O Priority Health

2025 Formulary

Employer-sponsored small group (optimized) plans

List of covered drugs
Please read: This document contains information about the drugs we cover in this plan.

Important: Priority Health requires the use of an A-rated generic drug when one is
available. Even if a drug is on the approved drug list, it may not be included in your
employer's prescription drug program. Check your Priority Health coverage documents
and riders to find out if any approved drugs are not included. This list changes frequently.
For the most current information, please refer to the “Approved Drug List”

at priorityhealth.com.



T1a-$
Tib-$
T2-$%

T3 - $3%
T4 - $$$%
T5 - $$$3%

T6 - Vaccine Coverage

TO - $3335555$

Coverage Levels

AL: AL

PA: Prior Authorization

PV: Preventive Drug

QL: Quantity Limits

S0O: SaveOn Drug

SP: Must be filled at Specialty Pharmacy
SP Drug: Limited to a 1-month supply per fill
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 T1a drugs,Generic T1b drugs,Generic T2 drugs,Generic T3 drugs,Generic T4
drugs,Generic T5 drugs,Generic T6 drugs,Generic drugs,Generic T9 drugs

UPPERCASE BOLD: Brand name T1a drugs,Brand name T1b drugs,Brand name T2 drugs,Brand name T3
drugs,Brand name T4 drugs,Brand name T5 drugs,Brand name T6 drugs,Brand name drugs,Brand name T9
drugs






CURRENT AS OF 1/1/2025

Medication Coverage Level Restrictions
abacavir sulfate oral solution T1b AL (Max 9 Years)
abacavir sulfate-lamivudine T4 Supps;ugérl‘;m;ted to:a 1 month
abenor hp T9
ABILIFY MYCITE MAINTENANCE KIT ORAL T9
TABLET THERAPY PACK
ABILIFY MYCITE STARTER KIT ORAL T9
TABLET THERAPY PACK
ABILIFY ORAL TABLET T3 QL (60 tablets per 30 days)
abiraterone acetate oral tablet 250 mg T1b SP
abiraterone acetate oral tablet 500 mg T9
ABRILADA T9
ABRILADA (1 PEN) T9
ABRILADA (2 PEN) T9
ABRILADA (2 SYRINGE) T9
ABRYSVO T6 R)I/i’n %'(‘) (\;ei?:)e per 1 year); AL
ABSORICA T9
ABSORICA LD T9
ACANYA T9
PA; SP Drug (Limited to a 1 month
ACCRUFER T4 supply per fill
); QL (60 capsules per 30 days)
ACCUTANE T2 QL (6 fills per 2 years)
ACE AEROSOL CLOUD ENHANCER T3 QL (4 devices per 1 year)
ace_taminophen intravenous solution prefilled To
syringe
acetaminophen-codeine T1b
acetaminophen-codeine #2 T1b
acetaminophen-codeine #3 T1b
acetaminophen-codeine #4 T1b
acetazolamide er T1b
acidophilus lactobacillus powder T9
acioxia T9
ACIPHEX T9
ACIPHEX SPRINKLE T9
acitretin T4 Sllj:’p;)lryug e(rl_]iirlr;)ited to a 1 month
ACTEMRA ACTPEN T9
ACTEMRA SUBCUTANEOUS T9




Medication

Coverage Level

Restrictions

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

ACTHAR L5, SP Drug (Limited to a 1 month
supply per fill ); SP
ACTHAR GEL T9
ACTHIB T9
ACTICLATE T9
SO (Eligible Members must be
enrolled in SaveOn for coverage);
ACTIMMUNE T4 SP Drug (Limited to a 1 month
supply per fill); SP
ACTIQ T9
active fe T9
ACTONEL ORAL TABLET 150 MG T3 QL (1 tablet per 30 days)
ACUICYN EXTERNAL LIQUID T9
ACUVAIL T9
acyclovir external cream T9
acyclovir external ointment T3 ST; QL (15 GM per 6 months)
ACZONE T9
ADACEL INTRAMUSCULAR SUSPENSION 5- . e
2.15.5 LF-MCG/0.5 T6 PV; QL (1 Dose per 1 Lifetime)
adalimumab-aacf (2 pen) T9
adalimumab-aacf (2 syringe) T9
adalimumab-aaty (1 pen) T9
adalimumab-aaty (2 pen) T9
adalimumab-aaty (2 syringe) T9
PA; SO (Eligible members must be
. . enrolled in SaveOn for coverage);
;q:gzgzq: ’t;;ajdoa‘zmi;/bcutaneous solution auto- T4 SP Drug (Limited to a 1 month
J gie supply per fill); QL (2 auto-
injectors per 28 days); SP
PA; SO (Eligible members must be
. . , enrolled in SaveOn for coverage);
zd;’lqlmeuzv:g;a%a‘zl n\:ybcutaneous solution prefilled T4 SP Drug (Limited to a 1 month
yrng g supply per fill); QL (2 syringes per
28 days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
adalimumab-adbm (2 pen) T4 SP Drug (Limited to a 1 month
supply per fill); QL (2 auto-
injectors per 28 days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
adalimumab-adbm (2 syringe) T4 SP Drug (Limited to a 1 month

supply per fill); QL (2 syringes per
28 days); SP




Medication

Coverage Level

Restrictions

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

adalimumab-adbm(cd/uclhs strt) T4 SP Drug (Limited to a 1 month
supply per fill); QL (2 auto-
injectors per 28 days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

adalimumab-adbm(ps/uv starter) T4 SP Drug (Limited to a 1 month
supply per fill); QL (2 auto-
injectors per 28 days); SP

adalimumab-fkjp (2 pen) T9

adalimumab-fkjp (2 syringe) T9

adalimumab-ryvk (2 pen) T9

adalimumab-ryvk (2 syringe) T9

adapalene external cream T9

adapalene external gel 0.1 % T9

adapalene external lotion T9

adapalene external solution T9

adapalene-benzoyl peroxide external gel 0.1-2.5

% T1b

adapalene-benzoyl peroxide external gel 0.3-2.5 T

%

ADASUVE T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

m‘)JE§¥gI;JBCUTANEOUS SOLUTION AUTO- T4 SP Drug (Limited to a 1-month
supply per fill); QL (2 Pens per 28
days)
PA; SO (Eligible Members must be

ADBRY SUBCUTANEOUS SOLUTION ) ng‘,“E')'ﬁJd I?Lisr:i\t/:c(j)tno fgrfron‘fr';tahge);

PREFILLED SYRINGE g L _ ,
supply per fill); QL (4 syringes per
28 days); SP

ADCIRCA T9

ADDERALL XR T QI_' (60 capsules per 30 days); AL
(Min 6 Years)

ADDYI T9

adefovir dipivoxil T4 SP Drug (L|m|ted to a 1 month
supply per fill)

adeinzde T9
PA; SP Drug (Limited to a 1 month

ADEMPAS ORAL TABLET 0.5 MG, 2.5 MG T4 supply per fill ); QL (90 tablets per
30 days); SP
PA; SP Drug (Limited to a 1 month

ADEMPAS ORAL TABLET 1 MG, 2 MG T4 supply per fill

); QL (90 tablets per 30 days); SP




Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

ADEMPAS ORAL TABLET 1.5 MG T4 supply per fill
); QL (90 tablets per 30 days); SP
adermica hp T9
ADHANSIA XR T9
ADLARITY T9
ADMELOG INJECTION T3 ST
ADMELOG SOLOSTAR T3 ST; AL (Max 21 Years)
ADRENALIN NASAL T9
ADTHYZA ORAL TABLET 120 MG, 15 MG, 30 T1b
MG, 60 MG, 90 MG
ADTHYZA ORAL TABLET 130 MG, 16.25 MG, T9
32.5 MG, 65 MG, 97.5 MG
ADVAIR DISKUS T9
ADVAIR HFA T9
PA; SP Drug (Limited to a 1 month
ADVATE T4 supply per fill ); QL (73600 billable
units per 28 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
adynovate T5 SP Drug (Limited to a 1 month
supply per fill); QL (36800 billable
units per 28 days)
ADZENYS ER T9
ADZENYS XR-ODT T9
QL (12 tablets per 30 days); AL
AEMCOLO e (Min 18 Years)
AEROCHAMBER MINI CHAMBER T2 QL (4 chambers per 1 year)
AEROCHAMBER MV T2 QL (4 chambers per 1 year)
AEROCHAMBER Z-STAT PLUS T3 QL (4 chambers per 1 year)
AEROCHAMBER Z-STAT PLUS CHAMBR T3 QL (4 chambers per 1 year)
AEROCHAMBER Z-STAT PLUS/LARGE T3 QL (4 chambers per 1 year)
AEROCHAMBER Z-STAT PLUS/MEDIUM T3 QL (4 chambers per 1 year)
AEROCHAMBER Z-STAT PLUS/SMALL T3 QL (4 chambers per 1 year)
AEROTRACH PLUS T3 QL (4 chambers per 1 year)
AEROVENT PLUS T3 QL (4 chambers per 1 year)
AFINITOR DISPERZ T9
AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5
T9
MG
AFINITOR ORAL TABLET 7.5 MG T9 )SP Drug (
AFIRMELLE Tier 8 PV
AFLURIA T6 PV; QL (1 dose per 180 days)




Medication
AFLURIA PRESERVATIVE FREE

Coverage Level

Restrictions

INTRAMUSCULAR SUSPENSION PREFILLED T6 PV; QL (1 dose per 180 days)

SYRINGE

AFLURIA QUADRIVALENT INTRAMUSCULAR ) L

SUSPENSION PREFILLED SYRINGE T6 PV: QL (T injection per 180 days)

AFREZZA INHALATION POWDER 12 UNIT, 4

UNIT, 60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 X T3 ST

4 UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12

UNIT
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

AFSTYLA T4 SP Drug (Limited to a 1 month
supply per fill); QL (69000 billable
units per 28 days)

AGAMREE T9
PA; QL (1 Auto-injector per 30

AIMOVIG e days); AL (Min 18 Years)

AIRDUO DIGIHALER T9

AIRDUO RESPICLICK 113/14 T9

AIRDUO RESPICLICK 232/14 T9

AIRDUO RESPICLICK 55/14 T9

AIRSUPRA T9

AJOVY SUBCUTANEOUS SOLUTION AUTO- T2 PA; QL (1 autoinjector per 30

INJECTOR days); AL (Min 18 Years)

AJOVY SUBCUTANEOUS SOLUTION T2 PA; QL (1 syringe per 30 days);

PREFILLED SYRINGE AL (Min 18 Years)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

AKEEGA T4 SP Drug (Limited to a 1 month
supply per fill); QL (60 tablets per
30 days)

AKLIEF T9

AKTIPAK T9

AKYNZEO ORAL T9

ALA SCALP T9

ala-cort external cream 1 % T9

ALA-QUIN T9

albendazole oral T2 QL (6 tablets per 30 days)

ALBENZA T9

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) mcglact T1b QL (2 inhalers per 30 days)

ALCORTIN A T9




Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

ALECENSA T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (240 capsules per
30 days); SP

alendronate sodium oral solution T2

alendronate sodium oral tablet 10 mg, 35 mg, 5

T1a

mg, 70 mg
SP Drug (Limited to a 1 month

ALINIA ORAL SUSPENSION -

RECONSTITUTED T5 supply per fill); QL (60 ML per 6
months)

SP Drug (Limited to a 1 month

ALINIA ORAL TABLET T5 supply per fill ); QL (6 tablets per 6
months)

aliskiren fumarate T2 ST

ALKINDI SPRINKLE T9

allopurinol oral tablet 100 mg, 300 mg T1a

allopurinol oral tablet 200 mg T9

ALLZITAL T9

almotriptan malate T3 ST; QL (12 tablets per 30 days)

alogliptin benzoate T3 ST; QL (30 tablets per 30 days)

alogliptin-metformin hcl T3 ST; QL (60 tablets per 30 days)

alogliptin-pioglitazone oral tablet 12.5-30 mg, 25- .

15 mg, 25-30 mg, 25-45 mg T3 ST; QL (30 tablets per 30 days)

alomira T9

alomira hp T9

alomira Ip T9
PA; SP Drug (Limited to a 1 month

alosetron hcl T5 supply per fill ); QL (60 tablets per
30 days)

ALPAWASH T9

ALPHAGAN P T9

ALPHANATE INTRAVENOUS SOLUTION SP Drug (Limited to a 1 month

RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 T4 SuoDl gerfill)

UNIT, 250 UNIT, 500 UNIT PP P
PA; SP Drug (Limited to a 1 month

ALPHANINE SD T5 supply per fill); QL (36800 billable
units per 28 days)

alprazolam er T1b QL (60 tablets per 30 days)

ALPRAZOLAM INTENSOL T1b QL (120 ML per 30 days)

alprazolam oral tablet T1a

alprazolam xr T1b QL (60 tablets per 30 days)




Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ALPROLIX T5 SP Drug (Limited to a 1 month
supply per fill); QL (23000 billable
units per 28 days)

ALREX T9

ALTABAX T3 ST; QL (15 GM per 30 months)

ALTAVERA Tier 8 PV

ALTOPREV T9
QL (45 grams per 30 days); AL

ALTRENO T1b (Max 50 Years)

PA; SO (Eligible Members must be

ALTUVIIIO INTRAVENOUS SOLUTION enrolled in SaveOn for coverage);

RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 T5 SP Drug (Limited to a 1 month

UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT supply per fill ); QL (23000 billable
units per 28 days)

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

ALUNBRIG ORAL TABLET 180 MG, 90 MG T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days)

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

ALUNBRIG ORAL TABLET 30 MG T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (90 tablets per 30
days)

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

ALUNBRIG ORAL TABLET THERAPY PACK T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days)

aluris hp T9

aluris hp plus T9

aluris Ip T9

aluris Ip plus T9

aluris plus T9

ALVAIZ T9

ALVESCO T9

alyacen 1/35 Tier 8 PV

alyacen 71717 Tier 8 PV

ALZAIR ALLERGY NASAL SPRAY T9

10




Medication Coverage Level Restrictions

AMBIEN T3 (C;/II_I rs?qostitélz::)per 30 days); AL
AMBIEN CR T3 8/|L| rs?ilostit;I:::)per 30 days); AL
ambrisentan T4 sPlﬁpSlprE;rrt?i;”)(;Llsrrlyted to:a 1 month
amcinonide external cream T1b

amcinonide external ointment T9

AMETHYST Tier 8 PV

AMICAR ORAL SOLUTION T5 ffps;“géhlm)'ted toa 1 month
AMICAR ORAL TABLET T5 ffpary“gér"]lm)'ted toa 1 month
aminocaproic acid oral solution T4 ffpg;ugé:‘;m)ited to:a 1 month
aminocaproic acid oral tablet 1000 mg T4 fuppsl;uge(rl_;irlrr)lted toa 1 month
amiodarone hcl oral tablet 100 mg T1b QL (30 tablets per 30 days)
AMITIZA T3 QL (60 capsules per 30 days)
AMJEVITA SUBCUTANEOUS SOLUTION T9

AUTO-INJECTOR

AMJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 T9

MG/0.8ML

AMJEVITA-PED 10KG TO <15KG T9

AMJEVITA-PED 15KG TO <30KG T9

amlodipine besylate oral T1a

amlodipine-atorvastatin T9

amlodipine-olmesartan T1b

ammonium lactate external T9

AMNESTEEM T2 QL (6 fills per 2 years)
amoxicill-clarithro-lansopraz T3

amphetamine er T9

amphetamine sulfate T3 ill_- (ﬁ/lli_n(; %)e’:lrtsﬂ)ets per 30 days);
amphetamine-dextroamphet er T1b 82},5660\?:52;'68 per 30 days); AL
amphet-dextroamphet 3-bead er T9

ampicillin oral capsule 250 mg T1a

AMPYRA T9

AMRIX T9

AMZEEQ T9

ANADROL-50 T9

11




Medication

Coverage Level

Restrictions

ANAFRANIL ORAL CAPSULE 25 MG T3 QL (30 capsules per 30 Days)
ANAFRANIL ORAL CAPSULE 50 MG T3 QL (60 capsules per 30 Days)
ANAFRANIL ORAL CAPSULE 75 MG T3 QL (90 capsules per 30 Days)
ANALPRAM-HC EXTERNAL LOTION T9

ANDRODERM TRANSDERMAL PATCH 24 T9

HOUR

ANDROGEL T9

ANDROGEL PUMP TRANSDERMAL GEL T9

20.25 MG/ACT (1.62%)

ANGELIQ T3 ST

ANIMI-3 T9

ANNOVERA T9

ANORO ELLIPTA T2 QL (1 inhaler per 30 days)
ANTIVERT ORAL TABLET 50 MG T9

ANUSOL-HC RECTAL SUPPOSITORY T9

ANZEMET ORAL TABLET 50 MG T9

APADAZ T9

apap-caff-dihydrocodeine oral tablet 325-30-16 T

mg

APEXICON E T9

aphoria T9

APLENZIN T9

APLISOL T9

APOKYN SUBCUTANEOUS SOLUTION T9

CARTRIDGE

apomorphine hcl subcutaneous T9

aprepitant oral T1b QL (6 capsules per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 mg T1b QL (7 capsules per 30 days)
APRISO T3 QL (120 capsules per 30 days)
APTENSIO XR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 10 MG, 15 MG, 20 MG, 30 T3 QL (30 capsules per 30 days)
MG, 40 MG, 60 MG

APTENSIO XR ORAL CAPSULE EXTENDED 3 QL (30 tablets per 30 days)
APTIOM T3 PA; QL (60 tablets per 30 days)
APTIVUS T4 ?J;j;p[;rrufﬂl)(umited to a 1 month
AQUORAL MOUTH/THROAT AEROSOL T9

SOLUTION

ARAKODA T2

ARANELLE Tier 8 PV

12




Medication
ARANESP (ALBUMIN FREE) INJECTION

Coverage Level

Restrictions

SP Drug (Limited to a 1 month

SOLUTION 100 MCG/ML, 200 MCG/ML, 25 T4 supply per fill): SP
MCG/ML, 40 MCG/ML, 60 MCG/ML
ARANESP (ALBUMIN FREE) INJECTION T4 SP Drug (Limited to a 1 month
SOLUTION PREFILLED SYRINGE supply per fill); SP
ARAVA 5 ?llj’prli))lryug e(rl_]iirlrlli)ted to a 1 month
ARAZLO T9
PA; SO (Eligible members must be
T e Seon o coreege)
supply per fill)
AREXVY To tingovearsy
arformoterol tartrate T3 AL (Min 40 Years)
PA; SP Drug (Limited to a 1 month
ARIKAYCE T5 supply per fill ); QL (28 vials per 28
days)
aripiprazole oral solution T3 AL (Max 9 Years)
aripiprazole oral tablet T1b QL (60 tablets per 30 days)
aripiprazole oral tablet dispersible T9
ARIXTRA T9
armodafinil T1b QL (30 tablets per 30 days)
ARMONAIR DIGIHALER T9
ARNUITY ELLIPTA T2 QL (1 Inhaler per 30 days)
ARTHROTEC ORAL TABLET DELAYED T9
RELEASE
artilis hp T9
ASCOMP-CODEINE T1b QL (180 capsules per 30 days)
:;zzenapine maleate sublingual tablet sublingual T2 QL (60 tablets per 30 days)
mg, 5 mg
zsenapine maleate sublingual tablet sublingual T2 QL (30 tablets per 30 days)
.5 mg
ASHLYNA Tier 8 PV
ASMANEX (120 METERED DOSES) T9
ASMANEX (14 METERED DOSES) T9
ASMANEX (30 METERED DOSES) T9
ASMANEX (60 METERED DOSES) T9
ASMANEX (7 METERED DOSES) T9
ASMANEX HFA T9
aspirin-dipyridamole er T1b
ASPRUZYO SPRINKLE T9
ASTAGRAF XL T3 ST

13




Medication Coverage Level Restrictions

atazanavir sulfate T4 SP Drug (lelted toa 1 month
supply per fill)

atenolol oral T1a

atenolol-chlorthalidone T1b

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 QL (60 capsules per 30 days); AL

T2 .

mg, 40 mg (Min 6 Years)

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 T2 QL (30 capsules per 30 days); AL

mg (Min 6 Years)

ATORVALIQ T9

atorvastatin calcium oral tablet 10 mg T1a PV

atovaquone oral T4 SP Drug (lelted to a 1 month
supply per fill)

ATRALIN T3 AL (Max 50 Years)

ATRAPRO HYDROGEL T9

ATRIPLA T5 SP Drug (L|m|ted to a 1 month
supply per fill)

atropine sulfate ophthalmic solution 0.01 %, T

0.025 %, 0.05 %

AUBAGIO T9

AUBRA Tier 8 PV

AUBRA EQ Tier 8 PV

AUDENZ T6 PV
PA; SP Drug (Allowed up to a 15-
day supply for first four fills.

AUGTYRO ORAL CAPSULE 160 MG T5 Limited to a 1-month supply per fill
thereafter.); QL (60 Capsules per
30 days)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

AUGTYRO ORAL CAPSULE 40 MG T5 Limited to a 1 month supply per fill
thereafter.); QL (20 capsules per
30 days); SP

augustil T9

AUROVELA 1.5/30 Tier 8 PV

AUROVELA 1/20 Tier 8 PV

AUROVELA 24 FE Tier 8 PV

AUROVELA FE 1.5/30 Tier 8 PV

AUROVELA FE 1/20 Tier 8 PV
PA; SP Drug (Limited to a 1 month

AURYXIA T5 supply per fill ); QL (360 tablets

per 30 days)

14




Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

AUSTEDO T5 SP Drug (Limited to a 1 month
supply per fill ); QL (60 tablets per
30 days); SP
AUSTEDO XR ORAL TABLET EXTENDED s Zﬁ;p?;pgﬁﬁl (Limited to a 1 month
RELEASE 24 HOUR 12 MG, 24 MG, 6 MG ): QL (30 tablets per 30 days): SP
AUSTEDO XR ORAL TABLET EXTENDED PA; SP Drug (Limited to a 1-month
RELEASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 T5 supply per fill); QL (30 Tablets per
MG, 48 MG 30 days)
AUSTEDO XR PATIENT TITRATION ORAL PA; SP Drug (Limited to a 1-month
TABLET EXTENDED RELEASE THERAPY T5 supply per fill); QL (28 Tablets per
PACK 12 & 18 & 24 & 30 MG 30 days)
AUSTEDO XR PATIENT TITRATION ORAL PA; SP Drug (Limited to 1 fill per
TABLET EXTENDED RELEASE THERAPY T5 lifetime); QL (1 kit per 1 lifetime);
PACK 6 & 12 & 24 MG SP
AUVELITY T9 QL (60 Tablets per 30 days)
AUVI-Q INJECTION SOLUTION AUTO- T9
INJECTOR
avanafil T9
AVAR CLEANSER T9
AVAR EXTERNAL PAD T9
AVAR LS CLEANSER T9
AVAR LS EXTERNAL PAD T9
AVAR-E EMOLLIENT T9
AVAR-E GREEN T9
AVAR-E LS T9
aveida T9
avidora external cream T9
avidora hp T9
AVITA EXTERNAL CREAM T3 AL (Max 50 Years)
AVITA EXTERNAL GEL T9
AVO CREAM T9
ST; SO (Eligible members must be
enrolled in SaveOn for coverage);
AVONEX PEN INTRAMUSCULAR AUTO- T4 SP Drug (Limited to@ 1 month
supply per fill); QL (4 pens per 28
days); SP
ST; SO (Eligible members must be
AVONEX PREFILLED INTRAMUSCULAR - g’;,r%'zd 'E‘Lisrsi‘t’ee(?tr; f;’rf%‘;er:ﬁ]ge);
PREFILLED SYRINGE KIT g . ,
supply per fill); QL (4 syringes per
28 days); SP
av-phos 250 neutral T9

15




Medication

Coverage Level

Restrictions

awanis T9

AYUNA Tier 8 PV
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

AYVAKIT T4 Limited to a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days)

azalta T9

azalta hp T9

AZASAN T9

azathioprine oral tablet 100 mg, 75 mg T9

azelaic acid external T2 ST

azelastine hcl nasal solution 0.1 %, 0.15 % T9

azelastine-fluticasone T9

AZELEX T3 ST; QL (50 GM per 30 days)

AZMIRO T9

AZOPT T3

AZSTARYS T9

baclofen oral solution T9

baclofen oral suspension T9

baclofen oral tablet 15 mg T9

baclofen oral tablet 5 mg T1b

BACMIN T9

BAFIERTAM T9

BALCOLTRA T9
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

BALVERSA ORAL TABLET 3 MG, 4 MG T4 Limited to a 1 month supply per fill
thereafter.); QL (60 tablets per 30
days)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

BALVERSA ORAL TABLET 5 MG T4 Limited to a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days)

BALZIVA Tier 8 PV
PA; SP Drug (Limited to a 1 month

BANZEL ORAL SUSPENSION T5 supply per fill ); QL (2300 ML per
28 days)
PA; SP Drug (Limited to a 1 month

BANZEL ORAL TABLET 200 MG T5 supply per fill ); QL (60 tablets per

30 days)

16




Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

BANZEL ORAL TABLET 400 MG T5 supply per fill ); QL (240 tablets
per 30 days)
BAQSIMI ONE PACK T2 QL (2 devices per 30 Days)
BAQSIMI TWO PACK T2 QL (2 devices per 30 Days)
SP Drug (Limited to a 1 month
BARACLUDE ORAL TABLET T5 supply per fill); QL (30 tablets per
30 days)
BASAGLAR KWIKPEN T9
BASAGLAR TEMPO PEN T9
BAXDELA INTRAVENOUS T9
BAXDELA ORAL T3 ST; QL (10 tablets per 30 days)
bcg vaccine injection solution reconstituted T6 PV
BECONASE AQ T9
BELBUCA T3 ST; QL (60 films per 30 days)
belladonna alkaloids-opium rectal suppository
T9
16.2-60 mg
ST; QL (30 tablets per 30 days);
BELSOMRA 1S AL (Min 18 Years)
benazepril hcl oral T1a
PA; SP Drug (Limited to a 1 month
BENEFIX INTRAVENOUS KIT T4 supply per fill); QL (46000 billable
units per 28 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
BENLYSTA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR T4 SP Drug (lelted to a 1 month
supply per fill
); QL (4 ML per 28 days); SP
PA; SO (Eligible members must be
BENLYSTA SUBCUTANEOUS SOLUTION enrolled in SaveOn for coverage)
PREFILLED SYRINGE T4 SP Drug (Limited to a 1 month
supply per fill); QL (4 ML per 28
days); SP
bensal hp T9
BENZAC AC WASH EXTERNAL LIQUID T9
BENZACLIN T9
BENZACLIN WITH PUMP T9
BENZEPRO CREAMY WASH T9
BENZEPRO EXTERNAL FOAM 5.3 % T9
BENZEPRO FOAMING CLOTHS T9
BENZEPRO SHORT CONTACT T9
benznidazole oral tablet 100 mg T3 QL (60 tablets per 1 lifetime); AL
(Max 12 Years)
benznidazole oral tablet 12.5 mg T9
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Medication

Coverage Level

Restrictions

benzonatate oral capsule 150 mg T9

benzoyl peroxide external foam 9.8 % T9

benzoyl peroxide external gel 10 % T9

benzoyl peroxide external liquid 10 % T9

benzoyl peroxide wash external liquid T9

benzphetamine hcl oral tablet 50 mg T1b

bepotastine besilate T3 ST; QL (5 ML per 30 days)

BEPREVE T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

BERINERT T4 SP Drug (Limited to a 1 month
supply per fill
); SP

BESIVANCE T3 QL (5 ML per 30 days)
PA; SP Drug (Limited to a 1 month

BESREMI T5 supply per fill); QL (2 syringes per
28 days)

betaine T3 SP

betamethasone dipropionate aug external gel T1b QL (50 GM per 30 days)

betamethasone dipropionate aug external lotion T1b QL (60 ML per 30 days)

bgtamethasone dipropionate aug external T1b QL (50 GM per 30 days)

ointment

betamethasone sod phos & acet injection

. T9

suspension 7 (4-3) mg/ml

betamethasone valerate external foam T9

betamethasone valerate external lotion T1b QL (60 ML per 30 days)
ST; SO (Eligible members must be
enrolled in SaveOn for coverage);

BETASERON SUBCUTANEOUS KIT T4 SP Drug (Limited to a 1 month
supply per fill.); SP

bethanechol chloride oral tablet 5 mg T1b
PA; SP Drug (Limited to 56 day

BETHKIS T5 supply per fill); QL (280 ML per 56
days); SP

BETIMOL T9

BETOPTIC-S T9

bevacizumab intraocular solution prefilled syringe T

2.76mg/0.11ml

bevacizumab intravitreal solution prefilled syringe T

2mgl/0.08ml, 2.75 mg/0.11ml

BEVESPI AEROSPHERE T3 ST; QL (1 inhaler per 30 days)

BEVYXXA T9

bexarotene external T9
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Medication

Coverage Level

Restrictions

PA; SP Drug (Allowed up to a 15
day supply for first four fills.

bexarotene oral L5, Limited to a 1 month supply per fill
thereafter.); SP

BEXSERO T6 PV; QL (2 ML per 1 Lifetime)

BEYAZ T9

BIAFINE T9

BIGFOOT UNITY PROGRAM T9

BIJUVA T9
SP Drug (Limited to a 1 month

BIKTARVY T4 supply per fill); QL (30 tablets per
30 days)

BILTRICIDE T5 SP Drug (lelted to a 1 month
supply per fill)

bimatoprost external T9

bimatoprost ophthalmic T1b
PA; SO (Eligible Members must be

BIMZELX SUBCUTANEOUS SOLUTION AUTO- enrolled in SaveOn for coverage);

INJECTOR 160 MG/ML T5 SP Drug (Allowed 2 auto-injectors
per 28 day for first 4 fills only); QL
(2 auto-injectors per 56 days); SP
PA; SO (Eligible Members must be

BIMZELX SUBCUTANEOUS SOLUTION s gg%'fl’%'[‘Aﬁg‘\‘l’vz(gr‘zfgr‘i’:g:fg:r);

PREFILLED SYRINGE 160 MG/ML 28 day for first 4 fills only); QL (2
syringes per 56 days); SP

BIOTHRAX T9

bisacodyl ec Tier 8 PV

bismuth/metronidaz/tetracyclin T3 ST

bisoprolol-hydrochlorothiazide T1b

BLISOVI 24 FE Tier 8 PV

BLISOVI FE 1.5/30 Tier 8 PV

BLISOVI FE 1/20 Tier 8 PV

BONJESTA T9

BOOSTRIX INTRAMUSCULAR SUSPENSION ) o

5.2 5-18.5 LF-MCG/0.5 T6 PV; QL (1 dose per 1 lifetime)

BOOSTRIX INTRAMUSCULAR SUSPENSION ) i

PREFILLED SYRINGE T6 PV; QL (1 dose per 1 lifetime)

bosentan oral tablet 125 mg T4 PA; SP Drug (I._|m|ted to:a 1 month
supply per fill ); SP

bosentan oral tablet 62.5 mg T4 PA; SP Drug (Limited to a 1 month

supply per fill); SP
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Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

BOSULIF L SP Drug (Limited to a 1 month
supply per fill); SP

bp vit 3 T9
PA; SO (Eligible members must be

BRAFTOVI ORAL CAPSULE 75 MG 5 ng‘,“E')'fl’Jdg'?LiSrsi‘t’:é)g fgrfr‘:]‘fr:tahge)’
supply per fill); SP

BRENZAVVY T9

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 T2 QL (1 inhaler per 30 days)

MCGJ/ACT, 200-25 MCG/ACT

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 50-25 T2 QL (1 inhaler per 30 Days)

MCG/INH

BREXAFEMME T9

BREYNA T1b QL (2 inhalers per 30 days)

BREZTRI AEROSPHERE T9

briellyn Tier 8 PV

BRILINTA ORAL TABLET 60 MG T2

brimonidine tartrate external T9

brimonidine tartrate ophthalmic solution 0.1 %, T2

0.15%

brimonidine tartrate-timolol T1b

brimonidine-dorzolamide T9

brinzolamide T2

BRISDELLE T9

BRIVIACT ORAL SOLUTION T3 QL (300 ML per 30 days)

BRIVIACT ORAL TABLET T3 QL (60 tablets per 30 days)

BROMFED DM ORAL SYRUP 30-2-10 MG/5ML T9

bromfenac sodium (once-daily) T2 ST; QL (1.7 ML per 30 days)

bromfenac sodium ophthalmic solution 0.07 % T9

bromfenac sodium ophthalmic solution 0.075 % T1b ST; QL (5 ML per 30 days)

BROMSITE T9

BRONCHITOL T9

BROVANA T5 SP Drug (Limited to a 1 month

supply per fill); AL (Min 40 Years)
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Medication Coverage Level Restrictions
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
BRUKINSA T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (120 capsules per
30 days)
BRYHALI T9
BSS T1b
BSS PLUS T3
. ST; SP Drug (Limited to a 1 month
2udeson/de er oral tablet extended release 24 T5 supply per fill): QL (30 tablets per
our
30 days)
budesonide inhalation suspension 0.25 mg/2ml, 1 T2 QL (120 ML per 30 days)
mg/2ml
budesonide inhalation suspension 0.5 mg/2ml T2 QL (240 ML per 30 days)
budesonide oral T3 QL (90 capsules per 30 days)
budesonide rectal foam 2 mg T3 QL (2 packages per 180 days)
budesonide-formoterol fumarate T1b QL (2 inhalers per 30 days)
bumetanide oral T1a
BUPAP ORAL TABLET 50-300 MG T9
PA; SP Drug (Limited to a 1 month
BUPHENYL ORAL POWDER 3 GM/TSP T5 supply per fill
)
BUPHENYL ORAL TABLET T5 PA; SP Drug (Limited to a 1 month
supply per fill )
bupivacaine hcl injection solution prefilled syringe T
0.25 % (10 ml)
buprenorphine hcl sublingual T1b QL (90 tablets per 30 days)
buprenorphine hcl-naloxone hcl sublingual film T1b QL (60 films per 30 days)
12-3 mg
buprenorphine hcl-naloxone hcl sublingual film 2- .
0.5 mg, 4-1mg, 8-2 mg T1b QL (90 films per 30 days)
bupr_enorphme hcl-naloxone hcl sublingual tablet T1b QL (90 tablets per 30 days)
sublingual
buprenorphine transdermal T2 ST; QL (4 patches per 28 days)
bupropion hcl er (smoking det) Tier 8 PV
bupropion hcl er (sr) oral tablet extended release
12 hour 100 mg, 150 mg T1b QL (90 tablets per 30 days)
bupropion hcl er (sr) oral tablet extended release
12 hour 200 mg T1b QL (60 tablets per 30 days)
bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg T1b QL (90 tablets per 30 days)
bupropion hcl er (xl) oral tablet extended release T9

24 hour 450 mg
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Medication

Coverage Level

Restrictions

buspirone hcl oral tablet 5 mg, 7.5 mg T1a

butalbital-acetaminophen oral tablet 50-300 mg T9

butalbital-acetaminophen oral tablet 50-325 mg T1b QL (180 tablets per 30 days)

butalbital-apap-caff-cod oral capsule 50-300-40- T9

30 mg

ggtz;g/ta/-apap-caff-cod oral capsule 50-325-40- T1b QL (180 capsules per 30 days)

butalbital-apap-caffeine oral capsule 50-300-40 T

mg

butalbital-apap-caffeine oral tablet 50-325-40 mg T1b QL (180 tablets per 30 days)

butalbital-asa-caff-codeine T2 QL (180 capsules per 30 days)

butalbital-aspirin-caffeine oral capsule T1b QL (180 tablets per 30 days)

butorphanol tartrate injection T3

butorphanol tartrate nasal T2

BUTRANS T9

BYDUREON BCISE T9

BYETTA 10 MCG PEN SUBCUTANEOUS T9

SOLUTION PEN-INJECTOR

BYETTA 5 MCG PEN SUBCUTANEOUS T9

SOLUTION PEN-INJECTOR

BYLVAY T9

BYLVAY (PELLETS) T9

BYNFEZIA PEN T9
PA; SP Drug (Limited to a 1 month
supply per fill. Limited to 2 fills per

CABLIVI L& 720 days); QL (30 kits per 30
days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

CABOMETYX T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days); SP

CABTREO T9

CAFERGOT T9

caffeine citrate oral solution 60 mg/3ml| T3 AL (Max 1 Years)

calcipotriene external cream T1b QL (120 GM per 30 days)

calcipotriene external foam T9

calcipotriene external ointment T2 QL (120 GM per 30 days)

calcipotriene-betameth diprop T9

calcitonin (salmon) injection T9

calcitriol external T3 ST; QL (100 GM per 30 days)
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Medication Coverage Level Restrictions
calcium-folic acid plus d T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
CALQUENCE ORAL TABLET T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (60 tablets per 30
days)
calsodore external kit T9
CAMBIA T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
CAMZY0S L& supply per fill); QL (30 capsules
per 30 days); AL (Min 18 Years);
SP
CANDIN T9
SP Drug (Limited to a 1 month
capecitabine T4 supply per fill
); SP
CAPEX T9
ST; SP Drug (Limited to a 1 month
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG T5 supply per fill); QL (30 capsules
per 30 days)
ST; SP Drug (Limited to a 1 month
CAPLYTA ORAL CAPSULE 42 MG T5 supply per fill ); QL (30 capsules
per 30 days)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
CAPRELSA T4 Limited to a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days)
captopril oral T1b
CAPVAXIVE T6 PV; QL (1 dose per 1 Lifetime)
CARAC T9
CARBAGLU ORAL TABLET SOLUBLE T9 )SP Drug (
carbamazepine er oral tablet extended release .
12 hour 100 mg T1b ST; QL (60 tablets per 30 days)
carbamazepine oral tablet chewable 200 mg T9
carbidopa oral T3 ST; QL (5 tablets per 1 day)
carbidopa-levodopa oral tablet 10-100 mg, 25-
T1b
100 mg
carbinoxamine maleate er T9
carbinoxamine maleate oral tablet 6 mg T9
CARDIOVID PLUS T9
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Medication
CARDIZEM CD ORAL CAPSULE EXTENDED

Coverage Level

Restrictions

RELEASE 24 HOUR 360 MG I

CARDIZEM LA ORAL TABLET EXTENDED

RELEASE 24 HOUR 180 MG, 240 MG, 300 MG, T9

360 MG, 420 MG
PA; SP Drug (Limited to a 1 month

carglumic acid oral tablet soluble T4 supply per fill); QL (60 tablets per
30 days)

carisoprodol oral tablet 350 mg T2 QL (90 tablets per 30 days)

carisoprodol-aspirin T9

carisoprodol-aspirin-codeine T1b QL (120 tablets per 30 days)

CARNITOR SF T3

CAROSPIR T3 QL (120 ML per 30 days); AL (Max
9 Years)

carvedilol T1a

carvedilol phosphate er T2 ST

CAVERJECT T9

CAVERJECT IMPULSE T9

CAYA Tier 8 PV
PA; SP Drug (Limited to a 1 month

CAYSTON T4 supply per fill
); SP

CAZIANT Tier 8 PV

cefadroxil oral suspension reconstituted T1b

cefpodoxime proxetil oral tablet T1b

CELACYN T9

CELEBREX T3 QL (60 capsules per 30 days)

celecoxib oral T1b QL (60 capsules per 30 days)

CELEXA ORAL TABLET 10 MG T3 QL (90 tablets per 30 days); AL
(Min 18 Years)

CELEXA ORAL TABLET 20 MG T3 QL (60 tablets per 30 days); AL
(Min 18 Years)

CELEXA ORAL TABLET 40 MG T3 QL (30 tablets per 30 days); AL
(Min 18 Years)

CENTRATEX T9

CEPROTIN T3 SP

CEQUA T9

CERACADE T9
SO (Eligible members must be
enrolled in SaveOn for coverage);

CERDELGA T4 SP Drug (Limited to a 1 month

supply per fill); QL (60 capsules
per 30 days); SP
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Medication

Coverage Level

Restrictions

CETACAINE EXTERNAL AEROSOL T9

cetrorelix acetate T2

CETROTIDE SUBCUTANEOUS KIT 0.25 MG T2 SP

cevimeline hcl T1b QL (90 capsules per 30 days)

CHARLOTTE 24 FE Tier 8 PV

CHATEAL Tier 8 PV

CHATEAL EQ Tier 8 PV

CHEMET T4 SP Drug (L|m|ted to a 1 month
supply per fill)

chlohux T9

chlordiazepoxide hcl T1a

chlorpromazine hcl oral concentrate T3 QL (180 ML per 30 days)

chlorzoxazone oral tablet 250 mg, 375 mg, 750 T9

mg
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

CHOLBAM ORAL CAPSULE 250 MG T4 SP Drug (Limited to a 1 month
supply per fill )
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

CHOLBAM ORAL CAPSULE 50 MG T4 SP Drug (Limited to a 1 month
supply per fill
)

chorionic gonadotropin intramuscular T3 SP

CIALIS T9
PA; SP Drug (Limited to a 1 month

CIBINQO T5 supply per fill); QL (30 tablets per
30 days); SP

CICLODAN EXTERNAL SOLUTION T1b

ciclopirox treatment T9

CIFEREX T9

CiIMDUO T9

cimetidine hcl oral solution 300 mg/5ml T3

cimetidine oral tablet 200 mg T9

cimetidine oral tablet 300 mg, 400 mg, 800 mg T3
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

CIMZIA (2 SYRINGE) T5 SP Drug (Limited to a 1 month

supply per fill); QL (2 syringes per
28 days); SP
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Medication

CIMZIA STARTER KIT SUBCUTANEOUS

Coverage Level

Restrictions

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

PREFILLED SYRINGE KIT U SP Drug (Limited to a 1 month
supply per fill ); QL (1 fill per 1
lifetime)

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG T5 SP Drug (Limited to a 1 month
supply per fill); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

CIMZIA SUBCUTANEOUS PREFILLED 5 SP Drug (Limited to a 1 month

SYRINGE KIT - ,
supply per fill); QL (2 syringes per
28 days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

CIMZIA-STARTER T5 SP Drug (Limited to a 1 month
supply per fill ); QL (1 fill per 1
lifetime)

cinacalcet hel T4 SP Drug (lelted to a 1 month
supply per fill)

CIPRODEX T3

ciprofloxacin hcl oral tablet 250 mg, 500 mg T1a

ciprofloxacin-dexamethasone T1b

ciprofloxacin-fluocinolone pf T2 AL (Min 6 Months and Max 17
Years)

citalopram hydrobromide oral capsule T9

citalopram hydrobromide oral solution T1a

citalopram hydrobromide oral tablet 10 mg T1a QL (90 tablets per 30 days)

citalopram hydrobromide oral tablet 20 mg T1a QL (60 tablets per 30 days)

citalopram hydrobromide oral tablet 40 mg T1a

CITRANATAL 90 DHA ORAL 90-1 & 300 MG T3 QL (60 tablets per 30 days)

CITRANATAL B-CALM T3

CITRANATAL BLOOM T3

CITRANATAL HARMONY ORAL CAPSULE 27- T3

1-260 MG

CITRANATAL MEDLEY T3

CITRANATAL RX T3

CLARAVIS T2 QL (6 fills per 2 years)

CLARINEX ORAL TABLET T9

CLARINEX-D 12 HOUR T9

CLENIA PLUS T9

CLENPIQ T3

CLEOCIN VAGINAL CREAM T3
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Medication

Coverage Level

Restrictions

CLEOCIN VAGINAL SUPPOSITORY T9

CLEOCIN-T EXTERNAL LOTION T9

CLIMARA T9

CLIMARA PRO T9

CLINDAGEL T9

clindamyecin hcl oral capsule 150 mg, 75 mg T1a

clindamyecin palmitate hcl T1b

clindamycin phos-benzoyl perox external gel 1.2- T9

2.5%, 1.2-3.75 %

;loindamycin phos-benzoyl perox external gel 1-5 T2 QL (50 GM per 30 days)
clindamycin phosphate external gel 1 % T1b

clindamycin phosphate external lotion T1b

clindamyecin-tretinoin T3

CLINDESSE T3 ST

clobazam oral suspension T2 QL (240 ML per 30 days)
clobazam oral tablet T1b

clobetasol prop emollient base T1b QL (60 GM per 30 days)
clobetasol propionate emulsion T3 QL (100 GM per 30 days)
clobetasol propionate external cream T1b QL (60 GM per 30 days)
clobetasol propionate external foam T9

clobetasol propionate external gel T1b

clobetasol propionate external liquid T3

clobetasol propionate external lotion T3 QL (118 ML per 30 days)
clobetasol propionate external ointment T1b QL (60 GM per 30 days)
clobetasol propionate external shampoo T2 QL (118 ML per 30 days)
clobetasol propionate external solution T1b

clobetasol propionate ophthalmic T9

CLOBEX T3 ST; QL (118 ML per 30 days)
CLOBEX SPRAY T9

clocortolone pivalate T3 ST

CLODAN EXTERNAL KIT T3

CLODAN EXTERNAL SHAMPOO T2 QL (118 ML per 30 days)
CLOMID T3

clonidine T1b

clonidine er T9

clonidine hcl er oral tablet extended release 12 T2

hour

clonidine hcl er oral tablet extended release 24 T

hour

clonidine hcl oral T1a
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Medication

Coverage Level

Restrictions

clopidogrel bisulfate oral tablet 300 mg T1a
clotrimazole external cream T9
clotrimazole external solution T9
clozapine oral tablet T1b
clozapine oral tablet dispersible T3
CLOZARIL ORAL TABLET 200 MG, 50 MG T9
COAGADEX T4 SP Drug (Limited to a 1 month
supply per fill)
COARTEM T2
PA; SP Drug (Limited to a 1 month
COBENFY T5 supply per fill); QL (60 capsules
per 30 days)
PA; SP Drug (Limited to a 1 month
COBENFY STARTER PACK T5 supply per fill); QL (56 capsules
per 28 days)
codeine sulfate oral tablet T1b
coenzyme q10 T9
colchicine oral capsule T3 QL (120 capsules per 30 days)
colchicine oral tablet T1b QL (120 capsules per 30 days)
COLCRYS T9
colesevelam hcl oral packet T3 QL (1 packet per 1 day)
colesevelam hcl oral tablet T1b QL (180 tablets per 30 days)
colistimethate sodium (cbha) T9
COMBIVENT RESPIMAT T2 QL (2 inhalers per 30 days)
COMBIVIR 5 SP Drug (Limited to a 1 month
supply per fill)
PA; SP Drug (Allowed up to a 15
COMETRIQ (100 MG DAILY DOSE) ORAL KIT T4 day supply for first four fills.
80 & 20 MG Limited to a 1 month supply per fill
thereafter.); SP
PA; SP Drug (Allowed up to a 15
COMETRIQ (140 MG DAILY DOSE) ORAL KIT T4 day supply for first four fills.
3X20 MG & 80 MG Limited to a 1 month supply per fill
thereafter.); SP
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
COMETRIQ (60 MG DAILY DOSE) 15 Limited to a 1 month supply per fill
thereafter.); SP
COMIRNATY T6 PV
COMPACT SPACE CHAMBER T3 QL (4 chambers per 1 year)
COMPACT SPACE CHAMBER/LG MASK T3 QL (4 chambers per 1 year)
COMPACT SPACE CHAMBER/MED MASK T3 QL (4 chambers per 1 year)
COMPACT SPACE CHAMBER/SM MASK T3 QL (4 chambers per 1 year)
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Medication

Coverage Level

Restrictions
SP Drug (Limited to a 1 month

COMPLERA T4 :
supply per fill)

CONCERTA ORAL TABLET EXTENDED T3 QL (31 tablets per 31 days); AL

RELEASE 18 MG, 27 MG (Min 4 Years)

CONCERTA ORAL TABLET EXTENDED T3 QL (62 tablets per 31 days); AL

RELEASE 36 MG, 54 MG (Min 4 Years)

CONJUPRI T9

CONSENSI T9

CONTRAVE T3 ST

CONzIP T9

COPAXONE SUBCUTANEOUS SOLUTION T9

PREFILLED SYRINGE
PA; SP Drug (Limited to a 1 month

COPIKTRA T5 supply per fill); QL (60 capsules
per 30 days)

CORDRAN T9

CORLANOR ORAL SOLUTION T3 ST; AL (Max 9 Years)

CORLANOR ORAL TABLET T9

CORTIFOAM EXTERNAL T3 ST

CORTROPHIN T9

CORVITA 150 T9

CORVITA ORAL TABLET 1.25 MG T9

CORVITE 150 ORAL TABLET T9

corvite fe T9

CORVITE FREE T9

CORVITE ORAL TABLET 1.25 MG T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

COSENTYX (300 MG DOSE) T4 supply per fill. Allowed one time fill
of 5 dose packs for
induction/starting dose only. ); QL
(1 dose pack per 28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

COSENTYX SENSOREADY (300 MG) T4 supply per fill. Allowed one time fill

of 5 dose packs for
induction/starting dose only. ); QL
(1 dose pack per 28 days); SP
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Medication

COSENTYX SENSOREADY PEN

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

SUBCUTANEOUS SOLUTION AUTO- T4 supply per fill. Allowed one time fill
INJECTOR 150 MG/ML of 5 pens for induction/starting
dose only. ); QL (1 pen per 28
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
COSENTYX SUBCUTANEOUS SOLUTION ) SP Drug (Limited loa 1 moath
PREFILLED SYRINGE 150 MG/ML bply per 1ifl. Atowed | ;
of 5 syringes for induction/starting
dose only. ); QL (1 syringe per 28
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
COSENTYX SUBCUTANEOUS SOLUTION ) ob Drug (Lmiiegtoa 1 monih
PREFILLED SYRINGE 75 MG/0.5ML PPl per 1ifl. Atowed | ;
of 5 syringes for induction/starting
dose only. ); QL (1 syringe per 30
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
COSENTYX UNOREADY T4 supply per fill. Allowed one time fill
of 5 syringes for induction/starting
dose only. ); QL (1 pen per 28
days)
COSOPT T3
PA; SP Drug (Limited to a 1 month
COTELLIC T4 supply per fill
); SP
COTEMPLA XR-ODT T9
COVARYX T9
COVARYX HS T9
COXANTO T9
PA; SP Drug (Limited to a 1 month
CRESEMBA ORAL CAPSULE 186 MG T4 supply per fill ); QL (60 capsules
per 30 days)
PA; SP Drug (Limited to a 1 month
CRESEMBA ORAL CAPSULE 74.5 MG T4 supply per fill); QL (150 capsules
per 30 days)
CREXONT T9
CRINONE VAGINAL GEL 4 % T9
CRINONE VAGINAL GEL 8 % T9 ;SP Drug (
cromolyn sodium ophthalmic T1b
cromolyn sodium oral T3
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Medication

Coverage Level

Restrictions

CRYODOSE TA T9

CUPRIMINE ORAL CAPSULE 250 MG T9

CUVPOSA T9

CUVRIOR T9

cyanocobalamin nasal T9

cyclobenzaprine hcl oral tablet 7.5 mg T9

CYCLOMYDRIL T3

cyclopentolate hcl ophthalmic solution 0.5 % T1b

cyclophosphamide oral T3

cyclosporine modified oral capsule 100 mg, 25 T1b

mg

cyclosporine ophthalmic T2 QL (60 vials per 30 days)

CYLTEZO (2 PEN) T9

CYLTEZO (2 SYRINGE) T9

CYLTEZO-CD/UC/HS STARTER T9

CYLTEZO-PSORIASIS/UV STARTER T9

O L AP UL DELAYED T |a e cammiesper e

ggr::égﬁfgﬁé&ffouﬁg DELAYED T3 QL (90 capsules per 30 days)

CYRED Tier 8 PV

CYRED EQ Tier 8 PV

CYSTADANE T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

CYSTADROPS T4 SP Drug (Limited to a 1 month
supply per fill); QL (20 ML per 30
days)
PA; SP Drug (Limited to a 1 month

CYSTARAN T4 supply per fill); QL (60 ML per 28
days)

dabigatran etexilate mesylate T2 QL (60 capsules per 30 days)

dalfampridine er T5 sPlIJAppSI;f)pzrrufﬁl ()I;_|gwl|3ted toa 1 month

DALIRESP T3 QL (30 tablets per 30 days)

danazol oral capsule 100 mg, 50 mg T3 QL (60 capsules per 30 days)

danazol oral capsule 200 mg T3 QL (120 capsules per 30 days)
PA; SP Drug (Limited to a 1-month

DANZITEN T4 supply per fill); QL (112 Tablets
per 28 days)

dapagliflozin pro-metformin er T9

dapagliflozin propanediol T9

dapsone external T9
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Medication Coverage Level Restrictions

DARAPRIM T9

darifenacin hydrobromide er T2 QL (30 tablets per 30 days)

DARTISLA ODT T9

darunavir T4 SP Drug (Limited to a 1 month
supply per fill )
PA; SP Drug (Allowed up to a 15-

- day supply for first four fills.

dasatinib Ul Limited to a 1-month supply per fill
thereafter.); SP

DASETTA 1/35 Tier 8 PV

DASETTA 7/7/7 Tier 8 PV
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

DAURISMO T5 Limited to a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days); SP

DAXBIA T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

DAYBUE L5, SP Drug (Limited to a 1 month
supply per fill ); AL (Min 2 Years)

DAYSEE Tier 8 PV
ST; QL (30 patches per 30 days);

DAYTRANA 1S AL (Min 4 Years)
ST; QL (30 tablets per 30 days);

DAYVIGO U AL (Min 18 Years)

dazaveidaoxia T9

dazinia T9

dazomon T9

DDAVP PF T3 SP

deferasirox granules T4 SP Drug (L'.m'j[ed to.a 1 month
supply per fill); SP

deferasirox oral tablet T4 SP Drug (Li.mij[ed toa 1 month
supply per fill); SP

deferasirox oral tablet soluble T4 SP Drug (Ll.mlj[ed to:a 1 month
supply per fill); SP

. SP Drug (Limited to a 1 month

deferiprone T4 supply per fill): SP

deflazacort T9

delibon T9
SP Drug (Limited to a 1 month

DELSTRIGO T4 supply per fill); QL (30 tablets per
30 days)

DELZICOL T3 QL (180 capsules per 30 days)
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Medication Coverage Level Restrictions

demeclocycline hcl oral tablet 150 mg T3

DEMSER T9
ST; SP Drug (Limited to one 6

DENAVIR T5 month supply at a time); QL (5 GM
per 6 months)

DENGVAXIA T9

denvita T9

deoxiademtar T9

deoxiatar T9

deoxiavar T9

DEPEN TITRATABS T9

Tors PV (1 synge per 0

DERMA SILKRX SDS PAK T9

DERMACINRX PRIZOPAK T9

DERMACINRX PUREFOLIX T9

DERMASO PLUS T9

DERMASORB HC T9

DERMASORB TA T9

DERMASORB XM T9

DERMAZENE T9

DERMULCERA T9

DESCOVY ORAL TABLET 120-15 MG T5 Sfpg;“gér"]lm')ted toa 1 month

DESCOVY ORAL TABLET 200-25 MG T5 Sfps;“gér"m')t;eg\tf a1 month

desloratadine oral tablet T9

desmopressin ace spray refrig T2 ST; QL (10 ML per 30 days)

desmopressin acetate oral tablet 0.1 mg T1b QL (180 tablets per 30 days)

desmopressin acetate pf T3 SP

desmopressin acetate spray T2 ST; QL (10 ML per 30 days)

desogestrel-ethinyl estradiol Tier 8 PV

DESONATE T9

desonide external cream T1b

desonide external gel T9

desonide external lotion T9

desonide external ointment T1b

DESOWEN EXTERNAL CREAM T9

DESOWEN EXTERNAL LOTION T9

desoximetasone external cream 0.05 % T9

desoximetasone external gel T9
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Medication

Coverage Level

Restrictions

desoximetasone external liquid T9
desoximetasone external ointment 0.05 % T9
DESOXYN T9
desvenlafaxine er T2 QL (30 tablets per 30 days)
desvenlafaxine succinate er T1b QL (60 tablets per 30 days)
DETROL LA T3 QL (30 capsules per 30 days)
dexabliss T9
dexamethasone oral tablet 0.5 mg, 0.75 mg, 4 T1b
mg
dexamethasone oral tablet therapy pack 1.5 mg
T9
(21)
DEXCOM G6 RECEIVER T2 ST; QL (1 receiver per 365 days)
DEXCOM G6 SENSOR T2 ST; QL (1 box per 30 days)
DEXCOM G6 TRANSMITTER T2 ST; QL (1 transmitter per 90 days)
DEXCOM G7 RECEIVER T2 ST; QL (1 receiver per 1 year)
DEXCOM G7 SENSOR T2 ST; QL (3 sensors per 30 days)
DEXILANT T9
dexlansoprazole T3 ST; QL (30 capsules per 30 days)
dexmedetomidine hcl in nacl intravenous solution T
prefilled syringe 20-0.9 mcg/5ml-%
. QL (30 capsules per 30 days); AL
dexmethylphenidate hcl er T1b (Min 4 Years)
DEXONTO 0.4% T3
DEXPAK 6 DAY ORAL TABLET THERAPY T9
PACK
dextroamphetamine sulfate oral solution T1b
dextroamphetamine sulfate oral tablet 15 mg, 20 T
mg, 30 mg
dextroamphetamine sulfate oral tablet 2.5 mg T1b QL. (30 tablets per 30 days); AL
(Min 6 Years)
dextroamphetamine sulfate oral tablet 7.5 mg T1b QL. (90 tablets per 30 dayss); AL
(Min 6 Years)
DEXYCU T9
DHIVY T3
PA; SP Drug (Limited to a 1 month
DIACOMIT ORAL CAPSULE 250 MG T5 supply per fill
); QL (180 capsules per 30 days)
PA; SP Drug (Limited to a 1 month
DIACOMIT ORAL CAPSULE 500 MG T5 supply per fill ); QL (180 capsules
per 30 days)
PA; SP Drug (Limited to a 1 month
DIACOMIT ORAL PACKET T5 supply per fill); QL (180 packets

per 30 days)
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Medication

Coverage Level

Restrictions

diadimaxia external cream T9
DIALYVITE T9
DIALYVITE 3000 T9
DIALYVITE 5000 T9
DIALYVITE SUPREME D ORAL TABLET 3 MG T9
DIALYVITE/ZINC T9
diasaxiatar T9
diasdimaxia external cream T9
diasoxia external cream T9
DIAZEPAM INTENSOL T2
diazepam oral solution 5 mg/5ml T1a
diazepam oral tablet T1a
diazepam rectal T3
diazoxide oral T4 Sfpa;ugé:‘;m;ted to:a 1 month
DIBENZYLINE T9
PA; SP Drug (Limited to a 1 month
dichlorphenamide T4 supply per fill); QL (120 tablets per
30 days); SP
diclareal T9
DICLEGIS T9
diclofenac T9
diclofenac epolamine external T9
diclofenac potassium oral capsule T9
diclofenac potassium oral packet T9
diclofenac potassium oral tablet 25 mg T9
diclofenac potassium(migraine) T9
diclofenac sodium external gel 1 % T1b
diclofenac sodium external gel 3 % T2 ST; QL (100 GM per 30 days)
diclofenac sodium external solution T9
diclofenac sodium ophthalmic T1b
diclofenac-misoprostol oral tablet delayed release T9
DICOPANOL FUSEPAQ T9
dicyclomine hcl oral T1b
diethylpropion hcl oral T1b
DIFFERIN EXTERNAL CREAM T9
DIFFERIN EXTERNAL GEL 0.3 % T9
DIFFERIN EXTERNAL LOTION T9
ST; SP Drug (Limited to 2 fills per
DIFICID ORAL TABLET T5 6 months); QL (20 tablets per 10

days)

35




Medication

Coverage Level

Restrictions

diflorasone diacetate external cream T9

diflorasone diacetate external ointment T2 QL (15 GM per 30 days)

difluprednate T1b ST

digoxin oral tablet 125 mcg, 250 mcg T1b

digoxin oral tablet 62.5 mcg T9

dihydroergotamine mesylate injection T3 ST; QL (4 ML per 30 days)
PA; SP Drug (Limited to a 1 month

dihydroergotamine mesylate nasal T4 supply per fill); QL (8 ML per 30
days)

DILAUDID ORAL LIQUID T3

DILAUDID ORAL TABLET 2 MG T3 QL (32 tablets per 1 day)

DILAUDID ORAL TABLET 4 MG T3 QL (16 tablets per 1 day)

DILAUDID ORAL TABLET 8 MG T3 QL (8 tablets per 1 day)

diltiazem hcl er beads oral capsule extended T1b

release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 T1b

mg, 300 mg

diltiazem hcl er coated beads oral capsule T9

extended release 24 hour 360 mg

diltiazem hcl er coated beads oral tablet

extended release 24 hour 180 mg, 240 mg, 300 T9

mg, 360 mg, 420 mg

diltiazem hcl er oral capsule extended release 12 T

hour

diltiazem hcl er oral tablet extended release 24 T9

hour

diltiazem hcl oral T1a
SP Drug (Limited to a 1 month

dimethyl fumarate oral T1b supply per fill ); QL (60 capsules
per 30 days); SP

. SP Drug (Limited to a 1 month
Zgaetgéllrgzjsrzt;zgﬂer l; i‘;{k oral capsule T1b supply per fill ); QL (60 capsules
4 Py p per 30 days); SP

diooxia T9

DIOVAN T2 QL (60 tablets per 30 days)

DIPENTUM T5 SP Drug (L|m|ted to a 1 month
supply per fill)

diphenhydramine hcl oral capsule T9

diphenhydramine hcl oral elixir T9

diphtheria-tetanus toxoids dt T9

divalproex sodium oral tablet delayed release T1b

125 mg
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Medication
DIVIGEL TRANSDERMAL GEL 0.25

Coverage Level

Restrictions

MG/0.25GM, 0.5 MG/0.5GM, 0.75 MG/0.75GM T2 QL (30 packets per 30 days)
zlc\;.lllfgé_GTl\lnaA NSDERMAL GEL 1.25 T2 QL (30 packets per 30 Days)
dofetilide T2
DOJOLVI T9
DOLISHALE Tier 8 PV
DOLOBID T9
domela T9
donepezil hcl oral tablet 10 mg, 5 mg T1a
DONNATAL T9
DOPTELET ORAL TABLET 20 MG T9
DORYX MPC T9
DORYX ORAL TABLET DELAYED RELEASE T9
50 MG, 80 MG
DOTTI T1b
SP Drug (Limited to a 1 month
DOVATO T4 supply per fill); QL (30 tablet per
30 days)
doxepin hcl external T3 ST; QL (45 GM per 1 year)
doxepin hcl oral capsule T1b
doxepin hcl oral tablet T2 ST; QL (30 tablets per 30 days)
doxercalciferol oral capsule 0.5 mcg, 2.5 mcg T9
doxercalciferol oral capsule 1 mcg T4 fuppg;ugérl‘;m)ited toa 1 month
doxycycline T9
doxycycline hyclate oral tablet 150 mg, 50 mg, 75 T9
mg
doxycycline hyclate oral tablet delayed release T
100 mg, 150 mg, 200 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg T1b
doxycycline monohydrate oral capsule 150 mg, T9
75 mg
doxycycline monohydrate oral tablet 100 mg, 150 T
mg
doxylamine-pyridoxine T9
d-penamine T9
draxacey T9
DRIZALMA SPRINKLE T9
SP Drug (Limited to a 1 month
dronabinol oral capsule 10 mg T4 supply per fill); QL (60 Capsules
per 30 days)
dronabinol oral capsule 2.5 mg, 5 mg T3 QL (60 Capsules per 30 days)
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Medication

Coverage Level

Restrictions

drospiren-eth estrad-levomefol Tier 8 PV
drospirenone-ethinyl estradiol Tier 8 PV
DROXIA T3
PA; SP Drug (Limited to a 1 month
droxidopa T5 supply per fill ); QL (180 capsules
per 30 days); SP
DSUVIA T9
DUAC T9
DUAKLIR PRESSAIR T9
DUAVEE T3 QL (30 tablets per 30 days)
DUETACT T9
DUEXIS T9
DULERA T2 QL (1 inhaler per 31 days)
duloxetine hcl oral capsule delayed release
particles 20 mg, 60 mg T1b QL (60 capsules per 30 days)
duloxetine hcl oral capsule delayed release
particles 30 mg T1b QL (90 capsules per 30 days)
duloxetine hcl oral capsule delayed release .
particles 40 mg T2 ST; QL (30 capsules per 30 days)
DULOXICAINE T9
DUOBRII T9
DUOVISC INTRAOCULAR KIT 0.85-0.5 ML T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
DUPIXENT SUBCUTANEOUS SOLUTION SP Drug (Limitedtoa 1 month
T4 supply per fill. Allowed one time fill
AUTO-INJECTOR : . .
of 3 pens for induction/starting
dose only. ); QL (2 pens per 28
days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
DUPIXENT SUBCUTANEOUS SOLUTION SP Drug (Limited to a 1 month
PREFILLED SYRINGE 200 MG/1.14ML, 300 T4 supply per fill. Allowed one time fill
MG/2ML of 3 syringes for induction/starting
dose only. ); QL (2 syringes per 28
days); SP
DURLAZA T9
dutasteride oral T1b QL (30 capsules per 30 days)
dutasteride-tamsulosin hcl T2 ST
DUTOPROL T9
DUVYZAT T9
DUZALLO T3 ST
DYANAVEL XR T9
DYMISTA T9
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Medication

Coverage Level

Restrictions

DYRENIUM T9
EBGLYSS SUBCUTANEOUS SOLUTION PA; SP Drug (Limited to a 1 month
T5 supply per fill); QL (2 auto-
AUTO-INJECTOR o )
injectors per 28 days); SP
EBGLYSS SUBCUTANEOUS SOLUTION s oA S Zﬁﬁl)(_"gl‘_'tédstorian ! month
PREFILLED SYRINGE PRIy per i), ynnges p
28 days); SP
econazole nitrate external T1b QL (90 GM per 30 days)
ECOZA T9
EDECRIN T9
EDEX T9
EDLUAR T9
efavirenz T2
efavirenz-emtricitab-tenofo df T3
efavirenz-lamivudine-tenofovir T1b QL (30 tablets per 30 days)
EFFER-K ORAL TABLET EFFERVESCENT 25
T1b
MEQ
EFFIENT T3 QL (31 tablets per 31 days)
ELEPSIA XR T9
ELETONE T9
eletriptan hydrobromide T3 ST; QL (12 tablets per 30 days)
ELIDEL T3 QL (30 GM per 30 days)
ELINEST Tier 8 PV
ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK T2 QL (74 tablets per 30 days)
ELIQUIS ORAL TABLET 2.5 MG T2 QL (60 tablets per 30 days)
ELIQUIS ORAL TABLET 5 MG T2 QL (74 tablets per 30 days)
ELLA Tier 8 PV
SP Drug (Limited to a 1 month
ELMIRON T5 supply per fill); QL (90 capsules
per 30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
ELOCTATE T5 SP Drug (Limited to a 1 month
supply per fill ); QL (40250 billable
units per 28 days)
ELURYNG T2 PV; QL (1 ring per 28 days)
ELYXYB T9
elyzia external cream T9
EMEND ORAL CAPSULE 125 MG, 40 MG, 80
T9
MG
EMEND TRI-PACK T9
EMFLAZA T9
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Medication

Coverage Level

Restrictions
PA; QL (3 syringes per 30 days);

EMGALITY (300 MG DOSE) T2 AL (Min 18 Years)
EMGALITY SUBCUTANEOUS SOLUTION T2 PA; QL (1 Auto-injector per 30
AUTO-INJECTOR days); AL (Min 18 Years)
EMGALITY SUBCUTANEOUS SOLUTION T2 PA; QL (1 syringe per 30 days);
PREFILLED SYRINGE AL (Min 18 Years)
EMPAVELI T4 PA; SP Drug (Limited to a 1 month
supply per fill)
emreal T9
EMROSI T9
EMSAM T4 ST; SP Drug (Limited to a 1 month
supply per fill)
emtricitabine T3
emtricitabine-tenofovir df oral tablet 100-150 mg, T4 SP Drug (Limited to a 1 month
133-200 mg, 167-250 mg supply per fill)
emtricitabine-tenofovir df oral tablet 200-300 mg T2 PV
EMTRIVA ORAL CAPSULE 5 SP Drug (Limited to a 1 month
supply per fill)
EMTRIVA ORAL SOLUTION T2
EMULSION SB T9
EMVERM T9
EMZAHH T1b
enalapril maleate oral solution T2 AL (Max 9 Years)
enalapril maleate oral tablet T1a
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
ENBREL MINI T4 SP Drug (Limited to a 1 month
supply per fill
); QL (4 ML per 28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
EZ?OR;\I"'LSUBCUTANEOUS SOLUTION 25 T4 SP Drug (Limited to a 1 month
’ supply per fill ); QL (8 vials per 28
days); SP
PA; SO (Eligible members must be
ENBREL SUBCUTANEOUS SOLUTION T4 g’;,r%'zd '?Lisr:i‘t’:(?tr(‘) f;’rfr‘;‘fr:ﬁ]ge);
PREFILLED SYRINGE 25 MG/0.5ML g
supply per fill
); QL (8 syringes per 28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
ENBREL SUBCUTANEOUS SOLUTION T4 SP Drug (Limited to a 1 month

PREFILLED SYRINGE 50 MG/ML

supply per fill
); QL (4 syringes per 28 days); SP
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Medication

ENBREL SURECLICK SUBCUTANEOUS

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

SOLUTION AUTO-INJECTOR T4 supply per fill
); QL (4 Auto-Injectors per 28
days); SP

ENDARI T9

ENDOCET ORAL TABLET 10-325 MG, 2.5-325 T9

MG, 5-325 MG, 7.5-325 MG

ENDOMETRIN T4 SP Drug (Lllmlj(ed to a 1 month
supply per fill); SP

ENGERIX-B INJECTION SUSPENSION 10 T6 =V

MCG/0.5ML

ENGERIX-B INJECTION SUSPENSION 20 . .

MCG/ML T6 PV; AL (Min 20 Years)

ENGERIX-B INJECTION SUSPENSION T6 PV

PREFILLED SYRINGE 10 MCG/0.5ML

ENGERIX-B INJECTION SUSPENSION . ,

PREFILLED SYRINGE 20 MCG/ML T6 PV AL (Min 20 Years)

ENILLORING T1b PV; QL (1 ring per 28 days)

ENJUVIA T3 QL (30 tablets per 30 days)

ENLYTE T9

enoxaparin sodium injection solution 300 mg/3ml T3 SP Drug (lelted to:a 1 month
supply per fill)

enoxaparin sodium injection solution prefilled SP Drug (Limited to a 1 month

. T4 supply per fill); QL (2 syringes per

syringe
1 day)

ENOXILUV KIT T9

ENSKYCE ORAL TABLET 0.15-0.03 MG Tier 8 PV
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

ENSPRYNG T4 SP Drug (Limited to a 1 month
supply per fill); QL (1 syringe per
30 days); SP

ENSTILAR T9

ENTADFI T9
SP Drug (Limited to a 1 month

entecavir T4 supply per fill); QL (30 tablets per
30 days)

ENTRESTO ORAL CAPSULE SPRINKLE T2 QL (60 Capsules per 30 days); AL
(Max 9 Years)

ENTRESTO ORAL TABLET T2 QL (60 tablets per 30 days)

ENTTY SPRAY EMULSION T9
PA; SP Drug (Limited to a 1 month

ENTYVIO PEN T5 supply per fill); QL (2 pens per 28

days); SP
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Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

ENTYVIO SUBCUTANEOUS T5 supply per fill); QL (2 pens per 28
days); SP

ENVARSUS XR T3 ST

EOHILIA T3 PA; QL (60 packs per 30 days)

EPANED ORAL SOLUTION T2 AL (Max 9 Years)

EPCLUSA ORAL PACKET T9

EPCLUSA ORAL TABLET 200-50 MG T9

EPCLUSA ORAL TABLET 400-100 MG T9 )SP Drug (

EPICERAM T9
PA; SP Drug (Limited to a 1 month

EPIDIOLEX T5 supply per fill
); QL (200 ML per 30 days); SP

EPIDUO FORTE T9

EPIFOAM T9

epinephrine hcl (nasal) T9

epinephrine injection solution auto-injector T2 QL (4 pens per 30 days)

epinephrine injection solution prefilled syringe 1 T9

mg/ml

EPINEPHRINESNAP-V T9

EPIPEN 2-PAK INJECTION SOLUTION AUTO- T9

INJECTOR

EPIPEN JR 2-PAK INJECTION SOLUTION T9

AUTO-INJECTOR

EPOGEN INJECTION SOLUTION 10000 SP Drug (Limited to a 1 month

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 T5 SUDD gerfill)' Sp

UNIT/ML, 4000 UNIT/ML PRly periiy;

EPRONTIA T9

EPSOLAY T9

EPZICOM T4 SP Drug (lelted to a 1 month
supply per fill)

ERGOMAR T3

ergotamine-caffeine T3 QL (40 tablets per 30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ERIVEDGE T4 SP Drug (Limited to a 1 month
supply per fill); SP
PA; ST; SO (Eligible members
must be enrolled in SaveOn for

ERLEADA ORAL TABLET 240 MG T4 coverage); SP Drug (Limited to a 1

month supply per fill); QL (30
tablets per 30 days); SP
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Coverage Level

Restrictions

PA; ST; SO (Eligible members
must be enrolled in SaveOn for

ERLEADA ORAL TABLET 60 MG T4 coverage); SP Drug (Limited to a 1
month supply per fill); QL (120
tablets per 30 days); SP
PA; SP Drug (Allowed up to a 15

- day supply for first four fills.
erlotinib hel L& Limited to a 1 month supply per fill
thereafter.); SP

ERMEZA T9

ERVEBO T9

ERYGEL T1b

erythromycin base oral tablet delayed release T4 SP Drug (lelted to.a 1 month
supply per fill)

erythromycin ethylsuccinate oral suspension T4 SP Drug (Limited to a 1 month

reconstituted supply per fill)

ERZOFRI T9

ESBRIET ORAL CAPSULE T9 )SP Drug (

PA; SP Drug (Limited to a 1 month
supply per fill

ESBRIET ORAL TABLET 267 MG T5 ): QL (270 Tablets per 30 days):
SP
PA; SP Drug (Limited to a 1 month
supply per fill

ESBRIET ORAL TABLET 801 MG T5 ): QL (90 capsules per 30 days):
SP

escitalopram oxalate oral tablet 20 mg T1b

ESGIC ORAL CAPSULE T3 QL (180 capsules per 30 days)

esomeprazole magnesium oral capsule delayed T

release

esomeprazole magnesium oral packet 10 mg, 20 T9

mg, 40 mg
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ESPEROCT T5 SP Drug (Limited to a 1 month
supply per fill); QL (40250 billable
units per 28 days)

est estrogens-methyltest ds T9

est estrogens-methyltest hs T9

est estrogens-methyiltest oral tablet 1.25-2.5 mg T9

ESTARYLLA Tier 8 PV
QL (30 tablets per 30 days); AL

estazolam T1b (Min 18 Years)

ESTRACE VAGINAL T9

estradiol implant pellet 6 mg T9
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Medication

estradiol transdermal gel 0.25 mg/0.25gm, 0.5

Coverage Level

Restrictions

mg/0.5gm, 0.75 mg/0.75gm, 1 mg/igm, 1.25 T2 QL (30 packets per 30 days)
mg/1.25gm
estradiol transdermal gel 0.75 mg/1.25 gm
(0.06%) T2 QL (37.5 GM per 30 Days)
estradiol transdermal patch twice weekly 0.075
T1b
mgl24hr
estradiol vaginal cream T1b QL (42.5 GM per 30 days)
estradiol vaginal tablet T1b
estradiol valerate inframuscular T2
ESTRATEST F.S. T9
ESTRATEST H.S. T9
. QL (30 tablets per 30 days); AL
eszopiclone T1b (Min 18 Years)
ethacrynic acid oral T3 ST; QL (60 tablets per 30 days)
ethyl chloride T9
ethynodiol diac-eth estradiol Tier 8 PV
etodolac er oral tablet extended release 24 hour
T2
400 mg
etonogestrel-ethinyl estradiol Tier 8 PV; QL (1 ring per 28 days)
etoposide oral T4 SP Drug (lelted to a 1 month
supply per fill)
SP Drug (Limited to a 1 month
etravirine oral tablet 100 mg T4 supply per fill); QL (120 tablets per
30 Days)
SP Drug (Limited to a 1 month
etravirine oral tablet 200 mg T4 supply per fill); QL (60 tablets per
30 Days)
EUCRISA T3 ST; QL (60 GM per 30 days)
EUFLEXXA INTRA-ARTICULAR SOLUTION T9
PREFILLED SYRINGE
EURAX EXTERNAL CREAM T3 ST; QL (60 GM per 30 days)
EURAX EXTERNAL LOTION T9
EUTHYROX T3
ST; QL (180 tablets per 30 days);
EVEKEO US AL (Min 6 Years)
EVEKEO ODT T9
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg T4 SP Drug (lelted to:a 1 month
supply per fill )
everolimus oral tablet 1 mg T4 SP Drug (Limited to a 1 month

supply per fill)
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Medication

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5

Coverage Level

Restrictions

PA; SP Drug (Allowed up to a 15
day supply for first four fills.

m T4 Limited to a 1 month supply per fill
g thereafter.); QL (30 tablets per 30
days); SP
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
everolimus oral tablet soluble T4 Limited to a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days); SP
EVERSENSE 365 SENSOR/HOLDER T9
EVERSENSE 365 SMART TRANSMIT T9
SP Drug (Limited to a 1 month
EVOTAZ T4 supply per fill); QL (30 tablets per
30 days)
EVOXAC T2 QL (90 capsules per 30 days)
PA; SP Drug (Limited to a 1 month
EVRYSDI T5 supply per fill); QL (240 ML per 30
Days); SP
EVZIO INJECTION SOLUTION AUTO- T9
INJECTOR 0.4 MG/0.4ML
EXELON TRANSDERMAL T3 QL (30 patches per 30 days)
EXJADE T5 SP Drug (lelted to a 1 month
supply per fill )
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
EXKIVITY T4 Limited to a 1 month supply per fill
thereafter.); QL (120 capsules per
30 days)
EXSERVAN T9
ST; SP Drug (Limited to a 1 month
EXTAVIA SUBCUTANEOUS KIT T5 supply per fill. ); QL (1 kit per 30
days); SP
EXTAVIA SUBCUTANEOUS SOLUTION s ST 8P Drug (Limited to:a 1 monfh
RECONSTITUTED ) é’gy P
EXTINA T9
EYSUVIS T3 ST; QL (4 bottles per 1 year)
EZALLOR SPRINKLE T9
ezetimibe-rosuvastatin T9
ezetimibe-simvastatin T1b
fabb T9
PA; SP Drug (Limited to a 1 month
FABHALTA T4 supply per fill); QL (60 capsules
per 30 days)
FABIOR T
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Medication

Coverage Level

Restrictions

famciclovir oral T1b QL (120 tablets per 30 days)
famotidine oral suspension reconstituted T3
famotidine oral tablet 20 mg T9
famotidine oral tablet 40 mg T3
ST; SP Drug (Limited to a 1 month
FANAPT ORAL TABLET 1 MG, 12 MG, 2 MG, 4 5 supply per fill): QL (60 tablets per
MG, 6 MG, 8 MG
30 days)
ST; SP Drug (Limited to a 1 month
FANAPT ORAL TABLET 10 MG T5 supply per fill ); QL (60 tablets per
30 days)
ST; SP Drug (Limited to a 1 month
FANAPT TITRATION PACK T5 supply per fill); QL (60 tablets per
30 days)
FARESTON T9
FARXIGA T2 QL (30 tablets per 30 days)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
FARYDAK T5 Limited to a 1 month supply per fill
thereafter.); QL (6 Capsules per 1
Fill)
PA; SP Drug (Limited to 1 syringe
per 28 days for induction/starting
FASENRA L dose only); QL (1 syringe per 56
days); SP
PA; SP Drug (Limited to 1 pen per
28 day fill for induction/starting
FASENRA PEN T4 dose only); QL (1 pen per 56
days); SP
fe 90 plus T9
FE C PLUS T9
febuxostat T1b QL (30 tablets per 30 days)
FEIBA NF INTRAVENOUS SOLUTION Sﬁél'lze"g"itr’]'esg"vee”gr"efrcfr”;gj;ge o)
RECONSTITUTED 1000 UNIT, 2500 UNIT, 500 T4 . 9¢),
SP Drug (Limited to a 1 month
UNIT :
supply per fill)
felbamate oral tablet 400 mg T2 QL (210 tablets per 30 days)
FELBATOL ORAL TABLET 400 MG T3 QL (210 tablets per 30 days)
FEMCAP Tier 8 PV
fenofibrate micronized oral capsule 130 mg, 30 T
mg, 90 mg
fenofibrate oral capsule 150 mg, 50 mg T9
fenofibrate oral tablet 120 mg, 40 mg T9
FENOGLIDE T9
fenoprofen calcium oral T9
FENORTHO ORAL CAPSULE 200 MG T9
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Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

fentanyl citrate buccal lozenge on a handle T4 supply per fill)
P To oL @0 patcnes pers0cays
fentanyl transdermal patch 72 hour 37.5 mcglhr, To
62.5 mcglhr, 87.5 meglhr
FENTORA BUCCAL TABLET 100 MCG, 200 T9
MCG, 400 MCG, 600 MCG, 800 MCG
FERIVA 21/7 T9
FERIVAFA T9
ferocon T9
FERRALET 90 T9
ferraplus 90 T9
FERREX 28 ORAL TABLET T9
FERRIPROX ORAL SOLUTION T4 Sfps;ugér"m)'ted to:a 1 month
FERRIPROX ORAL TABLET 1000 MG T9
FERRIPROX ORAL TABLET 500 MG T5 Sfpr'?l;“gér"]lm)'ted toa 1 month
FERRIPROX TWICE-A-DAY T5 Sfps;“gér"m)'ted to:a 1 month
FERROCITE PLUS ORAL TABLET T9
fesoterodine fumarate er T1b QL (30 tablets per 30 days)
T[T e pr 0
FETZIMA TITRATION T3 il (ﬁ'i‘n(?g $i‘;f:;es per 30 days);
FEXMID T9
FIASP FLEXTOUCH T3 ST; AL (Max 21 Years)
FIASP INJECTION T3 ST
FIASP PENFILL T3 ST; AL (Max 21 Years)
PA; SO (Eligible members must be
B e eeOn o el
(Max 18 Years); SP
PA; SP Drug (Limited to a 1 month
FILSUVEZ T5 supply per fill); QL (15 tubes per
30 days)
FINACEA T9
finapid T9
finapodtar T9
finasteride oral tablet 1 mg T9
fingolimod hcl T1b QL (30 capsules per 30 days); SP
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Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

FINTEPLA T5 SP Drug (Limited to a 1 month
supply per fill); QL (360 ML per 30
days)

FIORICET ORAL CAPSULE T9

FIORICET/CODEINE ORAL CAPSULE 50-300- T9

40-30 MG

FIRAZYR SUBCUTANEOUS SOLUTION T9

PREFILLED SYRINGE
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

FIRDAPSE T4 SP Drug (Limited to a 1 month
supply per fill); QL (240 tablets per
30 days)

FIRST-LANSOPRAZOLE T9

FIRST-OMEPRAZOLE T9

FIRVANQ T2

FLECTOR TRANSDERMAL T9

FLEQSUVY T9

FLEXICHAMBER T3 QL (4 devices per 1 year)

FLEXICHAMBER ADULT MASK/SMALL T3 QL (4 masks per 1 year)

FLEXICHAMBER CHILD MASK/LARGE T3 QL (4 masks per 1 year)

FLEXICHAMBER CHILD MASK/SMALL T3 QL (4 masks per 1 year)

flolipid T9

FLONASE T9

FLORIVA ORAL LIQUID T9

FLORIVA ORAL TABLET CHEWABLE 0.5 MG T9

FLORIVA PLUS T9

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 T9

MCGJ/ACT, 250 MCG/ACT, 50 MCG/ACT

FLOWTUSS T9

FLUAD T6 PV; QL (1 dose per 180 days)

FLUAD QUADRIVALENT T6 PV; QL (1 Injection per 180 days)

FLUARIX INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE T6 PV; QL (1 dose per 180 days)

FLUARIX QUADRIVALENT INTRAMUSCULAR ) —

SUSPENSION PREFILLED SYRINGE T6 PV: QL (1 Injection per 180 days)

FLUBLOK INTRAMUSCULAR SOLUTION .

PREFILLED SYRINGE T6 PV; QL (1 dose per 180 days)

FLUBLOK QUADRIVALENT T6 PV; QL (1 injection per 180 days)

FLUCELVAX INTRAMUSCULAR SUSPENSION T6 PV: QL (1 dose per 180 days)
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Medication
FLUCELVAX INTRAMUSCULAR SUSPENSION

Coverage Level

Restrictions

PREFILLED SYRINGE T6 PV; QL (1 dose per 180 days)

::_19: :Icl_xgélﬁ_ipl‘?Dgtll\g:IEigTON T6 PV; QL (1 injection per 180 days)

FLUCELVAX QUADRIVALENT

INTRAMUSCULAR SUSPENSION PREFILLED T6 PV; QL (1 Injection per 180 days)

SYRINGE

FLULAVAL QUADRIVALENT

INTRAMUSCULAR SUSPENSION PREFILLED T6 PV; QL (1 Injection per 180 days)

SYRINGE

FLUMIST T6 PV; QL (1 dose per 180 days)

FLUMIST QUADRIVALENT T6 PV; QL (1 inhalation per 180 days)

flunisolide nasal solution 25 mcglact (0.025%) T9

fluocinolone acetonide external cream 0.01 % T1b

fluocinolone acetonide external solution T1b QL (180 ML per 30 days)

fluocinonide emulsified base T1b

fluocinonide external cream 0.1 % T9

fluocinonide external solution T1b QL (60 ML per 30 days)

FLUORAC T9

FLUORIMAX 5000 T3

FLUORIMAX 5000 SENSITIVE T3

FLUOROPLEX T4 SJ;S)I;’p[;rrufgﬁl)(lelted to a 1 month
ST; SP Drug (Limited to a 1 month

fluorouracil external cream 0.5 % T5 supply per fill); QL (30 grams per
30 days)

fluorouracil external cream 5 % T1b QL (40 GM per 30 days)

fluorouracil external solution T1b

fluoxetine hcl (pmdd) capsule 10 mg oral T9

fluoxetine hcl (pmdd) capsule 20 mg oral T9

fluoxetine hcl (pmdd) oral tablet T9

fluoxetine hcl oral capsule T1a

fluoxetine hcl oral capsule delayed release T2 ST

fluoxetine hcl oral solution T1b

fluoxetine hcl oral tablet 10 mg, 20 mg T1b

fluoxetine hcl oral tablet 60 mg T9

fluoxia T9

fluphenazine hcl oral concentrate T1b

fluphenazine hcl oral elixir T1b

fluphenazine hcl oral tablet 1 mg T2 QL (60 tablets per 30 days)

flurandrenolide T9

flurazepam hcl T1b QL (30 capsules per 30 days)
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Medication

fluticasone furoate-vilanterol inhalation aerosol

Coverage Level

Restrictions

powder breath activated 100-25 mcgl/act, 200-25 T9

mcglact

fluticasone propionate diskus T1b QL (1 inhaler per 30 days)
fluticasone propionate external lotion T9

fluticasone propionate hfa T1b QL (1 inhaler per 30 days)
fluticasone propionate nasal T9

fluticasone-salmeterol inhalation aerosol T9

fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 T3

mcglact, 500-50 mcgl/act

fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcglact, 232-14 T1b QL (1 inhaler per 30 days)
mcglact, 55-14 mcglact

fluvastatin sodium T9

fluvastatin sodium er T9

fluvoxamine maleate er T3 QL (60 capsules per 30 days)
SUSPENSION PREFILLED SYRINGE Te PV; QL (1 dose per 180 days)
FLUZONE HIGH-DOSE QUADRIVALENT T6 PV; QL (1 injection per 180 days)
FLUZONE INTRAMUSCULAR SUSPENSION T6 PV; QL (1 dose per 180 days)
P R o AR SUSPENSION T6 PV; QL (1 dose per 180 days)
FLUZONE GUADRIVALENT INTRAMUSCULAR o PV QL (1 Infction per 180 days)
SUSPENSION PREFILLED SYRINGE 0.5 ML To PV; QL (1 Inection per 180 days)
flyprogpidtar T9

FOCALIN XR T3 (Cﬁ/ILirE?;O\((::;)rssl;Ies per 30 days); AL
folbee T9

FOLBEE AR T9

folbee plus T9

FOLBEE PLUS Cz T9

folic acid oral tablet 1 mg T1b

FOLIVANE-F T9

FOLIVANE-PLUS T9

FOLIXAPURE T9

FOLLISTIM AQ SUBCUTANEOUS T3 ST; SP

folplex 2.2 T9

FOLTANX T9

FOLTRATE T9
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Medication

Coverage Level

Restrictions

fondaparinux sodium T9
FORFIVO XL T9
. . ST; SP Drug (Limited to a 1 month

formoterol fumarate inhalation T4 supply per fill): AL (Min 40 Years)
FORTAMET T9
FORTAVIT ORAL CAPSULE T9
FORTEO SUBCUTANEOUS SOLUTION PEN- T9
INJECTOR 600 MCG/2.4ML
FORTESTA T9
FOSAMAX PLUS D T3 ST; QL (4 tablets per 28 days)
fosamprenavir calcium T4 SP Drug (lelted to:a 1 month

supply per fill)
fosfomycin tromethamine T1b QL (3 packets per 30 days)

SP Drug (Limited to a 1 month
FOSRENOL ORAL PACKET T5 supply per fill); QL (180 packets

per 30 days)

SP Drug (Limited to a 1 month
FOSRENOL ORAL TABLET CHEWABLE 1000 5 supply per fill): QL (90 tablets per
MG

30 days)

SP Drug (Limited to a 1 month
FOSRENOL ORAL TABLET CHEWABLE 500 5 supply per fill): QL (210 tablets per
MG

30 days)

SP Drug (Limited to a 1 month
FOSRENOL ORAL TABLET CHEWABLE 750 5 supply per fill): QL (150 tablets per
MG

30 days)

PA; SP Drug (Limited to a 1 month
FOTIVDA T5 supply per fill

); QL (28 capsules per 28 days)
FRAGMIN SUBCUTANEOUS SOLUTION 10000 5 SP Drug (Limited to a 1 month
UNIT/4ML, 25000 UNIT/ML supply per fill )
FRAGMIN SUBCUTANEOUS SOLUTION 5 SP Drug (Limited to a 1 month
PREFILLED SYRINGE supply per fill)
fraiche 5000 previ T3
fraiche 5000 sensitive T3
FREEDOM DERMA-D T9
FREESTYLE LIBRE 14 DAY READER T2 ST; QL (2 kits per 28 days)
FREESTYLE LIBRE 14 DAY SENSOR T2 ST; QL (2 sensors per 28 days)
FREESTYLE LIBRE 2 PLUS SENSOR T2 ST; QL (2 Sensors per 28 days)
FREESTYLE LIBRE 2 READER T2 ST; QL (1 reader per 365 days)
FREESTYLE LIBRE 2 SENSOR T2 ST; QL (2 sensors per 28 days)
FREESTYLE LIBRE 3 PLUS SENSOR T2 ST; QL (2 sensors per 28 days)
FREESTYLE LIBRE 3 READER T2 ST; QL (1 reader per 1 year)
FREESTYLE LIBRE 3 SENSOR T2 ST; QL (2 sensors per 28 days)
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Medication Coverage Level Restrictions

FROVA T9

frovatriptan succinate T3 ST; QL (12 tablets per 30 days)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

FRUZAQLA ORAL CAPSULE 1 MG T5 SP Drug (Limited to a 1 month
supply per fill); QL (84 capsules
per 28 days)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

FRUZAQLA ORAL CAPSULE 5 MG T5 SP Drug (Limited to a 1 month
supply per fill); QL (21 capsules
per 28 days)
SO (Eligible members must be
enrolled in SaveOn for coverage);

FULPHILA T4 SP Drug (Limited to a 1 month
supply per fill); QL (2 syringes per
28 days); SP

FUROSCIX T9

furosemide oral solution 10 mg/ml T1a

furosemide oral tablet T1a

FUSION PLUS T9

FUSION SPRINKLES T9

FUZEON SUBCUTANEOUS SOLUTION T3

RECONSTITUTED
ST; SP Drug (Limited to a 1 month

FYCOMPA ORAL SUSPENSION T4 supply per fill); QL (680 ML per 30
days); AL (Max 24 Months)
ST; SP Drug (Limited to a 1 month

FYCOMPA ORAL TABLET T4 supply per fill); QL (30 tablets per
30 days); AL (Min 12 Years)

FYLNETRA T9

FYREMADEL T3 ST

gabapentin (once-daily) T9

gabapentin oral capsule T1a

GABLOFEN INTRATHECAL SOLUTION 10000

MCG/20ML, 20000 MCG/20ML, 40000 T9

MCG/20ML
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

GALAFOLD T4 SP Drug (lelted to a 1 month
supply per fill
); QL (14 capsules per 28 days);
SP

GALLIFREY T1b

GALZIN T9
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Medication Coverage Level Restrictions
ganirelix acetate subcutaneous solution prefilled T4 ST; SP Drug (Limited to a 1 month
syringe supply per fill ); SP
PV; QL (3 doses per 1 Lifetime);
GARDASIL 9 INTRAMUSCULAR SUSPENSION T6 AL (Min 9 Years and Max 45
Years)
GARDASIL 9 INTRAMUSCULAR SUSPENSION T6 PV; QL (3 doses per 1 lifetime); AL
PREFILLED SYRINGE (Min 9 Years and Max 45 Years)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
GATTEX T5 SP Drug (Limited to a 1 month
supply per fill
); SP
GAVILYTE-C Tier 8 PV
PA; SP Drug (Limited to a 1 month
GAVRETO T4 supply per fill); QL (120 capsules
per 30 days); SP
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
gefitinib T4 Limited to a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days); SP
GELCLAIR T9
GELFOAM COMPRESSED SIZE 100 T9
GELFOAM-JMI SPONGE T9
GELNIQUE T9
gemfibrozil oral T1a
GEMMILY T9
GEMTESA T2 ST
GENERESS FE T9
GENOTROPIN MINIQUICK SUBCUTANEOUS T4 PA; SP Drug (Limited to a 1 month
PREFILLED SYRINGE supply per fill ); SP
GENOTROPIN SUBCUTANEOUS CARTRIDGE T4 PA; SP Drug (Limited to a 1 month
supply per fill ); SP
SP Drug (Limited to a 1 month
GENVOYA T4 supply per fill); QL (30 tablets per
30 days)
GEODON ORAL T3
GILENYA ORAL CAPSULE 0.25 MG T9
GILENYA ORAL CAPSULE 0.5 MG T9 SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
GILOTRIF T4 SP Drug (Limited to a 1 month
supply per fill
); QL (30 tablets per 30 days); SP
GIMOTI T9
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Medication

glatiramer acetate subcutaneous solution

Coverage Level

Restrictions

prefilled syringe 20 mgimi T1b QL (30 ML per 30 days); SP

glatiamer acetale subculancous solufon Tib QL (12 ML per 28 days): SP

GLATOPA SUBCUTANEOUS SOLUTION o | e e
SYRINGE 20 MG/ML QL (30 ML per 30 days); SP ’

GLATOPA SUBCUTANEOUS SOLUTION i envolled i SaveOn for coverage)

/ML QL (12 ML per 28 days): SP

GLEEVEC T9

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, PA; SP Drug (Limited to a 1 month

40 MG U supply per fill )

glimepiride oral tablet 1 mg, 2 mg, 4 mg T1a

glimepiride oral tablet 3 mg T9

glipizide oral tablet 10 mg, 5 mg T1a

glipizide oral tablet 2.5 mg T9

GLOPERBA T9

GLUMETZA T9

GLYCATE T9

glycopyrrolate injection solution 0.2 mg/iml, 0.4 T9

mg/2ml

glycopyrrolate injection solution prefilled syringe T9

g/ygopyrrolate intravenous solution prefilled T

syringe 0.6 mg/3ml, 1 mg/5ml|

glycopyrrolate oral solution T9

glycopyrrolate oral tablet 1 mg, 2 mg T1b

g/yc?opyrrolate pf injection solution prefilled T9

syringe 0.6 mg/3ml

GLYXAMBI T2 QL (30 tablets per 30 days)

GOCOVRI T9

GONAL-F T2 QL (13500 units per 30 days); SP

GONAL-F RFF T2 QL (13500 units per 30 days); SP

GONAL'F RFF REDECT SUBCUTANEOUS T QL (13500 units per 30 days), SP

GONITRO T9

GRALISE ORAL TABLET T9

granisetron hcl oral T1b QL (20 tablets per 30 days)

GRANIX T5 sj’pg;uge(rl_]iirlrll)i;[egpto a 1 month

guanfacine hcl er T1b QL (60 tablets per 30 days)

GVOKE HYPOPEN 1-PACK T2 QL (2 packs per 30 days)

GVOKE HYPOPEN 2-PACK T2 QL (1 pack per 30 days)
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Medication

Coverage Level

Restrictions

GVOKE KIT T2 QL (2 vials per 30 days)
GVOKE PFS T2 QL (2 syringes per 30 days)
PA; SP Drug (Limited to a 1 month
HADLIMA T4 supply per fill); QL (2 syringes per
28 days); SP
PA; SP Drug (Limited to a 1 month
HADLIMA PUSHTOUCH T4 supply per fill); QL (2 auto-
injectors per 28 days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
HAEGARDA SUBCUTANEOUS SOLUTION 5 SP Drug (Limited to a 1 month
RECONSTITUTED 2000 UNIT supply per fill
); SP
PA; SO (Eligible Members must be
HAEGARDA SUBCUTANEOUS SOLUTION s onrolled '?Lisr:i‘t’sg)% for coverage):
RECONSTITUTED 3000 UNIT ug (Lo
supply per fill
); SP
HAILEY 1.5/30 Tier 8 PV
HAILEY 24 FE Tier 8 PV
HAILEY FE 1.5/30 Tier 8 PV
HAILEY FE 1/20 Tier 8 PV
QL (60 tablets per 30 days); AL
HALCION E (Min 18 Years)
halobetasol propionate external cream T2 ST; QL (50 GM per 30 days)
halobetasol propionate external foam T9
halobetasol propionate external ointment T2 QL (50 GM per 30 days)
HALOETTE T1b QL (1 ring per 28 days)
HALOG T9
haloperidol oral T1b
harisis T9
harviva T9
harviva hp T9
HARVONI T9
HAVRIX INTRAMUSCULAR SUSPENSION ) o
1440 EL U/ML, 720 EL U/0.5ML T6 PV; QL (2 Doses per 1 Lifetime)
haxchlodrex T9
haxdrax T9
HEALON PRO INTRAOCULAR SOLUTION T9
HEALON5 PRO INTRAOCULAR SOLUTION T9
PREFILLED SYRINGE
HEATHER Tier 8 PV
HEMADY T9
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Medication

Coverage Level

Restrictions

hematinic plus vit/minerals T9
hematinic/folic acid T9
HEMATOGEN FA T9
HEMATRON-AF (WITH DOCUSATE) T9
hemetab T9
HEMLIBRA SUBCUTANEOUS SOLUTION 105 Zﬁoﬁ;(i'i'gggg"negfislgzsg’_e
MG/0.7ML, 150 MG/ML, 30 MG/ML, 60 T4 . 9e):
SP Drug (Limited to a 1 month
MG/0.4ML :
supply per fill)
PA; SO (Eligible members must be
HEMLIBRA SUBCUTANEOUS SOLUTION 12 T4 enrolled in SaveOn for coverage.);
MG/0.4ML SP Drug (Limited to a 1 month
supply per fill)
PA; SO (Eligible members must be
HEMLIBRA SUBCUTANEOUS SOLUTION 300 T4 enrolled in SaveOn for coverage);
MG/2ML SP Drug (Limited to a 1 month
supply per fill )
HEMMOREX-HC RECTAL SUPPOSITORY 25
T1b
MG
HEMMOREX-HC RECTAL SUPPOSITORY 30
T9
MG
HEMOCYTE PLUS T9
HEMOCYTE-F ORAL TABLET T9
HEMOFIL M INTRAVENOUS SOLUTION PA; SP Drug (Limited to a 1 month
RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 T4 supply per fill); QL (55200 billable
UNIT, 500 UNIT units per 28 days)
hemtara T9
hemtara hp T9
hentis T9
hentis hp T9
heparin sodium (porcine) injection solution 1000 T9
unit/ml, 10000 unit/ml, 2500 unit/ml, 5000 unit/ml
heparin sodium (porcine) intravenous solution T9
heparin sodium (porcine) pf injection solution T9
1000 unit/ml
HEPLISAV-B INTRAMUSCULAR SOLUTION T6 PV; QL (2 doses per 1 lifetime); AL
PREFILLED SYRINGE (Min 18 Years)
HEPSERA T5 SP Drug (Limited to a 1 month
supply per fill)
HERZUMA T9
hesmilla T9
HETLIOZ T9 )SP Drug (
HETLIOZ LQ T9
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Medication

Coverage Level

Restrictions

hevona T9
hexiounyl T9
HIBERIX INJECTION T9
HIDEX 6-DAY T9
holixia T9
holizar T9
honista T9
HORIZANT ORAL TABLET EXTENDED T9
RELEASE
hovitra T9
hovyn T9
HULIO T9
HULIO (2 PEN) T9
HULIO (2 SYRINGE) T9
HUMALOG INJECTION T1b
HUMALOG JUNIOR KWIKPEN T1b AL (Max 21 Years)
HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 T1b AL (Max 21 Years)
UNIT/ML
HUMALOG MIX 50/50 T1b
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- T1b AL (Max 21 Years)
INJECTOR
HUMALOG MIX 75/25 T1b
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- T1b AL (Max 21 Years)
INJECTOR
HUMALOG SUBCUTANEOUS SOLUTION T1b
HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE T1b AL (Max 21 Years)
HUMALOG TEMPO PEN T9
HUMATE-P INTRAVENOUS SOLUTION S0 (Flgible Members must be o)
RECONSTITUTED 1000-2400 UNIT, 250-600 T4 SP Drug (Limited to a 1 monthg ’
UNIT, 500-1200 UNIT g
supply per fill)
HUMATIN T3 SP
HUMATROPE INJECTION CARTRIDGE 12 MG, SP Drug (
T9
6 MG )
HUMATROPE INJECTION CARTRIDGE 24 MG T9
HUMIRA (2 PEN) T9
HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 T9

MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML
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Medication Coverage Level Restrictions
HUMIRA PEN SUBCUTANEOUS PEN- T9
INJECTOR KIT
HUMIRA SUBCUTANEOUS PREFILLED T9
SYRINGE KIT 40 MG/0.8ML
HUMIRA-CD/UC/HS STARTER T9
HUMIRA-PED<40KG CROHNS STARTER T9
HUMIRA-PED>/=40KG CROHNS START T9
HUMIRA-PED>/=40KG UC STARTER T9
HUMIRA-PS/UV/ADOL HS STARTER T9
HUMIRA-PSORIASIS/UVEIT STARTER T9
HUMULIN R U-500 (CONCENTRATED) T1b
HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-INJECTOR b AL (Max 21 Years)
HYALGAN INTRA-ARTICULAR SOLUTION T9
SP Drug (Limited to a 1 month
HYCAMTIN ORAL CAPSULE 0.25 MG T4 supply per fill
); SP
SP Drug (Limited to a 1 month
HYCAMTIN ORAL CAPSULE 1 MG T4 supply per fill
); SP
HYCODAN T9
HYCOFENIX T9
hydralazine hcl oral T1a
hydrochlorothiazide oral T1a
hydrocodone bitartrate er oral capsule extended T3 ST; QL (60 capsules per 30 days);
release 12 hour AL (Min 18 Years)
hydrocodone bitartrate er oral tablet er 24 hour T3 ST; QL (30 tablets per 30 days);
abuse-deterrent AL (Min 18 Years)
hydrocodonel/acetaminophen T1b
hydrocodone-acetaminophen oral solution 10-
325 mg/16ml, 2.5-108 mg/5ml, 5-217 mg/10ml, T1b
7.5-325 mg/15ml
hydrocodone-acetaminophen oral tablet 10-300 T
mg, 5-300 mg, 7.5-300 mg
hydrocodone-acetaminophen oral tablet 10-325 T1b
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- T1b
200 mg, 7.5-200 mg
hydrocort lotion complete kit T9
hydrocortisone ace-pramoxine external cream T2
2.5-1%
hydrocortisone ace-pramoxine rectal cream 2.5-1 T2
%
hydrocortisone ace-pramoxine rectal suppository T9
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Medication

Coverage Level

Restrictions

hydrocortisone acetate rectal suppository 30 mg T9

hydrocortisone butyr lipo base T9

hydrocortisone butyrate external cream T9

hydrocortisone butyrate external lotion T9

hydrocortisone butyrate external ointment T9

hydrocortisone complete kit T9

hydrocortisone external lotion 2 % T9

hydrocortisone external ointment 1 % T9

hydrocortisone external solution 2.5 % T9

hydrocortisone sod suc (pf) T1b QL (2 vials per 365 days)
hydrocortisone valerate external cream T1b QL (120 GM per 30 days)
hydrocortisone-iodoquinol external cream 1-1 % T9

HYDROFERA BLUE FOAM DRESSING T9

ZZZgoer:n;erfei;?:; hcl er oral tablet er 24 hour T3 ST QL (30 tablets per 30 days)
hydromorphone hcl oral liquid T1b

hydromorphone hcl oral tablet 2 mg T1b QL (32 tablets per 1 day)
hydromorphone hcl oral tablet 4 mg T1b QL (16 tablets per 1 day)
hydromorphone hcl oral tablet 8 mg T1b QL (8 tablets per 1 day)
hydromorphone hcl rectal T1b

hydroquinone T9

hydroquinone external cream T9

hydroxocobalamin intramuscular T9

hydroxychloroquine sulfate oral tablet 100 mg, T

300 mg, 400 mg

HYDROXYM EXTERNAL GEL T9

HYFTOR T9

HYLATOPIC T9

HYLATOPIC PLUS EXTERNAL FOAM T9

HYOPHEN T9

HYPOCYN ANTIPRURITIC T9

HYRIMOZ T9

HYRIMOZ-CROHNS/UC STARTER T9

HYRIMOZ-PED<40KG CROHN STARTER T9

HYRIMOZ-PED>/=40KG CROHN START T9

HYRIMOZ-PLAQ PSOR/UVEIT START T9

HYRIMOZ-PLAQUE PSORIASIS START T9

ABUSE.DETERRENT 100 MG, 120 MG, 20 MG, r3 ST; QL (30 tablets pr 30 days);

30 MG, 60 MG, 80 MG

AL (Min 18 Years)
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Medication Coverage Level Restrictions

HYSINGLA ER ORAL TABLET ER 24 HOUR T3 ST; QL (30 tblets per 30 days); AL

ABUSE-DETERRENT 40 MG (Min 18 Years)
PA; ST; SO (Eligible members
must be enrolled in SaveOn for

IBRANCE ORAL CAPSULE T5 coverage); SP Drug (Limited to a 1
month supply per fill); QL (21
tablets per 28 days); SP
PA; ST; SO (Eligible members
must be enrolled in SaveOn for

IBRANCE ORAL TABLET 100 MG T5 coverage); SP Drug (Limited to a 1
month supply per fill); QL (21
Capsules per 28 days); SP
PA; ST; SO (Eligible members
must be enrolled in SaveOn for

IBRANCE ORAL TABLET 125 MG, 75 MG T5 coverage); SP Drug (Limited to a 1
month supply per fill); QL (21
capsules per 28 days); SP

IBSRELA T9

IBUDONE T9

ibuprofen oral suspension T1a

ibuprofen oral tablet 400 mg, 600 mg, 800 mg T1a

ibuprofen-famotidine T9

ICAR-C PLUS T9
PA; SP Drug (Limits apply, see

icatibant acetate subcutaneous solution prefilled quantity limitations); QL (3

. T4 : : .

syringe syringes per 1 fill); AL (Min 18
Years)

ICLEVIA Tier 8 PV
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

ICLUSIG LE5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.)

icosapent ethyl T2 ST

IDACIO (2 PEN) T9

IDACIO (2 SYRINGE) T9

IDACIO-CROHNS/UC STARTER T9

IDACIO-PSORIASIS STARTER T9

idaoxia T9

idaran T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

IDELVION T5 SP Drug (Limited to a 1 month

supply per fill); QL (25300 billable
units per 28 days)
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Medication

IDHIFA

Coverage Level

T4

Restrictions

PA; SP Drug (Limited to a 1 month
supply per fill); QL (30 tablets per
30 days); SP

idyyxiatar

T9

IFEREX 150 FORTE

T9

IHEEZO

T9

ILEVRO

T3

ST; QL (3 ML per 30 days)

imatinib mesylate oral tablet 100 mg

T1b

PA; SP Drug (Allowed up to a 15
day supply for first four fills.
Limited to a 1 month supply per fill
thereafter.); QL (90 tablets per 30
days); SP

imatinib mesylate oral tablet 400 mg

T1b

PA; SP Drug (Allowed up to a 15
day supply for first four fills.
Limited to a 1 month supply per fill
thereafter.); QL (60 tablets per 30
days); SP

IMBRUVICA ORAL CAPSULE 140 MG

T5

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (90 capsules
per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG

T5

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (30 capsules
per 30 days)

IMBRUVICA ORAL SUSPENSION

T5

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (108 ML per 30
days); AL (Max 9 Years)

IMBRUVICA ORAL TABLET 140 MG, 420 MG

T5

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (30 tablets per
30 days)

IMBRUVICA ORAL TABLET 280 MG

T5

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill ); QL (30 tablets per
30 days)

IMCIVREE

T9

imipramine pamoate oral capsule 100 mg, 150
mg

T2

ST; QL (60 capsules per 30 days)

imipramine pamoate oral capsule 125 mg

T3

ST; QL (60 capsules per 30 days)

imipramine pamoate oral capsule 75 mg

T2

ST; QL (30 capsules per 30 days)

imiquimod external cream 3.75 %

T9
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Medication

Coverage Level

Restrictions

imiquimod pump T9

IMITREX T9

IMITREX STATDOSE REFILL

SUBCUTANEOUS SOLUTION CARTRIDGE 4 T9

MG/0.5ML

IMITREX STATDOSE SYSTEM

SUBCUTANEOUS SOLUTION AUTO- T9

INJECTOR

IMPAVIDO T4 PA; SP Drug (Limited to a 1 month
supply per fill )

IMPEKLO T9

IMPOYZ T9

IMVEXXY T3 PA; QL (8 inserts per 28 days)

IMVEXXY MAINTENANCE PACK T3 PA; QL (8 inserts per 28 days)

IMVEXXY STARTER PACK T3 PA; QL (18 inserts per 360 days)

INBRIJA T9

INCASSIA Tier 8 PV

INCIVEK T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

INCRELEX T4 SP Drug (Limited to a 1 month
supply per fill
); SP

INCRUSE ELLIPTA T2 QL (30 Blisters per 30 Day(s)s)

indapamide oral T1a

INDERAL LA T9

INDERAL XL T9

INDOCIN ORAL T9

INDOCIN RECTAL T9

indomethacin oral capsule 20 mg T9

indomethacin oral suspension T9

indomethacin rectal T9

infanate balance T3
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

INGREZZA ORAL CAPSULE 40 MG, 80 MG T5 SP Drug (Limited to a 1 month
supply per fill ); QL (30 capsules
per 30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

INGREZZA ORAL CAPSULE 60 MG T5 SP Drug (Limited to a 1 month

supply per fill); QL (30 capsules
per 30 days)

62




Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1-month

INGREZZA ORAL CAPSULE SPRINKLE T5 supply per fill); QL (30 Capsules
per 30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

INGREZZA ORAL CAPSULE THERAPY PACK T5 SP Drug (Limited to a 1 month
supply per fill ); QL (1 dose pack
per 28 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

INLYTA 4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

INNOPRAN XL T9

INPEFA T9

INPEN 100-BLUE-LILLY T9

INPEN 100-BLUE-LILLY-HUMALOG T9

INPEN 100-BLUE-NOVO T9

INPEN 100-BLUE-NOVOLOG-FIASP T9

INPEN 100-GRAY-LILLY T9

INPEN 100-GREY-LILLY-HUMALOG T9

INPEN 100-GREY-NOVO T9

INPEN 100-GREY-NOVOLOG-FIASP T9

INPEN 100-PINK-LILLY T9

INPEN 100-PINK-LILLY-HUMALOG T9

INPEN 100-PINK-NOVO T9

INPEN 100-PINK-NOVOLOG-FIASP T9
PA; SP Drug (Limited to a 1 month

INQOVI T5 supply per fill ); QL (5 tablets per
28 days); SP
PA; ST; SP Drug (Limited to a 1

INREBIC T5 month supply per fill ); QL (120
capsules per 30 days); SP

INSPRA T3 QL (30 tablets per 30 days)

insulin asp prot & asp flexpen T3 ST; AL (Max 21 Years)

insulin aspart flexpen T3 ST; AL (Max 21 Years)

insulin aspart injection T3 ST

insulin aspart penfill T3 ST; AL (Max 21 Years)

insulin aspart prot & aspart T3 ST

insulin degludec T2 ST

insulin degludec flextouch T2 ST

insulin glargine max solostar T9
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Medication

insulin glargine solostar subcutaneous solution

Coverage Level

Restrictions

pen-injector 300 unit/ml U
insulin glargine-yfgn T9
insulin lispro (1 unit dial) T9
insulin lispro injection T9
insulin lispro junior kwikpen T9
insulin lispro prot & lispro T9
INTEGRA F T9
INTEGRA PLUS T9
SP Drug (Limited to a 1 month
INTELENCE ORAL TABLET 100 MG T5 supply per fill); QL (120 tablets per
30 days)
SP Drug (Limited to a 1 month
INTELENCE ORAL TABLET 200 MG T5 supply per fill); QL (60 tablets per
30 days)
SP Drug (Max of 31 days per
INTELENCE ORAL TABLET 25 MG T4 dispensing. ); QL (120 tablets per
30 days)
INTERMEZZO T9
INTRAROSA T3 PA
INTUNIV T3 QL (60 tablets per 30 days)
INVEGA T9
INVELTYS T3 ST
INVIRASE ORAL TABLET T4 ffpg;“gér";m)'ted toa 1 month
INVOKAMET T3 ST; QL (60 tablets per 30 days)
INVOKAMET XR T3 ST; QL (60 tablets per 30 days)
INVOKANA T3 ST; QL (30 tablets per 30 days)
inzdeaxiatar T9
inzdeaxiavar T9
inzdeoxia T9
iodoquimez-hc T9
IOPIDINE OPHTHALMIC SOLUTION 1 % T9
IPOL INJECTION INJECTABLE T6 PV; QL (3 doses per 1 lifetime)
PA; SP Drug (Limited to a 1 month
IQIRVO T5 supply per fill); QL (30 tablets per
30 days); SP
IRESSA T9
IROSPAN 24/6 T9
ISENTRESS T4 fuPpE)I;uge(rL]lirF)lted to a 1 month
ISENTRESS HD T4 SP Drug (Limited to a 1 month

supply per fill)
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Medication Coverage Level Restrictions

ISIBLOOM Tier 8 PV

isometheptene-caffeine-apap oral tablet 65-20-

T9

325 mg

isoniazid oral T1a

ISORDIL TITRADOSE T9

isosorb dinitrate-hydralazine oral tablet 20-37.5 T2

mg

isosorbide dinitrate oral tablet 20 mg T1b

isosorbide dinitrate oral tablet 40 mg T9

:;(;tretmom oral capsule 10 mg, 20 mg, 30 mg, 40 T2 QL (6 fills per 2 years)

isotretinoin oral capsule 25 mg, 35 mg T9

ISTALOL T9
PA; SP Drug (Limited to a 1 month

ISTURISA ORAL TABLET 1 MG T5 supply per fill); QL (120 tablets per
30 days)
PA; SP Drug (Limited to a 1 month

ISTURISA ORAL TABLET 5 MG T5 supply per fill); QL (60 tablets per
30 days)

itraconazole oral capsule T2 QL (120 capsules per 30 days)
PA; SP Drug (Limited to a 1 month

itraconazole oral solution T4 supply per fill); QL (600 ML per 30
days)

ivabradine hcl T2 ST

ivermectin external cream T2 ST; QL (45 GM per 30 days)

ivermectin external lotion T1b

ivermectin oral T1b QL (10 tablets per 1 claim)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

IWILFIN T4 Limited to a 1 month supply per fill
thereafter.); QL (240 tablets per 30
days)

IXIARO T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

IXINITY T4 SP Drug (Limited to a 1 month
supply per fill); QL (36800 billable
units per 28 days)

IYUZEH T9

JADENU T5 SP Drug (Lllmljced to a 1 month
supply per fill); SP

JADENU SPRINKLE T9

JAIMIESS Tier 8 PV
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Medication

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG,

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

25 MG T4 SP Drug (L|m|ted to a 1 month
supply per fill
); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
JAKAFI ORAL TABLET 5 MG T4 SP Drug (Limited to a 1 month
supply per fill ); SP
JANUMET T2 QL (60 tablets per 30 days)
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG T2 QL (30 tablets per 30 days)
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500 MG T2 QL (60 tablets per 30 days)
JANUVIA T2 QL (30 tablets per 30 days)
JARDIANCE T2 QL (30 tablets per 30 days)
JASMIEL Tier 8 PV
JATENZO T9
JAVYGTOR T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
JAYPIRCA T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (60 tablets per 30
days); SP
JENCYCLA Tier 8 PV
JENTADUETO T3 ST; QL (60 tablets per 30 days)
JENTADUETO XR T3 ST; QL (30 tablets per 30 days)
JESDUVROQ T9
PA; SP Drug (Limited to a 1 month
JIvi T5 supply per fill); QL (41400 billable
units per 28 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
JOENJA T4 SP Drug (Limited to a 1 month
supply per fill ); QL (60 tablets per
30 days); AL (Min 12 Years)
JORNAY PM T9
JOYEAUX T9
JUBLIA T9
JULEBER Tier 8 PV
SP Drug (Limited to a 1 month
JULUCA T4 supply per fill); QL (30 tablets per
30 days)
JUNEL FE 24 Tier 8 PV
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Medication

Coverage Level

Restrictions

JUST RIGHT 5000 DENTAL PASTE T3
JUXTAPID ORAL CAPSULE 10 MG, 30 MG T9 )SP Drug (
JUXTAPID ORAL CAPSULE 20 MG, 5 MG T9
JYLAMVO T3 AL (Max 9 Years)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
JYNARQUE ORAL TABLET T4 SP Drug (Limited to a 1 month
supply per fill ); QL (60 tablets per
30 days)
PA; SO (Eligible members must be
JYNARQUE ORAL TABLET THERAPY PACK - g‘;f%'ﬁ,d 'E‘Lf’rﬁi‘t’:é)tr(‘) f;’rfr‘:]‘ger:tahge);
15 MG, 30 & 15 MG, 45 & 15 MG, 90 & 30 MG g (L )
supply per fill ); QL (60 tablets per
30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
‘ég:ngNLIjg ORAL TABLET THERAPY PACK T4 SP Drug (Limited to a 1 month
supply per fill ); QL (60 tablets per
30 days)
JYNNEOS T6 PV
KADIAN ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG, 100 MG, 150 MG, T9
20 MG, 200 MG, 30 MG, 40 MG, 50 MG, 60 MG,
70 MG, 80 MG
KAITLIB FE T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KALBITOR T5 SP Drug (Limited to a 1 month
supply per fill
); AL (Min 16 Years); SP
KALETRA ORAL SOLUTION T5 SP Drug (Limited to a 1 month
supply per fill)
KALETRA ORAL TABLET T5 SP Drug (Limited to a 1 month
supply per fill)
KALLIGA Tier 8 PV
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KALYDECO ORAL PACKET 13.4 MG T4 SP Drug (Limited to a 1 month
supply per fill ); QL (60 packets
per 30 days); AL (Max 1 Years);
SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KALYDECO ORAL PACKET 25 MG, 50 MG T4 SP Drug (Limited to a 1 month

supply per fill ); QL (60 packets
per 30 days); SP
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Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

KALYDECO ORAL PACKET 5.8 MG T4 SP Drug (Limited to a 1 month
supply per fill); QL (60 packets per
30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

KALYDECO ORAL PACKET 75 MG T4 SP Drug (Limited to a 1 month
supply per fill
); QL (60 packets per 30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

KALYDECO ORAL TABLET T4 SP Drug (Limited to a 1 month
supply per fill
); QL (60 tablets per 30 days); AL
(Min 6 Years); SP

KAMDOY T9

KAPSPARGO SPRINKLE T3

KARBINAL ER ORAL SUSPENSION T9

EXTENDED RELEASE

kataraxap T9

KATARVIA T9

KATERZIA T3 QL (150 ML per 30 days); AL (Max
6 Years)

KAZANO T9

kazuri T9

KELNOR 1/50 Tier 8 PV

KENALOG EXTERNAL T9

KERALAC EXTERNAL CREAM 47 % T9

KERALYT EXTERNAL SHAMPOO T9

KERAMATRIX REPLICINE 10CMX10CM T9

EXTERNAL PAD

KERAMATRIX REPLICINE 5CMX5CM T9

EXTERNAL PAD

keraxa T9
PA; SP Drug (Limited to a 1 month

KERENDIA T4 supply per fill); QL (30 tablets per
30 days)

kerida T9

KERYDIN T9
ST; SO (Eligible members must be
enrolled in SaveOn for coverage);

KESIMPTA T4 SP Drug (Limited to a 1 month

supply per fill. Allowed 3 pens for
first month of therapy only. ); QL (1
pen per 28 days); SP
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Medication

ketamine hcl injection solution 10 mg/ml, 100

Coverage Level

Restrictions

mg/ml, 50 mg/ml L
ketoconazole external foam T9
ketoprofen er T2 QL (30 capsules per 30 days)
ketorolac tromethamine nasal T9
ketorolac tromethamine oral T1b QL (20 tablets per 30 days)
kevaraxap T9
kevartia T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KEVEYIS T4 SP Drug (Limited to a 1 month
supply per fill
); QL (120 tablets per 30 days)
PA; SO (Eligible members must be
KEVZARA SUBCUTANEOUS SOLUTION enrolled in SaveOn for coverage);
AUTO-INJECTOR T5 SP Drug (lelted to a 1 month
supply per fill ); QL (2.28 ML per
28 days); SP
PA; SO (Eligible members must be
KEVZARA SUBCUTANEOUS SOLUTION T8 gg%'id I?Lisr:i\t/:dotr:) fgrfr?]‘;enrﬁ]ge);
PREFILLED SYRINGE g
supply per fill
); QL (2.28 ML per 28 days); SP
PA; SO (Eligible Members must be
KINERET SUBCUTANEOUS SOLUTION s g’;{%‘ﬁf‘ I?Lisn?i\t/:c(j)tr:) f;’rfron"oenrﬁ]ge);
PREFILLED SYRINGE g (Ln .
supply per fill); QL (28 syringes
per 28 days)
KINRIX INTRAMUSCULAR SUSPENSION T6 PV
PREFILLED SYRINGE
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KISQALI (200 MG DOSE) T4 SP Drug (Limited to a 1 month
supply per fill); QL (63 tablets per
28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KISQALI (400 MG DOSE) T4 SP Drug (Limited to a 1 month
supply per fill); QL (63 tablets per
28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KISQALI (600 MG DOSE) T4 SP Drug (Limited to a 1 month
supply per fill); QL (63 tablets per
28 days); SP
PA; SP Drug (Limited to a 1 month
KISQALI FEMARA (200 MG DOSE) T5 supply per fill

); QL (91 tablets per 28 days); SP
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Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

KISQALI FEMARA (400 MG DOSE) T5 supply per fill
); QL (91 tablets per 28 days); SP
PA; SP Drug (Limited to a 1 month
KISQALI FEMARA (600 MG DOSE) T5 supply per fill
); QL (91 tablets per 28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KITABIS PAK T4 SP Drug (Limited to 56 day supply
per fill); QL (280 ML per 56 days);
SP
KLAYESTA T9
KLISYRI T9
KLISYRI (250 MG) T9
KLISYRI (350 MG) T9
KLOR-CON ORAL PACKET 20 MEQ T9
KLOR-CON/EF T1b
KLOXXADO T2 QL (2 doses per 365 days)
PA; SP Drug (Limited to a 1 month
KOATE T3 supply per fill); QL (55200 billable
units per 28 days)
PA; SP Drug (Limited to a 1 month
KOGENATE FS T4 supply per fill); QL (43125 billable
units per 28 days)
KOMBIGLYZE XR ORAL TABLET EXTENDED )
RELEASE 24 HOUR 2.5-1000 MG T3 ST; QL (60 tablets per 30 days)
KOMBIGLYZE XR ORAL TABLET EXTENDED .
RELEASE 24 HOUR 5-1000 MG, 5-500 MG T3 ST; QL (30 tablets per 30 days)
KONVOMEP T3 AL (Max 9 Years)
KORLYM T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KOSELUGO T4 SP Drug (Limited to a 1 month
supply per fill)
kotaraxap T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
KOVALTRY T4 SP Drug (Limited to a 1 month
supply per fill); QL (86250 billable
units per 28 days)
K-PHOS-NEUTRAL T9
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Medication Coverage Level Restrictions
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

KRAZATI T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (180 tablets per 30
days)

KRINTAFEL T1b QL (2 tablets per 365 Days)

KRISTALOSE T9

KURVELO Tier 8 PV

kutar T9

kutarvia T9

KUVAN ORAL PACKET 100 MG T9 )SP Drug (

KUVAN ORAL PACKET 500 MG T9

KUVAN ORAL TABLET T9

kynara T9

KYZATREX ORAL CAPSULE 100 MG, 150 MG T3 PA; QL (60 capsules per 30 days)

KYZATREX ORAL CAPSULE 200 MG T3 PA; QL (120 tablets per 30 days)

l.e.t. (racepinephrine) external solution T9

l.e.t. external solution T9

LAC-HYDRIN T9

lacosamide oral solution 10 mg/ml T1b

lacosamide oral tablet T1b QL (60 tablets per 30 days)

LACRISERT T4 :JPpF[))I;uge(rL]iirﬂ])lted to a 1 month

lactic acid e T9

lactulose oral packet T9

LAGEVRIO T4 yeary. GL (1 pack per 1)

LAMICTAL ODT T9

L SO KIT 25 & 50 & 100 MG, T3 ST: QL (1 kit per 365 days)

lamivudine-zidovudine T2

lamotrigine oral tablet 100 mg, 150 mg, 200 mg T1a

lamotrigine oral tablet dispersible T9

lamotrigine starter kit-blue T1b QL (1 kit per 365 days)

lamotrigine starter kit-green T1b QL (1 kit per 365 days)

lamotrigine starter kit-orange T1b QL (1 kit per 365 days)

lamotrigine titration T9

LAMPIT T3 QL (90 tablets per 30 days); AL

(Max 17 Years)
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Medication
LANOXIN ORAL TABLET 187.5 MCG, 62.5

Coverage Level

Restrictions

MCG ™

SP Drug (Limited to a 1 month
lanreotide acetate T4 supply per fill

); SP
lansoprazole oral capsule delayed release T3
lgnsoprgzole oral tablet delayed release T3 ST: QL (30 tablets per 30 days)
dispersible

SP Drug (Limited to a 1 month
lanthanum carbonate oral tablet chewable 1000 T4 supply per fill): QL (90 tablets per
mg

30 days)

SP Drug (Limited to a 1 month
lanthanum carbonate oral tablet chewable 500 T4 supply per fill): QL (210 tablets per
mg

30 days)

SP Drug (Limited to a 1 month
lanthanum carbonate oral tablet chewable 750 T4 supply per fill): QL (150 tablets per
mg

30 days)

LANTUS T1b

LANTUS SOLOSTAR SUBCUTANEOUS T1b

SOLUTION PEN-INJECTOR
PA; SP Drug (Allowed up to a 15

C day supply for first four fills.

lapatinib ditosylate s Limited to a 1 month supply per fill
thereafter.); SP

LARIN 1.5/30 Tier 8 PV

LARIN 1/20 Tier 8 PV

LARIN FE 1.5/30 Tier 8 PV

LARIN FE 1/20 Tier 8 PV

LASTACAFT T9

LATISSE T9

LATUDA T3 QL (30 tablets per 30 days)

LAYOLIS FE T9

LAZANDA T9

PA; SP Drug (Allowed up to a 15

day supply for first four fills.
LAZCLUZE T5 Limited to a 1 month supply per fill

thereafter.); QL (60 tablets per 30

days)

PA; SP Drug (Limited to a 1 month
ledipasvir-sofosbuvir T5 supply per fill ); QL (28 tablets per

28 days); SP
LEENA Tier 8 PV
LEFLUNICLO T9
leflunomide oral T1b
LEMTRADA T9
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Medication

lenalidomide oral capsule 10 mg, 15 mg, 25 mg,
5mg

Coverage Level

T3

Restrictions

QL (30 capsules per 30 days); SP

lenalidomide oral capsule 2.5 mg, 20 mg

T4

SP Drug (Limited to a 1 month
supply per fill); QL (30 capsules
per 30 days); SP

LENVIMA (10 MG DAILY DOSE)

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

LENVIMA (12 MG DAILY DOSE)

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

LENVIMA (14 MG DAILY DOSE)

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

LENVIMA (18 MG DAILY DOSE)

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

LENVIMA (20 MG DAILY DOSE)

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

LENVIMA (24 MG DAILY DOSE)

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

LENVIMA (4 MG DAILY DOSE)

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP
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Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LENVIMA (8 MG DAILY DOSE) 15, supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

LESCOL XL T9

LESSINA Tier 8 PV

LETAIRIS ORAL TABLET 10 MG T9 )SP Drug (

LETAIRIS ORAL TABLET 5 MG T9

LEUKERAN T4 jil;’pliérnus?n(gl)ax of 31 days per
SP Drug (Max of 31 days per

leuprolide acetate injection T4 dispensing.

); QL (2 kits per 28 days); SP
levalbuterol tartrate hfa T2

levamlodipine maleate oral tablet 5 mg T9

levetiracetam oral tablet 250 mg, 500 mg T1a

LEVITRA T9

levocarnitine sf T1b

levocetirizine dihydrochloride oral T9

levofloxacin ophthalmic solution 1.5 % T1b

LEVONEST Tier 8 PV

levonorgest-eth est & eth est Tier 8 PV

el e oy vl ol 019 s |ev

levonorgest-eth estradiol-iron T9

levonorgestrel-ethinyl estrad Tier 8 PV

l4e{;//o;lé)gg_ycgztg7 igtrad triphasic oral tablet 50-30/75 Tier 8 PV

LEVORA 0.15/30 (28) Tier 8 PV

levorphanol tartrate oral tablet 3 mg T9

LEVO-T T3

levothyroxine sodium oral capsule T9

levothyroxine sodium oral tablet T1a

LEVOXYL T1b

LEXIVA ORAL SUSPENSION T4 Sfps;“gér"m)'ted toa 1 month

LEXIVA ORAL TABLET T5 ffpg;“gér"gﬂ‘)ited toa 1 month

LEXTOL T9

I-glutamine oral packet T9
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Medication Coverage Level Restrictions
LIALDA T3 QL (120 tablets per 30 days)
LIBERVANT T3 AL (Min 2 Years and Max 5 Years)
LIBRAX T9
LICART TRANSDERMAL T9
lidocaine external patch 5 % T9
lidocaine hcl external cream 3 % T9
lidocaine viscous hcl T1b
lidogaine(bu_fferd)-epinephrine injection solution T9
prefilled syringe 1 %-1:100000
lidocaine-hydrocortisone ace rectal gel T9
lidocaine-hydrocortisone ace rectal kit T9
LIDOCAN T9
LIDOCAN II T9
LIDOCAN lii T9
LIDODERM T9
lido-epinephrine-tetracaine T9
lidolite T9
lidopril external kit T9
lido-racepinephrine-tetracaine external solution T9
lidorx T9
lidosol T9
lidosol-50 T9
LIDOTRANS 5 PAK T9
LIDTOPIC T9
LIKMEZ T9
SP Drug (Limited to one 14 day
linezolid oral suspension reconstituted T4 ZuLp?Slill g ?\;”_6 ;T:Tzsd;;i? i?_y(sgﬂ);x
9 Years)
linezolid oral tablet T2 QL (28 tablets per 14 days)
LINZESS ORAL CAPSULE 72 MCG T2 QL (30 capsules per 30 days)
LIPOFEN T9
LIPTRUZET T3 ST; QL (31 tablets per 31 days)
LIQREV T9
liraglutide T9
lisdexamfetamine dimesylate oral capsule T1b (QNII‘"E%O\?:;S;;I% per 30 Days); AL
lisdexamfetamine dimesylate oral tablet QL (30 tablets per 30 Days); AL
chewable il (Min 6 Years)
lisinopril oral T1a
lisinopril-hydrochlorothiazide T1a
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Medication Coverage Level Restrictions

LITFULO T9

lithium carbonate oral T1a

LITHOSTAT T9

LIVALO T9
PA; SP Drug (Limited to a 1 month

LIVDELZI T5 supply per fill); QL (30 capsules
per 30 days)

LIVIXIL PAK T9

LIVMARLI T9
PA; SP Drug (Limited to a 1 month

LIVTENCITY T5 supply per fill); QL (112 tablets per
28 days)

I-leucine T9

L-MESITRAN SOFT WOUND T9

I-methylfolate-b6-b12 oral tablet 3-35-2 mg T9

LO LOESTRIN FE T3 ST

LOCOID EXTERNAL CREAM T9

LOCOID EXTERNAL LOTION T9

LOCOID EXTERNAL OINTMENT T9

LOCOID LIPOCREAM T9

LOCORT 11-DAY T9

LOCORT 7-DAY T9

LODOCO T9

LODOSYN T9

LOESTRIN 1.5/30 (21) T9

LOFENA T9

lofexidine hcl T9

LOJAIMIESS Tier 8 PV
SP Drug (Limited to a 1 month

LOKELMA T4 supply per fill); QL (30 packets per
30 days)

LOMAIRA T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

LONSURF T5 SP Drug (Max of 31 days per
dispensing.
); SP

loperamide hcl oral capsule T9

lopinavir-ritonavir T4 SP Drug (lelted to:a 1 month
supply per fill)

lorazepam oral tablet T1a
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Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LORBRENA ORAL TABLET 100 MG T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LORBRENA ORAL TABLET 25 MG T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (90 tablets per 30
days); SP

LOREEV XR T9

lorenza T9

LORTAB ORAL ELIXIR 10-300 MG/15ML T9

LORYNA Tier 8 PV

LORZONE T9

losartan potassium oral T1a

losartan potassium-hctz T1b

LOSEASONIQUE T9

LOTEMAX T9

LOTEMAX SM T3 ST

loteprednol etabonate ophthalmic gel T2 ST

loteprednol etabonate ophthalmic suspension 0.2 T3 S

% T

loteprednol etabonate ophthalmic suspension 0.5

% T2 ST

LOTREXONE T9
PA; SP Drug (Limited to a 1 month

LOTRONEX T5 supply per fill ); QL (60 tablets per
30 days)

lounzdomdioxatar T9

lovastatin oral T1a PV

LOVAZA T3

LOVENOX INJECTION SOLUTION T3

LOVENOX INJECTION SOLUTION PREFILLED SP Drug (Limited to a 1 month

T5 supply per fill); QL (2 syringes per

SYRINGE
1 day)

LOYON T9

LO-ZUMANDIMINE Tier 8 PV

lubiprostone T1b QL (60 capsules per 30 Days)

LUCEMYRA T9
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Medication

Coverage Level

Restrictions

LUDENT T3 PV

luliconazole T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LUMAKRAS ORAL TABLET 120 MG T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (240 tablets per 30
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage.);
SP Drug (Allowed up to a 15-day

LUMAKRAS ORAL TABLET 240 MG T4 supply for first four fills. Limited to
a 1-month supply per fill
thereafter.); QL (120 Tablets per
30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LUMAKRAS ORAL TABLET 320 MG T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (90 tablets per 30
days); SP

LUMRYZ T9

LUMRYZ STARTER PACK T9
QL (30 tablets per 30 days); AL

LUNESTA U (Min 18 Years)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

LUPKYNIS T5 SP Drug (Limited to a 1 month
supply per fill); QL (180 capsules
per 30 days)

lurasidone hcl T2 QL (30 tablets per 30 Days)

LUSTRA T9

LUSTRA-AF T9

LUSTRA-ULTRA T9

LUVOX CR T3 QL (60 capsules per 30 days)

LUXAMEND T9

LUXIQ T9

LUZU T9

LYBALVI T9

LYLEQ Tier 8 PV

LYLLANA T1b

LYMEPAK T9
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Medication Coverage Level Restrictions
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LYNPARZA ORAL TABLET T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (120 tablets per 30
days); SP

LYRICA CR T9

LYRICA ORAL CAPSULE 100 MG, 150 MG, 25

MG, 50 MG, 75 MG T3 QL (120 capsules per 30 days)

LYRICA ORAL CAPSULE 200 MG T3 QL (90 capsules per 30 days)

LYRICA ORAL CAPSULE 225 MG, 300 MG T3 QL (60 capsules per 30 days)

LYSIPLEX PLUS ORAL TABLET T9
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

LYSODREN s Limited to a 1 month supply per fill
thereafter.)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LYTGOBI (12 MG DAILY DOSE) T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (84 tablets per 28
days)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LYTGOBI (16 MG DAILY DOSE) T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (112 tablets per 28
days)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

LYTGOBI (20 MG DAILY DOSE) T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (140 tablets per 28
days)

LYUMJEV T2

LYUMJEV KWIKPEN T2 AL (Max 21 Years)

LYUMJEV TEMPO PEN T9

LYVISPAH T9

LYZA Tier 8 PV

MACRODANTIN T9

macuvex T9

macuzin T9

mafenide acetate external T1b
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Medication
MAGNEBIND 400 ORAL TABLET 400-200-1

Coverage Level

Restrictions

MG T9
mahova T9
. SP Drug (Limited to a 1 month
maraviroc T4 )
supply per fill)
SP Drug (Limited to a 1 month
MARINOL ORAL CAPSULE 10 MG T4 supply per fill); QL (60 capsules
per 30 days)
MARINOL ORAL CAPSULE 2.5 MG, 5 MG T3 QL (60 capsules per 30 days)
marlissa Tier 8 PV
MARPLAN T2 QL (180 tablets per 30 days)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
MATULANE T4 Limited to a 1 month supply per fill
thereafter.)
MATZIM LA T9
MAVENCLAD (10 TABS) T9
MAVENCLAD (4 TABS) T9
MAVENCLAD (5 TABS) T9
MAVENCLAD (6 TABS) T9
MAVENCLAD (7 TABS) T9
MAVENCLAD (8 TABS) T9
MAVENCLAD (9 TABS) T9
MAVYRET ORAL PACKET T1b QL (140 packets per 28 days); SP
SP Drug (
MAVYRET ORAL TABLET T1b ): QL (84 tablets per 28 days): SP
MAXALT ORAL TABLET 10 MG T9
MAXALT-MLT ORAL TABLET DISPERSIBLE
T9
10 MG
MAXARON FORTE ORAL TABLET T9
MAXFE ORAL TABLET 160-1 MG T9
ST; SP Drug (Limited to a 1 month
MAYZENT ORAL TABLET 0.25 MG T4 supply per fill); QL (120 tablets per
30 days); SP
ST; SP Drug (Limited to a 1 month
MAYZENT ORAL TABLET 1 MG T4 supply per fill); QL (30 tablets per
30 days); SP
ST; SP Drug (Limited to a 1 month
MAYZENT ORAL TABLET 2 MG T4 supply per fill
); QL (30 tablets per 30 days); SP
ST; SP Drug (Limited to 1 fill per 2
MAYZENT STARTER PACK T4 years); QL (1 pack per 30 days);
SP
meclizine hcl oral tablet T9
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Medication

Coverage Level

Restrictions

meclofenamate sodium oral T9
mecorix hp T9
medorfa T9
medorfa hp T9
medorfa Ip T9
MEDROL ORAL TABLET THERAPY PACK T3
medroxyprogesterone acetate intramuscular .
! , . Tier 8 PV
suspension prefilled syringe
medroxyprogesterone acetate oral T1a
mefenamic acid oral T3 ST; QL (30 capsules per 30 days)
megestrol acetate oral suspension 625 mg/5ml| T9
mekam T9
mekam hp T9
PA; SP Drug (Limited to a 1 month
MEKINIST ORAL SOLUTION 5 supply per fill ); QL (900 ML per 30
RECONSTITUTED days); AL (Min 1 Years and Max 9
Years); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
MEKINIST ORAL TABLET e SP Drug (Limited to a 1 month
supply per fill ); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
MEKTOVI 1 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP
MELODETTA 24 FE T9
meloxicam oral capsule T9
meloxicam oral suspension T9
meloxicam oral tablet T1a
melphalan T2
MELQUIN 3 T9
melquin hp T9
. QL (30 capsules per 30 days); AL
memantine hcl er T2 (Min 40 Years)
memantine hcl oral solution 2 mg/ml T3 QL (300 ML per 30 days); AL (Min
40 Years)
. QL (60 tablets per 30 days); AL
memantine hcl oral tablet 10 mg T1b (Min 40 Years)
memantine hcl oral tablet 28 x 5mg & 21 x 10 T1b QL (1 pack per 365 days); AL (Min
mg 40 Years)
memantine hcl oral tablet 5 mg T1b QL (60 EA per 30 days); AL (Min

40 Years)
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Medication Coverage Level Restrictions
MENACTRA INTRAMUSCULAR SOLUTION T6 PV; QL (1 Dose per 1 Lifetime)
MENOPUR T3 SP
MENOSTAR T3 QL (4 patches per 28 days)
MENQUADFI INTRAMUSCULAR SOLUTION T6 PV; QL (1 dose per 1 lifetime)
MENTAX T9
MENVEQ INTRAMUSCULAR SOLUTION T6 PV QL (1 dose per 1 lfetime)
meperidine hcl oral solution T1b
meperidine hcl oral tablet 50 mg T1b
MEPHYTON T3 QL (3 tablets per 30 days)
meprobamate T3
MEPSEVII T9
MERZEE T9
ST; SP Drug (Limited to a 1 month
mesalamine er oral capsule extended release T5 supply per fill); QL (240 capsules
per 30 days)
zvoeusralamine er oral capsule extended release 24 T3 QL (120 capsules per 30 days)
mesalamine oral capsule delayed release T3 )SF()Q[L)r(L;%(() capsules per 30 days)
mesalamine oral tablet delayed release 1.2 gm T3 )SPQII:_)r(L;%(() tablets per 30 days)
ST; SP Drug (Limited to a 1 month
mesalamine oral tablet delayed release 800 mg T5 supply per fill
); QL (180 tablets per 30 days)
SP Drug (Limited to a 1 month
mesalamine rectal suppository T5 supply per fill
)
MESNEX ORAL T4 jizpzrn“s?n(gf'?x of 31 days per
MESTINON ORAL TABLET EXTENDED T9
RELEASE
METADATE CD T9 Ei/ll_irs?j;::grssliles per 31 days); AL
METAFOLBIC PLUS T9
metaxalone oral tablet 400 mg T9
metaxalone oral tablet 800 mg T1b ST
metdray T9
metformin hcl er (mod) oral tablet extended To
release 24 hour 1000 mg
metformin hcl oral solution T9
metformin hcl oral tablet 1000 mg, 500 mg T1a
metformin hcl oral tablet 625 mg T9
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Medication

Coverage Level

Restrictions

metformin hcl oral tablet 850 mg Tier 8 PV
METHADONE HCL DISKETS T1b
methadone hcl oral tablet soluble T1b
METHADOSE ORAL TABLET SOLUBLE T1b
methamphetamine hcl T3 QL (150 tablets per 30 days)
methaver T9
methazel T9
methazolamide oral tablet 50 mg T2
METHERGINE ORAL T3 QL (28 tablets per 365 days)
methitest T9
methocarbamol oral tablet 1000 mg T9
SP Drug (Limited to a 1 month
methoxsalen rapid T4 supply per fill
)
methsuximide T2
methylergonovine maleate oral T3 QL (28 tablets per 365 days)
. ST; QL (30 patches per 30 Days);
methylphenidate T3 AL (Min 3 Years)
. QL (30 capsules per 30 days); AL
methylphenidate hcl er (cd) T1b (Min 4 Years)
, QL (30 capsules per 30 days); AL
methylphenidate hcl er (la) T1b (Min 4 Years)
methylphenidate hcl er (osm) oral tablet extended QL (30 tablets per 30 days); AL
T1b .
release 18 mg, 27 mg (Min 4 Years)
methylphenidate hcl er (osm) oral tablet extended QL (60 tablets per 30 days); AL
T1b .
release 36 mg, 54 mg (Min 4 Years)
methylphenidate hcl er (osm) oral tablet extended
T9
release 45 mg, 63 mg
methylphenidate hcl er (osm) oral tablet extended T1b QL (30 tablets per 30 days)
release 72 mg
methylphenidate hcl er (xr) T3 QL (30 capsules per 30 days)
methylphenidate hcl oral tablet chewable T1b AL (Min 4 Years and Max 10
Years)
methylprednisolone oral tablet 16 mg, 32 mg, 4 T1b
mg
methyltestosterone oral T4 PA; SP Drug (Limited to a 1 month
supply per fill)
metoclopramide hcl oral solution 10 mg/10ml, 5
T1a
mg/5ml
metoclopramide hcl oral tablet T1a
metoclopramide hcl oral tablet dispersible 10 mg T3 ST
metoprolol tartrate oral T1a
metoprolol-hctz er T9
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Medication

Coverage Level

Restrictions

metronidazole benzoate T9
metyrosine T9
MIBELAS 24 FE T9
MICROCHAMBER T3 QL (4 chambers per 1 year)
MICROGESTIN 24 FE Tier 8 PV
MICROGESTIN FE 1.5/30 Tier 8 PV
MICROSPACER T3 QL (4 chambers per 1 year)
micuraderm T9
midazolam hcl oral T1b
midazolam intravenous solution prefilled syringe T
25 mg/25ml, 50 mg/50ml
MIEBO T2 QL (3 ML per 30 days)
PA; SP Drug (Limited to a 1 month
mifepristone oral tablet 300 mg T4 supply per fill); QL (120 tablets per
30 days)
MIGERGOT T9
PA; SP Drug (Limited to a 1 month
miglustat T5 supply per fill
); SP
MIGRANAL T9
MILI Tier 8 PV
MILLIPRED T9
MINASTRIN 24 FE T9
MINIVELLE TRANSDERMAL PATCH TWICE T3
WEEKLY 0.025 MG/24HR
minocycline hcl er oral tablet extended release 24
hour 105 mg, 115 mg, 135 mg, 45 mg, 55 mg, 65 T9
mg, 90 mg
minocycline hcl oral tablet 100 mg T9
MINOLIRA T9
minoxidil oral T1b
mirabegron er T9
MIRAPEX ER T3 ST; QL (30 tablets per 30 days)
MIRCERA INJECTION SOLUTION PREFILLED T9
SYRINGE
MIRCETTE T9
mirtazapine oral tablet 7.5 mg T1a
MIRVASO T9
MITIGARE T9
M-M-R Il INJECTION T6 PV; QL (2 doses per 1 lifetime)
modafinil oral T1b QL (60 tablets per 30 days)
MODERNA COVID-19 VAC 6M-11Y T6 PV
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Medication

Coverage Level

Restrictions

moexipril hel T1b

mokura Ip T9

mometasone furoate nasal T9

MONDOXYNE NL T9

MONOJECT MAGELLAN SYRINGE 21G X 1- T2

1/2" 6 ML

MONOJECT SAFETY SYRINGE/SHIELD 21G X T2

1-1/2" 6 ML

MONOJECT SYRINGE 21G X 1-1/2" 6 ML T2

MONO-LINYAH Tier 8 PV

MONOVISC T9

MONUROL T3 QL (3 packets per 30 days)
MORGIDOX COMBINATION T9

MORPHABOND ER T9

morphine sulfate (concentrate) oral solution 100 T1b

mgl/5ml

morphine sulfate er beads T9

morphine sulfate er oral capsule extended

release 24 hour 10 mg, 100 mg, 20 mg, 30 mg, T9

50 mg, 60 mg, 80 mg

morphine sulfate oral solution T1b

MOTEGRITY T3 ST; QL (30 tablets per 30 days)
MOTPOLY XR T9

MOUNJARO T2 PA; QL (2 ML per 28 days)
MOVANTIK T3 ST; QL (30 tablets per 30 days)
moxifloxacin hcl (2x day) T1b

moxifloxacin hcl ophthalmic solution T1b

MRESVIA T6 (P,\Xi’n Q6'(‘) gei?:f per 1 year); AL
MUCOSITISRX T9

MUGARD T9

MULPLETA T9

MULTIGEN FOLIC T9

MULTIGEN PLUS T9

multivitamin wifluoride T3 PV

multi-vitamin/fluoride oral solution 0.25 mg/ml T3 PV

mupirocin calcium T9

MUSCUSOLICE T9

MUSE T9

MVC-FLUORIDE T3 PV

M-VIT T9
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Medication Coverage Level Restrictions
PA; SO (Eligible Members must be
nrolled in SaveOn for cover ;
MYALEPT T5 SP Drug (Limied to.8 1 montn
supply per fill); SP
MYCAPSSA T9
;Z{;;f:iggliieg sodium oral tablet delayed T3 QL (240 tablets per 30 days)
g{ec;)‘fggggl%t; sodium oral tablet delayed T3 QL (120 tablets per 30 days)
mycophenolic acid oral tablet delayed release T2 QL (240 tablets per 30 days)
180 mg
mycophenolic acid oral tablet delayed release T2 QL (120 tablets per 30 days)
360 mg
MYDAYIS T9
PA; SP Drug (Limited to a 1 month
MYFEMBREE T5 supply per fill); QL (30 tablets per
30 days)
myferon 150 forte T9
I\RIIEEI(E):;IIEC12(I)QGI6TABLET DELAYED T3 QL (240 tablets per 30 days)
N Aot acn e, BLET DELAYED T3 QL (120 tablets per 30 days)
MYHIBBIN T9
MYLERAN T3
mynephrocaps T9
MYNEPHRON T9
MYORISAN T2 QL (6 fills per 2 years)
MYRBETRIQ ORAL SUSPENSION T2 ST; QL (240 ML per 30 days); AL
RECONSTITUTED ER (Max 10 Years)
i) ORAL TABLET EXTENDED T2 ST; QL (30 tablets per 30 days)
MYTESI T9
na sulfate-k sulfate-mg sulf oral solution 17.5- T2
3.13-1.6 gm/177ml
naftifine hcl external cream 1 % T3 ST; QL (90 GM per 30 days)
naftifine hcl external cream 2 % T9
naftifine hcl external gel 2 % T9
NAFTIN T9
NALFON ORAL CAPSULE T9
naloxone hcl injection solution 0.4 mg/ml T1b QL (2 Vials per 1 year)
naloxone hcl injection solution cartridge T1b QL (2 cartridges per 1 year)
naloxone hcl injection solution prefilled syringe 2 T1b QL (2 Syringes per 1 year)

mgl/2ml
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Medication Coverage Level Restrictions

naloxone hcl nasal T1b QL (1 box per 1 year)

NALTREX T9

NAMENDA ORAL TABLET T3 fﬁhﬁ%ﬁi’:ﬁ;per 30 days); AL
NAMENDA TITRATION PAK T3 (Q,\/'I'irf14ga$'§:r°sk) per 365 days); AL
NAMENDA XR T3 Eﬁﬂl_irs?;fooc\?g:z;es per 30 days); AL
NAMZARIC T9

nanran T9

NAPRELAN ORAL TABLET EXTENDED T9

RELEASE 24 HOUR 375 MG, 500 MG, 750 MG

NAPROSYN ORAL SUSPENSION T3 ?2"\((‘;2‘:’8';’”‘ per 30 days); AL (Max
NAPROTIN T9

naproxen oral suspension T1b ?ZL \((ga?s';/”_ per 30 days); AL (Max
naproxen oral tablet T1a

naproxen oral tablet delayed release T9

naproxen sodium er oral tablet extended release T1b

24 hour 375 mg, 750 mg

naproxen sodium oral tablet 275 mg, 5650 mg T1b

naproxen-esomeprazole mg T9

naratriptan hcl T1b QL (12 tablets per 30 days)
NARCAN T3 QL (1 box per 1 year)
NASCOBAL T9

NASONEX T9

nNngTACHEW ORAL TABLET CHEWABLE 28-1 T3 QL (30 tablets per 30 days)

natal pnv T9

NATALVIRT FLT T9

NATAZIA T9

NATESTO T9

NATROBA T9

NAYZILAM T3 QL (5 kits per 30 days)

nebivolol hcl T1b

NEFFY T9

NEMLUVIO T9

nendrux T9

neonatal + dha T9

neonatal complete oral tablet 29-1 mg T9

NEONATAL PLUS T9
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Medication Coverage Level Restrictions

NEOSALUS EXTERNAL FOAM T9
NEO-SYNALAR EXTERNAL CREAM T9
neo-vital rx T3
NEPHPLEX RX T9
NEPHROCAPS QT T9
NEPHRON FA T9
NEPHRO-VITE RX T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
NERLYNX T4 SP Drug (Max of 31 days per
dispensing.
); SP
NESINA T9
NESTABS T3
NESTABS DHA T3
NEUAC EXTERNAL GEL T1b QL (45 GM per 30 days)
NEUAC EXTERNAL KIT T9
NEULASTA ONPRO T9
NEULASTA SUBCUTANEOUS SOLUTION T9
PREFILLED SYRINGE
NEUPOGEN INJECTION SOLUTION 300 5 SP Drug (Limited to a 1 month
MCG/ML, 480 MCG/1.6ML supply per fill); SP
NEUPOGEN INJECTION SOLUTION 5 SP Drug (Limited to a 1 month
PREFILLED SYRINGE supply per fill); SP
NEUPRO T3 ST; QL (30 patches per 30 days)
neurin-s/ T9
NEVANAC T9
nevirapine er T3 QL (30 tablets per 30 days)
nevirapine oral suspension T1b QL (1200 ML per 30 days)
nevirapine oral tablet T1b QL (60 tablets per 30 days)
NEXAVAR T9 )SP Drug (
NEXICLON XR ORAL TABLET EXTENDED T9
RELEASE 24 HOUR
NEXIUM T9
NEXLETOL T3 PA; QL (30 Tablets per 30 days)
NEXLIZET T3 PA; QL (30 tablets per 30 days)
NEXTSTELLIS T9
NGENLA T9
niacin er (antihyperlipidemic) oral tablet extended T1b
release 500 mg, 750 mg
NICADAN T9
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Medication Coverage Level Restrictions

NICAZEL T9

NICAZEL FORTE T9

NICOMIDE ORAL TABLET 750-27-2-0.5 MG T9

NICOTROL Tier 8 PV; QL (1 box per 30 days)

NICOTROL NS Tier 8 PV; QL (40 mls per 30 days)

NIKKI Tier 8 PV

nilutamide T1a

nimodipine oral capsule T2 QL (21 day supply per 365 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

NINLARO T4 SP Drug (Limited to a 1 month
supply per fill); QL (3 capsules per
28 days); SP
SP Drug (Limited to a 1 month

nitazoxanide oral T5 supply per fill); QL (6 tablets per 6
months)

nitisinone T9
SP Drug (Limited to a 1 month

nitrofurantoin oral suspension 25 mg/5ml T4 supply per fill); QL (120 ML per 30
days); AL (Max 9 Years)
SP Drug (Limited to a 1 month

nitrofurantoin oral suspension 50 mg/5ml T4 supply per fill); QL (60 ML per 30
Days)

nitroglycerin rectal T9

nitroglycerin sublingual T1b

NITROMIST T3

NITYR T9

NIVA-PLUS T9

NIVATOPIC PLUS T9
SO (Eligible members must be
enrolled in SaveOn for coverage);

NIVESTYM L5, SP Drug (Limited to a 1 month
supply per fill ); SP

nizatidine oral capsule T3

nizatidine oral solution T9

NOCDURNA T9

NOCTIVA T9

NORDITROPIN FLEXPRO SUBCUTANEOUS T9

SOLUTION PEN-INJECTOR

norelgestromin-eth estradiol Tier 8 PV; QL (3 patches per 28 days)

norethin ace-eth estrad-fe oral capsule T9

norethin ace-eth estrad-fe oral tablet 1-20 mg- Tier 8 PV

mcg, 1.5-30 mg-mcg
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Medication

Coverage Level

Restrictions

norethin ace-eth estrad-fe oral tablet chewable Tier 8 PV
norethindrone acet-ethinyl est Tier 8 PV
norethindrone oral Tier 8 PV
norethindrone-eth estradiol T1b
norethindron-ethinyl estrad-fe Tier 8 PV
norethin-eth estradiol-fe oral tablet chewable 0.4- .
Tier 8 PV
35 mg-mcg
norethin-eth estradiol-fe oral tablet chewable 0.8- To
25 mg-mcg
norgesic forte T9
norgestimate-eth estradiol oral tablet 0.25-35 mg- Tier 8 PV
mcg
norgestim-eth estrad triphasic Tier 8 PV
NORITATE T9
QL (150 ML per 30 Days); AL
NORLIQVA T3 (Max 6 Years)
SP Drug (
NORTHERA ORAL CAPSULE 100 MG T9 )
NORTHERA ORAL CAPSULE 200 MG, 300 MG T9
NORTREL 1/35 (21) Tier 8 PV
NOURIANZ T9
NOVACORT EXTERNAL GEL 1-2 % T9
NOVAFERRUM ORAL SOLUTION T9
RECONSTITUTED
NOVAREL INTRAMUSCULAR SOLUTION T3 ST SP
RECONSTITUTED 5000 UNIT ’
novavax covid-19 vaccine T6 PV
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
NOVOEIGHT T4 SP Drug (Limited to a 1 month
supply per fill); QL (86250 billable
units per 28 days)
NOVOLIN N FLEXPEN T3 ST; AL (Max 21 Years)
NOVOLOG T9
NOVOLOG FLEXPEN SUBCUTANEOUS T9
SOLUTION PEN-INJECTOR
NOVOLOG MIX 70/30 T9
NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- T9
INJECTOR
NOVOLOG PENFILL SUBCUTANEOUS T9

SOLUTION CARTRIDGE
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Medication

Coverage Level

Restrictions

SO (Eligible members must be
enrolled in SaveOn for coverage);

NOVOSEVEN RT L5, SP Drug (Limited to a 1 month
supply per fill)
SP Drug (Limited to a 1 month
supply per fill); QL (32 packets per
NOXAFIL ORAL PACKET 1 30 days); AL (Min 2 Years and
Max 9 Years)
SP Drug (Limited to a 1 month
NOXAFIL ORAL SUSPENSION T4 supply per fill
); QL (450 ML per 30 days)
SP Drug (Limited to a 1 month
NOXAFIL ORAL TABLET DELAYED RELEASE T4 supply per fill
); QL (180 tablets per 30 days)
noxifol-d T9
NP THYROID T1b
PA; ST; SP Drug (Limited to a 1
NUBEQA T4 month supply per fill); QL (120
tablets per 30 days); SP
NUCALA SUBCUTANEOUS SOLUTION AUTO- PA; SP Drug (Limited to a 1 month
T5 supply per fill); QL (1 Auto-injector
INJECTOR :
per 30 days); SP
NUCALA SUBCUTANEOUS SOLUTION s oA SP Z:L]fﬁl)('LIC;Ttads:[orie:] ! month
PREFILLED SYRINGE PRIy per T, ynnge p
30 days); SP
NUCORT T3
NUCYNTA T3 ST
ST; SP Drug (Limited to a 1 month
NUCYNTA ER T5 supply per fill ); QL (60 tablets per
30 days)
PA; SP Drug (Limited to a 1 month
NUEDEXTA T4 supply per fill
); QL (60 capsules per 30 days)
NUFERA T9
nujo T9
nuju T9
NULYTELY LEMON-LIME T3
NUPLAZID T9
nuquin hp T9
PA; SP Drug (Limited to a 1 month
NURTEC T5 supply per fill); QL (8 tablets per
30 days)
NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS T9
SOLUTION PEN-INJECTOR
NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS T9

SOLUTION PEN-INJECTOR
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Medication Coverage Level Restrictions

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS T9

SOLUTION PEN-INJECTOR

NUVAIL T9

NUVARING T9

NUVESSA T9

NUVIGIL ORAL TABLET 150 MG, 250 MG T3 QL (30 tablets per 30 days)

NUVIGIL ORAL TABLET 200 MG, 50 MG T9
PA; SO (Eligible members must be

NUWIQ INTRAVENOUS SOLUTION enrolled in SaveOn for coverage);

RECONSTITUTED T4 SP Drug (Limited to a 1 month
supply per fill); QL (86250 billable
units per 28 days)

NUZYRA INTRAVENOUS T9

NUZYRA ORAL TABLET 150 MG T9

NYAMYC T1b QL (60 GM per 30 Days)

NYLIA 1/35 T1b PV

NYLIA 7/717 Tier 8 PV
ST; SP Drug (Limited to a 1 month

NYMALIZE ORAL SOLUTION 6 MG/ML T5 supply per fill); QL (1 fill per 21
days)

NYMYO Tier 8 PV

nynutey T9

NYPOZI T9

nystatin external powder T1b QL (60 GM per 30 Days)

NYSTOP T1b QL (60 GM per 30 days)
SO (Eligible Members must be
enrolled in SaveOn for coverage);

NYVEPRIA T4 SP Drug (Limited to a 1 month
supply per fill); QL (2 syringes per
28 days); SP

OBREDON T9

O-CAL FA T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

OCALIVA ORAL TABLET 10 MG T5 SP Drug (Limited to a 1 month
supply per fill
); QL (30 tablets per 30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

OCALIVA ORAL TABLET 5 MG 5 SP Drug (Limited to a 1 month

supply per fill

); QL (30 tablet per 30 days); SP
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Medication

octreotide acetate injection solution 100 mcg/mi,
1000 mcg/ml, 200 mcg/ml, 50 mecg/ml, 500
mcg/ml

Coverage Level

T4

Restrictions

SP Drug (Limited to a 1 month
supply per fill); SP

octreotide acetate subcutaneous

T4

SP Drug (Limited to a 1 month
supply per fill); SP

OCUVEL ORAL CAPSULE 0.5 MG

T9

ODACTRA

T3

AL (Min 12 Years and Max 65
Years)

ODEFSEY

T4

SP Drug (Limited to a 1 month
supply per fill); QL (30 tablets per
30 days)

ODOMZO

T5

PA; SP Drug (Allowed up to a 15
day supply for first four fills.
Limited to a 1 month supply per fill
thereafter.); QL (30 capsules per
30 days); SP

OFEV

T4

PA; SP Drug (Limited to a 1 month

supply per fill
); QL (60 capsules per 30 days);
AL (Min 18 Years); SP

ofloxacin ophthalmic

T1b

OGIVRI

T9

OGSIVEO ORAL TABLET 100 MG, 150 MG

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (56 tablets per 28
days)

OGSIVEO ORAL TABLET 50 MG

T4

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (180 tablets per 30
days)

OHTUVAYRE

T5

PA; SP Drug (Limited to a 1 month
supply per fill); QL (60 vials per 30
days)

OJEMDA ORAL SUSPENSION
RECONSTITUTED

T5

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (96 ML per 28
days); AL (Max 6 Years)
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Medication

Coverage Level

Restrictions

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

OJEMDA ORAL TABLET 100 MG T5 supply per fill): QL (1 box per 28
days); AL (Min 6 Years and Max
25 Years)
PA; ST; SO (Eligible Members
must be enrolled in SaveOn for

OJJAARA T5 coverage); SP Drug (Limited to a 1
month supply per fill); QL (30
tablets per 30 days)

olanzapine oral tablet T1a

olanzapine oral tablet dispersible T2

olanzapine-fluoxetine hcl T9

olmesartan medoxomil oral T1b

olmesartan medoxomil-hctz T1b

olmesartan-amlodipine-hctz T1b

olopatadine hcl nasal T2

olopatadine hcl ophthalmic solution 0.1 % T1b QL (5 ML per 30 days)

olopatadine hcl ophthalmic solution 0.2 % T1b QL (2.5 ML per 30 days)

OLPRUVA (2 GM DOSE) T9

OLPRUVA (3 GM DOSE) T9

OLPRUVA (4 GM DOSE) T9

OLPRUVA (5 GM DOSE) T9

OLPRUVA (6 GM DOSE) T9

OLPRUVA (6.67 GM DOSE) T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

OLUMIANT ORAL TABLET 1 MG, 2 MG T5 SP Drug (Limited to a 1 month
supply per fill ); QL (30 tablets per
30 days); SP

OLUMIANT ORAL TABLET 4 MG T9

OLUX T9

OLUX-E T9

OoLYSIO T9

OMECLAMOX-PAK T9

omega-3-acid ethyl esters T1b

omeprazole oral capsule delayed release T3

omeprazole-sodium bicarbonate oral capsule T9

OMEZA COLLAGEN MATRIX T9

OMNARIS T9

OMNIPOD 5 DEXG7G6 INTRO GEN 5 5 SP Drug (Limited to 1 kit per 2

years); QL (1 Kit per 2 Years)
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Coverage Level

Restrictions
SP Drug (Limited to a 1 month

OMNIPOD 5 DEXG7G6 PODS GEN 5 T5 supply per fill); QL (2 Packs per 30
days)
SP Drug (Limited to 1 kit per 2
OMNIPOD 5 G7 INTRO (GEN 5) T5 years): QL (1 Kit per 2 Years)
SP Drug (Limited to a 1-month
OMNIPOD 5 G7 PODS (GEN 5) T5 supply per fill); QL (2 Packs per 30
days)
SP Drug (Limited to 1 kit per 2
OMNIPOD 5 LIBRE2 PLUS G6 T5 years): QL (1 Kit per 2 Years)
SP Drug (Limited to a 1 month
OMNIPOD 5 LIBRE2 PLUS G6 PODS T5 supply per fill); QL (2 Packs per 30
days)
SP Drug (Limited to 1 kit per 30
OMNIPOD DASH INTRO (GEN 4) T5 days): QL (1 kit per 2 yearss)
SP Drug (Limited to a 1 month
OMNIPOD DASH PODS (GEN 4) T5 supply per fill ); QL (2 packs per
30 days)
OMNIPOD GO T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
OMNITROPE SUBCUTANEOUS SOLUTION .
CARTRIDGE T4 SP Drug (lelted to a 1 month
supply per fill
); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
OMNITROPE SUBCUTANEOUS SOLUTION .
RECONSTITUTED T4 SP Drug (lelted to a 1 month
supply per fill
); SP
OMVOH SUBCUTANEOUS SOLUTION AUTO- PA; SP Drug (Limited to a 1 month
T5 supply per fill); QL (2 pens per 28
INJECTOR )
days); SP
OMVOH SUBCUTANEOUS SOLUTION s oA SF zrrﬂﬁl)(,"'gr_'tédéor?n1:2°r::‘
PREFILLED SYRINGE PRIy per 1), ynnges p
28 days); SP
ondansetron hcl oral tablet 24 mg T1b
ondansetron oral tablet dispersible 16 mg T9
ONEXTON T9
ONFI ORAL TABLET 10 MG, 20 MG T3 ST
ONGENTYS T3 ST
ONGLYZA T3 ST; QL (30 tablets per 30 days)
ONMEL T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
ONUREG ORAL TABLET 200 MG T5 SP Drug (Limited to a 1 month

supply per fill); QL (14 tablets per
28 days); SP
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Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ONUREG ORAL TABLET 300 MG T5 SP Drug (Limited to a 1 month
supply per fill ); QL (14 tablets per
28 days); SP

onzdeaxiademtar T9

onzdeaxiatar T9

ONZETRA XSAIL T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

OPFOLDA T4 SP Drug (Limited to a 1 month
supply per fill); QL (8 capsules per
30 days); SP

OPIPZA T9

opium T9
PA; SP Drug (Limited to a 1 month

OPSUMIT T5 supply per fill); QL (30 tablets per
30 days); SP
PA; SP Drug (Limited to a 1 month

OPSYNVI T5 supply per fill); QL (30 tablets per
30 days); SP

OPVEE T2 QL (1 box per 1 year)

OPZELURA T9

ORACEA T9

oral citrate T1b

ORALAIR T3 AL (Min 10 Years and Max 65
Years)

ORAMAGICRX T9

ORAPRED ODT T9

ORAVIG T4 ST; SP Drug (Limited to a 1 month
supply per fill)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ORENCIA CLICKJECT T5 SP Drug (Limited to a 1 month
supply per fill); QL (4 ML per 28
days); SP
PA; SO (Eligible members must be

ORENCIA SUBCUTANEOUS SOLUTION s gg‘g'f;%'?l_isrji‘t’gf; for coverage):

PREFILLED SYRINGE 125 MG/ML supply per fill): QL (4 ML per 28
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ORENCIA SUBCUTANEOUS SOLUTION 5 SP Drug (Limited to a 1 month

PREFILLED SYRINGE 50 MG/0.4ML

supply per fill); QL (1.6 ML per 28
days); SP
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ORENCIA SUBCUTANEOUS SOLUTION

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

T5 SP Drug (Limited to a 1 month
PREFILLED SYRINGE 87.5 MG/0.7ML supply per fill): QL (2.8 ML per 28
days); SP
PA; SP Drug (Limited to a 1 month
ORENITRAM MONTH 1 T5 supply per fill); QL (1 kit per 28
days); SP
PA; SP Drug (Limited to a 1 month
ORENITRAM MONTH 2 T5 supply per fill); QL (1 kit per 28
days); SP
PA; SP Drug (Limited to a 1 month
ORENITRAM MONTH 3 T5 supply per fill); QL (1 kit per 28
days); SP
PA; SP Drug (Limited to a 1 month
ORENITRAM ORAL TABLET EXTENDED T8 supply per fil
RELEASE 0.125 MG ); QL (2880 tablets per 30 days);
SP
PA; SP Drug (Limited to a 1 month
ORENITRAM ORAL TABLET EXTENDED T8 supply per fil
RELEASE 0.25 MG ); QL (1440 tablets per 30 days);
SP
PA; SP Drug (Limited to a 1 month
ORENITRAM ORAL TABLET EXTENDED 5 supply per fill
RELEASE 1 MG
); QL (360 tablets per 30 days); SP
PA; SP Drug (Limited to a 1 month
ORENITRAM ORAL TABLET EXTENDED 5 supply per fill
RELEASE 2.5 MG
); QL (120 tablets per 30 days); SP
PA; SP Drug (Limited to a 1 month
ORENITRAM ORAL TABLET EXTENDED 5 supply per fill
RELEASE 5 MG
); QL (60 tablets per 30 days); SP
ORFADIN T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
ORGOVYX T5 SP Drug (Limited to a 1 month
supply per fill); QL (30 tablets per
30 days)
PA; SP Drug (Limited to a 1 month
ORIAHNN T4 supply per fill
); QL (56 capsules per 28 days)
PA; SP Drug (Limited to a 1 month
ORILISSA ORAL TABLET 150 MG T4 supply per fill

); QL (28 tablets per 28 days)
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Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

ORILISSA ORAL TABLET 200 MG T4 supply per fill
); QL (56 tablets per 28 days)
PA; SP Drug (Limited to a 1 month
supply per fill
ORKAMBI ORAL PACKET 100-125 MG, 150- T4
188 MG ); QL (56 packets per 28 days); AL
(Min 1 Years and Max 5 Years);
SP
PA; SP Drug (Limited to a 1 month
ORKAMBI ORAL PACKET 75-94 MG T4 supply per fill); QL (60 packets per
30 days); AL (Min 1 Years); SP
PA; SP Drug (Limited to a 1 month
supply per fill
ORKAMBI ORAL TABLET 100-125 MG T4
); QL (112 tablets per 28 days); AL
(Min 6 Years); SP
PA; SP Drug (Limited to a 1 month
) supply per fill
ORKAMBI ORAL TABLET 200-125 MG T4 ): QL (112 tablets per 28 days): AL
(Min 6 Years); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
ORLADEYO T4 SP Drug (Limited to a 1 month
supply per fill); QL (30 capsules
per 30 days); AL (Min 12 Years)
orlistat oral T9
orphenadrine-asa-caffeine T9
. » . PA; SP Drug (Limited to a 1 month
orphenadrine-aspirin-caffeine oral tablet 25-385- T4 supply per fill): QL (60 tablets per
30 mg
30 days)
ORPHENGESIC FORTE ORAL TABLET 770- T9
60-50 MG
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
ORSERDU T5 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days)
ortho df T9
ORTHOVISC INTRA-ARTICULAR SOLUTION T9
PREFILLED SYRINGE
ORTIKOS T9
oseltamivir phosphate oral capsule T1b QL (10 capsules per 1 fill)
oseltam_/wr phosphate oral suspension T1b QL (120 ML per 1 fill
reconstituted
OSENI T9
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OSMOLEX ER T9

OSPHENA T2 ST
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

OTEZLA ORAL TABLET 20 MG T4 SP Drug (Limited to a 1-month
supply per fill); QL (60 Tablets per
30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

OTEZLA ORAL TABLET 30 MG T4 SP Drug (Limited to a 1 month
supply per fill ); QL (60 tablets per
30 days); AL (Min 18 Years); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

OTEZLA ORAL TABLET THERAPY PACK 10 & T4 SP Drug (Limited to a 1 month

20 & 30 MG supply per fill
); QL (1 pack per 1 year); AL (Min
18 Years); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

?(;I’ EZSITIAX(;(I)R ':‘IIIE;TABLET THERAPY PACK 4 X T4 SP Drug (Limited to a 1-month
supply per fill); QL (1 Pack per 1
Year)

OTOVEL T2 AL (Min 6 Months and Max 17
Years)

OTREXUP SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 12.5 MG/0.4ML, 17.5 T9

MG/0.4ML, 22.5 MG/0.4ML

OVACE PLUS T9

OVACE PLUS WASH T9

OVACE WASH T9

OVIDE T3

OXANDRIN T3

oxaprozin oral capsule T9

OXAYDO ORAL TABLET ABUSE-DETERRENT T3 ST

OXBRYTA T9

oxcarbazepine er oral tablet extended release 24 )

hour 150 mg, 300 mg T4 ST; QL (30 tablets per 30 days)

oxcarbazepine er oral tablet extended release 24 T4 ST: QL (120 tablets per 30 days)

hour 600 mg
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

OXERVATE T4 SP Drug (Limited to a 1 month
supply per fill
); QL (8 weeks per 1 lifetime); SP

oxiachlo T9
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Coverage Level

Restrictions

oxiaice T9
oxianuji T9
oxiavar T9
oxiavary T9
oxiconazole nitrate T3 ST; QL (30 GM per 30 days)
OXISTAT EXTERNAL LOTION T9
oxopid T9
oxopidaxiaqup T9
OXTELLAR XR T9
oxybutynin chloride oral tablet 2.5 mg T9
Sy T2 o e 2oL e0 ekt per 0 0ay
Z)ggrigz?? 5h,c;‘4 ;r oral tablet er 12 hour abuse- T2 QL (62 tablets per 30 days)
oxycodone hcl oral concentrate 20 mg/ml| T1b
oxycodone hcl oral solution T1b
oxycodone hcl oral tablet T1b
oxycodone hcl oral tablet abuse-deterrent 15 mg T1b
oxycodone-acetaminophen oral solution T9
oxycodone-acetaminophen oral tablet 10-300 T9
mg, 2.5-300 mg, 5-300 mg, 7.5-300 mg
oxycodone-acetaminophen oral tablet 10-325 T1b
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg
rep T ORAL TABLET ER 12 HOUR T2 QL (60 tablets per 30 days)
oxymorphone hcl T2 ST
oxymorphone hcl er T2 ST; QL (60 EA per 30 days)
OXYTROL T9
OZEMPIC (0.25 OR 0.5 MG/DOSE) T9
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS T
SOLUTION PEN-INJECTOR 4 MG/3ML
OZEMPIC (2 MG/DOSE) T9
OZOBAX T9
OZOBAX DS T9
PA; SP Drug (Limited to a 1 month
PALFORZIA (12 MG DAILY DOSE) T4 supply per fill
)
PA; SP Drug (Limited to a 1 month
PALFORZIA (120 MG DAILY DOSE) T4 supply per fill
)
PA; SP Drug (Limited to a 1 month
PALFORZIA (160 MG DAILY DOSE) T4 supply per fill

)
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Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

PALFORZIA (20 MG DAILY DOSE) T4 supply per fill
)
PA; SP Drug (Limited to a 1 month
PALFORZIA (200 MG DAILY DOSE) T4 supply per fill
)
PA; SP Drug (Limited to a 1 month
PALFORZIA (240 MG DAILY DOSE) T4 supply per fill
)
PA; SP Drug (Limited to a 1 month
PALFORZIA (3 MG DAILY DOSE) T4 supply per fill
)
PA; SP Drug (Limited to a 1 month
PALFORZIA (300 MG MAINTENANCE) T4 supply per fill
); QL (30 packets per 30 days)
PA; SP Drug (Limited to a 1 month
PALFORZIA (300 MG TITRATION) T4 supply per fill
); QL (30 packets per 30 days)
PALFORZIA (40 MG DAILY DOSE) T4 PA; SP Drug (Limited to a 1 month
supply per fill )
PALFORZIA (6 MG DAILY DOSE) T4 PA; SP Drug (Limited to a 1 month
supply per fill )
PALFORZIA (80 MG DAILY DOSE) T4 PA; SP Drug (Limited to a 1 month
supply per fill)
PALFORZIA INITIAL ESCALATION T4 PA; SP Drug (Limited to a 1 month
supply per fill)
paliperidone er oral tablet extended release 24 T2 QL (30 tablets per 30 days)
hour 1.5 mg, 3 mg, 9 mg
gal/perldone er oral tablet extended release 24 T2 QL (60 tablets per 30 days)
our 6 mg
PA; SO (Eligible members must be
PALYNZIQ SUBCUTANEOUS SOLUTION enrolled in SaveOn for coverage);
PREFILLED SYRINGE 10 MG/0.5ML, 2.5 T5 SP Drug (Limited to a 1 month
MG/0.5ML supply per fill); QL (30 syringes
per 30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
PALYNZIQ SUBCUTANEOUS SOLUTION T5 SP Drug (Limited to a 1 month
PREFILLED SYRINGE 20 MG/ML supply per fill
); QL (30 syringes per 30 days);
SP
PANCREAZE ORAL CAPSULE DELAYED 5 SUT SIP 2rruf?”("'m'ted toa 1 month
RELEASE PARTICLES 2600-8800 UNIT \ PPYP
PANCREAZE ORAL CAPSULE DELAYED T5 ST; SP Drug (Limited to a 1 month
RELEASE PARTICLES 37000-97300 UNIT supply per fill)
PANDEL T9
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Medication

Coverage Level

Restrictions

pantoprazole sodium oral packet T9
pantoprazole sodium oral tablet delayed release T3
PARAFON FORTE DSC T9
paregoric T9
paroxetine hcl er oral tablet extended release 24 T2 QL (30 tablets per 30 days)
hour 12.5 mg
paroxetine hcl er oral tablet extended release 24
hour 25 mg, 37.5 mg T2 QL (60 tablets per 30 days)
paroxetine hcl oral suspension T2
paroxetine hcl oral tablet T1a
paroxetine mesylate T9
PAXIL CR ORAL TABLET EXTENDED .
RELEASE 24 HOUR 12.5 MG, 37.5 MG T3 ST; QL (30 tablets per 30 days)
PAXIL CR ORAL TABLET EXTENDED .
RELEASE 24 HOUR 25 MG T3 ST; QL (60 tablets per 30 days)
SP Drug (Limited to 1 fill per year);
PAXLOVID (150/100) T4 QL (1 pack per 1 year)
PAXLOVID (300/100) T4 SP Drug (Limited to 1 fill per year);
QL (1 pack per 1 year)
PAZEO T9
PA; SP Drug (Allowed up to a 15
. day supply for first four fills.
pazopanib hl L& Limited to a 1 month supply per fill
thereafter.); SP
pb-hyoscy-atropine-scopolamine oral tablet T9
pedipak T9
peg 3350-kcl-na bicarb-nacl Tier 8 PV
peg-3350/electrolytes Tier 8 PV
peg-3350/electrolytes/ascorbat Tier 8 PV
SP Drug (Limited to a 1 month
PEGASYS SUBCUTANEOUS SOLUTION 180 T4 supply per fill): QL (48 Treatments
MCG/ML N
per 1 Lifetime); SP
PEGASYS SUBCUTANEOUS SOLUTION ) > Dlrugér"]lirﬁ‘)'_t%’l_t‘z oo
PREFILLED SYRINGE ppIy per Tit);
per 1 lifetime); SP
PEG-PREP Tier 8 PV
PA; SP Drug (Limited to a 1 month
PEMAZYRE T4 supply per fill); QL (14 tablets per
21 days)
PEMGARDA T9
PEMRYDI RTU INTRAVENOUS SOLUTION 500 T9
MG/50ML
PENBRAYA T6 PV; QL (2 doses per 1 lifetime)
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Medication Coverage Level Restrictions
ST; SP Drug (Limited to a 1 month

penciclovir T5 supply per fill); QL (5 GM per 6
monthss)

penicillamine oral capsule T9
PA; SP Drug (Limited to a 1 month

penicillamine oral tablet T4 supply per fill); QL (120 tablets per
30 days)

PENNSAID TRANSDERMAL T9

PENTACEL INTRAMUSCULAR SUSPENSION T6 P\

RECONSTITUTED

pentamidine isethionate inhalation T1b
ST; SP Drug (Limited to a 1 month

PENTASA T5 supply per fill); QL (240 capsules
per 30 days)

pentazocine-naloxone hcl T2 ST

PEPCID ORAL TABLET T9

PERFOROMIST T9

PERTZYE T5 ST; SP Drug (Limited to a 1 month
supply per fill)

PEXEVA T9

PFIZER COVID-19 VAC-TRIS 5-11Y

INTRAMUSCULAR SUSPENSION 10 T6 PV

MCG/0.3ML

pfizer covid-19 vac-tris 6m-4y intramuscular

; T6 PV

suspension 3 mcg/0.3ml

pfizer-biontech covid-19 vacc T6 PV

PHEBURANE T9

phedrax T9

phenazopyridine hcl oral tablet 100 mg, 200 mg T1b

phendimetrazine tartrate T1b
ST; SP Drug (Limited to a 1 month

phenoxybenzamine hcl oral T5 supply per fill); QL (90 capsules
per 30 days)

phentermine hcl oral T1b

phenytoin sodium extended T1b

pheoxia T9

PHEXXI T3 QL (12 tubes per 30 days)

PHILITH T1b PV

PHLAG SPRAY T9

phytonadione injection solution 1 mg/0.5ml T3

phytonadione oral T1b QL (3 tablets per 30 Days)

pidprogtar T9
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Medication

Coverage Level

Restrictions
SP Drug (Limited to a 1 month

PIFELTRO T4 supply per fill); QL (30 tablets per
30 days)
pilocarpine hcl oral T1b QL (120 tablets per 30 days)
pimecrolimus T1b QL (30 GM per 30 days)
pimozide oral tablet 1 mg T1b QL (300 tablets per 30 days)
pimozide oral tablet 2 mg T1b QL (150 tablets per 30 days)
PIMTREA Tier 8 PV
pioglitazone hcl-glimepiride T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
PIQRAY (200 MG DAILY DOSE) T4 SP Drug (Max of 31 days per
dispensing.
); QL (28 tablets per 28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
PIQRAY (250 MG DAILY DOSE) T4 SP Drug (Max of 31 days per
dispensing.
); QL (56 tablets per 28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
PIQRAY (300 MG DAILY DOSE) T4 SP Drug (Max of 31 days per
dispensing.
); QL (56 tablets per 28 days); SP
pirfenidone oral capsule T9
PA; SP Drug (Limited to a 1 month
pirfenidone oral tablet 267 mg T4 supply per fill); QL (270 tablets per
30 days); SP
pirfenidone oral tablet 534 mg T9
PA; SP Drug (Limited to a 1 month
pirfenidone oral tablet 801 mg T4 supply per fill); QL (90 tablets per
30 days); SP
pitavastatin calcium T3 ST; QL (30 tablets per 30 Days)
ST; SO (Eligible Members must be
enrolled in SaveOn for coverage);
PLEGRIDY INTRAMUSCULAR T4 SP Drug (Limited to a one month
supply per fill); QL (2 syringes per
28 days); SP
ST; SO (Eligible Members must be
PLEGRIDY STARTER PACK SUBCUTANEOUS T4 enrolled in SaveOn for coverage);
SOLUTION AUTO-INJECTOR SP Drug (Limited to a 1 month
supply per fill ); SP
ST; SO (Eligible Members must be
PLEGRIDY STARTER PACK SUBCUTANEOUS T4 enrolled in SaveOn for coverage);

SOLUTION PEN-INJECTOR

SP Drug (Limited to a 1 month
supply per fill ); SP
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Medication

PLEGRIDY STARTER PACK SUBCUTANEOUS

Coverage Level

Restrictions

ST; SO (Eligible Members must be
enrolled in SaveOn for coverage);

SOLUTION PREFILLED SYRINGE L SP Drug (Limited to a 1 month
supply per fill)
ST; SO (Eligible Members must be
enrolled in SaveOn for coverage);
PLEGRIDY SUBCUTANEOUS SOLUTION T4 SP Drug (Limited to a 1 month
AUTO-INJECTOR -
supply per fill); QL (2 pens per 28
days); SP
ST; SO (Eligible Members must be
enrolled in SaveOn for coverage);
r;‘lbi%ilg; SUBCUTANEOUS SOLUTION PEN- T4 SP Drug (Limited to a 1 month
supply per fill); QL (2 pens per 28
days); SP
ST; SO (Eligible Members must be
PLEGRIDY SUBCUTANEOUS SOLUTION ) onrolled I?Lisn?i\t/:c?; for coverage):
PREFILLED SYRINGE g . :
supply per fill); QL (2 syringes per
28 days); SP
PLENITY T9
PLENVU T3
PLEXION CLEANSER EXTERNAL LIQUID T9
PLEXION CLEANSING CLOTH EXTERNAL
T9
PAD
PLEXION EXTERNAL CREAM T9
PLEXION NS T9
PLIAGLIS EXTERNAL CREAM T9
PNEUMOVAX 23 T6 PV; QL (3 doses per 1 lifetime)
pnv tabs 29-1 T1b
pnv-dha T1b
pnv-dha+docusate T1b
pnv-omega T1b
pnv-select T1b
podocon T9
PODOCON-25 T9
podofilox external gel T3 ST
podoxia T9
podprogtar T9
podtar T9
POKONZA T9
POLY-VI-FLOR ORAL TABLET CHEWABLE T9
POLY-VI-FLOR/IRON T9
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Medication

Coverage Level

Restrictions
PA; SP Drug (Max of 31 days per

POMALYST T5 dispensing.
); SP
ST; SP Drug (Limited to a 1 month
PONVORY T4 supply per fil
); QL (30 tablet per 30 days); SP
ST; SP Drug (Limited to a 1 month
PONVORY STARTER PACK T4 supply per fil
); QL (1 pack per 2 years); SP
PORTIA-28 Tier 8 PV
SP Drug (Limited to a 1 month
posaconazole oral suspension T4 supply per fill); QL (450 ML per 30
days)
SP Drug (Limited to a 1 month
posaconazole oral tablet delayed release T4 supply per fill); QL (180 tablets per
30 days)
POSFREA T9
pot & sod cit-cit ac T1b
POTABA ORAL CAPSULE T9
potassium chloride crys er oral tablet extended T1b
release 15 meq
potassium chloride er oral tablet extended
T1b
release 15 meq
potassium chloride oral packet T9
potassium chloride oral solution 20 meq/15ml T3
(10%)
potassium chloride oral solution 40 meq/15ml SP Drug (Limited to a 1 month
T4 :
(20%) supply per fill)
potassium citrate-citric acid oral solution T1b
potassium iodide (expectorant) T2
potassium iodide oral solution T2
POTIGA T3 ST; QL (90 tablets per 30 days)
povidone-iodine ophthalmic T9
PR BENZOYL PEROXIDE WASH T9
PRADAXA ORAL CAPSULE T3 QL (62 capsules per 31 days)
PRADAXA ORAL PACKET T9
PRAKETAMIDE T9
PRALUENT SUBCUTANEOUS SOLUTION )
AUTO-INJECTOR T3 PA; QL (2 pens per 28 days)
pramipexole dihydrochloride T1b
pramipexole dihydrochloride er T3 ST; QL (30 tablets per 30 days)
PRAMOSONE T9
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Medication

Coverage Level

Restrictions

pramoxine-hc external cream T9

prasugrel hcl T1b QL (31 tablets per 31 days)
PRED-G S.O.P. T3

prednisolone oral tablet T9

prednisolone sodium phosphate oral solution 20 T9

mgl/5ml

prednisolone sodium phosphate oral solution 25 T1b

mgl/5ml

prednisolone-bromfenac ophthalmic solution T9

prednisolone-gatifloxacin ophthalmic solution T9

predqisolon-gatiflox—bromfenac ophthalmic T9

solution

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 T1a

mg, 5 mg

pregabalin er T9

ggeg;t’)a;?;gal capsule 100 mg, 150 mg, 25 mg, T1b QL (120 capsules per 30 days)
pregabalin oral capsule 200 mg T1b QL (90 CAPSULES per 30 Days)
pregabalin oral capsule 225 mg T1b QL (60 capsules per 30 days)
pregabalin oral capsule 300 mg T1b QL (60 CAPSULES per 30 days)
pregabalin oral solution T1b QL (473 ML per 30 days)
PREGNYL T3 SP

PREHEVBRIO T6 (Cﬁ/'l'"ﬂ go;::rg)er 1lifetime); AL
PREMARIN ORAL T2 QL (30 tablets per 30 days)
prena 1 true T1b

prenat T1b

prenat pearl T1b

prenaissance T1b

prenaissance plus T1b

PRENATA T3

prenatal 19 oral tablet 29-1 mg T3 QL (30 tablets per 30 days)
prenatal 19 oral tablet chewable 29-1 mg T1b QL (30 tablets per 30 days)
prenatal oral tablet 27-0.8 mg Tier 8 PV

prenatal plus T1b

prenatal plus iron Tier 8 PV

prenatal plus vitamin/mineral T3

PRENATAL-U T1b

PRENATE DHA ORAL CAPSULE 18-0.6-0.4- T3

300 MG, 28-0.6-0.4-300 MG

PRENATE ELITE ORAL TABLET 20-0.6-0.4 T3

MG, 26-0.6-0.4 MG
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Medication

Coverage Level

Restrictions

PRENATE ENHANCE T3

PRENATE PIXIE T3 QL (30 capsules per 30 days)

PRENATE RESTORE T3

PRENATE STAR T3

PREPIDIL T3

PRESERA T9

PRESTALIA T3 ST; QL (30 tablets per 30 days)
SP Drug (Limited to a 1 month

pretomanid T4 supply per fill); QL (30 tablets per
30 days)

PREVACID ORAL CAPSULE DELAYED T9

RELEASE 30 MG

PREVACID SOLUTAB ORAL TABLET T9

DELAYED RELEASE DISPERSIBLE 15 MG

PREVIDENT 5000 KIDS T3

PREVIDENT 5000 ORTHO DEFENSE T3

PREVNAR 13 T6 PV; QL (2 doses per 1 lifetime)

PREVNAR 20 T6 PV

Prevpac Benefit Exclusion

PREVYMIS ORAL T4 sPlf;)pSl;pZﬁﬁl )(Limited to a 1 month
SP Drug (Limited to a 1 month

PREZCOBIX T4 supply per fill); QL (30 tablets per
30 days)

PREZISTA ORAL SUSPENSION T4 Sfpary“gefr"]lm)'ted toa 1 month

PREZISTA ORAL TABLET 150 MG, 600 MG, 75 T4 SP Drug (Limited to a 1 month

MG, 800 MG supply per fill)

prilovix T9

primidone oral tablet 125 mg T9

primidone oral tablet 250 mg, 50 mg T1a

PRIMLEV T9

PRIMSOL T9

PRIORIX T6 PV; QL (2 doses per 1 lifetime)

TS [ateoabes per 0oy

PRISTIO ORAL TABLET EXTENDED 3 G (30 tablets per 30 days)

PROAIR DIGIHALER T9

PROAIR HFA T9

PROAIR RESPICLICK T9

PROBUPHINE IMPLANT KIT T9
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Medication

Coverage Level

Restrictions

PROCENTRA T1b

prochlorperazine maleate oral T1a

PROCRIT T4 SP Drug (L|_m|j[ed to a 1 month
supply per fill); SP

PROCTOCORT RECTAL SUPPOSITORY T9

PROCTOFOAM HC EXTERNAL T2 QL (2 cans per 30 days)

PROCYSBI ORAL CAPSULE DELAYED T9

RELEASE

PROFENO T9

PROFILNINE T5 SP Drug (lelted to a 1 month
supply per fill)

PROFINAC T9

PROGLYCEM T9

PROGRAF ORAL PACKET T3 AL (Max 9 Years)

PROLATE T9

PROLENSA T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

PROMACTA ORAL PACKET T4 SP Drug (Limited to a 1 month
supply per fill); QL (30 packets per
30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

PROMACTA ORAL TABLET 12.5 MG, 75 MG T4 SP Drug (Limited to a 1 month
supply per fill); QL (30 tablets per
30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

PROMACTA ORAL TABLET 25 MG T4 SP Drug (Limited to a 1 month
supply per fill
); QL (30 tablets per 30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

PROMACTA ORAL TABLET 50 MG T4 SP Drug (Limited to a 1 month
supply per fill
); QL (30 tablets per 30 days); SP

promethazine vc/codeine T1b

PROMETHEGAN RECTAL SUPPOSITORY 50 T9

MG

PROMISEB T9

PROMISEB COMPLETE T9

PRONAL T9

prooxia T9

PROPECIA T9

propranolol hcl intravenous T1b
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propranolol hcl oral T1a

PROTONIX ORAL TABLET DELAYED T9

RELEASE 20 MG

PROVENTIL HFA T9

provenza T9

PROVIGIL ORAL TABLET 100 MG T3 QL (31 tablets per 31 days)

PROVIGIL ORAL TABLET 200 MG T3 QL (62 tablets per 31 days)

PRUCLAIR T9

PRUDOXIN T9

PRUMYX T9

PRUTECT T9

pseudoephedrine hcl oral tablet 60 mg T9

PULMICORT FLEXHALER T1b QL (1 inhaler per 28 days)
SO (Eligible members must be

PULMOZYME INHALATION SOLUTION 2.5 T4 enrolled in SaveOn for coverage);

MG/2.5ML SP Drug (Limited to a 1 month
supply per fill); SP

PURALOR CI T9

purefe plus T9

purevit dualfe plus T9

PURIXAN T5 SP Drug (lelted to a 1 month
supply per fill)

PYLERA T3 ST

PYRIDIUM T3

pyridostigmine bromide er T9

) . PA; SP Drug (Limited to a 1 month

pyrimethamine oral T4 supply per fill); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

PYRUKYND T4 SP Drug (Limited to a 1 month
supply per fill); QL (56 tablets per
28 days)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

PYRUKYND TAPER PACK T4 SP Drug (Limited to a 1 month
supply per fill); QL (56 tablets per
28 days)

QBRELIS T3 AL (Max 9 Years)

QBREXZA T9

QDOLO T9

QELBREE ORAL CAPSULE EXTENDED T3 ST; QL (30 capsules per 30 days);

RELEASE 24 HOUR 100 MG AL (Min 6 Years)

QELBREE ORAL CAPSULE EXTENDED T3 ST; QL (60 capsules per 30 days);

RELEASE 24 HOUR 150 MG, 200 MG

AL (Min 6 Years)
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Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

QINLOCK T5 supply per fill); QL (90 tablets per
30 days)

QMIIZ ODT T9

QNASL T9

QNASL CHILDRENS T9

QSYMIA T3 ST

QTERN T3 ST; QL (30 tablets per 30 days)

QUADRACEL INTRAMUSCULAR T6 PV

SUSPENSION

QUADRACEL INTRAMUSCULAR T6 PV

SUSPENSION PREFILLED SYRINGE

QUALAQUIN T3

QUARTETTE T9

quazepam T9

QUDEXY XR T9

quetiapine fumarate o ggz;)aggt extended T1b QL (30 tablets per 30 days)

e s oo To oL G0 abitsper 0 0ay

quetiapine fumarate oral tablet 100 mg, 200 mg, T1a

25 mg, 300 mg, 400 mg, 50 mg

quetiapine fumarate oral tablet 150 mg T1b

QUFLORA FE T9

QUFLORA PEDIATRIC ORAL SOLUTION 0.25 T9

MG/ML

quidroxzar T9

quihoxaxia T9

o [ Gee i

QUILLIVANT XR ORAL SUSPENSION T3 ST; QL (360 ML per 30 days); AL

RECONSTITUTED ER (Min 4 Years and Max 9 Years)

quinidine gluconate er T4 ffpg;ugérl‘;ml)ted toa 1 month

quinidine sulfate oral T1a

quinine sulfate oral T1b

quitar T9
PA; SP Drug (Limited to a 1 month

QULIPTA T5 supply per fill); QL (30 tablets per
30 days)

QuviviQ T9

QUZYTTIR T9

QVAR REDIHALER T2
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Coverage Level

Restrictions

rabeprazole sodium oral tablet delayed release T3
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
RADICAVA ORS T5 SP Drug (Limited to a 1 month
supply per fill ); QL (50 ML per 28
days); SP
QL (30 tablets per 30 days); AL
ramelteon T1b (Min 18 Years)
ramipril oral capsule 2.5 mg T1a
RANEXA T3
ranolazine er T1b
RAPAFLO T9
RAPAMUNE T5 SP Drug (lelted to a 1 month
supply per fill)
rasagiline mesylate oral T1b ST; QL (30 tablets per 30 days)
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 T3 ST; QL (4 syringes per 28 days)
MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5
MG/0.15ML
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
RAVICTI T4 SP Drug (Limited to a 1 month
supply per fill
); QL (525 ML per 30 days); SP
RAYALDEE T9
rayasal T9
RAYOS T9
RAZADYNE ER T3
ST; SO (Eligible members must be
REBIF REBIDOSE SUBCUTANEOUS T4 gg%'id I?Lisr:i\t/Sdotr; fgrfr‘;‘;er:;ge);
SOLUTION AUTO-INJECTOR g
supply per fill
); QL (6 ML per 28 days); SP
ST; SO (Eligible members must be
REBIF REBIDOSE TITRATION PACK enrolled in SaveOn for coverage);
SUBCUTANEOUS SOLUTION AUTO- T4 SP Drug (Limited to a 1 month
INJECTOR supply per fill
); QL (6 ML per 28 days); SP
ST; SO (Eligible members must be
enrolled in SaveOn for coverage);
REBIF SUBCUTANEOUS SOLUTION T4 SP Drug (Limited to a 1 month

PREFILLED SYRINGE

supply per fill
); QL (6 ML per 28 days); SP

112
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REBIF TITRATION PACK SUBCUTANEOUS

Coverage Level

Restrictions

ST; SO (Eligible members must be
enrolled in SaveOn for coverage);

SOLUTION PREFILLED SYRINGE T4 SP Drug (Limited to a 1 month
supply per fill
); QL (6 ML per 28 days); SP
PA; SO (Eligible members must be
REBINYN INTRAVENOUS SOLUTION enrolled in SaveOn for coverage);
RECONSTITUTED 1000 UNIT, 2000 UNIT, 500 T5 SP Drug (Limited to a 1 month
UNIT supply per fill); QL (23000 billable
units per 28 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
REBINYN INTRAVENOUS SOLUTION s SUP Dlruge(r";irﬁ"ted toa 1 month
RECONSTITUTED 3000 UNIT PPy P
); QL (23000 billable units per 28
days)
RECEDO T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
RECOMBINATE T4 SP Drug (Limited to a 1 month
supply per fill); QL (55200 billable
units per 28 days)
RECOMBIVAX HB INJECTION SUSPENSION ) I
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML T6 PV: QL (3 doses per 1 Lifetime)
RECOMBIVAX HB INJECTION SUSPENSION ) I
PREFILLED SYRINGE T6 PV; QL (3 doses per 1 Lifetime)
RECORLEV T9
RECTIV T9
REFISSA T9
REGRANEX T4 ST; SP Drug (Limited to a 1 month
supply per fill)
RELADOR PAK EXTERNAL KIT T9
RELADOR PAK PLUS T9
RELAFEN DS T9
RELEUKO INJECTION SOLUTION 300 5 SP Drug (Limited to a 1 month
MCG/ML supply per fill ); SP
releuko injection solution 480 mcg/1.6ml T5 SP Drug (L'.m't_ed to:a 1 month
supply per fill ); SP
releuko subcutaneous T5 SP Drug (L|_m|t_ed to.a 1 month
supply per fill ); SP
RELEXXII T9
RELISTOR ORAL T5 PA; SP Drug (Limited to a 1 month
supply per fill)
RELISTOR SUBCUTANEOUS KIT 5 PA; SP Drug (Limited to a 1 month

supply per fill )
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Medication
RELISTOR SUBCUTANEOUS SOLUTION 12

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

MG/0.6ML, 8 MG/0.4ML e supply per fill)

RELPAX T9

RELTONE T9

RELYVRIO T9

RELYYKS T9

REMICADE T9

RENAL ORAL CAPSULE T9

RENOVA T9

RENOVA PUMP T9

RENVELA ORAL PACKET 0.8 GM T9

RENVELA ORAL PACKET 2.4 GM T5 SP Drug (Limited to a 1 month
supply per fill)

RENVELA ORAL TABLET T9

REPATHA T2 PA; QL (2 pens per 28 days)

REPATHA PUSHTRONEX SYSTEM T2 PA; QL (1 cartridge per 30 days)

REPATHA SURECLICK T2 PA; QL (2 pens per 28 days)

REQ 49+ T9

RESTASIS T9

RESTASIS MULTIDOSE OPHTHALMIC T9

EMULSION 0.05 %

RESTORA RX T9

RESTORA SPRINKLES T9
QL (30 capsules per 30 days); AL

RESTORIL US (Min 18 Years)

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/2ML, 5 SP Drug (Limited to a 1 month

20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, supply per fill); SP

40000 UNIT/ML
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

RETEVMO ORAL CAPSULE T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (120 capsules per
30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15-day

RETEVMO ORAL TABLET 120 MG, 160 MG T4 supply for first four fills. Limited to

a 1-month supply per fill
thereafter.); QL (60 Tablets per 30
days); SP
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Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15-day

RETEVMO ORAL TABLET 40 MG T4 supply for first four fills. Limited to
a 1-month supply per fill
thereafter.); QL (90 Tablets per 30
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15-day
RETEVMO ORAL TABLET 80 MG T4 supply for first four fills. Limited to
a 1-month supply per fill
thereafter.); QL (60 Tablet per 30
days); SP
RETIN-A T3 AL (Max 50 Years)
RETIN-A MICRO T9
RETIN-A MICRO PUMP T9
REUSABLE COMFORTSEAL MASK-LRG T3 QL (4 masks per 1 year)
REUSABLE COMFORTSEAL MASK-MED T3 QL (4 masks per 1 year)
REUSABLE COMFORTSEAL MASK-SML T3 QL (4 masks per 1 year)
PA; SP Drug (Limited to a 1 month
REVATIO ORAL SUSPENSION 5 supply per fill
RECONSTITUTED ); QL (180 ML per 30 days); AL
(Max 5 Years); SP
PA; SP Drug (Limited to a 1 month
REVATIO ORAL TABLET T5 supply per fill
); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
REVCOVI L5, SP Drug (Limited to a 1 month
supply per fill.)
revesta T9
SP Drug (Limited to a 1 month
REVLIMID T4 supply per fill); QL (30 capsules
per 30 days); SP
REXTOVY T2 QL (1 Box per 1 Year)
ST; SP Drug (Limited to a 1 month
REXULTI T5 supply per fill); QL (30 tablets per
30 days)
REYATAZ ORAL CAPSULE 200 MG, 300 MG 5 SP Drug (Limited to a 1 month
supply per fill)
REYATAZ ORAL PACKET T4 SP Drug (Limited to a 1 month
supply per fill)
PA; SP Drug (Limited to a 1 month
REYVOW T5 supply per fill

); QL (4 tablets per 30 days)
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PA; SP Drug (Limited to a 1 month
REZDIFFRA T4 supply per fill); QL (30 tablets per
30 days); AL (Min 18 Years); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
REZLIDHIA T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (60 capsules per
30 days); AL (Min 18 Years)
PA; SP Drug (Limited to a 1 month
REZUROCK T5 supply per fill); QL (30 tablets per
30 days)
REZVOGLAR KWIKPEN T9
RHINOCORT AQUA T9
ST; QL (60 GM per 30 days); AL
RHOFADE Us (Min 18 Years)
RHOPRESSA T9
ribavirin oral capsule T1b SP
ribavirin oral tablet 200 mg T1b SP
rifabutin T4 SP Drug (lelted to a 1 month
supply per fill )
RILUTEK T9
riluzole T1b QL (60 tablets per 30 days)
rimi T9
PA; SP Drug (Limited to a 1-month
RINVOQ LQ T5 supply per fill); QL (360 ML per 30
days)
PA; SO (Eligible members must be
RINVOQ ORAL TABLET EXTENDED T8 ng‘,“E')'ﬁJd 'E‘Lf’rﬁi‘t’sgﬂj fgrfr‘:]‘;er';tahge);
RELEASE 24 HOUR 15 MG, 30 MG g L )
supply per fill ); QL (30 tablets per
30 days); SP
PA; SO (Eligible members must be
RINVOQ ORAL TABLET EXTENDED T5 gr;r?;l)lﬁfél?usr:i\{eeg tr:)fg rﬁcltlgvséfge):
RELEASE 24 HOUR 45 MG years); QL (30 tablets per 30
days); SP
RIOMET T9
risedronate sodium oral tablet 150 mg T1b ST; QL (1 tablets per 30 days)
risedronate sodium oral tablet 30 mg T4 ST, SP Drug (Limited to a 1 month
supply per fill )
risedronate sodium oral tablet 35 mg, 5§ mg T1b ST
risedronate sodium oral tablet delayed release T2 ST
risperidone oral tablet T1a
risperidone oral tablet dispersible T2
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RITALIN LA ORAL CAPSULE EXTENDED

Coverage Level

Restrictions

QL (31 capsules per 31 days); AL

RELEASE 24 HOUR 10 MG, 20 MG, 30 MG, 40 T3 .
(Min 4 Years)
MG
RITALIN LA ORAL CAPSULE EXTENDED T3 QL (30 capsules per 30 days); AL
RELEASE 24 HOUR 60 MG (Min 4 Years)
RITEFLO T3 QL (4 chambers per 1 year)
ritonavir T1b
rivastigmine T3 QL (30 patches per 30 days)
RIVELSA T9
PA; SP Drug (Limited to a 1 month
_— supply per fill); QL (73600 billable
rixubis L units per 28 days); AL (Min 21
Years)
rizatriptan benzoate T1b QL (12 tablets per 30 days)
ROBAXIN ORAL T9
ROBAXIN-750 T9
ROCKLATAN T9
roflumilast T1b QL (30 tablets per 30 days)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 T1a
mg, 3 mg, 4 mg
ROSULA WASH T9
rosuvastatin calcium oral tablet 10 mg, 5 mg T1b PV
rosuvastatin calcium oral tablet 20 mg, 40 mg T1b
ROSZET T9
ROTARIX ORAL SUSPENSION T6 PV
RECONSTITUTED
ROXICODONE ORAL TABLET 15 MG, 30 MG T3
roxifol-d T9
ROXYBOND T3
QL (30 tablets per 30 days); AL
ROZEREM E (Min 18 Years)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
ROZLYTREK ORAL CAPSULE T4 Limited to a 1 month supply per fill
thereafter.); QL (90 capsules per
30 days); SP
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
ROZLYTREK ORAL PACKET T4 Limited to a 1 month supply per fill
thereafter.); QL (90 packets per 30
days); SP
PA; SP Drug (Allowed up to a 15
RUBRACA T4 day supply for first four fills.

Limited to a 1 month supply per fill
thereafter.); SP
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Coverage Level

Restrictions

RUCONEST T9
PA; SP Drug (Limited to a 1 month

rufinamide oral suspension T4 supply per fill ); QL (2300 ML per
28 days)
PA; SP Drug (Limited to a 1 month

rufinamide oral tablet T4 supply per fill); QL (60 tablets per
30 days)
PA; SP Drug (Limited to a 1 month

RUKOBIA T5 supply per fill); QL (60 tablets per
30 days)

RYALTRIS T9

RYBELSUS T9

RYCLORA ORAL SYRUP T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

RYDAPT T4 SP Drug (Limited to a 1 month
supply per fill); QL (56 tablets per
21 days); SP

rynoderm T9

RYTARY T9

RYTHMOL SR T3 QL (60 capsules per 30 days)

RYVENT T9

SABRIL T9 )SP Drug (

SAFYRAL T9

SAIZEN T9 )SP Drug (

SAJAZIR T9

SALACYN T9

SALICATE T9

salicylic acid er T9

salicylic acid external cream T9

salicylic acid external foam T9

salicylic acid external liquid 27.5 % T9

salicylic acid external lotion T9

salicylic acid external ointment T9

salicylic acid external shampoo T9

salicylic acid wart remover T9

salicylic acid-cleanser T9

SALVAX T9

SALYCIM T9

salyntra T9

118




Medication

Coverage Level

Restrictions
PA; SP Drug (Limited to a 1 month

SAMSCA ORAL TABLET 15 MG T5 supply per fill
); QL (60 tablets per 30 days); SP
PA; SP Drug (Limited to a 1 month
SAMSCA ORAL TABLET 30 MG T5 supply per fill
); QL (60 tablets per 30 days); SP
ST; SP Drug (Limited to a 1 month
SANCUSO T4 supply per fill ); QL (1 patch per 28
days)
SANTYL T3 QL (60 GM per 30 days)
SAPHRIS T9
. . PA; SP Drug (Limited to a 1 month
sapropterin dihydrochloride oral packet T4 supply per fill): SP
. . PA; SP Drug (Limited to a 1 month
sapropterin dihydrochloride oral tablet T4 supply per fill); SP
saroxia T9
SAVAYSA T3 ST; QL (30 tablets per 30 days)
SAVELLA T2 ST; QL (60 tablets per 30 days)
SAVELLA TITRATION PACK T2 ST; QL (60 tablets per 30 days)
saxagliptin hcl T3 ST; QL (30 tablets per 30 days)
saxagliptin-metformin er oral tablet extended .
release 24 hour 2.5-1000 mg, 5-1000 mg U ST, QL (60 tablets per 30 days)
saxagliptin-metformin er oral tablet extended .
release 24 hour 5-500 mg T3 ST; QL (30 tablets per 30 days)
SAXENDA T9
scalacort T9
SCARTRATE T9
PA; SP Drug (Limited to a 1-month
SCEMBLIX ORAL TABLET 100 MG T5 supply per fill); QL (120 Tablets
per 30 days)
PA; SP Drug (Limited to a 1 month
SCEMBLIX ORAL TABLET 20 MG, 40 MG T5 supply per fill); QL (60 tablets per
30 days); SP
scopolamine T1b
SEASONIQUE T9
ST; SP Drug (Limited to a 1 month
SECUADO T4 supply per fill ); QL (30 patches
per 30 days); AL (Min 18 Years)
SEGLENTIS T9
SEGLUROMET T3 ST; QL (60 tablets per 30 days)
selenium sulfide external shampoo 2.3 % T9
SELRX T9
SELZENTRY ORAL SOLUTION T4 SP Drug (Limited to a 1 month

supply per fill)
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Coverage Level

Restrictions
SP Drug (Limited to a 1 month

SELZENTRY ORAL TABLET 150 MG, 300 MG T5 :
supply per fill)
SELZENTRY ORAL TABLET 25 MG, 75 MG T4 SP Drug (Limited to 2 1 month
supply per fill)
SEMGLEE T9
SEMGLEE (YFGN) T9
SEMPREX-D T9
se-natal 19 oral tablet chewable T1b QL (30 tablets per 30 days)
SENSIPAR T5 SP Drug (Limited to a 1 month
supply per fill)
SERNIVO T9
SEROQUEL ORAL TABLET 100 MG T3
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 150 MG, 200 MG, 50 MG T3 QL (30 tablets per 30 days)
SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 300 MG, 400 MG T3 QL (60 tablets per 30 days)
PA; SO (Eligible members must be
SEROSTIM SUBCUTANEOUS SOLUTION 5 enrolled in SaveOn for coverage);
RECONSTITUTED 4 MG SP Drug (Limited to a 1 month
supply per fill); SP
PA; SO (Eligible members must be
SEROSTIM SUBCUTANEOUS SOLUTION s onrolled '?Lisr:i‘t’sg)% for coverage):
RECONSTITUTED 5 MG, 6 MG ug (Lo
supply per fill
); SP
sertraline hcl oral capsule T9
sertraline hcl oral concentrate T1a
sertraline hcl oral tablet T1a
se-tan plus T9
SETLAKIN Tier 8 PV
sevelamer carbonate oral packet T5 SP Drug (lelted to:a 1 month
supply per fill )
sevelamer carbonate oral tablet T2 QL (510 tablets per 30 days)
ST; SP Drug (Limited to a 1 month
sevelamer hcl T4 supply per fill ); QL (180 tablets
per 30 days)
SO (Eligible members must be
enrolled in SaveOn for coverage);
SEVENFACT L5, SP Drug (Limited to a 1 month
supply per fill)
SEYSARA T9
SFROWASA T3 QL (30 bottles per 30 days)
SHAROBEL Tier 8 PV
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Medication Coverage Level Restrictions
SHINGRIX INTRAMUSCULAR SUSPENSION T6 PV; QL (2 doses per 1 lifetime); AL
RECONSTITUTED 50 MCG/0.5ML (Min 18 Years)
SIDEROL ORAL LIQUIDY} T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 .
MG/ML, 0.6 MG/ML T5 SP Drug (lelted to a 1 month
supply per fill
)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SIGNIFOR SUBCUTANEOUS SOLUTION 0.9 5 SP Drug (Limited to a 1 month
MG/ML :
supply per fill
)
SIKLOS T9
PA; SP Drug (Limited to a 1 month
sildenafil citrate oral suspension reconstituted T4 supply per fill); QL (180 ML per 30
days); AL (Max 5 Years); SP
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg T1b QL (15 tablets per 30 days)
sildenafil citrate oral tablet 20 mg T3 PA; SP
SILENOR T9
silicone masklinfant T3 QL (4 masks per 1 year)
silicone maskipediatric T3 QL (4 masks per 1 year)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SILIQ T5 SP Drug (Limited to a 1 month
supply per fill
); QL (2 syringes per 28 days); SP
silodosin T1b QL (30 capsules per 30 days)
SIMCOR ORAL TABLET EXTENDED
RELEASE 24 HOUR 1000-20 MG, 500-20 MG, T2 QL (62 tablets per 31 days)
500-40 MG, 750-20 MG
SIMCOR ORAL TABLET EXTENDED
RELEASE 24 HOUR 1000-40 MG T2 QL (60 tablets per 30 days)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SIMLANDI (1 PEN) T4 SP Drug (Limited to a 1 month
supply per fill); QL (2 auto-
injectors per 28 days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SIMLANDI (2 PEN) T4 SP Drug (Limited to a 1 month

supply per fill); QL (2 auto-
injectors per 28 days); SP
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Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

SIMLANDI (2 SYRINGE) T4 SP Drug (Limited to a 1-month
supply per fill); QL (2 Syringes per
28 days)

SIMLIYA Tier 8 PV

SIMPESSE Tier 8 PV

SIMPONI SUBCUTANEOUS SOLUTION AUTO- s PA SP Drug ()F'gﬁ? o 1 month

INJECTOR 100 MG/ML PRIy per i), ynng
per 28 days); SP

SIMPONI SUBCUTANEOUS SOLUTION AUTO- s spf; SI’P gl}ﬁl(')i‘rgtl_ea tgui;_ month

INJECTOR 50 MG/0.5ML PPIY P » -
syringe per 28 days); SP

SIMPONI SUBCUTANEOUS SOLUTION s PA 8P Org ()F'g'LteE? oa 1 month

PREFILLED SYRINGE PRIy per fit ), ynnge p
28 days); SP

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 T1a PV

mg

simvastatin oral tablet 80 mg T1a

SINELEE T9

SINUVA T9

sirolimus oral T4 SP Drug (Limited to a 1 month
supply per fill)

SIRTURO T4 SP Drug (Limited to a 1 month
supply per fill)

sitagliptin T9

sitagliptin base-metformin hcl T9

SITAVIG T9

SIVEXTRO T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

SKYCLARYS L5 supply per fill ); QL (90 capsules
per 30 days); AL (Min 16 Years
and Max 40 Years)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

SKYRIZI PEN T5 SP Drug (Limited to a 12 week
supply per fill); QL (1 pen per 12
weeks); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

SKYRIZI SUBCUTANEOUS SOLUTION 5 SP Drug (Limited to an 8 week

CARTRIDGE 180 MG/1.2ML

supply per fill); QL (1 kit per 8
weekss); SP
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SKYRIZI SUBCUTANEOUS SOLUTION

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

T5 SP Drug (Limited to an 8 week
CARTRIDGE 360 MG/2.4ML supply per fill): QL (1 kit per 8
weeks); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SKYRIZI SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE T5 SP Drug (Lllmlj[ed toa 12' week
supply per fill); QL (1 syringe per
12 weeks); SP
SKYTROFA T9
SLYND T3 ST; QL (28 tablets per 28 days)
SOAANZ T9
sod citrate-citric acid oral solution 500-334
T1b
mg/5ml
sodium fluoride 5000 enamel dental paste T1b
sodium fluoride 5000 plus T1b
sodium fluoride 5000 ppm dental paste T1b
sodium fluoride dental gel 1.1 % T1b
sodium fluoride mouth/throat T1b
sodium fluoride oral solution 1.1 (0.5 f) mg/ml T3 PV
sodium fluoride oral tablet chewable T1a PV
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
sodium oxybate T4 SP Drug (Limited to a 1 month
supply per fill); QL (540 ML per 30
days)
PA; SP Drug (Limited to a 1 month
sodium phenylbutyrate oral powder 3 gmltsp T4 supply per fill
)
PA; SP Drug (Limited to a 1 month
sodium phenylbutyrate oral tablet T4 supply per fill
)
sodium sulfacetamide external shampoo T9
sodium sulfacetamide wash T9
sofosbuvir-velpatasvir T5 PA; SP Drug (I._|m|ted toa 1 month
supply per fill ); SP
SOGROYA T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SOHONOS ORAL CAPSULE 1 MG, 1.5 MG T4 SP Drug (Limited to a 1 month

supply per fill); QL (112 capsules
per 28 days)
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Coverage Level

Restrictions

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

SOHONOS ORAL CAPSULE 10 MG T4 SP Drug (Limited to a 1 month
supply per fill); QL (56 capsules
per 28 days)

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

SOHONOS ORAL CAPSULE 2.5 MG T4 SP Drug (Limited to a 1 month
supply per fill); QL (140 capsules
per 28 days)

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

SOHONOS ORAL CAPSULE 5 MG T4 SP Drug (Limited to a 1 month
supply per fill); QL (84 capsules
per 28 days)

SOLESTA T3 SP

solifenacin succinate T1b QL (30 tablets per 30 days)

SOLIQUA T2 QL (15 ML per 25 days)

SOLODYN ORAL TABLET EXTENDED

RELEASE 24 HOUR 105 MG, 115 MG, 55 MG, T9

65 MG, 80 MG

SOLOSEC T9

SOLTAMOX T9

SOLU-CORTEF INJECTION SOLUTION T2 QL (2 vials per 1 year)

RECONSTITUTED 100 MG P y

SOMA ORAL TABLET 350 MG T9
SO (Eligible Members must be
enrolled in SaveOn for coverage);

SOMATULINE DEPOT L5, SP Drug (Limited to a 1 month
supply per fill); SP
PA; SO (Eligible members must be

SOMAVERT SUBCUTANEOUS SOLUTION 4 gg‘;')'zd 'E‘Lisn"’]‘i‘t’s(?;) f”f;‘ger:;ge);

RECONSTITUTED 10 MG, 15 MG, 20 MG g -l a
supply per fill
); SP
PA; SO (Eligible members must be

SOMAVERT SUBCUTANEOUS SOLUTION T4 enrolled in SaveOn for coverage);

RECONSTITUTED 25 MG, 30 MG SP Drug (Limited to a 1 month
supply per fill); SP

SONAFINE T9
QL (31 capsules per 31 days); AL

SONATA s (Min 18 Years)

SOOLANTRA T3 ST; QL (45 GM per 30 days)

PA; SP Drug (Allowed up to a 15
sorafenib tosylate T4 day supply for first four fills.

Limited to a 1 month supply per fill
thereafter.); SP
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Coverage Level

Restrictions

SORILUX T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

SOTYKTU T5 SP Drug (Limited to a 1 month
supply per fill); QL (30 tablets per
30 days); SP

SOTYLIZE T3

SOVALDI ORAL PACKET T5 PA; SP Drug (I._|m|ted to a 1 month
supply per fill ); SP

SOVALDI ORAL TABLET 200 MG T5 PA; SP Drug (Limited to a 1 month
supply per fill ); SP
PA; SP Drug (Limited to a 1 month

SOVALDI ORAL TABLET 400 MG T5 supply per fill
); SP

SOVUNA T9

SPIKEVAX T6 PV

SPIKEVAX COVID-19 VACCINE T6

SPIRIVA RESPIMAT INHALATION AEROSOL

SOLUTION 1.25 MCG/ACT e QL (1 Inhaler per 30 Days)

SPIRIVA RESPIMAT INHALATION AEROSOL

SOLUTION 2.5 MCG/ACT T2 QL (1 Inhaler per 30 days)

. . QL (120 ML per 30 Days); AL

spironolactone oral suspension T3 (Max 9 Years)

spironolactone oral tablet 25 mg T1a

SPORANOX ORAL CAPSULE T9
PA; SP Drug (Limited to a 1 month

SPORANOX ORAL SOLUTION T5 supply per fill); QL (600 ML per 30
days)

SPORANOX PULSEPAK T9

SPRITAM T3 ST; QL (60 tablets per 30 days)

SPRIX T9

SPRYCEL T9

SSKI T3

stamaril T9

STAXYN T9

STEGLATRO T3 ST; QL (30 tablets per 30 days)

STEGLUJAN T3 ST; QL (30 tablets per 30 days)
PA; SO (Eligible members must be

STELARA SUBCUTANEOUS SOLUTION 45 T4 enrolled in SaveOn for coverage);

MG/0.5ML

SP Drug (Allowed 2 vials for first
month starting dose); SP
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STELARA SUBCUTANEOUS SOLUTION

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

PREFILLED SYRINGE 45 MG/0.5ML L5, SP Drug (Allowed 2 syringes for
first month starting dose ); SP
PA; SO (Eligible members must be

STELARA SUBCUTANEOUS SOLUTION T4 enrolled in SaveOn for coverage);

PREFILLED SYRINGE 90 MG/ML SP Drug (Allowed 2 syringes for
first month starting dose); SP

STENDRA T9

STIMATE T4 SP Drug (Lllmlj(ed to a 1 month
supply per fill); SP

STIMUFEND T9

STIOLTO RESPIMAT INHALATION AEROSOL .

SOLUTION 2.5-2.5 MCG/ACT T2 QL (T inhaler per 30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

STIVARGA T5 SP Drug (Limited to 21 day supply
per 28 day dispensing. ); QL (84
tablets per 28 days); SP

STRATTERA ORAL CAPSULE 10 MG, 18 MG, T3 QL (62 capsules per 31 days); AL

25 MG, 40 MG (Min 6 Years)

STRATTERA ORAL CAPSULE 100 MG, 80 MG T3 QL (30 capsules per 30 days); AL
(Min 6 Years)

STRATTERA ORAL CAPSULE 60 MG T3 QL (31 capsules per 31 days); AL
(Min 6 Years)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

STRENSIQ L5, SP Drug (Limited to a 1 month
supply per fill)

STRIANT T9

STRIBILD T4 SP Drug (lelted to a 1 month
supply per fill)

STRIVERDI RESPIMAT T2 QL (1 inhaler per 30 days); AL
(Min 40 Years)

STROMECTOL T3 QL (5 tablets per 1 day)

STROVITE FORTE ORAL TABLET T9

STROVITE ONE T9

SUBOXONE SUBLINGUAL FILM 12-3 MG T3 QL (60 films per 30 days)

;%BOXONE SUBLINGUAL FILM 2-0.5 MG, 8-2 T3 QL (90 films per 30 days)

SUBOXONE SUBLINGUAL FILM 4-1 MG T3 QL (30 films per 30 days)

SUBVENITE STARTER KIT-BLUE T3 QL (1 kit per 365 Days)

SUBVENITE STARTER KIT-GREEN T3 QL (1 kit per 365 Days)

SUBVENITE STARTER KIT-ORANGE T3 QL (1 kit per 365 Days)
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Coverage Level

Restrictions

SO (Eligible Members must be
enrolled in SaveOn for coverage);

SUCRAID L5, SP Drug (Limited to a 1 month
supply per fill)
SUDOGEST ORAL TABLET 60 MG T9
SUFLAVE T3
sulconazole nitrate external cream T3 ST
sulconazole nitrate external solution T9
sulfacetamide sodium (acne) T2
sulfacetamide sodium (cleans) T1b
sulfacetamide sodium-sulfur external cream 9.8-
T9
4.8 %
sulfacetamide sodium-sulfur external liquid 9.8-
T9
4.8 %
Sulfacetamide sodium-sulfur external lotion 10-5 T9
%
sulfacetamide sodium-sulfur external pad 9.8-4.8 T9
%
sulfacetamide sodium-sulfur external suspension T9
sulfacetamide sod-sulfur wash external liquid 9-4 T9
%
sulfamethoxazole-trimethoprim oral tablet T1a
SULFAMYLON T9
SULFATRIM PEDIATRIC T1b
sumatriptan nasal T3 QL (8 units per 30 days)
sumatriptan succinate oral T1b QL (12 tablets per 30 days)
sumatriptan succinate refill subcutaneous T
solution cartridge 4 mg/0.5ml
sumatriptan succinate refill subcutaneous :
solution cartridge 6 mg/0.5ml Uil QL (8 cartridges per 30 days)
sumatriptan succinate subcutaneous solution 6
T1b
mgl/0.5ml
sumatriptan succinate subcutaneous solution
Y T9
auto-injector 4 mg/0.5ml
sumatriptan succinate subcutaneous solution
auto-injector 6 mg/0.5ml US QL (8 pens per 30 days)
sumatriptan-naproxen sodium T9
SUMAVEL DOSEPRO SUBCUTANEOUS T9
SOLUTION JET-INJECTOR
SUMAXIN T9
SUMAXIN CP T9
SUMAXIN TS T9
SUMAXIN WASH T9
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Coverage Level

Restrictions

PA; SP Drug (Allowed up to a 15
day supply for first four fills.

sunitinib malate 15 Limited to a 1 month supply per fill
thereafter.); SP

SUNLENCA ORAL 5 PA; SP Drug (Limited to 1 fill per
year); QL (1 pouch per 1 year)

SUNOSI T3 ST; QL (30 tablets per 30 days)

SUPARTZ INTRA-ARTICULAR SOLUTION T9

PREFILLED SYRINGE

SUPERVITE T9

SUSTOL T9

SUTAB T9

SUTENT T9

suvicort T9

SYEDA Tier 8 PV

SYMBICORT T9

SYMBYAX ORAL CAPSULE 12-25 MG, 12-50 T9

MG, 6-25 MG, 6-50 MG
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

SYMDEKO T4 SP Drug (Limited to a 1 month
supply per fill
); QL (60 tablets per 30 days); SP
SP Drug (Limited to a 1 month

SYMFI T5 supply per fill); QL (30 tablets per
30 days)
SP Drug (Limited to a 1 month

SYMFI LO T5 supply per fill); QL (30 tablets per
30 days)

SYMJEPI INJECTION SOLUTION PREFILLED .

SYRINGE 0.15 MG/0.3ML T2 QL (4 syringes per 31 days)

SYMJEPI INJECTION SOLUTION PREFILLED .

SYRINGE 0.3 MG/0.3ML T2 QL (4 syringes per 31 Days)

SYMLINPEN 60 SUBCUTANEOUS SOLUTION ) ff [)lrugér"]lfl'l‘)'_t%jl_t‘z6aI\JILm‘;r:tgo

PEN-INJECTOR PRy periiy; P
days)

SYMPAZAN T9

SYMPROIC T3 ST; QL (30 tablets per 30 days)
SP Drug (Limited to a 1 month

SYMTUZA T4 supply per fill); QL (30 tablets per
30 days)

SYNALAR T9

SYNALARTS T9

SYNAREL T9

SYNDROS T9
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Coverage Level

Restrictions

SYNERA T9

SYNERDERM T9

SYNJARDY T2 QL (60 tablets per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 25-1000 MG T2 QL (30 tablets per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG T2 QL (60 tablets per 30 days)

synvexia T9

SYNVISC INTRA-ARTICULAR SOLUTION T9

PREFILLED SYRINGE

SYNVISC ONE INTRA-ARTICULAR SOLUTION T9

PREFILLED SYRINGE

SYPRINE T9

TABLOID T5 S_P Drug (Max of 31 days per
dispensing. )
PA; SP Drug (Limited to a 1 month

TABRECTA T5 supply per fill); QL (120 tablets per
30 days); SP

TACLONEX T9

tacrolimus external ointment 0.03 % T1b QL (30 GM per 30 days)

tacrolimus external ointment 0.1 % T3 QL (30 GM per 30 days)

tadalafil (pah) T9 )SF’ Drug (

tadalafil oral tablet 10 mg, 2.5 mg, 20 mg T1b QL (15 tablets per 30 days)

tadalafil oral tablet 5 mg T1b QL (30 tablets per 30 days)

TADLIQ T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TAFINLAR ORAL CAPSULE T5 SP Drug (Limited to a 1 month
supply per fill); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TAFINLAR ORAL TABLET SOLUBLE T5 SP Drug (Limited to a 1 month
supply per fill ); QL (2 bottles per
30 days); AL (Min 1 Years and
Max 9 Years); SP

tafluprost (pf) T3
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

TAGRISSO T4 supply for first four fills. Limited to

a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days); SP
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Coverage Level
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PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TAKHZYRO SUBCUTANEOUS SOLUTION T4 SP Drug (Limited to a 1 month
supply per fill
); QL (2 vials per 28 days); SP
PA; SO (Eligible members must be

TAKHZYRO SUBCUTANEOUS SOLUTION ) omolled '?Lisrji‘t’sc?tno for coverage):

PREFILLED SYRINGE gt :
supply per fill); QL (2 syringes per
28 days); SP

TALICIA T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TALTZ SUBCUTANEOUS SOLUTION AUTO 5 SP Drug (Limited to a 1 month

INJECTOR - .
supply per fill); QL (1 auto-injector
per 28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TALTZ SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE T5 SP Drug (L|_m|T[ed toa1 month
supply per fill); QL (1 syringe per
28 days); SP
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

TALZENNA T5 Limited to a 1 month supply per fill
thereafter.); QL (30 capsules per
30 days); SP

TAMIFLU ORAL CAPSULE T3 QL (10 capsules per 1 fill)

TAMIFLU ORAL SUSPENSION :

RECONSTITUTED 6 MG/ML L QL (120 ML per 1)

tamoxifen citrate oral tablet 10 mg T1b

tamsulosin hcl T1b

TANDEM MOBI CARTRIDGE 2ML T9

TANDEM MOBI SYSTEM STARTER T9

TANDEM PLUS T9

TANLOR T9

TAPERDEX 12-DAY T9

TAPERDEX 6-DAY ORAL TABLET THERAPY T9

PACK 1.5 MG (21)

TARCEVA T9

TARGADOX T9

TARGRETIN T9

TARINA 24 FE Tier 8 PV

TARINA FE 1/20 Tier 8 PV

TARINA FE 1/20 EQ Tier 8 PV

taron forte T9
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Coverage Level

Restrictions

taroxia external cream T9
PA; SP Drug (Limited to a 1 month

TARPEYO T5 supply per fill); QL (120 capsules
per 30 days)

TASCENSO ODT T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

TASIGNA ORAL CAPSULE 150 MG, 200 MG T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (112 capsules per
28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

TASIGNA ORAL CAPSULE 50 MG T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (120 capsules per
30 days); SP

tasimelteon T5 PA; SP Drug (.L|m|ted to a 1 month
supply per fill); SP

tavaborole T9

TAVALISSE T9
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);

TAVNEOS T4 SP Drug (Limited to a 1 month
supply per fill); QL (180 capsules
per 30 days)

TAYSOFY T9

TAYTULLA T9

tazarotene external cream 0.05 % T3 ST; QL (30 GM per 30 days)

tazarotene external cream 0.1 % T2 ST

tazarotene external foam T9

tazarotene external gel T9

TAZORAC EXTERNAL CREAM 0.05 % T3 ST

TAZORAC EXTERNAL CREAM 0.1 % T2 ST

TAZORAC EXTERNAL GEL T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

TAZVERIK T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (240 tablets per 30
days)

TDVAX T6 PV; QL (1 Injection per 10 years)
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TECFIDERA ORAL CAPSULE DELAYED

Coverage Level

Restrictions

RELEASE R

TECFIDERA ORAL CAPSULE DELAYED T9

RELEASE THERAPY PACK

TEGRETOL-XR ORAL TABLET EXTENDED .

RELEASE 12 HOUR 100 MG T3 ST; QL (60 tablets per 30 days)

TEGRETOL-XR ORAL TABLET EXTENDED .

RELEASE 12 HOUR 200 MG T3 ST; QL (60 tablets per 2 days)

TEGRETOL-XR ORAL TABLET EXTENDED )

RELEASE 12 HOUR 400 MG T3 ST; QL (120 tablets per 30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TEGSEDI T4 SP Drug (Limited to a 1 month
supply per fill); QL (4 syringes per
30 days); SP

TEKTURNA T3
QL (30 capsules per 30 days); AL

temazepam oral capsule 15 mg, 30 mg T1a (Min 18 Years)

temazepam oral capsule 22.5 mg, 7.5 mg T9

TEMIXYS T9
PA; SP Drug (Max of 31 days per

temozolomide T4 dispensing.
); SP

TEMPO SMART BUTTON T9

TEMPO WELCOME T9

TENCON ORAL TABLET 50-325 MG T1b

'II_'ELF\:IVAC INTRAMUSCULAR INJECTABLE 5-2 T6 PV: QL (1 dose per 10 years)

tenofovir disoproxil fumarate T1b
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

TEPMETKO T5 Limited to a 1 month supply per fill
thereafter.); QL (60 tablets per 30
days)

terazosin hcl oral T1a

terbinafine hcl oral T1b

teriflunomide T1b QL (30 tablets per 30 days); SP

. . PA; SP Drug (Limited to a 1 month
teriparatide T4 supply per fill): SP

TESTIM T9

testosterone transdermal gel 1.62 %, 20.25 )

mglact (1.62%) T2 PA; QL (150 GM per 30 days)

testosterone transdermal gel 10 mglact (2%),

20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm T9

(1.62%)
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Coverage Level

Restrictions

testosterone transdermal gel 12.5 mglact (1%) T2 PA; QL (300 GM per 30 days)
testosterone transdermal gel 25 mg/2.5gm (1%), T2 PA
50 mg/bgm (1%)
testosterone transdermal solution T9
TESTRED T9
tetanus-diphtheria toxoids td T6 QL (1 dose per 10 years)
tetoxia T9
tetpidtar T9
PA; SP Drug (Limited to a 1 month
tetrabenazine oral tablet 12.5 mg T4 supply per fill
); QL (90 tablets per 30 days); SP
PA; SP Drug (Limited to a 1 month
tetrabenazine oral tablet 25 mg T4 supply per fill
); QL (60 tablets per 30 days); SP
tetracycline hcl oral capsule T3
tetracycline hcl oral tablet T9
TETRIX EXTERNAL CREAM T9
TEXACORT T9
TEZSPIRE SUBCUTANEOUS SOLUTION ) PA; SP Drug ()F'gﬁ? o 1 monh
AUTO-INJECTOR PPy P ’ penp
days); SP
TEZSPIRE SUBCUTANEOUS SOLUTION T9
PREFILLED SYRINGE
THALITONE T9
THALOMID ORAL CAPSULE 100 MG, 150 MG, SP Drug (Limited to a 1 month
T4 supply per fill
200 MG .
); SP
THALOMID ORAL CAPSULE 50 MG T4 SP Drug (Limited to a 1 month
supply per fill); SP
theophylline er oral tablet extended release 12 T1b
hour 100 mg, 200 mg
THIOLA T9
THIOLA EC ORAL TABLET DELAYED T4 Zﬁ;p?;pgﬁﬁl (Limited to a 1 month
RELEASE 100 MG ); QL (240 tablets per 30 days)
THIOLA EC ORAL TABLET DELAYED o splﬁ;pslyppzrrlﬁl (Limited to a 1 month
RELEASE 300 MG ); QL (90 tablets per 30 days)
thrivite 19 oral tablet 29-1 mg T9
THYQUIDITY T9
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, T1b
300 MG, 420 MG
tiagabine hcl oral tablet 12 mg, 4 mg T3 QL (120 tablets per 30 days)
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Coverage Level
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tiagabine hcl oral tablet 16 mg T3 QL (30 tablets per 30 days)

tiagabine hcl oral tablet 2 mg T3 QL (60 tablets per 30 days)
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

TIBSOVO L Limited to a 1 month supply per fill
thereafter.)

TICALAST T9

TICOVAC T9

TIGLUTIK T9

TILIA FE Tier 8 PV

timolol maleate (once-daily) T9

timolol maleate ophthalmic solution 0.25 % T1a

timolol maleate ophthalmic solution 0.5 % T2

timolol maleate pf T9

timolol-dorzolamid-bimatoprost T9

TIMOPTIC OCUDOSE T9
PA; SP Drug (Limited to a 1 month

tiopronin oral tablet T4 supply per fill); QL (240 tablets per
30 days); SP
PA; SP Drug (Limited to a 1-month

tiopronin oral tablet delayed release 100 mg T5 supply per fill); QL (240 Tablets
per 30 days)
PA; SP Drug (Limited to a 1-month

tiopronin oral tablet delayed release 300 mg T5 supply per fill); QL (90 Tablets per
30 days)

tiotropium bromide monohydrate T9

TIROSINT ORAL CAPSULE 100 MCG, 112

MCG, 125 MCG, 13 MCG, 137 MCG, 150 MCG, T9

25 MCG, 37.5 MCG, 44 MCG, 50 MCG, 62.5

MCG, 75 MCG, 88 MCG

TIROSINT-SOL ORAL SOLUTION 37.5 T9

MCG/ML, 44 MCG/ML, 62.5 MCG/ML

TIVICAY ORAL TABLET 10 MG, 25 MG T4 SP Drug (Limited to a 1 month
supply per fill)
SP Drug (Limited to a 1 month

TIVICAY ORAL TABLET 50 MG T4 supply per fill); QL (60 tablets per
30 days)

TIVICAY PD T4 SP Drug (Limited to a 1 month
supply per fill)

TIVORBEX T9

TLANDO T9

tl-hem 150 T9
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Coverage Level

Restrictions
PA; SP Drug (Limited to 56 day

TOBI T5 supply per fill); QL (280 ML per 56
days); SP
PA; SP Drug (Limited to a 1 month
TOBI PODHALER T5 supply per fill); QL (224 capsules
per 28 days); SP
TOBRADEX OPHTHALMIC OINTMENT T3 ST
TOBRADEX ST T3 ST
PA; SP Drug (Limited to 56 day
tobramycin inhalation T4 supply per fill); QL (280 ML per 56
days); SP
tobramycin sulfate injection solution 80 mg/2ml T1b
tobramycin-vancomycin hcl T9
TOFIDENCE T9
TOFRANIL-PM ORAL CAPSULE 100 MG T3 ST; QL (60 capsules per 30 days)
TOFRANIL-PM ORAL CAPSULE 75 MG T3 ST; QL (30 capsules per 30 days)
TOLAK T2 QL (1 tube per 30 days)
tolcapone 5 SP Drug (lelted to a 1 month
supply per fill)
TOLECTIN 600 T9
tolsura T9
PA; SP Drug (Limited to a 1 month
tolvaptan T4 supply per fill); QL (60 tablets per
30 days); SP
TOPICORT EXTERNAL CREAM 0.05 % T9
TOPICORT EXTERNAL GEL T9
TOPICORT SPRAY T9
topiramate er oral capsule er 24 hour sprinkle T3 ST; QL (30 capsules per 30 days)
topiramate er oral capsule extended release 24 T9
hour
topiramate oral tablet 25 mg, 50 mg T1a
ST; SP Drug (Limited to a 1 month
toremifene citrate T4 supply per fill ); QL (30 tablets per
30 days)
TORPENZ T9
torsemide oral tablet 10 mg, 20 mg T1a
TOSYMRA T9
TOUJEO MAX SOLOSTAR T1b
TOUJEO SOLOSTAR T1b
TOVET EXTERNAL FOAM T3 QL (100 GM per 30 days)
TOVIAZ T3 QL (30 tablets per 30 days)
toxicology saliva collection T9
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TRACLEER ORAL TABLET T9 )SP Drug (
PA; SO (Eligible Members must be
TRACLEER ORAL TABLET SOLUBLE T4 gg%'i‘g'?usrsi‘t’gf; f;’rf;‘fnrf;]ge)’
supply per fill ); SP
TRADJENTA T3 ST; QL (30 tablets per 30 days)
tramadol hcl (er biphasic) oral capsule extended T9
release 24 hour 100 mg, 200 mg, 300 mg
tramadol hcl er T1b QL (30 tablets per 30 days)
tramadol hcl oral solution T9
tramadol hcl oral tablet 100 mg, 25 mg, 75 mg T9
tramadol hcl oral tablet 50 mg T1a QL (240 tablets per 30 days)
tramadol-acetaminophen T1b
trandolapril-verapamil hcl er T1b
TRANSDERM-SCOP (1.5 MG) T9
TRANSDERM-SCOP TRANSDERMAL PATCH T9
72 HOUR
travoprost (bak free) T2 ST
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg T1b
TRELEGY ELLIPTA T2
PA; SO (Eligible members must be
TREMFYA SUBCUTANEOUS SOLUTION T4 enrolled in _Sa_veOn for covera_ge);
AUTO-INJECTOR 100 MG/ML SP Drug (Limit of 2 pens the first
fill.); QL (1 pen per 8 weeks); SP
PA; SO (Eligible members must be
TREMFYA SUBCUTANEOUS SOLUTION - gg%'ﬁ:;'?usr:i‘t’i?g g’;i‘r’]‘;‘gf‘ﬁ:);
PREFILLED SYRINGE 100 MG/ML first fill.
); QL (1 syringe per 8 weeks); SP
TRESIBA T9
TRESIBA FLEXTOUCH T9
tretinoin external cream 0.025 % T1b AL (Max 50 Years)
tretinoin external cream 0.05 %, 0.1 % T2 AL (Max 50 Years)
tretinoin external gel 0.01 %, 0.025 % T1b AL (Max 50 Years)
tretinoin external gel 0.05 % T2 AL (Max 50 Years)
tretinoin microsphere external gel 0.04 %, 0.1 % T9
tretinoin microsphere pump T9
PA; SP Drug (Allowed up to a 15
tretinoin oral T4 day supply for first four fills.

Limited to a 1 month supply per fill
thereafter.)
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Coverage Level
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SO (Eligible members must be
enrolled in SaveOn for coverage);

TRETTEN L SP Drug (Limited to a 1 month
supply per fill); SP

TREXALL T3 ST

TREXIMET T9

TREZIX ORAL CAPSULE 320.5-30-16 MG T1b QL (10 capsules per 1 day)

TREZIX ORAL CAPSULE 356.4-30-16 MG T1b QL (6 capsules per 1 day)

triadime T9

triamcinolone acetonide external aerosol solution T9

triamcinolone acetonide external cream 0.5 % T1b

triamcinolone acetonide external lotion 0.1 % T1b

triamcinolone acetonide external ointment 0.05 % T9

triamcinolone acetonide injection suspension 50 T9

mg/ml

triamterene oral T9

TRIANEX T9

TRIASIL T9

triazolam oral tablet 0.125 mg T1b Ei/ll_irﬁostig::z)per 30 days); AL

triazolam oral tablet 0.25 mg T1b (C"i/ILirS(aOstil;I:::)per 30 days); AL

TRICARE PRENATAL COMPLEAT T1b

tricitrates T9

TRICON T9

TRIDACAINE Il T9

TRIDACAINE XL T9

TRIDERM EXTERNAL CREAM 0.5 % T1b
PA; SP Drug (Limited to a 1 month

trientine hcl oral capsule 250 mg T5 supply per fill); QL (150 capsules
per 30 days)
PA; SP Drug (Limited to a 1 month

trientine hcl oral capsule 500 mg T5 supply per fill); QL (75 capsules
per 30 days)

trigels-f forte T9

trihexyphenidyl hcl oral elixir T1a

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 T2 QL (30 Tablets per 30 days)

MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- T2 QL (60 Tablets per 30 days)

1000 MG

137




Medication

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TRIKAFTA ORAL TABLET THERAPY PACK T4 SP Drug (Limited to a 1 month
supply per fill); QL (84 tablets per
28 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
TRIKAFTA ORAL THERAPY PACK T4 SP Drug (Limited to a 1 month
supply per fill ); QL (56 packets
per 28 days); SP
TRILIPIX ORAL CAPSULE DELAYED
RELEASE 135 MG T3 QL (30 capsules per 30 days)
TRILIPIX ORAL CAPSULE DELAYED
RELEASE 45 MG T3 QL (60 capsules per 30 days)
TRI-LO-ESTARYLLA Tier 8 PV
TRI-LO-MARZIA Tier 8 PV
TRI-LO-MILI Tier 8 PV
TRI-LO-SPRINTEC Tier 8 PV
TRI-LUMA T9
TRI-MILI Tier 8 PV
trimipramine maleate oral T2
trimpex T9
trinatal rx 1 T1a
ST; QL (30 tablets per 30 days);
TRINTELLIX T3 AL (Min 18 Years)
TRI-NYMYO Tier 8 PV
TRIONEX T9
triphrocaps T9
tristart dha T9
SP Drug (Limited to a 1 month
TRIUMEQ T4 supply per fill
); QL (30 tablets per 30 days)
SP Drug (Limited to a 1 month
triumeq pd T4 supply per fill
); QL (180 tablets per 30 days)
TRI-VI-FLOR T9
tri-vite/fluoride T3 PV
TRI-VYLIBRA Tier 8 PV
TRI-VYLIBRA LO Tier 8 PV
tri-zel T9
SP Drug (Limited to a 1 month
TRIZIVIR T5 supply per fill); QL (60 tablets per
30 days)
TROKENDI XR T9
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tropicamide-cyclopentolate-pe T9

tropicamide-phenylephrine T9

trospium chloride T1b QL (60 capsules per 30 days)

trospium chloride er T3 QL (30 capsules per 30 days)

TRUDHESA T9

TRULANCE T2 QL (30 tablets per 30 days)

TRULICITY T2 PA; QL (2 ML per 28 days)

TRUMENBA T6 PV; QL (3 ML per 1 Lifetime)
PA; ST; SO (Eligible Members
must be enrolled in SaveOn for

TRUQAP ORAL TABLET T5 coverage); SP Drug (Limited to a 1
month supply per fill); QL (64
tablets per 28 days)

TRUSOPT T3

TRUVADA T5 SP Drug (L|m|ted to a 1 month
supply per fill)

TRYVIO T9

TUDORZA PRESSAIR INHALATION AEROSOL T9

POWDER BREATH ACTIVATED 400 MCG/ACT
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

TUKYSA T4 SP Drug (Limited to a 1 month
supply per fill ); QL (120 tablets
per 30 days)

TULANA Tier 8 PV
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

TURALIO ORAL CAPSULE 125 MG T5 Limited to a 1 month supply per fill
thereafter.); QL (120 capsules per
30 days)
PA; SP Drug (Max of 14 day
supply per fill

TURALIO ORAL CAPSULE 200 MG T5 ): QL (56 capsules per 14 days):
AL (Min 18 Years)

TURQOZ Tier 8 PV

TUZISTRA XR ORAL SUSPENSION T9

EXTENDED RELEASE

TWINRIX INTRAMUSCULAR SUSPENSION . i

PREFILLED SYRINGE T6 PV; QL (4 doses per 1 lifetime)

TWIRLA T9

TWYNEO T9

TYBLUME ORAL TABLET CHEWABLE T3

TYBOST T2 QL (30 tablets per 30 days)

TYDEMY T9
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TYENNE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

Coverage Level

T4

Restrictions

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (4 auto-
injectors per 28 days)

TYENNE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

T4

PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (4 syringes per
28 days)

TYKERB

T9

TYMLOS

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

supply per fill
); QL (1 pen per 30 days); SP

TYPHIM VI INTRAMUSCULAR SOLUTION 25
MCG/0.5ML

T9

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

T9

TYRVAYA

T9

TYVASO

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month

supply per fill
); SP

TYVASO DPI MAINTENANCE KIT

T5

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); SP

TYVASO DPI TITRATION KIT

T5

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); SP

TYVASO REFILL KIT

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill

); SP

TYVASO STARTER KIT

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); SP

UBRELVY ORAL TABLET 100 MG

T4

PA; SP Drug (Limited to a 1 month
supply per fill ); QL (10 tablet per
30 days)

UBRELVY ORAL TABLET 50 MG

T4

PA; SP Drug (Limited to a 1 month
supply per fill); QL (10 tablets per
30 days)
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Coverage Level
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ST; SP Drug (Limited to a 1 month

UCERIS ORAL T5 supply per fill); QL (30 tablets per
30 days)

UCERIS RECTAL T3 QL (2 packages per 180 days)

UDAMIN SP ORAL TABLET 1 MG T9

UDENYCA ONBODY T9

ULTRASAL-ER T9

ULTRAVATE EXTERNAL CREAM T9

ULTRAVATE EXTERNAL LOTION T9

ULTRAVATE X (OINTMENT) T9

UNITHROID ORAL TABLET 137 MCG T1b

UPNEEQ T9

UPTRAVI ORAL TABLET 1000 MCG, 1400 5 Splﬁ;pslfpzrr“fﬁl (Limited to a 1 month

MCG, 200 MCG, 400 MCG, 800 MCG ): QL (60 tablets per 30 days): SP
PA; SP Drug (Limited to a 1 month

UPTRAVI ORAL TABLET 1200 MCG T5 supply per fill); QL (60 tablets per
30 days); SP
PA; SP Drug (Limited to a 1 month

UPTRAVI ORAL TABLET 1600 MCG, 600 MCG T5 supply per fill
); QL (60 tablets per 30 days); SP
PA; SP Drug (Limited to a 1 month

UPTRAVI TITRATION T5 supply per fill
); QL (1 pack per 2 years); SP

urea external cream 20 %, 40 %, 45 % T9

urea external lotion 40 % T9

urea hydrating T9

urea nail external gel 45 % T9

urevaz T9

URIBEL T9

URIMAR-T ORAL CAPSULE T9

urneva T9

UROPHEN MB T9

ursodiol oral capsule 200 mg, 400 mg T9

UTOPIC T9

VAFSEO T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

VALCHLOR T4 supply for first four fills. Limited to

a 1 month supply per fill
thereafter.); QL (60 GM per 15
days); SP
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SP Drug (Limited to a 1 month
X’étgkgﬁ.ﬁ.ﬁ?;DSOLUTION T5 supply per fill ); QL (540 ML per 30
days); AL (Max 9 Years)
VALCYTE ORAL TABLET T9
SP Drug (Limited to a 1 month
valganciclovir hcl oral solution reconstituted T4 supply per fill); QL (540 ML per 30
days); AL (Max 9 Years)
valganciclovir hcl oral tablet T3 QL (120 tablets per 30 days)
valsartan oral solution T9
VALTOCO 10 MG DOSE T3 QL (4 units per 30 days)
VALTOCO 15 MG DOSE T3 QL (8 units per 30 days)
VALTOCO 20 MG DOSE T3 QL (8 units per 30 days)
VALTOCO 5 MG DOSE T3 QL (4 units per 30 days)
VANATOL LQ T9
VANCOCIN HCL T9
VANCOCIN ORAL CAPSULE 125 MG T9
vancomyecin hcl infravenous solution T1b
reconstituted 1.25 gm, 1000 mg, 500 mg
vancomycin hcl oral capsule 125 mg T3 ST; QL (56 capsules per 14 days)
vancomyecin hcl oral capsule 250 mg T9
vancomyecin hcl oral solution reconstituted 25 T1b
mgiml
vancomycin hcl oral solution reconstituted 250 T9
mgl/5ml
vancomyecin hcl oral solution reconstituted 50 T2
mg/ml
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
VANFLYTA T4 Limited to a 1 month supply per fill
thereafter.); QL (28 tablets per 28
days)
VANIQA T9
VANOS T9
VANOXIDE-HC T9
VAQTA INTRAMUSCULAR SUSPENSION 25 ) i
UNIT/0.5ML, 50 UNIT/ML T6 PV; QL (2 Doses per 1 Lifetime)
vardenafil hcl oral T9
varenicline tartrate (starter) T2 PV
varenicline tartrate oral tablet 0.5 mg, 1 mg T2 PV; QL (60 tablets per 30 Days)
varoxia external cream T9
VARUBI ORAL T3 ST; QL (4 tablets per 30 days)
VASCEPA T9
VASHE CLEANSING T9
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Coverage Level

Restrictions

VAXELIS T6 PV
VAXNEUVANCE T6
v-c forte T9
VECAMYL T4 SP Drug (Limited to a 1 month
supply per fill)
VECTICAL T3 ST; QL (100 GM per 30 days)
ST; SP Drug (Limited to a 1 month
VELPHORO T5 supply per fill); QL (180 tablets per
30 days)
PA; SP Drug (Limited to a 1 month
VELSIPITY T5 supply per fill); QL (30 tablets per
30 days); SP
ST; SP Drug (Limited to a 1 month
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM T5 supply per fill); QL (30 packets per
30 days)
ST; SP Drug (Limited to a 1 month
VELTASSA ORAL PACKET 8.4 GM T5 supply per fill); QL (30 Packets per
30 Fills)
VELTIN T9
SP Drug (Limited to a 1 month
VEMLIDY T4 supply per fill); QL (30 tablets per
30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
VENCLEXTA U supply for first four fills. Limited to
a 1 month supply per fill
thereafter.)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
VENCLEXTA STARTING PACK T5 SP Drug (Allowed up to a 15 day
supply for first four fills. Limited to
a 1 month supply per fill
thereafter.)
VENELEX T9
venlafaxine besylate er T9
venlafaxine hcl er oral capsule extended release T1a
24 hour 37.5 mg
venlafaxine hcl er oral tablet extended release 24 T
hour
VENTAVIS INHALATION SOLUTION 10 T4 PA; SP Drug (Limited to a 1 month
MCG/ML supply per fill); SP
VENTAVIS INHALATION SOLUTION 20 PA; SP Drug (Limited to a 1 month
T4 supply per fill
MCG/ML
); SP
VENTOLIN HFA T2 QL (2 Inhalers per 30 days)
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Coverage Level

Restrictions

VEOZAH T9

VERAMYST T9

verapamil hcl er oral tablet extended release 120 T1b

mg

verapamil hcl oral tablet 120 mg, 80 mg T1a

VERDESO T9
ST; SP Drug (Limited to a 1 month

VEREGEN T4 supply per fill); QL (30 GM per 30
days)

VERKAZIA T9

VERQUVO T3 PA; QL (30 tablets per 30 days)

VERSACLOZ 5 ST; SP Drug (Limited to a 1 month
supply per fill)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

VERZENIO T4 SP Drug (Limited to a 1 month
supply per fill); QL (60 tablets per
30 days); SP

VESICARE T3 QL (30 tablets per 30 days)

VESICARE LS T3 ST; QL (150 ML per 30 days); AL
(Max 9 Years)

VESTURA Tier 8 PV

VEVYE T9
SP Drug (Limited to a 1 month

VFEND ORAL SUSPENSION -

RECONSTITUTED T5 supply per fill); QL (300 ML per 30
days)
SP Drug (Limited to a 1 month

VFEND ORAL TABLET 200 MG T5 supply per fill); QL (120 tablets per
30 days)
SP Drug (Limited to a 1 month

VFEND ORAL TABLET 50 MG T5 supply per fill); QL (480 tablets per
30 days)

V-GO 20 T2

V-GO 30 T2

V-GO 40 T2

VIAGRA T9
PA; SP Drug (Limited to a 1 month

VIBERZI T5 supply per fill); QL (60 tablets per
30 days)

VIBRANT T9

VIC-FORTE T9

VICTOZA SUBCUTANEOUS SOLUTION PEN- T9

INJECTOR

VICTRELIS T9
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VIENVA

Coverage Level

Tier 8

Restrictions
PV

vigabatrin oral packet

T5

PA; SP Drug (Limited to a 1 month

supply per fill
); QL (180 packets per 30 days);
AL (Max 2 Years); SP

vigabatrin oral tablet

T5

PA; SP Drug (Limited to a 1 month
supply per fill ); QL (180 tablets
per 30 days); AL (Min 2 Years);
SP

VIGADRONE ORAL PACKET

T5

PA; SP Drug (Limited to a 1 month
supply per fill ); QL (180 packets
per 30 days); AL (Min 2 Years)

VIGADRONE ORAL TABLET

T5

PA; SP Drug (Limited to a 1 month
supply per fill ); QL (180 tablets
per 30 days); AL (Min 2 Years)

VIGAFYDE

T5

PA; SP Drug (Limited to a 1-month
supply per fill); QL (150 ML per 30
days); AL (Max 2 Years)

VIGPODER

T5

PA; SP Drug (Limited to a 1 month
supply per fill ); QL (180 packets
per 30 days); AL (Max 2 Years)

VIIBRYD ORAL TABLET

T3

QL (30 tablets per 30 days)

VIJOICE ORAL PACKET

T4

PA; SP Drug (Limited to a 1-month
supply per fill); QL (56 Tablets per
28 days)

VIJOICE ORAL TABLET THERAPY PACK

T4

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Limited to a 1 month
supply per fill); QL (56 tablets per
28 days)

vilazodone hcl

T1b

QL (30 tablets per 30 Days)

Vimovo Benefit Exclusion

VIMPAT ORAL SOLUTION T3

VIMPAT ORAL TABLET T3 QL (60 tablets per 30 days)

VIOKACE T5 ST; SP Drug (Limited to a 1 month
supply per fill )

viorele Tier 8 PV

VIRACEPT ORAL TABLET T4 SP Drug (Limited to a 1 month
supply per fill)

VIREAD ORAL POWDER T4 SP Drug (lelted to a 1 month
supply per fill)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 T4 SP Drug (Limited to a 1 month

MG supply per fill)

VIREAD ORAL TABLET 300 MG T5 SP Drug (Limited to a 1 month
supply per fill)

virt-caps T9
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Coverage Level

Restrictions

VIRT-GARD T9

virt-phos 250 neutral T9

virtprex T3

virtrate-2 T9

virtrate-3 T9

virtrate-k T9

virt-vite T9

virt-vite forte T9

virt-vite plus T9
SO (Eligible members must be
enrolled in SaveOn for coverage);

VISTOGARD T4 SP Drug (Limited to a 1 month
supply per fill); QL (20 packets per
5 days)

VITAFOL ORAL TABLET T9

VITAFOL-OB T3

VITAL-D RX T9

VITA-RESPA T9

VITATRUE T3
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

VITRAKVI ORAL CAPSULE T4 Limited to a 1 month supply per fill
thereafter.); QL (60 capsules per
30 days); SP
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

VITRAKVI ORAL SOLUTION T4 Limited to a 1 month supply per fill
thereafter.); QL (100 ML per 30
days); SP

VIVJOA T9

VIVLODEX T9

VIVOTIF T9
PA; SP Drug (Allowed up to a 15
day supply for first four fills.

VIZIMPRO T5 Limited to a 1 month supply per fill
thereafter.); QL (30 tablets per 30
days); SP

VOCABRIA T9

VOGELXO PUMP T9

VOGELXO TRANSDERMAL GEL 50 MG/5GM

o T9

(1%)

VOLNEA Tier 8 PV

vol-plus T9

vol-tab rx T9

146




Medication

Coverage Level

Restrictions

VOLTAREN TRANSDERMAL T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
VONJO T4 SP Drug (Limited to a 1 month
supply per fill); QL (120 capsules
per 30 days)
SO (Eligible members must be
enrolled in SaveOn for coverage);
VONVENDI U SP Drug (Limited to a 1 month
supply per fill); SP
vopac mds transdermal T9
VOQUEZNA T9
VOQUEZNA DUAL PAK T9
VOQUEZNA TRIPLE PAK T9
PA; SP Drug (Limited to a 1 month
VORANIGO ORAL TABLET 10 MG T5 supply per fill); QL (60 tablets per
30 days); AL (Min 12 Years)
PA; SP Drug (Limited to a 1 month
VORANIGO ORAL TABLET 40 MG T5 supply per fill); QL (30 tablets per
30 days); AL (Min 12 Years)
SP Drug (Limited to a 1 month
voriconazole oral tablet 200 mg T4 supply per fill); QL (120 tablets per
30 days)
SP Drug (Limited to a 1 month
voriconazole oral tablet 50 mg T4 supply per fill); QL (480 tablets per
30 days)
VORTEX HOLDING CHAMBER/MASK T3 QL (4 chambers per 1 year)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
VOSEVI T5 SP Drug (Limited to a 1 month
supply per fill
); QL (28 tablets per 28 days); SP
VOTRIENT T9
VOWST T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
VOXZOGO T5 SP Drug (Limited to a 1 month
supply per fill); QL (3 boxes per 30
days); SP
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
VOYDEYA T5 SP Drug (Limited to a 1 month
supply per fill); QL (180 tablets per
30 days)
vp-vite rx T9
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Coverage Level

Restrictions

ST; SP Drug (Limited to a 1 month
supply per fill

VRAYLAR T5
); QL (30 capsules per 30 days)

VTAMA T9

VTOL LQ T9

VUITY T9

VUMERITY T9

VUSION T9

VYFEMLA Tier 8 PV

VYLEESI T9

VYLIBRA Tier 8 PV
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

VYNDAMAX T4 SP Drug (Limited to a 1 month
supply per fill); QL (30 capsules
per 30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

VYNDAQEL T4 SP Drug (lelted to a 1 month
supply per fill
); QL (120 capsules per 30 days);
SP

VYTONE T9

VYVANSE ORAL CAPSULE T3 QL (30 capsules per 30 days); AL
(Min 6 Years)

VYVANSE ORAL TABLET CHEWABLE T9

VYZULTA T9
PA; SP Drug (Limited to a 1 month

WAINUA T4 supply per fill); QL (1 auto-injector
per 30 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

WAKIX T4 SP Drug (Limited to a 1 month
supply per fill); QL (60 tablets per
30 days); SP

warfarin sodium oral T1a

WEGOVY T9

WELCHOL ORAL PACKET T3 QL (30 packets per 30 days)
PA; SO (Eligible Members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

WELIREG T4 supply for first four fills. Limited to

a 1 month supply per fill
thereafter.); QL (90 tablets per 30
days)
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WELLBUTRIN SR ORAL TABLET EXTENDED

Coverage Level

Restrictions

RELEASE 12 HOUR 100 MG, 150 MG T3 QL (90 tablets per 30 days)
WELLBUTRIN SR ORAL TABLET EXTENDED 3 QL (60 tablets per 30 daye)
P ey g e =T EXTENDED T3 QL (90 tablets per 30 days)
WERA Tier 8 PV
WESTHROID ORAL TABLET 195 MG, 97.5 MG T1b
WIDE-SEAL DIAPHRAGM 60 Tier 8 PV
WIDE-SEAL DIAPHRAGM 65 Tier 8 PV
WIDE-SEAL DIAPHRAGM 70 Tier 8 PV
WIDE-SEAL DIAPHRAGM 75 Tier 8 PV
WIDE-SEAL DIAPHRAGM 80 Tier 8 PV
WIDE-SEAL DIAPHRAGM 85 Tier 8 PV
WIDE-SEAL DIAPHRAGM 90 Tier 8 PV
WIDE-SEAL DIAPHRAGM 95 Tier 8 PV
SO (Eligible members must be
nrolled in SaveOn for cover ;
WILATE INTRAVENOUS KIT T4 gp%ﬁf'g (Lisr:itgc?to : 1°;oentige)’
supply per fill )
WINLEVI T9
PA; SP Drug (Limited to a 1 month
WINREVAIR T4 supply per fill); QL (1 kit per 3
weeks); SP
WIXELA INHUB T3
WYMZYA FE Tier 8 PV
WYNZORA T9
XACIATO T3 ST
XADAGO T9
XALIX T9
PA; SP Drug (Allowed up to a 15
day supply for first four fills.
XALKORI T4 Limited to a 1 month supply per fill
thereafter.); QL (60 capsules per
30 days); SP
LT PXTENDED 5 ot oabesper 3oy
EQEQKSXER;%IIJ?}BGET o NDED T3 QL (60 tablets per 30 days)
XARELTO ORAL SUSPENSION T OL (310 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG T2 QL (30 tablets per 30 days)
XARELTO ORAL TABLET 15 MG T2 QL (42 tablets per 21 days)
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Coverage Level

Restrictions

XARELTO ORAL TABLET 2.5 MG T2 QL (60 tablets per 30 days)
XARELTO STARTER PACK T2 QL (1 pack per 180 days)
XATMEP T3 AL (Max 9 Years)
XCOPRI (250 MG DAILY DOSE) ORAL o SPUA; SIP Zil‘fﬁl)(_L'Q”I‘_'t%dotfazl;t;“c’g:h
TABLET THERAPY PACK 100 & 150 MG PPRYy Periiy; P
30 days)
PA; SP Drug (Limited to a 1 month
XCOPRI (350 MG DAILY DOSE) T4 supply per fill); QL (60 Tablets per
30 days)
PA; SP Drug (Limited to a 1 month
XCOPRI ORAL TABLET 100 MG, 50 MG T4 supply per fill); QL (30 Tablets per
30 days)
PA; SP Drug (Limited to a 1 month
XCOPRI ORAL TABLET 150 MG, 200 MG T4 supply per fill); QL (60 Tablets per
30 days)
PA; SP Drug (Limited to 1-month
XCOPRI ORAL TABLET 25 MG T4 supply per fill); QL (30 Tablets per
30 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X PA; SP Drug (Limited to a 1 month
12.5 MG & 14 X 25 MG, 14 X 150 MG & 14 X200 T4 supply per fill); QL (1 Pack per 30
MG days)
XCOPRI ORAL TABLET THERAPY PACK 14 X - SP:\; SIP zrrufﬁl)(_"gr_'tad tg;‘g g:‘ggh
50 MG & 14 X100 MG PRy perity; packp
days)
PA; QL (10 ML per 1 year); AL
XDEMVY s (Min 18 Years)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
XELJANZ ORAL SOLUTION T4 SP Drug (Limited to a 1 month
supply per fill); QL (240 ML per 30
days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
XELJANZ ORAL TABLET T4 SP Drug (Limited to a 1 month
supply per fill
); QL (60 tablets per 30 days); SP
PA; SO (Eligible members must be
XELJANZ XR ORAL TABLET EXTENDED - grl‘;OD"fd I?Lisr:i\t/:g)tr:) fzrf;‘fnr;ge);
RELEASE 24 HOUR 11 MG ug (Lo
supply per fill
); QL (30 tablets per 30 days); SP
PA; SO (Eligible members must be
XELJANZ XR ORAL TABLET EXTENDED 4 gg%lridgl?LiSrr?i\tlsg’g f;’rf%‘;er:ﬁ]ge);
RELEASE 24 HOUR 22 MG supply per fill); QL (30 tablets per
30 days); SP
XELODA T9
XELPROS T2

150




Medication

Coverage Level

Restrictions
ST; QL (30 patches per 30 days);

XELSTRYM U AL (Min 6 Years)
XENAZINE T9
XENICAL T9
XENLETA ORAL T9
XEPI T3 ST; QL (30 GM per 30 days)
XERAC AC T1b
XERAVA INTRAVENOUS SOLUTION T9
RECONSTITUTED 50 MG
XERESE T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
XERMELO L& SP Drug (Limited to a 1 month
supply per fill)
XHANCE T9
SP Drug (Limited to a 1 month
XIFAXAN ORAL TABLET 200 MG T4 supply per fill ); QL (9 tablets per
30 days)
PA; SP Drug (Limited to a 14 or 30
XIFAXAN ORAL TABLET 550 MG T4 day supply per fill, depending on
diagnosis.
)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG T2 QL (30 tablets per 30 days)
XIGDUO XR ORAL TABLET EXTENDED T2
RELEASE 24 HOUR 2.5-1000 MG
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG, 5-500 MG T2 QL (60 tablets per 30 days)
XIIDRA T2 QL (60 vials per 30 days)
XIMINO T9
XOFLUZA (40 MG DOSE) ORAL TABLET T2 QL (1 tablet per 1 fill); AL (Min 5
THERAPY PACK 1 X 40 MG Years)
XOFLUZA (80 MG DOSE) ORAL TABLET T2 QL (1 tablet per 1 fill); AL (Min 5
THERAPY PACK 1 X 80 MG Years)
PA; SO (Eligible members must be
XOLAIR SUBCUTANEOUS SOLUTION AUTO- ) ool I?Lisr:i\tlgc?tr:) for coverage):
INJECTOR 150 MG/ML, 75 MG/0.5ML g .
supply per fill); QL (2 Auto-
injectors per 30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
XOLAIR SUBCUTANEOUS SOLUTION AUTO- T4 SP Drug (Limited to a 1 month

INJECTOR 300 MG/2ML

supply per fill); QL (1 Auto-injector
per 30 days); SP
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XOLAIR SUBCUTANEOUS SOLUTION

Coverage Level

Restrictions

PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

PREFILLED SYRINGE 150 MG/ML, 75 T4 SP Drug (Limited to a 1 month
MG/0.5ML supply per fill); QL (2 syringes per
30 days); SP
PA; SO (Eligible members must be
XOLAIR SUBCUTANEOUS SOLUTION ) omolled '?Lisrsi‘t’sgtno f;’rfron"oer:;ge);
PREFILLED SYRINGE 300 MG/2ML g (Limil .
supply per fill); QL (1 syringe per
30 days); SP
XOLEGEL T9
XOLREMDI T9
XOPENEX HFA T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day
XOSPATA T4 supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); QL (90 tablets per 30
days)
XPHOZAH T9
XPOVIO (100 MG ONCE WEEKLY) ORAL s SPUA; ?P 2‘;“3')(_L('gnl_'tfzdottoa;;tgnogﬁh
TABLET THERAPY PACK 50 MG PRIy peri); P
28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL s Splf; SIP zrrljfﬁl)('Llchtf8dtLOb?e JS m;’r”th
TABLET THERAPY PACK 40 MG PRIy perii; P
28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL e SPUA; SI’P D“Jfﬁl (,"gnl_'tﬁd;fasﬂ tmonth
TABLET THERAPY PACK 40 MG pply perfill); QL ( els per
28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL 5 SUA; SIP Ziuf%)(-LIQthadzttoa;;t;nog:h
TABLET THERAPY PACK 60 MG PRIy perii); P
28 days)
PA; SP Drug (Limited to a 1 month
XPOVIO (60 MG TWICE WEEKLY) T5 supply per fill); QL (24 tablets per
28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL s EUA; ‘T’P Z:Ufﬁl)(,"('Q“L'tad;:’a;;t?og:h
TABLET THERAPY PACK 40 MG PRIy peril); P
28 days)
PA; SP Drug (Limited to a 1 month
XPOVIO (80 MG TWICE WEEKLY) T5 supply per fill); QL (32 tablets per
28 days)
XRYLIDERM T9
XTAMPZA ER T3 ST; QL (60 capsules per 30 days)
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Coverage Level

Restrictions

PA; ST; SO (Eligible members
must be enrolled in SaveOn for
coverage); SP Drug (Allowed up to

XTANDI ORAL CAPSULE T4 a 15 day supply for first four fills.
Limited to a 1 month supply per fill
thereafter.); QL (120 capsules per
30 days); SP
PA; ST; SO (Eligible members
must be enrolled in SaveOn for
coverage); SP Drug (Allowed up to

XTANDI ORAL TABLET 40 MG T4 a 15 day supply for first four fills.
Limited to a 1 month supply per fill
thereafter.); QL (120 tablets per 30
days); SP
PA; ST; SO (Eligible members
must be enrolled in SaveOn for
coverage); SP Drug (Allowed up to

XTANDI ORAL TABLET 80 MG T4 a 15 day supply for first four fills.
Limited to a 1 month supply per fill
thereafter.); QL (60 tablets per 30
days); SP

XULANE Tier 8 PV; QL (3 patches per 28 days)

XULTOPHY T3 ST; QL (15 ML per 30 days)

Xxurea T9

XURIDEN T9

XYLIDERM T9
PA; SO (Eligible members must be

XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 enrolled in SaveOn for coverage);

UNIT. 250 UNIT. 500 UNIT T4 SP Drug (Limited to a 1 month

’ ’ supply per fill ); QL (41400 billable
units per 28 days)
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

XYNTHA SOLOFUSE T4 SP Drug (Limited to a 1 month
supply per fill ); QL (41400 billable
units per 28 days)

XYOSTED T9

XYREM T9

XYWAV T9

YARGESA T5 PA; SP Drug (.lelted to a 1 month
supply per fill); SP

YASMIN 28 T9

yaxatarxyn T9

YAZ T9

YF-VAX SUBCUTANEOUS INJECTABLE T9

yokatar T9

YONSA T9
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YORVIPATH

Coverage Level

T4

Restrictions

PA; SP Drug (Limited to a 1 month
supply per fill); QL (2 pens per 30
days)

Yosprala Oral Tablet Delayed Release 81-40 MG

Benefit Exclusion

YUFLYMA T9

YUFLYMA (1 PEN) T9

YUFLYMA (2 PEN) T9

YUFLYMA (2 SYRINGE) T9

YUFLYMA-CD/UC/HS STARTER T9

YUPELRI T9

YUSIMRY T9

YUVAFEM T1b

ZAFEMY Tier 8 PV; QL (3 patches per 28 days)

zaleplon oral capsule 10 mg T1b AL (Min 18 Years)
QL (31 capsules per 31 days); AL

zaleplon oral capsule 5 mg T1b (Min 18 Years)

ZANTAC ORAL TABLET 300 MG T9

ZARAH Tier 8 PV
SO (Eligible members must be
enrolled in SaveOn for coverage);

ZARXIO L& SP Drug (Limited to a 1 month
supply per fill); SP

zavara T9

ZAVESCA T9
PA; SP Drug (Limited to a 1 month

ZAVZPRET T5 supply per fill); QL (1 pack per 30
days); AL (Min 18 Years)

zcort 7-day T9

ZECUITY T9

ZEGALOGUE T3 QL (2 kits per 30 days)

Zegerid Benefit Exclusion
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ZEJULA ORAL TABLET T4 SP Drug (Limited to a 1 month
supply per fill); QL (30 tablets per
30 days); SP
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);
SP Drug (Allowed up to a 15 day

ZELBORAF L supply for first four fills. Limited to
a 1 month supply per fill
thereafter.); SP

ZELNORM T3 ST; QL (60 tablets per 30 Days)

ZEMBRACE SYMTOUCH T9
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Coverage Level

Restrictions

ZEMDRI T9
ZENATANE T2 QL (6 fills per 2 years)
ZENCIA T9
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT, SP Drug (Limited to a 1 month
15000-47000 UNIT, 20000-63000 UNIT, 25000- T4 SuDDI ger fill
79000 UNIT, 3000-10000 UNIT, 40000-126000 PPY'P
UNIT, 5000-24000 UNIT, 60000-189600 UNIT
SP Drug (Limited to a 1 month
ZEPATIER T4 supply per fill
); QL (28 tablets per 28 days); SP
ZEPBOUND T9
PA; ST; SO (Eligible Members
must be enrolled in SaveOn for
ZEPOSIA T4 coverage); SP Drug (Limited to a 1
month supply per fill); QL (30
tablets per 30 days); SP
PA; ST; SO (Eligible Members
must be enrolled in SaveOn for
ZEPOSIA 7-DAY STARTER PACK T4 coverage); SP Drug (Limited to a 1
month supply per fill); QL (30
tablets per 30 days); SP
PA; ST; SO (Eligible Members
ZEPOSIA STARTER KIT ORAL CAPSULE - gﬁrgeshgegr:? S(ﬁ;’rﬁi(t)e” dffor a1
THERAPY PACK 0.23MG &0.46MG 0.92MG(21) 9e), g
month supply per fill ); QL (30
capsules per 30 days); SP
ZERVIATE T3 ST; QL (30 ml per 30 days)
ZESTRIL ORAL TABLET 2.5 MG T3
ZETONNA T9
ZIANA T9
ziclocin T9
PA; SP Drug (Limited to a 1 month
ZILBRYSQ T5 supply per fill); QL (28 syringes
per 28 days)
ST; SP Drug (Limited to a 1 month
Zileuton er T5 supply per fill); QL (120 tablets per
30 days); AL (Min 12 Years)
ZILRETTA T9
ZILXI T9
ZIMHI T2 QL (1 box per 1 year)
Ziprasidone hcl T1b
ZIPSOR T9
ZIRABEV T9
ZITHRANOL-RR T9
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Coverage Level

Restrictions

ZITUVIMET T9
ZITUVIMET XR T9
ZITUVIO T9
ZMA CLEAR T9
ZOCOR ORAL TABLET 10 MG, 20 MG, 40 MG T3 QL (30 tablets per 30 days)
ZODEX 12-DAY T9
ZODEX 6-DAY T9
ZOKINVY T9
PA; SP Drug (Allowed up to a 15
ZOLINZA T4 Limited t0.2 1 month suppy per i
thereafter.); SP
zolmitriptan nasal solution 5 mg T3 ST; QL (12 units per 30 days)
zolmitriptan oral T2 QL (12 tablets per 30 days)
ZOLOFT ORAL TABLET 100 MG T3 QL (60 tablets per 30 days)
ZOLOFT ORAL TABLET 25 MG T3 QL (90 tablets per 30 days)
ZOLOFT ORAL TABLET 50 MG T3 QL (120 tablets per 30 days)
zolpidem tartrate er T1b (lell_irﬁostitélae::)per 30 days); AL
zolpidem tartrate oral capsule T9
zolpidem tartrate oral tablet T1a (QMLirEC’qOStit;Iae::)per 30 days); AL
zolpidem tartrate sublingual T9
ZOLPIMIST T9
ZOMACTON T9
ZOMIG NASAL SOLUTION 2.5 MG T3 ST; QL (12 units per 30 days)
ZOMIG NASAL SOLUTION 5 MG T9
ZOMIG ORAL T9
ZONACORT 11 DAY T9
ZONACORT 7 DAY T9
ZONALON T9
ZONISADE T3 nge();Fr)g) ML per 30 days); AL (Max
zonisamide oral capsule 25 mg T1a
ZONTIVITY T3 ST; QL (30 tablets per 30 days)
ZORTRESS 5 Sj’prli))l;uge(rl_]iirlrll)lted to a 1 month
ZORVOLEX T9
ZORYVE EXTERNAL CREAM 0.3 % T9
ZORYVE EXTERNAL FOAM T9
ZOVIA 1/35 (28) Tier 8 PV
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Medication

Coverage Level

Restrictions

ZOVIRAX EXTERNAL T9
PA; SO (Eligible members must be
enrolled in SaveOn for coverage);

ZTALMY T4 SP Drug (Limited to a 1 month
supply per fill); QL (1100 ML per
30 days)

ZTLIDO T9

ZUBSOLYV SUBLINGUAL TABLET

SUBLINGUAL 0.7-0.18 MG, 1.4-0.36 MG, 11.4- T2 QL (30 tablets per 30 days)

2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG

ZUBSOLYV SUBLINGUAL TABLET

SUBLINGUAL 8.6-2.1 MG T2 QL (60 tablets per 30 days)

ZUMANDIMINE Tier 8 PV
SP Drug (Limited to a 1 month

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG T4 supply per fill); QL (28 capsules
per 1 year)
SP Drug (Limited to a 1 month

ZURZUVAE ORAL CAPSULE 30 MG T4 supply per fill); QL (14 capsules
per 1 year)

ZYCLARA T9

ZYCLARA PUMP EXTERNAL CREAM 2.5 % T3 ST

ZYCLARA PUMP EXTERNAL CREAM 3.75 % T9
PA; SP Drug (Limited to a 1 month

ZYDELIG T5 supply per fill); QL (60 tablets per
30 days); SP

ZYFLO T9

ZYFLO CR T9
PA; SP Drug (Allowed up to a 15

ZYKADIA ORAL TABLET T5 day supply for first four fills.
Limited to a 1 month supply per fill
thereafter.); SP

ZYMFENTRA (1 PEN) T9

ZYMFENTRA (2 PEN) T9

ZYMFENTRA (2 SYRINGE) T9

ZYPITAMAG T9

ZYPREXA ORAL TABLET 10 MG T3

ZYPREXA ZYDIS T3

ZYTIGA T9

zyvit T9
SP Drug (Limited to one 14 day

ZYVOX ORAL SUSPENSION 5 supply per 6 months (180 days));

RECONSTITUTED

QL (840 ML per 14 days); AL (Max
9 Years)
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SP Drug (Limited to one 14 day
ZYVOX ORAL TABLET T5 supply per 6 months (180 days));
QL (28 tablets per 1 day)
Analgesics
Analgesics
PHRENILIN FORTE ORAL CAPSULE 50-650
MG T2
Nonsteroidal Anti-Inflammatory Drugs
salsalate oral T1b
Opioid Analgesics, Long-Acting
levorphanol tartrate oral tablet 2 mg T9
METHADONE HCL INTENSOL T1b
methadone hcl oral concentrate T1b
methadone hcl oral solution T1b
methadone hcl oral tablet T1b
METHADOSE ORAL CONCENTRATE 10 T1b
MG/ML
morphine sulfate er oral tablet extended release T1b
morphine sulfate oral tablet T1b
morphine sulfate rectal T1b
MS CONTIN ORAL TABLET EXTENDED T3
RELEASE
Opioid Analgesics, Short-Acting
HYCET T3
NORCO T3
oxycodone hcl oral capsule T9
PERCOCET ORAL TABLET 10-325 MG, 2.5- T3
325 MG, 5-325 MG, 7.5-325 MG
ROXICET ORAL TABLET 5-325 MG T1b
ULTRACET T3
Anesthetics
Local Anesthetics
lidocaine external ointment 5 % T1b
lidocaine hcl external gel 2 % T1b
lidocaine hcl external solution T1b
lidocaine-prilocaine external cream T1b
Anti-Addiction/Substance Abuse Treatment
Agents
Alcohol Deterrents/Anti-Craving
acamprosate calcium T1b
disulfiram oral T1b
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Antibacterials

Coverage Level

Restrictions

Aminoglycosides

GENTAK OPHTHALMIC OINTMENT T1b

gentamicin sulfate external T1b

gentamicin sulfate ophthalmic solution T1b

paromomycin sulfate oral T1b

tobramycin ophthalmic T1b

TOBREX OPHTHALMIC OINTMENT T2

TOBREX OPHTHALMIC SOLUTION T3

Antibacterials, Other

CENTANY T3 QL (22 GM per 30 days)

CLEOCIN ORAL CAPSULE 150 MG, 300 MG T3

CLEOCIN ORAL CAPSULE 75 MG T2

CLEOCIN ORAL SOLUTION RECONSTITUTED T2

clindamycin hcl oral capsule 300 mg T1a

clindamycin phosphate vaginal T1b

FLAGYL ORAL CAPSULE T3

FLAGYL ORAL TABLET 500 MG T3
SP Drug (Limited to a 1 month

FURADANTIN T5 supply per fill); QL (120 ML per 30
days)

MACROBID T3

methenamine hippurate T1b

METROCREAM T3

METROGEL EXTERNAL GEL T3

METROGEL-VAGINAL T3

METROLOTION T3

metronidazole external cream T1b

metronidazole external gel T1b

metronidazole external lotion T2

metronidazole oral T1b

metronidazole vaginal T1b

mupirocin external T1b QL (22 gm per 30 days)

ngomycin-bacitracin zn-polymyx ophthalmic T1b

ointment 5-400-10000

nitrofurantoin macrocrystal oral capsule 100 mg,

50 mg T1b

nitrofurantoin monohyd macro T1b

polymyxin b-trimethoprim T1b

POLYTRIM T3

SILVADENE T3
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Medication

Coverage Level

Restrictions

silver sulfadiazine external T1b
SSD T1b
SSD (SILVER SULFADIAZINE) T1b
trimethoprim oral T1b
VANDAZOLE T1b
Beta-Lactam, Cephalosporins

cefaclor er T9
cefaclor oral capsule 250 mg T1b
cefadroxil oral capsule T1b
cefadroxil oral tablet T1b
cefdinir T1b
cefditoren pivoxil oral tablet 400 mg T1b
cefixime oral suspension reconstituted T1b
cefpodoxime proxetil oral suspension

reconstituted Ll
cefprozil T1b
cefuroxime axetil oral tablet T1b
cephalexin oral capsule T1a
cephalexin oral suspension reconstituted T1b
cephalexin oral tablet T2
KEFLEX T3
SPECTRACEF T3
SUPRAX ORAL CAPSULE T2
SUPRAX ORAL SUSPENSION T3
RECONSTITUTED 100 MG/5ML, 200 MG/5ML

SUPRAX ORAL SUSPENSION T2
RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE T3
Beta-Lactam, Penicillins

amoxicillin oral capsule T1b
amoxicillin oral suspension reconstituted T1b
amoxicillin oral tablet T1b
amoxicillin oral tablet chewable 125 mg, 250 mg T1b
amoxicillin-pot clavulanate er T1b
amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, T1b
600-42.9 mg/bml

amoxicillin-pot clavulanate oral tablet 500-125 T1b
mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet chewable T1b
ampicillin oral capsule 500 mg T1b
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Medication Coverage Level Restrictions

AUGMENTIN ORAL SUSPENSION

RECONSTITUTED 125-31.25 MG/5ML, 250-62.5 T3

MG/5ML

AUGMENTIN ORAL TABLET 500-125 MG T3

AUGMENTIN XR T3

dicloxacillin sodium T1b

MOXATAG T3

penicillin v potassium T1b

Macrolides

AZASITE T3 ST

azithromycin oral suspension reconstituted T1b

azithromycin oral tablet 250 mg, 500 mg, 600 mg T1b

clarithromycin er T1b

clarithromycin oral T1b

E.E.S. 400 ORAL TABLET T4 SP Drug (Limited to a 1 month
supply per fill)

EE.S. GRANULES T4 SP Drug (lelted to a 1 month
supply per fill)

ERYPED 200 T4 SP Drug (lelted to a 1 month
supply per fill)

ERYPED 400 T4 SP Drug (lelted to a 1 month
supply per fill)

ERY-TAB T4 SP Drug (lelted to a 1 month
supply per fill)

ERYTHROCIN STEARATE ORAL TABLET 250 T4 SP Drug (Limited to a 1 month

MG supply per fill)

erythromycin base oral capsule delayed release T4 SP Drug (Limited to a 1 month

particles supply per fill)

erythromycin base oral tablet T4 SP Drug (lelted toa 1 month
supply per fill)

erythromycin ethylsuccinate oral tablet T4 SP Drug (lelted to:a 1 month
supply per fill)

erythromycin ophthalmic T1b

PCE T2

ZITHROMAX ORAL PACKET T2

ZITHROMAX ORAL SUSPENSION T3

RECONSTITUTED

ZITHROMAX ORAL TABLET 600 MG T3

ZITHROMAX TRI-PAK T3

ZITHROMAX Z-PAK T3

ZMAX T3

Quinolones

CETRAXAL T3
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CILOXAN T3
CIPRO ORAL SUSPENSION RECONSTITUTED T3
CIPRO ORAL TABLET 250 MG, 500 MG T3
ciprofloxacin hcl ophthalmic T1b
ciprofioxacin hcl oral tablet 100 mg, 750 mg T1a
ciprofloxacin hcl otic T1b
ciprofloxacin oral T1b
FACTIVE T3
gatifloxacin ophthalmic T1b
LEVAQUIN ORAL T3
levofloxacin ophthalmic solution 0.5 % T1b
levofloxacin oral T1b
MOXEZA T3
moxifloxacin hcl oral T1b
OCUFLOX T3
ofloxacin oral tablet 300 mg, 400 mg T1b
ofloxacin otic T1b
VIGAMOX T3
ZYMAXID T3 ST
Sulfonamides

BLEPH-10 T3
sulfadiazine oral T2
Tetracyclines

demeclocycline hcl oral tablet 300 mg T3
DORYX ORAL TABLET DELAYED RELEASE T9
200 MG

doxycycline hyclate oral capsule T1b
doxycycline hyclate oral tablet 100 mg, 20 mg T1b
doxycycline monohydrate oral suspension

reconstituted Ly
doxycycline monohydrate oral tablet 50 mg, 75 T1b
mg

MINOCIN ORAL CAPSULE 100 MG, 50 MG T3
minocycline hcl oral capsule T1b
minocycline hcl oral tablet 50 mg, 75 mg T1b
MONODOX ORAL CAPSULE 100 MG, 75 MG T3
VIBRAMYCIN ORAL CAPSULE T3
VIBRAMYCIN ORAL SUSPENSION T3
RECONSTITUTED

VIBRAMYCIN ORAL SYRUP T2
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Medication
Anticonvulsants

Coverage Level

Restrictions

Anticonvulsants, Other

KEPPRA ORAL T3

KEPPRA XR T3

levetiracetam er T1b

levetiracetam oral solution T1b

levetiracetam oral tablet 1000 mg, 750 mg T1a

Calcium Channel Modifying Agents

CELONTIN T3

ethosuximide oral T1b

ZARONTIN T3

ZONEGRAN T3

zonisamide oral capsule 100 mg, 50 mg T1a

Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clorazepate dipotassium T1b

DIASTAT ACUDIAL T2

DIASTAT PEDIATRIC T2

gabapentin oral solution 250 mg/5ml T1b

gabapentin oral tablet 600 mg, 800 mg T1b

GABITRIL ORAL TABLET 12 MG, 4 MG T3 QL (120 tablets per 30 days)
GABITRIL ORAL TABLET 16 MG T3 QL (90 tablets per 30 days)
GABITRIL ORAL TABLET 2 MG T3 QL (60 tablets per 30 days)
MYSOLINE ORAL TABLET 50 MG T3

NEURONTIN T3

ONFI ORAL SUSPENSION T3 ST

TRANXENE-T T3

valproate sodium oral solution T1b

Glutamate Reducing Agents

felbamate oral suspension T2 QL (900 ml per 30 days)
felbamate oral tablet 600 mg T2 QL (180 tablets per 30 days)
FELBATOL ORAL SUSPENSION T3 QL (900 ml per 30 days)
FELBATOL ORAL TABLET 600 MG T3 QL (180 tablets per 30 days)
Sodium Channel Agents

DILANTIN INFATABS T2

DILANTIN ORAL CAPSULE 100 MG T3

DILANTIN ORAL CAPSULE 30 MG T2

DILANTIN ORAL SUSPENSION T3

oxcarbazepine T1b

PEGANONE T3
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Medication

Coverage Level

Restrictions

PHENYTEK T2
phenytoin oral suspension 125 mg/bml T1b
phenytoin oral tablet chewable T1b
TRILEPTAL T3
Antidementia Agents

Antidementia Agents, Other

ergoloid mesylates oral T1b
Cholinesterase Inhibitors

ARICEPT T3
donepezil hcl oral tablet 23 mg T1a
donepezil hcl oral tablet dispersible T1b
EXELON ORAL CAPSULE T3
galantamine hydrobromide T1b
galantamine hydrobromide er T1b
rivastigmine tartrate T1b QL (60 capsules per 30 days)
N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist

NAMENDA ORAL SOLUTION T3 %\((36225';’”‘ per 30 days); AL (Min
NAMENDA XR TITRATION PACK T3 AL (Min 40 Years)
Antidepressants

Antidepressants, Other

bupropion hcl er (xl) oral tablet extended release T1b
24 hour 300 mg

bupropion hcl oral T1b
maprotiline hcl T1b
mirtazapine oral tablet 15 mg, 30 mg, 45 mg T1a
mirtazapine oral tablet dispersible T1b
nefazodone hcl T1b
REMERON T3
REMERON SOLTAB T3
trazodone hcl oral tablet 300 mg T1b
WELLBUTRIN T3
WELLBUTRIN XL ORAL TABLET EXTENDED T3
RELEASE 24 HOUR 300 MG

Monoamine Oxidase Inhibitors

NARDIL T3
PARNATE T3
phenelzine sulfate oral T1b
tranylcypromine sulfate T2
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Serotonin/Norepinephrine Reuptake Inhibitors

fluvoxamine maleate T1b

PROZAC ORAL CAPSULE T3

PROZAC WEEKLY T3 ST

SARAFEM ORAL TABLET 10 MG, 20 MG T9

Tricyclics

amitriptyline hcl oral T1b

amoxapine T1b

clomipramine hcl oral T1b QL (90 capsules per 30 days)
desipramine hcl oral T2 QL (60 tablets per 30 days)
imipramine hcl oral T1b

NORPRAMIN ORAL TABLET 10 MG, 25 MG T3 QL (60 tablets per 30 days)
NORPRAMIN ORAL TABLET 100 MG, 150 MG, T3

50 MG, 75 MG

nortriptyline hcl oral capsule T1b

PAMELOR ORAL CAPSULE T3 izrf;g’t%r(f)e”e”c substitution
protriptyline hcl T2

TOFRANIL T3

TOFRANIL-PM ORAL CAPSULE 125 MG, 150

MG T3

VIVACTIL T3

Antiemetics

Antiemetics, Other

TIGAN ORAL T3

trimethobenzamide hcl oral T1b

Emetogenic Therapy Adjuncts

ondansetron hcl oral solution T1b
ondansetron hcl oral tablet 4 mg, 8 mg T1b
ondansetron oral tablet dispersible 4 mg, 8 mg T1b
Antifungals

Antifungals

ciclopirox external T1b
ciclopirox olamine external T1b
clotrimazole mouth/throat troche T1b
DIFLUCAN T3
ERTACZO T3 ST
EXELDERM T9
fluconazole oral T1b
GRIFULVIN V ORAL TABLET T2
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Coverage Level

Restrictions

griseofulvin microsize oral suspension T1b

griseofulvin microsize oral tablet T2

griseofulvin ultramicrosize T2

GRIS-PEG T2

GYNAZOLE-1 T3

ketoconazole external cream T1b QL (60 gm per 30 days)
ketoconazole external shampoo 2 % T1b QL (120 ml per 30 days)
ketoconazole oral T1b

KETODAN EXTERNAL FOAM T1b QL (100 GM per 30 days)
LAMISIL ORAL TABLET T3

LAMISIL SPRAY T3

LOPROX EXTERNAL GEL T3

LOPROX EXTERNAL SHAMPOO T3

NATACYN T3

NIZORAL EXTERNAL SHAMPOO 2 % T3

nystatin external cream T1b izr%:t%r(f)eneric substitution
nystatin external ointment T1b

nystatin mouth/throat T1b

nystatin oral tablet T1b

OXISTAT EXTERNAL CREAM T3 ST

TERAZOL 7 T3

terconazole vaginal cream 0.4 % T1b

terconazole vaginal suppository T1b

Antigout Agents

Antigout Agents

colchicine-probenecid T1b

probenecid oral T1b

ULORIC T3 QL (30 tablets per 30 days)
ZYLOPRIM T3

Antimigraine Agents

Antimigraine Agents

isometheptene-dichloral-apap T2

Antimyasthenic Agents

Parasympathomimetics

MESTINON ORAL SYRUP T2

MESTINON ORAL TABLET T3

pyridostigmine bromide oral tablet 60 mg T1b
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Antimycobacterials

Coverage Level

Restrictions

Antimycobacterials, Other

dapsone oral T1b
MYCOBUTIN T2
Antituberculars

cycloserine oral T4 QL (90 capsules per 30 days)
ethambutol hcl oral T1b
PRIFTIN T2
pyrazinamide oral T1b
RIFADIN ORAL T3
rifampin oral T1b
SEROMYCIN T3
Antineoplastics

Alkylating Agents

ALKERAN ORAL T3
Antiestrogens/Modifiers

EMCYT T2
tamoxifen citrate oral tablet 20 mg T1b PV
Antimetabolites

HYDREA T3
hydroxyurea oral T1b
Antineoplastics, Other

leucovorin calcium oral T1b
Aromatase Inhibitors, 3Rd Generation

anastrozole oral T1b
ARIMIDEX T3
AROMASIN T3
exemestane T2
FEMARA T3
letrozole oral T1b
Antiparasitics

Antiprotozoals

atovaquone-proguanil hcl T1b
chloroquine phosphate oral T1b
MALARONE T3
mefloquine hcl T1b
MEPRON T3
NEBUPENT T3
primaquine phosphate oral T1b
TINDAMAX T3
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Coverage Level

Restrictions

tinidazole oral T1b
Pediculicides/Scabicides

lindane external T1b
malathion external T1b
permethrin external cream T1b
SKLICE T3
spinosad T1b
ULESFIA T3
Antiparkinson Agents

Anticholinergics

benztropine mesylate oral T1b
trihexyphenidyl hcl oral tablet T1b
Antiparkinson Agents, Other

COMTAN T3
entacapone T1b
TASMAR ORAL TABLET 100 MG T3
Dopamine Agonists

MIRAPEX T3
ropinirole hcl er T1b ST
ropinirole hcl oral tablet 5 mg T1a
Dopamine PrecursorsiL- Amino Acid

Decarboxylase Inhibitors

carbidopa-levodopa er oral tablet extended T1b
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 25-250 mg T1b
carbidopa-levodopa oral tablet dispersible T1b
carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, T1b
31.25-125-200 mg, 37.5-150-200 mg, 50-200-

200 mg

SINEMET CR T3
STALEVO 100 T3
STALEVO 125 T3
STALEVO 150 T3
STALEVO 200 T3
STALEVO 50 T3
STALEVO 75 T3
Monoamine Oxidase B (Mao-B) Inhibitors

AZILECT T3 ST; QL (30 tablets per 30 days)
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Antipsychotics

Coverage Level

Restrictions

1St Generation/Typical

ezetimibe T1b
fluphenazine hcl oral tablet 10 mg, 2.5 mg, 5 mg T2 QL (60 tablets per 30 days)
haloperidol lactate injection solution 5 mg/ml T1b
loxapine succinate oral T1b
LOXITANE ORAL CAPSULE 5 MG T3
thioridazine hcl oral T1b
thiothixene oral T1b
trifluoperazine hcl oral T1b
Treatment-Resistant

CLOZARIL ORAL TABLET 100 MG, 25 MG T3
FAZACLO ORAL TABLET DISPERSIBLE 100 T3
MG, 12.5 MG, 25 MG

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg T1b
DANTRIUM ORAL T3
dantrolene sodium oral T1b
tizanidine hcl oral T1b
ZANAFLEX T3
Antivirals

Anti-Cytomegalovirus (Cmv) Agents

ZIRGAN T3
Antihepatitis Agents

BARACLUDE ORAL SOLUTION T5 Sfps;“gé:‘;m)'ted toa 1 month
Antiherpetic Agents

acyclovir oral T1b
trifluridine ophthalmic T1b
valacyclovir hcl oral T1b
VALTREX T3
VIROPTIC T3
ZOVIRAX ORAL T3
Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors

EDURANT T2
SUSTIVA T5 SP Drug (Limited to a 1 month

supply per fill)
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Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase Inhibitors

Coverage Level

Restrictions

abacavir sulfate oral tablet T2
didanosine T1b
EPIVIR T3
lamivudine oral tablet T2
RETROVIR ORAL CAPSULE T3
RETROVIR ORAL SYRUP T3
stavudine oral capsule T1b
VIDEX EC T3
VIDEX ORAL SOLUTION RECONSTITUTED 2 T2
GM

ZIAGEN ORAL SOLUTION T2
ZIAGEN ORAL TABLET T3
zidovudine oral capsule T2
zidovudine oral syrup T1b
zidovudine oral tablet T2
Anti-Hiv Agents, Protease Inhibitors

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG T2
NORVIR ORAL SOLUTION T4 Sfps;“gé:‘;m)'ted to:a 1 month
NORVIR ORAL TABLET T9
Anti-Influenza Agents

RELENZA DISKHALER T3
rimantadine hcl T1b
Anxiolytics

Anxiolytics, Other

alprazolam oral tablet dispersible T2
ATIVAN ORAL T3
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg T1a
LORAZEPAM INTENSOL T1b
NIRAVAM T3
oxazepam T1b
XANAX T3
Bipolar Agents

Bipolar Agents, Other

RISPERDAL ORAL SOLUTION T3
RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 T3
MG, 3 MG, 4 MG

risperidone oral solution T1b
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Mood Stabilizers

lithium T1b

lithium carbonate er T1b

LITHOBID T3

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral T1b

ACTOPLUS MET ORAL TABLET 15-850 MG T3

ACTOS T3

AMARYL T3

CYCLOSET T3

DIABETA T3

glipizide er T1b

glipizide xI oral tablet extended release 24 hour T1b

10 mg, 2.5 mg

glipizide-metformin hcl T1b

GLUCOPHAGE T3

GLUCOPHAGE XR T3

GLUCOTROL XL T3

GLUCOVANCE T3

glyburide micronized T1b

glyburide oral T1b

glyburide-metformin T1b

GLYNASE T3

GLYSET T3

metformin hcl er T1a

nateglinide T1b

pioglitazone hcl T1b

pioglitazone hcl-metformin hcl T1b

PRANDIMET T3

PRANDIN T3

PRECOSE T3

repaglinide T1b

STARLIX T3

SYMLINPEN 120 SUBCUTANEOUS SOLUTION T4 SP Drug (Limited to a 1 month
PEN-INJECTOR supply per fill)
Glycemic Agents

GLUCAGEN HYPOKIT T2 QL (2 Kits per 30 days)
glucagon emergency injection kit T2 QL (2 Kits per 30 days)
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Insulins

APIDRA T3 ST
0T SUBCUTANEOUS T [smaL et ve
LEVEMIR T9

Blood Products/Modifiers/Volume Expanders

Anticoagulants

COUMADIN ORAL T2

JANTOVEN T1b

Blood Formation Modifiers

AGRYLIN T3

anagrelide hcl T1b

Coagulants

aminocaproic acid oral tablet 500 mg T4 Sfpg;ugéﬂm;ted to:a 1 month
BRILINTA ORAL TABLET 90 MG T2

LYSTEDA T3

tranexamic acid oral T1b

Platelet Modifying Agents

cilostazol T1b

clopidogrel bisulfate oral tablet 75 mg T1a

dipyridamole oral T1b

PLAVIX ORAL TABLET 75 MG T3

ticlopidine hcl T1b
Cardiovascular Agents

Alpha-Adrenergic Agonists

CATAPRES T3
CATAPRES-TTS-1 T3
CATAPRES-TTS-2 T3
CATAPRES-TTS-3 T3

guanfacine hcl oral T1b

methyldopa oral T1b

midodrine hcl T1b

TENEX T3
Alpha-Adrenergic Blocking Agents

CARDURA XL T3 ST
reserpine oral T1b

Angiotensin li Receptor Antagonists

ATACAND T3

AVAPRO T3
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Coverage Level

Restrictions

BENICAR T3
candesartan cilexetil T1b
COZAAR T3
EDARBI T3 ST
irbesartan T1b
MICARDIS T3
telmisartan T1b
TEVETEN T3 ST
valsartan oral tablet T1b
Angiotensin-Converting Enzyme (Ace)

Inhibitors

ACCUPRIL T3
ALTACE ORAL CAPSULE T3
fosinopril sodium T1b
LOTENSIN ORAL TABLET 10 MG, 20 MG, 40

MG T3
perindopril erbumine T1b
PRINIVIL T3
quinapril hcl T1b
ramipril oral capsule 1.25 mg, 10 mg, 5 mg T1a
trandolapril T1b
UNIVASC T3
VASOTEC T3
ZESTRIL ORAL TABLET 10 MG, 20 MG, 30 T3
MG, 40 MG, 5 MG

Antiarrhythmics

amiodarone hcl oral tablet 200 mg T1b
amiodarone hcl oral tablet 400 mg T9
BETAPACE ORAL TABLET 120 MG, 160 MG,

80 MG U
disopyramide phosphate oral T1b
flecainide acetate T1b
mexiletine hcl oral T1b
MULTAQ T3
NORPACE T3
NORPACE CR T2
PACERONE ORAL TABLET 100 MG T2 QL (30 tablets per 30 days)
PACERONE ORAL TABLET 200 MG T1b
PACERONE ORAL TABLET 400 MG T2
propafenone hcl T1b
propafenone hcl er T1b
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Coverage Level

Restrictions

quinidine sulfate er T1b
RYTHMOL ORAL TABLET 225 MG T3
SORINE T1b
sotalol hcl oral T1b
TIKOSYN T3
Beta-Adrenergic Blocking Agents

acebutolol hcl oral T1b
betaxolol hcl oral T1b
bisoprolol fumarate oral T1b
BYSTOLIC T3
COREG T3
COREG CR T3 ST
CORGARD T3
HEMANGEOL T3 AL (Max 2 Years)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg T1b
LEVATOL T2
LOPRESSOR ORAL T3
metoprolol succinate er T1b
metoprolol tartrate intravenous solution 5 mg/5ml T1b
nadolol oral tablet 20 mg, 40 mg, 80 mg T1b
pindolol T1b
propranolol hcl er T1b
SECTRAL T3
TENORMIN T3
timolol maleate oral T1b
TOPROL XL T3
TRANDATE ORAL T3
ZEBETA T3
Calcium Channel Blocking Agents

ADALAT CC T3
AFEDITAB CR T1b
CARDIZEM CD ORAL CAPSULE EXTENDED T3
RELEASE 24 HOUR 300 MG

CARTIA XT T1b
dilt-cd T1b
dilt-xr T1b
felodipine er T1b
isradipine T1b
nicardipine hcl oral T2
nifedipine er osmotic release T1b
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Medication Coverage Level Restrictions

nifedipine oral T1b
nisoldipine er T2
NORVASC T3 iPar%r:t% r(y(.B)eneric substitution
PROCARDIA XL T3
SULAR ORAL TABLET EXTENDED RELEASE T3
24 HOUR 17 MG, 34 MG, 8.5 MG

verapamil hcl er oral capsule extended release

24 hour 100 mg, 200 mg, 240 mg, 300 mg, 360 T1b
mg

verapamil hcl er oral capsule extended release T3
24 hour 120 mg

verapamil hcl er oral tablet extended release 180

mg, 240 mg Lile
verapamil hcl oral tablet 40 mg T1a
VERELAN ORAL CAPSULE EXTENDED T3
RELEASE 24 HOUR 180 MG, 240 MG, 360 MG

VERELAN PM T3
Cardiovascular Agents, Other

DIGITEK T1b
DIGOX T1b
digoxin oral solution T1b AL (Max 9 Years)
LANOXIN ORAL TABLET 125 MCG, 250 MCG T3
pentoxifylline er T1b
Diuretics, Loop

DEMADEX ORAL TABLET 10 MG, 20 MG, 5

MG T3
furosemide injection solution 10 mg/ml T1b
furosemide oral solution 8 mg/ml T1b
LASIX T3
torsemide oral tablet 100 mg, 5 mg T1a
Diuretics, Potassium-Sparing

ALDACTONE T3
amiloride hcl oral T1b
eplerenone T1b
spironolactone oral tablet 100 mg, 50 mg T1a
Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg T1b
DIURIL T2
methyclothiazide oral T1b
metolazone T1b
MICROZIDE T3
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Medication Coverage Level Restrictions
ZAROXOLYN ORAL TABLET 2.5 MG, 5 MG T3
Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200

mg, 43 mg, 67 mg Ll
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 T1b
mg

fenofibric acid oral capsule delayed release T1b
fenofibric acid oral tablet T9
FIBRICOR T9
LOFIBRA ORAL CAPSULE T3
LOFIBRA ORAL TABLET 160 MG T3
LOPID T3
TRICOR T3
TRIGLIDE ORAL TABLET 160 MG T9
Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral tablet 20 mg T1a PV
atorvastatin calcium oral tablet 40 mg, 80 mg T1a
CRESTOR T3
LIPITOR T3
MEVACOR ORAL TABLET 20 MG, 40 MG T3
PRAVACHOL ORAL TABLET 20 MG, 40 MG,

80 MG L
pravastatin sodium T1b PV
Dyslipidemics, Other

cholestyramine light T1b
cholestyramine oral T1b
COLESTID T3
colestipol hcl T1b
PREVALITE T1b
QUESTRAN LIGHT ORAL POWDER T3
QUESTRAN ORAL POWDER T3
VYTORIN T3
ZETIA T3
Vasodilators, Direct-Acting ArteriallVenous

BIDIL T9
isosorbide dinitrate oral tablet 10 mg, 30 mg, 5 T1b
mg

isosorbide mononitrate T1b
isosorbide mononitrate er T1b
MINITRAN T1b
NITRO-BID T1b
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Medication
NITRO-DUR TRANSDERMAL PATCH 24 HOUR

Coverage Level

Restrictions

0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, 0.6 MG/HR U

NITRO-DUR TRANSDERMAL PATCH 24 HOUR T2

0.3 MG/HR, 0.8 MG/HR

nitroglycerin er T1b

nitroglycerin transdermal patch 24 hour T1b

nitroglycerin translingual solution T2

NITROLINGUAL T3

NITROSTAT T1b

NITRO-TIME T1b

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder

Agents, Amphetamines

ADDERALL T3 AL (Min 6 Years)

amphetamine-dextroamphetamine T1b AL (Min 6 Years)

DEXEDRINE ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 10 MG T3 QL (120 capsules per 30 days)

dextroamphetamine sulfate er oral capsule T2 QL (120 capsules per 30 days); AL

extended release 24 hour 10 mg, 15 mg (Min 6 Years)

dextroamphetamine sulfate er oral capsule T2 QL (60 capsules per 30 days); AL

extended release 24 hour 5 mg (Min 6 Years)

dextroamphetamine sulfate oral tablet 10 mg T1b QL. (180 tablets per 30 days); AL
(Min 6 Years)

dextroamphetamine sulfate oral tablet 5 mg T1b QL. (30 tablets per 30 days); AL
(Min 6 Years)

Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines

dexmethylphenidate hcl T1b AL (Min 4 Years)

FOCALIN T3 AL (Min 4 Years)

KAPVAY ORAL TABLET EXTENDED T3

RELEASE 12 HOUR

METADATE ER ORAL TABLET EXTENDED .

RELEASE 20 MG T1b AL (Min 4 Years)

METHYLIN ORAL SOLUTION T3 AL (Min 4 Years and Max 10
Years)

METHYLIN ORAL TABLET CHEWABLE T3 AL (Min 4 Years)

methylphenidate hcl er oral tablet extended T1b AL (Min 4 Years)

release 20 mg

methylphenidate hcl oral solution T1b AL (Min 4 Years and Max 10
Years)

methylphenidate hcl oral tablet T1b AL (Min 4 Years)

RITALIN T3 AL (Min 4 Years)

RITALIN SR T3 AL (Min 4 Years)
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Medication Coverage Level Restrictions

Central Nervous System Agents

FIORINAL T3 QL (180 capsules per 30 days)
Dental And Oral Agents

Dental And Oral Agents

chlorhexidine gluconate mouth/throat T1b

FIRST-MOUTHWASH BLM T2

ORALONE T3

PERIDEX T3

SALAGEN T3 QL (120 tablets per 30 days)
triamcinolone acetonide mouth/throat T1b

Dermatological Agents

Dermatological Agents

adapalene external gel 0.3 % T2 QL (45 GM per 30 days)
ALDARA T3

BENZEFOAMULTRA T9

benzoyl peroxide-erythromycin T2

calcipotriene external solution T1b

gli;)damycin phos-benzoyl perox external gel 1.2- T1b QL (45 gm per 30 days)
clindamycin phosphate external solution T1b QL (180 ML per 30 days)
clindamycin phosphate external swab T1b

coal tar external solution T2

CONDYLOX EXTERNAL GEL T3 ST

CORTANE-B EXTERNAL T3

DERMA-SMOOTHE/FS BODY T3

DERMA-SMOOTHE/FS SCALP T3

DERMASORB AF T9

DRITHO-CREME HP T9

DRYSOL T1b

EFUDEX EXTERNAL CREAM T3 QL (40 GM per 30 days)
EPIDUO T3

imiquimod external cream 5 % T1b

KLARON T3

lactic acid external lotion T9

MEXAR WASH T1b

podofilox external solution T1b

PRASCION FC T1b

PRASCION RA T1b

SALEX EXTERNAL KIT 6 % (CREAM), 6 % T9

LOTION

178



Medication

Coverage Level

Restrictions

SALEX EXTERNAL SHAMPOO T9

selenium sulfide external lotion T1b
sulfacetamide sodium external liquid T1b
Sulfacetamide sodium-sulfur external emulsion T1b

sulfacetamide sodium-sulfur external liquid 10-5

% T1b
sulfacetamide sodium-sulfur external liquid 9-4 % T9

SUMADAN T3

SUMADAN WASH T3

TETRIX EXTERNAL KIT T3 QL (226.8 GM per 30 days)
urea external gel T1b

VASOLEX T3

ZITHRANOL T3 ST
Enzyme Replacement/Modifiers

Enzyme Replacement/Modifiers

CREON T4 Slf’ps;uge(rl_]iirﬂ]i)ted to a 1 month
PANCREAZE ORAL CAPSULE DELAYED o [TSPOug lmedios t o
16800-56800 UNIT, 21000-54700 UNIT, 4200- )
14200 UNIT

Gastrointestinal Agents

Antispasmodics, Gastrointestinal

ANASPAZ T3

atropine sulfate injection solution prefilled syringe

0.25 mg/bml LRl

hyoscyamine sulfate er oral tablet extended

release 12 hour L

hyoscyamine sulfate oral T1b

hyoscyamine sulfate sublingual T1b

LEVSIN ORAL TABLET T3

LEVSIN/SL T3
methscopolamine bromide oral T2

NULEV T1b

oscimin sr T1b

propantheline bromide oral T1b

ROBINUL INJECTION SOLUTION 0.4 MG/2ML T3

ROBINUL ORAL T3
ROBINUL-FORTE T3

SYMAX DUOTAB T3
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Gastrointestinal Agents, Other

Coverage Level

Restrictions

ACTIGALL T3
diphenoxylate-atropine oral liquid T1b
diphenoxylate-atropine oral tablet 2.5-0.025 mg T1b
GASTROCROM T3
HALFLYTELY WITH FLAVOR PACKS T2
LOMOTIL ORAL TABLET T3
OSMOPREP T3
URSO 250 T3
URSO FORTE T3
ursodiol oral capsule 300 mg T2
ursodiol oral tablet T2
Irritable Bowel Syndrome Agents

LINZESS ORAL CAPSULE 145 MCG, 290 MCG T2 QL (30 EA per 30 days)
Laxatives

COLYTE WITH FLAVOR PACKS ORAL T3
SOLUTION RECONSTITUTED 240 GM

enulose T1b
GAVILYTE-G Tier 8 PV
generlac T1b
GOLYTELY T3
lactulose oral solution 10 gm/15ml T1b
MOVIPREP T3
SUPREP BOWEL PREP KIT T3
Protectants

CARAFATE T3 ST
sucralfate oral suspension T2
Sucralfate oral tablet T1b
Genitourinary Agents

Antispasmodics, Urinary

DETROL T3
DITROPAN XL T3
flavoxate hcl T1b
oxybutynin chloride er T1b
oxybutynin chloride oral solution T1b
oxybutynin chloride oral syrup T1b
oxybutynin chloride oral tablet 5 mg T1b
SANCTURA T3
tolterodine tartrate T1b
tolterodine tartrate er T2
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Coverage Level

Restrictions

SP Drug (Generic substitution

URELIEF PLUS T1b mandatory.)
Benign Prostatic Hypertrophy Agents

alfuzosin hcl er T1b

FLOMAX T3

UROXATRAL T3
Genitourinary Agents, Other

bethanechol chloride oral tablet 10 mg, 25 mg, 50 T1b

mg

Hormonal Agents,

Stimulant/Replacement/Modifying (Adrenal)
Glucocorticoids/Mineralocorticoids

betamethasone dipropionate aug external cream T1b

DIPROLENE AF T3

DIPROLENE EXTERNAL LOTION T3

DIPROLENE EXTERNAL OINTMENT T3 QL (50 GM per 30 days)
fludrocortisone acetate oral T1b
methylprednisolone oral tablet therapy pack T1b

Hormonal Agents,

Stimulant/Replacement/Modifying (Pituitary)

Hormonal Agents,

Stimulant/Replacement/Modifying (Pituitary)

DDAVP ORAL T3

desmopressin acetate oral tablet 0.2 mg T1b

NOVAREL INTRAMUSCULAR SOLUTION T3 ST SP
RECONSTITUTED 10000 UNIT ’
OVIDREL T2 SP
Hormonal Agents,

Stimulant/Replacement/Modifying (Sex

Hormones/Modifiers)

Androgens

DEPO-TESTOSTERONE INTRAMUSCULAR T9

SOLUTION

testosterone cypionate intramuscular solution T1b

100 mg/ml, 200 mg/ml|

testosterone enanthate intramuscular solution T1b

Estrogens

ALORA T2
DELESTROGEN T3

DIVIGEL TRANSDERMAL GEL 1 MG/GM T2 QL (30 packets per 30 days)
ELESTRIN T3

ESTRACE ORAL T3
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Medication

Coverage Level

Restrictions

estradiol oral T1b

estradiol transdermal patch twice weekly 0.025

mgl24hr, 0.0375 mg/24hr, 0.05 mgl/24hr, 0.1 T1b

mgl24hr

estradiol transdermal patch weekly T1b

ESTRING VAGINAL RING 2 MG T3

ESTROGEL T3 QL (50 GM per 31 days)
EVAMIST T2

FEMRING T3

MENEST ORAL TABLET 0.3 MG T2

MINIVELLE TRANSDERMAL PATCH TWICE

WEEKLY 0.0375 MG/24HR, 0.05 MG/24HR, T3

0.075 MG/24HR, 0.1 MG/24HR

PREMARIN VAGINAL T3 ST
VAGIFEM VAGINAL TABLET 10 MCG T3
VIVELLE-DOT T3

Progestins

AYGESTIN T3

CAMILA Tier 8 PV
DEBLITANE Tier 8 PV
e g [ SCULAR Tier 8 PV: QL (1 vial per 90 days)
ERRIN Tier 8 PV
;rzlestz)r::;gc;)gesterone acetate intramuscular Tier 8 PV
MEGACE ES T3 ST
MEGACE ORAL T3

megestrol acetate oral suspension 40 mg/ml T1b

megestrol acetate oral tablet T1b

NORA-BE Tier 8 PV
norethindrone acetate oral T1b

progesterone intramuscular T1b SP
progesterone micronized oral T1b

progesterone oral T1b
PROMETRIUM T3

PROVERA T3

Selective Estrogen Receptor Modifying

Agents

clomiphene citrate oral T1b

EVISTA T3

raloxifene hcl T1b PV
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Medication Coverage Level Restrictions
SEROPHENE T1b
Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)
Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)
ARMOUR THYROID T2
CYTOMEL T2
liothyronine sodium oral T1b
SYNTHROID T3
THYROLAR-1 ORAL TABLET 60 (12.5-50) MG T2
(MCG)
THYROLAR-1/2 ORAL TABLET 30 (6.25-25) T2
MG (MCG)
THYROLAR-1/4 ORAL TABLET 15 (3.1-12.5) T2
MG (MCG)
THYROLAR-2 ORAL TABLET 120 (25-100) MG

T2
(MCG)
THYROLAR-3 ORAL TABLET 180 (37.5-150) T2
MG (MCG)
UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 150 MCG, 175 MCG, 200 MCG, T1b
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
WESTHROID ORAL TABLET 130 MG, 32.5 MG,

T1b
65 MG
Hormonal Agents, Suppressant (Parathyroid)
Hormonal Agents, Suppressant (Parathyroid)
paricalcitol oral T2
Hormonal Agents, Suppressant (Pituitary)
Hormonal Agents, Suppressant (Pituitary)
cabergoline T1b
REPRONEX T2
Hormonal Agents, Suppressant (Sex
Hormones/Modifiers)
Antiandrogens
bicalutamide T1b
CASODEX T3
flutamide T1b
Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents
methimazole oral T1b
propylthiouracil oral T1b
TAPAZOLE T3
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Immunological Agents

Coverage Level

Restrictions

Immune Suppressants

azathioprine oral tablet 50 mg T1b

CELLCEPT ORAL CAPSULE T3

oA SUSPENSION T3 AL (Max 9 Years)
CELLCEPT ORAL TABLET T3

cyclosporine modified oral capsule 50 mg T1b

cyclosporine modified oral solution T1b

cyclosporine oral capsule T4 ffpz;ugérl‘;m;ted to:a 1 month
GENGRAF ORAL CAPSULE 100 MG, 25 MG T1b

GENGRAF ORAL SOLUTION T1b

IMURAN T3

methotrexate oral T1b

methotrexate sodium (pf) injection solution 200 T1b

mg/8ml

methotrexate sodium injection solution

reconstituted Uil

methotrexate sodium oral T1b

mycophenolate mofetil oral capsule T1b

Z{;g%gg?ﬂg?te mofetil oral suspension T1b AL (Max 9 Years)
mycophenolate mofetil oral tablet T1b

NEORAL T3

OTREXUP SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.4ML, 15 MG/0.4ML, T9

20 MG/0.4ML, 25 MG/0.4ML

PROGRAF ORAL CAPSULE T3

RHEUMATREX ORAL TABLET 2.5 MG T2

SANDIMMUNE ORAL CAPSULE T4 Sfpg;“gér"m)'ted to:a 1 month
SANDIMMUNE ORAL SOLUTION T3

tacrolimus oral T1b

Immunomodulators

RIDAURA T2

Vaccines

IMOVAX RABIES T6 PV

RABAVERT T6 PV
Inflammatory Bowel Disease Agents

Aminosalicylates

balsalazide disodium T1b
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Medication

Coverage Level

Restrictions
SP Drug (Limited to a 1 month

CANASA LE supply per fill )
COLAZAL T5 Slf’pg)l;uge(rl_]iirﬂ]i)ted to a 1 month
mesalamine rectal enema T1b

ROWASA RECTAL T3

Sulfonamides

AZULFIDINE T3

AZULFIDINE EN-TABS T3

Sulfasalazine oral T1b

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

ACTONEL ORAL TABLET 35 MG T3

ATELVIA T3

BINOSTO T3 ST

BONIVA ORAL TABLET 150 MG T3

calcitonin (salmon) nasal T1b

calcitriol oral capsule T1b

calcitriol oral solution T1b AL (Max 9 Years)
FORTICAL T1b

FOSAMAX ORAL TABLET 70 MG T3

HECTOROL ORAL T3

ibandronate sodium oral T1b

MIACALCIN NASAL T3

ROCALTROL ORAL CAPSULE T3

ROCALTROL ORAL SOLUTION T3 AL (Max 9 Years)
ZEMPLAR ORAL CAPSULE 1 MCG, 2 MCG T3

Miscellaneous Therapeutic Agents

Miscellaneous Therapeutic Agents

AEROCHAMBER PLUS FLO-VU T2 QL (4 EA per 365 days)
AEROCHAMBER PLUS FLO-VU LARGE T2 QL (4 EA per 365 days)
AEROCHAMBER PLUS FLO-VU SMALL T2 QL (4 EA per 365 days)
AEROCHAMBER PLUS FLO-VU W/MASK T2 QL (4 EA per 365 days)
BREATHERITE T2 QL (4 EA per 365 days)
BREATHERITE COLL SPACER ADULT T2 QL (4 EA per 365 days)
BREATHERITE COLL SPACER CHILD T2 QL (4 EA per 365 days)
BREATHERITE COLL SPACER INFANT T2 QL (4 EA per 365 days)
BREATHERITE RIGID SPACER/MASK T2 QL (4 EA per 365 days)
BREATHERITE SPACER NEONATE T2 QL (4 EA per 365 days)
BREATHERITE SPACER SMALL CHILD T2 QL (4 EA per 365 days)
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Medication Coverage Level Restrictions
BREATHERITE/LARGE MASK T2 QL (4 EA per 365 days)
BREATHERITE/MEDIUM MASK T2 QL (4 EA per 365 days)
BREATHERITE/SMALL MASK T2 QL (4 EA per 365 days)
CARNITOR ORAL T3

EASIVENT T2 QL (4 EA per 365 days)
EASIVENT MASK LARGE T2 QL (4 EA per 365 days)
EASIVENT MASK MEDIUM T2 QL (4 EA per 365 days)
EASIVENT MASK SMALL T2 QL (4 EA per 365 days)
GRASTEK T3 élé;:\g;n 5 Years and Max 65
levocarnitine oral solution T1b

levocarnitine oral tablet T1b

MONOJECT PISTON SYRINGE T2

MONOJECT SYRINGE LUER-LOCK TIP 140

ML T2

OPTICHAMBER ADVANTAGE-LG MASK T2 QL (4 EA per 365 days)
OPTICHAMBER ADVANTAGE-MED MASK T2 QL (4 EA per 365 days)
OPTICHAMBER ADVANTAGE-SM MASK T2 QL (4 EA per 365 days)
OPTICHAMBER DIAMOND T2

prochamber vhc T1b QL (4 EA per 365 days)
RAGWITEK T3 élé;:\él;n 18 Years and Max 65
sodium chloride irrigation solution 0.9 % T1b

Multiple Classifications

Multiple Classifications

ACCURETIC T3

acetazolamide oral T1b

ACTIVELLA ORAL TABLET 1-0.5 MG T3

alclometasone dipropionate T1b

ALOMIDE T2

amantadine hcl oral T1b

AMETHIA Tier 8 PV
amiloride-hydrochlorothiazide T1b

amlodipine besy-benazepril hcl T1b

amlodipine besylate-valsartan T1b

amlodipine-valsartan-hctz T1b

ANAPROX DS T3

APRI Tier 8 PV

ATACAND HCT T3

AVALIDE ORAL TABLET 150-12.5 MG, 300- T3

12.5 MG
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Medication

Coverage Level

Restrictions

AVIANE Tier 8 PV
AVODART T3

AZOR T3 ST
AZURETTE Tier 8 PV
bacitracin.-polymyxin b ophthalmic ointment 500- T1b

10000 unitlgm

bacitra-neomycin-polymyxin-hc T1b

BACTRIM T3

BACTRIM DS T3
benazepril-hydrochlorothiazide T1b

BENICAR HCT T3
betamethasone dipropionate external cream T1b
betamethasone dipropionate external lotion T1b QL (60 ML per 30 days)
betamethasone dipropionate external ointment T2
betamethasone valerate external cream T1b
betamethasone valerate external ointment T1b
BLEPHAMIDE S.O.P. T3

bromocriptine mesylate oral T2

CADUET ORAL TABLET 10-10 MG, 5-10 MG T3

CAMRESE Tier 8 PV
CAMRESE LO Tier 8 PV
candesartan cilexetil-hctz T1b
captopril-hydrochlorothiazide T1b
carbamazepine er oral capsule extended release

12 hour Ul
ggrgzr;aggglgqeg er oral tablet extended release T1b ST: QL (60 tablets per 30 days)
c;zrgzg;a;gglrr;z er oral tablet extended release T2 ST: QL (120 tablets per 30 days)
carbamazepine oral suspension 100 mg/5ml T1b
carbamazepine oral tablet T1b
carbamazepine oral tablet chewable 100 mg T1b
CARBATROL T3

CARDIZEM CD ORAL CAPSULE EXTENDED T3

RELEASE 24 HOUR 120 MG, 180 MG, 240 MG

CARDIZEM LA ORAL TABLET EXTENDED T2

RELEASE 24 HOUR 120 MG

CARDIZEM ORAL TABLET 120 MG, 30 MG, 60

MG L

CARDURA T3
chlordiazepoxide-amitriptyline T1b

187




Medication

Coverage Level

Restrictions

chlordiazepoxide-clidinium T3
chlorpromazine hcl oral tablet T3 QL (180 tablets per 30 days)
CIPRO HC T2
clonazepam oral tablet T1a
clonazepam oral tablet dispersible T1b
clotrimazole-betamethasone external cream T1b
clotrimazole-betamethasone external lotion T1b QL (30 gm per 30 days)
COLY-MYCIN S T3
COMBIGAN T9
COMBIPATCH T2
COMPRO T1b
CORTEF T3
CORTENEMA T3
cortisone acetate oral T1b
CORTISPORIN-TC T3
CRYSELLE-28 Tier 8 PV
CYTOTEC T3
DAYPRO T3
DENTA 5000 PLUS T1b
DENTAGEL T1b
DEPAKOTE T3
DEPAKOTE ER T3
DEPAKOTE SPRINKLES ORAL CAPSULE T3
DELAYED RELEASE SPRINKLE

DERMATOP T3
desoximetasone external cream 0.25 % T1b
desoximetasone external ointment 0.25 % T2
DEXAMETHASONE INTENSOL T2
dexamethasone oral elixir T1b
dexamethasone oral solution T1b
dexamethasone oral tablet 1 mg, 1.5 mg, 2 mg, 6 T1b
mg

diclofenac potassium oral tablet 50 mg T1b
diclofenac sodium er T1b
diclofenac sodium oral T1b
diflunisal oral T1b
diltzac T1b
DIOVAN HCT T3
divalproex sodium er oral tablet extended release T1b

24 hour
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Medication

divalproex sodium oral capsule delayed release

Coverage Level

Restrictions

sprinkle Ll

divalproex sodium oral tablet delayed release T1b

250 mg, 500 mg

doxazosin mesylate oral T1b

doxepin hcl oral concentrate T1b
EC-NAPROSYN T3
EDARBYCLOR T3 ST
EFFEXOR XR T3

ELDEPRYL T3

ELOCON T3
enalapril-hydrochlorothiazide T1b
ENPRESSE-28 Tier 8 PV
EPITOL T1b

EPIVIR HBV ORAL SOLUTION T2

EPIVIR HBV ORAL TABLET T3

EQUETRO T3 ST
ery T1b

erythromycin external gel T1b

erythromycin external solution T1b

escitalopram oxalate oral solution T1b

escitalopram oxalate oral tablet 10 mg, 5 mg T1b

ESGIC ORAL TABLET T3 QL (180 tablets per 30 days)
estradiol-norethindrone acet oral tablet 1-0.5 mg T1b

ESTROSTEP FE T3 PV
etodolac er oral tablet extended release 24 hour T2

500 mg, 600 mg

etodolac oral T1b

EXFORGE T3

EXFORGE HCT T3

FALMINA Tier 8 PV
FELDENE T3

FEMHRT T3

finasteride oral tablet 5 mg T1b

fluocinolone acetonide body T1b

fluocinolone acetonide external cream 0.025 % T1b

fluocinolone acetonide external ointment T1b

fluocinolone acetonide scalp T1b

fluocinonide external cream 0.05 % T1b

fluocinonide external gel T1b
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Medication

Coverage Level

Restrictions

fluocinonide external ointment T1b

flurbiprofen oral T1b

fluticasone propionate external cream T1b

fluticasone propionate external ointment T1b

fosinopril sodium-hctz T1b

hydrocod poli-chlorphe poli er T1b

hydrocod polst-com polst er oral suspension

extended release LRl
hydrocortisone acetate rectal suppository 25 mg T1b
hydrocortisone butyrate external solution T1b
hydrocortisone external cream 1 % T9
hydrocortisone external cream 2.5 % T1b
hydrocortisone external lotion 2.5 % T1b
hydrocortisone external ointment 2.5 % T1b
hydrocortisone oral T1b
hydrocortisone rectal enema T2
hydrocortisone valerate external ointment T2 ST
hydroxychloroquine sulfate oral tablet 200 mg T1b

hydroxyzine hcl oral syrup T1b

hydroxyzine hcl oral tablet T1b

hydroxyzine pamoate oral capsule 100 mg, 50 T1b

mg

HYZAAR T3

indomethacin er T1b

indomethacin oral capsule 25 mg, 50 mg T1b
ipratropium-albuterol T1b QL (540 ML per 30 days)
irbesartan-hydrochlorothiazide T1b

JALYN T3 ST
JINTELI T1b

JOLESSA Tier 8 PV
JUNEL 1.5/30 Tier 8 PV
JUNEL 1/20 Tier 8 PV
JUNEL FE 1.5/30 Tier 8 PV
JUNEL FE 1/20 Tier 8 PV
KARIVA Tier 8 PV
KELNOR 1/35 Tier 8 PV
ketoprofen oral capsule 50 mg, 75 mg T1b

KLONOPIN T3

LAMICTAL ORAL TABLET T3
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Medication Coverage Level Restrictions

LAMICTAL ORAL TABLET CHEWABLE 25 T3

MG, 5 MG

LAMICTAL STARTER T3 QL (1 kit per 365 days)
IIGIAé‘MICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 T3 ST: QL (1 kit per 365 days)
T AL TAmLET EXTENED (STl e persndere
RELEASE 24 HOUR 200 MG, 250 MG, 300 MG 3 ST; QL (60 tablets per 30 days)
lamivudine oral solution T1b

fg:l‘r’t;g{’)”;;r ;’gar’n zbé%t;’ge”ded release 24 T3 ST; QL (30 tablets per 30 days)
forzftggc);(/)n;;r ;gglﬁ;lzto%xﬁgded release 24 T3 ST; QL (60 tablets per 30 days)
lamotrigine oral tablet 25 mg T1a

lamotrigine oral tablet chewable T1b

LARIN 24 FE Tier 8 PV

;e(\g.)g?r’%zst-eth estrad 91-day oral tablet 0.1-0.02 Tier 8 PV

LEXAPRO T3

lidopin external cream 3 % T1b

LOCOID EXTERNAL SOLUTION T3

LOESTRIN FE 1.5/30 T3 PV

LOESTRIN FE 1/20 T3 PV

LOPRESSOR HCT ORAL TABLET 100-25 MG, T3

50-25 MG

LOTENSIN HCT ORAL TABLET 10-12.5 MG, T3

20-12.5 MG, 20-25 MG

LOTREL ORAL CAPSULE 10-20 MG, 2.5-10 T3 SP Drug (Generic substitution
MG, 5-10 MG, 5-20 MG mandatory.)

LOTREL ORAL CAPSULE 10-40 MG, 5-40 MG T3

LOTRISONE EXTERNAL CREAM T3

LOW-OGESTREL Tier 8 PV

LUTERA Tier 8 PV

LYRICA ORAL SOLUTION T3 QL (473 ML per 30 days)
MAXITROL OPHTHALMIC OINTMENT T3

MAXITROL OPHTHALMIC SUSPENSION 3.5- T3

10000-0.1

MAXZIDE T3

MAXZIDE-25 T3

MEDROL ORAL TABLET T3

MENEST ORAL TABLET 0.625 MG, 1.25 MG, T2

2.5 MG
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Medication

Coverage Level

Restrictions

mercaptopurine oral T1b
methazolamide oral tablet 25 mg T2
methyldopa-hydrochlorothiazide T1b
methylprednisolone oral tablet 8 mg T1b
metoclopramide hcl oral tablet dispersible 5 mg T3 ST
metoprolol-hydrochlorothiazide T1b

METOZOLV ODT T3

MICARDIS HCT T3
MICROGESTIN 1.5/30 Tier 8 PV
MICROGESTIN 1/20 Tier 8 PV
MICROGESTIN FE 1/20 Tier 8 PV
MIMVEY T1b

MIMVEY LO T1b

MINIPRESS T3

misoprostol oral T1b

MOBIC ORAL TABLET T3

mometasone furoate external T1b

nabumetone oral T1b

naltrexone hcl oral T1b

NAPROSYN ORAL TABLET 500 MG T3

naproxen sodium er oral tablet extended release T1b

24 hour 500 mg

NECON 0.5/35 (28) Tier 8 PV
ngomycin-polymyxin-dexameth ophthalmic T1b

ointment

neomycip-polymyxin-dexameth ophthalmic T1b

suspension 3.5-10000-0. 1

neomycin-polymyxin-gramicidin ophthalmic T1b

solution 1.75-10000-.025

neomycin-polymyxin-hc otic solution 3.5-10000-1 T1b

NEOSPORIN OPHTHALMIC T3
NEUTRAGARD ADVANCED T1b

NEXA PLUS T3

niacin er (antihyperlipidemic) oral tablet extended

release 1000 mg Uil

NORINYL 1+50 (28) T3

NORTREL 0.5/35 (28) Tier 8 PV
NORTREL 1/35 (28) Tier 8 PV
NORTREL 7/717 Tier 8 PV
nystatin-triamcinolone T1b

OCELLA Tier 8 PV
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Medication Coverage Level Restrictions
oto-end 10 T1b
OVCON-35 (28) T3
oxaprozin oral tablet T2
PARLODEL T3
PAXIL T3
perphenazine oral tablet 2 mg, 4 mg, 8 mg T1b
perphenazine-amitriptyline T1b
phenobarbital oral elixir T1b
phenobarbital oral tablet T1b
PHOS-FLUR T1b
piroxicam oral T1b
PLAQUENIL T3
prazosin hcl oral T1b
PRED-G T2
prednicarbate T1b
prednisolone oral solution T1b
prednisolone sodium phosphate oral solution 15 T1b
mgl/bml, 6.7 (5 base) mg/5ml

PREDNISONE INTENSOL T2
prednisone oral solution T2
prednisone oral tablet 50 mg T2
prednisone oral tablet therapy pack 5 mg (21) T1b
PREFEST T3
PREMPHASE T2
PREMPRO T2
:IEEON:;(I)EOE; cS; ENTIAL ORAL CAPSULE 18- T3 QL (30 capsules per 30 days)
PREVIDENT T3
PREVIDENT 5000 BOOSTER T3
PREVIDENT 5000 PLUS T3
prochlorperazine T1b
promethazine hcl oral T1b
promethazine hcl rectal suppository 12.5 mg, 25 T1b
mg

promethazine vc plain oral solution T1b
promethazine-codeine oral syrup T1b
PROMETHEGAN RECTAL SUPPOSITORY 12.5 T3
MG, 25 MG

propranolol-hctz T1b
PROSCAR T3
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pseudoeph-bromphen-dm oral syrup 30-2-10

Coverage Level

Restrictions

mgl/5ml R
quinapril-hydrochlorothiazide T1b

RECLIPSEN Tier 8 PV
REGLAN ORAL T3

selegiline hcl oral tablet T2

selenium sulfide external shampoo 2.25 % T1b

SEROQUEL ORAL TABLET 200 MG, 25 MG, T3

300 MG, 400 MG, 50 MG

sf T1b

sf 5000 plus T1b
spironolactone-hctz T1b

SPRINTEC 28 Tier 8 PV
SRONYX Tier 8 PV
STAVZOR T3 ST
SUCLEAR T3

sulfacetamide sodium ophthalmic T1b
sulfacetamide-prednisolone ophthalmic solution T1b
sulfamethoxazole-trimethoprim oral suspension T1b

200-40 mg/5ml

sulindac oral T1b

TARKA T3

TAZTIA XT T1b

TEGRETOL ORAL SUSPENSION T3

TEGRETOL ORAL TABLET T3

TEKTURNA HCT T2 ST
telmisartan-amlodipine T1b
telmisartan-hctz T1b

TEMOVATE EXTERNAL GEL T3 ST
TEMOVATE EXTERNAL OINTMENT T3 ST; QL (60 GM per 30 days)
TEMOVATE EXTERNAL SOLUTION T3 ST
TENORETIC 100 T3

TENORETIC 50 T3

TEVETEN HCT T3 ST
TIAZAC T3

tl-care dha T1b

TOBRADEX OPHTHALMIC SUSPENSION T3
tobramycin-dexamethasone T1b

tolmetin sodium T2

TOPAMAX T3

194




Medication Coverage Level Restrictions
TOPAMAX SPRINKLE T3 ST
TOPICORT EXTERNAL CREAM 0.25 % T3

TOPICORT EXTERNAL OINTMENT 0.25 % T3

topiramate oral capsule sprinkle T1a ST
topiramate oral tablet 100 mg, 200 mg T1a

treagan T2

triamcinolone acetonide external cream 0.025 %,

0.1% b

triamcinolone acetonide external ointment 0.025 T1b

%, 0.1 %

triamterene-hctz oral capsule 37.5-25 mg T1b
triamterene-hctz oral tablet T1b

TRIBENZOR T3

TRIDERM EXTERNAL CREAM 0.1 % T1b
TRI-ESTARYLLA Tier 8 PV
TRI-LEGEST FE Tier 8 PV
TRI-LINYAH Tier 8 PV
trimethobenzamide hcl intramuscular T1b
TRI-NORINYL (28) T3 PV
TRI-SPRINTEC Tier 8 PV
TRIVORA (28) Tier 8 PV
TWYNSTA T3

UNIRETIC ORAL TABLET 15-12.5 MG T3

VALIUM T3

valproic acid oral capsule T1b
valsartan-hydrochlorothiazide T1b

VASERETIC T3

VELIVET Tier 8 PV
venlafaxine hcl T1b

venlafaxine hcl er oral capsule extended release T1a

24 hour 150 mg, 76 mg

VICOPROFEN T3

VISTARIL T3

VITACEL T1b

VITAPEARL T3
VOLTAREN-XR T3

WELCHOL ORAL TABLET T3 QL (180 tablets per 30 days)
WESTCORT T3

ZENZEDI T9

ZESTORETIC T3
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Medication

Coverage Level

Restrictions

ZIAC T3
ZOLOFT ORAL CONCENTRATE T3
ZOVIA 1/35E (28) Tier 8 PV
ZYLET T3 ST
ZYPREXA ORAL TABLET 15 MG, 2.5 MG, 20 T3
MG, 5 MG, 7.5 MG
Ophthalmic Agents
Ophthalmic Prostaglandin And Prostamide
Analogs
latanoprost ophthalmic T1b
LUMIGAN OPHTHALMIC SOLUTION 0.01 % T2 ST
TRAVATAN 2 T3 ST
XALATAN T3
ZIOPTAN OPHTHALMIC SOLUTION 0.0015 % T3
Ophthalmic Agents, Other
atropine sulfate ophthalmic solution 1 % T1b
CYCLOGYL OPHTHALMIC SOLUTION 0.5 % T2
gYCLOGYL OPHTHALMIC SOLUTION 1 %, 2 T3
(1]
cyclopentolate hcl ophthalmic solution 1 %, 2 % T1b
HOMATROPAIRE T1b
ISOPTO ATROPINE T3
naphazoline hcl ophthalmic T1b
;O)/::enylephrine hcl ophthalmic solution 10 %, 2.5 T1b
Ophthalmic Anti-Allergy Agents
ALOCRIL T3 ST
azelastine hcl ophthalmic T1b
ELESTAT T3
epinastine hcl T1b
PATANOL T3
Ophthalmic Antiglaucoma Agents
apraclonidine hcl T1b
betaxolol hcl ophthalmic T2
brimonidine tartrate ophthalmic solution 0.2 % T1b
carteolol hcl T1b
DIAMOX SEQUELS T3
dorzolamide hcl ophthalmic T1b
dorzolamide hcl-timolol mal T1b
ISOPTO CARPINE T3
levobunolol hcl T1b
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Medication Coverage Level Restrictions
metipranolol T1b
PHOSPHOLINE IODIDE T2
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % T1b
PILOPINE HS T2
SIMBRINZA T2
timolol maleate ophthalmic gel forming solution T2
TIMOPTIC T3
TIMOPTIC-XE T3
Ophthalmic Anti-Inflammatories

ACULAR T3
ACULARLS T3
dexamethasone sodium phosphate ophthalmic T1b
DUREZOL T3 ST
FLAREX T2
fluorometholone ophthalmic T1b
flurbiprofen sodium T1b
FML T2
FML FORTE T3
FML LIQUIFILM T3
ketorolac tromethamine ophthalmic T1b
MAXIDEX T3
PRED FORTE T3
PRED MILD T3
prednisolone acetate ophthalmic T1b
prednisolone sodium phosphate ophthalmic T1b
VEXOL T2
Otic Agents

Otic Agents

acetic acid otic T1b
Respiratory Tract Agents

Antihistamines

carbinoxamine maleate oral solution T1b
carbinoxamine maleate oral tablet 4 mg T1b
clemastine fumarate oral syrup T9
clemastine fumarate oral tablet 2.68 mg T1b
cyproheptadine hcl oral T1b
PATANASE T3
Anti-Inflammatories, Inhaled Corticosteroids

FLOVENT HFA T9
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Medication
PULMICORT INHALATION SUSPENSION 0.25

Coverage Level

Restrictions

MG/2ML, 1 MG/2ML T3 QL (120 ML per 30 days)
;Lélignl\;l(l:_ORT INHALATION SUSPENSION 0.5 T3 QL (240 ML per 30 days)
Antileukotrienes

ACCOLATE T3
montelukast sodium oral T1b
SINGULAIR T3
zafirlukast T1b
Bronchodilators, Anticholinergic

ATROVENT T3
ATROVENT HFA T2
ipratropium bromide inhalation T1b
ipratropium bromide nasal T1b
SPIRIVA HANDIHALER T2
Bronchodilators, Phosphodiesterase

Inhibitors (Xanthines)

ELIXOPHYLLIN T3
THEO-24 T2
theophylline er oral tablet extended release 12 T1b
hour 300 mg, 450 mg

theophylline er oral tablet extended release 24 T1b
hour

Bronchodilators, Sympathomimetic

albuterol sulfate er T1b
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, (56 mg/ml) 0.5%, 0.63 T1b
mgl/3ml, 1.25 mg/3ml|

albuterol sulfate oral T1b
ARCAPTA NEOHALER T3
levalbuterol hcl inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 T1b
mg/3ml

metaproterenol sulfate oral syrup T1b
SEREVENT DISKUS T2
terbutaline sulfate oral T1b
VOSPIRE ER T3
XOPENEX T3
XOPENEX CONCENTRATE T3
Mast Cell Stabilizers

cromolyn sodium inhalation T9
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Medication
Respiratory Tract Agents, Other

Coverage Level

Restrictions

acetylcysteine inhalation T1b
benzonatate oral capsule 100 mg, 200 mg T1b
hydrocodone bit-homatrop mbr oral solution T1b
hydrocodone-homatropine oral syrup T1b
hydromet T1b
HYPERSAL T2 QL (240 ML per 30 days)
promethazine-dm oral syrup T1b
sodium chloride inhalation nebulization solution 7

% T1b
TESSALON PERLES T3
TUSSIGON T2
Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

chlorzoxazone oral tablet 500 mg T2 ST
cyclobenzaprine hcl er T9
cyclobenzaprine hcl oral tablet 10 mg, 5 mg T1a
methocarbamol oral tablet 500 mg, 750 mg T1b
orphenadrine citrate er T1b
Therapeutic Nutrients/Minerals/Electrolytes
ElectrolytelMineral Modifiers

KIONEX COMBINATION T2
KIONEX ORAL SUSPENSION T2
sodium citrate oral T1b
sodium polystyrene sulfonate oral powder T1b
SPS T1b
SPS (SODIUM POLYSTYRENE SULF) T1b
ElectrolytelMineral Replacement

calcium acetate (phos binder) oral capsule T1b
cytra k crystals T1b
effervescent pot chloride T1b
FLUOR-A-DAY ORAL SOLUTION T2 ﬁ;ﬂ;” 6 Months and Max 6
k-effervescent T1b
KLOR-CON 10 T1b
KLOR-CON M10 T1b
KLOR-CON M15 T1b
KLOR-CON M20 T1b
KLOR-CON ORAL TABLET EXTENDED T3

RELEASE
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K-TAB ORAL TABLET EXTENDED RELEASE

Coverage Level

Restrictions

10 MEQ T3
LURIDE T3
ORACIT T3
PHOSLO T3
PHOSLYRA T3 ST
PHOSPHA 250 NEUTRAL T9
potassium chloride crys er oral tablet extended T1b
release 20 meq

potassium chloride er oral capsule extended T1b
release

potassium chloride er oral tablet extended T1b
release 10 meq, 8 meq

potassium citrate er T1b
UROCIT-K 10 T3
UROCIT-K 15 T3
UROCIT-K 5 T3
Vitamins

CITRANATAL ASSURE ORAL 35-1 & 300 MG T3
CITRANATAL DHA T3
complete natal dha T1b
completenate T1b
cyanocobalamin injection solution 1000 mcg/ml T1b
DRISDOL ORAL CAPSULE T3
DUET DHA BALANCED ORAL 26-1 & 278 MG T2
FOLTX ORAL TABLET 1.13-25-2 MG T3
GESTICARE DHA ORAL 27-1 & 250 MG T2
INATAL ADVANCE T1b
INATAL GT T1b
INATAL ULTRA ORAL TABLET T1b
LACTOCAL-F T1b
I-methylfolate-b6-b12 oral tablet 1.13-25-2 mg T1b
MYNATAL ORAL TABLET T1b
mynatal plus T1b
mynatal-z T1b
mynate 90 plus T1b
NEEVO DHA ORAL CAPSULE 27-1.13 MG T3
NESTABS ABC T3
NIACOR T1b
PR NATAL 400 T1b
PR NATAL 400 EC T1b
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Medication Coverage Level Restrictions
PR NATAL 430 T1b

PR NATAL 430 EC T1b

PREFERA OB ORAL TABLET 28-6-1 MG T3

PREFERAOB ONE T3

prenafirst T1b

prenaplus T1b

PRENATE AM T3

PROVIDA OB T3

SELECT-OB ORAL TABLET CHEWABLE 29-1

MG T1b

TARON-PREX T2

triadvance T1b

TRICARE T1b

TRINATE T2

TRIVEEN-DUO DHA T1b

ultra tabs T1b

VITAFOL ORAL SYRUP T2 ':‘A';r(]':f]i:)ﬁ Months and Max 12
VITAFOL-ONE T3

vitamin d (ergocalciferol) oral capsule 1.25 mg T1a

(50000 ut)
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abacavir sulfate.................... 4,170
abacavir sulfate-lamivudine.......... 4
abenor APp........ccccccccveeeiiiiiieieee, 4
ABILIFY ... 4
ABILIFY MYCITE
MAINTENANCEKIT .................... 4
ABILIFY MYCITE STARTER

KIT ..o 4
abiraterone acetate...................... 4
ABRILADA .............ovvvvvvevivniinnnnnn, 4
ABRILADA (1 PEN)..................... 4
ABRILADA (2 PEN)............cc....... 4
ABRILADA (2 SYRINGE)............ 4
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ABSORICA................................ 4
ABSORICALD............................ 4
acamprosate calcium............... 158
ACANYA ..., 4
acarboSe...........ccccoeevviieeeeean.n. 171
ACCOLATE............ccccc. 198
ACCRUFER.........................l. 4
ACCUPRIL.............................. 173
ACCURETIC............................ 186
ACCUTANE................................. 4
ACE AEROSOL CLOUD
ENHANCER..............cccoeeeieiiinn. 4
acebutolol hel...............cccuuu... 174
acetaminophen.............ccccccceunnn.. 4
acetaminophen-codeine............... 4
acetaminophen-codeine #2.......... 4
acetaminophen-codeine #3.......... 4
acetaminophen-codeine #4.......... 4
acetazolamide.......................... 186
acetazolamide er.......................... 4
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ACIPHEX............cccc 4
ACIPHEX SPRINKLE.................. 4
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ACTEMRA............................... 4
ACTEMRA ACTPEN.................... 4
ACTHAR.......................... 5
ACTHARGEL.............................. 5
ACTHIB...................................... 5
ACTICLATE...........evvevvvviieiiiii, 5
ACTIGALL............................... 180
ACTIMMUNE.............................. 5
ACTIQ................ 5
active fe....ouuvveviiiiiiiiiiiiiiiiiie 5
ACTIVELLA............................. 186
ACTONEL..............vvvvvvrnnnns 5,185
ACTOPLUS MET ..................... 171

ACTOS........ccoeeee 171
ACUICYN. ... 5
ACULAR.......ccoeiiiiieeee, 197
ACULARLS..........cccieeeeee 197
ACUVAIL..........ccooiiie 5
acyclovir............................. 5,169
ACZONE...........ooviiiiiiieeeee, 5
ADACEL..........cccoeeeeeeeee, 5
ADALATCC........ccvvveeeeeeee, 174
adalimumab-aacf (2 pen)............. 5
adalimumab-aacf (2 syringe)......... 5
adalimumab-aaty (1 pen)............. 5
adalimumab-aaty (2 pen)............. 5
adalimumab-aaty (2 syringe)........ 5
adalimumab-adaz......................... 5
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adalimumab-ryvk (2 syringe) ........ 6
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ADASUVE..........coovvieiiieee 6
ADBRY ... 6
ADCIRCA. ... 6
ADDERALL...........ccccvvviieeeeen. 177
ADDERALL XR.........ccovvveveeeen, 6
ADDYI ... 6
adefovir dipivoxil..............ccc.......... 6
adeinzde...........ccoeeeeeeeeeeeeinn 6
ADEMPAS. ..., 6,7
adermica Rp.........coeeeveeeveeeneennnnn.. 7
ADHANSIA XR.........cooveeeeenne 7
ADLARITY ... 7
ADMELOG............cceeeieeeeee 7
ADMELOG SOLOSTAR.............. 7
ADRENALIN.............ccoiieee. 7
ADTHYZA ..o, 7
ADVAIRDISKUS......................... 7
ADVAIRHFA............ccoe. 7
ADVATE ........oooiiiiiiieeeeeee, 7
adynovate.......c.cccceeeeiiiiiiiiiiiiinnnnnn. 7
ADZENYS ER...........ccociiiieeee. 7
ADZENYS XR-ODT..................... 7
AEMCOLO..........ccoeiiiieeee 7
AEROCHAMBER MINI
CHAMBER............ccceiviieee. 7
AEROCHAMBERMV.................. 7
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AEROCHAMBER PLUS FLO-

VU 185
AEROCHAMBER PLUS FLO-
VULARGE ... 185
AEROCHAMBER PLUS FLO-
VUSMALL ... 185
AEROCHAMBER PLUS FLO-
VUW/MASK ..o 185
AEROCHAMBER Z-STAT
PLUS........o 7
AEROCHAMBER Z-STAT

PLUS CHAMBR.............ccceee 7
AEROCHAMBER Z-STAT
PLUS/LARGE...............ccoieien 7
AEROCHAMBER Z-STAT
PLUS/MEDIUM............................ 7
AEROCHAMBER Z-STAT
PLUS/SMALL............cccooii, 7
AEROTRACHPLUS................ 7
AEROVENT PLUS ....................... 7
AFEDITABCR.........cccoee 174
AFINITOR ... 7
AFINITORDISPERZ..................... 7
AFIRMELLE..................c.c. 7
AFLURIA...........cc 7
AFLURIA PRESERVATIVE
FREE............coo 8
AFLURIA QUADRIVALENT........ 8
AFREZZA ... 8
AFSTYLA ... 8
AGAMREE..............cocoiii 8
AGRYLIN...........cooii 172
AIMOVIG............ccee 8
AIRDUO DIGIHALER................... 8

AIRDUO RESPICLICK 113/14.... 8
AIRDUO RESPICLICK 232/14.... 8

AIRDUO RESPICLICK 55/14....... 8
AIRSUPRA ... 8
AJOVY ..o 8
AKEEGA ..., 8
AKLIEF ..., 8
AKTIPAK ..., 8
AKYNZEO..........oooiiiieiieieeee, 8
ALASCALP..........cooveiie, 8
ala-Cort......cooovuviiiiiiiiiiiiiiiiiiieeaea, 8
ALA-QUIN.........coooi, 8
albendazole...........cccocoeuveiieneinnnn... 8
ALBENZA ..........cc.coooeeiee 8
albuterol sulfate........................ 198
albuterol sulfate er.................... 198
albuterol sulfate hfa...................... 8
alclometasone dipropionate..... 186
ALCORTINA.........oooie 8
ALDACTONE........................... 175



ALDARA ... 178

ALECENSA ..., 9
alendronate sodium...................... 9
alfuzosin hcl er......................... 181
ALINIA ..., 9
aliskiren fumarate......................... 9
ALKERAN.........cccooviiiiiieee. 167
ALKINDI SPRINKLE.................... 9
allopurinol.............ccccccovviiiiiinniin.. 9
ALLZITAL .......oooeiiiiiiieeee e, 9
almotriptan malate........................ 9
ALOCRIL...........ccvvieeeeeeeeen, 196
alogliptin benzoate....................... 9
alogliptin-metformin hcl................ 9
alogliptin-pioglitazone.................... 9
ALOMIDE...............cooviiee. 186
alomira.......c.ccccoooeviiieeeiiieaian, 9
alomira PP ........ccooeeveeeiiiiiiiiiiienn. 9
alomira Ip........ccooeeeeiiiiiis 9
ALORA ..., 181
alosetron hcl.............ccccceeeeeieiiiin, 9
ALPAWASH............ccooiiieieies 9
ALPHAGANP........ccooiiiiies 9
ALPHANATE...........ccooeeees 9
ALPHANINE SD............ccvvvneeen. 9
alprazolam............................ 9,170
alprazolam er.........ccccccceeeiiiininnnnn, 9
ALPRAZOLAM INTENSOL ......... 9
alprazolam Xr.............cccccuveevvvnnnnnn. 9
ALPROLIX.......cooveiiiiiieeeee, 10
ALREX.......ccooiiiiiiiiieeeee, 10
ALTABAX ..o, 10
ALTACE...........oooiiieiee. 173
ALTAVERA.............ccccovvveee. 10
ALTOPREV............cccovcvvveee. 10
ALTRENO..............cooeiiii 10
ALTUVIIO............cccieeeee, 10
ALUNBRIG.................ccoer 10
aluris hp..........ccccco 10
aluris hp plus..........ccccccvveeennnnnn. 10
QlULIS ID oo 10
alurislpplus.............................. 10
aluris PluS ... 10
ALVAIZ............c..oeeeeeeee 10
ALVESCO.........cccvvviieiieeei 10
alyacen 1/35.......ccccceveiiiiiiicnnnnn. 10
alyacen 71717 ......ooeeeeeeeeeeeeeneennnne. 10
ALZAIR ALLERGY NASAL

SPRAY ..o 10
amantadine hcl......................... 186
AMARYL.......cooviiiiieeeeeee 171
AMBIEN..............oooiiie, 11
AMBIENCR.............cc.eoer 11
ambrisentan..............cccccccceceenne. 11
amcinonide............ccccccoeeeveennee. 11

AMETHIA............ccc 186
AMETHYST ..., 11
AMICAR..........coe 11
amiloride hcl..............ccccccuunnne. 175
amiloride-hydrochlorothiazide .. 186
aminocaproic acid.............. 11,172
amiodarone hel................... 11,173
AMITIZA ... 11
amitriptyline hcl......................... 165
AMJEVITA ... 11
AMJEVITA-PED 10KG TO

<ASKG........o oo 11
AMJEVITA-PED 15KG TO

<B0KG........co oo 11
amlodipine besy-benazepril hcl 186
amlodipine besylate.................... 11
amlodipine besylate-valsartan..186
amlodipine-atorvastatin.............. 11
amlodipine-olmesartan............... 11
amlodipine-valsartan-hciz........ 186
ammonium lactate...................... 11
AMNESTEEM..................ooee. 11
amoxapine.........cccoeeeeeeeeeeeeennnnn, 165
amoxicill-clarithro-lansopraz........ 11
amoxicillin.............cccoeeeeeeeeennnnn. 160
amoxicillin-pot clavulanate....... 160
amoxicillin-pot clavulanate er... 160
amphetamine er...........c.cccc........ 11
amphetamine sulfate.................. 11
amphetamine-dextroamphet er.. 11
amphetamine-
dextroamphetamine.................. 177
amphet-dextroamphet 3-bead

EF e 11
ampicillin.............ccccccceoenn. 11, 160
AMPYRA ..., 11
AMRIX..........cooiieeee e, 11
AMZEEQ..............cccooiiiieeeeeee, 11
ANADROL-50.............cccvvvreenn... 11
ANAFRANIL.............cooeeiiien, 12
anagrelide hcl................cccue..... 172
ANALPRAM-HC......................... 12
ANAPROXDS.......ccccceeveeenns 186
ANASPAZ...........ccccovieeeeeeen, 179
anastrozole...............c....cc....... 167
ANDRODERM...........cccccevveiennns 12
ANDROGEL.............ccoviiiee. 12
ANDROGEL PUMP................... 12
ANGELIQ............cooieeeeeeee 12
ANIMI-3............ooo e, 12
ANNOVERA............cooee 12
ANORO ELLIPTA..........ccceee 12
ANTIVERT ..., 12
ANUSOL-HC.............cccc 12
ANZEMET ..., 12

APADAZ..............eeeeeeee, 12
apap-caff-dihydrocodeine............ 12
APEXICONE..............cccviieee. 12
aphoria........ccccocvveeeiiiiiiiiieiiinnnnn, 12
APIDRA ..o 172
APIDRA SOLOSTAR............... 172
APLENZIN..............cccccciiii, 12
APLISOL.........ccoovvviieee. 12
APOKYN...........o o, 12
apomorphine hcl......................... 12
apraclonidine hcl...................... 196
aprepitant............................o.. 12
APRI...........cooi 186
APRISO...........ooooiiiiiieeeee, 12
APTENSIO XR..........coovveeeens 12
APTIOM.............cco, 12
APTIVUS..........ccooiiiee 12
AQUORAL ........coooviiiiiiieee. 12
ARAKODA ..., 12
ARANELLE.................cccvviee. 12
ARANESP (ALBUMIN FREE)... 13
ARAVA ..., 13
ARAZLO........ccooeeeeeeee, 13
ARCALYST....ccoovveveeeiieen 13
ARCAPTA NEOHALER............ 198
AREXVY ... 13
arformoterol tartrate..................... 13
ARICEPT ......oooviiiiiiiieeeeeee 164
ARIKAYCE............ccooeeeis 13
ARIMIDEX..........coovveeiiiie 167
aripiprazole............cccceeeeeeeeeeennn. 13
ARIXTRA ..., 13
armodafinil............ccccceeeeeeeeiiennns 13
ARMONAIR DIGIHALER........... 13
ARMOUR THYROID................ 183
ARNUITY ELLIPTA................... 13
AROMASIN...........cooeeiiinne, 167
ARTHROTEC.............ccccvvvveee.. 13
artilis NP ......ooovvveiiiiiiiiii 13
ASCOMP-CODEINE.................. 13
asenapine maleate..................... 13
ASHLYNA ..., 13
ASMANEX (120 METERED
DOSES).......ccccoovviieeeiiieee. 13
ASMANEX (14 METERED
DOSES)........ccccocvveeeiiiiiee. 13
ASMANEX (30 METERED
DOSES)........cccooieieeeeiiiiee. 13
ASMANEX (60 METERED
DOSES)........cccoovvieeeiiiiieee. 13
ASMANEX (7 METERED
DOSES)........cccooieieeeeiieeeee. 13
ASMANEXHFA.............ooooe 13
aspirin-dipyridamole er ............... 13
ASPRUZYO SPRINKLE............ 13



ASTAGRAF XL
ATACAND
ATACAND HCT
atazanavir sulfate

atenolol-chlorthalidone
atomoxetine hcl
ATORVALIQ
atorvastatin calcium
atovaquone
atovaquone-proguanil hcl

ATRAPRO HYDROGEL ............
atropine sulfate
ATROVENT

AUBRA EQ

AUGMENTIN
AUGMENTIN XR
AUGTYRO
AUROVELA 1.5/30
AUROVELA 1/20
AUROVELA 24 FE
AUROVELA FE 1.5/30
AUROVELA FE 1/20
AURYXIA
AUSTEDO
AUSTEDO XR
AUSTEDO XR PATIENT

AVAR CLEANSER

AVAR LS CLEANSER
AVAR-E EMOLLIENT
AVAR-E GREEN
AVAR-E LS

AVODART .......oovveiiiiiieeeee, 187
AVONEX PEN..........coevviiinen. 15
AVONEX PREFILLED............... 15
av-phos 250 neutral................... 15
AWANIS ... 16
AYGESTIN..........cccccooiii 182
AYUNA ..., 16
AYVAKIT ... 16
azalta.........cccccooooeeeiiiiiiiiiiiinnn 16
azalta AP ......ccccceeeeiiiiicieeeee, 16
AZASAN...........ccceeeeeeee, 16
AZASITE.............cccoeeeee, 161
azathioprine........................ 16, 184
azelaic acid.............ccoeeveeeeennn.... 16
azelastine hcl..................... 16, 196
azelastine-fluticasone................. 16
AZELEX........ccoovieeeeiiiie 16
AZILECT ... 168
azithromycin............ccccccccoeene. 161
AZMIRO.........c.oveeeeeeeeeee 16
AZOPT......cooeeeeeee 16
AZOR.........ccoeee 187
AZSTARYS.........ccoieeeee, 16
AZULFIDINE.............ccccceees 185
AZULFIDINE EN-TABS........... 185
AZURETTE.........cooeevei 187
bacitracin-polymyxin b.............. 187
bacitra-neomycin-polymyxin-hc 187
baclofen .........ccccceeeeeeeeeienn.. 16, 169
BACMIN..........cooeiiiie, 16
BACTRIM............ccoieeeees 187
BACTRIMDS.............cceeeeee 187
BAFIERTAM.................coeennn 16
BALCOLTRA...........cccoveee. 16
balsalazide disodium................ 184
BALVERSA...............ccccvvinee. 16
BALZIVA............ccoeeeeeeee, 16
BANZEL..............ccccvvveeee. 16, 17
BAQSIMI ONE PACK................ 17
BAQSIMI TWO PACK................ 17
BARACLUDE..................... 17, 169
BASAGLAR KWIKPEN.............. 17
BASAGLAR TEMPO PEN......... 17
BAXDELA..........cooooiiieee. 17
bcg vaccine.........ccccooeeeeveenennnnnnn. 17
BECONASE AQ..........cccceeveennee 17
BELBUCA ..o 17
belladonna alkaloids-opium........ 17
BELSOMRA..........cccovvieeiee 17
benazepril hel............................. 17
benazepril-hydrochlorothiazide 187
BENEFIX.........ooiiieeeeee 17
BENICAR........cccoeeiiiiieee. 173
BENICARHCT ... 187
BENLYSTA. ..o, 17

bensal hp........cccccooeeeeiiiiiiiiininnnnn, 17
BENZAC ACWASH.................. 17
BENZACLIN............cooiieee. 17
BENZACLIN WITH PUMP......... 17
BENZEFOAMULTRA............... 178
BENZEPRO............cccccevveiins 17

BENZEPRO CREAMY WASH...17
BENZEPRO FOAMING

CLOTHS..........ccoeeeeeee 17
BENZEPRO SHORT

CONTACT ..., 17
benznidazole.................ceuuu...... 17
benzonatate....................... 18, 199
benzoyl peroxide........................ 18
benzoyl peroxide wash............... 18
benzoyl peroxide-erythromycin 178
benzphetamine hcl..................... 18
benztropine mesylate............... 168
bepotastine besilate................... 18
BEPREVE..........cccccceviiiiin 18
BERINERT ...........ccooiiiiiiien, 18
BESIVANCE.............cccccceeiini, 18
BESREMI..............coooiiiiieen, 18
betaine.........ccccoveeeeeeiieeeiiiiiiennee. 18

betamethasone dipropionate....187
betamethasone dipropionate

= 17 [ B SSR 18, 181
betamethasone sod phos &

= [o1=) S 18
betamethasone valerate.....18, 187
BETAPACE..............ccovveeeenn. 173
BETASERON............coeovvvvie, 18
betaxolol hel..................... 174, 196
bethanechol chloride.......... 18, 181
BETHKIS ... 18
BETIMOL.........ooeeiieeiiei, 18
BETOPTIC-S.........ceoeeeeee. 18
bevacizumab..............ccc..oeeeea.... 18
BEVESPI AEROSPHERE........... 18
BEVYXXA ..o, 18
bexarotene..........cc..cccoceee..... 18, 19
BEXSERO........ccoooieiiieiiieee 19
BEYAZ..........oooeeeeeieeeiee, 19
BIAFINE..........cooviie. 19
bicalutamide..............cccccoouun..... 183
BIDIL ..., 176
BIGFOOT UNITY PROGRAM... 19
BIJUVA. ..., 19
BIKTARVY ... 19
BILTRICIDE............ccceevvvvnne 19
bimatoprost...........cccccccvveeeeeeen.n. 19
BIMZELX........coovveiiiiiieeiieees 19
BINOSTO........ccovvieeiieeeeeee, 185
BIOTHRAX......ccccooiiieieeii, 19
bisacodyl ec...........cuuueeeveeeveennn... 19



bismuth/metronidaz/tetracyclin...19

bisoprolol fumarate................... 174
bisoprolol-hydrochlorothiazide....19
BLEPH-10............oooiieee. 162
BLEPHAMIDE S.O.P............... 187
BLISOVI24 FE...........cccceeee. 19
BLISOVI FE 1.5/30.................... 19
BLISOVIFE 1/20..........cccccc..... 19
BONIVA...........ccoeeeeee, 185
BONJESTA..........ooeeiiieiee 19
BOOSTRIX........cooveeeiiiiiieeen. 19
bosentan.........ccccceveeeeeeeninnnnn, 19
BOSULIF.............ooooiiiiee. 20
bPp VIt 3. 20
BRAFTOVI...........cccceeeee, 20
BREATHERITE........................ 185
BREATHERITE COLL

SPACER ADULT..................... 185
BREATHERITE COLL
SPACERCHILD...................... 185
BREATHERITE COLL

SPACER INFANT .................... 185
BREATHERITE RIGID
SPACER/MASK...............c....... 185
BREATHERITE SPACER
NEONATE.........ccoooieeeeir 185
BREATHERITE SPACER

SMALL CHILD.............cevvneee. 185
BREATHERITE/LARGE MASK
.................................................. 186
BREATHERITE/MEDIUM
MASK..........c oo 186
BREATHERITE/SMALL MASK
.................................................. 186
BRENZAVVY .......ccccceevviiirinnnn. 20
BREO ELLIPTA...........ceeeeeenn. 20
BREXAFEMME.......................... 20
BREYNA.........ccoiiiieeee, 20
BREZTRI AEROSPHERE.......... 20
briellyn ..........ccccooeeeeiiiiiiiie 20
BRILINTA........coeeieie 20,172
brimonidine tartrate............ 20, 196
brimonidine tartrate-timolol......... 20
brimonidine-dorzolamide............. 20
brinzolamide..............cccccccceee.... 20
BRISDELLE...............ccccceeeeen. 20
BRIVIACT ..., 20
BROMFEDDM.............cccceeeeee... 20
bromfenac sodium...................... 20
bromfenac sodium (once-daily)..20
bromocriptine mesylate............ 187
BROMSITE............ccooiieeeees 20
BRONCHITOL............ccccceeeens 20
BROVANA. ..., 20
BRUKINSA ... 21

BRYHALI...........cooieeeee, 21
BSS.... 21
BSSPLUS..........ccoieeees 21
budesonide..............cccccceeiieiinn. 21
budesonide er............ccceeeee..... 21
budesonide-formoterol

fumarate............ccccooeeeiiinninnn, 21
bumetanide...............c....counn... 21
BUPAP...........coeiieeeeeeee, 21
BUPHENYL.............ooooiiie. 21
bupivacaine hcl.......................... 21
buprenorphine...............ccccccuunnn. 21
buprenorphine hcl...................... 21
buprenorphine hcl-naloxone hcl. 21
bupropion hcl.............ccccccuu..... 164
bupropion hcl er (smoking det)...21
bupropion hcl er (Sr) ................... 21
bupropion hcl er (xl)............ 21,164
buspirone hcl...................... 22,170
butalbital-acetaminophen........... 22
butalbital-apap-caff-cod.............. 22
butalbital-apap-caffeine.............. 22
butalbital-asa-caff-codeine.......... 22
butalbital-aspirin-caffeine........... 22
butorphanol tartrate.................... 22
BUTRANS ... 22
BYDUREON BCISE................... 22
BYETTA10 MCG PEN.............. 22
BYETTAS5MCGPEN................ 22
BYLVAY ... 22
BYLVAY (PELLETS)................. 22
BYNFEZIAPEN........................ 22
BYSTOLIC.............ooeeeeee, 174
cabergoline............cccoccveeeennnnnn. 183
CABLIVI........cccvveeeiei 22
CABOMETYX........ooevvviiieeeen. 22
CABTREO.........c..evvvveeee, 22
CADUET........coovvveeeeiiee. 187
CAFERGOT..........cccviiieeeeee, 22
caffeine citrate............................ 22
calcipotriene........................ 22,178
calcipotriene-betameth diprop....22
calcitonin (salmon)............. 22,185
calCitriol ...........cccoevveunnene. 22,185
calcium acetate (phos binder).. 199
calcium-folic acid plus d............. 23
CALQUENCE................cconnne 23
CalsSodore...........uuuuueeuuiiiiiiiiinnans 23
CAMBIA..........ccoeeee 23
CAMILA ... 182
CAMRESE................ccccvviiee. 187
CAMRESE LO.............c.ceee... 187
CAMZYOS.......ooovieeeeiieeeeen, 23
CANASA. ... 185
candesartan cilexetil................. 173
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candesartan cilexetil-hctz......... 187
CANDIN.......ccoeiieieieeeee, 23
capecitabine...........ccccceeeeeiennnn. 23
CAPEX ... 23
CAPLYTA. ..., 23
CAPRELSA.........ccoovieeeiie 23
Captopril.........coueeeeeieeiiiieiaieneninns 23
captopril-hydrochlorothiazide ... 187
CAPVAXIVE..........oooeeeeee. 23
CARAC ..., 23
CARAFATE...........oooeeeeee 180
CARBAGLU.............vvveeeeeee, 23
carbamazepine.................... 23, 187
carbamazepine er............... 23, 187
CARBATROL.............ccccnn 187
carbidopa.........c.eeeeeeeeeeiiieeieennnn. 23
carbidopa-levodopa............ 23, 168
carbidopa-levodopa er.............. 168
carbidopa-levodopa-

entacapone..........ccccuuuuueeaneennn. 168
carbinoxamine maleate....... 23, 197
carbinoxamine maleate er.......... 23
CARDIOVID PLUS...................... 23
CARDIZEM.............ccocvvreeeee. 187
CARDIZEMCD.......... 24,174, 187
CARDIZEM LA................... 24,187
CARDURA. ..., 187
CARDURA XL .......covvveeeiinnnee. 172
carglumic acid...............ccccouuu.. 24
carisoprodol..........ccccceeiiiiiiinennnnn. 24
carisoprodol-aspirin..................... 24
carisoprodol-aspirin-codeine....... 24
CARNITOR...........cceeee 186
CARNITORSF...........oeoeeeee 24
CAROSPIR..........ccoeveieeeea, 24
carteolol hcl...............cc............. 196
CARTIAXT ..., 174
carvedilol...........cccccoeeeeieiiiiiiinnnnn, 24
carvedilol phosphate er.............. 24
CASODEX........cccoiieeeeeeeee, 183
CATAPRES...........ccoeeeeeee 172
CATAPRES-TTS-1.................. 172
CATAPRES-TTS-2.................. 172
CATAPRES-TTS-3................. 172
CAVERJECT ........ccovveeiiiine, 24
CAVERJECT IMPULSE.............. 24
CAYA. ... 24
CAYSTON........ooeiiiiieeeeeee 24
CAZIANT ... 24
CEfaclor.........cccceeeceiiiiiiiiiiinnnnn, 160
cefaclorer..........ueeeveeenennii... 160
cefadroXil...........ccouvveueeeenn... 24,160
CETAINIF ..., 160
cefditoren pivoxil....................... 160
CEfIXIME .....uvvvvvviviiiiiiiiiiiiiiiiiians 160



cefpodoxime proxetil.......... 24,160

cefprozil...............ccccooeeeiiin. 160
cefuroxime axetil..................... 160
CELACYN......cooiiiieieeeeee 24
CELEBREX..........cccooiiiieeies 24
CelecoXib ........cccciiiii 24
CELEXA......c.ooiieeee e, 24
CELLCEPT.....ooeeiiiiieeeeee, 184
CELONTIN..........oooeeii 163
CENTANY .....ccooeiieeee 159
CENTRATEX.........ccooiieeeeees 24
cephalexin............ccceeeeeeeeennnn.. 160
CEPROTIN...........ccoieeeeee, 24
CEQUA...........oe e, 24
CERACADE..............ccccuvveeee. 24
CERDELGA..........ccoeveeeeeeee, 24
CETACAINE............ccceeeeiies 25
CETRAXAL.........cccovviiiiieeeees 161
cetrorelix acetate........................ 25
CETROTIDE.............ccoeiee. 25
cevimeline hel............................ 25
CHARLOTTE 24 FE................... 25
CHATEAL ..., 25
CHATEALEQ............ccccvvvieee. 25
CHEMET ..., 25
chlohux...........cccccoo 25
chlordiazepoxide hcl................... 25
chlordiazepoxide-amitriptyline .. 187
chlordiazepoxide-clidinium....... 188
chlorhexidine gluconate............. 178
chloroquine phosphate............. 167
chlorpromazine hcl............. 25, 188
chlorthalidone........................... 175
chlorzoxazone..................... 25, 199
CHOLBAM..............cccereee 25
cholestyramine......................... 176
cholestyramine light.................. 176
chorionic gonadotropin............... 25
CIALIS ..., 25
CIBINQO...........coovveeeiiiieee. 25
CICLODAN..........ccccieeeeeeee, 25
CICIOPIrOX ..o, 165
ciclopirox olamine...................... 165
ciclopirox treatment.................... 25
CIFEREX............oooiiiiieeeeeee 25
cilostazol...............ccccovvvvvnnnnnnn. 172
CILOXAN.......cooiiiiieeeeeees 162
CIMDUO.........coeiiiiiieeeeeeeee 25
cimetidine ..........cccccoveevveeiienniin.. 25
cimetidine hel.............................. 25
CIMZIA.........coe e 26
CIMZIA (2 SYRINGE)................ 25
CIMZIA STARTERKIT.............. 26
CIMZIA-STARTER..................... 26
cinacalcet hcl............cccccuueunnnnnnns 26

CIPRO.........ccee 162
CIPROHC..........ccoeie. 188
CIPRODEX........cccoeiieeeeee 26
ciprofloxacin............c.ccccceeeeunnn. 162
ciprofloxacin hcl.................. 26, 162
ciprofloxacin-dexamethasone.....26
ciprofloxacin-fluocinolone pf....... 26
citalopram hydrobromide............. 26
CITRANATAL90DHA.............. 26
CITRANATAL ASSURE........... 200
CITRANATAL B-CALM............. 26
CITRANATAL BLOOM.............. 26
CITRANATALDHA................. 200
CITRANATAL HARMONY ......... 26
CITRANATAL MEDLEY ............ 26
CITRANATAL RX......cccvvveeeeenns 26
CLARAVIS..........oeveeeeeeee 26
CLARINEX........cccoveeieeeiie 26
CLARINEX-D 12 HOUR............. 26
clarithromycin.............c.cccccoo.. 161
clarithromycin er....................... 161
clemastine fumarate................. 197
CLENIAPLUS...........cccvvieee. 26
CLENPIQ..........ooeiiiiee, 26
CLEOCIN.................... 26, 27, 159
CLEOCIN-T........coo e 27
CLIMARA..........oco e 27
CLIMARAPRO............cceuuuee 27
CLINDAGEL ..........cooovieeen. 27
clindamycin hcl................... 27,159
clindamycin palmitate hcl........... 27
clindamycin phos-benzoyl!

PEIOX . 27,178
clindamycin phosphate
.................................... 27,159, 178
clindamycin-tretinoin................... 27
CLINDESSE............cccvvvvveeennn. 27
clobazam..........cccccceeeeivveennnnnnnnn. 27
clobetasol prop emollient base...27
clobetasol propionate................. 27
clobetasol propionate emulsion..27
CLOBEX......ccceieeeeeeeeiiieeen 27
CLOBEX SPRAY ........cccevuvnnee. 27
clocortolone pivalate................... 27
CLODAN........ccoeeeeeee 27
CLOMID.......cooveeeieiiiieeeeeee, 27
clomiphene citrate.................... 182
clomipramine hcl...................... 165
clonazepam...............ccccceuuunnn. 188
clonidine..........ccccvvveeiieiiiiniini.. 27
clonidine er.............ccccccccceee. 27
clonidine hel............................... 27
clonidine hcl er............cccccuuuue.... 27
clopidogrel bisulfate............ 28,172
clorazepate dipotassium........... 163
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clotrimazole........................ 28, 165
clotrimazole-betamethasone.... 188
clozapine.........ccccccooveeiiiiiiinnnnnnn. 28
CLOZARIL.............ccceee...... 28, 169
COAGADEX.......ccccccvvviiiiiiiinnn. 28
coaltar......ccccuiiieiiiieiiiiiiinaenn, 178
COARTEM..........ovveveeieeee 28
COBENFY ... 28
COBENFY STARTER PACK.....28
codeine sulfate.......................... 28
coenzyme q10......cccccceeevvncunnnnen. 28
COLAZAL .........ovvvevvveiiniiinnnnnn, 185
COIChICINE ........eveeeeeieieie 28
colchicine-probenecid............... 166
COLCRYS........ca, 28
colesevelam hcl.......................... 28
COLESTID...........ovvvvvvvvrrininnnnns 176
colestipol hcl...........cccccccuuunnnnee. 176
colistimethate sodium (cba)........ 28
COLY-MYCINS............ovvvvees 188
COLYTE WITH FLAVOR
PACKS...........evvveiiiiiiin, 180
COMBIGAN..................l. 188
COMBIPATCH......................... 188
COMBIVENT RESPIMAT.......... 28
COMBIVIR.............eeeeeiiiie. 28
COMETRIQ (100 MG DAILY
DOSE)...........cceiiiiii, 28
COMETRIQ (140 MG DAILY
DOSE)..........cccceiiiiii, 28
COMETRIQ (60 MG DAILY
DOSE)...........ccceiiiiii, 28
COMIRNATY ....ooovveeeeeeeeeeeeeeeee, 28
COMPACT SPACE CHAMBER 28
COMPACT SPACE
CHAMBER/LG MASK ............... 28
COMPACT SPACE
CHAMBER/MED MASK ............ 28
COMPACT SPACE
CHAMBER/SM MASK ............... 28
COMPLERA ..., 29
complete natal dha................... 200
completenate.............cccccccu...... 200
COMPRO...........evvvvvvvviiiiiiiiiinn, 188
COMTAN........ooeeeeeeeee 168
CONCERTA...........ccoooii 29
CONDYLOX........ccoeeeeieii. 178
CONJUPRI.........c.c, 29
CONSENSI........ooovvvrviiiiiiiiee, 29
CONTRAVE.........ccovveevveeveee 29
CONZIP..........oa, 29
COPAXONE.............cnns 29
COPIKTRA.........oovvveveevieeeieee, 29
CORDRAN............covviii 29
COREG............evvvvvvvvieinniiiiiins 174



COREGCR......cooiiiices 174

CORGARD..........cccviiiieeeeeeens 174
CORLANOR.......ccoveeeiiiiiee. 29
CORTANE-B.........ccccceevviieee 178
CORTEF.........ccoieieeee 188
CORTENEMA................cooo. 188
CORTIFOAM.........ccooviiieeen. 29
cortisone acetate...................... 188
CORTISPORIN-TC.................. 188
CORTROPHIN..............ccooennnn, 29
CORVITA........cooeeeeeeeee, 29
CORVITA150.......cceeeeeeeeeeenn, 29
CORVITE............ccoceeeeeeee, 29
CORVITE150..........cooeeeeeeenn, 29
CONVItE .., 29
CORVITEFREE........................ 29
COSENTYX....coovvvieeeeeeeiiiee. 30
COSENTYX (300 MG DOSE).... 29
COSENTYX SENSOREADY

(B00MG).......oooeiiieieeeeee, 29
COSENTYX SENSOREADY

PEN........ccoo e, 30
COSENTYX UNOREADY .......... 30
COSOPT ..o, 30
COTELLIC..........cooieeeeeee 30
COTEMPLA XR-ODT................ 30
COUMADIN.........covveeeeeeiee. 172
COVARYX....ccoiiiieeeeeeeeeeen 30
COVARYXHS.........o oo 30
COXANTO......ooeiiiiiiiieeeeeee 30
COZAAR.......cccovieeeieee 173
CREON.........coiiiiiiieeeee, 179
CRESEMBA...............coeeeeiinn. 30
CRESTOR...........cccovvvieeeeeee, 176
CREXONT..........cooeeeeeee, 30
CRINONE..............ccvvveieieeee, 30
CRIXIVAN..........ccoeeeeeeee, 170
cromolyn sodium................ 30, 198
CRYODOSETA.........cccvviveeee. 31
CRYSELLE-28......................... 188
CUPRIMINE...............cc.ooeii, 31
CUVPOSA. ... 31
CUVRIOR...........ccceieeee e, 31
cyanocobalamin................. 31, 200
cyclobenzaprine hcl............ 31, 199
cyclobenzaprine hcler.............. 199
CYCLOGYL.....oovviiiiieeeaenn 196
CYCLOMYDRIL...........ccvvveeee.. 31
cyclopentolate hcl............... 31, 196
cyclophosphamide....................... 31
cycloserine...........ccc.ccccevveeunnnnn. 167
CYCLOSET ... 171
cyclosporine....................... 31,184
cyclosporine modified......... 31, 184
CYLTEZO (2 PEN)..................... 31

CYLTEZO (2 SYRINGE)............ 31
CYLTEZO-CD/UC/HS
STARTER........oooviiiieee, 31
CYLTEZO-PSORIASIS/UV
STARTER........ooviiiiiiee, 31
CYMBALTA ..., 31
cyproheptadine hcl................... 197
CYRED.......coovviiiiieee, 31
CYREDEQ............ooovveeeen 31
CYSTADANE................cccuuu. 31
CYSTADROPS..........cccvvveee. 31
CYSTARAN...........cceeeeee, 31
CYTOMEL ..........cceevvrriinen. 183
CYTOTEC..........cccovveeeeeeee, 188
cytrakcrystals.......................... 199
dabigatran etexilate mesylate.....31
dalfampridine er......................... 31
DALIRESP.........cccovvviiieeein 31
danazol...........ccccccccvvviiieiiiiainnnnn, 31
DANTRIUM...........cccceiieeees 169
dantrolene sodium.................... 169
DANZITEN...........ccccoeveii 31
dapagliflozin pro-metformin er....31
dapagliflozin propanediol............ 31
dapsone.........ccccceeeveeennnnnn. 31,167
DARAPRIM............cooiiiiieen. 32
darifenacin hydrobromide er....... 32
DARTISLAODT..........cccvvvveeeennn. 32
darunNavir.........ccccceeeeeeeeeeeeennnnns 32
dasatinib.............ccccccc 32
DASETTA1/35.......ccccveieeees 32
DASETTA7/TIT .........ooevveeeen. 32
DAURISMO..............coeeeeeennn 32
DAXBIA........coveeeeeeeeeeeee 32
DAYBUE............ccooveiiiieeee 32
DAYPRO.........ccooveeeieiiiiee. 188
DAYSEE........cccocovviiiiiiiee. 32
DAYTRANA. ..o 32
DAYVIGO...........ccooiiiieeeeeeeee 32
dazaveidaoxia...........cccccceeeunnnn. 32
dazinia.........cccccceeeeeiiiiiiiiiiinnn. 32
dazomon.........ccceeeeiiiiiiiiinnnnnn... 32
DDAVP.......oooeeiiiiieeeeeee 181
DDAVPPF ... 32
DEBLITANE.............ccccoeeeies 182
deferasiroX............cccccccceii. 32
deferasirox granules................... 32
deferiprone............cccccceveiiiiiii.. 32
deflazacort..........cccooveeeeeeeennanns 32
DELESTROGEN...................... 181
delibon............euueiieiiiiiiiiiiiiiiies 32
DELSTRIGO...........ccccvvvveeeens 32
DELZICOL..........ccooeeeeeeees 32
DEMADEX...........ccccoiiiieeeeens 175
demeclocycline hcl............. 33, 162
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DEMSER...........oooviiiiiiieen. 33
DENAVIR........ccooiiiieieeiee, 33
DENGVAXIA...........oooeveeeeenn. 33
DENTA 5000 PLUS................. 188
DENTAGEL............ccoovvvnien. 188
AenVita......ccocoeeeeiieeeieiiiiiiieeaenn. 33
deoxiademtar..............ccocceuuee..... 33
deoxiatar........cccccccccveeiiiiiiieenan, 33
deoxXiavar........ccccccoeeeiiiiiiiiii, 33
DEPAKOTE.............ceeeeevvee. 188
DEPAKOTEER....................... 188
DEPAKOTE SPRINKLES........ 188
DEPEN TITRATABS.................. 33
DEPO-PROVERA.............. 33, 182
DEPO-TESTOSTERONE......... 181
DERMA SILKRX SDS PAK....... 33
DERMACINRX PRIZOPAK....... 33
DERMACINRX PUREFOLIX..... 33
DERMA-SMOOTHE/FS BODY 178
DERMA-SMOOTHE/FS

SCALP ..., 178
DERMASOPLUS...................... 33
DERMASORB AF.................... 178
DERMASORBHC...................... 33
DERMASORB TA.......c..c.cceoo.... 33
DERMASORB XM.........ccc.......... 33
DERMATOP.........cccooevvvve 188
DERMAZENE.................cccuunn.... 33
DERMULCERA..............ccovve.. 33
DESCOVY.....cooiiiiiiiieeeiieeee 33
desipramine hcl........................ 165
desloratadine...............ccccccooouu... 33
desmopressin ace spray refrig... 33
desmopressin acetate........ 33, 181
desmopressin acetate pf............ 33
desmopressin acetate spray...... 33
desogestrel-ethinyl estradiol....... 33
DESONATE............ccooevvvvvn. 33
desonide.........cccooeeeeeiiiiiieeae 33
DESOWEN...........cccoooevviiiiennn, 33
desoximetasone........... 33, 34, 188
DESOXYN.......ooooviieieeeeeeee, 34
desvenlafaxine er....................... 34
desvenlafaxine succinate er....... 34
DETROL..........ocovvieeiinn. 180
DETROL LA.........oooiieeee, 34
dexabliSS.......ccoooveiiiiiiiiiiiiiii, 34
dexamethasone................... 34,188
DEXAMETHASONE
INTENSOL...........covveeeenn 188
dexamethasone sodium
phosphate............c..ccccvvveennnnn. 197
DEXCOM G6 RECEIVER........... 34
DEXCOM G6 SENSOR.............. 34

DEXCOM G6 TRANSMITTER... 34



DEXCOM G7 RECEIVER.......... 34

DEXCOM G7 SENSOR............... 34
DEXEDRINE........................... 177
DEXILANT ..o 34
dexlansoprazole......................... 34
dexmedetomidine hcl in nacl...... 34
dexmethylphenidate hcl............ 177
dexmethylphenidate hcler......... 34
DEXONTO 0.4%........ccevveeeeennnnes 34
DEXPAK 6 DAY ............ccccuvnee. 34

dextroamphetamine sulfate 34, 177
dextroamphetamine sulfate er.. 177

DEXYCU........ovvviiiiiiiiiiiinnns 34
DHIVY ..o, 34
DIABETA...........ovvvvvveveeeiiiiiia, 171
DIACOMIT..................... 34
diadimaxia.............cccoceeeeeeuueeaen... 35
DIALYVITE................................ 35
DIALYVITE 3000....................... 35
DIALYVITE 5000....................... 35
DIALYVITE SUPREMED.......... 35
DIALYVITE/ZINC....................... 35
DIAMOX SEQUELS................. 196
diasaxiatar.............cccccceveuvvnnnnnn.. 35
diasdimaxia..........c.ccccccuvevvunnnnnn. 35
[0/ =R 0) (- P 35
DIASTAT ACUDIAL ................. 163
DIASTAT PEDIATRIC.............. 163
diazepam.........ccccccvvviieiiiiniannnnnnn, 35
DIAZEPAM INTENSOL ............. 35
diazoxide..........ccccueeviiiiiiiiaannnnn, 35
DIBENZYLINE...............cvvvnenee. 35
dichlorphenamide....................... 35
diclareal..........ccccooeviiieuiiiiiiennnnn... 35
DICLEGIS............evvvvenvininiinnnnn, 35
diclofenac..........c..ccccoeevieeeunannnn. 35
diclofenac epolamine................... 35
diclofenac potassium.......... 35, 188
diclofenac potassium(migraine)..35
diclofenac sodium............... 35, 188
diclofenac sodiumer................ 188
diclofenac-misoprostol................ 35
dicloxacillin sodium................... 161
DICOPANOL FUSEPAQ........... 35
dicyclomine hcel........................... 35
didanosing............cccccoeeeeeennnn... 170
diethylpropion hcl....................... 35
DIFFERIN...................cc 35
DIFICID............ovviiiiiiein, 35
diflorasone diacetate.................. 36
DIFLUCAN...............ceeeeeeen. 165
diflunisal.................................. 188
difluprednate..........c..cc..cc.......... 36
DIGITEK...........ovvveeiiiee 175
DIGOX........oovieeeeeeieeeeeeeeeeeeee 175

digoXin.......cccouvevenieeiiiinnnee 36, 175
dihydroergotamine mesylate...... 36
DILANTIN.......ccooiiieee, 163
DILANTIN INFATABS.............. 163
DILAUDID..........ccceveeeeeeeee 36
Ait-CA ..., 174
diltiazem hel................................ 36
diltiazem hcl er............cccccccon. 36
diltiazem hcl er beads................. 36
diltiazem hcl er coated beads.....36
QX e 174
diltzac........ccceeeeeeiiiiiiieaaeee 188
dimethyl fumarate....................... 36
dimethyl fumarate starter pack... 36
dIOOXiA ..., 36
DIOVAN.........oooiiiiiiieee e, 36
DIOVANHCT...........ccoce. 188
DIPENTUM.............oooiiiee. 36
diphenhydramine hcl.................. 36
diphenoxylate-atropine............. 180
diphtheria-tetanus toxoids dft...... 36
DIPROLENE............c..ccccee.. 181
DIPROLENE AF............cc........ 181
dipyridamole...................c......... 172
disopyramide phosphate.......... 173
disulfiram.........cccccceeeiiiiciinnnnnn. 158
DITROPAN XL..........cccvvreeenn. 180
DIURIL........oooreiiiiieeeeee 175
divalproex sodium.............. 36, 189
divalproex sodium er................ 188
DIVIGEL................coovnn 37, 181
dofetilide...........cccceeeviiiiiiiennnnn. 37
DOJOLVI.........oovveeeeeeee 37
DOLISHALE...............cccvvvvee... 37
DOLOBID...........cccvvveeeeeeeeee, 37
domela......ccccceeeeeeiiiiiiiiinnnn... 37
donepezil hel...................... 37, 164
DONNATAL.......ccccevveeeeeee 37
DOPTELET...........oovvvieee 37
DORYX.......coooiiiieiieeeeene 37,162
DORYXMPC...........cooiiieen. 37
dorzolamide hcl........................ 196
dorzolamide hcl-timolol mal...... 196
(510 3 I I U 37
DOVATO.....ccooveieeeeeeeieeeeen 37
doxazosin mesylate.................. 189
doxepin hcl......................... 37,189
doxercalciferol........................... 37
doxycycline.........cccccooeeeeeiiiinnnnnn, 37
doxycycline hyclate............ 37,162
doxycycline monohydrate...37, 162
doxylamine-pyridoxine................. 37
d-penamine..........c.cccccceueeeunnnnnnn. 37
draxacey.....ccccccuveeeuriiiaiiiieannennns 37
DRISDOL .........cccciiiiiiieeeeees 200

DRITHO-CREMEHP............... 178
DRIZALMA SPRINKLE............. 37
dronabinol...........ccccveeiiiiiininann.. 37

drospiren-eth estrad-levomefol...38
drospirenone-ethinyl estradiol.... 38

DROXIA.......ccooeeeeeeeeeeeeeeeeee, 38
(o]0} ([0 o] o - FS 38
DRYSOL......ccooooovviiiiiiiiee, 178
DSUVIA ..o, 38
DUAC ... 38
DUAKLIR PRESSAIR................ 38
DUAVEE..........oooiiiieieieeae, 38
DUET DHA BALANCED.......... 200
DUETACT ..., 38
DUEXIS......ccoo i 38
DULERA.........coooeeeieeeeeeeeee, 38
duloxetine hel............cc..cccccou..... 38
DULOXICAINE...............ccconn..... 38
DUOBRII..........ooeieeeiieeiieee, 38
DUOVISC. ... 38
DUPIXENT.......cooiiiiieeee, 38
DUREZOL.........ccovviiviieeeen, 197
DURLAZA. ... 38
dutasteride.........c.ccooeveeeiinnnann. 38
dutasteride-tamsulosin hcl.......... 38
DUTOPROL.........coovvvieeiiiiee, 38
DUVYZAT......ccoooiieeeeeee, 38
DUZALLO........ccooovvvieiiiee, 38
DYANAVEL XR.......cccooevvvvvnnnnn 38
DYMISTA ..., 38
DYRENIUM............coovvviiie 39
E.E.S.400..............coovvvrrrinnnnn... 161
E.E.S. GRANULES.................. 161
EASIVENT ......cooooiieie, 186
EASIVENT MASK LARGE...... 186
EASIVENT MASK MEDIUM.... 186
EASIVENT MASK SMALL ...... 186
EBGLYSS......coooiiieeeeeeeee, 39
EC-NAPROSYN..........oceovnee. 189
econazole nitrate........................ 39
ECOZA. ..., 39
EDARBI............cooveeeeiiien. 173
EDARBYCLOR..........cccoee.. 189
EDECRIN.......oooiiiiieiieieee, 39
EDEX...coooooieeeeeeeee e 39
EDLUAR...........ooooiiiiiieeee, 39
EDURANT..........ooiieiiee 169
efavirenz...........ccccceeeiiieeeeienennnn.. 39
efavirenz-emtricitab-tenofo df.....39
efavirenz-lamivudine-tenofovir... 39
EFFER-K........ccoooiiiiiiiiiieee, 39
effervescent pot chloride........... 199
EFFEXORXR..........cooevvvunee. 189
EFFIENT......ccoooiiiie, 39
EFUDEX.......ccoooiiiiiiiiiiiieeees 178



ELDEPRYL..........ccocooiiii 189

ELEPSIAXR.........cccoiiiieeeeee, 39
ELESTAT ..o, 196
ELESTRIN...........oooiiee, 181
ELETONE.............ccoieees 39
eletriptan hydrobromide............... 39
ELIDEL..........ooovveiiiieeeee, 39
ELINEST.........cooiiieeee, 39
ELIQUIS ..., 39
ELIQUIS DVT/PE STARTER

PACK........ooooeee e, 39
ELIXOPHYLLIN...................... 198
ELLA.......ccoeee e, 39
ELMIRON............coeveiiiiii, 39
ELOCON..........oooeiiiiiieee, 189
ELOCTATE............ccooieeeeee, 39
ELURYNG...........ccccoeeiiiir, 39
ELYXYB ..., 39
€IYZIa.......ooeviiiiiiiiiiii e, 39
EMCYT.....ooii 167
EMEND............ooiiiiee, 39
EMEND TRI-PACK.................... 39
EMFLAZA...........c.ooovieeee. 39
EMGALITY ... 40
EMGALITY (300 MG DOSE)..... 40
EMPAVELI..............ccooeeee, 40
emreal..........cooooiiiiiiii, 40
EMROSI..........ccoeeieee 40
EMSAM.......coooiiiiiieeeee e, 40
emtricitabine.............................. 40
emtricitabine-tenofovir df............ 40
EMTRIVA.........cco 40
EMULSIONSB..............ccccenn. 40
EMVERM..................coooie. 40
EMZAHH................ccooo, 40
enalapril maleate........................ 40
enalapril-hydrochlorothiazide ... 189
ENBREL................ooooviiinne. 40
ENBREL MINI............................ 40
ENBREL SURECLICK............... 41
ENDARI.........coovvieiiiiiiiee 41
ENDOCET.........ccovvieeeeiee, 41
ENDOMETRIN..............ccvvneee. 41
ENGERIX-B...........cccovvvveeeeins 41
ENILLORING..............ccoeee. 41
ENJUVIA ... 41
ENLYTE.........ccooeeee 41
enoxaparin sodium..................... 41
ENOXILUVKIT.........cooeie. 41
ENPRESSE-28.............c........... 189
ENSKYCE...........ooooieeeeeee, 41
ENSPRYNG..........ccceeiiiie. 41
ENSTILAR.........cooeeeeees 41
entacapone...........ccccueeeevuvnnnnnn. 168
ENTADFI.......cooeeeee 41

ENEECAVIN ... 41
ENTRESTO..........ccooviiieeeeees 41
ENTTY SPRAY EMULSION....... 41
ENTYVIO.......ccooiieieeeee 42
ENTYVIOPEN..........cceeernnnne 41
€NUIOSE........ue 180
ENVARSUS XR.........cccccceeennnns 42
EOHILIA............coe 42
EPANED............coooiiiieeeeee, 42
EPCLUSA..........oeeeeeeee 42
EPICERAM.............c..oeoeeiii, 42
EPIDIOLEX..........cccovvvieeeennn 42
EPIDUO............oeeviieei 178
EPIDUO FORTE........................ 42
EPIFOAM...........oooeiiiiiee. 42
epinastine hcl........................... 196
epinephrine...............cccccccc......... 42
epinephrine hcl (nasal)............... 42
EPINEPHRINESNAP-V ............. 42
EPIPEN 2-PAK.........c..cceeeens 42
EPIPEN JR 2-PAK..................... 42
EPITOL .......oooeiiiieeeeee 189
EPIVIR..........cco 170
EPIVIRHBV............ooovee 189
eplerenone.............ccc.ccceeeeunnn. 175
EPOGEN.........ccccoviiiiiieee, 42
EPRONTIA ... 42
EPSOLAY ... 42
EPZICOM..........oooviiiiieeee, 42
EQUETRO..........ccoovveereee. 189
ergoloid mesylates................... 164
ERGOMAR........ccccceeiiiiiiienn. 42
ergotamine-caffeine.................... 42
ERIVEDGE.............c..cooeeeeinnn. 42
ERLEADA...............ccccovve. 42,43
erlotinib cl..............ooeveeeeeeennnn.... 43
ERMEZA ..., 43
ERRIN.............cooieeee, 182
ERTACZO.........coeeeveiien. 165
ERVEBO...........ccccvvvvvviiee, 43
BFY e 189
ERYGEL..........c.ccoevviiiiine. 43
ERYPED 200........................... 161
ERYPED 400........................... 161
ERY-TAB..........ooiiiieeeeee 161
ERYTHROCIN STEARATE..... 161
erythromycin..................... 161, 189
erythromycin base.............. 43, 161
erythromycin ethylsuccinate

............................................ 43, 161
ERZOFRI.........cccovvviie. 43
ESBRIET.........coo oo 43
escitalopram oxalate.......... 43,189
ESGIC.......ooeviiieeeeee, 43, 189
esomeprazole magnesium......... 43
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ESPEROCT .......ccoovveiiiiiieeenn. 43
est estrogens-methyltest............ 43
est estrogens-methyltest ds....... 43
est estrogens-methyltest hs....... 43
ESTARYLLA........ccoooviiiiii 43
estazolam.........c.ccccccccovvveiiiniin.. 43
ESTRACE.........cccccceeeeren. 43, 181
estradiol ..............cco...... 43,44, 182
estradiol valerate........................ 44
estradiol-norethindrone acet.....189
ESTRATESTF.S....................... 44
ESTRATESTH.S....................... 44
ESTRING.............cccvviiieeeee, 182
ESTROGEL ...........ccoeeuvrrnee.. 182
ESTROSTEPFE..................... 189
eszopiclone................................ 44
ethacrynic acid........................... 44
ethambutol hel.......................... 167
ethosuximide............c............... 163
ethyl chloride.................c............ 44
ethynodiol diac-eth estradiol....... 44
etodolac..........cccccovvveeiiiiiiiiininn, 189
etodolac er........c..ccccvuu.. 44,189
etonogestrel-ethinyl estradiol..... 44
etoposide.......ccceuveeiieiieiaiiiiin, 44
etravirine ..........cccccuveeeeeeveeeeeennne.. 44
EUCRISA..........cooieee 44
EUFLEXXA.......ccooiieeeee 44
EURAX ..o 44
EUTHYROX.........cccoiieeeees 44
EVAMIST .....ooooiiiiiiiieeeeeee 182
EVEKEO...........ooiiiiiiieeeeees 44
EVEKEO ODT..........coeeeeeeennne. 44
everolimus........cccc.ccoeveeeeen. 44, 45
EVERSENSE 365
SENSOR/HOLDER..................... 45
EVERSENSE 365 SMART
TRANSMIT ......ooooviiiiieee. 45
EVISTA. ..., 182
EVOTAZ..........cccoieeeeeeee, 45
EVOXAC.........ccooeeeeeeee, 45
EVRYSDI..........ccovviiiiie. 45
EVZIO.........cccoiieeeee 45
EXELDERM............c.ccoeveeennn. 165
EXELON..........cccoeveiiers 45, 164
exemestane............ccccceeeeeenean. 167
EXFORGE...........cccoocvveieies 189
EXFORGE HCT..........ccceee. 189
EXJADE.......cccooviiiiieeeeen 45
EXKIVITY ... 45
EXSERVAN........ccccooiiiiiieen, 45
EXTAVIA ... 45
EXTINA ... 45
EYSUVIS..........coi 45
EZALLOR SPRINKLE............... 45



ezetimibe ........ccc.ccoveevviiiineeannn, 169
ezetimibe-rosuvastatin............... 45
ezetimibe-simvastatin................. 45
721 0] o T 45
FABHALTA............ooi 45
FABIOR............coovneiiiee 45
FACTIVE...........oovviiee, 162
FALMINA............coeeeen 189
famcicloVir..........ccooeeeeeeeeieeaeaenn.. 46
famotidine ............ooeeeeiiieeaeinnn.. 46
FANAPT ... 46
FANAPT TITRATION PACK..... 46
FARESTON........cooooviieeiee 46
FARXIGA. ..o 46
FARYDAK.......ccooiiiiieieeiie 46
FASENRA...........cccoiiein, 46
FASENRAPEN.........cc.ccceevnnnn.... 46
FAZACLO........ccooovviiee. 169
fe 90 PIUS.........eeeei, 46
FECPLUS............ oo 46
febuxostat........cccccoeevieiiiinenennnn.. 46
FEIBANF...........o oo, 46
felbamate..........ccccccceeveeen... 46, 163
FELBATOL.............cconn..... 46, 163
FELDENE................coovvvnee. 189
felodiping er.........cccccceeeeeecnnnnn. 174
FEMARA.............ooviiiee, 167
FEMCAP.........ccoeeeeiiii 46
FEMHRT ... 189
FEMRING..............coovviiirnn 182
fenofibrate..........ccccoue.... 46, 176
fenofibrate micronized........ 46, 176
fenofibric acid.............ccc......... 176
FENOGLIDE.............ccoovvvee. 46
fenoprofen calcium.................... 46
FENORTHO.........ooeoeiiiee. 46
fentanyl............ccccoovvvieiiiiinnnnn. 47
fentanyl citrate...............ccccc........ 47
FENTORA. ..., 47
FERIVA21/7 ... 47
FERIVAFA ..., 47
fEIrOCON ... 47
FERRALET 90.........ceevviennnnnn.n 47
ferraplus 90...........ccccoeeeeeeeennnn. 47
FERREX 28..........ooooveiiieien 47
FERRIPROX........oooviiiiiiieees 47
FERRIPROX TWICE-A-DAY ..... 47
FERROCITEPLUS.................... 47
fesoterodine fumarate er............ 47
FETZIMA. ... 47
FETZIMA TITRATION................ 47
FEXMID...........oovveieieeee 47
FIASP......oooiiieie 47
FIASP FLEXTOUCH.................. 47
FIASP PENFILL......................... 47

FIBRICOR...........ooiiiie 176

FILSPARI..........covvneiiieieeenn 47
FILSUVEZ..............ccovveeenn. 47
FINACEA............oooiieeeee, 47
finapid..........cccccoeeiiiiiiii, 47
finapodtar............................o.... 47
finasteride...........cccceeeeen... 47,189
fingolimod hcl............................ 47
FINTEPLA..........oeoeeeeeeeee, 48
FIORICET ..o, 48
FIORICET/CODEINE................. 48
FIORINAL ..........ooooiiiii, 178
FIRAZYR......oooeieeeeeeeieeieeeee, 48
FIRDAPSE..........oooeeeeeeeeeee, 48
FIRST-LANSOPRAZOLE.......... 48
FIRST-MOUTHWASH BLM.....178
FIRST-OMEPRAZOLE.............. 48
FIRVANQ.........ccooiiiiiieeieeee, 48
FLAGYL......ooooiiiiieeeeen, 159
FLAREX........ooooveeiieieeeeeeen, 197
flavoxate hcl.............cccoeeueeeenn... 180
flecainide acetate...................... 173
FLECTOR..........coovveieeeeee, 48
FLEQSUVY ..., 48
FLEXICHAMBER....................... 48
FLEXICHAMBER ADULT
MASK/SMALL...............ooee.. 48
FLEXICHAMBER CHILD
MASK/LARGE..............ccuuve. 48
FLEXICHAMBER CHILD
MASK/SMALL...............ooee. 48
fOlIpId ... 48
FLOMAX ... 181
FLONASE........ccooiieeeeeeeee, 48
FLORIVA. ..., 48
FLORIVAPLUS.............ooeeeann. 48
FLOVENTDISKUS.................... 48
FLOVENTHFA........................ 197
FLOWTUSS. ..., 48
FLUAD ..., 48
FLUAD QUADRIVALENT.......... 48
FLUARIX ..., 48
FLUARIX QUADRIVALENT...... 48
FLUBLOK..........ooeieeeeeeeee, 48
FLUBLOK QUADRIVALENT.....48
FLUCELVAX........ccooevvvennn. 48, 49
FLUCELVAX

QUADRIVALENT ... 49
fluconazole.........ccccccccceueueeinnn. 165
fludrocortisone acetate.............. 181
FLULAVAL QUADRIVALENT...49
FLUMIST ..., 49
FLUMIST QUADRIVALENT...... 49
flunisolide ...........ccccccoeeeeiiinennnn... 49
fluocinolone acetonide....... 49, 189
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fluocinolone acetonide body.....189
fluocinolone acetonide scalp.... 189
fluocinonide................. 49, 189, 190
fluocinonide emulsified base...... 49
FLUORAC..........coeveeveeeeeee 49
FLUOR-A-DAY ........cccocvvvnnrnnns 199
FLUORIMAX 5000..................... 49
FLUORIMAX 5000 SENSITIVE. 49
fluorometholone....................... 197
FLUOROPLEX........cccvvvveveeeeee. 49
fluorouracil.............ccccceeeeeeeennnnnn. 49
fluoxetine hel.............................. 49
fluoxetine hcl (pmdd).................. 49
fluoXia.........ccoveeeeeiiiiiiiiiiiiieeen., 49
fluphenazine hcl................. 49, 169
flurandrenolide........................... 49
flurazepam hcl............................ 49
flurbiprofen............................... 190
flurbiprofen sodium................... 197
flutamide...........cccccoeeeeeiiiiiiininn, 183
fluticasone furoate-vilanterol...... 50
fluticasone propionate......... 50, 190
fluticasone propionate diskus.....50
fluticasone propionate hfa.......... 50
fluticasone-salmeterol................ 50
fluvastatin sodium....................... 50
fluvastatin sodiumer.................. 50
fluvoxamine maleate................ 165
fluvoxamine maleate er .............. 50
FLUZONE...............ovvvririiiiiiinn, 50
FLUZONE HIGH-DOSE ............. 50
FLUZONE HIGH-DOSE

QUADRIVALENT............vvvneneee 50
FLUZONE QUADRIVALENT.....50
flyprogpidtar.............cc...ccoeune.. 50
FML................... 197
FML FORTE..........ccvvvvvvvininnn, 197
FML LIQUIFILM....................... 197
FOCALIN............oeniinnnne, 177
FOCALIN XR...........ovvvvvvvrinnnnnns 50
fOIBEE ... 50
FOLBEEAR.............................. 50
folbee plus...........coovvvvviiieiiininn.. 50
FOLBEEPLUSCZ.................... 50
folic acid..........ccccceeeeiiiiiiiinnnnnnnnn, 50
FOLIVANE-F..........ccovvvvveeee 50
FOLIVANE-PLUS...................... 50
FOLIXAPURE..........c.cccceeveeen. 50
FOLLISTIMAQ.......................... 50
folplex 2.2........ccccvvvviiiiiiiininnan, 50
FOLTANX........ovvviiiiiiiiiiiiiiiiiinn, 50
FOLTRATE........ccccovvvviiiieeieene, 50
FOLTX.......cooviiii, 200
fondaparinux sodium.................. 51
FORFIVO XL.......oovvvvvieeieeeeienee 51



formoterol fumarate.................... 51

FORTAMET ...........ccoooiiieeeees 51
FORTAVIT.......cooieeeees 51
FORTEO.........cooiiiiieeeeeee 51
FORTESTA.......cooiiieeeeeeee 51
FORTICAL.........cccovvieie 185
FOSAMAX........cccoiiiieeeeeiie 185
FOSAMAX PLUSD.................. 51
fosamprenavir calcium............... 51
fosfomycin tromethamine........... 51
fosinopril sodium...................... 173
fosinopril sodium-hctz............... 190
FOSRENOL ...........ccccvvvveeeeens 51
FOTIVDA. ... 51
FRAGMIN..........ooooeiiiiiiiee. 51
fraiche 5000 previ....................... 51
fraiche 5000 sensitive................. 51
FREEDOM DERMA-D............... 51
FREESTYLE LIBRE 14 DAY
READER...........cccccoviiiiii 51
FREESTYLE LIBRE 14 DAY
SENSOR........cooiiiieeeeeee, 51
FREESTYLE LIBRE 2 PLUS
SENSOR........cooiiiiiieeeeee, 51
FREESTYLE LIBRE 2
READER..........cccccovviiiie 51
FREESTYLE LIBRE 2
SENSOR.......cooiiiiieeee e, 51
FREESTYLE LIBRE 3 PLUS
SENSOR.......oooiiiiiiiieieeeees 51
FREESTYLE LIBRE 3
READER...............ooooiiiiinn 51
FREESTYLE LIBRE 3
SENSOR..........cooiieeeeee, 51
FROVA.........ocooeeeeeee, 52
frovatriptan succinate.................. 52
FRUZAQLA..............cceeeee 52
FULPHILA............oooeiie 52
FURADANTIN............ccovr 159
FUROSCIX........ccoovveeeeeeiie, 52
furosemide.........cc..ccccc....... 52,175
FUSIONPLUS..............ccoeveee. 52
FUSION SPRINKLES................ 52
FUZEON.........ccooooviiiiiiiiee 52
FYCOMPA ..., 52
FYLNETRA.......cccooiriiiie, 52
FYREMADEL............ccccccceeeeennn. 52
gabapentin.............c........... 52, 163
gabapentin (once-daily).............. 52
GABITRIL ... 163
GABLOFEN...........cccceviiiii, 52
GALAFOLD.........ccovviiiieeeen. 52
galantamine hydrobromide........ 164
galantamine hydrobromide er...164
GALLIFREY ... 52

GALZIN..........cceeeeee 52
ganirelix acetate................c........ 53
GARDASIL9.........ccoovvii 53
GASTROCROM....................... 180
gatifloxacin............................... 162
GATTEX ... 53
GAVILYTE-C.........eeovvieeine 53
GAVILYTE-G...........ccceeee. 180
GAVRETO...........ovvveeeeeee 53
QETItiNID ....ccceeeeiiiiiiiie e 53
GELCLAIR...........ooeeiieiei 53
GELFOAM COMPRESSED

SIZE100..........ooovveeeeeieeee, 53
GELFOAM-JMI SPONGE........... 53
GELNIQUE...............oooeiii 53
gemfibrozil.............cccccccccovvennnnn. 53
GEMMILY ..o 53
GEMTESA..........cceeiie 53
GENERESSFE.......................... 53
generlac........cccccceeeeeeeiiinnnnnne. 180
GENGRAF ........coooviiiiiee. 184
GENOTROPIN............ccceeeee. 53
GENOTROPIN MINIQUICK....... 53
GENTAK........cooiieeeeee, 159
gentamicin sulfate................... 159
GENVOYA. ..., 53
GEODON.........coeviieeiiieeen 53
GESTICAREDHA.................... 200
GILENYA ..., 53
GILOTRIF ... 53
GIMOTI.......ooiii 53
glatiramer acetate....................... 54
GLATOPA..........ccc e, 54
GLEEVEC............ccccovviieeeeeee, 54
GLEOSTINE ... 54
glimepiride............ccccccceeviiinnnnnn. 54
glipizide..........ccccvveeiiiiiiii 54
glipizide er...........cccoovveuueennnnn. 171
glipizide XI..........ccccccoovveninnnnenn. 171
glipizide-metformin hcl.............. 171
GLOPERBA.............cceeee 54
GLUCAGEN HYPOKIT............ 171
glucagon emergency................ 171
GLUCOPHAGE............cceeeee. 171
GLUCOPHAGE XR.................. 171
GLUCOTROL XL..................... 171
GLUCOVANCE..........cc.ccceee.... 171
GLUMETZA...........coieee, 54
glyburide..........cccooeeviiiiiieiiinnnnnn. 171
glyburide micronized................ 171
glyburide-metformin.................. 171
GLYCATE.........oooieeeeeee, 54
glycopyrrolate............cccccooeeveeen. 54
glycopyrrolate pf.............cceueee.... 54
GLYNASE.......cccoiiiieeiee, 171

GLYSET........ccoeeeeeeee 171
GLYXAMBI..........cooviiiiiienee, 54
GOCOVRI.......coovvieeeiiiiieeae, 54
GOLYTELY ... 180
GONAL-F........ccoie 54
GONAL-FRFF..........ccooveee. 54
GONAL-F RFF REDIJECT ........ 54
GONITRO.........ccvieieeeee 54
GRALISE ..., 54
granisetron hcl..............cccoueeee.... 54
GRANIX......coveiiieieieeeeee, 54
GRASTEK...........ccooivieeee. 186
GRIFULVIN V... 165
griseofulvin microsize............... 166
griseofulvin ultramicrosize........ 166
GRIS-PEG.............ccceivvieee. 166
guanfacine hcl.......................... 172
guanfacine hcl er........................ 54
GVOKE HYPOPEN 1-PACK..... 54
GVOKE HYPOPEN 2-PACK..... 54
GVOKEKIT ... 55
GVOKE PFS.........cooiiieeee, 55
GYNAZOLE-1.......ccoeevveeenns 166
HADLIMA ... 55
HADLIMA PUSHTOUCH............ 55
HAEGARDA ... 55
HAILEY 1.5/30........ccccceeiinnnnne. 55
HAILEY 24 FE.............ccceeeee. 55
HAILEY FE 1.5/30...................... 55
HAILEY FE1/20............ccccc....... 55
HALCION........ooooiiiiiiiieeeee, 55
HALFLYTELY WITH FLAVOR

PACKS...........cc oo, 180
halobetasol propionate................ 55
HALOETTE..............ccccvvveee. 55
HALOG.............c oo, 55
haloperidol............ccccceeeeeiiiiannnnns 55
haloperidol lactate.................... 169
harisiS......ccccccccvvviiiiiiiiiiii 55
harviva..........ccocooeeeeeeeeieciies 55
harviva ip .........cccccooeeiieiiiiiinnns 55
HARVONI...........ccoiiiei 55
HAVRIX.........cooiieee 55
haxchlodrex.........ccccccccvvevieniii.. 55
haxdrax.......cccccoooveeeeeeeeiieeneennn.. 55
HEALON PRO........cccccceveeins 55
HEALON5 PRO...........ccceeeeennee 55
HEATHER.............ooiiie, 55
HECTOROL...........ccceeveeenns 185
HEMADY ..o 55
HEMANGEOL .............cccccee..... 174
hematinic plus vitlminerals......... 56
hematinic/folic acid..................... 56
HEMATOGENFA..................... 56



HEMATRON-AF (WITH

DOCUSATE).........cccooiiieeeeeens 56
hemetab........................ 56
HEMLIBRA ..., 56
HEMMOREX-HC......................... 56
HEMOCYTEPLUS................... 56
HEMOCYTE-F...........ccociiieee. 56
HEMOFILM..........ccoooiiii. 56
hemtara..........ccccoeevceeiiiiinnnnnenn, 56
hemtara hp..........ccoooveeeeieinnnn. 56
hentis...........cccccc 56
hentishp.............ccccceiiiii, 56
heparin sodium (porcine)............ 56
heparin sodium (porcine) pf........ 56
HEPLISAV-B............cccocvvvveeen.. 56
HEPSERA............cccoiieeeee, 56
HERZUMA ..o, 56
hesmilla..........cccccccoeiinnnnnnnns 56
HETLIOZ............cooieeeeee, 56
HETLIOZ LQ..........cccovveieeeee, 56
hevona.........cccccceviiiiiiiinnan, 57
hexiounyl.........cccccoeeeoieiiinnnnnnns 57
HIBERIX..........ccoieeee e, 57
HIDEX 6-DAY ........coovviiiiiiieenn. 57
holiXia..........cuveeeiiiiiiiiiiiiiiaeei, 57
holizar..........cccccccoiiii 57
HOMATROPAIRE.................... 196
honista.............cccccccco. 57
HORIZANT ... 57
NOVIEIa ... 57
AOVYN ..o 57
HULIO.......oooiee 57
HULIO (2PEN).........oooeeeeeenns 57
HULIO (2 SYRINGE).................. 57
HUMALOG.............cooeeeiii 57
HUMALOG JUNIOR
KWIKPEN............ccoiiiieeeee, 57
HUMALOG KWIKPEN............... 57
HUMALOG MIX 50/50............... 57
HUMALOG MIX 50/50
KWIKPEN............cccoiieeeeeee, 57
HUMALOG MIX 75/25............... 57
HUMALOG MIX 75/25
KWIKPEN............ccoieeeeee, 57
HUMALOG TEMPO PEN............ 57
HUMATE-P..........cccoovieieees 57
HUMATIN..........ccoo 57
HUMATROPE................c.coeeee. 57
HUMIRA............o o, 58
HUMIRA (2 PEN).........ccccvvvneee. 57
HUMIRA (2 SYRINGE).............. 57
HUMIRAPEN............ccoee. 58

HUMIRA-CD/UC/HS STARTER 58
HUMIRA-PED<40KG CROHNS
STARTER

HUMIRA-PED>/=40KG

CROHNS START .......ccccevveenne 58
HUMIRA-PED>/=40KG UC
STARTER.......cooviiiiieeee, 58
HUMIRA-PS/UV/ADOL HS
STARTER........oooiiiiiee, 58
HUMIRA-PSORIASIS/UVEIT
STARTER.......ccoovviiiiiiiee, 58
HUMULIN R U-500
(CONCENTRATED)................... 58
HUMULIN R U-500 KWIKPEN .. 58
HYALGAN..........coooeiiiiieee. 58
HYCAMTIN...........ccoeeeeees 58
HYCET........o oo, 158
HYCODAN.........ccoviiieeeee 58
HYCOFENIX...........ccoovveeeeees 58
hydralazine hcl........................... 58
HYDREA...........ccooeeeeeee, 167
hydrochlorothiazide..................... 58
hydrocod poli-chlorphe poli er.. 190
hydrocod polst-com polst er..... 190
hydrocodone bitartrate er........... 58
hydrocodone bit-homatrop mbr 199
hydrocodone/acetaminophen.....58
hydrocodone-acetaminophen.....58
hydrocodone-homatropine........ 199
hydrocodone-ibuprofen.............. 58
hydrocort lotion complete kit....... 58
hydrocortisone..................... 59, 190
hydrocortisone ace-pramoxine...58
hydrocortisone acetate........ 59, 190
hydrocortisone butyr lipo base... 59
hydrocortisone butyrate......59, 190
hydrocortisone complete kit........ 59
hydrocortisone sod suc (pf)........ 59
hydrocortisone valerate....... 59, 190
hydrocortisone-iodoquinol.......... 59
HYDROFERA BLUE FOAM
DRESSING..............cooviiiieee. 59
hydromet............cccccooviininnnn.. 199
hydromorphone hcl..................... 59
hydromorphone hcl er................ 59
hydroquinone..................ccc........ 59
hydroxocobalamin...................... 59
hydroxychloroquine sulfate .59, 190
HYDROXYM.......cooveeiiiiiieenn. 59
hydroxyurea..........ccccccceeeeenn..... 167
hydroxyzine hcl......................... 190
hydroxyzine pamoate............... 190
HYFTOR........ccoee, 59
HYLATOPIC........ooveeeiiee. 59
HYLATOPIC PLUS.................... 59
HYOPHEN...........ccoeiiiee. 59
hyoscyamine sulfate................ 179
hyoscyamine sulfate er............. 179

212

HYPERSAL ... 199
HYPOCYN ANTIPRURITIC........ 59
HYRIMOZ..............ooie 59
HYRIMOZ-CROHNS/UC

STARTER........cooii 59

HYRIMOZ-PED<40KG CROHN

STARTER ... 59
HYRIMOZ-PED>/=40KG

CROHN START ......cooovvveeveeee. 59
HYRIMOZ-PLAQ PSOR/UVEIT
START ..., 59
HYRIMOZ-PLAQUE

PSORIASIS START ................... 59
HYSINGLAER..................... 59, 60
HYZAAR............ccoceeeeeee, 190
ibandronate sodium.................. 185
IBRANCE...................oooei. 60
IBSRELA................................... 60
IBUDONE ... 60
ibuprofen........cccccoccviiiiiiiiinniin. 60
ibuprofen-famotidine.................... 60
ICAR-CPLUS..............ccc 60
icatibant acetate......................... 60
ICLEVIA.........ccoee 60
ICLUSIG.........ccoeee 60
icosapent ethyl...........cccccccee...... 60
IDACIO (2 PEN).......cccvviieeeen. 60
IDACIO (2 SYRINGE)................. 60
IDACIO-CROHNS/UC
STARTER........cooviiiiiieee, 60
IDACIO-PSORIASIS
STARTER................cceiiiii, 60
Io =10} (- F PR 60
idaran.......c.ccccceceiiiiiiiiiiie 60
IDELVION ..., 60
IDHIFA..........ooee e, 61
idyyxiatar..........ccccoouueovuiieineinnnn. 61
IFEREX 150 FORTE.................. 61
IHEEZO............oovviiiieeee. 61
ILEVRO........oovveeeeieeeieee, 61
imatinib mesylate........................ 61
IMBRUVICA................... 61
IMCIVREE ...............cccoieee. 61
imipramine hcl.......................... 165
imipramine pamoate................... 61
imiquimod...............ccccvvee. 61,178
imiquimod pump........................ 62
IMITREX.........ooiieeee e 62

IMITREX STATDOSE REFILL...62
IMITREX STATDOSE SYSTEM 62

IMOVAXRABIES.................... 184
IMPAVIDO. ... 62
IMPEKLO. ... 62
IMPOYZ........ooe 62
IMURAN...........c 184



IMVEXXY ..o 62
IMVEXXY MAINTENANCE
PACK......oooiiieeeeeeee 62
IMVEXXY STARTER PACK...... 62
INATAL ADVANCE................. 200
INATALGT......oooeeeeeees 200
INATALULTRA ... 200
INBRIUJA.......ccooeeeee 62
INCASSIA ..., 62
INCIVEK............co e, 62
INCRELEX...........covvviiieeiiiin, 62
INCRUSE ELLIPTA................... 62
indapamide................................ 62
INDERAL LA...........coeee. 62
INDERAL XL........ccovvviiiieeeeees 62
INDOCIN..........cooieeee e, 62
indomethacin...................... 62, 190
indomethacin er........................ 190
infanate balance......................... 62
INGREZZA ...............cc.c....... 62, 63
INLYTA ..., 63
INNOPRAN XL......ooeoviiiiiienn. 63
INPEFA..........oo, 63
INPEN 100-BLUE-LILLY ........... 63
INPEN 100-BLUE-LILLY-
HUMALOG...........cceeeeeeeee 63
INPEN 100-BLUE-NOVO............ 63
INPEN 100-BLUE-NOVOLOG-
FIASP.......ooooii 63
INPEN 100-GRAY-LILLY ........... 63
INPEN 100-GREY-LILLY-
HUMALOG...........coeeeeeeeie 63
INPEN 100-GREY-NOVO........... 63
INPEN 100-GREY-NOVOLOG-
FIASP..........cooeeeee, 63
INPEN 100-PINK-LILLY ............ 63
INPEN 100-PINK-LILLY-
HUMALOG.............coeeeeeiee 63
INPEN 100-PINK-NOVO............. 63
INPEN 100-PINK-NOVOLOG-
FIASP.........oooiieee 63
INQOVI.......ooviiiiiiieieee e, 63
INREBIC.............ooviiiiiiee 63
INSPRA ..., 63
insulin asp prot & asp flexpen.... 63
insulin aspart...........ccccceeeeeeeniin. 63
insulin aspart flexpen.................. 63
insulin aspart penfill.................... 63
insulin aspart prot & aspart......... 63
insulin degludec......................... 63
insulin degludec flextouch.......... 63
insulin glargine max solostar-......63
insulin glargine solostar.............. 64
insulin glargine-yfgn................... 64
insulin lispro...........ccccceevviviivennnn. 64

insulin lispro (1 unit dial)............. 64

insulin lispro junior kwikpen........ 64
insulin lispro prot & lispro........... 64
INTEGRAF ..o 64
INTEGRAPLUS...........ccoeeeee. 64
INTELENCE...............cccoe . 64
INTERMEZZO...........cccvvvveee. 64
INTRAROSA ..., 64
INTUNIV.......oo 64
INVEGA.........cooeeeeeeeee. 64
INVELTYS.........cooiees 64
INVIRASE.............ccovieeeeeee, 64
INVOKAMET ............oooveieeenn 64
INVOKAMET XR...........cceennneee. 64
INVOKANA. ... 64
inzdeaxiatar.............cc.cccoceeenn..... 64
inzdeaxiavar...........cccccceeeeeennnnn. 64
inzdeoXia........ccccooeeeeiiiieiiiinnnnnnnn. 64
iodoquimez-hc............ccceeuuee.... 64
IOPIDINE...........oooviiiiiie. 64
IPOL.......ooieee e 64
ipratropium bromide.................. 198
ipratropium-albuterol................ 190
IQIRVO........oooiiiiiiiiieeeeeee 64
irbesartan................................. 173
irbesartan-hydrochlorothiazide. 190
IRESSA.......ccoeeeeeee, 64
IROSPAN 24/6................coeee.... 64
ISENTRESS ... 64
ISENTRESSHD......................... 64
ISIBLOOM...........oovvieeiiiiieee, 65
isometheptene-caffeine-apap.....65
isometheptene-dichloral-apap.. 166
isoniazid..........cccceeeeeeeiiiiieiiinnnnnn. 65
ISOPTO ATROPINE................. 196
ISOPTO CARPINE.................... 196
ISORDIL TITRADOSE............... 65
isosorb dinitrate-hydralazine...... 65
isosorbide dinitrate............. 65, 176
isosorbide mononitrate............. 176
isosorbide mononitrate er......... 176
iSOtretinoin.............ccceeeeeeeeeeeennnn, 65
iSradiping...........cccccceeeeeeeenennnnn. 174
ISTALOL.......ooovveiieieee 65
ISTURISA.........oooeeeieee 65
itraconazole.............ccccccoeeeeen.... 65
ivabradine hcl............................. 65
IVermectin...........ccccccveveveeeeennne.. 65
IWILFIN.........coo, 65
IXIARO........cviiiieeeeeee 65
IXINITY o, 65
IYUZEH...........cc 65
JADENU ..o, 65
JADENU SPRINKLE................. 65
JAIMIESS ..., 65

JAKAFI ... 66
JALYN....ooooii 190
JANTOVEN.............eevvve, 172
JANUMET ...........o oo 66
JANUMET XR......ooovvveiiiiiie 66
JANUVIA...........oo, 66
JARDIANCE.............oeeivi 66
JASMIEL ...........oovviii 66
JATENZO.....ccooieeeeeee, 66
JAVYGTOR......coooveeieeeeeeeeee, 66
JAYPIRCA ..., 66
JENCYCLA........cooe, 66
JENTADUETO........oovveieee 66
JENTADUETO XR.......ceee 66
JESDUVROQ.........ccooveee 66
JINTELIL.........ooo 190
JIVI i 66
JOENJA. ..., 66
JOLESSA...........ooveiieiee, 190
JORNAYPM........ooiieis 66
JOYEAUX......oooiiiiiieiee, 66
JUBLIA.........coo 66
JULEBER............ooovii, 66
JULUCA ... 66
JUNEL 1.5/30........evvvennnneen 190
JUNEL 1/20..........coovveeeennn 190
JUNEL FE 1.5/30..................... 190
JUNEL FE1/20............c...... 190
JUNELFE24...............cooovnnn. 66
JUST RIGHT 5000..................... 67
JUXTAPID........eeiee, 67
JYLAMVO........... oo 67
JYNARQUE............cooii 67
JYNNEOS ..., 67
KADIAN......oooveeeeeeeeeeeeeeeeee, 67
KAITLIBFE........cooo e, 67
KALBITOR..........oeeeeeeee 67
KALETRA ..., 67
KALLIGA ..., 67
KALYDECO............covve. 67, 68
KAMDOY ..., 68
KAPSPARGO SPRINKLE......... 68
KAPVAY ..., 177
KARBINALER.........cccceeeien. 68
KARIVA ..., 190
kataraxap.........cccccceeeeuviiieinnenen.n, 68
KATARVIA...........cooee, 68
KATERZIA............ccooveeee, 68
KAZANO ... 68
- VA0 | ¢ [ 68
k-effervescent...........ccccceeee... 199
KEFLEX.......oooovoiiiiiieeeeeeien. 160
KELNOR 1/35........ccovvneieenn. 190
KELNOR 1/50..........ceevvvvnn. 68
KENALOG.............ooeeeevee, 68



KEPPRA........cco 163

KEPPRAXR.......ooovveiieiiie 163
KERALAC............ooooveeeeie 68
KERALYT.....coooiiiieeeeee 68
KERAMATRIX REPLICINE
10CMX10CM..........coovveei 68
KERAMATRIX REPLICINE
BCMXS5CM......c..ooovveeeeeeee, 68
Keraxa.......occoouveeeieiiiiiiiiiiiiinennn, 68
KERENDIA...........coooveiiiee, 68
Kerida......ccoeeeeeeeeeiiiiiieiieaaenn, 68
KERYDIN.........oooviiiee, 68
KESIMPTA. ..., 68
ketamine hel...........cc.cceevveeien... 69
ketoconazole...................... 69, 166
KETODAN.........oooveiien, 166
ketoprofen................c..cc..co. 190
ketoprofen er..........ccccccceecuuennnn. 69
ketorolac tromethamine....... 69, 197
kevaraxap...........cccccoiieiieiinennnn. 69
kevartia........ccooueeeeiiiiiiiiiiii, 69
KEVEYIS.......ooeiiee 69
KEVZARA ..., 69
KINERET .........ooovviiie 69
KINRIX. ... 69
KIONEX.......ccoooiieeeiieeeeeeeen, 199
KISQALI (200 MG DOSE)......... 69
KISQALI (400 MG DOSE)......... 69
KISQALI (600 MG DOSE)......... 69
KISQALI FEMARA (200 MG
DOSE).....ccooiiiiiie 69
KISQALI FEMARA (400 MG
DOSE).....ccooiiiiie 70
KISQALI FEMARA (600 MG
DOSE).....ccoiiiiiiis 70
KITABISPAK............coeeeeeen 70
KLARON..........ooei, 178
KLAYESTA......cooooieee, 70
KLISYRI ..., 70
KLISYRI (250 MG)..................... 70
KLISYRI (350 MG)..................... 70
KLONOPIN.........oooviiieen, 190
KLOR-CON.........cevveeeenee, 70, 199
KLOR-CON10.........covveennnne. 199
KLOR-CON M10...................... 199
KLOR-CONM15................... 199
KLOR-CON M20...................... 199
KLOR-CONJEF............cccovnnee.. 70
KLOXXADO.........eceeveeveeeeeee, 70
KOATE...........oooieeeeeee, 70
KOGENATEFS.............ccooe.... 70
KOMBIGLYZE XR.........ccc......... 70
KONVOMEP..........ccccoeevve, 70
KORLYM........oovviiieeeeee 70
KOSELUGO...........covvveeeeivi 70

kotaraxap.........cccceeeeuuiiieinennann., 70
KOVALTRY ..., 70
K-PHOS-NEUTRAL ................... 70
KRAZATI........cooveeeeeeeeeee 71
KRINTAFEL ...........cooiiiieee. 71
KRISTALOSE .............eeev 71
K-TAB ..., 200
KURVELO...........ccvvveieieeeee 71
(] - | 71
kutarvia...........cccccccoeeieeiieie, 71
KUVAN.........cooeeeeee 71
KYNara........c.cccoucevueeeniieiinnne, 71
KYZATREX........cccooviiiiiiienenn. 71
=38 71
l.e.t. (racepinephrine)................. 71
labetalol hel.............................. 174
LAC-HYDRIN.............cccvvreeen. 71
lacosamide..............cccceeeeeeiinnnn. 71
LACRISERT........cccccvvvieeeiee 71
lactic acid..........ccccccceecuuennnnnnne. 178
lactic acid ©.........ccccceeeeeeiaccaannnns 71
LACTOCAL-F........cc.coeeeeennn. 200
lactuloSe..........ccceeeveeeeannnn.. 71,180
LAGEVRIO............ceoviiiiee. 71
LAMICTAL ..........ccconne 190, 191
LAMICTAL ODT......ccevvveeeennes 71
LAMICTAL STARTER............. 191
LAMICTAL XR................... 71,191
LAMISIL...........coooiiii. 166
LAMISIL SPRAY ........ccccvvveeee. 166
lamivudine...........cc........ 170, 191
lamivudine-zidovudine................ 71
lamotrigine.......................... 71, 191
lamotrigine er.............ccccccooeu. 191
lamotrigine starter kit-blue.......... 71
lamotrigine starter Kit-green........ 71
lamotrigine starter kit-orange......71
lamotrigine titration..................... 71
LAMPIT ..., 71
LANOXIN..........ccovveeeees 72,175
lanreotide acetate...................... 72
lansoprazole............ccccoeeeeeeee... 72
lanthanum carbonate.................. 72
LANTUS..........ooo e, 72
LANTUS SOLOSTAR................. 72
lapatinib ditosylate...................... 72
LARIN 1.5/30..........ccccvvveeeeens 72
LARIN 1/20...........cccoiiieeeees 72
LARIN 24 FE..........ccccceeeeeen. 191
LARIN FE 1.5/30........................ 72
LARINFE1/20........ccccceeeeennnne 72
LASIX....ooiiiiiieeeeeeee e 175
LASTACAFT.......ccoieeeeeeee 72
latanoprost........ccccceeeeiiiiinennnns 196
LATISSE..........ccoeieeee 72

LATUDA. ... 72
LAYOLISFE........ccccceeeeirn 72
LAZANDA .........oooiieeeee, 72
LAZCLUZE............cccocvvvveeeenns 72
ledipasvir-sofosbuvir................... 72
LEENA........coo 72
LEFLUNICLO..........ccooiiieeee, 72
leflunomide.............coovevvvvevennnin.. 72
LEMTRADA...............ceeeee 72
lenalidomide............c................. 73
LENVIMA (10 MG DAILY
DOSE)......ccccooviieieeeeeiieeee. 73
LENVIMA (12 MG DAILY
DOSE).......cccoooiieeeeeieiieeee 73
LENVIMA (14 MG DAILY
DOSE).......cccoooiieieeeiiiieeee, 73
LENVIMA (18 MG DAILY
DOSE).......cccoooiieieeieeiieeee, 73
LENVIMA (20 MG DAILY
DOSE).......cccoooiieieieieiieeeee, 73
LENVIMA (24 MG DAILY
DOSE).......cccoooiiiieeeeeieeeeee, 73
LENVIMA (4 MG DAILY
DOSE).......cccooiieieeeeeieeeee, 73
LENVIMA (8 MG DAILY
DOSE).......cccooiieieieeeiieeeee, 74
LESCOL XL......ccoevvveieeeiiee 74
LESSINA ... 74
LETAIRIS.........coooiiiiieeee, 74
letrozole............................oo. 167
leucovorin calcium.................... 167
LEUKERAN................cooeeeiinnn, 74
leuprolide acetate....................... 74
levalbuterol hel......................... 198
levalbuterol tartrate hfa............... 74
levamlodipine maleate................ 74
LEVAQUIN...............coeeeeris 162
LEVATOL..........oovveeeiee. 174
LEVEMIR.............ccooiiiieeeeees 172
levetiracetam...................... 74, 163
levetiracetam er........................ 163
LEVITRA.......ccoeeiieeeeeee, 74
levobunolol hcl......................... 196
levocarnitine............................. 186
levocarniting Sf.......................... 74
levocetirizine dihydrochloride..... 74
levofloxacin..........cc.cccc....... 74, 162
LEVONEST ........cooeiiiiiiieeee, 74
levonorgest-eth est & eth est......74
levonorgest-eth estrad 91-day
............................................ 74,191
levonorgest-eth estradiol-iron.....74
levonorgestrel-ethinyl estrad...... 74
levonorg-eth estrad triphasic...... 74
LEVORA 0.15/30 (28)................ 74



LEVO-T.......ooieeeeeee, 74
levothyroxine sodium.................. 74
LEVOXYL ..o 74
LEVSIN.......oooiiieeee e 179
LEVSIN/SL........ccccovveeeii 179
LEXAPRO..........ooviiiiiieeee, 191
LEXIVA ..., 74
LEXTOL........ccooeeieeeeee 74
l-glutamine............cccoooceuueeeennenn. 74
LIALDA ..., 75
LIBERVANT ..........ccooeeeiiiie. 75
LIBRAX.......ooeeieeeiiiiiieeieeee e 75
LICART ..., 75
lidocaine.........cccccccccoeuun..... 75, 158
lidocaine hcl....................... 75, 158
lidocaine viscous hcl................... 75
lidocaine(bufferd)-epinephrine....75
lidocaine-hydrocortisone ace......75
lidocaine-prilocaine................... 158
LIDOCAN.........coeiiiiiieeeeeee 75
LIDOCANII...........cccieeee, 75
LIDOCANIII...........ccceeee, 75
LIDODERM...........c...ceevviiineen. 75
lido-epinephrine-tetracaine.......... 75
lidOite ..., 75
[0 o] o) 191
[0 o) o) | E 75
lido-racepinephrine-tetracaine....75
lidOrX .o 75
lidOSOl ... 75
1idosol-50............cceeeeiieeiiinnee. 75
LIDOTRANS 5 PAK.................... 75
LIDTOPIC..........ooveeeeieiieeee. 75
LIKMEZ................ccccoeeeeeeee, 75
lindane..........cccooeeeeiiieiiccc 168
linezolid............................ . 75
LINZESS.........c..ccoeeeeienns 75, 180
liothyronine sodium.................. 183
LIPITOR.........cccoeeeee e 176
LIPOFEN...........ccoooviiieiiie, 75
LIPTRUZET ........ooooevviiiiiieen. 75
LIQREV........cccooiiiiiiiiieee e, 75
liraglutide .............ooovvveeeeeeeeennnn... 75
lisdexamfetamine dimesylate..... 75
liSinoPril ...........vvveeeeieeiiiiiiiinnnn, 75
lisinopril-hydrochlorothiazide....... 75
LITFULO.........ccoeee 76
lERIUM .o 171
lithium carbonate........................ 76
lithium carbonate er .................. 171
LITHOBID...........cccoveeeeeeeee 171
LITHOSTAT ... 76
LIVALO.........ooeeeeeee 76
LIVDELZI..............cccviiieieeeees 76

LIVIXILPAK............................... 76
LIVMARLI.............oiininnn, 76
LIVTENCITY ..., 76
I-leucinge...........cccceevuvceeii i, 76
L-MESITRAN SOFT WOUND....76
I-methylfolate-b6-b12.......... 76, 200
LOLOESTRINFE..................... 76
LOCOID..........eevvrninnnnnnnns 76, 191
LOCOID LIPOCREAM............... 76
LOCORT 11-DAY ........cccvvvvvenn. 76
LOCORT 7-DAY ......ccccvvvvrrrnnnn. 76
LODOCO............ccoeee 76
LODOSYN.............ccccc, 76
LOESTRIN 1.5/30 (21)............... 76
LOESTRIN FE 1.5/30............... 191
LOESTRINFE 1/20.................. 191
LOFENA.................................... 76
lofexidine hcl.............................. 76
LOFIBRA...........c.n, 176
LOJAIMIESS.............................. 76
LOKELMA................................. 76
LOMAIRA................................. 76
LOMOTIL........ooovvvevieeieeeeeee, 180
LONSURF......................... 76
loperamide hcl........................... 76
LOPID........., 176
lopinavir-ritonavir........................ 76
LOPRESSOR.............cccvvvveins 174
LOPRESSORHCT.................. 191
LOPROX.......oovvevevieiieiieeeeeeeee, 166
lorazepam.........cccccceeeiiiieennnnnnnnn. 76
LORAZEPAM INTENSOL........ 170
LORBRENA......................ol. 77
LOREEVXR...............cccce. 77
10renza..........cccccoeeeeeeiieeeeennnnnn, 77
LORTAB.........c.oeeeiiiiiennnn, 77
LORYNA.........oooeeeee 77
LORZONE.............evvvvvvvvviviennns 77
losartan potassium..................... 77
losartan potassium-hcitz............. 77
LOSEASONIQUE...................... 77
LOTEMAX.........ovvvvvivieviiveiiiiiinns 77
LOTEMAX SM...............ovvvvnnne. 77
LOTENSIN............cooovviii 173
LOTENSIN HCT.............ooue. 191
loteprednol etabonate................ 77
LOTREL................................. 191
LOTREXONE............................ 77
LOTRISONE........................... 191
LOTRONEX.........cccooininiininnnn, 77
lounzdomdioxatar....................... 77
lovastatin........cccccoceeeiiiieiiiennnnnnn. 77
LOVAZA. ... 77
LOVENOX..........oovvvvvvvriiriniiininnns 77
LOW-OGESTREL................... 191

loxapine succinate.................... 169
LOXITANE............ooovieenn 169
LOYON.........o oo 77
LO-ZUMANDIMINE..................... 77
lubiprostone...............cccccuvuvunnnn.. 77
LUCEMYRA........c..ooeeieeeeeen. 77
LUDENT ... 78
luliconazole............cccccoeee. 78
LUMAKRAS ..., 78
LUMIGAN ..., 196
LUMRYZ......oooeieieeeiieeieeeeee, 78
LUMRYZ STARTER PACK....... 78
LUNESTA.......coooeeeeeeeee, 78
LUPKYNIS.......coooieeeeee, 78
lurasidone hcl............cccc..cee...... 78
LURIDE............ceoeiieeeeeen, 200
LUSTRA. ... 78
LUSTRA-AF ..., 78
LUSTRA-ULTRA...........ooeee 78
LUTERA. ... 191
LUVOXCR.........oeeeeeeee, 78
LUXAMEND............oooivieirinnnn. 78
LUXIQ.......oo e, 78
LUZU.......c.ooee 78
LYBALVI.........ooovviiiiieen 78
LYLEQ.......ooveieeeeeeeee, 78
LYLLANA ... 78
LYMEPAK............oovveeeiieee, 78
LYNPARZA...........cccooeiiie, 79
LYRICA.........cooeeeenn 79, 191
LYRICACR..........coovvieeeie, 79
LYSIPLEX PLUS....................... 79
LYSODREN.........cccevvvveiiie, 79
LYSTEDA. ..., 172
LYTGOBI (12 MG DAILY

DOSE).......cccoooiieeeeeiiiieee, 79
LYTGOBI (16 MG DAILY

DOSE)......ccccooovieeeeiieiiieeee, 79
LYTGOBI (20 MG DAILY

DOSE)......ccccooiiiieeeieiieeeee, 79
LYUMJEV..........oooiiieeee, 79
LYUMJEV KWIKPEN................ 79
LYUMJEV TEMPO PEN............ 79
LYVISPAH ..., 79
LYZA. ... 79
MACROBID............occevveeeeeenn. 159
MACRODANTIN...........ccoovnee 79
MACUVEX .....cceveeeieeeeeieieeaeaeeann 79
MACUZIN ... 79
mafenide acetate........................ 79
MAGNEBIND 400...................... 80
Mahova.......ccoceeueeeeeiiiiiieeieeeen, 80
MALARONE.............ccoeeeeeeee. 167
malathion ...........ccccccoeeeeeuennnnn.. 168
maprotiline hcl...............ccccuvuue. 164



MAraViroC..........oeueeueeeieeeaenieeennnn 80
MARINOL ... 80
MarliSSa........ccoceeuveeeeeiiiiieiianannn, 80
MARPLAN............ooiii, 80
MATULANE.............ccoeii 80
MATZIMLA...........ooeee 80
MAVENCLAD (10 TABS).......... 80
MAVENCLAD (4 TABS)............ 80
MAVENCLAD (5 TABS)............ 80
MAVENCLAD (6 TABS)............ 80
MAVENCLAD (7 TABS)............ 80
MAVENCLAD (8 TABS)............ 80
MAVENCLAD (9 TABS)............ 80
MAVYRET ..., 80
MAXALT ..., 80
MAXALT-MLT ... 80
MAXARON FORTE.................... 80
MAXFE ..o, 80
MAXIDEX.......c.ooooviiieiieeeee, 197
MAXITROL ..........ccoeveeeieean, 191
MAXZIDE..............ooovveeeenn. 191
MAXZIDE-25.............ccovvverenn. 191
MAYZENT ..., 80
MAYZENT STARTER PACK.....80
meclizine hcl.............coeveeeveennnnn. 80
meclofenamate sodium.............. 81
mecoriX Ap........cccceeeeeieeeievennnnnnnn, 81
Medorfa.......cccoeeeeeeeieeiiiiiiieeeeaenn, 81
medorfa hp..........ccccceevvvvvvnnnnnnn. 81
medorfalp.................................. 81
MEDROL ..............ccovvvnenee. 81, 191
medroxyprogesterone acetate

............................................ 81, 182
mefenamic acid...............c.......... 81
mefloquine hcl......................... 167
MEGACEES..................cc........ 182
MEGACEORAL...................... 182
megestrol acetate............... 81, 182
MeKam .........cooveeiiiiiiiiiiaeeeeen. 81
mekam AP ........cccccueeveveininnnninnns 81
MEKINIST .......ooooiieieii 81
MEKTOVI............coovveeiei, 81
MELODETTA 24 FE.................. 81
MeloXiCam .........cc..coeeveueeeeneenennn. 81
melphalan................................... 81
MELQUIN3...........ooeeeeee, 81
melquin Rp...........cccoeeeeeeiieinnnnnnn. 81
memantine hel..............ccocouue...... 81
memantine hcl er............co.c........ 81
MENACTRA ... 82
MENEST........cc..oeovvvn. 182, 191
MENOPUR ..., 82
MENOSTAR...........ooovveieiis 82
MENQUADFI................ooovvnnnnee. 82
MENTAX ... 82

MENVEO........ccoi, 82

meperidine hcl..............cccccc....... 82
MEPHYTON............................... 82
meprobamate..................cc.ouu... 82
MEPRON..............c..ccc 167
MEPSEVII.............ciiinn, 82
mercaptopurine....................... 192
MERZEE................ccccoinninnn, 82
mesalamine........................ 82, 185
mesalamine er..................c......... 82
MESNEX.......ccooovvveeeeeeeeeeeeeeeeeee 82
MESTINON........................ 82, 166
METADATECD......................... 82
METADATEER....................... 177
METAFOLBICPLUS................ 82
metaproterenol sulfate.............. 198
metaxalone..................c.cooeuunnn. 82
metdray........ccccoceeiiiiiiiiiiiieeneen, 82
metformin hcl........................ 82, 83
metformin hcler........................ 171
metformin hcl er (mod)............... 82
methadone hcl.................... 83, 158

METHADONE HCL DISKETS... 83
METHADONE HCL INTENSOL

.................................................. 158
METHADOSE.................... 83, 158
methamphetamine hcl................ 83
methaver.................c..ccccccc. 83
methazel.............ccccccveiiiiiinen. 83
methazolamide.................... 83, 192
methenamine hippurate............ 159
METHERGINE........................... 83
methimazole............cccccccceen..... 183
methitest.............ccccceeeeieeiieeen. 83
methocarbamol................... 83, 199
methotrexate........................... 184
methotrexate sodium................ 184
methotrexate sodium (pf)......... 184
methoxsalen rapid...................... 83
methscopolamine bromide....... 179
methsuximide.............ccccceeeeee.... 83
methyclothiazide....................... 175
methyldopa.............cccccoueeenn... 172
methyldopa-hydrochlorothiazide

.................................................. 192
methylergonovine maleate.......... 83
METHYLIN............oooie. 177
methylphenidate......................... 83
methylphenidate hcl........... 83,177
methylphenidate hcl er............. 177
methylphenidate hcl er (cd)........ 83
methylphenidate hcl er (la)......... 83
methylphenidate hcl er (osm).....83
methylphenidate hcl er (xr)......... 83

methylprednisolone.... 83, 181, 192
216

methyltestosterone..................... 83
metipranolol.............................. 197
metoclopramide hcl............ 83, 192
metolazone............cccceeeeeeenennn. 175
metoprolol succinate er............ 174
metoprolol tartrate.............. 83, 174
metoprolol-hctz er....................... 83
metoprolol-hydrochlorothiazide 192
METOZOLV ODT..................... 192
METROCREAM....................... 159
METROGEL..............ccccuvvveeee.... 159
METROGEL-VAGINAL............ 159
METROLOTION....................... 159
metronidazole........................... 159
metronidazole benzoate.............. 84
MELYroSiNe ........ccccccceevinicinneeneen. 84
MEVACOR...........ceoeiieeen 176
MEXARWASH........................ 178
mexiletine hcl........................... 173
MIACALCIN...........cccoeeeeees 185
MIBELAS 24FE......................... 84
MICARDIS.............ooeeee. 173
MICARDIS HCT ... 192
MICROCHAMBER..................... 84
MICROGESTIN 1.5/30............. 192
MICROGESTIN 1/20................ 192
MICROGESTIN 24 FE............... 84
MICROGESTIN FE 1.5/30......... 84
MICROGESTIN FE 1/20.......... 192
MICROSPACER............cceenee 84
MICROZIDE..............ccceeerenns 175
micuraderm...................ccc.oee..... 84
midazolam.............ccccoeeeeevunei.n. 84
midazolam hcl............................ 84
midodrine hcl............................ 172
MIEBO...........oooeieiieiieee 84
mifepristone............................... 84
MIGERGOT............coeevieee 84
miglustat............cccooeeiiiiiiiiiinnn, 84
MIGRANAL ............ccoeiieee. 84
MILL.......ooo 84
MILLIPRED...........ccooiiiiiieeeen. 84
MIMVEY ..., 192
MIMVEY LO........cccocvviieiis 192
MINASTRIN 24 FE..................... 84
MINIPRESS .............ccoooiiiee. 192
MINITRAN ... 176
MINIVELLE....................... 84, 182
MINOCIN...........coeeeeee 162
minocycline hcl................... 84, 162
minocycline hcl er....................... 84
MINOLIRA..........ooreieieeeee, 84
mMinoxXidil...........ccoeeeeeiiiiiiiieiiinnnnn, 84
mirabegron er............ccccceeeeeennnn. 84
MIRAPEX ..o 168



MIRAPEXER............ccccnnnn, 84
MIRCERA.................................. 84
MIRCETTE.............cc, 84
mirtazapine................ccc...... 84, 164
MIRVASO................................. 84
MiSOProstol...........ccccevvvueennnnn. 192
MITIGARE..........cccoovvviiiiei, 84
M-M-RIl..........ooon, 84
MOBIC............ovvvveveviiiiieriiennnns 192
modafinil...........cc..oooeveeiiiiiieana, 84
MODERNA COVID-19 VAC
6M-11Y ... 84
moexipril hel............................... 85
MOKUIa IP .....vvvveeeeeiiiiiieiiiiiiieeines 85
mometasone furoate.......... 85, 192
MONDOXYNE NL....................... 85
MONODOX..........cvvvvvvveiviinnnes 162
MONOJECT MAGELLAN
SYRINGE...............oovvvviiiiiiininnn, 85
MONOJECT PISTON
SYRINGE..............vinnnn, 186
MONOJECT SAFETY
SYRINGE/SHIELD..................... 85
MONOJECT SYRINGE............... 85
MONOJECT SYRINGE LUER-
LOCKTIP.....................ceel. 186
MONO-LINYAH......................... 85
MONOVISC...........ccoovvvviveinn. 85
montelukast sodium................. 198
MONUROL............ccooevvviiiinnn. 85
MORGIDOX...........ouvvevriiniiininnns 85
MORPHABOND ER.................... 85
morphine sulfate................. 85, 158
morphine sulfate (concentrate)...85
morphine sulfate er............. 85, 158
morphine sulfate er beads.......... 85
MOTEGRITY ..., 85
MOTPOLY XR.................c . 85
MOUNJARO.............evvvvviiinenne, 85
MOVANTIK.............................. 85
MOVIPREP..............cvvvvvvnnnn, 180
MOXATAG...........cceoeeeiieee. 161
MOXEZA.............cceeeeeieeeee. 162
moxifloxacin hcl.................. 85, 162
moxifloxacin hcl (2x day) ............ 85
MRESVIA............cca, 85
MS CONTIN............................. 158
MUCOSITISRX............evvvvvinnnnnes 85
MUGARD...................cccc 85
MULPLETA...........coo 85
MULTAQ...........ceeeeiiieeeee, 173
MULTIGEN FOLIC..................... 85
MULTIGEN PLUS...................... 85
multivitamin wifluoride................. 85
multi-vitamin/fluoride................... 85

MUPIFOCIN .......ccoeeeeiiaieeeeeeeeieaa, 159
mupirocin calcium....................... 85
MUSCUSOLICE......................... 85
MUSE..........cooeeee, 85
MVC-FLUORIDE........................ 85
M-VIT . 85
MYALEPT ... 86
MYCAPSSA ..., 86
MYCOBUTIN.............cceenee. 167
mycophenolate mofetil............. 184
mycophenolate sodium.............. 86
mycophenolic acid...................... 86
MYDAYIS.......ccoooiiieieieeee. 86
MYFEMBREE............................ 86
myferon 150 forte....................... 86
MYFORTIC...........ooeeiiiieee. 86
MYHIBBIN..............coooiiiie. 86
MYLERAN..........ccoeeiiiieee. 86
MYNATAL ..., 200
mynatal plus..............c.ccc........ 200
mynatal-z............cccccceeeeeiiinennnn. 200
mynate 90 plus......................... 200
mynephrocaps...........ccceeveevunnnn. 86
MYNEPHRON..............cccccceee. 86
MYORISAN..........oooiiiiieee, 86
MYRBETRIQ............cccceeernnnne 86
MYSOLINE.............oooiie. 163
MYTESI.......ccoeeeeee 86
na sulfate-k sulfate-mg sulf........ 86
nabumetone............................. 192
nadolol.............cccccovviiiuiennnnnn. 174
naftifine hcl............ccccoceeeieiinnnn, 86
NAFTIN..........cooe 86
NALFON............cooieeeeeeee, 86
naloxone hcl......................... 86, 87
NALTREX..........coooiiiiieeeeeeees 87
naltrexone hcl........................... 192
NAMENDA...............c........ 87, 164
NAMENDA TITRATION PAK.... 87
NAMENDA XR........ccocccvvveerenns 87
NAMENDA XR TITRATION

PACK......cooiiieeiiieeee e, 164
NAMZARIC..............cooeiiee. 87
NANFAN ......ciiiiiiiiiiiiiiieee e 87
naphazoline hel........................ 196
NAPRELAN............ccccccveiiin, 87
NAPROSYN...........cccuvee 87,192
NAPROTIN.......ccoooeiiiiiiiee. 87
NAPIOXEN ......ccuvvvveieeeeaaaeeeeiiiinnnn, 87
naproxen sodium...............c........ 87
naproxen sodium er............ 87,192
naproxen-esomeprazole mg....... 87
naratriptan hcl............................ 87
NARCAN.........cooeee 87
NARDIL..........cciiieeee 164

NASCOBAL .........coooiiiieee 87

NASONEX.......ccccovieiiiiiieeeen. 87
NATACHEW............ccccceiiiis 87
NATACYN.......cooieeeeee 166
natal pnv........cccccceeveeeieiiiieiieinnnn, 87
NATALVIRT FLT......cccceeeeinns 87
NATAZIA.........ccooeeeeeeeeee, 87
nateglinide................................ 171
NATESTO.........ccoveeeeeeeee 87
NATROBA...........cccoeeeeee, 87
NAYZILAM..........coovvieeeeeeee 87
nebivolol hcl...............ooeveeeeeen.... 87
NEBUPENT............ccooviiiee. 167
NECON 0.5/35 (28).................. 192
NEEVODHA.............cccovveee. 200
nefazodone hcl......................... 164
NEFFY ... 87
NEMLUVIO...........cooviieeeees 87
NeNAruX.......cccccveevveeiieiiiiiiiennee, 87
neomycin-bacitracin zn-

PolymyX ... 159

neomycin-polymyxin-dexameth 192
neomycin-polymyxin-gramicidin

.................................................. 192
neomycin-polymyxin-hc............ 192
neonatal + dha............ccccccuuune. 87
neonatal complete...................... 87
NEONATAL PLUS..................... 87
NEORAL.........cccciiiieeeies 184
NEOSALUS...........ccooiiiieees 88
NEOSPORIN............cccceeeerns 192
NEO-SYNALAR..........ccccceeeenn. 88
neo-vital rx..........cccccceeveeeeeeaennnn.. 88
NEPHPLEXRX................oeee. 88
NEPHROCAPS QT .........cccee..... 88
NEPHRONFA............................ 88
NEPHRO-VITERX..................... 88
NERLYNX......ooovviiiiiiiiiiiiieiieeee, 88
NESINA. ... 88
NESTABS ..o 88
NESTABS ABC....................... 200
NESTABS DHA............c..evvieene 88
NEUAC................... 88
NEULASTA ... 88
NEULASTAONPRO.................. 88
NEUPOGEN..................ooenn 88
NEUPRO........cccovviiiieeee, 88
NeuUrin-Sl.........ccccccuveveeeeeeeneeennn.. 88
NEURONTIN...........ccoiieee. 163
NEUTRAGARD ADVANCED.. 192
NEVANAC .........ccooiiiieeee, 88
NeVIrapine.........ccccceeeeeeeeeeenenennnns 88
NevViraping €r.........cccccccvveeeeeeeenn. 88
NEXAPLUS..........ccooieeeiis 192
NEXAVAR.........cccoiiiieeiii 88



NEXICLON XR.......ccooeiiiiiiens 88

NEXIUM..........oooirieeee s 88
NEXLETOL........ccccooviiiiiie. 88
NEXLIZET ......ooooiiiiieeeeeee 88
NEXTSTELLIS..........cccccceeeei. 88
NGENLA..........cooe, 88
niacin er (antihyperlipidemic)

............................................ 88, 192
NIACOR..........covveeeeeee 200
NICADAN..........covveeeeeeire, 88
nicardipine hcl...............ccc....... 174
NICAZEL.........ccccvvveeeeeeiien, 89
NICAZEL FORTE....................... 89
NICOMIDE.............cccovvveeeeeees 89
NICOTROL .........ooooviiiiieee. 89
NICOTROLNS...........ccccvvvieee. 89
nifediping..........cccccocvevveeiinnnin.. 175
nifedipine er osmotic release....174
NIKKI.........coeeeeee e, 89
nilutamide...............cccccoveeeeeeee.... 89
NiModipiNeg............c.cooeuvveeeeneen... 89
NINLARO..........cooiiiiiieeeeee, 89
NIRAVAM.........ccoeeiiiiiieeen, 170
nisoldiping er.................cc.couu. 175
nitazoxanide..............cccccccceuennn. 89
NItISINONE. ... 89
NITRO-BID............ooeeeer 176
NITRO-DUR.........covveeee 177
nitrofurantoin.................cccccceee.... 89
nitrofurantoin macrocrystal....... 159
nitrofurantoin monohyd macro..159
nitroglycerin........................ 89, 177
nitroglycerin er...........ccccccceeuuu.. 177
NITROLINGUAL...................... 177
NITROMIST ......oooeveiiiiieee. 89
NITROSTAT......c.oevveeeeee 177
NITRO-TIME..............oeeeen. 177
NITYR.......coo e, 89
NIVA-PLUS............ccoeeeee, 89
NIVATOPIC PLUS..................... 89
NIVESTYM............ccoeeeeee, 89
nizatidine............ccccoeeeeeeiieeeinnann, 89
NIZORAL..........ccocieeeeee, 166
NOCDURNA ... 89
NOCTIVA........co, 89
NORA-BE..........cccooviiieen. 182
NORCO........covvieeeeiieeeee, 158
NORDITROPIN FLEXPRO......... 89
norelgestromin-eth estradiol....... 89
norethin ace-eth estrad-fe.... 89, 90
norethindrone................cccccc...... 90
norethindrone acetate.............. 182
norethindrone acet-ethinyl est....90
norethindrone-eth estradiol......... 90

norethindron-ethinyl estrad-fe.... 90

norethin-eth estradiol-fe............. 90
norgesic forte...........uueeeeeenn.... 90
norgestimate-eth estradiol.......... 90
norgestim-eth estrad triphasic....90
NORINYL 1+50 (28)................. 192
NORITATE...........ccoeeeees 90
NORLIQVA ..., 90
NORPACE...........ccooieieeeee 173
NORPACECR.............cc.uuu.. 173
NORPRAMIN..............cccvvnne. 165
NORTHERA............ccoeeiieeee, 90
NORTREL 0.5/35 (28).............. 192
NORTREL 1/35 (21)................... 90
NORTREL 1/35 (28)................. 192
NORTREL 7/7I7 ...........ccc......... 192
nortriptyline hel......................... 165
NORVASC..........ccooieieeeeee, 175
NORVIR..........ce e 170
NOURIANZ...........ccovveeeeeees 90
NOVACORT.......ccccvvveeeeeeee 90
NOVAFERRUM......................... 90
NOVAREL..........ccccccceeee... 90, 181
novavax covid-19 vaccine.......... 90
NOVOEIGHT ..........cccceeeeie 90
NOVOLIN N FLEXPEN.............. 90
NOVOLOG...........cccciieeeeeeee, 90
NOVOLOG FLEXPEN............... 90
NOVOLOG MIX 70/30................ 90
NOVOLOG MIX 70/30

FLEXPEN..........oooeeeeeee 90
NOVOLOG PENFILL................. 90
NOVOSEVENRT...........cc....e 91
NOXAFIL..........ooeveeiiiiieee 91
noxifol-d.........ccccccceeeeiiiiiiiiiennnnnn. 91
NP THYROID.............ccccvvrreeee. 91
NUBEQA..........ccooieeieeeiee, 91
NUCALA ... 91
NUCORT..........ooiiiiieeeeee, 91
NUCYNTA. ..., 91
NUCYNTAER.........cccceeeirnn 91
NUEDEXTA.........oooiiiiieeee. 91
NUFERA...........cooeeeee, 91
NUJO . 91
NUU e 91
NULEV.........ccoo 179
NULYTELY LEMON-LIME.......... 91
NUPLAZID..........ccooeeeeieen. 91
NUQUIN AP ..o 91
NURTEC.........oo oo, 91
NUTROPIN AQ NUSPIN 10....... 91
NUTROPIN AQ NUSPIN 20....... 91
NUTROPIN AQ NUSPINS......... 92
NUVAIL ..., 92
NUVARING............coeiee. 92
NUVESSA.........cooieeee, 92

NUVIGIL ... 92
NUWIQ.........cooeeeeeeee, 92
NUZYRA ..., 92
NYAMYC.......oooieeeee 92
NYLIA1/35. .. 92
NYLIA 7/7IT ... 92
NYMALIZE .............coooiieeee. 92
NYMYO....oooiiieee 92
NYNUEBY ... 92
NYPOZI.......ccooovveeieiieee, 92
nystatin............cccccccccvuennen. 92, 166
nystatin-triamcinolone.............. 192
NYSTOP......ccoveeeeieeee. 92
NYVEPRIA...............cccee, 92
OBREDON.............cooeeeeiiie. 92
O-CALFA........cooiieeeeee, 92
OCALIVA........cooieeeeee, 92
OCELLA..........coeeeeeee 192
octreotide acetate....................... 93
OCUFLOX......ooeeeeeiiiiiiieeeenn, 162
OCUVEL.........oooviiiee, 93
ODACTRA........ooeiieeeee, 93
ODEFSEY .......ccoiiiiiiieieeeeee, 93
ODOMZO........cccoiiiieieeeeeee, 93
OFEV.....ooiiiee 93
ofloxacin.........ccouveeveeeeneiin. 93, 162
OGIVRI........ooviiiieiiieeeeeee 93
OGSIVEO.........ce oo 93
OHTUVAYRE..........ccooviieeeee 93
OJEMDA........cceoiiieeeee 93, 94
OJJAARA ..., 94
olanzapine...........c..ccccccccuuvunnnn.. 94
olanzapine-fluoxetine hcl............ 94
olmesartan medoxomil............... 94
olmesartan medoxomil-hctz....... 94
olmesartan-amlodipine-hcitz....... 94
olopatadine hcl........................... 94
OLPRUVA (2 GM DOSE).......... 94
OLPRUVA (3 GM DOSE).......... 94
OLPRUVA (4 GM DOSE).......... 94
OLPRUVA (5 GM DOSE).......... 94
OLPRUVA (6 GM DOSE).......... 94
OLPRUVA (6.67 GM DOSE)..... 94
OLUMIANT ......oooviiiiiiieeeen, 94
OLUX ..o 94
OLUX-E......oovviiieiiiiiieeeeee 94
OLYSIO.......ooviiiieiiiiieeeeeee 94
OMECLAMOX-PAK................... 94
omega-3-acid ethyl esters.......... 94
omeprazole..........cccccccvvveeeeeenn..., 94
omeprazole-sodium

bicarbonate.............cccceveeeeeeee... 94
OMEZA COLLAGEN MATRIX.. 94
OMNARIS.........oooeiiiieeeee, 94



OMNIPOD 5 DEXG7G6 INTRO ORENITRAM MONTH 2............ 97 oxycodone-acetaminophen...... 100

GENS. ..., 94 ORENITRAM MONTH 3............ 97 OXYCONTIN.........ccoeeees 100
OMNIPOD 5 DEXG7G6 PODS ORFADIN.........cccceiiiieee 97  oxymorphone hcl...................... 100
GENS........oe, 95 ORGOVYX....ooeveveeeeeeeeeeeeeeeeee, 97 oxymorphone hcler.................. 100
OMNIPOD 5 G7 INTRO (GEN ORIAHNN..........ccco 97 OXYTROL.......coooiiiiieeeeeees 100
B e 95 ORILISSA........ccovieeeees 97,98 OZEMPIC (0.25 OR 0.5
OMNIPOD 5 G7 PODS (GEN ORKAMBI...........cooiiiiiieeee, 98 MG/DOSE).....ccoovvviiiiiiiiieenennn. 100
B e 95 ORLADEYO........cccooiiiiieeeeeeens 98 OZEMPIC (1 MG/DOSE).......... 100
OMNIPOD 5 LIBRE2 PLUS G6.95 orlistat..............cccoeeeeeiiiiiiiein, 98 OZEMPIC (2 MG/DOSE).......... 100
OMNIPOD 5 LIBRE2 PLUS G6 orphenadrine citrate er............. 199 OZOBAX.....ooiiiiiiiiiieeeeeee 100
PODS........oooie e 95 orphenadrine-asa-caffeine......... 98 OZOBAXDS........cccovvvveeeeees 100
OMNIPOD DASH INTRO (GEN orphenadrine-aspirin-caffeine....98 PACERONE............................. 173
Q) 95 ORPHENGESIC FORTE............ 98 PALFORZIA (12 MG DAILY
OMNIPOD DASH PODS (GEN ORSERDU..............ccooeiiiee. 98 DOSE)...ccccovvieeeiiiiiiiieeeeeee, 100
Q) 95 orthodf.....cccvvveeeiieiiiiiiiieeee, 98 PALFORZIA (120 MG DAILY
OMNIPOD GO...........ccceeeennne 95 ORTHOVISC.........covvvvveeeees 98 DOSE)...cccccviieeeiiiiiiiiieeee e, 100
OMNITROPE............ceeeeiee 95 ORTIKOS............ccceeeeeeee, 98 PALFORZIA (160 MG DAILY
OMVOH.........oooviieiiiiiee, 95  0SCIMIN SF....uvveeeeeeeeaaaiiean. 179  DOSE).....ooiiieeeiiiiiieeeeeee 100
ondansetron....................... 95, 165  oseltamivir phosphate................ 98 PALFORZIA (20 MG DAILY
ondansetron hcl.................. 95,165 OSENI.........oeiie 98 DOSE)......oooiiiiiiiii 101
ONEXTON........cccieieeee 95 OSMOLEXER.......cc..ccoviunnnnen. 99 PALFORZIA (200 MG DAILY
ONFI.....oooee 95,163 OSMOPREP...............cceuvneeee. 180 DOSE)....cccvvvieeiiiiiiiiieeeeeee 101
ONGENTYS........cooieieeees 95 OSPHENA...........ccoiiiiis 99 PALFORZIA (240 MG DAILY
ONGLYZA ..., 95 OTEZLA........oooiiieeeeee, 99 DOSE)....coiiiieeeiiiiieieeeeeees 101
ONMEL...........oooviiiiiieee. 95 oto-end 10.....ccceeveeeeiiiiennn. 193 PALFORZIA (3 MG DAILY
ONUREG...........ccoiieeeee 95,96 OTOVEL........ccccvvviiveeeeeeeee 99 DOSE)...oiiiiiieeiiiiieeeeeees 101
onzdeaxiademtar-........................ 96 OTREXUP.........cccvvvvveeennn. 99, 184 PALFORZIA (300 MG
onzdeaxiatar...........cccccccueeeennnn. 96 OVACEPLUS.........cccoovveiires 99 MAINTENANCE).........ccceee. 101
ONZETRA XSAIL..............c....... 96 OVACEPLUSWASH................ 99 PALFORZIA (300 MG

OPFOLDA ..o, 96 OVACEWASH.........ccccceeeveeennns 99 TITRATION).......ccciiieieeeeees 101
OPIPZA ... 96 OVCON-35(28)......ccccevvvvveeennn. 193 PALFORZIA (40 MG DAILY
OPIUM ..o 96 OVIDE.........oeeeeeeee 99 DOSE).......cooviiiiiiii 101
OPSUMIT ... 96 OVIDREL.............oooeeeeeennn 181 PALFORZIA (6 MG DAILY
OPSYNVI......coovvieeiieiiieee 96 OXANDRIN.............ccvvrieeeeee, 99 DOSE)...cccovviieeeiiiiieieeeeeee, 101
OPTICHAMBER OXaPIOZiN ......oevvveeeeeeerrnnnnn. 99,193 PALFORZIA (80 MG DAILY
ADVANTAGE-LG MASK......... 186 OXAYDO........ccovvvieieeeeeeee, 99 DOSE)...ccccoviieeeiiiiieieeeeeee, 101
OPTICHAMBER OXAZEPAM .....vveeveeeeeeeeecirrieeaannns 170 PALFORZIA INITIAL
ADVANTAGE-MED MASK...... 186 OXBRYTA......ccooviiieeieiiieee. 99 ESCALATION..........coovveeeenns 101
OPTICHAMBER oxcarbazepine.......................... 163  paliperidone er......................... 101
ADVANTAGE-SM MASK........ 186 oxcarbazepine er........................ 99 PALYNZIQ.........cccovvvvieereenn. 101
OPTICHAMBER DIAMOND.... 186 OXERVATE..............cccccvvvveen.... 99 PAMELOR............cooeeie 165
OPVEE...........cccoiieeeeee 96 oxiachlo........cccccceeeeeiieiiiiiinnannn, 99 PANCREAZE................... 101, 179
OPZELURA. ..o 96  OXi@iCe.....ccccvveeeeiaaeeeeeea 100 PANDEL...........ccooiiiiieeeees 101
ORACEA.........co, 96  OXi@NUJi..eeeeeeeeeeiieeiieiieieeee 100 pantoprazole sodium................ 102
ORACIT ..o, 200 oXi@Var........cocoovviieiiiaaeaieien 100 PARAFON FORTEDSC.......... 102
oral citrate.............ccccovvvvvneeen.... 96 oxiavary.......coocoooiiiiiiiiei, 100  paregoric........ccccccvveeeeieieenneennn, 102
ORALAIR.........ccovvvevveeee, 96 oxiconazole nitrate................... 100 paricalcitol...........cccceeeeeieiaiiennn, 183
ORALONE............oeeeiiie. 178 OXISTAT.......ccoiieeeeeee 100,166 PARLODEL................ccc.n.. 193
ORAMAGICRX..........cccvvvveeeeen. 96  OXOPI...coeeeeiiiiiiiiae e 100 PARNATE...........cccoviiieeeee, 164
ORAPRED ODT.............cceennnnn. 96 oxopidaxiaQup..............ceeeeee..... 100 paromomycin sulfate................ 159
ORAVIG..........ce e, 96 OXTELLARXR.......cccccccererrnns 100 paroxetine hcl..............cc.......... 102
ORENCIA...........cooiis 96, 97  oxybutynin chloride........... 100, 180 paroxetine hcl er....................... 102
ORENCIA CLICKJECT .............. 96  oxybutynin chloride er.............. 180 paroxetine mesylate.................. 102
ORENITRAM..........coovviieie 97 oxycodone hcl.................. 100, 158 PATANASE...........cccoviviiie 197
ORENITRAM MONTH 1............ 97 oxycodone hcler...................... 100 PATANOL..........ccoiiiieieieeeee 196

219



PAXIL......oooeiiiieee e 193
PAXILCR.......occovveiiiiiiieeen, 102
PAXLOVID (150/100)............... 102
PAXLOVID (300/100)............... 102
PAZEO.......cccoovieiiiieee, 102
pazopanib hcl.............cccouvueen... 102
pb-hyoscy-atropine-
scopolaming..........cccceeeeeeunnnnn. 102
PCE........ooiiiiiiiieeee, 161
Pedipak.........coovceuiiiiiiiiiii 102
peg 3350-kcl-na bicarb-nacl..... 102
peg-3350/electrolytes............... 102
peg-3350/electrolytes/ascorbat 102
PEGANONE..................cceu 163
PEGASYS..........oooeiieeee 102
PEG-PREP.........ccc.coeeeivinnn 102
PEMAZYRE..........c..ccccccceeennn. 102
PEMGARDA..........ccccceeveei. 102
PEMRYDIRTU..........cccceeeenn. 102
PENBRAYA.......ccccooviiiiiin 102
PENCICIOVIF............covvveeiiiainnan, 103
penicillamine.................cccc........ 103
penicillin v potassium............... 161
PENNSAID.............cceeeeirn 103
PENTACEL .........cooviieeen. 103
pentamidine isethionate........... 103
PENTASA........ccoeeeeeeee 103
pentazocine-naloxone hcl......... 103
pentoxifylline er........................ 175
PEPCID........ccoovviiiieeee, 103
PERCOCET.........ccccccvveeeie 158
PERFOROMIST ....................... 103
PERIDEX...........cccoovviiiiieenn. 178
perindopril erbumine................. 173
permethrin............ccccccoeeveeunnnee. 168
perphenazine.......................... 193
perphenazine-amitriptyline....... 193
PERTZYE..........ccooooveeiiein 103
PEXEVA..........cccooieeeeeeeee 103
PFIZER COVID-19 VAC-TRIS
5-11Y o 103

pfizer covid-19 vac-tris 6m-4y.. 103

pfizer-biontech covid-19 vacc...103
PHEBURANE........................... 103
phedrax...........cccccovvvieeiiiininninn, 103
phenazopyridine hcl................. 103
phendimetrazine tartrate.......... 103
phenelzine sulfate.................... 164
phenobarbital........................... 193
phenoxybenzamine hcl............. 103
phentermine hcl........................ 103
phenylephrine hcl..................... 196
PHENYTEK............ccccoorinn 164
phenytoin............ccccccveeeeeeeen... 164
phenytoin sodium extended..... 103

pheoxia........ccccoeeevveviiiiiiianen, 103
PHEXXI.......ooooiiieeeees 103
PHILITH.......ccoo i 103
PHLAG SPRAY ......cccccccvveeenn. 103
PHOS-FLUR............cccccceeeen. 193
PHOSLO..........cooiieeeeeees 200
PHOSLYRA.........ccoiieeeeeee 200
PHOSPHA 250 NEUTRAL...... 200
PHOSPHOLINE IODIDE.......... 197
PHRENILIN FORTE................. 158
phytonadione.................c......... 103
pidprogtar.................cc...c...o..... 103
PIFELTRO............ccccevvvviinnnn. 104
pilocarpine hcl.................. 104, 197
PILOPINEHS........................... 197
pimecrolimus........................... 104
PIMOZIde............evveeeiiiiiiiinninnn, 104
PIMTREA..........ccooviiiiiie 104
pindolol..........ccccccceiiiiiiinnn. 174
pioglitazone hcl...................... 171
pioglitazone hcl-glimepiride....... 104

pioglitazone hcl-metformin hcl.. 171
PIQRAY (200 MG DAILY

DOSE)........cccooiiieieeeeeee 104
PIQRAY (250 MG DAILY
DOSE).......ccccooiiieieeeeeee 104
PIQRAY (300 MG DAILY
DOSE)........cccooiieieeeeeee 104
pirfenidone.............................. 104
PIFOXICAM ......ccevvveeiiiee e, 193
pitavastatin calcium.................. 104
PLAQUENIL ..............cooiee. 193
PLAVIX......ooooieiieiiiieeeeee 172
PLEGRIDY ..............cc... 104, 105
PLEGRIDY STARTER PACK
.......................................... 104, 105
PLENITY ..o, 105
PLENVU............c oo, 105
PLEXION...........ccoovviiiiie 105
PLEXION CLEANSER.............. 105
PLEXION CLEANSING
CLOTH.........ccoeee 105
PLEXIONNS.............ccoee. 105
PLIAGLIS...........cccooieeeeeee 105
PNEUMOVAX 23.............c.c..... 105
pnv tabs 29-1.......c...cccoovvunnnnnnn. 105
pPNv-dha...........coooviiiiieieeeee, 105
pnv-dha+docusate..................... 105
PNV-0MEQA........cccvvevririaaaaaannnn, 105
pnv-select...........cccccoeeeiiiiiinnnnnn, 105
POAdOCON ..., 105
PODOCON-25...........ccoeuvveeeee. 105
POAOTIlOX.......vvuvriiiiiiiininnns 105, 178
JoZoTo (o) (- B 105
pPoApProgtar..........ccccccuvuuuvvvennnnns 105

POKONZA ..., 105
polymyxin b-trimethoprim......... 159
POLYTRIM...........cooieeeeee 159
POLY-VI-FLOR............c.ceee.... 105
POLY-VI-FLOR/IRON.............. 105
POMALYST........ocoiiiieeeeeee 106
PONVORY .......cooviiiiiiiieeeeene 106
PONVORY STARTER PACK.. 106
PORTIA-28..........coceeeerrieen. 106
posaconazole.......................... 106
POSFREA.............ccoovee. 106
pot & sod cit-cit ac.................... 106
POTABA. ..., 106
potassium chloride................... 106
potassium chloride crys er106, 200
potassium chloride er....... 106, 200
potassium citrate er.................. 200
potassium citrate-citric acid...... 106
potassium iodide....................... 106
potassium iodide (expectorant) 106
POTIGA........ccoeeee, 106
povidone-iodine........................ 106
PR BENZOYL PEROXIDE

WASH.......ooiiiieeee e, 106
PR NATAL400........................ 200
PR NATAL400EC.................. 200
PR NATAL 430............cccenn.e. 201
PR NATAL430EC.................. 201
PRADAXA ... 106
PRAKETAMIDE...................... 106
PRALUENT..........ccooieeirs 106

pramipexole dihydrochloride.... 106
pramipexole dihydrochloride er 106

PRAMOSONE.................cc... 106
pramoxine-hc..............ccccceeunnnn. 107
PRANDIMET............cccovvieen. 171
PRANDIN.............cooviieee. 171
PRASCIONFC...........cccouvee.. 178
PRASCIONRA.............cceen. 178
prasugrel hel ... 107
PRAVACHOL............cccvvveeee.. 176
pravastatin sodium................... 176
prazosin hel.............................. 193
PRECOSE..........cccoociveeieeis 171
PRED FORTE..............cceenee. 197
PRED MILD.............cceeurrrieen. 197
PRED-G...........cooiiiieeeeeee 193
PRED-G S.O.P......ccccccceeerrenn. 107
prednicarbate........................... 193
prednisolone...................... 107, 193
prednisolone acetate................ 197
prednisolone sodium phosphate

.................................. 107, 193, 197
prednisolone-bromfenac........... 107



prednisolone-gatifloxacin.......... 107
prednisolon-gatiflox-bromfenac 107

prednisone....................... 107, 193
PREDNISONE INTENSOL...... 193
PREFERAOB..............ccnn. 201
PREFERAOBONE.................. 201
PREFEST.........ccoooiiieiii 193
pregabalin.............................. 107
pregabalin er...........cccccccuueunnn. 107
PREGNYL...........ooviiieee. 107
PREHEVBRIO.......................... 107
PREMARIN..................... 107, 182
PREMPHASE.............cc...cc....... 193
PREMPRO...........ccceeeeeee 193
prena 1 tue......ccccceennnnnnnnnn. 107
prenat ..o 107
prenalpearl............................. 107
Prenafirst.......ccccccceeeeeeeeinenennnns 201
Prenaissance...........ccccceeceuennn. 107
prenaissance plus.................... 107
prenaplus.........ccccccoeeeeeeennnnnnnn.. 201
PRENATA..........ooiieeeee, 107
prenatal...............cccooeeeiiiiiiinin, 107
prenatal 19..........cccccceeeeieeiinin, 107
prenatal plus................c............ 107
prenatal plus iron...................... 107
prenatal plus vitamin/mineral.... 107
PRENATAL-U...........cccccceeee. 107
PRENATEAM...........cccoeeeeeenn. 201
PRENATEDHA....................... 107
PRENATE ELITE...................... 107
PRENATE ENHANCE ............. 108
PRENATE ESSENTIAL........... 193
PRENATE PIXIE....................... 108
PRENATE RESTORE.............. 108
PRENATE STAR..................... 108
PREPIDIL..............cooveeiieinnn 108
PRESERA.............ccccoviiieee. 108
PRESTALIA...........cccoveee. 108
pretomanid.............ccccccuvuunnnnns 108
PREVACID...............cceevvnnnn 108
PREVACID SOLUTAB............ 108
PREVALITE...............eeevinn 176
PREVIDENT ..........ccceeeevinnee 193
PREVIDENT 5000 BOOSTER. 193
PREVIDENT 5000 KIDS........... 108
PREVIDENT 5000 ORTHO

DEFENSE............ccccccviiiiii. 108
PREVIDENT 5000 PLUS......... 193
PREVNAR13.......cccceeiir 108
PREVNAR 20..............ccoenn 108
Prevpac.....cccccceeeviiiieeeeeeen, 108
PREVYMIS.........ccoooviiiiri 108
PREZCOBIX.........ccccccevveeinns 108
PREZISTA.......ccooiiiieeee, 108

PRIFTIN ... 167
PriIOVIX ..o, 108
primaquine phosphate............... 167
Primidone..........ccccoeeeeeeeeeennnnnnn. 108
PRIMLEV...........oooiiieeeeeee 108
PRIMSOL..........cooviiiii. 108
PRINIVIL ... 173
PRIORIX.........ccvieiieeiei 108
PRISTIQ..........oooveeieeee 108
PROAIR DIGIHALER............... 108
PROAIRHFA.............cccvveee. 108
PROAIR RESPICLICK............. 108
probenecid............................... 166
PROBUPHINE IMPLANT KIT..108
PROCARDIAXL.........cc.ooe..... 175
PROCENTRA.............cc e 109
prochamber vhe....................... 186
prochlorperazine........................ 193
prochlorperazine maleate......... 109
PROCRIT.........ccciiieeeeees 109
PROCTOCORT...........ovvvvnnnnnee 109
PROCTOFOAMMHC................. 109
PROCYSBI.......cccccceeeiiiiine. 109
PROFENO...........c.ceeeiiiiien. 109
PROFILNINE...............cccuvnee. 109
PROFINAC. .........ccceeeeiiieee. 109
progesterone.............cccccccunnnnn. 182
progesterone micronized.......... 182
PROGLYCEM...........cceeeernnes 109
PROGRAF..........ccccune. 109, 184
PROLATE..........ccooiiieeeeees 109
PROLENSA ..o 109
PROMACTA...........ceeeeee. 109
promethazine hcl...................... 193
promethazine vc plain.............. 193
promethazine vc/codeine......... 109
promethazine-codeine............... 193
promethazine-dm..................... 199
PROMETHEGAN............. 109, 193
PROMETRIUM......................... 182
PROMISEB...................cccenn. 109
PROMISEB COMPLETE......... 109
PRONAL.........ccooiiiiieeeeees 109
ProoXia.......ccoeveeiieiiiiiiieeiee, 109
propafenone hcl....................... 173
propafenone hcler................... 173
propantheline bromide............... 179
PROPECIA..........cooeeeie. 109
propranolol hcl.................. 109, 110
propranolol hcl er...................... 174
propranolol-hctz........................ 193
propylthiouracil......................... 183
PROSCAR..........cccciieeeeeee 193
PROTONIX........c.covviieeeiiieeee. 110
protriptyline hel........................ 165

PROVENTIL HFA.................... 110
PrOVENZa.......c.couvveeeeeeaaeeeennnnnnn, 110
PROVERA..........ccooiiie. 182
PROVIDAOB..........ccccvvveeeen. 201
PROVIGIL...........cccccvveieeeies 110
PROZAC...........ccoeeeeeee, 165
PROZAC WEEKLY................... 165
PRUCLAIR...........cccoeeeeeeie 110
PRUDOXIN...........ccovvveieeeees 110
PRUMYX......ooooveeeiiiiiieeee. 110
PRUTECT...........cccoieeeee, 110
pseudoeph-bromphen-dm........ 194
pseudoephedrine hcl................ 110
PULMICORT ...........ccoviee. 198
PULMICORT FLEXHALER..... 110
PULMOZYME..........c..ccceeennn. 110
PURALORCI...........ccccuvvreee.. 110
purefe plus............ccccceeeeeeen. 110
purevit dualfe plus................... 110
PURIXAN.........ccooiiieeeeees 110
PYLERA...........oooieeeeee, 110
pyrazinamide.................ccccc...... 167
PYRIDIUM............ccoveeeeeees 110
pyridostigmine bromide............. 166
pyridostigmine bromide er........ 110
pyrimethamine.......................... 110
PYRUKYND..........ccccceeeirinns 110
PYRUKYND TAPER PACK.....110
QBRELIS............oooii 110
QBREXZA..........oooieee, 110
QDOLO.......oooiieiiiiieieeee e 110
QELBREE............ccoeviiii 110
QINLOCK .........ooeeeeeirieee. 111
QMIZ ODT.......oooeeiieee, 111
QNASL........ooooiiieeieeeee, 111
QNASL CHILDRENS............... 111
QSYMIA..........cooeeeeeee, 111
QTERN...........oooeiiiiee, 111
QUADRACEL.........cccvvvveenn.. 111
QUALAQUIN.........coeveeeeeee 111
QUARTETTE............cccvvveee. 111
QUAZEPEAM ... 111
QUDEXY XR.......ccoovvviieeeeenns 111
QUESTRAN.........ccoviiiieeies 176
QUESTRAN LIGHT ................. 176
quetiapine fumarate.................. 111
quetiapine fumarate er............. 111
QUFLORAFE............ccnnn 111
QUFLORA PEDIATRIC........... 111
QUIArOXZar ............cceeevuvvveeaannn. 111
quihoxaxia.........cccccoeeeeiiiennnnnnn, 111
QUILLICHEWER..................... 111
QUILLIVANT XR......cccvvveeeeen. 111
quinapril hcl...........ccccceeviiiinnenn. 173

quinapril-hydrochlorothiazide ... 194



quinidine gluconate er.............. 111
quinidine sulfate..................... 111
quinidine sulfate er................... 174
quinine sulfate.......................... 111
(o 10 /] 2| 111
QULIPTA ... 111
QUVIVIQ........cceieeeeeee, 111
QUZYTTIR.....c.oveiieeeeee 111
QVAR REDIHALER.................. 111
RABAVERT.........cccccceeieii, 184
rabeprazole sodium.................. 112
RADICAVAORS...................... 112
RAGWITEK................cooeenn 186
raloxifene hcl..............ccccccuunn... 182
ramelteon................................. 112
ramipril..............ccccoouvvnnnn. 112,173
RANEXA........ccooieieiee 112
ranolazing er.............ccccccoee..... 112
RAPAFLO..........coooiieeee, 112
RAPAMUNE...............cccceeee. 112
rasagiline mesylate................... 112
RASUVO........ccoeeiieeee, 112
RAVICTI.......oooveieieiieeee, 112
RAYALDEE...............ccc.oeeee. 112
rayasal.........ccccoovviiiiiiiiiieiiiininn, 112
RAYOS.......ccoieeeeeeee, 112
RAZADYNEER...............o.. 112
REBIF.........coveeieeeee 112
REBIF REBIDOSE.................... 112
REBIF REBIDOSE TITRATION

PACK......ooiieeeeee 112
REBIF TITRATION PACK....... 113
REBINYN...........coooeiiiii 113
RECEDO............ccoeviviieeeeee. 113
RECLIPSEN...............ccoevnnn 194
RECOMBINATE....................... 113
RECOMBIVAXHB................... 113
RECORLEV.............ccceeveii. 113
RECTIV........ccooe e 113
REFISSA..........ccooei 113
REGLAN..........ccoeeiiiieie 194
REGRANEX..........cccooviiienee. 113
RELADOR PAK.............ccce...... 113
RELADOR PAKPLUS............ 113
RELAFENDS............cc.eeen. 113
RELENZA DISKHALER........... 170
RELEUKO..........ccccovveiiiin 113
releuko.........ueeeeeeeeeeiiiiiieieee 113
RELEXXII.......oovvviiiiiiieeee. 113
RELISTOR.........cccceeeen. 113, 114
RELPAX.......coooieeeeee 114
RELTONE..........cccoviiiii 114
RELYVRIO...........cooiiiee. 114
RELYYKS.........cooeeeeeee 114
REMERON...........coooiiieee, 164

REMERON SOLTAB............... 164

REMICADE.............cccceeeeveennn. 114
RENAL..........ooeiiiee 114
RENOVA ..., 114
RENOVA PUMP....................... 114
RENVELA. ..o 114
repaglinide.............ccccceeeeeeennnnn. 171
REPATHA ..., 114
REPATHA PUSHTRONEX
SYSTEM........oooieie 114
REPATHA SURECLICK.......... 114
REPRONEX...........ccvvvvieee.. 183
REQA49+........coviiiiiiieei. 114
reserpine...........cccccceeeeeeeeeee... 172
RESTASIS..........cceeiieiee, 114
RESTASIS MULTIDOSE......... 114
RESTORARX.......cccooevvvieennens 114
RESTORA SPRINKLES.......... 114
RESTORIL.............oovvvvin. 114
RETACRIT ... 114
RETEVMO.........c.c.ceeeenne... 114, 115
RETIN-A.....coooieee 115
RETIN-A MICRO..................... 115
RETIN-A MICRO PUMP.......... 115
RETROVIR...........oovviiiieies 170
REUSABLE COMFORTSEAL
MASK-LRG.............ccovvnnen. 115
REUSABLE COMFORTSEAL
MASK-MED..............ccovvnernnnn. 115
REUSABLE COMFORTSEAL
MASK-SML............ocovvvieeenn. 115
REVATIO..........cooveeeeie, 115
REVCOVI......ccooiiiiiiiiee 115
FEVESIA. ..o, 115
REVLIMID........ooeveeeeeeeeee 115
REXTOVY ... 115
REXULTI ..., 115
REYATAZ ..., 115
REYVOW........ooiiiiieeiieee, 115
REZDIFFRA..........cooooeeeeeean. 116
REZLIDHIA.............ooveien . 116
REZUROCK..........cccoeeeveeeennnn. 116
REZVOGLAR KWIKPEN.......... 116
RHEUMATREX........................ 184
RHINOCORT AQUA................ 116
RHOFADE..............coovveeeeeenn. 116
RHOPRESSA ... 116
FIDAVIIIN ..o 116
RIDAURA............cooeiie 184
rifabutin...........ccccooooeveeiiiiennnn... 116
RIFADIN.......oeiiieee 167
rfampin ..........ooeeveeeeeeeieeeneennnnnn, 167
RILUTEK...........ooiieeeees 116
MlUZOlE ... 116
rimantadine hcl......................... 170

4 116
RINVOQ..........coveiieiieeeeen 116
RINVOQLQ.........coeeeeernee.. 116
RIOMET.......ccoooiiiiieeeeee, 116
risedronate sodium................... 116
RISPERDAL..............cc.c.... 170
risperidone....................... 116, 170
RITALIN..........ooviiiee 177
RITALINLA. ..., 117
RITALINSR.......ccoooveeeeee 177
RITEFLO ..o, 117
FtONAVIF ... 117
rivastigmine............cccccceeeeeennnns 117
rivastigmine tartrate.................. 164
RIVELSA ... 117
FIXUDIS .o 117
rizatriptan benzoate.................. 117
ROBAXIN..........ooeiieee 117
ROBAXIN-750...........cccceeeee. 117
ROBINUL. ..., 179
ROBINUL-FORTE.................... 179
ROCALTROL ........ccceeveees 185
ROCKLATAN...........cooveee. 117
roflumilast..........ccoouveeeeeennnnn... 117
ropinirole hcl..................... 117, 168
ropinirole hcl er......................... 168
ROSULAWASH...................... 117
rosuvastatin calcium................. 117
ROSZET......coiiieeeeeeeeeee 117
ROTARIX........oovvieieieenn 117
ROWASA ..., 185
ROXICET..........ooieeeeeeieee, 158
ROXICODONE......................... 117
FOXIfOI=Ql ..o 117
ROXYBOND.......coooovveeeeeeeennn. 117
ROZEREM...........ccccevvveeiiii. 117
ROZLYTREK........ccccoovven. 117
RUBRACA........ccoooeeeeeeeee . 117
RUCONEST ..........coovvvii. 118
rufinamide ............cccccoeeevennnnnnn. 118
RUKOBIA...........ooeeeeeeeeeee, 118
RYALTRIS ..., 118
RYBELSUS...........ooveiiiie 118
RYCLORA. ..., 118
RYDAPT ..., 118
FYNOAerm............uuueeueuennnennnnnnnns 118
RYTARY ..., 118
RYTHMOL...........oeeeiiee, 174
RYTHMOL SR..........ccovvvee. 118
RYVENT ... 118
SABRIL ... 118
SAFYRAL ..., 118
SAIZEN..........ooviiiieiei 118
SAJAZIR.......coovee 118
SALACYN.....ooovie 118



SALEX........ccoiiiiieees 178, 179
SALICATE........oovveeeeeee 118
salicylic acid..............cccccceuuun. 118
salicylic acid er......................... 118
salicylic acid wart remover ....... 118
salicylic acid-cleanser............... 118
salsalate............cccccccueeeeniinnn, 158
SALVAX ... 118
SALYCIM............ccceeeee, 118
salyntra........cccooccceiiiiiiciiinnnnnnn. 118
SAMSCA ... 119
SANCTURA ..., 180
SANCUSO...............eoeeeiiee. 119
SANDIMMUNE ......................... 184
SANTYL.....ooooiee e, 119
SAPHRIS............coooiii 119
sapropterin dihydrochloride....... 119
SARAFEM............ccoveviiii, 165
SAIOXIA...ccccceeeeeeeiiieeee e 119
SAVAYSA......ccoeeeee 119
SAVELLA ..., 119
SAVELLA TITRATION PACK. 119
saxagliptin hel........................... 119
saxagliptin-metformin er........... 119
SAXENDA ..o 119
scalacort..........oeeevieeiiiiiinninn.. 119
SCARTRATE........cccociieeees 119
SCEMBLIX.........coeeviiiiiee. 119
scopolamine..........ccccoeevevveennn. 119
SEASONIQUE......................... 119
SECTRAL........oovviieei 174
SECUADO...............coeeeiiien. 119
SEGLENTIS..........oooeeiiin 119
SEGLUROMET..............cooe. 119
SELECT-OB............coovveeeennn. 201
selegiline hcl.............cccoueeeee... 194
selenium sulfide........ 119, 179, 194
SELRX......cooiieeee 119
SELZENTRY .......ccccee... 119, 120
SEMGLEE...............ccvvvveee.. 120
SEMGLEE (YFGN)................. 120
SEMPREX-D.........ccevvviinnnnn. 120
se-natal 19.........cccccccvvveeeeeee. 120
SENSIPAR..........coooviiii 120
SEREVENT DISKUS................ 198
SERNIVO..........cooiieeee, 120
SEROMYCIN.........ccccevviires 167
SEROPHENE..............c...coee..... 183
SEROQUEL..................... 120, 194
SEROQUEL XR.........ccceeeeennns 120
SEROSTIM.........ccooiiieees 120
sertraline hcl................cc........... 120
se-tan plus.........cccceeevieieennnnnnnnn, 120
SETLAKIN.........oooviiiiiee. 120

sevelamer carbonate................. 120
sevelamer hcl.............coceveuen..... 120
SEVENFACT ... 120
SEYSARA. ... 120
ST e 194
sf5000 plus.............cccovvvvieeii.. 194
SFROWASA ...t 120
SHAROBEL................cccovvnee. 120
SHINGRIX......oooveeee 121
SIDEROL ..., 121
SIGNIFOR......cooveeeeeee 121
SIKLOS ... 121
sildenafil citrate.......................... 121
SILENOR........cooviieeeeeee, 121
silicone masklinfant.................. 121
silicone maskipediatric............. 121
SILIQ.......ooo 121
SIHOAOSIN ... 121
SILVADENE..............coovveee. 159
silver sulfadiazine...................... 160
SIMBRINZA ..., 197
SIMCOR ... 121
SIMLANDI (1 PEN).................. 121
SIMLANDI (2 PEN).................. 121
SIMLANDI (2 SYRINGE)......... 122
SIMLIYA........coo, 122
SIMPESSE. ... 122
SIMPONI.........ooiiiee, 122
simvastatin.........cccccoeeeveeenenn... 122
SINELEE................ccovvneenn 122
SINEMETCR........oovveiiie 168
SINGULAIR............oveiee 198
SINUVA ..., 122
SIFOlIMUS ..., 122
SIRTURO.........o e, 122
Sitaghiptin...........cccccoviiiiienenn.. 122
sitagliptin base-metformin hcl...122
SITAVIG.........cooeeeee 122
SIVEXTRO ..., 122
SKLICE............oeeeee, 168
SKYCLARYS ... 122
SKYRIZI..........oeeee. 122, 123
SKYRIZIPEN............coovne. 122
SKYTROFA ... 123
SLYND. ... 123
SOAANZ..........ccoeeeeeeeee, 123
sod citrate-citric acid................. 123
sodium chloride................ 186, 199
sodium citrate...........c..coeeevunn... 199
sodium fluoride......................... 123
sodium fluoride 5000 enamel... 123
sodium fluoride 5000 plus........ 123
sodium fluoride 5000 ppm........ 123
sodium oxybate...............c........ 123
sodium phenylbutyrate.............. 123
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sodium polystyrene sulfonate...199

sodium sulfacetamide................ 123
sodium sulfacetamide wash..... 123
sofosbuvir-velpatasvir ............... 123
SOGROYA......ccooeiieeeeeee 123
SOHONOS..............cc....... 123, 124
SOLESTA........cooieeeeen, 124
solifenacin succinate................ 124
SOLIQUA.......coooeeeeee 124
SOLODYN....cooovieeeeeeeeee 124
SOLOSEC............oovveeieeeee, 124
SOLTAMOX ..o 124
SOLU-CORTEF....................... 124
SOMA ... 124
SOMATULINE DEPOT............ 124
SOMAVERT ........cooiieiee 124
SONAFINE.............cooeei, 124
SONATA......cooieeeeeeeee 124
SOOLANTRA........cooveeeee. 124
sorafenib tosylate..................... 124
SORILUX ..., 125
SORINE...........ooeie 174
sotalol hCl............ccocouveeveniennnnn.. 174
SOTYKTU.......oeeiiiee 125
SOTYLIZE..............ccevv. 125
SOVALDI ..., 125
SOVUNA. ... 125
SPECTRACEF ......................... 160
SPIKEVAX......ccooovieieeeeeee 125
SPIKEVAX COVID-19
VACCINE..............ceeeeennn 125
spinosad..............ccccceeeiiiiiil 168
SPIRIVA HANDIHALER........... 198
SPIRIVA RESPIMAT............... 125
spironolactone................... 125, 175
spironolactone-hctz.................. 194
SPORANOX......ccoveeieiieeeeaen, 125
SPORANOX PULSEPAK........ 125
SPRINTEC 28.......c..eeeeeeee. 194
SPRITAM........oeoiiiieieeiee 125
SPRIX....oomiie e 125
SPRYCEL.........ooovviieiiee. 125
SPS... 199
SPS (SODIUM

POLYSTYRENE SULF)........... 199
SRONYX....ooieiiiieeeeeeeee e 194
SSD ..o 160
SSD (SILVER
SULFADIAZINE)...................... 160
SSKI ..o 125
STALEVO 100......................... 168
STALEVO 125..........ccovne. 168
STALEVO 150...........c........... 168
STALEVO 200......................... 168
STALEVOS50...........ccovvne. 168



STALEVO 75........ccoviii. 168

stamaril......ccccooeveeiiiiiiiiiiiiennn.. 125
STARLIX ... 171
Stavuding.......c..coveeeeiiiiiiiinnnnnn, 170
STAVZOR..........ccovvieeee, 194
STAXYN.....ooviie, 125
STEGLATRO............ceevvvn 125
STEGLUJAN ... 125
STELARA........ccoeveee . 125, 126
STENDRA ..o 126
STIMATE ..., 126
STIMUFEND.............cooveeeean. 126
STIOLTO RESPIMAT .............. 126
STIVARGA .........oovieeeeeeeaen, 126
STRATTERA. ... 126
STRENSIQ..........cooeiieenn 126
STRIANT ..., 126
STRIBILD............covveeeee. 126
STRIVERDI RESPIMAT ........... 126
STROMECTOL..........cceevnneee 126
STROVITE FORTE.................. 126
STROVITEONE....................... 126
SUBOXONE............oceovveeen. 126
SUBVENITE STARTER KIT-

BLUE..............ceooeeeeee, 126
SUBVENITE STARTER KIT-

GREEN...........ooiiiieiie 126
SUBVENITE STARTER KIT-

ORANGE............ooovieieeiie, 126
SUCLEAR........cccooeveeeeenn 194
SUCRAID ... 127
sucralfate...........cccocooeveeeeinnnnnn.. 180
SUDOGEST ..o, 127
SUFLAVE........ccoo e, 127
SULAR.......ooeeeeee 175
sulconazole nitrate................... 127
sulfacetamide sodium....... 179, 194

Sulfacetamide sodium (acne)... 127
Sulfacetamide sodium (cleans).127
Sulfacetamide sodium-sulfur

.......................................... 127,179
sulfacetamide sod-sulfur wash.127
sulfacetamide-prednisolone..... 194
sulfadiazine...............cccccccuuuu... 162
sulfamethoxazole-trimethoprim

.......................................... 127, 194
SULFAMYLON..........cccvvveee. 127
Sulfasalazine...............c........... 185
SULFATRIM PEDIATRIC......... 127
sulindac........cccccoeeeeeieiiiiiinnns 194
SUMADAN.......ccoovieeeeeiie, 179
SUMADAN WASH.................... 179
sumatriptan...........ccccceeeeeeneeen... 127
sumatriptan succinate.............. 127
sumatriptan succinate refill....... 127

sumatriptan-naproxen sodium..127

SUMAVEL DOSEPRO.............. 127
SUMAXIN.........ooovveiiieee, 127
SUMAXINCP......c..coevvvveee, 127
SUMAXINTS.......ooveiee 127
SUMAXIN WASH..................... 127
sunitinib malate........................ 128
SUNLENCA. ..., 128
SUNOSI......oooiiiiie 128
SUPARTZ.........oooeeeen. 128
SUPERVITE...........oooveii. 128
SUPRAX ... 160
SUPREP BOWEL PREP KIT...180
SUSTIVA.........oeee, 169
SUSTOL ... 128
SUTAB. ... 128
SUTENT ... 128
SUVICOIT ... 128
SYEDA.......ccoo o 128
SYMAX DUOTAB.................... 179
SYMBICORT .........cveeeveeeees 128
SYMBYAX....oooiiiiiiiiieeieeee 128
SYMDEKO.........ccooviiieiieen 128
SYMFI.....oooveiiiien, 128
SYMFILO........oovvieeeeen, 128
SYMJEPI...........oovviii, 128
SYMLINPEN 120..................... 171
SYMLINPEN 60....................... 128
SYMPAZAN..........ccoevvvv, 128
SYMPROIC............ovveeiee 128
SYMTUZA ... 128
SYNALAR.......ccieee 128
SYNALARTS........ooeen. 128
SYNAREL........coooviieiie, 128
SYNDROS. ..., 128
SYNERA ..., 129
SYNERDERM............c.cccceoo.... 129
SYNJARDY ..., 129
SYNJARDY XR.......coeeeeeeeens 129
SYNTHROID.........cccooevvieen, 183
SYNVEXIA.......eveeeeiiiaiiiiiieee 129
SYNVISC ... 129
SYNVISCONE...............c..... 129
SYPRINE.............oeein. 129
TABLOID ... 129
TABRECTA........cooviieee, 129
TACLONEX........cooviiiiiiee, 129
tacrolimus........c.ccoveveenn.. 129, 184
tadalafil........cc.ccccoeeviviiiieiiiinnnnn.. 129
tadalafil (pah)............cc.cc.......... 129
TADLIQ........cooeeeeeee e 129
TAFINLAR...........ooovveeenn 129
tafluprost (Pf) .....coeeeeeeeveeeeeennnnn.. 129
TAGRISSO.........coovvieieee, 129
TAKHZYRO..........ccovveeeeenn 130

TALICIA.........cooee, 130
TALTZ.......oooieee 130
TALZENNA.............oooiinn 130
TAMIFLU.............oooi, 130
tamoxifen citrate................ 130, 167
tamsulosin hel..........cccooueeean.... 130
TANDEM MOBI CARTRIDGE
2ML ..., 130
TANDEM MOBI SYSTEM
STARTER.......ccooveieeeeeeen, 130
TANDEMPLUS...........coeoonne. 130
TANLOR ..o 130
TAPAZOLE............oooveeen 183
TAPERDEX 12-DAY ................ 130
TAPERDEX 6-DAY .................. 130
TARCEVA. ... 130
TARGADOX.......coeeeeeeieeeeee, 130
TARGRETIN...........ooveein . 130
TARINA24FE......................... 130
TARINAFE 1/20...................... 130
TARINA FE 1/20 EQ................ 130
TARKA ..., 194
taron forte.......cccoeevvveueiiiiinnnnn... 130
TARON-PREX.........c.coevvvn. 201
E=140) (= JRTT 131
TARPEYO......ccooooiiiiiiiiii 131
TASCENSO ODT..................... 131
TASIGNA ..., 131
tasimelteon..........c.cccoeeeeuueeeenn... 131
TASMAR ..., 168
tavaborole.............cccceeeeiviennnn... 131
TAVALISSE..............ccovvve. 131
TAVNEOS ... 131
TAYSOFY ..o 131
TAYTULLA.......ccoeeeee 131
tazarotene..........ccccccceevvvueiennnn. 131
TAZORAC. ..., 131
TAZTIA XT ..o 194
TAZVERIK.......ooeeei . 131
TDVAX...o oo, 131
TECFIDERA...........c.ceeeeee. 132
TEGRETOL ..., 194
TEGRETOL-XR...........ccovnenee. 132
TEGSEDI...........coooeeiee 132
TEKTURNA............ei, 132
TEKTURNAHCT ........covueee. 194
telmisartan...........ccccoeeeeveeannn.. 173
telmisartan-amlodipine............. 194
telmisartan-hctz........................ 194
temazepam...........ccccoccvieeeenn... 132
TEMIXYS.....oiieeee 132
TEMOVATE...........covveenn 194
temozolomide...........c.ccco......... 132
TEMPO SMART BUTTON........ 132
TEMPO WELCOME.................. 132



TENEX.....cccoo oo, 172
TENIVAC..........oooiee, 132
tenofovir disoproxil fumarate.... 132
TENORETIC 100...................... 194
TENORETIC 50........................ 194
TENORMIN ..o, 174
TEPMETKO...........coovvneeeenn. 132
TERAZOL 7 ... 166
terazosin hol...........cccocoevveunn.... 132
terbinafine hol........................... 132
terbutaline sulfate..................... 198
terconazole.........ccc.ccccoeuvvunnrn... 166
teriflunomide..............ccccooeue..... 132
teriparatide.......................o....... 132
TESSALON PERLES.............. 199
TESTIM.....oooiieeeen, 132
testosterone...................... 132, 133
testosterone cypionate............. 181
testosterone enanthate............ 181
TESTRED.......cc.ocovveieee, 133
tetanus-diphtheria toxoids td.... 133
11 (0) (£ 133
tetpidtar........cccccooveeeiieeiieiennnnnnn. 133
tetrabenazine...............c.......... 133
tetracycline hcl.......................... 133
TETRIX. ..., 133, 179
TEVETEN..........oovveiiie, 173
TEVETENHCT ........covveen 194
TEXACORT ..., 133
TEZSPIRE................ccovvneee. 133
THALITONE............ccovvie. 133
THALOMID.........coeeeeeeeeen 133
THEO-24 ..o, 198
theophylline er.................. 133, 198
THIOLA ... 133
THIOLAEC..........cooveeeeee 133
thioridazine hcel......................... 169
thiothixene............cccccoceveueeeenn... 169
thrivite 19...........oovveeeeiiieiiiienn, 133
THYQUIDITY ..., 133
THYROLAR-1 ..., 183
THYROLAR-1/2.........cc.u.......... 183
THYROLAR-1/4....................... 183
THYROLAR-2...........ccovve. 183
THYROLAR-3...........covvn. 183
TIADYLTER...........ceevvnn. 133
tiagabine hcl..................... 133, 134
TIAZAC ..., 194
TIBSOVO........cooovieeiieeeeen, 134
TICALAST ..., 134
ticlopidine hcl............................ 172
TICOVAC. ..., 134
TIGAN......cooviieee e, 165
TIGLUTIK.......coiieeeee, 134

TIKOSYN.......ccoeeee 174
TILIAFE.......cccooieieeeee, 134
timolol maleate.......... 134, 174, 197
timolol maleate (once-daily)..... 134
timolol maleate pf..................... 134
timolol-dorzolamid-bimatoprost 134
TIMOPTIC ..o, 197
TIMOPTIC OCUDOSE............. 134
TIMOPTIC-XE..........cccovveeee... 197
TINDAMAX ..., 167
tinidazole............ccccccccveeeeee.... 168
topronin...........cccccevvevveeevennnnnn. 134
tiotropium bromide

monohydrate................cccceee... 134
TIROSINT ..., 134
TIROSINT-SOL ..........cccenne 134
TIVICAY ..., 134
TIVICAYPD.........cooeee. 134
TIVORBEX........ccccovvveieee 134
tizanidine hcl................c........... 169
TLANDO.........cceeeeeee 134
tl-care dha...........cccccceeeeeiennnnnn, 194
tl-hem 150............cccccvveveeneaan. 134
TOBI.....ooooee 135
TOBI PODHALER.................... 135
TOBRADEX..................... 135, 194
TOBRADEX ST......cccovvveeines 135
tobramycin..........cc.ccc........ 135, 159
tobramycin sulfate.................... 135
tobramycin-dexamethasone..... 194
tobramycin-vancomycin hcl...... 135
TOBREX........ccooiiiieeeee, 159
TOFIDENCE..............ccoeeeennn. 135
TOFRANIL ..o, 165
TOFRANIL-PM................. 135, 165
TOLAK.........ooiiieeee e, 135
tolcapone...........cccceeeennnnnnnnnnnnn. 135
TOLECTIN600........................ 135
tolmetin sodium........................ 194
tolsura........ccccooeeeeeeiiiiiiieiiinnnnnn. 135
tolterodine tartrate..................... 180
tolterodine tartrate er................ 180
tolvaptan..........cccccceeeeeeecccennnne. 135
TOPAMAX.......ccvieeeeeeeeee 194
TOPAMAX SPRINKLE............ 195
TOPICORT ........covvveeeens 135, 195
TOPICORT SPRAY ................. 135
topiramate........................ 135, 195
topiramate er.........cccccccceeee..... 135
TOPROL XL......cooeveeiiviiiennnnn. 174
toremifene citrate....................... 135
TORPENZ..............cccvveee. 135
torsemide...........ccevuun... 135, 175
TOSYMRA........ccoeeeeeee 135
TOUJEO MAX SOLOSTAR.....135
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TOUJEO SOLOSTAR............... 135
TOVET......cooieeeeee 135
TOVIAZ ..., 135
toxicology saliva collection....... 135
TRACLEER...........ccooeeee. 136
TRADJENTA.........cooeee 136
tramadol hcl............cccccueeeeen.n. 136
tramadol hcl (er biphasic)......... 136
tramadol hcl er.............cccc......... 136
tramadol-acetaminophen.......... 136
TRANDATE..........cccovveeeeeeee 174
trandolapfril..............ccooeevveenienn.. 173
trandolapril-verapamil hcl er..... 136
tranexamic acid........................ 172
TRANSDERM-SCOP............... 136
TRANSDERM-SCOP (1.5 MG) 136
TRANXENE-T..........cccooveeeen. 163
tranylcypromine sulfate............ 164
TRAVATANZ............ccccn. 196
travoprost (bak free)................. 136
trazodone hcl.................... 136, 164
treagan..........ccccccviiiieiiienennenn, 195
TRELEGY ELLIPTA................ 136
TREMFYA. ... 136
TRESIBA..........coooeeeeee, 136
TRESIBA FLEXTOUCH........... 136
tretinoin ............oeevveeeieeeiennian.. 136
tretinoin microsphere................. 136
tretinoin microsphere pump...... 136
TRETTEN.......ccoooiiiie, 137
TREXALL........oooviiiiee, 137
TREXIMET ......oooiiiiiiiieeee, 137
TREZIX.........oooeiiieeeeeee, 137
triadime........ccccooeeeeveeeeiee.... 137
triadvance.........ccccceeeeeviiinnnnnnn. 201
triamcinolone acetonide
.................................. 137,178, 195
triamterene.............cccccccuvvnnnnnnn. 137
triamterene-hctz...................... 195
TRIANEX...........ccooiiieeeeeee 137
TRIASIL..........ccveeeeee 137
triazolam...........cccccoeeeeeiieieinnnnnn, 137
TRIBENZOR.............ccevee 195
TRICARE............ooviii 201
TRICARE PRENATAL
COMPLEAT........ccooveeeeeees 137
tricitrates...........ccccceveeeeeieeennnnnn, 137
TRICON. ..., 137
TRICOR.......oooiiiieieee e 176
TRIDACAINEII.........ccooeeeee. 137
TRIDACAINE XL ........ccceeennnee 137
TRIDERM............ccoeeee. 137, 195
trientine hel.............................. 137
TRI-ESTARYLLA..................... 195
trifluoperazine hcl..................... 169



trifluriding.............occooveeveenennnn. 169
trigels-fforte..........c.ccccceeeeen. 137
TRIGLIDE.............ccoieeeeeee 176
trihexyphenidyl hcl............ 137, 168
TRIJARDY XR.....ccccccvvveiiinnns 137
TRIKAFTA.......cos 138
TRI-LEGESTFE...................... 195
TRILEPTAL ..o 164
TRI-LINYAH...........cooeee, 195
TRILIPIX........ooeeiiiiieeeee, 138
TRI-LO-ESTARYLLA............... 138
TRI-LO-MARZIA....................... 138
TRI-LO-MILI.............oeeeeeenns 138
TRI-LO-SPRINTEC.................. 138
TRIFILUMA ..., 138
trimethobenzamide hcl..... 165, 195
trimethoprim......................o...... 160
TRI-MILI...........ooooeiii 138
trimipramine maleate................ 138
EMPeX......oovvevvieeiiiiiiiiiiieiieeee 138
trinatal rx 1....cccceeeiieiiiiiiiiiinnnnnn. 138
TRINATE ... 201
TRI-NORINYL (28)................... 195
TRINTELLIX.........cccoeieeees 138
TRI-NYMYO......ooooiiiieee. 138
TRIONEX.........ccooiiieeeees 138
triphrocaps.......cc.cccccevveevvvnnnnnn. 138
TRI-SPRINTEC......................... 195
tristart dha.............c.cccoeeee. 138
TRIUMEQ...........ccoeoiiiiee. 138
triumeq pd............oooeeiiiiiii. 138
TRIVEEN-DUO DHA................. 201
TRI-VI-FLOR............oeeeee, 138
tri-vitelfluoride............ccccceeunnn.n. 138
TRIVORA (28)........cccecvvvree.. 195
TRI-VYLIBRA............oevveeee. 138
TRI-VYLIBRA LO.................... 138
tri-zel......cooovveeaeiiiiiiiiin. 138
TRIZIVIR...........cvveeeeeeeeee, 138
TROKENDI XR..........ccceeeeennes 138
tropicamide-cyclopentolate-pe. 139
tropicamide-phenylephrine....... 139
trospium chloride....................... 139
trospium chloride er.................. 139
TRUDHESA...........oooviiiiis 139
TRULANCE...........ccccoviiies 139
TRULICITY ..o, 139
TRUMENBA.............cccee. 139
TRUQAP.......coveeeeeiiee 139
TRUSOPT ... 139
TRUVADA ... 139
TRYVIO.....cooo e 139
TUDORZA PRESSAIR............ 139
TUKYSA ..., 139
TULANA ... 139

TURALIO........oovviie 139
TURQOZ............oovveeev, 139
TUSSIGON.........oovvieieie, 199
TUZISTRAXR...........ccovvve 139
TWINRIX ..., 139
TWIRLA ... 139
TWYNEO..........ooooiie, 139
TWYNSTA......coo, 195
TYBLUME............cooeiiee 139
TYBOST ..o, 139
TYDEMY ..o 139
TYENNE ..., 140
TYKERB......cccooeeeeiieeeeee, 140
TYMLOS ... 140
TYPHIM VL. 140
TYRVAYA. ..., 140
TYVASO......oooiiiiiiee, 140
TYVASO DPI MAINTENANCE

KIT o 140
TYVASO DPI TITRATION KIT.140
TYVASO REFILL KIT.............. 140
TYVASO STARTERKIT.......... 140
UBRELVY ... 140
UCERIS..........oe i 141
UDAMINSP........oooeeveeenn 141
UDENYCA ONBODY............... 141
ULESFIA...........oovi, 168
ULORIC ... 166
ultratabs.......cccoeeeveieiieneeeannn.. 201
ULTRACET........ccoovvvvveeeeeen. 158
ULTRASAL-ER........................ 141
ULTRAVATE...........coovveeeenn. 141
ULTRAVATE X (OINTMENT).. 141
UNIRETIC........ o, 195
UNITHROID.........cc..... 141, 183
UNIVASC ... 173
UPNEEQ...........oiiiee 141
UPTRAVI.......ooooeeeeeee 141
UPTRAVI TITRATION............. 141
UI€A.....cieueeiiiiiiieeeae, 141, 179
urea hydrating............ccccccccoo.. 141
ureanail........cccccoeevveeeiieneeninnn.. 141
URELIEF PLUS....................... 181
UMEVAZ ... 141
URIBEL.........ceeiieeeeeeeeee, 141
URIMAR-T ..., 141
UIMEV@....cccuiiiiiiiiieeeiieee e 141
UROCIT-K10.........oveereinn 200
UROCIT-K15.......ccoviiiis 200
UROCIT-KS5........ooovii 200
UROPHENMB..............ccou...... 141
UROXATRAL........ccevvvvvs 181
URSO 250..........cvvevieveeeennnn. 180
URSO FORTE........c.cceevvvvns 180
ursodiol........ccooeeeeeeeeiiennn.. 141, 180

UTOPIC.......ooeeiiiieeeeeeee 141
VAFSEO........ccceevviiieeeee, 141
VAGIFEM.............ccoieeees 182
valacyclovir hcl......................... 169
VALCHLOR...........ccccvveeeis 141
VALCYTE.........oooiieeeeeee 142
valganciclovir hel..................... 142
VALIUM.........oooiiiieeeee 195
valproate sodium...................... 163
valproic acid.............cccccccc.o... 195
valsartan...........c.ccccoeeeo..... 142,173
valsartan-hydrochlorothiazide.. 195
VALTOCO 10 MG DOSE......... 142
VALTOCO 15 MG DOSE......... 142
VALTOCO 20 MG DOSE......... 142
VALTOCO 5 MG DOSE............ 142
VALTREX..........ccooiiiiiieeeeeen, 169
VANATOLLQ.......cccvveeeeeeens 142
VANCOCIN.........ooeeeeeiiie. 142
VANCOCINHCL...................... 142
vancomycin hcl......................... 142
VANDAZOLE..........ccc.ceeeeennn. 160
VANFLYTA ... 142
VANIQA.........cooeeeeeee, 142
VANOS. ... 142
VANOXIDE-HC........................ 142
VAQTA ..., 142
vardenafil hel...............cc.......... 142
varenicline tartrate..................... 142
varenicline tartrate (starter)...... 142
2T (0) (- TSR 142
VARUBI.........ooooiiiiiiiiieeee 142
VASCEPA ..., 142
VASERETIC...............ccoeennn. 195
VASHE CLEANSING............... 142
VASOLEX........cccevvieeeieie 179
VASOTEC............ccovvvieeeeeee, 173
VAXELIS.............ccceeeeeees 143
VAXNEUVANCE..................... 143
V-CTOME .. 143
VECAMYL.........ooovviieiiinn, 143
VECTICAL ..., 143
VELIVET ..., 195
VELPHORO.............ccoevi. 143
VELSIPITY ..o 143
VELTASSA........oooviieeee 143
VELTIN......ccoooeriiii, 143
VEMLIDY ..o, 143
VENCLEXTA.......ccoiiieeeeeee 143
VENCLEXTA STARTING

PACK......oooiiiiiiiieeee e, 143
VENELEX........ccooiiiiiiiienne, 143
venlafaxine besylate er............. 143
venlafaxine hcl......................... 195
venlafaxine hcl er............. 143, 195



VENTAVIS.........ccoo, 143 virtrate-K...........cccccooveencinnnnnn. 146 VYLIBRA............ccooiii 148

VENTOLIN HFA ...........ccoce 143 Virt-Vite.....ooooviiiiiiiicc 146 VYNDAMAX.........oooiiiiiiieenn, 148
VEOZAH..........oooiiiiiis 144 virt-vite forte..........cccccccoeeneeens 146 VYNDAQEL..........occvvvienen. 148
VERAMYST ......cooiiiiiiiiiiices 144 virt-vite plus...........cccccevvcnnein, 146 VYTONE..........cooiiiiiiis 148
verapamil hcl.................... 144,175 VISTARIL............ccoiiiiie 195 VYTORIN........cooiiiii, 176
verapamil hcl er................ 144,175 VISTOGARD............cccvvrennne. 146 VYVANSE...........ccoiiiiis 148
VERDESO.........cccoviiiiiiiie, 144  VITACEL.........oocoiiiiiiece, 195 VYZULTA.......ccoiiie, 148
VEREGEN............cccooviiiiin 144  VITAFOL..........ccovviien 146,201 WAINUA. ... 148
VERELAN.........oooiiiiiee. 175 VITAFOL-OB..........ccceevrnnnne 146 WAKIX. ..o 148
VERELANPM............cccvieee. 175 VITAFOL-ONE.................o... 201 warfarin sodium........................ 148
VERKAZIA ... 144  VITAL-DRX........ooviiiiiiennn, 146 WEGOVY ....ccooooiiiiiiiiiieeee, 148
VERQUVO..........ccoeiiiieiis 144  vitamin d (ergocalciferol).......... 201 WELCHOL....................... 148, 195
VERSACLOZ............cccvvvveee. 144 VITAPEARL...........cccoevveieen. 195 WELIREG.............cciiiiees 148
VERZENIO...........ccvviiiiiiiis 144 VITA-RESPA..........cccoviieee 146 WELLBUTRIN........................ 164
VESICARE...........ccceiiiiiis 144 VITATRUE...........cccooeiiiinn 146 WELLBUTRIN SR.................... 149
VESICARELS..................s 144  VITRAKVI.........ooooiiii, 146 WELLBUTRIN XL............ 149, 164
VESTURA.........cooiiiii 144  VIVACTIL ... 165 WERA. ... 149
VEVYE. ..., 144  VIVELLE-DOT..........ccccvveeeeeenn. 182 WESTCORT.......cooviiiiiiiiie, 195
VEXOL.......ccoviiiieiiiieee 197  VIVJOA.......coieee, 146 WESTHROID................... 149, 183
VFEND..........ooiiiiiiic 144  VIVLODEX........ccccooviiiiiiinnnnn. 146 WIDE-SEAL DIAPHRAGM 60.149
V-GO 20......ccoeeiieeeeieieeee 144  VIVOTIF ..o 146 WIDE-SEAL DIAPHRAGM 65.149
V-GO 30......cooeeiiiiieiiiieeeee 144  VIZIMPRO..........coovviiiiie 146 WIDE-SEAL DIAPHRAGM 70.149
V-GO40.........oooviiiiiiiiee, 144 VOCABRIA...........ccooeiiiie 146 WIDE-SEAL DIAPHRAGM 75.149
VIAGRA ... 144  VOGELXO.........cccovveiiiieeens 146 WIDE-SEAL DIAPHRAGM 80.149
VIBERZI............ccoovvviiiiiinn. 144 VOGELXO PUMP................... 146 WIDE-SEAL DIAPHRAGM 85.149
VIBRAMYCIN ..o, 162 VOLNEA...........coooiiiie 146 WIDE-SEAL DIAPHRAGM 90. 149
VIBRANT .......cooiiiiiiiis 144 VOI-PIUS ... 146 WIDE-SEAL DIAPHRAGM 95.149
VIC-FORTE..........occiiiiiieen. 144 voOI-tab rX......cccocoevcceeeiiiiiinccn, 146 WILATE..........oooi 149
VICOPROFEN.........ccocevviienn. 195 VOLTAREN..........cccoeiiiiies 147  WINLEVI..........coii, 149
VICTOZA ..o 144 VOLTAREN-XR............coenneen. 195 WINREVAIR............ccoeeii. 149
VICTRELIS............ocoiii, 144 VONJO.......ooiiiiiiice 147 WIXELAINHUB....................... 149
VIDEX......cooooiiiiiiicee 170  VONVENDI...........cooeiiiiis 147 WYMZYAFE.........ocoieii. 149
VIDEXEC.........coiiiiiieeeeeeene 170  vopac mds.......ccccccueeeeeeeennnnee 147 WYNZORA. ... 149
VIENVA. ... 145 VOQUEZNA...........cccevvveiee. 147  XACIATO......oooviiieiiiiieeeee, 149
vigabatrin............ccccccveiiiiiinnee 145 VOQUEZNA DUAL PAK......... 147  XADAGO.......coooiiiiiiiiiieeeeees 149
VIGADRONE.............cccceeis 145 VOQUEZNA TRIPLE PAK....... 147  XALATAN.......ccooiiiiiiieeee, 196
VIGAFYDE..........ccooiiiiiiis 145 VORANIGO...........cooeeiiiie 147  XALIX....ooooii 149
VIGAMOX ..., 162  voriconazole...............cccueee.... 147 XALKORI.............ovvveviiiiiiiiinnns 149
VIGPODER............cccceeeiiins 145 VORTEX HOLDING XANAX ....cooiiiii 170
VIIBRYD.......cooviiiiiiiiiiee 145 CHAMBER/MASK................... 147  XANAXXR.....cooooiiiiiiiiiiie, 149
VIJOICE. ... 145 VOSEVI........coooiiiie 147 XARELTO..........ccceerinns 149, 150
vilazodone hcl.............ccceee.... 145 VOSPIREER.............ccoornnnn. 198 XARELTO STARTER PACK...150
ViIMOVO ...ooviiiiiiiiiiiiiiieceeees 145 VOTRIENT .......cooooiiiiiiiie, 147 XATMEP.........ccooi 150
VIMPAT ... 145 VOWST......ccoviiiiiiiiieeeee, 147  XCOPRI......coooviiiiiiiiiieeee, 150
VIOKACE...........ccoieeiiie 145 VOXZOGO.......cccoovviiiiiieeenn. 147 XCOPRI (250 MG DAILY

VIOrele .........coocueeiiiiiiiiiieen, 145 VOYDEYA.......ccooiiiiiiiiien, 147  DOSE)....ccccoiiiiiiiiiiiiieeeee, 150
VIRACEPT ... 145 VP-VIte X .uueeiiiiiiiiiecee 147 XCOPRI (350 MG DAILY

VIREAD.........cooviiiiiiiiiiieeee 145 VRAYLAR..........ccooiiiii, 148 DOSE).....ccccoiiiiiiiiiiiieeee, 150
VIROPTIC.........cooiieiiieee 169 VTAMA. ... 148 XDEMVY ... 150
VIrt=-CapsS .......cccueeiiiiiiieiiiieeeen, 145 VTOLLQ.....ooooiiiiicee, 148 XELJANZ.............ccooiiiiiie 150
VIRT-GARD.........ccoeviiiiiiis 146 VUITY o, 148 XELJANZ XR.........ccoviiiiiinnnn. 150
virt-phos 250 neutral................. 146 VUMERITY ......cooooiiiiiiie, 148 XELODA. ..o, 150
VIMDIEX oo 146 VUSION........coooiiiiiiiiiieees 148 XELPROS............ccoiiiiiis 150
Virtrate-2..........ccccoecveeeiiicnneeenns 146 VYFEMLA...........ccooiiii, 148 XELSTRYM..........ooiiiiiien. 151
virtrate-3..........cccoeceeeiiicieees 146  VYLEESI............oocoiiiiis 148 XENAZINE............ccoooiiis 151



XENLETA......oooiieeeeeeee 151
XEPI.....oooeeeee 151
XERACAC........ccooeeeeeeee 151
XERAVA ..., 151
XERESE........ccooiiiiiiiiiee. 151
XERMELO...........cccviieieieeens 151
XHANCE..........oooiiiieee 151
XIFAXAN..........oooiiieeeeeee, 151
XIGDUO XR.........cceevrrrieenn. 151
XIIDRA. ... 151
XIMINO........ooeeiiiiiiiiieeeeee, 151
XOFLUZA (40 MG DOSE)....... 151
XOFLUZA (80 MG DOSE)....... 151
XOLAIR........ccovveieeeeees 151, 152
XOLEGEL ........ccooeevviiiiiiinn.. 152
XOLREMDI.............cooeeeeennnn, 152
XOPENEX..........cccooiiiiieeeis 198
XOPENEX CONCENTRATE... 198
XOPENEXHFA............cceo. 152
XOSPATA ..., 152
XPHOZAH..........ooooviee. 152
XPOVIO (100 MG ONCE
WEEKLY).....coiieieeiiee. 152
XPOVIO (40 MG ONCE
WEEKLY).....coieeeieeeiee 152
XPOVIO (40 MG TWICE
WEEKLY).....ccoieeeeeeiiee 152
XPOVIO (60 MG ONCE
WEEKLY).....ccooiieieeiiiiee 152
XPOVIO (60 MG TWICE
WEEKLY) ..., 152
XPOVIO (80 MG ONCE
WEEKLY)......ccooeeiieiiiiiee. 152
XPOVIO (80 MG TWICE
WEEKLY)......ccoveieieiiiiee 152
XRYLIDERM.............ccvvvveee. 152
XTAMPZAER.......cccccoeeveienn. 152
XTANDI ..., 153
XULANE............cccoieeeeeee, 153
XULTOPHY ..o 153
XUMC@....cccevuieeeeeie e 153
XURIDEN.........coooeiiiiiiiinnnn. 153
XYLIDERM...........ccooiiiee. 153
XYNTHA.......ooo, 153
XYNTHA SOLOFUSE.............. 153
XYOSTED.......coovveeiiiiiiiieenn. 153
XYREM......ooooviiiiiiiiiieeeeeee 153
XYWAV ... 153
YARGESA..........ccooiieeeee, 153
YASMIN 28.........cccoevieieeees 153
yaxatarxyn........ccoccoeeeeeiineennnennns 153
YAZ ... 153
YF-VAX ..o 153
yokatar..............ccccceeiiiiiiiie 153

YONSA.......cooieeeieeeeenn, 153
YORVIPATH........cccvvvee 154
Yosprala......cccoevvieiiiiiieeeeeee, 154
YUFLYMA ..., 154
YUFLYMA (1 PEN)................. 154
YUFLYMA (2 PEN)................. 154
YUFLYMA (2 SYRINGE)......... 154
YUFLYMA-CD/UC/HS
STARTER.........oiiiien 154
YUPELRI........coveeeiiiiiiinnn, 154
YUSIMRY ..o 154
YUVAFEM............ooooviinnn, 154
ZAFEMY .......ooooviiiieeiiieee, 154
zafirlukast..........ccccoeeevveeeeeeennn. 198
zaleplon............ccccceeveeeunnnnennnn. 154
ZANAFLEX.......cccooooeeviiiiniinnnn, 169
ZANTAC..........oooeeeeeee, 154
ZARAH..........ccoviiiiiin, 154
ZARONTIN........cooeiiiieiiin, 163
ZAROXOLYN........oooeeviieviinn, 176
ZARXIO.......oovvvvieeieieiiin, 154
V= 17 |- DO 154
ZAVESCA ..o, 154
ZAVZPRET .....ccoooiieeeeenn 154
zeort 7-day ........ooeviiiiiiiiaeiiien, 154
ZEBETA........cco oo 174
ZECUITY ..o 154
ZEGALOGUE........................... 154
Zegerid.......cccovveeiiii e, 154
ZEJULA ... 154
ZELBORAF ..., 154
ZELNORM.....................oooo. 154
ZEMBRACE SYMTOUCH....... 154
ZEMDRI.............oovvieeeiie, 155
ZEMPLAR.............oovvveee 185
ZENATANE. ..., 155
ZENCIA ... 155
ZENPEP ..o, 155
ZENZEDI.............ooovvveeeee 195
ZEPATIER............ccceeeeeiei, 155
ZEPBOUND............coeeeeeeen, 155
ZEPOSIA..........ccooveeiiie, 155
ZEPOSIA 7-DAY STARTER
PACK ..., 155
ZEPOSIA STARTERKIT......... 155
ZERVIATE..........cccoovveeeiieen, 155
ZESTORETIC..........eeeeeeee, 195
ZESTRIL.......................... 155, 173
ZETIA ..., 176
ZETONNA ... 155
ZIAC ..., 196
ZIAGEN............ooeiiiinn, 170
ZIANA ... 155
ZICIOCIN ... 155
zidovuding...........ccceeeeeieeenennnnn. 170

ZILBRYSQ..........cooviieeee, 155
Zileuton er..........c.cccceeeeeeienn. 155
ZILRETTA ... 155
ZILXI ... 155
ZIMHI ..., 155
ZIOPTAN......oooiieeeeeee 196
ziprasidone hcl........................ 155
ZIPSOR.........coeeeeee 155
ZIRABEV.............ccvvvvveeeee, 155
ZIRGAN............ceooeeeeeee, 169
ZITHRANOL ...........ccoeeeeeee, 179
ZITHRANOL-RR...................... 155
ZITHROMAX.......oevvveeeeeie 161
ZITHROMAX TRI-PAK............. 161
ZITHROMAX Z-PAK................ 161
ZITUVIMET .........ccooeieie 156
ZITUVIMET XR...........coeennne 156
ZITUVIO.........oooeieeeee, 156
ZMACLEAR..........cccvvvveee. 156
ZMAX ... 161
ZOCOR........ccoeeeeeee 156
ZODEX 12-DAY ......ccccvvvveeenn. 156
ZODEX 6-DAY ........cccovvevenennn. 156
ZOKINVY ... 156
ZOLINZA.........ooveeeeeieeeen, 156
zolmitriptan............ccccoceeeeeeeen... 156
ZOLOFT........cooie. 156, 196
zolpidem tartrate....................... 156
zolpidem tartrate er.................. 156
ZOLPIMIST ....oooeiiiiieeeee, 156
ZOMACTON.........cciiiieeeeee 156
ZOMIG..........oooieeeee e 156
ZONACORT 11 DAY ............... 156
ZONACORT 7 DAY ................. 156
ZONALON...........ccoeeeeeee, 156
ZONEGRAN...........cccvvvieee. 163
ZONISADE.............cccvvvveeen. 156
zonisamide....................... 156, 163
ZONTIVITY ..o, 156
ZORTRESS.............ccccvvvviee. 156
ZORVOLEX..........cccoovviiieeeeen, 156
ZORYVE...........cccoeieeeee, 156
ZOVIA 1/35(28).....ccovvvveean 156
ZOVIA 1/35E (28)......cevvveeeeneee. 196
ZOVIRAX......ccovvieieeeeans 157, 169
ZTALMY ..., 157
ZTLIDO........ccoeeeeee 157
ZUBSOLV........oooviieee. 157
ZUMANDIMINE......................... 157
ZURZUVAE............cccccvvveeeen. 157
ZYCLARA........oooeeee, 157
ZYCLARAPUMP...........coe...... 157
ZYDELIG...........oooeii, 157
ZYFLO ..o, 157
ZYFLOCR.......ccooviivie 157



ZYLET ... 196
ZYLOPRIM ... 166
ZYMAXID.......cooiiiiiiiiiecee, 162
ZYMFENTRA (1 PEN)............. 157
ZYMFENTRA (2 PEN)............. 157
ZYMFENTRA (2 SYRINGE).....157
ZYPITAMAG..........cooiieeee 157
ZYPREXA.........ccoveeeee. 157, 196
ZYPREXA ZYDIS.........ccccee.. 157
ZYTIGA ... 157
ZYVIE oo 157
VA A7/0) GU 157, 158
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o Priority Health

Notice of Nondiscrimination and Language Assistance Services

Priority Health complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex.
Priority Health does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex. Federal law requires that we provide
you with this Notice of Nondiscrimination and Language assistance services.

Free aids and services
Priority Health provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Priority Health provides free language services to people whose primary language is not English, such as:
¢ Qualified interpreters

e Information written in other languages

If you need these services, contact Priority Health customer service by calling the number at the back of
your membership ID card (TTY users call 711).

To file a civil rights grievance
If you believe that Priority Health 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:

Priority Health Compliance Department

Attention: Civil Rights Coordinator

1231 East Beltline Ave NE

Grand Rapids, Ml 49525-4501

Toll free: 866.807.1931 (TTY users call 711) Fax: 616.975.8850
PH-compliance@priorityhealth.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Priority
Health 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 ocrportal.
hhs.gov or by mail or phone at:

U.S. Department of Health and Human Services 200 Independence Avenue, SW
Room 509F, HHH Building Washington, D.C. 20201
800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.htmi.



ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia en su idioma.
Consulte al numero de Servicio al Cliente que esta en la parte de atras de su tarjeta de identificacion de
miembro. (TTY:711).
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CHU Y: Néu quy vi néi Tiéng Viét, co céc dich vu hd tro ngdn ngir mién phi danh cho quy vi. Xin hay goi
toi sO dién thoai clia bd phan dich vu khach hang cé & mat sau thé ID thanh vién cta quy vi. (TTY: 711).

KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Ju
lutem kontaktoni gendrén e shérbimit pér klient né pjesén e pasme té ID kartés tuaj t€ anétaresimit
(TTY: 711).
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UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer telefonicznej obstugi klienta wskazany na odwrocie Twojej legitymacji cztonkowskiej (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienste zur
Verfligung. Bitte rufen Sie die Kundendienstnummer auf der Rickseite Ihrer Mitgliedskarte an. (TTY:
711).

ATTENZIONE: se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero sul retro della tessera identificativa di membro. (TTY: 711).

TEHIE  BABEZRE SN IIGE. BHOSHEIEEZ CFABWVEETEY., A=Yy TIDA—-RO
EHICHIBBEHRY —ERALV 2 —OBFSETTHBRAICTIEE ZE0, (TTY: 711).

BHUMAHWE! Ecnu Bbl roBopuTe Ha pycckoMm s3bike, To Bam gocTynHbel ycnyrn 6ecnnaTtHon si3bIKOBOM
nogaepxku. MoxanyncTa, NO3BOHUTE B CyX0y NOAAEPKKN KITMEHTOB MO HOMEpPY, YkazaHHOMY Ha
obpaTHol cTopoHe Baluei naeHTUdMKaLMOHHONM KapTodky yyacTHuka (Tenetamn (TTY: 711).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno.
Molimo nazovite broj sluzbe za korisnike na pozadini vase ¢lanske iskaznice (TTY: 711).

Kung nagsasalita ka ng Tagalog,mga serbisyo ng tulong sa wika, ng libre, ay available para sa iyo.
Pakitawan ang numero ng customer service sa likod ng iyong ID card ng pagiging miyembro. (TTY:
711).
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