ARANESP ALBUMIN 4 SP Mo o)
ferrous sulfate TABS 65 0
R
’ ferrous sulfate TBEC 325 0
FREE SOSY 150 iyl
MCG/0.3ML, 200
Mgg;gg%t 388 MCG/ML Stem Cell Mobilizers
. 5
’ —— IMOZOBIL (plerixafor) & SP; PA
4 | QL(3 ea daily);
DOPTELET ( >, y) Dlerixafor 7] SP: PA
EPOGEN 2000 UNIT/ML, 4 SP; PA HEMOSTATICS - Drugs to Stop Bleeding/Treat
3000 UNIT/ML, 4000 Blood Disord
UNIT/ML, 10000 UNIT/ML, 00d LIsoraers
20000 UNIT/ML x SPPA Hemostatics - Systemic
LEUKINE SOLR IJ ’ aminocaproic acid TABS | 1B PA
MIRCERA 4 PA . :
| tranexamic acid SOLN 1B
MULPLETA 4 | QL(1 %?A\dally), 1000 MG/10ML
tranexamic acid TABS 1B
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| Drug 'Requirements/

Drug Name Drug

Tier

Requirements/
Limits

Laxative Combinations

peg 3350-kcl-nacl-na 1B
sulfate-na ascorbate-

ascorbic acid

peg 3350-kcl-sod bicarb- 0
sod chloride-sod sulfate
SOLR 6.74 GM-2.97 GM-
5.86 GM-22.74 GM-236

Tier [Limits
HYPNOTICS/SEDATIVES/SLEEP DISORDER
AGENTS
Barbiturate Hypnotics
phenobarbital ELIX 1B
phenobarbital TABS 1B
Hypnotics - Tricyclic Agents
doxepin hcl (sleep) 1B | QL(1 %GA daily);
Non-Barbiturate Hypnotics
estazolam 1B
eszopiclone 1B | QL(1 ea daily);

AL(At least 18
yrs old); ST
flurazepam hcl 1B PA
temazepam 7.5 MG, 22.5 | 1B | QL(1 ea daily)
MG
temazepam 15 MG, 30 1A | QL(1 ea daily)
MG
triazolam 1B
zaleplon 10 MG 1B | QL(2 ea daily);
AL(At least 18
yrs oId).
zaleplon 5 MG 1B | QL(1 ea daily);
AL(At least 18
yrs oId).
zolpidem tartrate TABS 1A | QL(1 ea daily);
AL(At least 18
yrs old) _
zolpidem tartrate TBCR 1B | QL(1 ea daily)

Orexin Receptor Antagonists

BELSOMRA | 3 | PA

Selective Melatonin Receptor Agonists

GM

peg 3350-potassium 1B PA
chloride-sod bicarbonate-

sod chloride

sodium sulfate-potassium | 1B
sulfate-magnesium sulfate

Laxatives - Miscellaneous

lactulose SOLN | 1B |

Saline Laxatives

OSMOPREP | 3 | PA
Stimulant Laxatives

bisacodyl SUPP 1A

bisacodyl TBEC 1A

Surfactant Laxatives

docusate calcium 1A | QL(1 ea daily)
docusate sodium CAPS 1A | QL(4 ea daily)
100 MG

docusate sodium CAPS 1A

250 MG

LOCAL ANESTHETICS-Parenteral - Drugs for

Numbing

Local Anesthetics - Amides

1B |QL(1 ea daily);
AL(At least 18

ramelteon

LAXATIVES - Bowel Treatment Drugs

Bulk Laxatives

lidocaine hcl (local 1B

anesth.) SOLN 0.5 %, 1

1B

calcium polycarbophil
TABS
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
azithromycin SUSR 1B FC2 FEMALE CONDOM 0 f,ﬁlL(g 2‘| e1azper
i i Il retaill; per
ﬁ”zghromycm TABS 600 1B QL(géZiSf)i ea fill mail): 1 max
fill(s) per 90
azithromycin TABS 500 1B | QL(4 ea per fill day((s)) F?etail; 1
MG retallr;né;ﬁ))er fill max fill(s) per
90 day(s) mail
azithromycin TABS 250 1B | QL(6 ea per fill| [EEMCAP DEVI 0 =
MG retail; 6 per fill
mail) KAMELEON 0
e RETR LUBRICATED MISC
el - KIMONO COLORS DEVI | 0
clarithromycin SUSR KIMONO LUBRICATED 0
clarithromycin TABS 1B MISC
clarithromycin TB24 1B KIMONO MAXX/LARGE 0
erythromycin base CPEP 3 PLUS SPERMICIDE
erythromycin base TABS 3 LUBRICATED MISC
erythromycin base TBEC | 1B KIMONO PLUS 0
erythromycin B CUBRIGATED MISC
ethylsuccinate SUSR 5
erythromycin 3 KIMONO PLUS
P icuecinate TABS SPERMICIDE/LUBRICAT
ethy. ED MISC
Fidaxomicin KIMONO PS 0
DIFICID TABS 2 LUBRICATED MISC
KIMONO PS PLUS 0
MEDICAL DEVICES AND SUPPLIES SPERMICIDE/LUBRICAT
Contraceptives ED MISC
KIMONO SENSATION 0
laaC0 LUBRICATED 0 LUBRICATED MISC
KIMONO SENSATION 0
CAYA DPRH 0 PLUS SPERMICIDE
DUREX EXTRA 0 LUBRICATED MISC
gEﬁSE';'I\E/ETTR"XN DEVI . KIMONO SPECIAL DEVI | O
K-Y ME & YOU EXTRA 0
SENSITIVE THIN MISC 5 LUBRICATED DEVI
DUREX TROPICAL MISC KY ME & YOU INTENSE | 0
FANTASY 0 DEVI
LEORICATEDISPERMIC] MAXX LUBRICATED 0
MISC
mggASY LUBRICATED 0 MAXX PLUS 0
SPERMICIDE
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier Limits

OMNIFLEX DIAPHRAGM 0 TRUSTEX/RIA 0
PREMIUM CONDOMS 0 LUBRICATED/SPERMICI
LUBRICATED MISC DE MISC -
REALITY LATEX 0 TRUSTEX/RIA
CONDOMS/LUBRICATED LUBRICATED MISC
MISC WIDE-SEAL SILICONE 0
REALITY LATEX/ULTRA 0 DIAPHRAGM KIT 60
TEXTURED DEVI WIDE-SEAL SILICONE 0
REALITY LATEX/ULTRA 0 DIAPHRAGM KIT 65
THIN DEVI WIDE-SEAL SILICONE 0
TRUE COVER DEVI 0 DIAPHRAGM KIT 70
TRUSTEX COLOR 0 WIDE-SEAL SILICONE 0
CONDOMS + LUBE MISC DIAPHRAGM KIT 75 5

0 WIDE-SEAL SILICONE
Eﬁ?&lﬁi\%’é Fﬂ%’gED DIAPHRAGM KIT 80
TRUSTEX LUBRICATED 0 WIDE-SEAL SILICONE 0
EXTRASTRENGTH MISC DIAPHRAGM KIT 85 5
TRUSTEX 0 WIDE-SEAL SILICONE
LUBRICATED/RIBBED/ST DIAPHRAGM KIT 90
UDDED MISC WIDE-SEAL SILICONE 0
TRUSTEX 0 DIAPHRAGM KIT 95
DE EXTRA LARGE MISC Diabetic Supplies
TRUSTEX 0 FREESTYLE LIBRE 14 3 PA
LUBRICATED/SPERMICI %ﬁﬁ%ﬁﬁé’éb@?ﬁm
DE EXTRA STRENGTH
MISC FREESTYLE LIBRE 14 3 QL(0.072 ea
TRUSTEX 0 DAY/SENSOR/FLASH daily); PA
LUBRICATED/SPERMICI MONITORING SYSTEM
DE MISC FREESTYLE LIBRE 3 PA

2/READER/FLASH

PSS TEX LUBRICATED 0 GLUCOSE MONITORING

5 SYSTEM
(T;%L,{]SDTOE,G(SNATURAL FREESTYLE LIBRE 3 QL(0.072 ea
+LUBE/LUBRICATED 2/SENSOR/FLASH daily); PA
MISC GLUCOSE MONITORING

5 SYSTEM
L%%%&EYXNVC\)/EH FREESTYLE LIBRE 3 QL(0.072 ea
9/RIBBED/STUDDED 3/READER/GLUCOSE daily); PA
MISC MONITORING SYSTEM

FREESTYLE LIBRE 3 QL(0.072 ea

[ﬁgéﬁ%’éﬁ 0 3/SENSOR/GLUCOSE daily); PA

SPERMICIDE MISC

MONITORING SYSTEM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FREESTYLE 3 PA ergotamine w/ caffeine 1B QL(1.5ea
LIBRE/READER/FLASH TABS daily)
MONITORING SYSTEM sumatriptan-naproxen 3 | QL(10 ea per
ONETOUCH DELICA 1B RX/OTC sodium 30 day(s) retail;
SAFETY LANCING 10 ea per.30
DEVICE days mail)
ONETOUCH DELICA 1B RX/OTC Migraine Products
Sé\F/%g é‘(')a‘g CING dihydroergotamine 1B
mesylate SOLN IJ 1
RELION 2-IN-1 LANCET | 1B RX/OTC MG/ML
DEVICES 30G - -
dihydroergotamine 1B | QL(0.267 ml
RELION 2-IN-1 LANCING | 1B RX/OTC meéy,ate%ow NA 4 daily)
DEVICE 25G MG/ML
RELION 2-IN-1 LANCING | 1B RX/OTC ERGOMAR SUBL 3 QL(0.667 ea
DEVICE 30G daily)
SELECT LANCETS 1B 6.66/day | |serotonin Agonists
SELECT LANCETS - 6.66/day | [aimotriptan malate 12.5 1B QL(0.4 ea
TRUE METRIX CONTROL| 1B MG daily); AL(At
SOLUTION LEVEL 3 least 12 yrs
SOLN old); ST
: almotriptan malate 6.25 1B QL(0.3 ea
Parenteral Therapy Supplie MG daily); AL(At
SELECT INSULIN 1B 5/day least 12 yrs
SYRINGES letri hvdrob i 1B Qoll((j(% ZS-era
SELECT INSULIN 1 5iday | |letriptan hydrobromide daily); AL(At
SYRINGES least 18 yrs
MIGRAINE PRODUCTS - Drugs to Treat Migraine 5 Qoll((j());ArST
frovatriptan succinate 4 ea
Headaches p daily); AL(At
Calcitonin Gene-Related Peptide (CGRP) Ie?,f’c})? Eé_)l/_rs
Receptor Antag naratriptan hcl 1B QL(0,3 ea
2 L(0.04 mi daily); AL(At
AIMOVIG %a(n?/)o P,r;:l least 18 yrs
EMGALITY SOA 2 QL(0.07 ml old)

G SOAJ da(ily); PA | |rizatriptan benzoate TABS | 1B QL(0.4 ea
EMGALITY SOSY 120 2 | QuO.07mI ||5MG daily); AL(At
MG/ML daily); PA 5|8 IeaStL ?Oyés old)

izatri 6 ea
EMGALITY SOSY 100 2 | QLo.1m | |7zatiptan benzoate daily): AL(At
MG/ML daily); PA least 6 yrs old)
UBRELVY 3 ST rizatriptan benzoate TBDP | 1B QL(0.6 ea

10 MG daily); AL(At

least 6 yrs old)

Migraine Combinations
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(dihydrate) SOLN

ACTATED RINGERS

Drug Name Drug Requirements/ | Drug Name Drug [Requirements/
Tier [Limits Tier |Limits
rizatriptan benzoate TBDP| 1B QL(0.4 ea | |dextrose in lactated 1B
5MG I dal{y6); AL(Al\;[j) ringers
east 6 yrs o
sumatriptan B Ql02es Zzggﬁz-:’ff -
aily); -
IeaS(t) |11 6)3 yrs | IONOSOL- 1B
MB/DEXTROSE 5%
sumatriptan succinate 18 oIt At | [ISOLYTE-PIDEXTROSE | 1B
’ 5%
least 18 yrs
old) ISOLYTE-S 1B
sumatriptan succinate 1B | QL(0.134 ml | [KCL 0.3%/D5W/NACL 1B
SOCT (Ijeaélgt), 1'%'—)5@’[ 0.9% (potassium chloride
in dextrose & sodium
old) chloride
sumatriptan succinate 1B | QL0134 ml | -~ d) P—— 1B
SOLN 6 MG/0.5ML daily); AL(At | |/actated ringer's
least 18 yrs | INORMOSOL-M/D5W 1B
old) NORMOSOL-R 1B
sumatriptan succinate 1B QL(0.3 ea
ARG T daily): AL(At ||[PLASMA-LYTE A 1B
least 18 yrs (electrolyte-a)
old) PLASMA-LYTE-148 1B
zolmitriptan SOLN 1B Q_L(Q.Z ea (electrolyte-148)
daily); AL(At | [ hotassium chioride in 1B
'egf'dt)? 2Y's | |dextrose 5 %-20 MEQ/L
zolmitriptan TABS 1B | QL(03ea | potassium chioride in 1B
daily); AL(At | |dextrose & sodium
|east 12 yrs chloride 5 %'0075 %'
old): ST 9.45 %, 5 %-0.15 %-0.9
oy 1B L(0.3 %, 5 %-10 MEQ/L-0.45 %,
zolmitriptan TBDP dgily()' A&aAt 59%.20 MEQ/L-0.2 %. 5
O S |30 MEQIL0.45 % 5 %.40
-0. 0, 0-
MINERALS & ELECTROLYTES MEQIL-0.45 % 5 %.40
Bicarbonates MEQ/L-0.9 % =
. potassium chloride in nacl
sodium acetate SOLN 1B 20 MEQ/L-0.45 %, 20
SODIUM ACETATE SOLN| 1B MEQ/L-0.9 %, 40 MEQ/L-
(sodium acetate) 0.9 %
Calcium POTASSIUM 1B
- - CHLORIDE/DEXTROSE/L
calcium chloride 1B

Electrolyte Mixtures
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MISCELLANEOUS THERAPEUTIC CLASSES
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
POTASSIUM 1B Chelating Agents
CHLORIDE/SODIUM e
CHLORIDE 20 MEQ/L- penicillamine CAPS 1B PA
0.45 % (potassium penicillamine TABS 1B | QL(8 ea daily)
chlor ",je in naci) = trientine hcl 250 MG 4 | QL(8 ea daily);
ringer's SP; PA
Fluoride Immunomodulators
sodium fluoride CHEW 0 | QL(1 ea daily) | |lenalidomide 20 MG 4 | QL(1 ea daily);
0.25 MG, 0.5 MG, 1 MG, PA
22MG lenalidomide 2.5 MG, 5 4 |QL(1 ea daily);
: MG, 10 MG, 15 MG, 25 SP; PA
Magnesium MG
magnesium sulfate 1J 50 1B THALOMID 4 | QL(3 ea daily);
% SP; PA
Phosphate Immunosuppressive Agents
potassium phosphates 1B ATGAM 4 SP; PA
236 MG/ML-224 MG/ML AZATHIOPRINE 1B
Potassium azathioprine TABS 1B
potassium acetate SOLN | 1B cyclosporine modified (for | 1B
2 MEQ/ML microemulsion) CAPS
- - 1B cyclosporine modified (for | 1B
;;_oBtg,s__smm bicarbonate microemulsion) SOLN
potassium chloride 1B cyclosporine CAPS =
microencapsulated cyclosporine SOLN IV 50 | 1B
crystals er MG/ML
potassium chloride CPCR | 1B ENSPRYNG 4 PA
potassium chloride PACK | 1B PA everolimus 4 QL(10 ea
OR 20 MEQ (immunosuppressant) 1 daily); PA
potassium chloride SOLN | 1B
IV2MEQ/ML, 10 everolimus 4 QL(20 ea
MEQ/50ML, 20 (immunosuppressant) daily); SP; PA
MEQ/50ML 0.25 MG, 0.5 MG, 0.75
POTASSIUM CHLORIDE | 1B MG
SOLN IV 10 MEQ/50ML mycophenolate mofetil 1B
(potassium chloride) CAPS
potassium chloride TBCR | 1B mycophenolate mofetil 1B
. TABS
Sodium -
e OLN U | 1B mycophenolate sodium 1B
soaium cniorige 4 P: PA
0.45 %, 0.9 %, 3 %, 4 NULOJIX S
MEQ/ML, 5 % PROGRAF PACK 2 PA
PROGRAF SOLN 2




Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Steroids - Mouth/Throat/Dental

Tier [Limits Tier [Limits

SIMULECT 3 Throat Products - Misc.
f/ro/u;?us T’éi"zs ;I: cevimeline hcl 1B
acrolimus : ,

pilocarpine hcl (oral) 1B

4 SP; PA
Tl-.IYN_lOGLOB.ULIN MULTIVITAMINS
Irrigation Sollutlons - Ped MV w/ Eluoride
——— i
ZZ}g/gigI)gg?gaLll o pediatric multivitamins w/fl | 1A RX/OTC
. CHEW
lactated ringer's 1B
(irrigation) Prenatal Vitamins
ringer's irrigation 1B CLASSIC PRENATAL 2 | QL(1 ea daily)
water for irrigation, sterile | 1B TABS
: : CVS PRENATAL TABS 2 | QL(1 ea daily)
Potassium Removing Agents | 100 MG-2.6 MG-800
LOKELMA 3 |QL(1 ea daily);| IMCG-400 UNIT-4 MCG-
PA 1.7 MG-18 MG-27 MG-1.5
sodium polystyrene 1B MG-25 MG-263 MG-11
sulfonate POWD UNIT-4000 UNIT
sodium polystyrene 1B EQL PRENATAL 2 | QL(1 ea daily)
sulfonate SUSP OR 15 FORMULA TABS
GM/60ML GNP PRENATAL TABS 2 | QL(1 ea daily)
MOUTH/THROAT/DENTAL AGENTS KP PRENATAL 2 QL(1 ea daily)
Anesthetics Topical Oral MULTIVITAMINS TABS i
lidocaine hol (mouth = MASONATAL TABS 2 | QL(1 ea daily)
idocaine hcl (mouth- TN
throat) 4 % M-NATAL PLUS TABS 2 QLgxe/%_(I:l_%lly),
lidocaine hel (mouth- 1B | QL(4 ml daily) | [MULTI PRENATAL TABS | 2 | QL(1 ea daily
throat) 2 % NEONATAL COMPLETE | 2 |QL(1 ea daily);
Anti-infectives - Throat TABS 120 MG-10 MG-9.2 RX/OTC
, MG-1000 MCG-10 MCG-

clotrimazole LE 12 MCG-3 MG-5 MG-20
nystatin (mouth-throat) 1B MG-27 MG-200 MG-1.84
Antiseptics - Mouth/Throat mgg_sz I\I\/Jl(é-_%.l\z/l('.\é/l—éZOO
chlorhexidine gluconate 1B NEONATAL PLUS TABS 2 |QL(1 ea daily);
(mouth-throat) RX/OTC
DEBACTEROL 2 NEONATAL PRENATAL 2 | QL(1 ea daily)

VITAMIN TABS
Dental Products NEONATAL VITAMIN 2 | QL(1 ea daily)
stannous fluoride CONC | 0 | RX/OTC TABS

NIVA-PLUS TABS 2 QL1 ea daily);

RX/OTC

triamcinolone acetonide
(mouth)

1B
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ONE VITE WOMENS 2 | QL(1 eadaily);| THERANATAL CORE 2 | QL(1 ea daily);
PRENATALVITAMIN RX/OTC NUTRITION TABS RX/OTC
PLUS TABS Y-
TRICARE TABS 2 | QL(1 ea daily);
ONE VITE WOMENS 2 | QL(1 ea daily) RX/OTC
PRENATALVITAMIN VITATHELY/GINGER 2 | QL(1 ea daily);
TABS TABS RX/OTC
PRENATAL 2 | QL(1 eadaily) | (WESTAB PLUS TABS 2 | QL(1 ea daily);
MULTIVITAMIN TABS RX/OTC
PRENATAL ONE DAILY 2 QINEEENETMREVMUSCULOSKELETAL THERAPY AGENTS -
TABS Drugs to Treat Spasms
PRENATAL PLUS 2 | QL(1 ea daily);
VITAMIN ANDMINERAL RX/OTC Central Muscle Relaxants
TABS baclofen TABS 10 MG, 20 | 1B
PRENATAL PLUS TABS 2 |QL(1 eadaily);| IMG
PRENATAL VITAMIN & 2 QLﬁxégTﬂgily) carisoprodol TABS 15
MINERAL TABS chlorzoxazone TABS 500 1B QI—(6 €a dally)
: MG
2 QL(1 ea dail .
\P/:?I',Ebfl\\l/lpl\l-\ll-ﬁkON TABS ( y) chlorzoxazone TABS 750 | 1B | QL(4 ea daily)
: MG
PRENATAL VITAMINS 2 | QL(1 ea daily); : -
PLUS LOW IRON TABS RXIOTC | |cyclobenzaprine hel TABS | 1A | QLS ea dally)
PRENATAL VITAMINS 2 | QL(1 eadaily) ; -
TABS 120 MG-2.6 MG- metaxalone 800 MG 1B QL(4 ea dally)
800 MCG-400 UNIT-8 methocarbamol TABS 500| 1B
MCG-1.7 MG-20 MG-28 MG, 750 MG
MgziggoMl?N?TSS'\él%_l\%IST orphenadrine citrate TB12 | 1B | QL(2 ea daily)
PRENATAL VITAMIN 2 | QL(1 ea daily) | [{Zanidine hcl CAPS 18
TABS tizanidine hcl TABS 1B
PRENATAL TABS 2 | QL(1 ea daily) | |Direct Muscle Relaxants
PRENATRIX TABS 2 QL(Fg Xe/% %Iy); dantrolene sodium CAPS | 1B | QL(4 ea daily)
PRENATRYL TABS 2 QLgXe/eC\)_tlzl_(a:ily); Muscle Relaxant Combinations
X PRENATAL 2 [QL(1 ea daily) ggg’z/qr?erodol w/ aspirin & 3 PA
MULTIVITAMINS TABS
RA PRENATAL 2 QL(1 ea daily) | [RUSCERCRUEEIRGIEYNICEICHGIRSI [V
_'I:_XE%AULA/ FOLICACID Nasal Antiallergy
RA PRENATAL TABS 2 | QL(1 ea daily) | |2zelastine he 18 | RXOTC
SM PRENATAL 2 | QL(1 ea daily) | |olopatadine hcl (nasal) 1B

VITAMINS TABS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ipratropium bromide 1B betaxolol hcl (ophth) 1B
(nasal) 0.06 % SOLN
ipratropium bromide 1B | QL(1 ml daily) | | brimonidine tartrate- 1B
(nasal) 0.03 % timolol maleate
Nasal Steroids carteolol hcl (ophth) 1B
- dorzolamide hcl-timolol 1B
budtleso.n/de (nasal) : ;l : S— maleate
fluticasone propionate 1B |Limit 2 inhalers| |timolol maleate (ophth) 1B
(nasal) SUSP per month; SOLG
QL(32 ml per | [4imo/0/ maleate (ophth) 1B
30 day(s) SOLN
retail); RX/OTC
mometasone furoate 1B QL(1 14 gm Cycloplegic Mydriatics
(nasal) SUSP dS%)O-Il?é ' | |tropicamide SOLN 0.5 % | 1B Q|a(2_-l5)m|
aily
triamcinolone acetonide 1B — 9 1B
(nasal) AERO tropicamide SOLN 1 %
XHANCE EXHU 3 PA Miotics
NEUROMUSCULAR AGENTS - Drugs to pilocarpine hcl SOLN 1 %, | 1B
2%,4 %
Relax/Paralyze Muscles
Ophthalmic Adrenergic Agents
ALS Agents —
luzole TABS 3] apraclonidine hcl 1B
ruzore brimonidine tartrate 0.15 1B
Neuromuscular Blocking Agent - Neurotoxins %, 0.2 %
XEOMIN | 3 | PA IOPIDINE 3
Nondepolarizing Muscle Relaxants Ophthalmic Anti-infectives
atracurium besylate 100 3 PA AZASITE 3 | QL(2.5ml per
MG/10ML 30 day(S) retail;
2 ml per 30
days mail)
EleiEis bacitracin (ophthalmic) 3
3 PA
CLINIMIX 3 BESIVANCE
4.25%/DEXTROSE 10% ciprofloxacin hcl (ophth) 1B
CLINIMIX 3 SOLN
4.25%/DEXTROSE 5% erythromycin (ophth) 1B
CLINIMIX E 3 gatifloxacin (ophth) 1B
5%/DEXTROSE 20% gentamicin sulfate (ophth) | 1B
OPHTHALMIC AGENTS - Drugs to Treat the Eye [JR4AdN
gentamicin sulfate (ophth) | 1B

Beta-blockers - Ophthalmic

SOLN
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KLARITY-A 3 | QL(2.5 ml per | |neomycin-polymy- 1B
30 day(s) retail;| | dexameth OINT
2d ylspﬁq;ﬁ()) neomycin-polymy- 1B
, y dexameth SUSP
levofloxacin (ophth) 0.5 % | 1B : ,

- : neomyecin-polymyxin-hc 1B QL(2.5 ml
moxifloxacin hcl (ophth) 1B (ophth) daily)
ﬁg‘?ZC%IT\I 5 PRED MILD 3 PA

— PRED-G SUSP 3 PA
neomycin-bacitracin zn- 1B hisol = 1B
polymyxin ;(Jgghltv/;jo one acetate
offoxacin (ophth) 18 PREDNISOLONE 3
polymyxin b-trimethoprim 1B SODIUM PHOSPHATE
sulfacetamide sodium 1B sulfacetamide sod- 3 PA
(ophth) SOLN prednisolone SOLN
tobramycin (ophth) SOLN | 1B tobramycin- 1B
trifluridine 1B dexamethasone SUSP
ZIRGAN GEL 2 ZYLET 3 PA
Ophthalmic Immunomodulators Ophthalmic Surgical Aids
cyclosporine (ophth) 3 PA HEALON PRO SOSY 3 PA
EMUL PROVISC SOSY 3 PA
Ophthalmic Local Anesthetics Ophthalmics - Misc.
proparacaine hcl | 1B ALOCRIL 3 PA
Ophthalmic Steroids ALOMIDE 3 PA
ALREX SUSP 3 PA azelastine hcl (ophth) 1B
(loteprednol etabonate) bepotastine besilate 3 PA
dexamethasone sodium 1B Qla(0,-|4 ml | [ prinzolamide 1B
phosphate (ophth) aily) bromfenac sodium (ophth) | 1B
difluprednate 1B PA : 1B
- ™=y pm 1B cromolyn sodium (ophth)
S‘Z?é%met olone (ophth) CYSTARAN 2 QL(2.143 ml
daily); PA

FML FORTE SUSP 3 PA diclofenac sodium (ophth) | 1B
FML OINT 3 PA dorzolamide hcl 1B
LOTEMAX OINT 3 PA epinastine hcl (ophth) 1B
loteprednol etabonate 1B PA flurbiprofen sodium 1B
GEL i 1B

ketorolac tromethamine
loteprednol etabonate 1B PA (ophth)
SUSP ketotifen fumarate (ophth) | 1B
MAXIDEX SUSP OP 3 PA 0.035 %

LASTACAFT 3 PA
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Otic Agents - Miscellaneous

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NEVANAC 3 QL(0.2ml | |GAMMAGARD LIQUID 1 4 SP; PA
daily); ST | IGM/10ML, 2.5 GM/25ML,
olopatadine hcl 0.1 % 1B | QL(0.34 ml |5 GM/50ML, 10
daily); RX/OTC| |GM/100ML, 20 GM/200ML
olopatadine hcl 0.2 % 1B RX/OTC | [GAMMAGARD LIQUID 30 | 4 PA
Prostaglandins - Ophthalmic GM/300ML
Limat t SOLN 3 GAMMAGARD S/D IGA 4 SP; PA
Imatopros LESS THAN 1MCG/ML
latanoprost SOLN 1B SOLR
tafluprost 1B GAMMAKED 1 GM/10ML, | 4 SP; PA
1B 5 GM/50ML, 10
”O OSLN > o= GM/100ML, 20 GM/200ML
OTIC AG S - Drugs to Treat the Ear GAMUNEX-C 4 SP: PA

1B

QL(0.5 ml

Passive Immunizing Agents - Combinations

acetic acid (otic) daity) HYQVIA 4 PA
Otic Anti-infectives PENICILLINS - Drugs to Treat Bacterial Infections
ciprofloxacin hcl (otic) 1B Aminopenicillins
ofloxacin (otic) 1B amoxicillin CAPS 1A
He - nat - - MG, 250 MG
Clprorioxacin- amoxicillin SUSR 200 1B
dexamethasone MG/5ML, 250 MG/5ML,
ciprofloxacin-fluocinolone | 1B SL€05PGA3 400 MG/5ML
acetonide aily); amoxicillin SUSR 125 1A
CORTISPORIN-TC 3 MG/5ML
neomycin-polymyxin-hc 1B | QL(2 ml daily) | | amoxicillin TABS 1B
(otic) SOLN _ = ampicillin sodium 1J 1 GM | 1B
’;;?Cr)néi’j’ggdy myxin-hc ampicillin CAPS 500 MG 1B
Otic Steroids Natural Penicillins
: : penicillin g potassium 1B
;/OL/lfI?Cc)/nolone acetonide 1B 5000000 UNIT
. . PENICILLIN G 1B
g)cl;:gocoﬂ/sone w/acetic 1B POTASSIUM IN 1SO-
OSMOTIC DEXTROSE
PASSIVE IMMUNIZING AND TREATMENT 40000 UNIT/ML, 60000
AGENTS - Antibody Drugs to Treat Low Immune UNIT/ML
S PENICILLIN G 3
ystem PROCAINE
Immune Serums penicillin g sodium 3
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PROGESTINS - Hormone Replacement/Modifying
Drugs

Progestins

medroxyprogesterone 1A

acetate 10 MG

medroxyprogesterone 1B

acetate 2.5 MG, 5 MG

megestrol acetate 1B PA
(appetite)

norethindrone acetate 0

TABS

progesterone CAPS 1B

PSYCHOTHERAPEUTIC AND NEUROLOGICAL
AGENTS - MISC. - Drugs to Treat Mental and

Emotional Conditions

Agents for Chemical Dependency

acamprosate calcium

| 1B |
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
penicillin v potassium 1B disulfiram 1B
SOLR LUCEMYRA 3 | QL(224 ea per
penicillin v potassium 1B 14 day(s)
TABS retail); PA
Penicillin Combinations Antidementia Agents
T i 1 1B | QL(1 ea daily)
amoxicillin & pot 1B donepezil hydrochloride
clavulanate CHEW TABS 5MG: 23 MG : 1B QL@ ea daly)
amoxicillin & pot 1B donepezil hydrochloride ea daily
clavulanate SUSR TABS 70. MG : 18 QL ea daly)
amoxicillin & pot 1B donepezil hydrochloride ea daily
clavulanate TABS TBDP 7Q MG : 1B | QL(T ea daily)
amoxicillin & pot 1B donepezil hydrochloride €a daily
clavulanate TB12 TBDP 5 MG 1B | QL(T ea daiy)
ampicillin & sulbactam 1B galantamine ca dally
S 0 G GM hydrobromide CP24 |
iperacillin sodium- 1B galantamine 1B | QL(6 ml daily)
?agobactam sodium hydrobromide SOLN
' 1B | QL(2 ea dail
Penicillinase-Resistant Penicillins %;?rgﬁgm/%e TABS ( )
dicloxacillin sodium 1B memantine hcl TABS 1B
nafcillin sodium IV 10 GM | 1B memantine hcl TABS 1B | QL(2 ea daily)
oxacillin sodium IV 10 GM | 1B rivastigmine tartrate 1B

CAPS

Combination Psychotherapeutics

chlordiazepoxide- 1B

amitriptyline

perphenazine-amitriptyline | 1B | QL(4 ea daily)

Fibromyalgia Agents

SAVELLA TITRATION 2 |1 maxfill(s) per

PACK MISC 365 day(s)
retail; PA

SAVELLA TABS 2

QL(2 ea daily);
PA

Movement Disorder Drug Therapy

AUSTEDO TABS 4 |QL¢4 %i\ daily);
INGREZZA CAPS 4 [QL(1 %aA daily);
INGREZZA CPPK 4 |1 maxfill(s) per

180 day(s)
retail; PA




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
tetrabenazine 4 | QL(3 ea daily); | | pregabalin (once-daily) 3 | QL(2 ea daily);
SP; PA 330 MG PA
Multiple Sclerosis Agents Pseudobulbar Affect (PBA) Agents
AVONEX PEN AJKT * | Sn00T1% N | [NUEDEXTA 3 [QL(@ e3,daiy)
AVONEX PSKT 4 QL(0.0714 ml : :
daily); SP: PA | |Psychotherapeutic and Neurological Agents -
BETASERON KIT 4 QL(0.5ea | |Misc.
daily); SP; PA _
dalfampridine 4 |QL(2 ea daily);| |ergoloid mesylates TABS | 1B
SP; PA | |pimozide 1B
dimethyl fumarate COPK | 1B | QL(2 ea daily) :
- . Smoking Deterrents
dimethyl fumarate CPDR | 1B | QL(2 ea daily) : : :
fingolimod hcl 4 | QL(1 ea daily) g’-’lt?r OP’OtS’ hel (smoking 0 | QL(Z ea daily)
eterren
2’5%%";,\% acetate SOSY : QL((j(;.ﬁ;?) ml nicotine polacrilex GUM 0
glatiramer acetate SOSY 3 | QL(T ml daily) | |[[tcotine polacrilex LOZG 0
20 MG/ML NICOTINE 0
KESIMPTA 4 QL(0.0144 mi TRANSDERMAL SYSTEM
daily); PA | |KIT _
PLEGRIDY STARTER 4 QL(0.036 ml | |nicotine MISC XX 0 | QL(1 ea daily)
PACK SOPN daily); PA | [njcotine PT24 TD 7 0 | QL(1 ea daily)
PLEGRIDY STARTER 4 QL(0.036 ml | |MG/24HR, 14 MG/24HR,
PACK SOSY SC daily); PA 21 MG/24HR
PLEGRIDY SOPN 4 QL(0.036 ml | [NICOTROL INHALER 0
daily); PA INHA
PLEGRIDY SOSY SC 4 05-(9-0_32 ;\n' NICOTROL NS SOLN 0
REBIF REBIDOSE R m:>l<¥i)li(s) per| |varenicline tartrate TABS 0 | QL(2 ea daily)
TITRATIONPACK SOAJ 365 day(s) varenicline tartrate TBPK 0
retail; SP; PA T hvretin Amvioidosis A
REBIF REBIDOSE SOAJ 4 QL(0.214 mi ransthyretin Amyloidosis Agents
daily); SP; PA | [ TEGSEDI 4 PA
NS e I R SR < £ SPIRATORY AGENTS - MISC. - Drugs to Treat
: rce)tf(i:); §f4 P/?\ Lung Conditions
: m
REBIF SOSY daily); SP; PA | |Alpha-Proteinase Inhibitor (Human)
teriflunomide 4 | QL(1 ea daily) | [PROLASTIN-C SOLN [ 4] PA
Postherpetic Neuralgia (PHN)/Neuropathic Pain Cystic Fibrosis Agents
Agents KALYDECO TABS 4 QL(% ga ng/fily):
regabalin (once-dail 3 | QL(1 ea daily); Al
gZ.g MG, 125 MG V) PA ORKAMBI PACK 4 QL2 Ie:)f—jlo\dally);
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QL(3 ea daily);
PA

SULFONAMIDES - Drugs to Treat Bacterial

Infections

Sulfonamides

sulfadiazine TABS

1B

TETRACYCLINES - Drugs to Treat Bacterial

Infections

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ORKAMBI TABS 4 QL4 %aA daily); | | doxycycline hyclate SOLR | 1B
i 1B | QL(2 ea dail
SULMOZYME 7} . -QlL)(ZSSPmFI, ) czlgxl\);,cgcl;gg fl\;)l/élate TABS ( y)
aily); SP; ’ .
TRIKAFTA TBPK 4 |QL(3 ea daily); | |[minocycline hcl CAPS 1B | QL(3 ea daily)
PA minocycline hcl TABS 1B | QL(3 ea daily)
Pulmonary Fibrosis Agents tetracycline hcl CAPS 1B | QL(8 ea daily)
OFEV 4 QL2 %aA REYMHE THYROID AGENTS - Drugs to Regulate Thyroid
pirfenidone CAPS 4 | QL(T ea day) Hormones
: Antithyroid Agents
pirfenidone TABS 267 4 |QL(1 ea daily); .y 2
MG. 801 MG PA methimazole TABS 1B
pirfenidone TABS 534 MG | 4 propylthiouracil 1B

Thyroid Hormones

ADTHYZA TABS 16.25 2
MG, 32.5 MG, 65 MG,
97.5 MG, 130 MG

ARMOUR THYROID 2 QL(1 ea daily)
TABS

levothyroxine sodium 1B

TABS

. . . 1B
Fluorocyclines I/.othyron/.ne sod/.um SOLN
7] BA liothyronine sodium TABS | 1B

XERAVA : NP THYROID 120 TABS 1B | QL(1 ea daily)
Glycylcyclines NP THYROID 15 TABS 1B | QL(1 ea daily)
tigecycline 1B NP THYROID 30 TABS 1B | QL(1 ea daily)
Tetracyclines NP THYROID 60 TABS 1B | QL(1 ea daily)
demeclocycline hcl TABS | 1B S\F;J:FTSCSDI::?'I?:BTSABS 125 QL(1 ea daily)
doxycycline 1B | QL(2 ea daily) i :
(monohydrate) CAPS 50 (levothyroxine sodium)
MG, 100 MG TOXOIDS
doxycycline 1B . o
(monohydrate) CAPS 75 Toxoid Combinations
MG ADACEL SUSP 0
doxycycline 1B | QL(2 ea daily) |  BOOSTRIX SUSP 0
(monohydrate) TABS 100 BOOSTRIX SUSY 0
MG
doxycycline 1B DAPTACEL 0

hydrate) TABS 50 DIPHTHERIA/TETANUS 0
ﬂTcg,n%M;a e TOXOIDS ADSORBED
doxycycline hyclate CAPS | 1B | QL(2 ea daily) | ["EDIATRIC SUSP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
INFANRIX 0 famotidine TABS 20 MG, 1B
KINRIX SUSY 0 40 MG
PEDIARIX SUSY 0 nizatidine CAPS 1B
MG
QUADRACEL SUSP 0 . :
TDVAX SUSP 0 sucralfate SUSP 1B |QL(40 ml daily)
TENIVAC INJ 0 sucralfate TABS 1B | QL(4 ea daily)
TETANUS/DIPHTHERIA 0 Proton Pump Inhibitors
XgﬁEPSSQQBSORBED dexlansoprazole 3 | QL(1 ea daily)
i - esomeprazole magnesium | 1B | QL(2 ea daily);

ULCER DRUGS [?r_ugs to Treat Bowel, Intestine CPDR 20 MG RX/OTC
and Stomach Conditions esomeprazole magnesium | 3 | QL(1 ea daily)
Antispasmodics CPDR 40 MG _
atropine sulfate SOLN 1J 1B esomeprazole magnesium | 1B | QL(2 ea daily)
0.4 MG/ML, 1 MG/ML TBEC |

; lansoprazole CPDR 15 1B | QL(2 ea daily);
atropine sulfate SOSY IJ | 1B MG RX/OTC
0.25 MG/5ML 5
chlordiazepoxide hcl- 1B ;\E/’,'Z;S oprazole CPDR 30
clidinium bromide .
Siovclomine hol CAPS 1B NEXIUM 24HR TBEC 1B | QL(2 ea daily)

ICyclominé hc (esomeprazole

dicyclomine hcl SOLN OR | 1B magnesium)
dicyclomine hcl TABS 1B omeprazole magnesium 1B | QL(4 ea daily)
glycopyrrolate SOLN IJ 1B CPDR _
0.2 MG/ML, 4 MG/20ML omeprazole CPDR 1B | QL(2 ea daily)
glycopyrrolate TABS 2 1B | QL(6 ea daily) | |omeprazole TBEC 1B | QL(2 ea daily)
MG pantoprazole sodium 1B
glycopyrrolate TABS 1 1B TBEC 40 MG
MG pantoprazole sodium 1B | QL(1 ea daily)
methscopolamine bromide | 1B TBEC 20 MG
H-2 Antagonists rabeprazole sodium TBEC| 3 | QL(1 ea daily)
cimetidine TABS 1B RX/OTC Ulcer Drugs - Prostaglandins
famotidine in nacl SOLN | 1B misoprostol | 1B | QL(4 ea daily)
famotidine SOLN 20 1A ot
MG/2ML Ulcer Therapy Combinations
famotidine SOLN 40 1B
MG/4AML, 200 MG/20ML
famotidine SUSR 1B |QL(10 ml daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
amoxicillin-clarithromycin | 1B |14 d?y(S) rg%g MENACTRA 0
w/ lansoprazole THPK Supply per
P day(s) retail; 14 MENQUADFI Y
day(s) max | |MENVEO SOLR 0
supply per 365| |PEDVAX HIB SUSP 0
day(s) mail "} 5 F iMOVAX 23 0
omeprazole-sodium 1B | QL(1 ea daily);
bicarbonate CAPS 1100 RX/OTC PNEUMOVAX 23/1 DOSE 0
MG-20 MG PREVNAR 13 0
URINARY ANTISPASMODICS - Drugs to Treat PREVNAR 20 0 |1 maxfill(s) per
Miscellaneous Bladder Spasms 99?&:?{(3)
Urinary Antispasmodic - Antimuscarinics TRUMENBA
icholinerai VAXNEUVANCE 4 max fill(s) per
(Anticholinergic) | 999 day(s)
darifenacin hydrobromide | 1B | QL(1 ea daily) retail
fesoterodine fumarate 1B | QL(1 ?3?0\ daily); | |Viral Vaccines
oxybutynin chioride SOLN | 1B ABRYSVO 8 s
. hlori TAB 1B AFLURIA mi ose
oxybuitynin chioride TABS QUADRIVALENT 2021- per season; 1
: . B 2022 SUSP max fill(s) per
oxybutynin chloride TB24 180 day(s)
solifenacin succinate 1B | QL(1 ea daily); __retail
TABS PA AFLURIA 0 Limit 1 dose
; 1B | QL(1 ea dail QUADRIVALENT 2021- per season; 1
to/terod/.ne tartrate CP24 ( y) 5022 SUSY max fill(s) per
tolterodine tartrate TABS 1B 180 day(s)
trospium chloride CP24 1B | QL(1 ea daily) AFLURIA 5 Limirﬂagose
trospium chloride TABS 1B | QL3 eadaily) || ADRIVALENT 2022- per season; 1
Urinary Antispasmodics - Cholinergic Agonists 2023 SUSP mfgof'ggsy)(g)er
bethanechol chloride 5 1B | QL(4 ea daily) retail
MG, 10 MG, 50 MG AFLURIA 0 Limit 1 dose
bethanechol chloride 25 1B QUADRIVALENT 2022- per season; 1
MG 2023 SUSY max fill(s) per
. : : : 180 day(s)
Urinary Antispasmodics - Direct Muscle Relaxants __retail
fl. te hcl 1B AFLURIA 0 Limit 1 dose
a_voxa e QUADRIVALENT 2023- per season; 1
2024 SUSP mfgoﬂg(S) per
Bacterial Vaccines retgi)ll ()
ACTHIB SOLR IM 0 AFLURIA 0 Limit 1 dose’l
QUADRIVALENT 2023- per season;
BEXSERO 0 2024 SUSY max fill(s) per
HIBERIX SOLR IJ 0 180 day(s)
retail
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AREXVY 0 FLUBLOK 0 | Limit1 olose1
- 0 QUADRIVALENT 2022- per season;
cS:L(J)g/l F|) RNATY 2023-24 e mfgof'jj(S)(pff
ay(s
COMIRNATY 2023-24 0 ot aﬁ/
SUSY FLUBLOK 0 | Limit 1 dose
COMIRNATY SUSP 0 QUADRIVALENT 2023- per season; 1
ENGERIX-B SUSP 20 0 |3 max fill(s) per| |2024 mfgoflg(s) per
MCG/ML 365 day(s) ta_)I/(S)
retail; 3 max __retal
fill(s) per 365 FLUCELVAX 0 Limit 1 dose
day(s) mail | |QUADRIVALENT 2021- per season; 1
ENGERIX-B SUSY 0 |3 max fill(s) per| |2022 SUSP mfgoﬂg(s) per
365 day(s) a>|/(8)
retail; 3 max __retai
fill(s) per 365 FLUCELVAX 0 Limit 1 dose
day(s) mail | |QUADRIVALENT 2021- per season; 1
FLUAD QUADRIVALENT | 0 |1 maxfili(s) per| 2022 SUSY mfgoﬂg(S) per
2021-2022 180 (:a%/(s) ret:ﬁl(s)
retal —
0 fill FLUCELVAX 0 Limit 1 dose
Do Das \DRIVALENT s d'a(;()sg’er QUADRIVALENT 2022- per season: 1
retail 2023 SUSP max fill(s) per
FLUAD QUADRIVALENT | 0 |1 n11§6< gn(s) per 18?;2%/(3)
2025-2024 ) Ja¥(®) | I[FLUCELVAX 0| Limit1 dose
FLUARIX 0 Limit 1 dose | |QUADRIVALENT 2022- per season;
QUADRIVALENT 2021- per season; 1 | 2023 SUSY mfgoﬂg(:)(gfr
2022 SUSY max fill(s) per retai)ll
180 day(s) 5 Cmit 1.
retal gb%%%\\;ﬁfE NT 2023 pel:nsl,easoons'e1
FLUARIX 0 Limit 1 dose - - ’
QUADRIVALENT 2022- per season; 1 | |2024 SUSP mf‘goflgg)(gfr
2023 SUSY max fill(s) per retai)I/
180 day(s) RN R
retal gb%%%\\;ﬁ)l_(E NT 2023 peI:nslteasoonS'e1
FLUARIX 0 | Limit 1 dose - _ ;
QUADRIVALENT 2023- per season; 1 | 2024 SUSY mfgof'ggS)(g)er
2024 SUSY max fill(s) per retaﬁ/
180 day(s) 0 Gt 1
retal EIEJ[,JALE)O\I;/I’S\/IALENT 2021 p;ns',teasoons-e1
FLUBLOK 0 | Limit1 dose - _ ;
QUADRIVALENT 2021- per season; 1 | 2022 SUSY mfgoflg(as)(g)er
2022 max fill(s) per retaﬁ/
180 day(s) .
retail FLULAVAL 0 | Limit1 dose
QUADRIVALENT 2022- per season; 1
2023 SUSY max fill(s) per
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FLULAVAL 0 Limit 1 dose | [GARDASIL 9 SUSP 0 3 maxfill(s) per
QUADRIVALENT 2023- per season; 1 365 day(s)
2024 SUSY max fill(s) per retail
180 day(s) GARDASIL 9 SUSY 0 |3 maxfill(s) per
retail 365 day(s)
FLUMIST 0 Limit 1 dose retail
QUADRIVALENT per sFason; 1| [HAVRIX 0
0 daey " | [HEPLISAV-B SOSY 0 [2 maxfil(s) per
y 292 day(s)
retall retail; 2 max
FLUZONE HIGH-DOSE 0 |1 maxfill(s) per fill(s) per 292
PF 2021-2022 180 ?a%/(S) day(s) mail
retal
FLUZONE HIGH-DOSE 0 |1 max fill(s) per| \POL INACTIVATED IPV 0 :
PF 2022-2023 180 day(s) | |M-M-R 1l SOLR 0 |2 maxfill(s) per
retail 365 day(s)
FLUZONE HIGH-DOSE 0 |1 maxfill(s) per retail
PF 2023-2024 180 day(s) | |MODERNA COVID-19 0
retail VACCINE/6MO-11Y/2023-
FLUZONE 0 Limit 1 dose | |24 SUSP
QUADRIVALENT 2021- per season; 1 | IMODERNA COVID-19 0
2022 SUSP mf\goﬂ(ljl(S) per | [ VACCINE6MO-5Y SUSP
) da¥(s) | [MODERNA COVID-19 0
FLUZONE 0 | Limit1dose | [VACCINE SUSP
QUADRIVALENT 2021- per season; 1 | |PFIZER-BIONTECH 0
2022 SUSY max fill(s) per | |COVID-19VACCINE/5-
180 day(s) ||11Y/2023-24 SUSP
_retail PFIZER-BIONTECH 0
FLUZONE 0 | Limit1dose | |coOvID-19VACCINE/5-
QUADRIVALENT 2022- per s]gl?son; 11111y SUSP
2023 SUSP TR0 doey " | [PFIZER-BIONTECH 0
retail COVID-19VACCINE/6MO-
QUADRIVALENT 2022- per season; 1 | [PFIZER-BIONTECH 0
2023 SUSY max fill(s) per | |COVID-19VACCINE/6MO-
180 day(s) ||4Y SUSP
_reta PFIZER-BIONTECH 0
FLUZONE 0 Limit 1 dose | [covID-
QUADRIVALENT 2023- per season; 1 | | 19yACCINE/ADULT RTU
2024 SUSP max fill(s) per | lsyusp
180 day(s)
retail PFIZER-BIONTECH 0
FLUZONE 0 | Limit1 dose gSgIgD'WVACC'NE
QUADRIVALENT 2023- per season; 1 _
2024 SUSY max fill(s) per | PREHEVBRIO 0 |3 maxfill(s) per
180 day(s) 365 day(s)
retail retail
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Miscellaneous Vaginal Products
INTRAROSA 3

QL(1 ea daily);
PA

Spermicides
TODAY SPONGEMISC | 0 |
Vaginal Anti-infectives

clindamycin phosphate 1B

vaginal CREA

clotrimazole vaginal 1B

CREA 1%

GYNAZOLE-1 3 [QL(5 gm per 30

day(s) retail; 5
gm per 30 days
mail)

1B

metronidazole vaginal
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

PRIORIX SUSR 0 |3 max fill(s) per| | miconazole nitrate vaginal | 1B

365 c:a,sl/(S) SUPP 200 MG

retai , 1B

RECOMBIVAX HB SUSP | 0 ;emonazoje Vag'.na; ggg 5
RECOMBIVAX HB SUSY | 0O ter Conazole vagiha eure I
ROTARIX SUSP 0 erconazole vagina
ROTARIX SUSR 0 Vaginal Anti-inflammatory Agents
ROTATEQ SOLN 0 hydrocortisone vaginal 1B | QL(15.15gm
SHINGRIX 0 [2 maxfili(s) per daily)

999 day(s) | |Vaginal Contraceptive - pH Modulators

retail; AL(At

least 50 yrs PHEXXI | Y | PV

5 old) Vaginal Estrogens
3%5{@728%@3';% Sp estradiol vaginal CREA 1B | QL(2 gm daily)
SPIKEVAX COVID-19 0 estradiol Vagina/ TABS 1B
VACCINE/2023-24 SUSY FEMRING 3 PA
SPIKEVAX COVID-19 0 PREMARIN 2 QL(1.5 gm
VACCINE SUSP dail
TWINRIX SUSY 0 VASOPRESSORS - Drugs to Treat Heart and
VAQTA 0 Circulation Conditions
VARIVAX'INJ 0 2 rggg g';(;’()ss)er Anaphylaxis Therapy Agents
retail epinephrine (anaphylaxis) | 2 |QL(2 ea per fill
VAGINAL AND RELATED PRODUCTS SOAJ 0.3 MG/0.3ML "eta'.'li) Zzper fll
mail); 2 max

fill(s) per 365

day(s) retail; 2
max fill(s) per
365 day(s) mail

epinephrine (anaphylaxis) | 1B | QL(2 ea per fill
SOAJ 0.15 MG/0.3ML retail; 2 per fill
mail); 2 max
fill(s) per 365
day(s) retail; 2
max fill(s) per
365 day(s) mail
Vasopressors
midodrine hcl 1B

QOil Soluble Vitamins
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Drug Name Drug Requirements/
Tier [Limits
cholecalciferol CAPS 1.25 | 1A

MG, 1.25 MG, 10 MCG,
50 MCG, 400 UNIT, 2000
UNIT, 50000 UNIT

cholecalciferol TABS 10 0

MCG, 400 UNIT

ergocalciferol CAPS 0

ergocalciferol SOLN OR 1B

VITAMIN D2 TABS 400 0 | AL(Atleast 65

UNIT yrs old)

Water Soluble Vitamins

ascorbic acid SOLN 1J 3 QL(0.4 ml
daily)

NIACIN TR TBCR 1B

niacinamide TABS 100 1B

MG

niacinamide TABS 500 1A

MG

niacin CPCR 250 MG, 1A

500 MG

niacin TABS 1A

niacin TBCR 1A
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INDEX

abacavir sulfate SOLN ............. 30
abacavir sulfate TABS ............. 30
abacavir sulfate-lamivudine ....... 30
ABELCET ......coovviiiiiinn, 18
abiraterone acetate 250 MG ....... 25
abiraterone acetate 500 MG ....... 25
ABRYSVO ... 65
acamprosate calcium .............. 61
acarbose ...l 15
acebutolol hcl CAPS ............... 32

acetaminophen w/ codeine SOLN .. 6

acetaminophen w/ codeine TABS 15
MG-300MG ... 6

acetaminophen w/ codeine TABS 30
MG-300MG ... 6

acetaminophen w/ codeine TABS 60
MG-300MG ... 6

acetaminophen-caff-dihydrocod
CAPS 30 MG-320.5 MG-16 MG .... 6

acetazolamide CP12 ............... 43
acetazolamide sodium ............43

acetazolamide TABS 125 MG .. ... 43

acetazolamide TABS 250 MG .. ... 43

acetic acid (otic) ................... 60
aceticacid0.25% .................. 47
acetylcysteine SOLN ............... 37
acitretin 10 MG, 175 MG .......... 39
acitretin 25 MG ..................... 39
ACTHAR ... 44

ACTHIB SOLR IM

ACTIMMUNE 100 MCG/0.5ML ....27

Index 1

acyclovirCAPS ..................... 31
acyclovirSUSP ..................... 31
acyclovirTABSOR ................. 31
acyclovir topical CREA ............. 40
acyclovir topical OINT .............. 40
ADACELSUSP .................... 63
ADALIMUMAB-ADAZ SOAJ ........ 3
ADALIMUMAB-ADAZ SOSY ........ 3
adapalene CREA ................... 37
adapalene GEL ..................... 37
adapalene-benzoyl peroxide GEL 2.5
%-0.1% oo 37
ADCETRIS ... 24
adefovir dipivoxil ................... 31
ADEMPAS ... ... 34

ADTHYZA TABS 16.25 MG, 32.5
MG, 65 MG, 97.5 MG, 130 MG ....63

ADVATE
ADYNOVATE

AFLURIA QUADRIVALENT 2021-
2022 SUSP ... 65

AFLURIA QUADRIVALENT 2021-
2022 SUSY ... 65

AFLURIA QUADRIVALENT 2022-
2023 SUSP ... 65

AFLURIA QUADRIVALENT 2022-
2023 SUSY ... 65

AFLURIA QUADRIVALENT 2023-
2024 SUSP ... 65

AFLURIA QUADRIVALENT 2023-
2024 SUSY ... 65

AFSTYLA

AIMOVIG

AIMSCO LUBRICATED MISC ..... 51

AIRDUO DIGIHALER 113/14 ....... 9
AIRDUO DIGIHALER 232/14 ....... 9
AIRDUO DIGIHALER 55/14 ........ 9
AIRSUPRA ... ... 9
AKYNZEO ..., 17
albendazole ................. ... 7
albuterol sulfate AERS .............. 9

albuterol sulfate NEBU 0.083 %, 0.5
%, 0.63 MG/3ML, 1.25 MG/3ML, 2.5

MG/OBML ... 9
albuterol sulfate SYRP .............. 9
albuterol sulfate TABS ............... 9

alclometasone dipropionate CREA 40
alclometasone dipropionate OINT .40

ALDURAZYME

MG . 44
alfuzosinhel .................ooL. 47
ALINIASUSR ...t 21
aliskiren fumarate .................. 21
allopurinol ... 48
almotriptan malate 125 MG ....... 53
almotriptan malate 6.25 MG ....... 53
ALOCRIL ..., 59
alogliptin benzoate ................ 15
alogliptin-metformin hcl ............ 15

alogliptin-pioglitazone 15 MG-12.5
MG, 30 MG-12.5 MG, 45 MG-12.5



alogliptin-pioglitazone 15 MG-25 MG,

30 MG-25 MG, 45 MG-25 MG ..... 15
ALOMIDE .......................... 59
alosetronhcl ....................... 47

TMG 8
alprazolam TABS2 MG ............. 8
alprazolam TB24 .................... 8
alprazolam TBDP .................... 8
ALPROLIX ... ..., 48
ALREX SUSP (loteprednol
etabonate) ... 59
ALTABAX ... 38
ALTUVIIIO ... 48
ALUNBRIGTABS .................. 26
ALUNBRIGTBPK .................. 26
ALVESCO ........ccoiiiiiiiii. 9
alvimopan ....................l 47
amantadine hcl CAPS .............. 28
amantadine hcl SOLN .............. 28
amantadine hcl TABS .............. 28
ambrisentan ..................LL 33
amcinonide CREA .............. ... 40
amcinonide LOTN .................. 40
amcinonide OINT ..................: 40
amikacin sulfate SOLN 1 GM/4ML,
500 MG/2ML ... 2
amiloride & hydrochlorothiazide .. .44
amiloride hcl TABS ................. 44
aminocaproic acid TABS ........... 49

aminophylline SOLN
amiodarone hcl SOLN 50 MG/ML .. .8
amiodarone hcl TABS
amitriptyline hcl TABS .............. 14
amlodipine besylate TABS ......... 32

amlodipine besylate-atorvastatin
calcium

amlodipine besylate-benazepril hcl
20

amlodipine besylate-olmesartan
medoxomil

amlodipine besylate-valsartan ....

amlodipine-valsartan-
hydrochlorothiazide

amoxapine

amoxicillin & pot clavulanate CHEW .
61

amoxicillin & pot clavulanate SUSR
61

amoxicillin & pot clavulanate TABS
61

amoxicillin & pot clavulanate TB12 61
amoxicillin CAPS

amoxicillin CHEW 125 MG, 250 MG .
60

amoxicillin SUSR 125 MG/5ML ....60

amoxicillin SUSR 200 MG/5ML, 250
MG/5ML, 400 MG/5ML .............. 60
amoxicillin TABS ................... 60
amoxicillin-clarithromycin w/
lansoprazole THPK ................ 65
amphetamine sulfate TABS ......... 1

amphetamine-dextroamphetamine
CP24 1.25 MG-1.25 MG-1.25 MG-

1.25 MG, 2.5 MG-2.5 MG-2.5 MG-2.5

amphetamine-dextroamphetamine
CP24 3.75 MG-3.75 MG-3.75 MG-

amphetamine-dextroamphetamine
CP24 5 MG-5 MG-5 MG-5 MG, 6.25
MG-6.25 MG-6.25 MG-6.25 MG, 7.5
MG-7.5 MG-7.5 MG-7T.5MG ........ 1

amphetamine-dextroamphetamine
TABS 1.25 MG-1.25 MG-1.25 MG-
1.25 MG, 1.875 MG-1.875 MG-1.875
MG-1.875 MG, 2.5 MG-2.5 MG-2.5
MG-2.5 MG, 3.125 MG-3.125 MG-
3.125 MG-3.125 MG, 3.75 MG-3.75
MG-3.75 MG-3.75 MG, 5 MG-5 MG-5

MG-5MG ... 1
amphetamine-dextroamphetamine
TABS 7.5 MG-7.5 MG-7.5 MG-7.5
MG . 1
amphotericinb IV ................... 18
amphotericin b liposome .......... 18

ampicillin & sulbactam sodium IV 10

GM-5GM ... 61
ampicillin CAPS 500 MG ............ 60
ampicillin sodiumIJ1GM .......... 60
anagrelide hel ................... . 48
anastrozole ........................ 25

ANDRODERM PT24 2 MG/24HR, 4

MG/24HR ... 7
ANNOVERA ...................... 35
ANORO ELLIPTA ................ ... 9
ANZEMET TABS50MG ........... 17
APIDRASOLN ... 16
APIDRA SOLOSTAR SOPN ....... 16

apomorphine hydrochloride SOCT 28

Index 2



apraclonidine hcl ................... 58

aprepitant CAPS 40 MG, 125 MG .17

aprepitant CAPS80MG ........... 17
aprepitant CAPS ................... 17
aprepitant MISC .................... 17
APTIOM ... ... 11
APTIVUSCAPS .................... 30

ARANESP ALBUMIN FREE SOLN
25MCG/ML ... 49

ARANESP ALBUMIN FREE SOLN
40 MCG/ML, 60 MCG/ML, 100
MCG/ML ... 49

ARANESP ALBUMIN FREE SOSY
150 MCG/0.3ML, 200 MCG/0.4ML,
300 MCG/0.6ML, 500 MCG/ML ... 49

ARCALYST ..o 3
AREXVY ... 66
arformoterol tartrate ............... 10
ARIKAYCE ... 2
aripiprazole SOLNOR ............. 30
aripiprazole TABS .................. 30
armodafinil ... 2
ARMOUR THYROID TABS ........ 63
ARNUITY ELLIPTA ................. 9

arsenic trioxide 10 MG/10ML ...... 27

ARZERRA ........ ...l 24
ascorbicacid SOLN IJ ............. 69
asenapine maleate 2.5 MG ........ 29

asenapine maleate 5 MG, 10 MG . 29

aspirin CHEW ........................ 5
aspirin TABS 325 MG ............... 5
aspirin TBEC 325MG ............... 5
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aspiin TBEC81MG ................. 5

aspirin-dipyridamole ............... 48
atazanavir sulfate CAPS 150 MG,
B00MG ... 30

atazanavir sulfate CAPS 200 MG . .30
atenolol & chlorthalidone

atenolol TABS

atomoxetine hcl 10 MG, 18 MG, 25
MG, 40 MG

atomoxetine hcl 60 MG, 80 MG, 100

MG oo 1
atorvastatin calcium TABS ......... 19
atovaquone ....................... 21
atovaquone-proguanil hcl ......... 22

atracurium besylate 100 MG/10ML
58

atropine sulfate SOLN 1J 0.4 MG/ML,
TMG/ML ... 64

atropine sulfate SOSY 1J 0.25

MG/SML ... 64
ATROVENTHFA ................... 9
AUSTEDOTABS ..................d 61
AVONEX PENAJKT ............... 62
AVONEXPSKT ... 62
AYVAKIT ., 25
azacitidine SUSR .................. 23
AZASITE ... 58
AZATHIOPRINE ................... 55

azathioprine TABS ................. 55
azelaicacid GEL ................... 42

azelastine hcl (ophth)

azelastinehcl ...................... 57
AZELEX ... 37
azithromycin PACK ................ 50
azithromycin SOLR ................ 50
azithromycin SUSR ................ 51
azithromycin TABS 250 MG ....... 51
azithromycin TABS 500 MG ....... 51
azithromycin TABS 600 MG ....... 51
aztreonam1GM ................... 22
bacitracin (ophthalmic) ............ 58
bacitracin .............. ... 21
baclofen TABS 10 MG, 20 MG .... 57

BALCOLTRA (levonorgestrel-ethinyl

estradiol-iron) ....................... 35
balsalazide disodium CAPS ....... 47
BALVERSA ........................ 26

BANZEL TABS 200 MG (rufinamide) .
11

BANZEL TABS 400 MG (rufinamide) .
11

BARACLUDE SOLN ............... 31
BASAGLAR KWIKPEN SOPN ..... 16
BAXDELASOLR ...........c..ee... 46
BAXDELATABS .............oo.. o 46
BELSOMRA ....................... 50
benazepril & hydrochlorothiazide

12.5 MG-10 MG, 25 MG-20 MG ...20

benazepril & hydrochlorothiazide
12.5 MG-20 MG, 6.25 MG-5 MG .. 20

benazeprilhcl ............. ... ... 19
bendamustine hcl SOLR ........... 23
BENEFIXKIT ... 48



BENZEPRO CREAMY WASH LIQD .
37

benzonatate 100 MG ............... 37
benzonatate 150 MG ............... 37
benzonatate 200 MG ............... 37

...................................... 37
benzoyl peroxide GEL10 % ....... 37
benzoyl peroxide GEL5 % ......... 37

benzoyl peroxide LIQD 4 %, 7 %, 10
0 37

benzoyl peroxide-erythromycin GEL .
37

benztropine mesylate SOLN ....... 28
benztropine mesylate TABS ....... 28
bepotastine besilate ............... 59
BESIVANCE ..............cci 58
betaine ........ ...l 45

betamethasone dipropionate
augmented CREA .................. 40

betamethasone dipropionate
augmented LOTN

betamethasone dipropionate

augmented OINT ................... 40
betamethasone valerate CREA ... .40
betamethasone valerate FOAM ... 40
betamethasone valerate LOTN ....40

betamethasone valerate OINT ..... 40

BETASERONKIT .................. 62

betaxolol hcl (ophth) SOLN ........ 58
betaxololhel ....................... 32
bethanechol chloride 25 MG ....... 65

50MG ... 65
bexarotene (topical) ............... 39
bexarotene ........... ...l 27

BEXSERO ........cccovviiiiii 65
bicalutamide ................. ... 25
BIKTARVY ..., 30
bimatoprost SOLN ................. 60
bisacodyl SUPP .................... 50
bisacodyl TBEC .................... 50
bisoprolol & hydrochlorothiazide ..20
bisoprolol fumarate ................ 32

bleomycin sulfate 15 UNIT ......... 25
BOOSTRIXSUSP .................| 63
BOOSTRIX SUSY .................| 63

bortezomib SOLR IJ
BORTEZOMIB SOLR IV 3.5 MG .. 26
bosentan TABS 125 MG
bosentan TABS 625MG .......... 33
BOSULIF TABS 100 MG, 500 MG 26
BOSULIF TABS400 MG ........... 26
BRAFTOVI75MG ................. 26

BREO ELLIPTA (fluticasone furoate-
vilanterol) ...l 10

BREO ELLIPTA

BREZTRI AEROSPHERE

BRILINTA
brimonidine tartrate (topical)
brimonidine tartrate 0.15 %, 0.2 % 58

brimonidine tartrate-timolol maleate .
58

brinzolamide
BRIVIACT SOLN OR 10 MG/ML .. 11
BRIVIACTTABS .............o.. o 11
bromfenac sodium (ophth)
bromocriptine mesylate CAPS ... .. 28

bromocriptine mesylate TABS 2.5

BRUKINSA

budesonide (inhalation) SUSP ...... 9

budesonide (intrarectal) ............. 7
budesonide (nasal) ................ 58
budesonide CPEP .................. 36
budesonide-formoterol fumarate

dihydrate ........................... 10

bumetanide SOLN 0.25 MG/ML ... 44

bumetanide TABS .................. 44
buprenorphine hcl SOLN ............ 7
buprenorphine hcl SUBL ............ 7
buprenorphine hcl-naloxone hcl
dihydrate FILM SL 0.5 MG-2 MG, 1
MG-4 MG, 2 MG-8MG .............. 7

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 3 MG-12 MG ....7

buprenorphine hcl-naloxone hcl
dihydrate SUBL ...................... 7

buprenorphine PTWK ............... 7

bupropion hcl (smoking deterrent) 62
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bupropion hcl TABS ................ 13

bupropion hcl TB12 100 MG ........ 13
bupropion hcl TB12 150 MG ....... 13
bupropion hcl TB12 200 MG ....... 13
bupropion hcl TB24 150 MG ....... 13
bupropion hcl TB24 300 MG ........ 13
buspirone hcl 5MG .................. 8
buspirone hcl 7.5 MG, 10 MG, 15
MG,30MG ... 8
busulfan SOLN ..................... 23
butalbital-acetaminophen TABS 50
MG-325MG ........cccevviieiii . 4

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-300 MG

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-325 MG

butalbital-acetaminophen-caffeine
TABS 40 MG-50 MG-325 MG

butalbital-acetaminophen-caffeine w/
codeine 30 MG-40 MG-50 MG-300

butalbital-acetaminophen-caffeine w/
codeine 30 MG-40 MG-50 MG-325

butalbital-aspirin-caffeine CAPS ....5
butalbital-aspirin-caffeine w/cod ....6
butenafine hcl

butorphanol tartrate IJ 1 MG/ML, 2

butorphanol tartrate NA 10 MG/ML .7

cabergoline ........................ 46
CABLIVI ..o 48
CABOMETYXTABS ............... 26
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calcipotriene CREA ................ 39
calcipotriene OINT ................. 39
calcipotriene SOLN ................ 39
calcipotriene-betamethasone

dipropionate OINT .................. 40
calcipotriene-betamethasone

dipropionate SUSP ................. 40
calcitonin (salmon) NA ............. 44
calcitriol (topical) ................... 39

calcitriol CAPS ..................... 45
calcitriol SOLN IV .................. 45
calcium acetate (phosphate binder)

candesartan cilexetil ............... 20
candesartan cilexetil-

hydrochlorothiazide ................ 20
capecitabine ....................... 23
CAPRELSA ... .. ..., 26
captopril 125MG .................. 19
captopril 25 MG, 50 MG, 100 MG . 19
carbamazepine CHEW ............. 11
carbamazepine CP12 100 MG ... .. 11
carbamazepine CP12 200 MG ... .. 11
carbamazepine CP12 300 MG ... .. 11
carbamazepine SUSP ............. 11
carbamazepine TABS .............. 1

carbamazepine TB12 100 MG, 400

carbamazepine TB12 200 MG ..... 11

carbidopa ......................lL 28
carbidopa-levodopa TABS ......... 28
carbidopa-levodopa TBCR ......... 28
carbidopa-levodopa TBDP ......... 28

carbidopa-levodopa-entacapone ..28
carbinoxamine maleate SOLN

carbinoxamine maleate TABS 4 MG .
18

carboplatin SOLN 50 MG/5ML .. ... 23
carisoprodol TABS ................. 57

carisoprodol w/ aspirin & codeine .57

carmustine ...l 23
carteolol hel (ophth) ............... 58
carvedilol ... 32
carvedilol phosphate .............. 32
caspofungin acetate ............... 18
CAYADPRH ... 51
CAYSTON ..., 22
cefaclor CAPS ...................... 34
cefaclor SUSR 125 MG/5ML, 250

MG/5ML, 375 MG/5ML ............. 34
cefadroxil CAPS .................... 34
cefadroxil SUSR .................... 34
cefadroxil TABS .................... 34

GM,500MG .................... 34
cefdinir CAPS ...................... 34
cefdinr SUSR ...................... 34



cefixime CAPS
cefixme SUSR ..................... 34
cefotaxime sodium IJ 1 GM, 2 GM 34
cefotetan disodium IJ 1 GM, 2 GM 34

cefoxitin sodium IV 1 GM, 2 GM ...34

cefpodoxime proxetil SUSR ........ 34
cefpodoxime proxetil TABS ........ 34
cefprozilSUSR ..................... 34

cefprozil TABS ..................... 34
ceftazidime IJ 1 GM,6 GM ......... 34

ceftriaxone sodium IJ 1 GM, 2 GM,

celecoxib ...l 4
CELONTIN (methsuximide) ....... 13
cephalexin CAPS ................... 34
cephalexin SUSR .................. 34
CERDELGA .........oooiiiiiiiin 49
CEREZYME 400 UNIT ............. 49
cetirizine hcl TABS ................. 18
cevimelinehcl ...................... 56
CHEMET ... 17
CHEMSTRIP-K STRP .............. 43
chloramphenicol sodium succinate

21

chlordiazepoxide hcl CAPS ......... 8
chlordiazepoxide hcl-clidinium
bromide .......... ...l 64
chlordiazepoxide-amitriptyline ..... 61

chlorhexidine gluconate (mouth-
throat)

chloroquine phosphate TABS 250

MG .o 22
chlorpromazine hcl SOLN .......... 29
chlorpromazine hcl TABS .......... 29

chlorthalidone 25 MG, 50 MG ...... 44
chlorzoxazone TABS 500 MG
chlorzoxazone TABS 750 MG
CHOLBAM

cholecalciferol CAPS 1.25 MG, 1.25
MG, 10 MCG, 50 MCG, 400 UNIT,
2000 UNIT, 50000 UNIT ........... 69

cholecalciferol TABS 10 MCG, 400

cholestyramine light PACK ......... 19
cholestyramine light POWD

cholestyramine PACK .............. 19

cholestyramine POWD ............. 19
choline fenofibrate ................. 19
CHORIONIC GONADOTROPIN IM
45

ciclopirox GEL ...................... 38
ciclopirox olamine CREA ........... 38
ciclopirox olamine SUSP ........... 38
ciclopirox SHAM .................... 38
ciclopirox SOLN .................... 38
cidofovir ... 31
cilostazol ....................l. 48
CIMDUO ........cooiiiiiiiiiii... 30

cimetidine TABS ................... 64
cinacalcethcl ...................... 45
CIPROSUSR ...................... 46

ciprofloxacin hcl (otic) ............. 60
ciprofloxacin hcl TABS ............. 46
ciprofloxacin in d5w 5 %-200
MG/100ML ......................... 46
ciprofloxacin SUSR 5 GM/100ML,
500 MG/5ML ......cooiiiiiii 46
ciprofloxacin-dexamethasone ..... 60

ciprofloxacin-fluocinolone acetonide .
60

cisplatin SOLN 100 MG/100ML ....23
citalopram hydrobromide SOLN ... 13

citalopram hydrobromide TABS 10

MG . 13
clarithromycin SUSR ............... 51
clarithromycin TABS ............... 51
clarithromycin TB24 ................ 51
CLASSIC PRENATAL TABS ...... 56
clemastine fumarate SYRP ........ 18

clemastine fumarate TABS 2.68 MG .
18

CLIMARA PRO
clindamycin hcl

clindamycin palmitate hydrochloride .
22

clindamycin phosphate (topical)
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clindamycin phosphate (topical) GEL
37

clindamycin phosphate (topical)

SWAB ... 37
clindamycin phosphate SOLN 1J 9
GM/60ML, 300 MG/2ML, 600
MG/4ML, 900 MG/6ML, 9000
MG/BOML ... 22

clindamycin phosphate vaginal CREA

clindamycin phosphate-benzoyl
peroxide (refrigerate)

clindamycin phosphate-benzoyl

peroxide GEL 5 %-1 %
clindamycin phosphate-tretinoin .. 37

CLINIMIX 4.25%/DEXTROSE 10%
58

CLINIMIX 4.25%/DEXTROSE 5% 58

CLINIMIX E 5%/DEXTROSE 20%
58

clobazam SUSP .................... 11
clobazam TABS

clobetasol propionate CREA 0.05 % .
40

clobetasol propionate emollient base

clobetasol propionate FOAM
clobetasol propionate GEL 0.05 % 40

clobetasol propionate OINT 0.05 %
40
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clobetasol propionate SOLN 0.05 % .
40

clocortolone pivalate ..............: 40
clofarabine ...................ol. 23
clomiphene citrate TABS ........... 45
clomipramine hel .................. 14
clonazepam TABS ................. 11
clonidine ... 20
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS ................. 20
clopidogrel bisulfate 300 MG ...... 48
clopidogrel bisulfate 75 MG ........ 48
clorazepate dipotassium TABS ..... 8
clotrimazole (topical) CREA ........ 38
clotrimazole (topical) SOLN ........ 38
clotrimazole ........................ 56
clotrimazole vaginal CREA 1 % ... .68

clotrimazole w/ betamethasone

clozapine TABS .................... 29
clozapine TBDP 100 MG

clozapine TBDP 12.5 MG, 150 MG
29

clozapine TBDP 25 MG

COARTEM ...t 22
codeine sulfate TABS 30 MG ....... 5
CODEINE SULFATETABS ......... 5
colchicine TABS .................... 48

colchicine w/ probenecid

colesevelam hcl PACK ............. 19
colesevelam hcl TABS ............. 19
colestipol hcl GRAN ................ 19
colestipol hcl PACK ................ 19
colestipol hcl TABS ................. 19
COMETRIQKIT ....cooviiiiiii 26

COMIRNATY 2023-24 SUSP ...... 66

COMIRNATY 2023-24 SUSY ...... 66

COMIRNATY SUSP ...............{ 66
COMPLERA ....................... 30
CONTRAVE ... 1
COPIKTRA ... .., 26
CORDRANTAPE .................. 41
CORLANOR SOLN ................ 34
CORLANORTABS ................. 34
CORTISPORIN-TC ................ 60

COSENTYX SOSY 150 MG/ML ...39

COSENTYX SOSY 75 MG/0.5ML .39

COSENTYX UNOREADY SOAJ .. 39

CREONCPEP .................... 43
CRESEMBA CAPS 186 MG ........ 18
cromolyn sodium (ophth) .......... 59
cromolyn sodium NEBU ............. 9
crotamiton LOTN ................... 42

CVS PRENATAL TABS 100 MG-2.6
MG-800 MCG-400 UNIT-4 MCG-1.7
MG-18 MG-27 MG-1.5 MG-25 MG-
263 MG-11 UNIT-4000 UNIT ...... 56

cyanocobalamin SOLN I1J 1000
MCG/ML ..o 49



cyclobenzaprine hcl TABS 5 MG, 10

MG . 57
cyclophosphamide CAPS .......... 23
cyclophosphamide SOLR IJ ....... 23
cycloserine ...l 23
cyclosporine (ophth) EMUL ........ 59
cyclosporine CAPS ................. 55

cyclosporine modified (for
microemulsion) CAPS .............. 55

cyclosporine modified (for
microemulsion) SOLN

cyclosporine SOLN IV 50 MG/ML . 55
CYLTEZO AJKT ..o 3
CYLTEZO PSKT 10 MG/0.2ML ..... 3

CYLTEZO PSKT 20 MG/0.4ML, 40
MG/O.BML ... 3

CYLTEZO PSKT 40 MG/0.4ML ..... 3

CYLTEZO STARTER PACKAGE
FOR CROHNS DISEASE/UC/HS

CYLTEZO STARTER PACKAGE
FOR PSORIASIS AJKT ............. 3

CYLTEZO STARTER PACKAGE
FOR PSORIASIS/UVEITIS AJKT ...3

cyproheptadine hcl SYRP .......... 19
cyproheptadine hcl TABS .......... 19
CYSTAGONCAPS ... A7
CYSTARAN ...l 59

cytarabine SOLN

dabigatran etexilate mesylate CAPS .
11

dacarbazine SOLR 200 MG

dactinomycin

dalfampridine ...................... 62
danazol CAPS ....................... 7
dantrolene sodium CAPS .......... 57

dapagliflozin propanediol

dapagliflozin propanediol-metformin
hcl 1000 MG-10MG ................ 15

dapagliflozin propanediol-metformin

hcl 1000 MG-5MG ................. 15
dapsone ...............oiiill 22
DAPTACEL ...t 63
daptomycin 500 MG ................ 21

darifenacin hydrobromide

darunavir TABS .................... 30
DAURISMO ............ccooiinnnn. 24
DEBACTEROL .................... 56
decitabine ......... ... 24
deferasirox PACK .................. 17
deferasirox TABS .................. 17
deferasirox TBSO .................. 17
deferiprone TABS 500 MG ......... 17
deflazacort SUSP .................. 36
deflazacort TABS ................... 36

DELESTROGEN 10 MG/ML

(estradiol valerate) ................. 46
DELSTRIGO ....................... 30
demeclocycline hcl TABS .......... 63
DEPO-ESTRADIOL ............... 46
DEPO-MEDROL SUSP ............ 36

desloratadine TABS ................ 18
desloratadine TBDP 2.5 MG
desmopressin acetate SOLN IJ ... 45

DESMOPRESSIN ACETATE SOLN

NA 45
desmopressin acetate spray ...... 45
desmopressin acetate spray
refrigerated ........................ 45
desmopressin acetate TABS 0.1 MG

45

desmopressin acetate TABS 0.2 MG
45

desogestrel & ethinyl estradiol ....35
desogestrel-ethinyl estradiol

(biphasic) ................. 35
desogestrel-ethinyl estradiol

(triphasic) ..................l 35
desonide CREA .................... 41
desonide LOTN .................... 41
desonide OINT ..................... 41

desoximetasone CREA 0.25 % ... .41
desoximetasone GEL .............. 41
desoximetasone OINT 0.25 % ..... 41
desvenlafaxine succinate 100 MG .14

desvenlafaxine succinate 25 MG, 50

MG .. 14
dexamethasone ELIX .............. 36
DEXAMETHASONE INTENSOL

CONC ... 36

dexamethasone sodium phosphate
(ophth)

dexamethasone sodium phosphate
SOLN IJ 4 MG/ML, 20 MG/5ML, 120
MG/30ML ... 36



dexamethasone sodium phosphate
SOSYIJ4MG/ML ................. 36

dexamethasone TABS 1 MG, 1.5
MG, 2 MG, 4 MG, 6 MG ............ 36

dexchlorpheniramine maleate SOLN .
18

dexlansoprazole
dexmethylphenidate hcl CP24 . .. ... 2
dexmethylphenidate hcl TABS ...... 2

dextroamphetamine sulfate CP24 10
MG, 15MG ... 1

dextroamphetamine sulfate CP24 5

dextroamphetamine sulfate TABS 2.5
MG, 7.5 MG, 15 MG, 20 MG, 30 MG .
1

dextroamphetamine sulfate TABS 5

MG, 1I0MG ... 1
dextrose in lactated ringers ....... 54
DIACOMIT CAPS 250 MG ......... 12
DIACOMIT CAPS 500 MG ......... 12
DIACOMIT PACK250 MG ......... 12
DIACOMIT PACK 500 MG ......... 12

diazepam (anticonvulsant) GEL ... 11
diazepam CONC .................... 8

diazepam SOLN OR 5 MG/5ML .... 8

diazepam TABS ..................... 8
diazoxide ................oll 15
dichlorphenamide .................. 43

diclofenac epolamine PTCH EX ...39

Index 9

diclofenac potassium TABS 50 MG .4

diclofenac sodium (actinic keratoses)

EX o 39
diclofenac sodium (ophth) ......... 59
diclofenac sodium (topical) GEL EX
39

diclofenac sodium TB24 ............. 4

diclofenac sodium TBEC ............ 4

diclofenac w/ misoprostol TBEC ....4

dicloxacillin sodium ................ 61
dicyclomine hcl CAPS .............\ 64
dicyclomine hcl SOLNOR ......... 64
dicyclomine hcl TABS .............. 64
DIFFERINLOTN ...t 37
DIFICIDTABS ... 51
diflorasone diacetate CREA ....... 41
diflorasone diacetate OINT ........ 41
diflunisal TABS ...................... 5
difluprednate ....................... 59

digoxin SOLN OR 0.05 MG/ML ....33

digoxin TABS 0.0625 MG, 0.125 MG,
0.25 MG, 62.5 MCG, 125 MCG, 250

dihydroergotamine mesylate SOLN IJ
TMG/ML ... 53

dihydroergotamine mesylate SOLN

NAAMG/ML ...t 53
DILANTIN (phenytoin sodium
extended) ...................... 12
DILANTIN ... 12
DILANTIN INFATABS CHEW
(phenytoin) ...l 12

DILANTIN-125 SUSP (phenytoin) . 12

diltiazem hcl coated beads CP24 120
MG, 300 MG, 360 MG .............. 32

diltiazem hcl coated beads CP24 180

MG,240MG ... 32
diltiazem hcl CP12 ................. 32
diltiazem hcl CP24 ................. 32

diltiazem hcl SOLN 50 MG/10ML ..32

DILTIAZEM HCLSOLR ............ 32
diltiazem hcl TABS ................. 32
diltiazem hcl TB24 .................. 33
dimethyl fumarate CDPK ........... 62
dimethyl fumarate CPDR ..........{ 62
DIPENTUM ............c..ea. 47

diphenhydramine hcl CAPS 50 MG
18

diphenhydramine hcl ELIX 12.5
MG/SML ... 18

diphenhydramine hcl LIQD 12.5
MG/5ML, 25 MG/10ML, 50 MG/20ML

diphenoxylate w/ atropine LIQD ... 16
diphenoxylate w/ atropine TABS .. .17

DIPHTHERIA/TETANUS TOXOIDS
ADSORBED PEDIATRIC SUSP .. .63

dipyridamole ....................... 48
disopyramide phosphate CAPS ..... 8
disulfiram ... 61
DIURILSUSP ...t 44
divalproex sodium TB24 ........... 13



divalproex sodium TBEC ........... 13
docetaxel CONC 20 MG/ML ........ 27
docetaxel SOLN 20 MG/2ML ...... 27
docusate calcium
docusate sodium CAPS 100 MG .. 50
docusate sodium CAPS 250 MG .. 50
dofetilide ...l 9

donepezil hydrochloride TABS 10

23MG ..o 61
donepezil hydrochloride TBDP 10
MG . 61

donepezil hydrochloride TBDP 5 MG
61

DOPTELET ...t 49
dorzolamide hel .................... 59
dorzolamide hcl-timolol maleate .. 58
DOVATO ... 30
doxazosin mesylate ............... 20
doxepin hcl (antipruritic) ........... 39
doxepin hcl (sleep) ................ 50
doxepin hcl CAPS .................. 14
doxepin hcl CONC ................. 14
doxercalciferol CAPS .............. 45
doxercalciferol SOLN .............. 45
doxorubicin hcl liposomal ......... 25
doxorubicin hcl SOLN .............. 25

doxycycline (monohydrate) CAPS 50
MG,100MG ... 63

doxycycline (monohydrate) CAPS 75

T100MG ... 63
doxycycline (monohydrate) TABS 50
MG,75MG ... 63
doxycycline hyclate CAPS ......... 63
doxycycline hyclate SOLR ......... 63
doxycycline hyclate TABS 20 MG,
T00MG ... 63

doxylamine-pyridoxine TBEC ...... 17
dronabinol CAPS ................... 17
drospirenone-ethinyl estradiol

drospirenone-ethinyl estradiol-

levomefolate calcium .............. 35
DROXIACAPS ... 49
DUAVEE ..., 46
DULERA ... ..., 10
duloxetine hcl CPEP 20 MG, 30 MG,

BOMG ... 14

DUPIXENT SOPN 200 MG/1.14ML
42

DUPIXENT SOPN 300 MG/2ML .. 42

DUPIXENT SOSY 100 MG/0.67ML
42

DUPIXENT SOSY 200 MG/1.14ML

42

DUPIXENT SOSY 300 MG/2ML .. .42
DUREX EXTRA SENSITIVE THIN
DEVI ... 51
DUREX EXTRA SENSITIVE THIN
MISC ... 51
DUREX TROPICAL MISC ......... 51

dutasteride ......................... 48
dutasteride-tamsulosin hel ........ 48
econazole nitrate CREA ........... 38
EDARBI .......ccoooiiiiiii 20
EDURANT ..., 30
efavirenz CAPS 200 MG ........... 30
efavirenz CAPS50 MG ............ 30
efavirenz TABS ..................... 30
efavirenz-emtricitabine-tenofovir
disoproxil fumarate ................ 30
efavirenz-lamivudine-tenofovir
disoproxil fumarate ................ 30
EGRIFTA2MG ..............o..... 45
EGRIFTASV ... 45
ELAPRASE ...l 45
electrolyte-148 ..................... 54
electrolyte-a ...................... 54
ELESTRINGEL .................... 46
eletriptan hydrobromide ........... 53
ELIGARDKITSC75MG ......... 25

ELIQUISTABS ..................... 10
ELLA 35
ELMIRONCAPS ................... 47
ELOCTATE ...t 48
EMCYT ... 25
EMFLAZASUSP ................... 36

EMFLAZA TABS (deflazacort) ..... 36

EMGALITY SOAJ



EMGALITY SOSY 100 MG/ML ....53

EMGALITY SOSY 120 MG/ML ....53

EMSAM ... 13
emtricitabine CAPS ................ 30
emtricitabine-tenofovir disoproxil

fumarate 100 MG-150 MG, 133 MG-
200 MG, 167 MG-250 MG ......... 30

emtricitabine-tenofovir disoproxil

fumarate 200 MG-300 MG ......... 30
EMTRIVASOLN ................... 30
EMVERM CHEW .................... 7

enalapril maleate &
hydrochlorothiazide 12.5 MG-5 MG
20

enalapril maleate &
hydrochlorothiazide 25 MG-10 MG 20

enalapril maleate TABS ............ 19
ENBREL MINI SOCT ................ 4
ENBREL SOLN ...............oo0 4

ENBRELSOLR ... 4
ENBREL SOSY 25 MG/0.5ML ...... 4
ENBREL SOSY 50 MG/ML ......... 4
ENBREL SURECLICK SOAJ
ENGERIX-B SUSP 20 MCG/ML ...66
ENGERIX-BSUSY ................. 66

enoxaparin sodium SOLN IJ 300
MG/BML ... 10

enoxaparin sodium SOSY 100
MG/ML, 150 MG/ML ............... 10

enoxaparin sodium SOSY 30
MG/O.BML ... 10

enoxaparin sodium SOSY 40
MG/OAML ... 10

Index 11

enoxaparin sodium SOSY 60
MG/O.BML ...l 10

enoxaparin sodium SOSY 80

MG/0.8ML, 120 MG/0.8ML ......... 10
ENSPRYNG ........ccccviviin... 55
entacapone ........................ 28
entecavir TABS ................. ... 31

EPIDIOLEX
epinastine hcl (ophth)

epinephrine (anaphylaxis) SOAJ 0.15

MG/O.BML ......cooeiiii 68
epinephrine (anaphylaxis) SOAJ 0.3
MG/O.BML ... 68
EPIVIRHBVSOLN ................ 31
eplerenone ...l 21
EPOGEN 2000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML, 10000
UNIT/ML, 20000 UNIT/ML ......... 49
epoprostenol sodium .............. 33

EQL PRENATAL FORMULA TABS
56

EQUETRO 100 MG
EQUETRO 200 MG

EQUETRO 300 MG

ERAXIS ... .o 18
ERBITUX ... 24
ergocalciferol CAPS ................ 69
ergocalciferol SOLNOR ........... 69
ergoloid mesylates TABS .......... 62
ERGOMARSUBL .................. 53

ergotamine w/ caffeine TABS

eribulin mesylate

ERIVEDGE ........................ 24
ERLEADA240MG ................. 25
ERLEADAGOMG .................. 25
erlotinibhel ... 24
ERTACZO ........coooiiiiiiiii... 38
ertapenem sodium |J ............... 21

erythromycin (acne aid) PADS ... .. 37

erythromycin (acne aid) SOLN ..... 37
erythromycin (ophth) .............. 58
erythromycin base CPEP .......... 51
erythromycin base TABS ..........! 51
erythromycin base TBEC .......... 51

erythromycin ethylsuccinate SUSR
51

erythromycin ethylsuccinate TABS 51
escitalopram oxalate SOLN

escitalopram oxalate TABS 10 MG
13

escitalopram oxalate TABS 20 MG
13

escitalopram oxalate TABS 5 MG . 13

esomeprazole magnesium CPDR 20

esomeprazole magnesium TBEC . 64

ESPEROCT ....................... 48
estazolam .......................... 50
estradiol GEL0.06 % .............. 46

estradiol GEL 0.25 MG/0.25GM, 0.5
MG/0.5GM, 0.75 MG/0.75GM, 1
MG/GM, 1.25 MG/1.25GM



estradiol PTTW ..................... 46
estradiol PTWK .................... 46
estradiol TABS ..................... 46
estradiol vaginal CREA ............ 68
estradiol vaginal TABS ............. 68
estradiol valerate .................. 46
ESTROGEL GEL (estradiol) ....... 46
eszopiclone ........................ 50
ethacrynicacid ..................... 44
ethambutol hcl TABS ............... 23
ethosuximide CAPS ................ 13
ethosuximide SOLN ................ 13
ethynodiol diacet & eth estrad ..... 35
etodolac CAPS ...................... 4
etodolac TABS .................... .. 4
etonogestrel-ethinyl estradiol ...... 35
ETOPOPHOS ..................... 28
etoposide CAPS .................... 28
etoposide SOLN 1 GM/50ML, 100
MG/5ML, 500 MG/25ML ........... 28
etravirine 100MG .................. 30
etravirine200MG .................. 30
EUCRISA ... ..., 42
EVAMIST SOLN ................... 46
everolimus (immunosuppressant)
0.25 MG, 0.5 MG, 0.75 MG ........ 55
everolimus (immunosuppressant) 1
MG . 55
everolimus TABS ................... 26
EVOTAZ ..., 30
exemestane ........................ 25

ezetimibe

ezetimibe-simvastatin

famciclovir 125 MG, 250 MG ...... 31
famciclovir 500 MG ................. 31
famotidine in nacl SOLN ........... 64
famotidine SOLN 20 MG/2ML ..... 64

famotidine SOLN 40 MG/4ML, 200
MG/20ML ... 64

famotidine SUSR ................... 64
famotidine TABS 20 MG, 40 MG .. 64
FANAPT
FANAPT TITRATION PACK
FANTASY LUBRICATED MISC ... 51

FANTASY
LUBRICATED/SPERMICIDE MISC
51

FARXIGA

FASENRA PEN SOAJ

FASENRA SOSY 30 MG/ML ........ 9
FC2 FEMALE CONDOM .......... 51
febuxostat ... 48
felbamate SUSP ................... 12
felbamate TABS 400 MG .......... 12
felbamate TABS600 MG .......... 12
felodipine .......................... 33
FEMCAPDEVI .........ccoooiiie . 51
FEMRING ... 68

fenofibrate micronized 43 MG, 67
MG, 130 MG, 134 MG, 200 MG ... 19

fenofibrate TABS 48 MG, 54 MG, 145
MG, 160 MG

fenoprofen calcium TABS

FENSOLVI SC
fentanyl citrate LPOP

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR ........................ 5
ferrous fumarate-folicacid ......... 49
ferrous sulfate SOLN 15 MG/ML .. 49

ferrous sulfate TABS 65 MG, 325 MG

...................................... 49
ferrous sulfate TBEC 325 MG ..... 49
fesoterodine fumarate ............. 65
FETZIMACP24 .................... 14

FETZIMA TITRATION PACK C4PK
14

finasteride ................ ...l 48
fingolimod hel ...................... 62
FIRDAPSE ...l 23
FIRMAGON ...l 25
flavoxate hel ..................o.... 65
flecainide acetate ................... 8
floxuridine ... 24

FLUAD QUADRIVALENT 2021-2022

FLUARIX QUADRIVALENT 2021-
2022 SUSY ... 66

FLUARIX QUADRIVALENT 2022-
2023 SUSY ... 66

FLUARIX QUADRIVALENT 2023-
2024 SUSY ... 66



FLUBLOK QUADRIVALENT 2021-
2022 .o 66

FLUBLOK QUADRIVALENT 2022-
2023 o 66

FLUBLOK QUADRIVALENT 2023-

2024 .. 66
FLUCELVAX QUADRIVALENT
2021-2022 SUSP ..................] 66
FLUCELVAX QUADRIVALENT
2021-2022 SUSY ... 66
FLUCELVAX QUADRIVALENT
2022-2023 SUSP ..................] 66
FLUCELVAX QUADRIVALENT
2022-2023 SUSY ... 66
FLUCELVAX QUADRIVALENT
2023-2024 SUSP ..................] 66
FLUCELVAX QUADRIVALENT
2023-2024 SUSY ..................] 66
fluconazole SUSR .................. 18
fluconazole TABS .................. 18
flucytosine ......................... 18

fludarabine phosphate SOLN
fludarabine phosphate SOLR ...... 24
fludrocortisone acetate TABS

FLULAVAL QUADRIVALENT 2021-
2022 SUSY ... 66

FLULAVAL QUADRIVALENT 2022-
2023 SUSY ... 66

FLULAVAL QUADRIVALENT 2023-

2024 SUSY ..o 67
FLUMIST QUADRIVALENT ....... 67
flunisolide (nasal) 0.025% ......... 58
fluocinolone acetonide (otic) ...... 60

fluocinolone acetonide CREA 0.01 %

Index 13

41

fluocinolone acetonide CREA 0.025
0o 41
fluocinolone acetonide OIL ........ 41
fluocinolone acetonide OINT ....... 41
fluocinolone acetonide SOLN ...... 41
fluocinonide CREA0.05% ......... 41
fluocinonide CREA0.1% .......... 41
fluocinonide emulsified base ...... 41

fluocinonide GEL ................... 41
fluocinonide OINT .................. 41
fluocinonide SOLN
fluorometholone (ophth) SUSP ....59
fluorouracil (topical) CREA 5 % ....39
fluorouracil (topical) SOLN
fluorouracil 500 MG/10ML ......... 24
fluoxetine hcl CAPS 10 MG
fluoxetine hcl CAPS 20 MG
fluoxetine hcl CAPS 40 MG
fluoxetine hcl CPDR ................ 13
fluoxetine hcl SOLN

fluoxetine hcl TABS 10 MG, 60 MG
14

fluoxetine hcl TABS 20 MG ......... 14

fluphenazine hcl CONC ............ 29
fluphenazine hel ELIX .............. 29
fluphenazine hcl SOLN ............ 29
fluphenazine hcl TABS ............. 29
flurandrenolide CREA .............. 41
flurandrenolide LOTN .............. 41
flurazepamhel .................. 50

flurbiprofen sodium ................ 59
flurbiprofen TABS .................... 4
flutamide ...l 25
fluticasone furoate-vilanterol ...... 10

fluticasone propionate (nasal) SUSP .
58

fluticasone propionate CREA 0.05 %
41

fluticasone propionate hfa .......... 9
fluticasone propionate LOTN ...... 41
fluticasone propionate OINT ....... 41
fluticasone-salmeterol AEPB ....... 10
fluticasone-salmeterol AERO ...... 10

fluvastatin sodium CAPS 20 MG .. 19
fluvastatin sodium CAPS 40 MG .. 19

fluvoxamine maleate TABS 100 MG .
14

fluvoxamine maleate TABS 25 MG,

50MG ... 14
FLUZONE HIGH-DOSE PF 2021-
2022 oo 67
FLUZONE HIGH-DOSE PF 2022-
2023 ..o 67
FLUZONE HIGH-DOSE PF 2023-
2024 ..o 67

FLUZONE QUADRIVALENT 2021-
2022SUSP ... 67

FLUZONE QUADRIVALENT 2021-
2022 SUSY ... 67

FLUZONE QUADRIVALENT 2022-
2023 8SUSP ... 67

FLUZONE QUADRIVALENT 2022-



2023 SUSY ... 67

FLUZONE QUADRIVALENT 2023-
2024 SUSP ... 67

FLUZONE QUADRIVALENT 2023-
2024 SUSY . ... 67

FML FORTE SUSP
FMLOINT ... 59
folicacid TABS ..................... 49

fondaparinux sodium 10 MG/0.8ML
10

fondaparinux sodium 2.5 MG/0.5ML .
11

fondaparinux sodium 5 MG/0.4ML .11

fondaparinux sodium 7.5 MG/0.6ML .
11

FORA GTEL BLOOD KETONE TEST
STRIPS

FORA TEST N' GO
ADVANCE/VOICE/6 CONNECT ..43

formoterol fumarate NEBU ......... 10
FORTEO SOPN (teriparatide
(recombinant)) ...................... 44

FOSAMAX PLUS D
fosamprenavir calcium TABS ...... 30
fosfomycin tromethamine

fosinopril sodium &
hydrochlorothiazide

fosinopril sodium
fosphenytoin sodium
FRAGMIN SOSY ................... 11

FREESTYLE LIBRE 14
DAY/READER/FLASH
MONITORING SYSTEM

FREESTYLE LIBRE 14

DAY/SENSOR/FLASH
MONITORING SYSTEM

FREESTYLE LIBRE
2/READER/FLASH GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE
2/SENSOR/FLASH GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE
3/READER/GLUCOSE

MONITORING SYSTEM .......... 52
FREESTYLE LIBRE
3/SENSOR/GLUCOSE
MONITORING SYSTEM .......... 52

FREESTYLE
LIBRE/READER/FLASH
MONITORING SYSTEM

frovatriptan succinate
fulvestrant SOSY ................... 25

furosemide SOLN OR 10 MG/ML, 40

MG/BML ... 44
furosemide TABS .................. 44
FUZEONSOLR .................... 30
FYCOMPATABS2MG ............ 11
FYCOMPATABS 4 MG ............ 11
FYCOMPATABSG6 MG ............ 11

MG . 11
gabapentin CAPS .................. 12
gabapentin SOLN .................. 12

gabapentin TABS 600 MG, 800 MG
12

GALAFOLD
galantamine hydrobromide CP24 . .61

galantamine hydrobromide SOLN .61

galantamine hydrobromide TABS . 61

GAMMAGARD LIQUID 1 GM/10ML,
2.5 GM/25ML, 5 GM/50ML, 10
GM/100ML, 20 GM/200ML ........| 60

GAMMAGARD LIQUID 30

GM/300ML ... 60
GAMMAGARD S/D IGA LESS THAN
TMCG/MLSOLR ................... 60

GAMMAKED 1 GM/10ML, 5
GM/50ML, 10 GM/100ML, 20

GM/200ML ... 60
GAMUNEX-C ...........iiiin 60
ganciclovir sodium SOLR .......... 31
ganirelix acetate ................... 45
GARDASIL9SUSP ................ 67
GARDASIL9 SUSY ......cvnnn. .. 67
gatifloxacin (ophth) ................ 58
gefitinib ...l 24
gemcitabine hcl SOLR 2 GM, 200

MG . 24
gemfibrozil TABS ................... 19

gentamicin in saline 0.8 MG/ML-0.9
%, 1 MG/ML-0.9 %, 1.2 MG/ML-0.9
%, 1.6 MG/ML-09 % ................ 2

gentamicin sulfate (ophth) OINT ...58
gentamicin sulfate (ophth) SOLN ..58
gentamicin sulfate (topical) CREA .38
gentamicin sulfate (topical) OINT ..38

gentamicin sulfate 1J 40 MG/ML, 80

MG2ML ... 2
GENVOYA .. ... 30
GILOTRIF ... 24

glatiramer acetate SOSY 20 MG/ML .
62

Index 14



glatiramer acetate SOSY 40 MG/ML .
62

GLEOSTINE1OMG ............... 23
GLEOSTINE 40 MG, 100 MG ..... 23
glimepiride 1 MG, 2MG ............ 16
glimepiride4 MG ................... 16

glipizide TABS 5 MG, 10 MG ...... 16
glipizide TB24 ...................... 16

glipizide-metformin hcl 250 MG-2.5
MG, 500 MG-2.5 MG

glipizide-metformin hcl 500 MG-5 MG

glucagon (rdna)

glyburide micronized 1.5 MG, 3 MG,

glyburide TABS ..................... 16

glyburide-metformin 250 MG-1.25

glyburide-metformin 500 MG-2.5 MG,
500 MG-5 MG

glycine (gu irrigant) SOLN 1.5 % .. 47

glycopyrrolate SOLN IJ 0.2 MG/ML, 4

MG/20ML ... 64
glycopyrrolate TABS 1 MG ........! 64
glycopyrrolate TABS 2 MG ........! 64
GLYXAMBI ..., 15
GNP PRENATALTABS ............ 56

GOJJI BLOOD KETONE TEST
STRIPS

granisetron hcl SOLN IV 1 MG/ML 17
granisetron hcl TABS .............. 17

GRASTEKSUBL .................... 2
Index 15

griseofulvin microsize SUSP ....... 18
griseofulvin microsize TABS ....... 18
griseofulvin ultramicrosize ......... 18
guanfacine hcl (adhd) ............... 1

guanfacine hcl
GYNAZOLE-1
HADLIMA PUSHTOUCH SOAJ
HADLIMA SOSY ..., 3
HAEGARDA SOLRSC ............ 48
HALAVEN (eribulin mesylate) ..... 28
halcinonide CREA .................. 41
halobetasol propionate CREA ..... 41

halobetasol propionate OINT ...... 41

HALOGOINT ...................... 4
haloperidol decanoate ............. 29
haloperidol lactate CONC .......... 29
haloperidol lactate SOLN .......... 29

haloperidol TABS
HAVRIX
HEALON PRO SOSY .............. 59
HEMANGEOL SOLNOR .......... 32

heparin sodium (porcine) SOLN IJ
5000 UNIT/ML, 10000 UNIT/ML,
20000 UNIT/ML ... 11

HEPARIN SODIUM/NACL 0.45%
SOLN IV 0.45 %-12500 UNIT/250ML
11

HEPLISAV-B SOSY ...............| 67
HIBERIX SOLR IJ
HUMATROPE CART IJ

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK PSKT 80

MG/O.BML ... 3

HUMIRA PEN PNKT 80 MG/0.8ML .3

HUMIRA PEN PNKT ................ 3

HUMIRA PEN-CD/UC/HS STARTER

PNKT ... 3
HUMIRA PEN-PEDIATRIC UC
STARTER PACKPNKT ............. 3

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....16

HUMULIN R U-500 KWIKPEN SOPN

SC o 16
HYCAMTIN CAPS ................. 28
hydralazine hcl SOLN .............. 21
hydralazine hcl TABS .............. 21
hydrochlorothiazide CAPS ......... 44

hydrochlorothiazide TABS 12.5 MG
44

hydrochlorothiazide TABS 25 MG, 50

hydrocodone polistirex-
chlorpheniramine polistirex SUER .37

hydrocodone-acetaminophen SOLN
108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325
MG/15ML-7.5 MG/15ML ............! 6

hydrocodone-acetaminophen TABS
300 MG-10 MG, 300 MG-5 MG, 300
MG-7T5MG ... 6

hydrocodone-acetaminophen TABS
325 MG-10 MG, 325 MG-5 MG, 325
MG-7T5MG ... 6

hydrocodone-ibuprofen 10 MG-200



MG, 5 MG-200 MG

hydrocodone-ibuprofen 7.5 MG-200

MG o 6
hydrocortisone (intrarectal) ......... 7
hydrocortisone (rectal) EX ........... 7
hydrocortisone (topical) CREA 1 %,

25% oo 41

hydrocortisone (topical) LOTN 2.5 % .
41

hydrocortisone (topical) OINT 1 %,

hydrocortisone acetate (rectal)
hydrocortisone butyrate CREA .... 41
hydrocortisone butyrate OINT ..... 41
hydrocortisone butyrate SOLN ..... 41
hydrocortisone TABS .............. 36
hydrocortisone vaginal
hydrocortisone valerate CREA ..... 41
hydrocortisone valerate OINT .....: 41
hydrocortisone w/acetic acid
hydromorphone hel LIQD ............ 5

hydromorphone hcl SOLN 1J 10
MG/ML, 50 MG/5ML, 500 MG/50ML .
5

hydromorphone hcl TABS ........... 5
hydromorphone hcl TB24 32 MG ... 5

hydromorphone hcl TB24 8 MG, 12
MG, 16 MG ..., 5

hydroxychloroquine sulfate 100 MG
22

hydroxychloroquine sulfate 200 MG
22

hydroxychloroquine sulfate 400 MG

22
hydroxyurea

hydroxyzine hcl SOLN 50 MG/ML .. 8

hydroxyzine hcl SYRP ............... 8
hydroxyzine hcl TABS ............... 8
hydroxyzine pamoate CAPS ........ 8
HYPERSALNEBU ................. 37
HYQVIA ... 60
ibandronate sodium SOLN ......... 44
ibandronate sodium TABS ......... 44
IBRANCECAPS ................... 26
IBRANCETABS .............o..ld 26

ibuprofen SUSP 100 MG/5ML ... ... 4

ibuprofen TABS 400 MG, 600 MG ..4

ibuprofen TABS 800 MG ............ 4
icatibant acetate SOLN ............ 48
icatibant acetate SOSY ............ 48
ICLUSIG ..., 26
icosapentethyl 1GM ............... 19
idarubicin hcl 20 MG/20ML ........ 25

idarubicin hcl 5 MG/5ML, 10

MG/1OML ... 25
IDELVION .........................48

ifosfamide SOLN 1 GM/20ML ..... 23

ifosfamide SOLR ................... 23
imatinib mesylate .................. 26
IMBRUVICA CAPS 140 MG ....... 26
IMBRUVICA CAPS 70 MG ........ 26
IMBRUVICASUSP ................. 26
IMBRUVICATABS ................. 26

imipenem-cilastatin IV .............. 21
imipramine hcl TABS ............... 14
imipramine pamoate ............... 14
imiquimod 5% ... 42
IMPAVIDO .........ccooiiiiiiii... 21
INCRELEX .........ccoooiiiiiiii... 45
INCRUSE ELLIPTA ................. 9
indapamide TABS 1.25 MG ........ 44
indapamide TABS25MG ......... 44

indomethacin CAPS 25 MG, 50 MG 4

indomethacin CPCR ................. 4
INFANRIX ... 64
INFLECTRASOLR ................. 47
INGREZZACAPS ... 61
INGREZZACPPK .................. 61
INLYTA 24
INREBIC ...l 26

INSULIN ASPART FLEXPEN SOPN .
16

INSULIN ASPART PENFILL SOCT
16

INSULIN ASPART
PROTAMINE/INSULIN ASPART

FLEXPEN SUPN ............... ... 16
INSULIN ASPART
PROTAMINE/INSULIN ASPART
SUSP ... 16
INSULIN ASPART SOLN IJ ....... 16

SOPN ... 16
INSULIN DEGLUDEC SOLN ...... 16
INTELENCE25MG ................ 30



INTRAROSA
INTRON A SOLR 18000000 UNIT 27
IONOSOL-MB/DEXTROSE 5% ...54
IOPIDINE
IPOL INACTIVATED IPV

ipratropium bromide (nasal) 0.03 %
58

ipratropium bromide (nasal) 0.06 %
58

ipratropium bromide SOLN 0.02 % . 9
ipratropium-albuterol SOLN

irbesartan

irbesartan-hydrochlorothiazide ....20
IRESSA (gefitinib) ................. 24
irinotecan hcl 40 MG/2ML, 100

MG/BML ... 28
irrigation solutions, physiological ..56
ISENTRESS CHEW ................ 30
ISENTRESSHD TABS ............ 30
ISENTRESSTABS ................. 30
ISOLYTE-P/DEXTROSE 5% ...... 54
ISOLYTE-S ..., 54

isoniazid SOLN ..................... 23
isoniazid SYRP ..................... 23
isoniazid TABS ..................... 23

isosorbide dinitrate TABS 5 MG, 10
MG, 20 MG, 30 MG .................. 8

isosorbide dinitrate-hydralazine hcl
33

isosorbide mononitrate TABS
isosorbide mononitrate TB24 ........ 8

isotretinoin 10 MG, 20 MG, 30 MG,
Index 17

AO0MG ... 37
isradipine CAPS .................... 33
itraconazole CAPS ................. 18
itraconazole SOLN ................. 18
ivermectin (pediculicide) ........... 42
ivermectin ... 8
IXEMPRAKIT15MG .............. 28
JAKAFI oo 26
JANUMETTABS ................... 15

JANUMET XR TB24 1000 MG-50
MG, 500 MG-50 MG

JANUVIA ..o 15
JARDIANCE ..................oi. 16
JEVTANA ... 28
JIVE 48
JULUCA ... 30
KALYDECOTABS ................. 62

KAMELEON LUBRICATED MISC .51
KANJINTI

KCL 0.3%/D5W/NACL 0.9%
(potassium chloride in dextrose &
sodium chloride) .................... 54

KEPIVANCE 6.25 MG
KESIMPTA
ketoconazole (topical) CREA ...... 38
ketoconazole (topical) SHAM 2 % .38
ketoconazole
KETONESTRP .................... 43

KETONE TEST STRIPS STRP ... .43

ketoprofen CAPS 50 MG
ketorolac tromethamine (ophth) ...59
ketorolac tromethamine TABS ...... 4
KETOSTIXSTRP .........ccenn. .. 43

ketotifen fumarate (ophth) 0.035 %
59

KEVZARASOAJ .................... 4
KEVZARA SOSY .................... 4
KIMONO COLORS DEVI .......... 51

KIMONO LUBRICATED MISC ..... 51

KIMONO MAXX/LARGE FLARE
MISC ... 51

KIMONO MICRO THIN PLUS
SPERMICIDE LUBRICATED MISC
51

KIMONO PLUS SPERMICIDE
LUBRICATEDMISC ............... 51

KIMONO PLUS
SPERMICIDE/LUBRICATED MISC
51

KIMONO PS LUBRICATED MISC 51

KIMONO PS PLUS
SPERMICIDE/LUBRICATED MISC
51

KIMONO SENSATION
LUBRICATEDMISC ............... 51

KIMONO SENSATION PLUS
SPERMICIDE LUBRICATED MISC
51

KIMONO SPECIAL DEVI .......... 51
KINRIXSUSY ... 64
KISQALI ..., 26
KISQALI FEMARA 200 DOSE ....26
KISQALI FEMARA 400 DOSE ....26



KISQALI FEMARA 600 DOSE ....26
KLARITY-A ... 59
KOGENATE FSKIT ................ 48
KOSELUGO ..........cccooiiii.t. 26
KOVALTRY ..., 48
KP PRENATAL MULTIVITAMINS

TABS ... 56
KRINTAFEL .................... .. 22

K-Y ME & YOU EXTRA
LUBRICATED DEVI

KYLEENA .......................... 36
KYPROLIS ......................... 26
labetalol hcl SOLN ................. 32

labetalol hcl TABS 100 MG, 200 MG .
32

labetalol hcl TABS 300 MG

lacosamide SOLN OR 10 MG/ML, 50
MG/5ML, 100 MG/10OML ........... 12

lacosamide TABS .................. 12
lactated ringer's (irrigation)
lactated ringer's

lactic acid (ammonium lactate) CREA

12% oo 42
lactulose (encephalopathy) ........ 47
lactulose SOLN ..................... 50
lamivudine (hbv) TABS ............. 31
lamivudine SOLN ................... 30
lamivudine TABS 150 MG ......... 30
lamivudine TABS 300 MG ......... 30

lamivudine-zidovudine ............. 30
lamotrigine CHEW 25 MG ......... 12
lamotrigine CHEW5 MG ........... 12
lamotrigine TABS ................... 12
lamotrigine TBDP .................. 12
LANOXIN SOLN IJ (digoxin) ....... 33

LANOXIN TABS 62.5 MCG, 125
MCG, 250 MCG (digoxin) .......... 33

lansoprazole CPDR 15 MG
lansoprazole CPDR 30 MG

lanthanum carbonate CHEW ...... 47

lapatinib ditosylate ................. 26
LASTACAFT ... ..., 59
latanoprost SOLN .................. 60
leflunomide ........... ...l 4

lenalidomide 2.5 MG, 5 MG, 10 MG,
15 MG, 25 MG

lenalidomide 20 MG

LENVIMA 10 MG DAILY DOSE .. .24

LENVIMA 12MG DAILY DOSE ... 24
LENVIMA 14 MG DAILY DOSE .. .24
LENVIMA 18 MG DAILY DOSE .. .24

LENVIMA 20 MG DAILY DOSE .. .24
LENVIMA 24 MG DAILY DOSE .. .24
LENVIMA 4 MG DAILY DOSE ....24

LENVIMA 8 MG DAILY DOSE ....24
letrozole ...l 25
leucovorin calcium SOLR .......... 27
leucovorin calcium TABS .......... 27
LEUKERAN ....................... 23
LEUKINE SOLRIJ ................. 49

leuprolide acetate KIT IJ 1 MG/0.2ML

...................................... 25
levalbuterol hel ..................... 10
levalbuterol tartrate ................ 10
LEVEMIR FLEXPEN SOPN ....... 16

LEVEMIR FLEXTOUCH SOPN ....16

LEVEMIR SOLN

levetiracetam SOLN IV 500 MG/5ML
12

levetiracetam TABS 1000 MG ..... 12
levetiracetam TABS 250 MG, 750

MG .o 12
levetiracetam TABS 500 MG ....... 12
levetiracetam TB24 ................ 12
levobunolol hcl 0.5 % .............. 58

levocetirizine dihydrochloride SOLN
18

levocetirizine dihydrochloride TABS
18

levofloxacin (ophth) 0.5 % ......... 59
levofloxacin in d5w 5 %-500

MG/1OOML ......................... 46
levofloxacin SOLNOR ............. 46

levofloxacin TABS 250 MG, 750 MG .
46

levofloxacin TABS 500 MG ........ 46

levonorgestrel & eth estradiol TABS
35

levonorgestrel (emergency oc) 1.5

MG . 35
levonorgestrel-eth estradiol
(triphasic) ................ll 35
levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15 MG ............. 35



levonorgestrel-ethinyl estradiol

(continuous) ....................... 35
levonorgestrel-ethinyl estradiol-iron
35

levorphanol tartrate TABS 2 MG ....5
levothyroxine sodium TABS ....... 63
LEXIVASUSP ... 30

lidocaine hcl (local anesth.) SOLN
05%,1%,2% ..oovvvveeiiiiin.. 50

lidocaine hcl (mouth-throat) 2 % ...56

lidocaine hcl (mouth-throat) 4 % ...56
lidocaine hcl GEL2 % .............. 42
lidocaine hcl PRSY ................. 42
lidocaine hcl SOLN ................. 42
lidocaine PTCH5 % ................ 42
lidocaine-prilocaine CREA ......... 42

LILETTA 20.1 MCG/DAY .......... 36
lincomycinhel ...................... 22
linezolid SUSR ..................... 22
linezolid TABS ...................... 22
LINZESS ... 47
liothyronine sodium SOLN ......... 63
liothyronine sodium TABS ......... 63

lisdexamfetamine dimesylate CAPS 1

lisinopril & hydrochlorothiazide ....20
lisinopril TABS 2.5 MG, 5 MG, 10

MG, 20 MG, 30 MG, 40 MG ....... 20
lithium ... 28
lithium carbonate CAPS ........... 29
lithium carbonate TABS ............ 29
lithium carbonate TBCR ........... 29

Index 19

LOLOESTRINFETABS .......... 35

LOKELMA ... 56
loperamide hcl CAPS .............. 17
lopinavir-ritonavir SOLN ............ 30
lopinavir-ritonavir TABS ............ 30
loratadine CAPS ................... 18
loratadine CHEW ................... 18

loratadine SOLN

loratadine TABS

loratadine TBDP .................... 18
lorazepam CONC .................... 8
lorazepam TABS 0.5 MG, 2 MG ....8
lorazepam TABS 1 MG .............. 8
LORBRENA ... 26
losartan potassium &
hydrochlorothiazide 12.5 MG-100
MG, 25 MG-100MG ............... 20

losartan potassium &
hydrochlorothiazide 12.5 MG-50 MG .
20

losartan potassium ................ 20
LOTEMAXOINT ...t 59
loteprednol etabonate GEL ........ 59
loteprednol etabonate SUSP ...... 59
lovastatin TABS 10 MG, 20 MG ... 19
lovastatin TABS40 MG ............ 19
loxapine succinate ................. 29

lubiprostone ............ ... a7
LUCEMYRA ... ... 61
luliconazole ........................ 38
LUMIZYME ..................o.... 45

LUPRON DEPOT (1-MONTH) KIT IM

LUPRON DEPOT (4-MONTH) IM . 25
LUPRON DEPOT (6-MONTH) IM . 25

LUPRON DEPOT-PED (1-MONTH) .
45

LUPRON DEPOT-PED (3-MONTH)
11.25 MG

LUPRON DEPOT-PED (3-MONTH)

BOMG 45
lurasidone hcl 20 MG, 40 MG, 60
MG, 120MG ... 29
lurasidone hcl 8O MG .............. 29
LYNPARZATABS .................. 26
LYSODREN ...t 25
mafenide acetate PACK ........... 40
magnesium sulfate IJ50 % ........ 55
malathion ......................L. 42
maraviroc TABS 150 MG .......... 30
maraviroc TABS 300 MG .......... 30
MARPLAN ..., 13
MASONATALTABS ............... 56
MATULANE ........................ 27
MAXIDEX SUSPOP ............... 59
MAXX LUBRICATED MISC ........ 51
MAXX PLUS SPERMICIDE
LUBRICATEDMISC ............... 51
meclizine hcl TABS 12.5 MG ...... 17
meclizine hcl TABS 25 MG ........ 17
meclofenamate sodium CAPS ...... 4



MEDROLTABS .................... 36

medroxyprogesterone acetate

(contraceptive) SUSP IM ........... 36
medroxyprogesterone acetate
(contraceptive) SUSY IM ........... 36
medroxyprogesterone acetate 10 MG
...................................... 61
medroxyprogesterone acetate 2.5
MG,5MG ... 61
mefenamic acid CAPS .............. 4
mefloquine hel ..................... 23
megestrol acetate (appetite) ...... 61
megestrol acetate SUSP ........... 25
megestrol acetate TABS ........... 25
MEKINISTSOLR ...t 26
MEKINISTTABS .............oo. o 26
MEKTOVI ... 26
meloxicam TABS .................... 4
melphalan .......................... 23
melphalan hcl IV ................... 23
memantine hcl TABS ............... 61
MENACTRA ..., 65
MENEST ... 46
MENOSTAR PTWK ................ 46
MENQUADFI ...t 65
MENVEO SOLR ...................d 65

meperidine hcl SOLN 1J 25 MG/ML,
50 MG/ML, 100 MG/ML ............. 5

meperidine hcl SOLN OR 50

MG/SML ... 5
meperidine hcl TABS 50 MG ........ 5
meprobamate ....................... 8

mercaptopurine TABS ............. 24
meropenem ...............c.ooin... 21
mesalamine CP24 .................. A7
mesalamine CPDR ................. 47
mesalamine ENEM ................. A7

mesalamine SUPP ................. 47
mesalamine TBEC 1.2 GM
mesalamine TBEC 800 MG ......... 47
metaxalone 800 MG
metformin hcl TABS 1000 MG ..... 15
metformin hcl TABS 500 MG ...... 15
metformin hcl TABS 850 MG ...... 15
metformin hcl TB24 500 MG ....... 15
metformin hcl TB24 750 MG ....... 15
methadone hcl CONC ............... 5
methadone hcl SOLN IJ 10 MG/ML .5
METHADONE HCL SOLN 1J

methadone hcl SOLN OR 10
MG/SML ... 5

methadone hcl SOLN OR 5 MG/5ML
5

methadone hcl TABS 10 MG ........ 5
methadone hcl TABS5MG ......... 5
methadone hcl TBSO ................ 5
methamphetamine hcl
methazolamide TABS .............. 43
methenamine hippurate
methimazole TABS ................\ 63
METHITEST TABS

methocarbamol TABS 500 MG, 750

METHOTREXATE .................. 3
methotrexate sodium SOLN 50
MG/2ML, 250 MG/10ML ........... 24
methotrexate sodium SOLR ....... 24
methotrexate sodium TABS 2.5 MG
24

methoxsalenrapid ................. 39
methscopolamine bromide ........ 64
methsuximide ...................... 13
methyldopa TABS .................. 20

methylphenidate hcl CHEW 10 MG .2
methylphenidate hcl CHEW 2.5 MG 2
methylphenidate hcl CHEW 5 MG ..2

methylphenidate hcl CP24 10 MG, 60

methylphenidate hcl CP24 30 MG .. 2

methylphenidate hcl CP24 .......... 2
methylphenidate hcl CPCR ......... 2
methylphenidate hcl SOLN .......... 2
methylphenidate hcl TABS 10 MG,

20MG ..o 2

methylphenidate hcl TABS 5 MG ... 2

methylphenidate hcl TB24 18 MG, 27

methylphenidate hcl TBCR 36 MG,

Index 20



methylphenidate PTCH
methylprednisolone acetate SUSP 36

methylprednisolone sod succ 40 MG,

125 MG, 500 MG, 1000 MG ....... 36
methylprednisolone TABS ......... 36
methylprednisolone TBPK ......... 36

metoclopramide hcl SOLN IJ 5
MG/ML ... 47

metoclopramide hcl SOLN OR 5
MG/5ML, 10 MG/1OML ............. 47

metoclopramide hcl TABS
metolazone

metoprolol & hydrochlorothiazide
TABS 25 MG-100 MG, 50 MG-100

metoprolol & hydrochlorothiazide
TABS 25 MG-50 MG

metoprolol succinate TB24 200 MG
32

metoprolol succinate TB24 25 MG,
50 MG,100MG .................... 32

metoprolol tartrate SOLN IV 5
MG/5ML

metoprolol tartrate TABS 25 MG, 50
MG, 100 MG

metronidazole (topical) CREA ..... 42

metronidazole (topical) GEL 0.75 %
42

metronidazole (topical) GEL 1 % ..42

metronidazole (topical) LOTN ...... 42

metronidazole TABS ............... 21
metronidazole vaginal ............. 68
mexiletine hecl ....................... 8

Index 21

micafungin sodium

miconazole nitrate vaginal SUPP 200

MG .o 68
midodrine hel ............. ... 68
miglitol ... 15
miglustat ... 49
minocycline hcl CAPS .............. 63
minocycline hcl TABS .............. 63

minoxidil 2.5 MG, 10 MG
MIRCERA ... . 49
MIRENA
mirtazapine TABS 15 MG
mirtazapine TABS 30 MG
mirtazapine TABS 7.5 MG, 45 MG 13
mirtazapine TBDP 15 MG

mirtazapine TBDP 30 MG

mirtazapine TBDP 45 MG .......... 13
misoprostol ...l 64
mitomycin SOLRIV20 MG ........ 25
mitoxantrone hcl 2 MG/ML ......... 25

M-M-RIISOLR ..................... 67
M-NATAL PLUS TABS
modafinil 100 MG
modafinil 200 MG

MODERNA COVID-19 VACCINE

MODERNA COVID-19
VACCINE/6MO-11Y/2023-24 SUSP .
67

MODERNA COVID-19
VACCINE6GMO-5Y SUSP .......... 67

moexipril hcl

mometasone furoate (nasal) SUSP
58

mometasone furoate CREA ........ 41
mometasone furoate OINT ......... 41
mometasone furoate SOLN ........ 41
montelukast sodium CHEW ......... 9
montelukast sodium PACK .......... 9
montelukast sodium TABS .......... 9

morphine sulfate CP24 10 MG, 20
MG, 30 MG, 50 MG, 60 MG, 80 MG,

T0OMG ..o 5
morphine sulfate SOLN IJ 0.5
MG/ML, 1 MG/ML ................... 5
morphine sulfate SOLN OR 10
MG/SML ... 5
morphine sulfate SOLN OR 20
MG/SML ... 5
morphine sulfate TABS .............. 5
morphine sulfate TBCR ............. 6
MOTOFEN ..................... ... 17
MOVANTIK ..., 47

moxifloxacin hcl (ophth) SOLN OP 59

moxifloxacin hcl in sodium chloride
46

moxifloxacin hcl TABS ............. 46
MOZOBIL (plerixafor) .............: 49
MULPLETA ..., 49
MULTI PRENATAL TABS .......... 56
mupirocin OINT .................... 38
MVASI .. 24
MYALEPT .........................45
mycophenolate mofetil CAPS ...... 55



mycophenolate mofetil TABS ...... 55
mycophenolate sodium

MYLERAN TABS

nabumetone ... 4
nadolol TABS20 MG ............... 32
nadolol TABS40 MG ............... 32
nadolol TABS 80 MG ............... 32
nafcillin sodium IV10GM .......... 61
naftifine hcl CREA1 % ............. 38
naftifine hcl CREA2 % ............. 38
NAGLAZYME ...................... 45
nalbuphine hel ....................... 7
naloxone hclLIQD ................. 17
naloxone hcl SOLN 0.4 MG/ML, 4

MG/1OML ... 17
naltrexone hcl ...................... 17

naproxen sodium TABS 550 MG ... 4

naproxen SUSP ..................... 4
naproxen TABS ...................... 4
naproxen TBEC 500 MG ............ 4
naratriptanhecl ..................... 53
NATACYN ..., 59
NATAZIA ... 35
nateglinide ......................... 16
NAYZILAM ... 11

nebivolol hcl 2.5 MG, 5 MG, 10 MG

32
nebivololhcl 20MG ................ 32
NEBUSALNEBU ................... 37

nefazodone hcl

nelarabine

neomycin sulfate TABS ............. 2
neomycin-bacitracin zn-polymyxin 59
neomycin-polymy-dexameth OINT 59

neomycin-polymy-dexameth SUSP
59

neomycin-polymyxin-hc (ophth) ...59

neomycin-polymyxin-hc (otic) SOLN .
60

neomycin-polymyxin-hc (otic) SUSP .
60

NEONATAL COMPLETE TABS 120
MG-10 MG-9.2 MG-1000 MCG-10
MCG-12 MCG-3 MG-5 MG-20 MG-
27 MG-200 MG-1.84 MG-25 MG-2

MG-1200 MCG-2 MG-0.2 MG ..... 56
NEONATAL PLUS TABS .......... 56
NEONATAL PRENATAL VITAMIN

TABS ... 56
NEONATAL VITAMIN TABS ....... 56

NEO-SYNALAR ................... 38
NEUPRO ...t 28
NEVANAC ... 60
nevirapine SUSP ................... 30
nevirapine TABS ................... 30
nevirapine TB24 100 MG .......... 30
nevirapine TB24 400 MG .......... 30
NEXIUM 24HR TBEC (esomeprazole
magnesium) ................ooiin... 64
NEXPLANON .................o.... 35
NEXTSTELLIS ..................... 35

niacin (antihyperlipidemic) TBCR ..19

niacin CPCR 250 MG, 500 MG ....69

niacin TABS ....................... 69
niacin TBCR ........................ 69
NIACINTRTBCR .................. 69
niacinamide TABS 100 MG ........ 69
niacinamide TABS 500 MG ........ 69
nicardipine hcl CAPS ............... 33
nicardipine hcl SOLN ............... 33
nicotine MISC XX .................. 62
nicotine polacrilex GUM ............ 62
nicotine polacrilex LOZG ........... 62
nicotine PT24 TD 7 MG/24HR, 14
MG/24HR, 21 MG/24HR ........... 62
NICOTINE TRANSDERMAL
SYSTEMKIT ... 62
NICOTROL INHALER INHA ....... 62
NICOTROLNS SOLN .............! 62
nifedipine CAPS10MG ............ 33
nifedipine CAPS20MG ............ 33
nifedipine TB24 60 MG ............. 33
nifedipine TB24 90 MG ............. 33
nifedipine TB24 ..................... 33
nilutamide ..................ol 25
nimodipine CAPS .................. 33
NINLARO ..., 26
NIPENT ... .. 27
nisoldipine ......................... 33
nitazoxanide TABS ................. 21
nitisinone CAPS .................... 45
NITRO-BID OINT ...t 8
nitrofurantoin .....................L. 22

nitrofurantoin macrocrystal 50 MG,

Index 22



nitrofurantoin monohyd macro ....22
nitroglycerin (intra-anal) ............. 7
nitroglycerin CPCR .................. 8
nitroglycerin PT24 ................... 8
NITROGLYCERIN SOLN IV ........ 8
nitroglycerin SUBL ................... 8
NIVA-PLUS TABS .................. 56
nizatidine CAPS .................... 64

NORDITROPIN FLEXPRO SOPN 30
MG/BML ... 45

NORDITROPIN FLEXPRO SOPN 5
MG/1.5ML, 10 MG/1.5ML, 15
MG/MBML ... 45

norelgestromin-ethinyl estradiol ...35
norethin acet & estrad-fe CAPS ... 35
norethin acet & estrad-fe CHEW .. 35

norethin acet & estrad-fe TABS 1
MG-20 MCG-75 MG, 1.5 MG-30
MCG-75 MG

norethindrone & eth estradiol

norethindrone & ethinyl estradiol-fe
35

norethindrone (contraceptive) ..... 36
norethindrone acet & eth estra ....35
norethindrone acetate TABS ....... 61
norethindrone acetate-ethinyl

estradiol ...l 46
norethindrone acetate-ethinyl

estradiol-fe ...l 35

norethindrone-eth estradiol (triphasic)

norgestimate-ethinyl estradiol

Index 23

(triphasic) ..............oll 35
norgestimate-ethinyl estradiol ..... 35
norgestrel & ethinyl estradiol 30

MCG-0.3MG ..., 35
NORMOSOL-M/D5W .............. 54
NORMOSOL-R .................... 54
nortriptyline hcl CAPS .............. 14
nortriptyline hcl SOLN .............. 14
NORVIRCAPS ..................... 30
NORVIRPACK ...........cooonnnt. 30
NORVIRSOLN ...............o..... 30

NOVA MAX PLUS KETONE

TESTSTRIPS ..., 43
NOVOEIGHT ..............o..o.... 48
NOVOLIN 70/30 FLEXPEN SUPN 16
NOVOLIN 70/30 SUSP ............ 16
NOVOLIN N FLEXPEN SUPN ..... 16
NOVOLINNSUSP ................. 16

NOVOLIN R FLEXPEN SOPN IJ ..16
NOVOLIN R SOLN 1J

NOXAFIL SUSP (posaconazole) .. 18

NP THYROID 120 TABS ..........\ 63
NP THYROID 15 TABS ............ 63
NP THYROID 30 TABS ............ 63
NP THYROID 60 TABS ............ 63
NP THYROID 90 TABS ............ 63
NUBEQA ..... ... 25
NUCALASOAJ .........ooooiiinnnn. 9

NUCALASOLR ... 9

NUCALA SOSY 100 MG/ML ........ 9

NUCALA SOSY 40 MG/0.4ML ...... 9

NUCYNTAERTB12 ................ 6
NUCYNTATABS ..ot 6
NUEDEXTA ... 62
NULOJIX .o 55
nystatin (mouth-throat) ............ 56
nystatin (topical) CREA ............ 38
nystatin (topical) OINT ............. 38
nystatin (topical) POWD EX ....... 38
nystatin TABS ...................... 18
nystatin-triamcinolone CREA ...... 38
nystatin-triamcinolone OINT ....... 38
octreotide acetate SOLN ........... 46
ODEFSEY ..., 31
ODOMZO ... 24
OFEV ..o 63
ofloxacin (ophth) ................... 59
ofloxacin (otic) ..................... 60
ofloxacin 300 MG, 400 MG ........ 46
OGIVRI ... 24
olanzapine SOLR .................. 29

olanzapine TABS 2.5 MG, 5 MG .. 29

olanzapine TABS 7.5 MG, 10 MG, 15
MG, 20 MG

olanzapine TBDP 20 MG .......... 29

olanzapine TBDP 5 MG, 10 MG, 15

olmesartan medoxomil

olmesartan medoxomil-amlodipine-

hydrochlorothiazide ................ 21
olmesartan medoxomil-
hydrochlorothiazide ................ 21



olopatadine hcl (nasal) ............ 57
olopatadine hcl 0.1 % .............. 60
olopatadine hcl 0.2 % .............. 60
omega-3-acid ethyl esters ......... 19
omeprazole CPDR ................. 64

omeprazole magnesium CPDR ... .64
omeprazole TBEC .................. 64

omeprazole-sodium bicarbonate

CAPS 1100 MG-20MG ............ 65
OMNIFLEX DIAPHRAGM ......... 52
ONCASPAR ..., 27

ondansetron hcl SOLN IJ 4 MG/2ML .
17

ondansetron hcl SOLN OR 4
MG/SML ... 17

ondansetron hcl SOSY ............. 17

ondansetron hcl TABS 24 MG ..... 17

ondansetron hcl TABS 4 MG ...... 17
ondansetron hcl TABS 8 MG ...... 17
ondansetron TBDP 4 MG .......... 17

ondansetron TBDP 8 MG

ONE VITE WOMENS
PRENATALVITAMIN PLUS TABS 57

ONE VITE WOMENS
PRENATALVITAMIN TABS ........ 57

ONETOUCH DELICA SAFETY
LANCING DEVICE

ONETOUCH DELICA SAFETY

LANCING DEVICE 30G ........... 53
OPILL ... 36
OPSUMIT ...t 33
ORENITRAMTBCR ................ 33

ORILISSA ... 45
ORKAMBIPACK ................... 62
ORKAMBITABS ................... 63
ORLADEYO ..., 48
orphenadrine citrate TB12 ......... 57

oseltamivir phosphate CAPS

oseltamivir phosphate SUSR . ... .. 32

OSMOPREP .................o... 50
OSPHENA ... ... 45
OTEZLATABS ... 4
OTEZLATBPK ... 4

oxacillin sodium IV 10 GM

oxaliplatin SOLN 50 MG/10ML, 100
MG/20ML ... 23

oxandrolone
oxaprozin TABS ..................... 4
oxazepam CAPS
OXBRYTATABS 500 MG ......... 49
oxcarbazepine SUSP .............. 12

oxcarbazepine TABS 150 MG, 300

oxcarbazepine TABS 600 MG ..... 12

oxiconazole nitrate CREA .......... 39
OXISTATLOTN ... 39
oxybutynin chloride SOLN ......... 65

oxybutynin chloride TABS 5 MG .. .65
oxybutynin chloride TB24 .......... 65

oxycodone hcl T12A 10 MG, 20 MG,
40 MG, 80 MG

oxycodone hcl TABS ................ 6

oxycodone w/ acetaminophen TABS

325 MG-10 MG, 325 MG-5 MG, 325
MG-7T5MG ... 7

oxycodone w/ acetaminophen TABS
325MG-25MG ...l 6

oxymorphone hcl TABS ............. 6
oxymorphone hcl TB12 40 MG

oxymorphone hcl TB12 5 MG, 7.5
MG, 10 MG, 15 MG, 20 MG, 30 MG 6

OZEMPIC SOPN 2 MG/1.5ML ..... 16
OZEMPIC SOPN

paclitaxel 6 MG/ML, 100 MG/16.7ML,
150 MG/25ML ...l 28

paclitaxel protein-bound particles .28

paliperidone 1.5 MG, 3 MG, 9 MG .29

paliperidone 6 MG .................. 29
palonosetron hcl SOLN ............ 17
pamidronate disodium SOLN 30

MG/10ML, 90 MG/10ML ........... 44

PAMIDRONATE DISODIUM SOLN
44

PANCREAZE CPEP 149900 UNIT-
97300 UNIT-37000 UNIT, 15200
UNIT-8800 UNIT-2600 UNIT, 24600
UNIT-14200 UNIT-4200 UNIT, 61500
UNIT-35500 UNIT-10500 UNIT,
83900 UNIT-54700 UNIT-21000
UNIT, 98400 UNIT-56800 UNIT-

16800 UNIT ... 43
PANRETIN ..........oooii... 39

pantoprazole sodium TBEC 20 MG
64

pantoprazole sodium TBEC 40 MG
64

PARAGARD INTRAUTERINE
COPPER CONTRACEPTIVE T380A



paricalcitol CAPS ................... 45
paricalcitol SOLN ................... 45
paroxetine hcl SUSP ............... 14
paroxetine hcl TABS 10 MG ....... 14
paroxetine hcl TABS 20 MG ........ 14
paroxetine hcl TABS 30 MG ....... 14
paroxetine hcl TABS 40 MG ....... 14
paroxetine hcl TB24 125 MG ...... 14

paroxetine hcl TB24 25 MG, 37.5 MG

...................................... 14
PASERPACK ... 23
pazopanibhcl ............. ... ... 26
PEDIARIX SUSY ................... 64

pediatric multivitamins w/fl CHEW .56
PEDVAXHIBSUSP ...............| 65

peg 3350-kcl-nacl-na sulfate-na
ascorbate-ascorbic acid

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR 6.74 GM-
2.97 GM-5.86 GM-22.74 GM-236 GM

peg 3350-potassium chloride-sod
bicarbonate-sod chloride

pemetrexed disodium SOLR 500 MG
24

penciclovir ......................... 40
penicillamine CAPS ................ 55
penicillamine TABS ................ 55

penicillin g potassium 5000000 UNIT
60

Index 25

PENICILLIN G POTASSIUM IN ISO-
OSMOTIC DEXTROSE 40000
UNIT/ML, 60000 UNIT/ML ......... 60

PENICILLIN G PROCAINE

penicillin g sodium ................. 60
penicillin v potassium SOLR ....... 61
penicillin v potassium TABS ....... 61
PENTACEL ...t 64
pentazocine w/ naloxone hcl ....... 7
pentoxifylline ....................... 48

perindopril erbumine 2 MG, 8 MG .20

perindopril erbumine 4 MG ........ 20
PERJETA .. ..., 24
permethrin CREA .................. 42
permethrin LIQD EX .............. .. 42
perphenazine TABS ................ 29
perphenazine-amitriptyline ........ 61
PERSERISPRSY .................. 29

PFIZER-BIONTECH COVID-

19VACCINE SUSP ............. ... 67
PFIZER-BIONTECH COVID-
19VACCINE/5-11Y SUSP ......... 67

PFIZER-BIONTECH COVID-
19VACCINE/5-11Y/2023-24 SUSP
67

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y SUSP ....... 67

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y/2023-24 SUSP

PFIZER-BIONTECH COVID-
19VACCINE/ADULT RTU SUSP ..67

PHEBURANE PLLT ................ 45

phenazopyridine hcl TABS 100 MG,
100 MG, 200 MG ................... 48

phendimetrazine tartrate TABS ..... 1

phenelzine sulfate ................. 13
phenobarbital ELIX ................. 50
phenobarbital TABS ................ 50
phenoxybenzamine hel ............ 20
phentermine hcl CAPS .............. 1
phenytoin CHEW ................... 13
phenytoin sodium extended 100 MG,

200 MG, 300 MG ... 13
phenytoin sodium SOLN ........... 13
phenytoin SUSP .................... 13
PHEXXI ... 68
PHOSLYRASOLN ................. 47
PHOTOFRIN ...................... 27
PIFELTRO ..., 31
pilocarpine hcl (oral) ............... 56

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
58

pimecrolimus ...................... 42
pimozide ...................o.lL. 62
pindolol TABS ...................... 32
pioglitazone hel .................... 16
pioglitazone hcl-glimepiride ....... 15

pioglitazone hcl-metformin hcl TABS .
15

piperacillin sodium-tazobactam

sodium ... 61
PIQRAY 200MG DAILY DOSE ... 26
PIQRAY 250MG DAILY DOSE ... 26
PIQRAY 300MG DAILY DOSE ... 26



pirfenidone CAPS .................. 63

pirfenidone TABS 267 MG, 801 MG
63

pirfenidone TABS 534 MG
piroxicam CAPS ..................... 4
PLASMA-LYTE A (electrolyte-a) ..54

PLASMA-LYTE-148 (electrolyte-148)

PLEGRIDY SOPN
PLEGRIDY SOSY SC .............. 62

PLEGRIDY STARTER PACK SOPN .
62

PLEGRIDY STARTER PACK SOSY

SC o 62
plerixafor ........................... 49
PNEUMOVAX 23 .................. 65
PNEUMOVAX 23/1 DOSE ........ 65
podofilox SOLN .................... 42
polymyxin b sulfate SOLR ......... 22
polymyxin b-trimethoprim .........! 59
POMALYST ... 25
posaconazole SUSP ............... 18

potassium acetate SOLN 2 MEQ/ML .
55

potassium bicarbonate TBEF ...... 55
potassium chloride CPCR .......... 55

potassium chloride in dextrose &
sodium chloride 5 %-0.075 %-0.45
%, 5 %-0.15 %-0.9 %, 5 %-10
MEQ/L-0.45 %, 5 %-20 MEQ/L-0.2
%, 5 %-20 MEQ/L-0.45 %, 5 %-20
MEQ/L-0.9 %, 5 %-30 MEQ/L-0.45
%, 5 %-40 MEQ/L-0.45 %, 5 %-40
MEQ/L-0.9 %

potassium chloride in dextrose 5 %-
20MEQIL ..o 54
potassium chloride in nacl 20 MEQ/L-
0.45 %, 20 MEQ/L-0.9 %, 40 MEQ/L-
09% oo 54
potassium chloride
microencapsulated crystals er .... 55

potassium chloride PACK OR 20

POTASSIUM CHLORIDE SOLN IV
10 MEQ/50ML (potassium chloride)
55

potassium chloride SOLN IV 2
MEQ/ML, 10 MEQ/50ML, 20

MEQ/SOML ...t 55
potassium chloride TBCR .......... 55
POTASSIUM

CHLORIDE/DEXTROSE/LACTATED
RINGERS

POTASSIUM CHLORIDE/SODIUM
CHLORIDE 20 MEQ/L-0.45 %
(potassium chloride innacl) ........ 55

potassium citrate (alkalinizer) TBCR .
47

potassium phosphates 236 MG/ML-
224 MG/ML ... 55

PR BENZOYL PEROXIDE WASH

pralatrexate 20 MG/ML ............ 24

pramipexole dihydrochloride TABS
0125MG ... 28

pramipexole dihydrochloride TABS

0.25 MG, 0.5 MG, 0.75 MG, 1 MG,

15MG ..o 28
prasugrel hel ................. ... 49
pravastatin sodium ................ 19
praziquantel ............... ... ... 8

prazosin hcl CAPS ................. 20
PRECISION XTRA ................ 43
PREDMILD ............cccooonnn. 59
PRED-GSUSP ..............ooo 1. 59
prednicarbate OINT ................ 41
prednisolone acetate (ophth) ...... 59
PREDNISOLONE SODIUM

PHOSPHATE ...................... 59

prednisolone sodium phosphate
SOLN 5 MG/5ML, 6.7 MG/5ML, 10
MG/5ML, 15 MG/5ML, 25 MG/5ML
36

prednisolone sodium phosphate

TBDP ..o 36
prednisolone SOLN ................ 36
prednisolone TABS ................ 36
prednisone SOLN .................. 36

prednisone TABS 1 MG, 5 MG .... 36

prednisone TABS 2.5 MG, 10 MG, 20
MG, 50 MG

prednisone TBPK .................. 36
pregabalin (once-daily) 330 MG ...62

pregabalin (once-daily) 82.5 MG, 165

pregabalin CAPS 225 MG, 300 MG
12

pregabalin CAPS 25 MG, 50 MG, 75
MG, 100 MG, 150 MG, 200 MG ... 12

pregabalin SOLN ................... 12
PREHEVBRIO ..................... 67
PREMARIN ........................ 68
PREMARINSOLR ................. 46
PREMARIN TABS .................: 46



PREMIUM CONDOMS

LUBRICATEDMISC ............... 52
PREMPHASE .....................: 46
PREMPRO ... 46

PRENATAL MULTIVITAMIN TABS
57

PRENATAL ONE DAILY TABS ....57

PRENATAL PLUS TABS ........... 57

PRENATAL PLUS VITAMIN
ANDMINERAL TABS .............. 57

PRENATAL VITAMIN/IRON TABS 57

PRENATAL VITAMINS PLUS LOW
IRONTABS ...l 57

PRENATAL VITAMINS TABS 120
MG-2.6 MG-800 MCG-400 UNIT-8
MCG-1.7 MG-20 MG-28 MG-200

MG-1.8 MG-25 MG-4000 UNIT-30

UNIT ..o 57
PRENATRIXTABS ................. 57
PRENATRYLTABS ................ 57
PREVNAR13 ... 65
PREVNAR20 ..................... 65
PREZCOBIX ...t 31
PREZISTASUSP .................. 31

PREZISTA TABS (darunavir) ...... 31

PREZISTA TABS 75 MG, 150 MG 31

PRIFTIN ... 23
primaquine phosphate TABS ...... 23
primidone 50 MG, 250 MG ......... 12

Index 27

PRIORIXSUSR .................... 68
PROAIR DIGIHALER
PROAIR RESPICLICK AEPB ...... 10
probenecid

procainamide hcl SOLN 500 MG/ML .
8

prochlorperazine
prochlorperazine maleate TABS ...29

PROCRIT 2000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML, 10000

UNIT/ML, 20000 UNIT/ML ......... 49
PROCRIT 40000 UNIT/ML ........: 49
progesterone CAPS ................ 61
PROGRAF PACK .................. 55
PROGRAF SOLN .................. 55
PROLASTIN-C SOLN .............. 62
PROLEUKIN ....................... 27
PROLIASOSY ... 44
PROMACTAPACK ................ 49
PROMACTATABS ................. 49
promethazine hcl SOLN OR 6.25

MG/SML ... 18

promethazine hcl SUPP 12.5 MG, 25

promethazine hcl SUPP 50 MG ... 18
promethazine hcl TABS ............ 18
propafenone hclCP12 ............... 8
propafenone hcl TABS .............. 8
proparacaine hcl
propranolol hclCP24 ............... 32

propranolol hcl SOLN OR 20
MG/5ML, 40 MG/S5ML .............. 32

propranolol hcl TABS .............. 32
propylthiouracil .................... 63
protriptyline hel .................... 14
PROVISC SOSY ...t 59

PTS PANELS KETONE TEST ....43

PULMICORT FLEXHALER AEPB ..9

PULMOZYME ..................... 63
PX PRENATAL MULTIVITAMINS

TABS .. 57
pyrazinamide ...................... 23

pyridostigmine bromide SOLN OR 23

pyridostigmine bromide TABS 60 MG

pyridostigmine bromide TBCR ..... 23

pyrimethamine ..................... 23
QC PRENATALTABS ............. 57
QINLOCK ... 26
QUADRACELSUSP ............... 64
QUADRACEL SUSY ............... 64

quetiapine fumarate TABS 25 MG, 50
MG, 100 MG, 200 MG ............. 29

quetiapine fumarate TABS 300 MG,

400MG .. 29
quetiapine fumarate TB24 50 MG,

150 MG, 200 MG ................... 29
quinapril hcl 20 MG, 40 MG ........ 20
quinapril hcl 5 MG, 10 MG ......... 20

quinapril-hydrochlorothiazide 12.5
MG-10 MG

quinapril-hydrochlorothiazide 12.5
MG-20 MG



quinapril-hydrochlorothiazide 25 MG-
20MG ..o 21
quinidine sulfate TABS .............. 8

quinine sulfate CAPS 324 MG ..... 23
QUZYTTIRSOLNIV ............... 18
QVAR REDIHALER

RA PRENATAL
FORMULA/FOLICACID TABS ..... 57

RAPRENATALTABS .............. 57

rabeprazole sodium TBEC ......... 64
raloxifene hel ...................... 45
ramelteon ... 50
ramipril CAPS ...................... 20

ranitidine hcl TABS 150 MG
ranolazine TB12 1000 MG .......... 8
ranolazine TB12 500 MG
rasagiline mesylate

REALITY LATEX
CONDOMS/LUBRICATED MISC . .52

REALITY LATEX/ULTRA
TEXTURED DEVI

REALITY LATEX/ULTRA THIN DEVI
52

REBIF REBIDOSE SOAJ

REBIF REBIDOSE TITRATIONPACK

REBIF TITRATION PACK SOSY ..62
RECOMBIVAXHB SUSP .......... 68
RECOMBIVAX HB SUSY .......... 68
RECTIV (nitroglycerin (intra-anal)) .7

REGRANEX

RELENZA DISKHALER

RELION 2-IN-1 LANCET DEVICES
30G

RELION 2-IN-1 LANCING DEVICE
25G

RELION 2-IN-1 LANCING DEVICE
30G

RELION KETONE TEST STRIPS

RELION TRUE METRIX
BLOODGLUCOSE TEST STRIPS

STRP .. 43
RENFLEXIS ...t 47
repaglinide 0.5 MG, TMG .......... 16
repaglinide2MG ................... 16
REPATHA PUSHTRONEX SYSTEM

SOCT oo 19

REPATHA SOSY ................... 19

REPATHA SURECLICK SOAJ ....19

RETACRIT ... 49
RETEVMO ..., 26
RETROVIR IV INFUSION SOLN ..31
REXULTI ..o 30
ribavirin (hepatitis c) CAPS ........ 31

ribavirin (hepatitis c) TABS 200 MG
31

RIDAURA ... ... 3
rifabutin ... 23
rifampin CAPS ..................... 23
rifampin SOLR ..................... 23
riluzole TABS ....................... 58
rimantadine hydrochloride TABS .. 32
ringer's ... 55

ringer's irrigation
RINVOQTB24 ...t 3
risedronate sodium TABS 150 MG 44
risedronate sodium TABS 35 MG . 44

risedronate sodium TABS 5 MG, 30

risedronate sodium TBEC ......... 44

RISPERDAL CONSTA (risperidone

microspheres) ...................... 29
risperidone microspheres ......... 29
risperidone SOLN .................. 29
risperidone TABS .................. 29
risperidone TBDP .................. 29
ritonavir TABS ...................... 31
rivastigmine tartrate CAPS ......... 61

rizatriptan benzoate TABS 10 MG .53
rizatriptan benzoate TABS 5 MG .. 53
rizatriptan benzoate TBDP 10 MG .53
rizatriptan benzoate TBDP 5 MG .. 54
roflumilast
romidepsin SOLR .................. 26
ropinirole hydrochloride TABS ..... 28

ropinirole hydrochloride TB24 2 MG,
4 MG, 6 MG

ropinirole hydrochloride TB24 8 MG,

12MG . 28
rosuvastatin calcium TABS ........ 19
ROTARIXSUSP ................... 68
ROTARIXSUSR ................... 68
ROTATEQSOLN ................. 68
ROZLYTREK CAPS ............... 27



RUBRACA ... ..., 27
rufinamide SUSP ................... 12
rufinamide TABS 200 MG .......... 12
rufinamide TABS 400 MG .......... 12
RUKOBIA ... 31
RUXIENCE ........................ 24
RYBELSUSTABS ................. 16
salsalate ...l 5

SANDOSTATIN LAR DEPOT KIT .46
SANTYL OINT ... 42
sapropterin dihydrochloride PACK 45
sapropterin dihydrochloride TABS .45
SAVELLATABS ... 61

SAVELLA TITRATION PACK MISC
61

saxagliptinhel .............. ... 15
saxagliptin-metformin hcl 1000 MG-
25MG ..o 15

saxagliptin-metformin hcl 1000 MG-5

MG, 500 MG-5MG ................. 15
SCEMBLIX20MG ................. 27
SCEMBLIX40MG ................. 27
scopolamine ....................... 17
SELECT INSULIN SYRINGES ... 53
SELECT LANCETS ............... 53
selegiline hcl CAPS ................ 28
selegiline hcl TABS ................ 28

selenium sulfide LOTN2.5% ...... 40
SELZENTRY SOLN

SELZENTRY TABS 25 MG, 75 MG
31

Index 29

SEREVENT DISKUS

sertraline hcl CONC ................ 14
sertraline hcl TABS 100 MG ........ 14
sertraline hcl TABS 25 MG, 50 MG

14

sevelamer carbonate PACK ....... 47
sevelamer carbonate TABS .......: A7
SHINGRIX ..., 68
SIGNIFOR ...t 46

sildenafil citrate (pulmonary
hypertension) SOLN

sildenafil citrate (pulmonary
hypertension) SUSR ............... 33

sildenafil citrate (pulmonary
hypertension) TABS ................ 34

sildenafil citrate

silodosin ...l 48
silver sulfadiazine .................: A0
SIMPONIARIASOLN ............... 3
SIMULECT ... 56
simvastatin TABS .................. 19
sirolimus TABS ..................... 56
SIRTURO ..., 23
SIVEXTROTABS .................. 22
SKYLA .. 36
SKYRIZIPEN SOAJ ............... 39

SM PRENATAL VITAMINS TABS .57

SODIUM ACETATE SOLN (sodium
acetate) ...l 54

sodium acetate SOLN
sodium chloride (gu irrigant) 0.9 % 47

sodium chloride (inhalant) NEBU 7 %

sodium chloride SOLN IV 0.45 %, 0.9
%, 3 %, 4 MEQ/ML, 5 %

sodium citrate & citric acid

sodium fluoride CHEW 0.25 MG, 0.5
MG, 1MG,22MG ................. 55

sodium phenylbutyrate POWD ... .. 45
sodium phenylbutyrate TABS ...... 45

sodium polystyrene sulfonate POWD
56

sodium polystyrene sulfonate SUSP
OR15GM/60ML ................... 56

sodium sulfate-potassium sulfate-
magnesium sulfate

SOFOSBUVIR/VELPATASVIR TABS

...................................... 31
solifenacin succinate TABS ........ 65
SOLIQUA 100/33 ........cvenn... 15
SOLOSEC ........cooviiiiiiiia... 2
SOLU-CORTEF 100 MG, 500 MG,

1000MG ... 36
SOLU-CORTEF 250 MG ........... 36
SOLU-MEDROL2GM ............. 36

SOMAVERT 10 MG, 15 MG, 20 MG .
45

sorafenib tosylate

SORBITOL 3 %



SORBITOL/MANNITOL IRRIGATION

...................................... 47
sotalol hcl (afib/afl) ................ 32
sotalol hcl TABS 240 MG .......... 32

160MG ... 32
SOVALDI TABS 200 MG ..........: 31
SOVALDI TABS 400 MG ..........: 31

SPIKEVAX COVID-19 VACCINE

SPIKEVAX COVID-19
VACCINE/2023-24 SUSP .......... 68

SPIKEVAX COVID-19
VACCINE/2023-24 SUSY .......... 68

spinosad

SPIRIVA HANDIHALER CAPS
(tiotropium bromide monohydrate) ..9

SPIRIVA RESPIMAT AERS ......... 9

spironolactone & hydrochlorothiazide

...................................... 44
spironolactone TABS ..............: 44
SPRAVATO 56MG DOSE ......... 13
SPRAVATO 84MG DOSE ......... 13
SPRYCEL .......cccooiiiiiiiii 27
stannous fluoride CONC ........... 56
stavudine CAPS .................... 31
STELARA 130 MG/26ML .......... 47

STELARA SOLN 45 MG/0.5ML ... 39

STELARA SOSY 45 MG/0.5ML ... 39

STELARA SOSY 90 MG/ML ....... 39
STENDRA ... ... 33
STIMATE SOLN NA ........... ... 45

STIOLTO RESPIMAT ............. 10
STIVARGA ..., 27
streptomycin sulfate SOLR .......... 2
STRIBILD ... 31
STRIVERDI RESPIMAT ........... 10
SUBSYS LIQD 100 MCG ........... 6
SUBSYS LIQD 200 MCG, 400 MCG,
BOOMCG ... 6

SUBSYS LIQD 800 MCG, 1200

MCG, 1600 MCG .................... 6
sucralfate SUSP ...................] 64
sucralfate TABS .................... 64

sulconazole nitrate CREA .......... 39
sulconazole nitrate SOLN .......... 39
sulfacetamide sodium (acne) ...... 37

sulfacetamide sodium (ophth) SOLN .
59

sulfacetamide sodium w/ sulfur
CREA10%-5% ...t 37
sulfacetamide sodium w/ sulfur LIQD

10%-5% ..cooooiiii 38

sulfacetamide sodium w/ sulfur LIQD
9 %-4.5%

sulfacetamide sodium-sulfur in urea
vehicle EMUL 10 %-10 %-4 % ..... 38

sulfacetamide sod-prednisolone

SULFAMYLON CREA .............: 40
sulfasalazine TABS ................ 47
sulfasalazine TBEC ................ 47
sulindac TABS ....................... 4
sumatriptan ..................... 54
sumatriptan succinate SOAJ ....... 54
sumatriptan succinate SOCT ...... 54
sumatriptan succinate SOLN 6

MG/OSML ... 54
sumatriptan succinate TABS ....... 54
sumatriptan-naproxen sodium .... 53

sunitinib malate 12.5 MG, 25 MG, 50

MG .. 27
sunitinib malate 37.5MG .......... 27
SUNOSI150MG ...l 1
SUNOSI75MG ... 1
SYNAREL ..............ccvv...... 45
SYNERAPTCH .................... 42
SYNJARDYTABS ........c.evn... 15

SYNJARDY XR TB24 1000 MG-10
MG, 1000 MG-12.5 MG, 1000 MG-5

SYNTHROID TABS (levothyroxine

sodium) ... 63
TABLOID ... 24
TABRECTA ..., 27
tacrolimus (topical) OINT .......... 42
tacrolimus CAPS ................... 56

tadalafil (pulmonary hypertension)

Index 30



tadalafil 5MG ......................0 33
TAFINLAR CAPS .................. 27
TAFINLARTBSO .........evnn... 27
tafluprost ...l 60
TAGRISSO40MG ...........e... .. 24
TAGRISSO80MG ................. 24
TAKHZYRO SOLN ................. 48
TAKHZYRO SOSY ................. 48
TALZENNA ... 27
tamoxifen citrate TABS ............ 25
tamsulosinhcl ...................L. 48
TASIGNA 150 MG, 200 MG ........ 27
TASIGNASOMG ... 27
tavaborole ...l 39
TAVALISSE ...l 48
tazarotene CREA ..................¢ 40
TAZVERIK ... 27
TDVAXSUSP ... 64
TEFLARO ........cccooiiiiiiiii... 34

TEGRETOL SUSP (carbamazepine) .
12

TEGRETOL TABS (carbamazepine) .
12

TEGSEDI ... 62
telmisartan ... 20
telmisartan-amlodipine ............ 21

telmisartan-hydrochlorothiazide ...21
temazepam 15 MG,30 MG ........ 50
temazepam 7.5 MG, 225 MG ..... 50

TEMODARSOLR .................. 23
Index 31

temozolomide CAPS ............... 23
temsirolimus
TENIVAC INJ

tenofovir disoproxil fumarate TABS
31

terazosinhcl ...l 20
terbinafine hcl TABS ............... 18
terbutaline sulfate SOLN ........... 10
terbutaline sulfate TABS ........... 10
terconazole vaginal CREA ......... 68
terconazole vaginal SUPP ......... 68
teriflunomide ............... ... 62
teriparatide (recombinant) SOPN . .44
TERIPARATIDE SOPN ............ 44
TESTOSTERONE CYPIONATE
SOLNIJ 200 MG/ML ..........c... .. 7
testosterone cypionate SOLNIM ... .7
testosterone enanthate SOLN IM ...7
TETANUS/DIPHTHERIA TOXOIDS-
ADSORBED ADULT SUSP ........ 64
tetrabenazine .................. ... 62
tetracycline hcl CAPS .............. 63
THALOMID .......coooiviiiiiiian 55
theophylline ELIX .................. 10
theophylline SOLN ................. 10
theophylline TB12 .................. 10
theophylline TB24 .................. 10

THERANATAL CORE NUTRITION

THIOLA EC TBEC 100 MG
(tiopronin) ...l A48

THIOLA EC TBEC 300 MG

(tiopronin) ... 48
thioridazine hel ................. ... 30
thiotepa 1I5MG ..................... 23
thiothixene ......................... 30
THYMOGLOBULIN ................ 56
THYROGENOOMG ............... 43
tiagabinehel .................... .. 12
TIBSOVO ..., 27
tigecycline .................... 63
timolol maleate (ophth) SOLG ..... 58
timolol maleate (ophth) SOLN ..... 58
timolol maleate TABS .............. 32
tiopronin TBEC 100 MG ...........: 48
tiopronin TBEC 300 MG ............ 48
tiotropium bromide monohydrate

CAPS ... 9
TIVICAY TABS ... 31
tizanidine hcl CAPS ................ 57
tizanidine hcl TABS ................ 57
tobramycin (ophth) SOLN .......... 59
tobramycin NEBU ................... 2

tobramycin sulfate SOLN IJ 10
MG/ML, 40 MG/ML, 80 MG/2ML ... .2

tobramycin-dexamethasone SUSP
59

TODAY SPONGEMISC ........... 68
tolcapone ... 28
tolmetin sodium CAPS .............. 4

tolmetin sodium TABS 600 MG ..... 4

TOLSURACAPS ................... 18

tolterodine tartrate CP24 ........... 65



tolterodine tartrate TABS ........... 65

tolvaptan TABS ..................... 46
topiramate CPSP 15 MG ........... 12
topiramate CPSP25 MG ........... 12
topiramate CS24 ................... 12

topiramate TABS 200 MG

topiramate TABS 25 MG, 100 MG .12

topiramate TABS50 MG ........... 12
topotecan hcl SOLN ................ 28
topotecan hcl SOLR ................ 28
toremifene citrate .................. 25
torsemide TABS .................... 44
TRACLEERTBSO ................. 33
tramadol hcl TABS 50 MG .......... 6
tramadol hcl TB24 ................... 6
tramadol-acetaminophen ........... 7
trandolapril 1 MG,2MG ........... 20
trandolapril4 MG ................... 20

trandolapril-verapamil hcl 180 MG-2
MG, 240 MG-1 MG

trandolapril-verapamil hcl 240 MG-2

MG, 240 MG4MG ................. 21
tranexamic acid SOLN 1000

MG/MOML ... 49
tranexamic acid TABS ............. 49
tranylcypromine sulfate ............ 13
travoprost SOLN ................... 60
TRAZIMERA ....................... 24
trazodone hcl TABS ................ 14
TRECATOR ..........coooiiiinnn. 23
TRELEGY ELLIPTA ............... 10

TRELSTAR MIXJECT ............. 25
TREMFYASOPN .................. 40
TREMFYASOSY ..ot 40
treprostinil SOLNIJ ................ 33
tretinoin (chemotherapy) .......... 27

tretinoin CREA 0.025 %, 0.05 %, 0.1

S 38
tretinoin GEL 0.01 %, 0.025 % ..... 38
tretinoin microsphere 0.1 % ........ 38

TREXALL TABS 5 MG, 7.5 MG, 10
MG, 15 MG

triamcinolone acetonide (mouth) ..56

triamcinolone acetonide (nasal)

triamcinolone acetonide (topical)
CREA 0.025 %

triamcinolone acetonide (topical)

CREAOT1Y% covvvviiiiii 41
triamcinolone acetonide (topical)
CREAOS Y% oovvvviiiiii, 41

triamcinolone acetonide (topical)
LOTN 0.025 %

triamcinolone acetonide (topical)
LOTN 0.1 %

triamcinolone acetonide (topical)
OINT 0.025 %, 0.1 %

triamcinolone acetonide (topical)
OINT 0.5 %

triamcinolone acetonide SUSP 40
MG/ML, 200 MG/5ML, 400 MG/10ML

triamterene & hydrochlorothiazide
CAPS 25 MG-37.5MG ............. 44

triamterene & hydrochlorothiazide

triamterene CAPS .................. 44
triazolam ...l 50
TRICARETABS ...t 57
trientine hcl 250 MG ................ 55
trifluoperazine hcl TABS ........... 30
trifluridine ... 59
trihexyphenidyl hcl SOLN .......... 28
trihexyphenidyl hcl TABS .......... 28

TRIJARDY XR 1000 MG-2.5 MG-
12.5 MG, 1000 MG-2.5 MG-5 MG .15

TRIJARDY XR 1000 MG-5 MG-10
MG, 1000 MG-5 MG-25 MG

TRIKAFTATBPK ... 63

trimethobenzamide hcl CAPS ...... 17

trimethoprim TABS ................. 21
trimipramine maleate CAPS ....... 14
TRINTELLIX ...t 14
TRIUMEQTABS ................... 31
TRIZIVIR ... 31
tropicamide SOLN0.5% ........... 58
tropicamide SOLN 1% ............. 58
trospium chloride CP24 ............ 65
trospium chloride TABS ............ 65
TRUE COVERDEVI ............... 52

TRUE METRIX BLOOD
GLUCOSETEST STRIPS STRP .. 43

TRUE METRIX CONTROL
SOLUTION LEVEL 3 SOLN

TRUE METRIX SELF MONITORING
BLOOD GLUCOSE STRIPS STRP
43

TRUETRACK TEST STRP ........ 43



TRULICITY ..., 16
TRUMENBA ....................... 65
TRUSTEX COLOR CONDOMS +
LUBEMISC ..., 52
TRUSTEX LUBRICATED
EXTRALARGEMISC .............. 52

TRUSTEX LUBRICATED
EXTRASTRENGTHMISC ......... 52

TRUSTEX LUBRICATED MISC ...52

TRUSTEX
LUBRICATED/RIBBED/STUDDED
MISC ... 52
TRUSTEX
LUBRICATED/SPERMICIDE EXTRA
LARGEMISC ....................... 52
TRUSTEX
LUBRICATED/SPERMICIDE EXTRA
STRENGTHMISC ................. 52
TRUSTEX

LUBRICATED/SPERMICIDE MISC
52

TRUSTEX NATURAL CONDOMS
+LUBE/LUBRICATED MISC ....... 52

TRUSTEX WITH NONOXYNOL-
9/RIBBED/STUDDED MISC ....... 52

TRUSTEX/RIA LUBRICATED MISC .
52

TRUSTEX/RIA LUBRICATED
SPERMICIDEMISC ................ 52

TRUSTEX/RIA
LUBRICATED/SPERMICIDE MISC
52

TRUXIMA ... 24
TUKYSA ... 24
TURALIO ...l 27
TUZISTRAXR ...........o.e. 37

Index 33

TWINRIXSUSY ..., 68
TWIRLA ... 35
TYBLUME CHEW .................. 35
TYBOST ... 31
TYMLOS ...l 44
TYVASO REFILL SOLNIN ........ 33
TYVASOSOLNIN ................. 33
TYVASO STARTER SOLNIN ..... 33
UBRELVY ... 53

UCERIS (budesonide (intrarectal)) .7

UDENYCA ONBODY SOSY ....... 49
UDENYCASOAJ ... 49
UDENYCA SOSY ..........ooooeo. 49
UPTRAVI TABS 200 MCG ......... 34
UPTRAVI TABS 400 MCG, 600

MCG, 800 MCG, 1000 MCG, 1200
MCG, 1400 MCG, 1600 MCG

UPTRAVI TITRATION PACK TBPK
34

ursodiol CAPS ...................... 46
ursodiol TABS

UVADEX

valacyclovir hcl 500 MG ............ 31
valganciclovir hcl TABS ............ 31
valproate sodium SOLN OR 250

MG/BML ... 13
valproicacid CAPS ................. 13
valrubicin ... 25
valsartan TABS .................... 20
valsartan-hydrochlorothiazide ..... 21

VALTOCO 10 MG DOSE LIQD ....11
VALTOCO 15 MG DOSE LQPK ...11
VALTOCO 20 MG DOSE LQPK ...11
VALTOCO 5 MG DOSE LIQD ..... 11
vancomycin hcl CAPS ............. 22

vancomycin hcl SOLR IV 1 GM, 10
GM, 500 MG, 1000 MG

vancomycin hcl SOLR OR 25
MG/ML, 50 MG/ML, 250 MG/5ML .22

VAQTA 68
varenicline tartrate TABS .......... 62
varenicline tartrate TBPK .......... 62
VARIVAXINJ ... 68
VARUBITBPK ...l 17
VAXNEUVANCE .................. 65
VECAMYL ..o, 21
VECTIBIX 100 MG/5ML ........... 24
VELPHORO .............cccoii 47
venlafaxine hcl CP24 150 MG ..... 14

venlafaxine hcl CP24 75 MG
venlafaxine hcl TABS
venlafaxine hcl TB24 150 MG ..... 14

venlafaxine hcl TB24 37.5 MG, 75
MG,225MG ........................ 14

verapamil hcl CP24 100 MG, 200
MG,300MG ..., 33

verapamil hcl CP24 120 MG, 180
MG, 240 MG, 360 MG .............. 33

verapamil hcl SOLN 2.5 MG/ML ...33
verapamil hcl TABS ................ 33

verapamil hcl TBCR ................ 33



VEREGEN ..., 38
VERZENIO ...........cocooiiii... 27
VICTOZA ..., 16
vigabatrin PACK .................... 12
vigabatrin TABS ................. .. 12

VIIBRYD STARTER PACKKIT ....14

vilazodone hcl TABS ............... 14
vincristine sulfate .................. 28
vinorelbine tartrate 10 MG/ML ..... 28
VIRACEPT TABS 250 MG .......... 31
VIRACEPT TABS 625 MG ......... 31
VIREAD POWD ............ooo.. e 31

250 MG .o 31
VISTOGARD ..........cccoinnnn 17
VITAMIN D2 TABS 400 UNIT .....4 69
VITATHELY/GINGER TABS ....... 57
VITRAKVICAPS ................... 27
VITRAKVISOLN ................... 27
VIZIMPRO ........ccccoiiiiiiiii... 24
VORAXAZE ...........cccoiiiiii... 27
voriconazole TABS ................. 18
VOTRIENT (pazopanib hcl) ....... 27
VYNDAMAX ... 34
VYNDAQEL ...l 34
VYVANSE CAPS .................... 1
warfarin sodium TABS ............. 10
water for irrigation, sterile ......... 56
WESTAB PLUSTABS ............. 57

WIDE-SEAL SILICONE
DIAPHRAGM KIT 60

WIDE-SEAL SILICONE
DIAPHRAGM KIT 65

WIDE-SEAL SILICONE
DIAPHRAGMKIT 70 .............. 52
WIDE-SEAL SILICONE
DIAPHRAGMKIT75 .............. 52

WIDE-SEAL SILICONE

DIAPHRAGM KIT 80 .............. 52
WIDE-SEAL SILICONE
DIAPHRAGMKIT 85 .............. 52
WIDE-SEAL SILICONE
DIAPHRAGMKIT90 .............. 52

WIDE-SEAL SILICONE
DIAPHRAGM KIT 95

XALKORICAPS .................... 27

XARELTO STARTER PACK TBPK
10

XARELTOSUSR ................... 10
XARELTO TABS 10 MG, 20 MG .. 10

XARELTO TABS 2.5 MG, 15 MG .10

XELJANZSOLN ..................... 3
XELJANZTABS10MG ............. 3
XELJANZTABSS5MG .............. 3
XELJANZXRTB24 .................. 3
XEOMIN ... 58
XERAVA ... 63
XGEVASOLN ... 44
XHANCEEXHU .................... 58
XIFAXAN200MG .................. 21
XIFAXANSSOMG .................. 21

XIGDUO XR 1000 MG-10 MG, 500
MG-10 MG, 500 MG-5 MG ......... 15

XIGDUO XR 1000 MG-2.5 MG, 1000

MG-5MG ... 15
XOLAIR SOAJ 150 MG/ML, 300

MG2ML ... 9
XOLAIR SOAJ 75 MG/0.5ML ....... 9
XOLAIRSOLR ... 9
XOLAIR SOSY 150 MG/ML, 300

MG2ML ... 9
XOLAIR SOSY 75 MG/0.5ML ........ 9
XOSPATA ... 27
XPOVIO ... 25

XPOVIO 60 MG TWICE WEEKLY
25

XPOVIO 80 MG TWICE WEEKLY
25

XTAMPZAER ... 6
XTANDICAPS ... 25
XTANDITABS40MG ............. 25
XTANDITABS80MG ............. 25
XULTOPHY 100/3.6 ............... 15
XYNTHA .o 48
XYNTHA SOLOFUSE ............. 48
YERVOY ... 24
YONSA ..o 25
zafirlukast ... 9
zaleplon 1I0MG .................... 50
zaleplon5MG ..................... 50
ZALTRAP 100 MG/4ML ............ 24
ZANOSAR ...l 23

ZARONTIN CAPS (ethosuximide) .13
ZARXIO

ZEJULACAPS ... 27



ZEJULATABS 100 MG ............ 27
ZEJULA TABS 200 MG, 300 MG ..27
ZELBORAF

ZENPEP CPEP 105000 UNIT-79000
UNIT-25000 UNIT, 14000 UNIT-
10000 UNIT-3000 UNIT, 168000
UNIT-126000 UNIT-40000 UNIT,
24000 UNIT-17000 UNIT-5000 UNIT,
42000 UNIT-32000 UNIT-10000
UNIT, 63000 UNIT-47000 UNIT-
15000 UNIT, 84000 UNIT-63000
UNIT-20000 UNIT .................. 43

ZENPEP CPEP 252600 UNIT-

189600 UNIT-60000 UNIT ......... 43
zidovudine CAPS ................... 31
zidovudine SYRP ................... 31
zidovudine TABS ................... 31
ZIEXTENZO ..., 49
zileuton TB12 ... 9
ziprasidone hcl ..................... 29
ZIRABEV ...l 24
ZIRGANGEL ........coooiiiiiiiin 59
ZOLADEX 10.8 MG ................ 25
ZOLADEX36MG ................. 25
zoledronic acid CONC ............. 44
zoledronic acid SOLN .............. 44
ZOLINZA ... ... 27
zolmitriptan SOLN .................. 54
zolmitriptan TABS .................. 54
zolmitriptan TBDP .................. 54
zolpidem tartrate TABS ............ 50
zolpidem tartrate TBCR ............ 50
zonisamide CAPS .................. 12

Index 35

ZONTIVITY ... 49
ZORBTIVESC .............oo... 45
ZYDELIG ... 27
ZYLET ..o 59



Ambetter from Superior HealthPlan includes EPO products that are underwritten by Celtic Insurance
Company, and HMO products that are underwritten by Superior HealthPlan, Inc. These companies are
each Qualified Health Plan issuers in the Texas Health Insurance Marketplace. This is a solicitation for
insurance. ©2024 Celtic Insurance Company, ©2024 Superior HealthPlan, Inc. All rights reserved.
Ambetter.SuperiorHealthPlan.com. If you, or someone you’re helping, have questions about Ambetter
from Superior HealthPlan, and are not proficient in English, you have the right to get help and
information in your language at no cost and in a timely manner. If you, or someone you’re helping, have
an auditory and/or visual condition that impedes communication, you have the right to receive auxiliary
aids and services at no cost and in a timely manner. To receive translation or auxiliary services, please
contact Member Services at 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989). For more information on
your right to receive an Ambetter from Superior HealthPlan free of discrimination, or your right to
receive language, auditory and/or visual assistance services, please visit AmbetterHealth.com and scroll
to the bottom of the page.
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