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Drug List Formulary

What is the Blue Cross and Blue Shield of
New Mexico Drug List?

The drug list (sometimes called a “formulary”) is a list
showing the drugs that can be covered by your BCBSNM
health plan. The drugs listed will be covered as long as you:
* Have a medical need for them

* Fill the medication orders at an in-network pharmacy
* Follow the other rules of your BCBSNM health plan

For more information on how to fill your medication orders,
please review your Member Handbook. You may also
contact BCBSNM Member Services at 1-866-689-1523
(TTY/TDD 711).

What will I pay?

In most cases you do not pay for covered drugs. Some
members will have prescription copays depending on their
category of eligibility.

Can the drug list change?
Yes, it can change for various reasons such as when a new,
less expensive generic drug becomes available.

You will be told in writing when changes are made to
the drug list.

How do | use the drug list?

There are two ways to find your drug in the list
beginning on page 1.

1. Category

* The list of covered drugs that begins on page 1 gives
you information about the drugs covered by BCBSNM.
If you have trouble finding your drug in the list, turn to
the Index that begins at the back of this book.

— The first column of the chart has the name of the
drug. Brand name drugs are capitalized (e.g., CIPRO)
and generic drugs are listed in lower-case italics
(e.g., ciprofloxacin).

— The information in the ‘Necessary actions,
restrictions, or limits on use’ column tells you if
BCBSNM has any rules for covering your drug.

* The drugs are listed in categories, or groups, based on
the type of medical conditions they treat. (For example,
drugs used to treat a heart condition are listed under
Heart and Circulatory Drugs).

* [fyou know what your drug is used for, look for the
group in the drug list. Then, look under that group
for your drug.

2.Alphabetical Listing
* Look for your drug in the index at the back of this book.

* Next to your drug, you will see the page number where
you can find coverage information.

What are generic drugs?

A generic drug is approved by the Food and Drug
Administration (FDA) as having the same active ingredient as
the brand name drug, but often costs less.

Does the plan cover over-the-counter (OTC)
drugs?

Yes, BCBSNM covers certain OTC drugs with a valid
medication order from your health care provider, and you
may get those at no cost. Generic OTC drugs are to be
prescribed and filled by your pharmacy when available.
These OTC drugs must be filled at a pharmacy that
participates in the BCBSNM network and for quantities up to
a 30-day supply. Many of the OTC drugs found on the drug
list have an age restriction depending on what type of
coverage you have.

Are there any limits on my coverage?

Some drugs are subject to age restrictions. These
restrictions are based on Food and Drug Administration
(FDA), manufacturer, or clinical guidelines. Age restrictions
are used as a safety measure for members to use
medications appropriately. You can find out if your drug has
any other conditions or limits by looking at the drug list that
begins on page 1. The date we last updated the list is shown
on the front cover page.
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Added conditions or limits on some covered drugs
may include:

Prior Authorization: You or your provider may need to
get approval from BCBSNM before you fill some of your
medication orders. Medications that require prior
authorization are identified in the drug list by a ‘PA"in the
‘Necessary actions, restrictions, or limits on use’ column.
If you do not get approval, BCBSNM may not cover (pay
for) the drug.

— What if my drug requires a prior authorization?

o Contact BCBSNM Member Services at
1-866-689-1523 (TTY/TDD 711) and ask how you or
your provider can submit a prior authorization
(exception) request.

= You can also talk to your provider to decide if you
should first try a different drug on our list before you
request an exception.

Quantity Limits: For certain drugs, BCBSNM limits the
amount of a drug that will be covered for a period of time
(e.g., no more than 60 tablets for 30 days). Medications
that have quantity limits are identified in the drug list by a
‘QUin the 'Necessary actions, restrictions, or limits on
use’ column.

— What if my drug is not covered because it exceeds
the quantity limit?

= Contact BCBSNM Member Services at
1-866-689-1523 (TTY/TDD 711) and ask how you or
your provider can submit a quantity limit
exception request.

= You can also talk to your provider to decide if you
should first try a different drug on our list or different
dose of your medication before you request
an exception.

Step Therapy: In some cases, BCBSNM requires you to
first try certain drugs before another drug can be covered.
For example if Drug A and Drug B both treat your medical
condition, the plan may not cover Drug B unless you try
Drug Afirst. If Drug A does not work for you, the plan will
then cover Drug B. Medications that are subject to step
therapy are identified in the drug list by an ‘ST’ in the
‘Necessary actions, restrictions, or limits on use’ column.
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— What if my drug is not covered because | have not
met the step therapy?

= Contact BCBSNM Member Services at
1-866-689-1523 (TTY/TDD 711) and ask how you or
your provider can submit a step therapy
exception request.

= You can also talk to your provider to decide if you
should first try a different drug on our list that does
not require step therapy.

* Morphine Equivalent (ME) Dosing: ME dosing is a tool

used to help prevent members from taking too much pain
medication (opioids). This tool allows BCBSNM to calculate
the total daily dose of pain medications a member is
taking no matter which opioid they are prescribed. The
current daily ME limit in New Mexico is 90 mg per day. If
you are taking a dose above ME9O, you will need to get
prior authorization (approval) from BCBSNM to pay for the
prescription(s). Medications that have morphine
equivalents are identified in the drug list by an 'ME'in the
‘Necessary actions, restrictions, or limits on use’ column.

Opioid Limits: All opioids are subject to a 75% refil
threshold. This means 75% of the original fill must be used
before a second fill can be paid. If you don't chronically
take opioids on a daily basis, you are considered opioid
naive. Opioid naive members are limited to a seven-day
supply of immediate release (IR) opioids for their first fill.
Once you have a history of IR opioids, you can fill more
than seven days. You must have a history of IR opioids
before you can fill an extended release (ER) opioid. If you
do not have a history of IR opioids, you will need to get
prior authorization from BCBSNM to fill an ER opioid. You
will also need to get a prior authorization from BCBSNM to
take a benzodiazepine and an opioid at the same time.
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* Specialty Pharmacy Split Fill Program: Specialty drugs
are certain prescription medications used to treat
complex, chronic conditions like cancer, rheumatoid
arthritis and multiple sclerosis. These drugs are an
important part of many treatment plans. These drugs can
cause side effects which may lead to your doctor making
changes to the dose or stopping the drug entirely. As you
go through treatment, your doctor may make changes to
the treatment plan until the best dose is established for
you. This may take a few months.

The reason for the Specialty Pharmacy Split Fill Program for
members newly starting therapy is to:
— Prevent unnecessary prescriptions at
inappropriate doses
— Minimize waste of these drugs
— Manage side effects
— Allow for additional touch points with
specialty pharmadists

For the first two to three months of your treatment, you will
receive a 14- or 15-day supply of your prescription twice a
month. Following the first two to three months of treatment
and once the right dose has been established, you may start
to receive a full one-month supply for the rest of your
therapy. In the drug list, any drug that is labeled 'SF' (Split Fill)
falls under the Specialty Pharmacy Split Fill Program.

What if my drug is not on the drug list?

Contact BCBSNM Member Services at 1-866-689-1523

(TTY/TDD 711) and ask if your drug is covered. If you learn

that BCBSNM does not cover your drug, you have

two options:

* Talk to your provider to decide if you should first try a
different drug on our list before you request an exception.

e If your provider feels a different drug would not be
appropriate, they can request a prior authorization. A prior
authorization is a request asking BCBSNM to make an
exception to cover your drug. Member Services can work
with you and your provider to help you ask for an
exception. The prescription drug coverage exception form
is on MyPrime.com. Providers can submit this coverage
exception request form by:

— Fax: 1-877-243-6930
— Phone: 1-800-285-9426 (TTY/TDD: 711)
— Website: MyPrime.com or CoverMyMeds.com

Specialty Pharmacy (SP) Drugs

Specialty drugs are certain prescription medications used to
treat complex, chronic conditions like cancer, rheumatoid
arthritis and multiple sclerosis. Specialty drugs often require
special handling (like refrigeration during shipping) and
administration (such as injection or infusion). Specialty
pharmacy drugs require prior authorization before a
prescription may be filled. They can be filled for up to a
30-day supply. They must be filled by a specialty drug
supplier that participates in the network for BCBSNM.
Accredo is the preferred BCBSNM supplier of specialty
drugs. Most specialty drugs fall under the pharmacy benefit
and can be filled by Accredo. Specialty drugs under the
pharmacy benefit that are unavailable from Accredo can be
obtained from a limited distribution pharmacy provider.
Limited distribution pharmacy providers are identified by
pharmaceutical manufacturers as having the highest
standards for clinical expertise, patient education, service,
treatment monitoring and support. For more information
about specialty drugs, contact Member Services at
1-866-689-1523 (TTY/TDD 711).

Accredo is the specialty pharmacy and Express Scripts® is
the home delivery pharmacy.
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Which drug categories are not covered by the

Plan drug list?

The following drug categories are not covered by your
BCBSNM health plan:

* Anorexia, weight loss, or weight gain drugs

* Bulk chemicals

* Cosmetic enhancing drugs

* Diagnostic agents

* Drug Efficacy Study Implementation (DESI). These are
drugs that are not shown to be safe and effective.

* Experimental and investigational drugs

* Erectile dysfunction drugs prescribed to treat impotence

* Fertility drugs

* General anesthetic drugs

* Opioid cough and cold products (excluded ages <18)

* QOver-the-counter products not otherwise included on the
plan’s drug list

* Surgical supply/medical devices

BCBSNM members who have dual coverage under both
Medicare and Medicaid will find that most of their
medications will be covered by Medicare. However, a limited
number of drugs will be covered under BCBSNM. Some
examples of these drugs include:

* Drugs used for the symptomatic relief of cough and colds
* Prescription vitamins and minerals (e.g,, folic acid)

* Non-prescription (over-the-counter) drugs

* Non-prescription smoking cessation products

For Medicare Part B-covered drugs, BCBSNM members who
are enrolled in both Medicare and Medicaid may be able to
have their coinsurance covered under their Medicaid
benefit. However, some drugs are only covered under
Medicare Part B if a member has a specific medical
condition or received a specific medical treatment. In some
cases, medical history information will need to be reviewed
firstin order to cover a member’s coinsurance. Members
should call Member Services at 1-866-689-1523 (TTY/TDD
711) to have this coverage determination completed.

iv | DrugList Formulary B April 2025

Continuous Glucose Monitors and Supplies
BCBSNM has changed our process for providing continuous
glucose monitors and supplies. A continuous glucose
monitor is a device that tracks blood sugar levels throughout
the day. If your current Durable Medical Equipment (DME)
provider is no longer eligible to provide your device and
supplies as a result of this change, you will need to get these
products from a different provider in our network. BCBSNM
can help you find a new provider. If you are impacted by this
change, you should have received a letter that will help you
with this new process. BCBSNM has informed the
prescribers and DME providers of impacted members about
this change. If you need help finding an in-network provider,
call Member Services at 1-866-689-1523 (TTY: 711).

For more Information

For more details about drug coverage from your BCBSNM
health plan, please review your Member Handbook and
other plan materials.

If you have any questions, please call BCBSNM Member
Services at: 1-866-689-1523 (TTY/TDD 711). We are open
8:00 a.m. until 5:00 p.m. Mountain time, Monday
through Friday.

Drug List Language Assistance

Interpreter Services

We can arrange for someone to help you speak with us in
any language. There is no charge for these services. If your
health care provider does not speak your language, we can
arrange for a translator to help you. Please call Member
Services at 1-866-689-1523 (TTY/TDD 711).

Hearing, Vision, Other Languages and Formats
For our members with hearing problems, we offer TTY/TDD
services at no charge. The line is open 24 hours a day/seven
day a week at 711.

You can get this document in Spanish, or speak with
someone about this information in other languages at no
charge. Call 1-866-689-1523 (TTY/TDD: 711). The call is
toll-free. You can also call Member Services, toll-free, to
request this information in other alternative formats such as
Braille, large print and other forms. Call toll-free;
1-866-689-1523 (TTY/TDD: 711). We are open 8:00 a.m. until
5:00 p.m. Mountain time, Monday through Friday.
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use

AMOXICILLIN — amoxicillin (trihydrate) chew tab 125 mg, 250 mg 2
amoxicillin (trihydrate) cap 250 mg, 500 mg 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 1
250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 875 mg 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml| 1
(Augmentin)
amoxicillin & k clavulanate for susp 600-42.9 mg/56ml (Augmentin 1
es-600)
amoxicillin & k clavulanate tab 250-125 mg, 875-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg (Augmentin) 1
AMOXICILLIN/CLAVULANATE POTASSIUM — amoxicillin & k 2
clavulanate chew tab 400-57 mg
ampicillin cap 500 mg 1
dicloxacillin sodium cap 250 mg, 500 mg 1
PENICILLIN V POTASSIUM - penicillin v potassium for soln 2
125 mg/5ml, 250 mg/5mi
penicillin v potassium tab 250 mg, 500 mg 1
CEFACLOR - cefaclor cap 250 mg, 500 mg 2
CEFADROXIL — cefadroxil tab 1 gm 2
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml, 500 mg/b6ml 1
cefdinir cap 300 mg 1
cefdinir for susp 125 mg/éml, 250 mg/5ml| 1
cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax) 1
cefprozil for susp 125 mg/bml, 250 mg/5ml 1
cefprozil tab 250 mg, 500 mg 1
cefuroxime axetil tab 250 mg, 500 mg 1
cephalexin cap 250 mg, 500 mg (Keflex) 1
cephalexin for susp 125 mg/5ml, 250 mg/5ml 1
azithromycin for susp 100 mg/éml, 200 mg/bml (Zithromax) 1
azithromycin tab 250 mg, 500 mg, 600 mg (Zithromax) 1 QL (60 tablets/180 days)
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, 2
250 mg/5ml
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
clarithromycin tab 250 mg, 500 mg 1
DIFICID - fidaxomicin tab 200 mg 2
DIFICID — fidaxomicin for susp 40 mg/mi 2

TETRACYCLINES
demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate tab delayed release 50 mg (Doryx)

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate for susp 25 mg/bml (Vibramycin)

doxycycline monohydrate tab 75 mg

minocycline hcl cap 50 mg (Minocin)

minocycline hcl cap 76 mg, 100 mg
FLUOROQUINOLONES

B N e N e Y e YN I N B N B N P N

CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%)
(5 gm/100ml), 500 mg/5ml (10%) (10 gm/100ml)

N

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv)
(Cipro)

-_—

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofioxacin tab 500 mg, 750 mg (Levaquin)

—_— [ | -

AMINOGLYCOSIDES
neomycin sulfate tab 500 mg

TOBRAMYCIN — tobramycin nebu soln 300 mg/5mi

PA, QL (56 units/56 days), SP

tobramycin nebu soln 300 mg/5ml (Tobi)

PA, QL (56 units/56 days), SP

TUBERCULOSIS
ethambutol hcl tab 100 mg, 400 mg (Myambutol)

isoniazid tab 100 mg, 300 mg

90

PRIFTIN — rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg (Rifadin)

Al Al al N -

FUNGAL INFECTIONS

fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan) 1 QL (70 mls/28 days)
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg (Diflucan) 1 QL (30 tablets/30 days)
flucytosine cap 250 mg, 500 mg (Ancobon) 1

griseofulvin microsize susp 125 mg/5ml 1

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order

N
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Tier Level Necessary actions, restrictions,

Name of Drug or limits on use

griseofulvin microsize tab 500 mg 1

griseofulvin ultramicrosize tab 125 mg, 250 mg 1

itraconazole cap 100 mg (Sporanox) 1 QL (120 capsules/30 days)
nystatin tab 500000 unit 1
posaconazole susp 40 mg/ml (Noxafil) 1 PA
posaconazole tab delayed release 100 mg (Noxafil) 1 PA

terbinafine hcl tab 250 mg 1 QL (90 tablets/365 days)
voriconazole for susp 40 mg/ml (Vfend) 1 PA

voriconazole tab 50 mg, 200 mg (Vfend) 1 PA

Cytomegalovirus

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) 1

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) 1

Hepatitis

adefovir dipivoxil tab 10 mg (Hepsera) 1

BARACLUDE - entecavir oral soln 0.05 mg/mi 2

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

lamivudine tab 100 mg (hbv) (Epivir hbv) 1

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 2 QL (90 tablets/30 days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg 2 QL (140 packets/28 days), SP
RIBAVIRIN — ribavirin cap 200 mg 2 PA, SP
RIBAVIRIN — ribavirin tab 200 mg 2 PA, SP
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab 2 QL (30 tablets/30 days), SP

400-100 mg

Herpes

acyclovir cap 200 mg (Zovirax) 1

acyclovir susp 200 mg/5ml (Zovirax) 1

acyclovir tab 400 mg, 800 mg (Zovirax) 1

famciclovir tab 125 mg 1

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 1

HIV/AIDS

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 mis/30 days)
abacavir sulfate tab 300 mg (base equiv) (Ziagen) 1 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) 1 QL (30 tablets/30 days)
APTIVUS — tipranavir cap 250 mg 2 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv), 300 mg (base equiv) 1 QL (30 capsules/30 days)

(Reyataz)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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Tier Level Necessary actions, restrictions,

Name of Drug or |ImitS on use

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 2 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
300-300 mg

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 2 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 1 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30 days)
120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base 2 QL (30 tablets/30 days)
eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)

efavirenz tab 600 mg (Sustiva) 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg (Atripla) 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg (Symfi lo) 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) 1 QL (30 tablets/30 days)

emtricitabine caps 200 mg (Emtriva) 1 QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)
133-200 mg, 167-250 mg, 200-300 mg (Truvada)

EMTRIVA — emtricitabine soln 10 mg/ml 2 QL (720 mis/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 1 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base 2 QL (30 tablets/30 days)
equiv)

fosamprenavir calcium tab 700 mg (base equiv) (Lexiva) 1 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 2 QL (1 kit/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg

INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base 2 QL (180 tablets/30 days)
equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 100 mg 2 QL (60 packets/30 days)
(base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv) 2 QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) 2 QL (60 tablets/30 days)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
eq)

lamivudine oral soln 10 mg/ml (Epivir) 1 QL (4 bottles/30 days)

lamivudine tab 150 mg (Epivir) 1 QL (60 tablets/30 days)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
lamivudine tab 300 mg (Epivir) 1 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) 1 QL (60 tablets/30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/mi) (Kaletra) 1 QL (480 mis/30 days)
lopinavir-ritonavir tab 100-25 mg (Kaletra) 1 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 1 QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) 1 QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 1 QL (120 tablets/30 days)
NEVIRAPINE — nevirapine susp 50 mg/5ml 2 QL (5 bottles/30 days)
nevirapine tab er 24hr 400 mg (Viramune xr) 1 QL (30 tablets/30 days)
nevirapine tab 200 mg (Viramune) 1 QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg 2 QL (180 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 2 QL (30 tablets/30 days)
200-25-25 mg
PIFELTRO - doravirine tab 100 mg 2 QL (30 tablets/30 days)
PREZCOBIX — darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml 2 QL (2 bottles/30 days)
PREZISTA — darunavir tab 75 mg 2 QL (300 tablets/30 days)
PREZISTA — darunavir tab 150 mg 2 QL (180 tablets/30 days)
REYATAZ — atazanavir sulfate oral powder packet 50 mg (base 2 QL (240 packets/30 days)
equiv
ritonaviz tab 100 mg (Norvir) 1 QL (180 tablets/30 days)
RUKOBIA — fostemsavir tromethamine tab er 12hr 600 mg 2 QL (60 tablets/30 days)
SELZENTRY — maraviroc oral soln 20 mg/ml 2 QL (8 bottles/30 days)
SELZENTRY — maraviroc tab 150 mg 2 QL (60 tablets/30 days)
SELZENTRY — maraviroc tab 300 mg 2 QL (120 tablets/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 2 QL (30 tablets/30 days)
150-150-200-300 mg
SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 2 QL (4 tablets/365 days)
SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 2 QL (5 tablets/365 days)
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg
tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)
TIVICAY PD — dolutegravir sodium tab for oral susp 5 mg (base 2 QL (360 tablets/30 days)

equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 2 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg 2 QL (30 tablets/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Name of Drug

Tier Level

Necessary actions, restrictions,
or limits on use

VIRACEPT - nelfinavir mesylate tab 250 mg

QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg

N

QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg,
250 mg

N

QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm

QL (4 bottles/30 days)

zidovudine cap 100 mg (Retrovir)

QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir)

QL (8 bottles/30 days)

zidovudine tab 300 mg

Al alalN

QL (60 tablets/30 days)

Influenza

oseltamivir phosphate cap 30 mg (base equiv), 45 mg (base
equiv), 756 mg (base equiv) (Tamiflu)

QL (20 capsules/120 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu)

QL (300 mis/120 days)

RELENZA DISKHALER — zanamivir aerosol powder breath
activated 5 mg/act

QL (40 blisters/120 days)

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
(Malarone)

QL (30 tablets/90 days)

chloroquine phosphate tab 250 mg, 500 mg

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

KRINTAFEL - tafenoquine succinate tab 150 mg (base
equivalent)

N ]

mefloquine hcl tab 250 mg

—

primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine
phosphate)

—

pyrimethamine tab 25 mg (Daraprim)

PA, QL (90 tablets/30 days)

albendazole tab 200 mg (Albenza)

BENZNIDAZOLE — benznidazole tab 12.5 mg, 100 mg

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

SR R SN

atovaquone susp 750 mg/5ml (Mepron)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base
equivalent)

PA, QL (84 boxes/56 days), SP

clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)

clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
(Cleocin pediatric granules)

dapsone tab 25 mg, 100 mg

LAGEVRIO — molnupiravir cap 200 mg

QL (40 capsules/90 days)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits

SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order

6 Page 6 of 81




2025

Name of Drug

Tier Level

Necessary actions, restrictions,
or limits on use

linezolid for susp 100 mg/5ml (Zyvox)

QL (600 mls/180 days)

linezolid tab 600 mg (Zyvox)

QL (56 tablets/180 days)

metronidazole cap 375 mg (Flagyl)

metronidazole tab 250 mg, 500 mg (Flagyl)

NITAZOXANIDE — nitazoxanide tab 500 mg

QL (6 tablets/30 days)

nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg
(Macrodantin)

G N G N N RN N

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

PAXLOVID — nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x
100 mg pak

QL (20 tablets/90 days)

PAXLOVID — nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x
100 mg pak

QL (30 tablets/90 days)

Sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds)

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent) (Vancocin hcl)

QL (120 capsules/30 days)

vancomyecin hcl cap 250 mg (base equivalent) (Vancocin)

QL (120 capsules/30 days)

vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/
ml (base equivalent) (Firvanq)

PR N . N N - Y = N . N . N B N

XIFAXAN - rifaximin tab 550 mg

2

PA, QL (126 tablets/365 days)

IMMUNIZING AGENTS

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2 QL (1 dose per lifetime)
120 mcg/0.5ml

ACAM2000 — smallpox vaccine for percutaneous inj 2

ACTHIB — haemophilus b polysaccharide conjugate vaccine for 2
inj

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 2
mcg/0.5ml

AFLURIA 2024-2025 — influenza virus vaccine split im susp 2 AL (>=6 mo)

AFLURIA 2024-2025 - influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml

AREXVY — rsvpref3 vaccine recomb adjuvanted for im susp 2 AL (>=50 yr)
120 mcg/0.5ml

BCG VACCINE - bcg vaccine for inj soln 50 mg 2

BEXSERO — meningococcal vac b (recomb omv adjuv) inj 2
prefilled syringe

BIOTHRAX — anthrax vaccine adsorbed inj 2

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

ME90 = Morphine Equivalent
QL = Quantity Limits
DX = Diagnosis Required
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
BOOSTRIX — tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2
mcg/0.5ml
BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- 2
mcg/0.5ml
CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln 2
pref syr 0.5ml
COMIRNATY 2024-25 — covid-19 mrna vac tris-pfizer im susp 2
pref syr 30 mcg/0.3ml
DAPTACEL — diph, acellular pert & tet tox inj 15 If-23 mcg-5 2
[f/0.5ml
DENGVAXIA — dengue virus vaccine live tetravalent for 2
subcutaneous susp
ENGERIX-B — hepatitis b vaccine (recombinant) susp pref syr 2
10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B — hepatitis b vaccine (recombinant) susp 20 mcg/ml 2
ERVEBO - ebola zaire virus vaccine live im susp 2
FLUAD 2024-2025 — influenza vac type a&b surface ant adj susp 2 AL (>=65 yr)
pref syr 0.5 mi
FLUARIX 2024-2025 — influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml
FLUBLOK 2024-2025 — influenza virus vacc recombinant ha pf 2 AL (>=6 mo)
soln pref syr 0.5 mi
FLUCELVAX 2024-2025 — influenza virus vac tiss-cult subunit 2 AL (>=6 mo)
susp pref syr 0.5 mi
FLUCELVAX 2024-2025 — influenza virus vac tiss-cult subunit im 2 AL (>=6 mo)
susp
FLULAVAL 2024-2025 — influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml
FLUMIST NASAL VACCINE 2024-2025 — influenza virus vaccine 2 AL (>=6 mo)
live intranasal liquid
FLUZONE HIGH-DOSE 2024-2025 — influenza virus vac split 2 AL (>=65 yr)
high-dose pf susp pref syr 0.5ml
FLUZONE 2024-2025 — influenza virus vaccine split im susp 2 AL (>=6 mo)
FLUZONE 2024-2025 — influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml
GARDASIL 9 — human papillomavirus (hpv) 9-valent recomb vac 2
susp pref syr
GARDASIL 9 — human papillomavirus (hpv) 9-valent recomb vac 2
im susp
HAVRIX — hepatitis a vaccine inj susp 720 el unit/0.5ml, 1440 el 2
unit/ml
HEPLISAV-B — hepatitis b vaccine recomb adjuvanted pref syr 2
20 mcg/0.5ml
HIBERIX — haemophilus b polysaccharide conjugate vac for inj 2
10 mcg
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
IMOVAX RABIES (H.D.C.V.) — rabies virus vaccine, hdc for inj 2
susp
INFANRIX — diph, acellular pert & tet tox inj 25 If-58 mcg-10 2
If/0.5ml
IPOL INACTIVATED IPV — poliovirus vaccine, ipv injection 2
IXCHIQ — chikungunya virus vaccine live for im solution 2
IXIARO - japanese encephalitis vaccine inactivated adsorbed inj 2
JYNNEQOS - smallpox & monkeypox vac, live, non-replicating inj 2
0.5ml
KINRIX — diph-tetanus-acell pert-polio, ipv vacc susp pref syr 2
0.5 ml
M-M-R Il — measles-mumps-rubella virus vaccines for inj soln 2
MENACTRA — meningococcal (a, ¢, y, and w-135) diphth 2
conjugate vaccine
MENQUADFI — meningococcal (a, ¢, y, and w-135) tetanus 2
conjugate vaccine
MENVEO — meningococcal (a, c, y, and w-135) oligo conj vac im 2
soln
MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac for 2
inj
MRESVIA — rsv mrna pre-f vaccine im susp pref syr 2 AL (>=60 yr)
50 mcg/0.5ml
PEDIARIX — diph-tet tox-acell pert-hep b-polio ipv vac susp pref 2
syr
PEDVAX HIB — haemophilus b polysaccharide conj vac im susp 2
7.5 mcg/0.5 ml
PENBRAYA — meningococcal acyw (tet conj)-mening b (rcmb) 2
vacc for inj
PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac 2
for im susp
PNEUMOVAX 23 — pneumococcal vaccine polyvalent soln pref 2
syr 25 mcg/0.5ml
PREVNAR 20 — pneumococcal 20-valent conjugate vaccine sus 2
pref syr 0.5 ml
PRIORIX — measles-mumps-rubella virus vaccines for 2
subcutaneous susp
PROQUAD — measles-mumps-rubella-varicella virus vaccines for 2
susp
QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv 2
vac inj
QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref 2
syr 0.5 ml
RABAVERT - rabies vaccine, pcec for inj 2
RECOMBIVAX HB — hepatitis b vaccine (recombinant) susp pref 2
syr 5 mecg/0.5ml, 10 mcg/ml
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 2
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX — rotavirus vaccine, live oral susp 2
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2
SHINGRIX — zoster vac recombinant adjuvanted for im inj 2 QL (2 vaccines/1 lifetime)
50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine- 2
moderna im susp pref syr 50 mcg/0.5ml
SYNAGIS — palivizumab im soln 50 mg/0.5ml, 100 mg/mi 2 PA, SP
TDVAX — tetanus-diphtheria toxoids (td) inj 2-2 1f/0.5ml 2
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 2
TICOVAC - tick-borne encephalit vac inact susp pref syr 2
1.2 mcg/0.25ml, 2.4 mcg/0.5ml
TRUMENBA — meningococcal group b vac (recomb) im susp 2
prefilled syr
TWINRIX — hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml 2
TYPHIM VI — typhoid vi polysaccharide vacc im soln pref syr 2
25 mcg/0.5ml
TYPHIM VI — typhoid vi polysaccharide intramuscular vac inj 2
25 mcg/0.5ml
VAQTA — hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml 2
VARIVAX — varicella virus vac live for inj 1350 pfu/0.5ml 2
VAXCHORA - cholera vaccine live attenuated for oral susp 2
VAXELIS — diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp 2
pre syr
VAXELIS — diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 2
susp
VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine 2
sus pref syr 0.5 mi
VIVOTIF — typhoid vaccine cap delayed release 2
YF-VAX — yellow fever vaccine subcutaneous inj 2

CANCER DRUGS

abiraterone acetate tab 250 mg (Zytiga) 1 QL (120 tablets/30 days), SP

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 2 PA, QL (12 vials/28 days), SP
(2000000 unit/0.5ml)

ALECENSA — alectinib hcl cap 150 mg (base equivalent) 2 QL (240 capsules/30 days), SP

anastrozole tab 1 mg (Arimidex) 1 90

AUGTYRO - repotrectinib cap 40 mg 2 QL (240 capsules/30 days), SP

AUGTYRO - repotrectinib cap 160 mg 2 QL (60 capsules/30 days), SP

AYVAKIT — avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 2 QL (30 tablets/30 days), SF, SP
300 mg

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
BALVERSA — erdafitinib tab 3 mg 2 QL (84 tablets/28 days), SF, SP
BALVERSA — erdafitinib tab 4 mg 2 QL (56 tablets/28 days), SF, SP
BALVERSA - erdafitinib tab 5 mg 2 QL (28 tablets/28 days), SF, SP
BESREMI — ropeginterferon alfa-2b-njft soln prefilled syr 2 QL (2 syringes/28 days), SP
500 mcg/ml
bexarotene cap 75 mg (Targretin) 1 SF, SP
bicalutamide tab 50 mg (Casodex) 1
BOSULIF — bosutinib cap 50 mg 2 QL (30 capsules/30 days), SP
BOSULIF — bosutinib cap 100 mg 2 QL (150 capsules/30 days), SP
BOSULIF — bosutinib tab 100 mg 2 QL (90 tablets/30 days), SF, SP
BOSULIF — bosutinib tab 400 mg, 500 mg 2 QL (30 tablets/30 days), SF, SP
BRAFTOVI — encorafenib cap 75 mg 2 QL (180 capsules/30 days), SP
BRUKINSA — zanubrutinib cap 80 mg 2 QL (120 capsules/30 days), SP
CABOMETYX — cabozantinib s-malate tab 20 mg (base 2 QL (30 tablets/30 days), SF, SP
equivalent), 40 mg (base equivalent), 60 mg (base equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 2 QL (60 tablets/30 days), SF, SP
capecitabine tab 150 mg, 500 mg (Xeloda) 1 SP
CAPRELSA - vandetanib tab 100 mg 2 QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg 2 QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) 2 QL (1 carton/28 days), SF, SP

kit

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg 2 QL (1 carton/28 days), SF, SP
(100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg 2 QL (1 carton/28 days), SF, SP
(140 dose) kit
COPIKTRA — duvelisib cap 15 mg, 25 mg 2 QL (56 capsules/28 days), SF, SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 2 QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 mg 2
dasatinib tab 20 mg (Sprycel) 1 QL (90 tablets/30 days), SF, SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) 1 QL (30 tablets/30 days), SF, SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 2 QL (60 tablets/30 days), SF, SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 2 QL (30 tablets/30 days), SF, SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 2 SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit 2 SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit 2 SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit 2 SP
45 mg
ERIVEDGE - vismodegib cap 150 mg 2 QL (30 capsules/30 days), SF, SP
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
ERLEADA — apalutamide tab 60 mg 2 QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg 2 QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 1 QL (60 tablets/30 days), SF, SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 1 QL (30 tablets/30 days), SF, SP
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 2 SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) 1 QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) 1 QL (90 tablets/30 days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 1 QL (30 tablets/30 days), SF, SP
exemestane tab 25 mg (Aromasin) 1 90
FOTIVDA — tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 2 QL (21 capsules/28 days), SP
(base equivalent)
FRUZAQLA — fruquintinib cap 1 mg 2 QL (84 capsules/28 days), SP
FRUZAQLA — fruquintinib cap 5 mg 2 QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg 2 QL (120 capsules/30
days), SF, SP
gefitinib tab 250 mg (Iressa) 1 QL (30 tablets/30 days), SF, SP
GILOTRIF — afatinib dimaleate tab 20 mg (base equivalent), 2 QL (30 tablets/30 days), SP
30 mg (base equivalent), 40 mg (base equivalent)
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg 2 SP
(base equiv)
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 2 QL (21 capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 2 QL (21 tablets/28 days), SP
ICLUSIG — ponatinib hcl tab 10 mg (base equiv), 15 mg (base 2 QL (30 tablets/30 days), SF, SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 1 QL (90 tablets/30 days), SF, SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 1 QL (60 tablets/30 days), SF, SP
IMBRUVICA — ibrutinib cap 140 mg 2 QL (90 capsules/30 days), SP
IMBRUVICA — ibrutinib oral susp 70 mg/ml 2 QL (216 mls/30 days), SP
INLYTA — axitinib tab 1 mg 2 QL (180 tablets/30 days), SF, SP
INLYTA — axitinib tab 5 mg 2 QL (120 tablets/30 days), SF, SP
INQOVI - decitabine-cedazuridine tab 35-100 mg 2 QL (5 tablets/28 days), SP
INREBIC — fedratinib hcl cap 100 mg 2 QL (120 capsules/30
days), SF, SP
IWILFIN — eflornithine hcl tab 192 mg 2 QL (240 tablets/30 days), SP
JAKAFI — ruxolitinib phosphate tab 5 mg (base equivalent), 2 QL (60 tablets/30 days), SF, SP
10 mg (base equivalent), 15 mg (base equivalent), 20 mg
(base equivalent), 25 mg (base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 2 QL (30 tablets/30 days), SF, SP
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,

Name of Drug or |ImitS on use

JAYPIRCA — pirtobrutinib tab 100 mg 2 QL (60 tablets/30 days), SF, SP

JYLAMVO — methotrexate oral soln 2 mg/ml 2

KISQALI - ribociclib succinate tab pack 200 mg daily dose 2 QL (21 tablets/28 days), SP

KISQALI - ribociclib succinate tab pack 400 mg daily dose 2 QL (42 tablets/28 days), SP
(200 mg tab)

KISQALI - ribociclib succinate tab pack 600 mg daily dose 2 QL (63 tablets/28 days), SP
(200 mg tab)

KOSELUGO - selumetinib sulfate cap 10 mg 2 QL (240 capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap 25 mg 2 QL (120 capsules/30 days), SP

KRAZATI — adagrasib tab 200 mg 2 QL (180 tablets/30 days), SF, SP

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 1 QL (180 tablets/30 days), SP

LAZCLUZE - lazertinib mesylate tab 80 mg 2 QL (60 tablets/30 days), SF, SP

LAZCLUZE - lazertinib mesylate tab 240 mg 2 QL (30 tablets/30 days), SF, SP

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 2 QL (30 capsules/30 days), SF, SP
10 mg (10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 2 QL (90 capsules/30 days), SF, SP
4 mg (12 mg daily dose)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 2 QL (60 capsules/30 days), SF, SP
& 4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg 2 QL (90 capsules/30 days), SF, SP
& 2 x 4 mg (18 mg daily dose)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 QL (60 capsules/30 days), SF, SP
10 mg (20 mg daily dose)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 2 QL (90 capsules/30 days), SF, SP
10 mg & 4 mg (24 mg daily dose)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 2 QL (30 capsules/30 days), SF, SP
4 mg (4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 QL (60 capsules/30 days), SF, SP
4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 1 90

leucovorin calcium tab 5 mg, 15 mg, 25 mg 1

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 2 QL (60 tablets/28 days), SP

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 2 QL (80 tablets/28 days), SP

LORBRENA - lorlatinib tab 25 mg 2 QL (90 tablets/30 days), SF, SP

LORBRENA - lorlatinib tab 100 mg 2 QL (30 tablets/30 days), SF, SP

LUMAKRAS - sotorasib tab 120 mg 2 QL (240 tablets/30 days), SF, SP

LUMAKRAS - sotorasib tab 240 mg 2 QL (120 tablets/30 days), SF, SP

LUMAKRAS - sotorasib tab 320 mg 2 QL (90 tablets/30 days), SF, SP

LUPRON DEPOT (1-MONTH) — leuprolide acetate for inj kit 2 SP
3.75 mg, 7.5 mg

LUPRON DEPOT (3-MONTH) — leuprolide acetate (3 month) for 2 SP

inj kit 11.25 mg, 22.5 mg

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
LUPRON DEPOT (4-MONTH) — leuprolide acetate (4 month) for 2 SP
inj kit 30 mg
LUPRON DEPOT (6-MONTH) — leuprolide acetate (6 month) for 2 SP
inj kit 45 mg
LYNPARZA — olaparib tab 100 mg, 150 mg 2 QL (120 tablets/30 days), SF, SP
LYSODREN - mitotane tab 500 mg 2 SP
LYTGOBI — futibatinib tab therapy pack 4 mg (12 mg daily dose) 2 QL (84 tablets/28 days), SF, SP
LYTGOBI — futibatinib tab therapy pack 4 mg (16 mg daily dose) 2 QL (112 tablets/28 days), SF, SP
LYTGOBI — futibatinib tab therapy pack 4 mg (20 mg daily dose) 2 QL (140 tablets/28 days), SF, SP
MATULANE - procarbazine hcl cap 50 mg 2 SP
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg, 40 mg 1
MEKINIST — trametinib dimethyl sulfoxide for soln 0.05 mg/ml 2 QL (1170 mls/28 days), SP
(base eq)
MEKINIST — trametinib dimethyl sulfoxide tab 0.5 mg (base 2 QL (90 tablets/30 days), SP
equivalent)
MEKINIST — trametinib dimethyl sulfoxide tab 2 mg (base 2 QL (60 tablets/30 days), SP
equivalent)
MEKTOV!I — binimetinib tab 15 mg 2 QL (180 tablets/30 days), SP
mercaptopurine tab 50 mg 1
METHOTREXATE SODIUM — methotrexate sodium inj 2
50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1
NERLYNX — neratinib maleate tab 40 mg (base equivalent) 2 QL (180 tablets/30 days), SF, SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 2 QL (3 capsules/28 days), SP
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg 2 QL (120 tablets/30 days), SF, SP
OGSIVEO - nirogacestat hydrobromide tab 50 mg 2 QL (180 tablets/30 days), SF, SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg 2 QL (56 tablets/28 days), SF, SP
OJEMDA - tovorafenib tab 100 mg 2 QL (24 tablets/28 days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml 2 QL (8 bottles/28 days), SP
OJJAARA — momelotinib dihydrochloride tab 100 mg, 150 mg, 2 QL (30 tablets/30 days), SP
200 m
ONURE?—B — azacitidine tab 200 mg, 300 mg 2 QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg 2 QL (30 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg 2 QL (90 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg 2 QL (30 tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) 1 QL (120 tablets/30 days), SF, SP
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 2 QL (14 tablets/21 days), SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 2 QL (1 pack/28 days), SP
200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 2 QL (1 box/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 2 QL (1 box/28 days), SP
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 2 QL (21 capsules/30 days), SP
PURIXAN — mercaptopurine susp 2000 mg/100ml (20 mg/ml) 2 SP
QINLOCK - ripretinib tab 50 mg 2 QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg 2 QL (90 tablets/30 days), SF, SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 2 QL (60 tablets/30 days), SF, SP
REZLIDHIA — olutasidenib cap 150 mg 2 QL (60 capsules/30 days), SF, SP
ROZLYTREK - entrectinib pellet pack 50 mg 2 QL (336 packets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg 2 QL (30 capsules/30 days), SF, SP
ROZLYTREK - entrectinib cap 200 mg 2 QL (90 capsules/30 days), SF, SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 2 QL (120 tablets/30 days), SF, SP
250 mg (base equivalent), 300 mg (base equivalent)
RYDAPT — midostaurin cap 25 mg 2 QL (240 capsules/30 days), SP
SCEMBLIX — asciminib hcl tab 20 mg 2 QL (60 tablets/30 days), SP
SCEMBLIX — asciminib hcl tab 40 mg 2 QL (240 tablets/30 days), SP
SCEMBLIX — asciminib hcl tab 100 mg 2 QL (120 tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) 1 QL (120 tablets/30 days), SF, SP
STIVARGA - regorafenib tab 40 mg 2 QL (90 tablets/30 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 1 QL (90 capsules/30 days), SF, SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 1 QL (30 capsules/30 days), SF, SP
equivalent), 50 mg (base equivalent) (Sutent)
TABRECTA — capmatinib hcl tab 150 mg, 200 mg 2 QL (112 tablets/28 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 2 QL (120 capsules/30 days), SP
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 2 QL (840 tablets/28 days), SP
equiv)
TAGRISSO — osimertinib mesylate tab 40 mg (base equivalent), 2 QL (30 tablets/30 days), SF, SP
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 2 QL (90 capsules/30 days), SF, SP
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 2 QL (30 capsules/30 days), SF, SP
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1
equivalent)
TASIGNA — nilotinib hcl cap 50 mg (base equivalent), 150 mg 2 QL (120 capsules/30

(base equivalent), 200 mg (base equivalent)

days), SF, SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
TAZVERIK — tazemetostat hbr tab 200 mg 2 QL (240 tablets/30 days), SP
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 1 SP
250 mg (Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 2 QL (60 tablets/30 days), SF, SP
TIBSOVO - ivosidenib tab 250 mg 2 QL (60 tablets/30 days), SF, SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) 1 SP
tretinoin cap 10 mg 1 SP
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg 2 QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg 2 QL (64 tablets/28 days), SP
TUKYSA — tucatinib tab 50 mg 2 QL (300 tablets/30 days), SP
TUKYSA — tucatinib tab 150 mg 2 QL (120 tablets/30 days), SP
TURALIO — pexidartinib hcl cap 125 mg (base equivalent) 2 QL (120 capsules/30 days), SP
VANFLYTA — quizartinib dihydrochloride tab 17.7 mg 2 QL (28 tablets/28 days), SP
VANFLYTA — quizartinib dihydrochloride tab 26.5 mg 2 QL (56 tablets/28 days), SP
VENCLEXTA — venetoclax tab 10 mg 2 QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg 2 QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg 2 QL (180 tablets/30 days), SP
VENCLEXTA STARTING PACK — venetoclax tab therapy starter 2 QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg 2 QL (60 tablets/30 days), SF, SP
VITRAKVI — larotrectinib sulfate oral soln 20 mg/ml (base 2 QL (300 mis/30 days), SP
equivalent)
VITRAKVI — larotrectinib sulfate cap 25 mg (base equivalent) 2 QL (180 capsules/30
days), SF, SP
VITRAKVI — larotrectinib sulfate cap 100 mg (base equivalent) 2 QL (60 capsules/30 days), SF, SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 QL (30 tablets/30 days), SF, SP
VONJO - pacritinib citrate cap 100 mg 2 QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg 2 QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg 2 QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg 2 QL (90 tablets/30 days), SF, SP
XALKORI — crizotinib cap 200 mg, 250 mg 2 QL (120 capsules/30
days), SF, SP
XALKORI — crizotinib cap sprinkle 20 mg, 50 mg 2 QL (120 capsules/30
days), SF, SP
XALKORI - crizotinib cap sprinkle 150 mg 2 QL (180 capsules/30
days), SF, SP
XOSPATA — gilteritinib fumarate tablet 40 mg (base equivalent) 2 QL (90 tablets/30 days), SF, SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once 2 QL (1 box/28 days), SF, SP

weekly), 40 mg (40 mg twice weekly), 40 mg (80 mg once

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

16 Page 16 of 81

ME90 = Morphine Equivalent ST = Step Therapy
QL = Quantity Limits
DX = Diagnosis Required

SP = Specialty




2025

Tier Level Necessary actions, restrictions,
Name of Drug or I|mits on use
weekly), 50 mg (100 mg once weekly), 60 mg (60 mg once
weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 2 QL (24 tablets/28 days), SF, SP
20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 2 QL (32 tablets/28 days), SF, SP
20 mg (80 mg twice weekly)
XTANDI — enzalutamide cap 40 mg 2 QL (120 capsules/30
days), SF, SP
XTANDI — enzalutamide tab 40 mg 2 QL (120 tablets/30 days), SF, SP
XTANDI — enzalutamide tab 80 mg 2 QL (60 tablets/30 days), SF, SP
YONSA - abiraterone acetate micronized tab 125 mg 2 QL (120 tablets/30 days), SF, SP
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 2 QL (30 tablets/30 days), SP
200 mg (base equivalent), 300 mg (base equivalent)
ZELBORAF — vemurafenib tab 240 mg 2 QL (240 tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg 2 QL (120 capsules/30
days), SF, SP
ZYDELIG - idelalisib tab 100 mg, 150 mg 2 QL (60 tablets/30 days), SP
ZYKADIA — ceritinib tab 150 mg 2 QL (90 tablets/30 days), SF, SP

HORMONES, DIABETES AND RELATED DRUGS

budesonide delayed release particles cap 3 mg (Entocort ec)

DEXAMETHASONE — dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.6 mg, 2 mg, 4 mg,
6 mg

Al AN -

fludrocortisone acetate tab 0.1 mg

90

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

methylprednisolone tab therapy pack 4 mg (21) (Medrol dosepak)

methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg (Medrol)

prednisolone sod phosph oral soln 6.7 mg/5ml (56 mg/5ml base)
(Pediapred)

—_— | e | -

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)

prednisolone soln 15 mg/5ml

PREDNISONE — prednisone oral soln 5 mg/5mi

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21),
10 mg (48)

AN =] -

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg

danazol cap 50 mg, 100 mg, 200 mg

PA

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml (Depo- 1 PA, QL (10 mis/28 days), 90
testosterone)
testosterone td gel 50 mg/5gm (1%) (Androgel) 1 PA, QL (60 packets/30 days), 90
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 pump
bottles/30 days), 90
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) 1 PA, QL (2 bottles/30 days), 90
COMBIPATCH - estradiol-norethindrone ace td pttw 2 90
0.05-0.14 mg/day, 0.05-0.25 mg/day
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 90
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) 1 90
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 1
(Estrogel)
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 1 90
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 1 QL (8 patches/28 days), 90
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 1 QL (4 patches/28 days), 90
(37.5 mcg/24hr), 0.056 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)
estradiol valerate im in oil 20 mg/ml (Delestrogen) 1
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg 1 90
(Femhrt low dose)
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg 1 90
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg (Provera) 1 90
norethindrone acetate tab 5 mg (Aygestin) 1 90
progesterone cap 100 mg, 200 mg (Prometrium) 1 90
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 QL (28 tablets/21 days), 90
(Mircette)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 QL (28 tablets/21 days), 90
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 1 QL (28 tablets/21 days), 90
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 QL (28 tablets/21 days), 90
ELLA — ulipristal acetate tab 30 mg 2 QL (3 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 QL (28 tablets/21 days), 90
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr 1 QL (1 ring/21 days), 90
(Nuvaring)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 QL (28 tablets/21 days), 90
(Quartette)
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,

Name of Drug or |ImitS on use

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 QL (28 tablets/21 days), 90
(Loseasonique)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 QL (84 tablets/63 days), 90
(Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 QL (28 tablets/21 days), 90

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 QL (28 tablets/21 days), 90
0.15 mg-30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 QL (28 tablets/21 days), 90

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 90
(Depo-provera contraceptive)

medroxyprogesterone acetate im susp 150 mg/ml (Depo-provera 1 90
contraceptive)

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 QL (3 patches/21 days), 90

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 QL (28 tablets/21 days), 90
0.5 mg-35 mcg

norethindrone & ethinyl estradiol tab 1 mg-35 mcg (Ortho-novum 1 QL (28 tablets/21 days), 90
1/35)

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg 1 QL (28 tablets/21 days), 90
(Generess fe)

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 QL (28 tablets/21 days), 90
(Estrostep fe)

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg (Loestrin 1 QL (28 tablets/21 days), 90
1/20-21)

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg 1 QL (28 tablets/21 days), 90
(Loestrin 1.5/30-21)

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg 1 QL (28 tablets/21 days), 90
(Loestrin fe 1/20)

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg 1 QL (28 tablets/21 days), 90
(Loestrin fe 1.5/30)

norethindrone tab 0.35 mg (Ortho micronor) 1 QL (28 tablets/21 days), 90

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 QL (28 tablets/21 days), 90
(Ortho-novum 7/7/7)

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 1 QL (28 tablets/21 days), 90

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 QL (28 tablets/21 days), 90

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg 1 QL (28 tablets/21 days), 90
(Ortho tri-cyclen lo)

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg 1 QL (28 tablets/21 days), 90

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 QL (28 tablets/21 days), 90

OPILL — norgestrel tab 0.075 mg 2 90

TYBLUME - levonorgestrel & ethinyl estradiol chew tab 2 QL (28 tablets/21 days), 90
0.1 mg-20 mcg

VELIVET - desogest-ethin est tab 2 QL (28 tablets/21 days), 90
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
acarbose tab 25 mg (Precose) 1 QL (360 tablets/30 days), 90
acarbose tab 50 mg (Precose) 1 QL (180 tablets/30 days), 90
acarbose tab 100 mg (Precose) 1 QL (90 tablets/30 days), 90
ALOGLIPTIN — alogliptin benzoate tab 6.25 mg (base equiv), 2 QL (30 tablets/30 days), ST, 90
12.5 mg (base equiv), 25 mg (base equiv)
ALOGLIPTIN/METFORMIN HCL - alogliptin-metformin hcl tab 2 QL (60 tablets/30 days), ST, 90
12.5-500 mg
ALOGLIPTIN/METFORMIN HYDROCHLORIDE - alogliptin- 2 QL (60 tablets/30 days), ST, 90
metformin hcl tab 12.5-1000 mg
ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab 2 QL (30 tablets/30 days), ST, 90
12.5-30 mg, 25-15 mg, 25-30 mg, 25-45 mg
BAQSIMI ONE PACK — glucagon nasal powder 3 mg/dose 2 QL (6 packs/365 days)
BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose 2 QL (6 packs/365 days)
diazoxide susp 50 mg/ml (Proglycem) 1
glimepiride tab 1 mg (Amaryl) 1 QL (240 tablets/30 days), 90
glimepiride tab 2 mg (Amaryl) 1 QL (120 tablets/30 days), 90
glimepiride tab 4 mg (Amaryl) 1 QL (60 tablets/30 days), 90
glipizide tab er 24hr 2.5 mg (Glucotrol xI) 1 QL (240 tablets/30 days), 90
glipizide tab er 24hr 5 mg (Glucotrol xl) 1 QL (120 tablets/30 days), 90
glipizide tab er 24hr 10 mg (Glucotrol xI) 1 QL (60 tablets/30 days), 90
glipizide tab 5 mg (Glucotrol) 1 QL (240 tablets/30 days), 90
glipizide tab 10 mg (Glucotrol) 1 QL (120 tablets/30 days), 90
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tablets/30 days), 90
glipizide-metformin hcl tab 2.5-500 mg, 5-500 mg 1 QL (120 tablets/30 days), 90
GLUCAGON EMERGENCY KIT FOR LOW BLOOD SUGAR 2 QL (6 kits/365 days)
— glucagon (rdna) for inj kit 1 mg
glyburide tab 1.25 mg 1 QL (480 tablets/30 days), 90
glyburide tab 2.5 mg 1 QL (240 tablets/30 days), 90
glyburide tab 5 mg 1 QL (120 tablets/30 days), 90
glyburide-metformin tab 1.25-250 mg 1 QL (240 tablets/30 days), 90
glyburide-metformin tab 2.5-500 mg, 5-500 mg 1 QL (120 tablets/30 days), 90
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution 2 QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution 2 QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 2 QL (6 kits/365 days)
GVOKE PFS - glucagon subcutaneous soln pref syringe 2 QL (6 syringes/365 days)
1 mg/0.2ml
liraglutide soln pen-injector 18 mg/3ml (6 mg/mi) (Victoza) 1 DX, PA, QL (3 pens/30 days)
metformin hcl tab er 24hr 500 mg (Glucophage xr) 1 QL (120 tablets/30 days), 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,

Name of Drug or |ImitS on use

metformin hcl tab er 24hr 750 mg (Glucophage xr) 1 QL (60 tablets/30 days), 90

metformin hcl tab 500 mg (Glucophage) 1 QL (150 tablets/30 days), 90

metformin hcl tab 850 mg (Glucophage) 1 QL (90 tablets/30 days), 90

metformin hcl tab 1000 mg (Glucophage) 1 QL (75 tablets/30 days), 90

mifepristone tab 300 mg (Korlym) 1 PA, QL (120 tablets/30 days), SP

nateglinide tab 60 mg (Starlix) 1 QL (180 tablets/30 days), 90

nateglinide tab 120 mg (Starlix) 1 QL (90 tablets/30 days), 90

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 2 DX, PA, QL (1 pen/28 days)
(2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 1 90
45 mg (base equiv) (Actos)

STEGLATRO - ertugliflozin I-pyroglutamic acid tab 5 mg (base 2 QL (60 tablets/30 days), ST, 90
equiv)

STEGLATRO - ertugliflozin I-pyroglutamic acid tab 15 mg (base 2 QL (30 tablets/30 days), ST, 90
equiv)

Rapid-Acting Insulins

ADMELOG - insulin lispro inj soln 100 unit/ml 2 QL (45 mls/30 days), 90

ADMELOG SOLOSTAR —insulin lispro soln pen-injector 100 2 QL (45 mls/30 days), 90
unit/ml (1 unit dial)

Short-Acting Insulins

HUMULIN R —insulin regular (human) inj 100 unit/ml 2 QL (45 mls/30 days), 90

NOVOLIN R - insulin regular (human) inj 100 unit/ml 2 QL (45 mls/30 days), 90

NOVOLIN R FLEXPEN - insulin regular (human) soln pen- 2 QL (45 mls/30 days), 90
injector 100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln 2 QL (45 mls/30 days), 90
pen-injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml 2 QL (45 mls/30 days), 90

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN — insulin lispro prot & lispro sus 2 QL (45 mls/30 days), 90
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 — insulin lispro prot & lispro inj 100 unit/ml 2 QL (45 mls/30 days), 90
(75-25)

HUMULIN 70/30 — insulin nph isophane & regular human inj 100 2 QL (45 mls/30 days), 90
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN — insulin nph & regular susp pen-inj 2 QL (45 mls/30 days), 90
100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART — insulin 2 QL (45 mls/30 days), 90
aspart prot & aspart (human) inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN — 2 QL (45 mls/30 days), 90

insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,

Name of Drug or |ImitS on use

INSULIN LISPRO PROTAMINE/INSULIN LISPRO KWIKPEN — 2 QL (45 mls/30 days), 90
insulin lispro prot & lispro sus pen-inj 100 unit/ml (75-25)

NOVOLIN N — insulin nph (human) (isophane) inj 100 unit/ml 2 QL (45 mls/30 days), 90

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp 2 QL (45 mls/30 days), 90
pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION — insulin nph (human) 2 QL (45 mls/30 days), 90
(isophane) susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 2 QL (45 mls/30 days), 90
unit/ml

NOVOLIN 70/30 — insulin nph isophane & regular human inj 100 2 QL (45 mls/30 days), 90
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN — insulin nph & regular susp pen-inj 2 QL (45 mls/30 days), 90
100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN RELION — insulin nph & regular susp 2 QL (45 mls/30 days), 90
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION — insulin nph isophane & regular 2 QL (45 mls/30 days), 90
human inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen- 2 QL (45 mls/30 days), 90
injector 100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml 2 QL (45 mls/30 days), 90

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1 90
100 mcg, 112 mcg, 125 meg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel) 1 90

methimazole tab 5 mg, 10 mg (Tapazole) 1 90

propylthiouracil tab 50 mg 1 90

INCRELEX — mecasermin inj 40 mg/4ml (10 mg/ml) 2 PA, SP

OMNITROPE - somatropin for inj 5.8 mg 2 PA, SP

SEROSTIM — somatropin (non-refrigerated) for subcutaneous inj 2 PA, SP
4 mg, 5mg, 6 mg

ACTHAR - corticotropin inj gel 80 unit/ml 2 PA, SP

ACTHAR GEL - corticotropin subcutaneous gel auto-injector 40 2 PA, SP
unit/0.5ml, 80 unit/ml

ALENDRONATE SODIUM - alendronate sodium tab 5 mg 2 90

alendronate sodium tab 10 mg, 35 mg 1 90

alendronate sodium tab 70 mg (Fosamax) 1 90

betaine powder for oral solution (Cystadane) 1 PA, QL (180 grams/30 days), SP

cabergoline tab 0.5 mg 1

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
calcitonin (salmon) nasal soln 200 unit/act 1 90
calcitriol cap 0.25 mcg, 0.5 meg (Rocaltrol) 1 90
carglumic acid soluble tab 200 mg (Carbaglu) 1 PA, SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg 1 PA
(base equiv) (Sensipar)
CYSTADANE - betaine powder for oral solution 2 PA, QL (180 grams/30 days), SP
desmopressin acetate nasal spray soln 0.01% (Ddavp) 1
desmopressin acetate nasal spray soln 0.01% (refrigerated) 1
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 1 90
ibandronate sodium tab 150 mg (base equivalent) (Boniva) 1 90
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1 90
levocarnitine tab 330 mg (Carnitor) 1 90
LUPRON DEPOT-PED (1-MONTH) — leuprolide acetate for inj 2 SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (6-MONTH) — leuprolide acet (6 month) 2 SP
for im inj pediatric kit 45 mg
methylergonovine maleate tab 0.2 mg 1
mifepristone tab 200 mg (Mifeprex) 1
MYALEPT — metreleptin for subcutaneous inj 11.3 mg 2 PA, SP
NITYR — nitisinone tab 2 mg, 5 mg, 10 mg 2 PA, SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 2 PA, QL (90 syringes/30 days), SP
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml! 1 PA, QL (90 mlis/30 days), SP
(0.1 mg/ml) (Sandostatin)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) (Sandostatin) 1 PA, QL (90 vials/30 days), SP
ORILISSA — elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA — elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
raloxifene hcl tab 60 mg (Evista) 1 90
RAVICTI — glycerol phenylbutyrate liquid 1.1 gm/ml 2 PA, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg 1 PA, SF, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 1 PA, SF, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 2 SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg 2 PA, QL (30 vials/30 days), SP
(as protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 2 PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL — nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 2 SP

(base eq)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or I|mits on use
tolvaptan tab 15 mg (Samsca) 1 PA, QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) 1 PA, QL (60 tablets/365 days), SP
HEART AND CIRCULATORY DRUGS
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 90
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1 90
20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg 1 90
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 1 90
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 1 90
enalapril maleate & hydrochlorothiazide tab 10-25 mg (Vaseretic) 1 90
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) 1 90
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 1 90
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 1 90
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1 90
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril) 1 90
lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil) 1 90
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) 1 90
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg 1 90
(Accuretic)
QUINAPRIL/HYDROCHLOROTHIAZIDE — quinapril- 2 90
hydrochlorothiazide tab 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 1 90
trandolapril tab 1 mg, 2 mg, 4 mg 1 90
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 1 QL (30 tablets/30 days), 90
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1 QL (30 tablets/30 days), 90
(Avalide)
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1 QL (30 tablets/30 days), 90
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg (Cozaar) 1 QL (60 tablets/30 days), 90
losartan potassium tab 100 mg (Cozaar) 1 QL (30 tablets/30 days), 90
olmesartan medoxomil tab 5 mg (Benicar) 1 QL (60 tablets/30 days), 90
olmesartan medoxomil tab 20 mg, 40 mg (Benicar) 1 QL (30 tablets/30 days), 90
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1 QL (30 tablets/30 days), 90
40-12.5 mg, 40-25 mg (Benicar hct)
valsartan tab 40 mg, 80 mg, 160 mg (Diovan) 1 QL (60 tablets/30 days), 90
valsartan tab 320 mg (Diovan) 1 QL (30 tablets/30 days), 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1 QL (30 tablets/30 days), 90
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)
acebutolol hel cap 200 mg, 400 mg 1 90
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 1 90
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) 1 90
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 1 90
betaxolol hcl tab 10 mg, 20 mg 1 90
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 1 90
10-6.25 mg (Ziac)
bisoprolol fumarate tab 5 mg, 10 mg 1 90
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) 1 90
labetalol hcl tab 100 mg, 200 mg, 300 mg 1 90
metoprolol & hydrochlorothiazide tab 50-25 mg (Lopressor hct) 1 90
metoprolol & hydrochlorothiazide tab 100-25 mg, 100-50 mg 1 90
metoprolol succinate tab er 24hr 25 mgq (tartrate equiv), 50 mg 1 90
(tartrate equiv), 100 mq (tartrate equiv), 200 mgq (tartrate equiv)
(Toprol xI)
metoprolol tartrate tab 25 mg 1 90
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 1 90
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 1 90
pindolol tab 5 mg 1 90
PROPRANOLOL HCL — propranolol hcl oral soln 40 mg/5ml 2 90
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg 1 90
(Inderal la)
propranolol hcl oral soln 20 mg/5ml 1 90
propranolol hel tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1 90
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base 1 90
equivalent), 10 mg (base equivalent) (Norvasc)
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1 90
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1 90
10-20 mg, 10-40 mg (Lotrel)
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg 1 90
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 1 90
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, 1 90
300 mg (Cardizem cd)
diltiazem hcl extended release beads cap er 24hr 120 mg, 1 90
180 mg, 240 mg, 300 mg, 360 mg, 420 mq (Tiazac)
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
diltiazem hcl tab 90 mg 1 90
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg 2 PA (>=13 yr), QL (240
capsules/30 days), 90

ENTRESTO - sacubitril-valsartan tab 24-26 mg 2 QL (180 tablets/30 days), 90
ENTRESTO - sacubitril-valsartan tab 49-51 mg, 97-103 mg 2 QL (60 tablets/30 days), 90
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg 1 90
nifedipine cap 10 mg (Procardia) 1 90
nifedipine cap 20 mg 1 90
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat cc) 1 90
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg 1 90

(Procardia xl)
nimodipine cap 30 mg 1
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) 1 a0
VERAPAMIL HCL ER - verapamil hcl cap er 24hr 300 mg 2 90
VERAPAMIL HCL SR — verapamil hcl cap er 24hr 360 mg 2 90
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr) 1 90
verapamil hcl tab 40 mg, 80 mg 1 90
verapamil hcl tab 120 mg (Calan) 1 90
VERAPAMIL HYDROCHLORIDE ER - verapamil hcl cap er 24hr 2 90

100 mg, 200 mg
ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 2 90

10 mg, 20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1 90
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 2 90
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 1
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 1 90

0.6 mg/hr (Nitro-dur)
ranolazine tab er 12hr 500 mg, 1000 mg 1 90
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 QL (30 tablets/30 days), 90

equivalent), 40 mg (base equivalent), 80 mg (base equivalent)

(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) 1 90
cholestyramine powder packets 4 gm (Questran) 1 90
cholestyramine powder 4 gm/dose (Questran) 1 90
colestipol hcl granule packets 5 gm (Colestid flavored) 1 90
colestipol hcl granules 5 gm (Colestid flavored) 1 90
colestipol hcl tab 1 gm (Colestid) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
ezetimibe tab 10 mg (Zetia) 1 90
fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1 QL (30 capsules/30 days), 90
fenofibrate tab 48 mg (Tricor) 1 QL (60 tablets/30 days), 90
fenofibrate tab 54 mg 1 QL (60 tablets/30 days), 90
fenofibrate tab 145 mg (Tricor) 1 QL (30 tablets/30 days), 90
fenofibrate tab 160 mg 1 QL (30 tablets/30 days), 90
gemfibrozil tab 600 mg (Lopid) 1 QL (60 tablets/30 days), 90
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg 2 SP
(base equiv), 20 mg (base equiv), 30 mg (base equiv)
lovastatin tab 10 mg, 20 mg, 40 mg 1 QL (60 tablets/30 days), 90
pravastatin sodium tab 10 mg 1 QL (45 tablets/30 days), 90
pravastatin sodium tab 20 mg, 40 mg (Pravachol) 1 QL (45 tablets/30 days), 90
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days), 90
REPATHA — evolocumab subcutaneous soln prefilled syringe 2 PA, QL (2 syringes/28 days)
140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 2 PA, QL (2 systems/30 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous soln auto- 2 PA, QL (6 pens/28 days)
injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1 QL (30 tablets/30 days), 90
simvastatin tab 5 mg 1 QL (30 tablets/30 days), 90
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor) 1 QL (30 tablets/30 days), 90
acetazolamide cap er 12hr 500 mg 1 90
acetazolamide tab 125 mg, 250 mg 1 90
amiloride hcl tab 5 mg 1 90
AMILORIDE/HYDROCHLOROTHIAZIDE — amiloride & 2 90
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumex) 1 90
chlorthalidone tab 25 mg, 50 mg 1 90
DIURIL — chlorothiazide susp 250 mg/5ml 2 90
furosemide oral soln 10 mg/ml 1 90
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) 1 90
hydrochlorothiazide cap 12.5 mg 1 90
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg 1 90
indapamide tab 1.25 mg, 2.5 mg 1 90
metolazone tab 2.5 mg, 5 mg, 10 mg 1 90
spironolactone & hydrochlorothiazide tab 25-25 mg (Aldactazide) 1 90
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 1 90
triamterene & hydrochlorothiazide cap 37.5-25 mg (Dyazide) 1 90
triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25) 1 90
triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide) 1 90
amiodarone hcl tab 200 mg 1 90
disopyramide phosphate cap 100 mg, 150 mg (Norpace) 1 90
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg 1
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg, 100 mg, 150 mg 1 90
propafenone hcl tab 150 mg, 225 mg, 300 mg 1 90
quinidine gluconate tab er 324 mg 1 90
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg 2 90
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af) 1 90
sotalol hel tab 80 mg, 120 mg, 160 mg (Betapace) 1 90
sotalol hcl tab 240 mg 1 90
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 2 PA, QL (90 tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg (Letairis) 1 PA, QL (30 tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 PA, QL (60 tablets/30 days), SP
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres) 1 90
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) 1
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) 1
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) 1
digoxin oral soln 0.05 mg/ml (Digoxin) 1 90
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) 1 90
doxazosin mesylate tab 1 mg, 2 mg, 4 mg (Cardura) 1 QL (30 tablets/30 days), 90
doxazosin mesylate tab 8 mg (Cardura) 1 QL (60 tablets/30 days), 90
guanfacine hcl tab 1 mg, 2 mg 1 90
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1 90
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 1
minoxidil tab 2.5 mg, 10 mg 1 90
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base 2 PA, QL (300 tablets/30 days), SP
equiv), 0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base
equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT MONTH 1 — treprostinil tab er titr 2 PA, QL (1 package/180 days), SP
pk (mo1) 126 x0.125mg & 42 x0.25mg
ORENITRAM TITRATION KIT MONTH 2 — treprostinil tab er titr 2 PA, QL (1 package/180 days), SP

pk (mo2) 126 x0.125mg & 210 x0.25mg

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
ORENITRAM TITRATION KIT MONTH 3 — treprostinil tab er titr 2 PA, QL (1 package/180 days), SP
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 1
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress) 1 90
sildenafil citrate for suspension 10 mg/ml (Revatio) 1 PA, QL (2 bottles/30 days), SP
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) 1 PA, QL (60 tablets/30 days), SP
TADLIQ - tadalafil oral susp 20 mg/5ml (pah) 2 PA, QL (300 mls/30 days), SP
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 1 QL (30 capsules/30 days), 90
5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent) 1 QL (60 capsules/30 days), 90
TRACLEER - bosentan tab for oral susp 32 mg 2 PA, QL (120 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml 2 PA, QL (81.2 mis/28 days), SP
TYVASO REFILL KIT — treprostinil inhalation solution 0.6 mg/ml 2 PA, QL (81.2 mis/28 days), SP
TYVASO STARTER KIT — treprostinil inhalation solution 0.6 mg/ 2 PA, QL (1 kit/180 days), SP
mi
UPTRAVI — selexipag tab 200 mcg 2 PA, QL (60 tablets/30 days), SP
UPTRAVI — selexipag tab 200 mcg 2 PA, QL (140
tablets/180 days), SP
UPTRAVI — selexipag tab 400 mcg, 600 mcg, 800 mcg, 2 PA, QL (60 tablets/30 days), SP
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack 2 PA, QL (200
200 mcg (140) & 800 mcg (60) tablets/180 days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 2 PA, QL (120
capsules/30 days), SP
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 1 QL (4 pens/1 prescription)
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) (Epipen 1 QL (4 pens/1 prescription)
2-pak,
NEFpFY)— epinephrine nasal spray 2 mg/0.1ml 2 QL (2 cartons/1 prescription)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

cetirizine hcl oral soln 1 mg/ml (5 mg/5mi)

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

[ N . N e N - Y = Y IS Ny G

promethazine hcl oral soln 6.25 mg/5ml

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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promethazine hcl suppos 12.5 mg, 256 mg 1

promethazine hcl tab 12.5 mg, 25 mg, 50 mg 1

azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle/30 days)

ipratropium bromide nasal soln 0.03% (21 mcg/spray) 1 QL (2 bottles/30 days), 90

ipratropium bromide nasal soln 0.06% (42 mcg/spray) 1 QL (3 bottles/30 days), 90

triamcinolone acetonide nasal aerosol suspension 55 mcg/act 1 QL (1 bottle/30 days)

acetylcysteine inhal soln 10%, 20% 1

promethazine w/ codeine syrup 6.25-10 mg/5ml 1 ME90

sodium chloride soln nebu 0.9%, 3%, 10% 1

sodium chloride soln nebu 7% (Hyper-sal) 1

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (3 inhalers/30 days)
(Proair hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3m/ 1 QL (125 containers/30 days)
(base equiv), 1.25 mg/3ml (base equiv)

albuterol sulfate soln nebu 0.5% (5 mg/mi) 1 QL (60mis/30 days)

albuterol sulfate syrup 2 mg/éml 1

albuterol sulfate tab 2 mg, 4 mg 1

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath 2 QL (30 blisters/30 days), 90
activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA — mometasone furoate inhal aerosol suspension 2 QL (1 inhaler/30 days), 90
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 METERED DOSES — 2 QL (1 inhaler/30 days), 90
mometasone furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 METERED DOSES — mometasone 2 QL (1 inhaler/30 days), 90
furoate inhal powd 110 mcg/act (breath activated), 220 mcg/act
(breath activated)

ASMANEX TWISTHALER 60 METERED DOSES — mometasone 2 QL (1 inhaler/30 days), 90
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA — ipratropium bromide hfa inhal aerosol 2 QL (2 inhalers/30 days), 90
17 mcg/act

BEVESPI AEROSPHERE - glycopyrrolate-formoterol fumarate 2 QL (1 inhaler/30 days), 90

aerosol 9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml (Pulmicort)

QL (2 packages/30 days), 90

budesonide inhalation susp 1 mg/2ml (Pulmicort)

QL (240 mis/30 days), 90

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act,
160-4.5 mcg/act (Symbicort)

PA (>=12yr), QL (3
inhalers/30 days), 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol 2 QL (2 inhalers/30 days), 90
soln 20-100 mcg/act
cromolyn sodium soln nebu 20 mg/2m| 1 QL (240 mis/30 days), 90
FLUTICASONE PROPIONATE HFA — fluticasone propionate hfa 2 PA (>=12 yr), QL (1
inhal aero 44 mcg/act inhaler/30 days), 90
FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa 2 PA (>=12yr), QL (1
inhal aer 110 mcg/act inhaler/30 days), 90
FLUTICASONE PROPIONATE HFA — fluticasone propionate hfa 2 PA (>=12yr), QL (2
inhal aer 220 mcg/act inhalers/30 days), 90
FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- 2 QL (1 inhaler/30 days), 90
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/act,
232-14 mcg/act
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 1 PA (>=12 yr), QL (60
250-50 mcg/act, 500-50 mcg/act (Advair diskus) blisters/30 days), 90
INCRUSE ELLIPTA — umeclidinium br aero powd breath act 2 QL (30 blisters/30 days), 90
62.5 mcg/act (base eq)
ipratropium bromide inhal soln 0.02% 1 QL (125 cartridges/30 days), 90
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (180 containers/30 days), 90
montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1 90
equiv) (Singulair)
montelukast sodium oral granules packet 4 mg (base equiv) 1 90
(Singulair)
montelukast sodium tab 10 mg (base equiv) (Singulair) 1 90
QVAR REDIHALER - beclomethasone diprop hfa breath act inh 2 PA (>=12 yr), QL (1
aer 40 mcg/act inhaler/30 days), 90
QVAR REDIHALER - beclomethasone diprop hfa breath act inh 2 PA (>=12yr), QL (2
aer 80 mcg/act inhalers/30 days), 90
STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 2 QL (1 inhaler/30 days), 90
2.5 mcg/act (base equiv)
terbutaline sulfate tab 2.5 mg, 5 mg 1 90
theophyliine elixir 80 mg/15ml 1 90
THEOPHYLLINE ER — theophylline tab er 12hr 100 mg, 200 mg 2 90
theophylline soln 80 mg/15ml 1 90
theophylline tab er 12hr 300 mg, 450 mg 1 90
theophyliine tab er 24hr 400 mg, 600 mg 1 90
TRELEGY ELLIPTA — fluticasone-umeclidinium-vilanterol aepb 2 PA, QL (1 inhaler/30 days), 90
100-62.5-25 mcg/act, 200-62.5-25 mcg/act
KALYDECO - ivacaftor tab 150 mg 2 PA, QL (60 tablets/30 days), SP
KALYDECO - ivacaftor packet 25 mg 2 PA, QL (56 packets/28 days), SP
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 50 mg, 75 mg 2 PA, QL (60 packets/30 days), SP

1 = Generic Drugs AL = Age Limit
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OFEV - nintedanib esylate cap 100 mg (base equivalent), 2 QL (60 capsules/30 days), SF, SP
150 mg (base equivalent)

ORKAMBI — lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 2 PA, QL (120 tablets/30 days), SP

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, 2 PA, QL (60 packets/30 days), SP
100-125 mg, 150-188 mg

PIRFENIDONE — pirfenidone tab 534 mg 2 QL (21 tablets/180 days), SP

pirfenidone tab 267 mg (Esbriet) 1 QL (180 tablets/30 days), SP

pirfenidone tab 801 mg (Esbriet) 1 QL (90 tablets/30 days), SP

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 2 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 2 PA, QL (60 tablets/30 days), SP
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg 2 PA, QL (60 tablets/30 days), SP
tab tbpk

TRIKAFTA — elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 2 PA, QL (56 packets/28 days), SP
59.5mg thpk gran

TRIKAFTA — elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg 2 PA, QL (56 packets/28 days), SP
thpk gran

TRIKAFTA — elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 2 PA, QL (90 tablets/30 days), SP
75 mg tbpk

TRIKAFTA — elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 2 PA, QL (90 tablets/30 days), SP
150 mg tbpk

GASTROINTESTINAL DRUGS

GAVILYTE-C — peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2
240 gm

lactulose solution 10 gm/15ml 1 90

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm (Golytely) 1

peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely/flavor 1
pack)

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1

loperamide hcl cap 2 mg 1

cimetidine hcl soln 300 mg/5ml 1 90

dicyclomine hcl cap 10 mg 1

dicyclomine hcl oral soln 10 mg/5ml 1

dicyclomine hcl tab 20 mg 1

famotidine for susp 40 mg/5m| 1 PA (>=13 yr), 90

famotidine tab 20 mg, 40 mg (Pepcid) 1 90

glycopyrrolate tab 1 mg, 2 mg 1

hyoscyamine sulfate elixir 0.125 mg/5ml 1 90

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
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hyoscyamine sulfate sl tab 0.125 mg (Levsin/sl) 1 90
hyoscyamine sulfate soln 0.125 mg/ml 1 90
hyoscyamine sulfate tab disint 0.125 mg (Anaspaz) 1 90
hyoscyamine sulfate tab er 12hr 0.375 mg (Levbid) 1 90
hyoscyamine sulfate tab 0.125 mg (Levsin) 1 90
lansoprazole cap delayed release 15 mg, 30 mg (Prevacid) 1 QL (120 days supply/365 days)
methscopolamine bromide tab 2.5 mg 1
misoprostol tab 100 mcg, 200 mcg (Cytotec) 1 90
NIZATIDINE — nizatidine cap 300 mg 2 90
nizatidine cap 150 mg 1 90
omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (120 days supply/365 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (120 days supply/365 days)
equiv) (Protonix)
rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (120 days supply/365 days)
sucralfate tab 1 gm (Carafate) 1 90
aprepitant capsule 40 mg (Emend) 1 QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) 1 QL (6 capsules/30 days)
aprepitant capsule 125 mg (Emend) 1 QL (3 capsules/30 days)
meclizine hcl tab 12.5 mg, 25 mg 1
ONDANSETRON HCL - ondansetron hcl tab 24 mg 2 QL (1 tablet/30 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (300 mis/30 days)
ondansetron hcl tab 4 mg, 8 mg (Zofran) 1 QL (30 tablets/30 days)
ondansetron orally disintegrating tab 4 mg, 8 mg 1 QL (30 tablets/30 days)
trimethobenzamide hcl cap 300 mg (Tigan) 1
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 1 PA, QL (60 tablets/30 days)
(Lotronex)
AURYXIA — ferric citrate tab 1 gm (210 mg ferric iron) 2 90
balsalazide disodium cap 750 mg (Colazal) 1
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 1 90
calcium acetate (phosphate binder) tab 667 mg 1 90
CHENODAL - chenodiol tab 250 mg 2 PA, SP
CHOLBAM - cholic acid cap 50 mg, 250 mg 2 SP
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GATTEX — teduglutide (rdna) for inj kit 5 mg 2 PA, SP
lactulose (encephalopathy) solution 10 gm/15ml 1 90
lanthanum carbonate chew tab 500 mg (elemental), 7560 mg 1 90

(elemental), 1000 mg (elemental) (Fosrenol)
lubiprostone cap 8 mcg, 24 mcg (Amitiza) 1 PA, QL (60 capsules/30 days), 90
mesalamine cap dr 400 mg (Delzicol) 1 90
mesalamine cap er 24hr 0.375 gm (Apriso) 1 90
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg (Canasa) 1
mesalamine tab delayed release 800 mg 1
mesalamine tab delayed release 1.2 gm (Lialda) 1 90
metoclopramide hcl soln 5 mg/6ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1

equivalent) (Reglan)
OCALIVA - obeticholic acid tab 5 mg, 10 mg 2 QL (30 tablets/30 days), SF, SP
sevelamer carbonate packet 0.8 gm, 2.4 gm (Renvela) 1 90
sevelamer carbonate tab 800 mg (Renvela) 1 90
sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) 1 90
sulfasalazine tab 500 mg (Azulfidine) 1 90
ursodiol cap 300 mg (Actigall) 1 90
ursodiol tab 250 mg (Urso 250) 1 90
ursodiol tab 500 mg (Urso forte) 1 90

GENITOURINARY DRUGS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 1

(Urecholine)
oxybutynin chloride solution 5 mg/5ml 1 QL (600 mis/30 days), 90
oxybutynin chloride tab er 24hr 5 mg (Ditropan xl) 1 QL (30 tablets/30 days), 90
oxybutynin chloride tab er 24hr 10 mg (Ditropan xI) 1 QL (60 tablets/30 days), 90
oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tablets/30 days), 90
oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days), 90
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days), 90
tolterodine tartrate tab 2 mg (Detrol) 1 QL (60 tablets/30 days), 90
clindamycin phosphate vaginal cream 2% (Cleocin) 1
estradiol vaginal cream 0.1 mg/gm (Estrace) 1
estradiol vaginal tab 10 mcg (Vagifem) 1 90
metronidazole vaginal gel 0.75% 1
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
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terconazole vaginal cream 0.4%, 0.8% 1

terconazole vaginal suppos 80 mg 1
VANDAZOLE — metronidazole vaginal gel 0.75% 2

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg
dutasteride cap 0.5 mg (Avodart)

QL (30 tablets/30 days), 90
PA, SP
QL (30 capsules/30 days), 90
QL (30 tablets/30 days), 90

finasteride tab 5 mg (Proscar)

phenazopyridine hcl tab 100 mg, 200 mg (Pyridium)
pot & sod citrates w/ cit ac soln 550-500-334 mg/5ml
potassium citrate & citric acid soln 1100-334 mg/5ml

potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)

potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10)

potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15)

sodium chloride irrigation soln 0.9%

sodium citrate & citric acid soln 500-334 mg/5ml|

Al AalalAalalalalalalalalN| -

tamsulosin hcl cap 0.4 mg (Flomax) QL (60 capsules/30 days), 90

CENTRAL NERVOUS SYSTEM DRUGS

QL (180 mis/30 days)
QL (30 tablets/30 days)
QL (90 tablets/30 days)
QL (60 tablets/30 days)
QL (120 tablets/30 days)
QL (90 tablets/30 days)

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml
alprazolam tab er 24hr 0.5 mg, 1 mg (Xanax xr)

alprazolam tab er 24hr 2 mg (Xanax xr)

alprazolam tab er 24hr 3 mg (Xanax xr)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg (Xanax)

alprazolam tab 2 mg (Xanax)

buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg

QL (120 capsules/30 days)
QL (90 tablets/30 days)
QL (90 tablets/30 days)

QL (120 tablets/30 days)
QL (240 mis/30 days)
QL (1200 mis/30 days)

QL (120 tablets/30 days)

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg (Valium)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

Al AalAaAalalalalalalalalalalalalalalalN

lorazepam conc 2 mg/ml QL (150 mis/30 days)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
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lorazepam tab 0.5 mg, 1 mg (Ativan) 1 QL (90 tablets/30 days)
lorazepam tab 2 mg (Ativan) 1 QL (150 tablets/30 days)
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 1 a0
150 mg
APLENZIN — bupropion hbr tab er 24hr 174 mg, 348 mg, 522 mg 2 PA, QL (30 tablets/30 days), 90
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin 1 QL (60 tablets/30 days), 90
Sr)
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) 1 QL (30 tablets/30 days), 90
bupropion hcl tab 75 mg 1 QL (60 tablets/30 days), 90
bupropion hcl tab 100 mg 1 QL (120 tablets/30 days), 90
citalopram hydrobromide oral soln 10 mg/5ml 1 QL (600 mis/30 days), 90
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base 1 QL (30 tablets/30 days), 90
equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) 1 90
desipramine hcl tab 10 mg, 25 mg (Norpramin) 1 90
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 1 90
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 1 QL (60 tablets/30 days), 90
(base equiv), 100 mg (base equiv) (Pristiq)
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg 1 90
doxepin hcl conc 10 mg/ml 1 90
duloxetine hcl enteric coated pellets cap 20 mg (base eq), 60 mg 1 QL (60 capsules/30 days), 90
(base eq) (Cymbalta)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (90 capsules/30 days), 90
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 2 PA, 90
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 QL (600 mis/30 days), 90
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 1 QL (30 tablets/30 days), 90
20 mg (base equiv) (Lexapro)
FETZIMA — levomilnacipran hcl cap er 24hr 20 mg (base 2 PA, QL (30 capsules/30 days), 90
equivalent), 40 mg (base equivalent), 80 mg (base equivalent),
120 mg (base equivalent)
FETZIMA TITRATION PACK — levomilnacipran hcl cap er 24hr 2 PA, QL (28 capsules/180 days)
20 & 40 mg therapy pack
fluoxetine hcl cap 10 mg (Prozac) 1 QL (30 capsules/30 days), 90
fluoxetine hcl cap 20 mg (Prozac) 1 QL (120 capsules/30 days), 90
fluoxetine hcl cap 40 mg (Prozac) 1 QL (60 capsules/30 days), 90
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mis/30 days), 90
fluvoxamine maleate tab 25 mg, 50 mg 1 QL (30 tablets/30 days), 90
fluvoxamine maleate tab 100 mg 1 QL (90 tablets/30 days), 90
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imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil) 1 90
MARPLAN - isocarboxazid tab 10 mg 2 PA, 90
mirtazapine tab 15 mg, 30 mg (Remeron) 1 QL (30 tablets/30 days), 90
mirtazapine tab 45 mg 1 QL (30 tablets/30 days), 90
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) 1 90
paroxetine hcl oral susp 10 mg/5ml (base equiv) (Paxil) 1 QL (900 mis/30 days), 90
paroxetine hcl tab 10 mg, 20 mg, 40 mg (Paxil) 1 QL (30 tablets/30 days), 90
paroxetine hcl tab 30 mg (Paxil) 1 QL (60 tablets/30 days), 90
sertraline hcl oral concentrate for solution 20 mg/ml 1 QL (300 mis/30 days), 90
sertraline hcl tab 25 mg (Zoloft) 1 QL (45 tablets/30 days), 90
sertraline hcl tab 50 mg (Zoloft) 1 QL (30 tablets/30 days), 90
sertraline hcl tab 100 mg (Zoloff) 1 QL (60 tablets/30 days), 90
trazodone hcl tab 50 mg, 100 mg, 150 mg 1 90
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 150 mg 1 QL (30 capsules/30 days), 90
(base equivalent) (Effexor xr)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor xr) 1 QL (90 capsules/30 days), 90
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base 1 QL (90 tablets/30 days), 90
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 1 QL (30 tablets/30 days), 90
ABILIFY ASIMTUFII — aripiprazole im er susp prefilled syringe 2 PA, QL (1 syringe/56 days)
720 mg/2.4ml, 960 mg/3.2ml
ABILIFY MAINTENA — aripiprazole im for extended release susp 2 PA, QL (1 syringe/28 days)
300 mg, 400 mg
ABILIFY MAINTENA — aripiprazole im for er susp prefilled 2 PA, QL (1 syringe/28 days)
syringe 300 mg, 400 mg
ADASUVE - loxapine aerosol powder breath activated 10 mg 2 PA
aripiprazole oral solution 1 mg/m/ 1 PA, QL (150 mis/30 days), 90
aripiprazole orally disintegrating tab 10 mg, 15 mg 1 PA (<=5 yr), QL (30
tablets/30 days), 90
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg 1 PA (<=5 yr), QL (30
(Abilify) tablets/30 days), 90
ARISTADA — aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1 syringe/28 days)
441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml
ARISTADA — aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1 syringe/56 days)
1064 mg/3.9ml
ARISTADA INITIO — aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1 kit/180 days)

675 mg/2.4ml

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base
equiv), 10 mg (base equiv) (Saphris)

PA, QL (60 tablets/30 days), 90
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CAPLYTA — lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg 2 PA, QL (30 capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 1 PA, 90
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg 2 PA, QL (60 tablets/30 days)
clozapine orally disintegrating tab 25 mg, 100 mg (Fazaclo) 1 PA, QL (60 tablets/30 days)
clozapine orally disintegrating tab 150 mg 1 PA, QL (60 tablets/30 days)
clozapine orally disintegrating tab 200 mg 1 PA, QL (120 tablets/30 days)
clozapine tab 25 mg (Clozaril) 1 PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 50 mg (Clozapine) 1 PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 100 mg (Clozaril) 1 PA (<=17 yr), QL (270
tablets/30 days)
clozapine tab 200 mg (Clozapine) 1 PA (<=17 yr), QL (120
tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 2 PA, 90
200 mg, 300 mg
FANAPT — iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 2 PA, QL (60 tablets/30 days), 90
12 m
FANAPQI' TITRATION PACK - iloperidone tab 1 mg & 2 mg & 2 PA, QL (8 tablets/180 days)
4 mg & 6 mg titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/mi 2 PA, 90
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 1 PA (<=11yr), 90
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl elixir 2 PA, 90
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1 PA (<=17 yr), 90
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg 1 PA (<=4 yr), 90
INVEGA SUSTENNA — paliperidone palmitate er susp pref 2 PA, QL (1 kit/28 days)
syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/ml,
234 mg/1.5ml
INVEGA TRINZA — paliperidone palmitate er susp pref 2 PA, QL (1 syringe/84 days)
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml
LITHIUM CARBONATE - lithium carbonate cap 300 mg 2 90
lithium carbonate cap 150 mg, 600 mg (Lithium carbonate) 1 90
lithium carbonate cap 300 mg 1 90
lithium carbonate tab er 300 mg (Lithobid) 1 90
lithium carbonate tab er 450 mg 1 90
lithium carbonate tab 300 mg 1 90
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1 PA (<=17 yr), 90
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 1 QL (30 tablets/30 days), 90
lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days), 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
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MOLINDONE HYDROCHLORIDE — molindone hcl tab 5 mg, 2 PA (<=11 yr), 90
10 mg, 25 mg
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg 1 PA (<=12 yr), QL (30
(Zyprexa zydis) tablets/30 days), 90
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg 1 PA (<=12 yr), QL (30
(Zyprexa) tablets/30 days), 90
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 1 PA, QL (30 tablets/30 days), 90
paliperidone tab er 24hr 6 mg (Invega) 1 PA, QL (60 tablets/30 days), 90
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1 PA (<=11yr), 90
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg 1 PA (<=1 yr), 90
(base equivalent)
prochlorperazine suppos 25 mg 1 PA (<=1 yr)
QUETIAPINE FUMARATE — quetiapine fumarate tab 150 mg 2 PA (<=9 yr), QL (30
tablets/30 days), 90
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 PA, QL (60 tablets/30 days), 90
(Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) 1 PA, QL (30 tablets/30 days), 90
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg 1 PA (<=9 yr), QL (90
(Seroquel) tablets/30 days), 90
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 PA (<=9 yr), QL (60
tablets/30 days), 90
REXULTI — brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 2 PA, QL (30 tablets/30 days), 90
3mg,4 mg
risperidone microspheres for im extended rel susp 12.5 mg, 1 PA, QL (2 vials/28 days)
25 mg, 37.5 mg, 50 mg (Risperdal consta)
RISPERIDONE ODT - risperidone orally disintegrating tab 2 PA (<=4 yr), QL (60
0.25 mg tablets/30 days), 90
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg 1 PA (<=4 yr), QL (60
tablets/30 days), 90
risperidone orally disintegrating tab 4 mg 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone soln 1 mg/ml (Risperdal) 1 PA (<=4 yr), QL (480
mis/30 days), 90
risperidone tab 0.25 mg 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 3 mg (Risperdal) 1 PA (<=4 yr), QL (60
tablets/30 days), 90
RYKINDO - risperidone for im extended release suspension 2 PA, QL (2 vials/28 days)
25 mg, 37.5 mg, 50 mg
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 2 PA, QL (30 patches/30 days)
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1 PA (<=11 yr), 90
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1 PA (<=5 yr), 90
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
UZEDY - risperidone subcutaneous er susp pref syr 2 PA, QL (1 syringe/28 days)
50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml, 125 mg/0.35ml
UZEDY - risperidone subcutaneous er susp pref syr 2 PA, QL (1 syringe/56 days)
150 mg/0.42ml, 200 mg/0.56ml, 250 mg/0.7ml
VERSACLOZ — clozapine susp 50 mg/ml 2 PA, QL (540 mls/30 days)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 2 PA, QL (30 capsules/30 days), 90
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)
Ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) 1 PA (<=9 yr), QL (60
capsules/30 days), 90
estazolam tab 1 mg, 2 mg 1 QL (30 tablets/30 days)
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
phenobarbital elixir 20 mg/5ml 1 90
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 1 90
64.8 mg, 97.2 mg, 100 mg
QUAZEPAM — quazepam tab 15 mg 2 QL (30 tablets/30 days)
temazepam cap 15 mg, 30 mg (Restoril) 1 QL (30 capsules/30 days)
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg,
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

PA (<=5yr), QL (30
capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg,
12.5 mg, 15 mg, 30 mg (Adderall)

PA (<=5 yr), QL (60
tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg (Adderall)

PA (<=5 yr), QL (90
tablets/30 days)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil)

90

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv),
25 mg (base equiv), 40 mg (base equiv) (Strattera)

PA (<=5 yr), QL (60
capsules/30 days)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv),
100 mg (base equiv) (Strattera)

PA (<=5 yr), QL (30
capsules/30 days)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay)

QL (120 tablets/30 days), 90

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg,
25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)

PA (<=5 yr), QL (30
capsules/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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or limits on use

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg (Focalin)

PA (<=5 yr), QL (60
tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg (Dexedrine)

PA (<=5 yr), QL (90
capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(Dexedrine)

PA (<=5 yr), QL (120
capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml (Procentra)

PA (<=5yr), QL
(1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg

PA (<=5 yr), QL (90
tablets/30 days)

dextroamphetamine sulfate tab 10 mg

PA (<=5 yr), QL (180
tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv),
3 mg (base equiv), 4 mg (base equiv) (Intuniv)

QL (30 tablets/30 days), 90

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg,
50 mg, 60 mg, 70 mg (Vyvanse)

PA (<=5 yr), QL (30
capsules/30 days)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg (Vyvanse)

PA (<=5 yr), QL (30
tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd),
40 mg (cd), 50 mg (cd), 60 mg (cd)

PA (<=5yr), QL (30
capsules/30 days)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 40 mg
(la) (Ritalin la)

PA (<=5 yr), QL (30
capsules/30 days)

methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la)

PA (<=5 yr), QL (60
capsules/30 days)

methylphenidate hcl chew tab 2.5 mg, 5 mg

PA (<=5 yr), QL (90
tablets/30 days)

methylphenidate hcl chew tab 10 mg

PA (<=5yr), QL (180
tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin)

PA (<=5 yr), QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin)

PA (<=5 yr), QL (900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg,
54 mg (Concerta)

PA (<=5 yr), QL (30
tablets/30 days)

methylphenidate hcl tab er osmotic release (osm) 36 mg
(Concerta)

PA (<=5 yr), QL (60
tablets/30 days)

methylphenidate hcl tab er 10 mg, 20 mg

PA (<=5 yr), QL (90
tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin)

PA (<=5 yr), QL (90
tablets/30 days)

METHYLPHENIDATE HYDROCHLORIDE ER — methylphenidate
hcl tab er 24hr 18 mg, 27 mg, 54 mg

PA (<=5 yr), QL (30
tablets/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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METHYLPHENIDATE HYDROCHLORIDE ER — methylphenidate 2 PA (<=5 yr), QL (60
hcl tab er 24hr 36 mg tablets/30 days)
modafinil tab 100 mg, 200 mg (Provigil) 1 90
AVONEX - interferon beta-1a im prefilled syringe kit 2 QL (1 kit/28 days), SP
30 mcg/0.5ml
AVONEX PEN - interferon beta-1a im auto-injector kit 2 QL (1 kit/28 days), SP
30 mcg/0.5ml
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 1 QL (56 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) 1 QL (60 capsules/30 days), SP
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 1 QL (60 capsules/180 days), SP
(Tecfidera starter pack)
EXTAVIA — interferon beta-1b for inj kit 0.3 mg 2 QL (14 vials/28 days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) 1 QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 1 QL (12 syringes/28 days), SP
teriflunomide tab 7 mg, 14 mg (Aubagio) 1 QL (30 tablets/30 days), SF, SP
acamprosate calcium tab delayed release 333 mg 1 90
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1
CHLORDIAZEPOXIDE/AMITRIPTYLINE — chlordiazepoxide- 2 QL (120 tablets/30 days), 90
amitriptyline tab 5-12.5 mg
CHLORDIAZEPOXIDE/AMITRIPTYLINE — chlordiazepoxide- 2 QL (180 tablets/30 days), 90
amitriptyline tab 10-25 mg
disulfiram tab 250 mg, 500 mg (Antabuse) 1 90
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg 1 90
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 1 90
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide 2 a0
oral soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1 90
(Razadyne er)
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg (Razadyne) 1 90
memantine hcl oral solution 2 mg/ml 1 90
memantine hcl tab 5 mg, 10 mg (Namenda) 1 90
nicotine polacrilex gum 2 mg, 4 mg 1
nicotine polacrilex lozenge 2 mg, 4 mg 1
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1
NICOTROL INHALER — nicotine inhaler system 10 mg (4 mg 2
delivered)
NICOTROL NS — nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2
PERPHENAZINE/AMITRIPTYLINE — perphenazine-amitriptyline 2 PA, 90

tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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PIMOZIDE — pimozide tab 1 mg, 2 mg 2 90
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base 1 90
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) 1
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack 1
butalbital-acetaminophen tab 50-325 mg 1 QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine cap 50-300-40 mg (Fioricet) 1 QL (180 capsules/30 days)
butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) 1 QL (180 tablets/30 days)
butalbital-aspirin-caffeine cap 50-325-40 mg (Fiorinal) 1 QL (180 capsules/30 days)
acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) 1 ME9O0, PA (<=17 yr), QL
(360 tablets/30 days)
acetaminophen w/ codeine tab 300-30 mg (Tylenol/codeine #3) 1 ME9O0, PA (<=17 yr), QL
(360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg (Tylenol/codeine #4) 1 ME90, PA (<=17 yr), QL
(180 tablets/30 days)
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE — 2 ME90, QL (300 capsules/30 days)
acetaminophen-caffeine-dihydrocodeine cap 320.5-30-16 mg
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln 2 ME90, PA (<=17 yr), QL
120-12 mg/5ml (2700 mis/30 days)
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1 QL (90 tablets/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 1 QL (90 films/30 days)

4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 1 QL (90 tablets/30 days)
8-2 mg (base equiv)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 1 MEQO0, PA (<=17 yr), QL
(180 capsules/30 days)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg (Fiorinal/ 1 ME90, PA (<=17 yr), QL
codeine #3) (180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml 1 ME90, QL (2 bottles/30 days)
codeine sulfate tab 30 mg (Codeine sulfate) 1 ME9O0, PA (<=17 yr), QL
(180 tablets/30 days)
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 meg/ 1 ME90, PA, QL (15
hr, 100 mcg/hr (Duragesic) patches/30 days)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 ME90, QL (2700 mis/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg (Norco) 1 ME90, QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-300 mg, 10-300 mg 1 ME90, QL (180 tablets/30 days)
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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hydrocodone-acetaminophen tab 5-325 mg (Norco) 1 ME90, QL (240 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 ME90, QL (150 tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab 2 ME90, QL (150 tablets/30 days)

5-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) 1 ME90, QL (1440 mis/30 days)
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 ME90, QL (180 tablets/30 days)
methadone hcl conc 10 mg/ml (Methadose) 1 ME90, QL (90 mis/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 1 ME90, QL (900 mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 ME90, QL (450 mls/30 days)
methadone hcl tab for oral susp 40 mg 1 ME90, QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg (Dolophine) 1 ME9O0, QL (90 tablets/30 days)
MORPHINE SULFATE — morphine sulfate suppos 5 mg, 10 mg, 2 ME90, QL (180

20 mg, 30 mg suppositories/30 days)
MORPHINE SULFATE — morphine sulfate tab 15 mg 2 ME90, QL (360 tablets/30 days)
MORPHINE SULFATE — morphine sulfate tab 30 mg 2 ME90, QL (180 tablets/30 days)
MORPHINE SULFATE — morphine sulfate oral soln 20 mg/5ml 2 ME90, QL (1350 mis/30 days)
MORPHINE SULFATE — morphine sulfate oral soln 100 mg/5ml 2 ME90, QL (270 mls/30 days)

(20 mg/ml)
morphine sulfate oral soln 10 mg/5ml 1 ME90, QL (2700 mis/30 days)
morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) 1 ME90, QL (1350 mis/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 ME90, QL (270 mls/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, 200 mg 1 ME90, PA, QL (90

(Ms contin) tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 1 ME90, QL (360 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 1 ME90, QL (180 tablets/30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 ME90, QL (270 mis/30 days)
oxycodone hcl soln 5 mg/5ml 1 ME90, QL (5400 mis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 1 ME90, QL (360 tablets/30 days)
oxycodone hcl tab 10 mg, 20 mg 1 ME90, QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 ME90, QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg 1 ME90, QL (360 tablets/30 days)

(Percocet)
oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 1 ME90, QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 1 ME90, QL (180 tablets/30 days)
oxymorphone hcl tab 5 mg, 10 mg (Opana) 1 ME90, QL (180 tablets/30 days)
tramadol hcl tab 50 mg (Ultram) 1 ME9O0, PA (<=17 yr), QL

(240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet)

ME90, PA (<=17 yr), QL
(240 tablets/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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ADALIMUMAB-ADBM - adalimumab-adbm prefilled syringe kit 2 QL (2 syringes/28 days), SP
10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.4ml, 40 mg/0.8ml
ADALIMUMAB-ADBM - adalimumab-adbm auto-injector kit 2 QL (2 pens/28 days), SP
40 mg/0.4ml
ADALIMUMAB-ADBM - adalimumab-adbm auto-injector kit 2 QL (1 kit/28 days), SP
40 mg/0.8ml
ADALIMUMAB-ADBM CROHNS/UC/HS STARTER — 2 QL (1 kit/180 days), SP
adalimumab-adbm auto-injector kit 40 mg/0.8ml
ADALIMUMAB-ADBM PSORIASIS/UVEITIS STARTER — 2 QL (1 kit/180 days), SP
adalimumab-adbm auto-injector kit 40 mg/0.8ml
ADALIMUMAB-ADBM STARTER PACKAGE FOR CROHNS 2 QL (1 kit/180 days), SP
DISEASE/UC/HS — adalimumab-adbm auto-injector kit
40 mg/0.4ml
ADALIMUMAB-ADBM STARTER PACKAGE FOR PSORIASIS/ 2 QL (1 kit/180 days), SP
UVEITIS — adalimumab-adbm auto-injector kit 40 mg/0.4ml
ARCALYST - rilonacept for inj 220 mg 2 QL (8 vials/28 days), SP
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) 1 QL (60 capsules/30 days), 90
celecoxib cap 400 mg (Celebrex) 1 QL (30 capsules/30 days), 90
diclofenac potassium tab 50 mg 1 QL (120 tablets/30 days), 90
diclofenac sodium tab delayed release 50 mg 1 QL (120 tablets/30 days), 90
diclofenac sodium tab delayed release 75 mg 1 QL (60 tablets/30 days), 90
diclofenac sodium tab er 24hr 100 mg 1 QL (60 tablets/30 days), 90
ENBREL — etanercept subcutaneous soln prefilled syringe 2 QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml
ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 2 QL (8 vials/28 days), SP
ENBREL MINI — etanercept subcutaneous solution cartridge 2 QL (4 cartridges/28 days), SP
50 mg/ml
ENBREL SURECLICK - etanercept subcutaneous solution auto- 2 QL (4 syringes/28 days), SP
injector 50 mg/ml
FLURBIPROFEN - flurbiprofen tab 50 mg 2 QL (180 tablets/30 days), 90
flurbiprofen tab 100 mg 1 QL (90 tablets/30 days), 90
HADLIMA — adalimumab-bwwd soln prefilled syringe 2 QL (2 syringes/28 days), SP
40 mg/0.4ml, 40 mg/0.8ml
HADLIMA PUSHTOUCH — adalimumab-bwwd soln auto-injector 2 QL (2 pens/28 days), SP
40 mg/0.4ml, 40 mg/0.8ml
ibuprofen susp 100 mg/5ml 1 QL (1000 mis/30 days)
ibuprofen tab 400 mg, 800 mg 1 QL (120 tablets/30 days), 90
ibuprofen tab 600 mg 1 QL (150 tablets/30 days), 90
indomethacin cap er 75 mg 1 QL (60 capsules/30 days), 90
indomethacin cap 25 mg 1 QL (90 capsules/30 days), 90
indomethacin cap 50 mg 1 QL (60 capsules/30 days), 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

Page 45 of 81

ME90 = Morphine Equivalent ST = Step Therapy
QL = Quantity Limits
DX = Diagnosis Required

SP = Specialty

45



2025

Tier Level Necessary actions, restrictions,

Name of Drug or limits on use

ketorolac tromethamine tab 10 mg 1 QL (20 tablets/30 days)

leflunomide tab 10 mg, 20 mg (Arava) 1 90

meloxicam tab 7.5 mg (Mobic) 1 QL (60 tablets/30 days), 90

meloxicam tab 15 mg (Mobic) 1 QL (30 tablets/30 days), 90

nabumetone tab 500 mg 1 QL (120 tablets/30 days), 90

nabumetone tab 750 mg 1 QL (60 tablets/30 days), 90

naproxen sodium tab 275 mg 1 QL (150 tablets/30 days), 90

naproxen sodium tab 550 mg 1 QL (90 tablets/30 days), 90

naproxen susp 125 mg/5ml (Naprosyn) 1 PA (>=13 yr), QL (1800

mis/30 days), 90

naproxen tab 250 mg 1 QL (150 tablets/30 days), 90

naproxen tab 375 mg 1 QL (120 tablets/30 days), 90

naproxen tab 500 mg 1 QL (90 tablets/30 days), 90

OTEZLA — apremilast tab 20 mg, 30 mg 2 QL (60 tablets/30 days), SP

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x 2 QL (1 pack/180 days), SP
20m

OTEZL?A — apremilast tab starter therapy pack 10 mg & 20 mg & 2 QL (1 kit/180 days), SP
30m

piroxica?m cap 10 mg (Feldene) 1 QL (60 capsules/30 days), 90

piroxicam cap 20 mg (Feldene) 1 QL (30 capsules/30 days), 90

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 2 QL (30 tablets/30 days), SP

RINVOQ - upadacitinib tab er 24hr 45 mg 2 QL (84 tablets/365 days), SP

RINVOQ LQ — upadacitinib oral soln 1 mg/ml 2 QL (360 mis/30 days), SP

SIMLANDI — adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml, 2 QL (2 syringes/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 1-PEN KIT — adalimumab-ryvk auto-injector kit 2 QL (2 pens/28 days), SP
40 mg/0.4ml

SIMLANDI 2-PEN KIT — adalimumab-ryvk auto-injector kit 2 QL (2 pens/28 days), SP
40 mg/0.4ml

sulindac tab 150 mg, 200 mg 1 QL (60 tablets/30 days), 90

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 2 QL (4 pens/28 days), SP
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 2 QL (4 syringes/28 days), SP
162 mg/0.9ml

AIMOVIG — erenumab-aooe subcutaneous soln auto-injector 2 PA, QL (1 syringe/28 days), 90
70 mg/ml, 140 mg/ml

AJOVY — fremanezumab-vfrm subcutaneous soln auto-inj 2 PA, QL (3 syringes/84 days), 90
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 syringes/84 days), 90

225 mg/1.5ml

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 1 QL (10 ampules/30 days)
EMGALITY — galcanezumab-gnim subcutaneous soln auto- 2 PA, QL (1 syringe/28 days), 90
injector 120 mg/mi
EMGALITY — galcanezumab-gnlm subcutaneous soln prefilled 2 PA, QL (9 syringes/180 days), 90
syr 100 mg/ml
EMGALITY — galcanezumab-gnim subcutaneous soln prefilled 2 PA, QL (1 syringe/28 days), 90
syr 120 mg/ml
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
(Maxalt-mit)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) 1 QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex) 1 QL (12 units/30 days)
sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 1 QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 1 QL (12 doses/30 days)
6 mg/0.5ml (Imitrex statdose system)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) 1 QL (18 tablets/30 days)
allopurinol tab 100 mg, 300 mg (Zyloprim) 1 90
colchicine w/ probenecid tab 0.5-500 mg 1 90
febuxostat tab 40 mg, 80 mg (Uloric) 1 90
MITIGARE - colchicine cap 0.6 mg 2
probenecid tab 500 mg 1 90

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 2 90

800 mg
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) 1 90
carbamazepine chew tab 100 mg 1 90
carbamazepine susp 100 mg/5ml (Tegretol) 1 90
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- 1 90

Xr,
carb)amazepine tab 200 mg (Tegretol) 1 90
clobazam suspension 2.5 mg/ml (Onfi) 1 QL (480 mis/30 days)
clobazam tab 10 mg, 20 mg (Onfi) 1 QL (60 tablets/30 days)
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, 1 QL (90 tablets/30 days)

1 mg

clonazepam orally disintegrating tab 2 mg

QL (60 tablets/30 days)

clonazepam tab 0.5 mg, 1 mg (Klonopin)

QL (90 tablets/30 days)

clonazepam tab 2 mg (Klonopin)

QL (60 tablets/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system 2 QL (2 packs/30 days)
2.5mg
diazepam rectal gel delivery system 10 mg, 20 mg (Diastat 1 QL (2 twin pack(s)/30 days)
acudial)
DILANTIN — phenytoin sodium extended cap 30 mg 2 90
divalproex sodium cap delayed release sprinkle 125 mg 1 90
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1 90
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) 1 90
ethosuximide cap 250 mg (Zarontin) 1 90
ethosuximide soln 250 mg/5ml (Zarontin) 1 90
felbamate susp 600 mg/5ml (Felbatol) 1 90
felbamate tab 400 mg, 600 mg (Felbatol) 1 90
gabapentin cap 100 mg (Neurontin) 1 QL (720 capsules/30 days), 90
gabapentin cap 300 mg (Neurontin) 1 QL (240 capsules/30 days), 90
gabapentin cap 400 mg (Neurontin) 1 QL (180 capsules/30 days), 90
gabapentin oral soln 250 mg/5ml (Neurontin) 1 QL (1500 mis/30 days), 90
gabapentin tab 600 mg (Neurontin) 1 QL (120 tablets/30 days), 90
gabapentin tab 800 mg (Neurontin) 1 QL (90 tablets/30 days), 90
LAMICTAL XR — lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg 2 PA
titration kit
LAMICTAL XR — lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 2 PA
100 mg(7) kit
LAMICTAL XR — lamotrigine tab er 24hr 50 (14) & 100 mg(14) & 2 PA
200 mg(7) kit
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal 1 90
chewable dispersible)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, 1 90
300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) 1 90
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/taking 1
valproate)
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal 1
starter/not taking carbamazepine)
lamotrigine tab 84 x 25 mg & 14 x 100 mq starter kit (Lamictal 1
starter/taking carbamazepine/not taking valproate)
levetiracetam oral soln 100 mg/ml (Keppra) 1 90
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 1 90
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra) 1 90
NAYZILAM — midazolam nasal spray soln 5 mg/0.1 mi 2 QL (10 sprays/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,

Name of Drug or limits on use
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg (Oxtellar xr) 1 PA, 90
oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) 1 90
phenytoin chew tab 50 mg (Dilantin infatabs) 1 90
phenytoin sodium extended cap 100 mg (Dilantin) 1 90
phenytoin sodium extended cap 200 mg, 300 mg (Phenytek) 1 90
phenytoin susp 125 mg/5ml (Dilantin-125) 1 90
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg, 1 QL (90 capsules/30 days), 90

225 mg, 300 mg (Lyrica)
primidone tab 50 mg, 250 mg (Mysoline) 1 90
tiagabine hcl tab 2 mg, 4 mg (Gabitril) 1 90
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) 1 90
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) 1 90
valproate sodium oral soln 250 mg/5ml (base equiv) 1 90
valproic acid cap 250 mg 1 90
vigabatrin powd pack 500 mg (Sabril) 1 PA, QL (180 packets/30 days)
vigabatrin tab 500 mg (Sabril) 1 PA, QL (180 tablets/30 days)
zonisamide cap 25 mg, 100 mg (Zonegran) 1 90
zonisamide cap 50 mg 1 90
amantadine hcl cap 100 mg 1 90
amantadine hcl soln 50 mg/5ml 1
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 1 90
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) 1 90
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) 1 90
carbidopa & levodopa tab er 25-100 mg, 50-200 mg (Sinemet cr) 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg, 25-250 mg 1

(Sinemet)
carbidopa tab 25 mg (Lodosyn) 1
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally 2

disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg
entacapone tab 200 mg (Comtan) 1 90
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 1

0.76 mg, 1 mg, 1.5 mg (Mirapex)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 1

4 mg, 5 mg
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
tolcapone tab 100 mg (Tasmar) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ 2

ml
trihexyphenidyl hcl tab 2 mg, 5 mg 1 90
baclofen tab 10 mg, 20 mg 1
chlorzoxazone tab 500 mg 1
cyclobenzaprine hcl tab 5 mg, 10 mg 1
methocarbamol tab 500 mg 1
methocarbamol tab 750 mg (Robaxin-750) 1
orphenadrine citrate tab er 12hr 100 mg 1
tizanidine hcl tab 2 mg (base equivalent) 1 QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1 QL (180 tablets/30 days)
pyridostigmine bromide tab 60 mg (Mestinon) 1
riluzole tab 50 mg (Rilutek) 1
cholecalciferol cap 125 mcg (5000 unit) 1
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) 1
phytonadione tab 5 mg (Mephyton) 1
b-complex w/ ¢ & folic acid cap 1 mg 1
b-complex w/ ¢ & folic acid tab 1 mg (Nephro-vite rx) 1
b-complex w/ ¢ & folic acid tab 5 mg 1
CLASSIC PRENATAL — prenatal vit w/ fe fumarate-fa tab 2

28-0.8 mg
CORVITA — multiple vitamins w/ minerals tab 2
GNP PRENATAL — prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2
M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
multiple vitamins w/ minerals cap 1 AL (<=20 yr)
multiple vitamins w/ minerals tab (Strovite forte) 1
MULTIVITAMIN WITH FLUORIDE - pediatric multiple vitamins w/ 2

fluoride chew tab 0.25 mg, 0.5 mg, 1 mg
NATALVIT — prenatal vit w/ fe fumarate-fa tab 75-1 mg 2
NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
PRENATAL — prenatal vit w/ fe fumarate-fa tab 27-0.8 mg, 2

27-1 mg
PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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PRENATAL PLUS VITAMIN AND MINERAL - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg
PRENATAL VITAMINS — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
SE-NATAL 19 — prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 2
SE-NATAL 19 — prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 2
SM PRENATAL VITAMINS — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
speciality vitamin product tab 1
TRI-VITE/FLUORIDE - pediatric vitamins acd w/ fluoride soln 2
0.25 mg/ml
TRINATAL RX 1 — prenatal vit w/ fe fumarate-fa tab 60-1 mg 2
pot phos monobasic w/sod phos di & monobas tab 1
155-852-130mg (K-phos neutral)
potassium bicarbonate effer tab 25 meq 1
potassium chloride cap er 8 meq, 10 meq 1
potassium chloride microencapsulated crys er tab 10 meq, 20 1
meq
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 1 PA (>=13 yr)
meq/15ml)
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meq (K-tab) 1
potassium phosphate monobasic tab 500 mg (K-phos) 1
SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from 2
1.1 mg/ml naf)
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f 1

(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

BLOOD MODIFYING DRUGS

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 2 PA, SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit

ADYNOVATE - antihemophilic factor recomb pegylated for inj 2 PA, SP
250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 2 PA, SP
1500 unit

anagrelide hcl cap 0.5 mg (Agrylin) 1

anagrelide hcl cap 1 mg 1

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order

Page 51 of 81

51



2025
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ARANESP ALBUMIN FREE — darbepoetin alfa soln prefilled 2 PA, SP
syringe 10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml,
60 mcg/0.3ml, 100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml,
300 mcg/0.6ml, 500 mcg/mi
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ 2 PA, SP
ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
BENEFIX — coagulation factor ix (recombinant) for inj kit 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - c¢1 esterase inhibitor (human) for iv inj kit 500 unit 2 PA, QL (10 vials/30 days), SP
BRILINTA — ticagrelor tab 60 mg, 90 mg 2 PA, QL (60 tablets/30 days)
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 2 PA, QL (60 capsules/30 days), SP
cilostazol tab 50 mg, 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1
clopidogrel bisulfate tab 300 mg (base equiv) 1
COAGADEX - coagulation factor x (human) for inj 250 unit, 500 2 PA, SP
unit
cyanocobalamin inj 1000 mcg/ml 1
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 1 QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dipyridamole tab 25 mg, 50 mg, 75 mg 1
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 2
ELIQUIS — apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS — apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 2 QL (74 tablets/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 1 QL (30 syringes/365 days)
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu cap 1
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 mg 1
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 mg 1
folic acid tab 1 mg 1
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg, 2.5-25-1 mg 1
HAEGARDA - c¢1 esterase inhibitor (human) for subcutaneous inj 2 PA, QL (27 vials/28 days), SP
2000 unit
HAEGARDA - c¢1 esterase inhibitor (human) for subcutaneous inj 2 PA, QL (18 vials/28 days), SP
3000 unit
HEMOFIL M — antihemophilic factor (human) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 1700 unit
HUMATE-P — antihemophilic factor/vwf (human) for inj 250-600 2 PA, SP

unit, 500-1200 unit, 1000-2400 unit

icatibant acetate subcutaneous soln pref syr 30 mg/3ml (Firazyr)

PA, QL (6 syringes/30 days), SP

iron combination cap

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg (Corvite 1
150)
IXINITY — coagulation factor ix (recombinant) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 2 PA, SP
1000 unit
KOATE-DVI — antihemophilic factor (human) for inj 500 unit, 1000 2 PA, SP
unit
KOGENATE FS — antihemophilic factor recomb (rfviii) for inj kit 2 PA, SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
miglustat cap 100 mg (Zavesca) 1 PA, QL (90 capsules/30 days), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 2 PA, SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml 2 PA, SP
(300 mcg/ml)
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) (Effient) 1
PROFILNINE — factor ix complex for inj 500 unit, 1000 unit, 1500 2 PA, SP
unit
PROMACTA - eltrombopag olamine powder pack for susp 25 mg 2 QL (30 packets/30 days), SP
(base equiv), 12.5 mg (base eq)
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv), 2 QL (30 tablets/30 days), SP
25 mg (base equiv)
PROMACTA - eltrombopag olamine tab 50 mg (base equiv), 2 QL (60 tablets/30 days), SP
75 mg (base equiv)
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 2 PA, SP
220-400 unit, 401-800 unit, 801-1240 unit, 1241-1800 unit,
1801-2400 unit
RETACRIT — epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 2 PA, SP
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
tranexamic acid tab 650 mg (Lysteda) 1
VONVENDI — von willebrand factor (recombinant) for inj 650 unit, 2 PA, SP
1300 unit
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 1
6 mg, 7.5 mg, 10 mg (Coumadin)
WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit 2 PA, SP
kit
WILATE — antihemophilic factor/vwf (human) for inj 1000-1000 2 PA, SP
unit kit
XARELTO - rivaroxaban tab 2.5 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg 2 QL (39 Days/365 Days)
XARELTO - rivaroxaban tab 15 mg 2 PA, QL (60 tablets/30 days)

1 = Generic Drugs AL = Age Limit
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XARELTO - rivaroxaban tab 20 mg 2 PA, QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy 2 PA, QL (51 tablets/30 days)
pack 15 mg & 20 mg
XYNTHA — antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 2 PA, SP
unit, 500 unit
XYNTHA - antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 2 PA, SP
unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) 2 PA, SP
for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for 2 PA, SP
inj kit 1000 unit, 2000 unit, 3000 unit
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 2 PA, SP
6 mg/0.6ml

TOPICAL PRODUCTS

Anti-infectives
BACITRACIN — bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

ciprofloxacin hcl ophth soln 0.3% (base equivalent) (Ciloxan)

erythromycin ophth oint 5 mg/gm

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox)
NATACYN — natamycin ophth susp 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin

NEOMYCIN/POLYMYXIN/GRAMICIDIN — neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/mi

ofloxacin ophth soln 0.3% (Ocuflox)

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%
(Polytrim)

Sulfacetamide sodium ophth soln 10% (Bleph-10) 1

tobramycin ophth soln 0.3% (Tobrex) 1 QL (15 mlIs/30 days)

TRIFLURIDINE — trifluridine ophth soln 1% 2

N =N aalalalN

—

—

Steroids and Combination Products

bacitracin-polymyxin-neomycin-hc ophth oint 1% 1

DEXAMETHASONE SODIUM PHOSPHATE — dexamethasone
sodium phosphate ophth soln 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

N

neomycin-polymyxin-dexamethasone ophth oint 0.1% (Maxitrol)

neomyecin-polymyxin-dexamethasone ophth susp 0.1% (Maxitrol)

—_— | [

prednisolone acetate ophth susp 1% (Pred forte)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
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PREDNISOLONE SODIUM PHOSPHATE — prednisolone sodium

phosphate ophth soln 1%

SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM

PHOSPHATE - sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)%

Glaucoma

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base
equivalent)

N

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

brimonidine tartrate ophth soln 0.2%

CARTEOLOL HCL - carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

latanoprost ophth soln 0.005% (Xalatan)

QL (1 bottle/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto carpine)

timolol maleate ophth soln 0.25%, 0.5% (Timoptic)

Al AN ===

Other Eye Products

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

CROMOLYN SODIUM — cromolyn sodium ophth soln 4%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

cyclosporine (ophth) emulsion 0.05% (Restasis)

QL (60 vials/30 days)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)

N = 2N =] -

PA, QL (4 bottles/28 days), SP

CYSTARAN - cysteamine hcl ophth soln 0.44% (base
equivalent)

PA, QL (4 bottles/30 days), SP

diclofenac sodium ophth soln 0.1%

epinastine hcl ophth soln 0.05%

FLURBIPROFEN SODIUM — flurbiprofen sodium ophth soln
0.03%

N

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

phenylephrine hcl ophth soln 2.5%

proparacaine hcl ophth soln 0.5% (Alcaine)

tetracaine hcl ophth soiln 0.5%

—_— | [ | -

acetic acid otic soln 2%

hydrocortisone w/ acetic acid otic soln 1-2%

1 = Generic Drugs AL = Age Limit
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neomycin-polymyxin-hc otic soln 1% 1
neomyecin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/mi-1% 1
ofloxacin otic soln 0.3% (Floxin otic) 1
chlorhexidine gluconate soln 0.12% (Peridex) 1
clotrimazole troche 10 mg 1
lidocaine hcl viscous soln 2% 1
nystatin susp 100000 unit/ml 1
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 1
sodium fluoride cream 1.1% (Prevident 5000 plus) 1
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1
sodium fluoride paste 1.1% (Prevident 5000 boost) 1
sodium fluoride rinse 0.2% (Prevident rinse) 1
SODIUM FLUORIDE 5000 PPM — sodium fluoride-potassium 2

nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM — sodium fluoride-potassium 2

nitrate gel 1.1-5%
triamcinolone acetonide dental paste 0.1% 1
hydrocortisone enema 100 mg/60ml (Cortenema) 1
hydrocortisone perianal cream 1% (Proctocort) 1
hydrocortisone perianal cream 2.5% (Anusol-hc) 1
Acne
adapalene gel 0.1% 1 PA (>=25 yr)
azelaic acid gel 15% (Finacea) 1 PA (>=25 yr)
benzoyl peroxide-erythromycin gel 5-3% (Benzamycin) 1 PA (>=25 yr)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 1 PA (>=25 yr)

(Duac)
clindamycin phosphate gel 1% (Cleocin-t) 1 PA (>=25 yr)
clindamycin phosphate lotion 1% (Cleocin-t) 1 PA (>=25 yr)
clindamycin phosphate soln 1% 1 PA (>=25 yr), QL

(180 mls/30 days)
clindamycin phosphate swab 1% 1 PA (>=25 yr)
ERY - erythromycin pads 2% 2 PA (>=25 yr)
erythromycin soln 2% 1 PA (>=25 yr), QL
(180 mls/30 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 1 PA (>=25 yr)
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

Sulfacetamide sodium lotion 10% (acne) (Klaron)

PA (>=25 yr)

tazarotene cream 0.1% (Tazorac)

tazarotene gel 0.056%, 0.1% (Tazorac)

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)

PR N R N N = N I N . N

PA (>=25 yr)

Anti-infectives

acyclovir oint 5% (Zovirax)

ciclopirox olamine cream 0.77% (base equiv) (Loprox)

QL (180 grams/30 days)

ciclopirox solution 8% (Penlac Nail Lacquer)

PA, QL (6.6 mlis/30 days)

clotrimazole cream 1%

QL (80 grams/30 days)

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05% (Lotrisone)

gentamicin sulfate cream 0.1%

QL (120 grams/90 days)

gentamicin sulfate oint 0.1%

QL (120 grams/90 days)

ketoconazole cream 2%

QL (180 grams/30 days)

ketoconazole shampoo 2% (Nizoral)

mupirocin oint 2%

naftifine hcl cream 2% (Natftin)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

oxiconazole nitrate cream 1% (Oxistat)

salicylic acid film forming liquid 27.5% (Virasal)

salicylic acid foam 6% (Salvax)

salicylic acid gel 6% (Keralyt)

silver sulfadiazine cream 1% (Silvadene)
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Corticosteroids

ALCLOMETASONE DIPROPIONAT - alclometasone
dipropionate oint 0.05%

alclometasone dipropionate cream 0.05%

BETAMETHASONE DIPROPIONATE - betamethasone
dipropionate augmented gel 0.05%

QL (180 grams/90 days)

betamethasone dipropionate augmented cream 0.05%
(Diprolene af)

QL (100 grams/30 days)

betamethasone dipropionate augmented lotion 0.05%

QL (180 mis/90 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene)

QL (180 grams/90 days)

betamethasone dipropionate cream 0.05%

QL (100 grams/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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betamethasone dipropionate lotion 0.05%

QL (100 mis/30 days)

betamethasone dipropionate oint 0.05%

QL (100 grams/30 days)

betamethasone valerate cream 0.1% (base equivalent)

betamethasone valerate lotion 0.1% (base equivalent)

betamethasone valerate oint 0.1% (base equivalent)

clobetasol propionate soln 0.05%

QL (180 mis/90 days)

desonide cream 0.05% (Desowen)

desonide oint 0.05%

desoximetasone cream 0.05%, 0.25% (Topicort)

QL (100 grams/30 days)

desoximetasone gel 0.05% (Topicort)

QL (100 grams/30 days)

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025% (Synalar)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs
scalp)

[ N . N I N S U . N T W . N R N . Y IS N . N [ N N

fluocinolone acetonide oint 0.025% (Synalar)

fluocinolone acetonide soln 0.01% (Synalar)

FLUOCINONIDE - fluocinonide gel 0.05%

QL (100 grams/30 days)

fluocinonide cream 0.05%

QL (100 grams/30 days)

fluocinonide cream 0.1% (Vanos)

QL (120 grams/90 days)

fluocinonide oint 0.05%

QL (100 grams/30 days)

fluocinonide soln 0.05%

QL (100 mis/30 days)

FLURANDRENOLIDE - flurandrenolide cream 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

QL (180 grams/90 days)

HYDROCORTISONE — hydrocortisone lotion 2.5%

HYDROCORTISONE BUTYRATE - hydrocortisone butyrate soln
0.1%

NN a2l aaalNN = -

HYDROCORTISONE BUTYRATE — hydrocortisone butyrate oint
0.1%

N

hydrocortisone cream 1%

QL (80 grams/30 days)

hydrocortisone cream 2.5%

hydrocortisone oint 1%

QL (80 grams/30 days)

hydrocortisone oint 2.5%

mometasone furoate cream 0.1% (Elocon)

mometasone furoate oint 0.1%

QL (100 grams/30 days)

mometasone furoate solution 0.1% (lotion)

triamcinolone acetonide aerosol soln 0.147 mg/gm (Kenalog)

PR N . N R N - Y B N . ) . N . §

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits

SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order

58 Page 58 of 81




2025

Tier Level Necessary actions, restrictions,

Name of Drug or limits on use

triamcinolone acetonide cream 0.025%, 0.1% 1

triamcinolone acetonide cream 0.5% 1 QL (100 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 1

triamcinolone acetonide oint 0.025%, 0.1% 1

Other Skin Products

acitretin cap 10 mg, 25 mg (Soriatane) 1

acitretin cap 17.5 mg 1

bexarotene gel 1% (Targretin) 1 SP

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) 2

calcipotriene cream 0.005% (Dovonex) 1

COSENTYX — secukinumab subcutaneous soln prefilled syringe 2 QL (1 syringe/28 days), SP
75 mg/0.5ml, 150 mg/ml

COSENTYX — secukinumab subcutaneous pref syr 150 mg/ml 2 QL (2 syringes/28 days), SP
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 QL (1 pen/28 days), SP
soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 QL (2 pens/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln 2 QL (1 pen/28 days), SP
auto-injector 300 mg/2ml

diclofenac sodium gel 1% (1.16% diethylamine equiv) (Voltaren) 1 QL (200 grams/30 days)

DUPIXENT — dupilumab subcutaneous soln auto-injector 2 QL (2 pens/28 days), SP
200 mg/1.14ml, 300 mg/2ml

DUPIXENT — dupilumab subcutaneous soln prefilled syringe 2 QL (2 syringes/28 days), SP
200 mg/1.14ml, 300 mg/2ml

FLUOROURACIL - fluorouracil soln 2% 2

fluorouracil cream 5% (Efudex) 1 QL (240 grams/180 days)

fluorouracil soln 5% 1

imiquimod cream 5% (Aldara) 1 QL (48 packets/180 days)

lidocaine hcl soln 4% 1 PA, QL (120 mis/30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe 2% 1 PA, QL (120 grams/30 days)

lidocaine patch 5% (Lidoderm) 1 PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 grams/60 days)

malathion lotion 0.5% (Ovide) 1

METHOXSALEN — methoxsalen rapid cap 10 mg 2

permethrin cream 5% (Elimite) 1

PODOFILOX — podofilox soln 0.5% 2

selenium sulfide lotion 2.5% 1

selenium sulfide shampoo 2.25% 1

tacrolimus oint 0.03%, 0.1% (Protopic) 1 QL (60 days supply/120 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
VALCHLOR — mechlorethamine hcl gel 0.016% (base equivalent) 2 PA, SP

MISCELLANEOUS CATEGORIES

Blood Glucose Monitors, Test Strips, and Monitor Calibration Liquids

ONETOUCH ULTRA — glucose blood test strip 2 PA, QL (102 strips/30
days w/o insulin or 153
strips/30 days w/ insulin)
ONETOUCH ULTRA BLUE TEST STRIP — glucose blood test 2 PA, QL (102 strips/30
strip days w/o insulin or 153
strips/30 days w/ insulin)
ONETOUCH ULTRA CONTROL - blood glucose calibration - 2
liquid
ONETOUCH ULTRA CONTROL SOLUTION - blood glucose 2
calibration - liquid
ONETOUCH ULTRA 2 — blood glucose monitoring kit w/ device 2 QL (2 systems/365 days)
ONETOUCH VERIO FLEX BLOOD GLUCOSE MONITORING 2 QL (2 systems/365 days)
SYSTEM - blood glucose monitoring kit w/ device
ONETOUCH VERIO LEVEL 3 CONTROL SOLUTION — 2
blood glucose calibration - liquid
ONETOUCH VERIO LEVEL 4 CONTROL SOLUTION — 2
blood glucose calibration - liquid - high
ONETOUCH VERIO REFLECT - blood glucose monitoring kit w/ 2 QL (2 systems/365 days)
device
ONETOUCH VERIO TEST STRIPS — glucose blood test strip 2 PA, QL (102 strips/30

days w/o insulin or 153
strips/30 days w/ insulin)

Other Diabetic Supplies

INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS 2 QL (200 insulin pen
PRODUCTS needles/30 days)

INSULIN SYRINGES - TECHLITE AND TRUEPLUS 2 QL (200 syringes/30 days)
PRODUCTS

LANCETS - ONETOUCH AND LIFESCAN PRODUCTS - lancets 2 QL (200 units/30 days)

OMNIPOD DASH INTRO KIT (GEN 4) — insulin infusion 2 PA, QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) — insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir

OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5) —insulin 2 PA, QL (1 kit/720 days)
infusion disposable pump kit

OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5) — insulin infusion 2 PA, QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 — insulin infusion disposable 2 PA, QL (1 kit/720 days)
pump kit

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
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OMNIPOD 5 LIBRE2 PLUS G6 PODS - insulin infusion 2 PA, QL (30 pods/30 days)
disposable pump reservoir
ONETOUCH DELICA PLUS LANCING DEVICE - lancet devices 2
azathioprine tab 50 mg (Imuran) 1
CHEMET - succimer cap 100 mg 2
cyclosporine cap 25 mg, 100 mg (Sandimmune) 1
cyclosporine modified cap 25 mg, 100 mg (Neoral) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified oral soln 100 mg/ml (Neoral) 1
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) 1 PA, QL (30 tablets/30
days), SF, SP
deferasirox tab for oral susp 500 mg (Exjade) 1 PA, QL (90 tablets/30
days), SF, SP
deferiprone tab 500 mg (Ferriprox) 1 PA, QL (540 tablets/30
days), SF, SP
deferiprone tab 1000 mg (Ferriprox) 1 PA, QL (270 tablets/30
days), SF, SP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) 1
FERRIPROX — deferiprone oral soln 100 mg/ml 2 PA, QL (2700 mls/30 days), SP
irrigation solution, physiological 1
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2
lactated ringer's for irrigation 1
lenalidomide caps 2.5 mg (Revlimid) 1 QL (30 capsules/30 days), SP
lenalidomide cap 5 mg, 10 mg (Reviimid) 1 QL (30 capsules/30 days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) 1 QL (21 capsules/28 days), SP
LOKELMA — sodium zirconium cyclosilicate for susp packet 2
5gm, 10 gm
mycophenolate mofetil cap 250 mg (Cellcept) 1
mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) 1
mycophenolate mofetil tab 500 mg (Cellcept) 1
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 1
360 mg (mycophenolic acid equiv) (Myfortic)
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1
naltrexone hcl tab 50 mg 1
NARCAN - naloxone hcl nasal spray 4 mg/0.1ml 2
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 2
penicillamine tab 250 mg (Depen titratabs) 1 PA, SP
REVLIMID - lenalidomide caps 2.5 mg 2 QL (30 capsules/30 days), SP

1 = Generic Drugs AL = Age Limit
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REVLIMID — lenalidomide cap 5 mg, 10 mg 2 QL (30 capsules/30 days), SP
REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg 2 QL (21 capsules/28 days), SP
REXTOVY — naloxone hcl nasal spray 4 mg/0.25ml 2
ringer's solution for irrigation 1
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) 1
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate susp 15 gm/60ml| 1
SPS — sodium polystyrene sulfonate rectal susp 30 gm/120ml 2
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) 1
THALOMID - thalidomide cap 50 mg 2 QL (90 capsules/30 days), SP
THALOMID - thalidomide cap 100 mg 2 QL (120 capsules/30 days), SP
trientine hcl cap 250 mg (Syprine) 1 PA, QL (240 capsules/30
days), SF, SP
water for irrigation, sterile irrigation soln 1
ZIMHI — naloxone hcl soln prefilled syringe 5 mg/0.5ml 2
ZOKINVY — lonafarnib cap 50 mg, 75 mg 2 PA, QL (120
capsules/30 days), SP
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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AFLURIA 2024-2025........cccoiiiiieeeiee e 7
INDEX AIMOVIG.......ooiiiiiiiieieie s 46
AJOVY e 46
A albendazole tab 200 mg (Albenza).............cccooevvevvenceencnnns 6
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom)..... 3 a/butt_erol ;ulfa.tei;)/c?hal aero 108 meg/act (90meg base 30
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)....... 3 Iequ;lv) l( R;?I; a)/b05¢y5 ...... / / ........................ >
abacavir sulfate tab 300 mg (base equiv) (Ziagen,............. 3~ albuterol suliate soin nebu v. "O( MGIM).oorvrirr
ABILIFY ASIMTUF ... 37  albuterol sulfate soln nebu 0.083% (2.5 mg/3mi), 0.63
ABILIFY MAINTENA 37 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............. 30
abiraterone acetate tab 250 Mg (ZYtiga)............wvvror. 10 albuterol sulfate syrup 2 mg/smil.............cccceevvveeviveecnnnnn. 30
ABRYSVO oo 7  albuterol sulfate tab 2 mg, 4 MG..........owwwevvvrrvirrrrreressesns 30
ACAM2000 7 ALCLOMETASONE DIPROPIONAT......cccoieee e, 57
acamprosate calcium tab delayed release 333 mg........... 42 ZIEIIEO gs&as'szne dipropionate cream 0.05%...................... %
CaArbOSe tab 25 MQ (PrECOSE) ..o 09 ALECENSA...... i,
acarbose tab 50 Mg (PreCOSE)....ooooo 20 ALENDRONATE. SODIUM. ...ttt 22
acarbose tab 100 mg (Precose).........ccccccoecveveeescvvneennnen. 20 alendronate sodium tab 10 mg, 35 MG...ccvwvvwvvvrerererererrre 22
acebutolol hcl cap 200 mg, 400 mg 25 alendronate sodium tab 70 mg (Fosamax)....................... 22
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE..... 43 alfuzos_ln hcl tab er 24hr 10 mg (Uroxat_ral) ....................... 35
ACETAMINOPHEN/CODEINE.....ooooooooooooooooooooo 43 Z’I’_"é’gﬁ’rg’{ﬂ’ 100 mg, 300 mg (ZylopriMm)....................... ‘2‘8
agj;ae’}:g)ophe” w/ codeine tab 300-15 mg (Tylenol/ 43 ALOGLIPTINMETFORMIN HCL....cooororoiororrcsrso 20
) v TSR ALOGLIPTIN/METEORMIN HYDROGHLORIDE.. 20
ags;ae'};';g";?ge” w/ codeine tab 300-30 mg (Tylenol/ 43 ALOGLIPTIN/PIOGLITAZONE. ..o 20
acetaminophen w/ codeine tab 300-60 mg (Tylenol/ alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv}
L 43 (LOTFONEX)....c e 33
acetazolamide cap er 12Ar 500 MG 27 ﬁtg:ﬁmﬁ\-{gSD ................................................................. 21
acetazolamide tab 125 mg, 250 Mg......ooooooooooo . 57 ALPHANINE SD.....coooiiiii
; o o ALPRAZOLAM INTENSOL......ccooiiiiiiiiieieee e 35
acetic acid otic SOIN 2%..........ccccouveeecviaeeecieeeeeiaeee 55
acetylcysteine inhal Soln 10%, 20%......rooooooeeoeoooo.. 39 alprazolam tab er 24hr 0.5mg, 1 mg (Xanax xr).............. 35
acitretin cap 17.5 mg ’ 59 alprazolam tab er 24hr 2 mg (Xanax Xr)..........cccccceeeeune.. 35
acitretin cap 1 0' mg 25mg(Sor/atane) """"""""""""""""" 59 alprazolam tab er 24hr 3 mg (Xanax Xr).........ccccccveeveeue.. 35
ACTHAR T 29 alprazolam tab 0.25 mg, 0.5 mg, 1 mg (Xanax)................ 35
ACTHAR“éEl: .................................................................... 2 IDrazolam tab 2 Mg (XANX)..o. oo 35
ACTARAR OB 2 amantadine hel cap 100 MG 49
ACTlMI\/i.L'J.l'\.jE ....................................................................... 1.0 amantadine hel SoIn 50 MG/ 49
MUNE ... s ambrisentan tab 5 mg, 10 Mg (LOtairis)......oo.o..o... 28
Zgﬂgm o g(.;f (';gvféi‘)”rax) """""""""""""""""""""""" '53 AMILORIDE/HYDROCHLOROTHIAZIDE......................... 27
acyclovir susp 200 Mg/5ml (ZOVIFaX).........oowooeoreeooeoeooeosoo 3 am{locglde hclhtalbt 5bn27g0 ..................................................... g;
acyclovir tab 400 mg, 800 mg (Zovirax)........c....ccceeevvvevueen.. 3 ~@miodarone nciia MNGecrrriemis s
ADACEL.....oiiiit et e 7  amitriptyline hel tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
ADALIMUMAB-ADBM........ 45 150 TTIG. e 36
ADALIMUMAB-ADBM CROHNS/UC/HS STARTER........45 amiodipine besylate-benazepril hel cap 2.5-10 mg, 5-40
ADALIMUMAB-ADBM PSORIASIS/UVEITIS MGt S 25
STARTER ... 45 amlodipine besylate-benazepril hel cap 5-10 mg, 5-20 mg,
ADALIMUMAB-ADBM STARTER PACKAGE FOR 10-2Q mg, 10-40 mg (Lotrel)..................... e 25
CROHNS DISEASE/UCHS... oo 45  amlodipine besylate tab 2.5 mg (base equivalent),
ADALIMUMAB-ADBM STARTER PACKAGE FOR 5 mg (base equivalent), 10 mg (base equivaleny)
PSORIASIS/UVEITIS. ... 45 (NOIVASC)....ccceeeeeeeeeeeeee et 25
ADAIENE GEI 0.1% oo 56 AMOXICILLIN. ..ot 1
ADASUVE 37 AMOXICILLIN/CLAVULANATE POTASSIUM..................... 1
adefovir deIVOXI/ tab10 mg(Hepsera) """""""""""""""" 3 amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
ADEMPAS é8 400-57 MG/BM........oooeeeeeeeeeeeeeeeeeeeeeeeeee e 1
ADMELOG .......................................................................... 28 amoxcillin & k clavulanate for susp 250-62.5 mg/5ml
""""""""""""""""""""""""""""""""""""""" (AUGMENLIN).......c.oocveeeieveeseeeeieieeereeeeereeeesieeeeseaeeireaenns ]
QB\R;I,ETLSG SOLOSTAR. ..ottt 21 amoxicillin & k clavulanate for susp 600-42.9 mg/smi
ADYNO\./A.'EIE """"""""""""""""""""""""""""""""""""" 51 (Augmentin €8-600)...........ccccccueroereoeeieeee e 1
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amoxicillin & k clavulanate tab 250-125 mg, 875-125

atorvastatin calcium tab 10 mg (base equivalent), 20 mg

o FO S 1 (base equivalent), 40 mg (base equivalent), 80 mg (base
amoxicillin & k clavulanate tab 500-125 mg equivalent) (Lipitor)...........c.ocoe oo 26
(AUGIMENLIN).......coosieeeeeee e 1 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
amoxicillin (trihydrate) cap 250 mg, 500 mg....................... 1 (MaIAIONE).........ooeeeeeee e 6
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5mi, atovaquone susp 750 mg/5ml (Mepron).............ccccccce...... 6
250 mg/5ml, 400 MQ/SM......c.oovveaiiiiaieeseeee 1 atropine sulfate ophth soln 1% (Atropine sulfate)............. 55
amoxicillin (trihydrate) tab 875 Mg.......c.cccooeeioveviiee. 1 ATROVENT HFA... e 30
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 AUGTYRO. ... 10
mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)............... 40 AURYXIA. .ot 33
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 AVONEX ...t 42
mg, 12.5 mg, 15 mg, 30 mg (Adderall)............cccccceo....... 40  AVONEX PEN.....uiiiiiee et 42
amphetamine-dextroamphetamine tab 20 mg AYVAKIT e 10
(AAAEIAl)........ooeoveieeeeeeeeeee e 40 azathioprine tab 50 mg (Imuran)..............ccceevvevvceveesnnnns 61
ampicillin cap 500 MQ............ccooeeiioiieieiiee e 1 azelaic acid gel 15% (Finacea).............cccccoovevvceevcenennen. 56
anagrelide hcl cap 1 MQ......c.oeevveoiieeeeeeeeee e, 51  azelastine hcl nasal spray 0.1% (137 mcg/spray)............. 30
anagrelide hcl cap 0.5 mg (Agrylin)............cccoeveeeenoonenaen. 51  azelastine hcl ophth soln 0.05%............cccccovevoevcveieaicn. 55
anastrozole tab 1 mg (Arimidex).........cccocceveeccevescienesnns 10  azithromycin for susp 100 mg/bml, 200 mg/5ml
APLENZIN.......ooiiiiiiiii et 36 (ZIEAFOM@X)........ oo 1
APRACLONIDINE........ooiiiei e 55  azithromycin tab 250 mg, 500 mg, 600 mqg (Zithromax)......1
aprepitant capsule 40 mg (Emend)..........c.ccccevecevevcnnnnee. 33 B
aprepitant capsule 80 mg (Emend)............ccccccocvvevecnnn.n. 33
aprepitant Capsu[e 125 mg (Emend) _________________________________ 33 BACITRACIN. ..ot 54
APTIOM......ooiiiiiieeie e 47  bacitracin-polymyxin b ophth oint.................................. 54
APTIVUS ...ttt 3 bacitracin-polymyxin-neomycin-hc ophth oint 1%............. 54
ARANESP ALBUMIN FREE.........c.coosvuriminirririsisneeens 52  baclofen tab 10 mg, 20 MG........covvevvmiiiiiiiiiis 50
ARCALY ST ..ot 45  balsalazide disodium cap 750 mg (Colazal...................... 33
AREXVY c...ooooooeoeeeeeeeee e 7 BALVERSA. ..o 11
aripiprazo/e Ora/[y disintegraﬁng tab 10 mg, 15 mg........... 37 BAQSIMI ONE PACK ... 20
arjpiprazo[e oral solution 1 mg/m/ ______________________________________ 37 BAQS”V” TWO PACK . ..o, 20
aripiprazo/e tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg BARACLUDE ........................................................................ 3
(ABIIY)....o.eeeeeeeeeeeeeeeeeeeeeeeeeeeee e 37 BCG VACCINE......ccooi 7
ARISTADA. ......cooooieeeeie e 37  b-complex w/ ¢ & folic acid cap 1 Mg.....ccooovvviereninnne, 50
ARISTADA INITIO.......ouieieieeieieieieeieeee s 37  b-complex w/ ¢ & folic acid tab 5 mg............cccccoeveeee. 50
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg b-complex w/ ¢ & folic acid tab 1 mg (Nephro-vite rx)....... 50
(NUVIGIL).....ceooeeeeeeeeeeeeeeeeeeeeeeeeee s 40  benazepril & hydrochlorothiazide tab 5-6.25 mg............... 24
ARNUITY ELLIPTA ..o s 30 benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5
asenapine maleate sl tab 2.5 mg (base equiv)’ 5 mg (base mg, 20-25 mg (LOtenSin th) ............................................ 24
equiv), 10 mg (base equiv) (Saphns) ______________________________ 37 benazepri/ hcl tab 5 1 24
ASMANEX HFA.......ooiiiiiieieieeieiei e 30 benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin,.......... 24
ASMANEX TWISTHALER 120 MEERED DOSES.......... 30 BENEFIX . 52
ASMANEX TWISTHALER 30 METERED DOSES.......... 30 BENZNIDAZOLE..........ooiiieeeeee e 6
ASMANEX TWISTHALER 60 METERED DOSES........... 30 benzoyl peroxide-erythromycin gel 5-3%
atazanavir sulfate cap 150 mg (base equiv), 300 mg (Benzamycin) .................................................................... 56
(base equiV) (REYALAZ)..........c..c.cccceeeeerrereeeeeeeerrrrsineeeeans 3  benztropine mesylate tab 0.5 mg, 1 mg, 2mg.................. 49
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) _______ 4 BERINERT ...t 52
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) ______ 25 BESREMI.....oooiitiiiiiieee e 11
atenolol & chlorthalidone tab 100-25 mg (Tenoretic betaine powder for oral solution (Cystadane,)................... 22
00)......ceoeeeeeeeeeeeeeeeeeeeee e 25 BETAMETHASONE DIPROPIONATE.........ccccccoovvninnn. 57
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin,................ 25  betamethasone dipropionate augmented cream 0.05%
atomoxetine hcl cap 10 mg (base equfv)’ 18 mg (base (DiprO/ene af) .................................................................... 57
equiv), 25 mg (base equiv), 40 mg (base equiv) betamethasone dipropionate augmented lotion 0.05%.....57
(SHAUETA).........c..oeeeeeeeeeeeieeeeieeeeeeee e 40  betamethasone dipropionate augmented oint 0.05%
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base (DIProlene)...........c...ueeeeeeeeeeee e 57
equiv)’ 100 mg (base equiv) (Strattera) ___________________________ 40 betamethasone dipropionate cream 0.05%....................... 57
betamethasone dipropionate lotion 0.05%........................ 58
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betamethasone dipropionate oint 0.05%................cc........ 58  butalbital-acetaminophen-caffeine tab 50-325-40 mg
betamethasone valerate cream 0.1% (base (=TS o o) I 43
€QUIVAIENT). ... 58  butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
betamethasone valerate lotion 0.1% (base NG 43
€QUIVAIBNT). ... 58  butalbital-acetaminophen tab 50-325 mgq..............ccc......... 43
betamethasone valerate oint 0.1% (base equivalent)....... 58  butalbital-aspirin-caffeine cap 50-325-40 mg (Fiorinal).....43
BETAXOLOL HCL...oveeiiiiiiiieeeeee e 55  butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
betaxolol hcl tab 10 mg, 20 MQ........ccceeeoeeeeeeeeeeeeeee 25 (Fiorinal/codeine #3)..........cccoooveeeoieiiieeeeeeeeee 43
bethanechol chloride tab 5§ mg, 10 mg, 25 mg, 50 mg butorphanol tartrate nasal soln 10 mg/mi.......................... 43
(UreChOliNE).........c.eeeeeeeeee et 34 c
BEVESPI AEROSPHERE...........ccccooiiiiiecee e, 30
bexarotene cap 75 mg (Targreﬁn) _____________________________________ 11 Cabergoline tab 0.5 MG 22
bexarotene ge/ 1% (Targretin) ___________________________________________ 59 CABOMETY X ettt 11
BEXSERO.......oiiiiiieieie et 7  caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
bicalutamide tab 50 mg (Casodex) ____________________________________ 11 eqUiV) ................................................................................. 40
BIKTARVY ..o 4 CALCIPOTRIENE. ... 59
BIOTHRAX ....oceceeeeeeeeee et 7  calcipotriene cream 0.005% (Dovonex)............................ 59
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 calcitonin (salmon) nasal soln 200 unit/act....................... 23
mg, 10-6.25 MG (ZIAC)...........cccveeeeeeeeeeereeeeeeseeeeereenns 25  calcitriol cap 0.25 meg, 0.5 mcg (Rocaltrol)...................... 23
bisoprolol fumarate tab 5 mg, 10 Mg...........cococcvcvreveer... 25  calcium acetate (phosphate binder) cap 667 mg (169 mg
BOOSTRIX oo 8 (o7 ) SR 33
bosentan tab 62.5 mg, 125 mg (Tracleer)......................... 28  calcium acetate (phosphate binder) tab 667 mg............... 33
BOSULIF ..o 11 CALQUENGE.......e, 1
BRAFTOVL.....ooioioeecieieeeeeis s 11 capecitabine tab 150 mg, 500 mg (Xeloda)...................... 11
BRILINTA ...t 52  CAPLYTA....oiins 38
brimonidine tartrate ophth soln 02% ................................. 55 CAPRELSA ... 11
bromocriptine mesy/ate cap 5 mg (base equiva/ent) CAPVAXIVE. ...t 8
(PAOUEI)............ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 49  carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
bromocr/'pt/'ne mesy/ate tab 2.5 mg (base equiva[ent) (Carbatro’) ......................................................................... 47
(PArIOQEI)...........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 49  carbamazepine chew tab 100 mg..............cc.coccoooiiins 47
BRUKINSA. ..ot 11 carbamazepine susp 100 mg/5ml (Tegretol)..................... 47
budesonide delayed release particles cap 3 mg (Entocort carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
BC) oot 17 (TBGIEIOI-XT)...coo 47
budesonide-formoterol fumarate dlhyd aerosol 80-4.5 Carbamazepine tab 200 mg (Tegretol) .............................. 47
mcg/act! 160-4.5 mcg/act (Symblcort) _____________________________ 30 CARBIDOPA/LEVODOPA ODT...oecciiiieeeeeeeeeeeeeeeeeeeeeeee 49
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml carbidopa & levodopa tab er 25-100 mg, 50-200 mg
(PUIMUCOM)..........cooeoeeeeeoeeeeeeeeeeeeeeeeeeeee e 30  (SINBMIBL CF).oevniiiirc s 49
budesonide inhalation susp 1 mg/2ml (Pulmicort)............ 30 carbidopa & levodopa tab 10-100 mg, 25-100 mg, 25-250
bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumex) ___________________ 27 mg (Sinemet) .................................................................... 49
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base Carbidopa tab 25 mg (Lodosyn) ......................................... 49
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 carbinoxamine maleate tab 4 mMg..........ccccccocvvvvveeevivnnaans 29
mg (base equiV) (SUDOXONE).............cccceceeeevereeereeeeeenn, 43  carglumic acid soluble tab 200 mg (Carbaglu.................. 23
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base CARTEOLOL HCL...ooeeieeeeeeeeeeee e 55
equiv), 8-2 mg (base €quUIV)...........c.cocoeeeeeeerrereeeeeernnen. 43  carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
buprenorphine hcl sl tab 2 mg (base equiv)J 8 mg (base (Coreg) .............................................................................. 25
EQUIV) oo 43 CAYSTON.....ooiiiiii 6
bupropion hcl (smoking deterrent) tab er 12hr 150 mg.....42 ~ CEFACLOR ... 1
bupropion hcl tab er 12hr 100 mag, 150 mag, 200 mg CEFADROXIL. ... 1
(WEIIBULIIN I 36  cefadroxil cap 500 MQ...........coccoooviviiiiiiiniiiiii 1
bupropion hcl tab er 24hr 150 mg, 300 mg (We[[butrin cefadroxil for Susp 250 mg/5ml, 500 mg/5ml ...................... 1
XI) .ot 36  cefdinir cap 300 MQ.......c.oovmriemii 1
bupropion hel tab 75 MQG..........cooveeeeeeeeeeeeeeeeeeeeeeeeeen. 36  cefdinir for susp 125 mg/5mi, 250 mg/émi......................... 1
bupropion hcl tab 100 Mg............ccoeeeeeeeeeeeeeeeeeeeeren 36 cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax).......... 1
buspirone hel tab 5 mg, 10 mg, 15 mg, 30 mg................. 35 cefprozil for susp 125 mg/bml, 250 mg/bmil........................ 1
buta/bita/_acetaminophen-Caffejne cap 50-300-40 mg Cefprozil tab 250 mg, 500 1 e 1
(FIOFICEY)........coeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 43  cefuroxime axetil tab 250 mg, 500 mg.............c.c.ccccooeeei. 1
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celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex)........... 45  clomipramine hcl cap 25 mg, 50 mg, 75 mg
celecoxib cap 400 mg (Celebrex)............coceeeeeeeeceeacenne. 45 (ANAFTANIL........oo e 36
cephalexin cap 250 mg, 500 mg (Keflex).........ccc..cccvevuu... 1 clonazepam orally disintegrating tab 2 mgq........................ 47
cephalexin for susp 125 mg/bml, 250 mg/bmi.................... 1 clonazepam orally disintegrating tab 0.125 mg, 0.25 mg,
CERDELGA......ece e 52 0.5 MG, T Mo 47
cetirizine hcl oral soln 1 mg/ml (5 mg/6ml)...........ccc....... 29  clonazepam tab 0.5 mg, 1 mg (Klonopin)......................... 47
CHEMET ... 61  clonazepam tab 2 mg (KIonopin)............cccccoueeecvveeeeennnen. 47
CHENODAL......ii et 33 clonidine hcl tab er 12hr 0.1 mg (Kapvay).........ccccoceeeuee... 40
CHLORDIAZEPOXIDE/AMITRIPTYLINE........ccceeeevinnee. 42  clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres)........ 28
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.................. 35 clonidine td patch weekly 0.1 mg/24hr (Catapres-
chlorhexidine gluconate soln 0.12% (Peridex).................. 56 Ll ) 28
chloroquine phosphate tab 250 mg, 500 mgq....................... 6 clonidine td patch weekly 0.2 mg/24hr (Catapres-
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 1S T 28
b0 1 o 38  clonidine td patch weekly 0.3 mg/24hr (Catapres-
chlorthalidone tab 25 mg, 50 mq........c..ccccocvvvvcceveencae.. 27 L1 ) 28
chlorzoxazone tab 500 MQ.........c.ccccoovveeccieieasiineean 50 clopidogrel bisulfate tab 300 mg (base equiv).................. 52
CHOLBAM. ... 33  clopidogrel bisulfate tab 75 mg (base equiv) (Plavix)........ 52
cholecalciferol cap 125 mcg (5000 unit)............c.cccuu...... 50 clorazepate dipotassium tab 3.75 mg..........ccccccocceeeennn. 35
cholestyramine light powder 4 gm/dose (Questran clorazepate dipotassium tab 15 Mg........cccccvvvvvevviennenn. 35
o] 41 S 26  clorazepate dipotassium tab 7.5 mg (Tranxene {)............. 35
cholestyramine powder 4 gm/dose (Questran,................. 26  clotrimazole cream 1%.......ccccuuucvveeeecciiieeeeiiee e 57
cholestyramine powder packets 4 gm (Questran,............. 26  clotrimazole SOIN 1%........cccoemioeeeeeeeeeeeee e 57
ciclopirox olamine cream 0.77% (base equiv) clotrimazole troche 10 MQ...........cccoceeeevvveeeeesiieeeeisieeaan, 56
(LOPIOX) ettt 57  clotrimazole w/ betamethasone cream 1-0.05%
ciclopirox solution 8% (Penlac Nail Lacquer).................... 57 (LOEFISONE)......ceeeeeeeee e 57
cilostazol tab 50 mg, 100 MQ........ccccoevemeeceeeieeseaeeee 52  CLOZAPINE ODT....ooiiiiieiie et see e 38
CIMDUO ...ttt e e eneeeens 4 clozapine orally disintegrating tab 150 mg........................ 38
cimetidine hcl soln 300 mg/5mil...........c.cccceveoievciieneen. 32  clozapine orally disintegrating tab 200 mg........................ 38
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clozapine orally disintegrating tab 25 mg, 100 mg
equiv), 90 mg (base equiv) (Sensipar)...........c...coo...... 23 (FAZACIO).........oeeceeeeseeee et 38
CIPRO . ... 2 clozapine tab 50 mg (Clozaping)..........c.ccccceveoeescenenncn.. 38
ciprofloxacin hcl ophth soln 0.3% (base equivalent) clozapine tab 200 mg (Clozaping)...........cc.ccoceeecuveecrvnennne. 38
(][0 - T ) I 54  clozapine tab 25 mg (Clozaril)...........cccceevvccvveeesiinaeann, 38
ciprofloxacin hcl tab 750 mg (base equiV)...............c.c.c...... 2 clozapine tab 100 mg (Clozaril).........cccocuevoeeeicaesceeae 38
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base COAGADEX . ... ettt 52
€QUIV) (CIPIO).....eeeeeeeee e 2  codeine sulfate tab 30 mg (Codeine sulfate).................... 43
citalopram hydrobromide oral soln 10 mg/émi.................. 36  colchicine w/ probenecid tab 0.5-500 mg.......................... 47
citalopram hydrobromide tab 10 mg (base equiv), 20 mg colestipol hcl granule packets 5 gm (Colestid
(base equiv), 40 mg (base equiv) (Celexa)..................... 36 FlAVOIEQ).......ooeceveeeeeeeeee e 26
CLARITHROMY CIN.....oiiiiiiiiiieiiie e 1 colestipol hcl granules 5 gm (Colestid flavored)................ 26
clarithromycin tab 250 mg, 500 M@.........c.cccccovvoneveinenen. 2 colestipol hel tab 1 gm (Colestid)..........ccoovveeceveecerasiannn. 26
CLASSIC PRENATAL. ..ottt 50  COMBIPATCH. ..ottt 18
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)....... 6 COMBIVENT RESPIMAT ... 31
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) COMETRIQL.... oottt eee e 11
(Cleocin pediatric granules)...............cccoecoeeeeoeeecceesenn. 6 COMIRNATY 2024-25.......cccceeeieeeeee et 8
clindamycin phosphate gel 1% (Cleocin-{)........................ 56  COMPLERAL..... .o 4
clindamycin phosphate lotion 1% (Cleocin-t).................... 56  COPIKTRA. ..ot 11
clindamycin phosphate soln 1%........cccccccoeeecveevieeeenn. 56  CORVITA. ...ttt st 50
clindamycin phosphate swab 1%........cccccccccveveeeccceneennne. 56  COSENTY X ittt 59
clindamycin phosphate vaginal cream 2% (Cleocin)......... 34 COSENTYX SENSOREADY PEN......ccoiiiiiiieeeeeeee, 59
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 COSENTYX UNOREADY .....ooiiiiieie et 59
(1)-5% (DUAC)........ceeeseeee et 56  COTELLIC... ..ottt 11
clobazam suspension 2.5 mg/ml (ONfi).......cccoveveveveneneen. 47  CREON. ... 33
clobazam tab 10 mg, 20 mg (ONfi).......cccecveveeevveesieeannen 47 CROMOLYN SODIUM......coiiiiiiiieiieeeiiee e 55
clobetasol propionate soln 0.05%............ccccccoveveeecvennannnn. 58  cromolyn sodium soln nebu 20 mg/2mi............................. 31
cyanocobalamin inj 1000 mcg/mi.............cccccveveecveveecnnn. 52
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cyclobenzaprine hcl tab 5 mg, 10 mg...........cccccvvvveennen.. 50 dexamethasone tab 0.5 mg, 0.76 mg, 1 mg, 1.5 mg, 2 mg,
cyclopentolate hcl ophth soln 1% (Cyclogyl)..................... 55 /N 1o B O T 1 1 o A 17
CYCLOPHOSPHAMIDE.........ccee e 11 dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg,
cyclosporine cap 25 mg, 100 mg (Sandimmune,).............. 61 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)........... 40
cyclosporine modified cap 50 mg.........ccccecevevcveviceeaee. 61  dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
cyclosporine modified cap 25 mg, 100 mg (Neoral).......... 61 (FOCAIIN)....co e 41
cyclosporine modified oral soln 100 mg/ml (Neoral)......... 61  dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
cyclosporine (ophth) emulsion 0.05% (Restasis).............. 55 (DEXEANING). ... 41
cyproheptadine hcl syrup 2 mg/smi.............ccccccvvvevcuennne. 29 dextroamphetamine sulfate cap er 24hr 5 mg
cyproheptadine hcl tab 4 m@.......cccooooveeeeeiiieee 29 (DEXEANING)....ccc.eeeeeeeee e 41
CYSTADANE ...t 23  dextroamphetamine sulfate oral solution 5 mg/bml
CYSTADROPS........c ettt 55 (ProCentra)........oo oo 41
CYSTAGON. ... 35 dextroamphetamine sulfate tab 5 mg.............cccocueeeeunn... 41
CYSTARAN. ...t 55  dextroamphetamine sulfate tab 10 mg............ccccccoceen... 41
D diazepam conc 5 M@/Ml..........ccccocoveeooeesiieeeeese e 35
diazepam oral soln 1 mg/mi............ccccoovveevveeiciireeen. 35
dabigatran etexilate mesylate cap 75 mg (etexilate base DIAZEPAM RECTAL GEL......cooiuiiriieereieeecinsesseesseeeeeens 48
eq), 150 mg (eteXi/ate base eq) (Pradaxa) ...................... 52 diazepam rectal gel de[ivery System 10 mg, 20 mg
danazol cap 50 mg, 100 mg, 200 Mg...........c.cccccoocuvrnnne. 17 (Diastat @CUQIA).............c.ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 48
dapsone tab 25 mag, 100 O 6 diazepam tab 2 mg, 5 mg, 10 mg (Va[,um) _______________________ 35
DAPTACEL......oe e 8 diazoxide susp 50 mg/m[ (Prog/ycem) ______________________________ 20
darunavir tab 600 mg (Prezista)...............c.cccooccnnninn. 4 diclofenac potassium tab 50 Mg..........c.cccccoveveerereereevnnnn, 45
darunavir tab 800 mg (Prezista)...........ccccocvouevecvescenaan. 4 diclofenac sodium gel 1% (1.16% diethylamine equiv)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (VOIAIN).........oooeoeeeeeeeeeeeieeeeeiee e 59
(Sprycel) ............................................................................ 11 diclofenac sodium Ophth SOIN 0.1% ..o, 55
dasatinib tab 20 mg (SpryCeI) ............................................ 11 diclofenac sodium tab de/ayed release 50 mg........ 45
DAURISMO ... e 11 diclofenac sodium tab de/ayed release 75 MG.ccveeeeaasinnnns 45
deferasirox tab for oral susp 125 mg, 250 mg diclofenac sodium tab er 24hr 100 mg.............cccoveen..... 45
(EXJAAC).c.....o e 61 dicloxacillin sodium cap 250 mg, 500 Mg..........cc..cc........ 1
deferasirox tab for oral susp 500 mg (Exjade.................. 61 dicyclomine hcl cap 10 MG.......ooooeeeeeeeeeeeeeeeeeeeeseee. 32
deferiprone tab 500 mg (Ferriprox).................c.cccc..... 61 dicyclomine hcl oral soln 10 mg/5mi.............ccccovevee.... 32
deferiprone tab 1000 mg (Ferriprox)............c.c.ocovvueenenn. 61 dicyclomine hcl tab 20 MQ...........cooveeeveeeeeeeeeeeeeeeenn 32
DELSTRIGO. ... 4 DIFICID. ..o 2
demeclocycline hcl tab 150 mg, 300 mg.................c.......... 2 digoxin oral soln 0.05 mg/ml (DigoXin)..............coccvuee..... 28
DENGVAXIA. ...ttt 8 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)
(] ST O O LY A 4 (Lanoxin) ........................................................................... 28
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg........ 36 dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45)......... 47
desipramine hcl tab 10 mg, 25 mg (Norpramin,................ 36 DILANTIN.....oviveieeeececiesee e 48
desloratadine tab 5 mg (Clarinex)..........ccc.ccocevcvvevcuenannee. 29 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.............. 25
desmopressin acetate nasal spray soln 0.01% diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg.......... 25
(DA@VD)..c....eeeeeeeeeeeeee et 23 (iltiazem hcl coated beads cap er 24hr 120 mg, 180 mg,
desmopressin acetate nasal spray soln 0.01% 240 mg, 300 mg (Cardizem cd)...........cccooeeveereeerenn. 25
(refrigerated) ..................................................................... 23 diltiazem hcl extended release beads cap er 24hr 120 mg,
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp).......... 23 180 mg, 240 mg, 300 mg, 360 mg, 420 mg (Tiazac)...... 25
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 diltiazem hcl tab 90 MQ...........cocoeeeeeeeeeeeeeeeeeeeeeeeeeeeeer. 26
mg(21/5) (MirCette).........ccuuwemeeeeeeeeiieeeeiie e 18 diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)......... 25
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg......... 18 dimethyl fumarate capsule delayed release 120 mg
desonide cream 0.05% (DESOWEN)............ccoovvvvvrivicinne, S8 (TECHIAEIA)..........c.oooeeeeeeieeieeeeieeeeeeeee e 42
desonide 0iNt 0.05%..........ccooee e 58 dlmethy/ fumarate Capsule de/ayed release 240 mg
desoximetasone cream 0.05%, 0.25% (Topicorf).............. 98 (TECHUEIA).........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 42
desoximetasone ge/ 0.05% (TOpICOf't) ............................... 58 d,methy[ fumarate Capsu/e dr starter pack 120 mg & 240
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), mg (Tecfidera Starter PAck).............cococoeeeeeeveeereeeeeeren. 42
50 mg (base equiv), 100 mg (base equiv) (Pristiq)......... 36 diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomoti)...... 32
DEXAMETHASONE ... 17 dipyridamo/e tab 25 mg, 50 mg, 75 o B 52
dexamethasone elixir 0.5 mg/5mi..............c.cccocevveeeeen..... 17 disopyramide phosphate cap 100 mg, 150 mg
DEXAMETHASONE SODIUM PHOSPHATE................... O4  (NOIDACE).........ooeeeeeeeeeeeeeeeereeeeeeeee e 28
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disulfiram tab 250 mg, 500 mg (Antabuse,)....................... 42  emtricitabine-tenofovir disoproxil fumarate tab 100-150
3] 10 | 27 mg, 133-200 mg, 167-250 mg, 200-300 mg (Truvada)..... 4
divalproex sodium cap delayed release sprinkle 125 mg EMTRIVA ..o 4
(Depakote SPrinkIes)..............ccccueecereecieesiescieeeiiiaeienn, 48  enalapril maleate & hydrochlorothiazide tab 5-12.5
divalproex sodium tab delayed release 125 mg, 250 mg, 4o TSR 24
500 Mg (Depakote)..........cccceeeeeeeeeeeee e 48  enalapril maleate & hydrochlorothiazide tab 10-25 mg
divalproex sodium tab er 24 hr 250 mg, 500 mg (VASEIELIC).......oeceeeeeeeeee et 24
(DEPAKOLE €F)....coeeeeeeeeeeeeeee e 48  enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), (VASOLEC).....cceeeeeeeeeeeeeee et 24
500 mcg (0.5 m@) (TIKOSYN)........ooeveeeeeseaeieesiiaesieean 28  ENBREL.....ooiiiiiiiie ettt 45
donepezil hydrochloride orally disintegrating tab 5 mg, 10 ENBREL MINL . ..ot 45
o 42 ENBREL SURECLICK.......coiiiiiieiiieeeee e 45
donepezil hydrochloride tab 5 mg, 10 mg (Aricepf)........... 42  ENGERIX-B.....o oo 8
dorzolamide hcl ophth soln 2% (Trusopt)..............ccceee..... 55  enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
dorzolamide hcl-timolol maleate ophth soln 2-0.5% mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
[(O0XT0] o] 4 FS 55 mg/0.8ml, 150 mg/ml (LOVENOX)..........ccceevoeeeecieeaaene. 52
DOVATO. ...t 4  entacapone tab 200 mg (Comtan)............cccevveeeescvresnnns 49
doxazosin mesylate tab 1 mg, 2 mg, 4 mg (Cardura,)....... 28 entecavir tab 0.5 mg, 1 mg (Baraclude,)................c............ 3
doxazosin mesylate tab 8 mg (Cardura)........................... 28  ENTRESTO.. .o 26
doxepin hcl cap 10 mg, 25 mg, 50 mg, 756 mg, 100 mg, epinastine hcl ophth soln 0.05%...........ccceccoveeecveecenannen. 55
KoL 1 o 36  epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)
doxepin hcl conc 10 M@/Ml...........oeveevevcieesieeeeeeee 36 (EpIpen-jr 2-pak)...........coooeeeeeeeeeee e 29
doxycycline hyclate tab delayed release 50 mg (Doryx).....2  epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)
doxycycline hyclate tab 20 mg, 100 mg............cccccceeevune.. 2 (EPIPEN 2-P@K)........oeeeeeeeee et 29
doxycycline monohydrate cap 50 mq..........c...cccecvvvverunn. 2 EQUETRO. ...t 38
doxycycline monohydrate for susp 25 mg/5ml ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)............. 50
(VIDramyCin).........coeeueeeeee e 2 ERIVEDGE........coii ettt 11
doxycycline monohydrate tab 756 mg..........cccccccccvvvevcnnn... 2 ERLEADA. ... 12
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin erlotinib hcl tab 100 mg (base equivalent), 150 mg (base
28). e 18 equivalent) (TarCeva)...........cccoweveeeeoeeesiieeseeee e 12
drospirenone-ethinyl estradiol tab 3-0.02 mqg (Yaz).......... 18  erlotinib hcl tab 25 mg (base equivalent) (Tarceva,.......... 12
DROXIA. .. ettt 52  ERVEBO....i it 8
duloxetine hcl enteric coated pellets cap 20 mg (base eq), ERY 56
60 mg (base eq) (Cymbalta)............cccooveovevcrsinaeacn, 36  erythromycin ophth oint 5 mg/gm.............cccoceevvvvvvieennne.. 54
duloxetine hcl enteric coated pellets cap 30 mg (base eq) erythromycin SOIN 2%.........cccoovoeeeeeeeieee e 56
(CYMDBAIA).......oo e 36  escitalopram oxalate soln 5 mg/bml (base equiv)............. 36
DUPIXENT ..ottt e 59 escitalopram oxalate tab 5 mg (base equiv), 10 mg (base
dutasteride cap 0.5 mg (Avodart)..........cccocevvoevvinnncnens 35 equiv), 20 mg (base equiv) (Lexapro)..........ccccccueveue... 36
E estazolam tab 1 M@, 2 MQ....ccccceeeveeeeeeeeciiieiaae e 40
estradiol & norethindrone acetate tab 0.5-0.1 mg............. 18
EDURANT e 4 estradiol & norethindrone acetate tab 1-0.5 mg
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg (ACHVEIIA)..........covoeeeeriieeieei e 18
(Atr/pla) ................................................................................ 4 estradiol ge/ 0.06% (0 75 mg/125 gm metered-dose
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg PUMP) (ESLIOGE).......o.eeeeeeeseeeeeeeeeeeeeeeeeeseeee 18
(Symfl) ................................................................................. 4 estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) ....................... 18
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg estradiol td patch twice weekly 0.025 mg/24hr, 0.0375
(SYMUHT10)...cooieoeieeeee e 4 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
efavirenz tab 600 mg (SUStIVA).............ccooriniiiiiniiincn. A (VIVEHE-GOL)..........o.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeereerneen 18
ELIGARD. ... .ottt 11 estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr
ELIQUIS. ... 52 (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075
ELIQUIS STARTER PACK.......coooiiiieieeeeeeeias 52 mg/24hf; 0.1 mg/24hr (C[Imara) _______________________________________ 18
B L L A e 18 estradiol Vag/'na/ cream 0.1 mg/gm (Estrace) ____________________ 34
EMGALITY . 47 estradiol Vagjna/ tab 10 mcg (Vag,fem) _____________________________ 34
EMSAM. .. 36 estradiol valerate im in oil 20 mg/m/ (De[estrogen) ___________ 18
emtricitabine caps 200 mg (Emtriva) ................................... 4 eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) ____________________ 40
ethambutol hcl tab 100 mg, 400 mg (Myambutol)............... 2
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ethosuximide cap 250 mg (Zarontin)............c.ccccccvveeveunnen.. 48  FLULAVAL 2024-2025..........ooeieiiiiiee e 8
ethosuximide soln 250 mg/5ml (Zarontin,......................... 48 FLUMIST NASAL VACCINE 2024-2025..........cccoeevveeennene. 8
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, flunisolide nasal soln 25 mcg/act (0.025%,)....................... 30
T MG-50 MCQG...coccveieieeeeeeeeeee e 18  fluocinolone acetonide cream 0.01%.........cccccoovvveeveenee. 58
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr fluocinolone acetonide cream 0.025% (Synalar)............... 58
(NUVALING)......co et 18  fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
ETOPOSIDE.......cooii et 12 SMOOLNE/FS SCAIP).....c.eveecieeeeeeeeeee s, 58
etravirine tab 100 mg, 200 mg (Intelence,).......................... 4 fluocinolone acetonide oint 0.025% (Synalar)................... 58
everolimus tab for oral susp 2 mg, 5 mg (Afinitor fluocinolone acetonide soln 0.01% (Synalar).................... 58
QISPOIZ)...oeeeeeeeeee et sna e 12 FLUOCINONIDE........ccutiiiii ettt 58
everolimus tab for oral susp 3 mg (Afinitor disperz).......... 12 fluocinonide cream 0.05%............cccccovceeeeeesieieeesiiinaaaas 58
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor)..... 12  fluocinonide cream 0.1% (Vanos).............ccccccceeevvvvvvveeenn.. 58
everolimus tab 0.25 mg, 0.5 mg, 0.76 mg, 1 mg fluocinonide 0int 0.05%...........ccccooveeeioeiisiiiiiese e 58
(ZOMIESS)...ceeeeee e 61  fluocinonide s0IN 0.05%.........c.cccoeeeooeeaeeeeee e 58
EVOTAZ.....c.ceeeeeee e 4 fluorometholone ophth susp 0.1% (Fml liquifilm,).............. 54
exemestane tab 25 mg (Aromasin)............cccccoeeeveeecnnn.n. 12 FLUOROURACIL......etiieeeee et 59
EXTAVIA ... 42 fluorouracil cream 5% (Efudex)..........cccocvoevioeesioeeaeen. 59
ezetimibe tab 10 mg (Zeti@)............cccueevoeeeeeceeaseaeeeee 27  fluorouracil SOIN 5%.........c.cceeeeeeeiiesiiesiee e 59
F fluoxetine hcl cap 10 mg (Prozac)...........cccceccvevveveneeennne. 36
fluoxetine hcl cap 20 mg (Prozac)...........cccceecvevceeeeeeann. 36
famciclovir tab 125 MG 3 fluoxetine hcl cap 40 mg (Prozac) _____________________________________ 36
famotidine for susp 40 Mmg/6ml..............ccoccovviniiinininiinn 32 fluoxetine hcl solution 20 MQ/5Ml..........c..covoveeveeeereeeeeea.n. 36
famotidine tab 20 mg, 40 mg (Pepcid)............................ 32 FLUPHENAZINE HCL.....c.ooooeeeeereeeeeeeeieeeeeeeee e, 38
FANAP T e 38 ﬂuphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.............. 38
FANAPT TITRATION PACK ..., 38  FLUPHENAZINE HYDROCHLORIDE... ..o 38
febuxostat tab 40 mg, 80 mg (Uloric)................................ 47 FLURANDRENOLIDE..........cooouiieeeeeeeeeeeeeeeeeeeeee e, 58
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 FLURBIPROFEN..........ooovieeceeeeeeeeeeeeeee e, 45
1 S 52 FLURBIPROFEN SODIUM. .o i, 55
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 flurbiprofen tab 100 M............ccocoeevveeeeereeeeereeeereeernen 45
O e 52 FLUTICASONE PROPIONATE/SALMETEROL......coii. 31
fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu fluticasone propionate cream 0.05%...........c..c.cococoeeveveer... 58
107 52 FLUTICASONE PROPIONATE HFA. ... 31
felbamate SuUsp 600 mg/5m/ (Fe/batO/) .............................. 48 fluticasone propionate nasal susp 50 mcg/act __________________ 30
felbamate tab 400 mg, 600 mg (Felbatol)......................... 48 fluticasone propionate oint 0.005%..............ccoccocvcveeer... 58
feIOdipine tab er 24hr 2.5 mag, 5 mag, 10 mg.....coeeeeeennin, 26 fluticasone-salmeterol aer powder ba 100-50 mcg/act]
fenofibrate micronized cap 67 mg, 134 mg, 200 mg......... 27 250-50 meg/act, 500-50 mcg/act (Advair diskus)............ 31
fenofibrate tab 54 1 e 27 fluvoxamine maleate tab 100 MQ.cveiiiieeeeieeeeeee e, 36
fenofibrate tab 160 MG 27 fluvoxamine maleate tab 25 mg, 50 11 o I 36
fenofibrate tab 48 mg (TrCO)...........cccovvvvivinicicine, 27 FLUZONE 2024-2025...........ccoereeeeeeeeeeeeeeeeeeeeensenenes 8
fenofibrate tab 145 mgq (TriCOr).........cccceeeeccveeeeeiiieaeennen. 27  FLUZONE HIGH-DOSE 2024-2025........o oo 8
fentanyl td patch 72hr 12 meg/hr, 25 meg/hr, 50 meg/hr, folic acid tab 1 MQG........cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 52
75 mcg/hr, 100 mcg/hr (Duragesic).............ccocuveevcuennanns 43 folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg,
FERRIPROX ... ittt 61 2.5-25-1 MG, 52
FETZIMA . oot 36 fosamprenavir Calcium tab 700 mg (base equiv)
FETZIMA TITRATION PACK ..o R (317 ) O 4
finasteride tab 5 mg (Proscar) ........................................... 35 fosinopri/ sodium & hydroch/orothiazide tab 10-12.5 mg,
flecainide acetate tab 50 mg, 100 mg, 150 mg................. 28 20-12.5 MG.eeioooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 24
FLUAD 2024-2025.......coueeeeieeeeeeeeee et 8 fosinopri[ sodium tab 10 mg, 20 mg, 40 MQG.ieiaaeiiriaaaanns 24
FLUARIX 2024-2025.........oooe 8 FOTIVDA. ..o 12
FLUBLOK 2024-2025.........cooii 8 FRUZAQLA ... 12
FLUCELVAX 2024-2025. ... 8 furosemide Ora[ so[n 10 mg/m/ __________________________________________ 27
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)........... 2 furosemide tab 20 mg, 40 mg, 80 mg (Lasix).................. 27
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg FUZEON.......oooooeeeeeeeeeeeeeeeeeeeeee e 4
(DIfIUCAN)........cceeeeeeeeeeeee ettt 2
flucytosine cap 250 mg, 500 mg (Ancobon)........................ 2 G
fludrocortisone acetate tab 0.1 mg..........cccoovveeecvvneeennen. 17  gabapentin cap 100 mg (Neurontin)...............ccccuvveveunnn... 48
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gabapentin cap 300 mg (Neurontin).............cccc.cccccvveenne. 48 H
gabapentin cap 400 mg (Neurontin)...........cccccccveveeenennen.. 48
gabapentin oral soln 250 mg/5m/ (Neurontin) ................... 48 HADLIMA oo 45
gabapentin tab 600 mg (Neurontin)................c.ccocevven..... 48 HADLIMA PUSHTOUCH.. ..ot 45
gabapenﬁn tab 800 mg (Neurontin) ___________________________________ 48 HAEGARDA ........................................................................ 52
GALANTAMINE HYDROBROMIDE......ooooooeooo 42 halobetasol propionate cream 0.05%.............ccccccvvcuvence. 58
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 haloperidol lactate oral conc 2 mg/mi..............ccccccevvveennn. 38
MG (RAZAAYNE ©F).......oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeen 42  haloperidol tab 0.5 mg, 1 mg, 2mg, 5 mg, 10 mg, 20
ga/antam/'ne hydrobromide tab 4 mg, 8 mg, 12 mg O 38
(Razadyne) ________________________________________________________________________ 42 [ VANV 3, GRS 8
GARDASIL Qoo 8 HEMOFIL M. 52
GATTEX ettt 34  HEPLISAV-B......oooi, 8
GAVILYTE=C oo 32 HIBERDX ... 8
GAVRETO......cooeoeeeeeeeeeeeeeeee e 12 HUMALOG MIX 75/25........coiiiiiii, 21
gefitinib tab 250 Mg (Ir€SSQ)...........cooovevveeeeeereeereerreren. 12 HUMALOG MIX 50/50 KWIKPEN..........ccooociniiiie, 21
gemfibrozil tab 600 Mg (LOPIQ)............cccocovevreeeeererren 27  HUMATE-P... . 52
gentamicin sulfate cream 0_1% _________________________________________ 57 HUMULIN 70/30 ................................................................. 21
gentamicin sulfate 0int 0.1%...........cocoweeeveeeereeeeeeeeeenn. 57  HUMULIN 70/30 KWIKPEN..........coooooi, 21
gentamicin sulfate Ophth soln 03% ................................... 54 HUMULIN R e 21
GENVOYA ..., 4  HYCAMTIN....ooi s 12
GILOTRIF ..., 12 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........... 28
g/atiramer acetate Soln preﬁ”ed Syringe 20 mg/m/ hydrOCh/OI’OthiaZide Cap 125 mg ....................................... 27
(COPAXONE).........oceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 42  hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg............... 27
g[atiramer acetate soln preﬁ”ed Syringe 40 mg/m[ HYDROCODONE/IBUPROFEN ........................................ 44
(COPAXONE)........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 42  hydrocodone-acetaminophen soln 7.5-325 mg/15mi........ 43
glimepiride tab 1 mg (AMArYl)..........cocooeoveeeeereeeeereeeen. 20  hydrocodone-acetaminophen tab 7.5-300 mg, 10-300
glimepiride tab 2 mg (AMArYl)..........cocoeeoveeeeereeeeeeereeen. 20 o TSR 43
glimepiride tab 4 Mg (AMAIYI).........co.oooveeeeeereeereeereren. 20  hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg
g[ipizide_metformin hcl tab 2.5-250 MG.eiiiiieiiiaeiireeeann 20 (NOfCO) .............................................................................. 43
glipizide-metformin hcl tab 2.5-500 mg, 5-500 mg............ 20 hydrocodone-acetaminophen tab 5-325 mg (Norco)........ 44
glipizide tab er 24hr 2.5 mg (Glucotrol Xl)......................... 20  hydrocodone-ibuprofen tab 7.5-200 mg............................ 44
glipizide tab er 24hr 5 mg (Glucotrol Xl).............c.............. 20 HYDROCORTISONE........ccoiiiirieeee e 58
g/[p/z’de tab er 24hr 10 mg (Glucotro/ XI) .......................... 20 HYDROCORTISONE BUTYRATE ..................................... 58
glipizide tab 5 mg (GIUCOHOL)............co.coeeeeeeereeereeereeen. 20 hydrocortisone cream 1%..........ccocovecveniiiciecieniiieecnn 58
glipizide tab 10 Mg (GIUCOUOI)............oooveeeereereereeereenn. 20 hydrocortisone cream 2.5%..........cc.ccooioiiiiciiiiiieie, 58
GLUCAGON EMERGENCY KIT FOR LOW BLOOD hydrocortisone enema 100 mg/60ml (Cortenema,............ 56
SUGAR ..o 20  hydrocortisone Oint 1%............ccocvvviviviiciicicis 58
glyburide-metformin tab 1.25-250 mg...........c.ccocoeevuver.... 20 hydrocortisone 0int 2.5%...........ccccccecoeevevceeiiciiieeee 58
glyburide-metformin tab 2.5-500 mg, 5-500 mg............... 20 hydrocortisone perianal cream 2.5% (Anusol-hc)............. 56
Glyburide tab 1.25 MG........ocooeeereeeeereeeeeeeeeeeeeeeeereeeeseeeen 20 hydrocortisone perianal cream 1% (Proctocor)................ 56
glyburide tab 2.5 Mg...........ccccooeeeeeeeeeeeeeeeeeeeeeeeeeeann 20 hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef).............. 17
GlybUride tab 5 MQ.........ccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 20 hydrocortisone w/ acetic acid otic soln 1-2%.................... 55
glycopyrrolate tab 1 Mg, 2 MG.......cccooeeeeeeeeeeeeereeeen 32  hydromorphone hcl liqd 1 mg/ml (Dilaudid)....................... 44
GNP PRENATAL ..ottt 50 hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid)........ 44
griseofulvin microsize susp 125 mg/5ml..............cccccoee...... 2  hydroxychloroquine sulfate tab 100 mg, 300 mg, 400
grjseofu/vin microsize tab 500 MGt 3 O 6
griseofulvin ultramicrosize tab 125 mg, 250 mg.................. 3 hydroxychloroquine sulfate tab 200 mg (Plaquenil)............ 6
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg hydroxyurea cap 500 mg (Hydrea) .................................... 12
(base equiv)’ 3 mg (base equiv)’ 4 mg (base equiv) hydrOXyZine hcl Syrup 10 mg/5m/ ...................................... 35
(INBUNIV) ..., 41  hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........................ 35
guanfacine hcl tab 1 Mg, 2 MG........coovevveeeeeeeeeereeee 28  hydroxyzine pamoate cap 25 mg, 50 mg (Vistari)............ 35
GVOKE HYPOPEN 1-PACK........ooveieeeeeeeeseeeereenen 20 hyoscyamine sulfate elixir 0.125 mg/5ml.......................... 32
GVOKE HYPOPEN 2-PACK........ooviiieeeeieeseeeeeerenn 20 hyoscyamine sulfate sl tab 0.125 mg (Levsin/si)............... 33
GVOKE KIT ..o 20 hyoscyamine sulfate soln 0.125 mg/ml............................. 33
GVOKE PFS.....ooooeeeeeeeeeeeeeeeeeeeees e 20  hyoscyamine sulfate tab disint 0.125 mg (Anaspaz)......... 33
hyoscyamine sulfate tab er 12hr 0.375 mg (Levbid)......... 33
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hyoscyamine sulfate tab 0.125 mg (Levsin)...................... 33 ISENTRESS HD....coiiiieeeee et 4
I isoniazid tab 100 mg, 300 MQ........cccooeeeiceieeeeee e 2
ISOSORBIDE MONONITRATE........oooieeeeeeeees 26
ibandronate sodium tab 150 mg (base equivalent) isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
(BOMIVA).......ooiiiiii 2 NG et 26
IBRANGCE. ... .o 12 isotretinoin cap 10 mg, 20 mag, 30 mg, 40 MG.oaaaeaarnnn 56
ibuprOfen Susp 100 mg/5m/ ............................................... 45 itraconazole cap 100 mg (Sporanox) __________________________________ 3
ibUprOfen tab 600 MG 45 ivermectin tab 3 mg (Stromectol) ________________________________________ 6
ibuprofen tab 400 mg, 800 Mg............ccccovoiiiniiiniinn 45 IWILFIN e, 12
icatibant acetate subcutaneous soln pref syr 30 mg/3ml D (O] L T 9
(FIFAZYL)...cooi B2 IXIARO. ...t 9
ICLUSIG. ..o, 120 IXINITY oo, 53
imatinib mesylate tab 100 mg (base equivalent)
e e 12
imatinib mesylate tab 400 mg (base equivalent) JAKAF L e 12
(GIBEVEC)......uecceeeeeeeeeeteeeeeeeeeeee et 12 JAYPIRCA ..o 12
IMBRUVICA . ... 12 JULUCA et 4
imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil)........... 37 JUXTAPID ...t 27
imiquimod cream 5% (Aldara)...........cccoovoeevoeiioiieien 59 JYLAMVO ... ettt 13
IMOVAX RABIES (H.D.C.V.)..uviiiiiiieeee e O JYNNEOS . ...t 9
INCRELEX ... 22 K
INCRUSE ELLIPTA. ...t 31
jndapamide tab 1.25 mg, 2.5 o P 27 KALYDECO..... et 31
indomethacin cap er 75 o TSRS 45 ketoconazole cream 2% ..........oeueeeeeeeeeeeeeeeeeeeeaeeeeaeeaaeaann, 57
indomethacin cap 25 MQ..........ccccoveeeeeeeeeeeeeeeeereeeereean 45  ketoconazole shampoo 2% (Nizoral)................................ 57
indomethacin cap 50 Mg...........ccococcveeveeereeeseeeseeereren. 45  ketorolac tromethamine ophth soln 0.5% (Acular)............ 55
INFANRIX ..ot se e 9  ketorolac tromethamine ophth soln 0.4% (Acular Is)......... 55
INLYTA oo 12  ketorolac tromethamine tab 10 mg...............c.c.cccooein. 46
INQOV Lo 12 KINRIX e e 9
INREBIC...oo oo 12 KISQALL...o e 13
INSULIN ASPART PROTAMINE/INSULIN ASPART......... 21 KLOXXADO. ... 61
INSULIN ASPART PROTAMINE/INSULIN ASPART RO 7 I = 53
ELEXPEN. ..o 21 KOATE-DVL.....ccooceeeeeeeeeeeeee s 53
INSULIN GLARGINE-=YFGN ..o 22  KOGENATE FS..o e 53
INSULIN LISPRO PROTAMINE/INSULIN LISPRO KOSELUGO ... .o 13
KWIKPEN . ..o 22 KRAZAT ..o 13
INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS RGN L = 6
PRODUCTS. ..o 60 L
o LN SYRINGES - TECHLITE AND TRUEPLUS o etatol hol tab 100 mg, 200 mg, 300 mg.................. 25
INTELENCE oo 4 lactated ringer's fOr ifigation.....................coowvverrrvvrvvne. 61
INVEGA SUSTENNA..-o-oooooooeoeeeooeeeeeeeeeeeeeeeeee, 3g lactulose (encephalopathy) solution 10 gm/15m.............. 34
INVEGA TRINZA ..o 3g lactulose solution 10 gm/TOML.......c.....cooovvvvviviiiiiiniinnnnees 32
IPOL INACTIVATED IPV....oooooooooooooeoeeeeeeeeeeeeeeeeeeeee 9 tﬁﬁ'ﬁé’TF;'S-)-(-é --------------------------------------------------------------------- lig
I' ratro ium_albuterol nebu soln 0.5_2.5 3 m /3ml ........... 31 ....................................................................
izratrof;ium bromide inhal soln 0.02%...(...) ..... g .................. 31 /am/:vudl:ne oral soln 10 mg/_ m_/ (EPIVIE).wvvvoiin 4
ipratropium bromide nasal soln 0.03% (21 mcg/spray).....30 lam/'vudl.ne tab 150 mg (EpI.VI.I') ............................................ 4
ipratropium bromide nasal soln 0.06% (42 mcg/spray).....30 /am/.vudl_ne tab 300 mg (Eplwr)....'...' ..................................... 5
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 /am/_vudl_ne ta!b 100 _mg (hbv) (Epivir hbv).........:..' ............... 3
MG (AVANIAE).........ccceeeeeeeeeeeeeeeeeeeeeeeeee e 24 lamtvudme—z:dovudme tab ,150’3(,70 mg (Combivir)............. S
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).............. 24  lamotrigine tab chewable dispersible 5 mg, 25 mg
iron combination Cap.............cccccvvrveeeeeseeeeesseiiiiieiaaaeeeeeasns 52 (Laml_ct_al chewable diSpersible).................................. 48
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
(COPVIt® 150)...vvvvooroooeoeeeeeeeoeoeseeeeeeeeeeeeeeee e eeseeesenee 53 250 mg, 300 Mg (LAMICLAl XI)....c.c...ovovvvvvvviiinaririiinnnns 48
irrigation solution, physiological.................c.coccvevvvcennnnnnn. 61 lamotn 'gine tab 25 mg, 100 mg, 150 mg, 200 mg
ISENTRESS. ... 4 (=T o1 =) 48
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lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not taking carbamazepine,)................... 48

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 1560 mcg,

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter 175 mcg, 200 mcg, 300 mcg (Synthroid)........................ 22
kit (Lamictal starter/taking carbamazepine/not taking lidocaine hcl SOIN 4%........coceeeoeiieeiieiees e, 59
VaAIPIOALE).......cceoeeee ettt 48  lidocaine hcl urethral/mucosal gel prefilled syringe

lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/ 20t e e s e et e e e s e e e e 59
taking valproate).............ccceeveeeeeeeeseeesee e 48  lidocaine hcl viscous SOIN 2%..........cccooveecvescieresiireainnn, 56

LANCETS - ONETOUCH AND LIFESCAN lidocaine patch 5% (Lidoderm)...........cc.coovoveicvevoenscnane. 59
PRODUCTS. ...ttt 60 lidocaine-prilocaine cream 2.5-2.5%.........c.cccevvvveenennn. 59

lansoprazole cap delayed release 15 mg, 30 mg linezolid for susp 100 mg/5ml (ZyVOX)........cccoouveevcceveannne. 7
(Prevacid).........o.coeoueeeeeseee et 33 linezolid tab 600 MG (ZYVOX)......coewooeeaaeeeseeaeeeaa e 7

lanthanum carbonate chew tab 500 mg (elemental), 750 liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg
mg (elemental), 1000 mg (elemental) (Fosrenol)............ 34 (03710 111=] ) BTSSR 22

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb)....... 13 liraglutide soln pen-injector 18 mg/3ml (6 mg/ml)

latanoprost ophth soln 0.005% (Xalatan).............c.c.......... 55 (VICEOZA).c....eeeeeeeeee et 20

LAZCLUZE......... et 13  lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg,

leflunomide tab 10 mg, 20 mg (Arava)...........c.cccevveerne.nn. 46 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)..............c......... 41

lenalidomide cap 15 mg, 20 mg, 25 mg (Reviimid)........... 61 lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30

lenalidomide cap 5 mg, 10 mg (Revlimid)......................... 61 mg, 40 mg, 50 mg, 60 mg (Vyvanse)..............cccceeueuun... 41

lenalidomide caps 2.5 mg (Revlimid)..............ccccocoeen... 61  lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5

LENVIMA 4 MG DAILY DOSE........cccooieiiireeeeee e 13 mg, 20-25 mg (ZeStoretic).........ccceweveeeeoeeeceeeeeeeeen 24

LENVIMA 8 MG DAILY DOSE........ccccceiiireieeeciee e 13 lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil)....................... 24

LENVIMA 10 MG DAILY DOSE.......cccooiiiienieiienieereeen 13 lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril)...................... 24

LENVIMA 12MG DAILY DOSE.......ccocoiiieienie e 13 LITHIUM CARBONATE.......ccoiteiecie e 38

LENVIMA 14 MG DAILY DOSE.......cccooiiieiieeee e 13 lithium carbonate cap 300 MQ............cccoevvvuresveesiiresirenns 38

LENVIMA 18 MG DAILY DOSE........ccccocoieiieeee e 13 lithium carbonate cap 150 mg, 600 mg (Lithium

LENVIMA 20 MG DAILY DOSE.......cccooiiiienieiieiieeiee 13 CAIDONALE)......cceeeeeieeiiese ettt s e 38

LENVIMA 24 MG DAILY DOSE........cccoioiiiiriiee e 13 lithium carbonate tab er 450 mMg...........ccccevvveecvevescrenannne. 38

letrozole tab 2.5 mg (Femara)..........ccccccoovevooeeeceeeea 13 lithium carbonate tab er 300 mg (Lithobid)....................... 38

leucovorin calcium tab 5 mg, 15 mg, 25 mg..................... 13 lithium carbonate tab 300 MQ............cccceeeveviveveeecceeaaenne. 38

levetiracetam oral soln 100 mg/ml (Keppra,)..................... 48  LOKELMA. ... .ot 61

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra LONSUREF ..ot 13
XE)- ettt 48  loperamide hcl cap 2 MQ.......cccoeveeeeeceeesieeeeeee e 32

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)
(KEPPIa).....oceeeeeeeeee e 48 (KGIBLIA)........cceeeeeeeeeeeee et 5

LEVOBUNOLOL HCL....coiiiiiiiiiieiieeieeiee e 55  lopinavir-ritonavir tab 100-25 mg (Kaletra).......................... 5

levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)........... 23  lopinavir-ritonavir tab 200-50 mg (Kaletra).......................... 5

levocarnitine tab 330 mg (Carnitor)..........c.ccccceeevveeeeeennne. 23 lorazepam conc 2 M@/Ml...........ccevoeesoeecieaseeseseeeeee 35

levocetirizine dihydrochloride tab 5 mg.............cccceeeun.... 29  lorazepam tab 0.5 mg, 1 mg (Ativan)...........cccccoevevvvren... 36

levofioxacin oral soln 25 mg/ml................cccoovooiiioiniin. 2 lorazepam tab 2 mg (Ativan)..........cccccoceevvveevieeesieeenenn, 36

levofloxacin tab 250 MQ.........ccccecveeeceeeseeeeeeee e 2 LORBRENA.. ...t 13

levofloxacin tab 500 mg, 750 mg (Levaquin,...................... 2 losartan potassium & hydrochlorothiazide tab 50-12.5 mg,

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 100-12.5 mg, 100-25 mg (Hyzaar)........cc.cccccevuvevuenn... 24
MG (QUAIEHE).........eeeeeeeeeeesee et 18  losartan potassium tab 25 mg, 50 mg (Cozaar)................ 24

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 losartan potassium tab 100 mg (Cozaar)..............c.......... 24
TIG et 19  lovastatin tab 10 mg, 20 mg, 40 mMg..........cccccvvvevvrevenne... 27

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg......... 38
MG=-30 MCG.....oeeirii et 19  lubiprostone cap 8 mcg, 24 mcg (Amitiza)........................ 34

levonorgestrel-eth estra tab LUMAKRAS . ...ttt e srree e 13
0.05-30/0.075-40/0.125-30Mg-MCQ.....c.ccveeeeereaciraaenns 19  LUPRON DEPOT (1-MONTH).....ccceeiiiiiieiie e 13

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab LUPRON DEPOT (3-MONTH)......cccoiieiieieiie e 13
0.01mg(7) (LoSeasonique)............cccccevceeeoeeceesenanane 19  LUPRON DEPOT (4-MONTH).....cccoeiiiiiiiiienie e 14

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab LUPRON DEPOT (6-MONTH).....ccooiiiieieiieeeeeeeeee e 14
0.01mg(7) (Seasonique).............coceceerceeceeseesiesieaieene 19  LUPRON DEPOT-PED (1-MONTH)......cccceiiireieeeene 23

LUPRON DEPOT-PED (6-MONTH).......ccccooeiiiiiieenieeninnns 23
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lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg METHOXSALEN. ... 59
(LAtUAA).......coeeeeeeeeee e 38  methscopolamine bromide tab 2.5 mg..........cccccccoenee... 33
lurasidone hcl tab 80 mg (Latuda)...........cccccoovevvvveennnnn. 38  methylergonovine maleate tab 0.2 mg...............ccccoc....... 23
LYNPARZAL.......eeee ettt 14  methylphenidate hcl cap er 24hr 10 mgq (la), 20 mgq (la), 40
LYSODREN.....cctieitii ittt 14 mg (la) (Ritalin 1@)............cooooe oo 41
LYTGOBI. ... 14  methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin
M ) S 41
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg
malathion lotion 0.5% (OVide)...........cccccuevverscrecivasiieainn, 59 (cd), 40 mg (cd), 50 mg (cd), 60 Mg (CA)....ov.rververrrreen., 41
maraviroc tab 150 mg (Se/zentry) ....................................... 5 methy/phenidate hcel chew tab 10 M.t 41
maraviroc tab 300 mg (Selzentfy) ....................................... 5 methy[phenidate hcl chew tab 2.5 mg, 5 MG..oiaiaaraannn. 41
MARPLAN . oo 37 methy[phenidate hcl soln 5 mg/5m[ (Methy//n) __________________ 41
MATULANE . ... 14 methylphenidate hcl soln 10 mg/5ml (Methylin)................ 41
MAVYRET ... 3 methy[phenidate hcl tab er 10 mg, 20 Moo 41
meclizine hcl tab 12.5 mg, 25 mg........cccccovvvevvcieee. 33 methylphenidate hcl tab er osmotic release (osm) 18 mg,
medroxyprogesterone acetate im susp 150 mg/ml (Depo- 27 Mg, 54 Mg (CONCEMA)...........cooeeeeeeeseeeereeeeeeeee. 41
provera Contraceptive) ...................................................... 19 methy[phenidate hcl tab er osmotic release (Osm) 36 mg
medroxyprogesterone acetate im susp prefilled syr 150 (0T Lor=T ) I 41
mg/ml (Depo-provera contraceptive)...............cccccuven.... 19 methyiphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin)......41
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg METHYLPHENIDATE HYDROCHLORIDE ER................. 41
(PrOVEIaA). ...t 18 methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg
mefloquine hcl tab 250 MQ..............ccccooviiiiiiiiinin B (MEAION)......ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 17
megesth/ acetate Susp 40 mg/m/ ..................................... 14 methy[predniso/one tab therapy pack 4 mg (21) (Medro[
megestrol acetate tab 20 mg, 40 mg............cccocccovennnnn. 14 GOSEPAK).........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 17
MEKINIST ... e 14 metoc[opramide hcl soln 5 mg/5m/ (10 mg/10ml) (base
MEKTOV ..o T4 QQUIV) .o 34
meloxicam tab 7.5 mg (MobiC)............c.cccceeevvvvveeeeiirinnans 46 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
meloxicam tab 15 mg (MODbIC)................ccocovviiniiininininn 46 (base equivalent) (REGIAN)............c.coccooroeoreeeeeeerrereenn. 34
memantine hcl oral solution 2 mg/mi............cccocoovvneeennie. 42 metolazone tab 2.5 mg, 5mg, 10 MG........cococveereverecnn.... 27
memantine hcl tab 5 mg, 10 mg (Namenda,..................... 42 metoprolol & hydrochlorothiazide tab 100-25 mg, 100-50
MENACTRA. ... D MG 25
MENQUADFI ........................................................................ ] metopro/o/ & hydroch[orothiazide tab 50-25 mg
MENVEO . ... e e, 9 (Lopressor hct) __________________________________________________________________ 25
mel’captopurine tab 50 O 14 metopro[ol succinate tab er 24hr 25 mg (tar['rate equiv)’
mesalamine cap dr 400 mg (De/ZiCOI) ............................... 34 50 mg (tartrate equiv), 100 mg (tartrate equiv)’ 200 mg
mesalamine cap er 24hr 0.375 gm (Apriso)...................... 34 (tartrate equiV) (TOPIOI XI)........ccooveeeeeeeseeeeeeeeeeeren 25
mesalaminge enema 4 gM...........cccceeeeevoeeeeecieeeeeeiea e 34 metoprolol tartrate tab 25 MQ..........cocoeeevveererereeeerereersen, 25
mesalamine Suppos 1000 mg (Canasa) ........................... 34 metopro[o/ tartrate tab 50 mg, 100 mg (Lopressor) ___________ 25
mesalamine tab delayed release 1.2 gm (Lialda)............. 34 metronidazole cap 375 Mg (FIaGY)........cococoeveeereerrernnn. 7
mesalamine tab delayed release 800 mg......................... 34 metronidazole cream 0.75% (Metrocream,...................... 57
metformin hcl tab er 24hr 500 mg (Glucophage xr).......... 20 metronidazole gel 0.75%...........ccccomoeeereereeeeeeeeeereseean 57
metformin hcl tab er 24hr 750 mg (Glucophage Xx).......... 21 metronidazole tab 250 mg, 500 mg (Flagyl)...................... 7
metformin hcl tab 500 mg (Glucophage........................... 21 metronidazole vaginal gel 0.75%..........c.ccccoeveereereererenn, 34
metformin hcl tab 850 mg (Glucophage)........................... 21 midodrine hcl tab 2.5 mg, 5mg, 10 Mg........cocoveveeveeee... 28
metformin hcl tab 1000 mg (Glucophage,)........................ 21 mifepristone tab 300 mg (KOHYM).........coccocoeoveeereeerrrnn.. 21
methadone hcl conc 10 mg/ml (Methadose,..................... 44 mifepristone tab 200 mg (Mifeprex)...........coccooweeveenn... 23
methadone hcl soln 5 mg/5ml (Methadone hcl)................ 44 miglustat cap 100 Mg (Zavesca)...........cocooeevveveerrerrrreeen. 53
methadone hcl soln 10 mg/5ml (Methadone hcl).............. 44 minocycline hcl cap 75 mg, 100 Mg..........cocooovevereeeeeeen. 2
methadone hcl tab for oral susp 40 mg............................ 44 minocycline hcl cap 50 mg (MinOCin)..............coccvceeeveen.... 2
methadone hcl tab 5 mg, 10 mg (Dolophine,.................... 44 minoxidil tab 2.5 Mg, 10 MG......oveveereeeeeeeeeeeeeereeeee 28
methimazole tab 5 mg, 10 mg (Tapazole,........................ 22 mirtazaping tab 45 MG........c.coooweoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 37
methocarbamol tab 500 O 50 mir[azapine tab 15 mg, 30 mg (Remeron) ________________________ 37
methocarbamol tab 750 mg (RObaXin-750) ....................... 50 misoprosto[ tab 100 mcg, 200 mcg (Cytotec) .................... 33
METHOTREXATE SODIUM.......oovoirimniiiicieis T4 MITIGARE. ..o 47
methotrexate sodium inj pf 50 mg/2ml (25 mg/mi)............ T4 IMAMR T 9
methotrexate sodium tab 2.5 mg (base equiv).................. 14 M-NATAL PLUS. ..ot 50
73

Page 73 of 81



2025

modafinil tab 100 mg, 200 mg (Provigil)...........c....cc......... 42 NEOMYCIN/POLYMYXIN/GRAMICIDIN.......cccovrveeieannen. 54
MOLINDONE HYDROCHLORIDE..........cccceiiieiiieieeeee 39  neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt
mometasone furoate cream 0.1% (Elocon)....................... 58 (o] 0 T 54
mometasone furoate 0int 0.1%........ccccococeveveinceesienenen, 58  neomycin-polymyxin-dexamethasone ophth oint 0.1%
mometasone furoate solution 0.1% (lotion)....................... 58 (MAXTOL)...cooeeeeee e 54
montelukast sodium chew tab 4 mg (base equiv), 5 mg neomycin-polymyxin-dexamethasone ophth susp 0.1%
(base equiv) (SinQUIAIr)..............cccoeevveeeeceeeiieeiiieeairenen, 31 (MaAXIEIOL)....cceeeeeee et 54
montelukast sodium oral granules packet 4 mg (base neomycin-polymyxin-hc otic soln 1%............ccccccuveveunen... 56
€quUIV) (SINQUIAIN).........cccceeeeieeeeeee e 31 neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/
montelukast sodium tab 10 mg (base equiv) INU=T D01 56
(SINQUIAIE). ... 31 neomycin sulfate tab 500 MQ...........cccccoceeiviiiioiiniieeee, 2
MORPHINE SULFATE.......cceiiiieeeesee e 44 NERLYNX ..ottt 14
morphine sulfate oral soln 10 mg/dmil...............ccccccue...... 44 NEVIRAPINE.......c.ooii e 5
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)........... 44  nevirapine tab er 24hr 400 mg (Viramune Xr)..................... 5
morphine sulfate oral soln 20 mg/5ml (Morphine nevirapine tab 200 mg (Viramune)..............ccccccocveavonencen.. 5
SUITALE) ..ot 44  nicotine polacrilex gum 2 mg, 4 Mg.......ccccccveeeeeeeecrrennnn 42
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, nicotine polacrilex lozenge 2 mg, 4 Mg........ccccccoceeveenennee. 42
200 mg (MS CONLIN).......eveeieeeieeeeeeee e 44  nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
morphine sulfate tab 15 mg (Morphine sulfate)................. 44 INQ/24NE ...t 42
morphine sulfate tab 30 mg (Morphine sulfate)................. 44  NICOTROL INHALER......cooiiiiieee e 42
moxifloxacin hcl ophth soln 0.5% (base equiv) NICOTROL NS 42
(VIQAIMOX)....cccveeeeieeeee et 54 nifedipine cap 20 MQ.......ccoccomeeoiieeiieeeee e 26
MRESVIA. .. et 9 nifedipine cap 10 mg (Procardia).............cccccovvvencenenncn.. 26
multiple vitamins w/ minerals Cap............ccccccocueveeenescennne. 50 nifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat
multiple vitamins w/ minerals tab (Strovite forte)............... 50 (070 PO 26
MULTIVITAMIN WITH FLUORIDE.................oeovinie 50 nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90
MUPIFOCIN OINE 2% 57 mg (Procardia Xl).........cccoooooeoeioieeeeee e 26
MYALEPT ..ot 23 nimodipine €ap 30 MQ.......c..coemroreeiiiiiie e 26
mycophenolate mofetil cap 250 mg (Cellcept).................. 61 NINLARO. ... e 14
mycophenolate mofetil for oral susp 200 mg/ml NITAZOXANIDE....... .o 7
[(OL=] (1= o) R 61  nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg
mycophenolate mofetil tab 500 mg (Cellcepit)................... 61 (Macrodantin).............ccccueoeeiiioiieese e 7
mycophenolate sodium tab dr 180 mg (mycophenolic acid nitrofurantoin monohydrate macrocrystalline cap 100 mg
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)...... 61 (MaAcCrobid)...........oooeeeeeeeeee e 7
MYFEMBREE.........cc.o e, 18  nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)...... 26
N nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr (Nitro-QUI)..........coooeeeeeeee e 26
nabumetone tab 500 MQ...........ocovvovvviiiiiii 46 NITRO-TIME. ... 26
nabumetone tab 750 Mg.........ccocwevovmcivieiiie, 46 NITYR..oooiiiicc et 23
nadolol tab 20 mg, 40 mg, 80 mg (Corgard..................... 25 NIVA-PLUS ..o 50
naftifine hcl cream 2% (Naftin).............cccooovoeivenioe. ST NIVESTY Moo 53
naloxone hcl nasal spray 4 mg/0.1ml (Narcan,................. 61 NIZATIDINE. ..ot 33
naltrexone hcl tab 50 MQ..............cccoociiii 61 nizatidine cap 150 MQ........cooooooeeeeeeeeeeeeeeeeeeeeeeeeeee 33
naproxen sodium tab 275 MG 46 nore[gestromin-ethiny[ estradiol td ptwk 150-35
naproxen sodium tab 550 Mg...........ccoovvvvivinininnn, A6 MCG/2ARN ..o 19
naproxen susp 125 mg/5ml (Naprosyn) ............................ 46 norethindrone & eth,ny[ estradiol-fe chew tab 0.8 mg-25
naproxen tab 250 MQ..............ccoooviiiiiiiiiiiiis 46 MCG (GENEIESS fE).....oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeen. 19
naproxen tab 375 1 46 norethindrone & eth[ny/ estradiol tab 0.4 mg-35 mcg, 0.5
naproxen tab 500 Mg...........ocvwveemieniciciciccc 46 NG-35 MCG....ooooerierierieieiseiseseeeseei e 19
NARGCAN. ...ttt snee e 61 norethindrone & ethmy/ estradiol tab 1 mg-35 mcg (Or[ho-
NATACY N . e 54 novum 1/35) ______________________________________________________________________ 19
N AT ALV T e 50 norethindrone ace & eth/ny/ estradiol-fe tab 1 mg-20 mcg
nateglinide tab 60 mg (StarliX)...............cccccoocvcininni. 21 (LOGSIIN f& 1/20)........oooeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeereeeereeeeen 19
nateglinide tab 120 mg (Starllx) ......................................... 21 norethindrone ace & eth/ny[ estradiol-fe tab 1.5 mg-30
NAYZILAM. e, 48 mcg (Loestrjn fe 15/30) ___________________________________________________ 19
N o SRR 29
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norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg OJEMDA ... e 14
(LOESHIN 1/20-21)...eeeeeeeeeeeee e 19 OJJAARA . e 14
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg,
(Loestrin 1.5/30-27).......ooeeeeeeieeeeeeee e 19 20 mg (Zyprexa Zydis).......c.ccveueeeeeesiieesiieese s 39
norethindrone acetate-ethinyl estradiol tab 1 mg-5 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
2o RSP 18 MG (ZYPrEXA)....eeeeeeeeee e esee e eeee s 39
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 olmesartan medoxomil-hydrochlorothiazide tab 20-12.5
mcg (Femhrt Jow dOSE)...........cccoveeeeeeeeiieeiiiaeee 18 mg, 40-12.5 mg, 40-25 mg (Benicar hcf)........................ 24
norethindrone acetate tab 5 mg (Aygestin)....................... 18  olmesartan medoxomil tab 20 mg, 40 mg (Benicar)......... 24
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg- olmesartan medoxomil tab 5 mg (Benicar)....................... 24
mcg (EStroStep f€)........couveeeeeiieeeeeeee e 19  omeprazole cap delayed release 10 mg, 20 mg, 40
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- o TR 33
oo OSSPSR 19  OMNIPOD DASH INTRO KIT (GEN 4).....ccooiiiiiiiiine 60
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg- OMNIPOD DASH PODS (GEN 4).....cccoeviiiiieeeiiee e, 60
mcg (Ortho-NOVUM 7/7/7) ..o 19 OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5).......... 60
norethindrone tab 0.35 mg (Ortho micronor)..................... 19  OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5)................. 60
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg....... 19  OMNIPOD 5 LIBRE2 PLUS GB.......cccoveveiriiiiieerieciieeiene 60
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 OMNIPOD 5 LIBRE2 PLUS G6 PODS..........cccceeieeinnn 61
IMGTICG. ..ttt et e e e 19 OMNITROPE........ooiii et 22
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 ONDANSETRON HCL.....coiiiiiieeeieeee e 33
mg-mcg (Ortho tri-cyclen 10)............cocoovevoeevcoieae. 19  ondansetron hcl oral soln 4 mg/5mi............cccccoevvevvcnnnen. 33
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg.............. 19  ondansetron hcl tab 4 mg, 8 mg (Zofran)...........cccccccce...... 33
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg ondansetron orally disintegrating tab 4 mg, 8 mg............. 33
(PAMEIOK)......oeeeeeeeee et 37 ONETOUCH DELICA PLUS LANCING DEVICE.............. 61
NORVIR ...t 5 ONETOUCH ULTRA. ..ottt 60
NOVOLIN 70730 22 ONETOUCH ULTRA 2. et 60
NOVOLIN 70/30 FLEXPEN........coiiiieie e 22 ONETOUCH ULTRA BLUE TEST STRIP......ccoevvrrenee. 60
NOVOLIN 70/30 FLEXPEN RELION..........cccoevveiiriieenen. 22 ONETOUCH ULTRA CONTROL......cooiiiieeiieiieeieeiee e 60
NOVOLIN 70/30 RELION.......ccoiiiiiiiieiee e 22 ONETOUCH ULTRA CONTROL SOLUTION................... 60
NOVOLIN Nu.ooiiiiiii et 22 ONETOUCH VERIO FLEX BLOOD GLUCOSE
NOVOLIN N FLEXPEN. ....ccciiiiieieee e 22 MONITORING SYSTEM.......coooieiieiie e 60
NOVOLIN N FLEXPEN RELION........cccceiiiiiienie e 22 ONETOUCH VERIO LEVEL 3 CONTROL
NOVOLIN N RELION......coiiiiiiiiiiiieeieee e 22 SOLUTION. ...ttt 60
NOVOLIN R 21  ONETOUCH VERIO LEVEL 4 CONTROL
NOVOLIN R FLEXPEN. ....ccciiiiieieee e 21 SOLUTION. ...ttt 60
NOVOLIN R FLEXPEN RELION........cccceviiiienie e 21  ONETOUCH VERIO REFLECT......cccceiiiiriiiieeee e 60
NOVOLIN R RELION......coiiiiiiiiiiiieeieesiee e 21  ONETOUCH VERIO TEST STRIPS........ccooiiieieeiireee 60
NUBEQA. ..ot 14 ONUREG......oo ittt e 14
nystatin cream 100000 unit/gm............ccceveoeeeceeeceeeee. 57  OPILL. e 19
nystatin oint 100000 UNIt/GM...........cceevvieresiieaiiaesieeaeen B7  OPVEE..... ittt 61
nystatin susp 100000 unit/mi.............ccccceeveeceveeesciinaeenn, 56 ORENITRAM. ...t 28
nystatin tab 500000 UNit..............ccccouercemecreiieesiesreieanien 3 ORENITRAM TITRATION KIT MONTH 1. 28
nystatin topical powder 100000 unit/gm............c.....c......... 57 ORENITRAM TITRATION KIT MONTH 2........ccccoveeennnen. 28
o ORENITRAM TITRATION KIT MONTH 3......ccceiiieinnen 29
(013 C10 1Y 0 R 14
OCALIVA. .. B4 ORILISSA .o 23
OCTREOTIDE ACETATE.......oiie 23 ORKAMBI. ..o 32
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mecg/ml orphenadrine citrate tab er 12hr 100 mg........................... 50
(0.1 mg/mi) (SANAOSHALIN)...........ovveiiis 23 ORSERDU. ..ottt 14
octreotide acetate inj 500 mcg/ml (0.5 mg/mi) oseltamivir phosphate cap 30 mg (base equiv), 45 mg
(Sandostatin) ..................................................................... 23 (base equiv), 75 mg (base equiv) (Tamlﬂu) _______________________ 6
ODEFSEY ... 5 oseltamivir phosphate for sSusp 6 mg/m/ (base equiv)
OFEV ..ttt 32 (TAMUEI ..o, 6
ofloxacin ophth soln 0.3% (OCUFOX)............ccovwvvvriinnnnn, 54 OTEZLA ..ottt 46
ofloxacin otic soln 0.3% (FIoxin OtiC).............cccoeerevenncen. 56 oxcarbazepine susp 300 mg/5ml (60 mg/mli)
OGSIVED......oiiie et 14 (THIEDLAL)......c.oeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 48
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oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg phenylephrine hcl ophth soln 2.5%..........ccccoevvovevenenne. 55
(OXEEHAI XI).....oeeeeeeeeee e 49  phenytoin chew tab 50 mg (Dilantin infatabs)................... 49
oxcarbazepine tab 150 mg, 300 mg, 600 mg phenytoin sodium extended cap 200 mg, 300 mg
(THHEPLAL). ... 49 (PRENYLEK). ...t 49
oxiconazole nitrate cream 1% (Oxistat).............ccceeeeen.. 57  phenytoin sodium extended cap 100 mg (Dilantin)........... 49
oxybutynin chloride solution 5 mg/dmi.............cc.ccccoenn.... 34  phenytoin susp 125 mg/5ml (Dilantin-125)........................ 49
oxybutynin chloride tab er 24hr 15 mg..........ccccvvveeveeennn. 34  phytonadione tab 5 mg (Mephyton).............c.cc.ccccvvveenn... 50
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)........... 34 PIFELTRO ...t 5
oxybutynin chloride tab er 24hr 10 mg (Ditropan xi)......... 34  pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto
oxybutynin chloride tab 5 mg...........cccccceevvvvvvveeeiiaee, 34 (0= 1 o) 4 =) ORI 55
oxycodone hcl conc 100 mg/5ml (20 mg/mi).................... 44  pilocarpine hcl tab 5 mg, 7.5 mg (Salagen,...................... 56
oxycodone hcl soln 5 mg/dmil............ccccoevvveveeviciineeenne. 44 PIMOZIDE.......c.oooo ettt 43
oxycodone hcl tab 10 mg, 20 MQ........ccceveoeeecceeanee 44  pindolol tab 5 Mg........cccceeiiiiieiieeeeee e 25
oxycodone hcl tab 15 mg, 30 mg (Roxicodone,................ 44  pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
oxycodone hcl tab 5 mg (Roxicodone)...............ccccce..... 44 equiv), 45 mg (base equiv) (ACLOS)........ccceevceveecneannnn. 21
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg PIQRAY 200MG DAILY DOSE........ccccooviiiiiiieiiieenieeee 15
(PEICOCEL)......oo ettt 44  PIQRAY 250MG DAILY DOSE.......ccccooiiiriieeenieeeeeen 15
oxycodone w/ acetaminophen tab 7.5-325 mg PIQRAY 300MG DAILY DOSE.......cccoceeiieeieeeieeeeee e 15
(PEICOCEL)......o et 44 PIRFENIDONE.......cocciiiiiiieiiiet et 32
oxycodone w/ acetaminophen tab 10-325 mg pirfenidone tab 267 mg (ESbriet)...........ccccoovvvevvenvncennne. 32
(PEICOCEL)........oiiiei et 44  pirfenidone tab 801 mg (ESDBriet)..........cccoeveveeeccereseaene. 32
oxymorphone hcl tab 5 mg, 10 mg (Opana,..................... 44  piroxicam cap 10 mg (Feldene).............ccccccovvvvcveivencn. 46
OZEMPIC...... ettt 21 piroxicam cap 20 mg (Feldene)...........cccccceevvvvvveevscuennnn. 46
P PNEUMOVAX 23, 9
PODOFILOX. ...ttt 59
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega)......39  polymyxin b-trimethoprim ophth soln 10000 unit/mi-0.1%
paliperidone tab er 24hr 6 mg (Invega)..............cc........... B9 (POIYHIM).....ooeooeeoeeeeeeeieeeeeeee e 54
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg POMALY ST ..., 15
(base QQUiV) (Protonix) ..................................................... 33 posaconazo/e susp 40 mg/m/ (Noxafi/) _______________________________ 3
paroxetine hcl oral susp 10 mg/5ml (base equiv) posaconazole tab delayed release 100 mg (Noxafil).......... 3
(PaXII) ................................................................................ 37 pot & sod citrates w/ cit ac soln 550-500-334 mg/5m/ ''''''' 35
paroxetine hcl tab 10 mg, 20 mg, 40 mg (Paxil)............... 37 potassium bicarbonate effer tab 25 MEQ.........coocvvever.... 51
paroxetine hcl tab 30 mg (PaXI/) ........................................ 37 potassium chloride cap er 8 meq, 10 meq.......ccoueeeneen.. 51
PAXLOVID ...ttt 7 potassium chloride microencapsulated crys er tab 10
pazopanib hcl tab 200 mg (base equiv) (Votrient)............ 14 MEG, 20 MEG.....oooooeeeeeieeeeeeeeeeeeeee e 51
PEDIARIDX e 9 potassium chloride oral soln 10% (20 meq/15m[)’ 20% (40
PEDVAX HIB.. ..ot 9 MEQ/TEMI).....oeoeeeeeeeeeeeeeeeeeeeeeeeeee e 51
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm potassium chloride tab er 10 meq (K-tab)........................ 51
(GO/yte/y) ........................................................................... 32 potassium chloride tab er 8 meq (600 mg) _______________________ 51
peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely/ potassium citrate & citric acid soln 1100-334 mg/5ml....... 35
flavor paCk) ....................................................................... 32 potassium citrate tab er 5 meq (540 mg) (Urocit_k 5) ________ 35
PEMAZYRE......coo e 14 potassium citrate tab er 10 meq (1080 mg) (Urocit.k
PENBRAYA.......ooiii s R 1) F SO SO 35
peniCillamine tab 250 mg (Depen titratabS) ....................... 61 potassium citrate tab er 15 meq (1620 mg) (Urocit_k
PENICILLIN V POTASSIUM......ooovii L ) OO 35
peniCiI/in "4 pOtaSSiUm tab 250 mg, 500 mg....oocoeevevieinnnnn, 1 potassium phosphate monobasic tab 500 mg (K_
PENTACEL.....oi D PROS) e 51
pentOXify//ine tab er 400 M. 53 pot phos monobasic w/sod phos di & monobas tab
permethrin cream 5% (Elimite)..........c.c.ccocveveoeenvinencen. 59 155-852-130mg (K-phos neutral)...............ccoccoevveeee.... 51
PERPHENAZINE/AMITRIPTYLINE.......oooiiiieeieieeeeeeeeeen, 42 pramipexo[e dihydroch[oride tab 0.125 mg, 0.25 mg, 0.5
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg.................... 39 mg, 0.75mg, 1 mg, 1.5 mg (Mirapex).............cccoccou....... 49
phenazopyridine hcl tab 100 mg, 200 mg (Pyrldlum) ........ 35 prasugre/ hcl tab 5 mg (base equiv), 10 mg (base equiv)
phenobarbital elixir 20 M@/SMl...............ccccoovvvivinnnnn. A0 (EFfIONE)......ooooeeeeeieeeeeeeee e 53
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 pravastatin sodium tab 10 Mg...........cccocovevveevreeeeernn. 27
mg, 64.8 mg, 97.2mg, 100 Mg...........cccoooocvinirinin. 40 pravastatin sodium tab 80 Mg...........cocoevevereeererererrerean, 27
phenoxybenzamine hcl cap 10 mg (Dibenzyline,).............. 29 pravastatin sodium tab 20 mg, 40 mg (Pravachol)............ 27
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praziquantel tab 600 mgq (Biltricide)...............cccceevcvvveennne.. 6
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)................ 29
prednisolone acetate ophth susp 1% (Pred forte)............. 54
PREDNISOLONE SODIUM PHOSPHATE............ccccu...... 55
prednisolone sod phosphate oral soln 15 mg/bml (base

QUIV).cceeeeeee ettt e et 17
prednisolone sod phosph oral soln 6.7 mg/bml (5 mg/5ml

base) (Pediapred)...........cocooooieeoeeeieeeeeee e 17
prednisolone soln 15 M@/5ml.............cccoevvvevcceesieeeieen, 17
PREDNISONE.........ciiiiieie e 17
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

1o S 17
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg

(21), 10 MG (48)..neeeeeeeeeeee e 17
pregabalin cap 25 mg, 50 mg, 76 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 mg (Lyrica)..........cccccvevevcvreecrnnnn. 49
PRENATAL. ...ttt 50
PRENATAL PLUS ... .ot 50
PRENATAL PLUS VITAMIN AND MINERAL..................... 51
PRENATAL VITAMINS. ..ot 51
PREVNAR 20.... .ottt 9
PREZCOBIX......ooiiiieieiee et 5
PREZISTA. ...ttt st 5
PRIFTIN. ..t 2
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosSphate).............cccoovoeeioeeeieee e 6
primidone tab 50 mg, 250 mg (Mysoline).......................... 49
PRIORIX ... ettt 9
probenecid tab 500 MQg...........cccoeooieiiiieiee e 47
prochlorperazine maleate tab 5 mg (base equivalent), 10

mg (base equivalent)...........c.cccooeeeeeeviineeeicieeeeea e 39
prochlorperazine suppos 25 mMg..........ccccoevceeecoeescnene. 39
PROFILNINE. ..ottt 53
progesterone cap 100 mg, 200 mg (Prometrium,............. 18
PROMAGCTA. ..ttt 53
promethazine hcl oral soln 6.25 mg/bmi........................... 29
promethazine hcl suppos 12.5 mg, 25 mg...........cccoc...... 30
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................... 30
promethazine w/ codeine syrup 6.25-10 mg/bmi.............. 30
propafenone hcl tab 150 mg, 225 mg, 300 mg................. 28
proparacaine hcl ophth soln 0.5% (Alcaine)...................... 55
PROPRANOLOL HCL....ccteiiiiiiiesieeeie e 25
propranolol hel cap er 24hr 60 mg, 80 mg, 120 mg, 160

mg (Inderal 1a)...........c.coooeeeeeeeeeee e 25
propranolol hcl oral soln 20 mg/5mi...............cccevvvvveennnnn. 25
propranolol hel tab 10 mg, 20 mg, 40 mg, 60 mg, 80

2o IR SRR 25
propylthiouracil tab 50 Mg..........cccccoovvveeeeeiiiieeeiiee e 22
PROQUAD........ieee ettt 9
PULMOZYME......cc ittt 32
PURIXAN. ...ttt 15
pyrazinamide tab 500 Mg...........ccccocceeeresciireesciine e 2
pyridostigmine bromide tab 60 mg (Mestinon,).................. 50
pyrimethamine tab 25 mg (Darapfim)..............cccccvveveuennnn. 6

Q
QUINLOCK. ...ttt 15
QUADRACEL......ciit ettt 9
QUAZEPAM. ...ttt 40
QUETIAPINE FUMARATE.......ce it 39
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg

(SEroOQUE! XI).....oeeeeeeeeeeeeeeee e 39
quetiapine fumarate tab er 24hr 150 mg, 200 mg

(SEIrOQUEI XI)..ooeeeeeeeee e 39
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg

(SrOQUEI).....c.eeeeeeee e 39
quetiapine fumarate tab 300 mg, 400 mg (Seroquel)........ 39
QUINAPRIL/HYDROCHLOROTHIAZIDE..........c.ccceeeueenen. 24
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg

(ACCUDI ...t 24
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg

(ACCUIELIC). ..o 24
quinidine gluconate tab er 324 mg........ccc..coovvecvvvvvennnn... 28
QUINIDINE SULFATE......cci it 28
QVAR REDIHALER.......coiiie e 31

R
RABAVERT ...ttt 9
rabeprazole sodium ec tab 20 mg (Aciphex)................... 33
raloxifene hcl tab 60 mg (Evista)...........c.ccccovvevcvvvrevncnnn.. 23
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)......... 24
ranolazine tab er 12hr 500 mg, 1000 mgq..............c.......... 26
RAVICTL ettt 23
RECOMBINATE........ooii et 53
RECOMBIVAX HB....ciiiiiiiii e 9
RELENZA DISKHALER........c.ooiiiiiiieeeere e 6
REPATHA ... 27
REPATHA PUSHTRONEX SYSTEM.....ccccoccvviienieienee. 27
REPATHA SURECLICK ..ottt 27
RETACRIT ..o 53
RETEVMO ...ttt 15
REVLIMID......tiiiitieesee et 61
REXTOVY .ottt 62
REXULTL .ttt 39
REYATAZ.....oeeeee ettt 5
REZLIDHIA. ..ottt 15
RIBAVIRIN. ...ttt 3
rifabutin cap 150 mg (Mycobutin)..............ccccoovveeeccneeennnn. 2
rifampin cap 150 mg, 300 mg (Rifadin).........c...cccevevnenn... 2
riluzole tab 50 mg (RilUtEK)............ccooveevceeeiesiaeeee e, 50
ringer's solution for irrigation.................ccccceevvvvveeevsiinnaan, 62
RINVOQL. ... ettt 46
RINVOQ LQu.iiiiiiiiieee e 46
risperidone microspheres for im extended rel susp 12.5

mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta).............. 39
RISPERIDONE ODT.....occiiiieeieeieesiee e 39
risperidone orally disintegrating tab 4 mg......................... 39
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3

ITIQ. e 39
risperidone soln 1 mg/ml (Risperdal)..............cccccovvueenn. 39
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risperidone tab 0.25 MQ.........cccccvveveevcciieeeieee e, 39  SIMLANDI 1-PEN KlT...ociiiiiiiiiieeeeiee e 46
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal)......39  SIMLANDI 2-PEN KIT.......ccoiiiiiiii e 46
risperidone tab 3 mg (Risperdal).............ccccocovevveencnncnns 39  simvastatin tab 5 mMQg.........cccooeoeeeiieeiie e 27
ritonavir tab 100 mg (NOIVIr).........c.ccoevvveeeeeeiieeeeeae e 5  simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor)....... 27
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune,................. 62
(base equivalent), 4.5 mg (base equivalent), 6 mg (base SM PRENATAL VITAMINS.......ccoiiiiieeeeeee e 51
EQUIVAIBNE). ... 43  sodium chloride irrigation soln 0.9%...........cccccovevcivinenicnn. 35
RIXUBIS. ...t e e e e 53  sodium chloride soln nebu 0.9%, 3%, 10%....................... 30
rizatriptan benzoate oral disintegrating tab 5 mg (base sodium chloride soln nebu 7% (Hyper-sal)....................... 30
(=L ) IR 47  sodium citrate & citric acid soln 500-334 mg/émi.............. 35
rizatriptan benzoate oral disintegrating tab 10 mg (base SODIUM FLUORIDE.......ccoiieiiee e 51
€q) (Maxalt-milt)............ccoevereiieiieeieeeeeeeee e 47  SODIUM FLUORIDE/POTASSIUM......ccceoiireiecie e 56
rizatriptan benzoate tab 5 mg (base equivalent)............... 47  sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf),
rizatriptan benzoate tab 10 mg (base equivalent) 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)...... 51
(MAXAIL)..........eoeeeeeeeee e 47  sodium fluoride cream 1.1% (Prevident 5000 plus,).......... 56
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)...... 56
3mMg, 4 MG, 5 Moo 49  sodium fluoride paste 1.1% (Prevident 5000 boosit)......... 56
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg SODIUM FLUORIDE 5000 PPM........ccccocoviieeeiiieee e, 56
(CrESION)...ceeee ettt 27  sodium fluoride rinse 0.2% (Prevident rinse).................... 56
ROTARIX .. e 10  sodium polystyrene sulfonate powder..............cccccccoo...... 62
ROTATEQ......ci it 10  sodium polystyrene sulfonate susp 15 gm/60mi............... 62
ROZLYTREK ...ttt 15 SOFOSBUVIR/VELPATASVIR......ccooeiiieieeeeee e 3
RUBRAGCA . ...t 15 solifenacin succinate tab 5 mg, 10 mg (Vesicare,)............. 34
RUKOBIA.... e 5 SOMAVERT ...ttt ettt 23
RY DAPT ..t 15  sorafenib tosylate tab 200 mg (base equivalent)
RYKINDO.....coiiiiieiiie et 39 (N X G 1Yz T 15
S sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace
AE) e 28
salicylic acid film forming liquid 27.5% (Virasal)................ 57 so?a/ol hel tab 240 Mg........oooeeeeeeeeeeeeeeeeeeeeeeeeee 28
salicylic acid foam 6% (Salvax)..........ccoceevooeeeeonesiinencn. 57 sotalol hel tab 80 mg, 120 mg, 160 mg (Betapace,).......... 28
salicylic acid gel 6% (Keralyt)..............ccoovvnnininnnninins ST speciality vitamin product tab...............cccoeoveeeeveevreereenn. 51
sapropterin dihydrochloride powder packet 100 mg, 500 SPIKEVAX COVID-19 VACCINE........coooiiiiiiirrineieenes 10
mg (Kuvan) ....................................................................... 23 Spirono/actone & hydrochlorothiazide tab 25_25 mg
sapropterin dihydrochloride tab 100 mg (Kuvan,).............. 23 (AIACLAZIAE). ..o, 27
SCEMBLIX ... 15 Spirono/actone tab 25 mg, 50 mg, 100 mg
SECUADO . ... e 40 (Aldactone) ________________________________________________________________________ 27
selegiline hcl €ap & Mg........oovviiiiiiiiiii 49 QPSS 62
selegiline hcl tab & Mg...........covvovvviiiiiiiiii 49 STEGLATRO.......ooiiiieeieeeeeieeiee s 21
selenium Sulfide 10tioN 2.5%........c..cwvvvvvieiiriiiicins 99 STIVARGA.......ooiiiiiiiieeeeieeeeeee s 15
selenium sulfide shampoo 2.25%. ..., 99 STRENSIQ......ooivieiecieee e 23
SELZENTRY oo O STRIBILD ...t 5
SE-NATAL 19, et 51  STRIVERDI RESPIMAT ..o 31
SEROSTIM. e 22 sucralfate tab 1 gm (Carafate) ___________________________________________ 33
sertraline hcl oral concentrate for solution 20 mg/mi......... 37 SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM
sertraline hcl tab 25 Mg (ZOIOM)............covvvvveiii. 37 PHOSPHATE ..o 55
sertraline hcl tab 50 mqg (ZOIOﬁ) ........................................ 37 sulfacetamide sodium lotion 10% (acne) (K/aron) _____________ 57
sertraline hcl tab 100 mg (ZO/Oft) ...................................... 37 sulfacetamide sodium ophth soln 10% (B[eph-10) ____________ 54
sevelamer carbonate packet 0.8 gm, 2.4 gm sulfadiazine tab 500 MQ...........ccoooreeemeeeeeeeeeeereeeereeeeerereen 7
(RENVEIQ).......oocoeeeeeeee et 34 sulfamethoxazole-trimethoprim susp 200-40 mg/5ml......... 7
sevelamer carbonate tab 800 mg (Renvela)..................... 34 sulfamethoxazole-trimethoprim tab 400-80 mg
SHINGRIX.....coiiiiiiiiis s 10 (BACHIM). ..o, 7
SIGNIFOR. ..o 23 su[famethoxazo/e_trimethoprim tab 800-160 mg (Bactrim
sildenafil citrate for suspension 10 mg/ml (Revatio).......... e - OO 7
sildenafil citrate tab 20 mg (RevatiO) ................................. 29 sulfasalazine tab de/ayed release 500 mg (Azu/ﬁdine en-
silver sulfadiazine cream 1% (Silvadene,......................... R o OO 34
SIMLANDIL. ..., 46 sulfasalazine tab 500 mg (Azu/ﬁdine) ________________________________ 34
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sulindac tab 150 mg, 200 MQ..........cccoooveeevcceeeeesieaeeannen 46  theophylline elixir 80 mg/15ml............ccccoveevcveveeeiiineenn, 31
sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex).....47  THEOPHYLLINE ER.......ccooiiiiiii e 31
sumatriptan succinate inj 6 mg/0.5ml (Imitrex).................. 47  theophylline soln 80 mg/15mil............cccoovevvieeeccieacinean. 31
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 6 theophylline tab er 12hr 300 mg, 450 mg......................... 31
mg/0.5ml (Imitrex statdose system)............cccccevvvevenecnn. 47  theophylline tab er 24hr 400 mg, 600 mg.............ccc......... 31
sumatriptan succinate tab 25 mg, 50 mg, 100 mg thiothixene cap 1 mg, 2 mg, 5mg, 10 mg..........cceeen....... 40
(IMUEFEX) ..o 47  tiagabine hcl tab 2 mg, 4 mg (Gabitril)...............ccooe....... 49
sunitinib malate cap 25 mg (base equivalent), 37.5 mg TIBSOVO..... et 16
(base equivalent), 50 mg (base equivalent) (Sutent)...... 15 TICOVAC...... e 10
sunitinib malate cap 12.5 mg (base equivalent) timolol maleate ophth soln 0.25%, 0.5% (Timoptic).......... 55
(SULENLE).......oeeeeeeeeeeee ettt 15 TIVICAY .o 5
SUNLENCA . ... 5 TIVICAY PD....oeooie et 5
SYMDEKO.......oo ittt ettt e sne e eanee e 32  tizanidine hcl tab 2 mg (base equivalent.......................... 50
SYMTUZA. .. e 5 tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)......... 50
SYNAGIS ... 10 TOBRAMYCIN......ooiiiiii et 2
SYNAREL.....iiet ettt 23  tobramycin nebu soln 300 mg/dml (TODI)...........c.ccccuveeen. 2
T tobramycin ophth soln 0.3% (TObrex).........c.cccoeveeeeeeennn. 54
tolcapone tab 100 mg (TaSmar).......cccccccocueeeeeesceeeseeane 49
TABRE CT A .. 15 tolterodine tartrate tab 2 mg (Detro/) _________________________________ 34
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf).................... 62 tolvaptan tab 15 Mg (SAMSCA).........cocoeeeeeeeeeerereererean, 24
tacrolimus oint 0.03%, 0.1% (Protopic)...............c.c.......... 59 tolvaptan tab 30 Mg (SAMSCA)...........cooeveeereerrereererean, 24
tadalafil tab 20 mg (pah) (AdCirca) .................................... 29 topiramate Sprink[e cap 15 mg, 25 mg (Topamax
TADLIQL ... e 29 SPIINKIE) ... 49
TAFINLAR. ... e e e 15 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
TAGRISSO......oiiii e 15 (TOP@MAX)........eeoeeeeeeeeeeeeeeeeeee e 49
TALZENNA . .ot 15 toremifene citrate tab 60 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (FAESION).........ooveoeereoreeseeseieiseseeeee e 16
(base equIvalent)..............occcueeoeeeeceeeee e 15 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg.................... 28
tamsulosin hcl cap 0.4 mg (FIOMa@x)...........cc.ccoovvevenvne. 35 TRACLEER ..o 29
TASIGIN A e 15 tramado/-acetaminophen tab 37.5-325 mg (U/tracet) ....... 44
tazarotene cream 0.1% (Tazorac).............c.cocccvvvcirinenc. 57 tramadol hcl tab 50 mg (UHram).............cocooeveeeveeveeeeenn. 44
tazarotene gel 0.05%, 0.1% (Tazorac)...........c.c.cccooc..... 57 trandolapril tab 1 mg, 2 Mg, 4 MG.....ovvereeeereeeeeeeerea 24
TAZVERIK . ..o 16 tranexamic acid tab 650 mg (Lysteda) ______________________________ 53
LI LY/ GO 10 trazodone hcl tab 50 mg, 100 mag, 150 MG 37
temazepam cap 15 mg, 30 mg (ReStOril)........................ 40 TRELEGY ELLIPTA ..o 31
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 tretinoin €ap 10 MQ..........ooveeeeeeeeeeeeeeeeeeeeeseeeeeeeeeren 16
mg, 250 mg (Temodar)..........c.cccccoeeeooeeseeeieeeeeee 16 tretinoin cream 0.025%, 0.05%, 0.1% (Retin-ay................ 57
TENIVAC ... .o et 10 triamcinolone acetonide aerosol soln 0.147 mg/gm
tenofovir disoproxil fumarate tab 300 mg (Viread).............. ST G- oe ) I 58
TEPMETKO ........................................................................ 16 trlamCInolone acetonlde cream 05% ________________________________ 59
terazosin hcl cap 10 mg (base equivalent)...................... 29 triamcinolone acetonide cream 0.025%, 0.1%.................. 59
terazosin hcl cap 1 mg (base equivalent), 2 mg (base triamcinolone acetonide dental paste 0.1%...................... 56
equivalent), 5 mg (base equivalent).............................. 29 triamcinolone acetonide lotion 0.025%, 0.1%.................. 59
terbinafine hcl tab 250 Mg..........ccccccoeevveeeeeciiieeeeciea e 3 triamcinolone acetonide nasal aerosol suspension 55
terbutaline sulfate tab 2.5 mg, 5 Mg.......c..cocovvvrevrcien, L e . Lo A 30
terconazole Vaglna/ cream 04%, 0.8%...cccccoovvveeiiiiaaan 35 triamcinolone acetonide oint 0. 025%’ 0.1%. ..o, 59
tel’COI’)aZO/e Vagina/ SU,O,DOS 80 mg .................................... 35 triamterene & hydroch/orothiazide Cap 375_25 mg
teriflunomide tab 7 mg, 14 mg (Aubagio)................c......... A2 (DYAZIAG)..........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 28
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/mi triamterene & hydrochlorothiazide tab 37.5-25 mg
(Depo-teStoSterone)...............coceviviciniciniiniic 18 (MAXZIAE-25)..........oeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. 28
testosterone td ge/ 125 mg/aCt (1 %) ................................ 18 triamterene & hydroch/orothiazide tab 75_50 mg
testosterone td gel 20.25 mg/act (1.62%) (Androgel (MBXZITE)..........cooveeeeeeereeeeeeeeeeeeeeieeee e 28
[ 010 (] o) R 18 trientine hcl cap 250 Mg (SYPIINE)......cweevverereerreereeenn. 62
testosterone td ge/ 50 mg/5gm (1 %) (Androgel) ............... 18 triﬂuoperazine hcl tab 1 mg (base equiva/ent), 2 mg
tetracaine hcl ophth soln 0.5%............cccooceeeevvieeeeesieenan, 55 (base equivalent), 5 mg (base equivalent), 10 mg (base
THALOMID......oimiiiiniiiiiniiiiis s 6 EQUIVAIBNT). ... 40
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TRIFLURIDINE.......coiieeeee e 54  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
TRIHEXYPHENIDYL HCL....cceiiiiiiiiieeee e 50 o Lo SO 43
trihexyphenidyl hcl tab 2 mg, 5 mg..........ccoccvvvvicnennnn. 50  VARIVAX e 10
TRIKAFTA .o 32 VAXCHORA. ... e 10
trimethobenzamide hcl cap 300 mg (Tigan)...................... 33 VAXELIS... .t 10
trimethoprim tab 100 MQ..........cccoevooieeeeeeeeeeeee e 7 VAXNEUVANCE.......co e 10
TRINATAL RX 1o 51 VELIVET ittt 19
TRIUMEQL.....coiiiie et 5 VENCLEXTA. ..ottt 16
TRIUMEQ PD...oeee e 5  VENCLEXTA STARTING PACK.......cooiiiiiieieeiieeeeee 16
TRI-VITE/FLUORIDE.........coiiieee e 51  venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
TRUMENBA . ... 10 150 mg (base equivalent) (EffeXor Xr).........ccccccoeveunnn... 37
TRUQAP ... 16  venlafaxine hcl cap er 24hr 75 mg (base equivalent)
LIS L 7 2 VU 16 (=11 2Y (e T (/R 37
TURALIO ... 16  venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
TWINRIX ...t 10 (base equivalent), 50 mg (base equivalent), 75 mg (base
TYBLUME.......ccieiie et 19 equivalent), 100 mg (base equivaleni)............................ 37
TYBOST .. 5  verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg
TYENNE......ooo e 46 (VEIEIAN).........ooeeeeeeeeeeeeee e 26
TYPHIM Voo 10  VERAPAMIL HCL ER...ceeiiiii et 26
TYVASO ...t 29 VERAPAMIL HCL SR.....oiiiiiiieiee e 26
TYVASO REFILL KIT...oiiiiiiei e 29  verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan
TYVASO STARTER KIT...oooieiieiireeecee e 29 S TR 26
U verapamil hcl tab 40 mg, 80 MQ.........cccoveveoeeacaeaeee. 26
verapamil hcl tab 120 mg (Calan)..........c..cccceeecevevcvnennnen.. 26
UPTRAVL...ceee e 29  VERAPAMIL HYDROCHLORIDE ER....oooooo 26
UPTRAVI TITRATION PACK. ..o, 29 VERSACLOZ........oioiieeieeieeieei e 40
ursodiol cap 300 Mg (ACHGE)..............ccovveeverriis 34 VERZENIO........ooiorieeeeeierieseieeiesisesesess s 16
ursodiol tab 250 mg (Urso 250)...........cccccceevveveeeccvenaaannne. 34 vigabatrin powd pack 500 mg (Sabril).............cccccovee....... 49
ursodiol tab 500 mg (Urso forte)................cccccovcrncine. 34 vigabatrin tab 500 Mg (S@BIil)..........cocoeereeeereeereererrenn. 49
L8 74 1 5 S 40  vjlazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)............ 37
Vv VIRACEPT ... 6
, VIREAD......oo et 6
valacyclovir hcl tab 500 mg, 1.gm (Varex).................. 3 VITRAKV ..o 16
VALCHLOR. .o S ) [ 10
valganciclovir hl for soln 50 mg/ml (base equiv) VIZIMPRO.......oooos oo 16
(VAICYIE)....ovvvrrs e SV ) T Y 16
valganciclovir hcl tab 450 mg (base equivalent) VONVENDLL.....ooiiiiii ettt 53
(Valcyte)....... ST R TR 3 VORANIGO. .. . 16
‘\;:;gi g;actiacszioddlclgz Z?é S,ﬁ;” 250 mg/5ml (base equiv)........ jg voriconazole for susp 40 mg/ml (Vfend).............ccccovevunn.. 3
Sl oo b 51 5 65755 Vi 0 09 00 (e “
mg, 160-25 mg, 320-12.5 mg, 320-25 mg (Diovan VYNDAQEL ......ooooooooeeoeeeeeeeeeee e 29
RICE). e 25
valsartan tab 40 mg, 80 mg, 160 mg (Diovan,.................. 24 w
valsartan tab 320 mqg (Diovan) .......................................... 24 warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
vancomycin hcl cap 250 mg (base equivalent) mg, 6 mg, 7.5 mg, 10 mg (Coumadin)...............ccc......... 53
(VanCOCin) ........................................................................... 7 water for irrigation’ sterile irrigaﬁon SOIN. .o, 62
vancomycin hcl cap 125 mg (base equivalent) (Vancocin WELIREG. ..ot 16
o7 TS 7 WILATE. 53
vancomyecin hcl for oral soln 25 mg/ml (base equivalent),
50 mg/ml (base equivalent) (Firvanq).........c.cccccevvenennen.. 7 X
VANDAZOLE........ccoiiiiiitit et 35 XALKORL....ceiite ettt 16
VANFLYTA. .o 16 XARELTO.....iiiiiiii e 53
VAQITA ettt et eeas 10  XARELTO STARTER PACK......ccoiiiiieieeeeeee e 54
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base XIFAXAN . e 7
=T 1 SR T @ 1] = S VU 16
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XPOVIO... ittt 16
XPOVIO 60 MG TWICE WEEKLY ......cocoiiiiiiieiieieeene 17
XPOVIO 80 MG TWICE WEEKLY ......cocoveiiiiiereecieeiene 17
XTANDI ...ttt 17
XYNTHA . et 54
XYNTHA SOLOFUSE......c.oiiiiiiee e 54
Y
YF-VAX ettt e e e neee s 10
0N S A S 17
Y4
zaleplon cap 5 mg, 10 MQ.......cccooevveeviieeiieeeeeeeecree 40
ZEJULA ... 17
ZELBORAF ...ttt 17
zidovudine cap 100 mg (Retrovir)..........cccceeceeeevcveesveeann. 6
zidovudine syrup 10 mg/ml (Retrovir)..............cocvvevvcuennann. 6
zidovudine tab 300 MQ........ccccooveeoeeeeeeee e 6
ZIEXTENZO.....oiiitiiiiiiiieetee e 54
ZIMHIL . 62
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

[(C=To o (o] 1) F 40
ZOKINVY ..ttt 62
ZOLINZA.....ceeeee et 17
zolpidem tartrate tab 5 mg, 10 mg (Ambien,..................... 40
zonisamide €ap 50 MQG.......ccccooveeeeeiiiieeeeeeeeee e 49
zonisamide cap 25 mg, 100 mg (Zonegran,..................... 49
ZYDELIG. ...ttt 17
ZYKADIA. .. 17
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Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English
knowledge and first language), age, disability, or sex (as understood in the applicable
regulation). We provide people with disabilities with reasonable modifications and free
communication aids to allow for effective communication with us. We also provide free
language assistance services to people whose first language is not English.

To receive reasonable modifications, communication aids or language assistance free of
charge, please call us at 1-866-689-1523.

If you believe we have failed to provide a service, or think we have discriminated in another
way, you can file a grievance with:

Office of Civil Rights Coordinator Phone: 1-855-664-7270 (voicemail)
Attn: Office of Civil Rights Coordinator ~ TTY/TDD:  1-855-661-6965

300 E. Randolph St., 35th Floor Fax: 1-855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance,
the Office of Civil Rights Coordinator is available to help you.

You may file a civil rights complaint with the US Department of Health and Human Services,
Office for Civil Rights, at:

US Dept of Health & Human Services Phone: 1-800-368-1019

200 Independence Avenue SW TTY/TDD:  1-800-537-7697

Room 509F, HHH Building Complaint Portal: https://ocrportal.hhs.gov/ocr/
Washington, DC 20201 smartscreen/main.jsf

Complaint Forms: https://www.hhs.gov/civil-rights/
filing-a-complaint/index.html

If you are a Blue Cross and Blue Shield of New Mexico member, this notice is available on our
website at https://www.bcbsnm.com/turquoise-care/legal-and-privacy/non-discrimination-notice.

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-866-689-1523 (TTY: 711) or speak to your provider.

. ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
Espafiol lingUistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al

1-866-689-1523 (TTY: 711) o hable con su proveedor.
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ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-866-689-1523 (TTY: 711) ou parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung.
Rufen Sie 1-866-689-1523 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

e lo] AU ) dR ofl%) HINL A 9], dl dHIRLHIS HEd NI USIA A ) GUudey 8.
yaet slleui Hilsdl Ueled s2al HIR AU MSIUS Hee e Al Ul ([dell Y& Guaod 8,
1-866-689-1523 (TTY: 711) UR 516 53] A&l dHIRL Usldl 418 dld ).

1T o uﬁm%é‘faﬁaﬁ%‘ dr 3ash fT f¥:efesh ST HETI VAT 39eiet §| goId
IIEal F SAAFR TG Fe & [T 3Uged Hee qreeT A Jard o e 39y
1-866-689-1523 (TTY: 711) UX it L IAT 39 Uerarl & & |

ATTENZIONE: Se parli italiano, puoi usufruire gratuitamente di servizi di assistenza
linguistica. Sono inoltre disponibili, senza costi, strumenti e servizi ausiliari per ricevere
informazioni in formati accessibili. Chiama il numero 1-866-689-1523 (TTY: 711) o rivolgiti
a un assistente.
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SHOO: Diné Bizaad k'ehji éi dinits’a’go, t'aa nizaad k’ehji nika a’doo wo’rgo
bohdnéedza. tahgo bee ata’ hodoonigo 4add6 éi doodago attaa at’éego nika
a’doowotgo t'aa jiik'e nabee ahoot'i’. 1-866-689-1523 (TTY: 711) ji’ hodiilni éi doodago
nits’iis ndyaa ahalyanii bich’{’ hadiidzi.
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UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 1-866-689-1523 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

BHVIMAHWE: Ecnu Bbl roBOpuTE NO-PYCCKM, BaM AOCTYMHbI 6ecrniaTHbIe YCIyrin A3bIKOBOW
noazep>kn. CooTBeTCTBYHOLLE BCMIOMOraTe/ibHble CpeACTBa 1 yC1yri No npeAocTaBaeHIo
NHPOPMaLMK B AOCTYMHbIX dopmaTax Takke NpefocTaBnaoTcs 6ecnnatHo. No3BoHMTe No
TenepoHy 1-866-689-1523 (TTY: 711) nnm obpatnTech K CBOEMY NMOCTaBLLMKY YCIyT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong

tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-866-689-1523 (TTY: 711) 0 makipag-usap sa iyong provider.
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LUU Y: Néu ban néi tiéng Viét, ching toi cung cap mién phi cac dich vu ho trg ngén nglr.
Cac ho trg va dich vu phu trg phl hop dé cung cap thong tin theo cac dinh dang dé tiép
can cling dugc cung cap mién phi. Vui long goi theo s6 1-866-689-1523 (TTY: 711) hoac trao
déi véi ngudi cung cap dich vu cda ban.
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BlueCross BlueShield of New Mexico

MyPrime.com is an online resource offered by Prime Therapeutics LLC.

BCBSNM contracts with Prime Therapeutics to provide pharmacy benefit management and related other services.
BCBSNM, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

CoverMyMeds is a registered trademark of CoverMyMeds LLC, an independent third party vendor that is solely responsible
for its products and services. BCBSNM makes no endorsement, representations or warranties regarding any products or
services offered by independent third party vendors. If you have any questions regarding the products or services they
offer, you should contact the vendor(s) directly.

Express Scripts® Pharmacy is a pharmacy that is contracted to provide mail pharmacy services to members of Blue Cross
and Blue Shield of Mexico. The relationship between Express Scripts Pharmacy and Blue Shield of New Mexico is that of
independent contractors. Express Scripts Pharmacy is a trademark of Express Scripts Strategic Development, Inc.

Accredo is a specialty pharmacy that is contracted to provide services to members of Blue Cross and Blue Shield of
New Mexico. The relationship between Accredo and BCBSNM is that of independent contractors. Accredo is a trademark of
Express Scripts® Strategic Development, Inc.

Such services are funded in part with the State of New Mexico.

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association






