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This document is the complete ConnectiCare pharmacy drug list, or formulary, that is covered for
ConnectiCare plans purchased on Access Health CT, the state’s insurance exchange. This drug list is
effective for plan year 2021. It is updated monthly and the last update was on January 1, 2021. The list
changes as new drugs come to market or are removed from the market. Please check the

Pharmacy Center on connecticare.com for the most up-to-date drug list covered by your plan.

What is the ConnectiCare formulary?

A formulary is a list of covered drugs — both generic and brand-name drugs — selected by ConnectiCare
in consultation with a team of health care providers. It includes the prescription therapies believed to be a
necessary part of a quality treatment program. ConnectiCare will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a ConnectiCare network
pharmacy and other plan rules are followed.

How do | use the formulary?
To search for your drug within this formulary, please refer to the index, which starts on page 147.

This formulary will tell you what tier your drug is in. A drug tier is a group of medications included within a
similar price range. Check your benefit summary to see what your cost-share is for the drugs in each tier.

Tier What drugs are included
Tier 0 Drugs covered under health care reform
Tier 1 Generic drugs
Tier 2 Preferred brand-name drugs
Tier 3 Non-preferred brand name drugs
Tier 4 Specialty drugs*

*Specialty drugs — filled by a specialty pharmacy and limited to a 30-day supply — are prescription
medications that often require special storage, handling and close monitoring by you, your doctor or
pharmacist. These drugs, designated as “limited availability” (LA) in this formulary, are used to treat
complex conditions.

If your doctor prescribes a drug that is not listed on this formulary, please contact ConnectiCare for further
information on coverage of the product in question. If it's appropriate, ask your doctor about a generic
medication or a more affordable alternative that is included in the drug list. Refer to your benefit summary
by logging in on connecticare.com to determine actual cost-share amounts applicable to your plan.

What are generic drugs?
A generic drug is approved by the U.S. Food and Drug Administration (FDA) as having the same active
ingredient as the brand-name drug. Generally, generic drugs cost less than brand name drugs.

This formulary differentiates between the two kinds of drugs by how they are presented on the list:
e generic drugs are italicized and spelled out in lowercase letters
e brand-name drugs are not italicized and spelled out in uppercase letters

If your plan uses this formulary, a pharmacist will fill a generic drug for a prescription whenever a generic
is available. This may happen even if your prescription is written for a brand-name drug. But you or your
doctor can specifically instruct the pharmacist to fill the prescription with a brand-name drug. When this
happens, you will pay the copayment or coinsurance for the generic drug plus the cost difference between
the brand name drug and the generic. When you pay the cost difference between the brand name drug
and generic, that amount will not apply towards any deductibles or out-of-pocket maximum your plan may
have. Please note, the “Pay the Difference” waiver will not apply for plans that use this formulary.

Are there any limitations on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These are indicated in the
formulary with initials after their names. Here is a key to the limitations and how you will see them noted
in the formulary:


https://www.connecticare.com
https://www.connecticare.com

Preauthorization (PA)
Some drugs require preauthorization. This means that you or your doctor will need to get approval
from us before you fill your prescriptions. If you don’t get approval, the drug may not be covered.

Preauthorization requests can be faxed to the ConnectiCare Pharmacy Services Department at 1-800-249-
1367 by the prescribing physician’s office. A form for submitting a request can be found on
connecticare.com. If we deny a preauthorization request, we will notify you and your doctor in writing with
the reason and information on how to appeal.

Some drugs that require preauthorization must be filled at a specialty pharmacy. Please refer to the “limited
availability” section below for more information.

Quantity limits (QL)

For certain drugs, ConnectiCare limits the amount of the drug that we will cover. For example,
ConnectiCare covers MAXALT (or its generic version, rizatriptan) for 9 tablets per 30 days. This may be in
addition to a standard one-month or three-month supply.

Step therapy (ST)

In some cases, ConnectiCare requires you to first try certain drugs to treat your medical condition before
we will cover another drug for that condition. For example, if Drug A and Drug B both treat your medical
condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we will
then cover Drug B.

Limited availability (LA)

Drugs labeled “LA” for “limited availability” must be filled by ConnectiCare’s preferred specialty pharmacy,
Accredo, and are limited to a 30-day supply. These drugs are prescription medications used to treat complex
conditions and often require special storage, handling and close monitoring by you, your doctor or
pharmacist. For more information, please visit accredo.com.

Over the counter (OTC)
ConnectiCare does not cover over-the-counter drugs unless they are listed in this formulary and have been
prescribed by a doctor. The formulary notes which drugs have any additional requirements or limits.

Affordable Care Act (ACA)

This refers to the preventive care guidelines of the federal Affordable Care Act, also known as health care
reform. Drugs marked “ACA"” may be free to you if they are prescribed under the preventive care guidelines
of the ACA. You will not have to pay any copayment, coinsurance or anything toward your deductible. More
information on ACA-covered drugs is available here.

Can | get my prescriptions delivered to my home?

Our pharmacy benefit manager, Express Scripts, provides convenient home delivery by mail. Home
delivery may save you money if you refill drugs every month and think you will be on the same drug(s) for
six months or longer.

Home delivery is as safe as going to your local pharmacy. Express Scripts pharmacists check every order
for accuracy and are available 24/7 to answer your questions. To compare costs and sign up for home
delivery, visit express-scripts.com or call Express Scripts at 1-877-603-1032.

How do I contact someone at ConnectiCare?
To reach Member Services:
e (Call 1-800-251-7722 (TTY: 1-800-833-8134) Monday-Friday, 8 a.m. to 8 p.m., and Saturday from 9
a.m. to 2 p.m.
e Send a secure message by logging into connecticare.com.
¢ For general questions only, email us at info@connecticare.com. Please do not use this address to
send any personal, confidential or medical information, such as member ID, Social Security number
or medical information. This is a regular email address that is not secure.

To reach Provider Services:
e (Call 1-800-828-3407 Monday-Friday, 8 a.m. to 6 p.m.


https://www.connecticare.com
https://www.connecticare.com
http://accredo.com/
https://main.myconnecticare.com/~/media/files/pharmacycentral/aca_drug_list.pdf?la=en
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e For preauthorization requests or any medical management issue, call 1-800-562-6833 Monday-
Friday from 8 a.m. to 5 p.m.

e Use our website at connecticare.com/providers to check benefit eligibility and claims status, review
medical criteria and find forms.

If you need to mail us anything, send to:
ConnectiCare
Attention: Pharmacy Department
175 Scott Swamp Road
P.O. Box 4050
Farmington, CT 06034-4050

More contact information is available at connecticare.com.

Accessibility and Nondiscrimination Notice:

ConnectiCare complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability or sex. ConnectiCare does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

ConnectiCare:

e Provides free aids and services to people with disabilities to communicate effectively with us including

qualified interpreters and information in alternate formats.

e Provides free language services to people whose primary language is not English, including translated

documents and oral interpretation.
If you need these services, contact The Committee for Civil Rights.

If you believe that ConnectiCare has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with:

The Committee for Civil Rights

ConnectiCare

175 Scott Swamp Road

Farmington, CT 06032

1-800-251-7722 (TTY: 1-800-833-8134)

You can file a grievance in person at 175 Scott Swamp Road, Farmington, CT, or by mail or fax (860) 674-
2232. If you need help filing a grievance, The Committee for Civil Rights is available to help you. You can
also file a civil rights complaint with the U.S, Department of Health and Human Services, Office for Civil
Rights, electronically through the Office of Civil Rights Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019 (TTY: 800-537-7697)

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linguistica. Llame al 1-
800-251-7722 (TTY: 1-800-833-8134).

ATENGCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-800-251-
7722 (TTY: 1-800-833-8134).

UWAGA: Jezeli mdéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-800-251-7722 (TTY: 1-800-833-8134).

IR MRGERAKETX, ERUREEGSESEYRES, FHE 1-800-251-7722 (TTY: 1-800-833-8134),
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ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-251-7722 (TTY: 1-800-833-8134).

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-251-7722 (ATS: 1-800-833-8134).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-800-251-7722
(TTY: 1-800-833-8134).

BHUMAHWE: Ecnn Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbl 6ecnnaTtHble ycnyrn nepesoaa.
3BoHuTe 1-800-251-7722 (Tenetamn: 1-800-833-8134).

CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd trd ngdn nglf mién phi danh cho ban. Goi sé 1-800-251-
7722 (TTY: 1-800-833-8134).

A aler 1) S Gaam 58 Al gld clead ac bl Al 8155 el Glaally, sl a8 1-800-251-7722 (o) il
p—all ~<ills: 1-800-833-8134).
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KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-800-251-7722 (TTY: 1-800-833-8134).

eg1eT & Ffe 39 e sterey € @ 31maeh TolT ol 31 #1797 WeTIell HaTU 39eTstr &1 1-800-251-7722 (TTY: 1-800-833-
8134) WX &t |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit nhg mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-251-7722 (TTY: 1-800-833-8134).

MPOZOXH: Av pIAGTe eAANVIKA, aTn 01400 oag BpiokovTal UTTNPETIEG YAWOTIKAG UTTOOTAPIENG, Ol OTTOIEG TTapEXOVTAI
dwpedv. KaAéate 1-800-251-7722 (TTY: 1-800-833-8134).

s 1IGHsSMymSuw Manisl, NSSWINAMAN INWBSSS WU SHGESINUUTHAY G giedn 1-800-
251-7722 (TTY: 1-800-833-8134)1

YUsil: Al AR Al letcll &, A [:yes einl AUslal AU dAHRL M2 GUucou B. Slot A 1-800-251-7722 (TTY:
1-800-833-8134).
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List of Abbreviations

*: Product may have an FDA approved Generic Equivalent available. Please discuss with your Healthcare
provider.

ACA: Affordable Care Act.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

OTC: Over the Counter. An OTC drug is a non-prescription drug.

PA : Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

QL.: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.



Drug Name Drug Tier Requirements / Limits

ANTIFUNGAL AGENTS
ABELCET

3 PA
'AMBISOME | 3 PA |
Iamphotericin b | 1 IPA |
'ANCOBON | 3 * |
Iclotrimazole mucous membrane | 1 | |
'CRESEMBA INTRAVENOUS | 3 PA |
'CRESEMBA ORAL | 3 PA; QL |
'DIFLUCAN | 3 * |
'ERAXIS(WATER DILUENT) | 3 PA |
Ifluconazole | 1 | |
| flucytosine | 1 | |
Igriseofulvin microsize | 1 | |
Igriseofulvin ultramicrosize | 1 | |
| itraconazole | 1 | |
| ketoconazole oral | 1 | |
'NOXAFIL INTRAVENOUS | 3 PA |
'NOXAFIL ORAL SUSPENSION | 3 PA |
'NOXAFIL ORAL TABLET,DELAYED | 3 PA: * |
RELEASE (DR/EC)
| nystatin oral suspension | 1 | |
| nystatin oral tablet | 1 | |
'ORAVIG | 3 'ST; QL |
Iposaconazole oral tablet,delayed release (dr/ec) | 1 IPA |
'SPORANOX ORAL SOLUTION | 3 * |
'SPORANOX PULSEPAK | 3 E |
Iterbinafine hcl oral | 1 | |
"TOLSURA | 3 PA; QL |
'VFEND | 3 QL |
"VFEND IV | 3 PA: * |
Ivoriconazole intravenous | 1 | PA |
Ivoriconazole oral | 1 IQL |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ANTIVIRALS

Iabacavir 4 QL
| abacavir-lamivudine | 4 | QL
| abacavir-lamivudine-zidovudine | 4 | QL
Iacyclovir oral capsule | 1 |
Iacyclovir oral suspension 200 mg/5 ml | 1 |
Iacyclovir oral tablet | 1 |
Iadefovir | 1 |
Iamantadine hcl | 1 |
'APTIVUS | 4 oL
'APTIVUS (WITH VITAMIN E) | 4 oL
| atazanavir | 4 | QL
'ATRIPLA | 4 oL
'BARACLUDE ORAL SOLUTION | 3 |
'BARACLUDE ORAL TABLET | 3 e
'BIKTARVY | 4 oL
| cidofovir | 1 | PA
'CIMDUO | 4 oL
'COMBIVIR | 4 QL
'COMPLERA | 4 oL
'CRIXIVAN ORAL CAPSULE 200 MG | 4 oL
'DELSTRIGO | 4 oL
'DESCOVY | 4 oL
Ididanosine oral capsule,delayed release(dr/ec) | 4 IQL
250 mg, 400 mg

'DOVATO | 4 oL
'EDURANT | 4 oL
| efavirenz | 4 | QL
Iefavirenz-lamivu-tenofov disop | 4 IQL
Iemtricitabine | 4 IQL
'EMTRIVA ORAL CAPSULE | 4 QL
'EMTRIVA ORAL SOLUTION | 4 oL
Ientecavir | 1 |
'EPCLUSA | 4 PA: LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

EPIVIR 4 I*; QL
'EPIVIR HBV ORAL SOLUTION |

4
'EPIVIR HBV ORAL TABLET | 4 E
'EPZICOM | 4 QL
'EVOTAZ | 4 oL
Ifamciclovir | 1 |
'FLUMADINE ORAL TABLET | 3 E

| fosamprenavir | 4 | QL
'FUZEON SUBCUTANEOUS RECON SOLN 4 PA: LA: QL
'GENVOYA | 4 oL
"HARVONI | 4 'PA: LA: QL
'HEPSERA | 3 e
'INTELENCE | 4 oL
'INVIRASE ORAL TABLET | 4 oL
'ISENTRESS | 4 oL
'ISENTRESS HD | 2 oL
JULUCA | 4 oL
'"KALETRA ORAL SOLUTION | 4 QL
'KALETRA ORAL TABLET | 4 oL
Ilamivudine oral solution | 4 IQL
Ilamivudine oral tablet 100 mg | 4 |

| lamivudine oral tablet 150 mg, 300 mg | 4 IQL
lamivudine-zidovudine | 4 oL
'LEXIVA ORAL SUSPENSION | 4 oL
'LEXIVA ORAL TABLET | 4 QL

| lopinavir-ritonavir | 1 | QL
'MAVYRET | 4 'PA: LA: QL
| nevirapine | 4 | QL
'NORVIR ORAL POWDER IN PACKET | 4 oL
'NORVIR ORAL SOLUTION | 4 oL
'NORVIR ORAL TABLET | 4 QL
'ODEFSEY | 4 oL
Ioseltamivir | 1 IQL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

PIFELTRO 4 QL
'PREVYMIS ORAL | 3 PA
'PREZCOBIX | 4 oL
'PREZISTA ORAL SUSPENSION | 4 oL
'PREZISTA ORAL TABLET 150 MG, 600 MG, 4 oL

75 MG, 800 MG
'RAPIVAB (PF) | 3 PA
'RELENZA DISKHALER | 2 oL
'RETROVIR ORAL CAPSULE | 4 QL
'RETROVIR ORAL SYRUP | 4 QL
'REYATAZ ORAL CAPSULE 150 MG, 200 MG, 4 QL

300 MG
'REYATAZ ORAL POWDER IN PACKET | 4 oL
Iribavirin inhalation | 1 IPA
| rimantadine | 1 |
| ritonavir | 4 | QL
'RUKOBIA | 4 oL
'SELZENTRY | 4 oL
SITAVIG | 3 PA
'SOVALDI ORAL PELLETS IN PACKET 150 3 PA; LA

MG
'SOVALDI ORAL PELLETS IN PACKET 200 4 PA: LA

MG
'SOVALDI ORAL TABLET | 4 PA: LA
Istavudine oral capsule | 4 IQL
'STRIBILD | 4 oL
'SUSTIVA | 4 QL
'SYMFI | 4 oL
'SYMFI LO | 4 oL
'SYMTUZA | 4 oL
'SYNAGIS | 4 'PA: LA: QL
TAMIFLU | 3 QL
TEMIXYS | 4 oL
Itenofovir disoproxil fumarate | 4 IQL
TIVICAY | 4 oL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

TIVICAY PD 4 QL
TRIUMEQ | 4 oL
TRIZIVIR | 4 QL
‘TRUVADA | 4 oL
‘TYBOST | 4 oL
Ivalacyclovir | 1 |
'VALCYTE ORAL RECON SOLN | 3 *
'VALCYTE ORAL TABLET | 3 QL
Ivalganciclovir oral recon soln | 1 |
Ivalganciclovir oral tablet | 1 IQL
'VALTREX | 3 B
'VEMLIDY | 3 PA
'VIEKIRA PAK | 4 PA; LA: QL
'VIRACEPT ORAL TABLET | 4 oL
'VIRAMUNE | 4 QL
'VIRAMUNE XR ORAL TABLET EXTENDED 4 QL
RELEASE 24 HR 400 MG

'VIRAZOLE | 3 PA
'VIREAD ORAL POWDER | 4 oL
'VIREAD ORAL TABLET 150 MG, 200 MG, 250 4 oL

MG

'VIREAD ORAL TABLET 300 MG | 4 QL
"VOSEVI | 4 PA; LA: QL
'XOFLUZA | 3 oL
'ZEPATIER | 4 'PA: LA: QL
'ZIAGEN | 4 QL
Izidovudine | 4 IQL
'ZOVIRAX ORAL SUSPENSION | 3 *
'CEPHALOSPORINS

'AVYCAZ 3 PA
Icefaclor oral capsule | 1 |

Icefaclor oral suspension for reconstitution 125 | 1 |

mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

Icefaclor oral tablet extended release 12 hr | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

cefadroxil oral capsule 1
Icefadroxil oral suspension for reconstitution 250 | 1 |
mg/5 ml, 500 mg/5 ml
| cefadroxil oral tablet | 1 |
Icefazolin | 1 |
Icefazolin in dextrose (iso-0s) intravenous | 1 |
piggyback 1 gram/50 ml, 2 gram/50 ml
'CEFAZOLIN IN DEXTROSE (ISO-0S) | 3 |
INTRAVENOUS PIGGYBACK 2 GRAM/100
ML
Icefdinir | 1 |
Icefditoren pivoxil | 1 |
'CEFEPIME IN DEXTROSE 5 % | 3 |
Icefepime in dextrose,iso-osm | 1 | PA
| cefepime injection | 1 | PA
Icefixime | 1 IQL
'CEFOTAN | 3 PA
Icefotaxime injection recon soln 1 gram | 1 PA
| cefotetan | 1 PA
'CEFOTETAN IN DEXTROSE, 1SO-OSM | 3 PA
| cefoxitin | 1 | PA
Icefoxitin in dextrose, iS0-0sm | 1 PA
| cefpodoxime | 1 | QL
Icefprozil | 1 |
| ceftazidime | 1 | PA
'CEFTAZIDIME IN D5W | 3 PA
Iceftriaxone in dextrose,iso-0s | 1 PA
Iceftriaxone injection recon soln 1 gram, 10 gram, | 1 IPA
2 gram, 250 mg, 500 mg
'CEFTRIAXONE INJECTION RECON SOLN 3 PA
100 GRAM
| ceftriaxone intravenous | 1 PA
Icefuroxime axetil oral tablet | 1 |
Icefuroxime sodium injection recon soln 750 mg | 1 IPA
Icefuroxime sodium intravenous | 1 | PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

cephalexin 1

IFORTAZ INJECTION RECON SOLN 1 GRAM 3 PA

'"EORTAZ INJECTION RECON SOLN 2 GRAM, 3 PA: *
500 MG

| KEFLEX ORAL CAPSULE

ISPECTRACEF ORAL TABLET 400 MG

'SUPRAX ORAL CAPSULE

Wi w w| w
*

'SUPRAX ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML, 200 MG/5
ML

ISUPRAX ORAL SUSPENSION FOR 3 QL
RECONSTITUTION 500 MG/5 ML

'SUPRAX ORAL TABLET,CHEWABLE

tazicef injection

"TEFLARO

w Wk | w
o
>

'ZERBAXA

'ERYTHROMYCINS & OTHER MACROLIDES

azithromycin intravenous

azithromycin oral

clarithromycin

DIFICID

Ie.e.s. 400 oral tablet

'E.E.S. GRANULES

'ERYPED 200

'ERYPED 400

Pl w wlw|lRr|W| k|~

Iery-tab oral tablet,delayed release (dr/ec) 250 mg,
333 mg

'ERY-TAB ORAL TABLET,DELAYED 3 *
RELEASE (DR/EC) 500 MG

Ierythrocin (as stearate) oral tablet 250 mg

IERYTHROCIN INTRAVENOUS RECON SOLN 3 PA
500 MG

erythromycin ethylsuccinate oral suspension for 1
reconstitution

erythromycin ethylsuccinate oral tablet 1

Ierythromycin oral 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ZITHROMAX INTRAVENOUS 3 PA: *
'ZITHROMAX ORAL PACKET | 3 QL
'ZITHROMAX ORAL SUSPENSION FOR | 3 QL
RECONSTITUTION

'ZITHROMAX ORAL TABLET 250 MG, 500 3 * QL
MG

'ZITHROMAX TRI-PAK | 3 QL
'ZITHROMAX Z-PAK | 3 QL
| MISCELLANEOUS ANTIINFECTIVES

'AEMCOLO 3 PA: QL
Ialbendazole | 1 IQL
'ALBENZA | 3 QL
'ALINIA | 3 oL
Iamikacin injection solution 1,000 mg/4 ml, 500 | 1 |

mg/2 ml

'ARIKAYCE | 4 PA; QL
| atovaquone | 1 | PA

| atovaquone-proguanil | 1 | PA
'AZACTAM | 3 PA; *
| aztreonam | 1 | PA

| bacitracin intramuscular | 1 | PA
'BENZNIDAZOLE | 3 PA
'BETHKIS | 4 |
'BILTRICIDE | 3 e
'CAPASTAT | 3 PA
'CAYSTON | 4 PA
Ichloramphenicol sod succinate | 1 IPA
Ichloroquine phosphate | 1 IPA; QL
'CLEOCIN HCL | 3 *
'CLEOCIN INJECTION | 3 PA; *
'CLEOCIN PEDIATRIC | 3 E
Iclindamycin hcl | 1 |
Iclindamycin in 5 % dextrose | 1 IPA
Iclindamycin palmitate hcl | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

clindamycin pediatric 1

Iclindamycin phosphate injection PA

COARTEM PA

Icolistin (colistimethate na) PA

'COLY-MYCIN M PARENTERAL IPA; *

'CYCLOSERINE

'DALVANCE PA

dapsone oral

'DARAPRIM PA.: *

'EMVERM

ethambutol

ELAGYL

P WP WP WW WP, W

Igentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 70 mg/50
ml, 80 mg/100 ml, 80 mg/50 ml, 90 mg/100 ml

'GENTAMICIN IN NACL (ISO-OSM) 3
INTRAVENOUS PIGGYBACK 100 MG/50 ML,
120 MG/100 ML

gentamicin injection 1

Igentamicin sulfate (ped) (pf) 1

Igentamicin sulfate (pf) intravenous solution 100 1
mg/10 ml

'GENTAMICIN SULFATE (PF) INTRAVENOUS | 3
SOLUTION 60 MG/6 ML

| hydroxychloroquine

QL

imipenem-cilastatin PA

'IMPAVIDO PA

| isoniazid injection PA

isoniazid oral

ivermectin oral

'KITABIS PAK

'KRINTAFEL

linezolid

Ilinezolid-0.9% sodium chloride PA

Wi RrlRPlWlARP|RP|RP| W[k,

'MALARONE PA: *

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

MALARONE PEDIATRIC 3 PA: *
| mefloguine | 1 | PA
'"MEPRON | 3 PA; *
| meropenem | 1 | PA
'MERREM | 3 PA: *
| metro i.v. | 1 | PA
Imetronidazole in nacl (iso-0s) | 1 IPA
| metronidazole oral | 1 |
'MYAMBUTOL ORAL TABLET 400 MG | 3 *
'MYCOBUTIN | 3 *
'NEBUPENT | 3 B
Ineomycin | 1 |
'ORBACTIV | 3 PA
| paromomycin | 1 |
'PASER | 3 |
| pentamidine inhalation | 1 |
'PLAQUENIL | 3 QL
| polymyxin b sulfate | 1 | PA
| praziquantel | 1 |
'PRETOMANID | 3 PA
PRIFTIN | 2 |
Iprimaquine | 1 |
'PRIMAXIN IV INTRAVENOUS RECON SOLN 3 PA: *

500 MG
| pyrazinamide | 1 |
| pyrimethamine | 4 | PA
'QUALAQUIN | 3 PA: *
Iquinine sulfate | 1 |
“rifabutin | 1 |
'RIFADIN INTRAVENOUS | 3 PA; *
'RIFADIN ORAL | 3 E
'RIFAMATE | 3 |
| rifampin intravenous | 1 | PA
| rifampin oral | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
RIFATER 3 |

'SIRTURO | oA

'SIVEXTRO PA

'SOLOSEC PA; QL

'STREPTOMYCIN PA

*

'STROMECTOL

'SYNERCID PA

tinidazole

QL

*

TOBI

PA

A B PIOLWWOWIW W|W

ITOBI PODHALER INHALATION CAPSULE,
W/INHALATION DEVICE

S

Itobramycin in 0.225 % nacl PA

[EEN

Itobramycin in 0.9 % nacl intravenous piggyback
60 mg/50 ml

tobramycin inhalation

tobramycin sulfate

ITOBRAMYCIN WITH NEBULIZER

'"TRECATOR

'XENLETA ORAL

'XIEAXAN

WIN W W Wk |~

'ZYVOX ORAL

'PENICILLINS

amoxicillin oral capsule

amoxicillin oral suspension for reconstitution

amoxicillin oral tablet

Iamoxicillin oral tablet,chewable 125 mg, 250 mg

amoxicillin-pot clavulanate

Iampicillin oral capsule 500 mg

Iampicillin sodium PA

ampicillin-sulbactam injection PA

N R, RPr|RP|RP[RP|RP|FR|F

IAUGMENTIN ORAL SUSPENSION FOR
RECONSTITUTION 125-31.25 MG/5 ML

IAUGMENTIN ORAL SUSPENSION FOR 3 *
RECONSTITUTION 250-62.5 MG/5 ML

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
13



Drug Name Drug Tier Requirements / Limits

AUGMENTIN XR 3 *

BICILLIN C-R | 3 PA |
'BICILLIN L-A | 3 | |
“dicloxacillin | 1 | |
'MOXATAG | 3 | |
“nafcillin | 1 PA |
Inafcillin in dextrose iso-osm | 1 IPA |
onacillin in dextrose(iso-osm) | 1 IPA |
onacillin injection | 1 IPA |
'PENICILLIN G POT IN DEXTROSE | 3 PA |
Ipenicillin g potassium | 1 IPA |
Ipenicillin g procaine | 1 IPA |
Ipenicillin g sodium | 1 IPA |
Ipenicillin v potassium | 1 | |
| pfizerpen-g | 1 | PA |
'UNASYN INJECTION | 3 PA; * |

BAXDELA ORAL

'CIPRO ORAL SUSPENSION,MICROCAPSULE
RECON

'CIPRO ORAL TABLET 250 MG, 500 MG
| ciprofloxacin

w
1o
>
QO
O

w
*

ciprofloxacin hcl oral

Iciprofloxacin in 5 % dextrose
'FACTIVE
| levofloxacin in d5w

levofloxacin intravenous

levofloxacin oral

Imoxifloxacin oral
| MOXIFLOXACIN-SOD.ACE,SUL-WATER
Iofloxacin oral tablet 300 mg, 400 mg

BACTRIM 3 *

R WRr[Pr|RP|IPW|[RP|[RP,|FP|®
o
>

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

BACTRIM DS 3 S

sulfadiazine

sulfamethoxazole-trimethoprim intravenous PA

sulfamethoxazole-trimethoprim oral

N

sulfatrim

"TETRACYCLINES

'ACTICLATE PA: *

| avidoxy

'AVIDOXY DK PA

coremino PA

demeclocycline

'DORYX MPC PA

W Wik, W LW

| DORYX ORAL TABLET,DELAYED RELEASE IPA; *

(DR/EC) 200 MG, 50 MG

'DORYX ORAL TABLET,DELAYED RELEASE
(DR/EC) 80 MG

w

ST

| doxy-100

doxycycline hyclate oral capsule

Idoxycycline hyclate oral tablet 100 mg, 20 mg

N

Idoxycycline hyclate oral tablet 150 mg, 50 mg, 75
mg

Idoxycycline hyclate oral tablet,delayed release 1
(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg

| DOXYCYCLINE HYCLATE ORAL 3 ST
TABLET,DELAYED RELEASE (DR/EC) 80 MG

doxycycllne monohydrate oral capsule

DOXYCYCLINE MONOHYDRATE ORAL 3 PA
CAPSULE,IR - DELAY REL,BIPHASE

doxycycline monohydrate oral suspension for 1
reconstitution

doxycycline monohydrate oral tablet

'MINOCIN INTRAVENOUS

minocycline oral capsule

Wik | W

| MINOCYCLINE ORAL CAPSULE,EXTENDED
RELEASE 24HR

minocycline oral tablet 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
minocycline oral tablet extended release 24 hr 1 | PA

'MINOLIRA ER | PA |
Imondoxyne nl oral capsule 100 mg, 75 mg
'MONODOX
'NUZYRA ORAL
'ORACEA
'SEYSARA

'SOLODYN ORAL TABLET EXTENDED
RELEASE 24 HR 105 MG, 115 MG, 55 MG, 65
MG, 80 MG

‘TARGADOX
tetracycline
IVIBRAMYCIN ORAL CAPSULE 100 MG

'VIBRAMYCIN ORAL SUSPENSION FOR
RECONSTITUTION

'VIBRAMYCIN ORAL SYRUP
'XIMINO 3 PA

URINARY TRACTAGENTS
FURADANTIN
"HIPREX
'MACROBID
'MACRODANTIN
Imethenamine hippurate

3
1

3 PA: *
3 PA
3

3

3

PA

PA
PA;*

Wl W | | W
*

N

| methenamine mandelate
'MONUROL

nitrofurantoin

nitrofurantoin macrocrystal

| nitrofurantoin monohyd/m-cryst
'PRIMSOL

| trimethoprim

P WP O R, PO W LW W

FIRVANQ 3
'VANCOCIN | 3 * |
vancomycin oral capsule 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

vancomycin oral recon soln 1
'VIBATIV INTRAVENOUS RECON SOLN 750 3 PA |
MG

ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

'ELITEK 4 PA; LA

'ETHYOL | 4 PA:*: LA |
'KEPIVANCE | 4 PA: LA |
Ileucovorin calcium injection | 4 IPA; LA |
Ileucovorin calcium oral | 1 | |
‘mesna | 4 PA: LA |
'MESNEX INTRAVENOUS | 4 PA: *: LA |
'MESNEX ORAL | 3 | |
'VISTOGARD | 4 PA |
'XGEVA | 4 oL |
'ANTINEOPLASTIC & IMMUNOSUPPRESSANT DRUGS |
Iabiraterone 1 PA; QL |
' ABRAXANE | 4 PA: LA |
'ADCETRIS | 4 PA |
Iadrucil intravenous solution 2.5 gram/50 ml | 4 IPA; LA |
'AFINITOR DISPERZ | 4 PA; LA |
'AFINITOR ORAL TABLET 10 MG | 4 PA: LA |
'AFINITOR ORAL TABLET 25 MG, 5 MG, 7.5 4 PA: *: LA |
MG

'ALECENSA | 4 PA: LA |
'ALIMTA | 4 PA: LA |
'ALKERAN | 3 * |
'ALKERAN (AS HCL) | 4 PA; *: LA |
'ALUNBRIG | 4 PA; LA: QL |
| anastrozole | 1 | |
'ARIMIDEX | 3 * |
'AROMASIN | 3 * |
'ARRANON | 4 PA: LA |
'ARZERRA | 4 PA: LA |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ASTAGRAF XL 4

'AYVAKIT | 4 PA; QL
Iazacitidine | 4 IPA; LA
'AZASAN | 4 |

| azathioprine | 4 |
Iazathioprine sodium | 1 | PA
'BALVERSA | 4 PA
'BAVENCIO | 4 PA
'BELEODAQ | 4 PA

| bexarotene | 1 | PA

| bicalutamide | 1 |
Ibleomycin | 4 IPA; LA
'BLINCYTO INTRAVENOUS KIT | 4 PA
'BOSULIF | 4 PA: LA; QL
'BRAFTOVI | 4 PA; QL
'BRUKINSA | 4 PA; QL
Ibusulfan | 4 IPA
'BUSULFEX | 4 PA; *: LA
'BYNFEZIA | 4 PA: LA
'CABOMETYX | 4 PA: LA
'CALQUENCE | 4 PA; QL
Icapecitabine | 4 IPA; LA
'CAPRELSA | 4 PA; QL
Icarboplatin intravenous solution | 4 IPA; LA
'CASODEX | 3 *
'CELLCEPT | 4 E
'CELLCEPT INTRAVENOUS | 4 PA:*: LA
Icladribine | 4 IPA; LA
'COMETRIQ | 4 PA
'COPIKTRA | 4 PA; QL
'COSMEGEN | 4 PA: LA
'COTELLIC | 4 PA: LA
Icyclophosphamide intravenous recon soln | 4 IPA; LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
cyclophosphamide oral capsule 1 |
Icyclosporine intravenous 4 IPA; LA
Icyclosporine modified 4 |
Icyclosporine oral capsule 4 |
Icytarabine 4 IPA; LA
Icytarabine (pf) injection solution 4 IPA; LA
dacarbazine 4 IPA; LA
'DACOGEN 4 PA; *; LA
Idactinomycin 4 IPA; LA
'DARZALEX 4 PA; LA
Idaunorubicin 4 IPA; LA
'DAURISMO 4 PA; LA: QL
Idecitabine 4 IPA; LA
'DOCEFREZ 4 PA; LA
Idocetaxel intravenous solution 160 mg/16 ml (10 4 IPA; LA
mg/ml), 160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10

mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml),

80 mg/8 ml (10 mg/ml)

'DOXIL 4 PA; *; LA
| doxorubicin, peg-liposomal 1 | PA
'DROXIA 2 |
'ELIGARD 4 LA
'ELIGARD (3 MONTH) 4 LA
'ELIGARD (4 MONTH) 4 LA
'ELIGARD (6 MONTH) 4 LA
IELLENCE INTRAVENOUS SOLUTION 200 4 IPA; * LA
MG/100 ML

IELLENCE INTRAVENOUS SOLUTION 50 4 IPA; LA
MG/25 ML

EMCYT 3 |
'EMPLICITI 4 PA; LA
'ENVARSUS XR 4 |
Iepirubicin intravenous recon soln 200 mg 4 IPA; LA
Iepirubicin intravenous solution 4 IPA; LA
'ERBITUX 4 PA; LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ERIVEDGE 4 PA: LA: QL
'ERLEADA | 4 PA; LA; QL
“erlotinib | 4 PA: LA; QL
'ERWINAZE | 4 PA: LA
'ETOPOPHOS | 4 PA: LA
Ietoposide intravenous | 4 IPA; LA
Ietoposide oral | 1 |
| everolimus (antineoplastic) | 1 | PA
Ieverolimus (immunosuppressive) | 1 IPA; LA
Iexemestane | 1 |
'FARESTON | 3 B
'FARYDAK | 4 PA: LA
'FASLODEX | 4 PA:*: LA
'FEMARA | 3 *
'FIRMAGON KIT W DILUENT SYRINGE | 4 PA
Ifloxuridine | 4 IPA; LA
Ifludarabine | 4 IPA; LA
Ifluorouracil intravenous | 4 IPA; LA
flutamide | 1 |
'FOLOTYN | 4 PA: LA
Ifulvestrant | 4 IPA; LA
‘GAZYVA | 4 PA; LA
Igengraf oral capsule 100 mg, 25 mg | 4 |
| gengraf oral solution | 4 |
‘GILOTRIF | 4 PA; LA: QL
'GLEEVEC | 4 PA; *: LA
'GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 3 |

40 MG
'GLIADEL WAFER | |
'HALAVEN | 4 PA: LA
'HERCEPTIN INTRAVENOUS RECON SOLN 4 PA: LA

150 MG
'HYCAMTIN INTRAVENOUS | 4 PA:*: LA
"HYCAMTIN ORAL | 4 PA: LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
20



Drug Name Drug Tier Requirements / Limits

HYDREA 3 *
| hydroxyurea | 1 |

'IBRANCE | 4 PA; LA: QL
'ICLUSIG | 4 PA
'IDAMYCIN PFS | 4 PA: *: LA
‘idarubicin | 4 PA: LA
'IDHIFA | 4 PA; LA; QL
'IFEX | 4 PA: *: LA
Iifosfamide | 4 IPA; LA
‘imatinib | 4 PA; LA
'IMBRUVICA | 4 PA; QL
'IMFINZI | 4 PA: LA
IMLYGIC | 4 PA
'IMURAN | 4 E

INLYTA | 4 'PA: LA: QL
'INREBIC | 4 'PA; ST: LA; QL
'|IODOPEN | 3 PA
'IRESSA | 4 PA
'IXEMPRA | 4 PA: LA
JAKAF | 4 PA; LA: QL
JEVTANA | 4 PA: LA
'KADCYLA | 4 PA; LA
'KEYTRUDA INTRAVENOUS SOLUTION 4 PA
'KISQALI | 4 PA; LA
'KISQALI FEMARA CO-PACK | 4 PA; LA
'KOSELUGO | 4 PA
'LENVIMA | 4 PA: LA
Iletrozole | 1 |
'LEUKERAN | 2 |

Ileuprolide subcutaneous kit | 4 |

'LONSURF | 4 PA: LA
'LORBRENA | 4 PA: LA
'LUPRON DEPOT | 4 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
LUPRON DEPOT (3 MONTH) 4 |

'LUPRON DEPOT (4 MONTH) | |

'LUPRON DEPOT (6 MONTH)

'LUPRON DEPOT-PED

'LUPRON DEPOT-PED (3 MONTH)

| LYNPARZA ORAL TABLET

[EE NG YUY I O NG G [ NG

PA; LA
'LYSODREN | |
'MATULANE | PA
Imegestrol oral suspension 400 mg/10 ml (40 | |
mg/ml), 625 mg/5 ml (125 mg/ml)
Imegestrol oral tablet | 1 |
'MEKINIST | 4 PA; LA: QL
'MEKTOVI | 4 PA; QL
Imelphalan | 1 |
Imelphalan hcl | 4 IPA; LA
| mercaptopurine | 1 |
| methotrexate sodium (pf) | 4 |
| methotrexate sodium injection | 4 |
| methotrexate sodium oral | 1 |
Imitoxantrone | 4 IPA; LA
'MYCAPSSA | 4 PA
Imycophenolate mofetil | 4 |
Imycophenolate mofetil (hcl) | 1 IPA; LA
| mycophenolate sodium | 4 |
'MYFORTIC | 4 *
'MYLERAN | 2 |
'NAVELBINE | 4 PA; *; LA
'NEORAL | 4 *
'NERLYNX | 4 PA: LA; QL
'NEXAVAR | 4 PA; LA
'NILANDRON | 3 PA; *
Inilutamide | 1 IPA
'NINLARO | 4 PA; LA
'NIPENT | 4 PA; LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

NUBEQA 4 PA: LA: QL
'NULOJIX | 4 PA; LA
Ioctreotide acetate | 4 IPA
'ODOMZO | 4 PA; LA: QL
'ONCASPAR | 4 PA: LA
'ONUREG | 4 PA
onaliplatin | 4 IPA; LA
Ipaclitaxel | 4 IPA; LA
| paraplatin | 1 | PA
'PEMAZYRE | 4 PA; QL
'PERJETA | 4 PA: LA
'PHOTOFRIN | 4 PA: LA
'PIQRAY | 4 PA; LA: QL
'PROGRAF INTRAVENOUS | 4 PA; LA
'PROGRAF ORAL CAPSULE | 4 E
'PROGRAF ORAL GRANULES IN PACKET 4 |
'PURIXAN | 4 |
'QINLOCK | 4 PA; QL
'RAPAMUNE | 4 E
'RETEVMO | 4 PA; LA: QL
'ROZLYTREK | 4 PA; LA: QL
'RUBRACA | 4 PA
'RYDAPT | 4 PA: LA
'SANDIMMUNE INTRAVENOUS | 4 PA: *
'SANDIMMUNE ORAL CAPSULE | 4 *
'SANDIMMUNE ORAL SOLUTION | 4 |
'SANDOSTATIN INJECTION SOLUTION 100 4 PA: *

MCG/ML, 50 MCG/ML, 500 MCG/ML
'SANDOSTATIN LAR DEPOT | 4 PA; LA: QL

INTRAMUSCULAR SUSPENSION,EXTENDED

REL RECON
'SIGNIFOR | 4 PA: LA
'SIGNIFOR LAR | 4 PA; LA: QL
'SIKLOS | 3 PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

SIMULECT 4 PA: LA
Isirolimus | 4 |
'SOLTAMOX | 0 'ACA
'SOMATULINE DEPOT | 4 PA
'SPRYCEL | 4 PA: LA
'STIVARGA | 4 PA; LA; QL
'SUTENT | 4 PA; LA; QL
'SYLVANT | 4 PA: LA
'SYNRIBO | 4 PA
"TABLOID | 2 |
‘TABRECTA | 4 PA: LA; QL
Itacrolimus oral | 4 |
‘TAFINLAR | 4 PA; LA: QL
"TAGRISSO | 4 PA; LA
‘TALZENNA | 4 'PA: LA: QL
| tamoxifen | 0 | ACA
‘TARCEVA | 4 PA; *; LA: QL
"TARGRETIN ORAL | 3 PA; *
"TARGRETIN TOPICAL | 2 PA
‘TASIGNA | 4 PA: LA
"TAXOTERE INTRAVENOUS SOLUTION 80 4 PA: *: LA

MG/4 ML (20 MG/ML)
‘TAZVERIK | 4 PA; QL
‘TEMODAR INTRAVENOUS | 4 PA: LA
"TEMODAR ORAL | 4 PA; *: LA
Itemozolomide | 4 IPA; LA
‘TENIPOSIDE | 3 |
"THALOMID | 4 PA; LA: QL
TIBSOVO | 4 PA; QL
'toposar | 4 PA: LA
Itopotecan intravenous recon soln | 4 IPA; LA
Itopotecan intravenous solution 4 mg/4 ml (1 | 4 IPA; LA

mg/ml)
Itoremifene | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

TRELSTAR INTRAMUSCULAR SUSPENSION 4 IPA; LA
FOR RECONSTITUTION

Itretinoin (antineoplastic) 1 PA
TREXALL | 3 |
TRIPTODUR | 4 PA
TUKYSA | 4 PA; QL
"TURALIO | 4 PA; QL
‘TYKERB | 4 PA; LA: QL
'UNITUXIN | 4 PA; QL
'VECTIBIX | 4 PA: LA
'VENCLEXTA | 4 PA
'VENCLEXTA STARTING PACK | 4 PA
'VERZENIO | 4 PA; LA
'VIDAZA | 4 PA:*: LA
Ivinblastine intravenous solution | 4 IPA; LA
Ivincasar pfs | 4 IPA; LA
Ivincristine | 4 IPA; LA
Ivinorelbine | 4 IPA; LA
'VITRAKVI | 4 PA; LA: QL
'VIZIMPRO | 4 PA; LA: QL
'VOTRIENT | 4 PA; LA
'XALKORI | 4 'PA: LA: QL
'XATMEP | 3 PA
'XELODA | 4 PA: *: LA
'XERMELO | 4 PA
'XOSPATA | 4 PA; QL
'XPOVIO | 4 PA
'XTANDI | 4 PA; LA: QL
'YERVOY | 4 PA; LA
"YONDELIS | 4 PA: LA
"YONSA | 4 PA; LA: QL
'ZALTRAP | 4 PA: LA
'ZANOSAR | 4 PA; LA
'ZEJULA | 4 PA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ZELBORAF 4 PA: LA; QL

'ZEVALIN (Y-90) | 4 PA; LA |
'ZOLADEX | 4 LA |
'ZOLINZA | 4 PA: LA |
'ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 4 PA: *: LA |
0.75 MG

'ZORTRESS ORAL TABLET 1 MG | 4 PA: LA |
'ZYDELIG | 4 PA |
'ZYKADIA ORAL TABLET | 4 PA; LA |
'ZYTIGA ORAL TABLET 250 MG | 4 PA: *: LA; QL |

'ZYTIGA ORAL TABLET 500 MG 4 | PA; LA; QL

AUTONOMIC & CNS DRUGS, NEUROLOGY & PSYCH

ANTICONVULSANTS
'APTIOM

'BANZEL

'BRIVIACT INTRAVENOUS
'BRIVIACT ORAL SOLUTION
'BRIVIACT ORAL TABLET 10 MG

IBRIVIACT ORAL TABLET 100 MG, 25 MG, 50
MG, 75 MG

carbamazepine oral capsule, er multiphase 12 hr

PA

PA

PA

W W W w| w|w

Icarbamazepine oral suspension 100 mg/5 ml

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr

Icarbamazepine oral tablet,chewable
'CARBATROL

ICELONTIN ORAL CAPSULE 300 MG
'CEREBYX

clobazam

Iclonazepam

'DEPAKOTE
'DEPAKOTE ER
'DEPAKOTE SPRINKLES
'DIACOMIT PA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.

W W wWwlRrlPIWN W R[RP|IRP|RP|R
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Drug Name Drug Tier Requirements / Limits
DIASTAT 3 *

'DIASTAT ACUDIAL

diazepam rectal

'DILANTIN

'DILANTIN EXTENDED

IDILANTIN INFATABS

'DILANTIN-125

divalproex

'EPIDIOLEX

epitol

'EQUETRO

ethosuximide

| felbamate

'EELBATOL

'FINTEPLA

| fosphenytoin

'FYCOMPA ORAL SUSPENSION

| FYCOMPA ORAL TABLET

gabapentin oral capsule

Igabapentin oral solution 250 mg/5 ml

Igabapentin oral tablet 600 mg, 800 mg

'GABITRIL

'GRALISE

'KEPPRA INTRAVENOUS

'KEPPRA ORAL

'KEPPRA XR

'KLONOPIN

'LAMICTAL ODT

'LAMICTAL ODT STARTER (BLUE)

| LAMICTAL ODT STARTER (GREEN)

| LAMICTAL ODT STARTER (ORANGE)

'LAMICTAL ORAL TABLET

W W W ww w ww w w w wlikrlrPrlP LWCWIFRL|IAPOWOUIRPLPIP WP, IPIWW W |INFL, | ®

| LAMICTAL ORAL TABLET, CHEWABLE
DISPERSIBLE 25 MG, 5 MG

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
LAMICTAL STARTER (BLUE) KIT 3 E

ILAMICTAL STARTER (GREEN) KIT

ILAMICTAL STARTER (ORANGE) KIT

'LAMICTAL XR

'LAMICTAL XR STARTER (BLUE)

ILAMICTAL XR STARTER (GREEN)

ILAMICTAL XR STARTER (ORANGE)

lamotrigine

levetiracetam intravenous

levetiracetam oral

'LYRICA

'LYRICA CR

'MYSOLINE

'NAYZILAM

'NEURONTIN

'ONFI ORAL SUSPENSION

'ONFI ORAL TABLET 10 MG, 20 MG

oxcarbazepine

'OXTELLAR XR

'PEGANONE

| phenobarbital

'PHENYTEK

Iphenytoin oral suspension 125 mg/5 ml

Iphenytoin oral tablet,chewable

Iphenytoin sodium

Iphenytoin sodium extended

| pregabalin

primidone

'QUDEXY XR

roweepra

'SABRIL

'SPRITAM

PlW| PO PP IPIPIPIP WP OWPRP O W WW W WwWwW|( kP[PPI W W WLW[W | W|Ww
__U_
P
>(.

subvenite

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

subvenite starter (blue) kit 1

subvenite starter (green) kit

subvenite starter (orange) kit

'SYMPAZAN

"TEGRETOL ORAL SUSPENSION

ITEGRETOL ORAL TABLET

'TEGRETOL XR

Itiagabine

"TOPAMAX

topiramate oral capsule, sprinkle

W IFRLR W PR, WW W W ||
*

'TOPIRAMATE ORAL
CAPSULE SPRINKLE.ER 24HR

topiramate oral tablet

"TRILEPTAL

'"TROKENDI XR

valproate sodium

valproic acid

Pl P lWwW| W]
0
>

Ivalproic acid (as sodium salt) oral solution 250
mg/5 ml

'VALTOCO

vigabatrin

vigadrone

'VIMPAT INTRAVENOUS

IVIMPAT ORAL SOLUTION

IVIMPAT ORAL TABLET

'XCOPRI

'XCOPRI MAINTENANCE PACK

IXCOPRI TITRATION PACK

'ZARONTIN

'ZONEGRAN ORAL CAPSULE 100 MG, 25 MG

Pl |lwlw wl wddo sl sl ow
o
>

zonisamide

'ANTIPARKINSONISM AGENTS

'APOKYN PA: LA; QL

S

'AZILECT 3 *

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

benztropine injection 1 PA

benztropine oral

bromocriptine

| carbidopa

| carbidopa-levodopa

carbidopa-levodopa-entacapone

'COGENTIN

'COMTAN

'DUOPA

entacapone

'GOCOVRI

NPl W W[ | RP[RP|[FRL|RF
o
>
*

IINBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE

IKYNMOBI SUBLINGUAL FILM 10 MG, 15
MG, 20 MG, 25 MG, 30 MG

w
o
>

'LODOSYN

'MIRAPEX ER

'NEUPRO

'NOURIANZ

'OSMOLEX ER

'PARLODEL

pramipexole

rasagiline

wikr|lPr|lw|s s w|w|w
o
>

| REQUIP XL ORAL TABLET EXTENDED
RELEASE 24 HR 12 MG, 6 MG

| ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg

| ropinirole oral tablet 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended release 24 hr

'RYTARY

selegiline hcl

'SINEMET

'STALEVO 100

'STALEVO 125

W W Ww wlkr Wik |k

'STALEVO 150

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

STALEVO 200 3 *
'STALEVO 50 | 3 *
'STALEVO 75 | 3 *
‘TASMAR ORAL TABLET 100 MG | 3 e
Itolcapone | 1 |
“trihexyphenidyl | 1 |
'XADAGO | 3 PA
'ZELAPAR | 3 |
'MIGRAINE & CLUSTER HEADACHE THERAPY

'AIMOVIG AUTOINJECTOR 2 PA; QL
'AJOVY AUTOINJECTOR | 2 PA; QL
'AJOVY SYRINGE | 2 PA; QL
Ialmotriptan malate | 1 IQL
'AMERGE | 3 QL
'CAFERGOT | 3 e
'D.H.E.45 | 3 *
Idihydroergotamine injection | 1 |
Idihydroergotamine nasal | 1 IPA; QL
Ieletriptan | 1 IPA; QL
'EMGALITY PEN | 2 PA; QL
'EMGALITY SYRINGE | 2 PA; QL
'ERGOMAR | 3 |

| ergotamine-caffeine | 1 |
'FROVA | 3 QL

| frovatriptan | 1 | QL
IMITREX | 3 QL
'IMITREX STATDOSE PEN | 3 QL
'IMITREX STATDOSE REFILL | 3 QL
'MAXALT ORAL TABLET 10 MG | 3 QL
'MAXALT-MLT ORAL | 3 QL
TABLET,DISINTEGRATING 10 MG

Imigergot | 1 |
'MIGRANAL | 3 QL

| naratriptan | 1 | QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

NURTEC ODT 3 IPA; QL
'ONZETRA XSAIL | 3 PA; QL
'RELPAX | 3 ST;*; QL
'REYVOW | 3 PA; QL
| rizatriptan | 1 | QL
| sumatriptan | 1 | QL
Isumatriptan succinate oral | 1 IQL
Isumatriptan succinate subcutaneous cartridge | 1 IQL
Isumatriptan succinate subcutaneous pen injector | 1 IQL
Isumatriptan succinate subcutaneous solution | 1 IQL
Isumatriptan succinate subcutaneous syringe 6 | 1 IQL

mg/0.5 ml
Isumatriptan-naproxen | 1 IPA; QL
"TOSYMRA | 3 PA; QL
ITREXIMET ORAL TABLET 85-500 MG | 3 IPA; *, QL
'UBRELVY ORAL TABLET 100 MG | 3 PA; LA; QL
'UBRELVY ORAL TABLET 50 MG | 3 PA; QL
'ZEMBRACE SYMTOUCH | 3 PA; QL
Izolmitriptan | 1 IQL
'ZOMIG NASAL | 2 oL
'ZOMIG ORAL | 3 QL
'ZOMIG ZMT | 3 QL
™ ISCELLANEOUS NEUROLOGICAL THERAPY
IAMPYRA 4 PA; *; LA; QL
'ARICEPT ORAL TABLET 10 MG, 5 MG | 3 *
'ARICEPT ORAL TABLET 23 MG | 3 PA; *
'AUSTEDO | 4 PA
Idalfampridine | 4 IPA; LA; QL
Idonepezil oral tablet 10 mg, 5 mg | 1 |
Idonepezil oral tablet 23 mg | 1 IPA
Idonepezil oral tablet,disintegrating | 1 | PA
'EXELON TRANSDERMAL | 3 PA; *
'FIRDAPSE | 4 PA; QL
| galantamine | 1 | PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

HORIZANT 3 PA: QL
'INGREZZA | 4 PA
'INGREZZA INITIATION PACK | 4 PA; QL
'KEVEYIS | 4 PA; QL
| memantine oral capsule,sprinkle,er 24hr | 1 | PA
| memantine oral solution | 1 | PA
| memantine oral tablet | 1 | PA
'MEMANTINE ORAL TABLETS,DOSE PACK 3 PA
'NAMENDA ORAL TABLET | 3 PA: *
'NAMENDA TITRATION PAK | 3 PA
'NAMENDA XR ORAL CAP,SPRINKLE,ER 3 PA

24HR DOSE PACK
'NAMENDA XR ORAL | 3 PA; *

CAPSULE,SPRINKLE,ER 24HR
'NAMZARIC | 3 PA
'NUEDEXTA | 3 PA; QL
'RAZADYNE ER | 3 PA: *
| rivastigmine | 1 | PA
| rivastigmine tartrate | 1 | PA
'RUZURGI | 4 PA; QL
"TEGSEDI | 4 PA: LA
Itetrabenazine | 4 IPA; LA; QL
TYSABRI | 4 PA: LA
'XENAZINE | 4 PA; *: LA; QL
| MUSCLE RELAXANTS & ANTISPASMODIC THERAPY
'AMRIX 3 PA; *: QL
Iatracurium | 1 |
Ibaclofen oral tablet 10 mg, 20 mg | 1 |
'BACLOFEN ORAL TABLET 5 MG | 3 |
| carisoprodol | 1 |
| carisoprodol-aspirin | 1 |
| carisoprodol-aspirin-codeine | 1 | QL
Ichlorzoxazone oral tablet 250 mg, 375 mg, 750 mg | 1 IPA
Ichlorzoxazone oral tablet 500 mg | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

cyclobenzaprine oral capsule,extended release 1 IPA; QL
24hr

Icyclobenzaprine oral tablet 10 mg, 5 mg

Icyclobenzaprine oral tablet 7.5 mg

IDANTRIUM ORAL CAPSULE 25 MG, 50 MG

dantrolene oral

'EEXMID

'LORZONE

meprobamate

'MESTINON ORAL

'MESTINON TIMESPAN

metaxall

metaxalone

methocarbamol injection

methocarbamol oral

'NORGESIC FORTE

orphenadrine citrate injection

orphenadrine citrate oral

RPlRrlRPlWRPR|IP|[RP[P W WP WW|[FR, | W[k |k
)(.

Iorphenadrine-asa-caffeine oral tablet 50-770-60
mg

| orphengesic forte

'0ZOBAX

pyridostigmine bromide oral syrup

Wik | W

IPYRIDOSTIGMINE BROMIDE ORAL TABLET |
30 MG

[EEN

pyridostigmine bromide oral tablet 60 mg

pyridostigmine bromide oral tablet extended
release

[EEN

regonol

IROBAXIN INJECTION

'ROBAXIN-750

'SKELAXIN

'SOMA

P W W w N -
*

tizanidine

vanadom 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ZANAFLEX 3 *
'NARCOTIC ANALGESICS

Iacetaminophen-caff-dihydrocod oral capsule 1 QL
Iacetaminophen-caff-dihydrocod oral tablet 325- | 1 | PA
30-16 mg

Iac,ietaminophen-codeine oral solution 120-12 mg/5 | 1 IQL

m

Iacetaminophen-codeine oral tablet | 1 IQL
"ACTIOQ | 3 PA; *; QL
'ALLZITAL | 3 |
'APADAZ | 3 oL
'ARYMO ER | 3 PA; QL
Iascomp with codeine | 1 IQL
'BELBUCA | 3 PA; QL
'BENZHYDROCODONE-ACETAMINOPHEN 3 oL
'BUPAP ORAL TABLET 50-300 MG | 3 *
'BUPRENEX | 3 PA; QL
Ibuprenorphine hcl injection | 1 IPA; QL
Ibuprenorphine hcl sublingual | 1 |

| buprenorphine transdermal patch weekly 10 | 1 | PA; QL
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5 mcg/hour

| butalbital compound w/codeine | 1 IQL

| butalbital-acetaminop-caf-cod | 1 | QL

| butalbital-acetaminophen oral tablet | 1 |

| butalbital-acetaminophen-caff oral capsule | 1 |

| butalbital-acetaminophen-caff oral tablet 50-325- | 1 |

40 mg

| butalbital-aspirin-caffeine | 1 |
'BUTRANS | 3 PA; *; QL
Icodeine sulfate oral tablet | 1 IQL

| codeine-butalbital-asa-caff | 1 | QL
'DEMEROL (PF) INJECTION SOLUTION 100 3 oL
MG/2 ML

'DEMEROL (PF) INJECTION SYRINGE | 3 oL
'DEMEROL INJECTION | 3 oL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

DILAUDID 3 QL
“diskets | 1 PA: QL
'DOLOPHINE ORAL | 3 PA; *; QL
'DURAGESIC | 3 PA; *; QL
Idvorah | 1 IQL
endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 1 QL

mg, 7.5-325 mg
ESGIC | 3 *
Ifentanyl | 1 IPA; QL
Ifentanyl citrate buccal lozenge on a handle | 1 IPA; QL
'FENTORA | 3 PA; QL
'FIORICET ORAL CAPSULE | 3 *
'FIORICET WITH CODEINE ORAL CAPSULE 3 QL
50-300-40-30 MG
'FIORINAL | 3 *
'FIORINAL-CODEINE #3 | 3 QL
| hydrocodone bitartrate | 1 | PA; QL
Ihydrocodone-acetaminophen oral solution 10-325 | 1 IQL

mg/15 mi(15 ml), 7.5-325 mg/15 ml

hydrocodone-acetaminophen oral tablet 10-300 1 QL

mg, 10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg,

7.5-325 mg

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 1 QL
200 mg, 7.5-200 mg

hydromorphone injection solution 1 mg/ml, 2 1 PA; QL

mg/ml
'"HYDROMORPHONE INJECTION SYRINGE 3 PA; QL

0.5 MG/0.5 ML

hydromorphone injection syringe 1 mg/ml, 2 1 PA; QL

mg/ml, 4 mg/ml
Ihydromorphone oral liquid | 1 IQL

hydromorphone oral tablet 1 QL
Ihydromorphone oral tablet extended release 24 hr | 1 IPA; QL
Ihydromorphone rectal | 1 IQL
'HYSINGLA ER | 2 PA; QL
ibuprofen-oxycodone 1 QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

KADIAN ORAL CAPSULE,EXTEND.RELEASEI 3 IPA; ST; *; QL
PELLETS 10 MG, 100 MG, 20 MG, 30 MG, 40
MG, 50 MG, 60 MG, 80 MG

'KADIAN ORAL CAPSULE EXTEND.RELEASE 3 PA; ST: QL
PELLETS 200 MG

'LAZANDA NASAL SPRAY,NON-AEROSOL 3 PA; QL
100 MCG/SPRAY,, 400 MCG/SPRAY

| levorphanol tartrate oral tablet 2 mg | 1 IQL

| lorcet hd | 1 IQL
'LORTAB ELIXIR ORAL SOLUTION 10-300 3 oL

MG/15 ML

meperidine (pf) injection solution 100 mg/ml, 25 1 QL

mg/ml, 50 mg/ml

| meperidine oral 1 QL
Imethadone injection solution | 1 IPA; QL
| methadone oral concentrate | 1 | PA; QL
| methadone oral solution | 1 | PA; QL
Imethadone oral tablet | 1 IPA; QL
Imethadone oral tablet,soluble | 1 IPA; QL
| methadose oral concentrate | 1 | PA; QL
| methadose oral tablet,soluble | 1 | PA; QL
| morphine concentrate oral solution | 1 IQL
Imorphine injection syringe 10 mg/ml, 2 mg/ml, 4 | 1 IPA; QL
mg/ml, 5 mg/ml, 8 mg/ml
'MORPHINE INTRAMUSCULAR | 3 oL
Imo_rphine intravenous pt controlled analgesia | 1 IPA; QL
syring
Imorphine intravenous syringe 10 mg/ml, 2 mg/ml, | 1 IPA; QL
4 mg/ml
'MORPHINE INTRAVENOUS SYRINGE 8 | 3 PA; QL
MG/ML
Imorphine oral capsule, er multiphase 24 hr | 1 IPA; QL
| morphine oral capsule,extend.release pellets | 1 | PA; QL
| morphine oral solution | 1 IQL
| morphine oral tablet | 1 IQL
Imorphine oral tablet extended release | 1 IPA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

morphine rectal 1 QL
'MS CONTIN | 3 PA; % QL
'NALOCET | 3 oL
'NORCO | 3 QL
'OXAYDO | 3 oL
onycodone oral capsule | 1 IQL
onycodone oral concentrate | 1 IQL
onycodone oral solution | 1 IQL
onycodone oral tablet | 1 IQL
'OXYCODONE ORAL TABLET,ORAL | 3 PA; QL
ONLY,EXT.REL.12 HR 10 MG, 20 MG, 40 MG,

80 MG

onycodone-acetaminophen oral tablet 10-325 mg, | 1 IQL
2.5-325 mg, 5-325 mg, 7.5-325 mg

onycodone-acetaminophen oral tablet 2.5-300 mg | 1 IPA

| oxycodone-aspirin | 1 | QL
'OXYCONTIN ORAL TABLET,ORAL | 2 PA; QL
ONLY,EXT.REL.12 HR

onymorphone oral tablet | 1 IQL
onymorphone oral tablet extended release 12 hr | 1 IPA; QL
'PERCOCET ORAL TABLET 10-325 MG, 2.5- 3 * QL
325 MG, 5-325 MG, 7.5-325 MG

'PRIMLEV | 3 oL
Iprolate | 1 IPA
'ROXICODONE | 3 QL
'SUBLOCADE | 4 |
'SUBSYS | 3 PA; QL
Itencon oral tablet 50-325 mg | 1 |
‘TREZIX ORAL CAPSULE 320.5-30-16 MG 3 oL
'VANATOL LQ | 3 |
'VANATOL S | 3 |

Ivtol Iq | 1 |
'XTAMPZA ER | 3 PA; QL
Izebutal oral capsule 50-325-40 mg | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ZOHYDRO ER ORAL CAPSULE, ORAL 3 IPA; *; QL
ONLY, ER 12HR

'NON-NARCOTIC ANALGESICS

Iadult aspirin regimen 0 ACA; OTC
'ANAPROX DS | 3 *
'ARTHROTEC 50 | 3 PA; *
'ARTHROTEC 75 | 3 PA; *
Iaspirin low dose | 0 IACA; OoTC
Iaspirin oral tablet | 0 IACA; OoTC
Iaspirin oral tablet,chewable | 0 IACA; oTC
Iaspirin oral tablet,delayed release (dr/ec) 325 mg, | 0 IACA; oTC
81 mg

| aspir-trin | 0 | ACA; OTC
| bayer aspirin | 0 IACA; oTC
'BUNAVAIL | 3 oL

| buprenorphine-naloxone sublingual film | 1 IQL

| buprenorphine-naloxone sublingual tablet | 1 |
Ibutorphanol injection | 1 IPA; QL

| butorphanol nasal | 1 | QL
'CAMBIA | 3 PA: QL
'CELEBREX | 3 QL
Icelecoxib | 1 IQL
Ichildren‘s aspirin | 0 IACA; OoTC
Icholine,magnesium salicylate | 1 |

'CONZIP | 3 'PA; ST: QL
'DAYPRO | 3 *
'DICLOFENAC EPOLAMINE | 3 PA
Idiclofenac potassium | 1 |

Idiclofenac sodium oral | 1 |

Idiclofenac sodium topical drops | 1 IQL
Idiclofenac sodium topical gel 1 % | 1 |
'DICLOFENAC SUBMICRONIZED | 3 PA

| diclofenac-misoprostol | 1 |

“diflunisal | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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DISALCID 3 *
'DUEXIS | 3 PA; QL
Ie.c. prin | 0 IACA; OoTC
'EC-NAPROSYN | 3 e
“ecotrin | 0 'ACA; OTC
Iecotrin low strength | 0 IACA; OoTC
Ietodolac | 1 |
'FELDENE | 3 E
'FENOPROFEN ORAL CAPSULE | 3 PA
Ifenoprofen oral tablet | 1 PA
'FENORTHO ORAL CAPSULE 200 MG | 3 PA
'FLECTOR | 3 PA
Iflurbiprofen oral tablet 100 mg | 1 |
‘ibu | 1 |
| ibuprofen oral suspension | 1 |
| ibuprofen oral tablet 400 mg, 600 mg, 800 mg | 1 |
'INDOCIN ORAL | 2 |
'INDOCIN RECTAL | 3 |
| indomethacin oral | 1 |
'INDOMETHACIN SUBMICRONIZED | 3 PA
Iketoprofen oral capsule 25 mg | 1 IPA
Iketoprofen oral capsule 50 mg, 75 mg | 1 |
| ketoprofen oral capsule,ext rel. pellets 24 hr 200 | 1 | PA

mg
'KETOROLAC NASAL | 3 PA; QL
| ketorolac oral | 1 IQL
"LICART | 3 PA
| lite coat aspirin | 0 IACA; oTC
'LODINE ORAL TABLET | 3 *
'LUCEMYRA | 3 PA; QL
| meclofenamate | 1 |
| mefenamic acid | 1 |
Imeloxicam oral tablet | 1 |

'MOBIC ORAL TABLET 3 *

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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nabumetone 1
Inalbuphine | 1 IPA; QL
'NALFON ORAL CAPSULE 400 MG | 3 PA
'NALFON ORAL TABLET | 3 PA: *
| naloxone injection solution | 1 |
| naloxone injection syringe | 1 |
Inaltrexone | 1 |
'NAPRELAN CR ORAL TABLET, ER | 3 PA: *
MULTIPHASE 24 HR 375 MG, 500 MG
'NAPRELAN CR ORAL TABLET, ER | 3 |
MULTIPHASE 24 HR 750 MG
'NAPROSYN ORAL SUSPENSION | 3 *
'NAPROSYN ORAL TABLET 500 MG | 3 B
Inaproxen | 1 |
Inaproxen sodium oral tablet 275 mg, 550 mg | 1 |
Inaproxen sodium oral tablet, er multiphase 24 hr | 1 PA
'naproxen-esomeprazole | 1 PA; QL
'NARCAN NASAL SPRAY,NON-AEROSOL 4 3 oL
MG/ACTUATION
'NUCYNTA | 3 oL
'NUCYNTA ER | 3 PA; QL
onaprozin | 1 |
'PENNSAID TOPICAL SOLUTION IN | 3 PA
METERED-DOSE PUMP
| pentazocine-naloxone | 1 | QL
Ipiroxicam | 1 |
'RELAFEN | 3 B
'RELAFEN DS | 3 PA
Isalsalate | 1 |
'SPRIX | 4 PA; QL
Istjoseph aspirin | 0 IACA; OoTC
Ist. joseph aspirin | 0 IACA; oTC
'SUBOXONE | 3 QL
Isulindac | 1 |
"TIVORBEX ORAL CAPSULE 20 MG | 3 PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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tolmetin 1

‘TRAMADOL ORAL CAPSULE ER BIPHASE 3 PA; QL
24 HR 17-83

'TRAMADOL ORAL CAPSULE,ER BIPHASE 3 PA: QL
24 HR 25-75

'TRAMADOL ORAL TABLET 100 MG | 3 PA
Itramadol oral tablet 50 mg | 1 IQL
Itramadol oral tablet extended release 24 hr | 1 IPA; QL
Itramadol oral tablet, er multiphase 24 hr | 1 IPA; QL
| tramadol-acetaminophen | 1 | QL
"ULTRACET | 3 QL
'ULTRAM | 3 QL
'VIMOVO | 3 PA: *
'VIVITROL | 4 oL
'VOLTAREN TOPICAL | 3 *
'ZIPSOR | 3 PA
'ZORVOLEX | 2 PA
'ZUBSOLV | 3 |
'PSYCHOTHERAPEUTIC DRUGS

'ABILIFY MAINTENA 3 QL
'ABILIFY MYCITE | 3 PA; QL
'ABILIFY ORAL TABLET | 3 QL
'ADASUVE | 3 |
'ADDERALL | 3 QL
'ADDERALL XR | 3 QL
'ADHANSIA XR | 3 PA
'ADZENYS ER | 3 PA; QL
'ADZENYS XR-ODT | 3 PA; QL
Ialprazolam | 1 |
Ialprazolam intensol | 1 |
'AMBIEN | 3 *
'AMBIEN CR | 3 B

| amitriptyline | 1 |

| amitriptyline-chlordiazepoxide | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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amoxapine 1
'AMPHETAMINE | 3 PA; QL
Iamphetamine sulfate | 1 IQL
'ANAFRANIL | 3 *
'APLENZIN | 3 PA
'APTENSIO XR | 3 PA; QL
Iaripiprazole oral solution | 1 |
Iaripiprazole oral tablet | 1 IQL
Iaripiprazole oral tablet,disintegrating | 1 IQL
'ARISTADA | 3 oL
'ARISTADA INITIO | 3 oL
Iarmodafinil | 1 IPA; QL
'ATIVAN INJECTION | 3 PA; *
'ATIVAN ORAL | 3 *
| atomoxetine | 1 | QL
'BELSOMRA | 3 PA; QL
'BRISDELLE | 3 *
Ibupropion hcl oral tablet | 1 |
Ibupropion hcl oral tablet extended release 24 hr | 1 |

150 mg, 300 mg
'BUPROPION HCL ORAL TABLET | 3 PA

EXTENDED RELEASE 24 HR 450 MG
Ibupropion hcl oral tablet sustained-release 12 hr | 1 |
Ibuspirone | 1 |
'CAPLYTA | 3 PA; QL
'CELEXA ORAL TABLET | 3 *
Ichlordiazepoxide hcl | 1 |
| chlorpromazine injection | 1 | PA
Ichlorpromazine oral | 1 |
Icitalopram | 1 |
Iclomipramine | 1 |
Iclonidine hcl oral tablet extended release 12 hr | 1 IQL
Iclorazepate dipotassium | 1 |
Iclozapine | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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CLOZARIL 3 *
'CONCERTA | 3 QL
'COTEMPLA XR-ODT | 3 PA; QL
'CYMBALTA | 3 e
'DAYTRANA | 3 oL
'DAYVIGO | 3 PA; QL
Idesipramine | 1 |
'DESOXYN | 3 QL
'DESVENLAFAXINE ORAL TABLET | 3 ST
EXTENDED RELEASE 24 HR

Idesvenlafaxine succinate | 1 IQL
'DEXEDRINE SPANSULE | 3 QL
| dexmethylphenidate | 1 | QL

| dextroamphetamine | 1 | QL

| dextroamphetamine-amphetamine | 1 | QL

| diazepam injection | 1 | PA
Idiazepam intensol | 1 |
Idiazepam oral solution 5 mg/5 ml (1 mg/ml) | 1 |
Idiazepam oral tablet | 1 |
'DORAL | 3 ST
Idoxepin oral capsule | 1 |
Idoxepin oral concentrate | 1 |
Idoxepin oral tablet | 1 IPA
'DRIZALMA SPRINKLE | 3 PA
Iduloxetine | 1 |
'DYANAVEL XR | 3 PA; QL
'EDLUAR | 3 PA
'EFFEXOR XR | 3 *
'EMSAM | 3 PA
Iergoloid | 1 |
Iescitalopram oxalate | 1 |
Iestazolam | 1 |
Ieszopiclone | 1 IQL
'EVEKEO | 3 QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
44



Drug Name Drug Tier Requirements / Limits

EVEKEO ODT 3 IPA; QL
'FANAPT | 3 ST; QL
FETZIMA | 3 ST
Iflumazenil | 1 | PA
Ifluoxetine oral capsule | 1 |
Ifluoxetine oral capsule,delayed release(dr/ec) | 1 IQL
Ifluoxetine oral solution | 1 |
Ifluoxetine oral tablet | 1 |
Ifluphenazine decanoate | 1 |
Ifluphenazine hcl injection | 1 IPA
Ifluphenazine hcl oral | 1 |
Iflurazepam | 1 |
Ifluvoxamine oral capsule,extended release 24hr | 1 IST
Ifluvoxamine oral tablet | 1 |
'FOCALIN | 3 * QL
'FOCALIN XR | 3 PA; *; QL
'FORFIVO XL | 3 PA
'GEODON ORAL | 3 * QL
Iguanfacine oral tablet extended release 24 hr | 1 IQL
Iguanidine | 1 |
'HALCION ORAL TABLET 0.25 MG | 3 *
'HALDOL | 3 PA; *
'HALDOL DECANOATE | 3 *
| haloperidol | 1 |
| haloperidol decanoate | 1 |
Ihaloperidol lactate injection | 1 IPA
Ihaloperidol lactate oral | 1 |
'HETLIOZ | 4 PA; LA
| imipramine hcl | 1 |
| imipramine pamoate | 1 |
| INTERMEZZO SUBLINGUAL TABLET 1.75 | 3 K

MG
'INTUNIV ER | 3 QL
'INVEGA | 3 QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

INVEGA SUSTENNA 3 QL
'INVEGA TRINZA | 3 |
"JORNAY PM | 3 PA
'KAPVAY | 3 QL
'LATUDA | 3 PA; QL
'LEXAPRO ORAL TABLET | 3 *
| lithium carbonate | 1 |
| lithium citrate oral solution 8 meq/5 ml | 1 |
"LITHOBID | 3 *
Ilorazepam injection | 1 PA
Ilorazepam intensol | 1 |
| lorazepam oral concentrate | 1 |
| lorazepam oral tablet | 1 |
| loxapine succinate | 1 |
'LUNESTA | 3 QL
| maprotiline | 1 |
'MARPLAN | 3 |
| methamphetamine | 1 | QL
'METHYLIN ORAL SOLUTION | 3 QL
'METHYLPHENIDATE HCL ORAL CAP.ER 3 PA; QL

SPRINKLE,BIPHASIC 40-60
Imethylphenidate hcl oral capsule, er biphasic 30- | 1 IQL

70
| methylphenidate hcl oral capsule,er biphasic 50- | 1 IQL

50
Imethylphenidate hcl oral solution | 1 IQL
Imethylphenidate hcl oral tablet | 1 IQL
Imethylphenidate hcl oral tablet extended release | 1 IQL
Imethylphenidate hcl oral tablet extended release | 1 IQL

24hr 18 mg, 27 mg, 36 mg, 54 mg
'METHYLPHENIDATE HCL ORAL TABLET 3 oL

EXTENDED RELEASE 24HR 72 MG
Imethylphenidate hcl oral tablet,chewable | 1 IQL
Imidazolam (pf) injection cartridge | 1 IPA
Imidazolam (pf) injection solution 1 mg/mi | 1 IPA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
46



Drug Name Drug Tier Requirements / Limits

midazolam (pf) injection solution 5 mg/ml 1
Imidazolam (pf) injection syringe 2 mg/2 ml (1 | 1 IPA
mg/ml)

Imidazolam (pf) injection syringe 5 mg/ml

midazolam injection

mirtazapine

"modafinil

molindone

'MYDAYIS

'NARDIL

nefazodone

'NORPRAMIN ORAL TABLET 10 MG, 25 MG

nortriptyline

'NUPLAZID ORAL CAPSULE 'PA: LA: QL

'NUPLAZID ORAL TABLET 10 MG IPA; LA; QL

'NUVIGIL PA; *; QL

olanzapine intramuscular PA; QL

olanzapine oral

QL

olanzapine-fluoxetine

oXazepam

QL

IpaHpeﬂdone

'PAMELOR

'PARNATE

paroxetine hcl oral tablet

paroxetine hcl oral tablet extended release 24 hr

paroxetine mesylate(menop.sym)

'PAXIL CR

'PAXIL ORAL SUSPENSION

| PAXIL ORAL TABLET

| perphenazine

perphenazine-amitriptyline

'PEXEVA

RPlwlRr|lPlWWwW wWwRr[PIPIWW|R|RPIRP|IP|IP|W|D|D[P|WIRP|W|N|FP, [ RP[RPR|FP|F

phenelzine

Ipimozide 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

PRISTIQ 3 QL

| procentra | 1 | QL

| protriptyline | 1 |
'PROVIGIL | 3 PA; *; QL
'PROZAC ORAL CAPSULE | 3 E
'QUAZEPAM | 3 ST
Iquetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 | 1 IQL

mg

Iquetiapine oral tablet 400 mg, 50 mg | 1 |
Iquetiapine oral tablet extended release 24 hr | 1 IQL
'QUILLICHEW ER | 3 PA; QL
'QUILLIVANT XR | 3 PA; QL
| ramelteon | 1 | QL
'RELEXXII | 3 PA; QL
'REMERON ORAL TABLET 15 MG, 30 MG 3 e
'REMERON SOLTAB | 3 *
'RESTORIL | 3 *
'REXULTI | 3 PA
'RISPERDAL CONSTA | 3 PA; QL
'RISPERDAL ORAL SOLUTION | 3 *
'RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 3 E

MG, 3 MG, 4 MG

Irisperidone oral solution | 1 |
Irisperidone oral tablet | 1 |
Irisperidone oral tablet,disintegrating | 1 IQL
'RITALIN | 3 QL
'RITALIN LA ORAL CAPSULE ER BIPHASIC 3 QL
50-50 10 MG, 20 MG, 30 MG, 40 MG

'ROZEREM | 3 QL
'SAPHRIS SUBLINGUAL TABLET 10 MG | 3 PA: QL
'SAPHRIS SUBLINGUAL TABLET 2.5 MG,5 3 ST QL
MG

'SARAFEM ORAL TABLET 10 MG, 20 MG 3 *
Iseconal sodium | 1 |
'SECUADO | 3 'ST: QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

SEROQUEL ORAL TABLET 100 MG, 200 MG, 3 QL
25 MG, 300 MG

'SEROQUEL ORAL TABLET 400 MG, 50 MG 3 E
'SEROQUEL XR ORAL TABLET EXTENDED 3 QL
RELEASE 24 HR

Isertraline | 1 |
'SILENOR | 3 PA; *
'STRATTERA | 3 QL
'SUNOSI | 3 oA
'SYMBYAX ORAL CAPSULE 12-50 MG, 3-25 3 K

MG, 6-25 MG, 6-50 MG

temazepam

thioridazine

Ithiothixene

ITRANXENE T-TAB ORAL TABLET 7.5 MG

tranylcypromine

trazodone

triazolam

trifluoperazine

trimipramine

"TRINTELLIX

'VALIUM

venlafaxine oral capsule,extended release 24hr

venlafaxine oral tablet

venlafaxine oral tablet extended release 24hr

'VERSACLOZ

IVIIBRYD ORAL TABLET

W W Wi RrRPRPWW|FRP | RPIRP[RPR|IP|IW|FR|FR|PFP

'VIIBRYD ORAL TABLETS,DOSE PACK 10
MG (7)- 20 MG (23)

'VRAYLAR PA; QL

'VYVANSE

'WAKIX

'WELLBUTRIN SR

wlw|h~|N|w
o
>

'WELLBUTRIN XL

"XANAX 3 *

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

XANAX XR | 3 E

'XYREM | 4 PA; LA; QL |
Izaleplon | 1 | |
Izenzedi oral tablet 10 mg, 5 mg | 1 IQL |
'ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 3 oL |
MG, 30 MG, 7.5 MG

Iziprasidone hcl | 1 IQL |
'ZOLOFT | 3 * |
Izolpidem | 1 | |
'ZOLPIMIST | 3 PA |
'ZYPREXA INTRAMUSCULAR | 3 PA; *; QL |
'ZYPREXA ORAL | 3 QL |
'ZYPREXA RELPREVV | 3 | |
'ZYPREXA ZYDIS | 3 QL |

CARDIOVASCULAR, HYPERTENSION & LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone oral

'BETAPACE

'BETAPACE AF

Idisopyramide phosphate oral capsule

dofetilide

Iflecainide

mexiletine

'MULTAQ

'NORPACE

| NORPACE CR ORAL CAPSULE, EXTENDED
RELEASE 100 MG

N W Ww|Rr|RP|[RP|RPlWlW|F

| NORPACE CR ORAL CAPSULE, EXTENDED
RELEASE 150 MG

w

Ipacerone oral tablet 100 mg, 200 mg, 400 mg

procainamide injection

| propafenone

quinidine gluconate oral

quinidine sulfate oral tablet

[ N N = =

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
RYTHMOL SR 3 *

sotalol af

SOTALOL INTRAVENOUS

PA

sotalol oral

'SOTYLIZE

W Wik, W

"TIKOSYN

'ANTIHYPERTENSIVE THERAPY

'ACCUPRIL

'ACCURETIC

acebutolol

'ADALAT CC

'ALDACTAZIDE ORAL TABLET 25-25 MG

IALDACTAZIDE ORAL TABLET 50-50 MG

'ALDACTONE

aliskiren

'ALTACE

amiloride

| amiloride-hydrochlorothiazide

Iamlodipine

| amlodipine-benazepril

amlodipine-olmesartan

amlodipine-valsartan

amlodipine-valsartan-hcthiazid

'ATACAND

'ATACAND HCT

atenolol

atenolol-chlorthalidone

'AVALIDE

'AVAPRO

'AZOR

benazepril

| benazepril-hydrochlorothiazide

Wik, PO LW WP |IPILO WP IPIPIPIPIPIPIOIPIOLOLOW LW, W W

'BENICAR

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
51



Drug Name Drug Tier Requirements / Limits
BENICAR HCT 3 *

betaxolol oral

'BIDIL

bisoprolol fumarate

| bisoprolol-hydrochlorothiazide

bumetanide injection

bumetanide oral

'BYSTOLIC

'CALAN SR

candesartan

| candesartan-hydrochlorothiazid

Icaptopril

| captopril-hydrochlorothiazide

'CARDIZEM CD

W W kR RPIPIPIWINRP[RPIP|P|W]|F
)(.

ICARDIZEM LA ORAL TABLET EXTENDED
RELEASE 24 HR 120 MG

ICARDIZEM LA ORAL TABLET EXTENDED 3 *
RELEASE 24 HR 180 MG, 240 MG, 300 MG,
360 MG, 420 MG

ICARDIZEM ORAL TABLET 120 MG, 30 MG, 3 *
60 MG

'CARDURA

'CARDURA XL

cartia xt

carvedilol

Icarvedilol phosphate

'CATAPRES

'CATAPRES-TTS-1

'CATAPRES-TTS-2

CATAPRES-TTS-3

chlorothiazide sodium

Ichlorthalidone oral tablet 25 mg, 50 mg

clonidine

P lRrlRP|lPlOWW W WP |FP,|FP,|WwWw|w
)(.

clonidine hcl oral tablet

'CONSENSI 3 PA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
COREG 3 *

'COREG CR

CORGARD

'COZAAR

'DEMSER

'DIBENZYLINE

diltiazem hcl oral capsule,extended release 12 hr

PP WO W W w w
0
P
>(.

Idiltiazem hcl oral capsule,extended release 24 hr
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr

Idiltiazem hcl oral tablet

Idiltiazem hcl oral tablet extended release 24 hr

dilt-xr

'DIOVAN

'DIOVAN HCT

'DIURIL

'DIURIL IV

doxazosin

'DUTOPROL

'DYAZIDE

'DYRENIUM

'EDARBI

'EDARBYCLOR

'EDECRIN

enalapril maleate

enalaprilat intravenous solution

| enalapril-hydrochlorothiazide

'EPANED ORAL SOLUTION

eplerenone

Iepoprostenol (glycine) | PA; LA

eprosartan ST

| ethacrynate sodium PA

RPlRr|lRP|d PP IRPIPlO|ww ww|MNRP|lwWwW|W|W[F|FR|FP]PF
*

ethacrynic acid

'EXFORGE 3 *

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
EXFORGE HCT 3 *

Ifelodipine

'ELOLAN

Ifosinopril

IfosinopriI-hydrochlorothiazide

furosemide injection

L e N I = I G B

Ifurosemide oral solution 10 mg/ml, 40 mg/5 ml (8
mg/ml)

furosemide oral tablet

guanfacine oral tablet

'HEMANGEOL

hydralazine injection

hydralazine oral

| hydrochlorothiazide

'HYZAAR

| indapamide

'INDERAL LA

'INDERAL XL

'INNOPRAN XL

'INSPRA

irbesartan

| irbesartan-hydrochlorothiazide

Iisradipine

'KAPSPARGO SPRINKLE

'KATERZIA

labetalol oral

"LASIX

lisinopril

| lisinopril-hydrochlorothiazide

'LOPRESSOR ORAL

losartan

| losartan-hydrochlorothiazide

Wi kR RPlWwWRIPWRP W W R|IP|IPIOIMNMW WP W|[RP|FRP|FP,| D[RR

'LOTENSIN HCT

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

LOTENSIN ORAL TABLET 10 MG, 20 MG, 40 3 *
MG

'LOTREL ORAL CAPSULE 10-20 MG, 10-40 3 *
MG, 5-10 MG, 5-20 MG

matzim la

'MAXZIDE

'MAXZIDE-25MG

| methyldopa

| methyldopa-hydrochlorothiazide

| methyldopate

metolazone

metoprolol succinate

metoprolol ta-hydrochlorothiaz

metoprolol tartrate intravenous solution

metoprolol tartrate oral

metyrosine

'MICARDIS

'MICARDIS HCT

'MINIPRESS

minoxidil oral

moexipril

nadolol

| nadolol-bendroflumethiazide oral tablet 80-5 mg

nicardipine oral

“nifedipine

Inimodipine

Inisoldipine

'NORVASC

olmesartan

olmesartan-amlodipin-hcthiazid

| olmesartan-hydrochlorothiazide ST

'ORENITRAM PA: LA

Iosmitrol 20 % PA

papaverine injection solution

RrlRr[dRPr|lRPIRP|lWwWlRPR|P|RP|IPIP|P|IP[P|WWW|R|P|IP[|[RP|IRP|P|RP|RP|P|W|W]|F
)(.

PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

perindopril erbumine 1

| phenoxybenzamine PA

phentolamine injection recon soln

Ipindolol

prazosin

'PRESTALIA

IPRINIVIL ORAL TABLET 10 MG, 20 MG

'"PROCARDIA

'PROCARDIA XL

propranolol intravenous

propranolol oral

| propranolol-hydrochlorothiazid

'QBRELIS

Iquinapril

| quinapril-hydrochlorothiazide

ramipril

'REMODULIN

'SODIUM EDECRIN

spironolactone

spironolacton-hydrochlorothiaz

Wi rRrlRPlWwdAPRPR|[RP|IP WRLRIP|IPIWOW W W[RPR|RPR|RFR|R

ISULAR ORAL TABLET EXTENDED
RELEASE 24 HR 17 MG, 34 MG, 8.5 MG

ITARKA ORAL TABLET, IR - ER, BIPHASIC
24HR 2-180 MG, 2-240 MG, 4-240 MG

w
*

taztia xt

"TEKTURNA

"TEKTURNA HCT

telmisartan

telmisartan-amlodipine

telmisartan-hydrochlorothiazid

"TENORETIC 100

"TENORETIC 50

"TENORMIN

Pl W W WP |IPIW W|F
92]
—

terazosin

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
tiadylt er 1 |

TIAZAC

timolol maleate oral

"TOPROL XL

torsemide oral

trandolapril

trandolapril-verapamil

treprostinil sodium

triamterene

P RrDRP|RP|(RPWFR,|®w

'triamterene-hydrochIorothiazid oral capsule 37.5-
25 mg

triamterene-hydrochlorothiazid oral tablet

'TRIBENZOR

"UPTRAVI

valsartan

valsartan-hydrochlorothiazide

'VASERETIC

'VASOTEC

veletri

verapamil oral

'VERELAN

'VERELAN PM

'ZESTORETIC

'ZESTRIL

wWwlw wlw|k | salw| w k|| slw|e
1 o
P
—
>

ZIAC

'CARDIAC GLYCOSIDES

“digitek

“digox

Idigoxin oral solution 50 mcg/ml (0.05 mg/ml)

digoxin oral tablet

Wl PRk~

'LANOXIN ORAL TABLET 125 MCG (0.125
MG), 250 MCG (0.25 MG)

'LANOXIN ORAL TABLET 62.5 MCG (0.0625 3
MG)

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

COAGULATION THERAPY

' AGGRENOX

'AMICAR

aminocaproic acid intravenous

aminocaproic acid oral

'ANGIOMAX

wWlw|rk |k |w|w
o
>

IARGATROBAN IN 0.9 % SOD CHLOR
INTRAVENOUS PARENTERAL SOLUTION

'ARIXTRA

| aspirin-dipyridamole

bivalirudin intravenous recon soln

'BRILINTA

ICABLIVI INJECTION KIT PA

'CEPROTIN (BLUE BAR) PA; LA

'CEPROTIN (GREEN BAR)

PA: LA
Icilostazol '

Iclopidogrel

'CYKLOKAPRON PA; *

Idipyridamole oral

'DOPTELET (15 TAB PACK) PA: LA; QL

*

'EFFIENT

'ELIQUIS

| ELIQUIS DVT-PE TREAT 30D START

enoxaparin

| fondaparinux

'FRAGMIN SUBCUTANEOUS SOLUTION

'FRAGMIN SUBCUTANEOUS SYRINGE

“hep flush-10 (pf)

(S T QO I O G GO NCTN B NC' (YUY (GO SO U (S [ GO G NG B N (SO QN T

heparin (porcine) in 5 % dex intravenous PA
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 mI(100 unit/ml), 25,000

unit/500 ml (50 unit/ml)

| heparin (porcine) in nacl (pf) 1 PA

Iheparin (porcine) injection cartridge 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

heparin (porcine) injection solution 1

| heparin (porcine) injection syringe 5,000 unit/ml

| heparin flush(porcine)-0.9nacl

| heparin lock flush

N

Iheparin lock flush (porcine) intravenous solution
100 unit/ml

[EEN

| heparin lockflush(porcine)(pf)

| heparin, porcine (pf) injection solution 1

| heparin, porcine (pf) injection syringe 5,000 1
unit/0.5 ml

IHEPARIN, PORCINE (PF) INJECTION 3
SYRINGE 5,000 UNIT/ML

Iheparin, porcine (pf) intravenous solution 100 1
unit/ml (1 ml)

| heparin, porcine (pf) intravenous syringe 1 1
unit/ml, 100 unit/ml

'HEPARIN, PORCINE (PF) SUBCUTANEOUS

jantoven

'LOVENOX SUBCUTANEOUS SOLUTION

'LOVENOX SUBCUTANEOUS SYRINGE

'MEPHYTON

'MULPLETA 'PA: LA: QL

'NPLATE PA: LA

pentoxifylline

Iphytonadione (vitamin k1) oral tablet 5 mg

T
*

PLAVIX ORAL TABLET 75 MG

'PRADAXA PA; QL

prasugrel

'PROMACTA PA: LA

| protamine PA

'SAVAYSA PA

‘TAVALISSE

PA: LA

tranexamic acid intravenous PA

warfarin

[ NCY [V TN I NG O Y N G S U Y 9 Y I S [ Q) [ S (O [ G (NG S (/O

'XARELTO

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
59



Drug Name Drug Tier Requirements / Limits

XARELTO DVT-PE TREAT 30D START 2

'ZONTIVITY 3 PA

'LIPID/CHOLESTEROL LOWERING AGENTS

'ALTOPREV

amlodipine-atorvastatin

'ANTARA ORAL CAPSULE 30 MG, 90 MG

atorvastatin oral tablet 10 mg, 20 mg

atorvastatin oral tablet 40 mg, 80 mg

Wik |o|lw| |k |w
>
O
>

ICADUET ORAL TABLET 10-10 MG, 10-20 MG,
10-40 MG, 10-80 MG, 5-10 MG, 5-20 MG, 5-40
MG, 5-80 MG

Icholestyramine (with sugar)

Icholestyramine light

colesevelam

ICOLESTID FLAVORED ORAL PACKET

ICOLESTID ORAL GRANULES

'COLESTID ORAL PACKET

'COLESTID ORAL TABLET

colestipol

'CRESTOR

'EZALLOR SPRINKLE

ezetimibe

ezetimibe-simvastatin

fenofibrate micronized

RPlRPr(RPPWOW W R W WIN|W|FR|F|PF
)(.

Ifenofibrate nanocrystallized oral tablet 145 mg, 48 |
mg

| FENOFIBRATE ORAL CAPSULE

Ifenofibrate oral tablet

Ifenofibric acid

‘fenofibric acid (choline)

'FENOGLIDE ST *

'EIBRICOR ST *

'ELOLIPID

PA; QL
'ACA

Ol W W Wik | kP |Fk|Ww

fluvastatin

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

gemfibrozil 1

JUXTAPID | 4 PA; QL
'LESCOL XL | 3 *
"LIPITOR | 3 e
'LIPOFEN | 3 |
'LIVALO | 3 ST; QL
'LOPID | 3 *

| lovastatin | 0 | ACA
'LOVAZA | 3 PA: *
'NEXLETOL | 3 PA; QL
'NEXLIZET | 3 PA; QL
Iniacin oral tablet extended release 24 hr | 1 |
'NIASPAN EXTENDED-RELEASE | 3 *
Iomega—3 acid ethyl esters | 1 | PA
'PRALUENT PEN | 2 PA; QL
'PRAVACHOL ORAL TABLET 20 MG, 40 MG 3 E

| pravastatin | 0 | ACA
Iprevalite | 1 |
'QUESTRAN | 3 K
'QUESTRAN LIGHT ORAL POWDER | 3 K
'REPATHA PUSHTRONEX | 3 PA; QL
'REPATHA SURECLICK | 3 PA; QL
'REPATHA SYRINGE | 3 PA; QL
| rosuvastatin oral tablet 10 mg, 5 mg | 0 IACA

| rosuvastatin oral tablet 20 mg, 40 mg | 1 |
Isimvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg | 0 IACA
Isimvastatin oral tablet 80 mg | 1 |
"TRICOR | 3 E
TRILIPIX | 3 *
'VASCEPA | 3 PA
'VYTORIN 10-10 | 3 B
'VYTORIN 10-20 | 3 E
"VYTORIN 10-40 | 3 *

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

VYTORIN 10-80 3 *

'WELCHOL | 3 * |
ZETIA | 3 QL |
'ZOCOR ORAL TABLET 10 MG, 20 MG, 40 3 e |
MG, 80 MG

'ZYPITAMAG ORAL TABLET 2 MG, 4 MG~ 3 PA |
MISCELLANEOUS CARDIOVASCULAR AGENTS
CORLANOR 2 PA

'ENTRESTO | 2 | |
'RANEXA | 3 e |
| ranolazine | 1 | |
'VECAMYL | 3 | |
'VYNDAMAX | 4 PA; QL |
'VYNDAQEL | 4 PA; LA: QL |

DILATRATE-SR
'GONITRO
'ISORDIL
| ISORDIL TITRADOSE ORAL TABLET 5 MG
‘isosorbide dinitrate oral tablet

| isosorbide mononitrate
'MINITRAN
“nitro-bid

| NITRO-DUR TRANSDERMAL PATCH 24
HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, 0.6
MG/HR

'NITRO-DUR TRANSDERMAL PATCH 24 2
HOUR 0.3 MG/HR, 0.8 MG/HR

| nitroglycerin in 5 % dextrose intravenous solution 1 PA
100 mg/250 ml (400 mcg/ml), 200 mg/500 ml (400
mcg/ml), 50 mg/250 ml (200 mcg/ml)

| nitroglycerin in 5 % dextrose intravenous solution 1
25 mg/250 ml (100 mcg/ml), 50 mg/500 ml (100
mcg/ml)

W IRk, W R, P WWWwN

nitroglycerin intravenous 1 PA

Initroglycerin oral 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name

nitroglycerin sublingual

Drug Tier Requirements / Limits
l T

Initroglycerin transdermal patch 24 hour

nitroglycerin translingual spray,non-aerosol

'NITROLINGUAL

T
*

'NITROMIST

'NITROSTAT

T
*

nitro-time

1
1
3
% *
3
1

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin

1 PA
'ANALPRAM-HC TOPICAL | 3 * |
Icalcipotriene scalp | 1 IQL |
| calcipotriene topical cream | 1 | QL |
'CALCIPOTRIENE TOPICAL FOAM | 3 ST; QL |
| calcipotriene topical ointment | 1 | QL |
| calcipotriene-betamethasone topical ointment | 1 | QL |
Icalcipotriene-betamethasone topical suspension | 1 IPA; QL |
| calcitriol topical | 1 | QL |
'COSENTYX | 4 PA; LA; QL |
'COSENTYX (2 SYRINGES) | 4 'PA: LA: QL |
'COSENTYX PEN | 4 PA; LA: QL |
'COSENTYX PEN (2 PENS) | 4 PA: LA; QL |
'DOVONEX TOPICAL | 3 ST;*; QL |
'ENSTILAR | 3 PA; QL |
'EPIFOAM | 3 | |
| hydrocortisone-pramoxine topical | 1 | |
'OVACE | 3 * |
'OVACE PLUS SHAMPOO | 3 | |
'OVACE PLUS TOPICAL CLEANSER | 3 | |
'OVACE PLUS TOPICAL CREAM | 3 | |
'OVACE PLUS TOPICAL FOAM | 3 PA |
'OVACE PLUS TOPICAL LOTION | 3 | |
'OVACE PLUS WASH | 3 | |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
PRAMOSONE 3 |

Iselenium sulfide topical lotion 1

‘selenium sulfide topical shampoo 2.25 %, 2.3 % | 1 | |
'SELRX | 3 | |
'SILIQ | 4 PA; LA: QL |
'SKYRIZI SUBCUTANEOUS SYRINGE KIT 4 PA: LA; QL |
'SORIATANE ORAL CAPSULE 10 MG, 25 MG 3 * |
'SORILUX | 3 'ST; QL |
'STELARA | 4 PA; LA: QL |
Isulfacetamide sodium topical | 1 | |
"TACLONEX | 3 QL |
"TALTZ AUTOINJECTOR | 4 PA; LA: QL |
"TALTZ AUTOINJECTOR (2 PACK) | 4 PA: LA QL |
"TALTZ AUTOINJECTOR (3 PACK) | 4 PA: LA QL |
‘TALTZ SYRINGE | 4 PA: LA; QL |
"TERSI FOAM | 3 | |
‘TREMFYA | 4 PA; LA: QL |
'VECTICAL | 3 QL |
BURNTHERAPY
SILVADENE 3 *

Isilver sulfadiazine | | |
Issd | 1 | |
KERATOLYTICS
INOVA 4-1 3

'INOVA 8-2 | 3 | |
MISCELLANEOUS DERMATOLOGICALS
CARAC 3

'CONDYLOX TOPICAL GEL | 2 | |
'CORTANE-B TOPICAL | 3 E |
Idiclofenac sodium topical gel 3 % | 1 | |
| doxepin topical | 1 PA |
'DUPIXENT PEN | 4 PA: LA |
'DUPIXENT SYRINGE | 4 PA: LA |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

EFUDEX TOPICAL CREAM 3 *
'ELIDEL | 3 QL
'EUCRISA | 3 PA
'FLUOROPLEX | 3 |
'FLUOROURACIL TOPICAL CREAM 05% 3 |
Ifluorouracil topical cream 5 % | 1 |
Ifluorouracil topical solution | 1 |
| iodine-sodium iodide topical tincture 2 % | 1 |
'IODOFLEX | 3 |
'IODOSORB | 3 |
'LEVULAN | 3 |
| methoxsalen | 1 |
| methyl salicylate | 1 |
Imethyl salicylate topical liquid | 1 |
'OXSORALEN ULTRA | 3 E
'PANRETIN | 4 PA
PICATO | 3 oL
Ipimecrolimus | 1 IQL
Ipodofilox | 1 |
'PROTOPIC | 3 QL
Iprudoxin | 1 IPA
'OBREXZA | 3 PA; QL
'REGRANEX | 3 PA
| tacrolimus topical | 1 | QL
TOLAK | 3 |
'UVADEX | 3 PA
'VALCHLOR | 4 PA: LA; QL
'VEREGEN | 3 |
Iwintergreen oil | 1 |
'ZONALON | 3 PA
‘THERAPY FOR ACNE
'ABSORICA 3 PA
'ABSORICA LD | 3 PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

ACANYA TOPICAL GEL WITH PUMP 3 IPA; *

' ACZONE TOPICAL GEL PA: *

IACZONE TOPICAL GEL WITH PUMP PA

adapalene topical cream

Iadapalene topical gel 0.3 %

Iadapalene topical gel with pump

IADAPALENE TOPICAL LOTION

adapalene topical solution

Iadapalene-benzoyl peroxide

AKLIEE

'ALTRENO

amnesteem

'AMZEEQ

'ARAZLO

'ATRALIN

avita topical cream

'AVITA TOPICAL GEL

azelaic acid

'AZELEX

'BENZACLIN

'BENZACLIN PUMP

'BENZAMYCIN

| BENZEPRO (MICROSPHERES)

benzepro topical towelette

benzoyl peroxide topical cleanser 7 %

Ibenzoyl peroxide topical foam 9.8 %

'bp 10-1

claravis

'CLEOCIN T TOPICAL GEL

ICLEOCIN T TOPICAL LOTION

ICLINDACIN ETZ TOPICAL KIT

Iclindacin p

WP W W W PP IPIPIPOWWIWINIP WP WW WIFRP[WW|RPIPIWIFRL P[P W W

'CLINDACIN PAC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
CLINDAGEL 3 PA

Iclindamycin phosphate topical foam

Iclindamycin phosphate topical gel

Iclindamycin phosphate topical lotion

clindamycin phosphate topical solution

Iclindamycin phosphate topical swab

Iclindamycin-benzoyl peroxide

clindamycin-tretinoin

| dapsone topical gel

| DAPSONE TOPICAL GEL WITH PUMP

IDIFFERIN TOPICAL CREAM

'DIFFERIN TOPICAL GEL WITH PUMP

'DIFFERIN TOPICAL LOTION

'ENZOCLEAR

'EPIDUO FORTE

'EPIDUO TOPICAL GEL WITH PUMP

Iery pads

Ierygel

Ierythromycin with ethanol topical gel

erythromycin with ethanol topical solution

Ierythromycin-benzoyl peroxide

'EVOCLIN

'EABIOR

'FINACEA TOPICAL FOAM

'FINACEA TOPICAL GEL

'INOVA

isotretinoin

'METROCREAM

'METROGEL TOPICAL GEL 1 %

metronidazole topical

| MIRVASO TOPICAL GEL WITH PUMP

myorisan

P PPl W R W W W WW|R[|[RPRIRP[PIPIWWW|W W W W|[RP,|FRP|FRP, | RP[RPR|IRPR|FP|RF

neuac

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
NEUAC KIT 3 |

'NORITATE | PA

IONEXTON TOPICAL GEL WITH PUMP PA

'PR BENZOYL PEROXIDE

'RETIN-A

'RETIN-A MICRO

W W w w|iwiN
*

'RETIN-A MICRO PUMP TOPICAL GEL WITH
PUMP 0.04 %, 0.1 %

'RETIN-A MICRO PUMP TOPICAL GEL WITH
PUMP 0.06 %, 0.08 %

w

'RHOFADE PA

rosadan topical cream

rosadan topical gel

Wik |k | W

'ROSADAN TOPICAL KIT, CLEANSER AND
GEL

w

| ROSADAN TOPICAL KIT,CLEANSER AND
CREAM

'ROSANIL

'ROSULA PA

rosula cleansing cloths PA

'SOOLANTRA PA

Isss 10-5

sulfacetamide sodium-sulfur topical cleanser

sulfacetamide sodium-sulfur topical cream

sulfacetamide sodium-sulfur topical lotion

P RrlRPr|RP|RP| W FR,|w|w

Isulfacetamide sodium-sulfur topical pads,
medicated 10-4 %

sulfacetamide sodium-sulfur topical suspension

sulfacetamide-sulfur-cleansr23

sulfacleanse 8-4

'SUMADAN

'SUMADAN XLT

tazarotene

ITAZORAC TOPICAL CREAM 0.05 %

T
*

WIWllkr W W, |

‘TAZORAC TOPICAL CREAM 0.1 %

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
TAZORAC TOPICAL GEL 3 |

Itretinoin

Itretinoin microspheres

"TRETIN-X CREAM KIT

"TRETIN-X TOPICAL CREAM 0.075 %
'VANOXIDE-HC

'VELTIN

Izenatane

'ZIANA

ZILXI

glydo
| lidocaine hcl laryngotracheal

PA

PA

W W IRPLr W W W w|kr| Pk

lidocaine hcl mucous membrane jelly

lidocaine hcl mucous membrane jelly in applicator

L

| lidocaine hcl mucous membrane solution 4 % (40
mg/ml)

lidocaine hcl-hydrocortison ac topical

| lidocaine topical adhesive patch,medicated 5 %

| lidocaine topical ointment

lidocaine viscous

| lidocaine-epinephrine

| lidocaine-prilocaine topical cream

| LIDOCAINE-TETRACAINE
'LIDODERM

| Ita pre-attached

PLIAGLIS

'SYNERA

IXYLOCAINE WITH EPINEPHRINE
'ZTLIDO

Wlw wl w kRWvw|(RPR[RPR[RP|RP|[RL|R,

ALCORTIN A 3 PA
'ALTABAX 3 PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
CENTANY 3 PA

'CENTANY AT | PA

CORTISPORIN TOPICAL

gentamicin topical

'KLARON

lugols topical

mafenide acetate

mupirocin

mupirocin calcium

'NEO-SYNALAR

'NEO-SYNALAR KIT

strong iodine topical

sulfacetamide sodium (acne)

ISU LFAMYLON TOPICAL CREAM

ISULFAMYLON TOPICAL PACKET

wlwlwkr|lrPlww| kRr|lkPrlrRr|lw|,|Nd
o
>

'XEPI PA

‘TOPICAL ANTIFUNGALS

ciclodan

"CICLODAN KIT

ciclopirox

ciclopirox-ure-camph-menth-euc

clotrimazole topical

clotrimazole-betamethasone

econazole

'ECOZA

'ERTACZO

'EXELDERM

EXTINA

"JUBLIA

'KERYDIN

ketoconazole topical

'LOPROX (AS OLAMINE)

W WP W W W Ww w w|iFkr P[PPI W

| LOPROX TOPICAL SHAMPOO

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
LULICONAZOLE 3 PA; QL

Luzu PA; QL

'MENTAX |
'MICONAZOLE NITRATE-ZINC OX-PET
Inaftifine

'NAFTIN TOPICAL CREAM 2 %
'NAFTIN TOPICAL GEL 1%

'NAFTIN TOPICAL GEL 2 %

‘nyamyc

PA; QL

| nystatin topical

nystatin-triamcinolone

| nystop

| oxiconazole

'OXISTAT TOPICAL CREAM
'OXISTAT TOPICAL LOTION
'SULCONAZOLE

"VUSION

'XOLEGEL

acyclovir topical 1 PA

'DENAVIR | 3 | |
'XERESE | 3 PA |
'ZOVIRAX TOPICAL | 3 E |

ala-cort topical cream 1 %
'ALA-SCALP
alclometasone

amcinonide topical cream

amcinonide topical lotion

apexicon e

beser

| betamethasone dipropionate

RPlRr|lRPr|lRr[RPr|RP|RL,|Ww|F
0
>

betamethasone valerate topical cream

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

betamethasone valerate topical foam 1 PA

Ibetamethasone valerate topical lotion 1

| betamethasone valerate topical ointment | 1 |

| betamethasone, augmented | 1 |
'BRYHALI | 3 PA
'CAPEX | 3 |

| clobetasol scalp | 1 | PA
Iclobetasol topical cream | 1 | PA
Iclobetasol topical foam | 1 IPA; QL
Iclobetasol topical gel | 1 | PA
Iclobetasol topical lotion | 1 IPA
Iclobetasol topical ointment | 1 | PA
Iclobetasol topical shampoo | 1 | PA
Iclobetasol topical spray,non-aerosol | 1 | PA

| clobetasol-emollient topical cream | 1 | PA
Iclobetasol-emollient topical foam | 1 IPA; QL
'CLOBEX | 3 PA: *
'CLOCORTOLONE PIVALATE | 3 PA
Iclodan | 1 IPA
'CLODAN KIT | 3 PA
'CLODERM | 3 PA
'CORDRAN TAPE LARGE ROLL | 3 PA; QL
'CORDRAN TOPICAL CREAM 0.025 % | 3 PA
'CORDRAN TOPICAL CREAM 0.05 % | 3 PA: *
'CORDRAN TOPICAL LOTION | 3 PA: *
'CORDRAN TOPICAL OINTMENT | 3 PA; *
'CUTIVATE TOPICAL CREAM | 3 E
'CUTIVATE TOPICAL LOTION | 3 PA: *
'DERMA-SMOOTHE/FS BODY OIL | 3 *
'DERMA-SMOOTHE/FS SCALP OIL | 3 *
'DESONATE | 3 PA: *
| desonide topical cream | 1 |

| desonide topical gel | 1 | PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

desonide topical lotion 1 PA

| desonide topical ointment 1
'DESOWEN TOPICAL LOTION | 3 PA; *
Idesoximetasone topical cream 0.05 % | 1 | PA
Idesoximetasone topical cream 0.25 % | 1 |
| desoximetasone topical gel | 1 | PA
| desoximetasone topical ointment | 1 | PA
| desoximetasone topical spray,non-aerosol | 1 | PA
| diflorasone | 1 | PA
'DIPROLENE TOPICAL OINTMENT | 3 *
'DUOBRII | 3 PA; QL
Ifluocinolone | 1 |
Ifluocinolone and shower cap | 1 |
Ifluocinonide topical cream 0.05 % | 1 |
Ifluocinonide topical cream 0.1 % | 1 IPA
Ifluocinonide topical gel | 1 |
Ifluocinonide topical ointment | 1 |
Ifluocinonide topical solution | 1 |
Ifluocinonide-e | 1 |
| flurandrenolide | 1 | PA
Ifluticasone propionate topical cream | 1 |
Ifluticasone propionate topical lotion | 1 PA
Ifluticasone propionate topical ointment | 1 |
| halcinonide | 1 | PA
Ihalobetasol propionate topical cream | 1 |
'HALOBETASOL PROPIONATE TOPICAL 3 PA
FOAM
Ihalobetasol propionate topical ointment | 1 |
'HALOG TOPICAL CREAM | 3 PA; *
'HALOG TOPICAL OINTMENT | 3 PA
'HALOG TOPICAL SOLUTION | 3 PA
| hydrocortisone butyrate topical cream | 1 |
Ihydrocortisone butyrate topical lotion | 1 PA
| hydrocortisone butyrate topical ointment | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

hydrocortisone butyrate topical solution 1

hydrocortisone butyr-emollient

| hydrocortisone topical cream 1 %, 2.5 %

Ihydrocortisone topical lotion 2.5 %

| hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate

'IMPOYZ

'KENALOG TOPICAL

LEXETTE

'LOCOID LIPOCREAM

'LOCOID TOPICAL LOTION

LUXIQ

mometasone topical

nolix

'NUCORT

"OLUX

"OLUX-E

'PANDEL

prednicarbate

'PROCTOCORT TOPICAL

'PSORCON

scalacort

'SCALACORT DK

'SYNALAR

'SYNALAR CREAM KIT

| SYNALAR OINTMENT KIT

'SYNALAR TS

‘TEMOVATE TOPICAL CREAM

"TEMOVATE TOPICAL OINTMENT

"TEXACORT

ITOPICORT TOPICAL CREAM 0.05 %

"TOPICORT TOPICAL CREAM 0.25 %

W W W W W W W Ww w w wi kr W WP, WW WIWIRP,PIPILW W W W W WP,

"TOPICORT TOPICAL GEL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
74



Drug Name

Drug Tier

Requirements / Limits

TOPICORT TOPICAL OINTMENT

3

PA;*

ITOPICORT TOPICAL SPRAY,NON-AEROSOL

PA; *

tovet emollient

PA; QL

triamcinolone acetonide topical aerosol

triamcinolone acetonide topical cream

triamcinolone acetonide topical lotion

Itriamcinolone acetonide topical ointment 0.025 %,
0.1%,0.5%

N N N = = YY)

triamcinolone acetonide topical ointment 0.05 %

trianex

triderm topical cream

"TRIDESILON

| ULTRAVATE TOPICAL LOTION

'VANOS

'VERDESO

W W W Wik |-

PA; *
ST

"TOPICAL ENZYMES

'SANTYL

ITOPICAL SCABICIDES / PEDICULICIDES

crotan

ELIMITE

'EURAX

lindane topical shampoo

malathion

'NATROBA

'OVIDE

permethrin topical cream

'SKLICE

| spinosad

"ULESFIA

WikP WP LWWIFRL, P INDNW|F

DIAGNOSTICS & MISCELLANEOUS AGENTS

ANTIDOTES

'ATROPEN INTRAMUSCULAR PEN 3 PA |
INJECTOR 0.5 MG/0.7 ML, 1 MG/0.7 ML

'DUODOTE | 3 | |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

lactated ringers irrigation

| neomycin-polymyxin b gu
'PHYSIOLYTE
IPHYSIOSOL IRRIGATION
| ringer's irrigation
ISORBITOL IRRIGATION
'SORBITOL-MANNITOL
Itis-u-sol pentalyte

acamprosate

P W WP W W |~

“acetic acid irrigation
'AGRYLIN

'AMPHADASE

| anagrelide

ANTABUSE

| aqua care sterile water
'BUPHENYL

Icaffeine citrate oral
'CARBAGLU

'CARNITOR (SUGAR-FREE)
'CARNITOR INTRAVENOUS
'CARNITOR ORAL

| cevimeline

'CHEMET

clovique

PA
PA: LA

deferasirox

Idisulfiram
'ENDARI
'EVOXAC
'EXJADE
'FERRIPROX
'FERRLECIT

PA; QL

*

PA:*: LA

PA; *

Wi, |PAPPOIP LOW W R P WP WP WW [, |
0
P
*

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

HYLENEX 3 PA

ic green

'INCRELEX PA: LA

indocyanine green

'INFASURF

"JADENU PA: *

'JADENU SPRINKLE PA: *

levocarnitine (with sugar)

levocarnitine oral solution 100 mg/ml

levocarnitine oral tablet

LITHOSTAT

'METOPIRONE

Imidodrine

'MYOVIEW KIT

nitisinone PA

'NITYR PA

'NORTHERA PA; LA: QL

Alra|rlprlw|lRr|lw|lw|lRr|RPIRPIMd | IFR|~]|F

'ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5 PA: *

MG

'ORFADIN ORAL CAPSULE 20 MG PA

IORFADIN ORAL SUSPENSION PA

'OXBRYTA 'PA: LA: QL

Ipilocarpine hcl oral tablet 5 mg

'RADIOGARDASE

'RAVICTI

RILUTEK

riluzole

risedronate oral tablet 30 mg

Wik IPW AW R,

ISALAGEN (PILOCARPINE) ORAL TABLET 5
MG

'SINOGRAFIN

sodium chlor 0.9% bacteriostat

Isodium chloride 0.9 %

[ N = %)

Isodium chloride 0.9 % (flush) injection syringe

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

sodium chloride injection 1
Isodium ferric gluconat-sucrose | 1 | PA
Isodium phenylbutyrate | 1 IPA
'SOLIRIS | 4 PA: LA
'SURVANTA | 3 |
'SYPRINE | 3 *
"THALLOUS CHLORIDE TL-201 | 3 PA
INTRAVENOUS SOLUTION 37 MBQ/ML (1

MCI/ML)
THIOLA | 4 PA
THIOLA EC | 4 PA
TIGLUTIK | 3 PA; QL
| trientine | 1 | PA
Iwater for irrigation, sterile | 1 |
'XURIDEN | 4 PA
'SMOKING DETERRENTS
Ibupropion hcl (smoking deter) 0 ACA
'CHANTIX | 0 'ACA
'CHANTIX CONTINUING MONTH BOX | 0 'ACA
'CHANTIX STARTING MONTH BOX | 0 'ACA
'NICODERM CQ | 0 "+ ACA: OTC
'NICORETTE BUCCAL GUM 2 MG | 0 *: ACA; OTC
| nicorette buccal gum 4 mg | 0 IACA; oTC
'NICORETTE BUCCAL LOZENGE | 0 'ACA: OTC
'NICORETTE BUCCAL MINI LOZENGE | 0 'ACA; OTC
Inicotine (polacrilex) | 0 IACA; oTC
Inicotine transdermal patch 24 hour 14 mg/24 hr, | 0 IACA; oTC
21 mg/24 hr, 7 mg/24 hr

| nicotine transdermal patch, td daily, sequential | 0 IACA; oTC
'NICOTROL | 0 'ACA
'NICOTROL NS | 0 'ACA

quit 2 | 0 'ACA; OTC
quit 4 | 0 'ACA; OTC
Istop smoking aid | 0 IACA; OoTC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

EAR, NOSE & THROAT MEDICATIONS
MISCELLANEOUS AGENTS

azelastine nasal

1
'CLINPRO 5000 | 3 | |
Identa 5000 plus | 1 | |
Identagel | 1 | |
'EPISIL | 3 | |
Ifluoride (sodium) dental cream | 1 | |
Ifluoride (sodium) dental gel | 1 | |
Ifluoride (sodium) dental paste | 1 | |
'FLUORIDEX DAILY DEFENSE DENTAL | 3 | |
PASTE

'FLUORIDEX SENSITIVITY RELIEF DENTAL 3 | |
PASTE

'GELCLAIR | 3 | |
'GELX | 3 | |
Iipratropium bromide nasal | 1 | |
'MUGARD | 3 | |
Iolopatadine nasal | 1 IST |
Ioralone | 1 | |
'ORAMAGICRX | 3 | |
'PATANASE | 3 ST * |
Ipilocarpine hcl oral tablet 7.5 mg | 1 | |
'PREVIDENT | 3 * |
'PREVIDENT 5000 BOOSTER PLUS | 3 | |
'PREVIDENT 5000 DRY MOUTH | 3 | |
'PREVIDENT 5000 ENAMEL PROTECT | 3 | |
'PREVIDENT 5000 ORTHO DEFENSE | 3 | |
'PREVIDENT 5000 PLUS | 3 * |
'PREVIDENT 5000 SENSITIVE | 3 | |
'Q-CARE RX Q4 | 3 | |
'SALAGEN (PILOCARPINE) ORAL TABLET 3 E |
7.5 MG

sf | 1 | |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
sf 5000 plus 1 |

Isodium fluoride 5000 plus

sodium fluoride-pot nitrate

1
1
‘triamcinolone acetonide dental 1 | |
| MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear)

Iciprofloxacin hcl otic (ear)
'DERMOTIC OIL
Iflac otic oil

fluocinolone acetonide oil

hydrocortisone-acetic acid

L N I = N I N VT I SN

Iofloxacin otic (ear)

IOTIC STEROID / ANTIBIOTIC
'CIPRO HC

'CIPRODEX

| ciprofloxacin-dexamethasone
ICIPROFLOXACIN-FLUOCINOLONE
'CORTISPORIN-TC

| neomycin-polymyxin-hc otic (ear)
'OTOVEL

ENDOCRINE/DIABETES

ADRENAL HORMONES
'ACTHAR

| betamethasone acet,sod phos
'CELESTONE SOLUSPAN
'CORTEF

Icortisone

'CORTROSYN

cosyntropin injection

W kLR W WL, WwWwN

PA; LA; QL
PA
PA; *

T 1
*

PA;*
PA

Idecadron oral tablet
'DEPO-MEDROL

Idexabliss

PA

Pl RPrWwlRr|lP|W R W W, |

dexamethasone intensol

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

dexamethasone oral elixir 1

dexamethasone oral solution

dexamethasone oral tablet

dexamethasone oral tablets,dose pack PA

Idexamethasone sodium phos (pf) injection solution

N I N I =Y =

dexamethasone sodium phosphate injection
solution

'EMFLAZA PA

fludrocortisone

'HEMADY PA

Thidex PA

hydrocortisone oral

WPk Wk

IKENALOG INJECTION SUSPENSION 10
MG/ML

'KENALOG INJECTION SUSPENSION 40 3 *
MG/ML

'KENALOG-80 3

'MEDROL (PAK) 3 *

IMEDROL ORAL TABLET 16 MG, 32 MG, 4 3 *
MG, 8 MG

'MEDROL ORAL TABLET 2 MG

| methylprednisolone

methylprednisolone acetate

“millipred dp

millipred oral tablet

'ORAPRED ODT

prednisolone oral solution 15 mg/5 ml

L I N 70 T I SN I SN N I = N

prednisolone sodium phosphate oral solution 10
mg/5 ml, 15 mg/5 ml (3 mg/ml), 20 mg/5 ml (4
mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7
mg/5 ml)

prednisolone sodium phosphate oral 1
tablet,disintegrating

| prednisone 1

prednisone intensol 1

'RAYOS 3 PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
81



Drug Name Drug Tier Requirements / Limits
TAPERDEX 3 PA

‘triamcinolone acetonide injection
“TRIESENCE (PF)
'ZCORT PA |

1
3
3

methimazole oral tablet 10 mg, 5 mg 1

| propylthiouracil | 1 | |
'SSKI | 3 | |
‘TAPAZOLE | 3 * |
ACCU-CHEK AVIVA PLUS TEST STRP 3 PA; OTC: QL

'ACCU-CHEK GUIDE TEST STRIPS | 3 'PA; OTC; QL |
'ACCU-CHEK SMARTVIEW TEST STRIP | 3 'PA; OTC: QL |
'ACCUTREND GLUCOSE TEST STRIPS | 3 'PA; OTC; QL |
'ADVANCED GLUC METER TEST STRIP | 3 'PA; OTC; QL |
'ADVOCATE REDI-CODE | 3 'PA; OTC: QL |
'ADVOCATE TEST STRIPS | 3 'PA; OTC: QL |
'AGAMATRIX AMP TEST STRIPS | 3 'PA; OTC; QL |
'ASSURE 4 STRIPS | 3 'PA; OTC; QL |
'ASSURE PLATINUM TEST STRIP | 3 'PA; OTC: QL |
'ASSURE PRISM MULTI STRIP | 3 'PA; OTC: QL |
'BIONIME RIGHTEST TEST STRIPS | 3 'PA; OTC; QL |
'BLOOD GLUCOSE TEST | 3 'PA; OTC; QL |
'CARESENS N TEST STRIPS | 3 'PA; OTC: QL |
'CARETOUCH TEST STRIP | 3 'PA: OTC; QL |
'CLEVER CHOICE MICRO TEST STRIP | 3 'PA; OTC; QL |
'CLEVER CHOICE PRO STRIP | 3 'PA; OTC; QL |
'CLEVER CHOICE TALK TEST | 3 'PA; OTC: QL |
'CLEVER CHOICE TEST STRIPS | 3 'PA: OTC; QL |
'CLEVER CHOICE VOICE+ TEST | 3 'PA; OTC: QL |
'CONTOUR NEXT TEST STRIPS | 3 'PA; OTC; QL |
'CONTOUR TEST STRIPS | 3 'PA; OTC: QL |
'DIATRUE PLUS TEST STRIP | 3 'PA: OTC; QL |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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EASY PLUS Il TEST 3 'PA: OTC; QL
'EASY STEP | 3 'PA; OTC: QL
'EASY TALK GLUCOSE TEST | 3 'PA; OTC: QL
'EASY TOUCH TEST STRIP | 3 'PA: OTC; QL
'EASY TRAK GLUCOSE TEST | 3 'PA: OTC; QL
'EASY TRAK Il TEST STRIP | 3 'PA; OTC; QL
'EASYGLUCO PLUS STRIP | 3 'PA; OTC: QL
'EASYGLUCO TEST | 3 'PA; OTC; QL
EASYMAX | 3 'PA; OTC; QL
'ELEMENT COMPACT TEST STRIPS | 3 'PA; OTC: QL
'ELEMENT TEST STRIPS | 3 'PA; OTC: QL
'EMBRACE BLOOD GLUCOSE SYSTEM | 3 'PA: OTC; QL

STRIP
'EMBRACE EVO TEST STRIPS | 3 'PA; OTC: QL
'EMBRACE PRO TEST STRIPS | 3 'PA: OTC; QL
'EMBRACE TALK TEST STRIPS | 3 'PA: OTC; QL
'EVENCARE G2 STRIP | 3 'PA; OTC; QL
'EVENCARE G3 TEST | 3 'PA; OTC: QL
'EVENCARE MINI GLUCOSE TEST STR | 3 'PA: OTC; QL
'EVENCARE PROVIEW TEST STRIP | 3 'PA: OTC; QL
'EVOLUTION TEST STRIPS | 3 'PA; OTC: QL
'EZ SMART PLUS TEST | 3 'PA: OTC; QL
'EZ SMART TEST | 3 'PA; OTC; QL
FIFTY50 TEST STRIP | 3 'PA; OTC; QL
'FORA D15G STRIPS | 3 'PA; OTC: QL
'FORA D20 STRIP | 3 'PA: OTC; QL
'FORA D40-G31 TEST STRIPS | 3 'PA: OTC; QL
'FORA G20 STRIP | 3 'PA; OTC; QL
'FORA G30-PREMIUM V10 TEST STRP | 3 'PA; OTC: QL
'FORA GD50 TEST STRIPS | 3 'PA: OTC; QL
'FORA GTEL GLUCOSE TEST STRIP | 3 'PA: OTC; QL
'FORA TEST STRIP | 3 'PA; OTC; QL
'FORA TN'G VOICE TEST STRIPS | 3 'PA; OTC: QL

'FORA V10 STRIP 3 'PA; OTC; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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FORA V10-V12-D10-D20 STRIPS 3 'PA: OTC; QL
'FORA V12 GLUCOSE | 3 'PA; OTC: QL
'FORA V20 STRIP | 3 'PA; OTC: QL
'FORACARE GD20 | 3 'PA; OTC; QL
'FORACARE GD40 TEST STRIPS | 3 'PA: OTC; QL
'FORTISCARE GLUCOSE TEST STRIPS | 3 'PA; OTC: QL
'FREESTYLE INSULINX STRIP | 2 ‘oTC: QL
'FREESTYLE INSULINX TEST STRIPS | 2 '0TC; QL
'FREESTYLE LITE STRIPS | 2 ‘oTC: QL
'FREESTYLE PRECISION NEO STRIPS | 2 ‘oTC: QL
'FREESTYLE TEST | 2 ‘oTC: QL
'GE100 BLOOD GLUCOSE TEST STRIP | 3 'PA: OTC; QL
'GENSTRIP TEST STRIP | 3 'PA; OTC; QL
'GLUCO NAVII TEST STRIP | 3 'PA; OTC: QL
'GLUCOCARD 01 SENSOR PLUS | 3 'PA; OTC: QL
'GLUCOCARD EXPRESSION STRIP | 3 'PA: OTC; QL
'GLUCOCARD SHINE TEST STRIPS | 3 'PA: OTC; QL
'GLUCOCARD VITAL SENSOR | 3 'PA; OTC: QL
'GLUCOCARD VITAL TEST STRIPS | 3 'PA: OTC; QL
'GLUCOCOM GLUCOSE | 3 'PA; OTC; QL
'GM100 STRIP | 3 'PA; OTC; QL
'GOJJI BLOOD GLUCOSE TEST STRIP | 3 'PA; OTC: QL
'"HARMONY GLUCOSE TEST STRIP | 3 'PA: OTC; QL
'HEALTHPRO TEST STRIPS | 3 'PA: OTC; QL
'INFINITY TEST STRIPS | 3 'PA: OTC; QL
'INFINITY VOICE TEST STRIP | 3 'PA; OTC: QL
'MICRO BLOOD GLUCOSE | 3 'PA; OTC: QL
'MICRODOT BLOOD GLUCOSE SYSTEM 3 'PA: OTC; QL
STRIP
'MICRODOT XTRA BLOOD GLUCOSE | 3 'PA: OTC; QL
'MYGLUCOHEALTH STRIP | 3 'PA: OTC; QL
'NEUTEK 2TEK TEST STRIPS | 3 'PA: OTC; QL
'NOVA MAX GLUCOSE TEST | 3 'PA; OTC: QL
'ON CALL EXPRESS TEST STRIP | 3 'PA; OTC: QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
84



Drug Name Drug Tier Requirements / Limits

ON CALL PLUS TEST STRIP 3 IPA; OTC; QL

'ON CALL VIVID TEST STRIP 3 'PA; OTC: QL
'ONETOUCH ULTRA BLUE TEST STRIP | 3 'PA; OTC: QL
'ONETOUCH VERIO TEST STRIPS | 3 'PA: OTC; QL
'OPTIUM EZ | 2 'oTC: QL

'OPTIUM TEST | 2 ‘oTC: QL

'OPTUMRX STRIP | 3 'PA; OTC: QL
'PHARMACIST CHOICE | 3 'PA; OTC; QL
'PRECISION PCX PLUS TEST | 2 0TC; QL

'PRECISION PCX TEST | 2 ‘oTC: QL

'PRECISION POINT OF CARE TEST | 2 ‘oTC: QL

'PRECISION Q-I-D TEST | 2 'oTC: QL

'PRECISION XTRA TEST | 2 ‘oTC: QL

'PREMIER TEST STRIP | 3 'PA; OTC; QL
'PREMIUM V10 STRIP | 3 'PA; OTC: QL
'PRODIGY NO CODING | 3 'PA; OTC; QL
'QUINTET AC STRIP | 3 'PA; OTC; QL
'REFUAH PLUS | 3 'PA; OTC: QL
'RELION CONFIRM-MICRO | 3 'PA; OTC: QL
'RELION PRIME TEST STRIPS | 3 'PA: OTC; QL
'REVEAL TEST STRIP | 3 'PA; OTC; QL
'RIGHTEST GS550 TEST STRIPS | 3 'PA; OTC: QL
'SMART SENSE TEST STRIPS | 3 'PA: OTC; QL
'SMARTEST TEST | 3 'PA; OTC; QL
'SOLUS V2 TEST STRIPS | 3 'PA; OTC; QL
'SURE-TEST EASYPLUS MINI STRIP | 3 'PA; OTC: QL
‘TELCARE TEST STRIPS | 3 'PA; OTC: QL
"TEST N'GO TEST | 3 'PA; OTC; QL
"TRUE METRIX GLUCOSE TEST STRIP | 3 'PA: OTC; QL
‘TRUETEST TEST STRIPS | 3 'PA; OTC: QL
"TRUETRACK TEST | 3 'PA: OTC; QL
"ULTIMA TEST STRIPS | 3 'PA; OTC; QL
'ULTRATRAK | 3 'PA; OTC; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ULTRATRAK ULTIMATE STRIP 3

'PA; OTC; QL

'UNISTRIPL TEST STRIP

'PA; OTC; QL

'VERASENS TEST STRIP

'PA; OTC; QL

'VIVAGUARD INO TEST STRIP

'PA; OTC; QL

'WAVESENSE JAZZ

'PA; OTC; QL

3
3
3
3
3

'WAVESENSE PRESTO STRIP

'PA; OTC; QL

ACE AEROSOL CLOUD ENHANCER

'AEROCHAMBER MINI

'AEROCHAMBER PLUS FLOW-VU

'AEROCHAMBER PLUS Z STAT

'AEROTRACH PLUS

' AEROVENT PLUS

'BREATHERITE MDI SPACER

'COMPACT SPACE CHAMBER

'EASIVENT HOLDING CHAMBER

'ELEXICHAMBER

| GLUCAGEN DIAGNOSTIC KIT

QL

'GLUCAGON HCL

QL

'INSPIRACHAMBER

N W W W W W w w w w w w| w| w

'INSULIN SYRINGE-NEEDLE U-100 SYRINGE
0.5 ML 29 GAUGE X 1/2"

'LITEAIRE MDI CHAMBER

'MICROCHAMBER

'MICROSPACER

'OPTICHAMBER DIAMOND VHC

'POCKET CHAMBER

'PRIMEAIRE

'PROCHAMBER

'RITEFLO AEROCHAMBER

W W W w w w w wi w

'SPACE CHAMBER

BAQSIMI 2

QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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diazoxide 1

'GLUCAGEN HYPOKIT | 3 PA; QL
'GLUCAGON (HCL) EMERGENCY KIT | 3 PA; QL
'GLUCAGON EMERGENCY KIT (HUMAN) 2 oL
'GVOKE HYPOPEN 2-PACK | 2 oL
'GVOKE PFS 2-PACK SYRINGE | 3 PA; QL
'PROGLYCEM | 3 *
'INSULIN SYRINGES/MISCELLANEOUS DURABLE MEDICAL EQU
'AUTOJECT 2 INJECTION DEVICE 2 oTC
'AUTOPEN 1 TO 21 UNITS | 2 oTC
'BD INTEGRA NEEDLE | 2 |

'BD MICROTAINER LANCET 30 GAUGE | 3 '0TC; QL
'BD SPECIALTY USE NEEDLES NEEDLE 30 2 |

GAUGE X 1/2"

'BD ULTRA FINE LANCETS | 2 ‘oTC: QL
'BD ULTRA-FINE NANO PEN NEEDLE | 2 oTC
'BIONIME RIGHTEST GM300 SYSTEM | 3 'PA: OTC
'CONTOUR LINK | 3 'PA: OTC
'EASYGLUCO MONITORING SYSTEM | 3 'PA: OTC; QL
'EASYMAX NG KIT | 3 PA; OTC
'ECLIPSE NEEDLE NEEDLE 27 GAUGE X 1/2" 3 |
'ELEMENT PLUS BLOOD GLUCOSE KIT | 3 'PA: OTC
'EMBRACE TALK BLOOD GLUCOSE SYS 3 'PA: OTC; QL
'ENLITE SYSTEM | 3 |
'EVENCARE G3 GLUCOSE METER | 3 'PA: OTC
'EVOLUTION BLOOD GLUCOSE METER | 3 'PA: OTC
'EZ SMART PLUS SYSTEM | 3 PA: OTC
'EZ SMART SYSTEM | 3 PA; OTC
'FORA D20 KIT | 3 'PA: OTC
'FORA G20 KIT | 3 'PA: OTC
'FORA V10 KIT | 3 PA: OTC
'FORA V20 KIT | 3 PA; OTC
'FORA V30A KIT | 3 'PA: OTC
'FORTISCARE BLOOD GLUCOSE SYST | 3 'PA: OTC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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GE100 BLOOD GLUCOSE SYSTEM 3 IPA; oTC

'GLUCO NAVII GLUCOSE MONITOR 3 PA; OTC
'GLUCOCARD 01 METER | 3 PA; OTC
'GLUCOCARD VITAL | 3 'PA: OTC
'GLUCOCOM BLOOD GLUCOSE | 3 'PA: OTC
'GM100 KIT | 3 PA; OTC
'INFINITY STARTER KIT | 3 PA; OTC
'JAZZ WIRELESS 2 METER KIT | 3 'PA: OTC
'LANCETS 33 GAUGE | 2 ‘oTC: QL
'LANCING DEVICE | 2 ‘oTC: QL
'MYGLUCOHEALTH KIT | 3 'PA: OTC
'NOVOPEN ECHO | 3 |
'OMNIPOD DASH 5 PACK POD | 3 |

'ON CALL EXPRESS METER KIT | 3 PA; OTC
'ON CALL PLUS METER KIT | 3 'PA: OTC
'ON CALL VIVID METER KIT | 3 'PA: OTC
'ON CALL VIVID PAL METER KIT | 3 PA: OTC
'ONETOUCH ULTRAMINI | 3 PA; OTC
'OPTUMRX KIT | 3 'PA: OTC
'PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE | 2 oTC

X 1/2"

'PRODIGY AUTOCODE METER | 3 'PA: OTC
'PRODIGY POCKET METER | 3 'PA: OTC
'PRODIGY VOICE GLUCOSE METER | 3 PA: OTC
'REFUAH PLUS GLUCOSE MONITOR | 3 'PA; OTC: QL
'RELION ALL-IN-ONE METER | 3 'PA; OTC: QL
'RELION CONFIRM | 3 'PA: OTC
'RELION MICRO GLUCOSE MONITORKIT 3 PA: OTC
'REVEAL BLOOD GLUCOSE METER | 3 PA; OTC
'RIGHTEST GM550 SYSTEM | 3 'PA: OTC
'SMARTEST EJECT | 3 'PA: OTC
'SMARTEST PERSONA STARTER | 3 PA: OTC
'SMARTEST PRONTO STARTER | 3 PA; OTC

'SMARTEST PROTEGE 3 'PA: OTC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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SOLUS V2 AUDIBLE METER KIT 3 'PA: OTC
“T:SLIM |

"T:SLIM G4

"TELCARE BGM 'PA: OTC

ITELCARE BLOOD GLUCOSE KIT IPA; oTC

TRUERESULT BLOOD GLUCOSE SYSTM KIT IPA; oTC

TRUETRACK BLOOD GLUCOSE SYSTEM IPA; OTC

'TRUETRACK SMART SYSTEM KIT IPA; oTC

'V-GO 20

'V-GO 30

'V-GO 40

W W W W W w w w w|iwiN

'WAVESENSE AMP 'PA: OTC

'INSULIN THERAPY

IADMELOG SOLOSTAR U-100 INSULIN PA

w

'ADMELOG U-100 INSULIN LISPRO 3 PA

AFREZZA INHALATION CARTRIDGE WITH 3 PA
INHALER 12 UNIT, 4 UNIT, 4 UNIT (90)/ 8

UNIT (90), 4 UNIT/8 UNIT/ 12 UNIT (60), 8

UNIT, 8 UNIT (90)/ 12 UNIT (90)

'APIDRA SOLOSTAR U-100 INSULIN PA

'APIDRA U-100 INSULIN PA

IBASAGLAR KWIKPEN U-100 INSULIN

IFIASP FLEXTOUCH U-100 INSULIN ST

'FIASP PENFILL U-100 INSULIN ST

'FIASP U-100 INSULIN ST

IHUMALOG JUNIOR KWIKPEN U-100

| HUMALOG KWIKPEN INSULIN

"HUMALOG MIX 50-50 INSULN U-100

"HUMALOG MIX 50-50 KWIKPEN

IHUMALOG MIX 75-25 KWIKPEN

"HUMALOG MIX 75-25(U-100)INSULN

"HUMALOG U-100 INSULIN

"HUMULIN 70/30 U-100 INSULIN

NN INDNINDNIDDINDNINDINDNNDN W W W[ W WwWw|Ww

"HUMULIN 70/30 U-100 KWIKPEN

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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HUMULIN N NPH INSULIN KWIKPEN 2 |

"HUMULIN N NPH U-100 INSULIN 2

'"HUMULIN R REGULAR U-100 INSULN | 2 |
"HUMULIN R U-500 (CONC) INSULIN | 2 |
"HUMULIN R U-500 (CONC) KWIKPEN | 2 |
'INSULIN LISPRO | 3 PA
'INSULIN LISPRO PROTAMIN-LISPRO | 3 PA
'LANTUS SOLOSTAR U-100 INSULIN | 2 |
'LANTUS U-100 INSULIN | 2 |
'LEVEMIR FLEXTOUCH U-100 INSULN | 2 |
'LEVEMIR U-100 INSULIN | 2 |
'NOVOLIN 70-30 FLEXPEN U-100 | 3 PA
'NOVOLIN N FLEXPEN | 3 PA
'NOVOLIN R FLEXPEN | 3 PA
'NOVOLOG FLEXPEN U-100 INSULIN | 3 PA
'NOVOLOG MIX 70-30 U-100 INSULN | 3 PA
'NOVOLOG MIX 70-30FLEXPEN U-100 | 3 PA
'NOVOLOG PENFILL U-100 INSULIN | 3 PA
'NOVOLOG U-100 INSULIN ASPART | 3 PA
'RELION NOVOLIN 70/30 | 3 PA
'RELION NOVOLIN N | 3 PA
'RELION NOVOLIN R | 3 PA
'SEMGLEE PEN U-100 INSULIN | 3 PA
'SEMGLEE U-100 INSULIN | 3 PA
'SOLIQUA 100/33 | 3 PA
"TOUJEO MAX U-300 SOLOSTAR | 2 |
"TOUJEO SOLOSTAR U-300 INSULIN | 2 |
'TRESIBA FLEXTOUCH U-100 | 2 |
"TRESIBA FLEXTOUCH U-200 | 2 |
"TRESIBA U-100 INSULIN | 2 |
'XULTOPHY 100/3.6 | 2 |
'MISCELLANEOUS HORMONES

'ACTHREL 3 PA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ALDURAZYME 4 PA: LA
' ANADROL-50 | 3 PA
'ANDRODERM | 3 oL

' ANDROGEL TRANSDERMAL GEL IN | 3 QL
METERED-DOSE PUMP 20.25 MG/1.25 GRAM

(1.62 %)

' ANDROGEL TRANSDERMAL GEL IN | 3 QL
PACKET

'ANDROID | 3 PA; *; QL
'AVEED | 4 PA
cabergoline 1

calcitonin (salmon) 1

Icalcitriol intravenous solution 1 mcg/ml | 1 IPA
Icalcitriol oral | 1 |
'CERDELGA | 4 PA: LA
'CEREZYME INTRAVENOUS RECON SOLN 4 PA

400 UNIT

'CETROTIDE SUBCUTANEOUS KIT 0.25 MG 4 PA: LA
'CHORIONIC GONADOTROPIN, HUMAN | 4 PA
INJECTION RECON SOLN 12,000 UNIT, 6,000

UNIT
'CHORIONIC GONADOTROPIN, HUMAN | 4 PA; QL
INTRAMUSCULAR
| cinacalcet | 1 | PA
Iclomiphene citrate | 1 |
danazol 1
'DDAVP NASAL SOLUTION | 2 |
'DDAVP ORAL | 3 S
'DEPO-TESTOSTERONE INTRAMUSCULAR 3 |

OIL 100 MG/ML
'DEPO-TESTOSTERONE INTRAMUSCULAR 3 S

OIL 200 MG/ML

desmopressin nasal spray,non-aerosol 1

desmopressin oral 1
| doxercalciferol | 1 | PA
ELAPRASE 4 PA: LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ELELYSO 4 PA
'FABRAZYME | 4 PA; LA
'FOLLISTIM AQ SUBCUTANEOUS | 4 PA; LA
'FORTESTA | 3 e
'GALAFOLD | 4 PA; LA: QL
Iganirelix | 4 IPA; LA
'GONAL-F | 4 PA; LA
'GONAL-F RFF | 4 PA: LA
'GONAL-F RFF REDI-JECT | 4 PA: LA
'HECTOROL INTRAVENOUS SOLUTION2 3 PA
MCG/ML

'HECTOROL INTRAVENOUS SOLUTION 4 3 PA: *
MCG/2 ML

'ISTURISA | 4 PA
JATENZO | 3 PA; QL
'JYNARQUE ORAL TABLET | 4 PA
'JYNARQUE ORAL TABLETS, SEQUENTIAL 4 PA: QL
'KANUMA | 4 PA
'KORLYM | 4 PA
'KUVAN | 4 PA; LA
'LUMIZYME | 4 PA: LA
'MENOPUR | 4 PA: LA
'METHITEST | 3 PA; QL
Imethyltestosterone oral capsule | 1 IPA; QL
'MIACALCIN INJECTION | 3 |
Imiglustat | 4 IPA; LA
'MYALEPT | 4 PA: LA
'NAGLAZYME | 4 PA; LA
'NATESTO | 3 PA
'NATPARA | 4 PA: LA
'NOCDURNA (MEN) | 3 PA: QL
'NOCDURNA (WOMEN) | 3 PA; QL
'NOCTIVA | 3 PA; QL
'NOVAREL | 4 PA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ORILISSA 2 PA
'OVIDREL | 4 PA
‘oxandrolone | 1 PA
'PALYNZIQ | 4 PA; LA
Ipamidronate | 4 IPA; LA
'PARICALCITOL HEMODIALYSIS PORT | 3 PA

INJECTION
Iparicalcitol intravenous | 1 IPA
| paricalcitol oral | 1 | PA
'PREGNYL | 4 PA; QL
'RAYALDEE | 3 PA
'ROCALTROL | 3 *
'SAMSCA ORAL TABLET 15 MG | 4 PA; LA
'SAMSCA ORAL TABLET 30 MG | 4 PA; *; LA
| sapropterin | 1 | PA
'SENSIPAR | 3 *
'SOMAVERT | 4 PA; LA
'STRENSIQ | 4 PA
'SYNAREL | 3 PA
TESTIM | 3 QL
“TESTOPEL | 4 PA
Itestosterone cypionate intramuscular oil 100 | 1 |

mg/ml, 200 mg/ml
Itestosterone enanthate | 1 |
'TESTOSTERONE IMPLANT PELLET 200 MG 3 PA
| testosterone transdermal gel | 1 | QL
Itestosterone transdermal gel in metered-dose | 1 |

pump 10 mg/0.5 gram /actuation
Itestosterone transdermal gel in metered-dose | 1 IQL

pump 12.5 mg/ 1.25 gram (1 %), 20.25 mg/1.25

gram (1.62 %)

Itestosterone transdermal gel in packet | 1 IQL
Itestosterone transdermal solution in metered pump | 1 |

w/app

"TESTRED | 3 PA; *; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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tolvaptan oral tablet 30 mg 4 PA
VIMIZIM | 4 PA; LA
'VOGELXO TRANSDERMAL GEL | 3 QL
'VOGELXO TRANSDERMAL GEL IN | 3 oL
METERED-DOSE PUMP

'VOGELXO TRANSDERMAL GEL IN PACKET 3 oL
VPRIV | 4 PA: LA
'XYOSTED | 3 PA
'ZAVESCA | 4 PA; *: LA
'ZEMPLAR INTRAVENOUS | 3 PA; *
'ZEMPLAR ORAL CAPSULE 1 MCG, 2 MCG 3 E
'NON-INSULIN HYPOGLYCEMIC AGENTS

Iacarbose 1

'ACTOPLUS MET | 3 QL
'ACTOS | 3 QL
'ADLYXIN | 3 PA
'AMARYL | 3 B
'AVANDIA ORAL TABLET 2 MG, 4 MG | 3 ST: QL
'BYDUREON BCISE | 2 ST; QL
'BYDUREON SUBCUTANEOUS PEN | 2 ST; QL
INJECTOR

'BYETTA | 2 ST; QL
'CYCLOSET | 3 |
'DUETACT | 3 ST *
'FARXIGA | 3 'ST; QL
'FORTAMET | 3 PA: *
Iglimepiride | 1 |
glipizide | 1 |
Iglipizide-metformin | 1 |
'GLUCOPHAGE | 3 *
'GLUCOPHAGE XR | 3 *
'GLUCOTROL | 3 B
'GLUCOTROL XL | 3 E
Iglyburide | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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glyburide micronized 1

| glyburide-metformin | 1 |
'GLYNASE | 3 *
‘GLYSET | 3 e
'GLYXAMBI | 2 oL
'INVOKAMET | 2 oL
'INVOKAMET XR | 2 oL
'INVOKANA | 2 oL
JANUMET | 2 |
JANUMET XR | 2 |
"JANUVIA | 2 |
"JARDIANCE | 2 oL
JENTADUETO | 2 |
JENTADUETO XR | 2 |
'KAZANO | 3 ST
'KOMBIGLYZE XR | 3 ST
Imetformin oral solution | 1 IPA; QL
Imetformin oral tablet | 1 |
Imetformin oral tablet extended release 24 hr | 1 |
Imetformin oral tablet extended release 24 hr (osm | 1 IPA
er)

Imetformin oral tablet,er gast.retention 24 hr | 1 IPA
“miglitol | 1 |
Inateglinide | 1 |
'NESINA | 3 ST
'ONGLYZA | 3 ST
'OSENI | 3 PA
'OZEMPIC | 2 ST; QL
| pioglitazone | 1 | QL
| pioglitazone-glimepiride | 1 | ST
| pioglitazone-metformin | 1 | QL
'PRANDIN ORAL TABLET 1 MG, 2 MG | 3 *
'PRECOSE | 3 *
'QTERN | 3 PA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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repaglinide 1

| repaglinide-metformin | 1 |
'RIOMET | 3 PA; *; QL
'RIOMET ER | 3 PA; QL
'RYBELSUS | 2 'ST; QL
'SEGLUROMET | 3 ST QL
'STARLIX | 3 *
'STEGLATRO | 3 'ST; QL
'STEGLUJAN | 3 PA; QL
'SYMLINPEN 120 | 3 PA; QL
'SYMLINPEN 60 | 3 PA; QL
'SYNJARDY | 2 oL
'SYNJARDY XR | 2 oL
‘TRADJENTA | 2 |
‘TRIJARDY XR | 2 oL
TRULICITY | 2 |
'VICTOZA 2-PAK | 2 ST; QL
'VICTOZA 3-PAK | 2 ST; QL
'XIGDUO XR | 3 ST QL
‘THYROID HORMONES

'ARMOUR THYROID 2

'CYTOMEL | 3 B
Ieuthyrox | 1 |

Ilevo-t | 1 |
Ilevothyroxine oral | 1 |

| levoxyl oral tablet 100 mcg, 112 mcg, 125 mcqg, | 1 |

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

| liothyronine intravenous | 1 | PA
Iliothyronine oral | 1 |

Inp thyroid | 1 |
'SYNTHROID | 3 B
"THYROLAR-1 | 2 |
‘THYROLAR-1/2 | 2 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name

Drug Tier

THYROLAR-1/4

2

Requirements / Limits

"THYROLAR-2

'THYROLAR-3

"TIROSINT

"TIROSINT-SOL

PA

TRIOSTAT

PA; *

“unithroid

Iwesthroid oral tablet 130 mg, 195 mg, 32.5 mg, 65
mg, 97.5 mg

GASTROENTEROLOGY

ANTIDIARRHEALS & ANTISPASMODICS

PP W WLWWwWwW I

anaspaz

atropine injection solution

Iatropine injection syringe 0.05 mg/ml, 0.1 mg/ml

| belladonna alkaloids-opium

Ichlordiazepoxide-clidinium

'CUVPOSA

dicyclomine oral capsule

dicyclomine oral solution

dicyclomine oral tablet

| diphenoxylate-atropine

| DONNATAL ORAL ELIXIR 16.2-0.1037 -0.0194
MG/5 ML

Wlkr|lRPr|lRPrlP|ARP|RP|RP|FR P

| DONNATAL ORAL TABLET

| ed-spaz

'GLYCATE

Iglycopyrrolate injection

Iglycopyrrolate oral tablet 1 mg, 2 mg

Iglycopyrrolate oral tablet 1.5 mg

hyoscyamine sulfate oral

| hyoscyamine sulfate sublingual

| hyosyne

'LEVBID

Wi kR PP IPIRP|P|W|F,| W

"LEVSIN INJECTION

w

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
LEVSIN ORAL 3 *

'LEVSIN/SL

'LIBRAX (WITH CLIDINIUM)

'LOMOTIL

loperamide oral capsule

methscopolamine

'MOTOFEN

'MYTESI

'NULEV

opium tincture

oscimin oral tablet

oscimin sl

oscimin sr

PR lRPr|IRP|P|W W W P[P, |W|W|w
1o
>
Q
=

| phenobarb-hyoscy-atropine-scop oral elixir 16.2-
0.1037 -0.0194 mg/5 mi

[EEN

| phenobarb-hyoscy-atropine-scop oral tablet

| phenohytro oral elixir 16.2-0.1037 -0.0194 mg/5
ml

[EEN

| phenohytro oral tablet

| propantheline

'SYMAX DUOTAB

symax fastabs

symax-sl

N I = N I/ T N TSN

symax-sr

'MISCELLANEOUS GASTROINTESTINAL AGENTS

*

'ACTIGALL

'AKYNZEO (NETUPITANT) PA; QL

Ialophen (bisacodyl) IACA; OoTC

alosetron

QL

AMITIZA

PA; QL
ANA-LEX KIT |

IANALPRAM-HC RECTAL CREAM 1-1 %

T
*

WIN W W kPO W|Ww

'ANALPRAM-HC RECTAL CREAM 2.5-1 %

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ANALPRAM-HC SINGLES RECTAL CREAM 3 *
2.5-1% (4G)

Ianucort-hc | 1 |
'ANUSOL-HC RECTAL SUPPOSITORY | 3 E
'ANUSOL-HC TOPICAL | 3 *

| aprepitant | 1 | QL
'APRISO | 3 ST *
'ASACOL HD | 3 ST *
'AURYXIA | 3 PA
'AZULFIDINE | 3 B
'AZULFIDINE EN-TABS | 3 E

| balsalazide | 1 |

| bisacodyl oral | 0 IACA; OoTC
‘bisa-lax (bisacodyl) | 0 'ACA; OTC
'BONJESTA | 3 oL

| budesonide oral | 1 |

Icalcium acetate(phosphat bind) | 1 |

'CANASA | 3 B
'CHENODAL | 4 PA
'CHOLBAM | 4 PA
‘CIMZIA | 4 PA; LA; QL
'CIMZIA POWDER FOR RECONST | 4 PA: LA; QL
Icitrate of magnesia | 0 IACA; oTC
“citroma | 0 'ACA; OTC
Iclearlax | 0 IACA; OoTC
'CLENPIQ | 3 PA
'COLAZAL | 3 E
'COMPAZINE | 3 *

‘compro | 1 |

Iconstulose | 1 |
'CORTENEMA | 3 E
'CORTIFOAM | 2 |

'CREON | 2 |

Icromolyn oral | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

CYSTADANE 4
'DELZICOL ORAL CAPSULE (WITH DEL REL 3 ST *
TABLETS)

'DICLEGIS | 3 QL
Idimenhydrinate injection solution | 1 IPA
'DIPENTUM | 3 ST

| doxylamine-pyridoxine (vit b6) | 1 | QL

| dronabinol | 1 | PA
Idroperidol injection solution | 1 IPA
"ducodyl (bisacodyl) | 0 'ACA; OTC
'EMEND ORAL CAPSULE 40 MG, 80 MG | 3 QL
'EMEND ORAL CAPSULE,DOSE PACK | 3 QL
'EMEND ORAL SUSPENSION FOR | 2 |
RECONSTITUTION

'ENTOCORT EC | 3 *
'ENTYVIO | 4 PA; LA
Ienulose | 1 |
'FOSRENOL ORAL POWDER IN PACKET 3 ST
'FOSRENOL ORAL TABLET,CHEWABLE 3 ST *
'GASTROCROM | 3 *
'GATTEX 30-VIAL | 4 PA: LA
Igavilax oral powder | 0 IACA; oTC
| gavilyte-c | 0 | ACA

| gavilyte-g | 0 | ACA

| gavilyte-n | 0 | ACA
Igenerlac | 1 |

Igentle laxative (bisacodyl) oral | 0 IACA; oTC
Igentlelax | 0 IACA; OoTC
'GIMOTI | 3 PA
Iglycolax oral powder | 0 IACA; oTC
'GOLYTELY ORAL POWDER IN PACKET 3 |
'GOLYTELY ORAL RECON SOLN | 3 *
Igranisetron hcl oral | 1 IPA
“healthylax | 0 'ACA; OTC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

hemmorex-hc rectal suppository 25 mg 1

hydrocortisone acetate rectal

hydrocortisone rectal

[N N =N

hydrocortisone topical cream with perineal
applicator

hydrocortisone-pramoxine rectal

'INFLECTRA

'KINEVAC

“kionex (with sorbitol)

'KRISTALOSE

lactulose oral packet

lactulose oral solution 10 gram/15 ml

| lanthanum ST

| laxaclear IACA; OoTC

| laxative (bisacodyl) oral IACA; oTC

| laxative peg 3350 oral powder IACA; oTC

'LIALDA ST *

Rrlw| ojlo|lo|lrRr|rRriRP|lw|lkr|lw|lb|F

lidocaine hcl-hydrocortison ac rectal cream 3-0.5
%

ILIDOCAINE HCL-HYDROCORTISON AC 3
RECTAL GEL

lidocaine hcl-hydrocortison ac rectal kit 1

lidocaine-hydrocortisone-aloe rectal gel 1

[EEN

| lidocaine-hydrocortisone-aloe rectal kit 3-2.5 % (7 |
gram)

'LINZESS QL

'LOKELMA PA

oL

'LOTRONEX

magnesium citrate oral solution ACA; OTC

*

'MARINOL

Imeclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel tablets)

mesalamine oral capsule,extended release 24hr

ST

P | P P PW O WwWw DN

mesalamine oral tablet,delayed release (dr/ec)

mesalamine rectal 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name

Drug Tier

mesalamine with cleansing wipe

1

Requirements / Limits

Imetoclopramide hcl injection 1 PA
Imetoclopramide hcl oral | 1 |

| milk of magnesia | 0 IACA; oTC
| milk of magnesia concentrated | 0 IACA; oTC
Imiralax oral powder in packet | 0 IACA; OoTC
'MOTEGRITY | 3 PA; QL
'MOVANTIK | 3 |
'MOVIPREP | 3 *

| natura-lax | 0 IACA; OoTC
'NULYTELY LEMON-LIME | 3 |
'NULYTELY WITH FLAVOR PACKS | 3 *
'OCALIVA | 4 PA; LA
‘ondansetron | 1 |
Iondansetron hcl (pf) | 1 IPA
Iondansetron hcl intravenous | 1 IPA
Iondansetron hcl oral solution | 1 |
Iondansetron hcl oral tablet 4 mg, 8 mg | 1 |

Ioral saline laxative oral liquid | 0 IACA; OoTC
'ORTIKOS | 3 PA
'OSMOPREP | 3 |
'PANCREAZE ORAL CAPSULE,DELAYED 3 ST
RELEASE(DR/EC) 10,500-35,500- 61,500 UNIT,

16,800-56,800- 98,400 UNIT, 2,600-6,200- 10,850

UNIT, 21,000-54,700- 83,900 UNIT, 4,200-

14,200- 24,600 UNIT

Ipeg 3350-electrolytes oral recon soln 236-22.74- | 0 IACA

6.74 -5.86 gram

| peg3350-sod sul-nacl-kcl-ash-c | 0 IACA

| peg-electrolyte soln | 0 IACA

| peg-prep | 0 IACA
'PENTASA | 3 ST
'PERTZYE | 3 ST
'PHOSLYRA | 3 |

Iphosphate laxative oral liquid | 0 IACA; oTC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

PLENVU 3 PA

| polyethylene glycol 3350 | 0 IACA; OoTC
| powderlax | 0 IACA; OoTC
| prochlorperazine | 1 |

| prochlorperazine edisylate | 1 | PA
Iprochlorperazine maleate | 1 |
'PROCORT | 3 |
'PROCTOCORT RECTAL | 3 *
'PROCTOFOAM HC | 3 |
Iprocto-med hc | 1 |
Iprocto-pak | 1 |

Iproctosol hc topical | 1 |

| proctozone-hc | 1 |

| purelax | 0 IACA; OoTC
'RECTIV | 3 |

'REGLAN ORAL | 3 *
'RELISTOR ORAL | 3 PA
'RELISTOR SUBCUTANEOUS SOLUTION 3 PA
'RELISTOR SUBCUTANEOUS SYRINGE | 3 PA
'RENAGEL ORAL TABLET 800 MG | 3 ST; *; QL
'RENVELA | 3 ST *
'ROWASA RECTAL ENEMA KIT | 3 *
'SANCUSO | 3 ST; QL
Iscopolamine base | 1 |

Isevelamer carbonate oral powder in packet | 1 IST
Isevelamer carbonate oral tablet | 1 |

Isevelamer hcl | 1 IST; QL
'SFROWASA | 3 *

| smoothlax | 0 | ACA; OTC
Isodium polystyrene (sorb free) | 1 |

Isodium polystyrene sulfonate oral powder | 1 |
'SOLESTA | 4 PA; LA
Isps (with sorbitol) | 1 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
SUCRAID 4 PA

sulfasalazine

1
'SUPREP BOWEL PREP KIT | 2 |
'SYMPROIC | 3 |
'SYNDROS | 3 PA
‘TIGAN INTRAMUSCULAR | 3 PA
"TIGAN ORAL CAPSULE 300 MG | 3 *
'TRANSDERM-SCOP | 3 E

Itrilyte with flavor packets | 0 IACA
Itrimethobenzamide oral | 1 |
‘TRULANCE | 2 oL
'UCERIS ORAL | 3 e
'UCERIS RECTAL | 3 PA
'URSO 250 | 3 *

'URSO FORTE | 3 B
Iursodiol | 1 |
'VARUBI ORAL | 3 oL
'VELPHORO | 3 ST
'VELTASSA | 3 PA
'VIBERZI | 2 |
'VIOKACE | 3 ST
Iwomen‘s gentle laxative(bisac) | 0 IACA; oTC
Iwomen‘s laxative (bisacodyl) | 0 IACA; oTC
'ZENPEP ORAL CAPSULE,DELAYED | 3 ST
RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,

15,000-47,000 -63,000 UNIT, 20,000-63,000-

84,000 UNIT, 25,000-79,000- 105,000 UNIT,

3,000-10,000 -14,000-UNIT, 40,000-126,000-

168,000 UNIT, 5,000-17,000- 24,000 UNIT

'ZOFRAN ORAL TABLET | 3 E
'ZUPLENZ | 3 PA; QL
'ULCER THERAPY

'ACIPHEX 3 ST; *; QL
'ACIPHEX SPRINKLE | 3 PA; QL

amoxicil-clarithromy-lansopraz

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
CARAFATE 3 *

cimetidine hcl oral

1
‘cimetidine oral tablet 300 mg, 400 mg, 800 mg 1 |
'CYTOTEC | 3 *
'DEXILANT | 3 PA; QL
esomeprazole magnesium oral capsule,delayed 1 PA; QL
release(dr/ec) 40 mg
esomeprazole magnesium oral granules dr for 1 PA
susp in packet 10 mg, 40 mg
esomeprazole sodium 1 PA
'ESOMEPRAZOLE STRONTIUM ORAL | 3 PA
CAPSULE,DELAYED RELEASE(DR/EC) 49.3
MG
‘famotidine (pf) | 1 PA
famotidine (pf)-nacl (iso-0s) 1 PA
Ifamotidine intravenous solution | 1 | PA
famotidine oral suspension 1
Ifamotidine oral tablet 40 mg | 1 |
lansoprazole oral capsule,delayed release(dr/ec) 1 QL
30 mg
lansoprazole oral tablet,disintegrat, delay rel 30 1 PA; QL
mg
misoprostol
'NEXIUM IV INTRAVENOUS RECON SOLN 40 3 PA: *
MG
NEXIUM ORAL CAPSULE,DELAYED 3 PA; *; QL
RELEASE(DR/EC) 40 MG
'NEXIUM PACKET ORAL GRANULESDR 3 PA: *; QL
FOR SUSP IN PACKET 10 MG, 40 MG
'NEXIUM PACKET ORAL GRANULESDR 3 PA; QL
FOR SUSP IN PACKET 2.5 MG, 5 MG
“nizatidine | |
'OMECLAMOX-PAK | 3 |
Iomeprazole oral capsule,delayed release(dr/ec) 10 | 1 IQL
mg, 40 mg
omeprazole oral tablet,disintegrat, delay rel 1 OTC; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits
omeprazole-sodium bicarbonate oral capsule 40- | 1 IPA; QL

1.1 mg-gram
Iomeprazole-sodium bicarbonate oral packet | 1 IPA; QL |
| pantoprazole intravenous | 1 | PA |
| pantoprazole oral granules dr for susp in packet | 1 | PA |
Ipantoprazole oral tablet,delayed release (dr/ec) | 1 IQL |
'PEPCID ORAL TABLET 40 MG | 3 e |
'PREVACID ORAL CAPSULE,DELAYED | 3 ST; *; QL |
RELEASE(DR/EC) 30 MG
'PREVACID SOLUTAB ORAL | 3 PA; *; QL |
TABLET,DISINTEGRAT, DELAY REL 30 MG
'PRILOSEC ORAL SUSP,DELAYED RELEASE 3 | |
FOR RECON
'PROTONIX INTRAVENOUS | 3 PA; * |
'PROTONIX ORAL GRANULES DR FOR SUSP 3 PA: * |
IN PACKET
'PROTONIX ORAL TABLET,DELAYED | 3 ST;*; QL |
RELEASE (DR/EC)
'PYLERA | | |
'RABEPRAZOLE ORAL CAPSULE, DELAYED 3 ST; QL |
REL SPRINKLE
| rabeprazole oral tablet,delayed release (dr/ec) | 1 IQL |
| ranitidine hcl oral syrup | 1 | |
| ranitidine hcl oral tablet 300 mg | 1 | |
Isucralfate | 1 | |
TALICIA | 3 | |
'ZEGERID ORAL CAPSULE 40-1.1 MG-GRAM 3 ST;*; QL |
'ZEGERID ORAL PACKET | 3 ST; *; QL |

IMMUNOLOGY, VACCINES & BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

'ARANESP (IN POLYSORBATE) INJECTION 4 QL

SOLUTION 100 MCG/ML, 200 MCG/ML, 25

MCG/ML, 300 MCG/ML, 40 MCG/ML, 60

MCG/ML

'ARANESP (IN POLYSORBATE) INJECTION 4 oL |

SYRINGE

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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EPOGEN INJECTION SOLUTION 10,000 4 QL
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML

'GRANIX | 4 PA; LA: QL |
'LEUKINE INJECTION RECON SOLN | 4 LA |
'MIRCERA | 4 | |
'MOZOBIL | 4 PA: LA |
'NEULASTA | 4 PA; LA: QL |
'NEUPOGEN | 4 PA; LA: QL |
'PROCRIT | 4 oL |
'UDENYCA | 4 PA: LA; QL |
'ZARXIO | 4 PA; LA: QL |
GROWTHHORMONES
EGRIFTA SV 3 PA

'GENOTROPIN | 4 PA: LA |
'GENOTROPIN MINIQUICK | 4 PA; LA |
'HUMATROPE | 4 PA; LA |
'NORDITROPIN FLEXPRO | 4 PA: LA |
'NUTROPIN AQ NUSPIN | 4 PA; LA |
'OMNITROPE | 4 PA: LA |
'SAIZEN | 4 PA; LA |
'SAIZEN SAIZENPREP | 4 PA: LA |
'SEROSTIM SUBCUTANEOUS RECON SOLN 4 4 PA: LA |
MG, 5 MG, 6 MG

'ZOMACTON | 4 PA: LA |
'ZORBTIVE | 4 PA: LA |
INTERFERONS
AUBAGIO 4 PA; LA

'AVONEX INTRAMUSCULAR PEN INJECTOR | 4 PA: LA |
KIT

'AVONEX INTRAMUSCULAR SYRINGE KIT 4 PA: LA |
'BETASERON SUBCUTANEOUS KIT | 4 PA: LA |
'COPAXONE SUBCUTANEOUS SYRINGE 20 4 = LA: QL |

MG/ML

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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COPAXONE SUBCUTANEOUS SYRINGE 40 4 LA
MG/ML

Idimethyl fumarate oral capsule,delayed | 4 IPA; LA
release(dr/ec) 120 mg, 240 mg

EXTAVIA | 4 PA; LA
'GILENYA ORAL CAPSULE 0.5 MG | 4 PA: LA
Iglatiramer subcutaneous syringe 20 mg/ml | 4 | LA; QL
Iglatiramer subcutaneous syringe 40 mg/ml | 4 | LA
Iglatopa subcutaneous syringe 20 mg/mi | 4 | LA; QL
| glatopa subcutaneous syringe 40 mg/ml | 4 | LA
'KESIMPTA PEN | 4 PA
'LEMTRADA | 4 PA
'MAVENCLAD (10 TABLET PACK) | 4 PA: LA
'MAVENCLAD (4 TABLET PACK) | 4 PA; LA
'MAVENCLAD (5 TABLET PACK) | 4 PA: LA
'MAVENCLAD (6 TABLET PACK) | 4 PA; LA
'MAVENCLAD (7 TABLET PACK) | 4 PA: LA
'MAVENCLAD (8 TABLET PACK) | 4 PA; LA
'MAVENCLAD (9 TABLET PACK) | 4 PA: LA
'MAYZENT | 4 PA; LA
'OCREVUS | 4 PA: LA
'PEGASYS | 4 PA: LA
'PEGINTRON SUBCUTANEOUS KIT 50 | 4 PA: LA: QL

MCG/0.5 ML

'PLEGRIDY | 4 PA: LA
'POMALYST | 4 PA: LA
'REBIF (WITH ALBUMIN) | 4 PA; LA
'REBIF REBIDOSE | 4 PA: LA
'REBIF TITRATION PACK | 4 PA: LA
'REVLIMID | 4 PA: LA
| ribavirin oral capsule | 4 | LA

| ribavirin oral tablet 200 mg | 4 | LA
'SYLATRON SUBCUTANEOUS KIT 200 MCG, 4 PA: LA
300 MCG

‘TECFIDERA | 4 PA: LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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VUMERITY 4 PA: LA

'ZEPOSIA | 4 PA; LA |
'ZEPOSIA STARTER KIT | 4 PA; LA |
'ZEPOSIA STARTER PACK | 4 PA: LA |

ACTIMMUNE 4 PA; LA
'ALDARA | 3 QL |
'ALFERON N | 4 PA: LA |
ARCALYST | 4 PA; LA |
'ILARIS (PF) SUBCUTANEOUS SOLUTION 4 PA: LA |
'IMIQUIMOD TOPICAL CREAM IN | 3 oL |
METERED-DOSE PUMP
Iimiquimod topical cream in packet | 1 IQL |
'INTRON A INJECTION | 4 PA: LA |
'KINERET | 4 PA; QL |
'PROLEUKIN | 4 PA; LA |
'ZYCLARA TOPICAL CREAM IN METERED- 3 | |
DOSE PUMP 2.5 %
'ZYCLARA TOPICAL CREAM IN METERED- 3 oL |
DOSE PUMP 3.75 %
'ZYCLARA TOPICAL CREAM IN PACKET 3 oL |
VACCINES & MISCELLANEOUS IMMUNOLOGICALS
ACTHIB (PF) 0 ACA
'ADACEL (TDAP ADOLESN/ADULT)(PF) | 0 'ACA |
'AFLURIA QD 2020-21(3YR UP)(PF) | 0 'ACA |
'AFLURIA QD 2020-21(6-35MO)(PF) | 0 'ACA |
'AFLURIA QUAD 2020-2021(6MO UP) | 0 'ACA |
ATGAM | 4 PA: LA |
'BEXSERO | 0 'ACA |
‘BIVIGAM | 4 PA: LA |
'BOOSTRIX TDAP | 0 'ACA |
'BOTOX | 4 PA; LA: QL |
'CUVITRU | 4 PA; LA |
'DAPTACEL (DTAP PEDIATRIC) (PF) | 0 'ACA |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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DYSPORT 4 PA: LA
'ENGERIX-B (PF) | 0 'ACA
'ENGERIX-B PEDIATRIC (PF) | 0 'ACA

INTRAMUSCULAR SYRINGE

'ELEBOGAMMA DIE

4 PA; LA
'FLUAD 2020-2021 (65 YR UP)(PF) | 0 'ACA
'FLUAD QUAD 2020-21(65Y UP)(PF) | 0 'ACA
'FLUARIX QUAD 2020-2021 (PF) | 0 'ACA
'FLUBLOK QUAD 2020-2021 (PF) | 0 'ACA
'FLUCELVAX QUAD 2020-2021 | 0 'ACA
'FLUCELVAX QUAD 2020-2021 (PF) | 0 'ACA
'FLULAVAL QUAD 2020-2021 (PF) | 0 'ACA
'FLUMIST QUAD 2020-2021 | 0 'ACA
'FLUZONE HIGHDOSE QUAD 20-21 PF | 0 'ACA
'FLUZONE QUAD 2020-2021 | 0 'ACA
'FLUZONE QUAD 2020-2021 (PF) | 0 'ACA
'GAMMAGARD LIQUID | 4 PA; LA
'GARDASIL 9 (PF) | 0 'ACA
'GRASTEK | 3 PA
'HEPAGAM B | 4 PA: LA
'HEPLISAV-B (PF) INTRAMUSCULAR | 0 'ACA
SYRINGE
'HIBERIX (PF) | 0 'ACA
'HIZENTRA SUBCUTANEOUS SOLUTION 10 4 PA
GRAM/50 ML (20 %)
'HYPERHEP B S/D | 4 PA: LA
'HYPERHEP B S-D NEONATAL | 4 PA; LA
'INFANRIX (DTAP) (PF) | 0 'ACA
'IPOL | 0 'ACA
'KINRIX (PF) | 0 'ACA
'MENACTRA (PF) INTRAMUSCULAR | 0 'ACA
SOLUTION
'MENVEO A-C-Y-W-135-DIP (PF) | 0 'ACA
'M-M-R Il (PF) | 0 'ACA
'MYOBLOC | 4 PA: LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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NABI-HB 4 PA: LA
'ODACTRA | 3 PA
'ORALAIR SUBLINGUAL TABLET 300 INDX 4 PA

REACTIVITY
'PALFORZIA (LEVEL 1) | 4 PA
'PALFORZIA (LEVEL 2) | 4 PA
'PALFORZIA (LEVEL 3) | 4 PA
'PALFORZIA (LEVEL 4) | 4 PA
'PALFORZIA (LEVEL 5) | 4 PA
'PALFORZIA (LEVEL 6) | 4 PA
'PALFORZIA (LEVEL 7) | 4 PA
'PALFORZIA (LEVEL 8) | 4 PA
'PALFORZIA (LEVEL 9) | 4 PA
'PALFORZIA (LEVEL 10) | 4 PA
'PALFORZIA INITIAL DOSE | 4 PA
'PALFORZIA LEVEL 11 MAINTENANCE | 4 PA
'PEDIARIX (PF) | 0 'ACA
'PEDVAX HIB (PF) | 0 'ACA
'PENTACEL (PF) | 0 'ACA
'PENTACEL ACTHIB COMPONENT (PF) | 0 'ACA
'PNEUMOVAX-23 | 0 'ACA
'PREVNAR 13 (PF) | 0 'ACA
'PROQUAD (PF) | 0 'ACA
'QUADRACEL (PF) | 0 'ACA
'RAGWITEK | 3 PA
'RECOMBIVAX HB (PF) | 0 'ACA
'ROTARIX | 0 'ACA
'ROTATEQ VACCINE | 0 'ACA
'SHINGRIX (PF) | 0 'PA; ACA
"TDVAX | 0 'ACA
"TENIVAC (PF) | 0 'ACA
"TETANUS,DIPHTHERIA TOX PED(PF) | 0 'ACA
"THYMOGLOBULIN | 4 PA; LA

"TICE BCG 4 PA: LA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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TRUMENBA 0 'ACA

"TWINRIX (PF) INTRAMUSCULAR SYRINGE 0 ACA

'VARIVAX (PF) | 0 'ACA |
'VARIZIG INTRAMUSCULAR SOLUTION 0 'PA: ACA |
'XEOMIN | 4 PA: LA |
'ZOSTAVAX (PF) | 0 'ACA |
GOUT THERAPY

Iallopurinol 1 |
Iallopurinol sodium | 1 IPA |
Ialoprim | 1 IPA |
'COLCHICINE ORAL CAPSULE | 3 ST |
'COLCRYS | 1 ' |
| febuxostat | 1 | ST |
'GLOPERBA | 3 PA |
'KRYSTEXXA | 4 PA: LA |
'MITIGARE | 3 | |
Iprobenecid | 1 | |
| probenecid-colchicine | 1 | |
"ULORIC | 3 ST * |
'ZYLOPRIM | 3 E |
'OSTEOPOROSIS THERAPY |
'ACTONEL ORAL TABLET 150 MG, 5 MG 3 * |
'ACTONEL ORAL TABLET 35 MG | 3 QL |
Ialendronate oral solution | 1 | |
Ialendronate oral tablet 10 mg, 5 mg | 1 | |
Ialendronate oral tablet 35 mg, 70 mg | 1 IQL |
'ATELVIA | 3 E |
'BINOSTO | 3 | |
'BONIVA INTRAVENOUS | 4 PA; *: LA |
'BONIVA ORAL | 3 ST; *; QL |
EVISTA | 3 E |
'FORTEO | 4 | |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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FOSAMAX ORAL TABLET 70 MG 3 QL
'FOSAMAX PLUS D ORAL TABLET 70 MG- 3 oL

2,800 UNIT

'FOSAMAX PLUS D ORAL TABLET 70 MG- 3 |

5,600 UNIT

Iibandronate intravenous | 4 IPA; LA
Iibandronate oral | 1 IQL
'PROLIA | 4 PA; LA; QL
| raloxifene | 0 | ACA

| risedronate oral tablet 150 mg, 5 mg | 1 |
Irisedronate oral tablet 35 mg | 1 IQL
Irisedronate oral tablet,delayed release (dr/ec) | 1 |
‘TERIPARATIDE | 4 PA
TYMLOS | 4 LA
'OTHER RHEUMATOLOGICALS

'ACTEMRA ACTPEN 4 PA; QL
'ACTEMRA INTRAVENOUS | 4 PA: LA
'ACTEMRA SUBCUTANEOUS | 4 PA: LA: QL
'ARAVA | 3 *
'BENLYSTA | 4 PA: LA
'CUPRIMINE | 3 PA: *
'DEPEN TITRATABS | 3 PA: *
'ENBREL | 4 PA: LA; QL
'ENBREL MINI | 4 'PA: LA: QL
'ENBREL SURECLICK | 4 PA; LA: QL
"HUMIRA | 4 PA; LA: QL
"HUMIRA PEN | 4 PA: LA; QL
"HUMIRA PEN CROHNS-UC-HS START | 4 PA: LA; QL
"HUMIRA PEN PSOR-UVEITS-ADOL HS | 4 PA: LA: QL
'HUMIRA(CF) | 4 PA: LA QL
'HUMIRA(CF) PEDI CROHNS STARTER | 4 PA: LA; QL
"HUMIRA(CF) PEN CROHNS-UC-HS | 4 PA: LA; QL
"HUMIRA(CF) PEN PSOR-UV-ADOL HS | 4 PA: LA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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HUMIRA(CF) PEN SUBCUTANEOUS PEN 4 PA: LA; QL

INJECTOR KIT 40 MG/0.4 ML

'KEVZARA | 4 PA; LA: QL |
| leflunomide | 1 | |
'OLUMIANT | 4 PA; LA; QL |
'ORENCIA | 4 PA: LA; QL |
'ORENCIA (WITH MALTOSE) | 4 PA: LA |
'ORENCIA CLICKJECT | 4 PA; LA: QL |
'OTEZLA | 4 PA; LA: QL |
'OTEZLA STARTER ORAL TABLETS,DOSE 4 PA: LA; QL |
PACK 10 MG (4)-20 MG (4)-30 MG (47)

'OTREXUP (PF) SUBCUTANEOUS AUTO- 3 PA |
INJECTOR 10 MG/0.4 ML, 12.5 MG/0.4 ML, 15

MG/0.4 ML, 17.5 MG/0.4 ML, 20 MG/0.4 ML,

22.5 MG/0.4 ML, 25 MG/0.4 ML

penicillamine PA

RASUVO (PF) SUBCUTANEOUS AUTO- 3 PA

INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25 ML, 15

MG/0.3 ML, 17.5 MG/0.35 ML, 20 MG/0.4 ML,

22.5 MG/0.45 ML, 25 MG/0.5 ML, 30 MG/0.6

ML, 7.5 MG/0.15 ML

'RIDAURA | 2 | |
'RINVOQ | 4 PA; LA: QL |
'SAVELLA | 3 PA |
'SIMPONI | 4 PA; LA; QL |
'SIMPONI ARIA | 4 PA: LA; QL |
'XELJANZ | 4 PA; LA: QL |
XELJANZ XR 4 PA: LA: QL

OBSTETRICS & GYNECOLOGY

DIAPHRAGMS AND OTHER NON-ORAL CONTRACEPTIVES

'CAYA CONTOURED

0 ACA
'FC2 FEMALE CONDOM | 0 'ACA; OTC |
'FEMCAP VAGINAL DEVICE 22 MM | 0 'ACA |
'KYLEENA | 0 'ACA |
LILETTA | 0 'ACA: LA |
'MIRENA | 0 'ACA |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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PARAGARD T 380A 0 ACA
SKYLA | 0 'ACA
'WIDE-SEAL DIAPHRAGM | 0 'ACA

'ESTROGENS & PROGESTINS

IACTIVELLA ORAL TABLET 1-0.5 MG

'ALORA

amabelz

'ANGELIQ

'AYGESTIN

'BIJUVA

camila

‘CLIMARA

'CLIMARA PRO

'COMBIPATCH

covaryx

covaryx h.s.

'CRINONE

deblitane

WO Wk, PINWWIO WIW W|kFk, | wWw|w
*

'DELESTROGEN INTRAMUSCULAR OIL 10
MG/ML

IDELESTROGEN INTRAMUSCULAR OIL 20 3 *
MG/ML, 40 MG/ML

'DEPO-ESTRADIOL 3 PA

| DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 150 MG/ML

IDEPO-PROVERA INTRAMUSCULAR 3
SUSPENSION 400 MG/ML

'DEPO-PROVERA INTRAMUSCULAR 0 | *, ACA
SYRINGE

| DEPO-SUBQ PROVERA 104 0 ACA

DIVIGEL TRANSDERMAL GEL IN PACKET 3 QL
0.25 MG/0.25 GRAM (0.1 %), 0.5 MG/0.5

GRAM (0.1 %), 0.75 MG/0.75 GRAM (0.1%), 1

MG/GRAM (0.1 %)

'DIVIGEL TRANSDERMAL GEL IN PACKET 3
1.25 MG/1.25 GRAM (0.1 %)

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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dotti 1

'DUAVEE | 2 |
eemt | 1 |
Ieemt hs | 1 |
'ELESTRIN | 3 oL
'ENDOMETRIN | 3 PA
Ierrin | 0 IACA
'ESTRACE | 3 *
Iestradiol | 1 |
Iestradiol valerate intramuscular oil 20 mg/ml, 40 | 1 |
mg/ml

Iestradiol-norethindrone acet | 1 |
'ESTRING | 2 oL
'ESTROGEL | 3 |

| estrogens-methyltestosterone | 1 |
'EVAMIST | 2 |
'FEMHRT LOW DOSE | 3 *
'FEMRING | 3 oL
Ifyavolv | 1 |
Iheather | 0 IACA
Ihydroxyprogest(pf)(preg presv) | 1 |

| hydroxyprogesterone cap(ppres) | 4 |

| hydroxyprogesterone caproate | 1 |
'IMVEXXY MAINTENANCE PACK | 3 |
'IMVEXXY STARTER PACK | 3 |

| incassia | 0 IACA
Ijencycla | 0 IACA
jinteli | 1 |

| lopreeza oral tablet 1-0.5 mg | 1 |

| lyza | 0 IACA
'MAKENA (PF) | 4 |
'MAKENA INTRAMUSCULAR OIL 250 | 4 *
MG/ML (1 ML)

| medroxyprogesterone intramuscular | 0 IACA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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medroxyprogesterone oral 1

'MENEST

'MENOSTAR

mimvey

'MINIVELLE

nora-bhe

norethindrone (contraceptive)

norethindrone acetate

PR POl W|IFkL| W Ww
*

Inorethindrone ac-eth estradiol oral tablet 0.5-2.5
mg-mcg, 1-5 mg-mcg

InoHyda

'PREFEST

IPREMARIN INJECTION

'"PREMARIN ORAL

'PREMARIN VAGINAL

'PREMPHASE

'PREMPRO

progesterone

progesterone micronized

'"PROMETRIUM

'PROVERA

Isharobel

tulana

'VAGIFEM

'VIVELLE-DOT

P W WO O|lwWw Wi kLI BINDINMNMINDNINMNMN WO Ww)|O

| yuvafem

'MISCELLANEOUS OB/GYN

'ANNOVERA

'CERVIDIL

'CLEOCIN VAGINAL CREAM

'CLEOCIN VAGINAL SUPPOSITORY

| clindamycin phosphate vaginal

0
3
3 *
2
1
3

'CLINDESSE

| eluryng 0 ACA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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etonogestrel-ethinyl estradiol 0 ACA

Ifem ph

'GYNAZOLE-1

gynol i 'ACA; OTC

'INTRAROSA

isoxsuprine

'LUPANETA PACK (1 MONTH)

'LUPANETA PACK (3 MONTH)

'LYSTEDA

'METROGEL VAGINAL

metronidazole vaginal

miconazole-3 vaginal suppository

'NEXPLANON

'NUVARING

'NUVESSA

"ORIAHNN

'OSPHENA

PHEXXI

'PREPIDIL

'PROSTIN E2

'RELAGARD

terconazole

"TODAY CONTRACEPTIVE SPONGE 'ACA: OTC

tranexamic acid oral

“TRIMO-SAN JELLY

TWIRLA ACA

Ivaginal contraceptive foam IACA; oTC

vandazole

'VCF CONTRACEPTIVE FILM IACA; oTC

IVCF CONTRACEPTIVE GEL

'ACA: OTC
'ACA

OO O/POlWWIFkF  OlPR WW WO W W WO|IO|P|IP WW PP WO W|PF

xulane

'ORAL CONTRACEPTIVES & RELATED AGENTS

| afirmelle 0 ACA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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AFTERA 0 I*; ACA; OTC
| altavera (28) | 0 IACA
Ialyacen 1/35 (28) | 0 IACA
“alyacen 7/7/7 (28) | 0 'ACA
Iamethia | 0 IACA
Iamethia lo | 0 IACA
| amethyst (28) | 0 IACA
apri | 0 'ACA
| aranelle (28) | 0 IACA
Iashlyna | 0 IACA
Iaubra | 0 IACA
| aubra eq | 0 IACA
“aurovela 1.5/30 (21) | 0 'ACA
| aurovela 1/20 (21) | 0 IACA
| aurovela 24 fe | 0 IACA
‘aurovela fe 1.5/30 (28) | 0 'ACA
“aurovela fe 1-20 (28) | 0 'ACA
Iaviane | 0 IACA
Iayuna | 0 IACA
| azurette (28) | 0 IACA
'BALCOLTRA | 0 'ACA
‘balziva (28) | 0 'ACA
| bekyree (28) | 0 IACA
'BEYAZ | 0 *: ACA
“blisovi 24 fe | 0 'ACA
“blisovi fe 1.5/30 (28) | 0 'ACA
“blisovi fe 1/20 (28) | 0 'ACA
| briellyn | 0 IACA
Icamrese | 0 IACA
| camrese lo | 0 IACA
| caziant (28) | 0 IACA
Icharlotte 24 fe | 0 IACA
‘chateal (28) | 0 'ACA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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chateal eq (28) 0 ACA

| cryselle (28) | 0 IACA
Icyclafem 1/35 (28) | 0 IACA
‘cyclafem 7/7/7 (28) | 0 'ACA
Icyred | 0 IACA
Icyred eq | 0 IACA

| dasetta 1/35 (28) | 0 IACA
dasetta 7/7/7 (28) | 0 'ACA
Idaysee | 0 IACA

| desog-e.estradiol/e.estradiol | 0 | ACA

| desogestrel-ethinyl estradiol | 0 IACA

| drospirenone-e.estradiol-Im.fa | 0 IACA

| drospirenone-ethinyl estradiol | 0 IACA

| econtra ez | 0 IACA; OoTC
| econtra one-step | 0 IACA; OoTC
Ielinest | 0 IACA
ELLA | 0 'ACA

| emoquette | 0 'ACA

| enpresse | 0 | ACA
Ienskyce | 0 IACA

| estarylla | 0 | ACA
'ESTROSTEP FE-28 | 0 *: ACA
Iethynodiol diac-eth estradiol | 0 IACA
‘falmina (28) | 0 'ACA
Ifayosim | 0 IACA
Ifemynor | 0 IACA
'GENERESS FE | 0 *: ACA
gianvi (28) | 0 'ACA
“hailey | 0 'ACA
“hailey 24 fe | 0 'ACA
“hailey fe 1.5/30 (28) | 0 'ACA
“hailey fe 1/20 (28) | 0 'ACA

| introvale | 0 | ACA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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isibloom 0 ACA
Ijaimiess | 0 IACA
‘jasmiel (28) | 0 'ACA
Ijolessa | 0 IACA
Ijuleber | 0 IACA
‘junel 1.5/30 (21) | 0 'ACA
‘junel 1/20 (21) | 0 'ACA
'junel fe 1.5/30 (28) | 0 'ACA
‘junel fe 1/20 (28) | 0 'ACA
junel fe 24 | 0 'ACA
“Kaitlib fe | 0 'ACA
kalliga | 0 'ACA
kariva (28) | 0 'ACA
kelnor 1/35 (28) | 0 'ACA
| kelnor 1-50 | 0 IACA
kurvelo (28) | 0 'ACA
II norgest/e.estradiol-e.estrad | 0 IACA
Jlarin 1.5/30 (21) | 0 'ACA
larin 1/20 (21) | 0 'ACA
larin 24 fe | 0 'ACA
larin fe 1.5/30 (28) | 0 'ACA
larin fe 1/20 (28) | 0 'ACA
| larissia | 0 IACA
| layolis fe | 0 IACA
‘leena 28 | 0 'ACA
| lessina | 0 IACA
| levonest (28) | 0 IACA
| levonorgestrel oral tablet 1.5 mg | 0 IACA; oTC
| levonorgestrel-ethinyl estrad | 0 IACA
| levonorg-eth estrad triphasic | 0 IACA
| levora-28 | 0 | ACA
illow (28) | 0 'ACA
'LO LOESTRIN FE | 0 'ACA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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LOESTRIN 1.5/30 (21) 0 I*; ACA

'LOESTRIN 1/20 (21) 0 * ACA
'LOESTRIN FE 1.5/30 (28-DAY) | 0 * ACA
'LOESTRIN FE 1/20 (28-DAY) | 0 "+ ACA

| lojaimiess | 0 IACA

| loryna (28) | 0 IACA
'LOSEASONIQUE | 0 * ACA
Ilow-ogestrel (28) | 0 IACA

| lo-zumandimine (28) | 0 IACA

| lutera (28) | 0 IACA

| marlissa (28) | 0 IACA

| melodetta 24 fe | 0 IACA
‘mibelas 24 fe | 0 'ACA
Imicrogestin 1.5/30 (21) | 0 IACA
Imicrogestin 1/20 (21) | 0 IACA
‘microgestin fe 1.5/30 (28) | 0 'ACA

| microgestin fe 1/20 (28) | 0 IACA

“mili | 0 'ACA
'MINASTRIN 24 FE | 0 *: ACA
'MIRCETTE (28) | 0 "+ ACA

| mono-linyah | 0 IACA

| my choice | 0 IACA; oTC
‘my way | 0 'ACA; OTC
‘NATAZIA | 0 'ACA
‘necon 0.5/35 (28) | 0 'ACA

‘new day | 0 'ACA; OTC
“nikki (28) | 0 'ACA

| noreth-ethinyl estradiol-iron | 0 IACA

| norethindrone ac-eth estradiol oral tablet 1-20 | 0 IACA
mg-mcg, 1.5-30 mg-mcg

Inorethindrone -e.estradiol-iron oral tablet 1 mg-20 | 0 IACA

mcg (21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)

norethlndrone -e.estradiol-iron oral 0 ACA
tablet,chewable

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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norgestimate-ethinyl estradiol 0 ACA
‘nortrel 0.5/35 (28) | 0 'ACA
Inortrel 1/35 (21) | 0 IACA
‘nortrel 1/35 (28) | 0 'ACA
‘nortrel 7/7/7 (28) | 0 'ACA
Iocella | 0 IACA
Iopcicon one-step | 0 IACA; OoTC
option-2 | 0 'ACA; OTC
| orsythia | 0 | ACA
“philith | 0 'ACA

| pimtrea (28) | 0 IACA
Ipirmella | 0 IACA
'PLAN B ONE-STEP | 0 *: ACA; OTC
| portia 28 | 0 IACA

| previfem | 0 | ACA
'QUARTETTE | 0 = ACA

| reclipsen (28) | 0 | ACA

| rivelsa | 0 IACA
'SAFYRAL | 0 = ACA
'SEASONIQUE | 0 = ACA

| setlakin | 0 | ACA
‘simliya (28) | 0 'ACA

| simpesse | 0 | ACA
'SLYND | 0 'ACA

| sprintec (28) | 0 | ACA
Isronyx | 0 IACA
Isyeda | 0 IACA
"TAKE ACTION | 0 = ACA; OTC
‘tarina 24 fe | 0 'ACA
‘tarina fe 1/20 (28) | 0 'ACA
TAYTULLA | 0 'ACA

‘tilia fe | 0 'ACA

Itri femynor | 0 IACA

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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tri-estarylla 0 ACA

| tri-legest fe | 0 IACA |
‘tri-linyah | 0 'ACA |
| tri-lo-estarylla | 0 | ACA |
‘tri-lo-marzia | 0 'ACA |
“tri-lo-mili | 0 'ACA |
| tri-lo-sprintec | 0 | ACA |
“tri-mili | 0 'ACA |
| tri-previfem (28) | 0 | ACA |
| tri-sprintec (28) | 0 | ACA |
‘trivora (28) | 0 'ACA |
Itri-vylibra | 0 IACA |
Itri-vylibra lo | 0 IACA |
Itydemy | 0 IACA |
Ivelivet triphasic regimen (28) | 0 IACA |
Vienva | 0 'ACA |
iorele (28) | 0 'ACA |
| volnea (28) | 0 | ACA |
‘wyfemla (28) | 0 'ACA |
‘wlibra | 0 'ACA |
‘wera (28) | 0 'ACA |
| wymzya fe | 0 | ACA |
"YASMIN (28) | 0 = ACA |
'YAZ (28) | 0 "+ ACA |
‘zarah | 0 'ACA |
'zovia 1/35¢ (28) | 0 'ACA |
| zumandimine (28) | 0 IACA |
'OXYTOCICS |
| methergine 1 |
| methylergonovine oral | 1 | |
onytocin injection solution | 1 IPA |
ANTIBIOTICS

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ak-poly-bac 1

AZASITE | |

T
*

'BACIGUENT

Ibacitracin ophthalmic (eye)

| bacitracin-polymyxin b ophthalmic (eye)

'BESIVANCE

| BETADINE OPHTHALMIC PREP

'CILOXAN OPHTHALMIC (EYE) DROPS

'CILOXAN OPHTHALMIC (EYE) OINTMENT

Iciprofloxacin hcl ophthalmic (eye)

Ierythromycin ophthalmic (eye)

gatifloxacin

| gentak ophthalmic (eye) ointment

gentamicin ophthalmic (eye) drops

| levofloxacin ophthalmic (eye)

'MOXEZA

Imoxifloxacin ophthalmic (eye)

'NATACYN

neomycin-bacitracin-polymyxin

| neomycin-polymyxin-gramicidin

neo-polycin

'OCUFLOX

Iofloxacin ophthalmic (eye)

| polycin

| polymyxin b sulf-trimethoprim

'POLYTRIM

Itobramycin ophthalmic (eye)

"TOBREX OPHTHALMIC (EYE) DROPS

"TOBREX OPHTHALMIC (EYE) OINTMENT

'VIGAMOX

W W w wlRrlWwWRr|RPIRPWRPR|P|IP|WFRP| WRPR|IP|IP|IRP|IPIPWOWW|W|W|[FRP[FP|W|w®w

'ZYMAXID

'ANTIVIRALS

‘trifluridine 1

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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ZIRGAN 3 |

betaxolol ophthalmic (eye)

'BETIMOL

'BETOPTIC S

“carteolol

ISTALOL

| levobunolol ophthalmic (eye) drops 0.5 %

Itimolol maleate ophthalmic (eye)
TIMOPTIC

"TIMOPTIC OCUDOSE (PF)
‘TIMOPTIC-XE

WDWIW Wik, PW R, W W|F

PHOSPHOLINE IODIDE

N

atropine ophthalmic (eye) drops 1

ATROPINE OPHTHALMIC (EYE) DROPS, 3

EMULSION
Iatropine ophthalmic (eye) ointment | 1 | |
'CYCLOGYL OPHTHALMIC (EYE) DROPS 0.5 3 E |
%, 2 %

'CYCLOGYL OPHTHALMIC (EYE) DROPS 1 % |
| cyclopentolate |

| homatropaire
'ISOPTO ATROPINE
'MYDRIACYL
'PAREMYD

| tropicamide

P W W W k|~
*

ISOPTO CARPINE 3 *
'MIOCHOL-E

Ipilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,
4 %

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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AKTEN (PF) 3

'ALCAINE | 3 *
'ALOCRIL | 3 ST
'ALOMIDE | 3 ST
Ialtacaine | 1 |
'ALTAFLUOR BENOX | 3 *
Iazelastine ophthalmic (eye) | 1 |
'BEPREVE | 3 ST
'CEQUA | 3 PA; QL
Icromolyn ophthalmic (eye) | 1 |
'CYSTADROPS | 4 PA
'CYSTARAN | 4 |
Iepinastine | 1 |

| fluorescein-proparacaine | 1 |
'LACRISERT | 3 |
'LASTACAFT | 3 ST
Iolopatadine ophthalmic (eye) | 1 |
'OMIDRIA | 3 |
'OXERVATE | 4 'PA: LA: QL
'PATADAY OPHTHALMIC (EYE) DROPS 0.2 % 3 ST *
'PAZEO | 3 ST

| proparacaine | 1 |
'RESTASIS | 2 oL
'RESTASIS MULTIDOSE | 2 |
Itetracaine hcl | 1 |
"TETRACAINE HCL (PF) OPHTHALMIC (EYE) 3 |
'VISUDYNE | 4 PA: LA
'VITRASE | 3 PA
'XIIDRA | 2 |
'ZERVIATE | 3 ST
'NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

'ACULAR 3 *
'ACULAR LS | 3 *

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Tier

Requirements / Limits

ACUVAIL (PF)

3

ST

bromfenac

'BROMSITE

Idiclofenac sodium ophthalmic (eye)

Iflurbiprofen sodium

'ILEVRO

| ketorolac ophthalmic (eye)

'NEVANAC

ST

'PROLENSA

Wl Wk, NP |RP|N| P

ST

acetazolamide 1
| acetazolamide sodium 1 | PA |
| methazolamide 1 | |

AZOPT

ST

'COMBIGAN

'COSOPT

'COSOPT (PF)

dorzolamide

dorzolamide-timolol

Idorzolamide-timolol (pf) ophthalmic (eye)
dropperette

P PP W N W

'DORZOLAMIDE-TIMOLOL (PF)
OPHTHALMIC (EYE) DROPS

w

latanoprost

'LUMIGAN OPHTHALMIC (EYE) DROPS 0.01
%

N

miostat

PA

'RHOPRESSA

PA

'ROCKLATAN

PA

'SIMBRINZA

ST

"TRAVATAN Z

PA; *

travoprost

"TRUSOPT

Wk W W w w|kr

*

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare

provider.This Formulary List is subject to change.
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VYZULTA 3 PA
'XALATAN | 3 * |
'XELPROS | 3 PA |
'ZIOPTAN (PF) | 3 PA |

MAXITROL *
| neomycin-bacitracin-poly-hc

| neomycin-polymyxin b-dexameth

neomycin-polymyxin-hc ophthalmic (eye)

Ineo-polycin hc
'PRED-G
'PRED-G S.O.P.

"TOBRADEX OPHTHALMIC (EYE)
DROPS,SUSPENSION

"TOBRADEX OPHTHALMIC (EYE) 3
OINTMENT

‘TOBRADEX ST 3

| tobramycin-dexamethasone 1

ZYLET 3

STERODDS
ALREX

| dexamethasone sodium phosphate ophthalmic

| (eye)

DUREZOL

'FLAREX

| fluorometholone

'FML FORTE

'FML LIQUIFILM

'FML S.O.P.

'INVELTYS

'LOTEMAX OPHTHALMIC (EYE) DROPS,GEL

'LOTEMAX OPHTHALMIC (EYE)
DROPS,SUSPENSION

'LOTEMAX OPHTHALMIC (EYE) OINTMENT

WD |N[RPr|(RP|R,[FP|®

w
1
-
O
—

ST
IST; *

W W W w w w ik w w
*
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w

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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LOTEMAX SM 3 ST
| loteprednol etabonate | 1 | |
'MAXIDEX | 3 ST |
'PRED FORTE | 3 * |
'PRED MILD | 3 ST |
| prednisolone acetate | 1 | |
| prednisolone sodium phosphate ophthalmic (eye) | 1 | |

BLEPHAMIDE 2
'BLEPHAMIDE S.0.P. | 2 | |
| sulfacetamide-prednisolone | 1 | |

BLEPH-10 3 *
Isulfacetamide sodium ophthalmic (eye)

|

ALPHAGAN P OPHTHALMIC (EYE) DROPS 2

0.1%

'ALPHAGAN P OPHTHALMIC (EYE) DROPS | 3 * |
0.15 %

Iapraclonidine | 1 | |
Ibrimonidine | 1 | |
'IOPIDINE OPHTHALMIC (EYE) | 3 | |
DROPPERETTE

CYCLOMYDRIL 3

| phenylephrine hcl ophthalmic (eye) | 1 | |

AUVI-Q 3 PA; QL

Icarbinoxamine maleate oral liquid | 1 | |
Icarbinoxamine maleate oral tablet 4 mg | 1 | |
Icarbinoxamine maleate oral tablet 6 mg | 1 PA |
'CLARINEX ORAL TABLET | 3 PA; *: QL |
Iclemastine oral tablet 2.68 mg | 1 | |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
130



Drug Name Drug Tier Requirements / Limits

cyproheptadine 1

| desloratadine | PA; QL

dexchlorpheniramine maleate oral solution PA

'DIPHEN ORAL ELIXIR

Idiphenhydramine hcl injection solution 50 mg/ml

Idiphenhydramine hcl injection syringe

'EPINEPHRINE HCL (PF)

'EPINEPHRINE INJECTION AUTO-INJECTOR
0.15 MG/0.15 ML

Iepinephrine injection auto-injector 0.15 mg/0.3 ml,
0.3 mg/0.3 ml

[EEN
Q
—

'EPIPEN 2-PAK

'EPIPEN JR 2-PAK

hydroxyzine hcl intramuscular

Ihydroxyzine hcl oral solution 10 mg/5 mi

Ihydroxyzine hcl oral tablet

| hydroxyzine pamoate

'KARBINAL ER

Iphenadoz rectal suppository 25 mg

IPHENERGAN INJECTION

promethazine injection solution

promethazine oral

Ipromethazine rectal suppository 12.5 mg, 25 mg

| promethegan

'QUZYTTIR

'RYCLORA

'RYVENT

'SYMJEPI

W W w w wlilrkrlr,rPrIPIWOIPIWOFP, PP PIWLWW

'VISTARIL

'COUGH & COLD THERAPY

benzonatate

'BROMFED DM

Ibrompheniramine-pseudoeph-dm oral syrup

Wi k| Wk
*

'CAPCOF

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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CLARINEX-D 12 HOUR 3 IPA; QL

codeine-guaifenesin

CODITUSSIN AC

'CODITUSSIN DAC

g tussin ac

guaiatussin ac

'HISTEX-AC

| hydrocodone-chlorpheniramine

P P WP PW|Ww]|F

| hydrocodone-homatropine oral syrup 5-1.5 mg/5
ml

hydrocodone-homatropine oral tablet

| hydromet

'MAR-COF CG

maxi-tuss ac

'MAXI-TUSS CD

m-clear wc

'M-END PE

'NINJACOF-XG

'OBREDON

W W W Wik W kL, Wk |k

'POLY-TUSSIN AC ORAL LIQUID 4-10-10
MG/5 ML

promethazine-codeine

promethazine-dm

| promethazine-phenyleph-codeine

| promethazine-phenylephrine

'RESPA-AR

'SEMPREX-D

"TESSALON PERLES

W W w Wik | P[P
*

ITUSSICAPS ORAL CAPSULE,EXTENDED
RELEASE 12 HR 10-8 MG

"TUXARIN ER

'TUZISTRA XR

virtussin ac

k| w|w
o
>

virtussin dac

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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Drug Name Drug Tier Requirements / Limits

Z-TUSS AC 3
'PULMONARY AGENTS

'ACCOLATE 3 *

| acetylcysteine | 1 |
'ADCIRCA | 4 PA; *: LA
'ADEMPAS | 4 PA; LA
'ADRENALIN NASAL | 3 |
'ADVAIR DISKUS | 3 PA; *; QL
'ADVAIR HFA | 2 oL
'AIRDUO DIGIHALER | 3 oL
'AIRDUO RESPICLICK | 3 PA; QL
Ialbuterol sulfate inhalation hfa aerosol inhaler | 1 IQL
Ialbuterol sulfate inhalation solution for | 1 |
nebulization

Ialbuterol sulfate oral | 1 |
'ALVESCO | 3 PA
alyg | 4 PA
Iambrisentan | 4 IPA; LA; QL
Iaminophylline intravenous solution 250 mg/10 ml | 1 IPA
'ANORO ELLIPTA | 2 oL
'ARCAPTA NEOHALER | 3 |
'ARMONAIR DIGIHALER | 3 PA
'ARNUITY ELLIPTA | 2 oL
'ASMANEX HFA | 2 oL
'ASMANEX TWISTHALER INHALATION | 2 oL
AEROSOL POWDR BREATH ACTIVATED 110

MCG/ ACTUATION (30), 220 MCG/

ACTUATION (120), 220 MCG/ ACTUATION

(14), 220 MCG/ ACTUATION (30), 220 MCG/

ACTUATION (60)

'ATROVENT HFA | 2 |

| azelastine-fluticasone | 1 | PA; QL
'BECONASE AQ | 3 ST
'BERINERT INTRAVENOUS KIT | 4 PA: LA
'BEVESPI AEROSPHERE | 3 PA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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bosentan 4 IPA; LA; QL
'BREO ELLIPTA | 2 oL
'BROVANA | 3 |

| budesonide inhalation | 1 | QL
'BUDESONIDE-FORMOTEROL | 3 PA
"CINQAIR | 4 PA; LA
"CINRYZE | 4 PA; LA
'COMBIVENT RESPIMAT | 2 oL
Icromolyn inhalation | 1 |
'CUROSURF | 3 |
'DALIRESP | 3 oL
'DUAKLIR PRESSAIR | 3 PA; QL
'DULERA | 2 |

'DYMISTA | 3 PA; *; QL
'ELIXOPHYLLIN ORAL ELIXIR 80 MG/15 ML 3 |

'ESBRIET | 4 PA: LA
'FASENRA | 4 PA: LA
'FASENRA PEN | 4 PA; LA
FIRAZYR | 4 'PA; *; LA: QL
'FLOVENT DISKUS | 2 oL
'FLOVENT HFA | 2 oL
Iflunisolide nasal spray,non-aerosol 25 mcg (0.025 | 1 |

%)

'FLUTICASONE PROPION-SALMETEROL 3 PA: QL
INHALATION AEROSOL POWDR BREATH

ACTIVATED

'HAEGARDA | 4 PA; LA
‘icatibant | 4 'PA: LA: QL
'INCRUSE ELLIPTA | 2 |
Iipratropium bromide inhalation | 1 |

| ipratropium-albuterol | 1 |
'KALBITOR | 4 PA: LA
'KALYDECO | 4 PA; LA: QL
LETAIRIS | 4 PA; *; LA: QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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levalbuterol hcl 1

'LEVALBUTEROL TARTRATE | 3 ST; QL
'LONHALA MAGNAIR REFILL | 3 |
'LONHALA MAGNAIR STARTER | 3 |
Imetaproterenol oral syrup | 1 |
Imometasone nasal | 1 |

| montelukast | 1 |
'NASONEX | 3 E

Inebusal inhalation solution for nebulization 3 % | 1 |
'NEBUSAL INHALATION SOLUTION FOR 3 |
NEBULIZATION 6 %

'NUCALA | 4 PA: LA
'OFEV | 4 PA; LA
'OMNARIS | 3 ST
'OPSUMIT | 4 PA: LA
'ORKAMBI | 4 PA; LA: QL
'PERFOROMIST | 2 |

'PROAIR DIGIHALER | 3 PA; QL
'PROAIR HFA | 3 PA; *; QL
'PROAIR RESPICLICK | 2 PA; QL
'PROVENTIL HFA | 3 QL
'PULMICORT | 3 QL
'PULMICORT FLEXHALER | 2 |

Ipulmosal | 1 |
'PULMOZYME | 4 |

'ONASL | 3 ST QL
'QVAR REDIHALER | 2 oL
'REVATIO INTRAVENOUS | 4 PA; LA: QL
'REVATIO ORAL SUSPENSION FOR | 4 PA; *: LA
RECONSTITUTION

'REVATIO ORAL TABLET | 4 PA; *; LA: QL
'RUCONEST | 4 PA: LA
'SEEBRI NEOHALER | 3 PA: QL
'SEREVENT DISKUS | 2 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
135



Drug Name Drug Tier Requirements / Limits

sildenafil (pulm.hypertension) intravenous 4 | PA; QL

Isildenafil (pulm.hypertension) oral suspension for 4 | PA; LA
reconstitution

Isildenafil (pulm.hypertension) oral tablet 4 IPA; LA; QL
'SINGULAIR | 3 *

Isodium chloride inhalation | 1 |

'SPIRIVA RESPIMAT | 2 oL
'SPIRIVA WITH HANDIHALER | 2 oL
'STIOLTO RESPIMAT | 2 oL
'STRIVERDI RESPIMAT | 3 oL
'SURFAXIN | 3 |
'SYMBICORT | 2 |
'SYMDEKO | 4 PA: LA; QL
Itadalafil (pulm. hypertension) | 4 IPA
"TAKHZYRO | 4 PA: LA

| terbutaline | 1 |

THEO-24 | 3 |
Itheophylline oral elixir | 1 |
Itheophylline oral solution | 1 |
Itheophylline oral tablet extended release 12 hr 300| 1 |

mg, 450 mg

Itheophylline oral tablet extended release 24 hr | 1 |
‘TRACLEER ORAL TABLET | 4 PA; *; LA: QL
'TRACLEER ORAL TABLET FOR | 4 PA; LA
SUSPENSION

"TRELEGY ELLIPTA INHALATION BLISTER 2 oL

WITH DEVICE 100-62.5-25 MCG

TRIKAFTA | 4 PA; LA: QL
'TUDORZA PRESSAIR | 3 PA; QL
TYVASO | 4 PA; LA: QL
"TYVASO REFILL KIT | 4 'PA: LA: QL
'TYVASO STARTER KIT | 4 PA; LA: QL
'UTIBRON NEOHALER | 3 PA; QL
'VENTAVIS | 4 PA; LA
'VENTOLIN HFA | 3 PA; QL

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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XHANCE 3 ST
'XOLAIR | 4 PA; LA |
'XOPENEX | 3 * |
'XOPENEX CONCENTRATE | 3 e |
'XOPENEX HFA | 3 PA; QL |
"YUPELRI | 3 | |
| zafirlukast | 1 | |
'ZETONNA | 3 'ST; QL |
| zileuton | 1 | PA |
'ZYFLO | 3 PA |

UROLOGICALS

ANTICHOLINERGICS & ANTISPASMODICS

| darifenacin 1 ST

'DETROL | 3 * |
'DETROL LA | 3 * |
'DITROPAN XL ORAL TABLET EXTENDED 3 E |
RELEASE 24HR 10 MG, 5 MG

Iflavoxate | 1 | |
'GELNIQUE TRANSDERMAL GEL IN PACKET 3 ST |
'MYRBETRIQ | 3 ST |
onybutynin chloride | 1 | |
'OXYTROL | 3 ST |
| solifenacin | 1 | ST |
Itolterodine | 1 | |
TOVIAZ | 3 ST |
Itrospium | 1 IST |
'VESICARE | 3 ST * |
'BENIGN PROSTATIC HYPERPLASIA (BPH) THERAPY |
Ialfuzosin 1 |
'AVODART | 3 QL |
| dutasteride | 1 | QL |
| dutasteride-tamsulosin | 1 | |
Ifinasteride oral tablet 5 mg | 1 IQL |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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FLOMAX 3 QL

JALYN | 3 * |
'PROSCAR | 3 QL |
'RAPAFLO | 3 ST * |
‘silodosin | 1 ST |
Itamsulosin | 1 IQL |
'UROXATRAL | 3 * |
CHOLINERGICSTIMULANTS
bethanechol chloride 1
MISCELLANEOUSUROLOGICALS
alprostadil 1 PA

'CYSTAGON | 4 PA |
'ELMIRON | 3 | |
Ihyophen | 1 | |
'K-PHOS NO 2 | 3 | |
'K-PHOS ORIGINAL | 3 | |
Imethen-sod phos-meth blue-hyos | 1 | |
'ORACIT | 3 | |
Iphosphasal | 1 | |
| potassium citrate | 1 | |
'PROCYSBI | 4 PA; LA |
'PROSTIN VR PEDIATRIC | 3 PA |
'RENACIDIN IRRIGATION SOLUTION 1980.6 3 | |

MG-59.4 MG-980.4MG/30ML
'SHOHL'S MODIFIED

'URELLE

uretron d-s oral tablet 81.6-10.8-40.8 mg
'URIBEL

Iurimar-t

Iurin ds

| uro-458
'UROCIT-K 10
'UROCIT-K 15

WIW P, P PW PR, W W

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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UROCIT-K 5 3 *

urogesic-blue

uro-mp
UROQID-ACID NO.2
Iuryl

ustell

utira-c

vilamit mb

RPlRrlRr|RrlRPlW|F,|F

Ivilevev mb
URINARY ANESTHETICS
Iphenazopyridine oral tablet 100 mg, 200 mg 1

'PYRIDIUM 3 *

VITAMINS, HEMATINICS & ELECTROLYTES

ELECTROLYTES

'EFFER-K ORAL TABLET, EFFERVESCENT 10 3
MEQ, 20 MEQ

Ieffer-k oral tablet, effervescent 25 meq
‘GALZIN
| klor-con

Iklor-con 10

Iklor-con 8

Iklor-con m10

Iklor-con m15

Iklor-con m20

| klor-con/ef

'K-TAB ORAL TABLET EXTENDED RELEASE
10 MEQ

'K-TAB ORAL TABLET EXTENDED RELEASE
20 MEQ

k-tab oral tablet extended release 8 meq

Wlkr|lPr|lRPlP|RP|RP|RP|W|F

w
*

| lugols oral

'NORMOSOL-R

| POTABA ORAL CAPSULE
| potassium chloride oral

PA
PA

RPlw|lw|Fk |~

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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sodium chloride 0.45 % intravenous parenteral 1
solution

Isodium chloride 3 %

Isodium chloride 5 %

sodium chloride intravenous

strong iodine oral

DOJOLVI 4 PA; LA
'ISOLYTE S PH 7.4 | 3 PA |
'ISOLYTE-S | 3 PA |
'NORMOSOL-R PH 7.4 | 3 PA |
'PLASMA-LYTE 148 | 3 PA |
PLASMA-LYTE A | 3 PA |

ASCOR 3 PA
Iascorbic acid (vitamin c) injection | 1 PA |
b complex 1 (with folic acid) | 0 'ACA; OTC |
| b complex 100 injection | 1 | PA |
b complex-vitamin b12 | 0 'ACA; OTC |
Ib complex-vitamin c-folic acid oral tablet | 0 IACA; oTC |
| balanced b-100 complex oral tablet extended | 0 IACA; oTC |

release 100 mg
Ibalanced b-100 oral tablet 0.4 mg | 0 IACA; oTC |
| balanced b-50 oral tablet | 0 IACA; OoTC |
| bal-care dha | 1 | |
'BAL-CARE DHA ESSENTIAL | 3 | |
| b-complex with vitamin c oral tablet | 0 IACA; oTC |
'CITRANATAL (DUAL-IRON) | 3 | |
'CITRANATAL 90 DHA (ALGAL OIL) | 3 | |
'CITRANATAL ASSURE ORAL COMBO PACK 3 | |

35 MG IRON-1 MG -50 MG-300 MG
'CITRANATAL B-CALM (FE GLUC) | 3 | |
'CITRANATAL BLOOM | 3 | |
'CITRANATAL DHA (ALGAL OIL) | 3 | |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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CITRANATAL HARMONY (IRON FUM) 3 |

Iclassic prenatal 0 IACA; OoTC
‘c-nate dha | 1 |

Icomplete natal dha | 1 |

Icomplex b-100 oral tablet extended release | 0 IACA; oTC
'CONCEPT DHA | 3 *
'CONCEPT OB | 3 *
Icyanocobalamin (vitamin b-12) injection | 1 |

“dialyvite 800 oral tablet | 0 'ACA; OTC
'DRISDOL ORAL CAPSULE | 3 *

'DUET DHA BALANCED ORAL COMBO | 3 |

PACK 25 MG IRON-1 MG -267 MG-233 MG

'DUET DHA WITH OMEGA-3 ORAL COMBO 3 |

PACK 25 MG IRON-1 MG -400 MG

Iergocalciferol (vitamin d2) oral capsule 1,250 mcg | 1 |

(50,000 unit)

'EXPECTA PRENATAL | 2 oTC
FA-8 | 3 oTC
'FERAHEME | 3 PA
Ifluoride (sodium) oral drops | 0 IACA; oTC
Ifluoride (sodium) oral tablet,chewable | 0 IACA; oTC
Ifluoritab oral tablet,chewable | 0 IACA; oTC
'FOLET ONE | 3 |

Ifolic acid injection | 1 | PA

Ifolic acid oral tablet 1 mg | 1 |

Ifolic acid oral tablet 400 mcg, 800 mcg | 0 IACA; oTC
| folivane-ob | 1 |

“foltabs 800 | 0 'ACA; OTC
IfuII spectrum b-vitamin c | 0 IACA; oTC
| hydroxocobalamin | 1 | PA
'INFED | 3 PA
'INFUVITE ADULT | 3 PA
'INFUVITE PEDIATRIC | 3 PA
'INJECTAFER | 3 |

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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kobee 0 'ACA: OTC
'KOSHER PRENATAL PLUS IRON |

Ikpn oral tablet IACA; OoTC

| ludent fluoride IACA; oTC

Im.v.i. adult PA

IM.V.I. PEDIATRIC PA

'MARNATAL-E

'MECOBALAMIN (VITAMIN B12) INJECTION

m-natal plus

| multi-vitamin with fluoride IACA; OTC

| multivitamins with fluoride IACA; OTC

| mvc-fluoride IACA; oTC

mynatal

mynatal advance

mynatal plus

mynatal-z

Imynate 90 plus

'NASCOBAL

'NATACHEW (FE BIS-GLYCINATE)

Inatural b-100 complex

'NEEVODHA (WITH ALGAL OIL)

'NESTABS

'NESTABS ABC

'NESTABS DHA

'NESTABS ONE

newgen

'NEXAVIR PA

‘OB COMPLETE ONE

‘OB COMPLETE PETITE

| OB COMPLETE PREMIER

IOB COMPLETE WITH DHA

Iobstetrix dha

WP W W W W wWwWRr LwWwWw ww wolw wWwW|Fk, | FP|IPIPIPOOIOIFRPRI WWINP OO W

'OBSTETRIX EC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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OBSTETRIX ONE 3 |

'OBTREX DHA | |

IONE A DAY WOMEN'S PRENATAL DHA

3
3 oTC
3 oTC

'ONE DAILY PRENATAL ORAL COMBO
PACK 28 MG IRON- 800 MCG

'ACA: OTC

o

Ione daily prenatal oral combo pack 28-800-440

mg-mcg-mg
| perry prenatal

'ACA: OTC
| pnv 29-1 |

| pnv-dha

| pnv-dha + docusate

pnv-omega

pnv-select

| pr natal 400

| pr natal 400 ec

| pr natal 430

| pr natal 430 ec

'PREGENNA

Iprenal chew

Iprenal pearl

prenaissance

prenaissance plus

'PRENATA

| prenatabs fa

prenatabs rx

oTC

NlRr[RPrlwWwlR[RP|RPRIPW|RPR|P|P|RP|RP|RP|R|FR|FL|O

'PRENATAL + DHA ORAL COMBO PACK 28
MG IRON-800 MCG-200 MG

| prenatal complete IACA; OoTC

Iprenatal formula oral tablet 28 mg iron- 800 mcg IACA; oTC

| prenatal multi-dha (algal oil) IACA; oTC

| prenatal one daily IACA; OoTC

Iprenatal oral tablet 28 mg iron- 800 mcg

'ACA: OTC

'PRENATAL ORAL TABLET 28-800 MG-MCG oTC

PR lW OO OO |o

prenatal plus

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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prenatal plus (calcium carb) 1

'PRENATAL PLUS DHA ORAL COMBO PACK |

Iprenatal vitamin oral tablet 27 mg iron- 0.8 mg IACA; OoTC

prenatal vitamin plus low iron

Iprenatal vitamin with minerals IACA; oTC

| prenatal vits96-iron fum-folic IACA; OoTC

prenatal-u

'PRENATE AM

'PRENATE CHEWABLE

IPRENATE DHA (FERR ASP GLYCIN)

IPRENATE ELITE (IRON ASP GLYC)

'PRENATE ENHANCE

'PRENATE ESSENTIAL(IRON-ASP-GL)

IPRENATE MINI (FERR ASP GLYCIN)

'PRENATE PIXIE

'PRENATE RESTORE

'PRENATE STAR

Ipreplus

| pretab

'PRIMACARE

'PROVIDA OB

'PUREFE OB PLUS

| rena-vite ACA:; OTC

'R-NATAL OB

'SELECT-OB

'SELECT-OB (FOLIC ACID)

'SELECT-OB + DHA

Ise-natal 19 chewable

| se-natal-19

| stress formula | ACA:; OTC

Istress formula with iron IACA; OTC

Istress formula with iron(sulf) IACA; oTC

O O OO P P  WW WWoc| WlW W Ik, P WWIWwW Www w wl w w w kr oo|kr| o w

Isuper b complex-vitamin ¢ IACA; oTC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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super b maxi complex 0 IACA; oTC

Isuper quints IACA; OoTC

Isuper quints b-50 IACA; OoTC

taron-c dha

taron-prex prenatal-dha

"THRIVITE RX

"TRICARE

"TRIFERIC

trinatal rx 1

trinate

"TRINAZ

"TRISTART DHA

Itriveen-duo dha

“tri-vitamin with fluoride 'ACA: OTC

'VENOFER PA

'VINATE DHA RF

Ivirt-c dha

virt-nate dha

Ivirt-pn dha

virt-pn plus

'VITAFOL FE PLUS

'VITAFOL FE+ (WITH DOCUSATE)

'VITAFOL GUMMIES

'VITAFOL NANO

'VITAFOL ULTRA

'VITAFOL-OB

'VITAFOL-OB+DHA

'VITAFOL-ONE

'VITAMED MD ONE RX

T
*

| VITAMEDMD REDICHEW RX

Ivitamin b complex oral tablet IACA; OoTC

Ivitamin b complex-folic acid oral tablet IACA; oTC

OO C|lW W W W w w w wl wl w|ikr|lkrrFrPrP WCWIOIRPRI WWIFRLIPIWIMNMW|F|—,|lO|O

Ivitamins a,c,d and fluoride IACA; oTC

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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VITAPEARL 3 |

va-ch-pnv

'VP-PNV-DHA

Izatean-pn dha

zatean-pn plus

RPlRr|lR,|w|F

‘zingiber

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
146



Index

A
abacavir .......cccccoeeveec i 4
abacavir-lamivudine............... 4
abacavir-lamivudine-
zidovuding .......ccccoeevveeinnenns 4
ABELCET ..o 3
ABILIFY ..o, 43
ABILIFY MAINTENA........ 43
ABILIFY MYCITE.............. 43
abiraterone.........coeeeeevvveneene 17
ABRAXANE.........cc.cceevvene. 17
ABSORICA.........coceiieee, 67
ABSORICALD................. 67
aCaAMProsate........cccevvvvvveennne 7
ACANYA. ..., 67
acarbose........cceeeeeeveeeeieennn, 95
ACCOLATE.........ccovvevreens 135
ACCU-CHEK AVIVA PLUS
TEST STRP....ccvevvveeen. 83
ACCU-CHEK GUIDE TEST
STRIPS.....cooviiiieeeeee, 83
ACCU-CHEK SMARTVIEW
TEST STRIP ...cooevveeen. 83
ACCUPRIL.........ccevvvveeen, 52
ACCURETIC.......cceeevven 52
ACCUTREND GLUCOSE
TEST STRIPS .................. 83
ACE AEROSOL CLOUD
ENHANCER..................... 87
acebutolol ............cceeeenneene 52
acetaminophen-caff-
dihydrocod...........ceevenens 35
acetaminophen-codeine........ 35
acetazolamide..................... 130
acetazolamide sodium. ........ 130
acetic acid.........c.cceuveenee. 77,81
acetylcysteine .........cc.oc....... 135
ACIPHEX.......ccooevvieeiieens 106
ACIPHEX SPRINKLE ...... 106
acitretin.....oooe e, 64
ACTEMRA ........covvieee 115
ACTEMRA ACTPEN........ 115
ACTHAR oo, 82
ACTHIB (PF)....cccovevirnee. 111
ACTHREL .........ooeeviieeen 92
ACTICLATE........ccoeevveen, 15
ACTIGALL.........ccovvvveeeen. 100
ACTIMMUNE ................... 111
ACTIQ oo, 35

ACULAR LS
ACUVAIL (PF)

ADACEL(TDAP
ADOLESN/ADULT)(PF)
s

ADAPALENE

ADDERALL XR

ADRENALIN
adult aspirin regimen
ADVAIR DISKUS
ADVAIR HFA
ADVANCED GLUC METER

TEST STRIP
ADVOCATE REDI-CODE .83
ADVOCATE TEST STRIPS83
ADZENYS ER
ADZENYS XR-ODT
AEMCOLO
AEROCHAMBER MINI
AEROCHAMBER PLUS

FLOW-VU
AEROCHAMBER PLUS Z

AFINITOR DISPERZ .......... 17
afirmelle...........coovvvveiiinnnnn. 120
AFLURIA QD 2020-21(3YR
UP)(PF)..coieiieecieciee, 111
AFLURIA QD 2020-21(6-
35MO)(PF) .ccvveveiee 111
AFLURIA QUAD 2020-
2021(6MO UP)............... 111
AFREZZA ......ccocovvieeiien, 91
AFTERA.........coi e 121
AGAMATRIX AMP TEST
STRIPS ..o 83
AGGRENOX........ccceevveennne. 59
AGRYLIN ..o, 77
AIMOVIG AUTOINJECTOR
.......................................... 31
AIRDUO DIGIHALER......135
AIRDUO RESPICLICK.....135
AJOVY AUTOINJECTOR..31
AJOVY SYRINGE............... 31
AKLIEF.....cccccooviiiiieeiee, 67
ak-poly-bac.......ccccceevennnnne 127
AKTEN (PF) oo 129
AKYNZEO (NETUPITANT)
........................................ 100
ala-Cort......coovviiviiieiiiiieees 72
ALA-SCALP ........ccvvveeree. 73
albendazole.........ccccceevvennen. 10
ALBENZA ......ccccoevieiee. 10
albuterol sulfate .................. 135
ALCAINE........c.ceevvriiins 129
alclometasone ...........ccoc....... 73
ALCORTIN A ... 71
ALDACTAZIDE.................. 52
ALDACTONE...........cvvnee. 52
ALDARA ... 111
ALDURAZYME .................. 92
ALECENSA .........ccoveeee 17
alendronate .........ccccoeevnveen. 114
ALFERON N........cceeeeiene 111
alfuzosin ......ccccoeevvvveevenienn, 139
ALIMTA. ..o, 17
ALINIA ..o, 10
aliskiren ........ccoeevveeeeiviecenen, 52
ALKERAN. ... 17
ALKERAN (AS HCL) ......... 18
allopurinol.........cccccevvinenne. 114
allopurinol sodium.............. 114
ALLZITAL. ..o 35

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
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almotriptan malate................ 31
ALOCRIL.....cccevvirirairnnn, 129
ALOMIDE ........ccoovvvrinnnn 129
alophen (bisacodyl) ............ 100
aloprim .....coooevieiiee e 114
ALORA ..o, 117
alosetron ........ccccevverivcnenne. 100
ALPHAGANP.......ccvne. 132
alprazolam........ccccceevevivennnnn. 43
alprazolam intensol .............. 43
alprostadil...........cceevvruenen. 140
ALREX....ccoiiiiiiiiiiinnn, 131
ALTABAX ..., 71
altacaine.........ccccevevevvinnnn. 129
ALTACE ..., 52
ALTAFLUOR BENOX .....129
altavera (28)........cccceeuvrueenee. 121
ALTOPREV .....c.ccoeviviinns 61
ALTRENO .....ccocviiiiiinnn, 67
ALUNBRIG .........ccovvvrirnens 18
ALVESCO ......cccoovvirrninnn 135
alyacen 1/35 (28)................ 121
alyacen 7/7/7 (28)............... 121
AYG oo 135
amabelz.........ccccoevveirinnnn. 117
amantadine hcl..........c..ccoee.. 4
AMARYL...coooniiiiniiiiinnnn. 96
AN\Y/1 271 =N R 43
AMBIEN CR.......cccovvrrnnnn. 43
AMBISOME ........cccoeviranne 3
ambrisentan ..........c..ccoceeenee. 135
amcinonide .......ccocceeveveeennene 73
AMERGE. ..o, 31
amethia........ccoeveiiieinnnn, 121
amethia lo.........cccccvevvenenen. 121
amethyst (28).......ccceevrenee. 121
AMICAR. ..., 59
amikacin ........cccocevevveiieeinnns 10
amiloride.......ccccoevvvieinennnnn, 52
amiloride-hydrochlorothiazide
.......................................... 52
aminocaproic acid ................ 59
aminophylline.................... 135
amiodarone........ccceeeeveeennene 51
AMITIZA ... 100
amitriptyling ..o 43
amitriptyline-chlordiazepoxide
.......................................... 43
amlodiping........cccecvvverivennnnn, 52
amlodipine-atorvastatin........ 61

amlodipine-benazepril........... 52
amlodipine-olmesartan ......... 52
amlodipine-valsartan ............ 52
amlodipine-valsartan-hcthiazid
.......................................... 52
AMNESEEM .....eeiviieiiieeiine 67
aAMOXaPINE ...oevvvevreereerireeeenn 43
amoxicil-clarithromy-lansopraz
........................................ 106
amoxicillin.........ccc.ccoeeennen, 13
amoxicillin-pot clavulanate ..13
AMPHADASE .......ccccevunee. 77
AMPHETAMINE ................ 43
amphetamine sulfate............. 43
amphotericin b..........cccccoeene. 3
ampicillin.........cccoooeiiinnn, 13
ampicillin sodium................. 14
ampicillin-sulbactam............. 14
AMPYRA ..., 33
AMRIX ..o, 34
AMZEEQ ..o, 67
ANADROL-50.......ccccevvnnen, 92
ANAFRANIL .......cccovviirinnn, 43
anagrelide ..........ccooevvennnn, 77
ANA-LEX KIT....cccovennen, 100
ANALPRAM-HC......... 64, 100
ANALPRAM-HC SINGLES
........................................ 100
ANAPROXDS.......ccceovvienn, 39
ANASPAZ ..o 99
anastrozole.........c.ccocevveriennen, 18
ANCOBON ......ccooevrieieinen, 3
ANDRODERM .......cccceunee, 92
ANDROGEL........cccoevurnnnn, 92
ANDROID.........cccoviviirinnn, 92
ANGELIQ ...ccoveveieirinne, 117
ANGIOMAX .....ccoviiirinnn, 59
ANNOVERA........c.cccevnne. 119
ANORO ELLIPTA............. 135
ANTABUSE........cccocevvrnnen, 77
ANTARA ..., 61
anucort-NC.......ccccvvevereennnnn, 100
ANUSOL-HC.........ccoenenen. 100
APADAZ.......coveveeeieiienns 35
APEXICON B...vveveeevecieeie e 73
APIDRA SOLOSTAR U-100
INSULIN ... 91
APIDRA U-100 INSULIN...91
APLENZIN ....cccooviiiiiinn, 43
APOKYN ..o, 30

apraclonidine ..................... 132

aprepitant ..........cceeeeeveieene. 100
1 0] ISR 121
APRISO.....cccovviiiiiiiene 100
APTENSIO XR ......cccovvuvnen. 43
APTIOM ..., 26
APTIVUS ... 4
APTIVUS (WITH VITAMIN
E) oo 4
aqua care sterile water .......... 77
aranelle (28)......c.cccccevevenee. 121
ARANESP (IN
POLYSORBATE).......... 108
ARAVA ...t 115
ARAZLO. ..o, 67
ARCALYST ..o 111

ARCAPTA NEOHALER...135
ARGATROBAN IN 0.9 %

SOD CHLOR........ccouvuee. 59
ARICEPT ..o, 33
ARIKAYCE ..o, 10
ARIMIDEX .....ccccovvvivirnnn, 18
aripiprazole.......c..cccocevvennene. 43
ARISTADA ...t 44
ARISTADA INITIO............. 44
ARIXTRA ..o, 59
armodafinil ............ccoovvvnnne. 44
ARMONAIR DIGIHALER135
ARMOUR THYROID.......... 98
ARNUITY ELLIPTA......... 135
AROMASIN......cccoviririien, 18
ARRANON .......ccovvrrrirnnn, 18
ARTHROTEC 50................. 39
ARTHROTEC 75................. 39
ARYMOER.......ccovvvrrnn. 35
ARZERRA ..., 18
ASACOLHD. .....cccovvvninn. 100
ascomp with codeine ............ 35
ASCOR.....coviiii 142
ascorbic acid (vitamin c) ....142
ashlyna........cccccoeeeveiecnenne. 121
ASMANEX HFA ............... 135
ASMANEX TWISTHALER

........................................ 135
ASPIMIN oo 39
aspirin low dose..........cccc.e.... 39
aspirin-dipyridamole............. 59
asPIr-trin ....cooevveeiieneene 40
ASSURE 4 STRIPS.............. 83
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ASSURE PLATINUM TEST

STRIP oo, 83
ASSURE PRISM MULTI

STRIP oo, 83
ASTAGRAF XL ....ccovvuvnen. 18
ATACAND .....cccooviviiaiinns 52
ATACAND HCT ......ccvuee. 52
atazanavir .........cccceceeeveeinenn, 4
ATELVIA........coiiiiii 114
atenolol..........ccoooveiiiiieeinns 52
atenolol-chlorthalidone......... 52
VAN CTN 1Y 111
ATIVAN......ccoiirrie, 44
atomoxeting .......cccceevevevennnne 44
atorvastatin...........ccccceevennenn 61
atovaquUONE ........cccevvvveeriveennn 10
atovaquone-proguanil........... 10
atraCuriumM.......cccoevveveeiieennenn 34
ATRALIN ..., 67
ATRIPLA ..o 4
ATROPEN .....ccoovniiiiinnn, 77
atropine......cccccvevereennns 99, 128
ATROPINE ........ccoovvvinn 128
ATROVENT HFA ............. 135
AUBAGIO ......coovvrin 109
10] o] - WSS 121
1] o] ;=T o [ 121
AUGMENTIN........ccoevrrnnens 14
AUGMENTIN XR............... 14
aurovela 1.5/30 (21) ........... 121
aurovela 1/20 (21) .............. 121
aurovela24 fe.......cccceeneee. 121
aurovela fe 1.5/30 (28) ....... 121
aurovela fe 1-20 (28).......... 121
AURYXIA ..o 100
AUSTEDO .......ccccvvviiairnns 33
AUTOJECT 2 INJECTION

DEVICE.........coovvviianne 88
AUTOPEN 1 TO 21 UNITS 88
AUVI-Q..cveiiiiiicee, 132
AVALIDE ..........ccoovvinnnnn. 52
AVANDIA ... 96
AVAPRO ..o, 52
AVEED ..o, 92
AVIANE ..o 121
V10 [0V 15
AVIDOXY DK ......cccovvurnene. 15
AVITA .o 67
AVITA Lo, 67
AVODART ..o, 140

AVONEX ......ccooovviriiinnnnn, 109
AVYCAZ ..o 7
AYGESTIN ..o, 117
AYUNA . 121
AYVAKIT .o, 18
azacitiding........c.ccoeeeevvennnnnnn 18
AZACTAM ..o, 10
AZASAN.......cooeiieee, 18
AZASITE ..., 127
azathiopring .........ccccevveeennnnn 18
azathioprine sodium ............. 18
azelaic acid ........ccccceevveinnnn, 67
azelasting ...........ccocueen. 80, 129
azelastine-fluticasone ......... 135
AZELEX ....ccooviiiiiiiiiien, 67
AZILECT .o, 30
azithromycin..........c.ccceeveenenne. 9
AZOPT oo, 130
AZOR ..ot 52
aztreonam .........cccceveveeenineenne 10
AZULFIDINE .................... 100
AZULFIDINE EN-TABS ..100
azurette (28)....c.cccevvvrvennnnn. 121
B
b complex 1 (with folic acid)
........................................ 142
b complex 100.................... 142
b complex-vitamin b12....... 142
b complex-vitamin c-folic acid
........................................ 142
BACIGUENT ........ccovvnnen. 127
bacitracin...........cccceeee. 10, 127
bacitracin-polymyxin b....... 127
baclofen .......cccoovvieiiiiennnn, 34
BACLOFEN........cccoovvviennne. 34
BACTRIM......c..cooveeee, 15
BACTRIMDS.........ccoeovenene. 15
balanced b-100 ................... 142
balanced b-100 complex.....142
balanced b-50 ...........c......... 142
bal-care dha ..........c.ccvenene. 142
BAL-CARE DHA
ESSENTIAL.......ccovenne. 142
BALCOLTRA.....ccceee 121
balsalazide ............c.cccveneenne. 101
BALVERSA........cccoiie. 18
balziva (28).......cccccevverinnne. 121
BANZEL ... 26
BAQSIMI ... 88
BARACLUDE...........ccceeve. 4

BASAGLAR KWIKPEN U-

100 INSULIN .......ccuveneee. 91
BAVENCIO .......ccocvvrnnnnn. 18
BAXDELA.........coeei, 14
bayer aspirin ...........cccevevenne. 40
b-complex with vitamin c...142
BD INTEGRA NEEDLE .....88
BD MICROTAINER

LANCET ..o 88
BD SPECIALTY USE

NEEDLES. ........ccoooviinns 88
BD ULTRA FINE LANCETS

.......................................... 88
BD ULTRA-FINE NANO

PEN NEEDLE.................. 88
BECONASE AQ ........cee... 135
bekyree (28).....cccccevvvivennnns 121
BELBUCA ... 36
BELEODAQ........cccccrvvrrnnnnn. 18
belladonna alkaloids-opium..99
BELSOMRA .......ccccovrrnnn. 44
benazepril ........ccccoveeiiinnn. 52
benazepril-hydrochlorothiazide

.......................................... 52
BENICAR.......ccooiviriiie, 52
BENICAR HCT..........c......... 52
BENLYSTA ..o 115
BENZACLIN ........ccceevveennn 67
BENZACLIN PUMP............ 67
BENZAMYCIN .........ccoo..... 67
benzepro ......ccccceevviveivenenne. 67
BENZEPRO

(MICROSPHERES)......... 67
BENZHYDROCODONE-

ACETAMINOPHEN........ 36
BENZNIDAZOLE ............... 10
benzonatate..............ccevuee. 133
benzoyl peroxide .................. 67
benztropine .........cccccvevvennne. 30
BEPREVE ... 129
BERINERT ......ccoovviivrine 136
DESEr ..o 73
BESIVANCE..........cccooeuene. 127
BETADINE OPHTHALMIC

PREP.....cccoiiiiiiiiiiins 127

betamethasone acet,sod phos82
betamethasone dipropionate .73

betamethasone valerate......... 73
betamethasone, augmented...73
BETAPACE .........cocevvieee 51
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BETAPACE AF.......ccccuee.. 51
BETASERON .........ccc...... 109
betaxolol....................... 52,128
bethanechol chloride .......... 140
BETHKIS......ccooovevee 10
BETIMOL ......ccccoeeeviines 128
BETOPTICS......cccevevveee 128
BEVESPI AEROSPHERE. 136
bexarotene ...........cccoevevveennnnn. 18
BEXSERO.......ccccccevvineens 111
BEYAZ.....cooviveeeeiee 121
bicalutamide ..........cc.ccceenne 18
BICILLINC-R...c.ccoveirnne 14
BICILLIN L-A.....cccveeee 14
BIDIL ..o 52
BIJUVA. ..., 117
BIKTARVY ..o, 4
BILTRICIDE....................... 10
BINOSTO.......ccevviierrenne 114
BIONIME RIGHTEST
GM300 SYSTEM............. 88
BIONIME RIGHTEST TEST
STRIPS.....coovveeeiie 84
bisacodyl..........cccoovrveninnne 101
bisa-lax (bisacodyl) ............ 101
bisoprolol fumarate .............. 53
bisoprolol-hydrochlorothiazide
.......................................... 53
bivalirudin ...........ccccoevvennn. 59
BIVIGAM .......ccccoevinees 111
bleomycin.........cccccevveieennnne. 18
BLEPH-10........cccceeeinees 132
BLEPHAMIDE .................. 132
BLEPHAMIDE S.O.P........ 132
BLINCYTO....cccccvvverenn 18
blisovi 24 fe.......c..cccvevveenee. 121
blisovi fe 1.5/30 (28).......... 121
blisovi fe 1/20 (28) ............. 121
BLOOD GLUCOSE TEST ..84
BONIVA ... 114
BONJESTA.....cccovieivee 101
BOOSTRIX TDAP ............ 111
bosentan...........cccoevevveiiennne 136
BOSULIF ... 18
(2101 6 QR 111
bp 10-1..iiiiicee, 68
BRAFTOVI.....ccovvver 18
BREATHERITE MDI
SPACER.......coiviieiiens 87
BREO ELLIPTA............... 136

briellyn.......c.ccceevivvinenn 121

BRILINTA ..o 59
brimonidine .........cccceeenennn. 132
BRISDELLE .......ccccovvveen. 44
BRIVIACT ..o 26
BROMFED DM ................. 133
bromfenac.........ccccccevernennn. 130
bromocriptine ...........ccceenee.n. 30
brompheniramine-pseudoeph-
Am., 134
BROMSITE........cccovvvvinn. 130
BROVANA ..., 136
BRUKINSA. ... 18
BRYHALI ..o 73
budesonide.................. 101, 136
BUDESONIDE-
FORMOTEROL............. 136
bumetanide ...........ccecereenenn. 53
BUNAVAIL ..o 40
BUPAP ..o 36
BUPHENYL......cccovvvvvinnnn. 77
BUPRENEX......cccccccviiinnnnnn 36
buprenorphine............c.c.c...... 36
buprenorphine hcl................. 36
buprenorphine-naloxone....... 40
bupropion hcl.............c......... 44
BUPROPION HCL .............. 44
bupropion hcl (smoking deter)
.......................................... 79
bUSPIrONe .....ccvveeiieece, 44
busulfan ..o, 18
BUSULFEX ..., 18
butalbital compound w/codeine
.......................................... 36
butalbital-acetaminop-caf-cod
.......................................... 36
butalbital-acetaminophen .....36
butalbital-acetaminophen-caff
.......................................... 36
butalbital-aspirin-caffeine ....36
butorphanol...........c.cccce....... 40
BUTRANS ..., 36
BYDUREON.........ccccervrnnnne. 96
BYDUREON BCISE ........... 96
BYETTA ..ot 96
BYNFEZIA ... 18
BYSTOLIC ... 53
C
cabergoling ........cccccevveeenen. 92
CABLIVI.....c.coieeiie, 59

CABOMETYX....cooovvirnnnns 18
CADUET ..o 61
CAFERGOT .....ccoovvviirinns 31
caffeine citrate ..........ccce...... 77
CALAN SR ..., 53
calcipotriene .........cccceveenene. 64
CALCIPOTRIENE............... 64
calcipotriene-betamethasone 64
calcitonin (salmon)............... 92
calcitriol ........ccocovevvinnnn. 64, 92
calcium acetate(phosphat bind)
........................................ 101
CALQUENCE.........cccvrvnen. 18
CAMBIA ..., 40
camila ....ccovevevveiieec 117
CAMIESE ..o 121
camrese 10.....ccoevevveiecnenee. 121
CANASA......cct e, 101
candesartan ............coceevennenn 53
candesartan-hydrochlorothiazid
.......................................... 53
CAPASTAT oo 10
CAPCOF......ccoctviiiriniienn, 134
capecitabine .........c.cccoeeenee 18
CAPEX ... 73
CAPLYTA. ..ot 44
CAPRELSA........ccoviiiiens 18
captopril......cccovveiiiiinene 53
captopril-hydrochlorothiazide
.......................................... 53
CARAC ..ot 66
CARAFATE......ccccevrrrennnn. 106
CARBAGLU........ccovvvrnens 77
carbamazepine................. 26, 27
CARBATROL.......ccceevrrnens 27
carbidopa ......cccevevereeniinnnnne 30
carbidopa-levodopa............... 30
carbidopa-levodopa-
ENtacaPONe .......ceevvveerivnenne 30
carbinoxamine maleate........ 132
carboplatin..........ccoevevvennnn 18
CARDIZEM .....cccovevviviranns 53
CARDIZEM CD......cccovvnees 53
CARDIZEM LA......ccccocvnee. 53
CARDURA.......ccooiiiiirieins 53
CARDURA XL ...ccoovvivariannns 53
CARESENS N TEST STRIPS
.......................................... 84
CARETOUCH TEST STRIP
.......................................... 84
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carisoprodol..........ccccevvvenene. 34
carisoprodol-aspirin.............. 34
carisoprodol-aspirin-codeine 34
CARNITOR ....cceevvieeiiie, 7
CARNITOR (SUGAR-FREE)
.......................................... 7
(=1 g (:10] [o] I 128
cartia Xt..ooooeeveereeneneseenn 53
carvedilol..........cccccovvevinennn, 53
carvedilol phosphate............. 53
CASODEX.....cccivriiiiinnnn. 18
CATAPRES ... 53
CATAPRES-TTS-1.............. 53
CATAPRES-TTS-2.............. 53
CATAPRES-TTS-3.............. 53
CAYA CONTOURED........ 116
CAYSTON...cooviiriiien, 10
caziant (28).....c.ccceevervvrinnn. 121
cefaclor......ccccvvvvveincnnnn. 7,8
cefadroxXil..........ccooevviiinnnnne. 8
cefazolin.......cccoovvvevvecece. 8

cefazolin in dextrose (iso-0s) .8
CEFAZOLIN IN DEXTROSE

(ISO-09) ....covvevieeciee 8
cefdinir c.o.oovveiviieicie e, 8
cefditoren pivoxil ................... 8
cefepime ..., 8
CEFEPIME IN DEXTROSE 5

YT RR 8
cefepime in dextrose,iso-osm.8
cefiXime....oooeevveeiiiecceeee, 8
CEFOTAN ...cooviiiieieeeeii, 8
cefotaXime ......cooeevvveeicveeinen, 8
cefotetan ......cceeeveveveeiiiiieeens 8
CEFOTETAN IN

DEXTROSE, ISO-OSM.....8
cefoxitin.....cocovvee i, 8
cefoxitin in dextrose, iso-osm 8
cefpodoxime.........ccccevevverienne. 8
cefprozil.......ccooeiiiiiii 8
ceftazidime ......ccccccevvvevveeinen, 8
CEFTAZIDIME IN D5W ...... 8
ceftriaxone.......cccceevvvevveeinen, 8
CEFTRIAXONE..........c.ou.e. 8
ceftriaxone in dextrose,iso-0s.8
cefuroxime axetil.................... 9
cefuroxime sodium................. 9
CELEBREX ...........coeeeeein. 40
celecoXib.....occcovvvviviiiiiiieenne, 40

CELESTONE SOLUSPAN .82

CELEXA ..o, 44
CELLCEPT ..o 18
CELLCEPT INTRAVENOUS
.......................................... 19
CELONTIN ..cooviiiiiieieen, 27
CENTANY ..o, 71
CENTANY AT...cooeovvreienn, 71
cephalexin........cccooovvviiieniene 9

CEPROTIN (BLUE BAR)...59
CEPROTIN (GREEN BAR) 59

CEQUA ... 129
CERDELGA..........ccveeire, 92
CEREBYX ..ocovviiiiiiieieen, 27
CEREZYME .........ccvvvrnenn. 93
CERVIDIL ....ccovvviiiienne 119
CETROTIDE.........covveivnne 93
cevimeling ........ccooevevieinennnn, 78
CHANTIX ..o, 79
CHANTIX CONTINUING
MONTH BOX.................. 79
CHANTIX STARTING
MONTH BOX.................. 79
charlotte 24 fe.........ccccuenee. 121
chateal (28) ........ccceevvreenenn. 121
chateal eq (28) .......cccvvnneen. 122
CHEMET........coovviiiii, 78
CHENODAL ......ccevverennne. 101
children's aspirin................... 40
chloramphenicol sod succinate
.......................................... 10
chlordiazepoxide hcl............. 44
chlordiazepoxide-clidinium..99
chloroquine phosphate.......... 10
chlorothiazide sodium .......... 53
chlorpromazine..........c.......... 44
chlorthalidone............ccc....... 53
chlorzoxazone..........c.ccccu..... 34
CHOLBAM........cceevveein 101
cholestyramine (with sugar) .61
cholestyramine light ............. 61
choline,magnesium salicylate
.......................................... 40
CHORIONIC
GONADOTROPIN,
HUMAN .......cooiiiiien, 93
ciclodan ........c.ccooeieiiiinnn, 71
CICLODAN KIT....coeovernnen. 71
CICIOPINOX..c.vvevieiesiieiieie e 71
ciclopirox-ure-camph-menth-
BUC ceeeeiiiieie e 71

CidoTOVIr oo, 4

cilostazol........ccccevvvieiennnnne 59
CILOXAN ....cccoviririiriinnn, 127
CIMDUO.....ccoevrreiiieairne, 4
cimetiding ........coceevevveeneenne. 106
cimetidine hcl ..................... 106
CIMZIA ..., 101
CIMZIA POWDER FOR
RECONST ..o 101
cinacalcet.......ccccovevieiennnnne 93
CINQAIR ..ot 136
CINRYZE.......covvviiirnnn. 136
CIPRO ..ot 14
CIPROHC......c.cocoviiiirianns 81
CIPRODEX ......ccoovnviiriinnns 81
ciprofloxacin............ccoeeenee. 14
ciprofloxacin hcl.....14, 81, 127
ciprofloxacin in 5 % dextrose
.......................................... 14
ciprofloxacin-dexamethasone
.......................................... 81
CIPROFLOXACIN-
FLUOCINOLONE........... 81
citalopram .........ccoccevveieennnne 44
CITRANATAL (DUAL-
1 2{0]\N) 142
CITRANATAL 90 DHA
(ALGAL OIL) ....ccvevunne. 142

CITRANATAL ASSURE ..143
CITRANATAL B-CALM (FE
GLUQC) .. 143
CITRANATAL BLOOM...143
CITRANATAL DHA

(ALGALOIL) ................ 143
CITRANATAL HARMONY

(IRON FUM).......ccco.... 143
citrate of magnesia.............. 101
(o1 (0] 11 DR 101
cladribing .......cocoeevvviivieenen, 19
ClaraviS......coovveicciieeiiiiieees 68
CLARINEX.......ccoovvivveenne, 132
CLARINEX-D 12 HOUR ..134
clarithromycin..........cccceevennne 9
classic prenatal.................... 143
clearlax ......ccccoevvvvvvreivennne, 101
clemasting.......c.ccocveeeunennne 133
CLENPIQ ...ccvveeeiieeieeee. 101
CLEOCIN........ccoveeuene. 10, 119
CLEOCIN HCL.......cccueeun.... 10
CLEOCIN PEDIATRIC....... 11
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CLEOCIN T .o 68
CLEVER CHOICE MICRO
TEST STRIP ..o 84
CLEVER CHOICE PRO......84
CLEVER CHOICE TALK
TEST oo 84
CLEVER CHOICE TEST
STRIPS....coo v, 84
CLEVER CHOICE VOICE+
TEST oo 84
CLIMARA ..o 117
CLIMARA PRO.......c.cc...... 117
CLINDACIN ETZ................ 68
clindacin p....ccooovevviieiieennne 68
CLINDACIN PAC................ 68
CLINDAGEL .........cccveurnen. 68
clindamycin hcl .................... 11

clindamycin in 5 % dextrose 11

clindamycin palmitate hcl ....11

clindamycin pediatric............ 11

clindamycin phosphate..11, 68,
119

clindamycin-benzoyl peroxide

.......................................... 68
clindamycin-tretinoin ........... 68
CLINDESSE ........cccovevnene 119
CLINPRO 5000............c...... 80
clobazam.......ccccccoecvviiiennnne. 27
clobetasol..........cccccvvierinennnnn. 73
clobetasol-emollient.............. 73
CLOBEX ..o 73
CLOCORTOLONE

PIVALATE ..o 73
clodan ......ccccooviiiiiiiiien 73
CLODAN KIT...ccceiirerirnnnn 73
CLODERM .....ccocevviviirnnnn, 73
clomiphene citrate................. 93
clomipramine...........ccccoeenee. 44
clonazepam...........cccccevvennenn. 27
clonidine.......cccooevvveiinnnnne 53
clonidine hcl ................... 44,53
clopidogrel........ccccvviiennne. 59
clorazepate dipotassium ....... 44
clotrimazole..........ccccce..... 3,71
clotrimazole-betamethasone. 71
clovique .....cccoeveeiiieiiee, 78
clozapine.......ccccccevveiieinennnnn, 44
CLOZARIL ....covvvicrirnnnn, 44
c-natedha.......ccccoevevivennnee. 143
COARTEM ....cccoovvvirirnnn, 11

codeine sulfate.......cccccvveeennn. 36
codeine-butalbital-asa-caff ... 36

codeine-guaifenesin............ 134
CODITUSSIN AC.............. 134
CODITUSSIN DAC.......... 134
COGENTIN......cevveieieienen, 30
COLAZAL ....coovvveviin, 101
COLCHICINE........c.ccevnenn 114
COLCRYS....ccoevrvreienns 114
colesevelam ...........ccccvenenen, 61
COLESTID....cooevevririennnen, 61
COLESTID FLAVORED ....61
colestipol ......ccooevvvveiveienen, 61

colistin (colistimethate na) ...11
COLY-MYCIN M

PARENTERAL................ 11
COMBIGAN.......ccvvveenenn, 130
COMBIPATCH.................. 117
COMBIVENT RESPIMAT136
COMBIVIR......ccooveivre, 4
COMETRIQ ....ccvvvereiennn 19
COMPACT SPACE

CHAMBER.......c.ccvevvenen, 87
COMPAZINE...........c......... 101
COMPLERA ... 4
complete natal dha.............. 143
complex b-100.................... 143
COMPIO..eeeieiiieeeiiie e 101
COMTAN.....ccoe e 30
CONCEPTDHA................. 143
CONCEPTOB......c.cueene.e. 143
CONCERTA ..o 44
CONDYLOX.....cocevevrerennnn 66
CONSENSI ....c.ocoveiieireeen, 53
constulose.......cccvevecieennnn, 101
CONTOUR LINK................. 88
CONTOUR NEXT TEST

STRIPS......cov e 84
CONTOUR TEST STRIPS..84
CONZIP.....cveieeeiecieen 40
COPAXONE.....c.ccvvvrvenenn, 109
COPIKTRA......cce e 19
CORDRAN ......cceveneen. 73,74
CORDRAN TAPE LARGE

ROLL...coovevcieceeeceen, 73
COREG .....coceveeeeeceee, 53
COREG CR...ccecvvvveveien 53
(o00] (100110 [0 T 15
CORGARD ......ccceevevvreienn 54
CORLANOR.......ccceevereen. 63

CORTANE-B. .......ccovvvrrnnns 66
CORTEF.....cccooviiiiiieieinns 82
CORTENEMA ................... 101
CORTIFOAM.......c.ccvevrneen. 101
COIISONE ..o 82
CORTISPORIN.........ccvevnees 71
CORTISPORIN-TC ............. 81
CORTROSYN....coevvrirrianns 82
COSENTYX.coovviiiriiiiniienns 64
COSENTYX (2 SYRINGES)
.......................................... 64
COSENTYXPEN ......cce.... 64
COSENTYX PEN (2 PENS) 64
COSMEGEN........c.coevvrinens 19
COSOPT ....ooiviriiiririein 130
COSOPT (PF)..ccovevevrarrnnnn 130
COSYNLIOPIN ...vvevveeceeieee 82
COTELLIC.....ccoveveveieinnns 19
COTEMPLA XR-ODT ........ 44
COVAINYX .oooviriiieniiieiee e 117
covaryX N.S....ccevvevvevecnenne. 117
COZAAR......ccoiviieiaiaianns 54
CREON.......ccoviiiniiiniien, 101
CRESEMBA.........ccccceeveirnnn. 3
CRESTOR. ..o 61
CRINONE ......ccovevirirrnnen, 117
CRIXIVAN. ...t 4
cromolyn............. 101, 129, 136
CrOtaN ... 76
cryselle (28) ......ccevvevvienne. 122
CUPRIMINE ...........cevnneee. 115
CUROSUREF-......c.ccovvrrnnnn. 136
CUTIVATE ... 74
CUVITRU ..., 111
CUVPOSA ... 99
cyanocobalamin (vitamin b-12)
........................................ 143
cyclafem 1/35 (28).............. 122
cyclafem 7/7/7 (28)............. 122
cyclobenzaprine.................... 34
CYCLOGYL ...covvvrvrirnene. 128
CYCLOMYDRIL............... 132
cyclopentolate..................... 128
cyclophosphamide................. 19
CYCLOSERINE.........c.co.... 11
CYCLOSET ..cooovvveveieiianns 96
cyclosporine.........cccocvevvvenene. 19
cyclosporine modified .......... 19
CYKLOKAPRON.........coee. 59
CYMBALTA. ...t 44
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cyproheptadine ................... 133

CYred ..o 122
(/=10 I=To [ 122
CYSTADANE..........cccune. 101
CYSTADROPS........c.ccoe.. 129
CYSTAGON.......ccovvverrannne 140
CYSTARAN .....ccoovririnne 129
cytarabing .........ccoevveeiieennnne 19
cytarabine (pf) ..c.cooeevvvvennnne. 19
CYTOMEL.....ccoovrvrrirnnnn. 98
CYTOTEC ..o 106
D
DHEM45.....iis 31
dacarbazine........c..ccocceveennne. 19
DACOGEN ......cccoovvriiinnns 19
dactinomycin.........c.cccceenee 19
dalfampridine ..........c.co....... 33
DALIRESP........cccccovnranenn. 136
DALVANCE........cocvovninnns 11
danazol ..o 93
DANTRIUM ......cccoovriiinns 34
dantrolene.........ccccoeeiiennne. 34
dapsone.......c.cccevevvennenne. 11, 68
DAPSONE ......coooviviiaienns 68
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 111
DARAPRIM.......cccovvriiinnns 11
darifenacin.........cc.ccoeveenee. 139
DARZALEX ....ccccoovvviiinnns 19
dasetta 1/35 (28)......c.ccue.... 122
dasetta 7/7/7 (28)................ 122
daunorubicin............cccceeenee. 19
DAURISMO.........cccovevrnnnns 19
DAYPRO ....cccovvviiiiiiaianns 40
daysee ......coceveiieiierie e 122
DAYTRANA ..o 44
DAYVIGO......cccovviiiiiinnns 44
DDAVP ..ot 93
deblitane .........ccccevvevvienen. 117
decadron ........ccocevviiiiiennnne 82
decitabine .........cccccoeeveieennne 19
deferasiroX........ccocvvvvieennene 78
DELESTROGEN................ 117
DELSTRIGO........ccovvvrrannnne 4
DELZICOL .....covvvrvrirnnnn. 101
demeclocycline..................... 15
DEMEROL........cccccovvnininnns 36
DEMEROL (PF) ....ccccovevenens 36
DEMSER........ccooviiiiiiins 54
DENAVIR......cccovivviiiiiianns 72

denta 5000 plus..........ccouenee. 80
dentagel .......ccoceviiiiiiinnn, 80
DEPAKOTE.......cccovviviennn 27
DEPAKOTE ER................... 27
DEPAKOTE SPRINKLES ..27
DEPEN TITRATABS........ 115
DEPO-ESTRADIOL........... 117
DEPO-MEDROL ................. 82
DEPO-PROVERA.............. 117
DEPO-SUBQ PROVERA 104
........................................ 117
DEPO-TESTOSTERONE....93
DERMA-SMOOTHE/FS
BODY OIL....ccocevvveeinn 74
DERMA-SMOOTHE/FS
SCALPOIL.....ccoveevrrnen. 74
DERMOTICOIL .......cc....... 81
DESCOVY ..o 4
desipraming ...........ccceevevenenn 44
desloratadine..........c............ 133
desmopressin .........cccceveveenen. 93
desog-e.estradiol/e.estradiol
........................................ 122
desogestrel-ethinyl estradiol
........................................ 122
DESONATE.......cccoevvvveenee. 74
desonide........ccceeeviveiveiinnnnnn 74
DESOWEN .......ccovvvviiieen. 74
desoximetasone .................... 74
DESOXYN....cooovviiiiieeen, 44
DESVENLAFAXINE .......... 45
desvenlafaxine succinate.......45
DETROL ....ccoovviiiiiiiienn 139
DETROL LA......ccvee 139
dexablisS.......ccccevviieeiniiinnnn 82
dexamethasone ..................... 82
dexamethasone intensol........ 82
dexamethasone sodium phos
(PF) v, 82
dexamethasone sodium
phosphate.................. 82,131
dexchlorpheniramine maleate
........................................ 133
DEXEDRINE SPANSULE..45
DEXILANT ....ccoovviiiiiennn 106
dexmethylphenidate.............. 45
dextroamphetamine............... 45
dextroamphetamine-
amphetamine .................... 45
DIACOMIT ..o, 27

dialyvite 800 ...........ccervenee. 143
DIASTAT ..o 27
DIASTAT ACUDIAL.......... 27
DIATRUE PLUS TEST STRIP

.......................................... 84
diazepam.......cc.ccoevrenne. 27,45
diazepam intensol ................. 45
diazoxide.......ccccceverirniennnnne 88
DIBENZYLINE ................... 54
DICLEGIS.......cceevieiiiees 101
DICLOFENAC EPOLAMINE

.......................................... 40
diclofenac potassium............ 40

diclofenac sodium...40, 66, 130
DICLOFENAC

SUBMICRONIZED.......... 40
diclofenac-misoprostol ......... 40
dicloxacillin.............cccoeneee. 14
dicyclomine ......c.cceovvvivennne. 99
didanosing.........ccccceveeieniennns 4
DIFFERIN ..., 68
DIFICID ...ccovveeieiiiecceeeen, 9
diflorasone........c.ccooevevrvnnnne. 74
DIFLUCAN ..o, 3
diflunisal ..., 40
digiteK....coooviiiii 58
(0 [0 T ) 58
digoXin....ccoeveiiiicee 58
dihydroergotamine.......... 31, 32
DILANTIN ..., 27
DILANTIN EXTENDED.....27
DILANTIN INFATABS ...... 27
DILANTIN-125........cccvuee. 27
DILATRATE-SR ................. 63
DILAUDID..........cccovvvrrnnnn. 36
diltiazem .......ccccovvviiiiinnene 54
AIE-XE e 54
dimenhydrinate.................... 101
dimethyl fumarate............... 109
DIOVAN ..o 54
DIOVAN HCT .....ccoovrrnenn. 54
DIPENTUM ........ccoovvvennne 101
DIPHEN ..o 133
diphenhydramine hcl .......... 133
diphenoxylate-atropine......... 99
DIPROLENE.........cc.ccccvvnnee. 74
dipyridamole............cccen...e. 59
DISALCID .....ccoocevvveeiiiene, 40
diSKeLS ..o 36
disopyramide phosphate....... 51
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disulfiram ....ccoooveeeeeeeii 78

DITROPAN XL ......ccccuee.. 139
DIURIL ..ovviiiiiiiiiies 54
DIURIL IV ..o 94
divalproeX.......ccceevvvveinennnn. 27
DIVIGEL.........cccovvvviennen. 117
DOCEFREZ........cccovovvnnns 19
docetaxel.......ccccoevviiiiiennnnn 19
dofetilide.......c.ccvevvvririrennnnn, 51
DOJOLVI....cooevveviieenen, 142
DOLOPHINE ..........ccovvnnns 36
donepezil ......cccceevviiviiennnnn 33
DONNATAL.....cccovrvririenns 99
DOPTELET (15 TAB PACK)
.......................................... 59
DORAL ... 45
DORY X 15
DORYX MPC........ccovvvvvees 15
dorzolamide..........c.cceeuenee. 130
dorzolamide-timolol............ 130
dorzolamide-timolol (pf)....130
DORZOLAMIDE-TIMOLOL
(PF) o 130
0 [0 | TR 117
DOVATO ..o 4
DOVONEX ......ccoovviiiiiiiens 64
doXazosSin........cccevvrvernennnn, 54
doxepin......ccovveeriinnne. 45, 66
doxercalciferol...................... 93
[D]©),4 | E R 19
doxorubicin, peg-liposomal..19
doxXy-100.......cceeveeriririiiannnn 15
doxycycline hyclate.............. 15
DOXYCYCLINE HYCLATE
.......................................... 15

doxycycline monohydrate ... 15,
16

DOXYCYCLINE
MONOHYDRATE........... 15
doxylamine-pyridoxine (vit b6)
........................................ 101
DRISDOL.......ccovvvirarrnnnn. 143
DRIZALMA SPRINKLE.....45
dronabinol.............cccceeeenee. 101
droperidol .........ccccovevvvrnennee. 101
drospirenone-e.estradiol-Im.fa
........................................ 122
drospirenone-ethinyl estradiol
........................................ 122
DROXIA ..o 19

DUAKLIR PRESSAIR ......136
DUAVEE.........ccoooiii 117
ducodyl (bisacodyl) ............ 101

DUET DHA BALANCED.143
DUET DHA WITH OMEGA-3

........................................ 143
DUETACT ..o, 96
DUEXIS ..., 40
DULERA.......cccooeeri, 136
duloxetine...........ccoevvveeevnnnn. 45
DUOBRII ..o, 74
DUODOTE.........ccoovevivrenen. 77
DUOPA ..., 30
DUPIXENT PEN ................. 66
DUPIXENT SYRINGE........ 66
DURAGESIC.......c...ccveeee. 36
DUREZOL ....ccc.ccevvveeneene, 131
dutasteride ...........cccvveeennnee. 140
dutasteride-tamsulosin........ 140
DUTOPROL.......ccooveeevveeee. 54
dvorah.......ccceceeveeeiciie e, 36
DYANAVEL XR................ 45
DYAZIDE...........ccoovvvvieenn. 54
DYMISTA. ..o, 136
DYRENIUM ......cccccovvvennen. 54
DYSPORT....ccoovvviieeeiie, 111
E
€.C. PrN e 40
€.65.400........ccciiiiiieeieeiiinn, 9
E.E.S. GRANULES................ 9
EASIVENT HOLDING

CHAMBER...........ccuecue.. 87
EASY PLUS Il TEST........... 84
EASY STEP .......ocovveveieee. 84
EASY TALK GLUCOSE

TEST oo, 84
EASY TOUCH TEST STRIP

.......................................... 84
EASY TRAK GLUCOSE

TEST oo, 84
EASY TRAK Il TEST STRIP

.......................................... 84
EASYGLUCO

MONITORING SYSTEMS88
EASYGLUCOPLUS........... 84
EASYGLUCO TEST ........... 84
EASYMAX ...ccocovviiivieeen. 84
EASYMAX NG ........ccoe..... 89
ECLIPSE NEEDLE.............. 89
EC-NAPROSYN.......ccoc.ue... 40

econazole........cccoccvvcvevnennnnn, 71
ECONLIA BZ...cvvvvevviiiiee e, 122
econtra one-step.........c........ 122
ECOLMN v 40
ecotrin low strength .............. 40
ECOZA.....cooieiieee, 71
EDARBI ... 54
EDARBYCLOR.................. 54
EDECRIN......cccovveirerce 54
EDLUAR. ..., 45
€d-SPAZ....eeieiiee e 99
EDURANT ..o, 4
EEML . 118
eeMtNS....ccovviiieiiiieeee, 118
efavirenz .......cccccevevveiccnenns 4
efavirenz-lamivu-tenofov disop
............................................ 4
effer-K ..o, 141
EFFER-K ..o, 141
EFFEXOR XR......ccoevveennne. 45
EFFIENT oo 59
EFUDEX ....cccoeeieiveece, 66
EGRIFTASV ..o 109
ELAPRASE........cccoeveene. 93
ELELYSO ..o 93
ELEMENT COMPACT TEST
STRIPS ..o, 84
ELEMENT PLUS BLOOD
GLUCOSE KIT ................ 89
ELEMENT TEST STRIPS...84
ELESTRIN ...ccoevviiiiee, 118
eletriptan........cccccveveveiennenne 32
ELIDEL ...ocoveveieveec 66
ELIGARD........coeeveien. 19
ELIGARD (3 MONTH)....... 19
ELIGARD (4 MONTH) ....... 19
ELIGARD (6 MONTH) ....... 19
ELIMITE ... 76
elinest.....cccccvvvvevneiieie e 122
ELIQUIS........coeeieree 59
ELIQUIS DVT-PE TREAT
30D START.....c.ccveevrene, 59
ELITEK ..o 17
ELIXOPHYLLIN............... 136
ELLA ..o, 122
ELLENCE ......c.cooeeueee. 19, 20
ELMIRON........ccovvveriree, 140
eluryng.....cccooeveeniiieiee 119
EMBRACE BLOOD
GLUCOSE SYSTEM....... 84
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EMBRACE EVO TEST

STRIPS.....coiiiiee 84
EMBRACE PRO TEST

STRIPS.....coiiiieies 84
EMBRACE TALK BLOOD

GLUCOSE SYS......ccee. 89
EMBRACE TALK TEST

STRIPS.....coiiiiees 84
EMCYT oo 20
EMEND........ccooviiviiiinnn, 102
EMFLAZA. ... 82
EMGALITY PEN ................ 32
EMGALITY SYRINGE....... 32
EMOQUELLE .....cccvviiiiiiiiee 122
EMPLICITI oo 20
EMSAM ... 45
emtricitabine...........ccccoovivns 4
EMTRIVA. ... 4
EMVERM ......coooviiniiins 11
enalapril maleate .................. 54
enalaprilat.............ccocevvennnn. 54
enalapril-hydrochlorothiazide

.......................................... 54
ENBREL ......ccccoovvviiiirnenn, 115
ENBREL MINI .................. 115
ENBREL SURECLICK.....115
ENDARI.....cccooiiiiiiiiins 78
endocet .......ccoeveeririe i 36
ENDOMETRIN ................. 118
ENGERIX-B (PF) .............. 111
ENGERIX-B PEDIATRIC

(2 ) PR 111
ENLITE SYSTEM............... 89
ENOXaPArN ......cccververeerieennnn 59
ENPIESSE ..ovvvveeivieeivee e 122
ENSKYCE ..o 122
ENSTILAR. ... 64
ENtaCaAPONE......c.vvervvreeiieenne 30
ENLECAVIT .. 4
ENTOCORT EC ................ 102
ENTRESTO ..o 63
ENTYVIO.....ccooviviien, 102
eNnUIOSe........ocvviriiiiii 102
ENVARSUS XR......cceueeee. 20
ENZOCLEAR........cooviinns 68
EPANED ..o 54
EPCLUSA ... 5
EPIDIOLEX........ccccovvvananns 27
EPIDUO ... 68
EPIDUO FORTE.................. 68

EPIFOAM ..o 64
epinNasting........cccoceeevereennnn, 129
epinephrine.........ccccocvenen. 133
EPINEPHRINE .................. 133
EPINEPHRINE HCL (PF).133
EPIPEN 2-PAK ........c.c....... 133
EPIPEN JR 2-PAK............. 133
epIrubICIN ..o, 20
EPISIL .o 80
ePItOl ... 27
EPIVIR ..o, 5
EPIVIRHBV......c.cccoveienee, 5
eplerenone .........c.cccceeveeenen. 54
EPOGEN ........ccooveviieienn 108
epoprostenol (glycine).......... 54
eprosartan ...........cooceeeeiiinnnn. 94
EPZICOM ..., 5
EQUETRO .....cccovvveieieen, 27
ERAXIS(WATER DILUENT)

............................................ 3
ERBITUX. ... 20
ergocalciferol (vitamin d2).143
ergoloid.......c.ccovevevveiveinnen, 45
ERGOMAR........cccovvveien, 32
ergotamine-caffeine.............. 32
ERIVEDGE........ccccovvuennnnn. 20
ERLEADA ......c.cooviiien 20
erlotinib ........ccoeveieiiinn, 20
BITIN e 118
ERTACZO......ccovvvvieiennn, 72
ERWINAZE .......ccooovvvienn. 20
ErY PadS.....coveiieierieerieeie e 68
erygel .cooveeiieieeecere e 68
ERYPED 200 .....c.cccoveveieneen. 9
ERYPED 400 ........ccovvveinnnnn. 9
ery-tab......cccocevviniiiinee 9
ERY-TAB.......coooviiririiien, 9
ERYTHROCIN ........ccovenennee. 9
erythrocin (as stearate) ........... 9
erythromycin ................ 10, 127

erythromycin ethylsuccinate.10
erythromycin with ethanol....68
erythromycin-benzoyl peroxide

.......................................... 68
ESBRIET......ccoveviieieen, 136
escitalopram oxalate.............. 45
ESGIC ..o 36

esomeprazole magnesium.. 106,
107
esomeprazole sodium......... 107

ESOMEPRAZOLE
STRONTIUM................. 107
estarylla.........cccoovevvevieinnnne. 122
estazolam ........cocevveeiiiiieeenns 45
ESTRACE ........ccovvevveeeen. 118
estradiol ............ocevvveiiinnennn. 118
estradiol valerate................. 118
estradiol-norethindrone acet
........................................ 118
ESTRING .......cov e 118
ESTROGEL.......c...cccvveneen. 118
estrogens-methyltestosterone
........................................ 118
ESTROSTEP FE-28........... 122
eszopiclone .......c.cccevevevieenene, 45
ethacrynate sodium............... 54
ethacrynic acid...................... 54
ethambutol .........cccccoeevieeene 11
ethosuximide.........c.cccevveenneen. 27
ethynodiol diac-eth estradiol
........................................ 122
ETHYOL ..o 17
etodolac.........cceeeeeveeeiiieenen, 40
etonogestrel-ethinyl estradiol
........................................ 120
ETOPOPHOS..........ceeeuee. 20
etopoSIde......ccevvveierierieenen, 20
EUCRISA.......coo e, 66
EURAX ....oooviiiiiiccieccie, 76
BUENYTOX .o 98
EVAMIST ..o, 118
EVEKEO.....cccccoeviiiieiiiee 45
EVEKEO ODT.......coveeevveeee 45
EVENCARE G2................... 84
EVENCARE G3 GLUCOSE
METER......ccccoeveeieeeen, 89
EVENCARE G3 TEST ........ 84
EVENCARE MINI
GLUCOSE TEST STR.....84
EVENCARE PROVIEW
TEST STRIP.....ccovvvvee 84

everolimus (antineoplastic) ..20
everolimus

(immunosuppressive) ....... 20
EVISTA ..o 114
EVOCLIN........cooeiiiiiiine 68
EVOLUTION BLOOD

GLUCOSE METER.......... 89
EVOLUTION TEST STRIPS

.......................................... 84
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EVOTAZ....ccoveieiiieeeie, 5
EVOXAC ..., 78
EXELDERM.....c...cceovvevinens 72
EXELON....coocovveiieereeci, 33
eXemestane ......occeveeeeeeiinnnnee, 20
EXFORGE ......cc.ccooveeveeene. 54
EXFORGE HCT .....ccceeuveeee 54
EXJADE......cc.covieeiein, 78
EXPECTA PRENATAL....143
EXTAVIA ..., 109
EXTINA ..., 72
EZ SMART PLUS SYSTEM
.......................................... 89
EZ SMART PLUS TEST.....85
EZ SMART SYSTEM ......... 89
EZ SMART TEST............... 85
EZALLOR SPRINKLE........ 61
ezetimibe ..o 61
ezetimibe-simvastatin........... 61
F
A T 143
FABIOR ..o, 68
FABRAZYME .......ccocceeve.n. 93
FACTIVE.....c..ccoooviiiieiiines 14
falmina (28) .......cccccevvvenne. 122
famciclovir ... 5
famotiding........ccccceevveeineenns 107
famotidine (pf).......ccccoenee. 107
famotidine (pf)-nacl (iso-0s)
........................................ 107
FANAPT ..o 45
FARESTON ....c..ccocveeveeenee, 20
FARXIGA ... 96
FARYDAK.......ccooviiiieeiinens 20
FASENRA........ccooevivieenen. 136
FASENRA PEN................. 136
FASLODEX......cocccevvveeiinenns 20
fayosSim.....ccccoevviiiice 122
FC2 FEMALE CONDOM.116
febuxostat ...........ccceveevneenns 114
felbamate........coceeeevveeiveennee, 27
FELBATOL .....ocoeevveeeiie 27
FELDENE........cccooevvveiiies 40
felodipine.......c.cccovcvviininnns 55
femph...ooe, 120
FEMARA ........oooeiiieei 20
FEMCAP.....cc..ccevveevrieenen. 116
FEMHRT LOW DOSE....... 118
FEMRING.........cccceevvrenen. 118
femynor ... 122

fenofibrate .....ooovvvevee. 61

FENOFIBRATE................... 61
fenofibrate micronized ......... 61
fenofibrate nanocrystallized .61
fenofibric acid....................... 62
fenofibric acid (choline)........ 62
FENOGLIDE...........c.cven..... 62
fenoprofen ........ccceoevvenenne 40
FENOPROFEN..................... 40
FENORTHO........cccoveeveenen, 40
fentanyl.......cccoovevviievnennen, 36
fentanyl citrate............cc....... 36
FENTORA......coeeeeeee, 36
FERAHEME ...................... 143
FERRIPROX.......cccovvvvvennnn, 78
FERRLECIT.......ccoeeviene, 78
FETZIMA.......cooeieeecie, 45
FEXMID.......c.oovevvieiiee, 34
FIASP FLEXTOUCH U-100
INSULIN ......ooviiie 91
FIASP PENFILL U-100
INSULIN .......coviir 91
FIASP U-100 INSULIN....... 91
FIBRICOR..........ccoeeveirrennnn, 62
FIFTY50 TEST STRIP ........ 85
FINACEA........cocooeieiee, 68
finasteride ........cocoevvvevveeennenn 140
FINTEPLA ......cccoveee, 27
FIORICET ...coeoveveeciee, 36
FIORICET WITH CODEINE
.......................................... 37
FIORINAL .....ccoveveieee, 37
FIORINAL-CODEINE #3 ...37
FIRAZYR ..o, 136
FIRDAPSE .......c.covevveiiennnnn, 33
FIRMAGON KIT W
DILUENT SYRINGE ......20
FIRVANQ ....c.coevieieiiee, 17
flac otic Oil..........ccovveinrenneee, 81
FLAGYL ..coooiiiiiieeciee, 11
FLAREX ....ccoeiviieiieienn, 131
flavoxate ........ccccevvveiiiennnnns 139
FLEBOGAMMA DIF........ 111
flecainide .........cccoevvvevneennne, 51
FLECTOR ....ccocvvevveecien, 41
FLEXICHAMBER............... 87
FLOLAN ..o, 55
FLOLIPID ....c.ccoveveeeine, 62
FLOMAX ....coveiviieiieieann, 140
FLOVENT DISKUS .......... 136

FLOVENT HFA................. 136
floxuridine ..........ccoeveeevinnennn. 20
FLUAD 2020-2021 (65 YR
U121 (== T 112
FLUAD QUAD 2020-21(65Y
UPY(PF) ..o, 112
FLUARIX QUAD 2020-2021
(L TR 112
FLUBLOK QUAD 2020-2021
(PF) oo 112
FLUCELVAX QUAD 2020-
2021 ., 112
FLUCELVAX QUAD 2020-
2021 (PF) oo 112
fluconazole ..........ccceeevvveeennen. 3
flucytosine .......cccoevevveicienne. 3
fludarabine...........ccoeeeuvenee 20
fludrocortisone............c........ 82
FLULAVAL QUAD 2020-
2021 (PF) oo 112
FLUMADINE.........cc.ceevennee. 5
flumazenil ...........covveevinnenn. 45
FLUMIST QUAD 2020-2021
........................................ 112
flunisolide........cccccevveeennnene 136
fluocinolone.........ccceeeevnnee.. 74

fluocinolone acetonide oil ....81
fluocinolone and shower cap 74

fluocinonide..........cccccevvennnne 74
fluocinonide-e.........c.ccccvenee 74
fluorescein-proparacaine ....129
fluoride (sodium).......... 80, 143
FLUORIDEX DAILY
DEFENSE...........cccovvvenen. 80
FLUORIDEX SENSITIVITY
RELIEF.......ccooiiiiiiies 80
fluoritab .......ccooovvvveercen. 143
fluorometholone ................. 131
FLUOROPLEX .......cc.cccvnens 66
fluorouracil .................... 20, 66
FLUOROURACIL ............... 66
fluoxetine..........ccoeovenenne. 45, 46
fluphenazine decanoate ........ 46
fluphenazine hcl.................... 46
flurandrenolide ..................... 74
flurazepam ........cccooevvveieenns 46
flurbiprofen........c.cccvvvnennnne 41
flurbiprofen sodium............ 130
flutamide........ccooovevviieinenns 20
fluticasone propionate .......... 74
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FLUTICASONE PROPION-

SALMETEROL ............. 136
fluvastatin.........ccccceeeeevveenne, 62
fluvoxamine.........ccoceeeevnnennn. 46
FLUZONE HIGHDOSE

QUAD 20-21 PF............. 112
FLUZONE QUAD 2020-2021

........................................ 112
FLUZONE QUAD 2020-2021

() ISP 112
FML FORTE.........cccveenneen. 131
FML LIQUIFILM............... 131
FMLS.OP. .o, 131
FOCALIN........coeveeiiieeiiiee 46
FOCALIN XR....o.cccovveevrenns 46
FOLET ONE......c..ecvveeee. 143
folicacid.........ccocevevveiinnnns 143
folivane-ob .........ccccvveeeenee 143
FOLLISTIM AQ.....cc.c........ 93
FOLOTYN ..coooiiieiiiieecieee 20
foltabs 800...........cccvveevuvennne 143
fondaparinuX..........ccoceveennene 59
FORA D15G STRIPS .......... 85
FORA D20.......cceeeuvnne 85, 89
FORA D40-G31 TEST

STRIPS.....cooviiiieiceeeen, 85
FORA G20 .......cceeeeuvenns 85, 89
FORA G30-PREMIUM V10

TEST STRP....ccvvevveeen. 85
FORA GD50 TEST STRIPS 85
FORA GTEL GLUCOSE

TEST STRIP ....ooevvvee. 85
FORA TEST STRIP............. 85
FORA TN'G VOICE TEST

STRIPS.....coviiiieeeeeen, 85
FORAVI10.......ccoueevunennne 85, 89
FORA V10-V12-D10-D20

STRIPS.....cooviiiieeee e, 85
FORA V12 GLUCOSE........ 85
FORA V20 .......ccoeevunenns 85, 89
FORAV30A ....ccccviieeiiees 89
FORACARE GD20.............. 85
FORACARE GD40 TEST

STRIPS.....cooviiiieeceeeen, 85
FORFIVO XL ...coccvvvveeiiienns 46
FORTAMET .....cooeevveeiie 96
FORTAZ ..o, 9
FORTEO ....ccoovevevireviieenen. 114
FORTESTA......ccce e 93

FORTISCARE BLOOD

GLUCOSE SYST............. 89
FORTISCARE GLUCOSE

TEST STRIPS .................. 85
FOSAMAX ...ccovviviiiiiennn 114
FOSAMAX PLUS D..114, 115
fosamprenavir.........c.cccccvenen. 5
fosinopril ... 55
fosinopril-hydrochlorothiazide

.......................................... 95
fosphenytoin...........ccccoveueene. 27
FOSRENOL ........ccceeeveene 102
FRAGMIN.......ccooviieiinn 59

FREESTYLE INSULINX....85
FREESTYLE INSULINX

TEST STRIPS .................. 85
FREESTYLE LITE STRIPS 85
FREESTYLE PRECISION

NEO STRIPS........cccovenee. 85
FREESTYLE TEST ............. 85
FROVA ... 32
frovatriptan ..........ccccovevenene 32
full spectrum b-vitamin c ...143
fulvestrant...........cccooevvenenne 20
FURADANTIN........cceovenene. 16
furosemide..........cccoovveennnnn 55
FUZEON ..., 5
fyavolV.....cccoeiiiii, 118
FYCOMPA.......ccoiiieien, 27
G
g tusSIN aC...cccvervvererreennnnn, 134
gabapentin .............c........ 27, 28
GABITRIL ..o, 28
GALAFOLD ......ccoovvreinnen, 93
galantamine ...........cccccveevennen. 33
GALZIN ... 141
GAMMAGARD LIQUID..112
ganireliX......ccoooevverieniiiinnnnn 93
GARDASIL 9 (PF)............. 112
GASTROCROM................. 102
gatifloxacin..........c.ccccvennenn. 127
GATTEX 30-VIAL............ 102
gavilaX .......cccevveveiieiienn, 102
gavilyte-C......ccocevvreiennnnn, 102
gavilyte-g......cocevveinervennnnn, 102
gavilyte-n.......ccocvveiennnnn, 102
GAZYVA ..o, 20
GE100 BLOOD GLUCOSE

SYSTEM ..o, 89

GE100 BLOOD GLUCOSE

TEST STRIP.....ccoveve. 85
GELCLAIR ..., 80
GELNIQUE..........ccovevrnnen. 139
GELX oo 80
gemfibrozil ..........ccccoeienene. 62
GENERESS FE .................. 122
generlac.........cccoovevveeinenne. 102
gengraf........ccoeveviiiiinenn, 20
GENOTROPIN........cco..... 109
GENOTROPIN MINIQUICK

........................................ 109
GENSTRIP TEST STRIP.....85
gentak ......ccooeevieniiiiie, 127
gentamicin .............. 11,71, 127

gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL

(ISO-OSM) .....oovvvvrirranne 11
gentamicin sulfate (ped) (pf) 11
gentamicin sulfate (pf).......... 11
GENTAMICIN SULFATE

(4 ) IR 11
gentle laxative (bisacodyl)..102
gentlelax .......ccooovevveiviinnnnn. 102
GENVOYA ..o, 5
GEODON .....ccooovviiieieianns 46
gianvi (28) ...cocvevvevieieeee 122
GILENYA ..o, 109
GILOTRIF ..o 20
(€] 117 [© 1 I I 102
glatiramer.................... 109, 110
glatopa .....cccoeeveeniiee 110
GLEEVEC........cooviiviiins 21
GLEOSTINE ......cccovvviinens 21
GLIADEL WAFER.............. 21
glimepiride...........ccoovevennnene. 96
glipizide .......coevveiiiieiee, 96
glipizide-metformin.............. 96
GLOPERBA.........ccovvenne. 114
GLUCAGEN DIAGNOSTIC

KIT s 87
GLUCAGEN HYPOKIT......88
GLUCAGON (HCL)

EMERGENCY KIT.......... 88
GLUCAGON EMERGENCY

KIT (HUMAN).......ccoon. 88
GLUCAGON HCL............... 87
GLUCO NAVII GLUCOSE

MONITOR ..o 89

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.

157



GLUCO NAVII TEST STRIP

.......................................... 85
GLUCOCARD 01 METER .89
GLUCOCARD 01 SENSOR

PLUS ..o 85
GLUCOCARD EXPRESSION

.......................................... 85
GLUCOCARD SHINE TEST

STRIPS. ..., 85
GLUCOCARD VITAL........ 89
GLUCOCARD VITAL

SENSOR.....cccvvviieinn, 85
GLUCOCARD VITAL TEST

STRIPS....cco v, 85
GLUCOCOM BLOOD

GLUCOSE ......cccvevereneen. 89
GLUCOCOM GLUCOSE....85
GLUCOPHAGE................... 96
GLUCOPHAGE XR............. 96
GLUCOTROL........ccvevrnnen. 96
GLUCOTROL XL ............... 96
glyburide.......ccocoiiiiiiennnne 96
glyburide micronized............ 96
glyburide-metformin ............ 96
GLYCATE ..o, 99
glycolaxX......cccovvevnvinninnnnn. 102
glycopyrrolate....................... 99
glydo....coeeii 70
GLYNASE .....cooooiiriiinn, 96
GLYSET ..o, 96
GLYXAMBI ......ccccevvirnnnn. 96
GM100 ....ccoovirirererne 86, 89
GOCOVRI....oooviiiiine, 30
GOJJI BLOOD GLUCOSE

TEST STRIP ..ccvvviins 86
GOLYTELY ...coovviiiierianns 102
GONAL-F ..o, 93
GONAL-F RFF ......ccovevren. 93
GONAL-F RFF REDI-JECT93
GONITRO....cevvereiecirnen, 63
GRALISE.......ccoviiiiin, 28
granisetron hcl ................... 102
GRANIX ..o 108
GRASTEK .....cccoveviieiinne 112
griseofulvin microsize............ 3
griseofulvin ultramicrosize.....3
guaiatussin ac ..............cue.... 134
guanfacine .........cc.ccoeeenee. 46, 55
guaniding ........cccceevevereennnn 46

GVOKE HYPOPEN 2-PACK

.......................................... 88
GVOKE PFS 2-PACK

SYRINGE........cccoevurnenn 88
GYNAZOLE-1......ceouenee. 120
gynol fi.eeeeeeiiecce, 120
H
HAEGARDA.........cccoceruenn. 136
hailey .....c.ccoevveeiieceeen 122
hailey 24 fe.......cccoovvvenenne 122
hailey fe 1.5/30 (28) ........... 122
hailey fe 1/20 (28) .............. 122
HALAVEN.........ccoovveinnn. 21
halcinonide ...........cccccevvneneen. 74
HALCION ..o 46
HALDOL........cccovvveieienn 46

HALDOL DECANOATE....46
halobetasol propionate....74, 75

HALOBETASOL
PROPIONATE......cccco...... 75
HALOG........cooviiiieie 75
haloperidol............ccccceeeennenn. 46
haloperidol decanoate........... 46
haloperidol lactate ................ 46
HARMONY GLUCOSE TEST
STRIP o 86
HARVONIL.......c.coovviiiiinnn, 5
HEALTHPRO TEST STRIPS
.......................................... 86
healthylax ..........cccccovvennn 102
heather ..........ccoovveieienen, 118
HECTOROL.......ccccevvevenene. 93
HEMADY .....ccoooviiiiinnnen, 82
HEMANGEOL.........cccceu..... 55
hemmorex-hc.........ccccevnee. 102
hep flush-10 (pf)......ccccveeneee. 59
HEPAGAM B........ccccceevnee. 112
heparin (porcine) .................. 60

heparin (porcine) in 5 % dex 60
heparin (porcine) in nacl (pf)60
heparin flush(porcine)-0.9nacl

heparin lock flush................. 60
heparin lock flush (porcine) .60
heparin lockflush(porcine)(pf)

.......................................... 60
heparin, porcine (pf)............. 60
HEPARIN, PORCINE (PF) .60
HEPLISAV-B (PF)............. 112
HEPSERA ..o 5

HERCEPTIN .......ccooviinnnn. 21
HETLIOZ ......ccooviiiies 46
HIBERIX (PF)...ccccccovvvninne. 112
NIdeX ..o, 82
HIPREX.......coiiiiiiie, 16
HISTEX-AC ..o 134
HIZENTRA ..o 112
homatropaire.............ccceu.... 128
HORIZANT ..o 33
HUMALOG JUNIOR
KWIKPEN U-100 ............ 91
HUMALOG KWIKPEN
INSULIN ..o, 91
HUMALOG MIX 50-50
INSULN U-100................. 91
HUMALOG MIX 50-50
KWIKPEN........ccooovinnnns 91
HUMALOG MIX 75-25
KWIKPEN........ccooovinnnns 91
HUMALOG MIX 75-25(U-
100)INSULN ......ccceovvrnnne 91
HUMALOG U-100 INSULIN
.......................................... 91
HUMATROPE. ................... 109
HUMIRA ... 115
HUMIRA PEN ................... 115
HUMIRA PEN CROHNS-UC-
HS START ..o 115
HUMIRA PEN PSOR-
UVEITS-ADOL HS ....... 115
HUMIRA(CF) ..o 115
HUMIRA(CF) PEDI
CROHNS STARTER.....115
HUMIRA(CF) PEN............ 115
HUMIRA(CF) PEN
CROHNS-UC-HS........... 115
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 115
HUMULIN 70/30 U-100
INSULIN ..o 91
HUMULIN 70/30 U-100
KWIKPEN.......cooiiiienns 91
HUMULIN N NPH INSULIN
KWIKPEN.......cooiiiienns 91
HUMULIN N NPH U-100
INSULIN ..o 91
HUMULIN R REGULAR U-
100 INSULN .....ccoovvvnnnee 91
HUMULIN R U-500 (CONC)
INSULIN ..o 91
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HUMULIN R U-500 (CONC)

KWIKPEN .......coovevnnnne. 91
HYCAMTIN ..o 21
hydralazine ..........cccccceveenee. 55
HYDREA ... 21
hydrochlorothiazide.............. 55
hydrocodone bitartrate.......... 37

hydrocodone-acetaminophen37
hydrocodone-chlorpheniramine

........................................ 134
hydrocodone-homatropine .134
hydrocodone-ibuprofen........ 37
hydrocortisone........ 75, 82, 102
hydrocortisone acetate........ 102
hydrocortisone butyrate........ 75
hydrocortisone butyr-emollient

.......................................... 75
hydrocortisone valerate ........ 75

hydrocortisone-acetic acid....81
hydrocortisone-pramoxine ..64,
102

hydromet..........ccocevvenienne 134
hydromorphone..................... 37
HYDROMORPHONE ......... 37
hydroxocobalamin.............. 144
hydroxychloroquine ............. 11
hydroxyprogest(pf)(preg presv)
........................................ 118
hydroxyprogesterone
CaP(PPreS) .vvvvverveevernenne 118
hydroxyprogesterone caproate
........................................ 118
hydroXyurea...........ccceevvennene. 21
hydroxyzine hcl................... 133
hydroxyzine pamoate ......... 133
HYLENEX......cccccooiii 78
hyophen........ccccvveveiiennne 140
hyoscyamine sulfate.............. 99
hYOSYNE....cveceeececee, 99
HYPERHEP B S/D ............ 112
HYPERHEP B S-D
NEONATAL ....cccccevnees 112
HYSINGLAER. ......ccccoeveee 37
HYZAAR ..o 95
I
ibandronate...........c.cevvennene 115
IBRANCE ..o 21
DU 41
ibuprofen ........ccccccevveivieennn. 41
ibuprofen-oxycodone ........... 37

([0l 0|1 [ 78
icatibant .........cccoeeeiiiiinnnn, 136
ICLUSIG ..., 21
IDAMYCIN PFS.......ccoveee. 21
1darubicin.........ccoovvvvvvinnnenn 21
IDHIFA ..o 21
IFEX i 21
ifosfamide.........cccccoeeeniennnn. 21
ILARIS (PF) ..o, 111
ILEVRO ....cooooviiiieiiieen, 130
imatinib.........ccccooviiiiinnnn 21
IMBRUVICA ... 21
IMFINZI ..o, 21
imipenem-cilastatin .............. 11
imipramine hcl...................... 46
imipramine pamoate.............. 46
IMiquimod .........cccevvernenen. 111
IMIQUIMOD .......ccouenee. 111
IMITREX ..o, 32
IMITREX STATDOSE PEN32
IMITREX STATDOSE
REFILL ..ocooviviieicnee, 32
IMLYGIC ..., 21
IMPAVIDO.......ccoveieieienn 11
IMPOYZ.....coooviiiiiiiiienn, 75
IMURAN. ...t 21
IMVEXXY MAINTENANCE
PACK ..ot 118
IMVEXXY STARTER PACK
........................................ 118
INBRIJA ..., 30
INCASSIA ..o 118
INCRELEX ....ccovviiiiiiinn, 78
INCRUSE ELLIPTA.......... 136
indapamide ...........cccceevenenn, 55
INDERAL LA.....ccovveienn 55
INDERAL XL...ccoeveirienn 55
INDOCIN ....ooviiiieieieienn 41
indocyanine green................. 78
indomethacin .............c.cce...... 41
INDOMETHACIN
SUBMICRONIZED.......... 41
INFANRIX (DTAP) (PF)...112
INFASURF......ccooviiiiiienn, 78
INFED ..o, 144

INFINITY STARTER KIT ..89
INFINITY TEST STRIPS....86

INFINITY VOICE TEST
STRIP .o 86
INFLECTRA ..o 102

INFUVITE ADULT ........... 144
INFUVITE PEDIATRIC....144
INGREZZA ..o, 33
INGREZZA INITIATION
PACK ..o 33
INJECTAFER........ccovvrnenn 144
INLYTA o, 21
INNOPRAN XL .....ccovrvrnenn 55
INOVA ..., 68
INOVA 4-1...cooiiiiiiiinn, 65
INOVA 8-2....oooiviiiiiiin, 65
INREBIC ......ccoveviiernnn, 21
INSPIRACHAMBER........... 88
INSPRA......ocoieee e, 55
INSULIN LISPRO ............... 91
INSULIN LISPRO
PROTAMIN-LISPRO......91
INSULIN SYRINGE-
NEEDLE U-100................ 88
INTELENCE ......ccoovvvireirnene 5
INTERMEZZO.........cce..... 46
INTRAROSA ... 120
INTRON A ..o 111
introvale........cccooevveiennnne 122
INTUNIV ER .....cocvrine 46
INVEGA. ..., 46
INVEGA SUSTENNA.......... 46
INVEGA TRINZA ............... 46
INVELTYS.....cooiiiiiiinns 131
INVIRASE ..o 5
INVOKAMET ........coovvirnnnn 96
INVOKAMET XR ............... 96
INVOKANA......ccoiireriinn, 96
iodine-sodium iodide............. 66
IODOFLEX ....cooiiiriiiinnen 66
IODOPEN.......cocevriririiinnn, 21
IODOSORB.......ccceoirieririnnn. 66
IOPIDINE........ccoveviiiinns 132
IPOL ..ot 112
ipratropium bromide.....80, 136
ipratropium-albuterol.......... 136
irbesartan ..........ccooeeeieiiennns 55
irbesartan-hydrochlorothiazide
.......................................... 55
IRESSA ..., 21
ISENTRESS .....c.covivivivine 5
ISENTRESS HD ......ccccveuenen. 5
isibloom ........cccoooiiiiiinn 123
ISOLYTESPH74......... 142
ISOLYTE-S.....ccccovirrrranns 142
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isoniazid .....oooveveeeiiieiien, 11

ISOPTO ATROPINE ......... 128
ISOPTO CARPINE............ 128
(S10]25] | E R 63
ISORDIL TITRADOSE....... 63
isosorbide dinitrate................ 63
isosorbide mononitrate.......... 63
ISOtretinoiN.......coovevverieciee 69
ISOXSUPIINE ..ovvvveieciiecieeiae 120
isradipine .......cccooevveienennn. 55
ISTALOL ..o 128
ISTURISA.....cooie e 93
itraconazole ........c.c.ccceevvennnne. 3
IVErMecCtin.......ccovvvvveienene, 11
IXEMPRA.....cooiiiiiiiiiins 21
J
JADENU ...t 78
JADENU SPRINKLE.......... 78
JAIMIESS. .o 123
JAKAF ..o, 21
JALYN .o 140
JANTOVEN ..o 60
JANUMET ..o, 96
JANUMET XR.......ccovvranenn. 96
JANUVIA........ccoiie, 96
JARDIANCE..........ccc0evnenn. 96
jasmiel (28).....cccccvevvvrnnnne. 123
JATENZO ..., 94
JAZZ WIRELESS 2 METER
KIT (o 89
jencycla........ccoovevveieinennn. 118
JENTADUETO.........cc0cuvnen. 97
JENTADUETO XR.............. 97
JEVTANA ..., 21
Jintelic.ooeee 118
JOIESSA. . 123
JORNAY PM .....ccoovvvrinnnn. 46
JUBLIA ..., 72
juleber......cooovvvieiiiec 123
JULUCA. ... 5
junel 1.5/30 (21) ....cccovvvenee 123
junel /20 (21) ..coovevvinnee. 123
junel fe 1.5/30 (28).............. 123
junel fe 1/20 (28)................ 123
junel fe 24.......cccoevevene. 123
JUXTAPID......cce v, 62
JYNARQUE...........coovrrnnnn. 94
K
KADCYLA ...t 21
KADIAN ..ot 37

Kaitlib fe.....cocoovveveiiiiiii 123
KALBITOR........covveevee 136
KALETRA ..o, 5
kalliga......ccoovveiiiniieien 123
KALYDECO.......cccceeuun..ne. 137
KANUMA ..., 94
KAPSPARGO SPRINKLE..55
KAPVAY ...ooovviiiiiiiieeen. 46
KARBINAL ER.................. 133
kariva (28) .....ccooovvveviiieienn 123
KATERZIA........ccoveeen. 55
KAZANO. ......ccoeevveiiieenn, 97
KEFLEX...coooiiiiiiieeeiiee e, 9
kelnor 1/35 (28) ........cceuveee. 123
kelnor 1-50 ......cccceevvveennnnne 123
KENALOG..........ccue...... 75, 82
KENALOG-80.........ccveeeeee. 82
KEPIVANCE .......c...ooveee. 17
KEPPRA.......cce e, 28
KEPPRA XR ..o, 28
KERYDIN.....ccocovvvieivrieeee. 72
KESIMPTA PEN ............... 110
ketoconazole..................... 3,72
ketoprofen..........ccccevernennenn, 41
ketorolac.........coeeeeuee.. 41, 130
KETOROLAC.........cccouveeneee. 41
KEVEYIS......cooi i, 33
KEVZARA.........ccooveie. 115
KEYTRUDA ..o 21
KINERET ....cooviiiiieeie, 111
KINEVAC......c.cccoveie, 102
KINRIX (PF) ..o, 112
kionex (with sorbitol).......... 102
KISQALI......coooeveiiieereene 21
KISQALI FEMARA CO-
PACK ..o, 22
KITABISPAK.........ccuveeee. 11
KLARON ......cooveiiiieeiieee. 71
KLONOPIN........ccoveevrvrenen. 28
KIOr-con .....ccoceeevivieeeceinen, 141
klor-con 10 ......cccoeeevvvevnennnn 141
Klor-con 8 .........coovvvveevennen. 141
klor-conm10........cccveeeueeeen 141
klor-conmi15......ccccceevvnneen. 141
klor-con m20 ........ccceeeunee. 141
klor-con/ef ........ccoovvvvevvnnnn. 141
KODEE ... 144
KOMBIGLYZE XR............. 97
KORLYM.....ooooveivieieciieeeee. 94
KOSELUGO ......cccoeevvvveeee. 22

KOSHER PRENATAL PLUS

IRON ..o 144
K-PHOSNO 2......ccovrine 140
K-PHOS ORIGINAL ......... 140
0] S 144
KRINTAFEL.......ccccevvvinnn. 12
KRISTALOSE...........cccoc.... 103
KRYSTEXXA......ccoovvvieee 114
K-tab ..o 141
K-TAB ..o 141
kurvelo (28) ......cccovvivenene. 123
KUVAN......ccoiii, 9
KYLEENA ..o 116
KYNMOBI ..o, 30
L
| norgest/e.estradiol-e.estrad

........................................ 123
labetalol .........ccoooveviiiis 55
LACRISERT ......ccoovvvninnne 129
lactated ringers........c.cccoeveneee 77
lactulose........cccevvvveiirennne, 103
LAMICTAL ..o 28
LAMICTAL ODT ......cc...... 28
LAMICTAL ODT STARTER

(BLUE) .ccveiiiiiiiee 28
LAMICTAL ODT STARTER

(GREEN) ....ccooviiiiiie 28
LAMICTAL ODT STARTER

(ORANGE)......ccocviirine. 28
LAMICTAL STARTER

(BLUE) KIT oo 28
LAMICTAL STARTER

(GREEN) KIT ...ocvrivnne 28
LAMICTAL STARTER

(ORANGE) KIT ......cccuee. 28
LAMICTAL XR....cocceeveennne 28
LAMICTAL XR STARTER

(BLUE) ..ooveveeeeeeeeen. 28
LAMICTAL XR STARTER

(GREEN) ....oovevreeeien. 28
LAMICTAL XR STARTER

(ORANGE)......ccccvivarne. 28
lamivudine .........cccooevvevvennee. 5
lamivudine-zidovudine............ 5
lamotrigine.........cccocvevvevvennns 28
LANCETS ... 89
LANCING DEVICE ............ 89
LANOXIN .....cooveiiiiieiiiene, 59
lansoprazole..........cccoc...... 107
lanthanum ..........ccooveenee 103
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LANTUS SOLOSTAR U-100

INSULIN ..o 91
LANTUS U-100 INSULIN..91
larin 1.5/30 (21)....ccccovvennene 123
larin 1/20 (21)...ccooovvvriennne 123
larin 24 fe ..o, 123
larin fe 1.5/30 (28).............. 123
larin fe 1/20 (28)........cccc..... 123
larissia......cccooevvereiieiienns 123
LASIX oo 55
LASTACAFT ..., 129
latanoprost........ccceveveennene 130
LATUDA ...t 46
laxaclear .........ccooceviennenne 103
laxative (bisacodyl) ............ 103
laxative peg 3350 ............... 103
layolis fe....oovvvveveiieiiene 123
LAZANDA........ccoveviiaianns 37
leena 28 .......ccccoevvvieiiene 123
leflunomide............coeeeni. 116
LEMTRADA........ccovvrnnn. 110
LENVIMA ... 22
LESCOL XL ...oooviviviriiiiinns 62
1€SSINA ... 123
LETAIRIS ..o, 137
letrozole......ccccveiieeiiein, 22
leucovorin calcium............... 17
LEUKERAN .......ccccovviviianns 22
LEUKINE.........ccoovviniennnn. 108
leuprolide.......cccooevveivrnnnnn. 22
levalbuterol hcl................... 137
LEVALBUTEROL

TARTRATE......cceveen. 137
LEVBID .....cccoviiiiiiieienns 99
LEVEMIR FLEXTOUCH U-

100 INSULN ........ccocunen. 91
LEVEMIR U-100 INSULIN 91
levetiracetam ..........ccccceeveenee. 28
levobunolol.............c........... 128
levocarnitine...........ccocceeeenee. 78
levocarnitine (with sugar)..... 78
levofloxacin.................. 14,127
levofloxacin in d5Sw.............. 14
levonest (28)......ccccovvvvennnne 123
levonorgestrel ..................... 123
levonorgestrel-ethinyl estrad

........................................ 123
levonorg-eth estrad triphasic

........................................ 123
levora-28.........cccooviiviienne 123

[EVO-T...oiiii e, 98
levothyroxine........ccccccvenen. 98
[EVOXYL ..o, 98
LEVSIN....ccoiiiiee 99
LEVSIN/SL .....ccooevieien 99
LEVULAN ..o 66
LEXAPRO......cccccevveiiiiecnn. 46
LEXETTE ..o 75
LEXIVA ..o, 5
LIALDA ... 103
LIBRAX (WITH
CLIDINIUM) ....coevvirnnn 99
LICART ..o, 41
lidocaing .......ccccovvvvveiennn, 70
lidocaine hel .........cccceeveeen. 70
lidocaine hcl-hydrocortison ac
.................................. 70, 103
LIDOCAINE HCL-
HYDROCORTISON AC103
lidocaine viscous .................. 70
lidocaine-epinephrine........... 70
lidocaine-hydrocortisone-aloe
........................................ 103
lidocaine-prilocaine.............. 70
LIDOCAINE-TETRACAINE
.......................................... 70
LIDODERM........cccceevvvenee. 70
LILETTA. ..o, 116
lillow (28).....ccccvvviieieiennn 123
lindane ........cccovviviiininn, 76
linezolid........ccooveveiiiiiennnn, 12
linezolid-0.9% sodium chloride
.......................................... 12
LINZESS.......ccooovieiennn 103
liothyronine .........cccoovereenenn. 98
LIPITOR. ... 62
LIPOFEN.......ccccoviiiiieee, 62
lisinopril........cccooevveieiiennnn, 55
lisinopril-hydrochlorothiazide
.......................................... 55
lite coat aspirin ..........c.cce...... 41
LITEAIRE MDI CHAMBER
.......................................... 88
lithium carbonate.................. 47
lithium citrate ............c.coe...... 47
LITHOBID.........ccoovvvvriennn. 47
LITHOSTAT ..o, 78
LIVALO ... 62
LO LOESTRIN FE............. 123

LOCOID. ..., 75
LOCOID LIPOCREAM........ 75
LODINE ..., 41
LODOSYN ..ccoivvviiciieieannn, 30
LOESTRIN 1.5/30 (21)......124
LOESTRIN 1/20 (21).......... 124
LOESTRIN FE 1.5/30 (28-
Y-\ IR 124
LOESTRIN FE 1/20 (28-DAY)
........................................ 124
l0jaimiess......cccevvvvverieannnnn, 124
LOKELMA.........ccoiieeiies 103
LOMOTIL ..ooovviviiiiiiien, 99
LONHALA MAGNAIR
REFILL......ccoiiiiiiiens 137
LONHALA MAGNAIR
STARTER ......ccovvovvnnne 137
LONSURF......ccocoeiiieiiie 22
loperamide.........ccccceeveinennnne 99
LOPID ...ooovveeiieeciee e, 62
lopinavir-ritonavir................... 5
lopreeza........cccoevvveiiennnnne 118
LOPRESSOR .......cccoovviinnne 55
LOPROX ...ccceviieeiiieeciie 72
LOPROX (AS OLAMINE)..72
lorazepam .........ccccvvviiienns 47
lorazepam intensol................ 47
LORBRENA..........cccevvienn. 22
lorcet hd......ccovviiiiiiinen, 37
LORTAB ELIXIR................. 37
loryna (28) ....ccocevvvvevieennnn, 124
LORZONE ......cc.cevveeviienne, 34
losartan ........ccccoeevervinnnnnnnn 55
losartan-hydrochlorothiazide 55
LOSEASONIQUE.............. 124
LOTEMAX.....ccoceviiieiiinens 131
LOTEMAX SM........ceuvue. 132
LOTENSIN......ccceeviieeiiiennn 56
LOTENSIN HCT.......ccoeucee. 55
loteprednol etabonate.......... 132
LOTREL...ccceoiiiriiiiiien, 56
LOTRONEX.......cccoovvvvinnns 103
lovastatin...........ccocevvrennnnnne 62
LOVAZA........ccoeiiieiiieen, 62
LOVENOX.......cccoovvvririinnnn. 60
low-ogestrel (28) ................ 124
loxapine succinate ................ 47
lo-zumandimine (28) .......... 124
Ita pre-attached ..................... 71
LUCEMYRA........ccooeiiiee, 41
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IUgoIS ..o 71, 142
LULICONAZOLE ............... 72
LUMIGAN........ccceevere 130
LUMIZYME ......cccovevvee. 94
LUNESTA......ccooieee 47
LUPANETA PACK (1
MONTH) ..o 120
LUPANETA PACK (3
MONTH) ..o 120
LUPRON DEPOT ................ 22
LUPRON DEPOT (3
MONTH) ..o 22
LUPRON DEPOT (4
MONTH) ..o 22
LUPRON DEPOT (6
MONTH) ..o 22
LUPRON DEPOT-PED....... 22
LUPRON DEPOT-PED (3
MONTH) ..o 22
lutera (28) ....cccooveveveieieenne 124
LUXIQ oo, 75
LUZU ..o 72
LYNPARZA.........coceveen. 22
LYRICA ... 28
LYRICACR......cccovveren 28
LYSODREN.......c.cccvevvvrrnenn. 22
LYSTEDA........ccceeveeeene 120
)V74: WSS 118
M
m.v.i. adult.........ccoceeennnns 144
M.V.l. PEDIATRIC ........... 144
MACROBID ........cccceevvrenne. 16
MACRODANTIN................ 16
mafenide acetate................... 71
magnesium citrate .............. 103
MAKENA ......cccooviieiienne 118
MAKENA (PF) ....cccccevene. 118
MALARONE ........cccceovvrenen. 12
MALARONE PEDIATRIC .12
malathion.............cccocvevvennn. 76
maprotiling ..........cccooveveennne. 47
MAR-COF CG.......cccevenene 134
MARINOL ........ccceeveirene 103
marlissa (28)........cccccvvvennne 124
MARNATAL-F................. 144
MARPLAN .......cccovverrienn 47
MATULANE ........ccceeueee. 22
matzim la........ccccceevveieennnnn, 56

MAVENCLAD (10 TABLET

PACK) ..o, 110
MAVENCLAD (4 TABLET
PACK) ..o, 110
MAVENCLAD (5 TABLET
PACK) ..cooiiieiieie e, 110
MAVENCLAD (6 TABLET
PACK) ..o, 110
MAVENCLAD (7 TABLET
PACK) ..o, 110
MAVENCLAD (8 TABLET
PACK) ..o, 110
MAVENCLAD (9 TABLET
PACK) ..o, 110
MAVYRET ...ccoccooviiiiiieei, 5
MAXALT ..o, 32
MAXALT-MLT .......ccvvneee. 32
MAXIDEX ....ccccoevvveirinnne 132
MAXITROL.......ccoveeveene 131
MAaxi-tusS aC........ccouveervnnenn. 134
MAXI-TUSS CD................ 134
MAXZIDE..........ccoovvvvirenn. 56
MAXZIDE-25MG................ 56
MAYZENT ...cooviiiiiiiie, 110
m-clear We .......ccceeevvvevnnnnnn 134
mMeclizing .....ccc.coovvvveeeeinnnn. 103
meclofenamate...................... 41
MECOBALAMIN (VITAMIN
2317 144
MEDROL ......ccoeevvreeiireen. 82
MEDROL (PAK) ......cccueuu.... 82
medroxyprogesterone.......... 118
mefenamic acid..................... 41
mefloquine...........ccceeeenenenn. 12
megestrol ..........ccccovevveiennenn, 22
MEKINIST ..., 22
MEKTOVL.....cooeevvieiiieee. 22
melodetta 24 fe.................. 124
meloxicam ........ccccccevveevennne, 41
melphalan ............ccoceiienenn, 22
melphalan hcl ...................... 22
MEeMAaNting .........ccceeeeevivveeeenne 33
MEMANTINE..........couee.e... 33
MENACTRA (PF) ............. 112
M-END PE .........ccovveenne 134
MENEST ..o, 119
MENOPUR ........ccceevvvveeee. 94
MENOSTAR.......ccoeeeveee 119
MENTAX ..o, 72

MENVEO A-C-Y-W-135-DIP

(4 ) J TR 112
meperiding .........cccoevevereenne. 38
meperidine (pf) ..o 37
MEPHYTON.......ccoovvnnnnn. 60
meprobamate .............cceeenee. 34
MEPRON .......cccoovniririnnnn, 12
mercaptopuring ..........cceeenee. 22
MErOPENEM ....covvvvveeririeeriieenns 12
MERREM.........cccoevivirnnnn. 12
mesalaming...........ccccevneee. 103
mesalamine with cleansing

WIPE oo 103
MESNA.....cvviieiiiiiiee e 17
MESNEX.......cccviinininnnnnn. 17
MESTINON .......ccooovvveirnenn, 34
MESTINON TIMESPAN ....34
metaproterenol.................... 137
metaxall ..., 34
metaxalone..........cccocevvrenne. 34
Metformin ..., 97
methadone...........cccocveverennne. 38
Methadose ........coevvvveeriviiennnns 38
methamphetamine................. 47
methazolamide.................... 130
methenamine hippurate ........ 16
methenamine mandelate ....... 16
methen-sod phos-meth blue-

NYOS....ooeiieeee e 140
methergine ..........cccccoveenee. 126
methimazole ............ccocvvveees 83
METHITEST ..., 94
methocarbamol ............... 34,35
methotrexate sodium ............ 22
methotrexate sodium (pf) .....22
methoxsalen............cccceeenee. 66
methscopolamine.................. 99
methyl salicylate................... 66
methyldopa..........cccccvevvreenee. 56
methyldopa-

hydrochlorothiazide........... 56
methyldopate ..........ccccceeuennee. 56
methylergonovine.............. 126
METHYLIN .....ccooovirinenn 47
methylphenidate hcl.............. 47
METHYLPHENIDATE HCL

.......................................... 47
methylprednisolone .............. 82
methylprednisolone acetate ..82
methyltestosterone................ 9
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metoclopramide hcl............. 103
metolazone ..........cccoeveveenee. 56
METOPIRONE ..........ccovneee 78
metoprolol succinate ............ 56
metoprolol ta-hydrochlorothiaz
.......................................... 56
metoprolol tartrate................. 56
MELro L.V, e 12
METROCREAM........c..c...... 69
METROGEL ..........ccovevvnens 69
METROGEL VAGINAL...120
metronidazole......... 12, 69, 120
metronidazole in nacl (iso-0s)
.......................................... 12
MELYroSINe ..ccvevveveerieeieenen 56
mexileting........cccooevveiennnne 51
MIACALCIN .....ccoovvrviinns 94
mibelas 24 fe ..........cccceene. 124
MICARDIS .......ccoovvriiinns 56
MICARDIS HCT ................. 56
MICONAZOLE NITRATE-
ZINC OX-PET .....cceenee. 72
miconazole-3.........ccccoovne. 120
MICRO BLOOD GLUCOSE
.......................................... 86
MICROCHAMBER.............. 88
MICRODOT BLOOD
GLUCOSE SYSTEM....... 86
MICRODOT XTRA BLOOD
GLUCOSE ......ccovevevenee. 86
microgestin 1.5/30 (21) ......124
microgestin 1/20 (21) ......... 124
microgestin fe 1.5/30 (28)..124
microgestin fe 1/20 (28) .....124
MICROSPACER...........c...... 88
midazolam...........cceeveveennnne 47
midazolam (pf) .....ccccevvvennnne. 47
mMidodrine .........ccoccevveriennnnne 78
MIQergot ......ccevveveveerieennnn, 32
mighitol ..o 97
miglustat.........cccceevvereennnnn, 94
MIGRANAL ........cccovvviiines 32
M s 124
milk of magnesia................ 103
milk of magnesia concentrated
........................................ 103
millipred .......cccovevevieieenen 83
millipred dp.....ccooevieienne 83
MIMVEY ...ccvviieiieieeie e 119
MINASTRIN 24 FE............ 124

MINIPRESS .........cccoovviiennn. 56
MINITRAN ......coeviieiene 63
MINIVELLE .........ccceveee. 119
MINOCIN ..ot 16
minocycline ..........ccocvevenenn, 16
MINOCYCLINE.........c........ 16
MINOLIRAER.......cccovenen. 16
MINOXIdil .....ccooovviiiiiiien, 56
MIOCHOL-E........cccceunnnn. 128
MIOStat .....ccvevieiiiie e 130
miralaX.......cccoevevviievnennenn, 103
MIRAPEX ER........ccovvienne. 30
MIRCERA.........cccovieienn 108
MIRCETTE (28) .....ccevveee. 124
MIRENA ..., 116
MIrtazaping .........cccceeevvennenn. 47
MIRVASO.......ccoovviiiiinnn. 69
MISOProstol ...........ccevveuenne 107
MITIGARE ........cccovvvieinn. 114
MitoXantrone..........ccceevenen. 22
M-M-R I (PF)..ccceviiiinnn 112
m-natal plus..........ccccovennne 144
MOBIC........ccooiriiiieen 41
modafinil ..........cccooeriiinnenn. 48
MOEXipril ...c.ccooevvevveecienn, 56
molindone...........ccceeerienenn. 48
MOMEtasone.................. 75, 137
mondoxyne Nl.........cccceenee. 16
MONODOX .......cccovvvriennn 16
mono-linyah..............cc........ 124
montelukast ..............ccco.... 137
MONUROL........cccovvveiennne. 16
MOrphine.......cccoevverecienenn, 38
MORPHINE ..........cccoveiennnn. 38
morphine concentrate ........... 38
MOTEGRITY ...ccccovevieienn 103
MOTOFEN.........cceovvirrennn 99
MOVANTIK .....coevveieienn 103
MOVIPREP.........cccccevvnenn. 104
MOXATAG.......cccoveveiein, 14
MOXEZA.......coovvviniennn 127
moxifloxacin................. 15, 127
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.15
MOZOBIL.........cccovvieiann 108
MS CONTIN .....coveviieieene 38
MUGARD .......cccovvviieiinnn. 80
MULPLETA. ..o 60
MULTAQ. ... 51

multi-vitamin with fluoride 144

multivitamins with fluoride 144

MUPITOCIN...cviiiiiieicee e 71
mupirocin calcium................ 71
mvc-fluoride ... 144
My ChoiCe.......ccevvvrerirenen, 124
MY WAY ..ovviiiiieeiieeeiee e 124
MYALEPT ..o, 94
MYAMBUTOL.........cceu.. 12
MYCAPSSA.......ccoovririnn. 22
MYCOBUTIN........ccoverrnen. 12
mycophenolate mofetil ......... 22
mycophenolate mofetil (hcl).22
mycophenolate sodium......... 22
MYDAYIS ..., 48
MYDRIACYL.....ccovvvrrnnne. 128
MYFORTIC .......cccovvvernenn. 23
MYGLUCOHEALTH....86, 89
MYLERAN ......ccccovvivnnannn, 23
mynatal ...........ccoecvveveieennenn, 144
mynatal advance.................. 144
mynatal plus...........c.ccceenee.e. 144
mynatal-z ... 144
mynate 90 plus.................... 144
MYOBLOC.........ccovvverene 112
10701 (13- 1 [P 69
MYOVIEW KIT.......cccvnen. 78
MYRBETRIQ........ccovrurnne. 139
MYSOLINE ........ccovevvrirnenn. 28
MYTESI ...t 99
N
NABI-HB .......ccccooniiinnnn 112
nabumetone..........cccccoeeeenee. 41
nadolol ........cccccvvvevveincne, 56
nadolol-bendroflumethiazide 56
nafcillin........ccocooeiveecn. 14
nafcillin in dextrose iso-osm 14
naftifine........ccooovevveeecnn, 72
NAFTIN .o, 72
NAGLAZYME.........ccoovnneen. 94
nalbuphine ..........cccooveinie. 41
NALFON .....cccooiiiiiien, 41
NALOCET ...c.ccoevvvereirnen, 38
NAloXoNe .......cccevvevveriecieene 41
Naltrexone .........ccccevveenennne. 41
NAMENDA........cccccvvrinnnn. 33
NAMENDA TITRATION
PAK ..o 33
NAMENDA XR........cccovnen. 33
NAMZARIC.......ccocvvvvrnnnn. 33
NAPRELANCR ......cccone. 41
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NAPROSYN ......cccoovviiiinn. 42

NAPIOXEN ..o 42
naproxen sodium .................. 42
naproxen-esomeprazole........ 42
naratriptan............cccoeveeeennenn, 32
NARCAN .....ccoooviiiiiiaienns 42
NARDIL.....ccoooviiiiiiniiins 48
NASCOBAL ........ccovvrrnenn. 144
NASONEX......cccoovrivrnnnnnn. 137
NATACHEW (FE BIS-
GLYCINATE).......ceuvue. 144
NATACYN ..o, 127
NATAZIA ..o, 124
nateglinide ...........cccooveveennne. 97
NATESTO.....ccooiiiiiriiins 94
NATPARA. ...t 94
NATROBA........cccoiiiiiinns 76
natural b-100 complex........ 144
natura-1aX.........ccoeevervinnnnns 104
NAVELBINE .........ccccvevnens 23
NAYZILAM......cccoovvriiianns 28
NEBUPENT .......ccoovrviinns 12
nebusal.........cccocooiiiiinnns 137
NEBUSAL .......cceevvvrirnnnn. 137
necon 0.5/35 (28)................ 124
NEEVODHA (WITH ALGAL
(O] 1 ) RS 144
nefazodone ..........cccoeveveennne 48
NEOMYCIN ....ovveireie e 12
neomycin-bacitracin-poly-hc
........................................ 131

neomycin-bacitracin-
polymyXin.........ccccvvvenne. 127

neomycin-polymyxin b gu ... 77

neomycin-polymyxin b-

dexameth ..........ccoevenennee. 131
neomycin-polymyxin-

gramicidin.........ccccoeeeee. 127
neomycin-polymyxin-hc ..... 81,

131
NEOo-PoIYCIN......ccccvvverrennne 127
neo-polycin hC........c.cccoeue. 131
NEORAL.......ccooiniiiriiins 23
NEO-SYNALAR ......cccovnees 71
NEO-SYNALAR KIT.......... 71
NERLYNX.....ooooviiiiiriaianns 23
NESINA ... 97
NESTABS........ccoovvvirnnn. 144
NESTABS ABC................. 144
NESTABS DHA ................ 144

NESTABS ONE.................. 144
NEUAC.......eeiirieiireeairee e 69
NEUAC KIT....coovviiiiiinnn 69
NEULASTA ..o 109
NEUPOGEN ........cceovvuennn. 109
NEUPRO........ccoovrviieiennn, 30
NEURONTIN......ccoovvvienne 28
NEUTEK 2TEK TEST
STRIPS ..ot 86
NEVANAC .......ocovvvvieienn 130
NEVIrapinNe ........cccvevvevvervenenne, 5
NEW day......ccoevvrvreniiieienn 124
NEWQEN....coviiieiiriesieee s 144
NEXAVAR .....c.cooovvviienn, 23
NEXAVIR .....cccooovriviiinnn 144
NEXIUM ......ccoveviiiieienn, 107
NEXIUM IV .....cooviiinn. 107
NEXIUM PACKET ........... 107
NEXLETOL ....ccovvvvirinne 62
NEXLIZET.....ccovviviiiiennn 62
NEXPLANON.........ccceruenen. 120
NIACIN ..o 62
NIASPAN EXTENDED-
RELEASE .......ccoevveenee, 62
nicardiping ........cccocveeeevennnn, 56
NICODERM CQ......ccoueneee. 79
NICOrEtte ...ocvvevveieceee e, 79
NICORETTE........ccen.... 79, 80
NICOLINE ...vvvvev e, 80
nicotine (polacrilex) ............. 80
NICOTROL.......cceovririenn 80
NICOTROL NS.......ccouenee. 80
nifediping.......ccccvevevecnennnn, 56
TGO V25 IR 124
NILANDRON .......cccoevvrnnne. 23
nilutamide..........cccceeeiienenn. 23
NIMOdipine........cccccvevveevennenn, 56
NINJACOF-XG........ceevunee 134
NINLARO ..o, 23
NIPENT....coooviiiiieieie 23
nisoldiping ........cccccveeeeiennenn, 56
NItISINONE ..o, 78
nitro-bid ..., 63
NITRO-DUR.........cecveirnnne. 63
nitrofurantoin.............c.c........ 16

nitrofurantoin macrocrystal ..16
nitrofurantoin monohyd/m-
CIYSE o 16
nitroglycerin .........cccceevenenn, 64
nitroglycerin in 5 % dextrose64

NITROLINGUAL ................ 64
NITROMIST ..o, 64
NITROSTAT ..o, 64
NItrO-tiIMe ...oeeveiecee e 64
NITYR oo 78
nizatiding ........cccccoeevvieennene 107
NOCDURNA (MEN)........... 94
NOCDURNA (WOMEN) ....94
NOCTIVA ..., 94
101 ) SRR 75
NOra-be.....ccvevveiececiee, 119
NORCO. ..., 38
NORDITROPIN FLEXPRO
........................................ 109
noreth-ethinyl estradiol-iron
........................................ 124
norethindrone (contraceptive)
........................................ 119
norethindrone acetate.......... 119
norethindrone ac-eth estradiol
................................ 119, 124
norethindrone-e.estradiol-iron
........................................ 124
NORGESIC FORTE ............ 35
norgestimate-ethinyl estradiol
........................................ 125
NORITATE .....ccooviiririinnen. 69
norlyda.......ccoeveviiiiniinnnnnn 119
NORMOSOL-R.........cc..... 142
NORMOSOL-R PH 7.4......142
NORPACE ........coovvririinnn. 51
NORPACE CR.......ccovevrnnen. 51
NORPRAMIN .......ccoovrrnnnn. 48
NORTHERA .......ccoevirnee. 78
nortrel 0.5/35 (28)............... 125
nortrel 1/35 (21)........c.c....... 125
nortrel 1/35 (28).................. 125
nortrel 7/7/7 (28)................. 125
nortriptyling ........cccccvevvvenee. 48
NORVASC.......ccovvvirerannn, 56
NORVIR....cccoeiiriiiiiiiins 5
NOURIANZ .......cccovevvrrnnnn. 31
NOVA MAX GLUCOSE
TEST e, 86
NOVAREL .......ccccoocvrirnnnnn. 94
NOVOLIN 70-30 FLEXPEN
U-100 .. 91
NOVOLIN N FLEXPEN .....91
NOVOLIN R FLEXPEN......91
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NOVOLOG FLEXPEN U-100

INSULIN...cooiiiiiiiiee 91
NOVOLOG MIX 70-30 U-100
INSULN ... 92
NOVOLOG MIX 70-
30FLEXPEN U-100......... 92
NOVOLOG PENFILL U-100
INSULIN...coooiiiiiiiee 92
NOVOLOG U-100 INSULIN
ASPART....ccooiieiieiee 92
NOVOPEN ECHO............... 89
NOXAFIL ..o 3
np thyroid ........ccccevveieennene, 98
NPLATE......ccoo i 60
NUBEQA ...t 23
NUCALA ... 137
NUCORT ..ot 75
NUCYNTA .o 42
NUCYNTAER ..o 42
NUEDEXTA ... 34
NULEV ..o 99
NULOJIX ..o 23
NULYTELY LEMON-LIME
........................................ 104
NULYTELY WITH FLAVOR
PACKS. ... 104
NUPLAZID. ..ot 48
NURTEC ODT......cccevrvennen. 32
NUTROPIN AQ NUSPIN .109
NUVARING.........ccocevrennne 120
NUVESSA ..., 120
NUVIGIL ..o 48
NUZYRA ..o 16
NYAMYC . 72
nystatin .......ccccoeeeveeeveennnn, 3,72
nystatin-triamcinolone.......... 72
NYSTOP woveeviiee e 72
o
OB COMPLETE ONE....... 144
OB COMPLETE PETITE.. 145
OB COMPLETE PREMIER
........................................ 145
OB COMPLETE WITH DHA
........................................ 145
OBREDON.......c.ccovnirirnns 134
obstetrix dha..........c.ccoeueenee. 145
OBSTETRIX EC................ 145
OBSTETRIX ONE............. 145
OBTREXDHA .......cceee. 145
OCALIVA. ... 104

ocella ....oveeeeeeii 125

OCREVUS ... 110
octreotide acetate................... 23
OCUFLOX ....ooiieiiiieeiienne 127
ODACTRA.....ccccv e, 112
ODEFSEY ..o, 5
ODOMZO ....ccovevveveiireienn 23
OFEV....cooiee, 137
ofloxacin................. 15, 81, 127
olanzapine........c.cccooevveinnnn, 48
olanzapine-fluoxetine............ 48
olmesartan ...........cccccevevvenne. 56
olmesartan-amlodipin-
hcthiazid ..., 56
olmesartan-
hydrochlorothiazide.......... 56
olopatadine ................... 80, 129
OLUMIANT ....ccovviiiieiinn 116
OLUX i 75
OLUX-E ..o, 75
OMECLAMOX-PAK ........ 107
omega-3 acid ethyl esters .....62
omeprazole .........ccccceeuvenenn, 107
omeprazole-sodium
bicarbonate ..................... 107
OMIDRIA ..., 129
OMNARIS......ccoveeiiene, 137
OMNIPOD DASH 5 PACK
(1@ 5 SR 89
OMNITROPE.........c.ccceuvnn 109
ON CALL EXPRESS METER
.......................................... 89

ON CALL PLUS METER ...89
ON CALL PLUS TEST STRIP

ON CALL VIVID METER..89
ON CALL VIVID PAL

METER ............cceee 89
ON CALL VIVID TEST

STRIP v, 86
ONCASPAR.......ccceevveerene 23
ondansetron ...........cceeeue.. 104
ondansetron hcl................... 104
ondansetron hcl (pf)............ 104
ONE A DAY WOMEN'S

PRENATAL DHA ......... 145
one daily prenatal ............... 145

ONE DAILY PRENATAL 145

ONETOUCH ULTRA BLUE

TEST STRIP.......cocv. 86
ONETOUCH ULTRAMINI.89
ONETOUCH VERIO TEST

STRIPS ..o, 86
ONEXTON.....coevviiieirern 69
(@] N o S 28
ONGLYZA. ..o 97
ONUREG ..o 23
ONZETRA XSAIL............... 32
opcicon one-step................. 125
opium tinCture..........ccccceeveee. 99
OPSUMIT ..o 137
OPTICHAMBER DIAMOND

VHC....oooveeeececee 88
OPLION-2....cveiiiiieiieiecieee 125
OPTIUMEZ.......cccovevvee. 86
OPTIUM TEST .....cocevveneee. 86
OPTUMRX.....cccevvirennns 86, 90
ORACEA.......cccooiieieeee 16
ORACIT ..o 140
oral saline laxative.............. 104
ORALAIR ..o 112
oralone ........cccoevvvvevieiiieeiinn, 80
ORAMAGICRX.....c.cccvevne. 80
ORAPRED ODT ......ccceeueee. 83
ORAVIG......cccoevveeeeirein 3
ORBACTIV....cccoeiievree 12
ORENCIA ..o 116
ORENCIA (WITH

MALTOSE).......cccccveuee. 116
ORENCIA CLICKJECT ....116
ORENITRAM ....c.ccovevvee. 56
ORFADIN .....ccooviiieiree 78
ORIAHNN.......cccviieiienne 120
ORILISSA. .....coveeere 94
ORKAMBI .....cccoviiviiene 137
orphenadrine citrate............... 35
orphenadrine-asa-caffeine ....35
orphengesic forte .................. 35
orsythia.......ccccoevvevveveinenn. 125
ORTIKOS.......cov e 104
OSCIMIN .o 100
osciminsh.......cccoevvveinennn. 100
OSCIMIN ST 100
oseltamivir .........cccoeeeecvevinenne, 6
OSENI ....covviiieeene 97
osMitrol 20 % ........ccccceveenneee 56
OSMOLEX ER......ccccveuenee. 31
OSMOPREP.......c.ccceeuvenee 104
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OSPHENA ... 120
OTEZLA .....cccviveveeenn 116
OTEZLA STARTER.......... 116
OTOVEL...ccovvvviiiecirnne, 81
OTREXUP (PF) ...cccovvvnnne 116
OVACE ..o, 65
OVACEPLUS .........covnee. 65
OVACE PLUS SHAMPOO.65
OVACE PLUS WASH......... 65
OVIDE ..o, 77
OVIDREL ....ccovviiriiiinnn, 94
oxacilllin.......ccooeviiiiinnnnn, 14
oxacillin in dextrose(iso-osm)
.......................................... 14
oxaliplatin.........ccccceevevvennenn. 23
oxandrolone..........cc.cccevenene. 94
(00 €:10] (0741 D 42
OXAYDO.....ccoviviirrarannn, 38
() G VA=] o1 11 | TP 48
OXBRYTA...ccoiiiiiieiiane, 78
oxcarbazepine..........cccceveunenn. 28
OXERVATE .....ccccoevvvranne 129
0XIiCONAzole.......ccvvvvreeirne 72
OXISTAT ..o, 72
OXSORALEN ULTRA ....... 66
OXTELLAR XR .....covvvvnnen. 28
oxybutynin chloride............ 139
OXYCOUONE ....vevveniiie i 38
OXYCODONE..........cccunnue. 38
oxycodone-acetaminophen...39
oxycodone-aspirin................. 39
OXYCONTIN ....cecvrrrnenn, 39
oxymorphone...........cccccveuee. 39
OXYLOCIN .o 126
OXYTROL......cccovvirrrrnnns 139
OZEMPIC ......coviiiiieirnnn, 97
OZOBAX ..o, 35
P
PACEIONE .....ovvvveeriiieeriiee e 51
paclitaxel ..........ccoccevveiennnnne 23

PALFORZIA (LEVEL 1)..113
PALFORZIA (LEVEL 2)..113
PALFORZIA (LEVEL 3)..113
PALFORZIA (LEVEL 4)..113
PALFORZIA (LEVEL 5)..113
PALFORZIA (LEVEL 6)..113
PALFORZIA (LEVEL 7)..113
PALFORZIA (LEVEL 8)..113
PALFORZIA (LEVEL 9)..113
PALFORZIA (LEVEL 10).113

PALFORZIA INITIAL DOSE

........................................ 113
PALFORZIA LEVEL 11
MAINTENANCE........... 113
paliperidone..........ccccccevennenn, 48
PALYNZIQ....ccoooviveieiennn, 94
PAMELOR.......cc.ccoovvviinnnn, 48
pamidronate..........cceceevennenn. 94
PANCREAZE ........ccccccue.... 104
PANDEL .....ccooooviviiiieiennen, 75
PANRETIN ..o, 66
pantoprazole .............cce..... 107
PAPAVENINE ...ccvveveeirveieerieenen, 57
PARAGARD T 380A......... 116
paraplatin..........ccccoeeeeiennenn, 23
PAREMYD .....ccccovvvirrinnn 128
paricalcitol ............c.ccceevennnn. 94
PARICALCITOL.........c........ 94
PARLODEL ........ccovvviinnnn. 31
PARNATE.......cccoveiviieiennn, 48
ParomMomMyCin........ccecvvevennenn. 12
paroxetine hcl ... 48
paroxetine
mesylate(menop.sym)....... 48
PASER......cccooiiiniiinicee, 12
PATADAY ...ccoeieiiieien 129
PATANASE ........ccooviviine, 80
PAXIL oo, 48
PAXILCR. ..o, 48
PAZEO .....cccoieieieieien 129
PEDIARIX (PF) ..ccoeiiinen. 113
PEDVAX HIB (PF)............ 113
peg 3350-electrolytes ......... 104
peg3350-sod sul-nacl-kcl-asbh-c
........................................ 104
PEGANONE .......c.ccevveinenn, 29
PEGASYS ... 110
peg-electrolyte soln ............ 104
PEGINTRON .....cccccevvnennn. 110
[S1=To R o] (=T o T UTUUPRUPR 104
PEMAZYRE ......ccooovvviennn. 23
PEN NEEDLE, DIABETIC .90
penicillamine ............c......... 116
PENICILLIN G POT IN
DEXTROSE .......cccceouneen. 14
penicillin g potassium........... 14
penicillin g procaine.............. 14
penicillin g sodium................ 14
penicillin v potassium........... 14
PENNSAID .....c.cccovvveiennn, 42

PENTACEL (PF)....ccccoovv.. 113

PENTACEL ACTHIB
COMPONENT (PF)........ 113
pentamiding ..........cccceeveenee. 12
PENTASA ..ot 104
pentazocine-naloxone........... 42
pentoxifylline..........ccccoeeee. 60
PEPCID ....ccoovveivieeciieen, 107
PERCOCET......ccccvviriiinnns 39
PERFOROMIST................. 137
perindopril erbumine ............ 57
PERJETA ..o 23
permethrin...........cccccevvenenne. 77
perphenazine...........ccccceeenee. 48
perphenazine-amitriptyline...48
perry prenatal...................... 145
PERTZYE.....ccooiiiiiinnn. 104
PEXEVA ... 48
pfizerpen-g.....ccceeevvvevvenenne. 14
PHARMACIST CHOICE ....86
phenadoz..........ccccceevvvrvennnns 133
phenazopyridine ................. 141
phenelzine........cccccccovevvenenne. 48
PHENERGAN.........c..c....... 133
phenobarb-hyoscy-atropine-
SCOP it 100
phenobarbital ........................ 29
phenohytro..........cccoceveennene 100
phenoxybenzamine................ 57
phentolamine ..........cc.ccooeee. 57
phenylephrine hcl ............... 132
PHENYTEK.......ccooviiiennn 29
phenytoin .........ccccceevevvennenne. 29
phenytoin sodium ................. 29
phenytoin sodium extended..29
PHEXXI oo 120
Philith......ccoieiie, 125
PHOSLYRA......cccceevieeen. 104
phosphasal ...........ccccccevenen. 140
phosphate laxative .............. 104
PHOSPHOLINE IODIDE..128
PHOTOFRIN..........ccoveerinnne 23
PHYSIOLYTE .......ccoovvnnens 77

PHYSIOSOL IRRIGATIONT77
phytonadione (vitamin k1) ...60

PICATO..cccoiiiieciceeieenns 66
PIFELTRO ...cooooiviiiriiiine 6
pilocarpine hcl ........ 78, 80, 128
pimecrolimus...........cccccoeeenee. 66
pPIMOozide ......cccccevvvveeiee 48
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pimtrea (28) .......ccccevvvvvennnne 125

pindolol.........ccccooiiieiinnnnne 57
pioglitazone..........ccccceevvennene. 97
pioglitazone-glimepiride ...... 97
pioglitazone-metformin........ 97
PIQRAY ..o 23
pirmella...........cccoovevvinennns 125
PIFOXICAM....ovieiiiieciie e 42
PLAN B ONE-STEP.......... 125
PLAQUENIL ......cooovirnnne 12
PLASMA-LYTE 148......... 142
PLASMA-LYTEA........... 142
PLAVIX i 60
PLEGRIDY ......ccccoovvivnnannn 110
PLENVU ... 104
PLIAGLIS .....ccoovivireie 71
PNEUMOVAX-23............. 113
PNV 29-1.. i, 145
pNV-dha........ccccoevveieiienns 145
pnv-dha + docusate ............ 145
PNV-0MEQA.......cevrvrerrirrennn 145
pnv-select .......cccocvveiiennne 145
POCKET CHAMBER ......... 88
POdOfilOX ....ocvveiiiiei 66
070 )Y/o1 [ PO 127
polyethylene glycol 3350 ...104
polymyxin b sulfate.............. 12
polymyxin b sulf-trimethoprim

........................................ 127
POLYTRIM .....coevivirnne 127
POLY-TUSSIN AC............ 134
POMALYST ..ccocovivivinanns 110
pOrtia 28........ccccevveiveieennns 125
posaconazole ..........cccceveennene 3
POTABA.....c.ccoiiii 142
potassium chloride.............. 142
potassium citrate................. 140
powderlax........cccooeevverienns 104
PR BENZOYL PEROXIDE. 69
pr natal 400..........cccccevvennene 145
prnatal 400 eC.........cccvvnne.. 145
prnatal 430.........cccoceveennene 145
prnatal 430 €C........ceevvnnene 145
PRADAXA.......cccviviveraiene 60
PRALUENT PEN ................ 62
pramipexole.........cccccevennnnne. 31
PRAMOSONE .........ccccuvunnne. 65
PRANDIN .....ccoovviviiiiine 97
prasugrel ......ccocceeeevveieennnne, 60
PRAVACHOL .........ccovnnnne. 62

pravastatin ............ccccceeevenenn, 62
praziquantel ............ccccoeenen. 12
Prazosin .......ccccevevverieseennnnn, 57
PRECISION PCX PLUS TEST
.......................................... 86
PRECISION PCX TEST......86
PRECISION POINT OF
CARE TEST....ccecvvvveienn, 86

PRECISION Q-1-D TEST ....86
PRECISION XTRA TEST...86

PRECOSE .......cccoovviviiiiennn, 97
PRED FORTE........ccccceeunee. 132
PRED MILD.........ccccovuenen. 132
PRED-G.....c.ccevveieiiieienn 131
PRED-G S.O.P....cccevvnnn. 131
prednicarbate ............cccceenen. 75
prednisolone .........cccccccveneen. 83
prednisolone acetate............ 132
prednisolone sodium phosphate
.................................. 83, 132
Prednisone ........cccocveeveevenenn, 83
prednisone intensol............... 83
PREFEST .....cocoviiiiieiennn 119
pregabalin..........cccceeeiiennnnn, 29
PREGENNA........ccccovvrienn. 145
PREGNYL......ooooovrvniainnnn, 94
PREMARIN ......ccccoviiinnn 119
PREMIER TEST STRIP.......86
PREMIUM V10 ................... 86
PREMPHASE .........ccc...... 119
PREMPRO ......cccoevvieiennn 119
prenal chew.........cccoeuene. 145
prenal pearl.........ccccovennne. 145
Prenaissance..........ccooeeeuene. 145
prenaissance plus................ 145
PRENATA.......ccooeeeienn 145
prenatabs fa...........c...ceeuenne. 145
prenatabs X ........c.ccoveverienne 145
prenatal ..........ccccoevvvvvernennn 146
PRENATAL ....cococevveirienn 146
PRENATAL + DHA .......... 145
prenatal complete ............... 145
prenatal formula ................. 145
prenatal multi-dha (algal oil)
........................................ 146
prenatal one daily ............... 146
prenatal plus ........c..ccoeeeee. 146

prenatal plus (calcium carb)146
PRENATAL PLUS DHA...146
prenatal vitamin.................. 146

prenatal vitamin plus low iron

........................................ 146
prenatal vitamin with minerals

........................................ 146
prenatal vits96-iron fum-folic

........................................ 146
prenatal-u.........ccccceeeivennns 146
PRENATE AM................... 146

PRENATE CHEWABLE...146
PRENATE DHA (FERR ASP

GLYCIN)...oooviiiiiiiinnns 146
PRENATE ELITE (IRON ASP
GLYC) oot 146
PRENATE ENHANCE......146
PRENATE
ESSENTIAL(IRON-ASP-
GL) coiiees 146
PRENATE MINI (FERR ASP
GLYCIN)..oooviiriiiiiinns 146
PRENATE PIXIE............... 146
PRENATE RESTORE ....... 146
PRENATE STAR............... 146
PREPIDIL........ccoocvririrnnnn. 120
Preplus ...ovvevvieiiieiee 146
PRESTALIA........ccooviiins 57
pretab ... 146
PRETOMANID.........ccovnnees 12
PREVACID ......cccovvvrvrnnnn. 108
PREVACID SOLUTAB.....108
prevalite .......ccocevveveenvinnnn. 62
PREVIDENT ......ccoovniiinnnns 81
PREVIDENT 5000 BOOSTER
PLUS ..o 81
PREVIDENT 5000 DRY
MOUTH ... 81
PREVIDENT 5000 ENAMEL
PROTECT ....ccoeevviriiine 81
PREVIDENT 5000 ORTHO
DEFENSE........c.ccooviinnns 81
PREVIDENT 5000 PLUS....81
PREVIDENT 5000
SENSITIVE.......ccovevenne. 81
previfem.......cccoovevviieiiennns 125
PREVNAR 13 (PF) ............ 113
PREVYMIS ... 6
PREZCOBIX......cccoovvvirannne 6
PREZISTA ..o 6
PRIFTIN ...oooviiieiiceeieis 12
PRILOSEC .......cccovvvrirnnnn. 108
PRIMACARE..........cccou... 146
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Primaquing.........c.ccevvereeennenn. 12

PRIMAXIN IV.....ccovevnnnne. 12
PRIMEAIRE ........cccovvvninnn 88
Primidone .........ccocevveriennnnne 29
PRIMLEV ......ccccovvniiiinnn 39
PRIMSOL.......ccccvvviriiannnne 17
PRINIVIL ..o 57
PRISTIQ..ciiiiiiieiieieine 48
PROAIR DIGIHALER ...... 137
PROAIRHFA .......cccoev. 137
PROAIR RESPICLICK .....137
probenecid..........cccoeeriennne 114
probenecid-colchicine ........ 114
procainamide ...........ccoceenee 51
PROCARDIA........cccoovvnne. 57
PROCARDIA XL ....ccccveuuene. 57
Procentra.......ccccvvveeviveennnnnn. 48
PROCHAMBER................... 88
prochlorperazine................. 104

prochlorperazine edisylate.. 104
prochlorperazine maleate ... 104

PROCORT .....ccoovvivrirairanns 104
PROCRIT ...ccoviiiiiiiiins 109
PROCTOCORT ........... 75, 105
PROCTOFOAM HC.......... 105
procto-med hC.........ccevvenee 105
ProcCto-pak........cccccvevvervennns 105
proctosol he .......ccceveieennene 105
proctozone-hc.........ccccveuen. 105
PROCYSBI ......cocoviviirnne 140
PRODIGY AUTOCODE
METER ..o 90
PRODIGY NO CODING.....86
PRODIGY POCKET METER
.......................................... 90
PRODIGY VOICE GLUCOSE
METER ... 90
Progesterone ..........ccoccveennee 119
progesterone micronized....119
PROGLYCEM..........ccoveunee. 88
PROGRAF .....cccccovviiriinnn. 23
prolate........ccooevviveiieiennnnne 39
PROLENSA ......ccoovviiinne 130
PROLEUKIN ........cccovevnenn 111
PROLIA ..o 115
PROMACTA......cccvvererrne 60
promethazine...........ccccoeun... 133
promethazine-codeine ........ 134
promethazine-dm................ 134

promethazine-phenyleph-

COdeINe.....oevveeieeieiee, 134
promethazine-phenylephrine
........................................ 134
promethegan.............ccccu.... 133
PROMETRIUM ................ 119
propafenone..........ccccceevenenn. 51
propantheline...................... 100
proparacaing .............cceeuene. 129
propranolol ...........ccccceeeeneen. 57
propranolol-hydrochlorothiazid
.......................................... o7
propylthiouracil .................... 83
PROQUAD (PF)................. 113
PROSCAR.......ccooviiriennnn 140
PROSTIN E2........ccovveenn 120
PROSTIN VR PEDIATRIC
........................................ 140
Protaming.........cceveveveevennnn, 61
PROTONIX.....cooeviiveiinn 108
PROTORPIC.......cccvvvrrennn, 66
protriptyling .........cccocereeneen. 48
PROVENTIL HFA............. 137
PROVERA ......cooceiiveiinn 119
PROVIDAOB.......c.cceeuunee. 146
PROVIGIL .....ccooveviiieeine, 48
PROZAC ..o, 48
PrudoXin......cccceveveeneniennnn, 66
PSORCON.......ccovriiriieinnen, 75
PULMICORT .......ccocvevienn 137
PULMICORT FLEXHALER
........................................ 137
pulmosal ..........ccccovvvernnnne. 137
PULMOZYME...........c...... 137
PUREFE OB PLUS............ 146
PUFElaX .....ocveveieiiiie e 105
PURIXAN ..., 23
PYLERA .....ccccoiii, 108
pyrazinamide ............ccccuenenn. 12
PYRIDIUM ........ccooevriinnn. 141
pyridostigmine bromide ....... 35
PYRIDOSTIGMINE
BROMIDE..........c.cccounu. 35
pyrimethamine...................... 12
Q
QBRELIS ..., o7
QBREXZA ..., 66
Q-CARERX Q4.....cccccvvee. 81
QINLOCK ..o, 23
QNASL.....oooieevieeiie i 137

QTERN....ciiiiiiiies 97
QUADRACEL (PF) ........... 113
QUALAQUIN .....ccoovriinnns 12
QUARTETTE.......ccovevrnneen. 125
QUAZEPAM......ccvvvvirianns 49
QUDEXY XR....c.ccevvrvrranns 29
QUESTRAN.......ccvviririnns 62
QUESTRAN LIGHT............ 62
quetiapine .......ccccceevvereennnn 49
QUILLICHEW ER................ 49
QUILLIVANT XR.....ceoveees 49
quinapril......cccoceeininnnne 57
quinapril-hydrochlorothiazide
.......................................... 57
quinidine gluconate .............. 51
quinidine sulfate ................... 51
quinine sulfate ..................... 12
QUINTET AC ..cocveveienes 86
o[V 80
QUIT A 80
QUZYTTIR oot 133
QVAR REDIHALER.......... 137
R
rabeprazole ...........ccooenee. 108
RABEPRAZOLE ............... 108
RADIOGARDASE............... 79
RAGWITEK.........ccoovvvnnne. 113
raloxifene........cccoceeeveennnne 115
ramelteon ......ccoevvvervnnnnns 49
ramipril ..o, 57
RANEXA ..ot 63
ranitidine hcl...................... 108
ranolazing ..........ccccoevvvnnnnns 63
RAPAFLO........ccoeviirirnnnn, 140
RAPAMUNE...........cc.coovnnnns 23
RAPIVAB (PF) oo 6
rasagiline.........cccccevveveennnnn. 31
RASUVO (PF)...cccccevrirnenn. 116
RAVICT ..o 79
RAYALDEE..........cccccvevnen. 94
RAYOS.....coiieieins 83
RAZADYNE ER.................. 34
REBIF (WITH ALBUMIN)
........................................ 110
REBIF REBIDOSE ............ 110
REBIF TITRATION PACK
........................................ 110
reclipsen (28) ........ccceevennene. 125
RECOMBIVAX HB (PF)...113
RECTIV ..o, 105
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REFUAH PLUS............c.... 86
REFUAH PLUS GLUCOSE
MONITOR ..o 90
REGLAN. ..o, 105
(=10 (o]0 [0 ] F 35
REGRANEX ......cccccoviiaianns 66
RELAFEN.......ccooiiiiiinns 42
RELAFEN DS........ccoveinne 42
RELAGARD........cccouvvnenn. 120
RELENZA DISKHALER......6
RELEXXI oo 49
RELION ALL-IN-ONE
METER ... 90
RELION CONFIRM............. 90
RELION CONFIRM-MICRO
.......................................... 86
RELION MICRO GLUCOSE
MONITOR .......ccoevevrnne 90
RELION NOVOLIN 70/30..92
RELION NOVOLIN N......... 92
RELION NOVOLINR......... 92
RELION PRIME TEST
STRIPS. ..o, 87
RELISTOR.......cccovvviirnenn. 105
RELPAX ...ooiiiiiiiiiris 32
REMERON ........cccovvviinns 49
REMERON SOLTAB.......... 49
REMODULIN.........cccvernenn 57
RENACIDIN........ccovvvnee. 140
RENAGEL .......cccovevinnnenn. 105
FeNA-VIte.....oovriiirieriiiieins 146
RENVELA ..., 105
repaglinide..........cceevevveennene. 97
repaglinide-metformin.......... 97
REPATHA PUSHTRONEX 62
REPATHA SURECLICK ....62
REPATHA SYRINGE.......... 62
REQUIP XL ...ccovvviviiaiinns 31
RESPA-AR.......ccccovviiinnn. 134
RESTASIS ..o, 129
RESTASIS MULTIDOSE .129
RESTORIL.....ccoovvviiriaiienns 49
RETEVMO.......ccooovviinns 23
RETIN-A...coooiiiiiieeieees 69
RETIN-A MICRO................ 69
RETIN-A MICRO PUMP....69
RETROVIR ... 6
REVATIO ..o, 137
REVEAL BLOOD GLUCOSE
METER ..o 90

REVEAL TEST STRIP
REVLIMID
REXULTI
REYATAZ
REYVOW
RHOFADE
RHOPRESSA

RIDAURA

RIFAMATE

RIFATER

RIGHTEST GS550 TEST

RILUTEK

rimantadine

RIOMET ER
risedronate
RISPERDAL
RISPERDAL CONSTA
risperidone

rivastigmine
rivastigmine tartrate

rizatriptan
R-NATAL OB
ROBAXIN
ROBAXIN-750
ROCALTROL
ROCKLATAN

ROSADAN
ROSANIL

rosula cleansing cloths
rosuvastatin

ROTARIX ..o 113

ROTATEQ VACCINE....... 113
ROWASA......ccoveeieen, 105
FOWEEPIA ..oeevieeeriiieeiiiie e 29
ROXICODONE................... 39
ROZEREM.........c.ccoevveunnnnn. 49
ROZLYTREK ....cccovevve. 23
RUBRACA.........cccooveeeee 23
RUCONEST ......cccovevvvenen 138
RUKOBIA........cccoooeeieeee, 6
RUZURGI ..o 34
RYBELSUS...........cccovneee. 97
RYCLORA.......cco e, 133
RYDAPT ... 23
RYTARY ..o 31
RYTHMOL SR .................... 51
RYVENT ..., 133
S
SABRIL.....ccovveeiiecrc 29
SAFYRAL......oeviiieiienn 125
SAIZEN.....coooiveiiiieiien 109
SAIZEN SAIZENPREP .....109
SALAGEN (PILOCARPINE)
.................................... 79, 81
salsalate.........cccccvevvevverinennnnn, 42
SAMSCA.......cooeeiien, 94, 95
SANCUSO .....ccoeeveieciiene 105
SANDIMMUNE................... 24
SANDOSTATIN ......ccoveveeee. 24
SANDOSTATIN LAR
DEPOT ..o 24
SANTYL oo, 76
SAPHRIS.......coooiiiere 49
SAProOPLerin ....ccevveeeveerieenene 95
SARAFEM ......cccoovvveirie 49
SAVAYSA ... 61
SAVELLA.......coovieiee 116
scalacort........cccoevevveiieeinnne 75
SCALACORT DK................ 75
scopolamine base................ 105
SEASONIQUE................... 125
seconal sodium ...........cc...... 49
SECUADO. .....cccccvvverren 49
SEEBRI NEOHALER........ 138
SEGLUROMET .....c.ccveunee. 97
SELECT-OB......cccoveeuvenne 146
SELECT-OB (FOLIC ACID)
........................................ 146
SELECT-OB + DHA.......... 146
selegiline hel ... 31
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SELRX ..o, 65
SELZENTRY ..ccoevvvvieiiiieenen, 6
SEMGLEE PEN U-100
INSULIN....cooeovvieiiieeee, 92
SEMGLEE U-100 INSULIN92
SEMPREX-D ......ccooveevuvenne 134
se-natal 19 chewable .......... 146
se-natal-19 ...........ccceveeeneenns 147
SENSIPAR.....cvvvvieei 95
SEREVENT DISKUS........ 138
SEROQUEL ....o.oovvveeenn 49
SEROQUEL XR .......cceeuneee 49
SEROSTIM ...vvvvviiiiiinee, 109
sertraling.......ccooveeeeveeeiveeenne, 50
setlakin ......coovvvveeiiiiineeeee, 125
sevelamer carbonate............ 105
sevelamer hcl...................... 105
SEYSARA......ccccevieeiiee, 16
sf 81
ST 5000 plUS ..coveevveieeicciiee 81
SFROWASA.........cc i 105
sharobel .........cccovvvieveeiiinnnns 119
SHINGRIX (PF)................. 113
SHOHL'S MODIFIED....... 140
SIGNIFOR ..o, 24
SIGNIFOR LAR ......cccveeee. 24
SIKLOS.....cooe i 24
sildenafil (pulm.hypertension)
........................................ 138
SILENOR.......coviieveeeiee, 50
SILIQ eeiieeeeeeeeeeeeeeees 65
Y1 (010 [o15] [ [P 140
SILVADENE ............cccuuuee. 65
silver sulfadiazine................. 65
SIMBRINZA............ecuunee. 130
simliya (28) ....cccceevevivennnnn. 125
SIMPESSE ..o 125
SIMPONI ...oooovviiiiiieiiies 116
SIMPONI ARIA................. 116
SIMULECT ....ccoeevviieierieene, 24
simvastatin...........cceeeeevennennn. 62
SINEMET......cooviiiiieiiiee, 31
SINGULAIR ....cooeeeiiiinnee, 138
SINOGRAFIN......cc..cceveennne. 79
SIFOlMUS ..., 24
SIRTURO......ccovviiiieiiiee, 13
SITAVIG......coovieeee 6
SIVEXTRO. ..o, 13
SKELAXIN....coccvviieiiiiiinee, 35

SKLICE......cooe e, 77
SKYLA. .o 116
SKYRIZI ..o, 65
SLYND..ooviiiiiiiiiiiiece 125
SMART SENSE TEST
STRIPS. .o, 87
SMARTEST EJECT............. 90
SMARTEST PERSONA
STARTER ......ccovveivven. 90
SMARTEST PRONTO
STARTER ......ccovveeve 90
SMARTEST PROTEGE...... 90
SMARTEST TEST............... 87
smMoothlaX .......cccceevvvveeennnne. 105
sodium chlor 0.9% bacteriostat
.......................................... 79
sodium chloride....79, 138, 142
sodium chloride 0.45 %......142
sodium chloride 0.9 %.......... 79
sodium chloride 0.9 % (flush)
.......................................... 79
sodium chloride 3 %........... 142
sodium chloride 5 %........... 142
SODIUM EDECRIN............. 57
sodium ferric gluconat-sucrose
.......................................... 79

sodium fluoride 5000 plus....81
sodium fluoride-pot nitrate...81

sodium phenylbutyrate ......... 79
sodium polystyrene (sorb free)
........................................ 105
sodium polystyrene sulfonate
........................................ 105
SOLESTA ..o 105
solifenacin ..........ccccceevveneen, 139
SOLIQUA 100/33................. 92
SOLIRIS.....cocoviveveieeee, 79
SOLODYN.....coceeiiiieeeeee. 16
SOLOSEC........cccvevereene, 13
SOLTAMOX......covviveeeennen. 24
SOLUS V2 AUDIBLE
METER ..o 90
SOLUS V2 TEST STRIPS...87
SOMA ..., 35
SOMATULINE DEPOT......24
SOMAVERT ... 95
SOOLANTRA.....ccovereene, 69
SORBITOL ....cocevieeen. 77
SORBITOL-MANNITOL....77
SORIATANE ......cccooveeene. 65

SORILUX .....ooiiiriiiiiiinnns 65
sotalol .......cooveviii 52
SOTALOL....ocovvviiiiiiriinnns 51
sotalol af .......ccccoevriiiinnnne 51
SOTYLIZE......cooviiiiiinnns 52
SOVALDIL....ccoeiiiiiircinnn, 6
SPACE CHAMBER............. 88
SPECTRACEF .......ccecvvurnenn. 9
] 0] [§[0157: 1o [ 77
SPIRIVA RESPIMAT........ 138
SPIRIVA WITH
HANDIHALER.............. 138
spironolactone..........c...c........ 57
spironolacton-hydrochlorothiaz
.......................................... 57
SPORANOX.....cocoveririrairannn, 3
SPORANOX PULSEPAK .....3
sprintec (28)......cccccvevveruennne. 125
SPRITAM ..o, 29
SPRIX .ot 42
SPRYCEL.....ccoovniriiiriinnns 24
sps (with sorbitol)............... 105
] (0]1)7) QTR 125
SSU e 65
SSKI i 83
SSS 10-5 .. 69
st joseph aspirin...........c........ 42
st. joseph aspirin................... 42
STALEVO 100........ccccurrnens 31
STALEVO 125........ccccvevneee 31
STALEVO 150........ccccvvvnens 31
STALEVO 200........ccccevneen 31
STALEVO 50.......cccovvvrnnnns 31
STALEVO 75....ccccvviiiianns 31
STARLIX oo, 97
stavudineg.......ccocceveeeieniieniieins 6
STEGLATRO.......ccovvvrinens 97
STEGLUJAN .....ccevviiiianns 97
STELARA ...t 65
STIOLTO RESPIMAT....... 138
STIVARGA ...t 24
stop smoking aid................... 80
STRATTERA ... 50
STRENSIQ.....ccovvviviiiianns 95
STREPTOMYCIN ............... 13
stress formula...................... 147
stress formula with iron......147
stress formula with iron(sulf)
........................................ 147
STRIBILD .....coeovvieiiiieinnen, 6
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STRIVERDI RESPIMAT ..138

STROMECTOL .......ccuveeee 13
strong iodine................. 71,142
SUBLOCADE...........ccvvnee. 39
SUBOXONE.......ccovrvernnne 42
SUBSYS...coooiieeecee, 39
subvenite........cccooevveiieiienns 29

subvenite starter (blue) kit....29
subvenite starter (green) kit..29
subvenite starter (orange) kit29

SUCRAID .....ccoovviivieiiiees 105
sucralfate ......ccceeevvevviveeenee, 108
SULAR ..., 57
SULCONAZOLE................. 72

sulfacetamide sodium...65, 132
sulfacetamide sodium (acne) 71
sulfacetamide sodium-sulfur69,
70
sulfacetamide-prednisolone 132
sulfacetamide-sulfur-cleansr23

.......................................... 70
sulfacleanse 8-4.................... 70
sulfadiazine..........cc.ccoevveneee. 15
sulfamethoxazole-trimethoprim

.......................................... 15
SULFAMYLON.........cc0..... 71
sulfasalazine............cc.cocue.e. 105
sulfatrim .......ccoooeevenieiies 15
sulindac........cccoocvvenvninnnnnnn, 42
SUMADAN........cccovreiirenn, 70
SUMADAN XLT.....ccovnee. 70
sumatriptan ........cccoceeevereenns 32
sumatriptan succinate........... 32
sumatriptan-naproxen........... 32
SUNOSI .o, 50
super b complex-vitamin c.147
super b maxi complex ........ 147
SUPEr qUINtS .....ocvevieeieeee 147
super quints b-50................ 147
SUPRAX ..., 9
SUPREP BOWEL PREP KIT

........................................ 105
SURE-TEST EASYPLUS

MINI.....cooii s 87
SURFAXIN.....ccoovviriiinnns 138
SURVANTA ... 79
SUSTIVA ..o 6
SUTENT ..o 24
)10 - UE S 125
SYLATRON........ccovvveiirns 110

SYMBICORT
SYMBYAX

SYNALAR CREAM KIT ....76
SYNALAR OINTMENT KIT

SYNERCID
SYNJARDY
SYNJARDY XR
SYNRIBO
SYNTHROID
SYPRINE

TACLONEX
tacrolimus

TAGRISSO
TAKE ACTION
TAKHZYRO
TALTZ AUTOINJECTOR ..65
TALTZ AUTOINJECTOR (2

TALTZ AUTOINJECTOR (3

PACK) .oooieiiieieeciecee 65
TALTZ SYRINGE................ 65
TALZENNA.......cccoevieeen, 24
TAMIFLU ..o 6
tamoxifen.......cccccoeveveiiiinienn. 24
tamsulosin........cocoeeeeeineenns 140
TAPAZOLE .....cccccveeie 83
TAPERDEX ......cooovvvvvveenen. 83
TARCEVA. ... 24
TARGADOX......ccoceevvveenen. 16
TARGRETIN ....c.covveiire 24
tarina 24 fe......oovvveveeiinenns 125
tarina fe 1/20 (28) ............... 125
TARKA ..o, 57
taron-cdha.......c..cccceeeennenne 147
taron-prex prenatal-dha ......147
TASIGNA.....c.cceeeeeeei, 24
TASMAR ..o, 31
TAVALISSE .......ccovvvveee 61
TAXOTERE.......ccoeeevveeen. 24
TAYTULLA.........covve. 125
tazarotene.........ccevvveeeeeeeiiiinns 70
tazICeT v 9
TAZORAC ..., 70
(E=VA - 1 57
TAZVERIK ..o, 24
TDVAX ..o, 113
TECFIDERA .......ccocevee. 110
TEFLARO ....coeovvvevveereee, 9
TEGRETOL ..o, 29
TEGRETOL XR....cc.cccveeueee 29
TEGSEDI ....coovviivieeivieenen, 34
TEKTURNA......ccoeeeeeeee 57
TEKTURNA HCT................ 57
TELCARE BGM................... 90
TELCARE BLOOD

GLUCOSE KIT ................ 90
TELCARE TEST STRIPS ...87
telmisartan ..........ccoeeeeeeennennn. 57
telmisartan-amlodipine.......... 57
telmisartan-hydrochlorothiazid

.......................................... 57
temazepam........cccvceeeiieenne 50
TEMIXYS ..o 6
TEMODAR ......cooeeevveiieenne 25
TEMOVATE ......ccoeevvveenen. 76
temozolomide ...........cccuve.ee. 25
TeNCON wovveeeeeeiiireee e 39
TENIPOSIDE........ccccoveeuee. 25

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
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TENIVAC (PF) ..o 113
tenofovir disoproxil fumarate.7

TENORETIC 100................. 57
TENORETIC 50................... 57
TENORMIN.........covervren, 58
terazosSin .....ccoeceeevvveeeeiiininnn, 58
terbinafine hel........cccoovee. 3
terbutaline...........ccccvvveeennee, 138
terconazole ..........cceeveevvens 120
TERIPARATIDE............... 115
TERSI FOAM ......ccoeevvenne. 65
TESSALON PERLES........ 134
TEST N'GO TEST ............... 87
TESTIM oo, 95
TESTOPEL .....coevvvieereee, 95
testoSterone......ccccccvvvvvveeeennnn, 95
TESTOSTERONE ............... 95
testosterone cypionate........... 95
testosterone enanthate .......... 95
TESTRED .....coovviviieiie, 95
TETANUS,DIPHTHERIA
TOX PED(PF)................ 113
tetrabenazine..........occceveeeee. 34
tetracaine hel ... 129
TETRACAINE HCL (PF)..129
tetracycling ........ccoceevevienne 16
TEXACORT....cccceevieevveee, 76
THALLOUS CHLORIDE TL-
201 i, 79
THALOMID.........cooveevrenn 25
THEO-24.......cocvvevieeiens 138
theophylline...........cccc....... 138
THIOLA ..o, 79
THIOLAEC.......ccoveeeeeie. 79
thioridazing..........ccceeevveennne. 50
thiothiXxene.........ccevveeeveinnnnnn. 50
THRIVITE RX.....coveevee 147
THYMOGLOBULIN......... 113
THYROLAR-1L..........ccuvee. 98
THYROLAR-1/2.........c....... 98
THYROLAR-1/4.................. 98
THYROLAR-2......cc.eevene. 98
THYROLAR-3......cc.eceve. 98
tiadylt er.......cocoeoeveiieiiee 58
tiagabine ........ccccoevveieiienns 29
TIAZAC ..., 58
TIBSOVO.......ccoceevvvieeireene, 25
TICEBCG........coecvvvvee 113
TIGAN ..o, 105
TIGLUTIK ..., 79

TIKOSYN ..o 52
tiliafe..ooi 125
timolol maleate.............. 58, 128
TIMOPTIC ..., 128
TIMOPTIC OCUDOSE (PF)
........................................ 128
TIMOPTIC-XE ........c.o....... 128
tinidazole ..........ccccoovevveenen, 13
TIROSINT ..o 98
TIROSINT-SOL.....cccevenene, 98
tis-u-sol pentalyte.................. 77
TIVICAY ..o, 7
TIVICAY PD ...ccoovvveeee, 7
TIVORBEX.......ccccovevve 42
tizanidine ........cccoevvveevvenenne 35
TOBl oo 13
TOBI PODHALER............... 13
TOBRADEX ........cccecuvenen, 131
TOBRADEX ST.......coc...... 131
tobramycin.................... 13,127
tobramycin in 0.225 % nacl..13
tobramycin in 0.9 % nacl......13
tobramycin sulfate................. 13
TOBRAMYCIN WITH
NEBULIZER.................... 13
tobramycin-dexamethasone 131
TOBREX ..., 127
TODAY CONTRACEPTIVE
SPONGE ......cceevvvie, 120
TOLAK ..o 66
tolcapone ........cccocevvcvevvenenne 31
tolmetin........cocoeveiiieiiec, 42
TOLSURA......co o, 3
tolterodine............cocvevvvennenn 139
tolvaptan..........ccccceveevvenenn 95
TOPAMAX ...coveiiieiieeen, 29
TOPICORT ..ooovveveeerieeie 76
topiramate.........c.ccoeeeevvenenne 29
TOPIRAMATE .....cccccoveee 29
tOPOSAr .....oeeeiiieeiieeiee e 25
topotecan ........cccccveviiieiiinnnnn 25
TOPROL XL ...ocoveviierieiennn, 58
toremifene........cccceeevvenenne, 25
torsemide ......cccoeveevvveiieennnnn, 58
TOSYMRA ... 32
TOUJEO MAX U-300
SOLOSTAR ....ccovvveieen 92
TOUJEO SOLOSTAR U-300
INSULIN ..o 92
tovet emollient...................... 76

TOVIAZ ..ot 139
TRACLEER .........cccovennen. 138
TRADJENTA ... 98
tramadol.........cccoeeieiiiies 42
TRAMADOL ......ccoovrvninne 42
tramadol-acetaminophen ......42
trandolapril ...........ccccovvvvennnne 58
trandolapril-verapamil .......... 58
tranexamic acid............. 61, 120
TRANSDERM-SCORP........ 106
TRANXENE T-TAB............ 50
tranylcypromine.................... 50
TRAVATAN Z.....ccccovvvnee. 130
travoprost.........coceveeeeiieenne 130
trazodone ........cccocevvveniinnnnn, 50
TRECATOR.....ccoveviveine 13
TRELEGY ELLIPTA......... 138
TRELSTAR ... 25
TREMFYA ... 65
treprostinil sodium................ 58
TRESIBA FLEXTOUCH U-
100 92
TRESIBA FLEXTOUCH U-
200 . 92
TRESIBA U-100 INSULIN .92
tretinoiN......coovvveee e 70
tretinoin (antineoplastic)....... 25
tretinoin microspheres .......... 70
TRETIN-X..ooiiiiiiiiie 70
TRETIN-X CREAM KIT.....70
TREXALL ..o 25
TREXIMET ... 32
TREZIX ..o 39
tri femynor........ccoeevveenee. 125

triamcinolone acetonide.76, 81,
83

triamterene.......coccoeevveeeveennee, 58
triamterene-hydrochlorothiazid

.......................................... 58
trANeX cuvveei i, 76
triazolam........cccoeevcveeeinneennee, 50
TRIBENZOR.......c..eevveenee. 58
TRICARE ......coevvieeie, 147
TRICOR ....oooovviiveeeeieeine 63
trderm .o 76
TRIDESILON.........ceevvennee. 76
trienting......coce e, 79
TRIESENCE (PF) ................ 83
tri-estarylla..........cccccevenenee. 126
TRIFERIC ..., 147

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.

172



trifluoperazine ..........cccccoe..... 50

trifluridine..........cccooevenee 127
trihexyphenidyl..................... 31
TRIJARDY XR.....ccovvvanenn. 98
TRIKAFTA ..ot 138
tri-legest fe........ccovvevennnnne. 126
TRILEPTAL......ccooviirinnen 29
tri-linyah........cccoocoiiinn 126
TRILIPIX .o, 63
tri-lo-estarylla..................... 126
tri-lo-marzia.........cc.ccooveueee. 126
tri-lo-mili ... 126
tri-lo-sprintec.........c.cen..... 126
trilyte with flavor packets... 106
trimethobenzamide.............. 106
trimethoprim..........ccccceveennene 17
tr-milie. 126
trimipraming..........ccocceveenee 50
TRIMO-SAN JELLY ......... 120
trinatal IX 1 ....ccooovviiiiee 147
trinate. ... 147
TRINAZ ..o 147
TRINTELLIX......cooviiinen. 50
TRIOSTAT ..ccvvvivieeene, 98
tri-previfem (28)................. 126
TRIPTODUR .....ccccveviirnen, 25
tri-sprintec (28)......c.ccceevue.e. 126
TRISTART DHA................ 147
TRIUMEQ.......cooiiiiiiiinns 7
triveen-duo dha................... 147
tri-vitamin with fluoride...... 147
trivora (28)......cccccevveriennnnne 126
tri-vylibra........c.cccoeveveennn, 126
tri-vylibra lo..........ccccceneee. 126
TRIZIVIR ...oovviiiiiiiiis 7
TROKENDI XR........ccco.... 29
tropicamide............ccccueennne. 128
troSPIUM...covviiiiie e 139
TRUE METRIX GLUCOSE
TEST STRIP ..ccoovivnn 87
TRUERESULT BLOOD
GLUCOSE SYSTM.......... 90

TRUETEST TEST STRIPS .87
TRUETRACK BLOOD

GLUCOSE SYSTEM....... 90
TRUETRACK SMART

SYSTEM ..o 90
TRUETRACK TEST ........... 87
TRULANCE..........ccoie 106
TRULICITY .o 98

TRUMENBA..........cccueeene.. 113
TRUSOPT ..o, 130
TRUVADA ..., 7
TUDORZA PRESSAIR .....138
TUKYSA.....cooieeeeeei, 25
(0] F2 T - 119
TURALIO ...ccoeiieeiieee 25
TUSSICAPS.......c.ccevve. 134
TUXARIN ER........ccoo.... 134
TUZISTRAXR.....ccvvveee 134
TWINRIX (PF)..ccocoviinnee, 113
TWIRLA ..o, 120
TYBOST oo, 7
tydemy ..., 126
TYKERB......c.coevvvevcveeein, 25
TYMLOS......ccooeveeeiiviee, 115
TYSABRI....ccooevvveicieeei, 34
TYVASO.....ccoovieiiiiiee, 138
TYVASO REFILL KIT......138

U

UBRELVY ........ccccee 32,33
UCERIS........coveeveee, 106
UDENYCA ..o, 109
ULESFIA.......oo i, 77
ULORIC ..., 114
ULTIMA TEST STRIPS......87
ULTRACET ..o, 43
ULTRAM ..o, 43
ULTRATRAK.................... 87
ULTRATRAK ULTIMATE 87
ULTRAVATE...................... 76
UNASYN ..o, 14
UNISTRIP1 TEST STRIP ...87
unithroid ........coovvveieiieeeieene, 98
UNITUXIN .......ccooeei 25
UPTRAVLI.....coooviiiiiiiiieeen. 58
URELLE..............ccceeein. 140
uretron d-S.......cceceeeevveeennenn 140
URIBEL...............cceeeii 140
URMar-t......occeceee e 140
UFN AS v, 141
Uro-458 .......cccovvveeveeeiiinn, 141
UROCIT-K 10.......ccevrnnnne 141
UROCIT-K 15.....cccecenee 141
UROCIT-K 5., 141
urogesic-blue ............c........ 141
UFO-MP e 141
UROQID-ACID NO.2........ 141
UROXATRAL ........cooeue. 140

URSO 250 ....cccoovviiriiniinnen 106
URSO FORTE.........ccceu.... 106
ursodiol.......ccoovvvninininnnnnn 106
UMYl 141
USEE oo 141
UTIBRON NEOHALER....139
ULIFA-Covveee e 141
UVADEX ...oooiiiiiieiiaianns 66
\Y
VAGIFEM......ccoovvvivane 119
vaginal contraceptive foam.120
valacyclovir ........cccvoeiiinne. 7
VALCHLOR ......cccovvirirnnen. 67
VALCYTE oo 7
valganciclovir ...........ccccveenee. 7
VALIUM ..., 50
valproate sodium .................. 29
valproic acid .........cccocevvennnne 29
valproic acid (as sodium salt)
.......................................... 29
valsartan.........ccococeviiennnnnn, 58
valsartan-hydrochlorothiazide
.......................................... 58
VALTOCO ..., 30
VALTREX ..ot 7
Vanadom ........ccoeeevenienienens 35
VANATOL LQ ..coovvviieee 39
VANATOL S....coeivevne, 39
VANCOCIN ... 17
VanCoOMYCIN.......ccoevuereeniranns 17
vandazole..........ccocoviennnnn 120
VANOS ..., 76
VANOXIDE-HC .................. 70
VARIVAX (PF)..cccoviiainne. 113
VARIZIG......ccooieiiiinn 114
VARUBI ... 106
VASCEPA......ccooiiiriiin, 63
VASERETIC ......ccccovvvrirne. 58
VASOTEC......ccociiiririnnn, 58
VCF CONTRACEPTIVE
FILM. oo 120
VCF CONTRACEPTIVE GEL
........................................ 120
VECAMYL ..o, 63
VECTIBIX ..ot 25
VECTICAL ....coevviverrnee, 65
Veletri. .o, 58
velivet triphasic regimen (28)
........................................ 126
VELPHORO..........ccovrnnne. 106
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VELTASSA ..., 106
VELTIN oo 70
VEMLIDY ...cocoovviiiieeiiee, 7
VENCLEXTA. ..o 25
VENCLEXTA STARTING
PACK ... 25
venlafaxXing .......cocceeevveeinenne 50
VENOFER ......cooeveiriiie 147
VENTAVIS.......ccoovien. 139
VENTOLIN HFA............... 139
verapamil........cccccceevvevvinnnne. 58
VERASENS TEST STRIP...87
VERDESO .......ccoocevvvveiiiene 76
VEREGEN ......ccccoeviiiiiin, 67
VERELAN .......ccovivvieiiiee 58
VERELAN PM .....ccccouenne. 58
VERSACLOZ .......cccovveeunn. 50
VERZENIO..........ccovvrvrennn. 25
VESICARE ......ccc.ceevveenn. 139
VFEND......cooo i, 3
VFEND IV ..o, 3
V-GO 20....cccceeeieiieereenn. 90
V-GO 30, 90
V-GO 40....coooovecieireereenn. 90
VIBATIV ..o, 17
VIBERZI .......cooovviiieiiin 106
VIBRAMYCIN......ccoceevvenne 16
VICTOZA 2-PAK................ 98
VICTOZA 3-PAK................ 98
VIDAZA.........ccovevieeiien, 25
VIEKIRA PAK .....ccoovvevveenee, 7
(VA T= A7 126
vigabatrin..........cccoeveveinnn. 30
vigadrone........ccocevveieninenne. 30
VIGAMOX.......ccovvevvieenen. 127
VIIBRYD ..o 50
vilamitmb ..., 141
vilevevmb.....ccccocoviiinennn, 141
VIMIZIM ..o, 95
VIMOVO ..o 43
VIMPAT ..., 30
VINATE DHARF ............. 147
vinblasting .........coccoeeveiinene 25
vincasar pfs.......cocvvvevvinnnne. 25
VINCTIStINE ..o 25
vinorelbine........ccccoevveeeenee, 25
VIOKACE........ccoevvvirenen. 106
viorele (28) .....cccceveviieennnne 126
VIRACEPT ..o, 7
VIRAMUNE ........cooeevvieeen. 7

VIRAMUNE XR.......ccocoeveeen 7
VIRAZOLE.......cc.ooeee, 7
VIREAD. ... 7
virt-c dha.........coooeviiiiiinnnns 147
virt-nate dha.........c...ccve..e. 147
virt-pndha ..o, 147
VIrt-pn plus ......ccocevevvenenen, 147
VIrtUSSIN @C..eveevvvieeeiiivieenns 135
virtussin dac.........cocoeeveeene. 135
VISTARIL....c.cooovveeireen. 133
VISTOGARD......cc..ccevveene. 17
VISUDYNE.......cccoeviveen. 129
VITAFOL FEPLUS .......... 147
VITAFOL FE+ (WITH
DOCUSATE) .....cccoeuueee. 147
VITAFOL GUMMIES....... 147
VITAFOL NANO............... 147
VITAFOL ULTRA............. 147
VITAFOL-OB.................... 147
VITAFOL-OB+DHA.......... 147
VITAFOL-ONE ................. 147

VITAMED MD ONE RX..148
VITAMEDMD REDICHEW

RX e 148
vitamin b complex.............. 148
vitamin b complex-folic acid

........................................ 148
vitamins a,c,d and fluoride .148
VITAPEARL.......ccceovvnne. 148
VITRAKVI.....ccoveviiiieinnn, 25
VITRASE ..o, 129
VIVAGUARD INO TEST

STRIP oo 87
VIVELLE-DOT.......cco..... 119
VIVITROL ....coooviiiiiieinn, 43
VIZIMPRO........ccoevvaieinnn, 25
VOGELXO.....cccvvvriririenn, 95
volnea (28).....cccceeveivriennnns 126
VOLTAREN .....cccovviirinn, 43
VOriconazole ........cccccevvenennn, 3
VOSEVI ..o, 7
VOTRIENT ...coocviiiieieienn, 25
VP-Ch-PNV....covviiicieiiceen, 148
VP-PNV-DHA........ccco.... 148
VPRIV ..o 95
VRAYLAR.....ccooiviieieinn, 50
AV400] 1 o PO 39
VUMERITY ..o, 110
VUSION ..o, 72
vyfemla (28) ......cccceeeveirnnen. 126

vylibra.......ccoooveveiieinc, 126

VYNDAMAX ....ccoooeiiiiinnnn. 63
VYNDAQEL.....ccceovrrrirnnen. 63
VYTORIN 10-10.................. 63
VYTORIN 10-20.........c....... 63
VYTORIN 10-40.................. 63
VYTORIN 10-80.........c.c...... 63
VYVANSE ......ccccoviiiiiien, 50
VYZULTA oo 131
W
WAKIX oo 50
warfarin..........coeevnenenns 61
water for irrigation, sterile....79
WAVESENSE AMP ............ 90
WAVESENSE JAZZ............ 87
WAVESENSE PRESTO......87
WELCHOL......c.ccevirvrirnenn, 63
WELLBUTRIN SR .............. 50
WELLBUTRIN XL.............. 50
Wera (28)....cccvvvevenieniiiiee 126
westhroid ..., 98
WIDE-SEAL DIAPHRAGM
........................................ 117
wintergreen oil..........cc.coc..... 67
women's gentle laxative(bisac)
........................................ 106
women's laxative (bisacodyl)
........................................ 106
wymzya fe ..o, 126
X
XADAGO ... 31
XALATAN ..., 131
XALKORI ..o 25
XANAX .. 50
XANAX XR ..o 50
XARELTO ..o, 61
XARELTO DVT-PE TREAT
30D START....cccevvveeriees 61
XATMEP.....ccoiiiiiiiiiin 26
XCOPRI oo 30
XCOPRI MAINTENANCE
PACK ..o 30
XCOPRI TITRATION PACK
.......................................... 30
XELJANZ......ccoviiiiiiiinns 116
XELJANZ XR.....ccoovvvviiinn. 116
XELODA.....cco it 26
XELPROS ... 131
XENAZINE.......coovviiinnn 34
XENLETA ..o 13
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XEOMIN. ..o 114
XEPL..ooiiiiieeeece e, 71
XERESE.......ccoviiniiiiinnn, 72
XERMELDO......ccccvvvrrrirnnnn, 26
XGEVA. ..., 17
XHANCE ... 139
XIFAXAN ..., 13
XIGDUO XR....ccoevvvrvrairnnnn, 98
XIIDRA ...t 129
XIMINO ....oooviiiieiiieirne, 16
XOFLUZA ..o, 7
XOLAIR ..ot 139
XOLEGEL .....coceviriiiiinne, 72
XOPENEX .....coovviviiarnanns 139
XOPENEX CONCENTRATE
........................................ 139
XOPENEX HFA.......ccco... 139
XOSPATA ..o, 26
XPOVIO....coiiiiiiiie, 26
XTAMPZAER ..o, 39
XTANDL...cocoviiiiiiiiie, 26
XUIANE ..o 120
XULTOPHY 100/3.6........... 92
XURIDEN.......ccoooiiiiriiinnnn, 79
XYLOCAINE WITH
EPINEPHRINE ................ 71
XYOSTED ....oooviiiiiiiinne, 95
XYREM ...cooiiiiiiiiiire, 50
Y
YASMIN (28) ....ccovvvrrrnnns 126
YAZ (28).ccoviiiiiiiiiniianns 126
YERVOY ..o, 26
YONDELIS.......ccoooirirrnne 26
YONSA ..o, 26
YUPELRI......ccooviiiiiinns 139
yuvafem......cccocevvininennn 119
Z
zafirlukast.........cccccevvrenne. 139
zaleplon .......ccoevevvvieine, 50
ZALTRAP ..o, 26
ZANAFLEX.......cccccviiiinnn. 35
ZANOSAR.....cccovevirieairann, 26

ZARONTIN......ccoviieiiiennen, 30
ZARXIO....coiviiiiiiiein 109
zatean-pn dha...........cccn.e.. 148
zatean-pn plus..........co...... 148
ZAVESCA. ..., 95
ZCORT ..ottt 83
zebutal ..o 39
ZEGERID......cccooovviienn, 108
ZEJULA ..o, 26
ZELAPAR......ccvoviiieien, 31
ZELBORAF .....cccovveieienn, 26
ZEMBRACE SYMTOUCH.33
ZEMPLAR .....coovviiiieiene, 95
ZENAANE .....vvveeiieeeiee e 70
ZENPEP .....ccovovviiiiiien 106
y4=] 1 V4:10 | RTSR 51
ZENZEDI ......ccovvvviiiiainnne, 51
ZEPATIER ..o, 7
ZEPOSIA......ccooveieeiein, 110

ZEPOSIA STARTER KIT.110
ZEPOSIA STARTER PACK

........................................ 110
ZERBAXA ..o 9
ZERVIATE ..o 129
ZESTORETIC.......ccvveinn 58
ZESTRIL ..ooviiiiiiiieeee, 58
ZETIA o, 63
ZETONNA ... 139
ZEVALIN (Y-90).....ccocov...... 26
ZIAC.....cooiiiiiiiieeee e, 58
ZIAGEN ..., 7
ZIANA. ..., 70
zidovudine ........ccovveviiieienn 7
zileuton .......ccoovvvvviicien, 139
ZILXL i, 70
zingiber.......cccooevviiiiien, 148
ZIOPTAN (PF).....covvveeene. 131
ziprasidone hcl...........c.......... 51
ZIPSOR .....covviiieeiiie e, 43
ZIRGAN.....ccoviiriiieiein, 128
ZITHROMAX .....ccovveeiie, 10

ZITHROMAX TRI-PAK .....10
ZITHROMAX Z-PAK ......... 10
ZOCOR....coeiriiiriii 63
ZOFRAN .....ccoovviiiiiainns 106
ZOHYDROER ......ccoovnnene. 39
ZOLADEX ....cccocoviviiiiannn 26
ZOLINZA......ccoiiiiiiiiine 26
zolmitriptan..........cccoeeveennene. 33
ZOLOFT .ot 51
zolpidem .......ccooviiiiiiien, 51
ZOLPIMIST ..coviviiiiiiie 51
ZOMACTON .....ccovvvernene 109
ZOMIG ...t 33
ZOMIG ZMT.....ccooviveranne 33
ZONALON.......ooviiriiiie 67
ZONEGRAN ........cooeevirane 30
ZOoNiSamide.......ccccevervvrivnienne 30
ZONTIVITY o 61
ZORBTIVE ..o 109
ZORTRESS........ccovvvevanne 26
ZORVOLEX......cccovinvnnn. 43
ZOSTAVAX (PF) oo 114
zovia 1/35€ (28)......cccecuvenee. 126
ZOVIRAX ..ccovvviviiainannn, 7,72
ZTLIDO...ccoiiiiiiieiieesine 71
Z-TUSS AC ..ot 135
ZUBSOLV .....ccoocviiiiiinnn 43
zumandimine (28)............... 126
ZUPLENZ ......ccccvovviiinns 106
ZYCLARA ...t 111
ZYDELIG.......ccoooviiiiin 26
ZYFLO oo 139
ZYKADIA. ...t 26
ZYLET oo 131
ZYLOPRIM.......coovrinnnns 114
ZYMAXID ....ccoovviiiiainanns 127
ZYPITAMAG........covvvrne. 63
ZYPREXA.....ccooviviieiann 51
ZYPREXA RELPREVV......51
ZYPREXA ZYDIS............... 51
ZYTIGA oo 26
VA AV/C) G 13

*Product may have an FDA approved Generic Equivalent available.Please discuss with your Healthcare
provider.This Formulary List is subject to change.
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