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How to use this guide

Your guide includes a list of commonly used drugs covered on your pharmacy plan. The amount you pay
depends on the drug your doctor prescribes. It's either a flat fee or a percentage of the prescription’s price
after you meet your deductible, if applicable. Preferred generic drugs cost less. Preferred brand drugs will

have a higher cost.

Your plan includes

» Brand and generic drugs that are hand-picked for
their quality and effectiveness

« A specialty pharmacy that fills specialty prescriptions
(ones that are injected, infused or taken by mouth) —
and provides services that include personal
support, helpful resources and training, and
free secure home delivery

+ A home delivery pharmacy that delivers
maintenance drugs to your home or wherever
you choose (for drugs that are taken regularly to
treat conditions like diabetes or asthma)

What you can expect to pay

With your pharmacy plan, the amount you pay depends
on the drug your doctor prescribes. It's either a flat fee or
a percentage of the drug’s/medicine’s price.

Each drug is grouped as a generic, a brand or a
specialty drug. The preferred drugs within these
groups will generally save you money compared
to a non-preferred drug. Typically, generic drugs
are less expensive than brands.

Specialty prescription drugs typically include higher-cost
drugs that require special handling, special storage or
monitoring. These types of drugs may include, but are
not limited to, drugs that are injected, infused, inhaled

or taken by mouth.

You're covered for all types of medicine — some more
expensive, and some less.

« Preferred generic: the lowest cost

« Preferred brand: a slightly higher cost

* Non-preferred brand and generic: a higher cost

« Preferred Specialty: lower cost for specialty drugs

* Non-preferred Specialty: higher cost for
non-preferred specialty drugs

Your pharmacy plan may not have all the coverage levels
listed above so check your plan documents to see how
much you will pay.

For your exact coverage and cost, and
to learn more about your plan

Visit the website that’s on your member ID card.
Then log in to your account, where you can:

» Find out the coverage* and estimate of cost for
specific drugs

+ View your deductibles and plan limits

» Order medications

« Check your pharmacy order status

» Get a member ID card

« View your claims, Explanation of Benefits and more

* Check your plan documents for coverage information. Your plan may not cover certain drugs such as infertility,

erectile dysfunction, weight loss and smoking cessation.



Have more questions about your
pharmacy benefits?

We're here to help. There are several ways you can
learn more about your benefits:

» Check your Plan Design and Benefits Summary in
your enrollment kit.

» Call the toll-free number on your member ID card.

» Review our pharmacy frequently asked questions
(FAQs) and answers. Just visit the website that’s on
your member ID card to search for the “Pharmacy FAQ.”

Specialty Pharmacy Network

An in-network specialty pharmacy can fill your
prescriptions for specialty drugs. These are the types

of drugs that may be injected, infused or taken by mouth.
They often need special storage and handling. And they
need to be delivered quickly. A nurse or pharmacist may
monitor you during your treatment,

if needed. With this type of pharmacy, you can get

this medicine sent right to your home.

How to get started with a specialty pharmacy

Ordering your prescriptions through our specialty
pharmacy is easy. And we typically offer a 30-day
medicine supply.

- To transfer your prescription, just call us toll-free
at 1-866-353-1892.

- For a new prescription, your doctor can send it to
us in one of four ways:

1. Electronically: Through e-prescribe
2. Fax: 1-800-323-2445
3. Phone: 1-800-237-2767

If you mail in your own prescription, please send it

with a completed Patient Profile Form. To find this form,
just visit the website that’'s on your member ID card,

to search for the “Patient Profile Form.”

CVS Caremark Mail Service Pharmacy™

You can have maintenance drugs sent right to your home
or anywhere else you choose by CVS Caremark Mail
Service Pharmacy. These are drugs that are taken
regularly for chronic conditions like diabetes or asthma.
Depending on your plan, you can get up to a 90-day
supply of medicine for less cost. It's fast and convenient,
and standard shipping is always free.

Get started right away
You can submit your order using one of these options:

1. Online — Visit your secure member website and
sign in to your account. There you can add or
remove your prescriptions.

2. Phone — Call us toll-free, 24/7 at 1-888-792-3862.
If you need the help of a telephone device for the
hard of hearing, call 1-877-833-2779.

3. Mail — Get a new prescription from your doctor. Then
mail it to us with a completed order form. You can find
the form on your secure member website. The mailing
address is on the form.

Your doctor can submit your order using one of
these options:

1. Online — They can submit your prescriptions using
the e-prescribe services on our provider website.

2. Fax — They can fax your prescription to
1-877-270-3317. Make sure they include your member
ID number, date of birth and mailing address on the
fax cover sheet. Only a doctor may fax a prescription.



Frequently asked questions

How can | save on prescriptions?

Here are some tips to pay less out of pocket for your
prescription drugs:

« Ask your doctor to consider prescribing drugs that
are on the Pharmacy Drug Guide (formulary).

+ Ask your doctor to consider prescribing generic
drugs instead of brand-name drugs.

« Our home delivery pharmacy may save you money.
For more information, visit the website on your
member ID card and log in to your account.

What are generic drugs?

Generic drugs are proven to be just as safe and effective
as brand-name drugs. They contain the same active
ingredients in the same amounts as the brand-name
drugs and work the same way. So they have the same
risks and benefits as brand-name drugs. However, they
typically cost less.

When appropriate, your doctor may decide to prescribe
a generic drug or allow the pharmacist to substitute a
generic drug.

What is precertification?

Precertification is one way that we can help you and your
doctor find safe, appropriate drugs and keep costs down.
Precertification means that you or your doctor need to
get approval from the plan before certain drugs will be
covered. Generally, precertification applies to drugs that:

« Are often taken in the wrong way
» Should only be used for certain conditions
+ Often cost more than other drugs that are proven

to be just as effective

Keep in mind that your doctor must contact us to request
approval of coverage for these drugs.

What is step therapy?

Some drugs require step therapy. This means that
you must try one or more prerequisite drug(s) before
a step therapy drug is covered.

The prerequisite drugs have U.S. Food and Drug
Administration (FDA) approval and may cost less. They
treat the same condition as the step therapy drug.

If you don'’t try the appropriate prerequisite drug first, you
may need to pay full cost for the step-therapy drug.

What are quantity limits?

Quantity limits help your doctor and pharmacist make
sure that you use your drug correctly and safely. We use
medical guidelines and FDA-approved recommendations
from drug makers to set these coverage limits. The
guantity limit program includes:

- Dose efficiency edits — Limits prescription coverage
to one dose per day for drugs that have approval for
once-daily dosing

- Maximum daily dose — If a prescription is lower than
the minimum or higher than the maximum allowed
dose, a message is sent to the pharmacy

+ Quantity limits over time — Limits prescription
coverage to a specific number of units over a specific
amount of time

What if | need a drug that requires an exception
to the precertification, step therapy or quantity
limits requirements? Or what if | need a drug
that’s not covered under my plan?

In certain cases, you or your prescriber can request a
medical exception to the precertification, step therapy
or quantity limits requirements or for a drug that’s not
covered on your plan. You can ask for your request to be
expedited. Expedited coverage decisions are made
within 24 hours.

We'll then contact you or your prescriber with our
decision. All medically necessary outpatient prescription
drugs will be covered. If a medical exception is approved,
you only need to pay the copay after the deductible.

This amount is based on your pharmacy plan design.



How can your provider request a medical
exception?

» Submit their request through our secure provider
website on www.availity.com.

« Call the Aetna Pharmacy Precertification Unit:
Non-Specialty 1-800-294-5979 or
Specialty 1-866-814-5506.

» Fax the completed request form to:
Non-Specialty 1-888-836-0730 or
Specialty 1-866-249-6155.

» Mail the completed request form to:
Aetna Pharmacy Management
1300 East Campbell Road
Richardson, TX 75081

Pharmacy and Therapeutics (P&T) committee

The services of an independent National Pharmacy and
Therapeutics Committee (“P&T Committee”) are utilized
to approve safe and clinically effective drug therapies.
The P&T Committee is an external advisory body of
clinical professionals from across the United States. The
P&T Committee’s voting members include physicians,
pharmacists, a pharmacoeconomist and a medical
ethicist, all of whom have a broad background of clinical
and academic expertise regarding prescription drugs.
Voting members of the P&T Committee are not
employees of CVS Caremark and must disclose any
financial relationship or conflicts of interest with any
pharmaceutical manufacturers.

Can the formulary change during the year?

The formulary can change throughout the year.
Some reasons why it can change include:

» New drugs are approved.
« Existing drugs are removed from the market.

« Prescription drugs may become available over the
counter (without a prescription). Over-the-counter drugs
are not generally covered in a formulary.

« Brand-name drugs lose patent protection and generic
versions become available. When this happens, the
generic drug will be covered in place of the brand-
name drug. The brand-name drug is likely to become
non-formulary or covered at a higher cost. See the
“What are generic drugs?” section above for more
information.


http://www.availity.com

Nondiscrimination Notice

Allina Health | Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate, exclude or
treat people differently based on their race, color, national origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the number on
your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted
above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512,
1-800-648-7817, TTY: 711,

Fax: 859-425-3379, CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at
1-800-368-1019, 800-537-7697 (TDD).

Health plans are offered, underwritten or administered by Allina Health and Aetna Insurance Company
(Allina Health | Aetna). Allina Health | Aetna is an affiliate of Aetna Life Insurance Company and its affiliates
(Aetna). Aetna provides certain management services to Allina Health | Aetna. Allina Health | Aetna has sole
financial responsibility for its own products.

Aetnais the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies, including Aetna Life Insurance Company and their affiliates (Aetna).


mailto:CRCoordinator@aetna.com
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TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacion. (Spanish)

MAREFARBEESRY. FRER D R EMEFEIRE (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa inyong
ID card. (Tagalog)

Taa ni nizaad k’ehji bee nika a’doowol doo baah ilinigdo naaltsoos bee atah niljigo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikaa’ aaj;” holne’. (Navajo)

Um auf fiir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf lhrer ID-Karte
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit.
(Albanian)

P21 MNP PANES APITTTE N00FOEPPT AL PAD-T &TC LLM-(:: (Amharic)
(Arabic) Apaddl) cliflhy o 5 g gall 851 e JuaiVl ela )l (AalSE 4 () 50 4y salll clendll e J suaall

Uddup (Equljul swinwym pjniuibphg oqunykjnt hwdwip quuuquihwpkp dkp huptunipjut
(ID) pupunh pm 1pdud hinwjunuwhwdwipny: (Armenian)

Kugira uronke serivisi z'indimi atakiguzi, Hamagara inumero iri kuri karangamuntu kawe. (Bantu)

ST (TR ST ST (@ I AHAR FATCIHE (T3 T (BT FaT| (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa numero sa nimong ID card.
(Bisayan-Visayan)

co¢aes[yC sveciogicg ©egd 9200000056800 geP: §§EEeSI 2o¢ ID
moSco'TogS?leoao (19$=$005:390= cal oc?:é]u (Burmese)

Per accedir a serveis lingliistics sense cap cost per vostg, telefoni al nimero indicat a la seva targeta
d’identificacio. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)



GYood SOhAOJA TOPOLG V1] L AT'dod JGEGWUI bY, QPHDBWGE D O60Y J460J1 IFSALP
O@0OT ID ThAcoJd GVPT. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla kvt chi holisso iskitini holhtena takanli ma |
paya. (Choctaw)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa duugda waraagaa eenyummaa (ID) kee irraa
jiruun bilbili. (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bel het nummer op uw ID-kaart. (Dutch)
Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)

Lot VoL ETILKOLVWVCETE XWPIC XPEWOH LE TO KEVTPO UTIOOTHPLENC TEAATWY OTH YAWOOO 0aE,
TNAEPWVAOTE oTOV OpLBUO TIOU avaypAadEeTaL OTNV KAPTA GOC TPOVOpiwy pélouc. (Greek)

AU 519 dell WL (detl N Lefl Adledl usly Ui, dHIRL AHIOS] 515 GURedL «ieia s19
52). (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘cle ‘ia
kéia kokua nei. (Hawaiian)

39eh fore o= forely FrAa & S3m9T Tar3iT &1 39T ey & T, 37967 32T ahrs IX e ek oY
Pl Y| (Hindi)

Xav tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
(Hmong)

lji nwetadhéré na oru gasi asusu n'efu, kpoo nomba no na kaadi ID gi. (Ibo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti numero
idiay ID cardyo. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi nomor telepon di kartu identitas
Anda. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

BEY—EXZMHUTIRAVELECIZE, DA—FIZEHOBSICEEREI LS,

(Japanese)

coofmengiofSamoriconmonié:onfcroneSeo 0oBS58: 100 s 33505 F105 55, B:05cB8 038 8T 6T con B oo 5021885 (ID)
mwo:BrgSonapl (Karen)

PE U MEHIAS 0|26t H EE IDIEN =S HS Z H3toll =4 Al 2. (Korean)



M dyi wudu-du ka ko do bé dyi m3un ni pidyi ni, nii, da ndba nia ni ID kaa) k3e. (Kru-Bassa)

5 SIS (ID)esd 6B A oo ke 543 450 (oo g ¢ 5 52 (09528 o ey 61 )58 )3 4o (ARl e
(Kurdish)

Wac29gNIVINILWIFTNO0BVCIONIOTIVNI,
TolvmacBlnhuenldluSourarcio2e9ua. (Laotian)

SHIOTCTET QYh AT HTST JaT TS HIUATHTST, THEAT ID HISTaIoT ShATehIaT Hie &I, (Marathi)

Nan etal nan jikin jiban ko ikijen kajin ilo an ejelok onen nan kwe, kirlok nomba eo ilo ID kaat eo am.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
(Micronesian-Pohnpeian)

1§ng'§mmgtmﬁﬁiéﬁwmﬁﬂ mﬁ'ﬁ‘ﬁﬁ"igmL@Umﬂﬁgﬁ @Htmgihﬁgi'iﬁﬁﬁé
sSiBUesSISTUTUANUENUSSIUNIINFAESMY (Mon-Khmer, Cambodian)

ToT: 9 ceh ATST AaT T 16T AT IRETTTAT HTRT AT AT eI | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuony né nomba de abac t5
né ID kard du k5u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
(Persian-Farsi) .x 8 (el 253 i IS (g gy o0 2 o jladd L (B sha 4o ) iladd 4y oy (gl

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej
Karcie Identykujacej (Polish)

Para acessar os servigos de idiomas sem custo para vocg, ligue para o numero que consta ha sua
identidade. (Portuguese)

3773 BT et faR dtH3 T8 37 Aeel ©f @93 J96 B8, WMUE WES a3 3 &3 da93 S
1 (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul dvs. de identificare.
(Romanian)

[lna Toro 4to6bl HeCnaTHO NOAYYMTb NOMOLLD NepeBoAYMKa, NO3BOHUTE Mo TenedoHy, NpMBeLEHHOMY
Ha Balleil KapTo4Ke y4acTHUKa naaHa. (Russian)



Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici. (Serbo-
Croatian)

Heeba a nasta jangirde djey wolde, apelou lamba djey do windi ha dereji Maada. (Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho.
(Swahili)

Syriac-) .. aasain hashic aha 1L wfitn | a%aio e bils Ruds hsly 1O | ohs anw
(Assyrian

Q8> & DBV EDSBOTT 90ELD0EOL, W ID S*E &) Hoexthsd 5°¢ BSasod. (Telugu)

. 4 a sl . i . o o e . .
mnvihuSiasnisdintamniEnismaditunmiealitianldae lsalnsuunasaivansmguninnlszdrdaasinu (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika
‘oku ha atu ‘i ho’o ID kaati. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori ewe nampa mei mak won
noum ena katen ID (Trukese)

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, kartinizdaki numaray arayin. (Turkish)

LLlo6 oTprmaTi 6€3KOLITOBHMIA AOCTYN A0 MOBHUX MOCAYT, 3a43BOHITb 38 HOMEPOM, BKa3aHWM Ha
Bawin igeHTudikaiHin kaptyi. (Ukrainian)

(Urdu) -ue S <l posueiz 0 308 sl il e ) S 5 S Juala cilaod adlae e ol ) Gl

Néu quy vi mudn str dung mién phi cac dich vu ngén ngtr, hiy goi t&i sé dién thoai ghi trén thé ID (Nhan
dang) cua quy vi. (Vietnamese)

(Yiddish) .07%p 1w 17 97K 9011 07 1917 ,79K 1K 1778 PR PR OJVANDTRD TRO9W 0mY

Lati wonu awon ise édé I'ofe fun o, pe nomba ori kaadi idanimo re. (Yoruba)



Remember to visit the website on your member ID card.
Then sign in to your account for the most up-to-date information.

Please note that if your prescription drug benefits plan changes, the information here may no longer apply.
Medications on the Aetna Drug Guide, precertification, step-therapy and quantity limits lists are subject to change.

Not all health services are covered. Your plan may not cover certain drugs such as infertility, erectile dysfunction, weight
loss and smoking cessation. See plan documents for a complete description of benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to change.

The drugs on the Pharmacy Drug Guide (formulary), Formulary Exclusions, Precertification, and Quantity Limit Lists are
subject to change. The quantity limits and step therapy drug coverage review programs are not available in all service
areas. However, these programs are available to self-funded plans.

In accordance with state law, commercial fully insured members in Louisiana and Texas (except Federal Employee Health
Benefit Plan members) who are receiving coverage for medications that are added or removed from the Pharmacy Drug
Guide (formulary), Precertification, Quantity Limits or Step-Therapy Lists during the plan year will continue to have those
medications covered at the same benefit level until their plan’s renewal date. In Texas, precertification approval is known
as “pre-service utilization review.” It is not “verification” as defined by Texas law.

In accordance with state law, certain fully insured commercial California members (except Federal Employee Health
Benefit Plan members) who obtained approval from an Aetna plan for coverage of drugs that are later added to the
Preauthorization or Step Therapy Lists or removed from the Pharmacy Drug Guide will continue to have those
drugs covered, for as long as the treating in-network provider continues prescribing them, provided that the drug is
appropriately prescribed and is considered safe and effective for treating the enrollee’s medical condition. Aetna reserves
the right to periodically request clinical information from your provider to assess your medical condition and the
appropriateness of your ongoing treatment. Failure to provide clinical information could result in subsequent denial of
coverage for this medication.

In accordance with state law, fully insured Commercial Connecticut preferred provider organization (PPO) members
(except Federal Employee Health Benefit Plan members) who are receiving coverage for drugs that are added to the
Precertification or Step-Therapy Lists will continue to have those drugs covered for as long as the prescriber prescribes
them, provided the drug is medically necessary and more medically beneficial than other covered drugs. Nothing in this
section shall preclude the prescribing provider from prescribing another drug covered by the plan that is medically
appropriate for the enrollee, nor shall anything in this section be construed to prohibit generic drug substitutions.

In certain states, including Arkansas, Colorado, Connecticut, Delaware, Georgia, Illinois, Louisiana, Maryland, Minnesota,
North Dakota, Pennsylvania and Texas, step therapy programs do not apply to fully insured members utilizing prescription
drugs for the treatment of stage-four advanced, metastatic cancer.

This material is for information only. It contains only a partial, general description of plan benefits or programs and does
not constitute a contract. See plan documents for a complete description of benefits, exclusions, limitations and conditions
of coverage. Plan features and availability may vary by location and are subject to change. Providers are independent
contractors and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide care
or guarantee access to health services. Information is subject to change. CVS Caremark Mail Service Pharmacy is part of
the CVS Health family of companies.

vaetna

©2021 Aetna Inc.
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lowercase = Brand name drugs
lowercase italics = Generic drugs

Drug Tier

CE = Copay Exception: Available
to some members at no cost with a
prescription from your provider
when obtained at an in-network

Coverage Requirements and Limits
# = Brand-name drug expected to
become available generically in the
near future. After the generic drug
becomes available, the brand-
name drug may be covered at a
higher non-preferred copay and/or
added to the Formulary Exclusion
List. The brand-name drug may
also be subject to precertification
and/or step-therapy.

AL = Age Limit

ARC = Age Restricted Coverage
IBC = Indication Based Coverage
LGC = Lowest Generic Copay
Applies

MPG = PG tier applies to
members residing in
Massachusetts.

MST = Step Therapy does not
apply to members residing in
Massachusetts.

N2 = Drug tier when CE does not
apply

NPL = (National Precertification
List) — Prior authorization, also
called preauthorization or
precertification, is required for all

pharmacy. Certain limitations may plans. Your doctor must contact

apply.

us to request approval for

NF = Non Formulary, not covered coverage.

unless exception request granted
NP = Non-Preferred Brand and
Generic

NPSP = Non-Preferred Specialty
PB = Preferred Brand

PG = Preferred Generic

PG = Preferred Generic

PSP = Preferred Specialty

PA = Prior Authorization

PPA = Prior Authorization does
not apply to members residing in
Pennsylvania and Washington.
QL = Quantity Limit

Select OTC = Select OTC
Program if your pharmacy plan
includes this program you may
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have coverage for products noted
with a doctors prescription.
Please see your plan benefit
information for specific coverage
details.

SP = You may pay higher out of
pocket costs and may be required
to get these products at an Aetna
Specialty Pharmacy network
provider, such as Aetna Specialty
Pharmacy. Specialty products are
limited to a 30 day supply.

ST = Step Therapy

UF11 = Covered at preferred tier
with no PA, no ST for members
residing in Illinois.

UF13 = Drug Restricted Coverage

(celecoxib)

Prescription Drug Name Drug Tier C.O verage Requirements and
Limits

ANALGESICS - DRUGS TO TREAT PAIN AND

INFLAMMATION

COX-2 INHIBITORS

celebrex oral capsule 100 mg, 200 mg, 400 mg, 50 mg NF

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg

NP QL (2 capsules per 1 day)

GOUT - DRUGS TO TREAT GOUT

allopurinol oral tablet 100 mg, 300 mg

PG

aloprim intravenous solution reconstituted 500 mg (allopurinol
sodium)

NP

colchicine oral capsule 0.6 mg

PG QL (2 tablets per 1 day)

colchicine oral tablet 0.6 mg

PG QL (2 tablets per 1 day)

colchicine-probenecid oral tablet 0.5-500 mg

PG

colcrys oral tablet 0.6 mg (colchicine)

NF

febuxostat oral tablet 40 mg, 80 mg

NP ST; QL (1 tablet per 1 day)

gloperba oral solution 0.6 mg/5ml (colchicine)

NF

krystexxa intravenous solution 8 mg/ml (pegloticase)

NPSP PA; ST; SP

mitigare oral capsule 0.6 mg (colchicine)

PB QL (2 tabs per 1 DAYS)

probenecid oral tablet 500 mg

PG

uloric oral tablet 40 mg, 80 mg (febuxostat)

NF

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021

15




Coverage Requirements and

600 mg

Prescription Drug Name Drug Tier Limits
zyloprim oral tablet 100 mg, 300 mg (allopurinol) NP ST
MISCELLANEOUS

egisml Gonortteacetaror o] RS op
ridaura oral capsule 3 mg (auranofin) NP
NON-OPIOID ANALGESICS

allzital oral tablet 25-325 mg (butalbital-acetaminophen) NF
butalbital-apap-caffeine (Bac Oral Tablet 50-325-40 Mg) PG
butalbital-acetaminophen (Bupap Oral Tablet 50-300 Mg) NF
butalbital-acetaminophen oral capsule 50-300 mg PG ST
butalbital-acetaminophen oral tablet 25-325 mg, 50-300 mg NF
butalbital-acetaminophen oral tablet 50-325 mg PG
butalbital-apap-caffeine oral capsule 50-300-40 mg, 50-325-40 NF

mg

butalbital-apap-caffeine oral tablet 50-325-40 mg PG
butalbital-aspirin-caffeine oral capsule 50-325-40 mg PG

esgic oral capsule 50-325-40 mg PG

esgic oral tablet 50-325-40 mg (butalbital-apap-caffeine) NP

fioricet oral capsule 50-300-40 mg (butalbital-apap-caffeine) NF

vtol 1q oral solution 50-325-40 mg/15ml (butalbital-apap-

caffeine) NF
NSAIDS - DRUGS TO TREAT PAIN AND

INFLAMMATION

anaprox ds oral tablet 550 mg (naproxen sodium) NF

cambia oral packet 50 mg (diclofenac potassium(migraine)) NF

daypro oral tablet 600 mg (oxaprozin) NP
diclofenac oral capsule 35 mg NF
diclofenac potassium oral tablet 50 mg PG
diclofenac sodium er oral tablet extended release 24 hour 100 PG

mg

diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 PG

mg

etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, PG
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
etodolac oral capsule 200 mg, 300 mg PG
etodolac oral tablet 400 mg, 500 mg PG

feldene oral capsule 10 mg, 20 mg (piroxicam) NP
fenoprofen calcium oral capsule 200 mg, 400 mg NF
fenoprofen calcium oral tablet 600 mg NF
fenortho oral capsule 200 mg (fenoprofen calcium) NF
flurbiprofen oral tablet 100 mg, 50 mg PG
ibuprofen (Ibu Oral Tablet 400 Mg, 600 Mg, 800 Mg) PG
ibuprofen oral tablet 400 mg, 600 mg, 800 mg PG

indocin oral suspension 25 mg/5ml (indomethacin) NF

indocin rectal suppository 50 mg (indomethacin) NF
indomethacin er oral capsule extended release 75 mg PG
indomethacin oral capsule 20 mg NF
indomethacin oral capsule 25 mg, 50 mg PG QL (3 capsule per 1 day)
ketoprofen er oral capsule extended release 24 hour 200 mg NF
ketoprofen oral capsule 25 mg NF
ketorolac tromethamine injection solution 15 mgiml NP
ketorolac tromethamine intramuscular solution 60 mg/2ml NP
ketorolac tromethamine oral tablet 10 mg PG QL (20 tablets per 5 days)
lodine oral tablet 400 mg (etodolac) NF
meclofenamate sodium oral capsule 100 mg, 50 mg PG
mefenamic acid oral capsule 250 mg NF
meloxicam oral capsule 10 mg, 5 mg NP
meloxicam oral tablet 15 mg, 7.5 mg PG

mobic oral tablet 15 mg, 7.5 mg (meloxicam) NP ST
nabumetone oral tablet 500 mg, 750 mg PG

nalfon oral capsule 400 mg (fenoprofen calcium) NP
naprelan oral tablet extended release 24 hour 375 mg, 500 mg,

750 mg (naproxen sodium) NF
naprosyn oral suspension 125 mg/5ml (naproxen) NF
naproxen oral suspension 125 mglSml NF
naproxen oral tablet 250 mg, 375 mg, 500 mg PG
naproxen oral tablet delayed release 375 mg, 500 mg PG
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
naproxen sodium er oral tablet extended release 24 hour 375 mg, NF
500 mg, 750 mg
naproxen sodium oral tablet 275 mg, 550 mg PG
oxaprozin oral tablet 600 mg PG
piroxicam oral capsule 10 mg, 20 mg PG
qmiiz odt oral tablet dispersible 15 mg, 7.5 mg (meloxicam) NF
relafen ds oral tablet 1000 mg (nabumetone) NF
sprix nasal solution 15.75 mg/spray (ketorolac tromethamine) NF
sulindac oral tablet 150 mg, 200 mg PG
tivorbex oral capsule 20 mg (indomethacin) NF
vivlodex oral capsule 10 mg, 5 mg (meloxicam) NF #
zipsor oral capsule 25 mg (diclofenac potassiunt) NF #
zorvolex oral capsule 18 mg, 35 mg (diclofenac) NF
NSAIDS, COMBINATIONS
arthrotec oral tablet delayed release 50-0.2 mg, 75-0.2 mg

: . NF
(diclofenac-misoprostol)
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75- PG
0.2 mg
duexis oral tablet 800-26.6 mg (ibuprofen-famotidine) NF #
naproxen-esomeprazole oral tablet delayed release 375-20 mg, NF
500-20 mg
vimovo oral tablet delayed release 375-20 mg, 500-20 mg NF
(naproxen-esomeprazole)
OPIOID AGONIST/ANTAGONIST
bunavail buccal film 4.2-0.7 mg, 6.3-1 mg (buprenorphine hcl- NF
naloxone hcl)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg, 2-0.5 PG QL (3 films per 1 day)
mg, 4-1 mg
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg NF

N2 (PG); UF11 (Covered at
buprenorphine hcl-naloxone hel sublingual tablet sublingual 2- preferred tier with no PA’
0.5 mo. 8-2 m CE no ST for members residing
2 e, g in Tllinois.); QL (3 tablets
per 1 day)

pentazocine-naloxone hcl oral tablet 50-0.5 mg NP PA; QL (4 tablets per 1 day)

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021
18




Coverage Requirements and

(benzhydrocodone-acetaminophen)

Prescription Drug Name Drug Tier Limits

UF11 (Covered at preferred

suboxone sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, §-2 mg tier with no PA, no ST for
. NF e
(buprenorphine hcl-naloxone hcl) members residing in

Illinois.)

MST; UF11 (Covered at
zubsolv sublingual tablet sublingual 0.7-0.18 mg preferred tier with no PA’
(buprenorphine hcl-naloxone hcl) PB no ST for members residing

prenorp in Tlinois.); QL (3 tablets
per 1 day)

MST; UF11 (Covered at
zubsolv sublingual tablet sublingual 1.4-0.36 mg, 2.9-0.71 mg, preferred tier with no PA’
5.7-1.4 mg, 8.6-2.1 mg (buprenorphine hcl-naloxone hcl) PB no ST for members residing

H71A e, 0.0-2. L g (buprenorp in Tllinois.); QL (2 tablets
per 1 day)

MST; UF11 (Covered at
zubsolv sublingual tablet sublingual 11.4-2.9 mg preferred tier with no PA’
(buprenorphine hcl-naloxone hcl) PB no ST for members residing

P P in Illinois.); QL (1 tablet per

1 day)

OPIOID ANALGESICS - DRUGS TO TREAT PAIN

acetaminophen-codeine #2 oral tablet 300-15 mg PG g:‘;)QL (13 tablets per 1
acetaminophen-codeine #3 oral tablet 300-30 mg PG gﬁ;;)QL (12 tablets per 1
acetaminophen-codeine #4 oral tablet 300-60 mg PG E:;)QL (10 tablets per 1
acetaminophen-codeine oral solution 120-12 mg/5ml PG PA; QL (90 mls per 1 day)
acetaminophen-codeine oral tablet 300-15 mg PG gﬁ;;)QL (13 tablets per 1
acetaminophen-codeine oral tablet 300-30 mg PG E:;)QL (12 tablets per 1
acetaminophen-codeine oral tablet 300-60 mg PG g:‘;)QL (10 tablets per 1
actiq buccal lozenge on a handle 1200 mcg, 1600 mcg, 200 NP PA; QL (120 lozenges per 30
mcg, 400 mcg, 600 mcg, 800 mcg (fentanyl citrate) days)

apadaz oral tablet 4.08-325 mg, 6.12-325 mg, 8.16-325 mg NF
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
apap-caff-dihydrocodeine oral capsule 320.5-30-16 mg NP E:;;)QL (10 capsules per 1
apap-caff-dihydrocodeine oral tablet 325-30-16 mg PG gﬁy;)QL (10 tablets per |
ascomp-codeine oral capsule 50-325-40-30 mg PG E:;;)QL (6 capsules per 1
benzhydrocodone-acetaminophen oral tablet 4.08-325 mg, 6.12- NP PA; QL (168 tablets per 1
325 mg, 8.16-325 mg month)
butalbital-apap-caff-cod oral capsule 50-300-40-30 mg, 50-325- PG PA; QL (6 capsules per 1
40-30 mg day)
butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg PG PA; QL (48 capsules per 1
month)
butorphanol tartrate injection solution 1 mgl/ml NP
butorphanol tartrate nasal solution 10 mgiml NP (I;::;;S)QL (2 bottles per 30
. PA; QL (6 tablets per day
codeine sulfate oral tablet 15 mg, 60 mg NP for 7 days only per 90 days)
. PA; QL (6 tablets per day
codeine sulfate oral tablet 30 mg PG for 7 days only per 90 days)
conzip oral capsule extended release 24 hour 100 mg, 200 mg, PA; ST; QL (1 capsule per 1
NP
300 mg (tramadol hcl) day)
demerol injection solution 75 mg/ml (meperidine hcl) NF
dilaudid injection solution 2 mg/ml (hydromorphone hcl) NP
dilaudid oral liquid 1 mg/ml (hydromorphone hcl) NP PA; QL (20 ml per 1 day)
dilaudid oral tablet 2 mg (hydromorphone hel) NP ES;S?L (6 tablets per 7
dilaudid oral tablet 4 mg (hydromorphone hcl) NP PA; QL (5 tablets per 1 day)
dilaudid oral tablet 8 mg (hydromorphone hcl) NP PA; QL (2 tablets per 1 day)
duragesic-100 transdermal patch 72 hour 100 mcg/hr (fentanyl) NP gg“ (’i:;l;’) QL (10 patches per
duragesic-12 transdermal patch 72 hour 12 mcg/hr (fentanyl) NP 13)(? élz?;’) QL (10 patches per
duragesic-25 transdermal patch 72 hour 25 mcg/hr (fentanyl) NP E(I)A (’1:;’) QL (10 patches per
duragesic-50 transdermal patch 72 hour 50 mcg/hr (fentanyl) NP PA; ST; QL (10 patches per

30 days)
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
duragesic-75 transdermal patch 72 hour 75 mcg/hr (fentanyl) NP g(? é:;’) QL (10 patches per
duramorph injection solution 0.5 mglml, 1 mg/ml NP
endocet oral tablet 10-325 mg PG PA; QL (6 tablets per 1 day)
oxycodone-acetaminophen (Endocet Oral Tablet 2.5-325 Mg) PG E:;;)QL (12 tablets per 1
endocet oral tablet 5-325 mg PG PA; QL (12 tablets per 1
day)
endocet oral tablet 7.5-325 mg PG PA; QL (8 tablets per 1 day)
fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, NP PA; QL (120 Lozenges per
200 mcg, 400 mcg, 600 mcg, 800 mcg 30 days)
fentanyl citrate buccal tablet 200 mcg, 400 mcg, 600 mcg, 800 NP PA; QL (120 tablets per 30
mcg days)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr, 25 o
mcglhr, 37.5 mcglhr, 50 mcglhr, 62.5 mcglhr, 75 mcglhr, 87.5 PG PA; ST; QL (10 patches per
30 days)
mcglhr
fentora buccal tablet 100 mcg, 200 mcg, 400 mcg, 600 mcg, 800 NF
mcg (fentanyl citrate)
fioricet/codeine oral capsule 50-300-40-30 mg (butalbital-apap- PA; QL (6 capsules per 1
NP
caff-cod) day)
hydrocodone bitartrate er oral capsule extended release 12 hour PG PA; ST; QL (2 capsules per
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg 1 day)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent NF
100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg
hydrocodone-acetaminophen oral solution 10-325 mgl15ml NP QL (90 mls per 1 day)
hydrocodone-acetaminophen oral solution 2.5-108 mg/5ml, 5- PA; QL (180 MLS per 1
NP
217 mgl10ml day)
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml NP PA; QL (90 ml per 1 day)
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg, _
7.5-300 mg, 7.5-325 mg PG PA; QL (6 tablets per 1 day)
hydrocodone-acetaminophen oral tablet 5-300 mg, 5-325 mg PG PA; QL (8 tablets per 1 day)
f/z}i/;rocodone-zbuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 PG PA: QL (5 tablets per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 12 PA; ST; QL (1 tablet per 1
NP
mg, 16 mg, 32 mg, 8§ mg day)
hydromorphone hcl injection solution 1 mgiml, 2 mgiml, 4 mg/ml NP
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

hydromorphone hcl oral liquid 1 mglml PG PA; QL (20 ml per 1 day)

hydromorphone hcl oral tablet 2 mg PG PA; QL (6 tablets per 7
days)

hydromorphone hcl oral tablet 4 mg PG PA; QL (5 tablets per 1 day)

hydromorphone hcl oral tablet 8 mg PG PA; QL (2 tablets per 1 day)

hydromorphone hcl pf injection solution 50 mgl/5ml NP

hydromorphone hcl rectal suppository 3 mg NP Il)lgg’lSL (4 suppositories per

hysingla er oral tablet er 24 hour abuse-deterrent 100 mg, 120

mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg (hydrocodone NF #

bitartrate)

infumorph 200 injection solution 200 mg/20ml (10 mg/ml)

: . NP
(morphine sulfate microinfusion)
infumorph 500 injection solution 500 mg/20ml (25 mg/ml)
: . NP

(morphine sulfate microinfusion)

lazanda nasal solution 100 mcg/act, 400 mcg/act (fentanyl NF

citrate)

levorphanol tartrate oral tablet 2 mg, 3 mg NF

lortab Qral elixir 10-300 mg/15ml (hydrocodone- NP QL (67.5 ml per 1 day)

acetaminophen)

meperidine hcl injection solution 100 mgiml, 25 mgliml, 50 mgiml NP

meperidine hcl oral solution 50 mgl5ml NF

meperidine hcl oral tablet 50 mg NF
PA; ST; PPA; UFI11
(Covered at preferred tier

methadone hcl intensol oral concentrate 10 mglml NP with no PA, no ST. for
members residing in
Illinois.); QL (3 MLS per 1
day)
PA; ST; PPA; UF11
(Covered at preferred tier

methadone hcl oral concentrate 10 mgiml NP with no PA, no ST for

members residing in
Illinois.); QL (1 ml per 1
day)
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

methadone hcl oral solution 10 mg/5ml

PG

PA; ST; PPA; UF11
(Covered at preferred tier
with no PA, no ST for
members residing in
Illinois.); QL (10 ml per 1
day)

methadone hcl oral solution 5 mg/5ml

PG

PA; ST; PPA; UF11
(Covered at preferred tier
with no PA, no ST for
members residing in
Illinois.); QL (15 ml per 1
day)

methadone hcl oral tablet 10 mg

PG

PA; ST; PPA; UF11
(Covered at preferred tier
with no PA, no ST for
members residing in
[llinois.); QL (2 tablets per 1
day)

methadone hcl oral tablet 5 mg

PG

PA; ST; PPA; UF11
(Covered at preferred tier
with no PA, no ST for
members residing in
Illinois.); QL (3 tablets per 1

day)

methadose oral concentrate 10 mg/ml (methadone hcl)

NP

PA; ST; PPA; UF11
(Covered at preferred tier
with no PA, no ST for
members residing in
Illinois.); QL (1 ml per 1
day)

methadose sugar-free oral concentrate 10 mg/ml (methadone
hel)

NP

PA; ST; PPA; UF11
(Covered at preferred tier
with no PA, no ST for
members residing in
Illinois.); QL (1 ml per 1
day)

morphine sulfate (concentrate) oral solution 100 mgl/5ml

PG

PA; QL (4.5 MLS per 1 day)

morphine sulfate (concentrate) oral solution 20 mgiml

PG

QL (4.5 mls per 1 day)

morphine sulfate (pf) injection solution 0.5 mglml

PG

morphine sulfate (pf) intravenous solution 10 mgiml

NP
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
morphine sulfate er beads oral capsule extended release 24 hour PG PA; ST; QL (1 capsule per 1
120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg day)
morphine sulfate er oral capsule extended release 24 hour 10 mg, PG PA; ST; QL (2 capsules per
100 mg, 20 mg, 30 mg, 40 mg 1 day)
morphine sulfate er oral capsule extended release 24 hour 50 mg, PA; ST; QL (1 capsule per 1
PG

60 mg, 80 mg day)
morphine sulfate er oral tablet extended release 100 mg, 200 mg PG E:;)ST; QL (2 tablets per 1
morphine sulfate er oral tablet extended release 15 mg, 30 mg, PG PA; ST; QL (3 tablets per 1
60 mg day)
morphine sulfate oral solution 10 mg/5ml PG PA; QL (30 mls per 1 day)
morphine sulfate oral solution 20 mg/5ml PG E:;)QL (22.5 MLS per 1
morphine sulfate oral tablet 15 mg PG PA; QL (6 tablets per 1 day)
morphine sulfate oral tablet 30 mg PG PA; QL (3 tablets per 1 day)
morphine sulfate rectal suppository 10 mg, 5 mg PG ll)gé}%L (6 suppositories per
morphine sulfate rectal suppository 20 mg PG ?3;8L (4 suppositories per
morphine sulfate rectal suppository 30 mg PG II)IQE’ISL (3 suppositories per
ms contin oral tablet extended release 100 mg, 200 mg PA; ST; QL (2 tablets per 1

: NP
(morphine sulfate) day)
ms contin oral tablet extended release 15 mg, 30 mg, 60 mg PA; ST; QL (3 tablets per 1

: NP
(morphine sulfate) day)
nalbuphine hcl injection solution 10 mgiml, 20 mg/ml NPSP
nalocet oral tablet 2.5-300 mg NF
nucynta er oral tablet extended release 12 hour 100 mg, 150 NP PA; ST; QL (2 tablets per 1
mg, 200 mg, 250 mg, 50 mg (tapentadol hcl) day)
nucynta oral tablet 100 mg (tapentadol hcl) PB PA; QL (2 tablets per 1 day)
nucynta oral tablet 50 mg (tapentadol hcl) PB PA; QL (4 tablets per 1 day)
nucynta oral tablet 75 mg (tapentadol hcl) PB PA; QL (3 tablets per 1 day)
oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10 mg, PG PA; ST; QL (2 tablets per 1
15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg day)
oxycodone hcl oral capsule 5 mg PG PA; QL (6 capsules per 1

day)
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
oxycodone hcl oral concentrate 100 mgl5ml PG PA; QL (3 MLS per 1 day)
oxycodone hcl oral solution 5 mgl5ml PG PA; QL (30 mls per 1 day)
oxycodone hcl oral tablet 10 mg, 5 mg PG PA; QL (6 tablets per 1 day)
oxycodone hcl oral tablet 15 mg PG PA; QL (4 tablets per 1 day)
oxycodone hcl oral tablet 20 mg PG PA; QL (3 tablets per 1 day)
oxycodone hcl oral tablet 30 mg PG PA; QL (2 tablets per 1 day)
oxycodone-acetaminophen oral solution 10-300 mg/5ml NF
oxycodone-acetaminophen oral tablet 10-300 mg, 2.5-300 mg, 5-
NF

300 mg
oxycodone-acetaminophen oral tablet 10-325 mg PG PA; QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 mg PG E:;;)QL (12 tablets per 1
oxycodone-acetaminophen oral tablet 7.5-325 mg PG PA; QL (8 tablets per 1 day)
oxycontin oral tablet er 12 hour abuse-deterrent 10 mg, 15 mg, NF
20 mg, 30 mg, 40 mg, 60 mg, 80 mg (oxycodone hcl)
oxymorphone hcl er oral tablet extended release 12 hour 10 mg, NF
15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg
oxymorphone hcl oral tablet 10 mg PG PA; QL (3 tablets per 1 day)
oxymorphone hcl oral tablet 5 mg PG PA; QL (6 tablets per 1 day)
percocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 NF
mg (oxycodone-acetaminophen)
prolate oral solution 10-300 mg/5ml (oxycodone- NF
acetaminophen)
prolate oral tablet 10-300 mg, 5-300 mg, 7.5-300 mg

. NF
(oxycodone-acetaminophen)
gdolo oral solution 5 mg/ml (tramadol hcl) NF
roxicodone oral tablet 15 mg (oxycodone hcl) NP PA; QL (4 tablets per 1 day)
roxicodone oral tablet 30 mg (oxycodone hcl) NP PA; QL (2 tablets per 1 day)
roxicodone oral tablet 5 mg (oxycodone hcl) NP PA; QL (6 tablets per 1 day)
subsys sublingual liquid 100 mcg, 1200 (600 x 2) mcg, 1600 NP PA; QL (120 sprays per 30
(800 x 2) mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg (fentanyl) days)
tramadol hcl er (biphasic) oral tablet extended release 24 hour PG PA; ST; QL (1 tablet per 1
100 mg, 200 mg, 300 mg day)
tramadol hcl er oral capsule extended release 24 hour 100 mg, NF

200 mg, 300 mg
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

tramadol hcl er oral tablet extended release 24 hour 100 mg, 200 PG PA; ST; QL (1 tablet per 1

mg, 300 mg day)

tramadol hel oral tablet 100 mg NF

tramadol hcl oral tablet 50 mg PG PA; QL (6 tablets per 1 day)

tramadol-acetaminophen oral tablet 37.5-325 mg PG PA; QL (40 tablets per I
month)

trezix oral capsule 320.5-30-16 mg (apap-caff-dihydrocodeine) NP gﬁ;;)QL (10 capsules per 1

ultracet oral tablet 37.5-325 mg (tramadol-acetaminophen) NP PA; QL (40 tablets per I
month)

ultram oral tablet 50 mg (tramadol hcl) NP PA; QL (6 tablets per 1 day)

xodol oral tablet 5-300 mg (hydrocodone-acetaminophen) NP PA; QL (8 tablets per 1 day)

xtampza er oral capsule er 12 hour abuse-deterrent 13.5 mg, 18 PA; ST; QL (2 capsules per

PB

mg, 27 mg, 36 mg, 9 mg (oxycodone) 1 day)

zohydro er oral capsule extended release 12 hour 10 mg, 15 NF

mg, 20 mg, 30 mg, 40 mg, 50 mg (hydrocodone bitartrate)

OPIOID PARTIAL AGONISTS

belbuca buccal film 150 mcg, 300 mcg, 450 mcg, 600 mcg, 75 NP PA; ST; QL (2 films per 1

mcg, 750 mcg, 900 mcg (buprenorphine hcl) day)

buprenorphine hcl injection solution 0.3 mgiml NP
N2 (PG); UF11 (Covered at
preferred tier with no PA,

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg CE no ST for members residing
in Illinois.); QL (3 tablets
per 1 day)

buprenorphine transdermal patch weekly 10 mcglhr, 15 mcglhr, PG PA; ST; QL (4 patches per

20 mcglhr, 5 mcglhr, 7.5 mcglhr 28 days)

butrans transdermal patch weekly 10 mcg/hr, 15 mcg/hr, 20 NF

mcg/hr, 5 mcg/hr, 7.5 meg/hr (buprenorphine)

sublocade subcutaneous solution prefilled syringe 100 PSP SPp

mg/0.5ml, 300 mg/1.5ml (buprenorphine)

SALICYLATES
N2 (Not Covered); ARC

aspirin adult low dose oral tablet delayed release 81 mg CE (Females start age 12, males

start age 50); AL
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(sodium hyaluronate (viscosup))

Prescription Drug Name Drug Tier Limits
N2 (Not Covered); ARC
aspirin childrens oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin low dose oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin low dose oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspirin oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
aspir-low oral tablet delayed release 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
bayer low dose oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
bayer low dose oral tablet delayed release 81 mg (aspirin) CE (Females start age 12, males
start age 50); AL
N2 (Not Covered); ARC
childrens aspirin oral tablet chewable 81 mg CE (Females start age 12, males
start age 50); AL
diflunisal oral tablet 500 mg PG
N2 (Not Covered); ARC
st joseph low dose oral tablet chewable 81 mg (aspirin) CE (Females start age 12, males
start age 50); AL
VISCOSUPPLEMENTS
durolane 1ntra-‘art1cular prefilled syringe 60 mg/3ml (sodium PSP PA: NPL: SP
hyaluronate (viscosup))
euflgxxa 1ntra-art1cular.solut10n prefilled syringe 20 mg/2ml PSP PA: NPL: SP
(sodium hyaluronate (viscosup))
gel-one intra-articular prefilled syringe 30 mg/3ml (cross-linked NF
hyaluronate)
gelsyn-3 intra-articular solution prefilled syringe 16.8 mg/2ml PSP PA: NPL
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Prescription Drug Name Drug Tier Limits
genvisc 850 1nt'ra-artlcular soluthn prefilled syringe 25 NPSP PA: ST: NPL: SP
mg/2.5ml (sodium hyaluronate (viscosup))
hyalgan 1ntra-§rtlcular solution 20 mg/2ml (sodium NPSP PA: ST: NPL: SP
hyaluronate (viscosup))
hyalgan Intra-articular 'solutlon prefilled syringe 20 mg/2ml NPSP PA: ST: NPL: SP
(sodium hyaluronate (viscosup))
hymovis intra-articular solution prefilled syringe 24 mg/3ml NPSP PA: ST: NPL: SP
(hyaluronan)
monovisc intra-articular solution prefilled syringe 88 mg/4ml NF
(hyaluronan)
orthovisc intra-articular solution prefilled syringe 30 mg/2ml NF
(hyaluronan)
supartz fx mtrg-artlcular solut1og prefilled syringe 25 PSP PA: NPL
mg/2.5ml (sodium hyaluronate (viscosup))
synvisc intra-articular solution prefilled syringe 16 mg/2ml NPSP PA: ST: NPL: SP
(hylan)
synvisc one intra-articular solution prefilled syringe 48 mg/6ml NPSP PA: ST: NPL: SP
(hylan)
triluron intra-articular solution prefilled syringe 20 mg/2ml

. . NF NPL
(sodium hyaluronate (viscosup))
tr1v1§c intra-articular sqlutlon prefilled syringe 25 mg/2.5ml NPSP PA: ST: NPL: SP
(sodium hyaluronate (viscosup))
visco-3 intra-articular solution prefilled syringe 25 mg/2.5ml

: . NF
(sodium hyaluronate (viscosup))
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS - DRUGS FOR NUMBING
lidocaine hcl (pf) injection solution 0.5 %5, 1 % NP
lidocaine hcl injection solution 0.5 %% NP
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate injection solution 1 gml/4ml, 500 mg/2ml NP
a}rlkayce inhalation suspension 590 mg/8.4ml (amikacin sulfate NPSP PA: SP
liposome)
bethkis inhalation nebulization solution 300 mg/4ml NPSP SP; QL (56 ampules per 30

DAYSs)
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Prescription Drug Name Drug Tier Limits
gentamicin in saline intravenous solution 0.8-0.9 mgiml-%, 1-0.9 NP
mglml-%6, 1.2-0.9 mgiml-%, 1.6-0.9 mgiml-%, 2-0.9 mglml-%%
gentamicin sulfate injection solution 10 mglml, 40 mgiml NPSP
humatin oral capsule 250 mg (paromomycin sulfate) NF
kitabis pa1.< inhalation nebulization solution 300 mg/5ml PSP SP: QL (10 ml per 1 day)
(tobramycin)
neomycin sulfate oral tablet 500 mg PG
paromomycin sulfate oral capsule 250 mg PG
streptomycin sulfate intramuscular solution reconstituted 1 gm NPSP
sulfadiazine oral tablet 500 mg NP
tinidazole oral tablet 250 mg, 500 mg NP
tobi inhalation nebulization solution 300 mg/5ml (tobramycin) NF
tobi podhaler inhalation capsule 28 mg (tobramycin) NF
tobramycin inhalation nebulization solution 300 mgl4ml PSP SP; QL (224 ML per 1
month)
tobramycin inhalation nebulization solution 300 mg/5ml PSP SP; QL (10 ml per 1 day)
tobramycin sulfate injection solution 1.2 gm/30ml, 10 mgiml, 2 NPSP
gml50ml, 80 mgl2ml
tobramycin sulfate injection solution reconstituted 1.2 gm NPSP
ANTIFUNGALS - DRUGS TO TREAT FUNGAL
INFECTIONS
ancobon oral capsule 250 mg, 500 mg (flucytosine) NP ST
cresemba oral capsule 186 mg (isavuconazonium sulfate) NF
diflucan oral suspension reconstituted 10 mg/ml, 40 mg/ml
NP
(fluconazole)
diflucan oral tablet 100 mg, 150 mg, 200 mg, 50 mg
NP
(fluconazole)
fluconazole in sodium chloride intravenous solution 400-0.9 NP
mg/200ml-%%
fluconazole oral suspension reconstituted 10 mgiml, 40 mg/ml PG
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg PG
flucytosine oral capsule 250 mg NP
flucytosine oral capsule 500 mg NF
griseofulvin microsize oral suspension 125 mg/5ml PG

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021

29




Coverage Requirements and
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griseofulvin microsize oral tablet 500 mg PG

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg PG

itraconazole oral capsule 100 mg PG QL (1 capsule per 1 day)
itraconazole oral solution 10 mgl/ml NP

ketoconazole oral tablet 200 mg PG QL (2 tablets per 1 day)
lamisil oral tablet 250 mg (terbinafine hcl) NP

noxafil intravenous solution 300 mg/16.7ml (posaconazole) NP

noxafil oral suspension 40 mg/ml (posaconazole) NF

noxafil oral tablet delayed release 100 mg (posaconazole) NF

nystatin oral tablet 500000 unit PG

posaconazole oral tablet delayed release 100 mg NF

sporanox oral capsule 100 mg (itraconazole) NF

sporanox oral solution 10 mg/ml (itraconazole) NF

sporanox pulsepak oral capsule 100 mg (itraconazole) NF

terbinafine hcl oral tablet 250 mg PG

tolsura oral capsule 65 mg NF

vfend oral suspension reconstituted 40 mg/ml (voriconazole) NP

vfend oral tablet 200 mg, 50 mg (voriconazole) NP

voriconazole intravenous solution reconstituted 200 mg NP

voriconazole oral suspension reconstituted 40 mg/ml PG

voriconazole oral tablet 200 mg, 50 mg PG

ANTI-INFECTIVES - MISCELLANEOUS

aemcolo oral tablet delayed release 194 mg (rifamycin sodium) NP QL (12 tablets per 1 fill)
albendazole oral tablet 200 mg NP QL (4 tablets per 1 day)
albenza oral tablet 200 mg (albendazole) NP QL (120 tablets per 30 days)
alinia oral suspension reconstituted 100 mg/5ml (nitazoxanide) NP #; QL (180 ML per 3 days)
alinia oral tablet 500 mg (nitazoxanide) NP #; QL (2 tablets per 1 day)
atovaquone oral suspension 750 mgl5ml PG

aztreonam injection solution reconstituted 1 gm, 2 gm NPSP

bactrim ds oral tablet 800-160 mg (sulfamethoxazole- NP

trimethoprim)

bactrim oral tablet 400-80 mg (sulfamethoxazole-trimethoprim) NP

benznidazole oral tablet 100 mg NP PA; QL (2 tablets per 1 day)
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benznidazole oral tablet 12.5 mg NP PA; QL (6 tablets per 1 day)
biltricide oral tablet 600 mg (praziquantel) NP

cayston inhalation solution reconstituted 75 mg (aztreonam #:; SP; QL (84 mls per 56
lysine) NPSP days)

cleocin oral capsule 150 mg, 300 mg (clindamycin hcl) NP

cleocin oral capsule 75 mg (clindamycin hcl) NF

cleocin oral solution reconstituted 75 mg/5Sml (clindamycin NP

palmitate hcl)

clindamycin hel oral capsule 150 mg, 300 mg, 75 mg PG

clindamycin palmitate hcl oral solution reconstituted 75 mgl5ml PG

clindamycin phosphate injection solution 300 mg/2ml, 600 PSP

mgl4ml, 9 gm/60ml, 9000 mgl60ml

dapsone oral tablet 100 mg, 25 mg PG

daraprim oral tablet 25 mg (pyrimethamine) NF

emverm oral tablet chewable 100 mg (mebendazole) NP QL (2 tablets per 1 day)
firvanq oral solution reconstituted 25 mg/ml, 50 mg/ml

(vancomycin hcl) NF

flagyl oral capsule 375 mg (metronidazole) NP

flagyl oral tablet 500 mg (metronidazole) NP

hiprex oral tablet 1 gm (methenamine hippurate) NP

impavido oral capsule 50 mg (miltefosine) NP g? é:;S?L (84 capsules per
ivermectin oral tablet 3 mg PG

lampit oral tablet 120 mg, 30 mg (nifurtimox) NP

linezolid oral suspension reconstituted 100 mgl5ml PG QL (150 ml per 1 fill)
linezolid oral tablet 600 mg PG QL (28 tablets per 1 fill)
macrobid oral capsule 100 mg (nitrofurantoin monohyd macro) NP

macrodantin oral capsule 100 mg, 25 mg, 50 mg

(nitrofurantoin macrocrystal) NF

mepron oral suspension 750 mg/5ml (atovaquone) NP

methenamine hippurate oral tablet 1 gm PG

methenamine mandelate oral tablet 0.5 gm PG

metronidazole oral capsule 375 mg PG

metronidazole oral tablet 250 mg PG
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nebupent inhalation solution reconstituted 300 mg
(pentamidine isethionate) PB
nitazoxanide oral tablet 500 mg PG QL (6 tablets per 3 days)
nitrofurantoin macrocrystal oral capsule 50 mg PG
nitrofurantoin monohyd macro oral capsule 100 mg PG
nitrofurantoin oral suspension 25 mgl5ml NF
pentamidine isethionate inhalation solution reconstituted 300 mg PG
praziquantel oral tablet 600 mg PG
primsol oral solution 50 mg/5Sml (trimethoprim hcl) NP
pyrimethamine oral tablet 25 mg PG
sivextro oral tablet 200 mg (tedizolid phosphate) NP QL (6 tablets per 1 fill)
solosec oral packet 2 gm (secnidazole) NF
stromectol oral tablet 3 mg (ivermectin) NP
sulfamethoxazole-trimethoprim intravenous solution 400-80 NP
mg/5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml PG
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 PG
mg
sulfametﬁoxazole-trimethoprim (Sulfatrim Pediatric Oral PG
Suspension 200-40 Mg/5M1)
trimethoprim oral tablet 100 mg PG
vancocin oral capsule 250 mg (vancomycin hcl) NP
vancomycin hcl oral capsule 125 mg, 250 mg NP
xenleta oral tablet 600 mg (lefamulin acetate) NP QL (10 tablets per 1 fill)
xifaxan oral tablet 200 mg (rifaximin) NF
xifaxan oral tablet 550 mg (rifaximin) PB PA; QL (3 tablets per 1 day)
zyvox oral suspension reconstituted 100 mg/5ml (/inezolid) NF
zyvox oral tablet 600 mg (/inezolid) NF
ANTIMALARIALS - DRUGS TO TREAT MALARIA
arakoda oral tablet 100 mg (tafenoquine succinate) NF
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg NP
chloroquine phosphate oral tablet 250 mg, 500 mg PG
coartem oral tablet 20-120 mg (artemether-lumefantrine) NP
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krintafel oral tablet 150 mg (tafenoquine succinate) NF

malarone oral tablet 250-100 mg, 62.5-25 mg (atovaquone- NP

proguanil hel)

mefloquine hcl oral tablet 250 mg NP

primaquine phosphate oral tablet 26.3 (15 base) mg NP

qualaquin oral capsule 324 mg (quinine sulfate) NP

quinine sulfate oral capsule 324 mg NP

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS

HIV/AIDS INFECTION

abacavir sulfate oral solution 20 mgiml PG QL (4 bottles per 30 days)
abacavir sulfate oral tablet 300 mg PG QL (2 tablets per 1 day)
aptivus oral capsule 250 mg (tipranavir) NF #

atazanavir sulfate oral capsule 150 mg, 300 mg PG QL (1 capsule per 1 day)
atazanavir sulfate oral capsule 200 mg PG QL (2 capsules per 1 day)
crixivan oral capsule 400 mg (indinavir sulfate) PB #; QL (6 capsules per 1 day)
edurant oral tablet 25 mg (rilpivirine hcl) PB QL (1 tablet per 1 day)
efavirenz oral capsule 200 mg, 50 mg PG QL (3 capsules per 1 day)
efavirenz oral tablet 600 mg PG QL (1 tablet per 1 day)
emtricitabine oral capsule 200 mg PG QL (1 capsule per 1 day)
emtriva oral capsule 200 mg (emtricitabine) PB QL (1 capsule per 1 day)
emtriva oral solution 10 mg/ml (emtricitabine) PB #; QL (4 bottles per 30 days)
etravirine oral tablet 100 mg PG QL (4 tablets per 1 day)
etravirine oral tablet 200 mg PG QL (2 tablets per 1 day)
fosamprenavir calcium oral tablet 700 mg PG QL (4 tablets per 1 day)
fuzeon subcutaneous solution reconstituted 90 mg (enfuvirtide) NPSP #; SP; QL (2 vials per 1 day)
intelence oral tablet 100 mg, 25 mg (etravirine) PB #; QL (4 tablets per 1 day)
intelence oral tablet 200 mg (etravirine) PB #; QL (2 tablets per 1 day)
invirase oral tablet 500 mg (saquinavir mesylate) NF

isentress hd oral tablet 600 mg (raltegravir potassium) NP QL (2 tablets per 1 day)
isentress oral packet 100 mg (raltegravir potassiun) NP QL (2 packets per 1 day)
isentress oral tablet 400 mg (raltegravir potassium) NP QL (2 tablets per 1 day)
isentress oral tablet chewable 100 mg, 25 mg (raltegravir NP QL (6 tablets per 1 day)

potassiun)
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lamivudine oral solution 10 mgiml PG QL (4 bottles per 30 days)
lamivudine oral tablet 150 mg PG QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg PG QL (1 tablet per 1 day)
lexiva oral suspension 50 mg/ml (fosamprenavir calcium) NF #

lexiva oral tablet 700 mg (fosamprenavir calcium) NF

nevirapine er oral tablet extended release 24 hour 100 mg PG QL (3 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 400 mg PG QL (1 tablet per 1 day)
nevirapine oral suspension 50 mgl/5ml PG QL (5 bottles per 30 days)
nevirapine oral tablet 200 mg PG QL (2 tablets per 1 day)
norvir oral packet 100 mg (ritonavir) PB QL (12 packets per 1 day)
norvir oral solution 80 mg/ml (ritonavir) PB #; QL (2 bottles per 30 days)
norvir oral tablet 100 mg (ritonavir) PB QL (12 tablets per 1 day)
pifeltro oral tablet 100 mg (doravirine) NF

prezista oral suspension 100 mg/ml (darunavir ethanolate) PB QL (2 bottles per 1 day)
5;;2;8521 ;)er)al tablet 150 mg, 600 mg, 75 mg (darunavir PB #: QL (2 tablets per 1 day)
prezista oral tablet 800 mg (darunavir ethanolate) PB #: QL (1 tablet per 1 day)
retrovir intravenous solution 10 mg/ml (zidovudine) NP

retrovir oral capsule 100 mg (zidovudine) NP QL (6 capsules per 1 day)
retrovir oral syrup 50 mg/5ml (zidovudine) PB QL (8 bottles per 30 days)
reyataz oral capsule 150 mg, 300 mg (atazanavir sulfate) NP QL (1 capsule per 1 day)
reyataz oral capsule 200 mg (atazanavir sulfate) NP QL (2 capsules per 1 day)
reyataz oral packet 50 mg (atazanavir sulfate) NP #; QL (6 packets per 1 day)
ritonavir oral tablet 100 mg PG QL (12 tablets per 1 day)
rukobia oral tablet extended release 12 hour 600 mg

(fostemsavir tromethamine) NF

selzentry oral solution 20 mg/ml (maraviroc) PB QL (8 bottles per 1 month)
selzentry oral tablet 150 mg, 75 mg (maraviroc) PB #; QL (2 tablets per 1 day)
selzentry oral tablet 25 mg (maraviroc) PB #; QL (8 tablets per 1 day)
selzentry oral tablet 300 mg (maraviroc) PB #; QL (4 tablets per 1 day)
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg PG QL (2 capsules per 1 day)
sustiva oral capsule 200 mg, 50 mg (efavirenz) NP QL (3 capsules per 1 day)
sustiva oral tablet 600 mg (efavirenz) NP QL (1 tablet per 1 day)
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tenofovir disoproxil fumarate oral tablet 300 mg PG QL (1 tablet per 1 day)
tivicay oral tablet 10 mg (dolutegravir sodium) NP QL (8 tablets per 1 day)
tivicay oral tablet 25 mg (dolutegravir sodium) NP QL (2 tablets per 1 day)
tivicay oral tablet 50 mg (dolutegravir sodium) NP QL (2 TABS per 1 DAYY)
tivicay pd oral tablet soluble 5 mg (dolutegravir sodium) PB QL (12 tablets per 1 day)
tybost oral tablet 150 mg (cobicistat) NP QL (1 EA per 1 day)
viracept oral tablet 250 mg, 625 mg (nelfinavir mesylate) NF

viramune oral suspension 50 mg/5ml (nevirapine) NP csiaP;/sf)zL (5 bottles per 30
Viramung xr oral tablet extended release 24 hour 400 mg PB QL (1 TB24 per 1 DAYS)
(nevirapine)

viread oral powder 40 mg/gm (tenofovir disoproxil fumarate) NP #; QL (4 bottles per 30 days)
;Li;z;iact)erfl tablet 150 mg, 200 mg, 250 mg (tenofovir disoproxil NP #: QL (1 tablet per 1 day)
viread oral tablet 300 mg (zenofovir disoproxil fumarate) NP QL (1 tablet per 1 day)
zidovudine oral capsule 100 mg PG QL (6 capsules per 1 day)
zidovudine oral syrup 50 mgl5ml PG QL (8 bottles per 30 days)
zidovudine oral tablet 300 mg PG QL (2 tablets per 1 day)
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS

TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate-lamivudine oral tablet 600-300 mg PG QL (1 tablet per 1 day)
abacavir-lamivudine-zidovudine oral tablet 300-150-300 mg PG QL (2 tablets per 1 day)
atripla Qral tablet 600-200-300 mg (efavirenz-emtricitab- NP QL (1 tablet per 1 day)
tenofovir)

ll)ei,lgjf;:)y oral tablet 50-200-25 mg (bictegravir-emtricitab- PB QL (1 tablet per 1 day)
cimduo oral tablet 300-300 mg (lamivudine-tenofovir) NP QL (1 tablet per 1 day)
complera oral tablet 200-25-300 mg (emtricitab-rilpivir- NF

tenofovir)

delstrigo oral tablet 100-300-300 mg (doravirin-lamivudin-

tenofov df) NF

descovy oral tablet 200-25 mg (emtricitabine-tenofovir af) NP QL (1 tablet per 1 day)
dovato oral tablet 50-300 mg (dolutegravir-lamivudine) PB QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofovir oral tablet 600-200-300 mg PG QL (1 tablet per 1 day)
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efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 600-
300-300 mg PG QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg,
167-250 mg PG QL (1 TABLET per 1 Day)
emtricitabine-tenofovir df oral tablet 200-300 mg PG QL (1 tablet per 1 day)
epzicom oral tablet 600-300 mg (abacavir sulfate-lamivudine) NP QL (1 tablet per 1 day)
evotaz oral tablet 300-150 mg (atazanavir-cobicistat) NP QL (1 tablet per 1 day)
genvoya oral tablet 150-150-200-10 mg (elviteg-cobic-emtricit- NPSP ST: QL (1 tablet per 1 day)
tenofaf)
juluca oral tablet 50-25 mg (dolutegravir-rilpivirine) NP ST; QL (1 tablet per 1 day)
kaletra oral solution 400-100 mg/5ml (lopinavir-ritonavir) NP QL (3 bottles per 30 days)
kaletra oral tablet 100-25 mg (lopinavir-ritonavir) NP #; QL (8 tablets per 1 day)
kaletra oral tablet 200-50 mg (lopinavir-ritonavir) NP #; QL (4 tablets per 1 day)
lamivudine-zidovudine oral tablet 150-300 mg PG QL (2 tablets per 1 day)
lopinavir-ritonavir oral solution 400-100 mg/5ml PG QL (3 bottles per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg PG QL (8 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg PG QL (4 tablets per 1 day)
odefsey oral tablet 200-25-25 mg (emtricitab-rilpivir-tenofov af) NP QL (1 tablet per 1 day)
prezcobix oral tablet 800-150 mg (darunavir-cobicistat) PB QL (1 tablet per 1 day)
stribild oral tablet 150-150-200-300 mg (elviteg-cobic-emtricit-

NF
tenofdf)
symfi lq oral tablet 400-300-300 mg (efavirenz-lamivudine- NP QL (I tablet per 1 day)
tenofovir)
symfi o?al tablet 600-300-300 mg (efavirenz-lamivudine- NP QL (1 tablet per 1 day)
tenofovir)
symtuza oral tablet 800-150-200-10 mg (darun-cobic-emtricit-
tenofaf) PB QL (1 tablet per 1 day)
temixys oral tablet 300-300 mg (lamivudine-tenofovir) NP QL (1 tablet per 1 day)
triumeq oral tablet 600-50-300 mg (abacavir-dolutegravir-
lamivud) PB QL (1 EA per 1 day)
trizivir oral tablet 300-150-300 mg (abacavir-lamivudine-
~idovudine) NP QL (2 tablets per 1 day)
truvada oral tablet 100-150 mg, 133-200 mg, 167-250 mg )
(emtricitabine-tenofovir df) PB # QL (1 tablet per 1 day)
truvada oral tablet 200-300 mg (emtricitabine-tenofovir df) NP QL (1 tablet per 1 day)
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ANTITUBERCULAR AGENTS - DRUGS TO TREAT

TUBERCULOSIS

cycloserine oral capsule 250 mg NP

ethambutol hcl oral tablet 100 mg, 400 mg PG

isoniazid injection solution 100 mglml NP

isoniazid oral syrup 50 mgl5ml PG

isoniazid oral tablet 100 mg, 300 mg PG

myambutol oral tablet 400 mg (ethambutol hcl) NP

mycobutin oral capsule 150 mg (rifabutin) NP

paser oral packet 4 gm (aminosalicylic acid) NP
pretomanid oral tablet 200 mg NP PA; QL (1 tablet per 1 day)
priftin oral tablet 150 mg (rifapentine) NP

pyrazinamide oral tablet 500 mg PG

rifabutin oral capsule 150 mg PG

rifampin oral capsule 150 mg, 300 mg PG

sirturo oral tablet 100 mg, 20 mg (bedaquiline fumarate) NPSP PA; SP

trecator oral tablet 250 mg (ethionamide) NP

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir oral capsule 200 mg PG

acyclovir oral suspension 200 mgl5Sml PG

acyclovir oral tablet 400 mg, 800 mg PG

adefovir dipivoxil oral tablet 10 mg PG SP; QL (1 tablet per 1 day)
baraclude oral solution 0.05 mg/ml (entecavir) NPSP SP

baraclude oral tablet 0.5 mg, 1 mg (entecavir) NF

cidofovir intravenous solution 75 mglml PSP SP

diclofenac sodium external gel 3 % NP gﬁ‘y;S;)L (100 GM per 30
entecavir oral tablet 0.5 mg, 1 mg PG SP; QL (1 tablet per 1 day)
epivir hbv oral solution 5 mg/ml (lamivudine) NF #

epivir hbv oral tablet 100 mg (lamivudine) NF

famciclovir oral tablet 125 mg, 250 mg PG QL (2 tablets per 1 day)
famciclovir oral tablet 500 mg PG QL (3 tablets per 1 day)
favipiravir oral tablet 200 mg NP
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Coverage Requirements and

(baloxavir marboxil)

Prescription Drug Name Drug Tier Limits

foscarnet sodium intravenous solution 6000 mg/250ml PSP SP

hepsera oral tablet 10 mg (adefovir dipivoxil) NF

lamivudine oral tablet 100 mg PG

oseltamivir phosphate oral capsule 30 mg PG QL (40 capsules per 90 days)

oseltamivir phosphate oral capsule 45 mg, 75 mg PG QL (20 capsules per 90 days)

oseltamivir phosphate oral suspension reconstituted 6 mglml PG QL (360 ML per 90 days)
SP; QL (1 tablet per day,

prevymis oral tablet 240 mg, 480 mg (letermovir) NPSP  |maximum 112 tablets per 1
year)

relenzg diskhaler 1phalatlon aerosol powder breath activated 5 NP QL (2 inhalers per 90 days)

mg/blister (zanamivir)

ribavirin inhalation solution reconstituted 6 gm PG

rimantadine hcl oral tablet 100 mg PG

sitavig buccal tablet 50 mg (acyclovir) NF

synagis intramuscular solution 100 mg/ml, 50 mg/0.5ml PSP PA: NPL: SP

(palivizumab)

tamiflu oral capsule 30 mg, 45 mg, 75 mg (oseltamivir NP QL (20 capsules per 365

phosphate) days)

tamiflu oral suspension reconstituted 6 mg/ml (oseltamivir NP QL (360 mls per 90 days)

phosphate)

valacyclovir hel oral tablet 1 gm, 500 mg PG

valcyte oral solution reconstituted 50 mg/ml (valganciclovir

NF

hel)

valcyte oral tablet 450 mg (valganciclovir hel) NF

valganciclovir hcl oral solution reconstituted 50 mg/ml PG PA; SP; QL (1000 ML per
30 days)

valganciclovir hel oral tablet 450 mg PG PA; SP; QL (102 tablets per
30 days)

valtrex oral tablet 1 gm, 500 mg (valacyclovir hcl) NF

vemlidy oral tablet 25 mg (tenofovir alafenamide fumarate) NPSP 11313;;; > SP; QL (1 tablet per

xerese external cream 5-1 % (acyclovir-hydrocortisone) NF

xofluza (40 mg dose) oral tablet therapy pack 2 x 20 mg NF
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Prescription Drug Name Drug Tier Limits
xofluza (80 mg dose) oral tablet therapy pack 2 x 40 mg
. : NF
(baloxavir marboxil)
zovirax oral suspension 200 mg/5ml (acyclovir) NF
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
cefaclor er oral tablet extended release 12 hour 500 mg NP
cefaclor oral capsule 250 mg, 500 mg PG
cefaclor oral suspension reconstituted 125 mg/5Sml, 250 mg/5ml,
PG
375 mgl5ml
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 PG
mglSml
cefadroxil oral tablet 1 gm PG
cefazolin sodium injection solution reconstituted 1 gm, 10 gm, NPSP
100 gm, 300 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm NPSP
cefdinir oral capsule 300 mg PG
cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml PG
cefepime hcl injection solution reconstituted 1 gm, 2 gm NPSP
cefixime oral capsule 400 mg NP
cefixime oral suspension reconstituted 100 mg/5ml, 200 mg/5ml NP
cefotaxime sodium injection solution reconstituted 1 gm NPSP
cefotetan disodium injection solution reconstituted 1 gm, 2 gm NPSP
cefoxitin sodium injection solution reconstituted 10 gm NPSP
cefoxitin sodium intravenous solution reconstituted 1 gm, 2 gm NPSP
cefpodoxime proxetil oral suspension reconstituted 100 mg/5ml,
PG
50 mgl5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg PG
cefprozil oral suspension reconstituted 125 mg/5ml, 250 mg/5ml PG
cefprozil oral tablet 250 mg, 500 mg PG
ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 gm NPSP
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm,
NPSP
250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 gm, 10
NPSP
gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg PG
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cefuroxime sodium injection solution reconstituted 750 mg NPSP
cefuroxime sodium intravenous solution reconstituted 1.5 gm NPSP
cephalexin oral capsule 250 mg, 500 mg PG
cephalexin oral suspension reconstituted 125 mgl5ml, 250 PG
mglSml
cephalexin oral tablet 250 mg, 500 mg PG
keflex oral capsule 750 mg (cephalexin) NF
suprax oral capsule 400 mg (cefixime) NP
suprax oral suspension reconstituted 100 mg/5ml, 200 mg/5ml, NP
500 mg/5Sml (cefixime)
suprax oral tablet chewable 100 mg, 200 mg (cefixime) NP #
tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm NPSP
tazicef intravenous solution reconstituted 1 gm, 2 gm NPSP
ERYTHROMYCINS/MACROLIDES - DRUGS TO
TREAT INFECTIONS
azithromycin intravenous solution reconstituted 500 mg NP
azithromycin oral packet 1 gm PG
azithromycin oral suspension reconstituted 100 mg/5ml, 200 PG
mg/5ml
azithromycin oral tablet 250 mg, 500 mg, 600 mg PG
clarithromycin er oral tablet extended release 24 hour 500 mg PG
clarithromycin oral suspension reconstituted 125 mgl5ml, 250 PG
mglSml
clarithromycin oral tablet 250 mg, 500 mg PG
dificid oral suspension reconstituted 40 mg/ml (fidaxomicin) PB
dificid oral tablet 200 mg (fidaxomicin) NP QL (20 tablets per 1 fill)
e.e.s. 400 oral tablet 400 mg (erythromycin ethylsuccinate) NP
e.e.s. granules oral suspension reconstituted 200 mg/5ml

. . NF
(erythromycin ethylsuccinate)
eryped 200 oral suspension reconstituted 200 mg/5ml NF
(erythromycin ethylsuccinate)
eryped 400 oral suspension reconstituted 400 mg/5ml NF
(erythromycin ethylsuccinate)
ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg PG
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velpatasvir)

Prescription Drug Name Drug Tier Limits
erythrocin lactobionate intravenous solution reconstituted 500 NP

mg (erythromycin lactobionate)

erythrocin stearate oral tablet 250 mg (erythromycin stearate) PG
erythromycin base oral capsule delayed release particles 250 mg PG
erythromycin base oral tablet 250 mg, 500 mg PG
erythromycin ethylsuccinate oral suspension reconstituted 200 PG

mg/5ml, 400 mg/5ml

erythromycin ethylsuccinate oral tablet 400 mg PG

zithromax oral packet 1 gm (azithromycin) NP

zithromax oral suspension reconstituted 100 mg/5ml, 200

mg/Sml (azithromycin) NP

zithromax oral tablet 250 mg, 500 mg (azithromycin) NP

zithromax tri-pak oral tablet 500 mg (azithromycin) NP

zithromax z-pak oral tablet 250 mg (azithromycin) NP
FLUOROQUINOLONES - DRUGS TO TREAT

INFECTIONS

baxdela oral tablet 450 mg (delafloxacin meglumine) NP PA; QL (28 tablets per 1 fill)
cipro oral suspension reconstituted 250 mg/5ml (5%), 500 NP

mg/5ml (10%) (ciprofloxacin)

cipro oral tablet 250 mg, 500 mg (ciprofloxacin hcl) NP
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 mg PG
ciprofloxacin in d5w intravenous solution 400 mg/200ml NP

levaquin oral tablet 250 mg, 500 mg, 750 mg (levofloxacin) NP
levofloxacin in d5w intravenous solution 750 mg/150ml NP
levofloxacin oral solution 25 mglml PG
levofloxacin oral tablet 250 mg, 500 mg, 750 mg PG
moxifloxacin hcl oral tablet 400 mg PG

ofloxacin oral tablet 300 mg PG QL (28 tablets per 1 fill)
ofloxacin oral tablet 400 mg PG
HEPATITIS C

epclusa oral tablet 200-50 mg, 400-100 mg (sofosbuvir- PSP gé?l,olt};[igi rg;g?g;?g% (

tablet per 1 day)
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hour 1000-62.5 mg

Prescription Drug Name Drug Tier Limits
harvoni oral packet 33.75-150 mg, 45-200 mg (ledipasvir- PA; NPL; SP; QL (1 packet
) PSP
sofosbuvir) per 1 day)
PA; IBC (Preferred for
harvoni oral tablet 45-200 mg (ledipasvir-sofosbuvir) PSP genotypes 1,4,5,6); NPL; SP;
QL (1 tablet per 1 day)

. . . . PA; IBC (Preferred for
harvoni oral tablet 90-400 mg (ledipasvir-sofosbuvir) PSP genotypes 1.4.5.6): NPL: SP
ledipasvir-sofosbuvir oral tablet 90-400 mg NF
mavyret oral tablet 100-40 mg (glecaprevir-pibrentasvir) NF
pegasys subcutaneous solution 180 mcg/0.5ml, 180 mcg/ml

: NF
(peginterferon alfa-2a)
ribavirin oral capsule 200 mg PG SP
ribavirin oral tablet 200 mg PG SP
sofosbuvir-velpatasvir oral tablet 400-100 mg NF

) . PA; ST; NPL; SP; QL (1
sovaldi oral packet 150 mg, 200 mg (sofosbuvir) NPSP packet per 1 day)

) ) PA; ST; NPL; SP; QL (1
sovaldi oral tablet 200 mg (sofosbuvir) NPSP tablet per 1 day)

: : PA; ST; NPL; SP; QL (1
sovaldi oral tablet 400 mg (sofosbuvir) NPSP TABS per 1 DAYS)
viekira pak oral tablet therapy pack 12.5-75-50 &250 mg

. : . NF
(ombitas-paritapre-ritona-dasab)
) PA; IBC (Preferred for all
IS,S;[V; (;23; tablet 400-100-100 mg (sofosbuv-velpatasv- PSP genotypes): NPL: SP: QL (1
P tablet per 1 day)
zepatier oral tablet 50-100 mg (elbasvir-grazoprevir) NF
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin oral capsule 250 mg, 500 mg PG
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 PG
mglSml, 250 mglSml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg PG
amoxicillin oral tablet chewable 125 mg, 250 mg PG
amoxicillin-pot clavulanate er oral tablet extended release 12 PG
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Prescription Drug Name Drug Tier Limits
amoxicillin-pot clavulanate oral suspension reconstituted 200-
28.5 mglsml, 250-62.5 mgl5ml, 400-57 mgl5ml, 600-42.9 PG
mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, PG
875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg PG
ampicillin oral capsule 500 mg PG
ampicillin sodium injection solution reconstituted 1 gm, 125 mg, NPSP
2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 10

NPSP
gm, 2 gm
ampicillin-sulbactam sodium injection solution reconstituted 1.5 NPSP
(1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution reconstituted NPSP
1.5 (1-0.5) gm, 15 (10-5) gm
augmentin oral suspension reconstituted 125-31.25 mg/5ml PB
(amoxicillin-pot clavulanate)
augmentin oral suspension reconstituted 250-62.5 mg/5ml NP
(amoxicillin-pot clavulanate)
augmentin oral tablet 500-125 mg (amoxicillin-pot clavulanate) NP
dicloxacillin sodium oral capsule 250 mg, 500 mg PG
penicillin g pot in dextrose intravenous solution 20000 unit/ml, NP
40000 unit/ml, 60000 unitiml
penicillin v potassium oral solution reconstituted 125 mg/5ml, PG
250 mgl5ml
penicillin v potassium oral tablet 250 mg, 500 mg PG
piperacillin sod-tazobactam so intravenous solution reconstituted
2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 NPSP
(36-4.5) gm
unasyn injection solution reconstituted 3 (2-1) gm (ampicillin- NP
sulbactam sodium)
unasyn intravenous solution reconstituted 15 (10-5) gm NP
(ampicillin-sulbactam sodium)
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
acticlate oral tablet 150 mg, 75 mg (doxycycline hyclate) NF
avidoxy oral tablet 100 mg NP
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Prescription Drug Name Drug Tier Limits
minocycline hcl (Coremino Oral Tablet Extended Release 24 NP
Hour 135 Mg, 45 Mg, 90 Mg)
demeclocycline hcl oral tablet 150 mg, 300 mg NP
doryx mpc oral tablet delayed release 120 mg (doxycycline
NF #
hyclate)
doryx oral tablet delayed release 200 mg, 50 mg (doxycycline NF
hyclate)
doxy 100 intravenous solution reconstituted 100 mg NP
doxycycline hyclate oral capsule 100 mg, 50 mg PG
doxycycline hyclate oral tablet 100 mg PG
doxycycline hyclate oral tablet 150 mg, 50 mg, 75 mg NF
doxycycline hyclate oral tablet 20 mg NP
doxycycline hyclate oral tablet delayed release 100 mg, 150 mg, NP
75 mg
doxycycline hyclate oral tablet delayed release 200 mg, 50 mg NF
doxycycline monohydrate oral capsule 150 mg, 75 mg NF
doxycycline monohydrate oral capsule 50 mg PG
doxycycline monohydrate oral tablet 100 mg, 150 mg NP
doxycycline monohydrate oral tablet 50 mg, 75 mg NP ST
minocin oral capsule 100 mg (minocycline hel) NP
minocycline hcl er oral capsule extended release 24 hour 135 mg,
NF

45 mg, 90 mg
minocycline hcl er oral tablet extended release 24 hour 105 mg, NF
115 mg, 135 mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg
minocycline hel oral capsule 100 mg, 75 mg PG
minocycline hcl oral capsule 50 mg NF
minocycline hcl oral tablet 100 mg, 50 mg, 75 mg NP
minolira oral tablet extended release 24 hour 105 mg, 135 mg

. . NF
(minocycline hel)
doxycycline monohydrate (Mondoxyne NI Oral Capsule 75 NF ST; QL (2 capsules per 1
Mg) day)
morgidox combination kit 1 x 100 mg, 2 x 100 mg (doxycycline NF
hyclate-cleanser)
doxycycline hyclate (Morgidox Oral Capsule 100 Mg) PG
nuzyra oral tablet 150 mg (omadacycline tosylate) NP PA; QL (2 tablets per 1 day)
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Drug Tier
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Limits

seysara oral tablet 100 mg, 150 mg, 60 mg (sarecycline hcl) NF
solodyn oral tablet extended release 24 hour 105 mg, 115 mg, NF
55 mg, 65 mg, 80 mg (minocycline hcl)
targadox oral tablet 50 mg (doxycycline hyclate) NF
tetracycline hel oral capsule 250 mg, 500 mg PG
vibramycin oral capsule 100 mg (doxycycline hyclate) NP
vibramycin oral suspension reconstituted 25 mg/5ml

: NP
(doxycycline monohydrate)
vibramycin oral syrup 50 mg/5ml (doxycycline calcium) NP
ximino oral capsule extended release 24 hour 135 mg, 45 mg,

. . NF
90 mg (minocycline hcl)
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT
CANCER
ALKYLATING AGENTS - CHEMOTHERAPY DRUGS
alkeran intravenous solution reconstituted 50 mg (melphalan PB
hel)
alkeran oral tablet 2 mg (melphalan) CE ST; N2 (NP)
busulfex intravenous solution 6 mg/ml (busulfan) NPSP
cyclophosphamide injection solution reconstituted 1 gm, 2 gm,

NP

500 mg
cyclophosphamide oral capsule 25 mg, 50 mg CE N2 (PG)
emcyt oral capsule 140 mg (estramustine phosphate sodium) CE N2 (PB)
gleostine oral capsule 10 mg, 100 mg, 40 mg (lomustine) CE PA; N2 (NP)
leukeran oral tablet 2 mg (chlorambucil) CE N2 (PSP)
melphalan hcl intravenous solution reconstituted 50 mg PSP
melphalan oral tablet 2 mg CE N2 (PG)
myleran oral tablet 2 mg (busulfan) CE N2 (PB)
temodar orgl capsule 100 mg, 140 mg, 180 mg, 250 mg CE N2 (NPSP)
(temozolomide)
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 CE PA: SP: N2 (PG)
mg, 5 mg
ANTIMETABOLITES - CHEMOTHERAPY DRUGS
capecitabine oral tablet 150 mg CE PA; SP; N2 (PG); QL (4

tablets per 1 day)
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2.5 mg (ribociclib-letrozole)

Prescription Drug Name Drug Tier Limits

capecitabine oral tablet 500 mg CE z?)iestf;le\izl(gg)); QL (10

fluorouracil intravenous solution 5 gm/100ml NP

mercaptopurine oral tablet 50 mg CE N2 (PG)

methotrexate oral tablet 2.5 mg CE N2 (PG)

methotrexate sodium (pf) injection solution 1 gm/40ml, 250 PG

mgl10ml, 50 mg/2ml

methotrexate sodium injection solution 250 mg/10ml, 50 mg/2ml PG

methotrexate sodium injection solution reconstituted 1 gm PG

methotrexate sodium oral tablet 2.5 mg CE N2 (PG)

onureg oral tablet 200 mg, 300 mg (azacitidine) CE N2 (NF)

purixan oral suspension 2000 mg/100ml (mercaptopurine) CE PA; #; SP; N2 (NPSP)
tabloid oral tablet 40 mg (thioguanine) CE N2 (PB)

;ziitzgsral tablet 10 mg, 15 mg, 5 mg, 7.5 mg (methotrexate CE N2 (NP)

xatmep oral solution 2.5 mg/ml (methotrexate) CE PA; N2 (NP)

xeloda oral tablet 150 mg, 500 mg (capecitabine) CE iﬁgls)’]l;;;sslljérl\? d(g,fsp); QL
BIOLOGIC RESPONSE MODIFIERS

daurismo oral tablet 100 mg, 25 mg (glasdegib maleate) CE N2 (NF)

erivedge oral capsule 150 mg (vismodegib) CE f;?o;slsﬂlz: ; 113\6112' 1(1218811;))’ QL
farydak oral capsule 10 mg, 20 mg (panobinostat lactate) CE N2 (NF)

ibrance oral capsule 100 mg, 125 mg, 75 mg (palbociclib) CE Il;ﬁ;pselz;;udgjsl))sp); QL (2l
ibrance oral tablet 100 mg, 125 mg, 75 mg (palbociclib) CE gﬁieif;zzzéﬂiig); QL (21
kisgali (200 mg dose) oral tablet therapy pack 200 mg CE PA; N2 (NPSP); QL (21
(ribociclib succinate) tablets per 28 days)

kisqali (400 mg dose) oral tablet therapy pack 200 mg CE PA; N2 (NPSP); QL (42
(ribociclib succinate) tablets per 28 days)

kisgali (600 mg dose) oral tablet therapy pack 200 mg CE PA; N2 (NPSP); QL (63
(ribociclib succinate) tablets per 28 days)

kisgali femara (400 mg dose) oral tablet therapy pack 200 & CE PA; SP; N2 (NPSP); QL (1

box per 1 month)
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Limits
kisgali femara (600 mg dose) oral tablet therapy pack 200 & PA; SP; N2 (NPSP); QL (1
0 CE

2.5 mg (ribociclib-letrozole) box per 1 month)
kisgali femara(200 mg dose) oral tablet therapy pack 200 & CE PA; SP; N2 (NPSP); QL (1
2.5 mg (ribociclib-letrozole) box per 1 month)

: PA; SP; N2 (NPSP); QL (4
lynparza oral tablet 100 mg, 150 mg (olaparib) CE tablets per 1 day)
rubraca oral tablet 200 mg, 250 mg, 300 mg (rucaparib CE PA; SP; N2 (NPSP); QL (4
camsylate) tablets per 1 day)

. : PA; SP; N2 (PSP); QL (8
rydapt oral capsule 25 mg (midostaurin) CE capsules per 1 day)
talzenna oral capsule 0.25 mg, 1 mg (talazoparib tosylate) CE N2 (NF)
verzenio oral tablet 100 mg, 150 mg, 200 mg, 50 mg PA; SP; N2 (NPSP); QL (2

- CE
(abemaciclib) tablets per 1 day)
. : . PA; SP; N2 (NPSP); QL (3
zejula oral capsule 100 mg (niraparib tosylate) CE capsules per 1 day)
zolinza oral capsule 100 mg (vorinostat) CE PA; SP, N2 (NPSP); QL (4
capsules per 1 day)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate oral tablet 250 mg CE PA; SP; N2 (PSP); QL (4
tablets per 1 day)
abiraterone acetate oral tablet 500 mg CE PA; SP; N2 (PSP); QL (2
tablets per 1 day)
anastrozole oral tablet 1 mg CE N2 (PG)
arimidex oral tablet 1 mg (anastrozole) CE N2 (NP)
aromasin oral tablet 25 mg (exemestane) CE N2 (NP)
bicalutamide oral tablet 50 mg CE izyng); QL (I tablet per 1
. . N2 (NP); QL (1 TABS per 1
casodex oral tablet 50 mg (bicalutamide) CE DAYS)
eligard subcutaneous kit 30 mg (leuprolide acetate (4 month)) NPSP PA; SP
. PA; SP; N2 (NPSP); QL (4
erleada oral tablet 60 mg (apalutamide) CE tablets per 1 day)
exemestane oral tablet 25 mg CE N2 (PG)
fareston oral tablet 60 mg (toremifene citrate) CE N2 (NP)
faslodex intramuscular solution 250 mg/5ml (fulvestrant) NF
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Prescription Drug Name Drug Tier Limits
femara oral tablet 2.5 mg (letrozole) CE N2 (NP)
f1rmagon' (240 mg dgse) subcutaneous solution reconstituted NPSP PA
120 mg/vial (degarelix acetate)
flrmagop subcutaneous solution reconstituted 80 mg PSP PA: SP
(degarelix acetate)
flutamide oral capsule 125 mg CE N2 (PG)
fulvestrant intramuscular solution 250 mg/5ml PSP PA; SP
letrozole oral tablet 2.5 mg CE N2 (PG)
leuprolide acetate injection kit 1 mgl0.2ml PG PA; SP
lupron depot (1-month) intramuscular kit 3.75 mg (leuprolide NF "
acetate)
lupron depot (1-month) intramuscular kit 7.5 mg (leuprolide NF
acetate)
lupron depot (3-month) intramuscular kit 11.25 mg (leuprolide

NF #
acetate (3 month))
lupron depot (3-month) intramuscular kit 22.5 mg (leuprolide

NF
acetate (3 month))
lupron depot (4-month) intramuscular kit 30 mg (leuprolide

NF
acetate (4 month))
lupron depot (6-month) intramuscular kit 45 mg (leuprolide

NF
acetate (6 month))
lupron depot-ped (1-month) intramuscular kit 11.25 mg, 15

. NF #
mg, 7.5 mg (leuprolide acetate)
lupron depot-ped (3-month) intramuscular kit 11.25 mg (ped), NF "
30 mg (ped) (leuprolide acetate (3 month))
lysodren oral tablet 500 mg (mitotane) CE N2 (PB)
megestrol acetate oral suspension 40 mgiml, 400 mgl/10ml CE N2 (PG)
megestrol acetate oral suspension 625 mgl/5ml CE N2 (NP)
megestrol acetate oral tablet 20 mg, 40 mg CE N2 (PG)
nilandron oral tablet 150 mg (nilutamide) CE N2 (NF)
nilutamide oral tablet 150 mg CE N2 (PG)
nubeqa oral tablet 300 mg (darolutamide) CE PA; N2 (PSP); QL (4 tablets
per 1 day)

orgovyx oral tablet 120 mg (relugolix) CE N2 (NF)
soltamox oral solution 10 mg/5ml (tamoxifen citrate) CE #; N2 (NP)

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021
48
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Prescription Drug Name Drug Tier Limits
tamoxifen citrate oral tablet 10 mg, 20 mg CE N2 (PG); AL
toremifene citrate oral tablet 60 mg CE N2 (PG)
trelstar mixject intramuscular suspension reconstituted 11.25
. . NF #
mg, 22.5 mg, 3.75 mg (triptorelin pamoate)
xtandi oral capsule 40 mg (enzalutamide) CE PA; SP, N2 (NPSP); QL (4
capsules per 1 day)

. . PA; SP; N2 (PSP); QL (4
xtandi oral tablet 40 mg (enzalutamide) CE tablets per 1 day)

: . PA; SP; N2 (PSP); QL (2
xtandi oral tablet 80 mg (enzalutamide) CE tablets per 1 day)

. PA; #; SP; N2 (NPSP); QL

yonsa oral tablet 125 mg (abiraterone acetate) CE (4 tablets per 1 day)
zytiga oral tablet 250 mg, 500 mg (abiraterone acetate) CE N2 (NF)
KINASE INHIBITORS

.. . . PA; #; SP; N2 (NPSP); QL
afinitor disperz oral tablet soluble 2 mg, 5 mg (everolimus) CE (2 tablets per 1 day)

.. ) ) PA; #; SP; N2 (NPSP); QL
afinitor disperz oral tablet soluble 3 mg (everolimus) CE (3 tablets per 1 day)

.. : PA; #; SP; N2 (NPSP); QL
afinitor oral tablet 10 mg (everolimus) CE (1 tablet per 1 day)
afinitor oral tablet 2.5 mg, 5 mg, 7.5 mg (everolimus) CE PA; ST; SP; N2 (NPSP)
alecensa oral capsule 150 mg (alectinib hcl) CE PA; SP; N2 (PSP); QL (8

capsules per 1 day)
: S PA; SP; N2 (PSP); QL (1
alunbrig oral tablet 180 mg, 90 mg (brigatinib) CE tablet per 1 day)
: o PA; SP; N2 (PSP); QL (4
alunbrig oral tablet 30 mg (brigatinib) CE tablets per 1 day)
: S PA; SP; N2 (PSP); QL (1
alunbrig oral tablet therapy pack 90 & 180 mg (brigatinib) CE tablet per 1 day)
. PA; SP; N2 (NPSP); QL (3
balversa oral tablet 3 mg (erdafitinib) CE tablets per 1 day)
. PA; SP; N2 (NPSP); QL (2
balversa oral tablet 4 mg (erdafitinib) CE tablets per 1 day)
balversa oral tablet 5 mg (erdafitinib) CE PA; SP; N2 (NPSP); QL (1

tablet per 1 day)
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PA; SP; N2 (PSP); QL (3

bosulif oral tablet 100 mg (bosutinib) CE tablets per 1 day)
: . PA; SP; N2 (PSP); QL (1

bosulif oral tablet 400 mg, 500 mg (bosutinib) CE tablet per 1 day)

brukinsa oral capsule 80 mg (zanubrutinib) CE PA; SP, N2 (NPSP); QL (4
capsules per 1 day)

cabometyx oral tablet 20 mg, 40 mg, 60 mg (cabozantinib s- CE PA; SP; N2 (PSP); QL (1

malate) tablet per 1 day)

calquence oral capsule 100 mg (acalabrutinib) CE PA; SP; N2 (NPSP); QL (2
capsules per 1 day)

. PA; #; SP; N2 (NPSP); QL
caprelsa oral tablet 100 mg (vandetanib) CE (2 tablets per 1 day)

. PA; #; SP; N2 (NPSP); QL
caprelsa oral tablet 300 mg (vandetanib) CE (I tablet per 1 day)
cometriq (100 mg daily dose) oral kit 80 & 20 mg (cabozantinib CE PA; SP; N2 (NPSP); QL (2
s-malate) capsules per 1 day)
cometriq (140 mg daily dose) oral kit 3 x 20 mg & 80 mg CE PA; SP; N2 (NPSP); QL (4
(cabozantinib s-malate) capsules per 1 day)
cometriq (60 mg daily dose) oral kit 20 mg (cabozantinib s- CE PA; SP; N2 (NPSP); QL (3
malate) kits per 1 day)

. . PA; SP; N2 (PSP); QL (2
copiktra oral capsule 15 mg, 25 mg (duvelisib) CE capsules per 1 day)
. S PA; SP; N2 (NPSP); QL (63
cotellic oral tablet 20 mg (cobimetinib fumarate) CE tablets per 28 days)
.. PA; SP; N2 (PG); QL (1
erlotinib hcl oral tablet 100 mg, 150 mg CE tablet per 1 day)
. PA; SP; N2 (PG); QL (2
erlotinib hcl oral tablet 25 mg CE tablets per 1 day)
: PA; SP; N2 (PSP); QL (1
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg CE tablet per 1 day)
fotivda oral capsule 0.89 mg, 1.34 mg (tivozanib hcl) CE N2 (NF)
gleevec oral tablet 100 mg, 400 mg (imatinib mesylate) CE N2 (NF)
S - PA; SP; N2 (NPSP); QL (1
iclusig oral tablet 10 mg, 30 mg (ponatinib hcl) CE TABLET per | Day)
iclusig oral tablet 15 mg, 45 mg (ponatinib hcl) CE PA; SP; N2 (NPSP); QL (1

tablet per 1 day)
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PA; SP; N2 (NPSP); QL (1

idhifa oral tablet 100 mg, 50 mg (enasidenib mesylate) CE tablet per 1 day)

L PA; SP; N2 (PG); QL (3

imatinib mesylate oral tablet 100 mg CE tablets per 1 day)

S PA; SP; N2 (PG); QL (2

imatinib mesylate oral tablet 400 mg CE tablets per 1 day)

imbruvica oral capsule 140 mg (ibrutinib) CE PA; N2 (NPSP); QL (3
capsules per 1 day)

imbruvica oral capsule 70 mg (ibrutinib) CE PA; SP; N2 (NPSP); QL (1
capsule per 1 day)

imbruvica oral tablet 140 mg, 280 mg, 420 mg, 560 mg PA; SP; N2 (NPSP); QL (1

g CE

(ibrutinib) tablet per 1 day)

. o PA; SP; N2 (NPSP); QL (8

inlyta oral tablet 1 mg (axitinib) CE tablets per 1 day)

. . PA; SP; N2 (NPSP); QL (4

inlyta oral tablet 5 mg (axitinib) CE tablets per 1 day)

inrebic oral capsule 100 mg (fedratinib hcl) CE N2 (NF)

. o PA; #; SP; N2 (NPSP); QL

iressa oral tablet 250 mg (gefitinib) CE (I tablet per 1 day)

jakafi oral tablet 10 mg (ruxolitinib phosphate) CE PA; SP; N2 (NPSP)

jakafi oral tablet 15 mg, 20 mg, 25 mg, 5 mg (ruxolitinib PA; SP; N2 (NPSP); QL (2

CE

phosphate) tablets per 1 day)

. PA; SP; N2 (NPSP); QL (8
koselugo oral capsule 10 mg (selumetinib sulfate) CE capsules per 1 day)

. PA; SP; N2 (NPSP); QL (4
koselugo oral capsule 25 mg (selumetinib sulfate) CE capsules per 1 day)
lenvima (10 mg daily dose) oral capsule therapy pack 10 mg CE PA; SP; N2 (NPSP); QL (1
(lenvatinib mesylate) capsules per 1 day)
lenvima (12 mg daily dose) oral capsule therapy pack 3 x 4 mg CE PA; SP; N2 (NPSP); QL (3
(lenvatinib mesylate) capsules per 1 day)
lenvima (14 mg daily dose) oral capsule therapy pack 10 & 4 CE PA; SP; N2 (NPSP); QL (2
mg (lenvatinib mesylate) capsules per 1 day)
lenvima (18 mg daily dose) oral capsule therapy pack 10 mg & CE PA; SP; N2 (NPSP); QL (3
2 x 4 mg (lenvatinib mesylate) capsules per 1 day)
lenvima (20 mg daily dose) oral capsule therapy pack 2 x 10 CE PA; SP; N2 (NPSP); QL (2

mg (lenvatinib mesylate)

capsules per 1 day)
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lenvima (24 mg daily dose) oral capsule therapy pack 2 x 10

PA; SP; N2 (NPSP); QL (3

malate)

mg & 4 mg (lenvatinib mesylate) CE capsules per 1 day)
lenvima (4 mg daily dose) oral capsule therapy pack 4 mg CE PA; SP; N2 (NPSP); QL (1
(lenvatinib mesylate) capsule per 1 day)
lenvima (8 mg daily dose) oral capsule therapy pack 2 x 4 mg CE PA; SP; N2 (NPSP); QL (2
(lenvatinib mesylate) capsules per 1 day)
. PA; SP; N2 (NPSP); QL (1
lorbrena oral tablet 100 mg (lorlatinib) CE tablet per 1 day)
. PA; SP; N2 (NPSP); QL (3
lorbrena oral tablet 25 mg (lorlatinib) CE tablets per 1 day)
. o . PA; SP; N2 (NPSP); QL (3
mekinist oral tablet 0.5 mg (trametinib dimethyl sulfoxide) CE tablets per 1 day)
. o . PA; SP; N2 (NPSP); QL (1
mekinist oral tablet 2 mg (trametinib dimethyl! sulfoxide) CE tablets per 1 day)
. PA; SP; N2 (NPSP); QL (6
nerlynx oral tablet 40 mg (neratinib maleate) CE tablets per 1 day)
: PA; SP; N2 (NPSP); QL (4
nexavar oral tablet 200 mg (sorafenib tosylate) CE tablets per 1 day)
pigray (200 mg daily dose) oral tablet therapy pack 200 mg PA; SP; N2 (NPSP); QL (1
. CE
(alpelisib) tablet per 1 day)
pigray (250 mg daily dose) oral tablet therapy pack 200 & 50 PA; SP; N2 (NPSP); QL (2
. CE
mg (alpelisib) tablets per 1 day)
pigray (300 mg daily dose) oral tablet therapy pack 2 x 150 mg CE PA; SP; N2 (NPSP); QL (2
(alpelisib) tablets per 1 day)
retevmo oral capsule 40 mg, 80 mg (selpercatinib) CE N2 (NF)
. PA; SP; N2 (NF); QL (1
rozlytrek oral capsule 100 mg (entrectinib) CE capsule per 1 day)
. PA; SP; N2 (NF); QL (3
rozlytrek oral capsule 200 mg (entrectinib) CE capsules per 1 day)
sprycel oral tablet 100 mg, 140 mg, 50 mg, 70 mg, 80 mg PA; SP; N2 (PSP); QL (1
. CE
(dasatinib) tablet per 1 day)
. PA; SP; N2 (PSP); QL (3
sprycel oral tablet 20 mg (dasatinib) CE tablets per 1 day)
: : PA; SP; N2 (PSP); QL (84
stivarga oral tablet 40 mg (regorafenib) CE tablets per 1 month)
sutent oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg (sunitinib CE PA; #; SP; N2 (PB); QL (1

capsule per 1 day)
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PA; SP; N2 (NPSP); QL (4

tafinlar oral capsule 50 mg, 75 mg (dabrafenib mesylate) CE EA per | day)
: : . PA; SP; N2 (NPSP); QL (1
tagrisso oral tablet 40 mg, 80 mg (osimertinib mesylate) CE tablet per 1 day)
. PA; SP; N2 (NPSP); QL (1
tarceva oral tablet 100 mg, 150 mg (erlotinib hcl) CE tablet per 1 day)
. PA; SP; N2 (NPSP); QL (2
tarceva oral tablet 25 mg (erlotinib hcl) CE tablets per 1 day)
tasigna oral capsule 150 mg, 200 mg, 50 mg (nilotinib hcl) CE N2 (NF)
tepmetko oral tablet 225 mg (tepotinib hcl) CE N2 (NF)
. PA; SP; N2 (NPSP); QL (4
tukysa oral tablet 150 mg, 50 mg (tucatinib) CE tablets per 1 day)
turalio oral capsule 200 mg (pexidartinib hcl) CE N2 (NF)

C o PA; #; SP; N2 (NPSP); QL
tykerb oral tablet 250 mg (lapatinib ditosylate) CE (6 tablets per 1 day)
ukoniq oral tablet 200 mg (umbralisib tosylate) PG N2 (NF)
vitrakvi oral capsule 100 mg (larotrectinib sulfate) CE PA; SP; N2 (NPSP); QL (2

capsules per 1 day)
vitrakvi oral capsule 25 mg (larotrectinib sulfate) CE PA; SP, N2 (NPSP); QL (6
capsules per 1 day)
vitrakvi oral solution 20 mg/ml (larotrectinib sulfate) CE PA; SP, N2 (NPSP); QL (10
ml per 1 day)
vizimpro oral tablet 15 mg, 30 mg, 45 mg (dacomitinib) CE N2 (NF)
: . PA; SP; N2 (NPSP); QL (4
votrient oral tablet 200 mg (pazopanib hcl) CE tablets per 1 day)
: . PA; SP; N2 (NPSP); QL (4
xalkori oral capsule 200 mg, 250 mg (crizotinib) CE CAPSULES per 1 day)
g PA; SP; N2 (PSP); QL (3
xospata oral tablet 40 mg (gilteritinib fumarate) CE tablets per 1 day)
: PA; SP; N2 (NPSP); QL (8
zelboraf oral tablet 240 mg (vemurafenib) CE tablets per 1 day)
: . . PA; SP; N2 (NF); QL (2
zydelig oral tablet 100 mg, 150 mg (idelalisib) CE CAP per | DAYS)
zykadia oral tablet 150 mg (ceritinib) CE PA; SP; N2 (NPSP); QL (3

tablets per 1 day)
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MISCELLANEOUS

%f)eron n injection solution 5000000 unit/ml (interferon alfa- NPSP Sp

ayvakit oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 50 mg PA; SP; N2 (NF); QL (1
. CE

(avapritinib) tablet per 1 day)

bexarotene oral capsule 75 mg CE PA; SP; N2 (PSP)

. . PA; SP; N2 (NPSP); QL (6
braftovi oral capsule 75 mg (encorafenib) CE capsules per 1 day)
camptosar intravenous solution 100 mg/5ml, 40 mg/2ml

o NP
(irinotecan hcl)
droxia oral capsule 200 mg, 300 mg, 400 mg (hydroxyurea) NP
gavreto oral capsule 100 mg (pralsetinib) CE N2 (NF)
o o PA; SP; N2 (NPSP); QL (1
gilotrif oral tablet 20 mg, 30 mg, 40 mg (afatinib dimaleate) CE tablet per 1 day)
hydrea oral capsule 500 mg (hydroxyurea) CE N2 (NP)
hydroxyurea oral capsule 500 mg CE N2 (PG)
inqovi oral tablet 35-100 mg (decitabine-cedazuridine) NF
e PA; SP; N2 (PSP); QL (100
lonsurf oral tablet 15-6.14 mg (trifluridine-tipiracil) CE tablets per 28 days)
e PA; SP; N2 (PSP); QL (80
lonsurf oral tablet 20-8.19 mg (trifluridine-tipiracil) CE tablets per 28 days)
matulane oral capsule 50 mg (procarbazine hcl) CE SP; N2 (PSP)

: . PA; SP; N2 (NPSP); QL (6
mektovi oral tablet 15 mg (binimetinib) CE tablets per 1 day)
mitoxantrone hcl intravenous concentrate 20 mg/10ml, 25 NP
mgl12.5ml, 30 mg/15ml

o PA; N2 (PSP); QL (1
odomzo oral capsule 200 mg (sonidegib phosphate) CE capsule per 1 day)
pemazyre oral tablet 13.5 mg, 4.5 mg, 9 mg (pemigatinib) CE N2 (NF)
qinlock oral tablet 50 mg (ripretinib) CE N2 (NF)
synribo sul?cutaneous sglutlon reconstituted 3.5 mg NPSP PA: ST
(omacetaxine mepesuccinate)
tabrecta oral tablet 150 mg, 200 mg (capmatinib hcl) CE N2 (NF)
targretin oral capsule 75 mg (bexarotene) CE PA; SP; N2 (NP)
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tazverik oral tablet 200 mg (tazemetostat hbr) CE Ell?)iestgiass)i lj;y()NF); QL8
tibsovo oral tablet 250 mg (ivosidenib) CE tPa?)ieStfi)le\izl(cl;g?P); QL (2
tretinoin oral capsule 10 mg CE SP; N2 (PG)

vistogard oral packet 10 gm (uridine triacetate) PSP SP; QL (20 packs per 1 fill)
xpovio (100 mg once weekly) oral tablet therapy pack 20 mg CE PA; SP; N2 (NF); QL (20
(selinexor) tablets per 28 days)
xpovio (100 mg once weekly) oral tablet therapy pack 50 mg CE N2 (NF)

(selinexor)

xpovio (40 mg once weekly) oral tablet therapy pack 20 mg, 40 CE N2 (NF)

mg (selinexor)

xpovio (40 mg twice weekly) oral tablet therapy pack 20 mg, CE N2 (NF)

40 mg (selinexor)

xpovio (60 mg once weekly) oral tablet therapy pack 20 mg CE PA; SP; N2 (NF); QL (12
(selinexor) tablets per 28 days)
xpovio (60 mg once weekly) oral tablet therapy pack 60 mg CE N2 (NF)

(selinexor)

xpovio (60 mg twice weekly) oral tablet therapy pack 20 mg CE N2 (NF)

(selinexor)

xpovio (80 mg once weekly) oral tablet therapy pack 20 mg CE PA; SP; N2 (NF); QL (16
(selinexor) tablets per 28 days)
xpovio (80 mg once weekly) oral tablet therapy pack 40 mg CE N2 (NF)

(selinexor)

xpovio (80 mg twice weekly) oral tablet therapy pack 20 mg CE PA; SP; N2 (NF); QL (32
(selinexor) tablets per 28 days)
PROTEASOME INHIBITORS

ninlaro oral capsule 2.3 mg, 3 mg, 4 mg (ixazomib citrate) CE fg);sﬁgs(ﬁesrpgggiyg
PROTECTIVE AGENTS

leucovorin calcium injection solution reconstituted 350 mg, 500 NP

mg

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg CE N2 (PG)

mesnex oral tablet 400 mg (mesna) CE N2 (PB)
TOPOISOMERASE INHIBITORS

etoposide intravenous solution 100 mgl/5ml NPSP
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etoposide oral capsule 50 mg CE N2 (PG)
hycamtin oral capsule 0.25 mg, 1 mg (topotecan hcl) CE PA; SP; N2 (NPSP)
irinotecan hcl intravenous solution 100 mgl/5ml, 40 mg/2ml, 500
PSP
mg/25ml
toposar intravenous solution 1 gm/50ml, 100 mgl5ml, 500
NPSP
mgl25ml
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC, BCL-2 INHIBITORS
’ PA; SP; N2 (NPSP); QL (4
venclexta oral tablet 10 mg, 50 mg (venetoclax) CE tablets per 1 day)
PA; SP; N2 (NPSP); QL (6
venclexta oral tablet 100 mg (venetoclax) CE tablets per 1 day)
venclexta starting pack oral tablet therapy pack 10 & 50 & 100 CE PA; SP; N2 (NPSP); QL (1
mg (venetoclax) pack per 28 days)
CARDIOVASCULAR - DRUGS TO TREAT HEART AND
CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT
HIGH BLOOD PRESSURE
accuretic oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg NP
(quinapril-hydrochlorothiazide)
amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, PG LGC
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 PG LGC
mg, 20-25 mg, 5-6.25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg PG LGC
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg PG LGC
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 PG LGC
mg, 20-25 mg
lotensin hct oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg NP
(benazepril-hydrochlorothiazide)
lotrel oral capsule 10-20 mg, 10-40 mg, 5-10 mg, 5-20 mg NP
(amlodipine besy-benazepril hcl)
prestalia oral tablet 14-10 mg, 3.5-2.5 mg, 7-5 mg (perindopril
. NF #
arg-amlodipine)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 PG LGC
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tarka oral tablet extended release 2-180 mg, 2-240 mg, 4-240

mg (trandolapril-verapamil hcl) NP
trandolapril-verapamil hcl er oral tablet extended release 1-240 PG

mg, 2-180 mg, 2-240 mg, 4-240 mg

vaseretic oral tablet 10-25 mg (enalapril-hydrochlorothiazide) NP

zestoretic oral tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg NF
(lisinopril-hydrochlorothiazide)

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD

PRESSURE

accupril oral tablet 10 mg, 20 mg, 5 mg (quinapril hcl) NP

accupril oral tablet 40 mg (quinapril hcl) NF

altace oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg (ramipril) NP

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG LGC
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg PG LGC
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg PG LGC
epaned oral solution 1 mg/ml (enalapril maleate) NP il)?y;s;-#; QL (1 bottle per 30
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg PG LGC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg PG LGC
lisinopril oral tablet 30 mg, 40 mg PG

lotensin oral tablet 10 mg, 20 mg, 40 mg (benazepril hcl) NP

moexipril hel oral tablet 15 mg, 7.5 mg PG
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg NP LGC
prinivil oral tablet 20 mg (/isinopril) NP

gbrelis oral solution 1 mg/ml (/isinopril) NP PA
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG LGC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg PG LGC
trandolapril oral tablet 1 mg, 2 mg, 4 mg PG LGC
vasotec oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg (enalapril

maleate) NP ST
zestril oral tablet 10 mg, 20 mg, 5 mg (/isinopril) NP
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS

TO TREAT HIGH BLOOD PRESSURE

eplerenone oral tablet 25 mg, 50 mg NP
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25 mg, 5-160-12.5 mg, 5-160-25 mg (amlodipine-valsartan-hctz)

Prescription Drug Name Drug Tier Limits
inspra oral tablet 25 mg, 50 mg (eplerenone) NP
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
cardura oral tablet 1 mg, 2 mg, 4 mg, 8 mg (doxazosin NP
mesylate)
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg PG
minipress oral capsule 1 mg, 2 mg, 5 mg (prazosin hcl) NP
prazosin hel oral capsule 1 mg, 2 mg, 5 mg PG
terazosin hel oral capsule 1 mg, 10 mg, 2 mg, 5 mg PG LGC
ANGIOTENSIN II RECEPTOR ANTAGONIST
COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, PG LGC; QL (1 tablet per 1
5-160 mg, 5-320 mg day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-20 mg, NP LGC; QL (1 tablet per 1
5-40 mg day)
amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 PG LGC; QL (1 tablet per 1
mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg day)
atacand hct oral tablet 16-12.5 mg, 32-12.5 mg, 32-25 mg
. . NF
(candesartan cilexetil-hctz)
avalide oral tablet 150-12.5 mg (irbesartan-
hydrochlorothiazide) NP QL (1 tabs per 1 DAYS)
avalide oral tablet 300-12.5 mg (irbesartan-
hydrochlorothiazide) NP QL (1 TABS per I DAYS)
azor oral tablet 10-20 mg, 10-40 mg, 5-20 mg, 5-40 mg
. NF
(amlodipine-olmesartan)
benicar hct oral tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg
: NF
(olmesartan medoxomil-hctz)
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, LGC; QL (1 tablet per 1
PG
32-25 mg day)
diovan hct oral tablet 160-12.5 mg, 160-25 mg, 320-12.5 mg, NF
320-25 mg, 80-12.5 mg (valsartan-hydrochlorothiazide)
edarbyclor oral tablet 40-12.5 mg, 40-25 mg (azilsartan-
. NF
chlorthalidone)
exforge hct oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320- NF
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exforge oral tablet 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg
o NF
(amlodipine besylate-valsartan)
hyzaar oral tablet 100-12.5 mg, 100-25 mg, 50-12.5 mg NF
(losartan potassium-hctz)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300- PG LGC; QL (1 tablet per 1
12.5 mg day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50- PG LGC
12.5 mg
micardis hct oral tablet 40-12.5 mg, 80-12.5 mg, 80-25 mg
. NF
(telmisartan-hctz)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg, LGC; QL (1 tablet per 1
PG
40-25 mg day)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-10- NP LGC; QL (1 tablet per 1
12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg day)
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, §0-10 NP ST; LGC; QL (1 tablet per 1
mg, 80-5 mg day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg, 80-25 mg PG E:SS; QL (I tablet per 1
tribenzor oral tablet 20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 .
mg, 40-5-12.5 mg, 40-5-25 mg (olmesartan-amlodipine-hctz) NP ST; QL (1 tablet per 1 day)
twyngta oral tablet‘4(.)-10 mg, 40-5 mg, 80-10 mg, 80-5 mg NP ST: QL (1 tabs per 1 DAYS)
(telmisartan-amlodipine)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 PG LGC; QL (1 tablet per 1
mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg day)
ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS
TO TREAT HIGH BLOOD PRESSURE
atacand oral tablet 16 mg, 32 mg, 4 mg, 8 mg (candesartan NF
cilexetil)
avapro oral tablet 150 mg, 300 mg, 75 mg (irbesartan) NP QL (1 TABS per 1 DAYS)
benicar oral tablet 20 mg, 40 mg, 5 mg (olmesartan medoxomil) NF
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8§ mg PG ggﬁ; QL (I tablet per 1
cozaar oral tablet 100 mg, 25 mg, 50 mg (losartan potassium) NF
diovan oral tablet 160 mg, 320 mg, 40 mg, 80 mg (valsartan) NF
edarbi oral tablet 40 mg, 80 mg (azilsartan medoxomil) NF
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irbesartan oral tablet 150 mg, 300 mg, 75 mg PG (I;g;:; QL (1 tablet per 1
losartan potassium oral tablet 100 mg PG LGC
losartan potassium oral tablet 25 mg, 50 mg PG ES)C; QL (2 tablets per 1
micardis oral tablet 20 mg, 40 mg, 80 mg (telmisartan) NF
olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg PG é’g}? QL (1 tablet per 1
telmisartan oral tablet 20 mg, 40 mg, 80 mg PG ES)C; QL (I tablet per 1
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg PG Eg;j; QL (I tablet per 1
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART
RHYTHM
amiodarone hcl oral tablet 200 mg, 400 mg PG
disopyramide phosphate oral capsule 100 mg, 150 mg PG
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg PG
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg PG
lidocaine in d5w intravenous solution 4-5 mgiml-%, 8-5 mgiml-%% NP
mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg PG
multaq oral tablet 400 mg (dronedarone hcl) NP QL (2 tablets per 1 day)
norpace cr oral capsule extended release 12 hour 100 mg, 150
. . NP
mg (disopyramide phosphate)
norpace oral capsule 100 mg, 150 mg (disopyramide phosphate) NF
pacerone oral tablet 100 mg, 200 mg, 400 mg PG
procainamide hcl injection solution 100 mgiml, 500 mgiml NP
propafenone hcl er oral capsule extended release 12 hour 225 SP; QL (2 capsules per 1
PG
mg, 325 mg, 425 mg day)
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg PG
quinidine gluconate er oral tablet extended release 324 mg PG
quinidine sulfate oral tablet 200 mg, 300 mg PG
rythmol sr oral capsule extended release 12 hour 225 mg, 325
mg, 425 mg (propafenone hcl) NP QL (2 CP12 per I DAYS)
sorine oral tablet 120 mg, 80 mg PG LGC
sorine oral tablet 160 mg, 240 mg PG
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sotalol hel (af) oral tablet 120 mg PG LGC

sotalol hel (af) oral tablet 160 mg PG

sotalol hel oral tablet 120 mg, 80 mg PG LGC

sotalol hel oral tablet 160 mg, 240 mg PG

tikosyn oral capsule 125 mcg, 250 mcg, 500 mcg (dofetilide) NP

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS

nexletol oral tablet 180 mg (bempedoic acid) PB

nexlizet oral tablet 180-10 mg (bempedoic acid-ezetimibe) PB

ANTILIPEMICS, BILE ACID RESINS

cholestyramine light oral powder 4 gmldose PG

colesevelam hcl oral packet 3.75 gm PG

colesevelam hcl oral tablet 625 mg PG

colestid flavored oral granules 5 gm (colestipol hcl) NP

colestid flavored oral packet 5 gm (colestipol hcl) NF

colestid oral granules 5 gm (colestipol hcl) NP

colestid oral packet 5 gm (colestipol hcl) NP

colestid oral tablet 1 gm (colestipol hcl) NP

colestipol hel oral granules 5 gm PG

prevalite oral packet 4 gm PG

questran light oral powder 4 gm/dose (cholestyramine light) NP

welchol oral packet 3.75 gm (colesevelam hcl) NP ST

welchol oral tablet 625 mg (colesevelam hcl) NP ST

ANTILIPEMICS, CHOLESTEROL ABSORPTION

INHIBITOR

ezetimibe oral tablet 10 mg PG QL (1 tablet per 1 day)
zetia oral tablet 10 mg (ezetimibe) NF

ANTILIPEMICS, FIBRATES

antara oral capsule 30 mg, 90 mg (fenofibrate micronized) NP #; QL (1 capsule per 1 day)
fenofibrate micronized oral capsule 130 mg NF
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg PG QL (1 capsule per 1 day)
fenofibrate micronized oral capsule 43 mg NP QL (1 capsule per 1 day)
fenofibrate oral capsule 150 mg NP QL (1 capsule per 1 day)
fenofibrate oral capsule 50 mg NF
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fenofibrate oral tablet 120 mg, 40 mg NF

fenofibrate oral tablet 145 mg, 48 mg, 54 mg PG QL (1 tablet per 1 day)

fenofibrate oral tablet 160 mg NP QL (1 tablet per 1 day)

fenofibric acid oral capsule delayed release 135 mg, 45 mg PG QL (1 capsule per 1 day)

fenofibric acid oral tablet 105 mg, 35 mg NP

fenoglide oral tablet 120 mg (fenofibrate) NF

fenoglide oral tablet 40 mg (fenofibrate) NP ST; QL (1 tablet per 1 day)
gemfibrozil oral tablet 600 mg PG LGC

lipofen oral capsule 150 mg, 50 mg (fenofibrate) NP QL (1 CAPS per 1 DAY)
tricor oral tablet 145 mg, 48 mg (fenofibrate) NF

jt{zigj);zrzr;; capsule delayed release 135 mg, 45 mg (choline NP QL (1 CPDR per | DAYS)
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

altoprev oral tablet extended release 24 hour 20 mg, 40 mg, 60 NF

mg (lovastatin)

atorvastatin calcium oral tablet 10 mg, 20 mg CE Ip;e(‘i(lj; df;);(i(i); QL (1 tablet
atorvastatin calcium oral tablet 40 mg, 80 mg PG é’g}? QL (I tablet per 1
crestor oral tablet 10 mg, 20 mg, 40 mg, 5 mg (rosuvastatin NF

calcium)

ezallor sprinkle oral capsule sprinkle 10 mg, 20 mg, 40 mg, 5 NF

mg (rosuvastatin calciunt)

flolipid oral suspension 20 mg/5ml, 40 mg/5ml NF

fluvastatin sodium er oral tablet extended release 24 hour 80 mg NP QL (1 tablet per 1 day)

fluvastatin sodium oral capsule 20 mg, 40 mg PG QL (2 capsules per 1 day)
lescol xI oral tablet extended release 24 hour 80 mg (fluvastatin NF

sodium)

lipitor oral tablet 10 mg, 20 mg, 40 mg, 80 mg (atorvastatin NF

calcium)

livalo oral tablet 1 mg, 2 mg, 4 mg (pitavastatin calciun) NF

lovastatin oral tablet 10 mg, 20 mg, 40 mg PG ES)C; QL (2 tablets per 1
pravachol oral tablet 40 mg (pravastatin sodium) NP QL (1 tabs per 1 DAYS)
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pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg PG Eg};:; QL (T tablet per 1
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG gg/? QL (I tablet per 1
simvastatin oral tablet 10 mg, 5 mg CE Ip;eGr(lj; dfj)'(ici); QL (I tablet
simvastatin oral tablet 20 mg, 40 mg CE dNai;PSI): QL (I tablet per 1
simvastatin oral tablet 80 mg PG ESS; QL (I tablet per 1
zocor oral tablet 10 mg, 20 mg, 40 mg, 80 mg (simvastatin) NP QL (1 tabs per 1 DAYS)
zypitamag oral tablet 2 mg, 4 mg (pitavastatin magnesiunt) NF

ANTILIPEMICS, HMG-COA REDUCTASE

INHIBITORS/COMBINATIONS

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, PG QL (1 tablet per 1 day)
10-80 mg

roszet oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-5 mg NF

(ezetimibe-rosuvastatin)

Vytor‘m‘oral'tablet IQ-IO mg, 10-20 mg, 10-40 mg, 10-80 mg NP ST: QL (1 tablet per 1 day)
(ezetimibe-simvastatin)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO

TREAT HIGH CHOLESTEROL

icosapent ethyl oral capsule 1 gm PG

juxtapid oral capsule 10 mg, 20 mg, 30 mg, 5 mg (lomitapide NPSP PA; ST; SP; QL (1 capsule
mesylate) per 1 day)

lovaza oral capsule 1 gm (omega-3-acid ethyl esters) NP QL (4 CAPS per 1 DAYS)
niacin (antihyperlipidemic) oral tablet 500 mg NF

niacin er (antihyperlipidemic) oral tablet extended release 1000

PG

mg, 500 mg, 750 mg

niacor oral tablet 500 mg (niacin (antihyperlipidemic)) NF

niaspan oral tablet extended release 1000 mg, 500 mg, 750 mg NP

(niacin (antihyperlipidemic))

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

omega-3-acid ethyl esters oral capsule 1 gm PG QL (4 capsules per 1 day)
vascepa oral capsule 0.5 gm (icosapent ethyl) PB #; QL (8 capsules per 1 day)
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vascepa oral capsule 1 gm (icosapent ethyl) PB QL (4 CAPS per 1 DAYY)
ANTILIPEMICS, PCSK9 INHIBITORS
praluent subcutaneous solution auto-injector 150 mg/ml, 75 PA; QL (2 syringes per 28
) PSP

mg/ml (alirocumab) days)
repatha pushtronex system subcutaneous solution cartridge NF
420 mg/3.5ml (evolocumab)
repatha subcutaneous solution prefilled syringe 140 mg/ml NF
(evolocumab)
repatha sureclick subcutaneous solution auto-injector 140

NF
mg/ml (evolocumab)
BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS
TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg PG
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 PG LGC
mg, 5-6.25 mg
dutoprol oral tablet extended release 24 hour 100-12.5 mg, 25- NF
12.5 mg, 50-12.5 mg (metoprolol-hydrochlorothiazide)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50

PG
mg, 50-25 mg
ziac oral tablet 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg (bisoprolol- NP
hydrochlorothiazide)
BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS
acebutolol hel oral capsule 200 mg, 400 mg PG
atenolol oral tablet 100 mg, 25 mg, 50 mg PG LGC
betapace af oral tablet 120 mg, 160 mg, 80 mg (sotalol hcl af) NF
betapace oral tablet 120 mg, 160 mg, 80 mg (sotalol hcl) NF
betaxolol hel oral tablet 10 mg, 20 mg NP
bisoprolol fumarate oral tablet 10 mg, 5 mg PG
bystolic oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg (nebivolol hcl) NF #
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg PG LGC
carvedilol phosphate er oral capsule extended release 24 hour 10 NP QL (1 tablet per 1 day)

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021
64




Coverage Requirements and

Prescription Drug Name Drug Tier Limits
coreg cr oral capsule extended release 24 hour 10 mg, 20 mg, NF
40 mg, 80 mg (carvedilol phosphate)
coreg oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

: NP
(carvedilol)
corgard oral tablet 20 mg, 40 mg, 80 mg (nadolol) NP
hemangeol oral solution 4.28 mg/ml (propranolol hcl) NP PA
inderal la oral capsule extended release 24 hour 120 mg, 160 NF
mg, 60 mg, 80 mg (propranolol hcl)
inderal xI oral capsule extended release 24 hour 120 mg, 80 mg NF
(propranolol hel sr beads)
innopran xl oral capsule extended release 24 hour 120 mg, 80

NF #

mg (propranolol hel sr beadls)
kapspargo sprinkle oral capsule er 24 hour sprinkle 100 mg, NF
200 mg, 25 mg, 50 mg (metoprolol succinate)
labetalol hcl intravenous solution 5 mgiml NP
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg PG
lopressor oral tablet 100 mg, 50 mg (metoprolol tartrate) NP
metoprolol succinate er oral tablet extended release 24 hour 100 PG QL (1.5 tablets per 1 day)
mg, 50 mg
Z;toprolol succinate er oral tablet extended release 24 hour 200 PG QL (2 tablets per 1 day)
Zztoprolol succinate er oral tablet extended release 24 hour 25 PG QL (1 tablet per 1 day)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg PG LGC
metoprolol tartrate oral tablet 37.5 mg, 75 mg PG
nadolol oral tablet 20 mg, 40 mg, 80 mg PG
pindolol oral tablet 10 mg, 5 mg PG
propranolol hel er oral capsule extended release 24 hour 120 mg, PG
160 mg, 60 mg, 80 mg
propranolol hel intravenous solution 1 mglml NP
propranolol hel oral solution 20 mgl5Sml, 40 mg/5ml PG
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 80 mg PG LGC
propranolol hel oral tablet 60 mg PG
sotalol hel intravenous solution 150 mg/10ml NP
sotylize oral solution 5 mg/ml (sotalol hcl) NP
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timolol maleate oral tablet 10 mg, 20 mg, 5 mg PG
toprol xI oral tablet extended release 24 hour 100 mg, 200 mg,
: NF
25 mg, 50 mg (metoprolol succinate)
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC
COMBINATIONS
amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40
mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 NP ST; QL (1 tablet per 1 day)
mg, 5-40 mg, 5-80 mg
caduet oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg, 5- _
10 mg, 5-20 mg, 5-40 mg, 5-80 mg (amlodipine-atorvastatin) NP ST; QL (1 tablet per 1 day)
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART CONDITIONS
afeditab cr oral tablet extended release 24 hour 30 mg PG QL (1 tablet per 1 day)
afeditab cr oral tablet extended release 24 hour 60 mg PG QL (2 tablets per 1 day)
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg PG LGC
calan sr oral tablet extended release 120 mg, 180 mg, 240 mg
. NP
(verapamil hcl)
cardene 1v intravenous solution 20-4.8 mg/200ml-%
. . ) NP
(nicardipine hcl in dextrose)
cardizem cd oral capsule extended release 24 hour 120 mg, 180 NF
mg, 240 mg, 300 mg, 360 mg (diltiazem hcl coated beads)
cardizem la oral tablet extended release 24 hour 120 mg, 180
mg, 240 mg, 300 mg, 360 mg, 420 mg (diltiazem hcl coated NF
beadls)
cardizem oral tablet 120 mg, 30 mg, 60 mg (diltiazem hcl) NF
cartia xt oral capsule extended release 24 hour 120 mg, 180 mg, PG QL (1 capsule per 1 day)
300 mg
cartia xt oral capsule extended release 24 hour 240 mg PG QL (2 tablet per 1 day)
conjupri oral tablet 2.5 mg, 5 mg (levamlodipine maleate) NF
consensi oral tablet 10-200 mg, 2.5-200 mg, 5-200 mg
. : NF
(amlodipine besylate-celecoxib)
diltiazem hcl er beads oral capsule extended release 24 hour 120
mg, 180 mg, 300 mg, 360 mg, 420 mg PG QL (I capsule per I day)
diltiazem hcl er beads oral capsule extended release 24 hour 240 PG QL (2 capsules per 1 day)

mg
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ZZOZZ:Z?;? ri;;l e]r8c00’izq§d3l)0e0a’c;’qsgi);"3aé Occ;fgsule extended release 24 PG QL (1 capsule per 1 day)
Zf}l;i:z;zrz)fz 7}}11;1 er coated beads oral capsule extended release 24 PG QL (2 Capsules per 1 day)
diltiazem hcl er coated beads oral tablet extended release 24

hour 420 mg NP

diltiazem hcl er oral capsule extended release 12 hour 120 mg,

60 mg, 90 mg PG

diltiazem hcl er oral capsule extended release 24 hour 120 mg PG

diltiazem hcl intravenous solution 50 mgl/10ml NP

diltiazem hcl intravenous solution reconstituted 100 mg NP

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg PG LGC

dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg PG

dilt-xr oral capsule extended release 24 hour 240 mg PG QL (2 capsule per 1 day)
ée}lz;lipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, PG QL (1 tablet per 1 day)
isradipine oral capsule 2.5 mg, 5 mg PG

katerzia oral suspension 1 mg/ml (amlodipine benzoate) NF

matzim la oral tablet extended release 24 hour 180 mg, 240 mg, NF

300 mg, 360 mg, 420 mg

nicardipine hcl intravenous solution 2.5 mgiml NP

nicardipine hcl oral capsule 20 mg, 30 mg PG

nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg PG QL (1 tablet per 1 day)
nifedipine er oral tablet extended release 24 hour 60 mg PG QL (2 tablets per 1 day)
;zg’ijlgplzg Zgosmotic release oral tablet extended release 24 hour PG QL (1 tablet per 1 day)
ng;lg)me er osmotic release oral tablet extended release 24 hour PG QL (2 tablets per 1 day)
nifedipine oral capsule 10 mg, 20 mg PG

nimodipine oral capsule 30 mg PG

z;w;iz}’fp%e neqz;og'a; Zglet extended release 24 hour 17 mg, 20 mg, PG QL (1 tablet per 1 day)
nisoldipine er oral tablet extended release 24 hour 25.5 mg PG

nisoldipine er oral tablet extended release 24 hour 30 mg PG QL (2 tablets per 1 day)
norvasc oral tablet 10 mg, 2.5 mg, 5 mg (amlodipine besylate) NF
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nymalize oral solution 6 mg/ml (nimodipine) NP

prgcafd.la x1 oral tablet extended release 24 hour 30 mg NP QL (1 TB24 per 1 DAYS)
(nifedipine)

pI"OCElI“d.la x1 oral tablet extended release 24 hour 60 mg, 90 mg NP QL (2 TB24 per 1 DAYS)
(nifedipine)

sular Qral t.al.)16t extended release 24 hour 17 mg, 34 mg, 8.5 NP QL (1 TB24 per 1 DAYS)
mg (nisoldipine)

taztia xt oral capsule extended release 24 hour 120 mg, 180 mg,

300 mg, 360 mg PG QL (1 capsule per 1 day)
taztia xt oral capsule extended release 24 hour 240 mg PG QL (2 capsules per 1 day)
tiazac oral capsule extended release 24 hour 120 mg, 180 mg,

300 me, 360 mg, 420 mg (diltiazem hel er beads) NP QL (1 CP24 per 1 DAYS)
tiazac oral capsule extended release 24 hour 240 mg (diltiazem NP QL (2 CP24 per 1 DAYS)
hel er beads)

verapamil hcl er oral capsule extended release 24 hour 100 mg, PG QL (1 capsule per 1 day)
300 mg

verapamil hcl er oral capsule extended release 24 hour 120 mg, PG

180 mg, 240 mg, 360 mg

verapamil hcl er oral capsule extended release 24 hour 200 mg PG QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg PG LGC

verapamil hcl er oral tablet extended release 180 mg, 240 mg PG

verapamil hcl intravenous solution 2.5 mgiml NP

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg PG LGC

verelan oral capsule extended release 24 hour 120 mg, 180 mg, NP

240 mg, 360 mg (verapamil hcl)

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART

CONDITIONS

digoxin (Digitek Oral Tablet 125 Mcg, 250 Mcg) PG

digoxin (Digox Oral Tablet 125 Mcg, 250 Mcg) PG

digoxin oral solution 0.05 mgiml PG

digoxin oral tablet 125 mcg, 250 mcg PG

lanoxin oral tablet 125 mcg, 250 mcg (digoxin) NF

DIRECT RENIN INHIBITORS/COMBINATIONS -

DRUGS TO TREAT HEART CONDITIONS

aliskiren fumarate oral tablet 150 mg, 300 mg NP QL (1 tablet per 1 day)
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00.25 m ki dydrouttorethido | NP |ST:QL tabletper 1 day)
tekturna oral tablet 150 mg, 300 mg (aliskiren fumarate) NP ST; QL (1 tablet per 1 day)
DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide er oral capsule extended release 12 hour 500 mg PG ST
acetazolamide oral tablet 125 mg, 250 mg PG

aldactazide oral tablet 25-25 mg, 50-50 mg (spironolactone- NP

hetz)

aldactone oral tablet 100 mg, 25 mg, 50 mg (spironolactone) NP

amiloride hcl oral tablet 5 mg PG
amiloride-hydrochlorothiazide oral tablet 5-50 mg PG LGC
bumetanide injection solution 0.25 mgiml NP

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg PG

carospir oral suspension 25 mg/5ml (spironolactone) NF
chlorothiazide sodium intravenous solution reconstituted 500 mg NP
chlorthalidone oral tablet 25 mg, 50 mg PG

diuril oral suspension 250 mg/5Sml (chlorothiazide) NP

dyrenium oral capsule 100 mg, 50 mg (triamterene) NF

edecrin oral tablet 25 mg (ethacrynic acid) NP

ethacrynic acid oral tablet 25 mg NP

furosemide oral solution 10 mgiml, 8§ mgiml PG

furosemide oral tablet 20 mg, 40 mg, 80 mg PG LGC
hydrochlorothiazide oral tablet 12.5 mg PG
hydrochlorothiazide oral tablet 25 mg, 50 mg PG LGC
indapamide oral tablet 1.25 mg, 2.5 mg PG

keveyis oral tablet 50 mg (dichlorphenamide) NPSP PA; QL (4 tablets per 1 day)
lasix oral tablet 20 mg, 40 mg, 80 mg (furosemide) NP

maxzide oral tablet 75-50 mg (triamterene-hctz) NP

maxzide-25 oral tablet 37.5-25 mg (triamterene-hctz) NP
methazolamide oral tablet 25 mg PG

metolazone oral tablet 10 mg, 2.5 mg, 5 mg PG

sodium edecrin intravenous solution reconstituted 50 mg NP
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spironolactone oral tablet 100 mg, 50 mg PG

spironolactone oral tablet 25 mg PG LGC
spironolactone-hctz oral tablet 25-25 mg PG

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg PG

triamterene oral capsule 100 mg, 50 mg NP

triamterene-hctz oral capsule 37.5-25 mg PG LGC

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg PG LGC

HEART FAILURE

verquvo oral tablet 10 mg, 2.5 mg, 5 mg (vericiguat) NF

MISCELLANEOUS

bidil oral tablet 20-37.5 mg (isosorb dinitrate-hydralazine) NP #

catapres-tts-1 transdermal patch weekly 0.1 mg/24hr

(clonidine) NP

catapres-tts-2 transdermal patch weekly 0.2 mg/24hr

(clonidine) NP

catapres-tts-3 transdermal patch weekly 0.3 mg/24hr

(clonidine) NP

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg PG LGC

corlanor oral solution 5 mg/5ml (ivabradine hcl) PB

corlanor oral tablet 5 mg, 7.5 mg (ivabradine hcl) PB

demser oral capsule 250 mg (metyrosine) NPSP ST; SP

dibenzyline oral capsule 10 mg (phenoxybenzamine hcl) NPSP (Si;F;)QL (12 capsules per 1
droxidopa oral capsule 100 mg PSP E:‘y;)SP; QL (3 capsules per |
droxidopa oral capsule 200 mg, 300 mg PSP g;&y;)SP; QL (6 capsules per 1
entresto oral tablet 24-26 mg, 49-51 mg, 97-103 mg (sacubitril- PB QL (2 tablets per 1 day)
valsartan)

guanfacine hcl oral tablet 1 mg, 2 mg PG

hydralazine hcl oral tablet 10 mg, 100 mg, 50 mg PG

hydralazine hcl oral tablet 25 mg PG LGC

isoxsuprine hcl oral tablet 10 mg NP

methyldopa oral tablet 250 mg, 500 mg PG
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metyrosine oral capsule 250 mg NP

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg PG SP

minoxidil oral tablet 10 mg, 2.5 mg PG

northera oral capsule 100 mg, 200 mg, 300 mg (droxidopa) NF

phenoxybenzamine hcl oral capsule 10 mg PSP QL (12 capsules per 1 day)
ranexa o'ral tablet extended release 12 hour 1000 mg NP ST: QL (2 tablet per 1 day)
(ranolazine)

Zj;olazine er oral tablet extended release 12 hour 1000 mg, 500 PG QL (2 tablets per 1 day)
vecamyl oral tablet 2.5 mg (mecamylamine hcl) NPSP f?)’ :;lg,S)SP, QL (10 tabs per
vyndamax oral capsule 61 mg (tafamidis) NPSP gﬁ;;)SP; QL (I capsule per |
vyndaqel oral capsule 20 mg (tafamidis meglumine ( cardiac)) NF

NITRATES - DRUGS TO TREAT HEART CONDITIONS

dilatrate-sr oral capsule extended release 40 mg (isosorbide NP

dinitrate)

gonitro sublingual packet 400 mcg (nitroglycerin) NF

isordil titradose oral tablet 40 mg, 5 mg (isosorbide dinitrate) NF

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg PG

isosorbide dinitrate oral tablet 40 mg NF

isosorbide mononitrate er oral tablet extended release 24 hour PG

120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg PG

minitran transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, 0.4

mglhr, 0.6 mglhr PG

nitro-bid transdermal ointment 2 % (nitroglycerin) NP

nitro-dur transdermal patch 24 hour 0.3 mg/hr, 0.8 mg/hr NP

(nitroglycerin)

nitroglycerin in dSw intravenous solution 100-5 mcgliml-%5, 200-5 NP

mceglml-%, 400-5 mcglml-%%

nitroglycerin intravenous solution 5 mglml NP

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg PG

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, PG

0.4 mglhr, 0.6 mglhr
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nitroglycerin translingual solution 0.4 mglspray PG
nitrolingual translingual solution 0.4 mg/spray (nitroglycerin) NP
nitromist translingual aerosol solution 400 mcg/spray NF
(nitroglycerin)
nitrostat sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg
. : NP ST
(nitroglycerin)
ranexa ohral tablet extended release 12 hour 500 mg NP ST: QL (3 tablet per 1 day)
(ranolazine)
PULMONARY ARTERIAL HYPERTENSION - DRUGS
TO TREAT PULMONARY HYPERTENSION
adcirca oral tablet 20 mg (tadalafil (pah)) NF
adempas oral tablet 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg PA; NPL; SP; QL (3 TABS
o NPSP
(riociguat) per 1 DAYS)
. PA; NPL; SP; QL (2 tablets
tadalafil (pah) (Alyq Oral Tablet 20 Mg) PSP per 1 day)
ambrisentan oral tablet 10 mg, 5 mg PSP PA; NPL; SP
bosentan oral tablet 125 mg, 62.5 mg PSP PA; NPL; SP
epoprostenol sodium intravenous solution reconstituted 0.5 mg, PSP PA: NPL: SP
1.5 mg
flolan 1ntravenou§ solution reconstituted 0.5 mg, 1.5 mg NPSP PA: NPL: SP
(epoprostenol sodiun)
letairis oral tablet 10 mg, 5 mg (ambrisentan) NF
opsumit oral tablet 10 mg (macitentan) PSP II)QQ;\)IPL; SP; QL (1 EA per
orenitram oral tablet exten.de':d r.eleas.e 0.125mg, 0.25mg, 1 NPSP PA: NPL: SP
mg, 2.5 mg, 5 mg (treprostinil diolamine)
remodulin injection solution 100 mg/20ml, 20 mg/20ml, 200 NF
mg/20ml, 50 mg/20ml (¢reprostinil)
revatio intravenous solution 10 mg/12.5ml (sildenafil citrate) NF
revatio oral suspension reconstituted 10 mg/ml (sildenafil NF
citrate)
revatio oral tablet 20 mg (sildenafil citrate) NF
sildenafil citrate oral tablet 20 mg PG PA; NPL; SP; QL (3 tablets
per 1 day)
tadalafil (pah) oral tablet 20 mg PSP PA; NPL: SP; QL (2 tablets

per 1 day)
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tracleer oral tablet 125 mg, 62.5 mg (bosentan) NPSP PA; ST; NPL; SP
tracleer oral tablet soluble 32 mg (bosentan) NF
treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 ) )
mg/20ml, 50 mg/20ml PSP PA; NPL; SP
: : : . PA; NPL; SP; QL (1 SOLN
tyvaso inhalation solution 0.6 mg/ml (zreprostinil) NPSP per 1 DAYS)
tyvaso refill inhalation solution 0.6 mg/ml (treprostinil) NPSP f’g;;)]PL; SP; QL (1 ML per
tyvaso starter inhalation solution 0.6 mg/ml (treprostinil) NPSP II)IEQSPL; SP; QL (1 ML per
uptravi oral tablet 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg, NPSP PA; NPL; SP; QL (2
400 mcg, 600 mcg, 800 mcg (selexipag) capsules per 1 day)
) ) PA; NPL; SP; QL (5 tablets
uptravi oral tablet 200 mcg (selexipag) NPSP per 1 day)
) . PA; NPL; SP; QL (1 pack
uptravi oral tablet therapy pack 200 & 800 mcg (selexipag) NPSP per 1 month)
veletri 1ntravenou§ solution reconstituted 0.5 mg, 1.5 mg NPSP PA: NPL: SP
(epoprostenol sodiun)
ventavis inhalation solution 10 mcg/ml, 20 mcg/ml (iloprost) NPSP PA; NPL; SP
CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT
NERVOUS SYSTEM DISORDERS
ANTIANXIETY - DRUGS TO TREAT ANXIETY
alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, PG QL (2 tablets per 1 day)
2 mg, 3 mg
alprazolam intensol oral concentrate 1 mg/ml (alprazolam) NP
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg PG
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg PG
alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg, PG QL (2 tablets per 1 day)
2 mg, 3 mg
ativan oral tablet 0.5 mg, 1 mg, 2 mg (lorazepam) NF
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg PG
lorazepam (Lorazepam Intensol Oral Concentrate 2 Mg/Ml) PG
lorazepam oral concentrate 2 mglml PG
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg PG
meprobamate oral tablet 200 mg, 400 mg PG
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oxazepam oral capsule 10 mg, 15 mg, 30 mg PG
xanax oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg (alprazolam) NF
xanax xr oral tablet extended release 24 hour 0.5 mg, 1 mg, 2 NF
mg, 3 mg (alprazolam)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
aptiom oral tablet 200 mg, 400 mg, 600 mg, 800 mg
: . NF #
(eslicarbazepine acetate)
banzel oral suspension 40 mg/ml (rufinamide) NF
banzel oral tablet 200 mg, 400 mg (rufinamide) NP #; QL (8 tablets per 1 day)
briviact oral solution 10 mg/ml (brivaracetam) NP PA
brlYlaCt oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75 mg NP PA
(brivaracetam)
carbamazepine er oral capsule extended release 12 hour 100 mg,
PG
300 mg
carbamazepine er oral capsule extended release 12 hour 200 mg NF
carbamazepine er oral tablet extended release 12 hour 100 mg,
PG
200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml PG
carbamazepine oral tablet 200 mg PG
carbamazepine oral tablet chewable 100 mg PG
carbatrol oral capsule extended release 12 hour 100 mg, 200
. PB
mg, 300 mg (carbamazepine)
celontin oral capsule 300 mg (methsuximide) PB
cerebyx injection solution 100 mg pe/2ml, 500 mg pe/10ml
. : NPSP
(fosphenytoin sodium)
clobazam oral suspension 2.5 mgiml PG
clobazam oral tablet 10 mg, 20 mg PG QL (2 tablets per 1 day)
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg PG
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 PG
mg, 2 mg
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg PG
depakote er oral tablet extended release 24 hour 250 mg, 500
. . NP
mg (divalproex sodium)
depakote oral tablet delayed release 125 mg, 250 mg, 500 mg NP

(divalproex sodium)
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depakote sprinkles oral capsule delayed release sprinkle 125
. : NP
mg (divalproex sodium)
diacomit oral capsule 250 mg (stiripentol) NPSP Cslap;)QL (12 capsules per 1
diacomit oral capsule 500 mg (stiripentol) NPSP CSIE;])QL (6 capsules per 1
diacomit oral packet 250 mg (stiripentol) NPSP (SiaP}’,)QL (12 packets per 1
diacomit oral packet 500 mg (stiripentol) NPSP SP; QL (6 packets per 1 day)
diastat acudial rectal gel 10 mg, 20 mg (diazepam) NF
diastat pediatric rectal gel 2.5 mg (diazepam) NF
diazepam intensol oral concentrate 5 mgiml PG
diazepam oral concentrate 5 mglml PG
diazepam oral tablet 10 mg, 2 mg, 5 mg PG
diazepam rectal gel 10 mg, 2.5 mg, 20 mg PG QL (1 box per 1 fill)
dilantin infatabs oral tablet chewable 50 mg (phenytoin) NF
dilantin oral capsule 100 mg, 30 mg (phenytoin sodium
NF
extended)
dilantin oral suspension 125 mg/5ml (phenytoin) NF
divalproex sodium er oral tablet extended release 24 hour 250
PG
mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 125 mg PG
divalproex sodium oral tablet delayed release 125 mg, 250 mg,
PG
500 mg
elepsia xr oral tablet extended release 24 hour 1000 mg, 1500 NF
mg (levetiracetam)
epidiolex oral solution 100 mg/ml (cannabidiol) NPSP PA; ST; SP; QL (800 ML
per 1 month)
epitol oral tablet 200 mg PG
ethosuximide oral capsule 250 mg PG
ethosuximide oral solution 250 mg/5ml PG
felbamate oral suspension 600 mgl5ml PG
felbamate oral tablet 400 mg, 600 mg PG
felbatol oral suspension 600 mg/5ml (felbamate) NP
felbatol oral tablet 400 mg, 600 mg (felbamate) NP
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fintepla oral solution 2.2 mg/ml (fenfluramine hcl) NF

fosphenytoin sodium injection solution 100 mg pel2ml, 500 mg NPSP

pell0ml

fycompa oral suspension 0.5 mg/ml (perampanel) PB

g;(;)::’g;;)z?)l tablet 10 mg, 12 mg, 2 mg, 4 mg, 6 mg, § mg PB QL (1 tablet per 1 day)
gabapentin oral capsule 100 mg, 300 mg, 400 mg PG QL (6 capsules per 1 day)
gabapentin oral solution 250 mgl/5ml, 300 mgloml PG

gabapentin oral tablet 600 mg PG QL (4 tablets per 1 day)
gabapentin oral tablet 800 mg PG QL (6 tablets per 1 day)
gabitril oral tablet 12 mg, 4 mg (tiagabine hcl) NP QL (4 TABS per 1 DAYY)
gabitril oral tablet 16 mg (tiagabine hcl) NP QL (3 TABS per 1 DAYS)
gabitril oral tablet 2 mg (tiagabine hcl) NP QL (1 TABS per | DAYS)
keppra oral solution 100 mg/ml (levetiracetam) NF

keppra oral tablet 1000 mg, 250 mg, 500 mg, 750 mg NF

(levetiracetam)

keppra xr oral tablet extended release 24 hour 500 mg, 750 mg NF

(levetiracetam)

klonopin oral tablet 0.5 mg, 1 mg, 2 mg (clonazepam) NP

lamictal odt oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 NP

mg, 42 x 50 mg & 14x100 mg (lamotrigine)

lamictal. th oral tablet dispersible 100 mg, 200 mg NP QL (2 tablets per 1 day)
(lamotrigine)

lamictal odt oral tablet dispersible 25 mg (lamotrigine) NP QL (6 tablets per 1 day)
lamictal odt oral tablet dispersible 50 mg (lamotrigine) NP QL (3 tablets per 1 day)
lamictal oral tablet 100 mg, 150 mg, 200 mg, 25 mg NP

(lamotrigine)

lamictal oral tablet chewable 25 mg, 5 mg (lamotrigine) NP

lamictal starter oral kit 35 x 25 mg, 42 x 25 mg & 7 x 100 mg, NP

84 x 25 mg & 14x100 mg (lamotrigine)

lamictal xr oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 mg, NP

50 & 100 & 200 mg (lamotrigine)

lamictal xr oral tablet extended release 24 hour 100 mg, 25 mg, NP QL (1 tablet per 1 day)
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lamlctal. Xr oral tablet extended release 24 hour 200 mg NP QL (3 tablets per 1 day)

(lamotrigine)

lamictal xr .or‘al tablet extended release 24 hour 250 mg, 300 NP QL (2 tablets per 1 day)

mg (lamotrigine)

llqc/zl;notrlgzne er oral tablet extended release 24 hour 100 mg, 25 PG QL (1 tablet per 1 day)

lamotrigine er oral tablet extended release 24 hour 200 mg PG QL (3 tablets per 1 day)

’l;z;nolrlgme er oral tablet extended release 24 hour 250 mg, 300 PG QL (2 tablets per 1 day)

lamotrigine er oral tablet extended release 24 hour 50 mg PG QL (1 TB24 per 1 DAYYS)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg PG

lamotrigine oral tablet chewable 25 mg, 5 mg PG

lamotrigine oral tablet dispersible 100 mg, 200 mg NP QL (2 TAB per 1 DAILY)

lamotrigine oral tablet dispersible 25 mg NP QL (6 TAB per 1 DAILY)

lamotrigine oral tablet dispersible 50 mg NP QL (3TAB per 1 DAILY)

lamotrigine starter kit-blue oral kit 35 x 25 mg PG

lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg PG

lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg PG

levetiracetam er oral tablet extended release 24 hour 500 mg PG QL (6 tablets per 1 day)

levetiracetam er oral tablet extended release 24 hour 750 mg PG QL (4 tablets per 1 day)

levetiracetam in nacl intravenous solution 1000 mg/100ml, 1500 NP

mgl/100ml, 500 mgl/100ml

levetiracetam oral solution 100 mgiml PG QL (960 ML per 1 month)

levetiracetam oral tablet 1000 mg PG QL (90 tablets per 1 month)

levetiracetam oral tablet 250 mg PG QL (360 tablets per I
month)

levetiracetam oral tablet 500 mg PG QL (180 tablets per 1
month)

levetiracetam oral tablet 750 mg PG QL (120 tablets per 1
month)

lyrica oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 mg, NF

300 mg, 50 mg, 75 mg (pregabalin)

lyrica oral solution 20 mg/ml (pregabalin) NF

mysoline oral tablet 250 mg, 50 mg (primidone) NP
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nayzilam nasal solution 5 mg/0.1ml (midazolam PB QL (5 spray bottles per 30
(anticonvulsant)) days)
neurontin oral capsule 100 mg, 300 mg, 400 mg (gabapentin) NP QL (6 cap per 1 DAYS)
neurontin oral solution 250 mg/5ml (gabapentin) NP
neurontin oral tablet 600 mg, 800 mg (gabapentin) NP QL (6 tabs per 1 DAYS)
onfi oral suspension 2.5 mg/ml (clobazam) NF
onfi oral tablet 10 mg, 20 mg (clobazam) NF
oxcarbazepine oral suspension 300 mgl5ml PG
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg PG
oxtellar xr o.ral tablet extended release 24 hour 150 mg, 300 mg PB QL (2 tablets per 1 day)
(oxcarbazepine)
oxtellar xr o'ral tablet extended release 24 hour 600 mg PB QL (4 tablets per 1 day)
(oxcarbazepine)
phenobarbital oral elixir 20 mgl5ml PG
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 32.4 PG
mg, 60 mg, 64.8 mg, 97.2 mg
phenytek oral capsule 200 mg, 300 mg (phenytoin sodium PB
extended)
phenytoin infatabs oral tablet chewable 50 mg PG QL (12 tablets per 1 day)
phenytoin oral suspension 125 mg/5ml PG QL (720 ML per 1 month)
) QL (360 tablets per 1
phenytoin oral tablet chewable 50 mg PG month)
phenytoin sodium extended oral capsule 100 mg PG QL (6 capsules per 1 day)
phenytoin sodium injection solution 50 mgiml NP
pregabalin er oral tablet extended release 24 hour 165 mg, 330
NF
mg, 82.5 mg
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25
PG
mg, 300 mg, 50 mg, 75 mg
pregabalin oral solution 20 mgiml PG
primidone oral tablet 250 mg, 50 mg PG
qudexy xr oral capsule er 24 hour sprinkle 100 mg, 25 mg, 50 ST; QL (1 CAPS per 1
: NP
mg (topiramate) DAYYS)
qudexy xr oral capsule er 24 hour sprinkle 150 mg, 200 mg
(topiramate) NP QL (2 capsules per 1 day)
rufinamide oral suspension 40 mglml PG
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rufinamide oral tablet 200 mg, 400 mg PG PA
sabril oral packet 500 mg (vigabatrin) NF
sabril oral tablet 500 mg (vigabatrin) NF
spritam oral tablet disintegrating soluble 1000 mg, 250 mg, NF
500 mg, 750 mg (levetiracetam)
sympazan oral film 10 mg, 20 mg, 5 mg (clobazam) NF
tegretol oral suspension 100 mg/5ml (carbamazepine) PB
tegretol oral tablet 200 mg (carbamazepine) PB
tegretol-xr oral tablet extended release 12 hour 100 mg, 200

. PB
mg, 400 mg (carbamazepine)
tiagabine hcl oral tablet 12 mg, 4 mg PG QL (4 tablets per 1 day)
tiagabine hcl oral tablet 16 mg PG QL (3 tablets per 1 day)
tiagabine hcl oral tablet 2 mg PG QL (1 tablet per 1 day)
topamax oral tablet 100 mg, 200 mg, 25 mg, 50 mg NP
(topiramate)
topqmax sprinkle oral capsule sprinkle 15 mg, 25 mg NP QL (4 CPSP per 1 DAYS)
(topiramate)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 150 mg, NF
200 mg, 25 mg, 50 mg
topiramate oral capsule sprinkle 15 mg, 25 mg NF
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg PG
tranxene-t oral tablet 7.5 mg (clorazepate dipotassium) NP
trileptal oral suspension 300 mg/5ml (oxcarbazepine) NP
trileptal oral tablet 150 mg, 300 mg, 600 mg (oxcarbazepine) NP
trokendi xr ora? capsule extended release 24 hour 100 mg, 25 PB #: QL (1 CP24 per 1 DAYS)
mg, 50 mg (topiramate)
trok.endl xr oral capsule extended release 24 hour 200 mg PB #: QL (2 capsules per 1 day)
(topiramate)
valium oral tablet 10 mg, 2 mg, 5 mg (diazepam) NP
valproate sodium intravenous solution 100 mgiml NP
valproic acid oral capsule 250 mg PG

. . QL (10 blister packs (5

valtoco 10 mg dose nasal liquid 10 mg/0.1ml (diazepam) PB cartons) per 25 days)
valtoco 15 mg dose nasal liquid therapy pack 7.5 mg/0.1ml PB QL (10 blister packs (5
(diazepam) cartons) per 25 days)
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valtoco 20 mg dose nasal liquid therapy pack 10 mg/0.1ml PB QL (10 blister packs (5
(diazepam) cartons) per 25 days)

. . QL (10 blister packs (5
valtoco 5 mg dose nasal liquid 5 mg/0.1ml (diazepam) PB cartons) per 25 days)
vigabatrin oral packet 500 mg PSP E:‘y;)SP; QL (6 packets per |
vigabatrin oral tablet 500 mg PSP PA; SP; QL (6 tablets per 1

day)
vigabatrin (Vigadrone Oral Packet 500 Mg) PSP (I;;&;)SP; QL (6 packets per 1
vimpat intravenous solution 200 mg/20ml (lacosamide) NP
vimpat oral solution 10 mg/ml (lacosamide) PB #; QL (40 ML per 1 DAYS)
vimpat oral tablet 100 mg, 150 mg, 200 mg, 50 mg )
(lacosamide) PB #; QL (2 tablets per 1 day)
xcopri (250 mg daily dose) oral tablet therapy pack 100 & 150 PB
mg, 50 & 200 mg (cenobamate)
xcopri (350 mg daily dose) oral tablet therapy pack 150 & 200 PB
mg (cenobamate)
xcopri oral tablet 100 mg, 150 mg, 200 mg, 50 mg PB
(cenobamate)
xcopri oral tablet therapy pack 14 x 12.5 mg & 14 x 25 mg, 14
x 150 mg & 14 x200 mg, 14 x 50 mg & 14 x100 mg PB
(cenobamate)
zarontin oral capsule 250 mg (ethosuximide) NP
zarontin oral solution 250 mg/5ml (ethosuximide) NP
zonegran oral capsule 100 mg, 25 mg (zonisamide) NF
zonisamide oral capsule 100 mg, 25 mg, 50 mg PG
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND
MEMORY LOSS
aricept oral tablet 10 mg, 5 mg (donepezil hcl) NP PA
aricept oral tablet 23 mg (donepezil hel) NP PA; AL
donepezil hel oral tablet 10 mg PG PA
donepezil hel oral tablet 23 mg NP PA; AL
donepezil hel oral tablet 5 mg PG PA; AL
donepezil hel oral tablet dispersible 10 mg, 5 mg PG PA

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021
80




Coverage Requirements and

522 mg (bupropion hbr)

Prescription Drug Name Drug Tier Limits
ergoloid mesylates oral tablet 1 mg NP
exelon transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr,
T NP PA
9.5 mg/24hr (rivastigmine)
galantamine hydrobromide er oral capsule extended release 24 NP PA: AL
hour 16 mg, 24 mg, 8 mg
galantamine hydrobromide oral solution 4 mglml NP PA; AL
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg NP PA; AL
memantine hcl er oral capsule extended release 24 hour 14 mg, PG PA: AL
21 mg, 28 mg, 7 mg
memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 mg, 5 mg PG AL
namenda oral tablet 10 mg, 5 mg (memantine hcl) NP PA
namenda titration pak oral tablet 28 x 5 mg & 21 x 10 mg
. NP PA
(memantine hcl)
namenda xr oral capsule extended release 24 hour 14 mg, 21
: NF
mg, 28 mg, 7 mg (memantine hcl)
namenda xr titration pack oral capsule extended release 24 NF "
hour 7 & 14 & 21 &28 mg (memantine hcl)
namzaric oral capsule er 24 hour therapy pack 7 & 14 & 21 PB PA: AL
&28 -10 mg (memantine hcl-donepezil hel) ’
namzaric oral cgpsule extendec} release 24 hour 14-10 mg, 28- PB PA: AL
10 mg (memantine hcl-donepezil hel)
namzaric oral capsule extended release 24 hour 21-10 mg, 7-10
. : PB PA
mg (memantine hcl-donepezil hel)
razadyne er oral capsule extended ‘release 24 hour 16 mg, 24 NP PA: AL
mg, 8 mg (galantamine hydrobromide)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg NP PA
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 NP PA
mgl24hr, 9.5 mgl24hr
ANTIDEPRESSANTS - DRUGS TO TREAT
DEPRESSION
amitriptyline hel oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 PG
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg PG
anafranil oral capsule 25 mg, 50 mg, 75 mg (clomipramine hcl) NP
aplenzin oral tablet extended release 24 hour 174 mg, 348 mg, NP ST: QL (1 tablet per 1 day)
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brisdelle oral capsule 7.5 mg (paroxetine mesylate) NP E:;;)ST; QL (I capsule per 1
bupropion hcl er (sr) oral tablet extended release 12 hour 100
mg, 150 mg, 200 mg PG QL (2 tablets per 1 day)
bupropion hcl er (xl) oral tablet extended release 24 hour 150
mg, 300 mg PG QL (1 tablet per 1 day)
bupropion hcl er (x1) oral tablet extended release 24 hour 450 NF
mg
bupropion hcl oral tablet 100 mg, 75 mg PG QL (6 tablets per 1 day)
celexa oral tablet 10 mg, 20 mg, 40 mg (citalopram
hydrobromide) NP QL (1 tabs per 1 DAYS)
citalopram hydrobromide oral solution 10 mgl/5ml PG
citalopram hydrobromide oral tablet 10 mg, 20 mg PG gg}? QL (1.5 tablets per I
citalopram hydrobromide oral tablet 40 mg PG ESS; QL (I tablet per 1
cymbalta oral capsule delayed release particles 20 mg, 30 mg, NF
60 mg (duloxetine hcl)
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 PG
mg, 75 mg
desvenlafaxine er oral tablet extended release 24 hour 100 mg, NF
50 mg
desvenlafaxine succinate er oral tablet extended release 24 hour NP PA; ST; QL (1 tablet per 1
100 mg, 25 mg, 50 mg day)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, PG
75 mg
doxepin hcl oral concentrate 10 mgiml PG
drizalma sprinkle oral capsule delayed release sprinkle 20 mg, NF
30 mg, 40 mg, 60 mg (duloxetine hcl)
duloxetine hcl oral capsule delayed release particles 20 mg, 30 PG
mg, 40 mg, 60 mg
effexor xr oral capsule extended release 24 hour 150 mg, 37.5
: NF
mg, 75 mg (venlafaxine hcl)
emsam transdermal patch 24 hour 12 mg/24hr, 6 mg/24hr, 9 )
mg/24hr (selegiline) NP #, QL (1 patch per 1 day)
escitalopram oxalate oral solution 5 mg/5ml PG
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escitalopram oxalate oral tablet 10 mg PG QL (1.5 tablets per 1 day)
escitalopram oxalate oral tablet 20 mg, 5 mg PG QL (1 tablet per 1 day)
fetzima oral capsule extended release 24 hour 120 mg, 20 mg, NF

40 mg, 80 mg (levomilnacipran hcl)

fetzima titration oral capsule er 24 hour therapy pack 20 & 40

mg (levomilnacipran hcl) NF

fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg NF

fluoxetine hcl oral capsule 10 mg PG ggf; QL (T capsule per |
fluoxetine hcl oral capsule 20 mg PG Eg’? QL (4 capsules per |
fluoxetine hcl oral capsule 40 mg PG gggj; QL (2 capsules per I
fluoxetine hcl oral capsule delayed release 90 mg PG QL (4 capsules per 1 month)
fluoxetine hcl oral solution 20 mgl/5ml PG

fluoxetine hcl oral tablet 10 mg, 20 mg PG QL (1 tablet per 1 day)
fluoxetine hcl oral tablet 60 mg NF

{Z;g:;)p)l‘(ol ;le)tablet extended release 24 hour 450 mg NP ST: QL (1 tablet per 1 day)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg PG

imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 NP

mg

lexapro oral tablet 10 mg, 20 mg, 5 mg (escitalopram oxalate) NF

marplan oral tablet 10 mg (isocarboxazid) NP

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg PG QL (1 tablet per 1 day)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg PG QL (1 tablet per 1 day)
nardil oral tablet 15 mg (phenelzine sulfate) NP

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 NP

mg

norpramin oral tablet 10 mg, 25 mg (desipramine hcl) NP

nortriptyline hel oral capsule 10 mg, 25 mg, 50 mg, 75 mg PG

nortriptyline hcl oral solution 10 mgl5ml PG

pamelpr or.al capsule 10 mg, 25 mg, 50 mg, 75 mg NP

(nortriptyline hcl)

parnate oral tablet 10 mg (tranylcypromine sulfate) NP
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paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, PG QL (1 tablet per 1 day)
37.5 mg
paroxetine hcl er oral tablet extended release 24 hour 25 mg PG QL (2 tablets per 1 day)
paroxetine hcl oral tablet 10 mg, 20 mg PG ES)C; QL (I tablet per 1
paroxetine hcl oral tablet 30 mg, 40 mg PG Eg};j; QL (2 tablets per 1
paroxetine mesylate oral capsule 7.5 mg NF
paxil cr oral tablet extended release 24 hour 12.5 mg, 25 mg,
. NF

37.5 mg (paroxetine hcl)
paxil oral suspension 10 mg/5ml (paroxetine hcl) NF
paxil oral tablet 10 mg, 20 mg, 30 mg, 40 mg (paroxetine hcl) NF
pexeva oral tablet 10 mg, 20 mg, 30 mg, 40 mg (paroxetine NF
mesylate)
phenelzine sulfate oral tablet 15 mg PG
pristiq oral tablet extended release 24 hour 100 mg, 25 mg, 50

. . NF
mg (desvenlafaxine succinate)
protriptyline hcl oral tablet 10 mg, 5 mg PG
prozac oral capsule 10 mg, 20 mg, 40 mg (fluoxetine hcl) NF
remeron oral tablet 15 mg, 30 mg (mirtazapine) NP QL (1 tablet per 1 day)
remeron spltab oral tablet dispersible 15 mg, 30 mg, 45 mg NP QL (1 tablet per 1 day)
(mirtazapine)
sertraline hcl oral concentrate 20 mgiml PG
sertraline hcl oral tablet 100 mg PG ng? QL (2 tablets per 1
sertraline hcl oral tablet 25 mg PG LGG; QL (1 tablet per 1

day)
sertraline hcl oral tablet 50 mg PG LGG QL (1.5 tablets per |
day)

tranylcypromine sulfate oral tablet 10 mg PG
trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg PG
trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg NP
trintellix oral tablet 10 mg, 20 mg, 5 mg (vortioxetine hbr) PB QL (1 tablet per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg PG QL (2 capsules per 1 day)
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’\;;321617]‘501)};;;6 hel er oral capsule extended release 24 hour 37.5 PG QL (1 capsule per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 150 mg,

37.5mg, 75 mg NF

venlafaxine hcl er oral tablet extended release 24 hour 225 mg NP QL (1 tabs per 1 DAYS)
venlafaxine hcl oral tablet 100 mg, 25 mg PG QL (3 tablets per 1 day)
venlafaxine hcl oral tablet 37.5 mg PG QL (4 tablets per 1 day)
venlafaxine hcl oral tablet 50 mg PG QL (6 tablets per 1 day)
venlafaxine hcl oral tablet 75 mg PG QL (5 tablets per 1 day)
viibryd oral tablet 10 mg, 20 mg, 40 mg (vilazodone hcl) NF

viibryd starter pack oral kit 10 & 20 mg (vilazodone hcl) NF #

:legl,llzl(l)grlrrrll gr( Z;;i ;Z}?Olzthigended release 12 hour 100 mg, 150 NP QL (2 tabs per 1 DAYS)
:lc;ll(lzlzgrirolpizrhacl l)tablet extended release 24 hour 150 mg, 300 NP ST: QL (1 tablet per 1 day)
zoloft oral concentrate 20 mg/ml (sertraline hcl) NF

zoloft oral tablet 100 mg, 25 mg, 50 mg (sertraline hcl) NF

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT

PARKINSONS DISEASE

amantadine hcl oral capsule 100 mg PG

amantadine hcl oral syrup 50 mg/5ml PG

amantadine hcl oral tablet 100 mg PG

apokyn subcutaneous solution cartridge 30 mg/3ml

(apomorphine hcl) NF

azilect oral tablet 0.5 mg, 1 mg (rasagiline mesylate) NP QL (1 capsules per 1 day)
benztropine mesylate injection solution 1 mgiml NPSP

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

bromocriptine mesylate oral capsule 5 mg PG

bromocriptine mesylate oral tablet 2.5 mg PG

carbidopa oral tablet 25 mg PG

carbidopa-levodopa er oral tablet extended release 25-100 mg,

50-200 mg PG

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 PG
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Prescription Drug Name Drug Tier Limits
carbidopa-levodopa oral tablet dispersible 10-100 mg PG
carbidopa-levodopa oral tablet dispersible 25-250 mg NP
comtan oral tablet 200 mg (entacapone) NP
duopa enteral suspension 4.63-20 mg/ml (carbidopa-levodopa) NPSP E:;)ST; QL (100 ML per 1
entacapone oral tablet 200 mg PG
gocovri oral capsule extended release 24 hour 137 mg, 68.5 mg

. NF
(amantadine hcl)
inbrija inhalation capsule 42 mg (levodopa) PSP 11)132’15)1) > QL (10 capsules per
kynmobi sgbhngual film 10 mg, 15 mg, 20 mg, 25 mg, 30 mg PSP PA: QL (5 films per 1 day)
(apomorphine hcl)
kynmobi tlFratlon kit sublingual kit 10/15/20/25/30 mg PSP PA: QL (1 kit per 1 month)
(apomorphine hcl)
lodosyn oral tablet 25 mg (carbidopa) NP
mirapex er oral tablet extended release 24 hour 0.375 mg, 0.75
mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg (pramipexole NP QL (1 tablet per 1 day)
dihydrochloride)
mirapex oral tablet 0.125 mg, 0.5 mg, 0.75 mg, 1 mg NP
(pramipexole dihydrochloride)
neupro transdermal patch 24 hour 1 mg/24hr, 2 mg/24hr, 3 )
mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr (rotigotine) NP #, QL (1 patch per 1 day)
nourianz oral tablet 20 mg, 40 mg (istradefylline) NF
ongentys oral capsule 25 mg, 50 mg (opicapone) NF
osmolex er oral tablet er 24 hour therapy pack 129 & 193 mg

: NF
(amantadine hcl)
osmolex er oral tablet extended release 24 hour 129 mg, 193

. NF

mg, 258 mg (amantadine hcl)
pramipexole dihydrochloride er oral tablet extended release 24
hour 0.375 mg, 2.25 mg, 3 mg, 4.5 mg NP QL (1 tablet per I day)
pramipexole dihydrochloride er oral tablet extended release 24
hour 0.75 mg, 1.5 mg NP QL (1 TAB per 1 DAILY)
pramipexole dihydrochloride er oral tablet extended release 24
hour 3.75 mg NP QL (1 tablet per 1 Day)
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 0.5 PG
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rasagiline mesylate oral tablet 0.5 mg, 1 mg PG QL (1 tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 12 mg NP QL (2 tablets per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 2 mg, 4 mg, NP QL (1 tablet per 1 day)
6 mg, 8§ mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 PG
mg, 5 mg
rytary oral capsule extended release 23.75-95 mg, 36.25-145 NF "
mg, 48.75-195 mg, 61.25-245 mg (carbidopa-levodopa)
selegiline hcl oral capsule 5 mg PG
selegiline hcl oral tablet 5 mg PG
sinemet oral tablet 10-100 mg, 25-100 mg (carbidopa-levodopa) NP
stalevo 100 oral tablet 25-100-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 125 oral tablet 31.25-125-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 150 oral tablet 37.5-150-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 200 oral tablet 50-200-200 mg (carbidopa-levodopa- NP
entacapone)
stalevo 50 oral tablet 12.5-50-200 mg (carbidopa-levodopa- NP
entacapone)
tasmar oral tablet 100 mg (zolcapone) NP
tolcapone oral tablet 100 mg NP
trihexyphenidyl hcl oral tablet 2 mg, 5 mg PG
xadago oral tablet 100 mg, 50 mg (safinamide mesylate) NF
zelapar oral tablet dispersible 1.25 mg (selegiline hcl) NF
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
abilify maintena intramuscular prefilled syringe 300 mg, 400 PB
mg (aripiprazole)
abilify maintena intramuscular suspension reconstituted er 300
o PB
mg, 400 mg (aripiprazole)
abilify oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg NF
(aripiprazole)
aripiprazole oral solution 1 mgiml PG QL (30 ml per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg PG QL (1 tablet per 1 day)
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aripiprazole oral tablet dispersible 10 mg, 15 mg PG QL (1 tablet per 1 day)
aristada initio intramuscular prefilled syringe 675 mg/2.4ml NP

(aripiprazole lauroxil)

aristada intramuscular prefilled syringe 1064 mg/3.9ml, 441 NP

mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml (aripiprazole lauroxil)

asenapine maleate sublingual tablet sublingual 10 mg, 2.5 mg, 5 PG

mg

caplyta oral capsule 42 mg (lumateperone tosylate) NF

chlorpromazine hcl injection solution 25 mgiml, 50 mg/2ml NP

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, PG

50 mg

clozapine oral tablet 100 mg PG QL (9 tablets per 1 day)
clozapine oral tablet 200 mg PG QL (4 tablets per 1 day)
clozapine oral tablet 25 mg, 50 mg PG QL (3 tablets per 1 day)
clozapine oral tablet dispersible 100 mg PG QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg PG QL (1 tablet per 1 day)
clozapine oral tablet dispersible 150 mg PG QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg PG QL (4 tablets per 1 day)
clozapine oral tablet dispersible 25 mg PG QL (3 tablets per 1 day)
clozaril oral tablet 100 mg (clozapine) NP E:;;)ST; QL (9 tablets per I
clozaril oral tablet 25 mg (clozapine) NP E:;;)ST; QL (3 tablets per 1
equetro oral capsule extended release 12 hour 100 mg, 200 mg,

300 mg (carbamazepine (antipsychotic)) NP

fanapt oral tablet 1 mg, 10 mg, 12 mg, 2 mg, 4 mg, 6 mg, 8§ mg

(iloperidone) NF

fanapt titration pack oral tablet 1 & 2 & 4 & 6 mg (iloperidone) NF

fluphenazine decanoate injection solution 25 mg/ml PG

fluphenazine hcl injection solution 2.5 mg/ml PG

fluphenazine hcl oral concentrate 5 mglml PG

fluphenazine hcl oral elixir 2.5 mgl5ml PG

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg PG

geodon intramuscular solution reconstituted 20 mg NF
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geodon oral capsule 20 mg, 40 mg, 60 mg, 80 mg (ziprasidone NF
hel)
haldol decanoate intramuscular solution 100 mg/ml, 50 mg/ml
. NP
(haloperidol decanoate)
haldol injection solution 5 mg/ml (haloperidol lactate) NP
haloperidol decanoate intramuscular solution 100 mgiml, 50 PG
mglml
haloperidol lactate injection solution 5 mgiml PG
haloperidol lactate oral concentrate 2 mglml PG
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg PG
invega oral tablet extended release 24 hour 1.5 mg, 3 mg, 9 mg PA; ST; QL (1 tablet per 1
oo NP
(paliperidone) day)
invega oral tablet extended release 24 hour 6 mg (paliperidone) NP gﬁ;;)ST; QL (2 tablets per I
invega sustenna intramuscular suspension prefilled syringe 117
mg/0.75ml, 156 mg/ml, 234 mg/1.5ml, 39 mg/0.25ml, 78 NP
mg/0.5ml (paliperidone palmitate)
invega trinza intramuscular suspension prefilled syringe 273
mg/0.875ml, 410 mg/1.315ml, 546 mg/1.75ml, 819 mg/2.625ml NF
(paliperidone palmitate)
latuda oral tablet 120 mg, 20 mg, 40 mg, 60 mg, 80 mg
. PB
(lurasidone hcl)
lithobid oral tablet extended release 300 mg (/ithium carbonate) NP
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg PG
nuplazid oral capsule 34 mg (pimavanserin tartrate) NPSP g;&y;)SP; QL (I capsule per |
nuplazid oral tablet 10 mg (pimavanserin tartrate) NPSP gg)sp; QL (I tablet per 1
olanzapine intramuscular solution reconstituted 10 mg PG
olanzapine oral tablet 10 mg, 15 mg, 20 mg, 5 mg, 7.5 mg PG QL (1 tablet per 1 day)
olanzapine oral tablet 2.5 mg PG QL (2 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg PG QL (1 Tablet per 1 day)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg PG QL (1 tablet per 1 day)
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 NP QL (2 tablets per 1 day)
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paliperidone er oral tablet extended release 24 hour 9 mg NP QL (1 tablets per 1 day)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg PG

perseris subcutaneous prefilled syringe 120 mg, 90 mg PB

(risperidone)

prochlorperazine edisylate injection solution 10 mg/2ml, 50 PG

mg/10ml

thj;t;cg)oiz;ef; é‘umarate er oral tablet extended release 24 hour 150 NP QL (1 tablet per 1 day)
,q,nu;tfopoll;i gu;noa’:jgte er oral tablet extended release 24 hour 300 NP QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 50 mg PG QL (3 tablets per 1 day)
quetiapine fumarate oral tablet 200 mg PG QL (4 tablets per 1 day)
quetiapine fumarate oral tablet 25 mg PG QL (6 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg PG QL (2 tablets per 1 day)
rexulti .oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg NP PA: QL (I tablet per 1 day)
(brexpiprazole)

risperdal consta intramuscular suspension reconstituted er NP "

12.5 mg, 25 mg, 37.5 mg, 50 mg (risperidone microspheres)

risperdal oral solution 1 mg/ml (risperidone) NP PA; ST

risperdal oral tablet 0.5 mg, 1 mg, 2 mg, 3 mg (risperidone) NP E)AA’SST)’ QL (2 tabs per |
risperdal oral tablet 4 mg (risperidone) NP PDITKS;F), QL (4 tabs per 1
risperidone oral solution 1 mgiml PG

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg PG QL (2 tablets per 1 day)
risperidone oral tablet 3 mg PG QL (3 tablets per 1 day)
risperidone oral tablet 4 mg PG QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg PG

risperidone oral tablet dispersible 0.5 mg, 1 mg, 2 mg PG QL (2 tablets per 1 day)
risperidone oral tablet dispersible 3 mg PG QL (3 tablets per 1 day)
risperidone oral tablet dispersible 4 mg PG QL (4 tablets per 1 day)
saphris sublingual tablet sublingual 10 mg, 2.5 mg, 5 mg NP "

(asenapine maleate)

secuado transdermal patch 24 hour 3.8 mg/24hr, 5.7 mg/24hr, NF
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seroquel oral tablet 100 mg, 50 mg (quetiapine fumarate) NP PA; ST; QL (3 tabs per |
DAYYS)

seroquel oral tablet 200 mg (quetiapine fumarate) NP PA; ST; QL (4 tabs per |
DAYY)

seroquel oral tablet 25 mg (quetiapine fumarate) NP PA; ST; QL (6 tabs per 1
DAYYS)

seroquel oral tablet 300 mg, 400 mg (quetiapine fumarate) NP PA; ST; QL (2 tabs per |
DAYYS)

seroquel xr oral tablet extended release 24 hour 150 mg, 200 NF

mg, 300 mg, 400 mg, 50 mg (quetiapine fumarate)

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg PG

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

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg PG

versacloz oral suspension 50 mg/ml (clozapine) NP PA

vraylar oral capsule 1.5 mg (cariprazine hcl) PB E:;)QL (4 capsule per |

vraylar oral capsule 3 mg (cariprazine hcl) PB g:‘;)QL (2 capsule per 1

vraylar oral capsule 4.5 mg, 6 mg (cariprazine hcl) PB gﬁ;;)QL (I capsule per |

vraylar oral capsule therapy pack 1.5 & 3 mg (cariprazine hcl) PB E:;;)QL (2 capsules per 1

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg PG QL (2 capsules per 1 day)

ziprasidone mesylate intramuscular solution reconstituted 20 mg PG

zyprexa intramuscular solution reconstituted 10 mg NP

(olanzapine)

zyprexa oral tablet 10 mg, 15 mg, 20 mg, 5 mg, 7.5 mg NP PA; ST; QL (1 tabs per 1

(olanzapine) DAYYS)

zyprexa oral tablet 2.5 mg (olanzapine) NP gﬁ;;)ST; QL (2 tablets per |

zyprexa relprevv intramuscular suspension reconstituted 210

. NP
mg, 300 mg, 405 mg (olanzapine pamoate)
zyprexa zydis oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 NP PA; ST; QL (1 tabs per 1

mg (olanzapine)

DAYS)
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Prescription Drug Name Drug Tier Limits
ATTENTION DEFICIT HYPERACTIVITY DISORDER -
DRUGS TO TREAT ADHD
adderall oral tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5

. ) NF
mg, 7.5 mg (amphetamine-dextroamphetamine)
adderall xr oral capsule extended release 24 hour 10 mg, 5 mg NP QL (3 tablet per 1 day)
(amphetamine-dextroamphetamine) P y
adderall xr oral capsule extended release 24 hour 15 mg, 20
mg, 25 mg, 30 mg (amphetamine-dextroamphetamine) NP QL (1 tablet per I day)
adhansia xr oral capsule extended release 24 hour 25 mg, 35 NF
mg, 45 mg, 55 mg, 70 mg, 85 mg (methylphenidate hcl)
adzenys er oral suspension extended release 1.25 mg/ml NF
(amphetamine)
adzenys xr-odt oral tablet extended release dispersible 12.5 NF
mg, 15.7 mg, 18.8 mg, 3.1 mg, 6.3 mg, 9.4 mg (amphetamine)
amphetamine er oral suspension extended release 1.25 mgiml PG QL (15 ML per 1 day)
amphetamine sulfate oral tablet 10 mg, 5 mg NP PA; QL (4 tablets per 1 day)
amphetamine-dextroamphet er oral capsule extended release 24
hour 10 mg, 5 mg PG QL (3 capsules per 1 day)
amphetamine-dextroamphet er oral capsule extended release 24
hour 15 mg, 20 mg, 25 mg, 30 mg PG QL (1 capsule per 1 day)
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 5 PG QL (3 tablets per 1 day)
mg, 7.5 mg 9 y
amphetamine-dextroamphetamine oral tablet 15 mg, 20 mg PG QL (2 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg PG QL (1 tablet per 1 day)
aptensio xr oral capsule extended release 24 hour 10 mg, 15 NF
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg (methylphenidate hcl)
atomoxetine hcl oral capsule 10 mg, 18 mg, 40 mg PG QL (2 capsules per 1 day)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg PG QL (1 capsule per 1 day)
atomoxetine hcl oral capsule 25 mg PG QL (4 capsules per 1 day)
clonidine hcl er oral tablet extended release 12 hour 0.1 mg PG PA; QL (4 tablets per 1 day)
concerta oral tablet extended release 18 mg, 27 mg, 36 mg _
(methylphenidate hel) NP ST; QL (2 tablets per 1 day)
concerta oral tablet extended release 54 mg (methylphenidate NP ST: QL (1 tablet per 1 day)
hel) , p y
cotempla xr-odt oral tablet extended release dispersible 17.3 NF
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daytrana transdermal patch 10 mg/9hr, 15 mg/9hr, 20 mg/hr, NF
30 mg/9hr (methylphenidate)
desoxyn oral tablet 5 mg (methamphetamine hcl) NP QL (5 tablets per 1 day)
dexedrine oral capsule extended release 24 hour 10 mg, 5 mg
(dextroamphetamine sulfate) NP QL (4 capsules per 1 day)
dexedrine oral capsule extended release 24 hour 15 mg
(dextroamphetamine sulfate) NP QL (2 capsules per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour
10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg NP QL (2 capsules per 1 day)
dexmethylphenidate hcl oral tablet 10 mg PG QL (2 tablets per 1 day)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg PG QL (4 tablets per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24
hour 10 mg, 5 mg PG QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24
hour 15 mg PG QL (2 capsules per 1 day)
dextroamphetamine sulfate oral solution 5 mgl/5ml PG E:;;)QL (40 milliliters per 1
dextroamphetamine sulfate oral tablet 10 mg, 5 mg PG QL (4 tablets per 1 day)
dyanavel xr oral suspension extended release 2.5 mg/ml NP PA; ST; QL (8 ML per 1
(amphetamine) day)
evekeo odt oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg

. NF
(amphetamine sulfate)
evekeo oral tablet 10 mg, 5 mg (amphetamine sulfate) NF
focalin oral tablet 10 mg (dexmethylphenidate hcl) NP ST; QL (2 tablets per 1 day)
focalin oral tablet 2.5 mg, 5 mg (dexmethylphenidate hcl) NP ST; QL (4 tablets per 1 day)
focalin xr oral capsule extended release 24 hour 10 mg, 15 mg,
20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg (dexmethylphenidate NF
hel)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 NP PA: QL (1 tablet per 1 day)
mg, 3 mg, 4 mg
intuniv oral tablet extended release 24 hour 1 mg, 2 mg, 3 mg,

) NF

4 mg (guanfacine hcl)
jornay pm oral capsule extended release 24 hour 100 mg, 20 NF
mg, 40 mg, 60 mg, 80 mg (methylphenidate hcl)
kapvay oral tablet extended release 12 hour 0.1 mg (clonidine NF
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methamphetamine hcl oral tablet 5 mg PG PA; QL (5 tablets per 1 day)
methylin oral solution 10 mg/5ml (methylphenidate hcl) NP ST; QL (30 soln per 1
DAYYS)

methylin oral solution 5 mg/5ml (methylphenidate hcl) NP ST; QL (60 ML per 1 day)

methylphenidate hcl er (cd) oral capsule extended release 10

mg, 20 mg, 30 mg PG QL (2 capsules per 1 day)

methylphenidate hcl er (cd) oral capsule extended release 40

mg, 50 mg, 60 mg PG QL (1 capsule per 1 day)

methylphenidate hcl er (la) oral capsule extended release 24

hour 10 mg, 20 mg, 30 mg PG QL (2 capsules per 1 day)

methylphenidate hcl er (la) oral capsule extended release 24

hour 40 mg PG QL (1 capsule per 1 day)

methylphenidate hcl er (la) oral capsule extended release 24

hour 60 mg PG QL (1 tablet per 1 day)

methylphenidate hcl er (xr) oral capsule extended release 24 PG PA; QL (2 capsules per 1

hour 10 mg, 15 mg, 20 mg, 30 mg day)

methylphenidate hcl er (xr) oral capsule extended release 24 PA; QL (1 capsule per 1
PG

hour 40 mg, 50 mg, 60 mg day)

thhylphemdate hel er oral tablet extended release 10 mg, 20 PG QL (3 tablets per 1 day)

Z;thylphemdate hcl er oral tablet extended release 18 mg, 27 PG QL (2 tablets per 1 day)

methylphenidate hcl er oral tablet extended release 24 hour 18 PG QL (2 tablets per 1 Day)

mg, 27 mg

thhylphemdate hcl er oral tablet extended release 24 hour 36 PG QL (2 capsules per 1 day)

Z;thylphemdate hcl er oral tablet extended release 24 hour 54 PG QL (1 tablet per 1 day)

methylphenidate hcl er oral tablet extended release 36 mg PG QL (2 capsules per 1 day)

methylphenidate hcl er oral tablet extended release 54 mg PG QL (1 tablet per 1 day)

methylphenidate hcl er oral tablet extended release 72 mg NP QL (1 tablet per 1 day)

methylphenidate hcl oral solution 10 mgl/5ml PG QL (30 milliliters per 1 day)

methylphenidate hcl oral solution 5 mgl/5ml PG QL (60 milliliters per 1 day)

methylphenidate hcl oral tablet 10 mg, 5 mg PG QL (6 tablet per 1 day)

methylphenidate hcl oral tablet 20 mg PG QL (3 tablets per 1 day)
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methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 mg NP QL (6 tablets per 1 day)
mydayis oral capsule extended release 24 hour 12.5 mg, 25 mg )
(amphetamine-dextroamphetamine) PB #, QL (2 capsules per 1 day)
mydayis oral capsule extended release 24 hour 37.5 mg, 50 mg )
(amphetamine-dextroamphetamine) PB # QL (1 capsule per 1 day)
procentra oral solution 5 mg/5ml (dextroamphetamine sulfate) NP E:;;)ST; QL (40 ML per I
qgelbree oral capsule extended release 24 hour 100 mg, 150 mg, NF

200 mg (viloxazine hcl)

quillichew er oral tablet chewable extended release 20 mg, 30 NP PA; ST; QL (2 tablets per 1
mg (methylphenidate hcl) day)

quillichew er oral tablet chewable extended release 40 mg NP PA; ST; QL (1 tablet per 1
(methylphenidate hcl) day)

quillivant xr oral suspension reconstituted er 25 mg/5ml NP PA; ST; QL (12 ML per 1
(methylphenidate hcl) day)

relexxii oral tablet extended release 72 mg (methylphenidate NF

hel)

ritalin la oral capsule extended release 24 hour 10 mg, 20 mg, NP ST; QL (2 capsules per 1
30 mg (methylphenidate hcl) day)

ritalin la oral capsule extended release 24 hour 40 mg NP ST; QL (1 CAPS per 1
(methylphenidate hcl) DAYS)

ritalin oral tablet 10 mg, 5 mg (methylphenidate hcl) NP ST; QL (6 tablet per 1 day)
ritalin oral tablet 20 mg (methylphenidate hcl) NP ST; QL (3 tablets per 1 day)
stalevo 75 oral tablet 18.75-75-200 mg (carbidopa-levodopa- NP

entacapone)

strattera oral capsule 10 mg, 18 mg, 40 mg (atomoxetine hcl) NP QL (2 capsules per 1 day)
strattera oral capsule 100 mg, 60 mg, 80 mg (atomoxetine hcl) NP QL (1 capsule per 1 day)
strattera oral capsule 25 mg (atomoxetine hcl) NP QL (4 capsules per 1 day)
vyvanse oral capsule 10 mg, 20 mg, 30 mg (/isdexamfetamine

dimesylate) PB QL (2 capsules per 1 day)
vyvanse oral capsule 40 mg (lisdexamfetamine dimesylate) PB QL (1 capsule per 1 day)
vyvanse oral capsule 50 mg, 60 mg, 70 mg (lisdexamfetamine PB ST; QL (2 capsules per 1
dimesylate) day)

vyvanse oral tablet chewable 10 mg, 20 mg, 30 mg, 40 mg, 50 )

mg, 60 mg (lisdexamfetamine dimesylate) PB ST; QL (I tablet per I day)
dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 Mg) PG QL (4 tablets per 1 day)
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zenzedi oral tablet 15 mg, 2.5 mg, 20 mg, 30 mg, 7.5 mg

(dextroamphetamine sulfate) NF

HYPNOTICS - DRUGS TO TREAT INSOMNIA

?Znol})pl;z ;rt(c);etli ;?ek;let extended release 12.5 mg, 6.25 mg NP QL (1 tablet per 1 day)
ambien oral tablet 10 mg (zolpidem tartrate) NP ST; QL (1 tabs per 1 DAYY)
ambien oral tablet 5 mg (zolpidem tartrate) NP ST; QL (2 tabs per 1 DAYYS)
belsomra oral tablet 10 mg, 15 mg, 20 mg, 5 mg (suvorexant) NF

dayvigo oral tablet 10 mg, 5 mg (lemborexant) NF

doral oral tablet 15 mg (quazepam) NP

doxepin hcl oral tablet 3 mg, 6 mg PG QL (1 tablet per 1 day)
edluar sublingual tablet sublingual 10 mg, 5 mg (zolpidem NF

tartrate)

estazolam oral tablet 1 mg, 2 mg PG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg PG QL (1 tablet per 1 day)
flurazepam hcl oral capsule 15 mg, 30 mg PG

halcion oral tablet 0.25 mg (triazolam) NP

hetlioz 1q oral suspension 4 mg/ml (tasimelteon) NPSP gﬁ;;)SP; QL (5 ML per 1
hetlioz oral capsule 20 mg (tasimelteon) NPSP g;&y;)SP; QL (I capsule per |
lunesta oral tablet 1 mg, 2 mg, 3 mg (eszopiclone) NF

midazolam hcl oral syrup 2 mglml NP

quazepam oral tablet 15 mg NF

ramelteon oral tablet 8 mg PG QL (1 tablet per 1 day)
restoril oral capsule 15 mg, 30 mg (temazepam) NP

restoril oral capsule 22.5 mg, 7.5 mg (temazepam) NP QL (1 CAPS per 1 DAYYS)
rozerem oral tablet 8 mg (ramelteon) NF

silenor oral tablet 3 mg, 6 mg (doxepin hcl) NF

temazepam oral capsule 15 mg, 30 mg PG

temazepam oral capsule 22.5 mg, 7.5 mg PG QL (1 capsule per 1 day)
triazolam oral tablet 0.125 mg, 0.25 mg PG

zaleplon oral capsule 10 mg, 5 mg PG QL (1 capsule per 1 day)
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Zépzdem tartrate er oral tablet extended release 12.5 mg, 6.25 NP QL (1 tablet per 1 day)

zolpidem tartrate oral tablet 10 mg, 5 mg PG QL (2 tablets per 1 day)

zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg NF

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

aimovig subcutaneous solution auto-injector 140 mg/ml, 70 PB PA; ST; QL (1 pen per 1

mg/ml (erenumab-aooe) month)

ajovy subcutaneous solution auto-injector 225 mg/1.5ml PA; ST; QL (1 pen per 1
PB

(fremanezumab-vfrm) month)

ajovy subcutaneous solution prefilled syringe 225 mg/1.5ml PA; ST; QL (1 injection per
PB

(fremanezumab-vfrm) 1 month)

almotriptan malate oral tablet 12.5 mg, 6.25 mg NP QL (6 tablets per 30 days)

amerge oral tablet 1 mg, 2.5 mg (naratriptan hcl) NP QL (9 tablets per 30 days)

cafergot oral tablet 1-100 mg (ergotamine-caffeine) NF

d.h.e. 45 injection solution 1 mg/ml (dihydroergotamine NP

mesylate)

dihydroergotamine mesylate injection solution 1 mgiml NP

dihydroergotamine mesylate nasal solution 4 mgiml NF

eletriptan hydrobromide oral tablet 20 mg, 40 mg NP QL (6 tablets per 30 days)

emgality (300 mg dose) subcutaneous solution prefilled syringe PA; ST; QL (3 injections per
PB

100 mg/ml (galcanezumab-gnim) 25 days)

emgality subcutaneous solution auto-injector 120 mg/ml PB PA; ST; QL (1 injection per

(galcanezumab-gnlm) 1 month)

emgality subcutaneous solution prefilled syringe 120 mg/ml PB PA; ST; QL (1 injection per

(galcanezumab-gnlm) 1 month)

ergomar sublingual tablet sublingual 2 mg (ergotamine NP

tartrate)

ergotamine-caffeine oral tablet 1-100 mg NF

frova oral tablet 2.5 mg (frovatriptan succinate) NP QL (9 tablets per 30 days)

frovatriptan succinate oral tablet 2.5 mg NP QL (9 tablets per 30 days)

imitrex nasal solution 20 mg/act, 5 mg/act (sumatriptan) NP QL (6 sprays per 30 days)

1m1tr.ex oral tablet 100 mg, 25 mg, 50 mg (sumatriptan NP QL (9 tablets per 30 days)

succinate)

imitrex statdose refill subcutaneous solution cartridge 4 NP QL (10 cart/30 days per 48

max in 365 days)
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imitrex statdose system subcutaneous solution auto-injector 4 NP QL (.10 cart/30 days per 48
mg/0.5ml, 6 mg/0.5ml (sumatriptan succinate) max in 365 days)

imitrex subcutaneous solution 6 mg/0.5ml (sumatriptan NP QL (}O vials/30 days per 48
succinate) max in 365 days)

maxalt oral tablet 10 mg (rizatriptan benzoate) NF

maxalt-mlt oral tablet dispersible 10 mg (rizatriptan benzoate) NF

migergot rectal suppository 2-100 mg (ergotamine-caffeine) NF

migranal nasal solution 4 mg/ml (dihydroergotamine mesylate) NF

naratriptan hcl oral tablet 1 mg, 2.5 mg PG QL (9 tablets per 30 days)
nurtec oral tablet dispersible 75 mg (rimegepant sulfate) PB csll;;fs())L (16 tablets per 30
?;Czcc;:;:)sail nasal exhaler powder 11 mg/nosepc (sumatriptan NP ST: QL (1 kit per 30 days)
relpax oral tablet 20 mg, 40 mg (eletriptan hydrobromide) NP QL (6 tablets per 30 days)
reyvow oral tablet 100 mg (lasmiditan succinate) PB csll;;fs())L (8 tablets per 30
reyvow oral tablet 50 mg (lasmiditan succinate) PB CSI;F;S()QL (4 tablets per 30
rizatriptan benzoate oral tablet 10 mg, 5 mg PG QL (12 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg PG QL (12 tablets per 30 days)
sumatriptan nasal solution 20 mglact, 5 mglact PG QL (6 sprays per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg PG QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 4 PG QL (.10 cart/30 day per 48
mgl0.5ml, 6 mgl0.5ml max in 365 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml PG I?l{;x(llr(l) ;/é%lz/igsc)lays per 48
sumatriptan succinate subcutaneous solution auto-injector 4 PG QL ('10 cart/30 day per 48
mgl0.5ml, 6 mgl0.5ml max in 365 days)
sumatriptan-naproxen sodium oral tablet 85-500 mg NF

tosymra nasal solution 10 mg/act (sumatriptan) NF

treximet oral tablet 85-500 mg (sumatriptan-naproxen sodium) NF

ubrelvy oral tablet 100 mg, 50 mg (ubrogepant) PB ign(t)hlg (16 tablets per 1
zembrace symtouch subcutaneous solution auto-injector 3 NP ST; QL (8 syringes/l month

per 48 max in 365 days)
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o : QL (12 SPRAYS per 1
zolmitriptan nasal solution 2.5 mg, 5 mg PG month)
zolmitriptan oral tablet 2.5 mg, 5 mg PG QL (6 tablets per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg PG QL (6 tablets per 30 days)
zomig nasal solution 2.5 mg, 5 mg (zolmitriptan) NP QL (12 sprays per 1 month)
zomig oral tablet 2.5 mg, 5 mg (zolmitriptan) NP QL (6 tablets per 30 days)
zomig zmt oral tablet dispersible 2.5 mg, 5 mg (zolmitriptan) NP QL (6 tablets per 30 days)
MISCELLANEOUS
austedo oral tablet 12 mg, 6 mg, 9 mg (deutetrabenazine) NPSP PA; ST; SP; QL (4 tablets

per 1 day)

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg PG
caffeine citrate oral solution 20 mgiml PG
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg PG
evrysdi oral solution reconstituted 0.75 mg/ml (risdiplam) NPSP Eg;l?}f)’ QL (200 ML per 1
exservan oral film 50 mg (riluzole) NF
firdapse oral tablet 10 mg (amifampridine phosphate) NPSP gg)sp; QL (8 tablets per 1
fluvoxamine maleate er oral capsule extended release 24 hour
100 mg, 150 mg PG QL (2 cap per 1 DAYS)
fluvoxamine maleate oral tablet 100 mg PG QL (3 tablets per 1 day)
fluvoxamine maleate oral tablet 25 mg, 50 mg PG QL (1 tablet per 1 day)
imcivree subcutaneous solution 10 mg/ml (setmelanotide NF
acetate)
ingrezza oral capsule 40 mg, 80 mg (valbenazine tosylate) NPSP g;&y;)SP; QL (I capsule per |
ingrezza oral capsule 60 mg (valbenazine tosylate) PSP E:;;)SP; QL (1 capsule per 1
ingrezza oral capsule therapy pack 40 & 80 mg (valbenazine NPSP PA; SP; QL (1 capsule per 1
tosylate) day)
lithium carbonate er oral tablet extended release 300 mg, 450 PG
mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg PG
lithium carbonate oral tablet 300 mg PG
lithium oral solution 8 meq/5ml NP
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mestinon oral solution 60 mg/5Sml (pyridostigmine bromide) NF
mestinon oral tablet 60 mg (pyridostigmine bromide) NF
mestinon oral tablet extended release 180 mg (pyridostigmine

. NP
bromide)
nuedexta oral capsule 20-10 mg (dextromethorphan-quinidine) PB E:;;)QL (2 capsules per 1
phendimetrazine tartrate er oral capsule extended release 24

NF

hour 105 mg
pimozide oral tablet 1 mg, 2 mg NP
pyridostigmine bromide er oral tablet extended release 180 mg PG
pyridostigmine bromide oral solution 60 mg/5ml PG
pyridostigmine bromide oral tablet 30 mg NF
pyridostigmine bromide oral tablet 60 mg PG
regonol intravenous solution 10 mg/2ml (pyridostigmine

. NP
bromide)
rilutek oral tablet 50 mg (riluzole) NP PA
riluzole oral tablet 50 mg PG PA
ruzurgi oral tablet 10 mg (amifampridine) NPSP E:;;)SP; QL (10 tablets per 1
Zzé\l/)ella oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg (milnacipran NP ST: QL (2 tablets per 1 day)
savella titration pack oral 12.5 & 25 & 50 mg (milnacipran hcl) NP ST; QL (2 tablets per 1 day)
tetrabenazine oral tablet 12.5 mg PSP E:;;)SP; QL (8 tablets per 1
tetrabenazine oral tablet 25 mg PSP (l;;&;)SP; QL (4 tablets per 1
tiglutik oral suspension 50 mg/10ml (riluzole) NF
xenazine oral tablet 12.5 mg, 25 mg (tetrabenazine) NF
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT
MULTIPLE SCLEROSIS
ampyra oral tablet extended release 12 hour 10 mg PA; SP; QL (2 tablets per 1

. NPSP

(dalfampridine) day)
aubagio oral tablet 14 mg, 7 mg (teriflunomide) PSP PA; NPL; SP; QL (1 tablet

per 1 day)
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avonex pen intramuscular auto-injector kit 30 mcg/0.5ml NF
(interferon beta-1a)
avonex prefilled intramuscular prefilled syringe kit 30 NF
mcg/0.5ml (interferon beta-1a)
bafiertam oral capsule delayed release 95 mg (monomethyl NF
fumarate)
betaseron subcutaneous kit 0.3 mg (interferon beta-1b) PSP PA; NPL; SP; QL (1 kit per
1 month)

copaxone subcutaneous solution prefilled syringe 20 mg/ml PSP PA; NPL; SP; QL (1 syringe
(glatiramer acetate) per 1 day)
copaxone subcutaneous solution prefilled syringe 40 mg/ml PSP PA; NPL; SP; QL (12
(glatiramer acetate) syringes per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 mg PSP (I;aAy;)SP; QL (2 tablets per 1

. PA; NPL; SP; QL (2
dimethyl fumarate oral capsule delayed release 120 mg, 240 mg PSP capsules per 1 day)
extavia subcutaneous kit 0.3 mg (interferon beta-1b) NF

) . . PA; NPL; #; SP; QL (1
gilenya oral capsule 0.25 mg, 0.5 mg (fingolimod hcl) PSP capsule per 1 day)
glatiramer acetate subcutaneous solution prefilled syringe 20 PSP PA; NPL; SP; QL (1 syringe
mglml per 1 day)
glatiramer acetate subcutaneous solution prefilled syringe 40 PSP PA; NPL; SP; QL (12
mglml syringes per 28 days)
glatiramer acetate (Glatopa Subcutaneous Solution Prefilled PSP PA; NPL; SP; QL (1 syringe
Syringe 20 Mg/Ml) per 1 day)
glatiramer acetate (Glatopa Subcutaneous Solution Prefilled PSP PA; NPL; SP; QL (12
Syringe 40 Mg/Ml) syringes per 28 days)
kesimpta subcutaneous solution auto-injector 20 mg/0.4ml PSP PA; NPL; SP; QL (1
(ofatumumab) injection per 28 days)
lemtrada intravenous solution 12 mg/1.2ml (alemtuzumab) NF
mavenclad (10 tabs) oral tablet therapy pack 10 mg PA; NPL; SP; QL (4 tablets

0 NPSP

(cladribine) per 1 day)
mavenclad (4 tabs) oral tablet therapy pack 10 mg (cladribine) NPSP gg;ll\g;];); SP; QL (4 tablets
mavenclad (5 tabs) oral tablet therapy pack 10 mg (cladribine) NPSP PA; NPL; SP; QL (4 tablets

per 1 day)
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mavenclad (6 tabs) oral tablet therapy pack 10 mg (cladribine) NPSP g?r;ll\iii];); SP; QL (4 tablets
mavenclad (7 tabs) oral tablet therapy pack 10 mg (cladribine) NPSP gci;ll\ii?};); SP; QL (4 tablets
mavenclad (8 tabs) oral tablet therapy pack 10 mg (cladribine) NPSP PA; NPL; SP; QL (4 tablets
per 1 day)
mavenclad (9 tabs) oral tablet therapy pack 10 mg (cladribine) NPSP 11;2;11\111;];); SP; QL (4 tablets
o PA; NPL; SP; QL (5 tablets
mayzent oral tablet 0.25 mg (siponimod fumarate) PSP per 1 day)
L PA; NPL; SP; QL (1 tablet
mayzent oral tablet 2 mg (siponimod fumarate) PSP per 1 day)
mayzent starter pack oral tablet therapy pack 0.25 mg PSP PA; NPL; SP; QL (5 tablets
(siponimod fumarate) per 1 day)
plegridy intramuscular solution prefilled syringe 125 NF
mcg/0.5ml (peginterferon beta-1a)
plegridy starter pack subcutaneous solution pen-injector 63 & NF
94 mcg/0.5ml (peginterferon beta-1a)
plegridy starter pack subcutaneous solution prefilled syringe NF
63 & 94 mcg/0.5ml (peginterferon beta-1a)
plegridy subcutaneous solution pen-injector 125 mcg/0.5ml NF
(peginterferon beta-1a)
plegridy subcutaneous solution prefilled syringe 125 NF
mcg/0.5ml (peginterferon beta-1a)
ponvory oral tablet 20 mg (ponesimod) NF
ponvory starter pack oral tablet therapy pack 2-3-4-5-6-7-8-9 NF
& 10 mg (ponesimod)
rebif rebidose subcutaneous solution auto-injector 22 PSP PA; NPL; SP; QL (12
mcg/0.5ml, 44 mcg/0.5ml (interferon beta-1a) syringes per 28 days)
rebif rebidose titration pack subcutaneous solution auto- PSP PA; NPL; SP; QL (12
injector 6x8.8 & 6x22 mcg (interferon beta-1a) syringes per 28 days)
rebif subcutaneous solution prefilled syringe 22 mcg/0.5ml, 44 PSP PA; NPL; SP; QL (12
mcg/0.5ml (interferon beta-1a) syringes per 28 days)
rebif titration pack subcutaneous solution prefilled syringe PSP PA; NPL; SP; QL (12
6x8.8 & 6x22 mcg (interferon beta-1a) syringes per 28 days)
tecfidera oral 120 & 240 mg (dimethyl fumarate) NF
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tecfidera oral capsule delayed release 120 mg, 240 mg NE
(dimethyl fumarate)
tysabri intravenous concentrate 300 mg/15ml (natalizumab) NPSP fﬁl;oljgl];; SP; QL (1 vial per
vumerity oral capsule delayed release 231 mg (diroximel PSP PA; NPL; SP; QL (4
umarate capsules per ay
fi ) 1 1 day)
zeposia 7-day starter pack oral capsule therapy pack 4 x .
0.23mg & 3 x 0.46mg (ozanimod hcl) PSP PA; SP
zeposia oral capsule 0.92 mg (ozanimod hcl) PSP PA; SP
zeposia starter kit oral capsule therapy pack 0.23mg & 0.46mg ]
& 0.92mg (ozanimod hcl) PSP PA; SP
MUSCULOSKELETAL THERAPY AGENTS - DRUGS
TO TREAT MUSCLE SPASMS
amrix oral capsule extended release 24 hour 15 mg, 30 mg NF
(cyclobenzaprine hcl)
baclofen oral tablet 10 mg, 20 mg, 5 mg PG
botox 1nJ§ct10n sollutlon reconstituted 100 unit, 200 unit NPSP PA: ST: NPL: SP
(onabotulinumtoxina)
carisoprodol oral tablet 250 mg NF
carisoprodol oral tablet 350 mg PG
carisoprodol-aspirin-codeine oral tablet 200-325-16 mg NP PA
chlorzoxazone oral tablet 250 mg, 375 mg, 500 mg, 750 mg NF
cyclobenzaprine hel er oral capsule extended release 24 hour 15 NF
mg, 30 mg
cyclobenzaprine hel oral tablet 10 mg, 7.5 mg NF
cyclobenzaprine hel oral tablet 5 mg PG
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg PG

dysport intramuscular solution reconstituted 300 unit, 500

unit (abobotulinumtoxina) NPSP PA; NPL; SP

fexmid oral tablet 7.5 mg (cyclobenzaprine hcl) NF
gablofen intrathecal solution 10000 mcg/20ml, 20000 NPSP
mcg/20ml, 40000 mcg/20ml (baclofen)

chlorzoxazone (Lorzone Oral Tablet 375 Mg, 750 Mg) NP
metaxalone oral tablet 400 mg NF
metaxalone oral tablet 800 mg NP

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna
The formulary is updated the first week of each month

08/01/2021
103



Coverage Requirements and

Prescription Drug Name Drug Tier Limits

methocarbamol oral tablet 500 mg, 750 mg NF

gll'},;(;;;(;f ullrlll‘;;zltﬂn;lolif:;r solution 2500 unit/0.5ml, 5000 unit/ml NPSP PA

norgesic forte oral tablet 50-770-60 mg NF

orphenadrine citrate er oral tablet extended release 12 hour 100 PG

mg

orphenadrine-asa-caffeine oral tablet 50-770-60 mg NF

orphenadrine-aspirin-caffeine (Orphengesic Forte Oral Tablet NP PA; ST; QL (4 tablets per 1
50-770-60 Mg) day)

ozobax oral solution 5 mg/5ml (baclofen) NF

robaxin injection solution 1000 mg/10ml (methocarbamol) NP

skelaxin oral tablet 800 mg (metaxalone) NP

soma oral tablet 250 mg, 350 mg (carisoprodol) NP ST

tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg NP

tizanidine hcl oral tablet 2 mg, 4 mg PG

carisoprodol (Vanadom Oral Tablet 350 Mg) NP

it S0t (neoorumamtoningy | NPSP|PA;NPLSP

zanaflex oral capsule 2 mg, 4 mg, 6 mg (tizanidine hcl) NP

zanaflex oral tablet 4 mg (tizanidine hcl) NP

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP

DISORDERS

armodafinil oral tablet 150 mg, 200 mg, 250 mg PG PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg PG PA; QL (2 tablets per 1 day)
modafinil oral tablet 100 mg PG PA; QL (1 tablet per 1 day)
modafinil oral tablet 200 mg PG PA; QL (2 tablets per 1 day)
nuvigil oral tablet 150 mg, 200 mg, 250 mg, 50 mg

(armodafinil) NF

provigil oral tablet 100 mg, 200 mg (modafinil) NF

sunosi oral tablet 150 mg, 75 mg (solriamfetol hcl) NP g:‘;)ST; QL (I tablet per 1
wakix oral tablet 17.8 mg, 4.45 mg (pitolisant hcl) NF

xyrem oral solution 500 mg/ml (sodium oxybate) NPSP PA; SP

xywav oral solution 500 mg/ml (ca, mg, k, and na oxybates) NF
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POLYNEUROPATHY
tegsedi subcutaneous solution prefilled syringe 284 mg/1.5ml NPSP PA; NPL; SP; QL (4
(inotersen sodium) injections per 1 month)
POSTHERPETIC NEURALGIA (PHN)
horizant oral tablet extended release 300 mg, 600 mg
. . NF
(gabapentin enacarbil)
lyrica cr oral tablet extended release 24 hour 165 mg, 330 mg,
. NF
82.5 mg (pregabalin)
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium oral tablet delayed release 333 mg NP QL (6 tablets per 1 day)
bupropion hcl er (smoking det) oral tablet extended release 12 N2 (PG); QL (168 day
CE
hour 150 mg supply per 365 days)
chantix continuing month pak oral tablet 1 mg (varenicline #, N2 (Not Covered); QL
CE (168 day supply per 365
tartrate)
days)
#; N2 (Not Covered); QL
chantix oral tablet 0.5 mg, 1 mg (varenicline tartrate) CE (168 day supply per 365
days)
chantix starting month pak oral tablet 0.5 mgx 11 & 1 mg x 42 #, N2 (Not Covered); QL
- CE (168 day supply per 365
(varenicline tartrate)
days)
chlordiazepoxide-amitriptyline oral tablet 10-25 mg, 5-12.5 mg NP
disulfiram oral tablet 250 mg, 500 mg PG
. N2 (Not Covered); QL (180
goodsense nicotine mouthlthroat gum 4 mg CE day supply per 365 days)
lucemyra oral tablet 0.18 mg (lofexidine hcl) NF
naloxone hcl injection solution 0.4 mgiml PG
N2 (PG); UF11 (Covered at
naltrexone hcl oral tablet 50 mg CE preferred tier with no PA’
no ST for members residing
in Illinois.)
#; UF11 (Covered at
preferred tier with no PA,
narcan nasal liquid 4 mg/0.1ml (naloxone hcl) PB no ST for members residing

in Illinois.); QL (4 sprays
per 180 days)
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.. . N2 (Not Covered); QL (168
nicotine polacrilex mouthlthroat gum 2 mg, 4 mg CE day supply per 365 days)

.. . N2 (Not Covered); QL (168
nicotine polacrilex mouthlthroat lozenge 2 mg, 4 mg CE day supply per 365 days)

. N2 (Not Covered); QL (168
nicotine step 1 transdermal patch 24 hour 21 mg/24hr CE day supply per 365 days)

. N2 (Not Covered); QL (168
nicotine step 2 transdermal patch 24 hour 14 mg/24hr CE day supply per 365 days)

.. N2 (Not Covered); QL (168
nicotine step 3 transdermal patch 24 hour 7 mg/24hr CE day supply per 365 days)
nicotine transdermal kit 21-14-7 mg/24hr CE N2 (Not Covered); QL (168

day supply per 365 days)
nicotine transdermal patch 24 hour 14 mgl24hr, 21 mg/24hr, 7 N2 (Not Covered); QL (168
CE
mgl24hr day supply per 365 days)

) ) . .. N2 (Not Covered); QL (168
nicotrol inhalation inhaler 10 mg (nicotine) CE day supply per 365 days)

) . o N2 (Not Covered); QL (168
nicotrol ns nasal solution 10 mg/ml (nicotine) CE day supply per 365 days)
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-25
mg, 6-50 mg NP QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg NP
perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10

PG
mg, 4-25 mg, 4-50 mg
symbyax oral capsule 3-25 mg (olanzapine-fluoxetine hcl) NP
symbyax oral capsule 6-25 mg (olanzapine-fluoxetine hcl) NP QL (1 CAPS per 1 DAYYS)
UF11 (Covered at preferred
vivitrol intramuscular suspension reconstituted 380 mg tier with no PA’ no ST for
(naltr ) NP members residing in
narrexone Illinois.); QL (1 injection per
1 month)
vyleesi subcutaneous solution auto-injector 1.75 mg/0.3ml NF
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ENDOCRINE AND METABOLIC - DRUGS TO TREAT
DIABETES AND REGULATE HORMONES
ANDROGENS - DRUGS TO REGULATE MALE
HORMONES
androderm transdermal patch 24 hour 2 mg/24hr, 4 mg/24hr NP PA; ST; QL (1 patch per 1
(testosterone) day)
androgel pump transdermal gel 20.25 mg/act (1.62%) NF
(testosterone)
androgel transdermal gel 20.25 mg/1.25gm (1.62%), 25
mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%), 50 mg/5gm (1%) NF
(testosterone)
depo-testosterone intramuscular solution 100 mg/ml, 200 NP
mg/ml (testosterone cypionate)
fortesta transdermal gel 10 mg/act (2%) (testosterone) NF
intrarosa vaginal insert 6.5 mg (prasterone) NF
jatenzo oral capsule 158 mg, 198 mg, 237 mg (testosterone NF
undecanoate)
methitest oral tablet 10 mg NP
methyltestosterone oral capsule 10 mg PG
natesto nasal gel 5.5 mg/act (testosterone) PB PA
oxandrolone oral tablet 10 mg, 2.5 mg NP
testim transdermal gel 50 mg/5gm (1%) (testosterone) NF
testosterone cypionate injection solution 200 mglml NP
testosterone cypionate intramuscular solution 100 mgiml, 200 PG
mglml
testosterone enanthate intramuscular solution 200 mg/ml PG
testosterone transdermal gel 10 mglact (2%) PG PA; QL (4 grams per 1 day)
testosterone transdermal gel 12.5 mglact (1%), 50 mgl5gm
NF
(1%%)
testosterone transdermal gel 20.25 mgl/1.25gm (1.62%), 20.25 .
maglact (1.62%), 40.5 mgl2.5gm (1.62%) PG |PA; QL (5 grams per 1 day)
testosterone transdermal gel 25 mgl2.5gm (1%) PG EEI:;)QL (2.5 grams per 1
testosterone transdermal solution 30 mglact NP PA; QL (6 ml per 1 day)
vogelxo pump transdermal gel 12.5 mg/act (1%) (testosterone) NF
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mg
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vogelxo transdermal gel 50 mg/Sgm (1%) (testosterone) NF
xyosted subcutaneous solution auto-injector 100 mg/0.5ml, 50 NP PA; ST; QL (4 injections per
mg/0.5ml, 75 mg/0.5ml (testosterone enanthate) 1 month)
ANTIDIABETICS, ALPHA-GLUCOSIDASE
INHIBITORS
acarbose oral tablet 100 mg, 25 mg, 50 mg PG
miglitol oral tablet 100 mg, 25 mg, 50 mg PG
precose oral tablet 100 mg, 25 mg, 50 mg (acarbose) NP
ANTIDIABETICS, AMYLIN ANALOGS
symlinpen 120 subcutaneous solution pen-injector 2700 NP PA; #; QL (4 pens per 1
mcg/2.7ml (pramlintide acetate) month)
symlinpen 60 subcutaneous solution pen-injector 1500 NP PA: #
mcg/1.5ml (pramlintide acetate) ’
ANTIDIABETICS, BIGUANIDE
fortamet oral tablet extended release 24 hour 1000 mg, 500 mg

. NF
(metformin hcl)
glumetza oral tablet extended release 24 hour 1000 mg, 500 mg

. NF
(metformin hcl)
metformin hcl er (mod) oral tablet extended release 24 hour NF
1000 mg, 500 mg
metformin hcl er (osm) oral tablet extended release 24 hour NF
1000 mg, 500 mg
metformin hcl er oral tablet extended release 24 hour 500 mg PG LGC
metformin hcl er oral tablet extended release 24 hour 750 mg PG
metformin hcl oral solution 500 mgl5ml NP
metformin hcl oral tablet 1000 mg, 500 mg, 850 mg PG LGC
riomet oral solution 500 mg/5Sml (metformin hcl) NF
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA
COMBINATIONS
glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5- PG LGC
500 mg
glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 PG LGC
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ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4
INHIBITORS

alogliptin benzoate oral tablet 12.5 mg, 25 mg, 6.25 mg NF

januvia oral tablet 100 mg, 25 mg, 50 mg (sitagliptin PB QL (1 tablet per 1 day)

phosphate)

nesina oral tablet 12.5 mg, 25 mg, 6.25 mg (alogliptin benzoate) NF
onglyza oral tablet 2.5 mg, 5 mg (saxagliptin hcl) NF
tradjenta oral tablet 5 mg (/inagliptin) NF
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS

cycloset oral tablet 0.8 mg (bromocriptine mesylate) NF
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl oral tablet 12.5-1000 mg, 12.5-500 mg NF

alogliptin-pioglitazone oral tablet 12.5-15 mg, 12.5-30 mg, 12.5-
45 mg, 25-15 mg, 25-30 mg, 25-45 mg

janumet oral tablet 50-1000 mg, 50-500 mg (sitagliptin-
metformin hcl)

NF

PB QL (2 tablets per 1 day)

janumet xr oral tablet extended release 24 hour 100-1000 mg,

50-500 mg (sitagliptin-metformin hcl) PB QL (1 tablet per I day)

janumet xr oral tablet extended release 24 hour 50-1000 mg
(sitagliptin-metformin hcl)

jentadueto oral tablet 2.5-1000 mg, 2.5-500 mg, 2.5-850 mg

PB QL (2 tablets per 1 day)

(linagliptin-metformin hcl) NF
jentadueto xr oral tablet extended release 24 hour 2.5-1000 NF
mg, 5-1000 mg (linagliptin-metformin hcl)
kazano oral tablet 12.5-1000 mg, 12.5-500 mg (alogliptin-

: NF
metformin hcl)
kombiglyze xr oral tablet extended release 24 hour 2.5-1000 NF
mg, 5-1000 mg, 5-500 mg (saxagliptin-metformin)
oseni oral tablet 12.5-15 mg, 12.5-30 mg, 12.5-45 mg, 25-15 NF

mg, 25-30 mg, 25-45 mg (alogliptin-pioglitazone)

trijardy xr oral tablet extended release 24 hour 10-5-1000 mg,
12.5-2.5-1000 mg, 25-5-1000 mg, 5-2.5-1000 mg (empagliflozin- PB ST; QL (1 tablet per 1 day)
linaglip-metform)

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

adlyxin starter pack subcutaneous pen-injector kit 10 & 20
mcg/0.2ml (lixisenatide)
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Prescription Drug Name Drug Tier Limits
adlyxin subcutaneous solution pen-injector 20 mcg/0.2ml
. . NF
(lixisenatide)
bydureon bcise subcutaneous auto-injector 2 mg/0.85ml NF
(exenatide)
byetta 10 mcg pen subcutaneous solution pen-injector 10
: NF #
mcg/0.04ml (exenatide)
byetta 5 mcg pen subcutaneous solution pen-injector 5
. NF #
mcg/0.02ml (exenatide)
ozempic (0.25 or 0.5 mg/dose) subcutaneous solution pen- PA; ST; QL (1 pen per 28
. : PB
injector 2 mg/1.5ml (semaglutide) days)
ozempic (1 mg/dose) subcutaneous solution pen-injector 2 PA; ST; QL (2 pens per 28
: PB
mg/1.5ml (semaglutide) days)
ozempic (1 mg/dose) subcutaneous solution pen-injector 4 .
me/3ml (semaglutide) PB PA; QL (1 pen per 1 month)
rybelsus oral tablet 14 mg, 3 mg, 7 mg (semaglutide) PB (I;;&;)ST; QL (I tablet per 1
trulicity subcutaneous solution pen-injector 0.75 mg/0.5ml, 1.5 PB PA; ST; QL (4 injections per
mg/0.5ml (dulaglutide) 30 days)
trulicity subcutaneous solution pen-injector 3 mg/0.5ml, 4.5 PB PA; QL (4 injections per 1
mg/0.5ml (dulaglutide) month)
victoza subcutaneous solution pen-injector 18 mg/3ml PB PA; ST; QL (3 pens per 30
(liraglutide) days)
ANTIDIABETICS, INCRETIN MIMETIC
COMBINATION AGENTS
sghqu@ subcgtanejops solptlon pen-injector 100-33 unt-mcg/ml PB ST: QL (5 pens per 1 month)
(insulin glargine-lixisenatide)
xultophy subcutaneous solution pen-injector 100-3.6 unit- _
mg/ml (insulin degludec-liraglutide) PB ST; QL (5 pens per 1 month)
ANTIDIABETICS, INSULIN
admelog solostar subcutaneous solution pen-injector 100
. S NF
unit/ml (insulin lispro)
admelog subcutaneous solution 100 unit/ml (insulin lispro) NF
afrezza inhalation powder 12 unit, 4 & 8 & 12 unit, 4 unit, 8
unit, 90 x 4 unit & 90x8 unit, 90 x 8 unit & 90x12 unit (insulin NF
regular human)
apidra injection solution 100 unit/ml (insulin glulisine) NF
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unit/ml (insulin regular human)

Prescription Drug Name Drug Tier Limits
apidra solostar subcutaneous solution pen-injector 100 unit/ml NF
(insulin glulisine)
basaglar kwikpen subcutaneous solution pen-injector 100 PB
unit/ml (insulin glargine)
fiasp flextouch subcutaneous solution pen-injector 100 unit/ml
o . . PB
(insulin aspart (winiacinamide))
fiasp penfill subcutaneous solution cartridge 100 unit/ml
o . : PB
(insulin aspart (winiacinamide))
fiasp subcutaneous solution 100 unit/ml (insulin aspart
o . PB
(wlniacinamide ))
humalog junior kwikpen subcutaneous solution pen-injector
: o NF
100 unit/ml (insulin lispro)
humalog kwikpen subcutaneous solution pen-injector 100 NF
unit/ml, 200 unit/ml (insulin lispro)
humalog mix 50/50 kwikpen subcutaneous suspension pen- NF
injector (50-50) 100 unit/ml (insulin lispro prot & lispro)
humalog mix 50/50 subcutaneous suspension (50-50) 100
: o . NF
unit/ml (insulin lispro prot & lispro)
humalog mix 75/25 kwikpen subcutaneous suspension pen- NF
injector (75-25) 100 unit/ml (insulin lispro prot & lispro)
humalog mix 75/25 subcutaneous suspension (75-25) 100
: T . NF
unit/ml (insulin lispro prot & lispro)
humalog subcutancous solution 100 unit/ml (insulin lispro) NF
humalog subcutaneous solution cartridge 100 unit/ml (insulin NF
lispro)
humulin 70/30 kwikpen subcutaneous suspension pen-injector NF
(70-30) 100 unit/ml (insulin nph isophane & regular)
humulin 70/30 subcutaneous suspension (70-30) 100 unit/ml
o . NF
(insulin nph isophane & regular)
humulin n kwikpen subcutaneous suspension pen-injector 100
. . . NF
unit/ml (insulin nph human (isophane))
humulin n subcutaneous suspension 100 unit/ml (insulin nph
. NF
human (isophane))
humulin r injection solution 100 unit/ml (insulin regular NF
human)
humulin r u-500 (concentrated) subcutaneous solution 500 PB
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100 unit/ml (insulin nph human (isophane))

Prescription Drug Name Drug Tier Limits
humulin r u-500 kwikpen subcutaneous solution pen-injector PB
500 unit/ml (insulin regular human)
insulin asp prot & asp flexpen subcutaneous suspension pen- NF
injector (70-30) 100 unit/ml
insulin aspart flexpen subcutaneous solution pen-injector 100 NF
unit/ml
insulin aspart penfill subcutaneous solution cartridge 100 unit/ml NF
insulin aspart prot & aspart subcutaneous suspension (70-30)
. NF
100 unit/ml
insulin aspart subcutaneous solution 100 unit/ml NF
insulin lispro (1 unit dial) subcutaneous solution pen-injector
) NF
100 unitIml
insulin lispro junior kwikpen subcutaneous solution pen-injector
: NF
100 unit/ml
insulin lispro prot & lispro subcutaneous suspension pen-injector NF
(75-25) 100 unitiml
insulin lispro subcutaneous solution 100 unit/ml NF
lantus solostar subcutaneous solution pen-injector 100 unit/ml NF
(insulin glargine)
lantus subcutaneous solution 100 unit/ml (insulin glargine) NF
levemir flextouch subcutaneous solution pen-injector 100
. . . PB
unit/ml (insulin detemir)
levemir subcutaneous solution 100 unit/ml (insulin detemir) PB
lyumjev injection solution 100 unit/ml (insulin lispro-aabc) NF
lyumjev kwikpen subcutaneous solution pen-injector 100 NF
unit/ml, 200 unit/ml (insulin lispro-aabc)
novolin 70/30 flexpen relion subcutaneous suspension pen- NF
injector (70-30) 100 unit/ml (insulin nph isophane & regular)
novolin 70/30 flexpen subcutaneous suspension pen-injector PB
(70-30) 100 unit/ml (insulin nph isophane & regular)
novolin 70/30 relion subcutaneous suspension (70-30) 100
. o . NF
unit/ml (insulin nph isophane & regular)
novolin 70/30 subcutaneous suspension (70-30) 100 unit/ml
- : PB
(insulin nph isophane & regular)
novolin n flexpen relion subcutaneous suspension pen-injector NF
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unit/ml (insulin glargine)

Prescription Drug Name Drug Tier Limits
novolin n flexpen subcutaneous suspension pen-injector 100 PB
unit/ml (insulin nph human (isophane))
novolin n relion subcutaneous suspension 100 unit/ml (insulin
: NF
nph human (isophane))
novolin n subcutaneous suspension 100 unit/ml (insulin nph
. PB
human (isophane))
novolin r flexpen injection solution pen-injector 100 unit/ml PB
(insulin regular human)
novolin r flexpen relion injection solution pen-injector 100
. . NF
unit/ml (insulin regular human)
novolin r injection solution 100 unit/ml (insulin regular human) PB
novolin r relion injection solution 100 unit/ml (insulin regular NF
human)
novolog 70/30 flexpen relion subcutaneous suspension pen- NF
injector (70-30) 100 unit/ml (insulin aspart prot & aspart)
novolog flexpen relion subcutaneous solution pen-injector 100 NF
unit/ml (insulin aspart)
novolog flexpen subcutaneous solution pen-injector 100 PB
unit/ml (insulin aspart)
novolog mix 70/30 flexpen subcutaneous suspension pen- PB
injector (70-30) 100 unit/ml (insulin aspart prot & aspart)
novolog mix 70/30 relion subcutaneous suspension (70-30) 100
. . NF
unit/ml (insulin aspart prot & aspart)
novolog mix 70/30 subcutaneous suspension (70-30) 100 PB
unit/ml (insulin aspart prot & aspart)
novolog penfill subcutaneous solution cartridge 100 unit/ml PB
(insulin aspart)
novolog relion subcutaneous solution 100 unit/ml (insulin NF
aspart)
novolog subcutaneous solution 100 unit/ml (insulin aspart) PB
semglee subcutaneous solution 100 unit/ml (insulin glargine) NF
semglee subcutaneous solution pen-injector 100 unit/ml NF
(insulin glargine)
toujeo max solostar subcutaneous solution pen-injector 300 PB
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500 mg, 5-500 mg (dapagliflozin-metformin hcl)

Prescription Drug Name Drug Tier Limits

toujeo solostar subcutaneous solution pen-injector 300 unit/ml PB

(insulin glargine)

tresiba flextouch subcutaneous solution pen-injector 100 PB

unit/ml, 200 unit/ml (insulin degludec)

tresiba subcutaneous solution 100 unit/ml (insulin degludec) PB

ANTIDIABETICS, INSULIN SENSITIZER

actos oral tablet 15 mg, 30 mg, 45 mg (pioglitazone hcl) NF

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg PG ES)C; QL (I tablet per 1
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE

COMBINATION

actoplus met oral tablet 15-500 mg, 15-850 mg (pioglitazone

hel-metformin hel) NP QL (2 TABS per 1 DAYY)
pioglitazone hcl-metformin hel oral tablet 15-500 mg, 15-850 mg PG ES)C; QL (2 tablets per 1
ANTIDIABETICS, INSULIN

SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg PG QL (1 tablet per 1 day)
ANTIDIABETICS, MEGLITINIDE

nateglinide oral tablet 120 mg, 60 mg PG LGC

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg NP LGC
ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2

(SGLT2) INHIB

qtern oral tablet 10-5 mg, 5-5 mg (dapagliflozin-saxagliptin) NF

steglujan oral tablet 15-100 mg, 5-100 mg (ertugliflozin- NF

sitagliptin)

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2

INHIB

synjardy oral tablet 12.5-1000 mg, 12.5-500 mg, 5-1000 mg, 5-

500 mg (empagliflozin-metformin hcl) PB QL (2 tablets per 1 day)
synjardy xr oral tablet extended release 24 hour 10-1000 mg,

12.5-1000 mg, 5-1000 mg (empagliflozin-metformin hcl) PB QL (2 tablets per I day)
synjardy xr oral tablet extended release 24 hour 25-1000 mg

(empagliflozin-metformin hcl) PB QL (1 tablet per I day)
xigduo xr oral tablet extended release 24 hour 10-1000 mg, 10- PB
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xigduo xr oral tablet extended release 24 hour 2.5-1000 mg

(dapagliflozin-metformin hcl) PB QL (2 tablets per 1 day)

xigduo xr oral tablet extended release 24 hour 5-1000 mg
(dapagliflozin-metformin hcl)

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2
INHIB (SGTL2) COMBO

invokamet oral tablet 150-1000 mg, 150-500 mg, 50-1000 mg,
50-500 mg (canagliflozin-metformin hcl)

PB QL (2 tablet per 1 day)

NF

invokamet xr oral tablet extended release 24 hour 150-1000
mg, 150-500 mg, 50-1000 mg, 50-500 mg (canagliflozin- NF
metformin hcl)

segluromet oral tablet 2.5-1000 mg, 2.5-500 mg, 7.5-1000 mg,
7.5-500 mg (ertugliflozin-metformin hcl)

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2
INHIB(SGLT2)/DPP-4 INHIBITOR COMBINATIONS

glyxambi oral tablet 10-5 mg, 25-5 mg (empagliflozin-
linagliptin)

ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER?2 (SGLT2) INHIB

NF

PB QL (1 tablet per 1 day)

farxiga oral tablet 10 mg, 5 mg (dapagliflozin propanediol) PB QL (1 tablet per 1 day)
invokana oral tablet 100 mg, 300 mg (canagliflozin) NF

jardiance oral tablet 10 mg, 25 mg (empagliflozin) PB QL (1 tablet per 1 day)
steglatro oral tablet 15 mg, 5 mg (ertugliflozin I- NF

pyroglutamicac)

ANTIDIABETICS, SULFONYLUREA

amaryl oral tablet 1 mg, 2 mg, 4 mg (glimepiride) NP

glimepiride oral tablet 1 mg, 2 mg, 4 mg PG LGC

glipizide er oral tablet extended release 24 hour 10 mg, 5 mg PG LGC

glipizide er oral tablet extended release 24 hour 2.5 mg PG LGC

glipizide oral tablet 10 mg, 5 mg PG LGC

glipizide xl oral tablet extended release 24 hour 2.5 mg PG LGC

glucotrol xI oral tablet extended release 24 hour 10 mg, 2.5

mg, 5 mg (glipizide) NP

glyburide micronized oral tablet 1.5 mg PG

glyburide micronized oral tablet 3 mg, 6 mg PG LGC
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glyburide oral tablet 1.25 mg PG LGC

glyburide oral tablet 2.5 mg, 5 mg PG LGC

glynase oral tablet 1.5 mg, 3 mg, 6 mg (glyburide micronized) NP

tolbutamide oral tablet 500 mg NP

ANTIDIABETICS, SULFONYLUREA/

THIAZOLIDINEDIONE COMBINATIONS

du'etacF Qral tablet 30-2 mg, 30-4 mg (pioglitazone hcl- NP QL (1 TABS per 1 DAYS)

glimepiride)

BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS

actonel oral tablet 150 mg (risedronate sodium) NP csll;;fs())L (I tablet per 28

actonel oral tablet 35 mg (risedronate sodium) NP ST; QL (4 tablets per 1
month)

alendronate sodium oral solution 70 mg/75ml PG

alendronate sodium oral tablet 10 mg, 5 mg PG QL (1 tablet per 1 day)

alendronate sodium oral tablet 35 mg PG QL (8 tablets per 1 month)

alendronate sodium oral tablet 70 mg PG QL (4 tablets per 1 month)

atelvia oral tablet delayed release 35 mg (risedronate sodiun) NP ST; QL (4 tablets per I
month)

binosto oral tablet effervescent 70 mg (alendronate sodium) NP ST; QL (1 tablet per 7 days)

boniva oral tablet 150 mg (ibandronate sodium) NP QL (0.04 tabs per 1 DAYS)

fosamax oral tablet 70 mg (alendronate sodium) NP QL (0.15 tabs per 1 DAYS)

fosamax plus d oral tablet 70-2800 mg-unit, 70-5600 mg-unit #; QL (4 tablets per 1

. NP

(alendronate-cholecalciferol) month)

ibandronate sodium intravenous solution 3 mg/3ml PSP ST; SP

ibandronate sodium oral tablet 150 mg NP ST; QL (1 tablet per 1
month)

pamidronate disodium intravenous solution 30 mg/10ml, 6

PSP SP

mglml, 90 mgl10ml

reclast intravenous solution 5 mg/100ml (zoledronic acid) NPSP SP

risedronate sodium oral tablet 150 mg NP QL (1 tablet per 1 month)

risedronate sodium oral tablet 30 mg, 5 mg NP QL (1 tablet per 1 day)

risedronate sodium oral tablet 35 mg NP QL (4 tablets per 1 month)

risedronate sodium oral tablet delayed release 35 mg NP QL (4 tablets per 1 month)
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zoledronic acid intravenous concentrate 4 mgl5ml PSP SP
zoledronic acid intravenous solution 4 mg/100ml, 5 mg/100ml PSP SP
CALCIUM RECEPTOR AGONISTS
calcitriol oral capsule 0.25 mcg, 0.5 mcg PG
calcitriol oral solution 1 mcglml PG
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg PG QL (1 capsules per 1 day)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg PG QL (1 capsule per 1 day)
rayaldee oral capsule extended release 30 mcg (calcifediol) NP 11)'32’;; » QL (I capsules per
rocaltrol oral capsule 0.25 mcg, 0.5 mcg (calcitriol) NP
sensipar oral tablet 30 mg, 60 mg (cinacalcet hcl) NPSP E:;;)SP; QL (2 tablets per 1
sensipar oral tablet 90 mg (cinacalcet hcl) NPSP g:‘;)sp; QL (4 tablets per 1

strensiq subcutaneous solution 18 mg/0.45ml, 28 mg/0.7ml, 40

mg/ml, 80 mg/0.8ml (asfotase alfa) NPSP PA; NPL; SP

zemplar oral capsule 1 mcg, 2 mcg (paricalcitol) NP ST; QL (1 capsule per 1 day)
CARNITINE DEFICIENCY AGENTS

carnitor oral solution 1 gm/10ml (levocarnitine) NF

carnitor oral tablet 330 mg (levocarnitine) NF

carnitor sf oral solution 1 gm/10ml (levocarnitine) NF
levocarnitine oral solution 1 gm/10ml PG
levocarnitine oral tablet 330 mg PG
CHELATING AGENTS

chemet oral capsule 100 mg (succimer) NP

cuprimine oral capsule 250 mg (penicillamine) NF

deferasirox granules oral packet 180 mg, 360 mg PSP PA
deferasirox granules oral packet 90 mg PSP PA; SP
deferasirox oral tablet 180 mg, 360 mg, 90 mg PSP PA; SP
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg PSP PA; SP
deferiprone oral tablet 500 mg PSP PA; SP
deferoxamine mesylate injection solution reconstituted 2 gm,

500 mg PSP SP
depen titratabs oral tablet 250 mg (penicillamine) NPSP PA; SP
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desferal injection solution reconstituted 500 mg (deferoxamine NF
mesylate)
exjade oral tablet soluble 125 mg, 250 mg, 500 mg

: NF
(deferasirox)
ferriprox oral solution 100 mg/ml (deferiprone) NF
ferriprox oral tablet 1000 mg (deferiprone) NF #
ferriprox oral tablet 500 mg (deferiprone) NF
ferriprox twice-a-day oral tablet 1000 mg (deferiprone) NF #
jadenu oral tablet 180 mg, 360 mg, 90 mg (deferasirox) NF
jadenu sprinkle oral packet 180 mg, 360 mg, 90 mg

: NF
(deferasirox)
lokelm.a‘ oral packet 10 gm, 5 gm (sodium zirconium NP PA: ST
cyclosilicate)
penicillamine oral capsule 250 mg PSP PA; SP
penicillamine oral tablet 250 mg PG PA
sodium polystyrene sulfonate oral powder PG
trientine hcl oral capsule 250 mg PSP PA; SP
veltassa oral packet 16.8 gm, 25.2 gm, 8.4 gm (patiromer NP PA; ST; QL (1 packet per 1
sorbitex calcium) day)
CONTRACEPTIVES - PRODUCTS FOR BIRTH
CONTROL
levonorgestrel-ethinyl estrad (Afirmelle Oral Tablet 0.1-20 Mg- CE N2 (PG)
Mcg)
altavera oral tablet 0.15-30 mg-mcg CE N2 (PG)
alyacen 1135 oral tablet 1-35 mg-mcg CE N2 (PG)
alyacen 71717 oral tablet 0.510.75/1-35 mg-mcg CE N2 (PG)
amethia oral tablet 0.15-0.03 &0.01 mg CE N2 (PG)
levonorgestrel-ethinyl estrad (Amethyst Oral Tablet 90-20 CE N2 (NP)
Mcg)
annovera vaginal ring 0.013-0.15 mg/24hr (segesterone-ethinyl CE N2 (PB); QL (1 ring per 1
estradiol) year)
apri oral tablet 0.15-30 mg-mcg CE N2 (PG)
aranelle oral tablet 0.5/1/0.5-35 mg-mcg CE N2 (PG)
levonorgest-eth estrad 91-day (Ashlyna Oral Tablet 0.15-0.03 CE N2 (PG)
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levonorgestrel-ethinyl estrad (Aubra Eq Oral Tablet 0.1-20 Mg- CE N2 (PG)
Mcg)
levonorgestrel-ethinyl estrad (Aubra Oral Tablet 0.1-20 Mg- CE N2 (PG)
Mcg)
norethindrone acet-ethinyl est (Aurovela 1.5/30 Oral Tablet 1.5-
30 Mg-Mecg) CE N2 (PG)
norethindrone acet-ethinyl est (Aurovela 1/20 Oral Tablet 1-20 CE N2 (PG)
Mg-Mcg)
norethin ace-eth estrad-fe (Aurovela 24 Fe Oral Tablet 1-20
Mg-Mcg(24)) CE N2 (PG)
norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet 1-20 CE N2 (PG)
Mg-Mcg)
aviane oral tablet 0.1-20 mg-mcg CE N2 (PG)
levonorgestrel-ethinyl estrad (Ayuna Oral Tablet 0.15-30 Mg- CE N2 (PG)
Mcg)
azurette oral tablet 0.15-0.02/0.01 mg (21/5) CE N2 (PG)
balgoltra oral tablet 0.1-20 mg-mcg(21) (levonorgest-eth estrad- CE #: N2 (NP)
fe bisg)
balziva oral tablet 0.4-35 mg-mcg CE N2 (PG)
desogestrel-ethinyl estradiol (Bekyree Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) CE N2 (PG)
beyaz oral tablet 3-0.02-0.451 mg (drospiren-eth estrad-

NF
levomefol)
norethin ace-eth estrad-fe (Blisovi 24 Fe Oral Tablet 1-20 Mg-
Mcg(24)) CE N2 (PG)
norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet 1.5-30 CE N2 (PG)
Mg-Mcg)
briellyn oral tablet 0.4-35 mg-mcg CE N2 (PG)
camila oral tablet 0.35 mg CE N2 (PG)
camrese lo oral tablet 0.1-0.02 & 0.01 mg CE N2 (PG)
camrese oral tablet 0.15-0.03 &0.01 mg CE N2 (PG)
caziant oral tablet 0.1/0.125/0.15 -0.025 mg CE N2 (PG)
cesia oral tablet 0.1/0.125/0.15 -0.025 mg CE N2 (PG)
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet 0.15-30 CE N2 (PG)
Mg-Mcg)
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chateal oral tablet 0.15-30 mg-mcg CE N2 (PG)

cryselle-28 oral tablet 0.3-30 mg-mcg CE N2 (PG)

cyclafem 1135 oral tablet 1-35 mg-mcg CE N2 (PG)

cyclafem 71717 oral tablet 0.5/0.75/1-35 mg-mcg CE N2 (PG)

desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet 0.15-30 CE N2 (PG)

Mg-Mcg)

desogestrel-ethinyl estradiol (Cyred Oral Tablet 0.15-30 Mg- CE N2 (PG)

Mcg)

dasetta 1135 oral tablet 1-35 mg-mcg CE N2 (PG)

dasetta 71717 oral tablet 0.5/0.75/1-35 mg-mcg CE N2 (PG)

daysee oral tablet 0.15-0.03 &0.01 mg CE N2 (PG)

norethindrone (Deblitane Oral Tablet 0.35 Mg) CE N2 (PG)

levonorgestrel-ethinyl estrad (Delyla Oral Tablet 0.1-20 Mg- CE N2 (PG)

Mcg)

depo-provera intramuscular suspension 150 mg/ml QL (1 injection per 75 days

NP P

(medroxyprogesterone acetate) or 4 injections per 300 days)

depo-subq provera 104 subcutaneous suspension prefilled # N2 (NF); QL .(1. 1nJ§ct10n

syringe 104 mg/0.65ml (medroxyprogesterone acetate) CE per 75 days or 4 injections
y ' per 300 days)

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg CE N2 (PG)

(2115)

drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg, 3-

0.03-0.451 mg CE N2 (PG)

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg CE N2 (PG)

elinest oral tablet 0.3-30 mg-mcg CE N2 (PG)

ella oral tablet 30 mg (ulipristal acetate) CE #; N2 (NP)

etonogestrel-ethinyl estradiol (Eluryng Vaginal Ring 0.12-0.015

Mg/24Hr) CE N2 (PG)

emogquette oral tablet 0.15-30 mg-mcg CE N2 (PG)

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg CE N2 (PG)

desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15-30 Mg- CE N2 (PG)

Mcg)

errin oral tablet 0.35 mg CE N2 (PG)

norgestimate-eth estradiol (Estarylla Oral Tablet 0.25-35 Mg- CE N2 (PG)
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estrostep fe oral tablet 1-20/1-30/1-35 mg-mcg (norethindron- NP

ethinyl estrad-fe)

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg- CE N2 (PG)
mcg

falessa oral kit 20-1-0.1 mcg-mg (levonorgestrel-eth estrad & CE N2 (NP)
fa)

falmina oral tablet 0.1-20 mg-mcg CE N2 (PG)
levonorgest-eth estrad 91-day (Fayosim Oral Tablet 42-21-21-7 CE N2 (PG)
Days)

norgestimate-eth estradiol (Femynor Oral Tablet 0.25-35 Mg- CE N2 (PG)
Mcg)

norethin ace-eth estrad-fe (Gemmily Oral Capsule 1-20 Mg-

Mcg(24)) CE N2 (PG)
generess fe oral tablet chewable 0.8-25 mg-mcg (norethin-eth NP

estradiol-fe)

norethin ace-eth estrad-fe (Hailey 24 Fe Oral Tablet 1-20 Mg-

Mecg(24)) CE N2 (PG)
heather oral tablet 0.35 mg CE N2 (PG)
norethindrone (Incassia Oral Tablet 0.35 Mg) CE N2 (PG)
introvale oral tablet 0.15-0.03 mg CE N2 (PG)
desogestrel-ethinyl estradiol (Isibloom Oral Tablet 0.15-30 Mg- CE N2 (PG)
Mcg)

drospirenone-ethinyl estradiol (Jasmiel Oral Tablet 3-0.02 Mg) CE N2 (PG)
norethindrone (Jencycla Oral Tablet 0.35 Mg) CE N2 (PG)
jolessa oral tablet 0.15-0.03 mg CE N2 (PG)
desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15-30 Mg- CE N2 (PG)
Mcg)

junel 1.5/30 oral tablet 1.5-30 mg-mcg CE N2 (PG)
junel 1/20 oral tablet 1-20 mg-mcg CE N2 (PG)
junel fe 1.5/30 oral tablet 1.5-30 mg-mcg CE N2 (PG)
junel fe 1/120 oral tablet 1-20 mg-mcg CE N2 (PG)
norethin ace-eth estrad-fe (Junel Fe 24 Oral Tablet 1-20 Mg-

Mecg(24)) CE N2 (PG)
norethin-eth estradiol-fe (Kaitlib Fe Oral Tablet Chewable 0.8-

25 Mg-Mcg) CE N2 (PG)
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kariva oral tablet 0.15-0.02/0.01 mg (21/5) CE N2 (PG)

kelnor 1135 oral tablet 1-35 mg-mcg CE N2 (PG)

ethynodiol diac-eth estradiol (Kelnor 1/50 Oral Tablet 1-50 CE N2 (PG)

Mg-Mcg)

kurvelo oral tablet 0.15-30 mg-mcg CE N2 (PG)

kyleena intrauterine intrauterine device 19.5 mg N2 (PB); QL (1 Device per
CE

(levonorgestrel) 300 days)

norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet 1.5-30 CE N2 (PG)

Mg-Mcg)

norethindrone acet-ethinyl est (Larin 1/20 Oral Tablet 1-20 Mg- CE N2 (PG)

Mcg)

norethin ace-eth estrad-fe (Larin 24 Fe Oral Tablet 1-20 Mg-

Mcg(24)) CE N2 (PG)

norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet 1.5-30 CE N2 (PG)

Mg-Mcg)

norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet 1-20 Mg- CE N2 (PG)

Mcg)

levonorgestrel-ethinyl estrad (Larissia Oral Tablet 0.1-20 Mg- CE N2 (PG)

Mcg)

norethin-eth estradiol-fe (Layolis Fe Oral Tablet Chewable 0.8-

25 Mg-Mcg) CE N2 (PG)

leena oral tablet 0.5/110.5-35 mg-mcg CE N2 (PG)

lessina oral tablet 0.1-20 mg-mcg CE N2 (PG)

levonest oral tablet 50-30/75-40/ 125-30 mcg CE N2 (PG)

levonorgest-eth est & eth est oral tablet 42-21-21-7 days CE N2 (PG)

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg,

0.15-0.03 &0.01 mg, 0.15-0.03 mg CE N2 (PG)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 CE N2 (PG)

mg-mcg, 90-20 mcg

levonorg-eth estrad triphasic oral tablet 50-301/75-40/ 125-30 CE N2 (PG)

mcg

levora 0.15/30 (28 ) oral tablet 0.15-30 mg-mcg CE N2 (PG)

liletta (52 mg) intrauterine intrauterine device 19.5 mcg/day N2 (NF); QL (1 Device per
CE

(levonorgestrel) 300 days)

levonorgestrel-ethinyl estrad (Lillow Oral Tablet 0.15-30 Mg- CE N2 (PG)

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021
122




Coverage Requirements and

(levonorgestrel)

Prescription Drug Name Drug Tier Limits
lo loestrin fe oral tablet 1 mg-10 mcg / 10 mcg (norethin-eth CE N2 (NP)
estrad-fe biphas)
loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg (norethindrone NP
acet-ethinyl est)
loestrin 1/20 (21) oral tablet 1-20 mg-mcg (norethindrone acet- NP
ethinyl est)
norethin ace-eth estrad-fe (Loestrin Fe 1.5/30 Oral Tablet 1.5- NP
30 Mg-Mcg)
norethin ace-eth estrad-fe (Loestrin Fe 1/20 Oral Tablet 1-20
NP
Mg-Mcg)
loryna oral tablet 3-0.02 mg CE N2 (PG)
loseasonique oral tablet 0.1-0.02 & 0.01 mg (levonorgest-eth
NP
estrad 91-day)
low-ogestrel oral tablet 0.3-30 mg-mcg CE N2 (PG)
drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet
3-0.02 Mg) CE N2 (PG)
lutera oral tablet 0.1-20 mg-mcg CE N2 (PG)
norethindrone (Lyza Oral Tablet 0.35 Mg) CE N2 (PG)
marlissa oral tablet 0.15-30 mg-mcg CE N2 (PG)
medroxyprogesterone acetate intramuscular suspension 150 N2 (PG); QL (1 injection
melml CE per 75 days or 4 injections
& per 300 days)
medroxyprogesterone acetate intramuscular suspension prefilled N2 (PG); QL (1 1‘nj‘ect1‘on
syringe 150 mglml CE per 75 days or 4 injections
4 per 300 days)
microgestin 1.5/30 oral tablet 1.5-30 mg-mcg CE N2 (PG)
microgestin 1120 oral tablet 1-20 mg-mcg CE N2 (PG)
microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg CE N2 (PG)
microgestin fe 1/20 oral tablet 1-20 mg-mcg CE N2 (PG)
norgestimate-eth estradiol (Mili Oral Tablet 0.25-35 Mg-Mcg) CE N2 (PG)
minastrin 24 fe oral tablet chewable 1-20 mg-mcg(24) (norethin
NF
ace-eth estrad-fe)
mircette oral tablet 0.15-0.02/0.01 mg (21/5) (desogestrel-
) . NP
ethinyl estradiol)
mirena (52 mg) intrauterine intrauterine device 20 mcg/24hr CE #; N2 (PB); QL (1 Device

per 300 days)
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mono-linyah oral tablet 0.25-35 mg-mcg CE N2 (PG)
natazia oral tablet 3/2-2/2-3/1 mg (estradiol valerate-dienogest) CE N2 (NF)
necon 0.5/35 (28 ) oral tablet 0.5-35 mg-mcg CE N2 (PG)
necon 1135 (28) oral tablet 1-35 mg-mcg CE N2 (PG)
nexplanon subcutaneous implant 68 mg (etonogestrel) CE 1;(220 ((11\;1;2’) QL (I Device per
nextstellis oral tablet 3-14.2 mg (drospirenone-estetrol) NF
drospirenone-ethinyl estradiol (Nikki Oral Tablet 3-0.02 Mg) CE N2 (PG)
nora-be oral tablet 0.35 mg CE N2 (PG)
norethin ace-eth estrad-fe oral capsule 1-20 mg-mcg(24) CE N2 (PG)
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg CE N2 (PG)
Z;)Z(geégiia)ace-eth estrad-fe oral tablet chewable 1-20 mg- CE N2 (PG)
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg CE N2 (PG)
norethindrone oral tablet 0.35 mg CE N2 (PG)
zo;_e;?z}:;—ge_ti i;tradiol—fe oral tablet chewable 0.4-35 mg-mcg, CE N2 (PG)
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg CE N2 (PG)
Zqocrégjeg.t;ig/ Oe'tézlés/torhc;cé Zlgpﬂ@?l}; g;al tablet 0.18/0.215/0.25 mg-25 CE N2 (PG)
norethindrone (Norlyda Oral Tablet 0.35 Mg) CE N2 (PG)
norethindrone (Norlyroc Oral Tablet 0.35 Mg) CE N2 (PG)
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg CE N2 (PG)
nortrel 1/135 (21) oral tablet 1-35 mg-mcg CE N2 (PG)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg CE N2 (PG)
nortrel 71717 oral tablet 0.510.75/1-35 mg-mcg CE N2 (PG)
nuvaring vaginal ring 0.12-0.015 mg/24hr (etonogestrel-ethinyl NF

estradiol)

ocella oral tablet 3-0.03 mg CE N2 (PG)
option 2 oral tablet 1.5 mg (levonorgestrel) CE N2 (Not Covered)
orsythia oral tablet 0.1-20 mg-mcg CE N2 (PG)
ortho tri-cyclen lo oral tablet 0.18/0.215/0.25 mg-25 mcg NF
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paragard intrauterine copper intrauterine intrauterine device CE N2 (NP); QL (1 device per
(copper) 300 days)
philith oral tablet 0.4-35 mg-mcg CE N2 (PG)
desogestrel-ethinyl estradiol (Pimtrea Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) CE N2 (PG)
norethindrone-eth estradiol (Pirmella 1/35 Oral Tablet 1-35 CE N2 (PG)
Mg-Mcg)
norethin-eth estrad triphasic (Pirmella 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) CE N2 (PG)
plan b one-step oral tablet 1.5 mg (levonorgestrel) NP
portia-28 oral tablet 0.15-30 mg-mcg CE N2 (PG)
previfem oral tablet 0.25-35 mg-mcg CE N2 (PG)
quartette oral tablet 42-21-21-7 days (levonorgest-eth estrad

NF
91-day)
reclipsen oral tablet 0.15-30 mg-mcg CE N2 (PG)
levonorgest-eth estrad 91-day (Rivelsa Oral Tablet 42-21-21-7 CE N2 (PG)
Days)
safyral oral tablet 3-0.03-0.451 mg (drospiren-eth estrad-

NP
levomefol)
seasonique oral tablet 0.15-0.03 &0.01 mg (levonorgest-eth

NF
estrad 91-day)
levonorgest-eth estrad 91-day (Setlakin Oral Tablet 0.15-0.03 CE N2 (PG)
Mg)
norethindrone (Sharobel Oral Tablet 0.35 Mg) CE N2 (PG)
desogestrel-ethinyl estradiol (Simliya Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) CE  |N2(PG)
levonorgest-eth estrad 91-day (Simpesse Oral Tablet 0.15-0.03
&0.01 Mg) CE N2 (PG)
skyla intrauterine intrauterine device 13.5 mg (levonorgestrel) CE N2 (PB); QL (1 Device per

300 days)
slynd oral tablet 4 mg (drospirenone) CE N2 (NF)
solia oral tablet 0.15-30 mg-mcg CE N2 (PG); QL (1.5 tablets per
1 day)

sprintec 28 oral tablet 0.25-35 mg-mcg CE N2 (PG)
sronyx oral tablet 0.1-20 mg-mcg CE N2 (PG)
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syeda oral tablet 3-0.03 mg CE N2 (PG)

. N2 (Not Covered); QL (1
take action oral tablet 1.5 mg CE tablet per 1 fill)
norethin ace-eth estrad-fe (Tarina 24 Fe Oral Tablet 1-20 Mg-
Mecg(24)) CE N2 (NP)
norethin ace-eth estrad-fe (Tarina Fe 1/20 Eq Oral Tablet 1-20 CE N2 (PG)
Mg-Mcg)
norethin ace-eth estrad-fe (Tarina Fe 1/20 Oral Tablet 1-20 CE N2 (PG)
Mg-Mcg)
taytulla oral capsule 1-20 mg-mcg(24) (norethin ace-eth estrad-

NF #

fe)
tilia fe oral tablet 1-20/1-30/1-35 mg-mcg CE N2 (PG)
norgestim-eth estrad triphasic (Tr1 Femynor Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE N2 (PG)
norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE  IN2(PG)
tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg CE N2 (PG)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg CE N2 (PG)
norgestim-eth estrad triphasic (Tri-Lo-Estarylla Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  IN2(PG)
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  |N2(PG)
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  IN2(PG)
norgestim-eth estrad triphasic (Tri-Mili Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE  IN2(PG)
trinessa (28) oral tablet 0.18/0.215/0.25 mg-35 mcg CE N2 (PG)
tri-previfem oral tablet 0.18/0.215/0.25 mg-35 mcg CE N2 (PG)
tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg CE N2 (PG)
trivora (28) oral tablet 50-30175-40/ 125-30 mcg CE N2 (PG)
norgestim-eth estrad triphasic (Tri-Vylibra Lo Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  IN2(PG)
norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE N2 (PG)
norethindrone (Tulana Oral Tablet 0.35 Mg) CE N2 (PG)
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twirla transdermal patch weekly 120-30 mcg/24hr
: NF
(levonorgestrel-eth estradiol)
drospiren-eth estrad-levomefol (Tydemy Oral Tablet 3-0.03-
0.451 Mg) CE N2 (PG)
velivet oral tablet 0.1/0.125/0.15 -0.025 mg CE N2 (PG)
levonorgestrel-ethinyl estrad (Vienva Oral Tablet 0.1-20 Mg- CE N2 (PG)
Mcg)
viorele oral tablet 0.15-0.02/10.01 mg (2115) CE N2 (PG)
norethindrone-eth estradiol (Vyfemla Oral Tablet 0.4-35 Mg- CE N2 (PG)
Mcg)
norgestimate-eth estradiol (Vylibra Oral Tablet 0.25-35 Mg- CE N2 (PG)
Mcg)
wera oral tablet 0.5-35 mg-mcg CE N2 (PG)
wymezya fe oral tablet chewable 0.4-35 mg-mcg CE N2 (PG)
norelgestromin-eth estradiol (Xulane Transdermal Patch
Weekly 150-35 Mcg/24Hr) CE  IN2(PG)
yasmin 28 oral tablet 3-0.03 mg (drospirenone-ethinyl estradiol) NF
yaz oral tablet 3-0.02 mg (drospirenone-ethinyl estradiol) NF
zarah oral tablet 3-0.03 mg CE N2 (PG)
zovia 1/35e (28 ) oral tablet 1-35 mg-mcg CE N2 (PG)
drospirenone-ethinyl estradiol (Zumandimine Oral Tablet 3-
0.03 Mg) CE N2 (PG)
ENDOMETRIOSIS
danazol oral capsule 100 mg, 200 mg, 50 mg PG
fensolvi (6 month) subcutaneous kit 45 mg (ped) (leuprolide NPSP PA: SP
acetate (6 month))
e . . PA; SP; QL (1 tab/day per
orilissa oral tablet 150 mg (elagolix sodium) NPSP 730 lifetime days)
- . . PA; SP; QL (2 tabs/day per
orilissa oral tablet 200 mg (elagolix sodiumn) NPSP 180 lifetime days)
synarel nasal solution 2 mg/ml (nafarelin acetate) NPSP PA; SP
triptodur intramuscular suspension reconstituted er 22.5 mg PSP PA: SP
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ENZYME REPLACEMENTS - DRUGS TO TREAT

ENZYME DEFICIENCIES

buphenyl oral powder 3 gm/tsp (sodium phenylbutyrate) NF

buphenyl oral tablet 500 mg (sodium phenylbutyrate) NF

carbaglu oral tablet 200 mg (carglumic acid) NPSP PA; #; SP

cerdelga oral capsule 84 mg (eliglustat tartrate) PB g:‘;)SP; QL (2 capsules per 1
cerezyme intravenous solution reconstituted 400 unit PSP PA: NPL: SP
(imiglucerase)

cystadane oral powder (betaine) NPSP SP

cystagon oral capsule 150 mg, 50 mg (cysteamine bitartrate) NP PA; SP

elelyso intravenous solution reconstituted 200 unit

(taliglucerase alfa) NF

kuvan oral packet 100 mg, 500 mg (sapropterin NF

dihydrochloride)

kuvan oral tablet 100 mg (sapropterin dihydrochloride) NF

miglustat oral capsule 100 mg PSP g;‘;;)SP; QL (3 capsules per 1
myalept subcutaneous solution reconstituted 11.3 mg NPSP PA; NPL; SP; QL (0.5
(metreleptin) VIAL per 1 DAYS)
nitisinone oral capsule 10 mg, 2 mg, 5 mg PSP PA; SP

nityr oral tablet 10 mg, 2 mg, 5 mg (nitisinone) NPSP PA; SP

orfadin oral capsule 10 mg, 2 mg, 5 mg (nitisinone) NPSP PA; SP

orfadin oral capsule 20 mg (nitisinone) NPSP PA

orfadin oral suspension 4 mg/ml (nitisinone) NPSP PA; SP

palynziq subcutaneous solution prefilled syringe 10 mg/0.5ml, NF

2.5 mg/0.5ml, 20 mg/ml (pegvaliase-pqpz)

ravicti oral liquid 1.1 gm/ml (glycerol phenylbutyrate) NF

sapropterin dihydrochloride oral packet 100 mg, 500 mg PSP PA; SP

sapropterin dihydrochloride oral tablet 100 mg PSP PA

sodium phenylbutyrate oral powder 3 gmltsp PSP E:;;)SP; QL (25 grams per |
sodium phenylbutyrate oral tablet 500 mg PSP PA; SP

vpriv intravenous solution reconstituted 400 unit PSP PA: NPL: SP

(velaglucerase alfa)

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021
128




Coverage Requirements and

Prescription Drug Name Drug Tier Limits
zavesca oral capsule 100 mg (miglustat) NPSP E:;;)SP; QL (3 capsules per I
ESTROGENS - DRUGS TO REGULATE FEMALE
HORMONES
activella oral tablet 1-0.5 mg (estradiol-norethindrone acet) NP QL (1 TABS per 1 DAYS)
alora transdermal patch twice weekly 0.025 mg/24hr, 0.05 NF
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (estradiol)
angeliq oral tablet 0.25-0.5 mg, 0.5-1 mg (drospirenone-

. NF
estradiol)
bijuva oral capsule 1-100 mg (estradiol-progesterone) PB
climara pro transdermal patch weekly 0.045-0.015 mg/day NP #; QL (1 box (4 patches) per
(estradiol-levonorgestrel) 1 month)
climara transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 np |QL(O.15patchper

. DAYY)
mg/24hr (estradiol)
combipatch transdermal patch twice weekly 0.05-0.14 mg/day, NF
0.05-0.25 mg/day (estradiol-norethindrone acet)
delestrogen intramuscular oil 10 mg/ml, 20 mg/ml, 40 mg/ml
: NP

(estradiol valerate)
depo-estradiol intramuscular oil 5 mg/ml (estradiol cypionate) NP
divigel transdermal gel 0.75 mg/0.75gm (estradiol) NP QL (1 packet per 1 day)
divigel transdermal gel 1.25 mg/1.25gm (estradiol) PB QL (30 packets per 1 month)
duavee oral tablet 0.45-20 mg (conj estrogens-bazedoxifene) NF
elestrin transdermal gel 0.52 mg/0.87 gm (0.06%) (estradiol) NF
estrace oral tablet 0.5 mg, 1 mg, 2 mg (estradiol) NP
estrace vaginal cream 0.1 mg/gm (estradiol) NP
estradiol oral tablet 0.5 mg, 1 mg, 2 mg PG
estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375
mgl24hr, 0.05 mgl24hr, 0.075 mgl24hr, 0.1 mgl24hr PG QL (8 patches per 28 days)
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 PG QL (4 patches per 28 days)
mg/24hr
estradiol vaginal cream 0.1 mglgm PG
estradiol vaginal tablet 10 mcg NP
estradiol valerate intramuscular oil 20 mgiml, 40 mg/ml PG
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estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg PG QL (1 tablet per 1 day)
estring vaginal ring 2 mg (estradiol) NF
estrogel transdermal gel 0.75 mg/1.25 gm (0.06%) (estradiol) NF
evamist transdermal solution 1.53 mg/spray (estradiol) NP #; QL (2 bottles per 1 fill)
femring vaginal ring 0.05 mg/24hr, 0.1 mg/24hr (estradiol NF
acetate)
norethindrone-eth estradiol (Fyavolv Oral Tablet 0.5-2.5 Mg- PG
Mcg, 1-5 Mg-Mcg)
imvexxy maintenance pack vaginal insert 10 mcg, 4 mcg

) PB
(estradiol)
imvexxy starter pack vaginal insert 10 mcg, 4 mcg (estradiol) PB
jinteli oral tablet 1-5 mg-mcg PG
menest oral tablet 0.3 mg, 0.625 mg, 1.25 mg (esterified NF
estrogens)
menostar transdermal patch weekly 14 mcg/24hr (estradiol) NF
mimvey oral tablet 1-0.5 mg PG QL (1 tablet per 1 day)
minivelle transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr NF
(estradiol)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 mg- PG
mcg
oriahnn oral capsule therapy pack 300-1-0.5 & 300 mg

. ; . PB
(elagolix-estradiol-norethind)
prefest oral tablet 1/1-0.09 mg (15/15) (estradiol-norgestimate) NF
premarin oral tablet 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 NF
mg (estrogens conjugated)
premarin vaginal cream 0.625 mg/gm (estrogens, conjugated) NF
premphase oral tablet 0.625-5 mg (conj estrog-medroxyprogest NF
ace)
prempro oral tablet 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,

) NF

0.625-5 mg (conj estrog-medroxyprogest ace)
vagifem vaginal tablet 10 mcg (estradiol) NP
vivelle-dot transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr NF

2021 Pharmacy Drug Guide - Aetna Funding Advantage Small Group Plan:Allina Health | Aetna

The formulary is updated the first week of each month

08/01/2021
130




Coverage Requirements and

Prescription Drug Name Drug Tier Limits

estradiol (Yuvafem Vaginal Tablet 10 Mcg) NP

GLUCOCORTICOIDS - DRUGS TO TREAT
INFLAMMATORY RESPONSE

alkindi sprinkle oral capsule sprinkle 0.5 mg, 1 mg, 2 mg, 5 mg

(hydrocortisone) NF
budesonide er oral tablet extended release 24 hour 9 mg PG QL (1 tablet per 1 day)
cortef oral tablet 10 mg, 20 mg, 5 mg (hydrocortisone) NP
depo-medrol injection suspension 20 mg/ml, 40 mg/ml, 80

. NP
mg/ml (methylprednisolone acetate)
dexabliss oral tablet therapy pack 1.5 mg (39) NP ST
dexamethasone intensol oral concentrate 1 mg/ml

NP

(dexamethasone)
dexamethasone oral elixir 0.5 mg/5ml PG
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, PG
4 mg, 6 mg
dexamethasone oral tablet therapy pack 1.5 mg (21), 1.5 mg PG
(35), 1.5mg (51)
dexamethasone sod phosphate pf injection solution 10 mgiml NP
dexamethasone sodium phosphate injection solution 10 mg/ml, NP

100 mgl10ml
dxevo 11-day oral tablet therapy pack 1.5 mg (dexamethasone) NF

emflaza oral suspension 22.75 mg/ml (deflazacort) NF
emflaza oral tablet 18 mg, 30 mg, 36 mg, 6 mg (deflazacort) NF
fludrocortisone acetate oral tablet 0.1 mg PG
hemady oral tablet 20 mg (dexamethasone) NF
dexamethasone (Hidex 6-Day Oral Tablet Therapy Pack 1.5
PG

Mg (21))
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg PG
medrol oral tablet 16 mg, 2 mg, 32 mg, 8§ mg

) NP
(methylprednisolone)
medrol oral tablet 4 mg (methylprednisolone) NF
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg PG
methylprednisolone oral tablet therapy pack 4 mg PG
methylprednisolone sodium succ injection solution reconstituted NP

40 mg
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millipred oral tablet 5 mg (prednisolone) NF
orapred odt oral tablet dispersible 10 mg, 15 mg, 30 mg NP
(prednisolone sodium phosphate)
prednisolone oral solution 15 mgl/5ml PG
prednisolone sodium phosphate oral solution 10 mgl5ml, 20 NP
mglSml
prednisolone sodium phosphate oral solution 15 mgl5ml, 25 PG
mglSml, 6.7 (5 base) mglSml
prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 NP
mg, 30 mg
prednisone intensol oral concentrate 5 mg/ml (prednisone) NP
prednisone oral solution 5 mg/5ml PG
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg PG
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 PG
mg (21), 5mg (48)
rayos oral tablet delayed release 1 mg, 2 mg, 5 mg (prednisone) NP ST
solu-cortef injection solution reconstituted 100 mg, 500 mg
: . NP
(hydrocortisone sod succinate)
solu-medrol injection solution reconstituted 2 gm, 500 mg
: : NP
(methylprednisolone sodium succ)
taperdex 12-day oral tablet therapy pack 1.5 mg (49)
NF
(dexamethasone)
taperdex 7-day oral tablet therapy pack 1.5 mg (27)
NF
(dexamethasone)
zcort 7-day oral tablet therapy pack 1.5 mg (25) NF
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT
LOW BLOOD SUGAR
bagsimi one pack nasal powder 3 mg/dose (glucagon) PB QL (2 inhalers per 30 days)
bagsimi two pack nasal powder 3 mg/dose (glucagon) PB QL (2 inhalers per 30 days)
diazoxide oral suspension 50 mglml PG
glucagen hypokit injection solution reconstituted 1 mg )
(glucagon hel (rdna)) PB QL (1 box per 1 fill)
glucagon emergency injection kit 1 mg PB QL (2 kits per 1 month)
glucagon emergency injection solution reconstituted 1 mgiml NF
glucose oral tablet chewable 4 gm, 4-6 gm-mg NP
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gvoke hypopen 1-pack subcutaneous solution auto-injector 0.5

mg/0.1ml, 1 mg/0.2ml (glucagon) NP QL (2 injections per 30 days)

gvoke hypopen 2-pack subcutaneous solution auto-injector 0.5

mg/0.1ml, 1 mg/0.2ml (glucagon) NP QL (2 injections per 30 days)

gvoke pfs subcutaneous solution prefilled syringe 0.5

mg/0.1ml, 1 mg/0.2ml (glucagon) NP QL (2 injections per 30 days)

proglycem oral suspension 50 mg/ml (diazoxide) NP
zegalogue subcutaneous solution auto-injector 0.6 mg/0.6ml NF
(dasiglucagon hcl)

zegalogue subcutaneous solution prefilled syringe 0.6 NF

mg/0.6ml (dasiglucagon hcl)

HUMAN GROWTH HORMONIES - DRUGS TO
REGULATE PITUITARY HORMONES

genotropin miniquick subcutaneous solution reconstituted 0.2
mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 NF
mg, 2 mg (somatropin)

genotropin subcutaneous solution reconstituted 12 mg, 5 mg

: NF
(somatropin)
humatrope injection solution reconstituted 12 mg, 24 mg, 5 NF
mg, 6 mg (somatropin)
omnitrope subcutaneous solution reconstituted 5.8 mg NF
(somatropin)
saizen injection solution reconstituted 5 mg, 8.8 mg NF
(somatropin (non-refrigerated))
saizenprep injection solution reconstituted 8.8 mg (somatropin NF

(non-refrigerated))

serostim subcutaneous solution reconstituted 4 mg, 5 mg, 6 mg

(somatropin (non-refrigerated)) NPSP PA; NPL; SP

zomacton (for zoma-jet 10) subcutaneous solution

reconstituted 10 mg (somatropin) NF

zomacton subcutaneous solution reconstituted 10 mg, 5 mg

. NF
(somatropin)

zorbtive subcutaneous solution reconstituted 8.8 mg
(somatropin (non-refrigerated))

MISCELLANEOUS
acthar injection gel 80 unit/ml (corticotropin) NPSP PA; NPL; SP

NPSP PA; NPL; SP
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cabergoline oral tablet 0.5 mg PG

calcitonin (salmon) nasal solution 200 unitlact PG QL (1 bottle per 1 month)

evenity subcutaneous solution prefilled syringe 105 mg/1.17ml NF

(romosozumab-aqqg)

evista oral tablet 60 mg (raloxifene hcl) NP

forteo subcutaneous solution pen-injector 620 mcg/2.48ml _

(teriparatide (recombinant)) PSP PA; QL (1 pen per 1 month)

galafold oral capsule 123 mg (migalastat hcl) NPSP PA; SP; QL (14 capsules per
28 days)

increlex subcutaneous solution 40 mg/4ml (mecasermin) NPSP PA; NPL; SP

isturisa oral tablet 1 mg, 10 mg, 5 mg (osilodrostat phosphate) NF

jynarque oral tablet 15 mg, 30 mg (tolvaptan) NPSP gﬁ;;)SP; QL (I tablet per 1

jynarque oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & 15 PSP PA; SP; QL (2 tablets per 1

mg, 60 & 30 mg, 90 & 30 mg (tolvaptan) day)

korlym oral tablet 300 mg (mifepristone) NPSP fg;;’ SP; QL (4 tablets per

methylergonovine maleate (Methergine Oral Tablet 0.2 Mg) PG QL (4 tablets per 7 days)

miacalcin injection solution 200 unit/ml (calcitonin (salmon)) NPSP PA

miacalcin nasal solution 200 unit/act (calcitonin (salmon)) NP csll;;fs()QL (I bottle per 30

mycapssa oral capsule delayed release 20 mg (octreotide NF

acetate)

natpara subcutaneous cartridge 100 mcg, 25 mcg, 50 mcg, 75 NPSP PA; NPL; SP; QL (2

mcg (parathyroid hormone (recomb)) cartridges per 28 days)

octreotide acetate injection solution 100 mcglml, 50 mcg/ml, 500 PG PA: SP

mcglml

octreotide acetate injection solution 1000 mcg/ml PG PA; SP; QL (9 vials per 1
month)

octreotide acetate injection solution 200 mcgiml PG PA; SP; QL (45 vials per 1
month)

osphena oral tablet 60 mg (ospemifene) NF

raloxifene hcl oral tablet 60 mg CE N2 (PG); AL

samsca oral tablet 15 mg (tolvaptan) NPSP PA; SP; QL (1 tablet per 1

day)
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samsca oral tablet 30 mg (tolvaptan) NPSP

sandostatin injection solution 100 mcg/ml, 50 mcg/ml, 500

mcg/ml (octreotide acetate) NPSP PA; SP

sandostatin lar depot intramuscular kit 10 mg, 20 mg, 30 mg

(octreotide acetate) NF #

signifor lar intramuscular suspension reconstituted er 10 mg, NF

20 mg, 30 mg, 40 mg, 60 mg (pasireotide pamoate)

signifor subcutaneous solution 0.3 mg/ml, 0.6 mg/ml, 0.9 NPSP PA; SP; QL (2 SOLN per 1
mg/ml (pasireotide diaspartate) DAYS)

somatuline depot subcutaneous solution 120 mg/0.5ml, 60 PSP PA; #; SP; QL (1 injection

mg/0.2ml, 90 mg/0.3ml (lanreotide acetate) per 1 month)

somavert subcutaneous solution reconstituted 10 mg, 15 mg,

20 mg, 25 mg, 30 mg (pegvisomant) NE #
teriparatide (recombinant ) subcutaneous solution pen-injector NF
620 mcgl2.48ml
tolvaptan oral tablet 15 mg PSP PA; SP
tolvaptan oral tablet 30 mg PSP PA; SP; QL (2 tablets per 1
day)
tymlos subcutaneous solution pen-injector 3120 mcg/1.56ml PA; NPL; SP; QL (1 pen per
. PSP
(abaloparatide) 1 month)
xgeva subcutaneous solution 120 mg/1.7ml (denosumab) NPSP PA; ST; NPL; SP
xuriden oral packet 2 gm (uridine triacetate) NPSP g:y;)SP; QL (4 packets per 1
. . PA; SP; QL (4 CAPSULES
zokinvy oral capsule 50 mg, 75 mg (lonafarnib) NPSP per 1 Day)
PHOSPHATE BINDER AGENTS - DRUGS TO
REGULATE CALCIUM AND PHOSPHORUS LEVELS
fosrenol oral packet 1000 mg, 750 mg (lanthanum carbonate) NF
fosrenol oral tablet chewable 1000 mg, 500 mg, 750 mg
NF
(lanthanum carbonate)
gemtesa oral tablet 75 mg (vibegron) NF
lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 NF
mg
my}rbetrlq oral tablet extended release 24 hour 50 mg PB QL (1 tablet per 1 day)
(mirabegron)
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phoslo oral capsule 667 mg (calcium acetate (phos binder)) NP
phoslyra oral solution 667 mg/Sml (calcium acetate (phos

. NP
binder))
renagel oral tablet 800 mg (sevelamer hcl) NP
renvela oral packet 0.8 gm (sevelamer carbonate) NP
renvela oral packet 2.4 gm (sevelamer carbonate) PB
renvela oral tablet 800 mg (sevelamer carbonate) NP
sevelamer carbonate oral packet 0.8 gm, 2.4 gm PG
sevelamer carbonate oral tablet 800 mg PG
sevelamer hcl oral tablet 400 mg, 800 mg PG
velphoro oral tablet chewable 500 mg (sucroferric

: NP #
oxyhydroxide)
PROGESTINS - DRUGS TO REGULATE FEMALE
HORMONES
aygestin oral tablet 5 mg (norethindrone acetate) NP
crinone vaginal gel 4 %, 8 % (progesterone) NF
hydroxyprogesterone caproate intramuscular oil 250 mgl/ml PSP PA; NPL; SP
lupanetg pack comblnatlon kit 11.25 & 5mg, 3.75 & 5 mg NPSP PA: SP
(leuprolide & norethindrone)
makena intramuscular oil 250 mg/ml (hydroxyprogesterone PSP PA: NPL: SP
caproate)
makena subcutaneous solution auto-injector 275 mg/1.1ml PA; NPL; SP; QL (21
PSP .

(hydroxyprogesterone caproate) syringes per 365 days)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg PG
norethindrone acetate oral tablet 5 mg PG
progesterone intramuscular oil 50 mgiml PG
progesterone oral capsule 100 mg, 200 mg NF
prometrium oral capsule 100 mg, 200 mg (progesterone) NF
provera oral tablet 10 mg, 2.5 mg, 5 mg (medroxyprogesterone NP
acetate)
THYROID AGENTS - DRUGS TO REGULATE
THYROID LEVELS
armour thyroid oral tablet 120 mg, 15 mg, 180 mg, 240 mg, 30 NP
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cytomel oral tablet 25 mcg, 5 mcg, 50 mcg (liothyronine NF
sodium)
levothyroxine sodium (Euthyrox Oral Tablet 100 Mcg, 112
Mcg, 125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 PG

Mcg, 50 Mcg, 75 Mcg, 88 Mcg)

levothyroxine sodium (Levo-T Oral Tablet 100 Mcg, 112 Mcg,
125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 50 PG
Mcg, 75 Mcg, 88 Mcg)

levothyroxine sodium oral capsule 100 mcg, 112 mcg, 125 mcg,
13 mceg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, NF
75 mcg, 88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, PG
75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg PG
liothyronine sodium intravenous solution 10 mcg/ml NP
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg PG
methimazole oral tablet 10 mg, 5 mg PG
nature-throid oral tablet 113.75 mg, 130 mg, 146.25 mg, 16.25

mg, 162.5 mg, 195 mg, 260 mg, 32.5 mg, 325 mg, 48.75 mg, 65 NF
mg, 81.25 mg, 97.5 mg (thyroid)

np thyroid oral tablet 120 mg, 15 mg, 60 mg PG
propylthiouracil oral tablet 50 mg PG

synthroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 meg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 NP
mcg (levothyroxine sodium)

tapazole oral tablet 5 mg (methimazole) NP

thyquidity oral solution 100 mcg/5ml (levothyroxine sodium) NF

tirosint oral capsule 100 mcg, 112 mcg, 125 mcg, 13 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 NF
mcg (levothyroxine sodium)

tirosint-sol oral solution 100 mcg/ml, 112 mcg/ml, 125 mcg/ml,
13 mcg/ml, 137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/ml,
25 mcg/ml, 50 mcg/ml, 75 mcg/ml, 88 mcg/ml (levothyroxine
sodium)

NF #
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unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 150 mcg, 175 PG

mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 mcg

levothyroxine sodium (Unithroid Oral Tablet 137 Mcg) PG
westhroid oral tablet 130 mg, 195 mg, 32.5 mg, 65 mg, 97.5 mg

(thyroid) NF

wp thyroid oral tablet 113.75 mg, 130 mg, 16.25 mg, 32.5 mg, NF

48.75 mg, 65 mg, 81.25 mg, 97.5 mg (thyroid)

VASOPRESSINS - DRUGS TO REGULATE PITUITARY

HORMONES

ddavp injection solution 4 mcg/ml (desmopressin acetate) NPSP
ddavp oral tablet 0.1 mg, 0.2 mg (desmopressin acetate) NP
desmopressin ace spray refrig nasal solution 0.01 % PG
desmopressin acetate injection solution 4 mcgiml PG
desmopressin acetate oral tablet 0.1 mg, 0.2 mg PG
nocdurna sqblingual tablet sublingual 27.7 mcg, 55.3 mcg NP PA: QL (I tablet per 1 day)
(desmopressin acetate)

stimate nasal solution 1.5 mg/ml (desmopressin acetate) NP PA
GASTROINTESTINAL - DRUGS TO TREAT STOMACH

AND INTESTINAL DISORDERS

ANTICHOLINERGICS

belladonna alkaloids-opium rectal suppository 16.2-60 mg NP

bentyl intramuscular solution 10 mg/ml (dicyclomine hcl) NP
chlordiazepoxide-clidinium oral capsule 5-2.5 mg NF
cuvposa oral solution 1 mg/5ml (glycopyrrolate) NP #
dicyclomine hcl oral capsule 10 mg PG
dicyclomine hcl oral solution 10 mgl/5ml PG
dicyclomine hcl oral tablet 20 mg PG
donnatal oral tablet 16.2 mg (pb-hyoscy-atropine-scopolamine) NP
ed-spaz oral tablet dispersible 0.125 mg PG
glycopyrrolate injection solution 4 mg/20ml NP
glycopyrrolate oral tablet 1 mg, 2 mg NP

librax oral capsule 5-2.5 mg (chlordiazepoxide-clidinium) NF
methscopolamine bromide oral tablet 2.5 mg, 5 mg NP
hyoscyamine sulfate (Nulev Oral Tablet Dispersible 0.125 Mg) PG
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oscimin oral tablet 0.125 mg PG
oscimin sr oral tablet extended release 12 hour 0.375 mg PG
oscimin sublingual tablet sublingual 0.125 mg PG
hyoscyamine sulfate (Symax-Sl Sublingual Tablet Sublingual

PG
0.125 Mg)
ANTIEMETICS - DRUGS FOR NAUSEA AND
VOMITING
akynzeo oral capsule 300-0.5 mg (netupitant-palonosetron) NF
aloxi intravenous solution 0.25 mg/5Sml (palonosetron hcl) NPSP SP
aprepitant oral capsule 125 mg, 40 mg, 80 mg PG QL (5 capsules per 30 days)
aprepitant oral capsule 80 & 125 mg PG QL (9 capsules per 30 days)
bonjesta oral tablet extended release 20-20 mg (doxylamine- NP
pyridoxine)
compro rectal suppository 25 mg PG

diclegis oral tablet delayed release 10-10 mg (doxylamine- NP PA: QL (4 tablets per 1 day)

pyridoxine)

doxylamine-pyridoxine oral tablet delayed release 10-10 mg NP PA; QL (4 tablets per 1 day)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg NP 11)13;13]“ (4 CAPSULES per
emend oral capsule 80 mg (aprepitant) NF

emend oral suspension reconstituted 125 mg/5ml (aprepitant) NF #

emend tri-pack oral capsule 80 & 125 mg (aprepitant) NF

gimoti nasal solution 15 mg/act (metoclopramide hcl) NF

granisetron hcl intravenous solution 1 mgiml, 4 mgl4ml NPSP

granisetron hcl oral tablet 1 mg NP

meclizine hcl oral tablet 12.5 mg, 25 mg NP

meclizine hcl oral tablet 50 mg NF

metoclopramide hcl oral solution 10 mg/10ml, 5 mglSml PG

metoclopramide hcl oral tablet 10 mg, 5 mg PG

metoclopramide hcl oral tablet dispersible 10 mg NP

metoclopramide hcl oral tablet dispersible 5 mg PG

ondansetron hcl injection solution 4 mgl2ml PG

ondansetron hcl oral solution 4 mg/5ml PG

ondansetron hcl oral tablet 24 mg, 4 mg, 8§ mg PG
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ondansetron oral tablet dispersible 4 mg, 8 mg PG
palonosetron hcl intravenous solution 0.25 mgl/5ml PSP SP
prochlorperazine maleate oral tablet 10 mg, 5 mg PG
prochlorperazine rectal suppository 25 mg PG
promethazine hcl injection solution 25 mgiml, 50 mgl/ml PG
promethazine hcl oral solution 6.25 mg/5ml PG
promethazine hcl oral syrup 6.25 mgl5ml PG
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg PG
promethazine hcl rectal suppository 12.5 mg, 25 mg PG
promethegan rectal suppository 12.5 mg, 25 mg, 50 mg PG
reglan oral tablet 10 mg, 5 mg (metoclopramide hcl) NP
sancuso transdermal patch 3.1 mg/24hr (granisetron) PB QL (2 patches per 21 days)
syndros oral solution 5 mg/ml (dronabinol) NF
tigan intramuscular solution 100 mg/ml (trimethobenzamide

hel) NP
transderm scop (1.5 mg) transdermal patch 72 hour 1

mg/3days (scopolamine base) NF
transderm-scop (1.5 mg) transdermal patch 72 hour 1

mg/3days (scopolamine base) NF
trimethobenzamide hcl oral capsule 300 mg PG
varubi (180 mg dose) oral tablet therapy pack 2 x 90 mg

(rolapitant hcl) NF
zofran oral tablet 4 mg (ondansetron hcl) NP
zuplenz oral film 4 mg, 8 mg (ondansetron) NF
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS

AND STOMACH ACID

acid control maximum strength oral tablet 20 mg NF
acid controller max st oral tablet 20 mg NF
acid reducer maximum strength oral tablet 20 mg NF
cimetidine oral tablet 300 mg, 400 mg, 800 mg PG
cvs acid controller max st oral tablet 20 mg NF
eq famotidine max st oral tablet 20 mg NF
eql heartburn prevention oral tablet 20 mg NF
famotidine oral suspension reconstituted 40 mgl5ml PG
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famotidine oral tablet 20 mg NF
famotidine oral tablet 40 mg PG
famotidine premixed intravenous solution 20-0.9 mg/50mi-% NP
gnp acid reducer max st oral tablet 20 mg NF
heartburn relief max st oral tablet 20 mg NF
hm famotidine oral tablet 20 mg NF
kis acid controller max st oral tablet 20 mg NF
nizatidine oral capsule 150 mg, 300 mg PG
nizatidine oral solution 15 mgiml PG
pepcid ac maximum strength oral tablet 20 mg (famotidine) NF
pepcid oral tablet 20 mg (famotidine) NF
px acid reducer max st oral tablet 20 mg NF
gc acid controller max st oral tablet 20 mg NF
ra acid reducer max st oral tablet 20 mg NF
sb acid controller max st oral tablet 20 mg NF
sm acid reducer max st oral tablet 20 mg NF
INFLAMMATORY BOWEL DISEASE - BOWEL,
INTESTINE, AND STOMACH CONDITION DRUGS
?;ZZ:;] ;nrqe;llq ec)apsule extended release 24 hour 0.375 gm NP QL (4 capsules per 1 day)
asacol hd oral tablet delayed release 800 mg (mesalamine) NP ST; QL (6 tablets per 1 day)
?:2}2?;?;2?;5&1)5 oral tablet delayed release 500 mg NP QL (8 TABS per 1 DAYS)
azulfidine oral tablet 500 mg (sulfasalazine) NP QL (8 TABS per 1 DAYY)
balsalazide disodium oral capsule 750 mg PG QL (9 capsules per 1 day)
budesonide oral capsule delayed release particles 3 mg PG
canasa rectal suppository 1000 mg (mesalamine) NF
colazal oral capsule 750 mg (balsalazide disodiun) NF
cortenema rectal enema 100 mg/60ml (hydrocortisone) NP
cortifoam external foam 10 % (hydrocortisone acetate) NP ST; QL (1 tablet per 1 day)
delzicol oral capsule delayed release 400 mg (mesalamine) NF
dipentum oral capsule 250 mg (olsalazine sodium) NP ST
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entocort ec oral capsule delayed release particles 3 mg

(budesonide) NP

hydrocortisone rectal enema 100 mgl60ml PG

lialda oral tablet delayed release 1.2 gm (mesalamine) NF

mesalamine er oral capsule extended release 24 hour 0.375 gm PG QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 400 mg PG QL (12 capsules per 1 day)
mesalamine oral tablet delayed release 1.2 gm PG QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg PG QL (6 tablet per 1 day)
mesalamine rectal enema 4 gm PG

mesalamine rectal suppository 1000 mg PG (?;;)(1 suppository per |
mesalamine-cleanser rectal kit 4 gm PG

ortikos oral capsule extended release 24 hour 6 mg, 9 mg

(budesonide) NF

pentasa oral capsule extended release 250 mg (mesalamine) PB QL (16 capsules per 1 day)
pentasa oral capsule extended release 500 mg (mesalamine) PB QL (8 tablets per 1 day)
rowasa rectal kit 4 gm (mesalamine-cleanser) NF

sfrowasa rectal enema 4 gm/60ml (mesalamine) NF

sulfasalazine oral tablet 500 mg PG QL (8 tablets per 1 day)
sulfasalazine oral tablet delayed release 500 mg PG QL (8 tablets per 1 day)
uceris oral tablet extended release 24 hour 9 mg (budesonide) NF

uceris rectal foam 2 mg/act (budesonide) NF

IRRITABLE BOWEL SYNDROME WITH

CONSTIPATION

amitiza oral capsule 24 mcg, 8 mcg (lubiprostone) NF

linzess oral capsule 145 mcg, 290 mcg (linaclotide) PB QL (1 capsule per 1 day)
linzess oral capsule 72 mcg (/inaclotide) PB

lubiprostone oral capsule 24 mcg, 8 mcg PG

trulance oral tablet 3 mg (plecanatide) NP QL (1 tablet per 1 day)
zelnorm oral tablet 6 mg (tegaserod maleate) NF

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl oral tablet 0.5 mg, 1 mg PG PA; ST

lotronex oral tablet 0.5 mg, 1 mg (alosetron hcl) NP PA; ST
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viberzi oral tablet 100 mg, 75 mg (eluxadoline) PB PA; QL (2 tablets per 1 day)
LAXATIVES - DRUGS FOR CONSTIPATION
ch:nplq oral solutlon'10-3.5-12 mg-gm -gm/160ml (sod CE N2 (PB): AL
picosulfate-mag ox-cit acd)
constulose oral solution 10 gml/15ml PG
enulose oral solution 10 gm/15ml PG
gavilax oral packet 17 gm CE N2 (Not Covered); AL
gavilyte-c oral solution reconstituted 240 gm (peg 3350-kcl-
PG
nabcb-nacl-nasulf)
peg 3350-kcl-na bicarb-nacl (Gavilyte-N With Flavor Pack PG
Oral Solution Reconstituted 420 Gm)
generlac oral solution 10 gm/15ml PG
golytely oral solution reconstituted 236 gm (peg 3350-kcl-
NF
nabcb-nacl-nasulf)
kristalose oral packet 10 gm, 20 gm (lactulose) NP QL (60 packets per 30 days)
lactulose encephalopathy oral solution 10 gm/15ml PG
lactulose oral packet 10 gm NP QL (2 packets per 1 day)
lactulose oral solution 10 gml15ml, 20 gm/30ml PG
moviprep oral solution reconstituted 100 gm (peg-kcl-nacl- NF
nasulf-na asc-c)
osmoprep oral tablet 1.102-0.398 gm (sod phos mono-sod phos
o NF #
dibasic)
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm PG
peg-3350/electrolytes oral solution reconstituted 236 gm PG
peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted 100 gm CE N2 (NF)
peg-prep oral kit 5-210 mg-gm (bisacodyl-peg-kcl-nabicar-nacl) CE N2 (PG); AL
plenvu oral solution reconstituted 140 gm (peg-kcl-nacl-nasulf- CE N2 (NF): AL
na asc-c)
suprep bowel prep kit oral solution 17.5-3.13-1.6 gm/177ml (na ) )
sulfate-k sulfate-mg sulf) CE # N2 (NF); AL
?;;?b oral tablet 1479-225-188 mg (sodium sulfate-mag sulfate- CE N2 (NP)
MISCELLANEOUS
bethanechol chloride oral tablet 10 mg, 5 mg, 50 mg PG
carafate oral suspension 1 gm/10ml (sucralfate) NF
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carafate oral tablet 1 gm (sucralfate) NF

chenodal oral tablet 250 mg (chenodiol) NPSP PA; SP

cholbam oral capsule 250 mg, 50 mg (cholic acid) NPSP PA; #

cromolyn sodium oral concentrate 100 mgl/5ml PG

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

diphenoxylate-atropine oral tablet 2.5-0.025 mg PG

flavoxate hcl oral tablet 100 mg PG

gastrocrom oral concentrate 100 mg/5Sml (cromolyn sodium) NP

gattex subcutaneous kit 5 mg (teduglutide (rdna)) NPSP fﬁoﬁglli; SP; QL (1 kit per
helidac therapy oral (metronid-tetracyc-bis subsal) NF

lomotil oral tablet 2.5-0.025 mg (diphenoxylate-atropine) NP

misoprostol oral tablet 100 mcg, 200 mcg PG

motegrity oral tablet 1 mg, 2 mg (prucalopride succinate) NF

motofen oral tablet 1-0.025 mg (difenoxin-atropine) NF

movantik oral tablet 12.5 mg, 25 mg (naloxegol oxalate) PB QL (1 tablet per 1 day)
mytesi oral tablet delayed release 125 mg (crofelemer) NF

ocaliva oral tablet 10 mg, 5 mg (obeticholic acid) NPSP g?y;)SP; QL (I tablet per 1
pylera oral capsule 140-125-125 mg (bis subcit-metronid- NP "

tetracyc)

relistor oral tablet 150 mg (methylnaltrexone bromide) NF

relistor subcutaneous solution 12 mg/0.6ml, 8 mg/0.4ml

(methylnaltrexone bromide) NF

reltone oral capsule 200 mg, 400 mg (ursodiol) NF

sucralfate oral suspension 1 gm/10ml NF

sucralfate oral tablet 1 gm PG

symproic oral tablet 0.2 mg (naldemedine tosylate) NP E:;;)ST; QL (1 tablet per 1
urso 250 oral tablet 250 mg (ursodiol) NP

urso forte oral tablet 500 mg (ursodiol) NP

ursodiol oral capsule 300 mg PG

ursodiol oral tablet 250 mg, 500 mg NP

vsl#3 ds oral packet (probiotic product) NP
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xermelo oral tablet 250 mg (zelotristat etiprate) NPSP E:;;)SP; QL (3 tablets per 1
PANCREATIC ENZYMES
creon oral capsule delayed release particles 12000-38000 unit,
24000-76000 unit, 3000-9500 unit, 36000-114000 unit, 6000- PB
19000 unit (pancrelipase (lip-prot-amyl))
pancreaze oral capsule delayed release particles 10500-35500
unit, 16800-56800 unit, 21000-54700 unit, 2600-8800 unit, NF
4200-14200 unit (pancrelipase (lip-prot-amyl))
pertzye oral capsule delayed release particles 16000-57500
unit, 24000-86250 unit, 4000-14375 unit, 8000-28750 unit NF
(pancrelipase (lip-prot-amyl))
sucraid oral solution 8500 unit/ml (sacrosidase) NP PA; QL (3 bottles per 1
month)
viokace oral tablet 10440-39150 unit, 20880-78300 unit
. . PB
(pancrelipase (lip-prot-amyl))
zenpep oral capsule delayed release particles 10000-32000 unit,
15000-47000 unit, 20000-63000 unit, 25000-79000 unit, 3000- PB
10000 unit, 40000-126000 unit, 5000-24000 unit (pancrelipase
(lip-prot-amyl))
PROTON PUMP INHIBITORS - DRUGS FOR ULCERS
AND STOMACH ACID
aciphex oral tablet delayed release 20 mg (rabeprazole sodium) NF
aciphex sprinkle oral capsule sprinkle 10 mg (rabeprazole NF
sodium)
aciphex sprinkle oral capsule sprinkle 5 mg (rabeprazole NF "
sodium)
PA; Select OTC; QL (1
cvs omeprazole-sod bicarbonate oral capsule 20-1100 mg PG capsule per day, 90 day
supply per 365 days)
dexilant oral capsule delayed release 30 mg, 60 mg PA;#; QL (I capsule per
PB day, 90 day supply per 365
(dexlansoprazole)
days)
PA; Select OTC; QL (1
esomeprazole magnesium oral capsule delayed release 20 mg PG capsule per day, 90 day
supply per 365 days)
esomeprazole magnesium oral capsule delayed release 40 mg PG PA; QL (I capsule per day,

90 day supply per 365 days)
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: PA; QL (1 packet per day,
esomeprazole magnesium oral packet 10 mg, 20 mg, 40 mg PG 90 day supply per 365 days)
esomeprazole strontium oral capsule delayed release 49.3 mg NF

PA; Select OTC; QL (1
lansoprazole oral capsule delayed release 15 mg PG capsule per day, 90 day

supply per 365 days)

PA; QL (1 capsule per day,
lansoprazole oral capsule delayed release 30 mg PG 90 day supply per 365 days)
lansoprazole oral tablet delayed release dispersible 15 mg NF

. . QL (1 tablet per day, 90 day
lansoprazole oral tablet delayed release dispersible 30 mg PG supply per 365 days)
nexium 24hr clear minis oral capsule delayed release 20 mg NF
(esomeprazole magnesiun)
nexium 24hr oral capsule delayed release 20 mg (esomeprazole PA; Sf lect OTC; QL (1
magnesium) PG capsule per day, 90 day

supply per 365 days)

nexium 24hr oral tablet delayed release 20 mg (esomeprazole PG PA; #; Select OTC; QL (1
magnesium) tablet per 1 day)
nexium i.v. intravenous solution reconstituted 40 mg

: NP
(esomeprazole sodium)
nexium oral capsule delayed release 40 mg (esomeprazole NF
magnesiumn)
nexium oral packet 10 mg, 2.5 mg, 20 mg, 40 mg, 5 mg NF
(esomeprazole magnesium)
omeprazole magnesium oral capsule delayed release 20.6 (20 PG Select OTC
base) mg

PA; QL (1 capsule per day,
omeprazole oral capsule delayed release 10 mg, 40 mg PG 90 day supply per 365 days)

PA; Select OTC; QL (90
omeprazole oral capsule delayed release 20 mg PG capsules per 365 days)
omeprazole oral tablet delayed release 20 mg PG Select OTC

PA; Select OTC; QL (1
omeprazole-sodium bicarbonate oral capsule 20-1100 mg PG capsule per day, 90 day

supply per 365 days)
omeprazole-sodium bicarbonate oral capsule 40-1100 mg NF
omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40- NF
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pantoprazole sodium oral packet 40 mg NF
. PA; QL (1 tablet per day, 90
pantoprazole sodium oral tablet delayed release 20 mg, 40 mg PG day supply per 365 days)
prevacid 24hr oral capsule delayed release 15 mg
NF
(lansoprazole)
prevacid oral capsule delayed release 30 mg (lansoprazole) NF
prevacid solutab oral tablet delayed release dispersible 15 mg,
NF
30 mg (lansoprazole)
prilosec oral packet 10 mg, 2.5 mg (omeprazole magnesium) NF #
prllosec. otc oral tablet delayed release 20 mg (omeprazole PG Select OTC
magnesiun)
protonix intravenous solution reconstituted 40 mg
. NP
(pantoprazole sodium)
protonix oral tablet delayed release 20 mg, 40 mg
: NF
(pantoprazole sodium)
PA; ST; QL (1 capsule per
rabeprazole sodium oral capsule sprinkle 10 mg NP day, 90 day supply per 365
days)

. PA; QL (1 tablet per day, 90
rabeprazole sodium oral tablet delayed release 20 mg PG day supply per 365 days)
zegerid oral capsule 40-1100 mg (omeprazole-sodium

. NF
bicarbonate)
zegerid oral packet 20-1680 mg, 40-1680 mg (omeprazole-

. : NF

sodium bicarbonate)
RECTAL,CORTICOSTEROIDS
analpram-hc external cream 1-1 % (hydrocortisone ace- NF
pramoxine)
anusol-hc external cream 2.5 % (hydrocortisone) NP
hydrocortisone ace-pramoxine external cream 1-1 %% PG
proctocort external cream 1 % (hydrocortisone) NF
proctofoam hc external foam 1-1 % (hydrocortisone ace- NP ST; QL (20 grams per 30
pramoxine) days)
hydrocortisone (Procto-Pak External Cream 1 %) PG
hydrocortisone (Proctozone-Hc External Cream 2.5 %) PG
rectiv rectal ointment 0.4 % (nitroglycerin) NP QL (1 tube per 1 fill)
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ULCER THERAPY COMBINATIONS
amoxicill-clarithro-lansopraz oral PG
omeclamox-pak oral 500-500-20 mg (amoxicill-clarithro- NP
omeprazole)
talicia oral capsule delayed release 250-12.5-10 mg (amoxicill-
rifabutin-omeprazole) NP
GENITOURINARY - DRUGS TO TREAT GENITAL AND
URINARY TRACT CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO
TREAT ENLARGED PROSTATE
alfuzosin hel er oral tablet extended release 24 hour 10 mg PG QL (1 tablet per 1 day)
avodart oral capsule 0.5 mg (dutasteride) NP QL (1 capsule per 1 day)
cardura X'l oral tablet extended release 24 hour 4 mg, 8§ mg NP QL (1 tablet per 1 day)
(doxazosin mesylate)
dutasteride oral capsule 0.5 mg PG QL (1 capsule per 1 day)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg PG
finasteride oral tablet 5 mg PG
flomax oral capsule 0.4 mg (tamsulosin hcl) NP
jalyn oral capsule 0.5-0.4 mg (dutasteride-tamsulosin hcl) NF
proscar oral tablet 5 mg (finasteride) NP
rapaflo oral capsule 4 mg, 8 mg (silodosin) NF
silodosin oral capsule 4 mg, 8 mg PG
tamsulosin hcl oral capsule 0.4 mg PG
uroxatral oral tablet extended release 24 hour 10 mg (alfuzosin NF
hel)
CONTRACEPTIVES - PRODUCTS FOR BIRTH
CONTROL
phexxi vaginal gel 1.8-1-0.4 % (lactic ac-citric ac-pot bitart) NF
today sponge vaginal 1000 mg (nonoxynol-9) CE N2 (Not Covered)
ERECTILE DYSFUNCTION
tadalafil oral tablet 2.5 mg PG PA; QL (1 tablet per 1 day)
tadalafil oral tablet 5 mg PG PA
MISCELLANEOUS
acetic acid irrigation solution 0.25 % PG
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argyle sterile saline irrigation solution 0.9 % PG

elmiron oral capsule 100 mg (pentosan polysulfate sodiun) NF

lithostat oral tablet 250 mg (acetohydroxamic acid) NF
neomycin-polymyxin b gu irrigation solution 40-200000 PG

potassium citrate er oral tablet extended release 10 meq (1080 PG

mg), 15 meq (1620 mg)

potassium citrate-citric acid oral solution 1100-334 mg/5ml PG

procysbi oral capsule delayed release 25 mg, 75 mg (cysteamine NF

bitartrate)

procysbi oral packet 300 mg, 75 mg (cysteamine bitartrate) NF

renacidin irrigation solution (citric ac-gluconolact-mg carb) PB

sodium chloride irrigation solution 0.9 % PG

thiola ec oral tablet delayed release 100 mg, 300 mg (tiopronin) NF

tiopronin oral tablet 100 mg PSP PA; SP
urocit-k 10 oral tablet extended release 10 meq (1080 mg) NP

(potassium citrate)

urocit-k 15 oral tablet extended release 15 meq (1620 mg) NP

(potassium citrate)

urocit-k 5 oral tablet extended release 5 meq (540 mg) NF

(potassium citrate)

PROGESTINS - DRUGS TO REGULATE FEMALE

HORMONES

endometrin vaginal insert 100 mg (progesterone) NP i
URINARY ANTISPASMODICS - DRUGS TO TREAT

URINARY INCONTINENCE

darifenacin hydrobromide er oral tablet extended release 24

hour 15 mg, 7.5 mg NP QL (1 tablet per 1 day)
detrol la oral capsule extended release 24 hour 2 mg, 4 mg NF

(tolterodine tartrate)

detrol oral tablet 1 mg, 2 mg (tolterodine tartrate) NP ST
ditropan xI oral tablet extended release 24 hour 10 mg )
(oxybutynin chloride) NP ST; QL (2 tablets per 1 day)
ditropan xI oral tablet extended release 24 hour 5 mg NP ST: QL (1 tablets per 1 day)
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enablex oral tablet extended release 24 hour 15 mg (darifenacin NP ST; QL (1 tablet per 1
hydrobromide) DAYS)

gelnique transdermal gel 10 % (oxybutynin chloride) NF

my'rbetriq oral tablet extended release 24 hour 25 mg PB QL (1 tablet per 1 day)
(mirabegron)

’(/)nxgyb]ujt);a;n chloride er oral tablet extended release 24 hour 10 PG QL (2 tablets per 1 day)
oxybutynin chloride er oral tablet extended release 24 hour 5 mg PG QL (1 tablet per 1 day)
oxybutynin chloride oral syrup 5 mg/5ml PG

oxybutynin chloride oral tablet 5 mg PG QL (4 tablets per 1 day)
solifenacin succinate oral tablet 10 mg, 5 mg PG QL (1 tablet per 1 day)
dezonc/llf:e tartrate er oral capsule extended release 24 hour 2 PG QL (1 capsule per 1 day)
tolterodine tartrate oral tablet 1 mg, 2 mg PG

E})ex;ljtze ;);;ilnteajlziz ;r);tfer)lded release 24 hour 4 mg, 8 mg PB #: QL (1 tablet per 1 day)
;i;zspium chloride er oral capsule extended release 24 hour 60 PG QL (1 capsule per 1 day)
trospium chloride oral tablet 20 mg PG QL (2 tablets per 1 day)
vesicare Is oral suspension 5 mg/5Sml (solifenacin succinate) NP

vesicare oral tablet 10 mg, 5 mg (solifenacin succinate) NF

VAGINAL ANTI-INFECTIVES - DRUGS TO TREAT

VAGINAL INFECTIONS

cleocin vaginal cream 2 % (clindamycin phosphate) NP

cleocin vaginal suppository 100 mg (clindamycin phosphate) NP

clindamycin phosphate vaginal cream 2 % PG

gynazole-1 vaginal cream 2 % (butoconazole nitrate (1 dose)) NP

metronidazole vaginal gel 0.75 %% PG

miconazole 3 vaginal suppository 200 mg NP

nuvessa vaginal gel 1.3 % (metronidazole) NF

terconazole vaginal cream 0.4 %, 0.8 % PG

terconazole vaginal suppository 80 mg PG

vandazole vaginal gel 0.75 % PG
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HEMATOLOGIC - DRUGS TO TREAT BLOOD

DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

arixtra subcutaneous solution 10 mg/0.8ml, 2.5 mg/0.5ml, 5 NP QL (30 injections per 30
mg/0.4ml, 7.5 mg/0.6ml (fondaparinux sodium) days)

eliquis oral tablet 2.5 mg (apixaban) PB QL (60 tablets per 30 days)
eliquis oral tablet 5 mg (apixaban) PB QL (75 tablets per 30 days)
enoxaparin sodium injection solution 300 mg/3ml PG QL (2 syringes per 1 day)
enoxaparin sodium subcutaneous solution 100 mgiml, 120

mgl0.8ml, 150 mgiml, 30 mgl0.3ml, 40 mgl0.4ml, 60 mgl0.6ml, PG QL (2 syringes per 1 day)
80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 2.5 .

mgl0.5ml, 5 mgl0.4ml, 7.5 mgl0.6ml NP QL (2 syringes per I day)
fragmin subcutaneous solution 10000 unit/ml, 12500

unit/0.5ml, 15000 unit/0.6ml, 18000 unt/0.72ml, 2500 NF

unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 95000 unit/3.8ml

(dalteparin sodium)

heparin sodium (porcine) injection solution 1000 unit/ml, 10000 PG

unitiml, 20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection solution 5000 unit/0.5ml PG

heparin sodium (porcine) pf injection solution 5000 unit/ml NF

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 PG LGC

mg, 6 mg, 7.5 mg

lovenox injection solution 300 mg/3ml (enoxaparin sodiun) NP QL (2 syringes per 1 day)
lovenox subcutaneous solution 100 mg/ml, 120 mg/0.8ml, 150

mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml NP QL (2 syringes per 1 day)
(enoxaparin sodium)

pradaxa oral capsule 110 mg, 150 mg, 75 mg (dabigatran NF "

etexilate mesylate)

savaysa oral tablet 15 mg, 30 mg, 60 mg (edoxaban tosylate) NF

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 PG LGC

mg, 5 mg, 6 mg, 7.5 mg

xarelto oral tablet 10 mg, 20 mg (rivaroxaban) PB QL (1 tablet per 1 day)
xarelto oral tablet 15 mg, 2.5 mg (rivaroxaban) PB QL (2 tablets per 1 day)
xarelto starter pack oral tablet therapy pack 15 & 20 mg PB QL (1 pack per 365 days)
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beta)

Prescription Drug Name Drug Tier Limits
ANTI-VON WILLEBRAND FACTOR AGENTS

PA; NPL; SP; QL (1 vial per
cablivi injection kit 11 mg (caplacizumab-yhdp) NPSP day, 2 courses (58 day

supply) per 1 lifetime)
BLEEDING DISORDERS AGENTS
alphanate intravenous solution reconstituted 1000 unit, 1500 ) )
unit, 2000 unit, 250 unit, 500 unit (antihemophilic factor-vwf) NPSP PA; NPL; SP
humate-p intravenous solution reconstituted 1000-2400 unit, _ )
500-1200 unit (antihemophilic factor-vwf) NPSP PA; NPL; SP
novoseven rt 1ntraVF:nous solut.1'0n reconstituted 1 mg, 2 mg, 5 PSP PA: NPL: SP
mg, 8 mg (coagulation factor viia recomb)
sevenfact intravenous solution reconstituted 1 mg, 5 mg NF
(coagulation factor viia-jncw)
wilate intravenous kit 1000-1000 unit, 500-500 unit

. . NF
(antihemophilic factor-vwf)
HEMATOPOIETIC GROWTH FACTORS
aranesp (albumin free) injection solution 100 mcg/ml, 200
mcg/ml, 25 mcg/ml, 300 mcg/ml, 40 mcg/ml, 60 mcg/ml PSP PA; NPL; SP
(darbepoetin alfa)
aranesp (albumin free) injection solution prefilled syringe 100
mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 25 mcg/0.42ml, 300 ) )
mcg/0.6ml, 40 mcg/0.4ml, 500 mcg/ml, 60 mcg/0.3ml PSP PA; NPL; SP
(darbepoetin alfa)

PA; SP; QL (3 /day for 5
doptelet oral tablet 20 mg (avatrombopag maleate) PSP days per 30 days)
epogen injection solution 10000 unit/ml, 2000 unit/ml, 20000 NF
unit/ml, 3000 unit/ml, 4000 unit/ml (epoetin alfa)
fulphila subcutaneous solution prefilled syringe 6 mg/0.6ml NF
(pegfilgrastim-jmdb)
granix subcutaneous solution 300 mcg/ml, 480 mcg/1.6ml (zbo- NF
filgrastim)
granix subcutaneous solution prefilled syringe 300 mcg/0.5ml, NF
480 mcg/0.8ml (tho-filgrastim)
mircera injection solution prefilled syringe 100 mcg/0.3ml, 200
mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml (methoxy peg-epoetin NPSP PA; NPL
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(pegfilgrastim-cbqv)

Prescription Drug Name Drug Tier Limits
mircera injection solution preﬁlled syringe 150 mcg/0.3ml, 30 NPSP PA: NPL: SP
mcg/0.3ml (methoxy peg-epoetin beta)

PA; SP; QL (1 /day for 7
mulpleta oral tablet 3 mg (lusutrombopag) PSP days per 30 days)
neulasta onpro subcutaneous prefilled syringe kit 6 mg/0.6ml

: : NF
(pegfilgrastim)
neulasta subcutaneous solution prefilled syringe 6 mg/0.6ml
: : NF
(pegfilgrastim)
neupogen injection solution 300 mcg/ml, 480 mcg/1.6ml
. : NF
(filgrastim)
neupogen injection solution prefilled syringe 300 mcg/0.5ml, NF
480 mcg/0.8ml (filgrastim)
nlyestym 1nJect‘10n solution 300 mcg/ml, 480 mcg/1.6ml PSP PA: NPL: SP
(filgrastim-aafi)
nivestym injection solution prefilled syringe 300 mcg/0.5ml, . )
480 mcg/0.8ml (filgrastim-aafi) PSP PA; NPL; SP
nplat'e subf:utaneous solution reconstituted 125 mcg NPSP PA: SP
(romiplostim)
nplat.e sub.cutaneous solution reconstituted 250 mcg, 500 mcg NPSP Sp
(romiplostim)
nyvepria subcutaneous solution prefilled syringe 6 mg/0.6ml NF
(pegfilgrastim-apgf)
procrit injection solution 10000 unit/ml, 2000 unit/ml, 20000
unit/ml, 3000 unit/ml, 4000 unit/ml, 40000 unit/ml (epoetin NF
alfa)
promacta oral packet 12.5 mg (eltrombopag olamine) NPSP g:’;)SP; QL (4 packets per 1
promacta oral packet 25 mg (eltrombopag olamine) NPSP PA; SP; QL (180 packets per

30 days)
promacta oral tablet 12.5 mg, 25 mg (eltrombopag olamine) NPSP E:;;)SP; QL (I tablet per 1
promacta oral tablet 50 mg, 75 mg (eltrombopag olamine) NPSP g:‘;)SP; QL (2 tablets per 1
retacrit injection solution 10000 unit/ml, 2000 unit/ml, 3000 ) )
unit/ml, 4000 unit/ml, 40000 unit/ml (epoetin alfa-epbx) PSP PA; NPL; SP
udenyca subcutaneous solution prefilled syringe 6 mg/0.6ml NF
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unit, 250 unit, 500 unit (antihemophil fact bd truncated)

Prescription Drug Name Drug Tier Limits

zarxio injection solution prefilled syringe 300 mcg/0.5ml, 480 NF

mcg/0.8ml (filgrastim-sndz)

ziextenzo subcutaneous solution prefilled syringe 6 mg/0.6ml PSP PA; NPL; SP; QL (2
(pegfilgrastim-bmez) injections per 1 month)
HEMOPHILIA A AGENTS

advate intravenous solution reconstituted 1000 unit, 1500 unit,

2000 unit, 250 unit, 3000 unit, 4000 unit, 500 unit PSP PA; NPL; SP
(antihemophil factor (rahf-pfm))

adynovate intravenous solution reconstituted 1000 unit, 2000 _

unit, 250 unit, 500 unit NPSP PA; NPL
adynovate intravenous solution reconstituted 1500 unit, 3000 NPSP PA: NPL: SP
unit, 750 unit ’ ’
afstyla intravenous kit 1000 unit, 1500 unit, 2000 unit, 250

unit, 2500 unit, 3000 unit, 500 unit (antihemophil fact single PSP PA; NPL; SP
chain)

eloctate intravenous solution reconstituted 1000 unit, 1500

unit, 2000 unit, 250 unit, 3000 unit, 4000 unit, 500 unit, 5000 PSP PA; NPL; SP
unit, 6000 unit, 750 unit (antihem fact (bdd-rfviiifc))

esperoct intravenous solution reconstituted 1000 unit, 1500

unit, 2000 unit, 3000 unit, 500 unit (antihemoph fact rcmb PSP PA; NPL; SP
gpeg-exei)

hemofil m intravenous solution reconstituted 1000 unit, 1700 ) )
unit, 250 unit, 500 unit (antihemophilic factor) NPSP PA; NPL; SP
Jivi intravenous solution reconstituted 1000 unit, 2000 unit, ) )
3000 unit, 500 unit (ahf (bdd-rfviii peg-aucl)) NPSP PA; NPL; SP
koate 1ptravepous sol.u'tlon reconstituted 1000 unit, 250 unit, NPSP PA: NPL: SP
500 unit (antihemophilic factor)

kogte-dv.l 1ntraveppus solution reconstituted 1000 unit, 500 NPSP PA: NPL: SP
unit (antihemophilic factor)

kogenate fs intravenous kit 1000 unit, 2000 unit, 250 unit, ) )
3000 unit, 500 unit (antihem factor recomb (rfviii)) NPSP PA; NPL; SP
kovaltry intravenous solution reconstituted 1000 unit, 2000 ) )
unit, 250 unit, 500 unit (antihemophil factor (rahf-pfim)) NPSP PA; NPL; SP
kovaltry intravenous solution reconstituted 3000 unit _
(antihemophil factor (rahf-pfm)) NPSP PA; NPL
novoeight intravenous solution reconstituted 1000 unit, 2000 NPSP PA: NPL: SP
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Prescription Drug Name Drug Tier Limits

novoeight intravenous solution reconstituted 1500 unit, 3000

unit (antihemophil fact bd truncated) NF

nuwiq intravenous kit 1000 unit, 2000 unit, 250 unit, 500 unit
(antihem fact (bdd-rfviii,sim))

nuwiq intravenous kit 2500 unit, 3000 unit, 4000 unit (antihem
fact (bdd-rfviii,sim))

nuwiq intravenous solution reconstituted 1000 unit, 2000 unit,
250 unit, 500 unit (antihem fact (bdd-rfviii,sim))

nuwiq intravenous solution reconstituted 2500 unit, 3000 unit,
4000 unit (antihem fact (bdd-rfviii,sim))

obizur intravenous solution reconstituted 500 unit NF

NPSP PA; NPL; SP

NP PA; NPL; SP

NPSP PA; NPL; SP

NP PA; NPL; SP

recombinate intravenous solution reconstituted 1241-1800
unit, 1801-2400 unit, 220-400 unit, 401-800 unit, 801-1240 unit NPSP PA; NPL; SP
(antihem factor recomb (rfviii))

xyntha intravenous kit 1000 unit, 2000 unit, 250 unit, 500 unit
(antihem fact (bdd-rfviii,mor))

xyntha solofuse intravenous kit 1000 unit, 2000 unit, 250 unit,
500 unit (antihem fact (bdd-rfviii,mor))

xyntha solofuse intravenous kit 3000 unit (antihem fact (bdd-
rfviii,mor))

HEMOPHILIA B AGENTS

alphanine sd intravenous solution reconstituted 1000 unit,
1500 unit, 500 unit (coagulation factor ix)

NPSP PA; NPL; SP

NF

NPSP PA; NPL; SP

NPSP PA; NPL; SP

alprolix intravenous solution reconstituted 1000 unit, 2000
unit, 250 unit, 3000 unit, 4000 unit, 500 unit (coagulation NF

factor ix (rfixfc))
benefix intravenous kit 1000 unit, 2000 unit, 250 unit, 3000
unit, 500 unit (coagulation factor ix (recomb))

PSP PA; NPL; SP

coagadex intravenous solution reconstituted 250 unit, 500 unit

(coagulation factor x (human)) NPSP PA; NPL

corifact intravenous kit 1000-1600 unit (factor xiii concentrate

NPSP PA; NPL; SP
human)

fibryga intravenous solution reconstituted (fibrinogen

PSP PA; NPL; SP
concentrate (human))

1delvion intravenous solution reconstituted 1000 unit, 2000
unit, 250 unit, 3500 unit, 500 unit (coagulation factor ix (rix- NPSP PA; NPL; SP

/)
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(human))

Prescription Drug Name Drug Tier Limits
ixinity intravenous solution reconstituted 1000 unit, 1500 unit,
2000 unit, 250 unit, 3000 unit, 500 unit (coagulation factor ix NPSP PA; NPL; SP
(recomb))
mononine 1ntraven9us solution reconstituted 1000 unit PSP PA: NPL: SP
(coagulation factor ix)
prgﬁlnlne 1n'travenous solution reconstituted 1000 unit, 500 NPSP PA: NPL: SP
unit (factor ix complex)
proﬁlnme intravenous solution reconstituted 1500 unit (factor NPSP PA: NPL
ix complex)
rebmyn 1ntrfwenous sol}ltlon recqns‘ututed 1000 unit, 2000 NPSP PA: NPL: SP
unit, 500 unit (coagulation factor ix glycopeg)
riastap intravenous solution reconstituted (fibrinogen NPSP PA: NPL: SP
concentrate (human))
rixubis intravenous solution reconstituted 1000 unit, 2000 ) )
unit, 250 unit, 3000 unit, 500 unit NPSP PA; NPL; SP
tretten 1n‘Fravenous s'oll.utlon reconstituted 2000-3125 unit NPSP PA: NPL: SP
(coagulation factor xiii a-sub)
vonvendi intravenous solution reconstituted 1300 unit, 650 NF
unit (von willebrand factor (recomb))
MISCELLANEOUS

: . . 5
alaway childrens allergy ophthalmic solution 0.025 % PG Select OTC
(ketotifen fumarate)
alaway ophthalmic solution 0.025 % PG Select OTC
alcaine ophthalmic solution 0.5 % (proparacaine hcl) NP
altafrin ophthalmic solution 10 %% PG
amicar oral solution 0.25 gm/ml (aminocaproic acid) NF
amicar oral tablet 1000 mg, 500 mg (aminocaproic acid) PB
aminocaproic acid oral solution 0.25 gm/ml PG
aminocaproic acid oral tablet 1000 mg, 500 mg PG
anagrelide hcl oral capsule 0.5 mg, 1 mg PG
atropine sulfate ophthalmic ointment 1 % NP
atropine sulfate ophthalmic solution 1 % NP
beovu intravitreal solution 6 mg/0.05ml (brolucizumab-dbll) NF
berinert intravenous kit 500 unit (c/ esterase inhibitor NF
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cequa ophthalmic solution 0.09 % (cyclosporine) NF

cilostazol oral tablet 100 mg, 50 mg PG

cinryze intravenous solution reconstituted 500 unit (c/ esterase PA; ST; NPL; SP; QL (20

o NPSP .

inhibitor (human)) vials per 1 month)

claritin eye ophthalmic solution 0.025 % (ketotifen fumarate) PG Select OTC

corvite 150 oral tablet (iron combinations) NF

corvite fe oral tablet NF

cyclogyl ophthalmic solution 0.5 %, 2 % (cyclopentolate hcl) NP

cyclogyl ophthalmic solution 1 % (cyclopentolate hcl) NF

cyclomydril ophthalmic solution 0.2-1 % (cyclopentolate-

: NP

phenylephrine)

cyclopentolate hcl ophthalmic solution 0.5 %, 2 % PG

cystadrops ophthalmic solution 0.37 % (cysteamine hcl) NF

cystaran ophthalmic solution 0.44 % (cysteamine hcl) NPSP PA; #:; SP; QL (4 bottles per
1 month)

durlaza oral capsule extended release 24 hour 162.5 mg NF

(aspirin)

endari oral packet 5 gm (glutamine (sickle cell)) NP g:‘;)ST; QL (6 packets per 1

eye itch relief ophthalmic solution 0.025 % PG Select OTC

firazyr subcutaneous solution 30 mg/3ml (icatibant acetate) NPSP PA.; ST, NPL; SP; QL (6
syringes per 1 month)

flura-safe ophthalmic solution 0.35-0.4 % (fluorexon- NP

benoxinate)

haegarda subcutaneous solution reconstituted 2000 unit, 3000 PA; ST; NPL; SP; QL (20

) . PSP .

unit (c/ esterase inhibitor (human)) vials per 1 month)

hemlibra subcutaneous solution 105 mg/0.7ml, 150 mg/ml, 30 ) )

me/ml, 60 me/0.4ml (emicizumab-kxwh) NPSP - |PA; NPL; SP

icatibant acetate subcutaneous solution 30 mg/3ml PSP PA.; NPL: SP: QL (6
syringes per 1 month)

kalbitor subcutaneous solution 10 mg/ml (ecallantide) NPSP P.A ; ST; NPL; SP; QL (12
vials per 1 month)

ketotifen fumarate ophthalmic solution 0.025 % PG Select OTC

lacrisert ophthalmic insert 5 mg (artificial tear insert) NF

lysteda oral tablet 650 mg (tranexamic acid) NP QL (30 tablets per 1 fill)
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mozobil subcutaneous solution 24 mg/1.2ml (plerixafor) NPSP PA
mydriacyl ophthalmic solution 1 % (tropicamide) NP
niferex oral tablet (iron combinations) NF
nufera oral tablet (iron combinations) NF
orladeyo oral capsule 110 mg, 150 mg (berotralstat hcl) NF
oxbryta oral tablet 500 mg (voxelotor) NF
pataday ophthalmic solution 0.2 % (olopatadine hcl) NP
pentoxifylline er oral tablet extended release 400 mg PG
phenylephrine hcl ophthalmic solution 2.5 % PG
proparacaine hcl ophthalmic solution 0.5 %% NP
restasis multidose ophthalmic emulsion 0.05 % (cyclosporine) NF
restasis ophthalmic emulsion 0.05 % (cyclosporine) NF
ruconest intravenous solution reconstituted 2100 unit (c/ PA; NPL; SP; QL (8 vials
esterase inhibitor (recomb)) NPSP per 1 month)
siklos oral tablet 100 mg, 1000 mg (hydroxyurea) NP PA
takhzyro subcutaneous solution 300 mg/2ml (lanadelumab- PA; ST; NPL; SP; QL (2
flyo) NPSP vials per 28 days)
tavalisse oral tablet 100 mg, 150 mg (fostamatinib disodium) NF
tranexamic acid oral tablet 650 mg NP QL (30 tablets per 1 fill)
tropicamide ophthalmic solution 0.5 %, 1 % NP
upneeq ophthalmic solution 0.1 % (oxymetazoline hcl) NF
Zi:l,,lfe;roli jjirl;‘;ravenous solution reconstituted 15 mg NPSP PA: #: SP
zaditor ophthalmic solution 0.025 % (ketotifen fumarate) PG Select OTC
PLATELET AGGREGATION INHIBITORS - BLOOD
THINNERS
aspirin-dipyridamole er oral capsule extended release 12 hour
25-200 mg PG
aspirin-omeprazole oral tablet delayed release 325-40 mg NF
brilinta oral tablet 60 mg, 90 mg (ticagrelor) PB QL (2 tablets per 1 day)
clopidogrel bisulfate oral tablet 300 mg, 75 mg PG QL (1 tablet per 1 day)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg PG
effient oral tablet 10 mg (prasugrel hcl) NP PA; QL (1 tablet per 1 day)
plavix oral tablet 75 mg (clopidogrel bisulfate) NF
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prasugrel hel oral tablet 10 mg, 5 mg NP PA; QL (1 tablet per 1 day)
yosprala oral tablet delayed release 325-40 mg, 81-40 mg NF
(aspirin-omeprazole)

zontivity oral tablet 2.08 mg (vorapaxar sulfate) NF
IMMUNOLOGIC AGENTS - DRUGS TO TREAT

DISORDERS OF THE IMMUNE SYSTEM

ALLERGENIC EXTRACTS

grastek sublingual tablet sublingual 2800 bau (timothy grass PB PA
pollen allergen)

mixed vespid venom protein injection solution reconstituted NPSP
1300-1300-1300 mcg, 550-550-550 mcg

odactra sublingual tablet sublingual 12 sq-hdm (dust mite NP PA
mixed allergen ext)

oralair adult starter pack sublingual tablet sublingual 300 ir NP PA: ST
(grass mix pollens allergen ext) ’
oralair childrens starter pack sublingual tablet sublingual 100 NP PA
ir (grass mix pollens allergen ext)

oralair sublingual tablet sublingual 300 ir (grass mix pollens NP PA
allergen ext)

palforzia (12 mg daily dose) oral 2 x 1 mg & 10 mg (peanut NF
powder-dnfp)

palforzia (120 mg daily dose) oral 20 mg & 100 mg (peanut NF
powder-dnfp)

palforzia (160 mg daily dose) oral 3 x 20 mg & 100 mg (peanut NF
powder-dnfp)

palforzia (20 mg daily dose) oral 20 mg (peanut powder-dnfp) NF
palforzia (200 mg daily dose) oral 2 x 100 mg (peanut powder- NF

dnfp)

palforzia (240 mg daily dose) oral 2 x 20 mg & 2 x 100 mg NF

(peanut powder-dnfp)

palforzia (3 mg daily dose) oral 3 x 1 mg (peanut powder-dnfp) NF
palforzia (300 mg maintenance) oral packet 300 mg (peanut NF
powder-dnfp)

palforzia (300 mg titration) oral packet 300 mg (peanut NF
powder-dnfp)
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palforzia (40 mg daily dose) oral 2 x 20 mg (peanut powder-
NF
dnfp)
palforzia (6 mg daily dose) oral 6 x 1 mg (peanut powder-dnfp) NF
palforzia (80 mg daily dose) oral 4 x 20 mg (peanut powder-
NF
dnfp)
palforzia initial escalation oral 0.5 & 1 & 1.5 & 3 & 6 mg
NF
(peanut powder-dnfp)
ragwitek sublingual tablet sublingual 12 amb a 1-u (short
NP PA
ragweed pollen ext)
venomil mixed vespid venom injection solution reconstituted NPSP
550-550-550 mcg (mixed vespid venom)
BIOLOGIC DISEASE-MODIFYING AGENTS
actemra actpen subcutaneous solution auto-injector 162
. NF
mg/0.9ml (tocilizumab)
actemra intravenous solution 200 mg/10ml, 400 mg/20ml, 80
- NF
mg/4ml (tocilizumab)
actemra subcutaneous solution prefilled syringe 162 mg/0.9ml NF
(tocilizumab)
avsola intravenous solution reconstituted 100 mg (infliximab- NF
axxq)
cimzia prefilled subcutaneous kit 2 x 200 mg/ml (certolizumab NF
pegol)
cimzia starter kit subcutaneous kit 6 x 200 mg/ml
. NF
(certolizumab pegol)
cimzia subcutaneous kit 2 x 200 mg (certolizumab pegol) NF
PA; IBC (Preferred agent
enbrel mini subcutaneous solution cartridge 50 mg/ml PSP for all conditions except
(etanercept) Psoriasis); NPL; SP; QL (4
syringes per 28 days)
PA; IBC (Preferred agent
) for all conditions except
enbrel subcutaneous solution 25 mg/0.5ml (etanercept) PSP Psoriasis): NPL: SP: QL (4
vials per 28 days)
PA; IBC (Preferred agent
enbrel subcutaneous solution prefilled syringe 25 mg/0.5ml, 50 PSP for all conditions except

Psoriasis); NPL; SP; QL (4
syringes per 28 days)
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PA; IBC (Preferred agent
. . for all conditions except
enbrel subcutaneous solution reconstituted 25 mg (etanercept) PSP Psoriasis): NPL: SP: QL (4
vials per 28 days)

PA; IBC (Preferred agent
enbrel sureclick subcutaneous solution auto-injector 50 mg/ml PSP for all conditions except
(etanercept) Psoriasis); NPL; SP; QL (4

injections per 28 days)

.. . . IBC (Available as NPSP
entyv19 intravenous solution reconstituted 300 mg NF with PA for Ulcerative
(vedolizumab) ..

Colitis)
humira pediatric crohns start subcutaneous prefilled syringe PSP PA; NPL; SP; QL (3
kit 80 mg/0.8ml (adalimumab) syringes per 1 month)
humira pediatric crohns start subcutaneous prefilled syringe PSP PA; NPL; SP; QL (2
kit 80 mg/0.8ml & 40mg/0.4ml (adalimumab) syringes per 1 month)
humira pen subcutaneous pen-injector kit 40 mg/0.4ml PA; NPL; SP; QL (6

. PSP .
(adalimumab) syringes per 1 month)
humira pen subcutaneous pen-injector kit 40 mg/0.8ml PA; NPL; SP; QL (6

. PSP : :
(adalimumab) inections per 28 days)
humira pen subcutaneous pen-injector kit 80 mg/0.8ml PA; SP; QL (1 kit per 1

. PSP
(adalimumab) month)
humira pen-cd/uc/hs starter subcutaneous pen-injector kit 40 PSP PA; NPL; SP; QL (6
mg/0.8ml (adalimumab) inections per 28 days)
humira pen-cd/uc/hs starter subcutaneous pen-injector kit 80 PA; NPL; SP; QL (1 kit per

) PSP
mg/0.8ml (adalimumab) 1 month)
humira pen-ps/uv/adol hs start subcutaneous pen-injector kit PSP PA; NPL; SP; QL (6
40 mg/0.8ml (adalimumab) inections per 28 days)
humira pen-psor/uveit starter subcutaneous pen-injector kit 80 PSP PA; SP; QL (1 kit per 1
mg/0.8ml & 40mg/0.4ml (adalimumab) month)
humira subcutaneous prefilled syringe kit 10 mg/0.1ml, 20 PA; NPL; SP; QL (2
. PSP .

mg/0.2ml (adalimumab) syringes per 1 month)
humira subcutaneous prefilled syringe kit 40 mg/0.4ml PA; NPL; SP; QL (6

. PSP .
(adalimumab) syringes per 1 month)
humira subcutaneous prefilled syringe kit 40 mg/0.8ml PA; NPL; SP; QL (6

. PSP : :
(adalimumab) inections per 28 days)
ilaris subcutaneous solution 150 mg/ml (canakinumab) NPSP PA; NPL; SP
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inflectra intravenous solution reconstituted 100 mg NF
(infliximab-dyyb)

PA; IBC (Preferred agent
kevzara subcutaneous solution auto-injector 150 mg/1.14ml, PSP for Rheumatoid Arthritis);
200 mg/1.14ml (sarilumab) NPL; SP; QL (2 injections

per 1 month)

PA; IBC (Preferred agent
kevzara subcutaneous solution prefilled syringe 150 PSP for Rheumatoid Arthritis);
mg/1.14ml, 200 mg/1.14ml (sarilumab) NPL; SP; QL (2 injections

per 1 month)
kineret subcutaneous solution prefilled syringe 100 mg/0.67ml NF
(anakinra)
olumiant oral tablet 1 mg, 2 mg (baricitinib) NF

PA; IBC (Preferred agent
orencia clickject subcutaneous solution auto-injector 125 PSP lf\?; tRc lcl)il;rrzzt(f)olcrl (igehrmls'
mg/ml (abatacep?) conditions); NPL; SP; QL (4

syringes per 1 month)
orencia intravenous solution reconstituted 250 mg (abatacept) NF

PA; IBC (Preferred agent
orencia subcutaneous solution prefilled syringe 125 mg/ml PSP lf\?(r) tR:éeVl:rrézt?;rj ﬁ;;t;rltls.
(abatacept) conditions); NPL; SP; QL (4

syringes per 28 days)

PA; IBC (Preferred agent
orencia subcutaneous solution prefilled syringe 50 mg/0.4ml, PSP lf\?(r) tRc };il;f;zt?;f (ﬁg&mls'
87.5 mg/0.7ml (abatacept) conditions): NPL: SP: QL (4

syringes per 1 month)
remicade intravenous solution reconstituted 100 mg PSP PA; NPL; SP; QL (10 vials
(infliximab) per 28 days)
renflexis intravenous solution reconstituted 100 mg NF
(infliximab-abda)

PA; IBC (Preferred agent
rinvoq oral tablet extended release 24 hour 15 mg PSP for Rheumatoid Arthritis);

upadacitini ; SP; tablet per

(upad b) NPL; SP; QL (1 tabl 1
day)

simponi aria intravenous solution 50 mg/4ml (golimumab) PSP PA; NPL; SP; QL (200 MG

per 8 weeks)
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simponi subcutaneous solution auto-injector 100 mg/ml, 50
. NF
mg/0.5ml (golimumab)
simponi subcutaneous solution prefilled syringe 100 mg/ml, 50
. NF
mg/0.5ml (golimumab)

.. . . PA; IBC (Preferred agent
skyrizi (150 mg dqse) subcutaneous prefilled syringe kit 75 PSP for Psoriasis): NPL: SP: QL
mg/0.83ml (risankizumab-rzaa) .

(2 injections per 84 days)
skyrizi pen subcutaneous solution auto-injector 150 mg/ml PSP PA; SP; QL (1 syringe per 84
(risankizumab-rzaa) days)
skyrizi subcutaneous solution prefilled syringe 150 mg/ml PSP PA; SP; QL (1 syringe per 84
(risankizumab-rzaa) days)
stelara intravenous solution 130 mg/26ml (ustekinumab) PSP PA; NPL; SP; QL (4 vials
per 56 days)
PA; IBC (Preferred agent
for Psoriasis. Preferred
agent for Crohn's Disease
stelara subcutaneous solution 45 mg/0.5ml (ustekinumab) PSP agd Ulcerative .COhtlS after
failure of Humira. Not
covered for Psoriatic
Arthritis.); NPL; SP; QL (2
vials per 90 days)
PA; IBC (Preferred agent
for Psoriasis. Preferred
agent for Crohn's Disease
stelara subcutaneous solution prefilled syringe 45 mg/0.5ml and Ulcerative Colitis after
. PSP : )
(ustekinumab) failure of Humira. Not
covered for Psoriatic
Arthritis.); NPL; SP; QL (2
syringes per 90 days)
PA; IBC (Preferred agent
for Psoriasis. Preferred
agent for Crohn's Disease
stelara subcutaneous solution prefilled syringe 90 mg/ml PSP and Ulcerative Colitis after

failure of Humira. Not
covered for Psoriatic
Arthritis.); NPL; SP; QL (1
syringe per 56 days)
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taltz subcutaneous solution auto-injector 80 mg/ml
(ixekizumab)

PSP

PA; IBC (Preferred agent
for Psoriasis. Not covered
for Psoriatic Arthritis or
Ankylosing Spondylitis);
NPL; SP; QL (1 syringe per
1 month)

taltz subcutaneous solution prefilled syringe 80 mg/ml
(ixekizumab)

PSP

PA; IBC (Preferred agent
for Psoriasis. Not covered
for Psoriatic Arthritis or
Ankylosing Spondylitis);
NPL; SP; QL (1 syringe per
1 month)

tremfya subcutaneous solution pen-injector 100 mg/ml
(guselkumab)

PSP

PA; IBC (Preferred agent
for Psoriasis. Not covered
for Psoriatic Arthritis);
NPL; SP; QL (1 injection
per 8 weeks)

tremfya subcutaneous solution prefilled syringe 100 mg/ml
(guselkumab)

PSP

PA; IBC (Preferred agent
for Psoriasis. Not covered
for Psoriatic Arthritis);
NPL; SP; QL (1 injection
per 56 days)

xeljanz oral solution 1 mg/ml (tofacitinib citrate)

PSP

PA; IBC (Preferred agent
for Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis (after
failure of Humira). Not
covered for Psoriatic
Arthritis.); NPL; SP; QL
(240 ML per 24 days)

xeljanz oral tablet 10 mg, 5 mg (tofacitinib citrate)

PSP

PA; IBC (Preferred agent
for Rheumatoid Arthritis.
Preferred agent for
Ulcerative Colitis (after
failure of Humira). Not
covered for Psoriatic
Arthritis.); NPL; SP; QL (2
tablets per 1 day)
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PA; IBC (Preferred agent
for Rheumatoid Arthritis.
Preferred agent for

xeljanz xr oral tablet extended release 24 hour 11 mg, 22 mg PSP Ulcerative Colitis (after

(tofacitinib citrate) failure of Humira). Not
covered for Psoriatic
Arthritis.); NPL; SP; QL (1
tablet per 1 day)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS

(DMARDS) - DRUGS TO TREAT RHEUMATOID

ARTHRITIS

arava oral tablet 10 mg, 20 mg (leflunomide) NP QL (1 TABS per 1 DAYY)

hydroxychloroquine sulfate oral tablet 200 mg PG

leflunomide oral tablet 10 mg, 20 mg PG QL (1 tablet per 1 day)
PA; IBC (Preferred agent

: for Psoriasis and Psoriatic

otezla oral tablet 30 mg (apremilast) PSP Arthritis): NPL: SP: QL (2
TABS per 1 DAYS)
PA; IBC (Preferred agent
for Psoriasis and Psoriatic

otezla oral tablet therapy pack 10 & 20 & 30 mg (apremilast) PSP Arthritis); NPL; SP; QL (1
pack per 28 days 1 max
starter pack per 1 year)

otrexup subcutaneous solution auto-injector 10 mg/0.4ml, 12.5

mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml, 22.5 NF

mg/0.4ml, 25 mg/0.4ml (methotrexate (anti-rheumatic))

plaquenil oral tablet 200 mg (hydroxychloroquine sulfate) NP

rasuvo subcutaneous solution auto-injector 10 mg/0.2ml, 12.5

mg/0.25ml, 15 mg/0.3ml, 17.5 mg/0.35ml, 20 mg/0.4ml, 22.5 NPSP ST; SP; QL (4 injections per

mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml, 7.5 mg/0.15ml 1 month)

(methotrexate (anti-rheumatic))

reditrex subcutaneous solution prefilled syringe 10 mg/0.4ml,

12.5 mg/0.5ml, 15 mg/0.6ml, 17.5 mg/0.7ml, 20 mg/0.8ml, 22.5 NF

mg/0.9ml, 25 mg/ml, 7.5 mg/0.3ml (methotrexate (anti-

rheumatic))

IMMUNOGLOBULIN

asceniv intravenous solution 5 gm/50ml (immune globulin NF
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bivigam intravenous solution 5 gm/50ml (immune globulin NPSP PA: NPL: SP
(human))

cutaquig subcutaneous solution 1 gm/6ml, 1.65 gm/10ml, 2

gm/12ml, 3.3 gm/20ml, 4 gm/24ml, 8 gm/48ml (immune PSP PA; NPL
globulin (human )-hipp)

cuvitru subcutaneous solution 1 gm/5ml, 10 gm/50ml, 2 NF

gm/10ml, 4 gm/20ml, 8 gm/40ml (immune globulin (human))

flebogamma dif intravenous solution 0.5 gm/10ml, 10

gm/100ml, 10 gm/200ml, 2.5 gm/50ml, 20 gm/200ml, 20 PSP PA; NPL; SP
gm/400ml, 5 gm/100ml, 5 gm/50ml (immune globulin (human))

gamastan intramuscular injectable (immune globulin (human)) NPSP SP
gammagard injection solution 1 gm/10ml, 10 gm/100ml, 2.5

gm/25ml, 20 gm/200ml, 30 gm/300ml, 5 gm/50ml (immune NPSP PA; NPL; SP
globulin (human))

gammagard s/d less iga intravenous solution reconstituted 10 NPSP PA: NPL: SP
gm, 5 gm (immune globulin (human)) ’ ’
gammaked injection solution 10 gm/100ml, 20 gm/200ml, 5 NPSP PA: NPL: SP
egm/50ml (immune globulin (human)) ’ ’
gammaplex intravenous solution 10 gm/100ml, 10 gm/200ml,

20 gm/200ml, 20 gm/400ml, 5 gm/100ml, 5 gm/50ml (immune PSP PA; NPL; SP
globulin (human))

gamunex-c injection solution 1 gm/10ml, 10 gm/100ml, 2.5 _ )
gm/25ml, 20 gm/200ml, 5 gm/50ml (immune globulin (human)) PSP PA; NPL; SP
gamunex-c injection solution 40 gm/400ml (immune globulin NPSP PA: NPL: SP
(human)) ’ ’
hizentra subcutaneous solution 1 gm/5ml, 10 gm/50ml, 2 _ )
gm/10ml, 4 gm/20ml (immune globulin (human)) PSP PA; NPL; SP
hizentra subcutaneous solution prefilled syringe 1 gm/5ml, 2 _
gm/10ml, 4 gm/20ml (immune globulin (human)) NPSP PA; SP
hyperrab injection solution 1500 unit/5ml, 300 unit/ml (rabies NPSP Sp

immune globulin)

hyperrab injection solution 900 unit/3ml (rabies immune NF

globulin)

hyperrab s/d injection solution 1500 unit/10ml, 300 unit/2ml NPSP

(rabies immune globulin)

hyperrho s/d intramuscular solution prefilled syringe 1500 NPSP Sp
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hypertet s/d intramuscular injectable 250 unit/ml (tetanus

. . PSP SP

immune globulin)

hyqvia subcutaneous kit 10 gm/100ml, 2.5 gm/25ml, 20

gm/200ml, 30 gm/300ml, 5 gm/50ml (immune globulin- NF

hyaluronidase)

imogam rabies-ht injection solution 300 unit/2ml (rabies

. . PSP

immune globulin)

kedrab injection solution 1500 unit/10ml, 300 unit/2ml NPSP

micrhogam ultra-filtered plus intramuscular solution prefilled NPSP Sp

syringe 250 unit (rho d immune globulin)

octagam intravenous solution 1 gm/20ml, 10 gm/100ml, 10

gm/200ml, 2 gm/20ml, 2.5 gm/50ml, 20 gm/200ml, 25 PSP PA; NPL; SP

gm/500ml, 5 gm/100ml, 5 gm/50ml (immune globulin (human))

octagam intravenous solution 30 gm/300ml (immune globulin NPSP PA: NPL: SP

(human))

panzyga intravenous solution 1 gm/10ml, 10 gm/100ml, 2.5

gm/25ml, 20 gm/200ml, 30 gm/300ml, 5 gm/50ml (immune NF

globulin (human)-ifas)

privigen intravenous solution 10 gm/100ml, 20 gm/200ml, 40 _ )

gm/400ml, 5 gm/50ml (immune globulin (human)) NPSP PA; NPL; SP

rhogam ultra-filtered plus intramuscular solution prefilled NPSP Sp

syringe 1500 unit (rho d immune globulin)

rhophylac injection splutlon prefilled syringe 1500 unit/2ml NPSP Sp

(rho d immune globulin)

winrho sdf injection solution 1500 unit/1.3ml, 15000

unit/13ml, 2500 unit/2.2ml, 5000 unit/4.4ml (rho d immune NP SP

globulin)

xembify subcutaneous solution 1 gm/5ml, 10 gm/50ml, 2 NF

gm/10ml, 4 gm/20ml (immune globulin (human )-klhw)

IMMUNOMODULATORS

a.ctlmmune subcutaneous solution 2000000 unit/0.5ml NPSP PA: SP

(interferon gamma-1b)

arcalyst subcutaneous solution reconstituted 220 mg PA; SP; QL (8 vials per 28
. NPSP

(rilonacept) days)

intron a injection solution 10000000 unit/ml, 6000000 unit/ml NP PA: SP
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intron a injection solution reconstituted 10000000 unit, NP PA: SP
18000000 unit, 50000000 unit (interferon alfa-2b) ’

: : PA; #; SP; N2 (NPSP); QL
pomalyst oral capsule 1 mg, 2 mg, 3 mg, 4 mg (pomalidomide) CE (21 capsules per 1 month)
revlimid oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg PA; #; SP; N2 (NPSP); QL

: . CE
(lenalidomide) (1 capsule per 1 day)

. : : PA; #; SP; N2 (NPSP); QL
revlimid oral capsule 20 mg, 25 mg (lenalidomide) CE (21 capsules per | month)
thalqmld Qral capsule 100 mg, 150 mg, 200 mg, 50 mg PB PA: #: SP
(thalidomide)

IMMUNOSUPPRESSANTS
astagraf x1 oral capsule extended release 24 hour 0.5 mg, 1 mg NF
(tacrolimus)
astagraf xl oral capsule extended release 24 hour 5 mg
. NF #

(tacrolimus)
azasan oral tablet 100 mg, 75 mg (azathioprine) NP
azathioprine oral tablet 50 mg PG
benllysta intravenous solution reconstituted 120 mg, 400 mg NPSP PA: NPL: SP
(belimumab)
cellcept intravenous intravenous solution reconstituted 500 mg

: NPSP
(mycophenolate mofetil hcl)
cellcept oral capsule 250 mg (mycophenolate mofetil) NF
cellcept oral suspension reconstituted 200 mg/ml

: NF
(mycophenolate mofetil)
cellcept oral tablet 500 mg (mycophenolate mofetil) NF
cyclosporine intravenous solution 50 mgiml PG SP
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg PG
cyclosporine modified oral solution 100 mg/ml PG
cyclosporine oral capsule 100 mg, 25 mg PG
enspryng subcutaneous solution prefilled syringe 120 mg/ml NF
(satralizumab-mwge)
envarsus xr oral tablet extended release 24 hour 0.75 mg, 1 mg, NF
4 mg (tacrolimus)
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg PG
gengraf oral capsule 100 mg, 25 mg PG
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gengraf oral solution 100 mglml PG

imuran oral tablet 50 mg (azathioprine) NP

lupkynis oral capsule 7.9 mg (voclosporin) NF
mycophenolate mofetil oral capsule 250 mg PG SP
mycophenolate mofetil oral suspension reconstituted 200 mglml PG SP
mycophenolate mofetil oral tablet 500 mg PG SP
myfortic oral tablet delayed release 180 mg, 360 mg

(mycophenolate sodium) NF

neoral oral capsule 100 mg, 25 mg (cyclosporine modified) NPSP SP
neoral oral solution 100 mg/ml (cyclosporine modified) NP SP
prograf oral capsule 0.5 mg, 1 mg, 5 mg (tacrolimus) NF

prograf oral packet 0.2 mg, 1 mg (tacrolimus) NF

rapamune oral solution 1 mg/ml (sirolimus) NF

rapamune oral tablet 0.5 mg, 1 mg, 2 mg (sirolimus) NF
sandimmune intravenous solution 50 mg/ml (cyclosporine) NPSP SP
sandimmune oral capsule 100 mg (cyclosporine) NPSP SP
sandimmune oral solution 100 mg/ml (cyclosporine) NPSP SP
sirolimus oral solution 1 mglml PSP SP
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg PG SP
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg PG SP
zortress oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

(everolimus) NF
VACCINES

adacel intramuscular suspension 5-2-15.5 If-mcg/0.5 (tetanus-

diphth-acell pertussis) PB

MEDICAL DEVICES

CONTRACEPTIVES - PRODUCTS FOR BIRTH

CONTROL

caya vaginal diaphragm (diaphragm arc-spring) CE 11:Ie2r (31;%) )(ia?; (I diaphragm
fc2 female condom (condoms - female) CE N2 (Not Covered)
femcap vaginal device 22 mm, 26 mm, 30 mm (cervical caps) CE N2 (NP); QL (1 device per

300 days)
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. . ) ) . N2 (NP); QL (1 diaphragm

omniflex diaphragm vaginal diaphragm (diaphragms) CE per 300 days)

wide-seal diaphragm 60 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

wide-seal diaphragm 65 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

wide-seal diaphragm 70 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

wide-seal diaphragm 75 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

wide-seal diaphragm 80 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

wide-seal diaphragm 85 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

wide-seal diaphragm 90 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

wide-seal diaphragm 95 vaginal diaphragm 2 % (diaphragm N2 (PB); QL (1 diaphragm
: CE

wide seal) per 300 days)

DIABETIC SUPPLIES

accu-chek aviva plus in vitro strip (glucose blood) PB QL (10 strips per 1 day)

accu-chek compact plus in vitro strip (glucose blood) PB QL (10 strips per 1 day)

accu-chek fastclix lancet kit (lancets misc.) NP QL (1 kit per 365 days)

accu-chek fastclix lancets (lancets) NP

accu-chek guide in vitro strip (glucose blood) PB QL (10 strips per 1 day)

accu-chek multiclix lancets (lancets) NP

accu-chek safe-t pro lancets (lancets) NP

accu-chek smartview in vitro strip (glucose blood) PB QL (10 strips per 1 day)

accu-chek softclix lancet dev kit (lancets misc.) NP QL (1 kit per 365 days)

accu-chek softclix lancets (lancets) NP

accutrend glucose in vitro strip (glucose blood) NF

advance intuition test in vitro strip (glucose blood) NF

advance micro-draw test in vitro strip (glucose blood) NF

advocate duo device (blood glucose-bp monitor) NP QL (1 meter per 1 year)

advocate redi-code in vitro strip (glucose blood) NF

advocate redi-code+ test in vitro strip (glucose blood) NF
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advocate test in vitro strip (glucose blood) NF

agamatrix amp test in vitro strip (glucose blood) NF

agamatrix jazz test in vitro strip (glucose blood) NF

agamatrix keynote test in vitro strip (glucose blood) NF

agamatrix presto test in vitro strip (glucose blood) NF

alcohol swabs pad NP

assure 3 test in vitro strip (glucose blood) NF

assure 4 test in vitro strip (glucose blood) NF

assure ii check in vitro strip (glucose blood) NF

assure i1 in vitro strip (glucose blood) NF

assure platinum in vitro strip (glucose blood) NF

assure prism multi test in vitro strip (glucose blood) NF

assure pro test in vitro strip (glucose blood) NF
UF13 (BD syringes and

bd autoshield 29g x Smm , 29g x 8mm (insulin pen needle) PB needles are the only
preferred options)

bd insulin syringe 25g x 1" 1 ml, 25g x 5/8" 1 ml, 26g x 1/2" 1 UF13 (BD syringes and

ml, 27.5g x 5/8" 2 ml, 27g x 1/2" 1 ml, 29g x 1/2" 1 ml (insulin PB needles are the only

syringe-needle u-100) preferred options)

bd insulin syringe microfine 27g x 5/8" 1 ml, 28g x 1/2" 0.5 ml, UF13 (BD syringes and

28g x 1/2" 1 ml (insulin syringe-needle u-100) PB needles are the only
preferred options)

bd insulin syringe u/f 30g x 1/2" 1 ml, 31g x 5/16" 0.3 ml UF113 (BD sillrmgels and

(insulin syringe-needle u-100) PB needles are t © onty
preferred options)
UF13 (BD syringes and

bd insulin syringe u-100 1 ml (insulin syringes (disposable)) PB needles are the only
preferred options)

bd insulin syringe u-500 31g x 6mm 0.5 ml (insulin UF13 (BD si/lrlnges and

syringelneedle u-500) PB needles are t © only

Y preferred options)

bd insulin syringe ultrafine 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, UF13 (BD syringes and

29g x 1/2" 1 ml, 30g x 1/2" 0.3 ml, 30g x 1/2" 0.5 ml, 31g x 5/16" PB needles are the only

0.5 ml (insulin syringe-needle u-100) preferred options)

bd lancet ultrafine 30g (lancets) NP

bd lancet ultrafine 33g (lancets) NP
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bd microtainer lancets (lancets) NP
UF13 (BD syringes and
bd pen (injection device for insulin) PB needles are the only
preferred options)
UF13 (BD syringes and
bd pen mini (injection device for insulin) PB needles are the only
preferred options)
UF13 (BD syringes and
bd pen needle mini u/f 31g x 5 mm (insulin pen needle) PB needles are the only
preferred options)
UF13 (BD syringes and
bd pen needle nano u/f 32g x 4 mm (insulin pen needle) PB needles are the only
preferred options)
UF13 (BD syringes and
bd pen needle original u/f 29g x 12.7mm (insulin pen needle) PB needles are the only
preferred options)
UF13 (BD syringes and
bd pen needle short u/f 31g x 8 mm (insulin pen needle) PB needles are the only
preferred options)
bd safetyglide insulin syringe 29g x 1/2" 0.5 ml, 30g x 5/16" 0.5 UF13 (BD syringes and
" .7 . PB needles are the only
ml, 31g x 5/16" 0.3 ml (insulin syringe-needle u-100) .
preferred options)
bd safety-lok insulin syringe 29g x 1/2" 1 ml (insulin syringe- UF13 (BD syringes and
PB needles are the only
needle u-100) }
preferred options)
bioscanner glucose test in vitro strip (glucose blood) NF
blood glucose test in vitro strip NF
caresens n glucose test in vitro strip (glucose blood) NF
caretouch test in vitro strip (glucose blood) NF
chemstrip k in vitro strip (acetone (urine) test) NP
clever chek auto-code device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
clever chek auto-code test in vitro strip (glucose blood) NF
clever chek auto-code voice in vitro strip (glucose blood) NF
clever chek test in vitro strip (glucose blood) NF
clever choice auto-code test in vitro strip (glucose blood) NF
clever choice micro test in vitro strip (glucose blood) NF
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clever choice no coding in vitro strip (glucose blood) NF
clever choice talk system in vitro strip (glucose blood) NF
coaguchek lancets (lancets) NP
comfort assured lancets 28g NP
comfort assured lancets 33g NP
contour next test in vitro strip (glucose blood) NF
contour test in vitro strip (glucose blood) NF
cool blood glucose test strips in vitro strip (glucose blood) NF
cvs advanced glucose test in vitro strip (glucose blood) NF
cvs glucose meter test strips in vitro strip NP
d-care blood glucose in vitro strip (glucose blood) NF
dexcom g4 plat ped rcv/share device (continuous blood gluc PB
receiver)

dexcom g4 plat ped receiver device (continuous blood gluc PB
receiver)

dexcom g4 platinum rcv/share device (continuous blood gluc PB
receiver)

dexcom g4 platinum receiver device (continuous blood gluc PB
receiver)

dexcom g4 platinum transmitter (continuous blood gluc PB
transmit)

dexcom g4 sensor (continuous blood gluc sensor) PB
dexcom g5 mob/g4 plat sensor (continuous blood gluc sensor) PB
dexcom g5 mobile receiver device (continuous blood gluc PB
receiver)

dexcom g5 mobile transmitter (continuous blood gluc transmit) PB
dexcom g5 receiver kit device (continuous blood gluc receiver) PB
dexcom g6 receiver device (continuous blood gluc receiver) PB
dexcom g6 sensor (continuous blood gluc sensor) PB
dexcom g6 transmitter (continuous blood gluc transmit) PB
diathrive blood glucose test in vitro strip (glucose blood) NF
diatrue plus test in vitro strip NF
duo-care test in vitro strip (glucose blood) NF
easy plus ii glucose test in vitro strip NF
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easy step test in vitro strip (glucose blood) NF
easy talk blood glucose test in vitro strip NF
easy touch lancets 21g (lancets) NP
easy touch lancets 23g (lancets) NP
easy touch lancets 26g (lancets) NP
easy touch lancets 28g (lancets) NP
easy touch lancets 28g/twist (lancets) NP
easy touch lancets 30g (lancets) NP
easy touch lancets 32g (lancets) NP
easy touch lancets 32g/twist (lancets) NP
easy touch lancing device (lancet devices) NP
easy touch safety lancets 21g (lancets) NP
easy touch safety lancets 23g (lancets) NP
easy touch safety lancets 26g (lancets) NP
easy touch safety lancets 28g (lancets) NP
easy touch test in vitro strip (glucose blood) NF
easy trak blood glucose test in vitro strip NF
easy trak ii glucose test in vitro strip NP ST; QL (10 strips per 1 day)
easygluco in vitro strip (glucose blood) NF
easymax 15 test in vitro strip (glucose blood) NF
easymax test in vitro strip (glucose blood) NF
easypro blood glucose test in vitro strip (glucose blood) NF
easypro plus in vitro strip (glucose blood) NF
element compact test in vitro strip NF
element test in vitro strip (glucose blood) NF
embrace blood glucose test in vitro strip (glucose blood) NF
embrace evo blood glucose test in vitro strip (glucose blood) NF
embrace pro glucose test in vitro strip (glucose blood) NF
embrace talk glucose test in vitro strip (glucose blood) NF
enlite glucose sensor (continuous blood gluc sensor) NF
eq blood glucose test in vitro strip NF
evolution autocode in vitro strip (glucose blood) NF
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exactech r-s-g test in vitro strip (glucose blood) NF

exactech test in vitro strip (glucose blood) NF

fifty50 glucose test 2.0 in vitro strip (glucose blood) NF

fingerstix lancets (lancets) NP

fora blood glucose test in vitro strip (glucose blood) NF

fora d10 2-in-1 monitor device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
fora d15g 2-in-1 monitor device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
fora d15g blood glucose test in vitro strip (glucose blood) NF

fora d20 2-in-1 monitor device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
fora d20 blood glucose test in vitro strip (glucose blood) NF

fora d40/g31 blood glucose in vitro strip (glucose blood) NF

fora g20 blood glucose test in vitro strip (glucose blood) NF

fora g30/prem v10 glucose test in vitro strip (glucose blood) NF

fora gd20 test in vitro strip (glucose blood) NF

fora gd50 blood glucose test in vitro strip (glucose blood) NF

fora gtel blood glucose test in vitro strip (glucose blood) NF

fora tn'g/tn'g voice in vitro strip (glucose blood) NF

fora v10 blood glucose test in vitro strip (glucose blood) NF

fora v12 blood glucose test in vitro strip (glucose blood) NF

fora v20 blood glucose test in vitro strip (glucose blood) NF

fora v30a blood glucose test in vitro strip (glucose blood) NF

foracare gd40 test in vitro strip (glucose blood) NF

foracare premium v10 test in vitro strip (glucose blood) NF

foracare test n go test in vitro strip (glucose blood) NF

fortiscare test in vitro strip (glucose blood) NF

freestyle insulinx test in vitro strip (glucose blood) NF

freestyle lancets (lancets) NP

freestyle libre 14 day reader device (continuous blood gluc NF

receiver)

freestyle libre 14 day sensor (continuous blood gluc sensor) NF

freestyle libre 2 reader device (continuous blood gluc receiver) NP

freestyle libre 2 sensor (continuous blood gluc sensor) NP ST

freestyle lite test in vitro strip (glucose blood) NF
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freestyle precision neo test in vitro strip (glucose blood) NF
freestyle test in vitro strip (glucose blood) NF
freestyle unistick i1 lancets (lancets) NP
gel00 blood glucose test in vitro strip NF
genultimate test in vitro strip (glucose blood) NF
ght test in vitro strip NF
élll;;g;;lncz?;g’?;s;(; ;g;;tolsgcjc))lutlon reconstituted 1 mg PB QL (1 vial per 1 fill)
gluco perfect 3 test in vitro strip (glucose blood) NF
glucocard 01 sensor plus in vitro strip (glucose blood) NF
glucocard expression test in vitro strip (glucose blood) NF
glucocard shine test in vitro strip (glucose blood) NF
glucocard vital test in vitro strip (glucose blood) NF
glucocard x-sensor in vitro strip (glucose blood) NF
glucocom test in vitro strip (glucose blood) NF
gluconavii blood glucose test in vitro strip (glucose blood) NF
glucose control in vitro solution , normal NP
glucose meter test in vitro strip NF
gnp easy touch glucose test in vitro strip NF
gojji blood glucose test in vitro strip (glucose blood) NP QL (10 strips per 1 day)
goodsense blood glucose in vitro strip NF
guardian connect transmitter (continuous blood gluc transmit) NF
guardian link 3 transmitter (continuous blood gluc transmit) NF
guardian real-time replace ped device (continuous blood gluc NF
receiver)

guardian sensor (3) (continuous blood gluc sensor) NF
guardian sensor 3 NF
hw embrace pro glucose test in vitro strip (glucose blood) NF
hw embrace talk glucose test in vitro strip (glucose blood) NF
iglucose test strips in vitro strip (glucose blood) NF
in touch blood glucose test in vitro strip (glucose blood) NF
infinity blood glucose test in vitro strip (glucose blood) NF
infinity voice in vitro strip (glucose blood) NF
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insulin syringe-needle u-100 30g x 5/16" 1 ml NF
ketone test in vitro strip NP
ketostix in vitro strip (acetone (urine) test) NP
kroger blood glucose test in vitro strip NF
kroger healthpro glucose test in vitro strip (glucose blood) NF
kroger premium glucose test in vitro strip NF
kroger test in vitro strip NF
lancets NP
lancets super thin 28g NP
lancets ultra thin (lancets) NP
lancets ultra thin 30g NP
liberty next generation test in vitro strip (glucose blood) NF
liberty test in vitro strip NF
lifescan unistik 2 (lancets) NP
lifescan unistik 11 lancets (lancets) NP
lite touch lancets NP
litetouch lancets (lancets) NP
meijer blood glucose test in vitro strip NF
meijer essential glucose test in vitro strip NF
meijer truetest test in vitro strip (glucose blood) NF
meijer truetrack test in vitro strip (glucose blood) NF
microdot test in vitro strip (glucose blood) NP ST; QL (10 strips per 1 day)
microlet lancets (lancets) NP
mm easy touch glucose in vitro strip (glucose blood) NF
myglucohealth test in vitro strip (glucose blood) NF
neutek 2tek glucose/pressure device (blood glucose-bp monitor) NP QL (1 meter per 1 year)
neutek 2tek test in vitro strip (glucose blood) NF
nova max glucose test in vitro strip (glucose blood) NF
omnipod dash 5 pack pods (insulin disposable pump) PB
omnipod dash system kit (insulin disposable pump) PB
omnipod starter kit (insulin disposable pump) PB
one drop test in vitro strip NF
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onetouch club lancets fine pt (lancets) PB
onetouch delica lancets 30g (lancets) PB
onetouch delica lancets 33g (lancets) PB
onetouch delica lancing dev (lancet devices) PB
onetouch delica plus lancet30g (lancets) PB
onetouch delica plus lancet33g (lancets) PB
onetouch delica plus lancing (lancet devices) PB
onetouch finepoint lancets (lancets) NP
onetouch suresoft lancing dev (lancets misc.) PB
onetouch ultra in vitro strip (glucose blood) PB QL (10 strips per 1 day)
onetouch ultrasoft lancets (lancets) PB
onetouch verio in vitro strip (glucose blood) PB QL (10 strips per 1 day)
optium test in vitro strip (glucose blood) NF
optiumez test in vitro strip (glucose blood) NF
pharmacist choice autocode in vitro strip (glucose blood) NF
pharmacist choice no coding in vitro strip NF
pocketchem ez test in vitro strip (glucose blood) NF
pogo automatic test cartridges in vitro diagnostic test (glucose

blood) NF
precision pcx in vitro strip (glucose blood) NF
precision pcx plus test in vitro strip (glucose blood) NF
precision point of care test in vitro strip (glucose blood) NF
precision qid test in vitro strip (glucose blood) NF
precision sof-tact test in vitro strip (glucose blood) NF
precision xtra blood glucose in vitro strip (glucose blood) NF
precision xtra ketone in vitro strip (ketone blood test) NP
premium blood glucose test in vitro strip NF
pro voice v8/v9 glucose in vitro strip NF
prodigy no coding blood gluc in vitro strip (glucose blood) NF
pts panels glucose test in vitro strip (glucose blood) NF
quicktek test in vitro strip (glucose blood) NF
quintet ac blood glucose test in vitro strip (glucose blood) NF
quintet blood glucose test in vitro strip (glucose blood) NF
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refuah plus blood glucose test in vitro strip (glucose blood) NF
relion blood glucose test in vitro strip (glucose blood) NF
relion confirm/micro test in vitro strip (glucose blood) NF
relion premier test in vitro strip (glucose blood) NF
relion prime test in vitro strip (glucose blood) NF
relion ultima test in vitro strip (glucose blood) NF
rexall blood glucose test in vitro strip (glucose blood) NF
rightest gs100 blood glucose in vitro strip (glucose blood) NF
rightest gs300 blood glucose in vitro strip (glucose blood) NF
rightest gs550 blood glucose in vitro strip (glucose blood) NF
sapscare twist top lancets NP
simple diagnostics lancing dev (lancet devices) NP
smart sense premium test in vitro strip (glucose blood) NF
smart sense value test in vitro strip (glucose blood) NF
smartest blood glucose test in vitro strip (glucose blood) NF
solus v2 test in vitro strip (glucose blood) NF
super thin lancets NP
supreme test in vitro strip (glucose blood) NF
sure-test easyplus mini test in vitro strip (glucose blood) NF
true comfort pro pen needles 33g x 4 mm , 33g x Smm , 33g x 6 NF
mm

true focus blood glucose strip in vitro strip NF
true metrix blood glucose test in vitro strip (glucose blood) NF
true metrix pro blood glucose in vitro strip (glucose blood) NP CSI;F;S()QL (300 strips per 30
trueplus lancets 26g (lancets) NP
trueplus lancets 30g (lancets) NP
trueplus safety lancets 28g (lancets) NP
truetest test in vitro strip (glucose blood) NF
truetrack test in vitro strip (glucose blood) NF
ulticare mini pen needles 30g x 5 mm (insulin pen needle) NF
ulticare short pen needles 30g x 8 mm (insulin pen needle) NF
ultiguard safepack pen needle 32g x 4 mm NF
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ultiguard safepack syr/needle 31g x 5/16" 0.5 ml (insulin
. NF
syringe-needle u-100)
unifine pen needles 32g x 4 mm (insulin pen needle) NF
unistripl generic in vitro strip (glucose blood) NF
verasens blood glucose test in vitro strip NF
v-go 20 kit (insulin disposable pump) PB
v-go 30 kit (insulin disposable pump) PB
v-go 40 kit (insulin disposable pump) PB
vivaguard ino test strips in vitro strip (glucose blood) NF
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND
SUPPLEMENTS
ELECTROLYTES
effer-k oral tablet effervescent 10 meq, 20 meq (potassium
. o PB
bicarb-citric acid)
effer-k oral tablet effervescent 25 meq PG
galzin oral capsule 25 mg, 50 mg (zinc acetate (oral)) NP
iodine strong oral solution 5 % PG
isolyte-s intravenous solution (electrolyte-s) NP
isolyte-s ph 7.4 intravenous solution (electrolyte-s (ph 7.4)) NP
potassium chloride (Klor-Con 10 Oral Tablet Extended PG
Release 10 Meq)
potassium chloride crys er (Klor-Con M10 Oral Tablet PG
Extended Release 10 Meq)
klor-con m15 oral tablet extended release 15 meq (potassium
. PG
chloride crys er)
klor-con m20 oral tablet extended release 20 meq PG
potassium chloride (Klor-Con Oral Packet 20 Meq) NP QL (5 packs per 1 day)
potassium chloride (Klor-Con Oral Tablet Extended Release 8 PG
Meq)
k-phos oral tablet 500 mg (potassium phosphate monobasic) PB
k-phos-neutral oral tablet 155-852-130 mg (k phos mono-sod
: NP
phos di & mono)
k-tab oral tablet extended release 10 meq (potassium chloride) NP
magnesium sulfate injection solution 50 % NP
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monoject sodium chloride flush intravenous solution 0.9 % PG
normosol-r intravenous solution (electrolyte-r) NP
normosol-r ph 7.4 intravenous solution (electrolyte-r (ph7.4)) NP
phospha 250 neutral oral tablet 155-852-130 mg PG
plasma-lyte 148 intravenous solution (electrolyte-148) NP
plasma-lyte a intravenous solution (electrolyte-a) NP
potaba oral capsule 500 mg (potassium aminobenzoate) NP
potassium chloride crys er oral tablet extended release 10 megq, PG
20 meq
potassium chloride er oral capsule extended release 10 meq, 8 PG
meq
potassium chloride er oral tablet extended release 10 meq, 20 PG
meq, 8 meq
potassium chloride in nacl intravenous solution 20-0.45 meqll-%% PG
potassium chloride in nacl intravenous solution 20-0.9 meqll-%%, NP
40-0.9 meqll-%%
potassium chloride intravenous solution 10 megq/100ml, 10 NP
meq/50ml, 20 meql100ml, 20 meq/50ml, 40 meq/100m!
potassium chloride oral packet 20 meq NP QL (5 packs per 1 day)
potassium chloride oral solution 40 meq/15ml (20%) NP
sodium chloride injection solution 2.5 meq/ml PG
IV REPLACEMENT SOLUTIONS
potassium chloride intravenous solution 2 meq/ml NP
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % PG
VITAMINS - VITAMINS AND SUPPLEMENTS
accrufer oral capsule 30 mg (ferric maltol) NF

alive prenatal oral tablet chewable 0.4-25 mg (prenatal mv &

min wlfa-dha) PG Select OTC

ascor intravenous solution 25000 mg/50ml (ascorbic acid) NF
atabex ec oral tablet delayed release 29-1 mg (prenatal vit-dss-

NF
fe cbn-fa)
atabex ob oral tablet 29-1 mg (prenatal vit wl fe bisg-fa) NF
atabex oral tablet chewable 18-0.8 mg (prenatal wlo a vit-fe

NF
cbn-fa)
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azeschew prenatallpostnatal oral tablet chewable 13-1 mg NF
azesco oral tablet 13-1 mg NF
calcium-folic acid plus d oral wafer 1342-1 mg NF
centrum specialist prenatal oral 27-0.8 & 200 mg (prenatal mv- NF
min-fe fum-fa-dha)
citranatal 90 dha oral 90-1 & 300 mg (prenat wlo a-fecbgl-dss-

PB
fa-dha)
citranatal assure oral 35-1 & 300 mg (prenat wlo a-fecbgl-dss-

PB
fa-dha)
citranatal b-calm oral 20-1 mg & 2 x 25 mg (prenat wlo a PB
fecbnfeglu-fa &b6)
citranatal bloom dha oral 90-1 & 300 mg (prenat wlo a-fecbgl-

PB
dss-fa-dha)
citranatal bloom oral tablet 90-1 mg (prenatal-dss-fecb-fegl-fa) PB
citranatal dha oral 27-1 & 250 mg (prenat wlo a-fecbgl-dss-fa- PB
dha)
citranatal essence oral therapy pack 35-1 & 300 mg (prenat wlo PB
a-fecbgl-fa-dha)
citranatal harmony oral capsule 27-1-260 mg (prenat-fefmcb-

PB
dss-fa-dha wlo a)
citranatal medley oral capsule 27-1-200 mg (prenat-fecb-fefum-

PB
fa-dha wlo a)
citranatal rx oral tablet 27-1 mg (prenat wlo a-fecb-fegl-dss-fa) PB
c-nate dha oral capsule 28-1-200 mg NF
co-natal fa oral tablet NP
concept dha oral capsule 53.5-38-1 mg (prenat-fefum-fepo-fa- NF
omega 3)
concept ob oral capsule 130-92.4-1 mg (prenat wlo a vit-fefum-

NF
fepo-fa)
cvs prenatal gummy oral tablet chewable 0.4-113.5 mg NF
cyanocobalamin injection solution 1000 mcgiml PG
b complex-c-folic acid (Dexifol Oral Tablet 5 Mg) NF
dialyvite 3000 oral tablet 3 mg (b complex-c-biotin-e-min-fa) NF
dialyvite 5000 oral tablet 5 mg (b complex-c-biotin-e-min-fa) NF
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dialyvite supreme d oral tablet 3 mg (multiple vitamins-

minerals-fa) NF

dialyvite/zinc oral tablet (b complex-c-zn-folic acid) NF

drisdol oral capsule 1.25 mg (50000 ut) (ergocalciferol) NF

;l;wt dha 400 oral 25-1 & 400 mg (prenat-fepoly-fered-fa-omega NF

duet dha balanced oral 25-1 & 267 mg (prenat-fepoly-fered-fa- NF

omega 3)

enbrace hr oral capsule (prenat vit-fe gly cys-fa-omega) NF

ergocal oral capsule 62.5 mcg (2500 ut) NF

ergocalciferol oral capsule 1.25 mg (50000 ut) PG

fa-8 oral capsule 0.8 mg (folic acid) CE cNai)s(E;); Ii(ivlelglcll));; ISE (100
floriva oral liquid 0.25-400 mg-unit/ml (sodium fluoride- NF

vitamin d)

floriva oral tablet chewable 0.5 mg, 1 mg (ped multiple vit-

minerals-fl) NF

fluoritab oral solution 0.275 (0.125 f) mgldrop CE N2 (PG); AL

folate oral tablet 400 mcg CE gil(ﬁioge(r:(;erﬂr)e;(%LQL (100
folbee plus cz oral tablet 5 mg (b-complex-c-biotin-minerals-fa) PG

folic acid oral capsule 0.8 mg CE CNai)iEg; }()je(;Vf 1;1?));; SII: (100
folic acid oral tablet 1 mg PG

folic acid oral tablet 400 mcg CE gigio;e?ivgfi CR;LQL (100
folic acid oral tablet 800 mcg CE cNai)Sjgst }():e(;Vf ?;S)); SII: (100
folic-k oral capsule 1 mg NF

gnp folic acid oral tablet 400 mcg CE N2 (Not Covered)

jenliva prenatallpostnatal oral capsule 1 mg NF

kosher prenatal plus iron oral tablet 30-1 mg NF

levocarnitine (dietary) oral solution 1 gm/10ml NP

levocarnitine I-tartrate oral tablet 330 mg NP

mephyton oral tablet 5 mg (phytonadione) NP QL (25 tablets per 30 days)
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multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 1 mg PG
multivitamin/fluoride oral tablet chewable 0.25-0.3 mg, 0.5-0.3

NF
mg, 1-0.3 mg
multi-vitaminlfluorideliron oral solution 0.25-10 mg/ml PG
mynatal oral capsule (prenatal multivit-min-fe-fa) NF
mynatal plus oral tablet NP
mynatal-z oral tablet NP
sodium fluoride (Nafrinse Drops Oral Solution 0.275 (0.125 F) CE N2 (PG): AL
Mg/Drop)
sodium fluoride (Nafrinse Oral Tablet Chewable 2.2 (1 F) Mg) PG
nascobal nasal solution 500 mcg/0.1ml (cyanocobalamin) NF #
natachew oral tablet chewable 28-1 mg (prenatal vit-fe fum-fe

. NF

bisg-fa)
natalvit oral tablet (prenatal vit-fe fumarate-fa) NF
neevo dha oral capsule 27-1.13 mg (prenat wloa-fefum-methy- NF
omegas)
neonatal + dha oral 29-1 & 200 mg NF
neonatal 19 oral tablet 1 mg NF
neonatal fe oral tablet 90-1 mg NF
nephplex rx oral tablet (b complex-c-zn-folic acid) NF
nestabs dha oral 32-1 mg (prenat-wloa-fe bisgly-fa-omega) NF
nestabs one oral capsule 38-1-225 mg (prenat-fe-methylfol-dha NF
wlo a)
nestabs oral tablet 32-1 mg (prenat-fe bisgly-fa-wlo vit a) NF
nicomide oral tablet 750-27-2-0.5 mg (niacinamide-zn-cu-

NF
methfo-se-cr)
ob complete one oral capsule 50-1-476 mg (prenat-fecbn- NF
feaspgl-fa-fish)
ob complete oral tablet 50-1.25 mg (prenatal vit-iron carbonyl- NF
fa)
ob complete petite oral capsule 35-5-1-200 mg (prenat-fecbn-

NF
feaspgl-fa-omega)
ob complete premier oral tablet 30-20-1 mg (prenatal-fe cbn-fe NF
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ob complete/dha oral capsule 30-10-1-200 mg (prenat-fecbn-
NF
feaspgl-fa-omega)
obstetrix dha oral 29-1 & 387 mg (prenatal-fecbn-fa-dss-omega NF
3)
obstetrix one oral capsule 38-1-225 mg (prenat-fe-methyl-dss-
NF

dha wlo a)
o-cal prenatal oral tablet (prenatal vit-fe fumarate-fa) NF
ocuvel oral capsule 0.5 mg (multiple vitamins-minerals-fa) NF
phytonadione oral tablet 5 mg PG QL (25 tablets per 30 days)
pnv tabs 20-1 oral tablet 20-1 mg NF
pny tabs 29-1 oral tablet 29-1 mg NF
pnv-dha oral capsule 27-0.6-0.4-300 mg PG
pnv-dha+docusate oral capsule 27-1.25-300 mg NF
pnv-omega oral capsule 28-0.6-0.4-340 mg NF
pnv-select oral tablet 27-0.6-0.4 mg NF
poly-vi-flor oral suspension 0.25 mg/ml (pediatric

U PB
multivitamins-fl)
poly-vi-flor oral tablet chewable 0.25 mg, 0.5 mg, 1 mg

o . PB
(pediatric multivitamins-fI)
poly-vi-flor/iron oral suspension 0.25-7 mg/ml (ped PB
multivitamins-fl-iron)
pregen dha oral capsule 28-1-35 mg NF
pregenna oral tablet 20-1 mg NF
premesisrx oral tablet 1 mg (prenatal ca-b6-b12-fa-ginger) NF
prena 1 true oral 30-1.4 & 300 mg NF
prenal oral tablet chewable 1.4 mg NF
prenal pearl oral capsule extended release 30-1.4-200 mg NF
prenaissance oral capsule 29-1.25-325 mg NF
prenaissance plus oral capsule 28-1-250 mg NF
prenara oral capsule 15-1 mg NF
prenatabs rx oral tablet 29-1 mg PG
prenatal + complete multi oral therapy pack 0.267 & 373 mg NF
prenatal 19 oral tablet NP
prenatal 19 oral tablet chewable PG
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prenatal 19 oral tablet chewable 29-1 mg NF
prenatal adult gummyldhalfa oral tablet chewable 0.4-25 mg NP Select OTC
prenatal gummiesldha & fa oral tablet chewable 0.4-32.5 mg NF
prenatal plus iron oral tablet 29-1 mg NF
prenatal-u oral capsule 106.5-1 mg (prenatal wlo a vit-fe fum- NF
fa)
prenate am oral tablet 1 mg (prenatal ca-b6-b12-fa-ginger) NF
prenate dha oral capsule 18-0.6-0.4-300 mg (prenat-feasp-

NF
meth-fa-dha wlo a)
prenate elite oral tablet 20-0.6-0.4 mg (prenatal-feaspgly-

NF
methylfol-fa)
prenate enhance oral capsule 28-0.6-0.4-400 mg (prenat wlo a- NF
fe-methfol-fa-dha)
prenate essential oral capsule 18-0.6-0.4-300 mg (prenat-feasp-

NF
meth-fa-dha wlo a)
prenate mini oral capsule 18-0.6-0.4-350 mg (prenat-fecbn- NF
feasp-meth-fa-dha)
prenate oral tablet chewable 0.6-0.4 mg (prenat mv-min-

NF
methylfolate-fa)
prenate pixie oral capsule 10-0.6-0.4-200 mg (prenat-feasp-

NF
meth-fa-dha wlo a)
prenate restore oral capsule 27-0.6-0.4-400 mg (prenat wlo a- NF
fe-methfol-fa-dha)
prenatvite complete oral tablet 1 mg NF
prenatvite plus oral tablet 1 mg NF
prenatvite rx oral tablet 0.8 mg NF
primacare oral capsule 30-1-470 mg (pren-fe-meth-fa-omeg wlo NF
a)
provida ob oral capsule 20-20-1.25 mg (prenat wlo a vit-fefum-

NF
fepo-fa)
quflora fe oral tablet chewable 0.25 mg (multi vit-min-fluoride-

NF
fe-fa)
quflora fe pediatric oral liquid 0.25-9.5 mg/ml (ped

o . NF

multivitamins-fl-iron)
quflora gummies oral tablet chewable 0.125 mg (pediatric NF
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relnate dha oral capsule 28-1-200 mg NF
remedient oral capsule 1 mg (multiple vitamins-minerals-fa) NF
select-ob oral tablet chewable 29-0.6-0.4 mg (prenat vit-fepoly-
NF
methylfol-fa)
select-ob oral tablet chewable 29-1 mg (prenatal vit-fe psac
NF
cmplx-fa)
select-ob+dha oral 29-1 & 250 mg (prenatal vit-fepoly-fa-dha) NF
se-natal 19 oral tablet chewable 29-1 mg NP
similac prenatal early shield oral 27-0.8 & 200 mg (prenatal NF
mv-min-fe fum-fa-dha)
sodium fluoride oral solution 1.1 (0.5 f) mgiml CE N2 (PG); AL
sodium fluoride oral tablet 1.1 (0.5 f) mg CE N2 (PG); AL
sodium fluoride oral tablet 2.2 (1 f) mg PG
sodium fluoride oral tablet chewable 0.55 (0.25 f) mg CE LGC; N2 (PG); AL
sodium fluoride oral tablet chewable 1.1 (0.5 f) mg CE N2 (PG); AL
sodium fluoride oral tablet chewable 2.2 (1 f) mg PG
taron-c dha oral capsule 53.5-38-1 mg (prenat-fefum-fepo-fa- NF MPG
omega 3)
taron-prex oral capsule 30-1.2-265 mg (prenat-fefum-dss-fa-
NF
dha wlo a)
theranatal one oral capsule 27-1-300 mg (prenatal-fefum-fa-
NF
dha wlo a)
thrivite rx oral tablet 29-1 mg NF
tricare oral tablet NP
tricare prenatal dha one oral capsule 27-1-500 mg (prenatal- NF
fefum-fa-dss-fish oil)
trinate oral tablet (prenatal vit-fe fumarate-fa) NF
trinaz oral tablet 12-1 mg NF
tristart dha oral capsule 31-0.6-0.4-200 mg NF
tristart free oral capsule 33-1 mg (prenat wlo a-fecbn-meth-fa-
NF
dha)
tristart one oral capsule 35-1-215 mg (prenat wlo a-fecbn-meth-
NF
fa-dha)
udamin sp oral tablet 1 mg (multiple vitamins-minerals-fa) NP
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vinate dha rf oral capsule 27-1.13 mg (prenat wloa-fefum-

methf-omegas) NF
vinate one oral tablet 60-1 mg (prenatal vit-fe fumarate-fa) NP
virt-c dha oral capsule 53.5-38-1 mg NF
virt-nate dha oral capsule 28-1-200 mg NF
virt-pn dha oral capsule 27-0.6-0.4-300 mg NF
virt-pn plus oral capsule 28-0.6-0.4-340 mg NF
vitafol fe+ oral capsule 90-0.6-0.4-200 mg (prenat-fe poly- NF
methfol-fa-dha)
vitafol gummies oral tablet chewable 3.33-0.333-34.8 mg
: NF

(prenatal vit-fe phos-fa-omega)
vitafol strips oral film 1 mg (prenatal-b6-b12-d3-folic acid) NF
vitafol ultra oral capsule 29-0.6-0.4-200 mg (prenat-fe poly- NF
methfol-fa-dha)
vitafol-nano oral tablet 18-0.6-0.4 mg (prenatal-fe fum-methf- NF
fa wlo a)
vitafol-ob oral tablet (prenatal vit-fe fumarate-fa) NF
vitafol-ob+dha oral 65-1 & 250 mg (prenatal mv-min-fe fum-fa-

NF
dha)
vitafol-one oral capsule 29-1-200 mg (prenatal vit-fepoly-fa-

NF
dha)
vital-d rx oral tablet 1 mg (b complex-c-biotin-d-zinc-fa) NF
vitamedmd one rx/quatrefolic oral capsule 30-0.6-0.4-200 mg NF
(prenat wlo a-fe-methfol-fa-dha)
vitamedmd redichew rx oral tablet chewable 1.4 mg (prenat- NF
b2-b6-b12-d3-fa)
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) PG
vitapearl oral capsule extended release 30-1.4-200 mg (prenat- NF
fefum-fered-fa-dha wloa)
vitatrue oral 30-1.4 & 300 mg (prenat-fechel-fa-dha wlo vit a) NF
viva dha oral capsule 28-1-200 mg (prenatal vit-fe fum-fa- NF
omega)
vp-pnv-dha oral capsule 28-1-215.8 mg NF
westab max oral tablet 2.5-25-2 mg PG
westgel dha oral capsule 31-0.6-0.4-200 mg NF
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OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alocril ophthalmic solution 2 % (nedocromil sodium) NP
alomide ophthalmic solution 0.1 % (lodoxamide tromethamine) NP
azelastine hcl ophthalmic solution 0.05 % PG
bepotastine besilate ophthalmic solution 1.5 %% NF
bepreve ophthalmic solution 1.5 % (bepotastine besilate) NF #
cromolyn sodium ophthalmic solution 4 %% PG
epinastine hcl ophthalmic solution 0.05 % PG
lastacaft ophthalmic solution 0.25 % (alcaftadine) NF
olopatadine hcl ophthalmic solution 0.1 %, 0.2 % PG
zerviate ophthalmic solution 0.24 % (cetirizine hcl) NF
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

alphagan p ophthalmic solution 0.1 %, 0.15 % (brimonidine NP
tartrate)

apraclonidine hcl ophthalmic solution 0.5 % PG
azopt ophthalmic suspension 1 % (brinzolamide) NF
betaxolol hel ophthalmic solution 0.5 % PG
betimol ophthalmic solution 0.25 %, 0.5 % (timolol

hemihydrate) NF
betoptic-s ophthalmic suspension 0.25 % (betaxolol hcl) NF
bimatoprost ophthalmic solution 0.03 % NF
brimonidine tartrate ophthalmic solution 0.15 % NP
brimonidine tartrate ophthalmic solution 0.2 % PG
brinzolamide ophthalmic suspension 1 % NF
carteolol hel ophthalmic solution 1 % PG
combigan ophthalmic solution 0.2-0.5 % (brimonidine tartrate- PB "
timolol)

cosopt ophthalmic solution 22.3-6.8 mg/ml (dorzolamide hcl- NP
timolol mal)

cosopt pf ophthalmic solution 2-0.5 % (dorzolamide hcl-timolol NF
mal)

dorzolamide hcl ophthalmic solution 2 % NP
dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8 mg/ml PG
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dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % PG
iopidine ophthalmic solution 1 % (apraclonidine hcl) NP
istalol ophthalmic solution 0.5 % (timolol maleate) NF
latanoprost ophthalmic solution 0.005 % PG
levobunolol hel ophthalmic solution 0.5 % PG
lumigan ophthalmic solution 0.01 % (bimatoprost) NF
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % PG
simbrinza ophthalmic suspension 1-0.2 % (brinzolamide- PB
brimonidine)

timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 % PG
timolol maleate ophthalmic solution 0.25 %, 0.5 % PG
timolol maleate ophthalmic solution 0.5 % (daily ) NP
timolol maleate pf ophthalmic solution 0.5 %% NF
timoptic ocudose ophthalmic solution 0.25 %, 0.5 % (timolol NF
maleate)

timoptic ophthalmic solution 0.25 %, 0.5 % (timolol maleate) NP
timoptic-xe ophthalmic gel forming solution 0.5 % (timolol NP
maleate)

travatan z ophthalmic solution 0.004 % (travoprost) NF
travoprost (bak free) ophthalmic solution 0.004 % PG
trusopt ophthalmic solution 2 % (dorzolamide hcl) NP
vyzulta ophthalmic solution 0.024 % (latanoprostene bunod) NF
xalatan ophthalmic solution 0.005 % (latanoprost) NP PA; ST
xelpros ophthalmic emulsion 0.005 % (latanoprost) NF
zioptan ophthalmic solution 0.0015 % (tafluprost) PB #
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS

TO TREAT INFECTIONS AND INFLAMMATION
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % PG
blephamide ophthalmic suspension 10-0.2 % (sulfacetamide- NP
prednisolone)

blephamide s.0.p. ophthalmic ointment 10-0.2 %
(sulfacetamide-prednisolone) NP
neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000- PG
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neomycin-polymyxin-dexameth ophthalmic suspension 3.5- PG
10000-0.1
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 PG
pred-g ophthalmic suspension 0.3-1 % (gentamicin- NP
prednisolone acet)
pred-g s.o.p. ophthalmic ointment 0.3-0.6 % (gentamicin- NP
prednisolone acet)
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % PG
tobradex ophthalmic ointment 0.3-0.1 % (tobramycin-

NF
dexamethasone)
tobradex ophthalmic suspension 0.3-0.1 % (tobramycin-

NF
dexamethasone)
tobradex st ophthalmic suspension 0.3-0.05 % (tobramycin- NF
dexamethasone)
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % PG
zylet ophthalmic suspension 0.5-0.3 % (loteprednol- NF
tobramycin)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
azasite ophthalmic solution 1 % (azithromycin) NF #
bacitracin ophthalmic ointment 500 unit/gm PG
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm PG
besivance ophthalmic suspension 0.6 % (besifloxacin hcl) NF
betadine ophthalmic prep ophthalmic solution 5 % (povidone- NP
iodine)
bleph-10 ophthalmic solution 10 % (sulfacetamide sodium) NP
ciloxan ophthalmic ointment 0.3 % (ciprofloxacin hcl) NF
ciloxan ophthalmic solution 0.3 % (ciprofloxacin hcl) NF
ciprofloxacin hel ophthalmic solution 0.3 % PG
gatifloxacin ophthalmic solution 0.5 % NP
gentak ophthalmic ointment 0.3 %5 PG
gentamicin sulfate ophthalmic solution 0.3 % PG
levofloxacin ophthalmic solution 0.5 % PG
moxeza ophthalmic solution 0.5 % (moxifloxacin hcl) NP
moxifloxacin hel (2x day) ophthalmic solution 0.5 % PG
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moxifloxacin hcl ophthalmic solution 0.5 % PG
natacyn ophthalmic suspension 5 % (natamycin) NP
neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400- PG
10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- PG
10000-.025
ocuflox ophthalmic solution 0.3 % (ofloxacin) NP
ofloxacin ophthalmic solution 0.3 % PG
polymyxin b-trimethoprim ophthalmic solution 10000-0.1 PG
unitiml-%%
polytrim ophthalmic solution 10000-0.1 unit/ml-% (polymyxin NP
b-trimethoprim)
sulfacetamide sodium ophthalmic ointment 10 % PG
sulfacetamide sodium ophthalmic solution 10 % PG
tobrex ophthalmic ointment 0.3 % (tobramycin) NP
trifluridine ophthalmic solution 1 %% PG
vigamox ophthalmic solution 0.5 % (moxifloxacin hcl) NP
zirgan ophthalmic gel 0.15 % (ganciclovir) NF #
zymaxid ophthalmic solution 0.5 % (gatifloxacin) NF
ANTI-INFLAMMATORIES - DRUGS TO TREAT
INFLAMMATION
acular Is ophthalmic solution 0.4 % (ketorolac tromethamine) NP
acular ophthalmic solution 0.5 % (ketorolac tromethamine) NP
alrex ophthalmic suspension 0.2 % (loteprednol etabonate) NF
bromfenac sodium (once-daily ) ophthalmic solution 0.09 % NP
bromsite ophthalmic solution 0.075 % (bromfenac sodium) NF
dexamethasone sodium phosphate ophthalmic solution 0.1 % PG
diclofenac sodium ophthalmic solution 0.1 % PG
durezol ophthalmic emulsion 0.05 % (difluprednate) PB #
eysuvis ophthalmic suspension 0.25 % (loteprednol etabonate) NF
flarex ophthalmic suspension 0.1 % (fluorometholone acetate) NF
fluorometholone ophthalmic suspension 0.1 % PG
flurbiprofen sodium ophthalmic solution 0.03 % PG
fml forte ophthalmic suspension 0.25 % (fluorometholone) NF
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fml liquifilm ophthalmic suspension 0.1 % (fluorometholone) NF

fml ophthalmic ointment 0.1 % (fluorometholone) NF

ilevro ophthalmic suspension 0.3 % (nepafenac) NF

inveltys ophthalmic suspension 1 % (loteprednol etabonate) NF

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % NP

lotemax ophthalmic gel 0.5 % (loteprednol etabonate) NF #

lotemax ophthalmic ointment 0.5 % (loteprednol etabonate) NF

lotemax ophthalmic suspension 0.5 % (loteprednol etabonate) NF

lotemax sm ophthalmic gel 0.38 % (loteprednol etabonate) NF #

loteprednol etabonate ophthalmic gel 0.5 % NF

loteprednol etabonate ophthalmic suspension 0.5 %% PG

maxidex ophthalmic suspension 0.1 % (dexamethasone) NF

nevanac ophthalmic suspension 0.1 % (nepafenac) NF

pred forte ophthalmic suspension 1 % (prednisolone acetate) NF

pred mild ophthalmic suspension 0.12 % (prednisolone acetate) NF

prednisolone acetate ophthalmic suspension 1 % PG

prednisolone sodium phosphate ophthalmic solution 1 % NP

prolensa ophthalmic solution 0.07 % (bromfenac sodium) NF

DRY EYE DISEASE

xiidra ophthalmic solution 5 % (/ifitegrast) PB
MISCELLANEOUS

rhopressa ophthalmic solution 0.02 % (netarsudil dimesylate) NP ST

rocklatan ophthalmic solution 0.02-0.005 % (netarsudil- NP

latanoprost)

visionblue ophthalmic solution 0.06 % (trypan blue) NP

RETINAL DISORDERS

eylea intravitreal solution 2 mg/0.05ml (aflibercept) NPSP PA; NPL; SP
?Z}ZZ ei;lct;r;;/)itreal solution prefilled syringe 2 mg/0.05ml NPSP PA: NPL: SP
lucentis intravitreal solution prefilled syringe 0.3 mg/0.05ml, NPSP PA: NPL: SP
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OTHER

IRRIGATION SOLUTIONS

physiolyte irrigation solution PG

sterile water for irrigation irrigation solution NP

tis-u-sol irrigation solution PG

MUSCULOSKELETAL THERAPY AGENTS

xiaﬂe{( inj'ection solution reconstituted 0.9 mg (collagenase PSP Sp

clostrid histolyt)

RESPIRATORY - DRUGS TO TREAT BREATHING

DISORDERS

ANAPHYLAXIS TREATMENT AGENTS

adrenalin injection solution 1 mg/ml, 30 mg/30ml (epinephrine) NF

adyphren amp ii injection kit 1 mg/ml (epinephrine) NF

adyphren ii injection kit 1 mg/ml (epinephrine) NF

adyphren injection kit 1 mg/ml (epinephrine) NF

auvi-q injection solution auto-injector 0.1 mg/0.1ml, 0.15 NF

mg/0.15ml, 0.3 mg/0.3ml (epinephrine)

;f;/agp}}’z;llng .l?];c;;g.lf; ;;ollullon auto-injector 0.15 mgl0.15ml, 0.15 PG QL (4 injections per 30 days)
epinephrine professional injection kit 1 mglml NF

epinephrinesnap-ems injection kit 1 mg/ml (epinephrine) NF

epinephrinesnap-v injection kit 1 mg/ml (epinephrine) NF

epipen 2-pak injection solution auto-injector 0.3 mg/0.3ml NP ST; QL (4 injections per 30
(epinephrine) days)

epipen jr 2-pak injection solution auto-injector 0.15 mg/0.3ml NP ST; QL (4 injections per 30
(epinephrine) days)

episnap injection kit 1 mg/ml (epinephrine) NF

fg;r/ljoegrlnllng:;‘;(g ;roi:qlzt)lon prefilled syringe 0.15 mg/0.3ml, 0.3 PB QL (4 syringes per 30 days)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

acetylcysteine inhalation solution 10 % PG

patanase nasal solution 0.6 % (olopatadine hcl) NP
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ANTICHOLINERGIC/BETA AGONIST
COMBINATIONS - DRUGS TO TREAT COPD
airduo respiclick 113/14 inhalation aerosol powder breath NF
activated 113-14 mcg/act (fluticasone-salmeterol)
airduo respiclick 232/14 inhalation aerosol powder breath NF
activated 232-14 mcg/act (fluticasone-salmeterol)
airduo respiclick 55/14 inhalation aerosol powder breath NF
activated 55-14 mcg/act (fluticasone-salmeterol)
anoro ellipta inhalation aerosol powder breath activated 62.5- PB QL (60 BLISTERS per 30
25 mcg/inh (umeclidinium-vilanterol) DAYSs)
bevespi aerosphere inhalation aerosol 9-4.8 mcg/act
NF
(glycopyrrolate-formoterol)
breztri aerosphere inhalation aerosol 160-9-4.8 mcg/act :
(budeson-glycopyrrol-formoterol) PB QL (1 inhaler per I month)
combivent respimat inhalation aerosol solution 20-100 )
mcg/act (ipratropium-albuterol) PB QL (2 inhalers per 1 month)
dulera inhalation aerosol 100-5 mcg/act, 200-5 mcg/act
NF
(mometasone furo-formoterol fum)
dulera inhalation aerosol 50-5 mcg/act (mometasone furo-
NF #
formoterol fum)
fluticasone-salmeterol inhalation aerosol powder breath NF
activated 113-14 mcglact, 232-14 mcglact, 55-14 mcglact
ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml PG
stiolto respimat inhalation aerosol solution 2.5-2.5 mcg/act :
(tiotropium bromide-olodaterol) PB QL (I inhaler per I month)
trelegy ellipta inhalation aerosol powder breath activated 100-
62.5-25 mcg/inh, 200-62.5-25 mcg/inh (fluticasone-umeclidin- PB QL (2 blisters per 1 day)
vilant)
ANTICHOLINERGICS - DRUGS TO TREAT COPD
atrovent hfa inhalation aerosol solution 17 mcg/act
: : . NF
(ipratropium bromide hfa)
incruse ellipta inhalation aerosol powder breath activated 62.5
: e . NF
mcg/inh (umeclidinium bromide)
ipratropium bromide inhalation solution 0.02 % PG
ipratropium bromide nasal solution 0.03 %, 0.06 % PG QL (1 bottle per 1 month)
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lonhala magnair refill kit inhalation solution 25 mcg/ml NF

(glycopyrrolate)

lonhala magnair starter kit inhalation solution 25 mcg/ml NP PA; ST; QL (1 kit per 1
(glycopyrrolate) year)

Z};;r’;\;illehj;c’lzloh}?;; ;I;galatlon capsule 18 mcg (tiotropium PB QL (1 capsule per 1 day)
gt (totropim bromde monohyrate) 0| B |QL(Linhaler per 30 day
tudorza pressair inhalation aerosol powder breath activated NF

400 mcg/act (aclidinium bromide)

yupelri inhalation solution 175 mcg/3ml (revefenacin) PB QL (1 vial per 1 day)
ANTIHISTAMINE COMBINATIONS

azelastine-fluticasone nasal suspension 137-50 mcglact PG

dymista nasal suspension 137-50 mcg/act (azelastine- PB

fluticasone)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

alavert oral tablet dispersible 10 mg PG Select OTC

?}Sijri :cllz;iyhcctll)ﬂdrens oral suspension 30 mg/5ml PG Select OTC

?}liijfae ;iﬁ;iyhz}gldrens oral tablet dispersible 30 mg PG Select OTC

allegra allergy oral tablet 180 mg, 60 mg (fexofenadine hcl) PG Select OTC

allergy relief oral tablet 5 mg PG ?iﬁg) OTC; QL (I tablet per
allergy relief oral tablet dispersible 10 mg PG Select OTC

azelastine hcl nasal solution 0.1 %% PG

azelastine hcl nasal solution 0.15 % NP

carbinoxamine maleate oral solution 4 mg/5ml NP

carbinoxamine maleate oral tablet 4 mg, 6 mg NP

cetirizine hcl oral tablet 10 mg, 5 mg PG Select OTC

cetirizine hcl oral tablet chewable 10 mg, 5 mg PG Select OTC

childrens loratadine oral solution 5 mg/5ml PG Select OTC

childrens loratadine oral syrup 5 mgl5ml PG Select OTC

clarinex oral tablet 5 mg (desloratadine) NP QL (1 TABS per 1 DAYS)
claritin childrens oral tablet chewable 5 mg (loratadine) PG Select OTC
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claritin oral capsule 10 mg (loratadine) PG Select OTC
claritin oral syrup 5 mg/5ml (loratadine) PG Select OTC
claritin oral tablet 10 mg (loratadine) PG Select OTC
claritin reditabs oral tablet dispersible 10 mg, 5 mg (loratadine) PG Select OTC
clemastine fumarate oral syrup 0.67 mgl5ml NF
clemastine fumarate oral tablet 2.68 mg PG
cyproheptadine hcl oral syrup 2 mgl/5ml PG
cyproheptadine hcl oral tablet 4 mg PG
desloratadine oral tablet 5 mg NP QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 2.5 mg NP QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 5 mg NP
dexchlorpheniramine maleate oral solution 2 mg/5ml NP
diphenhydramine hcl injection solution 50 mgiml NP
eq allergy relief oral tablet 10 mg PG
fexofenadine hcl oral tablet 180 mg, 60 mg PG Select OTC
hydroxyzine hcl intramuscular solution 25 mglml, 50 mg/ml NP
hydroxyzine hcl oral syrup 10 mgl5ml PG
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg PG
karbinal er oral suspension extended release 4 mg/5ml NP
(carbinoxamine maleate)
kls allerclear oral tablet 10 mg (loratadine) PG
levocetirizine dihydrochloride oral tablet 5 mg PG ?ect;[) OTC; QL (1 tablet per
loradamed oral tablet 10 mg PG
loratadine childrens oral syrup 5 mg/5ml PG Select OTC
loratadine oral capsule 10 mg PG Select OTC
loratadine oral tablet 10 mg PG Select OTC
olopatadine hcl nasal solution 0.6 %% NP
ryclora oral solution 2 mg/5ml (dexchlorpheniramine maleate) NF
ryvent oral tablet 6 mg (carbinoxamine maleate) NF
sm loratadine oral tablet 10 mg PG
triaminic allerchews oral tablet dispersible 10 mg (loratadine) PG Select OTC
vistaril oral capsule 25 mg, 50 mg (hydroxyzine pamoate) NP
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xyzal allergy 24hr childrens oral solution 2.5 mg/5ml PG Select OTC
(levocetirizine dihydrochloride)
xyzal allergy 24hr oral tablet 5 mg (levocetirizine
dihydrochloride) PG Select OTC
zyrtec allergy oral capsule 10 mg (cetirizine hcl) PG Select OTC
zyrtec allergy oral tablet 10 mg (cetirizine hcl) PG Select OTC
zyrtec childrens allergy oral solution 1 mg/ml, 5 mg/5ml PG Select OTC
(cetirizine hcl)
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND
COPD
albuterol sulfate hfa inhalation aerosol solution 108 (90 base) PG
mcglact
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) PG
0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mgl0.5ml
albuterol sulfate oral syrup 2 mgl5ml PG
albuterol sulfate oral tablet 2 mg, 4 mg PG
arformoterol tartrate inhalation nebulization solution 15
NF

mcgl2ml
brovana inhalation nebulization solution 15 mcg/2ml NF "
(arformoterol tartrate)
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, PG
0.63 mgl3ml, 1.25 mg/3ml
perforomist inhalation nebulization solution 20 mcg/2ml NP PA; ST; #; QL (60 vials per
(formoterol fumarate) 1 month)
proair digihaler inhalation aerosol powder breath activated NF
108 (90 base) mcg/act (albuterol sulfate)
proair hfa inhalation aerosol solution 108 (90 base) mcg/act NF
(albuterol sulfate)
proair respiclick inhalation aerosol powder breath activated NF
108 (90 base) mcg/act (albuterol sulfate)
proventil hfa inhalation aerosol solution 108 (90 base) mcg/act NF
(albuterol sulfate)
serevent diskus inhalation aerosol powder breath activated 50

. NF
mcg/dose (salmeterol xinafoate)
striverdi respimat inhalation aerosol solution 2.5 mcg/act PB QL (1 inhaler per 30 days)
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hour 5-120 mg
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terbutaline sulfate injection solution 1 mgl/ml NP
terbutaline sulfate oral tablet 2.5 mg, 5 mg PG
ventolin hfa inhalation aerosol solution 108 (90 base) mcg/act
NF
(albuterol sulfate)
xopenex concentrate inhalation nebulization solution 1.25 NP
mg/0.5ml (levalbuterol hcl)
xopenex hfa inhalation aerosol 45 mcg/act (levalbuterol NF
tartrate)
xopenex inhalation nebulization solution 0.31 mg/3ml, 0.63 NP
mg/3ml, 1.25 mg/3ml (levalbuterol hcl)
BIOLOGIC RESPONSE MODIFIERS
fasenra pen subcutaneous solution auto-injector 30 mg/ml PA; NPL; SP; QL (1 pen per
: PSP
(benralizumab) 56 days)
nucala subcutaneous solution auto-injector 100 mg/ml PA; QL (3 syringes per 1
) PSP
(mepolizumab) month)
nucala subcutaneous solution prefilled syringe 100 mg/ml PSP PA; QL (3 syringes per 1
(mepolizumab) month)
nucala subcutaneous solution reconstituted 100 mg PA; NPL; SP; QL (1
) PSP L
(mepolizumab) injection per 28 days)
xolair subcutaneous solution prefilled syringe 150 mg/ml PA; ST; NPL; SP; QL (8
: PSP .
(omalizumab) syringes per 28 days)
xolalr'subcutaneous solution prefilled syringe 75 mg/0.5ml PSP PA: ST: NPL: SP
(omalizumab)
xolair subcutaneous solution reconstituted 150 mg PA; ST; NPL; SP; QL (8
: PSP :
(omalizumab) vials per 28 days)
COLD/COUGH
’c;lgvert allergylsinus oral tablet extended release 12 hour 5-120 PG Select OTC
allegra-d allergy & congestion oral tablet extended release 12
hour 60-120 mg (fexofenadine-pseudoephedrine) PG Select OTC
allegra-d allergy & congestion oral tablet extended release 24
hour 180-240 mg (fexofenadine-pseudoephedrine) PG Select OTC
benzonatate oral capsule 100 mg, 200 mg PG
benzonatate oral capsule 150 mg NP ST
cetirizine-pseudoephedrine er oral tablet extended release 12 PG Select OTC
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clarinex-d 12 hour oral tablet extended release 12 hour 2.5-120

mg (desloratadine-pseudoephedrine) NP QL (2 TB12 per 1 DAYS)
claritin-d 12 hour oral tablet‘extended release 12 hour 5-120 PG Select OTC

mg (loratadine-pseudoephedrine)

claritin-d 2{ hour oral tablet.extended release 24 hour 10-240 PG Select OTC

mg (loratadine-pseudoephedrine)

o o PA; MPG; QL (60 ml per
coditussin ac oral liquid 200-10 mg/5ml PG day for 7 days per 30 days)
fexofenadine-pseudoephed er oral tablet extended release 24 PG Select OTC
hour 180-240 mg
hycodan oral syrup 5-1.5 mg/5ml (hydrocodone-homatropine) NF
hydrocod polst-cpm polst er oral suspension extended release 10- PA; QL (10 ml per day for 7

NP
8 mgl5ml days per 30 days)
. PA; QL (30 ml per day for 7
hydrocodone-homatropine oral syrup 5-1.5 mgl/5ml PG days per 30 days)

PA; QL (30 ml per day for 7
hydromet oral syrup 5-1.5 mgl5ml PG days per 30 days)
loratadine-d 12hr oral tablet extended release 12 hour 5-120 mg PG Select OTC
’lqoqgratadme-d 24hr oral tablet extended release 24 hour 10-240 PG Select OTC

. . PA; QL (30 ml per day for 7
promethazine vclcodeine oral syrup 6.25-5-10 mgl5ml PG days per 30 days)
promethazine-codeine oral solution 6.25-10 mg/5ml PG PA; QL (30 ml per day for 7

days per 30 days)

. . PA; QL (30 ml per day for 7
promethazine-codeine oral syrup 6.25-10 mgl5ml PG days per 30 days)
promethazine-dm oral syrup 6.25-15 mgl/5ml PG

. . PA; QL (30 ml per day for 7
promethazine-phenyleph-codeine oral syrup 6.25-5-10 mgl5ml PG days per 30 days)
sski oral solution 1 gm/ml (potassium iodide (expectorant)) NP
tessalon perles oral capsule 100 mg (benzonatate) NP
tussicaps oral capsule extended release 12 hour 10-8 mg NP PA; QL (2 capsules per day
(hydrocod polst-chlorphen polst) for 7 days per 30 days)
tuxarin er oral tablet extended release 12 hour 54.3-8 mg NF
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tuzistra xr oral suspension extended release 14.7-2.8 mg/5ml

(codeine polst-chlorphen polst) NF

o 5-120 mg (cemmomemendoephedsiner | PG [seleet OTC
COUGH/COLD PREPARATIONS

hydrocodone-homatropine oral tablet 5-1.5 mg PG 11:;?;7%1;37(86;:?1;58 dIe)L;rs)d ay
LEUKOTRIENE MODIFIERS

zileuton er oral tablet extended release 12 hour 600 mg NF

zyflo oral tablet 600 mg (zileuton) NF

LEUKOTRIENE RECEPTOR ANTAGONISTS - DRUGS

TO TREAT ASTHMA AND ALLERGIES

accolate oral tablet 10 mg, 20 mg (zafirlukast) NP QL (2 tablets per 1 day)
montelukast sodium oral packet 4 mg PG QL (1 pack per 1 day)
montelukast sodium oral tablet 10 mg PG QL (1 tablet per 1 day)
montelukast sodium oral tablet chewable 4 mg, 5 mg PG QL (1 tablet per 1 day)
singulair oral packet 4 mg (montelukast sodium) NF

singulair oral tablet 10 mg (montelukast sodium) NF

singulair oral tablet chewable 4 mg, 5 mg (montelukast sodium) NF

zafirlukast oral tablet 10 mg, 20 mg PG QL (2 tablets per 1 day)
MAST CELL STABILIZERS - DRUGS TO TREAT

ALLERGIES

cromolyn sodium inhalation nebulization solution 20 mg/2ml PG

MISCELLANEOUS

acetylcysteine inhalation solution 20 % PG

adrenalin nasal solution 0.1 % (epinephrine hcl (nasal)) PB

aralast np intravenous solution reconstituted 1000 mg, 500 mg

(alphal-proteinase inhibitor) NF

bronchitol inhalation capsule 40 mg (mannitol ( cystic
fibrosis)) NF

cinqair intravenous solution 100 mg/10ml (reslizumab) NF

daliresp oral tablet 250 mcg, 500 mcg (roflumilast) NP II)QELS)T > #; QL (1 tablet per
esbriet oral capsule 267 mg (pirfenidone) NPSP PA; SP; QL (9 capsules per 1

day)
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esbriet oral tablet 267 mg (pirfenidone) NPSP E:;;)SP; QL (9 tablets per 1
esbriet oral tablet 801 mg (pirfenidone) NPSP gg;)sp; QL (3 tablets per 1
glassia intravenous solution 1000 mg/50ml (alphal-proteinase
R NF
inhibitor)
kalydeco oral packet 25 mg (ivacaftor) NPSP g:y;)SP; QL (2 packets per 1
kalydeco oral packet 50 mg, 75 mg (ivacaftor) NPSP (I;;&;)SP; QL (2 EA per 1
orkambi oral packet 100-125 mg, 150-188 mg (lumacaftor- PA; SP; QL (2 packets per 1
. NPSP
ivacaftor) day)
orkambi oral tablet 100-125 mg (lumacaftor-ivacaftor) NPSP PA; QL (4 tablets per 1 day)
orkambi oral tablet 200-125 mg (lumacaftor-ivacaftor) NPSP PA; QL (4 EA per 1 day)
prola‘stm-c‘lnt'ra'venous solution 1000 mg/20ml (alphal- PSP PA: NPL: SP
proteinase inhibitor)
prolastin-c mFravegou.s §olut10n reconstituted 1000 mg PSP PA: NPL: SP
(alphal-proteinase inhibitor)
sodium chloride inhalation nebulization solution 10 %, 7 %% PG
symdeko oral tablet therapy pack 100-150 & 150 mg, 50-75 & PA; SP; QL (2 tablets per 1
: NPSP
75 mg (tezacaftor-ivacaftor) day)
trikafta oral tablet therapy pack 100-50-75 & 150 mg PA; SP; QL (1 package per
: NPSP
(elexacaftor-tezacaftor-ivacaft) 28 days)
trikafta oral tablet therapy pack 50-25-37.5 & 75 mg PA; SP; QL (8 tablets per 1
. NPSP
(elexacaftor-tezacaftor-ivacaft) day)
zemaira intravenous solution reconstituted 1000 mg (alphal- NF
proteinase inhibitor)
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
beconase aq nasal suspension 42 mcg/spray (beclomethasone
. NF
diprop monohyd)
budesonide nasal suspension 32 mcglact PG Select OTC
cvs budesonide nasal suspension 32 mcglact PG Select OTC
flona.se allergy relief nasal suspension 50 mcg/act (fluticasone PG Select OTC
propionate)
flunisolide nasal solution 25 mcglact (0.025%) PG
fluticasone propionate nasal suspension 50 mcglact PG Select OTC
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mometasone furoate nasal suspension 50 mcglact PG

nasacort allergy 24hr children nasal aerosol 55 mcg/act PG Select OTC; QL (1 bottle

(triamcinolone acetonide) per 1 month)

nasacort allergy 24hr nasal aerosol 55 mcg/act (triamcinolone PG Select OTC; QL (1 bottle

acetonide) per 1 month)

nasal allergy 24 hour nasal aerosol 55 mcglact PG Select OTC; QL (1 bottle
per 1 month)

nasonex nasal suspension 50 mcg/act (mometasone furoate) NP ST

omnaris nasal suspension 50 mcg/act (ciclesonide) NF

qnasl childrens nasal aerosol solution 40 mcg/act NF

(beclomethasone diprop (nasal))

gnasl nasal aerosol solution 80 mcg/act (beclomethasone diprop NF

(nasal))

rhinocort allergy nasal suspension 32 mcg/act (budesonide) PG Select OTC

triamcinolone acetonide nasal aerosol 55 mcglact PG Select OTC; QL (1 bottle
per 1 month)

xhance nasal exhaler suspension 93 mcg/act (fluticasone NP PA; ST; QL (1 bottle per 30

propionate) days)

zetonna nasal aerosol solution 37 mcg/act (ciclesonide) NF

PULMONARY FIBROSIS AGENTS

ofev oral capsule 100 mg, 150 mg (nintedanib esylate) NPSP g:’;)SP; QL (2 EA per 1

SEVERE ASTHMA AGENTS

dupixent solution pen-injector 300 mg/2ml subcutaneous 300 PA; NPL; SP; QL (2

. PSP L

mg/2ml (dupilumab) injections per 1 month)

dupixent solution prefilled syringe 200 mg/1.14ml PSP PA; NPL; SP; QL (2

subcutaneous 200 mg/1.14ml (dupilumab) injections per 14 days)

dupixent solution prefilled syringe 300 mg/2ml subcutaneous PSP PA; NPL; SP; QL (2

300 mg/2ml (dupilumab) injections per 1 month)

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

alvesco inhalation aerosol solution 160 mcg/act, 80 mcg/act

) : NF

(ciclesonide)

armonair digihaler inhalation aerosol powder breath activated

113 mcg/act, 232 mcg/act, 55 mcg/act (fluticasone propionate NF
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arnuity ellipta inhalation aerosol powder breath activated 100 :

mcg/act, 200 mcg/act, 50 mcg/act (fluticasone furoate) PB QL (1 blister per 1 day)
asmanex (120 metered doses) inhalation aerosol powder NF

breath activated 220 mcg/inh (mometasone furoate)

asmanex (14 metered doses) inhalation aerosol powder breath NF

activated 220 mcg/inh (mometasone furoate)

asmanex (30 metered doses) inhalation aerosol powder breath NF

activated 110 mcg/inh, 220 mcg/inh (mometasone furoate)

asmanex (60 metered doses) inhalation aerosol powder breath NF

activated 220 mcg/inh (mometasone furoate)

asmanex (7 metered doses) inhalation aerosol powder breath NF

activated 110 mcg/inh (mometasone furoate)

asmanex hfa inhalation aerosol 100 mcg/act, 200 mcg/act, 50 NF

mcg/act (mometasone furoate)

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml PG PA; QL (4 ML per 1 day)
budesonide inhalation suspension 1 mg/2ml PG i‘}‘:’ QL (4 ML per 1 day);
flovent diskus inhalation aerosol powder breath activated 100

mcg/blist, 250 mcg/blist, 50 mcg/blist (fluticasone propionate PB #; QL (2 blisters per 1 day)
(inhal))

flovent hfa inhalation aerosol 110 mcg/act (fluticasone PB #; QL (1 inhaler per 1
propionate hfa) month)

flovent hfa inhalation aerosol 220 mcg/act (fluticasone PB #; QL (2 inhalers per 1
propionate hfa) month)

flovent hfa inhalation aerosol 44 mcg/act (fluticasone NP #; QL (1 inhaler per 1
propionate hfa) month)

pulmicort flexhaler inhalation aerosol powder breath activated PB #:; QL (1 inhaler per 1

180 mcg/act, 90 mcg/act (budesonide) month)

pulmicort inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, 1 NF

mg/2ml (budesonide)

pulmozyme inhalation solution 1 mg/ml (dornase alfa) PSP E:‘y;)SP; QL (2 ampules per 1
qvar redihaler inhalation aerosol breath activated 40 mcg/act, PB QL (1 inhaler per 1 month)
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STEROID/BETA-AGONIST COMBINATIONS - DRUGS
TO TREAT ASTHMA AND COPD

advair diskus inhalation aerosol powder breath activated 100-

50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose (fluticasone- PB QL (2 inhalations per 1 day)
salmeterol)
advair hfa inhalation aerosol 115-21 mcg/act, 230-21 mcg/act, PB UF13 (Listing does not
45-21 mcg/act (fluticasone-salmeterol) include certain NDCs)
airduo digihaler inhalation aerosol powder breath activated
113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act (fluticasone- NF
salmeterol)
breo ellipta inhalation aerosol powder breath activated 100-25 PB UF13 (Listing does not
mcg/inh, 200-25 mcg/inh (fluticasone furoate-vilanterol) include certain NDCs)
budesonide-formoterol fumarate inhalation aerosol 160-4.5

NF
mcglact, 80-4.5 mcglact
duaklir pressair inhalation aerosol powder breath activated NF
400-12 mcg/act (aclidinium br-formoterol fum)
fluticasone-salmeterol inhalation aerosol powder breath NF

activated 100-50 mcgldose, 250-50 mcgldose, 500-50 mcgldose

symbicort inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act
(budesonide-formoterol fumarate)

PB QL (1 inhaler per 1 month)

fluticasone-salmeterol (Wixela Inhub Inhalation Aerosol
Powder Breath Activated 100-50 Mcg/Dose, 250-50 NF
Mcg/Dose, 500-50 Mcg/Dose)

XANTHINES - DRUGS TO TREAT COPD

aminophylline intravenous solution 25 mglml NP

elixophyllin oral elixir 80 mg/15ml (theophylline) NP

theo-24 oral capsule extended release 24 hour 100 mg, 200 mg,

300 mg, 400 mg (theophylline) NF
theophylline er oral tablet extended release 12 hour 300 mg, 450 PG
mg
theophylline er oral tablet extended release 24 hour 400 mg, 600 PG
mg
theophylline oral solution 80 mgl15ml PG
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TOPICAL - DRUGS TO TREAT EAR AND SKIN

CONDITIONS

DERMATOLOGY, ACNE

absorica Id oral capsule 16 mg, 24 mg, 32 mg, 8 mg NF

(isotretinoin micronized)

absorica oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 NF

mg (isotretinoin)

acanya external gel 1.2-2.5 % (clindamycin phos-benzoyl perox) NF

aczone external gel 5 %, 7.5 % (dapsone) NP CSI;F;S()QL (60 grams per 30
adapalene external cream 0.1 % NP PA; AL
adapalene external gel 0.3 % NP PA; AL
adapalene external pad 0.1 % NF

adapalene external solution 0.1 % NP PA; AL
adapalene-benzoyl peroxide external gel 0.1-2.5 % PG PA; AL
aklief external cream 0.005 % (trifarotene) NF

altreno external lotion 0.05 % (tretinoin) NF #
amnesteem oral capsule 10 mg, 20 mg, 40 mg NP PA
amzeeq external foam 4 % (minocycline hcl micronized) NF

arazlo external lotion 0.045 % (tazarotene) NP QL (45 GM per 1 month)
atralin external gel 0.05 % (tretinoin) NF

avita external cream 0.025 % PG PA; AL
avita external gel 0.025 % PG PA; AL
azelex external cream 20 % (azelaic acid) NF

benzaclin external gel 1-5 % (clindamycin phos-benzoyl perox) NF

benzaclin with pump external gel 1-5 % (clindamycin phos- NF

benzoyl perox)

benzoyl peroxide-erythromycin external gel 5-3 %% PG

claravis oral capsule 10 mg NP PA
isotretinoin (Claravis Oral Capsule 20 Mg, 30 Mg, 40 Mg) NP

cleocin-t external lotion 1 % (clindamycin phosphate) NP QL (2 ml per 1 day)
clindagel external gel 1 % (clindamycin phosphate) NF

clindamycin phos-benzoyl perox external gel 1.2-2.5 % PG ST
clindamycin phos-benzoyl perox external gel 1.2-5 % NP
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clindamycin phos-benzoyl perox external gel 1-5 % NP ST
clindamycin phosphate external foam 1 % NP
clindamycin phosphate external gel 1 % NP QL (2.5 ml per 1 day)
clindamycin phosphate external lotion 1 % NP QL (2 ml per 1 day)
clindamycin phosphate external solution 1 % NP QL (2 ml per 1 day)
clindamycin phosphate external swab 1 % PG
clindamycin-tretinoin external gel 1.2-0.025 % NP PA; AL
dapsone external gel 5 % PG QL (60 grams per 30 dayss)
dapsone external gel 7.5 %5 PG QL (60 GM per 30 days)
differin external cream 0.1 % (adapalene) NP PA; AL
differin external gel 0.1 % (adapalene) PG PA; ST; Select OTC; AL
differin external gel 0.3 % (adapalene) NP PA; ST; AL
differin external lotion 0.1 % (adapalene) NF
epiduo external gel 0.1-2.5 % (adapalene-benzoyl peroxide) PG ST
epiduo forte external gel 0.3-2.5 % (adapalene-benzoyl
peroxide) PB #
ery external pad 2 % PG
erygel external gel 2 % (erythromycin) NP QL (2 GM per 1 day)
erythromycin external gel 2 % NP QL (2 GM per 1 day)
erythromycin external solution 2 % PG QL (2 ml per 1 day)
fabior external foam 0.1 % (tazarotene) NF
inova 4/1 acne control therapy external kit4 & 1 & 5 %
(benzoyl perox-salicyl ac-vit e) NP
inova 8/2 acne control therapy external kit 8 & 2 & 5 %
(benzoyl perox-salicyl ac-vit e) NP
li;z’tretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 NP PA
klaron external lotion 10 % (sulfacetamide sodium (acne)) NP
myorisan oral capsule 10 mg, 20 mg, 40 mg NP PA
isotretinoin (Myorisan Oral Capsule 30 Mg) NP PA
clindamycin-benzoyl per (refr) (Neuac External Gel 1.2-5 %) NP
;ereox)z;)n external gel 1.2-3.75 % (clindamycin phos-benzoyl PB ST: #
retin-a external cream 0.025 %, 0.05 %, 0.1 % (tretinoin) NP PA; ST; AL
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retin-a external gel 0.01 %, 0.025 % (tretinoin) NP PA; ST; AL
retin-a micro external gel 0.04 %, 0.1 % (tretinoin microsphere) NP PA; ST; AL
retin.-a mich pump external gel 0.04 %, 0.06 %, 0.08 %, 0.1 % NP PA: ST: AL
(tretinoin microsphere)

sulfacetamide sodium (acne) external lotion 10 % PG

tazarotene external foam 0.1 % NF

tretinoin external cream 0.025 %, 0.05 %, 0.1 %% PG PA; AL
tretinoin external gel 0.01 %, 0.025 % PG PA; AL
tretinoin external gel 0.05 %% NP PA
tretinoin microsphere external gel 0.04 %, 0.1 %% PG PA; AL
tretinoin microsphere pump external gel 0.04 %% PG PA; AL
veltin external gel 1.2-0.025 % (clindamycin-tretinoin) NF AL

winlevi external cream 1 % (clascoterone) NF

zenatane oral capsule 10 mg, 20 mg, 40 mg NP PA
isotretinoin (Zenatane Oral Capsule 30 Mg) NP PA

ziana external gel 1.2-0.025 % (clindamycin-tretinoin) NF
DERMATOLOGY, ACTINIC KERATOSIS

carac external cream 0.5 % (fluorouracil) NF

efudex external cream 5 % (fluorouracil) NP

fluoroplex external cream 1 % (fluorouracil) NF

fluorouracil external cream 0.5 % NF

fluorouracil external cream 5 % PG

fluorouracil external solution 2 %, 5 % PG

imiquimod external cream 5 % PG QL (1 packet per 1 day)
imiquimod pump external cream 3.75 % NP ISHEH?IE (I pump per 1
klisyri external ointment 1 % (tirbanibulin) NF

zyclara external cream 3.75 % (imiquimod) NF

zyclara pump external cream 2.5 % (imiquimod) NF
DERMATOLOGY, ANTIBIOTICS

altabax external ointment 1 % (retapamulin) NP

centany at external kit 2 % (mupirocin) NP

centany external ointment 2 % (mupirocin) NP QL (60 grams per 30 days)
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gentamicin sulfate external cream 0.1 % PG

gentamicin sulfate external ointment 0.1 % PG

mupirocin calcium external cream 2 % NF

mupirocin external ointment 2 % PG QL (60 gram per 30 days)
neo-synalar external cream 0.5-0.025 % (neomycin-

fluocinolone) NF

silver sulfadiazine external cream 1 % PG

sulfamylon external cream 85 mg/gm (mafenide acetate) NP

xepi external cream 1 % (ozenoxacin) NP QL (1 tube per 1 month)
DERMATOLOGY, ANTIFUNGALS

ciclopirox (Ciclodan External Solution 8 %) PG PA

ciclopirox external gel 0.77 % NP

ciclopirox external shampoo 1 % NP

ciclopirox external solution 8 %% PG PA

ciclopirox olamine external cream 0.77 % PG

ciclopirox olamine external suspension 0.77 % NP

clotrimazole-betamethasone external cream 1-0.05 % PG QL (2 grams per 1 day)
clotrimazole-betamethasone external lotion 1-0.05 %% PG

econazole nitrate external cream 1 %% NP QL (85 grams per 30 days)
ecoza external foam 1 % (econazole nitrate) NF

ertaczo external cream 2 % (sertaconazole nitrate) NF

exelderm external cream 1 % (sulconazole nitrate) NP i;l;;n(t)h]; (60 grams per 1
exelderm external solution 1 % (sulconazole nitrate) NP rSnTo;n(t)IS (60 mls per 1
extina external foam 2 % (ketoconazole) NP CSI;F;S?L (30 grams per 30
jublia external solution 10 % (efinaconazole) NF #

ketoconazole external cream 2 %% PG QL (2 grams per 1 day)
ketoconazole external foam 2 % NF

loprox external cream 0.77 % (ciclopirox olamine) NF

loprox external shampoo 1 % (ciclopirox) NP

loprox external suspension 0.77 % (ciclopirox olamine) NF
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luliconazole external cream 1 % NF

luzu external cream 1 % (luliconazole) NF

miconazole-zinc oxide-petrolat external ointment 0.25-15-81.35

Y NP

naftifine hcl external cream 2 % NP Isn];;n?hlg (60 grams per 1
e T; QL rams per |

naftifine hcl external gel 1 %% NP rsno’n(t)h) (60 grams pe

naftin external gel 1 % (naftifine hcl) NF

naftin external gel 2 % (naftifine hcl) NF #

nyamyc external powder 100000 unit/gm PG

nystatin external cream 100000 unit/gm PG

nystatin external ointment 100000 unit/gm PG

nystatin external powder 100000 unit/gm PG

nystatin-triamcinolone external cream 100000-0.1 unit/gm-%% PG QL (60 grams per 1 month)

nystatin-triamcinolone external ointment 100000-0.1 unit/gm-%, PG

nystop external powder 100000 unit/gm PG

oxiconazole nitrate external cream 1 % PG ST; QL (2 grams per 1 day)

oxistat external cream 1 % (oxiconazole nitrate) NF

oxistat external lotion 1 % (oxiconazole nitrate) NF

sulconazole nitrate external cream 1 %% PG QL (60 GM per 1 month)

sulconazole nitrate external solution 1 % NP rSnFl;);n?}I; (60 ML per 1

vusion external ointment 0.25-15-81.35 % (miconazole-zinc NF

oxide-petrolat)

xolegel external gel 2 % (ketoconazole) NF

DERMATOLOGY, ANTIPRURITIC

doxepin hcl external cream 5 %% NF

prudoxin external cream 5 % (doxepin hcl (antipruritic)) NP Isn];;n?hlg (45 grams per 1

zonalon external cream 5 % (doxepin hel (antipruritic)) NP rsnz;n%f; (45 grams per 1

DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg PG QL (2 capsules per 1 day)
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calcipotriene external cream 0.005 %% NF
calcipotriene external foam 0.005 %% NF
calcipotriene external ointment 0.005 % NP ST
calcipotriene external solution 0.005 % NP
calcitrene external ointment 0.005 % NP ST
calcitriol external ointment 3 mcglgm NF
PA; IBC (Preferred agent
for Ankylosing Spondylitis
cosentyx (300 mg dose) subcutaneous solution prefilled syringe PSP and Psoriatic Arthritis. Not
150 mg/ml (secukinumab) covered for Psoriasis); NPL;
SP; QL (2 injections per 1
month)
PA; IBC (Preferred agent
for Ankylosing Spondylitis
cosentyx sensoready (300 mg) subcutaneous solution auto- PSP and Psoriatic Arthritis. Not
injector 150 mg/ml (secukinumab) covered for Psoriasis); NPL;
SP; QL (2 injections per 28
days)
PA; IBC (Preferred agent
for Ankylosing Spondylitis
cosentyx sensoready pen subcutaneous solution auto-injector PSP and Psoriatic Arthritis. Not
150 mg/ml (secukinumab) covered for Psoriasis); NPL;
SP; QL (1 injection per 28
days)
PA; IBC (Preferred agent
for Ankylosing Spondylitis
cosentyx subcutaneous solution prefilled syringe 150 mg/ml PSP and Psoriatic Arthritis. Not
(secukinumab) covered for Psoriasis); NPL;
SP; QL (1 injection per 28
days)
PA; IBC (Preferred agent
. , : for Ankylosing Spondylitis
Esoesce;ktl}’l; Z;lc‘lt;)c)utaneous solution prefilled syringe 75 mg/0.5ml PSP and Psoriatic Arthritis. Not
covered for Psoriasis.); SP;
QL (1 box per 1 month)
dovonex external cream 0.005 % (calcipotriene) NP ST; QL (120 grams per 1
month)
ilumya subcutaneous solution prefilled syringe 100 mg/ml NF
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methoxsalen rapid oral capsule 10 mg PG

siliq subcutaneous solution prefilled syringe 210 mg/1.5ml

(brodalumab) NF

soriatane oral capsule 10 mg, 25 mg (acitretin) NP QL (2 CAPS per 1 DAYS)
sorilux external foam 0.005 % (calcipotriene) NF

tazarotene external cream 0.1 % PG PA; AL

tazorac external cream 0.05 %, 0.1 % (tazarotene) NF AL

tazorac external gel 0.05 %, 0.1 % (tazarotene) NF AL

vectical external ointment 3 mcg/gm (calcitriol) NF

wynzora external cream 0.005-0.064 % (calcipotriene-betameth NF

diprop)

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 % PG

promiseb external cream (antiseborrheic products, misc.) NP

selenium sulfide external lotion 2.5 % PG

selrx external shampoo 2.3 % (selenium sulfide) NF

DERMATOLOGY, ATOPIC DERMATITIS

dupixent subcutaneous solution pen-injector 300 mg/2ml PA; NPL; SP; QL (2
(dupilumab) PSP injections per 1 month)
dupixent subcutaneous solution prefilled syringe 200 PSP PA, NPL; SP; QL (2
mg/1.14ml (dupilumab) injections per 14 days)
dupixent subcutaneous solution prefilled syringe 300 mg/2ml PSP PA, NPL; SP; QL (2
(dupilumab) injections per 1 month)
DERMATOLOGY, CORTICOSTEROIDS

ala scalp external lotion 2 % (hydrocortisone) NF

alclometasone dipropionate external cream 0.05 % PG

alclometasone dipropionate external ointment 0.05 % PG

amcinonide external cream 0.1 % NP

amcinonide external lotion 0.1 % NP

amcinonide external ointment 0.1 % NP

apexicon e external cream 0.05 % (diflorasone diacet emoll NF

base)

betamethasone dipropionate aug external cream 0.05 % PG

betamethasone dipropionate aug external gel 0.05 % PG QL (100 grams per 30 days)
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betamethasone dipropionate aug external lotion 0.05 %% PG QL (120 grams per 30 days)
betamethasone dipropionate aug external ointment 0.05 %% PG QL (100 grams per 30 days)
betamethasone dipropionate external cream 0.05 % PG QL (120 grams per 1 month)
betamethasone dipropionate external lotion 0.05 % PG

betamethasone dipropionate external ointment 0.05 %5 PG QL (120 grams per 1 month)
betamethasone valerate external cream 0.1 %% NP

betamethasone valerate external foam 0.12 % NP

betamethasone valerate external lotion 0.1 % NP

betamethasone valerate external ointment 0.1 % NP QL (120 grams per 1 month)
bryhali external lotion 0.01 % (halobetasol propionate) NP fnz;n?fs (60 grams per 1
calcipotriene-betameth diprop external ointment 0.005-0.064 %% NF

calcipotriene-betameth diprop external suspension 0.005-0.064 NF

%

capex external shampoo 0.01 % (fluocinolone acetonide) NF

clobetasol propionate e external cream 0.05 % NP QL (120 grams per 30 days)
clobetasol propionate emulsion external foam 0.05 % NP QL (100 grams per 30 days)
clobetasol propionate external cream 0.05 % NP QL (120 grams per 30 days)
clobetasol propionate external foam 0.05 %% NP QL (100 grams per 30 days)
clobetasol propionate external gel 0.05 %% NP QL (120 grams per 30 days)
clobetasol propionate external liquid 0.05 %% NF

clobetasol propionate external lotion 0.05 % NP QL (236 ML per 30 days)
clobetasol propionate external ointment 0.05 % NP QL (120 grams per 30 days)
clobetasol propionate external shampoo 0.05 % NP QL (236 ML per 30 days)
clobetasol propionate external solution 0.05 % NP QL (100 grams per 30 days)
clobex external lotion 0.05 % (clobetasol propionate) NP

clobex external shampoo 0.05 % (clobetasol propionate) NP

clobex spray external liquid 0.05 % (clobetasol propionate) NF

clocortolone pivalate external cream 0.1 % NF

clodan external shampoo 0.05 % NP QL (236 ML per 30 days)
cloderm external cream 0.1 % (clocortolone pivalate) NP

cordran external cream 0.05 % (flurandrenolide) NP QL (4 grams per 1 day)
cordran external lotion 0.05 % (flurandrenolide) NP QL (4 grams per 1 day)
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cordran external ointment 0.05 % (flurandrenolide) NF

cordran external tape 4 mcg/sqcm (flurandrenolide) NF

cutivate external lotion 0.05 % (fluticasone propionate) NP

derma-smoothe/fs body external oil 0.01 % (fluocinolone NP

acetonide)

desonate external gel 0.05 % (desonide) NP

desonide external cream 0.05 % NP

desonide external gel 0.05 % NF

desonide external lotion 0.05 % NP

desonide external ointment 0.05 %% NP

desowen external cream 0.05 % (desonide) NP

desoximetasone external cream 0.05 %, 0.25 % NP

desoximetasone external gel 0.05 %% NP

desoximetasone external liquid 0.25 %% PG QL (100 mls per 1 month)
desoximetasone external ointment 0.05 % NF

desoximetasone external ointment 0.25 % NP QL (120 grams per 1 month)
diflorasone diacetate external cream 0.05 %5 NF

diflorasone diacetate external ointment 0.05 % NF

diprolene af external cream 0.05 % (betamethasone NP

dipropionate aug)

diprolene external ointment 0.05 % (betamethasone NP

dipropionate aug)

duobrii external lotion 0.01-0.045 % (halobetasol prop- PB

tazarotene)

enstilar external foam 0.005-0.064 % (calcipotriene-betameth PB

diprop)

fluocinolone acetonide body external 0il 0.01 %% PG

fluocinolone acetonide external cream 0.01 %, 0.025 % NP

fluocinolone acetonide external ointment 0.025 % NP

fluocinolone acetonide external solution 0.01 % PG

fluocinolone acetonide powder NP

fluocinonide emulsified base external cream 0.05 % PG QL (4 grams per 1 day)
fluocinonide external cream 0.05 %% NP ST; QL (120 grams per 30

days)
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fluocinonide external cream 0.1 % NF

fluocinonide external gel 0.05 % NP QL (120 grams per 30 days)
fluocinonide external ointment 0.05 %% NP QL (120 grams per 30 days)
fluocinonide external solution 0.05 % PG QL (120 grams per 30 days)
flurandrenolide external cream 0.05 % NF

flurandrenolide external lotion 0.05 % NF

flurandrenolide external ointment 0.05 % NF

fluticasone propionate external cream 0.05 %% NP

fluticasone propionate external lotion 0.05 % NP

fluticasone propionate external ointment 0.005 % PG

halcinonide external cream 0.1 % NF

halobetasol propionate external cream 0.05 % NP QL (50 grams per 30 days)
halobetasol propionate external foam 0.05 %5 NF

halobetasol propionate external ointment 0.05 % NP QL (50 grams per 30 days)
halog external cream 0.1 % (halcinonide) NF

halog external ointment 0.1 % (halcinonide) NF

halog external solution 0.1 % (halcinonide) NF

hydrocortisone butyr lipo base external cream 0.1 % NF

hydrocortisone butyrate external lotion 0.1 % NF

hydrocortisone butyrate external ointment 0.1 % PG

hydrocortisone butyrate external solution 0.1 % PG

hydrocortisone external cream 2.5 % PG

hydrocortisone external lotion 2.5 %% PG

hydrocortisone external ointment 2.5 %5 PG

hydrocortisone valerate external cream 0.2 % PG

hydrocortisone valerate external ointment 0.2 % PG

impeklo external lotion 0.15 mg/act (0.05%) (clobetasol NF

propionate)

impoyz external cream 0.025 % (clobetasol propionate) NF #

kenalog external aerosol solution 0.147 mg/gm (triamcinolone NF

acetonide)

lexette external foam 0.05 % (halobetasol propionate) NF

locoid external lotion 0.1 % (hydrocortisone butyrate) NP
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locoid lipocream external cream 0.1 % (hydrocortisone butyr NF

lipo base)

luxiq external foam 0.12 % (betamethasone valerate) NF

mometasone furoate external cream 0.1 % NP

mometasone furoate external ointment 0.1 % NP

mometasone furoate external solution 0.1 % PG

flurandrenolide (Nolix External Cream 0.05 %) NF

flurandrenolide (Nolix External Lotion 0.05 %) NF

olux external foam 0.05 % (clobetasol propionate) NP

olux-e external foam 0.05 % (clobetasol propionate emulsion) NF

pandel external cream 0.1 % (hydrocortisone probutate) NP

prednicarbate external ointment 0.1 % NP

psorcon external cream 0.05 % NF

sernivo external emulsion 0.05 % (betamethasone dipropionate) NP ST; QL (4 mls per 1 day)
synalar external cream 0.025 % (fluocinolone acetonide) NP

synalar external ointment 0.025 % (fluocinolone acetonide) NP

taclonex external ointment 0.005-0.064 % (calcipotriene-

betameth diprop) PB

taclonex external suspension 0.005-0.064 % (calcipotriene-

betameth diprop) PB

temovate external cream 0.05 % (clobetasol propionate) NP QL (120 grams per 30 days)
temovate external ointment 0.05 % (clobetasol propionate) NP

texacort external solution 2.5 % (hydrocortisone) PB

topicort external cream 0.05 %, 0.25 % (desoximetasone) NP

topicort external gel 0.05 % (desoximetasone) NP

topicort external ointment 0.05 % (desoximetasone) NP

topicort external ointment 0.25 % (desoximetasone) NP QL (120 grams per 1 month)
topicort spray external liquid 0.25 % (desoximetasone) NP ST; QL (4 mls per 1 day)
triamcinolone acetonide external aerosol solution 0.147 mglgm NF

triamcinolone acetonide external cream 0.025 %6, 0.5 % PG

triamcinolone acetonide external cream 0.1 % PG QL (60 grams per 1 month)
triamcinolone acetonide external lotion 0.025 %, 0.1 %% PG

triamcinolone acetonide external ointment 0.025 %, 0.5 % PG
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triamcinolone acetonide external ointment 0.1 % PG QL (60 grams per 1 month)
triderm external cream 0.1 %% PG QL (60 grams per 1 month)
triamcinolone acetonide (Triderm External Cream 0.5 %) PG

tridesilon external cream 0.05 % (desonide) NP

ultravate external lotion 0.05 % (halobetasol propionate) NF

vanos external cream 0.1 % (fluocinonide) NF

verdeso external foam 0.05 % (desonide) NF

DERMATOLOGY, LOCAL ANESTHETICS

epifoam external foam 1-1 % (pramoxine-hc) NP

gebauers pain ease external aerosol (pentafluoroprop- NP

tetrafluoroeth)

gebauers spray and stretch external aerosol (pentafluoroprop- NP

tetrafluoroeth)

lidocaine hcl (Glydo External Prefilled Syringe 2 %) PG QL (2 mls per 1 day)
lidocaine external ointment 5 % NF

lidocaine external patch 5 %% NP E:;)ST; QL (3 patches per 1
lidocaine hcl external solution 4 %% PG QL (50 ml per 30 days)
lidocaine hcl urethrallmucosal external gel 2 % PG QL (2 mls per 1 day)
lidocaine hcl urethrallmucosal external prefilled syringe 2 %% PG QL (2 mls per 1 day)
lidocaine-prilocaine external cream 2.5-2.5 % PG gﬁ;js;)L (30 GM per 30
lidocaine-tetracaine external cream 7-7 % NF

lidoderm external patch 5 % (lidocaine) NP PA

pliaglis external cream 7-7 % (lidocaine-tetracaine) NF

pramosone external cream 1-1 % (pramoxine-hc) NP

pramosone external lotion 1-2.5 % (pramoxine-hc) NP

pramosone external ointment 1-2.5 % (pramoxine-hc) NP

premium lidocaine external ointment 5 % NF

sx1 medicated post-operative external kit 2 % (lidocaine hcl & NF

post-op system)

synera external patch 70-70 mg (lidocaine-tetracaine) NP g:;l;s?L (10 patches per 30
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DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

abreva external cream 10 % (docosanol) PG Select OTC

acyclovir external cream 5 % NF

acyclovir external ointment 5 % NP

aldara external cream 5 % (imiquimod) NP QL (1 packet per 1 day)
ameluz external gel 10 % (aminolevulinic acid hcl) NF #

ammonium lactate external cream 12 % NP

ammonium lactate external lotion 12 % NP

cantharidin powder NP

chlorhexidine gluconate solution 20 % NP

coal tar external solution 20 % PG

collagenase powder NP

condylox external gel 0.5 % (podofilox) NP

denavir external cream 1 % (penciclovir) NF #

diclofenac epolamine external patch 1.3 %% PG QL (2 patches per 1 day)
diclofenac sodium external solution 1.5 % PG QL (10 ML per 1 day)
docosanol external cream 10 %% PG Select OTC

elidel external cream 1 % (pimecrolimus) NF

epiceram external emulsion (dermatological products, misc.) NP

eucrisa external ointment 2 % (crisaborole) NP Eﬁ;f};l;’ QL (60 grams per |

finasteride oral tablet 1 mg NP

flector external patch 1.3 % (diclofenac epolamine) NF

genadur external liquid (dermatological products, misc.) NP

hylatopic plus external cream (dermatological products, misc.) NP

iodosorb external gel 0.9 % (cadexomer iodine) NP

keralyt scalp external kit 6 % (salicylic acid) NP

kerr triple dye swabs external swab (triple dye) NP

lactic acid e external cream 10-3500 %o-unt/30gm NP

latisse external solution 0.03 % (bimatoprost) NP

levulan kerastick external solution reconstituted 20 % NP QL (1 stick per 30 days)
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licart external patch 24 hour 1.3 % (diclofenac epolamine) NF

lugols strong iodine external solution 5-10 % NP

neosalus external foam (dermatological products, misc.) NP

neosalus external lotion (dermatological products, misc.) NP

panretin external gel 0.1 % (alitretinoin) PB

pennsaid external solution 2 % (diclofenac sodium) NF

pimecrolimus external cream 1 %% NP PA; ST

propecia oral tablet 1 mg (finasteride) NP

protopic external ointment 0.03 %, 0.1 % (tacrolimus) NP PA; ST

gbrexza external pad 2.4 % (glycopyrronium tosylate) NP E:;;)ST; QL (1 pad per |
refissa external cream 0.05 % (tretinoin (facial wrinkles)) PG

santyl external ointment 250 unit/gm (collagenase) NP QL (60 grams per 30 days)
silvadene external cream 1 % (silver sulfadiazine) NP

sulfamylon external packet 5 % (mafenide acetate) NP

tacrolimus external ointment 0.03 %, 0.1 % NP PA; ST

targretin external gel 1 % (bexarotene) NPSP PA; SP

tretinoin (emollient) external cream 0.05 % NP AL

tri-luma external cream 0.01-4-0.05 % (fluocin-hydroquinone- NP

tretinoin)

valchlor external gel 0.016 % (mechlorethamine hcl (topical)) NPSP 11)132’;;’ SP; QL (4 grams per
veregen external ointment 15 % (sinecatechins) NF

xerac ac external solution 6.25 % (aluminum chloride in

alcohol) PB

zovirax external cream 5 % (acyclovir) NF

zovirax external ointment 5 % (acyclovir) NF

zyclara pump external cream 3.75 % (imiquimod) NF

DERMATOLOGY, ROSACEA

azelaic acid external gel 15 % NP

doxycycline oral capsule delayed release 40 mg NP QL (1 capsules per 1 day)
finacea external foam 15 % (azelaic acid) PB PA

finacea external gel 15 % (azelaic acid) NF
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metrocream external cream 0.75 % (metronidazole) NP

metrogel external gel 1 % (metronidazole) NF
metrolotion external lotion 0.75 % (metronidazole) NP
metronidazole external gel 0.75 % PG
metronidazole external gel 1 % NP

mirvaso external gel 0.33 % (brimonidine tartrate) NP PA; ST
noritate external cream 1 % (metronidazole) NF

oracea oral capsule delayed release 40 mg (doxycycline) PB

rhofade external cream 1 % (oxymetazoline hcl) NF

rosadan external gel 0.75 % PG

soolantra external cream 1 % (ivermectin) NF

zilxi external foam 1.5 % (minocycline hcl micronized) NF
DERMATOLOGY, SCABICIDES AND PEDICULIDES

crotan external lotion 10 % (crotamiton) PG

ivermectin external lotion 0.5 % NP

lindane external shampoo 1 %% PG

malathion external lotion 0.5 %% PG

natroba external suspension 0.9 % (spinosad) NP

ovide external lotion 0.5 % (malathion) NP

permethrin external cream 5 %% PG

spinosad external suspension 0.9 % PG
DERMATOLOGY, WOUND CARE AGENTS

biafine external emulsion (wound dressings) NP

bionect external cream 0.2 % (hyaluronate sodium) NP

bionect external gel 0.2 % (hyaluronate sodium) NP

radiaplexrx external gel (wound dressings) NP

regenecare external gel 2 % (lidocaine-collagen-aloe vera) NP

regranex external gel 0.01 % (becaplermin) NP 11:112;131]; (30 grams per |
sonafine external emulsion (wound dressings) NP
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl oral capsule 30 mg PG QL (3 capsules per 1 day)
chlorhexidine gluconate mouthlthroat solution 0.12 % PG
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clotrimazole mouthlthroat troche 10 mg PG
evoxac oral capsule 30 mg (cevimeline hcl) NP QL (3 capsules per 1 day)
first-mouthwash blm mouth/throat suspension (dph-lido-
alhydr-mghydr-simeth) NP
lidocaine hcl mouthlthroat solution 4 % PG
nystatin mouthlthroat suspension 100000 unit/ml PG
oralone mouthlthroat paste 0.1 % PG
oramagicrx mouth/throat suspension reconstituted (oral NP

wound care products)

oravig buccal tablet 50 mg (miconazole) NP QL (14 tablets per 1 fill)
chlorhexidine gluconate (Paroex Mouth/Throat Solution 0.12 PG

¥0)

pilocarpine hcl oral tablet 5 mg, 7.5 mg PG
salagen oral tablet 5 mg (pilocarpine hcl) NF
salagen oral tablet 7.5 mg (pilocarpine hcl) NP
triamcinolone acetonide mouthl/throat paste 0.1 %% PG

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetasol hc otic solution 2-1 % PG

acetic acid otic solution 2 %% PG
cetraxal otic solution 0.2 % (ciprofloxacin hcl) NP

cipro hc otic suspension 0.2-1 % (ciprofloxacin-hydrocortisone) NF #
ciprodex otic suspension 0.3-0.1 % (ciprofloxacin-

dexamethasone) NF
ciprofloxacin hcl otic solution 0.2 % NP
ciprofloxacin-dexamethasone otic suspension 0.3-0.1 % PG
ciprofloxacin-fluocinolone pf otic solution 0.3-0.025 % NF
dermotic otic o1l 0.01 % (fluocinolone acetonide) NP
fluocinolone acetonide otic 0il 0.01 % NP
hydrocortisone-acetic acid otic solution 1-2 % PG
neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1 PG
neomycin-polymyxin-hc otic suspension 3.5-10000-1 PG
ofloxacin otic solution 0.3 %% PG
otiprio intratympanic suspension 6 % (ciprofloxacin) NF
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albendazole.............................. 30
albenza............cooooi, 30
albuterol sulfate...................... 198
albuterol sulfate hfa................ 198
alcaine...........ccooeevvvveeenneeennn. 156
alclometasone dipropionate.....212
alcohol swabs........................ 171
aldactazide........ccccovvvviieennnnne. 69
aldactone..........ccooovvveeernnnnnnnn. 69
aldara.......ccooooveeeiiiiiiiien 218
alecensa........ccveeeeeeniiiieeeennne, 49
alendronate sodium................. 116
alferon n.......ccooeeviiiiniiins 54
alfuzosin heler....................... 148
alinia.......cocoeevviiiiiiiiiicees 30
aliskiren fumarate.................... 68
alive prenatal......................... 181
alkeran.........cccoooeeeveiiiiiiniinnnn, 45
alkindi sprinkle...................... 131
allegra allergy........ccccvvvvvnnnns 196
allegra allergy childrens......... 196
allegra-d allergy & congestion 199
allergy relief .........ccoovvvuunnnnnn. 196
allopurinol............................... 15
allzital .........ccoovvveeii, 16
almotriptan malate................... 97
alocril.......cooooiviiiiiiiii, 189
alogliptin benzoate.................. 109
alogliptin-metformin hcl......... 109
alogliptin-pioglitazone............ 109
alomide........ccceeeeviiiiiieennnne 189
aloprim.........ccoeeveeviiiiiieeeeee, 15
alora.....ooooiiiiiiiie 129
alosetron hcl........................... 142
AlOXI.eeeiiiiiiieiiiice e 139



alphagan p.........ccccoeeeinnnnnnn. 189
alphanate..............cceeeeennnnnne, 152
alphanine sd..............cceeeeee 155
alprazolam............................... 73
alprazolamer........................... 73
alprazolam intensol................. 73
alprazolam xr..............ccccco..... 73
721 1) (0] 11 G 155
AlTeX e, 192
altabaX........coooeveiiiiiiiieeee, 208
altace.....ccoovveviiiieeeeeeie 57
ALEASTIR oo 156
AlEAVET@....eeveeeveeiiann 118
altoprev...ooovvvviiiiiiiiiiiiiiiiiiiiiis 62
altreno.......cccovviiiiiiiiiiiienns 206
alunbrig........ccoovvveeiiiiiiiiiin, 49
AlVESCO .vvviiiiieiieeeeeee 203
alyacen 1135 .............ccccuuu.... 118
alyacen 71717 .........cocoeveeeennnn. 118
AlYq oo 72
amantadine hcl......................... 85
amaryl.........ccooovviiiiiiinneeen, 115
AMDIEN ...oeeeiiiiiiieeeeiieee e 96
AMDIEN CT .o 96
ambriSentan................cccceeeen. 72
amcinonide..................c......... 212
ameluz......ccceeeeviiieeeiiiee, 218
AMETEC .eevveeeieeeiieeeeeeieeeeeaeaeaaenes 97
AMELNIA ..., 118
Amethyst........ooovvvviiiiiiiiinnnn, 118
AMICAT ...vvvvvvieeeeeeeeeeeeeeeeeeeees 156
amikacin sulfate....................... 28
amiloride hcl.............cccceen....... 69
amiloride-hydrochlorothiazide .. 69
aminocaproic acid................... 156
aminophylline......................... 205
amiodarone hcl......................... 60
AMIIZA . oeeeeiiiiieeeeciieeee e, 142
amitriptyline hcl....................... 81
amlodipine besy-benazepril hcl..56
amlodipine besylate.................. 66
amlodipine besylate-valsartan...58
amlodipine-atorvastatin............ 66
amlodipine-olmesartan............. 58
amlodipine-valsartan-hctz ......... 58
ammonium lactate.................. 218
AMNESTECMN ..., 206
AMOXAPINE ....eeeeeeeeieainanaens 81
amoxicill-clarithro-lansopraz.. 148
AmoXiCillin.............ccccueevennnn. 42
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amoxicillin-pot clavulanate....... 43
amoxicillin-pot clavulanate er...42
amphetamine er........................ 92
amphetamine sulfate................. 92
amphetamine-dextroamphet er. 92
amphetamine-

dextroamphetamine.................. 92
AMPICILIN ..., 43
ampicillin sodium..................... 43
ampicillin-sulbactam sodium.....43
F200010)% v: HUUOUR U 100
2310 5 ). GO UUURRR 103
AMZEC .evvvvvvvrvrrrnnnnnnnnnnnnnenns 206
anafranil.............cccocoeeiiiinini, 81
anagrelide hcl......................... 156
analpram-hc.......................... 147
anapProX dS........eeeeeveeenennnnnnnnnnn. 16
anastrozole.............................. 47
ANCODON ....eevviiiiiieeeeiiiieeee e, 29
androderm........ccccceeeeeennnnnnn.. 107
androgel.......ccoccvvvviiiiiiiiiiininn, 107
androgel pump............cccc... 107
angeliq....eeeeieeeeeeeeieiiiieee, 129
ANNOVETA . eeeeeerieiiiiiiiiieeeeeaannnn 118
anoro ellipta.........ccccveeeeeennn. 195
ANTATA ..eevviiiiiiiieeeeeeee e, 61
anusol-hc........cccovviiiinnne 147
Apadaz.......ccccovviiiiiiieeeeeeees 19
apap-caff-dihydrocodeine......... 20
APEXICON €., 212
P21 0) (6§ v B 110
apidra solostar...................... 111
210 (511141 o D 81
21 010) 94 | D 85
apraclonidine hel.................... 189
APTEPILANL .....evveeaaaaaaaannnn. 139
APV T uenieeeeeeeeeaeeeaeaeanns 118
APTISO .evvvirreeeieeeeeeeeeeeeiiireeeee 141
APLENSIO XTevrieeeeeeeiiivirieeeennnn. 92
APLIOM ... e 74
APLIVUS .evvviiieeeeeeeeeeeiiiiieeeeeeeee 33
arakoda.......ccooeeiiiiiiniiiiinees 32
aralast np........ccceevvveeieeennneennn. 201
aranelle...............ccccoccuvveennn. 118
aranesp (albumin free)........... 152
ATAVA e e e 165
arazlo......cccccovviiiiiiii, 206
arcalyst......cccovvvieeireeeeeneiins 167
arformoterol tartrate.............. 198
argyle sterile saline.................. 149

ATICEPL wvvvrreereeeeeeeeeeciiiireeeeeeen 80
arikayce.....cooovvveveiieeeeeeeiine, 28
ArTMIdeX ....oeeeerriiiieeeeiiiiieeeee 47
aripiprazole........................ 87, 88
aristada........ccoceeieeniiiiiiiennn 88
aristada initio.........cceeevneeeeenn. 88
ATTXETA e 151
armodafinil..............cccccceee.. 104
armonair digihaler................. 203
armour thyroid...................... 136
arnuity ellipta...........ccccevvvens 204
aromasin............cccceeeeeeeeeeeen.., 47
arthrotecC........oovvvvvvveeeeeneninnnnnn. 18
asacol hd........cccccvvvviviinninnnnnn. 141
ASCENIV..eeeviieriiieeriirrrrreeeneeeneens 165
ascomp-codeine........................ 20
ASCOT ceeiiiiiiieiieeeeeeeeeeeeeeeeeeaaaees 181
asenapine maleate..................... 88
Ashlyna............cccooeveinnnnnnn. 118

asmanex (120 metered doses).204
asmanex (14 metered doses)...204
asmanex (30 metered doses)...204
asmanex (60 metered doses)...204

asmanex (7 metered doses).....204
asmanex hfa...........cccccceeeens 204
ASPIFIN e 27
aspirin adult low dose............... 26
aspirin childrens....................... 27
aspirin low dose....................... 27
aspirin-dipyridamole er ........... 158
aspirin-omeprazole................. 158
ASPIr-LOW ..., 27
assure 3 test.....ccceeeeeeeeeerennnnnn. 171
assure 4 test......coeeeeeeeeeerennnnnn. 171
ASSUTC 11..eeeeeiiiieeieieeeeeeeeeeeeeees 171
assure i1 check..........ccceeeenn.n. 171
assure platinum..................... 171
assure prism multi test........... 171
assure pro test...........cccoeeeeee. 171
astagraf Xl.............ccoeeennnnn, 168
AtabeX....oovvviiiiiiiiiiiiiiiiiiiiiis 181
atabeX €C...oeeeeeeeeeeeeeeeeeeieeen, 181
atabeX Ob.....covvvivireeiiiiiieees 181
atacand.........coeevvieeeiiiiieeeees 59
atacand hct.....oooovviieennnin.n. 58
atazanavir sulfate..................... 33
atelvia......cocoevviiiiiiiieees 116
atenolol.............cccoueevveiiiieaannnn, 64
atenolol-chlorthalidone............. 64
ALIVAN e 73



atomoxetine hel ....oooeeeeeeeea.... 92

atorvastatin calcium................. 62
ALOVAGUONE ... 30
atovaquone-proguanil hcl.......... 32
atralin......ccocceeeeeeeiiiiiie, 206
atripla.....ceeeeeeeeiiiiieeeee, 35
atropine sulfate....................... 156
atrovent hfa........................... 195
aubagio......cceeveiiiiiiiiiiiieeee, 100
Aubra............... 119
AubraEq.....cccccvvviviiiiiiiiiinn, 119
AUZMENTIN......coevvvereiiiiiiiriiiennns 43
Aurovela 1.5/30........cccccuvn.. 119
Aurovela 1/20........................ 119
Aurovela24 Fe.........oovvvvvnnnes 119
Aurovela Fe 1/20.................. 119
austedo....ooeeeeeeeeeeeee 99
AUVI=arrrriieeeeeeeeciiiieeeee e, 194
avalide.....coooeeeeieeeeeieeeeeeeeeee, 58
AVAPTO .eeeveieiieieeeeieeeeeeeeraeneneaenes 59
AVIANE ......vvveeeeeeaaeeeiiieaaaaaeaaea, 119
AVIAOXY ..o 43
AVIEA coiiaiaaaeeeeeeeeeeeeeeeeeeeeaeae, 206
avodart.........cccevvviiieeeeeeeennn, 148
AVONEX PEN ..uvriiinnniiaaaeaannnn. 101
avonex prefilled..................... 101
aAvVSOla...ceiiiiiiiiiiiiiiiieee e, 160
AYZESTIN ..o eee e 136
Ayuna........cccoevvvvveviviiiiiiiininnn, 119
ayvakit............ccooiiiii, 54
Fe V2 Y. ) | U 168
AZASITC .o, 191
azathioprine........................... 168
azelaic acid...............c............ 219

azelastine hel.................. 189, 196
azelastine-fluticasone.............. 196
AZCl1EX .euvieeee i, 206
azeschew prenatallpostnatal....182
AZESCO .eeaaaaeeeeieeeeeaeeeeenn 182
azilect........oooeeeee 85
AZItRPOMYCIN ... 40
240 o1 A 189
AZOT cevviieeeeeeeeiie e 58
AZITCONANM ..o, 30
azulfidine...........cccccvvvvvvvnnnnns 141
azulfidine en-tabs................... 141
AZUTCLLC ..., 119
Bac....ooooooeei 16
bacitracin.............................. 191
bacitracin-polymyxin b........... 191

bacitra-neomycin-polymyxin-

RC oo 190
baclofen..........cccccuuvveeiieeennnn. 103
bactrim......cceeeveevviiieeeeiee, 30
bactrim ds.......ceeeeevviiiiiiennnn 30
bafiertam............cccoviiieeenns 101
balcoltra.......cccooevvieeeininnnen. 119
balsalazide disodium............... 141
balversa.........cceeveeiviviineenenn.. 49
balziva........ccccceeeeeeeeeeeaaaaaannn. 119
banzel........cccceveveeiiiiiiiiienn, 74
bagsimi one pack................... 132
bagsimi two pack................... 132
baraclude...........ccceeeeeel 37
basaglar kwikpen................... 111
baxdela..........cccoovviiiiiiiiiiii, 41
bayer low dose.......................... 27
bayer low dose...........cccuvnnneee. 27
bd autoshield........................ 171
bd insulin syringe................... 171
bd insulin syringe microfine... 171
bd insulin syringe u/f.............. 171
bd insulin syringe u-500......... 171
bd insulin syringe ultrafine.... 171
bd lancet ultrafine 30g........... 171
bd lancet ultrafine 33g........... 171
bd microtainer lancets........... 172
bd pen...ccoveeeeeeeeieiiiii, 172
bd pen mini............cccevvnnneennn. 172
bd pen needle mini u/f............ 172
bd pen needle nano u/f........... 172
bd pen needle original u/f....... 172
bd pen needle short u/f........... 172
bd safetyglide insulin syringe. 172

bd safety-lok insulin syringe.. 172
beconase aq......ccceeeeeeeeieeennnn. 202
Bekyree..............ol 119
belbuca.........cccovviiiiiiiiiiienn, 26
belladonna alkaloids-opium.....138
belsomra.......cccceeeeeeeeeeeiinnnnnn 96
benazepril hel........................... 57
benazepril-hydrochlorothiazide . 56
benefiX.....coooevvvviiiiieeeiiieee, 155
DENICAT ...evveeeiiiiiieeeeeiiieee e 59
benicar het...ooovviiiiiiiiiieeee, 58
benlysta......ccccceeeeeeeiiiiiinnnen, 168
bentyl......cccooviiiiiiiiieieeee 138
benzaclin..........ccocovveeeennnnenn. 206
benzaclin with pump.............. 206

benzhydrocodone-
acetaminophen......................... 20
benznidazole....................... 30, 31
benzonatate........................... 199
benzoyl peroxide-erythromycin
............................................... 206
benztropine mesylate................ 85
DEOVU...evveiiiiiiiiieiieee, 156
bepotastine besilate................. 189
bepreve.....oeeeeeeeeiiiii 189
berinert.....ccccvveeeeeeeeeiiiennee, 156
besivance.......cceeeeeeeeinennnnnnnn. 191
betadine ophthalmic prep...... 191

betamethasone dipropionate....213
betamethasone dipropionate

AUZ coeeeeeaeeeeeaeeeeeeeeeaeaeae, 212,213
betamethasone valerate........... 213
betapace.........ccceeeeeiieiiiiiiinnn. 64
betapace af.........ccceeeeiiiiiiennn. 64
betaseron...........ccccevvvvvveeinnnns 101
betaxolol hel..................... 64, 189
bethanechol chloride............... 143
bethKis.......oovvvviiiiiiiiiiiieees 28
betimol........oooovveieiiiiiiiee. 189
betoPtiC-S...uvvrrirrieeeeeeeieiiinnnee, 189
bevespi aerosphere................. 195
bexarotene..............ccccoeeeeeann. 54
DEYAZ . ovvviiiieeeeeeeeeee e 119
biafine......cccccevvvviiieeiiiiiee, 220
bicalutamide............................. 47
bidil..eeeieiiiiiiee 70
DIJUVA ..evviiiiiiiiiii 129
biktarvy......ccoooviiiiiiiiiiiiis 35
biltricide............oooovvvviiiiiiiiinnns 31
bimatoprost...........ccccceeennnnn. 189
bINOStO . .evviiiiicceeeeeee e, 116
bionect..........ccceeiiiiii, 220
bioscanner glucose test.......... 172
bisoprolol fumarate.................. 64
bisoprolol-hydrochlorothiazide ..64
bivigam...........ccoevvvvvieeeeeeennn. 166
bleph-10.........ccooviiiiiiieen. 191
blephamide.............ccceeeee.nn.. 190
blephamide s.0.p.......c.vveeeeee... 190
Blisovi24 Fe......ccccovvvvvnenn.nn. 119
Blisovi Fe 1.5/30.......ccccueee.... 119
blood glucose test ................... 172
boNniva....cooviiieeiiiiiieeee, 116
bonjesta........cccevvviiiiiieeeeennns 139
bosentan..............cccceeveeeeeeeannn. 72



DOtOX.eeviiieiiiiiieeeeieee e 103
braftovi.....cooooeeeeeiiiiiiiee, 54
breo ellipta..........ccoeeeenvvnnnnnn. 205
breztri aerosphere.................. 195
briellyn........cccccevvvveveeeenanaannn. 119
brilinta.......cccceeeiiiiiiieiinne 158
brimonidine tartrate................ 189
brinzolamide........................... 189
brisdelle..........covveeeeeeiiiiiininnee. 82
briviact.......coeevveiiiiiiiiiieeeeenn, 74
bromfenac sodium (once-daily)
............................................... 192
bromocriptine mesylate............ 85
Dromsite......vvvvvvveeeeeeeeeiaiinnns 192
bronchitol..........cccceeveerinnnen... 201
brovana........cccccceeveieiiiinneennn. 198
brukinsa.........ccceeevveeeeeninnennnn. 50
bryhali.......cccooovviiiiiiiiiin, 213
budesonide............... 141, 202, 204
budesonide er .......................... 131
budesonide-formoterol
fumarate...............c.....coeeeun. 205
bumetanide...................ccuu.... 69
bunavail........cccceeeiiiiiiiein, 18
Bupap......oooeviiiiiiiiiiiiiis 16
buphenyl...........ccooviiiiinnnnnn. 128
buprenorphine......................... 26
buprenorphine hel..................... 26
buprenorphine hcl-naloxone hel .18
bupropion hcl...............cccuuuu... 82
bupropion hcl er (smoking det)
............................................... 105
bupropion hcl er (Sr) ................ 82
bupropion hcler (XxI)................ 82
buspirone hcl...........ccccceeeeunnnn.. 99
busulfex........ccoovviieiiieiinnni, 45
butalbital-acetaminophen......... 16
butalbital-apap-caff-cod........... 20
butalbital-apap-caffeine............ 16
butalbital-asa-caff-codeine....... 20
butalbital-aspirin-caffeine......... 16
butorphanol tartrate................. 20
bULTans......ccoeeevvveeeevniiieeeeeee, 26
bydureon bcise...........c..uu...... 110
byetta 10 mcg pen.................. 110
byetta S mcg pen.................... 110
byStOliC. .., 64
cabergoline.............ccccceeeeeunn. 134
CabliV....uvviiiiiiiiiiiiiiiiieeee 152
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cabometyX......cccceeeeeiieiiinnnnen, 50
caduet.....cceeeeeiiiiiiieeiieeeeee 66
cafergot.......coceeviviiiiiiiiiieeee, 97
caffeine citrate......................... 99
calan Sr.......ccceevvviiiiiieiiii, 66
calcipotriene.............ccccuuu..... 211
calcipotriene-betameth diprop.213
calcitonin (salmon) ................ 134
calcitrene..........cccceeeeeeeeeaannn.... 211
calcitriol......................... 117,211
calcium-folic acid plus d.......... 182
calquence......ccoeeeeeeeeeeieeeeeeennnnn. 50
CaMDbIA....eviiiiieiiiiiiiiiiiinann 16
CAMILA ..o, 119
CAMPLOSAT....cevvviviiieeeeeeeeeeieeann. 54
CAMFEESC ....ovveeeeeeeeeeeveveevanvaannns 119
camrese lo........ccccceeeeeeeennnnn. 119
CANASA...ceeveeeeeeeeeeeeeeeeeeeeeeeneanns 141
candesartan cilexetil................. 59
candesartan cilexetil-hctz ......... 58
cantharidin............................. 218
capecitabine........................ 45, 46
CAPCX .ererererererieeeerereereererenenenes 213
caplyta....cccovvveeeieeeeeeeeiiiiine, 88
caprelsa......cccccvieeeieeiieeeeeeiinn, 50
Captopril..........cccccvvvveeiiiieanann. 57
CATAC ..ueevreiiieeeeeeeeeeeeaniiieeeeee 208
carafate.........cccooeveiinnnnn.. 143, 144
carbaglu.........ccooeeiiiiiiinnnnnn. 128
carbamazepine......................... 74
carbamazepine er..................... 74
carbatrol.........ceeeeeeeeel 74
carbidopa...........cccceeeeeeeeeaannnn... 85
carbidopa-levodopa.............. 85, 86
carbidopa-levodopacer.............. 85
carbinoxamine maleate........... 196
cardene 1V..........eeevvvvvvvvvvnnnnnnns 66
cardizem........cccccvvvveeeeeeeeeeenn, 66
cardizem cd.............ceeeeennnnnnn 66
cardizemla...........cccooveeeeeill. 66
cardura..........oceeevvvivnieeeneeenn, 58
cardura Xl.......ccooeeiiiniiiienenn, 148
caresens n glucose test............ 172
caretouch test........ccceeeeennnn. 172
carisoprodol........................... 103
carisoprodol-aspirin-codeine... 103
(2011170} (PSPPSR 117
carnitor sf........cccooviiiiiinnnnn 117
CATOSPIT c.eiiiiiiiiieeeeeeeeeeeeeeens 69
carteolol hcl............................ 189

CATLIA XT wiiiieiaeeeeaee 66
carvedilol............cccccovveueveenn. 64
carvedilol phosphate er............. 64
CASOAEX ..uuvviiieeiiiiiieee e 47
catapres-tts-1............cc 70
catapres-tts-2........cceeeeiiiiinnnn. 70
catapres-tts-3..........cceeeiiiin 70
(o721 - SRR 169
CAYSTON ceiiiiiiiieeeeeeeiiiiee e 31
CAZIANT ..o 119
Cefaclor.......ccceeevevveieaiaiaaaaannnnn. 39
cefaclor er........ccceeeeeeeeeeeanannn... 39
cefadroxil...........cccceeeeeenennnnn. 39
cefazolin sodium....................... 39
COfdiNir ....eeeeeeeeeeeeeeiiiiiiiiii, 39
cefepime hcl............ccuvvevvnnnnnn. 39
COfiXIME..ceeaeeaeeeeeeeeiieeiieaa, 39
cefotaxime sodium.................... 39
cefotetan disodium.................... 39
cefoxitin sodium....................... 39
cefpodoxime proxetil................ 39
CefProzil.....uuueeeeniiiiiaaaecennnnnn, 39
ceftazidime.............ccccccuuvvnnee... 39
ceftriaxone sodium................... 39
cefuroxime axetil..................... 39
cefuroxime sodium................... 40
celebreX.....uuvveevniiiiiiiiiiiieeee 15
celecoxib.........cccoovveiiiinnannn... 15
CeleXa ... 82
cellcept. .., 168
cellcept intravenous............... 168
celontin.........cccevvveiiiieeeeeenennnns 74
CeNLANY ..eveeereiiiiiiie e e, 208
centany at.......ccceeeeeeeereeeennnnnn. 208
centrum specialist prenatal.... 182
cephalexin............................... 40
T&/Te L F T 157
cerdelga.......cccovvvvvviiiiiiiiiiinnns 128
CEIEDYX tiiviriiiiiiiiiiiiririiivnereneaenns 74
CETEZYME ...vvvvvvvvereeenennnnnnnnnnnnns 128
COSIU cviiieieeeeeeeeeee 119
cetirizine hel.......oooeoveeneencann. 196
cetirizine-pseudoephedrine er.. 199
cetraxal.......cccoevvviiieeenniinnn.n. 221
cevimeline hcl......................... 220
chantiX......ccooooveeeiiiniiiieeeens 105
chantix continuing month pak

............................................... 105
chantix starting month pak....105
chateal..............c.coccvuuvveannnn. 120



Chateal Eq.......ccooovvvvrivnnnnn.. 119
chemet.........cccoevviiieiininnn. 117
chemstrip K.........cooeeivnnnnnnnn. 172
chenodal..........ccoooiiiiinnnnn 144
childrens aspirin....................... 27
childrens loratadine................ 196
chlordiazepoxide hcl................. 73
chlordiazepoxide-amitriptyline 105
chlordiazepoxide-clidinium..... 138
chlorhexidine gluconate...218, 220
chloroquine phosphate.............. 32
chlorothiazide sodium............... 69
chlorpromazine hcel................... 88
chlorthalidonme.......................... 69
chlorzoxazome........................ 103
cholbam............cccooviieennnnnn. 144
cholestyramine light................. 61
Ciclodan.........ccceovuvivreennnnnn. 209
CIClOPIrOX .....uvvevveiiiiiiiieeac, 209
ciclopirox olamine.................. 209
CIAOfOVIT ..o 37
cilostazol...........cccccccoeeeueeenn. 157
clloXan......cccevviveeeiniiiieeees 191
CIMAUO ... 35
cimetidine ..............ccccceeeevennn. 140
CIMZIA . eeiiiiiieeeeiiiiieeeeeiieen 160
cimzia prefilled...................... 160
cimzia starter Kit.................... 160
CINQAIT .eeeeieeeeeeeeiiiiiiieeeeeeeennn 201
CINIYZE ..vvvvveeeeennnnnininnnnnnns 157
CIPTO e e e e e e e e e 41
CIPTO NC..ooviiiiiiiiiiiiiieiii, 221
ciprodeX.........cccceeeiiiiin. 221
ciprofloxacin hcl........ 41, 191, 221
ciprofloxacin in dSw................. 41

ciprofloxacin-dexamethasone..221

ciprofloxacin-fluocinolone pf.. 221
citalopram hydrobromide.......... 82
citranatal 90 dha.................... 182
citranatal assure..................... 182
citranatal b-calm.................... 182
citranatal bloom................... 182
citranatal bloom dha............. 182
citranatal dha........................ 182
citranatal essence................... 182
citranatal harmony................ 182
citranatal medley................... 182
citranatal rX...............coovvvnnnn. 182
Claravis.........ccoeeeeeiiieeiiieennn.... 206
Claravis.......cooeeeeeeeiiiiiiieenn... 206

clarineX.......cceevvvvvieeeeniieennn. 196
clarinex-d 12 hour.................. 200
clarithromycin.......................... 40
clarithromycin er...................... 40
claritin.......coceeeeeeviiiiiiienne, 197
claritin childrens................... 196
claritin eye..........oeeeeeeeeeeee.l. 157
claritin reditabs...................... 197
claritin-d 12 hour................... 200
claritin-d 24 hour.................. 200
clemastine fumarate................ 197
ClenPIq...ccvvvveiiiiiiiiiiiiiiiiiiiiians 143
cleocin.......ccooeeivvveeeiinnnnn.. 31, 150
cleocin-t........ccccvvvenenennnnnnnnnnn. 206
clever chek auto-code............ 172
clever chek auto-code test...... 172
clever chek auto-code voice... 172
clever chek test....................... 172
clever choice auto-code test... 172
clever choice micro test.......... 172
clever choice no coding.......... 173
clever choice talk system........ 173
climara......cccccoevvviieeeennnen, 129
climara pro......ccccceeeeeeeeeeennns 129
clindagel...........ocooeiivinnnnn.n. 206
clindamycin hel......................... 31
clindamycin palmitate hcl......... 31
clindamycin phos-benzoyl

PCFOX e 206, 207
clindamycin phosphate
.................................. 31, 150, 207
clindamycin-tretinoin.............. 207
clobazam............cccceeeeeeeeeeennn.. 74
clobetasol propionate.............. 213
clobetasol propionatee........... 213
clobetasol propionate emulsion213
ClobeX..ovivieieieieeeeeeeee 213
clobex spray.......ccccevvvvvvvvnnnns 213
clocortolone pivalate............... 213
clodan.....................c...oooo.... 213
cloderm......ccccocevveieiiiiiieiiinnn, 213
clomipramine hel...................... 99
clonazepam...................ccecu.... 74
clonidine hel................ccooooo..... 70
clonidine heler......................... 92
clopidogrel bisulfate................ 158
clorazepate dipotassium............ 74
clotrimazole........................... 221
clotrimazole-betamethasone....209
clozapine............ccccveieeeeeeennnn, 88

clozaril......cooooeviiiiniiiiiiiee, 88
c-nate dha...........ccccoeeeeveuennn... 182
€0agadeX.....oovveeeeeiiiiiiiniieenn, 155
coaguchek lancets.................. 173
coal tar ...........ooeeeeecvvennnnnn... 218
COAITEM v e e 32
codeine sulfate...........c.ccccoco... 20
COAITUSSIN AC .....vvvvvevrvniirnnnnnnn, 200
colazal...........oooviniiiinnnnnnn, 141
colchicine................................. 15
colchicine-probenecid............... 15
COICTYS ..ooviiiiiiiiiiiieeeeeeeeeeeei, 15
colesevelam hcl......................... 61
colestid.......coeevviiiiiiiiiiieeeeen, 61
colestid flavored...................... 61
colestipol hel............eeeenenn... 61
collagenase...........cccccceeeeennn.... 218
combigan........cceeeeeeeeeeeennnnnnne. 189
combipatCh........cccceeeeieeennnnn. 129
combivent respimat............... 195

cometriq (100 mg daily dose)...50
cometriq (140 mg daily dose)... 50
cometriq (60 mg daily dose).....50
comfort assured lancets 28g.... 173
comfort assured lancets 33g.... 173

complera........ccoeeeevvriiiiereeeennn. 35
COMPTO .o 139
COMEAN ... 86
co-natal fa..............cceeeeuenn... 182
conceptdha........cccvvvvvnnnnnnnn. 182
CONCEPL Ob..evvviviiiiireeeeeeees 182
CONCETLA . .uvvveneeeeeeiiiiiiieeeeeeeaens 92
(/03176 472 [0), G 218
CONJUPTT.eieeeeeeeeeeeeeeeeeeeeeeeee, 66
CONSENSI..eeeeeeeeeeeeeeeeeeeeeeeeeee, 66
constulose.................ooeevvvennn. 143
contour next test.................... 173
contour test.......oeeeeeeeeeeeeeeen... 173
CONZIP uvviriiieeeeeeeeeeeiiiireeeeeeenn 20
cool blood glucose test strips. 173
[&[0] 0 :D: 0] 4 ST 101
COPIKLIa....ccoeiiiiiiiiiiieeeeeeeee, 50
cordran........ccceeeeeeeunns 213,214
COTCE ciiieeeeeeeeeeeeeeeeeeeeeeeeeeaeaaenn 65
COTEZ CT ueeeeeeeeeeeeeeeeeeeeeeeeeeeen, 65
COoremino......cceveeeeeeeeeeiiennnnnee. 44
corgard........ccoeeiiiiiiiiieeeeeees 65
COTIfaCt..uvviieeiiiiiice e 155
COTlanOT .....ceveeviiiiiieiiiiiieeee 70
COTtef . oiiiiiiiiiieiiiee e, 131



COTtENEMA . ..eeveeeeeereniiiiiieeee 141
cortifoam........cooevveeeeennnnnennn. 141
corvite 150.......coovviiiiennnnnn 157
corvite fe....oovvrieiniiiiiieiie 157
COSENELYX.eeeeiiiiiiiiiiiiieieeeeeeeeee 211
cosentyx (300 mg dose).......... 211
cosentyx sensoready (300 mg) 211
cosentyx sensoready pen........ 211
COSOPL.iiiiiiiiiiiee e, 189
cosopt pf.eeeeeeiiii 189
cotelliC.....uvviriiiiieeeeeeiie, 50
cotempla xr-odt.......cccceeeennnnnn. 92
COZAAT c.eeveeeeeeieieeieeeeeeeeeeeeeenenenes 59
(610} ) DU 145
CresemMba......ccvvvvveiiiiieeeeeeeenns 29
(TSN 1) RSP 62
CIINONEC....uvvviiriieeeeeeeeeiiiineene, 136
CIIXIVAN ....eeeeiiiiiiiiieeeeee e e e, 33
cromolyn sodium..... 144, 189, 201
(G L 01 7:1 o DT 220
cryselle-28 ...........ccceeeeuvnnnnn.. 120
CUPTIMINEG.....vvviiiiireeeeeeeeienns 117
Cutaquig......cceeeeeeiiiiriiireeennnn. 166
CULIVAL ... 214
CUVITU .ot 166
CUVPOSA .eevieiiniinnninnaanaeaaaenns 138
cvs acid controller max st........ 140
cvs advanced glucose test....... 173
cvs budesonide........................ 202
cvs glucose meter test strips.... 173
cvs omeprazole-sod

bicarbonate............................ 145
cvs prenatal gummy................ 182
cyanocobalamin...................... 182
cyclafem 1135 ........cccvvvvvnnnnn. 120
cyclafem 71717 ......ccceeeeevennnnnn. 120
cyclobenzaprine hel................. 103
cyclobenzaprine heler............. 103
cyclogyl. .o, 157
cyclomydril...........ccooeevnnnneee. 157
cyclopentolate hcl................... 157
cyclophosphamide.................... 45
cycloserine.............cceeeeuvvvnen.. 37
CYClOSEt . uvvviiiiiiiieeeeeeeii 109
cyclosporine.................cceeue. 168
cyclosporine modified............. 168
cymbalta........cccceeeeeeiiicinnnnnnn, 82
cyproheptadine hcl.................. 197
Cyred.....oooveiiiiiiiiieeeeeeee, 120
Cyred EQ...ccoovvviiiiiiiiineee, 120

cystadane..........ccccveiiieeeennnnn. 128

cystadrops.......ccceevvviiiieennnnn. 157
CyStagon .....ceeeeeeeeeeeeeenennnnn.n. 128
cystaran.........ccceevvvevveveeevnnnnns 157
cytomel.......oeevieeeeiiiiiiiiiiee, 137
dhee 45 97
dalfampridine er ..................... 101
daliresp.....ccoevveeeeiiiiiiiiiiiiinin, 201
danazol............ccccoeeeeeeeeeeeannn... 127
dantrolene sodium.............. 103
dapsone........................... 31, 207
daraprim.................ccceeee, 31
darifenacin hydrobromide er ... 149
dasetta 1/35............................ 120
dasetta 71717 ..............c........... 120
dauriSmo........ccccevvveeeeiiiieeenns 46
daypro...cceeeeeeeeeeeeeeieeieee 16
AaYSee ..., 120
daytrana.........ccceeeeeeeeiiiennnnennn. 93
dayVigo ...uvvvviiiiiieeeeeeeeeiiie 96
d-care blood glucose.............. 173
ddavp...cccovviiiiiiiieeeeeee 138
Deblitane.........ccccceeeeviieeenns 120
deferasirox.........cccoovvvuuninnann.. 117
deferasirox granules............... 117
deferiprone..........cccouuuvneannnn. 117
deferoxamine mesylate........... 117
delestrogen........cccveveeeeeeeennns 129
delstrigo......cocvvvviiiiiiieeeeeeeens 35
Delyla.....ccccoovvvviiiiiiiiiiiiiiiiin, 120
delzicol........ccooiiiiiiiiiieeeees 141
demeclocycline hel.................... 44
demerol........ccceeevviiiiiiiiiinen. 20
1415330 S U 70
denavir......ccccceeeeeeeeeeiiiie 218
depakote........ccevvvevenennniiiinnn, 74
depakote er.........cevvvvvvvvvvnnnnnnns 74
depakote sprinkles................... 75
depen titratabs....................... 117
depo-estradiol........................ 129
depo-medrol............cccuvvvneeee. 131
depo-provera.......ccceeeeeeeennnnn. 120
depo-subq provera 104.......... 120
depo-testosterone................... 107
derma-smoothe/fs body......... 214
dermotiC......ccvvveeeiiiiiiieeenne 221
deSCOVY .uvviiiiiieeeeeieiiiiiiieeeeeennn 35
desferal.........ccccoviiieiinnnnnn. 118
desipramine hcl......................... 82
desloratadine.......................... 197

desmopressin ace spray refrig. 138

desmopressin acetate.............. 138
desogestrel-ethinyl estradiol....120
desonate........ccceeeeviiieieeennnnnne. 214
desonide.............cccccceuvenni... 214
desowen........ccoveviiieeinninnnnn. 214
desoximetasone...................... 214
desoXyN..coeeeeeeeeeeeeeieii 93
desvenlafaxine er...................... 82
desvenlafaxine succinate er....... 82
detrol......ovviiiieiieii 149
detrol la.....ccccvvvvviviieeeeeiis 149
Aexabliss.........cccceeeeeeeeeieeeannn. 131
dexamethasone....................... 131
dexamethasone intensol......... 131
dexamethasone sod phosphate

Df oo, 131
dexamethasone sodium
phosphate........................ 131, 192

dexchlorpheniramine maleate. 197
dexcom g4 plat ped rcv/share.173
dexcom g4 plat ped receiver... 173
dexcom g4 platinum rcv/sharel73
dexcom g4 platinum receiver. 173
dexcom g4 platinum

transSmMItter......cooevvvvvveeeennnne. 173
dexcom g4 sensor-................... 173
dexcom g5 mob/g4 plat sensor

............................................... 173
dexcom g5 mobile receiver..... 173
dexcom g5 mobile transmitter 173
dexcom g5 receiver kit........... 173
dexcom g6 receiver................ 173
dexcom g6 sensor................... 173
dexcom g6 transmitter........... 173
dexedrine................cc 93
Dexifol. ..., 182
dexilant...........cccoovvvviieennenenn. 145
dexmethylphenidate hcl............ 93
dexmethylphenidate hcler........ 93
dextroamphetamine sulfate....... 93
dextroamphetamine sulfate er...93
diacomit.......ccceevviiiiieeeniiinnnn, 75
dialyvite 3000...........ccccceeeennn. 182
dialyvite 5000...........cccccueeennn. 182
dialyvite supreme d................ 183
dialyvite/zinc...........ccceuvvnnee. 183
diastat acudial.............cceonne 75
diastat pediatric....................... 75

diathrive blood glucose test... 173



diatrue plus test...................... 173
diazepam.................cccceeeeuvnn... 75
diazepam intensol..................... 75
diazoxide...............ccccceuveeann. 132
dibenzyling..........ccccceeeeeeeennnns 70
diclegis.......coovviiiiiiiiieeeeeees 139
diclofenac...............cccccceuunnn... 16
diclofenac epolamine............... 218
diclofenac potassium................. 16
diclofenac sodium .16, 37, 192, 218
diclofenac sodiumer................. 16
diclofenac-misoprostol.............. 18
dicloxacillin sodium.................. 43
dicyclomine hcl....................... 138
differin...........ccoooinnnnin. 207
dificid.....coeeviiiiiieeiiieee e 40
diflorasone diacetate............... 214
diflucan..........ccocevvveevniiinennnns 29
diflunisal ..............ccccoeevvveeenn.... 27
DigiteK.....vvvveeieiiiiieeeiiiiee, 68
DigOX..uvuiiiiiiiiiiiieeeeeeee 68
AIGOXIN ..o 68
dihydroergotamine mesylate..... 97
dilantin..........ccccooviiiiiiinnnnenn. 75
dilantin infatabs...................... 75
dilatrate-sr........cccoevvviiieeennnnne 71
dilaudid........ccoeeeeiiiiiiiiie 20
diltiazem hcl...............ccccceee. 67
diltiazem hcler..............u......... 67
diltiazem hcl er beads............... 66
diltiazem hcl er coated beads.... 67
AIE-XT oo 67
dimethyl fumarate.................. 101
diovan......cccccveeeeeeeeeiiii 59
diovan het...oooviiiiiiiiieeei, 58
dipentum.........ccccevvvvvvvvivnnnnns 141
diphenhydramine hcl............... 197
diphenoxylate-atropine........... 144
diprolene.........ccccoeeeeeeeeeiennnns 214
diprolene af...............ccecennns 214
dipyridamole........................... 158
disopyramide phosphate............ 60
disulfiram...............ccccccuun.... 105
ditropan Xl..........ccceeeeinnnnnene. 149
diuril.....ooooiiiiiii 69
divalproex sodium.................... 75
divalproex sodiumer................ 75
divigel....ooooviiiieiiiiiiieee 129
docosanol..................ccccuue... 218
dofetilide................cc..ccoeveennnn. 60

donepezil hcl...........coooeveeennn.. 80
donnatal.............cccovvvvvvennn.... 138
doptelet.....ccvvveeeeeeeeeeiiiinne, 152
doral.....ccccoeeveveeiiiiiiieeee, 96
dOTYX eeeeiiiiiiiiieee e, 44
dOTyX MPC.rvvrerireeeeeeeiiiinineee, 44
dorzolamide hcl...................... 189

dorzolamide hcl-timolol mal.... 189

dorzolamide hcl-timolol mal pf190
dovato....ccceeeeeeeeiiiieeee 35
dOVONEeX....vvvvieeeeeeeeiiiiiien, 211
doxazosin mesylate................... 58
doxepin hel.................. 82,96, 210
doxercalciferol....................... 117
doxy 100 .........ocouveeevevevvivnnnnnnns 44
doxycycline........ccccceeeeeeeennn... 219
doxycycline hyclate.................. 44
doxycycline monohydrate......... 44
doxylamine-pyridoxine........... 139
drisdol.......cocoviiiiiiiiiiiiiee 183
drizalma sprinkle..................... 82
dronabinol.................cccc....... 139
drospiren-eth estrad-levomefol 120

drospirenone-ethinyl estradiol . 120
droXia.....oooevvveeeeiiiiiieeeeieen, 54
droxidopa....................cceeeeeunn. 70
duaklir pressair...................... 205
duavee......ccooevveeeiiiiiiiieee, 129
duet dha 400..........cceevveeeennnn. 183
duet dha balanced.................. 183
duetact...........oeeeeeee 116
dUuexis.......eeeeeieiiiiiiiii 18
dulera..........ccccoo 195
duloxetine hcl.......................... 82
duobrii.......ccoeeeeei 214
duo-care test...............oeeee. 173
duopa......ccccooiiiiiiiiii, 86
dupixent.........cccceeeeeeenns 203, 212
duragesic-100..............ccceeennn. 20
duragesic-12.........ccccovvvvvnene.... 20
duragesic-25.........ccccevvvvnenenn.. 20
duragesic-50..........ccccovvvnenn.... 20
duragesic-75........cccoevvrirennn... 21
duramorph..............ccccoevvveen.... 21
durezol......ccccooviiiiiinniiiieens 192
durlaza........cccoooviiiiinnienenn, 157
durolane..........cccceevviiiieiennnnnn. 27
dutasteride............................. 148
dutasteride-tamsulosin hcl....... 148
dutoprol......cccceevveeeeeeiiiiiie 64

dxevo 11-day......ccccovvvvreeeennnn. 131
dyanavel Xr.........ccocvvvvveenneenn.. 93
dymista.....ccceeeeeeeeeeeiiiiininne, 196
dyrenium...........cceeeveeennnnnnnnnnn. 69
dySpOort...cceeeeeeeeeeeeeiciiiee, 103
€.€.5. 400 ...t 40
e.e.S. granules.........cceeeeveeennnnnns 40
easy plus ii glucose test........... 173
easy step test......ooeevrvvuiuinnnnn. 174
easy talk blood glucose test.....174
easy touch lancets 21g............ 174
easy touch lancets 23g............ 174
easy touch lancets 26g............ 174
easy touch lancets 28g............ 174
easy touch lancets 28g/twist... 174
easy touch lancets 30g............ 174
easy touch lancets 32g............ 174
easy touch lancets 32g/twist... 174
easy touch lancing device....... 174

easy touch safety lancets 21g..174
easy touch safety lancets 23g..174
easy touch safety lancets 26g..174
easy touch safety lancets 28g..174

easy touch test...........cccueeeee.. 174
easy trak blood glucose test.... 174
easy trak ii glucose test ........... 174
easygluco.......cooevvvvvviennenennn. 174
easymax 15 test...................... 174
easymax test.......coeeeeeeerrrnnnnnn. 174
easypro blood glucose test..... 174
€asypro plus........ccccevvveeeeeennnn. 174
econazole nitrate.................... 209
€COZAceievviieieeeeeereiiiiineeeaeaaenns 209
edarbi.........cccoeviiiiiiiiiiiiiiiii, 59
edarbyclor...................... 58
€deCriN....coevviiiiiiiiiiiiiiiiiiiiiiiias 69
edluar..........cccoviiiviiiiiiiiiiiiiis 96
CA-SPAZ ..o, 138
edurant...............ccoi 33
CfAVIFONZ ..., 33

efavirenz-emtricitab-tenofovir...35
efavirenz-lamivudine-tenofovir..36

effer-K....oovvveeeiieiiin 180
effer-k......ccoooveviviiiiiiiiiiiaan, 180
effexor Xr.......oooeeee 82
effient..........cccovvvvviiiiiiiiiiinn, 158
efudeX . ..ovvviiiiiiiiiiii 208
elelySO...ccoveeiiiiiiiiieeeeee 128
element compact test.............. 174
element test............................ 174



elepsia Xr...oooeeeeeeeeeciiiiiiieeeennn. 75
eleStrin...uuveeeeiiiiiieee e 129
eletriptan hydrobromide........... 97
elidel......coevvviiiiiiiiiiiee 218
eligard.....cccccveveeieieiiiiiiee, 47
eliNesSt .......uuvvvvieeeeeeeaeeiiannnnn, 120
ElIQUIS ...eveviiiiiieeee e 151
elixophyllin.......ccccoeeeeeeeeeennnnn. 205
ella. ..., 120
elmIron.......cceevvvveeeeiiiiiiennnn. 149
eloctate....ccoeeveeeeeeeieeieeeeeeennn, 154
Eluryng........ccooooiiiiiiiiiiiiiiiin, 120

embrace blood glucose test.... 174

embrace evo blood glucose

L1 T 174
embrace pro glucose test........ 174
embrace talk glucose test....... 174
EMCYL.ceiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeas 45
emend.........coevvvviiiiiiiiiiiiiiiins 139
emend tri-pack............cc......... 139
emflaza.........ccccooviieeeennnnen.. 131
emgality.....ccceeveeeeeeiiiiiiiiieeen, 97
emgality (300 mg dose)............ 97
CMOGUETLLE ..., 120
EMSAM c.eeeeeiiiiiiiiieeeeeeeeeeeaaas 82
emtricitabine.................cc........ 33
emtricitabine-tenofovir df ......... 36
CMETTVA v e 33
EIMVEIT c.iiiiiiieeeeeeeeeeee e 31
enableX.........coovveiiviiiiineeennnn. 150
enalapril maleate...................... 57
enalapril-hydrochlorothiazide... 56
enbrace hr.............................. 183
enbrel.......ccoooooveeiiinnil 160, 161
enbrel Mini..........cccevvvvvenennnnnn. 160
enbrel sureclick............ccuue.... 161
endari..............coe, 157
endocet .................cccooeveeinnnnn 21
Endocet........coovvvvviiiiiiiiiiiiinnn, 21
endometrin.............cccvvvveeenn.. 149
enlite glucose sensor.............. 174
enoxaparin sodium................. 151
ENPFESSC-28 ...ovvvvverirrrerannnnnnnanns 120
Enskyce....cooovvvviiiiiiiiienn. 120
ENSPIYNEZ.ceeeeeeeeeeeeeeeeeeeeeeeeeeen, 168
enstilar........occceeeeeiiiiiieeennnne 214
CRIACAPONE ... 86
CRECCAVIT .. 37
ENtOCOTT €C..cevveerrenriiiiiiiieeee. 142
ENLIESTO..eeerriiiiiiiiiiieeeeeeeeeee 70

230

ENLYVIO .ooviiieeeeieiiiiiiiiieeeeee e, 161
CNUIOSE ... 143
ENVATSUS XT .eevviiiiireeeeeeeeennanne 168
epaned.........ccoceiiiiiiiiieeeeeees 57
ePCIUSA..cceeieeiiiiiiiiiieeee e 41
EPICETAM .....veeviiiiieieeeeeeeeeeees 218
epldioleX.......cccvvviiiiiiiieieeeeenns 75
EPIAUO v 207
epiduo forte......cccovvvveereenennn. 207
epIfoam.....ccoeeeeeeeeeeieeeeeeeeenn. 217
epinastine hel.......................... 189
epinephrine...........ccceeeeeeeennn.... 194
epinephrine professional.......... 194
epinephrinesnap-ems............. 194
epinephrinesnap-v................ 194
epipen 2-pak........cccevvveeeeeennn. 194
epipen jr 2-pak.........cccceeeennn. 194
EPISNAP ..eveirieeeeeeeeeiiiiieeeeeenn. 194
EPILOL ... 75
epivir hbv.....ccccooiiiiiiiiiine, 37
eplerenone........................cc..... 57
CPOLCN e, 152
epoprostenol sodium................. 72
EPZICOM ..coviieeeeeeeiiiiriiieeeeenenn. 36
eq allergy relief ....................... 197
eq blood glucose test............... 174
eq famotidine max st.............. 140
eql heartburn prevention......... 140
[0 L1 8 88
€rgoCal.........vuvveiiiiiiaaaaaaann, 183
ergocalciferol........................ 183
ergoloid mesylates.................... 81
[SI940) 10 F:) (U 97
ergotamine-caffeine.................. 97
erivedge.....ovvvvvviiiiiiiiiiiiiannns 46
erleada.......ccccceveeeeiiniiiiiiiin, 47
erlotinib hel.........cceeeeeeeeeennnn.... 50
EFFIM . cceeiiiiiiiiiiieieeeeeeeeeeeeeee 120
EITACZO evvvvveeieeeeeeeeeeeieeeeee 209
€FY ieeieeieeeee e e e e 207
EIYEel i 207
eryped 200 ........evniiiiiiinnn. 40
eryped 400...........ccoevviinnnnnnnn. 40
ery-tab........ccoeiiiiiii, 40
erythrocin lactobionate............ 41
erythrocin stearate................... 41
erythromycin...............c.......... 207
erythromycin base.................... 41
erythromycin ethylsuccinate..... 41
esbriet.....cccoevvvivveeiiinnnn... 201, 202

escitalopram oxalate........... 82, 83
ESZIC...eiveiiieeeeeeeeeeeiieee e, 16
ESEIC . iiieeieeeeiiiiriirrree e e e e e e e e e 16
esomeprazole magnesium 145, 146
esomeprazole strontium.......... 146
ESPETOCT ..eveviiiiiiiiiiiiiiiiiiiiiiaas 154
Estarylla........cccoovvvvvviiiiiinnnnn, 120
estazolam................................. 96
ESITACE....cvviiieeiiieeiie e, 129
estradiol...............ccceeeeeiiiiiiin. 129
estradiol valerate.................... 129
estradiol-norethindrone acet... 130
ESIIING.cceeeeeeeeeieeieieeeeeeeeeeee, 130
estrogel.....coeeeeeeeeieein 130
estrostep fe....cooevvveviiieieeeeeennn. 121
eszopiclone.............................. 96
ethacrynic acid......................... 69
ethambutol hcl.......................... 37
ethosuximide...........cc........... 75
ethynodiol diac-eth estradiol... 121
etodolac........ccccoceeeeeeeeeeeeannnn.... 17
etodolac er.........ccccceeeeeeeeeeenn... 16
etoposide ..............uuuuean..... 55, 56
CIFAVIFING ... 33
CUCTISA.....ceeeeeeeeeeeereeeeeeeeeneannns 218
(1[50 € U 27
EuthyroX.....cccoovvviiiiiiieninnnn, 137
EVAMIST....covviiiiiiiiiiiiiiiiiiiiiiaas 130
LS 1 J 93
evekeo odt.......oovvvviiiiiiiiiiiiiinn, 93
EVENILY .eeeeeiiiiiiiiieeeeeeee e e 134
everolimus........................ 50, 168
(51 ] 7 DU 134
evolution autocode................ 174
EVOLAZ .evveeeeeeeeeiieee e 36
EVOXAC ..eiuunneriiiieeeiiiieeereiieeaens 221
eVIYSAl.iiieiiieeeeeeeeeeeeee 99
exactech r-s-g test.................. 175
exactech test.......ccoeeeeeeeininnnnn. 175
exelderm.................... 209
eXelon . ...cooeeeiiiiiiiiiiiee . 81
EXeMESIANE ........ceeeeeaaeevirrrnnnnn... 47
eXfOrge..covviieiiieeeiiieieeeeee, 59
exforge het..uuniiiiiiniiiiiiinn, 58
eXjade.....ooeeiiiiiiiiiiiiieeeeen 118
EXSEIVAN ....cevvviiieeeeeeeeiiiiinnnnn. 99
eXtaviad.....oeeeeeieiiiiiiiie, 101
eXtINA....cceeeeeeiieiiiieiiii 209
eye itch relief..........cccccceuunn.... 157
eylea....coooveiiiiiiieee 193



CYSUVIS .eeeiiiiiiiiieeeeeeeeeeeeeaens 192
ezallor sprinkle........................ 62
€ZetiMibDe .........ccoueeeeieiaiiiaaan, 61
ezetimibe-simvastatin............... 63
fa-8 . 183
fabior.....ccovvviiiiiiiii 207
falessa......ccccovvvuiiiiiiiiiiiceens 121
falmina.................................. 121
famciclovir.............ccuvvvnnnnnnn. 37
famotidine....................... 140, 141
famotidine premixed............... 141
fanapt.....ccceeeeeeeeeee 88
fanapt titration pack................ 88
fareston.......cccceeeeeieieiiiiiiiiis 47
farxiga.......cccoevvveveviiiiiiiiiiiii, 115
farydak..................... 46
fasenra pen..........ccccvvvvvvvvnnnns 199
faslodexX......ccoovvvveeeviiiiiieeene, 47
Javipiravir ..........cccoeeeeeeeeeeenn. 37
Fayosim.........ccoooovvvvvinenneennnn. 121
fc2 female condom................. 169
febuxostat................ccceeeuunnnn... 15
felbamate.................ccccuuuun.... 75
felbatol........coovveieiniiiiiieiine, 75
feldene.......ccceeeeeviiiieieenniinneen. 17
felodipine er...............ccuuuu...... 67
femara........cccoovviiiiiiii 48
femeap....ccooevveeeeeeiiii 169
femring........ccooovvvveveeeiieeennnns 130
Femynor.......ccooeeeiiiviiiiinn.n. 121
fenofibrate.......................... 61, 62
fenofibrate micronized.............. 61
fenofibric acid.......................... 62
fenoglide..........vvvvveeieeiiiiiiinnnnn. 62
fenoprofen calcium................... 17
fenortho........ooooiiiii, 17
fensolvi (6 month).................. 127
fentanyl.........cccceeeeeeeiiieeeianannn. 21
fentanyl citrate........................ 21
fentora.......ccceeeeviiieeiiiiiieees 21
ferriproX......ccooevevevvviiiieeennnn. 118
ferriprox twice-a-day............. 118
fetzima.......occoeveeeeniiiiicee, 83
fetzima titration....................... 83
fexmid.......ccoooviiiiiiii 103
fexofenadine hcl..................... 197
fexofenadine-pseudoephed er.. 200
flaSP .eeeeeeee e, 111
fiasp flextouch....................... 111
fiasp penfill...........cccovvrnnneenn. 111

fibryga......cooveeiiiiiiiieeeeee, 155
fifty50 glucose test 2.0............ 175
finacea......coocvveeieiniiiiiieenn, 219
finasteride....................... 148, 218
fingerstix lancets.................... 175
fintepla......ccccoeeeeeeeiiiiiiiiee, 76
floricet....covuviiiiiiiiiieein 16
fioricet/codeine............ccuueeee.. 21
fIraAZYT e 157
firdapse.......cccoevvvvviiiiiiiiiiiiiii, 99
firmagon.....ccceeeeeeeeeeeeeeel. 48
firmagon (240 mg dose)........... 48
first-mouthwash blm.............. 221
fIrvang.......oeeeveeveeeiiiiiiiiis 31
flagyl..cooovvviiiiiiiiiiiiiis 31
flareX....cooeeeeeeiiiiiiiiiieeeeee, 192
flavoxate hel........................... 144
flebogamma dif ...................... 166
flecainide acetate...................... 60
flector...ccovvvieeeeiiieee e 218
flolan.......cccceeeeeviiiiieeie, 72
flolipid............ccoovvvieeeaeaannnnnn. 62
flomax......cccoeevviiieeiniiieeens 148
flonase allergy relief............... 202
floriva....cceveeiiiiiieeeen 183
flovent diskus..........ccceeeennnee 204
flovent hfa........ccccooeeeiiin. 204
Sfluconazole............................... 29
fluconazole in sodium chloride .. 29
JIUCYtoSIne. ..o, 29
fludrocortisone acetate........... 131
flunisolide............................... 202
fluocinolone acetonide.....214, 221
fluocinolone acetonide body.... 214
fluocinonide.................... 214, 215
fluocinonide emulsified base....214
fluoritab ...................oovvvvvunnnn. 183
fluorometholone..................... 192
fluoroplex..........cccceeeii. 208
fluorouracil....................... 46, 208
fluoxetine hel..................ooo....... 83
fluoxetine hel (pmdd) ............... 83
fluphenazine decanoate............. 88
Sfluphenazine hcl........................ 88
flurandrenolide....................... 215
flura-safe........ccccoovuiveeeennnnnn. 157
Sflurazepam hcl.......................... 96
Sflurbiprofen................cccoeeeunnn. 17
Sflurbiprofen sodium................. 192
flutamide.......................ccccu...... 48

fluticasone-salmeterol..... 195, 205
Sfluvastatin sodium.................... 62
Sfluvastatin sodiumer................ 62
fluvoxamine maleate................. 99
fluvoxamine maleate er............. 99
fml 193
fml forte.....cccoviiiiiiiiiienn, 192
fml Liquifilm......ccccoceveeeeennn. 193
focalin......ccccvveeeieeeeeiii 93
focalin Xr........cooeviiviiiiennnnnn. 93
folate.........ccccoeeeeeeeiiiaannnn. 183
folbee plus Cz.....cccvevvernnnnnnn. 183
folicacid................................ 183
folic-k....covveeeiiiii 183
fondaparinux sodium.............. 151
fora blood glucose test........... 175
fora d10 2-in-1 monitor......... 175
fora d15g 2-in-1 monitor-........ 175
fora d15g blood glucose test.. 175
fora d20 2-in-1 monitor......... 175

fora d20 blood glucose test.... 175
fora d40/g31 blood glucose.... 175
fora g20 blood glucose test.... 175
fora g30/prem v10 glucose test

fora gd20 test.........cceeeuvnnnnnne 175
fora gd50 blood glucose test.. 175
fora gtel blood glucose test.... 175
fora tn'g/tn'g voice................. 175
fora v10 blood glucose test.... 175
fora v12 blood glucose test.... 175
fora v20 blood glucose test.... 175
fora v30a blood glucose test...175

foracare gd40 test.................. 175
foracare premium v10 test..... 175
foracare test n go test............. 175
forfivo XI...oooviiiiiiieeiiceee 83
fortamet.........ccceevvvevvvviviinnnnns 108
forteo....coeveeeeiiiii 134
fortesta.....cccceeeveiieeeeeeniieennn. 107
fortiscare test.........cccvveeeeennnn. 175
fosamax........occvveeeiiiiiiieeenn, 116
fosamax plusd......ccccceeeeeennnn. 116
fosamprenavir calcium.............. 33
foscarnet sodium...................... 38
fosinopril sodium...................... 57
fosinopril sodium-hctz............... 56
fosphenytoin sodium................. 76
fosrenol.........ccoovviiiieeiiinnn. 135



fragmin.......ccccceeeeeeeeieeicnnnnne, 151
freestyle insulinx test.............. 175
freestyle lancets...................... 175

freestyle libre 14 day reader... 175
freestyle libre 14 day sensor... 175

freestyle libre 2 reader............ 175
freestyle libre 2 sensor............ 175
freestyle lite test........ccceunnnn... 175
freestyle precision neo test..... 176
freestyle test.........ovvvvvvvvvnnnnnnns 176
freestyle unistick ii lancets..... 176
frova ..o 97
frovatriptan succinate............... 97
fulphila......cccoooeeiiiiiiieieeeenn.n. 152
fulvestrant.................ccuvvvvvunnn. 48
furosemide.................cccuvvvunnnn. 69
fuzeon ....ooveviiiiie e 33
Fyavolv....cooooiiiiiiiiiiin 130
fycompa........ooooeiiiiiiiieee, 76
gabapentin....................ccccccu... 76
gabitril.........ccooeviiiiiiiiieee, 76
gablofen............cccccevvvennenn.n. 103
galafold........cccccevveiiiiiiinnnni, 134
galantamine hydrobromide....... 81
galantamine hydrobromide er ... 81
galzin.....cccocoeeiiiiiiie 180
€aMASLAN ..., 166
gammagard.............ccceunnnennnn. 166
gammagard s/d less iga.......... 166
gammaked...........ccoooiil. 166
gammapleX.....coceeeeeeeeeeeeeennnnn. 166
GAMUNEX-C.uuvneeerrrrrrieneeeeannnns 166
gastroCrom.........cceeeeeeeeeeennnnn. 144
gatifloxacin.............cceeeeennn..... 191
gatteX . oooeeeeeeieiiee 144
GAVIlAX ... 143
EaAVIIYLE-C.ovvvvviiiiiiiiiiiii, 143
Gavilyte-N With Flavor Pack 143
GAVICLO cevniiiicieeeeeeeeeeeeeeeeeeean, 54
gel00 blood glucose test.......... 176
gebauers pain ease................. 217
gebauers spray and stretch.....217
gelnique.....ccccvvvveieeeeeieeeees 150
gel-0NC....oeeviiieieiiiiiiiieeee, 27
gelsyn-3......ccooviiiiiiiiieeiie, 27
gemfibrozil..............cccceuvvvenn.... 62
Gemmily......cocoovvviiiiieieeeenn, 121
EEMIESA..cceeeeeeeeeieeeeeeeeeeeeeee, 135
genadur......ccccvvviiiieeieeeeeees 218
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generess fe.....ooeeeeieiiiiiinnnnnnn, 121
generlac................................. 143
GENGTAS ., 168, 169
ZENOLIOPIN...covveiiiiiiiieereeeennn, 133
genotropin miniquick............ 133
GONLAK ..., 191
gentamicin in saline.................. 29
gentamicin sulfate......29, 191, 209
genultimate test..............o..... 176
2envisC 850 ... .ceiiieiiieieieeeeenn. 28
o0 1 1170 7 SRR 36
geodon..........oeeeeeeei 88, &9
GRELESE .o, 176
gilenya....coocoeeeeeiiiiiiiieieeeeennn, 101
gilotrif. ... 54
IMOL ..o, 139
glassia.......ooeeiiieiiiiiiiiiiie 202
glatiramer acetate.................. 101
Glatopa.........cooeeevvvviieieeenn. 101
EleeVEC....uvviiiiiiiiiiieeeeee 50
gleosting.........ooeeeeeeeeeiiiinine, 45
glimepiride......................c...... 115
glipizide..........ccccuvuviiiiiiiaann. 115
glipizide er...........cccccoeveeeeennn. 115
glipizide X1 ..........oovvveiieeennn. 115
glipizide-metformin hcl........... 108
gloperba......cccccvvvieeieeiii, 15
glucagen diagnostic................ 176
glucagen hypokit................... 132
glucagon emergency............... 132
glucagon emergency............... 132
gluco perfect 3 test................. 176
glucocard 01 sensor plus........ 176
glucocard expression test....... 176
glucocard shine test............... 176
glucocard vital test................. 176
glucocard x-sensor................. 176
glucocom test...............ooee. 176
gluconavii blood glucose test. 176
glucose.............ooovvvvvvvvvvininnnnn. 132
glucose control....................... 176
glucose meter test................... 176
glucotrol X1........ccccvvvvvvinnnn.n. 115
glumetza.......cccoceeeieeeiieiiinnns 108
glyburide..............ccccuuun.... 116
glyburide micronized............... 115
glyburide-metformin............... 108
glycopyrrolate....................... 138
Glydo...oovveiiiiiiiiiiiccee 217
glynase.........ooovevvvivinennnnnnnn. 116

glyxambi.......cccooeeeiieiiiiinnne, 115
gnp acid reducer max st.......... 141
gnp easy touch glucose test..... 176
gnp folic acid.......................... 183
GOCOVIT.ceiiiiiiiiiiieeeeeeeeeeeeeaens 86
gojji blood glucose test........... 176
Fo0e) A4 11 | 143
GONILIO.....ceeiiiiiiiiiiiiieeieeeeeeeees 71
goodsense blood glucose.......... 176
goodsense nicotine.................. 105
granisetron hel........................ 139
raNIX...covvverireieieeireerrreraeaeeenes 152
grastek......ocooeeeiiiiiiiiiieeenn, 159
griseofulvin microsize.......... 29, 30
griseofulvin ultramicrosize........ 30
guanfacine hcl............cccce......... 70
guanfacine heler...................... 93

guardian connect transmitter.176
guardian link 3 transmitter.... 176
guardian real-time replace ped

............................................... 176
guardian sensor (3)................ 176
guardian sensor 3 .................... 176
gvoke hypopen 1-pack........... 133
gvoke hypopen 2-pack........... 133
gvoke pfS.....ccooviiiiiiiiiiiieen, 133
gynazole-1..........ccooovvvennen.n. 150
haegarda.......cccccccvvvviiiiennnnnnn. 157
Hailey 24 Fe.......................... 121
halcinonide..................ccccuuu.. 215
halcion..........cccociiiiiiieiieces 96
haldol........ccoooiiiii, 89
haldol decanoate..................... 89
halobetasol propionate............ 215
halog.......vvvvveiii, 215
haloperidol..............ccccccceeeun..... 89
haloperidol decanoate............... 89
haloperidol lactate.................... 89
harvoni........cceevvviiiiiieeeeeeee, 42
heartburn relief max st........... 141
heather ................cccoeeeeeennnnnn. 121
helidac therapy...................... 144
hemady.......ccccoeeeeeeiiiiiiinnne, 131
hemangeol..............eeeenennnnne. 65
hemlibra.........ccoccveiiniiennn. 157
hemofil m.........cccooviiiirinnnnne 154
heparin sodium (porcine) ....... 151
heparin sodium (porcine) pf... 151
hepsera......cccceeeeevveciiiiiiieennn. 38
hetlioz.....coovviiiiiiiiiii 96



hetlioz 1q......cccvvvieiiiieeeeeee, 96
Hidex 6-Day.........cccceeveeeeennnns 131
RIPreX....vvvvveeeeeieeieiiiiieeeeeee. 31
hizentra........cccceevviiiiiennnne, 166
hm famotidine........................ 141
horizant.........cccccceevviiiieenn, 105
humalog........cccovvvviveieeienenns 111
humalog junior kwikpen........ 111
humalog kwikpen.................. 111
humalog mix 50/50................ 111
humalog mix 50/50 kwikpen.. 111
humalog mix 75/25................ 111
humalog mix 75/25 kwikpen.. 111
humate-p.......cccceevveeeeennnnnnn. 152
humatin.........cccccceeeiieinnnnnnn, 29
humatrope.........ccccevvvvvvvvnnnnns 133
humira.............cooooeeeininnnnnnn. 161
humira pediatric crohns start.161
humira pen.........ccccceeeeeeeennn. 161

humira pen-cd/uc/hs starter... 161
humira pen-ps/uv/adol hs start

............................................... 161
humira pen-psor/uveit starter 161
humulin 70/30.........cccveeenneee. 111
humulin 70/30 kwikpen.......... 111
humulin n.....cccoceeeveeeeinnnnnn, 111
humulin n kwikpen................ 111
humulin r........cooooviinennnn. 111
humulin r u-500

(concentrated).........cccvveeennnnn. 111
humulin r u-500 kwikpen....... 112

hw embrace pro glucose test.. 176

hw embrace talk glucose test..176
hyalgan........cccooeeeeviiiiiiiiieiennnnn. 28
hycamtin..............ccoevvvviiinnnnnn, 56
hycodan........cccceeeeeevieieiinennnn. 200
hydralazine hc......................... 70
hydrea.....cccoeeeeeeeeieiiiiieieeeeeen, 54
hydrochlorothiazide.................. 69
hydrocod polst-cpm polst er.... 200
hydrocodone bitartrate er......... 21
hydrocodone-acetaminophen.....21
hydrocodone-homatropine

....................................... 200, 201
hydrocodone-ibuprofen............. 21
hydrocortisone......... 131, 142, 215

hydrocortisone ace-pramoxine 147

hydrocortisone butyr lipo base 215
hydrocortisone butyrate.......... 215
hydrocortisone valerate........... 215

hydrocortisone-acetic acid...... 221
hydromet ...............c.....ccoeen. 200
hydromorphone hcl............. 21,22
hydromorphone hcler............... 21
hydromorphone hcl pf.............. 22
hydroxychloroquine sulfate..... 165
hydroxyprogesterone caproate 136
hydroxyured..............ccccccueenn. 54
hydroxyzine hcl...................... 197
hydroxyzine pamoate............... 197
hylatopic plus.....cccceeeeeeeennnn... 218
hymoviS...ccooeeeeeeeeeeeeeeeee 28
hyperrab............................... 166
hyperrab s/d........cccceeinnnnnnnnn. 166
hyperrho s/d.......................... 166
hypertet s/d.......ccceeeeeeeeiil. 167
hyqvia........ooooeeviiiiiiiieeeeee, 167
hysingla er...........ccccovvvvveennn... 22
hyzaar..........cccooevvvciininiieneeeen. 59
ibandronate sodium................ 116
IDranCe.......covvvvieeeeeeiiieeeeeee, 46
IbU ..o 17
IDUPFOfen..........cccovveeiiienannnn... 17
icatibant acetate..................... 157
ICIUSIZ e, 50
icosapent ethyl......................... 63
1delvion.......occveeeeiniiiiiiennne 155
idhifa.......oooooiiii 51
iglucose test Strips.................. 176
HATIS oo 161
HEVIO v 193
Humya.....ooeeeeiiiecceeeeeenn, 211
imatinib mesylate..................... 51
IMbBIUVICA ... 51
TMCIVICC ....iiiiiieeeeeeeeeeeeeeeees 99
imipramine hel.......................... 83
imipramine pamoate................. 83
imiquimod.............................. 208
imiquimod pump ..................... 208
IMIEIEX cevveeeiieeeeeieeeeeenn, 97, 98
imitrex statdose refill............... 97
imitrex statdose system............ 98
imogam rabies-ht................... 167
IMPavido......cccevvvvvieeeeeeeeeeeenns 31
1100101514 (o TP UUUURUUR 215
IMPOYZ.eviiieeeeeeeeiiiiiiiiieeeeannn. 215
IMUTAN .o 169
imvexxy maintenance pack.... 130
imvexxy starter pack.............. 130

in touch blood glucose test.... 176

INDITJA . eeiiiiiieeeeeeeciiiieeeeeeeeen 86
Incassia.......ccocveeeeiiiiiieeennne. 121
IncrelexX......cooceeevvviieeeennnnenn. 134
incruse ellipta............cceeeenne 195
indapamide...................c.......... 69
inderal la........ocoeeeiinniieenn. 65
inderal Xl........oocovieiiiiiiiinns 65
INdOCIN....evviiieeiiiiiieeeiiieee 17
indomethacin............................ 17
indomethaciner........................ 17
infinity blood glucose test...... 176
INfINIty VOICE .. .uvvvereriinnnnnn. 176
inflectra........oooveviiiiiiinnennn.. 162
infumorph 200.............oevvvvnnnn. 22
infumorph 500............ooevvvvnnnn. 22
INGICZZA ....ccoeeeeeeeeeiiieeeeennn 99
nlyta........coooiiiis S1
mnopran Xl.......ccceeeeeeeeeeeeeeennnn, 65
inova 4/1 acne control therapy

............................................... 207
inova 8/2 acne control therapy

............................................... 207
INQOVItiiiiiiiieeeeeeciiiiiiieeeeeee e, 54
INTEDIC. .cuiiiiiieeiiiiiiee e 1
1105 o) - H U UUUURP 58
insulin asp prot & asp flexpen. 112
insulin aspart..............cccuue.... 112
insulin aspart flexpen.............. 112
insulin aspart penfill............... 112
insulin aspart prot & aspart.....112
insulin lispro...........ccccccvvvvunn. 112
insulin lispro (1 unit dial) ....... 112
insulin lispro junior kwikpen... 112
insulin lispro prot & lispro....... 112
insulin syringe-needle u-100.... 177
ntelence.......ccccevveeeeeviiiinnnnne, 33
INErArOSaA.ccceeeeeeiiiiiiieeeeeeennnnn 107
INEION Qv 167, 168
introvale...............ccccoovvvvvvnnn. 121
INTUNIV..eeiiiiiiie e 93
INVEZA...cceeiieiiiiiiiieeeeeeeeeeeeaans 89
invega sustenna....................... 89
invega trinza...........ccccveeeeennn... 89
INVeltys...ccoooeeeeeiiiiiiieeee, 193
INVITASE .oeevniiiiieeeeiiiieee e 33
invokamet...........ccoeeviiieeennnns 115
invokamet Xr.........ccceeeeennnne. 115
Invokana.........cccceeevniieeeennn, 115
iodine Strong........................... 180
10dOSOTD ...eeveeeiiiiiiieeiiiie, 218



10PIdINE....vvveiieieeeeeeeeeii, 190

ipratropium bromide............... 195
ipratropium-albuterol............. 195
irbesartan.............ccccceevvvvnnn.... 60
irbesartan-hydrochlorothiazide . 59
ITESSA eeeeniiiiieeeeiiiieeeeeeiiieeee e 51
irinotecan hcl..............oceeeenn. 56
1SENTIESS .uveeiiiiirieeeeeeeeeeeeieeneee, 33
isentress hd.......cccooeeeeviiininnne, 33
Isibloom............coovvviiiiiiiinnn, 121
1SOLIYLE-S..uvvvviiiiieiiiiiiiaan 180
isolyte-sph 7.4 .........ovvvvvvnnnnns 180
ISONIAZIA . .......oooeveveeeeeeeeeeeaianannn, 37
isordil titradose..............evvvvnne. 71
isosorbide dinitrate............. 71
isosorbide mononitrate............. 71
isosorbide mononitrate er .......... 71
ISOITLINOMN ..o 207
isoxsuprine hel.......................... 70
ISFAAIPINE ... 67
istalol.....oooviiiiiiiiiiee 190
ISEUTISA . 134
itraconazole............................. 30
IVErmeCtiN......cc...cevevvueennnn. 31, 220
IXINIEY cevereeeeeeeeecieeee e 156
jadenu.......ccoeoeeiiiiiiiieeeeeen, 118
jadenu sprinkle...................... 118
jakafi..ooiiie 51
JAlYD oo 148
JANLOVEN ... 151
JANUMET ... ee e 109
Janumet Xr........ooovvvevveeeevnnnnns 109
JANUVIA.....oooiiiiiieiieeeieeeiieeeeias 109
Jardiance......coceeeeeeeeeeeeeeeennnnn. 115
Jasmiel........................... 121
JALENZO v 107
Jencycla................. 121
Jjenliva prenatallpostnatal........ 183
jentadueto...........ceeeeeinnnnnnnnn. 109
jentadueto Xr......ccceeeeeeeeennnns 109
JInteli..ueeeeeeiiiiieeeieiiiiiee 130
JIVIeeiiiiiie e 154
JOLeSSA ... 121
JOINAY PM.eeeeiiiiiiiiiiieeeeeeeeeeeeas 93
Jublia....eeeiiiiiiiiieiiieees 209
Juleber.......cccoviiiiiii, 121
Juluca......ooooeiiiiiiiiiieeeeeeee, 36
Junel 1.5/30.........cccueeeveeeeeannn. 121
Jjunel 1120 .............ccceveeeevvnnnnn.. 121
junel fe 1.5/30............c....u....... 121
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Junel fe 1/120..................cceen. 121
Junel Fe 24 ..o 121
Juxtapid.......ccoeeeeeeiciiiiiiieeeee, 63
JYNATQUE ...eeeiiiiiiiiieeeeeeeee e, 134
Kaitlib Fe.....ooooiiiin. 121
kalbitor......coovviiiiiiiiiiieens 157
kaletra.......cccooveviieiiiniiiceeins 36
kalydeco......ccouveeeeniiiiiiaennnn. 202
kapspargo sprinkle.................. 65
kapvay...cooooeeeeeeeeeeeeee 93
karbinaler............................. 197
KAFIVA ..o, 122
katerzia............cccccoeei, 67
Kazano.........ccccvvvvvvvivvivinnnnnns 109
kedrab.................................... 167
kefleX ..o, 40
kelnor 1/35..................cl. 122
Kelnor 1/50........cccovvvveennnnin. 122
kenalog......cevveeeeeeeeiiiiiiine, 215
Keppra.....ccccvveeeeeeeeeiiieee 76
Keppra Xr.....cccceeeeeeeeeeeeecnnnnnnee, 76
keralyt scalp.......cccceeeeeeeiinnnns 218
kerr triple dye swabs.............. 218
kesimpta........cccoevvvvvieeneeeeennn. 101
ketoconazole............. 30, 209, 212
ketone test..........cccouvuvennaaannnn. 177
ketoprofen..........ccccuueeeeeeeeeennnn. 17
ketoprofen er............ccccceeuunnn... 17
ketorolac tromethamine.... 17, 193
KetostiX....uuvvviiireeeeeeeeeeiiiiee, 177
ketotifen fumarate................. 157
KeVeYIS...uvvvviiiiiiiiiiiiian 69
kevzara...........cccccovviiiiiiiiinns 162
kineret................cc 162
kisqali (200 mg dose)............... 46
kisqali (400 mg dose)............... 46
kisqali (600 mg dose)............... 46

kisgali femara (400 mg dose)... 46
kisgali femara (600 mg dose)... 47
kisqali femara(200 mg dose).... 47

kitabis pak..........ccccvniiinennn. 29
Klaron......cccooeeeiiiiiiiiiienniennn, 207
KHSYTT.uvviiiiiiiieeeeeeeiieeeee 208
klonopin.........ccocevvvviviiieneeennn. 76
Klor-Con....cooooevvvvvviieeeenienn, 180
Klor-Con 10..........covvvuunnnn.... 180
Klor-Con M10..........ccvvvuenen. 180
klor-conml5.........cccoooooo. 180
klor-con m20.......................... 180
kls acid controller max st........ 141

kls allerclear...........cccoeuueeee.. 197
koate.....cooouvviieiiiiiieeeen 154
koate-dvi......ccceeevviiiiiiennnnn, 154
kogenate fs.......cccceveeeeeeiinnnnns 154
kombiglyze Xr......cccvvveveeennn.. 109
korlym....ccoovvvveiieieieiiie, 134
koselugo.......cvvveeeeeeieiiiiiin, 51
kosher prenatal plus iron......... 183
kovaltry......cooooeeiiiiineeee 154
K-PhoS....cuuiiiiiiiieiiieeeeeeen, 180
k-phos-neutral...................... 180
krintafel........ccocoeeeeiiiiiiiii, 33
kristalose........cceeeveiiiiiiinnnenn. 143
kroger blood glucose test........ 177

kroger healthpro glucose test. 177
kroger premium glucose test... 177

kroger test................ccccoooo.... 177
KrysteXXa.....vvvveeeeeeeeeeeeinnnnnnen. 15
K-tab..ccooiiiiiiiiiiieeeeeeee 180
kurvelo............cccoceeevvvvennnn... 122
kuvan.......ccoccevvviiieiiei, 128
kyleena...........coeeevvvvvvinenn..n. 122
kynmobi.......ccccoeeeeeiiiiiiiiii, 86
kynmobi titration kit............... 86
labetalol hcl.................cc.......... 65
lacrisert.....cooovveeeeiiiiiieeeen, 157
lactic acid e............................ 218
lactulose..............ccceeeuuunnn... 143
lactulose encephalopathy........ 143
lamictal..........cccoovviiiiiiiiein, 76
lamictal odt...............oool 76
lamictal starter...........cccceeeunnnnn. 76
lamictal Xr......cccooovvveeennnn. 76, 77
lamisil..........oooviiiiiiiis 30
lamivudine......................... 34, 38
lamivudine-zidovudine.............. 36
lamotrigine.........cccceeeeeeeeeeeennn... 77
lamotrigine er..........cccceeeeennnn.. 77
lamotrigine starter kit-blue....... 77
lamotrigine starter kit-green..... 77
lamotrigine starter kit-orange...77
lampit......cccovvvviiiiieeeeeeeeiie, 31
lancets.........ccccovveeeeiiiieaanannn, 177
lancets super thin 28g............. 177
lancets ultra thin.................... 177
lancets ultra thin 30g.............. 177
lanoxin.......cceeevvviieeeeiniiieee, 68
lansoprazole........................... 146
lanthanum carbonate.............. 135
lantus.....cooevviiiieeiiiee 112



Larin 1.5/30 ... 122
Larin 1/20.......ccoeeeeiiiiiiiiiinnnn. 122
Larin 24 Fe...cooooooevvvvviiinnnnn.... 122
Larin Fe 1.5/30......ccc............. 122
Larin Fe 1/20.....ccc.c.cooovvnnnnn. 122
Larissia.....ccooeeeeeieiiiiiiiieeen.... 122
aSIX .o 69
lastacaft.......cccoooovveeiiiiinennn, 189
latanoprost.................ooevvvvunnn. 190
JatiSSE..cvvvnniiiieeeeie e 218
latuda.......ooooeeiiiieiiiien, 89
Layolis Fe...............cc 122
lazanda.........ccooooovieiiiiinenennn. 22
ledipasvir-sofosbuvir ................. 42
leend......cccc.cooeeiiiiiiaiiiiinn., 122
leflunomide............................ 165
lemtrada...........ccooeeevvvnennnnnn. 101
lenvima (10 mg daily dose)...... 51
lenvima (12 mg daily dose)...... 51
lenvima (14 mg daily dose)...... 51
lenvima (18 mg daily dose)...... 51
lenvima (20 mg daily dose)...... 51
lenvima (24 mg daily dose)...... 52
lenvima (4 mg daily dose)........ 52
lenvima (8 mg daily dose)........ 52
lescol XL..uuuviiiiiiiiiiiiieeeeiciia, 62
[eSSING .......oeeeeeiiiiiiiieeaaaaii, 122
letairiS.....eeeeeeiiiiiieeeeeeeeeeee, 72
letrozole..........ccc..coeeviivnnai.nn. 48
leucovorin calcium.................... 55
leukeran...........ccoeveeeiiiieeennnnn. 45
leuprolide acetate..................... 48
levalbuterol hel....................... 198
levaquin...........eeveveeeeeeennnnnnnnnnn. 41
levemir........ccooeeeiiiieeiiiiiee, 112
levemir flextouch................... 112
levetiracetam............................ 77
levetiracetam er ........................ 77
levetiracetam in nacl................. 77
levobunolol hel........................ 190
levocarnitine........................... 117
levocarnitine (dietary) ........... 183
levocarnitine [-tartrate............ 183
levocetirizine dihydrochloride..197
levofloxacin...................... 41, 191
levofloxacin in d5w................... 41
[eVONesSt .....ccccccooovvveiieeeeiaiiiinn, 122

levonorgest-eth est & eth est....122
levonorgest-eth estrad 91-day. 122

levonorgestrel-ethinyl estrad... 122

levonorg-eth estrad triphasic... 122
levora 0.15/30 (28) ..ccceeeennn... 122
levorphanol tartrate.................. 22
Levo-T....oiiiii 137
levothyroxine sodium.............. 137
[evoxyl........ccooveeceiiiiiiiinnnnnn. 137
levulan kerastick................... 218
1eXapro....ccccevveviiiiieieeeeeeeees 83
leXette . oereieeeieeeeeeeeeeeeeeeeeeee, 215
1€XIVA e 34
lialda.......oveeeiiiiiciiieeeeeeee, 142
liberty next generation test.....177
liberty test........uuueeeveveeeennnnnns 177
IBbraX....ovvveveeeieieinnn 138
licart....ccocvveeeeeeieeeeeeeeie 219
lidocaine............cccececevvvvnnn.. 217
lidocaine hel.............. 28,217, 221
lidocaine hel (pf) ceeeevneeennniiinn. 28
lidocaine hcl urethrallmucosal 217
lidocaine in d5w........................ 60
lidocaine-prilocaine................ 217
lidocaine-tetracaine................ 217
lidoderm........ccccvvvveieeeeeennnns 217
lifescan unistik 2.................... 177
lifescan unistik 1ii lancets........ 177
liletta (52 M) ..vvvvveeeeeeeeeeeennns 122
Lillow...coociiiiiiiiiieeeeeeees 122
lindane........................coooo...... 220
linezolid.............ccccoevuvnnnnnnnnn. 31
JINZESS ..vvvveeiiiicieeeeeeeeeenn, 142
liothyronine sodium................ 137
JIPItOT .o 62
lipofen........ccoovvvvvviiiiiiiiiiiiiinn, 62
LiSTNOPFil ..o, 57
lisinopril-hydrochlorothiazide ... 56
lite touch lancets..................... 177
litetouch lancets..................... 177
lithium ........cc....oooovvvveeeeeeiiin, 99
lithium carbonate..................... 99
lithium carbonate er ................. 99
lithobid........oovviiiiiiiiiiiiiiie, 89
lithostat..........cccceeeeveninnnnnen. 149
livalo ..o, 62
lo loestrin fe........cccvveeeeeeeennnn. 123
locoid......uvvviviiiiieieeeeeiiie, 215
locoid lipocream.................... 216
loding.....ccccvvvvveeeeeeeeeiiiiie, 17
lodoSyn......uvveevieiieeeieeieiie 86
loestrin 1.5/30 (21)................. 123

loestrin 1/20 (21)...cccvvvvvnneee. 123
Loestrin Fe 1.5/30.................. 123
Loestrin Fe 1/20.........ccccc....... 123
lokelma........ccceeeeiviiiiiiennnne 118
lomotil......cooevviiiiiiiiiiiiiieenns 144
lonhala magnair refill kit....... 196
lonhala magnair starter kit.... 196
lonsurf.........ccoovviiiiiiiieiiee, 54
lopinavir-ritonavir .................... 36
107 o) (S0 ) R 65
JOPTOX.covvviiiiiiiiiiiiiiiiiiiiiiiiiiees 209
loradamed.............................. 197
loratadine.............cccccceeeeenn..... 197
loratadine childrens................ 197
loratadine-d 12hr.................... 200
loratadine-d 24hr.................... 200
lorazepam............................... 73
Lorazepam Intensol................. 73
lorbrena........cccceeeeeeeeiieiinnnnn, 52
lortab........cooooviiiiiiie, 22
LOTYRA .., 123
Lorzone.......ccooovvvveeiieiiiinnnnn. 103
losartan potassium.................... 60
losartan potassium-hctz............ 59
loseasonique............cceeeeeunenes 123
lotemax.......cocoveeeeiiniiiieeennnns 193
lotemax sm.........cccceevvveeeennnne 193
1otenSIn......cceevvviiieeeiiiiiieeees 57
lotensin het.....ooovviiieennnineen. 56
loteprednol etabonate............. 193
lotrel .. 56
lotronex..........cccceeeeiiiennnnn, 142
lovastatin................................. 62
lovaza......ccooeeeeeeeiii 63
JOVENOX ..vvvviiviiiiiiiiceeeeee, 151
low-ogestrel...........ceeeenn...... 123
loxapine succinate.................... 89
Lo-Zumandimine.................. 123
lubiprostone............ccccceeeennn.. 142
lucemyra......cccceeeeeeeeeecnnnnnnn, 105
lucentiS.........coeevvvvviieeeeeeennn. 193
lugols strong iodine.................. 219
luliconazole............................ 210
lumigan........ccccevveeeeeeeeeeennnnn, 190
lunesta.......ccceeeeeeviiiieeeiiinen. 96
lupaneta pack.............cceuee 136
TUpKyNiS....ovvveeieeeeeeeeeiiiee, 169
lupron depot (1-month)........... 48
lupron depot (3-month)........... 48
lupron depot (4-month)........... 48



lupron depot (6-month)........... 48
lupron depot-ped (1-month).... 48

lupron depot-ped (3-month).... 48
IULEF Q... 123
TUXIQ i 216
UZU..eeiiiiiie 210
lynparza.......cccocoeecvvviiiienneennnnn. 47
| 5 (o7 PR 77
lyrica Cro.eeeeeeeeeeiiiiieeeee, 105
lysodren............evvvvvvvevvvevnennnnns 48
lysteda........ooovvviiiiiiiiiiiiiiiis 157
Iyumjev......oovvvveeeviiiiiiiiiiiininns 112
lyumjev kwikpen.................... 112
Lyza....oooooiiiiiiiiiiiiiiiiiiiiiiiians 123
macrobid.......ccceeeeeieiiiiieieennnn. 31
macrodantin............................ 31
magnesium sulfate.................. 180
makena......cooeeeeeeeieieeeeeeeeeennnn. 136
malarone..............ceeeeeeel 33
malathion.................cccceuuue..... 220
MATTISSA ..., 123
marplan............ccceeeviiviieeneennnn. 83
matulane..........coceeeeevniiiieeeenns 54
MAtzim la.........c.c.oeeeeieeeeeeeannnn, 67
mavenclad (10 tabs)............... 101
mavenclad (4 tabs)................. 101
mavenclad (5 tabs)................ 101
mavenclad (6 tabs)................. 102
mavenclad (7 tabs)................. 102
mavenclad (8 tabs)................. 102
mavenclad (9 tabs)................. 102
MAVYTEL..neieiiiiiiiiiee e 42
maxalt......oooeeeeeeie 98
maxalt-mlt...........cccoovvvviininnnnn. 98
maxideX.........ooevvvvveiiiiiiiiiiinns 193
MAXZIAC ....ovvvvviriiiiiiiiiiinnn 69
maxzide-25........cccvvviiiiiiiiiiinns 69
MAYZeNnt.........oovvvvvveeriiiernnnnnns 102
mayzent starter pack.............. 102
meclizine hel................oooo....... 139
meclofenamate sodium............. 17
medrol........cccveeieiiiiiiieee, 131
medroxyprogesterone acetate

....................................... 123,136
mefenamic acid......................... 17
mefloquine hcl.......................... 33
megestrol acetate..................... 48
meijer blood glucose test......... 177
meijer essential glucose test.... 177
meijer truetest test.................. 177
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meijer truetrack test............... 177
MEKINISt...vvveeeeiiiiieeeeiiiieeeeee 52
10015 Q7014 PSSR 54
meloxicam..............cccccvuvvvennn.... 17
melphalan...................cccc......... 45
melphalan hel........................... 45
memantine hcl.......................... 81
memantine hel er...................... 81
10015 1 1S RPN 130
10011 0 (O] ¥ B SO 130
meperidine hcl..............cc......... 22
mephyton.............................. 183
meprobamate........................... 73
MEPTON .c.eeeeeeeeeeeeeeeeeeeeeeeeeeee, 31
mercaptopurine........................ 46
mesalamine........................... 142
mesalamine er......................... 142
mesalamine-cleanser ............... 142
100 (S11 15 G 55
MEStINON ..evvvvviereeeeeeeeeiiiineee 100
metaxalone.................cc........ 103
metformin hel......................... 108
metformin hcler..................... 108
metformin hcl er (mod) .......... 108
metformin hcl er (osm) .......... 108
methadone hel..................... 22,23
methadone hcl intensol.............. 22
methadose........cccoovvviieeeinnnnnn. 23
methadose sugar-free............... 23
methamphetamine hcl............... 94
methazolamide......................... 69
methenamine hippurate............. 31
methenamine mandelate........... 31
Methergine..........cccevvvvvvennnnnn. 134
methimazole........................... 137
methitest......ccoeeeeveeeeieieieeennnn. 107
methocarbamol....................... 104
methotrexate...........cccceeeeeennnn.. 46
methotrexate sodium................ 46
methotrexate sodium (pf)........ 46
methoxsalen rapid.................. 212
methscopolamine bromide....... 138
methyldopa.............................. 70
methylin.........ccoooooeiiiiiinnn, 94
methylphenidate hcl............ 94,95
methylphenidate hcler.............. 94
methylphenidate hcl er (cd) ...... 94
methylphenidate hcl er (la)...... 94
methylphenidate hcl er (xr) ...... 94
methylprednisolone................. 131

methylprednisolone sodium

SUCC eeeeeeeieeeeieeeieeieieeeeeeeeeeeeee 131
methyltestosterone.................. 107
metoclopramide hcl................. 139
metolazone.............ccccccuvvnnnn... 69
metoprolol succinate er............. 65
metoprolol tartrate................... 65
metoprolol-hydrochlorothiazide 64
MELroCream.........uueeeeeeeeennnnn. 220
mMetrogel....ccoeeveeeeeeeeiiieeeeeennn. 220
metrolotion.............cccvvveeeeen.. 220
metronidazole............ 31, 150, 220
TNELYPTOSINC ...veeeeeeeeeeiiiiaaaaaaannns 71
mexiletine hcl.......................... 60
miacalcin...........ocoeeiiiieeen.... 134
MICArdiS......vvveeeeriiiieeeeeiiieennnn 60
micardis het.....oooviviiveeennnnn. 59
MICONAZOLE 3 .....ovvvveaaaaaaaannn, 150

miconazole-zinc oxide-petrolat210
micrhogam ultra-filtered plus 167

microdot test.........ccvveeeeennee. 177
microgestin 1.5/30.................. 123
microgestin 1/20..................... 123
microgestin fe 1.5/30............... 123
microgestin fe 1/120................. 123
microlet lancets...................... 177
midazolam hcl.......................... 96
midodrine hcl............................ 71
MIZETZOt eevvviiieeeeeeeeeeeeiiiirieeee 98
miglitol..........cccovvvvveeeeeeiinns 108
MIgIUSTat ............ooovvvvvevvvnnnnnn, 128
migranal..........cccceeeeeveiiieiiennnnn. 98
Mili..oooiiiiiieiiieeeeeee e, 123
millipred......cccooeeveeieieieeeenn.n. 132
THIIIVEY cevvveeaaeeeeeeeiiieaaeeaaaeens 130
minastrin 24 fe.......cccoeeeeeennnnn. 123
ININIPTESS .eevevererrrerrrrrerrrererenenes 58
PIRTEF AR ..o 71
minivelle.........ccoocvveeiiiiiennnn, 130
MINOCIN ....cviiiiviiiiieeeeeeeeeeeeaas 44
minocycline hcl......................... 44
minocycline heler.................... 44
MINONTA....uvvvviiiiiiiiieeeeeeeecis 44
MINOXIAil.........c.cc.ovvvvviiieiaeanann, 71
INITAPEX c.eeeeiiiviriieeeeeeeeeeeeenens 86
MITAPEX €T .evvvvrereeeeeeeeeeieennnene 86
MITCETA ...eevveeeeeiiaennn. 152,153
MITCETEE . c.uvvviiieeiiiieeee e, 123
mirena (52 mg).........cceeeeennnns 123
MIFtAZAPINE ......cceeeeeeeeeaaeaaan 83



100100122 1o S UUURRRRR 220
MISOPFOSLOL .....oeovveeeeeaaennn, 144
MItIZATC .vvvveiieeeeeeeeeeeiiiiireeee, 15
mitoxantrone hcl...................... 54
mixed vespid venom protein.... 159
mm easy touch glucose.......... 177
MODIC...cciiiiiieiiiiiiieeeiieeee e 17
modafinil............ccccoeeeeennnnne. 104
moexipril hel........veeeeneennnnnnnnn. 57
mometasone furoate........ 203, 216
Mondoxyne Nl..........ccccevvvvnee. 44
monoject sodium chloride flush181
mono-linyah.............cccccceu..... 124
MONONINE ....eeeeiiiiieereeeeaeeeaannns 156
MONOVISC.vvveireeeeeeeeeeaaiieieeeee 28
montelukast sodium................ 201
morgidoX........ccoeevevvrvrreeneennnn.. 44
MorgidOoX....ccvvviiiiiiiieeeeeeeean, 44
morphine sulfate....................... 24
morphine sulfate (concentrate) .23
morphine sulfate (pf) ............... 23
morphine sulfate er................... 24
morphine sulfate er beads......... 24
MOtEIILY .oveeeeeeeeiiiiiiieeeeenen. 144
MOtOfeN ...ceevviiiiiiiiiiiiieeeee 144
movantik........cooccceeeeeennnnnnn. 144
1001005103 <) o JS SR 143
IMNOXEZA ..vvvveeeeeeeeeraaiiiiiieeeeeees 191
moxifloxacin hel............... 41, 192
moxifloxacin hel (2x day) ...... 191
100107701 011 USRS 158
MS CONtIN..eevrrreeeeeeeiiiiiiieeennn. 24
mulpleta.........ooeeeeeeel 153
multaq.........oeeeeeiii 60
multivitamin/fluoride............... 184
multi-vitamin/fluorideliron...... 184
PUPIFOCIN .o 209
mupirocin calcium.................. 209
myalept........cccoevvviiiiiiiiiiiiiiin, 128
myambutol..............ceeeennnnnne. 37
1000770720 o 1LY I 134
mycobutin.........cccceeeeeiieeeennnnnn. 37
mycophenolate mofetil............ 169
MYdAYIS...uurrreiirieeeeeeeeeeiininnee 95
mydriacyl.........ccoooviiiinennn... 158
1001 (0] 4 8 (RO UUUUURR 169
myglucohealth test................. 177
myleran.........ccooccveeeeeeeeeeennnn. 45
mynatal.........cccovvieiiieeeeninnn, 184
mynatal plus........................... 184

MYNALAL-Z ... 184
myoblocC.........ccoeviiiiiiineen. 104
PYOFISAN ...aaaaeaaaaeeaeaannns 207
Myorisan.......ccocvvveveeeeeeeeennns 207
myrbetriq.....ccceeeeeeennnnns 135, 150
MySOlNE.....cceeveeeeeeeiiiiiiiiene. 77
IMNYEEST.uinieeeieieeeeeeeeeeeeeeeeeeennn, 144
nabumetone...........cccceceeeeeeennn. 17
nadolol....................ooovvvvvvvnnnnn. 65
Nafrinse........ccoevvvvvevevviiiiiinnn, 184
Nafrinse Drops...................... 184
naftifine hel...........oooooeeeeeeenn. 210
Naftin......cooovvvvveiiinn, 210
nalbuphine hel.......................... 24
nalfon................. 17
NALOCEL ..o, 24
naloxone hel....................uuu. 105
naltrexone hel......................... 105
namenda.........ccceeeeiiieieeeiiinnn. 81
namenda titration pak............. 81
namenda Xr......cccceeeeruvieeeennnne. 81
namenda xr titration pack....... 81
NAMZATIC ...vvveeeeeriireeeeeeiireeeeenns 81
naprelan..........ccoccceeeeieieeenennn. 17
J0 T80 0114 ) B 17
HAPFOXCH c..ooveeeeeeeeeeeeeeeeeeeveeaaanes 17
naproxen sodium...................... 18
naproxen sodium er.................. 18
naproxen-esomeprazole............ 18
naratriptan hel......................... 98
NATCAN ceevviieeeeeeeiiiiiiie e eeeeeas 105
nardil........ccccovvvviiiiiiiiiiiiis 83
nasacort allergy 24hr............. 203
nasacort allergy 24hr children 203
nasal allergy 24 hour .............. 203
nascobal.................cl 184
NASONEX .euveeererrvrenneeeeeeernaennns 203
natachew............................... 184
NALACYN evvieieieeeeeeeeeeeeeeeeeenn, 192
natalvit...........ccccoeeeveeinnnnnnnn, 184
NAtAZIA....ouuriiiiieeeeeeeeeeeiiieee 124
nateglinide.............................. 114
NALESTO .evvieiiieieeeeee e 107
NAtPara........ceevvvvveeeriiiirinnanens 134
NALroba...ccouvveiieeiiiiiieeeee, 220
nature-throid............cccooenee 137
nayzilam...........ccooevvvivieeeneeennn. 78
nebupent.........cceeeeeeivvrireeeennnn. 32
necon 0.5/35 (28) coceeeeeeeeeannnn. 124
necon 1135 (28) ...ccccccooee. 124

neevodha........ccccceeevniininn. 184
nefazodone hcl.......................... 83
neomycin sulfate....................... 29
neomycin-bacitracin zn-

POLYMYX oo 192
neomycin-polymyxin b gu....... 149
neomycin-polymyxin-dexameth
....................................... 190, 191
neomycin-polymyxin-
Gramicidin..........cccceeeeeeeeeennn. 192
neomycin-polymyxin-hc.. 191, 221
neonatal + dha....................... 184
neonatal 19..........cccceeeeeeennnnn. 184
neonatal fe.............................. 184
neoral........ccooviiiiiiiiiiinnnn, 169
Ne0salus.......ceevveeereniiiiiiiieee, 219
neo-synalar..........ccceevvvvevnnnnns 209
nephpleX rX........ccoeeveeinnnnnnn. 184
NerlynNX..oooviviiieeeeeeeeeeeeeeee, 52
NESINA..ceviiiiieeeeiiiiiiiieeeeeeennn, 109
NEStADS ...oeieeiiiiiiiieeiiiiiieees 184
nestabs dha..........ccccceeeinn. 184
nestabs one.........ccccvvveeeeennnne. 184
Neuac......ooovvvvieieeeiieeeienis 207
neulasta......cccovviieieeiniiinnnn. 153
neulasta onpro..............cce.. 153
NEUPOZEN ...ceerieeereieeeeeeieeeeenanns 153
NEUPTO ceieeeeeeeeeeeeeeeeeeeeeeeeeeaenn, 86
NEUTONTIN c.vvveeeeiiiieeeeeeiiiieennn 78
neutek 2tek glucose/pressure..177
neutek 2tek test.........cccceee.n.. 177
NEVANAC .ceieeeeeeeeeeeeeeeeeeaeeeannn. 193
HEVIFAPINE .....vveaeeeaaeeeaiiaannnn 34
NEVIFAPINE €F ....vveeeaaaeeeeeirrnnnnnnn 34
NEXAVAT ... eeeeeeeeaennn 52
NEXIUM c.eeeeeeeeeiiiiiiiieeeeeeennnn 146
nexium 24hr........cccoeeeeeeennn.. 146
nexium 24hr clear minis......... 146
NEXIUM 1.V, .ooeiiiieieiiiiiiiiiieee, 146
nexletol.......cccoeiieeiiiiiiiiiiiiee 61
nexlizet........ccooeeviiiviiiieeeeenn. 61
nexplanon.........cccceeeeeeeeeennn. 124
nextstellis.......ccoovveeeeenninen.n. 124
niacin (antihyperlipidemic) ...... 63
niacin er (antihyperlipidemic) .. 63
NIACOT c.veieeeeiiieee e e e 63
NIASPAN ....eeeeiiiiiiiiiiieeeeeeee e, 63
nicardipine hcl.......................... 67
NICOMIAE....coeevviiiiiiiiniiiieeenns 184
RICOLINE ... 106



nicotine polacrilex................... 106
nicotine step I......................... 106
nicotine step 2 ...........ccc.......... 106
NICOLiNe SteP 3 ...cceeveeeeeeeennna.... 106
NICOLIOl...ueiiiiieiiiiiieeee, 106
NICOLTOl NS .evvveeeeiiiiiieeeiiie, 106
nifedipine............ccccoevveeeeeeennn. 67
nifedipine er..............cccooeuuee... 67
nifedipine er osmotic release..... 67
11115 1 G RRR 158
NiKKiooirioiiiieieeeiieeeee. 124
nilandron.........cccceeeveviiiinninnnn. 48
nilutamide..............cccccceeeennn.... 48
NIMOdIpine .........cccceeeeeeeeeeeennnn... 67
NINATO ..eevieiiieeieiiiieee, 55
nisoldipine er..................ccccuuu.. 67
nitazoxanide....................cc....... 32
RELISTHONE ..o 128
Nitro-bid......ccceeeiieiiiiinine, 71
NItro-dur......ccoovveeeeeeieeeeeeie, 71
RILFOfUrantoin....................cc...... 32
nitrofurantoin macrocrystal......32
nitrofurantoin monohyd macro. 32
nitroglycerin....................... 71,72
nitroglycerin in dSw.................. 71
nitrolingual..........ccccceeeeeenennnn. 72
NItTOMUIST . 72
NItrostat......ccceeevvviieeeeeniiineen. 72
NIEYT oo e 128
NIVEStYM ..oooveviiiiiiiiiiiiiiiiiieians 153
nizatidine................................ 141
nocdurna.........ceeeeeeenvvennnnennn. 138
NOIX eviiiieeeeeeeeiiiieeee e 216
NOTA-DE ... 124
norethin ace-eth estrad-fe....... 124
norethindrone......................... 124
norethindrone acetate............. 136
norethindrone acet-ethinyl est. 124
norethindrone-eth estradiol..... 130
norethin-eth estradiol-fe.......... 124
nOrgesic forte........ccouuunnnn...... 104
norgestimate-eth estradiol....... 124
norgestim-eth estrad triphasic.124
NOTItALe ..cveveiieee e, 220
Norlyda.......cooooiiviiiiineeeen. 124
NOrlyroC....vvvveveeeeeeeieieiinnee, 124
NOTMOSOI-T..ccoviiiiiiiiiiiiieenn, 181
normosol-r ph 7.4.................. 181
NOTPACE ...ceeereeereeireeieeeereeeaenenenes 60
NOTPACE CT..eeeeeeeeeeeeeeeeeeeeeeeeeeeees 60
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NOTPraMIN......vvvvviiiereeeeeeeeeannns 83
northera........ccccceeeviiiiieennnn, 71
nortrel 0.5/35 (28) coceeeveeeennnn. 124
nortrel 1135 (21) .................... 124
nortrel 1135 (28) .................... 124
nortrel 71717 ...ccoeeeevveennnnnnnn. 124
nortriptyline hel........................ 83
1110 0 1 U 67
1010) 074 1 34
NOUTIANZ ....vvvvvvviieieiiiiiiaennnn. 86
nova max glucose test............ 177
novoeight...........ccccuvvve. 154, 155
novolin 70/30...........cccvvvvvnnnns 112
novolin 70/30 flexpen............. 112
novolin 70/30 flexpen relion...112
novolin 70/30 relion............... 112
novolin N.........cceeevvvveeeeeeenn.. 113
novolin n flexpen.................. 113
novolin n flexpen relion......... 112
novolin n relioNn..................... 113
NOVOIIN Tevveiieiiiiiieeeeiiieeeee 113
novolin r flexpen.................... 113
novolin r flexpen relion.......... 113
novolin r relion............c...e.... 113
NOVOlOZ. ..o, 113
novolog 70/30 flexpen relion.. 113
novolog flexpen..................... 113
novolog flexpen relion........... 113
novolog mix 70/30................. 113
novolog mix 70/30 flexpen..... 113
novolog mix 70/30 relion....... 113
novolog penfill..........cccceuunnn. 113
novolog relion....................... 113
NOVOSEVEN Tt....ccevvviiieeeeeeannns 152
noxafil........cccoovvviiiiiinnn. 30
np thyroid..............vvvvvvvnnnnn. 137
1070] E2 R 1T 153
nubeqa.......cccevvvviiiiiiiiiiiiiiiiis 48
nucala.......oooeveeeiiiiiiinn, 199
NUCYNEA ..eviieiiiiiiieiiiiiiiriiveaeaeeenes 24
NUCYNLA €T ..eevvereieeeieeeeeeeeieeieaanns 24
nuedexta........oocveeeeriiiiiieeennns 100
NUFETA ...eiieiiiiiieeeeiee e 158
Nulev...oooooeeiiiiiiiieeeeeee, 138
nuplazid...........ccooeeiiiinnneennn. 89
NUITEC .evvieeieeeeeeieiiiiiiiieeeeeeeeeenn 98
NUVATING ..evvvviiireeeeeeeeeeeiiieenee 124
NUVESSA eeeeeeereniiiiiiierreeeeeeeeaanns 150
NUVIE .o 104
MUWIQ ceeeeiiiiiiireeeeeeeeeeeeeennees 155

NUZYTQ eiiiieieeeeeeeeeeeeeeeeaaeaaanns 44
IYAMYC cveeeeeeeeeeeeeeeaeaaaeeaeaaeenn, 210
nymalize...........cooeevvvvvveennn... 68
nystatin.................... 30, 210, 221
nystatin-triamcinolone............ 210
FLYSEOD v 210
NYVEPTIA.ceiieeeeeeeiiiiiiiiieeeennn. 153
ob complete......ccoeeeeeeeeeeeennnnn. 184
ob complete one..................... 184
ob complete petite.................. 184
ob complete premier.............. 184
ob complete/dha.................... 185
ODIZUT ..o 155
obstetrix dha.........cccccceeeeenn. 185
ObStetrix One........ceeeveueeenennne 185
o-cal prenatal......................... 185
ocaliVa.....ccccvviveeiiiiieeeeieie, 144
ocella.......cccceevvveenniiiiiiiaann, 124
OCtaAZAM ....evvvvvvveviiiiiiaiieiiieaees 167
octreotide acetate................... 134
(0161113 (o). SR UURRRRR 192
ocuVel. .o, 185
0dactra.....coevvuvieieiiiiiiieeeens 159
0defSey ....uvvvviriieieeeeeeiiiiiee, 36
0dOMZO ....vvevieiiiiiiieeiiieeee 54
Of@V i 203
ofloxacin................... 41, 192, 221
olanzapine............ccccuuvvveeneenn... 89
olanzapine-fluoxetine hcl........ 106
olmesartan medoxomil............. 60
olmesartan medoxomil-hctz ...... 59
olmesartan-amlodipine-hctz...... 59
olopatadine hcl................ 189, 197
olumiant.........cccccevveeeeeernnnns 162
OlUX .iiiiiiiiiieeeee, 216
OlUX-€.uvviiiiiiiiiieee e 216
omeclamox-pak..................... 148
omega-3-acid ethyl esters.......... 63
omeprazole............ccceeeeeeennn... 146
omeprazole magnesium........... 146
omeprazole-sodium

bicarbonate............................ 146
OMNATIS c.evveeeeeiiiieeeeeeiiieeeeens 203
omniflex diaphragm............... 170
omnipod dash 5 pack pods.... 177
omnipod dash system............ 177
omnipod starter..................... 177
OMNILIOPEL..evvvrieeeeeeeeeeiinnnnnee, 133
ONdansetron............................ 140
ondansetron hcl...................... 139



one drop test..........ccueuuveen..... 177
onetouch club lancets fine pt. 178
onetouch delica lancets 30g....178
onetouch delica lancets 33g....178

onetouch delica lancing dev... 178
onetouch delica plus lancet30g

............................................... 178
onetouch delica plus lancet33g

............................................... 178
onetouch delica plus lancing.. 178
onetouch finepoint lancets..... 178
onetouch suresoft lancing dev 178
onetouch ultra....................... 178
onetouch ultrasoft lancets...... 178
onetouch verio...........cccvveeees 178
ONEXLON .evvvviineeeeriiiiiiiieeeeeeaens 207
ONfl.iiiiiiiiiiiiieee e, 78
ONEENLYS....ooiviiiiiiiiiiiieieieieieinns 86
ONEIYZA . .uvveiiiiiiin, 109
ONUICE ceeeeeeeeeeeeeeeeeeeeeeeeeeaeaenn, 46
onzetra xsail.........cccoeveviieeennn. 98
OPSUMIt...cvviiieeeeeiiiiiiiiieeennn. 72
OPLION 2.uvvvviiiieeeeeeeeiieee, 124
optium test...........cccevvvvvreennnn.. 178
optiumez test.........ccvvveeeennn... 178
OTACLCA .eeeeeeeeeeniiiiiiiieeeeeeeeeenns 220
oralair.......ccceeeevviiiieeeenninen. 159
oralair adult starter pack....... 159
oralair childrens starter pack. 159
Oralone.............ovvvvvevnnnnn, 221
OTAMAZICTX wevvvvvverreeeeeeeeannnens 221
orapred odt...................... 132
OTAVIZ.ciiieeeeeeeeeeeeeeeeeeeeeeeeee, 221
OTENCIA .uvvviiiieeeeeeeeeeeeaeeaeannn. 162
orencia clickject...........ccc....... 162
OreNItram......cceeeeeeeeeeeeeeeeeeenn.n. 72
orfadin.........ceeeeeeee 128
OTZOVYX tvvvvvvrennnnnnnnnnnnnnnnaaaaaenns 48
oriahnn.............ccccovvvinnenn.. 130
OTIlISSA . .uvvviiiieeieeeeeeeeiiie 127
orkambi...........cceeevvviiiennn... 202
orladeyo......ccceevieieeiieiiinnne, 158
orphenadrine citrate er............ 104
orphenadrine-asa-caffeine....... 104
Orphengesic Forte................. 104
OTSYERIA .....vvvveveaaaaeaaeeian 124
ortho tri-cyclen lo.................. 124
OTthOVISC ..o 28
OTtIKOS ..o, 142
OSCIMIN e 139

OSCIMIN ST «.cooeevaeiiieeeeeeen 139
oseltamivir phosphate............... 38
OSCNeceeeriiiiiieeeeiiiieeeeeeiiieeans 109
OSMOIEX €I ...uvviiiieeeiiiiiieeeeee, 86
OSMOPTED .eeeeeeeeeeeeeeeeeeeeeeeeeeen, 143
osphena..........cceeevvvvvvennennnnn. 134
otezla......oceevviiiiiiiiiiieeeee 165
OLIPIIO cevvvveiieviiiiiiiiiinens 221
OtOVEl..euviiiiiiiiiiee e 222
10181 41| o J S 165
OVIAC...oeeeiiiiiiiieeee e, 220
oxandrolone........................... 107
OXAPFOZIN ......cceveeeeeeeeeeeeeeeeenanns 18
OXAZEPAM ...coeeeeeaeeeiiiiaaaaaaeannaans 74
OXbryta...oeeeeeeeeenini, 158
oxcarbazepine.......................... 78
oxiconazole nitrate................. 210
OXISAL wevveeeeeiiiie e e 210
oxtellar Xr......cccvveeeeeveiiininnee, 78
oxybutynin chloride................ 150
oxybutynin chloride er ............ 150
oxycodone hel..................... 24,25
oxycodone hcler....................... 24
oxycodone-acetaminophen........ 25
OXYCONIN ...eeeeeeriiiiiiieeeeeeeeenn. 25
oxymorphone hcl...................... 25
oxymorphone hcler.................. 25
ozempic (0.25 or 0.5 mg/dose) 110
ozempic (1 mg/dose).............. 110
0ZODAX ... 104
PACCTONC ......eeaeeaaeeeeiiaaaaaaanana, 60

palforzia (12 mg daily dose)... 159
palforzia (120 mg daily dose). 159
palforzia (160 mg daily dose). 159
palforzia (20 mg daily dose)... 159
palforzia (200 mg daily dose). 159
palforzia (240 mg daily dose). 159

palforzia (3 mg daily dose).....159
palforzia (300 mg
Maintenance)........ccceeeeeeeennnns 159

palforzia (300 mg titration)....159
palforzia (40 mg daily dose)... 160

palforzia (6 mg daily dose).....160
palforzia (80 mg daily dose)... 160
palforzia initial escalation...... 160
paliperidone er.................... 89, 90
palonosetron hel..................... 140
palynziq....cccceeeeeeeeeeeieiiiine, 128
pamelor........ccceeeeeevviiiiiiiiienn. 83
pamidronate disodium............. 116

PANCIEAZE.....cevvvveveveveevvaaaviaans 145
pandel..........coooeiiiiiiiinee, 216
panretin.........cccevvvveeeeeeeeennnns 219
pantoprazole sodium............... 147
PANZYLA ... 167
paragard intrauterine copper. 125
paricalcitol............................. 117
PATNALE ..o 83
ParoeX......cccccovvviiiiiiiiiiiiiiiiins 221
paromomycin sulfate................ 29
paroxetine hel.............eeeeennnnn... 84
paroxetine hcler....................... 84
paroxetine mesylate.................. 84
PASET ..o 37
pataday.......cccccevveviiiiiiiiinnnn, 158
patanase.........ccceeeeeeeeeeennn... 194
Paxil....cccovvviiiiiiiiieieeee 84
Paxil Cruvvvviiiiiiiiieeeeeeee 84
peg 3350-kcl-na bicarb-nacl.... 143
peg-3350/electrolytes.............. 143
PEEASYS cvvvvvvrvrrreneeenininininnns 42
peg-kcl-nacl-nasulf-na asc-c....143
PEEPICP ceeeeeeeeeeeeeeeeeeeeeeeeeaannn, 143
PEMAZYTE ...vvvvvvvviiiiiiniiiiinnnnn 54
penicillamine.......................... 118
penicillin g pot in dextrose........ 43
penicillin v potassium................ 43
pennsaid...........eeeeeiiiiinnnnn. 219
pentamidine isethionate............ 32
peNtasa.....cceeeeeviieeeiiieeeennnnn. 142
pentazocine-naloxone hcl.......... 18
pentoxifylline er..................... 158
PEPCId...ceveeiiiiiiiiiiiiiiiii 141
pepcid ac maximum strength. 141
PETCOCEL . .uuieiiiiiiiiiieee e, 25
perforomist......................... 198
perindopril erbumine................. 57
PErmethrin.......cccceeeeeeeeeeeeec.... 220
perphenazine.............cccccceeunn.... 90
perphenazine-amitriptyline..... 106
PEISEIIS ..evviieeeeeieciiiiieieeeeeeennn 90
PEILZYC .vvvvviiiviiiiiiiiiiieieiiiieaeees 145
PEXEVA . uiiiiiiiiiiieeeeeeeeeeeeeeeeeeenn, 84

pharmacist choice autocode...178
pharmacist choice no coding... 178

phendimetrazine tartrate er.....100
phenelzine sulfate..................... 84
phenobarbital........................... 78
phenoxybenzamine hcl.............. 71
phenylephrine hcl.................... 158



phenytoin.........ccccccvvvveennnnann.. 78
phenytoin infatabs.................... 78
phenytoin sodium...................... 78
phenytoin sodium extended....... 78
PheXXi...uviiiiiiiiiieeeeeeiiiiie, 148
Philith......occoovvviiiiiiiiiii. 125
phoslo.......... 136
phoslyra........ccoeeeiiiiinnnnnn. 136
phospha 250 neutral................ 181
physiolyte............................... 194
phytonadione.......................... 185
pifeltro.........cccciiiiiiii, 34
pilocarpine hel................. 190, 221
pimecrolimus...........ccccceeennn... 219
PIMOZide...........oouvevevvvennnnnnnnn. 100
Pimtrea.......ccooevvveeeeiiiiieeeens 125
pindolol...............ccccuvvveeeiii... 65
pioglitazone hel...................... 114

pioglitazone hcl-glimepiride .... 114
pioglitazone hcl-metformin hel 114
piperacillin sod-tazobactam so..43

pigray (200 mg daily dose)....... 52
pigray (250 mg daily dose)....... 52
pigray (300 mg daily dose)....... 52
Pirmella 1/35......cccoviiiiiinnnnn. 125
Pirmella 7/7/7 ......cccovveiiiannn. 125
PIFOXICAM oo 18
plan b one-step.......c.ceeeeenn.... 125
plaquenil............................... 165
plasma-lyte 148...................... 181
plasma-lytea......................... 181
plaviX.......oooooiiii 158
plegridy....cccceeeeeeeeeeeeeni 102
plegridy starter pack.............. 102
plenvu............ccooi 143
pliaglis.....cccoeeeeeeeeeeil 217
pnv tabs 20-1 ...............ouvvvenn. 185
prv tabs 29-1 ...........ovvvvvvnnnnnn. 185
PV=-ANd...........oooveviiiiiaaaaannn, 185
pnv-dhatdocusate................... 185
PNV-0MEZA....ccceeeeeeeeeaaaaannn.. 185
pnv=select ..............cccoeeeeunnn.. 185
pocketchem ez test................. 178
pogo automatic test cartridges

............................................... 178
polymyxin b-trimethoprim...... 192
polytrim.........ccooeiviiiiieeenn. 192
poly-vi-flor.........cccovvvvinnnnn.n. 185
poly-vi-flor/iron..................... 185

240

pomalyst......cccceevveeeeeeeeeiinnnn, 168
PONVOTY ..ooiiiiiiiiiiieieiiiiiviiiiaens 102
ponvory starter pack.............. 102
POTLIA-28 ..o 125
posaconazole............................ 30
potaba......ccccvveiiiiiiii, 181
potassium chloride.................. 181
potassium chloride crys er....... 181
potassium chloride er.............. 181
potassium chloride in nacl....... 181
potassium citrate er................ 149
potassium citrate-citric acid.... 149
pradaxa...........cccceeiii 151
praluent.............cccoevviiiiiiiininns 64
pramipexole dihydrochloride.....86
pramipexole dihydrochloride er.86
PramosOoNe...........cceeeeeeeeeennnn. 217
prasugrel hel........................... 159
pravachol.............ccceeeninnnnnn. 62
pravastatin sodium................... 63
praziquantel............................. 32
prazosin hel............vueeeeeieinnn. 58
PreciSiON PCX....ccvvvvvrveereeeannnn. 178
precision pcx plus test............ 178
precision point of care test..... 178
precision qid test.................... 178
precision sof-tact test............. 178
precision xtra blood glucose.. 178
precision xtra ketone............. 178
PTECOSE .evvvieeiiiiieeeeiieeeeeiieaes 108
pred forte........coooeiiiiiiinnnnnnn. 193
predmild.......cccooeeviiiiiiiiennnn. 193
pred-g...ooeeeeeeeeiiiii 191
pred-g 8s.0.p.ceeeeveeieieieeeeeieiiias 191
prednicarbate......................... 216
prednisolone.......................... 132
prednisolone acetate............... 193
prednisolone sodium phosphate

....................................... 132,193
prednisone............cccceeeeennnn.. 132
prednisone intensol................ 132
prefest......cooveiiiiiiiiiiiieee. 130
pregabalin................................ 78
pregabaliner.......................... 78
pregendha.............................. 185
PFregenNd...........cccuveveveevennennns 185
Premarii.......cccceeeeeeeeeeuennnnnne. 130
PreMESISIX ..uvvvvvvriiirreeeeeeeeeanens 185
premium blood glucose test..... 178
premium lidocaine.................. 217

premphase...........cceeeeevvnnnene. 130
PIEMPTIO....cceeeeeeeeieeeeieeeeeeeeene, 130
prena l true.........ccccceeeeeennnn.... 185
Prenal .......ccccceeeeeeeeiaaeaaaaaaannn. 185
prenal pearl........................... 185
PFenAISSANCE .........uuuennnaaannnn. 185
prenaissance plus.................... 185
PYENAYA . 185
Prenatabs rx..........ccccoeevvennn. 185
prenatal + complete multi....... 185
prenatal 19...................... 185, 186
prenatal adult gummyldhalfa.. 186
prenatal gummies/dha & fa..... 186
prenatal plus iron.................. 186
prenatal-u...........ccccevvvvvvvnnnnns 186
PreNate.....ceeeennniiieieeeeeeeeeennnn. 186
prenate am...........cceeevvveeeennn. 186
prenate dha..............cccoeeell. 186
prenate elit€.........c...eeeeeeennnnns 186
prenate enhance..................... 186
prenate essential.................... 186
prenate MiNi........cceeeeeeeeeeennnns 186
prenate PiXi€.....ooovveeereeeeeennns 186
prenate restore....................... 186
prenatvite complete................ 186
prenatvite plus........................ 186
PFrenatvite FX ........oeeeeeuvvvvvvnnnnns 186
prestalid........eeeeeeeeeeeiiiiinninnne, 56
Pretomanid................ccceeeeennn... 37
prevacid.......cccceeeeeeeieiiieeeennnn. 147
prevacid 24hr............eeeeen. 147
prevacid solutab.................... 147
prevalite.................................. 61
previfem.............cccooeeeiiiiiil. 125
PIeVYMIS....ccceeeeeieeeieieeieeeeeeee, 38
PrezcobixX........ccceeeiiiiiiiiinnnn, 36
Prezista....ccoeeeeeeeeeeeeeeeeeeeeeeene, 34
prialt.........ooooiiiiii, 16
Priftin..........ccooeeiiiiiiiieeeee, 37
PriloSec......cccevvvviiiiiieieieeieas 147
prilosec otC.......cccvvvveveieeeennn. 147
Primacare.......cccceeeeeeeeeeeeennns 186
primaquine phosphate............... 33
primidone...............ccccceeuuvnnn... 78
Primsol.......ccccoeeviiiiiiiiieeeeenn. 32
Prinivil......ccooeeeeeiieiiiiiiieeeen, 57
PIISHIq ceeeiiiiiiiiieeee e e 84
PIIVIZEN ..oveiiiiiiiiiiieeeeeeeee e, 167
pro voice v8/Iv9 glucose............ 178
proair digihaler...................... 198



proair hfa.........ccccocoeeiinininnn, 198

proair respiclick..................... 198
probenecid................................ 15
procainamide hcl...................... 60
procardia Xl............ceeeennnnnnnne. 68
Procentra...........oeevvveevvvvevennnnnns 95
prochlorperazine..................... 140
prochlorperazine edisylate........ 90
prochlorperazine maleate........ 140
191 (01 | 153
ProctoCort . ...uneeiiiiiiiiieeeeeeees 147
proctofoam hc......cccceeennnnnnn.. 147
Procto-Pak.......ccccccveveininnnn. 147
Proctozone-Hc..........cc.eeee. 147
101 (016 74] o) HR 149
prodigy no coding blood gluc 178
profilning...............ceeeennnnnee 156
PrOZESIErONe..........uvvvvvveverennn. 136
proglycem............ceeeeeeeii. 133
prograf.........cccooiiiii, 169
prolastin-C..........ccccuvvveereeennnn. 202
prolate........cocoeeiiiiiiiiiiieeeee, 25
prolensa.........ccceeeeeeeeiiinnnnnnnn. 193
Promacta........ccceeeeeeenennnnnnnnnnn. 153
promethazine hel.................... 140
promethazine vclcodeine......... 200
promethazine-codeine............. 200
promethazine-dm.................... 200
promethazine-phenyleph-

COACINE ......cceeeeeeiiieaaaannn 200
promethegan.......................... 140
prometrium........................... 136
Promiseb............ooevvviiiiviinnnnn, 212
propafenone hel........................ 60
propafenone hcler.................... 60
proparacaine hel..................... 158
PIOPECIA..cccveeeeeeieeereieivevieaeaans 219
propranolol hel......................... 65
propranolol heler..................... 65
propylthiouracil...................... 137
PIOSCAT ..vvieieeeeeeeeeeeeeeeeeeeeennnn. 148
ProtoNiX.......cceeeevevenrnrnnnennnnn. 147
PrOtOPIC. ..uvvvriiiieeeeeeeeeeeiieee, 219
protriptyline hcl........................ 84
proventil hfa.......................... 198
PTOVETA...cceeeiiiiiiiiiiiiiieeeieeeeanns 136
provida ob........cccccvvviierienennn. 186
provigil.......ococeviiiiiiiiiiieees 104
PrOZAC......cceveiiiiiiiiiiiiieieeeeeieeeens 84
PrudoXin......ccccveeeeeeeeeeeeennnnnns 210

PSOFCON .o, 216
pts panels glucose test............ 178
pulmicort.......ccceeeeeeeeeiinnnnnne, 204
pulmicort flexhaler................ 204
pulmozyme..........cccovvvvreeennnn.. 204
PULIXAN .eeeeeeeeeeeiiiiiiieeeeeee e 46
px acid reducer max st............ 141
pylera.....ccooeveieiiiiiiieieeenn. 144
pyrazinamide....................ccc..... 37
pyridostigmine bromide.......... 100
pyridostigmine bromide er...... 100
pyrimethamine......................... 32
gbreliS....coeeeeeeeeeeeeeeeeeeeee 57
gbIreXzZa.....covvvvvvvvviiiriiiirininnanns 219
gc acid controller max st......... 141
(4[4 £0) (0 R 25
gelbree.........oovvvvvieiiiiiiiiiiiiiiinns 95
QInlocK .....ovvveiiieiiiiiiiiiiee 54
qmiiz odt....cccvvvviiiiiiieeeeeees 18
gnasl.......cccoviiiiiiiiiiiiiis 203
gnasl childrens....................... 203
QEeTN.ceeiiiiiiiiiiiieeeeeeeeeeeeeeiieas 114
qualaquin..........cccceeeeeeeeeeennnn, 33
quartette.......cceeeeeeeneeiennnnnnn. 125
QUAZEPAM ..., 96
QUAEXY XTI .eoeiiiiiiiiiieeeeeeeeeeeeens 78
questran light........................... 61
quetiapine fumarate.................. 90
quetiapine fumarate er.............. 90
quflorafe......cccccvvvvviiiiiinnnnnnn, 186
quflora fe pediatric................ 186
quflora gummies.................... 186
quicktek test...........oevvvvriinnnns 178
quillichew er............................ 95
quillivant Xr...........c.ooeeeeeein. 95
quinapril hel...........ooevvvevvvnnnnnnn, 57
quinapril-hydrochlorothiazide ... 56
quinidine gluconate er............... 60
quinidine sulfate....................... 60
quinine sulfate...........cccccceeun..... 33
quintet ac blood glucose test..178
quintet blood glucose test...... 178
gvar redihaler........................ 204
ra acid reducer max st............ 141
rabeprazole sodium................. 147
radiaplexrX........ccocevvvveeennnnnn. 220
ragwitek.........cooeveiiiiiiinnnn. 160
raloxifene hcl................c......... 134
ramelteon............ccccceeeevennne... 96
FAMIPTEL..oovviiieaeaaiiiiiiiieeeeenn, 57

TANEXA .euuniiinneiiineeieeeiieennn, 71,72
ranolazine er..................c......... 71
rapaflo.....cccccceeeeeeeieiiiiiiiie, 148
TaPAMUNE....ccceeeeeeeeeeeeeennnn.. 169
rasagiline mesylate................... 87
TASUVO ceeeeieeiieiieeeeeeeeeeeeeeeeeeeees 165
TAVICH .evvveieeeeeeeeiiiiieeee e, 128
rayaldee.................... 117
TAYOS cevvieeeeeeeeiiiiiiaeeeeeeeeeeiiaans 132
razadyneer..................cccoeee 81
rebif ... 102
rebif rebidose.......ccceeeeeeeennnnn. 102
rebif rebidose titration pack...102
rebif titration pack................. 102
rebinyn..........ccoeeeeieiininnn, 156
reclast......cceeiiiiiiiieieeeeeenn, 116
FEClIPSCN ... 125
recombinate..............cccuveeeee. 155
TECHIV .ttt 147
1editreX ..ooeiiiiiiiiieeeeeeeeeeees 165
1efiSSa..uviiiiiieiiiiiiiiieeeeee, 219
refuah plus blood glucose test 179
TEZENECATE ...oevvvererrrererrvrvereennns 220
reglan.......cccoccvveeeeieieeeeieii, 140
regonol......cceeevviiiiiiiiiiieeeen. 100
TEETANECX .eeevevereeererereeeeeeereeeeenns 220
relafen ds......cccccceeeeiiiiiiinnnnnn, 18
relenza diskhaler...................... 38
1<) (55041 H SR 95
relion blood glucose test........ 179
relion confirm/micro test....... 179
relion premier test.................. 179
relion prime test.................... 179
relion ultima test.................... 179
14 TSI 7o) T 144
relnate dha............................. 187
TelPAX .eiiiiiiiiiiieiiiiiieiiiiaeas 98
reltone........ceeeeeeeeeeee 144
remedient..........ccccvveeeeeeeeeennn. 187
1150005 4 0) 1 D 84
remeron soltab......................... 84
remicade........ccocvvveiieeeeeeiinnns 162
remodulin..........cccceeviiiieinnnnnn, 72
renacidin...........cccecvveeeeeeeennn. 149
renagel....coooeveeeeeeeeeiiiiiie, 136
renflexis.......coovvvviiiieeeeeeeiiinns 162
renvela.....ooocceveeeeiieeiiiiiinne, 136
repaglinide............................. 114
repatha........ccccceeeevviiiiiininnnn, 64
repatha pushtronex system...... 64



repatha sureclick..................... 64
TESTASIS 1.vvvvieeeeiiiiiee e e e 158
restasis multidose................... 158
USRI 70) o | DU PUR 96
1L : 1 5 | SR UPRRPRRRN 153
TELEVINO ..vvieieeeeeeeee e 52
41510 IR 207, 208
retin-a MiCro..........ceeeeuvvvnnnene. 208
retin-a micro pump................ 208
TLIOVIT . ..ooiiiiiiiiiiiieeeeeeeeeeeeeea, 34
TeVAtIO....ccciiiiiiiiiieeeeeeeeeeeeeeeaas 72
reviimid............................. 168
rexall blood glucose test......... 179
11> Q01 15 S 90
TEYALAZ .cevviviiiieeeeeeeeiiie e 34
TEYVOW .vvvvivirvrennnnnenenenennnnnnnnnnns 98
rhinocort allergy.................... 203
rhofade........ccccvvveeiiiiiiiinn, 220
rhogam ultra-filtered plus...... 167
rhophylac........ccccceviiiiiiinnn, 167
rhopressa.......cccccvveveeeieeeeennnns 193
T1ASTAP ., 156
FIDAVIFin ......ooveveeaeiiia 38,42
r1daura......oooveeeeieeeieeee 16
FIfabUutin............ccoovvvvveeeeeeeannn, 37
FIfAMPIN ..o 37

rightest gs100 blood glucose.. 179
rightest gs300 blood glucose.. 179
rightest gs550 blood glucose.. 179

rilutek . ..o 100
Filuzole............ooovvvvvvvvvnnnnnnnnn, 100
rimantadine hcl........................ 38
TINVOQ ceeeiieeeeeeeeeeeeeeeeeeeeeerennnnns 162
TIOMET...ceiiiiiiiiiiiiiieiiiiiiiiiiiees 108
risedronate sodium.................. 116
risperdal.......cccceeeeeiiiiiiiiiieennnnn. 90
risperdal consta...................... 90
risperidone............................... 90
ritalin.........oooovviiiiieeii, 95
ritalinla............cooovininee. 95
FIEONAVIT coeeeeeeeeeeeeeeeeeeeeeeaaee 34
FIVASTIGMINE ... 81
rivastigmine tartrate................. 81
Rivelsa......coooovvveiiiiiiiiiiene, 125
TIXUDIS . 156
rizatriptan benzoate.................. 98
170] 072D 1 | B USRS 104
rocaltrol.........ccccovviiiieinnnnn 117
rocklatan.........cceeeeeenniinnnn, 193
ropinirole hcl.................coo....... 87

242

ropinirole hcler........................ 87
FOSAAAN ...........ccceeeeirraannnn 220
rosuvastatin calcium................. 63
TOSZEL wvviiiiiieieeeeeiieiiieeeeeeeeen 63
TOWASA ceeeeeeeniiiiiiiiiirieeeeeeeeaanns 142
TOXICOdONE....couiiiiieeiiiiieeeannns 25
TOZETEM uiiiiereeeeeeeeeeeaeiiiieee 96
rozlytreK..........ccooovviiiiiiiiiiinns 52
rubraca........ccoeeeeeeeeeel 47
TUCONEST.cevviviiieeeeeeeeiiiiinnnn, 158
rufinamide.......................... 78,79
rukobia........cccevvvviiiiiiiiiiiiiiin, 34
TUZUTEcceeieeieeeeeeeeeeeeeeeeeeeeeeeeens 100
18740151 11 C 110
18,7761 (0] ¥ I 197
rydapt.....ooeeiiiiiiiiiiiiiiiiis 47
TYEATY e, 87
rythmol sr........ccooevviiiiinnneeen. 60
TYVeNt....ooeiiiiiiiiiiiiiiiiieeeee, 197
51101 0 1 OSSR 79
safyral.......cccoovvviiiiiiiiiiiiiin, 125
SAUZEM .eeeeiiieeeeeiieee e e 133
SAIZENPIEP c.vvvvvvrrrrrerreeaeeaeaannns 133
salagen.......cccccveeviiiiiiiieiiiinn, 221
SAMISCA ...evvvnevieneiinneeinnnnns 134, 135
SANCUSO ..eeveeeeeriiiiiiiiiiereeeeeenns 140
sandimmune............occvveeeennn. 169
sandostatin...........cccoeevveeeennn. 135
sandostatin lar depot............. 135
santyl............ccociiii, 219
SAPNIIS...uvviiiiiiiiieeeee e, 90
sapropterin dihydrochloride.... 128
sapscare twist top lancets........ 179
SAVAYSA .eeeeerrrrriieeeeeeeeennnnnnnns 151
savella.....oooveeeveeeeiiiiiieeeeeeeen, 100
savella titration pack............. 100
sb acid controller max st......... 141
SCASONIQUE......cceeeeevvrrrreeennnn.. 125
seCUAdO .. 90
segluromet........ccceeeeeeeeeeeennns 115
select-Ob.....oooviiiiiiiiiiiiee. 187
select-ob+dha........................ 187
selegiline hel..................ouuee..... 87
selenium sulfide...................... 212
SEITX eeviieeeiiiiee e 212
SelZentry......cceeevvviiiiiiiieeee, 34
SEMEIEC..uvvvvieeieeeeeeeeiiiiiee, 113
se-natal 19..........ccccevvvvvnnnn... 187
SENSIPAT ..evvrereeeeeeeeiiiiirreeeeennnn 117
serevent diskus...........cceeeeee. 198

SEIMNIVO .evvviiieeeeeeeeeiiiiiieeeeeennn 216
SEroquel.....vvveiiieiiieeeeiiiie, 91
seroquel Xr......ocooevvevvvnvienennnn.. 91
SETOSTIM ..euiviiiiiiiireeeeeeeeeeeiees 133
sertraline hcl............oooeeeeennnnn. 84
Setlakin..........cooeevivivinnnnnnnn. 125
sevelamer carbonate............... 136
sevelamer hcl.......................... 136
sevenfact.........cccvvvvvviiivinnnnnnn, 152
SCYSATA .eevvviiiieeeeeeeriiiiieeeeaanenns 45
STrOwWasa ....ooeeeeeeeeeeeeeeeeeee, 142
Sharobel............................... 125
SIgNIfor..........cc 135
signiforlar.......cccceeeeeeeeeieennnn. 135
SIKIOS .o 158
sildenafil citrate........................ 72
SHENOT ..., 96
SHIQ . 212
SIlodoSin ..........ccceeeeiinnnn 148
silvadene...........ccceeeeennnnnnnnnnn. 219
silver sulfadiazine................... 209
SIMDIINZA ..ccceeieeeeeeeeeiiiiieeee, 190
similac prenatal early shield... 187
Simliya........ccooveiiiiiiiiiieeeen, 125
SIMPESSE..evvierreeeeeeeeiiiiiireeen, 125
simple diagnostics lancing dev

............................................... 179
SIMPONT..iiiiiiiiiiieereeeeeeeeees 163
SIMPONT ATTA..evvvvvevierreeeeeeeenns 162
SIMVASLALIN ..eeeeeeeeeiieeaaeaeeena, 63
SINEMEL..ccceeeeeeeeeeeeeeeeeeeeeeeee, 87
singulair............oeeeeeeeeeel. 201
sirolimus................................. 169
SITEUTO e, 37
SIEAVIZ . euvvviieiiiiiiiiieeee e 38
SIVEXTIO .eevviiiiiiieiiiirieieeeeereeenannes 32
skelaxXin.......ccceeeeveveiiieieieeennnnn. 104
SKyla ..., 125
SKYTIZIevviiiieeieeeeiiieeeeee 163
skyrizi (150 mg dose)............. 163
SKyrizi pen.......cccccvveeeeeneeennnn. 163
Slynd..ooeveiiiiiiii 125
sm acid reducer max st........... 141
sm loratadine.......................... 197
smart sense premium test....... 179
smart sense value test............. 179
smartest blood glucose test.... 179
sodium chloride......... 149, 181, 202
sodium edecrin........................ 69
sodium fluoride....................... 187



sodium phenylbutyrate............ 128

sodium polystyrene sulfonate.. 118
sofosbuvir-velpatasvir ............... 42
SOLIA . ...ccoveeeeciiiiiiiieeeeeeeee 125
solifenacin succinate............... 150
SOlIQUA...cceeeeeeeciiiiiieeeeee 110
solodyn.........ooovvvvviiiiiiiiiiiiiiinn, 45
SOlOSEC ..uvvvviiriiieeeeeeeeeeiieeeee, 32
SOItamMOX.....cvvvvvviiiiiiiiiiiiiiianinns 48
solu-cortef.......ccoevveviieeieiennnn. 132
solu-medrol.......ccccceeeeeieennnn. 132
solus v2 test.......ceeeeeeeeeeenn.n. 179
0] 101 I 104
somatuline depot................... 135
SOMAVETT...cvvviiiiiiiiiieiiiiriraanans 135
sonafine.........ccccceeeeeiiiiniiinnn, 220
soolantra......cccceeeeeeeieieieneennnn. 220
SOriatane..........ceeeeeeeuenennnnnnnn. 212
SOTTUX .evvvieeeieeeeeeieeee e, 212
SOFPINC c.ceveeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 60
sotalol hel......oooovvveaeeaan .. 61, 65
sotalol hel (af) cnnnennnnnneennnn.... 61
SOtYIZE ..ovvveiieeeeeieeeeeee 65
sovaldi.....ccoceveviiiiiiiiiiiieees 42
SPINOSAd.........ovvvveviaaaaaaaaaann, 220
spiriva handihaler.................. 196
spiriva respimat..................... 196
spironolactone.......................... 70
spironolactone-hctz.................. 70
SPOTANOX ...cevvviviiieeeeeeeeviiiinnnnnn. 30
sporanox pulsepak................... 30
SPYINEEC 28 oo 125
SPrItam....ccceeeeeeeeeeeeeeeeeeeeeee, 79
SPIIX ceeiiiiiiiieeeeeeeeeeeeeeeeeeeeeevaaaaes 18
SPIYCel.eeeeeeeeeeeeeieiii 52
STOMYX wevvvnnnnnnnnaiiaaaaeaaaaaaaaanns 125
S P 200
st joseph low dose.................... 27
stalevo 100..........covvvvvvvviviinnnnns 87
stalevo 125, 87
stalevo 150.........ccooeivvviinnnnnenn. 87
stalevo 200..........ccccvvvvveeneennnn. 87
stalevo 50.......coeeviiiiiieeeiien. 87
stalevo 75..ciiieiiiiieee 95
SEAVUAINE ........ccceeeeriiaeaaannnn 34
steglatro.......cocevviiiiiiiiieeeeenn, 115
steglujan..........ccocevvvvveennennnn. 114
stelara......cccooeeevveeiiiiiiiieeens 163
sterile water for irrigation....... 194
SHMALE ...vveeeeiiiiieee e 138

stiolto respimat...................... 195
SHIVATZA . eevviieeeeeeeeciiiiiiiieeeeeeennnn 52
SErattera......coovveeeeeeeeeiiiiiiinee, 95
18151153 (¢ (SO 117
streptomycin sulfate................. 29
Stribild......oooeviiiiiiii 36
striverdi respimat................... 198
stromectol........ccovvuveeeeeininnnee. 32
sublocade........ccccccvvveieeeeeennnnnn. 26
SUDOXONE.....cceeiiiiiiiiieeeeeeenn, 19
SUDSYS ..evvvviviiiiiiiiiiiieeeeeeenann 25
sucraid.........oooeveiiiiiiieneeeeen, 145
sucralfate........cccceeeeeeeeeeeaennn... 144
SUlAT ..o 68
sulconazole nitrate.................. 210
sulfacetamide sodium.............. 192
sulfacetamide sodium (acne) .. 208
sulfacetamide-prednisolone..... 191
sulfadiazine..................ccc......... 29
sulfamethoxazole-trimethoprim 32
sulfamylon.................... 209, 219
sulfasalazine........................... 142
Sulfatrim Pediatric.................. 32
sulindac.............ccccoceeevveevnnann. 18
SUMATFIPEAN ... 98
sumatriptan succinate............... 98
sumatriptan succinate refill....... 98
sumatriptan-naproxen sodium...98
SUNOST.eeeeeriiiieeeeeeiiieeeeeenieee 104
supartz fX....ooeeeeeeeeeeel 28
super thin lancets.................... 179
SUPTAX cevvvrineeeererrrrnnneeeeeeesnsnnnns 40
supreme test........cceeeeeeerrrnnnnn. 179
suprep bowel prep kit............ 143
sure-test easyplus mini test.....179
SUSEIVA .evvvieeeeeeeeeeeiiiieeeee e 34
SUtab ..o 143
SULETIE . 52
sx1 medicated post-operative.217
Syeda..............oooviiiiiiiiiiini 126
Symax-Sl......ccccccoevviiinnnnnnn. 139
SymMbICOTt.....uvvviviiiiiieeeeeeee, 205
SYyMbYaX....vvvviieeeeeeeieiiiieee, 106
symdeko.........oooeviviiiinnnennnn. 202
SYMIT...eviiiiiiiiiiiieeeee e, 36
SymMfi10...ueveiiiiiieiiiiiiieee 36
SYMJEPL.eeeiinrrirrereeeeeeeeennens 194
symlinpen 120..............c......... 108
symlinpen 60...............ccceenne. 108
SYMPAZAN ...ceeeeeeeeeeeeeeeeaeeeaaeenen. 79

SYMPTOIC..evviiireeeeeeeeeiiiirrrnnnen 144
SYMEUZA...cceveiiieiiiiiiiiieiieeiiiiias 36
SYNAZIS .vvvvveeeeeeeeeeeiiiiirrreeeeeaeenns 38
synalar........ccccoeeeeeeeeicinnnnnnn, 216
Synarel......cocovveeeeeeeeeeeeeeeenns 127
SYNATOS . 140
)21 (=) - I UUPRPRNt 217
SYNJardy ........evvvvvvrvrrrnnirininnnnns 114
synjardy Xr......ccccevvvviieeeeeennnn. 114
SYNTIDO ..ovvvviiiiiiiiiiiiiine 54
synthroid...........ccccevvvvviivinnnns 137
20 104 T 28
SYNVISC ONC..vvvvvvvevevenennnnnnnnnnnnns 28
tabloid........coooeeeeei 46
tabrecta.........ceeeeeeeii, 54
taclonex............cccoiiiinn, 216
tacrolimus ....................... 169, 219
tadalafil................cccceeuvnnne... 148
tadalafil (pah) ........................ 72
tafinlar.........cccoeeeiiiiiineee, 33
tAGIISSO c.evveiiiiieeeeeee e 33
take ACtion...................ccceeuu.. 126
takhzyro........cooeveiviiiieeee. 158
talicia....ooeeiniiiieeeeiieeeee 148
taltZ . e 164
talzenna..........cccoeviieeeeinnnnnn. 47
tamiflu.......ccooeviiiiiii, 38
tamoxifen citrate...................... 49
tamsulosin hcl......................... 148
tapazole............cccociiiiiinn, 137
taperdex 12-day.......c..ccceenn. 132
taperdex 7-day........ccccevvvnnnnns 132
LATCEVA . evvviviiieeeeeeeeeiiiieeeeeeeeeeas 53
targadoX ......eeeeeeeennneiiiieieennn. 45
targretin...........oevveevvevennnns 54,219
Tarina24 Fe......................... 126
Tarina Fe 1/20......ccccceeennnnnn. 126
Tarina Fe 1/20 Eq.................. 126
tarka ........oovvvvvvvviiiiiin 57
taron-cdha..........ccccoevviiiini. 187
taroN-PreX......ccevvvevevevvvvvvvennnns 187
taSIZNA ... 33
tASIMNAT ... 87
tavalisse......vvveeerviieeeeeiniieen. 158
taytulla.......coooeeeeiiiiiiiiinne, 126
tAZArOtene....................... 208, 212
LAZICES evvvvvvieaieeeeeeeeeeean 40
tAZOTAC...ccceiiiiiiiiiieiieeeeeee e 212
FAZHA XT e, 68
tazVveriK....cooovvieeeeeiiiiieeee 55



tecfidera......ccooooovvnennnnn. 102, 103
tegretol...ooiieiieiiiiiiiieeeee, 79
tegretol-Xr...uuuuiiieieeeeeeeeeie, 79
tegsedi..uuuuniiiiiiiieeeeeeeiiie 105
tekturna.......cccooeeiveeeiiiiieeens 69
tekturna het....oovvvveeeeeiiennnnn, 69
telmisartan................ccccuuue.... 60
telmisartan-amlodipine............. 59
telmisartan-hctz....................... 59
LeMAZEPAN ...........vveeeaaaaaenenennn 96
tEMIXYS.ceeiiiiiiieieeeeeeeeeeeeeeeeeeaaes 36
temodar...........oeeeeeeeeeeeni. 45
tEMOVALE ...uvvveiieiiiiienen 216
temozolomide........................... 45
tenofovir disoproxil fumarate....35
tepmetko...cooeeeeeeeeeeeeeee 53
terazoSin hel..........eeeeeeenneannnn. 58
terbinafine hel.......................... 30
terbutaline sulfate................... 199
terconazole..............cccuuuee...... 150
teriparatide (recombinant) .....135
tessalon perles.........ccceevveeen... 200
teSTIM e 107
[eSTOSIETONE ... 107
testosterone cypionate............ 107
testosterone enanthate............ 107
tetrabenazine.......................... 100
tetracycline hel......................... 45
tEXACOTT e 216
thalomid.........ccccccceeeeeennnnns 168
theo-24 .. ..., 205
theophylline..............ccccocuvuunn. 205
theophylline er...............cc....... 205
theranatal one.............cc.uveeeee. 187
thiolaec..........coeovvvvviviiiininnnn, 149
thioridazine hel......................... 91
thiothixene.............................. 91
LRFIVITE TX e, 187
thyquidity.......cccoovvvvveeneeeenn. 137
tiagabine hel..................coo........ 79
tHAZAC ... 68
tIDSOVO ...eeieieiiiiiieeee e, 55
AN eeeiiieie e 140
tiglutiK .. 100
tKOSYN ..o, 61
tlia fe...iiieeeeaaeaciiiiiinnnnen. 126
timolol maleate................. 66, 190
timolol maleate pf.................. 190
tMOPLIC..ceiiiiiiiiiieeeeeeeeeees 190
timoptic ocudose................... 190
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tIMOPLIC-XE ..vvvvvrirreeeeeeeereennnns 190
tinidazole...............cccccouvvvenn..... 29
LOPTONIN ..o, 149
HITOSINE . 137
tirosint-sol........cccceeevviiineeen. 137
LIS-U-SOL v 194
HIVICAY .eeeeeeeieeeeeeeeeeeeeeeeeeeeeeeaeas 35
tivicay pd.....ooeveveveiiiiiiiiiiiiininns 35
15077034 o o) GRS 18
tizanidine hcl..............ccc.uue.... 104
(70] o) DRSS 29
tobi podhaler............ccoevvvnninn. 29
tobradeX......ccccevveeeeeeiiiinnnee, 191
tobradex st........cccovvvieeieennennn. 191
LODTaAMYCin . ... 29
tobramycin sulfate.................... 29
tobramycin-dexamethasone.... 191
11010345 S 192
today Sponge........ccceeeeeeeennnns 148
tolbutamide............................ 116
tolcapone..............cccc...cceeeeeunn. 87
LOISUTA .. 30
tolterodine tartrate................. 150
tolterodine tartrate er.............. 150
tolvaptan..................cccceeeuuu. 135
tOPAMAX ., 79
topamax sprinkle..................... 79
170 03 (¢70) o AP UURURR 216
topicort Spray.......cceevvvvnnnnn. 216
[opIramate ............................... 79
topiramate er................eeeeeenn.. 79
LOPOSAT ..o 56
toprol xl.............cl 66
toremifene citrate..................... 49
LOFSemide..............ouvvvvvvunvnnnnnn. 70
1101515 101 ¥ I 98
toujeo max solostar............... 113
toujeo solostar....................... 114
tOVIAZ...oooiiiiiiiiieeee e, 150
tracleer....cocvveeeeeeeeiciiiieeee. 73
tradjenta........cccccceeveeeeiiiinnnn, 109
tramadol hel............................. 26
tramadol heler................... 25,26
tramadol hcl er (biphasic) ........ 25
tramadol-acetaminophen.......... 26
trandolapril.............................. 57
trandolapril-verapamil hcl er.... 57
tranexamic acid...................... 158
transderm scop (1.5 mg)........ 140
transderm-scop (1.5 mg)........ 140

tranxene-t.........coeeeeeuvvennnnnnnnn. 79
tranylcypromine sulfate............ 84
travatan Z.......oooeeeeeeeeeeeenennn... 190
travoprost (bak free).............. 190
trazodone hel............................ 84
[RUCT0721 10) 37
trelegy ellipta.......cccceeeeeeeennnns 195
trelstar mixject.......coeeeeeeeennnnn.. 49
tremfya.......oooociiiiiiiiiieeees 164
treproStinil........cccceeeeeeeeeeeeennnn. 73
tresiba..........ccc 114
tresiba flextouch.................... 114
retinoiN........ccc...coceeeeeenn.. 55, 208
tretinoin (emollient) ............... 219
tretinoin microsphere.............. 208
tretinoin microsphere pump .....208
tretten . ovveeieiiiiieiiiiiiiiiiiiiaees 156
trexall.....coccoooiiiiiiiiiiee 46
treximet........coccevvvieieeeeeeeeeenns 98
ETCZIX uvvvvieeeeeeeeeeeeiiiieeee e 26
Tri Femynor........cccccvveveeeenn.. 126
triamcinolone acetonide

........................ 203, 216, 217, 221
triaminic allerchews............... 197
IrIAMIeTene ..........ccceeveeeeeenennn... 70
triamterene-hctz ....................... 70
triazolam.............ccccccoeveeeeenn. 96
185 101533V/0) (U UUUUR 59
ITICATC .o 187
tricare prenatal dha one......... 187
18 (60 ) SRR 62
triderm....................ccccoooee 217
Triderm.........coovvvvvevviiiiiininnns 217
tridesilon......cccoeeeeeeiiieeeeeeennn. 217
trientine hel........eeeeeenennnnnnnnn.. 118
Tri-Estarylla.......................... 126
trifluoperazine hel.................... 91
trifluridine..............ccccouvvvvennnes 192
trihexyphenidyl hci................... 87
trijardy Xr.......ooooeeviiiiiieenn. 109
trikafta.......cooceveeeeiiieiiiiii, 202
tri-legest fe.......ccoovveeiiiiiiaannn, 126
trileptal.........cooeveiiiiiiiieeeee, 79
tri-linyah............oooveeeeeeeenn, 126
18510007 ): CUUUU U UUUURRUR 62
Tri-Lo-Estarylla.................... 126
Tri-Lo-Marzia....................... 126
Tri-Lo-Sprintec............ccue.e. 126
tri-luma.......cooovvviiiieieiieee, 219
triluron......ooccciiiiiiee e, 28



trimethobenzamide hcl............ 140
trimethoprim............cc.eeueeee..... 32
Tri-Mili...ovieiiiiiiiiieeeie, 126
trimipramine maleate............... 84
trNALe . ... 187
IPINAZ e 187
trinessa (28) ......cccccceveveiiinn 126
trintelliX........oooeeeeeiiiiiiiieeeen, 84
tri-previfem............................ 126
trptodur......eeeeeeeiiiennnn, 127
IPE=SPYINLEC ... 126
tristart dhd...........cccceeeeeennnn.... 187
tristart free........ccccvvveveeenennnnn. 187
tristart ONe......oeeeeeeeeeeneennnnnne. 187
tIIUMEQ ceeeeeeeeeeeeeeeeeieeeeeeeeeeaeaeaes 36
13517 E TSR 28
trivora (28) ceeeeeeeeeeeeeiiiiiii, 126
Tri-Vylibra.......ccoovvveeeeenieennn. 126
Tri-Vylibra Lo.......cooecveeeennn. 126
tZIVIT e 36
trokendi Xr.......ccoeevviiiiiiiennnnn 79
tropicamide............................ 158
trospium chloride.................... 150
trospium chloride er................ 150

true comfort pro pen needles... 179
true focus blood glucose strip.. 179

true metrix blood glucose test 179
true metrix pro blood glucose 179
trueplus lancets 26g............... 179
trueplus lancets 30g............... 179
trueplus safety lancets 28g..... 179
truetest test.......ccoeeeeereeeernnnnn. 179
truetrack test......................... 179
trulance.........vveeeeeeeneeniiiinnn, 142
truliCity . oooveeeiiiieieiieeieeei, 110
ETUSOPL . eevvveiiiiiiiiiiiiiiiiiiiaiiaaaens 190
truvada.............co 36
tudorza pressair..................... 196
tUKYSA . oeiiiiiiiiiiiiiiiiiiiiiie 53
Tulana.........ceeeeeeeel. 126
turalio.......ccocoevviiiieiieeeeeee, 53
tUSSICAPS .evvveeeeeeeeiiiiirieeeeeeen. 200
tUXATIN €T .eeeeeiiiiieeeeeeiiiieeees 200
tUZISETa XTeeeeeiiiiieeeeeiiiieeeeee 201
tWirla....ooooeieiii 127
tWynSta....oooeeeeeeiiiiiiiniiie 59
1974 070 ] PRSP 35
Tydemy.....cccoovvvviiiieieiieeienns 127
tykerb ..o 53
tymloS......coovviiiiiiiiiieeeeeeee, 135

[87£F:10) & E U PURRRRRT 103
LY VASO e, 73
tyvaso refill..........ccccvvvveenenn... 73
tyvaso starter.......ccceevvvvvvvnnnnns 73
Ubrelvy....ooooovviviiiiiiieeeeeeeees 98
UCETIS cveeeniiiieeeeeiiieeeeeeaiieeeans 142
udamin Sp......eeeeeeeevieinnnnennnnn. 187
Udenyca.......ccevvveeenenniieeeeennn. 153
UKONIQ.ceeieeiiiiiiiieeeeee e, 53
ULOTIC ..ot 15
ulticare mini pen needles........ 179
ulticare short pen needles....... 179

ultiguard safepack pen needle..179
ultiguard safepack syr/needle. 180

ultracet........ovvvvvvvvvveeiiiiiiiinnnnn, 26
ultram............... 26
ultravate.....ccoeeeeeeeeieieeeeeeeennn. 217
UNASYN ..eeeeeeiieieeieeeeeeeeeeeeeeeeeeeas 43
unifine pen needles................. 180
unistripl generic.................... 180
UNILhFOId..........ovvveeiaeeeeeenn, 138
Unithroid........cooovveeeenninne... 138
1000] 1 1STCTo [ 158
UPLTAVI ..o 73
urocit-k 10........cccovviiiiinnnnn 149
urocit-k 15 149
urocit-K 5. 149
uroxatral........ococeeeeiniiiiiiennnn, 148
UISO 250 .uiiiiiiiiiiieiiiiiiiieeeeee 144
urso forte.....veeeeerennecennniennnnn. 144
UPSOIOL ... 144
vagifem.....ccooeveeeeeieiiieeeeeeennnn, 130
valacyclovir hel......................... 38
valchlor.....ccoovveeeieieieieeeeee. 219
valeyte...oovvvviiiiiiiiiin 38
valganciclovir hel...................... 38
vallum.....coooeeveeeiiieiiieeeeeeeeeee, 79
valproate sodium...................... 79
valproic acid..................ccccuu.... 79
ValSartan ..ol 60
valsartan-hydrochlorothiazide...59
valtoco 10 mg dose.................. 79
valtoco 15 mg dose.................. 79
valtoco 20 mg dose.................. 80
valtoco S mg dose.................... 80
ValtreX ..oooovvviieeeieiieeeee, 38
Vanadom.........cccoovuivreeennnnnn 104
VANCOCI ..vveeeeeiiiieeeeeiiieee e 32
vancomycin hcl......................... 32
vandazole..............ccceuuvee...... 150

VANOS c.iieieeeeeeeeeeeeeeeeeeeeeeaeaean 217
varubi (180 mg dose)............. 140
VASCEPA e eeeeeeeeeeeeeeeeeeeeaeeeen, 63, 64
VASEIEHIC .eiieeeeeeeiiiiiieeeeeeeeeennn 57
VASOTEC....ceiiiiiiiiiiiiiiiiiiiiiiiiiieas 57
vecamyl.....cccovvviiiiieeeeeeeeieees 71
vectical....oooviiiiiiiiieeeeeeee 212
<] (<15 & DU 73
velivet.......ccccceeeeieiiiiiil 127
Velphoro........ovvvveveeeiiinnnn, 136
veltassa.........cceeeeeeiiiiiinnnn, 118
A4S 61 DO 208
vemlidy......oovvvvviiiiiiiiiinnn 38
venclexta......ccccevvvvviviiiiiiiiiinnn, 56
venclexta starting pack............ 56
venlafaxine hcl......................... 85
venlafaxine hcler................ 84, 85
venomil mixed vespid venom. 160
VENLAVIS ...ceeeeiiiiiiiiieeeeeeeeeeeeaas 73
ventolin hfa............................ 199
verapamil hcl..........oeovveoaannn... 68
verapamil hcler........................ 68
verasens blood glucose test ...... 180
VerdeSO.....ooeeeeeeeeeciiiiiiieeeennn. 217
7S (51241 ) DO 219
verelan......ococceveeeeeeeeeicciiiiiee, 68
VETQUVO ceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 70
VersacClozZ........evveeeeeeeeeieciininnne, 91
VETZENIO ...ciiiiiiiiieeeeeeeeeeeenens 47
VESICATE ..vvvvverireeeeeeeeeeeeieeeenees 150
VeSICAre IS ...uuvvveeeiiiiieeeeennn. 150
viend ..., 30
V=80 20 i, 180
V=20 30 ., 180
V-g0 40, 180
VIDETZI oo 143
VIDramycin..........eeevvvennnnnnnnnnnnn. 45
VICTOZA ...cooeoiiiiiiiieeeee e, 110
viekira pak........cccoovviiiiiiiinnnn. 42
Vienva....ccoocvveeeiieieeeeeeinnne, 127
VIGADAITIN ... 80
Vigadrone........ccoocvevveeeeeeeeennn. 80
VIZAMOX ...oiiiiiiiiiieeeeeeeeeeeeanns 192
VIIbIyd...ooooi e, 85
viibryd starter pack................. 85
VIMOVO ...iiiiiiiiiieeeeeeeeee e 18
1100 o -1 TP 80
vinate dha rf.......................... 188
VINALE ONE....vvvvvriiirreeeeeeeeienens 188
VIOKACE ...ovvveeeeeeeeiiiieee 145



VIOTClC .o 127
VITACEPT .evvrreeeeeeeeeiciiiieieeeeeeennn 35
VITAMUNE ......coovvveeeeeeieiiiannnnn.. 35
VITAMUNE XToounniiiiiiiiieeeeeeeens 35
viread ....oooeeeeeeieeeeeeeeeeeeee 35
VIFt-C AN ..o 188
virt-nate dhd........................... 188
virt-pn dha..........ccccvvvvviiinnnn. 188
VIPE-PR PIUS ..., 188
VISCO-3 i 28
visionblue........cooooovveeiiiinnn... 193
vistaril......oooooveeiiiiiei 197
VIStogard.........eveeeeeniiiiiiieeennn. 55
visudyne..........cccooeeeiiii 158
vitafol fe+......cooooiiiiiiiiiinnl. 188
vitafol gummies..................... 188
vitafol Strips........cccccvvvveeeee... 188
vitafol ultra..........cccovveeeen. 188
vitafol-nano...........ccceeeeeeiii. 188
vitafol-ob.......ccccoeeeeiiiiiiiiinnnn. 188
vitafol-ob+dha...................... 188
vitafol-one.........cccceeeeeeeiiiinin, 188
vital-d IX..ooeeeiiiiiiiiieeeee 188
vitamedmd one rx/quatrefolic 188
vitamedmd redichew rx.......... 188
vitamin d (ergocalciferol) ....... 188
vitapearl........cocovvvviiiiiiieiien, 188
vitatrue.........oooeevveeeeeeieeiees 188
VItrakvi.......cooovveeeeei 53
vivadha............ociieeen 188
vivaguard ino test strips......... 180
vivelle-dot......ccooovvveeiiiiinn. 130
VIVILIOL ..o 106
VIVIOdEX ...oivveieiiieeceee 18
VIZIMPIO cevvvvvivivvieveiieeeinnnnnnannnns 53
VOZeIX0 ..ot 108
vogelxo pump..........eevvvvvvnnnns 107
vonvendi........ccccceeeeeeeeeiiiinnnnn. 156
voriconazole........................... 30
VOSEVI..vvvveieeeeeiiiiiieeeeeeeeeeeanann 42
VOUTIENT .ovvvveeeeieeiiiiiieeeee e 53
Vp-pv-dhd.............ccovveenen..... 188
VPTIV . eiiiiiiiiiiiieeee e 128
vraylar........cccooeeeeiiiiiiiiieneeenn 91
VSIH3 dS oo 144
1 270) 1 (o HR USRS 16
VUMETILY .ovvvvviieeeeeeeeeeeiiiieeee 103
A48 EIT0) s D 210
Vyfemla..........coooovivniinnnnnnn. 127
VYIEEST..vviiiiiiiiiieeeeeeeeei 106
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Vylibra......ccoooovviiiiiiiiiieeees 127
vyndamax..........ceeeevvvvvveeennnnn. 71
vyndaqel...........ooooviiniiiinnnnn.. 71
VYLOTIN cooiiiiiiiiiiieeeee e 63
VYVANSE ..evieeeeeeeeeeeeeeeeeeeaaeaenn 95
VyzZulta...ccoovveiiiieeeeeeee, 190
WaKIX .o 104
warfarin sodium...................... 151
welchol ... 61
wellbutrin Sr................... 85
wellbutrin x1............................ 85
7 USSP 127
westab max............................ 188
westgel dha............................. 188
westhroid........cooeeeeeeeel. 138
wide-seal diaphragm 60......... 170
wide-seal diaphragm 65......... 170
wide-seal diaphragm 70......... 170
wide-seal diaphragm 75......... 170
wide-seal diaphragm 80......... 170
wide-seal diaphragm 85......... 170
wide-seal diaphragm 90......... 170
wide-seal diaphragm 95......... 170
Wilate...ooovvveeeiie e 152
WINIEVI..ooiiiiiiiieiiiiccee 208
winrho sdf..........coooeeininnn. 167
Wixela Inhub............ccooee 205
wp thyroid........ccccoceeeiiiennnnn. 138
WYMZYA fE..ovvvviraaaaaaaaaaaaaaanns 127
WYNZOTQ . uuuneeeeriiiiieeeeeeeeeeanens 212
XadagO ..o 87
xalatan.........cccccvvvvviiiiiiiiiinnn, 190
xalkori......ooooee 53
XANAX ceevvvvvrineeeeererrrnnnneeeeaeeennns 74
XANAX XT eereeiiiiiieeeeeeeeernnnnnnnnns 74
Xarelto.......ovvvvvvviiiviiiiiiiiiiinanns 151
xarelto starter pack................ 151
XAMEP..ooiiiiiiiiiiieeeeeeeeeeeeeeeeeees 46
XCOPTTuriiiiiiieeeeeeeeeciiiiiieeeeeaenn 80
xcopri (250 mg daily dose)....... 80
xcopri (350 mg daily dose)....... 80
xeljanz.........cccoeeeniiiennnnnnnn. 164
Xeljanz Xr.....ccocvvvveeiieiiiiiiinns 165
xeloda.....ccceeeeviiiiiiiiiiie 46
XeIPros....uvvvveviiieeeieiiiiiiieee, 190
xembify.......cccoooviiiiiiie, 167
XENAZINEC ...eeeeeniiiieeeeiiiiieeeeanns 100
Xenleta......ooovveeeeiniiiieeeiie, 32
XEOMIN cveieeiiiiieeeeeiiiieee e 104
bS] o) PO UUURRTR 209

XETAC AC ..uvvvereeeeeeeeenaanaiiiieneees 219
XETESC e.eeeeeiniiiiiiiieeeeeeeeeaeanaiaens 38
XErmMelo.....ooviiiieeeiiiiiieeee, 145
XZEVA .eieiiiiiiiieiiieieerieeeeneneaenenes 135
xhance......ccccooveiieiiiiniiieenn, 203
XIAflEX oo 194
XIfaXan ....eeeeiiniiiieeiiiiceee 32
X1gdUO XI.evvveeeeeeeiieee, 114, 115
D S1 T4 | - WO PRRRRRR 193
XIMINO ..evevreeeeeeeeeiiiiiiieeeeeeeennnn 45
XOdOl .o 26
xofluza (40 mg dose)................ 38
xofluza (80 mg dose)................ 39
XOlalr..coeiei 199
xolegel........coovvviiiiiiiiiiiiiiiiins 210
XOPENEX ..vvvvvvvvvvernnnnennnnnnnnnnnnns 199
xopenex concentrate.............. 199
xopenex hfa.................ccee 199
XOSPAtA..ceeiiiiiiiiiiiiiieeeeeees 33
xpovio (100 mg once weekly)...55
xpovio (40 mg once weekly).....55
xpovio (40 mg twice weekly)....55
xpovio (60 mg once weekly).....55
xpovio (60 mg twice weekly)....55
xpovio (80 mg once weekly).....55
xpovio (80 mg twice weekly)....55
DQR20111 02 <) 26
Xtandi......oeeeevviiiiiiiiiieeee 49
Xulane......ccccoevviiieiiinniiieeenn, 127
Q01 170] o)1 110
b Q05 [ (<) 1 DR 135
XYNtha .coooeeieieieeeeeeeeee 155
xyntha solofuse..................... 155
XyOSted ......ovvviiiiiiiiiiinnn 108
D44 153 1 USSR 104
XYWAV ceiiiiiiiiiieeeeeeeeviiiieneeeaeenns 104
xyzal allergy 24hr................... 198
xyzal allergy 24hr childrens....198
yasmin 28.......ccceveeeeiiieeiieenn, 127
VAZ eeeiiieiieeeeeeeeeeeeeeeeeaa e 127
VONSA uieeeeeeeeeeeeeeeeeeeeeeeeaeaaeeenn, 49
yosprala....ccccoeeeeeeeeieieeeeeeeennnn. 159
yupelri......cccoeeevieiiiiiiieeeeen, 196
Yuvafem.......cccoovvviveeeennnnnnnn. 131
zaditor.....coviiieeieiieeeee 158
zafirlukast.............cccceeuvnne... 201
zaleplon.............ccccccvvvveennnnannn. 96
zanafleX.......cccoovvveieenniinnnn. 104
ZATAN . ooovviiaeeeeeeeeciieaaeee 127
V£2340) 1151 1 DUUUUO T RRR 80



ZATXIO ceeeeeeiiiieeeeeiiieee e e e 154
ZAVESCA.eeeeiiiiveiieeeeeeeeaanaiians 129
zZCort 7-day .........ccceevnnnnnnnnn.... 132
7egalogUe.......vvvvveiieeeeeeeeeea, 133
zegerid.....ccooeiiiiiiiieeeeeeees 147
ZeJula...cooiiiie e 47
Zelapar....cccocveeeeeeeeeeeeeie 87
zelboraf........cccovvvviiiiiiiiiees 53
V731 111075 1o D 142
Y431 T 1) ¢ 202
zembrace symtouch................. 98
zemplar.............ccoiiiiiien, 117
ZENALANE ... 208
Zenatane........cceeeeeennneieeeennnn. 208
ZENPEP cevvveeereeeeeeerereerrererraenenes 145
Zenzedi.....ooveeveeiieiieeeeeii 95
zenzedi........cooveeiiiiiiiiieeeeee, 96
ZEPALICT .. 42
ZEPOSIA .cceiieeeeeeeiiiiiiieeeeeeee, 103
zeposia 7-day starter pack......103
zeposia starter Kit................... 103
ZETVIALC ..eeeeviiiieeeeeiieee e, 189
ZESLOTCHIC . .uevviieeeeiiiiee e 57
ZeStril .o 57
ZEHA eiiiiiiiiie e 61
ZELONNA . 203
ZIAC . ttiieeeieiiieee et 64
ZIANA e 208
zidovudine .................ccceeuvnn... 35
ZIEXTENZO .eeeeeeeeeeeiiiiieeeeeeenn. 154
ZIleUton er............ccccevvvvvvnnnnnn. 201
ZUXT e 220
ZIOPLAN e 190
ziprasidone hcl.......................... 91
ziprasidone mesylate................. 91
ZIPSOT e, 18
VA1 5222 | S 192
ZIthromaxX......ccccevvveenniieieennn. 41
zithromax tri-pak................... 41
zithromax z-pak...................... 41
G0 Too ) 63
zofran.........ccoeevvviiiiiieeeeee 140
zohydro er.........cccceeeevvvvvnnnnnnn. 26
ZOKINVY ..ovviiiiiiiiiieeeeeeeeeiie 135
zoledronic acid....................... 117
ZOlNZA ....coviiiiiieeiiiieeeee 47
zolmitriptan.................ccc........ 99
ZOlOft e 85
zolpidem tartrate...................... 97
zolpidem tartrate er.................. 97

ZOMACLON ..vviieeeeeeeeeeeeeeins 133
zomacton (for zoma-jet 10)....133
ZOMIZ..coeiieiieiiiiiiiieeeeeeeeeeeniens 99
ZOMIZ ZMt.ooorieeeeeeiiiiiiiieeeenn. 99
zonaloN......coovviiieiiiiiiiieeenn, 210
ZONCZTAN ..eieeeeeeeeeeeeeeeeeeeeeannn, 80
ZONISAMIAE .......vvvveeaaaaaaaeaann 80
ZONTIVILY oo, 159
ZOTDUIVE ..o 133
ZOTETESS uuneeeeiieiiiiieeeeeeeeeiieennn 169
V2010 70) (5 GRS 18
zovia 1/35e (28) .....ovvvvvvvvnnnnnn. 127
/03141 ¢ ). QU 39, 219
ZUDSOIV...oovviiiiiiiiiiiiii, 19
Zumandimine........................ 127
zuplenz........c.ccccevvvvvvviiiiinnnnnn, 140
zyclara.........oooo 208
zyclara pump.................. 208, 219
zydelig....ooeiiieeiiiiiiieeeee 53
ZYFlO o 201
zykadia..........oooooeiiiiii, 33
ZYlet e 191
zyloprim.........cccooeeeeeiiiiineee, 16
zymaxid.........oooeviiiiiiineeeeen, 192
Zypitamag.........ccoeevvvvveeeeeeeennnn. 63
ZYPTEXQAeeeeeeeeeieeeiiieeeieeeeeeeeeeeeees 91
zyprexa relprevv.........cceee...... 91
zyprexa zydiS.........ceeveunvrnnnnnn.. 91
zyrtec allergy......ccccvveeeeeeeennns 198
zyrtec childrens allergy.......... 198
zyrtec-d allergy & congestion.201
ZYHIZA . oiiiiiiiiiiiiiiiiieen 49
ZYVOX ttttuieaaeeeeerruunnnaeeeeerennnnnnnns 32
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