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Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc.,
Aetna Health Insurance Company of New York, Aetna Health Assurance Pennsylvania Inc., Aetna Health
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financial responsibility for its own products. Pharmacy benefits are administered by an affiliated
pharmacy benefit manager, CVS Caremark. Aetna is part of the CVS Health family of companies.
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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, and weight loss.



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 (TTY: 711).

- 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 (TTY: 711)

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
(TTY: 711). If you need the help of a telephone device
for the hard of hearing, call 1-877-833-2779 (TTY: 711).

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.
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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/prior authorization (PA)?

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 (ST)?

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 (QL)?

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 (TTY: 711) or
Specialty 1-866-814-5506 (TTY: 711).

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

» Mail the completed request form to:
Medical Exception to Pharmacy Prior Authorization Unit
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.
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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 (TTY: 711), 1-800-537-7697 (TDD) (TTY: 711).

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).
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English To access language services at no cost to you, call the number on your ID card.
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Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
kawe
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Burmese .
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Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nimero
Catalan - . e e
indicat a la seva targeta d’identificacio.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano )
numero nga anaa sa imong kard sa ID.
Chamorro Para ur\ hagq i sc.etb|5|on lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYood SOhA0J TOOLGNJ C Al'ood JCEGWANJ BY, OPABWG b ©060Y J4e0J

hSAQIN OPOT ID ThRcodJ CVIT.

Chinese Traditional
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Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah

Chuukese

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

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro
indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sevis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf lhrer ID-Karte an.
Greek Ma nmpdofaocn ot UTNpEecieg YAwooag Xwpig xpewan, KOAEDTE Tov aplBuo otnv
Kapta aopaALonc oag.
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Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
Ilocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.
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Korean
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ntilga i kat yong matibla
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Marathi . >
HHTRTAT Pl .
Nan bok jipah kon kajin ilo an ejjelok wonean nan kwe, kwon kallok nomba eo ilo
Marshallese .
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 18gjs Ut SIUNAYMIIRUSSSSIGUEUIN AL
Cambodian DT SIS Suusizuen SISTUNUEN IS STV TN A H S
Navaio T’44a ni nizaad k’ehji bee nika a’doowot doo baah ilinigdo naaltsoos bee atah niliigo
) nanitinigii bee néého’dolzinigii béésh bee hane’i bikd’igii 4aji’ hdlne’.
Nenali AT HATERHAITY o7 eeh T T I AT HTSHT IghT AFSTHT el
epali
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Nilotic-Dinka

Té koor yin ran de wéér de thokic ke cin wéu kor keek ténan yin. Ke yin cal ran ye kac
kuony né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.

Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
Pennsylvanian-
Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.




Persian Farsi
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Polish . ) L
podany na karcie identyfikacyjnej.
Portueuese Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado
u ~ . e~
gl no seu cartao de identificacao.
3J3 B & fan SH3 T A=t ATe & @93 J9a S8, WiiE Wild a3
Punjabi .
33 dTT 35I|
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [na Toro ytobbl HecnaaTHO NOAYYMTb MOMOLLb NEePeBoAUYMKa, NO3BOHUTE MO
u o o
TenepoHy, NPMBEAEHHOMY Ha Ballel NaeHTUPMKALMOHHOM KapTe.
Samoan Mo le mauaina o 'au‘'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura

<h ,

Spanis en su tarjeta de identificacidn.

Sudanic Fulfulde ng?a a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.

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

kitambulisho.

Syriac-Assyrian
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aQaasn

Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang

Tagalo .
£a108 numero sa iyong ID card.
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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.

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna
Health Insurance Company of New York, Aetna Health Assurance Pennsylvania Inc., Aetna Health Insurance company
and/or Aetna Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In
Utah and Wyoming by Aetna Health of Utah Inc. and Aetna Life Insurance Company. In Maryland, by Aetna Health
Inc., 151 Farmington Avenue, Hartford, CT 06156. Pharmacy benefits are administered through an affiliated pharmacy
benefit manager, CVS Caremark. Aetna is part of the CVS Health family of companies.

Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations
and conditions of coverage. To check coverage and copay information for a specific medicine, log into your
member website. For questions, please call the toll-free number on the back of your member ID card.

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.

Information is subject to change. In accordance with state law or insurer policies, changes to drug coverage are not
effective for commercial fully insured plans (including HMOs) in Louisiana, New York, Texas, and in most
circumstances Connecticut and Vermont, until the plans’ renewal date.

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 accordance with state law, commercial fully insured (including HMO) members in Connecticut, Louisiana, New
Mexico and Texas (except Federal Employee Health Benefit Plan members) who are receiving coverage for drugs that
are added or removed from the Pharmacy Drug Guide and Specialty Drug List will continue to have those drugs
covered at the same benefit level until their plan’s renewal date. In Texas, preauthorization approval is known as
“preservice utilization review.” It is not “verification” as defined by Texas law. Preauthorization means a determination
that healthcare services proposed to be provided to a patient are medically necessary and appropriate.

In certain states, including Arkansas, Colorado, Connecticut, Delaware, Georgia, lllinois, 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 document contains trademarks or registered trademarks of CVS Pharmacy, Inc. or one of its affiliates; it may
also contain references to products that are trademarks or registered trademarks of entities not affiliated with CVS
Health.

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.
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lowercase italics = Generic drugs
UPPERCASE = Brand name
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
pharmacy. Certain limitations
may apply.

NF = Non-formulary, not covered
unless exception request granted
NP = Non-Preferred Brand and
Generic

NPSP = Non-Preferred Specialty
PB = Preferred Brand

PG = Preferred Generic

PSP = Preferred Specialty

Coverage Requirements and Limits

AL = Age Limit

IBC = Indication Based Coverage

LGC = Lowest Generic Copay

Applies

N10 = Drug Coverage for Student

Health members.

N7 = Drug tier when CE does not

apply

N8 = Drug Specific Coverage

PA = Prior Authorization

QL = Quantity Limit

QLR = Quantity Limit Restriction

Based on Age

Select OTC = Select OTC

Program if your pharmacy plan

includes this program you may

have coverage for products noted

with a doctors prescription.

Please see your plan benefit

information for specific coverage

details.

SPC = Select Plan Coverage:

Only available for select plans.
Refer to member plan documents

for coverage.

ST = Step Therapy

STX = Safer and/or more effective

treatments are available

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, NF
50 MG (celecoxib)
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg NP
ELYXYB ORAL SOLUTION 120 MG/4.8ML (celecoxib NF
(migraine))
GOUT
: N8 (Listing does not include
allopurinol oral tablet 100 mg, 300 mg PG certain NDCs)
allopurinol oral tablet 200 mg NF

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna
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Coverage Requirements and

apap-caffeine)

Prescription Drug Name Drug Tier Limits
colchicine oral capsule 0.6 mg NF
- QL (120 TABLETS per 25
colchicine oral tablet 0.6 mg PG DAYs)
colchicine-probenecid oral tablet 0.5-500 mg PG
febuxostat oral tablet 40 mg, 80 mg PG
KRYSTEXXA INTRAVENOUS SOLUTION 8§ MG/ML NPSP PA
(pegloticase)
MITIGARE ORAL CAPSULE 0.6 MG (colchicine) PB c?aLys(fO CAPSULES per 25
probenecid oral tablet 500 mg PG
ULORIC ORAL TABLET 40 MG, 80 MG (febuxostat) NF
MISCELLANEOUS
PRIALT INTRATHECAL SOLUTION 100 MCG/ML, 500 NPSP
MCG/20ML, 500 MCG/SML (ziconotide acetate)
NON-OPIOID ANALGESICS
ALLZITAL ORAL TABLET 25-325 MG (butalbital- NF
acetaminophen)
butalbital-apap-caffeine (Bac Oral Tablet 50-325-40 Mg) PG cSlaT;i) QL (48 tablets per 25
butalbital-acetaminophen (Bupap Oral Tablet 50-300 Mg) NF
butalbital-acetaminophen oral capsule 50-300 mg NF
. . STX; QL (48 TABLETS per
butalbital-acetaminophen oral tablet 50-325 mg PG 25 DAYS)
butalbital-apap-caffeine oral capsule 50-300-40 mg, 50-325-40 NF
mg
STX; N8 (Listing does not
butalbital-apap-caffeine oral tablet 50-325-40 mg PG include certain NDCs); QL
(48 TABLETS per 25 days)
STX; N8 (Listing does not
. . . include certain NDCs); QL
butalbital-aspirin-caffeine oral capsule 50-325-40 mg PG (48 CAPSULES per 25
DAYs5)
ESGIC ORAL TABLET 50-325-40 MG (butalbital-apap- NP STX; QL (48 TABLETS per
caffeine) 25 DAYs)
FIORICET ORAL CAPSULE 50-300-40 MG (butalbital- NF

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits

NSAIDS

CAMBIA ORAL PACKET 50 MG (diclofenac NF

potassium(migraine))

COXANTO ORAL CAPSULE 300 MG (oxaprozin) NF

diclofenac potassium oral capsule 25 mg NF

diclofenac potassium oral tablet 25 mg NF

diclofenac potassium oral tablet 50 mg PG

diclofenac potassium(migraine) oral packet 50 mg NF

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,

600 mg PG

etodolac oral capsule 200 mg, 300 mg PG

etodolac oral tablet 400 mg, 500 mg PG

fenoprofen calcium oral capsule 200 mg, 400 mg NF
N10 (Non-Preferred Generic

fenoprofen calcium oral tablet 600 mg NF %f;gfj;i;g;?ﬁ:?;mg N
Connecticut.)

flurbiprofen oral tablet 100 mg, 50 mg PG

ibuprofen (Ibu Oral Tablet 600 Mg) PG

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

INDOCIN ORAL SUSPENSION 25 MG/5ML

(indomethacin) NF

indomethacin oral capsule 25 mg, 50 mg PG STX

indomethacin rectal suppository 50 mg NF

ketoprofen er oral capsule extended release 24 hour 200 mg NF

ketoprofen oral capsule 25 mg, 50 mg NF

ketorolac tromethamine oral tablet 10 mg PG gkgg TABLETS per 25

LODINE ORAL TABLET 400 MG (etodolac) NF

diclofenac potassium (Lofena Oral Tablet 25 Mg) NF

meclofenamate sodium oral capsule 100 mg, 50 mg PG
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Coverage Requirements and

famotidine)

Prescription Drug Name Drug Tier Limits

mefenamic acid oral capsule 250 mg NP lc\gj tg;rllsggg;es notinclude
meloxicam oral capsule 10 mg, 5 mg NF

meloxicam oral suspension 7.5 mg/5ml NF

meloxicam oral tablet 15 mg, 7.5 mg PG lc\if tg;fgggses notinclude
nabumetone oral tablet 500 mg, 750 mg PG cl\elj tg;f{\l]rgcdses notinclude
NAPRELAN ORAL TABLET EXTENDED RELEASE 24 NF

HOUR 375 MG, 500 MG, 750 MG (naproxen sodium)

NAPROSYN ORAL SUSPENSION 125 MG/5ML NF

(naproxen)

naproxen oral suspension 125 mgl/5ml NF

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

naproxen oral tablet delayed release 375 mg, 500 mg PG

naproxen sodium er oral tablet extended release 24 hour 375 mg,

500 mg, 750 mg NF

naproxen sodium oral tablet 275 mg, 550 mg PG

oxaprozin oral capsule 300 mg NF

oxaprozin oral tablet 600 mg PG

piroxicam oral capsule 10 mg, 20 mg PG

RELAFEN DS ORAL TABLET 1000 MG (nabumetone) NF

SPRIX NASAL SOLUTION 15.75 MG/SPRAY (ketorolac NF

tromethamine)

sulindac oral tablet 150 mg, 200 mg PG

ZIPSOR ORAL CAPSULE 25 MG (diclofenac potassium) NF

NSAIDS, COMBINATIONS

ARTHROTEC ORAL TABLET DELAYED RELEASE 50- NE

0.2 MG, 75-0.2 MG (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- NF
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
N10 (Non-Preferred Generic
. - tier applies to Student
ibuprofen-famotidine oral tablet 800-26.6 mg NF Health members residing in
Connecticut.)
naproxen-esomeprazole mg oral tablet delayed release 375-20
NF
mg, 500-20 mg
VIMOVO ORAL TABLET DELAYED RELEASE 375-20 NF
MG, 500-20 MG (naproxen-esomeprazole)
OPIOID ANALGESICS
. . . N8 (Subject to initial limit);
acetaminophen-codeine oral solution 120-12 mg/5ml PG QL (2700 ML per 25 days)
N8 (Subject to initial limit);
acetaminophen-codeine oral tablet 300-15 mg PG QL (400 TABLETS per 25
DAYs5)
N8 (Subject to initial limit);
acetaminophen-codeine oral tablet 300-30 mg PG QL (360 TABLETS per 25
Days)
N8 (Subject to initial limit);
acetaminophen-codeine oral tablet 300-60 mg PG QL (180 TABLETS per 25
Days)
APADAZ ORAL TABLET 4.08-325 MG, 6.12-325 MG, NF
8.16-325 MG (benzhydrocodone-acetaminophen)
N8 (Subject to initial limit);
apap-caff-dihydrocodeine oral capsule 320.5-30-16 mg NP QL (300 CAPSULES per 25
days)
benzhydrocodone-acetaminophen oral tablet 4.08-325 mg, 6.12- NF
325 mg, 8.16-325 mg
STX; N8 (Listing does not
. include certain NDCs); QL
butalbital-apap-caff-cod oral capsule 50-300-40-30 mg PG (48 CAPSULES per 25
DAYs5)
. STX; QL (48 CAPSULES
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg PG per 25 DAYS)
. . STX; QL (48 CAPSULES
butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg PG per 25 DAY5)
butorphanol tartrate nasal solution 10 mgiml NP gkg{i? OTTLES per 25
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Coverage Requirements and

100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

Prescription Drug Name Drug Tier Limits
N8 (Subject to initial limit);
codeine sulfate oral tablet 30 mg PG QL (42 TABLETS per 25
days)
N8 (Subject to initial limit);
codeine sulfate oral tablet 60 mg NP QL (42 TABLETS per 25
days)
CONZIP ORAL CAPSULE EXTENDED RELEASE 24 NP ST; QL (30 CAPSULES per
HOUR 100 MG (tramadol hcl) 25 DAYs)
CONZIP ORAL CAPSULE EXTENDED RELEASE 24 NP ST
HOUR 200 MG, 300 MG (tramadol hcl)
N8 (Subject to initial limit);
DILAUDID ORAL LIQUID 1 MG/ML (hydromorphone hcl) NP QL (480 ML per 25 days)
N8 (Subject to initial limit);
DILAUDID ORAL TABLET 2 MG (hydromorphone hcl) NP QL (180 TABLETS per 25
days)
N8 (Subject to initial limit);
DILAUDID ORAL TABLET 4 MG (hydromorphone hcl) NP QL (120 TABLETS per 25
days)
N8 (Subject to initial limit);
DILAUDID ORAL TABLET 8 MG (hydromorphone hcl) NP QL (60 TABLETS per 25
days)
fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, NP PA; QL (120 LOZENGES
200 mcg, 400 mcg, 600 mcg, 800 mcg per 25 DAYs)
fentanyl citrate buccal tablet 100 mcg, 200 mcg, 400 mcg, 600 PG PA; QL (120 TABLETS per
mcg, 800 mcg 25 DAY3s)
fentanyl transdermal patch 72 hour 100 mcglhr, 50 mcglhr, 62.5 PG ST
mcglhr, 75 mcglhr, 87.5 mcglhr
fentanyl transdermal patch 72 hour 12 mcglhr, 25 mcglhr, 37.5 ST; QL (10 PATCHES per
PG
mcglhr 25 DAYs)
FENTORA BUCCAL TABLET 100 MCG, 200 MCG, 400 NF
MCG, 600 MCG, 800 MCG (fentanyl citrate)
FIORICET/CODEINE ORAL CAPSULE 50-300-40-30 MG NP STX; QL (48 CAPSULES
(butalbital-apap-caff-cod) per 25 DAYSs)
hydrocodone bitartrate er oral capsule extended release 12 hour NF
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent NF
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
: : N8 (Subject to initial limit);
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml NP QL (2700 ML per 25 days)
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg, N8 (Subject to initial limit);
PG QL (180 TABLETS per 25
7.5-300 mg, 7.5-325 mg
days)
N8 (Subject to initial limit);
hydrocodone-acetaminophen oral tablet 5-300 mg, 5-325 mg PG QL (240 TABLETS per 25
days)
. N8 (Subject to initial limit);
z)l/drocodone-zbuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200 PG QL (50 TABLETS per 25
g days)
hydromorphone hcl er oral tablet extended release 24 hour 12 NP ST; QL (30 TABLETS per
mg, 16 mg, 8§ mg 25 DAYs)
hydromorphone hcl er oral tablet extended release 24 hour 32 NP ST
mg
.. N8 (Subject to initial limit);
hydromorphone hcl oral liquid 1 mg/ml PG QL (480 ML per 25 days)
N8 (Subject to initial limit);
hydromorphone hcl oral tablet 2 mg PG QL (180 TABLETS per 25
days)
N8 (Subject to initial limit);
hydromorphone hcl oral tablet 4 mg PG QL (120 TABLETS per 25
days)
N8 (Subject to initial limit);
hydromorphone hcl oral tablet 8§ mg PG QL (60 TABLETS per 25
days)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 MG, NF
60 MG, 80 MG (hydrocodone bitartrate)
levorphanol tartrate oral tablet 2 mg, 3 mg NF
meperidine hcl oral solution 50 mg/5ml NF
meperidine hcl oral tablet 50 mg NF
methadone hcl (Methadone Hcl Intensol Oral Concentrate 10 NP ST: QL (45 ML per 25 days)
Mg/Ml)
methadone hcl oral concentrate 10 mglml NP QL (30 ML per 25 days)
methadone hcl oral solution 10 mg/5ml PG ST; QL (225 ML per 25

days)
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Coverage Requirements and

MG, 200 MG, 60 MG (morphine sulfate)

Prescription Drug Name Drug Tier Limits
. ST; QL (450 ML per 25
methadone hcl oral solution 5 mg/5ml PG DAYs)
methadone hcl oral tablet 10 mg PG ST; QL (30 TABLETS per
25 days)
methadone hcl oral tablet 5 mg PG ST; QL (90 TABLETS per
25 days)
QL (9 TABLETS per 25
methadone hcl oral tablet soluble 40 mg PG DAYs)
METHADOSE ORAL CONCENTRATE 10 MG/ML NP QL (30 ML per 25 DAYs)
(methadone hcl)
METHADOSE SUGAR-FREE ORAL CONCENTRATE 10
MG/ML (methadone hcl) NP QL (30 ML per 25 DAYs)
. . N8 (Subject to initial limit);
morphine sulfate (concentrate) oral solution 100 mgl5ml PG QL (135 ML per 25 days)
morphine sulfate er beads oral capsule extended release 24 hour
PG ST

120 mg

morphine sulfate er beads oral capsule extended release 24 hour PG ST; QL (30 CAPSULES per

30 mg, 45 mg, 60 mg, 75 mg, 90 mg 25 DAYs)

morphine sulfate er oral capsule extended release 24 hour 10 mg, ST; QL (60 CAPSULES per
PG

20 mg, 30 mg 25 days)

morphine sulfate er oral capsule extended release 24 hour 100 PG ST

mg

morphine sulfate er oral capsule extended release 24 hour 50 mg, ST; QL (30 CAPSULES per
PG

60 mg, 80 mg 25 days)

morphine sulfate er oral tablet extended release 100 mg, 200 mg,
PG ST

60 mg

morphine sulfate er oral tablet extended release 15 mg, 30 mg PG g;r;d%j;)(% TABLETS per

. . N8 (Subject to initial limit);

morphine sulfate oral solution 10 mg/5ml PG QL (900 ML per 25 days)
N8 (Subject to initial limit);
morphine sulfate oral tablet 15 mg PG QL (180 TABLETS per 25
days)
N8 (Subject to initial limit);
morphine sulfate oral tablet 30 mg PG QL (90 TABLETS per 25
days)
MS CONTIN ORAL TABLET EXTENDED RELEASE 100 NP ST
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
MS CONTIN ORAL TABLET EXTENDED RELEASE 15 NP ST; QL (90 TABLETS per
MG, 30 MG (morphine sulfate) 25 DAY3s)
nalocet oral tablet 2.5-300 mg NF
NUCYNTA ER ORAL TABLET EXTENDED RELEASE
12 HOUR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG NF
(tapentadol hel)
NUCYNTA ORAL TABLET 100 MG, 50 MG, 75 MG
NF
(tapentadol hcl)
OXAYDO ORAL TABLET 5 MG, 7.5 MG (oxycodone hcl) NF
oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10 mg, ST; QL (60 TABLETS per
PG
20 mg 25 days)
oxycodone hcl er oral tablet er 12 hour abuse-deterrent 40 mg,
PG ST
80 mg
N8 (Subject to initial limit);
oxycodone hcl oral capsule 5 mg PG QL (180 CAPSULES per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral concentrate 100 mgl5ml PG QL (90 ML per 25 days)
. N8 (Subject to initial limit);
oxycodone hcl oral solution 5 mgl5ml PG QL (900 ML per 25 days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 10 mg, 5 mg PG QL (180 TABLETS per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 15 mg PG QL (120 TABLETS per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 20 mg PG QL (90 TABLETS per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 30 mg PG QL (60 TABLETS per 25
days)
oxycodone-acetaminophen oral solution 10-300 mgl/5ml, 5-325 NF
mg/5ml
oxycodone-acetaminophen oral tablet 10-300 mg, 2.5-300 mg, 5- NF

300 mg, 7.5-300 mg
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Coverage Requirements and

100 mg, 200 mg, 300 mg

Prescription Drug Name Drug Tier Limits
N8 (Subject to initial limit);
oxycodone-acetaminophen oral tablet 10-325 mg PG QL (180 TABLETS per 25
DAYs5)
N8 (Subject to initial limit);
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 mg PG QL (360 TABLETS per 25
days)
N8 (Subject to initial limit);
oxycodone-acetaminophen oral tablet 7.5-325 mg PG QL (240 TABLETS per 25
days)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60 NF
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
N8 (Subject to initial limit);
oxymorphone hcl oral tablet 10 mg PG QL (90 TABLETS per 25
days)
N8 (Subject to initial limit);
oxymorphone hcl oral tablet 5 mg PG QL (180 TABLETS per 25
days)
PERCOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5- NF
325 MG, 7.5-325 MG (oxycodone-acetaminophen)
PROLATE ORAL SOLUTION 10-300 MG/5ML NE
(oxycodone-acetaminophen)
PROLATE ORAL TABLET 10-300 MG, 5-300 MG, 7.5-300
. NF
MG (oxycodone-acetaminophen)
QDOLO ORAL SOLUTION 5 MG/ML (tramadol hcl) NF
N8 (Subject to initial limit);
ROXICODONE ORAL TABLET 15 MG (oxycodone hcl) NP QL (120 TABLETS per 25
days)
N8 (Subject to initial limit);
ROXICODONE ORAL TABLET 30 MG (oxycodone hcl) NP QL (60 TABLETS per 25
days)
ROXYBOND ORAL TABLET ABUSE-DETERRENT 15 NF
MG, 30 MG, 5 MG (oxycodone hcl)
SEGLENTIS ORAL TABLET 56-44 MG (celecoxib-tramadol NF
hel)
tramadol hcl (er biphasic) oral capsule extended release 24 hour NF
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

tramadol hcl (er biphasic) oral tablet extended release 24 hour

ST; QL (30 TABLETS per

100 mg PG 25 days)
tramadol hcl (er biphasic) oral tablet extended release 24 hour
PG ST
200 mg, 300 mg
tramadol hcl er oral tablet extended release 24 hour 100 mg PG g;r;d%{;)(m TABLETS per
tramadol hcl er oral tablet extended release 24 hour 200 mg, 300 PG ST
mg
tramadol hcl oral solution 5 mglml NF
tramadol hcl oral tablet 100 mg, 25 mg NF
N8 (Subject to initial limit);
tramadol hcl oral tablet 50 mg PG QL (180 TABLETS per 25
days)
N8 (Subject to initial limit);
tramadol-acetaminophen oral tablet 37.5-325 mg PG QL (40 TABLETS per 25
days)
XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-
DETERRENT 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG NF
(oxycodone)
OPIOID PARTIAL AGONISTS
BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450 PB ST; QL (60 FILMS per 25
MCG, 75 MCG (buprenorphine hcl) DAYs5)
BELBUCA BUCCAL FILM 600 MCG, 750 MCG, 900 PB ST
MCG (buprenorphine hcl)
buprenorphine transdermal patch weekly 10 mcglhr, 5 mcglhr, PG ST; QL (4 PATCH
7.5 mcglhr WEEKLY per 25 days)
buprenorphine transdermal patch weekly 15 mcglhr, 20 mcglhr PG ST
BUTRANS TRANSDERMAL PATCH WEEKLY 10
MCG/HR, 15 MCG/HR, 20 MCG/HR, 5 MCG/HR, 7.5 NF
MCG/HR (buprenorphine)
STX; N8 (Subject to initial
pentazocine-naloxone hcl oral tablet 50-0.5 mg NP limit.); QL (120 TABLETS
per 25 days)
SUBLOCADE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.5ML, 300 MG/1.5ML PSP

(buprenorphine)
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Coverage Requirements and

(viscosup))

Prescription Drug Name Drug Tier Limits
SALICYLATES
N7 (Not Covered); QL (100
. TABLETS per 30 DAY35s);
aspirin childrens oral tablet chewable 81 mg CE AL (Min 12 Years and Max
59 Years)
N7 (Not Covered); QL (100
.. TABLETS per 30 Days);
aspirin oral tablet delayed release 81 mg CE AL (Min 12 Years and Max
59 Years)

e N8 (Listing does not include
diflunisal oral tablet 500 mg PG certain NDCs)
VISCOSUPPLEMENTS
DUROLANE INTRA-ARTICULAR PREFILLED PSP PA
SYRINGE 60 MG/3ML (sodium hyaluronate (viscosup))

EUFLEXXA INTRA-ARTICULAR SOLUTION

PREFILLED SYRINGE 20 MG/2ML (sodium hyaluronate PSP PA
(viscosup))

GEL-ONE INTRA-ARTICULAR PREFILLED SYRINGE NF

30 MG/3ML (cross-linked hyaluronate)

GELSYN-3 INTRA-ARTICULAR SOLUTION

PREFILLED SYRINGE 16.8 MG/2ML (sodium hyaluronate PSP PA
(viscosup))

GENVISC 850 INTRA-ARTICULAR SOLUTION

PREFILLED SYRINGE 25 MG/2.5ML (sodium hyaluronate NF
(viscosup))

HYALGAN INTRA-ARTICULAR SOLUTION 20 NF
MG/2ML (sodium hyaluronate (viscosup))

HYALGAN INTRA-ARTICULAR SOLUTION

PREFILLED SYRINGE 20 MG/2ML (sodium hyaluronate NF
(viscosup))

HYMOVIS INTRA-ARTICULAR SOLUTION NF
PREFILLED SYRINGE 24 MG/3ML (hyaluronan)

MONOVISC INTRA-ARTICULAR SOLUTION NF
PREFILLED SYRINGE 88 MG/4ML (hyaluronan)

ORTHOVISC INTRA-ARTICULAR SOLUTION NE
PREFILLED SYRINGE 30 MG/2ML (hyaluronan)

SUPARTZ FX INTRA-ARTICULAR SOLUTION

PREFILLED SYRINGE 25 MG/2.5ML (sodium hyaluronate PSP PA
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Coverage Requirements and

Prescription Drug Name Drug Tier Limits
SYNOJOYNT INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 20 MG/2ML (sodium hyaluronate NF
(viscosup))
SYNVISC INTRA-ARTICULAR SOLUTION NF
PREFILLED SYRINGE 16 MG/2ML (hylan g-f 20)
SYNVISC ONE INTRA-ARTICULAR SOLUTION NF
PREFILLED SYRINGE 48 MG/6ML (hylan g-f 20)
TRILURON INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 20 MG/2ML (sodium hyaluronate NF
(viscosup))
TRIVISC INTRA-ARTICULAR SOLUTION PREFILLED NF
SYRINGE 25 MG/2.5ML (sodium hyaluronate (viscosup))
VISCO-3 INTRA-ARTICULAR SOLUTION PREFILLED NF
SYRINGE 25 MG/2.5ML (sodium hyaluronate (viscosup))
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTHELMINTICS - DRUGS FOR WORM INFECTION
albendazole oral tablet 200 mg NP QL (336 TABLETS per 365
days)
BILTRICIDE ORAL TABLET 600 MG (praziquantel) NP gkgf) TABLETS per 365
EMVERM ORAL TABLET CHEWABLE 100 MG NP QL (12 TABLETS per 365
(mebendazole) days)
ivermectin oral tablet 3 mg PG PA; QL (9 TABLETS per 75
days)
. QL (24 TABLETS per 365
praziquantel oral tablet 600 mg PG DAYs)
ANTI-BACTERIALS - MISCELLANEOUS
ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML
g . NPSP [PA
(amikacin sulfate liposome)
HUMATIN ORAL CAPSULE 250 MG (paromomycin NE
sulfate)
. N8 (Listing does not include
neomycin sulfate oral tablet 500 mg PG certain NDCs)
sulfadiazine oral tablet 500 mg NF
sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml PG N8 (Listing does not include

certain NDCs)
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sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 PG
mg
tinidazole oral tablet 250 mg, 500 mg NP
ANTIFUNGALS - DRUGS TO TREAT FUNGAL
INFECTIONS
BREXAFEMME ORAL TABLET 150 MG (ibrexafungerp NP ST; QL (4 TABLETS per 7
citrate) DAYs5)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG NF
(isavuconazonium sulfate)
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 STX
flucytosine oral capsule 500 mg NF
griseofulvin microsize oral suspension 125 mgl5ml PG lc\;f tg;fgggses notinclude
griseofulvin microsize oral tablet 500 mg PG
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg PG
itraconazole oral capsule 100 mg PG
itraconazole oral solution 10 mglml NP PA
ketoconazole oral tablet 200 mg PG PA; STX
NOXAFIL ORAL PACKET 300 MG (posaconazole) NF
NOXAFIL ORAL SUSPENSION 40 MG/ML (posaconazole) NF
NOXAFIL ORAL TABLET DELAYED RELEASE 100
MG (posaconazole) NF
nystatin oral tablet 500000 unit PG 1(::? tg;;s;rll)gélses not include
posaconazole oral suspension 40 mglml NF
posaconazole oral tablet delayed release 100 mg NF
SPORANOX ORAL CAPSULE 100 MG (itraconazole) NF
SPORANOX ORAL SOLUTION 10 MG/ML (itraconazole) NF
terbinafine hcl oral tablet 250 mg PG
tolsura oral capsule 65 mg NF
VIVJOA ORAL CAPSULE THERAPY PACK 150 MG PA; QL (18 CAPSULES per
(oteseconazole) NP 336 DAY5s)
voriconazole oral suspension reconstituted 40 mglml PG
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voriconazole oral tablet 200 mg, 50 mg PG
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ARAKODA ORAL TABLET 100 MG (tafenoquine NF
succinate)
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg NP
chloroquine phosphate oral tablet 250 mg, 500 mg PG
hydroxychloroquine sulfate oral tablet 100 mg, 300 mg, 400 mg NF
KRINTAFEL ORAL TABLET 150 MG (tafenoquine NF
succinate)
meflogquine hcl oral tablet 250 mg NP
primaquine phosphate oral tablet 26.3 (15 base) mg PG
quinine sulfate oral capsule 324 mg NP
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS
HIV/AIDS INFECTION
abacavir sulfate oral solution 20 mgiml PG QL (900 ML per 30 DAY5s)
: QL (60 TABLETS per 30
abacavir sulfate oral tablet 300 mg PG DAYS)
APTIVUS ORAL CAPSULE 250 MG (tipranavir) NF
atazanavir sulfate oral capsule 150 mg, 300 mg PG QL (30 CAPSULES per 30
DAYs5)
: QL (60 CAPSULES per 30
atazanavir sulfate oral capsule 200 mg PG DAYS)
. QL (60 TABLETS per 30
darunavir oral tablet 600 mg PG DAYs)
. QL (30 TABLETS per 30
darunavir oral tablet 800 mg PG DAYs)
EDURANT ORAL TABLET 25 MG (rilpivirine hcl) NF
efavirenz oral tablet 600 mg PG QL (30 TABLETS per 30
days)
. QL (30 TABLETS per 30
emtricitabine oral capsule 200 mg PG DAYs)
EMTRIVA ORAL CAPSULE 200 MG (emtricitabine) PB gkg CAPSULES per 30
EMTRIVA ORAL SOLUTION 10 MG/ML (emtricitabine) PB QL (680 ML per 28 DAY35s)
EPIVIR ORAL SOLUTION 10 MG/ML (lamivudine) NP QL (900 mls per 30 days)
EPIVIR ORAL TABLET 150 MG (lamivudine) NP QL (60 tablets per 30 days)
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EPIVIR ORAL TABLET 300 MG (lamivudine) NP QL (30 tablets per 30 days)
. QL (120 TABLETS per 30
etravirine oral tablet 100 mg PG DAYs)
. QL (60 TABLETS per 30
etravirine oral tablet 200 mg PG DAYs)
. . QL (120 TABLETS per 30
fosamprenavir calcium oral tablet 700 mg PG DAYs)
FUZEON SUBCUTANEOUS SOLUTION PSP E‘;’C%Ii](ggli%,r%gog 30
RECONSTITUTED 90 MG (enfuvirtide) days) p
INTELENCE ORAL TABLET 100 MG, 200 MG, 25 MG NF
(etravirine)
ISENTRESS HD ORAL TABLET 600 MG (raltegravir PB QL (60 TABLETS per 30
potassium) DAYs5)
ISENTRESS ORAL PACKET 100 MG (raltegravir PB QL (60 PACKETS per 30
potassium) days)
ISENTRESS ORAL TABLET 400 MG (raltegravir PB QL (120 TABLETS per 30
potassium) DAYs5s)
ISENTRESS ORAL TABLET CHEWABLE 100 MG, 25 QL (180 TABLETS per 30
. : PB
MG (raltegravir potassium) DAYs5)
lamivudine oral solution 10 mgiml PG QL (900 ML per 30 DAY5s)
lamivudine oral tablet 150 mg PG QL (60 TABLETS per 30
days)
lamivudine oral tablet 300 mg PG QL (30 TABLETS per 30
days)
LEXIVA ORAL TABLET 700 MG (fosamprenavir calcium) NF
: QL (60 TABLETS per 30
maraviroc oral tablet 150 mg PG DAYs)
) QL (120 TABLETS per 30
maraviroc oral tablet 300 mg PG DAYS)
nevirapine er oral tablet extended release 24 hour 400 mg PG QL (30 TABLETS per 30
DAYs5)
nevirapine oral suspension 50 mg/5ml PG QL (1200 ML per 30 days)
o QL (60 TABLETS per 30
nevirapine oral tablet 200 mg PG DAYS)
NORVIR ORAL PACKET 100 MG (ritonavir) NF
NORVIR ORAL TABLET 100 MG (ritonavir) NF

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024
28




Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

PIFELTRO ORAL TABLET 100 MG (doravirine) NF
PREZISTA ORAL SUSPENSION 100 MG/ML (darunavir) NF
PREZISTA ORAL TABLET 150 MG, 600 MG, 75 MG, 800
. NF
MG (darunavir)
RETROVIR ORAL CAPSULE 100 MG (zidovudine) NP gkggo CAPSULES per 30
RETROVIR ORAL SYRUP 50 MG/5ML (zidovudine) NP QL (1800 ML per 30 DAY5s)
REYATAZ ORAL CAPSULE 200 MG, 300 MG (atazanavir NF
sulfate)
REYATAZ ORAL PACKET 50 MG (atazanavir sulfate) NF
. . QL (360 TABLETS per 30
ritonavir oral tablet 100 mg PG DAYS)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 NP QL (60 TABLETS per 30
HOUR 600 MG (fostemsavir tromethamine) days)
SELZENTRY ORAL SOLUTION 20 MG/ML (maraviroc) NF
SELZENTRY ORAL TABLET 150 MG, 300 MG NF
(maraviroc)
SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 NF
MG, 5 X 300 MG (lenacapavir sodiun)
SUNLENCA SUBCUTANEOUS SOLUTION 463.5 NF
MG/1.5ML (lenacapavir sodiun)
tenofovir disoproxil fumarate oral tablet 300 mg PG QL (30 TABLETS per 30
DAYs5)
TIVICAY ORAL TABLET 50 MG (dolutegravir sodiun) PB gkg TABLETS per 30
TIVICAY PD ORAL TABLET SOLUBLE 5 MG PB QL (360 TABLETS per 30
(dolutegravir sodium) days)
TYBOST ORAL TABLET 150 MG (cobicistat) np | QL GOTABLETS per 30
DAYs5)
VIRACEPT ORAL TABLET 250 MG, 625 MG (nelfinavir NF
mesylate)
VIREAD ORAL POWDER 40 MG/GM (tenofovir disoproxil NP QL (240 GM per 30 days)
fumarate)
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG, 300 QL (30 TABLETS per 30
- . NP
MG (tenofovir disoproxil fumarate) days)
ZIAGEN ORAL SOLUTION 20 MG/ML (abacavir sulfate) NP QL (900 ML per 30 days)
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zidovudine oral capsule 100 mg PG QL (180 CAPSULES per 30
days)
zidovudine oral syrup 50 mg/5ml PG QL (1800 ML per 30 DAY5s)
zidovudine oral tablet 300 mg PG QL (60 TABLETS per 30
days)
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS
TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate-lamivudine oral tablet 600-300 mg PG c?al;/s()?’ 0 TABLETS per 30
BIKTARVY ORAL TABLET 30-120-15 MG (bictegravir- PB QL (30 TABLETS per 30
emtricitab-tenofov) days)
BIKTARVY ORAL TABLET 50-200-25 MG (bictegravir- QL (30 TABLETS per 30
. PB
emtricitab-tenofov) DAYy5s)
CIMDUO ORAL TABLET 300-300 MG (lamivudine- QL (30 TABLETS per 30
. PB
tenofovir) DAYy5s)
COMPLERA ORAL TABLET 200-25-300 MG (emtricitab- NF
rilpivir-tenofovir)
DELSTRIGO ORAL TABLET 100-300-300 MG (doravirin-
o NF
lamivudin-tenofov df)
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG QL (30 TABLETS per 30
. . PB
(emtricitabine-tenofovir af) DAYy5s)
DOVATO ORAL TABLET 50-300 MG (dolutegravir- PB QL (30 TABLETS per 30
lamivudine) days)
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg PG g{;y(j)o TABLETS per 30
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 600- PG QL (30 TABLETS per 30
300-300 mg DAYs5)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, PG QL (30 TABLETS per 30
167-250 mg DAY5s)
N7 (PG); N8 (50 copay
Ly . ] applies for pre-exposure
emtricitabine-tenofovir df oral tablet 200-300 mg CE prophylaxis only): QL (30
TABLETS per 30 days)
EPZICOM ORAL TABLET 600-300 MG (abacavir sulfate- QL (30 TABLETS per 30
. NP
lamivudine) DAYs5)
EVOTAZ ORAL TABLET 300-150 MG (atazanavir- NP QL (30 TABLETS per 30
cobicistat) days)
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GENVOYA ORAL TABLET 150-150-200-10 MG (elviteg- QL (30 TABLETS per 30
. .. PB
cobic-emtricit-tenofaf) DAYy5s)
JULUCA ORAL TABLET 50-25 MG (dolutegravir- QL (30 TABLETS per 30
o NP
rilpivirine) DAY5s)
KALETRA ORAL SOLUTION 400-100 MG/5SML NF
(lopinavir-ritonavir)
KALETRA ORAL TABLET 100-25 MG, 200-50 MG NF
(lopinavir-ritonavir)
lamivudine-zidovudine oral tablet 150-300 mg PG (?;;/8()6 0 TABLETS per 30
lopinavir-ritonavir oral solution 400-100 mg/5ml PG QL (480 ML per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg PG ((12;;/:)3 00 TABLETS per 30
o : QL (120 TABLETS per 30
lopinavir-ritonavir oral tablet 200-50 mg PG DAYs)
ODEFSEY ORAL TABLET 200-25-25 MG (emtricitab- QL (30 TABLETS per 30
o PB
rilpivir-tenofov af) DAYs5)
PREZCOBIX ORAL TABLET 800-150 MG (darunavir- NP QL (30 TABLETS per 30
cobicistat) days)
STRIBILD ORAL TABLET 150-150-200-300 MG (elviteg-
. .. NF
cobic-emtricit-tenofdf)
SYMFI LO ORAL TABLET 400-300-300 MG (efavirenz- NP QL (30 TABLETS per 30
lamivudine-tenofovir) days)
SYMFI ORAL TABLET 600-300-300 MG (efavirenz- NP QL (30 TABLETS per 30
lamivudine-tenofovir) days)
SYMTUZA ORAL TABLET 800-150-200-10 MG (darun- PB QL (30 TABLETS per 30
cobic-emtricit-tenofaf) days)
TRIUMEQ ORAL TABLET 600-50-300 MG (abacavir- QL (30 TABLETS per 30
. : PB
dolutegravir-lamivud) DAYs5s)
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG PB QL (180 TABLETS per 30
(abacavir-dolutegravir-lamivud) days)
TRUVADA ORAL TABLET 100-150 MG, 133-200 MG, NF
167-250 MG, 200-300 MG (emtricitabine-tenofovir df)
ANTITUBERCULAR AGENTS - DRUGS TO TREAT
TUBERCULOSIS
cycloserine oral capsule 250 mg NP
ethambutol hcl oral tablet 100 mg, 400 mg PG
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isoniazid oral syrup 50 mgl5ml PG

isoniazid oral tablet 100 mg PG

isoniazid oral tablet 300 mg PG cNef tg;f;rlgggses not include
pretomanid oral tablet 200 mg NP PA

pyrazinamide oral tablet 500 mg PG

rifabutin oral capsule 150 mg PG

rifampin oral capsule 150 mg, 300 mg PG lc\el:f tg];ésgllggses notinclude
SIRTURO ORAL TABLET 100 MG, 20 MG (bedaquiline NPSP PA
fumarate)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir oral capsule 200 mg PG

acyclovir oral suspension 200 mgl/5ml PG

acyclovir oral tablet 400 mg, 800 mg PG

adefovir dipivoxil oral tablet 10 mg PG

BARACLUDE ORAL SOLUTION 0.05 MG/ML (entecavir) | NPSP g:;sgL (630 ML per 30
BARACLUDE ORAL TABLET 0.5 MG, 1 MG (entecavir) NF

cidofovir intravenous solution 75 mglml PG

entecavir oral tablet 0.5 mg, 1 mg PG QL (30 TABLETS per 30

days)

famciclovir oral tablet 125 mg, 250 mg, 500 mg PG

ganciclovir intravenous solution 500 mg/250ml NF

ganciclovir sodium intravenous solution 500 mgl/10ml NF

ganciclovir sodium intravenous solution reconstituted 500 mg PG

lamivudine oral tablet 100 mg PG

LIVTENCITY ORAL TABLET 200 MG (maribavir) NPSP g(‘?ég;)(m TABLETS per
oseltamivir phosphate oral capsule 30 mg PG c?;;s()él 0 CAPSULES per 90
oseltamivir phosphate oral capsule 45 mg, 75 mg PG (?;;/5()2 0 CAPSULES per 90
oseltamivir phosphate oral suspension reconstituted 6 mglml PG QL (360 ML per 90 days)
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PAXLOVID (150/100) ORAL TABLET THERAPY PACK NP QL (40 TABLETS per 30

10 X 150 MG & 10 X 100MG (nirmatrelvir-ritonavir) DAYs5)

PAXLOVID (300/100) ORAL TABLET THERAPY PACK NP QL (60 TABLETS per 30

20 X 150 MG & 10 X 100MG (nirmatrelvir-ritonavir) DAY5s)

PREVYMIS ORAL TABLET 240 MG, 480 MG (letermovir) NP QL (1 TABLET per 1 DAY)

RELENZA DISKHALER INHALATION AEROSOL PB QL (2 inhalers per 90 days)

POWDER BREATH ACTIVATED 5 MG/ACT (zanamivir) b Y

rimantadine hcl oral tablet 100 mg PG

SITAVIG BUCCAL TABLET 50 MG (acyclovir) NF

TAMIFLU ORAL CAPSULE 30 MG (oseltamivir phosphate) NP gkgs(; CAPSULES per 90

TAMIFLU ORAL CAPSULE 45 MG, 75 MG (oseltamivir QL (20 CAPSULES per 90
NP

phosphate) DAYs5)

TAMIFLU ORAL SUSPENSION RECONSTITUTED 6

MG/ML (oseltamivir phosphate) NP QL (360 ML per 90 days)

valacyclovir hel oral tablet 1 gm, 500 mg PG

VALCYTE ORAL SOLUTION RECONSTITUTED 50 NF

MG/ML (valganciclovir hcl)

VALCYTE ORAL TABLET 450 MG (valganciclovir hcl) NF

valganciclovir hel oral solution reconstituted 50 mglml PG g:‘;S?L (1000 ML per 30

valganciclovir hcl oral tablet 450 mg PG PA; QL (120 TABLETS per

30 days)

VALTREX ORAL TABLET 1 GM, 500 MG (valacyclovir NF

hel)

VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide PSP QL (30 TABLETS per 30

fumarate) days)

XERESE EXTERNAL CREAM 5-1 % (acyclovir- NF

hydrocortisone)

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY NF

PACK 1 X 40 MG (baloxavir marboxil)

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY NF

PACK 1 X 80 MG (baloxavir marboxil)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor oral capsule 250 mg, 500 mg PG

cefaclor oral suspension reconstituted 250 mgl5ml PG
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cefadroxil oral capsule 500 mg PG
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 PG
mg/5ml
cefadroxil oral tablet 1 gm PG
cefdinir oral capsule 300 mg PG
cefdinir oral suspension reconstituted 125 mgl5ml, 250 mg/5ml PG
cefixime oral capsule 400 mg NP
cefixime oral suspension reconstituted 100 mg/5ml, 200 mg/5ml NP
cefpodoxime proxetil oral suspension reconstituted 100 mgl5ml,

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
cefuroxime axetil oral tablet 250 mg, 500 mg PG

. N8 (Listing does not include

cephalexin oral capsule 250 mg, 500 mg PG certain NDCs)
cephalexin oral capsule 750 mg PG
cephalexin oral suspension reconstituted 125 mgl5ml, 250 PG
mglSml
cephalexin oral tablet 250 mg, 500 mg PG
ERYTHROMYCINS/MACROLIDES - DRUGS TO
TREAT INFECTIONS
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 mg/5ml, 250 PG
mglSml
clarithromycin oral tablet 250 mg, 500 mg PG
DIFICID ORAL SUSPENSION RECONSTITUTED 40 PB
MG/ML (fidaxomicin)
DIFICID ORAL TABLET 200 MG (fidaxomicin) PB
E.E.S. GRANULES ORAL SUSPENSION
RECONSTITUTED 200 MG/5ML (erythromycin NF
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ERYPED 200 ORAL SUSPENSION RECONSTITUTED NE

200 MG/5SML (erythromycin ethylsuccinate)

ERYPED 400 ORAL SUSPENSION RECONSTITUTED NF

400 MG/SML (erythromycin ethylsuccinate)

erythromycin base (Ery-Tab Oral Tablet Delayed Release 250 PG

Mg, 333 Mg, 500 Mg)

ERYTHROCIN STEARATE ORAL TABLET 250 MG PG

(erythromycin stearate)

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

mglSml, 400 mgl5ml

erythromycin ethylsuccinate oral tablet 400 mg PG

FLUOROQUINOLONES - DRUGS TO TREAT

INFECTIONS

ciprofloxacin hel oral tablet 250 mg, 500 mg, 750 mg PG

levofloxacin oral solution 25 mglml PG

levofloxacin oral tablet 250 mg, 500 mg, 750 mg PG

moxifloxacin hcl oral tablet 400 mg PG

HEPATITIS C

EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG PA; IBC (Preferred for all

(sofosbuvir-velpatasvir) PSP genotypes), QL (28

P PELLETS per 28 DAY5)
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir- PA; IBC (Preferred for all
elpatasvir) PSP genotypes); QL (28

Y TABLETS per 28 DAYs)

EPCLUSA ORAL TABLET 400-100 MG (sofosbuvir- PA; IBC (Preferred for all

velpatasvir) PSP genotypes); QL (28
TABLETS per 28 days)

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG PSP PA; QL (28 PACKET per

(ledipasvir-sofosbuvir) 28 DAYSs)

HARVONI ORAL TABLET 45-200 MG, 90-400 MG PA; IBC (Preferred for

(ledipasvir-sofosbuvir) PSP genotypes 1,4,5,6); QL (28
TABLETS per 28 days)

ledipasvir-sofosbuvir oral tablet 90-400 mg NF

MAVYRET ORAL PACKET 50-20 MG (glecaprevir- NF

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024




Coverage Requirements and

Prescription Drug Name Drug Tier Limits
MAVYRET ORAL TABLET 100-40 MG (glecaprevir- NE
pibrentasvir)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML

: NF
(peginterferon alfa-2a)
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 180 MCG/0.5ML (peginterferon alfa-2a)
ribavirin oral capsule 200 mg PG PA
ribavirin oral tablet 200 mg PG PA
sofosbuvir-velpatasvir oral tablet 400-100 mg NF
SOVALDI ORAL PACKET 150 MG, 200 MG (sofosbuvir) NPSP g?&g/g(zg PELLETS per
SOVALDI ORAL TABLET 200 MG, 400 MG (sofosbuvir) NPSP g?égylg)(zs TABLETS per
VOSEVI ORAL TABLET 400-100-100 MG (sofosbuv- PA; IBC (Preferred for all
velpatasv-voxilaprev) PSP genotypes); QL (28

TABLETS per 28 days)
ZEPATIER ORAL TABLET 50-100 MG (elbasvir- NF
grazoprevir)
MISCELLANEOUS
ALINIA ORAL SUSPENSION RECONSTITUTED 100 NP QL (540 ML per 25 DAY35s);
MG/5SML (nitazoxanide) AL (Min 1 Years)
. . QL (20 TABLETS per 25

ALINIA ORAL TABLET 500 MG (nitazoxanide) NP DAYs): AL (Min 12 Years)
atovaquone oral suspension 750 mgl/5ml PG
clindamycin hel oral capsule 150 mg, 300 mg, 75 mg PG
clindamycin palmitate hcl oral solution reconstituted 75 mgl5ml PG
colistimethate sodium (cba) injection solution reconstituted 150 PG
mg
dapsone oral tablet 100 mg, 25 mg PG
DARAPRIM ORAL TABLET 25 MG (pyrimethamine) NF
FIRVANQ ORAL SOLUTION RECONSTITUTED 25 NF
MG/ML, 50 MG/ML (vancomycin hcl)
LIKMEZ ORAL SUSPENSION 500 MG/5ML NF
(metronidazole)
linezolid oral suspension reconstituted 100 mgl5ml PG PA
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linezolid oral tablet 600 mg PG Eﬁl’ul:lleg C(;lts;lggl’\?[gzs’sl)l()t
MACRODANTIN ORAL CAPSULE 100 MG, 25 MG, 50
MG (nitrofurantoin macrocrystal) NF
MEPRON ORAL SUSPENSION 750 MG/5ML (atovaquone) PB
methenamine hippurate oral tablet 1 gm PG
methenamine mandelate oral tablet 0.5 gm, 1 gm PG
metronidazole oral capsule 375 mg PG
metronidazole oral tablet 250 mg, 500 mg PG lc\;f tg;fgggses notinclude
nitazoxanide oral tablet 500 mg PG gkg&fﬁf é;iflsl ge;j;rs)
nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg PG
nitrofurantoin monohyd macro oral capsule 100 mg PG
nitrofurantoin oral suspension 25 mgl5ml NP gj tg;és;rggs(;es not include
nitrofurantoin oral suspension 50 mg/5ml NF
pentamidine isethionate inhalation solution reconstituted 300 mg PG
pyrimethamine oral tablet 25 mg PG
SIVEXTRO ORAL TABLET 200 MG (tedizolid phosphate) NP PA
SOLOSEC ORAL PACKET 2 GM (secnidazole) NF
VANCOCIN ORAL CAPSULE 125 MG (vancomycin hel) NP g{;y(ss;o CAPSULES per 10
vancomycin hcl oral capsule 125 mg, 250 mg NP c?;;/s()g 0 CAPSULES per 10
vancomycin hcl oral solution reconstituted 25 mgiml, 50 mg/ml NF
XIFAXAN ORAL TABLET 200 MG (rifaximin) NF
XIFAXAN ORAL TABLET 550 MG (rifaximin) PB PA
ZYVOX ORAL SUSPENSION RECONSTITUTED 100 NF
MG/5ML (linezolid)
ZYVOX ORAL TABLET 600 MG (l/inezolid) NF
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin oral capsule 250 mg, 500 mg PG
amoxicillin oral suspension reconstituted 125 mgl/5mi, 200 PG
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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
hour 1000-62.5 mg
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
o N8 (Listing does not include
amoxicillin-pot clavulanate oral tablet 8§75-125 mg PG certain NDCs)
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg,
PG
400-57 mg
ampicillin oral capsule 500 mg PG
dicloxacillin sodium oral capsule 250 mg, 500 mg PG
penicillin v potassium oral solution reconstituted 125 mgl/5mil,
PG
250 mgl5ml
penicillin v potassium oral tablet 250 mg, 500 mg PG
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hel oral tablet 150 mg, 300 mg NP
DORYX MPC ORAL TABLET DELAYED RELEASE 120 NE
MG, 60 MG (doxycycline hyclate)
DORYX ORAL TABLET DELAYED RELEASE 50 MG NF
(doxycycline hyclate)
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
. N8 (Listing does not include
doxycycline hyclate oral tablet 20 mg PG certain NDCs)
doxycycline hyclate oral tablet delayed release 100 mg, 150 mg, NF
200 mg, 50 mg, 75 mg, 80 mg
doxycycline monohydrate oral capsule 100 mg, 50 mg PG
doxycycline monohydrate oral capsule 150 mg, 75 mg NF
doxycycline monohydrate oral suspension reconstituted 25 PG
mg/5ml
doxycycline monohydrate oral tablet 100 mg, 150 mg, 75 mg NP
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. N8 (Listing does not include
doxycycline monohydrate oral tablet 50 mg NP certain NDCs)
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 hcl oral capsule 100 mg, 50 mg, 75 mg PG
minocycline hcl oral tablet 100 mg, 50 mg, 75 mg NP
MINOLIRA ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 105 MG, 135 MG (minocycline hcl)
NUZYRA ORAL TABLET 150 MG (omadacycline tosylate) NPSP ll)fi)QAlg{SO TABLETS per
SEYSARA ORAL TABLET 100 MG, 150 MG, 60 MG NF
(sarecycline hcl)
SOLODYN ORAL TABLET EXTENDED RELEASE 24
HOUR 105 MG, 115 MG, 55 MG, 65 MG, 80 MG NF
(minocycline hel)
doxycycline hyclate (Targadox Oral Tablet 50 Mg) NF
tetracycline hel oral capsule 250 mg, 500 mg PG (?;518()120 CAPSULES per 25
VIBRAMYCIN ORAL SUSPENSION RECONSTITUTED NP
25 MG/SML (doxycycline monohydrate)
XIMINO ORAL CAPSULE EXTENDED RELEASE 24 NE
HOUR 135 MG, 45 MG, 90 MG (minocycline hcl)
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT
CANCER
ALKYLATING AGENTS
cyclophosphamide oral capsule 25 mg, 50 mg CE N7 (PG)
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG CE N7 (NPSP)
(lomustine)
LEUKERAN ORAL TABLET 2 MG (chlorambucil) CE N7 (PB)
MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) CE N7 (PSP)
melphalan oral tablet 2 mg CE N7 (PG)
MYLERAN ORAL TABLET 2 MG (busulfan) CE N7 (PB)
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 CE PA: N7 (PG)
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ANTIMETABOLITES

capecitabine oral tablet 150 mg, 500 mg CE PA; N7 (PG)

INQOVI ORAL TABLET 35-100 MG (decitabine- CE PA; N7 (NPSP); QL (5
cedazuridine) TABLETS per 28 days)
JYLAMVO ORAL SOLUTION 2 MG/ML (methotrexate) CE N7 (NF)

LONSURF ORAL TABLET 15-6.14 MG (trifluridine- CE PA; N7 (PSP); QL (100
tipiracil) TABLETS per 30 days)
LONSURF ORAL TABLET 20-8.19 MG (trifluridine- CE PA; N7 (PSP); QL (80
tipiracil) TABLETS per 30 days)
mercaptopurine oral tablet 50 mg CE N7 (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

ONUREG ORAL TABLET 200 MG, 300 MG (azacitidine) CE iiﬁé%ﬁ?ﬁ&; ;g‘
gylizlr{;l);[ﬁ;?ugiz)ﬁL SUSPENSION 2000 MG/100ML CE PA: N7 (NPSP)
TABLOID ORAL TABLET 40 MG (thioguanine) CE N7 (PB)

g;ilfigf;?xl; Z(Zl;f;;m"l;)ABLET 10 MG, 15 MG, 5 MG, 7.5 MG CE N7 (PB)

XATMEP ORAL SOLUTION 2.5 MG/ML (methotrexate) CE N7 (NPSP)

XELODA ORAL TABLET 150 MG, 500 MG (capecitabine) CE PA; ST; N7 (NPSP)
ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA ORAL TABLET 10 MG, 50 MG (venetoclax) CE ?:BTZESFNSII)SC??; (?;;)(;)2 0
VENCLEXTA ORAL TABLET 100 MG (venetoclax) CE ?ﬁﬁ;%ﬁ?ﬁ (?(;égo
VENCLEXTA STARTING PACK ORAL TABLET CE 5’?}31;1}3%“1\1"[1‘)5111?}’{2]1;3({1
THERAPY PACK 10 & 50 & 100 MG (venetoclax) PACK per 28 days)
BIOLOGIC RESPONSE MODIFIERS

BESREMI SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per
SYRINGE 500 MCG/ML (ropeginterferon alfa-2b-njft) 28 days)

DAURISMO ORAL TABLET 100 MG, 25 MG (glasdegib CE N7 (NF)
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PA; N7 (PSP); QL (30

ERIVEDGE ORAL CAPSULE 150 MG (vismodegib) CE CAPSULES per 30 days)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG CE PA; N7 (NPSP); QL (21

(pomalidomide) CAPSULES per 28 days)

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 CE PA; N7 (PSP); QL (28

MG (lenalidomide) CAPSULES per 28 days)

REVLIMID ORAL CAPSULE 20 MG, 25 MG CE PA; N7 (PSP); QL (21

(lenalidomide) CAPSULES per 28 days)

THALOMID ORAL CAPSULE 100 MG, 50 MG PA; QL (28 CAPSULES per
. . PSP

(thalidomide) 28 days)

THALOMID ORAL CAPSULE 150 MG, 200 MG PA; QL (56 CAPSULES per
. . PSP

(thalidomide) 28 days)

HORMONAL ANTINEOPLASTIC AGENTS

. PA; N7 (PSP); QL (120
abiraterone acetate oral tablet 250 mg CE TABLETS per 30 days)

: PA; N7 (PSP); QL (60
abiraterone acetate oral tablet 500 mg CE TABLETS per 30 DAYs)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG CE N7 (NF)
(niraparib-abiraterone acetate)
anastrozole oral tablet 1 mg CE N7/(PG); AL (Min 35

Years)

bicalutamide oral tablet 50 mg CE N7 (PG)
ELIGARD SUBCUTANEOUS KIT 22.5 MG (leuprolide

PSP PA
acetate (3 month))
ELIGARD SUBCUTANEOUS KIT 30 MG (leuprolide

PSP PA
acetate (4 month))
ELIGARD SUBCUTANEOUS KIT 45 MG (leuprolide

PSP PA
acetate (6 month))
ELIGARD SUBCUTANEOQOUS KIT 7.5 MG (leuprolide

PSP PA
acetate)

: PA; N7 (PSP); QL (30
ERLEADA ORAL TABLET 240 MG (apalutamide) CE TABLETS per 30 DAYs)
: PA; N7 (PSP); QL (120

ERLEADA ORAL TABLET 60 MG (apalutamide) CE TABLETS per 30 days)
EULEXIN ORAL CAPSULE 125 MG (flutamide) CE N7 (NF)
exemestane oral tablet 25 mg CE N7/(PG); AL (Min 35

Years)
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FASLODEX INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 250 MG/5ML (fulvestrant) NPSPPA
FIRMAGON (240 MG DOSE) SUBCUTANEOUS
SOLUTION RECONSTITUTED 120 MG/VIAL (degarelix NF
acetate)
FIRMAGON SUBCUTANEOUS SOLUTION NF
RECONSTITUTED 80 MG (degarelix acetate)
fulvestrant intramuscular solution prefilled syringe 250 mg/5ml PSP PA
letrozole oral tablet 2.5 mg CE N7 (PG)
leuprolide acetate injection kit 1 mgl0.2ml PSP PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT NPSP PA
3.75 MG (leuprolide acetate)
LUPRON DEPOT (I-MONTH) INTRAMUSCULAR KIT NE
7.5 MG (leuprolide acetate)
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT NPSP PA
11.25 MG (leuprolide acetate (3 month))
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT NE
22.5 MG (leuprolide acetate (3 month))
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT NF
30 MG (leuprolide acetate (4 month))
LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT NF
45 MG (leuprolide acetate (6 month))
LYSODREN ORAL TABLET 500 MG (mitotane) CE N7 (PSP)
megestrol acetate oral suspension 40 mglml CE N7 (PG)
megestrol acetate oral tablet 20 mg, 40 mg CE N7 (PG)
NILANDRON ORAL TABLET 150 MG (nilutamide) CE N7 (NF)
nilutamide oral tablet 150 mg CE N7 (PG)
. PA; N7 (PSP); QL (120
NUBEQA ORAL TABLET 300 MG (darolutamide) CE TABLETS per 30 days)
. PA; N7 (NPSP); QL (30
ORGOVYX ORAL TABLET 120 MG (relugolix) CE TABLETS per 30 days)
ORSERDU ORAL TABLET 345 MG, 86 MG (elacestrant CE N7 (NF)
hydrochloride)
: . N7 (PG); AL (Min 35
tamoxifen citrate oral tablet 10 mg, 20 mg CE Years)
toremifene citrate oral tablet 60 mg CE N7 (PG)
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TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 22.5 MG, NF
3.75 MG (triptorelin pamoate)

XTANDI ORAL CAPSULE 40 MG (enzalutamide) ce  |PA N7 (PSP); QL (120

CAPSULES per 30 days)
: PA; N7 (PSP); QL (120
XTANDI ORAL TABLET 40 MG (enzalutamide) CE TABLETS per 30 DAYs)
: PA; N7 (PSP); QL (60
XTANDI ORAL TABLET 80 MG (enzalutamide) CE TABLETS per 30 DAYs)
YONSA ORAL TABLET 125 MG (abiraterone acetate CE PA; N7 (PSP); QL (120
micronized) TABLETS per 30 days)
ZYTIGA ORAL TABLET 250 MG, 500 MG (abiraterone CE N7 (NF)
acetate)
KINASE INHIBITORS

AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG, 3

MG, 5 MG (everolimus) CE N7 (Not Covered)

AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 CE N7 (NF)

MG (everolimus)
. PA; N7 (PSP); QL (240
ALECENSA ORAL CAPSULE 150 MG (alectinib hcl) CE CAPSULES per 30 days)
S PA; N7 (PSP); QL (30
ALUNBRIG ORAL TABLET 180 MG, 90 MG (brigatinib) CE TABLETS per 30 days)
o PA; N7 (PSP); QL (120
ALUNBRIG ORAL TABLET 30 MG (brigatinib) CE TABLETS per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 CE PA; N7 (PSP); QL (30
MG (brigatinib) TABLETS per 30 days)
AUGTYRO ORAL CAPSULE 40 MG (repotrectinib) CE N7 (NF)

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300

MG, 50 MG (avapritinib) CE N7 (NF)

PA; N7 (NPSP); QL (84

BALVERSA ORAL TABLET 3 MG (erdafitinib) CE | {ABLETS per 28 duys
BALVERSA ORAL TABLET 4 MG (erdafitinib) CE %;B T;%Nsiif)zzgct §2)6
BALVERSA ORAL TABLET 5 MG (erdafitinib) CE [P TE(TNsl;SeI:)ng; ;ﬁf
BOSULIF ORAL CAPSULE 100 MG (bosutinib) CE  |oiosiis? 1);6%0(13)02“)
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PA; N7 (PSP); QL (30

BOSULIF ORAL CAPSULE 50 MG (bosutinib) CE CAPSULES per 30 DAYs)
. PA; N7 (PSP); QL (90
BOSULIF ORAL TABLET 100 MG (bosutinib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (30
BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) CE TABLETS per 30 days)
: PA; N7 (PSP); QL (180
BRAFTOVI ORAL CAPSULE 75 MG (encorafenib) CE CAPSULES per 30 days)
. PA; N7 (PSP); QL (120
BRUKINSA ORAL CAPSULE 80 MG (zanubrutinib) CE CAPSULES per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG CE PA; N7 (PSP); QL (30
(cabozantinib s-malate) TABLETS per 30 days)
CALQUENCE ORAL TABLET 100 MG (acalabrutinib CE PA; N7 (PSP); QL (60
maleate) TABLETS per 30 days)
: PA; N7 (NPSP); QL (60
CAPRELSA ORAL TABLET 100 MG (vandetanib) CE TABLETS per 30 days)
: PA; N7 (NPSP); QL (30
CAPRELSA ORAL TABLET 300 MG (vandetanib) CE TABLETS per 30 days)
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 CE PA; N7 (NPSP); QL (56
MG (cabozantinib s-malate) CAPSULES per 28 days)
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 CE PA; N7 (NPSP); QL (112
MG & 80 MG (cabozantinib s-malate) CAPSULES per 28 days)
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG CE PA; N7 (NPSP); QL (1 KIT
(cabozantinib s-malate) per 28 days)
. PA; N7 (PSP); QL (56
COPIKTRA ORAL CAPSULE 15 MG, 25 MG (duvelisib) CE CAPSULES per 28 days)
S PA; N7 (PSP); QL (63
COTELLIC ORAL TABLET 20 MG (cobimetinib fumarate) CE TABLETS per 21 days)
. PA; N7 (PSP); QL (30
erlotinib hcl oral tablet 100 mg, 150 mg CE TABLETS per 30 DAYs)
. PA; N7 (PSP); QL (60
erlotinib hcl oral tablet 25 mg CE TABLETS per 30 days)
: PA; N7 (PSP); QL (30
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg CE TABLETS per 30 DAYs)
: PA; N7 (PSP); QL (60
everolimus oral tablet soluble 2 mg, 5 mg CE TABLETS per 30 DAYs)
: PA; N7 (PSP); QL (90
everolimus oral tablet soluble 3 mg CE TABLETS per 30 DAYs)
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EXKIVITY ORAL CAPSULE 40 MG (mobocertinib

. CE N7 (NF)
succinate)
}ljg)TIVDA ORAL CAPSULE 0.89 MG, 1.34 MG (tivozanib CE N7 (NF)
FRUZAQLA ORAL CAPSULE 1 MG, 5 MG (fruquintinib) CE N7 (NF)
. PA; N7 (PSP); QL (120
GAVRETO ORAL CAPSULE 100 MG (pralsetinib) CE CAPSULES per 30 days)
. PA; N7 (PSP); QL (30
gefitinib oral tablet 250 mg CE TABLETS per 30 DAYs)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG CE PA; N7 (NPSP); QL (30
(afatinib dimaleate) TABLETS per 30 days)
GLEEVEC ORAL TABLET 100 MG, 400 MG (imatinib CE N7 (NF)
mesylate)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG CE PA; N7 (PSP); QL (21
(palbociclib) CAPSULES per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG CE PA; N7 (PSP); QL (21
(palbociclib) TABLETS per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG CE N7 (NF)
(ponatinib hcl)
o PA; N7 (PG); QL (120
imatinib mesylate oral tablet 100 mg CE TABLETS per 30 days)
o PA; N7 (PG); QL (60
imatinib mesylate oral tablet 400 mg CE TABLETS per 30 days)
g PA; N7 (PSP); QL (90
IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) CE CAPSULES per 30 days)
g PA; N7 (PSP); QL (30
IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) CE CAPSULES per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML (ibrutinib) ce |PA N7 (PSP), QL (216 ML
per 36 days)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG CE PA; N7 (PSP); QL (30
(ibrutinib) TABLETS per 30 days)
. PA; N7 (PSP); QL (240
INLYTA ORAL TABLET 1 MG (axitinib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (120
INLYTA ORAL TABLET 5 MG (axitinib) CE TABLETS per 30 days)
INREBIC ORAL CAPSULE 100 MG (fedratinib hcl) CE N7 (NF)
IRESSA ORAL TABLET 250 MG (gefitinib) CE N7 (NF)
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JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5

PA; IBC (Not covered for
polycythemia vera); N7

MG (ruxolitinib phosphate) CE (NPSP); QL (60 TABLETS
per 30 days)
JAYPIRCA ORAL TABLET 100 MG, 50 MG (pirtobrutinib) CE N7 (NF)
KISQALI (200 MG DOSE) ORAL TABLET THERAPY CE PA; N7 (PSP); QL (63
PACK 200 MG (ribociclib succinate) TABLETS per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY CE PA; N7 (PSP); QL (63
PACK 200 MG (ribociclib succinate) TABLETS per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET THERAPY CE PA; N7 (PSP); QL (63
PACK 200 MG (ribociclib succinate) TABLETS per 28 days)
KISQALI FEMARA (200 MG DOSE) ORAL TABLET CE PA; N7 (PSP); QL (49
THERAPY PACK 200 & 2.5 MG (ribociclib-letrozole) TABLETS per 28 days)
KISQALI FEMARA (400 MG DOSE) ORAL TABLET CE PA; N7 (PSP); QL (70
THERAPY PACK 200 & 2.5 MG (ribociclib-letrozole) TABLETS per 28 days)
KISQALI FEMARA (600 MG DOSE) ORAL TABLET CE PA; N7 (PSP); QL (91
THERAPY PACK 200 & 2.5 MG (ribociclib-letrozole) TABLETS per 28 days)
KOSELUGO ORAL CAPSULE 10 MG (selumetinib sulfate) CE E’i’PIEIZJSES;) 1;6?150(311(}),5)
KOSELUGO ORAL CAPSULE 25 MG (selumetinib sulfate) CE gi}g&fgg L;e%o(iégs)
lapatinib ditosylate oral tablet 250 mg CE gﬁﬁiggrpssﬁg; (3?3‘ Igfgs)
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (30
THERAPY PACK 10 MG (lenvatinib mesylate) CAPSULES per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (90
THERAPY PACK 3 X 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (60
THERAPY PACK 10 & 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (90
THERAPY PACK 10 MG & 2 X 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (60
THERAPY PACK 2 X 10 MG (lenvatinib mesylate) CAPSULES per 30 days)
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (90
THERAPY PACK 2 X 10 MG & 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (30
THERAPY PACK 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
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LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE CE PA; N7 (PSP); QL (60
THERAPY PACK 2 X 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
LORBRENA ORAL TABLET 100 MG, 25 MG (lorlatinib) CE N7 (NF)
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET CE N7 (NF)
THERAPY PACK 4 MG (futibatinib)
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET CE N7 (NF)
THERAPY PACK 4 MG (futibatinib)
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET CE N7 (NF)
THERAPY PACK 4 MG (futibatinib)
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 CE N7 (NF)
MG/ML (trametinib dimethyl sulfoxide)
MEKI.NIST ORAL TABLET 0.5 MG (trametinib dimethyl CE N7 (NF)
sulfoxide)
MEKI‘NIST ORAL TABLET 2 MG (trametinib dimethyl CE N7 (Not Covered)
sulfoxide)
o PA; N7 (PSP); QL (180
MEKTOVI ORAL TABLET 15 MG (binimetinib) CE TABLETS per 30 days)
. PA; N7 (NPSP); QL (180
NERLYNX ORAL TABLET 40 MG (neratinib maleate) CE TABLETS per 30 days)
NEXAVAR ORAL TABLET 200 MG (sorafenib tosylate) CE N7 (NF)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG NF
(momelotinib dihydrochloride)

. PA; N7 (PSP); QL (120
pazopanib hel oral tablet 200 mg CE TABLETS per 30 Days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG CE N7 (NF)

(pemigatinib)
PIQRAY (200 MG DAILY DOSE) ORAL TABLET CE PA; N7 (NPSP); QL (28
THERAPY PACK 200 MG (alpelisib) TABLETS per 28 days)
PIQRAY (250 MG DAILY DOSE) ORAL TABLET CE PA; N7 (NPSP); QL (56
THERAPY PACK 200 & 50 MG (alpelisib) TABLETS per 28 days)
PIQRAY (300 MG DAILY DOSE) ORAL TABLET CE PA; N7 (NPSP); QL (56
THERAPY PACK 2 X 150 MG (alpelisib) TABLETS per 28 days)
QINLOCK ORAL TABLET 50 MG (ripretinib) CE N7 (NF)
. PA; N7 (PSP); QL (60
RETEVMO ORAL CAPSULE 40 MG (selpercatinib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (120
RETEVMO ORAL CAPSULE 80 MG (selpercatinib) CE TABLETS per 30 days)
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PA; N7 (PSP); QL (30

ROZLYTREK ORAL CAPSULE 100 MG (entrectinib) CE CAPSULES per 30 days)

. PA; N7 (PSP); QL (90
ROZLYTREK ORAL CAPSULE 200 MG (entrectinib) CE CAPSULES per 30 days)
. PA; N7 (PSP); QL (8
ROZLYTREK ORAL PACKET 50 MG (entrectinib) CE CARTONS per 28 days)
: : PA; N7 (PSP); QL (224
RYDAPT ORAL CAPSULE 25 MG (midostaurin) CE CAPSULES per 28 days)
SCEMBLIX ORAL TABLET 20 MG, 40 MG (asciminib hcl) CE N7 (NF)

. PA; N7 (PSP); QL (120
sorafenib tosylate oral tablet 200 mg CE TABLETS per 30 DAYs)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 70 CE PA; N7 (PSP); QL (30
MG, 80 MG (dasatinib) TABLETS per 30 days)

. PA; N7 (PSP); QL (90
SPRYCEL ORAL TABLET 20 MG (dasatinib) CE TABLETS per 30 days)
: PA; N7 (PSP); QL (84
STIVARGA ORAL TABLET 40 MG (regorafenib) CE TABLETS per 28 days)
o PA; N7 (PSP); QL (30
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg CE CAPSULES per 30 DAYs)
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 MG, 50
MG (sunitinib malate) CE N7 (NF)
Z?)BRECTA ORAL TABLET 150 MG, 200 MG (capmatinib CE N7 (NF)
TAFINLAR ORAL CAPSULE 50 MG, 75 MG (dabrafenib CE N7 (Not Covered)
mesylate)
TAFINLAR ORAL TABLET SOLUBLE 10 MG (dabrafenib CE N7 (NF)
mesylate)
TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib CE PA; N7 (PSP); QL (30
mesylate) TABLETS per 30 days)
. PA; N7 (NPSP); QL (30
TARCEVA ORAL TABLET 100 MG, 150 MG (erlotinib hcl) CE TABLETS per 30 days)
. PA; N7 (NPSP); QL (60
TARCEVA ORAL TABLET 25 MG (erlotinib hcl) CE TABLETS per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG CE N7 (NF)
(nilotinib hcl)
TEPMETKO ORAL TABLET 225 MG (tepotinib hcl) CE N7 (NF)
TRUQAP ORAL TABLET 160 MG, 200 MG (capivasertib) CE N7 (NF)

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024
48




Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

PA; N7 (NPSP); QL (120

TUKYSA ORAL TABLET 150 MG, 50 MG (tucatinib) CE TABLETS per 30 days)
TURALIO ORAL CAPSULE 125 MG (pexidartinib hcl) CE N7 (NF)
S PA; N7 (NPSP); QL (180
TYKERB ORAL TABLET 250 MG (lapatinib ditosylate) CE TABLETS per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG
(quizartinib dihydrochloride) CE N7 (NF)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 CE PA; N7 (NPSP); QL (56
MG (abemaciclib) TABLETS per 28 days)
. PA; N7 (PSP); QL (60
VITRAKVI ORAL CAPSULE 100 MG (larotrectinib sulfate) CE CAPSULES per 30 days)
. PA; N7 (PSP); QL (180
VITRAKVI ORAL CAPSULE 25 MG (larotrectinib sulfate) CE CAPSULES per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML (larotrectinib CE PA; N7 (PSP); QL (300 ML
sulfate) per 30 days)
VIZIMPRQ ORAL TABLET 15 MG, 30 MG, 45 MG CE N7 (NF)
(dacomitinib)
P PA; N7 (NPSP); QL (120
VONJO ORAL CAPSULE 100 MG (pacritinib citrate) CE CAPSULES per 30 days)
VOTRIENT ORAL TABLET 200 MG (pazopanib hcl) CE N7 (NF)
XALKORI ORAL CAPSULE 200 MG, 250 MG (crizotinib) CE N7 (NF)
XALKORI ORAL CAPSULE SPRINKLE 150 MG, 20 MG,
50 MG (crizotinib) CE N7 (NF)
g PA; N7 (PSP); QL (90
XOSPATA ORAL TABLET 40 MG (gilteritinib fumarate) CE TABLETS per 30 days)
: PA; N7 (PSP); QL (240
ZELBORAF ORAL TABLET 240 MG (vemurafenib) CE TABLETS per 30 days)
: . PA; N7 (PSP); QL (60
ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (90
ZYKADIA ORAL TABLET 150 MG (ceritinib) CE TABLETS per 30 days)
MISCELLANEOUS
bexarotene oral capsule 75 mg CE PA; N7 (PSP)
hydroxyurea oral capsule 500 mg CE N7 (PG)
IDHIFA ORAL TABLET 100 MG, 50 MG (enasidenib CE PA; N7 (NPSP); QL (30
mesylate) TABLETS per 30 days)
IWILFIN ORAL TABLET 192 MG (eflornithine hcl) CE PA; N7 (NPSP)
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PA; N7 (PSP); QL (180

KRAZATI ORAL TABLET 200 MG (adagrasib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (240
LUMAKRAS ORAL TABLET 120 MG (sotorasib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (90
LUMAKRAS ORAL TABLET 320 MG (sotorasib) CE TABLETS per 30 days)
: PA; N7 (PSP); QL (120
LYNPARZA ORAL TABLET 100 MG, 150 MG (olaparib) CE TABLETS per 30 days)
o PA; N7 (PSP); QL (30
ODOMZO ORAL CAPSULE 200 MG (sonidegib phosphate) CE CAPSULES per 30 days)
OGSIVE0.0RAL TABLET 50 MG (nirogacestat CE N7 (NF)
hydrobromide)
REZLIDHIA ORAL CAPSULE 150 MG (olutasidenib) CE N7 (NF)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG CE N7 (NF)
(rucaparib camsylate)
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 CE N7 (NF)
MG, 0.5 MG, 0.75 MG, 1 MG (talazoparib tosylate)
TARGRETIN ORAL CAPSULE 75 MG (bexarotene) CE N7 (NF)
TAZVERIK ORAL TABLET 200 MG (tazemetostat hbr) CE N7 (NF)
SN PA; N7 (NPSP); QL (60
TIBSOVO ORAL TABLET 250 MG (ivosidenib) CE TABLETS per 30 days)
tretinoin oral capsule 10 mg CE N7 (PG)
VISTOGARD ORAL PACKET 10 GM (uridine triacetate) PSP gk% PACKETS per 5
WELIREG ORAL TABLET 40 MG (belzutifan) CE N7 (NF)
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (8
THERAPY PACK 50 MG (selinexor) TABLETS per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (4
THERAPY PACK 40 MG (selinexor) TABLETS per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (8
THERAPY PACK 40 MG (selinexor) TABLETS per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (4
THERAPY PACK 60 MG (selinexor) TABLETS per 28 days)
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (24
THERAPY PACK 20 MG (selinexor) TABLETS per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (8
THERAPY PACK 40 MG (selinexor) TABLETS per 28 days)
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Prescription Drug Name Drug Tier Limits

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (32

THERAPY PACK 20 MG (selinexor) TABLETS per 28 days)

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG CE PA; N7 (PSP); QL (30

(niraparib tosylate) TABLETS per 30 DAY35s)
: PA; N7 (PSP); QL (120

ZOLINZA ORAL CAPSULE 100 MG (vorinostat) CE CAPSULES per 30 days)

PROTEASOME INHIBITORS

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG CE PA; N7 (PSP); QL (3

(ixazomib citrate) CAPSULES per 28 days)

PROTECTIVE AGENTS

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg CE N7 (PG)

TOPOISOMERASE INHIBITORS

etoposide oral capsule 50 mg CE N7 (PG)

;I?CXCAMTIN ORAL CAPSULE 0.25 MG, 1 MG (topotecan CE PA: N7 (NPSP)

CARDIOVASCULAR - DRUGS TO TREAT HEART AND

CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT

HIGH BLOOD PRESSURE

amlodipine besy-benazepril hel 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

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg, NF

50-15 mg, 50-25 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

PRESTALIA ORAL TABLET 14-10 MG, 3.5-2.5 MG, 7-5 NF

MG (perindopril arg-amlodipine)

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg NF LGC

. . - LGC; N8 (Listing does not
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg PG include certain NDCs)
trandolapril-verapamil hel er oral tablet extended release 1-240 PG
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mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

Prescription Drug Name Drug Tier Limits
ZESTORETIC ORAL TABLET 10-12.5 MG, 20-12.5 MG, NF
20-25 MG (lisinopril-hydrochlorothiazide)
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
. LGC; N8 (Listing does not
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG include certain NDCs)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg PG LGC
enalapril maleate oral solution 1 mgiml PG
. LGC; N8 (Listing does not
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg PG include certain NDCs)
EPANED ORAL SOLUTION 1 MG/ML (enalapril maleate) NF
. . . LGC; N8 (Listing does not
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg PG include certain NDCs)

.. . LGC; N8 (Listing does not
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg PG include certain NDCs)
moexipril hel oral tablet 15 mg, 7.5 mg PG
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg NP

. . LGC; N8 (Listing does not
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG include certain NDCs)
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
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS
TO TREAT HIGH BLOOD PRESSURE
eplerenone oral tablet 25 mg, 50 mg NP
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
prazosin hel oral capsule 1 mg, 2 mg, 5 mg PG
ANGIOTENSIN II RECEPTOR ANTAGONIST

COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg,

5-160 mg, 5-320 mg PG LGC
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-20 mg,
NP
5-40 mg
amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 PG
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mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

Prescription Drug Name Drug Tier Limits
ATACAND HCT ORAL TABLET 16-12.5 MG, 32-12.5 NF
MG, 32-25 MG (candesartan cilexetil-hctz)
AZOR ORAL TABLET 10-20 MG, 10-40 MG, 5-20 MG, 5- NF
40 MG (amlodipine-olmesartan)
BENICAR HCT ORAL TABLET 20-12.5 MG, 40-12.5 MG, NF
40-25 MG (olmesartan medoxomil-hctz)
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg,
PG
32-25 mg
DIOVAN HCT ORAL TABLET 160-12.5 MG, 160-25 MG,
320-12.5 MG, 320-25 MG, 80-12.5 MG (valsartan- NF
hydrochlorothiazide)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG
: : NF
(azilsartan-chlorthalidone)
EXFORGE HCT ORAL TABLET 10-160-12.5 MG, 10-160-
25 MG, 10-320-25 MG, 5-160-12.5 MG, 5-160-25 MG NF
(amlodipine-valsartan-hctz)
EXFORGE ORAL TABLET 10-160 MG, 10-320 MG, 5-160 NF
MG, 5-320 MG (amlodipine besylate-valsartan)
HYZAAR ORAL TABLET 100-12.5 MG, 100-25 MG, 50- NF
12.5 MG (losartan potassium-hctz)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300- PG LGC
12.5 mg
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 NF
MG, 80-25 MG (telmisartan-hctz)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg,
PG
40-25 mg
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-10- NP
12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-10
NP
mg, 80-5 mg
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg, 80-25 mg PG
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 PG LGC
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(disopyramide phosphate)

Prescription Drug Name Drug Tier Limits
ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS
TO TREAT HIGH BLOOD PRESSURE
ATACAND ORAL TABLET 16 MG, 32 MG, 4 MG, 8§ MG NF
(candesartan cilexetil)
BENICAR ORAL TABLET 20 MG, 40 MG, 5 MG NF
(olmesartan medoxomil)
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8§ mg PG LGC
COZAAR ORAL TABLET 100 MG, 25 MG, 50 MG NF
(losartan potassium)
DIOVAN ORAL TABLET 160 MG, 320 MG, 40 MG, 80

NF
MG (valsartan)
EDARBI ORAL TABLET 40 MG, 80 MG (azilsartan NE
medoxomil)
irbesartan oral tablet 150 mg, 300 mg, 75 mg PG LGC
losartan potassium oral tablet 100 mg, 25 mg, 50 mg PG LGC
MICARDIS ORAL TABLET 20 MG, 40 MG, 80 MG NF
(telmisartan)
olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg PG
telmisartan oral tablet 20 mg, 40 mg, 80 mg PG LGC
valsartan oral solution 4 mgiml NF
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg PG LGC
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART
RHYTHM
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg PG
BETAPACE AF ORAL TABLET 120 MG, 160 MG, 80 MG

NF
(sotalol hcl af)
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG

NF
(sotalol hel)
disopyramide phosphate oral capsule 100 mg, 150 mg PG
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg PSP PA
flecainide acetate oral tablet 100 mg, 50 m PG N8 (Listing does not include

& g certain NDCs)

flecainide acetate oral tablet 150 mg PG
MULTAQ ORAL TABLET 400 MG (dronedarone hcl) PB
NORPACE ORAL CAPSULE 100 MG, 150 MG NF
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propafenone hcl er oral capsule extended release 12 hour 225 PG
mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg PG
quinidine sulfate oral tablet 200 mg, 300 mg NF
sotalol hel (af) oral tablet 120 mg PG LGC
sotalol hel (af) oral tablet 160 mg, 80 mg PG
sotalol hel oral tablet 120 mg, 80 mg PG LGC
sotalol hel oral tablet 160 mg, 240 mg PG
11\“/115((})?;]12 2§$L CAPSULE 125 MCG, 250 MCG, 500 NPSP PA: ST
ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS -
DRUGS TO TREAT HIGH CHOLESTEROL
NEXLETOL ORAL TABLET 180 MG (bempedoic acid) PB
NEXLIZET ORAL TABLET 180-10 MG (bempedoic acid- PB
ezetimibe)
ANTILIPEMICS, BILE ACID RESINS - DRUGS TO
TREAT HIGH CHOLESTEROL
cholestyramine light oral packet 4 gm PG
cholestyramine light oral powder 4 gmldose PG
cholestyramine oral packet 4 gm PG
cholestyramine oral powder 4 gmldose PG cNef tg;f{\l&)ggses not include
colesevelam hcl oral packet 3.75 gm PG
colesevelam hcl oral tablet 625 mg PG
colestipol hel oral granules 5 gm PG
colestipol hel oral packet 5 gm PG
colestipol hcl oral tablet 1 gm PG
ANTILIPEMICS, CHOLESTEROL ABSORPTION
INHIBITOR - DRUGS TO TREAT HIGH
CHOLESTEROL
ezetimibe oral tablet 10 mg PG
ZETIA ORAL TABLET 10 MG (ezetimibe) NF
ANTILIPEMICS, FIBRATES - DRUGS TO TREAT HIGH
CHOLESTEROL
fenofibrate micronized oral capsule 130 mg NF
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fenofibrate micronized oral capsule 134 mg, 67 mg PG

fenofibrate micronized oral capsule 43 mg NP

fenofibrate oral capsule 150 mg NP

fenofibrate oral capsule 200 mg PG

fenofibrate oral capsule 50 mg NF

fenofibrate oral tablet 120 mg, 40 mg NF

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg PG

fenofibric acid oral capsule delayed release 135 mg, 45 mg PG

fenofibric acid oral tablet 105 mg, 35 mg NP

FENOGLIDE ORAL TABLET 120 MG (fenofibrate) NF

FIBRICOR ORAL TABLET 105 MG (fenofibric acid) NF

gemfibrozil oral tablet 600 mg PG LGC

TRICOR ORAL TABLET 145 MG, 48 MG (fenofibrate) NF

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

- DRUGS TO TREAT HIGH CHOLESTEROL

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 NE

HOUR 20 MG, 40 MG, 60 MG (lovastatin)

ATORVALIQ ORAL SUSPENSION 20 MG/5ML NF

(atorvastatin calcium)

L LGC; N7 (PG); AL (Min 40

atorvastatin calcium oral tablet 10 mg, 20 mg CE Years and Max 75 Years)
LGC; N8 (Exception
process available for $0
copay for members age 40

atorvastatin calcium oral tablet 40 mg, 80 mg PG through 75 when medically
necessary for primary
prevention of cardiovascular
disease)

CRESTOR ORAL TABLET 10 MG, 20 MG, 40 MG, 5 MG NF

(rosuvastatin calcium)

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 NE

MG, 20 MG, 40 MG, 5 MG (rosuvastatin calcium)

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

fluvastatin sodium er oral tablet extended release 24 hour 80 mg PG

fluvastatin sodium oral capsule 20 mg, 40 mg PG
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(antihyperlipidemic))
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LESCOL XL ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 80 MG (fluvastatin sodium)
LIPITOR ORAL TABLET 10 MG, 20 MG, 40 MG, 80 MG NF
(atorvastatin calcium)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG (pitavastatin NF
calcium)
lovastatin oral tablet 10 mg, 20 mg, 40 mg PG LGC
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg NF
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg PG LGC
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG LGC
. : LGC; N7 (PG); AL (Min 40
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg CE Years and Max 75 Years)
LGC; N8 (Exception
process available for $0
copay for members age 40
simvastatin oral tablet 80 mg PG through 75 when medically
necessary for primary
prevention of cardiovascular
disease)
ZYPITAMAG ORAL TABLET 2 MG, 4 MG (pitavastatin NE
magnesium)
ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS/COMBINATIONS - DRUGS TO TREAT
HIGH CHOLESTEROL
ezetimibe-rosuvastatin oral tablet 10-10 mg, 10-20 mg, 10-40
NF
mg, 10-5 mg
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg,
PG
10-80 mg
ROSZET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG,
. : NF
10-5 MG (ezetimibe-rosuvastatin)
ANTILIPEMICS, MISCELLANEOUS - DRUGS TO
TREAT HIGH CHOLESTEROL
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5
o NF
MG (lomitapide mesylate)
niacin er (antihyperlipidemic) oral tablet extended release 1000
PG
mg, 500 mg, 750 mg
NIACOR ORAL TABLET 500 MG (niacin NF
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ANTILIPEMICS, OMEGA-3 FATTY ACIDS - DRUGS TO
TREAT HIGH CHOLESTEROL

icosapent ethyl oral capsule 0.5 gm, 1 gm NF

LOVAZA ORAL CAPSULE 1 GM (omega-3-acid ethy! NF

esters)

omega-3-acid ethyl esters oral capsule 1 gm PG

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM (icosapent N8 (Listing does not include
PB )

ethyl) certain NDCs)

ANTILIPEMICS, PCSK9 INHIBITORS - DRUGS TO

TREAT HIGH CHOLESTEROL

PRALUENT SUBCUTANEOUS SOLUTION AUTO- NF

INJECTOR 150 MG/ML, 75 MG/ML (alirocumab)

REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS PSP PA; QL (1 CARTRIDGE

SOLUTION CARTRIDGE 420 MG/3.5ML (evolocumab) per 28 days)

REPATHA SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (3 SYRINGES per

SYRINGE 140 MG/ML (evolocumab) 28 days)

REPATHA SURECLICK SUBCUTANEOUS SOLUTION PSP PA; QL (3 PENS per 28

AUTO-INJECTOR 140 MG/ML (evolocumab) days)

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS

TO TREAT HIGH BLOOD PRESSURE AND HEART

CONDITIONS

atenolol-chlorthalidone oral tablet 100-25 mg PG

. N8 (Listing does not include

atenolol-chlorthalidone oral tablet 50-25 mg PG certain NDCs)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25 PG LGC

mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50
PG

mg, 50-25 mg

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

betaxolol hel oral tablet 10 mg, 20 mg PG

bisoprolol fumarate oral tablet 10 mg, 5 mg PG

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 MG, 5 MG

: NF
(nebivolol hcl)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg PG LGC
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carvedilol phosphate er oral capsule extended release 24 hour 10 NP N8 (Listing does not include
mg, 20 mg, 40 mg, 80 mg certain NDCs)
COREG CR ORAL CAPSULE EXTENDED RELEASE 24 NF

HOUR 10 MG, 20 MG, 40 MG, 80 MG (carvedilol phosphate)

INDERAL LA ORAL CAPSULE EXTENDED RELEASE

24 HOUR 120 MG, 160 MG, 60 MG, 80 MG (propranolol NF

hel)

INDERAL XL ORAL CAPSULE EXTENDED RELEASE NE

24 HOUR 120 MG, 80 MG (propranolol hcl sr beads)

INNOPRAN XL ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 80 MG (propranolol hcl sr NF

beads)

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24

HOUR SPRINKLE 100 MG, 200 MG, 25 MG, 50 MG NF

(metoprolol succinate)

N8 (Listing does not include
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg PG certain NDCs)
metoprolol succinate er oral tablet extended release 24 hour 100 PG LGC
mg, 200 mg, 25 mg, 50 mg
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
nebivolol hel oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg NF
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 oral solution 20 mgl5ml, 40 mgl/5ml PG
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 80 mg PG LGC
propranolol hel oral tablet 60 mg PG
timolol maleate oral tablet 10 mg, 20 mg, 5 mg PG
TOPROL XL ORAL TABLET EXTENDED RELEASE 24
HOUR 100 MG, 200 MG, 25 MG, 50 MG (metoprolol NF

succinate)
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Hour 180 Mg, 240 Mg, 300 Mg, 360 Mg, 420 Mg)

Prescription Drug Name Drug Tier Limits
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC
COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS
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
mg, 5-40 mg, 5-80 mg
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART CONDITIONS
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg PG LGC
CARDIZEM CD ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, NF
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 NF
MG (diltiazem hcl)
CARDIZEM ORAL TABLET 120 MG, 30 MG, 60 MG
_ NF
(diltiazem hcl)
CONJUPRI ORAL TABLET 2.5 MG, 5 MG (levamlodipine NF
maleate)
diltiazem hcl er beads oral capsule extended release 24 hour 120 PG
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release 24 PG
hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
diltiazem hcl er oral capsule extended release 12 hour 120 mg,
PG
60 mg, 90 mg
diltiazem hcl er oral tablet extended release 24 hour 120 mg NF
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
240 mg
felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, N8 (Listing does not include
PG :
Smg certain NDCs)
isradipine oral capsule 2.5 mg, 5 mg PG
KATERZIA ORAL SUSPENSION 1 MG/ML (amlodipine NF
benzoate)
levamlodipine maleate oral tablet 2.5 mg, 5 mg NF
diltiazem hcl (Matzim La Oral Tablet Extended Release 24 NF
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Prescription Drug Name Drug Tier Limits
. . N8 (Listing does not include
nicardipine hcl oral capsule 20 mg, 30 mg PG certain NDCs)
nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, PG
90 mg
nifedipine er osmotic release oral tablet extended release 24 hour PG N8 (Listing does not include
30 mg, 60 mg, 90 mg certain NDCs)
e N8 (Listing does not include
nifedipine oral capsule 10 mg, 20 mg PG certain NDCs)
nimodipine oral capsule 30 mg PG
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, PG
25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
NORLIQVA ORAL SOLUTION 1 MG/ML (amlodipine NF
besylate)
NORVASC ORAL TABLET 10 MG, 2.5 MG, 5 MG
- NF
(amlodipine besylate)
verapamil hcl er capsule extended release 24 hour 100 mg oral NF
verapamil hcl er capsule extended release 24 hour 100 mg oral PG
verapamil hcl er oral capsule extended release 24 hour 120 mg, PG
180 mg, 200 mg, 240 mg, 300 mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg PG LGC
verapamil hcl er oral tablet extended release 180 mg, 240 mg PG
) LGC; N8 (Listing does not
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg PG include certain NDCs)
DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART
CONDITIONS
digoxin oral solution 0.05 mglml PG
digoxin oral tablet 125 mcg, 250 mcg, 62.5 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 PG
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
. N8 (Listing does not include
acetazolamide er oral capsule extended release 12 hour 500 mg NP certain NDCs)
: N8 (Listing does not include
acetazolamide oral tablet 125 mg, 250 mg PG certain NDCs)
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hydralazine)

Prescription Drug Name Drug Tier Limits
amiloride hcl oral tablet 5 mg PG
amiloride-hydrochlorothiazide oral tablet 5-50 mg PG LGC
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg PG
CAROSPIR ORAL SUSPENSION 25 MG/5ML NF
(spironolactone)
chlorthalidone oral tablet 25 mg, 50 mg PG
dichlorphenamide oral tablet 50 mg PSP gg“ I,)(P?kfg 20 TABLETS per
DYRENIUM ORAL CAPSULE 100 MG, 50 MG NF
(triamterene)
ethacrynic acid oral tablet 25 mg NP
furosemide oral tablet 20 mg, 40 mg, 80 mg PG LGC
hydrochlorothiazide oral capsule 12.5 mg PG LGC
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg PG il;lcc}lgc;lfciftl;liillrilg[)dgs,e)s not
indapamide oral tablet 1.25 mg, 2.5 mg PG
KEVEYIS ORAL TABLET 50 MG (dichlorphenamide) NPSP 56“5%1;)(120 TABLETS per
methazolamide oral tablet 25 mg, 50 mg PG
metolazone oral tablet 10 mg, 2.5 mg, 5 mg PG
SOAANZ ORAL TABLET 20 MG, 40 MG, 60 MG NF
(torsemide)
spironolactone oral suspension 25 mgl/5ml NF
spironolactone oral tablet 100 mg, 25 mg, 50 mg PG LGC
spironolactone-hctz oral tablet 25-25 mg PG
THALITONE ORAL TABLET 15 MG (chlorthalidone) NF
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg PG
triamterene oral capsule 100 mg, 50 mg PG
triamterene-hctz oral capsule 37.5-25 mg PG il;lcc}lg(;iel:\lcir(;liiu&%)dggs not
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg PG LGC
HEART FAILURE
BIDIL ORAL TABLET 20-37.5 MG (isosorb dinitrate- PB
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24 HOUR 0.17 MG (clonidine hcl)

Prescription Drug Name Drug Tier Limits
CORLANOR ORAL TABLET 5 MG, 7.5 MG (ivabradine PB
hel)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103
o PB
MG (sacubitril-valsartan)
INPEFA ORAL TABLET 200 MG, 400 MG (sotagliflozin) NF
isosorb dinitrate-hydralazine oral tablet 20-37.5 mg PG
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG PB
(vericiguat)
MISCELLANEOUS
ASPRUZYO SPRINKLE ORAL PACKET 1000 MG, 500
: NF
MG (ranolazine)
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 PA; QL (30 CAPSULES per
NPSP
MG (mavacamten) 30 days)
clonidine hcl er oral tablet extended release 24 hour 0.17 mg NF
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg PG LGC
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr, NP N8 (Listing does not include
0.3 mgl24hr certain NDCs)
DIBENZYLINE ORAL CAPSULE 10 MG ST; QL (360 CAPSULES
: NP
(phenoxybenzamine hcl) per 25 days)
. PA; QL (90 CAPSULES per
droxidopa oral capsule 100 mg PSP 30 days)
: PA; QL (180 CAPSULES
droxidopa oral capsule 200 mg, 300 mg PSP per 30 days)
. N8 (Listing does not include
guanfacine hcl oral tablet 1 mg, 2 mg PG certain NDCs)

: N8 (Listing does not include
hydralazine hcl oral tablet 10 mg, 100 mg, 50 mg PG certain NDCs)

: LGC; N8 (Listing does not
hydralazine hcl oral tablet 25 mg PG include certain NDCs)
LODOCO ORAL TABLET 0.5 MG (colchicine) NF
methyldopa oral tablet 250 mg, 500 mg NF
metyrosine oral capsule 250 mg NP
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg PG
minoxidil oral tablet 10 mg, 2.5 mg PG
NEXICLON XR ORAL TABLET EXTENDED RELEASE NE
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Prescription Drug Name Drug Tier Limits
NORTHERA ORAL CAPSULE 100 MG, 200 MG, 300 MG NF
(droxidopa)
phenoxybenzamine hcl oral capsule 10 mg PG
ranolazine er oral tablet extended release 12 hour 1000 mg, 500 PG
mg
VECAMYL ORAL TABLET 2.5 MG (mecamylamine hcl) NP PA
VYNDAMAX ORAL CAPSULE 61 MG (tafamidis) NPSP gﬁégylg)(” CAPSULES per
VYNDAQEL ORAL CAPSULE 20 MG (tafamidis NF
meglumine (cardiac))
NITRATES - DRUGS TO TREAT HEART CONDITIONS
ISORDIL TITRADOSE ORAL TABLET 40 MG, 5 MG
. . NF
(isosorbide dinitrate)
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
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
nitroglycerin translingual solution 0.4 mglspray PG
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, PSP PA; QL (90 TABLETS per
2.5 MG (riociguat) 30 days)
. PA; QL (60 TABLETS per
tadalafil (pah) (Alyq Oral Tablet 20 Mg) PSP 30 DAYS)
. PA; QL (30 TABLETS per
ambrisentan oral tablet 10 mg, 5 mg PSP 30 DAYS)
bosentan oral tablet 125 mg PSP PA; QL (60 TABLETS per
30 days)
bosentan oral tablet 62.5 mg PSP PA; QL (60 TABLETS per

30 DAYs)
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Drug Tier
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epoprostenol sodium intravenous solution reconstituted 0.5 mg,

mgl20ml, 50 mg/20ml

15 PSP [PA
FLOLAN INTRAVENOUS SOLUTION NPSP PA
RECONSTITUTED 0.5 MG, 1.5 MG (epoprostenol sodium)
LETAIRIS ORAL TABLET 10 MG, 5 MG (ambrisentan) NF
LIQREV ORAL SUSPENSION 10 MG/ML (sildenafil NE
citrate)
OPSUMIT ORAL TABLET 10 MG (macitentan) PSP 5?&31;)(30 TABLETS per
ORENITRAM MONTH 1 ORAL TABLET EXTENDED
RELEASE THERAPY PACK 0.125 & 0.25 MG (treprostinil PSP PA
diolamine)
ORENITRAM MONTH 2 ORAL TABLET EXTENDED
RELEASE THERAPY PACK 0.125 & 0.25 MG (treprostinil PSP PA
diolamine)
ORENITRAM MONTH 3 ORAL TABLET EXTENDED
RELEASE THERAPY PACK 0.125 & 0.25 &1 MG PSP PA
(treprostinil diolamine)
ORENITRAM ORAL TABLET EXTENDED RELEASE
0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG (treprostinil PSP PA
diolamine)
REMODULIN INJECTION SOLUTION 100 MG/20ML, 20 NF
MG/20ML, 200 MG/20ML, 50 MG/20ML (treprostinil)
REVATIO ORAL SUSPENSION RECONSTITUTED 10 NF
MG/ML (sildenafil citrate)
REVATIO ORAL TABLET 20 MG (sildenafil citrate) NF
sildenafil citrate oral suspension reconstituted 10 mglml PSP g:‘;s)QL (784 ML per 30
sildenafil citrate oral tablet 20 mg PG PA; QL (360 TABLETS per
30 days)
. PA; QL (60 TABLETS per
tadalafil (pah) oral tablet 20 mg PSP 30 days)
TADLIQ ORAL SUSPENSION 20 MG/5SML (tadalafil psp  |PA; QL (300 ML per 30
(pah)) days)
TRACLEER ORAL TABLET 125 MG, 62.5 MG (bosentan) NF
TRACLEER ORAL TABLET SOLUBLE 32 MG (bosentan) NF
treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 PSP PA
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

TYVASO DPI MAINTENANCE KIT INHALATION

MG/ML (alprazolam)

POWDER 16 MCG, 32 MCG, 48 MCG, 64 MCG NF
(treprostinil)
TYVASO DPI TITRATION KIT INHALATION POWDER
112 X 16MCG & 84 X 32MCG, 16 & 32 & 48 MCG NF
(treprostinil)
TYVASQ .INHALATION SOLUTION 0.6 MG/ML NPSP  |PA: QL (28 ML per 28 days)
(treprostinil)
TYVASO REFILL INHALATION SOLUTION 0.6 )
MG/ML (treprostinil) NPSP PA; QL (28 ML per 28 days)
TYVASO STARTER INHALATION SOLUTION 0.6 .
MG/ML (treprostinil) NPSP PA; QL (28 ML per 28 days)
UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400 )
MCG, 1600 MCG, 400 MCG, 600 MCG, 800 MCG psp LA QL (GOTABLETS per
; 30 days)

(selexipag)
UPTRAVI ORAL TABLET 200 MCG (selexipag) PSP 5?531;)(140 TABLETS per
UPTRAVI TITRATION ORAL TABLET THERAPY PSP ?%E?{]:A(Iig ?EEIET or 28
PACK 200 & 800 MCG (selexipag) days) P
VELETRI INTRAVENOUS SOLUTION NPSP PA
RECONSTITUTED 0.5 MG, 1.5 MG (epoprostenol sodiun)
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 NPSP PA; QL (270 ML per 30
MCG/ML (iloprost) days)
CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT
NERVOUS SYSTEM DISORDERS
ALCOHOL DETERRENTS
acamprosate calcium oral tablet delayed release 333 mg NP
disulfiram oral tablet 250 mg PG

o N8 (Listing does not include
disulfiram oral tablet 500 mg PG certain NDCs)
ANTIANXIETY - DRUGS TO TREAT ANXIETY
alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, QL (150 TABLETS per 25

PG

alprazolam er oral tablet extended release 24 hour 3 mg PG gkg?g TABLETS per 25
ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1 NP QL (300 ML per 25 days)
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Prescription Drug Name Drug Tier Limits
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg PG (?;;S()l S0 TABLETS per 25
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg PG c?al;/s()l S0 TABLETS per 25
QLR (QL applies to
ANAFRANIL ORAL CAPSULE 25 MG, 50 MG NP members age 65 and older);
(clomipramine hcl) QL (150 CAPSULES per 25
days); AL (Max 65 Years)
QLR (QL applies to
. . members age 65 and older);
ANAFRANIL ORAL CAPSULE 75 MG (clomipramine hcl) NP QL (90 CAPSULES per 25
days); AL (Max 65 Years)
ATIVAN ORAL TABLET 0.5 MG, 1 MG, 2 MG NF
(lorazepam)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg PG
N8 (Listing does not include
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg PG certain NDCs); QL (360
CAPSULES per 25 DAY5s)
QLR (QL applies to
. . members age 65 and older);
clomipramine hcl oral capsule 25 mg, 50 mg PG QL (150 CAPSULES per 25
days); AL (Max 65 Years)
QLR (QL applies to
. ) members age 65 and older);
clomipramine hcl oral capsule 75 mg PG QL (90 CAPSULES per 25
days); AL (Max 65 Years)
fluvoxamine maleate er oral capsule extended release 24 hour
PG
100 mg, 150 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg PG
N8 (Listing does not include
lorazepam (Lorazepam Intensol Oral Concentrate 2 Mg/Ml) PG certain NDCs); QL (150 ML
per 25 DAY5s)
lorazepam oral tablet 0.5 mg, 1 mg PG QL (150 TABLETS per 25
days)
QL (150 TABLETS per 25
lorazepam oral tablet 2 mg PG DAYs)
LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE NP QL (150 CAPSULES per 25
1 MG, 1.5 MG, 2 MG (lorazepam) days)
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PACK 7 & 14 & 21 &28 -10 MG (memantine hcl-donepezil hcl)

Prescription Drug Name Drug Tier Limits

LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE NP QL (90 CAPSULES per 25

3 MG (lorazepam) days)

oxazepam oral capsule 10 mg, 15 mg, 30 mg PG QL (120 CAPSULES per 25
DAYs5)

XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG NF

(alprazolam)

XANAX XR ORAL TABLET EXTENDED RELEASE 24 NE

HOUR 0.5 MG, 1 MG, 2 MG, 3 MG (alprazolam)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND

MEMORY LOSS

ADLARITY TRANSDERMAL PATCH WEEKLY 10 NF

MG/DAY, 5 MG/DAY (donepezil hcl)

donepezil hel oral tablet 10 mg, 5 mg PG

donepezil hcl oral tablet 23 mg NP

donepeczil hel oral tablet dispersible 10 mg, 5 mg PG

ergoloid mesylates oral tablet 1 mg NP STX

EXELON TRANSDERMAL PATCH 24 HOUR 13.3 NP PA

MG/24HR, 4.6 MG/24HR, 9.5 MG/24HR (rivastigmine)

galantamine hydrobromide er oral capsule extended release 24

NP

hour 16 mg, 24 mg, 8 mg

galantamine hydrobromide oral solution 4 mglml NP

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg NP

memantine hcl er oral capsule extended release 24 hour 14 mg, PG PA: AL (Min 29 Years)

21 mg, 28 mg, 7 mg

memantine hcl oral solution 2 mgiml PG PA; AL (Min 29 Years)
PA; N8 (Listing does not

memantine hcl oral tablet 10 mg, 5 mg PG include certain NDCs); AL
(Min 29 Years)

memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg PG PA; AL (Min 29 Years)

NAMENDA ORAL TABLET 10 MG, 5 MG (memantine hcl) NP PA; AL (Min 29 Years)

NAMENDA TITRATION PAK ORAL TABLET 28 X 5 . .

MG & 21 X 10 MG (memantine hcl) NP PA; AL (Min 29 Years)

NAMENDA XR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 14 MG, 21 MG, 28 MG (memantine NF

hel)

NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PB PA
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105 MG (dextromethorphan-bupropion)

Prescription Drug Name Drug Tier Limits
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24
HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG PB PA
(memantine hcl-donepezil hel)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg NP PA
rivastigmine transdermal patch 24 hour 13.3 mgl24hr, 4.6 NP PA
mg/24hr, 9.5 mg/24hr
ANTIDEPRESSANTS - DRUGS TO TREAT
DEPRESSION
QLR (QL applies to
e members age 65 and older);
amitriptyline hcl oral tablet 10 mg PG QL (150 TABLETS per 25
days); AL (Max 65 Years)
amitriptyline hcl oral tablet 100 mg, 150 mg PG AL (Max 65 Years)
QLR (QL applies to
e members age 65 and older);
amitriptyline hcl oral tablet 25 mg PG QL (60 TABLETS per 25
days); AL (Max 65 Years)
QLR (QL applies to
e members age 65 and older);
amitriptyline hcl oral tablet 50 mg PG QL (30 TABLETS per 25
days); AL (Max 65 Years)
QLR (Members 65 and
amitriptyline hcl oral tablet 75 mg PG older subject to PA); AL
(Max 65 Years)
QLR (QL applies to
members age 65 and older);
. N8 (Listing does not include
amoxapine oral tablet 100 mg, 25 mg, 50 mg PG certain NDCs): QL (90
TABLETS per 25 days); AL
(Max 65 Years)
QLR (QL applies to
members age 65 and older);
. N8 (Listing does not include
amoxapine oral tablet 150 mg PG certain NDCs): QL (60
TABLETS per 25 days); AL
(Max 65 Years)
APLENZIN ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 174 MG, 348 MG, 522 MG (bupropion hbr)
AUVELITY ORAL TABLET EXTENDED RELEASE 45- NF
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100 mg, 25 mg, 50 mg

Prescription Drug Name Drug Tier Limits
bupropion hcl er (sr) oral tablet extended release 12 hour 100
PG
mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 hour 150
PG
mg, 300 mg
bupropion hcl er (xl) oral tablet extended release 24 hour 450 NF
mg
. N8 (Listing does not include
bupropion hcl oral tablet 100 mg, 75 mg PG certain NDCs)
citalopram hydrobromide oral capsule 30 mg NF
citalopram hydrobromide oral solution 10 mgl/5ml PG
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg PG LGC
CYMBALTA ORAL CAPSULE DELAYED RELEASE NE
PARTICLES 20 MG, 30 MG, 60 MG (duloxetine hcl)
QLR (QL applies to
members age 65 and older);
. . N8 (Listing does not include
desipramine hcl oral tablet 10 mg, 25 mg, 50 mg PG certain NDCs): QL (90
TABLETS per 25 days); AL
(Max 65 Years)
QLR (QL applies to
members age 65 and older);
, , N8 (Listing does not include
desipramine hcl oral tablet 100 mg, 150 mg PG certain NDCs): QL (30
TABLETS per 25 days); AL
(Max 65 Years)
QLR (QL applies to
members age 65 and older);
. . N8 (Listing does not include
desipramine hcl oral tablet 75 mg PG certain NDCs): QL (60
TABLETS per 25 days); AL
(Max 65 Years)
desvenlafaxine er oral tablet extended release 24 hour 100 mg, NF
50 mg
desvenlafaxine succinate er oral tablet extended release 24 hour NP ST; QL (30 TABLETS per

25 days)
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QLR (QL applies to
members age 65 and older);
: N8 (Listing does not include
doxepin hcl oral capsule 10 mg, 25 mg, 50 mg PG certain NDCs): QL (90
CAPSULES per 25 days);
AL (Max 65 Years)
QLR (QL applies to
members age 65 and older);
. N8 (Listing does not include
doxepin hcl oral capsule 100 mg PG certain NDCs): QL (30
CAPSULES per 25 days);
AL (Max 65 Years)
QLR (QL applies to
. members age 65 and older);
doxepin hcl oral capsule 150 mg PG QL (30 CAPSULES per 25
days); AL (Max 65 Years)
QLR (QL applies to
members age 65 and older);
. N8 (Listing does not include
doxepin hcl oral capsule 75 mg PG certain NDCs): QL (60
CAPSULES per 25 days);
AL (Max 65 Years)
QLR (QL applies to
. members age 65 and older);
doxepin hcl oral concentrate 10 mgiml PG QL (450 ML per 25 days):
AL (Max 65 Years)
duloxetine hcl oral capsule delayed release particles 20 mg, 30
PG
mg, 40 mg, 60 mg
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE NF
24 HOUR 150 MG, 37.5 MG, 75 MG (venlafaxine hcl)

. . N8 (Listing does not include
escitalopram oxalate oral solution 5 mgl/5ml PG certain NDCs)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg PG
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 120 MG, 20 MG, 40 MG, 80 MG (levomilnacipran NF
hel)

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR NE
THERAPY PACK 20 & 40 MG (levomilnacipran hcl)

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg PG LGC
fluoxetine hcl oral capsule delayed release 90 mg PG
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: , . N8 (Listing does not include
fluoxetine hcl oral solution 20 mg/5ml PG certain NDCs)
fluoxetine hcl oral tablet 10 mg, 20 mg PG
fluoxetine hcl oral tablet 60 mg NF
QLR (QL applies to
.. . members age 65 and older);
imipramine hcl oral tablet 10 mg PG QL (120 TABLETS per 25
days); AL (Max 65 Years)
QLR (QL applies to
members age 65 and older);
. . N8 (Listing does not include
imipramine hcl oral tablet 25 mg PG certain NDCs.): QL (120
TABLETS per 25 days); AL
(Max 65 Years)
QLR (QL applies to
.. . members age 65 and older);
imipramine hcl oral tablet 50 mg PG QL (60 TABLETS per 25
days); AL (Max 65 Years)
QLR (QL applies to
.. . members age 65 and older);
imipramine pamoate oral capsule 100 mg, 75 mg NP QL (30 CAPSULES per 25
days); AL (Max 65 Years)
imipramine pamoate oral capsule 125 mg, 150 mg NP AL (Max 65 Years)
LEXAPRO ORAL TABLET 10 MG, 20 MG, 5 MG NF
(escitalopram oxalate)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg PG
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg PG
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 NP STX
mg
QLR (QL applies to
NORPRAMIN ORAL TABLET 10 MG, 25 MG NP members age 65 and older);
(desipramine hcl) QL (90 TABLETS per 25
days); AL (Max 65 Years)
QLR (QL applies to
o members age 65 and older);
nortriptyline hel oral capsule 10 mg PG QL (150 CAPSULES per 25

days); AL (Max 65 Years)
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QLR (QL applies to
. members age 65 and older);
nortriptyline hel oral capsule 25 mg PG QL (60 CAPSULES per 25
days); AL (Max 65 Years)
QLR (QL applies to
o members age 65 and older);
nortriptyline hel oral capsule 50 mg PG QL (30 CAPSULES per 25
days); AL (Max 65 Years)
nortriptyline hel oral capsule 75 mg PG AL (Max 65 Years)
QLR (QL applies to
. . members age 65 and older);
nortriptyline hel oral solution 10 mgl5ml PG QL (750 ML per 25 days):
AL (Max 65 Years)
QLR (QL applies to
o members age 65 and older);
PAMELOR ORAL CAPSULE 10 MG (nortriptyline hcl) NP QL (150 CAPSULES per 25
days); AL (Max 65 Years)
QLR (QL applies to
. members age 65 and older);
PAMELOR ORAL CAPSULE 25 MG (nortriptyline hcl) NP QL (60 CAPSULES per 25
days); AL (Max 65 Years)
QLR (QL applies to
o members age 65 and older);
PAMELOR ORAL CAPSULE 50 MG (nortriptyline hcl) NP QL (30 CAPSULES per 25
days); AL (Max 65 Years)
PAMELOR ORAL CAPSULE 75 MG (nortriptyline hcl) NP AL (Max 65 Years)
paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, PG
25 mg
. N8 (Listing does not include
paroxetine hcl er oral tablet extended release 24 hour 37.5 mg PG certain NDCs)
paroxetine hcl oral suspension 10 mgl5ml NF
: LGC; N8 (Listing does not
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg PG include certain NDCs)
PAXIL CR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 12.5 MG, 25 MG, 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 NF
(paroxetine hcl)
phenelzine sulfate oral tablet 15 mg PG
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PRISTIQ ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 100 MG, 25 MG, 50 MG (desvenlafaxine succinate)
QLR (QL applies to
. members age 65 and older);
protriptyline hcl oral tablet 10 mg PG QL (60 TABLETS per 25
days); AL (Max 65 Years)
QLR (QL applies to
o members age 65 and older);
protriptyline hcl oral tablet 5 mg PG QL (90 TABLETS per 25
days); AL (Max 65 Years)
PROZAC ORAL CAPSULE 10 MG, 20 MG, 40 MG
. NF
(fluoxetine hcl)
sertraline hcl oral capsule 150 mg, 200 mg NF
sertraline hcl oral concentrate 20 mgiml PG
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg PG LGC
SPRAVATO (56 MG DOSE) NASAL SOLUTION NPSP PA
THERAPY PACK 28 MG/DEVICE (esketamine hcl)
SPRAVATO (84 MG DOSE) NASAL SOLUTION NPSP PA
THERAPY PACK 28 MG/DEVICE (esketamine hcl)
tranylcypromine sulfate oral tablet 10 mg PG
trazodone hel oral tablet 100 mg, 150 mg, 300 mg, 50 mg PG
QLR (QL applies to
members age 65 and older);
o : N8 (Listing does not include
trimipramine maleate oral capsule 100 mg NP certain NDCs): QL (30
CAPSULES per 25 days);
AL (Max 65 Years)
QLR (QL applies to
members age 65 and older);
.. . N8 (Listing does not include
trimipramine maleate oral capsule 25 mg, 50 mg NP certain NDCs): QL (60
CAPSULES per 25 days);
AL (Max 65 Years)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG
: . PB ST
(vortioxetine hbr)
venlafaxine besylate er oral tablet extended release 24 hour
NF
112.5 mg
venlafaxine hcl er oral capsule extended release 24 hour 150 mg, PG
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venlafaxine hcl er oral tablet extended release 24 hour 150 mg,
NF
37.5 mg, 75 mg
, N8 (Listing does not include
venlafaxine hcl er oral tablet extended release 24 hour 225 mg NP certain NDCs)
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 PG
mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG
: NF
(vilazodone hcl)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg NF
WELLBUTRIN XL ORAL TABLET EXTENDED NF
RELEASE 24 HOUR 150 MG, 300 MG (bupropion hcl)
ZOLOFT ORAL CONCENTRATE 20 MG/ML (sertraline NF
hel)
ZOLOFT ORAL TABLET 100 MG, 25 MG, 50 MG NF
(sertraline hcl)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG NF
(zuranolone)
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT
PARKINSONS DISEASE
. N8 (Listing does not include
amantadine hcl oral capsule 100 mg PG certain NDCs)
. . N8 (Listing does not include
amantadine hcl oral solution 50 mg/5ml PG certain NDCs)
amantadine hcl oral tablet 100 mg PG
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE NF
30 MG/3ML (apomorphine hcl)
apomorphine hcl subcutaneous solution cartridge 30 mg/3ml NF
. N8 (Listing does not include
benztropine mesylate oral tablet 0.5 mg PG certain NDCs)
benztropine mesylate oral tablet 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,
PG
50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 PG
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carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150- NP
200 mg, 50-200-200 mg
DHIVY ORAL TABLET 25-100 MG (carbidopa-levodopa) NP
DUQPA ENTERAL SUSPENSION 4.63-20 MG/ML NPSP PA
(carbidopa-levodopa)
entacapone oral tablet 200 mg PG
GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 NF
HOUR 137 MG, 68.5 MG (amantadine hcl)
INBRIJA INHALATION CAPSULE 42 MG (levodopa) PSP PA; QL (300 CAPSULES
per 30 days)

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 PB
MG/24HR, 8 MG/24HR (rotigotine)
NOURIANZ ORAL TABLET 20 MG, 40 MG (istradefylline) NF
ONGENTYS ORAL CAPSULE 25 MG, 50 MG (opicapone) NF
OSMOLEX ER ORAL TABLET EXTENDED RELEASE NE
24 HOUR 129 MG, 193 MG (amantadine hcl)
pramipexole dihydrochloride er oral tablet extended release 24 NP
hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 0.5 PG
mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg PG
ropinirole hcl er oral tablet extended release 24 hour 12 mg, 2 NP
mg, 4 mg, 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 MG, 48.75-195 MG, 61.25-245 MG PB
(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

: NP
(carbidopa-levodopa)
tolcapone oral tablet 100 mg NP STX
trihexyphenidyl hcl oral solution 0.4 mgiml PG
trihexyphenidyl hcl oral tablet 2 mg, 5 mg PG
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XADAGO ORAL TABLET 100 MG, 50 MG (safinamide NF
mesylate)
ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG

. NF
(selegiline hcl)
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED NF
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML (aripiprazole)
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED PB
SYRINGE 300 MG, 400 MG (aripiprazole)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 MG PB
(aripiprazole)
ABILIFY ORAL TABLET 10 MG, 15 MG, 2 MG, 20 MG, NF
30 MG, 5 MG (aripiprazole)
aripiprazole oral solution 1 mgiml PG
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg PG
aripiprazole oral tablet dispersible 10 mg, 15 mg PG
ARISTADA INITIO INTRAMUSCULAR PREFILLED NP
SYRINGE 675 MG/2.4ML (aripiprazole lauroxil)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE
1064 MG/3.9ML, 441 MG/1.6ML, 662 MG/2.4ML, 882 NP
MG/3.2ML (aripiprazole lauroxil)
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 mg, 5 PG
mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG NF
(lumateperone tosylate)
chlorpromazine hcl oral concentrate 100 mglml, 30 mglml NF
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, PG
50 mg
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg PG
clozapine oral tablet dispersible 100 mg, 12.5 mg, 150 mg, 200 PG
mg, 25 mg
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 NF
MG, 6 MG, 8 MG (iloperidone)
FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 &

. ) NF

6 MG (iloperidone)
fluphenazine hcl oral concentrate 5 mglml PG
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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 NF
RECONSTITUTED 20 MG (ziprasidone mesylate)
GEODON ORAL CAPSULE 20 MG, 40 MG, 60 MG, 80 NF
MG (ziprasidone hcl)
haloperidol lactate oral concentrate 2 mgiml PG
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg PG
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1092 MG/3.5ML, 1560 MG/5ML NF
(paliperidone palmitate)
INVEGA ORAL TABLET EXTENDED RELEASE 24 NP PA; QL (30 TABLETS per
HOUR 3 MG, 9 MG (paliperidone) 25 DAY3s)
INVEGA ORAL TABLET EXTENDED RELEASE 24 NP PA; QL (60 TABLETS per
HOUR 6 MG (paliperidone) 25 DAYs)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, NF
546 MG/1.75ML, 819 MG/2.63ML (paliperidone palmitate)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 NF
MG, 80 MG (lurasidone hcl)
. . N8 (Listing does not include
loxapine succinate oral capsule 10 mg, 5 mg PG certain NDCs)
loxapine succinate oral capsule 25 mg, 50 mg PG
lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg, 80 mg PG
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 NF
MG, 5-10 MG (olanzapine-samidorphan)
NUPLAZID ORAL CAPSULE 34 MG (pimavanserin NPSP PA; QL (30 CAPSULES per
tartrate) 30 days)
NUPLAZID ORAL TABLET 10 MG (pimavanserin tartrate) | NPSP 5?2131;)(3 0 TABLETS per
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 PG
mg
olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg PG
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 NP
mg, 6 mg, 9 mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg PG
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PERSERIS SUBCUTANEOUS PREFILLED SYRINGE PB

120 MG, 90 MG (risperidone)

quetiapine fumarate er oral tablet extended release 24 hour 150 NP

mg, 200 mg, 300 mg, 400 mg, 50 mg

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg,
PG

400 mg, 50 mg

quetiapine fumarate oral tablet 150 mg NF

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 NP PA; QL (30 TABLETS per

MG, 3 MG, 4 MG (brexpiprazole) 25 days)

risperidone microspheres er intramuscular suspension NP

reconstituted er 12.5 mg, 25 mg, 37.5 mg, 50 mg

risperidone oral solution 1 mglml PG

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg PG

risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 PG

mg, 4 mg

RYKINDO INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG NF

(risperidone)

SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 NP

MG, 2.5 MG, 5 MG (asenapine maleate)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 NF

MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR (asenapine)

SEROQUEL XR ORAL TABLET EXTENDED RELEASE

24 HOUR 150 MG, 200 MG, 300 MG, 400 MG, 50 MG NF

(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

UZEDY SUBCUTANEOUS SUSPENSION PREFILLED

SYRINGE 100 MG/0.28ML, 125 MG/0.35ML, 150 NF

MG/0.42ML, 200 MG/0.56ML, 250 MG/0.7ML, 50

MGJ/0.14ML, 75 MG/0.21ML (risperidone)

VERSACLOZ ORAL SUSPENSION 50 MG/ML (clozapine) NP PA

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG (cariprazine PA; QL (60 CAPSULES per
PB

hel) 25 DAY3s)

VRAYLAR ORAL CAPSULE 4.5 MG, 6 MG (cariprazine PB PA; QL (30 CAPSULES per

25 DAYs)
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VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 PB PA; QL (60 CAPSULES per
MG (cariprazine hcl) 25 DAYs)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg PG
ziprasidone mesylate intramuscular solution reconstituted 20 mg PG
ANTISEIZURE AGENTS - DRUGS TO TREAT
SEIZURES
APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, 800
: . PB
MG (eslicarbazepine acetate)
BANZEL ORAL SUSPENSION 40 MG/ML (rufinamide) NF
BANZEL ORAL TABLET 200 MG, 400 MG (rufinamide) NF
BRIVIACT ORAL SOLUTION 10 MG/ML (brivaracetam) NP PA
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 NP PA
MG, 75 MG (brivaracetam)
carbamazepine er oral capsule extended release 12 hour 100 mg,
PG
200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 mg,
PG
200 mg, 400 mg
. . N8 (Listing does not include
carbamazepine oral suspension 100 mg/5ml PG certain NDCs)
carbamazepine oral tablet 200 mg PG
carbamazepine oral tablet chewable 100 mg PG
clobazam oral suspension 2.5 mgiml PG
clobazam oral tablet 10 mg, 20 mg PG
N8 (Listing does not include
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg PG certain NDCs); QL (300
TABLETS per 25 days)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 PG QL (300 TABLETS per 25
mg, 2 mg days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg PG (?;;S 80 TABLETS per 25
DEPAKOTE ER ORAL TABLET EXTENDED RELEASE NE
24 HOUR 250 MG, 500 MG (divalproex sodium)
DEPAKOTE ORAL TABLET DELAYED RELEASE 125 NF
MG, 250 MG, 500 MG (divalproex sodium)
DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED NF
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DIACOMIT ORAL CAPSULE 250 MG, 500 MG NF
(stiripentol)
DIACOMIT ORAL PACKET 250 MG, 500 MG (stiripentol) NF
diazepam (Diazepam Intensol Oral Concentrate 5 Mg/M1) PG QL (240 ML per 25 days)
diazepam oral solution 5 mgl/5ml PG QL (1200 ML per 25 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg PG QL (120 TABLETS per 25
days)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg PG
DILANTIN INFATABS ORAL TABLET CHEWABLE 50

. NF
MG (phenytoin)
DILANTIN ORAL CAPSULE 100 MG, 30 MG (phenytoin NF
sodium 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, 500 mg PG
. . N8 (Listing does not include

divalproex sodium oral tablet delayed release 250 mg PG certain NDCs)
ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 1000 MG, 1500 MG (levetiracetam)
EPIDIOLEX ORAL SOLUTION 100 MG/ML (cannabidiol) | NPSP E?;S?L (800 ML per 30
EPRONTIA ORAL SOLUTION 25 MG/ML (topiramate) NF
ethosuximide oral capsule 250 mg PG
ethosuximide oral solution 250 mg/5ml PG
felbamate oral suspension 600 mgl/5ml PG
felbamate oral tablet 400 mg, 600 mg PG
FINTEPLA ORAL SOLUTION 2.2 MG/ML (fenfluramine NF
hel)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML (perampanel) PB
FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 MG, 4 MG, PB
6 MG, 8 MG (perampanel)
gabapentin oral capsule 100 mg, 300 mg, 400 mg PG c?;;/)m CAPSULES per 1
gabapentin oral solution 250 mg/5ml PG QL (72 ML per 1 day)
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gabapentin oral solution 300 mgl6éml PG QL (72 ML per 1 Day)
gabapentin oral tablet 600 mg PG QL (6 TABLETS per 1 day)
gabapentin oral tablet 800 mg PG QL (4 TABLETS per 1 day)
KEPPRA ORAL SOLUTION 100 MG/ML (levetiracetam) NF
KEPPRA ORAL TABLET 1000 MG, 250 MG, 500 MG, 750
. NF
MG (levetiracetam)
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 500 MG, 750 MG (levetiracetam)
KLONOPIN ORAL TABLET 0.5 MG, 1 MG, 2 MG NP QL (300 TABLETS per 25
(clonazepam) days)
, , N8 (Listing does not include
lacosamide oral solution 10 mg/ml PG certain NDCs)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg PG
LAMICTAL ODT ORAL KIT 21 X 25 MG & 7 X 50 MG, NF
25 & 50 & 100 MG, 42 X 50 MG & 14X100 MG (lamotrigine)
LAMICTAL ODT ORAL TABLET DISPERSIBLE 100 NE
MG, 200 MG, 25 MG, 50 MG (lamotrigine)
LAMICTAL ORAL TABLET 100 MG, 150 MG, 200 MG,
. NF
25 MG (lamotrigine)
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG NF
(lamotrigine)
LAMICTAL STARTER ORAL KIT 35 X 25 MG, 42 X 25 NE
MG & 7 X 100 MG, 84 X 25 MG & 14X100 MG (lamotrigine)
LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 NF
& 50 & 100 MG, 50 & 100 & 200 MG (lamotrigine)
LAMICTAL XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100 MG, 200 MG, 25 MG, 250 MG, 300 MG, 50 NF
MG (lamotrigine)
lamotrigine er oral tablet extended release 24 hour 100 mg, 200 PG N8 (Listing does not include
mg, 25 mg, 250 mg, 300 mg, 50 mg certain NDCs)
lamotrigine oral kit 25 & 50 & 100 mg PG
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, 25 mg, 50 NP
mg
lamotrigine starter kit-blue oral kit 35 x 25 mg PG
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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

750 mg
levetiracetam oral solution 100 mgiml PG
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg PG
LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 MG, 225 NF
MG, 25 MG, 300 MG, 50 MG, 75 MG (pregabalin)
LYRICA ORAL SOLUTION 20 MG/ML (pregabalin) NF
MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE NE
24 HOUR 100 MG, 150 MG, 200 MG (lacosamide)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML (midazolam PB QL (10 SOLUTION per 25
(anticonvulsant )) days)
NEURONTIN ORAL CAPSULE 100 MG, 300 MG, 400 QL (6 CAPSULES per 1

) NP
MG (gabapentin) day)
NEURONTIN ORAL SOLUTION 250 MG/SML NP QL (72 ML per 1 day)
(gabapentin)
NEURONTIN ORAL TABLET 600 MG (gabapentin) NP QL (6 TABLETS per 1 day)
NEURONTIN ORAL TABLET 800 MG (gabapentin) NP QL (4 TABLETS per 1 day)
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 ORAL TABLET EXTENDED RELEASE PB
24 HOUR 150 MG, 300 MG, 600 MG (oxcarbazepine)
phenobarbital oral elixir 20 mg/5ml 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
phenytoin oral suspension 125 mgl5ml PG
phenytoin oral tablet chewable 50 mg PG
phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 PG
mg
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 mg PG c(l);;s()IZO CAPSULES per 25
pregabalin oral capsule 200 mg PG c(lgal;s()9 0 CAPSULES per 25
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pregabalin oral capsule 225 mg, 300 mg PG (?;;18()6 0 CAPSULES per 25
pregabalin oral solution 20 mgiml PG QL (900 ML per 25 days)
primidone oral tablet 125 mg NF
primidone oral tablet 250 mg PG
. N8 (Listing does not include
primidone oral tablet 50 mg PG certain NDCs)
QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE NP
100 MG, 150 MG, 200 MG, 25 MG, 50 MG (topiramate)
rufinamide oral suspension 40 mgiml PG PA
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, 500 MG, 750 MG NF
(levetiracetam)
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG NF
(clobazam)
TEGRETOL ORAL SUSPENSION 100 MG/5ML NF
(carbamazepine)
TEGRETOL ORAL TABLET 200 MG (carbamazepine) NF
TEGRETOL-XR ORAL TABLET EXTENDED RELEASE NF
12 HOUR 100 MG, 200 MG, 400 MG (carbamazepine)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg PG
topiramate er oral capsule er 24 hour sprinkle 100 mg, 150 mg, NF
200 mg, 25 mg, 50 mg
topiramate er oral capsule extended release 24 hour 100 mg, 200
PG
mg, 25 mg, 50 mg
topiramate oral capsule sprinkle 15 mg, 25 mg PG
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg PG
TRILEPTAL ORAL SUSPENSION 300 MG/5SML NF
(oxcarbazepine)
TRILEPTAL ORAL TABLET 150 MG, 300 MG, 600 MG NF
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TROKENDI XR ORAL CAPSULE EXTENDED

(zonisamide)

RELEASE 24 HOUR 100 MG, 200 MG, 25 MG, 50 MG PB
(topiramate)
VALIUM ORAL TABLET 10 MG, 2 MG, 5 MG (diazepam) NP (?;; 8()120 TABLETS per 25
valproic acid oral capsule 250 mg PG
valproic acid oral solution 250 mgl/5ml PG
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML PB QL (10 BLISTER per 25
(diazepam) days)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PB QL (10 BLISTER per 25
PACK 7.5 MG/0.1ML (diazepam) days)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PB QL (10 BLISTER per 25
PACK 10 MG/0.1ML (diazepam) days)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1IML PB QL (10 BLISTER per 25
(diazepam) days)
. . PA; QL (180 PACKETS per
vigabatrin oral packet 500 mg PSP 30 days)
PA; N8 (Listing does not
vigabatrin oral tablet 500 mg PSP include certain NDCs); QL
(180 TABLETS per 30 days)
vigabatrin (Vigadrone Oral Packet 500 Mg) PSP PA; QL (180 PACKETS per
30 days)
VIMPAT ORAL SOLUTION 10 MG/ML (lacosamide) NF
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG, 50
. NF
MG (lacosamide)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET PB
THERAPY PACK 100 & 150 MG (cenobamate)
XCOPRI (350 MG DAILY DOSE) ORAL TABLET PB
THERAPY PACK 150 & 200 MG (cenobamate)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG, 50
PB
MG (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 & PB
14 X100 MG (cenobamate)
ZONEGRAN ORAL CAPSULE 100 MG, 25 MG NF
(zonisamide)
ZONISADE ORAL SUSPENSION 100 MG/5SML NE
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zonisamide oral capsule 100 mg, 25 mg, 50 mg PG
ZTALMY ORAL SUSPENSION 50 MG/ML (ganaxolone) NF
ATTENTION DEFICIT HYPERACTIVITY DISORDER -

DRUGS TO TREAT ADHD

ADDERALL ORAL TABLET 10 MG, 12.5 MG, 15 MG, 20

MG, 30 MG, 5 MG, 7.5 MG (amphetamine- NF
dextroamphetamine)

ADDERALL XR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 10 MG, 15 MG, 20 MG, 25 MG, 30 NF
MG, 5 MG (amphetamine-dextroamphetamine)

ADZENYS XR-ODT ORAL TABLET EXTENDED

RELEASE DISPERSIBLE 12.5 MG, 15.7 MG, 18.8 MG, 3.1 NF
MG, 6.3 MG, 9.4 MG (amphetamine)

: STX; QL (120 TABLETS
amphetamine sulfate oral tablet 10 mg, 5 mg NP per 25 days)
amphetamine-dextroamphet er oral capsule extended release 24 PG QL (90 CAPSULES per 25
hour 10 mg, 5 mg days)
amphetamine-dextroamphet er oral capsule extended release 24 PG QL (30 CAPSULES per 25
hour 15 mg, 20 mg, 25 mg, 30 mg days)
amphetamine-dextroamphetamine oral tablet 10 mg PG QL (90 TABLETS per 25

DAYs5)
amphetamine-dextroamphetamine oral tablet 12.5 mg, 5 mg, 7.5 PG QL (90 TABLETS per 25
mg days)
amphetamine-dextroamphetamine oral tablet 15 mg PG (?;;S(f 0 TABLETS per 25
amphetamine-dextroamphetamine oral tablet 20 mg PG QL (60 TABLETS per 25
DAYs5)
amphetamine-dextroamphetamine oral tablet 30 mg PG QL (30 TABLETS per 25
DAY5s)
amphet-dextroamphet 3-bead er oral capsule extended release NF
24 hour 12.5 mg, 25 mg, 37.5 mg, 50 mg
APTENSIO XR ORAL CAPSULE EXTENDED RELEASE
24 HOUR 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 50 MG, NF
60 MG (methylphenidate hcl)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg PG QL (120 CAPSULES per 25
DAYs5)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg PG [Q)kgs(; CAPSULES per 25
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: , QL (60 CAPSULES per 25
atomoxetine hcl oral capsule 40 mg PG DAYs)
AZSTARYS ORAL CAPSULE 26.1-5.2 MG, 39.2-7.8 MG, PB QL (30 CAPSULES per 25
52.3-10.4 MG (serdexmethylphen-dexmethylphen) days)
CONCERTA ORAL TABLET EXTENDED RELEASE 18 NF
MG, 27 MG, 36 MG, 54 MG (methylphenidate hcl)
COTEMPLA XR-ODT ORAL TABLET EXTENDED
RELEASE DISPERSIBLE 17.3 MG, 25.9 MG, 8.6 MG NF
(methylphenidate)
DAYTRANA TRANSDERMAL PATCH 10 MG/9HR, 15 NF
MG/9HR, 20 MG/9HR, 30 MG/9HR (methylphenidate)
DESOXYN ORAL TABLET 5 MG (methamphetamine hel) NP C?;S()l SO TABLETS per 25
DEXEDRINE ORAL CAPSULE EXTENDED RELEASE NP ST; QL (120 CAPSULES
24 HOUR 10 MG (dextroamphetamine sulfate) per 25 days)
dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (60 CAPSULES per 25
10 mg, 15 mg, 20 mg, 5 mg DAYs5)
dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (30 CAPSULES per 25
25 mg, 30 mg, 40 mg DAYs5)
dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (30 CAPSULES per 25
35 mg days)
dexmethylphenidate hcl oral tablet 10 mg PG C?;;S(f 0 TABLETS per 25
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg PG c(l);;/s()l 20 TABLETS per 25
dextroamphetamine sulfate er oral capsule extended release 24 PG QL (120 CAPSULES per 25
hour 10 mg, 5 mg days)
dextroamphetamine sulfate er oral capsule extended release 24 PG QL (60 CAPSULES per 25
hour 15 mg days)
dextroamphetamine sulfate oral solution 5 mgl/5ml PG QL (1200 ML per 25 DAY5)
dextroamphetamine sulfate oral tablet 10 mg, 5 mg PG QL (120 TABLETS per 25

DAYs5)

DYANAVEL XR ORAL SUSPENSION EXTENDED NF
RELEASE 2.5 MG/ML (amphetamine)
DYANAVEL XR ORAL TABLET CHEWABLE
EXTENDED RELEASE 10 MG, 15 MG, 20 MG, 5 MG NF
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EVEKEO ODT ORAL TABLET DISPERSIBLE 10 MG, 15 NE

MG, 20 MG, 5 MG (amphetamine sulfate)

EVEKEO ORAL TABLET 10 MG, 5 MG (amphetamine NF

sulfate)

FOCALIN ORAL TABLET 10 MG (dexmethylphenidate hel) NP gkg TABLETS per 25

FOCALIN ORAL TABLET 2.5 MG, 5 MG NP QL (120 TABLETS per 25

(dexmethylphenidate hcl) DAYy5s)

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE

24 HOUR 10 MG, 15 MG, 20 MG, 25 MG, 30 MG, 35 MG, NF

40 MG, 5 MG (dexmethylphenidate hcl)

guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 NP

mg, 3 mg, 4 mg

INTUNIV ORAL TABLET EXTENDED RELEASE 24 NE

HOUR 1 MG, 2 MG, 3 MG, 4 MG (guanfacine hcl)

JORNAY PM ORAL CAPSULE EXTENDED RELEASE

24 HOUR 100 MG, 20 MG, 40 MG, 60 MG, 80 MG NF

(methylphenidate hcl)

lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg PG gkg?g CAPSULES per 25

lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, QL (30 CAPSULES per 25
PG

70 mg DAYy5s)

lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, QL (60 TABLETS per 25
PG

30 mg DAYs5)

lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, QL (30 TABLETS per 25
PG

60 mg DAYs5)

methamphetamine hcl oral tablet 5 mg PG STX; QL (150 TABLETS

per 25 days)

METHYLIN ORAL SOLUTION 10 MG/5ML

(methylphenidate hel) NP QL (900 ML per 25 DAY35s)

METHYLIN ORAL SOLUTION 5 MG/5ML

(methylphenidate hel) NP QL (1800 ML per 25 DAY5)

methylphenidate hcl er (cd) oral capsule extended release 10 QL (60 CAPSULES per 25
PG

mg, 20 mg, 30 mg DAYy5s)

methylphenidate hcl er (cd) oral capsule extended release 40 PG QL (30 CAPSULES per 25

mg, 50 mg, 60 mg days)

methylphenidate hcl er (la) oral capsule extended release 24 QL (60 CAPSULES per 25
PG

hour 10 mg DAYy5s)
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Mg/5MI)

methylphenidate hcl er (la) oral capsule extended release 24 QL (60 CAPSULES per 25
PG
hour 20 mg, 30 mg days)
methylphenidate hcl er (la) oral capsule extended release 24 QL (30 CAPSULES per 25
PG
hour 40 mg, 60 mg days)
methylphenidate hcl er (osm) oral tablet extended release 18 PG QL (60 TABLETS per 25
mg, 27 mg, 36 mg days)
methylphenidate hcl er (osm) oral tablet extended release 45 NF
mg, 63 mg
methylphenidate hcl er (osm) oral tablet extended release 54 mg PG (?algls()?’ 0 TABLETS per 25
methylphenidate hcl er (osm) oral tablet extended release 72 mg NP c?;;/s(; 0 TABLETS per 25
methylphenidate hcl er (xr) oral capsule extended release 24 PG QL (60 CAPSULES per 25
hour 10 mg, 15 mg, 20 mg, 30 mg DAYs5)
methylphenidate hcl er (xr) oral capsule extended release 24 PG QL (30 CAPSULES per 25
hour 40 mg, 50 mg, 60 mg DAYy5s)
methylphenidate hcl er oral tablet extended release 10 mg, 20 QL (90 TABLETS per 25
PG
mg DAYy5s)
methylphenidate hcl er oral tablet extended release 24 hour 18 PG QL (60 TABLETS per 25
mg, 27 mg, 36 mg days)
methylphenidate hcl er oral tablet extended release 24 hour 54 PG QL (30 TABLETS per 25
mg days)
methylphenidate hcl oral solution 10 mg/5ml PG QL (900 ML per 25 days)
methylphenidate hcl oral solution 5 mgl/5ml PG QL (1800 ML per 25 days)
methylphenidate hcl oral tablet 10 mg, 5 mg PG QL (180 TABLETS per 25
DAYs5)
: QL (90 TABLETS per 25
methylphenidate hcl oral tablet 20 mg PG DAYS)
methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 mg NP 311;%{188)0 TABLETS per 25
methylphenidate transdermal patch 10 mg/9hr, 15 mg/9hr, 20 NF
mg/9hr, 30 mg/9hr
MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24
HOUR 12.5 MG, 25 MG, 37.5 MG, 50 MG (amphetamine- NF
dextroamphetamine)
dextroamphetamine sulfate (Procentra Oral Solution 5 PG QL (1200 ML per 25 days)
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QELBREE ORAL CAPSULE EXTENDED RELEASE 24 PB QL (90 CAPSULES per 25
HOUR 100 MG, 150 MG, 200 MG (viloxazine hcl) days)
QUILLICHEW ER ORAL TABLET CHEWABLE
EXTENDED RELEASE 20 MG, 30 MG, 40 MG NF
(methylphenidate hcl)
QUILLIVANT XR ORAL SUSPENSION NF
RECONSTITUTED ER 25 MG/5ML (methylphenidate hcl)
RELEXXII ORAL TABLET EXTENDED RELEASE 18
MG, 27 MG, 36 MG, 45 MG, 54 MG, 63 MG NF
(methylphenidate hcl)
RITALIN LA ORAL CAPSULE EXTENDED RELEASE NP QL (60 CAPSULES per 25
24 HOUR 10 MG, 20 MG, 30 MG (methylphenidate hcl) DAYy5s)
RITALIN LA ORAL CAPSULE EXTENDED RELEASE NP QL (30 CAPSULES per 25
24 HOUR 40 MG (methylphenidate hcl) DAYs)
RITALIN ORAL TABLET 10 MG, 5 MG (methylphenidate QL (180 TABLETS per 25
NP
hel) DAYy5s)
RITALIN ORAL TABLET 20 MG (methylphenidate hcl) NP gkg?g TABLETS per 25
STRATTERA ORAL CAPSULE 10 MG, 18 MG, 25 MG QL (120 CAPSULES per 25
. NP
(atomoxetine hcl) DAYy5s)
STRATTERA ORAL CAPSULE 100 MG, 60 MG, 80 MG QL (30 CAPSULES per 25
. NP
(atomoxetine hcl) DAYs5)
STRATTERA ORAL CAPSULE 40 MG (atomoxetine hel) NP gkg CAPSULES per 25
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG NP QL (60 CAPSULES per 25
(lisdexamfetamine dimesylate) days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 QL (30 CAPSULES per 25
. . . NP
MG (lisdexamfetamine dimesylate) days)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, NP QL (60 TABLETS per 25
30 MG (lisdexamfetamine dimesylate) days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 MG, NP QL (30 TABLETS per 25
60 MG (lisdexamfetamine dimesylate) days)
XELSTRYM TRANSDERMAL PATCH 13.5 MG/9HR, 18 NF
MG/9HR, 4.5 MG/9HR, 9 MG/9HR (dextroamphetamine)
dextroamphetamine sulfate (Zenzedi Oral Tablet 15 Mg, 20 PG QL (60 TABLETS per 25
Mg) days)
dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, 7.5 PG QL (120 TABLETS per 25
Mg) days)
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dextroamphetamine sulfate (Zenzedi Oral Tablet 30 Mg) PG (?;;/s(; 0 TABLETS per 25
BOTULINUM TOXINS
BOTOX INJECTION SOLUTION RECONSTITUTED 100 NF
UNIT, 200 UNIT (onabotulinumtoxina)
FIBROMYALGIA
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50
. . NP ST
MG (milnacipran hcl)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG
o NP ST
(milnacipran hcl)
HYPNOTICS - DRUGS TO TREAT INSOMNIA
AMBIEN CR ORAL TABLET EXTENDED RELEASE NP ST; QL (15 TABLETS per
12.5 MG, 6.25 MG (zolpidem tartrate) 25 days)
AMBIEN ORAL TABLET 10 MG, 5 MG (zolpidem tartrate) NP gST;dSyI;)(IS TABLETS per
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5
NF
MG (suvorexant)
DAYVIGO ORAL TABLET 10 MG, 5 MG (lemborexant) NF
DORAL ORAL TABLET 15 MG (quazepam) NP gsTZ(ay?)L (15 TABLETS per
QLR (QL applies to
. members age 65 and older);
doxepin hcl oral tablet 3 mg, 6 mg PG QL (30 TABLETS per 25
days); AL (Max 65 Years)
EDLUAR SUBLINGUAL TABLET SUBLINGUAL 10 NF
MG, 5 MG (zolpidem tartrate)
estazolam oral tablet 1 mg, 2 mg PG gkgss) TABLETS per 25
eszopiclone oral tablet 1 mg, 2 mg, 3 mg PG gkg{lss) TABLETS per 25
flurazepam hcl oral capsule 15 mg, 30 mg NF
HALCION ORAL TABLET 0.25 MG (triazolam) NP gkgg TABLETS per 25
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML NPSP  |PA: OL (5 ML per 1 day)
(tasimelteon)
HETLIOZ ORAL CAPSULE 20 MG (asimelteon) Npsp DA QL (30 CAPSULES per

30 days)
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LUNESTA ORAL TABLET 1 MG, 2 MG, 3 MG NF
(eszopiclone)
midazolam hcl oral syrup 2 mglml NP
quazepam oral tablet 15 mg NF
QUVIVIQ ORAL TABLET 25 MG, 50 MG (daridorexant NF
hel)
QL (15 TABLETS per 25
ramelteon oral tablet 8 mg PG DAYS)
RESTORIL ORAL CAPSULE 15 MG, 22.5 MG, 30 MG, 7.5 NP QL (15 CAPSULES per 25
MG (temazepam) DAYs5)
ROZEREM ORAL TABLET 8 MG (ramelteon) NF
SILENOR ORAL TABLET 3 MG, 6 MG (doxepin hcl) NF
. PA; QL (30 CAPSULES per
tasimelteon oral capsule 20 mg PSP 30 DAYS)
QL (15 CAPSULES per 25
temazepam oral capsule 15 mg, 30 mg PG DAYS)
temazepam oral capsule 22.5 mg, 7.5 mg PG c(lz;;/s()ls CAPSULES per 25
. QL (10 TABLETS per 25
triazolam oral tablet 0.125 mg, 0.25 mg PG DAYS)
) QL (15 CAPSULES per 25
zaleplon oral capsule 10 mg, 5 mg PG DAYs)
. ST; QL (15 TABLETS per
zolpidem tartrate er oral tablet extended release 12.5 mg NP 25 DAYS)
zolpidem tartrate er oral tablet extended release 6.25 mg NP ST; QL (15 TABLETS per
25 days)
zolpidem tartrate oral capsule 7.5 mg NF
: QL (15 TABLETS per 25
zolpidem tartrate oral tablet 10 mg, 5 mg PG DAYS)
zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg NF
MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR 140 MG/ML, 70 MG/ML (erenumab-aooe)
AJOVY SUBCUTANEOUS SOLUTION AUTO- PB ST; QL (3 ML per 75
INJECTOR 225 MG/1.5ML (fremanezumab-vfrm) DAYs5)
AJOVY SUBCUTANEOUS SOLUTION PREFILLED PB ST: QL (3 ML per 75 days)
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almotriptan malate oral tablet 12.5 mg, 6.25 mg NP (?;578()12 TABLETS per 25

dihydroergotamine mesylate injection solution 1 mgiml NP

dihydroergotamine mesylate nasal solution 4 mgiml NF

eletriptan hydrobromide oral tablet 20 mg, 40 mg NP QL (12 TABLETS per 25

DAYs5)

EMGALITY (300 MG DOSE) SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 100 MG/ML PB ST; QL (3 ML per 25 days)

(galcanezumab-gnilm)

EMGALITY SUBCUTANEOUS SOLUTION AUTO- PR fnTO;n?hL t(ﬁe?rllr;gffnﬁg o s

INJECTOR 120 MG/ML (galcanezumab-gnim) days) ’ yHnge p

EMGALITY SUBCUTANEOUS SOLUTION PREFILLED - ISnTO;n?hL t(ﬁesﬂ“;gifnﬁ?t s

SYRINGE 120 MG/ML (galcanezumab-gnim) days) ’ yrnge p

ergotamine-caffeine oral tablet 1-100 mg NF

FROVA ORAL TABLET 2.5 MG (frovatriptan succinate) NP ST; QL (18 TABLETS per

25 DAYs)

frovatriptan succinate oral tablet 2.5 mg NP ((1231;8()18 TABLETS per 25

IMITREX ORAL TABLET 100 MG, 25 MG, 50 MG NP ST; QL (12 TABLETS per

(sumatriptan succinate) 25 DAYs)

IMITREX STATDOSE REFILL SUBCUTANEOUS '

SOLUTION CARTRIDGE 4 MG/0.5SML (sumatriptan NP ST; QL (18 SYRINGES per
: 25 DAY5)

succinate)

IMITREX STATDOSE REFILL SUBCUTANEOUS )

SOLUTION CARTRIDGE 6 MG/0.5ML (sumatriptan NP ST; QL (12 CARTRIDGES

succinate) per 25 days)

IMITREX STATDOSE SYSTEM SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 4 MG/0.5ML (sumatriptan Np ST QL (I8 SYRINGES per
. 25 DAY35s)

succinate)

IMITREX STATDOSE SYSTEM SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR 6 MG/0.5ML (sumatriptan NP ST; QL (12 INJECTIONS

succinate) per 25 days)

MAXALT ORAL TABLET 10 MG (rizatriptan benzoate) NF

MAXALT-MLT ORAL TABLET DISPERSIBLE 10 MG NF
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MIGERGOT RECTAL SUPPOSITORY 2-100 MG NF
(ergotamine-caffeine)
MIGRANAL NASAL SOLUTION 4 MG/ML
: : NF
(dihydroergotamine mesylate)
. QL (12 TABLETS per 25
naratriptan hcl oral tablet 1 mg, 2.5 mg PG DAYS)
NURTEC ORAL TABLET DISPERSIBLE 75 MG PB ST; QL (16 TABLETS per
(rimegepant sulfate) 25 days)
ONZETRA XSAIL NASAL EXHALER POWDER 11 NP ST; QL (8 POUCHES per
MG/NOSEPC (sumatriptan succinate) 25 days)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG PB ST; QL (30 TABLETS per
(atogepant) 25 days)
RELPAX ORAL TABLET 20 MG, 40 MG (eletriptan NP ST; QL (12 TABLETS per
hydrobromide) 25 DAYs)
REYVOW ORAL TABLET 100 MG (lasmiditan succinate) NP (SIE;S?L (8 TABLETS per 25
REYVOW ORAL TABLET 50 MG (lasmiditan succinate) NP CslaT;s())L (4 TABLETS per 25
o QL (18 TABLETS per 25
rizatriptan benzoate oral tablet 10 mg, 5 mg PG DAYs)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg PG QL (18 TABLETS per 25
DAYs5)
. . QL (12 SPRAYS per 25
sumatriptan nasal solution 20 mglact PG DAYS)
. . QL (24 SPRAYS per 25
sumatriptan nasal solution 5 mglact PG DAYs)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg PG QL (12 TABLETS per 25
DAYs5)
sumatriptan succinate refill subcutaneous solution cartridge 4 PG QL (18 SYRINGES per 25
mgl0.5ml days)
sumatriptan succinate refill subcutaneous solution cartridge 6 QL (12 CARTRIDGES per
PG
mgl0.5ml 25 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml PG QL (12 ML per 25 days)
sumatriptan succinate subcutaneous solution auto-injector 4
mgl0.5ml PG QL (18 ML per 25 days)
sumatriptan succinate subcutaneous solution auto-injector 6 PG QL (12 ML per 25 days)
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sumatriptan-naproxen sodium oral tablet 85-500 mg NF

TOSYMRA NASAL SOLUTION 10 MG/ACT (sumatriptan) NF

TREXIMET ORAL TABLET 85-500 MG (sumatriptan- NF

naproxen sodium)

TRUDHESA NASAL AEROSOL SOLUTION 0.725 NP QL (3 PACKAGES per 25

MG/ACT (dihydroergotamine mesylate hfa) days)

UBRELVY ORAL TABLET 100 MG, 50 MG (ubrogepant) PB 3?33;;;16 TABLETS per

ZAVZPRET NASAL SOLUTION 10 MG/ACT (zavegepant NF

hel)

ZEMBRACE SYMTOUCH SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 3 MG/0.5ML (sumatriptan NP ST; QL (24 INJECTORS

. per 25 DAY5)

succinate)

zolmitriptan nasal solution 5 mg PG QL (12 SPRAYS per 25
days)

zolmitriptan oral tablet 2.5 mg, 5 mg PG QL (12 TABLETS per 25
days)

zolmitriptan oral tablet dispersible 2.5 mg, 5 mg PG (?;518()12 TABLETS per 25

ZOMIG NASAL SOLUTION 2.5 MG, 5 MG (zolmitriptan) NP (Slz;s?L (12 SPRAYS per 25

ZOMIG ORAL TABLET 2.5 MG, 5 MG (zolmitriptan) NP ggag;;)(u TABLETS per

MISCELLANEOUS

DAYBUE ORAL SOLUTION 200 MG/ML (trofinetide) NPSP gg;s?L (3600 ML per 30

EVRYSDI ORAL SOLUTION RECONSTITUTED 0.75 NPSP PA; QL (2 BOTTLES per 24

MG/ML (risdiplam) days)

EXSERVAN ORAL FILM 50 MG (riluzole) NF

FIRDAPSE ORAL TABLET 10 MG (amifampridine PA; QL (240 TABLETS per

NPSP

phosphate) 30 DAY5s)

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 meql/5ml NF
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MESTINON ORAL SOLUTION 60 MG/5SML

MG (valbenazine tosylate)

(pyridostigmine bromide) NF

MESTINON ORAL TABLET 60 MG (pyridostigmine NF

bromide)

pyridostigmine bromide er oral tablet extended release 180 mg PG

pyridostigmine bromide oral solution 60 mgl5ml PG

pyridostigmine bromide oral tablet 30 mg NF

pyridostigmine bromide oral tablet 60 mg PG

RADICAVA ORS ORAL SUSPENSION 105 MG/5SML PA; QL (50 ML per 28

NPSP

(edaravone) DAYy5s)

RADICAVA ORS STARTER KIT ORAL SUSPENSION NPSP PA; QL (70 ML per 28

105 MG/5ML (edaravone) DAYs5)

RELYVRIO ORAL PACKET 3-1 GM (phenylbutyrate- NF

taurursodiol)

riluzole oral tablet 50 mg PG

SKYCLARYS ORAL CAPSULE 50 MG (omaveloxolone) NF

ZILBRYSQ SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 16.6 MG/0.416ML, 23 MG/0.574ML, 32.4 NF

MG/0.81ML (zilucoplan sodium)

MOVEMENT DISORDERS

AUSTEDO ORAL TABLET 12 MG, 9 MG PA; QL (120 TABLETS per
. PSP

(deutetrabenazine) 30 days)

AUSTEDO ORAL TABLET 6 MG (deutetrabenazine) PSP 56“532)(60 TABLETS per

AUSTEDO XR ORAL TABLET EXTENDED RELEASE PSP PA; QL (120 TABLETS per

24 HOUR 12 MG (deutetrabenazine) 30 DAY5s)

AUSTEDO XR ORAL TABLET EXTENDED RELEASE PSP PA; QL (60 TABLETS per

24 HOUR 24 MG (deutetrabenazine) 30 DAY5s)

AUSTEDO XR ORAL TABLET EXTENDED RELEASE PSP PA; QL (90 TABLETS per

24 HOUR 6 MG (deutetrabenazine) 30 DAY5s)

AUSTEDO XR PATIENT TITRATION ORAL TABLET )

EXTENDED RELEASE THERAPY PACK 6 & 12 & 24 psp |/ QL (42TABLETS per

. 28 DAY35s)

MG (deutetrabenazine)

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG PSP PA; QL (30 CAPSULES per

(valbenazine tosylate) 30 days)

INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 PSP PA; QL (1 PACK (28

capsules) per 28 days)
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PA; QL (240 TABLETS per

tetrabenazine oral tablet 12.5 mg PSP 30 days)
tetrabenazine oral tablet 25 mg PSP PA; QL (120 TABLETS per
30 days)
XENAZINE ORAL TABLET 12.5 MG, 25 MG NF
(tetrabenazine)
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT
MULTIPLE SCLEROSIS
AMPYRA ORAL TABLET EXTENDED RELEASE 12 NPSP PA; ST; QL (60 TABLETS
HOUR 10 MG (dalfampridine) per 30 days)
AUBAGIO ORAL TABLET 14 MG, 7 MG (teriflunomide) NF
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR PSP PA; QL (4 SYRINGES per
KIT 30 MCG/0.5ML (interferon beta-1a) 28 days)
AVONEX PREFILLED INTRAMUSCULAR PREFILLED PSP PA; QL (4 SYRINGES per
SYRINGE KIT 30 MCG/0.5ML (interferon beta-1a) 28 days)
BAFIERTAM ORAL CAPSULE DELAYED RELEASE 95
NF
MG (monomethyl fumarate)
BETASERON SUBCUTANEOUS KIT 0.3 MG (interferon PSP PA; QL (14 INJECTIONS
beta-1b) per 28 days)
COPAXONE SUBCUTANEOUS SOLUTION NF
PREFILLED SYRINGE 20 MG/ML (glatiramer acetate)
COPAXONE SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 40 MG/ML (glatiramer acetate) PSP 1PA; QL (12 ML per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 mg PSP g(? (;13];)(60 TABLETS per
PA; N8 (Listing does not
. include certain NDCs); QL
dimethyl fumarate oral capsule delayed release 120 mg PSP (14 CAPSULES per 28
DAY5s)
. ) PA; QL (60 CAPSULES per
dimethyl fumarate oral capsule delayed release 240 mg PSP 30 DAYS)
dimethyl fumarate starter pack oral capsule delayed release PSP PA; QL (1 KIT per 30
therapy pack 120 & 240 mg DAYy5s)
EXTAVIA SUBCUTANEOUS KIT 0.3 MG (interferon beta- NF
1b)
fingolimod hcl oral capsule 0.5 mg PSP PA; QL (30 CAPSULES per

30 days)
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GILENYA ORAL CAPSULE 0.25 MG, 0.5 MG (fingolimod

PACK 7 X 0.25 MG (siponimod fumarate)

el NF

glatiramer acetate subcutaneous solution prefilled syringe 20 PSP PA: QL (30 ML per 30 days)

mgiml

glatiramer acetate subcutaneous solution prefilled syringe 40 PSP PA: QL (12 ML per 28 days)

mglml

glatiramer acetate (Glatopa Subcutaneous Solution Prefilled .

Syringe 20 Mg/MI) PSP PA; QL (30 ML per 30 days)

glatiramer acetate (Glatopa Subcutaneous Solution Prefilled _

Syringe 40 Mg/MI) PSP PA; QL (12 ML per 28 days)

KESIMPTA SUBCUTANEOUS SOLUTION AUTO- _

INJECTOR 20 MG/0.4ML (ofatumumab) PSP |PA; QL (1 PEN per 28 days)

MAVENCLAD (10 TABS) ORAL TABLET THERAPY NPSP PA; QL (20 TABLETS per

PACK 10 MG (cladribine) 270 days)

MAVENCLAD (4 TABS) ORAL TABLET THERAPY NPSP PA; QL (20 TABLETS per

PACK 10 MG (cladribine) 270 days)

MAVENCLAD (5 TABS) ORAL TABLET THERAPY NPSP PA; QL (20 TABLETS per

PACK 10 MG (cladribine) 270 days)

MAVENCLAD (6 TABS) ORAL TABLET THERAPY NPSP PA; QL (20 TABLETS per

PACK 10 MG (cladribine) 270 days)

MAVENCLAD (7 TABS) ORAL TABLET THERAPY NPSP PA; QL (20 TABLETS per

PACK 10 MG (cladribine) 270 days)

MAVENCLAD (8 TABS) ORAL TABLET THERAPY NPSP PA; QL (20 TABLETS per

PACK 10 MG (cladribine) 270 days)

MAVENCLAD (9 TABS) ORAL TABLET THERAPY Npsp  |PA QL (20 TABLETS per

PACK 10 MG (cladribine) 270 days)

MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) PSP E?;S?L (12 TABLETS per 5

MAYZENT ORAL TABLET 1 MG (siponimod fumarate) PSP 13)6*&%2)(3 0 TABLETS per

MAYZENT ORAL TABLET 2 MG (siponimod fumarate) psp |/ QL (B0 TABLETS per
30 DAYs)

MAYZENT STARTER PACK ORAL TABLET THERAPY PSP PA; QL (12 TABLETS per 5

PACK 12 X 0.25 MG (siponimod fumarate) Days)

MAYZENT STARTER PACK ORAL TABLET THERAPY PSP PA; QL (7 TABLETS per 4

days)
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PLEGRIDY INTRAMUSCULAR SOLUTION

PA; QL (2 INJECTIONS

MG/15ML (natalizumab)

PREFILLED SYRINGE 125 MCG/0.5ML (peginterferon NPSP per 28 days)
beta-1a)
PLEGRIDY STARTER PACK SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 63 & 94 MCG/0.5ML NPSP P;Ar,zQSIC‘lst)NJECTIONS
(peginterferon beta-1a) P Y
PLEGRIDY STARTER PACK SUBCUTANEOUS _
SOLUTION PREFILLED SYRINGE 63 & 94 MCG/0.5ML NPSP PA; QL (2 INJECTIONS
. per 28 days)
(peginterferon beta-1a)
PLEGRIDY SUBCUTANEOUS SOLUTION PEN- NPSP PA; QL (2 INJECTIONS
INJECTOR 125 MCG/0.5ML (peginterferon beta-1a) per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; QL (2 INJECTIONS
SYRINGE 125 MCG/0.5ML (peginterferon beta-1a) per 28 days)
PONVORY ORAL TABLET 20 MG (ponesiniod) NPSP ;;*ég;)@ 0 TABLETS per
PONVORY STARTER PACK ORAL TABLET THERAPY NPSP PA; QL (14 TABLETS per
PACK 2-3-4-5-6-7-8-9 & 10 MG (ponesimod) 14 days)
REBIF REBIDOSE SUBCUTANEOUS SOLUTION _
AUTO-INJECTOR 22 MCG/0.5ML, 44 MCG/0.5ML psp [P QL (12 PENS per 28
. days)

(interferon beta-1a)
REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO-INJECTOR 6X8.8 PSP PA; QL (1 ML per 28 days)
& 6X22 MCG (interferon beta-1a)
REBIF SUBCUTANEOUS SOLUTION PREFILLED _
SYRINGE 22 MCG/0.5ML, 44 MCG/0.SML (interferon beta-| PSP |25 QL (12 SYRINGES per
la) 28 DAY35s)
REBIF TITRATION PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 MCG PSP PA; QL (1 ML per 28 days)
(interferon beta-1a)
TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25 NF
MG, 0.5 MG (fingolimod lauryl sulfate)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 NF
MG, 240 MG (dimethyl fumarate)
TECFIDERA ORAL CAPSULE DELAYED RELEASE NE
THERAPY PACK 120 & 240 MG (dimethyl fumarate)

. . PA; QL (30 TABLETS per
teriflunomide oral tablet 14 mg, 7 mg PSP 30 DAYS)
TYSABRI INTRAVENOUS CONCENTRATE 300 PSP PA: QL (I ML per 28 days)
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VUMERITY ORAL CAPSULE DELAYED RELEASE 231 PA; QL (120 CAPSULES
o PSP
MG (diroximel fumarate) per 30 days)
ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE PA; ST; IBC (Preferred
THERAPY PACK 4 X 0.23MG & 3 X 0.46MG (ozanimod PSP agent for Ulcerative Colitis);
hel) QL (1 PACK per 7 days)
PA; ST; IBC (Preferred
ZEPOSIA ORAL CAPSULE 0.92 MG (ozanimod hel) psp  |gent for Ulcerative Colitis);
’ QL (30 CAPSULES per 30
days)
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY pSp fge; f?o :%?Cgf;fi%errf:ili do):
PACK 0.23MG &0.46MG 0.92MG(21) (ozanimod hcl) QL (1 KIT per 28 days)
MUSCULOSKELETAL THERAPY AGENTS
AMRIX ORAL CAPSULE EXTENDED RELEASE 24 NF
HOUR 15 MG, 30 MG (cyclobenzaprine hcl)
baclofen oral solution 10 mgl/5ml, 5 mgl5ml NF
baclofen oral suspension 25 mg/5ml NF
N8 (Listing does not include
baclofen oral tablet 10 mg, 20 mg, 5 mg PG certain NDCs)
carisoprodol oral tablet 250 mg NF
N8 (Listing does not include
carisoprodol oral tablet 350 mg PG certain NDCs); QL (84
TABLETS per 28 days)
chlorzoxazone oral tablet 250 mg, 375 mg, 750 mg NF
N8 (Listing does not include
chlorzoxazone oral tablet 500 mg PG certain NDCs)
cyclobenzaprine hel er oral capsule extended release 24 hour 15 NF
mg, 30 mg
cyclobenzaprine hel oral tablet 10 mg, 5 mg PG
cyclobenzaprine hel oral tablet 7.5 mg NF
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg PG
DYSPORT INTRAMUSCULAR SOLUTION
RECONSTITUTED 300 UNIT, 500 UNIT PSP PA
(abobotulinumtoxina)
FLEQSUVY ORAL SUSPENSION 25 MG/5ML (baclofen) NF
LYVISPAH ORAL PACKET 10 MG, 20 MG, 5 MG PB PA; QL (120 PACKETS per

25 days)
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metaxalone oral tablet 400 mg NF
metaxalone oral tablet 800 mg NP
N8 (Listing does not include
methocarbamol oral tablet 500 mg, 750 mg PG certain NDCs)
norgesic forte oral tablet 50-770-60 mg NF
orphenadrine-aspirin-caffeine (Norgesic Oral Tablet 25-385-30 NF
Mg)
orphenadrine-aspirin-caffeine oral tablet 25-385-30 mg NF
orphenadrine-aspirin-caffeine (Orphengesic Forte Oral Tablet NF
50-770-60 Mg)
OZOBAX DS ORAL SOLUTION 10 MG/5ML (baclofen) NF
SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10 MG, 2.5 NF
MG, 5 MG (palovarotene)
SOMA ORAL TABLET 250 MG, 350 MG (carisoprodol) NP gk% TABLETS per 28
tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg NP
tizanidine hcl oral tablet 2 mg, 4 mg PG
XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 100 UNIT, 200 UNIT, 50 UNIT PSP PA
(incobotulinumtoxina)
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP
DISORDERS
armodafinil oral tablet 150 mg, 200 mg, 250 mg PG PA; QL (30 TABLETS per
25 days)
.- PA; QL (60 TABLETS per
armodafinil oral tablet 50 mg PG 25 days)
LUMRYZ ORAL PACKET 4.5 GM, 6 GM, 7.5 GM, 9 GM PSP PA; QL (30 PACKETS per
(sodium oxybate) 30 days)
- PA; QL (60 TABLETS per
modafinil oral tablet 100 mg, 200 mg PG 25 days)
NUVIGIL ORAL TABLET 150 MG, 200 MG, 250 MG, 50 NF
MG (armodafinil)
PROVIGIL ORAL TABLET 100 MG, 200 MG (modafinil) NF
sodium oxybate oral solution 500 mgliml NF
SUNOSI ORAL TABLET 150 MG, 75 MG (solriamfetol hcl) PB g?&g/g)(” TABLETS per
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PA; QL (60 TABLETS per

WAKIX ORAL TABLET 17.8 MG, 4.45 MG (pitolisant hcl) PSP 30 days)
XYREM ORAL SOLUTION 500 MG/ML (sodium oxybate) NF
XYWAYV ORAL SOLUTION 500 MG/ML (ca, mg, k, and na PSP PA; QL (540 ML per 30
oxybates) days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hel sublingual film 12-3 mg PG QL (60 FILM per 25 days)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg, 4-1 PG QL (90 FILM per 25 days)
mg, 8-2 mg
buprenorphine hcl-naloxone hel sublingual tablet sublingual 2- N7 (PG); QL (90 TABLETS
CE
0.5 mg, 8-2 mg per 25 days)
SUBOXONE SUBLINGUAL FILM 12-3 MG, 2-0.5 MG, 4- NE
1 MG, 8-2 MG (buprenorphine hcl-naloxone hcl)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-
0.18 MG, 1.4-0.36 MG, 2.9-0.71 MG, 5.7-1.4 MG pp | QL OOTABLETS per25
. DAY5s)
(buprenorphine hcl-naloxone hcl)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4- PB QL (30 TABLETS per 25
2.9 MG (buprenorphine hcl-naloxone hel) DAYy5s)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6- PB QL (60 TABLETS per 25
2.1 MG (buprenorphine hcl-naloxone hcl) DAYy5s)
OPIOID ANTAGONIST
KLOXXADO NASAL LIQUID 8 MG/0.1ML (naloxone hcl) NP QL (4 SPRAYS per 25 days)
naloxone hcl injection solution 0.4 mgiml, 4 mgl10ml PG
naloxone hcl injection solution cartridge 0.4 mgiml PG
naloxone hcl injection solution prefilled syringe 2 mgl2ml PG
naloxone hel nasal liquid 4 mgl0. Iml PG QL (4 SPRAYS per 25 days)
naltrexone hcl oral tablet 50 mg CE N7 (PG)
NARCAN NASAL LIQUID 4 MG/0.1ML (naloxone hcl) NP QL (4 SPRAYS per 25 days)
OPVEE NASAL SOLUTION 2.7 MG/0.1ML (nalmefene hcl) NF
VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG (naltrexone) NPSP QL (380 MG per 28 days)
ZIMHI INJECTION SOLUTION PREFILLED SYRINGE NF
5 MG/0.5ML (naloxone hcl)
OPIOID PARTIAL AGONISTS
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg CE N7(PG); QL (0 TABLETS

per 25 DAY5)
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POSTHERPETIC NEURALGIA (PHN)
GRALISE ORAL TABLET 300 MG (gabapentin (once- PB ST; QL (150 TABLETS per
daily)) 25 days)
GRALISE ORAL TABLET 450 MG (gabapentin (once- PB ST; QL (90 TABLETS per
daily)) 25 DAY35s)
GRALISE ORAL TABLET 600 MG (gabapentin (once- PB ST; QL (90 TABLETS per
daily)) 25 days)
GRALISE ORAL TABLET 750 MG, 900 MG (gabapentin PB ST; QL (60 TABLETS per
(once-daily)) 25 DAY3s)
HORIZANT ORAL TABLET EXTENDED RELEASE 300 NF
MG, 600 MG (gabapentin enacarbil)
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 165 MG, 330 MG, 82.5 MG (pregabalin)
pregabalin er oral tablet extended release 24 hour 165 mg, 330
NF
mg, 82.5 mg
PSYCHOTHERAPEUTIC-MISC
ADDYI ORAL TABLET 100 MG (flibanserin) NP SPC
QLR (QL applies to
. . e members age 65 and older);
chlordiazepoxide-amitriptyline oral tablet 10-25 mg NP QL (60 TABLETS per 25
days); AL (Max 65 Years)
QLR (QL applies to
. . e members age 65 and older);
chlordiazepoxide-amitriptyline oral tablet 5-12.5 mg NP QL (120 TABLETS per 25
days); AL (Max 65 Years)
fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg NF
LUCEMYRA ORAL TABLET 0.18 MG (lofexidine hcl) NF
NUEDEXTA ORAL CAPSULE 20-10 MG
s NF
(dextromethorphan-quinidine)
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-25
NP STX
mg, 6-25 mg, 6-50 mg
paroxetine mesylate oral capsule 7.5 mg NF
applies to
QLR (QL appli
. T members age 65 and older);
perphenazine-amitriptyline oral tablet 2-10 mg PG QL (150 TABLETS per 25

days); AL (Max 65 Years)
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perphenazine-amitriptyline oral tablet 2-25 mg, 4-25 mg

PG

QLR (QL applies to
members age 65 and older);
QL (60 TABLETS per 25
days); AL (Max 65 Years)

perphenazine-amitriptyline oral tablet 4-10 mg

PG

QLR (QL applies to
members age 65 and older);
QL (120 TABLETS per 25
days); AL (Max 65 Years)

perphenazine-amitriptyline oral tablet 4-50 mg

PG

QLR (QL applies to
members age 65 and older);
QL (30 TABLETS per 25
days); AL (Max 65 Years)

pimozide oral tablet 1 mg, 2 mg

NP

VYLEESI SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 1.75 MG/0.3ML (bremelanotide acetate)

NF

SMOKING DETERRENTS

bupropion hcl er (smoking det) oral tablet extended release 12
hour 150 mg

CE

N7 (PG); N8 ($0 copay
limited to 2 treatment
cycles/year); QL (2
TREATMENT per 365
days)

cvs nicotine mouthlthroat gum 4 mg

CE

N7 (PG); N8 (30 copay
limited to 2 treatment
cycles/year); QL (2
TREATMENT CYCLES
per 365 DAYs)

cvs nicotine polacrilex mouthlthroat gum 2 mg

CE

N7 (PG); N8 (50 copay
limited to 2 treatment
cycles/year); QL (2
TREATMENT CYCLES
per 365 days)

cvs nicotine polacrilex mouthl/throat gum 4 mg

CE

N7 (PG); N8 (30 copay
limited to 2 treatment
cycles/year); QL (2
treatment cycles per 1 year)

cvs nicotine polacrilex mouthlthroat lozenge 2 mg

CE

N7 (PG); N8 (50 copay
limited to 2 treatment
cycles/year); QL (2
TREATMENT CYCLES
per 365 days)
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cvs nicotine polacrilex mouthlthroat lozenge 4 mg

CE

N7 (PG); N8 (30 copay
limited to 2 treatment
cycles/year); QL (2
treatment cycles per 1 year)

cvs nicotine transdermal patch 24 hour 14 mg/24hr

CE

N7 (PG); N8 ($0 copay
limited to 2 treatment
cycles/year); QL (2
treatment cycles per 1 year)

cvs nicotine transdermal patch 24 hour 21 mg/24hr

CE

N7 (PG); N8 (30 copay
limited to 2 treatment
cycles/year); QL (2
TREATMENT CYCLES
per 1 YEAR)

cvs nicotine transdermal patch 24 hour 7 mg/24hr

CE

N7 (PG); N8 (50 copay
limited to 2 treatment
cycles/year); QL (2
TREATMENT CYCLES
per 365 days)

NICOTROL INHALATION INHALER 10 MG (nicotine)

CE

N7 (NP); N8 (30 copay
limited to 2 treatment
cycles/year); QL (168 DAYS
OF TREATMENT per 365
days)

NICOTROL NS NASAL SOLUTION 10 MG/ML (nicotine)

CE

N7 (NP); N8 ($0 copay
limited to 2 treatment
cycles/year); QL (168 DAYS
OF TREATMENT per 365
days)

varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x
11 &1 mgx42

CE

N7 (PG); N8 (50 limited to 2
treatment cycles/year); QL
(2 TREATMENT CYCLES
per 365 Days)

varenicline tartrate oral tablet 0.5 mg, 1 mg

CE

N7 (PG); N8 (80 limited to 2
treatment cycles/year); QL
(2 TREATMENT CYCLES
per 365 days)
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ENDOCRINE AND METABOLIC - DRUGS TO TREAT
DIABETES AND REGULATE HORMONES

ACROMEGALY - DRUGS TO TREAT CONDITIONS
THAT CAUSE EXCESSIVE GROWTH

lanreotide acetate subcutaneous solution 120 mgl0.5ml

NF

MYCAPSSA ORAL CAPSULE DELAYED RELEASE 20
MG (octreotide acetate)

NF

octreotide acetate injection solution 100 mcglml, 50 mcg/ml, 500
mcglml

PG

PA; QL (90 ML per 30 days)

octreotide acetate injection solution 1000 mcg/ml

PG

PA; QL (45 ML per 30 days)

octreotide acetate injection solution 200 mcgiml

PG

PA; QL (225 ML per 30
days)

octreotide acetate subcutaneous solution prefilled syringe 100
mcglml, 50 mcgiml, 500 mcg/ml

PG

PA; QL (90 ML per 30 days)

SANDOSTATIN INJECTION SOLUTION 100 MCG/ML,
50 MCG/ML, 500 MCG/ML (octreotide acetate)

NPSP

PA; QL (90 ML per 30
DAYs5s)

SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT
10 MG, 20 MG, 30 MG (octreotide acetate)

NF

SOMATULINE DEPOT SUBCUTANEOUS SOLUTION
120 MG/0.5ML, 60 MG/0.2ML, 90 MG/0.3ML (lanreotide
acetate)

PSP

PA; QL (1 INJECTION per
28 days)

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG
(pegvisomant)

NF

ANDROGENS

TLANDO ORAL CAPSULE 112.5 MG (testosterone
undecanoate)

NF

ANDROGENS - DRUGS TO REGULATE MALE
HORMONES

ANDRODERM TRANSDERMAL PATCH 24 HOUR 2
MG/24HR, 4 MG/24HR (testosterone)

NP

PA

ANDROGEL PUMP TRANSDERMAL GEL 20.25
MG/ACT (1.62%) (testosterone)

NF

AVEED INTRAMUSCULAR SOLUTION 750 MG/3ML
(testosterone undecanoate)

NPSP

PA

FORTESTA TRANSDERMAL GEL 10 MG/ACT (2%)
(testosterone)

NF
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JATENZO ORAL CAPSULE 158 MG, 198 MG, 237 MG

NP PA
(testosterone undecanoate)
KYZATREX ORAL CAPSULE 100 MG, 150 MG, 200 MG NF
(testosterone undecanoate)
methitest oral tablet 10 mg NP PA; STX
methyltestosterone oral capsule 10 mg PG PA; STX
NATESTO NASAL GEL 5.5 MG/ACT (testosterone) PB PA
TESTIM TRANSDERMAL GEL 50 MG/5GM (1%) NF
(testosterone)
testosterone cypionate injection solution 200 mglml NF
testosterone cypionate intramuscular solution 100 mgl/ml, 200 PG PA
mglml
testosterone enanthate intramuscular solution 200 mg/ml PG PA

testosterone transdermal gel 10 mglact (2°), 20.25 mgl1.25gm
(1.62%), 20.25 mglact (1.62%), 25 mgl2.5gm (1%), 40.5 PG PA
mgl2.5gm (1.62%)

testosterone transdermal gel 12.5 mglact (1%), 50 mgl5gm

PG PA; N8 (Listing does not

(1%) include certain NDCs)
testosterone transdermal solution 30 mglact NP PA
VOGELXO PUMP TRANSDERMAL GEL 12.5 MG/ACT NF
(1%) (testosterone)
VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%) NF
(testosterone)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 MG/0.5SML NP PA
(testosterone enanthate)
ANTIDIABETICS, ALPHA-GLUCOSIDASE
INHIBITORS
N8 (Listing does not include
acarbose oral tablet 100 mg, 25 mg, 50 mg PG certain NDCs)
miglitol oral tablet 100 mg, 25 mg, 50 mg PG
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN- PB ST
INJECTOR 2700 MCG/2.7ML (pramlintide acetate)
SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN- PB ST

INJECTOR 1500 MCG/1.5ML (pramlintide acetate)
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ANTIDIABETICS, BIGUANIDE
GLUMETZA ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 1000 MG, 500 MG (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 PG LGC
metformin hcl oral tablet 625 mg NF
: LGC; N7 (PG); AL (Min 35

metformin hcl oral tablet 850 mg CE Years and Max 70 Years)
RIOMET ORAL SOLUTION 500 MG/5ML (metformin hcl) NF
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA
COMBINATIONS
glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5- PG LGC; N8 (Listing does not
500 mg include certain NDCs)
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

e PB ST
(sitagliptin phosphate)
ONGLYZA ORAL TABLET 2.5 MG, 5 MG (saxagliptin hcl) NF
saxagliptin hcl oral tablet 2.5 mg, 5 mg NF
TRADJENTA ORAL TABLET 5 MG (linagliptin) NF
zituvio oral tablet 100 mg, 25 mg, 50 mg NF
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET ORAL TABLET 0.8 MG (bromocriptine NF
mesylate)
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl oral tablet 12.5-1000 mg, 12.5-500 mg NF
alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 25-30 NF
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JANUMET ORAL TABLET 50-1000 MG, 50-500 MG
(sitagliptin-metformin hcl)

JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100-1000 MG, 50-1000 MG, 50-500 MG PB ST
(sitagliptin-metformin hcl)

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG,
2.5-850 MG (linagliptin-metformin hcl)

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG (l/inagliptin- NF
metformin hcl)

KOMBIGLYZE XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG NF
(saxagliptin-metformin)

PB ST

NF

saxagliptin-metformin er oral tablet extended release 24 hour
2.5-1000 mg, 5-1000 mg, 5-500 mg

TRIJARDY XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-5-1000 MG, 12.5-2.5-1000 MG, 25-5-1000 MG, PB ST
5-2.5-1000 MG (empagliflozin-linaglip-metform)

ANTIDIABETICS, INCRETIN MIMETIC AGENTS
BYDUREON BCISE SUBCUTANEOUS AUTO-

NF

INJECTOR 2 MG/0.85ML (exenatide) NF
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION NF
PEN-INJECTOR 10 MCG/0.04ML (exenatide)

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION NF

PEN-INJECTOR 5 MCG/0.02ML (exenatide)

MOUNJARO SUBCUTANEOUS SOLUTION PEN-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, PB
2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML (tirzepatide)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS

PA; QL (4 PENS per 21
days)

PB PA; QL (1 PEN per 28

SOLUTION PEN-INJECTOR 2 MG/3ML (semaglutide) DAYy5s)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PB PA; QL (1 PEN per 28
PEN-INJECTOR 4 MG/3ML (semaglutide) DAYs5)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION
PEN-INJECTOR 8 MG/3ML (semaglutide)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG PB PA; QL (30 TABLETS per
(semaglutide) 30 days)

PB PA; QL (1 PEN per 28 days)
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TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML,
4.5 MG/0.5ML (dulaglutide)

PB

PA; QL (4 PENS per 21
DAYs5)

VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 18 MG/3ML (liraglutide)

PB

PA; QL (3 PENS per 25
DAYs5)

ANTIDIABETICS, INCRETIN MIMETIC
COMBINATION AGENTS

SOLIQUA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-33 UNT-MCG/ML (insulin glargine-
lixisenatide)

PB

ST

XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/ML (insulin degludec-
liraglutide)

PB

ST

ANTIDIABETICS, INSULIN

ADMELOG INJECTION SOLUTION 100 UNIT/ML
(insulin lispro)

NF

ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin lispro)

NF

AFREZZA INHALATION POWDER 12 UNIT, 4 UNIT,
60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8
UNIT, 90 X 8 UNIT & 90X12 UNIT (insulin regular human)

NF

APIDRA INJECTION SOLUTION 100 UNIT/ML (insulin
glulisine)

NF

APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin glulisine)

NF

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin glargine)

NF

BASAGLAR TEMPO PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML (insulin
glargine)

NF

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin aspart
(winiacinamide ))

PB

FIASP INJECTION SOLUTION 100 UNIT/ML (insulin
aspart (winiacinamide ))

PB

FIASP PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML (insulin aspart (winiacinamide))

PB

N8 (Listing does not include
certain NDCs)
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FIASP PUMPCART SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML (insulin aspart ( winiacinamide))

NF

HUMALOG INJECTION SOLUTION 100 UNIT/ML
(insulin lispro)

NF

HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML (insulin lispro)

NF

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin
lispro)

NF

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML
(insulin lispro prot & lispro)

NF

HUMALOG MIX 50/50 SUBCUTANEOUS SUSPENSION
(50-50) 100 UNIT/ML (insulin lispro prot & lispro)

NF

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML
(insulin lispro prot & lispro)

NF

HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION
(75-25) 100 UNIT/ML (insulin lispro prot & lispro)

NF

HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML (insulin lispro)

NF

HUMALOG TEMPO PEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin lispro)

NF

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
(insulin nph isophane & regular)

NF

HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (70-
30) 100 UNIT/ML (insulin nph isophane & regular)

NF

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML (insulin nph
human (isophane))

NF

HUMULIN N SUBCUTANEOUS SUSPENSION 100
UNIT/ML (insulin nph human (isophane))

NF

HUMULIN R INJECTION SOLUTION 100 UNIT/ML
(insulin regular human)

NF

HUMULIN R U-500 (CONCENTRATED)
SUBCUTANEOUS SOLUTION 500 UNIT/ML (insulin
regular human)

PB

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024

111



Coverage Requirements and

(insulin detemir)

Prescription Drug Name Drug Tier Limits
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 500 UNIT/ML (insulin regular PB
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 injection solution 100 unit/ml NF
insulin aspart penfill subcutaneous solution cartridge 100 unit/ml NF
insulin aspart prot & aspart subcutaneous suspension (70-30)

) NF
100 unit/ml
insulin degludec flextouch subcutaneous solution pen-injector NF
100 unit/ml, 200 unit/ml
insulin degludec subcutaneous solution 100 unit/ml NF
insulin glargine max solostar subcutaneous solution pen-injector

. NF
300 unit/ml
insulin glargine solostar subcutaneous solution pen-injector 300 NF
unitiml
insulin glargine-yfgn subcutaneous solution 100 unit/ml NF
insulin glargine-yfgn subcutaneous solution pen-injector 100 NF
unit/ml
insulin lispro (1 unit dial) subcutaneous solution pen-injector

) NF
100 unitIlml
insulin lispro injection solution 100 unit/ml NF
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!
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PB
PEN-INJECTOR 100 UNIT/ML (insulin glargine)
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML PB
(insulin glargine)
LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION NF
PEN-INJECTOR 100 UNIT/ML (insulin detemir)
LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML NF
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LYUMIJEV INJECTION SOLUTION 100 UNIT/ML (insulin
lispro-aabc)

LYUMIJEV KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin NF
lispro-aabc)

LYUMIJEV TEMPO PEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin lispro-aabc)

MYXREDLIN INTRAVENOUS SOLUTION 100-0.9
UT/100ML-% (insulin regular (human) in nacl)

NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML NF
(insulin nph isophane & regular)

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML PB
(insulin nph isophane & regular)

NOVOLIN 70/30 RELION SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML (insulin nph isophane & NF
regular)

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30)
100 UNIT/ML (insulin nph isophane & regular)

NOVOLIN N FLEXPEN RELION SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML (insulin nph NF
human (isophane))

NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML (insulin nph PB
human (isophane))

NOVOLIN N RELION SUBCUTANEOUS SUSPENSION

NF

NF

NF

PB

100 UNIT/ML (insulin nph human (isophane)) NF
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 PB
UNIT/ML (insulin nph human (isophane))

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- PB

INJECTOR 100 UNIT/ML (insulin regular human)

NOVOLIN R FLEXPEN RELION INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML (insulin regular NF
human)

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML
(insulin regular human)

NOVOLIN R RELION INJECTION SOLUTION 100
UNIT/ML (insulin regular human)
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NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
(insulin aspart prot & aspart)

NF

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin aspart)

PB

NOVOLOG INJECTION SOLUTION 100 UNIT/ML
(insulin aspart)

PB

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
(insulin aspart prot & aspart)

PB

NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION
(70-30) 100 UNIT/ML (insulin aspart prot & aspart)

PB

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML (insulin aspart)

PB

REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin glargine-aglr)

NF

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION 100
UNIT/ML (insulin glargine-yfgn)

NF

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin glargine-yfgn)

NF

TOUJEO MAX SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML (insulin
glargine)

PB

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 300 UNIT/ML (insulin glargine)

PB

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin
degludec)

PB

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

LGC

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE
COMBINATION

pioglitazone hcl-metformin hel oral tablet 15-500 mg, 15-850 mg

PG
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ANTIDIABETICS, INSULIN
SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg PG
ANTIDIABETICS, MEGLITINIDE

nateglinide oral tablet 120 mg, 60 mg PG LGC
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg NP
ANTIDIABETICS, MISCELLANEOUS

KORLYM ORAL TABLET 300 MG (mifepristone) NF

ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG,
50-1000 MG, 50-500 MG (canagliflozin-metformin hcl)

INVOKAMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 150-1000 MG, 150-500 MG, 50-1000 NF
MG, 50-500 MG (canagliflozin-metformin hcl)

SEGLUROMET ORAL TABLET 2.5-1000 MG, 2.5-500
MG, 7.5-1000 MG, 7.5-500 MG (ertugliflozin-metformin hcl)

SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG,
5-1000 MG, 5-500 MG (empagliflozin-metformin hcl)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-1000 MG, 12.5-1000 MG, 25-1000 MG, 5-1000 PB ST
MG (empagliflozin-metformin hcl)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-1000 MG, 10-500 MG, 2.5-1000 MG, 5-1000 MG, PB ST
5-500 MG (dapagliflozin prop-metformin)
ANTIDIABETICS, SODIUM-GLUCOSE

COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4
INHIBITOR COMBINATIONS

NF

NF

PB ST

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG

1 o PB ST
(empagliflozin-linagliptin)
QTERN ORAL TABLET 10-5 MG, 5-5 MG (dapagliflozin- NF
saxagliptin)
STEGLUJAN ORAL TABLET 15-100 MG, 5-100 MG NF
(ertugliflozin-sitagliptin)
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ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER-2 (SGLT2) INHIBITORS
bexagliflozin oral tablet 20 mg NF
BRENZAVVY ORAL TABLET 20 MG (bexagliflozin) NF
FARXIGA ORAL TABLET 10 MG, 5 MG (dapagliflozin PB ST
propanediol)
INVOKANA ORAL TABLET 100 MG, 300 MG

o NF
(canagliflozin)
JARDIANCE ORAL TABLET 10 MG, 25 MG

o PB ST
(empagliflozin)
STEGLATRO ORAL TABLET 15 MG, 5 MG (ertugliflozin NF
l-pyroglutamicac)
ANTIDIABETICS, SULFONYLUREA
glimepiride oral tablet 1 mg, 2 mg, 4 mg PG LGC
<}g;qlgn’zzde er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 PG LGC
glipizide oral tablet 10 mg, 5 mg PG LGC
glipizide oral tablet 2.5 mg NF
il;pizide xl oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 PG LGC
ANTIOBESITY
ADIPEX-P ORAL TABLET 37.5 MG (phentermine hcl) NP PA; SPC
benzphetamine hcl oral tablet 50 mg PG PA; SPC
CONTRAVE ORAL TABLET EXTENDED RELEASE 12 NE
HOUR 8-90 MG (naltrexone-bupropion hcl)

. . PA; SPC; N8 (Listing does
diethylpropion hcl er oral tablet extended release 24 hour 75 mg PG not include certain NDCs)
diethylpropion hcl oral tablet 25 mg PG PA; SPC
LOMAIRA ORAL TABLET 8 MG (phentermine hcl) NF
orlistat oral capsule 120 mg PG PA; SPC
phendimetrazine tartrate er oral capsule extended release 24

NF
hour 105 mg
phendimetrazine tartrate oral tablet 35 mg PG PA; SPC
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg PG PA; SPC
phentermine hcl oral tablet 37.5 mg PG PA; SPC
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QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 MG PB SPC
(phentermine-topiramate)
SAXENDA SUBCUTANEOUS SOLUTION PEN- PB PA: SPC
INJECTOR 18 MG/3ML (liraglutide -weight management) ’
WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.25 MG/0.5ML, 0.5 MG/0.5ML, 1 MG/0.5ML, PB PA: SPC
1.7 MG/0.75ML, 2.4 MG/0.75ML (semaglutide-weight ’
management)
XENICAL ORAL CAPSULE 120 MG (orlistat) NF
ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, NF
2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML (tirzepatide-
weight management)
BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS
ACTONEL ORAL TABLET 150 MG (risedronate sodium) NP CslaT;s())L (I TABLET per 21
ACTONEL ORAL TABLET 35 MG (risedronate sodium) NP CSIaT;S()QL (4 TABLETS per 21
alendronate sodium oral solution 70 mg/75ml PG
alendronate sodium oral tablet 10 mg, 35 mg, 5 mg, 70 mg PG
ATELVIA ORAL TABLET DELAYED RELEASE 35 MG NP ST; QL (4 TABLETS per 21
(risedronate sodium) days)
BINOSTO ORAL TABLET EFFERVESCENT 70 MG NP ST; QL (4 TABLETS per 21
(alendronate sodium) days)
FOSAMAX ORAL TABLET 70 MG (alendronate sodium) NP cslaT);fs())L (4 TABLETS per 21
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, NP ST; QL (4 TABLETS per 21
70-5600 MG-UNIT (alendronate-cholecalciferol) days)
ibandronate sodium intravenous solution 3 mg/3ml PG
ibandronate sodium oral tablet 150 mg NP
pamidronate disodium intravenous solution 30 mg/10ml, 90
PG
mg/10ml
pamidronate disodium intravenous solution 6 mgiml NPSP
RECLAST INTRAVENOUS SOLUTION 5 MG/100ML NPSP PA
(zoledronic acid)
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 5 mg NP
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risedronate sodium oral tablet delayed release 35 mg NP
zoledronic acid intravenous concentrate 4 mgl5ml PG PA
zoledronic acid intravenous solution 4 mg/100ml NPSP PA
zoledronic acid intravenous solution 5 mgl100ml PG PA
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl oral tablet 30 mg, 60 mg PSP PA; QL (60 TABLETS per
30 days)
cinacalcet hcl oral tablet 90 mg PSP PA; QL (120 TABLETS per
30 days)
PARSABIV INTRAVENOUS SOLUTION 10 MG/2ML, 2.5 NF
MG/0.5ML, 5 MG/ML (etelcalcetide hcl)
SENSIPAR ORAL TABLET 30 MG, 60 MG (cinacalcet hcl) | NPSP gﬁg&)(m TABLETS per
SENSIPAR ORAL TABLET 90 MG (cinacalcet hel) NPSP 5(?&%2)(120 TABLETS per
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 NE
(levocarnitine)
levocarnitine oral solution 1 gm/10ml PG
levocarnitine oral tablet 330 mg PG
CENTRAL PRECOCIOUS PUBERTY - DRUGS TO
SUPPRESS PITUITARY HORMONES
FENSOLVI (6 MONTH) SUBCUTANEOUS KIT 45 MG
. PSP PA
(leuprolide acetate (6 month))
LUPRON DEPOT-PED (I-MONTH) INTRAMUSCULAR PSP PA
KIT 11.25 MG, 15 MG, 7.5 MG (leuprolide acetate)
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR PSP PA
KIT 11.25 MG, 30 MG (leuprolide acetate (3 month))
TRIPTODUR INTRAMUSCULAR SUSPENSION NF
RECONSTITUTED ER 22.5 MG (triptorelin pamoate)
CHELATING AGENTS
CUPRIMINE ORAL CAPSULE 250 MG (penicillamine) NF
CUVRIOR ORAL TABLET 300 MG (trientine NF
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deferasirox granules oral packet 180 mg, 360 mg, 90 mg PSP PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg PSP PA
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg PSP PA
deferiprone oral tablet 1000 mg, 500 mg PSP PA
deferoxamine mesylate injection solution reconstituted 2 gm, NPSP PA
500 mg
DEPEN TITRATABS ORAL TABLET 250 MG
- . NP PA
(penicillamine)
DESFERAL INJECTION SOLUTION RECONSTITUTED NF
500 MG (deferoxamine mesylate)
EXJADE ORAL TABLET SOLUBLE 125 MG, 250 MG, NF
500 MG (deferasirox)
FERRIPROX ORAL SOLUTION 100 MG/ML (deferiprone) NF
FERRIPROX ORAL TABLET 1000 MG, 500 MG
) NF
(deferiprone)
FERRIPROX TWICE-A-DAY ORAL TABLET 1000 MG NE
(deferiprone)
JADENU ORAL TABLET 180 MG, 360 MG, 90 MG
: NF
(deferasirox)
JADENU SPRINKLE ORAL PACKET 180 MG, 360 MG, NF
90 MG (deferasirox)
LOKELMA ORAL PACKET 10 GM, 5 GM (sodium NF
zirconium cyclosilicate)
penicillamine oral capsule 250 mg PSP PA
penicillamine oral tablet 250 mg PG PA
sodium polystyrene sulfonate oral powder PG
SPS ORAL SUSPENSION 15 GM/60ML (sodium polystyrene PG
sulfonate)
SYPRINE ORAL CAPSULE 250 MG (trientine hcl) NF
trientine hcl oral capsule 250 mg, 500 mg PSP PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM PB
(patiromer sorbitex calcium)
CONTRACEPTIVES - PRODUCTS FOR BIRTH
CONTROL
{\e/{vcogn)orgestrel-ethmyl estrad (Afirmelle Oral Tablet 0.1-20 Mg- CE N7 (PG)
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0.02/0.01 Mg (21/5))

AFTERA ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
AFTERPILL ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
levonorgestrel-ethinyl estrad (Altavera Oral Tablet 0.15-30 Mg- CE N7 (PG)

Mcg)

alyacen 1135 oral tablet 1-35 mg-mcg CE N7 (PG)

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg CE N7 (PG)
levonorgest-eth estrad 91-day (Amethia Oral Tablet 0.15-0.03

&0.01 Mg) CE N7 (PG)
levonorgestrel-ethinyl estrad (Amethyst Oral Tablet 90-20 CE N7 (PG)

Mcg)

ANNOVERA VAGINAL RING 0.013-0.15 MG/24HR N7 (PB); QL (1 RING per
. : CE
(segesterone-ethinyl estradiol) 300 days)
desogestrel-ethinyl estradiol (Apri Oral Tablet 0.15-30 Mg- CE N7 (PG)

Mcg)

norethin-eth estrad triphasic (Aranelle Oral Tablet 0.5/1/0.5-35 CE N7 (PG)
Mg-Mcg)

levonorgest-eth estrad 91-day (Ashlyna Oral Tablet 0.15-0.03

&0.01 Mg) CE N7 (PG)
levonorgestrel-ethinyl estrad (Aubra Eq Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg)

norethindrone acet-ethinyl est (Aurovela 1.5/30 Oral Tablet 1.5-

30 Mg-Mcg) CE N7 (PG)
norethindrone acet-ethinyl est (Aurovela 1/20 Oral Tablet 1-20 CE N7 (PG)
Mg-Mcg)

norethin ace-eth estrad-fe (Aurovela 24 Fe Oral Tablet 1-20

Mag-Mcg(24)) CE N7 (PG)
norethin ace-eth estrad-fe (Aurovela Fe 1.5/30 Oral Tablet 1.5-

30 Mg-Mcg) CE N7 (PG)
norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet 1-20 CE N7 (PG)
Mg-Mcg)

levonorgestrel-ethinyl estrad (Aviane Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg)

levonorgestrel-ethinyl estrad (Ayuna Oral Tablet 0.15-30 Mg- CE N7 (PG)
Mcg)

desogestrel-ethinyl estradiol (Azurette Oral Tablet 0.15- CE N7 (PG)

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024
120




Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

BALCOLTRA ORAL TABLET 0.1-20 MG-MCG(21)

0.5/0.75/1-35 Mg-Mcg)

(levonorgest-eth estrad-fe bisg) NF
norethindrone-eth estradiol (Balziva Oral Tablet 0.4-35 Mg- CE N7 (PG)
Mcg)
BEYAZ ORAL TABLET 3-0.02-0.451 MG (drospiren-eth

NF
estrad-levomefol)
norethin ace-eth estrad-fe (Blisovi 24 Fe Oral Tablet 1-20 Mg-
Mecg(24)) CE N7 (PG)
norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet 1.5-30
Mg-Mcg) CE N7 (PG)
norethin ace-eth estrad-fe (Blisovi Fe 1/20 Oral Tablet 1-20 CE N7 (PG)
Mg-Mcg)
briellyn oral tablet 0.4-35 mg-mcg CE N7 (PG)
norethindrone (Camila Oral Tablet 0.35 Mg) CE N7 (PG)
levonorgest-eth estrad 91-day (Camrese Lo Oral Tablet 0.1-
0.02 & 0.01 Mg) CE N7 (PG)
levonorgest-eth estrad 91-day (Camrese Oral Tablet 0.15-0.03
&0.01 Mg) CE N7 (PG)

N7 (NP); QL (1
CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) CE DIAPHRAGM per 300

days)
norethin ace-eth estrad-fe (Charlotte 24 Fe Oral Tablet
Chewable 1-20 Mg-Mcg(24)) CE N7 (PG)
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet 0.15-30 CE N7 (PG)
Mg-Mcg)

N7 (Not Covered); QL (12
condoms CE  |CONDOMS per 25 DAYs)
norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet 0.3-30 Mg- CE N7 (PG)

Mcg)

CURAE ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet 0.15-30

Mg-Mcg) CE N7 (PG)
norethindrone-eth estradiol (Dasetta 1/35 Oral Tablet 1-35 Mg- CE N7 (PG)

Mcg)

norethin-eth estrad triphasic (Dasetta 7/7/7 Oral Tablet CE N7 (PG)
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levonorgest-eth estrad 91-day (Daysee Oral Tablet 0.15-0.03

&0.01 Mg) CE N7 (PG)
norethindrone (Deblitane Oral Tablet 0.35 Mg) CE N7 (PG)
levonorgestrel-ethinyl estrad (Delyla Oral Tablet 0.1-20 Mg- CE N7 (PG)

Mcg)

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS

SUSPENSION PREFILLED SYRINGE 104 MG/0.65ML CE N7 (NF)
(medroxyprogesterone acetate)

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg CE N7 (PG)

(2115)

levonorgestrel-ethinyl estrad (Dolishale Oral Tablet 90-20 Mcg) CE N7 (PG)
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg, 3-

0.03-0.451 mg CE N7 (PG)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg CE N7 (PG)
ECONTRA ONE-STEP ORAL TABLET 1.5 MG CE N7 (Not Covered)
(levonorgestrel)

norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 Mg- CE N7 (PG)

Mcg)

ELLA ORAL TABLET 30 MG (ulipristal acetate) CE N7 (NP)
etonogestrel-ethinyl estradiol (Eluryng Vaginal Ring 0.12-0.015

Mg/24Hr) CE N7 (Not Covered)
etonogestrel-ethinyl estradiol (Enilloring Vaginal Ring 0.12-

0.015 Mg/24Hr) CE  INT(NF)
levonorg-eth estrad triphasic (Enpresse-28 Oral Tablet 50-

30/75-40/ 125-30 Mcg) CE N7 (PG)
desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15-30 Mg- CE N7 (PG)

Mcg)

norethindrone (Errin Oral Tablet 0.35 Mg) CE N7 (PG)
norgestimate-eth estradiol (Estarylla Oral Tablet 0.25-35 Mg- CE N7 (PG)

Mcg)

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg- CE N7 (PG)

mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr CE N7 (Not Covered)
levonorgestrel-ethinyl estrad (Falmina Oral Tablet 0.1-20 Mg- CE N7 (PG)

Mcg)

FC2 FEMALE CONDOM (condoms - female) ce [NV (NP)QL(12

CONDOMS per 25 days)
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FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 MM

N7 (NP); QL (1 DEVICE

Mg-Mcg)

(cervical caps) CE per 300 days)
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable 1-20

Mooy fe CE |N7(PG)
norethin ace-eth estrad-fe (Gemmily Oral Capsule 1-20 Mg-

Mes(24) /e y P g CE  |N7(PG)
norethindrone acet-ethinyl est (Hailey 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
Mg-Mcg)

norethin ace-eth estrad-fe (Hailey 24 Fe Oral Tablet 1-20 Mg-

Meg(24) /e (Hailey £ CE  [N7(PG)
norethin ace-eth estrad-fe (Hailey Fe 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
Mg-Mcg)

norethin ace-eth estrad-fe (Hailey Fe 1/20 Oral Tablet 1-20 CE N7 (PG)
Mg-Mcg)

nglfggl\e/fg/’;z iltiz)myl estradiol (Haloette Vaginal Ring 0.12 CE N7 (Not Covered)
norethindrone (Heather Oral Tablet 0.35 Mg) CE N7 (PG)
HER STYLE ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
levonorgest-eth estrad 91-day (Iclevia Oral Tablet 0.15-0.03 CE N7 (PG)
Mg)

norethindrone (Incassia Oral Tablet 0.35 Mg) CE N7 (PG)
levonorgest-eth estrad 91-day (Introvale Oral Tablet 0.15-0.03 CE N7 (PG)
Mg)

desogestrel-ethinyl estradiol (Isibloom Oral Tablet 0.15-30 Mg- CE N7 (PG)
Mcg)

levonorgest-eth estrad 91-day (Jaimiess Oral Tablet 0.15-0.03

&0.01 16[g) . CE N7 (PG)
drospirenone-ethinyl estradiol (Jasmiel Oral Tablet 3-0.02 Mg) CE N7 (PG)
norethindrone (Jencycla Oral Tablet 0.35 Mg) CE N7 (PG)
levonorgest-eth estrad 91-day (Jolessa Oral Tablet 0.15-0.03 CE N7 (PG)
Mg)

levonorgest-eth estrad-fe bisg (Joyeaux Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg(21))

i\i/e}iosestrel-elhinyl estradiol (Juleber Oral Tablet 0.15-30 Mg- CE N7 (PG)
norethindrone acet-ethinyl est (Junel 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
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norethindrone acet-ethinyl est (Junel 1/20 Oral Tablet 1-20 Mg-

Mg-Mcg)

Mcg) CE N7 (PG)

norethin ace-eth estrad-fe (Junel Fe 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)

Mg-Mcg)

norethin ace-eth estrad-fe (Junel Fe 1/20 Oral Tablet 1-20 Mg- CE N7 (PG)

Mcg)

norethin ace-eth estrad-fe (Junel Fe 24 Oral Tablet 1-20 Mg-

Mcg(24)) CE N7 (PG)

norethin-eth estradiol-fe (Kaitlib Fe Oral Tablet Chewable 0.8-

25 Mg-Mcg) CE N7 (PG)

desogestrel-ethinyl estradiol (Kalliga Oral Tablet 0.15-30 Mg- CE N7 (PG)

Mcg)

desogestrel-ethinyl estradiol (Kariva Oral Tablet 0.15-0.02/0.01

Mg (21/5)) CE N7 (PG)

ethynodiol diac-eth estradiol (Kelnor 1/35 Oral Tablet 1-35 CE N7 (PG)

Mg-Mcg)

ethynodiol diac-eth estradiol (Kelnor 1/50 Oral Tablet 1-50 CE N7 (PG)

Mg-Mcg)

levonorgestrel-ethinyl estrad (Kurvelo Oral Tablet 0.15-30 Mg- CE N7 (PG)

Mcg)

KYLEENA INTRAUTERINE INTRAUTERINE DEVICE N7 (PB); QL (1

19.5 MG (levonorgestrel) CE INTRAUTERINE
' g DEVICE per 300 days)

norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)

Mg-Mcg)

norethindrone acet-ethinyl est (Larin 1/20 Oral Tablet 1-20 Mg- CE N7 (PG)

Mcg)

norethin ace-eth estrad-fe (Larin 24 Fe Oral Tablet 1-20 Mg-

Mcg(24)) CE N7 (PG)

norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)

Mg-Mcg)

norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet 1-20 Mg- CE N7 (PG)

Mcg)

norethin-eth estradiol-fe (Layolis Fe Oral Tablet Chewable 0.8-

25 Mg-Mcg) CE N7 (PG)

norethin-eth estrad triphasic (Leena Oral Tablet 0.5/1/0.5-35 CE N7 (PG)
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levonorgestrel-ethinyl estrad (Lessina Oral Tablet 0.1-20 Mg- CE N7 (PG)

Mcg)

levonorg-eth estrad triphasic (Levonest Oral Tablet 50-30/75-

40/ 125-30 Mcg) CE N7 (PG)

levonorgest-eth est & eth est oral tablet 42-21-21-7 days CE N7 (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 N7 (PG)

levonorgestrel oral tablet 1.5 mg CE N7 (Not Covered)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 CE N7 (PG)

mg-mcg, 90-20 mcg

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 CE N7 (PG)

mcg

levonorgestrel-ethinyl estrad (Levora 0.15/30 (28) Oral Tablet

0.15-30 Mg-Mcg) CE N7 (PG)

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE CE N7 (NF)

DEVICE 20.1 MCG/DAY (levonorgestrel)

LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG/ 10 CE N7 (PB)

MCG (norethin-eth estrad-fe biphas)

norethindrone acet-ethinyl est (Loestrin 1.5/30 (21) Oral Tablet

1.5-30 Mg-Mcg) CE N7 (PG)

norethindrone acet-ethinyl est (Loestrin 1/20 (21) Oral Tablet 1-

20 Mg-Mcg) CE N7 (PG)

norethin ace-eth estrad-fe (Loestrin Fe 1.5/30 Oral Tablet 1.5-

30 Mg-Mcg) CE N7 (PG)

norethin ace-eth estrad-fe (Loestrin Fe 1/20 Oral Tablet 1-20 CE N7 (PG)

Mg-Mcg)

levonorgest-eth estrad 91-day (Lojaimiess Oral Tablet 0.1-0.02

&0.01 Mg) CE N7 (PG)

drospirenone-ethinyl estradiol (Loryna Oral Tablet 3-0.02 Mg) CE N7 (PG)

norgestrel-ethinyl estradiol (Low-Ogestrel Oral Tablet 0.3-30 CE N7 (PG)

Mg-Mcg)

drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet

3-0.02 Mg) CE N7 (PG)

levonorgestrel-ethinyl estrad (Lutera Oral Tablet 0.1-20 Mg- CE N7 (PG)

Mcg)

norethindrone (Lyleq Oral Tablet 0.35 Mg) CE N7 (PG)

norethindrone (Lyza Oral Tablet 0.35 Mg) CE N7 (PG)

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024

125



Coverage Requirements and

(etonogestrel)

Prescription Drug Name Drug Tier Limits
marlissa oral tablet 0.15-30 mg-mcg CE N7 (PG)
medroxyprogesterone acetate intramuscular suspension 150 CE N7 (PG); QL (4 ML per 300
mglml days)
medroxyprogesterone acetate intramuscular suspension prefilled CE N7 (PG); QL (4 ML per 300
syringe 150 mgiml days)
norethin ace-eth estrad-fe (Merzee Oral Capsule 1-20 Mg-
Mcg(24)) CE N7 (PG)
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet
Chewable 1-20 Mg-Mcg(24)) CE N7 (PG)
norethindrone acet-ethinyl est (Microgestin 1.5/30 Oral Tablet
1.5-30 Mg-Mcg) CE N7 (PG)
norethindrone acet-ethinyl est (Microgestin 1/20 Oral Tablet 1-
20 Me-Mcg) CE N7 (PG)
norethin ace-eth estrad-fe (Microgestin 24 Fe Oral Tablet 1-20 CE N7 (PG)
Mg-Mcg)
norethin ace-eth estrad-fe (Microgestin Fe 1.5/30 Oral Tablet
1.5-30 Mg-Mcg) CE N7 (PG)
norethin ace-eth estrad-fe (Microgestin Fe 1/20 Oral Tablet 1-
20 Me-Mcg) CE N7 (PG)
norgestimate-eth estradiol (Mili Oral Tablet 0.25-35 Mg-Mcg) CE N7 (PG)
MINASTRIN 24 FE ORAL TABLET CHEWABLE 1-20 NF
MG-MCG(24) (norethin ace-eth estrad-fe)
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE N7 (PB); QL (1
DEVICE 20 MCG/DAY (levonorgestrel) CE INTRAUTERINE
g DEVICE per 300 Days)
norgestimate-eth estradiol (Mono-Linyah Oral Tablet 0.25-35 CE N7 (PG)
Mg-Mcg)
MY CHOICE ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
MY WAY ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
NATAZIA ORAL TABLET 3/2-2/2-3/1 MG (estradiol CE N7 (PB)
valerate-dienogest)
norethindrone-eth estradiol (Necon 0.5/35 (28) Oral Tablet 0.5-
35 Mg-Mecg) CE N7 (PG)
NEW DAY ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG CE N7 (NP); QL (1 IMPLANT

per 300 days)
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NEXTSTELLIS ORAL TABLET 3-14.2 MG (drospirenone- CE N7 (NF)

estetrol)

drospirenone-ethinyl estradiol (Nikki Oral Tablet 3-0.02 Mg) CE N7 (PG)
norethindrone (Nora-Be Oral Tablet 0.35 Mg) CE N7 (PG)
norethin ace-eth estrad-fe oral capsule 1-20 mg-mcg(24) CE N7 (PG)
:Z:lhzn ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30 mg- CE N7 (PG)

norethin ace-eth estrad-fe oral tablet chewable 1-20 mg- CE N7 (PG)

mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-30 CE N7 (PG)
mg-mcg
norethindrone oral tablet 0.35 mg CE N7 (PG)
:znocrgethmdron-ethmyl estrad-fe oral tablet 1-20/1-30/1-35 mg- CE N7 (PG)

norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg,
0.8-25 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg CE N7 (PG)

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25
mcg, 0.1810.215/0.25 mg-35 mcg

norethindrone (Norlyroc Oral Tablet 0.35 Mg) CE N7 (PG)

norethindrone-eth estradiol (Nortrel 0.5/35 (28) Oral Tablet
0.5-35 Mg-Mcg)

norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet 1-35
Mg-Mcg)

norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg)

NUVARING VAGINAL RING 0.12-0.015 MG/24HR
(etonogestrel-ethinyl estradiol)

norethindrone-eth estradiol (Nylia 1/35 Oral Tablet 1-35 Mg-
Mcg)

norethin-eth estrad triphasic (Nylia 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg)

norgestimate-eth estradiol (Nymyo Oral Tablet 0.25-35 Mg-
Mcg)

drospirenone-ethinyl estradiol (Ocella Oral Tablet 3-0.03 Mg) CE N7 (PG)

CE  |N7(PG)

CE  |N7(PG)

CE  [N7(PG)

CE  |N7(PG)

CE  |N7(PG)

PB QL (13 RING per 300 days)

CE  |N7(PG)

CE  |N7(PG)

CE  [N7(PG)
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N7 (NP); QL (1
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM CE DIAPHRAGM per 300
(diaphragms)
days)
OPCICON ONE-STEP ORAL TABLET 1.5 MG CE N7 (Not Covered)
(levonorgestrel)
OPTION 2 ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
PARAGARD INTRAUTERINE COPPER CE EZIEE};){J%I];ISNE
INTRAUTERINE INTRAUTERINE DEVICE (copper) DEVICE per 300 days)
norethindrone-eth estradiol (Philith Oral Tablet 0.4-35 Mg- CE N7 (PG)
Mcg)
desogestrel-ethinyl estradiol (Pimtrea Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) CE N7 (PG)
norethin-eth estrad triphasic (Pirmella 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) CE INT(PG)
levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet 0.15-30 CE N7 (PG)
Mg-Mcg)
REACT ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
desogestrel-ethinyl estradiol (Reclipsen Oral Tablet 0.15-30 CE N7 (PG)
Mg-Mcg)
levonorgest-eth estrad 91-day (Rivelsa Oral Tablet 42-21-21-7 CE N7 (PG)
Days)
SAFYRAL ORAL TABLET 3-0.03-0.451 MG (drospiren-eth
NP

estrad-levomefol)
levonorgest-eth estrad 91-day (Setlakin Oral Tablet 0.15-0.03 CE N7 (PG)
Mg)
norethindrone (Sharobel Oral Tablet 0.35 Mg) CE N7 (PG)
desogestrel-ethinyl estradiol (Simliya Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) CE N7 (PG)
levonorgest-eth estrad 91-day (Simpesse Oral Tablet 0.15-0.03
&0.01 Mg) CE N7 (PG)
SKYLA INTRAUTERINE INTRAUTERINE DEVICE N7 (PB), QL (1
13.5 MG (levonorgestrel) CE INTRAUTERINE

' g DEVICE per 300 days)
SLYND ORAL TABLET 4 MG (drospirenone) CE N7 (NF)
norgestimate-eth estradiol (Sprintec 28 Oral Tablet 0.25-35 CE N7 (PG)
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levonorgestrel-ethinyl estrad (Sronyx Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg)
drospirenone-ethinyl estradiol (Syeda Oral Tablet 3-0.03 Mg) CE N7 (PG)
TAKE ACTION ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
norethin ace-eth estrad-fe (Tarina 24 Fe Oral Tablet 1-20 Mg-
Mcg(24)) CE N7 (PG)
norethin ace-eth estrad-fe (Tarina Fe 1/20 Eq Oral Tablet 1-20 CE N7 (PG)
Mg-Mcg)
norethin ace-eth estrad-fe (Taysofy Oral Capsule 1-20 Mg-
Mecg(24)) CE N7 (PG)
TAYTULLA ORAL CAPSULE 1-20 MG-MCG(24)

: NF
(norethin ace-eth estrad-fe)
norethindron-ethinyl estrad-fe (Tilia Fe Oral Tablet 1-20/1-
30/1-35 Mg-Mcg) CE N7 (PG)
norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE  INT(PG)
norethindron-ethinyl estrad-fe (Tri-Legest Fe Oral Tablet 1-
20/1-30/1-35 Mg-Mcg) CE  IN7(PG)
norgestim-eth estrad triphasic (Tri-Linyah Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE N7 (PG)
norgestim-eth estrad triphasic (Tri-Lo-Estarylla Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  INT(PG)
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE N7 (PG)
norgestim-eth estrad triphasic (Tri-Lo-Mili Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE N7 (PG)
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  INT(PG)
norgestim-eth estrad triphasic (Tri-Mili Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE N7 (PG)
norgestim-eth estrad triphasic (Tri-Nymyo Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE N7 (PG)
norgestim-eth estrad triphasic (Tri-Sprintec Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE N7 (PG)
levonorg-eth estrad triphasic (Trivora (28) Oral Tablet 50-
30/75-40/ 125-30 Mcg) CE  INT(PG)
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norgestim-eth estrad triphasic (Tri-Vylibra Lo Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) CE INT(PG)
norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE N7 (PG)
norgestrel-ethinyl estradiol (Turqoz Oral Tablet 0.3-30 Mg- CE N7 (PG)
Mcg)
TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 CE N7 (NF)
MCG/24HR (levonorgestrel-eth estradiol)
TYBLUME ORAL TABLET CHEWABLE 0.1-20 MG-
MCG (levonorgestrel-ethinyl estrad) CE N7 (Not Covered)
drospiren-eth estrad-levomefol (Tydemy Oral Tablet 3-0.03-
0.451 Mg) CE N7 (PG)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG CE N7 (PG)
(desogestrel-ethinyl estradiol)
drospirenone-ethinyl estradiol (Vestura Oral Tablet 3-0.02 Mg) CE N7 (PG)
levonorgestrel-ethinyl estrad (Vienva Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) CE N7 (PG)
desogestrel-ethinyl estradiol (Volnea Oral Tablet 0.15-0.02/0.01
Mg (21/5)) CE N7 (PG)
norethindrone-eth estradiol (Vyfemla Oral Tablet 0.4-35 Mg- CE N7 (PG)
Mcg)
norgestimate-eth estradiol (Vylibra Oral Tablet 0.25-35 Mg- CE N7 (PG)
Mcg)
norethindrone-eth estradiol (Wera Oral Tablet 0.5-35 Mg-Mcg) CE N7 (PG)
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM N7 (NP), QL (1
: : CE DIAPHRAGM per 300

2 % (diaphragm wide seal) days)
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM N7 (NP); QL (1

o/ (s . CE DIAPHRAGM per 300
2 % (diaphragm wide seal) days)
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM N7 (NP), QL (1

0/ 1 1: . CE DIAPHRAGM per 300
2 % (diaphragm wide seal) days)
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM N7 (NP); QL (1

o/ 1 1: . CE DIAPHRAGM per 300
2 % (diaphragm wide seal) days)
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N7 (NP); QL (1

CE DIAPHRAGM per 300
days)

N7 (NP); QL (1

CE DIAPHRAGM per 300
days)

N7 (NP); QL (1

CE DIAPHRAGM per 300
days)

N7 (NP); QL (1

CE DIAPHRAGM per 300
days)

Prescription Drug Name Drug Tier

WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM
2 % (diaphragm wide seal)

WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM
2 % (diaphragm wide seal)

WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM
2 % (diaphragm wide seal)

WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM
2 % (diaphragm wide seal)

norethin-eth estradiol-fe (Wymzya Fe Oral Tablet Chewable
0.4-35 Mg-Mcg)

norelgestromin-eth estradiol (Xulane Transdermal Patch
Weekly 150-35 Mcg/24Hr)

YASMIN 28 ORAL TABLET 3-0.03 MG (drospirenone-
ethinyl estradiol)

YAZ ORAL TABLET 3-0.02 MG (drospirenone-ethinyl
estradiol)

CE  |[N7(PG)

CE  |N7(PG)

NF

NF

norelgestromin-eth estradiol (Zafemy Transdermal Patch
Weekly 150-35 Mcg/24Hr)

ethynodiol diac-eth estradiol (Zovia 1/35 (28) Oral Tablet 1-35
Mg-Mcg)

drospirenone-ethinyl estradiol (Zumandimine Oral Tablet 3-
0.03 Mg)

CORTISOL SYNTHESIS INHIBITORS
ISTURISA ORAL TABLET 1 MG, 5 MG (osilodrostat

CE  |N7(PG)

CE  [N7(PG)

CE  |N7(PG)

phosphate) NF

RECORLEV ORAL TABLET 150 MG (levoketoconazole) NF

DIABETIC SUPPLIES

ACCU-CHEK AVIVA PLUS IN VITRO STRIP (glucose PB QL (150 TEST STRIPS per
blood) 25 days)

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.) PB

ACCU-CHEK FASTCLIX LANCETS (lancets) PB

ACCU-CHEK GUIDE IN VITRO STRIP (glucose blood) PB %L d;l yss(; TESTSTRIPS per
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ACCU-CHEK SAFE-T PRO LANCETS (lancets) PB
ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose PB QL (150 TEST STRIPS per
blood) 25 days)
ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets PB
misc.)
ACCU-CHEK SOFTCLIX LANCETS (lancets) PB
ACCUTREND GLUCOSE IN VITRO STRIP (glucose NF
blood)
ADVANCE INTUITION TEST IN VITRO STRIP (glucose NF
blood)
ADVANCE MICRO-DRAW TEST IN VITRO STRIP

NF
(glucose blood)
ADVOCATE REDI-CODE IN VITRO STRIP (glucose NF
blood)
ADVOCATE REDI-CODE+ TEST IN VITRO STRIP

NF
(glucose blood)
ADVOCATE TEST IN VITRO STRIP (glucose blood) NF
AGAMATRIX AMP TEST IN VITRO STRIP (glucose NF
blood)
AGAMATRIX JAZZ TEST IN VITRO STRIP (glucose NF
blood)
AGAMATRIX KEYNOTE TEST IN VITRO STRIP

NF
(glucose blood)
AGAMATRIX PRESTO TEST IN VITRO STRIP (glucose NF
blood)
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 II IN VITRO STRIP (glucose blood) NF
ASSURE PLATINUM IN VITRO STRIP (glucose blood) NF
ASSURE PRISM MULTI TEST IN VITRO STRIP (glucose NF
blood)
ASSURE PRO TEST IN VITRO STRIP (glucose blood) NF
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BD INSULIN SYRINGE U-500 31G X 6MM 0.5 ML N8 (BD syringes and needles
- . PB are the only preferred
(insulin syringelneedle u-500) :
options)
BD PEN NEEDLE MICRO U/F 32G X 6 MM (insulin pen N8 (BD syringes and needles
PB are the only preferred
needle) .
options)
BD PEN NEEDLE MINI U/F 31G X 5 MM (insulin pen N8 (BD syringes and needles
PB are the only preferred
needle) .
options)
BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM (insulin N8 (BD syringes and needles
PB are the only preferred
pen needle) .
options)
BD PEN NEEDLE NANO U/F 32G X 4 MM (insulin pen N8 (BD syringes and needles
PB are the only preferred
needle) .
options)
BD PEN NEEDLE ORIGINAL U/F 29G X 12.7MM (insulin N8 (BD syringes and needles
PB are the only preferred
pen needle) :
options)
BD PEN NEEDLE SHORT U/F 31G X 8 MM (insulin pen N8 (BD syringes and needles
PB are the only preferred
needle) .
options)
blood glucose test in vitro strip NF
CARESENS N GLUCOSE TEST IN VITRO STRIP (glucose NE
blood)
CARETOUCH TEST IN VITRO STRIP (glucose blood) NF
CLEVER CHEK AUTO-CODE TEST IN VITRO STRIP
NF
(glucose blood)
CLEVER CHEK AUTO-CODE VOICE IN VITRO STRIP NE
(glucose blood)
CLEVER CHEK TEST IN VITRO STRIP (glucose blood) NF
CLEVER CHOICE AUTO-CODE TEST IN VITRO STRIP NF
(glucose blood)
CLEVER CHOICE MICRO TEST IN VITRO STRIP
NF
(glucose blood)
CLEVER CHOICE NO CODING IN VITRO STRIP
NF
(glucose blood)
CLEVER CHOICE TALK SYSTEM IN VITRO STRIP NF
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CONTOUR NEXT TEST IN VITRO STRIP (glucose blood) NF
CONTOUR TEST IN VITRO STRIP (glucose blood) NF
COOL BLOOD GLUCOSE TEST STRIPS IN VITRO NF
STRIP (glucose blood)
CVS ADVANCED GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
D-CARE BLOOD GLUCOSE IN VITRO STRIP (glucose NF
blood)
DEXCOM G6 RECEIVER DEVICE (continuous blood gluc PB
receiver)
DEXCOM G6 SENSOR (continuous blood gluc sensor) PB (?;;78()3 SENSORS per 25
DEXCOM G6 TRANSMITTER (continuous blood gluc PB
transmit)
DEXCOM G7 RECEIVER DEVICE (continuous blood gluc PB
receiver)
DEXCOM G7 SENSOR (continuous blood gluc sensor) PB (?;;78()3 SENSORS per 25
DIATHRIVE GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)
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
EASY STEP TEST IN VITRO STRIP (glucose blood) NF
easy talk blood glucose test in vitro strip NF
easy trak blood glucose test in vitro strip NF
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 NF
(glucose blood)
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 NF
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EMBRACE EVO BLOOD GLUCOSE TEST IN VITRO

(glucose blood)

STRIP (glucose blood) NF
EMBRACE PRO GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
EMBRACE TALK GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
EMBRACE WAVE BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
ENLITE GLUCOSE SENSOR (continuous blood gluc sensor) NF
eq blood glucose test in vitro strip NF
EVERSENSE SENSOR/HOLDER (continuous blood gluc NF
Sensor)
EVERSENSE SMART TRANSMITTER (continuous blood NF
gluc transmit)
EVOLUTION AUTOCODE IN VITRO STRIP (glucose NF
blood)
FIFTY50 GLUCOSE TEST 2.0 IN VITRO STRIP (glucose NF
blood)
FORA 6 CONNECT IN VITRO STRIP (glucose blood) NF
FORA 6 CONNECT/GTEL TEST IN VITRO STRIP

NF
(glucose blood)
FORA BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA DI15G BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA D20 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA D40/G31 BLOOD GLUCOSE IN VITRO STRIP

NF
(glucose blood)
FORA G20 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA G30/PREM V10 GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
FORA GD20 TEST IN VITRO STRIP (glucose blood) NF
FORA GD50 BLOOD GLUCOSE TEST IN VITRO STRIP NF
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FORA GTEL BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)
FORA TN'G ADVANCE PRO IN VITRO STRIP (glucose NF
blood)
FORA TN'G/TN'G VOICE IN VITRO STRIP (glucose NF
blood)
FORA V10 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA V12 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA V20 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA V30A BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)
FORACARE GD40 TEST IN VITRO STRIP (glucose blood) NF
FORACARE PREMIUM V10 TEST IN VITRO STRIP

NF
(glucose blood)
FORACARE TEST N GO TEST IN VITRO STRIP (glucose NF
blood)
FORTISCARE TEST IN VITRO STRIP (glucose blood) NF
FREESTYLE INSULINX TEST IN VITRO STRIP (glucose NF
blood)
FREESTYLE LIBRE 14 DAY SENSOR (continuous blood NF
gluc sensor)
FREESTYLE LIBRE 2 SENSOR (continuous blood gluc NF
Sensor)
FREESTYLE LIBRE 3 READER DEVICE (continuous NF
blood gluc receiver)
FREESTYLE LIBRE 3 SENSOR (continuous blood gluc NF
sensor)
FREESTYLE LIBRE READER DEVICE (continuous blood NF
gluc receiver)
FREESTYLE LITE TEST IN VITRO STRIP (glucose blood) NF
FREESTYLE PRECISION NEO TEST IN VITRO STRIP

NF
(glucose blood)
FREESTYLE TEST IN VITRO STRIP (glucose blood) NF
gel00 blood glucose test in vitro strip NF
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GENULTIMATE TEST IN VITRO STRIP (glucose blood) NF
ght test in vitro strip NF
GLUCO PERFECT 3 TEST IN VITRO STRIP (glucose NF
blood)
GLUCOCARD 01 SENSOR PLUS IN VITRO STRIP

NF
(glucose blood)
GLUCOCARD EXPRESSION TEST IN VITRO STRIP

NF
(glucose blood)
GLUCOCARD SHINE TEST IN VITRO STRIP (glucose NF
blood)
GLUCOCARD VITAL TEST IN VITRO STRIP (glucose NF
blood)
GLUCOCARD X-SENSOR IN VITRO STRIP (glucose NF
blood)
GLUCOCOM TEST IN VITRO STRIP (glucose blood) NF
GLUCONAVII BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
glucose control in vitro solution NP
glucose meter test in vitro strip NF
gnp easy touch glucose test in vitro strip NF
GOJJI BLOOD TEST STRIP/LANCETS IN VITRO STRIP NE
(glucose blood)
goodsense blood glucose in vitro strip NF
GUARDIAN 4 GLUCOSE SENSOR (continuous blood gluc NF
Sensor)
GUARDIAN 4 TRANSMITTER (continuous blood gluc NF
transmit)
GUARDIAN LINK 3 TRANSMITTER (continuous blood NF
gluc transmit)
GUARDIAN REAL-TIME REPLACE PED DEVICE NF
(continuous blood gluc receiver)
GUARDIAN SENSOR (3) (continuous blood gluc sensor) NF
guardian sensor 3 NF
HW EMBRACE PRO GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
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HW EMBRACE TALK GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
IGLUCOSE TEST STRIPS IN VITRO STRIP (glucose

NF
blood)
IN TOUCH BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
INFINITY BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
INFINITY VOICE IN VITRO STRIP (glucose blood) NF
LIBERTY NEXT GENERATION TEST IN VITRO STRIP NF
(glucose blood)
liberty test in vitro strip NF
meijer essential glucose test in vitro strip NF
MEIJER TRUETEST TEST IN VITRO STRIP (glucose NF
blood)
MEIJER TRUETRACK TEST IN VITRO STRIP (glucose NF
blood)
MICRODOT TEST IN VITRO STRIP (glucose blood) NF
MYGLUCOHEALTH TEST IN VITRO STRIP (glucose NF
blood)
NEUTEK 2TEK TEST IN VITRO STRIP (glucose blood) NF
NOVA MAX GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)
OMNIPOD 5 G6 INTRO (GEN 35) KIT (insulin disposable PB
pump)
OMNIPOD 5 G6 POD (GEN 5) (insulin disposable pump) PB
OMNIPOD CLASSIC PODS (GEN 3) (insulin disposable PB
pump)
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable PB
pump)
OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable PB
pump)
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) PB
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 NF
UNIT/24HR, 40 UNIT/24HR (insulin disposable pump)
one drop test in vitro strip NF
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ONETOUCH DELICA PLUS LANCET30G (lancets) PB
ONETOUCH DELICA PLUS LANCET33G (lancets) PB
ONETOUCH DELICA PLUS LANCING (lancet devices) PB
ONETOUCH ULTRA IN VITRO STRIP (glucose blood) PB %Ldg yss(; TEST STRIPS per
ONETOUCH ULTRASOFT 2 LANCETS (lancets) PB
ONETOUCH VERIO IN VITRO STRIP (glucose blood) PB SSL d;l yss(; TEST STRIPS per
OPTIUMEZ TEST IN VITRO STRIP (glucose blood) NF
PHARMACIST CHOICE AUTOCODE IN VITRO STRIP NE
(glucose blood)
pharmacist choice no coding in vitro strip NF
POCKETCHEM EZ TEST IN VITRO STRIP (glucose blood) NF
POGO AUTOMATIC TEST CARTRIDGES IN VITRO NE
DIAGNOSTIC TEST (glucose blood)
PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
premium blood glucose test in vitro strip NF
pro voice v8/v9 glucose in vitro strip NF
PRODIGY NO CODING BLOOD GLUC IN VITRO NF
STRIP (glucose blood)
PTS PANELS EGLU TEST IN VITRO STRIP (glucose NF
blood)
QUICKTEK TEST IN VITRO STRIP (glucose blood) NF
QUINTET AC BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
QUINTET BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
REFUAH PLUS BLOOD GLUCOSE TEST IN VITRO NE
STRIP (glucose blood)
RELION BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
RELION CONFIRM/MICRO TEST IN VITRO STRIP NF
(glucose blood)
RELION PRIME TEST IN VITRO STRIP (glucose blood) NF
RELION ULTIMA TEST IN VITRO STRIP (glucose blood) NF
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RIGHTEST GS100 BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)
RIGHTEST GS300 BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
RIGHTEST GS550 BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
SMART SENSE PREMIUM TEST IN VITRO STRIP
NF
(glucose blood)
SMARTEST BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
SOLUS V2 TEST IN VITRO STRIP (glucose blood) NF
SUPREME TEST IN VITRO STRIP (glucose blood) NF
true focus blood glucose strip in vitro strip NF
TRUE METRIX BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
TRUETEST TEST IN VITRO STRIP (glucose blood) NF
TRUETRACK TEST IN VITRO STRIP (glucose blood) NF
UNISTRIP1 GENERIC IN VITRO STRIP (glucose blood) NF
verasens blood glucose test in vitro strip NF
V-GO 20 KIT 20 UNIT/24HR (insulin disposable pump) PB
V-GO 30 KIT 30 UNIT/24HR (insulin disposable pump) PB
V-GO 40 KIT 40 UNIT/24HR (insulin disposable pump) PB
ENDOMETRIOSIS
N8 (Listing does not include

danazol oral capsule 100 mg, 200 mg, 50 mg PG certain NDCs)
ORILISSA ORAL TABLET 150 MG, 200 MG (elagolix

: PB PA
sodium)
SYNAREL NASAL SOLUTION 2 MG/ML (nafarelin NP PA
acetate)
ENZYME REPLACEMENTS - DRUGS FOR
REPLACEMENT, MODIFICATION, TREATMENT
ALDURAZYME INTRAVENOUS SOLUTION 2.9 NPSP PA
MG/5SML (laronidase)
betaine oral powder PSP PA
BUPHENYL ORAL POWDER 3 GM/TSP (sodium NF

phenylbutyrate)
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BUPHENYL ORAL TABLET 500 MG (sodium

GM (sodium phenylbutyrate)

phenylbutyrate) NF
CARBAGLU ORAL TABLET SOLUBLE 200 MG NF
(carglumic acid)
carglumic acid oral tablet soluble 200 mg PSP PA
CYSTADANE ORAL POWDER (betaine) NF
CYSTAGON ORAL CAPSULE 150 MG, 50 MG
. PSP PA
(cysteamine bitartrate)
ELAPRASE INTRAVENOUS SOLUTION 6 MG/3ML NPSP PA
(idursulfase)
FABRAZYME INTRAVENOUS SOLUTION NPSP PA
RECONSTITUTED 35 MG, 5 MG (agalsidase beta)
GALAFOLD ORAL CAPSULE 123 MG (migalastat hcl) NPSP g?égylg)(m CAPSULES per
KANUMA INTRAVENOUS SOLUTION 20 MG/10ML
. NPSP PA
(sebelipase alfa)
KUVAN ORAL PACKET 100 MG, 500 MG (sapropterin
. . NF
dihydrochloride)
KUVAN ORAL TABLET 100 MG (sapropterin NF
dihydrochloride)
LUMIZYME INTRAVENOUS SOLUTION NPSP PA
RECONSTITUTED 50 MG (alglucosidase alfa)
MYALEPT SUBCUTANEOUS SOLUTION NPSP E%b%]if(sgli%"l%gog 30
RECONSTITUTED 11.3 MG (metreleptin) days) P
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML NPSP PA
(galsulfase)
OLPRUVA (2 GM DOSE) ORAL THERAPY PACK 2 GM NF
(sodium phenylbutyrate)
OLPRUVA (3 GM DOSE) ORAL THERAPY PACK 3 GM NE
(sodium phenylbutyrate)
OLPRUVA (4 GM DOSE) ORAL THERAPY PACK 2 & 2
. NF
GM (sodium phenylbutyrate)
OLPRUVA (5 GM DOSE) ORAL THERAPY PACK 2 & 3 NF
GM (sodium phenylbutyrate)
OLPRUVA (6 GM DOSE) ORAL THERAPY PACK 3 & 3 NF
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OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK 3 &

(estradiol-norethindrone acet)

3.67 GM (sodium phenylbutyrate) NF
OPFOLDA ORAL CAPSULE 65 MG (miglustat (gaa

.. NF
deficiency))
PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 10 MG/0.5ML, 2.5 MG/0.5ML, 20 MG/ML NF
(pegvaliase-pqpz)
PHEBURANE ORAL PELLET 483 MG/GM (sodium PSP PA: QL (672 G per 30 days)
phenylbutyrate)
RAVICTI ORAL LIQUID 1.1 GM/ML (glycerol NF
phenylbutyrate)
sapropterin dihydrochloride oral packet 100 mg, 500 mg PSP PA
sapropterin dihydrochloride oral tablet 100 mg PSP PA
sodium phenylbutyrate oral powder 3 gmlitsp PSP PA; QL (798 G per 30 days)

. PA; QL (1200 TABLETS
sodium phenylbutyrate oral tablet 500 mg PSP per 30 days)
STRENSIQ SUBCUTANEOUS SOLUTION 18
MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML NPSP PA
(asfotase alfa)
VIMIZIM INTRAVENOUS SOLUTION 5 MG/5SML NPSP PA
(elosulfase alfa)
ESTROGENS - DRUGS TO REGULATE FEMALE
HORMONES
ALORA TRANSDERMAL PATCH TWICE WEEKLY NE
0.025 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR (estradiol)
estradiol-norethindrone acet (Amabelz Oral Tablet 0.5-0.1 Mg) PG
ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5-1 MG

. : NF

(drospirenone-estradiol)
BIJUVA ORAL CAPSULE 0.5-100 MG, 1-100 MG PB
(estradiol-progesterone)
CLIMARA PRO TRANSDERMAL PATCH WEEKLY PB
0.045-0.015 MG/DAY (estradiol-levonorgestrel)
CLIMARA TRANSDERMAL PATCH WEEKLY 0.025
MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.06 NF
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR (estradiol)
COMBIPATCH TRANSDERMAL PATCH TWICE
WEEKLY 0.05-0.14 MG/DAY, 0.05-0.25 MG/DAY PB
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DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM, 0.5
MG/0.5GM, 0.75 MG/0.75GM, 1 MG/GM, 1.25 PB
MG/1.25GM (estradiol)
DUAVEE ORAL TABLET 0.45-20 MG (conj estrogens- NF N10 (NP.PA applies)
bazedoxifene)
ELESTRIN TRANSDERMAL GEL 0.52 MG/0.87 GM NF
(0.06%) (estradiol)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg PG
estradiol transdermal gel 0.25 mgl0.25gm, 0.5 mgl0.5gm, 0.75 PG
mgl0.75gm, 1 mglgm, 1.25 mgl1.25gm
estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375 PG
mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
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
mg/24hr
estradiol vaginal cream 0.1 mglgm PG
estradiol vaginal tablet 10 mcg NF
estradiol valerate intramuscular oil 20 mglml, 40 mg/ml PG
estradiol-norethindrone acet oral tablet 0.5-0.1 mg PG
ESTRING VAGINAL RING 7.5 MCG/24HR (estradiol) NF
ESTROGEL TRANSDERMAL GEL 0.75 MG/1.25 GM NF
(0.06%) (estradiol)
EVAMIST TRANSDERMAL SOLUTION 1.53 PB
MG/SPRAY (estradiol)
norethindrone-eth estradiol (Fyavolv Oral Tablet 0.5-2.5 Mg- PG
Mcg, 1-5 Mg-Mcg)
IMVEXXY MAINTENANCE PACK VAGINAL INSERT PB
10 MCG, 4 MCG (estradiol)
IMVEXXY STARTER PACK VAGINAL INSERT 10 PB
MCG, 4 MCG (estradiol)
norethindrone-eth estradiol (Jinteli Oral Tablet 1-5 Mg-Mcg) PG
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1.25 MG, 2.5

e NF
MG (esterified estrogens)
MENOSTAR TRANSDERMAL PATCH WEEKLY 14 NE
MCG/24HR (estradiol)
estradiol-norethindrone acet (Mimvey Oral Tablet 1-0.5 Mg) PG
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MINIVELLE TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 NF
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR (estradiol)
MYFEMBREE ORAL TABLET 40-1-0.5 MG (relugolix-
. : PB PA

estradiol-norethind)
ORTAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5 PB PA
& 300 MG (elagolix-estradiol-norethind)
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, NF
0.9 MG, 1.25 MG (estrogens conjugated)
PREMARIN VAGINAL CREAM 0.625 MG/GM (estrogens, NF
conjugated)
PREMPHASE ORAL TABLET 0.625-5 MG (conj estrog- NF
medroxyprogest ace)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, NF
0.625-2.5 MG, 0.625-5 MG (conj estrog-medroxyprogest ace)
VAGIFEM VAGINAL TABLET 10 MCG (estradiol) PB
VIVELLE-DOT TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 NF
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR (estradiol)
estradiol (Yuvafem Vaginal Tablet 10 Mcg) NF
FERTILITY REGULATORS
cetrorelix acetate subcutaneous kit 0.25 mg PSP PA; SPC
CETROTIDE SUBCUTANEOUS KIT 0.25 MG (cetrorelix NF
acetate)
chorionic gonadotropin intramuscular solution reconstituted

. NF
10000 unit
CLOMID ORAL TABLET 50 MG (clomiphene citrate) NP SPC
FOLLISTIM AQ SUBCUTANEOUS SOLUTION 300
UNT/0.36 ML, 600 UNT/0.72ML, 900 UNT/1.08ML PSP PA; SPC
(follitropin beta)
ganirelix acetate (Fyremadel Subcutaneous Solution Prefilled NF
Syringe 250 Mcg/0.5M1)
ganirelix acetate solution prefilled syringe 250 mcgl0.5ml NF
subcutaneous
ganirelix acetate solution prefilled syringe 250 mcgl0.5ml PSP PA: SPC
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GONAL-F INJECTION SOLUTION RECONSTITUTED NE
1050 UNIT, 450 UNIT (follitropin alfa)
GONAL-F RFF REDIJECT SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/0.5ML, 450 NF
UNT/0.75ML, 900 UNIT/1.5ML (follitropin alfa)
GONAL-F RFF SUBCUTANEOUS SOLUTION NF
RECONSTITUTED 75 UNIT (follitropin alfa)
MENOPUR SUBCUTANEOUS SOLUTION PSP PA: SPC
RECONSTITUTED 75 UNIT (menotropins) ’
NOVAREL INTRAMUSCULAR SOLUTION
RECONSTITUTED 10000 UNIT, 5000 UNIT (chorionic NF
gonadotropin)
OVIDREL SUBCUTANEOUS INJECTABLE 250 )
MCG/0.5ML (choriogonadotropin alfa) PSP PA; SPC
PREGNYL INTRAMUSCULAR SOLUTION NF
RECONSTITUTED 10000 UNIT (chorionic gonadotropin)
GAUCHER DISEASE - DRUGS TO TREAT GAUCHER
DISEASE
CERDELGA ORAL CAPSULE 84 MG (eliglustat tartrate) PSP g?égi)(s 6 CAPSULES per
CEREZYME INTRAVENOUS SOLUTION PSP PA; QL (15 VIALS per 14
RECONSTITUTED 400 UNIT (imiglucerase) days)
ELELYSO INTRAVENOUS SOLUTION NF
RECONSTITUTED 200 UNIT (taliglucerase alfa)
. PA; QL (90 CAPSULES per
miglustat oral capsule 100 mg PSP 30 days)
VPRIV INTRAVENOUS SOLUTION RECONSTITUTED NPSP PA; QL (15 VIALS per 14
400 UNIT (velaglucerase alfa) days)
ZAVESCA ORAL CAPSULE 100 MG (miglustat) NPSP 13)6“&%;(90 CAPSULES per
GLUCOCORTICOIDS - DRUGS TO TREAT
INFLAMMATORY RESPONSE
AGAMREE ORAL SUSPENSION 40 MG/ML (vamorolone) NF
ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 0.5 NF
MG, 1 MG, 2 MG, 5 MG (hydrocortisone)
cortisone acetate oral tablet 25 mg NF
dexabliss oral tablet therapy pack 1.5 mg (39) NF
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. N8 (Listing does not include
dexamethasone oral elixir 0.5 mgl5ml PG certain NDCs)
dexamethasone oral solution 0.5 mgl5ml PG
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 2 mg, 4 mg, 6 PG
mg
N8 (Listing does not include

dexamethasone oral tablet 1.5 mg PG certain NDCs)
dexamethasone oral tablet therapy pack 1.5 mg (21), 1.5 mg PG
(35), 1.5mg (51)
EMFLAZA ORAL SUSPENSION 22.75 MG/ML

NF
(deflazacort)
EMFLAZA ORAL TABLET 18 MG, 30 MG, 36 MG, 6 MG NF
(deflazacort)
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))

. N8 (Listing does not include
hydrocortisone oral tablet 10 mg, 5 mg PG certain NDCs)
hydrocortisone oral tablet 20 mg PG
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg PG
methylprednisolone oral tablet therapy pack 4 mg PG
prednisolone oral solution 15 mg/5ml PG
prednisolone oral tablet 5 mg NF
prednisolone sodium phosphate oral solution 10 mg/5ml, 20 NF
mg/5ml
prednisolone sodium phosphate oral solution 15 mg/5ml, 25 PG
mglSml
prednisolone sodium phosphate oral solution 6.7 (5 base) N8 (Listing does not include

PG .

mglSml certain NDCs)

prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 NP

mg, 30 mg

prednisone oral solution 5 mg/5ml PG

. N8 (Listing does not include

prednisone oral tablet 1 mg, 20 mg, 5 mg PG certain NDCs)

prednisone oral tablet 10 mg, 2.5 mg, 50 mg PG
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prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5

SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML (glucagon)

mg (21), 5mg (48) PG
RAYOS ORAL TABLET DELAYED RELEASE 1 MG, 2 NF
MG, 5 MG (prednisone)
TAPERDEX 12-DAY ORAL TABLET THERAPY PACK NF
1.5 MG (49) (dexamethasone)
dexamethasone (Taperdex 6-Day Oral Tablet Therapy Pack NF
1.5 Mg, 1.5 Mg (21))
TAPERDEX 7-DAY ORAL TABLET THERAPY PACK NF
1.5 MG (27) (dexamethasone)
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT
LOW BLOOD SUGAR
BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE PB
(glucagon)
BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE PB
(glucagon)
BD GLUCOSE ORAL TABLET CHEWABLE 5 GM

: . NP
(dextrose (diabetic use))
diazoxide oral suspension 50 mglml PG
GLUCAGEN HYPOKIT INJECTION SOLUTION NF
RECONSTITUTED 1 MG (glucagon hcl (rdna))
glucagon emergency injection solution reconstituted 1 mgiml NF
glucagon emergency kit 1 mg injection PG
glucagon emergency kit 1 mg injection NF
glucose oral tablet chewable 4 gm NP
gnp glucose gummies oral tablet chewable 2 gm PG
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 PB
MG/0.2ML (glucagon)
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 PB
MG/0.2ML (glucagon)
GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML PB
(glucagon)
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED PB
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ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.6 MG/0.6ML (dasiglucagon hcl)

PB

ZEGALOGUE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 0.6 MG/0.6ML (dasiglucagon hcl)

PB

GROWTH IMPROVEMENT AGENTS - DRUGS TO
PROMOTE GROWTH

VOXZOGO SUBCUTANEOUS SOLUTION
RECONSTITUTED 0.4 MG, 0.56 MG, 1.2 MG (vosoritide)

NPSP

PA; QL (30 VIALS per 30
days)

HEREDITARY TYROSINEMIA TYPE 1 AGENTS -
DRUGS FOR REPLACEMENT, MODIFICATION,
TREATMENT

nitisinone oral capsule 10 mg, 2 mg, 5 mg

PSP

PA

NITYR ORAL TABLET 10 MG, 2 MG, 5 MG (nitisinone)

NF

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 MG
(nitisinone)

PSP

PA

ORFADIN ORAL SUSPENSION 4 MG/ML (nitisinone)

PSP

PA

HUMAN GROWTH HORMONIES - DRUGS TO
REGULATE PITUITARY HORMONES

GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 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 MG, 2 MG (somatropin)

NF

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG,
5 MG (somatropin)

NF

HUMATROPE INJECTION CARTRIDGE 12 MG, 24 MG,
6 MG (somatropin)

PSP

PA

NGENLA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 24 MG/1.2ML, 60 MG/1.2ML (somatrogon-ghla)

NF

NORDITROPIN FLEXPRO SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15
MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML (somatropin)

PSP

PA

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MG/2ML (somatropin)

NF

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 20 MG/2ML (somatropin)

NF

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 5 MG/2ML (somatropin)

NF

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML (somatropin)

NF
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OMNITROPE SUBCUTANEOUS SOLUTION

RECONSTITUTED 5.8 MG (somatropin) NF

SAIZEN INJECTION SOLUTION RECONSTITUTED 5 NF

MG, 8.8 MG (somatropin (non-refrigerated))

SEROSTIM SUBCUTANEOUS SOLUTION

RECONSTITUTED 4 MG, 5 MG, 6 MG (somatropin (non- NPSP PA

refrigerated))

SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG,

13.3 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG, 6.3 MG, 7.6 MG, NF

9.1 MG (lonapegsomatropin-tcgd)

SOGROYA SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML PSP E?SQL (4 PENS per 28
(somapacitan-beco) y

ZOMACTON SUBCUTANEOUS SOLUTION NF

RECONSTITUTED 10 MG, 5 MG (somatropin)

MINERALOCORTICOID RECEPTOR ANTAGONISTS -

DRUGS TO TREAT CHRONIC KIDNEY DISEASE

ASSOCIATED WITH TYPE 2 DIABETES

KERENDIA ORAL TABLET 10 MG, 20 MG (finerenone) PB

MISCELLANEOUS

ACTHAR INJECTION GEL 80 UNIT/ML (corticotropin) NPSP PA; QL (35 ML per 21 days)
cabergoline oral tablet 0.5 mg PG

calcitonin (salmon) nasal solution 200 unitlact PG

CORTROPHIN INJECTION GEL 80 UNIT/ML NPSP PA: QL (35 ML per 21 days)
(corticotropin)

EVENITY SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 105 MG/1.17ML (romosozumab-aqqg)

FORTEO SUBCUTANEOUS SOLUTION PEN- PSP PA; QL (1 PEN per 28
INJECTOR 600 MCG/2.4ML (teriparatide (recombinant)) Days)

IMCIVREE SUBCUTANEOUS SOLUTION 10 MG/ML NE

(setmelanotide acetate)

INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML NPSP PA

(mecasermin)

INTRAROSA VAGINAL INSERT 6.5 MG (prasterone) NF

JYNARQUE ORAL TABLET 15 MG, 30 MG (tolvaptan) NF
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JYNARQUE ORAL TABLET THERAPY PACK 15 MG,

citrate)

30 & 15 MG, 45 & 15 MG, 60 & 30 MG, 90 & 30 MG NF

(tolvaptan)

methylergonovine maleate (Methergine Oral Tablet 0.2 Mg) PG QL (4 TABLETS per 1 day)

methylergonovine maleate oral tablet 0.2 mg PG QL (4 TABLETS per 1
DAY)

OSPHENA ORAL TABLET 60 MG (ospemifene) NF N10 (NP,PA applies)

PROLIA SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (60 ML per 168

SYRINGE 60 MG/ML (denosumab) days)

raloxifene hcl oral tablet 60 mg CE N7 (PG); AL (Min 35
Years)

SAMSCA ORAL TABLET 15 MG, 30 MG (tolvaptan) NPSP PA

SIGNIFOR LAR INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 10 MG, 20 MG, 30 MG, 40 MG, 60 NF

MG (pasireotide pamoate)

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, .

0.6 MG/ML, 0.9 MG/ML (pasireotide diaspartate) NPSP PA; QL (60 ML per 30 days)

teriparatide (recombinant) subcutaneous solution pen-injector NF

620 mcgl2.48ml

teriparatide subcutaneous solution pen-injector 600 mcgl/2.4ml PSP PA; QL (1 PEN per 28
DAYs5)

tolvaptan oral tablet 15 mg, 30 mg PSP PA

TYMLOS SUBCUTANEOUS SOLUTION PEN- PSP PA; QL (1 PEN per 30

INJECTOR 3120 MCG/1.56ML (abaloparatide) DAYy5s)

VEOZAH ORAL TABLET 45 MG (fezolinetant) NF

VIJOICE ORAL TABLET THERAPY PACK 125 MG, 200 NF

& 50 MG, 50 MG (alpelisib)

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML NPSP PA

(denosumab)

XURIDEN ORAL PACKET 2 GM (uridine triacetate) NPSP gk% PACKETS per |

ZOKINVY ORAL CAPSULE 50 MG, 75 MG (lonafarnib) NPSP PA; QL (120 CAPSULES
per 30 days)

PHOSPHATE BINDER AGENTS - DRUGS TO

REGULATE CALCIUM AND PHOSPHORUS LEVELS

AURYXIA ORAL TABLET 1 GM 210 MG(FE) (ferric PB
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calcium acetate (phos binder) oral capsule 667 mg PG
FOSRENOL ORAL PACKET 1000 MG, 750 MG NF
(lanthanum carbonate)
FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 NF
MG, 750 MG (lanthanum carbonate)
lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 NF
mg
RENVELA ORAL PACKET 0.8 GM, 2.4 GM (sevelamer NF
carbonate)
RENVELA ORAL TABLET 800 MG (sevelamer carbonate) NF
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

: : PB
(sucroferric oxyhydroxide)
XPHOZAH ORAL TABLET 20 MG, 30 MG (tenapanor hcl

NF

(ckd))
POLYNEUROPATHY
TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (4 syringes per 28
SYRINGE 284 MG/1.5ML (inotersen sodium) days)
WAINUA SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR 45 MG/0.8ML (eplontersen sodium)
PROGESTINS - DRUGS TO REGULATE FEMALE
HORMONES
CRINONE VAGINAL GEL 4 %, 8 % (progesterone) NF
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg PG
megestrol acetate oral suspension 625 mgl/5ml CE N7 (NP)
norethindrone acetate oral tablet 5 mg PG
progesterone oral capsule 100 mg, 200 mg PG
PROMETRIUM ORAL CAPSULE 100 MG, 200 MG NF
(progesterone)
THYROID AGENTS - DRUGS TO REGULATE
THYROID LEVELS
ADTHYZA ORAL TABLET 120 MG, 130 MG, 15 MG,
16.25 MG, 30 MG, 32.5 MG, 60 MG, 65 MG, 90 MG, 97.5 NF
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Prescription Drug Name Drug Tier Limits
CYTOMEL ORAL TABLET 25 MCG, 5 MCG, 50 MCG NF
(liothyronine sodiun)

ERMEZA ORAL SOLUTION 150 MCG/5SML (levothyroxine NF
sodium)

levothyroxine sodium oral capsule 100 mcg, 112 mcg, 125 mcg,

13 mcg, 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 mceg, 88 mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg PG
methimazole oral tablet 10 mg, 5 mg PG
niva thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg NF
propylthiouracil oral tablet 50 mg PG
THYQUIDITY ORAL SOLUTION 100 MCG/5SML NF
(levothyroxine sodium)

thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg NF
TIROSINT ORAL CAPSULE 100 MCG, 112 MCG, 125

MCQG, 13 MCQG, 137 MCQG, 150 MCG, 175 MCQG, 200 MCG, NF
25 MCQG, 37.5 MCQG, 44 MCQG, 50 MCG, 62.5 MCG, 75

MCG, 88 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, 37.5 NF
MCG/ML, 44 MCG/ML, 50 MCG/ML, 62.5 MCG/ML, 75

MCG/ML, 88 MCG/ML (levothyroxine sodium)

VASOPRESSINS - DRUGS TO REGULATE PITUITARY
HORMONES

DDAVP ORAL TABLET 0.1 MG, 0.2 MG (desmopressin NP
acetate)

desmopressin ace spray refrig nasal solution 0.01 % PG
desmopressin acetate nasal solution 1.5 mglml NPSP PA
desmopressin acetate oral tablet 0.1 mg, 0.2 mg PG
desmopressin acetate spray nasal solution 0.01 % PG
NOCDURNA SUBLINGUAL TABLET SUBLINGUAL NP PA
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VITAMINS - VITAMINS AND SUPPLEMENTS

RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 NP ST

MCG (calcifediol)

GASTROINTESTINAL - DRUGS TO TREAT STOMACH

AND INTESTINAL DISORDERS

ANTICHOLINERGICS

CUVPOSA ORAL SOLUTION 1 MG/SML (glycopyrrolate) NP

dicyclomine hcl oral capsule 10 mg PG cNef tg];IiS;Ir]l)ggSes notinclude

dicyclomine hcl oral tablet 20 mg PG lc\if tg;;fgggses notinclude

GLYCATE ORAL TABLET 1.5 MG (glycopyrrolate) NF

glycopyrrolate oral solution 1 mg/5ml PG

glycopyrrolate oral tablet 1 mg, 2 mg NP lc\i,f tg];rllsgggses notinclude

glycopyrrolate oral tablet 1.5 mg NF

methscopolamine bromide oral tablet 2.5 mg, 5 mg NP

ROBINUL ORAL TABLET 1 MG (glycopyrrolate) NF

ROBINUL-FORTE ORAL TABLET 2 MG (glycopyrrolate) NF

ANTIDIARRHEALS

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

diphenoxylate-atropine oral tablet 2.5-0.025 mg PG

MOTOFEN ORAL TABLET 1-0.025 MG (difenoxin- NF

atropine)

MYTESI ORAL TABLET DELAYED RELEASE 125 MG NF

(crofelemer)

ANTIEMETICS - DRUGS FOR NAUSEA AND

VOMITING

AKYNZEO ORAL CAPSULE 300-0.5 MG (netupitant- NF

palonosetron)

ANTIVERT ORAL TABLET 50 MG (meclizine hcl) NF

ANZEMET ORAL TABLET 50 MG (dolasetron mesylate) NF

aprepitant oral capsule 125 mg PG QL (2 CAPSULES per 21
days)

aprepitant oral capsule 40 mg PG gkg’s)c APSULES per 180
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aprepitant oral capsule 80 & 125 mg PG [Q)kg{zs;) ACKS per 21
aprepitant oral capsule 80 mg PG c?al;/s(f CAPSULES per 21
prochlorperazine (Compro Rectal Suppository 25 Mg) PG
doxylamine-pyridoxine oral tablet delayed release 10-10 mg PG

. PA; QL (120 CAPSULES
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg NP per 25 DAYs)
EMEND ORAL CAPSULE 80 MG (aprepitant) NF
EMEND ORAL SUSPENSION RECONSTITUTED 125 NF
MG/SML (aprepitant)
EMEND TRI-PACK ORAL CAPSULE 80 & 125 MG NF
(aprepitant)
granisetron hcl oral tablet 1 mg NP C?;;S()IZ TABLETS per 21
MARINOL ORAL CAPSULE 2.5 MG (dronabinol) NP gg;nggg)o CAPSULES
metoclopramide hcl oral solution 10 mgl10ml PG cl\if tg;f;rggses not include
metoclopramide hcl oral solution 5 mg/5ml PG
metoclopramide hcl oral tablet 10 mg, 5 mg PG
metoclopramide hcl oral tablet dispersible 5 mg PG
ondansetron hcl oral solution 4 mg/5ml PG QL (200 ML per 21 DAYY5s)
ondansetron hcl oral tablet 24 mg PG C?;;S(f TABLETS per 21
ondansetron hcl oral tablet 4 mg, 8 mg PG gkg{lg TABLETS per 21
ondansetron oral tablet dispersible 4 mg, 8§ mg PG gkgsg) TABLETS per 21
prochlorperazine maleate oral tablet 10 mg, 5 mg PG lc\;f tg;fgggses notinclude
promethazine hcl oral syrup 6.25 mgl5ml PG cl\l,f tg;;slt\llrgéiso)es not include
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg PG
promethazine hcl rectal suppository 12.5 mg, 25 mg PG
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acetate)
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PROMETHEGAN RECTAL SUPPOSITORY 50 MG
. PG
(promethazine hcl)
SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR PB QL (2 PATCHES per 21
(granisetron) days)
scopolamine transdermal patch 72 hour 1 mg/3days PG
SYNDROS ORAL SOLUTION 5 MG/ML (dronabinol) NF
TRANSDERM-SCOP TRANSDERMAL PATCH 72 NE
HOUR 1 MG/3DAYS (scopolamine base)

. . N8 (Listing does not include
trimethobenzamide hcl oral capsule 300 mg PG certain NDCs)
VARUBI (180 MG DOSE) ORAL TABLET THERAPY NE
PACK 2 X 90 MG (rolapitant hcl)

ANTISPASMODICS - DRUGS FOR MUSCLE SPASM

. . e N8 (Listing does not include

chlordiazepoxide-clidinium oral capsule 5-2.5 mg NP certain NDCs)
LIBRAX ORAL CAPSULE 5-2.5 MG (chlordiazepoxide- NF

clidinium)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS

AND STOMACH ACID

cimetidine oral tablet 300 mg, 400 mg, 800 mg PG

- N8 (Listing does not include

famotidine oral tablet 40 mg PG certain NDCs)
nizatidine oral capsule 150 mg, 300 mg PG
INFLAMMATORY BOWEL DISEASE - BOWEL,

INTESTINE, AND STOMACH CONDITION DRUGS

APRISO ORAL CAPSULE EXTENDED RELEASE 24 NP

HOUR 0.375 GM (mesalamine)

balsalazide disodium oral capsule 750 mg PG

budesonide er oral tablet extended release 24 hour 9 mg NF

budesonide oral capsule delayed release particles 3 mg PG

budesonide rectal foam 2 mg NF

CANASA RECTAL SUPPOSITORY 1000 MG (mesalamine) NF

COLAZAL ORAL CAPSULE 750 MG (balsalazide disodium) NF

CORTIFOAM EXTERNAL FOAM 10 % (hydrocortisone PB
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DELZICOL ORAL CAPSULE DELAYED RELEASE 400

MG (mesalamine) NF
DIPENTUM ORAL CAPSULE 250 MG (olsalazine sodium) NP PA
LIALDA ORAL TABLET DELAYED RELEASE 1.2 GM NF
(mesalamine)

mesalamine er oral capsule extended release 24 hour 0.375 gm PG
mesalamine oral capsule delayed release 400 mg PG
mesalamine oral tablet delayed release 1.2 gm, 800 mg PG
mesalamine rectal enema 4 gm PG
mesalamine rectal suppository 1000 mg PG gj tg;f;rggses not include
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 NF

MG, 500 MG (mesalamine)

ROWASA RECTAL KIT 4 GM (mesalamine-cleanser) NF
SFROWASA RECTAL ENEMA 4 GM/60ML (mesalamine) NF
sulfasalazine oral tablet 500 mg PG
sulfasalazine oral tablet delayed release 500 mg PG
UCERIS ORAL TABLET EXTENDED RELEASE 24 PB

HOUR 9 MG (budesonide)

UCERIS RECTAL FOAM 2 MG/ACT (budesonide) NF
IRRITABLE BOWEL SYNDROME WITH

CONSTIPATION

AMITIZA ORAL CAPSULE 24 MCG (lubiprostone) NF
IBSRELA ORAL TABLET 50 MG (tenapanor hcl) NF
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG PB
(linaclotide)

lubiprostone oral capsule 24 mcg, 8 mcg PG lc\if t;];rllsﬁllgg;es notinclude
IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl oral tablet 0.5 mg, 1 mg PG PA
LOTRONEX ORAL TABLET 0.5 MG, 1 MG (alosetron hcl) NP PA
VIBERZI ORAL TABLET 100 MG, 75 MG (eluxadoline) PB PA
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1.6 GM/177TML (na sulfate-k sulfate-mg sulf)

Prescription Drug Name Drug Tier Limits
LAXATIVES - DRUGS FOR CONSTIPATION

N7 (PB); N8 ($0 copay for
CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM - CE members age 45 through
GM/175ML (sod picosulfate-mag ox-cit acd) 75); AL (Min 45 Years and

Max 75 Years)
enulose oral solution 10 gm/15ml PG
GAVILYTE-C ORAL SOLUTION RECONSTITUTED 240 PG
GM (peg 3350-kcl-nabcb-nacl-nasulf)
peg 3350-kcl-nabchb-nacl-nasulf (Gavilyte-G Oral Solution PG
Reconstituted 236 Gm)

GOLYTELY ORAL SOLUTION RECONSTITUTED 236 NF
GM (peg 3350-kcl-nabcb-nacl-nasulf)

KRISTALOSE ORAL PACKET 10 GM (lactulose) NP
lactulose oral packet 10 gm NF
lactulose oral solution 10 gm/15ml PG
MOVIPREP ORAL SOLUTION RECONSTITUTED 100 NF
GM (peg-kcl-nacl-nasulf-na asc-c)

N7 (PG); N8 (30 copay for
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 CE members age 45 through
gml177ml 75); AL (Min 45 Years and

Max 75 Years)
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 N7 (NF)

N7 (NP); N8 (50 copay for
PEG-PREP ORAL KIT 5-210 MG-GM (bisacodyl-peg-kcl- CE members age 45 through
nabicar-nacl) 75); AL (Min 45 Years and

Max 75 Years)

PLENVU ORAL SOLUTION RECONSTITUTED 140 GM N7 (NF); N8 (30 copay for
(peg-kel-nacl-nasulf-na asc-c) CE members age 45 through 75,
otherwise not covered)

N7 (Not Covered); N8 (30
SUFLAVE ORAL SOLUTION RECONSTITUTED 178.7 CE copay for members age 45
GM (peg 3350-kcl-nacl-nasulf-mgsul) through 75); AL (Min 45

Years and Max 75 Years)
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13- NF
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SUTAB ORAL TABLET 1479-225-188 MG (sodium sulfate-

N7 (NF); N8 (30 copay for

CE members age 45 through 75,
mag sulfate-kel) otherwise not covered)
MISCELLANEOUS
BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 200 NF
MCG, 600 MCG (odevixibat)

BYLVAY ORAL CAPSULE 1200 MCG, 400 MCG NE
(odevixibat)
CARAFATE ORAL SUSPENSION 1 GM/10ML (sucralfate) NF
CARAFATE ORAL TABLET 1 GM (sucralfate) NF
CHENODAL ORAL TABLET 250 MG (chenodiol) NPSP PA
CHOLBAM ORAL CAPSULE 250 MG, 50 MG (cholic acid) NPSP |[PA
GATTEX SUBCUTANEOUS KIT 5 MG (teduglutide NPSP  |PA: QL (1 KIT per 30 days)
(rdna))
GIMOTI NASAL SOLUTION 15 MG/ACT (metoclopramide NF
hel)
LIVMARLI ORAL SOLUTION 9.5 MG/ML (maralixibat NPSP PA: QL (90 ML per 30 days)
chloride)
misoprostol oral tablet 100 mcg, 200 mcg PG
MOTEGRITY ORAL TABLET 1 MG, 2 MG (prucalopride NF
succinate)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG (naloxegol NF
oxalate)
OCALIVA ORAL TABLET 10 MG, 5 MG (obeticholic acid) | NPSP 13)6“5%;(30 TABLETS per
RELISTOR ORAL TABLET 150 MG (methylnaltrexone NF
bromide)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, NE
8 MG/0.4ML (methylnaltrexone bromide)
RELTONE ORAL CAPSULE 200 MG, 400 MG (ursodiol) NF
SUCRAID ORAL SOLUTION 8500 UNIT/ML (sacrosidase)| ~ NPSP g:;sgL (3 BOTTLES per 25
sucralfate oral suspension 1 gm/10ml NF
N8 (Listing does not include
sucralfate oral tablet 1 gm PG certain NDCs)
SYMPROIC ORAL TABLET 0.2 MG (naldemedine tosylate) PB PA
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ursodiol oral capsule 200 mg, 400 mg NF

ursodiol oral capsule 300 mg PG
ursodiol oral tablet 250 mg, 500 mg NP

VOQUEZNA ORAL TABLET 10 MG, 20 MG (vonoprazan
fumarate)

NF

PA; QL (12 CAPSULES per
30 DAYY5s)

PA; QL (90 TABLETS per
30 days)

VOWST ORAL CAPSULE (fecal microb spores, live-brpk) NPSP

XERMELO ORAL TABLET 250 MG (telotristat etiprate) NPSP

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 3000-
9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT
(pancrelipase (lip-prot-amyl))

PANCREAZE ORAL CAPSULE DELAYED RELEASE
PARTICLES 10500-35500 UNIT, 16800-56800 UNIT, 21000-
54700 UNIT, 2600-8800 UNIT, 37000-97300 UNIT, 4200-
14200 UNIT (pancrelipase (lip-prot-amyl))

PERTZYE ORAL CAPSULE DELAYED RELEASE
PARTICLES 16000-57500 UNIT, 24000-86250 UNIT, 4000- NF
14375 UNIT, 8000-28750 UNIT (pancrelipase (lip-prot-amyl))

VIOKACE ORAL TABLET 10440-39150 UNIT, 20880-
78300 UNIT (pancrelipase (lip-prot-amyl))

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-
63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 40000- PB
126000 UNIT, 5000-24000 UNIT, 60000-189600 UNIT
(pancrelipase (lip-prot-amyl))

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS
AND STOMACH ACID

ACIPHEX ORAL TABLET DELAYED RELEASE 20 MG
(rabeprazole sodium)

DEXILANT ORAL CAPSULE DELAYED RELEASE 30
MG, 60 MG (dexlansoprazole)

dexlansoprazole oral capsule delayed release 30 mg, 60 mg NF

PB

NF

PB

NF

NF

esomeprazole magnesium oral capsule delayed release 20 mg, 40 PG QL (90 CAPSULES per 365
mg DAYs5)
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RELEASE DISPERSIBLE 30 MG (lansoprazole)

Prescription Drug Name Drug Tier Limits
esomeprazole magnesium oral packet 10 mg, 20 mg, 40 mg PG [Q)kg?g PACKET per 365
esomeprazole magnesium oral tablet delayed release 20 mg PG ii%ig%g ;peQrLS?SOD AYs)
KONVOMEP ORAL SUSPENSION RECONSTITUTED 2- NF
84 MG/ML (omeprazole-sodium bicarbonate)
lansoprazole oral capsule delayed release 30 mg PG gkgs(; CAPSULES per 365
lansoprazole oral tablet delayed release dispersible 30 mg NF
NEXIUM 24HR ORAL TABLET DELAYED RELEASE 20 PG Select OTC; QL (90 tablets
MG (esomeprazole magnesiun) per 365 days)
NEXIUM ORAL CAPSULE DELAYED RELEASE 40 MG NF
(esomeprazole magnesiun)
NEXIUM ORAL PACKET 10 MG, 2.5 MG, 20 MG, 40 NF
MG, 5 MG (esomeprazole magnesium)
omeprazole magnesium oral capsule delayed release 20.6 (20 PG Select OTC; QL (90
base) mg CAPSULES per 365 days)
omeprazole magnesium oral tablet delayed release 20 mg PG ,?,iegig,}:g ;81}32950[) AYs)
omeprazole oral capsule delayed release 10 mg, 40 mg PG (?;;s()g 0 CAPSULES per 365
omeprazole oral capsule delayed release 20 mg PG geAleI(’:‘tSI(}E](E:’SQp; (39 60 5 days)
omeprazole-sodium bicarbonate oral capsule 20-1100 mg PG gkgs(; CAPSULES per 365
omeprazole-sodium bicarbonate oral capsule 40-1100 mg NF
omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40-

NF
1680 mg
pantoprazole sodium oral packet 40 mg NF

N8 (Listing does not include
pantoprazole sodium oral tablet delayed release 20 mg, 40 mg PG certain NDCs); QL (90
TABLETS per 365 days)

PREVACID ORAL CAPSULE DELAYED RELEASE 30

NF
MG (lansoprazole)
PREVACID SOLUTAB ORAL TABLET DELAYED NE
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PRILOSEC ORAL PACKET 10 MG, 2.5 MG (omeprazole NF

magnesium)

PRILOSEC OTC ORAL TABLET DELAYED RELEASE PG Select OTC; QL (90

20 MG (omeprazole magnesium) TABLETS per 365 DAYSs)

PROTONIX ORAL PACKET 40 MG (pantoprazole sodium) NF

PROTONIX ORAL TABLET DELAYED RELEASE 20 NF

MG, 40 MG (pantoprazole sodium)
Select OTC; QL (90

qgc lansoprazole oral capsule delayed release 15 mg PG CAPSULES per 365 DAYS)
Select OTC; QL (90

ra omeprazole oral tablet delayed release 20 mg PG TABLETS per 365 days)

rabeprazole sodium oral capsule sprinkle 10 mg NP QL (90 CAPSULES per 365
DAYs5)

rabeprazole sodium oral tablet delayed release 20 mg PG (?;;/8()9 0 TABLETS per 365

ZEGERID ORAL CAPSULE 40-1100 MG (omeprazole- NF

sodium bicarbonate)

ZEGERID ORAL PACKET 20-1680 MG, 40-1680 MG NF

(omeprazole-sodium bicarbonate)

RECTAL, CORTICOSTEROIDS

hydrocortisone (perianal) external cream 2.5 % PG

PROCTOCORT EXTERNAL CREAM 1 % (hydrocortisone) NF

PROCTOFOAM HC EXTERNAL FOAM 1-1 % PB

(hydrocortisone ace-pramoxine)

hydrocortisone (Proctozone-Hc External Cream 2.5 %) PG

ULCER THERAPY COMBINATIONS

amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 PG

mg

bismuthlmetronidazitetracyclin oral capsule 140-125-125 mg PG

HELIDAC THERAPY ORAL (metronid-tetracyc-bis subsal) NF

PYLERA ORAL CAPSULE 140-125-125 MG (bis subcit- PB

metronid-tetracyc)

TALICIA ORAL CAPSULE DELAYED RELEASE 250- PB

12.5-10 MG (amoxicill-rifabutin-omeprazole)
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GENITOURINARY - DRUGS TO TREAT GENITAL AND
URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO
TREAT ENLARGED PROSTATE

(nonoxynol-9)

alfuzosin hel er oral tablet extended release 24 hour 10 mg PG
. N8 (Listing does not include
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg PG certain NDCs)
dutasteride oral capsule 0.5 mg PG
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg PG
ENTADFI ORAL CAPSULE 5-5 MG (finasteride-tadalafil) NF
finasteride oral tablet 5 mg PG
JALYN ORAL CAPSULE 0.5-0.4 MG (dutasteride- NF
tamsulosin hcl)
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
) LGC; N8 (Listing does not
terazosin hel oral capsule 1 mg, 10 mg, 2 mg, 5 mg PG include certain NDCs)
UROXATRAL ORAL TABLET EXTENDED RELEASE NF
24 HOUR 10 MG (alfuzosin hcl)
CONTRACEPTIVES - PRODUCTS FOR BIRTH
CONTROL
];Z)NCARE VAGINAL SUPPOSITORY 100 MG (nonoxynol- CE N7 (Not Covered)
OPTIONS GYNOL II CONTRACEPTIVE VAGINAL GEL CE N7 (Not Covered)
3 % (nonoxynol-9)
PHEXXI VAGINAL GEL 1.8-1-0.4 % (lactic ac-citric ac-pot CE N7 (NP)
bitart)
TODAY SPONGE VAGINAL 1000 MG (nonoxynol-9) CE N7 (Not Covered)
0VCF VAGINAL CONTRACEPTIVE VAGINAL FILM 28 CE N7 (Not Covered)
Yo (nonoxynol-9)
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 % CE N7 (Not Covered)
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ERECTILE DYSFUNCTION
CAVERIJECT IMPULSE INTRACAVERNOSAL KIT 10 NP SPC; QL (6 KITS per 25
MCG, 20 MCG (alprostadil (vasodilator)) days)
CAVERIJECT INTRACAVERNOSAL SOLUTION NP SPC; QL (6 VIALS per 25
RECONSTITUTED 40 MCG (alprostadil (vasodilator)) days)
CIALIS ORAL TABLET 10 MG, 20 MG, 5 MG (tadalafil) NF
EDEX INTRACAVERNOSAL KIT 10 MCG, 20 MCG, 40 NP SPC; QL (6 VIALS per 25
MCG (alprostadil (vasodilator)) days)
SPC; QL (6
MUSE URETHRAL PELLET 1000 MCG, 250 MCG, 500 PB SUPPOSITORIES per 25
MCG (alprostadil (vasodilator))
days)
phenylephrine hcl intracavernosal solution 2 mgl2ml NF
quad-mix intracavernosal solution reconstituted 150-10-0.1-1 NF
mg
. __ SPC; QL (6 TABLETS per
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg PG 25 DAYS)
STENDRA ORAL TABLET 100 MG, 200 MG, 50 MG NF
(avanafil)
super quad-mix intracavernosal solution reconstituted 150-20-
NF
0.2-2 mg
. SPC; QL (6 TABLETS per
tadalafil oral tablet 10 mg PG 25 DAYS)
. SPC; QL (30 TABLETS per
tadalafil oral tablet 2.5 mg PG 25 DAYS)
SPC; N8 (Listing does not
tadalafil oral tablet 20 mg PG include certain NDCs); QL
(6 TABLETS per 25 DAY5s)
SPC; N8 (Listing does not
tadalafil oral tablet 5 mg PG include certain NDCs); QL
(30 TABLETS per 25 days)
vardenafil hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg PG SPC; QL (6 TABLETS per
25 days)
vardenafil hcl oral tablet dispersible 10 mg PG
VIAGRA ORAL TABLET 100 MG, 25 MG, 50 MG NF

(sildenafil citrate)
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ESTROGENS - DRUGS TO REGULATE FEMALE

HORMONES

FEMRING VAGINAL RING 0.05 MG/24HR, 0.1 NF
MG/24HR (estradiol acetate)

MISCELLANEOUS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg PG
ELMIRON ORAL CAPSULE 100 MG (pentosan polysulfate NF
sodium)

FILSPARI ORAL TABLET 200 MG, 400 MG (sparsentan) NF
LITHOSTAT ORAL TABLET 250 MG (acetohydroxamic NF
acid)

o . N8 (Listing does not include
pot & sod cit-cit ac oral solution 550-500-334 mgl5ml PG certain NDCs)
potassium citrate er oral tablet extended release 10 meq (1080 PG
mg), 15 meq (1620 mg), 5 meq (540 mg)

PROCYSBI ORAL CAPSULE DELAYED RELEASE 25 NE
MG, 75 MG (cysteamine bitartrate)
PROCYSBI ORAL PACKET 300 MG, 75 MG (cysteamine NE
bitartrate)
TARPEYO ORAL CAPSULE DELAYED RELEASE 4 MG NF
(budesonide)
THIOLA EC ORAL TABLET DELAYED RELEASE 100 NE
MG, 300 MG (tiopronin)
THIOLA ORAL TABLET 100 MG (tiopronin) NF
tiopronin oral tablet 100 mg PSP PA
PROGESTINS - DRUGS TO REGULATE FEMALE
HORMONES
ENDOMETRIN VAGINAL INSERT 100 MG PB
(progesterone)
URINARY ANTISPASMODICS - DRUGS TO TREAT
URINARY INCONTINENCE
darifenacin hydrobromide er oral tablet extended release 24

NP
hour 15 mg, 7.5 mg
DETROL LA ORAL CAPSULE EXTENDED RELEASE NE
24 HOUR 2 MG, 4 MG (tolterodine tartrate)
fesoterodine fumarate er oral tablet extended release 24 hour 4 PG
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flavoxate hcl oral tablet 100 mg PG
GELNIQUE TRANSDERMAL GEL 10 % (oxybutynin NF
chloride)
GEMTESA ORAL TABLET 75 MG (vibegron) PB ggag;)(” TABLETS per
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED NF
ER 8 MG/ML (mirabegron)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 25 MG, 50 MG (mirabegron)
oxybutynin chloride er oral tablet extended release 24 hour 10 N8 (Listing does not include
PG :
mg, 15 mg, 5 mg certain NDCs)
o . N8 (Listing does not include

oxybutynin chloride oral solution 5 mgl/5ml PG certain NDCs)
oxybutynin chloride oral tablet 2.5 mg NF
oxybutynin chloride oral tablet 5 mg PG
solifenacin succinate oral tablet 10 mg, 5 mg PG
tolterodine tartrate er oral capsule extended release 24 hour 2 PG
mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg PG
TOVIAZ ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 4 MG, 8 MG (fesoterodine fumarate)
trospium chloride er oral capsule extended release 24 hour 60 PG
mg

. . N8 (Listing does not include
trospium chloride oral tablet 20 mg PG certain NDCs)
VESICARE ORAL TABLET 10 MG, 5 MG (solifenacin NF
succinate)
VAGINAL ANTI-INFECTIVES - DRUGS TO TREAT
VAGINAL INFECTIONS
clindamycin phosphate vaginal cream 2 % PG
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
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PACK 15 & 20 MG (rivaroxaban)

Prescription Drug Name Drug Tier Limits
HEMATOLOGIC - DRUGS TO TREAT BLOOD
DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
dabigatran etexilate mesylate oral capsule 150 mg, 75 mg NF
ELIQUIS DVT/PE STARTER PACK ORAL TABLET PB
THERAPY PACK 5 MG (apixaban)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG (apixaban) PB
enoxaparin sodium injection solution 300 mg/3ml PG
enoxaparin sodium injection solution prefilled syringe 100
mglml, 120 mgl0.8ml, 30 mgl0.3ml, 40 mgl0.4ml, 60 mgl0.6ml, PG
80 mgl0.8ml
fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 2.5 NP
mgl0.5ml, 5 mgl0.4ml, 7.5 mgl0.6ml
FRAGMIN SUBCUTANEOUS SOLUTION 10000 NF
UNIT/4ML, 95000 UNIT/3.8ML (dalteparin sodium)
FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 NF
UNIT/0.6ML, 18000 UNT/0.72ML, 2500 UNIT/0.2ML, 5000
UNIT/0.2ML, 7500 UNIT/0.3ML (dalteparin sodium)
heparin sodium (porcine) injection solution 1000 unit/ml, 10000 PG
unit/ml, 20000 unit/ml, 5000 unit/ml
heparin sodium (porcine) pf injection solution 5000 unit/0.5ml PG
PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 MG NF
(dabigatran etexilate mesylate)
PRADAXA ORAL PACKET 110 MG, 150 MG, 20 MG, 30 NF
MG, 40 MG, 50 MG (dabigatran etexilate mesylate)
SAVAYSA ORAL TABLET 15 MG, 30 MG, 60 MG
NF

(edoxaban tosylate)
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 SUSPENSION RECONSTITUTED 1 PB
MG/ML (rivaroxaban)
XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20

: PB
MG (rivaroxaban)
XARELTO STARTER PACK ORAL TABLET THERAPY PB
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BLEEDING DISORDERS AGENTS
ALPHANATE INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, NPSP PA
250 UNIT, 500 UNIT (antihemophilic factor-vwf)
CABLIVI INJECTION KIT 11 MG (caplacizumab-yhdp) NF
COAGADEX INTRAVENOUS SOLUTION
RECONSTITUTED 250 UNIT, 500 UNIT (coagulation NPSP PA
factor x (human))
CORIFACT INTRAVENOUS KIT 1000-1600 UNIT (factor

NPSP PA
Xiii concentrate human)
FEIBA INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2500 UNIT, 500 UNIT (antiinhibitor coagulant NF
cmplx)
FIBRYGA INTRAVENOUS SOLUTION NPSP PA

RECONSTITUTED (fibrinogen concentrate (human))

HUMATE-P INTRAVENOUS SOLUTION
RECONSTITUTED 1000-2400 UNIT, 250-600 UNIT, 500- NPSP PA
1200 UNIT (antihemophilic factor-vwf)

KCENTRA INTRAVENOUS KIT 1000 UNIT, 500 UNIT
(prothrombin complex conc human)

NOVOSEVEN RT INTRAVENOUS SOLUTION
RECONSTITUTED 1 MG, 2 MG, 5 MG, 8 MG (coagulation PSP PA
factor viia recomb)

RIASTAP INTRAVENOUS SOLUTION

NPSP PA

RECONSTITUTED (fibrinogen concentrate (human)) NPSP PA
SEVENFACT INTRAVENOUS SOLUTION

RECONSTITUTED 1 MG, 5 MG (coagulation factor viia- PSP PA
jnew)

VONVENDI INTRAVENOUS SOLUTION

RECONSTITUTED 1300 UNIT, 650 UNIT (von willebrand NF

factor (recomb))

WILATE INTRAVENOUS KIT 1000-1000 UNIT, 500-500 NPSP PA

UNIT (antihemophilic factor-vwy)
HEMATOPOIETIC GROWTH FACTORS

ARANESP (ALBUMIN FREE) INJECTION SOLUTION
100 MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 MCG/ML, PSP PA
60 MCG/ML (darbepoetin alfa)
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ARANESP (ALBUMIN FREE) INJECTION SOLUTION
PREFILLED SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML,

MCG/1.6ML (filgrastim-aafi)

150 MCG/0.3ML, 200 MCG/0.4ML, 25 MCG/0.42ML, 300 PSP PA
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML, 60

MCG/0.3ML (darbepoetin alfa)

DOPTELET ORAL TABLET 20 MG (avatrombopag PSP PA; QL (60 TABLETS per
maleate) 30 days)
EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 NF

UNIT/ML (epoetin alfa)

FULPHILA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 6 MG/0.6ML (pegfilgrastim-jmdb)

FYLNETRA SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per
SYRINGE 6 MG/0.6ML (pegfilgrastim-pbbk) 28 days)
GRANIX SUBCUTANEOUS SOLUTION 300 MCG/ML, NF

480 MCG/1.6ML (tbo-filgrastim)

GRANIX SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (tho- NF

filgrastim)

JESDUVROQ ORAL TABLET 1 MG, 2 MG, 4 MG, 6 MG, NF

8 MG (daprodustat)

LEUKINE INJECTION SOLUTION RECONSTITUTED NE

250 MCG (sargramostim)

MIRCERA INJECTION SOLUTION PREFILLED

SYRINGE 100 MCG/0.3ML, 120 MCG/0.3ML, 150 NF
MCG/0.3ML, 200 MCG/0.3ML, 30 MCG/0.3ML, 50

MCG/0.3ML, 75 MCG/0.3ML (methoxy peg-epoetin beta)

MULPLETA ORAL TABLET 3 MG (lusutrombopag) NPSP ge‘?;s?L (7 TABLETS per 14
NEULASTA ONPRO SUBCUTANEOUS PREFILLED NE

SYRINGE KIT 6 MG/0.6ML (pegfilgrastim)

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 6 MG/0.6ML (pegfilgrastin)

NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 480 NF
MCG/1.6ML (filgrastim)

NEUPOGEN INJECTION SOLUTION PREFILLED NE

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim)

NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 PSP PA
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NIVESTYM INJECTION SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim-

aafi)

PSP

PA

NPLATE SUBCUTANEOUS SOLUTION
RECONSTITUTED 125 MCG, 250 MCG, 500 MCG
(romiplostim)

NF

NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML (pegfilgrastim-apgf)

PSP

PA; QL (2 SYRINGES per
28 days)

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML, 40000 UNIT/ML (epoetin alfa)

PSP

PA

PROMACTA ORAL PACKET 12.5 MG (eltrombopag
olamine)

PSP

PA; QL (120 PACKETS per
30 days)

PROMACTA ORAL PACKET 25 MG (eltrombopag
olamine)

PSP

PA; QL (180 PACKETS per
30 days)

PROMACTA ORAL TABLET 12.5 MG, 25 MG
(eltrombopag olamine)

PSP

PA; QL (30 TABLETS per
30 days)

PROMACTA ORAL TABLET 50 MG, 75 MG (eltrombopag
olamine)

PSP

PA; QL (60 TABLETS per
30 days)

releuko subcutaneous solution prefilled syringe 300 mcgl0.5ml,
480 mcgl0.8ml

NF

RETACRIT INJECTION SOLUTION 10000 UNIT/ML,
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML, 40000 UNIT/ML (epoetin alfa-epbx)

PSP

PA

ROLVEDON SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 13.2 MG/0.6ML (eflapegrastim-
xnst)

NF

STIMUFEND SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML (pegfilgrastim-fpgk)

NF

UDENYCA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 6 MG/0.6ML (pegfilgrastim-cbgv)

NF

UDENYCA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML (pegfilgrastim-cbqv)

NF

ZARXIO INJECTION SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim-
sndz)

NF

ZIEXTENZO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML (pegfilgrastim-bmez)

NF
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HEMOPHILIA A AGENTS

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

factor (rahf-pfm))

PSP

PA

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

PSP

PA

AFSTYLA INTRAVENOUS KIT 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 500 UNIT
(antihemophil fact single chain)

PSP

PA

ALTUVIIIO INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3000 UNIT, 4000 UNIT, 500 UNIT (antihem fact fc-vwf-xten-
ehtl)

NF

ELOCTATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT,
250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT, 5000 UNIT,
6000 UNIT, 750 UNIT (antihem fact ( bdd-rfviiifc))

PSP

PA

ESPEROCT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT,
3000 UNIT, 500 UNIT (antihemoph fact rcmb gpeg-exei)

PSP

PA

HEMLIBRA SUBCUTANEOUS SOLUTION 105
MG/0.7ML, 150 MG/ML, 30 MG/ML, 60 MG/0.4ML
(emicizumab-kxwh)

NPSP

PA

HEMOFIL M INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 UNIT, 500
UNIT (antihemophilic factor)

NPSP

PA

JIVIINTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT (ahf (bdd-

rfviii peg-aucl))

PSP

PA

KOATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 250 UNIT, 500 UNIT
(antihemophilic factor)

NPSP

PA

KOATE-DVI INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 500 UNIT (antihemophilic

factor)

NPSP

PA

KOGENATE FS INTRAVENOUS KIT 1000 UNIT, 2000
UNIT, 250 UNIT, 3000 UNIT, 500 UNIT (antihem factor
recomb (rfviii))

PSP

PA
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KOVALTRY INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3000 UNIT, 500 UNIT (antihemophil factor (rahf-pfm))

PSP

PA

NOVOEIGHT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT,
250 UNIT, 3000 UNIT, 500 UNIT (antihemophil fact bd
truncated)

PSP

PA

NUWIQ INTRAVENOUS KIT 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT,
500 UNIT (antihem fact (bdd-rfviii,sim))

PSP

PA

NUWIQ INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT,
250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
(antihem fact (bdd-rfviii,sim))

PSP

PA

obizur intravenous solution reconstituted 500 unit

NPSP

PA

RECOMBINATE INTRAVENOUS SOLUTION
RECONSTITUTED 1241-1800 UNIT, 1801-2400 UNIT,
220-400 UNIT, 401-800 UNIT, 801-1240 UNIT (antihem
factor recomb (rfviii))

NPSP

PA

XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT,
250 UNIT, 500 UNIT (antihem fact ( bdd-rfviii,mor))

PSP

PA

XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT,
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT (antihem fact
(bdd-rfviii,mor))

PSP

PA

HEMOPHILIA B AGENTS

ALPHANINE SD INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
(coagulation factor ix)

NPSP

PA

ALPROLIX INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3000 UNIT, 4000 UNIT, 500 UNIT (coagulation factor ix

(1fixfc))

PSP

PA

BENEFIX INTRAVENOUS KIT 1000 UNIT, 2000 UNIT,
250 UNIT, 3000 UNIT, 500 UNIT (coagulation factor ix
(recomb))

NF

IDELVION INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3500 UNIT, 500 UNIT (coagulation factor ix (rix-fp))

NPSP

PA
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IXINITY INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, NF

250 UNIT, 3000 UNIT, 500 UNIT (coagulation factor ix

(recomb))

PROFILNINE INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT NPSP |[PA

(factor ix complex)

REBINYN INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, 3000 UNIT, PSP PA

500 UNIT (coagulation factor ix glycopeg)

rixubis intravenous solution reconstituted 1000 unit, 2000 unit, NF

250 unit, 3000 unit, 500 unit

MISCELLANEOUS

AGRYLIN ORAL CAPSULE 0.5 MG (anagrelide hel) NP gkg(lgo CAPSULES per 25

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 PG QL (180 CAPSULES per 25
days)

anagrelide hcl oral capsule 1 mg PG QL (90 CAPSULES per 25
days)

. QL (60 TABLETS per 25

cilostazol oral tablet 100 mg, 50 mg PG DAYs)

pentoxifylline er oral tablet extended release 400 mg PG

PYRUKYND ORAL TABLET 20 MG, 5 MG, 50 MG NF

(mitapivat sulfate)

PYRUKYND TAPER PACK ORAL TABLET THERAPY

PACK SMG,7X20MG & 7X5MG,7X 50 MG &7 X 20 NF

MG (mitapivat sulfate)

TAVALISSE ORAL TABLET 100 MG, 150 MG PA; QL (60 TABLETS per

e PSP

(fostamatinib disodium) 30 days)

TAVNEOS ORAL CAPSULE 10 MG (avacopan) Npsp DA QL (180 CAPSULES
per 30 days)

tranexamic acid oral tablet 650 mg NP

PAROXYSMAL NOCTURNAL HEMOGLOBINURIA

(PNH) AGENTS

EMPAVELI SUBCUTANEOUS SOLUTION 1080 PSP PA; QL (10 VIALS per 30

days)

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024
172




Coverage Requirements and
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FABHALTA ORAL CAPSULE 200 MG (iptacopan hcl) NF
PLATELET AGGREGATION INHIBITORS - BLOOD
THINNERS
aspirin-dipyridamole er oral capsule extended release 12 hour QL (60 CAPSULES per 25
PG
25-200 mg days)
BRILINTA ORAL TABLET 60 MG (ticagrelor) PB gkg TABLETS per 25
BRILINTA ORAL TABLET 90 MG (ticagrelor) PB C?;; 8()60 TABLETS per 25
clopidogrel bisulfate oral tablet 300 mg, 75 mg PG
dipyridamole oral tablet 25 mg, 75 mg PG (?;;S()lzo TABLETS per 25
dipyridamole oral tablet 50 mg PG QL (240 TABLETS per 25
days)
EFFIENT ORAL TABLET 10 MG, 5 MG (prasugrel hel) NP C?aLySO TABLETS per 25
PLAVIX ORAL TABLET 75 MG (clopidogrel bisulfate) NF
QL (30 TABLETS per 25
prasugrel hel oral tablet 10 mg, 5 mg NP DAYS)
YOSPRALA ORAL TABLET DELAYED RELEASE 325- NF
40 MG, 81-40 MG (aspirin-omeprazole)
ZONTIVITY ORAL TABLET 2.08 MG (vorapaxar sulfate) NF
SICKLE CELL DISEASE
ENDARI ORAL PACKET 5 GM (glutamine (sickle cell)) PSP 13)6“&5;(180 PACKETS per
OXBRYTA ORAL TABLET 300 MG, 500 MG (voxelotor) NF
OXBRYTA ORAL TABLET SOLUBLE 300 MG (voxelotor) NF
SIKLOS ORAL TABLET 100 MG, 1000 MG (hydroxyurea) PB
VITAMINS - VITAMINS AND SUPPLEMENTS
cyanocobalamin nasal solution 500 mcgl0. Iml NF
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML NE

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024

173



Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

IMMUNOLOGIC AGENTS - DRUGS TO TREAT
DISORDERS OF THE IMMUNE SYSTEM

ALLERGENIC EXTRACTS

GRASTEK SUBLINGUAL TABLET SUBLINGUAL 2800

AMB A 1-U (short ragweed pollen ext)

BAU (timothy grass pollen allergen) PB PA
ODACTRA SUBLINGUAL TABLET SUBLINGUAL 12 NP PA
SQ-HDM (dust mite mixed allergen ext)
ORALAIR SUBLINGUAL TABLET SUBLINGUAL 300
) PSP PA
IR (grass mix pollens allergen ext)
PALFORZIA (12 MG DAILY DOSE) ORAL2 X 1 MG & NF
10 MG (peanut powder-dnfp)
PALFORZIA (120 MG DAILY DOSE) ORAL 20 MG & 100 NF
MG (peanut powder-dnfp)
PALFORZIA (160 MG DAILY DOSE) ORAL 3 X 20 MG & NF
100 MG (peanut powder-dnfp)
PALFORZIA (20 MG DAILY DOSE) ORAL 20 MG
NF
(peanut powder-dnfp)
PALFORZIA (200 MG DAILY DOSE) ORAL 2 X 100 MG
NF
(peanut powder-dnfp)
PALFORZIA (240 MG DAILY DOSE) ORAL 2 X 20 MG & NF
2 X 100 MG (peanut powder-dnfp)
PALFORZIA (3 MG DAILY DOSE) ORAL 3 X 1 MG
NF
(peanut powder-dnfp)
PALFORZIA (300 MG MAINTENANCE) ORAL PACKET NE
300 MG (peanut powder-dnfp)
PALFORZIA (300 MG TITRATION) ORAL PACKET 300 NF
MG (peanut powder-dnfp)
PALFORZIA (40 MG DAILY DOSE) ORAL 2 X 20 MG
NF
(peanut powder-dnfp)
PALFORZIA (6 MG DAILY DOSE) ORAL 6 X 1 MG
NF
(peanut powder-dnfp)
PALFORZIA (80 MG DAILY DOSE) ORAL 4 X 20 MG
NF
(peanut powder-dnfp)
PALFORZIA INITIAL ESCALATION ORAL0.5& 1 & 1.5 NF
& 3 & 6 MG (peanut powder-dnfp)
RAGWITEK SUBLINGUAL TABLET SUBLINGUAL 12 PB PA
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AUTOIMMUNE AGENTS (PHYSICIAN-
ADMINISTERED)

ACTEMRA INTRAVENOUS SOLUTION 200 MG/10ML,

400 MG/20ML, 80 MG/4ML (tocilizumab) NF

AVSOLA INTRAVENOUS SOLUTION PSP PA; ST; QL (5 VIALS per
RECONSTITUTED 100 MG (infliximab-axxq) 42 days)

ENTYVIO INTRAVENOUS SOLUTION NE g?g; ?X"}Si‘%ﬁcﬁfﬁisp
RECONSTITUTED 300 MG (vedolizumab) Colitis)

ILUMYA SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (1 SYRINGE per
SYRINGE 100 MG/ML (tildrakizumab-asmn) 90 days)

INFLECTRA INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG (infliximab-dyyb)

infliximab intravenous solution reconstituted 100 mg NF

ORENCIA INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG (abatacept)

REMICADE INTRAVENOUS SOLUTION psp  |PA; QL (5 VIALS per 42
RECONSTITUTED 100 MG (infliximab) days)

RENFLEXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG (infliximab-abda)

SIMPONI ARTA INTRAVENOUS SOLUTION 50 PSP PA; QL (4 VIALS per 56
MG/4ML (golimumab) days)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ABRILADA (1 PEN) SUBCUTANEOUS AUTO-

NF

NF

NF

INJECTOR KIT 40 MG/0.8ML (adalimumab-afzb) NF

ABRILADA (2 PEN) SUBCUTANEOUS AUTO- NF

INJECTOR KIT 40 MG/0.8ML (adalimumab-afzb)

ABRILADA SUBCUTANEOUS PREFILLED SYRINGE NF

KIT 20 MG/0.4ML, 40 MG/0.8ML (adalimumab-afzb)

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION NE

AUTO-INJECTOR 162 MG/0.9ML (tocilizumab)

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 162 MG/0.9ML (tocilizumab)

adalimumab-aacf subcutaneous auto-injector kit 40 mgl0.8ml NF

adalimumab-adaz subcutaneous solution auto-injector 40 PA; ST; QL (4 PENS per 28
PSP

mgl0.4ml days)
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SYRINGE KIT 6 X 200 MG/ML (certolizumab pegol)

Prescription Drug Name Drug Tier Limits
adalimumab-adaz subcutaneous solution prefilled syringe 40 PA; ST; QL (4 SYRINGES
PSP

mgl0.4ml per 28 days)

adalimumab-adbm subcutaneous auto-injector kit 40 mgl0.8ml NF

adalimumab-adbm subcutaneous prefilled syringe kit 10 NF

mgl0.2ml, 20 mgl0.4ml, 40 mgl0.8ml

adalimumab-fkjp subcutaneous auto-injector kit 40 mgl0.8ml NF

adalimumab-fkjp subcutaneous prefilled syringe kit 20 NF

mgl0.4ml, 40 mgl0.8ml

AMIEVITA SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 40 MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML NF

(adalimumab-atto)

AMIJEVITA SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 40 MG/0.4ML, 40 MG/0.8ML (adalimumab-atto)

AMIEVITA-PED 15KG TO <30KG SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 10 MG/0.2ML, 20 NF

MG/0.2ML, 20 MG/0.4ML (adalimumab-atto)

BIMZELX SUBCUTANEOUS SOLUTION AUTO- NF

INJECTOR 160 MG/ML (bimekizumab-bkzx)

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 160 MG/ML (bimekizumab-bkzx)
PA; ST; IBC (Preferred
agent for Non-
radiographical Axial
Spondyloarthritis and

CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED preferred agent for

PSP Ankylosing Spondylitis,

Crohn's, Psoriasis, Psoriatic
Arthritis, and Rheumatoid
Arthritis after the failure of
two preferred agents.); QL
(1 KIT per 28 days)
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CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT
2 X 200 MG/ML (certolizumab pegol)

PSP

PA; ST; IBC (Preferred
agent for Non-
radiographical Axial
Spondyloarthritis and
preferred agent for
Ankylosing Spondylitis,
Crohn's, Psoriasis, Psoriatic
Arthritis, and Rheumatoid
Arthritis after the failure of
two preferred agents.); QL
(2 KITS per 28 Days)

COSENTYX (300 MG DOSE) SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 150 MG/ML
(secukinumab)

PSP

PA; ST; IBC (Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis and Non-
radiographical Axial
Spondyloarthritis. Not
covered for Psoriasis); QL (2
SYRINGES per 28 days)

COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab)

PSP

PA; ST; IBC (Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis and Non-
radiographical Axial
Spondyloarthritis. Not
covered for Psoriasis); QL (2
PENS per 28 days)

COSENTYX SENSOREADY PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab)

PSP

PA; ST; IBC (Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis and Non-
radiographical Axial
Spondyloarthritis. Not
covered for Psoriasis); QL (1
PEN per 28 days)
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PA; ST; IBC (Preferred
agent for Ankylosing
Spondylitis, Psoriatic
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED PSP Arthritis and Non-
SYRINGE 150 MG/ML, 75 MG/0.5ML (secukinumab) radiographical Axial
Spondyloarthritis. Not
covered for Psoriasis); QL (1
SYRINGE per 28 days)
PA; ST; IBC (Preferred
agent for Ankylosing
COSENTYX UNOREADY SUBCUTANEOUS Spondylitis, Boriatic
SOLUTION AUTO-INJECTOR 300 MG/2ML PSP : : .
(secukinumab) radiographical Axial
Spondyloarthritis. Not
covered for Psoriasis); QL (1
PEN per 28 days)
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 40 MG/0.8ML (adalimumab-adbm)
CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 NF
MG/0.8ML (adalimumab-adbm)
PA; ST; IBC (Preferred
ENBREL MINI SUBCUTANEOUS SOLUTION psp Z‘f(f:; tf‘l))g ?ﬂ;ﬁ;dlgﬁn(i
CARTRIDGE 50 MG/ML (etanercept) CARTRIDGES per 28
days)
PA; ST; IBC (Preferred
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML agent for all conditions
PSP .
(etanercept) except Psoriasis); QL (8
VIALS per 28 days)
PA; ST; IBC (Preferred
ENBREL SUBCUTANEOUS SOLUTION PREFILLED PSP agent for all conditions
SYRINGE 25 MG/0.5ML (etanercept) except Psoriasis); QL (8
SYRINGES per 28 days)
PA; ST; IBC (Preferred
ENBREL SUBCUTANEOUS SOLUTION PREFILLED PSP agent for all conditions

except Psoriasis); QL (4
SYRINGES per 28 days)
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ENBREL SURECLICK SUBCUTANEOUS SOLUTION

PA; ST; IBC (Preferred
agent for all conditions

MG/0.8ML (adalimumab)

AUTO-INJECTOR 50 MG/ML (etanercept) PSP except Psoriasis); QL (4
SYRINGES per 28 days)

ENTYVIO SUBCUTANEOUS SOLUTION PEN- NE
INJECTOR 108 MG/0.68ML (vedolizumab)
HADLIMA PUSHTOUCH SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40 MG/0.4ML, 40 NF
MG/0.8ML (adalimumab-bwwd)
HADLIMA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML, 40 MG/0.8ML (adalimumab- NF
bwwd)
HULIO SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF
MG/0.8ML (adalimumab-fkjp)
HULIO SUBCUTANEOUS PREFILLED SYRINGE KIT NF
20 MG/0.4ML, 40 MG/0.8ML (adalimumab-fkjp)
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR PSP PA; ST; QL (4
KIT 40 MG/0.4ML (adalimumab) INJECTIONS per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR PSP PA; ST; QL (4 PENS per 28
KIT 40 MG/0.8ML (adalimumab) Days)
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR PSP PA; ST; QL (1 kit per 28
KIT 80 MG/0.8ML (adalimumab) days)
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED PSP PA; ST; QL (2
SYRINGE KIT 10 MG/0.1ML (adalimumab) INJECTIONS per 28 days)
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED PSP PA; ST; QL (4
SYRINGE KIT 20 MG/0.2ML, 40 MG/0.4ML (adalimumab) INJECTIONS per 28 days)
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED PSP PA; ST; QL (4
SYRINGE KIT 40 MG/0.8ML (adalimumab) INJECTIONS per 28 Days)
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS PEN- -
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML psp  |PAST; QL (1 KIT per 28

. days)
(adalimumab)
HUMIRA-PED<40KG CROHNS STARTER e
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 PSP gaA’S)ST’ QL (1 KIT per 28
MG/0.8ML & 40MG/0.4ML (adalimumab) y
HUMIRA-PED>/=40KG CROHNS START R
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 psp  |PAST QL (1 KIT per28

days)
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HUMIRA-PS/UV/ADOL HS STARTER

PA; ST; QL (1 KIT per 28

SYRINGE 100 MG/0.67TML (anakinra)

SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML PSP
. days)
(adalimumab)
HUMIRA-PSORIASIS/UVEIT STARTER o
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML & PSP EA’ )ST’ QL (I KIT per 28
40MG/0.4ML (adalimumab) ays
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO- o
INJECTOR 40 MG/0.4ML, 40 MG/0.8ML (adalimumab- psp  |PA ST QL (4 PENS per 28
days)
adaz)
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO- psp  |PAiST; QL (2 PENS per 28
INJECTOR 80 MG/0.8ML (adalimumab-adaz) days)
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED pgp  |PA ST; QL (2 SYRINGES
SYRINGE 10 MG/0.1 ML (adalimumab-adaz) per 28 days)
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED o
SYRINGE 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML psp  |PA ST QL (4 SYRINGES
. per 28 days)
(adalimumab-adaz)
HYRIMOZ-PED<40KG CROHN STARTER o
SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PSP gaA’s)ST’ QL (1 KIT per 28
80 MG/0.8ML & 40MG/0.4ML (adalimumab-adaz) Y
HYRIMOZ-PED>/=40KG CROHN START o
SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PSP gaA’S)ST’ QL (1 KIT per 28
80 MG/0.8ML (adalimumab-adaz) y
HYRIMOZ-PLAQUE PSORIASIS START o
SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 PSP g:’S)ST’ QL (1 KIT per 28
MG/0.8ML & 40MG/0.4ML (adalimumab-adaz) y
IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 40 MG/0.8ML (adalimumab-aacf)
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED NE
SYRINGE KIT 40 MG/0.8ML (adalimumab-aacy)
PA; ST; IBC (Preferred
KEVZARA SUBCUTANEOUS SOLUTION AUTO- PSP agent for Rheumatoid
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML (sarilumab) Arthritis); QL (2 PENS per
28 days)
PA; ST; IBC (Preferred
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED PSP agent for Rheumatoid
SYRINGE 150 MG/1.14ML, 200 MG/1.14ML (sarilumab) Arthritis); QL (2
SYRINGES per 28 days)
KINERET SUBCUTANEOUS SOLUTION PREFILLED NE
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HOUR 30 MG (upadacitinib)

Prescription Drug Name Drug Tier Limits

LITFULO ORAL CAPSULE 50 MG (ritlecitinib tosylate) Npsp [P/ QL (28 CAPSULES per
28 DAYSs)

OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG

. NF

(baricitinib)

OMVOH SUBCUTANEOUS SOLUTION AUTO- NF

INJECTOR 100 MG/ML (mirikizumab-mrkz)
PA; ST; IBC (Preferred

ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION psp f‘fgﬁi‘l’; iﬁ“gj;’;g o

AUTO-INJECTOR 125 MG/ML (abatacept) other conditions): QL (4
SYRINGES per 28 days)
PA; ST; IBC (Preferred

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED agent for Rheumatoid

SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML PSP Arthritis. Not covered for

(abatacept) other conditions); QL (4
SYRINGES per 28 days)
PA; IBC (Preferred agent

. for Psoriasis and Psoriatic

OTEZLA ORAL TABLET 30 MG (apremilast) PSP Arthritis): QL (60
TABLETS per 30 days)
PA; IBC (Preferred agent

OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 PSP for Psoriasis and Psoriatic

MG (apremilast) Arthritis); QL (55
TABLETS per 28 days)
PA; IBC (Preferred agent
for Rheumatoid Arthritis,
Psoriatic Arthritis, Atopic

RINVOQ ORAL TABLET EXTENDED RELEASE 24 Dermatitis, Ankylosing

HOUR 15 MG (upadacitinib) PSP Spondylitis, Ulcerative
Colitis, Non-radiographical
Axial Spondyloarthritis, and
Crohn's Disease); QL (30
TABLETS per 30 days)
PA; IBC (Preferred agent
for Atopic Dermatitis,

RINVOQ ORAL TABLET EXTENDED RELEASE 24 PSP Ulcerative Colitis, and

Crohn's Disease); QL (30
TABLETS per 30 days)

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024

181



Coverage Requirements and

SYRINGE 45 MG/0.5ML (ustekinumab)

Prescription Drug Name Drug Tier Limits
PA; IBC (Preferred agent
for Ulcerative Colitis and
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . i
HOUR 45 MG (upadacitinib) PSP Crohn's Disease); QL (1
FILL per 1 INDUCTION
PERIOD)
SILIQ SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 210 MG/1.5ML (brodalumab)
SIMPONI SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR 100 MG/ML, 50 MG/0.5ML (golimumab)
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 100 MG/ML, 50 MG/0.5ML (golimumab)
PA; IBC (Preferred agent
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- PSP for Psoriasis and Psoriatic
INJECTOR 150 MG/ML (risankizumab-rzaa) Arthritis); QL (1 SYRINGE
per 84 days)
PA; IBC (Preferred agent
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE PSP for Crohn's Disease); QL (1
180 MG/1.2ML (risankizumab-rzaa) CARTRIDGE per 56
DAYs5)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE PA; IBC (Preferred agent
360 MG/2.4ML (risankizumab-rzaa) PSP for Crohn’s Disease); QL (1
' CARTRIDGE per 56 days)
PA; IBC (Preferred agent
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED PSP for Psoriasis and Psoriatic
SYRINGE 150 MG/ML (risankizumab-rzaa) Arthritis); QL (1 SYRINGE
per 84 days)
PA; IBC (Preferred agent
SOTYKTU ORAL TABLET 6 MG (deucravacitinib) PSP for Psoriasis); QL (30
TABLETS per 30 DAY35s)
PA; IBC (Preferred agent
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML for Crohn's Disease,
(ustekinumab) PSP Psoriasis, Psoriatic Arthritis,
Ulcerative Colitis); QL (1
SYRINGE per 84 days)
PA; IBC (Preferred agent
for Crohn's Disease,
STELARA SUBCUTANEOUS SOLUTION PREFILLED PSP Psoriasis, Psoriatic Arthritis,

Ulcerative Colitis); QL (1
SYRINGE per 84 days)
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STELARA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 90 MG/ML (ustekinumab)

PSP

PA; IBC (Preferred agent
for Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Ulcerative Colitis); QL (1
SYRINGE per 56 days)

TALTZ SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 80 MG/ML (ixekizumab)

PSP

PA; ST; IBC (Preferred
agent for Psoriasis. Not
covered for Psoriatic
Arthritis, Non-
Radiographic Axial
Spondyloarthritis or
Ankylosing Spondylitis); QL
(1 INJECTION per 28 days)

TALTZ SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 80 MG/ML (ixekizumab)

PSP

PA; ST; IBC (Preferred
agent for Psoriasis. Not
covered for Psoriatic
Arthritis, Non-
Radiographic Axial
Spondyloarthritis or
Ankylosing Spondylitis); QL
(1 INJECTION per 28 days)

TREMFYA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 MG/ML (guselkumab)

PSP

PA; IBC (Preferred agent
for Psoriasis and Psoriatic
Arthritis); QL (1 ML per 56
DAYs5)

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/ML (guselkumab)

PSP

PA; IBC (Preferred agent
for Psoriasis and Psoriatic
Arthritis); QL (1 ML per 56
days)

VELSIPITY ORAL TABLET 2 MG (etrasimod arginine)

NF

XELJANZ ORAL SOLUTION 1 MG/ML (tofacitinib citrate)

PSP

PA; ST; IBC (Preferred
agent for Rheumatoid
Arthritis, Ulcerative Colitis.
Not covered for Psoriatic
Arthritis, Ankylosing
Spondylitis); QL (240 ML
per 24 days)

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024

183



Coverage Requirements and

MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5
MG/0.15ML (methotrexate (anti-rheumatic))

Prescription Drug Name Drug Tier Limits
PA; ST; IBC (Preferred
agent for Rheumatoid
. Arthritis, Ulcerative Colitis.
iggi?NZ ORAL TABLET 10 MG, 5 MG (tofacitinib PSP Not covered for Psoriatic
Arthritis, Ankylosing
Spondylitis); QL (60
TABLETS per 30 days)
PA; ST; IBC (Preferred
agent for Rheumatoid
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 Arthritis, Ulcerative Colitis.
HOUR 11 MG, 22 MG (tofacitinib citrate) PSP |Not covered for Psoriatic
’ Arthritis, Ankylosing
Spondylitis); QL (30
TABLETS per 30 days)
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML, 80 MG/0.8ML NF
(adalimumab-aaty)
YUFLYMA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 40 MG/0.4ML (adalimumab- NF
aaty)
YUSIMRY SUBCUTANEOUS SOLUTION PEN- NF
INJECTOR 40 MG/0.8ML (adalimumab-aqvh)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS) - DRUGS TO TREAT RHEUMATOID
ARTHRITIS
hydroxychloroquine sulfate oral tablet 200 mg PG
leflunomide oral tablet 10 mg, 20 mg PG
. N7 (PG); N8 (Listing does
methotrexate sodium oral tablet 2.5 mg CE not include certain NDCs)
OTREXUP SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.4ML, 12.5 MG/0.4ML, 15 MG/0.4ML, NF
17.5 MG/0.4ML, 20 MG/0.4ML, 22.5 MG/0.4ML, 25
MG/0.4ML (methotrexate (anti-rheumatic))
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 PSP PA; QL (4 ML per 28 days)
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HEREDITARY ANGIOEDEMA

BERINERT INTRAVENOUS KIT 500 UNIT (c! esterase
inhibitor (human))

NF

CINRYZE INTRAVENOUS SOLUTION
RECONSTITUTED 500 UNIT (c! esterase inhibitor
(human))

NF

FIRAZYR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 30 MG/3ML (icatibant acetate)

NF

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT, 3000 UNIT (c! esterase
inhibitor (human))

NPSP

PA; QL (20 VIALS per 30
days)

icatibant acetate subcutaneous solution prefilled syringe 30
mg/3ml

PSP

PA; QL (45 SYRINGES per
90 days)

KALBITOR SUBCUTANEOUS SOLUTION 10 MG/ML
(ecallantide)

NPSP

PA; QL (30 ML per 90 days)

ORLADEYO ORAL CAPSULE 110 MG, 150 MG
(berotralstat hcl)

PSP

PA; QL (28 CAPSULES per
28 days)

RUCONEST INTRAVENOUS SOLUTION
RECONSTITUTED 2100 UNIT (c! esterase inhibitor
(recomb))

PSP

PA; QL (60 VIALS per 90
days)

TAKHZYRO SUBCUTANEOUS SOLUTION 300
MG/2ML (lanadelumab-flyo)

PSP

PA; QL (2 ML per 28 days)

TAKHZYRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML
(lanadelumab-flyo)

PSP

PA; QL (2 SYRINGES per
28 DAYs)

IMMUNOGLOBULIN

ASCENIV INTRAVENOUS SOLUTION 5 GM/50ML
(immune globulin (human )-slra)

NF

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5
GM/50ML (immune globulin (human))

NPSP

PA

CUTAQUIG SUBCUTANEOUS SOLUTION 1 GM/6ML,
1.65 GM/10ML, 2 GM/12ML, 3.3 GM/20ML, 4 GM/24ML, 8
GM/48ML (immune globulin (human )-hipp)

PSP

PA

CUVITRU SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/10ML, 4 GM/20ML, 8 GM/40ML (immune
globulin (human))

NF
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FLEBOGAMMA DIF INTRAVENOUS SOLUTION 0.5
GM/10ML, 10 GM/200ML, 20 GM/400ML, 5 GM/100ML
(immune globulin (human))

NPSP

PA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML,
5 GM/50ML (immune globulin (human))

NPSP

PA

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM (immune
globulin (human))

NPSP

PA

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML (immune globulin
(human))

NPSP

PA

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 GM/400ML,
5 GM/100ML, 5 GM/50ML (immune globulin ( human))

NPSP

PA

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML,
5 GM/50ML (immune globulin (human))

NPSP

PA

HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML,
10 GM/50ML, 2 GM/10ML, 4 GM/20ML (immune globulin
(human))

NPSP

PA

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 1 GM/SML, 2 GM/10ML, 4 GM/20ML (immune
globulin (human))

NPSP

PA

HYPERRHO S/D INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 1500 UNIT, 250 UNIT (rho d
immune globulin)

NPSP

HYPERTET INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 250 UNIT/ML (tetanus immune
globulin)

NPSP

HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 2.5
GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
(immune globulin-hyaluronidase)

NF

IMOGAM RABIES-HT INJECTION SOLUTION 300
UNIT/2ML (rabies immune globulin)

NPSP

kedrab injection solution 1500 unit/10ml, 300 unit/2ml

NPSP

MICRHOGAM ULTRA-FILTERED PLUS
INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
250 UNIT (rho d immune globulin)

NPSP
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OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20
GM/200ML, 30 GM/300ML, 5 GM/100ML, 5 GM/50ML
(immune globulin (human))

NF

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML,
5 GM/50ML (immune globulin (human )-ifas)

NF

PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML,
20 GM/200ML, 40 GM/400ML, 5 GM/50ML (immune
globulin (human))

NPSP

PA

RHOGAM ULTRA-FILTERED PLUS
INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
1500 UNIT (rho d immune globulin)

NPSP

RHOPHYLAC INJECTION SOLUTION PREFILLED
SYRINGE 1500 UNIT/2ML (rho d immune globulin)

NPSP

VARIZIG INTRAMUSCULAR SOLUTION 125
UNIT/1.2ML (varicella-zoster immune glob)

NPSP

WINRHO SDF INJECTION SOLUTION 1500
UNIT/1.3ML, 15000 UNIT/13ML, 2500 UNIT/2.2ML, 5000
UNIT/4.4ML (rho d immune globulin)

NPSP

XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/I0ML, 4 GM/20ML (immune globulin
(human)-klhw)

NPSP

PA

IMMUNOMODULATORS

ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000
UNIT/0.5ML (interferon gamma-1b)

NPSP

PA

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG (rilonacept)

NF

JOENJA ORAL TABLET 70 MG (leniolisib phosphate)

NF

IMMUNOSUPPRESSANTS

ATGAM INTRAVENOUS INJECTABLE 50 MG/ML
(lymphocyte,anti-thymo imm glob)

NP

azathioprine oral tablet 100 mg, 50 mg, 75 mg

PG

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML (belimumab)

NPSP

PA; QL (4 INJECTIONS
per 28 days)

BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 200 MG/ML (belimumab)

NPSP

PA; QL (4 INJECTIONS
per 28 days)

cyclosporine intravenous solution 50 mgiml

PG
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RECONSTITUTED 25 MG (anti-thymocyte glob (rabbit))

Prescription Drug Name Drug Tier Limits
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg PG
cyclosporine modified oral solution 100 mglml PG
cyclosporine oral capsule 100 mg, 25 mg PG
ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (1 SYRINGE per
SYRINGE 120 MG/ML (satralizumab-mwge) 28 days)
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg PG
cyclosporine modified (Gengraf Oral Capsule 100 Mg, 25 Mg) PG
cyclosporine modified (Gengraf Oral Solution 100 Mg/MI) PG
IMURAN ORAL TABLET 50 MG (azathioprine) NP
LUPKYNIS ORAL CAPSULE 7.9 MG (voclosporin) NF
mycophenolate mofetil oral capsule 250 mg PG
mycophenolate mofetil oral suspension reconstituted 200 mglml PG
mycophenolate mofetil oral tablet 500 mg PG
mycophenolate sodium oral tablet delayed release 180 mg, 360 PG
mg
NEORAL ORAL CAPSULE 100 MG, 25 MG (cyclosporine

e NPSP
modified)
NEORAL ORAL SOLUTION 100 MG/ML (cyclosporine

e NPSP
modified)
PROGRAF INTRAVENOUS SOLUTION 5 MG/ML NPSP
(tacrolimus)
REZUROCK ORAL TABLET 200 MG (belumosudil NF
mesylate)
SANDIMMUNE INTRAVENOUS SOLUTION 50 MG/ML NPSP
(cyclosporine)
SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG NPSP
(cyclosporine)
SANDIMMUNE ORAL SOLUTION 100 MG/ML NPSP
(cyclosporine)
SIMULECT INTRAVENOUS SOLUTION NP
RECONSTITUTED 10 MG, 20 MG (basiliximab)
sirolimus oral solution 1 mgliml PG
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg PG
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg PG
THYMOGLOBULIN INTRAVENOUS SOLUTION NP
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MISCELLANEOUS
ILARIS SUBCUTANEOUS SOLUTION 150 MG/ML NPSP PA
(canakinumab)

SYNAGIS INTRAMUSCULAR SOLUTION 100 MG/ML,

50 MG/0.5ML (palivizumab) NPSP PA
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND
SUPPLEMENTS
ELECTROLYTES
potassium chloride (Klor-Con 10 Oral Tablet Extended PG
Release 10 Meq)
potassium chloride crys er (Klor-Con M 10 Oral Tablet PG
Extended Release 10 Meq)
potassium chloride crys er (Klor-Con M15 Oral Tablet PG
Extended Release 15 Meq)
potassium chloride crys er (Klor-Con M20 Oral Tablet PG
Extended Release 20 Meq)
potassium chloride (Klor-Con Oral Packet 20 Meq) NP
potassium chloride (Klor-Con Oral Tablet Extended Release 8 N8 (Listing does not include
PG )

Meq) certain NDCs)
POKONZA ORAL PACKET 10 MEQ (potassium chloride) NF
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

. . N8 (Listing does not include
potassium chloride er oral tablet extended release 8 meq PG certain NDCs)

. : . N8 (Listing does not include

0
potassium chloride oral solution 20 meq/15ml (10%) PG certain NDCs)
potassium chloride oral solution 40 meql15ml (20%) NP
. . . N7 (Not Covered); AL
sodium fluoride oral solution 1.1 (0.5 f) mgiml CE (Max 5 Years)
. . N7 (Not Covered); AL

sodium fluoride oral tablet 1.1 (0.5 f) mg CE (Max 5 Years)
sodium fluoride oral tablet 2.2 (1 f) mg PG
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sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5

N7 (Not Covered); AL

fefum-methf-omegas)

/) mg CE (Max 5 Years)
sodium fluoride oral tablet chewable 2.2 (1 f) mg PG
PRENATAL VITAMINS
ATABEX EC ORAL TABLET DELAYED RELEASE 29-1 NF
MG (prenatal vit-dss-fe cbn-fa)
azesco oral tablet 13-1 mg NF
CITRANATAL 90 DHA ORAL 90-1 & 300 MG (prenat wlo NF
a-fecbgl-dss-fa-dha)
CITRANATAL ASSURE ORAL 35-1 & 300 MG (prenat wlo NF
a-fecbgl-dss-fa-dha)
CITRANATAL B-CALM ORAL 20-1 MG & 2 X 25 MG NE
(prenat wlo a fecbnfeglu-fa &b6)
CITRANATAL HARMONY ORAL CAPSULE 27-1-260 NF
MG (prenat-fefmceb-dss-fa-dha wlo a)
CITRANATAL MEDLEY ORAL CAPSULE 27-1-200 MG NF
(prenat-fecb-fefum-fa-dha wlo a)
complete natal dha oral 29-1-200 & 200 mg NF
completenate oral tablet chewable 29-1 mg NF
CONCEPT OB ORAL CAPSULE 130-92.4-1 MG (prenat wlo
: NF

a vit-fefum-fepo-fa)
DUET DHA 400 ORAL 25-1 & 400 MG (prenat-fepoly-fered- NF
fa-omega 3)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa- NF
omega)
FOLIVANE-OB ORAL CAPSULE 85-1 MG (prenat wlo a

: NF
vit-fefum-fepo-fa)
INATAL GT ORAL TABLET (prenatal vit-dss-fe cbn-fa) PG
jenliva prenatallpostnatal oral capsule 1 mg NF
kosher prenatal plus iron oral tablet 30-1 mg NF
NATACHEW ORAL TABLET CHEWABLE 28-1 MG NE
(prenatal vit-fe fum-fe bisg-fa)
natal pnv oral tablet 6-0.5 mg NF
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) NF
NEEVO DHA ORAL CAPSULE 27-1.13 MG (prenat wloa- NF
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neonatal + dha oral 29-1 & 200 mg NF
neonatal 19 oral tablet 1 mg NF
neonatal fe oral tablet 90-1 mg NF
NESTABS DHA ORAL 32-1 MG (prenat-wloa-fe bisgly-fa- NF
omega)
NESTABS ONE ORAL CAPSULE 38-1-225 MG (prenat-fe-

NF
methylfol-dha wlo a)
NESTABS ORAL TABLET 32-1 MG (prenat-fe bisgly-fa-wlo NF
Vit a)
OB COMPLETE ONE ORAL CAPSULE 50-1-476 MG NF
(prenat-fecbn-feaspgl-fa-fish)
OB COMPLETE ORAL TABLET 50-1.25 MG (prenatal vit- NE
iron carbonyl-fa)
OB COMPLETE PETITE ORAL CAPSULE 35-5-1-200 MG

NF
(prenat-fecbn-feaspgl-fa-omega)
OB COMPLETE PREMIER ORAL TABLET 30-20-1 MG

NF
(prenatal-fe cbn-fe asp gly-fa)
OB COMPLETE/DHA ORAL CAPSULE 30-10-1-200 MG

NF
(prenat-fecbn-feaspgl-fa-omega)
pnv prenatal plus multivit+dha oral 27-1 & 312 mg NF
pnv tabs 20-1 oral tablet 20-1 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
pregen dha oral capsule 28-1-35 mg NF
pregenna oral tablet 20-1 mg NF
prena 1 true oral 30-1.4 & 300 mg NF
prenaissance oral capsule 29-1.25-325 mg NF
prenaissance plus oral capsule 28-1-250 mg NF
PRENATAL-U ORAL CAPSULE 106.5-1 MG (prenatal wlo

: NF

a vit-fe fum-fa)
PRENATE AM ORAL TABLET 1 MG (prenatal ca-b6-b12- NF
fa-ginger)
PRENATE DHA ORAL CAPSULE 18-0.6-0.4-300 MG NF
(prenat-feasp-meth-fa-dha wlo a)
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PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG

folic acid)

(prenatal-feaspgly-methylfol-fa) NF
PRENATE ENHANCE ORAL CAPSULE 28-0.6-0.4-400 NF
MG (prenat wlo a-fe-methfol-fa-dha)
PRENATE MINI ORAL CAPSULE 18-0.6-0.4-350 MG NF
(prenat-fecbn-feasp-meth-fa-dha)
PRENATE ORAL TABLET CHEWABLE 0.6-0.4 MG
: NF
(prenat mv-min-methylfolate-fa)
PRENATE PIXIE ORAL CAPSULE 10-0.6-0.4-200 MG NF
(prenat-feasp-meth-fa-dha wlo a)
PRENATE RESTORE ORAL CAPSULE 27-0.6-0.4-400 NF
MG (prenat wlo a-fe-methfol-fa-dha)
prenatvite plus oral tablet 1 mg NF
PRIMACARE ORAL CAPSULE 30-1-470 MG (pren-fe- NF
meth-fa-omeg wlo a)
PROVIDA OB ORAL CAPSULE 20-20-1.25 MG (prenat wlo
: NF
a vit-fefum-fepo-fa)
SELECT-OB ORAL TABLET CHEWABLE 29-0.6-0.4 MG NF
(prenat vit-fepoly-methylfol-fa)
SELECT-OB ORAL TABLET CHEWABLE 29-1 MG
: NF
(prenatal vit-fe psac cmplx-fa)
SELECT-OB+DHA ORAL 29-1 & 250 MG (prenatal vit-
NF
fepoly-fa-dha)
TARON-C DHA ORAL CAPSULE 35-1 MG (prenat-fefum- NF
fepo-fa-omega 3)
TRINATE ORAL TABLET (prenatal vit-fe fumarate-fa) PG
tristart dha oral capsule 31-0.6-0.4-200 mg NF
VINATE IT ORAL TABLET 29-1 MG (prenatal vit wl fe bisg- NF
fa)
VINATE ONE ORAL TABLET 60-1 MG (prenatal vit-fe NF
fumarate-fa)
VITAFOL FE+ ORAL CAPSULE 90-0.6-0.4-200 MG NF
(prenat-fe poly-methfol-fa-dha)
VITAFOL GUMMIES ORAL TABLET CHEWABLE 3.33- NF
0.333-34.8 MG (prenatal vit-fe phos-fa-omega)
VITAFOL STRIPS ORAL FILM 1 MG (prenatal-b6-b12-d3- NF
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VITAFOL ULTRA ORAL CAPSULE 29-0.6-0.4-200 MG

b12-intrins fact)

(prenat-fe poly-methfol-fa-dha) NF
VITAFOL-NANO ORAL TABLET 18-0.6-0.4 MG (prenatal-
NF
fe fum-methf-fa wlo a)
VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) NF
VITAFOL-OB+DHA ORAL 65-1 & 250 MG (prenatal mv-
: NF
min-fe fum-fa-dha)
VITAFOL-ONE ORAL CAPSULE 29-1-200 MG (prenatal
: NF
vit-fepoly-fa-dha)
VITAMEDMD REDICHEW RX ORAL TABLET NF
CHEWABLE 1.4 MG (prenat-b2-b6-b12-d3-fa)
VITAPEARL ORAL CAPSULE EXTENDED RELEASE NE
30-1.4-200 MG (prenat-fefum-fered-fa-dha wloa)
VIVA DHA ORAL CAPSULE 28-1-200 MG (prenatal vit-fe NF
fum-fa-omega)
wescap-c dha oral capsule 53.5-38-1 mg NF
wescap-pn dha oral capsule 27-0.6-0.4-300 mg NF
westgel dha oral capsule 31-0.6-0.4-200 mg NF
zalvit oral tablet 13-1 mg NF
VITAMINS - VITAMINS AND SUPPLEMENTS
ACCRUFER ORAL CAPSULE 30 MG (ferric maltol) NF
ASCOR INTRAVENOUS SOLUTION 25000 MG/50ML NF
(ascorbic acid)
o N8 (Listing does not include
calcitriol oral capsule 0.25 mcg, 0.5 mcg PG certain NDCs)
calcitriol oral solution 1 mcglml PG
cyanocobalamin injection solution 1000 mcgiml PG
b complex-c-folic acid (Dexifol Oral Tablet 5 Mg) NF
. N8 (Listing does not include
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg PG certain NDCs)
N7 (Not Covered); QL (100
FA-8 ORAL CAPSULE 0.8 MG (folic acid) CE CAPSULES per 30 days);
AL (Max 55 Years)
FERRO-PLEX ORAL TABLET 115-1 MG (fe fum-fa-c-e- NF
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FLORIVA ORAL LIQUID 0.25-400 MG-UNIT/ML (sodium NF
fluoride-vitamin d)
FLORIVA ORAL TABLET CHEWABLE 0.25 MG, 0.5 NF
MG, 1 MG (ped multiple vit-minerals-fl)
folbee plus oral tablet PG
FOLGARD OS ORAL TABLET 500-1.1 MG (multiple vit- NF
min-calcium-fa)
N7 (Not Covered); QL (100
folic acid oral tablet 400 mcg CE tablets per 30 days); AL
(Max 55 Years)
N7 (Not Covered); QL (100
folic acid oral tablet 800 mcg CE TABLETS per 30 DAYY5);
AL (Max 55 Years)
na ferric gluc cplx in sucrose intravenous solution 12.5 mgiml PG
NEPHPLEX RX ORAL TABLET (b complex-c-zn-folic acid) NF
NICOMIDE ORAL TABLET 750-27-2-0.5 MG (niacinamide- NF
zn-cu-methfo-se-cr)
nicotinamide oral tablet 750-27-2-0.5 mg NF
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg PG
phytonadione oral tablet 5 mg PG QL (25 TABLETS per 25
days)
POLY-VI-FLOR ORAL SUSPENSION 0.25 MG/ML
. o NF
(pediatric multivitamins-fI)
POLY-VI-FLOR/IRON ORAL TABLET CHEWABLE 0.5- NF
10 MG (ped multivitamins-fl-iron)
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG
C o : NF
(multi vit-min-fluoride-fe-fa)
QUFLORA FE PEDIATRIC ORAL LIQUID 0.25-9.5 NF
MG/ML (ped multivitamins-fl-iron)
RENATABS WITH IRON ORAL 1 & 100 MG (b complex-c-
. NF
biotin-e-fa-fe cbn)
reno caps oral capsule 1 mg PG Select OTC
tri-vi-floro oral suspension 0.25 mgiml NF
VENOFER INTRAVENOUS SOLUTION 20 MG/ML (iron NPSP
sucrose)
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) PG
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OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine hcl ophthalmic solution 0.05 % PG
bepotastine besilate ophthalmic solution 1.5 % NF
BEPREVE OPHTHALMIC SOLUTION 1.5 % (bepotastine NF
besilate)
cromolyn sodium ophthalmic solution 4 %% PG
epinastine hcl ophthalmic solution 0.05 %5 PG
ketotifen fumarate ophthalmic solution 0.025 %, 0.035 % PG Select OTC
5 ,
ZADITOR OPHTHALMIC SOLUTION 0.035 % (ketotifen PG Select OTC
fumarate)
ZERVIATE OPHTHALMIC SOLUTION 0.24 % (cetirizine NF
hel)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %, 0.15 % PB
(brimonidine tartrate)
AZOPT OPHTHALMIC SUSPENSION 1 % (brinzolamide) NF
betaxolol hel ophthalmic solution 0.5 % PG
BETIMOL OPHTHALMIC SOLUTION 0.25 %, 0.5 %
. : NF
(timolol hemihydrate)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %
NF
(betaxolol hcl)
bimatoprost ophthalmic solution 0.03 % PG
brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %, 0.2 % PG
brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 % PG
brinzolamide ophthalmic suspension 1 % NF N10 (NP)
carteolol hel ophthalmic solution 1 % PG
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % NF
(brimonidine tartrate-timolol)
COSOPT PF OPHTHALMIC SOLUTION 2-0.5 %
. : NF
(dorzolamide hcl-timolol mal)
dorzolamide hcl ophthalmic solution 2 % PG
dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %% PG
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % PG
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10000-0.1
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ISTALOL OPHTHALMIC SOLUTION 0.5 % (timolol NF
maleate)
IYUZEH OPHTHALMIC SOLUTION 0.005 % (latanoprost) NF
latanoprost ophthalmic solution 0.005 % PG
levobunolol hcl ophthalmic solution 0.5 % PG
LUMIGAN OPHTHALMIC SOLUTION 0.01 % NE
(bimatoprost)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %% PG
RHOPRESSA OPHTHALMIC SOLUTION 0.02 %
g NF
(netarsudil dimesylate)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % NF
(netarsudil-latanoprost)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %
. : : - PB
(brinzolamide-brimonidine)
tafluprost (pf) ophthalmic solution 0.0015 % PG
timolol maleate (once-daily) ophthalmic solution 0.5 % NP
timolol maleate (Timolol Maleate Ocudose Ophthalmic NF
Solution 0.5 %)
timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 %% PG
timolol maleate ophthalmic solution 0.25 %, 0.5 % PG
timolol maleate pf ophthalmic solution 0.25 % NF
TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION 0.25
. NF
%, 0.5 % (timolol maleate)
TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % NF
(travoprost)
travoprost (bak free) ophthalmic solution 0.004 %% PG
VYZULTA OPHTHALMIC SOLUTION 0.024 % NF
(latanoprostene bunod)
XELPROS OPHTHALMIC EMULSION 0.005 % NE
(latanoprost)
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS
TO TREAT INFECTIONS AND INFLAMMATION
neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000- PG
0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- PG
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sulfacetamide-prednisolone ophthalmic solution 10-0.23 % PG
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % NE
(tobramycin-dexamethasone)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % NF
(tobramycin-dexamethasone)
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % PG
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 %
: NF
(loteprednol-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
0

BES'IVAN.CE OPHTHALMIC SUSPENSION 0.6 % NF N10 (NP)
(besifloxacin hcl)
CILOXAN OPHTHALMIC OINTMENT 0.3 %

: . NF
(ciprofloxacin hcl)
ciprofloxacin hcl ophthalmic solution 0.3 %% PG
erythromycin ointment 5 mglgm ophthalmic NF
erythromycin ointment 5 mglgm ophthalmic PG
gatifloxacin ophthalmic solution 0.5 % NP
gentamicin sulfate ophthalmic solution 0.3 % PG QL (20 ML per 25 days)
KLARITY-A OPHTHALMIC SOLUTION 1 % NF
(azithromycin)
levofloxacin ophthalmic solution 1.5 % NF
moxifloxacin hel (2x day) ophthalmic solution 0.5 % PG
moxifloxacin hcl ophthalmic solution 0.5 % PG
ofloxacin ophthalmic solution 0.3 % PG
polymyxin b-trimethoprim ophthalmic solution 10000-0.1 PG
unit/ml-%
sulfacetamide sodium ophthalmic ointment 10 % PG
sulfacetamide sodium ophthalmic solution 10 % PG
tobramycin ophthalmic solution 0.3 % PG
trifluridine ophthalmic solution 1 % PG
XDEMVY OPHTHALMIC SOLUTION 0.25 % (lotilaner) NF
ZIRGAN OPHTHALMIC GEL 0.15 % (ganciclovir) NF N10 (NP)
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(loteprednol etabonate)

Prescription Drug Name Drug Tier Limits
ZYMAXID OPHTHALMIC SOLUTION 0.5 % NF
(gatifloxacin)
ANTI-INFLAMMATORIES - DRUGS TO TREAT
INFLAMMATION
ACUVAIL OPHTHALMIC SOLUTION 0.45 % (ketorolac NF
tromethamine)
ALREX OPHTHALMIC SUSPENSION 0.2 % (loteprednol NF
etabonate)
bromfenac sodium (once-daily) ophthalmic solution 0.09 % NP
BROMSITE OPHTHALMIC SOLUTION 0.075 %
: NF

(bromfenac sodium)
dexamethasone sodium phosphate ophthalmic solution 0.1 % PG
diclofenac sodium ophthalmic solution 0.1 % PG
difluprednate ophthalmic emulsion 0.05 % PG
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % NP PA; QL (2 BOTTLES per 90
(loteprednol etabonate) days)
FLAREX OPHTHALMIC SUSPENSION 0.1 %

NF
(fluorometholone acetate)
fluorometholone ophthalmic suspension 0.1 % PG
flurbiprofen sodium ophthalmic solution 0.03 % PG
FML FORTE OPHTHALMIC SUSPENSION 0.25 %

NF
(fluorometholone)
FML LIQUIFILM OPHTHALMIC SUSPENSION 0.1 % NF
(fluorometholone)
ILEVRO OPHTHALMIC SUSPENSION 0.3 % (nepafenac) NF
INVELTYS OPHTHALMIC SUSPENSION 1 % (loteprednol NF
etabonate)
ketorolac tromethamine ophthalmic solution 0.4 % NP
ketorolac tromethamine ophthalmic solution 0.5 % PG
LOTEMAX OPHTHALMIC GEL 0.5 % (loteprednol NF
etabonate)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % (loteprednol NF
etabonate)
LOTEMAX OPHTHALMIC SUSPENSION 0.5 % NF
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LOTEMAX SM OPHTHALMIC GEL 0.38 % (loteprednol NF
etabonate)
loteprednol etabonate ophthalmic gel 0.5 % NF
loteprednol etabonate ophthalmic suspension 0.5 %% PG
MAXIDEX OPHTHALMIC SUSPENSION 0.1 % NF
(dexamethasone)
NEVANAC OPHTHALMIC SUSPENSION 0.1 % NE
(nepafenac)
PRED FORTE OPHTHALMIC SUSPENSION 1 % NF
(prednisolone acetate)
PRED MILD OPHTHALMIC SUSPENSION 0.12 % NF
(prednisolone acetate)
prednisolone acetate ophthalmic suspension 1 % PG
PROLENSA OPHTHALMIC SOLUTION 0.07 %
: NF
(bromfenac sodium)
DRY EYE DISEASE
CEQUA OPHTHALMIC SOLUTION 0.09 % (cyclosporine) NF
cyclosporine ophthalmic emulsion 0.05 % NF
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML
NF
(perfluorohexyloctane)
RESTASIS MULTIDOSE OPHTHALMIC EMULSION
. PB
0.05 % (cyclosporine)
RESTASIS OPHTHALMIC EMULSION 0.05 % PB
(cyclosporine)
VEVYE OPHTHALMIC SOLUTION 0.1 % (cyclosporine) NF
XIIDRA OPHTHALMIC SOLUTION 5 % (lifitegrast) PB
MISCELLANEOUS
atropine sulfate ophthalmic solution 1 % PG
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % NE
(cysteamine hcl)
CYSTARAN OPHTHALMIC SOLUTION 0.44 % NPSP PA; QL (4 BOTTLES per 28
(cysteamine hcl) days)
LACRISERT OPHTHALMIC INSERT 5 MG (artificial tear NF
insert)
0
OXERVATE OPHTHALMIC SOLUTION 0.002 % NPSP PA: QL (2 ML per 7 DAY5)
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tropicamide ophthalmic solution 0.5 %, 1 %

PG

TYRVAYA NASAL SOLUTION 0.03 MG/ACT (varenicline
tartrate)

NF

UPNEEQ OPHTHALMIC SOLUTION 0.1 %
(oxymetazoline hcl)

NF

VERKAZIA OPHTHALMIC EMULSION 0.1 %
(cyclosporine)

NF

VISUDYNE INTRAVENOUS SOLUTION
RECONSTITUTED 15 MG (verteporfin)

NPSP

PA

RETINAL DISORDERS

BYOOVIZ INTRAVITREAL SOLUTION 0.5 MG/0.05SML
(ranibizumab-nuna)

PSP

PA

CIMERLI INTRAVITREAL SOLUTION 0.3 MG/0.05ML,
0.5 MG/0.05ML (ranibizumab-eqrn)

PSP

PA

EYLEA INTRAVITREAL SOLUTION 2 MG/0.0SML
(aflibercept)

NF

EYLEA INTRAVITREAL SOLUTION PREFILLED
SYRINGE 2 MG/0.05SML (aflibercept)

NF

LUCENTIS INTRAVITREAL SOLUTION PREFILLED
SYRINGE 0.3 MG/0.05ML, 0.5 MG/0.05ML (ranibizumab)

NF

OTHER

IRRIGATION SOLUTIONS

sterile water for irrigation irrigation solution

NP

STX

RESPIRATORY - DRUGS TO TREAT BREATHING
DISORDERS

ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS -
DRUGS FOR REPLACEMENT, MODIFICATION,
TREATMENT

ARALAST NP INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 500 MG (alphal-proteinase
inhibitor)

NF

GLASSIA INTRAVENOUS SOLUTION 1000 MG/50ML
(alphal-proteinase inhibitor)

NF

PROLASTIN-C INTRAVENOUS SOLUTION 1000
MG/20ML (alphal-proteinase inhibitor)

PSP

PA

PROLASTIN-C INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG (alphal-proteinase inhibitor)

PSP

PA
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ZEMAIRA INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 4000 MG, 5000 MG (alphal- PSP PA

proteinase inhibitor)

ANAPHYLAXIS TREATMENT AGENTS

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.1 PB QL (4 INJECTIONS per 25

MG/0.1ML, 0.15 MG/0.15ML, 0.3 MG/0.3ML (epinephrine) days)

epinephrine injection solution auto-injector 0.15 mgl0.15ml PG QL (4 INJECTIONS per 25
DAYy5s)

epinephrine injection solution auto-injector 0.15 mgl0.3ml NF
N8 (Listing does not include

epinephrine injection solution auto-injector 0.3 mgl0.3ml PG certain NDCs); QL (4 INJ
per 25 days)

EPINEPHRINESNAP-V INJECTION KIT 1 MG/ML NE

(epinephrine)

EPIPEN 2-PAK INJECTION SOLUTION AUTO- NF

INJECTOR 0.3 MG/0.3ML (epinephrine)

EPIPEN JR 2-PAK INJECTION SOLUTION AUTO- NF

INJECTOR 0.15 MG/0.3ML (epinephrine)

ANTICHOLINERGIC/BETA AGONIST

COMBINATIONS - DRUGS TO TREAT COPD

ANORO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 62.5-25 MCG/ACT (umeclidinium- PB QL (1 package per 25 days)

vilanterol)

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8 NF

MCG/ACT (glycopyrrolate-formoterol)

BREZTRI AEROSPHERE INHALATION AEROSOL 160- PB QL (1 PACKAGE per 25

9-4.8 MCG/ACT (budeson-glycopyrrol-formoterol) days)

COMBIVENT RESPIMAT INHALATION AEROSOL NP QL (2 PACKAGES per 25

SOLUTION 20-100 MCG/ACT (ipratropium-albuterol) days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml PG QL (6 BOXES per 25
DAYs5s)

STIOLTO RESPIMAT INHALATION AEROSOL

SOLUTION 2.5-2.5 MCG/ACT (tiotropium bromide- PB QL (I PACKAGE per 25

days)
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ANTICHOLINERGIC/BETA AGONIST/STEROID
COMBINATIONS - DRUGS TO TREAT ASTHMA AND
COPD

TRELEGY ELLIPTA INHALATION AEROSOL

SUSPENSION 30 MG/5SML (fexofenadine hcl)

POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT, PB QL (1 package per 25 days)

200-62.5-25 MCG/ACT (fluticasone-umeclidin-vilant)

ANTICHOLINERGICS

ATROVENT HFA INHALATION AEROSOL SOLUTION NE

17 MCG/ACT (ipratropium bromide hfa)

INCRUSE ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 62.5 MCG/ACT (umeclidinium NF

bromide)

ipratropium bromide inhalation solution 0.02 % PG QL (5 ML per 25 days)

ipratropium bromide nasal solution 0.03 %, 0.06 % PG

SPIRIVA HANDIHALER INHALATION CAPSULE 18 PB QL (1 PACKAGE per 25

MCG (tiotropium bromide monohydrate) DAYy5s)

SPIRIVA RESPIMAT INHALATION AEROSOL

SOLUTION 1.25 MCG/ACT (tiotropium bromide PB QL (1 PACKAGE per 25
DAYs5s)

monohydrate)

SPIRIVA RESPIMAT INHALATION AEROSOL

SOLUTION 2.5 MCG/ACT (tiotropium bromide PB QL (I PACKAGE per 25
days)

monohydrate)

tiotropium bromide monohydrate inhalation capsule 18 mcg PG QL (1 PACKAGE per 25
DAYs5)

TUDORZA PRESSAIR INHALATION AEROSOL

POWDER BREATH ACTIVATED 400 MCG/ACT NF

(aclidinium bromide)

YUPELR¥ INHALATION SOLUTION 175 MCG/3ML PB QL (30 ML per 25 days)

(revefenacin)

ANTIHISTAMINE COMBINATIONS

azelastine-fluticasone nasal suspension 137-50 mcglact PG QL (1 GM per 25 DAY35)

DYMISTA NASAL SUSPENSION 137-50 MCG/ACT NF

(azelastine-fluticasone)

RYALTRIS NASAL SUSPENSION 665-25 MCG/ACT NF

(olopatadine-mometasone)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

ALLEGRA ALLERGY CHILDRENS ORAL PG Select OTC
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ALLEGRA ALLERGY CHILDRENS ORAL TABLET
DISPERSIBLE 30 MG (fexofenadine hcl)

ALLEGRA ALLERGY ORAL TABLET 180 MG, 60 MG

PG Select OTC

PG Select OTC

(fexofenadine hcl)
allergy rel child ( cetirizine) oral tablet dispersible 10 mg PG Select OTC

. ‘ : 0 QL (2 BOTTLES per 25
azelastine hcl nasal solution 0.1 % PG DAYs)
carbinoxamine maleate oral tablet 4 mg PG
carbinoxamine maleate oral tablet 6 mg NF
cetirizine hcl allergy child oral solution 5 mgl5ml PG Select OTC
cetirizine hcl oral tablet 10 mg, 5 mg PG Select OTC
cetirizine hcl oral tablet chewable 10 mg, 5 mg PG Select OTC
CLARITIN ALLERGY CHILDRENS ORAL SOLUTION
5 MG/SML (loratadine) PG |Select OTC
CLARITIN ORAL CAPSULE 10 MG (loratadine) PG Select OTC
CLARITIN ORAL TABLET 10 MG (loratadine) PG Select OTC
CLARITIN ORAL TABLET CHEWABLE 10 MG PG LGC: Select OTC
(loratadine)
CLARITIN ORAL TABLET CHEWABLE 5 MG PG Select OTC
(loratadine)

CLARITIN REDITABS ORAL TABLET DISPERSIBLE 10

MG, 5 MG (loratadine) PG Select OTC

clemastine fumarate oral syrup 0.67 mgl5ml PG N8 (Listing does not include

certain NDCs)

cvs allergy relief childrens oral suspension 30 mgl5ml PG Select OTC

cyproheptadine hcl oral syrup 2 mgl5ml PG

cyproheptadine hcl oral tablet 4 mg PG iftg;f;rllsggses not include
desloratadine oral tablet 5 mg PG

desloratadine oral tablet dispersible 2.5 mg, 5 mg NP

eq loratadine childrens oral tablet chewable 5 mg PG Select OTC

fexofenadine hcl oral tablet 180 mg PG Select OTC

hydroxyzine hcl oral syrup 10 mgl5ml PG

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg PG iftglflis;rgg;es not include
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg PG
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KARBINAL ER ORAL SUSPENSION EXTENDED NP ST
RELEASE 4 MG/5ML (carbinoxamine maleate)
kp fexofenadine hcl oral tablet 60 mg PG Select OTC
levocetirizine dihydrochloride oral tablet 5 mg 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 QL (I BOTTLE per 25
days)

RYCLORA ORAL SOLUTION 2 MG/5ML

o NF
(dexchlorpheniramine maleate)
RYVENT ORAL TABLET 6 MG (carbinoxamine maleate) NF
sm loratadine allergy relief oral tablet dispersible 10 mg PG Select OTC
sm loratadine oral solution 5 mg/5ml PG Select OTC
XYZAL ALLERGY 24HR ORAL TABLET 5 MG PG Select OTC
(levocetirizine dihydrochloride)
ZYRTEC ALLERGY CHILDRENS ORAL TABLET PG Select OTC
DISPERSIBLE 10 MG (cetirizine hcl)
;Zl;()RTEC ALLERGY ORAL CAPSULE 10 MG (cetirizine PG Select OTC
i?[{)RTEC ALLERGY ORAL TABLET 10 MG (cetirizine PG Select OTC
ZYRTEC CHILDRENS ALLERGY ORAL SOLUTION 1
MG/ML (cetirizine hcl) PG Select OTC
ZYRTEC CHILDRENS ALLERGY ORAL TABLET )
CHEWABLE 2.5 MG (cetirizine hcl) PG LGC; Select OTC
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND
COPD

. . . N8 (Listing does not include
Zfiu/tsz(l)l sulfate hfa inhalation aerosol solution 108 (90 base) PG certain NDCs): QL (2 GM
& per 25 DAY5s)

albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) PG QL (5 BOXES per 25
0.083% DAYs5)
albuterol sulfate inhalation nebulization solution 0.63 mg/3ml,
1.25 mgl3ml PG QL (5 BOXES per 25 days)
albuterol sulfate inhalation nebulization solution 2.5 mgl0.5ml PG QL (60 ML per 25 days)
albuterol sulfate oral syrup 2 mgl5ml PG
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N8 (Listing does not include

(levalbuterol tartrate)

albuterol sulfate oral tablet 2 mg, 4 mg PG certain NDCs)
arformoterol tartrate inhalation nebulization solution 15
NF
mcgl2ml
BROVANA INHALATION NEBULIZATION SOLUTION NF
15 MCG/2ML (arformoterol tartrate)
formoterol fumarate inhalation nebulization solution 20 mcg/2ml PG gk%?s? OXES per 25
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml,
0.63 mgl3ml, 1.25 mgl3ml PG QL (300 ML per 25 days)
: : o : QL (45 NEBULIZATION
levalbuterol hcl inhalation nebulization solution 1.25 mgl0.5ml PG SOLUTION per 25 days)
levalbuterol tartrate inhalation aerosol 45 mcglact NP QL (2 INHALERS per 25
DAYs5)
PERFOROMIST INHALATION NEBULIZATION
SOLUTION 20 MCG/2ML (formoterol fumarate) NP QL (60 VIALS per 25 days)
PROAIR DIGIHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 108 (90 BASE) NF
MCG/ACT (albuterol sulfate (sensor))
PROAIR RESPICLICK INHALATION AEROSOL
POWDER BREATH ACTIVATED 108 (90 BASE) NF
MCG/ACT (albuterol sulfate)
PROVENTIL HFA INHALATION AEROSOL SOLUTION NF
108 (90 BASE) MCG/ACT (albuterol sulfate)
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/ACT NF
(salmeterol xinafoate)
STRIVERDI RESPIMAT INHALATION AEROSOL PB QL (1 PACKAGE per 25
SOLUTION 2.5 MCG/ACT (olodaterol hcl) DAYy5s)

. N8 (Listing does not include
terbutaline sulfate oral tablet 2.5 mg, 5 mg PG certain NDCs)
VENTOLIN HFA INHALATION AEROSOL SOLUTION NF
108 (90 BASE) MCG/ACT (albuterol sulfate)

XOPENEX HFA INHALATION AEROSOL 45 MCG/ACT NF
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COLD/COUGH
ALLEGRA-D ALLERGY & CONGESTION ORAL
TABLET EXTENDED RELEASE 12 HOUR 60-120 MG PG Select OTC
(fexofenadine-pseudoephedrine)
ALLEGRA-D ALLERGY & CONGESTION ORAL
TABLET EXTENDED RELEASE 24 HOUR 180-240 MG PG Select OTC
(fexofenadine-pseudoephedrine)
benzonatate oral capsule 100 mg, 200 mg PG
benzonatate oral capsule 150 mg NP
cetirizine-pseudoephedrine er oral tablet extended release 12 PG Select OTC
hour 5-120 mg
CLARITIN-D 12 HOUR ORAL TABLET EXTENDED PG Select OTC
RELEASE 12 HOUR 5-120 MG (loratadine-pseudoephedrine)
CLARITIN-D 24 HOUR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-240 MG (loratadine- PG Select OTC
pseudoephedrine)
coditussin ac oral liquid 200-10 mg/5ml PG ?ecﬁc;t) OTC; QL (60 ML per
fexofenadine-pseudoephed er oral tablet extended release 12 PG Select OTC
hour 60-120 mg
fexofenadine-pseudoephed er oral tablet extended release 24
hour 180-240 mg PG Select OTC
HYCODAN ORAL SOLUTION 5-1.5 MG/SML

: NF
(hydrocodone bit-homatrop mbr)
HYCODAN ORAL TABLET 5-1.5 MG (hydrocodone bit- NF
homatrop mbr)
hydrocod poli-chlorphe poli er oral suspension extended release

NP

10-8 mg/5ml
hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml PG QL (30 ML per 1 day)
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg PG QL (6 TABLETS per 1 day)
loratadine-d 24hr oral tablet extended release 24 hour 10-240
mg PG Select OTC
promethazine vc oral syrup 6.25-5 mgl/5ml PG
promethazine vclcodeine oral syrup 6.25-5-10 mgl/5ml PG QL (30 ML per 1 DAY)
promethazine-codeine oral solution 6.25-10 mg/5ml PG QL (30 ML per 1 DAY)
promethazine-dm oral syrup 6.25-15 mgl/5ml PG
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N8 (Listing does not include

(tobramycin)

pseudoeph-bromphen-dm oral syrup 30-2-10 mgl5ml PG certain NDCs)
;n; loratadine d 12hr oral tablet extended release 12 hour 5-120 PG Select OTC
TUXARIN ER ORAL TABLET EXTENDED RELEASE NF
12 HOUR 54.3-8 MG (chlorpheniramine-codeine)
ZYRTEC-D ALLERGY & CONGESTION ORAL TABLET
EXTENDED RELEASE 12 HOUR 5-120 MG (cetirizine- PG Select OTC
pseudoephedrine)
CYSTIC FIBROSIS
BETHKIS INHALATION NEBULIZATION SOLUTION NF
300 MG/4ML (tobramycin)
BRONCHITOL INHALATION CAPSULE 40 MG
. o . NF
(mannitol ( cystic fibrosis))
CAYSTON INHALATION SOLUTION NE
RECONSTITUTED 75 MG (aztreonam lysine)
KALYDECO ORAL PACKET 13.4 MG, 5.8 MG (ivacaftor) | NPSP g?ﬁ%g? PACKETS per
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG PA; QL (56 PACKET per
: NPSP
(ivacaftor) 28 days)
KALYDECO ORAL TABLET 150 MG (ivacaftor) NPSP EE/:;S?L (I carton per 28
KITABIS PAK INHALATION NEBULIZATION NF
SOLUTION 300 MG/5ML (tobramycin)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG PA; QL (56 PACKET per
. NPSP
(lumacaftor-ivacaftor) 28 days)
ORKAMBI ORAL PACKET 75-94 MG (lumacaftor- PA; QL (56 PACKETS per
) NPSP
ivacaftor) 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG PA; QL (112 TABLETS per
; NPSP
(lumacaftor-ivacaftor) 28 days)
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML PA; QL (150 ML per 30
NPSP
(dornase alfa) Days)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & NPSP PA; QL (56 TABLETS per
150 MG, 50-75 & 75 MG (tezacaftor-ivacaftor) 28 days)
TOBI INHALATION NEBULIZATION SOLUTION 300 NE
MG/SML (tobramycin)
TOBI PODHALER INHALATION CAPSULE 28 MG NF
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tobramycin inhalation nebulization solution 300 mgl4ml PSP PA; QL (224 ML per 28
DAYs5)
tobramycin inhalation nebulization solution 300 mg/5ml PSP gﬁ;;s)QL (280 ML per 28
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 .
& 150 MG, 50-25-37.5 & 75 MG (elexacaftor-tezacaftor- npsp |4 QL (34 TABLETS per
. 28 days)
ivacaft)
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, NPSP PA; QL (56 PACKETS per
80-40-60 & 59.5 MG (elexacaftor-tezacaftor-ivacaft) 28 days)
LEUKOTRIENE MODIFIERS
zileuton er oral tablet extended release 12 hour 600 mg NF NI10 (NP)
ZYFLO ORAL TABLET 600 MG (zileuton) NF
LEUKOTRIENE RECEPTOR ANTAGONISTS - DRUGS
TO TREAT ASTHMA AND ALLERGIES
montelukast sodium oral packet 4 mg PG
montelukast sodium oral tablet 10 mg PG
montelukast sodium oral tablet chewable 4 mg, 5 mg PG
SINGULAIR ORAL PACKET 4 MG (montelukast sodium) NF
SINGULAIR ORAL TABLET 10 MG (montelukast sodium) NF
SINGULAIR ORAL TABLET CHEWABLE 4 MG, 5 MG NE
(montelukast sodium)
zafirlukast oral tablet 10 mg, 20 mg PG
MAST CELL STABILIZERS - DRUGS TO TREAT
ALLERGIES
cromolyn sodium inhalation nebulization solution 20 mg/2ml PG QL (2 BOXES per 25
DAYs5)
MISCELLANEOUS
acetylcysteine inhalation solution 10 %, 20 % PG
DALIRESP ORAL TABLET 250 MCG, 500 MCG
: NF
(roflumilast)
roflumilast oral tablet 250 mcg, 500 mcg PG
sodium chloride inhalation nebulization solution 10 %, 3 %% PG
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
budesonide nasal suspension 32 mcglact PG Select OTC; QL (2 packages

per 25 days)
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FLONASE ALLERGY RELIEF NASAL SUSPENSION 50

Select OTC; QL (1 ML per

INJECTOR 30 MG/ML (benralizumab)

MCG/ACT (fluticasone propionate) PG 25 DAY3s)
- . 0 QL (3 CONTAINERS per
flunisolide nasal solution 25 mcglact (0.025%) PG 25 DAYs)
. . . Select OTC; QL (1 ML per
fluticasone propionate nasal suspension 50 mcglact PG 25 DAYS)
NASACORT ALLERGY 24HR NASAL AEROSOL 55 PG Select OTC; QL (1
MCG/ACT (triamcinolone acetonide) PACKAGE per 25 DAY3s)
OMNARIS NASAL SUSPENSION 50 MCG/ACT NF
(ciclesonide)
QNASL CHILDRENS NASAL AEROSOL SOLUTION 40 NF
MCG/ACT (beclomethasone diprop (nasal))
QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT
: NF
(beclomethasone diprop (nasal))
S : Select OTC; QL (1 ML per
triamcinolone acetonide nasal aerosol 55 mcglact PG 25 DAYs)
XHANCE NASAL EXHALER SUSPENSION 93 NP PA; QL (2 PACKAGES per
MCG/ACT (fluticasone propionate) 25 days)
ZETONNA NASAL AEROSOL SOLUTION 37 MCG/ACT NF
(ciclesonide)
PRENATAL VITAMINS
allergy relief ( cetirizine) oral capsule 10 mg PG
PULMONARY FIBROSIS AGENTS
ESBRIET ORAL CAPSULE 267 MG (pirfenidone) NF
ESBRIET ORAL TABLET 267 MG, 801 MG (pirfenidone) NF
OFEV ORAL CAPSULE 100 MG, 150 MG (nintedanib PSP PA; QL (60 CAPSULES per
esylate) 30 days)
e PA; QL (270 CAPSULES
pirfenidone oral capsule 267 mg PSP per 30 DAYs)
e PA; QL (270 TABLETS per
pirfenidone oral tablet 267 mg PSP 30 Days)
pirfenidone oral tablet 534 mg NF
o PA; QL (90 TABLETS per
pirfenidone oral tablet 801 mg PSP 30 Days)
SEVERE ASTHMA AGENTS
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO- PSP PA; QL (1 ML per 56

DAYs5s)
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NUCALA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 100 MG/ML (mepolizumab)

PSP

PA; QL (3 ML per 28 days)

NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/ML (mepolizumab)

PSP

PA; QL (3 ML per 28 days)

NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML (mepolizumab)

PSP

PA; QL (1 SYRINGE per
28 DAY35s)

NUCALA SUBCUTANEOUS SOLUTION
RECONSTITUTED 100 MG (mepolizumab)

NF

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 210 MG/1.91ML (tezepelumab-ekko)

PSP

PA; QL (1 PEN per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML (omalizumab)

PSP

PA; QL (8 SYRINGES per
28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML (omalizumab)

PSP

PA; QL (2 ML per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG (omalizumab)

PSP

PA; QL (8 VIALS per 28
days)

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT, 80 MCG/ACT (ciclesonide)

NF

ARMONAIR DIGIHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 113 MCG/ACT, 232
MCG/ACT, 55 MCG/ACT (fluticasone propionate( sensor))

NF

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT (fluticasone furoate)

NF

ASMANEX (120 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT (mometasone furoate)

NF

ASMANEX (30 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 110
MCG/ACT, 220 MCG/ACT (mometasone furoate)

NF

ASMANEX (60 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT (mometasone furoate)

NF

ASMANEX HFA INHALATION AEROSOL 100
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT (mometasone
furoate)

NF

budesonide inhalation suspension 0.25 mg/2ml

PG

QL (3 ML per 25 days)
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budesonide inhalation suspension 0.5 mg/2ml

PG

QL (2 ML per 25 days)

budesonide inhalation suspension 1 mg/2ml

PG

QL (1 ML per 25 days)

fluticasone propionate diskus inhalation aerosol powder breath
activated 100 mcglact, 250 mcglact, 50 mcglact

NF

fluticasone propionate hfa inhalation aerosol 110 mcglact, 220
mcglact, 44 mcglact

NF

N8 (Covered for members
age 6 years and younger)

PULMICORT FLEXHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 180 MCG/ACT
(budesonide)

PB

QL (2 AEROSOL
POWDER BREATH
ACTIVATED per 25 days)

PULMICORT FLEXHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 90 MCG/ACT
(budesonide)

PB

QL (3 AEROSOL
POWDER BREATH
ACTIVATED per 25 days)

PULMICORT INHALATION SUSPENSION 0.25
MG/2ML, 0.5 MG/2ML, 1 MG/2ML (budesonide)

NF

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

diprop hfa)

NF

N8 (Covered for members
age 6 years and younger);
AL (Max 6 Years)

STEROID/BETA-AGONIST COMBINATIONS - DRUGS
TO TREAT ASTHMA AND COPD

ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT (fluticasone-salmeterol)

NF

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT
(fluticasone-salmeterol)

NF

AIRDUO DIGIHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 113-14 MCG/ACT, 232-
14 MCG/ACT, 55-14 MCG/ACT (fluticasone-
salmeterol(sensor))

NF

AIRDUO RESPICLICK 113/14 INHALATION AEROSOL
POWDER BREATH ACTIVATED 113-14 MCG/ACT
(fluticasone-salmeterol)

NF

AIRDUO RESPICLICK 232/14 INHALATION AEROSOL
POWDER BREATH ACTIVATED 232-14 MCG/ACT
(fluticasone-salmeterol)

NF

AIRDUO RESPICLICK 55/14 INHALATION AEROSOL
POWDER BREATH ACTIVATED 55-14 MCG/ACT
(fluticasone-salmeterol)

NF
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AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT
(albuterol-budesonide)

PB

QL (3 PACKAGES per 25
DAYs5)

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT (fluticasone furoate-vilanterol)

PB

N8 (Listing does not include
certain NDCs); QL (1
package per 25 days)

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 50-25 MCG/INH (fluticasone
furoate-vilanterol)

PB

QL (1 PACKAGE per 25
DAYs5s)

budesonide-formoterol fumarate inhalation aerosol 160-4.5
mcglact, 80-4.5 mcglact

NF

DUAKLIR PRESSAIR INHALATION AEROSOL
POWDER BREATH ACTIVATED 400-12 MCG/ACT
(aclidinium br-formoterol fum)

NF

DULERA INHALATION AEROSOL 100-5 MCG/ACT,
200-5 MCG/ACT, 50-5 MCG/ACT (mometasone furo-
formoterol fum)

NP

QL (1 PACKAGE per 25
days)

fluticasone furoate-vilanterol inhalation aerosol powder breath
activated 100-25 mcglact, 200-25 mcglact

NF

fluticasone-salmeterol inhalation aerosol 115-21 mcglact, 230-
21 mceglact, 45-21 mcglact

NF

fluticasone-salmeterol inhalation aerosol powder breath
activated 100-50 mcglact, 250-50 mcglact, 500-50 mcglact

PG

N8 (Listing does not include
certain NDCs); QL (1
PACKAGE per 25 days)

fluticasone-salmeterol inhalation aerosol powder breath
activated 113-14 mcglact, 232-14 mcglact, 55-14 mcglact

NF

SYMBICORT INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT (budesonide-formoterol
fumarate)

NF

fluticasone-salmeterol (Wixela Inhub Inhalation Aerosol
Powder Breath Activated 100-50 Mcg/Act, 250-50 Mcg/Act,
500-50 Mcg/Act)

PG

N8 (Listing does not include
certain NDCs); QL (1
PACKAGE per 25 days)

XANTHINES - DRUGS TO TREAT COPD

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24
HOUR 100 MG, 200 MG, 300 MG, 400 MG (theophylline)

NF

mg, 300 mg, 450 mg

theophylline er oral tablet extended release 12 hour 100 mg, 200

PG

mg

theophylline er oral tablet extended release 24 hour 400 mg, 600

PG
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theophylline oral elixir 80 mgl15ml PG

theophylline oral solution 80 mgl15ml PG

TOPICAL - DRUGS TO TREAT EAR AND SKIN

CONDITIONS

DERMATOLOGY, ACNE

ABSORICA LD ORAL CAPSULE 16 MG, 24 MG, 32 MG,

. o : NF

8 MG (isotretinoin micronized)

ABSORICA ORAL CAPSULE 10 MG, 20 MG, 25 MG, 30 NF

MG, 35 MG, 40 MG (isotretinoin)

ACANYA EXTERNAL GEL 1.2-2.5 % (clindamycin phos- NF

benzoyl perox)

isotretinoin (Accutane Oral Capsule 20 Mg, 30 Mg, 40 Mg) NP PA

ACZONE EXTERNAL GEL 5 %, 7.5 % (dapsone) NF
PA; QL (45 G per 25 days);

0

adapalene external cream 0.1 % NP AL (Max 35 Years)
PA; Select OTC; QL (45 G

adapalene external gel 0.1 % PG per 25 days); AL (Max 35
Years)
PA; QL (45 G per 25 days);

0

adapalene external gel 0.3 % NP AL (Max 35 Years)

adapalene external pad 0.1 % NF

adapalene external solution 0.1 % NF

adapalene-benzoyl peroxide external gel 0.1-2.5 %, 0.3-2.5 % PG PA; AL (Max 35 Years)

AKLIEF EXTERNAL CREAM 0.005 % (trifarotene) PB PA

ALTRENO EXTERNAL LOTION 0.05 % (tretinoin) NF

isotretinoin (Amnesteem Oral Capsule 10 Mg, 20 Mg, 40 Mg) NP PA

AMZEEQ EXTERNAL FOAM 4 % (minocycline hcl NF

micronized)

ARAZLO EXTERNAL LOTION 0.045 % (tazarotene) NF

ATRALIN EXTERNAL GEL 0.05 % (tretinoin) NF

AZELEX EXTERNAL CREAM 20 % (azelaic acid) NF

benzoyl peroxide-erythromycin external gel 5-3 % PG

CABTREO EXTERNAL GEL 0.15-3.1-1.2 % (adapalene- NF

benzoyl per-clindamy)

i'{v/[ogetinoin (Claravis Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 NP PA
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i 5 , ,
CLEOCIN-T EXTERNAL LOTION 1 % (clindamycin NP QL (60 ML per 25 DAYs)
phosphate)
clindamycin phosphate (Clindacin-P External Swab 1 %) PG
CLINDAGEL EXTERNAL GEL 1 % (clindamycin NF
phosphate)
clindamycin phos-benzoyl perox external gel 1.2-2.5 % PG
, , N8 (Listing does not include
- _ 0
clindamycin phos-benzoyl perox external gel 1.2-3.75 %% PG certain NDCs)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-5 % NP
. . N8 (Listing does not include
9 0
clindamycin phosphate external foam 1 % NP certain NDCs)
N8 (Listing does not include
clindamycin phosphate external gel 1 % NP certain NDCs); QL (75 G
per 25 days)
clindamycin phosphate external lotion 1 % NP QL (60 ML per 25 days)
clindamycin phosphate external solution 1 % NP QL (60 ML per 25 days)
PA; N8 (Listing does not
clindamycin-tretinoin external gel 1.2-0.025 % NP include certain NDCs); AL
(Max 35 Years)
dapsone external gel 5 %, 7.5 % PG
PA; QL (45 G per 25 days);
0
DIFFERIN EXTERNAL CREAM 0.1 % (adapalene) NP AL (Max 35 Years)
PA; Select OTC; QL 45 G
DIFFERIN EXTERNAL GEL 0.1 % (adapalene) PG per 25 days); AL (Max 35
Years)
PA; QL (45 G per 25 days);
0
DIFFERIN EXTERNAL GEL 0.3 % (adapalene) NP AL (Max 35 Years)
DIFFERIN EXTERNAL LOTION 0.1 % (adapalene) NF
- 0 -
EPIDUO EXTERNAL GEL 0.1-2.5 % (adapalene-benzoyl PB PA: AL (Max 35 Years)
peroxide)
- Y -
EPIDUO FORTE EXTERNAL GEL 0.3-2.5 % (adapalene PB PA: AL (Max 35 Years)
benzoyl peroxide)
ery external pad 2 % PG
ERYGEL EXTERNAL GEL 2 % (erythromycin) NP QL (60 G per 25 DAY3s)
erythromycin external gel 2 % PG QL (60 G per 25 days)
erythromycin external solution 2 % PG QL (60 ML per 25 days)
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FABIOR EXTERNAL FOAM 0.1 % (tazarotene) NF
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg NP PA
isotretinoin oral capsule 25 mg, 35 mg NF
KLARON EXTERNAL LOTION 10 % (sulfacetamide

. NP ST
sodium (acne))
ONEXTON EXTERNAL GEL 1.2-3.75 % (clindamycin phos- PB
benzoyl perox)

- 0 0 0

RET‘IN‘ A EXTERNAL CREAM 0.025 %, 0.05 %, 0.1 % NP PA: AL (Max 35 Years)
(tretinoin)
RETIN-A EXTERNAL GEL 0.01 %, 0.025 % (tretinoin) NP PA; AL (Max 35 Years)
RETIN-A MICRO EXTERNAL GEL 0.04 %, 0.1 % NF
(tretinoin microsphere)
RETIN-A MICRO PUMP EXTERNAL GEL 0.04 %, 0.06 NF
%, 0.08 %, 0.1 % (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 (Max 35 Years)
tretinoin external gel 0.01 %, 0.025 % PG PA; AL (Max 35 Years)
tretinoin external gel 0.05 %% NP PA; AL (Max 35 Years)
tretinoin microsphere external gel 0.04 %, 0.1 %% PG PA; AL (Max 35 Years)
tretinoin microsphere pump external gel 0.08 %% NF
TWYNEO EXTERNAL CREAM 0.1-3 % (tretinoin-benzoyl PB
peroxide)
VELTIN EXTERNAL GEL 1.2-0.025 % (clindamycin- NF
tretinoin)
WINLEVI EXTERNAL CREAM 1 % (clascoterone) PB PA
isotretinoin (Zenatane Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 NP PA
Mg)
ZIANA EXTERNAL GEL 1.2-0.025 % (clindamycin- NF
tretinoin)
DERMATOLOGY, ACTINIC KERATOSIS
CARAC EXTERNAL CREAM 0.5 % (fluorouracil) NF
fluorouracil external cream 0.5 %% NF
fluorouracil external cream 5 % PG
fluorouracil external solution 2 %, 5 % PG
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imiquimod external cream 5 % PG QL (2 BOXES per 21 days)
imiquimod pump external cream 3.75 % NP PA

KLISYRI EXTERNAL OINTMENT 1 % (tirbanibulin) NF

TOLAK EXTERNAL CREAM 4 % (fluorouracil) NF

ZYCLARA EXTERNAL CREAM 3.75 % (imiquimod) NF

ZYCLARA PUMP EXTERNAL CREAM 2.5 %, 3.75 % NF

(imiquimod)

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 % PG QL (120 G per 25 days)
gentamicin sulfate external ointment 0.1 % PG QL (120 G per 25 days)
mafenide acetate external packet 5 % PG

mupirocin calcium external cream 2 % NF

mupirocin external ointment 2 % PG QL (30 GM per 25 DAY5s)
NEO-SYNALAR EXTERNAL CREAM 0.5-0.025 % NF

(neomycin-fluocinolone)

silver sulfadiazine external cream 1 % PG

silver sulfadiazine (Ssd External Cream 1 %) PG

XEPI EXTERNAL CREAM 1 % (ozenoxacin) NP PA; QL (30 G per 25 DAYs5)
DERMATOLOGY, ANTIFUNGALS

ciclopirox external gel 0.77 % NP

ciclopirox external shampoo 1 % NP

ciclopirox external solution 8 %% PG gﬁ’i:};g(’ QL (6.6 ML per
ciclopirox olamine external cream 0.77 % PG

ciclopirox olamine external suspension 0.77 % NP

clotrimazole-betamethasone external cream 1-0.05 % PG CSJ;; QL (60 GM per 25
clotrimazole-betamethasone external lotion 1-0.05 % PG (Sj;r;; QL (60 ML per 25
econazole nitrate external cream 1 %% NP QL (85 GM per 25 days)
ECOZA EXTERNAL FOAM 1 % (econazole nitrate) NF

ERTACZO EXTERNAL CREAM 2 % (sertaconazole nitrate) NF

EXELDERM EXTERNAL CREAM 1 % (sulconazole NP ST; QL (60 GRAMS per 25

days)

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.

03/01/2024
216




Coverage Requirements and

Prescription Drug Name Drug Tier Limits

Z);];;)DERM EXTERNAL SOLUTION 1 % (sulconazole NP ST: QL (60 ML per 25 days)

JUBLIA EXTERNAL SOLUTION 10 % (efinaconazole) NP PA; QL (4 ML per 21 days)

KERYDIN EXTERNAL SOLUTION 5 % (tavaborole) NF

ketoconazole external cream 2 % PG

ketoconazole external foam 2 % NF

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 1 %, 2 % NP

naftifine hcl external gel 2 %% NF

NAFTIN EXTERNAL GEL 1 %, 2 % (naftifine hcl) NF

nystatin external cream 100000 unit/gm PG

nystatin external ointment 100000 unit/gm PG

nystatin-triamcinolone external cream 100000-0.1 unit/gm-%% PG i;l";; QL (60 GM per 25

nystatin-triamcinolone external ointment 100000-0.1 unit/gm-%s PG ?)&);:)QL (60 GM per 25
N8 (Listing does not include

oxiconazole nitrate external cream 1 % NP certain NDCs); QL (60 G
per 25 days)

OXISTAT EXTERNAL CREAM 1 % (oxiconazole nitrate) NF

OXISTAT EXTERNAL LOTION 1 % (oxiconazole nitrate) NF

sulconazole nitrate external cream 1 % PG c?;;/s()6 0 GRAMS per 25

sulconazole nitrate external solution 1 % PG QL (60 ML per 25 days)

tavaborole external solution 5 %% NF

VUSION EXTERNAL OINTMENT 0.25-15-81.35 % NF

(miconazole-zinc oxide-petrolat)

DERMATOLOGY, ANTIPRURITIC

doxepin hcl external cream 5 % NF

I();SPD”?,,?Z-IS)EXTERNAL CREAM 5 % (doxepin hcl NP ST: QL (45 G per 25 days)

ZONALON EXTERNAL CREAM 5 % (doxepin hcl NP ST: QL (45 G per 25 days)

(antipruritic))

2024 Pharmacy Drug Guide - Advanced Control Plan - Aetna: Allina Health | Aetna

The formulary is updated the first week of each month.
03/01/2024

217



Coverage Requirements and

Prescription Drug Name Drug Tier Limits
DERMATOLOGY, ANTIPSORIATICS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg PG PA; QL (60 CAPSULES per
25 days)
calcipotriene external cream 0.005 % NF
calcipotriene external ointment 0.005 % NP ST; QL (60 GM per 25 days)
calcipotriene external solution 0.005 % NP ST; QL (60 ML per 25 days)
calcitriol external ointment 3 mcglgm NF
methoxsalen rapid oral capsule 10 mg PG
SORILUX EXTERNAL FOAM 0.005 % (calcipotriene) NF
tazarotene external cream 0.1 %% PG PA; AL (Max 35 Years)
tazarotene external gel 0.05 %, 0.1 % NF
TAZORAC EXTERNAL CREAM 0.05 %, 0.1 % (tazarotene) NF
TAZORAC EXTERNAL GEL 0.05 %, 0.1 % (tazarotene) NF
VECTICAL EXTERNAL OINTMENT 3 MCG/GM NF
(calcitriol)
VTAMA EXTERNAL CREAM 1 % (tapinarof) PB
WYNZORA EXTERNAL CREAM 0.005-0.064 %
o . NF
(calcipotriene-betameth diprop)
ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) PB
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole external shampoo 2 % PG
DERMATOLOGY, ATOPIC DERMATITIS
ADBRY SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (4 SYRINGES per
SYRINGE 150 MG/ML (tralokinumab-ldrm) 28 days)
CIBINQO ORAL TABLET 100 MG, 200 MG, 50 MG PA; QL (30 TABLETS per
e PSP
(abrocitinib) 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- PSP PA; QL (2 PENS per 28
INJECTOR 200 MG/1.14ML (dupilumab) Days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- PSP PA; QL (4 PENS per 28
INJECTOR 300 MG/2ML (dupilumab) Days)
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per
SYRINGE 200 MG/1.14ML (dupilumab) 28 Days)
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (4 SYRINGES per
SYRINGE 300 MG/2ML (dupilumab) 28 Days)
ELIDEL EXTERNAL CREAM 1 % (pimecrolimus) NF
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EUCRISA EXTERNAL OINTMENT 2 % (crisaborole) PB

[())hlZf;;[LeI)RA EXTERNAL CREAM 1.5 % (ruxolitinib PB PA: QL (60 G per 28 days)
pimecrolimus external cream 1 % NP PA

tacrolimus external ointment 0.03 %, 0.1 % NP PA

DERMATOLOGY, CORTICOSTEROIDS

alclometasone dipropionate external cream 0.05 % PG QL (120 GM per 25 DAY35)
alclometasone dipropionate external ointment 0.05 % PG QL (120 GM per 25 DAYY5s)
amcinonide external ointment 0.1 % NF

APEXICON E EXTERNAL CREAM 0.05 % (diflorasone NF

diacet emoll base)

betamethasone dipropionate aug external cream 0.05 % PG QL (120 GM per 25 DAY35)
betamethasone dipropionate aug external gel 0.05 % PG QL (120 GM per 25 DAY3s)
betamethasone dipropionate aug external lotion 0.05 %% PG QL (120 ML per 25 days)
betamethasone dipropionate aug external ointment 0.05 %5 PG QL (120 GM per 25 DAY3s)
betamethasone dipropionate external cream 0.05 % PG QL (120 GM per 25 DAY3s)
betamethasone dipropionate external lotion 0.05 %% PG QL (120 ML per 25 DAY5s)
betamethasone dipropionate external ointment 0.05 %% NF

betamethasone valerate external cream 0.1 % NP QL (120 GM per 25 DAY3s)
betamethasone valerate external foam 0.12 % NP QL (120 G per 25 days)
betamethasone valerate external lotion 0.1 % NP QL (120 ML per 25 DAYY5s)
betamethasone valerate external ointment 0.1 % NP QL (120 GM per 25 DAY3s)
lliflz;itl;lflz:tle,)l EXTERNAL LOTION 0.01 % (halobetasol PB QL (120 GM per 25 days)
calcipotriene-betameth diprop external ointment 0.005-0.064 %% NF

calcipotriene-betameth diprop external suspension 0.005-0.064

y NF

CAPEX EXTERNAL SHAMPOO 0.01 % (fluocinolone NF

acetonide)

clobetasol propionate e external cream 0.05 %% NP QL (120 GM per 25 DAY35)
clobetasol propionate emulsion external foam 0.05 % NF

clobetasol propionate external cream 0.05 % NP QL (120 GM per 25 DAY3s)
clobetasol propionate external foam 0.05 % NP QL (120 GM per 25 days)
clobetasol propionate external gel 0.05 %% NP QL (120 GM per 25 DAY35)
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clobetasol propionate external liquid 0.05 %% NF

clobetasol propionate external lotion 0.05 % NP QL (120 ML per 25 DAY5s)
clobetasol propionate external ointment 0.05 % NP QL (120 GM per 25 DAY3s)
clobetasol propionate external shampoo 0.05 % NP QL (120 ML per 25 DAY5s)
clobetasol propionate external solution 0.05 % NP QL (120 ML per 25 DAY5s)
CLOBEX EXTERNAL LOTION 0.05 % (clobetasol PA; QL (180 ML per 25
propionate) NP DAYs5)

CLOBEX EXTERNAL SHAMPOO 0.05 % (clobetasol NP PA; QL (180 ML per 25
propionate) DAYs5)

CLOBEX SPRAY EXTERNAL LIQUID 0.05 % (clobetasol NF

propionate)

clocortolone pivalate external cream 0.1 % NF

CLODERM EXTERNAL CREAM 0.1 % (clocortolone NP PA; QL (180 GRAMS per
pivalate) 25 days)

CORDRAN EXTERNAL CREAM 0.05 % (flurandrenolide) NF

CORDRAN EXTERNAL LOTION 0.05 % (flurandrenolide) NF

CORDRAN EXTERNAL TAPE 4 MCG/SQCM

(flurandrenolide) NF

DERMA-SMOOTHE/FS BODY EXTERNAL OIL 0.01 % NP PA; QL (120 ML per 25
(fluocinolone acetonide) days)
DERMA-SMOOTHE/FS SCALP EXTERNAL OIL 0.01 % NP PA; QL (120 ML per 25
(fluocinolone acetonide) days)

desonide external cream 0.05 %5 NP QL (120 GM per 25 DAY35)
desonide external gel 0.05 %% NF

desonide external lotion 0.05 % NP QL (120 ML per 25 days)
desonide external ointment 0.05 %5 NP QL (120 GM per 25 DAY3s)
DESOWEN EXTERNAL CREAM 0.05 % (desonide) NP [P)’Xﬁ)L (180 GM per 25
desoximetasone external cream 0.05 %, 0.25 %% NP QL (120 GM per 25 DAY35)
desoximetasone external gel 0.05 %% NP QL (120 GM per 25 DAY35)
desoximetasone external liquid 0.25 % PG QL (120 ML per 25 days)
desoximetasone external ointment 0.05 % NF

desoximetasone external ointment 0.25 % NP QL (120 GM per 25 DAY35)
diflorasone diacetate external cream 0.05 %5 NF

diflorasone diacetate external ointment 0.05 % NF
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DIPROLENE EXTERNAL OINTMENT 0.05 % NP PA; QL (180 GRAMS per
(betamethasone dipropionate aug) 25 days)

DUOBRII EXTERNAL LOTION 0.01-0.045 % (halobetasol NF

prop-tazarotene)

ENSTILAR EXTERNAL FOAM 0.005-0.064 % PB

(calcipotriene-betameth diprop)

fluocinolone acetonide body external oil 0.01 % PG QL (120 ML per 25 days)
fluocinolone acetonide external cream 0.01 %, 0.025 %% NP QL (120 GM per 25 DAY3s)
fluocinolone acetonide external ointment 0.025 % NP QL (120 GM per 25 DAY3s)
fluocinolone acetonide external solution 0.01 % PG QL (120 ML per 25 days)
fluocinolone acetonide scalp external 0il 0.01 % PG QL (120 ML per 25 days)
fluocinonide emulsified base external cream 0.05 %5 PG QL (120 GM per 25 DAY35)
fluocinonide external cream 0.05 % NP QL (120 GM per 25 DAY35)
fluocinonide external cream 0.1 % NF

fluocinonide external gel 0.05 % NP QL (120 GM per 25 DAY35)
fluocinonide external ointment 0.05 % NP QL (120 GM per 25 DAY3s)
fluocinonide external solution 0.05 % PG QL (120 ML per 25 days)
flurandrenolide external cream 0.05 % NF

flurandrenolide external lotion 0.05 % NF

fluticasone propionate external cream 0.05 % NP QL (120 GM per 25 DAYY5)
fluticasone propionate external lotion 0.05 % NP QL (120 ML per 25 days)
fluticasone propionate external ointment 0.005 % PG QL (120 GM per 25 DAY35)
halcinonide external cream 0.1 %% NF

halobetasol propionate external cream 0.05 % NP QL (120 GM per 25 DAY3s)
halobetasol propionate external foam 0.05 % NF

halobetasol propionate external ointment 0.05 % NP QL (120 GM per 25 DAY3s)
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 cream 0.1 % PG QL (120 GM per 25 DAY3s)
hydrocortisone butyrate external lotion 0.1 % NF

hydrocortisone butyrate external ointment 0.1 % PG QL (120 GM per 25 DAY3s)
hydrocortisone butyrate external solution 0.1 % PG QL (120 ML per 25 DAY5s)
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hydrocortisone external cream 2.5 % PG QL (120 GM per 25 DAY3s)
hydrocortisone external lotion 2.5 %% PG QL (120 ML per 25 DAY5s)
hydrocortisone external ointment 2.5 % PG QL (120 GM per 25 DAY3s)
hydrocortisone valerate external cream 0.2 %% PG QL (120 G per 25 days)
hydrocortisone valerate external ointment 0.2 % PG QL (120 G per 25 days)
IMPOYZ EXTERNAL CREAM 0.025 % (clobetasol NF
propionate)
KENALOG EXTERNAL AEROSOL SOLUTION 0.147 NF
MG/GM (triamcinolone acetonide)
LEXETTE EXTERNAL FOAM 0.05 % (halobetasol NF
propionate)
LOCOID EXTERNAL LOTION 0.1 % (hydrocortisone PA; QL (180 ML per 25
NP
butyrate) DAY5s)
LOCOID LIPOCREAM EXTERNAL CREAM 0.1 % NP PA; QL (180 GM per 25
(hydrocortisone butyr lipo base) DAYy5s)
mometasone furoate external cream 0.1 % NP QL (120 GM per 25 DAY3s)
mometasone furoate external ointment 0.1 %% NP QL (120 GM per 25 DAYY5s)
mometasone furoate external solution 0.1 % PG QL (120 ML per 25 DAY5s)
5 ;

PANDEL EXTERNAL CREAM 0.1 % (hydrocortisone NP PA: QL (180 G per 25 days)
probutate)
SYNALAR EXTERNAL CREAM 0.025 % (fluocinolone PA; QL (180 GM per 25

: NP
acetonide) DAYs5)
SYNALAR EXTERNAL OINTMENT 0.025 % (fluocinolone PA; QL (180 GM per 25

: NP
acetonide) DAYs5s)
TACLONEX EXTERNAL SUSPENSION 0.005-0.064 % PB
(calcipotriene-betameth diprop)
TEXACORT EXTERNAL SOLUTION 2.5 % NP PA; QL (120 ML per 25
(hydrocortisone) days)
TOPICORT EXTERNAL CREAM 0.05 %, 0.25 % PA; QL (180 GM per 25

. NP
(desoximetasone) DAYs5s)
TOPICORT EXTERNAL GEL 0.05 % (desoximetasone) NP PD‘X;)S)L (180 GM per 25
TOPICORT EXTERNAL OINTMENT 0.05 %, 0.25 % PA; QL (180 GM per 25

. NP
(desoximetasone) DAY5s)
TOPICORT SPRAY EXTERNAL LIQUID 0.25 % NP PA; QL (180 ML per 25

DAYs5)
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clobetasol propionate emulsion (Tovet External Foam 0.05 %) NF

triamcinolone acetonide external aerosol solution 0.147 mglgm NF

triamcinolone acetonide external cream 0.025 %5, 0.1 %, 0.5 %% PG QL (120 GM per 25 DAY3s)

triamcinolone acetonide external lotion 0.025 %, 0.1 % PG QL (120 ML per 25 DAY35s)

triamcinolone acetonide external ointment 0.025 %, 0.1 %% PG QL (120 GM per 25 DAY3s)

triamcinolone acetonide external ointment 0.5 % PG QL (120 G per 25 days)

ULTRAVATE EXTERNAL LOTION 0.05 % (halobetasol NF

propionate)

VANOS EXTERNAL CREAM 0.1 % (fluocinonide) NF

VERDESO EXTERNAL FOAM 0.05 % (desonide) NF

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine external ointment 5 % NP QL (50 GM per 25 DAY5)
PA; N8 (Listing does not

lidocaine external patch 5 % NP ?9181;16,; (eerEIa]i:ré I;Ie[r)g;); QL
DAYs5)

lidocaine hcl external solution 4 % PG QL (50 ML per 25 DAY35)

lidocaine-prilocaine external cream 2.5-2.5 % PG QL (30 G per 25 days)

LIDODERM EXTERNAL PATCH 5 % (lidocaine) NP 5?5%{80 PATCHES per

PLIAGLIS EXTERNAL CREAM 7-7 % (lidocaine- NF

tetracaine)

DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

ABREVA EXTERNAL CREAM 10 % (docosanol) PG Select OTC

acyclovir external cream 5 % NF

acyclovir external ointment 5 % NP

ALFERON N INJECTION SOLUTION 5000000 UNIT/ML

(interferon alfa-n3) NPSP

AMELUZ EXTERNAL GEL 10 % (aminolevulinic acid hcl) NF

bexarotene external gel 1 % PSP PA

DENAVIR EXTERNAL CREAM 1 % (penciclovir) NF

diclofenac epolamine external patch 1.3 %% PG ;;F)I;’aSs]; (30 PATCHES per

diclofenac sodium external gel 3 %% NP PA; QL (100 G per 25 days)
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diclofenac sodium external solution 1.5 % PG E:;;s?L (300 ML per 21
diclofenac sodium external solution 2 % NF

docosanol external cream 10 %% PG Select OTC

FLECTOR EXTERNAL PATCH 1.3 % (diclofenac NF

epolamine)

HYFTOR EXTERNAL GEL 0.2 % (sirolimus) NF

RECONSTITUTED 20 % (aminoleninic acid e NPSP QL (1 STICK per 25 DAYY
LICART EXTERNAL PATCH 24 HOUR 1.3 % (diclofenac NF

epolamine)

penciclovir external cream 1 %% NF

PENNSAID EXTERNAL SOLUTION 2 % (diclofenac NF

sodium)

podofilox external gel 0.5 % NP

podofilox external solution 0.5 %% PG

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

(collagenase) NP PA

TARGRETIN EXTERNAL GEL 1 % (bexarotene) NF

Z(?ZSECI;%{ EXTERNAL GEL 0.016 % (mechlorethamine NPSP PA: QL (2 GM per 30 days)
VEREGEN EXTERNAL OINTMENT 15 % (sinecatechins) NF

ZOVIRAX EXTERNAL CREAM 5 % (acyclovir) NF

ZOVIRAX EXTERNAL OINTMENT 5 % (acyclovir) NF

DERMATOLOGY, ROSACEA

azelaic acid external gel 15 % NP

brimonidine tartrate external gel 0.33 %% NF

doxycycline oral capsule delayed release 40 mg NF

EPSOLAY EXTERNAL CREAM 5 % (benzoyl peroxide) NF

FINACEA EXTERNAL FOAM 15 % (azelaic acid) PB PA

FINACEA EXTERNAL GEL 15 % (azelaic acid) NF

ivermectin external cream 1 % NF

&E;;%gii?h/[ EXTERNAL CREAM 0.75 % NP ST: QL (60 G per 25 days)
METROGEL EXTERNAL GEL 1 % (metronidazole) NF
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?}fq}j;i%ig;el)ON EXTERNAL LOTION 0.75 % NP QL (60 ML per 25 DAYs)
metronidazole external cream 0.75 % PG QL (60 G per 25 days)
metronidazole external gel 0.75 %% PG QL (60 G per 25 days)
metronidazole external gel 1 % NP QL (60 G per 25 days)
metronidazole external lotion 0.75 % PG QL (60 ML per 25 days)
MIRVASO EXTERNAL GEL 0.33 % (brimonidine tartrate) NF

NORITATE EXTERNAL CREAM 1 % (metronidazole) NF

ORACEA ORAL CAPSULE DELAYED RELEASE 40 MG PB

(doxycycline)

RHOFADE EXTERNAL CREAM 1 % (oxymetazoline hcl) NF

SOOLANTRA EXTERNAL CREAM 1 % (ivermectin) PB

Z1ILXI EXTERNAL FOAM 1.5 % (minocycline hcl NF

micronized)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

CROTAN EXTERNAL LOTION 10 % (crotamiton) PG

malathion external lotion 0.5 % PG

permethrin external cream 5 %% PG

spinosad external suspension 0.9 % PG

DERMATOLOGY, WOUND CARE AGENTS

acetic acid irrigation solution 0.25 % PG

REGRANEX EXTERNAL GEL 0.01 % (becaplermin) NP PA; QL (30 G per 25 days)
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl oral capsule 30 mg PG

chlorhexidine gluconate mouthlthroat solution 0.12 % PG CN(j tg;rllslt\lllgcdses notinclude
clotrimazole mouthl/throat troche 10 mg PG c?al;s()g 0 LOZENGES per 25
lidocaine viscous hcl mouthlthroat solution 2 % PG Cl\g tg;fgggs(;es notinclude
nystatin mouthlthroat suspension 100000 unit/ml PG

ORAVIG BUCCAL TABLET 50 MG (miconazole) NP C?aLyS()” TABLETS per 25
pilocarpine hcl oral tablet 5 mg, 7.5 mg PG

triamcinolone acetonide mouthl/throat paste 0.1 % PG
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OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid otic solution 2 % PG

}(;;cl;rlzcoo rI;Ils) ,Z")FIC SUSPENSION 0.2-1 % (ciprofloxacin- NF N10 (NP)
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 N10 (NP)
fluocinolone acetonide otic 0il 0.01 %5 NP
hydrocortisone-acetic acid otic solution 1-2 % PG
neomycin-polymyxin-hc otic solution 1 % PG
neomycin-polymyxin-hc otic suspension 3.5-10000-1 PG

ofloxacin otic solution 0.3 % PG

OTOVEL OTIC SOLUTION 0.3-0.025 % (ciprofloxacin- NF
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Index

abacavir sulfate........................ 27
abacavir sulfate-lamivudine...... 30
ABILIFY ..o, 77
ABILIFY ASIMTUFII........... 77
ABILIFY MAINTENA........... 77
abiraterone acetate................... 41
ABREVA ..o 223
ABRILADA........coeveee. 175
ABRILADA (1 PEN)............ 175
ABRILADA (2 PEN)............ 175
ABSORICA..........coeiiiee 213
ABSORICA LD.................... 213
acamprosate calcium................ 66
ACANYA ... 213
acarbose..........cccceeeeeeeeeeeaannnn. 107
ACCRUFER.............cc..... 193
ACCU-CHEK AVIVA PLUS
............................................... 131
ACCU-CHEK FASTCLIX
LANCET....ccooviiieiiieiees 131
ACCU-CHEK FASTCLIX
LANCETS....ccooieieieieeeees 131
ACCU-CHEK GUIDE......... 131
ACCU-CHEK SAFE-T PRO
LANCETS.....cooiiieeeee, 132
ACCU-CHEK
SMARTVIEW......cccvvveeenn. 132
ACCU-CHEK SOFTCLIX
LANCET DEV........c...c... 132
ACCU-CHEK SOFTCLIX
LANCETS...ccoiiiiieeeee 132
Accutane........ccoceeveeeeeeeeennnnns 213
ACCUTREND GLUCOSE.. 132
acebutolol hel........................... 58
acetaminophen-codeine............. 17
acetazolamide.......................... 61
acetazolamide er...................... 61
acetic acid....................... 225, 226
acetylcysteine......................... 208
ACIPHEX.......ccocovvviiiiien, 159
ACTLFOLIN . 218
ACTEMRA.......ccooeiiiiee, 175
ACTEMRA ACTPEN.......... 175
ACTHAR.........ooie 149
ACTIMMUNE..................... 187
ACTONEL........coovvieiiens 117
ACTOS.....coeeeeeeeee 114
ACUVAIL.......ccoovviiieeeeee. 198
acyclovir..........ccceeeeeeen. 32,223

ACZONE.......ccocviiiiiieas 213
adalimumab-aacf.................... 175
adalimumab-adacz ............ 175, 176
adalimumab-adbm.................. 176
adalimumab-fkjp .................... 176
adapalene..................cc..uuu..... 213
adapalene-benzoyl peroxide.... 213
ADBRY ...cccooiiiiiiiiee 218
ADCIRCA.........eeeeeieeees 64
ADDERALL.........cccevvieres 86
ADDERALL XR.................... 86
ADDYT....ooviiiiiiiiiieee, 103
adefovir dipivoxil...................... 32
ADEMPAS.......ccoiiee 64
ADIPEX-P....cccoovviiiiiineas 116
ADLARITY ..oooviiiiiiiii 68
ADMELOG..........cevvviienn. 110
ADMELOG SOLOSTAR.....110
ADTHYZA ... 151
ADVAIR DISKUS............... 211
ADVAIR HFA..................... 211
ADVANCE INTUITION

TEST oo 132
ADVANCE MICRO-DRAW
TEST ..o, 132
ADVATE. ..o, 170
ADVOCATE REDI-CODE..132
ADVOCATE REDI-CODE+
TEST ..o 132
ADVOCATE TEST.............. 132
adynovate.............................. 170
ADZENYS XR-ODT............. 86
AFINITOR......ccccoeeeiiiiies 43
AFINITOR DISPERZ........... 43
Afirmelle........cccccoveeiieininnnnii. 119
AFREZZA ......cccoovvveee. 110
AFSTYLA .....cooiiiiiee, 170
AFTERA ......ccccoiiiiieee, 120
AFTERPILL.............ooooo...... 120

AGAMATRIX AMP TEST..132
AGAMATRIX JAZZ TEST. 132

AGAMATRIX KEYNOTE
TEST ..o 132
AGAMATRIX PRESTO

TEST ..o 132
AGAMREE........cccooiin. 145
AGRYLIN.....ocoeiiiiiie 172
AIMOVIG......cccoeiiiiiincs 92
AIRDUO DIGIHALER....... 211

AIRDUO RESPICLICK

LTI3/T4 e 211
AIRDUO RESPICLICK

232/T4 i 211
AIRDUO RESPICLICK

SS/TA i, 211
AIRSUPRA ........oeeiiiis 212
AJOVY .o, 92
AKEEGA......cccooiiiiiiieeeee, 41
AKLIEF ..o, 213
AKYNZEO.......cccovvvveeeannn. 153
albendazole.............................. 25
albuterol sulfate.............. 204, 205
albuterol sulfate hfa................ 204
alclometasone dipropionate.....219
alcohol swabs......................... 132
ALDURAZYME................. 140
ALECENSA ..o, 43
alendronate sodium................. 117
ALFERON N......cooovvveeenenn. 223
alfuzosin hel er ... 162
ALINTA e, 36
aliskiren fumarate.................... 61
ALKINDI SPRINKLE......... 145
ALLEGRA ALLERGY ........ 203
ALLEGRA ALLERGY
CHILDRENS................ 202, 203
ALLEGRA-D ALLERGY &
CONGESTION..........cc..ee 206
allergy rel child ( cetirizine) ....203
allergy relief ( cetirizine) ........ 209
allopurinol............................... 13
ALLZITAL....ccooiiveeeiiieees 14
almotriptan malate................... 93
alogliptin benzoate.................. 108
alogliptin-metformin hcl......... 108
alogliptin-pioglitazone............ 108
ALORA ..o 142
alosetron hcl...............cccu...... 156
ALPHAGANRP..........c..... 195
ALPHANATE..................... 167
ALPHANINE SD................. 171
alprazolam............................... 67
alprazolamer........................... 66
ALPRAZOLAM INTENSOL 66
ALPROLIX......cccoviiiiiiaans 171
ALREX....cooooiiiiiiiieiiie, 198
Altavera.......coocovvveiiiniiieeennn, 120
ALTOPREV ..o 56



ALTRENO........ccccuvvvveeen. 213
ALTUVIIIO........cccvvvvereee. 170
ALUNBRIG.........ccccceeeeinnnn, 43
ALVESCO.....ccocevvvvviieenn. 210
alyacen 1135 ...........cccceeuennn... 120
alyacen 71717 .........ceeeeeeeeeennnn. 120
AlYq oo 64
Amabelz.........cccoeeeeiiiiiinn, 142
amantadine hcl......................... 75
AMBIEN.........cccooviiiiiieen, 91
AMBIEN CR.........cooviviieens 91
ambrisentan............cccceeeeeennnn.. 64
amcinonide..................ccccuvun. 219
AMELUZ......ccccoovveiieea. 223
Amethia.........ooooiiiiiiennnn. 120
Amethyst.......cccoovvvviiiiiiiiiininn, 120
amiloride hcl............cccoeeeenn...... 62
amiloride-hydrochlorothiazide .. 62
aminocaproic acid................... 172
amiodarone hcl......................... 54
AMITIZA .....ccovvveeeeeieiee, 156
amitriptyline hel....................... 69
AMIEVITA ... 176

AMIJEVITA-PED.15KG.TO. 176

amlodipine besy-benazepril hcl..51
amlodipine besylate.................. 60
amlodipine besylate-valsartan...52
amlodipine-atorvastatin............ 60
amlodipine-olmesartan............. 52
amlodipine-valsartan-hctz ......... 52
AmNesteem........uvveeeeeeeeerennns 213
AMOXAPINC ....ceeeeeeeeriiaaaaaaannn, 69
amoxicill-clarithro-lansopraz .. 161
amoxicillin......................... 37, 38
amoxicillin-pot clavulanate....... 38
amoxicillin-pot clavulanate er...38
amphetamine sulfate................. 86
amphetamine-dextroamphet er. 86
amphetamine-
dextroamphetamine.................. 86
amphet-dextroamphet 3-bead

F e 86
ampicillin...........cccoevvveenenne... 38
AMPYRA ..o 97
AMRIX ..., 100
AMZEEQ......ccoiiiiiiiiinenn. 213
ANAFRANIL.........cccovnienn. 67
anagrelide hel ......................... 172
anastrozole................cccccccue.... 41
ANDRODERM.................... 106
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ANDROGEL PUMP............ 106
ANGELIQ......ccccoviieein. 142
ANNOVERA........ccceeee 120
ANORO ELLIPTA............... 201
ANTIVERT.......oooiiiii 153
ANZEMET .......coovvvvv. 153
APADAZ......ccovviieiiie 17
apap-caff-dihydrocodeine......... 17
APEXICONE........coovveenn. 219
APIDRA ..o, 110
APIDRA SOLOSTAR........... 110
APLENZIN.........cooviiieeen 69
APOKYN....cooooeiiiiiiieeee. 75
apomorphine hel....................... 75
aprepitant ....................... 153, 154
ADPTT.eiiiiiiiiiiiiiieeeeeeeecee 120
APRISO.....oooiiiiiiiiiieee, 155
APTENSIO XR........ccceeennee 86
APTIOM.......coovviiieee 80
APTIVUS ..., 27
ARAKODA........ccooiies 27
ARALAST NP....cccovviiee 200
Aranelle.........ccoooveeeenninnn.n. 120
ARANESP (ALBUMIN
FREE).....cooooiiiiis 167, 168
ARAZLO.....ccoiiiiiiiiiea, 213
ARCALYST ..o 187
arformoterol tartrate.............. 205
ARIKAYCE.....ccccoviiiiiinn 25
aripiprazole.............ccccuuuveeen.... 77
ARISTADA ... 77
ARISTADA INITIO.............. 77
armodafinil..............ccccoee........ 101
ARMONAIR DIGIHALER.210
ARNUITY ELLIPTA........... 210
ARTHROTEC............ccuuue.. 16
ASCENIV...cccoviiiiiiii. 185
ASCOR ..., 193
asenapine maleate.................... 77
Ashlyna.......cccceeeeeeiiiiiiiiienn. 120
ASMANEX (120 METERED
DOSES) ..coiiiiiiieiiieeee 210
ASMANEX (30 METERED
DOSES) .ccoiiiiiiiiiiiieeeee 210
ASMANEX (60 METERED
DOSES) ..cciiiiiiiiiiiiiiieee 210
ASMANEX HFA................ 210
ASPIFIN e 24
aspirin childrens....................... 24
aspirin-dipyridamole er ........... 173

ASPRUZYO SPRINKLE....... 63
ASSURE 3TEST.....ccc.......... 132
ASSURE4 TEST.....cccc......... 132
ASSUREII........ccccooeeeeeiii, 132
ASSURE Il CHECK.............. 132
ASSURE PLATINUM......... 132
ASSURE PRISM MULTI

TEST ..o, 132
ASSURE PRO TEST ............ 132
ATABEX EC........ccccvvvnnnnn. 190
ATACAND.......cccvvveeee, 54
ATACAND HCT................... 53
atazanavir sulfate..................... 27
ATELVIA.......ccooviiieei, 117
atenolol.............ccccoeevvveeeiiinnnn. 58
atenolol-chlorthalidone............. 58
ATGAM.......covveeeiii, 187
ATIVAN .. 67
atomoxetine hel.................. 86, 87
ATORVALIQ......................... 56
atorvastatin calcium................. 56
ALOVAGUONE .......vvveeinnnnnnnnnnnn 36
atovaquone-proguanil hel.......... 27
ATRALIN .......ccooeviiiiiiinnn. 213
atropine sulfate....................... 199
ATROVENT HFA............... 202
AUBAGIO......cccoooeeviiiiiiinnnn. 97
Aubra Eq......cooooiiiiiiin, 120
AUGTYRO...cccooeiiiii 43
Aurovela 1.5/30..........ueee... 120
Aurovela 1/20.......cccoevvvenn. 120
Aurovela24 Fe.....o.ooovvve. 120
Aurovela Fe 1.5/30................ 120
Aurovela Fe 1/20................... 120
AURYXIA ... 150
AUSTEDO.........ccccveeeeeen. 96
AUSTEDO XR.......cccooeeeee. 96
AUSTEDO XR PATIENT

TITRATION ..., 96
AUVELITY ..o, 69
AUVI-Q..oovvvviicccenn, 201
AVEED.........cccciiieiiiiinn, 106
AVIANC....ccceeeeeeeeeeeeei 120
AVONEXPEN....................... 97
AVONEX PREFILLED......... 97
AVSOLA ..., 175
Ayuna.........ccoeeeeiniiiiineeeenn, 120
AYVAKIT......ccooieeiein. 43
AZASITE.......ccccooeeeiiiinnn. 197
azathioprine................c......... 187



azelaic acid...............ccccc........ 224
azelastine hel.................. 195, 203
azelastine-fluticasone.............. 202
AZELEX ..., 213
AZOSCO .evveveeieaaaaiieeeeeean 190
AZILRrOMYCIN ... 34
AZOPT ..cooiiiiiiiiiiiee, 195
AZOR ... 53
AZSTARYS. ..o, 87
AZUTEtte..ooeeeeeeeeiieeeeen 120
Bac..ooooo 14
bacitracin.............................. 197
bacitracin-polymyxinb........... 197
baclofen..........cccceeeeeeeeeeeaannn... 100
BAFIERTAM.......ccovviieenns 97
BALCOLTRA......cccceeven 121
balsalazide disodium............... 155
BALVERSA......ccovviiiiiii, 43
Balziva......cocovveieiiiiieee 121
BANZEL.....ccooiiiiieiiiiieees 80
BAQSIMI ONE PACK ......... 147
BAQSIMI TWO PACK........ 147
BARACLUDE..........cceeeeeeen. 32
BASAGLAR KWIKPEN..... 110
BASAGLAR TEMPO PEN..110
BD GLUCOSE..................... 147
BD INSULIN SYRINGE U-
500 i 133
BD PEN NEEDLE MICRO
U/F oo 133
BD PEN NEEDLE MINI

U/F oo 133
BD PEN NEEDLE NANO

2ND GEN....cooiiiiieiieees 133
BD PEN NEEDLE NANO

U/F oo, 133
BD PEN NEEDLE

ORIGINAL U/F.......cccoe... 133
BD PEN NEEDLE SHORT

U/F o 133
BELBUCA. ..o 23
BELSOMRA.........coovviiiie. 91
benazepril hel........................... 52
benazepril-hydrochlorothiazide . 51
BENEFIX....coooooviiiiiiiiis 171
BENICAR ... 54
BENICAR HCT........ccuoe..... 53
BENLYSTA.....ccooieeeee. 187
benzhydrocodone-
acetaminophen......................... 17

benzonatate............................ 206
benzoyl peroxide-erythromycin

............................................... 213
benzphetamine hcl.................. 116
benztropine mesylate................ 75
bepotastine besilate................. 195
BEPREVE........ccccooiiiin 195
BERINERT........ccocvvirrnnn, 185
BESIVANCE.........cccvvvve. 197
BESREMI..........coooviiieen, 40
betaine............ccccovvvvvrvnninnnnnns 140

betamethasone dipropionate....219
betamethasone dipropionate

AUZ cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 219
betamethasone valerate........... 219
BETAPACE..........ccovvveeeee 54
BETAPACE AF ..., 54
BETASERON...........ccovvvne. 97
betaxolol hel..................... 58, 195
bethanechol chloride............... 164
BETHKIS.......cvvvviieeiieee, 207
BETIMOL...........cooeni 195
BETOPTIC-S.........ccooeenn. 195
BEVESPI AEROSPHERE....201
bexagliflozin........................... 116
bexarotene........................ 49, 223
BEYAZ...ooooiieieie 121
bicalutamide............................. 41
BIDIL....ccovviiiiieeieeeeee 62
BUUVA ..., 142
BIKTARVY ...coovvvvviiiiiiiiiie, 30
BILTRICIDE...............coccn.. 25
bimatoprost.........cccceeeeeeeeennn. 195
BIMZELX ........ooooviiiiinn 176
BINOSTO........coeiieiiinn 117
bismuthlmetronidazitetracyclin

............................................... 161
bisoprolol fumarate.................. 58
bisoprolol-hydrochlorothiazide ..58
BIVIGAM.........oooovie 185
Blisovi24 Fe.......cooovvvvnnnnnnnn. 121
Blisovi Fe 1.5/30.................... 121
Blisovi Fe 1/20..............c....... 121
blood glucose test ................... 133
bosentan..............ccccceveeeeeeeannn. 64
BOSULIF...........ccovvnn 43, 44
BOTOX....ovviiiieiieeeeeeie 91
BRAFTOVI.......ccoovvvvieeeee. 44
BRENZAVVY ..cooovvviiiiins 116
BREO ELLIPTA.................. 212

BREXAFEMME.................... 26
BREZTRI AEROSPHERE.. 201
briellyn.........ccceeeevvvvveennnnan... 121
BRILINTA .....ccooiiiiie 173
brimonidine tartrate........ 195, 224
brimonidine tartrate-timolol....195
brinzolamide........................... 195
BRIVIACT ... 80
bromfenac sodium (once-daily)
............................................... 198
bromocriptine mesylate............ 75
BROMSITE.......cccoeveee. 198
BRONCHITOL.................... 207
BROVANA ... 205
BRUKINSA......ccoiiiiiieees 44
BRYHALI........ccoviiiieeen 219
budesonide....... 155, 208, 210, 211
budesonide er.......................... 155
budesonide-formoterol
fumarate.............cccoeuveeieannnn. 212
bumetanide...............c.............. 62
Bupap....ccvvvvvviiiiiiiiiiiiiiiis 14
BUPHENYL................. 140, 141
buprenorphine.......................... 23
buprenorphine hcl................... 102
buprenorphine hcl-naloxone hcl
............................................... 102
bupropion hel........................... 70
bupropion hcl er (smoking det)
............................................... 104
bupropion hcler (sr)................ 70
bupropion heler (XxI) ................ 70
buspirone hcl............ccceeennn...... 67
butalbital-acetaminophen......... 14
butalbital-apap-caff-cod........... 17
butalbital-apap-caffeine............ 14
butalbital-asa-caff-codeine....... 17
butalbital-aspirin-caffeine......... 14
butorphanol tartrate................. 17
BUTRANS ..o 23
BYDUREON BCISE............ 109
BYETTA 10 MCG PEN........ 109
BYETTA 5 MCG PEN......... 109
BYLVAY oo 158
BYLVAY (PELLETS).......... 158
BYOOVIZ.......ooviiviiaan. 200
BYSTOLIC.......cccviiieeeee. 58
cabergoline...........cccccceeeennn.... 149
CABLIVI.......ccoiiiiie 167
CABOMETYX...ccovviiiveianne. 44



CABTREO.........ccovvvriernnn 213
calcipotriene................cc.u...... 218
calcipotriene-betameth diprop.219
calcitonin (salmon) ................ 149
calcitriol ......................... 193, 218
calcium acetate (phos binder) .151
CALQUENCE..........cccuvne. 44
CAMBIA.........o oo 15
Camila......cccoveeeeeiiiiiiiiiee, 121
Camrese.......coeeeeeeeeeeeieeennnnn. 121
Camrese Lo...cooovvvviiiiiiiiininnns 121
CAMZYOS ..., 63
CANASA ..., 155
candesartan cilexetil................. 54
candesartan cilexetil-hctz ......... 53
capecitabine........................... 40
CAPEX ...oiiiiiiiiiieiiieeee 219
CAPLYTA ..o, 77
CAPRELSA.........ccooi. 44
Captopril.........ccccvveeiiiiiieaeeannn, 52
captopril-hydrochlorothiazide... 51
CARAC.....ccoiiiieeee 215
CARAFATE.....c...coeee, 158
CARBAGLU.......c...eeeeenn. 141
carbamazepine......................... 80
carbamazepine er..................... 80
carbidopa.............cccccuuevenn..... 75
carbidopa-levodopa.................. 75
carbidopa-levodopacer .............. 75
carbidopa-levodopa-entacapone 76
carbinoxamine maleate........... 203
CARDIZEM.........oeovvivees 60
CARDIZEM CD.................... 60
CARDIZEM LA..................... 60
CARESENS N GLUCOSE

TEST ..o 133
CARETOUCH TEST........... 133
carglumic acid........................ 141
carisoprodol.......................... 100
CARNITOR.........covvveeeee. 118
CARNITOR SF.......ccooec... 118
CAROSPIR........ccceeviiiiees 62
carteolol hcl..............ccceee... 195
carvedilol............cccccoovvvueeein. 58
carvedilol phosphate er ............. 59
CAVERIJECT .....cooviiieens 163
CAVERIJECT IMPULSE..... 163
CAYA e 121
CAYSTON ..., 207
cefaclor ...........coccuuuveeennenecnnnnnn. 33
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cefadroxil..............coeeeeennnnnn... 34
Cefdinir.........cccoevvvvviiiiiiiiianannnn, 34
CEfiXIMe ....ccoviiiieiieaaeeeeee 34
cefpodoxime proxetil................ 34
CefProzil......uuueeeiiiiieaaaaainnnnnn, 34
cefuroxime axetil..................... 34
CELEBREX.....cccooooviiiiieiians 13
celecoXib........uuveeeeeeenannnnnn. 13
cephalexin................................ 34
CEQUA........o e, 199
CERDELGA..........ccoevvie 145
CEREZYME.......ccc.covvnnn.n. 145
cetirizine hel..............ovvvvvnnnnn. 203
cetirizine hel allergy child....... 203
cetirizine-pseudoephedrine er.. 206
cetrorelix acetate.................... 144
CETROTIDE.........covvvveeee. 144
cevimeline hcl......................... 225
Charlotte 24 Fe.......cccvvveeennn. 121
Chateal Eq.......ccoovvvvviennnnnn. 121
CHENODAL........ccccvvvvee. 158
chlordiazepoxide hcl................. 67
chlordiazepoxide-amitriptyline 103
chlordiazepoxide-clidinium..... 155
chlorhexidine gluconate.......... 225
chloroquine phosphate.............. 27
chlorpromazine hel................... 77
chlorthalidonme....................... 62
chlorzoxazone........................ 100
CHOLBAM........cccvvveeee 158
cholestyramine......................... 55
cholestyramine light................. 55
chorionic gonadotropin........... 144
CIALIS.....cooiiieeee, 163
CIBINQO.....cccovvveeeeiiieees 218
CICLOPIFOX e 216
ciclopirox olamine.................. 216
CIAOOVIF o 32
CiloStazol............ccccouvvvvennnnnn. 172
CILOXAN ...oooviiiiieeeeienn. 197
CIMDUO......cccceeeeiiieeeee, 30
CIMERLI..........cooiiiiirnnne 200
cimetidine.............ccccccuveeeenn... 155
CIMZIA....ccooiiiieee 177
CIMZIA STARTER KIT..... 176
cinacalcet hcl.............eeee....... 118
CINRYZE.......cooovviiiiiiee, 185
CIPROHC........ooiiiee 226
ciprofloxacin hcl........ 35,197, 226

ciprofloxacin-dexamethasone..226

ciprofloxacin-fluocinolone pf.. 226
citalopram hydrobromide.......... 70
CITRANATAL 90 DHA....... 190
CITRANATAL ASSURE.... 190
CITRANATAL B-CALM.... 190

CITRANATAL HARMONY
............................................... 190
CITRANATAL MEDLEY ...190
Claravis.......cooveevvviiieeeeeennn. 213
clarithromycin............ccceeevnnee. 34
clarithromycin er...................... 34
CLARITIN ... 203
CLARITIN ALLERGY
CHILDRENS........ccoevee 203
CLARITIN REDITABS....... 203
CLARITIN-D 12 HOUR.......206
CLARITIN-D 24 HOUR.......206
clemastine fumarate................ 203
CLENPIQ......ccooiiieeein. 157
CLEOCIN-T....c..eovvvreeiiennns 214
CLEVER CHEK AUTO-
CODETEST....ccovveeiieee. 133
CLEVER CHEK AUTO-
CODE VOICE............cc...... 133
CLEVER CHEK TEST........ 133
CLEVER CHOICE AUTO-
CODETEST....cccvieiiieee. 133
CLEVER CHOICE MICRO
TEST ..o, 133
CLEVER CHOICE NO
CODING.....cccvvvieeeiiieeeee 133
CLEVER CHOICE TALK
SYSTEM.....oooviiiiieiiiieeee 133
CLIMARA.......cccovieeieeee, 142
CLIMARA PRO.................... 142
Clindacin-P.........cccccccceeinnn. 214
CLINDAGEL........ccccuvveenn. 214
clindamycin hel......................... 36
clindamycin palmitate hel......... 36
clindamycin phos-benzoyl

PEFOX ceeeeiaeeeeeeeeeeeeeeeeeeeeeeeeeee, 214
clindamycin phosphate.... 165, 214
clindamycin-tretinoin.............. 214
clobazam...............c.ccccceeeiiinn. 80
clobetasol propionate...... 219, 220
clobetasol propionatee........... 219
clobetasol propionate emulsion219
CLOBEX....ccooiiiiiiiiiiiiieeens 220
CLOBEX SPRAY ................. 220
clocortolone pivalate............... 220



CLODERM........cccvvvvveeeeen. 220
CLOMID........coeeeeire 144
clomipramine hcl...................... 67
clonazepam...................cc.c..... 80
clonidine..............cccocceevvnnnn... 63
clonidine hel..............cccc.......... 63
clonidine hcler......................... 63
clopidogrel bisulfate................ 173
clorazepate dipotassium............ 80
clotrimazole..............cc........... 225
clotrimazole-betamethasone....216
clozapine.........cccoeeeeeeeeeeeeeaannn... 77
COAGADEX.....cccccovvveeeennee. 167
codeine sulfate............ccccccun.... 18
COAITUSSIN AC ....cvvvveveeeveavaaaanann, 206
COLAZAL.....cooevvieveeenn 155
colchicine................................. 14
colchicine-probenecid............... 14
colesevelam hcl......................... 55
colestipol hel.................oueo....... 55
colistimethate sodium (cba) ..... 36
COMBIGAN......cccvvvveeeee. 195
COMBIPATCH.................... 142
COMBIVENT RESPIMAT..201
COMETRIQ (100 MG

DAILY DOSE).....ccccocvvvnneen. 44
COMETRIQ (140 MG

DAILY DOSE).....cccccccvvvneee. 44
COMETRIQ (60 MG DAILY
DOSE) ..o, 44
COMPLERA.........cccvvvvee 30
complete natal dha.................. 190
completenate.......................... 190
Compro....cceeeeeeeeeeeeeeeeeeeee, 154
CONCEPTOB..................... 190
CONCERTA......cccoeeeieeee 87
CONAOMS ...eeaaaaaaaieaeaaaaaannnn. 121
CONJUPRI.......coevriiiren 60
CONTOUR NEXT TEST.....134
CONTOUR TEST................ 134
CONTRAVE........cccoeeis 116
CONZIP.....cooeeiiieeeeee, 18
COOL BLOOD GLUCOSE
TEST STRIPS.......cccvvve 134
COPAXONE........ccoviivree. 97
COPIKTRA.......ccrveeee 44
CORDRAN.......cceeee 220
COREGCR.....ccvvvvvvveieeeees 59
CORIFACT ....ovvveveeeeeeeees 167
CORLANOR........ccovvvvvvreennn. 63

cortisone acetate..................... 145
CORTROPHIN.................... 149
COSENTYX ..., 178
COSENTYX (300 MG
DOSE)...cccooviiiiii 177
COSENTYX

SENSOREADY (300 MG)... 177
COSENTYX

SENSOREADY PEN........... 177
COSENTYX UNOREADY. 178
COSOPT PF....oovveeeiiiees 195
COTELLIC......cccvvveeeeiieeens 44
COTEMPLA XR-ODT.......... 87
COXANTO....coevviiieeeeenn 15
COZAAR ..o 54
CREON......ccoiviiiieeeee, 159
CRESEMBA........cceoviieees 26
CRESTOR ..., 56
CRINONE........cccovviiieeas 151
cromolyn sodium............. 195, 208
CROTAN ..., 225
Cryselle-28........ccoeeevveeinnnnnne. 121
CUPRIMINE.........cciiiens 118
CURAE.......cccoiiiii, 121
CUTAQUIG......cccevviiieeenne 185
CUVITRU......ccoviiviiiin. 185
CUVPOSA......cceiiiiieees 153
CUVRIOR........cceoviiiiiane 118
CVS ADVANCED

GLUCOSE TEST................. 134
cvs allergy relief childrens....... 203
CVS NICOLINE ... 104, 105
cvs nicotine polacrilex..... 104, 105
cyanocobalamin.............. 173, 193
cyclobenzaprine hel................. 100
cyclobenzaprine heler............. 100
cyclophosphamide..................... 39
cycloserine.........cccoeeeeeeeeeean.n... 31
CYCLOSET....cccoveeiiiieene 108
cyclosporine............. 187, 188, 199
cyclosporine modified............. 188
CYLTEZO (2 PEN).............. 178
CYLTEZO (2 SYRINGE).... 178
CYMBALTA ..., 70
cyproheptadine hcl.................. 203
Cyred EQ..cccooevviiiiiiiieen, 121
CYSTADANE........ccceennne 141
CYSTADROPS........coueeee. 199
CYSTAGON......cceevviiiieens 141

CYSTARAN . .....cooiiee 199
CYTOMEL.........ceevviin, 152
dabigatran etexilate mesylate. 166
dalfampridine er ....................... 97
DALIRESP......oooiieinn 208
danazol..............ccccevueieennnnne. 140
dantrolene sodium................... 100
dapsone..............cccccuuunn... 36,214
DARAPRIM.........ccovvviiees 36
darifenacin hydrobromide er ... 164
Aarunavir ...........cccceeeeeeeeeeeeeeennn. 27
Dasetta 1/35.......cccoiiiieeee. 121
Dasetta 7/7/7 ....cccooeeeeiiiennn. 121
DAURISMO......cccovviiireeans 40
DAYBUE......cccccoeviiiiee 95
Daysee........coovvvveiiviiiiiiiiiiinans 122
DAYTRANA.....ccoveiee. 87
DAYVIGO......ccoocoveiiiiieeas 91
D-CARE BLOOD
GLUCOSE.......cccoiieeeeen. 134
DDAVP....ooiiiiiiiiiiee, 152
Deblitane.........ccccceeevvviieeennnns 122
deferasirox............ccoovuvunnn.... 119
deferasirox granules............... 119
deferiprone............cccoouuvvun..... 119
deferoxamine mesylate........... 119
DELSTRIGO........ccccevvrennee. 30
Delyla.....cccccoovvviiiiiiiiiieeeen. 122
DELZICOL.......cccvveennn. 156
demeclocycline hcl.................... 38
DENAVIR ........cooviiiiee, 223
DEPAKOTE.........cooviviieens 80
DEPAKOTE ER..................... 80
DEPAKOTE SPRINKLES.... 80
DEPEN TITRATABS.......... 119
DEPO-SUBQ PROVERA

LO4 . 122
DERMA-SMOOTHE/FS
BODY ..o 220
DERMA-SMOOTHE/FS
SCALP.....ccvviieeiiiieeen. 220
DESCOVY ..oooiiiiiiiiiiiien 30
DESFERAL......ccccoovvvennne. 119
desipramine hcl......................... 70
desloratadine.......................... 203
desmopressin ace spray refrig. 152
desmopressin acetate.............. 152
desmopressin acetate spray..... 152
desogestrel-ethinyl estradiol.... 122
desonide...............ccccccuuvunn... 220



DESOWEN......cooviiiiieee 220
desoximetasone...................... 220
DESOXYN...ooiiiiiiiiiiiiieeens 87
desvenlafaxine er...................... 70
desvenlafaxine succinate er....... 70
DETROLLA.......ccooiii. 164
dexabliss..........ccccceevvevniiin. 145
dexamethasone....................... 146
dexamethasone sodium
phosphate..........ccccceeeeeeenn..... 198
DEXCOM G6 RECEIVER.. 134
DEXCOM G6 SENSOR....... 134
DEXCOM G6
TRANSMITTER................... 134
DEXCOM G7 RECEIVER.. 134
DEXCOM G7 SENSOR....... 134
DEXEDRINE..........c.ccoenenn. 87
Dexifol......cooeviiiiiiieiiiiiieen, 193
DEXILANT ....ccoveeviiieeiene 159
dexlansoprazole...................... 159
dexmethylphenidate hcl............ 87
dexmethylphenidate hcler........ 87
dextroamphetamine sulfate....... 87
dextroamphetamine sulfate er...87
DHIVY .o 76
DIACOMIT ......cccoevviiiieane, 81
DIATHRIVE GLUCOSE

TEST ..o, 134
diatrue plus test...................... 134
diazepam................ccceeeeennnnn.. 81
Diazepam Intensol.................. 81
diazoxide................ccccouvvvvnnn. 147
DIBENZYLINE........ccoee.... 63
dichlorphenamide..................... 62
diclofenac epolamine............... 223
diclofenac potassium................. 15
diclofenac

potassium(migraine) ................ 15
diclofenac sodium
.......................... 15, 198, 223, 224
diclofenac sodiumer................. 15
diclofenac-misoprostol.............. 16
dicloxacillin sodium.................. 38
dicyclomine hel....................... 153
diethylpropion hel................... 116
diethylpropion hcler............... 116
DIFFERIN........cooviieiiens 214
DIFICID....cccooviiiieiiiiieeens 34
diflorasone diacetate............... 220
diflunisal ..............cccccevvuvennnn.... 24

232

difluprednate.......................... 198
AIGOXIN ..o 61
dihydroergotamine mesylate..... 93
DILANTIN.......cooiiiieeeeee. 81
DILANTIN INFATABS........ 81
DILAUDID.......cccovvvvveeeeennnn. 18
diltiazem hel..................coo........ 60
diltiazem hcler..............oo......... 60
diltiazem hcl er beads............... 60
diltiazem hcl er coated beads.... 60
AIE-XT oo 60
dimethyl fumarate.................... 97
dimethyl fumarate starter pack .97
DIOVAN ....cooiiiiieeeiieee 54
DIOVAN HCT......c.cceeevnne. 53
DIPENTUM.........coviiiieeens 156
diphenoxylate-atropine........... 153
DIPROLENE........................ 221
dipyridamole.......................... 173
disopyramide phosphate............ 54
disulfiram................ccccceeuvvne... 66
divalproex sodium.................... 81
divalproex sodiumer................ 81
DIVIGEL...........coeeiin 143
docosanol................ccccccuee.... 224
dofetilide......................coeeeun. 54
Dolishale........cccceevviiiveeennnnne. 122
donepezil hcl............ooovveeeann. 68
DOPTELET. ..o 168
DORAL. ... 91
DORYX..ovviiiiieiiiieeeeiiieeee 38
DORYX MPC.........ceevenne. 38
dorzolamide hci...................... 195
dorzolamide hcl-timolol mal.... 195

dorzolamide hcl-timolol mal pf195

DOVATO....ccovvvveeeiiieee, 30
doxazosin mesylate................. 162
doxepin hel.................. 71,91, 217
doxercalciferol...................... 193
doxycycline..............ccccuu....... 224
doxycycline hyclate.................. 38
doxycycline monohydrate....38, 39
doxylamine-pyridoxine........... 154
dronabinol.................cccc....... 154

drospiren-eth estrad-levomefol 122
drospirenone-ethinyl estradiol . 122

droxidopa....................ccoeeeeunnn. 63
DUAKLIR PRESSAIR......... 212
DUAVEE.......ccoiiiiie 143
DUET DHA 400................... 190

DUEXIS....ovviiiiiiieeeeee, 16
DULERA.........ccceeeeee, 212
duloxetine hcl........................... 71
DUOBRII.........ccceeeeinn, 221
DUO-CARE TEST............... 134
DUOPA ..., 76
DUPIXENT....ccccvvvvieeeee. 218
DUROLANE......cccccvviiiees 24
dutasteride............................. 162
dutasteride-tamsulosin hcl....... 162
DYANAVEL XR.................... 87
DYMISTA...cccoveeeieeee, 202
DYRENIUM........cccvvvveennn 62
DYSPORT.....ccceeeviiieeee, 100
E.E.S. GRANULES................ 34
easy plus ii glucose test........... 134
EASY STEP TEST............... 134
easy talk blood glucose test.....134
easy trak blood glucose test.... 134
EASYGLUCO...................... 134
EASYMAX 15 TEST............ 134
EASYMAX TEST................ 134
EASYPRO BLOOD

GLUCOSE TEST................. 134
EASYPRO PLUS.................. 134
econazole nitrate.................... 216
ECONTRA ONE-STEP........ 122
ECOZA ..., 216
EDARBI........cooeiiiiee 54
EDARBYCLOR...................... 53
EDEX..ccooiiiiiiiiiieeeeiieee, 163
EDLUAR......cooviiiiiiieee 91
EDURANT.....ccccoeeiiiiieees 27
CfAVIFENZ ... 27

efavirenz-emtricitab-tenofo df...30
efavirenz-lamivudine-tenofovir..30

EFFEXOR XR......ccovveeinnn. 71
EFFIENT ....ccoooiiiiiiieee 173
ELAPRASE........coovvieeis 141
ELELYSO....ccoviiiiiiiieiinne 145
element compact test.............. 134
ELEMENT TEST ................. 134
ELEPSIA XR .....ccoooeeeeiiiinn. 81
ELESTRIN.....cccoeeviieiiis 143
eletriptan hydrobromide........... 93
ELIDEL.....cccceevviiiiiiieee. 218
ELIGARD.....cccceeviiieiee, 41
Elinest......ccccovviieiiinniiieeens 122
ELIQUIS ... 166



ELIQUIS DVT/PE

STARTER PACK................. 166
ELLA .o 122
ELMIRON.......cceeviiiiiies 164
ELOCTATE......cccoviiiieens 170
Eluryng.......ccooovvviiiiiinnnnnnnn, 122
ELYXYB...ooooiiiiiiie 13
EMBRACE BLOOD
GLUCOSE TEST................. 134
EMBRACE EVO BLOOD
GLUCOSE TEST................. 135
EMBRACE PRO GLUCOSE
TEST ..o 135
EMBRACE TALK

GLUCOSE TEST................. 135
EMBRACE WAVE BLOOD
GLUCOSE.......ccoiiiveeee 135
EMEND.....coooiiiiiiiiiiieees 154
EMEND TRI-PACK............ 154
EMFLAZA .....coooieieee. 146
EMGALITY .cooovviiiiiieeen, 93
EMGALITY (300 MG

DOSE) ..coiiiiiiiiiiiieiieeee 93
EMPAVELI.......cccvvveiin. 172
emtricitabine..............c.cccc....... 27
emtricitabine-tenofovir df ......... 30
EMTRIVA......cccccoiii 27
EMVERM......ccoooceiiiiiiieens 25
enalapril maleate...................... 52
enalapril-hydrochlorothiazide... 51
ENBRACE HR..................... 190
ENBREL.......ccovvviiiiiieees 178
ENBREL MINI.................... 178
ENBREL SURECLICK....... 179
ENCARE.......ccooeiiiiiies 162
ENDARI.....cccovviiiiiiiiees 173
ENDOMETRIN................... 164
Enilloring.......cccccvveeieeieiinnna. 122
ENLITE GLUCOSE

SENSOR ......cooovviiiiieeeinn. 135
enoxaparin sodium................. 166
Enpresse-28.........ccooeeeiii 122
Enskyce......ooovvviiiiiiiiiienn. 122
ENSPRYNG......cccoviiiere 188
ENSTILAR .....ccooviiiiiieenne 221
CRIACAPONE ... 76
ENTADFI......ccooviiiiiis 162
CRLECAVIT .. 32
ENTRESTO......cccoviiiiiiiannnn 63
ENTYVIO.......cccceene 175,179

CNUIOSE ... 157
EPANED.....ccoooiiiiiiiiiiees 52
EPCLUSA ... 35
EPIDIOLEX.........cccoeeiinnne. 81
EPIDUO.....ccccoiiiiiiiiiiee, 214
EPIDUO FORTE................. 214
epinastine hcl.......................... 195
epinephrine ..............ccccceuene... 201
EPINEPHRINESNAP-V......201
EPIPEN 2-PAK...........c........ 201
EPIPEN JR 2-PAK................ 201
EPIVIR .......coviiiiieee. 27,28
eplerenone................................ 52
EPOGEN......ccooviiiiiiiiiee, 168
epoprostenol sodium................. 65
EPRONTIA ..., 81
EPSOLAY ...ccooiiiiiiiiiieee, 224
EPZICOM.......ccovvvviiiieeen, 30
eq blood glucose test............... 135
eq loratadine childrens............ 203
ergoloid mesylates.................... 68
ergotamine-caffeine.................. 93
ERIVEDGE...........cooiiiiin. 41
ERLEADA......ccccoiiiiie 41
erlotinib hcl........ooeeeeeeeannnnn... 44
ERMEZA ......ccoviiiiii, 152
Errin....ccooooiiiiiis 122
ERTACZO......ccoviiveeaanne. 216
€FY e 214
ERYGEL.......coovvvviieen. 214
ERYPED 200........ccccvvvrennnne. 35
ERYPED 400........ccccvvvvennene. 35
Ery-Tab........cccooiiiiiiiiiii, 35
ERYTHROCIN STEARATE 35
erythromycin................... 197, 214
erythromycin base.................... 35
erythromycin ethylsuccinate..... 35
ESBRIET......ccoviiiieeiinn 209
escitalopram oxalate................ 71
ESGIC...coooiiiiiiiiee 14
esomeprazole magnesium 159, 160
ESPEROCT ......cccoviviirrennnne. 170
Estarylla..........coooevvvnvinnnnn.n. 122
estazolam............ccccceeeeeennne... 91
estradiol ................ccccceveeenn.. 143
estradiol valerate.................... 143
estradiol-norethindrone acet ... 143
ESTRING.......cccceeviiiiiiene 143
ESTROGEL........cccvvvveenne 143
eszopiclone...............c....ccceeuu. 91

ethacrynic acid......................... 62
ethambutol hel.......................... 31
ethosuximide........................... 81
ethynodiol diac-eth estradiol... 122
etodolac................ccoveeeeiiiiiiiin, 15
etodolac er..............cccceeeeeei.. 15
etonogestrel-ethinyl estradiol .. 122
etoPOSIAe ..., 51
CITAVIFING ....oieivieieiieeiiieeei 28
EUCRISA..............cccc 219
EUFLEXXA......ccooviiiieeeiiinn, 24
EULEXIN....cooooiiiiiiiieeeeeee, 41
EVAMIST ..., 143
EVEKEO......cccooooeeiiiiiiiiininnnn. 88
EVEKEO ODT.........ocoovvvnnnn. 88
EVENITY ..o, 149
everolimus...................... 44, 188
EVERSENSE
SENSOR/HOLDER.............. 135
EVERSENSE SMART
TRANSMITTER.................. 135
EVOLUTION AUTOCODE 135
EVOTAZ ..., 30
EVRYSDI.....ccooooeeiiiiiiiiinnn. 95
EXELDERM................. 216, 217
EXELON.....cooooiiiiiiiieeeeee, 68
EXCMESLANC ........oveeeeaeraaaaaenann.. 41
EXFORGE......ccccooooovvvvinn 53
EXFORGE HCT.................... 53
EXJADE.......ccccoooeeeiiiinnn. 119
EXKIVITY .coooiiiiiiieeeiie, 45
EXSERVAN .....cccoooeviiiiiiiinnn. 95
EXTAVIA. ..., 97
EYLEA .....cooooieiiiiiiee 200
EYSUVIS......ooiiee, 198
EZALLOR SPRINKLE......... 56
ezetimibe ............cccc.ooceeeeiinnnnn.. 55
ezetimibe-rosuvastatin.............. 57
ezetimibe-simvastatin............... 57
FA-8..cooiioiiiiiieee 193
FABHALTA.........covvv. 173
FABIOR.........cvveeeiiinn, 215
FABRAZYME..................... 141
Falmina.........coooeeeeeeeeennnn.n. 122
famciclovir..............ccccccuunnne... 32
famotidine.............................. 155
FANAPT .......cccviiieeiiinn. 77
FANAPT TITRATION

PACK ..o, 77
FARXIGA ......cccooeviiiiinnnn. 116



FASLODEX......cooiiiiiieinn 42
FC2 FEMALE CONDOM... 122
febuxostat................ccceeeunnnnn... 14
FEIBA .....cooiiiis 167
felbamate................cccccuuuuunn.... 81
felodipine er.............ccccouueenn. 60
FEMCAP.....c.cccovviiieeen, 123
FEMRING........ccovvvveeenne. 164
fenofibrate..............cccoeveurunnnn. 56
fenofibrate micronized........ 55, 56
fenofibric acid.......................... 56
FENOGLIDE.............ccu........ 56
fenoprofen calcium................... 15
FENSOLVI (6 MONTH)...... 118
fentanyl........ccccceeeeeeeeiieeeinaannn. 18
fentanyl citrate......................... 18
FENTORA........coooiieee 18
FERRIPROX........cccuvveeennn. 119
FERRIPROX TWICE-A-

DAY .o 119
FERRO-PLEX...................... 193
fesoterodine fumarate er......... 164
FETZIMA .....ccoovviiiiiiieeee 71
FETZIMA TITRATION......... 71
fexofenadine hcl..................... 203
fexofenadine-pseudoephed er.. 206
FIASP...oooiiiiiiii 110
FIASP FLEXTOUCH.......... 110
FIASP PENFILL.................. 110
FIASP PUMPCART............ 111
FIBRICOR.........ccvvvveeee. 56
FIBRYGA........cooviveeee 167
FIFTY50 GLUCOSE TEST

2.0 e 135
FILSPARI......cccoovviiiiiiens 164
FINACEA......cccceiiiiieeees 224
finasteride............ccccceeeeeennnn.. 162
fingolimod hel........................... 97
FINTEPLA.........cceeviiees 81
Finzala......c.ccoooovviiiniiiinenn, 123
FIORICET.....ccooiiiiveeeen 14
FIORICET/CODEINE........... 18
FIRAZYR ....ccooiiiiiiiiies 185
FIRDAPSE.......cooiiiiin. 95
FIRMAGON.......cccoeviiiieas 42
FIRMAGON (240 MG

DOSE) ..ccoiiiiiiiiiiiiieee 42
FIRVANQ....cooiiiiiiiiiiieees 36
FLAREX....cccccoiiiiiiiii 198

234

flavoxate hel........................... 165
FLEBOGAMMA DIF.......... 186
flecainide acetate...................... 54
FLECTOR.......cccvvviieie. 224
FLEQSUVY .....coociiiiiiiees 100
FLOLAN ....coiiiiiiieees 65
Sflolipid.............coovvveeeeeaaannnnn, 56
FLONASE ALLERGY
RELIEF ....cccccoviiiiiieei. 209
FLORIVA. ... 194
fluconazole............................... 26
flucytosine................................ 26
fludrocortisone acetate........... 146
flunisolide...............cccccuvvvenne. 209
fluocinolone acetonide.....221, 226
fluocinolone acetonide body....221
fluocinolone acetonide scalp....221
fluocinonide............................ 221
fluocinonide emulsified base....221
fluorometholome..................... 198
Sfluorouracil............................ 215
fluoxetine hel...................... 71,72
fluoxetine hel (pmdd) ............. 103
Sfluphenazine hcl.................. 77,78
Sflurandrenolide....................... 221
Sflurazepam hcl.......................... 91
Sflurbiprofen...............cccceeeeunnn. 15
Sflurbiprofen sodium................. 198
[fluticasone furoate-vilanterol.. 212
fluticasone propionate..... 209, 221
fluticasone propionate diskus..211
fluticasone propionate hfa....... 211
fluticasone-salmeterol............. 212
fluvastatin sodium.................... 56
fluvastatin sodiumer................ 56
fluvoxamine maleate................. 67
fluvoxamine maleate er............. 67
FML FORTE.......cccccccccn.. 198
FML LIQUIFILM................ 198
FOCALIN.....ccooiiiieiiieeees 88
FOCALIN XR.....ccocvivirennne 88
folbee plus..................ccc....... 194
FOLGARDOS........cccceeeee. 194
folic acid................ccouuuee..... 194
FOLIVANE-OB.................... 190
FOLLISTIM AQ....ccccoeuvueeee.. 144
fondaparinux sodium.............. 166
FORA 6 CONNECT............. 135
FORA 6 CONNECT/GTEL
TEST ..o 135

FORA BLOOD GLUCOSE
TEST ..o 135
FORA D15G BLOOD
GLUCOSE TEST................. 135
FORA D20 BLOOD

GLUCOSE TEST................. 135
FORA D40/G31 BLOOD
GLUCOSE......ccccoiiiiiiiine 135
FORA G20 BLOOD
GLUCOSE TEST................. 135
FORA G30/PREM V10
GLUCOSE TEST................. 135
FORA GD20 TEST.............. 135
FORA GD50 BLOOD
GLUCOSE TEST................. 135
FORA GTEL BLOOD
GLUCOSE TEST................. 136
FORA TN'G ADVANCE
PRO...cooiiiiiee 136
FORA TN'G/TN'G VOICE.. 136
FORA V10 BLOOD

GLUCOSE TEST................. 136
FORA V12 BLOOD

GLUCOSE TEST................. 136
FORA V20 BLOOD

GLUCOSE TEST................. 136
FORA V30A BLOOD
GLUCOSE TEST................. 136
FORACARE GD40 TEST....136
FORACARE PREMIUM
VIOTEST ..., 136
FORACARE TEST N GO
TEST ..o 136
formoterol fumarate............... 205
FORTEO........ceevviiieeenn 149
FORTESTA.....cccoeiviieee 106
FORTISCARE TEST........... 136
FOSAMAX ....ccoovieiiiieeieene 117
FOSAMAX PLUSD............ 117
fosamprenavir calcium.............. 28
fosinopril sodium...................... 52
fosinopril sodium-hctz............... S1
FOSRENOL.........ccevvrene. 151
FOTIVDA ......oooiieeee. 45
FRAGMIN.......ccooevviiiann. 166
FREESTYLE INSULINX
TEST ..o 136
FREESTYLE LIBRE 14

DAY SENSOR.......cccceeenneee. 136



FREESTYLE LIBRE 2
SENSOR ......cooovviiiiiiiiiinn. 136
FREESTYLE LIBRE 3
READER ......ccooiiiiiii. 136
FREESTYLE LIBRE 3
SENSOR ......ccooiviiiiiiiiiinn. 136
FREESTYLE LIBRE
READER........cocoviiieee. 136
FREESTYLE LITE TEST....136
FREESTYLE PRECISION
NEOTEST.....ccoovieeeiiieeens 136
FREESTYLE TEST.............. 136
FROVA ... 93
frovatriptan succinate............... 93
FRUZAQLA......ccoeeeieee 45
FULPHILA........cccvveeee 168
fulvestrant..................couvvvvunnn. 42
furosemide.................ccccvuvunnnn. 62
FUZEON.....ccocoiiiiiieeie, 28
Fyavolv....cooccviiiiiiiiii, 143
FYCOMPA ..., 81
FYLNETRA.........ooiieee 168
Fyremadel..............ceecvnnnnnee. 144
gabapentin.......................... 81, 82
GALAFOLD.......coeviieene 141
galantamine hydrobromide....... 68
galantamine hydrobromide er ... 68
GAMMAGARD.......ccccueeeee. 186
GAMMAGARD S/D LESS
IGA ..., 186
GAMMAKED.......ccccecnne. 186
GAMMAPLEX......ccccouvennn. 186
GAMUNEX-C.........ceuveene.. 186
GANCICIOVIT ..., 32
ganciclovir sodium.................... 32
ganirelix acetate..................... 144
gatifloxacin.............ccceeeenn...... 197
GATTEX .cooiiiiiiiieee, 158
GAVILYTE-C........cceuuneee.. 157
Gavilyte-G.......ooovvvvrireeeennn. 157
GAVRETO.....cccccvvvveeene. 45
gel00 blood glucose test.......... 136
Gefitinib..........coooevveeeeeennnnn, 45
GELNIQUE........cccoeviiiis 165
GEL-ONE......ccooiiiiiii. 24
GELSYN-3 ... 24
gemfibrozil..............cccceuvvvenn.... 56
Gemmily......cccoovviiiiiieeeeeee, 123
GEMTESA ......cccoiiiiii 165
Gengraf.........ccoovvvvviiiiiiiiinnnn, 188

GENOTROPIN................... 148
GENOTROPIN

MINIQUICK .......ceveeeennee. 148
gentamicin sulfate........... 197, 216
GENULTIMATE TEST....... 137
GENVISC 850.....cccevvviiiiieann 24
GENVOYA.....ccoociiiiiees 31
GEODON........ccovviieeeee. 78
GRE LSt .o, 137
GILENYA ... 98
GILOTRIF ....cccocovviiiieeee, 45
GIMOTI......ooeiiiiiieeee. 158
GLASSIA ..., 200
glatiramer acetate.................... 98
Glatopa.......cocevvvvvevvviiiiiiiiiinnn, 98
GLEEVEC........coooiiiiie. 45
GLEOSTINE.......cccceevvnne.n. 39
glimepiride............................. 116
glipizide..........ccccuevvviiiiiiaann, 116
glipizide er...........ccc.oooeeeeenn. 116
glipizide X1 .........oooovviieeeann. 116
glipizide-metformin hcl........... 108
GLUCAGEN HYPOKIT..... 147
glucagon emergency............... 147

GLUCO PERFECT 3 TEST.137
GLUCOCARD 01 SENSOR

PLUS ..., 137
GLUCOCARD

EXPRESSION TEST............ 137
GLUCOCARD SHINE

TEST oo 137
GLUCOCARD VITAL

TEST oo 137
GLUCOCARD X-SENSOR.137
GLUCOCOM TEST............. 137
GLUCONAVII BLOOD
GLUCOSE TEST................. 137
glucose.............ooovvvvvvvvivinnnnnnn, 147
glucose control....................... 137
glucose meter test................... 137
GLUMETZA. ..., 108
GLYCATE.....cccoovvieiiiies 153
glycopyrrolate........................ 153
GLYXAMBI.......ccovvvveeennne 115
gnp easy touch glucose test..... 137
gnp glucose gummies.............. 147
GOCOVRI.......ooviiiiiiiee 76
GOJJI BLOOD TEST
STRIP/LANCETS................ 137
GOLYTELY .. 157

GONAL-F....ccooiiiiiiiiin. 145

GONAL-FRFF.................... 145
GONAL-F RFF REDIJECT 145
goodsense blood glucose.......... 137
GRALISE........cooii, 103
granisetron hel........................ 154
GRANIX. ..., 168
GRASTEK .....ccooeiiiiiiieees 174
griseofulvin microsize............... 26
griseofulvin ultramicrosize........ 26
guanfacine hcl............cccc.e........ 63
guanfacine heler...................... 88
GUARDIAN 4 GLUCOSE
SENSOR .......cooviiiiieeiinn. 137
GUARDIAN 4
TRANSMITTER.................. 137
GUARDIAN LINK 3
TRANSMITTER.................. 137
GUARDIAN REAL-TIME
REPLACE PED................... 137
GUARDIAN SENSOR (3)...137
guardian sensor 3 .................... 137
GVOKE HYPOPEN 1-

PACK ..., 147
GVOKE HYPOPEN 2-

PACK ..., 147
GVOKEKIT........ceeevees 147
GVOKEPFS.....ccciiiis 147
HADLIMA.........ccovieeee, 179
HADLIMA PUSHTOUCH..179
HAEGARDA. ... 185
Hailey 1.5/30.......cccovviviveeanns 123
Hailey 24 Fe.......................... 123
Hailey Fe 1.5/30.........cccooooe.. 123
Hailey Fe 1/20......ccccceeeennnnnnn. 123
halcinonide..................ccccuuu... 221
HALCION.......covvieieeee. 91
halobetasol propionate............ 221
Haloette........cccoeeevvivieeeennee. 123
HALOG.......ccooviiieee. 221
haloperidol............................... 78
haloperidol lactate.................... 78
HARVONI.........cooviiieee. 35
Heather.........cooooiiiinns 123
HELIDAC THERAPY ......... 161
HEMADY ..., 146
HEMLIBRA...........cceees 170
HEMOFIL M......c.c.ceoonnn. 170
heparin sodium (porcine) ....... 166

heparin sodium (porcine) pf... 166



HER STYLE........ccovveee. 123
HETLIOZ........ovvieiiee 91
HETLIOZ LQ...oovoveeen.. 91
Hidex 6-Day........cccceeveeeeennnns 146
HIZENTRA.....ccvvvvvieieee. 186
HORIZANT......ccovvvivireenn. 103
HULIO. ..., 179
HUMALOG........cccooieene. 111
HUMALOG JUNIOR
KWIKPEN.......coeoeviiinen. 111
HUMALOG KWIKPEN......111
HUMALOG MIX 50/50....... 111
HUMALOG MIX 50/50
KWIKPEN.......cooeeiiiien. 111
HUMALOG MIX 75/25....... 111
HUMALOG MIX 75/25
KWIKPEN.......cooeeviiiiene. 111
HUMALOG TEMPO PEN.. 111
HUMATE-P.....ccccovvvrennn. 167
HUMATIN.....c.oeeiiieieee 25
HUMATROPE..................... 148
HUMIRA (2 PEN)................ 179
HUMIRA (2 SYRINGE)...... 179
HUMIRA-CD/UC/HS
STARTER ......cccovveiiine. 179
HUMIRA-PED ... 179
HUMIRA-PED>/=40KG
CROHNS START................ 179
HUMIRA-PS/UV/ADOL HS
STARTER.........covvvvireene, 180
HUMIRA-

PSORIASIS/UVEIT

STARTER .......ccovveiiiiannnn. 180
HUMULIN 70/30................. 111
HUMULIN 70/30
KWIKPEN.......cooeeviiiiennen. 111
HUMULIN N.......coovvire. 111
HUMULIN N KWIKPEN...111
HUMULINR.......cceeee 111
HUMULIN R U-500
(CONCENTRATED)........... 111
HUMULIN R U-500
KWIKPEN......ccooeeviiene. 112
HW EMBRACE PRO
GLUCOSE TEST................. 137
HW EMBRACE TALK
GLUCOSE TEST................. 138
HYALGAN .....ccooiii, 24
HYCAMTIN.....cceeviiieine 51
HYCODAN. ..., 206

236

hydralazine hel......................... 63

hydrochlorothiazide.................. 62
hydrocod poli-chlorphe poli er.206
hydrocodone bitartrate er......... 18
hydrocodone bit-homatrop mbr
............................................... 206
hydrocodone-acetaminophen.....19
hydrocodone-ibuprofen............. 19
hydrocortisone................ 146, 222
hydrocortisone (perianal) ....... 161
hydrocortisone butyr lipo base 221
hydrocortisone butyrate.......... 221
hydrocortisone valerate........... 222
hydrocortisone-acetic acid...... 226
hydromorphone hel................... 19
hydromorphone hcler............... 19
hydroxychloroquine sulfate?7, 184
hydroxyured................ccccuu...... 49
hydroxyzine hcl...................... 203
hydroxyzine pamoate.............. 203
HYFTOR .......cooiiiiee. 224
HYMOVIS. ... 24
HYPERRHO S/D................. 186
HYPERTET......c.cccevviine, 186
HYQVIA ... 186
HYRIMOZ.......ccooovveie. 180
HYRIMOZ-PED ... 180
HYRIMOZ-PED>/=40KG
CROHN START........cc..... 180
HYRIMOZ-PLAQUE
PSORIASIS START............. 180
HYSINGLA ER.........cc....... 19
HYZAAR ..o 53
ibandronate sodium................ 117
IBRANCE.......cc.eeveiiiiees 45
IBSRELA........cooiiieeee 156
Ibu..o 15
IDUPTOfeN . ....cevvvvvevviiiiiiiiiiiiiiann 15
ibuprofen-famotidine................ 17
icatibant acetate..................... 185
Iclevia....ooooveeiiiiiiiieiiiiieee, 123
ICLUSIG.....cooiiiiieeiiiieees 45
icosapent ethyl......................... 58
IDACIO (2 PEN)...cccevuuveeeen. 180
IDACIO (2 SYRINGE)........ 180
IDELVION.......cceeviiiiees 171
IDHIFA ..o, 49
IGLUCOSE TEST STRIPS.. 138
ILARIS ...oooiiiiiiiieeee 189
ILEVRO....coooiiiiiiiiiiiiees 198

ILUMYA ... 175
imatinib mesylate..................... 45
IMBRUVICA. ...t 45
IMCIVREE.........coovive. 149
imipramine hcl.......................... 72
imipramine pamoate................. 72
Imiquimod..............ccccouuueeen.... 216
imiquimod pump ..................... 216
IMITREX......cccoiiiiieiiiinees 93
IMITREX STATDOSE
REFILL.....ooooviiiiiiieeiiieeees 93
IMITREX STATDOSE
SYSTEM.....oooviiiiiiiiiieeee 93
IMOGAM RABIES-HT....... 186
IMPOYZ....ooooviiiieeeiiiane 222
IMURAN ......ooviiieeen 188
IMVEXXY

MAINTENANCE PACK.....143
IMVEXXY STARTER

PACK ..., 143
IN TOUCH BLOOD
GLUCOSE TEST................. 138
INATALGT...ccoevviveee 190
INBRIJA ..o 76
Incassia......ccoeveeeeiiiiieeeennne. 123
INCRELEX.......cccovieeinne 149
INCRUSE ELLIPTA............ 202
indapamide...................c.c.......... 62
INDERALLA......ccoiiie. 59
INDERAL XL.....cooovvvvveeenen 59
INDOCIN......ccovviieeeeiiiieeees 15
indomethacin............................ 15
INFINITY BLOOD

GLUCOSE TEST................. 138
INFINITY VOICE............... 138
INFLECTRA.......ccovvve 175
infliximab............................. 175
INGREZZA.......cccvvveee. 96
INLYTA oo, 45
INNOPRAN XL....c..cevvrnnnne. 59
INPEFA ....ccooiiiiiee, 63
INQOVI....cooiiiiiiieee, 40
INREBIC........oeoviiiiiieen. 45
insulin asp prot & asp flexpen. 112
insulin aspart..............cccuu...... 112
insulin aspart flexpen.............. 112
insulin aspart penfill............... 112
insulin aspart prot & aspart.....112
insulin degludec...................... 112
insulin degludec flextouch....... 112



insulin glargine max solostar.. 112
insulin glargine solostar.......... 112
insulin glargine-yfgn............... 112
insulin lispro.........cccoevvvvenn.... 112
insulin lispro (1 unit dial) ....... 112
insulin lispro junior kwikpen... 112
insulin lispro prot & lispro....... 112
INTELENCE............ccuuuu.. 28
INTRAROSA........oeeeei. 149
Introvale........ccooeeiiieiiennnn. 123
INTUNIV....oooooiiiii, 88
INVEGA ..o 78
INVEGA HAFYERA............. 78
INVEGA TRINZA................. 78
INVELTYS. ... 198
INVOKAMET...................... 115
INVOKAMET XR................ 115
INVOKANA ... 116
ipratropium bromide............... 202
ipratropium-albuterol............. 201
irbesartan.............cccceevvvennn.... 54
irbesartan-hydrochlorothiazide. 53
IRESSA ..., 45
ISENTRESS.........oooi 28
ISENTRESSHD.................... 28
Isibloom.........ccocvvvvviiinnnnennn. 123
ISONIAZIA ..oooooeoeeeeiiiiiaaaeeen, 32
ISORDIL TITRADOSE......... 64
isosorb dinitrate-hydralazine.....63
isosorbide dinitrate............. 64
isosorbide mononitrate............. 64
isosorbide mononitrate er.......... 64
[SOFretinoin .........ccceeeeeeeeeeennnn. 215
ISTAAIPINe ..., 60
ISTALOL......oovvveiiiiieee, 196
ISTURISA ... 131
itraconazole...................c.c...... 26
IVermectin..........ceeeveennn.. 25, 224
IWILFIN......coooiiiiiieiieee, 49
IXINITY oo 172
IYUZEH.......ccoovvvieeieieee, 196
JADENU.......ccoeiiii 119
JADENU SPRINKLE.......... 119
Jaimiess..........cooeeevvirienennnnn.. 123
JAKAFT ... 46
JALYN ..o, 162
JANUMET.......coovviiiiies 109
JANUMET XR..........coenee 109
JANUVIA. ..., 108
JARDIANCE...........ceeenn. 116

Jasmiel.........coooveeeiiiiin, 123
JATENZO....ooooieieieeeeeeeee. 107
JAYPIRCA..........oovvvvvvvvi 46
Jencycla......ocooovviiiiiiiiiieii, 123
Jjenliva prenatallpostnatal........ 190
JENTADUETO...........c........ 109
JENTADUETO XR.............. 109
JESDUVROQ........cccuvvve.. 168
Jinteli...ooooooiiiiiiii 143
JIVI e, 170
JOENJA ..., 187
Jolessa......coooeviiiiieeiiiiieiei, 123
JORNAY PM....coooooevivnn. 88
Joyeaux..........ooo 123
JUBLIA ..., 217
Juleber......cooooovveiiiiiiiin 123
JULUCA.....cooooiiiiee 31
Junel 1.5/30 ..o 123
Junel 1720.......ccovviieeiiiiin, 124
Junel Fe 1.5/30.......cccuveeee... 124
Junel Fe 1/20......cceeeeiiiiininn. 124
Junel Fe 24.....cccooeeiiiininnnnnnnn. 124
JUXTAPID...........oooevi 57
JYLAMVO....cooooeviiiiiinn.. 40
JYNARQUE................ 149, 150
KaitlibFe..........ooovveeeee . 124
KALBITOR ........ccovvvvvvviinnn, 185
KALETRA............................. 31
Kalliga...............cco, 124
KALYDECO.....ccccceeeeeeeenn... 207
KANUMA........ccovveeeee, 141
KAPSPARGO SPRINKLE....59
KARBINAL ER.................... 204
Kariva......ccoooeeiiiiieiiiiiee, 124
KATERZIA ..., 60
KCENTRA ... 167
kedrab.............ccccoeeevvveeiinnn. 186
Kelnor 1/35...c.coieiiiei, 124
Kelnor 1/50.......ccoeeviiiieeiinnnn. 124
KENALOG.........cccvvvuu. 222
KEPPRA.............cccc, 82
KEPPRA XR............ccoo 82
KERENDIA......ccooeveeeeee. 149
KERYDIN........oovvvviiviiiiiiinns 217
KESIMPTA ..., 98
ketoconazole............. 26,217, 218
ketoprofen..........ccccceeeeeeeeeennnn. 15
ketoprofen er............cccceeunnn... 15
ketorolac tromethamine.... 15, 198
ketotifen fumarate.................. 195

KEVEYIS.....cccooiii 62
KEVZARA ..o 180
KINERET.........ccccoi 180

KISQALI (200 MG DOSE).... 46
KISQALI (400 MG DOSE).... 46
KISQALI (600 MG DOSE).... 46

KISQALI FEMARA (200

MG DOSE)...covvveieieiieeiicinnn, 46
KISQALI FEMARA (400

MG DOSE)...covvveieiiiieeeiinnn, 46
KISQALI FEMARA (600

MG DOSE)...covvviiieiiieeeinn, 46
KITABISPAK .....ccoovvvneeen. 207
KLARITY-A..coooeiiiiiiiiinn, 197
KLARON......ooooiiiiiii 215
KLISYRI......oooooiiiiii 216
KLONOPIN.......ccooveiiiiiiiinnn. 82
Klor-Con....cooeeeeiiviviiiiennn... 189
Klor-Con 10.........coovvvvunnnnn.... 189
Klor-Con M10............cuuune..... 189
Klor-Con M15.........oovvunnnn.... 189
Klor-Con M20............cuuuen..... 189
KLOXXADO......ccooooeeeeeeenn. 102
KOATE......ccoooviieieiiiiinnn, 170
KOATE-DVI........cccooovvnnnn. 170
KOGENATEFS................... 170
KOMBIGLYZE XR ............. 109
KONVOMERP.......ccccooeeeee. 160
KORLYM....coooooeeiiiiiiiinn. 115
KOSELUGO.......cccoooeeeeeeenn. 46
kosher prenatal plus iron......... 190
KOVALTRY ..o, 171
kp fexofenadine hci................. 204
KRAZATI....oovveeeiiiiiiin, 50
KRINTAFEL.........coovvvnnnn. 27
KRISTALOSE.......cccocee. 157
KRYSTEXXA ...cccoooeiiiiiiiinnnn. 14
Kurvelo.....cooooeviiiiiiiiiin, 124
KUVAN. ..., 141
KYLEENA.......ccooooeeiiiiii, 124
KYZATREX ....cooooiiiiieieeenn. 107
labetalol hel.............................. 59
lacosamide............................... 82
LACRISERT .........coovvvnnnnnn.. 199
lactulose...................ceeeen..... 157
LAMICTAL........ccvvveeeii, 82
LAMICTAL ODT.................. 82
LAMICTAL STARTER.......... 82
LAMICTAL XR.......oovvvvvvennns 82
lamivudine.......................... 28, 32



lamivudine-zidovudine.............. 31
[amMOLTIgINe .........ovvvvvinnnnn. 82
[amotrigine er..............ccceeveuunn. 82
lamotrigine starter kit-blue....... 82
lamotrigine starter kit-green.....83
lamotrigine starter kit-orange...83
LANOXIN ....ovviiiiiieieeeeeeiins 61
lanreotide acetate................... 106
lansoprazole...............cccc........ 160
lanthanum carbonate.............. 151
LANTUS. ... 112
LANTUS SOLOSTAR......... 112
lapatinib ditosylate................... 46

Larin 1.5/30..ccoiieeeieiieean, 124

Larin 1/20.....ccccooiiiieiii, 124
Larin 24 Fe...cooooovvvvviviiinnnnn.... 124
Larin Fe 1.5/30......ccccc...o..... 124
Larin Fe 1/20.....ccccccccoovvvnnnn. 124
latanoprost.................eeevevvnnnn. 196
LATUDA ..o, 78
Layolis Fe....coooovvvvviiiiiiinnnn, 124
ledipasvir-sofosbuvir ................. 35
Leena.......ccooooveeiiiiiiiiiiin, 124
leflunomide............................. 184
LENVIMA (10 MG DAILY
DOSE)....ooii 46
LENVIMA (12 MG DAILY
DOSE)....cooooi 46
LENVIMA (14 MG DAILY
DOSE) ..o, 46
LENVIMA (18 MG DAILY
DOSE) ..o, 46
LENVIMA (20 MG DAILY
DOSE) ..o, 46
LENVIMA (24 MG DAILY
DOSE)....cooiiiiiiiiiieeeeeee, 46
LENVIMA (4 MG DAILY
DOSE) ..., 46
LENVIMA (8 MG DAILY
DOSE) ..o, 47
LESCOL XL...oooiiieenn. 57
Lessina.....ccooeeeeeeiiiiiiiiiieeeeeen, 125
LETAIRIS......ccoooveiiiiieee, 65
letrozole..............ccccooeeeeiiiiiinnn. 42
leucovorin calcium.................... 51
LEUKERAN.......ccooeviviin, 39
LEUKINE............................ 168
leuprolide acetate..................... 42
levalbuterol hel....................... 205
levalbuterol tartrate................ 205

238

levamlodipine maleate.............. 60
LEVEMIR ..., 112
LEVEMIR FLEXPEN.......... 112
levetiracetam............................ 83
levetiracetamer........................ 83
levobunolol hel........................ 196
levocarnitine............c............ 118
levocetirizine dihydrochloride..204
levofloxacin...................... 35,197
Levonest....cooooveviiiiviiiniiinnnns 125

levonorgest-eth est & eth est....125
levonorgest-eth estrad 91-day. 125
levonorgestrel......................... 125
levonorgestrel-ethinyl estrad... 125

levonorg-eth estrad triphasic... 125
Levora 0.15/30 (28)......c.......... 125
levorphanol tartrate.................. 19
levothyroxine sodium.............. 152
LEVULAN KERASTICK ....224
LEXAPRO......oovviiieeen. 72
LEXETTE.......ccoooviiiieeneenn. 222
LEXIVA ..o, 28
LIALDA ..o, 156
LIBERTY NEXT

GENERATION TEST.......... 138
liberty test..........coueeeecuvvvvnnnnn.. 138
LIBRAX ..o 155
LICART ..o, 224
lidocaine.............ccccocuveeennnn... 223
lidocaine hel........................... 223
lidocaine viscous hcl................ 225
lidocaine-prilocaine................ 223
LIDODERM.........cccccvvvrennnn. 223
LIKMEZ.......coooioiiieiiiieeens 36
LILETTA (52 MQ)............... 125
linezolid...................cc........ 36, 37
LINZESS....ccooiieiiieeee, 156
liothyronine sodium................ 152
LIPITOR ......ccvviiieiiiieee 57
LIQREV ..o 65
lisdexamfetamine dimesylate.... 88
LiSTROPTIL ..o 52
lisinopril-hydrochlorothiazide... 51
LITFULO......cooiiiieeei, 181
LIthium .......eeeeeeeiiiiiiieee 95
lithium carbonate..................... 95
lithium carbonate er................. 95
LITHOSTAT.....cccoovvvvreeeenn. 164
LIVALO...ccooiiiiiiiiice 57
LIVMARLI..........cccoi 158

LIVTENCITY ..coovviiiiiiies 32
LO LOESTRINFE............... 125
LOCOID.....cccceeevviiiiee, 222
LOCOID LIPOCREAM....... 222
LODINE.......ccccoiiiiiiiiiee. 15
LODOCO......cccceeeiiiiiieae 63
Loestrin 1.5/30 (21)................ 125
Loestrin 1/20 (21)....cccvvveeeeee. 125
Loestrin Fe 1.5/30.................. 125
Loestrin Fe 1/20..................... 125
Lofena......cccoovvvveeeieeeinie, 15
Lojaimiess........cccevvveennieennnn. 125
LOKELMA........cceeeiiieees 119
LOMAIRA........ccovieeee 116
LONSURF.....ccoooviiiiiiieees 40
lopinavir-ritonavir .................... 31
loratadine.............ccccceeeeennnn.... 204
loratadine-d 24hr.................... 206
lorazepam.....................cccceuu. 67
Lorazepam Intensol................. 67
LORBRENA..........cccviin 47
LOREEV XR........cccuuee. 67, 68
Loryna............ooco 125
losartan potassium.................... 54
losartan potassium-hctz............ 53
LOTEMAX....ccooovviiiieeeeee, 198
LOTEMAX SM.........ccoeunee 199
loteprednol etabonate............. 199
LOTRONEX.........cooiiiinn 156
lovastatin.............ccccccceeeeeeennn. 57
LOVAZA ..o 58
Low-Ogestrel........ccccceevveenn... 125
loxapine succinate.................... 78
Lo-Zumandimine.................. 125
lubiprostone............ccccceeeeunnn.. 156
LUCEMYRA........cooviies 103
LUCENTIS.....cooviiieeeee 200
luliconazole............................ 217
LUMAKRAS.......ccooveeee 50
LUMIGAN........coeee 196
LUMIZYME.......ccoovvveeeen. 141
LUMRYZ....cccovviiiiiiiieeaans 101
LUNESTA ..., 92
LUPKYNIS........ooo 188
LUPRON DEPOT (1-

MONTH)....ooviviiiiiiieeie, 42
LUPRON DEPOT (3-

MONTH)...oovviiiiiiiiiiie, 42
LUPRON DEPOT (4-

MONTH) ..o, 42



LUPRON DEPOT (6-

\Y (O I\ N & § T 42
LUPRON DEPOT-PED (1-
MONTH)...ccooieiiiieeeeeeeeeee. 118
LUPRON DEPOT-PED (3-
MONTH) ...cooiiiiiieieieeeeeee. 118
lurasidone hel........................... 78
Lutera.......coooeeeiiiieiiiiin, 125
LUZU......ccooiii 217
LYBALVI.......ooovvieei, 78
Lyleq.coeeeneeiaiiiiiii 125
LYNPARZA ......cccoceeviiiinnnn. 50
LYRICA ... 83
LYRICACR.......ccccvvunn. 103
LYSODREN.......cooeovviiiiinnn. 42
LYTGOBI (12 MG DAILY
DOSE) ..., 47
LYTGOBI (16 MG DAILY
DOSE)....coooii 47
LYTGOBI (20 MG DAILY
DOSE)....coooiii 47
LYUMIJEV ...ccooooiiiiiii. 113
LYUMIJEV KWIKPEN........ 113
LYUMIEV TEMPO PEN..... 113
LYVISPAH...........oceoeeve. 100
Lyza ..o, 125
MACRODANTIN.......c.......... 37
mafenide acetate..................... 216
malathion................cccoe.ooouu.... 225
NATAVITOC c..eeeiveieiieeeiiieeeienan, 28
MARINOL..........covvvi. 154
MArlISSA....o..ooveeeeiiiieiiiiiie, 126
MATULANE........cccooeeeiii. 39
Matzim La.........cccooeeeiinennnnn. 60
MAVENCLAD (10 TABS).....98
MAVENCLAD (4 TABS)....... 98
MAVENCLAD (5 TABS)....... 98
MAVENCLAD (6 TABS)....... 98
MAVENCLAD (7 TABS)....... 98
MAVENCLAD (8 TABS)....... 98
MAVENCLAD (9 TABS)....... 98
MAVYRET ..., 35, 36
MAXALT ..o 93
MAXALT-MLT............oooo. 93
MAXIDEX .....c..cooovvi. 199
MAYZENT ..., 98
MAYZENT STARTER

PACK ..o, 98
meclofenamate sodium............. 15

medroxyprogeslerone acetate

....................................... 126, 151
mefenamic acid......................... 16
mefloquine hcl.......................... 27
megestrol acetate.............. 42, 151

meijer essential glucose test.... 138
MEIJER TRUETEST TEST 138

MEIJER TRUETRACK

TEST oo 138
MEKINIST ......cooviiieeein. 47
MEKTOVI......ccooiiiiieee. 47
MELOXTICAM ......eevvvvevvvvevairirinnnnnn. 16
melphalan..............ccccccceeeeennnn... 39
memantine hcl............cccccune.... 68
memantine hel er...................... 68
MENEST ..o 143
MENOPUR..........cccevvnn 145
MENOSTAR..........ccoeenn. 143
meperidine hcl.......................... 19
MEPRON..........cooo 37
Mercaptopurine........................ 40
Merzee.....cccuvvveeeeeiiieiiiani. 126
mesalamine............................ 156
mesalamine er......................... 156
MESTINON.......ovvvveiiieeeees 96
metaxalone...............cccccceoo.... 101
metformin hel......................... 108
metformin hcler..................... 108
metformin hcl er (mod) .......... 108
metformin hcl er (osm) .......... 108
methadone hel..................... 19, 20
Methadone Hcl Intensol.......... 19
METHADOSE.........cccvvee.. 20
METHADOSE SUGAR-

FREE. ..., 20
methamphetamine hel............... 88
methazolamide......................... 62
methenamine hippurate............. 37
methenamine mandelate........... 37
Methergine...........cccccuvvvveeeen.. 150
methimazole........................... 152
IELRILESTt ... 107
methocarbamol....................... 101
methotrexate sodium......... 40, 184
methotrexate sodium (pf) ........ 40
methoxsalen rapid.................. 218
methscopolamine bromide....... 153
methyldopa.............................. 63
methylergonovine maleate....... 150
METHYLIN..........oooieie. 88

methylphenidate....................... 89
methylphenidate hcl.................. 89
methylphenidate hcler.............. 89
methylphenidate hcl er (cd) ...... 88

methylphenidate hcl er (la) .88, 89
methylphenidate hcl er (osm) ... 89

methylphenidate hcl er (xr)...... 89
methylprednisolone................. 146
methyltestosteronme.................. 107
metoclopramide hcl................. 154
metolazone...............cccoeuveeenn... 62
metoprolol succinate er............. 59
metoprolol tartrate................... 59
metoprolol-hydrochlorothiazide 58
METROCREAM.................. 224
METROGEL........................ 224
METROLOTION................. 225
metronidazole............ 37, 165, 225
PNELYFOSINE .....vvvvvennnnnnn 63
Mibelas 24 Fe......c.ccccevvunneee. 126
MICARDIS......cooiiiee. 54
MICARDIS HCT................... 53
miconazole 3...........ccccc.oouun.... 165
miconazole-zinc oxide-petrolat217
MICRHOGAM ULTRA-

FILTERED PLUS................ 186
MICRODOT TEST.............. 138
Microgestin 1.5/30................. 126
Microgestin 1/20.................... 126
Microgestin 24 Fe.................. 126
Microgestin Fe 1.5/30............ 126
Microgestin Fe 1/20............... 126
midazolam hcl.......................... 92
midodrine hel............................ 63
MIEBO.........cooviiieeeeeien 199
MIGERGOT.......cccovviiieenn 94
IGO0l ..., 107
Miglustart................oovvvvvvvvvnnnn. 145
MIGRANAL.....cccceeeiiies 94
Mili..ooiiiiieiiiiieeeeee e 126
MimVey.......oooveeeiiiiiiieeeennnn. 143
MINASTRIN 24 FE............. 126
MINIVELLE........cccoeeeen. 144
minocycline hcl......................... 39
minocycline hcler..................... 39
MINOLIRA ..., 39
MINOXIdl...........covvveeiiiiannan.. 63
MIRCERA........ccceeiiiiiieen, 168
MIRENA (52 MG)............... 126
MIFtAZAPINE ......cceeeeeeeeeaaeaaan 72



MIRVASO.....cceoviiiiiie 225
MISOPFOSLOL .....oeovveeeeeaaennn, 158
MITIGARE........ccccooiiiiins 14
modafinil..............cc...coeeveenn. 101
moexipril hel.........oooeeeeenne.... 52
mometasone furoate............... 222
Mono-Linyah.........cccceeunnnnn. 126
MONOVISC.......ceeevevvieeens 24
montelukast sodium................ 208
morphine sulfate....................... 20
morphine sulfate (concentrate) .20
morphine sulfate er................... 20
morphine sulfate er beads......... 20
MOTEGRITY .....cccovvvrennne 158
MOTOFEN.........ccceviiiinns 153
MOTPOLY XR....coccceevvinnen. 83
MOUNJARO.......ccovvvrrrennn. 109
MOVANTIK ..o 158
MOVIPREP........c.coviiinn 157
moxifloxacin hcl............... 35,197
moxifloxacin hel (2x day) ...... 197
MS CONTIN......cceevnree. 20, 21
MULPLETA ... 168
MULTAQ .....coiiiiiiieeeeiee, 54
PIUPIFOCIA .o 216
mupirocin calcium.................. 216
MUSE....coooiiiiiiiieeie. 163
MY CHOICE..........ccuveeen. 126
MY WAY ..o, 126
MYALEPT ... 141
MYCAPSSA ... 106
mycophenolate mofetil............ 188
mycophenolate sodium............ 188
MYDAYIS...cooiiiiieeee, 89
MYFEMBREE..................... 144
MYGLUCOHEALTH TEST

............................................... 138
MYLERAN.....cccooviiiiieeeens 39
MYRBETRIQ.........ccuoo...... 165
MYTESI....ccoviiiiiiieee 153
MYXREDLIN...................... 113
na ferric gluc cplx in sucrose...194
na sulfate-k sulfate-mg sulf..... 157
nabumetone...............ccceueeenn. 16
nadolol.............cccccooveveveennnne. 59
naftifine hel...........oveeeeeee.... 217
NAFTIN ..o, 217
NAGLAZYME.......ccc........ 141
RALOCEL ... 21
naloxone hcl...............ccccc....... 102

240

naltrexone hcl.............ccc........ 102
NAMENDA ......cccooiiiiiiene 68
NAMENDA TITRATION

PAK .o 68
NAMENDA XR...........cc..... 68
NAMZARIC.........cceuue. 68, 69
NAPRELAN.......cccccovieeenn 16
NAPROSYN......cooeiie, 16
HAPTOXCN c.oovvveaaaeeeeviiiiiaaaeanens 16
naproxen sodium...................... 16
naproxen sodiuni er.................. 16
naproxen-esomeprazole mg....... 17
naratriptan hel......................... 94
NARCAN. ..., 102
NASACORT ALLERGY

24HR ..o, 209
NASCOBAL......ccccuvvvveeennne. 173
NATACHEW ..o 190
RAtal pnv..........ccccceeeecvvveenn.... 190
NATALVIT ..o 190
NATAZIA ....cccooeeiieeen 126
nateglinide............ccccccceeeeenn.... 115
NATESTO.....ccovviiiiiieeee 107
NAYZILAM.....coovviiiieene, 83
nebivolol hcl............................. 59
Necon 0.5/35 (28) ..eeueeecennnnn. 126
NEEVODHA. ... 190
nefazodone hcl.......................... 72
neomycin sulfate....................... 25
neomycin-polymyxin-dexameth
............................................... 196
neomycin-polymyxin-hc.......... 226
neonatal + dha....................... 191
neonatal 19...........ccccccecuuennee.. 191
neonatal fe............................. 191
NEORAL.....ccooiiiiiiiiieeees 188
NEO-SYNALAR................. 216
NEPHPLEX RX.......ccccccec... 194
NERLYNX...oooooiiiiiiiieeeeee 47
NESTABS ... 191
NESTABS DHA................... 191
NESTABSONE.................... 191
NEULASTA ..o 168
NEULASTA ONPRO........... 168
NEUPOGEN.......ccccceevinen. 168
NEUPRO......cccoviiiiiieiie. 76
NEURONTIN........ccceevvineen. 83
NEUTEK 2TEK TEST......... 138
NEVANAC.....cccooiiiiiie 199
NEVIFAPINE ..o 28

NEVIFAPINEG €F .......ccovvveeeeeeeeeaananns 28
NEW DAY ..oooiiiiiiiiiiie, 126
NEXAVAR .....cccooiiiiiei 47
NEXICLON XR.......ccccvvveeeeen. 63
NEXIUM...cocoooviiiiieiie, 160
NEXIUM 24HR................... 160
NEXLETOL..........ccovvviire. 55
NEXLIZET ...ccccoooviiiieeeee, 55
NEXPLANON..........ccouvnee. 126
NEXTSTELLIS.................... 127
NGENLA......ccoiiiieeee 148
niacin er (antihyperlipidemic) .. 57
NIACOR ...t 57
nicardipine hcl.......................... 61
NICOMIDE........cccvvvvennne. 194
nicotinamide........................... 194
NICOTROL.......ccecuvrvrennnne. 105
NICOTROL NS......ccccecn 105
nifedipine...............ccccc.ooooeeeun. 61
nifedipine er..................cccc..... 61
nifedipine er osmotic release..... 61
NikKieoeeriiiiieeeiieeee, 127
NILANDRON.......ccoeeeieenn. 42
nilutamide...................cccccueeenn. 42
RIMOAIPINe ............ccceeeenrrrnnnnn. 61
NINLARO.....cccooiiiiieee. 51
nisoldipine er............................ 61
nitazoxanide............................. 37
RILISTIONE ..o 148
RIFOfUrANLOIN ... 37
nitrofurantoin macrocrystal...... 37
nitrofurantoin monohyd macro. 37
nitroglycerin............................ 64
NITYR oo, 148
niva thyroid...................ccc..... 152
NIVESTYM.................. 168, 169
nizatidine ................................ 155
NOCDURNA.......ccooivieeee 152
Nora-Be.....oooovvvviiiiiiiee, 127
NORDITROPIN FLEXPRO148
norethin ace-eth estrad-fe....... 127
norethindrone......................... 127
norethindrone acetate............. 151

norethindrone acet-ethinyl est. 127
norethindron-ethinyl estrad-fe . 127

norethin-eth estradiol-fe........... 127
NOIgeSIC.oevvieeeeeeeeiiiiriieeeeenn. 101
NOYgesic fOrte.......cuuuuunnnannn.. 101
norgestimate-eth estradiol........ 127

norgestim-eth estrad triphasic.127



NORITATE.......ccoovviiiiene 225

NORLIQVA......ccoviiiiee 61
NOrlyroc....vvvvevveeeeeeieieiinnee, 127
NORPACE.......cccoiiiiieae 54
NORPRAMIN..........cceenns 72
NORTHERA...........cci 64
Nortrel 0.5/35 (28)................. 127
Nortrel 1/35 (21).cceeeeiiinnnee 127
Nortrel 7/7/7 .cccceeeeeian 127
nortriptyline hel.................. 72,73
NORVASC....cccoeeeviieeee 61
NORVIR.......ccviiiieiiieeees 28
NOURIANZ.....cccovvviiieeenee, 76
NOVA MAX GLUCOSE

TEST ..o, 138
NOVAREL......cooviiiiiee 145
NOVOEIGHT.........ccccoune. 171
NOVOLIN 70/30......ccuueeee.n. 113
NOVOLIN 70/30 FLEXPEN 113
NOVOLIN 70/30 FLEXPEN
RELION.....cooviiiiiieieie, 113
NOVOLIN 70/30 RELION...113
NOVOLIN N...ocoooeiiiiiieene 113
NOVOLIN N FLEXPEN...... 113
NOVOLIN N FLEXPEN
RELION . .....cooviiiiiiiiiiiin, 113
NOVOLIN N RELION......... 113
NOVOLINR......ccceevin. 113
NOVOLIN R FLEXPEN..... 113
NOVOLIN R FLEXPEN
RELION......cooviiiiieeeine. 113
NOVOLIN R RELION......... 113
NOVOLOG.......cccceveeei. 114
NOVOLOG 70/30 FLEXPEN
RELION.....coooviiiiiieeeiie. 114
NOVOLOG FLEXPEN......... 114
NOVOLOG MIX 70/30........ 114
NOVOLOG MIX 70/30
FLEXPEN........cooovviiienee. 114
NOVOLOG PENFILL......... 114
NOVOSEVEN RT................ 167
NOXAFIL.....cccoeeeviiiieee 26
NPLATE.....ccccoiiiiiiieie, 169
NUBEQA ... 42
NUCALA......ccooeiieiee 210
NUCYNTA ... 21
NUCYNTAER.........ccnnn. 21
NUEDEXTA....ccccvveiieiees 103
NUPLAZID.....ccovvvvveeeeeeeen. 78
NURTEC.......ccccoviiiiiiii 94

NUTROPIN AQ NUSPIN 10

............................................... 148
NUTROPIN AQ NUSPIN 20

............................................... 148
NUTROPIN AQ NUSPIN 5 148
NUVARING.......cccvveieennne 127
NUVESSA ..., 165
NUVIGIL......coooeiieee 101
NUWIQ. .o, 171
NUZYRA .o, 39
Nylia 1735 127
Nylia 7/7/7 cooeeiiieieeeieeeen 127
NYMYO i, 127
nystatin..................... 26,217, 225
nystatin-triamcinolone............ 217
NYVEPRIA.........ooeiiee 169
OB COMPLETE................... 191
OB COMPLETE ONE.......... 191

OB COMPLETE PETITE.... 191
OB COMPLETE PREMIER 191

OB COMPLETE/DHA.......... 191
ODIZUF ..o, 171
OCALIVA........cooee 158
Ocella.....ccoovviiiiieiiiiiiieeen, 127
OCTAGAM........ccvvvvvveee. 187
octreotide acetate................... 106
ODACTRA.....coeveeieeeeeee, 174
ODEFSEY ..oooviiiiiiiiiiie, 31
ODOMZO......ccooiiiviieaaenn. 50
OFEV ..o, 209
ofloxacin......................... 197, 226
OGSIVEO.......cccciviieeeeee, 50
OJJAARA ..., 47
olanzapine..................ccccvvvvunn. 78
olanzapine-fluoxetine hcl........ 103
olmesartan medoxomil............. 54
olmesartan medoxomil-hctz ...... 53
olmesartan-amlodipine-hctz ...... 53
olopatadine hci................... 204

OLPRUVA (2 GM DOSE)... 141
OLPRUVA (3 GM DOSE)... 141
OLPRUVA (4 GM DOSE)... 141
OLPRUVA (5 GM DOSE)... 141
OLPRUVA (6 GM DOSE)... 141

OLPRUVA (6.67 GM DOSE)

............................................... 142
OLUMIANT .....ccoeiiiiiiieens 181
omega-3-acid ethyl esters.......... 58
omeprazole..............cccceuun.... 160
omeprazole magnesium........... 160

omeprazole-sodium
bicarbonate............................ 160
OMNARIS.....ccooiiieieeees 209

OMNIFLEX DIAPHRAGM 128
OMNIPOD 5 G6 INTRO

(GENS5) v 138
OMNIPOD 5 G6 POD (GEN

) e 138
OMNIPOD CLASSIC PODS
(GEN3) i 138
OMNIPOD DASH INTRO
(GEN4) .o, 138
OMNIPOD DASH PDM
(GEN4) .o, 138
OMNIPOD DASH PODS
(GEN4) .o, 138
OMNIPOD GO................... 138
OMNITROPE............... 148, 149
OMVOH...........oovvvvviviiiins 181
ondansetron.....................o...... 154
ondansetron hel...................... 154
one drop test....................oo.... 138
ONETOUCH DELICA

PLUS LANCET30G............. 139
ONETOUCH DELICA

PLUS LANCET33G............. 139
ONETOUCH DELICA

PLUS LANCING................ 139
ONETOUCH ULTRA......... 139
ONETOUCH ULTRASOFT
2LANCETS.....cccovieeeeii, 139
ONETOUCH VERIO........... 139
ONEXTON...ccooeveiiiiii 215
ONFTI...oooviiiiiii 83
ONGENTYS...ooiiiiiiiiiiiiiiiienns 76
ONGLYZA.......oooe 108
ONUREG..........ccccc 40
ONZETRA XSAIL................. 94
OPCICON ONE-STEP......... 128
OPFOLDA..........oovvvvvvin, 142
OPSUMIT ..., 65
OPTION 2., 128
OPTIONS GYNOL II
CONTRACEPTIVE............. 162
OPTIUMEZ TEST ............... 139
OPVEE..................... 102
OPZELURA. ..., 219
ORACEA. ..., 225
ORALAIR .....oovvvnnn, 174
ORAVIG...............cooo 225



ORENCIA.......ccvvee. 175, 181
ORENCIA CLICKJECT...... 181
ORENITRAM.......ccovviiieens 65
ORENITRAM MONTH I1.....65
ORENITRAM MONTH 2..... 65
ORENITRAM MONTH 3.....65
ORFADIN.....coviieeiiee, 148
ORGOVYX..oiiiiiiiiieieiin 42
ORIAHNN ..., 144
ORILISSA.....ccooiieeeeee, 140
ORKAMBI.......ccvvvveee. 207
ORLADEYO.....cccoooveevnnen. 185
OTLIStAL ..ooooeveeeeaeaiaan 116
orphenadrine-aspirin-caffeine..101
Orphengesic Forte................. 101
ORSERDU......cccvvviieiiieens 42
ORTHOVISC........ccevvviiee 24
oseltamivir phosphate............... 32
OSMOLEX ER......ccocvvvinenn. 76
OSPHENA ..., 150
OTEZLA.....ccooeeeeeee 181
OTOVEL.....cooiiiiiiiiiiiee, 226
OTREXUP.....ccoevvviiiiiieas 184
OVIDREL.........ceevviiiiianns 145
OXAPFOZIN ..o 16
OXAYDO.....cccoviviiiiiein. 21
OXAZEPANM ... 68
OXBRYTA . ...ccoiiiiiiiiieen, 173
oxcarbazepine.......................... 83
OXERVATE........ccoeununnn 199
oxiconazole nitrate................. 217
OXISTAT ..., 217
OXTELLAR XR........ccuue.... 83
oxybutynin chloride................ 165
oxybutynin chloride er............ 165
oxycodone hcl......................... 21
oxycodone hcler....................... 21
oxycodone-acetaminophen..21, 22
OXYCONTIN.....coevvreeeeee 22
oxymorphone hcl..................... 22
oxymorphone hcler.................. 22
OZEMPIC (0.25 OR 0.5
MG/DOSE).....cooeviiiiiieaanne. 109
OZEMPIC (1 MG/DOSE).... 109
OZEMPIC (2 MG/DOSE).... 109
OZOBAXDS....ooviiiiiieeans 101
PALFORZIA (12 MG

DAILY DOSE).....ccccovuvneeenn. 174
PALFORZIA (120 MG

DAILY DOSE).....ccccovuuueeenn. 174

242

PALFORZIA (160 MG

DAILY DOSE)....ccccceeeunnnn. 174
PALFORZIA 20 MG

DAILY DOSE)....cccccveevineenn. 174
PALFORZIA (200 MG

DAILY DOSE)....cccocvvevieenn. 174
PALFORZIA (240 MG

DAILY DOSE)......cccceuue... 174
PALFORZIA (3 MG DAILY
DOSE) ..cociiiiiiiieeiiiieeee 174
PALFORZIA (300 MG
MAINTENANCE)............... 174
PALFORZIA (300 MG
TITRATION)....covvveee. 174
PALFORZIA (40 MG

DAILY DOSE)....cccccceeeunenn. 174
PALFORZIA (6 MG DAILY
DOSE) ..coiiiiiiiieiiiieeee 174
PALFORZIA (80 MG

DAILY DOSE).....ccccceevunenn. 174
PALFORZIA INITIAL
ESCALATION......coocvvveenee 174
paliperidone er.......................... 78
PALYNZIQ....cccoviiiieannns 142
PAMELOR ........cccccovviiiis 73
pamidronate disodium............. 117
PANCREAZE........ccccceuee. 159
PANDEL.....cccoiiiiiiiin. 222
pantoprazole sodium............... 160
PANZYGA....cccooeeeieees 187
PARAGARD
INTRAUTERINE COPPER 128
paricalcitol..................cccuuu. 194
paroxetine hel.............ceennn... 73
paroxetine hcler....................... 73
paroxetine mesylate................ 103
PARSABIV.....coooviiiiiiees 118
PAXIL ..o, 73
PAXIL CR...ccovvvieeiiieee 73
PAXLOVID (150/100)............ 33
PAXLOVID (300/100)............ 33
pazopanib hel........................... 47
peg 3350-kcl-na bicarb-nacl.... 157
peg-3350/electrolytes.............. 157
PEGASYS. ..o 36
peg-kcl-nacl-nasulf-na asc-c.... 157
PEG-PREP.......ccccccevviiiin, 157
PEMAZYRE.......ccoooiii. 47
PENCICloViF ..........ouvvvvieeeeeeaann, 224
penicillamine......................... 119

penicillin v potassium................ 38
PENNSAID.....cccvvieeeiien. 224
pentamidine isethionate............ 37
PENTASA .....ccccoiiiee 156
pentazocine-naloxone hcl.......... 23
pentoxifylline er..................... 172
PERCOCET......cccovviiiiieinn 22
PERFOROMIST.................. 205
perindopril erbumine................. 52
PErMetNrin . ........vveveeennnnnnnnn. 225
perphenazine..................ccc...... 78
perphenazine-amitriptyline

....................................... 103, 104
PERSERIS.......ccccooiiiiiees 79
PERTZYE......cooiiiieie. 159
PHARMACIST CHOICE

AUTOCODE........cc..ecenn. 139
pharmacist choice no coding ... 139
PHEBURANE............cc...... 142
phendimetrazine tartrate......... 116
phendimetrazine tartrate er.....116
phenelzine sulfate..................... 73
phenobarbital........................... 83
phenoxybenzamine hcl.............. 64
phentermine hcl...................... 116
phenylephrine hcl.................... 163
phenytoin.........cccceccvvvveennnn.... 83
phenytoin sodium extended....... 83
PHEXXI....cooviiiiiiiiie 162
Philith.......ccoooviiiiiiiiiee, 128
phytonadione.......................... 194
PIFELTRO.......cccovvvveeennne.. 29
pilocarpine hel................. 196, 225
pimecrolimus.......................... 219
PIMOozide.........ceeeennnnnnn. 104
Pimtrea.......ccccccoeeviviiiiininee 128
pindolol...............ccccovvvvnvnnnnnnnne. 59
pioglitazone hel...................... 114

pioglitazone hcl-glimepiride.... 115
pioglitazone hcl-metformin hel 114

PIQRAY (200 MG DAILY

DOSE) ..coiiiiiiiiiieeeieeeee 47
PIQRAY (250 MG DAILY

DOSE) ..coiiiiiiiiiieeeeee 47
PIQRAY (300 MG DAILY

DOSE) ..coiiiiiiiiiiieiiieee 47
pirfenidone..................ccc..... 209
Pirmella 7/7/7 ......coovvviiiinnn. 128
PIFOXICAM ... 16
pitavastatin calcium.................. 57



PLAVIX . ..oooiiiiiiieee, 173
PLEGRIDY ....ccccoevviiiiiiienne 99
PLEGRIDY STARTER

PACK ... 99
PLENVU.....ccoccoiiiiiiii 157
PLIAGLIS......ccooiiee 223
pnv prenatal plus multivit+dha 191
pny tabs 20-1 ..............ouee...... 191
pv-dhd...........cccccooooool 191
pnv-dha+docusate................... 191
PIV-0MEZ A .ccvvvaaaaaaaeerannnn 191
POCKETCHEM EZ TEST...139
podofilox................................ 224
POGO AUTOMATIC TEST
CARTRIDGES..................... 139
POKONZA.....ccccoeiiiieeee 189
polymyxin b-trimethoprim...... 197
POLY-VI-FLOR.................... 194
POLY-VI-FLOR/IRON......... 194
POMALYST...ccooviieiiiiiieeeens 41
PONVORY ....ccccevviiiiiiieen, 99
PONVORY STARTER

PACK ... 99
Portia-28......cccciiiiiiiiiiiees 128
posaconazole............................ 26
pot & sod cit-cit ac.................. 164
potassium chloride.................. 189
potassium chloride crys er....... 189
potassium chloride er.............. 189
potassium citrate er................ 164
PRADAXA ... 166
PRALUENT.......c.ceoviiieeens 58
pramipexole dihydrochloride..... 76
pramipexole dihydrochloride er.76
prasugrel hel................veeeeen.. 173
pravastatin sodium................... 57
praziquantel.................cccccuuen. 25
prazosin hel..........oooeeeeeeveennnnnn, 52
PRECISION XTRA BLOOD
GLUCOSE.......ooiiiieeee 139
PRED FORTE...................... 199
PRED MILD..........ceeuuneee.n. 199
prednisolone.......................... 146
prednisolone acetate............... 199
prednisolone sodium phosphate146
prednisone....................... 146, 147
pregabalin.......................... 83, 84
pregabaliner.......................... 103
pregen dha..............cccuuuue.... 191
PFreZENNA........cceeeeeeeeeeeeeaanananns 191

PREGNYL......cccoviiinannn 145
PREMARIN.........ceviiiieee 144
premium blood glucose test..... 139
PREMPHASE.........cccooonnee. 144
PREMPRO.......ccovvvviren. 144
prena 1 true.........cccceeeuuennnnnn.. 191
PFeNAISSANCE .........uuuaaaaaannnnn. 191
prenaissance plus.................... 191
PRENATAL-U..........ccn... 191
PRENATE......cc.ceeeeiiies 192
PRENATE AM..........ccuune.. 191
PRENATE DHA................... 191
PRENATE ELITE................ 192
PRENATE ENHANCE........ 192
PRENATE MINI.................. 192
PRENATE PIXIE................. 192
PRENATE RESTORE......... 192
prenatvite plus........................ 192
PRESTALIA .....cooviiiiieee S1
pretomanid..................cccuuee.... 32
PREVACID......ccocvveeennn. 160
PREVACID SOLUTAB....... 160
PREVYMIS. ... 33
PREZCOBIX......cccovvvveeenn 31
PREZISTA ..o 29
PRIALT ...ccooiiiiiiiicee 14
PRILOSEC........cccooviiiiieene 161
PRILOSEC OTC................... 161
PRIMACARE.........cccounneen. 192
primaquine phosphate............... 27
PrIMIAONe ............oovvvveveeirinnnnnnn, 84
PRISTIQ.....cccoiiieeeiiieeee, 74
PRIVIGEN.......ccoovviein. 187
pro voice v8/v9 glucose............ 139
PROAIR DIGIHALER......... 205
PROAIR RESPICLICK....... 205
probenecid............................... 14
Procentra........ccccccvveeeeiniinnnn. 89
prochlorperazine maleate........ 154
PROCRIT .....cccvvveiiiiieeens 169
PROCTOCORT.................... 161
PROCTOFOAM HC............ 161
Proctozone-Hc..........ccocun. 161
PROCYSBI.....cccoeeiiiieees 164
PRODIGY NO CODING

BLOOD GLUC..................... 139
PROFILNINE.................... 172
PFOZEStErONe..........ccuvvvvevenannnn. 151
PROGRAF ... 188
PROLASTIN-C......cccovuneeen. 200

PROLATE.....cccoiiiiiien 22

PROLENSA ......cociieiiieeeen, 199
PROLIA ..., 150
PROMACTA......ceeiiieee 169
promethazine hel.................... 154
promethazine vc...................... 206
promethazine vclcodeine......... 206
promethazine-codeine............. 206
promethazine-dm.................... 206
PROMETHEGAN................ 155
PROMETRIUM................... 151
propafenone hel........................ 55
propafenone hcler.................... 55
propranolol hel......................... 59
propranolol heler..................... 59
propylthiouracil...................... 152
PROSCAR......cocvviiiie 162
PROTONIX......ccovviriiieennnne. 161
protriptyline hel........................ 74
PROVENTIL HFA.............. 205
PROVIDA OB.......cccceuveeee. 192
PROVIGIL.........cccvvvrrennn 101
PROZAC.....cccoiieiiieee 74
PRUDOXIN......ccoeoviiiiirenns 217
pseudoeph-bromphen-dm......... 207
PTS PANELS EGLU TEST. 139
PULMICORT........cceeeeennnne. 211
PULMICORT
FLEXHALER.........cccouu. 211
PULMOZYME.........cc.o....... 207
PURIXAN.....cccceeeeiiieeee 40
PYLERA......ccoviiieeiieee, 161
pyrazinamide............................ 32
pyridostigmine bromide............ 96
pyridostigmine bromide er........ 96
pyrimethamine......................... 37
PYRUKYND......ccovvrreenne 172
PYRUKYND TAPER

PACK ..., 172
gc lansopraczole....................... 161
QDOLO.....cooiiiiieiieeee 22
QELBREE..........oeviiiiiinn 90
QINLOCK......coeeviiiieeeeen. 47
QNASL....cooiiie, 209
QNASL CHILDRENS......... 209
QSYMIA ... 117
QTERN ... 115
QUAA-TNEX ... 163
QUAZEPAMN .........cceeeeeeeeaaaaaaaan 92
QUDEXY XR...ooovviiiiieinn 84



quetiapine fumarate.................. 79
quetiapine fumarate er.............. 79
QUFLORAFE.......cconnnn. 194
QUFLORA FE PEDIATRIC
............................................... 194
QUICKTEK TEST............... 139
QUILLICHEW ER................. 90
QUILLIVANT XR................. 90
quinapril hel ........oovvvvvvvvinnnnnnnn, 52
quinapril-hydrochlorothiazide ... 51
quinidine sulfate....................... 55
quinine sulfate...........cccccee........ 27
QUINTET AC BLOOD
GLUCOSE TEST................. 139
QUINTET BLOOD

GLUCOSE TEST................. 139
QULIPTA ... 94
QUVIVIQ...cciiiiiiiieeeee. 92
QVAR REDIHALER........... 211
ra omeprazole......................... 161
rabeprazole sodium................. 161
RADICAVAORS.................. 96
RADICAVA ORS

STARTER KIT.......cccvvveeenne 96
RAGWITEK........cooviiiiis 174
raloxifene hcl.................c........ 150
ramelteon............cccccceeevnnnnn.. 92
FAMIPTEL..ovvvviiiiieeaiiiiiiaieaenn. 52
ranolazine er.................cceeu.... 64
RAPAFLO.......ccovvrireeen 162
rasagiline mesylate................... 76
RASUVO.....ccocoiieiiiee, 184
RAVICTI.....ccovvviiiiiieees 142
RAYALDEE...........coeune... 153
RAYOS..coooiiiieeeieeee 147
REACT ..., 128
REBIF ...coooiiiiiiiiiiiee 99
REBIF REBIDOSE................ 99
REBIF REBIDOSE
TITRATION PACK............... 99
REBIF TITRATION PACK.. 99
REBINYN....oooiiiiiieiiee. 172
RECLAST ..., 117
Reclipsen......cccccvveviiiiiiennnnn, 128
RECOMBINATE................. 171
RECORLEV......ccccvvvviane 131
REFUAH PLUS BLOOD
GLUCOSE TEST................. 139
REGRANEX .....ccccviiiiiinns 225
RELAFENDS.......ccccceiin 16
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RELENZA DISKHALER...... 33
releuko .........ccoveveiiiniiiiiiaann, 169
RELEXXII.....ccooooiiiiieiiinnnn.. 90
RELION BLOOD

GLUCOSE TEST................. 139
RELION

CONFIRM/MICRO TEST...139
RELION PRIME TEST....... 139
RELION ULTIMA TEST.... 139
RELISTOR ........ccceviiiies 158
RELPAX ..o 94
RELTONE........ccooviieeeeee, 158
RELYVRIO........cceoviiiren. 96
REMICADE.........ccccvvieen. 175
REMODULIN........cccvvvrennne 65
RENATABS WITH IRON.... 194
RENFLEXIS.......ccccvvvn. 175
FENO CAPS ..ovvvvveeeeeveeeeeeeevenevnanns 194
RENVELA........coooviiiei 151
repaglinide............................. 115
REPATHA ........oovvvvvvvii, 58
REPATHA PUSHTRONEX
SYSTEM....oooviiiiiiiiiee, 58
REPATHA SURECLICK....... 58
RESTASIS ... 199
RESTASIS MULTIDOSE.... 199
RESTORIL........ccovvveiiie. 92
RETACRIT.......ccovviveen, 169
RETEVMO.......ccovieiiiae. 47
RETIN-A.....coooviiiiiiiieees 215
RETIN-A MICRO................ 215
RETIN-A MICRO PUMP....215
RETROVIR........ceevviiieens 29
REVATIO.....ccovviiiieeeen. 65
REVLIMID.........ccccvvvvveennne. 41
REXULTT...coovviiiiiiieeeeie. 79
REYATAZ ... 29
REYVOW....cooooviiiiiiiee 94
REZLIDHIA...........ccov 50
REZUROCK ...........coeuun... 188
REZVOGLAR KWIKPEN.. 114
RHOFADE.........cccoeeeenn. 225
RHOGAM ULTRA-
FILTERED PLUS................ 187
RHOPHYLAC.......ccceu........ 187
RHOPRESSA.........oooo. 196
RIASTAP. ... 167
FIDAVITIR ..o 36
FIfAbUutin...........ccccovvvvvveeeeeenannn, 32
FIfAMPIN ..coooeeeeeeeeiiieeeenn 32

RIGHTEST GS100 BLOOD

GLUCOSE.......coooiiieeen. 140
RIGHTEST GS300 BLOOD

GLUCOSE.......cocoiiieeinn. 140
RIGHTEST GS550 BLOOD

GLUCOSE.......oooivieein. 140
FilUzole ........coocueeeiiiiiiiiiian, 96
rimantadine hcl........................ 33
RINVOQ......cccceeeen 181, 182
RIOMET......cccovviiiiiiieees 108
risedronate sodium.......... 117,118
risperidone............................... 79
risperidone microspheres er ....... 79
RITALIN ....ooeiiiiiiieeeiiieeee 90
RITALIN LA ....coeeiiiiieees 90
FILONAVIT «.eeeeeeeeeeeeeeeeeaaaannnn. 29
FIVASTIGMINE ........ooeveveeeeeeeeaannann, 69
rivastigmine tartrate................. 69
Rivelsa......ocoovveeeeiiiiiieeeee, 128
FIXUDIS ..o, 172
rizatriptan benzoate.................. 94
ROBINUL..........coooiiin 153
ROBINUL-FORTE.............. 153
ROCKLATAN.....cccvvvveeeenn. 196
roflumilast.............ccccouvvee..... 208
ROLVEDON...........cceees 169
ropinirole hcl...............c............ 76
ropinirole hcler........................ 76
rosuvastatin calcium................. 57
ROSZET ....ooviiiiiieiiie, 57
ROWASA ..., 156
ROXICODONE........ccccee... 22
ROXYBOND..........cevvrveene 22
ROZEREM........cccovvvviee. 92
ROZLYTREK......c...cccounnnn... 48
RUBRACA.......cccoieeeeeen 50
RUCONEST....cccceeeviiiienns 185
rufinamide............ccccceeeeeeeannn... 84
RUKOBIA.........oeeeee 29
RYALTRIS.........ooo 202
RYBELSUS.........c.eeiiis 109
RYCLORA. ... 204
RYDAPT....ccooviiiiiiiiieeee, 48
RYKINDO........ccoovvvrirreee. 79
RYTARY ..o, 76
RYVENT .....cccoviiiiiiiieies 204
SABRIL....coooiiiiiiiiiiiiicee, 84
SAFYRAL....ccooovviiieeeeeeis 128
SAIZEN.....cccovviiiiiiiienn, 149
SAMSCA ... 150



SANCUSO....ccciiiieeiiiieeene 155
SANDIMMUNE.................. 188
SANDOSTATIN................. 106
SANDOSTATIN LAR

DEPOT .......ccooiiiiiiieee, 106
SANTYL.....ooooiieeeee, 224
SAPHRIS.........ooo 79
sapropterin dihydrochloride.... 142
SAVAYSA ..o, 166
SAVELLA......cccooiiiiiieees 91
SAVELLA TITRATION

PACK ... 91
saxagliptin hel ..., 108
saxagliptin-metformin er ........ 109
SAXENDA......ccccoeeviiieene 117
SCEMBLIX.......ccoviiiiieeene. 48
scopolamine............ccccceeeunnn... 155
SECUADO......cccoovvvreeein. 79
SEGLENTIS........ccooiiiieee. 22
SEGLUROMET................... 115
SELECT-OB.......cccovvvveeennnn. 192
SELECT-OB+DHA............... 192
selegiline hcl...........cccceeevvennnnn. 76
SELZENTRY ....cccooovvvvvennnnnnn. 29
SEMGLEE (YFGN)............. 114
SENSIPAR ........coooviiiis 118
SEREVENT DISKUS.......... 205
SEROQUEL XR..................... 79
SEROSTIM........ccovviirieeeennn. 149
sertraline hcl.............oooeveeennn. 74
Setlakin..........cceeevviiinininnnnn. 128
sevelamer carbonate............... 151
sevelamer hcl............cccceeunn.... 151
SEVENFACT.......cooovvveeen. 167
SEYSARA ... 39
SFROWASA ..o, 156
Sharobel..........cccciiiiiinnn. 128
SIGNIFOR......ccccceovviiiene 150
SIGNIFOR LAR.................. 150
SIKLOS ...ooiiiiiiiiieeeiiieees 173
sildenafil citrate................ 65, 163
SILENOR.........cooiiiieee 92
SILIQ ..o, 182
SHlodoSTIN ... 162
silver sulfadiazine................... 216
SIMBRINZA...........cccvvvn. 196
Simliya....ccooeeeeeeeiiiiiiieeeee. 128
SIMPESSE..vvvrririreeeeeeeeeiiiinnee, 128
SIMPONI.......ccoovvviiiiieeeee, 182
SIMPONI ARIA................... 175

SIMULECT ......ccovvviieeinns 188
SIMVASIATIN «...ccoooveeeeeeeeniniiniaaannn. 57
SINEMET......cccooviiiiiiienne, 76
SINGULAIR.........ceevrennne. 208
STPOLIMUS ... 188
SIRTURO......ccviiiiiiiiiiieees 32
SITAVIG ... 33
SIVEXTRO.....ccccvvvieeiiiees 37
SKYCLARYS....ccooovvieeiien. 96
SKYLA ...ccooiiieieeen 128
SKYRIZI.....ccoovveeiiieann, 182
SKYRIZIPEN.......cc..c..... 182
SKYTROFA........ooevieees 149
SLYND ..cooiiiiiiiieeeeiieeeee 128
sm loratadine.......................... 204
sm loratadine allergy relief..... 204
sm loratadine d 12hr............... 207
SMART SENSE PREMIUM
TEST ..o 140
SMARTEST BLOOD
GLUCOSE TEST................. 140
SOAANZ ...t 62
sodium chloride...................... 208
sodium fluoride............... 189, 190
sodium oxybate..................... 101
sodium phenylbutyrate............ 142
sodium polystyrene sulfonate.. 119
sofosbuvir-velpatasvir ............... 36
SOGROYA....cooviiiiieie 149
SOHONOS.......cceiiviieeeee 101
solifenacin succinate............... 165
SOLIQUA. ..., 110
SOLODYN....ccoovveiviieeeeee, 39
SOLOSEC......ccovviieeeeenn. 37
SOLUS V2 TEST.................. 140
SOMA ....ooiiieeeeeieee e, 101
SOMATULINE DEPOT...... 106
SOMAVERT......cccccoviiiinnns 106
SOOLANTRA.......coeee. 225
sorafenib tosylate..................... 48
SORILUX ....cocviiiieeiiiiieeans 218
sotalol hel...........ooveeeeeeiiaann. 55
sotalol hel (af) cnenenenneeennnnn.... 55
SOTYKTU...coeevviviiiieenne 182
SOVALDI......ccooviiiiieiiinen. 36
SPINOSAd........oovvvvieeeeeeaannnn, 225
SPIRIVA HANDIHALER ...202
SPIRIVA RESPIMAT.......... 202
spironolactone.......................... 62
spironolactone-hctz .................. 62

SPORANOX.....ccoooviiiiiiaann 26
SPRAVATO (56 MG DOSE). 74
SPRAVATO (84 MG DOSE). 74

Sprintec 28.......cceeveeeeiiiiiinnnn, 128
SPRITAM.....ooooviiiiiiiiiiieenns 84
SPRIX ...cooiiiiiiiiiiiiieeee 16
SPRYCEL......cccovvviiiiiiiieas 48
SPS . 119
STONYX .o, 129
SSA i 216
STEGLATRO.........ccevveee... 116
STEGLUJAN.......ccvvveeenn 115
STELARA.........cceuu... 182, 183
STENDRA......ceoviieee 163
sterile water for irrigation....... 200
STIMUFEND...........ccone. 169
STIOLTO RESPIMAT......... 201
STIVARGA.......coeviiieee, 48
STRATTERA......cccceevene. 90
STRENSIQ.....cccvvieiiiiiiens 142
STRIBILD.......cceeeviiiiiieennne 31
STRIVERDI RESPIMAT.... 205
SUBLOCADE.........cocvveeennn 23
SUBOXONE.........ccceevvnnnennn. 102
SUCRAID......cccovvvveeriannn 158
sucralfate..............ccc.ceeeeeen. 158
SUFLAVE .....cccoiiiiii 157
sulconazole nitrate.................. 217
sulfacetamide sodium.............. 197
sulfacetamide sodium (acne)..215
sulfacetamide-prednisolone..... 197
sulfadiazine............................. 25
sulfamethoxazole-trimethoprim

........................................... 25, 26
sulfasalazine........................... 156
SUlindac...........cccccceeeeeeeeeeennnnn. 16
SUMALFIPLAN ..., 94
sumatriptan succinate............... 94
sumatriptan succinate refill....... 94
sumatriptan-naproxen sodium...95
sunitinib malate........................ 48
SUNLENCA.......cccceeiiiieens 29
SUNOSI....cooiiiiiieiiiieeeee 101
SUPARTZ FX....ooovviivieennnne. 24
super quad-mix....................... 163
SUPREME TEST................. 140
SUPREP BOWEL PREP KIT

............................................... 157
SUTAB.....ooiiiiiiiiiiiieee, 158
SUTENT ...cooiiiiiiiiiiiiieeees 48



Syeda.....ooevveviiiiiiiiiiieeeen, 129
SYMBICORT...........cccune 212
SYMDEKO.......cccuvvveernnnn. 207
SYMFT....oooiiiiiiiiiiiieeee 31
SYMFILO....cccccovviiiiiiiin 31
SYMLINPEN 120................. 107
SYMLINPEN 60................... 107
SYMPAZAN.....cccovvvveeen. 84
SYMPROIC.............ccounn... 158
SYMTUZA ..o 31
SYNAGIS......cooieeeeee. 189
SYNALAR.....coovvieeeee 222
SYNAREL.......ccovvviee. 140
SYNDROS.......ooeviiiieeee 155
SYNJARDY ...cccovvveiiienns 115
SYNJARDY XR.....cccceeenn. 115
SYNOJOYNT.....coovvvveenn. 25
SYNVISC.....coovviieiiiieee 25
SYNVISCONE..........ocuneen. 25
SYPRINE.......cccviiiee. 119
TABLOID.......ccoviiiieeeee. 40
TABRECTA.........cooee 48
TACLONEX......cccovvvveeannne 222
tacrolimus....................... 188, 219
tadalafil..............ccccoeuvvenenn.... 163
tadalafil (pah) ......................... 65
TADLIQ....ccoiiiiiiiiiiiiiieeees 65
TAFINLAR .....ccccooiiiiiis 48
tafluprost (pf) ...ccceeeeeenvnnnnnn. 196
TAGRISSO......ccoovvvveeeene. 48
TAKE ACTION.................... 129
TAKHZYRO.........ccuveeenn. 185
TALICIA ....coooeiieeeee 161
TALTZ ..o 183
TALZENNA . .......oooviieeeee 50
TAMIFLU........coeevviiieeen, 33
tamoxifen citrate...................... 42
tamsulosin hcl........................ 162
TAPERDEX 12-DAY ........... 147
Taperdex 6-Day..................... 147
TAPERDEX 7-DAY ............ 147
TARCEVA......ccooiiiiiieeeee 48
TargadoX.......ooevvvvvvviiviiiiiiinnnns 39
TARGRETIN................. 50, 224
Tarina 24 Fe....oooccovvveeeeennns 129
Tarina Fe 1/20 Eq.................. 129
TARON-C DHA.................. 192
TARPEYO.....coooocvvviiiieen. 164
TASCENSO ODT................... 99
TASIGNA ..o 48
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tasimelteon..............cccouueeenn..... 92
tavaborole...................c.......... 217
TAVALISSE.....ccovvvviiiieies 172
TAVNEOS.........cooee 172
Taysofy...veeeeeeeeiiieeiiiie, 129
TAYTULLA.........cooe 129
Lazarotene....................... 215, 218
TAZORAC......cccceevviee. 218
TAZVERIK .......cooovvveiiiiinn, 50
TECFIDERA..............ovveee 99
TEGRETOL............cceuunnn. 84
TEGRETOL-XR.................... 84
TEGSEDI.........cccovvvreeeee 151
telmisartan............cccceeeeeeeennnn.. 54
telmisartan-amlodipine............. 53
telmisartan-hctz....................... 53
[eMAZEPAN ........uuevennnnaaaaannnn. 92
temozolomide........................... 39
tenofovir disoproxil fumarate....29
TEPMETKO.......ccccvvveeeeeeen. 48
terazosin hel........................... 162
terbinafine hel.......................... 26
terbutaline sulfate................... 205
terconazole..............ccuuuu...... 165
teriflunomide............................ 99
teriparatide............................ 150
teriparatide (recombinant) .....150
TESTIM......coooviiieieeeeeee, 107
1eSTOSIETONE ... 107
testosterone cypionate............ 107
testosterone enanthate............ 107
tetrabenazine................cccccouun... 97
tetracycline hel......................... 39
TEXACORT.........coeeinrnn 222
TEZSPIRE.............cccuvnnne 210
THALITONE...........coouvne. 62
THALOMID...........ccuuuu. 41
THEO-24.........ooooiiienn, 212
theophylline.............ccccuvvvvnnn. 213
theophylline er........................ 212
THIOLA.......oooviiiiiee, 164
THIOLA EC........cooeeeenn. 164
thioridazine hel......................... 79
thiothixene.............ccccc.ceeeeeun. 79
THYMOGLOBULIN........... 188
THYQUIDITY ......ccccvvnne 152
thyroid..........c.covvveviiiaeeeaaannn, 152
tiagabine hcl.................ovvvvvun. 84
TIBSOVO....oovvieeieeiiin, 50
TIKOSYN..ooviiiiiiieieie, 55

Tilia Fe..oviiiniiiiiiiiiees 129
timolol maleate................. 59, 196
timolol maleate (once-daily) .. 196
Timolol Maleate Ocudose......196
timolol maleate pf.................. 196
TIMOPTIC OCUDOSE....... 196
tinidazole...............cccccvuvvvenn.... 26
HOPTONIN ... 164
tiotropium bromide

monohydrate.............ccccccu..... 202
TIROSINT .....ooviieiiiiieeeeee, 152
TIROSINT-SOL................... 152
TIVICAY oo, 29
TIVICAY PD....cccvvveeee 29
tizanidine hcl.......................... 101
TLANDO.....ccciiivieiiiieee, 106
TOBI ..., 207
TOBI PODHALER.............. 207
TOBRADEX......cccccoevvennn. 197
TOBRADEX ST................... 197
tobramycin...................... 197, 208
tobramycin-dexamethasone.... 197
TODAY SPONGE................ 162
TOLAK .....oooiiiiiiiiieeee, 216
tolcapone............cceeeveeeeeeeeeannnn. 76
LOISUTA ..o, 26
tolterodine tartrate................. 165
tolterodine tartrate er............. 165
tolvaptan..............cceeeeeeeeeeenn. 150
TOPICORT.....cccovvvveeen. 222
TOPICORT SPRAY ............. 222
LOpiramate...................eevveennn... 84
LOpIiramate er.................cceeen.... 84
TOPROL XL......ccovevvieeeennee, 59
toremifene citrate..................... 42
LOFSEMIde .........covvvvveviveraninnnnnn. 62
TOSYMRA ..o 95
TOUJEO MAX SOLOSTAR 114
TOUJEO SOLOSTAR........... 114
Tovet oo 223
TOVIAZ.....ooovieeee 165
TRACLEER..........ccoevnie, 65
TRADJENTA.......cccovvee, 108
tramadol hel...................uu...... 23
tramadol hcl (er biphasic) .. 22, 23
tramadol hcler......................... 23
tramadol-acetaminophen.......... 23
trandolapril....................coo....... 52
trandolapril-verapamil hel er ... 51
tranexamic acid...................... 172



TRANSDERM-SCOP.......... 155
tranylcypromine sulfate............ 74
TRAVATAN Z.........ouvvvee. 196
travoprost (bak free).............. 196
trazodone hel............................ 74
TRELEGY ELLIPTA........... 202
TRELSTAR MIXJECT.......... 43
TREMFYA. ..o 183
(reproStinil.............cccceevvvvvvnnnn. 65
TRESIBA........oooeiiiieeee 114
TRESIBA FLEXTOUCH.....114
retinoiN..o....oeevveeevineennnn., 50, 215
tretinoin microsphere.............. 215
tretinoin microsphere pump .....215
TREXALL......ccovviieiiiiiees 40
TREXIMET.......cooviiiiieennne. 95
triamcinolone acetonide

................................ 209, 223, 225
IPIAMECTENE ... 62
triamterene-Netz.........cueee.nn. 62
triazolam............cccceeeeeeenenn.n. 92
TRICOR .....ccoviiiiiiiiiiees 56
trientine hel............oooveeeeeen. 119
Tri-Estarylla..............ccooenn. 129
trifluoperazine hcl.................... 79
trifluridine.............ccovvuvveenn.... 197
trihexyphenidyl hel................... 76
TRIJARDY XR................. 109
TRIKAFTA........coo 208
Tri-Legest Fe....cccovvvvvevennennn. 129
TRILEPTAL.......cooevvivieenne 84
Tri-Linyah........cccocovviiiiinnnnn, 129
Tri-Lo-Estarylla.................... 129
Tri-Lo-Marzia..............c........ 129
Tri-Lo-Mili.......ooovivereennnn. 129
Tri-Lo-Sprintec.......cccceennnn... 129
TRILURON.......ccoviiieeeee 25
trimethobenzamide hcl............ 155
Tri-Mili....eeeiiiiiiieiie, 129
trimipramine maleate............... 74
TRINATE.....ccovvviiiiiiee, 192
TRINTELLIX..........ccceeennnnn. 74
Tri-Nymyo.....ccooovvveeeeeeeeeennn. 129
TRIPTODUR....................... 118
Tri-SprintecC.........ccceeeevvnnnnne. 129
tristart dha.................coccuue.... 192
TRIUMEQ.........cccoviviireeenn. 31
TRIUMEQPD...........cc..... 31
tri-Vi-floro .........cccovvveveinennennn. 194
TRIVISC....coooiiiiiiiiis 25

Trivora (28).....eeeeeeeeeeeeeeiennns 129
Tri-Vylibra.......cccccovvvvvennnn... 130
Tri-Vylibra Lo........cccuuvneee. 130
TROKENDI XR.......cccveeeenne 85
tropicamide............................ 200
trospium chloride.................... 165
trospium chloride er ................ 165
TRUDHESA. ..o 95
true focus blood glucose strip.. 140
TRUE METRIX BLOOD
GLUCOSE TEST................. 140
TRUETEST TEST................ 140
TRUETRACK TEST........... 140
TRULICITY ..ovvvveeeeiiieees 110
TRUQAP.....ccoieieeiieee, 48
TRUVADA.......cccovieiieeee 31
TUDORZA PRESSAIR....... 202
TUKYSA ..o 49
TURALIO.....ccceeveviiieeae, 49
Turqoz......ccovvvvvvveveiiiiiiiiiiinns 130
TUXARIN ER.......cooiiies 207
TWIRLA ..., 130
TWYNEO......ccooiiiiiiis 215
TYBLUME..........cceevv. 130
TYBOST ....oooviiiiiiiiieeiee, 29
Tydemy.....ccoooovvvviiiieieeeenienns 130
TYKERB.......ccoviiiiiii, 49
TYMLOS......cooiiiiieeee 150
TYRVAYA ..o, 200
TYSABRI.....ccovviiiiiiiie, 99
TYVASO...ooooiiiiiiiiiiiieeee, 66
TYVASO DPI
MAINTENANCE KIT.......... 66
TYVASO DPI TITRATION
KIT i 66
TYVASO REFILL................. 66
TYVASO STARTER............... 66
UBRELVY ..o 95
UCERIS.....cooiiiieeen 156
UDENYCA.......ooiiiiee 169
ULORIC.....cccoieeiiieeee. 14
ULTRAVATE.......cooiiee. 223
UNISTRIP1 GENERIC....... 140
UPNEEQ.......cccoooiiiiiiiiieen. 200
UPTRAVI ... 66
UPTRAVI TITRATION......... 66
UROXATRAL......cccvviveeene 162
Ursodiol ...............occceeiieennnne. 159
UZEDY ... 79
VAGIFEM.......ccooiiiiii 144

valacyclovir hcl......................... 33
VALCHLOR............ccoenn. 224
VALCYTE.....cccooiiiiiiiiees 33
valganciclovir hel...................... 33
VALIUM ..ot 85
valproic acid...............c.cooo...... 85
ValSartan...........ccccveveeeieeeeennnn. 54
valsartan-hydrochlorothiazide...53
VALTOCO 10 MG DOSE......85
VALTOCO 15 MG DOSE......85
VALTOCO 20 MG DOSE......85
VALTOCO 5 MG DOSE........ 85
VALTREX....ccoooooviiiiiieee, 33
VANCOCIN......ccovvieeeeeee. 37
vancomycin hcl......................... 37
VANFLYTA ...ccooviiiiee 49
VANOS ... 223
vardenafil hel.........oooooo........ 163
varenicline tartrate................. 105
varenicline tartrate (starter).. 105
VARIZIG.........cooeei 187
VARUBI (180 MG DOSE)... 155
VASCEPA ... 58
VCF VAGINAL
CONTRACEPTIVE............. 162
VECAMYL....coooovvviiieeeeeeees 64
VECTICAL.......ccovvvvveeeen. 218
VELETRI.......ccoooviiiin 66
VELIVET ..., 130
VELPHORO............cccuveen. 151
VELSIPITY ..ccvvviiieeiiieee 183
VELTASSA ..o 119
VELTIN.....ccoooviieiiiieeee 215
VEMLIDY ....ooovvveiiiiieeeene, 33
VENCLEXTA.....cccovvveeee 40
VENCLEXTA STARTING
PACK ... 40
venlafaxine besylate er............. 74
venlafaxine hcl......................... 75
venlafaxine hcler................ 74,75
VENOFER.........ccccoevvin. 194
VENTAVIS....ccoooiiiee 66
VENTOLIN HFA................. 205
VEOZAH......ccoovvviiiiiieen, 150
verapamil hel................oeuvee..... 61
verapamil hcl er........................ 61
verasens blood glucose test ...... 140
VERDESO......cccccevviiiins 223
VEREGEN........cccoovvveennnnn. 224
VERKAZIA ... 200



VERQUVO......ooooooorrrrrenn. 63

VERSACLOZ.........ccvvvveee.. 79
VERZENIO........ccvvveieenn. 49
VESICARE..........cco 165
Vestura.....oooooveviiiiiiieeeeeennnnn. 130
VEVYE. ..o, 199
V-GO 20...couviiiieeeeeeieinienn, 140
V-GO 30..cccceiiiiiiiieeeeienn. 140
V-GO40...ccooeevviireeeennnn. 140
VIAGRA ..., 163
VIBERZI........ccccvvvveeann. 156
VIBRAMYCIN...........cconnee. 39
VICTOZA. ..o, 110
Vienva......cccocvvvvveevennnnnennnnn. 130
VIgabatrin...............ooevvvvevvvnnnnn. 85
Vigadrone..........oeeeeeeeeeel. 85
VIIBRYD...oooovviiiiiiei 75
VIJOICE.......ccoviiiieien. 150
vilazodone hel........................... 75
VIMIZIM........coovvveee, 142
VIMOVO.......coviiiiieeeinnn. 17
VIMPAT ... 85
VINATEIL.......c.oooeinn, 192
VINATEONE..................... 192
VIOKACE........ccoovvvvvieeee. 159
VIOFele ...oooveeeeeeeeeciaean 130
VIRACEPT.......cccovvviviieeee, 29
VIREAD.......cooooeeeee 29
VISCO-3. oo 25
VISTOGARD.......cceeveeene. 50
VISUDYNE........coovviieen 200
VITAFOL FE+..................... 192
VITAFOL GUMMIES......... 192
VITAFOL STRIPS............... 192
VITAFOL ULTRA................ 193
VITAFOL-NANO................ 193
VITAFOL-OB.......cccccuvveeens 193
VITAFOL-OB+DHA. ........... 193
VITAFOL-ONE.................... 193
VITAMEDMD REDICHEW

RX oo, 193
vitamin d (ergocalciferol) ....... 194
VITAPEARL.........ccovveee. 193
VITRAKVI........oooie 49
VIVADHA...........eeee 193
VIVELLE-DOT.................... 144
VIVITROL.........covvviieeenns 102
VIVIOA ... 26
VIZIMPRO........cccvvvvieeeenn. 49
VOGELXO....ccoooovvvveeeeens 107
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VOGELXO PUMP............... 107
Volnea.......ooovveeeevniiiiiieeene, 130
VONIJO...ooiiiiiiiiiiiiiiieees 49
VONVENDI.......coovieiinn. 167
VOQUEZNA ... 159
voriconazole....................... 26, 27
VOSEVI....cocoooiiiiiiii, 36
VOTRIENT ......ccoovvveeeenee. 49
VOWST ..o, 159
VOXZOGO.......ccovcvvrieeanne. 148
VPRIV ..o, 145
VRAYLAR.......cccoevre 79, 80
VTAMA ..o 218
VUMERITY ....ccoovvveeinn. 100
VUSION ....oooeiiiiiieeeeiee. 217
Vyfemla..........ccoooiviiiiiiiiinns 130
VYLEESI.......ccooiiiiiiies 104
Vylibra......ccooovvvviieiiiiiiiieee, 130
VYNDAMAX.......cooove. 64
VYNDAQEL.......ccoevvrenen. 64
VYVANSE....ccoooiiiiiii 90
VYZULTA ..o, 196
WAINUA ... 151
WAKIX..cooiiiiiiiiee, 102
warfarin sodium...................... 166
WEGOVY ..o 117
WELIREG........cccccevviiiiis 50
WELLBUTRIN XL................ 75
Wera..ooooviiiiiiii, 130
wescap-c dha.......................... 193
wescap-pn dhd....................... 193
westgel dha............................. 193
WIDE-SEAL DIAPHRAGM

00 . i 130
WIDE-SEAL DIAPHRAGM

05 e 130
WIDE-SEAL DIAPHRAGM

TO e 130
WIDE-SEAL DIAPHRAGM

TS e 130
WIDE-SEAL DIAPHRAGM

B0 et 131
WIDE-SEAL DIAPHRAGM

S e 131
WIDE-SEAL DIAPHRAGM

90 e 131
WIDE-SEAL DIAPHRAGM

O 131
WILATE. ... 167
WINLEVI ..., 215

WINRHO SDF........ccccvvve. 187
Wixela Inhub......................... 212
Wymzya Fe.......cccoovvvininninin. 131
WYNZORA.......coovvvvve, 218
XADAGO.....ccceeeeeiii 77
XALKORI.......oovvvviiiiiiiiiiiiinns 49
XANAX .o 68
XANAX XR .o, 68
XARELTO.....nnnn. 166
XARELTO STARTER

PACK ..., 166
XATMEP........c.cc 40
XCOPRI......ccooeeeiei 85
XCOPRI (250 MG DAILY
DOSE) ..., 85
XCOPRI (350 MG DAILY
DOSE) ..., 85
XDEMVY .......cooooo 197
XELJANZ.....oeeeeennn. 183, 184
XELJANZ XR ...ooovvvvvvvirinnnn, 184
XELODA..........ooooi 40
XELPROS.......ovviiieieieeeeenn. 196
XELSTRYM.....ccoovvvvvvvvvvi, 90
XEMBIFY ...coooviiiiieieeeeeee. 187
XENAZINE............................ 97
XENICAL......oveiiieeeieeenn. 117
XEOMIN......ooovvvvvviiiiiiiiiiiin, 101
XEPL......oooooiiii, 216
XERESE.....ccoooiiiiiiiiiiiiieeeennn. 33
XERMELO........................... 159
XGEVA. ... 150
XHANCE................. 209
XIFAXAN....ooovvieians 37
XIGDUOXR........ooooeeei 115
XIIDRA ..., 199
XIMINO............oeei 39

XOFLUZA (40 MG DOSE)... 33
XOFLUZA (80 MG DOSE)... 33

)(0) N 1 SR 210
XOPENEX HFA.....ooo......... 205
XOSPATA oo, 49
XPHOZAH ..o 151
XPOVIO (100 MG ONCE
WEEKLY) oo 50
XPOVIO (40 MG ONCE
WEEKLY) oo, 50
XPOVIO (40 MG TWICE
WEEKLY) oo, 50
XPOVIO (60 MG ONCE
WEEKLY) oo, 50



XPOVIO (60 MG TWICE
WEEKLY)...oooooeeii 50
XPOVIO (80 MG ONCE
WEEKLY)...ooooeeeii 50
XPOVIO (80 MG TWICE
WEEKLY)..cooiiiiiiiiiiiiiieiii, 51
XTAMPZAER........ccovvvv. 23
XTANDI ......ovvviinn, 43
Xulane.....cooooovveeeiiiiiieeeiiinnnn, 131
XULTOPHY ....coovvveeeeeien, 110
XURIDEN.......coovviiieeeee, 150
XYNTHA ... 171
XYNTHA SOLOFUSE........ 171
XYOSTED.....ccoooeevviiiiiiinnnnnn. 107
XYREM...ooooooiiiiiiiiiiiieee 102
XYWAV .o, 102
XYZAL ALLERGY 24HR...204
YASMIN 28 131
D VR 131
YONSA ..o 43
YOSPRALA........coovvvvvvvin 173
YUFLYMA (1 PEN)............ 184
YUFLYMA (2 SYRINGE).. 184
YUPELRI........oovvvvvvviiiinnnns 202
YUSIMRY ..., 184
Yuvafem........ccooooeeeeeiiiiiinnnnnn. 144
ZADITOR .........oovvvvvviin 195
Zafemy......cccceeeeeeeeeeeeenne, 131
zafirlukast ................ccceeuen... 208
zaleplon.............ccccecevveennnnnnnn.. 92
ZAIVIE coiiiiiiiiiiiieeiieee e 193
ZARXIO...cooooeiiiiiiiiiie 169
ZAVESCA .....cccoevviiiin. 145
ZAVZPRET......ccccvvvveeeii, 95
ZEGALOGUE...................... 148
ZEGERID.........ccovveeeei 161
ZEJULA ..o 51
ZELAPAR .......ccccooeviiiiinn, 77
ZELBORAF ..................... 49
ZEMAIRA............................ 201
ZEMBRACE SYMTOUCH...95
Zenatane.........coeeeeevvineeeinnnnn.. 215
ZENPEP......cccooooeviiiiiiiinnnn. 159
Zenzedi.......ccooeevviiineniiinn. 90, 91
ZEPATIER............................. 36
ZEPBOUND............ccoooe 117
ZEPOSIA ......ccooeii 100
ZEPOSIA 7-DAY STARTER
PACK ... 100

ZEPOSIA STARTER KIT... 100

ZESTORETIC...........c..uuu. 52
ZETIA o 55
ZETONNA .....ccovvieeeeeees 209
ZIAGEN........coooiieee, 29
ZIANA ..., 215
zidovudine ................ccccceeuvunn... 30
ZIEXTENZO......cccoovvveene. 169
ZILBRYSQ. ..o, 96
Zileuton er..............ouevvvvvvnnnnnn. 208
V21 55, Q U UURRSR 225
ZIMHI.......oooviiiiiiiiee, 102
ziprasidone hcl.......................... 80
ziprasidone mesylate................. 80
ZIPSOR......cooovviiiiieee, 16
ZIRGAN ..o, 197
ZIEUVIO ceeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 108
ZOKINVY ..o 150
zoledronic acid....................... 118
ZOLINZA ..., 51
zolmitriptan................cccuue...... 95
ZOLOFT....ccooiiiiiiiiieeee, 75
zolpidem tartrate...................... 92
zolpidem tartrate er.................. 92
ZOMACTON.....covvviieeeeees 149
ZOMIG.....cccoiviiiiiiiiiiceee 95
ZONALON.....ccoovviviieereenn, 217
ZONEGRAN.....ccooovvieiieeees 85
ZONISADE....ccooovviiiiiies 85
ZONISAMIAL ........vvveveeeaaaaaeeann 86
ZONTIVITY v, 173
ZORYVE...ccoocooviiiiiiiinn. 218
Zovia 1/35 (28) cccceeveeeeeeinne. 131
ZOVIRAX ...ccoovvveiiiiieeen, 224
ZTALMY ..ooviiiiiiieeeiiieee 86
ZUBSOLV....ccooovviiieiieeeee 102
Zumandimine..........cc.eceeennn. 131
ZURZUVAE......ccoovvvee. 75
ZYCLARA ... 216
ZYCLARA PUMP............... 216
ZYDELIG.........coovee 49
ZYFLO..cooviiiiiiiiiiiiiiiii, 208
ZYKADIA ..., 49
ZYLET ..o, 197
ZYMAXID....ovvvvviieeeeeeinns 198
ZYPITAMAG.....c....cceeeenn. 57
ZYRTEC ALLERGY ........... 204
ZYRTEC ALLERGY

CHILDRENS.......ccovvveeeee. 204

ZYRTEC CHILDRENS
ALLERGY ...ccccoviiiiiiiiinnn 204
ZYRTEC-D ALLERGY &
CONGESTION.......ccociieeeen. 207
ZYTIGA ..., 43
ZYVOX ..o, 37
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