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INTRODUCTION

We are pleased to provide the 2024 Arkansas Blue Cross and Blue Shield Essential Value Formulary as a
useful reference and informational tool. This document can assist practitioners in selecting clinically
appropriate and cost-effective products for their patients.

The drugs represented have been reviewed by a National Pharmacy and Therapeutics (P&T) Committee
and are approved for inclusion. The document is reflective of current medical practice as of the date of
review.

The information contained in this document and its appendices is provided solely for the convenience of
medical providers. We do not warrant or assure accuracy of such information nor is it intended to be
comprehensive in nature. This document is not intended to be a substitute for the knowledge, expertise,
skill and judgment of the medical provider in his or her choice of prescription drugs. All the information
in the document is provided as a reference for drug therapy selection. Specific drug selection for an
individual patient rests solely with the prescriber.

The document is subject to state-specific regulations and rules, including, but not limited to, those
regarding generic substitution, controlled substance schedules, preference for brands and mandatory
generics whenever applicable.

We assume no responsibility for the actions or omissions of any medical provider based upon reliance,
in whole or in part, on the information contained herein. The medical provider should consult the drug
manufacturer's product literature or standard references for more detailed information.

PREFACE

The document is organized by sections. Each section is divided by therapeutic drug class primarily
defined by mechanism of action. Drugs represented in this document may have varying cost to the plan
member based on the plan's benefit structure. Some prescription benefit plan designs may alter
coverage of certain products or vary copay amounts based on the condition being treated. Generic
medications typically are available at the lower cost, brand-name medications on the document will
generally cost more than generics. Generics should be considered the first line of prescribing subject to
applicable rules.

PHARMACY AND THERAPEUTICS (P&T) COMMITTEE

The services of an independent National Pharmacy and Therapeutics Committee ("P&T Committee") are
utilized to approve safe and clinically effective drug therapies. The P&T Committee is an external
advisory body of clinical professionals from across the United States. The P&T Committee's voting
members include physicians, pharmacists, a pharmacoeconomist and a medical ethicist, all of whom
have a broad background of clinical and academic expertise regarding prescription drugs. Voting
members of the P&T Committee must disclose any financial relationship or conflicts of interest with any
pharmaceutical manufacturers.

Arkansas Blue Cross will utilize the services of the independent National P&T Committee as well as
internal pharmacy and medical advisory committees to direct formulary decisions as it relates to our
benefit certificates and policies.



DRUG LIST PRODUCT DESCRIPTIONS

There are two ways to find your drug on this drug list:

1. Medical Conditions
The drugs on this drug list are grouped by the type of medical conditions they are used to treat. For
example, drugs used to treat a heart condition are listed under Cardiovascular. If you know what your
drug is used for, look for the category name in the list and then look under the category name for your
drug.

2. Alphabetical Listing
If you are not sure what category to look under, look for your drug in the Index at the end of the drug
list. The Index is an alphabetical list of all drugs in this document. Both brand-name drugs and generic
drugs are in the Index.

e Look in the Index and find your drug.
e Next to your drug, see the page number where you can find the coverage information.
e Turn to the page listed in the Index and find the name of your drug in the first column of the list.

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

The information in the Requirements/Limits column tells you if there are any special requirements for
coverage of your drug. Their requirements and limits may include:

e  Prior Authorization: Your plan needs you (or your doctor) to get prior approval or authorization
for certain drugs. This means that you need to get approval from your plan before you fill your
prescriptions.

e Quantity Limits: For certain drugs, your plan limits the amount of the drug that it will cover.
Your plan may also limit the amount of drugs you may receive within a class of drugs. For
example, for opioid-naive members aged 19 or younger, certain drugs within the opioid class are
limited to a three-day or less supply.

e Step Therapy: Your plan needs you to try certain drugs as the first step to treat your medical
condition before covering another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, your plan may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, your plan will then cover Drug B. If you don’t get approval, your
plan may not cover the drug.

LEGEND

Symbol Name

AGE Age Limit

oTC Over the counter

PA Prior Authorization

PA* If Quantity Limit is exceeded, Prior Authorization may apply



PA** If Step Therapy requirements are not met, Prior Authorization may apply

QL Quantity Limit

SP Specialty Drug subject to Specialty Guideline Management
ST Step Therapy

GENERIC SUBSTITUTION

Generic substitution is a pharmacy action whereby a generic version is dispensed rather than a
prescribed brand-name product. In most instances, a brand-name drug for which a generic product
becomes available will become non-formulary, with the generic product covered in its place, upon
release of the generic product to the market. However, the document is subject to state specific
regulations and rules regarding generic substitution and mandatory generic rules apply where
appropriate.

Generic drugs are usually priced lower than their brand-name equivalents. Prescription generic drugs
are:

e Approved by the U.S. Food and Drug Administration for safety and effectiveness and are
manufactured under the same strict standards that apply to brand-name drugs.

e Tested in humans to assure the generic is absorbed into the bloodstream in a similar rate and
extent compared to the brand-name drug (bioequivalence). Generics may be different from the
brand in size, color and inactive ingredients, but this does not alter their effectiveness or ability
to be absorbed just like the brand-name drug.

e Manufactured in the same strength and dosage form as the brand-name drugs.
When a generic drug is substituted for a brand-name drug, you can expect the generic to produce the
same clinical effect and safety profile as the brand-name drug (therapeutic equivalence).
SPECIALTY MEDICATIONS

A rapidly growing category of drugs, specialty medications are the result of continued advances in drug
development technology and design. They are created to target and treat complex chronic or genetic
medical conditions and include bioengineered proteins, blood-derived products and complex molecules.

Specialty Guideline Management (SGM)

SGM is our utilization management program that helps ensure appropriate utilization for specialty
medications based on currently accepted evidence-based medicine guidelines. The utilization
management program is available for therapeutic areas dispensed by our specialty pharmacies. SGM is
designed to help ensure safety and efficacy while preventing off-guideline utilization. Medications which
may be included in the SGM program are identified in the document as “SP” for your reference. For
additional information, please call 1-866-814-5506.

PLAN DESIGN

Preferred brand-name medications are listed to help identify product that are clinically appropriate and
cost-effective. Generics listed in therapeutic categories are for representational purposes only. Certain
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medications on the list are covered if utilization management criteria are met (i.e., Step Therapy, Prior
Authorization, Quantity Limits, etc.); requests for use of such medications outside of their listed criteria
will be reviewed for medical necessity. If a medication is not listed on the document, a formulary
exception may be requested for coverage. Medical necessity or formulary exception requests will be
reviewed based on drug-specific prior authorization criteria or standard non-formulary prescription
request criteria.

Special note for opioid containing products: The quantity of opioid product prescribed (including those
that are combined with acetaminophen, aspirin, or ibuprofen) will be limited to up to 90 morphine
milligram equivalents (MME) per day based on a 30 day supply. Members who are opioid-naive will be
required to use an immediate-release (IR) formulation before moving to an extended-release (ER)
formulation and will be subject to quantity limit restrictions.

Individual pharmacy benefit plans may impose restrictions or not reimburse some products. In addition,
over-the-counter (OTC) products, with the exception of insulin and diabetes monitoring products, are
usually not included in the pharmacy benefit. If covered in the pharmacy benefit, OTC products require a
valid prescription.

Some Plans exclude mental health drugs.

PREVENTIVE SERVICES
The U.S. Department of Health and Human Services (HHS) has adopted Guidelines for Preventive
Services under the Affordable Care Act (ACA). Under the ACA, some pharmacy benefit plans may provide
a range of preventive services for SO member cost share. These items may include:

e Bowel Preparations for Colorectal Cancer Screening

e Fluoride Supplementation in Children

e Folic Acid Supplementation

e Tobacco Use Counseling and Cessation Intervention

e Immunizations

e Medications for Risk Reduction of Primary Breast Cancer

e Contraceptives

e Statin Use for the Primary Prevention of Cardiovascular Disease in Adults

e Antiretroviral therapy for preexposure prevention of human immunodeficiency virus (HIV)
infection

e Diabetes Prevention Medicine for preventing or delaying diabetes for adults age 35 to 70 who
have overweight or obesity

Items that may be covered as preventive services under this formulary will not be specifically noted
since final coverage is determined by the plan sponsor.
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NOTICE
This document contains content that is copyrighted by CVS Health and/or one of its affiliates and

reprinted with permission. ©2024. All rights reserved.

This document contains references to brand-name prescription drugs that are trademarks or registered
trademarks of pharmaceutical manufacturers.

Please be advised that this document is updated periodically and changes may appear prior to their
effective date to allow for client notification.
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Drug Name Requirements/Limits
ANALGESICS
GouT

allopurinol tabs 100mg, 300mg

colchicine caps .bmg; tabs .6mg

MITIGARE CAPS .6MG

probenecid tabs 500mg

NSAIDS

diclofenac potassium tabs 50mg

diclofenac sodium delayed-rel tbec 25mg, 50mg, 75mg

diclofenac sodium ext-rel tb24 100mg

diflunisal tabs 500mg

etodolac caps 200mg, 300mg; tabs 400mg, 500mg

flurbiprofen tabs 50mg, 100mg

ibuprofen susp 100mg/5ml; tabs 400mg, 600mg, 800mg

ketoprofen caps 50mg, 75mg

ketorolac tromethamine soln 15mg/ml, 30mg/ml, 60mg/2ml;
tabs 10mg

meloxicam tabs 7.5mg, 15mg

nabumetone tabs 500mg, 750mg

naproxen tabs 250mg, 375mg, 500mg

naproxen tbec 375mg, 500mg

naproxen sodium tabs 275mg, 550mg

oxaprozin tabs 600mg

piroxicam caps 10mg, 20mg

sulindac tabs 150mg, 200mg

OPIOID ANALGESICS
acetaminophen w/ codeine soln 120-12 mg/5ml QL
acetaminophen w/ codeine tab 300-15 mg QL
acetaminophen w/ codeine tab 300-30 mg QL
acetaminophen w/ codeine tab 300-60 mg QL
codeine sulfate tabs 30mg QL; PA*
fentanyl pt72 12mcg/hr, 25mcg/hr, 37.5mcg/hr, 50mcg/hr, QL; PA*, Initial PA may apply to
62.5mcg/hr, 75mcg/hr, 87.5mcg/hr, 100mcg/hr higher strengths
fentanyl citrate Ipop 200mcg, 400mcg, 600mcg, 800mcg, PA, QL
1200mcg, 1600mcg
hydrocodone-acetaminophen soln 7.5-325 mg/15ml QL
hydrocodone-acetaminophen tab 5-325 mg QL
hydrocodone-acetaminophen tab 7.5-325 mg QL
hydrocodone-acetaminophen tab 10-325 mg QL
hydromorphone hcl ligd 1mg/ml; tabs 2mg, 4mg, 8mg QL; PA*
methadone hcl soln 5mg/5ml, 10mg/5ml; tabs 5mg, 10mg; QlL; PA*
tbso 40mg

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy



Drug Name

Requirements/Limits

morphine sulfate cp24 10mg, 20mg, 30mg, 50mg, 60mg,
80mg, 100mg; tbcr 15mg, 30mg, 60mg, 100mg, 200mg

QL; PA*, Initial PA may apply to
higher strengths

morphine sulfate soln 10mg/5ml, 20mg/5ml, 100mg/5ml; tabs QL; PA*

15mg, 30mg

oxycodone hcl conc 100mg/5ml; soln 5mg/5ml; tabs 5mg,
10mg, 15mg, 20mg, 30mg

QL; PA*

oxycodone hcl t12a 10mg, 20mg, 40mg, 80mg

QL; Initial PA may apply to higher

strengths
oxycodone w/ acetaminophen tab 2.5-325 mg QL
oxycodone w/ acetaminophen tab 5-325 mg QL
oxycodone w/ acetaminophen tab 7.5-325 mg QL
oxycodone w/ acetaminophen tab 10-325 mg QL
tramadol hcl tabs 50mg QL; PA*

tramadol hcl tb24 100mg, 200mg, 300mg

QL; PA*, Initial PA may apply to
higher strengths

OPIOID PARTIAL AGONISTS

BELBUCA FILM 75MCG, 150MCG, 300MCG, 450MCG, 600MCG, QL; PA*, Initial PA may apply to

750MCG, 900MCG

higher strengths

buprenorphine ptwk 5mcg/hr, 7.5mcg/hr, 10mcg/hr,
15mcg/hr, 20mcg/hr

QL; PA*, Initial PA may apply to
higher strengths

VISCOSUPPLEMENTS

DUROLANE PRSY 60MG/3ML SP, PA
EUFLEXXA SOSY 20MG/2ML SP, PA
GELSYN-3 SOSY 16.8MG/2ML SP, PA
SUPARTZ FX SOSY 25MG/2.5ML SP, PA
ANDROGENS-ANABOLIC
ANDROGENS
testosterone gel 10mg/act, 25mg/2.5gm PA
testosterone cypionate soln 100mg/ml, 200mg/ml PA
testosterone enanthate soln 200mg/ml| PA
ANTI-INFECTIVES
ANTHELMINTICS
EMVERM CHEW 100MG QL; PA*
ivermectin tabs 3mg
praziquantel tabs 600mg QL; PA*
ANTI-BACTERIALS - MISCELLANEOUS
ARIKAYCE SUSP 590MG/8.4ML SP, PA
ANTIFUNGALS
clotrimazole troches troc 10mg QL; PA*

fluconazole susr 10mg/ml, 40mg/ml; tabs 50mg, 100mg,
150mg, 200mg

griseofulvin microsize susp 125mg/5ml; tabs 500mg

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline

Management ST - Step Therapy
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Drug Name Requirements/Limits

itraconazole caps 100mg; soln 10mg/ml

nystatin tabs 500000unit

terbinafine hcl tabs 250mg

voriconazole susr 40mg/ml; tabs 50mg, 200mg PA
ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20mg/ml; tabs 300mg QL; PA*
atazanavir sulfate caps 150mg, 200mg, 300mg QL; PA*
darunavir tabs 600mg, 800mg QL; PA*
efavirenz caps 50mg, 200mg; tabs 600mg QL; PA*
emtricitabine caps 200mg QL; PA*
EMTRIVA SOLN 10MG/ML QL; PA*
etravirine tabs 100mg, 200mg QL; PA*
fosamprenavir calcium tabs 700mg QL; PA*
FUZEON SOLR 90MG SP, PA, QL
ISENTRESS CHEW 25MG, 100MG; PACK 100MG; TABS 400MG QL; PA*
ISENTRESS HD TABS 600MG QL; PA*
lamivudine soln 10mg/ml; tabs 150mg, 300mg QlL; PA*
maraviroc tabs 150mg, 300mg QL; PA*
nevirapine susp 50mg/5ml; tabs 200mg; th24 100mg, 400mg QL; PA*
NORVIR PACK 100MG QL; PA*
REYATAZ PACK 50MG QL; PA*
ritonavir tabs 100mg QlL; PA*
RUKOBIA TB12 600MG QL; PA*
SUNLENCA SOLN 463.5MG/1.5ML; TBPK 300MG QL
tenofovir disoproxil fumarate tabs 300mg QL; PA*
TIVICAY TABS 10MG, 25MG, 50MG QL; PA*
TIVICAY PD TBSO 5MG QL; PA*

TROGARZO SOLN 200MG/1.33ML

VIREAD POWD 40MG/GM; TABS 150MG, 200MG, 250MG QL; PA*

zidovudine caps 100mg; syrp 50mg/5ml; tabs 300mg QL; PA*
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg QL; PA*
BIKTARVY TAB QL; PA*
CIMDUO TAB 300-300 QL; PA*
DESCOVY TAB 120-15MG QL; PA*
DESCOVY TAB 200/25MG QL; PA*
DOVATO TAB 50-300MG QL; PA*
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg QL; PA*
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg QL; PA*
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg QL; PA*

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg QlL; PA*

emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg  QL; PA*

emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg  QL; PA*

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy



Drug Name Requirements/Limits

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg  QL; PA*

EVOTAZ TAB 300-150 QL; PA*
GENVOYA TAB QL; PA*
JULUCA TAB 50-25MG QL; PA*
lamivudine-zidovudine tab 150-300 mg QL; PA*
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) QL
lopinavir-ritonavir tab 100-25 mg QL
lopinavir-ritonavir tab 200-50 mg aL
ODEFSEY TAB QL; PA*
PREZCOBIX TAB 800-150 QL; PA*
SYMTUZA TAB QL; PA*
TRIUMEQ PD TAB QL; PA*
TRIUMEQ TAB QL; PA*
ANTITUBERCULAR AGENTS

cycloserine caps 250mg

ethambutol hcl tabs 100mg, 400mg

isoniazid syrp 50mg/5ml; tabs 100mg, 300mg

PRIFTIN TABS 150MG

pyrazinamide tabs 500mg

rifabutin caps 150mg

rifampin caps 150mg, 300mg

streptomycin sulfate solr 1gm

TRECATOR TABS 250MG

ANTIVIRALS

acyclovir caps 200mg; susp 200mg/5ml; tabs 400mg, 800mg

famciclovir tabs 125mg, 250mg, 500mg

oseltamivir phosphate caps 30mg, 45mg, 75mg; susr 6mg/ml QL; PA*

PAXLOVID TAB 150-100 QL

PAXLOVID TAB 300-100 QL

valacyclovir hcl tabs 1gm, 500mg

VEMLIDY TABS 25MG aL

CEPHALOSPORINS

cefadroxil caps 500mg; susr 250mg/5ml, 500mg/5ml; tabs
Igm

cefdinir caps 300mg; susr 125mg/5ml, 250mg/5ml

cefpodoxime proxetil susr 50mg/5ml, 100mg/5ml; tabs 100mg,
200mg

cefprozil susr 125mg/5ml, 250mg/5ml; tabs 250mg, 500mg

cefuroxime axetil tabs 250mg, 500mg

cephalexin caps 250mg, 500mg, 750mg; susr 125mg/5ml,
250mg/5ml; tabs 250mg, 500mg

CYTOMEGALOVIRUS AGENTS

valganciclovir hel solr 50mg/ml; tabs 450mg SP, QL

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy



Drug Name Requirements/Limits
ERYTHROMYCINS/MACROLIDES

azithromycin pack 1gm; susr 100mg/5ml, 200mg/5ml; tabs
250mg, 500mg, 600mg

clarithromycin susr 125mg/5ml, 250mg/5ml; tabs 250mg,
500mg

clarithromycin ext-rel tb24 500mg

DIFICID SUSR 40MG/ML; TABS 200MG PA

erythromycin susr 200mg/5ml; tabs 250mg, 400mg

erythromycin base tabs 500mg

erythromycin delayed-rel cpep 250mg; tbec 250mg, 333mg,
500mg

FLUOROQUINOLONES

CIPRO SUSR 5GM/100ML, 500MG/5ML

ciprofloxacin hcl tabs 100mg, 250mg, 500mg, 750mg

levofloxacin soln 25mg/ml; tabs 250mg, 500mg, 750mg

moxifloxacin hcl tabs 400mg

HEPATITIS B
entecavir tabs.5mg, 1Img SP, QL
lamivudine (hbv) tabs 100mg
HEPATITIS C

EPCLUSA PAK 150-37.5 SP, PA, QL; For genotypes 1, 2, 3, 4,
5,6

EPCLUSA PAK 200-50MG SP, PA, QL; For genotypes 1, 2, 3, 4,
5,6

EPCLUSA TAB 200-50MG SP, PA, QL; For genotypes 1, 2, 3, 4,
5,6

EPCLUSA TAB 400-100 SP, PA, QL; For genotypes 1, 2, 3, 4,
5,6

HARVONI PAK SP, PA, QL; Only for genotypes 1, 4,
5and 6

HARVONI PAK 45-200MG SP, PA, QL; Only for genotypes 1, 4,
5and 6

HARVONI TAB 45-200MG SP, PA, QL; Only for genotypes 1, 4,
5and 6

HARVONI TAB 90-400MG SP, PA, QL; Only for genotypes 1, 4,
5and 6

ribavirin caps 200mg; tabs 200mg SP, PA

VOSEVI TAB SP, PA, QL; For use in patients
previously treated with an HCV
regimen containing an NS5A
inhibitor (for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or 3).

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is 17

exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy



Drug Name Requirements/Limits

MISCELLANEOUS
atovaquone susp 750mg/5ml
clindamycin hcl caps 75mg, 150mg, 300mg
dapsone tabs 25mg, 100mg
linezolid susr 100mg/5ml; tabs 600mg PA
linezolid inj soln 600mg/300m| PA
metronidazole caps 375mg; tabs 250mg, 500mg
nitrofurantoin ext-rel caps 100mg
nitrofurantoin macrocrystals caps 25mg, 50mg, 100mg
sulfamethoxazole/trimethoprim
sulfamethoxazole/trimethoprim ds
tinidazole tabs 250mg, 500mg

vancomycin hcl caps 125mg, 250mg QL
XIFAXAN TABS 550MG PA
PENICILLINS

amoxicillin caps 250mg, 500mg; chew 125mg, 250mg; susr
125mg/5ml, 200mg/5ml, 250mg/5ml, 400mg/5ml; tabs
500mg, 875mg
amoxicillin & k clavulanate chew tab 200-28.5 mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml|
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml|
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml|
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & pot clavulanate ext-rel
ampicillin caps 500mg
dicloxacillin sodium caps 250mg, 500mg
penicillin v potassium solr 125mg/5ml, 250mg/5ml; tabs
250mg, 500mg

TETRACYCLINES
doxycycline hyclate caps 50mg, 100mg; tabs 20mg, 100mg
doxycycline monohydrate susp susr 25mg/5ml
minocycline hcl caps 50mg, 75mg, 100mg; tabs 50mg, 75mg,

100mg
tetracycline hcl caps 250mg, 500mg QL; PA*
AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is 18

exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy



Drug Name Requirements/Limits
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS

PULMICORT FLEXHALER AEPB 90MCG/ACT, 180MCG/ACT QL; For members 6 years of age
and under, coverage of QVAR
REDIHALER, FLOVENT HFA, OR
FLUTICASONE HFA available.

ANTIDOTES AND SPECIFIC ANTAGONISTS

OPIOID ANTAGONISTS
naloxone hcl ligd 4mg/0.1ml PA*
VIVITROL SUSR 380MG aL
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

cyclophosphamide caps 25mg, 50mg

CYCLOPHOSPHAMIDE TABS 25MG, 50MG

EMCYT CAPS 140MG

LEUKERAN TABS 2MG

melphalan tabs 2mg

MYLERAN TABS 2MG

temozolomide caps 5mg, 20mg, 100mg, 140mg, 180mg, SP, PA
250mg

ANTIMETABOLITES
capecitabine tabs 150mg, 500mg SP, PA
LONSURF TAB 15-6.14 SP, PA, QL
LONSURF TAB 20-8.19 SP, PA, QL
mercaptopurine tabs 50mg
ONUREG TABS 200MG, 300MG SP, PA, QL

TABLOID TABS 40MG

BIOLOGIC RESPONSE MODIFIERS

BESREMI SOSY 500MCG/ML SP, PA, QL
ERIVEDGE CAPS 150MG SP, PA, QL
PADCEV SOLR 20MG, 30MG SP, PA, QL
POMALYST CAPS 1MG, 2MG, 3MG, 4MG SP, PA, QL
REVLIMID CAPS 2.5MG, 5MG, 10MG, 15MG, 20MG, 25MG SP, PA, QL
THALOMID CAPS 50MG, 100MG, 150MG, 200MG SP, PA, QL
BIOSIMILARS
HERZUMA SOLR 150MG, 420MG SP, PA
OGIVRI SOLR 150MG, 420MG SP, PA
RUXIENCE SOLN 100MG/10ML, 500MG/50ML SP, PA
ZIRABEV SOLN 100MG/4ML, 400MG/16ML SP, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tabs 250mg SP, PA, QL

anastrozole tabs 1mg

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy



Drug Name Requirements/Limits

bicalutamide tabs 50mg

ELIGARD KIT 7.5MG, 22.5MG, 30MG, 45MG SP, PA

ERLEADA TABS 60MG, 240MG SP, PA, QL

exemestane tabs 25mg

flutamide caps 125mg

fulvestrant sosy 250mg/5ml SP, PA

letrozole tabs 2.5mg

LYSODREN TABS 500MG

megestrol acetate susp 400mg/10ml; tabs 20mg, 40mg

nilutamide tabs 150mg

NUBEQA TABS 300MG SP, PA, QL

tamoxifen citrate tabs 10mg, 20mg

toremifene citrate tabs 60mg

XTANDI CAPS 40MG; TABS 40MG, 80MG SP, PA, QL
YONSA TABS 125MG SP, PA, QL
KINASE INHIBITORS
ALECENSA CAPS 150MG SP, PA, QL
ALUNBRIG TABS 30MG, 90MG, 180MG SP, PA, QL
ALUNBRIG PAK SP, PA, QL
BOSULIF TABS 100MG, 400MG, 500MG SP, PA, QL
BRAFTOVI CAPS 75MG SP, PA, QL
BRUKINSA CAPS 80MG SP, PA, QL
CABOMETYX TABS 20MG, 40MG, 60MG SP, PA, QL
CALQUENCE CAPS 100MG; TABS 100MG SP, PA, QL
CAPRELSA TABS 100MG, 300MG SP, PA, QL
COPIKTRA CAPS 15MG, 25MG SP, PA, QL
COTELLIC TABS 20MG SP, PA, QL
erlotinib hcl tabs 25mg, 100mg, 150mg SP, PA, QL
everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg; tbso 2mg, 3mg, SP, PA, QL
5mg
GAVRETO CAPS 100MG SP, PA, QL
gefitinib tabs 250mg SP, PA, QL
GILOTRIF TABS 20MG, 30MG, 40MG SP, PA, QL
IBRANCE CAPS 75MG, 100MG, 125MG; TABS 75MG, 100MG, SP, PA, QL
125MG
imatinib mesylate tabs 100mg, 400mg SP, PA, QL
INLYTA TABS 1MG, 5MG SP, PA, QL
JAKAFI TABS 5MG, 10MG, 15MG, 20MG, 25MG SP, PA, QL; Polycythemia vera is
not a covered indication
KOSELUGO CAPS 10MG, 25MG SP, PA, QL
lapatinib ditosylate tabs 250mg SP, PA, QL
LENVIMA 4 MG DAILY DOSE CPPK 4MG SP, PA, QL
LENVIMA 8 MG DAILY DOSE CPPK 4MG SP, PA, QL

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy
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Drug Name Requirements/Limits

LENVIMA 10 MG DAILY DOSE CPPK 10MG SP, PA, QL
LENVIMA 12MG DAILY DOSE CPPK 4MG SP, PA, QL
LENVIMA 20 MG DAILY DOSE CPPK 10MG SP, PA, QL
LENVIMA CAP 14 MG SP, PA, QL
LENVIMA CAP 18 MG SP, PA, QL
LENVIMA CAP 24 MG SP, PA, QL
MEKINIST SOLR .05MG/ML SP, PA, QL
MEKTOVI TABS 15MG SP, PA, QL
NERLYNX TABS 40MG SP, PA, QL
pazopanib hcl tabs 200mg SP, PA, QL
PIQRAY 200MG DAILY DOSE TBPK 200MG SP, PA, QL
PIQRAY 250MG TAB DOSE SP, PA, QL
PIQRAY 300MG DAILY DOSE TBPK 150MG SP, PA, QL
RETEVMO CAPS 40MG, 80MG SP, PA, QL
ROZLYTREK CAPS 100MG, 200MG; PACK 50MG SP, PA, QL
RYDAPT CAPS 25MG SP, PA, QL
sorafenib tosylate tabs 200mg SP, PA, QL
SPRYCEL TABS 20MG, 50MG, 70MG, 80MG, 100MG, 140MG  SP, PA, QL
STIVARGA TABS 40MG SP, PA, QL
sunitinib malate caps 12.5mg, 25mg, 37.5mg, 50mg SP, PA, QL
TAFINLAR TBSO 10MG SP, PA, QL
TAGRISSO TABS 40MG, 80MG SP, PA, QL
TUKYSA TABS 50MG, 150MG SP, PA, QL
VERZENIO TABS 50MG, 100MG, 150MG, 200MG SP, PA, QL
VITRAKVI CAPS 25MG, 100MG; SOLN 20MG/ML SP, PA, QL
XOSPATA TABS 40MG SP, PA, QL
ZELBORAF TABS 240MG SP, PA, QL
ZYDELIG TABS 100MG, 150MG SP, PA, QL
ZYKADIA TABS 150MG SP, PA, QL
MISCELLANEOUS
bexarotene caps 75mg SP, PA
CRYSVITA SOLN 10MG/ML, 20MG/ML, 30MG/ML SP, PA, QL

etoposide caps 50mg

hydroxyurea caps 500mg

KRAZATI TABS 200MG SP, PA, QL
LUMAKRAS TABS 120MG, 320MG SP, PA, QL
LYNPARZA TABS 100MG, 150MG SP, PA, QL
MATULANE CAPS 50MG

ODOMZO CAPS 200MG SP, PA, QL
POLIVY SOLR 30MG, 140MG SP, PA
tretinoin (chemotherapy) caps 10mg

VENCLEXTA TABS 10MG, 50MG, 100MG SP, PA, QL
VENCLEXTA TAB START PK SP, PA, QL

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
exceeded, Prior Authorization may apply PA** - If Step Therapy requirements not met, Prior
Authorization may apply QL - Quantity Limits SP - Specialty Drug subject to Specialty Guideline
Management ST - Step Therapy



Drug Name Requirements/Limits
VISTOGARD PACK 10GM SP, QL
ZEJULA CAPS 100MG; TABS 100MG, 200MG, 300MG SP, PA, QL
ZOLINZA CAPS 100MG SP, PA, QL
MONOCLONAL ANTIBODIES
PERJETA SOLN 420MG/14ML SP, PA
PHESGO SOL SP, PA
PROTEASOME INHIBITORS
bortezomib solr 3.5mg SP, PA, QL
NINLARO CAPS 2.3MG, 3MG, 4MG SP, PA, QL

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20 mg

amlodipine besylate-benazepril hcl cap 5-40 mg

amlodipine besylate-benazepril hcl cap 10-20 mg

amlodipine besylate-benazepril hcl cap 10-40 mg

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 10-25 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

ACE INHIBITORS

captopril tabs 12.5mg, 25mg, 50mg, 100mg

enalapril maleate soln 1Img/ml; tabs 2.5mg, 5mg, 10mg, 20mg

lisinopril tabs 2.5mg, 5mg, 10mg, 20mg, 30mg, 40mg

perindopril erbumine tabs 2mg, 4mg, 8mg

ramipril caps 1.25mg, 2.5mg, 5mg, 10mg

trandolapril tabs 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tabs 25mg, 50mg

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 5-20 mg

amlodipine besylate-olmesartan medoxomil tab 5-40 mg

amlodipine besylate-olmesartan medoxomil tab 10-20 mg

amlodipine besylate-olmesartan medoxomil tab 10-40 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

losartan potassium & hydrochlorothiazide tab 50-12.5 mg

losartan potassium & hydrochlorothiazide tab 100-12.5 mg

losartan potassium & hydrochlorothiazide tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg
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Drug Name Requirements/Limits

olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-10-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

irbesartan tabs 75mg, 150mg, 300mg

losartan potassium tabs 25mg, 50mg, 100mg

olmesartan medoxomil tabs 5mg, 20mg, 40mg

valsartan tabs 40mg, 80mg, 160mg, 320mg

ANTIARRHYTHMICS

amiodarone tabs 100mg, 200mg, 400mg

disopyramide phosphate caps 100mg, 150mg

dofetilide caps 125mcg, 250mcg, 500mcg SP, PA

flecainide acetate tabs 50mg, 100mg, 150mg

ibutilide fumarate soln 1mg/10ml|

propafenone ext-rel cpl2 225mg, 325mg, 425mg

propafenone hcl tabs 150mg, 225mg, 300mg

sotalol tabs 80mg, 120mg, 160mg

sotalol hcl tabs 80mg, 120mg, 160mg, 240mg

ANTILIPEMICS, BILE ACID RESINS

cholestyramine powd 4gm/dose

cholestyramine light powd 4gm/dose

colestipol hcl gran 5gm; pack 5gm; tabs 1gm

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tabs 10mg

ANTILIPEMICS, FIBRATES

fenofibrate caps 67mg, 134mg, 200mg; tabs 48mg, 54mg,
145mg, 160mg

gemfibrozil tabs 600mg

ANTILIPEMICS, HMIG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tabs 10mg, 20mg, 40mg, 80mg

pravastatin sodium tabs 10mg, 20mg, 40mg, 80mg

rosuvastatin calcium tabs 5mg, 10mg, 20mg, 40mg

simvastatin tabs 5mg, 10mg, 20mg, 40mg, 80mg
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Drug Name Requirements/Limits
ANTILIPEMICS, MISCELLANEOUS

niacin ext-rel tbcr 500mg, 750mg, 1000mg

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl caps 1gm

VASCEPA CAPS .5GM, 1GM

ANTILIPEMICS, PCSK9 INHIBITORS

REPATHA SOSY 140MG/ML SP, PA, QL
REPATHA PUSHTRONEX SYSTEM SOCT 420MG/3.5ML SP, PA, QL
REPATHA SURECLICK SOAJ 140MG/ML SP, PA, QL

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25 mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25 mg

metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS

acebutolol hcl caps 200mg, 400mg

atenolol tabs 25mg, 50mg, 100mg

bisoprolol fumarate tabs 5mg, 10mg

carvedilol tabs 3.125mg, 6.25mg, 12.5mg, 25mg

labetalol hcl tabs 100mg, 200mg, 300mg

metoprolol succinate ext-rel tb24 25mg, 50mg, 100mg, 200mg

metoprolol tartrate tabs 25mg, 50mg, 100mg

nadolol tabs 20mg, 40mg, 80mg

pindolol tabs 5mg, 10mg

propranolol ext-rel cp24 60mg, 80mg, 120mg, 160mg

propranolol hcl soln 20mg/5ml, 40mg/5ml; tabs 10mg, 20mg,
40mg, 60mg, 80mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tabs 2.5mg, 5mg, 10mg

diltiazem ext-rel cp24 120mg, 180mg, 240mg, 300mg, 360myg,
420mg; tb24 180mg, 240mg, 300mg, 360mg, 420mg

felodipine ext-rel tb24 2.5mg, 5mg, 10mg

isradipine caps 2.5mg, 5mg

nicardipine hcl caps 20mg, 30mg

nifedipine ext-rel tb24 30mg, 60mg, 90mg

verapamil ext-rel cp24 100mg, 120mg, 180mg, 200mg, 240mg,
300mg, 360mg; tbcr 120mg, 180mg, 240mg
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Drug Name Requirements/Limits
DIGITALIS GLYCOSIDES

digoxin tabs 62.5mcg, 125mcg, 250mcg

digoxin ped elixir soln .05mg/ml

DIURETICS

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tabs 5mg

bumetanide tabs.5mg, 1Img, 2mg

chlorthalidone tabs 25mg, 50mg

ethacrynic acid tabs 25mg

furosemide soln 10mg/ml, 40mg/5ml; tabs 20mg, 40mg, 80mg

hydrochlorothiazide caps 12.5mg; tabs 12.5mg, 25mg, 50mg

indapamide tabs 1.25mg, 2.5mg

metolazone tabs 2.5mg, 5mg, 10mg

spironolactone tabs 25mg, 50mg, 100mg

spironolactone & hydrochlorothiazide tab 25-25 mg

torsemide tabs 5mg, 10mg, 20mg, 100mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg

triamterene & hydrochlorothiazide tab 75-50 mg

HEART FAILURE

CORLANOR SOLN 5MG/5ML; TABS 5MG, 7.5MG

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

MISCELLANEOUS

CAMZYOS CAPS 2.5MG, 5MG, 10MG, 15MG SP, PA, QL

clonidine ptwk .1mg/24hr, .2mgqg/24hr, .3mg/24hr

clonidine hcl tabs.1mg, .2mg, .3mg

hydralazine hcl tabs 10mg, 25mg, 50mg, 100mg

midodrine hcl tabs 2.5mg, 5mg, 10mg

ranolazine ext-rel tb12 500mg, 1000mg

VYNDAMAX CAPS 61MG SP, PA, QL

NITRATES

isosorbide dinitrate tabs 5mg, 10mg, 20mg, 30mg

isosorbide mononitrate tabs 10mg, 20mg

isosorbide mononitrate ext-rel tb24 30mg, 60mg, 120mg

NITRO-DUR PT24 .3MG/HR, .8MG/HR

nitroglycerin sublingual subl.3mg, .4mg, .6mg

nitroglycerin transdermal pt24 .1mg/hr, .2mg/hr, .4mg/hr,
.mg/hr
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Drug Name Requirements/Limits
PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5MG, 1MG, 1.5MG, 2MG, 2.5MG SP, PA, QL
ambrisentan tabs 5mg, 10mg SP, PA, QL
bosentan tabs 62.5mg, 125mgqg SP, PA, QL
epoprostenol sodium solr .5mg, 1.5mg SP, PA
OPSUMIT TABS 10MG SP, PA, QL
ORENITRAM TBCR .125MG, .25MG, 1MG, 2.5MG, 5MG SP, PA
ORENITRAM TAB MONTH 1 SP, PA
ORENITRAM TAB MONTH 2 SP, PA
ORENITRAM TAB MONTH 3 SP, PA
sildendfil citrate (pulmonary hypertension) susr 10mg/ml; tabs SP, PA, QL
20mg

TADLIQ SUSP 20MG/5ML SP, PA, QL
TYVASO SOLN .6MG/ML SP, PA, QL

UPTRAVI SOLR 1800MCG; TABS 200MCG, 400MCG, 600MCG, SP, PA, QL
800MCG, 1000MCG, 1200MCG, 1400MCG, 1600MCG

UPTRAVI PACK TAB 200/800 SP, PA, QL

CENTRAL NERVOUS SYSTEM
ANTIDEMENTIA

donepezil hydrochloride tabs 5mg, 10mg, 23mg; tbdp 5mg,
10mg

galantamine hydrobromide cp24 8mg, 16mg, 24mg; soln
4mg/ml; tabs 4mg, 8mg, 12mg

memantine hcl soln 2mg/ml; tabs 5mg, 10mg

rivastigmine pt24 4.6mg/24hr, 9.5mqg/24hr, 13.3mg/24hr

rivastigmine tartrate caps 1.5mg, 3mg, 4.5mg, 6mg

ANTIPARKINSONIAN AGENTS

amantadine hcl caps 100mg; soln 50mg/5ml; tabs 100mg

benztropine mesylate tabs.5mg, 1mg, 2mg

bromocriptine mesylate caps 5mg; tabs 2.5mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25-100-200 mg

carbidopa-levodopa-entacapone tabs 31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg

carbidopa-levodopa-entacapone tabs 50-200-200 mg

entacapone tabs 200mg

INBRIJA CAPS 42MG SP, PA, QL
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Drug Name Requirements/Limits

KYNMOBI FILM 10MG, 15MG, 20MG, 25MG, 30MG SP, PA, QL

pramipexole dihydrochloride tabs.125mg, .25mg, .5mg,
.75mg, 1mg, 1.5mg

rasagiline mesylate tabs.5mg, 1Img

ropinirole hydrochloride tabs.25mg, .5mg, 1mg, 2mg, 3mg,
4mg, 5mg

selegiline hcl caps 5mg; tabs 5mg

trihexyphenidyl hcl soln .4mg/ml; tabs 2mg, 5mg

ANTISEIZURE AGENTS

carbamazepine chew 100mg; susp 100mg/5ml; tabs 200mg;
tb12 100mg, 200mg, 400mg

clobazam susp 2.5mg/ml; tabs 10mg, 20mg PA
clonazepam tabs.5mg, 1Img, 2mg QL
clorazepate dipotassium tabs 3.75mg, 7.5mg, 15mg QL
diazepam tabs 2mg, 5mg, 10mg QL

diazepam (anticonvulsant) gel 2.5mg, 10mg, 20mg

divalproex sodium csdr 125mg; tb24 250mg, 500mg; tbec
125mg, 250mg, 500mg

ethosuximide caps 250mg; soln 250mg/5ml

felbamate susp 600mg/5ml; tabs 400mg, 600mg

gabapentin caps 100mg, 300mg, 400mg; tabs 600mg, 800mg

lamotrigine tabs 25mg, 100mg, 150mg, 200mg; tb24 25mg,
50mg, 100mg, 200mg, 250mg, 300mg

levetiracetam soln 100mg/ml; tabs 250mg, 500mg, 750mg,
1000mg; th24 500mg, 750mg

oxcarbazepine susp 60mg/ml; tabs 150mg, 300mg, 600mg

phenobarbital elix 20mg/5ml; tabs 15mg, 16.2mg, 30mg,
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg

phenytoin chew 50mg; susp 100mg/4ml|

phenytoin sodium extended caps 100mg

primidone tabs 50mg, 250mg

tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg

topiramate cpsp 15mg, 25mg; tabs 25mg, 50mg, 100mg,

200mg
valproic acid caps 250mg
vigabatrin pack 500mg; tabs 500mg SP, PA, QL
zonisamide caps 25mg, 50mg, 100mg
BOTULINUM TOXINS
DYSPORT SOLR 300UNIT, 500UNIT SP, PA
XEOMIN SOLR 50UNIT, 100UNIT, 200UNIT SP, PA
FIBROMYALGIA
SAVELLA TABS 12.5MG, 25MG, 50MG, 100MG PA
SAVELLA MIS TITR PAK PA
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Drug Name Requirements/Limits
MIGRAINE

EMGALITY SOAJ 120MG/ML; SOSY 100MG/ML, 120MG/ML ST, QL; PA**
naratriptan hcl tabs 1mg, 2.5mg QlL; PA*
QULIPTA TABS 10MG, 30MG, 60MG ST, QL; PA**
rizatriptan benzoate tabs 5mg, 10mg QL; PA*
rizatriptan orally disintegrating tabs tbdp 5mg, 10mg QL; PA*
sumatriptan soln 5mg/act, 20mg/act QL; PA*
sumatriptan succinate soaj 4mg/0.5ml, 6mg/0.5ml; soct QL; PA*
4mg/0.5ml, 6mg/0.5ml; soln 6mg/0.5ml; tabs 25mg, 50mg,
100mg
UBRELVY TABS 50MG, 100MG ST, QL; PA**
zolmitriptan tabs 2.5mg, 5mg QL; PA*
zolmitriptan orally disintegrating tabs tbdp 2.5mg, 5mg QL; PA*
MISCELLANEOUS
EVRYSDI SOLR .75MG/ML SP, PA, QL

lithium carbonate caps 150mg, 300mg, 600mg; tabs 300mg;
tbcr 300mg, 450mg

pyridostigmine bromide soln 60mg/5ml; tabs 60mg

riluzole tabs 50mg

MOVEMENT DISORDERS
AUSTEDO TABS 6MG, 9MG, 12MG SP, PA, QL
AUSTEDO XR TB24 6MG, 12MG, 24MG SP, PA, QL
AUSTEDO XR TAB TITR KIT SP, PA, QL
INGREZZA CAPS 40MG, 60MG, 80MG SP, PA, QL
INGREZZA CAP 40-80MG SP, PA, QL
tetrabenazine tabs 12.5mg, 25mg SP, PA, QL
MULTIPLE SCLEROSIS AGENTS

AVONEX AJKT 30MCG/0.5ML; PSKT 30MCG/0.5ML SP, PA, QL
BETASERON KIT .3MG SP, PA, QL
COPAXONE INJ 40MG/ML SOSY 40MG/ML SP, PA, QL
dimethyl fumarate delayed-rel cpdr 120mg, 240mg SP, PA, QL
fingolimod hcl caps .5mg SP, PA, QL
glatiramer acetate sosy 20mg/ml, 40mg/ml SP, PA, QL
KESIMPTA SOAJ 20MG/0.4ML SP, PA, QL
MAYZENT TABS .25MG, 1MG, 2MG; TBPK .25MG SP, PA, QL
MAYZENT STARTER PACK TBPK .25MG SP, PA, QL
OCREVUS SOLN 300MG/10ML SP, PA, QL
REBIF SOAJ 22MCG/0.5ML, 44MCG/0.5ML; SOSY SP, PA, QL
22MCG/0.5ML, 44MCG/0.5ML

teriflunomide tabs 7mg, 14mg SP, PA, QL
TYSABRI CONC 300MG/15ML SP, PA, QL
VUMERITY CPDR 231MG SP, PA, QL
ZEPOSIA CAPS .92MG SP, PA, QL
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Drug Name

Requirements/Limits

ZEPOSIA CAP STR KIT

SP, PA, QL

MUSCULOSKELETAL THERAPY AGENTS

baclofen tabs 5mg, 10mg, 20mg

cyclobenzaprine hcl tabs 5mg, 10mg

dantrolene sodium caps 25mg, 50mg, 100mg

methocarbamol tabs 500mg, 750mg

tizanidine hcl tabs 2mg, 4mg

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv)

QL

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv)

QL

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv)

QL

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv)

QL

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv)

QL

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv)

QL

OPIOID ANTAGONIST

naloxone hcl soct .4mg/ml; soln .4mg/ml, 4mg/10ml; sosy
2mg/2ml

naltrexone hcl tabs 50mg

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) th12 150mg

varenicline tartrate tabs.5mg, 1mg

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack

DERMATOLOGICALS
ANTIPSORIATICS

calcipotriene oint .005%; soln .005%

QL

CORTICOSTEROIDS - TOPICAL

TACLONEX OIN

aL

ENDOCRINE AND METABOLIC
ACROMEGALY

octreotide acetate soln 50mcg/ml, 100mcg/ml, 200mcg/mi,
500mcg/ml, 1000mcg/ml; sosy 50mcg/ml, 100mcg/ml,
500mcg/ml

SP, PA, QL

SOMATULINE DEPOT SOLN 60MG/0.2ML, 90MG/0.3ML,
120MG/0.5ML

SP, PA, QL

ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN SOPN 1500MCG/1.5ML, 2700MCG/2.7ML

ST; PA**

ANTIDIABETICS, BIGUANIDE

metformin ext-rel tb24 500mg, 750mg

Listing does not include generics
for FORTAMET and GLUMETZA

metformin hcl soln 500mg/5ml; tabs 500mg, 850mg, 1000mg

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg
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Drug Name Requirements/Limits

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS

JANUVIA TABS 25MG, 50MG, 100MG ST, PA**
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS

JANUMET TAB 50-500MG ST; PA**

JANUMET TAB 50-1000 ST; PA**

JANUMET XR TAB 50-500MG ST, PA**

JANUMET XR TAB 50-1000 ST; PA**

JANUMET XR TAB 100-1000 ST, PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS

OZEMPIC SOPN 2MG/1.5ML, 2MG/3ML, 4MG/3ML ST, QL; PA**

OZEMPIC INJ 8MG/3ML ST, QL; PA**

RYBELSUS TABS 3MG, 7MG, 14MG ST, QL; PA**

TRULICITY SOPN .75MG/0.5ML, 1.5MG/0.5ML, 3MG/0.5ML, ST, QL; PA**

4.5MG/0.5ML

VICTOZA SOPN 18MG/3ML ST, QL; PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA ST, PA**

ANTIDIABETICS, INSULIN

FIASP SOCT 100UNIT/ML; SOLN 100UNIT/ML; SOPN
100UNIT/ML

HUMULIN R U-500 SOLN 500UNIT/ML; SOPN 500UNIT/ML

LANTUS SOLN 100UNIT/ML

LANTUS SOLOSTAR SOPN 100UNIT/ML

NOVOLIN MIX OTC
NOVOLIN N SUPN 100UNIT/ML; SUSP 100UNIT/ML OoTC
NOVOLIN R SOLN 100UNIT/ML; SOPN 100UNIT/ML OoTC
NOVOLOG SOCT 100UNIT/ML; SOLN 100UNIT/ML; SOPN
100UNIT/ML

NOVOLOG MIX

TRESIBA SOLN 100UNIT/ML; SOPN 100UNIT/ML, 200UNIT/ML

ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tabs 15mg, 30mg, 45mg

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg

pioglitazone hcl-glimepiride tab 30-4 mg
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ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)/DPP-4 INHIBITOR/BIGUANIDE

COMBINATIONS

TRIJARDY XR TAB ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITOR / BIGUANIDE
COMBINATIONS

SYNJARDY TAB ST; PA**
SYNJARDY TAB 5-500MG ST; PA**
SYNJARDY TAB 5-1000MG ST, PA**
SYNJARDY TAB 12.5-500 ST; PA**
SYNJARDY XR TAB ST, PA**
SYNJARDY XR TAB 5-1000MG ST, PA**
SYNJARDY XR TAB 10-1000 ST; PA**
SYNJARDY XR TAB 25-1000 ST, PA**
XIGDUO XR TAB 2.5-1000 ST; PA**
XIGDUO XR TAB 5-500MG ST; PA**
XIGDUO XR TAB 5-1000MG ST, PA**
XIGDUO XR TAB 10-500MG ST; PA**
XIGDUO XR TAB 10-1000 ST, PA**
ANTIDIABETICS, SODIUM-GLUCOSE CO-TRANSPORTER 2(SGLT2) INHIBITOR/DPP-4 INHIBITOR
COMBINATIONS
GLYXAMBI TAB 10-5 MG ST, PA**
GLYXAMBI TAB 25-5 MG ST, PA**
ANTIDIABETICS, SODIUM-GLUCOSE CO-TRANSPORTER 2(SGLT2) INHIBITORS
FARXIGA TABS 5MG, 10MG ST; PA**
JARDIANCE TABS 10MG, 25MG ST, PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tabs 1mg, 2mg, 4mg

glipizide tabs 5mg, 10mg

glipizide ext-rel tb24 2.5mg, 5mg, 10mg

glipizide xI tb24 2.5mg, 5mg, 10mg

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tabs 30mg, 60mg, 90mg SP, PA, QL

CALCIUM REGULATORS, BISPHOSPHONATES

alendronate sodium soln 70mg/75ml; tabs 5mg, 10mg, 35mg,
70mg

ibandronate sodium tabs 150mg

risedronate sodium tabs 5mg, 30mg, 35mg, 150mg

CALCIUM REGULATORS, MISCELLANEOUS

PROLIA SOSY 60MG/ML SP, PA, QL
CALCIUM REGULATORS, PARATHYROID HORMONES
teriparatide (recombinant) sopn 600mcg/2.4ml SP, PA, QL

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
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TYMLOS SOPN 3120MCG/1.56ML SP, PA, QL
CENTRAL PRECOCIOUS PUBERTY

FENSOLVI KIT 45MG SP, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5MG, 11.25MG, 15MG  SP, PA

LUPRON DEPOT-PED (3-MONTH KIT 11.25MG, 30MG SP, PA

LUPRON DEPOT-PED (6-MONTH KIT 45MG SP, PA

SUPPRELIN LA KIT 50MG SP, PA
CHELATING AGENTS

deferasirox pack 90mg, 180mg, 360mg; tabs 90mg, 180mg,  SP, PA
360mg; tbso 125mg, 250mg, 500mg

deferiprone tabs 500mg SP, PA
deferoxamine mesylate solr 2gm, 500mg SP, PA
CONTRACEPTIVES

ANNOVERA MIS

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5)
desogest-ethin est tab 0.1-0.025/0.125-0.025/0.15-0.025mg-
mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
drospirenone-ethinyl estradiol tab 3-0.02 mg
drospirenone-ethinyl estradiol tab 3-0.03 mg

ELLA TABS 30MG

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr
KYLEENA IUD 19.5MG

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-
mcg

LO LOESTRIN TAB 1-10-10

medroxyprogesterone acetate 150 mg/ml susp 150mg/ml; susy
150mg/ml

MIRENA |UD 20MCG/DAY

NEXPLANON IMPL 68MG

norelgestromin/ethinyl estradiol - xulane

norethindrone tabs .35mg

norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg
norethindrone & ethinyl estradiol tab 1 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg
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norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg
PARAGARD IUD T380A

PHEXXI GEL
SKYLA IUD 13.5MG

DIABETIC SUPPLIES
ACCU-CHEK AVIVA PLUS STRIPS AND KITS OTC
ACCU-CHEK GUIDE STRIPS AND KITS OTC
ACCU-CHEK SMARTVIEW STRIPS AND KITS oTC
BD INSULIN SYRINGES AND NEEDLES OTC
ONETOUCH LANCETS / LANCING DEVICE OTC
ONETOUCH ULTRA STRIPS AND KITS OTC
ONETOUCH VERIO STRIPS AND KITS OTC

ENDOMETRIOSIS
danazol caps 50mg, 100mg, 200mg
LUPRON DEPOT (1-MONTH) KIT 3.75MG SP, PA
LUPRON DEPOT (3-MONTH) KIT 11.25MG SP, PA
ORILISSA TABS 150MG, 200MG

ENZYME REPLACEMENTS
betaine powder for oral solution SP, PA
carglumic acid tbso 200mg SP, PA
PHEBURANE PLLT 483MG/GM SP, PA, QL
sapropterin dihydrochloride pack 100mg, 500mg; tabs 100mg SP, PA
sodium phenylbutyrate powd 3gm/tsp; tabs 500mg SP, PA, QL
STRENSIQ SOLN 18MG/0.45ML, 28MG/0.7ML, 40MG/ML, SP, PA
80MG/0.8ML

ESTROGENS

CLIMARA PRO DIS WEEKLY

COMBIPATCH DIS

estradiol ptwk .025mg/24hr, .05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr, 37.5mcg/24hr; tabs .5mg, 1mg, 2mg
estradiol vaginal tabs 10mcg

estradiol vaginal crm crea .1mg/gm

estradiol/norethindrone

IMVEXXY INST 4MCG, 10MCG
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norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg

VAGIFEM TABS 10MCG

FERTILITY REGULATORS
clomiphene citrate tabs 50mg
FOLLISTIM AQ SOLN 300UNT/0.36ML, 600UNT/0.72ML, SP, PA, QL
900UNT/1.08ML
MENOPUR SOLR 75UNIT SP, PA
OVIDREL INJ 250MCG/0.5ML SP, PA
GAUCHER DISEASE
CERDELGA CAPS 84MG SP, PA, QL
CEREZYME SOLR 400UNIT SP, PA, QL
GLUCOCORTICOIDS

dexamethasone elix .5mg/5ml; soln .5mg/5ml; tabs .5mg,
.75mg, 1mg, 1.5mg, 2mg, 4mg, 6mg; tbpk 1.5mg

fludrocortisone acetate tabs.1mg

hydrocortisone tabs 5mg, 10mg, 20mg

MEDROL TABS 2MG

methylprednisolone tabs 4mg, 8mg, 16mg, 32mg

prednisolone soln 15mg/5ml

prednisolone sodium phosphate soln 15mg/5ml, 25mg/5ml;
tbdp 10mg, 15mg, 30mg

prednisone soln 5mg/5ml; tabs 1mg, 2.5mg, 5mg, 10mg,
20mg, 50mg; tbpk 5mg, 10mg

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE PACK POWD 3MG/DOSE

BAQSIMI TWO PACK POWD 3MG/DOSE

glucagon (rdna) kit Img

GVOKE HYPOPEN 1-PACK SOAJ .5MG/0.1ML, 1IMG/0.2ML

GVOKE HYPOPEN 2-PACK SOAJ .5MG/0.1ML, 1IMG/0.2ML

GVOKE KIT SOLN 1MG/0.2ML

GVOKE PFS SOSY .5MG/0.1ML, 1IMG/0.2ML

HEREDITARY TYROSINEMIA TYPE 1 AGENTS

nitisinone caps 2mg, 5mg, 10mg, 20mg SP, PA

ORFADIN CAPS 20MG SP, PA
HUMAN GROWTH HORMONES

HUMATROPE CART 6MG, 12MG, 24MG SP, PA

NORDITROPIN SOPN 5MG/1.5ML, 10MG/1.5ML, 15MG/1.5ML, SP, PA

30MG/3ML

SOGROYA SOPN 5MG/1.5ML, 10MG/1.5ML, 15MG/1.5ML SP, PA, QL

MISCELLANEOUS

cabergoline tabs.5mg

CYSTAGON CAPS 50MG, 150MG SP, PA
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KERENDIA TABS 10MG, 20MG PA

XIAFLEX SOLR .9MG SP, PA

PHOSPHATE BINDER AGENTS

calcium acetate caps caps 667mg

sevelamer carbonate pack .8gm, 2.4gm; tabs 800mg

POLYNEUROPATHY

TEGSEDI SOSY 284MG/1.5ML SP, PA, QL

POTASSIUM-REMOVING AGENTS

sodium polystyrene sulfonate susp 15gm/60ml

PROGESTINS
ENDOMETRIN INST 100MG
medroxyprogesterone acetate tabs 2.5mg, 5mg, 10mg
norethindrone acetate tabs 5mg
progesterone, micronized caps 100mg, 200mg

SELECTIVE ESTROGEN RECEPTOR MODULATORS
raloxifene hcl tabs 60mg

THYROID AGENTS
levothyroxine sodium caps 13mcg, 25mcg, 50mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 175mcg, 200mcg; tabs
25mcg, 50mcg, 75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg
liothyronine sodium tabs 5mcg, 25mcg, 50mcg
methimazole tabs 5mg, 10mg
propylthiouracil tabs 50mg

UTERINE FIBROIDS
MYFEMBREE TAB
ORIAHNN CAP

VASOPRESSINS
desmopressin acetate tabs.1mg, .2mg
desmopressin acetate spray soln .01%

desmopressin acetate spray refrigerated soln .01%
ENDOCRINE AND METABOLIC AGENTS - MISC.
GNRH/LHRH ANTAGONISTS
GANIRELIX ACETATE SOSY 250MCG/0.5ML PA
GASTROINTESTINAL
ANTICHOLINERGICS
dicyclomine hcl caps 10mg; soln 10mg/5ml; tabs 20mg
glycopyrrolate soln 1mg/5ml AGE

hyoscyamine sulfate elix .125mqg/5ml; soln .125mg/ml; tabs
.125mg; tbdp .125mg

ANTIDIARRHEALS
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml|
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diphenoxylate w/ atropine tab 2.5-0.025 mg

loperamide hcl caps 2mg

ANTIEMETICS
aprepitant caps 40mg, 80mg, 125mg QL; PA*
aprepitant capsule therapy pack 80 & 125 mg QL; PA*

dronabinol caps 2.5mg, 5mg, 10mg

granisetron hcl tabs 1mg

meclizine hcl tabs 12.5mg, 25mg, 50mg

metoclopramide hcl tabs 5mg, 10mg

ondansetron tbdp 4mg, 8mg

ondansetron hcl soln 4mg/5ml; tabs 4mg, 8mg, 24mg

prochlorperazine maleate tabs 5mg, 10mg

promethazine hcl syrp 6.25mg/5ml; tabs 12.5mg, 25mg, 50mg

trimethobenzamide hcl caps 300mg

H2-RECEPTOR ANTAGONISTS

cimetidine soln 300mg/5ml; tabs 200mg, 300mg, 400mg,
800mg

famotidine susr 40mg/5ml; tabs 20mg, 40mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium caps 750mg

budesonide cpep 3mg

hydrocortisone (intrarectal) enem 100mg/60ml|

mesalamine cp24 .375gm; enem 4gm; supp 1000mg; tbec
1.2gm, 800mg

sulfasalazine tabs 500mg; tbec 500mg

UCERIS TB24 9MG

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAPS 72MCG, 145MCG, 290MCG

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tabs .5mg, 1Img

LAXATIVES

CLENPIQ SOL

lactulose soln 10gm/15ml

peg-3350/electrolytes Listing does not include generics

for MOVIPREP

MISCELLANEOUS

misoprostol tabs 100mcg, 200mcg

OCALIVA TABS 5MG, 10MG SP, PA, QL

SUCRAID SOLN 8500UNIT/ML PA, QL

SYMPROIC TABS .2MG

ursodiol caps 300mg; tabs 250mg, 500mg

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
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PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

PROTON PUMP INHIBITORS

lansoprazole delayed-rel cpdr 15mg, 30mg

omeprazole delayed-rel cpdr 10mg, 20mg, 40mg

pantoprazole delayed-rel tabs tbec 20mg, 40mg

RECTAL, CORTICOSTEROIDS

hydrocortisone (rectal) crea 2.5%

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin ext-rel th24 10mg

doxazosin mesylate tabs 1mg, 2mg, 4mg, 8mg

finasteride tabs 5mg

tamsulosin hcl caps .4mg

terazosin hcl caps 1mg, 2mg, 5mg, 10mg

MISCELLANEOUS

bethanechol chloride tabs 5mg, 10mg, 25mg, 50mg

potassium citrate (alkalinizer) tbcr 15meq, 540mg, 1080mg

URINARY ANTISPASMODICS

oxybutynin chloride soln 5mg/5ml; tabs 5mg

oxybutynin ext-rel tb24 5mg, 10mg, 15mg

tolterodine tartrate tabs 1mg, 2mg

trospium tabs 20mg

VAGINAL ANTI-INFECTIVES

clindamycin cream crea 2%

metronidazole vaginal gel gel .75%

terconazole vaginal crea .4%, .8%; supp 80mg

HEMATOLOGIC
ANTICOAGULANTS

ELIQUIS TABS 2.5MG, 5MG

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
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ELIQUIS STARTER PACK TBPK 5MG

enoxaparin sodium soln 300mg/3ml; sosy 30mg/0.3ml,
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium soln 2.5mg/0.5ml, 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml|

warfarin sodium tabs 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg,
7.5mg, 10mg

XARELTO SUSR 1MG/ML; TABS 2.5MG, 10MG, 15MG, 20MG

XARELTO STAR TAB 15/20MG

BLEEDING DISORDERS AGENTS

SEVENFACT SOLR 1MG, 5MG SP, PA
HEMATOPOIETIC GROWTH FACTORS
ARANESP ALBUMIN FREE SOLN 25MCG/ML, 40MCG/ML, SP, PA

60MCG/ML, 100MCG/ML, 200MCG/ML; SOSY 10MCG/0.4ML,
25MCG/0.42ML, 40MCG/0.4ML, 60MCG/0.3ML,
100MCG/0.5ML, 150MCG/0.3ML, 200MCG/0.4 ML,
300MCG/0.6ML, 500MCG/ML

DOPTELET TABS 20MG SP, PA, QL

NIVESTYM SOLN 300MCG/ML, 480MCG/1.6ML; SOSY SP, PA
300MCG/0.5ML, 480MCG/0.8ML

PROCRIT SOLN 2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML, SP, PA
10000UNIT/ML, 20000UNIT/ML, 40000UNIT/ML

PROMACTA PACK 12.5MG, 25MG; TABS 12.5MG, 25MG, SP, PA, QL
50MG, 75MG

RETACRIT SOLN 2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML, SP, PA
10000UNIT/ML, 20000UNIT/ML, 40000UNIT/ML

HEMOPHILIA A AGENTS

ADVATE SOLR 250UNIT, 500UNIT, 1000UNIT, 1500UNIT, SP, PA
2000UNIT, 3000UNIT, 4000UNIT

ADYNOVATE SOLR 250UNIT, 500UNIT, 750UNIT, 1000UNIT,  SP, PA
1500UNIT, 2000UNIT, 3000UNIT

AFSTYLA KIT 250UNIT, 500UNIT, 1000UNIT, 1500UNIT, SP, PA
2000UNIT, 2500UNIT, 3000UNIT

ELOCTATE SOLR 250UNIT, 500UNIT, 750UNIT, 1000UNIT, SP, PA
1500UNIT, 2000UNIT, 3000UNIT, 4000UNIT, 5000UNIT,

6000UNIT

ESPEROCT SOLR 500UNIT, 1000UNIT, 1500UNIT, 2000UNIT,  SP, PA
3000UNIT

HEMLIBRA SOLN 30MG/ML, 60MG/0.4ML, 105MG/0.7ML, SP, PA
150MG/ML

JIVI SOLR 500UNIT, 1000UNIT, 2000UNIT, 3000UNIT SP, PA
KOGENATE FS KIT 250UNIT, 500UNIT, 1000UNIT, 2000UNIT,  SP, PA
3000UNIT

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
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KOVALTRY SOLR 250UNIT, 500UNIT, 1000UNIT, 2000UNIT, SP, PA

3000UNIT

NOVOEIGHT SOLR 250UNIT, 500UNIT, 1000UNIT, 1500UNIT, SP, PA

2000UNIT, 3000UNIT

NUWIQ KIT 250UNIT, 500UNIT, 1000UNIT, 1500UNIT, SP, PA

2000UNIT, 2500UNIT, 3000UNIT, 4000UNIT; SOLR 250UNIT,

500UNIT, 1000UNIT, 1500UNIT, 2000UNIT, 2500UNIT,

3000UNIT, 4000UNIT

XYNTHA KIT 250UNIT, 500UNIT, 1000UNIT, 2000UNIT SP, PA

XYNTHA SOLOFUSE KIT 3000UNIT SP, PA
HEMOPHILIA B AGENTS

ALPROLIX SOLR 250UNIT, 500UNIT, 1000UNIT, 2000UNIT, SP, PA

3000UNIT, 4000UNIT

IDELVION SOLR 250UNIT, 500UNIT, 1000UNIT, 2000UNIT, SP, PA

3500UNIT

REBINYN SOLR 500UNIT, 1000UNIT, 2000UNIT, 3000UNIT SP, PA
MISCELLANEOUS

anagrelide hcl caps.5mg, 1Img
cilostazol tabs 50mg, 100mg

TAVALISSE TABS 100MG, 150MG SP, PA, QL
PAROXYSMAL NOCTURNAL HEMOGLOBINURIA (PNH) AGENTS
EMPAVELI SOLN 1080MG/20ML SP, PA, QL

PLATELET AGGREGATION INHIBITORS
clopidogrel bisulfate tabs 75mg, 300mg
dipyridamole tabs 25mg, 50mg, 75mg
dipyridamole ext-rel/aspirin
prasugrel hcl tabs 5mg, 10mg

SICKLE CELL DISEASE
ADAKVEO SOLN 100MG/10ML SP, PA
ENDARI PACK 5GM SP, PA, QL

SIKLOS TABS 100MG, 1000MG
HEMATOPOIETIC AGENTS
HEMATOPOIETIC GROWTH FACTORS

FYLNETRA SOSY 6MG/0.6ML PA, QL
NYVEPRIA SOSY 6MG/0.6ML PA, QL
IMMUNOLOGIC AGENTS
ALLERGENIC EXTRACTS
ORALAIR SUB 300 IR PA
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
AVSOLA SOLR 100MG SP, PA, QL
ILUMYA SOSY 100MG/ML SP, PA, QL
REMICADE SOLR 100MG SP, PA, QL
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SIMPONI ARIA SOLN 50MG/4ML SP, PA, QL
SKYRIZI SOLN 600MG/10ML SP, PA, QL
STELARA INTRAVENOUS SOLN 130MG/26ML SP, PA, QL

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), ALL OTHER CONDITIONS

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML; SOSY 40MG/0.4ML  SP, PA, QL

ENBREL SOAJ 50MG/ML; SOCT 50MG/ML; SOLN 25MG/0.5ML; SP, PA, QL
SOSY 25MG/0.5ML, 50MG/ML

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HYRIMOZ SOAJ 40MG/0.8ML, 80MG/0.8ML; SOSY SP, PA, QL

10MG/0.1ML, 20MG/0.2ML, 40MG/0.8ML, 80MG/0.8ML

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), ANKYLOSING SPONDYLITIS

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML; SOSY 40MG/0.4ML  SP, PA, QL

COSENTYX SOAJ 150MG/ML; SOSY 75MG/0.5ML, 150MG/ML SP, PA, QL

COSENTYX UNOREADY SOAJ 300MG/2ML SP, PA, QL

ENBREL SOAJ 50MG/ML; SOCT 50MG/ML; SOLN 25MG/0.5ML; SP, PA, QL
SOSY 25MG/0.5ML, 50MG/ML

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HYRIMOZ SOAJ 40MG/0.8ML, 80MG/0.8ML; SOSY SP, PA, QL
10MG/0.1ML, 20MG/0.2ML, 40MG/0.8ML, 80MG/0.8ML

RINVOQ TB24 15MG SP, PA, QL

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), CROHN'S DISEASE

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML; SOSY 40MG/0.4ML  SP, PA, QL

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HYRIMOZ SOAJ 40MG/0.8ML, 80MG/0.8ML; SOSY SP, PA, QL
10MG/0.1ML, 20MG/0.2ML, 40MG/0.8ML, 80MG/0.8ML

RINVOQ TB24 15MG, 30MG, 45MG SP, PA, QL
SKYRIZI SOCT 180MG/1.2ML, 360MG/2.4ML SP, PA, QL
STELARA SUBCUTANEOUS SOLN 45MG/0.5ML; SOSY SP, PA, QL

45MG/0.5ML, 90MG/ML

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), NON-RADIOGRAPHIC AXIAL
SPONDYLOARTHRITIS

CIMZIA PSKT 200MG/ML SP, PA, QL
COSENTYX SOAJ 150MG/ML; SOSY 75MG/0.5ML, 150MG/ML SP, PA, QL
COSENTYX UNOREADY SOAJ 300MG/2ML SP, PA, QL
RINVOQ TB24 15MG SP, PA, QL

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), PSORIASIS

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML; SOSY 40MG/0.4ML  SP, PA, QL

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML SP, PA, QL

HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
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HYRIMOZ SOAJ 40MG/0.8ML, 80MG/0.8ML; SOSY SP, PA, QL
10MG/0.1ML, 20MG/0.2ML, 40MG/0.8ML, 80MG/0.8ML

OTEZLA TABS 30MG SP, PA, QL
OTEZLA TAB 10/20/30 SP, PA, QL
SKYRIZI PSKT 75MG/0.83ML; SOAJ 150MG/ML; SOSY SP, PA, QL
150MG/ML

SOTYKTU TABS 6MG SP, PA, QL
STELARA SUBCUTANEOUS SOLN 45MG/0.5ML; SOSY SP, PA, QL
45MG/0.5ML, 90MG/ML

TALTZ SOAJ 80MG/ML; SOSY 80MG/ML SP, PA, QL
TREMFYA SOPN 100MG/ML; SOSY 100MG/ML SP, PA, QL

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), PSORIATIC ARTHRITIS

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML; SOSY 40MG/0.4ML  SP, PA, QL

COSENTYX SOAJ 150MG/ML; SOSY 75MG/0.5ML, 150MG/ML  SP, PA, QL

COSENTYX UNOREADY SOAJ 300MG/2ML SP, PA, QL

ENBREL SOAJ 50MG/ML; SOCT 50MG/ML; SOLN 25MG/0.5ML; SP, PA, QL
SOSY 25MG/0.5ML, 50MG/ML

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HYRIMOZ SOAJ 40MG/0.8ML, 80MG/0.8ML; SOSY SP, PA, QL
10MG/0.1ML, 20MG/0.2ML, 40MG/0.8ML, 80MG/0.8ML

OTEZLA TABS 30MG SP, PA, QL
OTEZLA TAB 10/20/30 SP, PA, QL
RINVOQ TB24 15MG SP, PA, QL
SKYRIZI PSKT 75MG/0.83ML; SOAJ 150MG/ML; SOSY SP, PA, QL
150MG/ML

STELARA SUBCUTANEOUS SOLN 45MG/0.5ML; SOSY SP, PA, QL
45MG/0.5ML, 90MG/ML

TREMFYA SOPN 100MG/ML; SOSY 100MG/ML SP, PA, QL

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), RHEUMATOID ARTHRITIS

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML; SOSY 40MG/0.4ML  SP, PA, QL

ENBREL SOAJ 50MG/ML; SOCT 50MG/ML; SOLN 25MG/0.5ML; SP, PA, QL
SOSY 25MG/0.5ML, 50MG/ML

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HYRIMOZ SOAJ 40MG/0.8ML, 80MG/0.8ML; SOSY SP, PA, QL
10MG/0.1ML, 20MG/0.2ML, 40MG/0.8ML, 80MG/0.8ML

KEVZARA SOAJ 150MG/1.14ML, 200MG/1.14ML; SOSY SP, PA, QL
150MG/1.14ML, 200MG/1.14ML

ORENCIA CLICKJECT SOAJ 125MG/ML SP, PA, QL
ORENCIA SUBCUTANEOUS SOSY 50MG/0.4ML, 87.5MG/0.7ML, SP, PA, QL
125MG/ML

RINVOQ TB24 15MG SP, PA, QL
XELJANZ SOLN 1MG/ML; TABS 5MG, 10MG SP, PA, QL

AGE - Age Limit OTC - Over the counter PA - Prior Authorization PA* - If Quantity Limit is
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Drug Name Requirements/Limits

XELJANZ XR TB24 11MG, 22MG SP, PA, QL

AUTOIMMUNE AGENTS (SELF-ADMINISTERED), ULCERATIVE COLITIS

ADALIMUMAB-ADAZ SOAJ 40MG/0.4ML; SOSY 40MG/0.4ML  SP, PA, QL

HADLIMA SOSY 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HADLIMA PUSHTOUCH SOAJ 40MG/0.4ML, 40MG/0.8ML SP, PA, QL
HYRIMOZ SOAJ 40MG/0.8ML, 80MG/0.8ML; SOSY SP, PA, QL
10MG/0.1ML, 20MG/0.2ML, 40MG/0.8ML, 80MG/0.8ML

RINVOQ TB24 15MG, 30MG, 45MG SP, PA, QL
STELARA SUBCUTANEOUS SOLN 45MG/0.5ML; SOSY SP, PA, QL
45MG/0.5ML, 90MG/ML

XELJANZ SOLN 1MG/ML; TABS 5MG, 10MG SP, PA, QL
XELJANZ XR TB24 11MG, 22MG SP, PA, QL
ZEPOSIA CAPS .92MG SP, PA, QL
ZEPOSIA CAP STR KIT SP, PA, QL

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tabs 200mg

leflunomide tabs 10mg, 20mg

methotrexate sodium tabs 2.5mg

penicillamine tabs 250mg

RASUVO SOAJ 7.5MG/0.15ML, 10MG/0.2ML, 12.5MG/0.25ML, SP, PA, QL
15MG/0.3ML, 17.5MG/0.35ML, 20MG/0.4ML,
22.5MG/0.45ML, 25MG/0.5ML, 30MG/0.6ML

HEREDITARY ANGIOEDEMA
icatibant acetate sosy 30mg/3ml SP, PA, QL
ORLADEYO CAPS 110MG, 150MG SP, PA, QL
RUCONEST SOLR 2100UNIT SP, PA, QL

TAKHZYRO SOLN 300MG/2ML; SOSY 150MG/ML, 300MG/2ML SP, PA, QL

IMMUNOGLOBULIN

CUTAQUIG SOLN 1GM/6ML, 1.65GM/10ML, 2GM/12ML, SP, PA
3.3GM/20ML, 4GM/24ML, 8GM/48ML
GAMMAGARD LIQUID SOLN 1GM/10ML, 2.5GM/25ML, SP, PA

5GM/50ML, 10GM/100ML, 20GM/200ML, 30GM/300ML

GAMUNEX-C SOLN 1GM/10ML, 2.5GM/25ML, 5GM/50ML, SP, PA
10GM/100ML, 20GM/200ML, 40GM/400ML

HIZENTRA SOLN 1GM/5ML, 2GM/10ML, 4GM/20ML, SP, PA
10GM/50ML; SOSY 1GM/5ML, 2GM/10ML, 4GM/20ML

PRIVIGEN SOLN 5GM/50ML, 10GM/100ML, 20GM/200ML, SP, PA
40GM/400ML

XEMBIFY SOLN 1GM/5ML, 2GM/10ML, 4GM/20ML, SP, PA
10GM/50ML

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 .5MG, 1MG, 5MG

azathioprine tabs 50mg
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Drug Name Requirements/Limits
BENLYSTA SOAJ 200MG/ML; SOLR 120MG, 400MG; SOSY SP, PA, QL
200MG/ML
CELLCEPT CAPS 250MG; SUSR 200MG/ML; TABS 500MG
CELLCEPT INTRAVENOUS SOLR 500MG
cyclosporine caps 25mg, 100mg
cyclosporine modified (for microemulsion) caps 25mg, 100mg;
soln 100mg/ml
ENSPRYNG SOSY 120MG/ML SP, PA, QL
ENVARSUS XR TB24 .75MG, 1MG, 4MG
everolimus (immunosuppressant) tabs .25mg, .5mg, .75mg,

Img

mycophenolate mofetil caps 250mg; susr 200mg/ml; tabs
500mg

mycophenolate sodium tbec 180mg, 360mg
MYFORTIC TBEC 180MG, 360MG

NEORAL CAPS 25MG, 100MG; SOLN 100MG/ML
NULOJIX SOLR 250MG

PROGRAF CAPS .5MG, 1MG, 5MG; PACK .2MG, 1IMG
RAPAMUNE SOLN 1MG/ML; TABS .5MG, 1MG, 2MG
SANDIMMUNE CAPS 25MG, 100MG; SOLN 50MG/ML,
100MG/ML

sirolimus soln 1Img/ml; tabs .5mg, 1mg, 2mg
tacrolimus caps.5mg, 1Img, 5mg

ZORTRESS TABS .25MG, .5MG, .75MG, 1MG

MISCELLANEOUS
BEYFORTUS SOSY 50MG/0.5ML, 100MG/ML
ILARIS SOLN 150MG/ML SP, PA
SYNAGIS SOLN 50MG/0.5ML, 100MG/ML SP, PA
MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES
DEXCOM CONTINUQOUS GLUCOSE MONITORING SYSTEM PA
OMNIPOD DASH INSULIN INFUSION PUMP QL
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
potassium chloride cpcr 8meq, 10megq; soln 10%, 20%; tbcr
8meq, 10meq, 20meq
sodium fluoride soln .125mg/drop, .5mg/ml; tabs .5mg, 1mg
PRENATAL VITAMINS
prenat w/o a w/fefum-methfol-fa-dha cap 27-0.6-0.4-300 mg
prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg
prenatal vit w/ fe fum-methylfolate-fa tab 27-0.6-0.4 mg
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg
prenatal vit w/ fe fumarate-fa tab 28-1 mg
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prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg

VITAMINS
calcitriol caps .25mcg, .5mcg; soln 1mcg/ml
cyanocobalamin soln 1000mcg/ml
doxercalciferol caps.5mcg, 1Imcg, 2.5mcg
ergocalciferol caps 1.25mg
folic acid tabs 1mg
paricalcitol caps 1mcg, 2mcg, 4mcg
pediatric multiple vitamins w/ fl-fe drops 0.25-10 mg/m|
pediatric multiple vitamins w/ fluoride chew tab 0.5 mg
pediatric multiple vitamins w/ fluoride chew tab 0.25 mg
pediatric multiple vitamins w/ fluoride chew tab 1 mg
pediatric multiple vitamins w/ fluoride soln 0.5 mg/ml|
pediatric multiple vitamins w/ fluoride soln 0.25 mg/m|
pediatric vitamins acd w/ fluoride soln 0.5 mg/ml|
phytonadione tabs 5mg

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1%
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)%
tobramycin-dexamethasone ophth susp 0.3-0.1%

ANTI-INFECTIVES
bacitracin (ophthalmic) oint 500unit/gm
bacitracin-polymyxin b ophth oint
ciprofloxacin hcl (ophth) soln .3%
erythromycin (ophth) oint 5mg/gm
gentamicin sulfate (ophth) soln .3% QL; PA*
moxifloxacin hcl (ophth) soln .5%
NATACYN SUSP 5%
neomycin-polymy-gramicid op sol 1.75-10000-0.025mg-unt-
mg/ml
ofloxacin (ophth) soln .3%
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%
sulfacetamide sodium (ophth) soln 10%
tobramycin (ophth) soln .3%
trifluridine soln 1%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth) soln .1%
diclofenac sodium (ophth) soln .1%
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Drug Name

Requirements/Limits

fluorometholone (ophth) susp .1%

ketorolac tromethamine (ophth) soln .5%

loteprednol etabonate susp .5%

prednisolone acetate (ophth) susp 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

azelastine hcl (ophth) soln .05%

cromolyn sodium (ophth) soln 4%

ANTIGLAUCOMA

betaxolol hcl (ophth) soln .5%

bimatoprost soln .03%

brimonidine tartrate soln.15%, .2%

dorzolamide hcl soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%

latanoprost soln .005%

timolol maleate (ophth) solg .25%, .5%; soln .25%, .5%

DRY EYE DISEASE

RESTASIS EMUL .05% PA, QL
XIIDRA SOLN 5% PA, QL
RETINAL DISORDERS
BYOOVIZ SOLN .5MG/0.05ML SP, PA
CIMERLI SOLN .3MG/0.05ML, .5MG/0.05ML SP, PA
OPHTHALMIC AGENTS
OPHTHALMIC ANTI-INFECTIVES
gentamicin sulfate (ophth) oint .3% QL
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C SOLN 1000MG/20ML; SOLR 1000MG SP, PA

ANAPHYLAXIS TREATMENT AGENTS

epinephrine (anaphylaxis) soaj.15mg/0.15ml, .3mg/0.3ml

QL; PA*, Listing does not include
certain NDCs

SYMIJEPI SOSY .15MG/0.3ML, .3MG/0.3ML QL; PA*
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 aL

BEVESPI AER 9-4.8MCG QL

ipratropium/albuterol inhalation soln QL
ANTICHOLINERGICS

ipratropium bromide (nasal) soln .03%, .06%

ipratropium inhalation solution soln .02% QL

SPIRIVA AERS 1.25MCG/ACT, 2.5MCG/ACT QL

tiotropium bromide monohydrate caps 18mcg QL

YUPELRI SOLN 175MCG/3ML QL
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Drug Name
ANTIHISTAMINES

Requirements/Limits

azelastine hcl soln .1%, .15%

cyproheptadine hcl syrp 2mg/5ml; tabs 4mg

hydroxyzine hcl syrp 10mg/5ml; tabs 10mg, 25mg, 50mg

BETA AGONISTS

albuterol inhalation soln nebu .083%, .63mg/3ml, 1.25mg/3ml, QL

2.5mg/0.5ml

albuterol sulfate, cfc-free aerosol aers 108mcg/act

QL; Listing does not include certain
NDCs

formoterol inhalation solution nebu 20mcg/2ml| aL
levalbuterol nebulizer soln concentrate nebu .31mg/3ml, QL
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3m|

levalbuterol, cfc-free aerosol aero 45mcg/act QL
STRIVERDI RESPIMAT AERS 2.5MCG/ACT QL

COLD/COUGH

benzonatate caps 100mg, 200mg

Listing does not include certain
NDCs.

hydrocodone bitart-homatropine methylbrom soln 5-1.5 QL; PA*
mg/5ml
hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg QL; PA*
promethazine w/ codeine syrup 6.25-10 mg/5ml QL; PA*
promethazine-dm syrup 6.25-15 mg/5ml
promethazine-phenylephrine-codeine syrup 6.25-5-10 mg/5ml QL; PA*
CYSTIC FIBROSIS
KALYDECO PACK 5.8MG, 13.4MG, 25MG, 50MG, 75MG; TABS SP, PA, QL
150MG
PULMOZYME SOLN 2.5MG/2.5ML SP, PA, QL
SYMDEKO TAB 50-75MG SP, PA, QL
SYMDEKO TAB 100-150 SP, PA, QL
tobramycin nebu 300mg/4ml, 300mg/5m| SP, PA, QL
TRIKAFTA PAK 59.5MG SP, PA, QL
TRIKAFTA PAK 75MG SP, PA, QL
TRIKAFTA TAB SP, PA, QL
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew 4mg, 5mg; pack 4mg; tabs 10mg
NASAL STEROIDS
flunisolide spray soln .025%
fluticasone spray susp 50mcg/act
PULMONARY FIBROSIS AGENTS
OFEV CAPS 100MG, 150MG SP, PA, QL
pirfenidone caps 267mg; tabs 267mg, 801mg SP, PA, QL
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Drug Name Requirements/Limits
SEVERE ASTHMA AGENTS

DUPIXENT SOSY 100MG/0.67ML SP, PA, QL

FASENRA SOSY 30MG/ML SP, PA, QL

FASENRA PEN SOAJ 30MG/ML SP, PA, QL

NUCALA SOAJ 100MG/ML; SOSY 40MG/0.4ML, 100MG/ML SP, PA, QL

TEZSPIRE SOAJ 210MG/1.91ML; SOSY 210MG/1.91ML SP, PA, QL

XOLAIR SOLR 150MG; SOSY 75MG/0.5ML, 150MG/ML SP, PA, QL
STEROID INHALANTS

budesonide inh susp susp .25mg/2ml, .5mg/2ml, 1mg/2ml| QL; PA*

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG QL

fluticasone-salmeterol aer powder ba 100-50 mcg/act QL; Listing does not include certain
NDCs

fluticasone-salmeterol aer powder ba 250-50 mcg/act QL; Listing does not include certain
NDCs

fluticasone-salmeterol aer powder ba 500-50 mcg/act QL; Listing does not include certain
NDCs

SYMBICORT AER 80-4.5 aL

SYMBICORT AER 160-4.5 aL

wixela inhub 100-50 mcg/act QL

wixela inhub 250-50 mcg/act aL

wixela inhub 500-50 mcg/act QL

XANTHINES
theophylline tb12 300mg, 450mg; tb24 400mg, 600mg
TOPICAL
DERMATOLOGY, ACNE

clindamycin gel gel 1% QL; PA*, Listing does not include
certain NDCs

clindamycin lotion lotn 1% QL; PA*

clindamycin solution soln 1% Ql; PA*

erythromycin gel 2% gel 2% QL; PA*

erythromycin soln soln 2% QL; PA*

erythromycin/benzoyl peroxide QL; PA*

isotretinoin caps 10mg, 20mg, 30mg, 40mg

sulfacetamide lotion 10% lotn 10%

tretinoin crea .025%, .05%, .1%; gel .01%, .025%

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil (topical) crea 5%; soln 2%, 5%

imiquimod crea 5%

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) crea .1%; oint .1% QlL; PA*
mupirocin oint 2% Ql; PA*
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Drug Name Requirements/Limits

silver sulfadiazine crea 1%

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel .77%,; sham 1% QlL; PA*
ciclopirox olamine crea .77%; susp .77% Ql; PA*
clotrimazole (topical) crea 1%; soln 1% QL; PA*
econazole nitrate crea 1% QL; PA*
ketoconazole (topical) crea 2% QL; PA*
nystatin (topical) crea 100000unit/gm; oint 100000unit/gm;  QL; PA*
powd 100000unit/gm

DERMATOLOGY, ANTIPSORIATICS

ENSTILAR AER

TACLONEX SUS

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) sham 2% Ql; PA*

selenium sulfide lotn 2.5%

DERMATOLOGY, ATOPIC DERMATITIS

ADBRY SOSY 150MG/ML SP, PA, QL
CIBINQO TABS 50MG, 100MG, 200MG SP, PA, QL
DUPIXENT SOPN 200MG/1.14ML, 300MG/2ML; SOSY SP, PA, QL

200MG/1.14ML, 300MG/2ML

pimecrolimus crea 1%

RINVOQ TB24 15MG, 30MG SP, PA, QL

tacrolimus (topical) oint .03%, .1%

DERMATOLOGY, CORTICOSTEROIDS

alclometasone dipropionate crea .05%; oint .05% QL; PA*
amcinonide crea .1%; lotn .1% Ql; PA*

betamethasone dipropionate (topical) crea .05%; lotn .05% QL; PA*

betamethasone dipropionate augmented crea .05%; gel .05%,; QL; PA*
lotn .05%; oint .05%

betamethasone valerate crea .1%; lotn .1%; oint .1% QlL; PA*

clobetasol propionate crea .05%; foam .05%; gel .05%; lotn Ql; PA*
.05%; oint .05%

desonide crea .05%; lotn .05%; oint .05% Ql; PA*
desoximetasone crea .05%, .25%; gel .05%; oint .25% QL; PA*
fluocinolone acetonide crea .025%; oint .025%; soln .01% QL; PA*
fluocinonide crea .05%; gel .05%; oint .05%; soln .05% Ql; PA*
fluticasone propionate crea .05%; oint .005% QL; PA*
halobetasol propionate crea .05%; oint .05% Ql; PA*
hydrocortisone (topical) crea 2.5% QL; PA*
hydrocortisone butyrate crea .1%; oint .1%; soln .1% QlL; PA*
hydrocortisone valerate crea .2%; oint .2% Ql; PA*
mometasone furoate crea .1%; oint .1%,; soln .1% QL; PA*
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triamcinolone acetonide (topical) crea .025%, .1%, .5%; lotn Ql; PA*
.025%, .1%; oint .1%

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine ptch 5% PA, QL

lidocaine-prilocaine cream 2.5-2.5%

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) gel 1% SP, PA
lactic acid (ammonium lactate) crea 12%; lotn 12%
DERMATOLOGY, ROSACEA
ivermectin (rosacea) crea 1%
metronidazole (topical) crea .75%; gel .75%; lotn .75% QL; PA*

ORACEA CPDR 40MG

SOOLANTRA CREA 1%

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

malathion lotn .5%

permethrin crea 5%

MOUTH/THROAT/DENTAL AGENTS

lidocaine hcl (mouth-throat) soln 2%

pilocarpine hcl (oral) tabs 5mg, 7.5mg

triamcinolone acetonide (mouth) pste .1%

oTIC

acetic acid (otic) soln 2%

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1%

ofloxacin (otic) soln .3%
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...................................................................... 22
amlodipine besylate-olmesartan medoxomil tab
J0-20 MQ.uuiriiiiiiiiiiiiiiiiiiiiee s eeeaens 22
amlodipine besylate-olmesartan medoxomil tab
JO-40 MQ.curriiiiiiiiiiiiiiiiiiiiee e eeeaens 22
amlodipine besylate-olmesartan medoxomil tab
5-20mMQ.cnciiiiiiiii 22
amlodipine besylate-olmesartan medoxomil tab
540 mM@...ccinniiii 22
AMOXICHliN ....cevveeeeeeieeeiieieiieeeeeeeeeeeeeeeeeeeeeee e 18
amoxicillin & k clavulanate chew tab 200-28.5
121 [P OPPPR 18
amoxicillin & k clavulanate chew tab 400-57 mg
...................................................................... 18
amoxicillin & k clavulanate for susp 200-28.5
MG/5M v 18
amoxicillin & k clavulanate for susp 250-62.5
MG/5M v 18
amoxicillin & k clavulanate for susp 400-57
MG/5M e 18
amoxicillin & k clavulanate for susp 600-42.9
MG/5M e 18
amoxicillin & k clavulanate tab 250-125 mg..... 18
amoxicillin & k clavulanate tab 500-125 mg..... 18
amoxicillin & k clavulanate tab 875-125 mg..... 18
amoxicillin & pot clavulanate ext-rel ................ 18
Lo T (ol | 18
anagrelide ACl ...........oueeeeeeeeveeeeieeeeeeeeeeeeeeeeeeeeee, 39
ANASLIOZOIE ... 19
ANNOVERA MIS ...t 32
ANORO ELLIPT AER 62.5-25 .......ovvveeeeeeeeeninee, 45
APrEPItANT....coeviiieeeiiiiiiiee e 36
aprepitant capsule therapy pack 80 & 125 mg .36
ARANESP ALBUMIN FREE........ccccvveeeeeeeennneee, 38
ARIKAYCE ..oveeiieeeeeeeieeeeee e 14



ASTAGRAF XL.uuuutriiieeeeeeeeciiiiieeeee e 42
atazanavir sulfate ..........cccccceeeeeviciiieeieeniinnnnns 15
Atenolol ..........ccoeeeeeeeeeeeeeeeeeeeee e, 24
atenolol & chlorthalidone tab 100-25 mg ........ 24
atenolol & chlorthalidone tab 50-25 mg .......... 24
atorvastatin calcium...............ccceceevuveveeeeenennns 23
AEOVAGQUONE ... e e eeaa 18
AUSTEDO. ...ttt 28
AUSTEDO XR....ovtiiieeeeeeeeeciiineeeee e e e cvveeeeea e 28
AUSTEDO XR TAB TITRKIT ..ovvveeeeeeeeiiiiieeeeeeen, 28
AVONEX. ...t ee e 28
AVSOLA ... 39
azZAtRIOPriNe .......ccoeveeeeeeeeeeeeeeee e, 42
azelastine Ncl...........ccccooeeeeeeeeeieeeieeeeeeee e, 46
azelastine hcl (0phth) ..........ccooveeeccvveeeieeeeeeias 45
aZithromycCin...........coeoeeeeeeeeeeee e, 17
B
bacitracin (ophthalmic) ..............ccccccuvvvvvinnnnn.. 44
bacitracin-polymyxin b ophth oint.................... 44
bacitracin-polymyxin-neomycin-hc ophth oint 1%
..................................................................... 44
baclofen .......eeeeeeeieeiieieeeee, 29
balsalazide disodium ...............ccoovvvvvvvvveeninnnnnn. 36
BAQSIMI ONE PACK.....ccceeeeeeiiiieeeee e, 34
BAQSIMI TWO PACK.....cceeeeeiieeeeee e 34
BD INSULIN SYRINGES AND NEEDLES. ............... 33
BELBUCA ..ottt 14
BENLYSTA ..o 43
benzonatate ...........oueeeeeevieeiiiiiiiiiiieiieeeeeeeee, 46
benztropine mesylate .............cccccceuvvecrrvveennnnnn. 26
BESREMI ... 19
betaine powder for oral solution ...................... 33
betamethasone dipropionate (topical)............. 48
betamethasone dipropionate augmented........ 48
betamethasone valerate .............ccccccuvvveeennnn. 48
BETASERON ...t 28
betaxolol hcl (ophth) ..........coovvvvvvviviiiiiiiiiinnnnn, 45
bethanechol chloride...............ccccoveecurreeennnnn.n. 37
BEVESPI AER 9-4.8MCG.......ccccvvvveeeeeeeeeeineeen, 45
DeXArotene ..........uueeeeeeeeecciiiieeeeeeeeeccereeaaa e 21
bexarotene (topical) ..........ccceeeeeeeeeiiiirinnnnannn. 49
BEYFORTUS ... 43
bicalutamide ..............cooovvvieiiiiiiiiiiiiiiieeeeeee, 20
BIKTARVY TAB ...ttt 15
bimatoprost.........ceeeeeeeeeeiieeiieeieeeeeeeeeeeeeeeeeeee, 45
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
..................................................................... 24

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

...................................................................... 24
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
...................................................................... 24
bisoprolol fumarate ..............eeeeeeeeeeeeeeeeeeveennnnnn. 24
bOrtezomib .............ueeeeeeeiieeiiiiiieiee e 22
DOSENLAN ....ccoeeeeeiiiieeee e 26
BOSULIF ...ttt 20
BRAFTOV ..ottt 20
brimonidine tartrate ...........ccccoovveeeiieeeesecinnnen. 45
bromocriptine mesylate..............eeeeeeeeveeeevennnnnn. 26
BRUKINSA ...ooiiiieeeteeeeeee e 20
budesonide ...........uueeeeeeeeeeeiieeiiieeeeeeeeeee . 36
budesonide inh SUSP..........ceeeeeeeeeeeeeeeeeeerrreenennn, 47
bumetanide ...........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 25
buprenorphine ..............eeeeeeeeeeeeeeeeeeeeeeeeeeeeeneenes 14
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(bASE €QUIV) ... 29
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(bASE eqQUIV) ... 29
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(bASE eqUIV) ..., 29
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(bASE eqUIV) ..., 29
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(bASEe eqUIV) ..., 29
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE €QUIV) ....vveeeeeeeeeeee e 29
bupropion hcl (smoking deterrent) ................... 29
BYOOVIZ ..ottt 45
C
€Cabergoline .............uueeeeeiiiiiiiiiiieeee e 34
CABOMETYX .evviieeeieieeeeiieeeeeeree e e eivree e e 20
ool (ol oY1 14 [=1 £ L2 29
(ol ] (o1 1 4 [ USRS 44
calcium acetate CapPs ........uueeeeeeeveeeveeeeveeveeeneennn 35
CALQUENCE .....coiiiiiieeeeieeee et 20
CAMEZYOS ...ttt 25
oo o tol 110 ] o 4 L= 19
CAPRELSA ...ttt 20
oo e o] g | U 22
CaArbaMQAZEPINE .......ceeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeennns 27
carbidopa & levodopa tab 10-100 mg .............. 26
carbidopa & levodopa tab 25-100 mg .............. 26
carbidopa & levodopa tab 25-250 mg .............. 26
carbidopa & levodopa tab er 25-100 mg .......... 26
carbidopa & levodopa tab er 50-200 mg .......... 26



carbidopa-levodopa-entacapone tabs 12.5-50-

200 MG oot e 26
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG oot e 26
carbidopa-levodopa-entacapone tabs 25-100-200
2o I 26
carbidopa-levodopa-entacapone tabs 31.25-125-
000N o o 26
carbidopa-levodopa-entacapone tabs 37.5-150-
000 o o 26
carbidopa-levodopa-entacapone tabs 50-200-200
NG ceiiiiieeecer e e eeae 26
carglumic acid ..........ccooeeveeeeeeeiieeieeee e, 33
carvedilol...........cooooeeeeiieeie e, 24
CefAAIrOXil.......uuuveeeiaiiieiiiiiiiieee e 16
[ol=] [ |11 U UUUPRR 16
cefpodoxime proxetil..........cccccceeeecvuveeeeeeeeanenns 16
COfPIOZIl.......uvvveeeaeaeieeeiieeee e e 16
cefuroxime axetil.........ccccceeeeeeeeeieeeiieeeeeeeeeeeen, 16
CELLCEPT .ttt e e e 43
CELLCEPT INTRAVENOQUS.........coeiiiiieeeeeeeene 43
cephalexin ..........ccccceeeeeeeeeeiieeiieeeeee e, 16
CERDELGA ...ttt 34
CEREZYME ..uvviiieee ettt 34
chlorthalidone .............ccccooeeeeeeeieeeiieeeeeeeeeeen, 25
cholestyramine...........ccccccceeeeeeeeeieeeieeeeeeeeeeeeenn, 23
cholestyramine light..............cccoeevvvuveeeeeeiennnnns 23
CIBINQO ...ttt 48
CICIOPITOX c.iveeeee e ettt e 48
ciclopirox olamine ............ccccccoeeveccinveeneeeeennnnns 48
CIloStazOl ......ccooeeeeeeeeeeeeeeeeeeeeeee e, 39
CIMDUO TAB 300-300.......ccccuveeeeirrreeeerrieeaannns 15
CIMERLI ..ttt 45
CIMELIAINE.......uveeeeeeeeeiieeee e 36
CIMZIA. ... et e e e e 40
[0l To Tolo ] (ol =4 ol 1 Lol HS U UUURR 31
CIPRO ettt e e e 17
ciprofloxacin hcl ...........cccccceeviveeiieeiieeiieeieeennn, 17
ciprofloxacin hcl (ophth).........cooevveevveeieennnnn. 44
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
..................................................................... 49
clarithromycin .............cccooeeeeeeeeeiieeeeeee e, 17
clarithromycin ext-rel ..........cccccceeeeeeeeeeeeeeeeennn. 17
CLENPIQ SOL cooovuiiiieeeeiiieee e esieee e sieea e 36
CLIMARA PRO DIS WEEKLY .....coeeiiiiiiieeeeeeens 33
clindamycin cream ...........ccccccceeeeeeeeeeeeeeeeeeeenn. 37
clindamycin gel............cccccoeeeeiieiiieeiieeieeeeeeeen, a7

clindamycin hcl ............cooeeviviiiiiiiiieniiiiieniiee 18
clindamycin 10tioN............cccoevvevvveeieiieeiinncnnnee, 47
clindamycin solution ..............ccccceeeeeieeinneccnnnne. 47
o1 0] o T I [ ¢ AR 27
clobetasol propionate ............eeeeeeeeeeeeeeeeeeeennnnn. 48
clomiphene Citrate .........uueeeeeeeeeeeeeeeeeeeeeeeeeennnenn, 34
ol (o] 4 Lo F{=] o o 11 ¢ N 27
ClONIAINE .cceeeeeeeeeeeeeee e 25
cloniding NCl.............oueeeeeeeiiieiiiiieeeee e 25
clopidogrel bisulfate ...........eueeeeeeeeeeeeeeeeeneeennnnnn. 39
clorazepate dipotassium.............eeeeeeeeeeevveennnnnn. 27
clotrimazole (topical) ..........ccccccuvueveeeeeeeeecnnnee 48
clotrimazole troches ...........uueeeeeeeeeeeeeeeeeeeeenennnn, 14
codeine sulfate..........cccceeeeeeeeciiiiiiieee e, 13
oo (o] 1] [ -2 13
Jolo] (=23 ] oL ] I ¢ Lol I 23
COMBIPATCH DIS...cceveeeeeeceeeeeeee e, 33
COPAXONE INJ 40MG/ML...uuveveeeeeeeeeccrrreenannnn. 28
COPIKTRA . . et 20
CORLANOR. .. 25
L0 ] 1\ 1 0, G 40, 41
COSENTYX UNOREADY. ..ot 40, 41
LG 1 = I X [ 20
CREON CAP 12000UNT ..uuiiieieiieeeieeeeee e, 37
CREON CAP 24000UNT ..uuiiiieeiieeeiceeeie e, 37
CREON CAP 3000UNIT ceveeeieeeieeeeeeeee e, 37
CREON CAP 36000UNT ...evvieevieeeiieeeneeereeeeann. 37
CREON CAP 6000UNIT eveneeeeeeiieeeeeeeiee e, 37
cromolyn sodium (Ophth).........ccccceeeeeuveeeeennenn. 45
CRYSVITA o 21
CUTAQUIG ...ttt 42
cyanocobalamin..............ccccoeeeecuveeeeeieeesnecnnne 44
cyclobenzapring hcl.............cccccovveeeeiieeenneccnnnnnn. 29
cyclophosphamide ..............eeeeeeeeeeeeeeeeeeeneeennnnnn. 19
CYCLOPHOSPHAMIDE. ......ccviiieeeeeeeeeceeeeeen, 19
[0V o1 [0 XY =1 | (=2 16
[0y V/01 [0 ¢ 1o 4 1 1= 43
cyclosporine modified (for microemulsion) ....... 43
cyproheptading Ncl ............ueeeeeeeeeeeeeeeeveeneeennnnnn. 46
CYSTAGON ... 34
D

Lo [o T3 1o 7.de ] I 33
dantrolene sodium.............eeeeeeeeveeeveeeeveeneeenennnn, 29
o [0 o X Yo -2 18
Lo Lo TV I 1o 1Y | 15
Lo Lo (1o K [ SR 32
Aeferiprone ...........uueeeeeeeeveeeeeeeeeeeeeeeeeeeeeeeseeeeeens 32



deferoxamine mesylate ...........cccccovvveeeeiiinnnnns 32

DESCOVY TAB 120-15MG .....ccvvviviiriiiineeeeiineees 15
DESCOVY TAB 200/25MG.......ccccvvreeeerrereeennnee 15
desmopressin acetate..........c.cccuvevcvuueeeeeeeirnnnnns 35
desmopressin acetate spray ........ccccceeeeeeeeenennn. 35
desmopressin acetate spray refrigerated ......... 35
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 MG(21/5) .ueeecuveeecereecreeecreeeecveenns 32
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025M@-MQ .....cccovuveeeecrrenaeannnee. 32
desogestrel & ethinyl estradiol tab 0.15 mg-30
Lol PP PP PUPPPPIN 32
desonide .......cccoeeeeeeeeieee e, 48
desoximetasone ........cccccceeeeeeeeeeeeeeee e, 48
dexamethasone..........ccccccceeeeeieeeieeeceeeeeeeeeeeeen, 34
dexamethasone sodium phosphate (ophth)..... 44
DEXCOM CONTINUQUS GLUCOSE MONITORING
SYSTEM. oo 43
dIiQZEPAM ..o, 27
diazepam (anticonvulsant)............c..ccccceeeeenne. 27
diclofenac potassium...........cccccceveeeeeeeeeeeeeennnn. 13
diclofenac sodium (ophth)............ccccuevveeeeeennnns 44
diclofenac sodium delayed-rel.......................... 13
diclofenac sodium ext-rel .............cccccceeeeeenn..... 13
dicloxacillin sodium .............cccccooeeeieeeieeeeeeenn. 18
dicyclomine hcl ..............cccoooeeeeeeeieeeieeeieeeeeeenn, 35
]| o 111 5 17
AifluniSQl..........ooeeveeiiieiiiiiiieii e 13
AIGOXIN .cccoiiiiiiee ettt e e 25
digoxin ped eliXir ..........ccoueeeeiiiiiiiiiiiiieeeeeeaneans 25
diltiazem ext-rel........cccccccceveeeiieeiieeiieeiieeeeeeeennn, 24
dimethyl fumarate delayed-rel.......................... 28
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml|
..................................................................... 35
diphenoxylate w/ atropine tab 2.5-0.025 mg ... 36
dipyridamole .........ccccccccvieeiieiiiiiieeeeee, 39
dipyridamole ext-rel/aspirin ................cccceuueenn. 39
disopyramide phosphate ..........ccccccccevveeeeennnn.. 23
divalproex sodium ...........ccccccceveeiieeiieeiieeniennnnn, 27
dofetilide .....cccccoeeeeeeeiiiiiei e, 23
donepezil hydrochloride ..............ccccoceveeeeennnn.. 26
D0 o I = I = 38
dorzolamide hcl ...............cccooeeeeeeeeeeieeeieeeeeeen, 45
dorzolamide hcl-timolol maleate ophth soln 2-
O0.5% e 45
DOVATO TAB 50-300MG .......cceueievviieiiieeeieee, 15
doxazosin mesylate ..........cccccceeeeeeeeieeeiieeeeeeenn. 37

doxercalCiferol ..........coccceiiiiiiiiiiiiiiiiieeeesecie 44
doxycycline hyclate ............cccccceuveveeiieiinnnccnnnnn. 18
doxycycline monohydrate susp ............c.cc.uuu.... 18
dronabinol ...........ccccuveeiiiiiiiiiiiiiiee e 36

drospirenone-ethinyl estradiol tab 3-0.02 mg... 32
drospirenone-ethinyl estradiol tab 3-0.03 mg... 32

DUPIXENT .ot eeis 47,48
DUROLANE..... et 14
D) 2 3 27
E
econazole Nitrate ...........ccceeeeeecveeeeeeeeeeeeecnnnne, 48
EfQVIrENZ c.ceeeeeeeeeeeeeee e 15
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MG .ciiiiiiiiiiiiiiiiieeiiieerer e 15
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG .ciiiiiiiiiiiiiiiiieeiiierer e 15
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG .ciiiiiiiiiiiiiiiiiee i 15
ELIGARD ...ttt 20
ELIQUIS .ot 37
ELIQUIS STARTER PACK......cctvverriiiieneeeiiiine e, 38
ELLA oo 32
ELOCTATE .ottt 38
EMOCYT et 19
EMGALITY .ottt 28
EMPAVELI ..coeee e 39
EMLLICIEADINE ....oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 15
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG.erveeeereeeerreeeseeeeeeeeeresereseerseens 15
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MQG...cuueeaeaaiiieeieeeiee e 15
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MQG.uuiiiiiiaiiiiiiiiiaeeeeeeeeeeieiee e 15
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ...uuuuriaiiaaaieeciiiiieeee e eeeeeareeea e 16
EMTRIVA ..o 15
EMVERM. ..o 14
enalapril maleate..............eeeeeeeeeeeeeeeeeeeeeneeennnnnn. 22
enalapril maleate & hydrochlorothiazide tab 10-
25 MG 22
enalapril maleate & hydrochlorothiazide tab 5-
12.5MQ.cciiiiiiiiiiiiiiiii s 22
ENBREL coueeeeeee e 40, 41
ENDARI oot 39
ENDOMETRIN .coueiiiieeeece e 35
enoxaparin SOAiUM .............eeeeeeeeeeeeeeeeeeeeeeeeeennn 38
ENSPRYNG ...ttt 43



ENSTILAR AER....ooviiiiiiiiiiiiieiiieeeeeneteis 48

ENEACAPONE ...t 26
ENTECAVIE oo eeee et 17
ENTRESTO TAB 24-26MG .....cccovuvveeeeeriereeennnee 25
ENTRESTO TAB 49-51IMG ....ccoovvvvieeiniieeeeeee 25
ENTRESTO TAB 97-103MG ...ccoouvvieeeiiieeeeee 25
ENVARSUS XR..ooiiiiiiiiieiiiieee et 43
EPCLUSA PAK 150-37.5..c i 17
EPCLUSA PAK 200-50MG......cccovurieeeniriieeennnee 17
EPCLUSA TAB 200-50MG......cccovurieeenirieeeannnnee 17
EPCLUSA TAB 400-100........cceeemvureeeenirieeeennne 17
epinephrine (anaphylaxis) ............ccccoveeeeeeeenns 45
eplerenone ..........ccccceeeeeeiieiiieeiieeeeeeee e, 22
epoprostenol sodium............ccccceeeeeeeeieeeeeeeenn. 26
ergocalCiferol ...........occoovueeeeiiieeiiciiiieeeee e 44
ERIVEDGE ....eviieeeeiiiee ettt 19
ERLEADA. .. ..ottt ettt 20
erlotinib Al ..........ccoooeeeeeeieeieeeiee e, 20
erythromycin ........cccooeeeeeeeeeeeeeee e, 17
erythromycin (0phth) ............ccccceevvveeieeiieeienns 44
erythromycin base..........ccccccceeeeeeeeeeeeeeeeeeeeennn, 17
erythromycin delayed-rel ................cccceeen....... 17
erythromycin gel 2% ..........ccccoeveeccuveeeeeesennnnnns 47
erythromycin soln............ccccceeeeeeeeeieeee e, 47
erythromycin/benzoyl peroxide......................... 47
ESPEROCT ..ottt 38
ESErAIO] ......uvvvveeeiie it 33
estradiol vaginal.............cccccceeeeeeiiiiiieiieeiennns 33
estradiol vaginal crm..............ccceeeevvuvveieeeiennnnns 33
estradiol/norethindrone............ccccocuevvveveveennn. 33
ethacrynic acid ...........cccovuveeveiieeeiciiiiieeeeeeeeeans 25
ethambutol hcl ..............uveeeeeiiiiiiiiiieeeee e, 16
ethoSUXIMIAE ......c.ccooveiiiiiiieiceeecciiieeee e 27
ethynodiol diacetate & ethinyl! estradiol tab 1
MG-35MCG .ccovveeeieeeeeeeee e, 32
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ..ccovveeeeeeeieeeeeeeee e e e 32
[=] 010 (o] o ol UUPRR 13
etonogestrel-ethinyl estradiol va ring 0.120-0.015
MG/2EAE oo 32
etoPOSIde.....cccoeeeeeeeeeeeeeee e, 21
ELIAVIIINE ....ccvvvvvcieei it aeeens 15
EUFLEXXA ..ot 14
eVerolimus .......ccoeeeeeeeeeeeee e, 20
everolimus (immunosuppressant) .................... 43
EVOTAZ TAB 300-150 .....cccuvveeiiiiieeeiiireee e 16
EVRYSDI..oviiiiiiiiie et 28

EXCMESEANE ...t 20
€ZELIMIDE ..cooveeveiiiiiiiee et 23
F
FAMCICIOVIF ...uveveeveeeieaiiiiiiiiieeeeeiieeee e 16
Famotidine .........oeeeeeeveeeiieiie, 36
FARXIGA ...ttt 31
FASENRA ... 47
FASENRA PEN...coottiiiieiiiiiieiiiene e 47
felbamate ........ooeeeeeeeiiieiiie, 27
felodipine ext-rel.........ccccccccveeiiieiiiiiiiiniinnnennnn, 24
fenOfibrate......eeeeeeeeeiiieiee, 23
FENSOLVI ..ot 32
fentanyl............eeeeeeeeeiciieee e 13
fentanyl Citrate ............ccoueeeeeeeeicccciiieeeeee e, 13
FIASP ...ttt eeaaes 30
fiNAStEride........cueeeeeeeeciiieiiie e 37
fingolimod hcl ..............vvveeeiieiiieiieeeee e, 28
flecainide acetate ............cccceeeeeeecciiiiieeeeeeeen, 23
fluconazole ...........cccooeeeeeeiieeiiiiiiiii 14
fludrocortisone acetate...........cccccceeeeeeeeeeeee..... 34
flunisolide spray .........ccccccceeeeeeiieeieeeiieeeeee, 46
fluocinolone acetonide..............cccccccoeeeeeeee..... 48
fluocinonide ............ccccoooeeieeeiiiiiiii 48
fluorometholone (ophth) ..............ccccuveeeeeeennnne. 45
fluorouracil (topical) ...........occeeeeeeeciviiieneeeeeann, 47
flurbiprofen ..........ooeeeeeeiieeiiiiieee, 13
Flutamide .........oeeeeeeeeiciiiiiiiiee e, 20
fluticasone propionate...........cccccceeeeeeeeeeenenn.... 48
fluticasone spray...........cccccceeeeeeeecciiiieeeeeeeeanns 46
fluticasone-salmeterol aer powder ba 100-50

MCG/ACE ..ot 47
fluticasone-salmeterol aer powder ba 250-50

MCG/ACE ..ot 47
fluticasone-salmeterol aer powder ba 500-50

[ Tele Vo ol SRR 47
FOliC ACI....cccooeeeeeeeeeeeeeeieeee, 44
FOLLISTIM AQL..cvtiiiiiineneiiereiiiiiene e eeeeervniene e 34
fondaparinux sodium .............cccccceevvviiiiinnnnnnn.. 38
formoterol inhalation solution........................... 46
fosamprenavir calcium ..............cccccceevveeeinnnn.n. 15
fulvestrant .........cceeeeeeeieeiiee e, 20
furosemide.........ccoeeeeeeeieiiiiiiiee, 25
FUZEON ..ottt eeaaes 15
FYLNETRA ..ottt eeeves e eeaaes 39
G
GaADAPENTLIN ..o eeeeeeeeeees 27
galantamine hydrobromide...................cccuuu...... 26



GAMMAGARD LIQUID ....cccoviivieeeiiiieeeeiieee e 42
GAMUNEX-C..oooeiirieeeerieeeceiieee e eseeee e ssvaeea e 42
GANIRELIX ACETATE ....ovveeeeeiiieeeeeiieee e eeiieea e 35
GAVRETO....ciiieiciiieeecteee e eeiree e estee e s svieea e 20
GEfitinib c...cooovveeeeeeieiiiiiiiie 20
GELSYN-3 .ottt 14
GeMfibrozil .........ocouveevveeeiiiiiiiiiiiiiiiiiiieiieeeeeeeeenn, 23
gentamicin sulfate (ophth) ...............ouueo..... 44, 45
gentamicin sulfate (topical).................ocevuuee.... 47
GENVOYA TAB ...ttt 16
GILOTRIF .ttt 20
glatiramer acetate ...........ccccevvvvvieiiiiiiiienieen, 28
glimepiride ..........couuveeiveeiiiiiiiiiiiiiiieiieeeeeeeeeee, 31
glipizide ...cccoveeeeeeieeei e, 31
glipizide ext-rel ...........cccccvevvvviieiiiiiiiiiiiieieeenenn, 31
glipizide Xl.....ccooeeeeeeiiiieiiiii e, 31
glipizide-metformin hcl tab 2.5-250 mg ........... 29
glipizide-metformin hcl tab 2.5-500 mg ........... 30
glipizide-metformin hcl tab 5-500 mg .............. 30
glucagon (rdna) ............cccccvvveeeeeeeeeecciiieeeeeeennn, 34
glycopyrrolate ..........coueeeeieeiieiiiiiiiiiiieeeieeeeeee, 35
GLYXAMBI TAB 10-5 MG ....cevveeeiiiiieeeeiieee s 31
GLYXAMBI TAB 25-5 MG ....cevvvveeiiiieeeciieee s 31
granisetron Acl ..............oooovvveviieiiiiiiiieiieeeeeee, 36
griseofulvin microsize ...............cuuveeveeeveeeneennnnn, 14
GVOKE HYPOPEN 1-PACK ......ceeveeiiiieeeiiiieeaens 34
GVOKE HYPOPEN 2-PACK .......ceveeiivreeeciieeeens 34
GVOKE KIT .evteieeeiieee e eeeee e e evaeea e 34
GVOKE PFS oottt 34
H
HADLIMA ... 40,41, 42
HADLIMA PUSHTOUCH............cccvveeennes 40,41, 42
halobetasol propionate ..............cccceeecvvvvennnnnn. 48
HARVONI PAK.....coiiiiiiieiiiiee it 17
HARVONI PAK 45-200MG.....cccoccuvieeeriiieeennnnee 17
HARVONI TAB 45-200MG.....cccoocuvieernriieeennnnee 17
HARVONI TAB 90-400MG.....cc.occuveeeerrrireennnnee 17
HEMLIBRA ...ttt 38
HERZUMA ...t 19
HIZENTRA oottt 42
HUMATROPE .....cooeiiiiiieeeiiiee e 34
HUMULIN R U-500......ccccoviuuieeerriiieeeiiieeeeninnes 30
hydralazine hcl .............cooovvvveeivviiiiiiiieiiieeeeeee, 25
hydrochlorothiazide.................ccovvvvvvvviveeninnnnnn. 25
hydrocodone bitart-homatropine methylbrom
50In 5-1.5m@g/5ml .........ccccevueeeeecieneeecnnenn. 46

hydrocodone bitart-homatropine methylbromide

tab 5-1.5mMQG ..o 46
hydrocodone-acetaminophen soln 7.5-325
MG/I5MI ..o 13
hydrocodone-acetaminophen tab 10-325 mg... 13
hydrocodone-acetaminophen tab 5-325 mg..... 13
hydrocodone-acetaminophen tab 7.5-325 mg.. 13
hYdrocortiSONE..........ueeeeeeeeeeeeeeeeveeeveeeereeeeeeneennn, 34
hydrocortisone (intrarectal).............ceueeeeeeennnen.. 36
hydrocortisone (rectal) ..........ouueeeeeeeeeeveeeeeennnnnn. 37
hydrocortisone (topical)...........euueeeeeeeeeeeeeeennnnnn. 48
hydrocortisone butyrate .............ceeeeeeeveveeeenennnn. 48
hydrocortisone valerate...............uuueeeeeeeeveennnnnn. 48
hydromorphone hcl.............ooueeeeeeeeeeeeeeeeeeeennnnn, 13
hydroxychloroquine sulfate................cccccuuuu.... 42
RYAroXyureq..........uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns 21
hydroxyzine Al ...........eeeeeeeveeeeeeeeieeeeeeeeeeeeeeeeeee, 46
hyoscyamine sulfate ............ccccovvueeeeeeeeeecccnnnnen, 35
HYRIMOZ ....oovveeeeeeeeeeieeeee e 40, 41, 42
|
ibandronate sodium..............coeeeveeeeveeeveveveenennnn. 31
IBRANCE.......otiiieeeeeeeeciieee e et e e e e 20
0] Tge) {=1 s U 13
ibutilide fumarate ............coeeeeeeeeeeeeeeeeeeeieeeeeennnn, 23
icatibant acetate............uueeeeeeeeeeveeeeieeeeeieeeeeennnn, 42
icosapent ethyl.............eueeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenn, 24
IDELVION .uutiiiieeee ettt e 39
ILARIS ...ttt e e 43
ILUMYA ...t e e 39
imatinib mesylate .............ccceeeevvveveeiieeeiiecnnane, 20
IMIQUIMOd........cccccviiiiiiieieieeeee e 47
IMVEXXY ettt eeeeeanrreeee e e e e e e 33
INBRIA ...t 26
T2l [o] 2o [ 1o L= 25
INGREZZA.....ooeeeeeeeeeeeceeeee e 28
INGREZZA CAP 40-80MG .....ccceeeerrvvireeeeeeeeenne 28
INLYTA e e e e e e 20
ipratropium bromide (nasal)................ceueeeee.... 45
ipratropium inhalation solution ........................ 45
ipratropium/albuterol inhalation soin .............. 45
T2 o T e s U 23
irbesartan-hydrochlorothiazide tab 150-12.5 mg
...................................................................... 22
irbesartan-hydrochlorothiazide tab 300-12.5 mg
...................................................................... 22
ISENTRESS....ottiieeeeeeecieieeee e 15
ISENTRESS HD ..ot 15



isosorbide dinitrate .............cccccvvveviiiiiiiininnnnnn, 25
isosorbide dinitrate-hydralazine hcl tab 20-37.5
ING o 25
isosorbide mononitrate ...........cc.cccceeecvvvveeennnnn. 25
isosorbide mononitrate ext-rel ......................... 25
ISOLrELINOIN ccvvvveeeeeiiieeiiiiiiceee e 47
ISFAAIDINE ..o, 24
Itracon@zole..............ccoeeeecccuieeeeeieeeeiciiieeeaaennn 15
IVEIMECTIN ovvvveieieiiiiieiiiiccee e 14
ivermectin (rosaceq)............ccccccuvvevveeeveeenennnnnn, 49
J
JAKAFL .o e 20
JANUMET TAB 50-1000 ......cccccvvrreeeeeeeeeeeieenen, 30
JANUMET TAB 50-500MG ......ccevvveeeeeeeennrinnnen. 30
JANUMET XR TAB 100-1000 .......cceveeeeeeeerrnnenn. 30
JANUMET XR TAB 50-1000 .......cevvveeeeeeeeenirnnnen. 30
JANUMET XR TAB 50-500MG ......cceeeeeeeennnrnnenn. 30
JANUVIA ..o 30
JARDIANCE ... 31
JIVE e 38
JULUCA TAB 50-25MG ..., 16
K
KALYDECO ...ttt 46
KERENDIA ... 35
KESIMPTA ...t 28
ketoconazole (topical) .........cccovveeeecieeeeeinnnnnn. 48
KetoProfen........cuueuueiieeeecciiiiiieeeeeeecciieeeeaeen 13
ketorolac tromethamine .....................coovveee... 13
ketorolac tromethamine (ophth)...................... 45
KEVZARA ..ot 41
KOGENATE FS ... 38
KOSELUGO......ccoeeiteeeeeee et 20
KOVALTRY oot 39
KRAZAT .ottt 21
KYLEENA ...cooieeiieeeeeee e 32
KYNMOBI...cooiiiieeieeeeeee e 27
L
labetalol Acl...........coceeeeeeciiiieeeeeeeecieeeee e, 24
lactic acid (ammonium lactate)........................ 49
1aCLtUIOSE ..., 36
lamivudine............coooovvveviiiiiiiiiiiiiiieieeeeeeeeee, 15
lamivudine (hbV)...........ccccccccviiiiiiiiiiiiiiiiiinninnn, 17
lamivudine-zidovudine tab 150-300 mg ........... 16
[amMOtrigine..........ccoveevvveeiiiiiiiiiiiiiieeeeeeeeeeeeeee, 27
lansoprazole delayed-rel ................ccouueeeeeee... 37
LANTUS oo 30

LANTUS SOLOSTAR ...ovviiieeiiiieee e eeivee e 30
lapatinib ditosylate ............cccceeevveeeeiieiinnecinnnnn, 20
1atANOPIOSt ..o 45
leflunomide.............ccoeeeeeiiiiiniiiiiiiiiiieeeeee 42
LENVIMA 10 MG DAILY DOSE ........cceovvurreeeannne 21
LENVIMA 12MG DAILY DOSE ........covvvriierennne 21
LENVIMA 20 MG DAILY DOSE ........ccooveuvreeeannnee. 21
LENVIMA 4 MG DAILY DOSE .......cvevveriiereennnne 20
LENVIMA 8 MG DAILY DOSE .......cceevvviieeeennne 20
LENVIMA CAP 14 MG...cooiiiiieeiiiieee e 21
LENVIMA CAP 18 MG....coieiiieeiiiiieeeeiieee e 21
LENVIMA CAP 24 MG....coovviiieeiiiiieeeeiieee e 21
[€Lr0ZO0IE .....cccoeeeeieeeeeieieeee e 20
LEUKERAN ....cciiitiiieiriiieee e siiee e 19
levalbuterol nebulizer soln concentrate............. 46
levalbuterol, cfc-free aerosol ............................ 46
levetiracetam............ccccceeeeveeiiiieeeeeeieeeeneee 27
1eVOfIOXACIN ..., 17
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MQ...uuviiiiiiiiiiieeeciiie e eeiaeee e 32
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
14 [olo [OOSR 32
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
14 [olo [OOSR 32
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30MG-mMCQG ......occeeecrveeeeeereeneeecrnnenn 32
levothyroxine sodium.............cccooeeeeeeeeeiseccnnnnnn. 35
lIdOCAINE ..ccoeaeeeeiiieeiee e 49
lidocaine hcl (mouth-throat).............ccccceun..... 49
lidocaine-prilocaine cream 2.5-2.5%................. 49
lIN@ZONIG....ccceeieeeeiiieiiee e 18
liN€zOlid iNj......ccoeeeeiiiieiiieiiieieee e 18
LINZESS ...ttt 36
liothyronine soditim .............eeeeeeeeeeeeeeeveeneeennnnnn. 35
LISINOPIIl ceeeveeveeeeeeeeeeeeeeeeeeeveeeeeeeeeeereeeeeeereeereeees 22

lisinopril & hydrochlorothiazide tab 10-12.5 mg22
lisinopril & hydrochlorothiazide tab 20-12.5 mg22
lisinopril & hydrochlorothiazide tab 20-25 mg.. 22

lithium carbonate ............cccccoovcveeiennceeeeennnenn. 28
LO LOESTRIN TAB 1-10-10....cceevvvivreeeeririeeeennne 32
LONSURF TAB 15-6.14 ....coovvieeeiiiiee e 19
LONSURF TAB 20-8.19 ..cccovviveeeiiieeeeriieee e 19
loperamide el .............oueeeeeveeeeeeeeeeeeeeeeeeeeeeeeeene, 36
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/MU) e 16
lopinavir-ritonavir tab 100-25 mqg..................... 16
lopinavir-ritonavir tab 200-50 mqg..................... 16



losartan potassSium...........cccceeeeeeeeeniiiineeeneennnn 23
losartan potassium & hydrochlorothiazide tab

100-12.5mMQ ..., 22
losartan potassium & hydrochlorothiazide tab
100-25MQ .o 22
losartan potassium & hydrochlorothiazide tab
50-12.5m@ .ccouueieeeeeeee e, 22
loteprednol etabonate..............cccccuvvvevveevennnnn.. 45
LUMAKRAS ...ttt 21
LUPRON DEPOT (1-MONTH)....uvvveeeeeeeeeeirieeen, 33
LUPRON DEPOT (3-MONTH).....uvveeeeeeeeeenineeen, 33
LUPRON DEPOT-PED (1-MONTH ........cccuuvrnnneee. 32
LUPRON DEPOT-PED (3-MONTH ........cccuvvnnueee. 32
LUPRON DEPOT-PED (6-MONTH .........cccuuneeee. 32
LYNPARZA......c.co ottt 21
LYSODREN ..coeeiieieeeeee e e 20
M
mMalathion ............ooovvvvveeeiiiiiiiiieeeeeeeee, 49
MATAVIFOC c.cvvvvvieiieiiieeeiiicieee e e eevetire e e e aeeeens 15
MATULANE ... 21
MAYZENT oo 28
MAYZENT STARTER PACK ......ccccvvveeeeeeeeeiinneeee, 28
meclizine hcl ..........occooveeeveeiiiiiiiieiiieieeeeeeeee, 36
MEDROL ..oviiiiiiieeieeeeee et 34
medroxyprogesterone acetate ......................... 35
medroxyprogesterone acetate 150 mg/mi....... 32
megestrol acetate ...........cccovveeeeiieiiiiiiiiieneannn, 20
MEKINIST oot 21
MEKTOVI v 21
MEIOXICAM ...cccoeeveeeeeeeeeeeiieeiieeieeeeeeeeeeeeeeeeee, 13
melphalan .............ceeeeeeeeeiiiiiiiiieeeeeeceeee e 19
memantine hcl..............cccccevvvvevviiiiiiieiiieneennnn, 26
MENOPUR ...ttt 34
MEercaptopUriNe...........cc.ceuuueeeeeeiieeeeeirieeeeeennnnns 19
MeSalAMINE ..........oeeeeeeeeeecciiiieeeeeeeeceeeeeea e 36
metformin ext-rel .............cccccccuvvvvviiiiiinnninnnnnnn, 29
metformin cl................coovvvvvviiiiiiiiiiiiiiiiiinnnnnn, 29
methadone Ncl ...........cooeecciveeeeeiieeeicciiieeeee, 13
Methimazole ...........ccooeeecvveeeeeeieeeiccieeeeeenn, 35
methocarbamol.............ccccovveeeeeeeeeiiiiiiieeeeennn, 29
methotrexate sodium ...............cccevvvvevveevennnenn. 42
methylprednisolone.............ccccccvvvvivvviiieninnnnnn. 34
metoclopramide hcl..............cooovvvvevivieiiieninnnnn, 36
Metolazone ..........cuueeeeeeeiieeiieiiiieiieeeeeeeeeeeee, 25
metoprolol & hydrochlorothiazide tab 100-25 mg
..................................................................... 24

metoprolol & hydrochlorothiazide tab 100-50 mg

...................................................................... 24
metoprolol & hydrochlorothiazide tab 50-25 mg
...................................................................... 24
metoprolol succinate ext-rel ..............uueeeeeeenne... 24
Metoprolol tartrate............eeeeeeeeeeeeeeeeeeeeeveenennnn. 24
metronidazole..............cccccoeeeeciiiieieiieeeeeeene 18
metronidazole (topical)............eeeeeeeeeeeeeeeeeennnnnn. 49
metronidazole vaginal gel..................uueeueeenne.... 37
midodrine hcl.............eeeeeeiiieiiciiiieeeeee e 25
MinoCycling ACl .........ueeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeneeenn, 18
MIRENA ..ot 32
MISOPIOSEOL ...ceeeveeveeeeeeeeieeieeeeeeeeeeeeeeeee e 36
MITIGARE. ....cutieeee e et e e e e 13
mometasone furoate .............cccocveeeeeeeeeeeccnnnnnn. 48
montelukast SOdium .............oeeeeeveeeeeeeeeeeeeenennnn. 46
morphine sulfate..........ccccccoeeeeeciveeeeeeeeeeeccenee, 14
moxifloxacin ACl .............cccooeeeeeiiiieeeeeeeeeeece, 17
moxifloxacin hcl (ophth) ............cccoeveeeeeeennnnnene. 44
MUPITOCIN ....cieeiieeeeiiiiiciee et s e e e e e e a7
mycophenolate mofetil...............oueeeeeeveeeeeennnnnn. 43
mycophenolate sodium.................ceueeeeeeeveennnnnn. 43
MYFEMBREE TAB ...t 35
MYFORTIC ....iiiiieeeeeeeecieeee et e e 43
MYLERAN ..ottt e 19
N
NADUMETONE ....ceeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeereeeereeeeeees 13
[ o Lo [o] Lo ] R 24
Naloxone NCl.............vveeeeeiiiiiiieiiiiieeieiiinnn, 19, 29
Naltrexone NCl ..........eueeeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenn, 29
(1] o] o) (=] ¢ IO PPPPRRPNt 13
NAProxXen SOAIUM ...........ceeeeeeeeciuveeeeeeeeeesecineene 13
naratriptan ACl............eeeeeeieeeiciiiiiiieeeee e, 28
NATACYN ..ot e e e e e e 44
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml ........cccooueeeevvuneeeiiineneens 44
neomycin-polymyxin-dexamethasone ophth oint
0.1% oo 44
neomycin-polymyxin-dexamethasone ophth susp
0.1% oo 44
neomycin-polymyxin-hc ophth susp.................. 44
neomycin-polymyxin-hc otic soln 1% ................ 49
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/mI-1% .......cceeeerveeeeeciieeeeecirvenaenns 49
NEORAL......uttiiiieeeeeeecciiie e e e e e e eecireree e e e e e e e e 43
NERLYNX ...outiiiiieeeeieeciiiiiiee e e eeecineeee e e e e e e 21
NEVIFAPINE ....covviiieiiiiiiieiee e eeeeeeviiceee e e e eeeaaans 15



NEXPLANON .....ooiiiiiiiiieeciiieee e creiee e e e e 32
niacin ext-rel............ooeeeeeeveeiiiiiiiiiiiiiieeeeeeeee, 24
nicardiping ACl ............coooeveiivieeiiiiiiniiiiiieeeeeen, 24
nifediping ext-rel .........cccccovuveeeiiiiiniiiiiiieneenenn, 24
NIlutamide ...........oeeeeeeeeeeiiciiiiieee e 20
NINLARO ooieeeeieeeeeeeee e 22
NILISINONE....cccvvvveeeeiiieeiiiiiieiee et eeeees 34
NITRO-DUR.....coeetteeieee e 25
nitrofurantoin ext-rel.............cccccevveeevvvenennnnnn, 18
nitrofurantoin macrocrystals................cccc........ 18
nitroglycerin sublingual ................c..ccccovvvvee.... 25
nitroglycerin transdermal......................c.......... 25
NIVESTYM..ooiiiiiieeeee e 38
NORDITROPIN .....euviiiiiieeeeeeeciieee e e 34
norelgestromin/ethinyl estradiol - xulane ........ 32
norethindrone .............cccccovvvvviviiiiiiiieiiieeeeene, 32
norethindrone & ethinyl estradiol tab 0.5 mg-35
1 [ol PP PRSPPI 32
norethindrone & ethinyl estradiol tab 1 mg-35
INCQG wvveeeieiieee ettt e e e eeaaas 32
norethindrone & ethinyl estradiol-fe chew tab 0.8
MG-25 MCG ..ccovveiiiiiiiiiiiiiiiic e 32
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCG..couiiiiiiiiiiiiiieiiiiee it eaaas 32
norethindrone ace & ethinyl estradiol tab 1.5 mg-
SO MCG..couuniiiiiiiiiiiieiiiie e 32
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCG et 32
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCG weeeeeeeeeeiiiiiiieeeee et 33
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) woeeareeeeeeeeeeeeeee e, 33
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20 MCG (24) coveevveerrerrrnerererieriaerirerrrerrr ., 33
norethindrone ace-ethinyl estradiol-fe tab 1 mg-
20 MCG (24) coveerveerreerreerireiieeinerirerrerrarna—, 33
norethindrone acetate ...........ccccccceevccuvvvvnnnnnnnn. 35
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5MCG .coeveeeeieeeeeeeeiee e, 34
norethindrone acetate-ethinyl estradiol tab 1 mg-
S5MCG.caniniiiiiii . 34
norethindrone-eth estradiol tab 0.5-35/0.75-
35/1-35MG-MCG...ccccureraaaairieeeeicrieeeeeiveeeeenns 33
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-
35MG-MCG ..covvneeiiiiiiiiiiiiii e, 33
norgestimate & ethinyl estradiol tab 0.25 mg-35
INCQG cvveeeeeiiee ettt eeere e e e eaan e e e eaaas 33

norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25MG-MCQ ..cuvveeereeereeecea e, 33
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQ ..vveeereaeieeecea e, 33
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg
...................................................................... 33
NORVIR ..ttt 15
NOVOEIGHT ... e 39
NOVOLIN MIX ..o 30
NOVOLIN N oot 30
NOVOLIN R oot 30
NOVOLOG ....cteiieeeeeeecieieeeeee et ee e e e e 30
NOVOLOG MIX...covieeieeiiieeeeeeiiee et 30
NUBEQA.....ccoieeeee et e e e e e e 20
NUCALA ..t 47
NULOJIX ettt 43
NUWIQ ...ttt ee e e e e 39
NYSEQTIN ccvviiiiiieeii i 15
nystatin (topical)..........cccccoeeeeeiivieeeeeeeeeeecnee, 48
NYVEPRIA. ...t 39
(0]
OCALIVA. ..o e 36
OCREVUS ...ttt 28
octreotide ACetate .........uuuueeeeeeeeeeeeeeeeeeeeeeenennnn, 29
ODEFSEY TAB ...t 16
01510117/ 174 @ 21
L0 Y 46
ofloxacin (OPhth).........ccoeccuveeeeeciieeeeccieee e, 44
[0 {03 (o [l 1 (o] 1 o) AR 49
L1 C LY 24 I 19
olmesartan medoxomil ............ccccccceveeeeenecnnnnen. 23
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG.eerrerereeeeeeeeeeeeeeeeeeseres e eeressreee 22
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQF.ccuceeeeiiieeieeiiieeeeeiie e eece e eeee e e, 23
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQF...ccuuueiieiieeieeiiee e 23
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ ..covveeeieeeeeeeeiee e 23
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQG ..ccovvueviviiiieiiiiiiieniiiiiee e, 23
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQF ..oeeevviieriiiiiieeiiiiiieseeeien e eeens 23
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ ..covvveiiiiiiiiiiiiiiiee i 23
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25mMQF couuoviiiiiiiiiiiiee i 23



omeprazole delayed-rel...........cccccouveveeeiinnnnnns 37
OMNIPOD DASH INSULIN INFUSION PUMP ..... 43
ONAANSELION ...eevvvveeiieiiiiiiee et e e 36
ondansetron NCl.............cooceeeiiienciiiiieeieeeinnnnns 36
ONETOUCH LANCETS / LANCING DEVICE ......... 33
ONETOUCH ULTRA STRIPS AND KITS................ 33
ONETOUCH VERIO STRIPS AND KITS........cccc..... 33
ONUREG .....ciiiiiieeeee e e 19
OPSUMIT ..ttt 26
ORACEA ...t 49
ORALAIR SUB 300 IR ....eviieiiiiieee e 39
ORENCIA CLICKJECT ..eeiiiiieeeeeeeeesiiieeeeeee e e e 41
ORENCIA SUBCUTANEOQOUS ......cccciiiiieeeeeeees 41
ORENITRAM ..ooiiiiiiiiieiiieeeee et e e e 26
ORENITRAM TAB MONTH 1...ccoeiiiiiiieeeeeeees 26
ORENITRAM TAB MONTH 2...ccooiiiiiiiieeeeeees 26
ORENITRAM TAB MONTH 3.....coiiiiiieeeeeeeee 26
ORFADIN ..ttt e e 34
ORIAHNN CAP oottt 35
ORILISSA ...ttt 33
ORLADEYO....uiiiiieiiiieniiiiieeee e eesiiireee e e e 42
oseltamivir phosphate..........cccccceeeveeeeeeeeeeennnn. 16
OTEZLA ...ttt 41
OTEZLA TAB 10/20/30 ...ccccuvieeiiieeiieeeiree e, 41
OVIDREL ...eiiiiiiteeee ettt ee e e e 34
OXAPIOZIN...cceveevreieeiiieeeeiiiieiee e e e e e eeeetriieeseeaaennns 13
OXCArbAZEPINE ....c.ccooeiiriiiieeeeeeeciiieee e e e 27
oxybutynin chloride ..............cccceevvvuveeneeiiennnnns 37
oxybutynin ext-rel..........ccccccceeeeeeciiiveeeeeseennnnns 37
OXYCOAONE NCl...cccveeeeiiiiiiieiieeecciieeee e 14

oxycodone w/ acetaminophen tab 10-325 mg. 14
oxycodone w/ acetaminophen tab 2.5-325 mg 14
oxycodone w/ acetaminophen tab 5-325 mg... 14
oxycodone w/ acetaminophen tab 7.5-325 mg 14

OZEMPIC ...ttt 30
OZEMPIC INJ 8MG/3ML ....oveevreiiereeieeeveenen. 30
P
PADCEV ....oiiiiiiiieieeiitee ettt 19
pantoprazole delayed-rel tabs...............cccvvvnn. 37
PARAGARD IUD T380A ......ovveeiviiieeeeiiieee e 33
JoTe Tq (oo ] (ol 1 £ ] SN 44
PAXLOVID TAB 150-100.......ccccovcurreeerirrereennnne 16
PAXLOVID TAB 300-100.......cccceriureeeerirrereennnnes 16
PAzopanib NCl ..............oevvvveviveeiieiiieninrennennanannnn. 21
pediatric multiple vitamins w/ fl-fe drops 0.25-10
MG/M.ciiiiieiiie e 44

pediatric multiple vitamins w/ fluoride chew tab

0.25MQF i 44
pediatric multiple vitamins w/ fluoride chew tab
0.5MQG i 44
pediatric multiple vitamins w/ fluoride chew tab
1 T 44
pediatric multiple vitamins w/ fluoride soln 0.25
MG/ oo 44
pediatric multiple vitamins w/ fluoride soln 0.5
MG/ oo 44
pediatric vitamins acd w/ fluoride soln 0.5 mg/ml
...................................................................... 44
peg-3350/electrolytes..........ccooueeevvveeeeeiiunnannns 36
penicillamine..............c.cccccceeeiiiin 42
penicillin v potassium..............cccccceeeeeeeeeennnnn. 18
perindopril erbumine ................cccooeeeeeeeeneen. 22
PERJETA ..ottt 22
PErMEthrin........cccooeeeeeieeeeieeeeeeeeeeee 49
PHEBURANE........otiiiiiiiee et 33
phenobarbital ... 27
Phenytoin........cccccoeeeeeeiieiie e, 27
phenytoin sodium extended............................. 27
PHESGO SOL ...oevvviieeiieee et 22
PHEXXI GEL veeveivieee et 33
phytonadione.............cccccccceeeeiiiiiiiiiiee, 44
pilocarpine hcl (oral) ............ocoooeeeeiiiniiiieeeeeenn, 49
PIMECIOlIMUS ...ccceeeeeeiiiiiiiiee e 48
PINAOIOL........ovveeeeeeiieeiiee e 24
pioglitazone ACl.............ccuvveeeiiiiiiiiiiiiiieeee e, 30
pioglitazone hcl-glimepiride tab 30-2 mg ......... 30
pioglitazone hcl-glimepiride tab 30-4 mg ......... 30

pioglitazone hcl-metformin hcl tab 15-500 mg .30
pioglitazone hcl-metformin hcl tab 15-850 mg .30

PIQRAY 200MG DAILY DOSE ........ccovvvveeeeeeeeennne 21
PIQRAY 250MG TAB DOSE ........ccccvvvvvreeeeeeeeene 21
PIQRAY 300MG DAILY DOSE ........ccoovvveereeeeeennne 21
pirfenidone ..........ccccccceeeiiiiiii, 46
[ o] o) { (ol [ ¢ H U 13
POLIVY <ottt e e e 21
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1% .o, 44
POMALYST oottt e e 19
potassium chloride.............c..cccccceeeeiieninnnl. 43
potassium citrate (alkalinizer) .......................... 37
pramipexole dihydrochloride ............................ 27
prasugrel hcl ... 39
pravastatin sodium ...............cccccceeeeeeeeeeiennenn. 23



Praziquantel ...........ccccccceeeeeiiiiiiiiieeieeeeenieneen 14

prednisolone............ccccceeeeiiiciiiiiieiieeeeeeineen 34
prednisolone acetate (ophth) ..........ccc.ceeenn.... 45
PREDNISOLONE SODIUM PHOSP.........cccvvvunnnnnn 45
prednisolone sodium phosphate....................... 34
PreaNiSONE. ... .cvvvvvvvervrerrerrarrrsesrressrrssrssrrsraana... 34
prenat w/o a w/fefum-methfol-fa-dha cap 27-
0.6-0.4-300 MG ....uueeeeeiiiieeeeiieeeeeee e 43
prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg
..................................................................... 43
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg
..................................................................... 43
prenatal vit w/ fe fumarate-fa tab 28-1 mg ..... 43
prenatal vit w/ fe fum-methylfolate-fa tab 27-
0.6-0.4 MG ccvvvvniiiiiiiiiiiiiiiiee s eeceeeviinn e eeens 43
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg
..................................................................... 44
PREZCOBIX TAB 800-150.....ccccvvuvveerrriierennnnnnnns 16
PRIFTIN ettt eeevin e 16
JoTq 101 [e Lo £ 1= 27
PRIVIGEN ....iiiiiiiicitice et 42
Jo] 0] oT=1 1 1=Tol (o AN 13
prochlorperazine maleate ...............ccccvvvvvvnnnne 36
PROCRIT ottt eeeves e eean e 38
progesterone, micronized.................cccccvvvvnnnn. 35
PROGRAF ...t eean e 43
PROLASTIN-C ..ot 45
PROLIA .ot 31
PROMALCTA. .ottt 38
promethazing Ncl..............ccccccevvveeeieeeinneciinnnen, 36
promethazine w/ codeine syrup 6.25-10 mg/5ml
..................................................................... 46
promethazine-dm syrup 6.25-15 mg/5ml......... 46
promethazine-phenylephrine-codeine syrup 6.25-
5-10M@G/5Ml....cuueeeiaiiiiieieeeeee e 46
propafenone ext-rel..........ccccvcvvvvvvevvvrvvnernnnnnnnn 23
propafenone Nl ...........cccvvvvvvvvvvvvvverrennnnennnnnnnnn, 23
propranolol ext-rel .............ccccevvvvvevrvrnrnernannnnnn 24
propranolol NCl ...............vvvvvvvvvvvvvrneernrnrnerinnnann, 24
Propylthiouracil .............cccvvvvvvvvvvvveerennnnernnnnnnnn 35
PULMICORT FLEXHALER ....eviiviiiiiiiiieeeieeiieeees 19
PULMOZYME .....oiiiiiiiiiiiiicn et 46
PYrazinamide...............uuvevvuevevennneenneennnennnnnnnnnnnn 16
pyridostigmine bromide ..............ccccocvvvvvrnnnnnnn. 28
Q
QULIPTA .t eeeaas 28

R

raloxifene Ncl ..........ccceeeeeiveiiiiiiiiiieeieeeeeee 35
Lo T 1T R 22
ranolazing ext-rel...............ueeeeeeeeeeeeeeeeeeeveeennnnnn, 25
RAPAMUNE........oiiiiiiiiee e 43
rasagiline mesylate............ueeeeeeeeeeeeeeeeeeeeveennnnnn. 27
RASUVO ...ttt 42
REBIF..cciiiiiiteeeete et 28
REBINYN ..ooiiiiiiieee e 39
REMICADE......coitiiieeiteee et 39
REPATHA . ..ottt 24
REPATHA PUSHTRONEX SYSTEM .....ccocvveveennnee. 24
REPATHA SURECLICK.....cccovivieeiniiieeiniiieee e 24
RESTASIS ...ttt 45
RETACRIT ..eviieeeieeee et 38
RETEVMO...ciiiiiiiiiieiiiiieee ettt 21
REVLIMID ...eeviiiiiiiee et 19
REYATAZ ..ottt 15
] 2o 1 | U 17
LT (] <1 L1 1 U 16
LT (e 102 [ 16
L1 (V7o) = 28
RINVOQ ....vvvveeiiieeeeiieee e 40,41,42,48
risedronate SOdiUm .............ceeeeeeeeeeeeeeeeeeeeeennnnnn. 31
(10 1o 1/ | USSR 15
FIVASTIGMINE ...ccccoeeeviiiiciee i 26
rivastigmine tartrate...........cccccoceeeeniiieieiennnnnn. 26
rizatriptan benzoate ...........cccccvvveeeeiieiiiiicinnnnn. 28
rizatriptan orally disintegrating tabs ................ 28
ropinirole hydrochloride.................c....cccecuuun.... 27
rosuvastatin calcium.............ccccooeeeeiieeenneccnnnnn. 23
ROZLYTREK ..vvveeeeeeeeeiiieeeeee e ee e 21
RUCONEST .ottt ee e e e e 42
RUKOBIA .....oiiiiiieeeeiee et 15
RUXIENCE ...ooiiiiiiiieeiieee et 19
RYBELSUS....coiiiiiiiieiieee et 30
RYDAPT ...ttt 21
S

SANDIMMUNE ..ottt 43
sapropterin dihydrochloride..............ccccceeuvnnnnnn. 33
SAVELLA ..ottt 27
SAVELLA MIS TITR PAK....evvieieiiieeeeivee e, 27
selegiline RCl ... 27
selenium Sulfide ...........cccceeeeevveiiiiiiiiiiiinnns 48
sevelamer carbonate ............ccccceeeecnnnnnnnnnnn. 35
SEVENFACT ...ttt 38
SIKLOS ...ttt ettt 39



sildenafil citrate (pulmonary hypertension)...... 26

silver sulfadiazing ..............ccccoeuveeviiiiiinnecinnnnnn, 48
SIMPONIARIA ..ot 40
SIMVASEALIN.......cooieiiiiiiiiiiiiii e 23
SIFOIIMUS «.vevveeeeeeeeee e 43
SKYLA oot 33
SKYRIZI oo 40, 41
SOdium flUOKIAE .......vvvvvvevvverirrrirrrrrrrirrrrreraanaaann, 43
sodium phenylbutyrate ............cccoeevvvvvvvvvvnnnnnnns 33
sodium polystyrene sulfonate..............cccceuvvvnn. 35
SOGROYA ...ttt e e 34
SOLIQUA ... ...t 30
SOMATULINE DEPOT ...t 29
SOOLANTRA ...ttt 49
sorafenib tosylate............cccccevvuveeieeeeeececinnnnn, 21
Ko T ] o] 23
SOLAION NCl e 23
SOTYKTU et 41
SPIRIVA ...t 45
SPIronNolactone..............uevvvvvvvevvnverrerrerenneennnnannn 25
spironolactone & hydrochlorothiazide tab 25-25
ING ettt aaaan 25
SPRYCEL....ci ittt 21
STELARA INTRAVENOQOUS.......oevveieieeiireeeeeeee, 40
STELARA SUBCUTANEOUS...........c....... 40, 41, 42
STIVARGA ...ttt 21
STRENSIQ ...ttt 33
streptomycin sulfate..........ccccovveeeeeieeeinecinnnnnn. 16
STRIVERDI RESPIMAT ..couniiieeeieeeeeeeeeeeeeeene, 46
SUCRAID ...ttt 36
sulfacetamide 10tion 10% ............cccevvvvvvvvvnnnnnnns 47
sulfacetamide sodium (ophth).......................... 44
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ...uuveeeeeeeeeecieeeeae e 44
sulfamethoxazole/trimethoprim ...................... 18
sulfamethoxazole/trimethoprim ds.................. 18
SUlfASAIAZINE . .....evvveevvvirviiiieiiiiiieirrerra e, 36
SUINAQAC c.eeeeeeeeeeeeeeee e 13
SUMQAEEIPLAN.......oeeeeeeeeeeeee e, 28
sumatriptan succingte...........cccceeeeeeveeeeeennennnnns 28
SUNItinib Malate ............cccccvvvvvvvvvvevnnrenneennnnnnnn, 21
SUNLENCA ... ..t 15
SUPARTZ FX ..ottt e e 14
SUPPRELIN LA....oriiiieeeeeeeeeeee e 32
SYMBICORT AER 160-4.5.....covvveeeeeeeiirieeeeennn, 47
SYMBICORT AER 80-4.5......cuvveeeeeeeeeiinrieeeeeennn, 47
SYMDEKO TAB 100-150.......cccvveeeeeeeiinirireeeennnn. 46

SYMDEKO TAB 50-75MG........cccvvveeeeeeeeeennneee 46
SYMUEPT e 45
SYMLINPEN ..ot 29
SYMPROIC ...ttt 36
SYMTUZA TAB ...t 16
SYNAGIS ..ot 43
SYNJARDY TAB ....eeetiiiieieee e 31
SYNJARDY TAB 12.5-500.....cccccvrrireeeeeeeeennnnee 31
SYNJARDY TAB 5-1000MG .......cuvveeeeeeeeeeinnnnnnen. 31
SYNJARDY TAB 5-500MG ......ccccvvvveeeeeeeeennnnen 31
SYNJARDY XRTAB ...uvvveeeeeeieeciiieeeeee e 31
SYNJARDY XR TAB 10-1000.......ccevveeeeeeeecnnnnnnen. 31
SYNJARDY XR TAB 25-1000 .......cuvvveeeeeeeeennnnnnen. 31
SYNJARDY XR TAB 5-1000MG ......cceeeeeeeeennnnne. 31
T

TABLOID....oveeeeeeeeeeceeeee e 19
TACLONEX OIN.....cceeiiiiieieeeeeeeiveeee e 29
TACLONEX SUS.....eieeeeee e 48
(ool g0) |1 01V 43
tacrolimus (topical) ............ccovveeeeieeeeiciinieenennn. 48
TADLIQu....eiiieeeeeeeeeeceee e e 26
TAFINLAR oo 21
TAGRISSO...cooiiiieeeeeieeee e 21
TAKHZYRO oo 42
TALTZ ... 41
tamoxifen Citrate ..........uuueeeeveeeeeeeeeeeeeeeeeeeeeeeeen, 20
tamsulosin ACl..........ooeeeeeeeeeeeeieiieeieeeeeeeeeeeeeeeee, 37
TAVALISSE ...cooeeeeeeeeeeeee e 39
L S G = B ] R 35
temozolomide ...........ouueeeeeeeeeeeeeeieieeeieeeeeeeeeeeeene, 19
tenofovir disoproxil fumarate ........................... 15
terazosin NCl........eeeeeeeeeeeeeeeeiiiieeeeeeeeeeeeeeeeeee, 37
terbinafing NCl...............oooeccuiveeeeeiiiiiiiciiineeeenn, 15
terconazole vagingl...................eeeeeeeveeeeeeeeennnnnn. 37
teriflunomide ............oueeeeeveveveeiiiiiiiiiieeeeeeeeeeeeen, 28
teriparatide (recombinant) .................oueuuveeee... 31
LESTOSTEIONE....cceee et 14
testosterone cypionate ..........ccccoeeeveevvneeeeennnnnnn. 14
testosterone enanthate ............cccccceeeecvvvvennnnnn. 14
tetrabenQzine .............cccceecceuveeeeeeeeeeeeciinneeaann, 28
tetracycline hcl........eeeeeeeeeeeeeiieeieeeeeeeeeeeeeeee, 18
TEZSPIRE ...vveeeeeeeeeeeeeeee e 47
THALOMID ...ooiiiieeeeeeee e 19
theophylline ..........oueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 47
tiagabine NCl ............ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 27
timolol maleate (ophth).............cccooeeecuvvennnnn.n. 45
1110 ] e [¢ 7-do ] -2 18



tiotropium bromide monohydrate.................... 45
TIVICAY e 15
TIVICAY PD et 15
tizaniding RCl ..........ccceeeeeeiieeieeiieeeieeeeeeeeeeeeeee e, 29
TOBIAMYCIN c.cccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 46
tobramycin (0phth) .........ooeeeeeeieeeiieeiieeeeeeenn, 44
tobramycin-dexamethasone ophth susp 0.3-0.1%
..................................................................... 44
tolterodine tartrate ...........cccccoeeeeecuvveeneeeeeannns 37
0] 0] 140 4L | (-2 27
toremifene Citrate ..........cccccceeeeeieeeieeeiieeeeeeeennn, 20
100 =11 o[- 25
g0 o [o] I ¢ o) 14
trandolapril ............ccccoeeeeieeiieeiiieiieeeeeeeeee e, 22
TRECATOR ..ottt 16
TREMEYA ..o 41
TRESIBA ....ooiieeeeeeee e e 30
Eretinoin .......ccovvvviiiiiieiii i a7
tretinoin (chemotherapy) ...........cccovveeeeeeeeeennns 21
triamcinolone acetonide (mouth)..................... 49
triamcinolone acetonide (topical)..................... 49
triamterene & hydrochlorothiazide cap 37.5-25
ING ettt aaaan 25
triamterene & hydrochlorothiazide tab 37.5-25
ING ettt aaaan 25
triamterene & hydrochlorothiazide tab 75-50 mg
..................................................................... 25
Lrifluriding ........oooveeieeeciiiiiiei e 44
trihexyphenidyl hcl ............cooveveeeeiiiiiiiiieiienias 27
TRIJARDY XR TAB....ovveeeeeeeeeeciiireeeee e 31
TRIKAFTA PAK59.5MG.......ccccvivieeeeeeeeeeiee, 46
TRIKAFTA PAK 75MGi......cccoviiiiiiieeeeeeeeeeee, 46
TRIKAFTATAB. ...ttt 46
trimethobenzamide hcl .............ccccouvveveeeeeannnnn, 36
TRIUMEQPD TAB ..oevveieeeeeeeeteeeeee e 16
TRIUMEQ TAB ...ttt e 16
TROGARZO ...ttt 15
ErOSPIUM ... e e 37
TRULICITY oot 30
TUKYSA .o 21
TYMLOS ..o 32
TYSABRI ..eeeeeieeeeeteeee e 28
TYVASO oo 26
U
UBRELVY .o 28
UCERIS ..ottt 36
UPTRAVI ..ottt 26

UPTRAVI PACK TAB 200/800........ccccevvveervreneene 26

0T e [ Lo ] 36
\'
VAGIFEM.. .ot 34
valacyclovir ACl...........uueeeeveeeeeeeieeeeeeeeeeeeeeeeeeeeene, 16
valganciclovir cl ............veeeveeveeeeieeeeeeeeeeeeeeeneee, 16
(Vo[ eTgo] [ole Iol [o 27
VAISAItAN ... 23
valsartan-hydrochlorothiazide tab 160-12.5 mg
...................................................................... 23

valsartan-hydrochlorothiazide tab 160-25 mg..23
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mqg..23
valsartan-hydrochlorothiazide tab 80-12.5 mg. 23

vancomycin ACl ........ouueeeeeveeeveeeiieeieeeeeeeeeeeeeeeee, 18
varenicline tartrate ..........ccccveeeveeeeeveeeeeeeeeenennnn, 29
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
StArt PAck.......ccooeeeeeeeieeiieeiee 29
VASCEPA ...t 24
VEMLIDY ..ottt 16
VENCLEXTA ..ot 21
VENCLEXTA TAB START PK ..., 21
verapamil ext-rel............ueeeeeeeeeeeeeeeeeeeeeeeeeeeeenen, 24
VERZENIO .oeeiiieeeeeeeeeee et 21
VICTOZA. ..ot 30
VIGaADbatrin .........uuvvveeeieiiiiiiciiieeee e 27
VIREAD. ... .ottt 15
VISTOGARD ......coeeettteeeeee e 22
VITRAKV ..ot 21
VIVITROL ..ovveiiieeeeeeecieeeeee et 19
VOriCONAZOIE.......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 15
VOSEVITAB ..o ettt 17
VUMERITY oottt 28
VYNDAMAX...ciiiiieiccieeeeee e eeerree e e e e e 25
w
warfarin sodium.............cccccccceiieeiiniiiieiieeeenennn, 38
wixela inhub 100-50 mcg/act ............cccvuuuenn. 47
wixela inhub 250-50 mcg/act ...........coeevuuunnn. 47
wixela inhub 500-50 mcg/act ...........ueueeeeeenne. 47
X
XARELTO coviieiiieeeeeeeee et 38
XARELTO STAR TAB 15/20MG.......cccecvvereenneee. 38
XELJANZ oot 41, 42
XELJANZ XR oottt 42
XEMBIFY oot 42
XEOMIN .oooeiiiiiieeeieeee e e 27



XIAFLEX (oo, 35 ZENPEP CAP 10000UNT ...covvirrrirrrimrrireeineeeneenene 37

XIFAXAN Lottt e e e 18 ZENPEP CAP 15000UNT ....oovviiiiiiieeeeeeeeeiinenee 37
XIGDUO XR TAB 10-1000......cccceeeremriirrrnreeeeenn 31 ZENPEP CAP 20000UNT ...coovviiiiiiieeeeeeeeeiieeee 37
XIGDUO XR TAB 10-500MG......cccccevviurrrrrereennnn. 31 ZENPEP CAP 25000UNT ...coovviiiiiieeeeeeeeesineee 37
XIGDUO XR TAB 2.5-1000.........ceevemvireeeerinnennn. 31 ZENPEP CAP 3000UNIT ...oevveieeiiieeeeieeee e, 37
XIGDUO XR TAB 5-1000MG........cccovvuvererrnnnennn. 31 ZENPEP CAP 40000UNT ....covvevriiieeenireeeeeieeeen 37
XIGDUO XR TAB 5-500MG........cccceevvvveeeeninennn. 31 ZENPEP CAP 5000UNIT ....ovveieeiiieeeeiieee e, 37
XIDRA .ottt 45 ZENPEP CAP 60000UNT .....cevevviiieeeniieee e 37
XOLAIR oottt 47 ZEPOSIA ...ooiiieee et 28,42
XOSPATA ..ttt 21 ZEPOSIA CAP STRKIT woeveeiiieeeeiieeee e, 29,42
XTANDI ..eeiiiiiiiee et 20 ZIdOVUAINEG......c..eeeeeiieiiiiieieeeeeee e 15
XYNTHA oottt 39 ZIRABEV ...cooiiiiiiie ittt 19
XYNTHA SOLOFUSE ....ccvviieiiiiieeeeiieee e, 39 ZOLINZA ..oooiieieee ettt 22
Y ZOIMUELIPEAN ..o 28
YONSA .o, 20 zolmitriptan orally disintegrating tabs.............. 28
YUPELRI et 45 ZONISAMIAE.......cccoeviiiiiiiiiieeeeeeee e 27
4 ZORTRESS ...ttt 43
ZEJULA ..ottt 22 ZYDELIG ..oevieiiiieee ettt 21
ZELBORAF ......oiiii ittt 21 ZYKADIA ...coiieiieee ettt 21
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