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Introduction

Pharmacy program

We aim to provide high-quality, cost-effective options for drug therapy. We work with
your health care providers and pharmacists to make sure we cover the most important
and useful drugs for a variety of conditions and diseases. We cover both first-time
prescriptions and refills. We also cover some over-the-counter (OTC) drugs if your
provider writes a prescription and it is filled at a pharmacy.

Our pharmacy program does not cover all drugs and prescriptions. Some drugs must
meet certain clinical guidelines before we can cover them. Your provider must ask us
for prior approval before we will cover these drugs.

Preferred Drug List (PDL)

We list all drugs according to their therapeutic category and drug class, followed by
generic or brand drug name. Use the index to find a drug according to its generic or
brand name. In general, we cover brand-name medications only when a generic
medication is not available or if we give prior approval for the brand-name drug.

Co-payments

Outpatient drugs that are medically necessary are covered when they are prescribed by
a provider who is licensed to prescribe drugs. Some drugs on the

Tufts Health RITogether formulary are only covered when your provider submits a prior
approval request. Eligibility for outpatient prescription drug benefits and co-payment
amounts are based on your individual benefit plan.

The PDL applies only to drugs you get at retail and specialty pharmacies. The PDL does
not apply to drugs you get if you are in the hospital. Drugs you get while in the hospital
are covered as part of your stay.

For the most current PDL coverage information, please visit tuftshealthplan.com or call
us at 866.738.4116 (TTY: 711).

Prior approval

Some drugs always require prior approval, which means your provider must ask us for
approval before we will cover the drug. One of our clinicians will review this request.
We will cover the drug according to our clinical guidelines if:

e There is a medical reason you need the particular drug

e Depending on the drug, other drugs on the PDL have not worked

If we do not approve the request for prior approval, you or your authorized


https://tuftshealthplan.com/member/tufts-health-ritogether/pharmacy/over-the-counter-drugs

representative, if you identify one, can appeal the decision. See your Member
Handbook for our member grievances and appeals information.

Step therapy program

We cover some types of drugs only through our step therapy program. Our step
therapy program requires you to try first-level drugs before we will cover another drug
of that type. If you and your provider feel a certain drug is not appropriate for treating
your health condition, your provider can ask us for prior approval for the other drug.
One of our clinicians will review the request. We will cover the drug according to our
clinical guidelines. If we do not approve the request for prior approval, you or your
authorized representative, if you identify one, can appeal the decision. See your
Member Handbook for our grievances and appeals information.

Quantity limit

To make sure the drugs you take are safe and that you are getting the right amount,
we may limit how much you can get at one time. Your provider can ask us for prior
approval if you need more than we cover. One of our clinicians will review the request.
We will cover the drug according to our clinical guidelines if there is a medical reason
you need this particular amount. If we do not approve the request for prior approval,
you or your authorized representative, if you identify one, can appeal the decision. See
your Member Handbook for our grievances and appeals information.

Generic drugs

Generic drugs have the same active ingredients and work the same as brand-name
drugs. Rhode Island has a Generic First Program and requires that all members use
generic drugs first. When generic drugs are available, we will not cover the brand-name
drug without giving prior approval. If you and your provider feel a generic drug is not
right for treating your health condition and that the brand-name drug is medically
necessary, your provider can ask for prior approval. One of our clinicians will review the
request. If we do not approve the request for prior approval, you or your authorized
representative, if you identify one, can appeal the decision. See your Member
Handbook for our grievances and appeals information.

New-to-market drugs
We review new drugs for safety and effectiveness before we add them to our PDL.

Coverage limits

The Requirements/Limits column in the PDL shows when a drug has a certain
requirement or limit for coverage. Coverage limits include:
e AGE — Age restriction may apply
This medication requires prior approval if the drug is not covered based on your
age. Your provider should send us a prior approval request if the drug is
medically necessary.
e PA — Prior approval
This medication requires prior approval. Your provider may prescribe a different
medication on the PDL or send us a prior approval request.
e QL — Quantity limit
This medication is limited to a specific amount. If a larger amount is medically
necessary, your provider should send us a prior approval request.
e ST — Step therapy
This medication requires prior approval if you have not already used a first-line
medication on the PDL. Your provider may prescribe another medication on the
PDL or send us a prior approval request.
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Specialty pharmacy program

A specialty pharmacy may supply you with some drugs often used to treat chronic
conditions like hepatitis C or multiple sclerosis. These types of drugs need additional
expertise and support. Specialty pharmacies have knowledge in these areas. These
pharmacies can give extra support to members and providers.

CVS Specialty is our specialty pharmacy and can provide you with these drugs. In
addition to providing specific specialty drugs, CVS Specialty will:
e Deliver drugs to your home, provider’s office or any delivery address you choose
(except for a P.O. box)
e Answer your questions and offer help with your drugs
e Give you information, materials and ongoing support to help you manage your
health condition and make sure you take your drugs the right way
¢ Have staff pharmacists available who can help you at 800.237.2767.



DISCRIMINATION IS 1‘?- TUFTS
AGAINST THE LAW Health Plan

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

Tufts Health Plan:

[0 Provides free aids and services to people with disabilities to communicate effectively with us, such as:

Written information in other formats (large print, audio, accessible electronic formats, other formats)

[0 Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, contact Tufts Health Plan at 888.257.1985.

If you believe that Tufts Health Plan 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:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St.

Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 711 or 800.439.2370]
Fax: 617.972.9048

Email: OCRCoordinator@tufts-health.com

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

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

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

tuftshealthplan.com | 888.257.1985

THP-OCR-NOTICE-0716
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LA DISCRIMINACION ES M TUFTS
CONTRA LA LEY LW caith plon

Tufts Health Plan cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Tufts Health Plan no
excluye a las personas ni las trata de forma diferente debido a su raza, color, nacionalidad,
edad, discapacidad o sexo.

Tufts Health Plan:

[0 Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se comuniquen de manera
eficaz con nosotros, como los siguientes:

Informacion escrita en otros formatos (letra grande, audio, formatos electrénicos accesibles, otros formatos)

*=  Proporciona servicios linglisticos gratuitos a personas cuya lengua materna no es el inglés, como los siguientes:
Intérpretes capacitados

Informacion escrita en otros idiomas

Si necesita recibir estos servicios, comuniquese con Servicios para Miembros de Tufts Health Plan a 888.257.1985.

Si considera que Tufts Health Plan no le proporciono estos servicios o lo discrimind de otra manera por motivos de
raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la siguiente persona:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St.

Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 866-930-9252]

Fax: 617.972.9048
Email: OCRCoordinator@tufts-health.com

Puede presentar el reclamo en persona o por correo postal, fax o correo electrénico. Si necesita ayuda para hacerlo, el
coordinador de derechos civiles con Tufts Health Plan esta a su disposicion para brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de Derechos Civiles)
del Department of Health and Human Services (Departamento de Salud y Servicios Humanos) de EE. UU. de manera
electronica a través de Office for Civil Rights Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente direccién o por teléfono a los
numeros que figuran a continuacion:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

Puede obtener los formularios de reclamo en el sitio web http://www.hhs.gov/ocr/office/file/index.html.

tuftshealthplan.com | 888.257.1985

THP-OCR-NOTICE-0716


mailto:OCRCoordinator@tufts-health.com
http://www.hhs.gov/ocr/office/file/index.html

For no-cost translation in English, call 866.738.4116.
866.738.4116 221 Je Juai¥) oy el A2l dplaal) daa il 4eas e J sasll Arabic

Chinese HFHERERIP AR - F5#4F] 866.738.4116 -

French Pour demander une traduction gratuite en frangais, composez le 866.738.4116.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die folgende Telefonnummer
an: 866.738.4116.

Greek I'o dwpedv petdppoon ota EAANvikd, kadéote oto 866.738.4116.

Haitian Creole Pou tradiksyon gratis nan Kreyol Ayisyen, rele 866.738.4116.

Italian Per la traduzione in italiano senza costi aggiuntivi, € possibile chiamare il numero 866.738.4116.

Japanese HARZEDEREIIRIC DL TIE 866.738.4116 ICEEE L T 72& LY,

Khmer (Cambodian) SUBINUBUINURTUIUINIWSSA S Y IoUth Man U 1oyl
IE SIRU ) 10T S 10U ge6.738.4116 ¢

Korean St=012 25 Y& ASA|H, 866.738.4116 E H2SHHU A2,
Laotian tsiaumrasot: UuwIz797  ulfome el Sgeve  Todwmu  866.738.4116.

O

Navajo Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 866.738.4116.

AL o jladi dy g b 4y (G 4an 5 (51 2. 866.738.4116.45 5 K35 naisreP

Polish Aby uzyskac¢ bezptatne thtumaczenie w jezyku polskim, nalezy zadzwoni¢ na numer 866.738.4116.
Portuguese Para traducdo gratis para portugués, ligue para o nimero 866.738.4116.

Russian [Iys momyuenus yciyr OecriaTHOTO IepeBojia Ha PYyCCKHUH sS3bIK MO3BOHKUTE 110 HoOMepy 866.738.4116.
Spanish Para servicio de traduccion gratuito en espafiol, [lame al 866.738.4116.

Tagalog Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 866.738.4116.

Vietnamese Pé c6 ban dich tiéng Viét khdng phai tra phi, goi theo s6 866.738.4116.
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Drug

ADHANSIA XR ORAL CAPSULE

Status

Notes

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

extended release 24 hour 10 mg, 15 mg, 5 mg

EXTENDED RELEASE 24 HOUR 25 MG, 35 Brand PA; QL (30 EA per 30 days)
MG, 45MG,55MG, 70MG, 85 MG
ALLI ORAL CAPSULE 60 MG Brand PA
amphetamine-dextroamphet er oral capsule PA; ¥ (PA appliesto members 25
extended release 24 hour 10 mg, 15 mg, 20 mg, Generic and older); QL (60 EA per 30
25mg, 30 mg, 5mg days)
amphetamine-dextroamphetamine oral tablet 10 . PA; ¥ (PA. applies to members 25
Generic and older); QL (90 EA per 30
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg Generic PA; QL (30 Tablets per 30 days)
armodafinil oral tablet 50 mg Generic PA; QL (60 Tablets per 30 days)
atomoxetine hcl oral capsule 10 mg, 100 mg, 18 .
mg, 25 mg, 40 mg, 60 Mg, 80 mg Generic QL (60 EA per 30 days)
BELVIQ ORAL TABLET 10MG Brand PA
BELVIQ XR ORAL TABLET EXTENDED Brand PA
RELEASE 24 HOUR 20MG
benzphetamine hcl oral tablet 25 mg, 50 mg Generic PA
caffeine citrate oral solution 20 mg/ml, 60 Generi
eneric
mg/3ml
clonidine hcl er oral tablet extended release 12 . _
hour 0.1 mg Generic PA; QL (4 tablets per 1 day)
CONTRAVE ORAL TABLET EXTENDED Brand PA
RELEASE 12HOUR 8-90 MG
dexmethylphenidate hcl er oral capsule extended PA; ¥ (PA appliesto members 25
release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 Generic and older); QL (30 EA per 30
mg, 5 mg days)
dexmethyl phenidate hcl er oral capsule extended . )
release 24 hour 25 mg, 35 mg Generic PA; QL (30 EA per 30 days)
. PA; ¥ (PA appliesto members 25
gexmethyl phenidate hcl oral tablet 10 mg, 2.5 mg, Generic and older): OL (60 EA per 30
m days)
. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate er oral capsule Generic and older): QL (90 EA per 30

days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

dextroamphetamine sulfate oral solution 5

PA; ¥ (PA appliesto members 25

release 18 mg, 27 mg, 54 mg

mg/5ml Generic and older); QL (1200 mL per 30
days)
. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate oral tablet 10 mg, 5 Generic and older): QL (90 EA per 30
m days)
diethylpropion hcl er oral tablet extended release Generic PA
24 hour 75 mg
diethylpropion hcl oral tablet 25 mg Generic PA
DYANAVEL XR ORAL SUSPENSION _
EXTENDED RELEASE 25 MG/ML Brand PA; QL (240 ML per 30 days)
DYANAVEL XR ORAL TABLET
CHEWABLE EXTENDED RELEASE 10 MG, Brand PA; QL (1 EA per 1 day)
15MG,20MG,5MG
EVEKEO ODT ORAL TABLET Brand PA
DISPERSIBLE 10MG, 15MG, 20MG,5MG
guanfacine hcl er oral tablet extended release 24 Generi
eneric
hour 1 mg, 2 mg, 3 mg, 4 mg
IMCIVREE SUBCUTANEOUS SOLUTION Brand PA
10 MG/ML
PA; ¥ (PA appliesto members 25
methamphetamine hcl oral tablet 5 mg Generic and older); QL (150 EA per 30
days)
methylphenidate hcl er (cd) oral capsule extended . PA; ¥ (PA. applies to members 25
Generic and older); QL (30 EA per 30
release 10 mg, 20 mg, 40 mg, 50 mg, 60 mg days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (cd) oral capsule extended Generic and older); QL (60 EA per 30
release 30 mg

days)
methylphenidate hcl er (1a) oral capsule extended . )
release 24 hour 10 mg, 60 Mg Generic PA; QL (30 EA per 30 days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Generic and older): OL (30 EA per 30
release 24 hour 20 mg, 40 mg

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Generic and older): OL (60 EA per 30
release 24 hour 30 mg

days)

: PA; ¥ (PA appliesto members 25

methylphenidate hcl er (osm) oral tablet extended Generic and older): QL (30 EA per 30

days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy

4




Drug

Status

Notes

methyl phenidate hcl er (osm) oral tablet extended

PA; ¥ (PA appliesto members 25

RECONSTITUTED 25 MG/5M L

release 36 mg Generic gnd older); QL (60 EA per 30
ays)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Generic and older): QL (90 EA per 30
release 10 mg, 20 mg

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended . .
release 24 hour 18 mg, 27 mg, 36 mg, 54 mg CErEle 3na5c:sc))l der); QL (30 EA per 30

: . PA; ¥ (PA appliesto members 25
methylphenidate hcl oral solution 10 mg/5ml, 5 Generic and older): QL (900 mL per 30
mg/5ml q

ays)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 Generic and older): QL (90 EA per 30
m days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl oral tablet chewable 10 mg, Generic and older): QL (90 EA per 30
2.5mg, 5mg

days)
methyl phenidate transdermal patch 10 mg/Shr, 15 . )
mg/9hr, 20 mg/ohr, 30 my/Shr CETEME PA; QL (1EA per 1 day)
modafinil oral tablet 100 mg, 200 mg Generic PA; QL (30 EA per 30 days)
phendimetrazine tartrate er oral capsule extended .
release 24 hour 105 mg EEAEUCE PA
phendimetrazine tartrate oral tablet 35 mg Generic PA
ﬁ%enterml ne hcl oral capsule 15 mg, 30 mg, 37.5 Generic PA
phentermine hcl oral tablet 37.5 mg Generic PA
QELBREE ORAL CAPSULE EXTENDED _
RELEASE 24 HOUR 100 MG Brand PA; QL (S0 EA per 30 days)
QELBREE ORAL CAPSULE EXTENDED _
RELEASE 24 HOUR 150 MG Brand PA; QL (B0 EA per 30 days)
QELBREE ORAL CAPSULE EXTENDED _
REL EASE 24 HOUR 200 MG Brand PA; QL (S0 EA per 30 days)
QSYMIA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 11.25-69 MG, 15-92 MG, Brand PA
3.75-23MG, 7.5-46 MG
QUILLIVANT XR ORAL SUSPENSION Brand PA: QL (360 mL per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes

SAXENDA SUBCUTANEOUS SOLUTION
PEN-INJECTOR 18 MG/3ML

SUNOSI ORAL TABLET 150 MG, 75 MG Brand PA; QL (30 EA per 30 days)
SUPRENZA ORAL TABLET DISPERSIBLE

Brand PA

15MG, 30 MG, 37.5MG B PA
CAVECRN CIPSIE NG WS, |y |on o comn s
WAKIX ORAL TABLET 17.8 MG, 445 MG Brand PA: QL (2 EA per 1 day)
XENICAL ORAL CAPSULE 120 MG Brand PA
PA; ¥ (PA appliesto members 25
ZENZEDI ORAL TABLET 10MG, 5 MG Generic and older): QL (90 EA per 30
days)

*ALLERGENIC
EXTRACTSBIOLOGICALSMISC*

ODACTRA SUBLINGUAL TABLET

SUBLINGUAL 12 SQ-HDM B PA
ORALAIR ADULT STARTER PACK

SUBL INGUAL TABLET SUBLINGUAL 300 Brand PA
IR

ORALAIR CHILDRENS STARTER PACK

SUBL INGUAL TABLET SUBLINGUAL 100 Brand PA
IR

ORALAIR SUBLINGUAL TABLET 5o oA
SUBLINGUAL 300 IR

PALFORZIA (12 MG DAILY DOSE) ORAL 2

X1MG & 10MG Brand PA
PALFORZIA (120 MG DAILY DOSE) ORAL

20MG & 100 MG Brand PA
PALFORZIA (160 MG DAILY DOSE) ORAL 5o oA
3X 20MG & 100 MG

PALFORZIA (20 MG DAILY DOSE) ORAL 5o oA
20MG

PALFORZIA (200 MG DAILY DOSE) ORAL

2X 100MG Brand PA
PALFORZIA (240 MG DAILY DOSE) ORAL oo oA
2X 20MG & 2 X 100 MG

PALFORZIA (3MG DAILY DOSE) ORAL 3 5o oA

X1MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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05& 1& 15& 3& 6 MG
*AMEBICIDES*

SOLOSEC ORAL PACKET 2GM

*AMINOGLYCOSIDES*
ARIKAYCE INHALATION SUSPENSION

Brand

Drug Status Notes
PALFORZIA (300 MG MAINTENANCE) Brand A
ORAL PACKET 300MG
PALFORZIA (300 MG TITRATION) ORAL
PACKET 300 MG Brand PA
PALFORZIA (40 MG DAILY DOSE) ORAL 2
X 20 MG Brand PA
PALFORZIA (6 MG DAILY DOSE) ORAL 6 Brand A
X1MG
PALFORZIA (80 MG DAILY DOSE) ORAL 4
X 20 MG Brand PA
PALFORZIA INITIAL ESCALATION ORAL

Brand PA

PA; Medication included in
Extended Family Planning
formulary

mg/5ml
*ANALGESICS- ANTI-INFLAMMATORY*
ACTEMRA ACTPEN SUBCUTANEOUS

590 M G/8.4ML Brand
neomycin sulfate oral tablet 500 mg Generic
paromomycin sulfate oral capsule 250 mg Generic
'£8OI\I§I$IGPODHAL ER INHALATION CAPSULE Brand PA: SP: QL (8 EA per 1 day)
tobramycin inhalation nebulization solution 300 .
Generic

PA; SP; QL (4 Syringes per 28

PREFILLED SYRINGE 162 M G/0.9ML

SOLUTION AUTO-INJECTOR 162 Brand i)

M G/0.9M L Y

ACTEMRA INTRAVENOUSSOLUTION 200\ ovp e |pa: oL (avials per 26 days)
M G/10M L

ACTEMRA INTRAVENOUSSOLUTION 400\ up e [pa: oL (2 vidls per 26 days)
M G/20M L

ACTEMRA INTRAVENOUS SOLUTION 80 Medical Bendfit |PA: L (10 vials per 28 days)
M G/AM L

ACTEMRA SUBCUTANEOUS SOLUTION Brand PA; SP: QL (4 syringes per 28

days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
ARCALYST SUBCUTANEOUSSOLUTION - .
RECONSTITUTED 220 MG Brand PA; SP; QL (4 Vias per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 400 mg, Generic
50 mg
diclofenac potassium oral tablet 50 mg Generic
diclofenac sodium er oral tablet extended release Generic
24 hour 100 mg
diclofenac sodium oral tablet delayed release 25 .
Generic
mg, 50 mg, 75 mg
ENBREL MINI SUBCUTANEOUS Brand PA; SP; QL (4 cartridges per 28
SOLUTION CARTRIDGE 50 MG/M L days)
ENBREL SUBCUTANEOUS SOLUTION 25 Brand PA; SP; QL (8 syringes per 28
MG/0.5M L days)
ENBREL SUBCUTANEOUS SOLUTION Brand PA; SP; QL (8 syringes per 28
PREFILLED SYRINGE 25 MG/0.5ML days)
ENBREL SUBCUTANEOUS SOLUTION Brand PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE 50 MG/M L days)
ENBREL SUBCUTANEOUS SOLUTION Brand PA; SP; QL (8 syringes per 28
RECONSTITUTED 25 MG days)
ENBREL SURECLICK SUBCUTANEOUS Brand PA; SP; QL (4 syringes per 28
SOLUTION 50 MG/M L days)
ENBREL SURECLICK SUBCUTANEOUS Brand PA; SP; QL (4 syringes per 28
SOLUTION AUTO-INJECTOR 50 MG/ML days)
etodolac er oral tablet extended release 24 hour Generic
400 mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg Generic
etodolac oral tablet 400 mg, 500 mg Generic
fenoprofen calcium oral tablet 600 mg Generic
flurbiprofen oral tablet 100 mg, 50 mg Generic
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE Brand PA; SP; QL (1 fill per 1 lifetime)
KIT 40 MG/0.8ML
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE Brand PA; SP; ¥ (1 Fill per life of plan);
KIT 80MG/0.8ML, 80 MG/0.8ML & QL (1 Fill per 1 Lifetime)
40M G/0.4M L
HUMIRA PEN SUBCUTANEOUS PEN-
INJECTORKIT 40 MG/0.4ML, 40 Brand PA; SP; QL (2 EA per 28 days)
MG/0.8ML, 80 MG/0.8M L

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

HUMIRA PEN-CD/UC/HSSTARTER

mg/spray

SUBCUTANEOUS PEN-INJECTOR KIT 40 Brand PA; SP; QL (1 Fill per 1 Lifetime)
MG/0.8ML
HUMIRA PEN-CD/UC/HS STARTER - , . _
SUBCUTANEOUS PEN-INJECTOR KIT 80 Brand g’t’ (?PF’iﬁ (1;!"_‘?%2':;‘2;": plan);
MG/0.8ML P
HUMIRA PEN-PEDIATRIC UC START
SUBCUTANEOUS PEN-INJECTORKIT 80 Brand PA; SP; QL (1 Fill per 1 Lifetime)
MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HSSTART
SUBCUTANEOUS PEN-INJECTOR KIT 40 Brand PA; SP; QL (1 Fill per 1 Lifetime)
MG/0.8ML
HUMIRA PEN-PSOR/UVEIT STARTER
SUBCUTANEOUS PEN-INJECTORKIT 80 Brand PA; SP; QL (1 Fill per 1 Lifetime)
MG/0.8ML & 40M G/0.4M L
HUMIRA SUBCUTANEOUSPREFILLED
SYRINGE KIT 10MG/0.1IML, 10 MG/0.2ML, Brand PA; SP; QL (2 EA per 28 days)
20MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4M L
HUMIRA SUBCUTANEOUSPREFILLED Brand PA; SP; QL (2 syringes per 28
SYRINGE KIT 40 MG/0.8M L days)
ibuprofen oral suspension 100 mg/5ml Generic
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Generic
ILARIS (150M G DELIVERED)
SUBCUTANEOUS SOLUTION Medical Benefit PA
RECONSTITUTED 180 MG
ILARISSUBCUTANEOUS SOLUTION 150 Medical Benefit PA
MG/ML
indomethacin er oral capsule extended release 75 Generi
eneric
mg
indomethacin oral capsule 25 mg, 50 mg Generic
ketoprofen er oral capsule extended release 24 Generi
eneric
hour 200 mg
ketoprofen oral capsule 25 mg, 50 mg, 75 mg Generic
ketorolac tromethamine injection solution 15 Generic ¥ (Max of 5 days per Rx); QL (120
mg/ml, 30 mg/ml MG per 1 day)
ketorolac tromethamine intramuscular solution . ¥ (Max of 5 days per Rx); QL (120
Generic
60 mg/2ml mg per 1 day)
ketorolac tromethamine nasal solution 15.75 Generic PA; ¥ (Max of 5 days per Rx); QL

(4 units per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

ketorolac tromethamine oral tablet 10 mg Generic QL (20 EA per 30 days)
KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/1.14M L, 200 Brand PA; SP; QL (2.28 ML per 30 days)
MG/1.14ML

KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14M L, 200 Brand PA; QL (2.28 ML per 30 days)
MG/1.14ML

KINERET SUBCUTANEOUS SOLUTION _ .

PREFILLED SYRINGE 100 M G/0.67ML St PA; QL (28 Syringes per 28 days)
leflunomide oral tablet 10 mg, 20 mg Generic

mecl ofenamate sodium oral capsule 100 mg, 50 Generic

mg

mefenamic acid oral capsule 250 mg Generic PA

meloxicam oral suspension 7.5 mg/5ml Generic

meloxicam oral tablet 15 mg, 7.5 mg Generic

nabumetone oral tablet 500 mg, 750 mg Generic

naproxen dr oral tablet delayed release 375 mg, Generic

500 mg

naproxen oral suspension 125 mg/5mi Generic

naproxen oral tablet 250 mg, 375 mg, 500 mg Generic

P%proxen sodium oral tablet 220 mg, 275 mg, 550 Generic

OLUMIANT ORAL TABLET 1MG,2MG Brand PA; SP; QL (1 EA per 1 day)
ORENCIA CLICKJECT SUBCUTANEOUS Brand PA; SP; QL (4 syringes per 28
SOLUTION AUTO-INJECTOR 125 MG/ML days)

ORENCIA INTRAVENOUS SOLUTION : . _

RECONSTITUTED 250 MG Medical Benefit PA; QL (4 VIALS per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION Brand PA; SP; QL (4 syringes per 28
PREFILLED SYRINGE 125 MG/ML days)

ORENCIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 50 MG/0.4ML, 87.5 Brand PA; QL (4 syringes per 28 days)
MG/0.7ML

OTEZLA ORAL TABLET 30MG Brand PA; SP; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK . , I
10& 20& 30MG Brand PA; SP; QL (1 Fill per 1 Lifetime)
oxaprozin oral tablet 600 mg Generic

piroxicam oral capsule 10 mg, 20 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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RELEASE 24 HOUR 11 MG, 22MG
*ANALGESICS - NONNARCOTIC*

Drug Status Notes

RINVOQ ORAL TABLET EXTENDED L

REL EASE 24 HOUR 15 MG, 30 MG Brand PA; SP; QL (30 EA per 30 days)
SIMPONI ARIA INTRAVENOUS . . _ .

SOLUTION 50 MG/4M L Medical Benefit PA; QL (5vials per 8 Weeks)
SIMPONI SUBCUTANEOUS SOLUTION __ .
AUTO-INJECTOR 100 MG/ML, 50 Brand CF;A'S)SP' QL (1 syringe per 28

M G/0.5M L Y

SIMPONI SUBCUTANEOUS SOLUTION L .
PREFILLED SYRINGE 100 MG/ML , 50 Brand SA'S)SP' QL (1 syringe per 28
M G/0.5M L ay

sulindac oral tablet 150 mg, 200 mg Generic

tolmetin sodium oral capsule 400 mg Generic

tolmetin sodium oral tablet 200 mg, 600 mg Generic

XELJANZ ORAL SOLUTION 1 MG/ML Brand PA: SP; QL (10 mL per 1 day)
XELJANZ ORAL TABLET 10MG,5MG Brand PA: SP; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED Brand PA: SP: OL (L EA per 1 day)

ABSTRAL SUBLINGUAL TABLET

butal bital-acetaminophen oral tablet 50-325 mg Generic QL (180 EA per 30 days)
%al bital-apap-caffeine oral capsule 50-325-40 Generic QL (180 EA per 30 days)
butal bital-apap-caffeine oral tablet 50-325-40 mg Generic QL (180 EA per 30 days)
th?rllgkl)ltal-asplrln-caffel ne oral capsule 50-325- Generic QL (180 EA per 30 days)
choline & mag trisalicylate oral tablet 1000 mg Generic
choline-mag trisalicylate oral liquid 500 mg/5ml Generic
diflunisal oral tablet 500 mg Generic
salsalate oral tablet 500 mg, 750 mg Generic

*ANALGESICS - OPIOID*

SUBLINGUAL 100 MCG, 200 MCG, 300 Brand PA

MCG, 400 MCG, 600 MCG, 800 MCG

acetaminophen-codeine #2 oral tablet 300-15 mg Generic QL (12 EA per 1 day)
acetaminophen-codeine #3 oral tablet 300-30 mg Generic QL (12 EA per 1 day)
acetaminophen-codeine #4 oral tablet 300-60 mg Generic QL (6 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

acetaminophen-codeine oral solution 120-12

¥ (Max of 4 g of acetaminophen or

40-30 mg

Generic 360 mg of codeine); QL (150 ML
mg/5ml per 1 day)
acetaminophen-codeine oral tablet 300-15 mg, .
300-30 mg Generic QL (12 EA per 1 day)
acetaminophen-codeine oral tablet 300-60 mg Generic QL (6 EA per 1 day)
APADAZ ORAL TABLET 4.08-325 MG, 6.12- _
325 MG, 8.16-325 MG Brand PA; QL (168 EA per 14 days)
ARYMO ER ORAL TABLET EXTENDED
RELEASE ABUSE-DETERRENT 15MG, 30 Brand PA; QL (3 EA per 1 day)
MG, 60 MG
ASCOMP-CODEINE ORAL CAPSULE 50- :
325.40-30 MG Generic QL (180 EA per 30 days)
BELBUCA BUCCAL FILM 150 MCG, 300
MCG, 450 MCG, 600 MCG, 75 MCG, 750 Brand PA; QL (60 Films per 30 days)
MCG, 900 MCG
BUNAVAIL BUCCAL FILM 2.1-03 MG, 6.3- PA; ¥ (Max of 32 mg/day for the
1MG - T Brand first 6 months); QL (30 EA per 30
days)
PA; ¥ (Max of 32 mg/day for the
BUNAVAIL BUCCAL FILM 4.2-0.7 MG Brand first 6 months); QL (60 EA per 30
days)
buprenorphine hcl sublingual tablet sublingual 2 Generic PA
mg, 8 mg
buprenor phine hcl-naloxone hcl sublingual film Generic ¥ (Max of 32 mg/day for thefirst 6
12-3 mg, 4-1 mg months); QL (30 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual film Generic ¥ (Max of 32 mg/day for thefirst 6
2-0.5mg months); QL (90 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual film Generic ¥ (Max of 32 mg/day for thefirst 6
8-2mg months); QL (60 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual tablet Generic ¥ (Max of 32 mg/day for thefirst 6
sublingual 2-0.5 mg months); QL (90 EA per 30 days)
buprenor phine hcl-naloxone hcl sublingual tablet Generic ¥ (Max of 32 mg/day for thefirst 6
sublingual 8-2 mg months); QL (60 EA per 30 days)
buprenor phine transdermal patch weekly 10
meg/hr, 15 meg/hr, 20 meg/hr, 5 meg/hr, 7.5 Generic PA; QL (4 EA per 28 days)
mcg/hr
butal bital-asa-caff-codeine oral capsule 50-325- Generic QL (180 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

butor phanol tartrate injection solution 1 mg/ml, 2

Generic
mg/ml
butorphanol tartrate nasal solution 10 mg/ml Generic
codeine sulfate oral tablet 15 mg, 30 mg, 60 mg Generic QL (360 mg per 1 day)
EMBEDA ORAL CAPSULE EXTENDED
RELEASE 100-4 MG, 20-0.8 MG, 30-1.2 MG, Brand PA; QL (2 EA per 1 day)
50-2 MG, 60-24 MG, 80-3.2MG
fentanyl citrate buccal lozenge on a handle 1200
mcg, 1600 mcg, 200 mcg, 400 mecg, 600 mcg, 800 Generic PA; QL (120 EA per 30 days)
mcg
fentanyl transdermal patch 72 hour 100 mecg/hr,
12 mcg/hr, 25 meg/hr, 37.5 meg/hr, 50 meg/hr, Generic PA; QL (10 EA per 30 days)
62.5 meg/hr, 75 meg/hr, 87.5 meg/hr
FENTORA BUCCAL TABLET 100 MCG Brand PA; QL (4 EA per 1 day)
hydrocodone-acetaminophen oral solution 2.5- .
108 mg/5ml, 5-217 mg/10m, 7.5-325 mg/15m CEn2lE QL (SOML per 1 day)
hydrocodone-acetaminophen oral tablet 10-325 :
mg, 7.5-325 mg Generic QL (6 EA per 1 day)
Pr)]gjrocodoneacaM| nophen oral tablet 2.5-325 Generic QL (12 EA per 1 day)
hydrocodone-acetaminophen oral tablet 5-325 mg Generic QL (8 EA per 1 day)
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- .
200 mg, 7.5-200 Mg Generic QL (5 EA per 1 day)
hydromorphone hcl er oral tablet er 24 hour . )
abuse-deterrent 12 mg, 16 mg, 32 mg, 8 mg EEAEUE PA; QL (1EA per 1 day)
hydromorphone hcl oral liquid 1 mg/m Generic QL (20 ML per 1 day)
hydromorphone hcl oral tablet 2 mg Generic QL (10 EA per 1 day)
hydromorphone hcl oral tablet 4 mg Generic QL (5 EA per 1 day)
hydromorphone hcl oral tablet 8 mg Generic QL (2 EA per 1 day)
hydromorphone hcl rectal suppository 3 mg Generic QL (4 EA per 1 day)
:\/I?éJDONE ORAL TABLET 10-200 MG, 5-200 Generic QL (5 EA per 1 day)
KADIAN ORAL CAPSULE EXTENDED _
REL EASE 24 HOUR 200 MG Brand PA; QL (2 A per 1 day)
meperidine hcl oral solution 50 mg/5m Generic QL (90 ML per 1 day)
meperidine hcl oral tablet 100 mg Generic QL (9 EA per 1 day)
meperidine hcl oral tablet 50 mg Generic QL (18 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

PA; ¥ (PA appliesto Pharmacy

methadone hcl injection solution 10 mg/ml MB/RX Benefit only); QL (2 ML per 1
day)

METHADONE HCL INTENSOL

CONCENTRATE 10MG/ML ORAL 10 Generic PA; QL (2 ML per 1 day)

MG/ML

methadone hcl oral solution 10 mg/5ml Generic PA; QL (10 ML per 1 day)

methadone hcl oral solution 5 mg/5mi Generic PA; QL (20 ML per 1 day)

methadone hcl oral tablet 10 mg Generic PA; QL (2 EA per 1 day)

methadone hcl oral tablet 5 mg Generic PA; QL (3 EA per 1 day)

MORPHABOND ER ORAL TABLET ER 12

HOUR ABUSE-DETERRENT 100 MG, 15 Brand PA; QL (60 EA per 30 days)

MG,30MG, 60MG

mor phine sulfate (concentrate) oral solution 100 Generic QL (45 ML per 1 day)

mg/5ml

mor phine sulfate er beads oral capsule extended

release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75 Generic PA; QL (1 EA per 1 day)

mg, 90 mg

mor phine sulfate er oral capsule extended release

24 hour 10 mg, 100 mg, 20 mg, 30 mg, 40 mg, 50 Generic PA; QL (2 EA per 1 day)

mg, 60 mg, 80 mg

mor phine sulfate er oral tablet extended release . )

100 mg, 15 mg, 200 mg, 30 mg, 60 Mg Generic PA; QL (3 EA per 1 day)

mor phine sulfate oral solution 10 mg/5ml Generic QL (45 ML per 1 day)

mor phine sulfate oral solution 20 mg/5ml Generic QL (22.5 ML per 1 day)

mor phine sulfate oral tablet 15 mg Generic QL (6 EA per 1 day)

mor phine sulfate oral tablet 30 mg Generic QL (3 EA per 1 day)

NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HOUR 100 MG, 150 MG, 200 Brand PA; QL (2 EA per 1 day)

MG, 250 MG, 50 MG

NUCYNTA ORAL TABLET 100MG Brand PA; QL (2 EA per 1 day)

NUCYNTA ORAL TABLET 50MG Brand PA; QL (4 EA per 1 day)

NUCYNTA ORAL TABLET 75MG Brand PA; QL (3 EA per 1 day)

oxycodone hcl er oral tablet er 12 hour abuse-

deterrent 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 60 Generic PA; QL (2 EA per 1 day)

mg, 80 mg

oxycodone hcl oral capsule 5 mg Generic QL (12 EA per 1 day)

oxycodone hcl oral concentrate 100 mg/5ml Generic QL (3 ML per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

oxycodone hcl oral solution 5 mg/5ml Generic QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg Generic QL (6 EA per 1 day)
oxycodone hcl oral tablet 15 mg Generic QL (4 EA per 1 day)
oxycodone hcl oral tablet 20 mg Generic QL (3 EA per 1 day)
oxycodone hcl oral tablet 30 mg Generic QL (2 EA per 1 day)
oxycodone hcl oral tablet 5 mg Generic QL (12 EA per 1 day)
oxycodone-acetaminophen oral solution 5-325 Generic QL (60 ML per 1 day)
mg/5ml

oxycodone-acetaminophen oral tablet 10-325 mg Generic QL (6 EA per 1 day)
%cgg()zrger?getaml nophen oral tablet 2.5-325 Generic QL (12 EA per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg Generic QL (8 EA per 1 day)
oxycodone-aspirin oral tablet 4.8355-325 mg Generic QL (12 EA per 1 day)
oxycodone-ibuprofen oral tablet 5-400 mg Generic PA; QL (4 EA per 1 day)
OXYCONTIN ORAL TABLET ER 12HOUR

ABUSE-DETERRENT 10MG, 15 MG, 20 Brand PA; QL (2 EA per 1 day)
MG, 30MG,40MG,60MG,80MG

oxymor phone hcl er oral tablet extended release

12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 Generic PA; QL (2 EA per 1 day)
mg, 7.5mg

oxymor phone hcl oral tablet 10 mg Generic PA; QL (3 EA per 1 day)
oxymor phone hcl oral tablet 5 mg Generic PA; QL (6 EA per 1 day)
SUBCUTANEOUS IMPLANT 742 MG Medica Benelit  |PA

SUBLOCADE SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 100 Medical Benefit PA

MG/0.5ML, 300 MG/1.5ML

T o B o
Lrgl;rr\ald% r?% er oral tablet extended release 24 Generic PA: QL (1 EA per 1 day)
Hgﬁ% Prg,%ro%ra”gab'et extended release 24 Generic PA; QL (30 EA per 30 days)
tramadol hcl oral tablet 50 mg Generic QL (240 EA per 30 days)
tramadol -acetaminophen oral tablet 37.5-325 mg Generic QL (240 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

ZOHYDRO ER ORAL CAPSULE ER 12
HOUR ABUSE-DETERRENT 10 MG, 15 MG, Brand PA; QL (2 EA per 1 day)
20MG,30MG,40MG,50MG

ZUBSOLV SUBLINGUAL TABLET PA; ¥ (Max of 32 mg/day for the

SUBLINGUAL 0.7-0.18 MG EERE 25)6 months); QL (2 EA per 1
ZUBSOLV SUBLINGUAL TABLET PA: ¥ (Max of 32 mg/day for the
SUBLINGUAL 1.4-0.36 MG, 2.9-0.71 MG, 5.7- Brand first 6 months); QL (60 EA per 30
1.4MG days)

PA; ¥ (Max of 32 mg/day for the
ZUBSOLV SUBLINGUAL TABLET . _
SUBLINGUAL 11429 MG, 8.6-2.1 MG EETE 2;‘8)6 months); QL (30 EA per 30

*ANDROGENS-ANABOLIC*

ANADROL-50 ORAL TABLET 50 MG Brand PA

ANDRODERM TRANSDERMAL PATCH 24
HOUR 2 MG/24HR, 4 MG/24HR

AVEED INTRAMUSCULAR SOLUTION 750

Brand PA

Medical Benefit PA

MG/3ML
danazol oral capsule 100 mg, 200 mg, 50 mg Generic
\;AAC';FENZO ORAL CAPSULE 158 MG, 237 Brand PA: OL (2 EA per 1 day)
JATENZO ORAL CAPSULE 198 MG Brand PA; QL (4 EA per 1 day)
KYZATREX ORAL CAPSULE 100 MG, 150 Brand PA
MG, 200 MG
methitest oral tablet 10 mg Brand PA
methyltestosterone oral capsule 10 mg Generic PA
oxandrolone oral tablet 10 mg, 2.5 mg Generic PA
STRIANT BUCCAL 30MG Brand PA
TESTOPEL IMPLANT PELLET 75MG Medical Benefit PA
testosterone cypionate intramuscular solution 100 .

Generic
mg/ml, 200 mg/ml
testoster one enanthate injection solution 200 .

Generic
mg/ml
testosterone enanthate intramuscular solution .

Generic
200 mg/ml
testosterone transdermal gel 1.62 %, 20.25
mg/1.25gm (1.62%), 20.25 mg/act (1.62%), 40.5 Generic PA
mg/2.5gm (1.62%)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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MG/0.5ML, 75 MG/0.5M L

*ANORECTAL AND RELATED
PRODUCTS*

COLOCORT RECTAL ENEMA 100

Drug Status Notes
testosterone transdermal gel 10 mg/act (2%), 12.5 Generic

mg/act (1%), 25 mg/2.5gm (1%), 50 mg/5gm (1%)

testosterone transdermal solution 30 mg/act Generic PA
XYOSTED SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 100 MG/0.5ML, 50 Brand PA

M G/60M L Generic
HEMMOREX-HC RECTAL SUPPOSITORY Generic
25MG,30MG

hydrocortisone ace-pramoxine rectal cream 1-1 Generic
%, 2.5-1 %

gyédrrr%cortl sone acetate rectal suppository 25 mg, Generic
hydrocortisone rectal cream 1 %, 2.5 % Generic
hydrocortisone rectal enema 100 mg/60ml Generic
pramcort rectal cream 1-1 % Generic
PROCTO-PAK RECTAL CREAM 1% Generic
PROCTOSOL HC RECTAL CREAM 25% Generic
PROCTOZONE-HC RECTAL CREAM 2.5 % Generic
UCERISRECTAL FOAM 2 MG/ACT Brand PA

*ANTHELMINTICS*

isosorbide dinitrate er oral tablet extended

albendazole oral tablet 200 mg Generic
benznidazole oral tablet 100 mg, 12.5 mg Brand
Medication included in Extended
ivermectin oral tablet 3 mg Generic Family Planning formulary; QL
(20 tablets per 90 days)
praziquantel oral tablet 600 mg Generic

*ANTIANGINAL AGENTS*

¥ (Can befilled for up to a90 day

release 24 hour 120 mg, 30 mg, 60 mg

release 40 mg CETEle supply)
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 Generic ¥ (Can befilled for up to a90 day
mg, 5 mg supply)
isosorbide mononitrate er oral tablet extended Generic ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
isosorbide mononitrate oral tablet 10 mg, 20 mg Generic i(g)?;)beﬂ lled for up to a 90 day
nitroglycerin sublingual tablet sublingual 0.3 mg, Generic
0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 Generic ¥ (Can befilled for up to a90 day
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr supply)
nitroglycerin translingual aerosol solution 400 Generi
eneric
mcg/spray
nitroglycerin translingual solution 0.4 mg/spray Generic
ranolazine er oral tablet extended release 12 hour Generi PA; ¥ (Can befilled for up to a90
eneric

1000 mg, 500 mg day supply)
*ANTIANXIETY AGENTS*
alprazolam er oral tablet extended release 24 .

Generic
hour 0.5 mg, 1 mg, 2 mg, 3 mg
anl]grazol amoral tablet 0.25 mg, 0.5mg, 1 mg, 2 Generic
alprazolam oral tablet dispersible 0.25 mg, 0.5 Generic
mg, 1 mg, 2mg
alprazolam xr oral tablet extended release 24 .

Generic
hour 0.5 mg, 1 mg, 2 mg, 3 mg
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg, 7.5 Generic
mg
buspirone hcl oral tablet 30 mg Generic PA
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, Generic
5mg
clorazepate dipotassium oral tablet 15 mg, 3.75 Generic
mg, 7.5mg
DIAZEPAM INTENSOL ORAL Generic
CONCENTRATE5MG/ML
diazepam oral concentrate 5 mg/mi Generic
diazepam oral solution 1 mg/ml, 5 mg/5m Generic
diazepam oral tablet 10 mg, 2 mg, 5 mg Generic
hydroxyzine hcl oral syrup 10 mg/5ml Generic
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Generic
hydroxyzine pamoate oral capsule 100 mg, 25 Generic
mg, 50 mg
LORAZEPAM INTENSOL ORAL Generic
CONCENTRATE 2MG/ML

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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amiodarone hcl oral tablet 100 mg, 200 mg, 400

Drug Status Notes
lorazepam oral concentrate 2 mg/mi Generic
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg Generic
oxazepam oral capsule 10 mg, 15 mg, 30 mg Generic

*ANTIARRHYTHMICS*

¥ (Can befilled for up to a90 day

ADVAIR HFA INHALATION AEROSOL

Generic
mg supply)
disopyramide phosphate oral capsule 100 mg, Gengri ¥ (Can befilled for up to a90 day
eneric
150 mg supply)
dofetilide oral capsule 125 mcg, 250 mcg, 500 Generic
mcg
flecainide acetate oral tablet 100 mg, 150 mg, 50 Generic ¥ (Can befilled for up to a90 day
mg supply)
mexiletine hcl oral capsule 150 mg, 200 mg, 250 Generic ¥ (Can befilled for up to a90 day
mg supply)
propafenone hcl er oral capsule extended release Generic ¥ (Can befilled for up to a90 day
12 hour 225 mg, 325 mg, 425 mg supply)
propafenone hcl oral tablet 150 mg, 225 mg, 300 Generic ¥ (Can befilled for up to a90 day
mg supply)
quinidine gluconate er oral tablet extended Generi ¥ (Can befilled for up to a90 day
eneric
release 324 mg supply)
quinidine sulfate er oral tablet extended release Generi
eneric
300 mg
guinidine sulfate oral tablet 200 mg, 300 mg Generic ¥ (Can befilled for up to 290 day

supply)

*ANTIASTHMATIC AND
BRONCHODILATOR AGENTS*

115-21 MCGJ/ACT, 230-21 MCG/ACT, 45-21 Brand PA

MCG/ACT

albuterol sulfate er oral tablet extended release .
Generic

12 hour 4 mg, 8 mg

albuterol sulfate hfa inhalation aerosol solution Generic

108 (90 base) mcg/act

albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 Generic

mg/3ml, 1.25 mg/3ml

albuterol sulfate oral syrup 2 mg/5ml Generic

albuterol sulfate oral tablet 2 mg, 4 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




PREFILLED SYRINGE 30 MG/ML

Drug Status Notes
ALVESCO INHALATION AEROSOL Brand
SOLUTION 160 MCG/ACT, 80 MCG/ACT
ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH Brand PA
ACTIVATED 62.5-25 MCG/INH
ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH Brand
ACTIVATED 100 MCG/ACT, 200 MCG/ACT,
50 MCG/ACT
ATROVENT HFA INHALATION AEROSOL Brand
SOLUTION 17 MCG/ACT
BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 Brand PA
MCG/INH, 200-25 MCG/INH
budesonide inhal ation suspension 0.25 mg/2ml, Generic
0.5 mg/2ml, 1 mg/2ml
budesonide-formoterol fumarate inhalation Generic PA
aerosol 160-4.5 mcg/act
PA; ¥ (PA appliesto members 0-5
budesonide-formoterol fumarate inhalation . yfears of adgelznd members 12. yeedars
aerosol 80-4.5 meg/act Generic of age and older (no PA requir
for members 6 through 11 years of
age))
CINQAIR INTRAVENOUS SOLUTION 100 : .
MG/10ML Medical Benefit PA
COMBIVENT RESPIMAT INHALATION Brand
AEROSOL SOLUTION 20-100 MCG/ACT
cromolyn sodium inhalation nebulization solution .
Generic
20 mg/2ml
DALIRESP ORAL TABLET 250 MCG, 500
Brand PA
MCG
DULERA INHALATION AEROSOL 100-5 Brand PA
MCG/ACT, 200-5 MCG/ACT, 50-5 MCG/ACT
epinephrine hcl injection solution 1 mg/mi Generic
FASENRA PEN SUBCUTANEOUS co.
SOLUTION AUTO-INJECTOR 30 MG/ML EEE PA; SP QL (1ML per 56 days)
FASENRA SUBCUTANEOUS SOLUTION Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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ACTIVATED 108 (90 BASE) MCG/ACT

Drug Status Notes
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 113-14 Generic
mcg/act, 232-14 mcg/act, 250-50 mcg/dose, 500-
50 mcg/dose, 55-14 mcg/act
formoterol fumarate inhalation nebulization Generic
solution 20 mcg/2ml
INCRUSE ELLIPTA INHALATION
AEROSOL POWDER BREATH Brand
ACTIVATED 62.5 MCG/INH
ipratropium bromide inhalation solution 0.02 % Generic
ipratropium-albuterol inhalation solution 0.5-2.5 Generi
eneric
(3) mg/3ml
levalbuterol hcl inhalation nebulization solution Generic
0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol 45 .
Generic
mcg/act
metaproterenol sulfate oral syrup 10 mg/5ml Generic
metaproterenol sulfate oral tablet 10 mg, 20 mg Generic
STPA; ¥ (Covered for members 6
montel ukast sodium oral packet 4 mg Generic through 23 months of age. Can be
filled for up to a 90 day supply.)
montel ukast sodium oral tablet 10 mg Generic i(ri)?;)beﬂ lled for up to a 90 day
montel ukast sodium oral tablet chewable 4 mg, 5 Generic ¥ (Can befilled for up to a90 day
mg supply)
NUCALA SUBCUTANEOUS SOLUTION Brand PA; QL (3 auto-injectors per 28
AUTO-INJECTOR 100 MG/ML days)
NUCALA SUBCUTANEOUS SOLUTION _ .
PREFILLED SYRINGE 100 MG/ML Brand PA; QL (3 syringes per 28 days)
NUCALA SUBCUTANEOUS SOLUTION . .
RECONSTITUTED 100 MG ialee l7e (el L
PROAIR DIGIHALER INHALATION
AEROSOL POWDER BREATH Brand PA
ACTIVATED 108 (90 BASE) MCG/ACT, 108
MCG/ACT
PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
21




Drug Status Notes

QVAR INHALATION AEROSOL
SOLUTION 40 MCG/ACT, 80 MCG/ACT

QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED 40 Brand
MCG/ACT, 80 MCG/ACT

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT

STRIVERDI RESPIMAT INHALATION
AEROSOL SOLUTION 25 MCG/ACT

terbutaline sulfate oral tablet 2.5 mg, 5 mg Generic

TEZSPIRE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 210 MG/1.91IML

theophylline er oral tablet extended release 12

Brand

Brand

Brand

Medical Benefit PA

¥ (Can befilled for up to a90 day

hour 100 mg, 200 mg, 300 mg, 450 mg EEAEUCE supply)

theophylline er oral tablet extended release 24 Generi ¥ (Can befilled for up to a90 day
eneric

hour 400 mg, 600 mg supply)

theophylline oral solution 80 mg/15m Generic i(;;?;‘)be filled for up to a 90 day

WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 Genaric

M CG/DOSE, 250-50 M CG/DOSE, 500-50

M CG/DOSE

XOLAIR SUBCUTANEOUS SOLUTION ;Ae;scsr? tfo(fg‘r’ﬁreggﬁgf?mﬁen

PREFILLED SYRINGE 150 MG/ML, 75 Brand P g

self-administered); QL (8 syringes

MG/0.5ML per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION

RECONSTITUTED 150 MG Medical Benefit PA; QL (6 vials per 28 days)

zafirlukast oral tablet 10 mg, 20 mg Generic i(ri?’y‘)bef'”ed for upto a0 day

*ANTICOAGULANTS*

ELIQUISDVT/PE STARTER PACK ORAL

TABLET 5MG Brand QL (1 Pack per 1 Lifetime)
ELIQUISORAL TABLET 25MG,5MG Brand QL (60 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml Generic

enoxaparin sodium subcutaneous solution 100

mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, Generic

40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 Generic
mg/0.6ml

heparin (porcine) in nacl intravenous solution
5000-0.9 ut/500ml-%

heparin sodium (porcine) injection solution 1000
unit/ml, 120000 unit/ml, 20000 unit/ml, 2500 Generic
unit/ml, 5000 unit/ml

IPRIVASK SUBCUTANEOUS SOLUTION

Brand

RECONSTITUTED 15MG EETE QL (24 vials per 12 days)
PRADAXA ORAL CAPSULE 110 MG, 150

MG, 75 MG Brand QL (60 EA per 30 days)
warfarin sodiumoral tablet 1 mg, 10 mg, 2 mg, Generic

2.5mg, 3mg, 4 mg, 5mg, 6 mg, 7.5 mg

*ANTICONVULSANTS*

APTIOM ORAL TABLET 200 MG, 400 MG,

600 MG, 800 MG Brand PA
BANZEL ORAL SUSPENSION 40 MG/ML Brand PA
BRIVIACT ORAL SOLUTION 10 MG/ML Brand PA
BRIVIACT ORAL TABLET 10MG, 100 MG, Brand PA
25MG,50MG, 75MG
carbamazepine er oral capsule extended release Generic
12 hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 Generic
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml Generic
carbamazepine oral tablet 200 mg Generic
carbamazepine oral tablet chewable 100 mg Generic
clobazam oral suspension 2.5 mg/ml Generic PA
clobazam oral tablet 10 mg, 20 mg Generic PA
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg Generic
DIACOMIT ORAL CAPSULE 250 MG, 500

Brand PA
MG
DIACOMIT ORAL PACKET 250 MG, 500 Brand PA
MG
diazepamrectal gel 10 mg, 2.5 mg, 20 mg Generic QL (1 System per 1 Rx)
DILANTIN ORAL CAPSULE 30MG Brand PA; ¥ (PA appliesto members 6

years and under)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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& 14x100 mg

Drug Status Notes
divalproex sodium er oral tablet extended release Generic
24 hour 250 mg, 500 mg
dlvgl proex sodium oral capsule delayed release Generic
sprinkle 125 mg
divalproex sodium oral tablet delayed release 125 .

Generic
mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML Brand PA
EPITOL ORAL TABLET 200MG Generic
ethosuximide oral capsule 250 mg Generic
ethosuximide oral solution 250 mg/5ml Generic
felbamate oral suspension 600 mg/5m Generic PA
felbamate oral tablet 400 mg, 600 mg Generic PA
FINTEPLA ORAL SOLUTION 2.2 MG/ML Brand PA
FYCOMPA ORAL SUSPENSION 0.5 MG/ML Brand PA
FYCOMPA ORAL TABLET 10MG, 12MG, Brand PA
2MG,4MG,6MG,8MG
gabapentin oral capsule 100 mg, 300 mg, 400 mg Generic
gabapentin oral solution 250 mg/5ml Generic
gabapentin oral tablet 600 mg, 800 mg Generic
lacosamide oral solution 10 mg/ml Generic PA
lacosamide oral tablet 100 mg, 150 mg, 200 mg, Generic PA
50 mg
lamotrigine er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 Generic PA
mg
lamotrigine odt oral tablet dispersible 25 mg, 50 Generic
mg
lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 Generic
& 50 & 100 mg, 42 x 50 mg & 14x100 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, Generic
25mg
lamotrigine oral tablet chewable 25 mg, 5 mg Generic
lamotrigine oral tablet dispersible 100 mg, 200 Generic
mg, 25 mg, 50 mg
lamotrigine starter kit-blue oral kit 35 x 25 mg Generic
lamotrigine starter kit-green oral kit 84 x 25 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes

lamotrigine starter kit-orange oral kit 42 x 25 mg Generic

& 7 x100 mg

lamotrigine titration oral kit 25 & 50 & 100 mg, Generic

25 (21)-50 (7) mg, 50 (42)-100(14) mg

levetiracetam er oral tablet extended release 24 Generic PA

hour 500 mg, 750 mg

levetiracetam oral solution 100 mg/mi Generic

levetiracetam oral tablet 1000 mg, 250 mg, 500 Generic

mg, 750 mg

NAYZILAM NASAL SOLUTION 5 _ .
MG/OAML Brand PA; QL (1 box per 1fill)
oxcarbazepine oral suspension 300 mg/5ml Generic

oxcar bazepine oral tablet 150 mg, 300 mg, 600 Generic

mg

OXTELLAR XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 150 MG, Brand PA

300 MG, 600 MG

PEGANONE ORAL TABLET 250 MG Brand PA

PHENYTOIN INFATABSORAL TABLET Generic

CHEWABLE 50 MG

phenytoin oral suspension 125 mg/5ml Generic

phenytoin oral tablet chewable 50 mg Generic

phenytoin sodium extended oral capsule 100 mg, .

200 mg, 300 mg Cansie

pregabalin oral capsule 100 mg, 150 mg, 200 mg, . )

225 mg, 25 mg, 300 mg, 50 mg, 75 Mg Generic PA; QL (3 capsules per 1 day)
pregabalin oral solution 20 mg/ml Generic PA; QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg Generic

rufinamide oral tablet 200 mg, 400 mg Generic PA

SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 1000 MG, 250 Brand PA

MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10MG, 20MG, 5 Brand PA

MG

tiagabine hcl oral tablet 2 mg, 4 mg Generic

topiramate er oral capsule er 24 hour sprinkle .

100 mg, 150 mg, 200 mg, 25 mg, 50 Mg CELETe PA

topiramate oral capsule sprinkle 15 mg, 25 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

';?glramate oral tablet 100 mg, 200 mg, 25 mg, 50 Generic

TROKENDI XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 100 MG, Brand PA

200MG, 25MG,50MG

valproic acid oral capsule 250 mg Generic

valproic acid oral solution 250 mg/5ml Generic

valproic acid oral syrup 250 mg/5ml Generic

VALTOCO 10MG DOSE NASAL LIQUID 10 ) .
MG/OAML Brand PA; QL (1 box per 1fill)
VALTOCO 15 MG DOSE NASAL LIQUID _ .
THERAPY PACK 7.5 MG/0.IML Brand PA; QL (1 box per 1ill)
VALTOCO 20 MG DOSE NASAL LIQUID _ .
THERAPY PACK 10 MG/0.IML Brand PA; QL (1 box per 1 ill)
VALTOCO 5MG DOSE NASAL LIQUID S5 ] .
MG/0.IML Brand PA; QL (1 box per 1fill)
vigabatrin oral packet 500 mg Generic PA; SP

vigabatrin oral tablet 500 mg Generic PA; SP

XCOPRI (250 MG DAILY DOSE) ORAL Brand PA

TABLET THERAPY PACK 50& 200 MG

XCOPRI (350 MG DAILY DOSE) ORAL Brand PA

TABLET THERAPY PACK 150 & 200 MG

XCOPRI ORAL TABLET 100 MG, 150 MG, Brand PA

200MG,50MG

XCOPRI ORAL TABLET THERAPY PACK

14X 125MG & 14X 25MG, 14 X 150 MG & Brand PA

14 X200 MG, 14 X 50 MG & 14 X100 MG

zonisamide oral capsule 100 mg, 25 mg, 50 mg Generic

ZTALMY ORAL SUSPENSION 50 MG/ML Brand PA
*ANTIDEPRESSANT S*

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 Generic

mg, 25 mg, 50 mg, 75 mg

arTrgoxapl ne oral tablet 100 mg, 150 mg, 25 mg, 50 Generic

AUVELITY ORAL TABLET EXTENDED Brand PA

RELEASE 45-105 MG

bupropion hcl er (sr) oral tablet extended release Generic

12 hour 100 mg, 150 mg, 200 mg

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
bupropion hcl er (xI) oral tablet extended release Generic
24 hour 150 mg, 300 mg
bupropion hcl oral tablet 100 mg, 75 mg Generic
citalopram hydrobromide oral solution 10 Generi
eneric

mg/5ml
citalopram hydrobromide oral tablet 10 mg, 20 Generic
mg, 40 mg
clomipramine hcl oral capsule 25 mg, 50 mg, 75 Generic
mg
desipramine hcl oral tablet 10 mg, 100 mg, 150 Generic
mg, 25 mg, 50 mg, 75 mg
desvenlafaxine er oral tablet extended release 24 Generic PA: STPA
hour 100 mg, 50 mg
desvenlafaxine fumarate er oral tablet extended )
release 24 hour 100 mg, 50 mg B PA; STPA
desvenlafaxine succinate er oral tablet extended Generic STPA
release 24 hour 100 mg, 25 mg, 50 mg
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, Generic
25 mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml Generic
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 60 Brand PA; QL (60 EA per 30 days)
MG
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 30 MG, 40 Brand PA; QL (90 EA per 30 days)
MG
duloxetine hcl oral capsule delayed release Generi

. eneric
particles 20 mg, 30 mg, 60 mg
EMSAM TRANSDERMAL PATCH 24 HOUR _
12 MG/24HR, 6 MG/24HR, 9 MG/24HR Brand PA; QL (30 EA per 30 days)
escital opram oxalate oral solution 5 mg/5ml Generic
er%:ltal opram oxalate oral tablet 10 mg, 20 mg, 5 Generic
FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, Brand PA; QL (30 EA per 30 days)
80MG
FETZIMA TITRATION ORAL CAPSULE _
ER 24 HOUR THERAPY PACK 20& 40 MG Brand PA; QL (28 EA per 28 days)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
fluoxetine hcl oral solution 20 mg/5ml Generic

fluoxetine hcl oral tablet 10 mg, 20 mg Generic PA
fluvoxamine maleate er oral capsule extended Generic PA
release 24 hour 100 mg, 150 mg

fluvoxamine maleate oral tablet 100 mg, 25 mg, Generic

50 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Generic

imipramine pamoate oral capsule 100 mg, 125 Generic PA
mg, 150 mg, 75 mg

maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg Generic
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 Generic

mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, Generic

45 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 Generic

mg, 250 mg, 50 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 Generic

mg, 75 mg

nortriptyline hcl oral solution 10 mg/5ml Generic
OLEPTRO ORAL TABLET EXTENDED Brand PA
RELEASE 24 HOUR 150 MG, 300 MG

paroxetine hcl er oral tablet extended release 24 Generic PA
hour 12.5 mg, 25 mg, 37.5 mg

paroxetine hcl oral suspension 10 mg/5mi Generic

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, Generic

40 mg

phenelzine sulfate oral tablet 15 mg Generic
protriptyline hcl oral tablet 10 mg, 5 mg Generic PA
sertraline hcl oral concentrate 20 mg/ml Generic

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg Generic
SPRAVATO (56 MG DOSE) NASAL

SOLUTION THERAPY PACK 28 Medical Benefit PA
MG/DEVICE

SPRAVATO (84 MG DOSE) NASAL

SOLUTION THERAPY PACK 28 Medical Benefit PA
MG/DEVICE

tranylcypromine sulfate oral tablet 10 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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acarbose oral tablet 100 mg, 25 mg, 50 mg Generic

Drug Status Notes

trazodone hcl oral tablet 100 mg, 150 mg, 300 Generic

mg, 50 mg

trimipramine maleate oral capsule 100 mg, 25 Generic PA

mg, 50 mg

TRINTELLIX ORAL TABLET 10MG, 20 _

MG, 5MG Brand PA; QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release Generic

24 hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl er oral tablet extended release 24 Generic STPA

hour 150 mg, 225 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 Generic

mg, 50 mg, 75 mg

VIIBRYDKIT 10& 20& 40 MG ORAL 10& Brand PA

20& 40MG

VIIBRYD STARTER PACK KIT 10& 20MG Brand PA

ORAL 10& 20MG

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg Generic PA; QL (1 EA per 1 day)
ZULRESSO INTRAVENOUS SOLUTION , .

100 M G/20M L Medical Benefit PA

*ANTIDIABETICS*

¥ (Can befilled for up to a90 day
supply)

ACTOPLUSMET XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 15-1000 Brand PA

MG, 30-1000 MG

ADLYXIN STARTER PACK

SUBCUTANEOUSPEN-INJECTORKIT 10 Brand PA

& 20MCG/0.2ML

ADLYXIN SUBCUTANEOUS SOLUTION Brand PA

PEN-INJECTOR 20 MCG/0.2ML

ADMELOG SOLOSTAR SUBCUTANEOUS Brand

SOLUTION PEN-INJECTOR 100 UNIT/ML

ADMELOG SUBCUTANEOUS SOLUTION Brand

100 UNIT/ML

alogliptin benzoate oral tablet 12.5 mg, 25 mg, Generic PA; ¥ (Can befilled for up to a90
6.25 mg day supply); QL (1 EA per 1 day)
alogliptin-metformin hcl oral tablet 12.5-1000 Generic PA; ¥ (Can befilled for up to a90
mg, 12.5-500 mg day supply); QL (2 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

alogliptin-pioglitazone oral tablet 12.5-15 mg,

PA; ¥ (Can befilled for up to a90

2.5-500 mg, 5-500 mg

12.5-30 mg, 12.5-45 mg, 25-15 mg, 25-30 mg, 25- Generic _
By 9 227> M, 2= day supply); QL (1 EA per 1 day)
AVANDAMET ORAL TABLET 2-1000 MG Brand PA
AVANDIA ORAL TABLET 2MG,4MG, 8 Brand PA
MG
BAQSIMI ONE PACK NASAL POWDER 3 Brand ¥ (2 devices per fill); QL (2 boxes
MG/DOSE per 1 fill)
BAQSIMI TWO PACK NASAL POWDER 3 Brand ¥ (2 devices per fill); QL (1 box
MG/DOSE per 1 fill)
BASAGLAR KWIKPEN SUBCUTANEOUS Brand
SOLUTION PEN-INJECTOR 100 UNIT/ML
BYDUREON SUBCUTANEOUS PEN- Brand PA
INJECTOR2MG
BYDUREON SUBCUTANEOUS Brand PA
SUSPENSION RECONSTITUTED ER 2MG
BYETTA 10 MCG PEN SUBCUTANEOUS Brand PA
SOLUTION 10 MCG/0.04M L
BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 Brand PA
MCG/0.04ML
BYETTA 5MCG PEN SUBCUTANEOUS Brand PA
SOLUTION 5MCG/0.02M L
BYETTA 5MCG PEN SUBCUTANEOUS Brand PA
SOLUTION PEN-INJECTOR 5 MCG/0.02M L
chlorpropamide oral tablet 100 mg, 250 mg Generic i(&?;)beﬂ lledfor up to 290 day
diazoxide oral suspension 50 mg/mi Generic
FARXIGA ORAL TABLET 10MG,5MG Brand PA; QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg, 4 mg Generic i(ll)(;‘)?;)befllled for upt0 90 day
glipizide er oral tablet extended release 24 hour . ¥ (Can befilled for up to a90 day
Generic
10 mg, 2.5 mg, 5mg supply)
glipizide oral tablet 10 mg, 5 mg Generic ¥ (Can befilled for up to 290 day
supply)
glipizide xl oral tablet extended release 24 hour Generi
eneric
10 mg, 2.5mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg, Generic ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




SUSPENSION (70-30) 100 UNIT/ML

Drug Status Notes
GLUCAGEN HYPOKIT INJECTION .
SOLUTION RECONSTITUTED 1 MG Bl QL (2 EA per 1 Fill)
glucagon emergency injection kit 1 mg Generic QL (2 EA per 1Fill)
glucagon emergency injection solution . L .
reconstituted 1 mg/ml Generic QL (2 injections per 1 fill)
glyburide micronized oral tablet 1.5 mg, 3 mg, 6 Generic ¥ (Can befilled for up to a90 day
mg supply)
glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg Generic i(;ﬁ;)beﬁ”ed for upto 290 day
glyburide-metformin oral tablet 1.25-250 mg, 2.5- G . ¥ (Can befilled for up to a90 day
eneric
500 mg, 5-500 mg supply)
GVOKE HYPOPEN 1-PACK
SUBCUTANEOUS SOLUTION AUTO- Brand QL (2 devices per 1 Fill)
INJECTOR 0.5 MG/0.1IML, 1 MG/0.2M L
GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO- Brand QL (2 devices per 1 Fill)
INJECTOR 0.5MG/0.IML, 1 MG/0.2ML
GVOKE KIT SUBCUTANEOUS SOLUTION . .
1 MG/O2ML Brand QL (2 devices per 1 Fill)
GVOKE PFSSUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 05 MG/0.1IML, 1 Brand QL (2 devices per 1 Fill)
MG/0.2M L
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Brand
INJECTOR (50-50) 100 UNIT/ML
HUMALOG MIX 50/50 PEN
SUBCUTANEOUS SUSPENSION (50-50) 100 Brand
UNIT/ML
HUMALOG MIX 50/50 PEN
SUBCUTANEOUS SUSPENSION PEN- Brand
INJECTOR (50-50) 100 UNIT/ML
HUMALOG MIX 50/50 SUBCUTANEOUS Brand
SUSPENSION (50-50) 100 UNIT/ML
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Brand
INJECTOR (70-30) 100 UNIT/ML
HUMULIN 70/30 SUBCUTANEOUS
Brand

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes

HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 Brand

UNIT/ML

HUMULIN N SUBCUTANEOUS Brand

SUSPENSION 100 UNIT/ML

HUMULIN R INJECTION SOLUTION 100 Brand

UNIT/ML

HUMULIN R U-500 (CONCENTRATED) Brand

SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Brand

INJECTOR 500 UNIT/ML

insulin asp prot & asp flexpen subcutaneous Generic

suspension pen-injector (70-30) 100 unit/ml

insulin aspart prot & aspart subcutaneous Generic

suspension (70-30) 100 unit/mi

insulin lispro prot & lispro subcutaneous Generic

suspension pen-injector (75-25) 100 unit/ml

INVOKAMET ORAL TABLET 150-1000 MG, _

150-500 MG, 50-1000 MG, 50-500 MG Brand PA; QL (B0 EA per 30 days)

INVOKAMET XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 150-1000 Brand PA; QL (60 Tablets per 30 days)

MG, 150-500 MG, 50-1000 MG, 50-500 M G

INVOKANA ORAL TABLET 100 MG Brand PA; QL (60 EA per 30 days)

INVOKANA ORAL TABLET 300 MG Brand PA; QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10MG, 25MG Brand PA; QL (1 EA per 1 day)

KORLYM ORAL TABLET 300 MG Brand PA

metformin hcl er (mod) oral tablet extended Generic PA; ¥ (Can befilled for up to a90

release 24 hour 1000 mg, 500 mg day supply)

metformin hcl er (osm) oral tablet extended Generic PA; ¥ (Can befilled for up to a90

release 24 hour 1000 mg, 500 mg day supply)

metformin hcl er oral tablet extended release 24 . ¥ (Can befilled for up to a90 day
Generic

hour 500 mg, 750 mg supply)

metformin hcl oral solution 500 mg/5mi Generic

metformin hcl oral tablet 1000 mg, 500 mg, 850 Generic ¥ (Can befilled for up to a90 day

mg supply)

miglitol oral tablet 100 mg, 25 mg, 50 mg Generic ¥ (Can befilled for up to 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status

Notes

MOUNJARO SUBCUTANEOUS SOLUTION
PEN-INJECTOR 10 MG/0.5ML, 12.5

SOLUTION 100 UNIT/ML

MG/O5ML, 15 MG/O5ML, 2.5 MG/OSML, 5 EETE PA; QL (4 PENS per 28 days)
MG/0.5ML, 7.5 MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg Generic i(é?;)bﬂ'”ed for upt0 290 day
NOVOLIN 70/30 RELION SUBCUTANEOUS Brand
SUSPENSION (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS Brand
SUSPENSION (70-30) 100 UNIT/ML
NOVOLIN N RELION SUBCUTANEOUS S
SUSPENSION 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS Brand
SUSPENSION 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 Brand
UNIT/ML
NOVOLIN R RELION INJECTION
Brand

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- Brand PA

INJECTOR 2 MG/1.5ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS Brand PA

SOLUTION PEN-INJECTOR 2 MG/1.5ML

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg Generic i(&)?;)befllled for up to a0 day

pioglitazone hcl-glimepiride oral tablet 30-2 mg, Gengri ¥ (Can befilled for up to a90 day
eneric

30-4mg supply)

pioglitazone hcl-metformin hcl oral tablet 15-500 . ¥ (Can befilled for up to a90 day

Generic

mg, 15-850 mg supply)

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg Generic ;(pcr:)?;)beﬂlled for up to a 90 day

repaglinide-metformin hcl oral tablet 1-500 mg, Generi ¥ (Can befilled for up to a90 day
eneric

2-500 mg supply)

I\R/I\((BBELSUS ORAL TABLET 14 MG, 3MG, 7 Brand PA: QL (L EA per 1 day)

SEGLUROMET ORAL TABLET 2.5-1000 _

MG, 2.5-500 MG, 7.5-1000 MG, 7.5-500 MG Brand PA; QL (2 BA per 1 day)

STEGLATRO ORAL TABLET 15MG,5MG Brand PA; QL (1 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
SYMLINPEN 120 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2700 Brand PA
MCG/2.7TML

SYMLINPEN 60 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 1500 Brand PA
MCG/1.5ML

SYNJARDY ORAL TABLET 12.5-1000 MG,
12.5-500 MG, 5-1000 M G, 5-500 M G

SYNJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10-1000 Brand PA; QL (1 EA per 1 day)
MG, 25-1000 MG

SYNJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 12.5-1000 Brand PA; QL (2 EA per 1 day)
MG, 5-1000 MG

TANZEUM SUBCUTANEOUS PEN-
INJECTOR 30MG,50MG

Brand PA; QL (2 EA per 1 day)

Brand PA

¥ (Can befilled for up to a90 day

tolazamide oral tablet 250 mg, 500 Generic
g, SX g supply)
tolbutamide oral tablet 500 mg Generic ¥ (Can befilled for up to 290 day
supply)
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOL UTION PEN-INJECTOR 100 UNIT/ML Brand
200 UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 5o
UNIT/ML
TRULICITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 0.75 MG/O5ML . 1.5 Brand PA
MG/O5ML, 3MG/O.5ML, 4.5 MG/O.5ML
VICTOZA SUBCUTANEOUS SOLUTION 5o oA
PEN-INJECTOR 18 MG/3ML
X1GDUO XR ORAL TABLET EXTENDED _
REL EASE 24 HOUR 10-1000 MG, 10-500 MG Brand PA; QL (1 EA per 1 day)
XIGDUO XR ORAL TABLET EXTENDED
REL EASE 24 HOUR 2.5-1000 MG, 5-1000 Brand PA: QL (2 EA per 1 day)

MG, 5-500 MG

*ANTIDIARRHEAL/PROBIOTIC AGENTS*

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg Generic

Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

loperamide hcl oral capsule 2 mg Generic

opium oral tincture 10 mg/ml (1%) Generic

paregoric oral tincture 2 mg/5ml Generic
ANTAGONIST S

deferasirox oral tablet 180 mg, 360 mg, 90 mg Generic PA; SP
deferiprone oral tablet 1000 mg Generic PA
II\:/IEGR/:\Q/IIFROX ORAL SOLUTION 100 Brand PA
FERRIPROX ORAL TABLET 500 MG Brand PA
FERRIPROX TWICE-A-DAY ORAL Brand PA
TABLET 1000 MG

JADENU SPRINKLE ORAL PACKET 180 Brand PA
MG, 360 MG, 90 MG

naloxone hcl injection solution 0.4 mg/ml Generic

naloxone hcl nasal liquid 4 mg/0.1ml Generic QL (1 box per 1fill)
naltrexone hcl oral tablet 50 mg Generic

VISTOGARD ORAL PACKET 10 GM Brand

VIVITROL INTRAMUSCULAR Medical Benefit

SUSPENSION RECONSTITUTED 380 MG

*ANTIEMETICS

AKYNZEO ORAL CAPSULE 300-0.5MG Brand PA; QL (1 EA per 1Fill)
ANZEMET ORAL TABLET 100MG Brand PA; QL (10 EA per 1fill)
ANZEMET ORAL TABLET 50 MG Brand PA; QL (5 EA per 1fill)
aprepitant oral 80 & 125 mg Generic QL (6 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 Generic QL (6 EA per 30 days)
mg, 80 mg

BONJESTA ORAL TABLET EXTENDED Brand PA

RELEASE 20-20 MG

CESAMET ORAL CAPSULE 1 MG Brand PA

dimenhydrinate oral tablet 50 mg Generic

cligxi/(l)arr% ne-pyridoxine oral tablet delayed release Generic PA

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Generic

EMEND ORAL CAPSULE 125MG, 40 MG, Brand PA: QL (6 EA per 1 RX)

80& 125MG, 80 MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
EMEND ORAL SUSPENSION _ .
RECONSTITUTED 125 MG/5ML Brand PA; QL (3 Units per 7 days)
granisetron hcl oral tablet 1 mg Generic QL (14 EA per 1 Fill)
meclizine hcl oral tablet 12.5 mg, 25 mg Generic
ondansetron hcl injection solution 4 mg/2ml, 40 Generi

eneric
mg/20ml
ondansetron hcl oral solution 4 mg/5ml Generic QL (105 ML per 1 Fill)
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg Generic QL (21 EA per 1 Fill)
ondansetron oral tablet dispersible 4 mg, 8 mg Generic QL (21 EA per 1 Fill)
SANCUSO TRANSDERMAL PATCH 3.1 Brand PA
MG/24HR
scopolamine transdermal patch 72 hour 1 Generic
mg/3days
SYNDROSORAL SOLUTION5MG/ML Brand PA
trimethobenzamide hcl oral capsule 300 mg Generic

PA; ¥ (Max of 6 tablets per 30

VARUBI ORAL TABLET 90MG Brand days): QL (2 Tablets per 1 Fill)
*ANTIFUNGAL S
CRESEMBA ORAL CAPSULE 186 MG Brand PA
fluconazole oral suspension reconstituted 10 Generi Medication included in Extended

eneric ) .
mg/ml, 40 mg/ml Family Planning formulary
fluconazole oral tablet 100 mg, 150 mg, 200 mg, Generic Medication included in Extended
50 mg Family Planning formulary
flucytosine oral capsule 250 mg, 500 mg Generic PA
griseofulvin microsize oral suspension 125 Generic
mg/5ml
griseofulvin microsize oral tablet 500 mg Generic
griseofulvin ultramicrosize oral tablet 125 mg, :
250 mg Generic
itraconazole oral capsule 100 mg Generic
ketoconazole oral tablet 200 mg Generic
LAMISIL ORAL PACKET 125MG, 187.5 Brand PA; ¥ (Max of 6 weeks); QL (2
MG Packets per 1 day)
NOXAFIL ORAL SUSPENSION 40 MG/ML Brand PA
NOXAFIL ORAL TABLET DELAYED Brand PA
RELEASE 100 MG
nystatin oral powder Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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nystatin oral tablet 500000 unit Generic

terbinafine hcl oral tablet 250 mg Generic

voriconazole oral suspension reconstituted 40 Generic PA

mg/ml

voriconazole oral tablet 200 mg, 50 mg Generic PA

*ANTIHISTAMINES*

cetirizine hcl oral solution 1 mg/ml Generic

CLARINEX ORAL SYRUP05MG/ML Brand PA

clemastine fumarate oral tablet 2.68 mg Generic

cyproheptadine hel oral syrup 2 mg/s5ml Generic

cyproheptadine hcl oral tablet 4 mg Generic

desloratadine oral tablet 5 mg Generic PA

diphenhydramine hcl oral capsule 25 mg, 50 mg Generic

diphenhydramine hcl oral elixir 12.5 mg/5ml Generic

levocetirizine dihydrochloride oral solution 2.5 Generic PA

mg/5ml

levocetirizine dihydrochloride oral tablet 5 mg Generic PA

PHENERGAN RECTAL SUPPOSITORY Generic

125MG

promethazine hcl oral solution 6.25 mg/5m Generic

promethazine hcl oral syrup 6.25 mg/5ml Generic

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 Generic

mg

promethazine hcl rectal suppository 12.5 mg, 25 Generic

mg, 50 mg

*ANTIHYPERLIPIDEMICS*

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 Generi ¥ (Can befilled for up to a90 day

eneric

mg, 80 mg supply)

cholestyramine light oral packet 4 gm Generic ¥ (Can befilled for upto 2 90 day
supply)

cholestyramine light oral powder 4 gm/dose Generic i(é?;)be filled for up to 290 day

cholestyramine oral packet 4 gm Generic ¥ (Can befilled for up to 290 day
supply)

cholestyramine oral powder 4 gnmvdose Generic i(pcp?;)be filled for up to 290 day

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Status

Notes

PA; ¥ (Can befilled for up to a90

200 MG/ML

colesevelam hcl oral tablet 625 mg Generic
day supply)
colestipol hcl oral packet 5 gm Generic ¥ (Can befilled for up to 290 day
supply)
colestipol hcl oral tablet 1 gm Generic ¥ (Can befilled for upto 90 day
supply)
EZALLOR SPRINKLE ORAL CAPSULE _
SPRINKLE 10MG, 20 MG, 40 MG, 5 MG Brand PA; QL (S0 EA per 30 days)
ezetimibe oral tablet 10 mg Generic ¥ (Can befilled for up to 290 day
supply)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 Generic PA; ¥ (Can befilled for up to a90
mg, 10-40 mg, 10-80 mg day supply); QL (1 EA per 1 day)
fenofibrate micronized oral capsule 130 mg, 30 . PA; ¥ (Can befilled for up to a90
Generic
mg, 43 mg, 90 mg day supply)
fenofibrate micronized oral capsule 134 mg, 200 Generi ¥ (Can befilled for up to a90 day
eneric
mg, 67 mg supply)
. . PA; ¥ (Can befilled for up to a90
fenofibrate oral capsule 150 mg, 50 Generic
P Mo, > day supply)
fenofibrate oral tablet 120 mg, 40 mg Generic PA; ¥ (Can beffilled for up to a0
day supply)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Generic ¥ (Can befilled for up to a90 day
mg supply)
fenofibric acid oral capsule delayed release 135 Generi PA; ¥ (Can befilled for up to a90
eneric
mg, 45 mg day supply)
fenofibric acid oral tablet 105 mg, 35 mg Generic PA; ¥ (Can befilled for up to 290
day supply)
flolipid oral suspension 20 mg/5ml, 40 mg/5m Brand PA
fluvastatin sodium er oral tablet extended release Generic PA; ¥ (Can befilled for up to a90
24 hour 80 mg day supply); QL (1 EA per 1 day)
. . . PA; ¥ (Can befilled for up to a90
fluvastatin sodium oral capsule 20 mg, 40 Generic
pele s5me, A5 day supply); QL (1 EA per 1 day)
gemfibrozl oral tablet 600 mg Generic ¥ (Can befilled for upto 290 day
supply)
icosapent ethyl oral capsule 1 gm Generic PA; ¥ (Can befilled for up to a 90
day supply)
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, _
30MG, 40 MG, 5MG. 60 MG Brand PA; QL (30 EA per 30 days)
KYNAMRO SUBCUTANEOUS SOLUTION Brand SP: QL (4 EA per 28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
KYNAMRO SUBCUTANEOUS SOLUTION !
PREFILLED SYRINGE 200 MG/ML il te SP; QL (4 EA per 28 days)
LEQVIO SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 284 MG/1.5ML S L A
LIVALO ORAL TABLET 1 MG, 2MG,4MG Brand PA; QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg Generic i(é?;)bﬂ'”ed for upt0 290 day
micronized colestipol hcl oral tablet 1 gm Generic ¥ (Can befilled for up to 290 day
supply)
NEXLETOL ORAL TABLET 180MG Brand PA
NEXLIZET ORAL TABLET 180-10MG Brand PA
niacin er (antihyperlipidemic) oral tablet Generic ¥ (Can befilled for up to a90 day
extended release 1000 mg, 500 mg, 750 mg supply)
NIACOR ORAL TABLET 500 MG Generic i(&?;)bef'”ed for upto a0 day
pravastatin sodium oral tablet 10 mg, 20 mg, 40 Generi ¥ (Can befilled for up to a90 day
eneric
mg, 80 mg supply)
REPATHA PUSHTRONEX SYSTEM . .
SUBCUTANEOUS SOLUTION CARTRIDGE Brand oA Prefered ch’d“‘:t’ QL (35
420 MG/3.5ML P &
REPATHA SUBCUTANEOUS SOLUTION Brand PA; Preferred product; QL (2 ML
PREFILLED SYRINGE 140 MG/ML per 28 days)
REPATHA SURECLICK SUBCUTANEOUS Brand PA; Preferred product; QL (2 ML
SOLUTION AUTO-INJECTOR 140 MG/ML per 28 days)
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 Generic ¥ (Can befilled for up to a90 day
mg, 5 mg supply); QL (1 EA per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 . ¥ (Can befilled for up to a90 day
Generic
mg, 80 mg supply)
VASCEPA ORAL CAPSULE 0.5GM Brand PA
ZYPITAMAG ORAL TABLET 1 MG, 2MG,
Brand PA
AMG
*ANTIHYPERTENSIVES*
. . PA; ¥ (Can befilled for up to a90
aliskiren fumarate oral tablet 150 mg, 300 Generic
e, = day supply); QL (1 EA per 1 day)
amlodipine besy-benazepril hcl oral capsule 10- :
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 Mg, Generic ¥ (C"l"” befilled for up to a0 day
5-40 mg supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
amlodipine besylate-valsartan oral tablet 10-160 Generic ¥ (Can befilled for up to a90 day
mg, 10-320 mg, 5-160 mg, 5-320 mg supply)
amlodipine-olmesartan oral tablet 10-20 mg, 10- Generic STPA; ¥ (Can befilled for upto a
40 mg, 5-20 mg, 5-40 mg 90 day supply)
amlodipine-valsartan-hctz oral tablet 10-160-12.5 ] .
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, Generic ZA’ ;‘J(Cf‘”) be filled for up to a 90
5-160-25 mg ay supply
atenolol-chlorthalidone oral tablet 100-25 mg, Gengri ¥ (Can befilled for up to a90 day
eneric
50-25 mg supply)
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 Generic ¥ (Can befilled for up to a90 day
mg supply)
benazepril-hydrochlorothiazide oral tablet 10- Generic ¥ (Can befilled for up to a90 day
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg supply)
bisoprolol-hydrochlorothiazide oral tablet 10- Generic ¥ (Can befilled for up to a90 day
6.25 mg, 2.5-6.25 mg, 5-6.25 mg supply)
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 Generi PA; ¥ (Can befilled for up to a90
eneric
mg, 8 mg day supply)
candesartan cilexetil-hctz oral tablet 16-12.5 mg, Generic PA; ¥ (Can befilled for up to a90
32-12.5 mg, 32-25 ng day supply)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 Generic ¥ (Can befilled for up to a90 day
mg supply)
captopril-hydrochlorothiazide oral tablet 25-15 Generic ¥ (Can befilled for up to a90 day
mg, 25-25 mg, 50-15 mg, 50-25 mg supply)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Generic
clonidine hcl transdermal patch weekly 0.1 Generic
mg/24hr, 0.2 mg/24hr, 0.3 mg/24hr
CLORPRESORAL TABLET 0.1-15MG, 0.2- Generic
15MG, 0.3-15MG
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, Generi ¥ (Can befilled for up to a90 day
eneric
8mg supply)
EDARBI ORAL TABLET 40MG, 80MG Brand PA
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 Generic ¥ (Can befilled for up to a90 day
mg, 5 mg supply)
enalapril-hydrochlorothiazide oral tablet 10-25 Generi ¥ (Can befilled for up to a90 day
eneric
mg, 5-12.5 mg supply)
. PA; ¥ (Can befilled for up to a90
lerenone oral tablet 25 mg, 50 Generic
ep Mo >Emg day supply)
eprosartan mesylate oral tablet 600 mg Generic PA; ¥ (Can befilled for upto a 90

day supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

¥ (Can befilled for up to a90 day

mg, 40-12.5 mg, 40-25 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg Generic supply)

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- Generic ¥ (Can befilled for up to a90 day
12.5mg supply)

guanfacine hcl oral tablet 1 mg, 2 mg Generic

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, Generic ¥ (Can befilled for up to a90 day
50 mg supply)

irbesartan oral tablet 150 mg, 300 mg, 75 mg Generic i(;ﬁ;)beﬁ”ed for up to a0 day
irbesartan-hydrochlorothiazide oral tablet 150- Generic ¥ (Can befilled for up to a90 day
12.5 mg, 300-12.5 mg supply)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 Generic ¥ (Can befilled for up to a90 day
mg, 40 mg, 5mg supply)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 Generic ¥ (Can befilled for up to a90 day
mg, 20-12.5 mg, 20-25 mg supply)

losartan potassium oral tablet 100 mg, 25 mg, 50 Generic ¥ (Can befilled for up to a90 day
mg supply)

losartan potassium-hctz oral tablet 100-12.5 mg, Generic ¥ (Can befilled for up to a90 day
100-25 mg, 50-12.5 mg supply)

methyldopa oral tablet 250 mg, 500 mg Generic i(ri)?;)beﬂ lled for up to 290 day
methyldopa-hydrochlorothiazide oral tablet 250- Generic ¥ (Can befilled for up to a90 day
15 mg, 250-25 mg supply)
metoprolol-hydrochlorothiazide oral tablet 100- Generic ¥ (Can befilled for up to a90 day
25 mg, 100-50 mg, 50-25 mg supply)

metyrosine oral capsule 250 mg Generic

minoxidil oral tablet 10 mg, 2.5 mg Generic i(&?;)befllled for up to a0 day
moexipril hel oral tablet 15 mg, 7.5 mg Generic i(pcp"l";‘)bef'”e‘j for up to 290 day
moexipril-hydrochlorothiazide oral tablet 15-12.5 Generic ¥ (Can befilled for up to a90 day
mg, 15-25 mg, 7.5-12.5mg supply)

nadol ol-bendroflumethiazide oral tablet 40-5 mg, Generic ¥ (Can befilled for up to a90 day
80-5mg supply)

olmesartan medoxomil oral tablet 20 mg, 40 mg, Generic ¥ (Can befilled for up to a90 day
S Mg supply)

olmesartan medoxomil-hctz oral tablet 20-12.5 Generic ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

perindopril erbumine oral tablet 2 mg, 4 mg, 8

¥ (Can befilled for up to a90 day

80-12.5 mg

AEMCOLO ORAL TABLET DELAYED

Generic
mg supply)
phenoxybenzamine hcl oral capsule 10 mg Generic
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg Generic i(g)?;w)befllled for upto a0 day
propranolol-hctz oral tablet 40-25 mg, 80-25 mg Generic i(g)?;)be filled for upto a 90 day
guinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 Generic ¥ (Can befilled for up to a90 day
mg supply)
quinapril-hydrochlorothiazide oral tablet 10-12.5 Generic ¥ (Can befilled for up to a90 day
mg, 20-12.5 mg, 20-25 mg supply)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 Generic ¥ (Can befilled for up to a90 day
mg supply)
reserpine oral tablet 0.1 mg, 0.25 mg Generic
TEKTURNA HCT ORAL TABLET 150-12.5 _
MG, 150-25 MG, 300-12.5 MG, 300-25 MG Brand PA; QL (30 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg Generic ;(ng‘)?;)befllled for upto 90 day
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 Generi PA; ¥ (Can befilled for up to a90

eneric

mg, 80-25 mg day supply)
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 Generic ¥ (Can befilled for up to a90 day
mg supply)
trandolapril oral tablet 1 mg, 2 mg, 4 mg Generic i(&)?;)befllled for up to a 90 day
trandolapril-verapamil hcl er oral tablet extended Generic ¥ (Can befilled for up to a90 day
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg supply)
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 Generic ¥ (Can befilled for up to a90 day
mg supply)
valsartan-hydrochlorothiazide oral tablet 160- .
12,5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, Generic ¥ (Can befilled for upto a 90 day

supply)

*ANTI-INFECTIVE AGENTS- MISC.*

RECONSTITUTED 75 MG

RELEASE 194 MG Brand PA; QL (12 EA per 1 Fill)
atovaquone oral suspension 750 mg/5ml Generic
CAYSTON INHALATION SOLUTION Brand

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
clindamycin hcl oral capsule 150 mg, 300 mg, 75 Generi Medication included in Extended
eneric ) .
mg Family Planning formulary
clindamycin palmitate hcl oral solution :
reconstituted 75 mg/smi Eansie
dapsone oral tablet 100 mg, 25 mg Generic
FIRVANQ ORAL SOLUTION
RECONSTITUTED 25 MG/ML, 50 MG/ML Brand QL (2 Bottles per 10 days)
fosfomycin tromethamine oral packet 3 gm Generic Med_| cation mcl uded in Extended
Family Planning formulary
HYOPHEN ORAL TABLET 81.6 MG Generic
IMPAVIDO ORAL CAPSULE 50 MG Brand
LAMPIT ORAL TABLET 120MG, 30MG Brand
linezolid oral suspension reconstituted 100 Generic QL (60 ML per 1 day)
mg/5ml
linezolid oral tablet 600 mg Generic QL (2 tablets per 1 day)
me/naphos/mb/hyol oral tablet 81.6 mg Generic
methenamine hippurate oral tablet 1 gm Generic
methenamine mandelate oral tablet 0.5 gm, 1 gm Generic
metronidazole oral capsule 375 mg Generic M ed.' cation |r)cl uded in Extended
Family Planning formulary
metronidazole oral tablet 250 mg, 500 mg Generic Med_| cation mcl uded in Extended
Family Planning formulary
nitazoxanide oral tablet 500 mg Generic
nitrofurantoin macrocrystal oral capsule 100 mg, . Medication included in Extended
Generic . .
25 mg, 50 mg Family Planning formulary
nitrofurantoin monohyd macro oral capsule 100 Generi Medication included in Extended
eneric ) .
mg Family Planning formulary
nitrofurantoin oral suspension 25 mg/5ml Generic Med.' cation |r_1cl uded in Extended
Family Planning formulary
PHOSPHASAL ORAL TABLET 81.6 MG Generic
SIVEXTRO ORAL TABLET 200MG Brand PA; QL (6 EA per 365 days)
sulfamethoxazol e-trimethoprim oral suspension Generic Medication included in Extended
200-40 mg/5ml Family Planning formulary
sulfamethoxazol e-trimethoprim oral tablet 400-80 . Medication included in Extended
Generic . .
mg, 800-160 mg Family Planning formulary
tinidazole oral tablet 250 mg, 500 mg Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




*ANTIMALARIAL S
atovaquone-proguanil hcl oral tablet 250-100 mg,

Drug Status Notes

trimethoprim oral tablet 100 mg Generic

URIMAR-T ORAL TABLET 120MG Generic

UROLET MB ORAL TABLET 816 MG Generic

UROPHEN MB ORAL TABLET 816 MG Generic

URYL ORAL TABLET 81.6 MG Generic

XENLETA ORAL TABLET 600 MG Brand PA

XIFAXAN ORAL TABLET 200MG Brand PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG Brand PA; QL (2 tablets per 1 day)

*ANTIMYASTHENIC/CHOLINERGIC
AGENTS

62.5-25 mg CEn2lE

ﬁ:;IJ oroquine phosphate oral tablet 250 mg, 500 Generic

COARTEM ORAL TABLET 20-120 MG Brand QL (24 EA per 30 days)
hydroxychloroquine sulfate oral tablet 200 mg Generic

KRINTAFEL ORAL TABLET 150 MG Brand QL (2 EA per 1Fill)
mefloquine hcl oral tablet 250 mg Generic

quinine sulfate oral capsule 324 mg Generic PA

*ANTIMYCOBACTERIAL AGENTS*

FIRDAPSE ORAL TABLET 10MG Brand PA
guanidine hcl oral tablet 125 mg Brand PA
pyridostigmine bromide er oral tablet extended Generic

release 180 mg

pyridostigmine bromide oral tablet 60 mg Generic

RUZURGI ORAL TABLET 10MG Brand PA

cycloserine oral capsule 250 mg Generic
ethambutol hcl oral tablet 100 mg, 400 mg Generic
isoniazid oral syrup 50 mg/5mi Generic
isoniazid oral tablet 100 mg, 300 mg Generic
PASER ORAL PACKET 4 GM Brand PA
pretomanid oral tablet 200 mg Brand PA
PRIFTIN ORAL TABLET 150 MG Brand PA
pyrazinamide oral tablet 500 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
rifabutin oral capsule 150 mg Generic

rifampin oral capsule 150 mg, 300 mg Generic

SIRTURO ORAL TABLET 100MG, 20 MG Brand PA
TRECATOR ORAL TABLET 250 MG Brand PA

*ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES*

abiraterone acetate oral tablet 250 mg Generic PA; SP
ABRAXANE INTRAVENOUS SUSPENSI ON . _
RECONSTITUTED 100 MG Medica Benefit | PA
ACTIMMUNE SUBCUTANEOUS Brand o
SOLUTION 2000000 UNIT/0.5M L
ALECENSA ORAL CAPSULE 150 MG Brand PA: SP
ALFERON N INJECTION SOLUTION . .
5000000 UNIT/ML Medica Benefit | PA
ALIQOPA INTRAVENOUS SOLUTION . .
RECONSTITUTED 60 MG Medical Benefit
ALUNBRIG ORAL TABLET 180 MG, 30 _
MG, 90 MG Brand PA: SP
ALUNBRIG ORAL TABLET THERAPY _
PACK 90 & 180 MG Brand PA; SP
ALYMSYSINTRAVENOUS SOLUTION 100 . .
MG/4AML , 400 MG/16M L Medica Benefit | PA
anastrozole oral tablet 1 mg Generic
AYVAKIT ORAL TABLET 100 MG, 200 MG, Brand oA
300 MG
BALVERSA ORAL TABLET 3MG, 4MG, 5

Brand PA
MG
BESREM| SUBCUTANEOUS SOL UTION Brand oA
PREFILLED SYRINGE 500 MCG/ML
bexarotene oral capsule 75 mg Generic
bicalutamide oral tablet 50 mg Generic
BOSULIF ORAL TABLET 100 MG, 500 MG Brand PA: SP
BRAFTOVI ORAL CAPSULE 50 MG, 75 MG Brand PA
BRUKINSA ORAL CAPSULE 80 MG Brand PA
CABOMETYX ORAL TABLET 20 MG, 40 _
MG, 60MG Brand PA: SP
CALQUENCE ORAL CAPSULE 100 MG Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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MG

Drug Status Notes
capecitabine oral tablet 150 mg, 500 mg Generic
CAPRELSA ORAL TABLET 100 MG, 300

Brand PA
MG
COMETRIQ (100 MG DAILY DOSE) ORAL
KIT1X80& 1X 20MG il te PA
COMETRIQ (140 MG DAILY DOSE) ORAL
KIT1X80& 3X 20MG St PA
COMETRIQ (60 MG DAILY DOSE) ORAL
KIT20MG Brand PA
COPIKTRA ORAL CAPSULE 15MG, 25MG Brand PA
COSELA INTRAVENOUS SOLUTION , .
RECONSTITUTED 300 MG Medical Benefit | PA
COTELLIC ORAL TABLET 20MG Brand PA; SP
cyclophosphamide oral capsule 25 mg, 50 mg Generic
DAURISMO ORAL TABLET 100 MG, 25 Brand PA
MG
ELIGARD SUBCUTANEOUSKIT 225MG, Brand <p
30MG,45MG, 7.5MG
EMCYT ORAL CAPSULE 140MG Brand
ERIVEDGE ORAL CAPSULE 150 MG Brand PA; SP
erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg Generic SP
etoposide oral capsule 50 mg Generic SP
ﬁv]gerollmus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 Generic PA: SP
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg Generic PA; SP
exemestane oral tablet 25 mg Generic
EXKIVITY ORAL CAPSULE 40MG Brand PA
FARYDAK ORAL CAPSULE 10MG, 15 MG, Brand PA: SP
20MG
flutamide oral capsule 125 mg Generic
GAVRETO ORAL CAPSULE 100MG Brand PA
GILOTRIF ORAL TABLET 20MG, 30 MG,

Brand PA
40MG
GLEOSTINE ORAL CAPSULE5MG Brand SP
HEXALEN ORAL CAPSULE 50 MG Brand
HYCAMTIN ORAL CAPSULE 0.25 MG, 1 Brand PA: SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
hydroxyurea oral capsule 500 mg Generic
IBRANCE ORAL CAPSULE 100 MG, 125 _
MG, 75 MG Brand PA; SP
IBRANCE ORAL TABLET 100 MG, 125 MG,

Brand PA
5MG
ICLUSIG ORAL TABLET 10MG, 15MG, 30 Brand PA
MG, 45MG
IDHIFA ORAL TABLET 100MG,50MG Brand PA
imatinib mesylate oral tablet 100 mg, 400 mg Generic SP
IMBRUVICA ORAL CAPSULE 140MG, 70

Brand PA
MG
IMBRUVICA ORAL TABLET 140 MG, 280 Brand PA
MG, 420 MG, 560 MG
INLYTA ORAL TABLET 1MG,5MG Brand PA; SP
INQOVI ORAL TABLET 35-100MG Brand PA
INREBIC ORAL CAPSULE 100MG Brand PA; SP
IRESSA ORAL TABLET 250 MG Brand PA
JAKAFI ORAL TABLET 10MG, 15MG, 20 .
MG, 25MG, 5MG Elge PA; SP
KISQALI (200 MG DOSE) ORAL TABLET
THERAPY PACK 200 MG Brand PA
KISQALI (400 MG DOSE) ORAL TABLET
THERAPY PACK 200 MG iz te PA
KISQALI (600 MG DOSE) ORAL TABLET
THERAPY PACK 200 MG Elizie PA
KOSELUGO ORAL CAPSULE 10MG, 25

Brand PA
MG
lapatinib ditosylate oral tablet 250 mg Generic PA; SP
LENVIMA (10 MG DAILY DOSE) ORAL Brand PA
CAPSULE THERAPY PACK 10MG
LENVIMA (12MG DAILY DOSE) ORAL Brand PA
CAPSULE THERAPY PACK 3 X 4MG
LENVIMA (14 MG DAILY DOSE) ORAL Brand PA
CAPSULE THERAPY PACK 10& 4 MG
LENVIMA (20 MG DAILY DOSE) ORAL Brand PA
CAPSULE THERAPY PACK 2X 10MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
LENVIMA (24 MG DAILY DOSE) ORAL
CAPSULE THERAPY PACK 2X 10MG & 4 Brand PA
MG
LENVIMA (4 MG DAILY DOSE) ORAL Brand oA
CAPSULE THERAPY PACK 4 MG
letrozole oral tablet 2.5 mg Generic
leucovorin calcium oral tablet 10 mg, 15 mg, 25 Generic
mg, 5 mg
LEUKERAN ORAL TABLET 2MG Brand
lomustine oral capsule 10 mg, 100 mg, 40 mg Generic
LONSURF ORAL TABLET 15-6.14 MG, 20- _
819 MG Brand PA: SP
kA%RBRENA ORAL TABLET 100 MG, 25 Brand PA: 5P
LUMAKRASORAL TABLET 120 MG Brand PA: SP
L UPRON DEPOT (1-MONTH) _
INTRAMUSCULARKIT 3.75MG Brand PA; 5P
L UPRON DEPOT (1-MONTH)
INTRAMUSCULAR KIT 7.5 MG ElELE SP
LUPRON DEPOT (3-MONTH) _
INTRAMUSCULARKIT 11.25 MG Bl PA; SP
L UPRON DEPOT (3-MONTH)
INTRAMUSCULARKIT 225MG Brand =
L UPRON DEPOT (4-MONTH)
INTRAMUSCULARKIT 30MG Brand SP
L UPRON DEPOT (6-MONTH)
INTRAMUSCULAR KIT 45 MG ElELE SP
LYNPARZA ORAL CAPSULE 50 MG Brand PA
LYNPARZA ORAL TABLET 100 MG, 150

Brand PA
MG
LYSODREN ORAL TABLET 500 MG Brand
MATULANE ORAL CAPSULE 50 MG Brand
megestrol acetate oral suspension 40 mg/ml, 400 Generic
mg/10ml
megestrol acetate oral tablet 20 mg, 40 mg Generic
MEKINIST ORAL TABLET 05MG, 2MG Brand PA: SP
MEKTOVI ORAL TABLET 15 MG Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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MG/10ML, 500 M G/50M L

Drug Status Notes
melphalan oral tablet 2 mg Generic

mer captopurine oral tablet 50 mg Generic

MESNEX ORAL TABLET 400 MG Brand

methotrexate oral tablet 2.5 mg Generic

MYLERAN ORAL TABLET 2MG Brand

NERLYNX ORAL TABLET 40MG Brand PA
nilutamide oral tablet 150 mg Generic

NINLARO ORAL CAPSULE 23MG, 3MG, Brand PA: 5P
AMG

ODOMZO ORAL CAPSULE 200 MG Brand PA
ONUREG ORAL TABLET 200 MG, 300 MG Brand PA: SP
OPDUALAG INTRAVENOUS SOLUTION . .

240-80 M G/20M L Medical Benefit PA
ORGOVYX ORAL TABLET 120 MG Brand PA
PEMAZYRE ORAL TABLET 135MG, 45 Brend oA
MG, OMG

PHESGO SUBCUTANEOUS SOL UTION 60-

60-2000 M G-M G-U/M L , 80-40-2000 M G-M G- Medical Benefit  |PA
U/ML

PIQRAY (200 MG DAILY DOSE) ORAL _
TABLET THERAPY PACK 200 MG Brand PA; SP
PIQRAY (250 MG DAILY DOSE) ORAL _
TABLET THERAPY PACK 200 & 50 MG Brand PA; SP
PIQRAY (300 MG DAILY DOSE) ORAL _
TABLET THERAPY PACK 2 X 150 MG Brand PA; SP
POMALYST ORAL CAPSULE 1 MG, 2 MG, _
3MG,4MG Brand PA; SP
PROL EUKIN INTRAVENOUS SOL UTION . .
RECONSTITUTED 22000000 UNIT Medica Benefit | PA
PURIXAN ORAL SUSPENSION 2000 Brend

M G/100M L

QINLOCK ORAL TABLET 50 MG Brand PA
RETEVMO ORAL CAPSULE 40 MG, 80 MG Brand PA
RIABNI INTRAVENOUS SOL UTION 100 . .

MG/10ML ., 500 M G/50M L Medica Benefit | PA
RITUXAN INTRAVENOUS SOL UTION 100 Medical Benefit  |pA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
ZRC%ZI\}I_gTREK ORAL CAPSULE 100 MG, Brand PA: SP
'\RAL(JBI?EQOC@C?RAL TABLET 200 MG, 250 Brand PA: SP
J00MGIOML, S0OMGISOML | Medca Benefit P
RYDAPT ORAL CAPSULE 25 MG Brand PA
SCEMBLIX ORAL TABLET 20MG, 40MG Brand PA
SOLTAMOX ORAL SOLUTION 10 MG/5ML Brand

sorafenib tosylate oral tablet 200 mg Generic PA; SP
MG 50MG, TOMG, BoMG | Brad A
STIVARGA ORAL TABLET 40MG Brand PA; SP
g;nét%b g(\)alr?ée oral capsule 12.5 mg, 25 mg, Generic PA: SP
TABLOID ORAL TABLET 40MG Brand SP
TABRECTA ORAL TABLET 150 MG, 200

MG Brand PA
TAFINLAR ORAL CAPSULES0MG, 75 MG Brand PA; SP
TAGRISSO ORAL TABLET 40MG,80MG Brand PA
IAA&;L’ZOEIE\SIIKIAAGC’)EQIE;CAPSULE 0.25MG, 0.5 Brand PA: SP
tamoxifen citrate oral tablet 10 mg, 20 mg Generic
IAA&;S’ISGONI\,:\GORAL CAPSULE 150 MG, 200 Brand PA: SP
TAZVERIK ORAL TABLET 200MG Brand PA
temozolomide oral capsule 100 mg, 140 mg, 180 .

mg, 20 mg, 250 mg, 5 Mg Generic

TEPMETKO ORAL TABLET 225 MG Brand PA
TIBSOVO ORAL TABLET 250 MG Brand PA
toremifene citrate oral tablet 60 mg Generic

tretinoin oral capsule 10 mg Generic

TREXALL ORAL TABLET 10MG, 15MG, 5 Brand

MG, 75MG

TRUSELTIQ (100MG DAILY DOSE) ORAL Brand PA
CAPSULE THERAPY PACK 100MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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TABLET THERAPY PACK 20MG

Drug Status Notes
TRUSEL TIQ (125MG DAILY DOSE) ORAL Brand oA
CAPSUL E THERAPY PACK 100 & 25MG

TRUSELTIQ (50MG DAILY DOSE) ORAL Srend oA
CAPSUL E THERAPY PACK 25MG

TRUSELTIQ (75MG DAILY DOSE) ORAL Brand oA
CAPSUL E THERAPY PACK 25MG

TRUXIMA INTRAVENOUS SOL UTION 100 . .

M G/10M L. 500 M G/50ML Medical Benefit | PA
TUKYSA ORAL TABLET 150 MG, 50 MG Brand PA
TURALIO ORAL CAPSULE 200 MG Brand PA
UKONIQ ORAL TABLET 200MG Brand PA
VENCLEXTA ORAL TABLET 10MG, 100 Brand oA
MG, 50 MG

VENCLEXTA STARTING PACK ORAL

TABLET THERAPY PACK 10 & 50 & 100 Brand PA
MG

VERZENIO ORAL TABLET 100 MG, 150 _
MG, 200 MG, 50 MG Brand PA; SP
VITRAKV| ORAL CAPSULE 100 MG, 25 Brend oA
MG

VITRAKV| ORAL SOLUTION 20 MG/ML Brand PA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, Brend PA: 5P
A5MG

VONJO ORAL CAPSULE 100 MG Brand PA
VOTRIENT ORAL TABLET 200MG Brand PA: SP
WELIREG ORAL TABLET 40 MG Brand PA
)I\;AGLKORI ORAL CAPSULE 200 MG, 250 Brend PA: 5P
XATMEP ORAL SOLUTION 2.5 MG/ML Brand PA
XOSPATA ORAL TABLET 40 MG Brand PA
XPOVIO (100 MG ONCE WEEKLY) ORAL Brand oA
TABLET THERAPY PACK 20 MG

XPOVIO (40 MG ONCE WEEKLY) ORAL Brand oA
TABLET THERAPY PACK 20 MG

XPOVIO (40 MG TWICE WEEKL Y) ORAL Brend oA
TABLET THERAPY PACK 20 MG

XPOVIO (60 MG ONCE WEEKLY) ORAL Brend oA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
XPOVIO (60 MG TWICE WEEKLY) ORAL

TABLET THERAPY PACK 20 MG B PA

XPOVIO (80 MG ONCE WEEKLY) ORAL oo oA

TABLET THERAPY PACK 20 MG

XPOVIO (80 MG TWICE WEEKLY) ORAL oo oA

TABLET THERAPY PACK 20 MG

XTANDI ORAL CAPSULE 40 MG Brand PA: SP

XTANDI ORAL TABLET 40MG. 80MG Brand PA: SP

ZEJULA ORAL CAPSULE 100 MG Brand PA

ZELBORAF ORAL TABLET 240 MG Brand PA: SP

i?BLI\AﬂgEx SUBCUTANEOUS IMPLANT N - L (L EA per 84 cys
f/l%LADEX SUBCUTANEOUSIMPLANT 36| v imecc . oL (L EA per 28 cayg
ZOLINZA ORAL CAPSULE 100 MG Brand PA. SP

ZYDELIG ORAL TABLET 100 MG, 150 MG Brand PA

ZYKADIA ORAL CAPSULE 150 MG Brand PA: SP

ZYKADIA ORAL TABLET 150 MG Brand PA: SP

*ANTIPARKINSON AND RELATED
THERAPY AGENTS*

¥ (Can befilled for up to a90 day

amantadine hcl oral capsule 100 Generic
» m supply)

amantadine hcl oral solution 50 mg/5ml Generic i(p({:)?;)be filled for upto 90 day

amantadine hcl oral syrup 50 mg/5ml Generic ¥ (Can befilled for up to 290 day
supply)

amantadine hcl oral tablet 100 mg Generic ¥ (Can befilled for up to 90 day
supply)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 Generic

mg

bromocriptine mesylate oral capsule 5 mg Generic

bromocriptine mesylate oral tablet 2.5 mg Generic

carbidopa oral tablet 25 mg Generic ¥ (Can befilled for up to 290 day
supply)

carbidopa-levodopa er oral tablet extended Generic ¥ (Can befilled for up to a90 day

release 25-100 mg, 50-200 mg supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
carbidopa-levodopa oral tablet 10-100 mg, 25- Generi ¥ (Can befilled for up to a90 day
eneric
100 mg, 25-250 mg supply)
carbidopa-levodopa oral tablet dispersible 10- Generic ¥ (Can befilled for up to a90 day
100 mg, 25-100 mg, 25-250 mg supply)
car bidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg, Generic ¥ (Can befilled for up to a90 day
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200 supply)
mg
entacapone oral tablet 200 mg Generic ¥ (Can befilled for up to 290 day
supply)
GOCOVRI ORAL CAPSULE EXTENDED Brand PA
RELEASE 24 HOUR 137 MG, 685 MG
INBRIJA INHALATION CAPSULE 42 MG Brand PA
NEUPRO TRANSDERMAL PATCH 24
HOUR 1 MG/24HR, 2 MG/24HR, 3 Brand PA
MG/24HR, 4 MG/24HR, 6 MG/24HR, 8
MG/24HR
NOURIANZ ORAL TABLET 20MG, 40 MG Brand PA; QL (1 EA per 1 day)
I(\)/lNGGENTYS ORAL CAPSULE 25 MG, 50 Brand PA: QL (30 EA per 30 days)
pramipexole dihydrochloride er oral tablet :
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 Generic i(c?n)beﬁ”ed for upto 290 day
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg PRy
pramipexole dihydrochloride oral tablet 0.125 Generic ¥ (Can befilled for up to a90 day
mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg supply)
rasagiline mesylate oral tablet 0.5 mg, 1 mg Generic i(ll)(;‘)?;)befllled for upto 90 day
ropinirole hcl er oral tablet extended release 24 . ¥ (Can befilled for up to a90 day
Generic
hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg supply)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 Generi ¥ (Can befilled for up to a90 day
eneric
mg, 3mg, 4 mg, 5mg supply)
selegiline hel oral capsule 5 mg Generic
selegiline hel oral tablet 5 mg Generic
. PA; ¥ (Can befilled for up to a90
tolcapone oral tablet 100 Generic
P m day supply); QL (6 EA per 1 day)
trihexyphenidyl hcl oral elixir 0.4 mg/ml Generic
trihexyphenidyl hcl oral tablet 2 mg, 5 mg Generic
XADAGO ORAL TABLET 100MG, 50 MG Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes

fl;SL,:\AFéAR ORAL TABLET DISPERSIBLE Brand PA; QL (60 EA per 30 days)

*ANTIPSYCHOTICSANTIMANIC
AGENTS

ABILIFY MAINTENA INTRAMUSCULAR

PREFILLED SYRINGE 300 MG, 400 MG SIENR PA

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MB/RX PA

MG, 400 MG

ABILIFY MYCITE ORAL TABLET 10 MG, _

15MG, 2MG, 20MG, 30 MG, 5 MG Brand PA; QL (1 EA per 1 day)
aripiprazole oral solution 1 mg/ml Generic PA; QL (750 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 .

mg, 30 mg, 5 Mg Generic QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg Generic PA; QL (30 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR MB/RX PA

PREFILLED SYRINGE 675 MG/2.4ML

ARISTADA INTRAMUSCULAR
PREFILLED SYRINGE 1064 MG/3.9ML, 441 MB/RX PA
MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML

asenapine mal eate sublingual tablet sublingual
10 mg, 2.5 mg, 5mg

CAPLYTA ORAL CAPSULE 42MG Brand PA; QL (1 capsule per 1 day)
chlorpromazine hcl oral tablet 10 mg, 100 mg,

Generic PA; QL (60 EA per 30 days)

200 mg, 25 mg, 50 Mg Generic

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 Generic

mg

clozapine oral tablet dispersible 100 mg, 12.5 mg, Generic OL (60 EA per 30 days)

150 mg, 200 mg, 25 mg
COMPRO RECTAL SUPPOSITORY 25 MG Generic
FANAPT ORAL TABLET 1MG, 10MG, 12

MG.2MG. 4MG, 6 MG. 8MG Brand PA; QL (60 EA per 30 days)
FANAPT TITRATION PACK ORAL Brand PA
TABLET 1& 2& 4& 6 MG
fluphenazine decanoate injection solution 25 .
Generic
mg/ml
fluphenazine hcl oral concentrate 5 mg/ml Generic
fluphenazine hcl oral elixir 2.5 mg/Sml Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, Generic

5mg

haloperidol decanoate intramuscular solution Generic

100 mg/ml, 50 mg/ml

haloperidol lactate injection solution 5 mg/ml Generic

haloperidol lactate oral concentrate 2 mg/ml Generic

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 Generic

mg, 20 mg, 5mg

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 MB/RX PA

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39

MG/0.25ML, 78 MG/0.5M L

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273

MG/0.875ML, 410 MG/1.315ML , 546 LB PA

MG/1.75ML, 819 MG/2.625M L

LATUDA ORAL TABLET 120 MG, 20 MG, _

40MG, 60 MG, 80 MG Brand PA; QL (30 EA per 30 days)
lithium carbonate er oral tablet extended release Generic

300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, Generic

600 mg

lithium carbonate oral tablet 300 mg Generic

lithium oral solution 8 meg/5ml Generic

loxapine succinate oral capsule 10 mg, 25 mg, 5 Generic

mg, 50 mg

NUPLAZID ORAL CAPSULE 34 MG Brand PA; SP; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10MG Brand PA: SP; QL (60 EA per 30 days)
NUPLAZID ORAL TABLET 17 MG Brand gﬁy;s)sp; QL (60 Tablets per 30
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 .

mg, 5 mg, 7.5 Mg Generic QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg, :

20 mg, 5 Mg Generic QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 . ]

hour 1.5 mg, 3 mg, 6 mg, 9 Mg Generic PA; QL (30 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




mg, 80 mg

Drug Status Notes

PERSERIS SUBCUTANEOUS PREFILLED

SYRINGE 120 MG, 90 MG MB/RX PA

prochlorperazine edisylate injection solution 5 Generic

mg/ml

prochlorperazine maleate oral tablet 10 mg, 5 mg Generic

prochlorperazine rectal suppository 25 mg Generic

quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg, 300 mg, 400 mg, Generic PA

50 mg

guetiapine fumarate oral tablet 100 mg, 200 mg, .

25 mg, 300 mg, 400 mg, 50 mg Generic QL (90 EA per 30 days)
REXULTI ORAL TABLET 0.25MG, 0.5 MG, _

1MG. 2MG, 3MG., 4MG Brand PA; QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 12.5 MB/RX PA

MG, 25 MG, 37.5MG,50 MG

RISPERIDONE M-TAB ORAL TABLET

DISPERSIBLE 0.5 MG, 1 MG, 2MG, 3MG, 4 Generic

MG

risperidone oral solution 1 mg/ml Generic

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 Generic QL (60 EA per 30 days)
mg, 3 mg

risperidone oral tablet 4 mg Generic

risperidone oral tablet dispersible 0.25 mg, 0.5 Generic

mg, 1 mg, 2mg, 3mg, 4 mg

SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 Brand PA; QL (1 patch per 1 day)
MG/24HR

thioridazine hcl oral tablet 10 mg, 100 mg, 25 Generic

mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg Generic

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, Generic

5mg

VRAYLAR ORAL CAPSULE 1.5MG, 3MG, Brand PA

45MG,6 MG

VRAYLAR ORAL CAPSULE THERAPY Brand PA

PACK 1.5& 3MG

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 Generic QL (60 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, MB/RX PA
300 MG, 405 MG
*ANTIVIRALS*
abacavir sulfate oral solution 20 mg/ml Generic
abacavir sulfate oral tablet 300 mg Generic
abacavir sulfate-lamivudine oral tablet 600-300 .
Generic
mg
abacavir-lamivudine-zidovudine oral tablet 300- Generic
150-300 mg
acyclovir oral capsule 200 Generic Medication included in Extended
4 P g Family Planning formulary
. . : Medication included in Extended
acyclovir oral suspension 200 mg/5ml Generic Family Planning formulary
: . Medication included in Extended
acyclovir oral tablet 400 mg, 800 mg Generic Family Planning formulary
adefovir dipivoxil oral tablet 10 mg Generic QL (1 EA per 1 day)
APTIVUSORAL CAPSULE 250 MG Brand
APTIVUSORAL SOLUTION 100 MG/M L Brand
atazanavir sulfate oral capsule 150 mg, 200 mg, Generic
300 mg
BIKTARVY ORAL TABLET 50-200-25 MG Brand
CIMDUO ORAL TABLET 300-300MG Brand
COMPLERA ORAL TABLET 200-25-300
Brand
MG
CRIXIVAN ORAL CAPSULE 200 MG, 400
Brand
MG
DAKLINZA ORAL TABLET 30MG, 60 MG, Brand PA: SP
MOMG
DELSTRIGO ORAL TABLET 100-300-300
Brand
MG
DESCOVY ORAL TABLET 200-25 MG Brand
didanosine oral capsule delayed release 125 mg, Generic
200 mg, 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 MG Brand
EDURANT ORAL TABLET 25MG Brand
efavirenz oral capsule 200 mg, 50 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

efavirenz oral tablet 600 mg Generic

efavirenz-emtricitab-tenofovir oral tablet 600- Generic

200-300 mg

efavirenz-lamivudine-tenofovir oral tablet 400- Generic

300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg Generic

emtricitabine-tenofovir df oral tablet 100-150 mg, Generic

133-200 mg, 167-250 mg, 200-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML Brand

entecavir oral tablet 0.5 mg, 1 mg Generic QL (1 EA per 1 day)
EPCLUSA ORAL PACKET 200-50 MG Brand PA; SP; QL (28 EA per 28 days)
EPCLUSA ORAL TABLET 200-50 MG Brand PA; SP; QL (28 EA per 28 days)
EPCLUSA ORAL TABLET 400-100 MG Brand PA; SP

etravirine oral tablet 100 mg, 200 mg Generic

EVOTAZ ORAL TABLET 300-150 MG Brand

famciclovir oral tablet 125 mg, 250 mg, 500 mg Generic :\:/Iaen?: I(;/ até?:ﬂ';;ﬂ;?g?ﬁ']&gx;ended
fosamprenavir calciumoral tablet 700 mg Generic

FUZEON SUBCUTANEOUS SOLUTION Brand <p

RECONSTITUTED 9QOMG

GENVOYA ORAL TABLET 150-150-200-10

MG Brand

HARVONI ORAL TABLET 45-200 MG Brand PA; SP; QL (30 EA per 30 days)
HARVONI ORAL TABLET 90-400 MG Brand PA; SP

INTELENCE ORAL TABLET 25MG Brand

INVIRASE ORAL CAPSULE 200MG Brand

INVIRASE ORAL TABLET 500 MG Brand

ISENTRESSHD ORAL TABLET 600 MG Brand

ISENTRESSORAL PACKET 100 MG Brand

ISENTRESS ORAL TABLET 400 MG Brand

ISENTRESSORAL TABLET CHEWABLE Brand

100 MG, 25 MG

JULUCA ORAL TABLET 50-25MG Brand

KALETRA ORAL SOLUTION 400-100 Brand

MG/5ML

lamivudine oral solution 10 mg/mi Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




MG, 75 MG, 800 MG

Drug Status Notes

lamivudine oral tablet 100 mg Generic QL (1 EA per 1 day)
lamivudine oral tablet 150 mg, 300 mg Generic

lamivudine-zidovudine oral tablet 150-300 mg Generic

LEXIVA ORAL SUSPENSION 50 MG/ML Brand

LIVTENCITY ORAL TABLET 200MG Brand PA; QL (4 EA per 1 day)

Iggl navir-ritonavir oral tablet 100-25 mg, 200-50 Generic

maraviroc oral tablet 150 mg, 300 mg Generic

MAVYRET ORAL PACKET 50-20 MG Brand ,\SAP;XAlgze\'('Q;)(M'“ 3 Yearsand
MAVYRET ORAL TABLET 100-40 MG Brand SP

nevirapine er oral tablet extended release 24 hour Generic

100 mg, 400 mg

nevirapine oral suspension 50 mg/5mi Generic

nevirapine oral tablet 200 mg Generic

NORVIR ORAL CAPSULE 100MG Brand

NORVIR ORAL PACKET 100MG Brand

NORVIR ORAL SOLUTION 80 MG/ML Brand

ODEFSEY ORAL TABLET 200-25-25 MG Brand

OLYSIO ORAL CAPSULE 150 MG Brand PA; SP

oseltamivir phosphate oral capsule 30 mg Generic éMpi)r( ifF?I r)” Is peryear); QL (20
oseltamivir phosphate oral capsule 45 mg, 75 mg Generic ééé\Mpi)r( ifF?I If)” Is peryear); QL (10
oseltamivir phosphate oral suspension Generic ¥ (Max of 2 fil Is_per year); QL
reconstituted 6 mg/ml (180 ML per 1 Fill)
PIFELTRO ORAL TABLET 100MG Brand

PAOMGIZML, doOMGI2aN L | Medca Benefit P

PREVYMISORAL TABLET 240 MG, 480

MG Brand PA

PREZCOBIX ORAL TABLET 800-150 MG Brand

PREZISTA ORAL SUSPENSION 100 Brand

MG/ML

PREZISTA ORAL TABLET 150 MG, 600 B

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

RELENZA DISKHALER INHALATION

¥ (Max of 2 fills per year); QL (20

AEROSOL POWDER BREATH Brand Blisters per 1 Rx)
ACTIVATED 5MG/BLISTER P
RESCRIPTOR ORAL TABLET 100 MG, 200
Brand
MG
REYATAZ ORAL PACKET 50MG Brand
RIBASPHERE ORAL CAPSULE 200 MG Generic QL (210 EA per 30 days)
RIBASPHERE ORAL TABLET 200 MG Generic QL (210 EA per 30 days)
ribavirin oral capsule 200 mg Generic
ribavirin oral tablet 200 mg Generic
rimantadine hcl oral tablet 100 mg Generic
ritonavir oral tablet 100 mg Generic
RUKOBIA ORAL TABLET EXTENDED Brand
RELEASE 12 HOUR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML Brand
SELZENTRY ORAL TABLET 25 MG, 75
Brand
MG
SOVALDI ORAL TABLET 200 MG Brand PA; SP; QL (60 EA per 30 days)
SOVALDI ORAL TABLET 400 MG Brand PA; SP
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 Generic
mg
stavudine oral solution reconstituted 1 mg/ml Generic
STRIBILD ORAL TABLET 150-150-200-300
Brand
MG
SYMTUZA ORAL TABLET 800-150-200-10
Brand
MG
TECHNIVIE ORAL TABLET 125-75-50 MG Brand PA; SP
tenofovir disoproxil fumarate oral tablet 300 mg Generic QL (1 EA per 1 day)
TIVICAY ORAL TABLET 10MG, 25 MG, 50
Brand
MG
TIVICAY PD ORAL TABLET SOLUBLES
Brand
MG
TRIUMEQ ORAL TABLET 600-50-300 MG Brand
TRIUMEQ PD ORAL TABLET SOLUBLE Brand
60-5-30 MG
TYBOST ORAL TABLET 150 MG Brand

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes

Medication included in Extended
Family Planning formulary

valacyclovir hcl oral tablet 1 gm, 500 mg Generic

valganciclovir hcl oral solution reconstituted 50

Generic
mg/ml
valganciclovir hcl oral tablet 450 mg Generic
VEMLIDY ORAL TABLET 25MG Brand PA; QL (1 EA per 1 day)
VIDEX ORAL SOLUTION Brand
RECONSTITUTED 2 GM
VIEKIRA PAK ORAL TABLET THERAPY _
PACK 12.5-75-50 & 250 MG Brand PA; SP
VIEKIRA XR ORAL TABLET EXTENDED Brand PA: SP
RELEASE 24 HOUR 200-8.33-50- 33.33 MG ’
VIRACEPT ORAL TABLET 250 MG, 625

Brand

MG
VIREAD ORAL POWDER 40 MG/GM Brand
VIREAD ORAL TABLET 150 MG, 200 MG, Brand QL (1EA per 1 day)
250 MG
VOSEVI ORAL TABLET 400-100-100 MG Brand STPA; SP
ZEPATIER ORAL TABLET 50-100 MG Brand PA; SP
Zidovudine oral capsule 100 mg Generic
zidovudine oral syrup 50 mg/5ml Generic
zidovudine oral tablet 300 mg Generic

*BETA BLOCKERS*

¥ (Can befilled for up to a90 day

acebutolol hcl oral capsule 200 mg, 400 mg Generic supply)

atenolol oral tablet 100 mg, 25 mg, 50 mg Generic i(;;)?;)beﬁ lled for up to a90 day
betaxolol hcl oral tablet 10 mg, 20 mg Generic

bisoprolol fumarate oral tablet 10 mg, 5 mg Generic ¥ (Can befilled for up to 290 day

supply)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, Generi ¥ (Can befilled for up to a90 day
eneric

6.25 mg supply)

carvedilol phosphate er oral capsule extended PA; STPA; ¥ (Can befilled for up

release 24 hour 10 mg, 20 mg, 40 mg, 80 mg CEnEe to a 90 day supply)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Generic i(é?;)befllled for upto 290 day

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
¥ (Can befilled for up to a90 day

metoprolol succinate er oral tablet extended .
Generic

release 24 hour 100 mg, 200 mg, 25 mg, 50 mg supply)

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Generic ¥ (Can befilled for up to a90 day

mg supply)

metoprolol tartrate oral tablet 37.5 mg, 75 mg Generic PA

nadolol oral tablet 20 mg, 40 mg, 80 mg Generic i(é?;)bﬂ'”ed for upt0 290 day

nn!ef)lvolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 Generic STPA

pindolol oral tablet 10 mg, 5 mg Generic ¥ (Can befilled for up to 290 day
supply)

propranolol hcl er oral capsule extended release Generic ¥ (Can befilled for up to a90 day

24 hour 120 mg, 160 mg, 60 mg, 80 mg supply)

propranolol hcl oral solution 20 mg/5ml, 40 Generic ¥ (Can befilled for up to a90 day

mg/5ml supply)

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, Generic ¥ (Can befilled for up to a90 day

60 mg, 80 mg supply)

sotalol hcl (af) oral tablet 120 mg, 80 mg Generic ;(pc;)?;)beﬂ”ed for up to a 90 day

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, Generic ¥ (Can befilled for up to a90 day

80 mg supply)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg Generic ;(ng‘)?;)befllled for upto 90 day

*CALCIUM CHANNEL BLOCKERS*

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 Generic ¥ (Can befilled for up to a90 day
mg supply)

CARDIZEM LA ORAL TABLET
EXTENDED RELEASE 24 HOUR 120M G
cartia xt oral capsule extended release 24 hour Generic ¥ (Can befilled for up to a90 day
120 mg, 180 mg, 240 mg, 300 mg supply)

diltiazem cd oral capsule extended release 24

Brand PA

hour 120 mg, 180 mg, 240 mg CETENE

diltiazem hcl er beads oral capsule extended :

release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, Generic i(c"l"”)bef'”ed for upto 290 day
360 mg, 420 mg pply

diltiazem hcl er coated beads oral capsule :

extended release 24 hour 120 mg, 180 mg, 240 Generic ¥ (Can befilled for up to 290 day

supply)

mg, 300 mg, 360 mg

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

diltiazem hcl er coated beads oral tablet extended

PA; ¥ (Can befilled for up to a90

300 mg, 360 mg

release 24 hour 180 mg, 240 mg, 300 mg, 360 mg, Generic
Mg, S5 MG, ST, SR day supply)
420 mg
diltiazem hcl er oral capsule extended release 12 Generi ¥ (Can befilled for up to a90 day
eneric
hour 120 mg, 60 mg, 90 mg supply)
diltiazem hcl er oral capsule extended release 24 Generic ¥ (Can befilled for up to a90 day
hour 120 mg, 180 mg, 240 mg supply)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, Gengri ¥ (Can befilled for up to a90 day
eneric
0 mg supply)
dilt-xr oral capsule extended release 24 hour 120 Generic ¥ (Can befilled for up to a90 day
mg supply)
felodipine er oral tablet extended release 24 hour Generi ¥ (Can befilled for up to a90 day
eneric
10 mg, 2.5 mg, 5 Mg supply)
. . . PA; ¥ (Can befilled for up to a90
isradipine oral capsule 2.5 mg, 5 Generic
P P md > M day supply)
MATZIM LA ORAL TABLET EXTENDED
RELEASE 24 HOUR 180 MG, 240 MG, 300 Generic PA
MG, 420 MG
MATZIM LA ORAL TABLET EXTENDED Generic PA; ¥ (Can befilled for up to a90
RELEASE 24 HOUR 360 MG day supply)
nicardipine hcl oral capsule 20 mg, 30 mg Generic i(&?;])beﬂ lledfor up to .90 day
NIFEDIAC CC ORAL TABLET EXTENDED Generic
RELEASE 24 HOUR 30 MG, 60 MG
nifedipine er oral tablet extended release 24 hour Generi ¥ (Can befilled for up to a90 day
eneric
30 mg, 60 mg, 90 mg supply)
nifedipine er osmotic release oral tablet extended Generic ¥ (Can befilled for up to a90 day
release 24 hour 30 mg, 60 mg, 90 mg supply)
nifedipine oral capsule 10 mg, 20 mg Generic ¥ (Can befilled for up to 290 day
supply)
nimodipine oral capsule 30 mg Generic PA; ¥ (Can befilled for up to a 90
day supply)
nisoldipine er oral tablet extended release 24 .
hour 17 mg, 20 mg, 25.5 mg, 30 mg, 34 mg, 40 Generic ¥ (Can befilled for up to 290 day
supply)
mg, 8.5 mg
verapamil hcl er oral capsule extended release 24 ,
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, Generic ¥ (Can befilled for up to 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

verapamil hcl er oral tablet extended release 120 Generi ¥ (Can befilled for up to a90 day
eneric

mg, 180 mg, 240 mg supply)

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg Generic ¥ (Can befilled for up to 290 day

*CARDIOTONICS*

supply)

¥ (Can befilled for up to a90 day

ADEMPASORAL TABLET 0.5MG, 1 MG,

DIGITEK ORAL TABLET 125 MCG Generic
supply)

DIGITEK ORAL TABLET 250 MCG Generic

DIGOX ORAL TABLET 125 MCG, 250 MCG Generic

digoxin oral solution 0.05 mg/ml Generic ¥ (Can befilled for up to 290 day
supply)

digoxin oral tablet 125 mcg, 250 mcg Generic ¥ (Can befilled for up to 290 day

*CARDIOVASCULAR AGENTS-MISC.*

supply)

RELEASE5MG

15MG,2MG, 25MG Brand PA; SP
ambrisentan oral tablet 10 mg, 5 mg Generic PA; SP; QL (30 EA per 30 days)
amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 Generic PA; ¥ (Can befilled for up to a90
mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 day supply)
mg
bosentan oral tablet 125 mg, 62.5 mg Generic PA; SP; QL (60 EA per 30 days)
CAMZYOSORAL CAPSULE 10MG, 15 MG, .
25MG.5MG Brand PA; SP; QL (1 EA per 1 day)
CIALISORAL TABLET 5MG Brand PA; QL (30 EA per 30 days)
CORLANOR ORAL SOLUTION5MG/5ML Brand PA
CORLANOR ORAL TABLET5MG, 7.5MG Brand PA
ENTRESTO ORAL TABLET 24-26 MG, 49- Brand PA
51 MG, 97-103MG
epoprostenol sodium intravenous solution .
reconstituted 0.5 mg, 1.5 mg MR PA; SP
:;s;sorb dinitrate-hydralazine oral tablet 20-37.5 Generic PA
OPSUMIT ORAL TABLET 10MG Brand PA; SP
ORENITRAM ORAL TABLET EXTENDED Brand PA: SP
RELEASE 0.125 MG, 0.25MG, 1 MG, 25MG ’
ORENITRAM ORAL TABLET EXTENDED
Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy



Drug Status Notes

REMODULIN INJECTION SOLUTION 1
MG/ML,10MG/ML, 25MG/ML,5MG/ML

sildenafil citrate oral suspension reconstituted 10

Medical Benefit PA

Generic PA; SP
mg/ml
sildenafil citrate oral tablet 20 mg Generic PA; QL (90 EA per 30 days)
tadalafil (pah) oral tablet 20 mg Generic PA; SP; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg Generic PA; QL (30 EA per 30 days)
'I'\'/IIZACL EER ORAL TABLET SOLUBLE 32 Brand PA: SP: QL (120 EA per 30 days)
TYVASO INHALATION SOLUTION 0.6 _
MG/ML MB/RX PA; SP
TYVASO REFILL INHALATION _
SOLUTION 0.6 MG/ML RS PA; SP
TYVASO STARTER INHALATION MB/RX PA: SP

SOLUTION 0.6 MG/ML

UPTRAVI ORAL TABLET 1000 MCG, 1200
MCG, 1400 MCG, 1600 MCG, 200 M CG, 400 Brand PA; SP
MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLET THERAPY

PACK 200 & 800 MCG Brand PA; SP
VENTAVISINHALATION SOLUTION 10 L |

MCGML 20 MEGMIL MB/RX PA: SP; QL (9 Vidls per 1 day)
VYNDAMAX ORAL CAPSULE 61 MG ST PA; SP; OL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG Brad PA; SP; OL (120 EA per 30 days)

*CEPHALOSPORINS*

Medication included in Extended

cefaclor oral capsule 250 mg, 500 mg Generic Family Planning formulary
cefaclor oral suspension reconstituted 125 Generic Medication included in Extended
mg/5ml, 250 mg/5ml, 375 mg/5ml Family Planning formulary
. . Medication included in Extended
cefadroxil oral capsule 500 mg Generic Family Planning formulary
cefadroxil oral suspension reconstituted 250 Generi Medication included in Extended
eneric ) .
mg/5ml, 500 mg/5ml Family Planning formulary
cefadroxil oral tablet 1 gm Generic Med.' cation |r)cl uded in Extended
Family Planning formulary
cefdinir oral capsule 300 mg Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
cefdinir oral suspension reconstituted 125 . Medication included in Extended
Generic . .
mg/5ml, 250 mg/5ml Family Planning formulary
cefditoren pivoxil oral tablet 200 mg Generic
PA; Medication included in
cefixime oral capsule 400 mg Generic Extended Family Planning
formulary
cefixime oral suspension reconstituted 100 . Medication included in Extended
Generic . .
mg/5ml, 200 mg/5ml Family Planning formulary
cefpodoxime proxetil oral suspension Generic Medication included in Extended
reconstituted 100 mg/5ml, 50 mg/5ml Family Planning formulary
: . . Medication included in Extended
cefpodoxime proxetil oral tablet 100 mg, 200 mg Generic Family Planning formulary
cefprozl oral suspension reconstituted 125 Generic
mg/5ml, 250 mg/5ml
cefprozl oral tablet 250 mg, 500 mg Generic
ceftibuten oral capsule 400 mg Generic
CEFTIN ORAL SUSPENSION
RECONSTITUTED 125 MG/5ML, 250 Brand PA
MG/SML
cefuroxime axetil oral tablet 250 mg, 500 mg Generic Med.' cation |r_1cl uded in Extended
Family Planning formulary
, . Medication included in Extended
cephalexin oral capsule 250 mg, 500 mg, 750 mg Generic Family Planning formulary
cephalexin oral suspension reconstituted 125 . Medication included in Extended
Generic . .
mg/5ml, 250 mg/5ml Family Planning formulary
. . Medication included in Extended
cephalexin oral tablet 250 mg, 500 mg Generic Family Planning formulary
PA; Medication included in
SUPRAX ORAL SUSPENSION ’ ) i
RECONSTITUTED 500 MG/5ML Brand Extended Family Planning
formulary
PA; Medication included in
SUPRAX ORAL TABLET CHEWABLE 100 ' ) i
MG, 200 MG Brand Extended Family Planning
formulary
*CONTRACEPTIVES*
AFIRMELLE ORAL TABLET 0.1-20 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
AFTERA ORAL TABLET 15MG Generic Medication included in Extended
Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
AFTERPILL ORAL TABLET 1.5MG Generic Medication included in Extended
Family Planning formulary
ALTAVERA ORAL TABLET 0.15-30 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
alyacen 1/35 oral tablet 1-35 mg-mcg Generic Med_| cation mcl uded in Extended
Family Planning formulary
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg Generic Med.' cation |r}cl uded in Extended
Family Planning formulary
AMETHIA LO ORAL TABLET 0.1-0.02 & . Medication included in Extended
Generic . .
0.01MG Family Planning formulary
AMETHIA ORAL TABLET 0.15-0.03 &0.01 .
Generic
MG
AMETHYST ORAL TABLET 90-20 MCG Generic Medication included in Extended
Family Planning formulary
APRI ORAL TABLET 0.15-30 MG-MCG Generic Medication included in Extended
Family Planning formulary
ARANELLE ORAL TABLET 0.5/1/0.5-35 e Medication included in Extended
MG-MCG Family Planning formulary
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 .
Generic
MG
AUBRA EQ ORAL TABLET 0.1-20 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
AUBRA ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
AUROVELA 1.5/30 ORAL TABLET 1.5-30 S Medication included in Extended
MG-MCG Family Planning formulary
AUROVELA 1/20 ORAL TABLET 1-20MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
AUROVELA 24 FE ORAL TABLET 1-20 Generic Medication included in Extended
MG-MCG(24) Family Planning formulary
AUROVELA FE 1.5/30 ORAL TABLET 1.5- Generic Medication included in Extended
30MG-MCG Family Planning formulary
AUROVELA FE 1/20 ORAL TABLET 1-20 S Medication included in Extended
MG-MCG Family Planning formulary
AVIANE ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
AYUNA ORAL TABLET 0.15-30 MG-MCG Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

AZURETTE ORAL TABLET 0.15-0.02/0.01

MG (21/5) Generic
BALZIVA ORAL TABLET 0.4-35MG-MCG Generic Medication included in Extended
Family Planning formulary
BEKYREE ORAL TABLET 0.15-0.02/0.01 Generic
MG (21/5)
BLISOVI 24 FE ORAL TABLET 1-20 MG- Generic
MCG(24)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 e
MG-MCG
BLISOVI FE /20 ORAL TABLET 1-20 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
: . Medication included in Extended
briellyn oral tablet 0.4-35 mg-mcg Generic Family Planning formulary
CAMILA ORAL TABLET 0.35MG Generic Medication included in Extended
Family Planning formulary
CAMRESE LO ORAL TABLET 0.1-0.02 & . Medication included in Extended
Generic . .
0.01MG Family Planning formulary
CAMRESE ORAL TABLET 0.15-0.03 &0.01 . Medication included in Extended
Generic . .
MG Family Planning formulary
CAZIANT ORAL TABLET 0.1/0.125/0.15 - Generic Medication included in Extended
0.025MG Family Planning formulary
CESIA ORAL TABLET 0.1/0.125/0.15 -0.025 : Medication included in Extended
Generic . .
MG Family Planning formulary
CHATEAL EQ ORAL TABLET 0.15-30 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
CHATEAL ORAL TABLET 0.15-30 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
CRYSELLE-28 ORAL TABLET 0.3-30 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
CYCLAFEM 1/35 ORAL TABLET 1-35 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
CYCLAFEM 7/7/7 ORAL TABLET S Medication included in Extended
0.5/0.75/1-35 MG-MCG Family Planning formulary
CYRED EQ ORAL TABLET 0.15-30 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
CYRED ORAL TABLET 0.15-30 MG-MCG Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




MCG

Drug Status Notes
DASETTA 1/35 ORAL TABLET 1-35 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 Generic Medication included in Extended
MG-MCG Family Planning formulary
DAYSEE ORAL TABLET 0.15-0.03 &0.01 : Medication included in Extended
Generic . .
MG Family Planning formulary
DEBLITANE ORAL TABLET 0.35 MG Generic Medication included in Extended
Family Planning formulary
DELYLA ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
desogestrel-ethinyl estradiol oral tablet 0.15- Generic
0.02/0.01 mg (21/5)
desogestrel-ethinyl estradiol oral tablet 0.15-30 Generic Medication included in Extended
mg-mcg Family Planning formulary
drospiren-eth estrad-levomefol oral tablet 3-0.03- . Medication included in Extended
Generic . .
0.451 mg Family Planning formulary
drospirenone-ethinyl estradiol oral tablet 3-0.02 . Medication included in Extended
Generic . .
mg, 3-0.03 mg Family Planning formulary
ECONTRA EZ ORAL TABLET 15MG Generic Medication included in Extended
Family Planning formulary
ECONTRA ONE-STEP ORAL TABLET 15 : Medication included in Extended
Generic . .
MG Family Planning formulary
ELINEST ORAL TABLET 0.3-30 MG-MCG Generic Medication included in Extended
Family Planning formulary
ELLA ORAL TABLET 30MG Brand Medication included in Extended
Family Planning formulary
ELURYNG VAGINAL RING 0.12-0.015 Generic Medication included in Extended
MG/24HR Family Planning formulary
EMOQUETTE ORAL TABLET 0.15-30 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
ENPRESSE-28 ORAL TABLET 50-30/75-40/ Generic Medication included in Extended
125-30 MCG Family Planning formulary
ENSKYCE ORAL TABLET 0.15-30 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
ERRIN ORAL TABLET 0.35MG Generic Medication included in Extended
Family Planning formulary
ESTARYLLA ORAL TABLET 0.25-35 M G- Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

ethynodiol diac-eth estradiol oral tablet 1-35 mg-

Medication included in Extended

MCG

mcg, 1-50 mg-mcg Censie Family Planning formulary
etonogestrel-ethinyl estradiol vaginal ring 0.12- Generic Medication included in Extended
0.015 mg/24hr Family Planning formulary
FALMINA ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
FEMYNOR ORAL TABLET 0.25-35 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
GIANVI ORAL TABLET 3-002MG Generic Medication included in Extended
Family Planning formulary
GILDAGIA ORAL TABLET 0.4-35 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
GILDESS 1.5/30 ORAL TABLET 1.5-30 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
GILDESS 1/20 ORAL TABLET 1-20 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
GILDESS 24 FE ORAL TABLET 1-20 MG- e
MCG(24)
GILDESSFE 1.5/30 ORAL TABLET 1.5-30 Generic
MG-MCG
GILDESSFE /20 ORAL TABLET 1-20 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
HAILEY 24 FE ORAL TABLET 1-20 MG- S Medication included in Extended
MCG(24) Family Planning formulary
HAILEY FE 1.5/30 ORAL TABLET 1.5-30 Generic Medication included in Extended
MG-MCG Family Planning formulary
HAILEY FE 1/20 ORAL TABLET 1-20 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
HEATHER ORAL TABLET 0.35 MG Generic Medication included in Extended
Family Planning formulary
ICLEVIA ORAL TABLET 0.15-0.03MG Generic Medication included in Extended
Family Planning formulary
INTROVALE ORAL TABLET 0.15-0.03 MG Generic Medication included in Extended
Family Planning formulary
ISIBLOOM ORAL TABLET 0.15-30 M G- Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
JASMIEL ORAL TABLET 3-0.02MG Generic Medication included in Extended
Family Planning formulary
JENCYCLA ORAL TABLET 0.35MG Generic Medication included in Extended
Family Planning formulary
JOLESSA ORAL TABLET 0.15-0.03 MG Generic Medication included in Extended
Family Planning formulary
JOLIVETTE ORAL TABLET 0.35MG Generic Medication included in Extended
Family Planning formulary
JULEBER ORAL TABLET 0.15-30 MG-MCG Generic Medication included in Extended
Family Planning formulary
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 Generic Medication included in Extended
MG-MCG Family Planning formulary
JUNEL FE /20 ORAL TABLET 1-20 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
JUNEL FE 24 ORAL TABLET 1-20 M G- Generic
MCG(24)
KAITLIB FE ORAL TABLET CHEWABLE Generic Medication included in Extended
0.8-25MG-MCG Family Planning formulary
KALLIGA ORAL TABLET 0.15-30 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
KARIVA ORAL TABLET 0.15-0.02/0.01 MG .
Generic
(21/5)
KELNOR 1/35 ORAL TABLET 1-35 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
KELNOR 1/50 ORAL TABLET 1-50 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
KIMIDESSORAL TABLET 0.15-0.02/0.01 Generic Medication included in Extended
MG (21/5) Family Planning formulary
KURVELO ORAL TABLET 0.15-30 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
LARIN 1.5/30 ORAL TABLET 1.5-30 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
LARIN 1/20 ORAL TABLET 1-20 MG-MCG Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




MG-MCG

Drug Status Notes
LARIN 24 FE ORAL TABLET 1-20 MG- Generic Medication included in Extended
MCG(24) Family Planning formulary
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
LARIN FE /20 ORAL TABLET 1-20 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
LARISSIA ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
LAYOLISFE ORAL TABLET CHEWABLE Generic Medication included in Extended
0.8-25 MG-MCG Family Planning formulary
LEENA ORAL TABLET 0.5/1/0.5-35 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
LESSINA ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
LEVONEST ORAL TABLET 50-30/75-40/ Generic Medication included in Extended
125-30 MCG Family Planning formulary
levonor gest-eth estrad 91-day oral tablet 0.1-0.02 Generic Medication included in Extended
& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg Family Planning formulary
levonorgestrel oral tablet 1.5 mg Generic Med] cation |r)cl uded in Extended
Family Planning formulary
levonorgestrel-ethinyl estrad oral tablet 0.1-20 Generic Medication included in Extended
mg-mcg, 0.15-30 mg-mcg, 90-20 mcg Family Planning formulary
levonorg-eth estrad triphasic oral tablet , 50- Generic Medication included in Extended
30/75-40/ 125-30 mcg Family Planning formulary
LEVORA 0.15/30 (28) ORAL TABLET 0.15- Generic Medication included in Extended
30MG-MCG Family Planning formulary
LILLOW ORAL TABLET 0.15-30 MG-MCG Generic Medication included in Extended
Family Planning formulary
LO LOESTRIN FE ORAL TABLET 1MG-10 Generic Medication included in Extended
MCG/10MCG Family Planning formulary
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 Generic Medication included in Extended
MG-MCG Family Planning formulary
LOESTRIN 1/20 (21) ORAL TABLET 1-20 Generic Medication included in Extended
MG-MCG Family Planning formulary
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 Generic Medication included in Extended
MG-MCG Family Planning formulary
LOESTRIN FE 1/20 ORAL TABLET 1-20 Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

LOMEDIA 24 FE ORAL TABLET 1-20 MG-

Medication included in Extended

30MCG

MCG(24) CETEE Family Planning formulary
LORYNA ORAL TABLET 3-0.02MG Generic Medication included in Extended
Family Planning formulary
LOW-OGESTREL ORAL TABLET 0.3-30 Generic Medication included in Extended
MG-MCG Family Planning formulary
LO-ZUMANDIMINE ORAL TABLET 3-0.02 : Medication included in Extended
Generic . .
MG Family Planning formulary
LUTERA ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
LYZA ORAL TABLET 0.35MG Generic Medication included in Extended
Family Planning formulary
marlissa oral tablet 0.15-30 mg-mcg Generic Med_| cation mcl uded in Extended
Family Planning formulary
MICROGESTIN 1.5/30 ORAL TABLET 1.5- Generic Medication included in Extended
30MG-MCG Family Planning formulary
MICROGESTIN 1/20 ORAL TABLET 1-20 Eerie Medication included in Extended
MG-MCG Family Planning formulary
MICROGESTIN 24 FE ORAL TABLET 1-20 Generic Medication included in Extended
MG-MCG Family Planning formulary
MICROGESTIN FE 1.5/30 ORAL TABLET Generic Medication included in Extended
1.5-30MG-MCG Family Planning formulary
MICROGESTIN FE /20 ORAL TABLET 1- Generic Medication included in Extended
20MG-MCG Family Planning formulary
MILI ORAL TABLET 0.25-35 MG-MCG Generic Medication included in Extended
Family Planning formulary
MIRCETTE ORAL TABLET 0.15-0.02/0.01 Generic Medication included in Extended
MG (21/5) Family Planning formulary
MONO-LINYAH ORAL TABLET 0.25-35 Generic Medication included in Extended
MG-MCG Family Planning formulary
MONONESSA ORAL TABLET 0.25-35 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
MY CHOICE ORAL TABLET 1.5MG Generic Medication included in Extended
Family Planning formulary
MY WAY ORAL TABLET 1.5MG Generic Medication included in Extended
Family Planning formulary
MYZILRA ORAL TABLET 50-30/75-40/ 125- Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




mcg

Drug Status Notes
NATAZIA ORAL TABLET 3/2-2/2-3/1 MG Generic Medication included in Extended
Family Planning formulary
NECON 0.5/35 (28) ORAL TABLET 0.5-35 Generic Medication included in Extended
MG-MCG Family Planning formulary
NECON 1/35 (28) ORAL TABLET 1-35 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
NECON 1/50 (28) ORAL TABLET 1-50 M G- : Medication included in Extended
Generic . .
MCG Family Planning formulary
NECON 10/11 (28) ORAL TABLET 35 MCG Generic Medication included in Extenced
Family Planning formulary
NECON 7/7/7 ORAL TABLET 0.5/0.75/1-35 Generic Medication included in Extended
MG-MCG Family Planning formulary
NEW DAY ORAL TABLET 1L5MG Generic Medication included in Extended
Family Planning formulary
NEXT CHOICE ONE DOSE ORAL TABLET : Medication included in Extended
Generic . .
15MG Family Planning formulary
NIKKI ORAL TABLET 3-0.02MG Generic Medication included in Extended
Family Planning formulary
NORA-BE ORAL TABLET 0.35MG Generic Medication included in Extended
Family Planning formulary
norethin ace-eth estrad-fe oral capsule 1-20 mg- Generic
mcg(24)
norethin ace-eth estrad-fe oral tablet 1-20 mg- Generic Medication included in Extended
mcg, 1-20 mg-mcg(24), 1.5-30 mg-mcg Family Planning formulary
norethin ace-eth estrad-fe oral tablet chewable 1- .
Generic
20 mg-mcg(24)
nor ethindrone acet-ethinyl est oral tablet 1-20 , Medication included in Extended
Generic . .
mg-mcg, 1.5-30 mg-mcg Family Planning formulary
norethindrone oral tablet 0.35 mg Generic Med_| cation mcl uded in Extended
Family Planning formulary
norethin-eth estradiol-fe oral tablet chewable 0.4- . Medication included in Extended
Generic . .
35 mg-mcg, 0.8-25 mg-mcg Family Planning formulary
norgestimate-eth estradiol oral tablet 0.25-35 mg- Generi Medication included in Extended
eneric ) .
mcg Family Planning formulary
norgestim-eth estrad triphasic oral tablet T .
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg- Generic M edication included in Extended
Family Planning formulary
35 mcg
norgestrel-ethinyl estradiol oral tablet 0.3-30 mg- Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 Eerie Medication included in Extended
MG-MCG Family Planning formulary
NORTREL 1/35 (21) ORAL TABLET 1-35 Generic Medication included in Extended
MG-MCG Family Planning formulary
NORTREL 1/35 (28) ORAL TABLET 1-35 Generic Medication included in Extended
MG-MCG Family Planning formulary
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1- Generic Medication included in Extended
35MG-MCG Family Planning formulary
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG Generic Medication included in Extended
Family Planning formulary
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 Generic Medication included in Extended
MG-MCG Family Planning formulary
NYMYO ORAL TABLET 0.25-35 MG-MCG Generic Medication included in Extended
Family Planning formulary
OCELLA ORAL TABLET 3-0.03MG Generic Medication included in Extended
Family Planning formulary
OGESTREL ORAL TABLET 0.5-50 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
OPTION 2 ORAL TABLET 15MG Generic Medication included in Extended
Family Planning formulary
ORSYTHIA ORAL TABLET 0.1-20 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
PHILITH ORAL TABLET 0.4-35 MG-MCG Generic Medication included in Extended
Family Planning formulary
PIMTREA ORAL TABLET 0.15-0.02/0.01 S Medication included in Extended
MG (21/5) Family Planning formulary
PIRMELLA 1/35 ORAL TABLET 1-35 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
PIRMELLA 7/7/7 ORAL TABLET 0.5/0.75/1- Generic Medication included in Extended
35MG-MCG Family Planning formulary
PORTIA-28 ORAL TABLET 0.15-30 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
PREVIFEM ORAL TABLET 0.25-35 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
QUASENSE ORAL TABLET 0.15-0.03 MG Generic Medication included in Extended
Family Planning formulary
REACT ORAL TABLET 15MG Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

RECLIPSEN ORAL TABLET 0.15-30 M G-

Medication included in Extended

0.18/0.215/0.25 MG-25 MCG

MCG CETEE Family Planning formulary
SETLAKIN ORAL TABLET 0.15-0.03 MG Generic Medication included in Extended
Family Planning formulary
SHAROBEL ORAL TABLET 0.35MG Generic Medication included in Extended
Family Planning formulary
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG : Medication included in Extended
Generic . .
(21/5) Family Planning formulary
SOLIA ORAL TABLET 0.15-30 MG-MCG Generic Medication included in Extended
Family Planning formulary
SPRINTEC 28 ORAL TABLET 0.25-35 M G- . Medication included in Extended
Generic . .
MCG Family Planning formulary
SRONYX ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
SYEDA ORAL TABLET 3-0.03MG Generic Medication included in Extended
Family Planning formulary
TAKE ACTION ORAL TABLET 1.5MG Generic Medication included in Extended
Family Planning formulary
TARINA 24 FE ORAL TABLET 1-20 MG- Generic Medication included in Extended
MCG(24) Family Planning formulary
TARINA FE /20 EQ ORAL TABLET 1-20 Generic Medication included in Extended
MG-MCG Family Planning formulary
TARINA FE /20 ORAL TABLET 1-20 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
TILIA FE ORAL TABLET 1-20/1-30/1-35 S Medication included in Extended
MG-MCG Family Planning formulary
TRI FEMYNOR ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-35 MCG Family Planning formulary
TRI-ESTARYLLA ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-35 MCG Family Planning formulary
TRI-LEGEST FE ORAL TABLET 1-20/1- Generic Medication included in Extended
30/1-35 MG-MCG Family Planning formulary
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 S Medication included in Extended
MG-35MCG Family Planning formulary
TRI-LO-ESTARYLLA ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-25 MCG Family Planning formulary
TRI-LO-MARZIA ORAL TABLET Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
TRI-LO-MILI ORAL TABLET Eerie Medication included in Extended
0.18/0.215/0.25 M G-25 MCG Family Planning formulary
TRI-LO-SPRINTEC ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-25 MCG Family Planning formulary
TRI-MILI ORAL TABLET 0.18/0.215/0.25 Generic Medication included in Extended
MG-35MCG Family Planning formulary
TRINESSA (28) ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-35 MCG Family Planning formulary
TRINESSA LO ORAL TABLET Eerie Medication included in Extended
0.18/0.215/0.25 MG-25 MCG Family Planning formulary
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 Generic Medication included in Extended
MG-35 MCG Family Planning formulary
TRI-PREVIFEM ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-35 MCG Family Planning formulary
TRI-SPRINTEC ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-35 MCG Family Planning formulary
TRIVORA (28) ORAL TABLET 50-30/75-40/ Eerie Medication included in Extended
125-30MCG Family Planning formulary
TRI-VYLIBRA LO ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-25 MCG Family Planning formulary
TRI-VYLIBRA ORAL TABLET Generic Medication included in Extended
0.18/0.215/0.25 MG-35 MCG Family Planning formulary
TYBLUME ORAL TABLET CHEWABLE Brand Medication included in Extended
0.1-20MG-MCG Family Planning formulary
VELIVET ORAL TABLET 0.1/0.125/0.15 - S Medication included in Extended
0.025 MG Family Planning formulary
VESTURA ORAL TABLET 3-0.02 MG Generic Medication included in Extended
Family Planning formulary
VIENVA ORAL TABLET 0.1-20 MG-MCG Generic Medication included in Extended
Family Planning formulary
viorele oral tablet 0.15-0.02/0.01 mg (21/5) Generic Medication included in Extended
Family Planning formulary
VOLNEA ORAL TABLET 0.15-0.02/0.01 MG . Medication included in Extended
Generic . .
(21/5) Family Planning formulary
VYFEMLA ORAL TABLET 0.4-35 MG-MCG Generic Medication included in Extended
Family Planning formulary
VYLIBRA ORAL TABLET 0.25-35 MG-MCG Generic Medication included in Extended

Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




MCG

budesonide er oral tablet extended release 24

Drug Status Notes
WERA ORAL TABLET 0.5-35 MG-MCG Generic Medication included in Extended
Family Planning formulary
WYMZYA FE ORAL TABLET CHEWABLE Generic Medication included in Extended
0.4-35 MG-MCG Family Planning formulary
XULANE TRANSDERMAL PATCH Generic Medication included in Extended
WEEKLY 150-35 MCG/24HR Family Planning formulary
ZAFEMY TRANSDERMAL PATCH Generic Medication included in Extended
WEEKLY 150-35 MCG/24HR Family Planning formulary
ZARAH ORAL TABLET 3-0.03MG Generic Medication included in Extended
Family Planning formulary
ZENCHENT FE ORAL TABLET Generic Medication included in Extended
CHEWABLE 04-35 MG-MCG Family Planning formulary
ZENCHENT ORAL TABLET 0.4-35 MG- : Medication included in Extended
Generic . .
MCG Family Planning formulary
ZOVIA 1/35(28) ORAL TABLET 1-35 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
ZOVIA 1/35E (28) ORAL TABLET 1-35 MG- . Medication included in Extended
Generic . .
MCG Family Planning formulary
ZOVIA 1/50E (28) ORAL TABLET 1-50 M G- Generic Medication included in Extended

Family Planning formulary

*CORTICOSTEROIDS*

mg, 8 mg

Generic PA
hour 9 mg
budesonide oral capsule delayed release particles Generic
3mg
cortisone acetate oral tablet 25 mg Generic
dexamethasone oral elixir 0.5 mg/5ml Generic
dexamethasone oral solution 0.5 mg/5ml Generic
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, Generi

eneric

1.5mg, 2mg, 4 mg, 6 mg
EMFLAZA ORAL SUSPENSION 22.75 Brand PA: QL (26 ML per 30 days)
MG/ML
EMFLAZA ORAL TABLET 18MG, 30 MG, _
36MG, 6 MG Brand PA; QL (30 EA per 30 days)
fludrocortisone acetate oral tablet 0.1 mg Generic
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg Generic
methylprednisolone oral tablet 16 mg, 32 mg, 4 Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
methylprednisolone oral tablet therapy pack 4 mg Generic
methyl predni sol one sodium succ injection

solution reconstituted 125 mg, 40 mg CErEle
ORTIKOSORAL CAPSULE EXTENDED Brand PA
RELEASE 24HOUR6MG,9MG

prednisolone oral solution 15 mg/5ml Generic
prednisolone oral syrup 15 mg/5ml Generic
prednisolone sodium phosphate oral solution 15 Generic
mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml

prednisolone sodium phosphate oral tablet Generic
dispersible 10 mg, 15 mg, 30 mg

prednisone oral solution 5 mg/5mi Generic
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 Generic
mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), Generic

10 mg (48), 5 mg (21), 5 mg (48)

*COUGH/COLD/ALLERGY*

acetylcysteine inhalation solution 10 %, 20 % Generic

benzonatate oral capsule 100 mg, 200 mg Generic

CLARINEX-D 12HOUR ORAL TABLET

EXTENDED RELEASE 12 HOUR 2.5-120 Brand PA

MG

guaifenesin er oral tablet extended release 12 Generic

hour 600 mg

guaifenesin-codeine oral solution 100-10 mg/5ml Generic QL (60 ML per 1 day)
guaifenesin-codeine oral syrup 100-10 mg/5ml Generic QL (60 ML per 1 day)
phenyleph-promethazine-cod oral syrup 5-6.25- Generic

10 mg/5ml

phenylephrine-guaifenesin oral liquid 1.5-20 Generic

mg/ml

promethazine vc plain oral syrup 6.25-5 mg/5mi Generic

promethazine vc/codeine oral syrup 6.25-5-10 Generic QL (30 ML per 1 day)
mg/5ml

promethazine-codeine oral solution 6.25-10 Generic QL (30 ML per 1 day)
mg/5ml

promethazine-codeine oral syrup 6.25-10 mg/5ml Generic

promethazine-dm oral syrup 6.25-15 mg/5ml Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

ﬁ:go/réﬁtlhaz ne-phenylephrine oral syrup 6.25-5 Generic

SEMPREX-D ORAL CAPSULE 8-60 MG Brand PA

ABSORICA LD ORAL CAPSULE 16 MG, 24 Brand PA

MG, 32MG,8MG

acitretin oral capsule 10 mg, 17.5 mg, 25 mg Generic

acne medication 5 external gel 5% Generic

acyclovir external cream5 % Generic PA; QL (5 GM per 1 Fill)
acyclovir external ointment 5 % Generic

ACZONE EXTERNAL GEL 7.5% Brand PA; QL (60 GM per 30 days)
adapalene external cream 0.1 % Generic STPA

adapalene external gel 0.1 %, 0.3 % Generic STPA

alclometasone dipropionate external cream 0.05 Generi

% eneric

alclometasone dipropionate external ointment Generic

0.05 %

ALTABAX EXTERNAL OINTMENT 1% Brand STPA

ALTRENO EXTERNAL LOTION 0.05 % Brand PA

amcinonide external cream 0.1 % Generic PA

amcinonide external lotion 0.1 % Generic PA

amcinonide external ointment 0.1 % Generic PA

ammonium lactate external cream 12 % Generic

ammonium lactate external lotion 12 % Generic

AMNESTEEM ORAL CAPSULE 10 MG, 20 Generic PA

MG,40MG

APEXICON E EXTERNAL CREAM 0.05 % Brand PA

AVAR CLEANSER EXTERNAL EMUL SION .

10-5 % Generic

AVITA EXTERNAL CREAM 0.025 % Generic PA; Age Limit (Max 26 Y ears)
AVITA EXTERNAL GEL 0.025 % Generic PA; AgeLimit (Max 26 Y ears)
azelaic acid external gel 15 % Generic

AZELEX EXTERNAL CREAM 20 % Brand PA; QL (30 grams per 1 fill)
benzoyl peroxide cleanser external liquid 6 % Generic

(t;)enzoyl peroxide creamy wash external liquidt 4 Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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benzoyl peroxide external gel 10 %, 2.5 %, 5% Generic
benzoyl peroxide wash external liquid 10 %, 5 % Generic
benzoyl peroxide-erythromycin external gel 5-3 % Generic PA
betamethasone dipropionate aug external cream .

Generic
0.05 %
(t))/oetamethasone dipropionate aug external gel 0.05 Generic
betamethasone dipropionate aug external lotion .

Generic
0.05 %
betamethasone dipropionate aug external Generic
ointment 0.05 %
betamethasone dipropionate external cream 0.05 Generi
% eneric
betamethasone dipropionate external lotion 0.05 .
% Generic
betamethasone dipropionate external ointment .

Generic
0.05%
betamethasone valerate external cream 0.1 % Generic
betamethasone valerate external foam 0.12 % Generic
betamethasone valerate external lotion 0.1 % Generic
betamethasone valerate external ointment 0.1 % Generic
bp foaming wash external liquid 10 % Generic
bp wash external liquid 10 %, 5 % Generic
bp wash external liquid 2.5 % Generic PA
bpo external gel 4 %, 8 % Brand PA
BRYHALI EXTERNAL LOTION 0.01 % Brand PA
calcipotriene external cream 0.005 % Generic
calcipotriene external ointment 0.005 % Generic
calcipotriene external solution 0.005 % Generic
calcipotriene-betameth diprop external ointment .
0.005-0.064 % Generic PA
cal cipotriene-betameth diprop external :
suspension 0.005-0.064 % CEnEe PA
CALCITRENE EXTERNAL OINTMENT Generic
0.005 %
calcitriol external ointment 3 mcg/gm Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
CAPEX EXTERNAL SHAMPOO 0.01 % Brand PA
CEROVEL EXTERNAL LOTION 40 % Generic
CICLODAN EXTERNAL CREAM 0.77 % Generic
CICLODAN EXTERNAL SOLUTION 8% Generic

ciclopirox external gel 0.77 % Generic

ciclopirox external shampoo 1 % Generic PA
ciclopirox external solution 8 % Generic

ciclopirox olamine external cream 0.77 % Generic

ciclopirox olamine external suspension 0.77 % Generic PA
CIDALEAZE EXTERNAL CREAM 3% Generic

K:/ILGAEOA I\\jllg CA),OR ,'\A/ILGCA PSULE10MG, 20 Generic PA; ¥ (Max of 5 months)
Oc/lolnfz;rréyg/lo n phos-benzoyl perox external gel 1-5 Generic PA
clindamycin phosphate external foam 1 % Generic PA
clindamycin phosphate external gel 1 % Generic
clindamycin phosphate external lotion 1 % Generic
clindamycin phosphate external solution 1 % Generic
clindamycin phosphate external swab 1 % Generic

clobetasol propionate e external cream 0.05 % Generic

clobetasol propionate external cream 0.05 % Generic PA
clobetasol propionate external foam 0.05 % Generic

clobetasol propionate external gel 0.05 % Generic PA
clobetasol propionate external liquid 0.05 % Generic PA
clobetasol propionate external lotion 0.05 % Generic

clobetasol propionate external ointment 0.05 % Generic PA
clobetasol propionate external shampoo 0.05 % Generic

clobetasol propionate external solution 0.05 % Generic PA
clocortolone pivalate external cream 0.1 % Generic PA
clocortolone pivalate pump external cream 0.1 % Generic PA
clotrimazole anti-fungal external cream 1 % Generic
clotrimazole external cream 1 % Generic
clotrimazole external solution 1 % Generic
clotrimazole-betamethasone external cream 1- Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
clotrimazol e-betamethasone external lotion 1- Generic
0.05%
EZ/I%R(’;E/)SQA(I:\IMEXTERNAL TAPE 4 Brand PA
gSBScE:ﬂIXﬁE%OSSM S%E l(J)'?IE(%N PREFILLED Brand ggy;s)sP; QL (2 Syringes per 28
SYRINGE 150 MG/ML
ENTYX SENSOREADY M .
gl(J)BSCUTANEsougo SOLUT! o(lf;o:UTCc;))- Brand gg/;s)sp; QL (2 Syringes per 28
INJECTOR 150 MG/M L
ENTYX SENSOREADY PEN .
SUBCUTANEOUS SOLUTION AUTO- Brand ggy;s)sp; QL (1 Syringe per 28
INJECTOR 150 MG/M L
COSENTYX SUBCUTANEOUS SOLUTION Brand PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE 150 MG/ML days)
dapsone external gel 5%, 7.5 % Generic PA
DENAVIR EXTERNAL CREAM 1% Brand PA; QL (5 GM per 1 Fill)
desonide external cream 0.05 % Generic PA
desonide external lotion 0.05 % Generic PA
desonide external ointment 0.05 % Generic PA
desoximetasone external cream 0.05 % Generic PA
desoximetasone external cream 0.25 % Generic
desoximetasone external gel 0.05 % Generic
desoximetasone external ointment 0.05 % Generic PA
desoximetasone external ointment 0.25 % Generic
diclofenac epolamine transdermal patch 1.3 % Generic Eﬁ;segl\ggfjg;s months); QL (60
diclofenac sodium external solution 2 % Generic PA
diclofenac sodium transdermal gel 3 % Generic ég\g ac)a(l\(/?fpge(r) ggydsaig year); QL
diclofenac sodium transdermal solution 1.5 % Generic PA
DIFFERIN EXTERNAL LOTION 0.1 % Brand STPA
diflorasone diacetate external cream 0.05 % Generic PA
diflorasone diacetate external ointment 0.05 % Generic PA
doxepin hcl external cream 5 % Generic QL (45 gramsper 1 Fill)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

DUPIXENT SUBCUTANEOUS SOLUTION

PA; SP; QL (2 syringes per 28

PEN-INJECTOR 200 MG/1.14ML, 300 Brand days)
MG/2ML

D o Bee i e maa [P 0L Commp
MG/2M L

DYSPORT (GLABELLAR LINES)

INTRAMUSCULAR SOLUTION Medical Benefit PA
RECONSTITUTED 300 UNIT

econazole nitrate external cream 1 % Generic

ECOZA EXTERNAL FOAM 1% Brand PA
erythromycin external gel 2 % Generic
erythromycin external solution 2 % Generic
EXELDERM EXTERNAL CREAM 1% Brand PA
EXELDERM EXTERNAL SOLUTION 1% Brand PA
FABIOR EXTERNAL FOAM 0.1 % Brand PA
FINACEA EXTERNAL FOAM 15 % Brand PA
fluocinolone acetonide body external oil 0.01 % Generic
fluocinolone acetonide external cream 0.01 %, Generic

0.025 %

fluocinolone acetonide external ointment 0.025 % Generic
fluocinolone acetonide external solution 0.01 % Generic
fluocinolone acetonide scalp external oil 0.01 % Generic
fluocinonide external cream 0.05 % Generic
fluocinonide external cream 0.1 % Generic PA
fluocinonide external gel 0.05 % Generic
fluocinonide external ointment 0.05 % Generic
fluocinonide external solution 0.05 % Generic

fluorouracil external cream 0.5 %, 5 % Generic

fluorouracil external solution 2 %, 5 % Generic
flurandrenolide external cream 0.05 % Generic PA
flurandrenolide external lotion 0.05 % Generic PA
flurandrenolide external ointment 0.05 % Generic PA
fluticasone propionate external cream 0.05 % Generic

fluticasone propionate external lotion 0.05 % Generic

fluticasone propionate external ointment 0.005 % Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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gentamicin sulfate external cream 0.1 % Generic

gentamicin sulfate external ointment 0.1 % Generic

GLYDO EXTERNAL GEL 2% Generic

halcinonide external cream 0.1 % Generic PA

hal obetasol propionate external cream 0.05 % Generic PA

hal obetasol propionate external ointment 0.05 % Generic PA

HALOG EXTERNAL OINTMENT 0.1 % Brand PA

hydrocortisone ace-pramoxine external cream Generi

2.5-1% enerie

hydrocortisone butyrate external cream 0.1 % Generic PA

hydrocortisone butyrate external ointment 0.1 % Generic PA

hydrocortisone butyrate external solution 0.1 % Generic PA

hydrocortisone external cream 1 %, 2.5 % Generic

hydrocortisone external lotion 1 %, 2.5 % Generic

hydrocortisone external ointment 1 %, 2.5 % Generic

hydrocortisone valerate external cream 0.2 % Generic

hydrocortisone valerate external ointment 0.2 % Generic

oy | maica snst o
PA; Medication included in

imiguimod external cream 3.75 % Generic %m?:gFgT' Iégl pi:crlggt% per 14
days)

imiquimod external cream5 % Generic :\:/Ialeg: Ic; atlglognlr:ilzl;?s?nl]zllzrx;ended
PA; Medication included in

imiquimod pump external cream 3.75 % Generic %m?sglzgnc' %F; gnl\r/lll rg)ger 14
days)

%fr%rrm%fl%aigapwle 10 mg, 20 mg, 25 mg, 30 Generic PA

ivermectin external cream 1 % Generic PA

ivermectin external lotion 0.5 % Generic STPA

JUBLIA EXTERNAL SOLUTION 10 % Brand PA

ketoconazole external cream 2 % Generic

ketoconazole external foam 2 % Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
ketoconazole external shampoo 2 % Generic

KETODAN EXTERNAL FOAM 2% Generic

KLISYRI EXTERNAL OINTMENT 1% Brand PA
LATRIX EXTERNAL SUSPENSION 50 % Generic

LEXETTE EXTERNAL FOAM 0.05 % Brand PA
(I)_/OICART EXTERNAL PATCH 24 HOUR 1.3 Brand PA: QL (30 EA per 30 days)
lidocaine external ointment 5 % Generic QL (50 GM per 30 days)
lidocaine external patch 5 % Generic

lidocaine hcl external cream 3 % Generic

lidocaine hcl external gel 2 % Generic

lidocaine hcl external lotion 3 % Generic

lidocaine hcl external solution 4 % Generic
lidocaine-prilocaine external cream 2.5-2.5 % Generic
lidocaine-prilocaine external kit 2.5-2.5 % Generic

lindane external lotion 1 % Generic

lindane external shampoo 1 % Generic

[uliconazole external cream 1 % Generic PA
malathion external lotion 0.5 % Generic :\:/Iaerg: Ii/ atlglognlr:;(:;?sﬁirrl]nllsrx;ended
methoxsalen rapid oral capsule 10 mg Generic

metronidazole external cream 0.75 % Generic

metronidazole external gel 0.75 %, 1 % Generic

metronidazole external lotion 0.75 % Generic

MIRVASO EXTERNAL GEL 0.33% Brand PA
mometasone furoate external cream 0.1 % Generic

mometasone furoate external ointment 0.1 % Generic

mometasone furoate external solution 0.1 % Generic

mupirocin calcium external cream 2 % Generic PA
mupirocin external ointment 2 % Generic

MYORISAN ORAL CAPSULE 10MG, 20 Generic PA
MG, 30MG, 40MG

naftifine hcl external cream 1 %, 2 % Generic PA
NEUAC EXTERNAL GEL 1.2-5% Generic PA
NORITATE EXTERNAL CREAM 1% Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
NYAMYC EXTERNAL POWDER 100000 Generic
UNIT/GM
nystatin external cream 100000 unit/gm Generic
nystatin external ointment 100000 unit/gm Generic
nystatin external powder 100000 unit/gm Generic
nystatin-triamcinolone external cream 100000- .
. Generic
0.1 unit/gm-%
nystatin-triamcinolone external ointment 100000- .
. Generic
0.1 unit/gm-%
NYSTOP EXTERNAL POWDER 100000 Generic
UNIT/GM
OPZELURA EXTERNAL CREAM 1.5% Brand PA; QL (240 grams per 30 days)
oxiconazole nitrate external cream1 % Generic PA
OXISTAT EXTERNAL LOTION 1% Brand PA
PANRETIN EXTERNAL GEL 0.1 % Brand PA
permethrin external cream5 % Generic Med] cation |r)cl uded in Extended
Family Planning formulary
PICATO EXTERNAL GEL 0.015 %, 0.05 % Brand PA; QL (1 Box per 1 Rx)
pimecrolimus external cream 1 % Generic PA
podofilox external solution 0.5 % Generic Med.' cation |r_1cl uded in Extended
Family Planning formulary
prednicarbate external cream 0.1 % Generic
premium lidocaine external ointment 5 % Generic QL (50 GM per 30 days)
QBREXZA EXTERNAL PAD 2.4 % Brand PA; QL (1 EA per 1 day)
REA LO 40 EXTERNAL CREAM 40 % Generic
REA LO 40 EXTERNAL LOTION 40 % Generic
REMEVEN EXTERNAL CREAM 50 % Generic
gg;(l)/l;lA MICRO PUMP EXTERNAL GEL Brand PA: Age Limit (Max 26 Years)
ROSANIL CLEANSER EXTERNAL Generic
EMULSION 10-5%
i\SAC(;ENESSE SUBCUTANEOUSIMPLANT 16 Medical Benefit PA
selenium sulfide external lotion 2.5 % Generic
selenium sulfide external shampoo 2.25 % Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

selenium sulf-pyrithione-urea external shampoo

PEN-INJECTOR 100 MG/ML

2 o5 0, Generic

SILIQ SUBCUTANEOUS SOLUTION S PA; SP; QL (2 syringes per 28

PREFILLED SYRINGE 210 MG/1.5ML days)

silver sulfadiazine external cream 1 % Generic

SKYRIZI (150 MG DOSE) SUBCUTANEOQOUS i

PREFILLED SYRINGE KIT 75 MG/0.83M L Blers PA; SP; QL (2 EA per 84 days)

spinosad external suspension 0.9 % Brand Eﬁ‘l;)STPA; QL (120 ML per 1

SSD EXTERNAL CREAM 1% Generic

STELARA SUBCUTANEOUS SOLUTION 45 — .

MG/O5ML Brand PA; SP; QL (1 vial per 84 days)

STELARA SUBCUTANEOUSSOLUTION p— .

PREFILLED SYRINGE 45 MG/0.5ML, 90 Brand SA’S)SP’ QL (1 Syringe per 84

MG/ML Y

sulfacetamide sodium (acne) external lotion 10 % Generic

sulfacetamide sodium external suspension 10 % Generic

sulfacetamide sodium-sulfur external emulsion Generic

10-5%

sulfacetamide sodium-sulfur external lotion 10-5 G .

% eneric

0S/OYNALAR (CREAM) EXTERNAL KIT 0.025 Brand PA

SYNALAR (OINTMENT) EXTERNAL KIT

0.025 % Brand PA

tacrolimus external ointment 0.03 %, 0.1 % Generic PA

TALTZ SUBCUTANEOUS SOLUTION Brend i'; Aécfc';f‘ Sicr)]”'z&;r"z‘% ‘3“‘0;)_ o

AUTO-INJECTOR 80 MG/ML | EClor/syringe p YS),
(1 Injection per 28 days)

TALTZ SUBCUTANEOUS SOLUTION o iF; Aécfg’r?/é‘é ﬁ”isgrrg% 3“‘0;)_ o

PREFILLED SYRINGE 80 MG/ML JEctor/syringe p YS),
(1 Injection per 28 days)

tazarotene external cream 0.1 % Generic PA

TAZORAC EXTERNAL CREAM 0.05 % Brand PA

TAZORAC EXTERNAL GEL 0.05%, 0.1 % Brand PA

TREMFYA SUBCUTANEOUS SOLUTION Brand PA: SP: QL (1 ML per 54 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

TREMFYA SUBCUTANEOUS SOLUTION

%

PREFILLED SYRINGE 100 MG/ML Bl PA; SP; QL (1 ML per 54 days)
AN .
tretinoin external cream 0.025 %, 0.05 %, 0.1 % Generic PA’ . (Preferred Product); Age
Limit (Max 26 Y ears)
_ . PA; " (Preferred Product); Age
0, 0,
tretinoin external gel 0.01 %, 0.025 % Generic Limit (Max 26 Y ears)
tretinoin external gel 0.05 % Generic PA; Age Limit (Max 26 Y ears)
tretinoin microsphere external gel 0.04 %, 0.1 % Generic PA; AgeLimit (Max 26 Years)
— 5
gitlogoom microsphere pump external gel 0.04 %, Generic PA: Age Limit (Max 26 Y ears)
triamcinolone acetonide external aerosol solution .
Generic PA
0.147 mg/gm
triamcinolone acetonide external cream 0.025 %, Generic
0.1 %, 0.5%
triamcinolone acetonide external lotion 0.025 %, .
Generic
0.1%
triamcinolone acetonide external ointment 0.025 Generic
%, 0.1 %, 0.5 %
ULESFIA EXTERNAL LOTION 5% Brand PA; QL (12 Bottles per 1 Rx)
urea external cream 40 %, 50 % Generic
urea external lotion 40 % Generic
urea external suspension 40 %, 50 % Generic
urea nail film external suspension 40 % Generic
urea-c40 external lotion 40 % Generic
ure-k external cream 50 % Generic
PA: Medication included in
VEREGEN EXTERNAL OINTMENT 15 % Brand Extended Family Planning
formulary
N .
VOLTAREN TRANSDERMAL GEL 1% Brand (OTC Only); QL (200 GM per
30 days)
VTAMA EXTERNAL CREAM 1% Brand PA
WINLEVI EXTERNAL CREAM 1% Brand PA
XEPI EXTERNAL CREAM 1% Brand PA; QL (30 GM per 1 Fill)
ZENATANE ORAL CAPSULE 10 MG, 20 Generic PA
MG,30MG,40MG
ZYCLARA PUMP EXTERNAL CREAM 2.5 Brand PA: QL (7.5 GM per 14 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug
*DIAGNOSTIC PRODUCTS*

FREESTYLE INSULINX TEST IN VITRO
STRIP

Status

Notes

QL (300 EA per 30 days)

FREESTYLE LITETEST INVITRO STRIP

QL (300 EA per 30 days)

FREESTYLE PRECISION NEO TEST IN
VITRO STRIP

QL (300 EA per 30 days)

FREESTYLE TEST IN VITRO STRIP

QL (300 EA per 30 days)

PRECISION XTRA BLOOD GLUCOSE IN
VITRO STRIP

*DIGESTIVE AIDS*

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES 12000-38000 UNIT,
24000-76000 UNIT, 3000-9500 UNIT, 36000-
114000 UNIT, 6000-19000 UNIT

8 8| 8 |8 8

Brand

QL (300 EA per 30 days)

VIOKACE ORAL TABLET 10440-39150
UNIT, 20880-78300 UNIT

Brand

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000 UNIT, 10000-
32000 UNIT, 15000-47000 UNIT, 15000-51000
UNIT, 20000-63000 UNIT, 20000-68000 UNIT,
25000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNI T, 40000-136000
UNIT, 5000 UNIT, 5000-24000 UNIT

*DIURETICS*
acetazolamide er oral capsule extended release

Brand

¥ (Can befilled for up to a90 day

12 hour 500 mg Cenzle supply)

acetazolamide oral tablet 125 mg, 250 mg Generic i(r;?;)be filled for upto 290 day

ALDACTAZIDE ORAL TABLET 50-50 MG Brand i(&?;‘)be‘c”'ed for up to 290 day

amiloride hcl oral tablet 5 mg Generic ¥ (Cen befilled for upto 290 day
supply)

amiloride-hydrochlorothiazide oral tablet 5-50 Generic ¥ (Can befilled for up to a90 day

mg supply)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg Generic i(&)?;)befllled for upto a0 day

chlorothiazide oral tablet 250 mg, 500 mg Generic ¥ (Can befilled for up to 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
chlorthalidone oral tablet 100 mg, 25 mg, 50 mg Generic i(;;)?;)be filled for upto a0 day
furosemide injection solution 10 mg/ml Generic
furosemide oral solution 10 mg/ml, 8 mg/ml Generic i(&)?;)be filled for upto a0 day
furosemide oral tablet 20 mg, 40 mg, 80 mg Generic i(é?;)be‘c'”ed for up to a90 day
hydrochlorothiazide oral capsule 12.5 mg Generic i(;;zla;)be filled for up to 290 day
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, Generi ¥ (Can befilled for up to a90 day
eneric
50 mg supply)
indapamide oral tablet 1.25 mg, 2.5 mg Generic i(;;)?;)be filled for upto 90 day
KEVEYISORAL TABLET 50MG Brand PA
methazolamide oral tablet 25 mg, 50 mg Generic i(;;)?;)be filled for upto a0 day
methyclothiazide oral tablet 5 mg Generic ¥ (Can befilled for up to 290 day
supply)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg Generic i(&?;)befllled for up to a90 day
spironolactone oral tablet 100 mg, 25 mg, 50 mg Generic i(p(;)?;)be filled for upto 90 day
spironolactone-hctz oral tablet 25-25 mg Generic i(ri?;)be filled for up to a.90 day
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg Generic ;(ng‘)?;)befllled for up to 290 day
triamterene oral capsule 100 mg, 50 mg Generic i(rf;?;)be filled for up to 290 day
triamterene-hctz oral capsule 37.5-25 mg, 50-25 Generic ¥ (Can befilled for up to a90 day
mg supply)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg Generic i(ri?;)be filled for upto 290 day
*ENDOCRINE AND METABOLIC AGENTS
- MISC.*
ACTHAR INJECTION GEL 80 UNIT/ML Brand PA
. : ¥ (Can befilled for up to a90 day
alendronate sodium oral tablet 10 mg, 5 Generic
Mo > supply); QL (1 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status

Notes

¥ (Can befilled for up to a90 day

KIT45MG

alendronate sodium oral tablet 35 mg, 70 mg Generic supply): OL (4 EA per 28 days)

. : ¥ (Can befilled for up to a90 day
alendronate sodium oral tablet 40 mg Generic supply); OL (1 EA per 6 Months)
BRINEURA SOLUTION 2 X 150 MG/5M L Medical Benefit PA
BYNFEZIA PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2500 MCG/ML Brand PA; SP
(2.8 ML)
cabergoline oral tablet 0.5 mg Generic
calcitonin (salmon) nasal solution 200 unit/act Generic zj(pc;)?;)beﬂ lled for up to a 90 day
calcitriol oral capsule 0.25 mcg, 0.5 mcg Generic ¥ (Can befilled for up to 290 day

supply)
calcitriol oral solution 1 mcg/ml Generic ¥ (Can befilled for up to 290 day
supply)
CARBAGLU ORAL TABLET 200MG Brand PA
cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg Generic PA; SP
CORTROPHIN INJECTION GEL 80
UNIT/ML iz te PA
CRYSVITA SUBCUTANEOUS SOLUTION : .
10MG/ML, 20MG/ML, 30 MG/ML el (Erslle L
desmopressin ace rhinal tube nasal solution 0.01 .
% Generic
0d/OeStTloprn ace spray refrig nasal solution 0.01 Generic
desmopressin acetate oral tablet 0.1 mg, 0.2 mg Generic
desmopressin acetate spray nasal solution 0.01 % Generic
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 Generic ¥ (Can befilled for up to a90 day
mcg supply)
EGRIFTA SUBCUTANEOUS SOLUTION _
RECONSTITUTED 1 MG, 2MG Bl PA; SP
etidronate disodium oral tablet 200 mg, 400 mg Generic
EVENITY SUBCUTANEOUS SOLUTION : .
PREFILLED SYRINGE 105 MG/1.17ML ice FEIEETME l
FABRAZYME INTRAVENOUS SOLUTION : .
RECONSTITUTED 35 MG, 5 MG e P
FENSOLVI (6 MONTH) SUBCUTANEOUS Medical Benefit BA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

FOSAMAX PLUSD ORAL TABLET 70-2800

RECONSTITUTED 9.5MG

MG-UNIT, 70-5600 M G-UNIT il te PA; QL (4 BA per 28 days)
GALAFOLD ORAL CAPSULE 123MG Brand PA

. . : ¥ (Can befilled for up to a90 day
ibandronate sodium oral tablet 150 mg Generic supply): OL (1 EA per 28 days)
INCRELEX SUBCUTANEOUS SOLUTION .

40 MG/AML Brand PA; SP

ISTURISA ORAL TABLET 1 MG, 10MG, 5 Brand PA

MG

JYNARQUE ORAL TABLET 15MG,30MG Brand

JYNARQUE ORAL TABLET THERAPY

PACK 15MG, 30& 15MG, 45& 15MG, 60 Brand

& 30MG,90& 30MG

KANUMA INTRAVENOUS SOLUTION 20 . .

M G/10M L Medical Benefit PA

KERENDIA ORAL TABLET 10MG,20MG Brand PA; QL (30 EA per 30 days)
levocarnitine oral solution 1 gmy/10mi Generic

levocarnitine oral tablet 330 mg Generic

LUPRON DEPOT-PED (1-MONTH)

INTRAMUSCULARKIT 11.25 MG, 15 MG, Brand PA; SP

75MG

LUPRON DEPOT-PED (3-MONTH)

INTRAMUSCULARKIT 11.25 MG (PED), 30 Brand PA; SP

MG (PED)

MYALEPT SUBCUTANEOUS SOLUTION ) .
RECONSTITUTED 11.3MG T2 PA; QL (30 Vials per 30 days)
MY CAPSSA ORAL CAPSULE DELAYED Brand PA

RELEASE 20MG

NATPARA SUBCUTANEOUS CARTRIDGE _ .

100 MCG, 25 MCG, 50 MCG, 75 MCG Brand SP; QL (2 Cartridges per 21 days)
nitisinone oral capsule 10 mg, 2 mg, 5 mg Generic

NITYR ORAL TABLET 10MG,2MG,5MG Brand PA

NORDITROPIN FLEXPRO

SUBCUTANEOUS SOLUTION 10 Brand PA: SP

MG/1.5ML, 15 MG/1.5ML, 30 MG/3ML, 5 ’

MG/15ML

NULIBRY INTRAVENOUS SOLUTION Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

octreotide acetate injection solution 100 mcg/m,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 Generic PA; SP; QL (30 ML per 30 days)
mcg/ml
ORFADIN ORAL CAPSULE 20MG Brand PA
ORFADIN ORAL SUSPENSION 4 MG/ML Brand PA
ORILISSA ORAL TABLET 150 MG Brand PA; QL (30 EA per 30 days)
ORILISSA ORAL TABLET 200 MG Brand PA; QL (60 EA per 30 days)
OSPHENA ORAL TABLET 60 MG Brand PA
PALYNZIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 2.5 Brand PA
MG/0.5M L
PALYNZIQ SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 20 MG/ML Brand PA; QL (1ML per 1 day)
paricalcitol oral capsule 1 mcg, 2 mecg, 4 mcg Generic PA
I\PA%?&II:A‘ SUBCUTANEOUS SOLUTION 60 Medical Benefit PA; QL (1 syringe per 180 days)
raloxifene hcl oral tablet 60 mg Generic ¥ (Can befilled for upto 90 day
supply)
RAVICTI ORAL LIQUID 1.1 GM/ML Brand PA; SP
RECORLEV ORAL TABLET 150 MG Brand PA; QL (240 EA per 30 days)
PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet 150 mg Generic day supply); QL (1 EA per 30
days)
: : . PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet 30 mg, 5 Generic
Mo > day supply); QL (1 EA per 1 day)
PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet 35 mg Generic day supply); QL (4 EA per 28
days)
: : PA; ¥ (Can befilled for up to a90
risedronate sodium oral tablet delayed release 35 Generic day supply): QL (4 EA per 28
m days)
sapropterin dihydrochloride oral packet 100 mg, Generic PA: SP
500 mg
sapropterin dihydrochloride oral tablet soluble Generic PA: SP
100 mg
SEROSTIM SUBCUTANEOUS SOLUTION Brand PA: SP

RECONSTITUTED 4MG,5MG, 6 MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 10 Medical Benefit  |PA
MG, 30MG

SIGNIFOR SUBCUTANEOUS SOL UTION _

0.3MG/ML, 0.6 MG/ML, 0.9 MG/ML Brand PA; QL (60 ML per 30 days)
SOMAVERT SUBCUTANEOUS SOL UTION

RECONSTITUTED 10 MG, 15MG. 20 MG, S PA: SP: QL (30 EA per 30 days)
25MG, 30MG

STRENSIQ SUBCUTANEOUS SOLUTION

18 MG/0.45ML , 28 MG/0.7ML. 40 MG/ML , 80 S PA: QL (24 Vials per 28 days)
M G/0.8M L

augPRELlN LA SUBCUTANEOUSKIT 50 Viedical Benetit  |PA: s

SYNAREL NASAL SOLUTION 2 MG/ML Brand PA

TEPEZZA INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

teriparatide (recombinant) subcutaneous solution

Medical Benefit PA

pen-injector 620 mcg/2.48ml CEn2lE PA; S QL (1 pen per 30 days)
TYMLOS SUBCUTANEOUS SOLUTION _ .
PEN-INJECTOR 3120 MCG/1.56M L Biraia PA; QL (1 syringe per 30 days)
VOXZOGO SUBCUTANEOUS SOLUTION

Brand PA

RECONSTITUTED 04 MG, 056 MG, 1.2MG

XGEVA SUBCUTANEOUS SOLUTION 120
MG/1.7ML

XURIDEN ORAL PACKET 2GM Brand PA; QL (120 Packets per 30 days)

ZORBTIVE SUBCUTANEOUS SOLUTION B PA: SP
RECONSTITUTED 88MG ’

*ESTROGENS*

est estrogens-methyltest hsoral tablet 0.625-1.25 ¥ (Can befilled for up to a90 day

Medical Benefit PA; QL (1 vial per 30 days)

Generic

mg supply)
est estrogens-methyltest oral tablet 1.25-2.5 mg Generic i(p(;)?;)be filled for up to a.90 day
estradiol oral tablet 0.5 mg, 1 mg, 2 mg Generic i(&)?;)befllled for upto a0 day

estradiol transdermal patch twice weekly 0.025 :
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 Generic i(c"l"”)be filled for up to 290 day
mg/24hr, 0.1 mg/24hr pply

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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1.5MG, 0.625-2.5 MG, 0.625-5MG

Drug Status Notes

estradiol transdermal patch weekly 0.025 :

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 Generic i(c"f‘”)be filled for upto a 90 day

mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr PRy

estradiol-norethindrone acet oral tablet 0.5-0.1 Generi ¥ (Can befilled for up to a90 day
eneric

mg, 1-0.5mg supply)

estropipate oral tablet 0.75 mg, 1.5 mg, 3 mg Generic i(g)?;)befllled for upto a0 day

MYFEMBREE ORAL TABLET 40-1-05 MG Brand PA; QL (30 EA per 30 days)

norethindrone-eth estradiol oral tablet 0.5-2.5 Generic ¥ (Can befilled for up to a90 day

mg-mcg, 1-5 mg-meg supply)

ORIAHNN ORAL CAPSULE THERAPY .

PACK 300-1-0.5 & 300 MG St PA; QL (56 BA per 28 days)

PREMPHASE ORAL TABLET 0.625-5MG Brand

PREMPRO ORAL TABLET 0.3-1.5MG, 0.45- Brand

*FLUOROQUINOLONES*

*GASTROINTESTINAL AGENTS-MISC.*

BAXDELA ORAL TABLET 450 MG Brand PA
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 Generi Medication included in Extended
eneric ) .

mg, 750 mg Family Planning formulary

ciprofloxacin oral suspension reconstituted 250 Generic

mg/5ml (5%), 500 mg/5ml (10%)

ciprofloxacin-ciproflox hcl er oral tablet extended Generic

release 24 hour 1000 mg, 500 mg

levofloxacin oral solution 25 mg/ml Generic Med_| cation |r}cl uded in Extended
Family Planning formulary

: . Medication included in Extended

levofloxacin oral tablet 250 mg, 500 mg, 750 mg Generic Family Planning formulary

moxifloxacin hcl oral tablet 400 mg Generic Med] cation |r)cl uded in Extended
Family Planning formulary

ofloxacin oral tablet 300 mg, 400 mg Generic Medication included in Extended

Family Planning formulary

alosetron hcl oral tablet 0.5 mg, 1 mg Generic

AURY XIA ORAL TABLET 1GM 210

MG(FE) Brand PA
AVSOLA INTRAVENOUS SOLUTION : .
RECONSTITUTED 100 MG Medical Benefit | PA
bal salazide disodium oral capsule 750 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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mg/5ml

Drug Status Notes
BYLVAY (PELLETS) ORAL CAPSULE Brand PA
SPRINKLE 200 MCG, 600 MCG
BYLVAY ORAL CAPSULE 1200 M CG, 400

Brand PA
MCG
calcium acetate (phos binder) oral capsule 667 Generic ¥ (Can befilled for up to a90 day
mg supply)
calcium acetate (phos binder) oral tablet 667 mg Generic i(ri?;)befl lled for up to a.90 day
CHOLBAM ORAL CAPSULE 250 MG, 50

Brand PA
MG
CIMZIA PREFILLED SUBCUTANEOUS .
KIT 2 X 200 MG/ML Brand PA; SP; QL (2 EA per 28 days)
CIMZIA STARTER KIT SUBCUTANEOUS Brand t':gatriznﬁ(g’[ f('lrsliiﬁ"";'f"f"f
KIT 6 X 200 MG/ML eament), P

Lifetime)
CIMZIA SUBCUTANEOUSKIT 2X 200 MG Brand PA; SP; QL (2 EA per 28 days)
cromolyn sodium oral concentrate 100 mg/5mi Generic
ENTYVIO INTRAVENOUS SOLUTION , .
RECONSTITUTED 300 MG Medical Benefit | PA
enulose oral solution 10 gm/15ml Generic
GATTEX SUBCUTANEOUSKIT5MG Brand SP
generlac oral solution 10 gnmy/15ml Generic
INFLECTRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG Medical Benefit | PA
lactul ose encephal opathy oral solution 10 Generic
gnv15ml
LINZESS ORAL CAPSULE 145 MCG, 290 _
MCG, 72MCG Brand PA; QL (30 EA per 30 days)
LIVMARLI ORAL SOLUTION 95MG/ML Brand PA
lubiprostone oral capsule 24 mcg, 8 mcg Generic PA; QL (60 EA per 30 days)
mesalamine oral tablet delayed release 1.2 gm Generic i(&?;)beﬂ lledfor up to 290 day
mesalamine oral tablet delayed release 800 mg Generic
mesalamine rectal enema 4 gm Generic
mesalamine rectal suppository 1000 mg Generic
metoclopramide hcl oral solution 10 mg/10ml, 5 Generi
eneric

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

metoclopramide hcl oral tablet 10 mg, 5 mg Generic

MOTEGRITY ORAL TABLET 1MG,2MG Brand PA; QL (30 EA per 30 days)

MOVANTIK ORAL TABLET 125MG, 25 Brand PA

MG

OCALIVA ORAL TABLET 10MG, 5MG Brand dPQy;S)SP; QL (30 TABS per 30

RELISTOR ORAL TABLET 150 MG Brand PA

RELISTOR SUBCUTANEOUS SOLUTION Brand PA

12MG/0.6ML,8MG/0.4AML

REMICADE INTRAVENOUS SOLUTION . .

RECONSTITUTED 100 MG ialee lze feralls L

RENFLEXISINTRAVENOUS SOLUTION . .

RECONSTITUTED 100 MG S L A

STELARA INTRAVENOUS SOLUTION 130 . . PA; ¥ (1 Fill per life of plan); QL

MG/26ML Medical Benefit | ) /AL s per 1 Fill)

sulfasalazine oral tablet 500 mg Generic ¥ (Can befilled for up to 290 day
supply)

sulfasalazine oral tablet delayed release 500 mg Generic i(&)?;)befllled for up to a 90 day

SYMPROIC ORAL TABLET 0.2MG Brand PA

ursodiol oral capsule 300 mg Generic

ursodiol oral tablet 250 mg, 500 mg Generic

VIBERZI ORAL TABLET 100MG, 75 MG Brand PA

XERMELO ORAL TABLET 250 MG Brand PA

*GENITOURINARY AGENTS-
MISCELLANEOUS*

alfuzosin hcl er oral tablet extended release 24

¥ (Can befilled for up to a90 day

hour 10 mg Generic supply)
CYSTAGON ORAL CAPSULE 150 MG, 50
Brand SP
MG
cytra-2 oral solution 500-334 mg/5ml Generic
dutasteride oral capsule 0.5 mg Generic PA; ¥ (Can beffilled for up to a0
day supply)

. : _ PA; ¥ (Can befilled for up to a90
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 Generic day supply): OL (1 capsule per 1
Mo d

ay)
finasteride oral tablet 5 mg Generic ¥ (Can befilled for upto 290 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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*GOUT AGENTS

Drug Status Notes
OXLUMO SUBCUTANEOUSSOLUTION : :
945 MG/O5ML Medical Benefit PA
phenazopyridine hcl oral tablet 100 mg, 200 mg Generic
potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 Generic
mg)

: . . PA; ¥ (Can befilled for up to a90
silodosin oral capsule 4 mg, 8 Generic

apsiesma, g day supply)

tamsulosin hcl oral capsule 0.4 mg Generic ¥ (Can befilled for up to 290 day

supply)

¥ (Can befilled for up to a90 day

ADVATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

allopurinol oral tablet 100 mg, 300 Generic

P Mo, oM supply)
colchicine oral tablet 0.6 mg Generic
colchicine-probenecid oral tablet 0.5-500 mg Generic

. STPA; ¥ (Can befilled for upto a

febuxostat oral tablet 40 mg, 80 mg Generic 90 day supply)
KRYSTEXXA INTRAVENOUS SOLUTION . .
SMG/ML Medical Benefit PA
probenecid oral tablet 500 mg Generic Medication included in Extended

*HEMATOLOGICAL AGENTS-MISC.*

MB/RX

Family Planning formulary

PA; SP

adynovate intravenous solution reconstituted
1000 unit, 1500 unit, 2000 unit, 250 unit, 3000
unit, 500 unit, 750 unit

MB/RX

PA; SP

AFSTYLA INTRAVENOUSKIT 1000 UNIT,
1500 UNI'T, 2000 UNIT, 250 UNIT, 2500
UNIT, 3000 UNIT, 500 UNIT

MB/RX

PA; SP

ALPHANATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1000-1500
UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 250-
500 UNIT, 500 UNIT

MB/RX

PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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UNIT, 500 UNIT, 5000 UNIT, 6000 UNIT, 750
UNIT

Drug Status Notes
ALPHANATE/NVWF COMPLEX/HUMAN

INTRAVENOUS SOLUTION _
RECONSTITUTED 1000 UNIT, 1500 UNIT, e PA; SP
2000 UNIT, 250 UNIT, 500 UNIT

ALPHANINE SD INTRAVENOUS

SOLUTION RECONSTITUTED 1000 UNIT, MB/RX PA; SP
1500 UNIT, 500 UNIT

ALPROLIX INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, MB/RX PA; SP
250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

anagrelide hcl oral capsule 0.5 mg, 1 mg Generic
aspirin-dipyridamole er oral capsule extended Generic ¥ (Can befilled for up to a90 day
release 12 hour 25-200 mg supply)
BEBULIN INTRAVENOUS SOLUTION _
RECONSTITUTED 200-1200 UNIT M PA; SP
BENEFIX INTRAVENOUSKIT 1000 UNIT, .
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT LB PA; SP
BENEFIX INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, MB/RX PA; SP
500 UNIT

BERINERT INTRAVENOUSKIT 500 UNIT MB/RX SP
BRILINTA ORAL TABLET 60MG, 90 MG Brand PA
CABLIVI INJECTIONKIT 11 MG Brand

cilostazol oral tablet 100 mg, 50 mg Generic

CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED 500 UNIT B PA
clopidogrel bisulfate oral tablet 300 mg, 75 mg Generic ig;?;)beﬂ lledfor up to .90 day
COAGADEX INTRAVENOUS SOLUTION _
RECONSTITUTED 250 UNIT, 500 UNIT HIEHRES PA; SP
CORIFACT INTRAVENOUSKIT 1000-1600 MB/RX PA: SP
UNIT

dipyridamole oral tablet 25 mg, 50 mg, 75 mg Generic i(&)?;)befllled for up to a0 day
ELOCTATE INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT,

2000 UNIT, 250 UNIT, 3000 UNIT, 4000 MB/RX PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

EMPAVEL| SUBCUTANEOUS SOLUTION
1080 M G/20M L

Medical Benefit

PA

ENJAYMO INTRAVENOUS SOLUTION
1100 MG/22M L

Medical Benefit

PA

ESPEROCT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT,
2000 UNIT, 3000 UNIT, 500 UNIT

MB/RX

PA

FEIBA INTRAVENOUS SOLUTION
RECONSTITUTED

MB/RX

PA; SP

FEIBA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2500 UNIT,
S00 UNIT

MB/RX

PA

FEIBA NF INTRAVENOUS SOLUTION
RECONSTITUTED , 1000 UNIT, 2500 UNIT,
S00 UNIT

MB/RX

PA

FEIBA VH IMMUNO INTRAVENOUS
SOLUTION RECONSTITUTED

MB/RX

PA

GIVLAARI SUBCUTANEOUS SOLUTION
189 MG/ML

Medical Benefit

PA

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

Brand

PA; QL (40 EA per 30 days)

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

Brand

PA; QL (27 EA per 30 days)

HELIXATE FSINTRAVENOUSKIT 1000
UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500
UNIT

MB/RX

PA; SP

HEMLIBRA SUBCUTANEOUS SOLUTION
105 MG/0.7ML, 150 MG/ML, 30 MG/ML, 60
MG/0.4ML

Brand

PA

HEMOFIL M INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1501-2000
UNIT, 1700 UNIT, 1701-2000 UNI T, 220-400
UNIT, 250 UNIT, 500 UNIT, 801-1500 UNIT,
801-1700 UNIT

MB/RX

PA; SP

HUMATE-P INTRAVENOUS SOLUTION
RECONSTITUTED 1000-2000 UNI T, 1000-
2400 UNIT, 250-500 UNIT, 250-600 UNIT,
500-1000 UNIT, 500-1200 UNIT

MB/RX

PA; SP

icatibant acetate subcutaneous solution 30
mg/3ml

Generic

PA; SP; QL (6 ML per 1 FILL)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

IDELVION INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT,
250 UNIT, 3500 UNIT, 500 UNIT

MB/RX

PA; SP

IXINITY INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

MB/RX

PA; SP

JIVI INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT,
3000 UNIT, 500 UNIT

MB/RX

PA; SP

KOATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 250 UNIT,
S00 UNIT

MB/RX

PA; SP

KOATE-DVI INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 250 UNIT,
500 UNIT

MB/RX

PA; SP

KOGENATE FSBIO-SET INTRAVENOUS
KIT 1000 UNIT, 2000 UNIT, 250 UNIT, 3000
UNIT, 500 UNIT

MB/RX

PA; SP

KOGENATE FSINTRAVENOUSKIT 1000
UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500
UNIT

MB/RX

PA; SP

KOVALTRY INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT,
250 UNIT, 3000 UNIT, 500 UNIT

MB/RX

PA; SP

MONOCLATE-PINTRAVENOUSKIT 1000
UNIT, 1500 UNIT, 250 UNIT, 500 UNIT

MB/RX

PA; SP

MONONINE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 250 UNIT,
500 UNIT

MB/RX

PA; SP

NOVOEIGHT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

MB/RX

PA; SP

NOVOSEVEN INTRAVENOUS SOLUTION
RECONSTITUTED 1200 MCG, 2400 MCG,
4800 MCG

MB/RX

PA; SP

NOVOSEVEN RT INTRAVENOUS
SOLUTION RECONSTITUTED 1 MG, 2 MG,
SMG,8MG

MB/RX

PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug

Status

Notes

NUWIQ INTRAVENOUSKIT 1000 UNIT,
1500 UNIT, 2000 UNIT, 250 UNIT, 2500
UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT

MB/RX

PA; SP

NUWIQ INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 2500 UNIT, 3000
UNIT, 4000 UNIT, 500 UNIT

MB/RX

PA; SP

obizur intravenous solution reconstituted 500 unit

MB/RX

PA; SP

ORLADEYO ORAL CAPSULE 110 MG, 150
MG

Brand

PA; QL (1 capsule per 1 day)

pentoxifylline er oral tablet extended release 400
mg

Generic

prasugrel hel oral tablet 10 mg, 5 mg

Generic

¥ (Can befilled for up to a90 day
supply)

PROFILNINE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT,
S00 UNIT

MB/RX

PA; SP

PROFILNINE SD INTRAVENOUS
SOLUTION RECONSTITUTED 1000 UNIT,
1500 UNIT, 500 UNIT

MB/RX

PA; SP

PYRUKYND ORAL TABLET 20MG, 5MG,
SO0MG

Brand

PA

PYRUKYND TAPER PACK ORAL TABLET
THERAPY PACK 5MG,7X20MG & 7X 5
MG, 7X50MG & 7X20MG

Brand

PA

REBINYN INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT,
500 UNIT

MB/RX

PA; SP

RECOMBINATE INTRAVENOUS
SOLUTION RECONSTITUTED 1241-1800
UNIT, 1801-2400 UNIT, 220-400 UNIT, 401-
800 UNIT, 801-1240 UNIT

MB/RX

PA; SP

rixubis intravenous solution reconstituted 1000
unit, 2000 unit, 250 unit, 3000 unit, 500 unit

MB/RX

PA; SP

RUCONEST INTRAVENOUS SOLUTION
RECONSTITUTED 2100 UNIT

MB/RX

SP

SAJAZIR SUBCUTANEOUS SOLUTION 30
MG/3ML

Generic

PA; QL (6 ML per 1 Fill)

SEVENFACT INTRAVENOUS SOLUTION
RECONSTITUTED 1MG,5MG

MB/RX

PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy

103




Drug Status Notes
SOLIRISINTRAVENOUS SOLUTION 10

Medical Benefit PA

MG/ML

TAKHZYRO SUBCUTANEOUS SOLUTION _ .

300 MG/2ML Brand PA; QL (2 vias per 28 days)
TAKHZYRO SUBCUTANEOUS SOLUTION _ .

PREFILLED SYRINGE 300 MG/2ML Brand PA; QL (2 Syringes per 28 days)
'I'\'AA(\;VALISSE ORAL TABLET 100 MG, 150 Brand OL (60 EA per 30 dayg
TAVNEOS ORAL CAPSULE 10MG Brand PA

TRETTEN INTRAVENOUS SOLUTION MEB/RX PA: 5P

RECONSTITUTED 2000-3125 UNIT

ULTOMIRISINTRAVENOUS SOLUTION
1100 MG/11IML, 300 M G/30ML, 300 MG/3ML

VONVENDI INTRAVENOUS SOLUTION
RECONSTITUTED 1300 UNIT, 650 UNIT

WILATE INTRAVENOUSKIT 1000-1000
UNIT, 500-500 UNIT

WILATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000-1000 UNIT, 450-450 MB/RX PA; SP
UNIT, 500-500 UNIT, 900-900 UNIT

XYNTHA INTRAVENOUSKIT 1000 UNIT,

Medical Benefit PA

MB/RX PA; SP

MB/RX PA; SP

2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT MB/RX PA; SP
XYNTHA SOL OFUSE INTRAVENOUSKIT

1000 UNIT, 2000 UNIT, 250 UNIT, 3000 MB/RX PA: SP
UNIT, 500 UNIT

ZONTIVITY ORAL TABLET 208 MG Bl PA

*HEMATOPOIETIC AGENTS*

ADAKVEO INTRAVENOUS SOLUTION 100 Medical Benefit PA

MG/10ML

ARANESP (ALBUMIN FREE) INJECTION SP; ¥ (Covered under the
SOLUTION 10 MCG/0.4ML, 100 MCG/ML, Brand Prescription Drug Benefit when
200MCG/ML, 25 MCG/ML, 300 MCG/ML, self-administered); QL (4 ML per
40MCG/ML, 60 MCG/ML 30 days)

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 10

MCG/0.4ML, 25 MCG/0.42M L, 300 Brand SP; QL (4 ML per 30 days)
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML,

60 MCG/0.3ML

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status

Notes

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100

SP; ¥ (Covered under the
Prescription Drug Benefit when

MCG/0.5ML, 150 MCG/0.3M L, 200 EETE sdlf-administered): QL (4 ML per
MCG/0.4M L 30 days)
CERDELGA ORAL CAPSULE 84 MG Brand sP
CEREZYME INTRAVENOUS SOLUTION . .
RECONSTITUTED 400 UNIT Mlesleel Rl [
cyanocobalamin injection solution 1000 mcg/ml, Generi

eneric
2000 mcg/m
DOPTELET ORAL TABLET 20MG Brand PA
DROXIA ORAL CAPSULE 200 MG, 300 MG, N
400 MG
ELELYSO INTRAVENOUS SOLUTION . .
RECONSTITUTED 200 UNIT L = FA
ENDARI ORAL PACKET 5GM Brand PA

EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Brand
3000 UNIT/ML, 4000 UNIT/ML

SP; ¥ (Covered under the
Prescription Drug Benefit when
self-administered); QL (10 ML per
14 days)

folbee oral tablet 2.5-25-1 mg Generic

folic acid oral tablet 1 mg, 400 mcg, 800 mcg Generic

¥ (Can befilled for up to a90 day
supply)

FULPHILA SUBCUTANEOUS SOLUTION

PA; SP; ¥ (Covered under the
Prescription Drug Benefit when

PREFILLED SYRINGE 6 MG/0.6ML Elerie self-administered); QL (0.6 ML
per 14 days)
PA; SP; ¥ (Covered under the
GRANIX SUBCUTANEOUS SOLUTION 300 Brand Prescription Drug Benefit when
MCG/ML, 480 MCG/1.6ML self-administered); QL (10 vials
per 14 days)
GRANIX SUBCUTANEOUS SOLUTION ﬁf‘écsr? t?éo(ncg‘r’sreg:r?edfﬁwﬁen
PREFILLED SYRINGE 300 MCG/0.5ML, 480 Brand ption Lrug
self-administered); QL (10
MCG/0.8M L .
syringes per 14 days)
SP; ¥ (Covered under the
LEUKINE INJECTION SOLUTION P )
Brand Prescription Drug Benefit when
RECONSTITUTED 250 MCG self-administered)
MULPLETA ORAL TABLET 3MG Brand PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Notes

NEULASTA ONPRO SUBCUTANEOUS

PA; SP; ¥ (Covered under the
Prescription Drug Benefit when

MG,50 MG, 75 MG

PREFILLED SYRINGE KIT 6 MG/0.6ML Bl sdlf-administered); QL (0.6 ML
per 14 days)
PA; SP; ¥ (Covered under the
NEULASTA SUBCUTANEOUS SOLUTION Brand Prescription Drug Benefit when
PREFILLED SYRINGE 6 MG/0.6M L self-administered); QL (0.6 ML
per 14 days)
PA; SP; ¥ (Covered under the
NEUPOGEN INJECTION SOLUTION 300 Brand Prescription Drug Benefit when
MCG/ML, 480 MCG/1.6ML self-administered); QL (10 vias
per 14 days)
NEUPOGEN INJECTION SOLUTION E’rb\e;scsrlia; t?éo(ncg‘r’ﬁregé‘r:‘gﬁe{wﬁen
PREFILLED SYRINGE 300 MCG/0.5ML, 480 Brand ptiot g.
self-administered); QL (10
MCG/0.8ML _
syringes per 14 days)
PA; SP; ¥ (Covered under the
NIVESTYM INJECTION SOLUTION 300 Brand Prescription Drug Benefit when
MCG/ML, 480 MCG/1.6ML self-administered); QL (10 vials
per 14 days)
NIVESTYM INJECTION SOLUTION PSP, ¥ (Covered under the
PREFILLED SYRINGE 300 MCG/0.5ML, 480 Brand ption Drug |
self-administered); QL (10
MCG/0.8M L .
Syringes per 14 days)
PA; SP; ¥ (Covered under the
NYVEPRIA SUBCUTANEOUS SOLUTION Brand Prescription Drug Benefit when
PREFILLED SYRINGE 6 MG/0.6M L self-administered); QL (0.6 ML
per 14 days)
OXBRYTA ORAL TABLET 500 MG Brand PA; SP
|\O/|)é;BRYTA ORAL TABLET SOLUBLE 300 Brand PA: SP: QL (3 EA per 1 day)
PROCRIT INJECTION SOLUTION 10000 SP; ¥ (Covered under the
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Brand Prescription Drug Benefit when
3000 UNIT/ML, 4000 UNIT/ML, 40000 self-administered); QL (10 ML per
UNIT/ML 14 days)
PROMACTA ORAL PACKET 125MG Brand SP
PROMACTA ORAL PACKET 25MG Brand
PROMACTA ORAL TABLET 125MG, 25
Brand SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




PREFILLED SYRINGE 6 M G/0.6M L

aminocaproic acid oral tablet 1000 mg, 500 mg

Drug Status Notes
REBLOZYL SUBCUTANEOUS SOLUTION . .
RECONSTITUTED 25 MG, 75 MG leefe] BEall [
RELEUKO INJECTION SOLUTION 300 Brand PA: QL (10 Injections per 14 days)
MCG/ML
releuko injection solution 480 mcg/1.6ml Brand PA; QL (10 Injections per 14 days)
releuko subcutaneous solution prefilled syringe _ —
300 mcg/0.5mi, 480 meg/0.8ml Brand PA; QL (10 Injections per 14 days)
RETACRIT INJECTION SOLUTION 10000 ;P;r(ict?gggj‘”ggntgﬁ when
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, Brand Se”_adr%inistereo%_ oL (10 Vidls
4000 UNIT/ML, 40000 UNIT/ML ’
per 14 days)
SIKLOSORAL TABLET 100MG, 1000 MG Brand PA
PA; SP; ¥ (Covered under the
UDENYCA SUBCUTANEOUS SOLUTION Brand Prescription Drug Benefit when
PREFILLED SYRINGE 6 MG/0.6ML self-administered); QL (0.6 ML
per 14 days)
VPRIV INTRAVENOUS SOLUTION . _
RECONSTITUTED 400 UNIT Hleie] BEETE [
ZARXI0 INJECTION SOLUTION ;P;r(ict?;ﬁrgﬁ”gznz‘ﬁet when
PREFILLED SYRINGE 300 MCG/0.5ML, 480 Brand ptiol 9!
self-administered); QL (10
MCG/0.8M L _
Syringes per 14 days)
PA; SP; ¥ (Covered under the
ZIEXTENZO SUBCUTANEOUS SOLUTION Brand Prescription Drug Benefit when

*HEMOSTATICS*

Generic

self-administered); QL (0.6 ML
per 14 days)

tranexamic acid oral tablet 650 mg

BELSOMRA ORAL TABLET 10MG, 15MG,

Generic

*HYPNOTICS/'SEDATIVES/SLEEP
DISORDER AGENTS*

PA; Medication included in
Extended Family Planning
formulary

20MG,5MG Brand PA

DAYVIGO ORAL TABLET 10MG.5MG Brand PA

EDL UAR SUBL INGUAL TABLET _

SUBLINGUAL 10MG,5MG Brand PA; QL (30 EA per 30 days)
estazolam oral tablet 1 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
eszopiclone oral tablet 1 mg, 2 mg, 3 mg Generic QL (30 EA per 30 days)
flurazepam hcl oral capsule 15 mg, 30 mg Generic
PA; ¥ (158 mL bottle limited to 1
HETLIOZ LQ ORAL SUSPENSION 4 Brand bottle per 30 days; 48 mL bottle
MG/ML limited to 3 bottles per 30 days);
QL (158 ML per 30 days)
HETLIOZ ORAL CAPSULE 20MG Brand PA; QL (30 EA per 30 days)
phenobarbital oral elixir 20 mg/5ml Generic
phenobarbital oral solution 20 mg/5ml Generic
phenobarbital oral tablet 100 mg, 15 mg, 16.2 Generic
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
ramelteon oral tablet 8 mg Generic PA; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 22.5 mg, 30 mg, Generic
7.5mg
zaleplon oral capsule 10 mg, 5 mg Generic QL (30 EA per 30 days)
zolpidem tartrate er oral tablet extended release . )
12,5 mg, 6.25 mg Generic PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg Generic QL (30 EA per 30 days)
zolpidem tartrate sublingual tablet sublingual . _
1.75 mg, 3.5 mg Generic PA; QL (30 EA per 30 days)
*LAXATIVES*
constulose oral solution 10 gnv15ml Generic
GAVILYTE-C ORAL SOLUTION Generic
RECONSTITUTED 240 GM
GAVILYTE-G ORAL SOLUTION Generic
RECONSTITUTED 236 GM
GAVILYTE-H ORAL KIT 5-210 MG-GM Generic
lactulose oral solution 10 gnv15ml, 20 gm/30ml Generic
peg 3350/electrolytes oral solution reconstituted Generic
240 gm
peg 3350-kcl-na bicarb-nacl oral solution Generic
reconstituted 420 gm
peg-3350/electrolytes oral solution reconstituted Generic
236 gm
polyethylene glycol 3350 oral powder 17 Generic
gnvscoop

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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TRILYTE ORAL SOLUTION Generic
RECONSTITUTED 420 GM

*MACROLIDES*

Medication included in Extended

azithromycin oral packet 1 gm Generic Family Planning formulary
azithromycin oral suspension reconstituted 100 Generic Medication included in Extended
mg/5ml, 200 mg/5ml Family Planning formulary
azithromycin oral tablet 250 mg, 500 mg, 600 mg Generic Medication included in Extended

Family Planning formulary

clarithromycin er oral tablet extended release 24
hour 500 mg

clarithromycin oral suspension reconstituted 125
mg/5ml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg Generic

DIFICID ORAL SUSPENSION
RECONSTITUTED 40 MG/ML

DIFICID ORAL TABLET 200 MG Brand PA; QL (20 EA per 1 Fill)
Medication included in Extended

Generic

Generic

Brand PA; QL (1 bottle per 1 fill)

E.E.S. 400 ORAL TABLET 400MG Generic . .
Family Planning formulary
ERY-TAB ORAL TABLET DELAYED Generic Medication included in Extended
RELEASE 250 MG, 333 MG, 500 MG Family Planning formulary
ERYTHROCIN STEARATE ORAL TABLET : Medication included in Extended
Generic . .
250 MG Family Planning formulary
erythromycin base oral capsule delayed release Generi Medication included in Extended
: eneric ) .
particles 250 mg Family Planning formulary
: . Medication included in Extended
erythromycin base oral tablet 250 mg, 500 mg Generic Family Planning formulary
erythromycin ethylsuccinate oral suspension Generic Medication included in Extended
reconstituted 200 mg/5ml, 400 mg/5ml Family Planning formulary
. . . Medication included in Extended
erythromycin ethylsuccinate oral tablet 400 mg Generic Family Planning formulary
*MEDICAL DEVICES AND SUPPLIES*
ACCU-CHEK SAFE-T PRO LANCETS Brand
ACCU-CHEK SOFT TOUCH LANCETS Brand
ACCU-CHEK SOFTCLIX LANCETS Brand
AT LAST LANCETS Brand

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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BD INSULIN SYRINGE 25G X 1" 1 ML, 25G
X 5/8" 1ML, 26G X 1/2" 1ML, 27.5G X 5/8"

2ML,27G X 1/2" 1ML, 28G X 1/2" 1 ML, Brand
29G X /2" 0.5ML, 29G X 1/2" 1 ML, 29G X
1/2" 2ML, U-100 1 ML
BD INSULIN SYRINGE MICROFINE 27G X
5/8" 1ML, 28G X 1/2" 0.3ML, 28G X 1/2" 0.5 Brand
ML, 28G X /2" 1 ML
BD INSULIN SYRINGE U/F 30G X 1/2" 1
Brand
ML
BD INSULIN SYRINGE ULTRAFINE 29G X
1/2" 0.3ML, 29G X /2" 0.5ML, 29G X /2" 1 Brand
ML, 30G X /2" 0.3ML, 30G X /2" 0.5ML
BD LANCET ULTRAFINE 33G Brand
BD SAFETY-LOK INSULIN SYRINGE 29G Brand
X 12" 1ML
BD SYRINGE SLIPTIP3ML Brand
CLEANLET LANCETS28G Brand
comfort lancets Brand
DEXCOM G6 RECEIVER DEVICE $0 PA; QL (1 EA per 365 days)
PA; ¥ (1 pack/box contains 3
DEXCOM G6 SENSOR $0 sensors); QL (1 PACK per 30
days)
DEXCOM G6 TRANSMITTER $0 PA; QL (1 EA per 90 days)
easy comfort insulin syringe 32g x 5/16" 0.5 ml, Brand
32g x5/16" 1 ml
EZ-LETSLANCETS 26G Brand
FINGERSTIX LANCETS Brand
FREESTYLE LANCETS Brand
GENTLE-LET GP LANCETS Brand
GENTLE-LET LANCETS Brand
GLUCOSOURCE LANCETS Brand
gnp lancets Brand
gnp ultra cominsulin syringe 28g x 1/2" 0.5 ml,
28gx 1/2" 1 ml, 29g x /2" 0.3 ml, 29g x 1/2" 0.5 Brand
ml, 29g x /2" 1 ml
HAEMOLANCE LOW FLOW LANCETS Brand
HY-VEE LANCETS Brand

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




21G X 1-1/2" 12 ML, 21G X 1-1/2" 3ML, 22G
X 1-1/2" 3ML,3ML

Drug Status Notes
hy-vee thin lancets Brand
insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/2" 1 ml,
29gx 1" 0.3 ml, 29g x 1/2" 0.3 ml, 29g x /2" 0.5
ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g X Brand
5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3
ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
insulin syringe/needle 27g x 1/2" 0.5 ml, 289 x Brand
/2" 0.5ml, 28gx /2" 1 ml
kinney lancets Brand
kinney thin lancets Brand
kinray insulin syringe 29g x /2" 0.5 ml Brand
lancets Brand
lancets thin Brand
LIFESCAN UNISTIK II LANCETS Brand
lite touch lancets Brand
longs lancets thin Brand
MEDISENSE THIN LANCETS Brand
MEIJER LANCETS Brand
MICROTAINER SAFETY FLOW LANCET Brand
MONOJECT CONTROL SYRINGE 12 ML ,

Brand
20ML
MONOJECT FILTER ASPIRATOR Brand
MONOJECT INSULIN SYRINGE 25G X 5/8"
1ML, 27G X /2" 1 ML, 28G X /2" 0.5ML,
28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X Brand
1/2" 0.5ML, 30G X 5/16" 0.3 ML, 30G X
5/16" 0.5ML, 30G X 5/16" 1ML, U-1001 ML
MONOJECT PHARMACY TRAY 20ML , 3 Brand
ML ,35ML ,6 ML ,60ML
MONOJECT PISTON SYRINGE 140 ML Brand
MONOJECT SAFETY SYRINGE/SHIELD 12
ML , 20G X 1-1/2" 12 ML, 21G X 1" 3ML, Brand

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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MONOJECT SYRINGE 12ML , 18G X 1" 12
ML, 20G X 1" 3ML, 20G X 1-1/2" 12 ML,
20G X 1-1/2" 3ML, 20G X 1-1/2" 6 ML, 20G
X 3/4" 3ML,21G X 1" 12ML,21G X 1" 3
ML, 21G X 1" 6 ML, 21G X 1-1/2" 12 ML,

21G X 1-1/2" 3ML, 21G X 1-1/2" 6 ML, 22G il te
X 1" 3ML, 22G X 1-1/2" 12 ML, 22G X 1-1/2"
3ML, 22G X 1-1/2" 6 ML, 23G X 1" 3 ML,
25G X 1" 3ML, 25G X 1-1/4" 3ML, 25G X
5/8" 3ML, 27G X 1-1/4" 3ML,3ML ,6 ML
MONOJECT SYRINGE CATH TIP35ML ,

Brand
60 ML
MONOJECT SYRINGE ECC LUER 35 ML Brand
MONOJECT SYRINGE LUER LOCK 20 ML Brand
,35ML ,6 ML ,60ML
MONOJECT SYRINGE REG LUER 12 ML , Brand
20ML ,3ML ,35ML ,6 ML
MONOJECT TB SAFETY SYRINGE 28G X Brand
1/2" 1ML
MONOJECT TB SYRINGE 25G X 5/8" 1 ML, Brand
26G X 3/8" 1ML, 28G X 1/2" 1ML
MONOJECT ULTRA COMFORT SYRINGE Brand
28G X 1/2" 0.5 ML
MONOLET LANCETS Brand
OMNIPOD DASH INTRO (GEN 4) KIT $0 QL (1 EA per 4 Years)
OMNIPOD DASH PODS (GEN 4) $0 QL (10 pods per 30 dayss)
ONETOUCH CLUB LANCETSFINE PT Brand
ONETOUCH FINEPOINT LANCETS Brand
ONETOUCH LANCETS Brand
ONETOUCH ULTRASOFT LANCETS Brand
PRECISION SURE-DOSE SYRINGE 28G X
1/2" 0.5ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.5 Brand
ML
PRECISION THIN LANCETS Brand
PRECISION THINS GP LANCETS Brand
PRECISION ULTRA LANCET Brand
preferred plus lancets colored Brand
preferred plus lancets thin Brand

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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PSSSELECT GP LANCETS Brand
PSSSELECT SAFETY LANCETS Brand
reality lancets Brand
reality trigger lancets Brand
sb lancets thin Brand
sb lancets ultra thin Brand
super thin lancets Brand
sure comfort insulin syringe 28g x 1/2" 0.5 ml,

28gx 1/2" 1 ml, 29g x /2" 0.3 ml, 29g x 1/2" 0.5 Brand
ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g X

5/16" 0.5 ml, 30g x 5/16" 1 ml

SURELITE LANCETS Brand
tb syringe 1 ml Brand
TECHLITE LANCETS Brand
THINLETSGP LANCETS Brand
THINLETSLANCET Brand
topco insulin syringe 28g x /2" 0.5 ml, 289 x

1/2" 1 ml, 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, Brand
29gx /2" 1 ml

ULTILET CLASSIC LANCETS Brand
ULTILET LANCETS Brand
ULTRA-THIN I1 AUTO LANCET Brand
ULTRA-THIN Il LANCETS Brand
UNILET COMFORTOUCH LANCET Brand
UNILET G.P. LANCET Brand
UNILET G.P. SUPERLITE LANCET Brand
UNILET LANCET Brand
UNILET SUPERLITE LANCET Brand
UNISTIK 1 Brand
VITALET PRO LANCETS Brand
VITALET PRO PLUSLANCETS Brand
W&F LANCETS 26G Brand
W&F LANCETS COLORED 21G Brand
almotriptan malate oral tablet 12.5 mg, 6.25 mg Generic PA; QL (9 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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dihydroergotamine mesylate nasal solution 4 Generic
mg/ml
eletriptan hydrobromide oral tablet 20 mg, 40 mg Generic PA; QL (9 EA per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION Brand PA; ¥ (2 mL for first month); QL
AUTO-INJECTOR 120 MG/ML (1 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION Brand PA; ¥ (2 mL for first month); QL
PREFILLED SYRINGE 120 MG/ML (1 ML per 30 days)
frovatriptan succinate oral tablet 2.5 mg Generic PA; QL (9 EA per 30 days)
isometheptene-dichloral-apap oral capsule 65- .
100-325 mg Generic QL (300 EA per 30 days)
MIGERGOT RECTAL SUPPOSITORY 2-100 .

Generic
MG
naratriptan hcl oral tablet 1 mg, 2.5 mg Generic STPA; QL (9 EA per 30 days)
NODOLOR ORAL CAPSULE 325-65-100 MG Generic QL (300 EA per 30 days)
I\NAL(J;RTEC ORAL TABLET DISPERSIBLE 75 Brand PA: QL (8 EA per 30 days)
REYVOW ORAL TABLET 100 MG Brand PA; QL (8 EA per 30 days)
REYVOW ORAL TABLET 50 MG Brand PA; QL (4 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg Generic QL (9 EA per 30 days)
glzr?érlptan benzoate oral tablet dispersible 10 mg, Generic QL (9 EA per 30 days)
sumatriptan nasal solution 20 mg/act, 5 mg/act Generic QL (6 Units per 30 days)
gén:grlptan succinate oral tablet 100 mg, 25 mg, Generic QL (9 EA per 30 days)
sumatriptan succinate refill subcutaneous .
solution cartridge 4 mg/0.5ml, 6 mg/0.5ml Censre QL (4 BA per 30 days)
sumatriptan succinate subcutaneous solution 6 .
my/0.5mi Generic QL (4 EA per 30 days)
sumatriptan succinate subcutaneous solution .
auto-injector 4 mg/0.5ml, 6 mg/0.5ml EEAEUE QL (4 EA per 30 days)
sumatriptan succinate subcutaneous solution .
prefilled syringe 6 mg/0.5ml CELSIE QL (4 EA per 30 days)
TOSYMRA NASAL SOLUTION 10 MG/ACT Brand PA; QL (6 EA per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG Brand PA; QL (8 EA per 30 days)
VYEPTI INTRAVENOUS SOLUTION 100 Medical Benefit PA: OL (3 ML per 90 days)
MG/ML
zolmitriptan nasal solution 2.5 mg, 5 mg Generic STPA; QL (6 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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zolmitriptan oral tablet 2.5 mg, 5 mg Generic STPA; QL (9 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg Generic STPA; QL (9 EA per 30 days)
*MINERALS & ELECTROLYTES*
FLUOR-A-DAY ORAL SOLUTION 0.275 Generic
(0.125 F) MG/DROP
FLURA-DROPS ORAL SOLUTION 0.55 Generic
(0.25 F) MG/DROP
PHOSPHA 250 NEUTRAL ORAL TABLET Generic
155-852-130 M G
pot bicarb-pot chloride oral tablet effervescent 25 Generi
meg eneric
potassium bicarbonate oral tablet effervescent 25 Generi
meg eneric
potassium chloride crys er oral tablet extended Generic
release 10 meq, 20 meq
potassium chloride er oral capsule extended Generic
release 10 meq, 8 meq
potassium chloride er oral tablet extended release Generi
eneric

10 meq, 20 meg, 8 meq
potassium chloride oral packet 20 meq Generic
potassium chloride oral solution 20 meg/15ml

(10%), 40 megy/15mi (20%) CEENE
sodium fluoride oral solution 1.1 (0.5 f) mg/ml Generic
sodiumfluoride oral tablet 2.2 (1 f) mg Generic
sodium fluoride oral tablet chewable 0.55 (0.25 f) Generic

mg, 1.1 (0.5f) mg, 2.2 (1f) mg

*MISCELLANEOUS THERAPEUTIC
CLASSES*

azathioprine oral tablet 50 mg Generic

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS SOLUTION

Medical Benefit PA

AUTO-INJECTOR 200 MG/ML ElizLe PA
BENLYSTA SUBCUTANEOUS SOLUTION Brand PA
PREFILLED SYRINGE 200 MG/ML

cyclosporine modified oral capsule 100 mg, 25 Generic

mg, 50 mg

cyclosporine modified oral solution 100 mg/ml Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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cyclosporine oral capsule 100 mg, 25 mg Generic

ENSPRYNG SUBCUTANEOUS SOLUTION Brand PA: SP
PREFILLED SYRINGE 120 MG/ML '
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, Generic Sp
1mg

GENGRAF ORAL CAPSULE 100 MG, 25 Generic

MG,50MG

GENGRAF ORAL SOLUTION 100 MG/ML Generic

KIONEX ORAL POWDER Generic

KIONEX ORAL SUSPENSION 15 GM/60ML Generic

I%alldomlde oral capsule 10 mg, 15 mg, 25 mg, 5 Generic PA: SP
LOKELMA ORAL PACKET 10GM,5GM Brand PA
mycophenol ate mofetil oral capsule 250 mg Generic

mycophenolate mofetil oral suspension .

reconstituted 200 mg/ml EEAEUE

mycophenol ate mofetil oral tablet 500 mg Generic

mycophenolic acid oral tablet delayed release .

180 mg, 360 mg Generic

penicillamine oral tablet 250 mg Generic

PROGRAF ORAL PACKET 1 MG Brand
|\R/|EGVLIMIDORAL CAPSULE 25MG, 20 Brand PA: SP
REZUROCK ORAL TABLET 200 MG Brand PA
SAPHNELO INTRAVENOUS SOLUTION . .

300 MG/2M L Medical Benefit PA
sirolimus oral solution 1 mg/ml Generic

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg Generic

sodium polystyrene sulfonate oral powder Generic

sodium polystyrene sulfonate oral suspension 15 Generic

gm/60ml

sodium polystyrene sulfonate rectal suspension 30 Generic

gm/120ml, 50 gmy/200ml

SPS ORAL SUSPENSION 15 GM/60M L Generic

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg Generic

THALOMID ORAL CAPSULE 100 MG, 150 Brand <p
MG, 200MG,50 MG

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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trientine hcl oral capsule 250 mg Generic PA
UPLIZNA INTRAVENOUS SOLUTION 100 , :
M G/10M L Medical Benefit PA
VELTASSA ORAL PACKET 16.8GM, 25.2 Brand PA
GM, 84GM
VIJOICE ORAL TABLET THERAPY PACK

Brand PA

125 MG, 200 & S0 MG, 50 MG

VYVGART INTRAVENOUS SOLUTION 400
MG/20M L

XIAFLEX INJECTION SOLUTION
RECONSTITUTED 0.9 MG

Medical Benefit PA

Medical Benefit PA

ZOKINVY ORAL CAPSULES0MG, 75MG Brand PA
cevimeline hcl oral capsule 30 mg Generic
chlorhexidine gluconate mouth/throat solution Generi
0.12 % enerie
CLINPRO 5000 DENTAL PASTE 1.1 % Generic
clotrimazole mouth/throat lozenge 10 mg Generic
clotrimazole mouth/throat troche 10 mg Generic
DENTA 5000 PLUSDENTAL CREAM 1.1 % Generic
DENTAGEL DENTAL GEL 1.1% Generic
FLUORIDEX DAILY DEFENSE DENTAL Generic
GEL 1.1 %

FLUORIDEX ENHANCED WHITENING

DENTAL GEL 1.1% Generic
FLUORIDEX SENSITIVITY RELIEF Generic
DENTAL PASTE 1.1-5%
lidocaine viscous mouth/throat solution 2 % Generic
nystatin mouth/throat suspension 100000 unit/m Generic
PAROEX MOUTH/THROAT SOLUTION .
Generic
0.12%
PERIOGARD MOUTH/THROAT Generic
SOLUTION 0.12 %
PHOSFLUR DENTAL GEL 1.1% Generic
pilocarpine hcl oral tablet 5 mg, 7.5 mg Generic
sf 5000 plus dental cream 1.1 % Generic
sf dental gel 1.1 % Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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triamcinol one acetonide mouth/throat paste 0.1 % Generic

*MULTIVITAMINS*

bp multinatal plus oral tablet chewable 40-1 mg Generic

ELITE-OB ORAL TABLET 50-1.25MG Generic

INATAL ADVANCE ORAL TABLET 90-1 :
Generic

MG

MULTI COMPLETE ORAL CAPSULE Generic

multi vitamin/fluoride oral tablet chewable 0.25 .
Generic

mg, 1 mg

multi vitamin/minerals oral tablet Generic

multi-vit/fluoride oral solution 0.25 mg/ml, 0.5 Generi

eneric

mg/ml

multi-vit/fluoride/iron oral solution 0.25-10 .
Generic

mg/ml

multivitamin/fluoride oral tablet chewable 0.25

mg, 0.25-0.3 mg, 0.5 mg, 0.5-0.3 mg, 1 mg, 1-0.3 Generic

mg

multi-vitamin/fluoride oral tablet chewable 0.5 Generi

eneric

mg

mynephrocaps oral capsule 1 mg Generic

prenatabs fa oral tablet Generic

prenatal 19 oral tablet Generic

prenatal 19 oral tablet chewable Generic

prenatal oral tablet 27-0.8 mg Generic

RENAL ORAL CAPSULE 1 MG Generic

TRINATE ORAL TABLET Generic

tri-vit/fluoride/iron oral solution 0.25-10 mg/ml Brand

tri-vitamin/fluoride oral solution 0.25 mg/ml, 0.5 .
Generic

mg/ml

weight loss daily multi oral tablet Generic

*MUSCULOSKELETAL THERAPY

AGENTS*

baclofen oral solution 5 mg/5ml Generic PA

baclofen oral tablet 10 mg, 20 mg, 5 mg Generic

chlorzoxazone oral tablet 500 mg Generic

cyclobenzaprine hcl oral tablet 10 mg, 5 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
118



Drug Status Notes
dantrolene sodiumoral capsule 100 mg, 25 mg, Generic

50 mg

EUFLEXXA INTRA-ARTICULAR

SOLUTION PREFILLED SYRINGE 20 Medical Benefit PA
MG/2ML

metaxalone oral tablet 800 mg Generic STPA
methocarbamol oral tablet 500 mg, 750 mg Generic

orphenadrine citrate er oral tablet extended Generic

release 12 hour 100 mg

tizanidine hcl oral tablet 2 mg, 4 mg Generic

*NASAL AGENTS-SYSTEMIC AND
TOPICAL*

37 MCG/ACT

azelastine hcl nasal solution 0.1 % Generic
BECONASE AQ NASAL SUSPENSION 42
MCG/SPRAY Brand PA
budesonide nasal suspension 32 mcg/act Generic
FLONASE SENSIMIST NASAL Brand PA
SUSPENSION 27.5 MCG/SPRAY
flunisolide nasal solution 25 mcg/act (0.025%) Generic PA
fluticasone propionate nasal suspension 50 Generic
mcg/act
ipratropium bromide nasal solution 0.03 %, 0.06 Generi
% eneric
mometasone furoate nasal suspension 50 mcg/act Generic PA
OMNARISNASAL SUSPENSION 50 Brand PA
MCG/ACT
pseudoephedrine hcl oral tablet 60 mg Generic
QNASL CHILDRENSNASAL AEROSOL Brand PA
SOLUTION 40 MCG/ACT
QNASL NASAL AEROSOL SOLUTION 80
MCG/ACT Brand PA
triamcinolone acetonide nasal aerosol 55 mcg/act Generic
VERAMY ST NASAL SUSPENSION 27.5 Brand PA
MCG/SPRAY
ZETONNA NASAL AEROSOL SOLUTION

Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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UNIT

Drug Status Notes
*NEUROMUSCULAR AGENTS*

amondys 45 intravenous solution 100 mg/2mi Medical Benefit PA
BOTOX INJECTION SOLUTION . .
RECONSTITUTED 100 UNIT, 200 UNIT Medical Benefit | PA
DY SPORT INTRAMUSCUL AR SOLUTION . .
RECONSTITUTED 300 UNIT, 500 UNIT Medical Benefit | PA
EXONDYS51 INTRAVENOUS SOLUTION . .

100 MG/2ML . 500 MG/10ML Medica Benefit | PA
EXSERVAN ORAL FILM 50 MG Brand
MYOBLOC INTRAMUSCULAR SOLUTION

10000 UNIT/2ML, 2500 UNIT/0.5M L, 5000 Medical Benefit  |PA
UNIT/ML

RADICAVA INTRAVENOUS SOLUTION 30 . .

M G/100M L Medical Benefit PA
riluzole oral tablet 50 mg Generic
SPINRAZA INTRATHECAL SOLUTION 12 . .
MG/5ML Medical Benefit PA
TIGLUTIK ORAL SUSPENSION 50 Brand

M G/10ML

VILTEPSO INTRAVENOUS SOL UTION 250 . .

MG/5M L Medical Benefit PA
VYONDYS 53 INTRAVENOUS SOLUTION . .

100 MG/2ML Medical Benefit PA
XEOMIN INTRAMUSCUL AR SOLUTION

RECONSTITUTED 100 UNIT, 200 UNIT, 50 Medical Benefit  |PA

*NUTRIENTS*

DOJOLVI ORAL LIQUID 100 % Brand PA
n-acetyl-l-cysteine oral capsule 600 mg Generic
NUTRESTORE ORAL PACKET 5GM Brand PA

*OPHTHALMIC AGENTS*

ALOCRIL OPHTHALMIC SOLUTION 2% Brand PA
ALOMIDE OPHTHALMIC SOLUTION 0.1
% Brand PA
ALPHAGAN P OPHTHALMIC SOLUTION

Brand PA
0.1%
atropine sulfate ophthalmic solution 1 % Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
azelastine hcl ophthalmic solution 0.05 % Generic PA
bacitracin ophthalmic ointment 500 unit/gm Generic
bacitracin-polymyxin b ophthalmic ointment 500- .
10000 unit/igm EEAEUCE
b_amtra—neomym n-polymyxin-hc ophthalmic Generic
ointment 1 %
bepotastine besilate ophthalmic solution 1.5 % Generic PA
betaxolol hcl ophthalmic solution 0.5 % Generic
bimatoprost ophthalmic solution 0.03 % Generic PA
brimonidine tartrate ophthalmic solution 0.15 % Generic PA
brimonidine tartrate-timolol ophthalmic solution .
0.2-0.5 % Generic PA
brinzolamide ophthalmic suspension 1 % Generic PA
bromfenac sodium (once-daily) ophthalmic Generic
solution 0.09 %
bromfenac sodium ophthalmic solution 0.09 % Generic
carteolol hcl ophthalmic solution 1 % Generic
CEQUA OPHTHALMIC SOLUTION 0.09 % Brand PA
ciprofloxacin hcl ophthalmic solution 0.3 % Generic
cromolyn sodium ophthalmic solution 4 % Generic
cyclopentolate hcl ophthalmic solution 0.5 %, 1 Generi

eneric
%, 2%
cyclosporine ophthalmic emulsion 0.05 % Generic PA
CYSTADROPSOPHTHALMIC SOLUTION

Brand
0.37 %
CYSTARAN OPHTHALMIC SOLUTION Brand
0.44 %
dexa_methasone sodium phosphate ophthalmic Generic
solution 0.1 %
diclofenac sodium ophthalmic solution 0.1 % Generic
difluprednate ophthalmic emulsion 0.05 % Generic
dorzolamide hcl ophthalmic solution 2 % Generic
dorzolamide hcl-timolol mal ophthalmic solution Generic
22.3-6.8 mg/ml
EMADINE OPHTHALMIC SOLUTION 0.05

Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy

121




3.5-10000-1

Drug Status Notes
epinastine hcl ophthalmic solution 0.05 % Generic PA
erythromycin ophthalmic ointment 5 mg/gm Generic
fluoromethol one ophthalmic suspension 0.1 % Generic
flurbiprofen sodium ophthalmic solution 0.03 % Generic

gatifloxacin ophthalmic solution 0.5 % Generic

gentamicin sulfate ophthalmic ointment 0.3 % Generic

gentamicin sulfate ophthalmic solution 0.3 % Generic
HOMATROPAIRE OPHTHALMIC Generic
SOLUTION 5%

homatropine hbr ophthalmic solution 5 % Generic
INVELTYSOPHTHALMIC SUSPENSION 1

% Brand PA
ketorolac tromethamine ophthalmic solution 0.4 Generic

%, 0.5 %

ketotifen fumarate ophthalmic solution 0.025 % Generic
LASTACAFT OPHTHALMIC SOLUTION

0.95 % Brand PA
latanoprost ophthal mic solution 0.005 % Generic

levobunolol hcl ophthalmic solution 0.5 % Generic

levofl oxacin ophthalmic solution 0.5 % Generic
LOTEMAX SM OPHTHALMIC GEL 0.38 % Brand PA
loteprednol etabonate ophthalmic gel 0.5 % Generic

LUMIGAN OPHTHALMIC SOLUTION 0.01

% Brand PA
metipranolol ophthalmic solution 0.3 % Generic

(r);;oxﬁl oxacin hcl (2x day) ophthalmic solution 0.5 Generic
naphazoline hcl ophthalmic solution 0.1 % Generic
neomycin-pol in-dexameth ophthalmic .

ointment 351000001 g Generic
neomyci_n-polymyxi n-dexameth ophthalmic Generic

suspension 3.5-10000-0.1

goeﬁjmﬂ rl [;gl)irggég] grz a5m| cidin ophthalmic Generic
neomycin-polymyxin-hc ophthalmic suspension Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
NEO-POLYCIN HC OPHTHALMIC Generic
OINTMENT 1%
NEO-POLYCIN OPHTHALMIC Generic
OINTMENT 3.5-400-10000
ofloxacin ophthalmic solution 0.3 % Generic
ol opatadine hcl ophthalmic solution 0.1 %, 0.2 % Generic PA
OXERVATE OPHTHALMIC SOLUTION Brand PA
0.002 %
: : : ; o 50

E}L locarpine hcl ophthalmic solution 1 %, 2 %, 4 Generic
polymyxin b-trimethoprim ophthalmic solution .
10000-0.1 unit/mi-% Generic
polyvinyl alcohol ophthalmic solution 1.4 % Generic
prednisolone acetate ophthalmic suspension 1 % Generic
proparacaine hcl ophthalmic solution 0.5 % Generic
RESCULA OPHTHALMIC SOLUTION 0.15
% Brand PA
RHOPRESSA OPHTHALMIC SOLUTION

Brand PA
0.02 %
SIMBRINZA OPHTHALMIC SUSPENSION

Brand PA
1-0.2 %
sulfacetami de sodium ophthalmic ointment 10 % Generic
sulfacetamide sodium ophthalmic solution 10 % Generic
sulfacetami de-prednisol one ophthalmic solution Generic
10-0.23 %
timolol maleate ophthalmic gel forming solution Generic
0.25%, 0.5 %
timolol maleate ophthalmic solution 0.25 %, 0.5 Generi
% eneric
tobramycin ophthalmic solution 0.3 % Generic
tobramycin-dexamethasone ophthalmic .
suspension 0.3-0.1 % CELETe
TRAVATAN Z OPHTHALMIC SOLUTION Brand PA
0.004 %
trifluridine ophthalmic solution 1 % Generic
tropicamide ophthalmic solution 0.5 %, 1 % Generic
UPNEEQ OPHTHALMIC SOLUTION 0.1 % Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

VUITY OPHTHALMIC SOLUTION 1.25 % Brand PA; QL (2.5 ML per 18 days)
VYZULTA OPHTHALMIC SOLUTION Brand PA

0.024 %

XELPROSOPHTHALMIC EMUL SION Brand PA

0.005 %

ZIOPTAN OPHTHALMIC SOLUTION Brand PA

0.0015 %

ZIRGAN OPHTHALMIC GEL 0.15% Brand PA

*OTIC AGENTS*

*OXYTOCICS*

methylergonovine maleate oral tablet 0.2 mg

*PASSIVE IMMUNIZING AND
TREATMENT AGENTS*

ACETASOL HC OTIC SOLUTION 2-1 % Generic
acetic acid otic solution 2 % Generic
acetic acid-aluminum acetate otic solution 2 % Generic
antipyrine-benzocaine otic solution 5.4-1.4 %, 54- .
14 mg/ml CEnEie
CORTISPORIN-TC OTIC SUSPENSION 3.3- Brand PA
3-10-0.5 MG/ML

fluocinolone acetonide otic oil 0.01 % Generic
hydrocortisone-acetic acid otic solution 1-2 % Generic
n in-pol in-hc otic solution 1 %, 3.5 .
188?())/?1 polymyxin-hc otic solutio , 3.5 Generic
qggggcll n-polymyxin-hc otic suspension 3.5 Generic
ofloxacin otic solution 0.3 % Generic
otic care otic solution 5.4-1.4-0.0097 % Generic

Gewic |

ASCENIV INTRAVENOUS SOLUTION 5

GM/50ML MB/RX PA: SP
BIVIGAM INTRAVENOUS SOLUTION 10 . )

GM/100M L Medical Benefit PA
CARIMUNE NF INTRAVENOUS

SOLUTION RECONSTITUTED 12 GM, 6 Medical Benefit PA

GM

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

CUTAQUIG SUBCUTANEOUS SOLUTION
1 GM/6ML, 1.65 GM/10ML, 2 GM/12ML, 3.3
GM/20ML, 4 GM/24ML, 8 GM/48M L

Medical Benefit

PA

CUVITRU SUBCUTANEOUSSOLUTION 1
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4
GM/20ML, 8 GM/40M L

MB/RX

PA

FLEBOGAMMA DIF INTRAVENOUS
SOLUTION 0.5 GM/10ML, 10 GM/100ML, 10
GM/200ML, 2.5 GM/50ML, 20 GM/200M L, 20
GM/400ML, 5 GM/100ML, 5 GM/50M L

Medical Benefit

PA

GAMASTAN S/D INTRAMUSCULAR
INJECTABLE

Medical Benefit

PA

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 30
GM/300ML, 5 GM/50M L

MB/RX

PA

GAMMAGARD INJECTION SOLUTION 20
GM/200M L

MB/RX

PA; SP

GAMMAGARD S/D INTRAVENOUS
SOLUTION RECONSTITUTED 10GM, 5
GM

Medical Benefit

PA

GAMMAGARD S/D LESSIGA
INTRAVENOUS SOLUTION
RECONSTITUTED 10 GM, 5 GM

Medical Benefit

PA

GAMMAKED INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 20 GM/200ML, 5
GM/50M L

Medical Benefit

PA

GAMMAPLEX INTRAVENOUS SOLUTION
5 GM/50M L

Medical Benefit

PA

GAMUNEX-C INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 40 GM/400ML, 5 GM/50M L

Medical Benefit

PA

HIZENTRA SUBCUTANEOUSSOLUTION 1
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4
GM/20ML

MB/RX

PA; SP

HIZENTRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1GM/5ML, 2
GM/10ML, 4 GM/20M L

MB/RX

PA; SP

HYQVIA SUBCUTANEOUSKIT 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50M L

MB/RX

PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug

Status

Notes

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 25
GM/500ML, 5 GM/100ML, 5 GM/50M L

Medical Benefit

PA

PANZYGA INTRAVENOUS SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50M L

MB/RX

PA

POLYGAM S/D INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM

Medical Benefit

PA

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

Medical Benefit

PA

SYNAGISINTRAMUSCULAR SOLUTION
100 MG/ML, 50 MG/0.5M L

Medical Benefit

PA

XEMBIFY SUBCUTANEOUSSOLUTION 1
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4
GM/20ML

Medical Benefit

PA; SP

ZINPLAVA INTRAVENOUS SOLUTION
1000 M G/40M L

Medical Benefit

*PENICILLINS*

Medication included in Extended

amoxicillin oral capsule 250 mg, 500 mg Generic Family Planning formulary
amoxicillin oral suspension reconstituted 125 Generic Medication included in Extended
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml Family Planning formulary

T . Medication included in Extended
amoxicillin oral tablet 500 mg, 875 mg Generic Family Planning formulary
amoxicillin oral tablet chewable 125 mg, 250 mg Generic Medication included in Extended

Family Planning formulary

amoxicillin-pot clavulanate er oral tablet Generic Medication included in Extended
extended release 12 hour 1000-62.5 mg Family Planning formulary
amoxicillin-pot clavulanate oral suspension T .
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, Generic ';Aa?nd: IcaIF',l":n'r:;‘r’]' “fg?nﬂlgxm”ded
400-57 mg/5ml, 600-42.9 mg/5m y d y
amoxicillin-pot clavulanate oral tablet 250-125 Generic Medication included in Extended
mg, 500-125 mg, 875-125 mg Family Planning formulary
amoxicillin-pot clavulanate oral tablet chewable Generic Medication included in Extended
200-28.5 mg, 400-57 mg Family Planning formulary
ampicillin oral capsule 250 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

Medication included in Extended
Family Planning formulary

ampicillin oral capsule 500 mg Generic

ampicillin oral suspension reconstituted 125

mg/5ml, 250 mg/5m Eansie
dicloxacillin sodiumoral capsule 250 mg, 500 mg Generic
penicillin g procaine intramuscular suspension :
600000 unit/m Generic
penicillin v potassium oral solution reconstituted .
Generic

125 mg/5ml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg Generic

*PROGESTINS*

hydr oxyprogesterone caproate intramuscular oil ¥ (Single Dose Vial Preferred); QL

250 mg/ml IR (1 ML per 7 days)
medr oxyprogesterone acetate oral tablet 10 mg, Generic
25mg, 5mg
megestrol acetate oral suspension 625 mg/5ml Generic
norethindrone acetate oral tablet 5 mg Generic
progesterone intramuscular oil 50 mg/ml Generic PA
progesterone micronized oral capsule 100 mg, Generic
200 mg
progesterone micronized transdermal cream 10 Generi
eneric

%

*PSYCHOTHERAPEUTIC AND

NEUROLOGICAL AGENTS-MISC.*

acamprosate calcium oral tablet delayed release Generi ¥ (Can befilled for up to a90 day
eneric

333 mg supply)

AMVUTTRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5M L

Medical Benefit PA

AUBAGIO ORAL TABLET 14MG, 7MG Brand SP; QL (30 EA per 30 days)
AUSTEDO ORAL TABLET 12MG Brand PA; QL (4 EA per 1 day)
AUSTEDO ORAL TABLET 6 MG,9MG Brand PA; QL (2 EA per 1 day)
AVONEX PEN INTRAMUSCULAR AUTO- Brand SP; QL (4 auto-injectors per 28
INJECTOR KIT 30 MCG/0.5M L days)

AVONEX PREFILLED INTRAMUSCULAR Brand SP; QL (4 auto-injectors per 28
PREFILLED SYRINGE KIT 30 MCG/0.5ML days)

BAFIERTAM ORAL CAPSULE DELAYED _

RELEASE 95 MG Brand SP; QL (120 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Status

Notes

BETASERON SUBCUTANEOUSKIT 0.3

mg, 8 mg

MG Brand SP; QL (15 vials per 30 days)

bupropion hcl er (smoking det) oral tablet Generic

extended release 12 hour 150 mg

dalfampridine er oral tablet extended release 12 . -

hour 10 mg Generic PA; SP; QL (60 EA per 30 days)

dimethyl fumarate oral capsule delayed release . !

120 mg, 240 mg Generic SP; QL (60 EA per 30 days)

disulfiram oral tablet 250 mg, 500 mg Generic

donepezl hcl oral tablet 10 mg, 5 mg Generic ¥ (Can befilled for up to a.90 day
supply)

donepezl hcl oral tablet dispersible 10 mg, 5 mg Generic i(&)?g)befllled for upto a0 day

eq nicotine mouth/throat gum 4 mg Generic

eq nicotine mouth/throat lozenge 4 mg Generic

ﬁ?g nicotine polacrilex mouth/throat gum 2 mg, 4 Generic

eq nicotine polacrilex mouth/throat lozenge 2 mg, Generic

4mg

eq nicotine step 3 transdermal patch 24 hour 7 Generic

mg/24hr

eg nicotine transdermal patch 24 hour 14 Generic

mg/24hr, 21 mg/24hr, 7 mg/24hr

egl nicotine polacrilex mouth/throat gum 2 mg, 4 Generic

mg

egl nicotine polacrilex mouth/throat |ozenge 2 Generic

mg, 4 mg

egl nicotine transdermal patch 24 hour 14 Generic

mg/24hr, 21 mg/24hr, 7 mg/24hr

ergoloid mesylates oral tablet 1 mg Generic

EXTAVIA SUBCUTANEOUSKIT 0.3MG Brand QL (15 EA per 30 days)

fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg Generic PA

galantamine hydrobromide er oral capsule Generic ¥ (Can befilled for up to a90 day

extended release 24 hour 16 mg, 24 mg, 8 mg supply)

galantamine hydrobromide oral solution 4 mg/mi Generic zj(g;?;)be filled for up to a 90 day

galantamine hydrobromide oral tablet 12 mg, 4 Generic ¥ (Can befilled for up to a90 day

supply)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes
SII(I;_ ENYA ORAL CAPSULE 0.25MG, 0.5 Brand SP: QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution Generic SP: QL (30 ML per 30 days)
prefilled syringe 20 mg/ml ' P &y
glatiramer acetate subcutaneous solution . !
orefilled syringe 40 mg/ml Generic SP; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION :
PREFILLED SYRINGE 20 MG/ML Generic QL (SO ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 40 MG/ML Generic QL (12 ML per 28 days)
gnp nicotine mini mouth/throat lozenge 2 mg Generic
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 Generic
mg
gnp nicotine polacrilex mouth/throat lozenge 2 Generic
mg, 4 mg
GRALISE ORAL TABLET 300 MG, 600 MG Brand PA; QL (90 EA per 30 days)
GRALISE STARTER ORAL 300 & 600 MG Brand PA
hm nicotine polacrilex mouth/throat gum 2 mg, 4 Generic
mg
hm nicotine polacrilex mouth/throat lozenge 2 Generi

eneric
mg, 4 mg
hm nicotine transdermal patch 24 hour 21 Generic
mg/24hr, 7 mg/24hr
HORIZANT ORAL TABLET EXTENDED _
REL EASE 300 MG, 600 MG Brand PA; QL (B0 EA per 30 days)
INGREZZA ORAL CAPSULE 40MG, 80 MG Brand PA; QL (1 EA per 1 day)
INGREZZA ORAL CAPSULE THERAPY _ . i
PACK 40 & 80 MG Brand PA; QL (1 Fill per 1 Lifetime)
KESIMPTA SUBCUTANEOUS SOLUTION Brand SP; QL (1 auto-injector per 30
AUTO-INJECTOR 20 MG/0.4ML days)
LEMTRADA INTRAVENOUS SOLUTION . .
12 MG/12ML Medical Benefit PA
LYBALVI ORAL TABLET 10-10 MG, 15-10 _
MG, 20-10MG, 510 MG Brand PA; QL (30 EA per 30 days)
MAVENCLAD (10 TABS) ORAL TABLET o
THERAPY PACK 10 MG Brand PA; SP; QL (10 EA per 30 days)
MAVENCLAD (4 TABS) ORAL TABLET oD
THERAPY PACK 10 MG Brand PA; SP; QL (10 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
MAVENCLAD (5 TABS) ORAL TABLET e
THERAPY PACK 10 MG Brand PA; SP; QL (10 EA per 30 days)
MAVENCLAD (6 TABS) ORAL TABLET e
THERAPY PACK 10 MG Brand PA; SP; QL (10 EA per 30 days)
MAVENCLAD (7 TABS) ORAL TABLET co.
THERAPY PACK 10 MG Brand PA; SP; QL (10 EA per 30 days)
MAVENCLAD (8 TABS) ORAL TABLET o
THERAPY PACK 10 MG Brand PA; SP; QL (10 EA per 30 days)
MAVENCLAD (9 TABS) ORAL TABLET e
THERAPY PACK 10 MG Brand PA; SP; QL (10 EA per 30 days)
MAYZENT ORAL TABLET 0.25MG Brand SP; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 2MG Brand SP; QL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL _ I
TABLET THERAPY PACK 0.25MG Bl SP; QL (1 pack per 1 lifetime)
memantine hcl er oral capsule extended release Generic ¥ (Can befilled for up to a90 day
24 hour 14 mg, 21 mg, 28 mg, 7 mg supply)
memantine hcl oral solution 2 mg/ml Generic ¥ (Can befilled for up to 90 day
supply)
memantine hcl oral tablet 10 mg, 28 x5mg & 21 . ¥ (Can befilled for up to a90 day
Generic
x 10 mg, 5 mg supply)
NICORELIEF MOUTH/THROAT GUM 2 Generic
MG,4MG
nicotine mini mouth/throat lozenge 2 mg, 4 mg Generic
nicotine polacrilex mouth/throat gum 2 mg, 4 mg Generic
nicotine polacrilex mouth/throat lozenge 2 mg, 4 Generic
mg
nicotine step 1 transdermal patch 24 hour 21 Generi
eneric
mg/24hr
nicotine step 2 transdermal patch 24 hour 14 Generi
eneric
mg/24hr
nicotine step 3 transdermal patch 24 hour 7 Generic
mg/24hr
nicotine transdermal patch 24 hour 14 mg/24hr, Generic
21 mg/24hr, 7 mg/24hr
NICOTROL INHALATION INHALER 10 Brand PA
MG
NICOTROL NSNASAL SOLUTION 10 Brand PA
MG/ML

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

NUEDEXTA ORAL CAPSULE 20-10MG Brand PA
OCREVUSINTRAVENOUS SOLUTION 300 , :

MG/10ML Medical Benefit PA

olanzapine-fluoxetine hcl oral capsule 12-25 mg, : _

12-50 mg, 3-25 mg, 6-25 mg, 6-50 Mg Generic PA; QL (30 EA per 30 days)
ONPATTRO INTRAVENOUS SOLUTION 10 . .

MG/5ML Medical Benefit PA

pimozide oral tablet 1 mg, 2 mg Generic PA

pregabalin er oral tablet extended release 24 . _

hour 165 mg, 330 mg, 82.5 Mg Generic PA; QL (30 EA per 30 days)
gc nicotine polacrilex mouth/throat gum 4 mg Generic

ra mini nicotine mouth/throat lozenge 2 mg, 4 mg Generic

ra nicotine mouth/throat gum 2 mg, 4 mg Generic

ra nicotine polacrilex mouth/throat gum 2 mg, 4 Generic

mg

ra nicotine polacrilex mouth/throat lozenge 2 mg, Generic

4mg

ra nicotine transdermal patch 24 hour 14 Generic

mg/24hr, 21 mg/24hr, 7 mg/24hr

REBIF REBIDOSE SUBCUTANEOUS Brand <p

SOLUTION 22 MCG/0.5ML, 44 MCG/0.5M L

REBIF REBIDOSE SUBCUTANEOUS _ .
SOLUTION AUTO-INJECTOR 22 Brand ?P’Sf)l (12 auto-injectors per 28
MCG/0.5ML, 44 MCG/0.5ML &y

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION 6X8.8 & 6X22 Brand SP

MCG

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- Brand SP; QL (1 Fill per 1 Lifetime)
INJECTOR 6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION 22 Brand Sp

MCG/0.5ML, 44 MCG/0.5ML

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 22 MCG/0.5ML, 44 Brand SP; QL (12 syringes per 28 days)
MCG/0.5M L

REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION 6X8.8 & 6X22 Brand SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION PREFILLED Brand SP; QL (1 Fill per 1 Lifetime)

SYRINGE 6X8.8 & 6X22 MCG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, Generi ¥ (Can befilled for up to a90 day
eneric

4.5mg, 6 mg supply)

rivastigmine transdermal patch 24 hour 13.3 Generic ¥ (Can befilled for up to a90 day

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr supply)

SAVELLA ORAL TABLET 100 MG, 125 _

MG, 25 MG, 50 MG Brand STPA; QL (60 EA per 30 days)

SAVELLA TITRATION PACK ORAL 125& _ i

258 50MG Brand STPA; QL (1 pack per 1 lifetime)

sr nicotine mouth/throat gum 2 mg Generic

TEGSEDI SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 284 MG/1.5ML Brand PA; QL (6 ML per 30 days)

tetrabenazine oral tablet 12.5 mg Generic SP; QL (3 EA per 1 day)

tetrabenazine oral tablet 25 mg Generic SP; QL (4 EA per 1 day)

tgt nicotine mouth/throat gum 2 mg, 4 mg Generic

tgt nicotine polacrilex mouth/throat gum 2 mg, 4 Generic

mg

tgt nicotine polacrilex mouth/throat 1ozenge 2 mg, Generic

4mg

tgt nicotine step one transdermal patch 24 hour .

21 mg/24hr Generic

tgt nicotine step three transdermal patch 24 hour Generic

7 mg/24hr

tgt nicotine step two transdermal patch 24 hour .

14 mg/24hr Generic

TYSABRI INTRAVENOUS CONCENTRATE , :

300 M G/15M L Medical Benefit

varenicline tartrate oral tablet 0.5 mg, 1 mg Generic PA

VUMERITY (STARTER) ORAL CAPSULE , . I

DELAYED RELEASE 231 MG Brand SP; QL (1 Fill per 1 Lifetime)

VUMERITY ORAL CAPSULE DELAYED _

RELEASE 231 MG Brand SP; QL (120 EA per 30 days)

XYREM ORAL SOLUTION 500 MG/ML Brand PA

XYWAV ORAL SOLUTION 500 MG/ML Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
ZEPOSIA 7-DAY STARTER PACK ORAL

CAPSULE THERAPY PACK 4X 0.23MG & 3 Brand SP; QL (1 Fill per 1 Lifetime)
X 0.46M G

ZEPOSIA ORAL CAPSULE 0.92MG Brand SP; QL (30 EA per 30 days)
ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG & 0.46MG & Brand SP; QL (1 Fill per 1 Lifetime)
0.92M G

*RESPIRATORY AGENTS-MISC.*

BRONCHITOL INHALATION CAPSULE 40

MG Brand PA; QL (560 EA per 28 days)
BRONCHITOL TOLERANCE TEST _

INHALATION CAPSULE 40 MG Brand PA; QL (560 EA per 28 aays)
ESBRIET ORAL CAPSULE 267 MG Brand SP: QL (270 EA per 30 days)
KALYDECO ORAL PACKET 25 MG Brand PA: SP; QL (56 EA per 28 days)
KALYDECO ORAL PACKET 50 MG, 75 MG Brand PA: SP; QL (60 EA per 30 days)
KALYDECO ORAL TABLET 150 MG Brand PA: SP; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG Brand QL (60 EA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, _

150-188 MG Brand PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 200-125 MG Brand PA: QL (120 EA per 30 days)
pirfenidone oral tablet 267 mg, 801 mg Generic SP; QL (270 EA per 30 days)
PULMOZYME INHALATION SOLUTION 1 Brand -

MG/ML

SYMDEKO ORAL TABLET THERAPY _

PACK 100-150 & 150 MG, 50-75 & 75 MG Brand PA; QL (56 EA per 28 aays)
TRIKAFTA ORAL TABLET THERAPY _

PACK 100-50-75 & 150 MG Brand PA; QL (84 EA per 28 days)
*TETRACYCLINES*

demeclocycline hcl oral tablet 150 mg, 300 mg Generic PA

Medication included in Extended

doxycycline hyclate oral capsule 100 mg, 50 mg Generic Family Planning formulary
doxycycline hyclate oral tablet 100 mg Generic

doxycycline hyclate oral tablet 20 mg Generic :\:/Iaerg: E/ atlialognir:;ﬂ;?(?ni]ﬂlirx;ended
doxycycline monohydrate oral capsule 100 mg, Generic M ed_i cation ir_lcl uded in Extended
50 mg Family Planning formulary

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes

doxycycline monohydrate oral suspension Generic Medication included in Extended
reconstituted 25 mg/5ml Family Planning formulary
doxycycline monohydrate oral tablet 100 mg, 50 Generic Medication included in Extended
mg Family Planning formulary

mlg nocycline hcl oral capsule 100 mg, 50 mg, 75 Generic

NUZYRA ORAL TABLET 150MG Brand PA

tetracycline hcl oral capsule 250 mg, 500 mg Generic Medication included in Extended

Family Planning formulary

*THYROID AGENTS*

LEVO-T ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50
MCG, 75 MCG, 8 MCG

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 meg, 137 mcg, 150 mcg, 175 mcg, 200 Generic
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50

Generic

Generic
mcg
methimazole oral tablet 10 mg, 5 mg Generic
NP THYROID ORAL TABLET 15MG, 30 .
Generic

MG, 60MG, 90 MG
propylthiouracil oral tablet 50 mg Generic

UNITHROID DIRECT ORAL TABLET 100
MCG, 112 MCG, 125 MCG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 300 MCG, 50 Ceneic
MCG, 75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 Generic

MCG, 200 MCG, 25 MCG, 300 MCG, 50
MCG, 75 MCG, 8 MCG

*ULCER

DRUGSANTISPASMODICSANTICHOLIN
ERGICS

ACIPHEX SPRINKLE ORAL CAPSULE
SPRINKLE 10 MG, 5MG

Brand PA

amoxicill-clarithro-lansopraz oral Generic
CANTIL ORAL TABLET 25MG Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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Drug Status Notes
CARAFATE ORAL SUSPENSION 1 Brand PA; ¥ (PA appliesto members 12
GM/10M L years and older)
chlordiazepoxide-clidinium oral capsule 5-2.5 mg Generic
cimetidine hcl oral solution 300 mg/5ml Generic
cimetidine oral tablet 200 mg, 300 mg, 400 mg, Generic
800 mg
dexlansoprazole oral capsule delayed release 30 Generic PA
mg, 60 mg
dicyclomine hcl oral capsule 10 mg Generic
dicyclomine hcl oral solution 10 mg/5ml Generic
dicyclomine hcl oral tablet 20 mg Generic
. PA; ¥ (Rx and OTC require PA.
esomeprazole magnesium oral capsule delayed Generic Can befilled for up to a 90 day
release 20 mg
supply. )
esomeprazole magnesium oral capsule delayed Generi PA; ¥ (Can befilled for up to a90
eneric
release 40 mg day supply)
esomeprazole magnesium oral packet 10 mg, 20 Generic PA
mg, 40 mg
famotidine oral suspension reconstituted 40 .
Generic
mg/5ml
famotidine oral tablet 20 mg, 40 mg Generic
PA; ¥ (PA appliesto members 14
FIRST-LANSOPRAZOLE ORAL :
SUSPENSION 3 MG/ML Brand and older (No PA required for
members 0-13 years of age))
PA; ¥ (PA appliesto members 14
FIRST-OMEPRAZOLE ORAL :
SUSPENSION 2 MG/ML Brand and older (No PA required for
members 0-13 years of age))
glycopyrrolate oral tablet 1 mg, 2 mg Generic
hyoscyamine sulfate er oral tablet extended Generic
release 12 hour 0.375 mg
hyoscyamine sulfate oral elixir 0.125 mg/5ml Generic
hyoscyamine sulfate oral solution 0.125 mg/ml Generic
hyoscyamine sulfate oral tablet 0.125 mg Generic
hyoscyamine sulfate oral tablet dispersible 0.125 Generic
mg
hyoscyamine sulfate sublingual tablet sublingual Generic
0.125 mg
hyosyne oral elixir 0.125 mg/5ml Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy
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bethanechol chloride oral tablet 10 mg, 25 mg, 5
mg, 50 mg

Generic

Drug Status Notes
hyosyne oral solution 0.125 mg/ml Generic
lansoprazole oral capsule delayed release 15 mg, Generic PA; ¥ (Can befilled for up to a90
30 mg day supply)
PA; ¥ (Age Limit: Max 2 years.
lansoprazole oral tablet dispersible 15 mg, 30 mg Generic Can befilled for up to a 90 day
supply. )
ghscopol amine bromide oral tablet 2.5 mg, 5 Generic PA
misoprostol oral tablet 100 mcg, 200 mcg Generic
NEXIUM ORAL PACKET 25MG,5MG Brand PA
nizatidine oral capsule 150 mg, 300 mg Generic
nizatidine oral solution 15 mg/ml Generic
omeprazole oral capsule delayed release 10 mg, Generic ¥ (Can befilled for up to a90 day
20 mg, 40 mg supply)
OMEPRAZOLE+SYRSPEND SF ALKA Brand PA
ORAL SUSPENSION 2 MG/ML
(;rlro1e(§)rrfléoldfeo-s;)(ltl(lJ L(J)mng carbonate oral capsule 20- Generic PA: QL (1 EA per 1 day)
2%%02%8535 lé)mng carbonate oral packet 20- Generic PA: OL (1 EA per 1 day)
pantoprazole sodium oral packet 40 mg Generic PA
pantoprazole sodium oral tablet delayed release . ¥ (Can befilled for up to a90 day
20 mg, 40 mg Generic supply)
PHENOHYTRO ORAL TABLET 16.2MG Generic
PRILOSEC ORAL PACKET 10MG, 25MG Brand PA
rabeprazole sodium oral tablet delayed release 20 Generic PA; ¥ (Can befilled for up to a90
mg day supply)
ranitidine hcl oral capsule 150 mg, 300 mg Generic
;z;n%(j?ntilhcl oral syrup 15 mg/ml, 150 mg/10ml, Generic
ranitidine hcl oral tablet 150 mg, 300 mg Generic
sucralfate oral tablet 1 gm Generic ¥ (Can befilled for upto 290 day

supply)

*URINARY ANTISPASMODICS*

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy




Drug Status Notes

darifenacin hydrobromide er oral tablet extended Generi PA; ¥ (Can befilled for up to a90
eneric
release 24 hour 15 mg, 7.5 mg day supply)

fesoterodine fumarate er oral tablet extended
release 24 hour 4 mg, 8 mg

Generic PA

¥ (Can befilled for up to a90 day
supply)

Brand PA

flavoxate hcl oral tablet 100 mg Generic

GELNIQUE TRANSDERMAL GEL 10%, 3
(28) % (MG/ACT)

GEMTESA ORAL TABLET 75MG Brand PA

MYRBETRIQ ORAL SUSPENSION
RECONSTITUTED ER 8 MG/ML

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR 25 MG, 50 MG

oxybutynin chloride er oral tablet extended

Brand PA

Brand PA

Generic ¥ (Can befilled for up to @90 day

release 24 hour 10 mg, 15mg, 5 mg supply)
oxybutynin chloride oral syrup 5 mg/5ml Generic i(;;?;)beﬂ lled for upto a0 day
oxybutynin chloride oral tablet 5 mg Generic ¥ (Can befilled for up to a.90 day
supply)
OXYTROL TRANSDERMAL PATCH Brand PA
TWICE WEEKLY 3.9 MG/24HR
solifenacin succinate oral tablet 10 mg, 5 mg Generic i(&?;)beﬂ lled for up to a 90 day
tolterodine tartrate er oral capsule extended . ¥ (Can befilled for up to a90 day
Generic
release 24 hour 2 mg, 4 mg supply)
tolterodine tartrate oral tablet 1 mg, 2 mg Generic i(;;)?;)beﬂ lled for up to a90 day
trospium chloride er oral capsule extended Generi ¥ (Can befilled for up to a90 day
eneric
release 24 hour 60 mg supply)
trospium chloride oral tablet 20 mg Generic ¥ (Can befilled for up to 290 day
supply)
VESICARE LSORAL SUSPENSION 5 Brand PA

MG/5ML

*VAGINAL AND RELATED PRODUCT S*

Medication included in Extended

. : . 0 .
clindamycin phosphate vaginal cream 2 % Generic Family Planning formulary
CRINONE VAGINAL GEL 8% Brand PA
INTRAROSA VAGINAL INSERT 6.5MG Brand PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes
MB/RX = Drug available through pharmacy and medical benefits
SP = Medication can be filled at a specialty pharmacy
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ADRENACLICK INJECTION SOLUTION

Drug Status Notes

metronidazole vaginal gel 0.75 % Generic Med.' cation |r_1cI uded in Extended
Family Planning formulary

miconazole 3 vaginal suppository 200 mg Generic M edj cation ir)cl uded in Extended
Family Planning formulary

PREMARIN VAGINAL CREAM 0.625 Brand

MG/GM

terconazole vaginal cream 0.4 %, 0.8 % Generic Med.' cation |r}cl uded in Extended
Family Planning formulary

terconazole vaginal suppository 80 Generic Medication included in Extended

9 PP yebmg Family Planning formulary
VANDAZOLE VAGINAL GEL 0.75% Generic

*VASOPRESSORS*

AUTO-INJECTOR 0.15MG/0.15ML, 0.3 Brand PA; QL (2 EA per 1 Fill)
MG/0.3ML

AUVI-Q INJECTION SOLUTION AUTO- ] ,
INJECTOR 0.1 MG/0.IML ElEge PA; QL (2 EA per 1Fill)
droxidopa oral capsule 100 mg, 200 mg, 300 mg Generic PA

epinephrine injection solution auto-injector 0.15 . .
mg/0.15m, 0.3 mg/0.3m EEAEUE QL (2 EA per 1Fill)
EPIPEN 2-PAK INJECTION SOLUTION ) .
AUTO-INJECTOR 0.3 MG/0.3ML Bl PA; QL (2 EA per 1Fill)
EPIPEN JR 2-PAK INJECTION SOLUTION ] .
AUTO-INJECTOR 0.15 MG/0.3ML iz te PA; QL (2 EA per 1Fill)
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg Generic

*VITAMINS*

(50000 ut)

ergocalciferol oral capsule 1.25 mg (50000 ut) Generic

niacin er oral capsule extended release 250 mg, Generic ¥ (Can befilled for up to a90 day
500 mg supply)

phytonadione oral tablet 5 mg Generic

vitamin d (ergocalciferol) oral capsule 1.25 mg Generic

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific notes

MB/RX = Drug available through pharmacy and medical benefits

SP = Medication can be filled at a specialty pharmacy



| ndex

abacavir sulfate.........ccccceeevuveen. 57
abacavir sulfate-lamivudine....... 57
abacavir-lamivudine-zidovudine 57
ABILIFY MAINTENA............ 54
ABILIFY MYCITE................. 54
abiraterone acetate..................... 45
ABRAXANE.........ccooiiicieeiiees 45
ABSORICA LD....cooveecrereereens 80
ABSTRAL ... 11
acamprosate calcium................ 127
ACAIDOSE.......ccvvveeeeerieee e 29
ACCU-CHEK SAFE-T PRO
LANCETS......ccoeeeeeeeee e, 109
ACCU-CHEK SOFT TOUCH
LANCETS......cooeeeeeeee e, 109
ACCU-CHEK SOFTCLIX
LANCETS......cooeeeeeeee e, 109
acebutolol hcl ..........coceeeveeeiinens 61
acetaminophen-codeine.............. 12
acetaminophen-codeine #2......... 11
acetaminophen-codeine #3......... 11
acetaminophen-codeine #4......... 11
ACETASOL HC........cc.c........ 124
acetazolamide.........cccoceeeeveeeenneen. 90
acetazolamideer.........cccveeeneen. 90
acetic acid......cccceeeeeveeeireee e, 124
acetic acid-aluminum acetate... 124
acetylcysteine.........ccoeeeveeceernenne 79
ACIPHEX SPRINKLE.......... 134
= ol (= (] P 80
acne medication 5....................... 80
ACTEMRA ... 7
ACTEMRA ACTPEN............... 7
ACTHAR ..o 91
ACTIMMUNE.......c..ooeoveeinene 45
ACTOPLUSMET XR............. 29
acyClOVIT ....coevveecieeeecee e, 57, 80
ACZONE.....cooiiiieeeee e, 80
ADAKVEO......cccooeiiieeciee, 104
adapalene.........ccceeeeveeveieeseenn, 80
adefovir dipivoxil ... 57
ADEMPAS........cooe e, 64
ADHANSIA XR..oooiiiiicieeiiee 3
ADLYXIN ..cooiiiiiiiiicceeccieees 29
ADLYXIN STARTER PACK. 29
ADMELOG......cooeeeieereeeeen, 29
ADMELOG SOLOSTAR......... 29
ADRENACLICK .....ccovvveerienns 138
ADVAIRHFA ..., 19
ADVATE ..., 99
adyNOVALE........cecveeeierieierieeieins 99

AEMCOLO....ccceceeecieeceee 42
AFIRMELLE......ccceeveeirieee. 66
AFSTYLA .o, 99
AFTERA ..., 66
AFTERPILL ..ccoveeieieeieeeceee 67
AKYNZEO.....cccccieeieeecrieeane, 35
albendazole..........cocceeeecvieeennnee. 17
albuterol sulfate.........cccoveeeuveeeee. 19
albuterol sulfateer..........cc........ 19
albuterol sulfate hfa.................... 19
alclometasone dipropionate........ 80
ALDACTAZIDE..........cccouenn.e. 90
ALECENSA ..o 45
alendronate sodium.............. 91, 92
ALFERON N...cocoeeveeevieereeree, 45
alfuzosin hel er.....cocvveecveveenenne. 98
ALIQOPA. ... 45
aliskiren fumarate.........cc.cccve..... 39
o I I 3
allopurinol .........ccccovveeevveinceenee. 99
almotriptan malate.................... 113
ALOCRIL ..cvveeveeecieeeciee e 120
alogliptin benzoate...................... 29
alogliptin-metformin hcl ............. 29
alogliptin-pioglitazone................ 30
ALOMIDE......ccccceiieeiiieeeiinenns 120
alosetron hcl .........ccoeeeveeeennennee 96
ALPHAGANP.....ccoovveveeenen. 120
ALPHANATE.....cocceieeeeeeee 99
ALPHANATE/NVWF

COMPLEX/HUMAN............. 100
ALPHANINE SD........cccueeu.... 100
alprazolam.........ccccceeevenenenenn. 18
alprazolamer .......ccccceevevveeseennnne 18
alprazolamxr .........ccccvevvvnenenne. 18
ALPROLIX ..ooeiiieiiiieceieeeee, 100
ALTABAX oo 80
ALTAVERA. ..o, 67
ALTRENO......ccooe e, 80
ALUNBRIG........ccooveeieeerieee 45
ALVESCO.....ccovveieeeeeeeereee. 20
alyacen 1/35........cocovveveiieieene 67
alyacen 7/7/7 ........cccovvvvvenvnnennne. 67
ALYMSYS.....oiieeeeeee, 45
amantadine hcl .........ccccoceeeeeieeens 52
ambrisentan.........ccceeeeeeeeeveeenne 64
aMCINONIAE.......cveeevveeeereeeereeae, 80
AMETHIA ..o, 67
AMETHIALO...ooeveeeeeree. 67
AMETHYST ..o 67
amiloridehcl .........ccooeeeviiiieeenes 90

amiloride-hydrochlorothiazide... 90

aminocaproic acid.................... 107
amiodarone hcl ...........cccoceienns 19
amitriptyline hcl.........cccoooveienne 26
amlodipine besy-benazepril hcl.. 39
amlodipine besylate.................... 62
amlodipine besylate-valsartan....40
amlodipine-atorvastatin.............. 64
amlodipine-olmesartan............... 40
amlodipine-valsartan-hctz.......... 40
ammonium lactate............cc.cce..... 80
AMNESTEEM ......cccoovivvininne 80
amondys45........cccevveeiieinniene 120
F210.0/0)¢= 10 1 01 T 26
amoxicill-clarithro-lansopraz...134
amoxXiCillin.........ocovvvivviinenne. 126
amoxicillin-pot clavulanate...... 126
amoxicillin-pot clavulanate er .. 126
amphetamine-dextroamphet er ..... 3
amphetamine-
dextroamphetamine...........cccco...... 3
ampicillin.........ccooveennne 126, 127
AMVUTTRA ..o 127
ANADROL-50......cccccvviriirirnnnn 16
anagrelidehcl ... 100
anastrozole.........ccocevenerienennenn. 45
ANDRODERM .....ccccovvrrrirnee. 16
ANORO ELLIPTA ..o 20
antipyrine-benzocaine............... 124
ANZEMET ..o 35
APADAZ ... 12
APEXICONE.....ccooovirirrriee 80
aprepitant.........ccoceeereneneneenenn 35
APRI oo 67
APTIOM ..o 23
APTIVUS......coee e 57
ARANELLE.....cooeieeeene 67
ARANESP (ALBUMIN
FREE)....coiiiiiiecenn, 104, 105
ARCALYST .t 8
ARIKAYCE....cooiieeeieven 7
aripiprazole........cccccevveviveceennnne. 54
ARISTADA ..., 54
ARISTADA INITIO...cccceernee 54
armodafinil ........cccoeveveeiiinniene 3
ARNUITY ELLIPTA....ccce.ee. 20
ARYMOER......c.oovivivevere 12
ASCENIV ..o 124
ASCOMP-CODEINE............... 12
asenapine maleate..............c........ 54
ASHLYNA ..o 67



aspirin-dipyridamoleer............ 100
AT LAST LANCETS............. 109
atazanavir sulfate...........cc.ccue...... 57
atenolol ......ccveeevieeeee 61
atenolol-chlorthalidone.............. 40
atomoxetine hcl .........ccccecvvveveennene 3
atorvastatin calcium................... 37
AtOVAQUONE........ccreeereeeeeeeenieenns 42
atovaquone-proguanil hcl........... 44
atropine sulfate............ccoceeeneee 120
ATROVENT HFA.......ccocvee. 20
AUBAGIO....ccccoeieeececee 127
AUBRA ..., 67
AUBRA EQ....ccooeivereeeeeee 67
AUROVELA 1.5/30......cccccucu.... 67
AUROVELA 1/20.......ccceueun..... 67
AUROVELA 24 FE.................. 67
AUROVELA FE 1.5/30............ 67
AUROVELA FE V20............... 67
AURYXIA .o 96
AUSTEDO......ccccoeeeririrnn 127
AUVELITY .o, 26
AUVI-Q.coveiieeeee e 138
AVANDAMET ....coooviviririene 30
AVANDIA ..ot 30
AVAR CLEANSER.......ccecuuee. 80
AVEED......cciiiiiiiiiieeeieeenns 16
AVIANE ... 67
AVITA e 80
AVONEX PEN.......ccoovvrurnenn. 127
AVONEX PREFILLED......... 127
AVSOLA ..ot 96
AYUNA ..o 67
AYVAKIT o 45
azathioprine.......cccceeeeveeneennnnne 115
azelaicacid.......cccccevveeeeceeseennnns 80
azelastine hdl .................... 119, 121
AZELEX . 80
azithromyCin........cccoceveeinnnenne 109
AZURETTE. ..o 68
bacitracin..........ccccceeveveeecieennen, 121
bacitracin-polymyxinb............. 121
bacitra-neomycin-polymyxin-hc121
baclofen.........cccceevevevieceen, 118
BAFIERTAM ..o 127
balsalazide disodium.................. 96
BALVERSA ..., 45
BALZIVA ..o 68
BANZEL ..ooveeeeeeceee 23
BAQSIMI ONE PACK ............. 30
BAQSIMI TWO PACK ........... 30
BASAGLAR KWIKPEN......... 30

BAXDELA ... 96
BD INSULIN SYRINGE........ 110
BD INSULIN SYRINGE

MICROFINE......ccccoiiriirne. 110

BD INSULIN SYRINGE U/F 110
BD INSULIN SYRINGE

ULTRAFINE.....ccoiiiirene. 110
BD LANCET ULTRAFINE

33G e 110
BD SAFETY-LOK INSULIN
SYRINGE......cccoeiiiiieinns 110
BD SYRINGE SLIPTIP........ 110
BEBULIN....cooiiiiciceciee 100
BECONASE AQ....ccccvvveuenene 119
BEKYREE......ccoooiiiiierieenns 68
BELBUCA. ... 12
BELSOMRA ... 107
BELVIQ..ciieeceeeeeeee e 3
BELVIQ XR..ooiieieeeeeeene, 3
benazepril hel ... 40
benazepril-hydrochlorothiazide..40
BENEFIX ..o 100
BENLYSTA ... 115
benznidazole...........ccccccevveiennns 17
benzonatate...........ccccceveriiiennnnns 79
benzoyl peroxide........c.c.cceveneee. 81
benzoyl peroxide cleanser ........... 80
benzoyl peroxide creamy wash... 80
benzoyl peroxide wash................ 81
benzoyl peroxide-erythromycin...81
benzphetamine hdl ......................... 3
benztropine mesylate................... 52
bepotastine besilate.................. 121
BERINERT ....oooiiiire 100
BESREMI ...cooveieeieece 45
betamethasone dipropionate.......81
betamethasone dipropionate

= [0 PSSP 81
betamethasone valerate.............. 81
BETASERON......ccccviiiiiine 128
betaxolol hal...........ccceeee. 61, 121
bethanechol chloride................. 136
bexarotene..........ccooceveriinineenn. 45
bicalutamide.........ccccooeviririenne. 45
BIKTARVY .o 57
bimatoprost........cccceveveeiieennee. 121
bisoprolol fumarate.................... 61
bisoprolol-hydrochlorothiazide.. 40
BIVIGAM ..o, 124
BLISOVI 24FE.......cccccvvvenene. 68
BLISOVI FE 1.5/30.................. 68
BLISOVI FE /20........ccccoeuenene 68

140

BONJESTA ..o, 35
bosentan.........cccoccevvecenieieeee 64
BOSULIF ... 45
[21@ 1 © ) QS 120
bp foaming wash...........ccccue.e. 8l
bp multinatal plus.................... 118
bpwash......c.cccoovvviiiiieiiece, 8l
PPO...ii 81
BRAFTOVI ..o, 45
BREO ELLIPTA. ... 20
briellyn......cooooveiieee 68
BRILINTA .o 100
brimonidinetartrate.................. 121
brimonidine tartrate-timolol ..... 121
BRINEURA ..o 92
brinzolamide..........cccccoevveennen. 121
BRIVIACT ..o 23
bromfenac sodium..................... 121
bromfenac sodium (once-daily) 121
bromocriptine mesylate............... 52
BRONCHITOL ....ccceevrrrrirnee 133
BRONCHITOL

TOLERANCE TEST .............. 133
BRUKINSA ..., 45
BRYHALI .o 81
budesonide.................... 20, 78, 119
budesonideer.........cccooenirinnnenne 78
budesonide-formoterol fumarate 20
bumetanide...........cccoceeveiinninnnnns 90
BUNAVAIL ..o 12
buprenorphine..........ccccceeiennns 12
buprenorphine hcl....................... 12
buprenor phine hcl-naloxone hcl . 12
bupropion hcl .........ccccevveienne 27
bupropion hcl er (smoking det).128
bupropion hcl er (Sr)...ccceeeeveeneee 26
bupropion hcl er (X) .......cceeeee.e. 27
buspirone hcl .........ccccovecveveennee. 18
butal bital-acetaminophen........... 11
butal bital-apap-caffeine............. 11
butal bital-asa-caff-codeine......... 12
butalbital-aspirin-caffeine.......... 11
butorphanal tartrate................... 13
BYDUREON........ccoeiririinens 30
BYETTA 10MCG PEN........... 30
BYETTA5MCG PEN............. 30
BYLVAY .o 97
BYLVAY (PELLETYS).............. 97
BYNFEZIA PEN.......c.cceovenenee. 92
cabergoline.........ccccoveeevverieennnne. 92
CABLIVI oo, 100
CABOMETYX oo 45



caffeine citrate.........ccoceevereenienen. 3
CalCIpOtriene. .....ccoovveeeereeieriene 81
calcipotriene-betameth diprop....81
calcitonin (salmon).......c.ccceeuenee. 92
CALCITRENE.....ccccocvvrrrnnnn. 81
(7= | (o1 { 1o ) I 81, 92
calcium acetate (phos binder).....97
CALQUENCE.......ccoovvvreeenene 45
CAMILA .o 68
CAMRESE.....c.coooieveeeeeeeene, 68
CAMRESE LO....ccocvvvrreenen. 68
CAMZYOS.....co e 64
candesartan cilexetil ................... 40
candesartan cilexetil-hctz........... 40
CANTIL oo 134
capecitabing........ccoevvrerennneens 46
CAPEX it 82
CAPLYTA ..o 54
CAPRELSA ... 46
CaPLOPril ..o 40
captopril-hydrochlorothiazide....40
CARAFATE ..o 135
CARBAGLU.....ccevvrrvecre 92
carbamazepine...........cccecveeernnnne. 23
carbamazepineer ..........ccceueennen. 23
carbidopa........ccccevevvevierierieen 52
carbidopa-levodopa.................... 53
carbidopa-levodopa er ................ 52
car bidopa-levodopa-entacapone 53
CARDIZEM LA ..o 62
CARIMUNE NF......ccovevnnne. 124
carteolol hel........cooeveneeinenne 121
(o218 (= 1 62
carvedilol ... 61
carvedilol phosphateer .............. 61
CAYSTON...ooiiireieieneeeens 42
CAZIANT o 68
cefaclor......oovvvennceee, 65
cefadroXil.......cccoeeeveieniiiinns 65
cefdinir.....cccoeveveiiiiee 65, 66
cefditoren pivoxil ...........cccueueeee. 66
CEfiXIMB....coiiiii e, 66
cefpodoxime proxetil ................... 66
cefprozl......cooovvvevieeeeee 66
ceftibuten.........ccoooveevieiiee 66
CEFTIN oot 66
cefuroxime axetil ..........ccoeeeeeenen. 66
CEleCoXiD......ooeririee 8
cephalexin........cccoeoeeeeeneenieeeene. 66
CEQUA ... 121
CERDELGA. ... 105
CEREZYME.....ccooiiiire 105

CEROVEL oo 82
CESAMET ..o, 35
CESIA ..o 68
cetirizinencl .......ccooevevecvececee 37
cevimelinehcl ... 117
CHATEAL oo, 68
CHATEAL EQ..covvvvvveee 68
chlordiazepoxide hcl................... 18
chlordiazepoxide-clidinium...... 135
chlorhexidine gluconate............ 117
chloroquine phosphate................ 44
chlorothiazide............cccccvevennenne. 90
chlorpromazine hcl...................... 54
chlorpropamide..........ccccccvvrenene 30
chlorthalidone..........ccccovoeneene. 91
chlorzoxazone............cccccveuenen. 118
CHOLBAM ..o 97
cholestyramine..........ccccccoveneine 37
cholestyraminelight.................... 37
choline & mag trisalicylate........ 11
choline-mag trisalicylate............ 11
CIALIS...cooiieee e 64
CICLODAN. ..o 82
(oo [o] o] o) CHNN 82
ciclopirox olamine.............c........ 82
CIDALEAZE......coiiiiiiiin. 82
cilostazol ........coccvveeiiiiiiinen 100
CIMDUO......cociviririreeieee, 57
cimetiding.......ccocceveeveneneeee 135
cimetidine ncl ... 135
CIMZIA .o 97
CIMZIA PREFILLED............. 97
CIMZIA STARTERKIT......... 97
cinacalcet hcl ... 92
CINQAIR ..o 20
CINRYZE.....ccoiieieien 100
ciprofloxacin.........cccoceveeieeseenne. 96
ciprofloxacin hcl ................. 96, 121
ciprofloxacin-ciproflox hcl er..... 96
citalopram hydrobromide........... 27
CLARAVIS.....ccoeeeeeee 82
CLARINEX ..o 37
CLARINEX-D 12HOUR......... 79
clarithromycin........ccccooeieennnne 109
clarithromyciner........cccooe..... 109
CLEANLET LANCETS28G 110
clemastine fumarate.................... 37
clindamycin hcl ..o 43
clindamycin palmitate hcl ........... 43
clindamycin phos-benzoyl perox.82
clindamycin phosphate....... 82, 137
CLINPRO 5000.......ccccccererrunne 117

141

clobazam.........ccccvveniniiinie, 23
clobetasol propionate................. 82
clobetasol propionatee............... 82
clocortolone pivalate.................. 82
clocortolone pivalate pump........ 82
clomipramine hcl ..o 27
clonazepam.........cccceeeeeviveiiennnn. 23
clonidinehcl.......cccoevveiveienne 40
clonidinehcl ef ... 3
clopidogrel bisulfate................. 100
clorazepate dipotassium............. 18
CLORPRES.......ccccoeveveviecieenne 40
clotrimazole..........cccce..e.... 82,117
clotrimazole anti-fungal .............. 82
clotrimazole-betamethasone. 82, 83
clozapine........cccooevinininenennnne 54
COAGADEX ..o 100
COARTEM ...ccoovivereee, 44
codeine sulfate...........ccceeeevieenee. 13
COIChICINE.....cciveeeeeee e 99
colchicine-probenecid................. 99
colesevelamhcl ..o 38
colestipol hl ........cccoveviveiiennn, 38
COLOCORT ..o 17
COMBIVENT RESPIMAT.....20
COMETRIQ (100MG

DAILY DOSE)....cccoovvvrierienenn. 46
COMETRIQ (140 MG

DAILY DOSE)....cccoovvvrieriinenn. 46
COMETRIQ (60 MG DAILY
(D015 =) 46
comfort lancets.........cccceevenene 110
COMPLERA. ..., 57
COMPRO. ... 54
CONSLUIOSE.....coveeieeieee e 108
CONTRAVE......coiiriririreen, 3
COPIKTRA ..o 46
CORDRAN.....oooiieni e 83
CORIFACT .o 100
CORLANOR.....ccoiririrereie 64
cortisone acetate...........cccoeeueenee. 78
CORTISPORIN-TC............... 124
CORTROPHIN.....coeiiieirnne 92
COSELA ... 46
COSENTY X .ooiiieeeeiecieeieeins 83

COSENTYX (300 MG DOSE).83
COSENTY X SENSOREADY

[0 V) 83
COSENTYX SENSOREADY

1= N T 83
COTELLIC oo 46
[o1=1=T0] NP %



CRESEMBA......cccoeeeee 36
CRINONE.....ccoceviirieseeieenne 137
CRIXIVAN ..ot 57
cromolyn sodium........... 20,97, 121
CRYSELLE-28......cccccovvrvnenne 68
CRYSVITA. ..o 92
CUTAQUIG.....ccecvveeeee 125
CUVITRU ..o 125
cyanocobalamin...........cceeeveenee. 105
CYCLAFEM 1/35.......ccveee 68
CYCLAFEM 71717 .........cu....... 68
cyclobenzaprine hdl................... 118
cyclopentolate hcl ..................... 121
cyclophosphamide...........c.ccceue.. 46
CYCIOSENiNe.....ooevveveeecee e, 44
CyclosSporine........coceeeveenne. 116, 121
cyclosporine modified............... 115
cyproheptadine hcl ............cccc... 37
CYRED. ...t 68
CYREDEQ...cccooviiivercrenee, 68
CYSTADROPS........ccccevene. 121
CYSTAGON.....coovirieieierien 98
CYSTARAN. ..o 121
CYLr@-2..eeeeeeeece e 98
DAKLINZA ..o 57
dalfampridineer.......ccccceeueneen. 128
DALIRESP.....coooiiveiieieieeieenns 20
danazol ..........ccoceeevenininie 16
dantrolene sodium.................... 119
dapsone.......cccccevveveecieeiennns 43, 83
darifenacin hydrobromideer .... 137
DASETTA U/35....ccoiiiiiriene 69
DASETTA 7/7/7 .o, 69
DAURISMO......cooiiiirininienns 46
DAYSEE ... 69
DAYVIGO. ..., 107
DEBLITANE. ..o 69
deferasiroX.....coceverenereneniesienes 35
deferiprone........cccoceveeieieeniennn. 35
DELSTRIGO.....ccoceviirierinene. 57
DELYLA ..o 69
demeclocyclinehdl.................... 133
DENAVIR ..o 83
DENTA 5000 PLUS................ 117
DENTAGEL ....coovevvvrreee 117
DESCOVY ..o 57
desipramine hcl ..., 27
desloratadine..........cccccevreruenene. 37
desmopressin ace rhinal tube..... 92
desmopressin ace spray refrig.... 92
desmopressin acetate.................. 92
desmopressin acetate spray........ 92

desogestrel-ethinyl estradiol ....... 69
desonide........cceoveeerveieiieeieens 83
desoximetasone.........cccceveeveenenns 83
desvenlafaxine er.........c.cceeueeneee. 27
desvenlafaxine fumarateer ......... 27
desvenlafaxine succinateer ........ 27
dexamethasone............cccccveeunenne. 78
dexamethasone sodium
phosphate..........ccccceeveevieiieenne 121
DEXCOM G6 RECEIVER....110
DEXCOM G6 SENSOR......... 110
DEXCOM G6
TRANSMITTER.......ccccveune. 110
dexlansoprazole...........ccccoeennene 135
dexmethylphenidate hcl ................. 3
dexmethylphenidate hcl er ............ 3
dextroamphetamine sulfate........... 4
dextroamphetamine sulfateer ....... 3
DIACOMIT oo 23
diazepam........cccccevvevveiennnns 18, 23
DIAZEPAM INTENSOL ......... 18
diazoxide........cccocvrvvrveenieiineene 30
diclofenac epolamine.................. 83
diclofenac potassium.................... 8
diclofenac sodium........... 8,83, 121
diclofenac sodiumer..................... 8
dicloxacillin sodium.................. 127
dicyclominehcl........ccccoeueneee. 135
didanosine.........cccccoveviieiiieeninne, 57
diethylpropion hcl ............cccevenee. 4
diethylpropion hcl er..................... 4
DIFFERIN ..o 83
DIFICID ..ot 109
diflorasone diacetate.................. 83
diflunisal ........ccoovevvieeieieiee, 11
difluprednate...........ccccovevuvenennee. 121
DIGITEK ..coovieeeee e 64
(D] €10 QTR 64
digoXin.....cooviiiieieee e 64
dihydroergotamine mesylate.....114
DILANTIN oot 23
diltiazemcd......cooveeeieeecee 62
diltiazemhcl ... 63
diltiazemhcl er.......cccovvvevenns 63
diltiazem hcl er beads................. 62
diltiazem hcl er coated beads62, 63
AHEXE e, 63
dimenhydrinate..............ccccueu..... 35
dimethyl fumarate..................... 128
diphenhydramine hcl ................... 37
diphenoxylate-atropine............... 34
dipyridamole.........cccccoeeuvrreenene. 100

disopyramide phosphate............. 19
disulfiram.......cccceevveereeinneenens 128
divalproex sodium............cccu..... 24
divalproex sodiumer.................. 24
dofetilide.......cccovvvereneieninenns 19
DOJOLVI v, 120
donepezl hl ........ccoeeveeiiecnns 128
DOPTELET ..coveeeeeceeee 105
dorzolamide hcl ..........ccccveneee 121
dorzolamide hcl-timolol mal ..... 121
DOVATO .ot 57
doxazosin mesylate..................... 40
doxepinhcl........ccoevveiininns 27,83
doxercalciferal ........c.cceoevvennnnee. 92
doxycycline hyclate................... 133
doxycycline monohydrate. 133, 134
doxylamine-pyridoxine................ 35
DRIZALMA SPRINKLE......... 27
dronabinol .........ccoeevieiiiinnienne 35

drospiren-eth estrad-levomefol ...69
drospirenone-ethinyl estradiol ....69

DROXIA ..., 105
droxidopa.........ccccevveeireeiiennenne 138
DULERA. ..., 20
duloxetinehcl ..........coceveeevecnnnennn. 27
DUPIXENT ..ooocieiceeeeeeeeiee 84
dutasteride.........coovveeeeeeirveneeennen. 98
dutasteride-tamsulosin hcl.......... 98
DYANAVEL XR..c.oooeiiiiieeie 4
DYSPORT ..ot 120
DYSPORT (GLABELLAR

LINES) oo 84
E.E.S.400........cocevviireiiieecnen, 109
easy comfort insulin syringe..... 110
econazole nitrate.........cceeeuveenee. 84
ECONTRA EZ......ccovvvveeeeenen. 69
ECONTRA ONE-STEP........... 69
ECOZA ... 84
EDARBI ... 40
EDLUAR....cccooveeeee e, 107
EDURANT ..o 57
efavirenz......cccceveeeveeccieenne, 57,58

efavirenz-emtricitab-tenofovir .... 58
efavirenz-lamivudine-tenofovir ...58

EGRIFTA ..., 92
ELELYSO...coccoeeeececie 105
eletriptan hydrobromide........... 114
ELIGARD.....ccccooiieerceeeee 46
ELINEST ..o, 69
ELIQUIS ... 22
ELIQUISDVT/PE

STARTER PACK .....cccooveuvnee. 22



ELITE-OB...ccoveveeeeeeine 118
ELLA e 69
ELOCTATE. ..o, 100
ELURYNG......ccooeereeeeee 69
EMADINE......ccoiiiiirinieinnns 121
EMBEDA. ... 13
EMCYT oo 46
EMEND.....ccooeieiiieceeene 35, 36
EMFLAZA ... 78
EMGALITY oo, 114
EMOQUETTE.....ccooviviieenens 69
EMPAVELI ....ccooevveieenee, 101
EMSAM ..o 27
emtricitabine.........ccccccvveevvenenne. 58
emtricitabine-tenofovir df........... 58
EMTRIVA ..o 58
enalapril maleate..........c..ccc....... 40
enalapril-hydrochlorothiazide....40
ENBREL ....ooviieeeeeececeeee 8
ENBREL MINI ..ccoveeiieieeee 8
ENBREL SURECLICK ............. 8
ENDARI ..o 105
ENJAYMO ..., 101
enoxaparin sodium............ccc....... 22
ENPRESSE-28..........ccccvevenne. 69
ENSKYCE....ccoooiiiieieneniee, 69
ENSPRYNG......cccoeevvirieinens 116
entacapone.........coceevveerieeseeeneen 53
ENEECAVIT ..o 58
ENTRESTO. ..o 64
ENTYVIO..oeeerece e 97
ENUIOSE.....oeeieieieiese s 97
EPCLUSA......cooeeeeee e 58
EPIDIOLEX....coceiiiinirierieine 24
epinastine hcl ..o 122
ePINEPNIINe.......cceeveeeieeeeienen, 138
epinephrinehcl ..o 20
EPIPEN 2-PAK ....cccoovviiriene 138
EPIPEN JR 2-PAK ................. 138
EPITOL oo 24
eplerenone........coceeeeveeenieeieesennn 40
EPOGEN.....cccooiiiiriie 105
epoprostenol sodium................... 64
eprosartan mesylate................... 40
€g NICOLINE.......eeirereeeieeieine 128
eq nicotine polacrilex................ 128
egnicotinestep 3.......cceeeeeeennen. 128
egl NiCotine........ccevveveeveeieens 128
egl nicotine polacrilex.............. 128
ergocalciferol ........cccooevveiennnnne 138
ergoloid mesylates.................... 128
ERIVEDGE.......ccccooviiiiiien. 46

ERRIN ..o 69
ERY-TAB ..o 109
ERYTHROCIN STEARATE 109
erythromycin.........cccceeeuveee. 84, 122
erythromycin base...........cc........ 109
erythromycin ethylsuccinate..... 109
ESBRIET ..o 133
escitalopram oxalate................... 27
esomeprazole magnesium......... 135
ESPEROCT ....cccoeieirrieeienn 101
est estrogens-methyltest.............. 95
est estrogens-methyltest hs.......... 95
ESTARYLLA ..o 69
estazolam.........cccceeeveeciieciieenen, 107
estradiol .........ooocevveeviicieeeens 95, 96
estradiol-norethindrone acet...... 96
EStropipate. ......ccoveverererieriennnn 96
€SZopiClone........ccoveveeiieeieee, 108
ethambutol hcl ...........cccoeoveenes 44
ethosuximide.........c.cccoevevveviennnee. 24
ethynodiol diac-eth estradiol ...... 70
etidronate disodium.................... 92
<00 (0] F= (o 8
etodolac er.......cccovveeivevieiiecine, 8
etonogestrel-ethinyl estradiol ..... 70
etoposide.......ccocveveevieeiieceeies 46
Eravirine.......coceveeeeeeeese e 58
EUFLEXXA ..o 119
EVEKEO ODT ...cooviveieviiieine 4
EVENITY oo 92
evVerolimus........cccceeveereennne 46, 116
EVOTAZ .. 58
EXELDERM ....cccooviiiiiiie 84
EXEMESLANE. ....ccovveeeieeeeieee e 46
EXKIVITY oo 46
EXONDYS51....coooviiiecienene 120
EXSERVAN. ..ot 120
EXTAVIA ..o, 128
EZALLOR SPRINKLE........... 38
ezetimibe........ccooiieiiie, 38
ezetimibe-simvagtatin.................. 38
EZ-LETSLANCETS26G..... 110
FABIOR ..ot 84
FABRAZYME......cooeviirrrnnn. 92
FALMINA ..o, 70
famCiClOVIr ......oooeiieeeee, 58
famotidine........ccccccevvvevviiennnne 135
FANAPT ..o 54
FANAPT TITRATION

PACK ..o 54
FARXIGA ..o 30

FARYDAK ..o, 46
FASENRA ..o 20
FASENRA PEN.........cccovevnenn. 20
febuxostat........ccoeeveeveieeeiiiieieeee 99
FEIBA ..., 101
FEIBANF ..o, 101
FEIBA VH IMMUNO............ 101
felbamate........ccooeevvcveeeiieiieee 24
felodipineer......ccoveevveveeciieciens 63
FEMYNOR......cooeiiiieeee e 70
fenofibrate.........ccooeeeveveeeeecnnnnnn. 38
fenofibrate micronized................ 38
fenofibric acid..........ccccceeeevveenne 38
fenoprofen calcium...........cc.cceee.ee. 8
FENSOLVI (6 MONTH).......... 92
fentanyl .........ccoocevvveienenene, 13
fentanyl citrate.........c.cccoeveveenenne 13
FENTORA ... 13
FERRIPROX .....ccooovvvvieiiieeee 35
FERRIPROX TWICE-A-

DAY oo 35
fesoterodine fumarateer ........... 137
FETZIMA ..o 27
FETZIMA TITRATION.......... 27
FINACEA ... 84
finasteride.....ccvvevcveeecieecieeeen, 98
FINGERSTIX LANCETS......110
FINTEPLA ... 24
FIRDAPSE........ccccceeieeeen, 44
FIRST-LANSOPRAZOLE....135
FIRST-OMEPRAZOLE........ 135
FIRVANQ......ccoeveeee e, 43
flavoxate hcl .........cccoeeecvveeeecnneee. 137
FLEBOGAMMA DIF............ 125
flecainide acetate.............cc......... 19
11011 o] o [ 38
FLONASE SENSIMIST ......... 119
fluconazole........ccccceevvveevcveeinnnn. 36
flucytosine........coeveveeveeiceeene. 36
fludrocortisone acetate............... 78
flunisolide..........cccoveveviivenenenns 119
fluocinolone acetonide........ 84, 124
fluocinolone acetonide body....... 84
fluocinolone acetonide scalp...... 84
fluocinonide...........ccoceveevcuveeennnns 84
FLUOR-A-DAY ...ccocovvvreenenn. 115
FLUORIDEX DAILY
DEFENSE..........ccooieieeee, 117
FLUORIDEX ENHANCED
WHITENING..........ccvreevee 117
FLUORIDEX SENSITIVITY
RELIEF ... 117



fluorometholone...........c.ccc...... 122
fluorouracil ........cccoeevvevveiennnnne 84
fluoxetine hcl ..........ccceeeeee 27,28
fluoxetine hel (pmdd)................ 128
fluphenazine decanoate............... 54
fluphenazine hel .................... 54, 55
FLURA-DROPS..........ccceveee 115
flurandrenolide........c..ccoeveveennnns 84
flurazepamhdcl ........cccccovvenneennen. 108
flurbiprofen.........ccoveeieniiinee. 8
flurbiprofen sodium.................. 122
flutamide........cccoovveeviveieiieeens 46
fluticasone propionate........ 84, 119
fluticasone-salmeteral.................. 21
fluvastatin sodium....................... 38
fluvastatin sodiumer ................... 38
fluvoxamine maleate................... 28
fluvoxamine maleateer ............... 28
folbee.....oooveie 105
folicacid.......ccevveceveeieeieen 105
fondaparinux sodium.................. 23
formoterol fumarate.................... 21
FOSAMAX PLUSD................. 93
fosamprenavir calcium............... 58
fosfomycin tromethamine............ 43
fosinopril sodium............ccccvenee. 41
fosinopril sodium-hctz................ 41
FREESTYLE INSULINX

TEST oo 90
FREESTYLE LANCETS.......110
FREESTYLELITETEST....... 90
FREESTYLE PRECISION

NEO TEST ..o 90
FREESTYLE TEST .....ccccueuee. 90
frovatriptan succinate............... 114
FULPHILA ... 105
furosemide.......cccoccevvniniinnienenne 91
FUZEON.......ooviiiiieerere e 58
FYCOMPA ..o, 24
gabapentin.........cccoceeceeeereeeene 24
GALAFOLD.....ccecveieeeen 93
galantamine hydrobromide.......128
galantamine hydrobromide er .. 128
GAMASTAN SD....ccovvvrrne. 125
GAMMAGARD......ccccvvrenene 125
GAMMAGARD SD............... 125
GAMMAGARD S/D LESS

[GA s 125
GAMMAKED......cccocvrrrrnnne. 125
GAMMAPLEX ....cccoviirienn 125
GAMUNEX-C....ccoovrveienens 125
gatifloxacin.........cccccevvevverueenen. 122

GATTEX oot 97
GAVILYTE-C....coovvverere 108
GAVILYTE-G...ccoovvvvvere 108
GAVILYTE-H..oooviiiirere 108
GAVRETO. ... 46
GELNIQUE.......ccovirercrne. 137
gemfibrozl .........c.ccooevveieinnn 38
GEMTESA ... 137
generlac......ocoveeceeiie e, 97
GENGRAF ... 116
gentamicin sulfate............... 85, 122
GENTLE-LET GP
LANCETS....ccoiieeveeeeie 110
GENTLE-LET LANCETS.... 110
GENVOYA ... 58
GIANVI v, 70
GILDAGIA ... 70
GILDESS 1.5/30......cccccceveernnene 70
GILDESS 1/20......ccccoeieieeinnens 70
GILDESS24FE.......cccceeveunnen. 70
GILDESSFE 1.5/30.................. 70
GILDESSFE 1/20........cccueuuen. 70
GILENYA ..o, 129
GILOTRIF ..., 46
GIVLAARI .o 101
glatiramer acetate..................... 129
GLATOPA.....cooeeeveee 129
GLEOSTINE. ... 46
glimepiride.......ccccooeevivveiieiieennen. 30
glipizide......cccoovevveceieieee e, 30
glipizideer......ccccoovevveieeiieenen, 30
glipizdeXl.....ccccoeviveveiieiecenn 30
glipizde-metformin hcl ............... 30
GLUCAGEN HYPOKIT ......... 31
glucagon emergency.......cccoceeueen. 31
GLUCOSOURCE LANCETS
................................................... 110
glyburide........cccocvevveieiieircee 31
glyburide micronized.................. 31
glyburide-metformin................... 31
glycopyrrolate.........ccccceevuvruenee. 135
GLYDO ... 85
gnp lancets........ccveeveeeesieenee 110
gnp nicotine mini..........cccceeee.. 129
gnp nicotine polacrilex............. 129
gnp ultra cominsulin syringe... 110
GOCOVRI ..o 53
GRALISE ... 129
GRALISE STARTER............ 129
granisetron hcl .........cccccvveveieenne 36
GRANIX .o 105
griseofulvin microsize................. 36
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griseofulvin ultramicrosize......... 36
guaifenesin er .......cccceeveveveeerennne 79
guaifenesin-codeine.................... 79
guanfacine Ncl..........cccocvecvieennnne 41
guanfacine hcl er........cccocevvennene 4
guanidine hcl ........cccccoecvevveienens 44

GVOKE HYPOPEN 1-PACK. 31
GVOKE HYPOPEN 2-PACK .31

GVOKEKIT oo 31
GVOKEPFS.....ccoovievveee, 31
HAEGARDA ... 101
HAEMOLANCE LOW

FLOW LANCETS.......ccceueee. 110
HAILEY 1.5/30.....ccccccccvvvinnnne 70
HAILEY 24FE.......ccoovvvvnnnne 70
HAILEY FE 1.5/30................... 70
HAILEY FE 1/20......cccccocvenenne. 70
halcinonide.........ccccccevveeeeveennene. 85
halobetasol propionate............... 85
HALOG. ... 85
haloperidol .........c..ccoevvviiieiinnne 55
haloperidol decanoate................ 55
haloperidol lactate...................... 55
HARVONI ..o 58
HEATHER ..o 70
HELIXATEFS....ccooiiiiiins 101
HEMLIBRA. ..o 101
HEMMOREX-HC........ccovee. 17
HEMOFIL M ...ccccovvvieeeee 101
heparin (porcine) innacl............. 23
heparin sodium (porcine)............. 23
HETLIOZ ..o, 108
HETLIOZ LQ oo 108
HEXALEN. ... 46
HIZENTRA ..o 125
hmnicotine........cccooeveveiniiene. 129
hm nicotine polacrilex.............. 129
HOMATROPAIRE................ 122
homatropine hbr ....................... 122
HORIZANT ..o 129
HUMALOG MIX 50/50........... 31
HUMALOG M1 X 50/50
KWIKPEN. ..o 31
HUMALOG MI1X 50/50 PEN.. 31
HUMATE-P...ccooeieiiieieiee 101
HUMIRA ..., 9
HUMIRA PEDIATRIC
CROHNSSTART ..o 8
HUMIRA PEN.....ccooviiiviieenee, 8
HUMIRA PEN-CD/UC/HS
STARTER. ... 9



HUMIRA PEN-PEDIATRIC

UC START oo, 9
HUMIRA PEN-PS/UV/ADOL
HSSTART oo 9
HUMIRA PEN-PSOR/UVEIT
STARTER ..o, 9
HUMULIN 70/30....ccccccuvvnnnnens 31
HUMULIN 70/30 KWIKPEN..31
HUMULIN N, 32
HUMULIN N KWIKPEN........ 32
HUMULINR ..o, 32
HUMULIN R U-500
(CONCENTRATED)......cc.c...... 32
HUMULIN R U-500
KWIKPEN....cooiiereneceee 32
HYCAMTIN. ..o 46
hydralazine hcl ............ccccceenee. 41
hydrochlorothiazide.................... 91
hydrocodone-acetaminophen......13
hydrocodone-ibuprofen............... 13
hydrocortisone................ 17,78, 85
hydrocortisone ace-pramoxine
............................................... 17,85
hydrocortisone acetate................ 17
hydrocortisone butyrate.............. 85
hydrocortisone valerate.............. 85
hydrocortisone-acetic acid....... 124
hydromorphone hdl ..................... 13
hydromorphone hcl er ................. 13
hydroxychloroquine sulfate......... 44
hydr oxyprogester one caproate. 127
hydroxyurea.........cccveevevveneennnnne. 47
hydroxyzine hcl .........c.cccovveneeniee. 18
hydroxyzine pamoate.................. 18
HYOPHEN......c.cooiiiiieieeenn 43
hyoscyamine sulfate.................. 135
hyoscyamine sulfateer .............. 135
hyosyne........cccccevvevvnceennnns 135, 136
HYQVIA ... 125
HY-VEE LANCETS............... 110
hy-vee thin lancets.................... 111
ibandronate sodium.................... 93
IBRANCE ..o 47
IBUDONE.......ccooiiiiiiirierieieine 13
tbuprofen.........ccccveeveeienieieeens 9
icatibant acetate............c.ccceuee. 101
ICLEVIA ... 70
[CLUSIG. ..o 47
icosapent ethyl ...........ccccoeeeenennee. 38
IDELVION...coooiiiiiirinee 102
IDHIFA ..o 47
ILARIS. ..ot 9

ILARIS (150M G

DELIVERED)....ccoceoeveieieienen, 9
ILUMYA e 85
imatinib mesylate..........c.ccoceeueee. 47
IMBRUVICA ...t 47
IMCIVREE. ... 4
imipraminehcl.........cccccooveeenene 28
imipramine pamoate................... 28
IMIqUIMOd........ccoeveeiiecieecee e, 85
iMiquiMod PUMP......cccorereeriennene 85
IMPAVIDO.......ccoovriiieieene 43
INATAL ADVANCE.............. 118
INBRIJA ..o 53
INCRELEX ..o, 93
INCRUSE ELLIPTA................ 21
indapamide..........ccooeverenerienne. 91
indomethacin..........ccccoeenieinnenne 9
indomethaciner ........c.c.ccecvveeneee. 9
INFLECTRA ..o 97
INGREZZA. ..., 129
INLYTA o 47
INQOVI ..ot 47
INREBIC.....ccoeiiieieieenie 47
insulin asp prot & asp flexpen.... 32
insulin aspart prot & aspart....... 32
insulin lispro prot & lispro......... 32
INSUliN SYringe.......ccoevveeiveennnnns 111
insulin syringe/needie............... 111
INTELENCE......coooiiiirrrenen. 58
INTRAROSA ... 137
INTROVALE.....coovvverrene. 70
INVEGA SUSTENNA............... 55
INVEGA TRINZA ..o 55
INVELTYS...ooiiiiereeie 122
INVIRASE ..., 58
INVOKAMET ..ot 32
INVOKAMET XR...cooovrverenens 32
INVOKANA ..o 32
ipratropium bromide........... 21,119
ipratropium-albuterol ................. 21
IPRIVASK ..o, 23
irbesartan........ccccoovvivinininene 41
irbesartan-hydrochlorothiazide.. 41
IRESSA ..o 47
ISENTRESS......cccoviveieieeenes 58
ISENTRESSHD.......ccovvvrienene 58
[SIBLOOM ..o 70
isometheptene-dichloral-apap.. 114
ISONIAZIA. ..o 44
isosorb dinitrate-hydralazine......64
isosorbide dinitrate..................... 17
isosorbide dinitrateer................. 17
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isosorbide mononitrate............... 18
isosorbide mononitrateer ........... 17
ISOtrEtiNOIN....vvveee e 85
ISradiping.......ccooeeevieeeeiene e 63
ISTURISA ... 93
itraconazole.......coccceevevuvreeeecvnnnn. 36
IVErmMECtiN......ccoveeeeeieee e, 17,85
IXINITY e 102
JADENU SPRINKLE............... 35
JAKAF] oo, 47
JARDIANCE.......ccccccveeiieee 32
JASMIEL ..o, 71
JATENZO....coiiiiceeeceee 16
JENCYCLA ..o, 71
JIVI e, 102
JOLESSA....oo e, 71
JOLIVETTE ... 71
JUBLIA ..o 85
JULEBER.......cooei e 71
JULUCA ... 58
JUNEL 1.5/30.....cccciicireirieenne. 71
JUNEL 1/20.....coviiiieeecreeeee 71
JUNEL FE 1.5/30......ccccoueveuunne 71
JUNEL FE 1/20.....ccccceevveennnne 71
JUNEL FE24.........cccoveevee 71
JUXTAPID...ccvveeeeeeee e 38
JYNARQUE. ... 93
KADIAN ... 13
KAITLIBFE........ooiiieeieee 71
KALETRA ..o 58
KALLIGA ... 71
KALYDECO......ccoceevivieeerenne 133
KANUMA ..o, 93
KARIVA ..o 71
KELNOR 1/35.....ccvecveeveeneee 71
KELNOR 1/50.....cccccccvveecvirennen. 71
KERENDIA ... 93
KESIMPTA ..o, 129
ketoconazole.................... 36, 85, 86
KETODAN.....cooieiciee e 86
ketoprofen..........cceceveeeveecevieeenne 9
ketoprofen er .......ccceeveveeceeveennene, 9
ketorolac tromethamine.. 9, 10, 122
ketotifen fumarate..................... 122
KEVEYIS....oeee e, 91
KEVZARA ..., 10
KIMIDESS........cooceeeeecieeeien, 71
KINERET ..o, 10
kinney lancets........ccccccevveiennenne 111
kinney thin lancets.................... 111
kinray insulin syringe............... 111
KIONEX ..., 116



KISQALI (200 MG DOSE)......47

KISQALI (400 MG DOSE)......47
KISQALI (600 MG DOSE)......47
KLISYRI oo 86
KOATE ..o 102
KOATE-DVI ..coeveeevvere 102
KOGENATE FS....cccoooviviinens 102
KOGENATE FSBIO-SET .... 102
KORLYM ..o 32
KOSELUGO......cccovvverrreienene 47
KOVALTRY .o 102
KRINTAFEL ...ocoveeeiecieee, 44
KRYSTEXXA ..o 99
KURVELO.....cooooeieeeeecee 71
KYNAMRO.......coeveirnnen. 38, 39
KYZATREX ..o, 16
labetalol hel ..o, 61
lacosamide........cccoeveeeeveeriennnnne. 24
lactulOSe......cccveveeeeeee 108
lactul ose encephalopathy............. 97
LAMISIL oo 36
lamivudine.........cccooevvrennene. 58, 59
lamivudine-zidovudine................ 59
lamotriging.......ccccovevvvceeveeriennens 24
lamotrigine er.......ccoeeveeveecnee, 24
lamotrigine odt...........ccceeeeveennne 24
lamotrigine starter kit-blue......... 24
lamotrigine starter kit-green....... 24
lamotrigine starter kit-orange.... 25
lamotrigine titration.................... 25
LAMPIT oo 43
[aNCELS.....cceeieeieerereee 111
lancetsthin.........cccoceveriiieenen. 111
lansoprazole..........ccceeveeenuenen. 136
lapatinib ditosylate..................... 47
LARIN 1.5/30....cccccvvriririnnnne 71
LARIN 1/20.....cccciiiiiiieieinnne 71
LARIN 24 FE.....cccovvinirinne 72
LARIN FE 1.5/30....cccccccvvuenee. 72
LARIN FE 2/20......cccccconirennne. 72
LARISSIA ... 72
LASTACAFT .o 122
latanoprost........ccoovevevreeneeenenne 122
LATRIX (i 86
LATUDA ... 55
LAYOLISFE....ccooiiiiiirien 72
LEENA ... 72
leflunomide..........ccooevviiiininnnens 10
LEMTRADA ..., 129
lenalidomide.........cccvvnirienene. 116
LENVIMA (10 MG DAILY

DOSE) ... 47

LENVIMA (12MG DAILY

(DI 1S =) 47
LENVIMA (14 MG DAILY
(DI IS =) 47
LENVIMA (20 MG DAILY
DOSE) ... 47
LENVIMA (24 MG DAILY
(DI 1S =) 48
LENVIMA (4 MG DAILY
(DI IS =) 48
LEQVIO..ieeeeeceree e, 39
LESSINA ... 72
letrozole.......ccccoccveeeeecivieeeeiienn, 48
leucovorin calcium...........ccue....... 48
LEUKERAN.....ccooiieeeciee e 48
LEUKINE. ..o, 105
levalbuterol hcl .........ccccoeevveeene. 21
levalbuterol tartrate.................... 21
levetiracetam........cocceeeecvveeeccnneee, 25
levetiracetamer.........cccceeeeveneee. 25
levobunolol hal .........c.cccvveeenes 122
levocarniting.........ccceeeeveeeeveennee. 93
levocetirizine dihydrochloride.... 37
levofloxacin...........ccceeuveennne 96, 122
LEVONEST ..o 72
levonorgest-eth estrad 91-day.... 72
levonorgestrél ........ocoveevveiieennn, 72
levonorgestrel-ethinyl estrad...... 72
levonorg-eth estrad triphasic...... 72
LEVORA 0.15/30 (28).............. 72
LEVO-T .o, 134
levothyroxine sodium................ 134
LEXETTE. .o 86
LEXIVA .o 59
LICART oo 86
lidocaing.......coeeeeeeeicrieecrieeeen, 86
lidocainehcl.........ccoeeeeveeennennee 86
lidocaine viscous.............c.ue...... 117
lidocaine-prilocaine.................... 86
LIFESCAN UNISTIK I1
LANCETS.....ccceeeeveeeeer, 111
LILLOW ..ooiieeeeeeeeee e 72
lindane.......ccccccoecveeeeiciieee e, 86
(T50=740 ][ To [ 43
LINZESS......cooeeeeeeeeeeeeeen, 97
liothyronine sodium.................. 134
TES ToTo] o o | ISR 41
lisinopril-hydrochlorothiazide.... 41
lite touch lancets....................... 111
[IthIUM. e, 55
lithium carbonate....................... 55
lithium carbonateer ................... 55
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LIVALO oo 39
LIVMARLI oo 97
LIVTENCITY oo 59
LOLOESTRINFE......cccoeun.. 72
LOESTRIN 1.5/30 (21).............. 72
LOESTRIN /20 (21) ....c.cvcn..... 72
LOESTRIN FE 1.5/30.............. 72
LOESTRIN FE 1/20................. 72
LOKELMA ..o 116
LOMEDIA 24 FE......cccceoveunee. 73
[omuStine.........ccooerieneeee 48
longs lancetsthin............c.c..... 111
LONSURF.....cccooiieivereieeeene, 48
loperamide hel ........ccccovvreriennee. 35
lopinavir-ritonavir .............c.c...... 59
lorazepam........c.ccooeveevenceeieeeennn 19
LORAZEPAM INTENSOL .....18
LORBRENA. ... 48
LORYNA ... 73
losartan potassium............ccce.ee. 41
losartan potassium-hctz.............. 41
LOTEMAX SM....ccevririrnene. 122
loteprednol etabonate............... 122
lovastatin........c.cceeevenenenieneninn 39
LOW-OGESTREL ................... 73
loxapine succinate.............co....... 55
LO-ZUMANDIMINE............... 73
[ubiprostone.........cccceeeeereeieesnene. 97
[uliconazole..........ccccoveieeiinnnnnne 86
LUMAKRAS......ccooieeee 48
LUMIGAN ... 122
LUPRON DEPOT (1-

MONTH) oo 48
LUPRON DEPOT (3-

MONTH) oo 48
LUPRON DEPOT (4-

MONTH) oo 48
LUPRON DEPOT (6-

MONTH) oo 48
LUPRON DEPOT-PED (1-
MONTH) oo 93
LUPRON DEPOT-PED (3-
MONTH) oo 93
LUTERA ... 73
LYBALVI oo 129
LYNPARZA ..o 48
LYSODREN........cccoeieiirininnns 48
LYZA e, 73
malathion..........cccceeeeveneniniene 86
maprotilinehcl...........ccccoveeenee 28
(10182 V] 0 oF R 59
MArliSSa......cccoevveeieeienieiierenne 73



MATULANE. ... 48
MATZIM LA .o 63
MAVENCLAD (10 TABS).....129
MAVENCLAD (4 TABS)....... 129
MAVENCLAD (5TABS)....... 130
MAVENCLAD (6 TABS)....... 130
MAVENCLAD (7 TABS)....... 130
MAVENCLAD (8 TABS)....... 130
MAVENCLAD (9 TABS)....... 130
MAVYRET ...coooveieeeieee e 59
MAYZENT oo 130
MAYZENT STARTER

PACK ..o 130
me/naphos/mb/hyol.................... 43
meclizinehcl ..o 36
meclofenamate sodium................ 10
MEDISENSE THIN
LANCETS....ccooeieeeeeeeee, 111
medr oxyprogester one acetate... 127
mefenamic acid..........cccccvevvenene. 10
mefloquinehcl ............cccccoeeene 44
megestrol acetate................ 48, 127
MEIJER LANCETS............... 111
MEKINIST .o 48
MEKTOVI .o, 48
MElOXICAM......cvveeeeeeceee e, 10
melphalan..........cccceeveveeecieennen, 49
memantine hcl ..........ccccveveeeee 130
memantine hcl er ... 130
meperidine hcl .........ccoveveveenennee. 13
mer captopurine........cccccveeecveeinenns 49
meSalaming........cccceveeveeeeneeennn 97
MESNEX ... 49
metaproterenol sulfate................ 21
metaxalone.........ccceeveereeieenenn 119
metformin hel ..., 32
metformin hcl er ... 32
metformin hcl er (mod)............... 32
metformin hcl er (osm)................ 32
methadone hl .........ccccoveveneee. 14
METHADONE HCL

INTENSOL ..o 14
methamphetamine hcl ................... 4
methazolamide...........cccccevveneee. 91
methenamine hippurate............... 43
methenamine mandelate............. 43
methimazole...........cccoceeeereennene 134
Methitest........oooveveeieceeeec, 16
methocarbamol .............cccc...... 119
methotrexate...........ccccvvvevvenenne. 49
methoxsalen rapid...........ccccceeee. 86
methscopolamine bromide........ 136

methyclothiazide...............c......... 91
methyldopa.........ccovvereninenenne 41
methyl dopa-
hydrochlorothiazide.................... 41
methylergonovine maleate........ 124
methylphenidate............ccccooennenne. 5
methylphenidate hdl ...................... 5
methylphenidate hcl er .................. 5
methylphenidate hcl er (cd).......... 4
methylphenidate hcl er (1a)........... 4
methylphenidate hcl er (osm)....4,5
methylprednisolone............... 78,79
methyl prednisolone sodium succ 79
methyltestosterone............c........ 16
metipranolol ...........cocoevvecieennenns 122
metoclopramide hdl................ 97, 98
metolazone..........ccoecevevneenienienne 91
metoprolol succinateer .............. 62
metoprolol tartrate............c........ 62
metoprolol-hydrochlorothiazide. 41
metronidazole............... 43, 86, 138
MELYIOSINE.....cceeceeee e 41
mexiletine ncl ..., 19
miconazole 3.........ccccevevinennens 138
MICROGESTIN 1.5/30............ 73
MICROGESTIN 1/20............... 73
MICROGESTIN 24 FE............ 73
MICROGESTIN FE 1.5/30......73
MICROGESTIN FE 1/20......... 73
micronized colestipol hcl............ 39
MICROTAINER SAFETY
FLOW LANCET .....cccovvenene 111
midodrine hl..........cccooeennee. 138
MIGERGOT .....ccoovireriirieinn 114
MIGHTOl ...veeee e, 32
MILT o 73
minocycline hcl ..., 134
MINOXIAil ..o 41
MIRCETTE ..o 73
MIrtazaping........cccoeeevveveeeeereeenns 28
MIRVASO. ... 86
MISOProstol .......cccvvveeveeeieeieenne, 136
modafinil .........cccoeeeveniiniieeee 5
moexipril el .......ccoovecveieee 41
moexipril-hydrochlorothiazide... 41
mometasone furoate............ 86, 119
MONOCLATE-P....ccccevvennne. 102
MONOJECT CONTROL
SYRINGE......ccooeeeireee 111
MONOJECT FILTER
ASPIRATOR....ccoovvereeee 111

MONOJECT INSULIN

SYRINGE ... 111
MONOJECT PHARMACY
TRAY e 111
MONOJECT PISTON
SYRINGE ... 111
MONOJECT SAFETY
SYRINGE/SHIELD................ 111
MONOJECT SYRINGE........ 112
MONOJECT SYRINGE

CATH TIP i 112
MONOJECT SYRINGE ECC
LUER ..o, 112
MONOJECT SYRINGE
LUERLOCK ..o, 112
MONOJECT SYRINGE REG
LUER ..o 112
MONOJECT TB SAFETY
SYRINGE.......ccoooiiiiiii 112

MONOJECT TB SYRINGE..112
MONOJECT ULTRA

COMFORT SYRINGE.......... 112
MONOLET LANCETS.......... 112
MONO-LINYAH .....ccccoeveee 73
MONONESSA.......ccccoveieirn 73
MONONINE.......cccevrrenen, 102
montelukast sodium.................... 21
MORPHABOND ER................ 14
morphine sulfate.............ccocu...... 14
mor phine sulfate (concentrate)... 14
morphine sulfateer .................... 14
mor phine sulfate er beads........... 14
MOTEGRITY oo 98
MOUNJARO. ... 33
MOVANTIK ..coviiieieieieeenn 98
moxifloxacin hcl ............ccccueneee. 96
moxifloxacin hcl (2x day).......... 122
MULPLETA ..o, 105
MULTI COMPLETE............. 118
multi vitamin/fluoride............... 118
multi vitamin/minerals.............. 118
multi-vit/fluoride..........c........... 118
multi-vit/fluoride/iron............... 118
multivitamin/fluoride................ 118
multi-vitamin/fluoride............... 118
MUPIFOCI N 86
mupirocin calcium............ccee... 86
MY CHOICE.......cccoovirireennn 73
MY WAY oo 73
MYALEPT ..o 93
MYCAPSSA ... 93
mycophenol ate mofetil .............. 116



mycophenolic acid.................... 116

MYFEMBREE..........ccccovvuen.... 96
MYLERAN ..o 49
MyNePhrocaps.........c.ccveeeeeennns 118
MYOBLOC......cccovierrrrreenne. 120
MYORISAN....ccccoeveirerceee 86
MYRBETRIQ...ccccovvvirrinne. 137
MYZILRA ..o, 73
NabUuMetoNe.........ccoceeveereeniereenen 10
n-acetyl-l-cysteine...........c......... 120
NAdOIOI ......cccveriiiee e 62
nadol ol-bendroflumethiazide...... 41
naftifine hcl ... 86
naloxone hcl.........ccceeveeeivcnnee. 35
naltrexone el ... 35
naphazolinehcl .............cccoe... 122
NAPFOXEN.....eeeeereeeriee e e 10
NAProXen dr ........cccceeeeeveeneeneenienne 10
naproxen sodium...........ccceeeveenee. 10
naratriptan hel ... 114
NATAZIA ..o, 74
nateglinide...........cccoevevveieneennens 33
NATPARA ... 93
NAYZILAM ..o 25
nebivolol el ... 62
NECON 0.5/35 (28)......ccccuvuenens 74
NECON 1/35(28)....cccceevvuvrrennens 74
NECON 1/50 (28)......cceeerevruennens 74
NECON 10/11 (28) ....ccecvevvarenens 74
NECON 7/7/7 .o 74
nefazodone hcl ..........ccccceveeiennen. 28
neomycin sulfate.............ccccoveueeee. 7

neomycin-polymyxin-dexameth.122

neomycin-polymyxin-gramicidin

................................................... 122
neomycin-polymyxin-hc.... 122, 124
NEO-POLYCIN.....cccooveriiens 123
NEO-POLYCIN HC............... 123
NERLYNX .o, 49
NEUAC ... 86
NEULASTA ..., 106
NEULASTA ONPRO.............. 106
NEUPOGEN......ccccceevveerrieee 106
NEUPRO......ccooiiririireniens 53
NEVIFAPINE. ......ceeereeerieeieeeeseeenees 59
NEVIFAPINE € ....ceveveeecveere e 59
NEW DAY ... 74
NEXTUM ..o 136
NEXLETOL oo 39
NEXLIZET oo 39
NEXT CHOICE ONE DOSE.. 74
NIACIN €1 oo 138

niacin er (antihyperlipidemic).... 39

NIACOR. ..o 39
nicardipine hcl ... 63
NICORELIEF......ccccoovivenne. 130
NICOLINE......oiieeirie e 130
NICOtINE MINI ...ccvveieeieceeeeeneen 130
nicotine polacrilex..........cc........ 130
nicotinestep L........ccocevvevvrennens 130
nicotinestep 2........cocevveeeiveennenns 130
nicotinestep 3........coevererennens 130
NICOTROL ..coovvevececeeieene 130
NICOTROL NS.......ccovvrene. 130
NIFEDIAC CC....coovvvvvevreienene 63
nifediping........ccooevenenenencnnne 63
nifedipineer.......cccccoeeeeeveecnenne 63
nifedipine er osmotic release...... 63
NEKKI e 74
nilutamide..........ccoevevvevveeeseene 49
NIMOIPINE......cocvieiieiieeiee e 63
NINLARO ... 49
nisoldipineer.......ccceeevecveeveeennen. 63
nitazoxanide..........coceeeverennreens 43
NItISINONE......ccvieieeie e 93
nitrofurantoin..........cocceeeverenene. 43
nitrofurantoin macrocrystal ........ 43
nitrofurantoin monohyd macro...43
Nitroglycerin........ccceeveevveccieenne, 18
NITYR (oo 93
NIVESTYM ..o 106
Nizatidine.........cccooevevevencniene 136
NODOLOR......ccoovrreerieienn, 114
NORA-BE......ccooiiiiire 74
NORDITROPIN FLEXPRO... 93
norethin ace-eth estrad-fe........... 74
norethindrone..........ccccceoeevennnne 74
norethindrone acetate............... 127
norethindrone acet-ethinyl est.... 74
norethindrone-eth estradiol ........ 96
norethin-eth estradiol-fe............. 74
norgestimate-eth estradiol .......... 74
norgestim-eth estrad triphasic.... 74
norgestrel-ethinyl estradiol ........ 74
NORITATE ..o 86
NORTREL 0.5/35 (28)............... 75
NORTREL 1/35 (21) ....ccccveuenneee 75
NORTREL 1/35 (28).......cccueuee. 75
NORTREL 7/7/7....ccoveveuennne. 75
nortriptylinehcl ...........cccoceene. 28
NORVIR ..o 59
NOURIANZ ... 53
NOVOEIGHT .....cccevevvieine. 102
NOVOLIN 70/30.....ccccecvrinnnnnns 33

NOVOLIN 70/30 RELION...... 33
NOVOLIN N...cocvereeieciecieeee 33
NOVOLIN N RELION............. 33
NOVOLINR..cccoveeeeieceecreeee 33
NOVOLIN R RELION............. 33
NOVOSEVEN.....cccevvevrrerenne. 102
NOVOSEVEN RT.....ccceuueee. 102
NOXAFIL ..ocoveeveeeeieeeeeceee, 36
NP THYROID.......cceeevevrenne. 134
NUCALA ... 21
NUCYNTA ..o, 14
NUCYNTAER......ccceieeren. 14
NUEDEXTA ..., 131
NULIBRY ..ocoveiieiiieeecieceenen, 93
NUPLAZID.....ccceevereeceee 55
NURTEC......cccooieeeeeeieen, 114
NUTRESTORE.......c.cceuennee. 120
NUWIQ ..o, 103
NUZYRA ..o, 134
NYAMYC...oooveeeececeer, 87
NYLIA 1/35....iiiceiieeene 75
NYLIA 7IT/T oo 75
NYMYO ..o, 75
nystatin..........cce.... 36, 37, 87, 117
nystatin-triamcinolone................ 87
NYSTOP....coiieeeeeeee e 87
NYVEPRIA ..., 106
(0] o 748 | 103
OCALIVA ..., 98
OCELLA ... 75
OCREVUS........cceeree, 131
OCTAGAM ....covvvereeeeen 126
octreotide acetate..............ceueee. 94
ODACTRA ... 6
ODEFSEY ..o, 59
ODOMZO....oviiereieseeie e 49
OFEV ..o 133
ofloxacin.......ccccceeuen.e. 96, 123, 124
OGESTREL ...covveveveeeeee 75
olanzaping........cccocveveeveeseeseeinnns 55
olanzapine-fluoxetine hdl .......... 131
OLEPTRO.....coeivereeceeceee 28
olmesartan medoxomil................. 41
olmesartan medoxomil-hctz........ 41
olopatadine hcl .............ccccc..... 123
OLUMIANT oo 10
OLYSIO..iciieeeeeeeceeeee 59
OMEPrazole........cceevvevuvreerieennnn. 136
OMEPRAZOLE+SYRSPEN

DSFALKA ..o, 136



omeprazole-sodium bicarbonate
................................................... 136
OMNARIS......ccooeereeeee, 119
OMNIPOD DASH INTRO

((©1 =1\ ) 112
OMNIPOD DASH PODS

((©1 =\ ) 112
oNdansetroN.........cccecveeeeeeiveennenn, 36
ondansetron hcl .........ccccccvenene. 36
ONETOUCH CLUB
LANCETSFINEPT............... 112
ONETOUCH FINEPOINT
LANCETS.....ccooeieeeeee, 112
ONETOUCH LANCETS....... 112
ONETOUCH ULTRASOFT
LANCETS.....cccooeeeeeeeer, 112
ONGENTYS.....ccoe e 53
ONPATTRO...ccccevvereeeeren, 131
ONUREG......ccooeieeeceeeee, 49
OPDUALAG. ... 49
(o011 [0 FO SRS 35
OPSUMIT ..o 64
OPTION 2. 75
OPZELURA. ..., 87
ORALAIR .o, 6
ORALAIR ADULT

STARTER PACK ....ccccvee 6
ORALAIR CHILDRENS
STARTER PACK ....ccccveee 6
ORENCIA. ... 10
ORENCIA CLICKJECT......... 10
ORENITRAM ...ccooooviiereeennns 64
ORFADIN...cccoiieeeee e, 94
ORGOVY X ..ooieceerieeieseenieanens 49
ORIAHNN ..o, 96
ORILISSA ..., 9
ORKAMBI .....ccoeeveeeiecreene, 133
ORLADEYO...ccooiieiviieirene 103
orphenadrine citrateer ............. 119
ORSYTHIA ..., 75
ORTIKOS.....cco e 79
oseltamivir phosphate................. 59
OSPHENA ..., 9
OTEZLA ... 10
(o)1 ol o= | =T 124
0Xandrolone.........cccoceeveeieeseennns 16
(0)1¢=10] 0 7 | ¢ FHU R 10
OXAZEPAM.....eeeiieeeeriee e sree e 19
OXBRYTA ..o, 106
oxcarbazepine...........cccceevvennne. 25
OXERVATE...ccooiiieveeee, 123
oxiconazole nitrate...................... 87

OXISTAT e 87
OXLUMO. ... 99
OXTELLAR XR.ccoooviivveiiine 25
oxybutynin chloride................... 137
oxybutynin chlorideer.............. 137
oxycodone hcl .........c.ccceueeneee 14, 15
oxycodone hcl er.........ccoevveenns 14
oxycodone-acetaminophen.......... 15
oxycodone-aspirin........cccceeeveenen. 15
oxycodone-ibuprofen.................. 15
OXYCONTIN..coteieeerrie 15
oxymorphone hcl ... 15
oxymorphone hcl er ................... 15
OXYTROL ..o 137
OZEMPIC (0.250R 0.5
MG/DOSE).....ccccoceieieieieieenns 33
OZEMPIC (1 MG/DOSE)........ 33
PALFORZIA (12MG DAILY
(DO 1S = 6
PALFORZIA (120MG

DAILY DOSE)....cccovvvvieiiiinnnns 6
PALFORZIA (160 MG

DAILY DOSE)....cccovvvvieiiiinnnns 6
PALFORZIA (20MG DAILY
(DO 1S = 6
PALFORZIA (200 MG

DAILY DOSE)...ccccocvvvriiiiinnns 6
PALFORZIA (240 MG

DAILY DOSE)...cccceocvvviiiiinnns 6
PALFORZIA (3MG DAILY
(DO 1S = 6
PALFORZIA (300MG
MAINTENANCE)........ccovvuennee. 7
PALFORZIA (300MG
TITRATION) oo 7
PALFORZIA (40 MG DAILY
(DO 1S = 7
PALFORZIA (6 MG DAILY
(DO 1S = 7
PALFORZIA (80 MG DAILY
(DO 1S = 7
PALFORZIA INITIAL
ESCALATION...cccoeieiiecieeieens 7
paliperidoneer ........ccccevveveruenen. 55
PALYNZIQ ..o 9
PANRETIN ..o 87
pantoprazole sodium................. 136
PANZYGA ..o, 126
[OZZT =0 (o o 35
paricalCitol ...........ccovveevveieiieens 9
PAROEX .....cocoiiierinene e 117
paromomycin sulfate..................... 7
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paroxetine hcl ..........cccceecvvenennne 28
paroxetine hcl er........ccocvvvrenee. 28
PASER.....ccooieeeececee, 44
peg 3350/electrolytes................ 108
peg 3350-kcl-na bicarb-nacl .....108
peg-3350/electrolytes................ 108
PEGANONE........c.ccooevvirieinns 25
PEMAZYRE.....cccooiviiiieenn 49
penicillamine...........cccccceevveeneen. 116
penicillin g procaine................. 127
penicillin v potassium............... 127
pentoxifyllineer.........ccceeeueee. 103
perindopril erbumine.................. 42
PERIOGARD.......ccoveverenen, 117
permethrin.........ccccevevieiiieinns 87
perphenazine..........cccooevevenennens 55
PERSERIS.......ccooieieiereeee 56
phenazopyridine hcl .................... 99
phendimetrazinetartrate.............. 5
phendimetrazine tartrateer .......... 5
phenelzine sulfate............cccoc....... 28
PHENERGAN ......cccoooiiiiiiiine 37
phenobarbital ..............cccccueene. 108
PHENOHYTRO.......cccveeene. 136
phenoxybenzamine hdl ................ 42
phentermine el ..........cccooveveveennne 5
phenyleph-promethazine-cod...... 79
phenylephrine-guaifenesin.......... 79
PheNYLOIN........ccevieeieecie e 25
PHENYTOIN INFATABS....... 25
phenytoin sodium extended......... 25
PHESGO......cooiiiirenirereeens 49
PHILITH oo, 75
PHOSFLUR.......cccoovnirene 117
PHOSPHA 250 NEUTRAL ... 115
PHOSPHASAL ....ccccoviiirinee. 43
phytonadione.............cccoeeevenuenne 138
PICATO oot 87
PIFELTRO...ccoooviieieeeeeeee 59
pilocarpine hcl.................. 117,123
PIMECroliMmUS.........ccoverieereeienen. 87
PIMOZIdE.......cceeeeererireir e, 131
PIMTREA ... 75
(01170 (o o] 62
pioglitazone hcl ...........ccccceeuennee. 33
pioglitazone hcl-glimepiride....... 33

pioglitazone hcl-metformin hcl ... 33
PIQRAY (200 MG DAILY

510 1i=) JH 49
PIQRAY (250 MG DAILY
510 1i=) JH 49



PIQRAY (300 MG DAILY
(DI 1S =) 49
pirfenidone..........ccccoevevveiiieennen. 133
PIRMELLA 1/35......cccovveennee. 75
PIRMELLA 7/7/7......cccvnne.. 75
PIFTOXICAM.....covveieieriesiesie s 10
01076 (0] [0 GNP 87
polyethylene glycol 3350.......... 108
POLYGAM S/D....ccoovvveeine 126
polymyxin b-trimethoprim......... 123
polyvinyl alcohal ............cccc.... 123
POMALYST .o 49
PORTIA-28.....ccovieiieeieeienns 75
pot bicarb-pot chloride............. 115
potassium bicarbonate.............. 115
potassium chloride.................... 115
potassium chloride cryser ........ 115
potassium chlorideer ............... 115
potassium citrate er ................... 99
PRADAXA .....cveeeeeee e, 23
PramCort......cceeeveeeiiee e eiieens 17
pramipexole dihydrochloride......53
pramipexole dihydrochloride er. 53
prasugrel hel .......cccoocveveieenee 103
pravastatin sodium...................... 39
praziquantel ...........cccccceveeneennnne 17
prazosin hcl.........ccccceevieiiveienne, 42
PRECISION SURE-DOSE
SYRINGE......ccoeiiiiriicene 112
PRECISION THIN
LANCETS....cciiieeereeeeeie 112
PRECISION THINS GP
LANCETS....ccoiiieeeeeeeei 112
PRECISION ULTRA

LANCET ..ot 112
PRECISION XTRA BLOOD
GLUCOSE ... 90
prednicarbate..........c...cceevevieenenne 87
prednisolone...........ccoceveeiiennenne 79
prednisolone acetate................. 123
prednisolone sodium phosphate. 79
PredniSoNe........ccoeceeeeevieeeeseenns 79
preferred plus lancets colored.. 112
preferred plus lancets thin........ 112
pregabalin.........ccooeveneninenne. 25
pregabalin er.........cccecveevveueenen. 131
PREMARIN....ccooviiieiienens 138
premium lidocaine...........cc......... 87
PREMPHASE.........cocoevvieee. 96
PREMPRO......cccoooviniririnenns 96
prenatabsfa........c.cccccevieiennnne 118
prenatal .........cccceevveeveeieneennn, 118

prenatal 19..........ccccoeveeviieinne 118
pretomanid.........c.ccoceeeeieneneniens 44
PREVIFEM .....ccoooviiiiiicee 75
PREVYMIS.....ccoovieieeeeeee 59
PREZCOBIX....cccooeieirieriennn 59
PREZISTA ..o 59
PRIFTIN oot 44
PRILOSEC.......cccoevevececeee 136
Primidone.......cccccoveveeiiieeiieeinnns 25
PRIVIGEN.......cccoovivireenens 126
PROAIR DIGIHALER............ 21
PROAIR RESPICLICK ........... 21
probenecid.........c.ccoceeviieeiieecinenne 99
PROBUPHINE IMPLANT

KIT e 15
prochlorperazine.........c.cc.ccvenee. 56
prochlorperazine edisylate......... 56
prochlorperazine maleate........... 56
PROCRIT ..ot 106
PROCTO-PAK ....ccceoveereeie 17
PROCTOSOL HC.......ccceeunee. 17
PROCTOZONE-HC................. 17
PROFILNINE.......cccooovirnnne. 103
PROFILNINE SD.......cccoenee. 103
progesterone........cccceevevveecivnenns 127
progesterone micronized........... 127
PROGRAF ... 116
PROLEUKIN....cccooiiireriinins 49
PROLIA ..o 9
PROMACTA ... 106
promethazine hl ......................... 37
promethazine vc plain................. 79
promethazine vc/codeine............. 79
promethazine-codeine................. 79
promethazine-dm............ccccceeneee 79
promethazine-phenylephrine...... 80
propafenone hcl ............cccceeueee. 19
propafenone hcl er...................... 19
proparacaine hcl....................... 123
propranolol hcl..........ccccveveneee. 62
propranolol hcl er ..o 62
propranolol-hctz...........cccoc....... 42
propylthiouracil .............c......... 134
protriptylinehcl ...........cccccven.e. 28
pseudoephedrine hal ................. 119

PSSSELECT GP LANCETS 113
PSSSELECT SAFETY

LANCETS....ccooieiireee 113
PULMOZYME......ccevvrrnnnn. 133
PURIXAN ..o 49
pyrazinamide.........cccoccevereeneennn. 44
pyridostigmine bromide.............. 44
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pyridostigmine bromideer .......... 44
PYRUKYND......coovvrirerrrne 103
PYRUKYND TAPER PACK .103
QBREXZA ... 87
gc nicotine polacrilex................ 131
QELBREE......ccooeieieereeeeeen 5
QINLOCK ..o 49
QNASL ..o 119
QNASL CHILDRENS............ 119
QSYMIA ... 5
QUASENSE......cccooiereee 75
guetiapine fumarate.................... 56
guetiapine fumarateer ................ 56
QUILLIVANT XR.ooeieeeiee 5
quinapril hel ..., 42
quinapril-hydrochlorothiazide....42
guinidine gluconateer ................ 19
quinidine sulfate...........cccccevenene 19
guinidine sulfateer ..................... 19
quinine sulfate.........ccccoevverennene. 44
QVAR ..o 22
QVAR REDIHALER............... 22
ramini NiCotine..........ccoceevuenee. 131
FanNiCOtiNE.......cccovererieniereeenes 131
ra nicotine polacrilex................ 131
rabeprazole sodium.................. 136
RADICAVA ... 120
raloxifene hcl ..., 94
ramelteon.........ccocceveeveeneeseenn. 108
(=100 1 o/ | I 42
ranitidine hcl ... 136
ranolazine er ........ccocevevereeennnn, 18
rasagiline mesylate.................... 53
RAVICTI o 94
REA LO 40....ccoeviieeieiiienns 87
REACT ..o 75
reality lancets.........ccooceveriennenne 113
reality trigger lancets............... 113
REBIF ... 131
REBIF REBIDOSE................. 131
REBIF REBIDOSE
TITRATION PACK ............... 131
REBIF TITRATION PACK
........................................... 131, 132
REBINYN ..o 103
REBLOZYL ..ccoviiiiiiirie 107
RECLIPSEN......cccccoviiiieiiine 76
RECOMBINATE......ccccvennene. 103
RECORLEV ....ccooviviiiereenns 9
RELENZA DISKHALER........ 60
RELEUKO. ..o 107
releuko.......oooeverieeeec 107



RELISTOR ..ot 98
REMEVEN.....ccooiiieecee, 87
REMICADE ..o 98
REMODULIN....ccoeovirereeeee 65
RENAL ..o 118
RENFLEXIS.....ccooeivirreee 98
repaglinide..........cccocovvevveieeiinnns 33
repaglinide-metformin hcl .......... 33
REPATHA ..o 39
REPATHA PUSHTRONEX

SYSTEM ..ooiiiiieeeeveee 39
REPATHA SURECLICK ........ 39
RESCRIPTOR.......ccocveviieienens 60
RESCULA.....ccooeeeeeee e 123
FESEIPINE.....eiiiee e s 42
RETACRIT .o, 107
RETEVMO....cccooieiiieeee 49
RETIN-A MICRO PUMP........ 87
REVLIMID....ccoooeieieereee 116
REXULTI v 56
REYATAZ .ot 60
REYVOW ....coooviiiiiiieeniee 114
REZUROCK .....ccccvvvrviireene 116
RHOPRESSA ..o 123
RIABNI ...ocviiiieeeee e 49
RIBASPHERE..........ccocvvveenne. 60
Fbavirin.......cccccevve e, 60
Fifabutin........cccoov e 45
Fifampin........cocecevie e, 45
FUZOIE.....eeeeeee e 120
rimantadine hcl ............cccccceeue. 60
RINVOQ....coiiiiiiienenerei 11
risedronate sodium..................... 9
RISPERDAL CONSTA............. 56
FISPEridone........cccooeveeieneeniennnn. 56
RISPERIDONE M-TAB.......... 56
FILONAVIT ... 60
RITUXAN ..ot 49
rivastigmine.........ccocceeeeneeenne 132
rivastigminetartrate................. 132
FIXUDIS. .o 103
rizatriptan benzoate.................. 114
ropinirole hel ..., 53
ropinirolehcl er........cccccveveennee. 53
ROSANIL CLEANSER........... 87
rosuvastatin calcium................... 39
ROZLYTREK ... 50
RUBRACA ... 50
RUCONEST ......ccoovvrrreeenen 103
rufinamide.........cccveveeeceenecnene 25
RUKOBIA......ccooeeeiecece, 60
RUXIENCE......cccooovininiene 50

RUZURGI ..o 44
RYBELSUS.......ccooeeeeeeeeeee 33
RYDAPT ..o 50
SAIAZIR oo 103
salsalate.......cccecveeeeeciiveeeeeciien, 11
SANCUSO......ccveeeeeeeeeeecee e, 36
SAPHNELO.......ccoeeeiieeeiies 116
sapropterin dihydrochloride....... 9
SAVELLA ... 132
SAVELLA TITRATION

PACK ..o, 132
SAXENDA ..., 6
sb lancetsthin........ccccceeeeevneen.. 113
sb lancets ultra thin.................. 113
SCEMBLIX v, 50
SCENESSE ..o 87
scopolaming.........occeeveevveenneene, 36
SECUADO.......ccieeieeieeeee e, 56
SEGLUROMET .....ocovveeeveenee 33
selegilinehcl ..., 53
selenium sulfide........ccoveeeenneen.n. 87
selenium sulf-pyrithione-urea..... 88
SELZENTRY .ooovieiiie e, 60
SEMPREX-D...cooeeeireeieecrines 80
SEROSTIM ..o 94
sertraline el ......coooceeeicieiciees 28
SETLAKIN .coooieieeeeeee e 76
SEVENFACT ..o, 103
SF e 117
Sf 5000 PIUS.....ccveereeireeerieeneene 117
SHAROBEL .....ccoceeveieeevieeene, 76
SIGNIFOR.....ccve e, 95
SIGNIFOR LAR....ccoeevveveneen. 95
SIKLOS.....coeeee e 107
sildenafil citrate............ccueeeneee. 65
SILIQ e, 88
SHOAOSIN....cccecveeeeeceee e 99
silver sulfadiazine...........c........... 88
SIMBRINZA ..., 123
SIMLIYA e 76
SIMPONI ...t 11
SIMPONI ARIA ... 11
SiIMvVastatin.......ccoeeeeeecveeeeeeieen, 39
SIFOliMUS......ococveeeciiee e 116
SIRTURO....ccce i, 45
SIVEXTRO ..o, 43
SKYRIZI (150 MG DOSE)...... 88
sodiumfluoride.........cccceuee.e. 115
sodium polystyrene sulfonate....116
SOLIA . 76
solifenacin succinate................. 137
SOLIRIS.....covieeee e, 104

SOLOSEC.....coiirieeeeeeene 7
SOLTAMOX ...coiiiiieriirieeniens 50
SOMAVERT ..o, 95
sorafenib tosylate.............ccouenee. 50
sotalol hel ... 62
sotalol hel (af) .....coeeeveienirieene 62
SOVALDI ..ot 60
SPINOSAd. .....cvereeriieieieeere e 88
SPINRAZA ..., 120
SPIRIVA RESPIMAT .............. 22
spironolactone..........ccccceeeveennen. 91
spironolactone-hctz..................... 91

SPRAVATO (56 MG DOSE)...28
SPRAVATO (84 MG DOSE)...28

SPRINTEC 28......ccccovevveiennn, 76
SPRITAM ..o, 25
SPRYCEL ..ccveevveeeieveeecen 50
SPS...eee e 116
S NICOLINE.....cccveecieeiee e 132
SRONY X oo 76
SSD . 88
stavuding........ccccceeveeeenieiieeeene 60
STEGLATRO...cccoieecieieene 33
STELARA ..o 88, 98
STIVARGA ..., 50
STRENSIQ...ooovviieveecieieens 95
STRIANT . 16
STRIBILD ...ocoeeievee e, 60
STRIVERDI RESPIMAT ........ 22
SUBLOCADE......ccccooviieernne 15
sucralfate........cccceveveeiiieecneenne, 136
sulfacetamide sodium.......... 88, 123
sulfacetamide sodium (acne)....... 88
sulfacetamide sodium-sulfur ....... 88
sulfacetamide-prednisolone...... 123
sulfamethoxazol e-trimethoprim.. 43
sulfasalazine...........ccccoeeeieevnnns 98
SUliNdAC.......ccceveeeeiee e 11
SUMALHPLAN ... 114
sumatriptan succinate............... 114
sumatriptan succinate refill ...... 114
sunitinib malate..........c...cccceeee. 50
SUNOSI ... 6
super thin lancets..........c........... 113
SUPPRELINLA.....ccooeeeee. 95
SUPRAX ..ot 66
SUPRENZA ..., 6
sure comfort insulin syringe..... 113
SURELITE LANCETS.......... 113
SYEDA ... 76
SYMDEKO ... 133
SYMLINPEN 120..................... 34



SYMLINPEN 60........c..ceuven.ee. 34
SYMPAZAN ...ooveeeeeeeeeeee 25
SYMPROIC.....cccoceiiieeiiee 98
SYMTUZA ..o, 60
SYNAGIS.......ccoeeeeeeee e 126
SYNALAR (CREAM).............. 88
SYNALAR (OINTMENT)....... 88
SYNAREL ..ooovieieicieeeee e 95
SYNDROS.......cooiiieeiire e 36
SYNJIARDY ..o 34
SYNJARDY XR...oocoeveevirenen. 34
TABLOID. ..o, 50
TABRECTA ... 50
tacrolimus.........coeeeeeveeeveenen. 88, 116
tadalafil......ccccooeevveeeiiieeeeen, 65
tadalafil (pah)........ccccceevveruennene. 65
TAFINLAR ..o 50
TAGRISSO.....ccooevieeieveeeieee 50
TAKE ACTION....ccceeeeeeeeiene 76
TAKHZYRO. ... 104
TALTZ oo, 88
TALZENNA ..., 50
tamoxifen citrate...........ccceenn.ee. 50
tamsulosin hel .......ccoeecveeecnienee. 99
TANZEUM ..o, 34
TARINA 24FE........cooveeeueeee. 76
TARINA FE /20.......cccoueeunee.. 76
TARINA FE V20 EQ................ 76
TASIGNA ... 50
TAVALISSE........ocovevveeeenen. 104
TAVNEOS.......ooiieeeeeeeen. 104
tazarotene.........cooveveeeeeeeeeecnnnnen, 88
TAZORAC. ... 88
TAZVERIK ..o, 50
tbsyringelml.....ccooocvvieeenne 113
TECHLITE LANCETS.......... 113
TECHNIVIE......oooeeeee 60
TEGSEDI ..o, 132
TEKTURNA HCT ..o 42
telmisartan.......cccceeeeeeveeccieeee, 42
telmisartan-hctz.........cc.coeveee. 42
temazepam.........ccccvceeevcieennnnen. 108
temozolomide........cccceeecuveeeeneee. 50
tenofovir disoproxil fumarate..... 60
TEPEZZA ... 95
TEPMETKO....coooiiiieecieeeen, 50
terazosin el .......ccveeeevcveeeeecnneee. 42
terbinafinehcl.........ccooveeevieenneen. 37
terbutaline sulfate....................... 22
terconazole........occeeevevcveeeinnenn. 138
teriparatide (recombinant)......... 95
TESTOPEL ..o, 16

testosterone..........cccecvereenee. 16, 17
testosterone cypionate................. 16
testosterone enanthate................ 16
tetrabenazine..........cccccveeveenennen. 132
tetracyclinehcl ..........cccccooveenns 134
TEZSPIRE ... 22
tgt nicoting........cccccoeevveeieennnns 132
tgt nicotine polacrilex............... 132
tgt nicotine step one.................. 132
tgt nicotine step three................ 132
tgt nicotine step two.................. 132
THALOMID.....coveveveene 116
theophylline.........ccccovevieiienen. 22
theophyllineer ..o 22
THINLETSGP LANCETS... 113
THINLETSLANCET ............ 113
thioridazine hcl ..o 56
thiothiXene.......cccoccevveceneececen, 56
tiagabine hcl ..., 25
TIBSOVO....coeeeeceeeee, 50
TIGLUTIK .o 120
TILIAFE oo 76
timolol maleate................... 62, 123
tinidazole........ccocoveviviniiencnns 43
TIVICAY o 60
TIVICAY PD...oovvvriieeeee, 60
tizanidinehcl ... 119
TOBI PODHALER.......cccovnenee. 7
tobramycin..........cccocoeeeenen. 7,123
tobramycin-dexamethasone...... 123
tolazamide.........cccoovveeienieneene 34
tolbutamide..........cccooeveienenienn, 34
tolcapone........cccoveevenenieien 53
tolmetin sodium..........cccceverennee, 11
tolterodinetartrate.................... 137
tolterodinetartrateer ............... 137
topco insulin syringe................. 113
topiramate..........cccceevereeennnne. 25, 26
topiramate er ........ccoceevereeneennn. 25
toremifene citrate.............cceuenee. 50
torsemide.......cccceveevenieneeiee 91
TOSYMRA ..o 114
TRACLEER.....ccccoiiveree 65
tramadol hCl ..o 15
tramadol hcl er ..., 15
tramadol hcl er (biphasic).......... 15
tramadol-acetaminophen............ 15
trandolapril .........cccoeeeeveeceieennnns 42
trandolapril-verapamil hcl er.....42
tranexamic acid........cc.ccvcvrenens 107
tranylcypromine sulfate.............. 28
TRAVATAN Z ..o, 123

trazodonehcl ... 29

TRECATOR. ..o, 45
TREMFYA ..o 88, 89
TRESIBA ..o, 34
TRESIBA FLEXTOUCH........ 34
tretinoiN.....vvee e 50, 89
tretinoin microsphere.................. 89
tretinoin microsphere pump........ 89
TRETTEN ..o, 104
TREXALL .ocvieeeee e 50
TRI FEMYNOR.......ccoocvvvienene 76
triamcinolone acetonide

..................................... 89, 118, 119
triamterene.......coceveeeeneeceeeeene 91
triamterene-hctz...........ccvenee. 91
trientinehcl.......cccooovvveieeee 117
TRI-ESTARYLLA ....ccoovee. 76
trifluoperazine hcl.............ccc....... 56
trifluridine.........ccocoeoveiiecneenen, 123
trihexyphenidyl hcl ............cc.c..... 53
TRIKAFTA ..o 133
TRI-LEGEST FE......ccccvvueee. 76
TRI-LINYAH .o 76
TRI-LO-ESTARYLLA............ 76
TRI-LO-MARZIA.....cccccvvee. 76
TRI-LO-MILI oo 77
TRI-LO-SPRINTEC.................. 77
TRILYTE oo 109
trimethobenzamide hdl ................ 36
trimethoprim.......ccceeeveeeceeee, 44
TRI-MILT e 77
trimipramine maleate.................. 29
TRINATE ..o 118
TRINESSA (28)....cccccovvrierienene. 77
TRINESSA LO..ooevevveiee 77
TRINTELLIX oo 29
TRI-NYMYO ..o 77
TRI-PREVIFEM ......cccovviinnne 77
TRI-SPRINTEC........cccvevrnee. 77
TRIUMEQ.....cooiireieen 60
TRIUMEQPD.....ccccveverennee. 60
tri-vit/fluoride/iron.................... 118
tri-vitamin/fluoride................... 118
TRIVORA (28)....cccevveiivienne 77
TRI-VYLIBRA ..., 77
TRI-VYLIBRA LO......cceeuene. 77
TROKENDI XR...ccoeiverirnene 26
tropicamide...........ccceevvvereennnne 123
trospium chloride...................... 137
trospiumchlorideer ................. 137
TRULICITY o, 34



TRUSELTIQ (100MG

DAILY DOSE)....cccccvevvreenieennn. 50
TRUSELTIQ (125MG

DAILY DOSE)...ccccccvevvrverieenen. 51
TRUSELTIQ (50MG DAILY
D10 1S =) N 51
TRUSELTIQ (75MG DAILY
D10 1S =) N 51
TRUXIMA ..., 51
TUKYSA .o 51
TURALIO..coiiiiicieecieeeies 51
TYBLUME ... 77
TYBOST ... 60
TYMLOS. ... 95
TYSABRI oo 132
TYVASO ..o 65
TYVASO REFILL......ccceue...e. 65
TYVASO STARTER................ 65
UBRELVY ..o, 114
UCERIS.....coo 17
UDENYCA. ... 107
UKONIQ oo, 51
ULESFIA ... 89
ULTILET CLASSIC
LANCETS......ccoeeeeeeee e, 113
ULTILET LANCETS............. 113
ULTOMIRIS.....coooeeeeeee 104
ULTRA-THIN Il AUTO
LANCET oo 113
ULTRA-THIN Il LANCETS.113
UNILET COMFORTOUCH
LANCET oo 113
UNILET G.P. LANCET ......... 113
UNILET G.P. SUPERLITE
LANCET oo 113
UNILET LANCET ................. 113
UNILET SUPERLITE

LANCET oo 113
UNISTIK L., 113
UNITHROID........ccevveeereeeee. 134
UNITHROID DIRECT .......... 134
UPLIZNA ..o, 117
UPNEEQ ..o, 123
UPTRAVI .. 65
U . 89
urea nail film.......cccooveieieeineee, 89
Ur€a-C40.......ccocvvveeeeeee e, 89
UFE-K.eiiieeeeceee e 89
URIMAR-T e, 44
UROLET MB....coeeeeveeeeveeeenne. 44
UROPHEN MB.......coeeeveee 44
UrsOdiol ........ccveeeceiecieecee e, 98

URYL oo 44
valacyclovir hl ..., 61
valganciclovir hl..........c............ 61
valproic acid.........cccevererieniennne 26
valsartan..........cccceveeeieeiieccieene 42
valsartan-hydrochlorothiazide... 42
VALTOCO 10MG DOSE....... 26
VALTOCO 15MG DOSE........ 26
VALTOCO 20MG DOSE....... 26
VALTOCO5MG DOSE......... 26
VANDAZOLE......coovvririnens 138
vareniclinetartrate................... 132
VARUBI ..o 36
VASCEPA ... 39
VELIVET .o 77
VELTASSA ... 117
VEMLIDY oot 61
VENCLEXTA ... 51
VENCLEXTA STARTING

PACK ..o 51
venlafaxine hcl .........c.cccoeeeeens 29
venlafaxine hcl er ..o 29
VENTAVIS.....coiieeee, 65
VERAMYST ..o 119
verapamil hel ..., 64
verapamil hcl er.................... 63, 64
VEREGEN........ccoooiiviiriieenne 89
VERZENIO.....ccoooviiirinininns 51
VESICARELS......coovvveenens 137
VESTURA ..o 77
VIBERZI ..o, 98
VICTOZA ..o, 34
VIDEX ..o 61
VIEKIRA PAK ....coooiiiiiiiens 61
VIEKIRA XR .o 61
VIENVA ..o 77
vigabatrin.......cccoceveninnieneeee 26
VIIBRYD...oooiiieiiese e 29
VIIBRYD STARTER PACK ...29
VIJOICE. ... 117
vilazodone hcl .........cceoviiennnnee. 29
VILTEPSO.....cooiiirieiee 120
VIOKACE. ... 90
VIOTEI..ice e 77
VIRACEPT ..o 61
VIREAD. ... 61
VISTOGARD......cocevivreerienen 35

VITALET PRO LANCETS...113
VITALET PRO PLUS

LANCETS....ccooiieereere 113
vitamin d (ergocalciferal)......... 138
VITRAKVI oo 51

VIVITROL ..oooovieiiieicieecceee 35
VIZIMPRO.....coceeieeeeeee. 51
VOLNEA ..., 77
VOLTAREN.....coci i 89
VONJIO. ..., 51
VONVENDI ....oooveeieeeeeeee 104
VOriconazole..........cccoveeeeecvnneeens 37
VOSEVI oo 61
VOTRIENT oo 51
VOXZOGO....iciiiieeeiieene 95
VPRIV .o, 107
VRAYLAR ..cooiiieeeeeeeee e 56
VTAMA ..o, 89
VUITY e 124
VUMERITY .o, 132
VUMERITY (STARTER)......132
VYEPTI oo, 114
VYFEMLA ..o 77
VYLIBRA ..., 77
VYNDAMAX ..o 65
VYNDAQEL ....covvvveeeeereee, 65
VYONDYSH53....coeeieeeeveeee 120
VYVANSE.......coee 6
VYVGART ..o 117
VYZULTA e 124
W&F LANCETS 26G............. 113
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21G . 113
WAKIX o 6
warfarin sodium..........cccoeeeveeenee. 23
weight loss daily multi .............. 118
WELIREG......cocoiveeeeieeeeee 51
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WILATE .o, 104
WINLEVI ..o 89
WIXELA INHUB.........ccueeuuee.. 22
WYMZYAFE ... 78
XADAGO. ..., 53
XALKORI ..o, 51
XATMEP....ooiieeeceeee, 51
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XENICAL ..o, 6
XENLETA ..o 44
XEOMIN....oooieiiieeeeeeevee, 120



XEPI ..o, 89
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ZAFEMY ..o, 78
zafirlukast .......cccoceveeeceeecieeeee, 22
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ZELAPAR. ..., 54
ZELBORAF....ccoieeeeeeeee, 52
ZENATANE ... 89
ZENCHENT ..o 78
ZENCHENT FE................... 78
ZENPEP.......cccoceeiieeceeeeeens 90
ZENZEDI ... 6
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PACK . 133
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ZETONNA ... 119
Zidovuding........coceeeveeicveeeeieenne, 61
ZIEXTENZO...ccoooiiinns 107
ZINPLAVA ..., 126

ZIOPTAN ..o 124
ziprasidonehcl ..o 56
ZIRGAN ..o 124
ZOHYDRO ER.....cccevvvere 16
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ZOLADEX ... 52
ZOLINZA ..o 52
zolmitriptan..........cceeveeneee. 114, 115
zolpidemtartrate..........cccccveuee. 108
zolpidemtartrateer.................. 108
zonisamide.........oevereenieeienneene 26
ZONTIVITY o 104
ZORBTIVE...ccoiiieeeecine, 95
ZOVIA 135(28)..ccveceviierieannnns 78
ZOVIA U35E (28)....ccccevveeenenne 78
ZOVIA 150E (28)....cccevveerurennnns 78
ZTALMY oo 26
ZUBSOLV ....coocveieeeeeeeeeiee 16
ZULRESSO......ccoovvviieieenen, 29
ZYCLARA PUMP........ccc....... 89
ZYDELIG. ..o 52
ZYKADIA ..o 52
ZYPITAMAG....cooieeieren, 39
ZYPREXA RELPREVV .......... 57
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