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Blue Cross Blue Shield of Arizona’s Drug List for Aon Active Health
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Your prescription medications fall into one of three categories or “tiers.” Each tier has different
copay or out of pocket expense. Medications are categorized by tier —not by their generic,
brand-name or specialty drug label. So, for this benefit each tier may contain a combination of
generic, brand-name and specialty drugs. Specialty drugs are limited to a 30 day supply at the In-
Network Specialty Pharmacies. If you purchase a brand name medication when a generic
equivalent is available, you will pay the assigned tier copay plus the difference between the
allowed amount for the generic and the brand name medication, even if the prescribing
provider indicates on the prescription that the brand name medication should be dispensed.

Three Tier Drug Benefit Description
Tier 1 Low Cost Share

Tier 2 Moderate Cost Share

Tier 3 Highest Cost Share

Additional information about your pharmacy benefits can be found under Forms and Resources. This
includes:

e Precertification Guidelines and Forms
e Step Therapy

e  Mail Order Enrollment Forms

e Claim Forms

The prescription drug benefit information provided through the use of this Web document is subject to all terms, conditions, limitations and
exclusions of your benefit plan, including, but not limited to non-covered services. Please consult your Summary of Benefits for a complete
description of your prescription drug benefit and a listing of exclusions and limitations. In the event of a discrepancy between information
provided on this Web document and your benefit plan booklet, the terms of the benefit plan booklet will take precedence.
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List of Abbreviations
1: Low Cost Share

2: Moderate Cost Share

3: Highest Cost Share

$0: $0 cost share Prevention Drug
Al: Additional Information

F: Female Only

M: Male Only

MO: Mail Only

N: Notes

PA: PA Applies

QL: Quantity Limit

R&M: Retail & Mail

RO: Retail Only

SP: Specialty Pharmacy Only

ST: Step Therapy

Below is a list of drug name formatting patterns that may appear in the following pages.

List of Patterns

lowercase italics: Generic drugs

UPPERCASE BOLD: Brand name drugs

Last revision date: 12/31/2019 To search for a drug use control + f
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Blue Cross Blue Shield of Arizona

Aon Active Health Exchange

CURRENT AS OF 1/1/2019

Drug Name
*5-Ht4 Receptor Agonists***
*5-Ht4 Receptor Agonists***

Brand Generic

Additional Information

MOTEGRITY
*Adenosine Receptor Antagonist***

*Adenosine Receptor Antagonist***

PA; R

NOURIANZ
*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*

PA; R&M; QL (1 EA per 1 day)

*Adhd Agent - Selective Alpha Adrenergic

Agonists***

clonidine hcl er 3 R&M; QL (2 EA per 1 day)
guanfacine hcl er oral tablet extended release 24 hour 1 R&M; QL (1 EA per 1 day); AG (Min
1 mg, 3mg, 4 mg 6 Years)

guanfacine hcl er oral tablet extended release 24 hour 1 R&M; QL (2 EA per 1 day); AG (Min
2mg 6 Years)

INTUNIV ORAL TABLET EXTENDED RELEASE 24 R&M; Al (Tier 3 Copay + Cost
HOUR 1 MG. 3 MG. 4 MG 5 Differential Applies); QL (1 EA per 1
’ ’ day); AG (Min 6 Years)

INTUNIV ORAL TABLET EXTENDED RELEASE 24 R&M; Al (Tier 3 Copay + Cost
HOUR 2 MG 3 Differential Apphes), QL (2 EA per 1
day); AG (Min 6 Years)
*Adhd Agent - Selective Norepinephrine Reuptake
Inhibitor***
STRATTERA ORAL CAPSULE (Atomoxetine HCI) 10 3 1 R&M; QL (3 EA per 1 day); AG (Min
MG 6 Years)
STRATTERA ORAL CAPSULE (Atomoxetine HCI) 3 1 R&M; QL (1 EA per 1 day); AG (Min
100 MG, 60 MG, 80 MG 6 Years)
STRATTERA ORAL CAPSULE (Atomoxetine HCI) 18 3 1 R&M; QL (2 EA per 1 day); AG (Min
MG, 25 MG, 40 MG 6 Years)
*Amphetamine Mixtures***
R&M; Al (Tier 3 Copay + Cost
ADDERALL 3 Differential Applies); QL (3 EA per 1
day); AG (Min 6 Years)
ADDERALL XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG, 15 MG, 20 MG, 25 MG, 2 R&M; QL (2 EA per 1 day)
30 MG
ADDERALL XR ORAL CAPSULE EXTENDED ° R&M; QL (2 EA per 1 day); AG (Min
RELEASE 24 HOUR 5 MG 6 Years)
amphetamine-dextroamphetamine 1 R&M; QL (3 EA per 1 day); AG (Min
6 Years)
PA; ST; R&M; Al (ST: Adderall XR
MYDAYIS 3 Brand); QL (1 EA per 1 day); AG
(Min 6 Years)
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Drug Name

Brand

Generic |Additiona| Information

*Amphetamines***

PA; R&M: QL (8 ML per 1 day); AG

ADZENYS ER (Amphetamine ER) 3 (Min 6 Years)
ADZENYS XR-ODT 3 PA; ST; R

R&M; Al (Tier 3 Copay + Cost
DESOXYN 3 Differential Applies); QL (3 EA per 1

day); AG (Min 6 Years)

R&M; Al (Tier 3 Copay + Cost
DEXEDRINE ORAL CAPSULE EXTENDED 3 Differential Applies): QL (2 EA per 1
RELEASE 24 HOUR 10 MG, 5 MG day): AG (Min 6 Years)

R&M; Al (Tier 3 Copay + Cost
DEXEDRINE ORAL CAPSULE EXTENDED 3 Differential Applies); QL (4 EA per 1
RELEASE 24 HOUR 15 MG day): AG (Min 6 Years)
dextroamphetamine sulfate er oral capsule extended R&M; QL (2 EA per 1 day); AG (Min
release 24 hour 10 mg, 5 mg 6 Years)
dextroamphetamine sulfate er oral capsule extended R&M; QL (4 EA per 1 day); AG (Min
release 24 hour 15 mg 6 Years)
DYANAVEL XR 3 (F;\;\i;n%&xa% (8 ML per 1 day); AG
EVEKEO (Amphetamine Sulfate) PA; ST; R
EVEKEO ODT ORAL TABLET DISPERSIBLE 5 MG PA; R
methamphetamine hcl 6R$'\e/la rS)L (3 EA per 1 day); AG (Min
PROCENTRA (Dextroamphetamine Sulfate) 3 R&M; QL (60 Mg per 1 day)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 R&M; QL (1 EA per 1 day); AG (Min
40 MG, 50 MG, 60 MG 6 Years)
VYVANSE ORAL CAPSULE 70 MG 2 gi’;";g (2 EA per 1 day); AG (Min
VYVANSE ORAL TABLET CHEWABLE 2 6R§‘('\e";§)" (1 EA per 1 day); AG (Min
ZENZEDI ORAL TABLET (Dextroamphetamine .
Sulfate) 10 MG, 5 MG 1 R&M; QL (6 EA per 1 day)
*Analeptics***
caffeine anhydrous |R
*Anorexiant Combinations***
QSYMIA 3 R
*Anorexiants Non-Amphetamine***

i R&M; Al (Tier 3 Copay + Cost
ADIPEX-P 8 Differential Applies)
benzphetamine hcl R
diethylpropion hcl er R
diethylpropion hcl oral R
LOMAIRA g R
phendimetrazine tartrate R
phendimetrazine tartrate er R
phentermine hcl oral R
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Drug Name

Brand

| Generic |Additiona| Information

*Lipase Inhibitors***

XENICAL | 3 | |R&M; AG (Min 12 Years)
*Serotonin 2C Receptor Agonists***
R&M; QL (2 EA per 1 day); AG (Min
BELVIQ 3 18 Years)
BELVIQ XR 3 R
*Stimulants - Misc.***
ADHANSIA XR PA; R
APTENSIO XR PA; R
COTEMPLA XR-ODT ORAL TABLET EXTENDED 3 R&M; QL (1 EA per 1 day); AG (Min
RELEASE DISPERSIBLE 17.3 MG, 8.6 MG 6 Years)
COTEMPLA XR-ODT ORAL TABLET EXTENDED 3 R&M; QL (2 EA per 1 day); AG (Min
RELEASE DISPERSIBLE 25.9 MG 6 Years)
DAYTRANA 3 PA; R&M; QL (1 EA per 1 day); AG
(Min 6 Years)
dexmethylphenidate hcl er oral capsule extended R&M; QL (2 EA per 1 day); AG (Min
release 24 hour 15 mg 6 Years)
dexmethylphenidate hcl er oral capsule extended R&M; QL (1 EA per 1 day); AG (Min
release 24 hour 20 mg, 25 mg, 30 mg, 35 mg, 40 mg 6 Years)
dexmethylphenidate hcl er oral capsule extended R&M; QL (3 EA per 1 day); AG (Min
release 24 hour 5 mg 6 Years)
dexmethylphenidate hcl oral tablet 10 mg R&M; QL (2 EA per 1 day)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg R&M; QL (3 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
FOCALIN ORAL TABLET 10 MG 3 Differential Applies); QL (2 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
FOCALIN ORAL TABLET 2.5 MG, 5 MG 3 Differential Applies); QL (3 EA per 1
day)
FOCALIN XR ORAL CAPSULE EXTENDED ) ) .
RELEASE 24 HOUR (Dexmethylphenidate HCI ER) 3 R&M; QL (1 EA per 1 day); AG (Min
6 Years)
10 MG
FOCALIN XR ORAL CAPSULE EXTENDED 3 Sﬁfg;eﬁltigf;;iggﬁ%/;(zccés/i er 1
RELEASE 24 HOUR 15 MG day): AG (Min 6 Years)
FOCALIN XR ORAL CAPSULE EXTENDED R&M:; Al (Tier 3 Copay + Cost
RELEASE 24 HOUR 20 MG, 25 MG, 30 MG, 35 MG, 3 Differential Applies); QL (1 EA per 1
40 MG day); AG (Min 6 Years)
FOCALIN XR ORAL CAPSULE EXTENDED 3 gﬁc(fiﬂr;eﬁltigf:);igzﬁ%/L+(g (I)ESPt\ per 1
RELEASE 24 HOUR 5 MG day): AG (Min 6 Years)
JORNAY PM g PA; R
METADATE ER ORAL TABLET EXTENDED 3 R&M; QL (1 EA per 1 day); AG (Min

RELEASE (Methylphenidate HCI ER) 20 MG

6 Years)

METHYLIN ORAL SOLUTION (Methylphenidate HCI)
10 MG/5ML

R&M; QL (30 ML per 1 day); AG (Min
6 Years)

METHYLIN ORAL SOLUTION (Methylphenidate HCI)
5 MG/5ML

R&M; QL (60 ML per 1 day); AG (Min
6 Years)
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. R&M:; QL (1 EA per 1 day); AG (Min
methylphenidate hcl er (cd) 1 6 Years)
methylphenidate hcl er (la) oral capsule extended 1 R&M; QL (1 EA per 1 day); AG (Min
release 24 hour 20 mg, 30 mg, 40 mg 6 Years)
methylphenidate hcl er (la) oral capsule extended 3 R&M; QL (1 EA per 1 day); AG (Min
release 24 hour 60 mg 6 Years)
methylphenidate hcl er oral tablet extended release 10 3 R&M; QL (3 EA per 1 day); AG (Min
mg 6 Years)
methylphenidate hcl er oral tablet extended release 18 1 R&M; QL (1 EA per 1 day); AG (Min
mg, 27 mg, 54 mg 6 Years)
methylphenidate hcl er oral tablet extended release 24 3 R&M; QL (2 EA per 1 day); AG (Min
hour 18 mg 6 Years)
methylphenidate hcl er oral tablet extended release 24 3 R&M; QL (1 EA per 1 day); AG (Min
hour 27 mg, 36 mg, 54 mg 6 Years)
methylphenidate hcl er oral tablet extended release 36 1 R&M; QL (2 EA per 1 day); AG (Min
mg 6 Years)
methylphenidate hcl oral tablet 10 mg 1 R&M; QL (4 EA per 1 day); AG (Min
6 Years)
methylphenidate hcl oral tablet 20 mg 1 R&M; QL (3 EA per 1 day); AG (Min
6 Years)
methylphenidate hcl oral tablet 5 mg 1 R&M; QL (2 EA per 1 day); AG (Min
6 Years)
methylphenidate hcl oral tablet chewable 3 R&M; QL (2 EA per 1 day); AG (Min

6 Years)

R&M; QL (1 EA per 1 day); AG (Min

modafinil 1 16 Years)
NUVIGIL 8 PA; R
R&M; Al (Tier 3 Copay + Cost
PROVIGIL 3 Differential Applies); QL (1 EA per 1
day); AG (Min 16 Years)
QUILLICHEW ER . R&M; QL (1 EA per 1 day); AG (Min
6 Years)
QUILLIVANT XR . R&M: QL (10 ML per 1 day); AG (Min
6 Years)
RITALIN LA ORAL CAPSULE EXTENDED . . .
RELEASE 24 HOUR (Methylphenidate HCI ER (LA)) 3 1 R&M; QL (1 EA per 1 day); AG (Min
6 Years)
10 MG
RITALIN LA ORAL CAPSULE EXTENDED 3 Sﬁc‘f';";eﬁ'ﬁg'zr 3”2;’)‘?%’;(10‘&3; or 1
RELEASE 24 HOUR 20 MG, 30 MG, 40 MG : \PPISS); P
day); AG (Min 6 Years)
R&M; Al (Tier 3 Copay + Cost
RITALIN ORAL TABLET 10 MG 3 Differential Applies); QL (4 EA per 1
day); AG (Min 6 Years)
R&M; Al (Tier 3 Copay + Cost
RITALIN ORAL TABLET 20 MG 3 Differential Applies); QL (3 EA per 1
day); AG (Min 6 Years)
R&M; Al (Tier 3 Copay + Cost
RITALIN ORAL TABLET 5 MG 3 Differential Applies); QL (2 EA per 1

day); AG (Min 6 Years)

Last revision date: 12/31/2019 To search for a drug use control + f

11




Drug Name Brand

*Agents For Narcotic Withdrawal***

Generic

Additional Information

*Agents For Narcotic Withdrawal***

LUCEMYRA 3
*Agents For Opioid Withdrawal***
*Agents For Opioid Withdrawal***

PA; R&M; QL (224 EA per 14 days)

LUCEMYRA 3
*Alternative Medicines*
*Alternative Medicine - Al's***

PA; R&M; QL (224 EA per 14 days)

NEOKE RA LIPOIC 3
*Amebicides*
*Amebicides***

SOLOSEC 3
*Aminoglycosides*
*Aminoglycosides***

R&M; QL (1 EA per 6 Monthss)

PA; SP; Al (Limited Distribution

ARIKAYCE 3 PantheRx)
SP; Al (Limited to In-Network
BETHKIS 2 Specialty Pharmacies, 30 day

maximum)

gentamicin sulfate injection solution 40 mg/ml

R

PA; SP; Al (Limited to In-Network

KITABIS PAK (Tobramycin) 5 5 Specialty Pharmacies, 30 day
maximum)
neomycin sulfate oral 1 R
paromomyecin sulfate oral 1 R
PA; SP; Al (Limited to In-Network
TOBI (Tobramycin) 3 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
TOBI PODHALER 3 Specialty Pharmacies, 30 day

*Aminomethylcyclines***

*Aminomethylcyclines***

maximum)

NUZYRA ORAL TABLET 150 MG 3
*Analgesics - Anti-Inflammatory*
*Antirheumatic - Janus Kinase (Jak) Inhibitors***

PA; R

PA; R&M; Al (Limited to In-Network

OLUMIANT ORAL TABLET 1 MG 3 Specialty Pharmacies, 30 day
maximum)

OLUMIANT ORAL TABLET 2 MG PA; SP

RINVOQ PA; SP

XELJANZ ORAL TABLET 10 MG PA; R

XELJANZ ORAL TABLET 5 MG 3

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)
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PA; SP; Al (Limited to In-Network

XELJANZ XR 5 Specialty Pharmacies, 30 day
maximum)

*Antirheumatic Antimetabolites***

OTREXUP SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 10 MG/0.4ML, 12.5 MG/0.4ML, 15 3 A R

MG/0.4ML, 17.5 MG/0.4ML, 20 MG/0.4ML, 22.5 ’

MG/0.4ML, 25 MG/0.4ML

RASUVO SUBCUTANEOUS SOLUTION AUTO-

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

MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 22.5 3 R

MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5

MG/0.15ML

*Anti-Tnf-Alpha - Monoclonal Antibodies***

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 40 2 PA: SP

MG/0.8ML

HUMIRA PEDIATRIC CROHNS START SP; Al (Limited to In-Network

SUBCUTANEOUS PREFILLED SYRINGE KIT 80 2 Specialty Pharmacies, 30 day

MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML maximum)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR ) gpeggl(tL";ggfn:Z;I’;ge;gg;k

KIT 40 MG/0.4ML pecialty ’ y
maximum)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR ) PA: SP

KIT 40 MG/0.8ML ’

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 40 2 PA: SP

MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START

SUBCUTANEOUS PEN-INJECTOR KIT 40 2 PA: SP

MG/0.8ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE ) gig;ff";ﬁ:f;g;g?eggzgk

KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML peciaily ’ y
maximum)

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE ) PA: SP

KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML ’
PA; SP; Al (Limited to In-Network

SIMPONI ARIA 3 Specialty Pharmacies, 30 day
maximum)

SIMPONI SUBCUTANEOUS SOLUTION AUTO- , gig;ff‘?g:f;g;g?e;m;k

INJECTOR peciaily ’ y
maximum)

SIMPONI SUBCUTANEOUS SOLUTION ) 222;&“3;}2?;2;{;5?3”3?

PREFILLED SYRINGE pecialty ’ y
maximum)

*Anti-Tnf-Alpha - Monoclonoal Antibodies***

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 40 2 PA: SP

MG/0.8ML
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HUMIRA PEDIATRIC CROHNS START SP; Al (Limited to In-Network

SUBCUTANEOUS PREFILLED SYRINGE KIT 80 2 Specialty Pharmacies, 30 day

MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML maximum)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR ) gpeggl(t"";“rifr;‘;c':;?e%"‘é;k

KIT 40 MG/0.4ML pecialty ’ y
maximum)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR ) PA: SP

KIT 40 MG/0.8ML ’

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 40 2 PA: SP

MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START

SUBCUTANEOUS PEN-INJECTOR KIT 40 2 PA; SP

MG/0.8ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE ) gpeggl(t“gggfr;z;;geggzgk

KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML pecially ’ y
maximum)

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE ) PA: SP

KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML ’
PA; SP; Al (Limited to In-Network

SIMPONI ARIA 3 Specialty Pharmacies, 30 day
maximum)

SIMPONI SUBCUTANEOUS SOLUTION AUTO- ) §P;§;ff”;‘;f§?,§3;{g§'e§(§v‘;;"

INJECTOR pecially ’ y
maximum)

SIMPONI SUBCUTANEOUS SOLUTION ) gP(;Q;I(tLlrSE:?n::cI;ir;-:le;%vg;k

PREFILLED SYRINGE peciaily ’ y
maximum)

*Cyclooxygenase 2 (Cox-2) Inhibitors***
R&M; Al (Tier 3 Copay + Cost

CELEBREX 8 Differential Applies)

celecoxib oral 1 R

*Gold Compounds***

RIDAURA 3 R

*Interleukin-1 Receptor Antagonist (ll-1Ra)***

KINERET SUBCUTANEOUS SOLUTION 3 PA: SP

PREFILLED SYRINGE ’

*Interleukin-1Beta Blockers***

ILARIS SUBCUTANEOUS SOLUTION 3 PA; SP; Al (Limited to 30 days
supply)

*Interleukin-6 Receptor Inhibitors***

ACTEMRA ACTPEN 3 PA: SP
PA; SP; Al (Limited to In-Network

ACTEMRA SUBCUTANEOUS 3 Specialty Pharmacies, 30 day
maximum)

KEVZARA SUBCUTANEOUS SOLUTION AUTO- 3 PA: SP

INJECTOR
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KEVZARA SUBCUTANEOUS SOLUTION ; gﬁei; ﬂ,ﬂ;mt:g;g oy de;‘)’/"ork
PREFILLED SYRINGE maximum) ’
*Nonsteroidal Anti-Inflammatory Agent
Combinations***
ARTHROTEC ORAL TABLET DELAYED RELEASE 3 gﬁc‘f'\e"r;eﬁ'ﬁgi/_e\;s”gg’ay + Cost
diclofenac-misoprostol oral tablet delayed release 1 R
*Nonsteroidal Anti-Inflammatory Agents
(Nsaids)***
ADVIL JUNIOR STRENGTH ORAL TABLET 3 R
ANAPROX DS 3 Diferontal Applies)
: i +
DAYPRO 3 Diferontsl Applos)
diclofenac sodium er 1 R
diclofenac sodium oral 1 R
etodolac er 1 R
etodolac oral 1 R
: i +
FELDENE 3 Diferontisl Applics)
flurbiprofen oral 1 R
hm ibuprofen ib oral tablet 3 R
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 R
INDOCIN ORAL R
INDOCIN RECTAL R
indomethacin er 1 R
indomethacin oral 1 R
INFANTS ADVIL 3 R
ketoprofen er 3 R&M; QL (1 EA per 1 day)
ketoprofen oral capsule 25 mg 3 R
ketorolac tromethamine oral 1 R&M; QL (20 EA per 5 days)
LODINE (Etodolac) 3 1 R
mefenamic acid oral 1 R
meloxicam oral tablet 1 R&M; QL (1 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
MOBIC ORAL TABLET 3 Differential Applies); QL (1 EA per 1
day)
nabumetone oral 1 R
NALFON ORAL TABLET (Fenoprofen Calcium) 3 1 R
NAPROSYN ORAL TABLET 250 MG 3 R&M.; Al (Tier 3 Copay + Cost

Differential Applies)

naproxen dr 1 R
naproxen oral tablet 1 R
naproxen sodium oral tablet 275 mg, 550 mg 1 R
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oxaprozin 1 R

piroxicam oral 1 R
R&M; Al (Tier 3 Copay + Cost

PONSTEL < Differential Applies)
RELAFEN DS 3 PA; R

sulindac oral 1 R

TIVORBEX 3 R

tolmetin sodium oral capsule 1 R

*Pyrimidine Synthesis Inhibitors***

R&M; Al (Tier 3 Copay + Cost

ARAVA 3 Differential Applies); QL (1 EA per 1
day)
leflunomide oral 1 R&M; QL (1 EA per 1 day)

*Selective Costimulation Modulators***

PA; SP; Al (Limited to In-Network

ORENCIA CLICKJECT 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ORENCIA INTRAVENOUS 3 Specialty Pharmacies, 30 day
maximum)
ORENCIA SUBCUTANEOUS SOLUTION 5 op; A1 {Limited to In-Newwork
PREFILLED SYRINGE 125 MG/ML pecialty ’ y
maximum)
ORENCIA SUBCUTANEOUS SOLUTION PA; SP; Al (Limited to In-Network
PREFILLED SYRINGE 50 MG/0.4ML, 87.5 3 Specialty Pharmacies, 30 day
MG/0.7ML maximum)
*Soluble Tumor Necrosis Factor Receptor
Agents***
PA; SP; Al (Limited to In-Network
ENBREL MINI 3 Specialty Pharmacies, 30 day
maximum)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED 5 g’tg:{t A;,gﬂ:g;‘s’ D ework
SYRINGE 25 MG/0.5ML peciatty ’ y
maximum)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED PA; SP; Al (Limited to In-Network
3 Specialty Pharmacies, 30 day

SYRINGE 50 MG/ML maximum); QL (0.14 ML per 1 day)

PA; SP; Al (Limited to In-Network

ENBREL SUBCUTANEOUS SOLUTION

RECONSTITUTED 8 Spec_:ialty Pharmacies, 30 day
maximum)

ENBREL SURECLICK SUBCUTANEOUS 5 gAéf;;?t A,Lﬁg?::g;g 'QE)N de;""or"

SOLUTION AUTO-INJECTOR pecialty ’ y
maximum)

*Analgesics - Nonnarcotic*

*Analgesic Combinations***

duraxin | | 3 R
*Analgesics-Sedatives***

butalbital-apap-caffeine oral tablet 50-325-40 mg | | 1 |R
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butalbital-asa-caffeine 1 R
R&M; Al (Tier 3 Copay + Cost
ESGIC ORAL CAPSULE 3 Differential Applies); QL (6 EA per 1
day); AG (Min 12 Years)
ESGIC ORAL TABLET 3 gﬁc‘f'\e";eﬁ'ﬁgi/_e\;gngg’ay + Cost
R&M; Al (Tier 3 Copay + Cost
FIORICET ORAL CAPSULE 3 Differential Applies); QL (6 EA per 1
day); AG (Min 12 Years)
PHRENILIN.FORTE ORAL CAPSULE (Butalbital- 1 1 R&M; QL (6 EA per 1 day); AG (Min
APAP-Caffeine) 50-300-40 MG 12 Years)
TENCON ORAL TABLET (Butalbital-Acetaminophen) 3 1 R
50-325 MG
*Salicylates™**
aspirin 81 oral tablet delayed release 1 R&M:; $0; AG (Min 45 Years)
aspirin adult low dose 1 R&M:; $0; AG (Min 45 Years)
aspirin adult low strength oral tablet chewable 1 R&M; $0
aspirin adult low strength oral tablet delayed release 1 R&M; $0; AG (Min 45 Years)
aspirin childrens 1 R&M; $0
aspirin ec low dose 1 R&M; $0; AG (Min 45 Years)
aspirin ec low strength 1 R&M; $0; AG (Min 45 Years)
aspirin ec oral tablet delayed release 325 mg 1 ?ﬁgﬂzgo\;;‘ts(; EA per 1 day); AG
aspirin ec oral tablet delayed release 81 mg 1 R&M:; $0; AG (Min 45 Years)
aspirin low dose oral tablet chewable 1 R&M; $0
aspirin low dose oral tablet delayed release 1 R&M:; $0; AG (Min 45 Years)
aspirin low strength 1 R&M; $0
ASPIR-LOW (Aspirin) 1 1 R&M; $0; AG (Min 45 Years)
aspirtab 1 (RNelairl\]/l;‘l go\;{ g;s(; EA per 1 day); AG
BAYER ADVANCED ASPIRIN REG ST (Aspirin) 1 1 (R“f;r'\l/'iéoj(fa';s(; EA per 1 day); AG
BAYER ASPIRIN ORAL TABLET (Aspirin) 1 1 ﬁﬁ”;i%iﬁs‘; EA per 1 day); AG
(3;:;55) LOW DOSE ORAL TABLET CHEWABLE 1 1 R&M: $0
childrens aspirin 1 R&M; $0
childrens aspirin low strength 1 R&M; $0
cvs aspirin ec oral tablet delayed release 325 mg 1 (Rl\jlg;:\]/li‘go\;(;l;s(; EA per 1 day); AG
cvs aspirin ec oral tablet delayed release 81 mg 1 R&M:; $0; AG (Min 45 Years)
cvs aspirin low dose 1 R&M:; $0; AG (Min 45 Years)
cvs aspirin oral tablet 325 mg 1 Fl\/élgglr\l/lilgo\;(eQal;s(; EA per 1 day); AG
ECOTRIN (Aspirin) 3 1 R&M; $0; QL (1 EA per 1 day); AG

(Min 45 Years)
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ECOTRIN LOW STRENGTH (Aspirin)

1

R&M; $0; AG (Min 45 Years)

ECPIRIN (Aspirin)

1

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

eq aspirin low dose oral tablet chewable

R&M; $0

eq aspirin oral tablet

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

eq aspirin oral tablet delayed release 325 mg

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

eq childrens aspirin

R&M; $0

eql aspirin

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

eql aspirin ec oral tablet delayed release 325 mg

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

gnp adult aspirin low strength oral tablet chewable

R&M; $0

gnp aspirin oral tablet 325 mg

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

gnp aspirin oral tablet delayed release 325 mg

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

gnp aspirin oral tablet delayed release 81 mg

R&M:; $0; AG (Min 45 Years)

hm aspirin ec

R&M:; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

hm aspirin oral tablet chewable

R&M; $0

kls aspirin ec

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

kls aspirin low dose

R&M; $0; AG (Min 45 Years)

kp aspirin

R&M; $0; AG (Min 45 Years)

meijer aspirin ec

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

MINIPRIN LOW DOSE (Aspirin)

R&M; $0; AG (Min 45 Years)

mm aspirin

R&M:; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

NORWICH ASPIRIN ORAL TABLET (HM Aspirin)
325 MG

R&M; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

px aspirin oral tablet

R&M:; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

px aspirin oral tablet chewable

R&M; $0

px enteric aspirin oral tablet delayed release 325 mg

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

px enteric aspirin oral tablet delayed release 81 mg

R&M; $0; AG (Min 45 Years)

qc aspirin oral tablet

R&M:; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

qc aspirin oral tablet delayed release

R&M; $0; QL (1 EA per 1 day); AG
(Min 45 Years)

qgc childrens aspirin

R&M; $0

qc enteric aspirin

R&M:; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)
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ra aspirin adult low dose 1 R&M; $0
ra aspirin adult low strength oral tablet chewable 1 R&M; $0

ra aspirin adult low strength oral tablet delayed
release

R&M; $0; AG (Min 45 Years)

ra aspirin childrens

R&M; $0

ra aspirin ec adult low st

R&M; $0; AG (Min 45 Years)

ra aspirin ec oral tablet delayed release 325 mg

R&M; $0; QL (0.05 EA per 1 day);
AG (Min 45 Years)

ra aspirin ec oral tablet delayed release 81 mg

R&M; $0; AG (Min 45 Years)

ra aspirin oral tablet 325 mg

R&M; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

ra childrens aspirin

R&M; $0

salsalate oral

R

sh aspirin ec

R&M; $0; QL (0.05 EA per 1 day);
AG (Min 45 Years)

sb aspirin oral tablet

R&M; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

sb childrens aspirin

R&M; $0

sm aspirin

R&M; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

sm aspirin adult low strength oral tablet chewable

R&M; $0

sm aspirin adult low strength oral tablet delayed
release

R&M; $0; AG (Min 45 Years)

sm aspirin ec

R&M; $0; QL (0.05 EA per 1 day);
AG (Min 45 Years)

sm aspirin ec low strength

R&M:; $0; AG (Min 45 Years)

sm childrens aspirin

R&M; $0

tgt aspirin ec

R&M; $0; QL (0.05 EA per 1 day);
AG (Min 45 Years)

tgt aspirin low dose oral tablet delayed release

R&M; $0; AG (Min 45 Years)

tgt aspirin oral tablet

R&M; $0; QL (0.5 EA per 1 day); AG
(Min 45 Years)

tgt aspirin oral tablet chewable

R&M:; $0

tgt aspirin oral tablet delayed release

1

R&M; $0; AG (Min 45 Years)

tgt childrens aspirin

*Codeine Combinations***

1

*Analgesics - Opioid*

R&M; $0

acetaminophen-codeine #2

R

acetaminophen-codeine #4

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (13 EA per 1
day)
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acetaminophen-codeine oral solution

R&M; QL (136 ML per 1 day)

ASCOMP-CODEINE (Butalbital-ASA-Caff-Codeine)

R

butalbital-apap-caff-cod oral capsule 50-325-40-30 mg

R

FIORINAL/CODEINE #3

R&M; Al (Tier 3 Copay + Cost
Differential Applies)

TYLENOL WITH CODEINE #3 (Acetaminophen-
Codeine #3)

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (10 EA per 1
day)

TYLENOL WITH CODEINE #4 (Acetaminophen-
Codeine)

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (13 EA per 1
day)

*Dihydrocodeine Combinations***

TREZIX ORAL CAPSULE (APAP-Caff-
Dihydrocodeine) 320.5-30-16 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (12 EA per 1
day)

*Hydrocodone Combinations***

hydrocodone-acetaminophen oral solution 10-325
mg/15ml

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (73.5 ML per 1
day)

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

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (98 ML per 1
day)

hydrocodone-acetaminophen oral tablet 5-300 mg

R
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hydrocodone-ibuprofen oral tablet 10-200 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

hydrocodone-ibuprofen oral tablet 5-200 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (9 EA per 1
day)

hydrocodone-ibuprofen oral tablet 7.5-200 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

LORCET (HYDROcodone-Acetaminophen)

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (9 EA per 1
day)

LORCET HD (HYDROcodone-Acetaminophen)

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

LORCET PLUS ORAL TABLET (HYDROcodone-
Acetaminophen) 7.5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

Last revision date: 12/31/2019 To search for a drug use control + f

21



Drug Name

Brand

Generic

Additional Information

LORTAB ORAL ELIXIR 10-300 MG/15ML

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (73.5 ML per 1
day)

NORCO ORAL TABLET (HYDROcodone-
Acetaminophen) 10-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

NORCO ORAL TABLET (HYDROcodone-
Acetaminophen) 5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (9 EA per 1
day)

NORCO ORAL TABLET (HYDROcodone-
Acetaminophen) 7.5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

VICODIN ES ORAL TABLET (Hydrocodone-
Acetaminophen) 7.5-300 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

VICODIN HP ORAL TABLET (Hydrocodone-
Acetaminophen) 10-300 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)
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VICODIN ORAL TABLET 5-300 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (9 EA per 1
day)

XODOL ORAL TABLET 5-300 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (9 EA per 1
day)

*Opioid Agonists***

ABSTRAL SUBLINGUAL TABLET SUBLINGUAL
100 MCG, 200 MCG, 300 MCG, 400 MCG, 600 MCG

PA; RO; AG (Min 18 Years)

ABSTRAL SUBLINGUAL TABLET SUBLINGUAL
800 MCG

RO; AG (Min 18 Years)

ACTIQ

PA; RO; Al (Tier 3 Copay + Cost
Differential Applies); QL (3 EA per 1
day)

codeine sulfate oral tablet 30 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (10 EA per 1
day)

codeine sulfate oral tablet 60 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (5 EA per 1
day)

DILAUDID ORAL LIQUID (HYDROmorphone HCI)

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (12.25 ML per 1
day)
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R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
DILAUDID ORAL TABLET (HYDROmorphone HCI) 2 3 1 mail order are both limited to a
MG maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)
R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
DILAUDID ORAL TABLET (HYDROmorphone HCI) 4 3 1 mail order are both limited to a
MG maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (3 EA per 1
day)
R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
DILAUDID ORAL TABLET (HYDROmorphone HCI) 8 3 1 mail order are both limited to a
MG maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)
DOLOPHINE (Methadone HCI) 3 1 PA; R
RO; Al (Tier 3 Copay + Cost
DURAGESIC-100 3 Differential Applies); QL (0.34 EA per
1 day)
RO; Al (Tier 3 Copay + Cost
DURAGESIC-12 3 Differential Applies); QL (0.34 EA per
1 day)
RO; Al (Tier 3 Copay + Cost
DURAGESIC-25 3 Differential Applies); QL (0.34 EA per
1 day)
RO; Al (Tier 3 Copay + Cost
DURAGESIC-50 3 Differential Applies); QL (0.34 EA per
1 day)
RO; Al (Tier 3 Copay + Cost
DURAGESIC-75 3 Differential Applies); QL (0.34 EA per
1 day)
EMBEDA 3 R
fentanyl citrate (pf) injection solution 100 mcg/2mli, ) ) .
1000 mcg/20ml, 250 megl/5ml, 2500 mcg!50mi, 500 3 PA; RO; Al (Limited to 30 days
supply)
mcg/10ml
fentanyl citrate buccal lozenge on a handle PA; RO; QL (3 EA per 1 day)
fentanyl citrate buccal tablet PA; R
fentanyl transdermal patch 72 hour 100 mcg/hr, 37.5 .
mcglhr, 62.5 mcglhr, 87.5 mcglhr e RO; QL (0.34 EA per 1 day)
fentanyl transdermal patch 72 hour 12 mcglhr, 25 .
mcglhr, 50 meglhr, 756 meglhr ! RO; QL (0.34 EA per 1 day)
FENTORA BUCCAL TABLET 100 MCG, 200 MCG, 3 PA: RO
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hydromorphone hcl er

3

PA; ST; R&M; QL (1 EA per 1 day)

hydromorphone hcl rectal

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

HYSINGLA ER

R&M; QL (1 EA per 1 day)

KADIAN ORAL CAPSULE EXTENDED RELEASE 24
HOUR 10 MG, 100 MG, 20 MG, 200 MG, 30 MG, 40
MG, 50 MG, 60 MG, 80 MG

R&M; Al (Tier 3 Copay + Cost
Differential Applies); QL (1 EA per 1
day)

LAZANDA

PA; RO; Al (Limited to 30 days
supply)

levorphanol tartrate oral

PA; R

meperidine hcl oral solution

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (49 ML per 1
day)

meperidine hcl oral tablet 100 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

meperidine hcl oral tablet 50 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (9 EA per 1
day)

METHADONE HCL INTENSOL (Methadone HCI)

PA; R

methadone hcl oral solution 10 mg/5ml

PA; R&M; Al (Brand and Generic
share same name. Brand is L3 ;
Generic is L1 both with PA.)

methadone hcl oral solution 5 mg/5ml

PA; R&M; Al (Brand and Generic
share same name. Brand is L3 &
Generic is L1 both with PA.)

methadone hcl solution 10 mg/5ml oral

PA; R&M; Al (Brand and Generic
share same name. Brand is L3 ;
Generic is L1 both with PA.)
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PA; R&M; Al (Brand and Generic
methadone hcl solution 10 mg/5ml oral 3 share same name. Brand is L3 ;
Generic is L1 both with PA.)
methadone hcl solution 5 mg/5ml oral 1 PA; R
methadone hcl solution 5 mg/5ml oral 3 PA; R
METHADOSE ORAL CONCENTRATE (Methadone .
3 1 PA; R
HCI)
METHADOSE ORAL TABLET SOLUBLE 1 1 PA' R
(Methadone HCI) '
METHADOSE SUGAR-FREE (Methadone HCI) 3 1 PA; R
R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
morphine sulfate (concentrate) oral solution 1 mail order are both limited to a
P maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (2.4 ML per 1
day)
morphine sulfate er beads 3 R&M; QL (1 EA per 1 day)
morphine sulfate er oral capsule extended release 24
hour 10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 5 R&M; QL (1 EA per 1 day)
mg
morphine sulfate er oral tablet extended release 1 R
morphine sulfate oral solution 10 mg/5ml 1 R&M; QL (24.5 ML per 1 day)
R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
morphine sulfate oral solution 20 mg/5ml 1 mall_order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (12.5 ML per 1
day)
R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
. mail order are both limited to a
morphine sulfate oral tablet 15 mg 3 maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (3 EA per 1
day)
R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
morphine sulfate oral tablet 30 mg 3 mail order are both limited to a

maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)
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morphine sulfate rectal suppository 10 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

morphine sulfate rectal suppository 20 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (2 EA per 1
day)

morphine sulfate rectal suppository 30 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)

morphine sulfate rectal suppository 5 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (9 EA per 1
day)

MS CONTIN ORAL TABLET EXTENDED RELEASE

R&M; Al (Tier 3 Copay + Cost
Differential Applies)

NUCYNTA ER

R&M; QL (2 EA per 1 day)

NUCYNTA ORAL TABLET 100 MG, 75 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)

NUCYNTA ORAL TABLET 50 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (2 EA per 1
day)
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OPANA ORAL TABLET (Oxymorphone HCI) 10 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)

OPANA ORAL TABLET (Oxymorphone HCI) 5 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (3 EA per 1
day)

OXAYDO

PA; R&M; Al (First two fills are
limited to a 7 day supply with a max
of 2 fills within a 54 day period. Retail
and mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.)

oxycodone hcl oral capsule

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

oxycodone hcl oral concentrate 10 mg/0.5ml

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1.6 EA per 1
day)

oxycodone hcl oral concentrate 100 mg/5ml

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1.6 ML per 1
day)

oxycodone hcl oral solution

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (32.6 ML per 1
day)
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oxycodone hcl oral tablet 10 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (3 EA per 1
day)

oxycodone hcl oral tablet 20 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)

oxycodone hcl oral tablet 30 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.)

OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT (oxyCODONE HCI ER)

R&M; QL (2 EA per 1 day)

oxymorphone hcl er

PA; R&M; QL (2 EA per 1 day)

ROXICODONE ORAL TABLET (oxyCODONE HCI)
15 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (2 EA per 1
day)

ROXICODONE ORAL TABLET 30 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)

ROXICODONE ORAL TABLET (oxyCODONE HCI) 5
MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)
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PA; R&M; Al (First two fills are
limited to a 7 day supply with a max
of 2 fills within a 54 day period. Retail

ROXYBOND 3 and mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.)

SUBSYS 3 PA; RO; Al (Limited to 30 days
supply)

tramadol hcl er (biphasic) oral tablet extended release 3 R&M; QL (1 EA per 1 day); AG (Min

24 hour 100 mg, 200 mg, 300 mg 16 Years)

tramadol hcl er oral tablet extended release 24 hour 1 R&M; QL (1 EA per 1 day); AG (Min
18 Years)

tramadol hcl oral 1 R&M; QL (8 EA per 1 Days)
R&M; Al (Tier 3 Copay + Cost

ULTRAM 3 Differential Applies); QL (8 EA per 1
Days)

XTAMPZA ER 3 PA; R&M; QL (2 EA per 1 day)

ZOHYDRO ER ORAL CAPSULE ER 12 HOUR .

ABUSE-DETERRENT . R&M; QL (2 EA per 1 day)

*Opioid Combinations***

benzhydrocodone-acetaminophen 3 R&M; QL (3 EA per 1 day)

ENDOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 10-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (3 EA per 1
day)

ENDOCET ORAL TABLET (Oxycodone-
Acetaminophen) 2.5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (12 EA per 1
day)

ENDOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

Last revision date: 12/31/2019 To search for a drug use control + f

30




Drug Name

Brand

Generic

Additional Information

ENDOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 7.5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

oxycodone-aspirin oral tablet 4.8355-325 mg

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

oxycodone-ibuprofen

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

PERCOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 10-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (3 EA per 1
day)

PERCOCET ORAL TABLET (Oxycodone-
Acetaminophen) 2.5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (12 EA per 1
day)

PERCOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)
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PERCOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 7.5-325 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

PRIMLEV ORAL TABLET 10-300 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (3 EA per 1
day)

PRIMLEV ORAL TABLET 5-300 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (6 EA per 1
day)

PRIMLEV ORAL TABLET 7.5-300 MG

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (4 EA per 1
day)

*Opioid Partial Agonists***

BELBUCA

PA; R

BUNAVAIL

R

buprenorphine hcl sublingual tablet sublingual 2 mg

R&M; QL (8 EA per 1 day)

buprenorphine hcl sublingual tablet sublingual 8 mg

R&M; QL (3 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg

R&M; QL (6 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 8-2 mg

R

butorphanol tartrate nasal

R

BUTRANS (Buprenorphine)

R&M; QL (1 EA per 1 Week); AG
(Min 18 Years)

pentazocine-naloxone hcl

R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (5 EA per 1
day)
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SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HCl-Naloxone HCI) 12-3 MG < < R&M; QL (2 EA per 1 day)

SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HCI-Naloxone HCI) 2-0.5 MG € € R&M; QL (8 EA per 1 day)

SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HCl-Naloxone HCI) 4-1 MG & & R&M; QL (6 EA per 1 day)

SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HCl-Naloxone HCI) 8-2 MG < < R&M; QL (3 EA per 1 day)

ZUBSOLV 2 R

*Tramadol Combinations***

tramadol-acetaminophen 1 R&M; QL (8 EA per 1 Days)
R&M; Al (Tier 3 Copay + Cost

ULTRACET 3 Differential Applies); QL (8 EA per 1

*Androgens-Anabolic*

Days)

oxandrolone oral | | 1 |R
*Androgens***

ANDRODERM TRANSDERMAL PATCH 24 HOUR PA; R&M; M
ANDROGEL (Testosterone) 1 PA; R&M; M

ANDROGEL PUMP TRANSDERMAL GEL 20.25

PA; R&M; M; QL (300 GM per 30

MGI/ACT (1.62%) 3 days)

AVEED 3 PA; R&M; M

danazol oral capsule 200 mg 1 R

DEPO-TESTOSTERONE INTRAMUSCULAR 3 1 R&M: M

SOLUTION (Testosterone Cypionate) '

FORTESTA (Testosterone) 3 3 5:}/3?&% I(\AMﬁI] éG\?eC;\él)per 30
PA; SP; Al (Limited to In-Network

JATENZO 3 Specialty Pharmacies, 30 day
maximum)

methitest PA; R

methyltestosterone oral PA; R

NATESTO 3 PA; R

; L G por T

TESTIM (Testosterone) 3 1 PA; R&M; M

testosterone enanthate intramuscular solution 1 R&M; M

testosterone transdermal solution 3 PA; R&M; M; QL (1 EA per 30 days)

VOGELXO PUMP (Testosterone) 3 1 PA; R&M; M

\“;I(c);;SIZLI\)n((()1 ;IZ?ANSDERMAL GEL (Testosterone) 50 3 1 PA: R&M: M

XYOSTED 3 PA; R
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*Anorectal Agents*

*Intrarectal Steroids***

CORTIFOAM 3 R

hydrocortisone rectal enema 1 R

*Nitrate Vasodilating Agents***

RECTIV 3 R

*Rectal Anesthetic/Steroids***

ANALPRAM HC 3 Diferontsl Applos)

ANALPRAM HC SINGLES 3 Sﬁ“fl\e/lr;eﬁ![i(a-ll_iz:);igg)pay + Cost

ANALPRAM-HC RECTAL CREAM 3 gﬁc‘f';";eﬁ'ﬁgf;g”gg’ay + Cost

hydrocortisone ace-pramoxine rectal cream 1 R

lidocaine-hydrocortisone ace rectal cream 1 R

lidocaine-hydrocortisone ace rectal gel 3 R&M; QL (3.34 GM per 1 day)

PROCORT 3 R

PROCTOFOAM HC g R

*Rectal Steroids***

ANUSOL-HC RECTAL CREAM 3 gﬁc‘f'\e"r;eﬁ'ﬁgf;s”gg’ay + Cost

ANUSOL-HC RECTAL SUPPOSITORY 1 Sf;f';";eﬁ'ﬁgf;g”ggfay + Cost

HEMMOREX-HC RECTAL SUPPOSITORY (Anucort- 1 1 R

HC) 25 MG

hydrocortisone acetate rectal suppository 25 mg 1 R

PROCTOSOL HC 1 R

PROCTOZONE-HC RECTAL 1 R

*Anthelmintics*

*Anthelmintics***

ALBENZA (Albendazole) 3 3 PA; R

benznidazole 3 R&M; AI (limit of 2 fills in 6 months);
AG (Min 2 Years and Max 12 Years)

BILTRICIDE (Praziquantel) 3 3 R

ivermectin oral 1 R

STROMECTOL 3 PA; ST; R

*Antianginal Agents*

*Antianginals-Other***

RANEXA (Ranolazine ER) 2 2 Tg‘yéa?';)(z EA per 1 day); AG (Min

ranolazine er oral tablet extended release 12 hour 5 R&M; QL (2 EA per 1 Day); AG (Min

1000 mg 16 Years)

*Nitrates***

DILATRATE-SR 3 R
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ISORDIL TITRADOSE (/sosorbide Dinitrate) 3 3 R

isosorbide dinitrate er 3 R

isosorbide dinitrate oral tablet 10 mg, 20 mg 1 R

isosorbide dinitrate oral tablet 30 mg 3 R

isosorbide mononitrate 1 R

isosorbide mononitrate er 1 R

NITRO-BID 3 R

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1 R&M; Al (Tier 3 Copay + Cost
MG/HR, 0.2 MG/HR, 0.3 MG/HR, 0.4 MG/HR, 0.6 3 Differential Applies); QL (1 EA per 1
MG/HR day)

sllc';l'ﬁ-loR-DUR TRANSDERMAL PATCH 24 HOUR 0.8 3 R&M: QL (1 EA per 1 day)
Z;g/ohgr{ygiln; ;r/ahnrsdermal patch 24 hour 0.1 mglhr, 0.2 1 R&M: QL (1 EA per 1 day)
nitroglycerin translingual solution 1 R

NITROLINGUAL 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)

NITROMIST

R&M; QL (0.6 GM per 1 day)

NITROSTAT (Nitroglycerin)

1

R

NITRO-TIME (Nitroglycerin ER)

*Antianxiety Agents - Misc.***

1

1
*Antianxiety Agents*

R

hydroxyzine hcl oral tablet 1 R
hydroxyzine pamoate oral capsule 100 mg 3 R
hydroxyzine pamoate oral capsule 25 mg, 50 mg 1 R
meprobamate oral tablet 200 mg 1 R

R&M; Al (Tier 3 Copay + Cost

VISTARIL ORAL CAPSULE 25 MG 3 Differential Applies)
*Benzodiazepines***

alprazolam er oral tablet extended release 24 hour 1 1 R&M; QL (1 EA per 1 day); AG (Min
mg, 2 mg, 3 mg 18 Years)

ALPRAZOLAM INTENSOL 3 R

alprazolam oral tablet 0.25 mg, 0.5 mg

R&M; QL (4 EA per 1 day); AG (Min
18 Years)

alprazolam oral tablet 1 mg

R&M; QL (3 EA per 1 day); AG (Min
18 Years)

alprazolam oral tablet 2 mg

R&M; QL (2 EA per 1 day); AG (Min
18 Years)

alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1
mg

R&M; QL (3 EA per 1 day); AG (Min
18 Years)

alprazolam oral tablet dispersible 2 mg

R&M; QL (5 EA per 1 day); AG (Min
18 Years)

alprazolam xr oral tablet extended release 24 hour 1
mg, 2 mg, 3 mg

R&M; QL (1 EA per 1 day); AG (Min
18 Years)

chlordiazepoxide hcl oral capsule 10 mg, 5 mg

R&M; QL (4 EA per 1 day)
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chlordiazepoxide hcl oral capsule 25 mg 1 R&M; QL (8 EA per 1 day)
clorazepate dipotassium oral tablet 15 mg, 7.5 mg 1 R&M; QL (2 EA per 1 day); AG (Min
9 Years)
clorazepate dipotassium oral tablet 3.75 mg 1 R&M; QL (3 EA per 1 day); AG (Min
9 Years)
diazepam oral tablet 10 mg, 5 mg 1 R&M; QL (2 EA per 1 day)
diazepam oral tablet 2 mg 1 R&M; QL (4 EA per 1 day)
LORAZEPAM INTENSOL 1 R&M; QL (1 ML per 1 day); AG (Min
18 Years)
lorazepam oral concentrate 2 mg/ml 1 R
lorazepam oral tablet 1 R&M; QL (4 EA per 1 day); AG (Min
18 Years)
R&M; QL (5 EA per 1 day); AG (Min
oxazepam oral capsule 10 mg, 15 mg 1 6 Years)
R&M; QL (4 EA per 1 day); AG (Min
oxazepam oral capsule 30 mg 3 6 Years)
R&M; Al (Tier 3 Copay + Cost
TRANXENE-T ORAL TABLET 7.5 MG 3 Differential Applies); QL (2 EA per 1

day); AG (Min 9 Years)

R&M; Al (Tier 3 Copay + Cost
VALIUM ORAL TABLET 10 MG, 5 MG 3 Differential Applies); QL (2 EA per 1
day)

R&M; Al (Tier 3 Copay + Cost
VALIUM ORAL TABLET 2 MG 3 Differential Applies); QL (4 EA per 1
day)

R&M; Al (Tier 3 Copay + Cost
XANAX ORAL TABLET 0.25 MG, 0.5 MG 3 Differential Applies); QL (4 EA per 1
day); AG (Min 18 Years)

R&M; Al (Tier 3 Copay + Cost
XANAX ORAL TABLET 1 MG 3 Differential Applies); QL (3 EA per 1
day); AG (Min 18 Years)

R&M; Al (Tier 3 Copay + Cost
XANAX ORAL TABLET 2 MG 3 Differential Applies); QL (2 EA per 1
day); AG (Min 18 Years)

R&M; Al (Tier 3 Copay + Cost
XANAX XR 3 Differential Applies); QL (1 EA per 1
day); AG (Min 18 Years)

*Antiarrhythmics*
*Antiarrhythmics Type I-A***
NORPACE (Disopyramide Phosphate) 3 1 R

NORPACE CR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 150 MG

quinidine sulfate oral 1 R
*Antiarrhythmics Type |-B***

3 R

mexiletine hcl oral 3 R
*Antiarrhythmics Type I-C***

flecainide acetate oral tablet 150 mg, 50 mg 1 R

propafenone hcl 1 R
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propafenone hcl er 1 R
RYTHMOL SR ORAL CAPSULE EXTENDED 3 R&M; Al (Tier 3 Copay + Cost
RELEASE 12 HOUR 425 MG Differential Applies)
*Antiarrhythmics Type lii***

R&M; QL (2 EA per 1 day); AG (Min
MULTAQ 2 18 Years)
PACERONE ORAL TABLET (Amiodarone HCI) 100 1 1 R
MG, 200 MG

SP; Al (Limited to In-Network
TIKOSYN (Dofetilide) 3 1 Specialty Pharmacies, 30 day

*Antiasthmatic And Bronchodilator Agents*

maximum); QL (2 EA per 1 day)

Zileuton er

PA; R&M; QL (4 EA per 1 day); AG
(Min 12 Years)

ZYFLO

PA; R

*Adrenergic Combinations***

ADVAIR DISKUS

R&M; QL (2 MCG per 1 day)

ADVAIR HFA

R&M; QL (1 EA per 30 days); AG
(Min 3 Years)

AIRDUO RESPICLICK 113/14

ST; R&M; Al (EST: ST a trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol
); QL (0.04 EA per 1 day); AG (Min
12 Years)

AIRDUO RESPICLICK 232/14

ST; R&M; Al (EST: ST a trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol
); QL (0.04 EA per 1 day); AG (Min
12 Years)

AIRDUO RESPICLICK 55/14

ST; R&M; Al (EST: ST a trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol
); QL (0.04 EA per 1 day); AG (Min
12 Years)

ANORO ELLIPTA

R

BEVESPI AEROSPHERE

PA; ST; R&M; Al (ST: Step through
both Anoro Ellipta and Stiolto
Respimat in last 12 mo); QL (0.36
GM per 1 day); AG (Min 15 Years)

BREO ELLIPTA

R

DUAKLIR PRESSAIR

PA; R
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PA; ST; R&M; Al (EST: ST trial of 2
of the following for 3 months EACH
DULERA INHALATION AEROSOL 100-5 MCG/ACT 3 in last 12 months: Advair (Diskus or
HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol );
QL (1 EA per 30 days)
ST; R&M; Al (EST: ST trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
DULERA INHALATION AEROSOL 200-5 MCG/ACT 3 HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol );
QL (1 EA per 30 days)
fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcglact, 232-14 mcglact, 55- 1 R
14 mcglact
ipratropium-albuterol 1 R
STIOLTO RESPIMAT INHALATION AEROSOL ” R&M; QL (0.14 GM per 1 day); AG
SOLUTION 2.5-2.5 MCG/ACT (Min 18 Years)
SYMBICORT R
TRELEGY ELLIPTA R
PA; ST; R&M; Al (ST: Step through
UTIBRON NEOHALER 3 both Anoro Ellipta and Stiolto
Respimat within 12mo)
ST; R&M; Al (ST: Step through
WIXELA INHUB (Fluticasone-Salmeterol) 2 2 brand Advair Diskus for 1 fill in last 3
months.); QL (2 MCG per 1 day)
*Anti-lge Monoclonal Antibodies***
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED 3 PA: R
SYRINGE '
XOLAIR SUBCUTANEOUS SOLUTION 3 PA; SP; Al (10 bottles per copay
RECONSTITUTED retail or mail. Max 30.)
*Anti-Inflammatory Agents***
cromolyn sodium inhalation 3 |R
*Beta Adrenergics***
albuterol sulfate er oral tablet extended release 12 3 R&M: QL (6 EA per 1 day)
hour 4 mg
2/buterol Sulfate er oral tablet extended release 12 3 R&M: QL (4 EA per 1 day)
our 8 mg
. . . ST; R&M; Al (Step thru BOTH Proair
?é%utt)zgoé)sgj(iat/z :tfa inhalation aerosol solution 108 3 (HFA or Respiclick) AND Ventolin
g HFA in last 12 months.)
albuterol sulfate inhalation nebulization solution (2.5 1 R
mg/3ml) 0.083%, (5 mg/ml) 0.5%
albuterol sulfate inhalation nebulization solution 0.63 1 R&M; QL (12.5 ML per 1 day); AG
mg/3ml (Max 13 Years)
albuterol sulfate inhalation nebulization solution 1.25 1 R&M; QL (375 ML per 30 days); AG
mg/3ml (Max 13 Years)
albuterol sulfate oral 1 R
ARCAPTA NEOHALER 3 R
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BROVANA 3 R&M; AG (Max 18 Years)
levalbuterol hcl inhalation nebulization solution 0.31 1 R
mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml
ST; R&M; Al (Step thru BOTH Proair
(HFA or Respiclick) AND Ventolin
levalbuterol tartrate 3 HFA in last 12 months.); QL (1 GM
per 1 day)
PERFOROMIST 3 R&M; QL (1 EA per 30 days); AG
(Min 18 Years)
PROAIR DIGIHALER 2 R
PROAIR HFA 2 R
PROAIR RESPICLICK R
PA; ST; R&M; Al (Step thru BOTH
PROVENTIL HFA 3 Proair (HFA or Respiclick) AND
Ventolin HFA in last 12 months.)
SEREVENT DISKUS 2 R&M; QL (2 EA per 1 day)
PA; ST; R&M; Al (ST with 3 in last 12
STRIVERDI RESPIMAT 3 mqnths: A_rc_:apta, Serevent, Anoro
Ellipta, Spiriva w/ Serevent, and
Spiriva w/ Arcapta.)
terbutaline sulfate oral 1 R
VENTOLIN HFA 2 R
R&M; Al (Tier 3 Copay + Cost
XOPENEX 8 Differential Applies)
PA; ST; R&M; Al (Step thru BOTH
Proair (HFA or Respiclick) AND
XOPENEX HFA € Ventolin HFA in last 12 months.); QL
(1 GM per 1 day)
*Bronchodilators - Anticholinergics***
ATROVENT HFA 2 R&M; QL (2 EA per 30 days)
INCRUSE ELLIPTA R
ipratropium bromide inhalation 1 R
PA; ST; R&M; Al (ST: Step through
at least two of the following x 3 mo in
LONHALA MAGNAIR REFILL KIT 3 last 12 mo: Incruse Ellipta, Seebri,
Spiriva or Tudorza.); AG (Min 18
Years)
PA; ST; R&M; Al (ST: Step through
at least two of the following x 3 mo in
LONHALA MAGNAIR STARTER KIT 3 last 12 mo: Incruse Ellipta, Seebri,
Spiriva or Tudorza.); AG (Min 18
Years)
SEEBRI NEOHALER R
SPIRIVA HANDIHALER R&M; QL (1 EA per 1 day)
SPIRIVA RESPIMAT INHALATION AEROSOL 3 R
SOLUTION 1.25 MCG/ACT
SPIRIVA RESPIMAT INHALATION AEROSOL 3 R&M: QL (4 GM per 30 days)

SOLUTION 2.5 MCG/ACT
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TUDORZA PRESSAIR INHALATION AEROSOL 3 R
POWDER BREATH ACTIVATED 400 MCG/ACT
YUPELRI 3 PA; R
*Leukotriene Receptor Antagonists***
R&M; Al (Tier 3 Copay + Cost
ACCOLATE 3 Differential Applies); QL (2 EA per 1
day)
montelukast sodium oral packet 1 R&M; QL (1 EA per 1 day)
montelukast sodium oral tablet 1 R&M; QL (1 EA per 1 day)
montelukast sodium oral tablet chewable 4 mg 1 R&M; QL (1 EA per 1 day)
montelukast sodium oral tablet chewable 5 mg 1 R&M; QL (2 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
SINGULAIR ORAL PACKET 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
SINGULAIR ORAL TABLET 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
SINGULAIR ORAL TABLET CHEWABLE 4 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
SINGULAIR ORAL TABLET CHEWABLE 5 MG 3 Differential Applies); QL (2 EA per 1
day)
zafirlukast 1 R&M; QL (2 EA per 1 day)
*Selective Phosphodiesterase 4 (Pde4)
Inhibitors***
DALIRESP 3 R
*Steroid Inhalants***
ALVESCO INHALATION AEROSOL SOLUTION 160 .
MCG/ACT 2 R&M; QL (2 EA per 30 days)
ALVESCO INHALATION AEROSOL SOLUTION 80 .
MCG/ACT 2 R&M; QL (1 EA per 30 days)
ARNUITY ELLIPTA 2 R
ASMANEX (120 METERED DOSES) 2 R
ASMANEX (14 METERED DOSES) 2 R
ASMANEX (30 METERED DOSES) 2 R
ASMANEX (60 METERED DOSES) 2 R
ASMANEX (7 METERED DOSES) 2 R
ASMANEX HFA 2 R
budesonide inhalation suspension 0.25 mg/2ml 1 R&M; QL (240 ML per 30 days)
budesonide inhalation suspension 0.5 mg/2m| 1 R&M; QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml 1 R&M; QL (60 ML per 30 days)
FLOVENT DISKUS R
FLOVENT HFA R
PULMICORT FLEXHALER 2 R&M; QL (2 EA per 30 days)
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R&M; Al (Tier 3 Copay + Cost
PULMICORT INHALATION SUSPENSION 0.25 3 Differential Applies): QL (240 ML per
MG/2ML

30 days)

R&M; Al (Tier 3 Copay + Cost
PULMICORT INHALATION SUSPENSION 0.5 3 Differential Applies): QL (120 ML per
MG/2ML

30 days)

R&M; Al (Tier 2 copay + cost
PULMICORT INHALATION SUSPENSION 1 2 differential applies); QL (60 ML per
MG/2ML

30 days)
PULMICORT SUSPENSION 0.25 MG/2ML .
INHALATION g R&M; QL (8 ML per 1 day)
PULMICORT SUSPENSION 0.5 MG/2ML .
INHALATION 3 R&M; QL (4 ML per 1 day)
QVAR REDIHALER 2 R
*Xanthines***
THEO-24 2 R
THEOCHRON ORAL TABLET EXTENDED 1 R
RELEASE 12 HOUR 100 MG, 200 MG
theophylline 1 R
theophylline er oral tablet extended release 12 hour

1 R

300 mg
theophylline er oral tablet extended release 24 hour 1 R

*Anticoagulants*

*Coumarin Anticoagulants***
COUMADIN ORAL (Warfarin Sodium) 2 1 R

JANTOVEN ORAL TABLET (Warfarin Sodium) 1 MG,
10 MG, 2 MG, 2.5 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

*Direct Factor Xa Inhibitors***
BEVYXXA ORAL CAPSULE 40 MG 3 R&M; QL (1 EA per 1 day)
PA; R&M; QL (1 EA per 1 day); AG

BEVYXXA ORAL CAPSULE 80 MG 3 (Min 18 Years)
ELIQUIS 2 R

ELIQUIS STARTER PACK 2 R

SAVAYSA 3 F@niil\f(eg_s)m EA per 1 day); AG
XARELTO 2 R

XARELTO STARTER PACK 2 R

*Heparins And Heparinoid-Like Agents***

heparin lock flush intravenous solution 1 unit/ml 3 R

heparin sodium (pprcine) inject/:on solution 10000 1 R

unit/ml, 20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) injection solution prefilled 3 R

syringe

heparin sodium (porcine) pf injection solution 5000 1 R

unit/0.5ml
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*Low Molecular Weight Heparins***

enoxaparin sodium 1 R
FRAGMIN SUBCUTANEOUS SOLUTION 12500 3 R
UNIT/0.5ML, 15000 UNIT/0.6ML
R&M; Al (Tier 3 Copay + Cost
LOVENOX 8 Differential Applies)
*Synthetic Heparinoid-Like Agents***
ARIXTRA SUBCUTANEOUS SOLUTION 5 3 R&M:; Al (Tier 3 Copay + Cost
MG/0.4ML Differential Applies)
fondaparinux sodium 1 R
*Thrombin Inhibitors - Selective Direct &
Reversible***
PRADAXA 2 R
*Anticonvulsants*
*Ampa Glutamate Receptor Antagonists***
FYCOMPA ORAL SUSPENSION 2 R
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 )
MG, 8 MG 2 R&M; QL (1 EA per 1 day)
FYCOMPA ORAL TABLET 2 MG 2 R&M; QL (2 EA per 1 day)
*Anticonvulsants - Benzodiazepines***
clonazepam oral tablet 0.5 mg, 1 mg 1 R&M; QL (4 EA per 1 day)
clonazepam oral tablet 2 mg 1 R&M; QL (2 EA per 1 day)
%(;nazepam oral tablet dispersible 0.125 mg, 1 mg, 2 1 R&M: QL (2 EA per 1 day)
clonazepam oral tablet dispersible 0.25 mg, 0.5 mg R&M; QL (4 EA per 1 day)
DIASTAT ACUDIAL (DiazePAM) R&M; QL (3 EA per 1 day)
DIASTAT PEDIATRIC (DiazePAM) R&M; QL (3 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
KLONOPIN ORAL TABLET 0.5 MG, 1 MG 3 Differential Applies); QL (4 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
KLONOPIN ORAL TABLET 2 MG 3 Differential Applies); QL (2 EA per 1
day)
NAYZILAM PA; R
ONFI ORAL SUSPENSION (CloBAZam) R&M; QL (8 ML per 1 day)
ONFI ORAL TABLET (CloBAZam) 10 MG, 20 MG R&M; QL (2 EA per 1 day)
PA; ST; R&M; Al (ST: Step through
SYMPAZAN 3 Onfi within 3mo); QL (2 EA per 1
Day)
*Anticonvulsants - Misc.***
PA; ST; R&M; Al (ST: Trial of 3 of
the following in last yr-gabapentin,
APTIOM ORAL TABLET 200 MG, 400 MG 3 lamotrigine, levetiracetam,

oxcarbazepine, pregabalin,
topiramate or zonisamide.); QL (1 EA
per 1 day)
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PA; ST; R&M; Al (ST: Trial of 3 of
the following in last yr-gabapentin,

APTIOM ORAL TABLET 600 MG, 800 MG 3 lamotrigine, levetiracetam,
oxcarbazepine, pregabalin,
topiramate or zonisamide.); QL (2 EA
per 1 day)

BANZEL 3 PA; R
PA; ST; R&M; Al (ST:Step through
Levetiracetam (genericKeppra) for 2

BRIVIACT ORAL SOLUTION . months within 12 months); QL (20
ML per 1 day); AG (Min 4 Years)
PA; ST; R&M; Al (ST:Step through
Levetiracetam (genericKeppra) for 2

BRIVIACT ORAL TABLET € months within 12 months); QL (2 EA
per 1 day); AG (Min 4 Years)

carbamazepine er 1 R

carbamazepine oral 1 R

CARBATROL 5 R&M; AI_ (Tier 2_ copay + cost
differential applies)
PA; SP; Al (Limited to In-Network

DIACOMIT 3 Specialty Pharmacies, 30 day
maximum)

EPIDIOLEX 3 PA; R

EPITOL (carBAMazepine) 1 1 R

gabapentin oral capsule 1 R

gabapentin oral solution 250 mg/5ml 1 R

gabapentin oral tablet 1 R

KEPPRA ORAL 3 R&M; AI_(T|er 3 .Copay + Cost
Differential Applies)

KEPPRA XR ORAL TABLET EXTENDED RELEASE R&M; Al (Tier 3 Copay + Cost

24 HOUR 500 MG 3 Differential Applies); QL (6 EA per 1
day); AG (Min 12 Years)

KEPPRA XR ORAL TABLET EXTENDED RELEASE 3 Sﬁc‘f';";eﬁ'ﬁg'zr 3”2;’;?3/3\’(; (f/l‘i’ﬂ )

24 HOUR 750 MG PPIes);
Years)

LAMICTAL ODT ORAL KIT 3 R&M; AG (Max 6 Years)
R&M; Al (Limited to In-Network

LAMICTAL ODT ORAL TABLET DISPERSIBLE 3 Specialty Pharmacies, 30 day
maximum)

LAMICTAL ORAL TABLET 3 R&M.; Al (Tier 3 Copay + Cost
Differential Applies)

LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 R&M:; Al (Tier 3 Copay + Cost

3 . . .

MG Differential Applies)

LAMICTAL XR ORAL KIT 3 R

LAMICTAL XR ORAL TABLET EXTENDED 3 R&M:; Al (Tier 3 Copay + Cost

RELEASE 24 HOUR Differential Applies)

lamotrigine er 1 R

lamotrigine oral tablet 1 R
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lamotrigine oral tablet chewable 1 R
lamotrigine oral tablet dispersible 1 R
levetiracetam oral 1 R
LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 3 R&M; QL (3 EA per 1 day); AG (Min
MG, 25 MG, 50 MG, 75 MG 16 Years)
LYRICA ORAL CAPSULE 225 MG, 300 MG 3 R&M; QL (2 EA per 1 day); AG (Min
16 Years)
LYRICA ORAL SOLUTION (Pregabalin) 3 1 R
R&M; Al (Tier 3 Copay + Cost
NEURONTIN € Differential Applies)
oxcarbazepine 1 R
OXTELLAR XR 3 R
pregabalin oral capsule 1 R&M; QL (3 EA per 1 day)
primidone oral 1 R
PA; ST; R&M; Al (Step: topiramate);
QUDEXY XR € AG (Min 3 Years)
ROWEEPRA ORAL TABLET (LevETIRAcetam) 750 1 1 R
MG
ROWEEPRA XR ORAL TABLET EXTENDED 1 1 R&M; QL (6 EA per 1 day); AG (Min
RELEASE 24 HOUR (LevETIRAcetam ER) 500 MG 12 Years)
ROWEEPRA XR ORAL TABLET EXTENDED i :
RELEASE 24 HOUR (LevETIRAcetam ER) 750 MG L L R&M; AG (Min 12 Years)
TEGRETOL ORAL SUSPENSION 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
TEGRETOL ORAL TABLET (carBAMazepine) 2 1 R
TEGRETOL-XR ORAL TABLET EXTENDED 5 1 R
RELEASE 12 HOUR (CarBAMazepine ER) 100 MG
TEGRETOL-XR ORAL TABLET EXTENDED ° R&M:; Al (Tier 2 copay + cost
RELEASE 12 HOUR 200 MG, 400 MG differential applies)
R&M; Al (Tier 3 Copay + Cost
TOPAMAX 8 Differential Applies)
. ST; R&M; Al (Step: topiramate); AG
topiramate er 2 (Min 3 Years)
topiramate oral 1 R
R&M; Al (Tier 3 Copay + Cost
TRILEPTAL € Differential Applies)
ST; R&M; Al (Step: Generic
TROKENDI XR 3 topiramate and topiramate ER.); AG
(Min 6 Years)
VIMPAT 2 R
R&M; Al (Tier 3 Copay + Cost
ZONEGRAN ORAL CAPSULE 100 MG 3 Differential Applies); QL (6 EA per 1

day)

zonisamide oral capsule 100 mg

R&M; QL (6 EA per 1 day)

zonisamide oral capsule 25 mg, 50 mg

R
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*Carbamates***

felbamate oral tablet 600 mg

R

R&M; Al (Tier 3 Copay + Cost

FELBATOL ORAL TABLET 600 MG 3 Differential Applies)
*Gaba Modulators***
GABITRIL (TiaGABine HCI) 3 3 R
PA; SP; Al (Limited to In-Network
SABRIL 2 Specialty Pharmacies, 30 day
maximum)
*Hydantoins***
DILANTIN (Phenytoin Sodium Extended) 2 1 R
DILANTIN INFATABS (Phenytoin) 2 1 R
PHENYTEK (Phenytoin Sodium Extended) 2 1 R&M; QL (2 EA per 1 day)
*Succinimides***
ethosuximide oral 1 R
ZARONTIN ORAL CAPSULE 3 gﬁc‘f';";eﬁ'ﬁgi/_e\;g”g;’;’ay + Cost
*Valproic Acid***
- i +
; e e o &
DEPAKOTE ER 5 R&M; Al (Tier 2 copay + cost

differential applies)

divalproex sodium er oral tablet extended release 24

*Antidementia Agent Combinations***

hour 1 R
divalproex sodium oral tablet delayed release 1 R
valproic acid oral capsule 1 R
valproic acid oral solution 1 R

*Antidementia Agent Combinations***

NAMZARIC ORAL CAPSULE ER 24 HOUR

THERAPY PACK € R

NAMZARIC ORAL CAPSULE EXTENDED 3 R

RELEASE 24 HOUR 14-10 MG, 28-10 MG

*Antidepressants*

*Alpha-2 Receptor Antagonists (Tetracyclics)***

mirtazapine oral tablet 15 mg, 45 mg 1 R&M; QL (2 EA per 1 day)

mirtazapine oral tablet 30 mg 1 R&M; QL (3 EA per 1 day)

mirtazapine oral tablet 7.5 mg 1 R

mirtazapine oral tablet dispersible 15 mg 1 R&M; QL (1 EA per 1 day)

mirtazapine oral tablet dispersible 30 mg 1 R&M; QL (3 EA per 1 day)

mirtazapine oral tablet dispersible 45 mg 1 R&M; QL (2 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost

REMERON ORAL TABLET 15 MG 3 Differential Applies); QL (2 EA per 1

day)
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R&M; Al (Tier 3 Copay + Cost
REMERON ORAL TABLET 30 MG 3 Differential Applies); QL (3 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
REMERON SOLTAB ORAL TABLET DISPERSIBLE 3 Differential Applies): QL (1 EA per 1
15 MG
day)
R&M; Al (Tier 3 Copay + Cost
REMERON SOLTAB ORAL TABLET DISPERSIBLE 3 Differential Applies); QL (3 EA per 1
30 MG
day)
REMERON SOLTAB ORAL TABLET DISPERSIBLE R&M; Al (Tier 3 Copay + Cost
3 Differential Applies); QL (2 EA per 1
45 MG
day)
*Antidepressants - Misc.***
bupropion hcl er (sr) oral tablet extended release 12 1 R
hour 100 mg, 150 mg
bupropion hcl er (sr) oral tablet extended release 12 1 R&M: QL (2 EA per 1 day)
hour 200 mg
bupropion hcl er (xl) oral tablet extended release 24 1 R&M: QL (3 EA per 1 day)
hour 150 mg
bupropion hcl er (xl) oral tablet extended release 24 1 R&M: QL (1.5 EA per 1 day)
hour 300 mg
bupropion hcl oral 1 R
FORFIVO XL 3 R
WELLBUTRIN SR ORAL TABLET EXTENDED 3 R&M; Al (Tier 3 Copay + Cost
RELEASE 12 HOUR 100 MG, 150 MG Differential Applies)
WELLBUTRIN SR ORAL TABLET EXTENDED 3 Sﬁc‘f';";eﬁ'ﬁg'zr 3”22;?%/;(2&3; o 1
RELEASE 12 HOUR 200 MG day) PPIes); P
*Modified Cyclics***
nefazodone hcl 3 R
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 R
trazodone hcl oral tablet 300 mg 1 R&M; QL (2 EA per 1 day)
ST; R&M; Al (Step through 2 drugs
in either of the following classes for
at least 2mo in last 12mo: Serotonin
TRINTELLIX ORAL TABLET 10 MG 3 Reuptake Inhibitors (SSRI),
Serotonin-Norepinephrine Reuptake
Inhibitors (SNRI)); QL (2 EA per 1
day); AG (Min 18 Years)
ST; R&M; Al (Step through 2 drugs
in either of the following classes for
at least 2mo in last 12mo: Serotonin
TRINTELLIX ORAL TABLET 20 MG, 5 MG 3 Reuptake Inhibitors (SSRI),
Serotonin-Norepinephrine Reuptake
Inhibitors (SNRI)); QL (1 EA per 1
day); AG (Min 18 Years)
VIIBRYD ORAL TABLET 3 R&M; QL (1 EA per 1 day); AG (Min
12 Years)
VIIBRYD STARTER PACK 3 R&M; QL (1 EA per 1 Lifetime); AG

(Min 12 Years)
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*Monoamine Oxidase Inhibitors (Maois)***
SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
EMSAM € maximum); QL (1 EA per 1 day); AG
(Min 16 Years)
MARPLAN 3 R
R&M; Al (Tier 3 Copay + Cost
NARDIL 8 Differential Applies)
R&M; Al (Tier 3 Copay + Cost
PARNATE € Differential Applies)
phenelzine sulfate oral 1 R
tranylcypromine sulfate 1 R
*Selective Serotonin Reuptake Inhibitors (Ssris)***
R&M; Al (Tier 3 Copay + Cost
CELEXA ORAL TABLET 3 Differential Applies)
citalopram hydrobromide 1 R
escitalopram oxalate 1 R
fluoxetine hcl oral capsule 1 R
fluoxetine hcl oral solution 1 R
fluoxetine hcl oral tablet 10 mg, 20 mg 1 R
fluvoxamine maleate 1 R
fluvoxamine maleate er 1 R&M; QL (2 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
LEXAPRO ORAL TABLET 3 Differential Applies)
paroxetine hcl er oral tablet extended release 24 hour i
12.5 mg 3 R&M; QL (1 EA per 1 day)
paroxetine hcl er oral tablet extended release 24 hour i
25 mg, 37.5 mg 3 R&M; QL (2 EA per 1 day)
paroxetine hcl er tablet extended release 24 hour 12.5 3 R&M: QL (1 EA per 1 day)
mg oral ’ P y
paroxetine hcl er tablet extended release 24 hour 25 3 R&M: QL (1 EA per 1 day)
mgq oral ’ P y
paroxetine hcl er tablet extended release 24 hour 25 )
mg oral 3 R&M; QL (2 EA per 1 day)
paroxetine hcl oral tablet 10 mg, 40 mg 1 R&M; QL (1.5 EA per 1 day)
paroxetine hcl oral tablet 20 mg 1 R&M; QL (1 EA per 1 day)
paroxetine hcl oral tablet 30 mg 1 R&M; QL (2 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
PAXIL CR ORAL TABLET EXTENDED RELEASE 24 . . N
HOUR 12.5 MG 3 dD;f;?rentlaI Applies); QL (1 EA per 1
PAXIL CR ORAL TABLET EXTENDED RELEASE 24 3 Sﬁc‘f';"r;eﬁ'ﬁgfr 3”2;’)‘?33’;(29%8& or 1
HOUR 25 MG, 37.5 MG day) pRies); P
PAXIL ORAL SUSPENSION 3 R
R&M; Al (Tier 3 Copay + Cost
PAXIL ORAL TABLET 10 MG, 40 MG 3 Differential Applies); QL (1.5 EA per

1 day)
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R&M; Al (Tier 3 Copay + Cost

PAXIL ORAL TABLET 20 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost

PAXIL ORAL TABLET 30 MG 3 Differential Applies); QL (2 EA per 1
day)

PROZAC ORAL CAPSULE 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

sertraline hcl oral 1 R

ZOLOFT ORAL TABLET 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

*Serotonin-Norepinephrine Reuptake Inhibitors

(Snris)***

CYMBALTA ORAL CAPSULE DELAYED RELEASE 3 Sﬁc‘f';";eﬁ'ﬁg'zr 3”22;?53;(2&;}; or 1

PARTICLES 20 MG, 60 MG day) PPIes); P

CYMBALTA ORAL CAPSULE DELAYED RELEASE 3 Sﬁ:f'\e/';eﬁ'ﬁg'/‘ir 3”22)"_’%’;(?%? o 1

PARTICLES 30 MG ppies), P
day)

DRIZALMA SPRINKLE 3 PA; R

duloxetine hcl oral capsule delayed release particles 1 R&M: QL (2 EA per 1 day)

20 mg, 60 mg

duloxetine hcl oral capsule delayed release particles 1 R&M: QL (3 EA per 1 day)

30 mg

duloxetine hcl oral capsule delayed release particles 1 R

40 mg
R&M; Al (Tier 3 Copay + Cost

EFFEXOR XR g Differential Applies)

FETZIMA 3 PA; ST; R

FETZIMA TITRATION 3 PA; ST; R

KHEDEZLA (Desvenlafaxine ER) 3 3 R&M; QL (1 EA per 1 day)

PRISTIQ (Desvenlafaxine Succinate ER) 3 1 R&M; QL (1 EA per 1 day)

venlafaxine hcl 1 R

venlafaxine hcl er 1 R

*Tricyclic Agents***

amitriptyline hcl oral 1 R

amoxapine oral tablet 25 mg 3 R

clomipramine hcl oral 1 R

desipramine hcl oral 1 R

doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50 1 R

mg, 75 mg

doxepin hcl oral capsule 150 mg 3 R

doxepin hcl oral concentrate 1 R

imipramine hcl oral 1 R

imipramine pamoate oral capsule 100 mg, 125 mg 1 R&M; QL (2 EA per 1 day)
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R&M; Al (Tier 3 Copay + Cost
imipramine pamoate oral capsule 150 mg 1 Differential Applies); QL (2 EA per 1
day)
imipramine pamoate oral capsule 75 mg 1 R&M; QL (3 EA per 1 day)
nortriptyline hcl oral capsule 1 R
nortriptyline hcl oral solution 3 R
PAMELOR ORAL CAPSULE 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
protriptyline hcl oral tablet 10 mg 1 R
TOFRANIL ORAL TABLET 25 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
*Antidiabetics*
*Alpha-Glucosidase Inhibitors***
acarbose oral 1 R
GLYSET 2 R
*Antidiabetic - Amylin Analogs***
SYMLINPEN 120 SUBCUTANEOUS SOLUTION ° R&M; QL (4 EA per 30 days); AG
PEN-INJECTOR (Min 18 Years)
SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN- 5 R&M; QL (4 EA per 30 days); AG
INJECTOR (Min 18 Years)
*Biguanides***
ST; R&M; Al (ST: Both generic
FORTAMET ORAL TABLET EXTENDED RELEASE 3 Glucophage XR for 3 mo AND
24 HOUR 1000 MG generic Fortamet for 3 mo.); QL (4
EA per 1 day)
ST; R&M; Al (ST: Both generic
FORTAMET ORAL TABLET EXTENDED RELEASE 3 Glucophage XR for 3 mo AND
24 HOUR 500 MG generic Fortamet for 3 mo.); QL (2
EA per 1 day)
GLUCOPHAGE ORAL TABLET (MetFORMIN HCI) 3 1 R
1000 MG, 500 MG
GLUCOPHAGE ORAL TABLET 850 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
GLUCOPHAGE XR ORAL TABLET EXTENDED i
RELEASE 24 HOUR 500 MG 3 R&M; QL (2 EA per 1 day)
GLUCOPHAGE XR ORAL TABLET EXTENDED i
RELEASE 24 HOUR (metFORMIN HCI ER) 750 MG € ! R&M; QL (3 EA per 1 day)

. ST; R&M; Al (ST: Generic
metformin hcl er (osm) oral tablet extended release 24 1 Glucophage XR for 3 mo.): QL (4 EA
hour 1000 mg

per 1 day)

. ST; R&M; Al (ST: Generic
metformin hcl er (osm) oral tablet extended release 24 1 Glucophage XR for 3 mo.): QL (2 EA
hour 500 mg

per 1 day)
metformin hcl er oral tablet extended release 24 hour 1 R&M: QL (5 EA per 1 day)
500 mg
RIOMET (MetFORMIN HCI) 3 3 R
*Diabetic Other***
BAQSIMI ONE PACK 2 |R&M; QL (2 EA per 30 days)
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BAQSIMI TWO PACK 2 R&M; QL (1 EA per 30 days)

GLUCAGEN HYPOKIT 2 R

GLUCAGON EMERGENCY INJECTION KIT 2 R&M; QL (2 EA per 30 days)

PROGLYCEM 3 R

*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***

JANUVIA 5 R&M; QL (1 EA per 1 day); AG (Min
18 Years)
PA; ST; R&M; Al (Trial of one the

" following for 3 months in last 12

NESINA (Alogliptin Benzoate) . . months: metformin with Onglyza or
metformin with Januvia)

ONGLYZA 5 R&M; QL (1 EA per 1 day); AG (Min
16 Years)

TRADJENTA 3 R

*Dipeptidyl Peptidase-4 Inhibitor-Biguanide

Combinations***

JANUMET 5 R&M; QL (2 EA per 1 day); AG (Min
18 Years)

JANUMET XR R

JENTADUETO 3 R

JENTADUETO XR 3 R&M; QL (1 EA per 1 day); AG (Min
18 Years)

KAZANO (Alogliptin-Metformin HCI) 3 3 R

KOMBIGLYZE XR 2 R

*Dopamine Receptor Agonists - Ergot

Derivatives***

CYCLOSET 3 R

*Dpp-4 Inhibitor-Thiazolidinedione

Combinations***

alogliptin-pioglitazone 3 R

OSENI ORAL TABLET (Alogliptin-Pioglitazone) 12.5- 3 3 R

30 MG, 25-15 MG, 25-30 MG, 25-45 MG

*Human Insulin***

ADMELOG SOLOSTAR 3 PA; ST; R&M; QL (2 ML per 1 day)

ADMELOG SOLUTION 100 UNIT/ML .

SUBCUTANEOUS 3 R&M; QL (2 ML per 1 day)

ADMELOG SUBCUTANEOUS SOLUTION 100 3 PA: ST: R&M: QL (2 ML per 1 day)

UNIT/ML

AFREZZA INHALATION POWDER 12 UNIT, 4 & 8 &

12 UNIT, 4 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, 3 PA; R&M; AG (Min 18 Years)

90 X 8 UNIT & 90X12 UNIT

APIDRA 3 PA; ST; R&M; QL (2 ML per 1 day)

APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION o .

PEN-INJECTOR 3 PA; ST; R&M; QL (2 ML per 1 day)

BASAGLAR KWIKPEN 3 PA; ST; R&M; Al (ST: Lantus); QL (2

ML per 1 day)
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PA; ST; R&M; Al (ST: HUMALOG);
FIASP 3 QL (2 ML per 1 day)

PA; ST; R&M; Al (ST: HUMALOG);
FIASP FLEXTOUCH 3 QL (2 ML per 1 day)

ST; R&M; Al (Preferred products are
FIASP PENFILL 3 Lilly MFG like Humalog, Humulin,

etc.)
HUMALOG R&M; QL (2 ML per 1 day)
HUMALOG JUNIOR KWIKPEN 2 R&M:; QL (2 ML per 1 day)
HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 2 R&M; QL (2 ML per 1 day)
UNIT/ML
HUMALOG MiIX 50/50 1 R&M; QL (2 ML per 1 day)
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR E R&M: QL (2 ML per 1 day)
HUMALOG MIX 75/25 1 R&M: QL (2 ML per 1 day)
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR 2 R&M; QL (2 ML per 1 day)
HUMULIN 70/30 2 R&M:; QL (2 ML per 1 day)
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS . Con.
SUSPENSION PEN-INJECTOR . PA; R&M; $0; QL (2 ML per 1 day)
HUMULIN N 1 R&M: QL (2 ML per 1 day)
HUMULIN N KWIKPEN SUBCUTANEOUS )
SUSPENSION PEN-INJECTOR 2 R&M: QL (2 ML per 1 day)
HUMULIN R 1 R&M; QL (2 ML per 1 day)

ST; R&M; Al (ST: through Humulin R
HUMULIN R U-500 (CONCENTRATED) 2 U 100 for 3 mo in last 6 mo); QL (2

ML per 1 day)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS ) 32;0%8]:2’:; ?:n(ﬂ] }Q;;’gg:“g}*gf'gg R
SOLUTION PEN-INJECTOR ’

ML per 1 day)
insulin asp prot & asp flexpen ST; R&M; QL (2 ML per 1 day)
insulin aspart prot & aspart ST; R&M; QL (2 ML per 1 day)
insulin lispro PA; R
LANTUS 1 R&M; QL (2 ML per 1 day)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 2 R&M; QL (2 ML per 1 day)

PA; ST; R&M; Al (ST: LANTUS); QL
LEVEMIR 3 (2 ML per 1 day)
LEVEMIR FLEXTOUCH 3 PA; ST; R&M; Al (ST: LANTUS); QL

(2 ML per 1 day)

PA; ST; R&M; Al (ST: Humulin
NOVOLIN 70/30 € 70/30); QL (2 ML per 1 day)

PA; ST; R&M; Al (ST: Humulin
NOVOLIN 70/30 FLEXPEN 3 70/30); $0; QL (2 ML per 1 day)
NOVOLIN 70/30 FLEXPEN RELION 3 PA; ST, R&M; Al (ST: Humulin

70/30); $0; QL (2 ML per 1 day)
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PA; ST; R&M; Al (ST: Humulin
NOVOLIN 70/30 RELION 3 70/30); QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin N);
NOVOLIN N . QL (2 ML per 1 day)
NOVOLIN N FLEXPEN 3 ST; R&M; Al (ST: Humulin N); QL (2
ML per 1 day)
NOVOLIN N FLEXPEN RELION 3 ST, R&M; Al (ST: Humulin N); QL (2
ML per 1 day)
PA; ST; R&M; Al (ST: Humulin N);
NOVOLIN N RELION 3 QL' (2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin R);
NOVOLINR & QL (2 ML per 1 day)
NOVOLIN R FLEXPEN 3 ST; R&M; Al (ST: Humulin R); QL (2
ML per 1 day)
NOVOLIN R FLEXPEN RELION 3 ST, R&M; Al (ST: Humulin R); QL (2
ML per 1 day)
PA; ST; R&M; Al (ST: Humulin R);
NOVOLIN R RELION 3 QL' (2 ML per 1 day)
NOVOLOG (Insulin Aspart) 3 3 ST; R&M; Al (ST: HUMALOG); QL (2
ML per 1 day)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION 3 3 ST; R&M; Al (ST: HUMALOG); QL (2
PEN-INJECTOR (Insulin Aspart FlexPen) ML per 1 day)
NOVOLOG MIX 70/30 3 ST; R&M; QL (2 ML per 1 day)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS i .
SUSPENSION PEN-INJECTOR 3 ST; R&M; QL (2 ML per 1 day)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION 3 3 ST; R&M; Al (ST: HUMALOG); QL (2
CARTRIDGE (Insulin Aspart PenFill) ML per 1 day)
TOUJEO MAX SOLOSTAR R&M; QL (2 ML per 1 day)
TOUJEO SOLOSTAR R&M; QL (2 ML per 1 day)
PA; ST; R&M; Al (EST: Step through
Lantus for 3 months in the last 12
TRESIBA € months); QL (2 ML per 1 day); AG
(Min 1 Years)
PA; ST; R&M; Al (EST: Step through
Lantus for 3 months in the last 12
TRESIBA FLEXTOUCH . months); QL (2 ML per 1 day); AG
(Min 1 Years)
*Incretin Mimetic Agents (Glp-1 Receptor
Agonists)***
R&M; QL (0.22 ML per 1 day); AG
ADLYXIN € (Min 18 Years)
ADLYXIN STARTER PACK 3 R&M; QL (6 ML per 1 Lifetime); AG
(Min 18 Years)
BYDUREON BCISE 2 R&M; QL (0.13 ML per 1 day)
BYDUREON SUBCUTANEOUS PEN-INJECTOR 2 R&M; QL (4 EA per 28 days); AG
(Min 16 Years)
BYETTA 10 MCG PEN SUBCUTANEOUS ° R&M; QL (0.08 ML per 1 day); AG

SOLUTION PEN-INJECTOR

(Min 18 Years)
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BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION 5 R&M; QL (0.04 ML per 1 day); AG
PEN-INJECTOR (Min 18 Years)
PA; R&M; Al (Electronic Step:
OZEMPIC (0.25 OR 0.5 MG/DOSE) 3 Through Trulicity and Victoza in last
12 months.)
PA; R&M; Al (Electronic Step:
OZEMPIC (1 MG/DOSE) 3 Through Trulicity and Victoza in last
12 months.)
RYBELSUS 3 PA; R
R&M; QL (0.07 ML per 1 day); AG
TRULICITY 2 (Min 18 Years)
) R&M; Al (Max 3 pens 90 day
VICTOZA SUBCUTANEOUS SOLUTION PEN 5 supply): QL (0.43 ML per 1 day); AG
INJECTOR .
(Min 18 Years)
*Meglitinide Analogues***
nateglinide 1 R&M; QL (3 EA per 1 day)
PRANDIN ORAL TABLET 2 MG 3 R&M; Al (Tier 2 copay + cost
differential applies)
repaglinide 1 R
R&M; Al (Tier 3 Copay + Cost
STARLIX 3 Differential Applies); QL (3 EA per 1
day)
*Progesterone Receptor Antagonists***
PA; SP; Al (Limited to In-Network
KORLYM 3 Specialty Pharmacies, 30 day
maximum)
*Sodium-Glucose Co-Transporter 2 (Sglt2)
Inhibitors***
FARXIGA 2 R&M; QL (1 EA per 1 day)
INVOKANA 2 R
JARDIANCE 3 R
STEGLATRO 3 PA; R
*Sulfonylurea-Biguanide Combinations***
glipizide-metformin hcl 1 R
glyburide-metformin oral tablet 1.25-250 mg 1 R&M; QL (3 EA per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1 R&M; QL (4 EA per 1 day)
*Sulfonylureas™**
R&M; Al (Tier 3 Copay + Cost
AMARYL ORAL TABLET 1 MG, 2 MG 3 Differential Applies); QL (3 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
AMARYL ORAL TABLET 4 MG 3 Differential Applies); QL (2 EA per 1
day)
glimepiride oral tablet 1 mg, 2 mg 1 R&M; QL (3 EA per 1 day)
glimepiride oral tablet 4 mg 1 R&M; QL (2 EA per 1 day)
glipizide er 1 R
glipizide oral 1 R
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glipizide xI 1 R
GLUCOTROL 3 R&M; AI_(T|er 3 .Copay + Cost
Differential Applies)
glyburide micronized 1 R
glyburide oral 1 R
*Thiazolidinedione-Biguanide Combinations***
R&M; Al (Tier 3 Copay + Cost
,';An(c:;TOPLUS MET ORAL TABLET 15-500 MG, 15-850 3 Differential Applies); QL (3 EA per 1
day); AG (Min 16 Years)
ACTOPLUS MET TABLET 15-500 MG ORAL 3 R&M; QL (3 EA per 1 day)
ACTOPLUS MET TABLET 15-850 MG ORAL 3 R&M; QL (3 EA per 1 day)
pioglitazone hcl-metformin hcl 1 R&M; QL (3 EA per 1 day); AG (Min
16 Years)
*Thiazolidinediones***
o R&M; Al (Tier 3 Copay + Cost
ACTOS ORAL TABLET (Pioglitazone HCI) 15 MG, 30 3 1 Differential Applies): QL (1 EA per 1
MG, 45 MG
day)
ACTOS TABLET 15 MG ORAL (Pioglitazone HCI) 3 1 R&M; QL (1 EA per 1 day)
ACTOS TABLET 30 MG ORAL (Pioglitazone HCI) 3 1 R&M; QL (1 EA per 1 day)
ACTOS TABLET 45 MG ORAL (Pioglitazone HCI) 3 1 R&M; QL (1 EA per 1 day)
AVANDIA ORAL TABLET 2 MG, 4 MG 2 R
*Antidiarrheals*
*Antidiarrheal - Chloride Channel Antagonists***
MYTESI 3 R
*Antiperistaltic Agents***
diphenoxylate-atropine oral liquid 3 R
diphenoxylate-atropine oral tablet 1 R
LOMOTIL ORAL TABLET 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
MOTOFEN 3 R
opium R
paregoric 3 R
*Antidotes And Specific Antagonists*
*Antidotes And Specific Antagonists***
SP; Al (Limited to In-Network
deferoxamine mesylate 1 Specialty Pharmacies, 30 day
maximum)
DESFERAL INJECTION SOLUTION 3 ] §P;§;.(tL'rS'§§fn§Z§;§'e§év‘;;k
RECONSTITUTED (Deferoxamine Mesylate) 500 MG pecialty ’ y
maximum)
RADIOGARDASE 3 R&M; QL (18 EA per 1 day); AG (Min
2 Years)
VISTOGARD 3 RO; QL (4 EA per 1 day)
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*Antidotes*
*Antidotes - Chelating Agents***
PA; SP; Al (Limited to In-Network
EXJADE (Deferasirox) 3 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
FERRIPROX ORAL SOLUTION 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
FERRIPROX ORAL TABLET 500 MG 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
JADENU (Deferasirox) 3 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
JADENU SPRINKLE 3 Specialty Pharmacies, 30 day
maximum)
*Antidotes™**
SP; Al (Limited to In-Network
deferoxamine mesylate 1 Specialty Pharmacies, 30 day
maximum)
DESFERAL INJECTION SOLUTION ; 1 op; A1 (Limited to In-Newwork
RECONSTITUTED (Deferoxamine Mesylate) 500 MG pecialty ’ y
maximum)
RADIOGARDASE 3 R&M; QL (18 EA per 1 day); AG (Min
2 Years)
VISTOGARD 3 RO; QL (4 EA per 1 day)
*Opioid Antagonists***
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml 1 R
naloxone hcl injection solution cartridge 1 R
naloxone hcl injection solution prefilled syringe 1 R
naltrexone hcl oral 1 R
NARCAN 2 R&M; QL (1 box per 30 days)
SP; Al (Limited to In-Network
VIVITROL 2 Specialty Pharmacies, 30 day

*5-Ht3 Receptor Antagonists***

maximum)

ANZEMET ORAL TABLET 100 MG 3 R

ondansetron hcl oral 1 R

ondansetron oral tablet dispersible 4 mg 1 R&M; QL (4 EA per 1 day)
ondansetron oral tablet dispersible 8 mg 1 R

SANCUSO 3 RO; QL (0.67 EA per 1 day)
ZOFRAN ORAL TABLET 3 Sﬁc‘f';"r;eﬁ'ﬁgiz;s”gg’ay + Cost
ZUPLENZ 3 R&M; QL (2 EA per 1 day)
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*Antiemetic Combinations***
PA; ST; R&M; Al (ST: Trial of
AKYNZEO ORAL 3 ondansetron with aprepitant in last 3
months.)
PA; R&M; Al (PA Required. Alt: Use
BONJESTA 3 OTC's doxylamine and Vitamin B6
together.)
PA; R&M; Al (PA required. Alt: Use
DICLEGIS (Doxylamine-Pyridoxine) 3 OTC's doxylamine and Vitamin B6
together)
*Antiemetics - Anticholinergic***
TRANSDERM-SCOP (1.5 MG) 3 R&M; QL (0.34 EA per 1 day)
trimethobenzamide hcl oral R
*Antiemetics - Miscellaneous***
CESAMET 3 R&M; QL (6 EA per 1 day); AG (Min
18 Years)
dronabinol R
SYNDROS 3 PA; R
*Substance P/Neurokinin 1 (Nk1) Receptor
Antagonists***
SP; Al (Limited to In-Network
CINVANTI 3 Specialty Pharmacies, 30 day
maximum)
EMEND ORAL CAPSULE (Aprepitant) 125 MG, 40 3 R
MG, 80 MG
EMEND ORAL SUSPENSION RECONSTITUTED R

VARUBI ORAL

*Antifungals***

RO; QL (0.14 EA per 1 day)

3
*Antifungals*

griseofulvin microsize oral

R

griseofulvin ultramicrosize

R

R&M; Al (Tier 3 Copay + Cost

LAMISIL ORAL TABLET 3 Differential Applies); QL (1 EA per 1
day)

nystatin oral tablet R

terbinafine hcl oral R&M; QL (1 EA per 1 day)

*Imidazoles***

ketoconazole oral |R

*Triazoles™**

CRESEMBA ORAL 3 PA; R

DIFLUCAN ORAL TABLET 100 MG, 150 MG, 200 R&M; Al (Tier 3 Copay + Cost

MG € Differential Applies)

fluconazole oral R

itraconazole oral capsule R

NOXAFIL ORAL 3 R
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SPORANOX ORAL CAPSULE 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

SPORANOX ORAL SOLUTION (ltraconazole) 3 3 R

SPORANOX PULSEPAK 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
PA; R&M; Al (STEP: Step through

tolsura 3 itraconazole 100mg capsule with 6
months)

VFEND (Voriconazole) 3 1 R

HEMLIBRA

*Antihistamines - Ethanolamines***

3

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Antihistamines*

carbinoxamine maleate oral solution 1 R
carbinoxamine maleate oral tablet 4 mg 1 R
clemastine fumarate oral tablet 2.68 mg 3 R
diphenhydramine hcl injection 1 R
KARBINAL ER ORAL SUSPENSION EXTENDED 3 PA; R&M; QL (20 1 per 1 day); AG
RELEASE (Min 2 Years)
*Antihistamines - Non-Sedating***
R&M; Al (Tier 3 Copay + Cost
CLARINEX ORAL TABLET 3 Differential Applies); QL (1 EA per 1
day)
desloratadine 3 R&M; QL (1 EA per 1 day)
*Antihistamines - Phenothiazines***
PHENADOZ (Promethazine HCI) 1 1 R
promethazine hcl oral 1 R
PROMETHEGAN (Promethazine HCI) 1 1 R
*Antihistamines - Piperidines***
cyproheptadine hcl oral 1 R
*Antihyperlipidemics*
*Antihyperlipidemics - Misc.***
VASCEPA 3 [PA;R
*Bile Acid Sequestrants***
cholestyramine oral 1 R
COLESTID ORAL GRANULES 3 gﬁc‘f'\e"r;eﬁ'ﬁgf;s”gg’ay + Cost
COLESTID ORAL PACKET 3 Sﬁ}f';”r;eﬁ'ﬁgiz;s”gg)pay + Cost
COLESTID ORAL TABLET (Colestipol HCI) 3 1 R
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colestipol hcl oral granules 1 R
PREVALITE (Cholestyramine Light) 1 1 R
QUESTRAN ORAL POWDER 3 gﬁc‘f'\e";eﬁ'ﬁgf;sngg’ay + Cost
WELCHOL ORAL PACKET R&M; QL (1 EA per 1 day)
WELCHOL ORAL TABLET (Colesevelam HCI) 2 1 R&M; QL (6 EA per 1 day)
*Fibric Acid Derivatives***
ANTARA ORAL CAPSULE 30 MG, 90 MG 3 R
fenofibrate micronized oral capsule 130 mg, 43 mg 1 R&M; QL (1 EA per 1 day)
fenofibrate micronized oral capsule 134 mg, 200 mg, 1 R
67 mg
fenofibrate oral tablet 120 mg, 40 mg 1 R
fenofibrate oral tablet 145 mg, 54 mg 1 R&M; QL (1 EA per 1 day)
fenofibrate oral tablet 48 mg 1 R&M; QL (2 EA per 1 day)
fenofibric acid oral capsule delayed release 1 Tg‘ :\(Aéaers_)“ EA per 1 day); AG (Min
: i +
FENOGLIDE 3 Diferontsl Applcs)
FIBRICOR ORAL TABLET (Fenofibric Acid) 105 MG 3 R&M; QL (1 EA per 1 day)
FIBRICOR ORAL TABLET 35 MG R&M; QL (2 EA per 1 day)
gemfibrozil oral R
LIPOFEN (Fenofibrate) 3 3 R
- i +
; B ey o
R&M; Al (Tier 3 Copay + Cost
TRICOR ORAL TABLET 145 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
TRICOR ORAL TABLET 48 MG 3 Differential Applies); QL (2 EA per 1
day)
TRIGLIDE ORAL TABLET (Fenofibrate) 160 MG 3 1 R&M; QL (1 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
TRILIPIX 3 Differential Applies); QL (1 EA per 1
day); AG (Min 18 Years)
*Hmg Coa Reductase Inhibitors***
ALTOPREV 3 R
atorvastatin calcium oral tablet 20 mg, 40 mg 1 R&M; QL (1.5 EA per 1 day)
atorvastatin calcium oral tablet 80 mg 1 R&M; QL (1 EA per 1 day)
CRESTOR (Rosuvastatin Calcium) 3 1 R&M; QL (1 EA per 1 day)
EZMA(I;-LOR SPRINKLE ORAL CAPSULE SPRINKLE 3 R&M: QL (1 EA per 1 day)
fluvastatin sodium oral capsule 20 mg 1 R&M; QL (3 EA per 1 day)
fluvastatin sodium oral capsule 40 mg 1 R&M; QL (1 EA per 1 day)
LESCOL XL 3 R&M; QL (1 EA per 1 day)
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. . R&M; Al (Tier 3 Copay + Cost
I|\-[|I2ITOR ORAL TABLET (Atorvastatin Calcium) 10 3 1 Differential Applies): QL (1.5 EA per
1 day)
R&M; Al (Tier 3 Copay + Cost
LIPITOR ORAL TABLET 20 MG, 40 MG 3 Differential Applies); QL (1.5 EA per
1 day)
R&M; Al (Tier 3 Copay + Cost
LIPITOR ORAL TABLET 80 MG 3 Differential Applies); QL (1 EA per 1
day)
LIPITOR TABLET 10 MG ORAL (Atorvastatin 3 1 R&M: QL (1.5 EA per 1 day)
Calcium)
LIPITOR TABLET 20 MG ORAL R&M; QL (2 EA per 1 day)
LIVALO PA; ST; R
lovastatin oral tablet 10 mg, 20 mg 1 R
lovastatin oral tablet 40 mg 1 R&M; QL (2 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
PRAVACHOL ORAL TABLET 20 MG, 80 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
PRAVACHOL ORAL TABLET 40 MG 3 Differential Applies); QL (2 EA per 1
day)
pravastatin sodium oral tablet 10 mg 1 R
pravastatin sodium oral tablet 20 mg, 80 mg 1 R&M; QL (1 EA per 1 day)
pravastatin sodium oral tablet 40 mg 1 R&M; QL (2 EA per 1 day)
simvastatin oral tablet 5 mg 1 R&M; QL (1 EA per 1 day)
R&M; Al (Covered only in patients
simvastatin oral tablet 80 m 1 who have been stable at this dose
g for at least 12 months); QL (1 EA per
1 day)
, . R&M; Al (Tier 3 Copay + Cost
ZOCOR ORAL TABLET (Simvastatin) 10 MG, 20 MG, 3 1 Differential Applies): QL (1 EA per 1
40 MG
day)
R&M; Al (Tier 3 Copay + Cost
ZOCOR ORAL TABLET 5 MG 3 Differential Applies); QL (1 EA per 1
day)
PA; R&M; Al (Tier 3 Copay + Cost
ZOCOR ORAL TABLET 80 MG 3 Differential Applies); QL (1 EA per 1
day)
ZOCOR TABLET 10 MG ORAL (Simvastatin) 3 1 R&M; QL (1 EA per 1 day)
ZOCOR TABLET 20 MG ORAL (Simvastatin) 3 1 R&M; QL (1 EA per 1 day)
ZOCOR TABLET 40 MG ORAL (Simvastatin) 3 1 R&M; QL (1 EA per 1 day)
ZOCOR TABLET 5 MG ORAL 3 R&M; QL (1 EA per 1 day)
ZYPITAMAG 3 ST; R
*Intest Cholest Absorp Inhib-Hmg Coa Reductase
Inhib Comb***
VYTORIN ORAL TABLET (Ezetimibe-Simvastatin) 3 1 R&M: QL (1 EA per 1 day)

10-10 MG, 10-20 MG, 10-40 MG
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PA; R&M; Al (Covered only in
VYTORIN ORAL TABLET (Ezetimibe-Simvastatin) 3 1 patients who have been stable at this
10-80 MG dose for at least 12 months); QL (1
EA per 1 day)
*Intestinal Cholesterol Absorption Inhibitors***
ZETIA 3 |R&M; QL (1 EA per 1 day)
*Microsomal Triglyceride Transfer Protein
Inhibitors***
PA; SP; Al (Limited to In-Network
JUXTAPID 8 Specialty Pharmacies, 30 day
maximum)
*Nicotinic Acid Derivatives***
niacin er (antihyperlipidemic) oral tablet extended .
release 1000 mg, 750 mg 2 R&M; QL (2 EA per 1 day)
niacin er (antihyperlipidemic) oral tablet extended )
release 500 mg 2 R&M; QL (3 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
NIASPAN ORAL TABLET EXTENDED RELEASE . . N
1000 MG, 750 MG 3 Differential Applies); QL (2 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
NIASPAN ORAL TABLET EXTENDED RELEASE 3 Differential Applies): QL (3 EA per 1
500 MG
day)
*Antihypertensives*
*Ace Inhibitor & Calcium Channel Blocker
Combinations***
amlodipine besy-benazepril hcl 1 R
LOTREL ORAL CAPSULE 10-20 MG, 10-40 MG, 5- 3 R&M; Al (Tier 3 Copay + Cost
10 MG, 5-20 MG Differential Applies)
TARKA ORAL TABLET EXTENDED RELEASE 2- 3 R&M; Al (Tier 3 Copay + Cost
180 MG, 2-240 MG, 4-240 MG Differential Applies)
trandolapril-verapamil hcl er 1 R
*Ace Inhibitors & Thiazide/Thiazide-Like***
benazepril-hydrochlorothiazide 1 R
captopril-hydrochlorothiazide oral tablet 50-25 mg 3 R
enalapril-hydrochlorothiazide 1 R
lisinopril-hydrochlorothiazide 1 R
quinapril-hydrochlorothiazide 1 R
R&M; Al (Tier 3 Copay + Cost
ZESTORETIC 8 Differential Applies)
*Ace Inhibitors***
R&M; Al (Tier 3 Copay + Cost
ACCUPRIL < Differential Applies)
ALTACE ORAL CAPSULE 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
benazepril hcl oral 1 R
captopril oral 1 R
enalapril maleate oral 1 R
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EPANED ORAL SOLUTION 3 R
fosinopril sodium 1 R
lisinopril oral 1 R
LOTENSIN ORAL TABLET 10 MG, 20 MG, 40 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
moexipril hcl 1 R
perindopril erbumine oral tablet 4 mg, 8 mg 1 R
R&M; Al (Tier 3 Copay + Cost
PRINIVIL £ Differential Applies)
QBRELIS 3 R
quinapril hcl 1 R
ramipril 1 R
trandolapril 1 R
R&M; Al (Tier 3 Copay + Cost
VASOTEC € Differential Applies)
R&M; Al (Tier 3 Copay + Cost
ZESTRIL < Differential Applies)
*Agents For Pheochromocytoma***
DIBENZYLINE (Phenoxybenzamine HCI) 3 1 |R
*Angiotensin li Receptor Antag & Ca Channel
Blocker Comb***
amlodipine besylate-valsartan R&M; QL (1 EA per 1 day)
AZOR (Amlodipine-Olmesartan) 3 3 R&M; QL (1 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
EXFORGE 3 Differential Applies); QL (1 EA per 1
day)
telmisartan-amlodipine 1 R
R&M; Al (Tier 3 Copay + Cost
TWYNSTA g Differential Applies)
*Angiotensin li Receptor Antag &
Thiazide/Thiazide-Like***
ATACAND HCT 3 R&M; AI'(Tler 3 ICopay + Cost
Differential Applies)
R&M; Al (Tier 3 Copay + Cost
AVALIDE ORAL TABLET 150-12.5 MG 3 Differential Applies); QL (2 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
AVALIDE ORAL TABLET 300-12.5 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
BENICAR HCT ORAL TABLET 20-12.5 MG 3 Differential Applies); QL (1.5 EA per
1 day)
R&M; Al (Tier 3 Copay + Cost
BENICAR HCT ORAL TABLET 40-12.5 MG, 40-25 3 Differential Applies): QL (1 EA per 1

MG

day)

candesartan cilexetil-hctz

R
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R&M; Al (Tier 3 Copay + Cost
DIOVAN HCT ORAL TABLET 160-12.5 MG, 160-25 . . N
MG, 80-12.5 MG 3 Differential Applies); QL (2 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
BII((;)VAN HCT ORAL TABLET 320-12.5 MG, 320-25 3 Differential Applies): QL (1 EA per 1
day)
EDARBYCLOR 3 R
R&M; Al (Tier 3 Copay + Cost
HYZAAR g Differential Applies)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1 R&M; QL (2 EA per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1 R&M; QL (1 EA per 1 day)
losartan potassium-hctz 1 R
MICARDIS HCT ORAL TABLET 40-12.5 MG, 80-12.5 R&M; Al (Tier 3 Copay + Cost
3 . . :
MG Differential Applies)
R&M; Al (Tier 3 Copay + Cost
MICARDIS HCT ORAL TABLET 80-25 MG 3 Differential Applies); QL (1 EA per 1
day)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1 R&M; QL (1.5 EA per 1 day)
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, i
40-25 mg 1 R&M; QL (1 EA per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg 1 R
telmisartan-hctz oral tablet 80-25 mg 1 R&M; QL (1 EA per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, )
160-25 mg, 80-12.5 mg 1 R&M; QL (2 EA per 1 day)
valsartan-hydrochlorothiazide oral tablet 320-12.5 mg, )
320-25 mg 1 R&M; QL (1 EA per 1 day)
*Angiotensin li Receptor Antagonists***
R&M; Al (Tier 3 Copay + Cost
ATACAND e Differential Applies)
R&M; Al (Tier 3 Copay + Cost
AVAPRO ORAL TABLET 150 MG, 75 MG 3 Differential Applies); QL (1.5 EA per
1 day)
R&M; Al (Tier 3 Copay + Cost
AVAPRO ORAL TABLET 300 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
BENICAR ORAL TABLET 20 MG 3 Differential Applies); QL (1.5 EA per
1 day)
R&M; Al (Tier 3 Copay + Cost
BENICAR ORAL TABLET 40 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
BENICAR ORAL TABLET 5 MG 3 Differential Applies); QL (3 EA per 1
day)
candesartan cilexetil 1 R
COZAAR 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)

Last revision date: 12/31/2019 To search for a drug use control + f

62




Drug Name Brand Generic |Additional Information
R&M; Al (Tier 3 Copay + Cost
DIOVAN ORAL TABLET 160 MG, 40 MG, 80 MG 3 Differential Applies); QL (2 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
DIOVAN ORAL TABLET 320 MG 3 Differential Applies); QL (1 EA per 1
day)
EDARBI 3 TB&L\(Aéaers_)“ EA per 1 day); AG (Min
eprosartan mesylate 3 R&M; QL (1 EA per 1 day)
irbesartan oral tablet 150 mg, 75 mg 1 R&M; QL (1.5 EA per 1 day)
irbesartan oral tablet 300 mg 1 R&M; QL (1 EA per 1 day)
losartan potassium 1 R
- i +
MICARDIS 3 Diferntial Appies)
olmesartan medoxomil oral tablet 20 mg 1 R&M; QL (1.5 EA per 1 day)
olmesartan medoxomil oral tablet 40 mg 1 R&M; QL (1 EA per 1 day)
olmesartan medoxomil oral tablet 5 mg 1 R&M; QL (3 EA per 1 day)
telmisartan 1 R
valsartan oral tablet 160 mg, 40 mg, 80 mg 1 R&M; QL (2 EA per 1 day)
valsartan oral tablet 320 mg 1 R&M; QL (1 EA per 1 day)
*Angiotensin li Receptor Ant-Ca Channel Blocker-
Thiazides***
amlodipine-valsartan-hctz 1 R&M; QL (1 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
EXFORGE HCT 5 Differential Applies); QL (1 EA per 1
day)
TRIBENZOR (OImesartan-Amlodipine-HCTZ) 3 3 R
*Antiadrenergics - Centrally Acting***
: i +
; S e oy o
CATAPRES-TTS 2 3 Diferntial Appiies)
clonidine hcl 3 R
clonidine hcl oral 1 R
guanfacine hcl oral 1 R
methyldopa oral 1 R
*Antiadrenergics - Peripherally Acting***
: i +
CARDURA 3 Diforontisl Applice)
doxazosin mesylate oral 1 R
prazosin hcl oral 1 R
terazosin hcl oral 1 R
*Antihypertensives - Misc.***
VECAMYL 3 R
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*Beta Blocker & Diuretic Combinations***

atenolol-chlorthalidone 1 R

bisoprolol-hydrochlorothiazide 1 R

metoprolol-hydrochlorothiazide 1 R

propranolol-hctz oral tablet 80-25 mg 3 R

TENORETIC 100 3 R&M; AI_(Tier 3 .Copay + Cost
Differential Applies)

TENORETIC 50 3 R&M; AI_(T|er 3 .Copay + Cost
Differential Applies)

*Direct Renin Inhibitors & Thiazide/Thiazide-Like

Comb***

TEKTURNA HCT 2 |R&M; QL (1 EA per 1 day)

*Direct Renin Inhibitors***

aliskiren fumarate 2 R&M; QL (1 EA per 1 Day); AG (Min
18 Years)

TEKTURNA 2 R&M; QL (1 EA per 1 day); AG (Min
18 Years)

*Selective Aldosterone Receptor Antagonists

(Saras)***

eplerenone oral tablet 25 mg 1 R&M; QL (1 EA per 1 day)

eplerenone oral tablet 50 mg 1 R&M; QL (2 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost

INSPRA ORAL TABLET 25 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost

INSPRA ORAL TABLET 50 MG 3 Differential Applies); QL (2 EA per 1
day)

*Vasodilators***

hydralazine hcl oral 1 R

minoxidil oral 1 R

: Pt Lt e o
- i +
; S i Copey + os
IMPAVIDO 3 R
metronidazole oral 1 R
SP; Al (Limited to In-Network
NEBUPENT 3 Specialty Pharmacies, 30 day
maximum)
pentamidine isethionate inhalation 3 R
tinidazole oral 1 R
trimethoprim oral 1 R
XIFAXAN 3 PA; R
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*Anti-Infective Misc. - Combinations***

BACTRIM (Sulfamethoxazole-Trimethoprim) 3 R

BACTRIM DS 3 R&M; AI_(Tler 3 ICopay + Cost
Differential Applies)

sulfamethoxazole-trimethoprim oral suspension 200- R

40 mg/5ml

*Antiprotozoal Agents***
R&M; Al (30 days must pass before

ALINIA ORAL SUSPENSION RECONSTITUTED 3 able to refill): QL (60 ML per 3 days)
R&M; Al (30 days must pass before

ALINIA ORAL TABLET E able to refill.); QL (6 EA per 3 days)

atovaquone oral R

MEPRON 5 R&M; AI. (Tier 2_ copay + cost
differential applies)

*Carbapenem Combinations***
SP; Al (Limited to In-Network

VABOMERE 3 Specialty Pharmacies, 30 day
maximum)

*Leprostatics***

dapsone oral |R

*Lincosamides***

CLEOCIN ORAL CAPSULE 75 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

CLEOCIN ORAL SOLUTION RECONSTITUTED 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)

clindamycin hcl oral R
clindamycin palmitate hcl R
*Oxazolidinones***

linezolid oral suspension reconstituted R

linezolid oral tablet

R&M; QL (2 EA per 1 day)

SIVEXTRO ORAL

PA; RO

ZYVOX ORAL

*Antimalarial Combinations***

PA; R

3
*Antimalarials*

atovaquone-proguanil hcl R

COARTEM 3 R

MALARONE ORAL TABLET 250-100 MG 3 Sﬁ‘f“eﬂéeﬁ'ﬁgféﬁngifay + Cost
MALARONE ORAL TABLET (Afovaquone-Proguanil 3 R

HCI) 62.5-25 MG

*Antimalarials***

ARAKODA 3 R&M; QL (16 EA per 90 Days)
chloroquine phosphate oral R

DARAPRIM 3 PA; ST; R
hydroxychloroquine sulfate oral R
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KRINTAFEL 3 R&M; QL (16 EA per 90 days)
mefloquine hcl 1 R

R&M; Al (Tier 3 Copay + Cost

PLAQUENIL < Differential Applies)
primaquine phosphate oral 5 PA; R
quinine sulfate oral 1 R

*Antimyasthenic Agents*

*Antimyasthenic Agents***

PA; SP; Al (Limited to In-Network

FIRDAPSE 3 Specialty Pharmacies, 30 day
maximum)

MESTINON ORAL SYRUP 3 R

MESTINON ORAL TABLET EXTENDED RELEASE 3 R

pyridostigmine bromide oral solution 3 R

pyridostigmine bromide oral tablet 60 mg 1 R
PA; SP; Al (Limited to In-Network

RUZURGI 3 Specialty Pharmacies, 30 day
maximum)

*Antimyasthenic/Cholinergic Agents***

PA; SP; Al (Limited to In-Network

FIRDAPSE 3 Specialty Pharmacies, 30 day
maximum)

MESTINON ORAL SYRUP 3 R

MESTINON ORAL TABLET EXTENDED RELEASE 3 R

pyridostigmine bromide oral solution 3 R

pyridostigmine bromide oral tablet 60 mg 1 R
PA; SP; Al (Limited to In-Network

RUZURGI 5 Specialty Pharmacies, 30 day
maximum)

*Antimyasthenic/Cholinergic Agents*

PA; SP; Al (Limited to In-Network

FIRDAPSE 3 Specialty Pharmacies, 30 day
maximum)

MESTINON ORAL SYRUP 3 R

MESTINON ORAL TABLET EXTENDED RELEASE 3 R

pyridostigmine bromide oral solution 3 R

pyridostigmine bromide oral tablet 60 mg 1 R
PA; SP; Al (Limited to In-Network

RUZURGI 3 Specialty Pharmacies, 30 day
maximum)

*Antimycobacterial Agents*

*Antimycobacterial Agents***

cycloserine oral 3 R
ethambutol hcl oral tablet 400 mg 1 R
isoniazid oral tablet 100 mg 1 R&M; QL (2 EA per 1 day)
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isoniazid oral tablet 300 mg 1 R&M; QL (1 EA per 1 day)
MYAMBUTOL ORAL TABLET 400 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
MYCOBUTIN (Rifabutin) 3 1 R
PA; R&M; Al (Limited to In-Network
pretomanid 3 Specialty Pharmacies, 30 day
maximum)
PRIFTIN 3 R
rifampin oral capsule 300 mg 1 R
SIRTURO 2 R

*Antineoplastic - Bcl-2 Inhibitors***

*Antineoplastic - Bcl-2 Inhibitors***

PA; SP; Al (Limited to In-Network
VENCLEXTA 1 Specialty Pharmacies, 30 day
maximum)

PA; SP; Al (Limited to In-Network
VENCLEXTA STARTING PACK 1 Specialty Pharmacies, 30 day
maximum)

*Antineoplastic - Fgfr Kinase Inhibitors***

*Antineoplastic - Fgfr Kinase Inhibitors***

BALVERSA ORAL TABLET 3 MG 1 PA; R
*Antineoplastic - Tropomyosin Receptor Kinase

Inhibitors***

*Antineoplastic - Tropomyosin Receptor Kinase
Inhibitors***

ROZLYTREK
*Antineoplastic - Xpo1 Inhibitors***

*Antineoplastic - Xpo1 Inhibitors***

XPOVIO (80 MG TWICE WEEKLY) 1 PA; R
*Antineoplastics And Adjunctive Therapies*

*Alkylating Agents***

SP; Al (Limited to In-Network
BELRAPZO (Bendamustine HCI) 1 1 Specialty Pharmacies, 30 day
maximum)

SP; Al (Limited to In-Network
BENDEKA (Bendamustine HCI) 1 1 Specialty Pharmacies, 30 day
maximum)

SP; Al (Limited to In-Network
MYLERAN 1 Specialty Pharmacies, 30 day
maximum)

*Androgen Biosynthesis Inhibitors***

PA; SP; Al (Limited to In-Network

YONSA 1 Specialty Pharmacies, 30 day
maximum)

ZYTIGA ORAL TABLET (Abiraterone Acetate) 250 PA; SP; Al (Limited to In-Network

MG 1 1 Specialty Pharmacies, 30 day
maximum)
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PA; R&M; Al (Limited to In-Network
ZYTIGA ORAL TABLET 500 MG 1 Specialty Pharmacies, 30 day
maximum)
*Antiadrenals***
SP; Al (Limited to In-Network
LYSODREN 1 Specialty Pharmacies, 30 day
maximum)
*Antiandrogens***
bicalutamide 1 R
R&M; Al (Tier 3 Copay + Cost
CASODEX L Differential Applies)
PA; SP; Al (Limited to In-Network
ERLEADA 1 Specialty Pharmacies, 30 day
maximum)
flutamide 1 R
NILANDRON (Nilutamide) 1 1 R&M; M
PA; SP; Al (Limited to In-Network
XTANDI 1 Specialty Pharmacies, 30 day
maximum)
*Antiestrogens***
FARESTON (Toremifene Citrate) 1 1 R&M; QL (1 EA per 1 day)
SOLTAMOX 1 R
tamoxifen citrate oral 1 R&M; $0
*Antimetabolites™**
mercaptopurine oral 1 R
methotrexate oral 1 R
methotrexate sodium (pf) injection solution 1 gm/40ml, 1 R
250 mgl/10ml, 50 mg/2ml
methotrexate sodium injection solution reconstituted 1 R
PURIXAN 1 R&M; QL (100 ML per 30 days)
TABLOID 1 R
TREXALL 1 R
PA; SP; Al (Limited to In-Network
XATMEP 1 Specialty Pharmacies, 30 day
maximum)
SP; Al (Limited to In-Network
XELODA (Capecitabine) 1 1 Specialty Pharmacies, 30 day
maximum)
*Antineoplastic - Braf Kinase Inhibitors***
PA; SP; Al (Limited to In-Network
BRAFTOVI ORAL CAPSULE 75 MG 1 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
TAFINLAR 1 Specialty Pharmacies, 30 day
maximum)
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PA; SP; Al (Limited to In-Network
ZELBORAF 1 Specialty Pharmacies, 30 day

maximum)

*Antineoplastic - Hedgehog Pathway Inhibitors***

PA; SP; Al (Limited to In-Network

ERIVEDGE 1 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ODOMZO 1 Specialty Pharmacies, 30 day

maximum); QL (1 EA per 1 day); AG
(Min 18 Years)

*Antineoplastic - Histone Deacetylase Inhibitors***

PA; R&M; Al (Limited to In-Network

FARYDAK 1 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ZOLINZA 1 Specialty Pharmacies, 30 day

maximum); QL (4 EA per 1 day); AG
(Min 16 Years)

*Antineoplastic - Inmunomodulators***

POMALYST

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Antineoplastic - Mek Inhibitors***

COTELLIC

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

MEKINIST

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

MEKTOVI

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Antineoplastic - Monoclonal Antibodies***

PA; SP; Al (Limited to In-Network

BAVENCIO 1 Specialty Pharmacies, 30 day
maximum)
SP; Al (Limited to In-Network
LARTRUVO 1 Specialty Pharmacies, 30 day

maximum)

*Antineoplastic - Mtor Kinase Inhibitors***

AFINITOR

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

AFINITOR DISPERZ

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)
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*Antineoplastic - Multikinase Inhibitors***

NEXAVAR

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (4 EA per 1 day); AG
(Min 16 Years)

RYDAPT

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

STIVARGA

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

SUTENT

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (1 EA per 1 day)

*Antineoplastic - Proteasome Inhibitors***

NINLARO

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Antineoplastic - Tyrosine Kinase Inhibitors***

ALECENSA

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (8 EA per 1 day); AG
(Min 18 Years)

ALUNBRIG ORAL TABLET 30 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

BOSULIF ORAL TABLET 100 MG, 500 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

BRUKINSA

PA; R

CABOMETYX

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

CALQUENCE

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

CAPRELSA

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

COMETRIQ (100 MG DAILY DOSE)

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

COMETRIQ (140 MG DAILY DOSE)

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

COMETRIQ (60 MG DAILY DOSE)

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

GILOTRIF

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)
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GLEEVEC ORAL TABLET (Imatinib Mesylate) 100
MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (6 EA per 1 day)

GLEEVEC ORAL TABLET (Imatinib Mesylate) 400
MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day)

ICLUSIG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

IMBRUVICA ORAL CAPSULE 140 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (4 EA per 1 day); AG
(Min 18 Years)

IMBRUVICA ORAL CAPSULE 70 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

IMBRUVICA ORAL TABLET

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

INLYTA

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

IRESSA

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (10 MG DAILY DOSE)

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (14 MG DAILY DOSE)

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (18 MG DAILY DOSE)

R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (20 MG DAILY DOSE)

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (24 MG DAILY DOSE)

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (8 MG DAILY DOSE)

R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LORBRENA 1 PA; R
PA; R&M; Al (Limited to In-Network
NERLYNX 1 Specialty Pharmacies, 30 day

maximum)

SPRYCEL ORAL TABLET 100 MG, 140 MG, 80 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)
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SPRYCEL ORAL TABLET 20 MG, 50 MG, 70 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day)

TAGRISSO

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

TARCEVA (Erlotinib HCI)

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

TASIGNA

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

TURALIO

PA; R

TYKERB

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

VIZIMPRO

PA; R

VOTRIENT

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

XALKORI

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day); AG
(Min 16 Years)

XOSPATA

PA; SP; Al (Limited distribution with
Biologics are Diplomat Specialty in-
network pharmacies. Limited to 30
day supply.)

ZYKADIA

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (5 EA per 1 day); AG
(Min 16 Years)

*Antineoplastic Antibody-Drug Complexes***

MYLOTARG INTRAVENOUS SOLUTION
RECONSTITUTED 4.5 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Antineoplastic Combinations***

LONSURF

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Antineoplastics Misc.***

SP; Al (Limited to In-Network

ACTIMMUNE 1 Specialty Pharmacies, 30 day
maximum)
HYDREA 1 R&M; Al (Tier 3 Copay + Cost

Differential Applies)

hydroxyurea oral

R

INTRON A

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)
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SP; Al (Limited to In-Network
MATULANE 1 Specialty Pharmacies, 30 day
maximum)
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300 1 ori A1 {Limited to In-Newwork
MCG, 600 MCG peciatty ’ y
maximum)
SP; Al (Limited to In-Network
SYNRIBO 1 Specialty Pharmacies, 30 day
maximum)
*Aromatase Inhibitors***
ARIMIDEX (Anastrozole) 1 1 R&M; F; QL (1 EA per 1 day)
R&M; Al (Limited to 30 days supply);
AROMASIN (Exemestane) 1 1 F: QL (1 EA per 1 day)
R&M; Al (Limited to 30 days supply);
FEMARA (Letrozole) 1 1 F: QL (1 EA per 1 day)
*Chemotherapy Adjuncts - Hyperuricemia
Agents***
SP; Al (Limited to In-Network
ELITEK 3 Specialty Pharmacies, 30 day
maximum)
*Estrogen Receptor Antagonist***
FASLODEX INTRAMUSCULAR SOLUTION 1 1 pa; SP Al (Limited lo Infetwork
(Fulvestrant) 250 MG/5ML peciaily ’ y
maximum)
*Estrogens-Antineoplastic***
SP; Al (Limited to In-Network
EMCYT 1 Specialty Pharmacies, 30 day
maximum)
*Folic Acid Antagonists Rescue Agents***
leucovorin calcium oral tablet 15 mg 3 R
leucovorin calcium oral tablet 25 mg, 5 mg 1 R

*Gonadotropin Releasing Hormone (Gnrh)
Antagonists***

FIRMAGON

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Imidazotetrazines***

TEMODAR ORAL (Temozolomide)

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Janus Associated Kinase (Jak) Inhibitors***

INREBIC

PA; R

JAKAFI

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)
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*Lhrh Analogs™***

ELIGARD SUBCUTANEOUS KIT 22.5 MG 1

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 inj per 60 days);
AG (Min 18 Years)

ELIGARD SUBCUTANEOUS KIT 30 MG 1

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 inj per 120
days); AG (Min 18 Years)

ELIGARD SUBCUTANEOUS KIT 45 MG 1

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 inj per 180
days); AG (Min 18 Years)

ELIGARD SUBCUTANEOUS KIT 7.5 MG 1

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 inj per 30 days);
AG (Min 18 Years)

leuprolide acetate injection

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (28 mg per 18
days); AG (Min 18 Years)

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR
KIT 3.75 MG

PA; SP; Al (PA required. FDA
approved only for endometriosis and
fibroids.); QL (1 EA per 30 days)

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR
KIT 7.5 MG

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 INJ per 30
days); AG (Min 18 Years)

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR
KIT 11.25 MG

PA; SP; Al (PA required. FDA
approved only for endometriosis and
fibroids.); QL (1 EA per 90 days)

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR
KIT 22.5 MG

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 INJ per 60
days); AG (Min 18 Years)

LUPRON DEPOT (4-MONTH) 1

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 INJ per 120
days); AG (Min 18 Years)

LUPRON DEPOT (6-MONTH) 1

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); M; QL (1 INJ per 180
days); AG (Min 18 Years)

TRELSTAR MIXJECT 1

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

VANTAS 1

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

ZOLADEX 1

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)
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*Mitotic Inhibitors***
SP; Al (Limited to In-Network
etoposide oral Specialty Pharmacies, 30 day
maximum)
*Nitrogen Mustards***
SP; Al (Limited to In-Network
ALKERAN ORAL (Melphalan) 1 Specialty Pharmacies, 30 day
maximum)
cyclophosphamide oral capsule R
SP; Al (Limited to In-Network
LEUKERAN 1 Specialty Pharmacies, 30 day
maximum)
*Nitrosoureas***
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 SP; Al (Limited to In-Network
MG 1 Specialty Pharmacies, 30 day
maximum)
*Progestins-Antineoplastic***
megestrol acetate oral suspension 40 mg/ml, 400 R
mg/10ml
megestrol acetate oral tablet R
*Retinoids***
PA; SP; Al (Limited to In-Network
tretinoin oral Specialty Pharmacies, 30 day
maximum)
*Selective Retinoid X Receptor Agonists***
SP; Al (Limited to In-Network
bexarotene Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
TARGRETIN ORAL 1 Specialty Pharmacies, 30 day
maximum)
*Topoisomerase | Inhibitors***
SP; Al (Limited to In-Network
HYCAMTIN ORAL 1 Specialty Pharmacies, 30 day
maximum)
*Urinary Tract Protective Agents***
SP; Al (Limited to In-Network
MESNEX ORAL 3 Specialty Pharmacies, 30 day
maximum)
*Anti-Obesity - Glp-1 Receptor Agonists***
*Anti-Obesity - Glp-1 Receptor Agonists***
SAXENDA 3 R
*Anti-Obesity Agent Combinations**
*Anti-Obesity Agent Combinations**
CONTRAVE 3 IR
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*Antiparkinson Anticholinergics***

benztropine mesylate oral 1 R
trihexyphenidyl hcl oral tablet 1 R
*Antiparkinson Dopaminergics***

amantadine hcl oral 1 R
bromocriptine mesylate oral 1 R
GOCOVRI PA; R
INBRIJA PA; R

*Antiparkinson Monoamine Oxidase Inhibitors***

SP; Al (Limited to In-Network

AZILECT (Rasagiline Mesylate) 3 1 Specialty Pharmacies, 30 day
maximum)
selegiline hcl oral 1 R
XADAGO 3 PA; R
*Central/Peripheral Comt Inhibitors***
TASMAR ORAL TABLET (Tolcapone) 100 MG 3 1 |PA; R
*Decarboxylase Inhibitors***
carbidopa oral 1 R
: i +
LODOSYN 3 Diferontsl Applce)
*Levodopa Combinations***
carbidopa-levodopa 1 R
RYTARY 3 PA; R
- i +
SINEMET 3 Diferntial Appiies)
SINEMET CR (Carbidopa-Levodopa ER) 3 1 R
STALEVO 100 (Carbidopa-Levodopa-Entacapone) 5 5 R&M; QL (8 EA per 1 day)
STALEVO 125 (Carbidopa-Levodopa-Entacapone) 3 3 R&M; QL (8 EA per 1 day)
STALEVO 150 (Carbidopa-Levodopa-Entacapone) 3 3 R&M; QL (8 EA per 1 day)
STALEVO 200 (Carbidopa-Levodopa-Entacapone) 3 3 R&M; QL (8 EA per 1 day)
STALEVO 50 (Carbidopa-Levodopa-Entacapone) 3 3 R&M; QL (8 EA per 1 day)
STALEVO 75 (Carbidopa-Levodopa-Entacapone) 3 3 R&M; QL (8 EA per 1 day)
*Nonergoline Dopamine Receptor Agonists***
R&M; Al (Tier 3 Copay + Cost
MIRAPEX ER 3 Differential Applies); QL (1 EA per 1
day)
SP; Al (Limited to In-Network
NEUPRO 3 Specialty Pharmacies, 30 day
maximum)
pramipexole dihydrochloride R
pramipexole dihydrochloride er 2 R&M; QL (1 EA per 1 day)
- i +
REQUIP XL ORAL TABLET EXTENDED RELEASE 3 S?flt\aﬂr,eﬁ![igl-f\rpsliggﬁa(}l/L (f‘é‘j er 1

24 HOUR 4 MG

Days)
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R&M; Al (Tier 3 Copay + Cost
REQUIP XL ORAL TABLET EXTENDED RELEASE . . N
24 HOUR 8 MG 3 Differential Applies); QL (3 EA per 1
Days)
ropinirole hcl 1 R
ropinirole hcl er oral tablet extended release 24 hour 1 R
12 mg, 6 mg
;(35/n/role hcl er oral tablet extended release 24 hour 2 1 R&M: QL (8 EA per 1 Days)
ﬁgm/ro/e hcl er oral tablet extended release 24 hour 4 1 R&M: QL (4 EA per 1 Days)
:ggm/role hcl er oral tablet extended release 24 hour 8 1 R&M: QL (3 EA per 1 Days)
*Peripheral Comt Inhibitors***
R&M; Al (Tier 3 Copay + Cost
COMTAN € Differential Applies)
entacapone 1 R

*Antipsychotics/Antimanic Agents*

*Antimanic Agents***

lithium carbonate er

lithium carbonate oral

*Antipsychotics - Misc.***

EQUETRO ORAL CAPSULE EXTENDED RELEASE

12 HOUR 100 MG 3 R&M; QL (3 EA per 1 day)
EQUETRO ORAL CAPSULE EXTENDED RELEASE )
12 HOUR 200 MG 3 R&M; QL (8 EA per 1 day)
EQUETRO ORAL CAPSULE EXTENDED RELEASE i
12 HOUR 300 MG 3 R&M; QL (5 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
GEODON ORAL CAPSULE 20 MG 3 Differential Applies); QL (10 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
GEODON ORAL CAPSULE 40 MG, 60 MG, 80 MG 3 Differential Applies); QL (2 EA per 1
day)
LATUDA 3 R&M; QL (1 EA per 1 day); AG (Min
10 Years)
VRAYLAR ORAL CAPSULE 3 R&M; QL (1 EA per 1 day); AG (Min
12 Years)
VRAYLAR ORAL CAPSULE THERAPY PACK 3 R&M; QL (1 EA per 7 days); AG (Min
12 Years)
ziprasidone hcl oral capsule 20 mg 1 R&M; QL (10 EA per 1 day)
ziprasidone hcl oral capsule 40 mg, 60 mg, 80 mg 1 R&M; QL (2 EA per 1 day)
*Benzisoxazoles***
FANAPT 3 R
INVEGA ORAL TABLET EXTENDED RELEASE 24 3 3 R&M; QL (2 EA per 1 day); AG (Min
HOUR (Paliperidone ER) 1.5 MG, 6 MG 12 Years)
INVEGA ORAL TABLET EXTENDED RELEASE 24 3 3 R&M; QL (1 EA per 1 day); AG (Min

HOUR (Paliperidone ER) 3 MG, 9 MG

12 Years)
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RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 MG, 3 3 R&M; Al (Tier 3 Copay + Cost

MG, 4 MG Differential Applies)

risperidone oral solution 1 R

risperidone oral tablet 1 R

risperidone oral tablet dispersible 0.25 mg, 0.5 mg 3 R

*Butyrophenones***

haloperidol lactate oral 1 R

haloperidol oral tablet 0.6 mg, 1 mg, 10 mg, 2 mg, 5 1 R

mg

*Dibenzodiazepines™***

clozapine oral tablet 1 R

FAZACLO (CloZAPine) 3 3 R

*Dibenzo-Oxepino Pyrroles***

SAPHRIS R

SECUADO PA; R

*Dibenzothiazepines***

SEROQUEL ORAL TABLET (QUEtiapine Fumarate) 3 1 R

100 MG, 200 MG, 25 MG, 300 MG

SEROQUEL ORAL TABLET (QUEtiapine Fumarate) 3 1 R&M: QL (2 EA per 1 day)

400 MG

SEROQUEL ORAL TABLET (QUEtiapine Fumarate) 3 1 R&M: QL (3 EA per 1 day)

50 MG

SEROQUEL XR ORAL TABLET EXTENDED ] ) .

RELEASE 24 HOUR (QUEtiapine Fumarate ER) 150 3 1 Tg‘:\("éa?'s')“ EA per 1 day); AG (Min

MG, 200 MG, 50 MG

SEROQUEL XR ORAL TABLET EXTENDED ) ) .

RELEASE 24 HOUR (QUEtiapine Fumarate ER) 300 3 1 R&M; QL (2 EA per 1 day); AG (Min
10 Years)

MG

SEROQUEL XR ORAL TABLET EXTENDED ) ) .

RELEASE 24 HOUR (QUEtiapine Fumarate ER) 400 3 3 R&M; QL (2 EA per 1 day); AG (Min
10 Years)

MG

*Dibenzoxazepines***

loxapine succinate oral 1 |R

*Phenothiazines***

chlorpromazine hcl oral tablet 10 mg, 100 mg, 25 mg, 1 R

50 mg

COMPRO (Prochlorperazine) 1 1 R

fluphenazine hcl oral tablet 1 R

perphenazine oral 1 R

prochlorperazine maleate oral 1 R

thioridazine hcl oral 1 R

trifluoperazine hcl oral tablet 2 mg, 5 mg 1 R

*Quinolinone Derivatives***
R&M; Al (Tier 3 Copay + Cost

ABILIFY ORAL TABLET 10 MG, 2 MG 3 Differential Applies); QL (2 EA per 1
day)
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R&M; Al (Tier 3 Copay + Cost
ABILIFY ORAL TABLET 15 MG, 20 MG, 30 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
ABILIFY ORAL TABLET 5 MG 3 Differential Applies); QL (3 EA per 1
day)
aripiprazole oral solution 1 R&M; QL (25 ML per 1 day)
aripiprazole oral tablet 10 mg, 2 mg 1 R&M; QL (2 EA per 1 day)
aripiprazole oral tablet 15 mg, 20 mg, 30 mg 1 R&M; QL (1 EA per 1 day)
aripiprazole oral tablet 5 mg 1 R&M; QL (3 EA per 1 day)
aripiprazole oral tablet dispersible 3 R
PA; R&M; QL (1 EA per 1 day); AG
REXULTI € (Min 18 Years)
*Thienbenzodiazepines***
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 1 R&M: QL (1 EA per 1 day)
7.5 mg
olanzapine oral tablet 5 mg 1 R&M; QL (4 EA per 1 day)
olanzapine oral tablet dispersible 10 mg 1 R&M; QL (2 EA per 1 day)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 1 R&M; QL (1 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
ZYPREXA ORAL TABLET 10 MG, 15 MG, 2.5 MG, . . N
20 MG, 7.5 MG 3 Differential Applies); QL (1 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
ZYPREXA ORAL TABLET 5 MG 3 Differential Applies); QL (4 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
fnYGPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 3 Differential Applies); QL (2 EA per 1
day)
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 15 3 Sﬁc‘f';"r;eﬁ'ﬁg'zr 3”2;’)‘?%’L+(1C?At or 1
MG, 20 MG, 5 MG PRIes); P
day)
*Thioxanthenes***
thiothixene oral 3 R

*Antiretrovirals Adjuvants***

*Antiretrovirals Adjuvants***

TYBOST 3 R&M; QL (1 EA per 1 day)
*Antiseptics & Disinfectants*

*Antiseptics & Disinfectants***

formaldehyde external solution 10 % R

formaldehyde external solution 37 % 3 R

phenol liquid 89 % 5 R

*Antivirals*

*Antiretroviral Combinations***

abacavir sulfate-lamivudine 1 R

ATRIPLA 9 R&M; QL (1 EA per 1 day); AG (Min

18 Years)
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BIKTARVY 3 R&M; QL (1 EA per 1 day)
CIMDUO 2 R&M; QL (1 EA per 1 day)
COMBIVIR (Lamivudine-Zidovudine) 3 1 R
COMPLERA 2 R
DELSTRIGO 3 ST; R
DESCOVY 3 R&M; QL (1 EA per 1 day)
DOVATO 3 PA; R

: i +
EPZICOM 3 Diferential Appis)
EVOTAZ 3 R
GENVOYA 2 R
JULUCA 3 PA; R
KALETRA ORAL SOLUTION (Lopinavir-Ritonavir) 2 1 R
KALETRA ORAL TABLET 2 R
ODEFSEY 2 R
PREZCOBIX 3 R
STRIBILD 2 R
SYMFI 2 R&M; QL (1 EA per 1 day)
SYMFI LO 2 R&M; QL (1 EA per 1 day)
SYMTUZA 3 PA; R
TEMIXYS 2 R&M; QL (1 EA per 1 day)
TRIUMEQ 3 I?g:\(/léaC:I;)U EA per 1 day); AG (Min
TRIZIVIR (Abacavir-Lamivudine-Zidovudine) 1 R&M; QL (2 EA per 1 day)
TRUVADA R&M; QL (1 EA per 1 day)
*Antiretrovirals - Ccr5 Antagonists (Entry
Inhibitor)***
SELZENTRY 2 IR
*Antiretrovirals - Fusion Inhibitors***
FUZEON SUBCUTANEOUS SOLUTION 1 gg\eg;t ﬂg:‘::getg o deat‘)’,"ork
RECONSTITUTED maximum) '
*Antiretrovirals - Integrase Inhibitors***
ISENTRESS 2 R
ISENTRESS HD 2 R
TIVICAY 2 R
*Antiretrovirals - Protease Inhibitors***
APTIVUS 3 R
atazanavir sulfate 2 R&M; QL (2 EA per 1 day)
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 2 R
INVIRASE ORAL TABLET 2 R
LEXIVA (Fosamprenavir Calcium) 2 2 R
NORVIR ORAL PACKET 2 R
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NORVIR ORAL SOLUTION 2 R
NORVIR ORAL TABLET (Ritonavir) 2 2 R
PREZISTA ORAL SUSPENSION 2 R
PREZISTA ORAL TABLET 150 MG, 600 MG, 75 MG, 5 R
800 MG
REYATAZ ORAL PACKET 2 R
VIRACEPT ORAL TABLET 2 R
*Antiretrovirals - Rti-Non-Nucleoside Analogues***
EDURANT R&M; QL (1 EA per 1 day)
INTELENCE R
ST; R&M; Al ( STEP: No prior history
PIFELTRO 3 of antiretroviral in 6 months-only
approved for new starts )
RESCRIPTOR ORAL TABLET 200 MG 3 R
SUSTIVA ORAL CAPSULE (Efavirenz) 200 MG 3 2 R&M; QL (1 EA per 1 day)
SUSTIVA ORAL CAPSULE (Efavirenz) 50 MG 3 2 R&M; QL (2 EA per 1 day)
SUSTIVA ORAL TABLET (Efavirenz) 3 2 R&M; QL (1 EA per 1 day)
VIRAMUNE ORAL SUSPENSION (Nevirapine) 2 2 R
VIRAMUNE ORAL TABLET (Nevirapine) 3 1 R
VIRAMUNE XR ORAL TABLET EXTENDED 3 1 R
RELEASE 24 HOUR (Nevirapine ER) 400 MG
*Antiretrovirals - Rti-Nucleoside Analogues-
Purines***
VIDEX EC 3 R
VIDEX ORAL SOLUTION RECONSTITUTED 2 GM 2 R
ZIAGEN ORAL SOLUTION 3 Sﬁf'z';eﬁ'ﬁgf;s”ggfay + Cost
ZIAGEN ORAL TABLET (Abacavir Sulfate) 3 1 R
*Antiretrovirals - Rti-Nucleoside Analogues-
Pyrimidines***
EMTRIVA ORAL CAPSULE R&M; QL (1 EA per 1 day)
EMTRIVA ORAL SOLUTION 2 R&M; QL (720 ML per 30 days)
EPIVIR (LamiVUDine) 3 1 R
*Antiretrovirals - Rti-Nucleoside Analogues-
Thymidines***
RETROVIR ORAL CAPSULE (Zidovudine) 1 R
RETROVIR ORAL SYRUP (Zidovudine) 1 R
stavudine oral capsule 1 R
ZERIT ORAL CAPSULE (Stavudine) 30 MG, 40 MG 3 1 R
*Antiretrovirals - Rti-Nucleotide Analogues***
VIREAD ORAL POWDER R

VIREAD ORAL TABLET

R&M; QL (1 EA per 1 day)

*Cmv Agents***

ganciclovir sodium intravenous solution reconstituted

| R
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SP; Al (Limited to In-Network

PREVYMIS INTRAVENOUS 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
PREVYMIS ORAL 3 Specialty Pharmacies, 30 day
maximum)
VALCYTE ORAL SOLUTION RECONSTITUTED 5 1 ori A1 {Lmited to In-etwork
(ValGANciclovir HCI) peciaily ’ y
maximum)
SP; Al (Limited to In-Network
VALCYTE ORAL TABLET (ValGANCciclovir HCI) 3 1 Specialty Pharmacies, 30 day

maximum); QL (4 EA per 1 day)

*Hepatitis B Agents***

SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day

BARACLUDE ORAL SOLUTION 2 maximum): QL (20 ML per 1 day):
AG (Min 16 Years)
SP; Al (Limited to In-Network
. Specialty Pharmacies, 30 day
BARACLUDE ORAL TABLET (Entecavir) 3 1

maximum); QL (1 EA per 1 day); AG
(Min 16 Years)

EPIVIR HBV ORAL SOLUTION 2 R&M; Al (Limited to 30 days supply)

R&M; Al (Tier 3 Copay + Cost

EPIVIR HBV ORAL TABLET 3 Differential Applies)
SP; Al (Limited to In-Network
HEPSERA (Adefovir Dipivoxil) 3 1 Specialty Pharmacies, 30 day
maximum)
lamivudine oral tablet 100 mg 1 R&M; Al (Limited to 30 days supply)
SP; Al (Limited to In-Network
VEMLIDY > Specialty Pharmacies, 30 day

maximum); QL (1 EA per 1 day); AG
(Min 18 Years)

*Hepatitis C Agents***

SP; Al (Limited to In-Network
2 Specialty Pharmacies, 30 day
maximum)

PEGASYS PROCLICK SUBCUTANEOUS
SOLUTION 180 MCG/0.5ML

SP; Al (Limited to In-Network
PEGASYS SUBCUTANEOUS SOLUTION 2 Specialty Pharmacies, 30 day
maximum)

SP; Al (Limited to In-Network
PEGINTRON SUBCUTANEOUS KIT 50 MCG/0.5ML 2 Specialty Pharmacies, 30 day
maximum)

SP; Al (Limited to In-Network
RIBASPHERE ORAL CAPSULE (Ribavirin) 1 1 Specialty Pharmacies, 30 day
maximum)

SP; Al (Limited to In-Network
RIBASPHERE ORAL TABLET (Ribavirin) 200 MG 1 1 Specialty Pharmacies, 30 day
maximum)

SP; Al (Limited to In-Network
RIBASPHERE ORAL TABLET 400 MG, 600 MG 3 Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day)
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RIBASPHERE RIBAPAK ORAL TABLET 400 MG, SP; Al (Limited to In-Network
600 MG 5 Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day)
SOVALDI ORAL TABLET 200 MG 3 PA; R
PA; SP; Al (Limited to In-Network
SOVALDI ORAL TABLET 400 MG 3 Specialty Pharmacies, 30 day
maximum)
*Herpes Agents - Purine Analogues***
acyclovir oral 1 R
PA; R&M; Al (Max #15 tablets retail
SITAVIG € or mail order); AG (Min 16 Years)
valacyclovir hcl oral tablet 500 mg 1 R
R&M; Al (Tier 3 Copay + Cost
VALTREX € Differential Applies)
ZOVIRAX ORAL 3 R&M; AI.(Tler 3 ICopay + Cost
Differential Applies)
*Herpes Agents - Thymidine Analogues***
famciclovir oral 1 | R
*Influenza Agents***
R&M; Al (Tier 3 Copay + Cost
FLUMADINE . Differential Applies)
*Neuraminidase Inhibitors***
RELENZA DISKHALER 3 R&M; QL (20 EA per 30 days)
TAMIFLU ORAL CAPSULE (Oseltamivir Phosphate) 3 1 RO; QL (10 EA per 5 Dayss)
TAMIFLU ORAL SUSPENSION RECONSTITUTED .
(Oseltamivir Phosphate) 6 MG/ML < 1 RO; QL (24 ML per 5 days)
*Anti-Von Willebrand Factor Agents***
*Anti-Von Willebrand Factor Agents***
CABLIVI 3 PA; R
*Assorted Classes*
*Antileprotics***
PA; SP; Al (Limited to In-Network
THALOMID 1 Specialty Pharmacies, 30 day
maximum)
*B-Lymphocyte Stimulator (Blys)-Specific
Inhibitors***
PA; SP; Al (Limited to In-Network
BENLYSTA SUBCUTANEOUS 3 Specialty Pharmacies, 30 day
maximum)
*Chelating Agents***
CUPRIMINE ORAL CAPSULE (penicil AMINE) 250
2 2 R
MG
DEPEN TITRATABS 3 R
PA; R&M; Al (Limited to In-Network
SYPRINE (Trientine HCI) 3 3 Specialty Pharmacies, 30 day

maximum)
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*Cyclosporine Analogs***
GENGRAF ORAL CAPSULE (CycloSPORINE 1 1 gpé Q'al(t"";]g:g;:;gg'egg‘;;k
Modified) 100 MG, 25 MG pecialty ’ y
maximum)
SP; Al (Limited to In-Network
GEN'(.';RAF ORAL SOLUTION (CycloSPORINE 1 1 Specialty Pharmacies, 30 day
Modified) i
maximum)
SP; Al (Limited to In-Network
NEORAL (CycloSPORINE Modified) 3 1 Specialty Pharmacies, 30 day
maximum)
SP; Al (Limited to In-Network
SANDIMMUNE INTRAVENOUS (CycloSPORINE) 3 1 Specialty Pharmacies, 30 day
maximum)
SP; Al (Limited to In-Network
SANDIMMUNE ORAL (CycloSPORINE) 2 1 Specialty Pharmacies, 30 day
maximum)
*Enzymes***
PA; SP; Al (Limited to In-Network
XIAFLEX 3 Specialty Pharmacies, 30 day
maximum)
*Immunomodulators For Myelodysplastic
Syndromes***
PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
REVLIMID ¢ maximum); QL (1 EA per 1 day); AG
(Min 18 Years)
*Inosine Monophosphate Dehydrogenase
Inhibitors***
R&M; Al (Tier 3 Copay + Cost
CELLCEPT 8 Differential Applies)
mycophenolate mofetil 1 R
mycophenolate sodium oral tablet delayed release 1 R&M: QL (6 EA per 1 day)
180 mg
mycophenolate sodium oral tablet delayed release 1 R&M: QL (4 EA per 1 day)
360 mg
MYFORTIC ORAL TABLET DELAYED RELEASE R&M; Al (Tier 3 Copay + Cost
3 Differential Applies); QL (6 EA per 1
180 MG
day)
R&M; Al (Tier 3 Copay + Cost
MYFORTIC ORAL TABLET DELAYED RELEASE 3 Differential Applies); QL (4 EA per 1
360 MG
day)
*Macrolide Immunosuppressants***
ASTAGRAF XL 3 R
ENVARSUS XR 3 PA; R
PROGRAF ORAL (Tacrolimus) 3 R
RAPAMUNE ORAL SOLUTION (Sirolimus) 3 3 R
RAPAMUNE ORAL TABLET 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
sirolimus oral tablet 1 R
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sloGRTREss ORAL TABLET 0.25 MG, 0.5 MG, 0.75 3 ggeggftb'gﬁgfr;‘;;;?e;gz;ky
maximum)

*Potassium Removing Resins***

KIONEX ORAL SUSPENSION (Sodium Polystyrene

Sulfonate) L L R

LOKELMA 3 PA; R

sodium polystyrene sulfonate oral 1 R

SPS (Sodium Polystyrene Sulfonate) 1 R

VELTASSA 3 PA; R

*Purine Analogs***

AZASAN 3 R

azathioprine oral 1 R

IMURAN 3 Diferontsl Applos)

*Selective T-Cell Costimulation Blockers***
SP; Al (Limited to In-Network

NULOJIX 3 Specialty Pharmacies, 30 day
maximum)

*Atopic Dermatitis - Monoclonal Antibodies***

*Atopic Dermatitis - Monoclonal Antibodies***

DUPIXENT SUBCUTANEOUS SOLUTION 3 PA: SP

PREFILLED SYRINGE 200 MG/1.14ML '

*Beta Blockers*

*Alpha-Beta Blockers***

carvedilol R

COREG CR (Carvedilol Phosphate ER) 3 3 R

COREG ORAL TABLET 6.25 MG 3 Sﬁf'z';eﬁ'ﬁgf;s”gg’ay + Cost

labetalol hcl oral 1 R

*Beta Blockers Cardio-Selective***

acebutolol hcl oral 1 R

betaxolol hcl oral tablet 10 mg 1 R&M; QL (1.5 EA per 1 day)

betaxolol hcl oral tablet 20 mg 1 R&M; QL (1 EA per 1 day)

bisoprolol fumarate 1 R

BYSTOLIC 2 R

KAPSPARGO SPRINKLE 3 fJCCanS;':’L :r')(Step: metoprolol

; e oy o

metoprolol succinate er 1 R

metoprolol tartrate oral 1 R

TENORMIN (Atenolol) 3 1 R

TOPROL XL 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)
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*Beta Blockers Non-Selective***
; AN AL or 8 Cops o
BETAPACE ORAL TABLET 160 MG 3 gﬁc‘f'\e";eﬁ'ﬁgf;gngg’ay + Cost
CORGARD ORAL TABLET 40 MG 3 gﬁf';";eﬁ'ﬁgf;s”gg’ay + Cost
HEMANGEOL 3 R
nadolol oral tablet 20 mg, 40 mg, 80 mg 1 R
pindolol oral tablet 10 mg 1 R
propranolol hcl er 1 R
propranolol hcl oral 1 R
sotalol hcl (af) 1 R
sotalol hcl oral 1 R
SOTYLIZE 3 R
timolol maleate oral tablet 10 mg, 5 mg 3 R
*Bile Acid Synthesis Disorder Agents***
*Bile Acid Synthesis Disorder Agents***
PA; SP; Al (Limited to In-Network
CHOLBAM 3 Specialty Pharmacies, 30 day

maximum)

*Biologicals Misc*

*Calcitonin Gene-Related Peptide (Cgrp) Receptor
Antag***

*Calcitonin Gene-Related Peptide (Cgrp) Receptor
Antag***

GRASTEK PA; R
RAGWITEK PA; R
*Bulk Chemicals - Ny***

*Bulk Chemicals - Ny***

nystatin 3 R

PA; R&M; Al (Limited to 30 days

AIMOVIG 3
supply)
AIMOVIG (140 MG DOSE) 3 PA; R&M; Al (Limited to 30 days
supply)
PA; SP; Al (Limited to 30 days
AJOVY . supply); QL (0.05 ML per 1 day)
EMGALITY 3 PA; SP; Al (Limited to 30 days
supply)
EMGALITY (300 MG DOSE) 3 Ef;p?;;; Al (Limited to 30 days
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*Calcium Channel Blocker-Nsaid Combinations***

Brand

Generic

Additional Information

*Calcium Channel Blocker-Nsaid Combinations***

CONSENSI

*Calcium Channel Blockers***

S

*Calcium Channel Blockers*

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

ADALAT CC ORAL TABLET EXTENDED RELEASE

R&M; Al (Tier 3 Copay + Cost

mg, 40 mg

24 HOUR 90 MG € Differential Applies)
amlodipine besylate oral 1 R
CALAN SR ORAL TABLET EXTENDED RELEASE 3 R&M; Al (Tier 3 Copay + Cost
240 MG Differential Applies)
CARDIZEM CD ORAL CAPSULE EXTENDED 3 R&M; Al (Tier 3 Copay + Cost
RELEASE 24 HOUR 120 MG, 240 MG Differential Applies)
CARDIZEM CD ORAL CAPSULE EXTENDED
RELEASE 24 HOUR (DilTIAZem HCI ER Coated 3 1 R
Beads) 360 MG
CARDIZEM LA ORAL TABLET EXTENDED R&M; Al (Tier 3 Copay + Cost
RELEASE 24 HOUR 120 MG, 300 MG, 360 MG, 420 3 Differential Applies); QL (1 EA per 1
MG day)
CARDIZEM LA ORAL TABLET EXTENDED 3 g%’gﬁeﬁigfr 3Iice:§)r?aQyL+(g (I)Esﬁt\ er1
RELEASE 24 HOUR 240 MG day) PPIeS): P
CARDIZEM ORAL TABLET 120 MG, 30 MG, 60 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
CARTIA XT (Diltiazem HCI ER Coated Beads) 1 1 R
diltiazem hcl er oral capsule extended release 12 hour
1 R
60 mg, 90 mg
diltiazem hcl oral 1 R
dilt-xr 1 R
felodipine er 1 R
isradipine 1 R
KATERZIA 3 R&M; QL (5 ML per 1 day); AG (Max
10 Years)
nicardipine hcl oral 1 R
NIFEDICAL XL ORAL TABLET EXTENDED 1 R
RELEASE 24 HOUR 60 MG
nifedipine er oral tablet extended release 24 hour 30 1 R
mg
nifedipine er osmotic release oral tablet extended
1 R
release 24 hour 90 mg
nifedipine oral 1 R
nisoldipine er oral tablet extended release 24 hour 17 1 R&M: QL (1 EA per 1 day)
mg, 34 mg, 8.5 mg
nisoldipine er oral tablet extended release 24 hour 20 3 R&M: QL (1 EA per 1 day)
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nmizoldipine er oral tablet extended release 24 hour 30 3 R&M: QL (2 EA per 1 day)
: i +
NORVASC 3 Diferontal pples)
; S Copey o
SULAR ORAL TABLET EXTENDED RELEASE 24 3 Sﬁf'z';eﬁ'ﬁgf;;ig;’;?%’;“c‘g er 1
HOUR 17 MG, 34 MG, 8.5 MG day) ’
TAZTIA XT (Diltiazem HCI ER Beads) 1 1 R
TIADYLT ER (Diltiazem HCI ER Beads) 1 1 R
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 3 R&M; AI_(Tier 3 .Copay + Cost
HOUR 180 MG Differential Applies)
verapamil hcl er oral capsule extended release 24 1 R
hour 100 mg, 120 mg, 180 mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg, 1 R
180 mg, 240 mg
verapamil hcl oral 1 R
VERELAN ORAL CAPSULE EXTENDED RELEASE 3 3 R
24 HOUR (Verapamil HCI ER) 360 MG
VERELAN PM ORAL CAPSUL!E EXTENDED 1 1 R
RELEASE 24 HOUR (Verapamil HCI ER) 200 MG
VERELAN PM ORAL CAPSUL!E EXTENDED 3 1 R
RELEASE 24 HOUR (Verapamil HCI ER) 300 MG
*Cardiotonics*
*Cardiac Glycosides***
DIGITEK (Digoxin) 1 2 R
DIGOX (Digoxin) 1 2 R
digoxin oral solution 3 R
LANOXIN ORAL TABLET 125 MCG, 250 MCG 2 Ef‘fg"r;ﬁ\t'igfgpzngg)pay + cost
LANOXIN ORAL TABLET 62.5 MCG 2 R
LANOXIN PEDIATRIC 2 R
*Cardiovascular Agents - Misc.*
*Calcium Channel Blocker & Hmg Coa Reductase
Inhibit Comb***
amlodipine-atorvastatin oral tablet 10-80 mg 3 |R&M; QL (1 EA per 1 day)
*Nitrate & Vasodilator Combinations***
BIDIL 3 |R&M; AG (Max 16 Years)
*Prostaglandin - Impotence Agents***
CAVERJECT 3 R&M; M; QL (6 EA per 30 days)
CAVERJECT IMPULSE 3 R&M; M
EDEX 3 R&M; M
MUSE 3 R&M; M; QL (6 EA per 30 days)
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*Prostaglandin Vasodilators***
ORENITRAM 3 PA; SP
PA; SP; Al (Limited to In-Network
VENTAVIS 3 Specialty Pharmacies, 30 day
maximum)
*Pulm Hyperten-Soluble Guanylate Cyclase
Stimulator (Sgc)***
PA; SP; Al (Limited to In-Network
ADEMPAS ORAL TABLET 0.5 MG 3 Specialty Pharmacies, 30 day
maximum); QL (3 EA per 1 day)
PA; SP; Al (Limited to In-Network
ADEMPAS ORAL TABLET 1 MG, 1.5 MG, 2 MG, 2.5 3 Specialty Pharmacies, 30 day
MG maximum); QL (3 EA per 1 day); AG
(Min 18 Years)
*Pulmonary Hypertension - Endothelin Receptor
Antagonists***
PA; SP; Al (Limited to In-Network
. Specialty Pharmacies, 30 day
LETAIRIS (Ambrisentan) 3 3 maximum); QL (1 EA per 1 day): AG
(Min 18 Years)
PA; R&M; Al (Limited to In-Network
OPSUMIT 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
TRACLEER ORAL TABLET 2 Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day)
PA; SP; Al (Limited to In-Network
TRACLEER ORAL TABLET SOLUBLE 3 Specialty Pharmacies, 30 day
maximum)
*Pulmonary Hypertension - Phosphodiesterase
Inhibitors***
PA; SP; Al (Limited to In-Network
ADCIRCA (Tadalafil (PAH)) 3 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ALYQ (Tadalafil (PAH)) 3 3 Specialty Pharmacies, 30 day
maximum)
REVATIO ORAL SUSPENSION RECONSTITUTED PA; SP; Al (Limited to In-Network
; e 3 3 Specialty Pharmacies, 30 day
(Sildenafil Citrate) .
maximum)
PA; ST; SP; Al (Limited to In-
REVATIO ORAL TABLET 3 Network Specialty Pharmacies, 30
day maximum); AG (Min 18 Years)
PA; SP; Al (Limited to In-Network
sildenafil citrate oral tablet 20 mg 1 Specialty Pharmacies, 30 day
maximum); AG (Min 18 Years)
*Selective Cgmp Phosphodiesterase Type 5
Inhibitors***
CIALIS ORAL TABLET 10 MG, 20 MG 3 R&M; M; QL (24 EA per 84 days);

AG (Min 18 Years)
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CIALIS ORAL TABLET 2.5 MG, 5 MG 3 ﬁg"%"g;g EA per 1 day); AG
LEVITRA ORAL TABLET 10 MG, 20 MG 3 R&M; M; QL (8 EA per 30 days)
STAXYN (Vardenafil HCI) 3 3 R&M; M; QL (8 EA per 30 days)
STENDRA 3 R&M; M; QL (8 EA per 30 days)
tadalafil oral 1 R&M; QL (1 EA per 1 day)
vardenafil hcl oral tablet 3 R&M; QL (8 EA per 30 Days)
VIAGRA (Sildenafil Citrate) 3 1 R&M; M; QL (8 EA per 30 days)

*Cephalosporins*

*Cephalosporins - 1St Generation***

cefadroxil 1 R
cephalexin oral capsule 250 mg, 500 mg 1 R
cephalexin oral suspension reconstituted 1 R
cephalexin oral tablet 3 R
KEFLEX ORAL CAPSULE 250 MG, 500 MG 3 gﬁc‘f'\e"r;eﬁ'ﬁgf;s”gg)pay + Cost
*Cephalosporins - 2Nd Generation***

cefaclor er 3 R
cefaclor oral capsule 1 R
cefaclor oral suspension reconstituted 3 R
cefprozil 1 R
cefuroxime axetil oral tablet 1 R
*Cephalosporins - 3Rd Generation***

cefdinir 1 R
cefditoren pivoxil 3 R
cefixime oral suspension reconstituted 1 R
cefpodoxime proxetil 1 R
SPECTRACEF ORAL TABLET (Cefditoren Pivoxil)

400 MG 3 3 R
SUPRAX ORAL CAPSULE (Cefixime) 3 3 R
SUPRAX ORAL SUSPENSION RECONSTITUTED 3 gﬁc‘f';";eﬁ'ﬁgf;s”gg;’ay + Cost
SUPRAX ORAL TABLET CHEWABLE 3 R

*Chemicals*

*Bulk Chemicals - Am's***

amoxicillin-pot clavulanate | | 3 | R
*Bulk Chemicals - Cy's***
cyclobenzaprine hcl | | 3 |R

*Bulk Chemicals - Di's***

diclofenac sodium powder | | 3 | R
*Bulk Chemicals - Es's***
estradiol micronized | | 3 | R
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*Bulk Chemicals - Et's***

etoposide | | 2 |R
*Bulk Chemicals - Gr's***

gramicidin d | | 3 |R
*Bulk Chemicals - lo's***

iodine strong (lugol's) | | 3 |R
*Bulk Chemicals - Ke's***

ketamine hcl 2 R
ketoprofen powder 3 R
*Bulk Chemicals - Ox's***

oxybutynin chloride 3 R
*Bulk Chemicals - Pr's***

progesterone micronized 3 R
progesterone milled 3 R
progesterone powder 3 R
progesterone wettable 8 R
*Bulk Chemicals - Te's***

testosterone cypionate R
testosterone micronized crystals R
testosterone powder 3 R

*Cic Agents - Guanylate Cyclase-C (Gc-C)
Agonists***

*Cic Agents - Guanylate Cyclase-C (Gc-C)
Agonists***

R&M; QL (1 EA per 1 day); AG (Min

TRULANCE 18 Years)

*Contraceptives*

*Biphasic Contraceptives - Oral***

AZURETTE (Desogestrel-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
BEKYREE (Desogestrel-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
KARIVA (Desogestrel-Ethinyl Estradiol) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
LO LOESTRIN FE 3 R&M; F; $0; QL (1.25 EA per 1 day)
MIRCETTE 3 R&M; F; QL (1.25 EA per 1 day)
PIMTREA (Desogestrel-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
viorele 1 R&M:; F; $0; QL (1.25 EA per 1 day)
*Combination Contraceptives - Oral***

AFIRMELLE (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
ALTAVERA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
APRI (Desogestrel-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
AUBRA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
AUROVELA 1/20 (Norethindrone Acet-Ethinyl Est) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
AUROVELA 24 FE (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
AUROVELA FE 1.5/30 (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)

Last revision date: 12/31/2019 To search for a drug use control + f

91



Drug Name Brand Generic |Additional Information

AVIANE (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
BALCOLTRA 3 R&M:; F; QL (1.34 EA per 1 day)
BALZIVA (Briellyn) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
BEYAZ (Drospiren-Eth Estrad-Levomefol) 2 3 R&M:; F; $0; QL (1.34 EA per 1 day)
BLISOVI 24 FE (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
BLISOVI FE 1.5/30 (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
BLISOVI FE 1/20 1 R&M; QL (1.34 EA per 1 day)
CHATEAL (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
CRYSELLE-28 1 R&M; F; $0; QL (1.34 EA per 1 day)
CYCLAFEM 1/35 (Alyacen 1/35) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
CYRED (Desogestrel-Ethinyl Estradiol) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
DASETTA 1/35 (Alyacen 1/35) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
DELYLA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
ELINEST 1 R&M; F; $0; QL (1.34 EA per 1 day)
EMOQUETTE (Desogestrel-Ethinyl Estradiol) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
Eg‘tfa’fjgigg_’g'a L'g'?,'\;IETG(Desoges” el-Ethinyl 1 1 R&M: F: $0: QL (1.34 EA per 1 day)
ESTARYLLA (Norgestimate-Eth Estradiol) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
FALMINA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
FEMYNOR (Norgestimate-Eth Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
GENERESS FE 3 R&M:; F; QL (1.34 EA per 1 day)
GIANVI (Drospirenone-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
HAILEY 1.5/30 1 R&M:; F; QL (1.34 EA per 1 day)
HAILEY 24 FE (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
ISIBLOOM (Desogestrel-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
JASMIEL (Drospirenone-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
JULEBER (Desogestrel-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
JUNEL 1.5/30 (Norethindrone Acet-Ethinyl Est) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
JUNEL 1/20 (Norethindrone Acet-Ethinyl Est) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
JUNEL FE 1.5/30 (Norethin Ace-Eth Estrad-FE) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
JUNEL FE 1/20 (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
JUNEL FE 24 (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
KAITLIB FE (Norethin-Eth Estradiol-Fe) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
KALLIGA 1 R&M:; F; QL (1.34 EA per 1 Day)
KELNOR 1/35 (Ethynodiol Diac-Eth Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
KELNOR 1/50 (Ethynodiol Diac-Eth Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
KURVELO (Levonorgestrel-Ethinyl Estrad) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
LARIN 1.5/30 1 R&M:; F; QL (1.34 EA per 1 day)
LARIN 1/20 (Norethindrone Acet-Ethinyl Est) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
LARIN 24 FE (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
LARIN FE 1.5/30 (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
LARIN FE 1/20 (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
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LARISSIA 1 R&M:; F; QL (1.34 EA per 1 day)
LAYOLIS FE (Norethin-Eth Estradiol-Fe) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
LESSINA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
LEVORA 0.15/30 (28) (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
LILLOW (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
;\(;;ESTRIN 1.5/30 (21) (Norethindrone Acet-Ethinyl 3 1 R&M: F: $0; QL (1.34 EA per 1 day)
LOESTRIN 1/20 (21) 3 R&M:; F; QL (1.34 EA per 1 day)
LORYNA (Drospirenone-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
LOW-OGESTREL 1 R&M; F; $0; QL (1.34 EA per 1 day)
LO-ZUMANDIMINE 1 R&M:; F; QL (1.34 EA per 1 day)
LUTERA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
marlissa 1 R&M; F; $0; QL (1.34 EA per 1 day)
MELODETTA 24 FE (Norethin Ace-Eth Estrad-FE) 3 R&M; F; $0; QL (1.34 EA per 1 day)
MIBELAS 24 FE (Norethin Ace-Eth Estrad-FE) 3 R&M; F; $0; QL (1.34 EA per 1 day)
II\_:II;gROGESTIN 1.5/30 (Norethindrone Acet-Ethinyl 1 1 R&M: F; $0: QL (1.34 EA per 1 day)
MICROGESTIN 1/20 (Norethindrone Acet-Ethinyl Est) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
;\:III[:().)ROGESTIN FE 1.5/30 (Norethin Ace-Eth Estrad- 1 1 R&M: F: $0: QL (1.34 EA per 1 day)
MICROGESTIN FE 1/20 (Norethin Ace-Eth Estrad-FE) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
MINASTRIN 24 FE (Norethin Ace-Eth Estrad-FE) 3 3 R&M; F; $0; QL (1.34 EA per 1 day)
MONO-LINYAH (Norgestimate-Eth Estradiol) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
MONONESSA (Norgestimate-Eth Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
NECON 0.5/35 (28) 1 R&M; F; $0; QL (1.34 EA per 1 day)
NECON 1/35 (28) (Alyacen 1/35) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
NIKKI (Drospirenone-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
Z%rfe’;hég-eth estradiol-fe oral tablet chewable 0.4-35 1 R&M: F: QL (1.34 EA per 1 day)
NORTREL 0.5/35 (28) 1 R&M; F; $0; QL (1.34 EA per 1 day)
NORTREL 1/35 (21) (Alyacen 1/35) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
NORTREL 1/35 (28) (Alyacen 1/35) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
OCELLA (Drospirenone-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
OGESTREL 3 R&M; F; $0; QL (1.34 EA per 1 day)
ORSYTHIA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
ORTHO-NOVUM 1/35 (28) (Alyacen 1/35) 3 1 R&M:; F; $0; QL (1.34 EA per 1 day)
PHILITH (Briellyn) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
PIRMELLA 1/35 (Alyacen 1/35) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
PORTIA-28 (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
PREVIFEM (Norgestimate-Eth Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
RECLIPSEN (Desogestrel-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
SAFYRAL (Drospiren-Eth Estrad-Levomefol) 5 5 R&M; F; QL (1.34 EA per 1 day)
SOLIA (Desogestrel-Ethinyl Estradiol) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
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SPRINTEC 28 (Norgestimate-Eth Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
SRONYX (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
SYEDA (Drospirenone-Ethinyl Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
TARINA 24 FE (Norethin Ace-Eth Estrad-FE) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
TARINA FE 1/20 (Norethin Ace-Eth Estrad-FE) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
TAYTULLA 3 R&M; F; QL (1.34 EA per 1 day)
TYDEMY (Drospiren-Eth Estrad-Levomefol) 3 3 R&M; F; QL (1.34 EA per 1 day)
VIENVA (Levonorgestrel-Ethinyl Estrad) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
VYFEMLA (Briellyn) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
VYLIBRA 1 R&M:; F; QL (1.34 EA per 1 day)
WERA 1 R&M; F; $0; QL (1.34 EA per 1 day)
WYMZYA FE 1 R&M; F; $0; QL (1.34 EA per 1 day)
YASMIN 28 3 R&M; F; QL (1.34 EA per 1 day)
YAZ 3 R&M:; F; QL (1.34 EA per 1 day)
ZARAH (Drospirenone-Ethinyl Estradiol) 1 1 R&M:; F; $0; QL (1.34 EA per 1 day)
ZOVIA 1/35E (28) (Ethynodiol Diac-Eth Estradiol) 1 1 R&M; F; $0; QL (1.34 EA per 1 day)
ZUMANDIMINE 1 R&M:; F; QL (1.34 EA per 1 day)
*Combination Contraceptives - Transdermal***

XULANE 1 |R&M; F; $0; QL (3 EA per 30 days)
*Combination Contraceptives - Vaginal***

ELURYNG 3 QLG EAper 0 daye)
NUVARING 3 R&M; F; $0; QL (1 EA per 30 days)
*Continuous Contraceptives - Oral***

levonorgestrel-ethinyl estrad oral tablet 90-20 mcg 1 igl\?M::n ?g;YQe Lar(s1).25 EA per 1 day);
*Emergency Contraceptives***

AFTERA (Levonorgestrel) 1 1 R&M; F; $0; QL (3 EA per 30 days)
ECONTRA EZ (Levonorgestrel) 1 1 R&M:; F; $0; QL (3 EA per 30 days)
ECONTRA ONE-STEP (Levonorgestrel) 1 1 R&M; F; $0; QL (3 EA per 30 days)
ELLA 3 RO; F; $0; QL (3 EA per 30 days)
MY CHOICE (Levonorgestrel) 1 1 R&M; F; $0; QL (3 EA per 30 days)
MY WAY (Levonorgestrel) 1 1 R&M:; F; $0; QL (3 EA per 30 days)
OPCICON ONE-STEP (Levonorgestrel) 1 1 R&M; F; $0; QL (3 EA per 30 days)
OPTION 2 (Levonorgestrel) 1 1 R&M; F; $0; QL (3 EA per 30 days)
PLAN B ONE-STEP (Levonorgestrel) 3 1 R&M:; F; $0; QL (3 EA per 30 days)
REACT (Levonorgestrel) 1 1 R&M; F; $0; QL (3 EA per 30 days)
TAKE ACTION (Levonorgestrel) 1 1 R&M; F; $0; QL (3 EA per 30 days)

*Extended-Cycle Contraceptives - Oral***

AMETHIA (Levonorgest-Eth Estrad 91-Day)

R&M; F; $0; QL (91 EA per 90 days)

AMETHIA LO (Levonorgest-Eth Estrad 91-Day)

R&M; F; $0; QL (91 EA per 91 days)

ASHLYNA (Levonorgest-Eth Estrad 91-Day)

R&M; F; $0; QL (91 EA per 90 days)
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CAMRESE (Levonorgest-Eth Estrad 91-Day) 1 1 R&M; F; $0; QL (91 EA per 90 days)
CAMRESE LO (Levonorgest-Eth Estrad 91-Day) 1 1 R&M; F; $0; QL (91 EA per 91 days)
DAYSEE (Levonorgest-Eth Estrad 91-Day) 1 1 R&M:; F; $0; QL (91 EA per 90 days)
FAYOSIM (Levonorgest-Eth Est & Eth Est) 1 1 R&M; F; $0; QL (91 EA per 91 days)
INTROVALE (Levonorgest-Eth Estrad 91-Day) 1 1 R&M; F; $0; QL (91 EA per 91 days)
JOLESSA (Levonorgest-Eth Estrad 91-Day) 1 1 R&M; F; $0; QL (91 EA per 91 days)
Iﬁn%SEASONIQUE ORAL TABLET 0.1-0.02 & 0.01 3 R&M: F: QL (91 EA per 91 days)
IE)?QSAEASONIQUE TABLET 0.1-0.02 & 0.01 MG 1 R&M: QL (91 EA per 91 days)
QUARTETTE (Levonorgest-Eth Est & Eth Est) 3 1 R&M; F; $0; QL (91 EA per 91 days)
RIVELSA (Levonorgest-Eth Est & Eth Est) 1 1 R&M:; F; $0; QL (91 EA per 91 days)
SEASONIQUE ORAL TABLET 0.15-0.03 &0.01 MG 3 R&M:; F; QL (91 EA per 90 days)
SEASONIQUE TABLET 0.15-0.03 &0.01 MG ORAL 1 R&M; QL (91 EA per 91 days)
SETLAKIN (Levonorgest-Eth Estrad 91-Day) 1 1 R&M; F; $0; QL (91 EA per 91 days)
*Four Phase Contraceptives - Oral***

NATAZIA 3 |R&M; F; $0; QL (1.25 EA per 1 day)
*Progestin Contraceptives - Injectable***

(MedroryPROGESTERons Acetate) 150 MaML | 1 |R8M:FI50; QL (1A per 90 days)
DEPO-PROVERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE (MedroxyPROGESTERone 3 1 R&M; F; $0; QL (1 ML per 90 days)
Acetate)

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 5 it Mo o ot
SUSPENSION PREFILLED SYRINGE per 90 days) A

*Progestin Contraceptives - Oral***

CAMILA (Norethindrone) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
DEBLITANE (Norethindrone) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
ERRIN (Norethindrone) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
HEATHER (Norethindrone) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
INCASSIA (Norethindrone) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
JENCYCLA (Norethindrone) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
LYZA (Norethindrone) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
NORA-BE (Norethindrone) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
NORLYDA (Norethindrone) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
NORLYROC (Norethindrone) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
ORTHO MICRONOR 3 R&M; F; QL (1.25 EA per 1 day)
SHAROBEL (Norethindrone) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
SLYND 3 R&M; F; $0; QL (1.34 EA per 1 day)
TULANA (Norethindrone) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)

*Triphasic Contraceptives - Oral***

ARANELLE

R&M; F; $0; QL (1.25 EA per 1 day)

CAZIANT

R&M; F; $0; QL (1.25 EA per 1 day)
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CESIA 1 R&M; F; $0; QL (1.25 EA per 1 day)
CYCLAFEM 7/7I7 (Alyacen 71/717) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
DASETTA 7/7I7 (Alyacen 7/717) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
ENPRESSE-28 (Levonorg-Eth Estrad Triphasic) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
ESTROSTEP FE 3 R&M:; F; QL (1.25 EA per 1 day)
LEENA 1 R&M; F; $0; QL (1.25 EA per 1 day)
LEVONEST (Levonorg-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
NORTREL 7/7I7 (Alyacen 7/77) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
ORTHO TRI-CYCLEN LO 3 R&M:; F; QL (1.25 EA per 1 day)
ORTHO-NOVUM 7/7]7 (28) 3 R&M:; F; QL (1.25 EA per 1 day)
PIRMELLA 7/7I7 (Alyacen 7/7/7) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
TILIA FE 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRI FEMYNOR (Norgestim-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRI-ESTARYLLA (Norgestim-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRI-LEGEST FE 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRI-LINYAH (Norgestim-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
;ﬁgtaz;SSTARYLLA (Norgestim-Eth Estrad 1 1 R&M: F: $0: QL (1.25 EA per 1 day)
TRI-LO-MARZIA (Norgestim-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRI-LO-MILI 1 R&M:; F; QL (1.25 EA per 1 day)
TRI-LO-SPRINTEC (Norgestim-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRINESSA (28) (Norgestim-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRI-PREVIFEM (Norgestim-Eth Estrad Triphasic) 1 1 R&M:; F; $0; QL (1.25 EA per 1 day)
TRI-SPRINTEC (Norgestim-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRIVORA (28) (Levonorg-Eth Estrad Triphasic) 1 1 R&M; F; $0; QL (1.25 EA per 1 day)
TRI-VYLIBRA 1 R&M:; F; QL (1.25 EA per 1 day)
VELIVET 1 R&M:; F; $0; QL (1.25 EA per 1 day)

*Corticosteroids*

R&M; Al (Tier 3 Copay + Cost

budesonide oral 3 Differential Applies); QL (3 EA per 1
day)

; S e ooy - O

DEXAMETHASONE INTENSOL 5 R

dexamethasone oral solution 5 R

dexamethasone oral tablet 1.5 mg, 4 mg, 6 mg 1 R

EMFLAZA 3 PA; R&M; AG (Min 5 Years)

OO £ QAL CAPSULE DELAYED 1

hydrocortisone oral 1 R

MEDROL ORAL TABLET 2 MG 3 R

methylprednisolone oral tablet 1 R
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MILLIPRED ORAL TABLET 3 R

ORAPRED 0D : aiferential applss)
prednisolone oral solution R

prednisolone oral syrup 15 mg/5ml R

prednisolone sodium phosphate oral solution 10 3 R

mglbml, 20 mg/5ml, 25 mg/5ml

prednisolone sodium phosphate oral solution 15 1 R

mgl/bml, 6.7 (5 base) mg/5ml

prednisolone sodium phosphate oral tablet dispersible 1 R

prednisone oral solution 3 R

prednisone oral tablet 1 R

prednisone oral tablet therapy pack 1 R

UCERIS ORAL (Budesonide ER) 3 3 R

*Mineralocorticoids***

fludrocortisone acetate oral 1 R

*Cough/Cold/Allergy*

*Antitussive - Nonnarcotic***

benzonatate oral capsule 100 mg, 200 mg 1 R

; e oy oo
*Antitussive - Opioid***

hydrocodone-homatropine 1 R

hydromet 1 R
*Antitussive-Expectorant***

guaifenesin-codeine oral solution 1 |R

*Decongestant & Antihistamine***

CLARINEX-D 12 HOUR 3 R&M; QL (2 EA per 1 day)
promethazine vc 1 R
promethazine-phenylephrine 1 R

SEMPREX-D 3 R&M; QL (4 EA per 1 day)
*lodine Expectorants***

SSKI 3 R

*Misc. Respiratory Inhalants***

HYPERSAL INHALATION NEBULIZATION 3 R&M:; Al (Tier 3 Copay + Cost

SOLUTION 7 %

Differential Applies)

sodium chloride inhalation nebulization solution 3 %, 7

% 1 R
*Mucolytics***

acetylcysteine inhalation 1 | R
*Non-Narc Antitussive-Antihistamine***

promethazine-dm oral syrup 1 |R
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*Non-Narc Antitussive-Decongestant-
Antihistamine***

*Cyclin-Dependent Kinases (Cdk) Inhibitors***
*Cyclin-Dependent Kinases (Cdk) Inhibitors***

BROMFED DM | R

*Opioid Antitussive-Antihistamine***

promethazine-codeine oral syrup 1 R

TUZISTRA XR ORAL SUSPENSION EXTENDED R&M; QL (20 ML per 1 day); AG (Min
RELEASE 18 Years)

*Opioid Antitussive-Decongestant-

Antihistamine***

promethazine vc/codeine 1 R

promethazine-phenyleph-codeine 1 R

pseudoeph-chlorphen-hydrocod 1 R

PA; SP; Al (Limited to In-Network

*Cystic Fibrosis Agent - Combinations***
*Cystic Fibrosis Agent - Combinations***

IBRANCE Specialty Pharmacies, 30 day
maximum)
PA; R&M; Al (Limited to In-Network
VERZENIO Specialty Pharmacies, 30 day

maximum)

ORKAMBI ORAL PACKET

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

ORKAMBI ORAL TABLET 100-125 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); AG (Min 6 Years)

ORKAMBI ORAL TABLET 200-125 MG

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

SYMDEKO ORAL TABLET THERAPY PACK 100-
150 & 150 MG

PA; SP

TRIKAFTA

*Dermatologicals*
*Acne Antibiotics***

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

ACZONE (Dapsone)

AMZEEQ

CLINDACIN ETZ EXTERNAL SWAB (Clindamycin
Phosphate)

CLINDACIN-P (Clindamycin Phosphate)

clindamycin phosphate external gel

ery

ERYGEL (Erythromycin)

Al W | -
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*Acne Combinations***
AVAR CLEANSER (Sulfacetamide Sodium-Sulfur) 1 1 R
AVAR EXTERNAL PAD 3 R
AVAR LS CLEANSER 3 gﬁc‘f'\e";eﬁ'ﬁgf;s”gg;’ay + Cost
AVAR LS EXTERNAL PAD 3 R
AVAR-E EMOLLIENT (Sulfacetamide Sodium-Sulfur) 1 1 R
AVAR-E GREEN (Sulfacetamide Sodium-Sulfur) 1 1 R
: i +

AVAR-ELS 3 Diferontsl Applos)
sss 10-5 external cream 1 R
sss 10-5 external foam 3 |1?2& L\(AéaQr;@ GM per 1 day); AG (Min
sulfacetamide sodium-sulfur external cream 10-2 % 1 R
sulfacetamide sodium-sulfur external liquid 10-2 % 1 R
sulfacetamide sodium-sulfur external lotion 10-5 % 1 R
\(s)/ulfacetamide sodium-sulfur external suspension 10-5 3 R

)
sulfacetamide sodium-sulfur pad 10-4 % external 1 R&M; QL (2 EA per 1 day)
sulfacetamide-sulfur in urea external emulsion 3 R
*Acne Products***
adapalene external gel 0.1 % 2 R
AKLIEF 3 PA; R
ALTRENO 3 R
AMNESTEEM (/SOtretinoin) 3 3 R
AZELEX 3 R
BENZEPRO SHORT CONTACT (Benzoyl! Peroxide) 1 1 R
BENZIQ 3 ?I\/élsilr\]/lézl\_(é;ri; GM per 1 day); AG
BENZIQ LS 3 (F{N?:rl\]/léll\_(é;rg GM per 1 day); AG
bp foam external foam 9.8 % 1 R
bpo foaming cloths external 6 % 1 R
CLARAVIS ORAL CAPSULE (ISOtretinoin) 10 MG 3 3 R
MYORISAN (/SOtretinoin) 3 3 R
PR BENZOYL PEROXIDE WASH (BP Wash) 1 1 R
RETIN-A MICRO PUMP EXTERNAL GEL 0.06 % 3 R
tretinoin 3 R
tretinoin microsphere gel 0.04 % external 1 R&M; QL (1.5 GM per 1 day)
tretinoin microsphere gel 0.04 % external 1 R&M; QL (1.67 GM per 1 day)
tretinoin microsphere pump gel 0.04 % external 1 R&M; QL (1.67 GM per 1 day)
ZENATANE (/SOtretinoin) 3 3 R
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*Agents For External Genital And Perianal Warts***

VEREGEN | 3 | |R&M; QL (1 GM per 1 day)
*Antibiotic Steroid Combinations - Topical***
CORTISPORIN EXTERNAL | 3 | IR
*Antibiotics - Topical***
ALTABAX 3 R&M; QL (1 GM per 1 day)
CENTANY (Mupirocin) 3 1 R
gentamicin sulfate external cream 3 R
gentamicin sulfate external ointment 1 R
PA; ST; R&M; Al (ST: Trial of
XEPI 3 mupirocin ointment 2% x3 mo in the
last 12 mo)

*Antifungals - Topical Combinations***

clotrimazole-betamethasone 1 R
DERMAZENE (Hydrocortisone-lodoquinol) 1 1 R
EXODERM EXTERNAL LOTION 3 R
LOTRISONE EXTERNAL CREAM 3 Sﬁc‘f';"r;eﬁ'ﬁgf;s”gg;’ay + Cost
nystatin-triamcinolone 1 R

*Antifungals - Topical***

ciclopirox 1 R

ciclopirox olamine external 1 R

LOPROX EXTERNAL SHAMPOO 3 gﬁc‘f'\e";eﬁ'ﬁgf;;’”gg’ay + Cost
LOPROX EXTERNAL SUSPENSION (Ciclopirox 3 1 R

Olamine)

MENTAX 3 R

naftifine hcl external cream 1 R

NAFTIN EXTERNAL CREAM (Nattifine HCI) 2 % 3 1 R

NAFTIN EXTERNAL GEL R

NYAMYC (Nystatin) 1 1 R

nystatin external 1 R

NYSTOP (Nystatin) 1 1 R

PENLAC 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)

*Anti-Inflammatory Agents - Topical***

R&M; QL (2 EA per 1 Day); AG (Min

diclofenac epolamine 3 18 Years)

diclofenac sodium transdermal solution 1 R&M; QL (5 ML per 1 day)

FLECTOR 3 R&M; QL (2 EA per 1 day); AG (Min
18 Years)

VOLTAREN TRANSDERMAL (Diclofenac Sodium) 3 1 R&M; Al (1-100gm tube per copay);

QL (20 GM per 1 day)
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*Antineoplastic Alkylating Agents - Topical***

VALCHLOR | 1

| |PA; R&M; QL (60 GM per 1 Copay)

*Antineoplastic Antimetabolites - Topical***

CARAC (Fluorouracil) 1

PA; R&M; Al (Step either Tolak 4%
1 and Fluorouracil 2% soln.); QL (1
GM per 1 day)

EFUDEX EXTERNAL CREAM 1

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

FLUOROPLEX 1

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

fluorouracil external cream 5 %

SP; Al (Limited to In-Network
1 Specialty Pharmacies, 30 day
maximum)

fluorouracil external solution

1 R

SP; Al (Limited to In-Network

TOLAK 1 Specialty Pharmacies, 30 day
maximum)

*Antineoplastic Or Premalignant Lesions - Topical

Misc.***

PICATO | 1 | [PA;R

*Antineoplastic Or Premalignant Lesions - Topical
Nsaid's***

diclofenac sodium transdermal gel 3 % |

|PA; R&M; QL (3.34 GM per 1 day)

*Antineoplastic Retinoids - Topical***

PANRETIN | 1 | [PA;R
*Antipruritics - Topical***

PRUDOXIN (Doxepin HCI) PA; R
ZONALON (Doxepin HCI) PA; R
*Antipsoriatics - Systemic***

acitretin oral capsule 10 mg, 25 mg 1 R

COSENTYX 3

PA; ST; SP; Al (Limited to In-
Network Specialty Pharmacies, 30
day maximum)

COSENTYX (300 MG DOSE) S5

PA; ST; SP; Al (Limited to In-
Network Specialty Pharmacies, 30
day maximum)

COSENTYX SENSOREADY (300 MG) 3

PA; ST; SP; Al (Limited to In-
Network Specialty Pharmacies, 30
day maximum)

COSENTYX SENSOREADY PEN SUBCUTANEOUS

PA; ST; SP; Al (Limited to In-

SOLUTION AUTO-INJECTOR 150 MG/ML € Network Specialty Pharmacies, 30
day maximum)

methoxsalen rapid 1 R

OXSORALEN ULTRA 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)
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PA; SP; Al (Limited to In-Network

SILIQ 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network

SKYRIZI (150 MG DOSE) 3 Specialty Pharmacies, 30 day
maximum)

SORIATANE ORAL CAPSULE 25 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

STELARA SUBCUTANEOUS SOLUTION 45 PA; SP; Al (Limited to In-Network

2 Specialty Pharmacies, 30 day

MG/0.5ML .
maximum)

STELARA SUBCUTANEOUS SOLUTION ) pa; SP Al (Limited to In fetwork

PREFILLED SYRINGE peciatty ’ y
maximum)
PA; SP; Al (Limited to In-Network

TALTZ 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network

TREMFYA 2 Specialty Pharmacies, 30 day
maximum)

*Antipsoriatics***

CALCITRENE (Calcipotriene) 1 1 R

DOVONEX EXTERNAL CREAM 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

DRITHO-CREME HP 3 R
R&M; Al (120gm can is not covered

SORILUX 5 at retail. ); QL (2.67 GM per 1 day);
AG (Min 18 Years)

TAZORAC EXTERNAL CREAM 0.05 % g R

TAZORAC EXTERNAL CREAM (Tazarotene) 0.1 % 3 1 R&M; QL (30 GM per 30 days)

TAZORAC EXTERNAL GEL 3 R

VECTICAL (Calcitriol) 3 3 R&M; QL (1 EA per 30 days)
R&M; Al (1-85gm tube per copay);

ZITHRANOL 3 QL (2.84 GM per 1 day); AG (Min 12
Years)

*Antiseborrheic Products***

OVACE PLUS EXTERNAL SHAMPOO 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

OVACE PLUS WASH EXTERNAL GEL 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

OVACE WASH 3 R&M; AI_(Tler 3 ICopay + Cost
Differential Applies)

selenium sulfide external lotion 1 R

selenium sulfide external shampoo 2.25 % 1 R

sulfacetamide sodium external gel 1 R

sulfacetamide sodium external liquid 1 R

*Antiviral Topical Combinations***

XERESE 3 R
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*Antivirals - Topical***
acyclovir external ointment 1 R
DENAVIR R
ZOVIRAX EXTERNAL CREAM (Acyclovir) 3 R
ZOVIRAX EXTERNAL OINTMENT 3 gﬁc‘f'z'r;eﬁ'ﬁgiz;s”gg’ay + Cost
*Burn Products***
: i +
SILVADENE . Diferontisl Applice)
SSD (Silver Sulfadiazine) 1 1 R
SULFAMYLON EXTERNAL CREAM 3 R
*Cauterizing Agents***
silver nitrate external solution 25 % 3 R
*Corticosteroids - Topical***
ala-cort external cream 2.5 % 1 R
alclometasone dipropionate 1 R
amcinonide external cream 1 R
amcinonide external lotion 3 R
APEXICON E 3 R
betamethasone dipropionate aug external cream 1 R
betamethasone dipropionate aug external gel 8 R
betamethasone dipropionate aug external lotion 1 R
betamethasone dipropionate aug external ointment 1 R
betamethasone dipropionate external 1 R
betamethasone valerate external 1 R
BRYHALI R&M; QL (2 GM per 1 day)
CAPEX R
clobetasol propionate e 1 R
R&M; Al (1 - 100gm unit per copay);
clobetasol propionate emulsion 1 QL (300 GM per 30 days); AG (Min
12 Years)
clobetasol propionate external cream 1 R
clobetasol propionate external gel 1 R
clobetasol propionate external liquid 1 R&M; AG (Min 18 Years)
clobetasol propionate external ointment 1 R
clobetasol propionate external shampoo 1 R
CLOBEX EXTERNAL LOTION (Clobetasol
Propionate) € € R
CLOBEX EXTERNAL SHAMPOO 3 gﬁc‘f'\e"r;eﬁ'tigi/_e\;s”g;’;’ay + Cost
R&M; Al (Tier 3 Copay + Cost
CLOBEX SPRAY 3 Differential Applies); AG (Min 18
Years)
CLODERM 3 R

Last revision date: 12/31/2019 To search for a drug use control + f

103



Drug Name Brand Generic |Additional Information

CORDRAN EXTERNAL CREAM (Flurandrenolide) 3 3 R

CORDRAN EXTERNAL LOTION (Flurandrenolide) 3 3 R

CORDRAN EXTERNAL OINTMENT (Flurandrenolide) 3 3 R&M; QL (2 GM per 1 day)

CORDRAN EXTERNAL TAPE 3 R

DERMA-SMOOTHE/FS BODY 3 gﬁc‘f'z'r;eﬁ'ﬁgiz;s”gg’ay + Cost

DERMA-SMOOTHE/FS SCALP 3 gﬁ‘f';";eﬁ'ﬁgf;sngg;’ay + Cost

DESONATE 3 R

desonide external lotion 1 R

desonide external ointment 1 R

desoximetasone external gel 1 R

desoximetasone external ointment 0.25 % 1 R
ST; RO; Al (EST through at least 2 of
the following in the last 3 months:

diflorasone diacetate external 3 Betamethasone, Clobetasol,
Hydrocortisone, Triamcinolone); QL
(60 GM per 30 days)

ELOCON EXTERNAL CREAM 3 gﬁc‘f'\e"r;eﬁ'ﬁgi/_e\;s”gg’ay + Cost

fluocinolone acetonide body 1 R

fluocinolone acetonide external 1 R

fluocinolone acetonide scalp 1 R

fluocinonide external cream 0.05 % 1 R

fluocinonide external gel 1 R

fluocinonide external ointment 1 R

fluocinonide external solution 1 R

fluticasone propionate external 1 R

halobetasol propionate external cream 1 R&M; QL (1 GM per 1 day)

halobetasol propionate external ointment 1 R&M; QL (1 GM per 1 day)

HALOG EXTERNAL CREAM (Halcinonide) 3 3 R

hydrocortisone butyrate external cream 1 R

hydrocortisone external cream 2.5 % 1 R

hydrocortisone external lotion 2.5 % 1 R

hydrocortisone external ointment 2.5 % 1 R

hydrocortisone valerate 1 R

KENALOG EXTERNAL 3 gﬁc‘f';";eﬁ'ﬁgi/_e\;g”g;’;’ay + Cost

kp hydrocortisone max st 1 R

LOCOID EXTERNAL CREAM 3 Sﬁr‘f';";eﬁ'ﬁgf;g”gg;’ay + Cost

E(;tgg;; EXTERNAL LOTION (Hydrocortisone 3 3 R&M: QL (1.97 ML per 1 day)

LUXIQ 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)
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MICORT-HC 3 R
mometasone furoate external 1 R
NOLIX (Flurandrenolide) 3 R
NUCORT R&M; QL (60 ML per 30 days)
R&M; Al (Tier 3 Copay + Cost
OLUX e Differential Applies)
R&M; Al (Tier 3 Copay + Cost
OLUX-E 3 Differential Applies); QL (300 GM per
30 days); AG (Min 12 Years)
prednicarbate external cream 1 R
prednicarbate external ointment 3 R
ST; RO; Al (EST through at least 2 of
the following in the last 3 months:
psorcon 3 Betamethasone, Clobetasol,
Hydrocortisone, Triamcinolone); QL
(60 GM per 30 days)
SERNIVO 3 RO; QL (4 ML per 1 day); AG (Min
18 Years)
sm hydrocortisone external ointment 1 R
R&M; Al (Tier 3 Copay + Cost
SYNALAR . Differential Applies)
TEMOVATE EXTERNAL CREAM 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
TEMOVATE EXTERNAL OINTMENT 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
TOPICORT EXTERNAL CREAM (Desoximetasone)
1 1 R
0.05 %
TOPICORT EXTERNAL OINTMENT 0.25 % 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
triamcinolone acetonide external aerosol solution 1 R
triamcinolone acetonide external cream 1 R
triamcinolone acetonide external lotion 1 R
triamcinolone acetonide external ointment 0.025 %,
1 R
0.1%
triamcinolone acetonide external ointment 0.5 % 3 R
TRIANEX 3 R
TRIDERM EXTERNAL CREAM (Triamcinolone 1 1 R
Acetonide) 0.1 %
VERDESO 3 R
*Emollient/Keratolytic Agents***
CEROVEL EXTERNAL LOTION (Urea) 1 1 R
R&M; Al (Tier 3 Copay + Cost
HYDRO 40 e Differential Applies)
URAMAXIN EXTERNAL GEL 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)

urea external cream 40 %, 45 %

R

Last revision date: 12/31/2019 To search for a drug use control + f

105



Drug Name Brand Generic |Additional Information
urea external suspension 40 % 3 R
urea nail external gel 45 % 1 R
*Emollients***
lactic acid external lotion 1 | R
*Enzymes - Topical***
SANTYL 3 R
*Imidazole-Related Antifungals - Topical***
ERTACZO R&M; QL (60 GM per 28 Dayss)
EXELDERM (Sulconazole Nitrate) 3 R
PA; R&M; Al (Max 6-4ml bottles or
; e ciles o g o) O
Years)
ketoconazole external cream 1 R
ketoconazole external shampoo 2 % 1 R
miconazole nitrate powder 3 R
R&M; Al (60gm and 90gm tubes are
OXISTAT EXTERNAL CREAM (Oxiconazole Nitrate) 3 1 not covered.); QL (30 GM per 30
days)
*Immunomodulators Imidazoquinolinamines -
Topical***
: i +
; AN T 5 Copay + s
imiquimod external 1 R
*Keratolytic/Antimitotic Agents***
CONDYLOX EXTERNAL GEL 2 R
podocon 3 R
podofilox external 1 R
SALEX EXTERNAL SHAMPOO 3 Sﬁ:f'z';eﬁ'ﬁgf;sngg’ay + Cost
salicylic acid external cream 1 R
salicylic acid external lotion 1 R
salicylic acid external shampoo 1 R
salicylic acid wart remover 1 R
: i +
SALVAX . Diferontisl Applce)
iRAsAL ; S i Copey s
*Liniments***
; AL T 5 Copey + s
ASPERCREME NIGHTTIME 3 Sﬁc‘f';"r;eﬁ'ﬁgf;s”gg;’ay + Cost
TRU-MICIN EXTERNAL LOTION 1 R
ULTRACINT 1 R
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*Local Anesthetics - Topical***
GLYDO EXTERNAL GEL 1 R
lidocaine external ointment 1 R
lidocaine external patch 5 % 1 R
lidocaine hcl external lotion 3 R
lidocaine hcl external solution 1 R
- i +
LIDODERM 3 Diferontsl Applics)
lidorx 5 R
*Macrolide Immunosuppressants - Topical***
ELIDEL (Pimecrolimus) 3 3 '(Dl\j\i;n'z&xa% (1 GM per 1 day); AG
PA; R&M; Al (Tier 3 Copay + Cost
PROTOPIC 3 Differential Applies); QL (30 GM per
30 days); AG (Min 2 Years)
tacrolimus external 1 ?N?:I':AZ%:SS) GM per 30 days); AG
*Photodynamic Therapy Agents - Topical***
AMELUZ 3 IR
*Rosacea Agents***
FINACEA EXTERNAL GEL 3 R
MIRVASO 3 PA; R
ROSADAN EXTERNAL GEL (MetroNIDAZOLE) 1 1 R
SOOLANTRA 3 R
*Scabicide Combinations***
LICEMD EXTERNAL GEL 0.33-4 % 3 R
*Scabicides & Pediculicides***
ELIMITE PA; ST; R
EURAX PA; ST; R
lindane external shampoo 3 R
malathion external 1 R&M; QL (2.7 ML per 1 day)
NATROBA PA; R
OVIDE PA; ST; R&M; QL (2.7 ML per 1 day)
permethrin external cream 1 R
SKLICE 3 (I?;A;SS)T; RO; QL (117 GM per 30
spinosad 3 PA; R&M; AG (Max 18 Years)
ULESFIA 3 PA; R
*Steroid-Local Anesthetic Combinations***
EPIFOAM 3 R
hydrocortisone ace-pramoxine external cream 2.5-1 % 1 R
PRAMOSONE EXTERNAL CREAM 1-1 % 3 R
PRAMOSONE EXTERNAL CREAM 1-2.5 % 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)
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PRAMOSONE EXTERNAL LOTION 3 R

PRAMOSONE EXTERNAL OINTMENT 3 R

*Topical Anesthetic Combinations***

CETACAINE EXTERNAL AEROSOL 3 R

lidocaine-prilocaine external cream 1 R

*Topical Selective Retinoid X Receptor Agonists***
SP; Al (Limited to In-Network

1 e el
days)

*Topical Steroid Combinations***

calcipotriene-betameth diprop 1 FI\/EI;:II}IA1§|\_(((::;?S) GM per 30 days); AG
R&M; Al (Tier 3 Copay + Cost

TACLONEX EXTERNAL OINTMENT 3 Differential Applies); QL (360 GM per
30 days); AG (Min 16 Years)

TACLONEX EXTERNAL SUSPENSION 3 gﬁ‘,l“"r;eﬁ“fL;’;’;ﬁg";{ﬁﬁﬂ%&;&f

*Wound Care - Growth Factor Agents***

REGRANEX 3 PA; R&M; Al (Limited to 30 days

supply)

*Diagnostic Products*

SP; Al (Limited to In-Network

THYROGEN 3 Specialty Pharmacies, 30 day
maximum)
*Diagnostic Tests***
ACCU-CHEK AVIVA PLUS IN VITRO (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ACCU-CHEK COMPACT PLUS (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
) R&M; Al (Limited to 30 days supply);
ACCU-CHEK GUIDE IN VITRO 3 QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ACCU-CHEK SMARTVIEW (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ACCUTREND GLUCOSE (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ADVANCE INTUITION TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
ADVANCE MICRO-DRAW TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
ADVOCATE REDI-CODE IN VITRO (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
ADVOCATE REDI-CODE+ TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
ADVOCATE TEST (Blood Glucose Test) 3 3 PA; R&M; Al (Limited to 30 days

supply); QL (10 EA per 1 day)
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PA; R&M; Al (Limited to 30 days
AGAMATRIX AMP TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
AGAMATRIX JAZZ TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
AGAMATRIX KEYNOTE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
AGAMATRIX PRESTO TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ASSURE 3 TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ASSURE 4 TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ASSURE Il (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ASSURE Il CHECK (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ASSURE PLATINUM (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
R&M; Al (Limited to 30 days supply);
ASSURE PRISM MULTI TEST 3 QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ASSURE PRO TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
BIOSCANNER GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
CAREONE BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
CARESENS N GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
CHEMSTRIP MICRAL 3 R
) R&M; Al (Limited to 30 days supply);
CLEVER CHEK AUTO-CODE TEST 3 QL (10 EA per 1 day)
CLEVER CHEK AUTO-CODE VOICE IN VITRO 3 3 PA; R&M; Al (Limited to 30 days
(Blood Glucose Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
CLEVER CHEK TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
CLEVER CHOICE AUTO-CODE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
CLEVER CHOICE MICRO TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
R&M; Al (Limited to 30 days supply);
COOL BLOOD GLUCOSE TEST STRIPS 3 QL (10 EA per 1 day)
CVS ADVANCED GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
i R&M; Al (Limited to 30 days supply);
D-CARE BLOOD GLUCOSE 3 QL (10 EA per 1 day)
diatrue plus fest 3 PA; R&M; Al (Limited to 30 days

supply); QL (10 EA per 1 day)
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PA; R&M; Al (Limited to 30 days
DUO-CARE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
easy plus i alucose test 3 PA; R&M; Al (Limited to 30 days
yp g supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
EASY STEP TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
easy talk blood glucose test 3 supply); QL (10 EA per 1 day)
EASY TOUCH HEALTHPRO TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
EASY TOUCH TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
easy trak blood glucose test 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
EASYGLUCO IN VITRO (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
R&M; Al (Limited to 30 days supply);
EASYGLUCO PLUS IN VITRO 3 QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
EASYMAX 15 TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
EASYMAX TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
easyplus blood glucose test 3 supply): QL (10 EA per 1 day)
EASYPRO BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
EASYPRO PLUS IN VITRO (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
clement compact test 3 PA; R&M; Al (Limited to 30 days
P supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ELEMENT TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
EMBRACE BLOOD GLUCOSE TEST (EQ Blood . .
Glucose Test) 3 3 PA; R&M; QL (10 EA per 1 day)
EMBRACE EVO BLOOD GLUCOSE TEST (EQ . )
Blood Glucose Test) 3 3 PA; R&M; QL (10 EA per 1 day)
EMBRACE PRO GLUCOSE TEST (EQ Blood 3 3 PA; R&M: QL (10 EA per 1 day)
Glucose Test)
EVENCARE + BLOOD GLUCOSE TEST (EQ Blood 3 3 PA: R&M: QL (10 EA per 1 day)
Glucose Test)
EVENCARE BLOOD GLUCOSE TEST (EQ Blood 3 3 PA: R&M: QL (10 EA per 1 day)
Glucose Test)
EVENCARE G2 TEST (EQ Blood Glucose Test) PA; R&M; QL (10 EA per 1 day)
EVENCARE G3 TEST (EQ Blood Glucose Test) PA; R&M; QL (10 EA per 1 day)
EVENCARE MINI GLUCOSE TEST (EQ Blood . .
Glucose Test) 3 3 PA; R&M; QL (10 EA per 1 day)
EVOLUTION AUTOCODE IN VITRO (EQ Blood 3 3 PA: R&M: QL (10 EA per 1 day)

Last revision date: 12/31/2019 To search for a drug use control + f

110




Drug Name Brand Generic |Additional Information
EXACTECH R-S-G TEST (EQ Blood Glucose Test) 3 3 PA; R&M; QL (10 EA per 1 day)
EXACTECH TEST (EQ Blood Glucose Test) 3 3 PA; R&M; QL (10 EA per 1 day)
EZ SMART BLOOD GLUCOSE TEST (EQ Blood 3 3 PA: R&M: QL (10 EA per 1 day)
Glucose Test)
EZ SMART PLUS GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
FIFTY50 GLUCOSE TEST 2.0 (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
FORA BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
FORA D15G BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
FORA D20 BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
FORA D40/G31 BLOOD GLUCOSE (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
FORA G20 BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
FORA G30/PREM V10 GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
FORA GD20 TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
FORA GD50 BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
\ , PA; R&M; Al (Limited to 30 days
FORA TN'G/TN'G VOICE (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
FORA V10 BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
FORA V12 BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
FORA V20 BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
FORA V30A BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
FORACARE GD40 TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
FORACARE PREMIUM V10 TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
FORACARE TEST N GO TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
FORTISCARE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
FREESTYLE INSULINX TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
FREESTYLE LITE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
FREESTYLE PRECISION NEO TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days

Test)

supply); QL (10 EA per 1 day)
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PA; R&M; Al (Limited to 30 days
FREESTYLE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ge 100 blood glucose test 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
GENSTRIP 50 (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
GENULTIMATE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ght test 3 supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
GLUCO PERFECT 3 TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
GLUCOCARD 01 SENSOR PLUS (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
GLUCOCARD EXPRESSION TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
GLUCOCARD SHINE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
GLUCOCARD VITAL TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
GLUCOCARD X-SENSOR (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
GLUCOCOM TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
GLUCONAVII BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
lucose meter test 3 PA; R&M; Al (Limited to 30 days
g supply); QL (10 EA per 1 day)
no easy touch alucose test 3 PA; R&M; Al (Limited to 30 days
gnp easy g supply): QL (10 EA per 1 day)
IN TOUCH BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
INFINITY BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
KETOSTIX 1 R
PA; R&M; Al (Limited to 30 days
kroger blood glucose test 3 supply): QL (10 EA per 1 day)
kroger premium glucose test 8 PA; R&M; Al (Limited to 30 days
gerp g supply); QL (10 EA per 1 day)
Kkroger test 3 PA; R&M; Al (Limited to 30 days
g supply): QL (10 EA per 1 day)
LIBERTY NEXT GENERATION TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
. PA; R&M; Al (Limited to 30 days
liberty test € supply); QL (10 EA per 1 day)
meijer blood glucose test 3 PA; R&M; Al (Limited to 30 days

supply); QL (10 EA per 1 day)
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meijer essential glucose test 3 PA; R&M; Al (Limited to 30 days
J g supply); QL (10 EA per 1 day)
meijer premium glucose test 3 PA; R&M; Al (Limited to 30 days
jerp g supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
MEIJER TRUETEST TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
MEIJER TRUETRACK TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
MICRODOT TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
MYGLUCOHEALTH TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
NEUTEK 2TEK TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
NOVA MAX GLUCOSE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
ON CALL EXPRESS BLOOD GLUCOSE (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
ON CALL PLUS BLOOD GLUCOSE (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
ON CALL VIVID BLOOD GLUCOSE (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
R&M; Al (Limited to 30 days supply);
ONETOUCH ULTRA BLUE 1 QL (10 EA per 1 day)
R&M; Al (Limited to 30 days supply);
ONETOUCH VERIO IN VITRO STRIP 1 QL (10 EA per 1 day)
R&M; Al (Limited to 30 days supply);
ONETOUCH VERIO STRIP IN VITRO 3 QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
OPTIUM TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
OPTIUMEZ TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
OPTUMRX BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PHARMACIST CHOICE AUTOCODE (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
. . . PA; R&M; Al (Limited to 30 days
pharmacist choice no coding 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
POCKETCHEM EZ TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
PRECISION PCX (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
PRECISION PCX PLUS TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PRECISION POINT OF CARE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PRECISION QID TEST (Blood Glucose Test) 3 3 PA; R&M; Al (Limited to 30 days

supply); QL (10 EA per 1 day)
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PA; R&M; Al (Limited to 30 days
PRECISION SOF-TACT TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PRECISION XTRA BLOOD GLUCOSE (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
PRECISION XTRA KETONE 1 R
. PA; R&M; Al (Limited to 30 days
premium blood glucose test 3 supply): QL (10 EA per 1 day)
PRODIGY NO CODING BLOOD GLUC IN VITRO 3 3 PA; R&M; Al (Limited to 30 days
(Blood Glucose Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
PTS PANELS GLUCOSE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
QUICKTEK TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
QUINTET AC BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
QUINTET BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
RA TRUETEST TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
REFUAH PLUS BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
RELION BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
RELION CONFIRM/MICRO TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
RELION PRIME TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
RELION ULTIMA TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
REVEAL BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
REXALL BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
RIGHTEST GS100 BLOOD GLUCOSE (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
RIGHTEST GS300 BLOOD GLUCOSE (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
RIGHTEST GS550 BLOOD GLUCOSE (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
SMART SENSE PREMIUM TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
SMART SENSE VALUE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
SMARTEST BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
SOLUS V2 TEST (Blood Glucose Test) 3 3 PA; R&M; Al (Limited to 30 days

supply); QL (10 EA per 1 day)
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PA; R&M; Al (Limited to 30 days
SUPREME TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
SURE EDGE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
SURECHEK BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
SURE-TEST EASYPLUS MINI TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
TELCARE BLOOD GLUCOSE TEST (Blood Glucose 3 3 PA; R&M; Al (Limited to 30 days
Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
tgt blood glucose test 3 supply): QL (10 EA per 1 day)
TRUE METRIX BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
TRUETEST TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
TRUETRACK TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ULTIMA TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ULTRATRAK PRO TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
ULTRATRAK ULTIMATE TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
UNISTRIP1 GENERIC (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
PA; R&M; Al (Limited to 30 days
VICTORY AGM-4000 TEST (Blood Glucose Test) 3 3 supply): QL (10 EA per 1 day)
VOCAL POINT BLOOD GLUCOSE TEST (Blood 3 3 PA; R&M; Al (Limited to 30 days
Glucose Test) supply); QL (10 EA per 1 day)
WAVESENSE PRESTO (Blood Glucose Test) 3 3 PA; R&M:; Al (Limited to 30 days

supply); QL (10 EA per 1 day)

*Multiple Urine Tests***

CHEMSTRIP 2 GP

R

KETO-DIASTIX

*Digestive Enzymes***

R

3
*Digestive Aids*

CREON 2 R

PA; R&M; Al (Electronic Step
PANCREAZE < through Creon and Zenpep)

PA; R&M; Al (Electronic Step
PERTZYE € through Creon and Zenpep)

PA; SP; Al (Limited to In-Network
SUCRAID 3 Specialty Pharmacies, 30 day

maximum)
VIOKACE 3 PA; R&M; Al (Step through both

Creon and Zenpep)
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ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 5 R
20000-63000 UNIT, 25000-79000 UNIT, 3000-14000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT
*Direct-Acting P2y12 Inhibitors***
*Direct-Acting P2y12 Inhibitors***
BRILINTA 2 R
*Carbonic Anhydrase Inhibitors***
acetazolamide oral tablet 125 mg 1 R
PA; SP; Al (Limited to In-Network
s e oy Sy A
(Min 18 Years)

methazolamide oral 1 R
*Diuretic Combinations™***

: i +
; SA; L 15 Copey + os
MAXZIDE 3 Diferontal pples)
spironolactone-hctz 1 R
triamterene-hctz oral capsule 37.5-25 mg 1 R
triamterene-hctz oral tablet 1 R
*Loop Diuretics***
bumetanide oral 1 R
EDECRIN 3 R
furosemide oral solution 10 mg/ml 1 R
furosemide oral tablet 1 R

- i +
LASIX 3 Diferntiol Appies)
torsemide oral tablet 10 mg, 100 mg, 20 mg 1 R
*Potassium Sparing Diuretics***

: i +
; SA: L T 5 Copey + s
amiloride hcl oral 1 R
DYRENIUM (Triamterene) 3 3 R
spironolactone oral 1 R
*Thiazides And Thiazide-Like Diuretics***
chlorothiazide oral tablet 250 mg 3 R
chlorothiazide oral tablet 500 mg 1 R
chlorthalidone oral tablet 25 mg 3 R
chlorthalidone oral tablet 50 mg 1 R
DIURIL 3 R
hydrochlorothiazide oral 1 R
indapamide oral 1 R
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metolazone

*Dopamine And Norepinephrine Reuptake

Inhibitors (Dnris)***

*Dopamine And Norepinephrine Reuptake
Inhibitors (Dnris)***

1

R

SUNOSI
*Endocrine And Metabolic Agents - Misc.*

*Bisphosphonates***

PA; R

R&M; Al (Tier 3 Copay + Cost

ACTONEL ORAL TABLET 150 MG 3 Differential Applies); QL (1 EA per 30
days)
R&M; Al (Tier 3 Copay + Cost
ACTONEL ORAL TABLET 30 MG, 5 MG 3 Differential Applies); QL (1 EA per 1
day)
,';An((:;TONEL ORAL TABLET (Risedronate Sodium) 35 3 1 R&M: QL (4 EA per 30 days)
alendronate sodium oral solution 3 R&M; QL (10 ML per 1 day)
alendronate sodium oral tablet 10 mg, 35 mg, 56 mg 1 R
alendronate sodium oral tablet 40 mg 3 R
alendronate sodium oral tablet 70 mg 1 R&M; QL (0.14 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
BONIVA ORAL TABLET 150 MG 3 Differential Applies); QL (1 EA per 30
days)
etidronate disodium oral tablet 400 mg 3 R
R&M; Al (Tier 3 Copay + Cost
FOSAMAX ORAL TABLET 70 MG 3 Differential Applies); QL (4 EA per 30
days)
ibandronate sodium oral 1 R&M; QL (1 EA per 30 days)
SP; Al (Limited to In-Network
pamidronate disodium 3 Specialty Pharmacies, 30 day
maximum)
risedronate sodium oral tablet 150 mg 1 R&M; QL (1 EA per 30 days)
risedronate sodium oral tablet 30 mg, 5 mg 1 R&M; QL (1 EA per 1 day)
*Calcimimetic Agents***
SP; Al (Limited to In-Network
SENSIPAR ORAL TABLET 30 MG, 60 MG 3 Specialty Pharmacies, 30 day
maximum); QL (5 EA per 1 day)
SP; Al (Limited to In-Network
SENSIPAR ORAL TABLET 90 MG 3 Specialty Pharmacies, 30 day
maximum); QL (4 EA per 1 day)
*Calcitonins***
calcitonin (salmon) 1 R&M; QL (3.7 ML per 30 days)
MIACALCIN INJECTION 3 R
R&M; Al (Tier 3 Copay + Cost
MIACALCIN NASAL 3 Differential Applies); QL (3.7 ML per

30 days)
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*Carnitine Replenisher - Agents***

CARNITOR ORAL 3 R&M; AI_(T|er 3 .Copay + Cost
Differential Applies)

CARNITOR SF 3 R&M; AI_(Tler 3 ICopay + Cost
Differential Applies)

levocarnitine oral solution 1 R

levocarnitine oral tablet 1 R

*Corticotropin***
PA; SP; Al (Limited to In-Network

ACTHAR 3 Specialty Pharmacies, 30 day
maximum)

*Dopamine Receptor Agonists***

cabergoline 1 | R

*Fabry Disease - Agents***

GALAFOLD 3 PA; R&M; Al (limited distribution
Accredo Pharmacy.)

*Gaa Deficiency Treatment - Agents***
SP; Al (Limited to In-Network

LUMIZYME 3 Specialty Pharmacies, 30 day
maximum)

*Gnrh/Lhrh Antagonists***

CETROTIDE SUBCUTANEOUS KIT 0.25 MG 3 R&M; Al (5000 lifetime benefit
applies); F

ganirelix acetate subcutaneous solution 3 R&N.I; AI_ ($5000 lifetime benefit
applies); F

ORILISSA 3 PA; R

*Growth Hormone Receptor Antagonists***
SP; Al (Limited to In-Network

SOMAVERT 3 Specialty Pharmacies, 30 day
maximum)

*Growth Hormone Releasing Hormones (Ghrh)***

EGRIFTA SUBCUTANEOUS SOLUTION 3 PA' R

RECONSTITUTED 1 MG ’

EGRIFTA SV 3 PA; R

*Growth Hormones***
PA; SP; Al (Limited to In-Network

GENOTROPIN 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network

GENOTROPIN MINIQUICK 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network

HUMATROPE 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network

NORDITROPIN FLEXPRO 3 Specialty Pharmacies, 30 day
maximum)
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PA; SP; Al (Limited to In-Network
NUTROPIN AQ NUSPIN 10 2 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
NUTROPIN AQ NUSPIN 20 2 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
NUTROPIN AQ NUSPIN 5 2 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
OMNITROPE 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
SAIZEN 3 Specialty Pharmacies, 30 day
maximum)
SEROSTIM SUBCUTANEOUS SOLUTION ) e SP AL (Limited 1o [ Rletwork
RECONSTITUTED 4 MG pectatty ’ y
maximum)
SEROSTIM SUBCUTANEOUS SOLUTION ; pA; SP: Al (Limited to In fetwork
RECONSTITUTED 5 MG, 6 MG peciatty ’ y
maximum)
PA; SP; Al (Limited to In-Network
ZOMACTON 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ZORBTIVE 3 Specialty Pharmacies, 30 day
maximum)
*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment -
Agents***
NITYR 3 PA; R
PA; SP; Al (Limited to In-Network
ORFADIN ORAL CAPSULE 10 MG 3 Specialty Pharmacies, 30 day
maximum); $0
PA; SP; Al (Limited to In-Network
ORFADIN ORAL CAPSULE (Nitisinone) 2 MG, 5 MG 3 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ORFADIN ORAL CAPSULE 20 MG 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ORFADIN ORAL SUSPENSION 3 Specialty Pharmacies, 30 day
maximum)
*Homocystinuria Treatment - Agents***
SP; Al (Limited to In-Network
CYSTADANE 3 Specialty Pharmacies, 30 day
maximum)
*Hyperammonemia Treatment - Agents***
PA; SP; Al (Limited to In-Network
CARBAGLU 3 Specialty Pharmacies, 30 day

maximum)
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*Hyperparathyroid Treatment - Vitamin D
Analogs***
calcitriol oral 1 R
SP; Al (Limited to In-Network
doxercalciferol oral 1 Specialty Pharmacies, 30 day
maximum)
paricalcitol oral capsule 1 mcg, 2 mcg 1 SP; QL (1 EA per 1 day); AG (Min 18
Years)
o SP; QL (0.4 EA per 1 day); AG (Min
paricalcitol oral capsule 4 mcg 1 18 Years)
RAYALDEE 3 PA; R
ROCALTROL ORAL CAPSULE 0.25 MCG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
SP; Al (Tier 3 Copay + Cost
ZEMPLAR ORAL CAPSULE 2 MCG 3 Differential Applies); QL (1 EA per 1
day); AG (Min 18 Years)
*Insulin-Like Growth Factors (Somatomedins)***
PA; SP; Al (Limited to In-Network
INCRELEX 3 Specialty Pharmacies, 30 day
maximum)
*Lhrh/Gnrh Agonist Analog Pituitary
Suppressants***
PA; SP; Al (PA Required: FDA
: ) approved only for CPP. Briova is
LUPRON DEPOT-PED (1-MONTH) € preferred Specialty Pharmacy.); QL
(1 EA per 30 days)
PA; SP; Al (PA Required: FDA
: ) approved only for CPP. Briova is
LUPRON DEPOT-PED (3-MONTH) < preferred Specialty Pharmacy.); QL
(1 EA per 90 days)
SP; Al (Limited to In-Network
SYNAREL 3 Specialty Pharmacies, 30 day
maximum)
*Mucopolysaccharidosis li (Mps li) - Agents***
SP; Al (Limited to In-Network
ELAPRASE 3 Specialty Pharmacies, 30 day
maximum)
*Mucopolysaccharidosis Vi (Mps Vi) - Agents***
SP; Al (Limited to In-Network
NAGLAZYME 5 Specialty Pharmacies, 30 day
maximum)
*Ovulation Stimulants-Gonadotropins***
FOLLISTIM AQ SUBCUTANEOUS 3 R&M; Al ($5000 lifetime benefit
applies)
GONAL-F 3 R&M; Al ($5000 lifetime benefit
applies)
GONAL-F RFF 3 R&M; Al ($5000 lifetime benefit

applies)
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GONAL-F RFF REDIJECT SUBCUTANEOUS 3 R&M; Al ($5000 lifetime benefit
SOLUTION 900 UNIT/1.5ML applies)
MENOPUR 3 R&M; Al ($5000 lifetime benefit
applies)
OVIDREL 3 R&M; Al ($5000 lifetime benefit
applies)
PREGNYL (Chorionic Gonadotropin) 3 3 R&M; Al ($5000 lifetime benefit
applies)
*Ovulation Stimulants-Synthetic***
clomiphene citrate 3 R&M; Al ($5000 lifetime benefit
applies)
clomiphene citrate oral 3 R&M; AI_ (35000 lifetime benefit
applies); F
*Parathyroid Hormone And Derivatives***
FORTEO SUBCUTANEOUS SOLUTION 600 ) e Sh Al (Limited to [n fetwork
MCG/2.4ML peciaty ! y
maximum)
NATPARA 3 PA; SP
PA; SP; Al (Limited to In-Network
TYMLOS 2 Specialty Pharmacies, 30 day
maximum)
*Phenylketonuria Treatment - Agents***
PA; SP; Al (Limited to In-Network
KUVAN 3 Specialty Pharmacies, 30 day
maximum)
PALYNZIQ 3 PA; SP; Al (Limited to 30 days
supply)
*Rank Ligand (Rankl) Inhibitors***
PROLIA SUBCUTANEOUS SOLUTION PREFILLED PA; SP; Al (Limited to 30 days
3
SYRINGE supply)
*Selective Estrogen Receptor Modulators
(Serms)***
R&M; Al (Tier 3 Copay + Cost
EVISTA 3 Differential Applies); F; QL (1 EA per
1 day)
OSPHENA 3 PA; R
raloxifene hcl 1 R&M; F; $0; QL (1 EA per 1 day)
*Selective Vasopressin V2-Receptor
Antagonists***
PA; SP; Al (Limited to In-Network
JYNARQUE ORAL TABLET 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (LIMITED SPECIALTY
JYNARQUE ORAL TABLET THERAPY PACK 3 DISTRIBUTION BY DIPLOMAT,
AVELLA OR BIOLOGICS.)
PA; SP; Al (Limited to In-Network
SAMSCA 3 Specialty Pharmacies, 30 day

maximum)
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*Somatostatic Agents***

octreotide acetate injection solution 1000 mcg/ml, 200 SP; Al (Limited to In-Network

mcg/ml 1 Spec_:lalty Pharmacies, 30 day
maximum)
SANDOSTATIN INJECTION SOLUTION (Octreotide 5 1 §Pe§;.(tL”S;IZ?n§‘;C'.’;§e§Z,”3;"
Acetate) 100 MCG/ML, 50 MCG/ML, 500 MCG/ML pecialty ’ y
maximum)
SP; Al (Limited to In-Network
SANDOSTATIN LAR DEPOT 3 Specialty Pharmacies, 30 day
maximum)

*Urea Cycle Disorder - Agents***

SP; Al (Limited to In-Network
2 1 Specialty Pharmacies, 30 day
maximum)

SP; Al (Limited to In-Network
BUPHENYL ORAL TABLET (Sodium Phenylbutyrate) 2 2 Specialty Pharmacies, 30 day
maximum)

PA; SP; Al (Limited to In-Network
RAVICTI 3 Specialty Pharmacies, 30 day
maximum)

BUPHENYL ORAL POWDER (Sodium
Phenylbutyrate) 3 GMITSP

*Vasopressin***

R&M; Al (Tier 3 Copay + Cost

DDAVP INJECTION SOLUTION 4 MCG/ML 3 . . .
Differential Applies)
R&M; Al (Tier 3 Copay + Cost
DDAVP ORAL TABLET 0.1 MG 3 Differential Applies); QL (8 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
DDAVP ORAL TABLET 0.2 MG 3 Differential Applies); QL (4 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
DDAVP RHINAL TUBE 3 Differential Applies); QL (15 ML per
30 days)
desmopressin ace spray refrig 1 R&M; QL (15 ML per 30 days)
desmopressin acetate injection 1 R
desmopressin acetate oral tablet 0.1 mg 1 R&M; QL (8 EA per 1 day)
desmopressin acetate oral tablet 0.2 mg 1 R&M; QL (4 EA per 1 day)
NOCDURNA 3 PA; R
NOCTIVA NASAL EMULSION 1.66 MCG/0.1ML 3 PA; R
STIMATE 3 R

*Estrogen & Androgen***

COVARYX (Est Estrogens-Methyltest)
COVARYX HS (Est Estrogens-Methyltest HS)
EEMT (Est Estrogens-Methyltest)

EEMT HS (Est Estrogens-Methyltest HS)

XAl DO O

Last revision date: 12/31/2019 To search for a drug use control + f

122



Drug Name Brand Generic |Additiona| Information
*Estrogen & Progestin***
R&M; Al (Tier 3 Copay + Cost
ACTIVELLA € Differential Applies); F
AMABELZ (Estradiol-Norethindrone Acet) 1 R&M; F
ANGELIQ ORAL TABLET 0.25-0.5 MG 3 R
ANGELIQ ORAL TABLET 0.5-1 MG 3 (R“f;r'\]";g;g';r(szf EA per 30 days); AG
CLIMARA PRO R&M:; F; QL (4 EA per 30 days)
COMBIPATCH R&M; F
FEMHRT LOW DOSE (Norethindrone-Eth Estradiol) 3 (Rl\f‘ir'\]";g;YQe';r(sz)s EA per 30 days); AG
FYAVOLV (Norethindrone-Eth Estradiol) 1 (Rlvﬁmg;v%::szﬁ EA per 30 days); AG
JINTELI 3 R
MIMVEY (Estradiol-Norethindrone Acet) 1 R&M; F
MIMVEY LO (Estradiol-Norethindrone Acet) 1 R&M; F
PREFEST 3 R&M:; F; QL (1 EA per 1 day)
PREMPHASE 2 R&M; F; QL (1 EA per 1 day)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG 2 R&M; F; QL (1 EA per 1 day)
“PIII:;EMPRO ORAL TABLET 0.625-2.5 MG, 0.625-5 ) R&M: F: QL (2 EA per 1 day)
*Estrogens***
ALORA TRANSDERMAL PATCH TWICE WEEKLY _
(Estradiol) 0.025 MG/24HR, 0.05 MG/24HR 3 R&M; QL (2 BA per 1 Week)
ALORA TRANSDERMAL PATCH TWICE WEEKLY _
(Estradiol) 0.075 MG/24HR & R&M; QL (2 EA per 1 Week)
ALORA TRANSDERMAL PATCH TWICE WEEKLY _
(Estradiol) 0.1 MG/24HR 1 R&M; QL (2 EA per 1 Week)
R&M; Al (Tier 3 Copay + Cost
CLIMARA TRANSDERMAL PATCH WEEKLY 0.025 3 Differential Applies), GL (0.14 mg per
MG/24HR 1 day)
CLIMARA TRANSDERMAL PATCH WEEKLY R&M; Al (Tier 3 Copay + Cost
0.0375 MG/24HR, 0.05 MG/24HR, 0.06 MG/24HR, 3 Differential Applies); QL (4 EA per 30
0.075 MG/24HR, 0.1 MG/24HR days)
R&M; Al (Tier 3 Copay + Cost
DELESTROGEN € Differential Applies)
DEPO-ESTRADIOL 3 R
DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM, 3 R&M:; F; QL (1 EA per 1 day): AG
0.5 MG/0.5GM, 1 MG/GM (Min 18 Years)
DIVIGEL TRANSDERMAL GEL 0.75 MG/0.75GM 3 Tg‘yéaQrsL)“ EA per 1 Day); AG (Min
DIVIGEL TRANSDERMAL GEL 1.25 MG/1.25GM 3 R&M; M; QL (1 GM per 1 day); AG
(Min 18 Years)
DOTTI (Estradiol) 1 R&M; QL (2 EA per 1 Week)
ELESTRIN 3 R

Last revision date: 12/31/2019 To search for a drug use control + f

123



*Estrogen-Selective Estrogen Receptor Modulator
Comb***

*Estrogen-Selective Estrogen Receptor Modulator
Comb***

Drug Name Brand Generic |Additional Information
ESTRACE ORAL 3 R&M; AI_(Tier 3 .Copay + Cost
Differential Applies)

estradiol oral 1 R
estradiol transdermal patch weekly 0.025 mg/24hr 1 R&M; QL (0.14 mg per 1 day)
estradiol transdermal patch weekly 0.0375 mg/24hr,
0.05 mgl/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 1 R&M; QL (4 EA per 30 days)
mgl24hr
ESTROGEL R
EVAMIST R&M; F
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1.25

3 R
MG
MENOSTAR 3 R&M:; F; QL (4 EA per 30 days)
MINIVELLE TRANSDERMAL PATCH TWICE .
WEEKLY (Estradiol) 0.025 MG/24HR . L R&M; QL (2 EA per 1 Week)
MINIVELLE TRANSDERMAL PATCH TWICE
WEEKLY (Estradiol) 0.0375 MG/24HR, 0.05 3 1 R&M; QL (2 EA per 1 week)
MG/24HR
MINIVELLE TRANSDERMAL PATCH TWICE .
WEEKLY (Estradiol) 0.075 MG/24HR, 0.1 MG/24HR e e R&M; QL (2 EA per 1 week)
PREMARIN INJECTION R
PREMARIN ORAL R

R&M; Al (Tier 3 Copay + Cost

VIVELLE-DOT 3 Differential Applies); QL (2 EA per 1

Week)

DUAVEE 3

*Farnesoid X Receptor (Fxr) Agonists***

*Farnesoid X Receptor (Fxr) Agonists***

PA; R&M; F; QL (1 EA per 1 day);
AG (Min 18 Years)

OCALIVA 3 PA; SP
*Fluoroquinolones*

*Fluoroquinolones™***

BAXDELA ORAL PA; R
CIPRO ORAL SUSPENSION RECONSTITUTED R

R&M; Al (Tier 3 Copay + Cost

CIPRO ORAL TABLET 250 MG, 500 MG 3 Differential Applies); QL (2 EA per 1
day)

ciprofloxacin hcl oral tablet 100 mg 3 R

ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 R&M; QL (2 EA per 1 day)

ciprofloxacin hcl oral tablet 750 mg 1 R

LEVAQUIN ORAL TABLET 250 MG 5

R&M; Al (Tier 3 Copay + Cost
Differential Applies); QL (3 EA per 1
day)
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*Gallstone Solubilizing Agents***

Drug Name Brand Generic |Additional Information
R&M; Al (Tier 3 Copay + Cost
LEVAQUIN ORAL TABLET 500 MG, 750 MG 3 Differential Applies); QL (1 EA per 1
day)
levofloxacin oral solution 3 R
levofloxacin oral tablet 250 mg 1 R&M; QL (3 EA per 1 day)
levofloxacin oral tablet 500 mg, 750 mg 1 R&M; QL (1 EA per 1 day)
moxifloxacin hcl oral 1 R
ofloxacin oral tablet 300 mg 1 R
ofloxacin oral tablet 400 mg 1 R&M; QL (2 EA per 1 day)

*Gastrointestinal Agents - Misc.*

R&M; Al (Tier 3 Copay + Cost

URSO 250 & Differential Applies)

ursodiol oral 1 R

*Gastrointestinal Antiallergy Agents***

cromolyn sodium oral 1 R

GASTROCROM 3 R&M; AI_(T|er 3 .Copay + Cost
Differential Applies)

*Gastrointestinal Chloride Channel Activators***

AMITIZA ORAL CAPSULE 24 MCG 3 R&M; QL (2 EA per 1 day); AG (Min
16 Years)

AMITIZA ORAL CAPSULE 8 MCG 3 R&M; F; QL (2 EA per 1 day); AG
(Min 18 Years)

*Gastrointestinal Stimulants***

metoclopramide hcl oral solution 5 mg/5ml 1 R

metoclopramide hcl oral tablet 1 R

metoclopramide hcl oral tablet dispersible 5 mg 3 R

*Glucagon-Like Peptide-2 (Glp-2) Analogs***
PA; SP; Al (Limited to In-Network

GATTEX 3 Specialty Pharmacies, 30 day
maximum)

*Ibs Agent - Guanylate Cyclase-C (Gc-C)

Agonists***

LINZESS 2 R

*Ibs Agent - Selective 5-Ht3 Receptor

Antagonists***

alosetron hcl 1 R

LOTRONEX ORAL TABLET 0.5 MG 3 R&M; F

LOTRONEX ORAL TABLET 1 MG 3 R&M; F; QL (2 EA per 1 day); AG
(Min 12 Years)

*Inflammatory Bowel Agents***

APRISO R&M; QL (4 EA per 1 day)

ASACOL HD (Mesalamine) 1 R

AZULFIDINE 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)
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AZULFIDINE EN-TABS (SulfaSALAzine) 3 1 R
balsalazide disodium 1 R
CANASA (Mesalamine) 2 2 R&M; QL (1 EA per 1 day)
DELZICOL (Mesalamine) 2 R
DIPENTUM R&M; QL (4 EA per 1 day)
LIALDA 3 R&M; QL (4 EA per 1 day); AG (Min
18 Years)
mesalamine er 3 R
mesalamine rectal enema 1 R
mesalamine-cleanser 1 R
PENTASA 2 R
SULFAZINE (SulfaSALAzine) 1 R
*Intestinal Acidifiers***
enulose 1 R
generlac 1 R
*Peripheral Opioid Receptor Antagonists***
MOVANTIK R
RELISTOR ORAL PA; R
RELISTOR SUBCUTANEOUS SOLUTION 12 3 PA: R
MG/0.6ML, 8 MG/0.4ML '
SYMPROIC 3 PA; R
*Phosphate Binder Agents***
CALPHRON (Calcium Acetate (Phos Binder)) 1 1 R
FOSRENOL ORAL PACKET 3 R
SP; Al (Limited to In-Network
FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 3 Specialty Pharmacies, 30 day
750 MG maximum); QL (3 EA per 1 day); AG
(Min 16 Years)
SP; Al (Limited to In-Network
FOSRENOL ORAL TABLET CHEWABLE 3 > Specialty Pharmacies, 30 day
(Lanthanum Carbonate) 500 MG maximum); QL (3 EA per 1 day); AG
(Min 16 Years)
RENAGEL ORAL TABLET 800 MG 3 R&M; QL (20 EA per 1 day)
RENVELA ORAL PACKET (Sevelamer Carbonate) 3 3 R&M: QL (15 EA per 1 day)
0.8 GM
RENVELA ORAL PACKET (Sevelamer Carbonate) 3 3 R&M: QL (5 EA per 1 day)
24 GM
RENVELA ORAL TABLET (Sevelamer Carbonate) 1 R&M; QL (15 EA per 1 day)
VELPHORO PA; R
*Tumor Necrosis Factor Alpha Blockers***
PA; SP; Al (Limited to In-Network
CIMZIA PREFILLED 2 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
CIMZIA STARTER KIT 2 Specialty Pharmacies, 30 day

maximum)
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*5-Alpha Reductase Inhibitors***

Drug Name Brand Generic |Additional Information
PA; SP; Al (Limited to In-Network
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 2 Specialty Pharmacies, 30 day

*Genitourinary Agents - Miscellaneous*

maximum)

R&M; Al (Tier 3 Copay + Cost

AVODART 3 Differential Applies); M; QL (1 EA per
1 day)
dutasteride oral 1 R&M; M; QL (1 EA per 1 day)
finasteride oral tablet 5 mg 1 R&M; QL (1 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost
PROSCAR 5 Differential Applies); QL (1 EA per 1
day)
*Alpha 1-Adrenoceptor Antagonists***
alfuzosin hcl er 1 R&M; QL (1 EA per 1 day)
CARDURA XL 3 R
R&M; Al (Tier 3 Copay + Cost
FLOMAX e Differential Applies)
RAPAFLO (Silodosin) 3 3 R
tamsulosin hcl 1 R
R&M; Al (Tier 3 Copay + Cost
UROXATRAL 3 Differential Applies); QL (1 EA per 1
day)
*Citrates™**
cytra-2 1 R
CYTRA-3 3 R
cytra-k 1 R
potassium citrate er oral tablet extended release 10 3 R
meq (1080 mg), 15 meq (1620 mg)
potassium citrate er oral tablet extended release 5
1 R
meq (540 mg)
potassium citrate-citric acid oral solution 1 R
sod citrate-citric acid 1 R
TARON-CRYSTALS (Cytra K Crystals) 1 1 R
tricitrates 5 R
R&M; Al (Tier 3 Copay + Cost
UROCIT-K 10 € Differential Applies)
i R&M; Al (Tier 3 Copay + Cost
UROCIT-K 15 < Differential Applies)
R&M; Al (Tier 3 Copay + Cost
UROCIT-K'5 g Differential Applies)
*Cystinosis Agents***
SP; Al (Limited to In-Network
CYSTAGON 3 Specialty Pharmacies, 30 day

maximum)
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*Glycopeptides***

Drug Name Brand Generic |Additional Information
PA; ST; SP; Al (Limited to In-
PROCYSBI 3 Network Specialty Pharmacies, 30
day maximum)
*Genitourinary Irrigants***
sodium chloride irrigation solution 0.9 % 1 |R
*Interstitial Cystitis Agents***
ELMIRON 3 |R&M; QL (3 EA per 1 day)
*Prostatic Hypertrophy Agent Combinations***
JALYN (Dutasteride-Tamsulosin HCI) 5 1 |R&M; M
*Urinary Analgesics***
PHENAZO ORAL TABLET (Phenazopyridine HCI)
200 MG ! ! R
phenazopyridine hcl oral tablet 100 mg 1 R
PYRIDIUM 3 Diferential Appis)
*Urinary Stone Agents***
THIOLA 3 PA; R
THIOLA EC 3 PA; R

*Glycopeptides***

R&M; Al (Tier 3 Copay + Cost

VANCOCIN HCL ORAL CAPSULE 125 MG 3 . . .
Differential Applies)
vancomycin hcl oral capsule 1 R
*Gout Agents*
*Gout Agent Combinations***
colchicine-probenecid 1 | R
*Gout Agents***
allopurinol oral R
COLCRYS (Colchicine) 3 3 R
ST; R&M; Al (STEP: Through the
febuxostat 3 following for 3 months in last 6
months: Allopurinol); QL (1 EA per 1
Day); AG (Min 18 Years)
GLOPERBA 3 PA; R
MITIGARE 3 R
ST; R&M; Al (through both of STEP:
Through the following for 3 months
ULORIC 3 each in last 12 months : Allopurinol

and Febuxostat); QL (1 EA per 1
day); AG (Min 18 Years)

*Uricosurics***

probenecid oral

| R
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*Hematological Agents - Misc.*

Brand

Generic

Additional Information

*Bradykinin B2 Receptor Antagonists***

PA; SP; Al (Limited to In-Network

Bisulfate)

*Agents For Gaucher Disease***

FIRAZYR (Icatibant Acetate) 3 3 Specialty Pharmacies, 30 day
maximum)

*C1 Inhibitors***
PA; SP; Al (Limited to In-Network

HAEGARDA 3 Specialty Pharmacies, 30 day
maximum)

*Cyclopentyltriazolopyrimidine (Cptp)

Derivatives***

BRILINTA 2 IR

*Hematorheologic Agents***

pentoxifylline er 1 |R

*Phosphodiesterase lii Inhibitors***

cilostazol 1 |R&M; QL (2 EA per 1 Days)

*Plasma Kallikrein Inhibitors***
PA; SP; Al (Limited to In-Network

KALBITOR 3 Specialty Pharmacies, 30 day
maximum)

*Platelet Aggregation Inhibitor Combinations™***

AGGRENOX (Aspirin-Dipyridamole ER) 2 1 |R

*Platelet Aggregation Inhibitors***

dipyridamole oral 1 |R

*Quinazoline Agents***

anagrelide hcl 1 |R

*Thienopyridine Derivatives***

clopidogrel bisulfate oral tablet 300 mg 1 R&M; QL (1 EA per 30 days)

EFFIENT (Prasugrel HCI) 3 1 Tg‘yéa?'s')“ EA per 1 day); AG (Min

. . R&M; Al (Tier 3 Copay + Cost

|\P/|IE;AVIX ORAL TABLET (Clopidogrel Bisulfate) 75 3 1 Differential Applies); QL (1 EA per 1
day)

PLAVIX TABLET 75 MG ORAL (Clopidogrel 3 1 R&M: QL (1 EA per 1 day)

*Hematopoietic Agents*

PA; SP; Al (Limited to In-Network

CERDELGA 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network

ZAVESCA (Miglustat) 3 3 Specialty Pharmacies, 30 day
maximum)

*Cobalamins***

cyanocobalamin injection solution 1000 mcg/ml 1 R

NASCOBAL 3 R
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*Cxcr4 Receptor Antagonist***

MOZOBIL | 3 | R
*Cytotoxic Agents***
ST; SP; Al (Step applies; step
DROXIA 2 through Siklos and Hydroxyurea for
3mo in last year)
SIKLOS ORAL TABLET 100 MG 2 SP; QL (10 EA per 1 day); AG (Min 2
Years and Max 17 Years)
SIKLOS ORAL TABLET 1000 MG 2 SP; QL (1 EA per 1 day); AG (Min 2
Years and Max 17 Years)
*Erythropoiesis-Stimulating Agents (Esas)***
ARANESP (ALBUMIN FREE) INJECTION PA; SP; Al (Limited to In-Network
SOLUTION 100 MCG/ML, 200 MCG/ML, 25 2 Specialty Pharmacies, 30 day
MCG/ML, 300 MCG/ML, 40 MCG/ML, 60 MCG/ML maximum)
ARANESP (ALBUMIN FREE) INJECTION ) gAégz?t Aéﬁﬂﬂtjggi 'ngde;""ork
SOLUTION PREFILLED SYRINGE peciatty ’ y
maximum)
EPOGEN INJECTION SOLUTION 10000 UNIT/ML, PA; SP; Al (Limited to In-Network
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 2 Specialty Pharmacies, 30 day
UNIT/ML maximum)
MIRCERA INJECTION SOLUTION PREFILLED PA; SP; Al (Limited to In-Network
3 Specialty Pharmacies, 30 day
SYRINGE .
maximum)
PA; SP; Al (Limited to In-Network
PROCRIT 2 Specialty Pharmacies, 30 day
maximum)
*Folic Acid/Folates***
folic acid oral tablet 1 mg | |R&|v|; $0; QL (2 EA per 1 day)
*Granulocyte Colony-Stimulating Factors (G-
Csf)**
SP; Al (Limited to In-Network
NEULASTA ONPRO 2 Specialty Pharmacies, 30 day
maximum)
NEULASTA SUBCUTANEOUS SOLUTION ) ori A1 {Limited to In-Network
PREFILLED SYRINGE peciatty ’ y
maximum)
NEUPOGEN INJECTION SOLUTION 300 MCG/ML, ) ori £1 {Lmited to In-etwork
480 MCG/1.6ML peciaty : y
maximum)
NEUPOGEN INJECTION SOLUTION PREFILLED SP; Al (Limited to In-Network
2 Specialty Pharmacies, 30 day
SYRINGE .
maximum)
NIVESTYM INJECTION SOLUTION 2 SP
NIVESTYM INJECTION SOLUTION PREFILLED > Sp
SYRINGE 300 MCG/0.5ML
UDENYCA 2 SP
SP; Al (Limited to In-Network
ZARXIO 2 Specialty Pharmacies, 30 day

maximum)
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*Iron***
BPROTECTED PEDIA IRON (Ferrous Sulfate) 1 1 R&M; $0; AG (Min 1 Years)
FER-IN-SOL (Ferrous Sulfate) 3 1 R&M; $0; AG (Min 1 Years)
SP; Al (Limited to In-Network
FERRLECIT (Na Ferric Gluc Cplx in Sucrose) 3 1 Specialty Pharmacies, 30 day
maximum)
iron supplement childrens 1 R&M:; $0; AG (Min 1 Years)
SPATONE PUR-ABSORB IRON 3 R&M; $0; QL (60 ML per 1 day); AG
(Min 1 Years)
*Thrombopoietin (Tpo) Receptor Agonists***
DOPTELET ORAL TABLET 20 MG PA; SP
MULPLETA PA; SP
SP; Al (Limited to In-Network
NPLATE 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
PROMACTA 3 Specialty Pharmacies, 30 day
maximum)
*Hemoglobin S (Hbs) Polymerization Inhibitors***
*Hemoglobin S (Hbs) Polymerization Inhibitors***
OXBRYTA 3 PA; R
*Hemostatics*
*Hemostatics - Systemic***
AMICAR ORAL SOLUTION 3 R
R&M; Al (Tier 3 Copay + Cost
LYSTEDA € Differential Applies); F
tranexamic acid oral 1 R
*Hepatitis C Agent - Combinations***
*Hepatitis C Agent - Combinations***
PA; SP; Al (Limited to In-Network
. . Specialty Pharmacies, 30 day
EPCLUSA (Sofosbuvir-Velpatasvir) 2 2 maximum): QL (1 EA per 1 day); AG
(Min 18 Years)
HARVONI ORAL TABLET 45-200 MG 3 PA; R
HARVONI ORAL TABLET (Ledipasvir-Sofosbuvir) PA: SP: Al (Limited to In-Network
90-400 MG 2 2 Specialty Pharmacies, 30 day
maximum); QL (1 EA per 1 day)
PA; SP; Al (Limited to In-Network
MAVYRET 2 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
VIEKIRA PAK 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
VOSEVI 3 Specialty Pharmacies, 30 day

maximum)
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Agonists***

*Histamine H3-Receptor Antagonist/Inverse
Agonists***

Drug Name Brand Generic |Additional Information
PA; SP; Al (Limited to In-Network
ZEPATIER 5 Specialty Pharmacies, 30 day
maximum)
*Hereditary Orotic Aciduria Treatment - Agents**
*Hereditary Orotic Aciduria Treatment - Agents**
XURIDEN 3 PA; SP

WAKIX 3 PA; R
*Barbiturate Hypnotics***
phenobarbital oral elixir 1 R
phenobarbital oral solution 1 R
phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 60 3 R
mg
phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 mg,
1 R
97.2 mg
SECONAL 3 R
*Benzodiazepine Hypnotics***
estazolam 1 R&M; QL (1 EA per 1 day); AG (Min
18 Years)
R&M; QL (2 EA per 1 day); AG (Min
flurazepam hcl oral capsule 15 mg 5 18 Years)
R&M; QL (1 EA per 1 day); AG (Min
flurazepam hcl oral capsule 30 mg 8 18 Years)
R&M; Al (Tier 3 Copay + Cost
HALCION 3 Differential Applies); QL (2 EA per 1
day); AG (Min 18 Years)
. R&M; QL (10 ML per 1 day); AG (Min
midazolam hel oral 1 6 Months and Max 16 Years)
R&M; Al (Tier 3 Copay + Cost
RESTORIL 3 Differential Applies); QL (1 EA per 1
day); AG (Min 18 Years)
R&M; QL (1 EA per 1 day); AG (Min
temazepam 1 18 Years)
triazolam oral tablet 0.125 mg 3 R&M; QL (1 EA per 1 day); AG (Min
18 Years)
triazolam oral tablet 0.25 mg 1 R&M; QL (2 EA per 1 day); AG (Min
18 Years)
*Hypnotics - Tricyclic Agents***
ST; R&M; Al (ST: doxepin HCL
SILENOR (Doxepin HCI) 3 3 10mg capsule); QL (1 EA per 1 day);

AG (Min 18 Years)
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*Non-Benzodiazepine - Gaba-Receptor
Modulators***

R&M; Al (Tier 3 Copay + Cost

AMBIEN 3 Differential Applies)

AMBIEN CR (Zolpidem Tartrate ER) 3 1 R&M; QL (1 EA per 1 day)
LUNESTA (Eszopiclone) 3 1 Tg‘yéa?'s')“ EA per 1 day); AG (Min
zaleplon oral capsule 10 mg 1 R&M; QL (2 EA per 1 day)

zaleplon oral capsule 5 mg 1 R&M; QL (3 EA per 1 day)
zolpidem tartrate oral 1 R

*Selective Melatonin Receptor Agonists***

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day

HETLIOZ 3 maximum); QL (1 EA per 1 day); AG
(Min 18 Years)
ROZEREM 3 R&M; QL (1 EA per 1 day); AG (Min

18 Years)
*Hypophosphatasia (Hpp) Agents***
*Hypophosphatasia (Hpp) Agents***

PA; SP; Al (Limited Distribution

STRENSIQ S PantheRx)

*Ibs Agent - 5-Ht4 Receptor Partial Agonists***
*Ibs Agent - 5-Ht4 Receptor Partial Agonists***

R&M; F; QL (2 EA per 2 days); AG

ZELNORM 3 (Max 65 Years)

*Ibs Agent - Mu-Opioid Receptor Agonists***
*Ibs Agent - Mu-Opioid Receptor Agonists***

PA; ST; R&M; QL (2 EA per 1 day);

VIBERZI 3 AG (Min 18 Years)

*Insulin-Incretin Mimetic Combinations***

*Insulin-Incretin Mimetic Combinations***

R&M; QL (0.5 ML per 1 day); AG
(Min 18 Years)

R&M; QL (0.5 ML per 1 day); AG
XULTOPHY £ (Min 18 Years)

*Interleukin-5 Antagonists (Igg1 Kappa)***

*Interleukin-5 Antagonists (Igg1 Kappa)***

SOLIQUA 2

FASENRA 3 PA; R

FASENRA PEN 3 PA; R

NUCALA SUBCUTANEOUS SOLUTION 3 PA; SP; Al (Limited to 30 days
RECONSTITUTED supply)

*Isocitrate Dehydrogenase-1 (Idh1) Inhibitors***
*Isocitrate Dehydrogenase-1 (Idh1) Inhibitors***
TIBSOVO | 1 | [PA;R
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*Isocitrate Dehydrogenase-2 (Idh2) Inhibitors***

*Isocitrate Dehydrogenase-2 (Idh2) Inhibitors***

Brand

Generic

Additional Information

IDHIFA

*Bowel Evacuant Combinations***

1

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

*Laxatives®

*Lymphocyte Function-Associated Antigen-1 (Lfa-

1) Antag***

CLENPIQ 3 R
COLYTE WITH FLAVOR PACKS ORAL SOLUTION 3 R
RECONSTITUTED 240 GM
GAVILYTE-C (PEG 3350/Electrolytes) 1 1 R&M; $0
GAVILYTE-G (PEG-3350/Electrolytes) 1 1 R&M; $0
GAVILYTE-H 1 R&M; $0
GAVI.LYTE-N WITH FLAVOR PACK (PEG 3350-KCI- 1 1 R&M: $0
Na Bicarb-NaCl) ’
GOLYTELY 3 R
MOVIPREP 3 R
NULYTELY WITH FLAVOR PACKS 3 R
PCP 100 3 R
PEG-PREP 1 R&M; $0
PLENVU 3 R
PREPOPIK 3 R
SUPREP BOWEL PREP KIT 3 R
TRILYTE (PEG 3350-KCI-Na Bicarb-NaCl) 1 1 R&M; $0
*Laxatives - Miscellaneous™**
constulose 1 R
KRISTALOSE (Lactulose) 3 3 PA; R
lactulose oral solution 1 R
*Saline Laxative Mixtures***
OSMOPREP 3 R
*Leptin Analogues***
*Leptin Analogues***

PA; SP; Al (Limited to In-Network
MYALEPT 8 Specialty Pharmacies, 30 day

maximum)

*Lymphocyte Function-Associated Antigen-1 (Lfa-
1) Antag™**

XIIDRA 3 PA; R
*Macrolides*

*Azithromycin***

azithromycin oral suspension reconstituted 1 R
azithromycin oral tablet 2560 mg, 500 mg, 600 mg 1 R
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ZITHROMAX ORAL PACKET (Azithromycin) 3 3 R

ZITHROMAX ORAL SUSPENSION 3 R&M; Al (Tier 3 Copay + Cost
RECONSTITUTED Differential Applies)
ZITHROMAX ORAL TABLET 250 MG, 500 MG 3 gﬁc‘f';";eﬁ'tigi/_e\;gliggfay + Cost
ZITHROMAX Z-PAK 3 Diferontsl Applce)
*Clarithromycin***

clarithromycin er 1 R&M; QL (2 EA per 1 day)
clarithromycin oral suspension reconstituted 1 R

clarithromycin oral tablet 250 mg 1 R

clarithromycin oral tablet 500 mg 1 R&M; QL (3 EA per 1 day)
*Erythromycins***

E.E.S. 400 ORAL TABLET (Erythromycin

Ethylsuccinate) < < R

E.E.S. GRANULES (Erythromycin Ethylsuccinate) 3 1 R

ERYPED 200 (Erythromycin Ethylsuccinate) 3 1 R

ERYPED 400 (Erythromycin Ethylsuccinate) 3 3 R

ERY-TAB 3 R

ERYTHROCIN STEARATE ORAL TABLET 250 MG 3 R

erytljromycin base oral capsule delayed release 1 R

particles

erythromycin base oral tablet 5 R

*Fidaxomicin***

DIFICID 3 PA; RO; QL (4 EA per 1 day)
*Medical Devices*

*Cervical Caps***

FEMCAP 3 |R&M; F; $0; QL (3 EA per 30 days)
*Condoms - Female***

FC FEMALE CONDOM 3 R&M; F; $0; QL (12 EA per 30 days)
FC2 FEMALE CONDOM 3 R&M; F; $0; QL (12 EA per 30 days)
*Diaphragms***

CAYA 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 60 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 65 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 70 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 75 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 80 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 85 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 90 3 R&M; F; $0

WIDE-SEAL DIAPHRAGM 95 3 R&M; F; $0
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*Glucose Monitoring Test Supplies***

ACCU-CHEK FASTCLIX LANCETS (Aimsco Twist

Lancets 32G) R
ACCU-CHEK MULTICLIX LANCETS (Aimsco Twist

R
Lancets 32G)
ACCU-CHEK SOFT TOUCH LANCETS (Aimsco R
Twist Lancets 32G)
ACCU-CHEK SOFTCLIX LANCETS (Aimsco Twist

R
Lancets 32G)
AIMSCO TWIST LANCETS 33G (Aimsco Twist

R
Lancets 32G)
BD LANCET ULTRAFINE 30G (Aimsco Twist Lancets

R
32G)
BD LANCET ULTRAFINE 33G (Aimsco Twist Lancets

R
32G)
comfort assured lancets 28g R
cvs lancets micro thin 33g R
cvs lancets ultra thin 30g R

DEXCOM G6 RECEIVER

PA; ST; RO; Al (ST: Covered if
history of any insulin within last 90
days); QL (1 EA per 1 Lifetime)

DEXCOM G6 SENSOR

PA; ST; RO; Al (ST: Covered if
history of any insulin within last 90
days); QL (3 EA per 1 month)

DEXCOM G6 TRANSMITTER

PA; ST; R&M; Al (ST: Covered if
history of any insulin within last 90
days); QL (1 EA per 3 months)

easy comfort lancets

R

EASY TOUCH LANCETS 30G/TWIST (Aimsco Twist
Lancets 32G)

R

EASY TOUCH LANCETS 32G/TWIST (Aimsco Twist
Lancets 32G)

EASY TOUCH LANCETS 33G/TWIST (Aimsco Twist
Lancets 32G)

FIFTY50 SAFETY SEAL LANCETS (Aimsco Twist
Lancets 32G)

R

FINGERSTIX LANCETS (Aimsco Twist Lancets 32G)

R

FREESTYLE LANCETS (Aimsco Twist Lancets 32G)

R

FREESTYLE LIBRE 14 DAY READER

ST; R&M; Al (ST: History of diabetic
med w/hypoglycemia potential.); QL
(1 EA per 1 lifetime)

FREESTYLE LIBRE 14 DAY SENSOR

ST; R&M; Al (ST: History of diabetic
med w/hypoglycemia potential.); QL
(2 EA per 28 days)

FREESTYLE LIBRE READER

ST; RO; Al (ST: History of diabetic
med w/hypoglycemia potential.); QL
(1 EA per 1 lifetime)

Last revision date: 12/31/2019 To search for a drug use control + f

136




Drug Name Brand Generic |Additional Information

ST; RO; Al (ST: History of diabetic
FREESTYLE LIBRE SENSOR SYSTEM 2 med w/hypoglycemia potential.); QL
(3 EA per 30 days)

R

kroger lancets ultrathin 30g

lancets

lancets micro thin 33g

lancets super thin 28g

lancets thin

lite touch lancets
MICROLET LANCETS (Aimsco Twist Lancets 32G) 3

ONETOUCH COMBO PACK (Aimsco Twist Lancets
32G)

ONETOUCH DELICA LANCETS FINE (Aimsco Twist
Lancets 32G)

ONETOUCH SURESOFT LANCING DEV 3 R

ONETOUCH ULTRASOFT LANCETS (Aimsco Twist
Lancets 32G)

PHARMACIST CHOICE LANCETS (Aimsco Twist
Lancets 32G)

RELION LANCET DEVICES 30G 1 R

RELION LANCETS THIN 26G (Aimsco Twist Lancets
32G)

RELION LANCETS ULTRA-THIN 30G (Aimsco Twist
Lancets 32G)

sm lancets 33g 3

SOLUS V2 TWIST LANCETS 30G (Aimsco Twist
Lancets 32G)

tgt lancet micro thin 33g 3

TRUEPLUS LANCETS 28G (Aimsco Twist Lancets
32G)

TRUEPLUS LANCETS 30G (Aimsco Twist Lancets
32G)

TRUEPLUS LANCETS 33G (Aimsco Twist Lancets
32G)

value plus lancets thin 26g 3
VIVAGUARD LANCING DEVICE 1

WALGREENS LANCETS (Aimsco Twist Lancets
32G)

WALGREENS THIN LANCETS (Aimsco Twist
Lancets 32G)

WALGREENS ULTRA THIN LANCETS (Aimsco
Twist Lancets 32G)

*Needles & Syringes***
BD INSULIN SYRINGE U-500 1 R

S| W| W W W Wl w

XA | WO DA O|O

w
X | W |AO AN

A |0 O A
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insulin syringe 28g x 1/12" 0.5 ml, 28g x 1/2" 1 ml, 29g

x 1"0.3ml, 299 x 1/12" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x i .

112" 1 mi, 30g x 1/2" 0.5 mi, 30g x 5/16" 0.3 ml, 30g x 1 RN Avliﬁgrgfsétﬂ;?\:v © I purchase )

5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3 ml, 31g ’ pay.

x 5/16" 0.5 ml, 31g x 5/16" 1 ml

insulin svrinaelneedle 1 R&M; Al ($0 cost share if purchase
yrng insulin vial first, otherwise L1 copay.)

MAXICOMFORT Il PEN NEEDLE (Pen Needles) 1 1 R

MAXICOMFORT SYR 27G X 1/2" (Insulin 1 1 R&M:; Al ($0 cost share if purchase

Syringe/Needle) 27G X 1/2" 0.5 ML insulin vial first, otherwise L1 copay.)

OMNITROPE PEN 10 INJ DEVICE 3 PA; R

pen needles 1/2" 1 R

pen needles 29g x 12mm 1 R

pen needles 3/16" 1 R

pen needles 5/16" 1 R

SECURESAFE INSULIN SYRINGE 1 R

ULTICARE INSULIN SYRINGE 31G X 1/4" 0.3 ML, 1 R

31G X 1/4" 0.5 ML, 31G X 1/4" 1 ML

UNIFINE PENTIPS 30G X 5 MM 1 R

UNIFINE PENTIPS PLUS 30G X 5 MM 1 R

*Spacer/Aerosol-Holding Chambers & Supplies***

AEROCHAMBER MINI CHAMBER (Valved Holding 1 1 R&M: QL (2 EA per 1 Year)

Chamber)

AEROCHAMBER MV (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)

AEROCHAMBER PLUS FLO-VU (Valved Holding 1 1 R&M: QL (2 EA per 1 Year)

Chamber)

AEROCHAMBER PLUS FLO-VU LARGE (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)

AEROCHAMBER PLUS FLO-VU MEDIUM (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)

AEROCHAMBER PLUS FLO-VU SMALL (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)

AEROCHAMBER PLUS FLO-VU W/MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)

AEROCHAMBER PLUS FLOW VU (Valved Holding 1 1 R&M: QL (2 EA per 1 Year)

Chamber)

AEROCHAMBER W/FLOWSIGNAL (Valved Holding 1 1 R&M: QL (2 EA per 1 Year)

Chamber)

AEROCHAMBER Z-STAT PLUS (Valved Holding 1 1 R&M: QL (2 EA per 1 Year)

Chamber)

AEROCHAMBER Z-STAT PLUS CHAMBR (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)

AEROCHAMBER Z-STAT PLUS/LARGE (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)

AEROCHAMBER Z-STAT PLUS/MEDIUM (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 Year)
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AEROCHAMBER Z-STAT PLUS/SMALL (Valved .

Holding Chamber) 3 1 R&M; QL (2 EA per 1 Year)
AEROVENT PLUS (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
ARIAL CHAMBER (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
BREATHERITE (Valved Holding Chamber) 3 1 R&M; QL (2 EA per 1 Year)
BREATHERITE COLL SPACER ADULT (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
BREATHERITE COLL SPACER CHILD (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
BREATHERITE COLL SPACER INFANT (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
BREATHERITE RIGID SPACER/MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
BREATHERITE SPACER NEONATE (Valved Holding 1 1 R&M: QL (2 EA per 1 year)
Chamber)

BREATHERITE SPACER SMALL CHILD (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
BREATHERITE/LARGE MASK (Valved Holding 1 1 R&M: QL (2 EA per 1 year)
Chamber)

BREATHERITE/MEDIUM MASK (Valved Holding 1 1 R&M: QL (2 EA per 1 year)
Chamber)

BREATHERITE/SMALL MASK (Valved Holding 1 1 R&M: QL (2 EA per 1 year)
Chamber)

CLEVER CHOICE HOLDING CHAMBER (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
COMPACT SPACE CHAMBER (Valved Holding 1 1 R&M: QL (2 EA per 1 year)
Chamber)

COMPACT SPACE CHAMBER/LG MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
COMPACT SPACE CHAMBER/MED MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
COMPACT SPACE CHAMBER/SM MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
EASIVENT (Valved Holding Chamber) 1 R&M; QL (2 EA per 1 Year)
EASIVENT MASK LARGE (Valved Holding Chamber) 1 R&M; QL (2 EA per 1 Year)
EASIVENT MASK MEDIUM (Valved Holding .

Chamber) 1 1 R&M; QL (2 EA per 1 year)
EASIVENT MASK SMALL (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
FLEXICHAMBER (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
FLEXICHAMBER ADULT MASK/SMALL 1 R&M; QL (2 EA per 1 Year)
FLEXICHAMBER CHILD MASK/LARGE 1 R&M; QL (2 EA per 1 Year)
FLEXICHAMBER CHILD MASK/SMALL 1 R&M; QL (2 EA per 1 Year)

INSPIRACHAMBER/LARGE (Valved Holding
Chamber)

R&M; QL (2 EA per 1 year)

INSPIRACHAMBER/MEDIUM (Valved Holding
Chamber)

R&M; QL (2 EA per 1 year)
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INSPIRACHAMBER/MOUTHPIECE (Valved Holding 1 1 R&M: QL (2 EA per 1 year)
Chamber)

INSPIRACHAMBER/SMALL (Valved Holding .

Chamber) 1 1 R&M; QL (2 EA per 1 year)
INSPIREASE (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
INSPIREASE RESERVOIR BAGS 1 R&M; QL (2 EA per 1 Year)
LITEAIRE (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
MASK VORTEX 1 R&M; QL (2 EA per 1 Year)
MICROCHAMBER (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
MICROSPACER (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER ADVANTAGE-LG MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER ADVANTAGE-MED MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER ADVANTAGE-SM MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER DIAMOND (Valved Holding .

Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER DIAMOND-LG MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER DIAMOND-MD MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER DIAMOND-SM MASK (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER FACE MASK-LARGE (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER FACE MASK-MEDIUM (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTICHAMBER FACE MASK-SMALL (Valved .

Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
OPTIHALER (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
PANDA MASK LARGE 1 R&M; QL (2 EA per 1 Year)
PANDA MASK MEDIUM 1 R&M; QL (2 EA per 1 Year)
PANDA MASK SMALL 1 R&M; QL (2 EA per 1 Year)
PEDIATRIC PANDA MASK 1 R&M; QL (2 EA per 1 Year)
POCKET CHAMBER (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
POCKET SPACER (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)
procare spacerl/adult mask 1 R&M; QL (2 EA per 1 year)
procare spacer/child mask 1 R&M; QL (2 EA per 1 year)
RITEFLO (Valved Holding Chamber) 1 1 R&M; QL (2 EA per 1 year)

VORTEX VALVED HOLDING CHAMBER (Valved
Holding Chamber)

R&M; QL (2 EA per 1 year)

WATCHHALER (Valved Holding Chamber)

R&M; QL (2 EA per 1 year)
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*Migraine Products*

Additional Information

*Ergot Combinations***

CAFERGOT (Ergotamine-Caffeine) R
MIGERGOT R
*Migraine Products***

dihydroergotamine mesylate injection PA; R

ERGOMAR

R&M; QL (20 EA per 30 days)

MIGRANAL (Dihydroergotamine Mesylate)

PA; R&M; QL (0.54 ML per 1 day)

*Selective Serotonin Agonists 5-Ht(1)***

almotriptan malate

R&M; QL (4 EA per 30 Dayss)

AMERGE ORAL TABLET (Naratriptan HCI) 1 MG

R&M; QL (5 EA per 1 day)

AMERGE ORAL TABLET (Naratriptan HCI) 2.5 MG

R&M; QL (2 EA per 1 day)

frovatriptan succinate

ST; R&M; Al (ST: 2 of the following
in last 12 mo-almotriptan, eletriptan,
naratriptan, rizatriptan, sumatriptan o
r zolmitriptan.); QL (12 EA per 30
days)

IMITREX NASAL SOLUTION (SUMAtriptan) 20
MG/ACT

R&M; QL (6 EA per 30 days)

IMITREX NASAL SOLUTION (SUMATtriptan) 5
MG/ACT

R&M; QL (12 EA per 30 days)

IMITREX ORAL TABLET 100 MG

R&M; Al (Tier 3 Copay + Cost
Differential Applies); QL (10 tabs per
1 month)

IMITREX ORAL TABLET 25 MG

R&M; Al (Tier 3 Copay + Cost
Differential Applies); QL (40 tabs per
1 month)

IMITREX ORAL TABLET 50 MG

R&M; Al (Tier 3 Copay + Cost
Differential Applies); QL (20 tabs per
1 month)

IMITREX STATDOSE REFILL SUBCUTANEOUS
SOLUTION CARTRIDGE (SUMAtriptan Succinate
Refill)

R&M; QL (10 ML per 30 days)

IMITREX STATDOSE SYSTEM SUBCUTANEOUS
SOLUTION AUTO-INJECTOR (SUMAtriptan
Succinate)

R&M; QL (10 ML per 30 days)

IMITREX SUBCUTANEOUS (SUMAtriptan Succinate)

R&M; QL (10 ML per 30 days)

MAXALT ORAL TABLET (Rizatriptan Benzoate) 10
MG

R&M: QL (3 EA per 1 day)

MAXALT-MLT ORAL TABLET DISPERSIBLE
(Rizatriptan Benzoate) 10 MG

R&M; QL (3 EA per 1 day)

MAXALT-MLT ORAL TABLET DISPERSIBLE
(Rizatriptan Benzoate) 5 MG

R&M; QL (6 EA per 1 day)

RELPAX ORAL TABLET (Eletriptan Hydrobromide)
20 MG

R&M; QL (4 EA per 1 day)

RELPAX ORAL TABLET (Eletriptan Hydrobromide)
40 MG

R&M; QL (2 EA per 1 day)

rizatriptan benzoate oral tablet 5 mg

R&M; QL (6 EA per 1 day)
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(ZOLMitriptan) 5 MG

*Fluoride***

Drug Name Brand Generic |Additional Information
sumatriptan succinate oral tablet 100 mg 1 R&M; QL (10 tabs per 1 month)
sumatriptan succinate oral tablet 25 mg 1 R&M; QL (40 tabs per 1 month)
sumatriptan succinate oral tablet 50 mg 1 R&M; QL (20 tabs per 1 month)
sumatriptan succinate subcutaneous solution prefilled 3 R&M: QL (10 ML per 30 days)
syringe 6 mg/0.5ml

TOSYMRA 3 R&M; QL (30 EA per 30 days)
ZEMBRACE SYMTOUCH 3 R&M; QL (0.5 ML per 1 day)
ZOMIG NASAL SOLUTION 2.5 MG 2 R&M; QL (4 EA per 1 day)
ZOMIG NASAL SOLUTION 5 MG 2 R&M; QL (2 EA per 1 day)
ZOMIG ORAL TABLET (ZOLMitriptan) 2.5 MG 3 1 R&M; QL (4 EA per 1 day)
ZOMIG ORAL TABLET (ZOLMitriptan) 5 MG 3 1 R&M; QL (2 EA per 1 day)
?Zool\ﬁl/\c/l;itfi;n)nt:n?ggliw-I(-;ABLET DISPERSIBLE 3 1 R&M: QL (4 EA per 1 day)
ZOMIG ZMT ORAL TABLET DISPERSIBLE 3 1 R&M: QL (2 EA per 1 day)

*Minerals & Electrolytes*

FLUORABON 3 R&M; $0; AG (Max 6 Years)
:’ILGl;[R;QE)DPROPS ORAL SOLUTION 0.55 (0.25 F) 3 R&M: $0; AG (Max 6 Years)
LUDENT (Fluoritab) 1 1 R&M; $0; AG (Max 6 Years)
NAFRINSE (Fluoritab) 1 1 R&M; $0; AG (Max 6 Years)
NAFRINSE DROPS (Fluoritab) 1 1 R&M; $0; AG (Max 6 Years)
sodium fluoride oral solution 1 R&M:; $0; AG (Max 6 Years)
sodium fluoride oral tablet 1.1 (0.5 f) mg 3 R&M; $0; AG (Max 6 Years)
sodium fluoride oral tablet 2.2 (1 f) mg 3 R&M:; $0; AG (Min 6 Years)
sodium fluoride oral tablet chewable 1 R&M:; $0; AG (Max 6 Years)
*Phosphate***

K-PHOS 2 R

K-PHOS-NEUTRAL 3 Diferntial Appliss)
PHOSPHA 250 NEUTRAL (Av-Phos 250 Neutral) 1 1 R

*Potassium Combinations***

EFFER-K ORAL TABLET EFFERVESCENT 10 MEQ, 3 R

20 MEQ

pot bicarb-pot chloride 1 R

*Potassium***

KLOR-CON 10 (Potassium Chloride ER) 1 1 R

KLOR-CON M10 (Potassium Chloride Crys ER) 1 1 R

KLOR-CON M15 3 R

KLOR-CON M20 (Potassium Chloride Crys ER) 1 1 R

KLOR-QON ORA_L TABLET EXTENDED RELEASE 1 1 R

(Potassium Chloride ER)

KLOR-CON/EF 1 R
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K-TAB ORAL TABLET EXTENDED RELEASE 10 3 R&M; AI_(Tier 3 .Copay + Cost
MEQ Differential Applies)
K-TAB QRAL TA_BLET EXTENDED RELEASE 3 1 R
(Potassium Chloride ER) 20 MEQ
K-TAB QRAL TA'BLET EXTENDED RELEASE 1 1 R
(Potassium Chloride ER) 8 MEQ
potassium chloride oral packet 1 R
potassium chloride oral solution 20 meq/15ml (10%) 1 R
potassium chloride oral solution 40 meq/15ml (20%) 3 R
*Mixed Allergenic Extracts***
*Mixed Allergenic Extracts***
ODACTRA PA; R
ORALAIR 3 PA; R
*Monobactams***
PA; SP; Al (Limited to In-Network
CAYSTON 3 Specialty Pharmacies, 30 day
maximum)
*Mouth/Throat/Dental Agents*
*Anti-Infectives - Throat***
amphotericin b powder 3 R
clotrimazole mouth/throat 1 R
nystatin mouth/throat 1 R
ORAVIG 3 I(?“/T:II:/I1EYQ6I;r(394 EA per 1 day); AG
*Antiseptics - Mouth/Throat***
PAROEX (Chlorhexidine Gluconate) 1 1 R
; S oy o
*Dental Products - Combinations***
FLUORIDEX SENSITIVITY RELIEF DENTAL PASTE R
PREVIDENT 5000 ENAMEL PROTECT R
PREVIDENT 5000 SENSITIVE R
*Fluoride Dental Products***
gggrgg'gﬁ?;ITY FLUORIDE RINSE (RA Anticavity 1 1 R&M: $0: AG (Max 6 Years)
gggrzgz'li',gz)lNG FLUORIDE RINSE (RA Anticavity 1 1 R&M: $0; AG (Max 6 Years)
ACT TOTAL CARE (RA Anticavity Fluoride Rinse) 1 1 R&M; $0; AG (Max 6 Years)
CAVAREST (SF) 1 1 R&M; $0; AG (Max 6 Years)
CLINPRO 5000 (Sodium Fluoride) 1 1 R&M; $0; AG (Max 6 Years)
DENTA 5000 PLUS (SF 5000 Plus) 1 1 R&M; $0; AG (Max 6 Years)
DENTAGEL (SF) 1 1 R&M; $0; AG (Max 6 Years)

FLUORIDEX ENHANCED WHITENING DENTAL
PASTE (Sodium Fluoride)

1

R&M; $0; AG (Max 6 Years)
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NAFRINSE DAILY/NEUTRAL 3 R&M; $0; AG (Max 6 Years)

NAFRINSE WEEKLY 3 R&M; $0; AG (Max 6 Years)

PREVIDENT (SF) 3 1 R&M; $0; AG (Max 6 Years)

,F;ZEXC;I:)ENT 5000 BOOSTER PLUS (Sodium 3 1 R&M: $0: AG (Max 6 Years)

PREVIDENT 5000 DRY MOUTH DENTAL GEL (SF) 3 1 R&M; $0; AG (Max 6 Years)

PREVIDENT 5000 PLUS (SF 5000 Plus) 3 1 R&M; $0; AG (Max 6 Years)

sm anticavity fluoride rinse 1 R&M; $0; AG (Max 6 Years)

SOLUTION (RA Anticaviy Fiuoride Rinee) 1 1 |RaM:$0;AG (Max 6 Years)

*Periodontal Anti-Infectives***

ARESTIN 3 [PA;R

*Saliva Stimulants***

cevimeline hcl 1 R&M; QL (3 EA per 1 day)
R&M; Al (Tier 3 Copay + Cost

EVOXAC 3 Differential Applies); QL (3 EA per 1
day)

pilocarpine hcl oral 1 R

*Steroids - Mouth/Throat***

ORALONE (Triamcinolone Acetonide) 1 1 R

*Multiple Sclerosis Agents - Antimetabolites***

*Multiple Sclerosis Agents - Antimetabolites***

PA; SP; Al (Limited to In-Network
MAVENCLAD (10 TABS) 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
MAVENCLAD (4 TABS) 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
MAVENCLAD (5 TABS) 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
MAVENCLAD (6 TABS) 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
MAVENCLAD (7 TABS) 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
MAVENCLAD (8 TABS) 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
MAVENCLAD (9 TABS) 3 Specialty Pharmacies, 30 day
maximum)
*Multivitamins*
*Prenatal Mv & Min W/Fe-Fa***
azesco 3 R
CITRANATAL B-CALM 3 R&M; F
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CITRANATAL BLOOM 3 R&M; F
CITRANATAL RX 3 R&M; F
CLINICAL NUTRIENTS PRENATAL 3 R
completenate R&M; F
CO-NATAL FA (PreTAB) 3 R&M; F
CONCEPT DHA 3 R&M; F
DUET DHA BALANCED ORAL 25-1 & 267 MG 3 R&M; F
ELITE-OB 3 R
ENBRACE HR 3 R
FOLIVANE-OB 3 R&M; F
kosher prenatal plus iron R
M-VIT (Prenatal Plus/Iron) 3 R&M; F
MYNATAL ORAL CAPSULE 3 R
mynatal plus 3 R
NATALVIT R
NATELLE ONE ORAL CAPSULE 28-1-250 MG 3 R&M; F
NEEVO DHA ORAL CAPSULE 27-1.13 MG 3 R&M; F
neonatal complete g R
NESTABS DHA 3 R&M; F
NIVA-PLUS (Prenatal Plus/iron) 3 3 R&M; F
OB COMPLETE ORAL TABLET 3 R

OB COMPLETE PETITE 3 R&M; F
OB COMPLETE PREMIER 3 R

OB COMPLETE/DHA 3 R
O-CAL FA (Prenatal Plus/lron) 3 3 R&M; F
O-CAL PRENATAL 3 R

pnv folic acid + iron 3 R&M; F
pnv prenatal plus multivitamin 3 R&M; F
pnv tabs 29-1 3 R&M; F
pnv-select 3 R&M; F
pregenna 3 R
PRENATA R&M; F
PRENATABS RX (Vol-Tab Rx) 3 R&M; F
prenatal 19 oral tablet 3 R&M; F
prenatal 19 oral tablet chewable 3 R&M; F
prenatal low iron oral tablet 27-1 mg 5 R&M; F
prenatal oral tablet 27-1 mg 3 R&M; F
prenatal plus 3 R&M; F
prenatal plus iron 5 R&M; F
PRENATAL/FOLIC ACID (Prenatal Plus/Iron) 8 R&M; F
PRENATAL-U R&M; F
PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG R
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preplus 3 R&M; F
SELECT-OB 3 R
se-natal 19 3 R&M: F
TARON-C DHA 3 R&M; F
;Zimrr;l)ATAL CORE NUTRITION (Prenatal 3 3 R&M: F
thrivite rx R&M; F
tl folate R&M; F
TRICARE (Prenatal Plus/iron) 3 R&M; F
TRICARE PRENATAL DHA ONE ORAL CAPSULE 3 R&M: E
27-1-500 MG ’
TRINATE (Vol-Nate) 3 3 R&M; F
ultimatecare one 3 R&M; F
VINATE ONE (Trinatal Rx 1) 3 3 R&M; F
virt-nate dha 3 R&M; F
virt-pn plus 3 R&M; F
VITAFOL GUMMIES 3 R
VITAFOL-OB (Mynatal-Z) 3 3 R
VITAPEARL (Prenat Pearl) 3 3 R&M; F
VITATHELY WITH GINGER (M-Natal Plus) 3 3 R
VIVA DHA (C-Nate DHA) 3 3 R&M; F
vol-plus 3 R&M; F
vp-pnv-dha 3 R&M; F
zalvit 3 R
ZATEAN-PN PLUS (PNV-Omega) 3 3 R&M; F
*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish

Oil***

complete natal dha 3 R

PR NATAL 430 EC 3 R
*Prenatal Mv & Min W/Fe-Fa-Dha***

CITRANATAL 90 DHA ORAL 90-1 & 300 MG R&M; F
CITRANATAL ASSURE ORAL 35-1 & 300 MG R&M; F
CITRANATAL DHA R&M; F
CITRANATAL HARMONY ORAL CAPSULE 27-1- 3 R

260 MG

NESTABS ONE R&M; F
NEXA PLUS R
OBSTETRIX ONE R&M; F
pnv-dha+docusate R&M; F
prena 1 true R
prenaissance R&M; F
PRENATE ENHANCE R&M; F
PRENATE MINI ORAL CAPSULE 18-0.6-0.4-350 MG R
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PROVIDA DHA 3 R

tristart dha 3 R

TRISTART ONE 3 R

virt-pn dha 8 R&M; F

VITAFOL FE+ 3 R&M; F

VITAFOL-OB+DHA 3 R

VITAFOL-ONE 3 R

VITAMEDMD ONE RX/QUATREFOLIC 3 R&M; F

VITATRUE 3 R&M; F

ZATEAN-PN DHA (PNV-DHA) 3 3 R&M; F

*Prenatal Mv & Minerals W/Fa***

PRENATE 3 |R&M; F

*Prenatal Vitamins***

PRENATE AM 3 R&M; F

*Musculoskeletal Therapy Agents*

*Central Muscle Relaxants***

baclofen oral tablet 10 mg, 20 mg 1 R

baclofen oral tablet 5 mg 3 R

carisoprodol oral tablet 350 mg 1 RO; QL (84 EA per 21 days)

chlorzoxazone oral 3 R

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 1 R

LORZONE (Chlorzoxazone) 3 3 R

metaxalone oral tablet 800 mg 1 R&M; QL (4 EA per 1 Days)

methocarbamol oral 1 R

orphenadrine citrate er 1 R

OZOBAX 3 PA; R

; S copey oo
R&M; Al (Tier 3 Copay + Cost

SKELAXIN 3 Differential Applies); QL (4 EA per 1
Days)
R&M; Al (Tier 3 Copay + Cost

SOMA ORAL TABLET 350 MG 3 Differential Applies); QL (84 EA per
21 days)

tizanidine hcl oral tablet 2 mg 1 R&M; QL (18 EA per 1 day)

tizanidine hcl oral tablet 4 mg 1 R&M; QL (9 EA per 1 Days)
R&M; Al (Tier 3 Copay + Cost

ZANAFLEX ORAL TABLET 3 Differential Applies); QL (9 EA per 1
Days)

*Direct Muscle Relaxants***

DANTRIUM ORAL CAPSULE (Dantrolene Sodium) 3 > R

25 MG, 50 MG

dantrolene sodium oral 2 R
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*Muscle Relaxant Combinations***

carisoprodol-aspirin 8 R

carisoprodol-aspirin-codeine 3 R

*Nasal Agents - Systemic And Topical*

*Antihistamine-Steroid***

R&M; QL (0.78 GM per 1 day); AG

DYMISTA & (Min 6 Years)

*Nasal Anticholinergics***

ipratropium bromide nasal 1 |R

*Nasal Antihistamines***

R&M; Al (Tier 3 Copay + Cost
Differential Applies)

azelastine hcl nasal solution 0.1 %, 0.15 % 1 R

R&M; QL (30.5 GM per 30 days); AG
(Min 6 Years)

R&M; Al (Tier 3 Copay + Cost
PATANASE 3 Differential Applies); QL (30.5 GM
per 30 days); AG (Min 6 Years)

ASTEPRO NASAL SOLUTION 0.15 % 5

olopatadine hcl nasal 8

*Nasal Steroids***
BECONASE AQ 3 R
R&M; Al (Tier 3 Copay + Cost

o . .

flunisolide nasal solution 25 mcglact (0.025%) 1 Differential Applies)

NASONEX (Mometasone Furoate) 3 1 R

OMNARIS 3 R&M; QL (1 EA per 30 days); AG
(Max 6 Years)

QNASL 3 R&M:; QL (1 EA per 30 days); AG

(Min 12 Years)
QNASL CHILDRENS 3 R

R&M; QL (1 EA per 30 days); AG
(Min 12 Years)

ZETONNA 3

*Neprilysin Inhib (Arni)-Angiotensin li Recept

Antag Comb***

*Neprilysin Inhib (Arni)-Angiotensin li Recept
Antag Comb***

PA; R&M; QL (2 EA per 1 day); AG

ENTRESTO . (Min 18 Years)

*Neurogenic Orthostatic Hypotension (Noh) -
Agents***

*Neurogenic Orthostatic Hypotension (Noh) -
Agents***

ST; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (3 EA per 1 day); AG
(Min 18 Years)

NORTHERA ORAL CAPSULE 100 MG 3
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ST; SP; Al (Limited to In-Network

NORTHERA ORAL CAPSULE 200 MG, 300 MG 3 i‘;ifr'sl'}g’n: rg[r?g‘éisbgf fg‘;y); AG
(Min 18 Years)

*Neuromuscular Agents*

*Benzathiazoles***

riluzole 1 R

TIGLUTIK 3 PA; SP

*Ophthalmic Agents*

*Alpha Adrenergic Agonist & Carbonic Anhydrase

Inhib Comb***

SIMBRINZA 3 R

*Artificial Tear Inserts***

LACRISERT 3 R

*Beta-Blockers - Ophthalmic Combinations***

COMBIGAN 2 R

- i +

cosoPT 3 Diferontal Apples)

dorzolamide hcl-timolol mal 1 R

dorzolamide hcl-timolol mal pf 1 R

*Beta-Blockers - Ophthalmic***

betaxolol hcl ophthalmic 1 R

BETOPTIC-S 3 R

carteolol hcl 1 R

ISTALOL 3 R

levobunolol hcl ophthalmic solution 0.5 % 1 R

TIMOPTIC (Timolol Maleate) 3 1 R

TIMOPTIC OCUDOSE 3 R

TIMOPTIC-XE (Timolol Maleate) 3 3 R

*Cycloplegic Mydriatics***

atropine sulfate ophthalmic solution 1 R

CYCLOGYL (Cyclopentolate HCI) 3 2 R

homatropine hbr ophthalmic 1 R

phenylephrine hcl ophthalmic solution 10 %, 2.5 % 1 R

*Miotics - Cholinesterase Inhibitors***

PHOSPHOLINE IODIDE 3 |R

*Miotics - Direct Acting***

ISOPTO CARPINE OPHTHALMIC SOLUTION 1 % 3 gﬁ,‘f'\ef';eﬁ'ﬁgf;s”gg)pay + Cost

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 1 R

*Ophthalmic Antiallergic***

ALOMIDE 3 R

azelastine hcl ophthalmic

R&M; QL (1 EA per 30 days)
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BEPREVE 3 R

cromolyn sodium ophthalmic 1 R

epinastine hcl 2 R

LASTACAFT 3 ﬁ'r\]";zc\’("egs')zp‘ per 30 days); AG
PATADAY (Olopatadine HCI) R

PATANOL (Olopatadine HCI) R&M; QL (0.45 ML per 1 day)
PAZEO R&M; QL (0.6 ML per 1 day)
*Ophthalmic Antibiotics***

AZASITE 3 R

bacitracin ophthalmic 3 R

BESIVANCE R

CILOXAN OPHTHALMIC OINTMENT R

CILOXAN OPHTHALMIC SOLUTION 3 gﬁ‘f';";eﬁ'ﬁgfrps”gg;’ay + Cost
ciprofloxacin hcl ophthalmic 1 R

erythromycin ophthalmic 1 R

gatifloxacin ophthalmic 1 R

GENTAK OPHTHALMIC OINTMENT 3 R

gentamicin sulfate ophthalmic solution 1 R

levofloxacin ophthalmic 1 R

MOXEZA 3 R

ofloxacin ophthalmic 1 R

tobramycin ophthalmic 1 R

TOBREX OPHTHALMIC OINTMENT 2 R

VIGAMOX (Moxifloxacin HCI) 3 1 R

Zrmaxo ; e oy o
*Ophthalmic Anti-Infective Combinations***

neomycin-polymyxin-gramicidin ophthalmic solution 1 R

1.75-10000-.025

NEO-POLYCIN (Neomycin-Bacitracin Zn-Polymyx) 1 1 R

POLYCIN (Bacitracin-Polymyxin B) 1 1 R

; o copey o
*Ophthalmic Antivirals***

trifluridine ophthalmic 3 R

ZIRGAN 3 R

*Ophthalmic Carbonic Anhydrase Inhibitors***

AZOPT OPHTHALMIC SUSPENSION 1 %

R&M; QL (10 ML per 30 days)

AZOPT SUSPENSION 1 % OPHTHALMIC

R&M; QL (0.34 ML per 1 day)

dorzolamide hcl ophthalmic

R
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*Ophthalmic Immunomodulators***

CEQUA 2 R&M; QL (2 EA per 1 day)
RESTASIS 2 R&M; QL (2 EA per 1 day)
*Ophthalmic Local Anesthetics***
proparacaine hcl ophthalmic R
tetracaine hcl ophthalmic R
*Ophthalmic Nonsteroidal Anti-Inflammatory
Agents***
: i +
; A e Copy »Co
: i +
ACULAR LS 3 Diferontal Apples)
ACUVAIL 3 R
bromfenac sodium (once-daily) R
BROMSITE 3 R
diclofenac sodium ophthalmic R
flurbiprofen sodium R
ILEVRO g R
ketorolac tromethamine ophthalmic R
NEVANAC 3 ?N&;:Ir\]/lle\_(‘(a(;fs)ML per 1 day); AG
PROLENSA 3 R
*Ophthalmic Selective Alpha Adrenergic
Agonists***
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % 2 R
ALPHAGAN P OPHTHALMIC SOLUTION 0.15 % 3 Sﬁf'z';eﬁ'ﬁgf;s”ggfay + Cost
apraclonidine hcl R
brimonidine tartrate ophthalmic R
*Ophthalmic Steroid Combinations***
BLEPHAMIDE R
BLEPHAMIDE S.O.P. R
- i +
; A T Copey 0
neomycin-polymyxin-dexameth ophthalmic ointment R
neomycilj-polymyxin-dexameth ophthalmic R
suspension 3.5-10000-0.1
neomyecin-polymyxin-hc ophthalmic suspension 3.5- R
10000-1
NEO-POLYCIN HC (Bacitra-Neomycin-Polymyxin-HC) R
PRED-G 3 R
sulfacetamide-prednisolone ophthalmic solution R
TOBRADEX OPHTHALMIC OINTMENT 3 R
TOBRADEX OPHTHALMIC SUSPENSION 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)
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TOBRADEX ST 3 R
tobramycin-dexamethasone 1 R
ZYLET 3 R&M; QL (20 ML per 30 days)
*Ophthalmic Steroids***
ALREX 3 R
dexamethasone sodium phosphate ophthalmic 3 R
DUREZOL R
FLAREX R
fluorometholone ophthalmic 1 R
FML R
FML FORTE R

- i +
FML LIQUIFILM 3 Diferntial Appiies)
INVELTYS 3 R
LOTEMAX (Loteprednol Etabonate) 3 3 R
LOTEMAX SM 3 R
MAXIDEX 3 R
PRED FORTE (prednisoLONE Acetate) 1 1 R
PRED MILD 2 R
prednisolone acetate p-f 1 R
prednisolone sodium phosphate ophthalmic 3 R
*Ophthalmic Sulfonamides***

- i +
BLEPH-10 3 Diferntiol Appies)
sulfacetamide sodium ophthalmic ointment 3 R
sulfacetamide sodium ophthalmic solution 1 R
*Ophthalmics - Cystinosis Agents**
CYSTARAN 3 [PA;R
*Prostaglandins - Ophthalmic***
bimatoprost ophthalmic 2 R&M; QL (5 ML per 30 days)
latanoprost ophthalmic R
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 2 R
TRAVATAN Z (Travoprost (BAK Free)) 2 2 R

PA; R&M; Al (Electronic Step: Step
VYZULTA 3 through 2 of Lumigan, Xalatan and/or
Zioptan)

XELPROS R

ZIOPTAN

*Ophthalmic Kinase Inhibitors - Combinations***

R

3
*Ophthalmic Kinase Inhibitors - Combinations***

ROCKLATAN

|R&M; QL (0.09 ML per 1 day)
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*Ophthalmic Nerve Growth Factors***

*Ophthalmic Nerve Growth Factors***

OXERVATE 3 PA; SP
*Ophthalmic Rho Kinase Inhibitors***

*Ophthalmic Rho Kinase Inhibitors***

RHOPRESSA 3 PA; R
*Orexin Receptor Antagonists***

*Orexin Receptor Antagonists***

R&M; QL (1 EA per 1 day); AG (Min

BELSOMRA 3 18 Years)

*Otic Agents*

*Otic Agents - Miscellaneous™***

acetic acid otic 1 | R

*Otic Anti-Infectives***

ciprofloxacin hcl otic 3 R

ofloxacin otic 1 R

*Otic Steroid-Anti-Infective Combinations***

CIPRO HC 3 R

CIPRODEX 2 R&M; QL (7.5 ML per 30 days)

COLY-MYCIN S 3 R

neomycin-polymyxin-hc otic solution 3.5-10000-1 1 R

neomycin-polymyxin-hc otic suspension 1 R

OTOVEL (Ciprofloxacin-Fluocinolone PF) 3 3 R

*Otic Steroids™**

ACETASOL HC (Hydrocortisone-Acetic Acid) 1 1 R
R&M; Al (Tier 3 Copay + Cost

DERMOTIC 3 Differential Applies); QL (40 ML per
30 days)

fluocinolone acetonide otic 1 R&M; QL (40 ML per 30 days)

*Oxaborole-Related Antifungals - Topical***

*Oxaborole-Related Antifungals - Topical***
KERYDIN 3 PA; R

*Oxytocics***

METHERGINE ORAL (Methylergonovine Maleate) 1 1 R
*Pa Endonuclease Inhibitors***

*Pa Endonuclease Inhibitors***

XOFLUZA 3 R
*Passive Immunizing Agents*

*Immune Serums***

PA; SP; Al (Limited to In-Network
ASCENIV 5 Specialty Pharmacies, 30 day
maximum)
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SP; Al (Limited to In-Network
CYTOGAM 3 Specialty Pharmacies, 30 day
maximum)
HYPERRHO S/D INTRAMUSCULAR SOLUTION 5 pa; SP Al (Limited to In fetwork
PREFILLED SYRINGE peciatty ’ y
maximum)
MICRHOGAM ULTRA-FILTERED PLUS PA; SP; Al (Limited to In-Network
INTRAMUSCULAR SOLUTION PREFILLED 5 Specialty Pharmacies, 30 day
SYRINGE maximum)
RHOGAM ULTRA-FILTERED PLUS PA; SP; Al (Limited to In-Network
INTRAMUSCULAR SOLUTION PREFILLED 3 Specialty Pharmacies, 30 day
SYRINGE maximum)
RHOPHYLAC INJECTION SOLUTION PREFILLED PA; SP; Al (Limited to In-Network
3 Specialty Pharmacies, 30 day
SYRINGE -
maximum)
SP; Al (Limited to In-Network
WINRHO SDF 3 Specialty Pharmacies, 30 day
maximum)
*Pcsk9 Inhibitors***
*Pcsk9 Inhibitors***
PA; SP; Al (Limited to In-Network
PRALUENT SUBCUTANEOUS SOLUTION PEN- 5 Specialty Pharmacies, 30 day
INJECTOR maximum); QL (0.08 ML per 1 day);
AG (Min 18 Years)
PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
REPATHA % maximum); QL (0.08 ML per 1 day);
AG (Min 13 Years)
PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
REPATHA PUSHTRONEX SYSTEM 2 maximum); QL (0.13 ML per 1 day):
AG (Min 13 Years)
PA; SP; Al (Limited to In-Network
REPATHA SURECLICK > Specialty Pharmacies, 30 day

maximum); QL (0.08 ML per 1 day);
AG (Min 13 Years)

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin oral tablet chewable 125 mg

amoxicillin oral tablet chewable 250 mg

ampicillin oral capsule 500 mg

Al Al Wl = ] -

Al OO 0D

*Natural Penicillins***

penicillin v potassium

*Penicillin Combinations***

amoxicillin-pot clavulanate er

Last revision date: 12/31/2019 To search for a drug use control + f

154



Drug Name Brand Generic |Additional Information
amoxicillin-pot clavulanate oral suspension
. 1 R
reconstituted
amoxicillin-pot clavulanate oral tablet 1 R
amoxicillin-pot clavulanate oral tablet chewable 3 R
AUGMENTIN ORAL SUSPENSION 3 R
RECONSTITUTED 125-31.25 MG/5ML
AUGMENTIN ORAL SUSPENSION 3 R&M; Al (Tier 3 Copay + Cost
RECONSTITUTED 250-62.5 MG/5ML Differential Applies)
AUGMENTIN ORAL TABLET (Amoxicillin-Pot 3 1 R
Clavulanate) 500-125 MG
*Penicillinase-Resistant Penicillins***
dicloxacillin sodium 1 R

*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

COPIKTRA 1 PA; R

PIQRAY (200 MG DAILY DOSE) 1 PA; RO; Al (Limited to 30 days
supply)

PIQRAY (250 MG DAILY DOSE) 1 PA; RO; Al (Limited to 30 days
supply)

PIQRAY (300 MG DAILY DOSE) 1 PA; RO; Al (Limited to 30 days
supply)
PA; SP; Al (Limited to In-Network

ZYDELIG 1 Specialty Pharmacies, 30 day
maximum)

*Phosphodiesterase 4 (Pde4) Inhibitors - Topical***
*Phosphodiesterase 4 (Pde4) Inhibitors - Topical***

PA; R&M; QL (2 GM per 1 day); AG

EUCRISA . (Min 2 Years)

*Phosphodiesterase 4 (Pde4) Inhibitors***
*Phosphodiesterase 4 (Pde4) Inhibitors***

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day

OTEZLA ORAL TABLET % maximum); QL (2 EA per 1 day); AG
(Min 18 Years)
PA; SP; Al (Limited to In-Network
OTEZLA ORAL TABLET THERAPY PACK 2 Specialty Pharmacies, 30 day

maximum); QL (1 EA per 1 Year);
AG (Min 18 Years)

*Plasma Kallikrein Inhibitors - Monoclonal

Antibodies***

*Plasma Kallikrein Inhibitors - Monoclonal
Antibodies***

TAKHZYRO 3 PA; SP
*Pleuromutilins***

*Pleuromutilins***

R&M:; Al (Max one fill per month); QL

XENLETA ORAL 3 (2 EA per 5 days)
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*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors**

*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors**

PA; SP; Al (Limited to In-Network

LYNPARZA ORAL TABLET 1 Specialty Pharmacies, 30 day
maximum)
PA; ST; SP; Al (Limited to In-
RUBRACA ORAL TABLET 200 MG 1 Network Specialty Pharmacies, 30

day maximum)
SP; Al (Limited to In-Network

RUBRACA ORAL TABLET 300 MG 1 Specialty Pharmacies, 30 day
maximum)

TALZENNA 1 PA; R
PA; SP; Al (Limited to In-Network

ZEJULA 1 Specialty Pharmacies, 30 day
maximum)

*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors***
*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors***

PA; SP; Al (Limited to In-Network

LYNPARZA ORAL TABLET 1 Specialty Pharmacies, 30 day
maximum)
PA; ST; SP; Al (Limited to In-
RUBRACA ORAL TABLET 200 MG 1 Network Specialty Pharmacies, 30

day maximum)
SP; Al (Limited to In-Network

RUBRACA ORAL TABLET 300 MG 1 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
ZEJULA 1 Specialty Pharmacies, 30 day
maximum)

*Postherpetic Neuralgia (Phn)/Neuropathic Pain

Agents***

*Postherpetic Neuralgia (Phn)/Neuropathic Pain
Agents***

PA; ST; R&M; Al (Step with
LYRICA CR 3 pregabalin or Lyrica); QL (1 EA per 1
day)

*Potassium Removing Agents***

*Potassium Removing Agents***

KIONEX ORAL SUSPENSION (Sodium Polystyrene

1 1 R
Sulfonate)
sodium polystyrene sulfonate oral 1 R
SPS (Sodium Polystyrene Sulfonate) 1 1 R
VELTASSA 5 PA; R

*Prenatal Mv & Minerals W/Fa Without Iron***

*Prenatal Mv & Minerals W/Fa Without Iron***
PRENATE | 3 | |R&M; F
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*Progestins*
*Progestins***

: i +
; AL Tt 5 Copey + s
MAKENA SUBCUTANEOUS 3 PA; SP
medroxyprogesterone acetate oral 1 R
R&M; Al (Tier 3 Copay + Cost
MEGACE ES 3 Differential Applies); QL (5 ML per 1
day)
megestrol acetate oral suspension 625 mg/5ml 1 R&M; QL (5 ML per 1 day)
norethindrone acetate oral 1 R&M; F
progesterone intramuscular 1 R&M; F
progesterone micronized oral 1 R&M; F
: i +
; S i oy Cos
: i +
PROVERA 3 Diferontal Apples)

*Protease-Activated Receptor-1 (Par-1)

Antagonists***

*Protease-Activated Receptor-1 (Par-1)
Antagonists***

R&M; QL (1 EA per 1 day); AG (Min

ZONTIVITY 2 16 Years)

*Psychotherapeutic And Neurological Agents -
Misc.*

*Alcohol Deterrents***

acamprosate calcium 1 R&M; QL (6 EA per 1 day)

R&M; Al (Tier 3 Copay + Cost
Differential Applies)

ANTABUSE ORAL TABLET 500 MG 3

disulfiram oral 1 R
*Anti-Cataplectic Agents***

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
XYREM 3 maximum); QL (540 ML per 30
days); AG (Min 18 Years and Max 65
Years)

*Benzodiazepines & Tricyclic Agents***

chlordiazepoxide-amitriptyline oral tablet 5-12.5 mg 3 |R
*Cholinomimetics - Ache Inhibitors***

R&M; Al (Tier 3 Copay + Cost

ARICEPT ORAL TABLET 10 MG, 5 MG 3 Differential Applies); QL (1 EA per 1
day)

ARICEPT ORAL TABLET 23 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)

donepezil hel oral tablet 10 mg, 5 mg 1 R&M; QL (1 EA per 1 day)

donepezil hel oral tablet 23 mg 1 R
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donepezil hcl oral tablet dispersible 1 R
EXELON TRANSDERMAL (Rivastigmine) 2 2 R&M; QL (1 EA per 1 day); AG (Min
18 Years)
galantamine hydrobromide er 1 R&M; QL (1 EA per 1 day); AG (Min
18 Years)
galantamine hydrobromide oral solution 3 R
galantamine hydrobromide oral tablet 12 mg, 8 mg 1 R&M; QL (2 EA per 1 day)
galantamine hydrobromide oral tablet 4 mg 1 R&M; QL (3 EA per 1 Days)
R&M; Al (Tier 3 Copay + Cost
RAZADYNE ER 3 Differential Applies); QL (1 EA per 1
day); AG (Min 18 Years)
R&M; Al (Tier 3 Copay + Cost
RAZADYNE ORAL TABLET 12 MG, 8 MG 3 Differential Applies); QL (2 EA per 1
day)
R&M; Al (Tier 3 Copay + Cost
RAZADYNE ORAL TABLET 4 MG 3 Differential Applies); QL (3 EA per 1
Days)
rivastigmine tartrate 1 R&M; QL (2 EA per 1 day)
*Fibromyalgia Agent - Snris***
SAVELLA R
SAVELLA TITRATION PACK R
*Movement Disorder Drug Therapy***
PA; SP; Al (Limited to In-Network
AUSTEDO 3 Specialty Pharmacies, 30 day
maximum)
INGREZZA ORAL CAPSULE PA; R
INGREZZA ORAL CAPSULE THERAPY PACK PA; R&M; QL (1 EA per 1 day)
PA; SP; Al (Limited to In-Network
XENAZINE (Tetrabenazine) 3 1 Specialty Pharmacies, 30 day
maximum)
*Ms Agents - Pyrimidine Synthesis Inhibitors***
PA; SP; Al (Limited to In-Network
AUBAGIO ORAL TABLET 14 MG 3 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
AUBAGIO ORAL TABLET 7 MG 2 Specialty Pharmacies, 30 day
maximum)
*Multiple Sclerosis Agents - Interferons***
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR PA; SP; Al (Limited to In-Network
KIT 2 Specialty Pharmacies, 30 day
maximum)
AVONEX PREFILLED INTRAMUSCULAR ) pa; SP Al (Limited to [n fletwork
PREFILLED SYRINGE KIT peciatty ’ y
maximum)
BETASERON SUBCUTANEOUS KIT 2 PA; SP
PA; SP; Al (Limited to In-Network
EXTAVIA SUBCUTANEOUS KIT 2 Specialty Pharmacies, 30 day

maximum)
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PA; SP; Al (Limited to In-Network
PLEGRIDY 2 Specialty Pharmacies, 30 day
maximum)
PA; SP; Al (Limited to In-Network
PLEGRIDY STARTER PACK 2 Specialty Pharmacies, 30 day
maximum)
REBIF REBIDOSE SUBCUTANEOUS SOLUTION ) e SP AL (Limited to [ Retuork
AUTO-INJECTOR pectatty ’ y
maximum)
REBIF REBIDOSE TITRATION PACK ) pA; SP: Al (Limited lo In Retwork
SUBCUTANEOUS SOLUTION AUTO-INJECTOR peciaily ’ y
maximum)
REBIF SUBCUTANEOUS SOLUTION PREFILLED PA; SP; Al (Limited to In-Network
2 Specialty Pharmacies, 30 day
SYRINGE -
maximum)
REBIF TITRATION PACK SUBCUTANEOUS ) gAégz;t Aé,ﬂ;gaegetg 'g(‘)N deatwork
SOLUTION PREFILLED SYRINGE peciaily ’ y
maximum)
*Multiple Sclerosis Agents - Nrf2 Pathway
Activators***
PA; SP; Al (Limited to In-Network
TECFIDERA 2 Specialty Pharmacies, 30 day
maximum)
PA; R&M; Al (Limited to In-Network
VUMERITY 3 Specialty Pharmacies, 30 day
maximum)
PA; R&M; Al (Limited to In-Network
VUMERITY (STARTER) 3 Specialty Pharmacies, 30 day
maximum)
*Multiple Sclerosis Agents - Potassium Channel
Blockers***
PA; SP; Al (Limited to In-Network
. Specialty Pharmacies, 30 day
AMPYRA (Dalfampridine ER) 3 3 maximum); QL (2 EA per 1 day); AG
(Min 18 Years)
*Multiple Sclerosis Agents***
COPAXONE SUBCUTANEOUS SOLUTION ) ) e SP Al (Limited 1o [n Retuork
PREFILLED SYRINGE (Glatiramer Acetate) peciaily ’ y
maximum)
GLATOPA SUBCUTANEOUS SOLUTION PA; SP; Al (Limited to In-Network
PREFILLED SYRINGE (Glatiramer Acetate) 20 2 2 Specialty Pharmacies, 30 day
MG/ML maximum)
*N-Methyl-D-Aspartate (Nmda) Receptor
Antagonists***
memantine hcl oral solution 2 mgiml 1 R&M; QL (12 ML per 1 day); AG (Min
12 Years)
NAMENDA ORAL TABLET (Memantine HCI) 10 MG 3 1 R&M; QL (2 EA per 1 day); AG (Min
12 Years)
NAMENDA ORAL TABLET (Memantine HCI) 5 MG 3 1 R&M; QL (3 EA per 1 day); AG (Min

12 Years)
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NAMENDA TITRATION PAK (Memantine HCI) 3 1 R
NAMENDA XR (Memantine HCI ER) 3 2 R
NAMENDA XR TITRATION PACK 3 R
*Phenothiazines & Tricyclic Agents***
perphenazine-amitriptyline oral tablet 2-25 mg 3 |R
*Postherpetic Neuralgia (Phn) Agents***
PA; ST; R&M; Al (Step with
LYRICA CR 3 pregabalin or Lyrica); QL (1 EA per 1
day)
*Premenstrual Dysphoric Disorder (Pmdd) Agents
- Ssris***
fluoxetine hcl (pmdd) 3 R&M; F; QL (1 EA per 1 day)
1S(,)G‘“R”AGITI;:\:‘III\fl)gAL TABLET (FLUoxetine HCI (PMDD)) 3 3 R&M: F: QL (1 EA per 1 day)
*Pseudobulbar Affect Agent Combinations***
NUEDEXTA 3 [PA;R
*Psychotherapeutic And Neurological Agents -
Misc.***
pimozide 2 |R
*Smoking Deterrents***
bupropion hcl er (smoking det) 1 I,Tg‘ :\(Aéaers‘)(z EA per 1 day); AG (Min
CHANTIX 3 L?Néﬁlr\]/l1 2OY eC.lal;s()Z EA per 1 day); AG
CHANTIX CONTINUING MONTH PAK 3 (R“f;r'\]";goj(g;s()z EA per 1 day); AG
CHANTIX STARTING MONTH PAK 3 (R,\f;:\]";go\;(;ks()z EA per 1 day); AG
cvs nicotine polacrilex 1 R&M; $0; AG (Min 18 Years)
Ii;/;/g;%c;tine transdermal patch 24 hour 14 mgl/24hr, 7 1 R&M: $0: AG (Min 18 Years)
eq nicotine mouthlthroat gum 4 mg 1 R&M; $0; AG (Min 18 Years)
eq nicotine mouth/throat lozenge 1 R&M; $0; AG (Min 18 Years)
eq nicotine polacrilex 1 R&M; $0; AG (Min 18 Years)
eq nicotine step 3 1 R&M:; $0; AG (Min 18 Years)
eq nicotine transdermal 1 R&M:; $0; AG (Min 18 Years)
eql nicotine polacrilex 1 R&M; $0; AG (Min 18 Years)
gnp nicotine mini 1 R&M; $0; AG (Min 18 Years)
gnp nicotine polacrilex 1 R&M; $0; AG (Min 18 Years)
hm nicotine 1 R&M; $0; AG (Min 18 Years)
hm nicotine polacrilex 1 R&M; $0; AG (Min 18 Years)
KLS QUIT2 (Nicotine Polacrilex) 1 1 R&M:; $0; AG (Min 18 Years)
KLS QUIT4 (Nicotine Polacrilex) 1 1 R&M; $0; AG (Min 18 Years)
NICODERM CQ (Nicotine) 1 1 R&M; $0; AG (Min 18 Years)
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g:)c/:a?;?ﬂE)I;)IEFM“(A;OUTHlTHROAT GUM (Nicotine 1 1 R&M: $0: AG (Min 18 Years)
NICORETTE (Nicotine Polacrilex) 1 R&M:; $0; AG (Min 18 Years)
NICORETTE MINI (Nicotine Polacrilex) 1 R&M; $0; AG (Min 18 Years)
NICORETTE STARTER KIT (Nicotine Polacrilex) 1 R&M; $0; AG (Min 18 Years)
nicotine mini mouth/throat lozenge 2 mg 1 R&M; $0; AG (Min 18 Years)
nicotine step 1 1 R&M:; $0; AG (Min 18 Years)
nicotine step 2 1 R&M; $0; AG (Min 18 Years)
nicotine step 3 1 R&M; $0; AG (Min 18 Years)
nicotine transdermal kit 3 R&M:; $0; AG (Min 18 Years)
NICOTROL R&M; $0; AG (Min 18 Years)
NICOTROL NS R&M; $0; AG (Min 18 Years)
px stop smoking aid 1 R&M:; $0; AG (Min 18 Years)
ra mini nicotine 1 R&M:; $0; AG (Min 18 Years)
ra nicotine 1 R&M; $0; AG (Min 18 Years)
ra nicotine polacrilex 1 R&M; $0; AG (Min 18 Years)
sm nicotine 1 R&M:; $0; AG (Min 18 Years)
sm nicotine polacrilex 1 R&M:; $0; AG (Min 18 Years)
Sr nicotine 1 R&M; $0; AG (Min 18 Years)
tgt nicotine 1 R&M:; $0; AG (Min 18 Years)
tgt nicotine polacrilex 1 R&M; $0; AG (Min 18 Years)
tgt nicotine step one 1 R&M; $0; AG (Min 18 Years)
tgt nicotine step three 1 R&M; $0; AG (Min 18 Years)
tgt nicotine step two 1 R&M:; $0; AG (Min 18 Years)
;I—I\I,IRCLVE MOUTH/THROAT GUM (Nicotine Polacrilex) 1 1 R&M: $0: AG (Min 18 Years)
*Sphingosine 1-Phosphate (S1p) Receptor
Modulators***

PA; SP; Al (Limited to In-Network
GILENYA 2 Specialty Pharmacies, 30 day

maximum)

PA; SP; Al (Limited to In-Network
MAYZENT 3 Specialty Pharmacies, 30 day

maximum)

PA; SP; Al (Limited to In-Network
MAYZENT STARTER PACK 3 Specialty Pharmacies, 30 day

maximum)
*Thienbenzodiazepines & Ssris***
g?lr?nzga,pg:lgéflgqog)feg_r;% l;:é oral capsule 12-25 mg, 12- 1 R&M: QL (1 EA per 1 day)
olanzapine-fluoxetine hcl oral capsule 6-25 mg 1 R&M; QL (3 EA per 1 Days)

: i +

SYMBYAX ORAL CAPSULE 12-50 MG, 3-25 MG, 6- 3 Sﬁ:‘f';”;eﬁ'ﬁgf;s”ggﬁa&_ (f?zi er 1

50 MG

day)
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R&M; Al (Tier 3 Copay + Cost
SYMBYAX ORAL CAPSULE 6-25 MG 3 Differential Applies); QL (3 EA per 1
Days)

*Pulmonary Fibrosis Agents - Kinase Inhibitors***

*Pulmonary Fibrosis Agents - Kinase Inhibitors***

PA; SP; Al (Limited to In-Network
OFEV 3 Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day)

*Pulmonary Fibrosis Agents***

*Pulmonary Fibrosis Agents***

PA; SP; Al (Limited to In-Network
ESBRIET ORAL CAPSULE 5 Specialty Pharmacies, 30 day

maximum); QL (9 EA per 1 day)
ESBRIET ORAL TABLET 267 MG 3 R&M; QL (9 EA per 1 day)
ESBRIET ORAL TABLET 801 MG 3 R&M; QL (3 EA per 1 day)

*Pulmonary Hypertension - Prostacyclin Receptor
Agonist***

*Pulmonary Hypertension - Prostacyclin Receptor
Agonist***

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day); AG
(Min 18 Years)

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (1 EA per 1 Lifetime);
AG (Min 18 Years)

UPTRAVI ORAL TABLET 3

UPTRAVI ORAL TABLET THERAPY PACK 3

*Respiratory Agents - Misc.*
*Cftr Potentiators***

PA; SP; Al (Limited to In-Network
KALYDECO ORAL PACKET 5 Specialty Pharmacies, 30 day
maximum)

PA; SP; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum); QL (2 EA per 1 day); AG
(Min 6 Years)

KALYDECO ORAL TABLET 3

*Hydrolytic Enzymes***

SP; Al (Limited to In-Network
PULMOZYME 2 Specialty Pharmacies, 30 day
maximum); QL (180 ML per 30 days)

*Serotonin 1A Recept Agonist/Serotonin 2A
Recept Antag***

*Serotonin 1A Recept Agonist/Serotonin 2A
Recept Antag***

R&M; F; QL (1 EA per 1 day); AG

ADDYI < (Min 18 Years)
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*Serotonin Modulators***

*Serotonin Modulators***

nefazodone hcl 3 R

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 R

trazodone hcl oral tablet 300 mg 1 R&M; QL (2 EA per 1 day)
R&M; Al (Step through 2 drugs in
either of the following classes for at
least 2mo in last 12mo: Serotonin

TRINTELLIX ORAL TABLET 10 MG 3 Reuptake Inhibitors (SSRI),
Serotonin-Norepinephrine Reuptake
Inhibitors (SNRI)); QL (2 EA per 1
day); AG (Min 18 Years)
R&M; Al (Step through 2 drugs in
either of the following classes for at
least 2mo in last 12mo: Serotonin

TRINTELLIX ORAL TABLET 20 MG, 5 MG 3 Reuptake Inhibitors (SSRI),
Serotonin-Norepinephrine Reuptake
Inhibitors (SNRI)); QL (1 EA per 1
day); AG (Min 18 Years)

VIIBRYD ORAL TABLET 3 R&M; QL (1 EA per 1 day); AG (Min
12 Years)

VIIBRYD STARTER PACK 3 R&M; QL (1 EA per 1 Lifetime); AG

*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***

*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***

(Min 12 Years)

PA; R&M; QL (1 EA per 1 day); AG

*Sinus Node Inhibitors**

GLYXAMBI 3 (Min 18 Years)
PA; R&M; Al (Electronic Step
QTERN ORAL TABLET 10-5 MG 3 through both Farxiga & Januvia in
last 6 months.)
PA; ST; R&M:; Al (Trial of both of the
QTERN ORAL TABLET 5-5 MG 3 following in last 6 months: Farxiga
Januvia)
STEGLUJAN 3 PA; R

*Sinus Node Inhibitors**

CORLANOR

*Sodium-Glucose Co-Transporter 2 Inhibitor-
Biguanide Comb***

*Sodium-Glucose Co-Transporter 2 Inhibitor-
Biguanide Comb***

PA; R

INVOKAMET

INVOKAMET XR

SEGLUROMET

SYNJARDY

SYNJARDY XR

Wl W[ W NN

Al DO O 0

Last revision date: 12/31/2019 To search for a drug use control + f

163



Drug Name Brand Generic |Additional Information

XIGDUO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-1000 MG, 10-500 MG, 5-1000 MG, 5- 2 R
500 MG

*Spleen Tyrosine Kinase (Syk) Inhibitors***

*Spleen Tyrosine Kinase (Syk) Inhibitors***

TAVALISSE 3 PA; SP
*Steroids - Mouth/Throat/Dental***

*Steroids - Mouth/Throat/Dental***

ORALONE (Triamcinolone Acetonide) 1 1 R
*Sulfonamides*

*Sulfonamides***

sulfadiazine oral 3 R
*Tetracyclines*
*Tetracyclines***

avidoxy 1 R&M; QL (3 EA per 1 day)
demeclocycline hcl oral 1 R
doxycycline hyclate oral capsule 1 R
doxycycline hyclate oral tablet 100 mg 1 R
doxycycline hyclate oral tablet 20 mg 1 R&M; QL (2 EA per 1 day)
;d:;ycyc/me hyclate oral tablet delayed release 100 1 R&M: QL (2 EA per 1 day)
doxycycline hyclate oral tablet delayed release 75 mg 3 R&M; QL (2 EA per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg 1 R
doxycycline monohydrate oral suspension 1 R
reconstituted
MINOCIN ORAL CAPSULE 100 MG, 50 MG 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
minocycline hcl oral 1 R
MINOLIRA ORAL TABLET EXTENDED RELEASE 3 PA: R
24 HOUR 135 MG ’
MORGIDOX ORAL CAPSULE (Doxycycline Hyclate)
1 1 R
50 MG
SOLODYN ORAL TABLET EXTENDED RELEASE 3 R&M; QL (1 EA per 1 day); AG (Min
24 HOUR 105 MG, 115 MG, 55 MG, 80 MG 12 Years)
SOLODYN ORAL TABLET EXTENDED RELEASE 3 3 R&M; QL (1 EA per 1 day); AG (Min
24 HOUR (Minocycline HCI ER) 65 MG 12 Years)
tetracycline hcl oral 1 R
VIBRAMYCIN ORAL CAPSULE 3 R&M; Al (Tier 3 Copay + Cost
Differential Applies)
VIBRAMYCIN ORAL SYRUP 3 R
*Thyroid Agents*
*Antithyroid Agents***
methimazole oral 1 R
propylthiouracil oral 1 R
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*Thyroid Hormones***
ARMOUR THYROID ORAL TABLET 120 MG, 15 MG 1 R
ARMOUR THYROID ORAL TABLET 180 MG, 240 3 R
MG, 30 MG, 300 MG, 60 MG, 90 MG
: i +

CYTOMEL 3 Diferontisl Applice)
EUTHYROX (Levothyroxine Sodium) 1 1 R
LEVO-T 1 R
LEVOXYL ORAL TABLET (Levothyroxine Sodium) 1 1 R
100 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG
LEVOXYL ORAL TABLET 112 MCG, 125 MCG, 137 1 R
MCG, 175 MCG, 200 MCG
liothyronine sodium oral tablet 25 mcg, 5 mcg 1 R
NATURE-THROID 3 R
SYNTHROID (Levothyroxine Sodium) 2 R
thyroid powder 3 R
TIROSINT ORAL CAPSULE 100 MCG, 112 MCG,
125 MCG, 13 MCG, 137 MCG, 150 MCG, 25 MCG, 50 3 R
MCG, 75 MCG, 88 MCG
UNITHROID ORAL TABLET (Levothyroxine Sodium) 1 1 R
100 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG
UNITHROID ORAL TABLET 112 MCG, 150 MCG 1 R
WESTHROID ORAL TABLET 130 MG, 195 MG, 32.5 3 R
MG, 65 MG, 97.5 MG
WP THYROID 3 R
*Toxoids*
*Toxoid Combinations***
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 3 RO: $0
LF-MCG/0.5 ’
diphtheria-tetanus toxoids dt 3 RO; $0
INFANRIX 3 RO; $0
KINRIX INTRAMUSCULAR SUSPENSION 3 RO; $0
PEDIARIX 3 RO; $0
QUADRACEL 3 RO; $0
TENIVAC 3 RO; $0
*Transthyretin Stabilizers***
*Transthyretin Stabilizers***
VYNDAMAX PA; R
VYNDAQEL PA; SP
*Tryptophan Hydroxylase Inhibitors***
*Tryptophan Hydroxylase Inhibitors***

PA; SP; Al (Limited to In-Network
XERMELO 3 Specialty Pharmacies, 30 day

maximum)
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*Anticholinergic Combinations***
belladonna alkaloids-opium rectal suppository 16.2-60 3 R
mg
chlordiazepoxide-clidinium 1 R
DONNATAL (Phenobarbital-Belladonna Alk) 3 1 R
: i +
LIBRAX 3 Diferontal Apples)
PHENOHYTRO ORAL TABLET 1 R
*Antispasmodics***
dicyclomine hcl oral capsule 1 R
dicyclomine hcl oral solution 3 R
dicyclomine hcl oral tablet 1 R
*Belladonna Alkaloids***
R&M; Al (Tier 3 Copay + Cost
ANASPAZ 3 Differential Applies); QL (12 EA per 1
day)
hyoscyamine sulfate oral elixir 1 R
hyoscyamine sulfate oral solution 1 R
hyoscyamine sulfate oral tablet 1 R
hyoscyamine sulfate sublingual 1 R
hyosyne 1 R
LEVSIN ORAL TABLET 3 Sﬁ:f'\e/';eﬁ'ﬁgii;s”gg;’ay + Cost
- i +
LEVSINISL 3 Diferontsl Applics)
NULEV (Hyoscyamine Sulfate) 1 1 R&M; QL (12 EA per 1 day)
*H-2 Antagonists***
cimetidine hcl oral 1 R
cimetidine oral tablet 300 mg, 400 mg, 800 mg 1 R
famotidine oral tablet 40 mg 1 R
nizatidine oral capsule 150 mg 1 R&M; QL (2 EA per 1 day)
nizatidine oral capsule 300 mg 1 R&M; QL (1 EA per 1 day)
nizatidine oral solution 2 R
ranitidine hcl oral capsule 1 R
ranitidine hcl oral syrup 15 mg/lml, 75 mg/5ml| 1 R
ranitidine hcl oral tablet 300 mg 1 R
*Misc. Anti-Ulcer***
CARAFATE ORAL SUSPENSION (Sucralfate) 2 2 R
sucralfate oral tablet R
*Proton Pump Inhibitors***
DEXILANT 3 R&M; QL (1 EA per 1 day)

esomeprazole magnesium oral capsule delayed
release 20 mg

R&M; QL (4 EA per 1 day)
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esomeprazole magnesium oral capsule delayed 1 R&M: QL (2 EA per 1 day)

release 40 mg

FIRST-LANSOPRAZOLE 2 RO

FIRST-OMEPRAZOLE 2 RO

lansoprazole capsule delayed release 15 mg oral (otc) R&M; QL (2 EA per 1 day)

lansoprazole capsule delayed release 15 mg oral (rx) R&M; QL (2 EA per 1 day)

OMEPRAZOLE+SYRSPEND SF ALKA 2 RO

,to)f:Itoprazole sodium tablet delayed release 20 mg 1 R&M: QL (3 EA per 1 day)

,gf:ltoprazole sodium tablet delayed release 40 mg 1 R&M: QL (6 EA per 1 day)
R&M; Al (Excluded Drugs List

PREVACID SOLUTAB ORAL TABLET 3 3 applies if over maximum age of 1.);

DISPERSIBLE (Lansoprazole) 15 MG QL (1 EA per 1 day); AG (Max 1
Years)

PREVACID SOLUTAB ORAL TABLET 3 3 apr'\l’i'é ?:f(fjgglﬁzgirggﬁz Ig;aStof ')

DISPERSIBLE (Lansoprazole) 30 MG AG (Max 1 Years)

*Quaternary Anticholinergics***

glycopyrrolate oral tablet 1 mg, 2 mg 1 R

methscopolamine bromide oral tablet 2.5 mg R&M; QL (12 EA per 1 day)

propantheline bromide oral 3 R

*Ulcer Drugs - Prostaglandins***

CYTOTEC ORAL TABLET 200 MCG 3 R&M; Al (Tier 3 Copay + Cost

Differential Applies)

misoprostol oral

*Urinary Anti-Infectives***

1

*Urinary Anti-Infectives*

R

R&M; Al (Tier 3 Copay + Cost

HIPREX £ Differential Applies)
- i +
MACROBID 3 Diferntial Appiies)
MACRODANTIN ORAL CAPSULE (Nitrofurantoin 3 1 R
Macrocrystal) 25 MG
methenamine hippurate R
methenamine mandelate oral tablet 0.5 gm 3 R
methenamine mandelate oral tablet 1 gm 1 R
MONUROL 3 R
nitrofurantoin macrocrystal oral 1 R
nitrofurantoin monohyd macro 1 R
nitrofurantoin oral suspension 1 R
*Urinary Antiseptic-Antispasmodic &/Or
Analgesics***
; Ral; O 58 S or 1 Copy: A
PHOSPHASAL 1 R
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URELLE (UroAv-81) 1
URIBEL (Uro-MP) 1
uro-458

uroav-b
UROGESIC-BLUE
URYL

USTELL (Uticap)
UTIRA-C
VILAMIT MB (Uro-MP) 1
VILEVEV MB (UroAv-81) 1
*Beta-3 Adrenergic Agonists***

MYRBETRIQ | 2 | | R

*Urinary Antispasmodic - Antimuscarinic
(Anticholinergic)***

N Y N

Al DO O| OO AD OO O

Al Al Al a2l W W
N

R&M; QL (1 EA per 1 day); AG (Min
18 Years)

PA; ST; R&M; QL (1 EA per 1 day);
AG (Min 18 Years)

oxybutynin chloride oral 1 R
PA; ST; R&M; QL (1 EA per 1 day);

darifenacin hydrobromide er 2

ENABLEX 3

TOVIAZ 8 AG (Min 18 Years)

trospium chloride 1 R

trospium chloride er 1 o | per T day) AG (Min
18 Years)

VESICARE (Solifenacin Succinate) 2 2 s o (1 EA per 1 day); AG (Min
18 Years)

*Urinary Antispasmodic - Antimuscarinics
(Antichol)***(New)

R&M; QL (1 EA per 1 day); AG (Min
18 Years)

PA; ST; R&M; QL (1 EA per 1 day);
AG (Min 18 Years)

oxybutynin chloride oral 1 R
PA; ST; R&M; QL (1 EA per 1 day);

darifenacin hydrobromide er 2

ENABLEX 3

TOVIAZ . AG (Min 18 Years)

trospium chloride 1 R

trospium chloride er 1 R&M; QL (1 EA per 1 day); AG (Min
18 Years)

VESICARE (Solifenacin Succinate) 2 2 R&M; QL (1 EA per 1 day); AG (Min
18 Years)

*Urinary Antispasmodics - Beta-3 Adrenergic

Agonists***

MYRBETRIQ 2 R
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*Urinary Antispasmodics - Cholinergic Agonists***

bethanechol chioride oral tablet 10 mg, 25 mg, 50 mg | | 1 |R

*Urinary Antispasmodics - Cholinergic Agonists***

(New)

bethanechol chloride oral tablet 10 mg, 25 mg, 50 mg | | 1 |R

*Urinary Antispasmodics - Direct Muscle

Relaxants***

flavoxate hcl | | 1 |R

*Urinary Antispasmodics - Direct Muscle

Relaxants*** (New)

flavoxate hcl 1 R

*Bacterial Vaccines***

MENACTRA 3 R&M; $0

MENVEO 3 R&M; $0

PNEUMOVAX 23 3 R&M; $0

PREVNAR 13 3 R&M; $0; QL (0.5 ML per 1 Lifetime)
TRUMENBA 3 RO; $0; AG (Max 26 Years)
*Viral Vaccine Combinations***

M-M-R Il SUBCUTANEOUS 3 R&M; $0

*Viral Vaccines***

AFLURIA 3 RO; $0

AFLURIA PRESERVATIVE FREE

INTRAMUSCULAR SUSPENSION PREFILLED 3 RO; $0

SYRINGE

ENGERIX-B INJECTION SUSPENSION 10 3 RO: $0

MCG/0.5ML, 20 MCG/ML ’

ENGERIX-B INTRAMUSCULAR 3 RO; $0

FLUAD 3 RO; $0; AG (Min 65 Years)
FLUARIX QUADRIVALENT INTRAMUSCULAR 3 RO: $0

SUSPENSION PREFILLED SYRINGE ’

FLUBLOK QUADRIVALENT 3 RO; $0

FLUCELVAX QUADRIVALENT 3 RO; $0

FLULAVAL QUADRIVALENT INTRAMUSCULAR 3 RO: $0

SUSPENSION '

FLULAVAL QUADRIVALENT INTRAMUSCULAR 3 RO: $0

SUSPENSION PREFILLED SYRINGE ’

FLUZONE HIGH-DOSE INTRAMUSCULAR Cen. .
SUSPENSION PREFILLED SYRINGE 3 RO; $0; AG (Min 65 Years)
FLUZONE QUADRIVALENT INTRAMUSCULAR 3 RO: $0

SUSPENSION '

FLUZONE QUADRIVALENT INTRAMUSCULAR 3 RO: $0

SUSPENSION PREFILLED SYRINGE ’

GARDASIL 9 3 RO; $0; AG (Max 45 Years)
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HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL 3 RO: $0

U/ML, 720 EL U/0.5ML ’

HEPLISAV-B INTRAMUSCULAR SOLUTION 3 R&M; $0

RECOMBIVAX HB INJECTION SUSPENSION 10 3 RO: $0

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML '

VAQTA INTRAMUSCULAR SUSPENSION 25 3 RO: $0

UNIT/0.5ML, 50 UNIT/ML ’

VARIVAX 3 RO; $0

ZOSTAVAX SUBCUTANEOUS SUSPENSION 3 RO: $0; AG (Min 50 Years)

*Vaginal Products*

GYNAZOLE-1 3 R&M; F
miconazole 3 vaginal suppository 3 R
- i +
reazoL7 ; e ooy o
terconazole 1 R&M; F
*Miscellaneous Vaginal Combinations***
FEM PH 3 R&M; F
*Spermicides***
ENCARE VAGINAL SUPPOSITORY 3 R&M; F; $0
OPTIONS CONCEPTROL 3 R&M; F; $0
OPTIONS GYNOL Il CONTRACEPTIVE 3 R&M; F; $0
SHUR-SEAL CONTRACEPTIVE 3 R&M; F; $0
TODAY SPONGE 3 R&M:; F; $0; QL (12 EA per 30 days)
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM 3 R&M; F; $0
VCF VAGINAL CONTRACEPTIVE VAGINAL FOAM 3 R&M; F; $0
*Vaginal Anti-Infectives***
AVC VAGINAL 3 R&M; F
R&M; Al (Tier 3 Copay + Cost
CLEOCIN VAGINAL CREAM 3 Differential Applies); F; QL (40 GM
per 7 days)
CLEOCIN VAGINAL SUPPOSITORY 3 R&M:; F; QL (3 EA per 30 days)
clindamycin phosphate cream 2 % vaginal 1 R&M; QL (5.72 GM per 7 days)
clindamycin phosphate vaginal cream 2 % 1 R&M:; F; QL (40 GM per 7 days)
CLINDESSE 3 R
R&M; Al (Tier 3 Copay + Cost
METROGEL-VAGINAL 3 Differential Applies); F; QL (70 GM
per 30 days)
NUVESSA 3 R

VANDAZOLE (MetroNIDAZOLE)

R&M; F; QL (70 GM per 30 days)

*Vaginal Estrogens***

ESTRACE VAGINAL (Estradiol)

R&M; F

ESTRING

R&M:; F; QL (1 EA per 90 days)
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FEMRING 3 R&M; F; QL (1 EA per 90 days)
PREMARIN VAGINAL 2 R&M; F
VAGIFEM VAGINAL TABLET (Estradiol) 10 MCG 3 1 R&M; F
YUVAFEM (Estradiol) 1 1 R&M; F
*Vaginal Progestins***
PA; SP; Al (Limited to In-Network
CRINONE 3 Specialty Pharmacies, 30 day
maximum); F
ENDOMETRIN 3 R&M; Al ($5000 lifetime benefit

applies); F

*Vasopressors*

ADRENALIN INJECTION 3 R

R&M; Al (Limited to one fill in 30
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 3 days.); QL (2 EA per 2 days)
epinephrine injection solution auto-injector 0.15 i
mgl0.15ml 3 R&M; QL (4 EA per 1 Copay)

R&M; Al (Non Mylan Epinephrine
EPIPEN 2-PAK INJECTION SOLUTION AUTO- 3 5 Pens are L3. Refill limit 1 (2 pens for
INJECTOR (EPINEPHrine) 2 day supply) in one month); QL (2

EA per 2 days)

R&M; Al (Non Mylan Epinephrine
EPIPEN JR 2-PAK INJECTION SOLUTION AUTO- 3 5 Pens are L3. Refill limit 1 (2 pens for
INJECTOR (EPINEPHrine) 2 day supply) in one month); QL (2

EA per 2 days)

R&M:; Al (Limited to one fill in 30
SYMJEPI 2 days.): QL (2 EA per 2 days)
*Vasopressors***

, L ) R&M; Al (Limited to one fill in 30
epinephrine injection solution 30 mg/30ml 3 days.): QL (2 ML per 2 days)
. . S , R&M; Al (Limited to one fill in 30

epinephrine pf injection solution 3

days.); QL (2 ML per 2 days)

epinephrine pf injection solution prefilled syringe

1

R&M; Al (Limited to one fill in 30
days.); QL (2 ML per 2 days)

midodrine hcl

*Vitamin B-3**

1

R

*Vitamins*

niacin er oral capsule extended release | | 2 |R

*Vitamin D***

aqueous vitamin d oral liquid 400 unit/ml 1 R&M:; $0; AG (Min 65 Years)
BABY DDROPS ORAL LIQUID 400 UNT/0.03ML 5 R&M; $0; AG (Min 65 Years)
baby super daily d3 oral liquid 400 ut/0.028ml| 3 R&M; $0

BPROTECTED PEDIA D-VITE ORAL LIQUID
(Vitamin D3) 400 UNIT/ML

R&M:; $0; AG (Min 65 Years)

CALCIDOL ORAL SOLUTION (Ergocalciferol) 8000
UNIT/ML

R
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CALCIFEROL ORAL SOLUTION (Ergocalciferol) 1 1 R
8000 UNIT/ML
cvs d3 oral capsule 1 R&M:; $0; AG (Min 65 Years)
cvs vitamin d3 oral tablet chewable 1 R&M:; $0; AG (Min 65 Years)
d 1000 1 R&M; $0; AG (Min 65 Years)
d 10000 1 R&M; $0; AG (Min 65 Years)
d 400 oral tablet 1 R&M:; $0; AG (Min 65 Years)
d 5000 1 R&M; $0; AG (Min 65 Years)
d-1000 1 R&M; $0; AG (Min 65 Years)
d-1000 extra strength 1 R&M:; $0; AG (Min 65 Years)
d-2000 maximum strength 1 R&M:; $0; AG (Min 65 Years)
d2000 ultra strength 1 R&M; $0; AG (Min 65 Years)
d3 adult 1 R&M:; $0; AG (Min 65 Years)
D3 DOTS 3 R&M; $0; AG (Min 65 Years)
273; gig(;;voggtigcy oral capsule 125 mcg (5000 ut), 25 1 R&M: $0; AG (Min 65 Years)
d3 kids 1 R&M; $0; AG (Min 65 Years)
d3 maximum strength oral capsule 1 R&M:; $0; AG (Min 65 Years)
d3 maximum strength oral liquid 5000 unit/ml 1 R&M; $0; AG (Min 65 Years)
d3 super strength 1 R&M; $0; AG (Min 65 Years)
d3-1000 1 R&M:; $0; AG (Min 65 Years)
D3-50 (Vitamin D3) 1 1 R&M; $0; AG (Min 65 Years)
d-400 1 R&M; $0; AG (Min 65 Years)
d-5000 1 R&M; $0; AG (Min 65 Years)
33$Ig%§n?fAL LIQUID (Super Daily D3) 1000 3 3 R&M: $0; AG (Min 65 Years)
DDROPS ORAL LIQUID 2000 UNT/0.03ML 3 R&M; $0; AG (Min 65 Years)
:DSI(E)(JQ)RST())RAL CAPSULE (Vitamin D3) 1.25 MG 1 1 R&M: $0: AG (Min 65 Years)
DECARA ORAL CAPSULE 625 MCG (25000 UT) 3 R&M; $0; AG (Min 65 Years)
delta d3 1 R&M:; $0; AG (Min 65 Years)
DIALYVITE VITAMIN D 5000 (D-3-5) 1 R&M; $0; AG (Min 65 Years)
DIALYVITE VITAMIN D3 MAX 3 R&M; $0; AG (Min 65 Years)
R&M; Al (Tier 3 Copay + Cost
DRISDOL ORAL CAPSULE 3 Differential Applies); AG (Min 65
Years)
D-VI-SOL ORAL LIQUID (Vitamin D3) 400 UNIT/ML 3 1 R&M; $0; AG (Min 65 Years)
eql vitamin d3 oral capsule 125 mcg (5000 ut) 1 R&M; $0; AG (Min 65 Years)
ergocalciferol oral capsule 1 R&M; AG (Min 65 Years)
gnp vitamin d maximum strength 1 R&M; $0; AG (Min 65 Years)
gnp vitamin d oral tablet 25 mcg (1000 ut) 1 R&M; $0; AG (Min 65 Years)
gnp vitamin d oral tablet chewable 1 R&M:; $0; AG (Min 65 Years)
gnp vitamin d super strength 1 R&M; $0; AG (Min 65 Years)
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gnp vitamin d3 extra strength 1 R&M; $0; AG (Min 65 Years)
HEALTHY KIDS VITAMIN D3 (D 400) 1 1 R&M; $0; AG (Min 65 Years)
hm vitamin d 1 R&M; $0; AG (Min 65 Years)
hm vitamin d3 oral capsule 100 mcg (4000 ut) 3 R&M; $0; AG (Min 65 Years)
hm vitamin d3 oral capsule 50 mcg (2000 ut) 1 R&M; $0; AG (Min 65 Years)
JUST D ORAL LIQUID (Vitamin D3) 400 UNIT/ML 1 1 R&M; $0; AG (Min 65 Years)
kp vitamin d oral capsule 25 mcg (1000 ut) 1 R&M; $0; AG (Min 65 Years)
kp vitamin d oral tablet chewable 1 R&M; $0; AG (Min 65 Years)
MAXIMUM D3 (Vitamin D3) 1 1 R&M; $0; AG (Min 65 Years)
nat-rul vitamin d 1 R&M:; $0; AG (Min 65 Years)
OPTIMAL-D (Vitamin D3) 1 1 R&M; $0; AG (Min 65 Years)
OPURITY VITAMIN D (Vitamin D3) 1 1 R&M; $0; AG (Min 65 Years)
pa vitamin d-3 1 R&M:; $0; AG (Min 65 Years)
pa vitamin d-3 gummy 1 R&M; $0; AG (Min 65 Years)
qc vitamin d3 oral capsule 1 R&M; AG (Min 65 Years)

qc vitamin d3 oral tablet 10 mcg (400 unit) 1 R&M; AG (Min 65 Years)

ra vitamin d-3 1 R&M:; $0; AG (Min 65 Years)
REPLESTA R&M; $0; AG (Min 65 Years)
REPLESTA CHILDRENS R&M; $0; AG (Min 65 Years)
REPLESTA NX R&M:; $0; AG (Min 65 Years)
sm vitamin d 1 R&M; $0; AG (Min 65 Years)
sm vitamin d3 oral capsule 100 mcg (4000 ut) 3 R&M; $0; AG (Min 65 Years)
sm vitamin d3 oral capsule 50 mcg (2000 ut) 1 R&M:; $0; AG (Min 65 Years)
sm vitamin d3 oral tablet 1 R&M:; $0; AG (Min 65 Years)
super daily d3 oral liquid 2000 ut/0.028ml g R&M; $0

THERA-D 2000 (Vitamin D) 1 1 R&M; $0; AG (Min 65 Years)
THERA-D 4000 8 R&M:; $0; AG (Min 65 Years)
THERA-D RAPID REPLETION (Vitamin D) 1 1 R&M; $0; AG (Min 65 Years)
VITAMELTS VITAMIN D 3 R&M; $0; AG (Min 65 Years)
vitamin d (cholecalciferol) oral tablet 25 mcg (1000 ut) 1 R&M:; $0; AG (Min 65 Years)
vitamin d (cholecalciferol) oral tablet chewable 1 R&M; $0; AG (Min 65 Years)
le;amin d (ergocalciferol) oral capsule 1.25 mg (50000 1 R&M: AG (Min 65 Years)
vitamin d high potency 1 R&M:; $0; AG (Min 65 Years)
;ggggrzjtc)f oral capsule 125 mcg (5000 ut), 50 mcg 1 R&M: $0; AG (Min 65 Years)
vitamin d oral liquid 400 unit/ml 1 R&M; $0; AG (Min 65 Years)
VITAMIN D-1000 MAX ST (Vitamin D) 1 1 R&M; $0; AG (Min 65 Years)
vitamin d3 adult gummies 1 R&M:; $0; AG (Min 65 Years)
vitamin d3 maximum strength 1 R&M:; $0; AG (Min 65 Years)
vitamin d3 oral capsule 1 R&M; $0; AG (Min 65 Years)
vitamin d-3 oral capsule 1 R&M:; $0; AG (Min 65 Years)
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vitamin d3 oral liquid 1000 unit/spray, 1200 unit/15ml 3 R&M; $0; AG (Min 65 Years)
vitamin d3 oral liquid 5000 unit/ml 1 R&M; $0; AG (Min 65 Years)
(5000 ut), 25 meg (1000 ufy 20 meg (2000 uf) 1 |R8M: S0,AG (Min 65 Years)
vitamin d3 oral tablet 75 mcg (3000 ut) 3 R&M; $0; AG (Min 65 Years)
vitamin d3 oral tablet chewable 1 R&M; $0; AG (Min 65 Years)
vitamin d3 oral tablet dispersible 1 R&M:; $0; AG (Min 65 Years)
vitamin d3 super strength oral tablet 1 R&M; $0; AG (Min 65 Years)
vitamin d3 ultra strength 1 R&M; $0; AG (Min 65 Years)
vitamin d-400 1 R&M:; $0; AG (Min 65 Years)
*Vitamin K***

MEPHYTON (Phytonadione) 3 3 R
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ACTHAR............cc o, 118
ACTIMMUNE................ccc o, 72
ACTIQ......oo o, 23
ACTIVELLA. ..., 123
ACTONEL ........oovvveeeeeeeeiiie 117
ACTOPLUS MET.........oovvvvnnnnn. 54
ACTOS.......oooeeeeeeeeeeeeee 54
ACULAR............coo, 151
ACULARLS.........co, 151
ACUVAIL..........ooooiie 151
QCYCIOVIF .. 83, 103
ACZONE.............cco, 98
ADACEL ........oovveeiiiiiii 165
ADALATCC..........ooe. 87
adapalene...........cccccooeveviviiiiiinnnnnnn. 99
ADCIRCA ... 89
ADDERALL .............ovveeieiie, 8
ADDERALL XR.......coovvviiiiiiiiiiinnn, 8
ADDYl....oooooiiiiiieee, 162
ADEMPAS ... 89
ADHANSIAXR............oooeee 10
ADIPEX-P.......ooovvviiiiiiiieeeee, 9
ADLYXIN ..., 52
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AEROCHAMBER MV
AEROCHAMBER PLUS FLO-VU. 138
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU
AEROCHAMBER PLUS FLO-VU
AEROCHAMBER PLUS FLO-VU
AEROCHAMBER PLUS FLOW
e
W/FLOWSIGNAL
AEROCHAMBER Z-STAT PLUS .. 138
AEROCHAMBER Z-STAT PLUS

AEROCHAMBER Z-STAT
PLUS/LARGE
AEROCHAMBER Z-STAT
PLUS/MEDIUM
AEROCHAMBER Z-STAT
PLUS/SMALL
AEROVENT PLUS
AFINITOR DISPERZ
AFIRMELLE

AGAMATRIX AMP TEST
AGAMATRIX JAZZ TEST
AGAMATRIX KEYNOTE TEST
AGAMATRIX PRESTO TEST
AGGRENOX
AIMOVIG (140 MG DOSE)
AIMSCO TWIST LANCETS 33G...136
AIRDUO RESPICLICK 113/14
AIRDUO RESPICLICK 232/14
AIRDUO RESPICLICK 55/14

AJOVY ..o 86
AKLIEF ..., 99
AKYNZEO.........cccoooviiiiiieiiiieee, 56
ala-Cort......cooueeieiiiiiiiiiiiiieeeee e 103
ALBENZA ... 34
albuterol sulfate...............ccccccoeeen.. 38
albuterol sulfate er............cccc........... 38
albuterol sulfate hfa............cc............ 38
alclometasone dipropionate........... 103
ALDACTONE...........cciiieiiienn 116
ALDARA ... 106
ALECENSA ... 70
alendronate sodium....................... 117
alfuzosin hcl er..........ccccovveeevennnn... 127
ALINIA ..., 65
aliskiren fumarate..........ccccccccvvveee.... 64
ALKERAN............oooiiiieeiiiieee, 75
allopurinol ............ccccoeveeiiiiieaes 128
almotriptan malate......................... 141
alogliptin-pioglitazone....................... 50
ALOMIDE..............coviieeeeeien, 149
ALORA ..o, 123
alosetron hcl.............ccccoceeenieeann. 125
ALPHAGANP.......cccoeeiiieee, 151
alprazolam...........ccccoeeeeeeeieeeeiennnea... 35
alprazolam er..........cccccccvvvvvvnnnnnnnnn. 35
ALPRAZOLAM INTENSOL ............. 35
alprazolam Xr.........ccccceeeeeeeeeeienenen... 35
ALREX .......coiiiiiiiiiiiiieee e 152
ALTABAX.....ccviiieiiiieee e 100
ALTACE. ..., 60
ALTAVERA .........oooiiieeeiiee e, 9
ALTOPREV..........oooviiiieiiiiee, 58
ALTRENO. ..., 99
ALUNBRIG............oooviiiiiiiiiee, 70
ALVESCO.........ooiiieeeiiieee e, 40
ALYQ ..o 89
AMABELZ...............cccoiiiie 123
amantadine hcl................cccoeeeeeei. 76
AMARYL.......ooooiiiiiiiiece e, 53
AMBIEN..............oooiiiiiciiieee, 133
AMBIENCR............oooeiiiiieee, 133
amcinonide ..............oceeccueeeeennaannn. 103
AMELUZ................ooooviiiee. 107
AMERGE..............ccooeeiiieeee 141
AMETHIA ..., 94
AMETHIALO...........ooovvieeee, 94
AMICAR...........ooiiieeeeeeee 131
amiloride hcl.........ccccciiiiiiiiiiinns 116
AMITIZA ..., 125
amitriptyline hcl............cccccccovviis 48
amlodipine besy-benazepril hel........ 60
amlodipine besylate......................... 87
amlodipine besylate-valsartan......... 61
amlodipine-atorvastatin.................... 88
amlodipine-valsartan-hctz................ 63
AMNESTEEM..............c.cooeiii, 99
AMOXAPINE .....evvvveviiiiieeieeeeeeeaeaenn 48
amoxiCillin...........cccooeiiiiiiiiiiins 154



amoxicillin-pot clavulanate....... 90, 155

amoxicillin-pot clavulanate er......... 154
amphetamine-dextroamphetamine.... 8
amphotericin b.............................. 143
ampicCillin...........ccccoevviiiiiiieeeennn. 154
AMPYRA ... 159
AMZEEQ...........cccooiieiiieie e 98
anagrelide hcl.............cccccoovvvevennnnn. 129
ANALPRAMHC. ..., 34
ANALPRAM HC SINGLES............. 34
ANALPRAM-HC............ccoviiiees 34
ANAPROXDS.........oociiiiieiiiieees 15
ANASPAZ ... 166
ANDRODERM...............cccoveinnne 33
ANDROGEL..............ccccvvviiieeenee, 33
ANDROGEL PUMP.............ccceeee... 33
ANGELIQ.........coceeiieieee 123
ANORO ELLIPTA.........cco e 37
ANTABUSE.............ooo i, 157
ANTARA ..., 58
ANUSOL-HC..............coo 34
ANZEMET ... 55
APEXICONE............ccoe, 103
APIDRA ... 50
APIDRA SOLOSTAR...................... 50
apraclonidine hcl............................ 151
APRI ... 91
APRISO.........ooviiiiieeee e, 125
APTENSIO XR..........coocviivieiiiienn 10
APTIOM.........cooieeiieee 42,43
APTIVUS ... 80
aqueous vitamin d......................... 171
ARAKODA ..o, 65
ARANELLE..............ccccoeoiiie 95
ARANESP (ALBUMIN FREE)....... 130
ARAVA ... 16
ARCAPTA NEOHALER.................. 38
ARESTIN...........ooiiii 144
ARIAL CHAMBER................c......... 139
ARICEPT ..., 157
ARIKAYCE ..., 12
ARIMIDEX.............coooiiiieeeeee, 73
aripiprazole ............cccccceiiecneeennnne. 79
ARIXTRA.........cvviiiiiie e, 42
ARMOUR THYROID...................... 165
ARNUITY ELLIPTA.........cccceee 40
AROMASIN...........oooi 73
ARTHROTEC. ..., 15
ASACOLHD.......coooviiiiie 125
ASCENIV ... 153
ASCOMP-CODEINE........................ 20
ASHLYNA ... 94
ASMANEX (120 METERED

DOSES) ......cccoiiiiiieeiiiiiie e 40
ASMANEX (14 METERED
DOSES).......ccoiitiiiieeiiiiiee e, 40
ASMANEX (30 METERED
DOSES)......ccooiiiiiiieeiiiiiee e 40
ASMANEX (60 METERED

DOSES) ......cccoiitiiiieeiiiiiee e 40

ASMANEX (7 METERED DOSES). 40

ASMANEXHFA ..., 40
ASPERCREME ...............c.ccceonne 106
ASPERCREME NIGHTTIME.......... 106
aspirin 87 ..., 17
aspirin adult low dose...................... 17
aspirin adult low strength................. 17
aspirin childrens............................... 17
aSPIrin €C.....cccoeeeeeeiiiiiieiiiieeeeeis 17
aspirin ec low dose.......................... 17
aspirin ec low strength..................... 17
aspirin low dose...............cccccceuvvnnen. 17
aspirin low strength......................... 17
ASPIR-LOW...........coooieeiiiiiee, 17
aspirtab ... 17
ASSURE 3 TEST.......ccovvvvvveeeeenn. 109
ASSURE 4 TEST.......ccovvvvveeeeeennn. 109
ASSUREIl..............oooeviiiee. 109
ASSURE Il CHECK ....................... 109
ASSURE PLATINUM................... 109
ASSURE PRISM MULTI TEST..... 109
ASSURE PRO TEST ..................... 109
ASTAGRAF XL......ccccovvieeiiiiiiieeens 84
ASTEPRO...........cooiieeiieeee 148
ATACAND..........ooiieeee e 62
ATACANDHCT.......c.ooeiiieee, 61
atazanavir sulfate.................ccccccc..... 80
atenolol-chlorthalidone..................... 64
atorvastatin calcium......................... 58
atovaquone.............ceeevvvviniceeaaeennn. 65
atovaquone-proguanil hel................. 65
ATRIPLA ..., 79
atropine sulfate...................cccccc..... 149
ATROVENTHFA...........ccoie 39
AUBAGIO. ..., 158
AUBRA..........oo o 91
AUGMENTIN...........ccooviiiiiee 155
AUROVELA 1/20...........ccccveeeenne 91
AUROVELA 24 FE............ccccc....... 91
AUROVELA FE 1.5/30.................... 91
AUSTEDO............ooeeviieeeeci, 158
AUVI-Q..........cooiiece, 171
AVALIDE ..., 61
AVANDIA ..., 54
AVAPRO. ... 62
AVAR. ... 99
AVAR CLEANSER...............ccooo... 99
AVARLS.........oooiieeeeee e, 99
AVARLS CLEANSER.................... 99
AVAR-E EMOLLIENT .................... 99
AVAR-EGREEN...............ccceeee. 99
AVAR-ELS..........c..oooviiiiee, 99
AVC VAGINAL .......c.coeovviereene, 170
AVEED........ccccooiiiiiieeeeee e 33
AVIANE ..., 92
QVIAOXY «eeeeiiieieee e 164
AVODART ......ccoeoiiiieeeeieee e 127
AVONEXPEN...........ccovviii, 158
AVONEX PREFILLED................... 158
AYGESTIN.........ooiieieee 157

AZASAN ........cooiieee e 85
AZASITE ..o 150
azathioprine .........ccccceeeeeeeeeeeeieeenee... 85
azelastine hcl......................... 148, 149
AZELEX........ccooiiiiiiieeeee 99
ZESCO ...uveieiiiiiiaae e 144
AZILECT ..., 76
azithromycCin ..........cccceeveveeeeeeeneeeenn.. 134
AZOPT ... 150
AZOR......oooiiiie 61
AZULFIDINE...............cooiiieen 125
AZULFIDINE EN-TABS.................. 126
AZURETTE ... 9
BABY DDROPS............c...ceccennne. 171
baby super daily d3..........ccc........... 171
bacitracCin.........ccccceveveeeeiiiieciieen 150
baclofen............ccccoeeccccieeienenaaae 147
BACTRIM............oooveiiiiecee, 65
BACTRIMDS.............ccoveeeee, 65
BALCOLTRA.........ccoevieeeeeee 92
balsalazide disodium...................... 126
BALVERSA...........cccoieiiieeeeeee 67
BALZIVA. ..., 92
BANZEL ...........cccoovviiiiee, 43
BAQSIMI ONE PACK...................... 49
BAQSIMI TWO PACK..................... 50
BARACLUDE..................cccveeene 82
BASAGLAR KWIKPEN.................... 50
BAVENCIO.............coovviiiieeee. 69
BAXDELA..........ccooeeeeeeeee e 124
BAYER ADVANCED ASPIRIN

REG ST....oooiiieiie e 17
BAYERASPIRIN................ccoveees 17
BAYERLOWDOSE....................... 17
BD INSULIN SYRINGE U-500...... 137
BD LANCET ULTRAFINE 30G..... 136
BD LANCET ULTRAFINE 33G..... 136
BECONASE AQ...........ceovvieeeens 148
BEKYREE............ocooiiiiiiee 9
BELBUCA..........c..oooevieeeee, 32
belladonna alkaloids-opium........... 166
BELRAPZO............cc.cooevveeee 67
BELSOMRA ..............coooeeeeee. 153
BELVIQ.........coooveiieieeeeeee e 10
BELVIQ XR.........coooiiiieiiiieeeee 10
benazepril ACl...........cccccovvceieinnnn. 60
benazepril-hydrochlorothiazide......... 60
BENDEKA ... 67
BENICAR.............cooieeeeeeee e 62
BENICARHCT ..., 61
BENLYSTA........oooieee e 83
BENZEPRO SHORT CONTACT.....99
benzhydrocodone-acetaminophen...30
BENZIQ............ccooiieeiieeee e, 99
BENZIQLS............ooviiieeeiiieeeees 99
benznidazole.............ccccccceiiiininnnn. 34
benzonatate................ccccooiiiinnnnnnn 97
benzphetamine hcl............................. 9
benztropine mesylate........................ 76
BEPREVE...............ooooiiiiiie. 150



BESIVANCE.................ccoi, 150

betamethasone dipropionate......... 103
betamethasone dipropionate aug.. 103
betamethasone valerate................ 103
BETAPACE ............ooooiieeiieeeee, 86
BETAPACE AF ..., 86
BETASERON...........c.ooiiiieeene 158
betaxolol hcl............................ 85, 149
bethanechol chloride....................... 169
BETHKIS...........oooiii, 12
BETOPTIC-S.........cooiiiieeiieee 149
BEVESPI AEROSPHERE................ 37
BEVYXXA ..o 41
bexarotene...........cccccccceeviivieeeennnnn, 75
BEYAZ.........oooeeeeeee e 92
bicalutamide............ccccccccovvevecrnnnne. 68
BIDIL..........ooiieeeeeeee e 88
BIKTARVY ........oooiiiiiieeee e, 80
BILTRICIDE..............cccviieeeiiieeee, 34
bimatoprost.........cccccceveeeeeeincnnen.. 152
BIOSCANNER GLUCOSE TEST..109
bisoprolol fumarate.......................... 85
bisoprolol-hydrochlorothiazide.......... 64
BLEPH-10.............cccoeiiiie 152
BLEPHAMIDE...................cccoeo..... 151
BLEPHAMIDE S.O.P..................... 151
BLISOVI24 FE............ccccvvvveene. 92
BLISOVIFE 1.5/30..........cc.cccnn...... 92
BLISOVIFE 1/20...........ccccveveennnee. 92
BONIVA ..o, 117
BONJESTA........coieeeeee e, 56
BOSULIF ..., 70
bp foam ........ccooeeeiiiiiiiiiiiiieeeeee 99
bpo foaming cloths..............cc.......... 99
BPROTECTED PEDIA D-VITE..... 171
BPROTECTED PEDIA IRON......... 131
BRAFTOVI........oooviiiieiiieeee, 68
BREATHERITE..............ccccoeeen 139
BREATHERITE COLL SPACER
ADULT ... 139
BREATHERITE COLL SPACER
CHILD ..o, 139
BREATHERITE COLL SPACER
INFANT ..o, 139
BREATHERITE RIGID
SPACER/MASK .........coovvveeeiinns 139
BREATHERITE SPACER
NEONATE.........c...oooviieeee, 139
BREATHERITE SPACER SMALL
CHILD.......oooiiieee e 139

BREATHERITE/LARGE MASK ... 139
BREATHERITE/MEDIUM MASK .. 139
BREATHERITE/SMALL MASK.... 139

BREO ELLIPTA.......ccccoeeeiieeee 37
BRILINTA ..., 116, 129
brimonidine tartrate....................... 151
BRIVIACT ......cooiiiiiieeeee e, 43
BROMFED DM...............coocvierennee. 98
bromfenac sodium (once-daily)...... 151
bromocriptine mesylate.................... 76
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BROMSITE ...........cccocoeeviiireee, 151
BROVANA ... 39
BRUKINSA..........ccieeeeee e, 70
BRYHALI...........cooiiiiiieee 103
budesonide............ccccceviiiiiiinn. 40, 96
bumetanide................cccccouiinunnnenn. 116
BUNAVAIL........ccoiiieiieeee, 32
BUPHENYL...........ooooiiiiiiies 122
buprenorphine hcl.............ccccceeennn... 32
buprenorphine hcl-naloxone hcl....... 32
bupropion Acl...........cccceviiiiiinnaan. 46
bupropion hcl er (smoking det)...... 160
bupropion hcl er (Sr)..........cccccuvvune... 46
bupropion hcl er (XI) .....ccccooveeeinn. 46
butalbital-apap-caff-cod................... 20
butalbital-apap-caffeine.................... 16
butalbital-asa-caffeine...................... 17
butorphanol tartrate...............ccc......... 32
BUTRANS ..., 32
BYDUREON..............covviiiieeei, 52
BYDUREON BCISE......................... 52
BYETTA10 MCG PEN................... 52
BYETTA5MCGPEN..................... 53
BYSTOLIC...........cooeiiiieeeeiieee, 85
cabergoline ............cccccoovvviieinnnn. 118
CABLIVI........cccvviveieiieeee e, 83
CABOMETYX......coooiiveeeiiiee e, 70
CAFERGOT ..., 141
caffeine anhydrous............cccccocoeun... 9
CALAN SR......oooviieee e 87
CALCIDOL ........cooiiveeeiieieee 171
CALCIFEROL ............ccoevvieeeeen. 172
calcipotriene-betameth diprop........ 108
calcitonin (salmon) ............cco......... 117
CALCITRENE............cooiieeen. 102
CAICHIION ..o 120
CALPHRON...........cociiieriee, 126
CALQUENCE............ccoiieiiiieee, 70
CAMILA........ccoeieeeeee e 95
CAMRESE .............ccoeeiiiieeeee 95
CAMRESE LO.............ccovvvieeeeen. 95
CANASA ..., 126
candesartan cilexéetil....................... 62
candesartan cilexetil-hctz................. 61
CAPEX......ooiiiiiiiee e 103
CAPRELSA.............cc o, 70
CaPLOPSil ..o 60
captopril-hydrochlorothiazide............ 60
CARAC........ccooieeeeee e, 101
CARAFATE.......c.ccoevvieeeeee, 166
CARBAGLU...............ccovvieree. 119
carbamazepine..........ccccccceeeeeeeenne. 43
carbamazeping €r.............cccceeeeennn... 43
CARBATROL..........ccccviieeeiiiieee, 43
carbidopa..........ccccooeeeveiiiiiiiiiiieannn. 76
carbidopa-levodopa......................... 76
carbinoxamine maleate.................... 57
CARDIZEM...........cccovvvieiiieeeeee, 87
CARDIZEMCD...........cccvvveeeenen, 87
CARDIZEM LA ..., 87

CARDURA..........cccoviiiieeee, 63
CARDURA XL.........coocvieveeinn, 127
CAREONE BLOOD GLUCOSE

TEST ..o 109
CARESENS N GLUCOSE TEST.. 109
Carisoprodol...........ccceeeeeeeeeieenenan... 147
carisoprodol-aspirin......................... 148
carisoprodol-aspirin-codeine.......... 148
CARNITOR.........cooieieieee 118
CARNITORSF...........ccociiie. 118
carteolol hCl.........ccccccuevvicniiiinnen. 149
CARTIA XT ..o 87
carvedilol.............cccocieiiiiiiiiiin, 85
CASODEX......ccccvvviieeeeieeeiiiee, 68
CATAPRES..............eooivi 63
CATAPRES-TTS-2.....cccccvveveeeeens 63
CAVAREST ......ooovviiiiiiie 143
CAVERJECT .......oooviiiiiii 88
CAVERJECT IMPULSE .................. 88
CAYA ... 135
CAYSTON.......ccoiiiiieeeee 143
CAZIANT ..o 95
CEfaclOr..........cooiiiiiiee e, 90
cefaclor €r .........coevieiiiiiiiiiii 90
cefadroXil ..o 90
CEFINIF ..o, 90
cefditoren pivoXil................cccceeunnn.. 90
CEfiXIME ... 90
cefpodoxime proxetil........................ 90
CEIPIOZIl ... 90
cefuroxime axetil.............cccccccueeenn.. 90
CELEBREX..........cccoeveiiiiieeeee, 14
CeIECOXID ..o 14
CELEXA ..., 47
CELLCEPT ........ooeiieeeeeee e, 84
CENTANY ... 100
cephalexin...........cccoceveeeeeeiiiiaianannenn, 90
CEQUA.........co e 151
CERDELGA.........cccoeiiiiee. 129
CEROVEL..........ccoovvieeeee e, 105
CESAMET ..o, 56
CESIA........ooo e, 96
CETACAINE............ccooeeeeeee. 108
CETROTIDE.............ccooe i 118
cevimeline hel...........ccccccccoooevnn. 144
CHANTIX ... 160
CHANTIX CONTINUING MONTH
PAK.....ooooieeeee e 160
CHANTIX STARTING MONTH
PAK.....oooiieeee e 160
CHATEAL ..o, 92
CHEMSTRIP2GP.........ccoeeeeeeen. 115
CHEMSTRIP MICRAL ................... 109
childrens aspirin............................. 17
childrens aspirin low strength........... 17
chlordiazepoxide hcl.................. 35, 36
chlordiazepoxide-amitriptyline........ 157
chlordiazepoxide-clidinium............. 166
chloroquine phosphate..................... 65
chlorothiazide................cccccoovnnnns 116



chlorpromazine hcl.................c.c......... 78

chlorthalidone.............cccccooeeei. 116
chlorzoxazone.............ccccceceuunnnene. 147
CHOLBAM............coiieeeeee, 86
cholestyramine..............ccccccceuuunneee. 57
CIALIS ..o 89, 90
CICIOPIMOX ... 100
ciclopirox olamine..............cccccc...... 100
CiloStazol ..........ccccccovviiiiiiiien 129
CILOXAN.......ooviiiiiiee e 150
CIMDUO. ... 80
CImetiding ...........ccccccoviceninncnenn, 166
cimetidine hcl.............ccccccovcveeen. 166
CIMZIA ... 127
CIMZIA PREFILLED...................... 126
CIMZIA STARTERKIT.................. 126
CINVANTI ..., 56
CIPRO..........coieeeeeee e 124
CIPROHC..........ccoies 153
CIPRODEX ..o 153
ciprofloxacin hcl............. 124, 150, 153
citalopram hydrobromide................. 47
CITRANATALS90DHA.................. 146
CITRANATAL ASSURE................. 146
CITRANATAL B-CALM................. 144
CITRANATAL BLOOM.................. 145
CITRANATALDHA..............cc..... 146
CITRANATAL HARMONY ............ 146
CITRANATAL RX.......coecvivreeeen, 145
CLARAVIS ..., 99
CLARINEX.......ccccoiiiiiiieeiiiiieee e 57
CLARINEX-D 12 HOUR................... 97
clarithromycCin.............cccccvevvunnnnnnn. 135
clarithromycin er........................... 135
clemastine fumarate........................ 57
CLENPIQ........c.ooiiiiieeeiieeeee 134
CLEOCIN..........oooiiieieen 65, 170
CLEVER CHEK AUTO-CODE

TEST ... 109
CLEVER CHEK AUTO-CODE
VOICE...........oe oo, 109
CLEVER CHEK TEST.................. 109
CLEVER CHOICE AUTO-CODE
TEST ..o 109
CLEVER CHOICE HOLDING
CHAMBER...............cccviieeeeee, 139
CLEVER CHOICE MICRO TEST.. 109
CLIMARA. ..........co o 123
CLIMARAPRO........ccoiieeeeaeen. 123
CLINDACINETZ ........ooovveieieeees 98
CLINDACIN-P......cooiiiiieeeee 98
clindamycin hel...........ccccccc. 65
clindamycin palmitate hcl................. 65
clindamycin phosphate............. 98, 170
CLINDESSE................coovvieeeee 170
CLINICAL NUTRIENTS
PRENATAL.......cccoiiieiiieeeee 145
CLINPRO 5000.............cccveveennnene. 143
clobetasol propionate..................... 103
clobetasol propionate e................... 103

clobetasol propionate emulsion..... 103
CLOBEX.......ccccooiiiiiieeeeiieee e 103
CLOBEX SPRAY ......ccceeevviiiieeens 103
CLODERM............coeoviiiiieeee, 103
clomiphene citrate.......................... 121
clomipramine hcl.............................. 48
clonazepam..................cccoveveveennnnnnn. 42
clonidine Acl..........cccccccccoiiiiinnnnnnn. 63
clonidine hel er..........ccccuvveeeeeei, 8
clopidogrel bisulfate........................ 129
clorazepate dipotassium.................. 36
clotrimazole..............cccccccveeenennnen. 143
clotrimazole-betamethasone.......... 100
clozapine.........cccooeeeiiiiiiiiiiiiiiie 78
COARTEM.........ccvvviieiieeee e, 65
codeine sulfate................ccceeeeevnnnnn. 23
colchicine-probenecid.................... 128
COLCRYS.........cc o, 128
COLESTID ..o, 57
colestipol ACl ..........ccccceeiiiniinnne, 58
COLY-MYCINS..........coeieeee. 153
COLYTE WITH FLAVOR PACKS.134
COMBIGAN ..., 149
COMBIPATCH.........cceeeeeiiiieees 123
COMBIVIR...........cooviieeeee e, 80
COMETRIQ (100 MG DAILY
DOSE).....coooiiiiiiieeieee e 70
COMETRIQ (140 MG DAILY
DOSE).....ccooiiiiiiiieeiiee e 70
COMETRIQ (60 MG DAILY DOSE) 70
comfort assured lancets 28g.......... 136
COMPACT SPACE CHAMBER.... 139
COMPACT SPACE

CHAMBER/LG MASK................... 139
COMPACT SPACE

CHAMBER/MED MASK ................ 139
COMPACT SPACE

CHAMBER/SM MASK ................... 139
COMPLERA ... 80
complete natal dha......................... 146
completenate...............cccoeeeeeennne. 145
COMPRO..........coovieiieeeeee e, 78
COMTAN ........ooiieeiieee e, 77
CO-NATALFA.........ooeieeeee 145
CONCEPTDHA............oeeves 145
CONDYLOX....ccooeieiiiieeeecieeeees 106
CONSENSI........cooooeiviiieiiiiieee, 87
CONStUIOSE ..., 134
CONTRAVE..............coveveee, 75
COOL BLOOD GLUCOSE TEST
STRIPS........ccvieeee e, 109
COPAXONE...............ccovireeee, 159
COPIKTRA........ccoevieeeeeeee 155
CORDRAN............ooiviieeiee, 104
COREG..........ooeivveeeeeeee e 85
COREGCR...........cooviieeeeeeee 85
CORGARD..........occiivieeiee e, 86
CORLANOR.............cooviiieeien, 163
CORTEF ..., 96
CORTIFOAM........oooiiiiiieeeiiiieeee 34

CORTISPORIN.............ccoeiire 100
COSENTYX ..., 101
COSENTYX (300 MG DOSE)........ 101
COSENTYX SENSOREADY (300
MG). .. 101
COSENTYX SENSOREADY PEN.101
COSOPT......ooovieiieeeeeee e 149
COTELLIC .........coeiiieeee e 69
COTEMPLA XR-ODT........c..cccn.e. 10
COUMADIN.........cooeviiiiieeeiiiieee, 41
COVARYX...ooiiiiiiiieeeiiieee e 122
COVARYXHS.........oooie, 122
COZAAR.......cccviieeeeteeeee e 62
CREON..........oo e, 115
CRESEMBA ..............ooovvviiiieiis 56
CRESTOR.........cccoiiiieeeee e, 58
CRINONE..........coiieieeeeee 171
CRIXIVAN ........cooiiiiiiieee e, 80
cromolyn sodium.............. 38, 125, 150
CRYSELLE-28............cccvveeeeeee. 92
CUPRIMINE ..............oooii 83
CVS ADVANCED GLUCOSE

TEST ..o 109
CVS @SPININ oo 17
CVS @SPIriN €C....eeeeeeeiaaaaaaiiiee 17
cvs aspirin low dose............cccceeee.... 17
CVS A3 172
cvs lancets micro thin 33qg.............. 136
cvs lancets ultra thin 30g............... 136
CVS NICOLING ... 160
cvs nicotine polacrilex.................... 160
cvs vitamin d3............cccoieiiiiieee 172
cyanocobalamin............................. 129
CYCLAFEM 1/35........cccoiiieeee 92
CYCLAFEM 7I7IT ........c.coveveeeaannn. 96
cyclobenzaprine hcl................. 90, 147
CYCLOGYL.....coeeiiiiiieeeiiieeee 149
cyclophosphamide........................... 75
CYCIOSErINE ..o 66
CYCLOSET.......cccoviiiieeeeeeeeeeeeis 50
CYMBALTA ..., 48
cyproheptadine hcl........................... 57
CYRED......ccoovviiieeieeeee e, 92
CYSTADANE...........cccieeeeee, 119
CYSTAGON.........cooieeeeeee, 127
CYSTARAN.........cooeeeeee, 152
CYTOGAM.......ooeiieeeee e, 154
CYTOMEL.........ccooe 165
CYTOTEC.......cceeeeeeeee e 167
CYH@-2 . 127
CYTRA-3 ... 127
CYHA-K .o 127
d 1000, 172
d 10000.........ccooeeeaiiiieaeiieaee, 172
A 400, 172
d5000......ccoiiiiaiiiiiieeiea e, 172
d-1000.........coeiiiiiieeeee e 172
d-1000 extra strength..................... 172
d-2000 maximum strength............. 172
d2000 ultra strength....................... 172



d3adult.........cccoociiiiiiiiii, 172

D3 DOTS.....cooviiiieeeeeee e 172
d3 high potency...........cccccoueeeenen... 172
A3 KOS v, 172
d3 maximum strength.................... 172
d3 super strength........................... 172
d3-1000........cccoiiiiiiiiine e, 172
D3-50......ccccoiiiiii e 172
=400 172
d-5000..........ooviiiiiiiiiee 172
DALIRESP............oooviiiiiiiiieees 40
danazol............cccocoeiiiiii 33
DANTRIUM............cooiiiiiie, 147
dantrolene sodium.............ccccc....... 147
dAPSONE ..ot 65
DARAPRIM............cccviiieiiee e, 65
darifenacin hydrobromide er.......... 168
DASETTA 1/35.....cciiieiieeeeeees 92
DASETTA 7ITIT ... 96
DAYPRO.......c..ooeiiiieeeeee e 15
DAYSEE........ccooooiiiiiiiiee 95
DAYTRANA . ........cooiiieeeeiee e, 10
D-CARE BLOOD GLUCOSE........ 109
DDAVP ... 122
DDAVP RHINAL TUBE.................. 122
DDROPS........ccooeiieeeeeee e, 172
DEBLITANE..............coooiiieee, 95
DECARA........cccoiiieeeeeeee e, 172
deferoxamine mesylate.............. 54, 55
DELESTROGEN..............c............. 123
DELSTRIGO..........ccvvvieiiiiieeeee, 80
delfad3.....cccooviiiiiiiiiiin 172
DELYLA ... 92
DELZICOL..........coccieieeiieeeeee, 126
demeclocycline hcl......................... 164
DENAVIR........cooiiieeiiieee e, 103
DENTA 5000 PLUS...................... 143
DENTAGEL............oociiiiiiieee 143
DEPAKOTE ..........ccoiveiiieeeeee 45
DEPAKOTE ER..........ccoovveeeiiiinns 45
DEPEN TITRATABS............cc......... 83
DEPO-ESTRADIOL........................ 123
DEPO-PROVERA.............ccccvvvne 95
DEPO-SUBQ PROVERA 104......... 95
DEPO-TESTOSTERONE................ 33
DERMA-SMOOTHE/FS BODY ..... 104
DERMA-SMOOTHE/FS SCALP....104
DERMAZENE ..................coocvveeen. 100
DERMOTIC........oooveieieiiieeee, 153
DESCOVY ... 80
DESFERAL.............cccoocieine. 54, 55
desipramine hcl.............ccoocceeeneenee. 48
desloratading...........ccccccccoouiiiunnnnnn. 57
desmopressin ace spray refrig....... 122
desmopressin acetate.................... 122
DESONATE.........cccccoeeviiieeeeee, 104
desonide...........ccccouueeeiiiiiiiiiiii, 104
desoximetasone.............ccccccuuue... 104
DESOXYN .....ooooiiiiiiiiiiiiiiiee e 9
dexamethasone...............ccccccccuuuuee. 96

180

DEXAMETHASONE INTENSOL .....96
dexamethasone sodium phosphate
....................................................... 152
DEXCOM G6 RECEIVER............... 136
DEXCOM G6 SENSOR................. 136
DEXCOM G6 TRANSMITTER....... 136
DEXEDRINE...............coooiiiiiiiie, 9
DEXILANT .....oooviiiiiiieeeieee e 166
dexmethylphenidate hcl................... 10
dexmethylphenidate hcler............... 10
dextroamphetamine sulfate er........... 9
DIACOMIT ... 43
DIALYVITE VITAMIN D 5000........ 172
DIALYVITE VITAMIN D3 MAX...... 172
DIASTAT ACUDIAL...........c............. 42
DIASTAT PEDIATRIC...................... 42
diatrue plus test..........ccccoveeeennne... 109
diazepam..........cccccceveieiiicnaeee, 36
DIBENZYLINE..............ccccvveeeenen. 61
DICLEGIS...........cooieeeeeeee e, 56
diclofenac epolamine..................... 100
diclofenac sodium

........................... 15, 90, 100, 101, 151
diclofenac sodium er........................ 15
diclofenac-misoprostol..................... 15
dicloxacillin sodium........................ 155
dicyclomine hcl.............cccccccceeee. 166
diethylpropion hcl.............ccccccccei. 9
diethylpropion hcl er........................... 9
DIFICID.......coevviiieeeeeeee e 135
diflorasone diacetate....................... 104
DIFLUCAN.........ooiiieeeee e 56
DIGITEK...........cooiieeieee e, 88
DIGOX ... 88
AIQOXIN ..ceeeeeieieeeeeeeeeeeieeeeeeee 88
dihydroergotamine mesylate.......... 141
DILANTIN ... 45
DILANTIN INFATABS..................... 45
DILATRATE-SR.........cccvviieeiiieenn, 34
DILAUDID.........ccveveeeeieeee 23,24
diltiazem hel..........ooooeeeeeicannn. 87
diltiazem hcl er.........cccccvveeeeviennnennn. 87
QX oo 87
DIOVAN.......ccoooieiieeeeeee e, 63
DIOVANHCT ... 62
DIPENTUM............ooviiiieiiiieee e, 126
diphenhydramine hcl........................ 57
diphenoxylate-atropine..................... 54
diphtheria-tetanus toxoids dt.......... 165
dipyridamole...........cc.ccccccovivnianns 129
disulfiram ............cccoooiiiiiiieee. 157
DIURIL........coeviiiiiee e 116
divalproex sodium............................ 45
divalproex sodium er........................ 45
DIVIGEL.......ccocoeeiiiiieeeeieee e 123
DOLOPHINE............ccccoeeeiiiiieeee 24
donepezil hel.......................... 157, 158
DONNATAL ......ccooveeiiiieeeeieenn, 166
DOPTELET........c.coovviiiiieeie, 131
dorzolamide hcl.................cccoe. 150

dorzolamide hcl-timolol mal........... 149
dorzolamide hcl-timolol mal pf....... 149
DOTTI...cooieieiiieee e 123
DOVATO......ciiiieeieeeeeee e 80
DOVONEX.......c.coooiiivieiiiiieeeee 102
doxazosin mesylate......................... 63
doxepin NCl............vevecieeiiiieiiienee, 48
doxercalciferol..............ccooeueevnnne.. 120
doxycycline hyclate....................... 164
doxycycline monohydrate.............. 164
DRISDOL ........ccvvviiiiiiiieeeeiieee 172
DRITHO-CREMEHP..................... 102
DRIZALMA SPRINKLE................... 48
dronabinol..............coeeeeeiiiiiiiannn, 56
DROXIA ..o, 130
DUAKLIR PRESSAIR.................... 37
DUAVEE.............oooiiiieieee e, 124
DUET DHA BALANCED................ 145
DULERA............o o, 38
duloxetine hcl...........ccccceeeeeenieaninnnn. 48
DUO-CARE TEST.............cccnnee 110
DUPIXENT ..o, 85
DURAGESIC-100............ccceeveeeeeenn.. 24
DURAGESIC-12.............ccccvveee 24
DURAGESIC-25...........cccoeeeeeeee. 24
DURAGESIC-50..............ccceeeenneee. 24
DURAGESIC-75.............ccccvveeee 24
AUIAXIN ..o 16
DUREZOL............cccovveeiiineee 152
dutasteride...........c.cccccceiiiiiiinnnnn. 127
D-VI-SOL ..., 172
DYANAVEL XR........ccccceeviiiereene 9
DYAZIDE.........c.c.oooviiiieeeiiiiieees 116
DYMISTA ..o 148
DYRENIUM.............oocoiiiiiin 116
E.E.S.400.............oeoviiiiieiinnnnn, 135
E.E.S. GRANULES..................... 135
EASIVENT ......ccoooiiiiiieiieee e 139
EASIVENT MASK LARGE. ............ 139
EASIVENT MASK MEDIUM.......... 139
EASIVENT MASK SMALL............ 139
easy comfort lancets...................... 136
easy plus ii glucose test................. 110
EASY STEP TEST.........ccoeeeenn. 110
easy talk blood glucose test........... 110
EASY TOUCH HEALTHPRO

TEST ..o 110
EASY TOUCH LANCETS

30G/TWIST ... 136
EASY TOUCH LANCETS

32G/TWIST ....oooveeeiieee e 136
EASY TOUCH LANCETS

33G/TWIST ..o 136
EASY TOUCHTEST..................... 110
easy trak blood glucose test.......... 110
EASYGLUCO..........ccceeeeviiieeees 110
EASYGLUCOPLUS..................... 110
EASYMAX 15 TEST..........coen.. 110
EASYMAX TEST .........ccccvveveennne 110
easyplus blood glucose test........... 110



EASYPRO BLOOD GLUCOSE

TEST ..o 110
EASYPROPLUS...............cccuvveeeen. 110
ECONTRAEZ..........ccccoevveee 94
ECONTRA ONE-STEP.................... 94
ECOTRIN.........ccviiiiiieeeieee e 17
ECOTRIN LOW STRENGTH............ 18
ECPIRIN...........oooiiii, 18
EDARBI ..o, 63
EDARBYCLOR...........ccccoviiireee 62
EDECRIN ..., 116
EDEX.....cciiiiiiiiie e 88
EDURANT .....cooiiiiiiieeiieee e, 81
EEMT ..., 122
EEMTHS.............cooi 122
EFFER-K............ccoveiiiii 142
EFFEXOR XR........ccovvviiiiiiieee, 48
EFFIENT ..., 129
EFUDEX........cccooiiiiieeee e 101
EGRIFTA.......ccoiieee e 118
EGRIFTASV......ooiiiiieeeee, 118
ELAPRASE................ceoeieeee 120
element compact test..................... 110
ELEMENT TEST...........ccecvvveenne 110
ELESTRIN..........coooiiiiiiiiee, 123
ELIDEL...........cccvveiiiiiiieeeeiee 107
ELIGARD.........cccovviiiiiiieeeeiieee, 74
ELIMITE ..., 107
ELINEST ......oooiiiiiiiiiiiiiee e 92
ELIQUIS...........cooeiiieee e, 41
ELIQUIS STARTER PACK............. 41
ELITEK........oo i, 73
ELITE-OB.......ccooooviiiiiiieeiiee, 145
ELLA ... 94
ELMIRON...........coiiiiiiee 128
ELOCON.......cceiiiiiiieeeieee e 104
ELURYNG...........cooiiiiee, 94
EMBEDA...........cooeieeeee e, 24
EMBRACE BLOOD GLUCOSE

TEST ... 110
EMBRACE EVO BLOOD

GLUCOSE TEST.........cceeviveeene 110
EMBRACE PRO GLUCOSE TEST
....................................................... 110
EMCYT ..., 73
EMEND...........ooooiiiieeeee e, 56
EMFLAZA..........cc.ooooieeeeeieeee, 96
EMGALITY ...ooooiiiiiiiieee e, 86
EMGALITY (300 MG DOSE)........... 86
EMOQUETTE ... 92
EMSAM.........cooviiiiieeeeee e 47
EMTRIVA ... 81
ENABLEX........ccccccoevviiiiiieee, 168
enalapril maleate.............................. 60
enalapril-hydrochlorothiazide............ 60
ENBRACEHR..............cccoeeeenn. 145
ENBREL .........ccocoooiiiiiiiiiiiiieces 16
ENBREL MINI..............coooiinn 16
ENBREL SURECLICK.................... 16
ENCARE. ..., 170

ENDOCET .........ccooviieviiieeees 30, 31
ENDOMETRIN...........ccoceeveiiien. 171
ENGERIX-B..........ccovvveiiiieeeee, 169
enoxaparin sodium.............cccccccuvu. 42
ENPRESSE-28.................ccoeeenn. 96
ENSKYCE........ccccoiiiiieieee e 92
entacapone.............eeeeueenverniiiiaanannns 77
ENTOCORTEC.........ccccoviiiiiiieens 96
ENTRESTO........ccooeviiiiiieee, 148
ENUIOSE ..o, 126
ENVARSUS XR...........ooovivienen. 84
EPANED............ooooiiiiieee e, 61
EPCLUSA.........cooiiiieeeee, 131
EPIDIOLEX........ccovvvieeiiiiiiiiiieeee, 43
EPIFOAM..........cooi i, 107
epinasting hcl ..o 150
epinephring...........cccccoecveeeenncnnncn.. 171
epinephring pf........ccccocvvvveiiicnnn.. 171
EPIPEN 2-PAK..............ccccvvveeenn. 171
EPIPEN JR 2-PAK........................ 171
EPITOL........coiee e 43
EPIVIR...........ccoii e, 81
EPIVIRHBV..........ccooiiieieeee 82
eplerenone.............ccceceueeeeeennanaaeen.. 64
EPOGEN...........oooo 130
eprosartan mesylate....................... 63
EPZICOM............coveeeeeeeee 80
€Q ASPIIIN e, 18
eq aspirin low dose............cccceeennn... 18
eq childrens aspirin.......................... 18
€q nicotine.................cceeveveeeeeeennnns 160
eq nicotine polacrilex..................... 160
eq nicotine step 3......cccceeeeeeieieeee... 160
€ql aspirin............ccccceeeeeveeeeeeeeiiinn, 18
€ql aspirin €C........cccccuueeeeiieieeieaaaan, 18
eql nicotine polacrilex..................... 160
eqlvitamin d3..........cccceeeeeeeiiiienen... 172
EQUETRO...........ooiiiiiieee 77
ergocalciferol.............ccccovuvuennnnnnn., 172
ERGOMAR.............cccoiiieeeeee, 141
ERIVEDGE...................coooviie 69
ERLEADA.............cccoeeeeeeeeee, 68
ERRIN.............ocoii e, 95
ERTACZO..........ccoooeeeeeeeen, 106
BFY e 98
ERYGEL.......oovvviieiiiiiiiieeeeee 98
ERYPED 200.............ccccvvveeeeneenn. 135
ERYPED 400.............ccccvvveeeeeeen.. 135
ERY-TAB...........oooieeeeeeee e, 135
ERYTHROCIN STEARATE........... 135
erythromycin ..........cccccccvevieeennnn. 150
erythromycin base...............ccccc...... 135
ESBRIET........cccoos 162
escitalopram oxalate........................ 47
ESGIC..........oo i, 17
esomeprazole magnesium.....166, 167
ESTARYLLA.........ccoiiiiieee, 92
estazolam...........cccccuuiicoennninnen, 132
ESTRACE..........c.c.oovvvieees 124,170
estradiol............ccccccueeeiiiiiiiiiii, 124

estradiol micronized......................... 90
ESTRING.............ovvvveeeen, 170
ESTROGEL...............ccoovvevins 124
ESTROSTEPFE.........ccccccceoeoeeoo. 96
ethambutol hel............ccccooeveeeeeiei, 66
ethosuximide............c..cccccoeveeeeeannnnn. 45
etidronate disodium........................ 117
etodolac............coeeeeeiiiiiiiiiieei 15
etodolac €r.............cvveeieeiiiiiiieaieanii, 15
etoposSide ..., 75, 91
EUCRISA...............on, 155
EURAX. ..., 107
EUTHYROX.........oovvivceeenn, 165
EVAMIST .....oooviieeeee 124
EVEKEO..........ooovviieeeeeeeeeeeee 9
EVEKEO ODT.......ooovvvvevevnn, 9
EVENCARE + BLOOD GLUCOSE
TEST ..o 110
EVENCARE BLOOD GLUCOSE
TEST ..o 110
EVENCARE G2 TEST................... 110
EVENCARE G3 TEST................... 110
EVENCARE MINI GLUCOSE

TEST ..o 110
EVISTA ..o 121
EVOLUTION AUTOCODE............ 110
EVOTAZ...........ooooen, 80
EVOXAC ..., 144
EXACTECH R-S-G TEST .............. 111
EXACTECHTEST ..., 111
EXELDERM..............oevvvviiennnn, 106
EXELON..........oooeeiiii, 158
EXFORGE............ccoovvvvvvnnn, 61
EXFORGEHCT ..........oovvveeeennn. 63
EXJADE ..o 55
EXODERM................ooovvvvvvvrinrnnn. 100
EXTAVIA.........oooe, 158
EZ SMART BLOOD GLUCOSE

TEST ..o 111
EZ SMART PLUS GLUCOSE

TEST ..o 111
EZALLOR SPRINKLE..................... 58
FALMINA. ..., 92
famCICIOVIr ..........cceeveeeeeeeeieein 83
famotiding ...........ccceeeveeeeeeeeeeeannnnn. 166
FANAPT ..., 77
FARESTON..............ooooiiie, 68
FARXIGA............oooe, 53
FARYDAK.........ooooieen, 69
FASENRA .........ccveveeeeeeiiiiei 133
FASENRAPEN............................. 133
FASLODEX..........coovvveeieeveiinn, 73
FAYOSIM.......oovvviciieieieeeeeeeeeee 95
FAZACLO.............ooeve, 78
FC FEMALE CONDOM.................. 135
FC2 FEMALE CONDOM................ 135
febuxostat........ccccovveveeeeeeeeaaaananen... 128
felbamate...........cccccooeveveiiiiiiiceeennnn. 45
FELBATOL ..o, 45
FELDENE.................oooiii, 15



FEMPH ..., 170
FEMARA........cccooeieieeeieiiee 73
FEMCAP. ..o, 135
FEMHRT LOW DOSE................... 123
FEMRING...............oovvvvnn, 171
FEMYNOR.........covviiiieeeeeeeeeeeee 92
fenofibrate.............cccccccceeveeveveeennnnn, 58
fenofibrate micronized...................... 58
fenofibric acid..........cccccceeeeeeeeeeeeaii... 58
FENOGLIDE .............coeeeeeeeeeeeeee. 58
fentanyl............ccccoeevvvvieeeiiiineieeeee, 24
fentanyl citrate...............ccccccvuvuvennn.... 24
fentanyl citrate (Pf).......cccoeeveviiinnenn. 24
FENTORA .......ccoooeeiiieiiii 24
FER-IN-SOL.........ooovvvvviiiinnn, 131
FERRIPROX .......oovviiiiieeeeeeeeeeeee 55
FERRLECIT .........ooovviie, 131
FETZIMA. ..., 48
FETZIMA TITRATION...................... 48
FIASP ..., 51
FIASP FLEXTOUCH....................... 51
FIASP PENFILL ..............ovvvvnnnnnn. 51
FIBRICOR........cceeveeiiiiiiiiii, 58
FIFTY50 GLUCOSE TEST 2.0...... 111
FIFTY50 SAFETY SEAL

LANCETS ..o 136
FINACEA ..o 107
finasteride........cccceeeeeeeeeiiiiiinnnannn... 127
FINGERSTIX LANCETS............... 136
FIORICET ..., 17
FIORINAL/CODEINE#3.................. 20
FIRAZYR.......ooovveeeenn, 129
FIRDAPSE............ooovvvviennn, 66
FIRMAGON..........oovviiiiccennn, 73
FIRST-LANSOPRAZOLE.............. 167
FIRST-OMEPRAZOLE.................. 167
FLAGYL.....ooviiiieeieiiiieieee, 64
FLAREX......cccooiiiiiiiiieieieeeeeeeee 152
flavoxate hel................ceeeeveeveennnnn... 169
flecainide acetate..............ccccccee....... 36
FLECTOR......oovvvvveeeeeeeeeeeee 100
FLEXICHAMBER................evuue... 139
FLEXICHAMBER ADULT
MASK/SMALL ... 139
FLEXICHAMBER CHILD
MASK/LARGE................cvvvvvennn. 139
FLEXICHAMBER CHILD
MASK/SMALL ... 139
FLOMAX ..., 127
FLOVENTDISKUS ......................... 40
FLOVENTHFA............ovvn, 40
FLUAD..........oooo, 169
FLUARIX QUADRIVALENT.......... 169
FLUBLOK QUADRIVALENT........ 169
FLUCELVAX QUADRIVALENT....169
fluconazole..........ccccoeeeeeeeeiiiiinnnnnni... 56
fludrocortisone acetate...................... 97
FLULAVAL QUADRIVALENT...... 169
FLUMADINE...............oovvvvinnnn, 83

182

flunisolide...........ccccooveueeeieeieennnnnn.. 148
fluocinolone acetonide........... 104, 153
fluocinolone acetonide body.......... 104
fluocinolone acetonide scalp.......... 104
fluocinonide............cccoeeeeeeeeeiinanee.... 104
FLUORABON...........cvvvvveeeen, 142
FLUORIDEX ENHANCED
WHITENING.................coov, 143
FLUORIDEX SENSITIVITY

RELIEF ..., 143
fluorometholone..............ccc..u....... 152
FLUOROPLEX.........c.cccvvvvvvvrirnnnn. 101
fluorouracil...........cccocuevveiiiiiiiiiinn, 101
fluoxetine hel..............coeeeeeeveeneencn.n. 47
fluoxetine hcl (pmdd) ...........cc........ 160
fluphenazine hcl................ccccceen.. 78
FLURA-DROPS ...........c.ccovvveee 142
flurazepam hcl...........ccccccoviiies 132
flurbiprofen...........cccooeeiiiiiccennnnn. 15
flurbiprofen sodium........................ 151
flutamide ...........ccceeeeeeeeeeieiieeiinn... 68
fluticasone propionate.................... 104
fluticasone-salmeterol...................... 38
fluvastatin sodium...............cccccen..... 58
fluvoxamine maleate........................ 47
fluvoxamine maleate er.................... 47
FLUZONE HIGH-DOSE................. 169
FLUZONE QUADRIVALENT........ 169
[ | | 152
FMLFORTE...........coovvvviiiiinn. 152
FML LIQUIFILM.................ooooo... 152
FOCALIN.........oovvvicceeeeeeeeeee 10
FOCALIN XR.......ovvvvvviiiieieeeeeeeennn. 10
folic acid.......cccceeeeeeieiiiiiiiiiiiiiiinin, 130
FOLIVANE-OB...............cccceevveen. 145
FOLLISTIM AQ........cccvvvveeeeeeeeeen, 120
fondaparinux sodium........................ 42

FORA BLOOD GLUCOSE TEST..111
FORA D15G BLOOD GLUCOSE

TEST ... 111
FORA D20 BLOOD GLUCOSE

TEST ... 111
FORA D40/G31 BLOOD
GLUCOSE...........cooiiiiieeee 111
FORA G20 BLOOD GLUCOSE

TEST ... 111
FORA G30/PREM V10 GLUCOSE
TEST ... 111
FORA GD20 TEST.........c..coceene 111
FORA GD50 BLOOD GLUCOSE
TEST ... 111
FORA TN'G/TN'G VOICE............... 111
FORA V10 BLOOD GLUCOSE

TEST ..., 111
FORA V12 BLOOD GLUCOSE

TEST ..o, 111
FORA V20 BLOOD GLUCOSE

TEST ..o, 111
FORA V30A BLOOD GLUCOSE
TEST ..o, 111

FORACARE GD40 TEST.............. 111
FORACARE PREMIUM V10 TEST
....................................................... 111
FORACARE TEST N GO TEST.... 111
FORFIVO XL......ccccoovvviiiiieeiiieeen, 46
formaldehyde.................cccccceuvvnnnnn.. 79
FORTAMET ..o, 49
FORTEO........cccceiiiiieeiieee e 121
FORTESTA......cooiieeeeeeeee 33
FORTISCARE TEST ..................... 111
FOSAMAX......oooviiiieeiiieee e 117
fosinopril sodium............cccc.....cooen. 61
FOSRENOL.........cccovvviiiiiieee 126
FRAGMIN.............coooiieiee e 42
FREESTYLE INSULINX TEST...... 111
FREESTYLE LANCETS................ 136
FREESTYLE LIBRE 14 DAY
READER..........cc.cooeviiiiecee 136
FREESTYLE LIBRE 14 DAY
SENSOR.........oooiieieeee e, 136
FREESTYLE LIBRE READER....... 136
FREESTYLE LIBRE SENSOR
SYSTEM.......oooiieeiee e, 137
FREESTYLE LITE TEST............... 111
FREESTYLE PRECISION NEO

TEST ..o, 111
FREESTYLE TEST.........c.....c.... 112
frovatriptan succinate...................... 141
furosemide.........cccccccouecevievncnnnn.. 116
FUZEON..........ccoooiiiieeeee e 80
FYAVOLV.........oooiieieeeee 123
FYCOMPA ..., 42
gabapentin..........cccccocvcveviiiiiiiiieeennn, 43
GABITRIL..........ooooiiieeee e 45
GALAFOLD........cccciiieeiieee 118
galantamine hydrobromide............. 158
galantamine hydrobromide er........ 158
ganciclovir sodium.............cccc......... 81
ganirelix acetate.............ccccc...coe... 118
GARDASIL9..........oooveeee, 169
GASTROCROM..............cocvveees 125
gatifloxacin..........ccccooeveeeeiiicnnnanne 150
GATTEX ..., 125
GAVILYTE-C.........ooovirece, 134
GAVILYTE-G.........ceeeeeveree 134
GAVILYTE-H............ocoiee. 134
GAVILYTE-N WITH FLAVOR
PACK......ccoooiiieeeeee e 134
ge100 blood glucose test............... 112
gemfibrozil..........c..ccccooveiiiiiinncins 58
GENERESSFE.............cccvveveennen. 92
generlac...........ccccceeeeiiiiiiiiiii, 126
GENGRAF ..., 84
GENOTROPIN............ccccveieee. 118
GENOTROPIN MINIQUICK........... 118
GENSTRIP 50.........cccevveiiiiiineens 112
GENTAK........ooeiieeeeeee e, 150
gentamicin sulfate............. 12, 100, 150
GENULTIMATE TEST ................... 112
GENVOYA ..., 80



GEODON ..., 77

GhttesSt....oooviiiiiiii e 112
GIANVI......oooiiiiiei e 92
GILENYA ... 161
GILOTRIF .......ooiiiiiieieee e 70
GLATOPA. ... 159
GLEEVEC............ccoviiiiieee, 71
GLEOSTINE...........oooiiieieen 75
glimepiride ..............ccveiieiiiiiaeanaenn.. 53
glipizide ...........cooveiieieeee, 53
glipiZide ©r ... 53
glipizide Xl.......cccccooviiiiiiiiiiiiee, 54
glipizide-metformin hcl..................... 53
GLOPERBA ...t 128
GLUCAGEN HYPOKIT ................... 50
GLUCAGON EMERGENCY ............ 50
GLUCO PERFECT 3 TEST........... 112

GLUCOCARD 01 SENSOR PLUS 112
GLUCOCARD EXPRESSION

TEST ..o 112
GLUCOCARD SHINE TEST......... 112
GLUCOCARD VITAL TEST.......... 112
GLUCOCARD X-SENSOR............. 112
GLUCOCOM TEST ........coeveeee 112
GLUCONAVII BLOOD GLUCOSE

TEST ... 112
GLUCOPHAGE ............c..ocevvnee. 49
GLUCOPHAGE XR............cccuveene. 49
glucose metertest..........cccccuun.. 112
GLUCOTROL.........coevviiieeeiiiennn 54
glyburide. ... 54
glyburide micronized........................ 54
glyburide-metformin......................... 53
glycopyrrolate............ccccoeeeeeeeeeann.n. 167
GLYDO. ... 107
GLYSET .....ooiiiiiiiieiiiieee e 49
GLYXAMBI..........oooviiiiiiiiiieeee 163
gnp adult aspirin low strength.......... 18
GNP @SPIFIN eevveeeeeieeeeeeiecieeeaaae 18
gnp easy touch glucose test.......... 112
gnp nicotine mini................cccc....... 160
gnp nicotine polacrilex................... 160
gnp vitamin d............ccceceeiiiinenn, 172
gnp vitamin d maximum strength... 172
gnp vitamin d super strength.......... 172
gnp vitamin d3 extra strength.......... 173
GOCOVRI......ccoeoveeiieieeeciee e, 76
GOLYTELY ... 134
GONAL-F ..o, 120
GONAL-FRFF........cccovviiiiiiiiees 120
GONAL-F RFF REDIJECT ............ 121
gramicidin d............cccoveiiiiiiie 91
GRASTEK...........ccoeeeeeee 86
griseofulvin microsize....................... 56
griseofulvin ultramicrosize............... 56
guaifenesin-codeine......................... 97
guanfacine hcl ..o, 63
guanfacine hel er.............ccccccuuveee.... 8
GYNAZOLE-1.......cccoviiiiieeee 170
HAEGARDA ............ccoieieeiieee, 129

HAILEY 1.5/30.........ccccoiiieiiiineens 92
HAILEY 24 FE...............coviereenn. 92
HALCION............oooiiieeee e 132
halobetasol propionate.................... 104
HALOG..........ooe i 104
haloperidol............ccccoeeeeiiiiiiiiennaan.. 78
haloperidol lactate........................... 78
HARVONI...........cooiiiiiee 131
HAVRIX.......ccoiiiiieeee 170
HEALTHY KIDS VITAMIN D3........ 173
HEATHER.............ccooiiii 95
HEMANGEOL ..........cccceevviiiineee 86
HEMLIBRA ..., 57
HEMMOREX-HC ...............cccuvveee. 34
heparin lock flush............ccccceevnee. 41
heparin sodium (porcine)................. 41
heparin sodium (porcine) pf............. 41
HEPLISAV-B...........ccovveiiiiieees 170
HEPSERA............cooiiee e 82
HETLIOZ.............cooceeeeeeee e 133
HIPREX........ccooiiiiiieee e 167
hm aspirin...........ccccooveeeeeeieaeeninins 18
hm aspirin €C..........cccooeeccueeeeeennnn... 18
hm ibuprofen ib.............ccccoeeeeunnnee. 15
hm nicoting............coooeeeeeenee. 160
hm nicotine polacrilex.................... 160
hm vitamin d............cccccoovviec. 173
hm vitamin d3............cccccooeve. 173
homatropine hbr............................. 149
HUMALOG..........cccoeeeiiiee e, 51
HUMALOG JUNIOR KWIKPEN....... 51
HUMALOG KWIKPEN.................... 51
HUMALOG MIX 50/50..................... 51
HUMALOG MIX 50/50 KWIKPEN ... 51
HUMALOG MIX 75/25..................... 51
HUMALOG MIX 75/25 KWIKPEN ... 51
HUMATROPE...........cccoiieiiee. 118
HUMIRA ..., 13, 14
HUMIRA PEDIATRIC CROHNS
START ..o, 13,14
HUMIRAPEN............ceeeeennen. 13,14
HUMIRA PEN-CD/UC/HS
STARTER.............cooveeee. 13,14
HUMIRA PEN-PS/UV/ADOL HS
START ..o, 13,14
HUMULIN 70/30.............cccenrnriaaeen. 51
HUMULIN 70/30 KWIKPEN............ 51
HUMULIN N ..., 51
HUMULIN N KWIKPEN ................... 51
HUMULINR ... 51
HUMULIN R U-500
(CONCENTRATED)...........cocnnne. 51
HUMULIN R U-500 KWIKPEN......... 51
HYCAMTIN ..., 75
hydralazine hcl..............ccccccccccoo. 64
HYDREA ..., 72
HYDRO40..........cccoeveiiieeeee 105
hydrochlorothiazide......................... 116
hydrocodone-acetaminophen.......... 20
hydrocodone-homatropine............... 97

hydrocodone-ibuprofen.................... 21
hydrocortisone.................... 34, 96, 104
hydrocortisone ace-pramoxine .34, 107
hydrocortisone acetate..................... 34
hydrocortisone butyrate................. 104
hydrocortisone valerate.................. 104
hydromet........ccccoeeeeeiiiiiiiiiiiiiiiiiiin, 97
hydromorphone hcl.......................... 25
hydromorphone hcler...................... 25
hydroxychloroquine sulfate.............. 65
hydroxyurea..........cccooevevveinnnnncaaannnn. 72
hydroxyzine hcl.............ccccoceeennnnnn. 35
hydroxyzine pamoate....................... 35
HYOPHEN...............coooeiii, 167
hyoscyamine sulfate...................... 166
AYOSYNE ... 166
HYPERRHO SID.............cccccccnn. 154
HYPERSAL ........ccocoovviiieeeei, 97
HYSINGLAER...........cceeveeinne, 25
HYZAAR...........cooieeeeee e, 62
ibandronate sodium....................... 117
IBRANCE ... 98
ibUProfen ..........ccccveeeiiiiiiieeee 15
ICLUSIG..........oo e, 71
IDHIFA..........cooeiee e 134
ILARIS ... 14
ILEVRO........ooviiieiieeeeeee e 151
IMBRUVICA ... 71
imipramine Rcl............cccccoeeeiiiiiin... 48
imipramine pamoate.................. 48, 49
imiquimod...............coovvvvvviviiiiinnn. 106
IMITREX.......oooiiiiiieeee e 141
IMITREX STATDOSE REFILL...... 141
IMITREX STATDOSE SYSTEM.... 141
IMPAVIDO. ... 64
IMURAN ... 85
IN TOUCH BLOOD GLUCOSE

TEST ..o, 112
INBRIJA ... 76
INCASSIA........coooiiiieeeeeeee, 95
INCRELEX..........ooooviiiiiiiiiiiie, 120
INCRUSE ELLIPTA............ovvveee. 39
indapamide............c.ccccceiiiiinnnnnnn. 116
INDOCIN.........ccoviieeiieeee e, 15
indomethacin ................ccccoeeeeuvvennnn. 15
indomethacin er............ccccceeveeeene... 15
INFANRIX..........ooviieiiieee e 165
INFANTS ADVIL...........coocieeeenee 15
INFINITY BLOOD GLUCOSE

TEST ..o, 112
INGREZZA............ccooeveeveeeee, 158
INLYTA . 71
INREBIC...........oooeviieieeieeeee 73
INSPIRACHAMBER/LARGE........ 139
INSPIRACHAMBER/MEDIUM...... 139
INSPIRACHAMBER/MOUTHPIEC

E e 140
INSPIRACHAMBER/SMALL. ......... 140
INSPIREASE ..........cccoovviiiiiineens 140

INSPIREASE RESERVOIR BAGS 140
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INSPRA ... 64

insulin asp prot & asp flexpen.......... 51
insulin aspart prot & aspart.............. 51
insulin liSpro.............cceeeevevevvvvvvevnnnnn. 51
insulin SYringe.............cccccoeecuueneee. 138
insulin syringe/needle..................... 138
INTELENCE. ... 81
INTRON A ..., 72
INTROVALE. ..., 95
INTUNIV ..., 8
INVEGA ... 77
INVELTYS ... 152
INVIRASE .........ooiiiiiieeee e, 80
INVOKAMET .......ccoooviiiiiieee 163
INVOKAMET XR.........cccvvvreenne 163
INVOKANA ..., 53
iodine strong (lugol's) ............c.......... 91
ipratropium bromide................ 39, 148
ipratropium-albuterol........................ 38
irbesartan............ccccooeeeeeennannaee, 63
irbesartan-hydrochlorothiazide......... 62
IRESSA........ccviieeee e, 71
iron supplement childrens.............. 131
ISENTRESS..........ooii 80
ISENTRESS HD.........ceooiiii 80
ISIBLOOM...........oooiviieieeeiiee e, 92
ISONIAZIA ... 66, 67
ISOPTO CARPINE........................ 149
ISORDIL TITRADOSE ..................... 35
isosorbide dinitrate................c.......... 35
isosorbide dinitrate er....................... 35
isosorbide mononitrate..................... 35
isosorbide mononitrate er................ 35
isradiping.............ccccoevveeeeeeiiiinn 87
ISTALOL ... 149
itraconazole................cccceeeeuuienennncn. 56
IVEIMECHIN ... 34
JADENU .........coooiiii, 55
JADENU SPRINKLE....................... 55
JAKAFI ..., 73
JALYN ..., 128
JANTOVEN.............cccceee 41
JANUMET ..o 50
JANUMET XR.....ooovvviiiiiiiiiiie 50
JANUVIA ..., 50
JARDIANCE............coo i, 53
JASMIEL ......ooovviiiiiiiiiieeeeeee 92
JATENZO.........ccoe 33
JENCYCLA ... 95
JENTADUETO.......ooovviiiiiii 50
JENTADUETO XR..........cooii 50
JINTELI.......oooviiiieiee e 123
JOLESSA.........oo oo, 95
JORNAYPM.......coooviiieei 10
JUBLIA..........ooe, 106
JULEBER............cvviiiiiie e, 92
JULUCA. ... 80
JUNEL 1.5/30........cccovvviiiieeeen. 92
JUNEL 1/20 ..., 92
JUNEL FE1.5/30.........cccovevinnnnnn. 92
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JUNELFE 1/20.........ccccvviiieiiee, 92
JUNELFE24.............ccooeiii, 92
JUSTD. ..o 173
JUXTAPID ......oooiiiiiieieee e, 60
JYNARQUE ...........cooiiiiieiiiiiee 121
KADIAN ... 25
KAITLIBFE............ccoiiiiiiieee 92
KALBITOR.........ccvviiieiiiicee, 129
KALETRA........ccoiiiiie e, 80
KALLIGA ..., 92
KALYDECO..........ccoeviiiiieeiiee, 162
KAPSPARGO SPRINKLE............... 85
KARBINAL ER..........cceeoviiiereene 57
KARIVA. ..., 91
KATERZIA..............oooeeeeeieeee, 87
KAZANO...........ooeeieee e 50
KEFLEX.........cooiiiiiiieee e, 90
KELNOR 1/35......ccooeiiiiiiiie 92
KELNOR 1/50..........cccoiviiiiiiieee, 92
KENALOG ..o, 104
KEPPRA .........oooiiieee e, 43
KEPPRA XR........ccovvieeiiiiiee e 43
KERYDIN ..o, 153
ketamine hel.........cccccccoiiiiiiiic. 91
ketoconazole..............cccc......... 56, 106
KETO-DIASTIX.........ocovviireeee 115
ketoprofen.........ccccceeeeieeecciian. 15, 91
ketoprofen er..........ccceceeeeeeeeieeeeneee... 15
ketorolac tromethamine........... 15, 151
KETOSTIX.....coooiiiiieeeiieeeeee, 112
KEVEYIS.......ccooiieeeeee e 116
KEVZARA ..........oooieeeeee, 14,15
KHEDEZLA............coovvieeeeee, 48
KINERET ........ccoooiiiiiieieee 14
KINRIX ..o, 165
KIONEX.........ccooiiiiiiieieeeee, 85, 156
KITABIS PAK.........ccoveiiiiieeee, 12
KLONOPIN .......ccooiiiiiiieee e, 42
KLOR-CON........cooviiiieiiieeee 142
KLOR-CON10........ccccvvviiiieeeeneenn, 142
KLOR-CON M10..........c.ovvveeeeeennn. 142
KLOR-CON M15.........coovveeeeeee, 142
KLOR-CON M20..........ccvvvvveeeennn, 142
KLOR-CONJ/EF ........cccvvvvieieeiinne, 142
KIS @Spirin €C...........ccouvveeeeiiiiinaann, 18
kils aspirin low dose................cc...... 18
KLSQUIT2.........oooieeeee, 160
KLSQUITA ..., 160
KOMBIGLYZE XR...........cceevine 50
KORLYM........oooiiiieeeee e, 53
kosher prenatal plus iron................ 145
KD @SPIirin .......ceeveeeeeiiiiiiiiiiieeeeee 18
kp hydrocortisone max st............... 104
kp vitamin d...........ccoceeeeeeeeeeienenee... 173
K-PHOS ..., 142
K-PHOS-NEUTRAL.........c....c.n.... 142
KRINTAFEL ..........ccccoiiiiiieeee 66
KRISTALOSE ...........cccvviveeiie. 134
kroger blood glucose test............... 112
kroger lancets ultrathin 30g............ 137

kroger premium glucose test.......... 112
Kroger teSt ........cooeeeiiiiiiiieeeeee 112
K-TAB ... 143
KURVELO.........ccvvviiiiiiiieeeeee, 92
KUVAN ... 121
labetalol hCl...............ccooviiciiiieeen 85
LACRISERT ...........coevviiiiiieee. 149
lactic acid.............cceeeeeiiiiiiiiiiin, 106
lactulose ..o, 134
LAMICTAL......cooeiiieieeee e 43
LAMICTAL ODT.....oooveviiiieeeiiiiee. 43
LAMICTAL XR......ccvviieiiiieeeee 43
LAMISIL ... 56
1amIVUAINEG ... 82
lamotrigine ..............ccccocveeeennn.... 43, 44
1amotriging er............cccoccoveveviennnnn.. 43
1aNCELS ..o 137
lancets micro thin 33g................... 137
lancets super thin 28g.................... 137
lancets thin..........ccccccvvvveennen, 137
LANOXIN........ccvvieieiiiiiee e 88
LANOXIN PEDIATRIC..................... 88
lansoprazole...............ccccoeeeeuuennnn. 167
LANTUS ..., 51
LANTUS SOLOSTAR.........cc.oeeeeee. 51
LARIN 1.5/30........cccooevviiiireeiinnen. 92
LARIN 1/20.........cccovviieeiiieeeee. 92
LARIN24FE.............ooooieeeiee, 92
LARINFE 1.5/30.........ccccceevvnnnennn. 92
LARINFE 1/20...........cccovvveeinene. 92
LARISSIA ... 93
LARTRUVO.........ccccoviviiieeeee. 69
LASIX ... 116
LASTACAFT ... 150
latanoprost..............oiiiennnn, 152
LATUDA ... 77
LAYOLISFE...........ooiiiiiiiiiieees 93
LAZANDA .........ooooieeeeee e 25
LEENA ... 96
leflunomide..........cccccceeeieieiicciiinnnn, 16

LENVIMA (10 MG DAILY DOSE)....71
LENVIMA (14 MG DAILY DOSE)....71
LENVIMA (18 MG DAILY DOSE)....71
LENVIMA (20 MG DAILY DOSE)....71
LENVIMA (24 MG DAILY DOSE)....71

LENVIMA (8 MG DAILY DOSE)...... 71
LESCOL XL.......oooeiiiie 58
LESSINA ..., 93
LETAIRIS ... 89
leucovorin calcium........................... 73
LEUKERAN..............ovvvveenn, 75
leuprolide acetate...............ccccuueeee.. 74
levalbuterol hel.................ccouveee... 39
levalbuterol tartrate.......................... 39
LEVAQUIN............coovvvvvinnnn. 124,125
LEVEMIR.........oovvvveeeeeee . 51
LEVEMIR FLEXTOUCH.................. 51
levetiracetam...........ccccccccceeeeeeeinnnnn. 44
LEVITRA ... 90
levobunolol hcl............................... 149



levocarnitine.............ccccccveeeeiiiinns 118
levofloxacin...........cccc.eeeee.. 125, 150
LEVONEST ..........coociivieiieee e, 96
levonorgestrel-ethinyl estrad............ 94
LEVORA 0.15/30 (28).......c...ccnn...... 93
levorphanol tartrate.......................... 25
LEVO-T....cccciiiiiiieeeeee e, 165
LEVOXYL ...oooiiiiiiiiiiiieee e 165
LEVSIN. ..o, 166
LEVSIN/SL ......ocooiiiiiiiiieee 166
LEXAPRO..........oooiiiieeeee, 47
LEXIVA ... 80
LIALDA........ooiiieeeeee e 126
LIBERTY NEXT GENERATION

TEST ..o 112
liberty teSt........ccooveeiiiiiiiiiiiieeeen, 112
LIBRAX........coieieeeieee e, 166
LICEMD..........ccvviiiiiiieeeecieee 107
lidocaine..........cccccuueeeeenieneeeeieiens 107
lidocaine hcl.........ccccceeeiiiiiiinnnnee 107
lidocaine-hydrocortisone ace........... 34
lidocaine-prilocaine......................... 108
LIDODERM..............coocvvveeeeenn, 107
JAOMX . 107
LILLOW......oooiiiiieeeeeee e 93
lindane..........ccccccoeiiiiiiiiieee. 107
lin€zolid ........coevviiiiiiiiiii 65
LINZESS ..., 125
liothyronine sodium........................ 165
LIPITOR......cooeiieee e 59
LIPOFEN...........cocoiiiiiee e, 58
lISINOPKl ..., 61
lisinopril-hydrochlorothiazide............ 60
lite touch lancets...............cccuu...... 137
LITEAIRE.............oooiiieiee 140
lithium carbonate.............ccccccuuueeee... 77
lithium carbonate er......................... 77
LIVALO.......oooiiieeeeee e, 59
LOLOESTRINFE.............ccoeeee. 91
LOCOID...........cooeeeeeeeeeee 104
LODINE...........cooiieeeieeee e, 15
LODOSYN......oovvvieieieeieieeee 76
LOESTRIN 1.5/30 (21).................... 93
LOESTRIN 1/20 (21).........ccccuvvneeee. 93
LOKELMA .............cooiieeeeieeeee, 85
LOMAIRA..........oooieiieeeeeee e, 9
LOMOTIL ..o 54

LONHALA MAGNAIR REFILL KIT.39
LONHALA MAGNAIR STARTER

KIT e 39
LONSURF ... 72
LOPID.......ooeeeee e, 58
LOPRESSOR........cccoeeiiiiiiie 85
LOPROX.......ooiiiiiiiiieeiiiiieee e 100
lorazepam...........ccccccooevvvevvvivennnnnnnn. 36
LORAZEPAM INTENSOL................ 36
LORBRENA...........ccciiieeiieeee 71
LORCET .......coiiiiieeeiiiee e 21
LORCETHD.......cooiieeeiieeee, 21
LORCETPLUS............oeeiiie 21

LORTAB..........oeoiieeeeeee e 22
LORYNA ... 93
LORZONE...........cccccoeeviiiireeee, 147
losartan potassium........................... 63
losartan potassium-hcitz................... 62
LOSEASONIQUE..................ccne. 95
LOTEMAX......oooiiiiieeiieee e 152
LOTEMAX SM..........coevviiieeene 152
LOTENSIN........coooiiiiiiiieeees 61
LOTREL.......ccvviiiiiiiee e 60
LOTRISONE.............ccoeoviireen 100
LOTRONEX.........cccoovieiiiiineeeee 125
lovastatin.........ccccoveecieiiiieee e 59
LOVENOX.........ocoviieeeiiiieee e, 42
LOW-OGESTREL...............cceeennn. 93
loxapine succinate............cccccc......... 78
LO-ZUMANDIMINE ......................... 93
LUCEMYRA ... 12
LUDENT .......oooiiiiee e 142
LUMIGAN..........ooeeiiiiee e, 152
LUMIZYME............coooieeeeeieee e, 118
LUNESTA.........oo i, 133
LUPRON DEPOT (1-MONTH)......... 74
LUPRON DEPOT (3-MONTH)......... 74
LUPRON DEPOT (4-MONTH)......... 74
LUPRON DEPOT (6-MONTH)......... 74
LUPRON DEPOT-PED (1-

MONTH) ... 120
LUPRON DEPOT-PED (3-

MONTH) ... 120
LUTERA ..., 93
LUXIQ. ... 104
LYNPARZA.........cccoovviiiiieeen, 156
LYRICA ... 44
LYRICACR........ccoceevevien, 156, 160
LYSODREN..........ccoevviiiiiieeee, 68
LYSTEDA ..., 131
LYZA ... 95
MACROBID............cccovieeiiiieees 167
MACRODANTIN.............cocvvinnnen. 167
MAKENA...............oooeee, 157
MALARONE ...............coeoiiieee 65
malathion...........cccccvveeveieeeeeeieiins 107
MarliSSa.......cceuueeeeeiiiiiieiiieeeeaeannn 93
MARPLAN...........ccoiieeeee e, 47
MASK VORTEX............cccovvveee 140
MATULANE ............oo oo, 73
MAVENCLAD (10 TABS).............. 144
MAVENCLAD (4 TABS)................ 144
MAVENCLAD (5 TABS)................ 144
MAVENCLAD (6 TABS)................ 144
MAVENCLAD (7 TABS)................ 144
MAVENCLAD (8 TABS)................ 144
MAVENCLAD (9 TABS)................ 144
MAVYRET .........ocooiiiiiiee e, 131
MAXALT ... 141
MAXALT-MLT.......ccoooiiiiee. 141

MAXICOMFORT Il PEN NEEDLE. 138
MAXICOMFORT SYR 27G X 1/2" 138
MAXIDEX.........cccoooiiiiiiiiie, 152

MAXIMUMDS3.............cos 173

MAXITROL.........ccoiiiieieiieeees 151
MAXZIDE ..........cccccoovviieieeiieen 116
MAYZENT.......c.oooiiieeeeee e 161
MAYZENT STARTER PACK........ 161
MEDROL..........ccciiiiieeeee, 96
medroxyprogesterone acetate....... 157
mefenamic acid.....................cccccun. 15
mefloquine hcl...........cococoveiiiiiiinninn, 66
MEGACEES.............oooiiie. 157
megestrol acetate.................... 75, 157
meijer aspirin €C.........ccccceceeveeeeennnn, 18
meijer blood glucose test............... 112
meijer essential glucose test.......... 113
meijer premium glucose test.......... 113
MEIJER TRUETEST TEST ........... 113
MEIJER TRUETRACK TEST ........ 113
MEKINIST ..., 69
MEKTOVI.........oooeiiiieeeeee e 69
MELODETTA 24 FE....................... 93
MeloXiCam ........ccccueeeeeeeee e, 15
memantine hcl ..., 159
MENACTRA ... 169
MENEST .........coooiieeeeee e 124
MENOPUR...........cccoeieeeeeeee 121
MENOSTAR..........coeeviereeee. 124
MENTAX ..o 100
MENVEO...........cccooiieiieee e, 169
meperidine hel..............cccccevvvnnnnnnnn. 25
MEPHYTON ..........ccoceiiiiieee, 174
meprobamate.........ccccceeeeeeeiieeeieea.... 35
MEPRON ... 65
mercaptopuring.............cccceeevevvvnnnnn. 68
mesalamine...........ccccccoevvvvevnnnnnnnnn. 126
mesalaming er..................cccccooo... 126
mesalamine-cleanser..................... 126
MESNEX.........ocoiiiiiiiiiiieeeeeee s 75
MESTINON ..., 66
METADATEER.............cccceerrnen. 10
metaxalone..............ccccccevvivivennnnn, 147
metformin hcl €r...............ccccccuvnnee... 49
metformin hcl er (osm)..................... 49
methadone hcl..............cccc......... 25, 26
METHADONE HCL INTENSOL....... 25
METHADOSE ..............cccovvveeeee. 26
METHADOSE SUGAR-FREE......... 26
methamphetamine hcl....................... 9
methazolamide................ccccouueeeee... 116
methenamine hippurate................. 167
methenamine mandelate................ 167
METHERGINE.................ccccoooe 153
methimazole..............ccccooeeeeeneen. 164
methitesSt........cccceeeeeeiiiiiiiiiiii, 33
methocarbamol...................c..c........ 147
methotrexate..............cccccoovvvvvvvnvnnnn. 68
methotrexate sodium....................... 68
methotrexate sodium (pf) ................. 68
methoxsalen rapid.......................... 101
methscopolamine bromide............. 167
methyldopa................ccccoovevviiiennnnnn, 63



METHYLIN ... 10

methylphenidate hcl......................... 11
methylphenidate hcler..................... 11
methylphenidate hcl er (cd).............. 11
methylphenidate hcl er (la) ............... 11
methylprednisolone........................... 96
methyltestosterone............................ 33
metoclopramide hcl........................ 125
metolazone...........cccoccceeeiiiiiiiinnnn, 117
metoprolol succinate er.................... 85
metoprolol tartrate........................... 85
metoprolol-hydrochlorothiazide......... 64
METROGEL-VAGINAL.................. 170
metronidazole...............ccccccccooo 64
mexiletine hcl................cccccccvuvenen... 36
MIACALCIN...........coeeeeiee, 117
MIBELAS 24 FE...............cccuveeee. 93
MICARDIS............coeieieee 63
MICARDISHCT ... 62
miconazole 3.........cccccceeeeeeeeiiiianns 170
miconazole nitrate.......................... 106
MICORT-HC .........cccceiiiiis 105
MICRHOGAM ULTRA-FILTERED

PLUS........ccoe e 154
MICROCHAMBER..........cccccceee. 140
MICRODOT TEST.......cccvvveeeeeen. 113
MICROGESTIN 1.5/30..................... 93
MICROGESTIN 1/20........................ 93
MICROGESTIN FE 1.5/30............... 93
MICROGESTIN FE 1/20.................. 93
MICROLET LANCETS ................. 137
MICROSPACER............ccccecennee. 140
midazolam hcl.............cccccccccee. 132
midodrine Rcl.............cccccuueeeeenenen. 171
MIGERGOT .........ccccoveiiiieee 141
MIGRANAL ...........ccoiiiie 141
MILLIPRED...........cccoeveiiiiieeee. 97
MIMVEY ..., 123
MIMVEY LO.......ccooveiiiiiieeeen, 123
MINASTRIN 24 FE......................... 93
MINIPRIN LOW DOSE.................... 18
MINIVELLE.................ccoeeeen. 124
MINOCIN.........cccieeeeees 164
minocycling hcl...........cccccccocveee. 164
MINOLIRA ..........ooeiiieeeeieee 164
MUNOXIA .. 64
MIRAPEXER.........ccocoeeeiviieeeee. 76
MIRCERA.............o i, 130
MIRCETTE ..........cc o 91
mirtazapine ...........cccccoeeeevieeeeianenn. 45
MIRVASO ..o 107
MISOPrOStOl .....covveiieiiiiiieee 167
MITIGARE ..........cccoovveeiiieeee 128
MM @SPIIN ..o, 18
M-M-RIl........ccoooii e, 169
MOBIC ..., 15
modafinil...........cccocueiiiiieeiiiiiiieaeens 11
moexipril ACl..................coooveveeeee, 61
mometasone furoate...................... 105
MONO-LINYAH.........cccooeriiiee 93
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MONONESSA.............cccieeeee, 93
montelukast sodium........................ 40
MONUROL ..........ccceveiiiiiieeee, 167
MORGIDOX........ccccviieeeiiiieeeenee 164
morphine sulfate....................... 26, 27
morphine sulfate (concentrate)........ 26
morphine sulfate er.......................... 26
morphine sulfate er beads............... 26
MOTEGRITY .....coooviiiiiiiiiieee e, 8
MOTOFEN..........oooiiieee e, 54
MOVANTIK........ooooiiiiiiieeien 126
MOVIPREP ..........ccocceiiiiieeen. 134
MOXEZA .........ccoo oo 150
moxifloxacin hcl.............cccceveeee... 125
MOZOBIL ...........cccoeveeeiieeee, 130
MS CONTIN...........oooiiieciieee, 27
MULPLETA........ccoiieeeeeee, 131
MULTAQ.......ccoiiieeeee e 37
MUSE ... 88
M-VIT . 145
MY CHOICE.............ccoceeeiieeeee 94
MY WAY ... 94
MYALEPT ..., 134
MYAMBUTOL .........ccccoeeeiiieeeee 67
MYCOBUTIN..........ccooeiieieree 67
mycophenolate mofetil..................... 84
mycophenolate sodium.................... 84
MYDAYIS ..., 8
MYFORTIC............cociieeeee 84
MYGLUCOHEALTH TEST ............ 113
MYLERAN............ooiiiiiee 67
MYLOTARG...........coeevvieeee, 72
MYNATAL .....oooiiiiiieiieee e 145
mynatal pluS............cccceeeeeeeeieneeen... 145
MYORISAN..........cooeeeeee 99
MYRBETRIQ..............cooiiireeen. 168
MYTESI........ccoi 54
nabumetone............ccccceevvevcneeeennn. 15
NAdoIO] ... 86
NAFRINSE ................cooooiieee 142
NAFRINSE DAILY/NEUTRAL ....... 144
NAFRINSE DROPS....................... 142
NAFRINSE WEEKLY .................... 144
naftifine hel.........ccoeveeviiiiiiiiins 100
NAFTIN ..., 100
NAGLAZYME ..........cccccccovvvieeeens 120
NALFON........ccooiiiiieeeeee e, 15
naloxone hel.........ccccooeeeeiiiiiccnne, 55
naltrexone hcl..............ccccoeeeeeennen... 55
NAMENDA............ccoeiieeeeeeee 159
NAMENDA TITRATION PAK......... 160
NAMENDA XR.......c..ceevviiireeee 160
NAMENDA XR TITRATION PACK160
NAMZARIC ..........coooviieieeiieeees 45
NAPROSYN.........cooiiieeeeeeee 15
NAPIOXEN ...uvueiaeaeeeeeeee e, 15
NAPIroXen Ar.........cccceeveeeeeeeieieeeeaeaans, 15
naproxen Soditum................cc.......... 15
NARCAN.........oo i, 55
NARDIL.........cooviiieiieee e, 47

NASCOBAL .........cccoceveeiiereee, 129
NASONEX.......ccccciiiiiiieiiiiieees 148
NATALVIT ... 145
NATAZIA ... 95
nateglinide..............cccccevvvvviiviiieeannn. 53
NATELLEONE..............ccocceeeenen. 145
NATESTO.......ccoiiiiiieee e, 33
NATPARA ... 121
NATROBA ... 107
nat-rul vitamin d............cccccccccoo. 173
NATURE-THROID......................... 165
NAYZILAM.........coooveiiiieeeeee, 42
NEBUPENT ..........oooiiiiiiieeee 64
NECON 0.5/35(28).....cccvvvveeeeeiinnnnns 93
NECON 1/35(28).......ccvvvveveeeeiiinnns 93
NEEVODHA..........ccooeeeeeee, 145
nefazodone hcl......................... 46, 163
NEOKE RALIPOIC.......................... 12
neomyecin sulfate................cccc......... 12
neomycin-polymyxin-dexameth..... 151
neomyecin-polymyxin-gramicidin..... 150
neomyecin-polymyxin-hc......... 151, 153
neonatal complete..............c.......... 145
NEO-POLYCIN........cccccoiiiiiiiin, 150
NEO-POLYCINHC........................ 151
NEORAL .......coooiiieiiiiiiee e 84
NERLYNX.......ocoiiiiiiiiee e 71
NESINA ..o, 50
NESTABSDHA............cccvvere 145
NESTABSONE.............cccceeenne 146
NEULASTA.......cooieeieeeeeee 130
NEULASTA ONPRO..................... 130
NEUPOGEN...........c..cooviiirieenen. 130
NEUPRO...........cooiiiieeee 76
NEURONTIN .........ccoooiiiiiee 44
NEUTEK 2TEK TEST.................... 113
NEVANAC ........ccoooiiieiieeees 151
NEXAPLUS...........ccooiiie. 146
NEXAVAR........ccoiiiiiiee e, 70
MUACIN ©F .. 171
niacin er (antihyperlipidemic) ........... 60
NIASPAN ........ooviiiiiieeieeee 60
nicardiping hcl............ccccccocoeeeeenne. 87
NICODERM CQ........ccovvvveeeeerinnns 160
NICORELIEF.............ccccooveeeeee. 161
NICORETTE..........ccccieeeeeee, 161
NICORETTE MINI........................... 161
NICORETTE STARTERKIT ......... 161
NICOLINE ... 161
nicoting MiNi..............cccccevueeeeenen... 161
nicotine step 1......ccccovoeeeeeenenennnn. 161
nicotine Step 2........cccocoeeeeeeanaaennn. 161
nicoting Step 3......ccccceeeeeeeeieieiieeee... 161
NICOTROL...........coviiiieeeiiiieeees 161
NICOTROLNS............ooeeviiieees 161
NIFEDICAL XL.......ccccceveeviiieeeene 87
nifediping ..........cccccceeeeiiiiieiiiciiin 87
nifediping er............cccccovueeeenenncee... 87
nifedipine er osmotic release............ 87
NIKKI........oooiiiieii e 93



NILANDRON ... 68

NINLARO........coooiiieeeeeee e 70
nisoldiping er...........cccceeeeeeeee..... 87, 88
NITRO-BID..........cooeiiiiieeiiieees 35
NITRO-DUR...........ccciieeieeee 35
nitrofurantoin..............ccccoceeeeneeee... 167
nitrofurantoin macrocrystal............. 167
nitrofurantoin monohyd macro....... 167
nitroglycerin.............cccceuvvevvvvvvvnnnnnnn. 35
NITROLINGUAL...........oooiiireeanne 35
NITROMIST ......ccoooiiiiieiiiieeeee, 35
NITROSTAT ... 35
NITRO-TIME.............ooiiiiiee, 35
NITYR ..o, 119
NIVA-PLUS ..., 145
NIVESTYM..........oooeeeeeee e, 130
NIZatiding ..........ccccocveeeeeeeeeiaaeeeeeee 166
NOCDURNA ..., 122
NOCTIVA.......oooeeeeeeee, 122
NOLIX. ..., 105
NORA-BE............coo 95
NORCO. ..., 22
NORDITROPIN FLEXPRO............. 118
norethindrone acetate.................... 157
norethin-eth estradiol-fe................... 93
NORLYDA........oo oo 95
NORLYROC ...........ccoviieeeiiiieees 95
NORPACE..........cccccccevviieeeie, 36
NORPACECR.........cccceeoviiieree, 36
NORTHERA.................ccne. 148, 149
NORTREL 0.5/35 (28)..................... 93
NORTREL 1/35 (21).......cccceeveenneen. 93
NORTREL 1/35 (28)........c..cccenee. 93
NORTREL 7/7/7 ........c.cooveieeane. 96
nortriptyline hcl...........cccooeeeee 49
NORVASC .......cocoiiieeiieeeeee, 88
NORVIR............ooiiie 80, 81
NORWICH ASPIRIN......................... 18
NOURIANZ.............ooiiiiiieee, 8
NOVA MAX GLUCOSE TEST....... 113
NOVOLIN 70/30.........ccceeeeeeeiiinnnnns 51
NOVOLIN 70/30 FLEXPEN.............. 51
NOVOLIN 70/30 FLEXPEN

RELION............ooiiieee e, 51
NOVOLIN 70/30 RELION................. 52
NOVOLIN N......cooeriiieeiiee, 52
NOVOLIN N FLEXPEN................... 52
NOVOLIN N FLEXPEN RELION.....52
NOVOLIN NRELION..................... 52
NOVOLINR......cooiiie e 52
NOVOLIN R FLEXPEN................... 52
NOVOLIN R FLEXPEN RELION.....52
NOVOLIN RRELION..................... 52
NOVOLOG..........cccieeeeeee e 52
NOVOLOG FLEXPEN..................... 52
NOVOLOG MIX 70/30..................... 52
NOVOLOG MIX 70/30 FLEXPEN ....52
NOVOLOG PENFILL...................... 52
NOXAFIL......ccoooeiiiieeiiee e, 56
NPLATE ..o 131

NUCALA. ..., 133
NUCORT.......ovvvcieeeeeeeeeeeeeeeeee 105
NUCYNTA ..., 27
NUCYNTAER........cccovenn, 27
NUEDEXTA............ooee, 160
NULEV...........ccoie, 166
NULOJIX ..., 85
NULYTELY WITH FLAVOR

PACKS ..., 134
NUTROPIN AQ NUSPIN10.......... 119
NUTROPIN AQ NUSPIN 20.......... 119
NUTROPIN AQ NUSPIN5............ 119
NUVARING...............ooe, 94
NUVESSA. ... 170
NUVIGIL ..., 11
NUZYRA ... 12
NYAMYC ..., 100
nystatin.............ccc....... 56, 86, 100, 143
nystatin-triamcinolone..................... 100
NYSTOP.....ccooeiiiiii, 100
OB COMPLETE....................oo...... 145
OB COMPLETE PETITE............... 145
OB COMPLETE PREMIER............ 145
OB COMPLETE/DHA..................... 145
OBSTETRIXONE.......................... 146
O-CALFA. ... 145
O-CAL PRENATAL....................... 145
OCALIVA ... 124
OCELLA. ..., 93
octreotide acetate.......................... 122
ODACTRA ... 143
ODEFSEY .......oovvvvcieeeeeeeeeeeeee 80
ODOMZO........coovevvvcicieeeeeeeeeeeen 69
OFEV.......ooooiieeen, 162
ofloxacin.............cccoeeuuu.. 125, 150, 153
OGESTREL .......ccoovvvvvvvceenn, 93
olanzapine...............cccccceeeeeeeeeeennnnnnns 79
olanzapine-fluoxetine hcl............... 161
olmesartan medoxomil..................... 63
olmesartan medoxomil-hctz............. 62
olopatadine hcl...............ccccccoon.... 148
OLUMIANT ..., 12
(0] I U ) G 105
(0] IV ) G 105
OMEPRAZOLE+SYRSPEND SF
ALKA ... 167
OMNARIS ... 148
OMNITROPE..............oevvvn. 119
OMNITROPE PEN 10 INJ DEVICE
....................................................... 138
ON CALL EXPRESS BLOOD
GLUCOSE...........ooovvvvn, 113
ON CALL PLUS BLOOD

GLUCOSE ..., 113
ON CALL VIVID BLOOD

GLUCOSE ..., 113
ondansetron ............ccccoeeeeeeveeieeeeenn. 55
ondansetron hel.............ccc......ouu...... 55
ONETOUCH COMBO PACK........ 137

ONETOUCH DELICA LANCETS

FINE ... 137
ONETOUCH SURESOFT
LANCINGDEV..............covieeee. 137
ONETOUCH ULTRA BLUE.......... 113
ONETOUCH ULTRASOFT
LANCETS.......cco o 137
ONETOUCH VERIO...................... 113
ONFI....ooooiiii e, 42
ONGLYZA ..., 50
OPANA ..., 28
OPCICON ONE-STEP..................... 94
OPIUM ..o 54
OPSUMIT ......oooviiiiiiieeeeeeee, 89
OPTICHAMBER ADVANTAGE-LG
MASK ..., 140
OPTICHAMBER ADVANTAGE-

MED MASK ... 140
OPTICHAMBER ADVANTAGE-
SMMASK.........coeeeeee 140
OPTICHAMBER DIAMOND........... 140
OPTICHAMBER DIAMOND-LG
MASK ... 140
OPTICHAMBER DIAMOND-MD
MASK ... 140
OPTICHAMBER DIAMOND-SM
MASK ..., 140
OPTICHAMBER FACE MASK-
LARGE.........cccoiiiieiiee e, 140
OPTICHAMBER FACE MASK-
MEDIUM...........coe 140
OPTICHAMBER FACE MASK-
SMALL......oooiiiiieie e 140
OPTIHALER.............ccciiie, 140
OPTIMAL-D.......cooviiieiiiieeee 173
OPTION 2., 94
OPTIONS CONCEPTROL.............. 170
OPTIONS GYNOL II
CONTRACEPTIVE............c.vveeee.. 170
OPTIUM TEST .....ooovviiieieeieis 113
OPTIUMEZ TEST..........cccccvvvveeeee. 113
OPTUMRX BLOOD GLUCOSE

TEST ..o 113
OPURITY VITAMIND................... 173
ORALAIR.........cceeeeeeeeeeee, 143
ORALONE............ccce. 144, 164
ORAPRED ODT......coovviiiieieis 97
ORAVIG.........cceeeees 143
ORENCIA. ..., 16
ORENCIA CLICKJECT ................... 16
ORENITRAM ... 89
ORFADIN.........oooiiiiee, 119
ORILISSA ... 118
ORKAMBI ... 98
orphenadrine citrate er................... 147
ORSYTHIA ..., 93
ORTHO MICRONOR........................ 95
ORTHO TRI-CYCLEN LO................ 96
ORTHO-NOVUM 1/35 (28).............. 93
ORTHO-NOVUM 7/7/7 (28)............. 96



OSMOPREP..........cocoviiieieie. 134
OSPHENA..........ccooviiiiee, 121
OTEZLA ..., 155
OTOVEL........coooviieeeeieeee 153
OTREXUP........coeviiiiiiieieieeeee 13
OVACEPLUS. ..., 102
OVACE PLUSWASH................... 102
OVACEWASH..........cccviieeie. 102
OVIDE........cccoiviiiieeeeee e 107
OVIDREL.......ccccooviiiiiiieiiiiieeeee 121
oxandrolone...............ccoouueecuuuennnenn. 33
OXAPIOZIN ..ocoveeeeeeieeciiiieeieaaa e e 16
OXAYDO......coooeviieeceeee e, 28
OXAZEPAM .....cooiiiiiiieieeeeaee e 36
OXBRYTA.........oo i 131
0XCarbazepine ..........cccccceevvcueeeeannns 44
OXERVATE........c...oooviieeee. 153
OXISTAT ... 106
OXSORALEN ULTRA.................. 101
OXTELLAR XR........ccovvveeeiiieeee, 44
oxybutynin chloride.................. 91, 168
oxycodone hel............ccccoeeeee.... 28, 29
oxycodone-aspirin...........cccccouecuueee.. 31
oxycodone-ibuprofen...................... 31
OXYCONTIN.........oooviieeiiieeee e 29
oxymorphone hcl er......................... 29
OZEMPIC (0.25 OR 0.5

MG/DOSE).......cccovvviiiiiiiieeeiieees 53
OZEMPIC (1 MG/DOSE)................. 53
OZOBAX.......cci i 147
pavitamin d-3.............ccccoeeeiieennnn. 173
pa vitamin d-3 gummy................... 173
PACERONE............cccoeiiiiieeee. 37
PALYNZIQ.........ccocoveiiiieee, 121
PAMELOR...........oooiiieeiiece e, 49
pamidronate disodium.................... 117
PANCREAZE...........ccc.ovviveanne. 115
PANDA MASK LARGE ................. 140
PANDA MASK MEDIUM............... 140
PANDA MASK SMALL................. 140
PANRETIN............ccooceiiii, 101
pantoprazole sodium...................... 167
PArEGONIC ... 54
paricalCitol.............ccccccooveeiinannnn. 120
PARNATE...........oooieeeeeeee e, 47
PAROEX.........cooviiiieeiiiiieee e, 143
paromomycin sulfate........................ 12
paroxetine hel.........ccccccoeveeiiiiininnn. 47
paroxetine hel er...............ccocceuee. 47
PATADAY .....coooviiiiiieeeeeeeee e 150
PATANASE ..o, 148
PATANOL...........coovieeeeiee e, 150
PAXIL ..o 47, 48
PAXILCR. ...t 47
PAZEO........ccooviiieeiee e, 150
PCP100.........cccoeeviiieeeiieeee, 134
PEDIARIX..........ooiiiiieeeeee e, 165
PEDIATRIC PANDA MASK.......... 140
PEGASYS......ccooiiiiiiieeeeeee e 82

188

PEGASYS PROCLICK.................... 82
PEGINTRON...........ccoeiiiiiieee 82
PEG-PREP..........cc.ccccovviireann. 134
penneedles.........cccoeueeeriiinrnnnnnnnnn. 138
pen needles 1/2".........ccccooeeeeeeeee.. 138
pen needles 3/16"..........ccceeeeeeeen. 138
pen needles 5/16"..........ccccceeveeen. 138
penicillin v potassium..................... 154
PENLAC........ccoooiiiiiieeieieeee, 100
pentamidine isethionate................... 64
PENTASA.......cooieee, 126
pentazocine-naloxone hcl................ 32
pentoxifylling er.................ccccceeuvn. 129
PERCOCET.........ccccovviieeeeeeenn. 31, 32
PERFOROMIST ........ccccvvvvvieeeeeiins 39
PERIDEX........cccccoeiviiiieeiiiieeee, 143
perindopril erbumine........................ 61
permethrin..........ccccooeveeiiiiiiinenns 107
perphenazine..........cccccccoccceeeeennn. 78
perphenazine-amitriptyline.............. 160
PERTZYE..........ccoooieiiieee e 115
PHARMACIST CHOICE

AUTOCODE.............ccoeiiee. 113
PHARMACIST CHOICE

LANCETS ..., 137
pharmacist choice no coding......... 113
PHENADOZ...............ccovviieeiieeees 57
PHENAZO..........cccoovveiieeeee 128
phenazopyridine hcl....................... 128
phendimetrazine tartrate.................... 9
phendimetrazine tartrate er................ 9
phenelzine sulfate............................ 47
phenobarbital................................. 132
PHENOHYTRO..............cccoeeen 166
PhENOI ... 79
phentermine hcl...............cccccoceeeennnnn. 9
phenylephrine hcl........................... 149
PHENYTEK.........cccooiiiiiieiee, 45
PHILITH ..., 93
PHOSPHA 250 NEUTRAL............. 142
PHOSPHASAL ........ccccevvvieieein, 167
PHOSPHOLINE IODIDE................ 149
PHRENILIN FORTE..............c.......... 17
PICATO........coeeeeeeeeee, 101
PIFELTRO.............cooieeeeeieee e, 81
pilocarpine hcl........................ 144, 149
PIMOZIAE ... 160
PIMTREA.........ccoooiiiieee e, 91
pindolol ... 86
pioglitazone hcl-metformin hcl......... 54

PIQRAY (200 MG DAILY DOSE).. 155
PIQRAY (250 MG DAILY DOSE).. 155
PIQRAY (300 MG DAILY DOSE).. 155

PIRMELLA 1/35......cccoeiiieiees 93
PIRMELLA 7/717 ..., 96
PIFOXICAM ... 16
PLAN B ONE-STEP........................ 94
PLAQUENIL.............cccoeoeiiiiree 66
PLAVIX. ..., 129
PLEGRIDY .........ooociiiieeiieee e 159

PLEGRIDY STARTER PACK....... 159
PLENVU............oooieee e, 134
PNEUMOVAX 23........c.cceevvivieenn. 169
pnv folic acid +iron........................ 145
pnv prenatal plus multivitamin........ 145
pnv tabs 29-T.....cccceeeeeeeiiiiiiiiieeee, 145
pnv-dhatdocusate...............cc........ 146
PNV-SEIECT ... 145
POCKET CHAMBER...................... 140
POCKET SPACER............ccccnne. 140
POCKETCHEM EZTEST.............. 113
POAOCON ....ccoveeeeieiiiiccciieeieeeaaee 106
POAOSIIOX .....coeeieiiiiiiiieae e, 106
POLYCIN...........oooeieiee e 150
POLYTRIM.............cooevviiee. 150
POMALYST........cooeieeeieeee e 69
PONSTEL..........cccvveieeeieeee e 16
PORTIA-28...........coeeeeeeeiee e 93
pot bicarb-pot chloride.................... 142
potassium chloride......................... 143
potassium citrate er........................ 127
potassium citrate-citric acid............ 127
PR BENZOYL PEROXIDE WASH .. 99
PR NATAL430EC....................... 146
PRADAXA ........cooo i 42
PRALUENT...........ccoeeviiieee, 154
pramipexole dihydrochloride............ 76
pramipexole dihydrochloride er........ 76
PRAMOSONE....................... 107, 108
PRANDIN............ooiiiiiee e 53
PRAVACHOL ..........cccceevviieeee 59
pravastatin sodium........................... 59
prazosin hcl..................cccccoeeveeeeeen, 63
PRECISION PCX.......cccccoeeviininnnnn. 113
PRECISION PCX PLUS TEST...... 113
PRECISION POINT OF CARE

TEST ..o, 113
PRECISION QID TEST .................. 113
PRECISION SOF-TACT TEST...... 114
PRECISION XTRA BLOOD
GLUCOSE..............ccoviveeee, 114
PRECISION XTRA KETONE........ 114
PRED FORTE...........ccocvvveeviiineen. 152
PREDMILD............ccvveieeiiieeees 152
PRED-G............cooieeeeeiee e 151
prednicarbate..............ccccceennnnnen.. 105
prednisolone..............ccccceevvceeienn, 97
prednisolone acetate p-f................ 152
prednisolone sodium phosphate
................................................. 97, 152
Prednisone...........cccceueeeeeeiaeaeeeeen, 97
PREFEST .........cccoiiieiieeee, 123
pregabalin............cccoovveiiiiiiiiiiiin, 44
PregeNNa........ccceeviaiiiieeeaaaaaennn. 145
PREGNYL...........oooviiiiiieeee, 121
PREMARIN..............occiieens 124,171
premium blood glucose test........... 114
PREMPHASE .................oeevieee. 123
PREMPRO...........cc.ooviiiiiiiieenn 123
prena Ttrue.......cccvveeeieeieieieeeee, 146



PrenaiSSance.........ccceeeeeeeeeeeeeeana.... 146
PRENATA. ..., 145
PRENATABS RX.........coecvivee 145
prenatal.............ccccccvvieiiiiiiiiiiiane.. 145
prenatal 19.........ccoocvvciiieeeieieeee. 145
prenatal low iron............................. 145
prenatal plus.............ccccocvvvennnnnnn. 145
prenatal plus iron...............ccccceu..... 145
PRENATAL/FOLIC ACID.............. 145
PRENATAL-U........ccoceeiiiiiee 145
PRENATE..........c.ccoevviiee 147, 156
PRENATE AM.........cccceeiiiiiiies 147
PRENATE ELITE.............cccccc 145
PRENATE ENHANCE................... 146
PRENATEMINI..............cceeeeeen. 146
Preplus .........occeeeeiiiiiiiiiiiieee e 146
PREPOPIK ... 134
pretomanid...........ccccccovceiiiiiiinnnnn. 67
PREVACID SOLUTAB.................. 167
PREVALITE............ooooie 58
PREVIDENT .........ccooeiiiiiieee 144
PREVIDENT 5000 BOOSTER

PLUS ..., 144

PREVIDENT 5000 DRY MOUTH ... 144
PREVIDENT 5000 ENAMEL

PROTECT ..o, 143
PREVIDENT 5000 PLUS ............... 144
PREVIDENT 5000 SENSITIVE....... 143
PREVIFEM............cccoooviiiiiieeee. 93
PREVNAR13.......ccccoiiiieee 169
PREVYMIS ..., 82
PREZCOBIX.........cccooveiiiieeeeee, 80
PREZISTA ..., 81
PRIFTIN ..o, 67
primaquine phosphate...................... 66
PrimMIdONE ........cccceeeieiiiiiiiiiiiiiiiiiee, 44
PRIMLEV..........ooiiiiiii e 32
PRINIVIL ..., 61
PRISTIQ.......ccoiieie e, 48
PROAIR DIGIHALER...................... 39
PROAIRHFA...........cooevieieec, 39
PROAIR RESPICLICK..................... 39
probenecid..............cocceeeiiiieeainnn. 128
PROCARDIA...........ccvveieeeieeeee, 88
procare spacer/adult mask............. 140
procare spacer/child mask............. 140
PROCENTRA ..., 9
prochlorperazine maleate................. 78
PROCORT .......cooeviiiieee e 34
PROCRIT .......cooiiiiieiiieeee e, 130
PROCTOFOAMHC......................... 34
PROCTOSOLHC.............cooeeie 34
PROCTOZONE-HC........................ 34
PROCYSBI.........cooovviiieeeiiiiiee 128
PRODIGY NO CODING BLOOD

GLUC ... 114
progesterone..................ccc....... 91, 157
progesterone micronized......... 91, 157
progesterone milled......................... 91
progesterone wettable...................... 91

PROGLYCEM............cccooiiiii 50

PROGRAF ..., 84
PROLENSA...........ccocoviiiieee, 151
PROLIA.........coooiee 121
PROMACTA........oo i, 131
promethazine hcl............................. 57
promethazine ve............cccccccceeeee.. 97
promethazine vclcodeine................ 98
promethazine-codeine...................... 98
promethazine-dm............cccccccooo...... 97
promethazine-phenyleph-codeine....98
promethazine-phenylephrine............ 97
PROMETHEGAN............cccoeevenne 57
PROMETRIUM..................cceenee 157
propafenone hcl...............ccccceeeenn.e. 36
propafenone hcl er...............cccuee.... 37
propantheline bromide.................... 167
proparacaine hcl.............c..ccccee... 151
propranolol hcl.............ccccccoeveiin, 86
propranolol hel er...............cccc.......... 86
propranolol-hctz...............ccoceeennne. 64
propylthiouracil...............ccccccc........ 164
PROSCAR........cccoiieeeieeeeee, 127
PROTOPIC............cco 107
protriptyline hcl............cccccocee. 49
PROVENTILHFA...........cceeiee. 39
PROVERA............ooieeeeeeee, 157
PROVIDADHA..........ccoevveeiiee. 147
PROVIGIL........ccoeveeiiiiiieeeeiieeees 11
PROZAC ..., 48
PRUDOXIN ........ccocoiiieiiiieee e, 101
pseudoeph-chlorphen-hydrocod...... 98
PSOICON ... ee e, 105
PTS PANELS GLUCOSE TEST... 114
PULMICORT ........cooiiiiiieiiieee e 41
PULMICORT FLEXHALER............. 40
PULMOZYME...........cc.ooiineenne 162
PURIXAN. ..o 68
PX ASPIMIN ..o 18
px enteric aspirin...........cccoceveeeeeenn. 18
px stop smoking aid....................... 161
PYRIDIUM..............oeeeeiiiieee, 128
pyridostigmine bromide..................... 66
QBRELIS ..., 61
QC ASPIIIN ..o 18
gc childrens aspirin.............c.cccc....... 18
qc enteric aspirin..........ccccceeveeneeen. 18
qgc vitamin d3........ccccceiiiiiiiiiiins 173
QNASL.......ooiieeieee e 148
QNASL CHILDRENS.................... 148
QSYMIA ... 9
QTERN.........ooo, 163
QUADRACEL............ccceee 165
QUARTETTE ... 95
QUDEXY XR.....oooiiiiiiieeieiiiieeee, 44
QUESTRAN.........coeviieiiieee e, 58
QUICKTEK TEST .........ccocvveeeennnee 114
QUILLICHEWER..............cocviee, 11
QUILLIVANT XR.....ocoveiiiiieeeeee, 11
quinapril ACl............coceeeeiiiiiiiiieeee, 61

quinapril-hydrochlorothiazide............ 60
quinidine sulfate............................... 36
quinine sulfate..................cccccceeuunn.... 66
QUINTET AC BLOOD GLUCOSE
TEST ..o 114
QUINTET BLOOD GLUCOSE

TEST ..o 114
QVAR REDIHALER......................... 41
[ I KS) o) 4 19
ra aspirin adult low dose................... 19
ra aspirin adult low strength............. 19
ra aspirin childrens........................... 19
ra aspirin €C...........cceeeccvvveeeenenaaannnn 19
ra aspirin ec adult low st.................. 19
ra childrens aspirin........................... 19
ra mini Nicoting ..........cccccccuvveeeeeennn. 161
ra NICOLINE .......cceeieieiiiiieeeaeeee 161
ra nicotine polacrilex...................... 161
RA TRUETEST TEST .................... 114
ra vitamin d-3........ccccccocieiiiiiiinnn, 173
RADIOGARDASE..................... 54, 55
RAGWITEK............cocovviiiieeiiee, 86
raloxifene hcl............cccoceeeeeeiininn. 121
FamiPril.......oooieeeee e 61
RANEXA ... 34
ranitidine hcl............ccccoccc. 166
ranolazing er...........ccccccccveeeeeeuennnnn. 34
RAPAFLO...........ccciiieeeee 127
RAPAMUNE ..............cccooiiiieee 84
RASUVO........coviiieee e 13
RAVICTI.......cooeiiiiie 122
RAYALDEE............cccoeiiiiiiiiees 120
RAZADYNE...........cccccooviiireee 158
RAZADYNEER..............cccccoc 158
REACT ..o 94
REBIF ..., 159
REBIF REBIDOSE......................... 159
REBIF REBIDOSE TITRATION
PACK. ..., 159
REBIF TITRATION PACK............. 159
RECLIPSEN..............cooiiieei, 93
RECOMBIVAXHB........................ 170
RECTIV......oooiiieeeeceee e 34
REFUAH PLUS BLOOD

GLUCOSE TEST......cccvvvvvvveerennn. 114
REGRANEX..........ccoocveeviiiieeee, 108
RELAFENDS.............coociieeeee. 16
RELENZA DISKHALER.................. 83
RELION BLOOD GLUCOSE TEST
....................................................... 114

RELION CONFIRM/MICRO TEST 114
RELION LANCET DEVICES 30G. 137

RELION LANCETS THIN 26G...... 137
RELION LANCETS ULTRA-THIN

30G .. .. 137
RELION PRIME TEST ................... 114
RELION ULTIMA TEST ................. 114
RELISTOR ..o 126
RELPAX.......cooi, 141
REMERON.............ocooiii. 45, 46



REMERON SOLTAB..........cccceee..
RENAGEL ...........ccccooeviiieee 1
RENVELA...........cooviiiieeee, 1
repaglinide..........ccccceeeeeeiiiiiiiiiianan.
REPATHA ... 1
REPATHA PUSHTRONEX
SYSTEM.......oooiiiiiiee e, 1
REPATHA SURECLICK................. 1
REPLESTA.......ccoiiiiiieee e, 1
REPLESTA CHILDRENS.............. 1
REPLESTA NX.....coooviiiiiiieiiiiienn, 1
REQUIP XL........ocoviiiieeiiee, 76,
RESCRIPTOR............coviiiee,
RESTASIS ..., 1
RESTORIL..........oooveviiiiiece, 1
RETIN-A MICRO PUMP..................
RETROVIR.........ccvveiiiieee e,
REVATIO.........oooeiieeeeee e,
REVEAL BLOOD GLUCOSE
TEST ..o 1
REVLIMID.........cvvveieiiiiiee e
REXALL BLOOD GLUCOSE
TEST ... 1
REXULTI......ccooiiiiieeee e,
REYATAZ.........ooooieeeeeee e
RHOGAM ULTRA-FILTERED
PLUS........co e 1
RHOPHYLAC ..., 1
RHOPRESSA ..........cccocvvieiiiieee, 1
RIBASPHERE ...............c.cccoeovnne..
RIBASPHERE RIBAPAK................
RIDAURA ...
1famPIN ...
RIGHTEST GS100 BLOOD
GLUCOSE.............cooevviieeeee. 1
RIGHTEST GS300 BLOOD
GLUCOSE..........ccccoovviiiieeeee. 1
RIGHTEST GS550 BLOOD
GLUCOSE..........c.ccoovviiiieeeee. 1
MlUZOlE ... 1
RINVOQ...........ccoieeeiiee e
RIOMET ...,
risedronate sodium........................ 1
RISPERDAL............ccovvvieeiiieee,
FISPEridoNe..........ccuevviiiiiieiie
RITALIN ..o
RITALINLA ...,
RITEFLO..........ooevieeeeeeeee, 1
rivastigmine tartrate...................... 1
RIVELSA..........coieeeeeee e,
rizatriptan benzoate....................... 1
ROBAXIN-750..........ccccceeevviiinennne 1
ROCALTROL..........coeevviiireeee 1
ROCKLATAN ..o, 1
ropinirole hcl.............ccccooovvvvvivinnnnnn.
ropinirole hcl er.................c.o.......
ROSADAN........ccviiieiiiiiee e, 1
ROWEEPRA ...........cooieeeieee,
ROWEEPRA XR........ccoccoveviiiiienens
ROXICODONE ............cccoiieeeiin.
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ROXYBOND..........cccciiiieiieeeee 30
ROZEREM............cccccoevviiieeen, 133
ROZLYTREK.........cccccoeviiiiieeeen. 67
RUBRACA........ccooiiiiiieeeee, 156
RUZURGI..........ccoeoiiieeeeee 66
RYBELSUS..............oooviiieee, 53
RYDAPT ..o 70
RYTARY ..o 76
RYTHMOL SR........cccoceiiiiiieee 37
SABRIL ... 45
SAFYRAL......ccoooiiiiiieieeee 93
SAIZEN........ccoooiiiei 119
SALEX ..ot 106
salicylic acid..............ccccoouueeeeeniincn. 106
salicylic acid wart remover ............. 106
salsalate.......ccccovveeeeiiiieiiiii 19
SALVAX ... 106
SAMSCA ... 121
SANCUSO. ... 55
SANDIMMUNE ...........ccccoeeeviiiinn, 84
SANDOSTATIN...........ccoviireee 122
SANDOSTATIN LAR DEPOT....... 122
SANTYL ..o 106
SAPHRIS ..., 78
SARAFEM............coovviiiee, 160
SAVAYSA ... 41
SAVELLA..........ccooeeiiieee 158
SAVELLA TITRATION PACK....... 158
SAXENDA.........oooieeeeeeee e 75
Sb aspIirin.............cccoooeiiiiieieeeeiinn, 19
Sb aSpIirin €C.........ccvuvueieeiiaieeeeaeaann, 19
sb childrens aspirin..............cc.......... 19
SEASONIQUE...............cocveeeeee. 95
SECONAL.........oooiieieieee 132
SECUADO.........oooiiieeeeee e, 78
SECURESAFE INSULIN

SYRINGE ..., 138
SEEBRI NEOHALER....................... 39
SEGLUROMET ........ccoevviiiiiiieeens 163
SELECT-OB............coovvveeeeen. 146
selegiline hcl...........ccccccoviceiinannnn 76
selenium sulfide...............ccccuvnee... 102
SELZENTRY ........cooviiiiiieeeee 80
SEMPREX-D.........ccccovvviiiiieeeee, 97
se-natal 19.....cccocvveveiiiiiiiie 146
SENSIPAR...........oooviiieeiiieee, 117
SEREVENT DISKUS ....................... 39
SERNIVO.........oooiiieieeee e, 105
SEROQUEL........ccccovevviiiieeeiene, 78
SEROQUEL XR........oceiiiiiiiee, 78
SEROSTIM...........ooovvviieee, 119
sertraline ACl..............oooce 48
SETLAKIN...........ooiiiieee e, 95
SHAROBEL.........c..cceevviiieee, 95
SHUR-SEAL CONTRACEPTIVE.. 170
SIKLOS ... 130
sildenafil citrate ...........ccccccoveennenn. 89
SILENOR..........oooiiiiieeiiieeeee 132
SILIQ.....cciieiee e 102
SILVADENE................coviiiee 103

silver nitrate............c.ccccoovieceueennenn. 103
SIMBRINZA ..........cccoovviiiieee 149
SIMPONI ... 13, 14
SIMPONIARIA ...........coeev, 13, 14
SIMvastatin............cccoueeiceiieneeeenen... 59
SINEMET ...t 76
SINEMETCR..........ooooviiieie, 76
SINGULAIR..........oooviiiiiiiiee, 40
SIFOIIMUS ..o, 84
SIRTURO.......cooiiiiiiiiiiiiee e, 67
SITAVIG ... 83
SIVEXTRO......cooiiiiiiiiiieeeeeeeen 65
SKELAXIN .......cooiiiiiiiiiieeeee, 147
SKLICE..........oooiiieeeeeee e, 107
SKYRIZI (150 MG DOSE)............. 102
SLYND. ..., 95
sm anticavity fluoride rinse.............. 144
SM @SPIMIN ..o 19
sm aspirin adult low strength........... 19
SM @SPINiN €C....coeeiiiiiiiiiieeeen 19
sm aspirin ec low strength............... 19
sm childrens aspirin......................... 19
sm hydrocortisone.................cc....... 105
smlancets 339.......ccccccuvviiiinnnnn. 137
SM NICOLNE ......cooiieieeeeee 161
sm nicotine polacrilex..................... 161
smvitamin d..........ccccooveeenienininnn. 173
smvitamin d3.........cccccoeeiiiiiiiinnn. 173
SMART SENSE PREMIUM TEST. 114
SMART SENSE VALUE TEST...... 114
SMARTEST BLOOD GLUCOSE

TEST ..o 114
sod citrate-citric acid...................... 127
sodium chloride........................ 97, 128
sodium fluoride..............ccccccoeeuee... 142
sodium polystyrene sulfonate.. 85, 156
SOLIA ... 93
SOLIQUA ... 133
SOLODYN.....cooiiiieiieee e, 164
SOLOSEC.........ccoiieieeeeeeeeeees 12
SOLTAMOX........cooviiiiieeieeeeeeee, 68
SOLUS V2 TEST......cccvvvvvvvvereennn. 114
SOLUS V2 TWIST LANCETS 30G137
SOMA ..., 147
SOMAVERT ........oocoviiiieeeiiiiieeees 118
SOOLANTRA.......cooeeiee, 107
SORIATANE..........cooeviieeeee. 102
SORILUX ..o 102
Sotalol NCl .........ooovieiiiiiiiiiie 86
sotalol hel (af) ....uueveiiiiiiiiiii, 86
SOTYLIZE ..., 86
SOVALDI......ccovviieiiieee e, 83
SPATONE PUR-ABSORB IRON.. 131
SPECTRACEF .........ccccooevviiiieee 90
spinosad...........ccccoeeeeeeeviiiiiiiinnn, 107
SPIRIVA HANDIHALER.................. 39
SPIRIVA RESPIMAT ........ccccceeenn. 39
Spironolactone.................ccccceeeunnnnnn. 116
spironolactone-hctz........................ 116
SPORANOX.......cooiiiiieeiiiieee e 57



SPRINTEC 28.........ovveeeeeeeeeeeeeee 94
SPRYCEL .........cccoooeevieie 71,72
SPS ... 85, 156
SrNiCOLNE ........cceeeeeeieeeeeaeen . 161
SRONYX ..o 94
SSD...iiiiii, 103
SSKI....cooooeieie 97
SSS 10-5..uueiiiiiiiiiiie 99
STALEVO100..................oooernnnn, 76
STALEVO125..............coooov, 76
STALEVO150.................ooovniinn, 76
STALEVO 200................coeoveveeees 76
STALEVOS50.............oooovviiiiinn, 76
STALEVO 75.........ccoooiiiiiiiiin, 76
STARLIX........oooiiii, 53
Stavuding ........cccoooeeeeeiiiiiiieeeeeaee, 81
STAXYN ..o 90
STEGLATRO .......ovvvviieeeieeeeeeeee 53
STEGLUJAN.........oovvvvn, 163
STELARA ..., 102
STENDRA ..., 90
STIMATE ..o, 122
STIOLTO RESPIMAT...................... 38
STIVARGA ... 70
STRATTERA. ..., 8
STRENSIQ...........cooei, 133
STRIANT ..., 33
STRIBILD........ovvvveeiieeeeeiieeeeeeee 80
STRIVERDI RESPIMAT .................. 39
STROMECTOL ........ovvcveeeeeeeeeeeee. 34
SUBOXONE.........cccoooviiiiiiieiieeee, 33
SUBSYS......ooi, 30
SUCRAID............oooiiiei, 115
sucralfate.......cccceeeeeeeeeeeeiiiiieeannna.., 166
SULAR.........oooo 88
sulfacetamide sodium............. 102, 152
sulfacetamide sodium-sulfur............ 99
sulfacetamide-prednisolone........... 151
sulfacetamide-sulfur in urea............. 99
sulfadiazing............cccccoeeeeeeeveennnnn... 164
Sulfamethoxazole-trimethoprim........ 65
SULFAMYLON.............ooovii, 103
SULFAZINE ..., 126
Y0 [ Lo = Lo 16
sumatriptan succinate..................... 142
SUNOSI........oooceee . 117
super daily d3........cccooeiiiiiinans 173
SUPRAX ..., 90
SUPREME TEST.............ooooenenn. 115
SUPREP BOWEL PREPKIT........ 134
SUREEDGETEST...........ooeeee...... 115
SURECHEK BLOOD GLUCOSE
TEST ..o 115
SURE-TEST EASYPLUS MINI

TEST ..o 115
SUSTIVA ..., 81
SUTENT ..., 70
SYEDA ... 94
SYLATRON..........ooovv, 73

SYMBICORT ..., 38
SYMBYAX......ooovvveevvinnn. 161, 162
SYMDEKO...........oovvvvviiieeeeeeeeeee, 98
SYMFI.....oooviiiiiiiiii, 80
SYMFILO......oooieeiieieiii, 80
SYMJEPI ..., 171
SYMLINPEN120............................. 49
SYMLINPENG6O.....................ooooo. 49
SYMPAZAN ..o, 42
SYMPROIC. ... 126
SYMTUZA ..., 80
SYNALAR...........ooo, 105
SYNAREL .........oovvvviiiieeeeeeee. 120
SYNDROS ..., 56
SYNJARDY ... 163
SYNJARDY XR....ccooiiiviiviiieeeeeen, 163
SYNRIBO.........oooiiii 73
SYNTHROID.........oovvveeeeeeeeee. 165
SYPRINE ..., 83
TABLOID............oooee, 68
TACLONEX.........ooovvviinnn, 108
tacrolimus.........ccc.cooeeeveeeeeeeeeennnn.. 107
tadalafil.........ccoceeeeeeeeeeeeeiiiiiiieeeeenee, 90
TAFINLAR............ooor, 68
TAGRISSO........covveieeeee, 72
TAKE ACTION.............ooooei, 94
TAKHZYRO.............oooeee 155
TALTZ......ooooen 102
TALZENNA..........oooonn, 156
TAMIFLU ..., 83
tamoxifen citrate................ccc.couuvuvu. 68
tamsulosin hcl..................cceeee. 127
TARCEVA ..., 72
TARGRETIN..................eoee. 75, 108
TARINA 24 FE.........cccooeeeeeeeeeee 94
TARINAFE 1/20.......ccccoeeveeeeeeee.. 94
TARKA ..o, 60
TARON-CDHA..........oovvnnn, 146
TARON-CRYSTALS...............cee... 127
TASIGNA ... 72
TASMAR ... 76
TAVALISSE ..o 164
TAYTULLA ..., 94
TAZORAC .......ccoo o, 102
TAZTIA XT .o 88
TECFIDERA ..., 159
TEGRETOL.........cooeeiiiiiiie, 44
TEGRETOL-XR........ovvvvviiinnnnn. 44
TEKTURNA. ..., 64
TEKTURNAHCT ... 64
TELCARE BLOOD GLUCOSE

TEST ..o 115
telmisartan..........cccooeeeeeeeeeeeennnnn... 63
telmisartan-amlodipine...................... 61
telmisartan-hctz............ccccceeeeee. 62
temazepam.........ccccccccnnneaennnn. 132
TEMIXYS ... 80
TEMODAR.........coovieeeeeeeeeeeeeeeee 73
TEMOVATE...............ooovvn, 105
TENCON. ..o 17

TENIVAC ...t 165
TENORETIC 100..........ccocevevnnnnen. 64
TENORETIC 50..........cccvvvvveennnen. 64
TENORMIN ..., 85
TERAZOL 7.......cooeeieeeieieeeee 170
terazosin NCl..........ccccccccoovviiinnnnnen. 63
terbinafine hcl............ccccccccccveeveennne 56
terbutaline sulfate...............ccc.......... 39
terconazole............ccccccccciiiiinnnnn. 170
TESSALON PERLES...................... 97
TESTIM......oooiiiee e, 33
testosterone..............ccocceeeennnen. 33, 91
testosterone cypionate..................... M
testosterone enanthate.................... 33
testosterone micronized................... 91
tetracaine hcl.............cccccvveeeennennn.. 151
tetracycline hcl.............cccccccocuee. 164
tgt @spirin.........cccooeeeeveiiiine e, 19
tgt aspirin €C..........cccoeveeivicieneenne, 19
tgt aspirin low dose.............cc..u....... 19
tgt blood glucose test..................... 115
tgt childrens aspirin .......................... 19
tgt lancet micro thin 33g................. 137
tgt NICOtiNe. ..........cooeiiiiiiiiiiiiiec e, 161
tgt nicotine polacrilex..................... 161
tgt nicotine step one........................ 161
tgt nicotine step three.................... 161
tgt nicotine step two....................... 161
THALOMID............cocieeeeeieee e, 83
THEO-24 ..o, 41
THEOCHRON............coeoiiieeen. 41
theophylline............cccccccooviiiiinnnnnen. 41
theophylline er..............ccccoooveveeevnnnns 41
THERABREATH ORAL RINSE.... 144
THERA-D 2000...............ceeennnnen. 173
THERA-D 4000................ceeennnnen. 173
THERA-D RAPID REPLETION..... 173
THERANATAL CORE NUTRITION

....................................................... 146
THIOLA ..., 128
THIOLAEC........c..oooevieeeee, 128
thioridazine hcl...........ccccccoveveeeeiinn. 78
thiothiXene .............ccoveeeeciiiieeeieee, 79
THRIVE..............ooooieieeee e 161
tANIVIEE X oo, 146
THYROGEN..............ccovviieei, 108
ERYroid.........oveiiiiiii 165
TIADYLTER. ..., 88
TIAZAC ..., 88
TIBSOVO........oooo v 133
TIGLUTIK ......coooeeiiieeeeieeees 149
TIKOSYN. ..o, 37
TILIAFE.......cccooo i, 96
timolol maleate.................cccocuueeee... 86
TIMOPTIC ..., 149
TIMOPTIC OCUDOSE................... 149
TIMOPTIC-XE.......cccooevviiieeeeen. 149
tinidazole............ccccccccoiiiiiiiiiee. 64
TIROSINT .....oooviiiiiiieeeee e 165
TIVICAY ..ot 80



tizanidine hcl................cccoooevvennnn. 147
tHfolate.........cccoeeuuuveeiiiiiiieeeeee, 146
TOBI......oooiiieee e 12
TOBI PODHALER...............conneee. 12
TOBRADEX........ccccoivieeiiieeeeee 151
TOBRADEX ST......ccovvviiiiieeeee 152
tobramycCin ..., 150
tobramycin-dexamethasone........... 152
TOBREX.......ccooiiiiiiiiiiiiee e 150
TODAY SPONGE.............occuveeenn. 170
TOFRANIL.........ccooiieiee 49
TOLAK ..., 101
tolmetin sodium ...........cccccceevceeeeaannn. 16
tolsura.......cccooeeveeiiiiiiiiiiiecieeee 57
TOPAMAX ...t 44
TOPICORT ..o, 105
topiramate...........ccccceeeeiiiinieee 44
topiramate er............cccoceeeeiiicnenenns 44
TOPROL XL....oooeeeiiiiiieeeeeeee 85
torsemide..........ccccooeveiicciieee 116
TOSYMRA ..., 142
TOUJEO MAX SOLOSTAR............ 52
TOUJEO SOLOSTAR...................... 52
TOVIAZ..........oooveeeeeeeeeee e, 168
TRACLEER.............ccooooiir 89
TRADJENTA ..., 50
tramadol hcl ..., 30
tramadol hcler.............cooovvvvvvvvnnnnnnn. 30
tramadol hcl er (biphasic) ................. 30
tramadol-acetaminophen................. 33
trandolapril...............ccoovvvevvvvinrnnnnnnn. 61
trandolapril-verapamil hcl er............. 60
tranexamic acid..............ccccceeeennnnn. 131
TRANSDERM-SCOP (1.5 MG)....... 56
TRANXENE-T........ccoocvviiiiieeee 36
tranylcypromine sulfate.................... 47
TRAVATANZ........oooiiiee 152
frazodone hcl...............cccuee... 46, 163
TRELEGY ELLIPTA..........ccoeeee. 38
TRELSTAR MIXJECT ..................... 74
TREMFYA. ... 102
TRESIBA ..o, 52
TRESIBA FLEXTOUCH.................. 52
tretinoin ..........coeeeeeeveeeeeeeeeeiennn, 75, 99
tretinoin microsphere....................... 99
tretinoin microsphere pump............. 99
TREXALL.......cooooiiiiiieieieeeee 68
TREZIX ... 20
TRIFEMYNOR............coooieeee. 96
triamcinolone acetonide.................. 105
triamterene-hctz ..........ccccceeeeeeeen. 116
TRIANEX.......ccoooiiiiieeeee e, 105
triazolam ............ccccccovvvvviinnnnnnn, 132
TRIBENZOR.............cccviiiiees 63
TRICARE..........c..ooovviiiieii, 146
TRICARE PRENATAL DHA ONE. 146
tricitrates..........c.ooevveveveviniiiieeennn, 127
TRICOR.........oooviiiiieeeee e, 58
TRIDERM...........ccovviiiiiiiieee, 105
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TRI-ESTARYLLA...........ccieee 96
trifluoperazine hcl............................. 78
trifluridine .............cccoovieiiiiieee, 150
TRIGLIDE ..., 58
trihexyphenidyl hcl........................... 76
TRIKAFTA ... 98
TRI-LEGESTFE...........ooeoviiies 96
TRILEPTAL......coiiiiieieee e, 44
TRI-LINYAH ..., 96
TRILIPIX ..., 58
TRI-LO-ESTARYLLA...........ccoeee. 96
TRI-LO-MARZIA............ccieee 96
TRI-LO-MILI.......cooeiiiiiiiiieeee 96
TRI-LO-SPRINTEC.............c.oeve 96
TRILYTE ..o 134
trimethobenzamide hcl..................... 56
trimethoprim ............cocccevvieeeennnnen. 64
TRINATE...........oooiiieeeeeeee, 146
TRINESSA (28).......cccccvvvvieeeeeeeeen. 96
TRINTELLIX........covvveeinen. 46, 163
TRI-PREVIFEM..........cc.cooevviiiin, 96
TRI-SPRINTEC .............coccvieeee 96
tristart dR@...........cooiecieaeee 147
TRISTARTONE ..o 147
TRIUMEQ............ooiieeeeiee e 80
TRIVORA (28)......ccccvvvveeeiiieeeee 96
TRI-VYLIBRA .........ccooevieee. 96
TRIZIVIR ... 80
TROKENDI XR...........cooviieeeiin. 44
trospium chloride............................ 168
trospium chloride er....................... 168
TRUE METRIX BLOOD

GLUCOSE TEST..........ccccveeeene 115
TRUEPLUS LANCETS 28G.......... 137
TRUEPLUS LANCETS 30G.......... 137
TRUEPLUS LANCETS 33G.......... 137
TRUETEST TEST ........ccccveveen. 115
TRUETRACK TEST........ccoveeeene 115
TRULANCE.............coiveiee, 91
TRULICITY ..o, 53
TRUMENBA ..., 169
TRU-MICIN..........covveiiiiieeee, 106
TRUVADA ... 80
TUDORZA PRESSAIR.................... 40
TULANA ..., 95
TURALIO........ccvviiiiiieeee e, 72
TUZISTRAXR........oooveveeeee. 98
TWYNSTA ..., 61
TYBOST ... 79
TYDEMY ....oooiiiiiiiieiieee e 94
TYKERB...........cooiieieeieee e 72
TYLENOL WITH CODEINE #3........ 20
TYLENOL WITH CODEINE #4 ........ 20
TYMLOS ... 121
UCERIS ..o, 97
UDENYCA ..., 130
ULESFIA ... 107
ULORIC. ... 128
ULTICARE INSULIN SYRINGE.... 138
ULTIMATEST ......cooiiiiiiiiiieeees 115

ultimatecare one.................ccccuuu.... 146
ULTRACET .......coeiiiieee e 33
ULTRACIN T ..., 106
ULTRAM ..o 30
ULTRATRAK PRO TEST .............. 115
ULTRATRAK ULTIMATE TEST... 115
UNIFINE PENTIPS............cccceee. 138
UNIFINE PENTIPS PLUS.............. 138
UNISTRIP1 GENERIC................... 115
UNITHROID..........coeeiiiiiiiieee 165
UPTRAVI ..., 162
URAMAXIN .......cooiiiiiiiiiieeeee, 105
UFB&...cccii it e iieee e 105, 106
urea Nail.........ccoceeeeeveevieeiiaeiiiinn. 106
URELLE.............co oo, 168
URIBEL ...........coooiiiiiieeieeeee e, 168
UFO-458.....eeeiiiiieeeeeeeeeeeeeeee 168
Uroav-b..........ccccccoeveeveeeennn. 168
UROCIT-K10.......coovvvieeeeiiis 127
UROCIT-K15.....ccciiiieeeie 127
UROCIT-K 5. 127
UROGESIC-BLUE.......................... 168
UROXATRAL.......oovviiieiiiiiie 127
URSO 250..........ccoiiieeeeeeee, 125
ursodiol............cooovveeeveeeina, 125
URYL...ccoiiiiiiieee e 168
USTELL.........ooooeiiieeeeeee 168
UTIBRON NEOHALER................... 38
UTIRA-C.......ceiieeeeeeeee e, 168
VABOMERE ............c.cccoviiiriene 65
VAGIFEM...........cocoiieiiiee 171
valacyclovir hcl..............ccccccceeeeee... 83
VALCHLOR..........coeeviiiieee, 101
VALCYTE ... 82
VALIUM ... 36
valproic acid............cccocveeeeeeeeeennennnnn. 45
valsartan .........cccccceeccciiiiiiiiiiiee 63
valsartan-hydrochlorothiazide.......... 62
VALTREX......ccccooiiiieiiieee e 83
value plus lancets thin 26q............. 137
VANCOCINHCL...........covvveee. 128
vancomycin hcl..............ccccccoooueee. 128
VANDAZOLE..............coccviereen. 170
VANTAS ... 74
VAQTA ... 170
vardenafil hel.............ccccccccvvvvvnnnnn. 90
VARIVAX .....oooiiiiiiieiiieee e, 170
VARUBI...........ooooiiiiiiiiee e, 56
VASCEPA ... 57
VASOTEC ... 61
VCF VAGINAL CONTRACEPTIVE

....................................................... 170
VECAMYL ... 63
VECTICAL ..o, 102
VELIVET ......ooooiiiiiieee e 96
VELPHORO............cccviiieiiiiieees 126
VELTASSA.........ooeiieeee 85, 156
VEMLIDY .....ooooiiiiiiiiiiiiiiee e 82
VENCLEXTA. ... 67
VENCLEXTA STARTING PACK.....67



venlafaxine hcl.................ccceeeeee. 48

venlafaxine hcl er..............ccccuueee.. 48
VENTAVIS ..., 89
VENTOLINHFA.............oooi, 39
verapamil hcl..................ccccoovvvvnnnn, 88
verapamil RCl €r............ccccceeeeeeeene.... 88
VERDESO..........ooovviiiieiiiiieee, 105
VEREGEN..............oooiiiiiis 100
VERELAN..........oooiiieee 88
VERELAN PM..........cccoeoviiieene 88
VERZENIO..........coooviiiiiiiiiiieen 98
VESICARE.............ooovviiii, 168
VFEND.......cooiiiiie e 57
VIAGRA ... 90
VIBERZI...............cccvvviiieeee 133
VIBRAMYCIN............coooviereen, 164
VICODIN ........cooviiieiiiiiiee e 23
VICODINES........c.coovviiiiieeieene 22
VICODINHP.........ooeiiiiieiiieeee, 22
VICTORY AGM-4000 TEST .......... 115
VICTOZA ..., 53
VIDEX.......coiiiiiieeeeee e 81
VIDEXEC...........ooiieieeeeee e, 81
VIEKIRAPAK........c..oooviieeee, 131
VIENVA . .......oooiieeeee e 94
VIGAMOX.......occvvieieeiiiiie e 150
VIIBRYD........ccveveeeeiieeeeee, 46, 163
VIIBRYD STARTER PACK..... 46, 163
VILAMITMB..........cooeviiieeeee. 168
VILEVEVIMB............ooeeviieee 168
VIMPAT ... 44
VINATEONE. ..., 146
VIOKACE ..o 115
VIOrele ... 91
VIRACEPT ......c.oooviiiieeeeee e 81
VIRAMUNE ... 81
VIRAMUNE XR........ccccoeviiiiinenne 81
VIRASAL........coovviiieieeee, 106
VIREAD .........ccviiieiiieie e 81
virt-nate dha.............cccccnnnnnnnnnnn. 146
virt-pn dha........ccccoeeeii, 147
Virt-pn plus .........cocceeiiiciiiiie, 146
VISTARIL ..., 35
VISTOGARD.........covvvvieeeiiins 54, 55
VITAFOLFE+.............ccccvnieeen, 147
VITAFOL GUMMIES. ..................... 146
VITAFOL-OB............cccvvvvveverrinnn. 146
VITAFOL-OB+DHA....................... 147
VITAFOL-ONE............ccoeevveinnn. 147
VITAMEDMD ONE

RX/QUATREFOLIC...................... 147
VITAMELTS VITAMIND............... 173
vitamin d.........cooooiiii 173
vitamin d (cholecalciferol).............. 173
vitamin d (ergocalciferol)................. 173
vitamin d high potency................... 173
VITAMIN D-1000 MAX ST ............. 173
vitamin d3...........ccoooein, 173,174
vitamin d-3........cccccccoiiiiiiiiiii 173
vitamin d3 adult gummies.............. 173

vitamin d3 maximum strength........ 173
vitamin d3 super strength............... 174
vitamin d3 ultra strength................. 174
vitamin d-400.............cccooeceuunenneen. 174
VITAPEARL ..........ccoooiiiiiiiiee, 146
VITATHELY WITH GINGER........... 146
VITATRUE...........ccooiiiiiiie 147
VIVADHA. ... 146
VIVAGUARD LANCING DEVICE ..137
VIVELLE-DOT .......ccceoviiiiiiien, 124
VIVITROL .......ooiiiiiiniiicic e 55
VIZIMPRO..........coooviiiiiiiiceee 72
VOCAL POINT BLOOD

GLUCOSE TEST..........ccccveeeee 115
VOGELXO........coooiiiiiieiieeeee 33
VOGELXO PUMP..........coociiieee 33
VOI-PIUS ..o 146
VOLTAREN ... 100
VORTEX VALVED HOLDING
CHAMBER..............ooiiiis 140
VOSEVI.......cooeiiii 131
VOTRIENT ... 72
VP-PNV-0Na ..., 146
VRAYLAR ... 77
VUMERITY ..., 159
VUMERITY (STARTER)................ 159
VYFEMLA ..., 94
VYLIBRA ... 94
VYNDAMAX......ccooeiiiiiianieeeiieeens 165
VYNDAQEL.......coccoeiiiiiiiiiieiiee 165
VYTORIN ..o 59, 60
VYVANSE........cccoiiiiiiiiiece 9
VYZULTA ..., 152
WAKIX ... 132
WALGREENS LANCETS.............. 137

WALGREENS THIN LANCETS.... 137
WALGREENS ULTRA THIN

LANCETS ..., 137
WATCHHALER.............ocoi 140
WAVESENSE PRESTO................ 115
WELCHOL.........cooiiiie, 58
WELLBUTRIN SR............ocoeiie 46
WERA ... 94
WESTHROID ... 165
WIDE-SEAL DIAPHRAGM 60....... 135
WIDE-SEAL DIAPHRAGM 65....... 135
WIDE-SEAL DIAPHRAGM 70....... 135
WIDE-SEAL DIAPHRAGM 75........ 135
WIDE-SEAL DIAPHRAGM 80....... 135
WIDE-SEAL DIAPHRAGM 85........ 135
WIDE-SEAL DIAPHRAGM 90........ 135
WIDE-SEAL DIAPHRAGM 95........ 135
WINRHO SDF ... 154
WIXELAINHUB ... 38
WP THYROID...........ocoois 165
WYMZYAFE ... 94
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XALKORI.......ccooiiiiiiiciicee 72
XANAX.....cooii 36
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XARELTO ...t 41
XARELTO STARTER PACK........... 41
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XIFAXAN ..o 64
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XOLAIR..........oooi, 38
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WEEKLY) ..ot 67
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YAZ ... 94
YONSA ... 67
YUPELRI.......oovveeeeeeiiiii 40
YUVAFEM...............ooooi. 171
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= 1 1Y/ SN 146
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ZARAH..............ooo, 94
ZARONTIN...........ooe, 45
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ZATEAN-PNPLUS....................... 146
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ZELBORAF ..o, 69
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ZENATANE ..............oooiiieeee 99
ZENPEP ..., 116
ZENZEDI ... 9
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ZERIT ... 81
ZESTORETIC .........ovvveeeeeeeeeeeeie 60
ZESTRIL ..o, 61
ZETIA ... 60



ZETONNA ... 148

ZIAGEN..........cooviiiiiee e 81
Zileuton €r.............cccccooeeveveveeea, 37
ZIOPTAN......cccooiiieee e, 152
ziprasidone hcl................ccccocvevnnnnnn. 77
ZIRGAN. ..., 150
ZITHRANOL ... 102
ZITHROMAX ..o, 135
ZITHROMAX Z-PAK...........cccuveee.. 135
ZOCOR.......ooiiiiiieie e, 59
ZOFRAN .......oooiiiiiiie e 55
ZOHYDROER.........ccciiiiiiiiieiees 30
ZOLADEX......cccciiiiiieeeeee e 74
ZOLINZA........ccooeieeeeeeeee e, 69
ZOLOFT....coooiiiieeeeeee e 48
zolpidem tartrate.....................c...... 133
ZOMACTON. ..., 119
ZOMIG.........cooeeeeeeee e, 142
ZOMIG ZMT ... 142
ZONALON.........coeieeeeiee e, 101
ZONEGRAN..........ccciieieeieeeee 44
Zonisamide...........cccccveeeiiiiiaeeiii, 44
ZONTIVITY ..o 157
ZORBTIVE. ... 119
ZORTRESS...........ccccieeeeeeeee 85
ZOSTAVAX ... 170
ZOVIA 1/35E (28)......c.coecvveeeeeen. 94
ZOVIRAX ......coooeieeeeiee e, 83, 103
ZUBSOLV.........coooviiieeeeee e 33
ZUMANDIMINE..............coviereene 94
ZUPLENZ..............ccciiiiee 55
ZYDELIG........ccooiiiiieeeeee e, 155
ZYFLO ..o 37
ZYKADIA ..., 72
ZYLET ..o 152
ZYMAXID........ooveiiiieeeeee e 150
ZYPITAMAG ........cooiieeeieee e 59
ZYPREXA ... 79
ZYPREXA ZYDIS ... 79
ZYTIGA ..., 67, 68
ZYVOX ...oooiiiiiiee e 65
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Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. BCBSAZ provides appropriate free aids and services,
such as qualified interpreters and written information in other formats, to people with disabilities to communicate
effectively with us. BCBSAZ also provides free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages. If you need these services, call 602-864-4884 for
Spanish and 877-475-4799 for all other languages and other aids and services.

If you believe that BCBSAZ 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: BCBSAZ's Civil Rights Coordinator, Attn: Civil
Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, 602-864-2288, TTY/TDD
602-864-4823, crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a grievance
BCBSAZ's Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

BlueCross
&Y BlueShield
. . of Arizona

An Independent Licensee of the Blue Cross and Blue Shiekd Association



Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue
Shield of Arizona, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 602-864-4884.

Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit’éego bina’iditkidgo éi
doodago Haida bija anilyeedigii t'aadoo le’é yina’iditkidgo beehaz’danii holo dii t'aa hazaadk’ehji haka
a’doowotgo bee haz’g doo baagh ilinigdo. Ata’ halne’igii koj)” bich’j” hodiilnih 877-475-4799.

Chinese: IR, HNFEEERMMOER, BEMNIEAIEEMZTE Blue Cross Blue Shield of
Arizona AEMIMEE, ECHEEMNGKBUECHEBESIIEDIAR, BH—UMFER, FREE &
LEiEABF 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giup da, co cau héi vé Blue Cross Blue Shield of

Arizona quy vi s& c6 quyén dugc giup va cé thém théng tin bang ngdn ngit cia minh mién phi. Dé ndi

chuyén vai mot thong dich vién, xin goi 877-475-4799.

Arabic: - __

Sle Jsmall 8 3a) dLal Blue Cross Blue Shield of Arizona ue s—ads dliu) saclud adld o 5 dhd (S ()
877-475-4799. « Jail ax e ae Soaaill 4G &) ) 50 (e clialy 4y 5 5 puall e gladll 5 3ac Lidll

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue

Shield of Arizona, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa 877-475-4799.

Korean: Br<F ot £= Aot =510 U= HEY AFE Ol Blue Cross Blue Shield of Arizona Uil
2o 220 ULHH Aot= st &S 22 AHole dHzZ HIZ2 80| €22 =
Ues A2 USLICE D22 H ES AL 0HII8HD| fIoHAM = 877-475-4799 2 T 3I5HA Al 2.

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross
Blue Shield of Arizona, vous avez le droit d'obtenir de l'aide et I'information dans votre langue a aucun
colt. Pour parler a un interpréte, appelez 877-475-4799.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecnm y Bac unm nnua, KOTopomy Bbl MOMOraeTe, MMerTca Bonpockl no nosoay Blue Cross Blue
Shield of Arizona, To Bbl UMeeTe NpaBo Ha BecniaTHoe Noay4YeHue NoOMOLLKM U MHGOPMALIMK Ha Ballem
A3blKe. [1nA pa3roBopa C nepeBoAYMKOM N03BOHMTE no TenedoHy 877-475-4799.

Japanese: AR AFR., EIEXEEFHRDBDEY DA TEH. Blue Cross Blue Shield of Arizona [Z DUV T
CERNZCETWELRZL, CHFLDEETHR—FE2H2Y., BHREAFLEZYTHIEN
TZEFET ., BEEMDNY FLTA, BRREBESNDIEE. 8774754799 FTHEIEC 2L,

Farsi:
G 2dl 4381 ¢ Blue Cross Blue Shield of Arizona 25 52 Jsw ¢ miSon S gl do el a8 S L S
877-475-4799 2plai &y 53 81, Hsh a1 2 4 el 5SS aS p sl

. Anlad Juala ],
Assyrian:

18000 . 030801 < odmi ¢Blue Cross Blue Shield of Arizona aea 15003 . 0303801 (. 08 w010304013 190433 fun o« 08l -1
B77-475-4799 iraw .02 AN .o 230 (3083030 2 TS 20093008 L ALLI40 - 0501303 1001830200 1AL 0N AID)

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazete ima pitanje o Blue Cross Blue Shield of Arizona,
imate pravo da besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa
prevodiocem, nazovite 877-475-4799.

Thai: IAAHL UTAAUNAUNIRIZILLRARANATATNLNLINU Blue Cross Blue Shield of Arizona
AMNANENAYLATUANNULRALAYANARTUAE adaallataaluuA1laae waAanualu g

877-475-4799
prey BlueCross
V) BlueShield
. . of Arizona

An Independent Licensee of the Blue Cross and Blue Shield Association
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