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Definitions

Allowed amount is the maximum amount on which the
health insurance issuer bases its payment for a covered
health care service. This may be called “eligible

expense”, “payment allowance”, or “negotiated rate”. If
your health care provider charges more than the allowed
amount and is not part of the provider network, you may

have to pay the difference.

Brand name drug means a drug that is marketed under
a proprietary, trademark-protected name. A brand name
drug is listed in this formulary in all CAPITAL letters.

Coinsurance means a percentage of the cost of a
covered health care service, which you are responsible
to pay. The cost of the covered health care service is
generally deemed to be the allowed amount, which may
differ from the retail price that you would pay for the
same service without using insurance. Typically, a
coinsurance does not apply until after you have met the
deductible, unless the health insurance issuer has
waived or lowered the deductible for the health care
service in question.

Copayment means a fixed dollar amount that you pay
for a covered health care benefit after you have paid the
deductible, if a deductible applies to the health care
benefit, unless the health insurance issuer has waived or
lowered the deductible for the health care service in
question.

Covered individual is an individual enrolled in,
subscribed to, or insured under a health product,
whether directly or as a dependent or beneficiary.

Deductible means the amount you pay for covered
health care benefits before your health insurer begins to
pay for all or part of the cost of the health care benefits
under the terms of coverage. If your health product has a
deductible, it may have either one deductible or separate
deductibles for medical benefits and drug benefits. For
some health care services, such as preventive services,
your health insurance company might waive or lower the
deductible to pay for costs of the health care service
from the first dollar of coverage, but this tends not to
happen for most other covered services.

Drug Tier means a group of prescription drugs that
correspond to a specified cost sharing tier in your health
insurance policy. The drug tier in which a prescription
drug is placed determines your portion of the cost for the
drug.

Enrollee is a person enrolled in a health plan who is
entitled to receive services from the plan.

Exception request means a request for coverage of i) a
nonformulary drug, ii) a drug being removed from the
formulary, iii) a quantity of a drug above a quantity limit,
oriv) a drug that is subject to a step therapy requirement.
If you, your designee, or your attending or prescribing
provider submits an exception request for coverage of a
drug, the health insurance issuer must cover the drug
when the drug is determined to be medically necessary
to treat your condition.

Exigent circumstances means when you are suffering
from a medical condition that may seriously jeopardize
your life, health, or ability to regain maximum function, or
when you are undergoing a current course of treatment
using a non-formulary drug.

Formulary or prescription drug list means the
complete list of drugs preferred for use and eligible for
coverage under a health product, and includes all drugs
covered under the outpatient or pharmacy drug benefit
of the health product. Formulary is also known as a drug
list or prescription drug list.

Generic drug means a drug that is the same as its brand
name drug equivalent in dosage, strength, effect, how it
is taken, quality, safety, and intended use. A generic drug
is listed in this formulary in italicized lowercase letters.

Medically Necessary means health care benefits
needed to diagnose, treat, or prevent a medical condition
or its symptoms and that meet accepted standards of
medicine. Health insurance usually does not cover health
care benefits that are not medically necessary.

Non-formulary drug means a prescription drug that is
not listed on this formulary, but may become eligible for
coverage under an “exception request.

Oral Anti-Cancer drugs are prescribed, orally
administered medications used to kill or slow the growth
of cancerous cells. They are no more restrictive than
those applied to intravenously injected or administered
cancer medications covered by the health product.
There are no separate cost-sharing requirements or
treatment limitations for prescribed, orally-administered
cancer medications.



Out-of-pocket costs means your expenses for health
care benefits that aren’t reimbursed by your health
insurance. Out-of-pocket costs include deductibles,
copayments, and coinsurance for covered health care
benefits, plus all costs for health care benefits that are
not covered.

Prescribing provider means a health care provider
authorized to write a prescription to treat your health
condition.

Prescription means an oral, written, or electronic order
from a prescribing provider for you that contains the
name of the drug, the quantity of the drug, the date of
issue, the name and contact information of the
prescribing provider, the signature of the prescribing
provider if the prescription is in writing, and if requested
by you, the health condition or purpose for which the
drug is being prescribed.

Prescription drug means a drug that is prescribed by
your prescribing provider and requires a prescription
under applicable law.

Prior Authorization means a health product’s
requirement that you or your prescribing provider obtain
the health insurance issuer’s authorization for a drug
before the health product will cover the drug. The health
insurance issuer must grant a prior authorization when it
is medically necessary for you to obtain the drug.

Step therapy means a specific sequence in which
prescription drugs for a particular medical condition
must be tried. If a drug is subject to step therapy in this
formulary, you may have to try one or more other drugs
before your health insurance policy will cover that drug
for your medical condition. If your prescribing provider
submits a request for an exception to the step therapy
requirement, your health insurer must grant the request
when it is medically necessary for you to take the drug.

Subscriber means the person who is responsible for
payment to a plan or whose employment or other status,
except for family dependency, is the basis for eligibility
for membership in the plan.



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
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 gener-
ally 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 may require special handling, storage, or
administration. Specialty prescription drugs may also
require monitoring from healthcare providers.

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-pre-
ferred 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. Drug coverage may vary by plan.
Check your plan documents for coverage information.

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 to treat conditions such

as infertility, erectile dysfunction and weight loss.



Have more questions about your
pharmacy benefts?

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.”

« Visit your secure member website and sign in to your
account to view your plan information.

Specialty Pharmacy Network

An in-network specialty pharmacy can fill your prescrip-
tions 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 mon-
itor 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 phar-
macy 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 Ser-
vice 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 med-
icine 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 fnd
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 1D
card and log in to your account.

What are generic drugs?

Generic drugs are proven to be just as safe and efective as
brand-name drugs. They contain the same active ingredi-
ents in the same amounts as the brand-name drugs and
work the same way. So they have the same risks and bene-
fts 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 gener-
ic drug.

What is precertifcation/prior authorization (PA)?*

Prior authorization is one way that we can help you and
your doctor fnd safe, appropriate drugs and keep costs
down. Prior authorization means that you or your doctor
need to get approval from the plan before certain drugs will
be covered. Generally, Prior authorization 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 efective

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

The length of approval for a prior authorization may be
diferent depending on the type of drug, the way your pro-
vider prescribed your drug, or the time of year you get your
coverage.

+ Most prior authorization approvals will be valid for 6
months, the length of treatment as determined by
your prescribing provider, or the renewal of your plan,
whichever of these is the shortest amount of time

+ For maintenance medications to treat a chronic con-
dition or long-term condition, your prior authorization
will be valid for either 12 months or the length of time
determined by your prescribing provider

- Diferent prior authorization requirements might apply
to benzodiazepines and Schedule Il narcotic drugs.
Please refer to the formulary or contact us with ques-
tions about 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 Ad-
ministration (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 quan-
tity 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 cover-
age to a specific number of units over a specific amount
of time

* Listed prior authorization (PA) and step therapy (ST) programs may not apply to some plans. To check coverage
and copay information for a specifc medicine, log into your member website. For questions, please call the toll-free

number on the back of your member ID card.



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 de-
cision. 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
www.covermymeds.health.

- Call the Aetna Pharmacy Precertifcation Unit: NonSpe-
cialty 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 Camp-
bell 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 ethi-
cist, 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 rela-
tionship 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 brandname
drug. The brand-name drug is likely to become non-for-
mulary or covered at a higher cost. See the “What are
generic drugs?” section above for more information.

» Change in drug or dosage form.

« Changes in tier placement of a drug that results in an
increase in cost sharing.

+ Any changes of utilization review restrictions, including
any additions of these restrictions.

Does Aetna provide notice of these changes?

Yes, Aetna provides member and provider notifcations
60 days in advance.

What is a medical beneft drug versus a drug
covered under the Outpatient Prescription
Drug Benetft?

A medical beneft drug is a drug that is generally not
self-administered and requires administration by health
care provider. The Outpatient Prescription Drug Beneft
includes FDA-approved drugs that are self-adminis-
tered, commonly oral or self-injectable drugs, not other-
wise excluded from coverage.

Refer to your Summary of Benefts for diferences and
information about the prescription drugs covered under
your Outpatient prescription drugs and medical beneft
in your plan.

For a more detailed summary of your coverage or ben-
efts plan you can log in to your secure member site on
www.aetna.com or call the toll-free number on your
member ID card.
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Non-discrimination notice

Aetna® complies with applicable Federal and Washington state civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation or gender identity. We do not exclude people or treat them less favorably
because of race, color, national origin, age, disability, sex, sexual orientation or gender
identity. We:

e Provide people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)
e Provide free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, call us at 1-888-982-3862 (TTY: 711).

If you believe that we have failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, sex, sexual orientation or gender
identity you can file a grievance with:

Civil Rights Coordinator

[P.O. Box 14462, Lexington, KY 40512

(CA HMO customers: PO Box 24030 Fresno, CA 93779)]
[1-800-648-7817, TTY: 711]

Fax: [859-425-3379 (CA HMO customers: 860-262-7705)]
Email: [CRCoordinator@aetna.com]

AL WA Notice-NonDis 03 GR- 69746-4 (7-25)
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You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with:

e The U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at
[https://ocrportal.hhs.gov/ocr/portal/lobby.jsf], or by mail or phone at:

U.S. Department of Health and Human Services

[200 Independence Avenue, SW Room 509F, HHH Building

Washington, D.C. 20201]

[1-800-368-1019, 800-537-7697 (TDD)]

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

« The Washington State Office of the Insurance Commissioner, electronically through
the Office of the Insurance Commissioner Complaint portal available at
[https://www.insurance.wa.goV/file-complaint-or-check-your-complaint-status], or
by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
[https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx]

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

TTY:711

To access language services at no cost to you, call 1-888-982-3862

Para acceder a los servicios de idiomas sin costo, llame al 1-888-982-3862  (Spanish)
1-888-982-3862 _ (Chinese)

Afin d'accéder aux services langagiers sans frais, composez le 1-888-982-3862 _ (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag sa
1-888-982-3862 _(Tagalog)

T 44 ni nizaad k' ehj iahfirigskoji' k & a@PIRWH? d o
(Navajo)

Um auf firr Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie 1-888-982-3862
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi 1-888-982-3862 (Albanian)
1-888-982-3862 (Amharic)
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
tel:18003681019
tel:8005377697
http://www.hhs.gov/ocr/office/file/index.html
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
tel:8005626900
tel:3605860241
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx

(Arabic). 1-888-982-3862

1-888-982-3862 : (Armenian)

Kugira uronke swkigusi hanagara’ 1i888P82m$862 . (Bantu)
1-888-982-3862 (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa
1-888-982-3862  (Bjsayan-Visayan)

1-888-982-3862 (Burmese)

ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-888-982-3862
(Carolinian (Kapasal Falawasch)

Per accedir a serveis linguistics sense cap cost per vosté, telefoni al 1-888-982-3862
(Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, dgang 1-888-982-3862
(Chamorro)

, 1-888-982-3862 .
(Cherokee)

Anumpa tohsholi I toksvli ya peh pilla ho ish I paya hinla, I paya 1-888-982-3862
(Choctaw)

Tajaajiiloota afaanii garuu bilisaa ati argaachuuf,bilbili 1-888-982-3862 . (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bell 1-888-982-3862 . (Dutch)

Pou jwenn sévis lang gratis, rele 1-888-982-3862 . (French Creole-Haitian)

N a va €TIKOIVWVAOETE XwWpig Xpeéwon PHeE TO K
oac¢, TNAe@wvnoTt £-888O828868 p (Gegkp
1-888-982-3862 _ (Guijarati)

No ka wala‘au ‘“ana me ka | awel awe ‘0l el o e
1-888-982-3862 . Kaki ‘ol e ‘ iHawakan) a kokua nei .
, 1-888-982-3862 (Hindi)

Xav tau kev pab txhais lus tsis muaj nqgi them rau koj, hu 1-888-982-3862  (Hmonq)

Iji nwetadhéré na ru gasi asusu n'efu, kpo ¢1-888-982-3862  (1bo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo,
tawagan ti 1-888-982-3862 _ (Ilocano)
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Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi 1-888-982-3862
(Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero
1-888-982-3862 _(1¢alian)

1-888-982-3862

(Japanese)

1-888-982-3862

(Karen)

1-888-982-3862 . (Korean)

M dyi wudu-di ka ko do b& dyil n mni P i d§riobamid ke: 1888-982-3862
(Kru-Bassa)
1-888-982-3862

(Kurdish)

1-888-982-3862 . (Laotian)
, 1-888-982-3862 . (Marathi)

Nan etal nan jikin jiban ikijen Kajin ilo an ejelok onen nan kwe, kirlok
1-888-982-3862  (Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih 1-888-982-3862
(Micronesian-Pohnpeian)

1-888-982-3862
(Mon-Khmer, Cambodian)
1-888-982-3862 (Nepali)

Té ko pyin weér de thokic ke cin wéu kor keek ténonp  y 7 nal kode kaockuony ne
nomba 1-888-982-3862  (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring 1-888-982-3862  (Norwegian)

Um Schprooch Services zu griege mitaus Koscht, ruff 1-888-982-3862
(Pennsylvania Dutch)

1-888-982-3862
(Persian-Farsi)

Aby uzyskaé¢ dostep do bezptatnych ustug je
1-888-982-3862 _ (Polish)
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Para acessar os servi¢os de idiomas sem custo para vocg, ligue para 1-888-982-3862
(Portuguese)

, 1-888-982-3862 - (Punjabi)

Pentru a accesa gratuit k88982362 |(Romdrsan)l i mb

Ana Toro 4TOo6GbL 6GecnnAnaTHO NOAYYUTb NOMO M P |
1-888-982-3862 . (Ru Ssia n)

Mo | e mauaina o0 auaunaga tau gaganhk888982-38620.
(Samoan)

Za besplatne prevodi |188k982-3862 |. (Serleo-Cpoatam v i t e

Heeba a nasta jangirde djey wolde wola chede bo apelou lamba 1-888-982-3862 |
(Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga 1-888-982-3862  (Swahili)

1-888-982-3862 )
(Syriac Assyrian)

, 1-888-982-3862 (Telugu)
1-888-982-3862 _ (Thai)

Kapau ‘oku ke fiema’  u ta
telefoni ki he 1-888-982-3862  (Tongan)

etotongi a e nga

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori
1-888-982-3862  (Trukese)

Sizin icin Ucretsiz dil 588898382 mumararyi s a
(Turkish)

LWo6 oTpumumMaTunu 6Ge3KOWTOBHWUIK JoCTyn A0 MOBHMX
1-888-982-3862 . (Ukrainian)

(Urdu) 1-888-982-3862

Néu quy vi mudn str dung mién phi cac dich vu ngén ngt, hdy goi tGi s6 1-888-982-3862 .
(Viethamese)

(Yiddish). 1-888-982-3862 | | 1 1, ''*MI pPIO¥] ' N | VAl

a h i

Lati wonu awon ise & d éofelfun o, pe 1-888-982-3862 . (Yoruba)

AL WA Notice-NonDis 03 GR- 69746-4 (7-25)



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 benefts plan changes, the information here may no longer apply.
Medications on the Aetna Drug Guide, precertifcation, step-therapy and quantity limits lists are subject to change.
Coverage Requirements such as Prior Authorization or Step Therapy may vary by state.

Health benefts and health insurance plans are ofered, 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. Each insurer has sole fnancial responsibility for its own products.
Pharmacy benefts are administered by an aFliated pharmacy beneft manager, CVS Caremark. Aetna® is part of the
CVS Health® family of companies.

Your plan may not cover certain drugs to treat conditions such as infertility, erectile dysfunction and weight loss. Not all
health services are covered. See plan documents for a complete description of benefts, exclusions, limitations and con-
ditions of coverage. To check coverage and copay information for a specifc medicine, log into your member website. For
questions, please call the toll-free number on your member ID card.

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

In accordance with state law or insurer policies, changes to drug coverage are not efective for commercial fully insured
plans (including HMOS) in Arizona, lowa, Louisiana, New York, Texas, and in most circumstances Connecticut and Ver-
mont, and in some circumstances Washington and Tennessee, until the plans’ renewal date.

In accordance with state law, certain fully insured commercial California members (except Federal Employee
Health Beneft 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 efective 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 Beneft Plan members) who are receiving coverage for drugs that are
added to the Precertifcation 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 benefcial 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. For fully insured plans (including HMOs) in Maryland, changes in prior authorization
requirements for previously authorized immune globulin (human) and drugs used in the treatment of a mental disorder
may not apply on reauthorization under certain conditions.

In accordance with state law, commercial fully insured (including HMO) members in Connecticut, Louisiana, New
Mexico and Texas (except Federal Employee Health Beneft 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 beneft level until their plan’s renewal date. In Texas, preauthorization approval is known as
“preservice utilization review.” It is not *“verifcation” as defned 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, Illinois, Louisiana, Maryland,
Minnesota, North Dakota, Pennsylvania and Texas, step therapy programs do not apply to fully insured members
utilizing prescription drugs for the treatment of stage-four advanced, metastatic cancer.

In certain states, including Maine, step therapy programs do not apply to fully insured members utilizing prescrip-
tion drugs for the treatment of metastatic cancer and conditions associated with metastatic cancer.

This document contains trademarks or registered trademarks of CVS Pharmacy, Inc. or one of its aFliates; it may
also contain references to products that are trademarks or registered trademarks of entities not aFliated with CVS
Health.



This material is for information only. It contains only a partial, general description of plan benefts or programs and
does not constitute a contract. See plan documents for a complete description of benefts, 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.

®
Aetha.com . a.Et n a

©2026 Aetna Inc.


http://Aetna.com

Advanced Control Plan - Aetna

Drug Tier

Coverage Requirements and
Limits

AL = Age Limit

IBC = Indication Based Coverage
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

CE = Copay Exception: Available Based on Age

to some members at no cost witha  Select OTC = Select OTC Program
prescription from your provider if your pharmacy plan includes this
when obtained at an in-network program you may have coverage for
pharmacy. Certain limitations may products noted with a doctors

apply.

prescription. Please see your plan

NF = Non-formulary, not covered  benefit information for specific
unless exception request granted coverage details.

NP = Non-Preferred Brand and
Generic

SPC = Select Plan Coverage: Only
available for select plans. Refer to

NPSP = Non-Preferred Specialty member plan documents for

Drugs
PB = Preferred Brand
lowercase italics = Generic drugs PG = Preferred Generic

coverage.
ST = Step Therapy
STX = Safer and/or more effective

UPPERCASE = Brand name drugs PSP = Preferred Specialty Drugs treatments are available

Prescription Drug Name Drug Tier E_ovgrage Requirements and
imits
ANALGESICS - DRUGS TO TREAT PAIN AND
INFLAMMATION
COX-2 INHIBITORS
CELEBREX ORAL CAPSULE 100 MG, 200 MG, 400 MG, 50
: NF

MG (celecoxib)
celecoxib oral capsule 100 mg, 200 mg, 400 mg NP

. N8 (Listing does not include
celecoxib oral capsule 50 mg NP certain NDCs)
ELYXYB ORAL SOLUTION 120 MG/4.8ML (celecoxib NE
(migraine))
VYSCOXA ORAL SUSPENSION 10 MG/ML (celecoxib) NF
GOUT

. N8 (Listing does not include
allopurinol oral tablet 100 mg, 300 mg PG certain NDCs)
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Coverage Requirements and

Prescription Drug Name Drug Tier e

allopurinol oral tablet 200 mg NF

colchicine oral capsule 0.6 mg PG QL (60 CAPSULES per 25
days)

- 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
GLOPERBA ORAL SOLUTION 0.6 MG/5ML (colchicine) NF
KRYSTEXXA INTRAVENOUS SOLUTION 8 MG/50ML NF
(pegloticase)

KRYSTEXXA INTRAVENOUS SOLUTION 8 MG/ML

- NPSP PA

(pegloticase)

MITIGARE ORAL CAPSULE 0.6 MG (colchicine) NF

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/5ML (ziconotide acetate)

NON-OPIOID ANALGESICS

ALLZITAL ORAL TABLET 25-325 MG (butalbital- NE

acetaminophen)

butalbital-acetaminophen oral capsule 50-300 mg NF

butalbital-acetaminophen oral tablet 50-300 mg NF

Lo . i 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

butalbital-apap-caffeine oral solution 50-325-40 mg/15ml NF
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

butalbital-aspirin-caffeine oral capsule 50-325-40 mg PG include certain NDCs); QL
(48 CAPSULES per 25 days)

FIORICET ORAL CAPSULE 50-300-40 MG (butalbital-apap- NE

caffeine)

JOURNAVX ORAL TABLET 50 MG (suzetrigine) NP an';SSZQ TABLETS per 25
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Coverage Requirements and

Prescription Drug Name Drug Tier e

NSAIDS

CAMBIA ORAL_ PACKET 50 MG (diclofenac NE

potassium(migraine))

COXANTO ORAL CAPSULE 300 MG (oxaprozin) NF

diclofenac epolamine external patch 1.3 % PG gg ?:i(ayqs))l_ (30 PATCHES per
diclofenac potassium oral capsule 25 mg NF

diclofenac potassium oral tablet 25 mg NF

diclofenac potassium oral tablet 50 mg PG Ele?tglfrzsli:rlljgc(i())es not include
diclofenac potassium(migraine) oral packet 50 mg NF

diclofenac sodium er oral tablet extended release 24 hour 100 mg PG

diclofenac sodium external solution 1.5 % PG PA; QL (300 ML per 21 days)
diclofenac sodium external solution 2 % NF

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

diclofenac sodium oral tablet delayed release 75 mg PG Ele?‘tgll;r:SRIrI;gCi())es notinclude
etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, PG

600 mg

etodolac oral capsule 200 mg, 300 mg PG

etodolac oral tablet 400 mg, 500 mg PG cNeEitgi_r:SIt\;r[])chlc))es not include
fenoprofen calcium oral capsule 400 mg NF

FENOPRON ORAL CAPSULE 300 MG (fenoprofen calcium) NF

FLECTOR EXTERNAL PATCH 1.3 % (diclofenac epolamine) NF

flurbiprofen oral tablet 100 mg NF

flurbiprofen oral tablet 50 mg PG

ibuprofen oral tablet 300 mg NF

ibuprofen oral tablet 400 mg, 600 mg, 800 mg PG ’;Ie?tglfr:sli:rlljgci())es not include
INDOCIN ORAL SUSPENSION 25 MG/5ML (indomethacin) NF STX

indomethacin oral capsule 25 mg, 50 mg PG STX

indomethacin oral suspension 25 mg/5mi NF STX

indomethacin rectal suppository 50 mg NF STX

ketoprofen er oral capsule extended release 24 hour 200 mg NF

ketoprofen oral capsule 25 mg, 50 mg NF
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Coverage Requirements and

Prescription Drug Name Drug Tier e
N8 (Listing does not include
ketorolac tromethamine oral tablet 10 mg PG certain NDCs); QL (20
TABLETS per 25 DAY5S)
LICART EXTERNAL PATCH 24 HOUR 1.3 % (diclofenac NE
epolamine)
LODINE ORAL TABLET 400 MG (etodolac) NF
diclofenac potassium (Lofena Oral Tablet 25 Mg) NF
LURBIRO ORAL TABLET 100 MG (flurbiprofen) NF
meclofenamate sodium oral capsule 100 mg, 50 mg PG
mefenamic acid oral capsule 250 mg NP Ele?tgi_rllslt\llrlljgc(i?es notinclude
meloxicam oral capsule 10 mg, 5 mg NF
meloxicam oral suspension 7.5 mg/5ml NF
meloxicam oral tablet 15 mg PG Ele?‘tgl;r:SRIrE)QC(i())eS notinclude
meloxicam oral tablet 7.5 mg PG
nabumetone oral tablet 500 mg, 750 mg PG Ele?tgi_rlslt\llrlljgc(i())es not include
NAPRELAN ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 375 MG, 500 MG, 750 MG (naproxen sodium)
naproxen oral suspension 125 mg/sml NF
naproxen oral tablet 250 mg, 375 mg PG
naproxen oral tablet 500 mg PG Ele?tgi_rllslt\llrlljgc(i?es notinclude
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 NA_SAL SOLUTION 15.75 MG/SPRAY (ketorolac NE
tromethamine)
sulindac oral tablet 150 mg, 200 mg PG
TOLECTIN 600 ORAL TABLET 600 MG (tolmetin sodium) NF
tolmetin sodium oral capsule 400 mg NF
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Coverage Requirements and

Prescription Drug Name Drug Tier e
tolmetin sodium oral tablet 600 mg NF
ZIPSOR ORAL CAPSULE 25 MG (diclofenac potassium) NF
NSAIDS, COMBINATIONS
ARTHROTEC ORAL TABLET DELAYED RELEASE 50-0.2 NF
MG, 75-0.2 MG (diclofenac-misoprostol)
COMBOGESIC ORAL TABLET 325-97.5 MG (ibuprofen- NE
acetaminophen)
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75- PG
0.2 mg
N10 (Non-Preferred Generic
ibuprofen-famotidine oral tablet 800-26.6 mg NF qu;nfgggersets? dSirt]Lédi?]nt Health
Connecticut.)
naproxen-esomeprazole mg oral tablet delayed release 375-20
NF
mg, 500-20 mg
OPIOID ANALGESICS
acetaminophen-codeine oral solution 300-30 mg/12.5ml PG (NQE (él;gjg (I:\Bltlf)rl)zlrtlza!‘! :;2'33)
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)
N8 (Subject to initial limit);
apap-caff-dihydrocodeine oral capsule 320.5-30-16 mg NP QL (300 CAPSULES per 25
days)
STX; N8 (Listing does not
butalbital-apap-caff-cod oral capsule 50-300-40-30 mg PG '(Zghéd':;gﬁ?_'gy [I)De(r:SZ)S QL
DAYS5)
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg PG gg >S;A%i)(48 CAPSULES per
butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg PG gg ij(ay%)L (48 CAPSULES per
butorphanol tartrate nasal solution 10 mg/ml NP QL (2 BOTTLES per 25

DAY5)
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Prescription Drug Name

Drug Tier

Coverage Requirements and
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 HOUR NP ST; QL (30 CAPSULES per
100 MG (tramadol hcl) 25 DAYYS)
CONZIP ORAL CAPSULE EXTENDED RELEASE 24 HOUR NP ST; N8 (High Strength
200 MG, 300 MG (tramadol hcl) Requires Prior Auth)
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 transdermal patch 72 hour 100 mcg/hr, 50 mcg/hr, 62.5 PG ST; N8 (High Strength
mcg/hr, 75 mcg/hr, 87.5 mcg/hr Requires Prior Auth)
fentanyl transdermal patch 72 hour 12 mcg/hr, 25 mcg/hr, 37.5 ST; QL (10 PATCHES per 25
PG
mcg/hr DAYS5)
hydrocodone bitartrate er oral capsule extended release 12 hour NE
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent NE
100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg
] . . ) N8 (Subject to initial limit);
hydrocodone-acetaminophen oral solution 10-300 mg/15ml PG QL (2025 ML per 25 days)
) . . ) N8 (Subject to initial limit);
hydrocodone-acetaminophen oral solution 10-325 mg/15ml PG QL (2700 ML per 25 DAYS)
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml PG N8 (Subject to initial limit);
' QL (2700 ML per 25 days)
) . ) ) N8 (Subject to initial limit);
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg, PG QL (180 TABLETS per 25
7.5-300 mg days)
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Coverage Requirements and

Prescription Drug Name Drug Tier e
] . i i i N8 (Subject to initial limit);
hydrocodone-acetaminophen oral tablet 2.5-325 mg, 5-300 mg, 5 PG QL (240 TABLETS per 25
325 mg days)
N8 (Subject to initial limit);
hydrocodone-acetaminophen oral tablet 7.5-325 mg PG QL (180 TABLETS per 25
DAYS5)
r ] ) ] N8 (Subject to initial limit);
rr:]ydrocodone ibuprofen 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 25
mg, 16 mg, 8 mg DAYS)
hydromorphone hcl er oral tablet extended release 24 hour 32 mg NP ;Z&E?egﬂlggrsgjﬂgth
. 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, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG NF
(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/MI)
methadone hcl oral concentrate 10 mg/ml NP QL (30 ML per 25 days)
methadone hcl oral solution 10 mg/5ml PG ST; QL (225 ML per 25 days)
methadone hcl oral solution 5 mg/5ml PG E)TA\YQSI)_ (450 ML per 25
methadone hcl oral tablet 10 mg PG 3;;;5()?" (30 TABLETS per 25
methadone hcl oral tablet 5 mg PG ST; QL (S0 TABLETS per 25

days)

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

27




Coverage Requirements and

hel)

Prescription Drug Name Drug Tier e

methadone hcl oral tablet soluble 40 mg PG QL (9 TABLETS per 25
DAY3s)

rI:/(I:IE)THADOSE ORAL CONCENTRATE 10 MG/ML (methadone NP QL (30 ML per 25 DAYs)

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 10 mg/0.5ml PG QL (135 ML per 25 Days)
morphine sulfate er beads oral capsule extended release 24 hour PG ST; N8 (High Strength
120 mg Requires Prior Auth)
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 DAYY5S)
morphine sulfate er oral capsule extended release 24 hour 10 mg, PG ST; QL (60 CAPSULES per
20 mg, 30 mg 25 days)

. ST; N8 (High Strength
morphine sulfate er oral capsule extended release 24 hour 100 mg PG Requires Prior Auth)
morphine sulfate er oral capsule extended release 24 hour 50 mg, PG ST; QL (30 CAPSULES per
60 mg, 80 mg 25 days)
morphine sulfate er oral tablet extended release 100 mg, 200 mg, PG ST; N8 (High Strength
60 mg Requires Prior Auth)
morphine sulfate er oral tablet extended release 15 mg, 30 mg PG gggs?L (90 TABLETS per 25

. . 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 solution 20 mg/5ml PG QL (675 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 15 MG, NP ST; QL (90 TABLETS per 25
30 MG (morphine sulfate) DAYY5S)
MS CONTIN ORAL TABLET EXTENDED RELEASE 60 MG NP ST; N8 (High Strength
morphine sulfate equires Prior Aut
( hi Ifate) Requires Prior Auth)
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 (tapentadol NF
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15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg

Prescription Drug Name Drug Tier e
NUCYNTA ORAL TABLET 100 MG, 50 MG, 75 MG NE
(tapentadol hcl)
N8 (Subject to initial limit);
oxycodone hcl oral capsule 5 mg PG QL (180 CAPSULES per 25
days)
oxycodone hcl oral concentrate 100 mg/5ml PG gﬁ ((glébI{/Ie Et ;2;;"5“3;33“);
oxycodone hcl oral solution 5 mg/5ml PG (N?E ((zlsgjf\;l?'it(;érlztgald!g;t);
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 hcl oral tablet abuse-deterrent 10 mg, 15 mg, 30 mg, 5 NE
mg
oxycodone-acetaminophen oral solution 10-300 mg/5ml, 5-325 NE
mg/5ml
oxycodone-acetaminophen oral tablet 10-300 mg, 2.5-300 mg, 5- NE
300 mg, 7.5-300 mg
N8 (Subject to initial limit);
oxycodone-acetaminophen oral tablet 10-325 mg PG QL (180 TABLETS per 25
DAY35)
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 MG, NF
80 MG (oxycodone hcl)
oxymorphone hcl er oral tablet extended release 12 hour 10 mg, NE

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

29



Coverage Requirements and

Prescription Drug Name Drug Tier e
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, 5-325 MG, 7.5-325
; NF
MG (oxycodone-acetaminophen)
PROLATE ORAL SOLUTION 10-300 MG/5ML (oxycodone- NE
acetaminophen)
PROLATE ORAL TABLET 10-300 MG, 5-300 MG, 7.5-300 MG NE
(oxycodone-acetaminophen)
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 10 MG, NF
15 MG, 30 MG, 5 MG (oxycodone hcl)
tramadol hcl (er biphasic) oral capsule extended release 24 hour NE
100 mg, 200 mg, 300 mg
tramadol hcl (er biphasic) oral tablet extended release 24 hour PG ST; QL (30 TABLETS per 25
100 mg days)
tramadol hcl (er biphasic) oral tablet extended release 24 hour PG ST; N8 (High Strength
200 mg, 300 mg Requires Prior Auth)
tramadol hcl er oral tablet extended release 24 hour 100 mg PG j;;s()QL (30 TABLETS per 25
tramadol hcl er oral tablet extended release 24 hour 200 mg, 300 PG ST; N8 (High Strength
mg Requires Prior Auth)
tramadol hcl oral solution 5 mg/ml NF
tramadol hcl oral tablet 100 mg, 25 mg, 75 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)
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MG/3ML (cross-link hyal acid (visc))

Prescription Drug Name Drug Tier e
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 MCG, 75 PB ST; QL (60 FILMS per 25
MCG (buprenorphine hcl) DAYS)
BELBUCA BUCCAL FILM 600 MCG, 750 MCG, 900 MCG PB ST; N8 (High Strength
(buprenorphine hcl) Requires Prior Auth)
buprenorphine transdermal patch weekly 10 mcg/hr, 5 meg/hr, PG ST; QL (4 PATCHES per 25
7.5 mcg/hr days)
buprenorphine transdermal patch weekly 15 mcg/hr, 20 mcg/hr PG gzam?eg%'ggrsgj&%th
BUTRANS TRANSDERMAL PATCH WEEKLY 10 MCG/HR,
15 MCG/HR, 20 MCG/HR, 5 MCG/HR, 7.5 MCG/HR NF
(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 PSP
SYRINGE 100 MG/0.5ML, 300 MG/1.5ML (buprenorphine)
SALICYLATES
N7 (Not Covered); QL (100
aspirin childrens oral tablet chewable 81 mg CE ;rl\';l“iil_lg-?egfsr :r? dDI\'/AI‘;)((SggAL
Years)
N7 (Not Covered); QL (100
aspirin oral tablet delayed release 81 mg CE II\'Z\iEngT\Eegfsr :r? le\%i)iséL
Years)
o N8 (Listing does not include
diflunisal oral tablet 500 mg PG certain NDCs)
DOLOBID ORAL TABLET 250 MG, 375 MG (diflunisal) NF
VISCOSUPPLEMENTS
DUROLANE INTRA-ARTICULAR PREFILLED SYRINGE 60 PSP PA
MG/3ML (sodium hyaluronate (viscosup))
EUFLEXXA INTRA-ARTICULAR SOLUTION PREFILLED PSP PA
SYRINGE 20 MG/2ML (sodium hyaluronate (viscosup))
GEL-ONE INTRA-ARTICULAR PREFILLED SYRINGE 30 NF
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Prescription Drug Name Drug Tier e

GELSYN-3 INTRA-ARTICULAR SOLUTION PREFILLED PSP PA

SYRINGE 16.8 MG/2ML (sodium hyaluronate (viscosup))

GENVISC 850 INTRA-ARTICULAR SOLUTION PREFILLED NE

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

HYALGAN INTRA-ARTICULAR SOLUTION 20 MG/2ML NE

(sodium hyaluronate (viscosup))

HYALGAN INTRA-ARTICULAR SOLUTION PREFILLED NF

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

HYMOVIS INTRA-ARTICULAR SOLUTION PREFILLED NE

SYRINGE 24 MG/3ML (hyaluronan)

HYMOVIS ONE INTRA-ARTICULAR SOLUTION NF

PREFILLED SYRINGE 32 MG/4ML (hyaluronan)

MONOVISC INTRA-ARTICULAR SOLUTION PREFILLED NE

SYRINGE 88 MG/4ML (hyaluronan)

ORTHOVISC INTRA-ARTICULAR SOLUTION PREFILLED PSP PA

SYRINGE 30 MG/2ML (hyaluronan)

SUPARTZ FX INTRA-ARTICULAR SOLUTION PREFILLED NE

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

SYNOJOYNT INTRA-ARTICULAR SOLUTION PREFILLED NE

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

SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED NE

SYRINGE 16 MG/2ML (hylan g-f 20)

SYNVISC ONE INTRA-ARTICULAR SOLUTION NE

PREFILLED SYRINGE 48 MG/6ML (hylan g-f 20)

TRILURON INTRA-ARTICULAR SOLUTION PREFILLED NF

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

TRIVISC INTRA-ARTICULAR SOLUTION PREFILLED NE

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 8,'&\((28‘)‘ TABLETS per 365

EMVERM ORAL TABLET CHEWABLE 100 MG PB QL (12 TABLETS per 365

(mebendazole) days)
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Prescription Drug Name Drug Tier e
ivermectin oral tablet 3 mg PG PA; QL (3 TABLETS per 75
days)
ivermectin oral tablet 6 mg PG PD':YQS;‘ (9 TABLETS per 75
praziquantel oral tablet 600 mg PG 8}&\((23 TABLETS per 365
STROMECTOL ORAL TABLET 3 MG (ivermectin) NP E’AA‘;YQS;- (9 TABLETS per 75
ANTI-BACTERIALS - MISCELLANEOUS
ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML
L . NPSP PA
(amikacin sulfate liposome)
HUMATIN ORAL CAPSULE 250 MG (paromomycin sulfate) NF
. N8 (Listing does not include
neomycin sulfate oral tablet 500 mg PG certain NDCs)
sulfadiazine oral tablet 500 mg NF
tinidazole oral tablet 250 mg, 500 mg NP
ANTIFUNGALS - DRUGS TO TREAT FUNGAL
INFECTIONS
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG NE
(isavuconazonium sulfate)
fluconazole oral suspension reconstituted 10 mg/ml, 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
. . : N8 (Listing does not include
griseofulvin microsize oral suspension 125 mg/5mi PG certain NDCs)
griseofulvin microsize oral tablet 500 mg PG
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg PG
griseofulvin ultramicrosize oral tablet 165 mg NF
itraconazole oral capsule 100 mg PG
itraconazole oral solution 10 mg/ml 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
. . N8 (Listing does not include
nystatin oral tablet 500000 unit PG certain NDCs)
posaconazole oral suspension 40 mg/ml NF
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(rilpivirine hcl)
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posaconazole oral tablet delayed release 100 mg NF

SPORANOX ORAL CAPSULE 100 MG (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 DAYS)

voriconazole oral suspension reconstituted 40 mg/mi PG

voriconazole oral tablet 200 mg, 50 mg PG

ANTIMALARIALS - DRUGS TO TREAT MALARIA

ARAKODA ORAL TABLET 100 MG (tafenoquine succinate) NF

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg NP

chloroquine phosphate oral tablet 250 mg, 500 mg PG

hydroxychloroquine sulfate oral tablet 100 mg, 300 mg, 400 mg PG

KRINTAFEL ORAL TABLET 150 MG (tafenoquine succinate) NF

mefloquine hcl oral tablet 250 mg NP

primaquine phosphate oral tablet 26.3 (15 base) mg PG

quinine sulfate oral capsule 324 mg NP

SOVUNA ORAL TABLET 300 MG (hydroxychloroquine NE

sulfate)

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS

HIV/AIDS INFECTION

abacavir sulfate oral solution 20 mg/ml PG QL (900 ML per 30 DAYY5S)
abacavir sulfate oral tablet 300 mg PG 8}&\({63()) TABLETS per 30
APTIVUS ORAL CAPSULE 250 MG (tipranavir) NF

atazanavir sulfate oral capsule 150 mg, 300 mg PG 8}'&\((38()) CAPSULES per 30
atazanavir sulfate oral capsule 200 mg PG 8}'&\(2()) CAPSULES per 30
darunavir oral tablet 600 mg PG anl;S()ESO TABLETS per 30
darunavir oral tablet 800 mg PG 8}&\((33(; TABLETS per 30
EDURANT ORAL TABLET 25 MG (rilpivirine hcl) NF

EDURANT PED ORAL TABLET SOLUBLE 2.5 MG NE
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efavirenz oral tablet 600 mg PG (?L (30 TABLETS per 30
ays)
T QL (30 TABLETS per 30
emtricitabine oral capsule 200 mg PG DAYs)
EMTRIVA ORAL CAPSULE 200 MG (emtricitabine) NP an';s(fo CAPSULES per 30
EMTRIVA ORAL SOLUTION 10 MG/ML (emtricitabine) NP QL (680 ML per 28 days)
EPIVIR ORAL SOLUTION 10 MG/ML (lamivudine) NP QL (900 ML per 30 days)
EPIVIR ORAL TABLET 150 MG (lamivudine) NP QL (60 tablets per 30 days)
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)
fosamprenavir calcium oral tablet 700 mg PG QL (120 TABLETS per 30
DAY5)
INTELENCE ORAL TABLET 100 MG, 200 MG, 25 MG NE
(etravirine)
ISENTRESS HD ORAL TABLET 600 MG (raltegravir PB QL (60 TABLETS per 30
potassium) DAY5S)
ISENTRESS ORAL PACKET 100 MG (raltegravir potassium) PB an';SSGO PACKETS per 30
ISENTRESS ORAL TABLET 400 MG (raltegravir potassium) PB 8}&\((150 TABLETS per 30
ISENTRESS ORAL TABLET CHEWABLE 100 MG, 25 MG PB QL (180 TABLETS per 30
(raltegravir potassium) DAYY5S)
lamivudine oral solution 10 mg/ml PG QL (900 ML per 30 DAYY5S)
lamivudine oral tablet 150 mg PG QL (60 TABLETS per 30
days)
lamivudine oral tablet 300 mg pg  |QL (30 TABLETS per 30
days)
. 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 gk\((ig TABLETS per 30
nevirapine oral suspension 50 mg/5ml PG QL (1200 ML per 30 days)
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nevirapine oral tablet 200 mg PG g,l&\((i()) TABLETS per 30

NORVIR ORAL PACKET 100 MG (ritonavir) NF

NORVIR ORAL TABLET 100 MG (ritonavir) NF

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 MG NE

(darunavir)

RETROVIR ORAL CAPSULE 100 MG (zidovudine) NP gk\((lso CAPSULES per 30

RETROVIR ORAL SYRUP 50 MG/5ML (zidovudine) NP QL (1800 ML per 30 DAYS5)

REYATAZ ORAL CAPSULE 200 MG, 300 MG (atazanavir NE

sulfate)

REYATAZ ORAL PACKET 50 MG (atazanavir sulfate) NF

ritonavir oral tablet 100 mg PG dQL (360 TABLETS per 30
ays)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR NP QL (60 TABLETS per 30

600 MG (fostemsavir tromethamine) days)

SELZENTRY ORAL SOLUTION 20 MG/ML (maraviroc) NF

SELZENTRY ORAL TABLET 150 MG, 300 MG (maraviroc) NF

SUNLENCA ORAL TABLET 300 MG (lenacapavir sodium) NF

SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 NF

X 300 MG (lenacapavir sodium)

SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML NE

(Ienacapavir sodium)

tenofovir disoproxil fumarate oral tablet 300 mg PG 8}'&\((38()) TABLETS per 30

TIVICAY ORAL TABLET 50 MG (dolutegravir sodium) PB 8/'1\((68()’ TABLETS per 30

TIVICAY PD ORAL TABLET SOLUBLE 5 MG (dolutegravir PB QL (360 TABLETS per 30

sodium) days)

TYBOST ORAL TABLET 150 MG (cobicistat) NP gk\((?g TABLETS per 30

VIRACEPT ORAL TABLET 250 MG, 625 MG (nelfinavir NE

mesylate)

VIREAD ORAL POWDER 40 MG/GM (tenofovir disoproxil NP QL (240 GRAMS per 30

fumarate) days)
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VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG, 300 MG NP QL (30 TABLETS per 30
(tenofovir disoproxil fumarate) days)
YEZTUGO ORAL TABLET 300 MG (lenacapavir sodium) PB QL (8 TABLETS per 4 days)
YEZTUGO SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML PB QL (4 VIALS per 168 days)
(lenacapavir sodium)
ZIAGEN ORAL SOLUTION 20 MG/ML (abacavir sulfate) NP QL (900 ML per 30 days)
zidovudine oral capsule 100 mg PG QL (180 CAPSULES per 30
days)
zidovudine oral syrup 50 mg/5ml PG QL (1800 ML per 30 DAYS)
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 anl;g)?’ O 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) DAY5S)
CIMDUO ORAL TABLET 300-300 MG (lamivudine-tenofovir) PB 8}'&%’ TABLETS per 30
COMPLERA ORAL TABLET 200-25-300 MG (emtricitab- NE
rilpivir-tenofovir)
DELSTRIGO ORAL TABLET 100-300-300 MG (doravirin- NE
lamivudin-tenofov df)
DESCOVY ORAL TABLET 120-15 MG (emtricitabine-tenofovir PB QL (30 TABLETS per 30
af) DAY5s)
N8 (Exception process
DESCOVY ORAL TABLET 200-25 MG (emtricitabine-tenofovir available for $0 copay when
af) PB medically necessary for pre-
exposure prophylaxis); QL
(30 TABLETS per 30 DAYS)
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 8;yg§’0 TABLETS per 30
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 600- PG QL (30 TABLETS per 30
300-300 mg DAY3s)
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emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, PG QL (30 TABLETS per 30
167-250 mg DAYS5)
N7 (PG); N8 ($0 copay
e . ] applies for pre-exposure
emtricitabine-tenofovir df oral tablet 200-300 mg CE orophylaxis only): QL (30
TABLETS per 30 days)
emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg PG 8}'&\((383) TABLETS per 30
EVOTAZ ORAL TABLET 300-150 MG (atazanavir-cobicistat) NP anbS()?’O TABLETS per 30
GENVOYA ORAL TABLET 150-150-200-10 MG (elviteg- QL (30 TABLETS per 30
. - PB
cobic-emtricit-tenofaf) DAYS5)
JULUCA ORAL TABLET 50-25 MG (dolutegravir-rilpivirine) NP Sk% TABLETS per 30
KALETRA ORAL SOLUTION 400-100 MG/5ML (lopinavir- NP QL (480 ML per 30 DAYS)
ritonavir)
KALETRA ORAL TABLET 100-25 MG, 200-50 MG (lopinavir- NF
ritonavir)
lamivudine-zidovudine oral tablet 150-300 mg PG anI;/SSGO TABLETS per 30
lopinavir-ritonavir oral tablet 100-25 mg PG (?al;s()?’ 00 TABLETS per 30
lopinavir-ritonavir oral tablet 200-50 mg PG QL (120 TABLETS per 30
DAYS5)
ODEFSEY ORAL TABLET 200-25-25 MG (emtricitab-rilpivir- QL (30 TABLETS per 30
PB
tenofov af) DAYS)
PREZCOBIX ORAL TABLET 675-150 MG (darunavir- QL (30 TABLETS per 30
-~ NP
cobicistat) DAY5S)
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 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-cobic- PB QL (30 TABLETS per 30
emtricit-tenofaf) days)
TRIUMEQ ORAL TABLET 600-50-300 MG (abacavir- QL (30 TABLETS per 30
: : PB
dolutegravir-lamivud) DAYY5S)
triumeq pd oral tablet soluble 60-5-30 mg PB c?alg/s()l 80 TABLETS per 30
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TRUVADA ORAL TABLET 100-150 MG, 133-200 MG, 167- NE

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

isoniazid oral syrup 50 mg/sml PG

isoniazid oral tablet 100 mg, 300 mg PG cNe?tgi_r:Slt\llr[])chl())es not include
pyrazinamide oral tablet 500 mg PG

rifabutin oral capsule 150 mg PG

rifampin oral capsule 150 mg, 300 mg PG cNeEitgi_r:SIt\zr[])ngs())es notinclude
SIRTURO ORAL TABLET 100 MG, 20 MG (bedaquiline

fumarate) NPSP

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir oral capsule 200 mg PG

acyclovir oral suspension 200 mg/5mi PG

acyclovir oral tablet 400 mg, 800 mg PG

cidofovir intravenous solution 75 mg/ml PG

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

ganciclovir sodium intravenous solution 500 mg/10ml NF

LIVTENCITY ORAL TABLET 200 MG (maribavir) NPSP gOAéjg/';)(lzo TABLETS per
oseltamivir phosphate oral capsule 30 mg PG anl;s()A'o CAPSULES per 90
oseltamivir phosphate oral capsule 45 mg, 75 mg PG anI;S()Z 0 CAPSULES per 30
oseltamivir phosphate oral suspension reconstituted 6 mg/ml PG QL (360 ML per 90 days)
PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X PB QL (40 TABLETS per 30
150 MG & 10 X 100MG (nirmatrelvir-ritonavir) days)

PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PB QL (22 TABLETS per 30
PACK 6 X 150 MG & 5 X 100MG (nirmatrelvir-ritonavir) DAYS5)

PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X PB QL (60 TABLETS per 30
150 MG & 10 X 100MG (nirmatrelvir-ritonavir) days)

PREVYMIS ORAL PACKET 120 MG, 20 MG (letermovir) NP QL (4 PACKETS per 1 DAY)
PREVYMIS ORAL TABLET 240 MG (letermovir) NP QL (2 TABLETS per 1 day)
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50 mg/5ml

Prescription Drug Name Drug Tier e

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

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

BREATH ACTIVATED 5 MG/ACT (zanamivir) P y

rimantadine hcl oral tablet 100 mg PG

TAMIFLU ORAL CAPSULE 30 MG (oseltamivir phosphate) NP 8}'&\((43()) CAPSULES per 90

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

phosphate) DAY5S)

TAMIFLU ORAL SUSPENSION RECONSTITUTED 6 MG/ML NP QL (360 ML per 90 days)

(oseltamivir phosphate)

valacyclovir hcl oral tablet 1 gm, 500 mg PG

VALCYTE ORAL SOLUTION RECONSTITUTED 50 MG/ML NF

(valganciclovir hcl)

VALCYTE ORAL TABLET 450 MG (valganciclovir hcl) NF

valganciclovir hcl oral solution reconstituted 50 mg/ml PG SQ/;SSL (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 hcl) NF

XERESE EXTERNAL CREAM 5-1 % (acyclovir- NF

hydrocortisone)

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK NE

1 X 40 MG (baloxavir marboxil)

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK NF

1 X 80 MG (baloxavir marboxil)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor oral capsule 250 mg, 500 mg PG

cefaclor oral suspension reconstituted 250 mg/5mi PG

cefadroxil oral capsule 500 mg PG

cefadroxil oral suspension reconstituted 250 mg/5ml, 500 mg/5mi PG

cefadroxil oral tablet 1 gm PG

cefdinir oral capsule 300 mg PG

cefdinir oral suspension reconstituted 125 mg/5ml, 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 mg/5ml, PG
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Prescription Drug Name Drug Tier e
cefpodoxime proxetil oral tablet 200 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
i 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 mg/5ml, 250 mg/5ml PG
cephalexin oral tablet 250 mg, 500 mg PG
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT
INFECTIONS
azithromycin oral suspension reconstituted 100 mg/5ml, 200 PG N8 (Listing does not include
mg/5ml certain NDCs)
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
mg/5ml
clarithromycin oral tablet 250 mg, 500 mg PG
DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML PB
(fidaxomicin)
DIFICID ORAL TABLET 200 MG (fidaxomicin) PB
E.E.S. 400 ORAL TABLET 400 MG (erythromycin PG
ethylsuccinate)
E.E.S. GRANULES ORAL SUSPENSION RECONSTITUTED NE
200 MG/5ML (erythromycin ethylsuccinate)
ERYPED 400 ORAL SUSPENSION RECONSTITUTED 400 NF
MG/5ML (erythromycin ethylsuccinate)
erythromycin base oral capsule delayed release particles 250 mg PG
erythromycin base oral tablet 250 mg, 500 mg PG
erythromycin base oral tablet delayed release 333 mg PG
erythromycin ethylsuccinate oral suspension reconstituted 200 PG
mg/5ml, 400 mg/5ml
erythromycin oral tablet delayed release 250 mg, 500 mg PG
fidaxomicin oral tablet 200 mg PG
FLUOROQUINOLONES - DRUGS TO TREAT
INFECTIONS
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg PG
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levofloxacin oral solution 25 mg/ml PG
levofloxacin oral tablet 250 mg, 500 mg, 750 mg PG
moxifloxacin hcl oral tablet 400 mg PG
HEPATITIS B
adefovir dipivoxil oral tablet 10 mg PG
BARACLUDE ORAL SOLUTION 0.05 MG/ML (entecavir) NPSP PA; QL (630 ML per 30 days)
BARACLUDE ORAL TABLET 0.5 MG, 1 MG (entecavir) NF
entecavir oral tablet 0.5 mg, 1 mg PG QL (30 TABLETS per 30
days)
lamivudine oral tablet 100 mg PG
VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide NF
fumarate)
HEPATITIS C
) PA; IBC (Preferred for all
\IfePIC;_t;JS?;iBr\)ORAL PACKET 150-37.5 MG (sofosbuvir- PSP genotypes): QL (28 PELLETS
P per 28 DAYS)
PA; IBC (Preferred for all
EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-velpatasvir) PSP genotypes); QL (56 PELLETS
per 28 days)
PA; IBC (Preferred for all
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-velpatasvir) PSP genotypes); QL (28
TABLETS per 28 DAY?YS)
. PA; IBC (Preferred for all
EEITC;;JS%?}\)ORAL TABLET 400-100 MG (sofosbuvir- PSP genotypes): QL (28
P TABLETS per 28 days)
HARVONI ORAL PACKET 33.75-150 MG (ledipasvir- PA; QL (28 PACKET per 28
: PSP
sofosbuvir) DAY5S)
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) PSP SQS;QL (56 PELLETS per 28
PA; IBC (Preferred for
I(ng?p\;s?}i\: | S(c)ﬂf(z),so\blIJ \'/I;,rA)\BLET 45-200 MG, 90-400 MG 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
pibrentasvir)
MAVYRET ORAL TABLET 100-40 MG (glecaprevir- NE
pibrentasvir)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML NF
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PEGASYS SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 180 MCG/0.5ML (peginterferon alfa-2a)

ribavirin oral capsule 200 mg PG

ribavirin oral tablet 200 mg PG

sofosbuvir-velpatasvir oral tablet 400-100 mg NF

SOVALDI ORAL PACKET 150 MG (sofosbuvir) NPSP S$S$L (28 PELLETS per 28
SOVALDI ORAL PACKET 200 MG (sofosbuvir) NPSP SQI;S?L (56 PELLETS per 28
SOVALDI ORAL TABLET 200 MG, 400 MG (sofosbuvir) NPSP Sg/;s;?'- (28 TABLETS per 28
VOSEVI ORAL TABLET 400-100-100 MG (sofosbuv-velpatasv-| e ;Q};O'ts;eg; rgﬁrg‘; for all
voxilaprev) TABLETS per 28 days)
ZEPATIER ORAL TABLET 50-100 MG (elbasvir-grazoprevir) NF

MISCELLANEOUS

atovaquone oral suspension 750 mg/sml PG

clindamycin hcl oral capsule 150 mg, 75 mg PG cNeEitgi_rllslt\llrl]Dngs?es notinclude
clindamycin hcl oral capsule 300 mg PG

clindamycin palmitate hcl oral solution reconstituted 75 mg/5ml PG

colistimethate sodium (cba) injection solution reconstituted 150 PG

mg

dapsone oral tablet 100 mg, 25 mg PG Ele?tgi_rzslt\llggcclg)es notinclude
DARAPRIM ORAL TABLET 25 MG (pyrimethamine) NF

FIRVANQ ORAL SOITUTION RECONSTITUTED 25 MG/ML, NE

50 MG/ML (vancomycin hcl)

LIKMEZ ORAL SUSPENSION 500 MG/5ML (metronidazole) NF

linezolid oral suspension reconstituted 100 mg/5ml PG PA

linezolid oral tablet 600 mg PG Fn'ac\lulgs élg:?at;ggngéZ)not
MACRODANTIN ORAL CAPSULE 100 MG, 25 MG, 50 MG NF

(nitrofurantoin macrocrystal)

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
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metronidazole oral capsule 375 mg PG
metronidazole oral tablet 125 mg NF
metronidazole oral tablet 250 mg, 500 mg PG CNetitgli_r:slt\:r[l)gcclc))es not include
nitazoxanide oral tablet 500 mg PG 8}'&\((23());13_8(”‘\/"5;812%5;5)
nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg PG
nitrofurantoin monohyd macro oral capsule 100 mg PG
nitrofurantoin oral suspension 25 mg/5ml NP ’(?IESI’tEIIi_rI]SIt\IIrI]DgC(i())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
sulfamethoxazole-trimethoprim oral suspension 800-160 mg/20ml PG
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 PG N8 (I__isting does not include
mg certain NDCs)
VANCOCIN ORAL CAPSULE 125 MG (vancomycin hcl) NP g'a-y(so CAPSULES per 10
vancomycin hcl oral capsule 125 mg, 250 mg NP anI;/s()E; 0 CAPSULES per 10
vancomycin hcl oral solution reconstituted 25 mg/ml, 50 mg/ml NF
XIFAXAN ORAL TABLET 200 MG (rifaximin) NF
XIFAXAN ORAL TABLET 550 MG (rifaximin) PB PA
ZYVOX ORAL S_USPENSION RECONSTITUTED 100 NE
MG/5ML (linezolid)
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin oral capsule 250 mg, 500 mg PG ’;Ie?tgli‘rzsﬂggc(js())es notinclude
amoxicillin oral suspension reconstituted 125 mg/5ml, 250 N8 (Listing does not include
mg/5ml PG certain NDCs)
amoxicillin oral suspension reconstituted 200 mg/5ml, 400 PG
mg/5ml
amoxicillin oral tablet 500 mg, 875 mg PG
amoxicillin oral tablet chewable 125 mg, 250 mg PG
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amoxicillin-pot clavulanate er oral tablet extended release 12 PG
hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted 200- PG
28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg PG
amoxicillin-pot clavulanate oral tablet 875-125 mg PG N8 (I__|st|ng does not include
certain NDCs)

ampicillin oral capsule 500 mg PG
dicloxacillin sodium oral capsule 250 mg, 500 mg PG
penicillin v potassium oral solution reconstituted 125 mg/5ml, 250 PG
mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg PG
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl oral tablet 150 mg, 300 mg NP
DORYX MPC ORAL TABLET DELAYED RELEASE 60 MG NE
(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 N8 (Listing does not include

PG -

mg/5ml certain NDCs)
doxycycline monohydrate oral tablet 100 mg, 150 mg, 75 mg NP

. N8 (Listing does not include
doxycycline monohydrate oral tablet 50 mg NP certain NDCs)
minocycline hcl er oral tablet extended release 24 hour 105 mg, NE
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
NUZYRA ORAL TABLET 150 MG (omadacycline tosylate) npsp  |PA; QL (30 TABLETS per 14

DAYS)
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SEYSARA ORAL TABLET 100 MG, 150 MG, 60 MG NE
(sarecycline hcl)
doxycycline hyclate (Targadox Oral Tablet 50 Mg) NF
tetracycline hcl oral capsule 250 mg, 500 mg PG anI;S()l 20 CAPSULES per 25
tetracycline hcl oral tablet 250 mg, 500 mg NF
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT
CANCER
ALKYLATING AGENTS
cyclophosphamide oral capsule 25 mg, 50 mg CE N7 (PG)
GLEOS_TINE ORAL CAPSULE 10 MG, 100 MG, 40 MG CE N7 (NPSP)
(lomustine)
lomustine oral capsule 10 mg, 100 mg, 40 mg CE N7 (PSP)
MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) CE N7 (NPSP)
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 CE PA: N7 (PG)
mg, 5 mg
ANTIMETABOLITES
capecitabine oral tablet 150 mg, 500 mg CE PA; N7 (PG)
] S - PA; N7 (NPSP); QL (5

INQOVI ORAL TABLET 35-100 MG (decitabine-cedazuridine) CE TABLETS per 28 days)
JYLAMVO ORAL SOLUTION 2 MG/ML (methotrexate) CE N7 (NP)

) PR PA; N7 (PSP); QL (100
LONSURF ORAL TABLET 15-6.14 MG (trifluridine-tipiracil) CE TABLETS per 30 days)

) PR PA; N7 (PSP); QL (80
LONSURF ORAL TABLET 20-8.19 MG (trifluridine-tipiracil) CE TABLETS per 30 days)
mercaptopurine oral suspension 2000 mg/100ml CE PA; N7 (PSP)
mercaptopurine oral tablet 50 mg CE N7 (PG)
methotrexate sodium (pf) injection solution 1 gm/40ml, 250 PG
mg/10ml, 50 mg/2ml
methotrexate sodium injection solution 250 mg/10ml, 50 mg/2mi PG
methotrexate sodium injection solution reconstituted 1 gm PG

- PA; N7 (NPSP); QL (14

ONUREG ORAL TABLET 200 MG, 300 MG (azacitidine) CE TABLETS per 28 days)
PURIXAN ORAL SUSPENSION 2000 MG/100ML CE PA: N7 (NPSP)
(mercaptopurine)
XATMEP ORAL SOLUTION 2.5 MG/ML (methotrexate) CE N7 (NPSP)
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ANTINEOPLASTIC, BCL-2 INHIBITORS
PA; N7 (NPSP): QL (120
VENCLEXTA ORAL TABLET 10 MG, 50 MG (venetoclax) CE TABLETS per 30 days)
PA; N7 (NPSP); QL (180
VENCLEXTA ORAL TABLET 100 MG (venetoclax) CE TABLETS per 30 days)
VENCLEXTA STARTING PACK ORAL TABLET THERAPY CE PA; N7 (NPSP); QL (1
PACK 10 & 50 & 100 MG (venetoclax) TABLET per 28 days)
BIOLOGIC RESPONSE MODIFIERS
BESREMI SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per 28
SYRINGE 500 MCG/ML (ropeginterferon alfa-2b-njft) days)
DAURISMO ORAL TABLET 100 MG, 25 MG (glasdegib CE N7 (NF)
maleate)
. : PA; N7 (PSP); QL (30
ERIVEDGE ORAL CAPSULE 150 MG (vismodegib) CE CAPSULES per 30 days)
. PA; N7 (PSP); QL (28
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg CE CAPSULES per 28 DAYS)
N PA: N7 (PSP); QL (21
lenalidomide oral capsule 20 mg, 25 mg CE CAPSULES per 28 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, 20 MG, CE N7 (NF)
25 MG, 5 MG (lenalidomide)
THALOMID ORAL CAPSULE 100 MG (thalidomide) PSP g?&g{';)(m CAPSULES per
THALOMID ORAL CAPSULE 50 MG (thalidomide) PSP SSAQ%'Q)(ZB CAPSULES per
HORMONAL ANTINEOPLASTIC AGENTS

. L PA; N7 (PSP); QL (120
abiraterone acetate micronized oral tablet 125 mg CE TABLETS per 30 Days)

: 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 (niraparib- CE N7 (NF)
abiraterone acetate)
anastrozole oral tablet 1 mg CE N7 (PG); AL (Min 35 Years)
bicalutamide oral tablet 50 mg CE N7 (PG)

ELIGARD SUBCUTANEOQUS KIT 22.5 MG (leuprolide acetate PSP PA
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ELIGARD SUBCUTANEOQUS KIT 30 MG (leuprolide acetate (4
PSP PA
month))
ELIGARD SUBCUTANEOQUS KIT 45 MG (leuprolide acetate (6
PSP PA
month))
ELIGARD SUBCUTANEOQUS KIT 7.5 MG (leuprolide acetate) PSP PA
: 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)
FASLODEX INTRAMUSCULAR SOLUTION PREFILLED NPSP PA
SYRINGE 250 MG/5ML (fulvestrant)
FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION NE
RECONSTITUTED 120 MG/VIAL (degarelix acetate)
FIRMAGON SUBCUTANEOUS SOLUTION NF
RECONSTITUTED 80 MG (degarelix acetate)
fulvestrant intramuscular solution prefilled syringe 250 mg/5ml PSP PA
INLURIYO ORAL TABLET 200 MG (imlunestrant tosylate) CE N7 (NF)
letrozole oral tablet 2.5 mg CE N7 (PG)
leuprolide acetate injection kit 1 mg/0.2ml PSP PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75

: NPSP PA
MG (leuprolide acetate)
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 7.5

; NF
MG (leuprolide acetate)
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 NPSP PA
MG (leuprolide acetate (3 month))
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 22.5 NF
MG (leuprolide acetate (3 month))
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT 30 NE
MG (leuprolide acetate (4 month))
LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT 45 NF
MG (leuprolide acetate (6 month))
LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 NE
MG (leuprolide acetate (3 month))
LYSODREN ORAL TABLET 500 MG (mitotane) CE N7 (NPSP)
megestrol acetate oral tablet 20 mg, 40 mg CE N7 (PG)
nilutamide oral tablet 150 mg CE N7 (PG)

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

48




Coverage Requirements and

Prescription Drug Name Drug Tier e
. 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)
tamoxifen citrate oral tablet 10 mg, 20 mg CE N7 (PG); AL (Min 35 Years)
toremifene citrate oral tablet 60 mg CE N7 (PG)
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION
RECONSTITUTED 11.25 MG, 22.5 MG, 3.75 MG (triptorelin NF
pamoate)
VABRINTY SUBCUTANEOUS KIT 22.5 MG (leuprolide
NF
acetate (3 month))
VABRINTY SUBCUTANEOUS KIT 30 MG (leuprolide acetate NE
(4 month))
VABRINTY SUBCUTANEOUS KIT 45 MG (leuprolide acetate NE
(6 month))
. PA; N7 (PSP); QL (120
XTANDI ORAL CAPSULE 40 MG (enzalutamide) CE 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 D_ISPERZ ORAL TABLET SOLUBLE 2 MG, 3 MG, CE N7 (NF)
5 MG (everolimus)
AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG CE N7 (NF)
(everolimus)
- PA; N7 (PSP); QL (240
ALECENSA ORAL CAPSULE 150 MG (alectinib hcl) CE CAPSULES per 30 days)
L PA; N7 (PSP); QL (30
ALUNBRIG ORAL TABLET 180 MG, 90 MG (brigatinib) CE TABLETS per 30 days)
ALUNBRIG ORAL TABLET 30 MG (brigatinib) ce |PANT(PSP); QL (120

TABLETS per 30 days)
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ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG CE PA; N7 (PSP); QL (30
(brigatinib) TABLETS per 30 days)
- PA; N7 (PSP); QL (60
AUGTYRO ORAL CAPSULE 160 MG (repotrectinib) CE CAPSULES per 30 days)
- PA; N7 (PSP); QL (240
AUGTYRO ORAL CAPSULE 40 MG (repotrectinib) CE CAPSULES per 30 days)
AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY PACK CE N7 (NF)
0.8 & 200 MG (avutometinib-defactinib)
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 TABLETS per 28 days)
o PA; N7 (NPSP); QL (56
BALVERSA ORAL TABLET 4 MG (erdafitinib) CE TABLETS per 28 days)
e PA; N7 (NPSP); QL (28
BALVERSA ORAL TABLET 5 MG (erdafitinib) CE TABLETS per 28 days)
- PA; N7 (PSP); QL (300
BOSULIF ORAL CAPSULE 100 MG (bosutinib) CE CAPSULES per 30 DAYS)
- 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)
- PA; N7 (PSP); QL (60
BRUKINSA ORAL TABLET 160 MG (zanubrutinib) CE TABLETS 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)
- PA; N7 (PSP); QL (60
CALQUENCE ORAL TABLET 100 MG (acalabrutinib maleate) CE TABLETS per 30 days)
. PA; N7 (NPSP); QL (60
CAPRELSA ORAL TABLET 100 MG (vandetanib) CE TABLETS per 30 days)
CAPRELSA ORAL TABLET 300 MG (vandetanib) ce  |[PANT(NPSP), QL (30

TABLETS per 30 days)
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COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG

PA; N7 (NPSP); QL (56

(cabozantinib s-malate) CE CAPSULES per 28 days)
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & CE PA; N7 (NPSP); QL (112
80 MG (cabozantinib s-malate) CAPSULES per 28 days)
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG PA; N7 (NPSP); QL (1 KIT
L CE
(cabozantinib s-malate) per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG (duvelisib) CE N7 (NF)
COTELLIC ORAL TABLET 20 MG (cobimetinib fumarate) CE N7 (NF)
DANZITEN ORAL TABLET 71 MG, 95 MG (nilotinib tartrate) CE N7 (NF)
- PA; N7 (PSP); QL (30
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg, 80 mg CE TABLETS per 30 DAYs)
- PA; N7 (PSP); QL (90
dasatinib oral tablet 20 mg CE TABLETS per 30 DAYs)
ENSACOVE ORAL CAPSULE 100 MG, 25 MG (ensartinib hcl) CE N7 (NF)
.. 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)
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG (tivozanib hcl) CE N7 (NF)

- PA; N7 (NPSP); QL (84
FRUZAQLA ORAL CAPSULE 1 MG (fruquintinib) CE CAPSULES per 28 days)
N PA; N7 (NPSP); QL (21
FRUZAQLA ORAL CAPSULE 5 MG (fruquintinib) CE CAPSULES per 28 days)
- PA; N7 (PSP); QL (120
GAVRETO ORAL CAPSULE 100 MG (pralsetinib) CE CAPSULES per 30 days)
e PA; N7 (PSP); QL (30
gefitinib oral tablet 250 mg CE TABLETS per 30 DAYs)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG (afatinib CE PA; N7 (NPSP); QL (30
dimaleate) TABLETS per 30 days)
GLEEVEC ORAL TABLET 100 MG, 400 MG (imatinib CE N7 (NF)
mesylate)
GOMEKLI ORAL CAPSULE 1 MG (mirdametinib) ce  |PANT(PSP); QL (42

CAPSULES per 28 DAY5s)
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: - PA; N7 (PSP); QL (84
GOMEKLI ORAL CAPSULE 2 MG (mirdametinib) CE CAPSULES per 28 DAYs)
. - PA; N7 (PSP); QL (168
GOMEKLI ORAL TABLET SOLUBLE 1 MG (mirdametinib) CE TABLETS per 28 DAYs)
HERNEXEOS ORAL TABLET 60 MG (zongertinib) CE N7 (NF)
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)
S PA; N7 (PSP); QL (90
IBTROZI ORAL CAPSULE 200 MG (taletrectinib adipate) CE CAPSULES per 30 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)
IMBRUVICA ORAL CAPSULE 140 MG, 70 MG (ibrutinib) CE N7 (NF)
IMBRUVICA ORAL SUSPENSION 70 MG/ML (ibrutinib) CE N7 (NF)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG CE N7 (NF)
(ibrutinib)
imkeldi oral solution 80 mg/mi CE N7 (NF)
o PA; N7 (PSP); QL (240
INLYTA ORAL TABLET 1 MG (axitinib) CE TABLETS per 30 days)
o 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)
. . PA; N7 (NPSP); QL (60
ITOVEBI ORAL TABLET 3 MG (inavolisib) CE TABLETS per 30 days)
. . PA; N7 (NPSP); QL (30
ITOVEBI ORAL TABLET 9 MG (inavolisib) CE TABLETS per 30 days)
PA,; IBC (Preferred for
Polycythemia Vera, Graft-
2$5£i|:iln(i)bR?I(;sTrg?elsET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG CE versus-host disease (GVDH)
pnosp and Oncology); N7 (PSP); QL
(60 TABLETS per 30 days)
JAYPIRCA ORAL TABLET 100 MG, 50 MG (pirtobrutinib) CE N7 (NF)
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PACK 4 MG (futibatinib)

Limits
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK CE PA; N7 (PSP); QL (21
200 MG (ribociclib succinate) TABLETS per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK CE PA; N7 (PSP); QL (42
200 MG (ribociclib succinate) TABLETS per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK CE PA; N7 (PSP); QL (63
200 MG (ribociclib succinate) TABLETS per 28 days)
- PA; N7 (PSP); QL (240
KOSELUGO ORAL CAPSULE 10 MG (selumetinib sulfate) CE CAPSULES per 30 days)
- PA; N7 (PSP); QL (120
KOSELUGO ORAL CAPSULE 25 MG (selumetinib sulfate) CE CAPSULES per 30 days)
KOSELL_J(_BO ORAL CAPSULE SPRINKLE 5 MG, 7.5 MG CE N7 (NF)
(selumetinib sulfate)

o PA; N7 (PSP); QL (180
lapatinib ditosylate oral tablet 250 mg CE TABLETS per 30 DAYs)
LAZCLUZE ORAL TABLET 240 MG, 80 MG (lazertinib CE N7 (NF)
mesylate)

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 THERAPY CE PA; N7 (PSP); QL (30
PACK 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY CE PA; N7 (PSP); QL (60
PACK 2 X 4 MG (lenvatinib mesylate) CAPSULES per 30 days)
- PA; N7 (NPSP); QL (30

LORBRENA ORAL TABLET 100 MG (lorlatinib) CE TABLETS per 30 days)

- PA; N7 (NPSP); QL (90
LORBRENA ORAL TABLET 25 MG (lorlatinib) CE TABLETS per 30 days)
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY CE N7 (NF)
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LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY CE N7 (NF)
PACK 4 MG (futibatinib)
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY CE N7 (NF)
PACK 4 MG (futibatinib)
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 CE PA; N7 (PSP); QL (1080 ML
MG/ML (trametinib dimethyl sulfoxide) per 28 days)
MEKINIST ORAL TABLET 0.5 MG (trametinib dimethyl CE PA; N7 (PSP); QL (90
sulfoxide) TABLETS per 30 days)
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl CE PA; N7 (PSP); QL (30
sulfoxide) TABLETS per 30 days)

. 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)
nilotinib d-tartrate oral capsule 150 mg, 200 mg, 50 mg CE N7 (NF)
PA; N7 (PSP); N8 (Generic of
nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg CE Tasigna); QL (120
CAPSULES per 30 DAY?5S)

OJEMDA _ORAL SUSPENSION RECONSTITUTED 25 MG/ML CE N7 (NF)
(tovorafenib)
OJEMDA ORAL TABLET 100 MG (tovorafenib) CE N7 (NF)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG NPSP PA; QL (30 TABLETS per 30
(momelotinib dihydrochloride) DAYS)

. PA; N7 (PSP); QL (120
pazopanib hcl oral tablet 200 mg CE TABLETS per 30 Days)
pazopanib hcl oral tablet 400 mg CE PA; N7 (PSP)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG CE N7 (NF)

(pemigatinib)

PHYRAGO ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, CE N7 (NF)

70 MG, 80 MG (dasatinib)

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY CE PA; N7 (PSP); QL (28
PACK 200 MG (alpelisib) TABLETS per 28 days)
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY CE PA; N7 (PSP); QL (56
PACK 200 & 50 MG (alpelisib) TABLETS per 28 days)
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY CE PA; N7 (PSP); QL (56
PACK 2 X 150 MG (alpelisib) TABLETS per 28 days)
QINLOCK ORAL TABLET 50 MG (ripretinib) CE N7 (NF)
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- PA; N7 (PSP); QL (60
RETEVMO ORAL TABLET 120 MG, 160 MG (selpercatinib) CE TABLETS per 30 days)
- PA; N7 (PSP); QL (90
RETEVMO ORAL TABLET 40 MG (selpercatinib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (120
RETEVMO ORAL TABLET 80 MG (selpercatinib) CE TABLETS per 30 days)
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG CE N7 (NF)
(vimseltinib)
- 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)
o PA; N7 (PSP); QL (120
SCEMBLIX ORAL TABLET 100 MG (asciminib hcl) CE TABLETS per 30 days)
o PA; N7 (PSP); QL (60
SCEMBLIX ORAL TABLET 20 MG (asciminib hcl) CE TABLETS per 30 days)
o PA; N7 (PSP); QL (240
SCEMBLIX ORAL TABLET 40 MG (asciminib hcl) CE TABLETS per 30 days)

. PA; N7 (PSP); QL (120
sorafenib tosylate oral tablet 200 mg CE TABLETS per 30 DAYs)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, CE N7 (NF)

70 MG, 80 MG (dasatinib)
. PA; N7 (PSP); QL (84

STIVARGA ORAL TABLET 40 MG (regorafenib) CE TABLETS per 28 days)

- PA; N7 (PSP); QL (30
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg CE CAPSULES per 30 DAYs)
SUTIE_N_T ORAL CAPSULE 12.5 MG, 25 MG, 37.5 MG, 50 MG CE N7 (NF)
(sunitinib malate)
;I]'(,:AI\)BRECTA ORAL TABLET 150 MG, 200 MG (capmatinib CE N7 (NF)
TAFINLAR ORAL CAPSULE 50 MG, 75 MG (dabrafenib CE PA; N7 (PSP); QL (120
mesylate) CAPSULES per 30 days)
TAFINLAR ORAL TABLET SOLUBLE 10 MG (dabrafenib CE PA; N7 (PSP); QL (840

TABLETS per 28 days)
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TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib CE PA; N7 (PSP); QL (30
mesylate) TABLETS per 30 days)
TASI_G!\IA ORAL CAPSULE 150 MG, 200 MG, 50 MG CE N7 (NF)
(nilotinib hcl)
TEPMETKO ORAL TABLET 225 MG (tepotinib hcl) CE N7 (NF)
i i PA; N7 (PSP); QL (64
TRUQAP ORAL TABLET 200 MG (capivasertib) CE TABLETS per 28 days)
TRUQAP ORAL TABLET THERAPY PACK 160 MG, 200 MG CE PA; N7 (PSP); QL (64
(capivasertib) TABLETS per 28 days)
- PA; N7 (NPSP); QL (120
TUKYSA ORAL TABLET 150 MG, 50 MG (tucatinib) CE TABLETS per 30 days)
. PA; N7 (PSP); QL (120
TURALIO ORAL CAPSULE 125 MG (pexidartinib hcl) CE CAPSULES per 30 days)
o 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 CE PA; N7 (NPSP); QL (56
dihydrochloride) TABLETS per 28 days)
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)
VIZIMERC_) ORAL TABLET 15 MG, 30 MG, 45 MG CE N7 (NF)
(dacomitinib)
e 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)
T PA; N7 (NPSP); QL (180
XALKORI ORAL CAPSULE SPRINKLE 150 MG (crizotinib) CE CAPSULES per 30 days)
XALKORI ORAL CAPSULE SPRINKLE 20 MG, 50 MG CE PA; N7 (NPSP); QL (120
(crizotinib) CAPSULES per 30 days)
e PA; N7 (PSP); QL (90
XOSPATA ORAL TABLET 40 MG (gilteritinib fumarate) CE TABLETS per 30 days)
ZELBORAF ORAL TABLET 240 MG (vemurafenib) CE N7 (NF)
ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) CE N7 (NF)
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e 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)
— PA; N7 (NPSP); QL (30
IDHIFA ORAL TABLET 100 MG, 50 MG (enasidenib mesylate) CE TABLETS per 30 days)
- PA; N7 (NPSP); QL (240
IWILFIN ORAL TABLET 192 MG (eflornithine hcl) CE TABLETS per 30 days)
KOMZIFTI ORAL CAPSULE 200 MG (ziftomenib) CE N7 (NF)
: 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 (120
LUMAKRAS ORAL TABLET 240 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)
MODEYSO ORAL CAPSULE 125 MG (dordaviprone hcl) CE N7 (NF)
— PA; N7 (PSP); QL (30
ODOMZO ORAL CAPSULE 200 MG (sonidegib phosphate) CE CAPSULES per 30 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG, 50 MG CE N7 (NF)
(nirogacestat hydrobromide)
REVUFO_RJ QRAL TABLET 110 MG, 160 MG, 25 MG CE N7 (NF)
(revumenib citrate)
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 MG, 0.5 CE N7 (NF)
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)
S PA; N7 (NPSP); QL (60
TIBSOVO ORAL TABLET 250 MG (ivosidenib) CE TABLETS per 30 days)
tretinoin oral capsule 10 mg CE N7 (PG)
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VISTOGARD ORAL PACKET 10 GM (uridine triacetate) PSP an';SSZO PACKETS pers
. PA; N7 (NPSP); QL (60
VORANIGO ORAL TABLET 10 MG (vorasidenib) CE TABLETS per 30 DAYSs)
- PA; N7 (NPSP); QL (30
VORANIGO ORAL TABLET 40 MG (vorasidenib) CE TABLETS per 30 DAYS)
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 (16
THERAPY PACK 10 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)
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 (niraparib CE PA; N7 (PSP); QL (30
tosylate) TABLETS per 30 DAYY)
. PA; N7 (NPSP); 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 (ixazomib CE PA; N7 (PSP); QL (3
citrate) CAPSULES per 28 days)
PROTECTIVE AGENTS
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg CE N7 (PG)
TOPOISOMERASE INHIBITOR
HYCAMTIN ORAL CAPSULE 0.25 MG (topotecan hcl) CE PA; N7 (NPSP)
TOPOISOMERASE INHIBITORS
etoposide oral capsule 50 mg CE N7 (PG)
HYCAMTIN ORAL CAPSULE 1 MG (topotecan hcl) CE PA; N7 (NPSP)
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CARDIOVASCULAR - DRUGS TO TREAT HEART AND
CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT
HIGH BLOOD PRESSURE
amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, PG
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
mg, 20-25 mg, 5-6.25 mg
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg, NE
50-15 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg PG
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg PG
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 PG N8 (Listing does not include
mg, 20-25 mg certain NDCs)
PRESTALIA ORAL TABLET 14-10 MG, 3.5-2.5 MG, 7-5 MG NF
(perindopril arg-amlodipine)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg PG
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg NF
trandolapril-verapamil hcl er oral tablet extended release 1-240 PG
mg
ZESTORETIC ORAL TABLET 10-12.5 MG, 20-12.5 MG, 20-25 NE
MG (lisinopril-hydrochlorothiazide)
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
. N8 (Listing does not include
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG certain NDCs)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg PG
enalapril maleate oral solution 1 mg/ml PG
. N8 (Listing does not include
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg PG certain NDCs)
EPANED ORAL SOLUTION 1 MG/ML (enalapril maleate) NF
. i . N8 (Listing does not include
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg PG certain NDCs)
- . N8 (Listing does not include
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg PG certain NDCs)
- N8 (Listing does not include
moexipril hcl oral tablet 15 mg, 7.5 mg PG certain NDCs)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg NP
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quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG Elefitgi_rllslt\llrlg)gc(i())es notinclude
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg PG
trandolapril oral tablet 1 mg, 2 mg, 4 mg PG
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS
TO TREAT HIGH BLOOD PRESSURE
CAROSPIR ORAL SUSPENSION 25 MG/5ML (spironolactone) NF
eplerenone oral tablet 25 mg, 50 mg NP
KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG PB
(finerenone)
spironolactone oral suspension 25 mg/5ml NF
spironolactone oral tablet 100 mg, 25 mg, 50 mg PG
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg PG
ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, PG
5-160 mg, 5-320 mg
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
mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg
ATACAND HCT ORAL TABLET 16-12.5 MG, 32-12.5 MG, 32- NE
25 MG (candesartan cilexetil-hctz)
AZOR ORAL TABLET 10-20 MG, 10-40 MG, 5-20 MG, 5-40

- NF
MG (amlodipine-olmesartan)
BENICAR HCT ORAL TABLET 20-12.5 MG, 40-12.5 MG, 40- NE
25 MG (olmesartan medoxomil-hctz)
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, 32- PG
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 NE
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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 (amlodipine- NF
valsartan-hctz)
EXFORGE ORAL TABLET 10-160 MG, 10-320 MG, 5-160 NE
MG, 5-320 MG (amlodipine besylate-valsartan)
HYZAAR ORAL TABLET 100-12.5 MG, 100-25 MG, 50-12.5

- NF
MG (losartan potassium-hctz)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300-12.5 PG
mg
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50- PG
12.5mg
MICARDIS HCT ORAL TABLET 40-12.5 MG, 80-12.5 MG, 80- NE
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, 40-10-12.5 NP
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 mg, NP
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
mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS
TO TREAT HIGH BLOOD PRESSURE
ARBLI ORAL SUSPENSION 10 MG/ML (losartan potassium) NF
ATACAND ORAL TABLET 16 MG, 32 MG, 4 MG, 8 MG NF
(candesartan cilexetil)
BENICAR ORAL TABLET 20 MG, 40 MG, 5 MG (olmesartan NE
medoxomil)
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg PG
COZAAR ORAL TABLET 100 MG, 25 MG, 50 MG (losartan NE
potassium)
DIOVAN ORAL TABLET 160 MG, 320 MG, 40 MG, 80 MG NF
(valsartan)
EDARBI ORAL TABLET 40 MG, 80 MG (azilsartan NE
medoxomil)
. N8 (Listing does not include
irbesartan oral tablet 150 mg, 300 mg, 75 mg PG certain NDCs)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg PG
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Prescription Drug Name Drug Tier e
MICARDIS ORAL TABLET 40 MG, 80 MG (telmisartan) NF
olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg PG
telmisartan oral tablet 20 mg, 40 mg, 80 mg PG
valsartan oral solution 4 mg/mi NF
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg PG
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 NE
(sotalol hcl af)
BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG (sotalol NE
hcl)
disopyramide phosphate oral capsule 100 mg, 150 mg PG
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg PSP
flecainide acetate oral tablet 100 mg, 150 mg PG
. N8 (Listing does not include

flecainide acetate oral tablet 50 mg PG certain NDCs)
MULTAQ ORAL TABLET 400 MG (dronedarone hcl) PB
NORPACE ORAL CAPSULE 100 MG, 150 MG (disopyramide NF
phosphate)
propafenone hcl er oral capsule extended release 12 hour 225 mg,

PG
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 hcl (af) oral tablet 120 mg, 160 mg, 80 mg PG
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg PG
TIKOSYN ORAL CAPSULE 125 MCG, 250 MCG, 500 MCG

= NPSP ST

(dofetilide)
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 gm/dose PG
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Prescription Drug Name Drug Tier e

cholestyramine oral packet 4 gm PG

cholestyramine oral powder 4 gm/dose PG cNe?tgi_r:SIt\:r[])ngs?es notinclude
colesevelam hcl oral packet 3.75 gm PG

colesevelam hcl oral tablet 625 mg PG

colestipol hcl oral granules 5 gm PG

colestipol hcl 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

fenofibrate micronized oral capsule 134 mg, 67 mg PG ?e?tgi_rllslt\llrl;gc(i())es notinclude
fenofibrate micronized oral capsule 43 mg NP

fenofibrate oral capsule 150 mg NP

fenofibrate oral capsule 200 mg PG l(:le?‘tgi_rllslt\llrlg)gC(i()JeS notinclude
fenofibrate oral capsule 50 mg NF

fenofibrate oral tablet 120 mg, 40 mg NF

fenofibrate oral tablet 145 mg, 48 mg PG

fenofibrate oral tablet 160 mg, 54 mg PG l(:le?tgi_rzslt\:rg)gc(i?es notinclude
fenofibric acid oral capsule delayed release 135 mg, 45 mg PG

fenofibric acid oral tablet 105 mg, 35 mg NP

gemfibrozil oral tablet 600 mg PG Ele?tgi_r:slt\llrlljgc(i())es not include
TRICOR ORAL TABLET 145 MG (fenofibrate) NF

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS -

DRUGS TO TREAT HIGH CHOLESTEROL

ATORVALIQ ORAL SUSPENSION 20 MG/5ML (atorvastatin NE

calcium)

atorvastatin calcium oral tablet 10 mg, 20 mg CE N7 (PG); AL (Min 40 Years

and Max 75 Years)
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10-80 mg

Prescription Drug Name Drug Tier e
N8 (Exception process
available for $0 copay for

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

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

(rosuvastatin calcium)

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG, NF

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

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

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

fluvastatin sodium oral capsule 20 mg, 40 mg PG

LESCOL XL ORAL TABLET EXTENDED RELEASE 24 NF

HOUR 80 MG (fluvastatin sodium)

LIPITOR ORAL TABLET 10 MG, 20 MG, 40 MG, 80 MG NE

(atorvastatin calcium)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG (pitavastatin NF

calcium)

lovastatin oral tablet 10 mg, 20 mg, 40 mg PG

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg NF

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg PG

rosuvastatin calcium oral tablet 10 mg, 20 mg, 5 mg PG

rosuvastatin calcium oral tablet 40 mg PG N8 (I__|st|ng does not include
certain NDCs)

. . N7 (PG); AL (Min 40 Years

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg CE and Max 75 Years)
N8 (Exception process
available for $0 copay for

simvastatin oral tablet 80 mg PG members age 40 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-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, PG
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Prescription Drug Name Drug Tier e
ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT
HIGH CHOLESTEROL
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG NE
(lomitapide mesylate)
niacin er (antihyperlipidemic) oral tablet extended release 1000 PG
mg, 500 mg, 750 mg
NIACOR ORAL TABLET 500 MG (niacin (antihyperlipidemic)) NF
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 ethyl esters) NF
omega-3-acid ethyl esters oral capsule 1 gm PG
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM (icosapent ethyl) PB
ANTILIPEMICS, PCSK9 INHIBITORS - DRUGS TO
TREAT HIGH CHOLESTEROL
PRALUENT SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR 150 MG/ML, 75 MG/ML (alirocumab)
REPATHA SUBCUTANEOUS SOLUTION PREFILLED PB PA; QL (3 SYRINGES per 28
SYRINGE 140 MG/ML (evolocumab) days)
REPATHA SURECLICK SUBCUTANEOUS SOLUTION _
AUTO-INJECTOR 140 MG/ML (evolocumab) PB |PA; QL (3 PENS per 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS
TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
atenolol-chlorthalidone oral tablet 100-25 mg PG
atenolol-chlorthalidone oral tablet 50-25 mg PG N8 (I__|st|ng does not include
certain NDCs)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25
PG
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 hcl oral capsule 200 mg, 400 mg PG
atenolol oral tablet 100 mg, 25 mg, 50 mg PG
betaxolol hcl oral tablet 10 mg, 20 mg PG
bisoprolol fumarate oral tablet 10 mg, 5 mg PG
bisoprolol fumarate oral tablet 2.5 mg NF
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HOUR 100 MG, 200 MG, 25 MG, 50 MG (metoprolol succinate)

Prescription Drug Name Drug Tier e
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 MG, 5 MG NE

(nebivolol hcl)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg PG

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 NE

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

INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 NF

HOUR 120 MG, 160 MG, 60 MG, 80 MG (propranolol hcl)

INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 NF

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

INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 NE

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

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR

SPRINKLE 100 MG, 200 MG, 25 MG, 50 MG (metoprolol NF

succinate)

N8 (Listing does not include
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg PG certain NDCs)
labetalol hcl oral tablet 400 mg PG
metoprolol succinate er oral tablet extended release 24 hour 100

PG
mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 PG
mg
nadolol oral tablet 20 mg, 40 mg, 80 mg PG
. N8 (Listing does not include
nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg PG certain NDCs)
pindolol oral tablet 10 mg, 5 mg PG
propranolol hcl er oral capsule extended release 24 hour 120 mg, PG
160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml PG
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg PG
timolol maleate oral tablet 10 mg, 20 mg, 5 mg PG
TOPROL XL ORAL TABLET EXTENDED RELEASE 24 NE
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180 Mg, 240 Mg, 300 Mg, 360 Mg, 420 Mg)

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
CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24
HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG (diltiazem NF
hcl coated beads)
CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24
HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG, 420 MG NF
(diltiazem hcl)
CARDIZEM ORAL TABLET 120 MG, 30 MG, 60 MG

s NF
(diltiazem hcl)
CONJUPRI ORAL TABLET 2.5 MG, 5 MG (levamlodipine NE
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, 60 PG
mg, 90 mg
diltiazem hcl er oral tablet extended release 24 hour 120 mg NF

- N8 (Listing does not include
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg PG certain NDCs)
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 PG
. N8 (Listing does not include

felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg PG certain NDCs)
isradipine oral capsule 2.5 mg, 5 mg PG
KATERZIA ORAL SUSPENSION 1 MG/ML (amlodipine NE
benzoate)
levamlodipine maleate oral tablet 2.5 mg, 5 mg NF
diltiazem hcl (Matzim La Oral Tablet Extended Release 24 Hour NE
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Prescription Drug Name Drug Tier e
nicardipine hcl oral capsule 20 mg, 30 mg PG
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
nimodipine oral solution 60 mg/20ml PG
nisoldipine er oral tablet extended release 24 hour 17 mg, 34 mg, PG
8.5mg
NORLIQVA ORAL SOLUTION 1 MG/ML (amlodipine NF
besylate)
NORVASC ORAL TABLET 10 MG, 2.5 MG, 5 MG (amlodipine NE
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, N8 (Listing does not include
PG -
180 mg certain NDCs)
verapamil hcl er oral capsule extended release 24 hour 200 mg, PG
240 mg, 300 mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, 180 mg,
PG
240 mg
. N8 (Listing does not include
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg PG certain NDCs)
DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART
CONDITIONS
digoxin oral solution 0.05 mg/ml 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
acetazolamide er oral capsule extended release 12 hour 500 mg NP
: N8 (Listing does not include
acetazolamide oral tablet 125 mg PG certain NDCs)
acetazolamide oral tablet 250 mg PG
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Limits
amiloride hcl oral tablet 5 mg PG
amiloride-hydrochlorothiazide oral tablet 5-50 mg PG
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg PG
chlorthalidone oral tablet 25 mg, 50 mg PG
dichlorphenamide oral tablet 50 mg PSP gOADQAIQSZO TABLETS per
DYRENIUM ORAL CAPSULE 100 MG, 50 MG (triamterene) NF
ENBUMYST NASAL SOLUTION 0.5 MG/0.1ML (bumetanide) NF
ethacrynic acid oral tablet 25 mg NP
furosemide oral tablet 20 mg, 40 mg PG cNe?th;r:Sli:rE)gC(i())es not include
furosemide oral tablet 80 mg PG
HEMICLOR ORAL TABLET 12.5 MG (chlorthalidone) NF
hydrochlorothiazide oral capsule 12.5 mg PG
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg PG cNe?th;r:Sli:rI]DgC(i())es not include
indapamide oral tablet 1.25 mg, 2.5 mg PG

INZIRQO ORAL SUSPENSION RECONSTITUTED 10

MG/ML (hydrochlorothiazide) NF
KEVEYIS ORAL TABLET 50 MG (dichlorphenamide) NPSP g@&g{';)(lzo 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 (torsemide) NF
spironolactone-hctz oral tablet 25-25 mg PG
THALITONE ORAL TABLET 15 MG (chlorthalidone) NF
. N8 (Listing does not include

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg PG certain NDCs)
triamterene oral capsule 100 mg, 50 mg PG

. i i N8 (Listing does not include
triamterene-hctz oral capsule 37.5-25 mg PG certain NDCs)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg PG
HEART FAILURE
INPEFA ORAL TABLET 200 MG, 400 MG (sotagliflozin) NF
isosorb dinitrate-hydralazine oral tablet 20-37.5 mg PG
ivabradine hcl oral tablet 5 mg, 7.5 mg PG
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sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg, 97-103 mg PG
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG (vericiguat) PB
MISCELLANEOUS
ATTRUBY ORAL TABLET THERAPY PACK 356 MG NF
(acoramidis hcl)
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG NPSP PA; QL (30 CAPSULES per
(mavacamten) 30 days)
clonidine 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
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr, 0.3 N8 (Listing does not include
NP -
mg/24hr certain NDCs)
DEMSER ORAL CAPSULE 250 MG (metyrosine) npsp  |PA; QL (480 CAPSULES per
30 DAYY5)
droxidopa oral capsule 100 mg, 200 mg, 300 mg PSP PA; QL (180 CAPSULES 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, 25 mg, 50 mg PG certain NDCs)
JAVADIN ORAL SOLUTION 0.02 MG/ML (clonidine hcl) NF
LODOCO ORAL TABLET 0.5 MG (colchicine) NF
methyldopa oral tablet 250 mg, 500 mg PG
. PA; QL (480 CAPSULES per
metyrosine oral capsule 250 mg PSP 30 days)
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 24 NE
HOUR 0.17 MG (clonidine)
NORTHERA ORAL CAPSULE 100 MG, 200 MG, 300 MG NE
(droxidopa)
phenoxybenzamine hcl oral capsule 10 mg PG
ranolazine er oral tablet extended release 12 hour 1000 mg, 500 PG
mg
REDEMPLO SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 25 MG/0.5ML (plozasiran sodium)
TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR 80 MG/0.8ML (olezarsen sodium)
TRYVIO ORAL TABLET 12.5 MG (aprocitentan) NF
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tadalafil)

Prescription Drug Name Drug Tier e
VECAMYL ORAL TABLET 2.5 MG (mecamylamine hcl) NP
VYNDAMAX ORAL CAPSULE 61 MG (tafamidis) PSP g@&gl';)@o CAPSULES per
NITRATES - DRUGS TO TREAT HEART CONDITIONS
ISORDIL TITRADOSE ORAL TABLET 40 MG, 5 MG
) T 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 mg/hr, 0.2 mg/hr, 0.4
PG
mg/hr, 0.6 mg/hr
nitroglycerin translingual solution 0.4 mg/spray 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, 2.5 PSP PA; QL (90 TABLETS per 30
MG (riociguat) days)
tadalafil (pah) (Alyg Oral Tablet 20 Mg) PSP SQ}SSL (60 TABLETS per 30
. PA; QL (30 TABLETS per 30
ambrisentan oral tablet 10 mg, 5 mg PSP DAYs)
bosentan oral tablet 125 mg, 62.5 mg PSP Sgsggl‘ (60 TABLETS per 30
PA; QL (112 TABLETS per
bosentan oral tablet soluble 32 mg PSP 28 DAYs)
epoprostenol sodium intravenous solution reconstituted 0.5 mg, PSP PA
1.5mg
FLOLAN INTRAVENOUS SOLUTION RECONSTITUTED 0.5
; NPSP PA
MG, 1.5 MG (epoprostenol sodium)
LETAIRIS ORAL TABLET 10 MG, 5 MG (ambrisentan) NF
OPSUMIT ORAL TABLET 10 MG (macitentan) PSP gaA;S?L (30 TABLETS per 30
OPSYNVI ORAL TABLET 10-20 MG, 10-40 MG (macitentan- PSP PA; QL (30 TABLETS per 30

DAYs)
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MG/ML (treprostinil)

Prescription Drug Name Drug Tier e

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 (treprostinil PSP PA

diolamine)

ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125 PSP PA

MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG (treprostinil diolamine)

REMODULIN INJECTION SOLUTION 100 MG/20ML, 20

MG/20ML, 200 MG/20ML, 50 MG/20ML, 8 MG/20ML NF

(treprostinil)

REVATIO ORAL TABLET 20 MG (sildenafil citrate) NF

sildenafil citrate oral suspension reconstituted 10 mg/ml PSP PA; QL (784 ML per 30 days)

sildenafil citrate oral tablet 20 mg PG PA; QL (360 TABLETS per

30 days)

tadalafil (pah) oral tablet 20 mg PSP SaA;s?L (60 TABLETS per 30

TADLIQ ORAL SUSPENSION 20 MG/5ML (tadalafil (pah)) PSP PA; QL (300 ML per 30 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

mg/20ml, 50 mg/20ml

TYVASO DPI MAINTENANCE KIT INHALATION POWDER

112 X 32MCG & 112 X64MCG, 112 X 48MCG & 112 PSP PA

X64MCG, 80 MCG (treprostinil)

TYVASO DPI MAINTENANCE KIT INHALATION POWDER PSP PA; QL (112 CARTRIDGES

16 MCG, 32 MCG, 48 MCG, 64 MCG (treprostinil) per 28 DAY')

TYVASO DPI TITRATION KIT INHALATION POWDER 16 & PSP PA; QL (252 CARTRIDGES

32 & 48 MCG (treprostinil) per 28 DAY's)

TYVASO INHALATION SOLUTION 0.6 MG/ML (treprostinil) PSP EBA;D%(gS AMPULES per

TYVASO REFILL KIT INHALATION SOLUTION 0.6 MG/ML PA; QL (28 AMPULES per
. PSP

(treprostinil) 28 DAYYS)

TYVASO STARTER KIT INHALATION SOLUTION 0.6 PSP PA; QL (28 AMPULES per

28 DAYS)
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Coverage Requirements and

Prescription Drug Name Drug Tier e

UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400 MCG, PSP PA; QL (60 TABLETS per 30
1600 MCG, 400 MCG, 600 MCG, 800 MCG (selexipag) days)

UPTRAVI ORAL TABLET 200 MCG (selexipag) PSP ;/;(;jg/l;)(mo TABLETS per
UPTRAVI TITRATION ORAL TABLET THERAPY PACK 200 PSP PA; QL (1 TABLET per 28
& 800 MCG (selexipag) days)

VELETRI INTRAVENOUS SOLUTION RECONSTITUTED NPSP PA

0.5 MG, 1.5 MG (epoprostenol sodium)

WINREVAIR SUBCUTANEOUS KIT 2 X 45 MG, 2 X 60 MG NPSP PA; QL (2 VIALS per 21
(sotatercept-csrk) days)

WINREVAIR SUBCUTANEOUS KIT 45 MG, 60 MG NPSP PA: QL (1 VIAL per 21 days)
(sotatercept-csrk)

YUTREPIA INHALATION CAPSULE 106 MCG, 26.5 MCG, 53 PSP PA; QL (140 CAPSULES per
MCG, 79.5 MCG (treprostinil sodium) 28 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

disulfiram oral tablet 500 mg NF

AMYOTROPHIC LATERAL SCLEROSIS (ALS) - DRUGS

TO TREAT ALS

RADICAVA ORS ORAL SUSPENSION 105 MG/5ML PSP PA: OL (50 ML per 28 days)
(edaravone)

RADICAVA ORS STARTER KIT ORAL SUSPENSION 105 .

MG/5ML (edaravone) PSP PA; QL (70 ML per 28 days)
riluzole oral tablet 50 mg PG

TEGLUTIK ORAL SUSPENSION 50 MG/10ML (riluzole) NF

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg, PG QL (150 TABLETS per 25

2 mg days)

alprazolam er oral tablet extended release 24 hour 3 mg PG anI;S()Q O TABLETS per 25
ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1

MG/ML (alprazolam) NP QL (300 ML per 25 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg PG anl;é)Bo TABLETS per 25

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

73




Coverage Requirements and

MG, 1.5 MG, 2 MG (lorazepam)

Prescription Drug Name Drug Tier e
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg PG (?al;é)lw TABLETS per 25
QLR (QL applies to members
ANAFRANIL ORAL CAPSULE 25 MG, 50 MG (clomipramine NP age 65 and older); QL (150
hcl) CAPSULES per 25 days); AL
(Max 65 Years)
QLR (QL applies to members
. . age 65 and older); QL (90
ANAFRANIL ORAL CAPSULE 75 MG (clomipramine hcl) NP CAPSULES per 25 days): AL
(Max 65 Years)
ATIVAN ORAL TABLET 0.5 MG, 1 MG, 2 MG (lorazepam) NF
BUCAPSOL ORAL CAPSULE 10 MG, 15 MG, 7.5 MG NE
(buspirone hcl)
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
. i age 65 and older); QL (150
clomipramine hcl oral capsule 25 mg, 50 mg PG CAPSULES per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
. : age 65 and older); QL (90
clomipramine hcl oral capsule 75 mg PG CAPSULES per 25 days); AL
(Max 65 Years)
fluvoxamine maleate er oral capsule extended release 24 hour
PG
100 mg, 150 mg
. N8 (Listing does not include
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg PG certain NDCs)
N8 (Listing does not include
lorazepam (Lorazepam Intensol Oral Concentrate 2 Mg/Ml) PG certain NDCs); QL (150 ML
per 25 DAY's)
N8 (Listing does not include
lorazepam oral tablet 0.5 mg, 1 mg PG certain NDCs); QL (150
TABLETS per 25 days)
N8 (Listing does not include
lorazepam oral tablet 2 mg PG certain NDCs); QL (150
TABLETS per 25 DAYY5S)
LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 1 NP QL (150 CAPSULES per 25

days)
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Prescription Drug Name

Drug Tier

Coverage Requirements and

MG, 5 MG (benzgalantamine gluconate)

Limits

LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 3 NP QL (90 CAPSULES per 25
MG (lorazepam) days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg PG 8}'&\((150 CAPSULES per 25
XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG NE
(alprazolam)
XANAX XR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 2 MG (alprazolam)
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND
MEMORY LOSS
donepezil hcl oral tablet 10 mg, 5 mg PG
donepezil hcl oral tablet 23 mg NP
donepezil hcl oral tablet dispersible 10 mg, 5 mg PG
galantamine hydrobromide er oral capsule extended release 24

NP
hour 16 mg, 24 mg, 8 mg
galantamine hydrobromide oral solution 4 mg/ml NP
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg NP
LEQEMBI IQLIK SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR 360 MG/1.8ML (lecanemab-irmb)
memantine hcl er oral capsule extended release 24 hour 14 mg,

PG
21 mg, 28 mg, 7 mg
memantine hcl oral solution 2 mg/mi PG

. N8 (Listing does not include

memantine hcl oral tablet 10 mg, 5 mg PG certain NDCs)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg PG
memantine hcl-donepezil hcl er oral capsule extended release 24 PG
hour 14-10 mg, 21-10 mg, 28-10 mg
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24
HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG (memantine PB
hcl-donepezil hcl)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg NP
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 NP
mg/24hr, 9.5 mg/24hr
ZUNVEYL ORAL TABLET DELAYED RELEASE 10 MG, 15 NE
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Coverage Requirements and

Prescription Drug Name Drug Tier e
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
QLR (QL applies to members
o age 65 and older); QL (150
amitriptyline hcl oral tablet 10 mg PG TABLETS per 25 days): AL
(Max 65 Years)
QLR (Members 65 and older
amitriptyline hcl oral tablet 100 mg, 150 mg, 75 mg PG subject to PA); AL (Max 65
Years)
QLR (QL applies to members
o age 65 and older); QL (60
amitriptyline hcl oral tablet 25 mg PG TABLETS per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
T age 65 and older); QL (30
amitriptyline hcl oral tablet 50 mg PG TABLETS per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
age 65 and older); N8 (Listing
. does not include certain
amoxapine oral tablet 100 mg, 25 mg, 50 mg PG NDCs): OL (90 TABLETS
per 25 days); AL (Max 65
Years)
QLR (QL applies to members
age 65 and older); N8 (Listing
. does not include certain
amoxapine oral tablet 150 mg PG NDCs): OL (60 TABLETS
per 25 days); AL (Max 65
Years)
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR NE
174 MG, 348 MG, 522 MG (bupropion hbr)
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 NE
MG (dextromethorphan-bupropion)
bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg,
PG
150 mg, 200 mg
bupropion hcl er (xI) oral tablet extended release 24 hour 150 mg, PG
300 mg
bupropion hcl er (xI) oral tablet extended release 24 hour 450 mg NF
. 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 20 mg/10mi PG
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg

PG

desipramine hcl oral tablet 10 mg, 25 mg

PG

QLR (QL applies to members
age 65 and older); N8 (Listing
does not include certain
NDCs); QL (90 TABLETS
per 25 days); AL (Max 65
Years)

desipramine hcl oral tablet 100 mg, 150 mg

PG

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

desipramine hcl oral tablet 50 mg

PG

QLR (QL applies to members
age 65 and older); QL (90
TABLETS per 25 days); AL
(Max 65 Years)

desipramine hcl oral tablet 75 mg

PG

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

desvenlafaxine er oral tablet extended release 24 hour 100 mg, 50
mg

NF

desvenlafaxine succinate er oral tablet extended release 24 hour
100 mg, 25 mg, 50 mg

NP

doxepin hcl oral capsule 10 mg, 25 mg, 50 mg

PG

QLR (QL applies to members
age 65 and older); N8 (Listing
does not include certain
NDCs); QL (90 CAPSULES
per 25 days); AL (Max 65
Years)

doxepin hcl oral capsule 100 mg

PG

QLR (QL applies to members
age 65 and older); N8 (Listing
does not include certain
NDCs); QL (30 CAPSULES
per 25 days); AL (Max 65
Years)

doxepin hcl oral capsule 150 mg

PG

QLR (QL applies to members
age 65 and older); QL (30
CAPSULES per 25 days); AL
(Max 65 Years)
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Prescription Drug Name Drug Tier e
QLR (QL applies to members
age 65 and older); N8 (Listing
. does not include certain
doxepin hcl oral capsule 75 mg PG NDCs): QL (60 CAPSULES
per 25 days); AL (Max 65
Years)
QLR (QL applies to members
. age 65 and older); QL (450
doxepin hcl oral concentrate 10 mg/ml PG ML per 25 days): AL (Max 65
Years)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG NF
(duloxetine hcl)
duloxetine hcl oral capsule delayed release particles 20 mg, 30
PG
mg, 40 mg, 60 mg
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24 NE
HOUR 150 MG, 37.5 MG, 75 MG (venlafaxine hcl)
escitalopram oxalate oral capsule 15 mg NF
i . N8 (Listing does not include
escitalopram oxalate oral solution 5 mg/5mi PG certain NDCs)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg PG
EXXUA ORAL TABLET EXTENDED RELEASE 24 HOUR NF
18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG (gepirone hcl)
EXXUA TITRATION PACK ORAL TABLET EXTENDED NE
RELEASE 24 HOUR 18.2 MG (gepirone hcl)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR NE
120 MG, 20 MG, 40 MG, 80 MG (levomilnacipran hcl)
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
fluoxetine hcl oral capsule delayed release 90 mg PG
fluoxetine hcl oral solution 20 mg/5ml PG N8 (I__|st|ng does not include
certain NDCs)
fluoxetine hcl oral tablet 10 mg, 20 mg PG
fluoxetine hcl oral tablet 60 mg NF
QLR (QL applies to members
imipramine hcl oral tablet 10 mg PG age 65 and older); QL (120

TABLETS per 25 days); AL
(Max 65 Years)
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Coverage Requirements and

Prescription Drug Name Drug Tier e
QLR (QL applies to members
age 65 and older); N8 (Listing
- . does not include certain
imipramine hcl oral tablet 25 mg PG NDCs.): OL (120 TABLETS
per 25 days); AL (Max 65
Years)
QLR (QL applies to members
- . age 65 and older); QL (60
imipramine hcl oral tablet 50 mg PG TABLETS per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
- . age 65 and older); QL (30
imipramine pamoate oral capsule 100 mg, 75 mg NP 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 NE
(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
nmegfazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 NP STX
QLR (QL applies to members
NORPRAMIN ORAL TABLET 10 MG, 25 MG (desipramine NP age 65 and older); QL (90
hcl) TABLETS per 25 days); AL
(Max 65 Years)
QLR (QL applies to members
N age 65 and older); QL (150
nortriptyline hcl oral capsule 10 mg PG CAPSULES per 25 days); AL
(Max 65 Years)
QLR (QL applies to members
- age 65 and older); QL (60
nortriptyline hcl oral capsule 25 mg PG CAPSULES per 25 days); AL
(Max 65 Years)
QLR (QL applies to members
o age 65 and older); QL (30
nortriptyline hcl oral capsule 50 mg PG CAPSULES per 25 days); AL
(Max 65 Years)
nortriptyline hcl oral capsule 75 mg PG AL (Max 65 Years)
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Prescription Drug Name Drug Tier e
QLR (QL applies to members
o . age 65 and older); QL (750
nortriptyline hcl oral solution 10 mg/5ml PG ML per 25 days); AL (Max 65
Years)
QLR (QL applies to members
— age 65 and older); QL (150
PAMELOR ORAL CAPSULE 10 MG (nortriptyline hcl) NP CAPSULES per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
N age 65 and older); QL (60
PAMELOR ORAL CAPSULE 25 MG (nortriptyline hcl) NP CAPSULES per 25 days); AL
(Max 65 Years)
QLR (QL applies to members
N age 65 and older); QL (30
PAMELOR ORAL CAPSULE 50 MG (nortriptyline hcl) NP 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, 25 PG
mg
paroxetine hcl er oral tablet extended release 24 hour 37.5 mg PG Ng (I__|st|ng does not include
certain NDCs)
paroxetine hcl oral suspension 10 mg/sml NF
. N8 (Listing does not include
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg PG certain NDCs)
PAXIL CR ORAL TABLET EXTENDED RELEASE 24 HOUR NF
12.5 MG, 25 MG, 37.5 MG (paroxetine hcl)
PAXIL ORAL TABLET 10 MG, 20 MG, 30 MG, 40 MG NE
(paroxetine hcl)
phenelzine sulfate oral tablet 15 mg PG
PRISTIQ ORAL TABLET EXTENDED RELEASE 24 HOUR NF
100 MG, 25 MG, 50 MG (desvenlafaxine succinate)
QLR (QL applies to members
— age 65 and older); QL (60
protriptyline hcl oral tablet 10 mg PG TABLETS per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
N age 65 and older); QL (90
protriptyline hcl oral tablet 5 mg PG TABLETS per 25 days): AL
(Max 65 Years)
RALDESY ORAL SOLUTION 10 MG/ML (trazodone hcl) NF
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Coverage Requirements and

hel)

Prescription Drug Name Drug Tier e
sertraline hcl capsule 150 mg oral NF
sertraline hcl capsule 150 mg oral PG
sertraline hcl capsule 200 mg oral NF
sertraline hcl capsule 200 mg oral PG
sertraline hcl oral concentrate 20 mg/ml PG
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg PG
SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY NPSP PA
PACK 28 MG/DEVICE (esketamine hcl)
SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY NPSP PA
PACK 28 MG/DEVICE (esketamine hcl)
tranylcypromine sulfate oral tablet 10 mg PG
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg PG
N8 (Listing does not include
trazodone hcl oral tablet 300 mg PG certain NDCs)
QLR (QL applies to members
age 65 and older); N8 (Listing
trimipramine maleate oral capsule 100 m NP does not include certain
P P g NDCs): QL (30 CAPSULES
per 25 days); AL (Max 65
Years)
QLR (QL applies to members
age 65 and older); N8 (Listing
I : does not include certain
trimipramine maleate oral capsule 25 mg, 50 mg NP NIDCs): OL (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 112.5 NF
mg
venlafaxine hcl er oral capsule extended release 24 hour 150 mg,
PG
37.5mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 hour 150 mg,
NF
37.5mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 hour 225 mg NP N8 (I__|st|ng does not include
certain NDCs)
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg PG
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG (vilazodone NE
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Prescription Drug Name Drug Tier C_OV(_erage Requirements and
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vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg NF
WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 150 MG, 300 MG (bupropion hcl)
ZOLOFT ORAL CONCENTRATE 20 MG/ML (sertraline hcl) NF
ZOLOFT ORAL TABLET 100 MG, 25 MG, 50 MG (sertraline NE
hcl)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG (zuranolone) psp  |PA QL (28 CAPSULES per
14 DAYS)
ZURZUVAE ORAL CAPSULE 30 MG (zuranolone) psp  |PA QL (14 CAPSULES per
14 DAYs)
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT
PARKINSONS DISEASE
. N8 (Listing does not include
amantadine hcl oral capsule 100 mg PG certain NDCs)
amantadine hcl oral solution 50 mg/5ml PG
amantadine hcl oral tablet 100 mg PG
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30 NE
MG/3ML (apomorphine hcl)
apomorphine hcl subcutaneous solution cartridge 30 mg/3mi PSP PA; QL (20 CARTRIDGES
per 30 days)
. 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
mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-100
PG
mg, 25-250 mg
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
CREXONT ORAL CAPSULE EXTENDED RELEASE 35-140
MG, 52.5-210 MG, 70-280 MG, 87.5-350 MG (carbidopa- PB
levodopa)
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Coverage Requirements and

(foscarbidopa-foslevodopa)

Prescription Drug Name Drug Tier e
DHIVY ORAL TABLET 25-100 MG (carbidopa-levodopa) NP
DUOPA ENTERAL SUSPENSION 4.63-20 MG/ML (carbidopa- NPSP PA; QL (28 CASSETTES per
levodopa) 28 days)
entacapone oral tablet 200 mg PG
GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 NE
HOUR 137 MG, 68.5 MG (amantadine hcl)
INBRIJA INHALATION CAPSULE 42 MG (levodopa) PSP goAag/';)@OO CAPSULES per
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 MG/24HR PB
(rotigotine)
NOURIANZ ORAL TABLET 20 MG, 40 MG (istradefylline) NF
ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE 98 NE
MG/20ML (apomorphine hcl)
ONGENTYS ORAL CAPSULE 25 MG, 50 MG (opicapone) NF
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 (carbidopa- PB
levodopa)
selegiline hcl oral capsule 5 mg PG
- N8 (Listing does not include
selegiline hcl oral tablet 5 mg PG certain NDCs)
SINEMET ORAL TABLET 10-100 MG, 25-100 MG (carbidopa- NP
levodopa)
tolcapone oral tablet 100 mg NP STX
trihexyphenidyl hcl oral solution 0.4 mg/ml PG
trihexyphenidyl hcl oral tablet 2 mg, 5 mg PG
VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML NE
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Coverage Requirements and

MG (iloperidone)

Prescription Drug Name Drug Tier e
XADAGO ORAL TABLET 100 MG, 50 MG (safinamide NE
mesylate)

ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG (selegiline NF
hcl)

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED PB
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 PB
RECONSTITUTED ER 300 MG, 400 MG (aripiprazole)

ABILIFY ORAL TABLET 10 MG, 15 MG, 2 MG, 20 MG, 30 NE
MG, 5 MG (aripiprazole)

aripiprazole oral solution 1 mg/ml 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 MG/3.2ML NP
(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 NE
(lumateperone tosylate)

chlorpromazine hcl oral concentrate 100 mg/ml, 30 mg/ml NF
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, 50 PG
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

ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 351 NF
MG/2.25ML, 39 MG/0.25ML, 78 MG/0.5ML (paliperidone

palmitate)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, NE
6 MG, 8 MG (iloperidone)

FANAPT TITRATION PACK AORAL TABLET1&2 &4 &6 NE
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FANAPT TITRATION PACK BORAL TABLET1&2 &6 &8
. . NF
MG (iloperidone)
FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & 6 MG NF
(iloperidone)
fluphenazine hcl oral concentrate 5 mg/mi PG
fluphenazine hcl oral elixir 2.5 mg/5mi 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 MG NE
(ziprasidone hcl)
haloperidol lactate oral concentrate 2 mg/ml 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 HOUR 3 NP PA; QL (30 TABLETS per 25
MG, 9 MG (paliperidone) DAYS)
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR 6 PA; QL (60 TABLETS per 25
N NP
MG (paliperidone) DAY5S)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 NF
MG/1.75ML, 819 MG/2.63ML (paliperidone palmitate)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG, 80
; NF
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
NUPLAZID ORAL CAPSULE 34 MG (pimavanserin tartrate) NPSP zg‘ag/';)(% CAPSULES per
NUPLAZID ORAL TABLET 10 MG (pimavanserin tartrate) NPSP SaA;S?L (30 TABLETS per 30
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg PG
. N8 (Listing does not include
olanzapine oral tablet 5 mg, 7.5 mg PG certain NDCs)
olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg PG
OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG (aripiprazole) NF
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paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg, NP
6 mg, 9 mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg PG
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 PB
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 200 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 MG, 3 NP PA; QL (30 TABLETS per 25
MG, 4 MG (brexpiprazole) days)
risperidone microspheres er intramuscular suspension NP
reconstituted er 12.5 mg, 25 mg, 37.5 mg, 50 mg
risperidone oral solution 1 mg/ml 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 NF
RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG (risperidone)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 MG, 2.5 NP
MG, 5 MG (asenapine maleate)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR, NF
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 (quetiapine NF
fumarate)

o N8 (Listing does not include
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg PG certain NDCs)
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 MG/0.42ML, NF
200 MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML, 75
MG/0.21ML (risperidone)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG (cariprazine hcl) pg |PA QL (60 CAPSULES per

25 DAYS5)

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

25 DAYS)
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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
BANZEL ORAL SUSPENSION 40 MG/ML (rufinamide) NF
BANZEL ORAL TABLET 200 MG, 400 MG (rufinamide) NF
BRIVIACT ORAL SOLUTION 10 MG/ML (brivaracetam) PB
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, PB
75 MG (brivaracetam)
carbamazepine er oral capsule extended release 12 hour 100 mg,
200 mg, 300 mg PG
carbamazepine er oral tablet extended release 12 hour 100 mg, PG N8 (Listing does not include

200 mg, 400 mg certain NDCs)

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, 200 mg PG

clobazam oral suspension 2.5 mg/ml 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 anI;SF)lSO TABLETS per 25

DEPAKOTE ER ORAL TABLET EXTENDED RELEASE 24 NF

HOUR 250 MG, 500 MG (divalproex sodium)

DEPAKOTE ORAL TABLET DELAYED RELEASE 125 MG, NF

250 MG, 500 MG (divalproex sodium)

DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED NE

RELEASE SPRINKLE 125 MG (divalproex sodium)

DIACOMIT ORAL CAPSULE 250 MG, 500 MG (stiripentol) NF

DIACOMIT ORAL PACKET 250 MG, 500 MG (stiripentol) NF

diazepam (Diazepam Intensol Oral Concentrate 5 Mg/MI) PG QL (240 ML per 25 days)
N8 (Listing does not include

diazepam oral solution 5 mg/5ml PG certain NDCs); QL (1200 ML
per 25 days)
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N8 (Listing does not include
diazepam oral tablet 10 mg, 2 mg, 5 mg PG certain NDCs); QL (120
TABLETS per 25 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg PG
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG NE
(phenytoin)
DILANTIN ORAL CAPSULE 100 MG, 30 MG (phenytoin NF
sodium extended)
DILANTIN-125 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 ?e?tglfrzsﬂggciges notinclude
divalproex sodium oral tablet delayed release 125 mg, 250 mg, PG
500 mg
ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 1000 MG, 1500 MG (levetiracetam)
EPIDIOLEX ORAL SOLUTION 100 MG/ML (cannabidiol) NPSP PA; QL (800 ML per 30 days)
EPRONTIA ORAL SOLUTION 25 MG/ML (topiramate) NF
eslicarbazepine acetate oral tablet 200 mg, 400 mg, 600 mg, 800 PG
mg
ethosuximide oral capsule 250 mg PG
ethosuximide oral solution 250 mg/sml PG
felbamate oral suspension 600 mg/5ml PG
felbamate oral tablet 400 mg, 600 mg PG
FINTEPLA ORAL SOLUTION 2.2 MG/ML (fenfluramine hcl) NF
gabapentin oral capsule 100 mg, 300 mg, 400 mg PG QL (6 CAPSULES per 1 day)
gabapentin oral solution 250 mg/5ml PG QL (72 ML per 1 day)
gabapentin oral solution 300 mg/6ml 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)
GABARONE ORAL TABLET 100 MG, 400 MG (gabapentin) NF
KEPPRA ORAL SOLUTION 100 MG/ML (levetiracetam) NF
KEPPRA ORAL TABLET 1000 MG, 250 MG, 500 MG, 750 MG NE
(levetiracetam)
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 NE

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

88




Prescription Drug Name

Drug Tier

Coverage Requirements and

Limits
KLONOPIN ORAL TABLET 0.5 MG, 1 MG, 2 MG NP QL (300 TABLETS per 25
(clonazepam) days)

i . 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, 25 & NE
50 & 100 MG, 42 X 50 MG & 14X100 MG (lamotrigine)

LAMICTAL ODT ORAL TABLET DISPERSIBLE 100 MG, 200 NF
MG, 25 MG, 50 MG (lamotrigine)
LAMICTAL ORAL TABLET 100 MG, 150 MG, 200 MG, 25

- NF
MG (lamotrigine)
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG NE
(lamotrigine)
LAMICTAL STARTER ORAL KIT 35 X 25 MG, 42 X 25 MG NE
& 7 X 100 MG, 84 X 25 MG & 14X100 MG (lamotrigine)
LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 & 50 NE
& 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 MG NF
(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 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 mg, PG
42 x 50 mg & 14x100 mg
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 mg NP
lamotrigine starter kit-blue oral kit 35 x 25 mg PG
lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg PG
lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg PG
levetiracetam er oral tablet extended release 24 hour 500 mg, 750 PG
mg
levetiracetam oral solution 100 mg/mi PG
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg PG
levetiracetam oral tablet disintegrating soluble 250 mg NF
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
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MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24 NE
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 MG NP QL (6 CAPSULES per 1 day)
(gabapentin)
NEURONTIN ORAL SOLUTION 250 MG/5ML (gabapentin) NP QL (72 ML per 1 day)
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 er oral tablet extended release 24 hour 150 mg, PG
300 mg, 600 mg
oxcarbazepine oral suspension 300 mg/5ml PG
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg PG
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 PB
HOUR 150 MG, 300 MG, 600 MG (oxcarbazepine)
perampanel oral tablet 10 mg, 12 mg, 2 mg, 4 mg, 6 mg, 8 mg PG
phenobarbital oral elixir 30 mg/7.5ml, 60 mg/15ml PG ’;Ie?tgli‘rlsﬂggci(;es notinclude
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 100 mg/4ml PG
phenytoin oral tablet chewable 50 mg PG
phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 mg PG
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 mg PG anI;/SSl 20 CAPSULES per 25
pregabalin oral capsule 200 mg PG dQL (90 CAPSULES per 25
ays)

pregabalin oral capsule 225 mg, 300 mg PG anI;SSG 0 CAPSULES per 25
pregabalin oral solution 20 mg/ml PG QL (900 ML per 25 days)
primidone oral tablet 125 mg NF
primidone oral tablet 250 mg PG

i N8 (Listing does not include
primidone oral tablet 50 mg PG certain NDCs)
rufinamide oral suspension 40 mg/ml PG PA

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

90



Coverage Requirements and

Prescription Drug Name Drug Tier e
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 250 NE
MG, 500 MG (levetiracetam)
SUBVENITE ORAL SUSPENSION 10 MG/ML (lamotrigine) NF
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG (clobazam) NF
TEGRETOL ORAL SUSPENSION 100 MG/5ML NE
(carbamazepine)
TEGRETOL ORAL TABLET 200 MG (carbamazepine) NF
TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12 NE
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, 50 mg PG
topiramate oral solution 25 mg/ml PG
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg PG
TRILEPTAL ORAL SUSPENSION 300 MG/5ML NE
(oxcarbazepine)
TRILEPTAL ORAL TABLET 150 MG, 300 MG, 600 MG NE
(oxcarbazepine)
VALIUM ORAL TABLET 10 MG, 2 MG, 5 MG (diazepam) NP anI;/g)lZO TABLETS per 25
valproic acid oral capsule 250 mg PG
valproic acid oral solution 250 mg/5mi PG
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML PB QL (10 SPRAYS per 25 days)
(diazepam)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2
X 7.5 MG/0.1ML (diazepam) PB QL (10 SPRAYS per 25 days)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2
X 10 MG/0.1ML (diazepam) PB QL (10 SPRAYS per 25 days)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML PB QL (10 SPRAYS per 25 days)
(diazepam)
vigabatrin oral packet 500 mg PSP PA; QL (180 PACKETS per

30 days)

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

91




Coverage Requirements and

Prescription Drug Name Drug Tier e

vigabatrin oral tablet 500 mg PSP g@(;jg/t)(lso TABLETS per
vigabatrin (Vigadrone Oral Packet 500 Mg) PSP gOA(;jg/I;)aSO PACKETS per
VIGAFYDE ORAL SOLUTION 100 MG/ML (vigabatrin) NF

VIMPAT ORAL SOLUTION 10 MG/ML (lacosamide) NF

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG NE

(lacosamide)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PB

PACK 100 & 150 MG (cenobamate)

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PB

PACK 150 & 200 MG (cenobamate)

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG, 25 MG, PB

50 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 & 14 PB

X100 MG (cenobamate)

ZONEGRAN ORAL CAPSULE 100 MG, 25 MG (zonisamide) NF

ZONISADE ORAL SUSPENSION 100 MG/5ML (zonisamide) NF

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, NF

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

ADDERALL XR ORAL CAPSULE EXTENDED RELEASE 24

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

ADZENYS XR-ODT ORAL TABLET EXTENDED RELEASE

DISPERSIBLE 12.5 MG, 15.7 MG, 18.8 MG, 3.1 MG, 6.3 MG, NF

9.4 MG (amphetamine)

amphetamine er oral tablet extended release dispersible 12.5 mg, PG QL (30 TABLETS per 25
15.7 mg, 18.8 mg DAYY5S)

amphetamine er oral tablet extended release dispersible 3.1 mg, PG QL (60 TABLETS per 25
6.3 mg, 9.4 mg DAYS)

amphetamine sulfate oral tablet 10 mg, 5 mg NP gg é(ast)L (120 TABLETS per
amphetamine-dextroamphet er oral capsule extended release 24 PG QL (90 CAPSULES per 25
hour 10 mg, 5 mg days)
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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 8}'&\((95()) TABLETS per 25
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 anl;S()G O TABLETS per 25
amphetamine-dextroamphetamine oral tablet 20 mg PG 8}&\((63()) TABLETS per 25
amphetamine-dextroamphetamine oral tablet 30 mg PG anI;S():% O TABLETS per 25
amphet-dextroamphet 3-bead er oral capsule extended release 24 NE
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, 60 MG NF
(methylphenidate hcl)
atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40

PG
mg, 60 mg, 80 mg
AZSTARYS ORAL CAPSULE 26.1-5.2 MG, 39.2-7.8 MG, 52.3- PB QL (30 CAPSULES per 25
10.4 MG (serdexmethylphen-dexmethylphen) days)
CONCERTA ORAL TABLET EXTENDED RELEASE 18 MG, NE
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 NE
MG/9HR, 20 MG/9HR, 30 MG/9HR (methylphenidate)
DEXEDRINE ORAL CAPSULE EXTENDED RELEASE 24 NP ST; QL (120 CAPSULES per
HOUR 10 MG (dextroamphetamine sulfate) 25 days)
DEXEDRINE ORAL CAPSULE EXTENDED RELEASE 24 NP ST; QL (60 CAPSULES per
HOUR 15 MG (dextroamphetamine sulfate) 25 DAYY5S)
dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (60 CAPSULES per 25
10 mg, 15 mg, 20 mg, 5 mg DAYS)
dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (30 CAPSULES per 25
25 mg, 30 mg, 40 mg DAY5s)
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 anI;S()GS O TABLETS per 25
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dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg PG (?al;é)lzo 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 mg/sml PG QL (1200 ML per 25 DAYS)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg PG 8}'&\((120 TABLETS per 25

s)

DYANAVEL XR ORAL SUSPENSION EXTENDED NE

RELEASE 2.5 MG/ML (amphetamine)

DYANAVEL XR ORAL TABLET EXTENDED RELEASE 10 NE

MG, 15 MG, 20 MG, 5 MG (amphetamine)

EVEKEO ORAL TABLET 10 MG, 5 MG (amphetamine sulfate) NF

FOCALIN ORAL TABLET 10 MG (dexmethylphenidate hcl) NP anl}sF)GO TABLETS per 25

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

hcl) days)

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24

HOUR 10 MG, 15 MG, 20 MG, 25 MG, 30 MG, 35 MG, 40 MG, NF

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 HOUR 1 NE

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 8}'&\((65()) CAPSULES per 25

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

70 mg DAY5S)

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 DAY5S)

METADATE CD ORAL CAPSULE EXTENDED RELEASE 10

MG, 20 MG, 30 MG, 40 MG, 50 MG, 60 MG (methylphenidate NF
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STX; QL (150 TABLETS per

methamphetamine hcl oral tablet 5 mg PG 25 days)

rI:/(I:IIE)THYLIN ORAL SOLUTION 10 MG/5ML (methylphenidate NP QL (900 ML per 25 DAYS)

rI:/(I:IIE)THYLIN ORAL SOLUTION 5 MG/5ML (methylphenidate NP QL (1800 ML per 25 DAYs)

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

20 mg, 30 mg days)

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

50 mg, 60 mg days)

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

10 mg, 20 mg, 30 mg days)

methylphenidate hcl er (la) oral capsule extended release 24 hour PG QL (30 CAPSULES per 25

40 mg, 60 mg days)

methylphenidate hcl er (osm) oral tablet extended release 18 mg PG anl;S()E; O TABLETS per 25

;ngtr?])élphemdate hcl er (osm) oral tablet extended release 27 mg, PG QL (60 tablets per 25 days)

methylphenidate hcl er (osm) oral tablet extended release 45 mg, NE

63 mg

methylphenidate hcl er (osm) oral tablet extended release 54 mg PG QL (30 tablets per 25 days)

methylphenidate hcl er (osm) oral tablet extended release 72 mg PG anI;SS?’ O TABLETS per 25

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

10 mg, 15 mg, 20 mg, 30 mg DAYY5S)

methylphenidate hcl er (xr) oral capsule extended release 24 hour PG QL (30 CAPSULES per 25

40 mg, 50 mg, 60 mg DAYS5S)

methylphenidate hcl er oral tablet extended release 10 mg, 20 mg PG 8}'&\((98()) TABLETS per 25

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 mg PG anI;é)?’ O TABLETS per 25

methylphenidate hcl oral solution 10 mg/5ml PG QL (900 ML per 25 days)

methylphenidate hcl oral solution 5 mg/5ml PG QL (1800 ML per 25 days)

methylphenidate hcl oral tablet 10 mg, 5 mg PG an'§/§80 TABLETS per 25

methylphenidate hcl oral tablet 20 mg PG anI;S()QO TABLETS per 25
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methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 mg NP 8}&\((1;0 TABLETS per 25
methylphenidate transdermal patch 10 mg/9hr, 15 mg/9hr, 20 NF

mg/9hr, 30 mg/Shr

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24

HOUR 12.5 MG, 25 MG, 37.5 MG, 50 MG (amphetamine- NF

dextroamphetamine)

ONYDA XR ORAL SUSPENSION EXTENDED RELEASE 0.1 NE

MG/ML (clonidine hcl)

dextroamphetamine sulfate (Procentra Oral Solution 5 Mg/5MI) PG QL (1200 ML per 25 days)
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 NF

RELEASE 20 MG, 30 MG, 40 MG (methylphenidate hcl)

QUILLIVANT XR ORAL SUSPENSION RECONSTITUTED NE

ER 25 MG/5ML (methylphenidate hcl)

RELEXXII ORAL TABLET EXTENDED RELEASE 18 MG, 27

MG, 36 MG, 45 MG, 54 MG, 63 MG, 72 MG (methylphenidate NF

hcl)

RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 NP QL (60 CAPSULES per 25
HOUR 10 MG, 20 MG, 30 MG (methylphenidate hcl) DAY5S)

RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 NP QL (30 CAPSULES per 25
HOUR 40 MG (methylphenidate hcl) DAYY5S)

RITALIN ORAL TABLET 10 MG, 5 MG (methylphenidate hcl) NP anb&f)lgo TABLETS per 25
RITALIN ORAL TABLET 20 MG (methylphenidate hcl) NP anl;g)go TABLETS per 25
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG, NF

50 MG, 60 MG, 70 MG (lisdexamfetamine dimesylate)

VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 NE

MG, 40 MG, 50 MG, 60 MG (lisdexamfetamine dimesylate)

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 Mg) PG anI;/SS 0 TABLETS per 25
dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, 7.5 Mg) PG anl;Sf)l 20 TABLETS per 25
dextroamphetamine sulfate (Zenzedi Oral Tablet 30 Mg) PG anl;g’ 0 TABLETS per 25
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BOTULINUM TOXINS
BOTOX INJECTION SOLUTION RECONSTITUTED 100 NE
UNIT, 200 UNIT (onabotulinumtoxina)
DAXXIFY INTRAMUSCULAR SOLUTION PSP PA; N8 (Not covered for
RECONSTITUTED 100 UNIT (daxibotulinumtoxina-lanm) cosmetic use)
DYSPORT INTRAMUSCULAR SOLUTION PSP PA; N8 (Not covered for
RECONSTITUTED 300 UNIT, 500 UNIT (abobotulinumtoxina) cosmetic use)
XEOMIN INTRAMUSCULAR SOLUTION RECONSTITUTED PSP PA; N8 (Not covered for
100 UNIT, 200 UNIT, 50 UNIT (incobotulinumtoxina) cosmetic use)
FIBROMYALGIA
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG
o NP ST
(milnacipran hcl)
SAVELLA TITRATION PACK ORAL 125 & 25 & 50 MG
L NP ST
(milnacipran hcl)
TONMYA SUBLINGUAL TABLET SUBLINGUAL 2.8 MG
. ) NF
(cyclobenzaprine hcl (fibromy))
HYPNOTICS - DRUGS TO TREAT INSOMNIA
AMBIEN CR ORAL TABLET EXTENDED RELEASE 12.5 NP ST; QL (15 TABLETS per 25
MG, 6.25 MG (zolpidem tartrate) days)
AMBIEN ORAL TABLET 10 MG, 5 MG (zolpidem tartrate) NP glys()?'- (15 TABLETS per 25
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG PB
(suvorexant)
DAYVIGO ORAL TABLET 10 MG, 5 MG (lemborexant) NF
QLR (QL applies to members
. age 65 and older); QL (30
doxepin hcl oral tablet 3 mg, 6 mg PG TABLETS per 25 days): AL
(Max 65 Years)
EDLUAR SUBLINGUAL TABLET SUBLINGUAL 10 MG, 5
: NF
MG (zolpidem tartrate)
QL (15 TABLETS per 25
estazolam oral tablet 1 mg, 2 mg PG DAYSs)
. QL (15 TABLETS per 25
eszopiclone oral tablet 1 mg, 2 mg, 3 mg PG DAYs)
flurazepam hcl oral capsule 15 mg, 30 mg NF
HALCION ORAL TABLET 0.25 MG (triazolam) NP gk%’ TABLETS per 25
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML (tasimelteon) NPSP PA; QL (158 ML per 30 days)
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HETLIOZ ORAL CAPSULE 20 MG (tasimelteon) NPSP géaa%';)(?’o CAPSULES per
LUNESTA ORAL TABLET 1 MG, 2 MG, 3 MG (eszopiclone) NF
midazolam hcl oral syrup 2 mg/mi NP
quazepam oral tablet 15 mg NF
QUVIVIQ ORAL TABLET 25 MG, 50 MG (daridorexant hcl) NF
QL (15 TABLETS per 25
ramelteon oral tablet 8 mg PG DAYSs)
RESTORIL ORAL CAPSULE 15 MG, 22.5 MG, 30 MG, 7.5 MG NP QL (15 CAPSULES per 25
(temazepam) DAY5s)
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 DAYSs)
temazepam oral capsule 22.5 mg, 7.5 mg PG anI;S()l 5 CAPSULES per 25
triazolam oral tablet 0.125 mg, 0.25 mg PG anl;s()lo TABLETS per 25
QL (15 CAPSULES per 25
zaleplon oral capsule 10 mg, 5 mg PG DAYS)
zolpidem tartrate er oral tablet extended release 12.5 mg, 6.25 mg NP anI;/S()B TABLETS per 25
zolpidem tartrate oral capsule 7.5 mg NF
N8 (Listing does not include
zolpidem tartrate oral tablet 10 mg, 5 mg PG certain NDCs); QL (15
TABLETS per 25 days)
zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg NF
MIGRAINE - ERGOTAMINE DERIVATIVES - DRUGS TO
TREAT SEVERE HEADACHES
BREKIYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
1 MG/ML (dihydroergotamine mesylate)
dihydroergotamine mesylate injection solution 1 mg/ml NP
dihydroergotamine mesylate nasal solution 4 mg/ml NF
ergotamine-caffeine oral tablet 1-100 mg NF
MIGERGOT RECTAL SUPPOSITORY 2-100 MG (ergotamine- NF
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TRUDHESA NASAL AEROSOL SOLUTION 0.725 MG/ACT
. . NF
(dihydroergotamine mesylate hfa)
MIGRAINE - MISCELLANEOUS - DRUGS TO TREAT
SEVERE HEADACHES
NURTEC ORAL TABLET DISPERSIBLE 75 MG (rimegepant PB ST; QL (16 TABLETS per 25
sulfate) days)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG (atogepant) PB ggys?'- (30 TABLETS per 25
REYVOW ORAL TABLET 100 MG (lasmiditan succinate) NP ggys()?'- (8 TABLETS per 25
REYVOW ORAL TABLET 50 MG (lasmiditan succinate) NP j;;s)QL (4 TABLETS per 25
UBRELVY ORAL TABLET 100 MG, 50 MG (ubrogepant) PB gaTys()?L (16 TABLETS per 25
ZAVZPRET NASAL SOLUTION 10 MG/ACT (zavegepant hcl) NF
MIGRAINE - MONOCLONAL ANTIBODIES - DRUGS TO
TREAT SEVERE HEADACHES
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
140 MG/ML, 70 MG/ML (erenumab-aooe)
AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 225 PB ST; QL (3 SYRINGES per 75
MG/1.5ML (fremanezumab-vfrm) days)
AJOVY SUBCUTANEOUS SOLUTION PREFILLED PB ST; QL (3 SYRINGES per 75
SYRINGE 225 MG/1.5ML (fremanezumab-vfrm) days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION PB ST; QL (3 SYRINGES per 25
PREFILLED SYRINGE 100 MG/ML (galcanezumab-gnlm) days)
ST; N8 (Quantity limit will be
EMGALITY SUBCUTANEOUS SOLUTION AUTO- PB 2 syringes for the initial
INJECTOR 120 MG/ML (galcanezumab-gnim) month); QL (1 SYRINGE per
25 days)
ST; N8 (Quantity limit will be
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED PB 2 syringes for the initial
SYRINGE 120 MG/ML (galcanezumab-gnim) month); QL (1 SYRINGE per
25 days)
MIGRAINE - TRIPTANS AND COMBINATIONS - DRUGS
TO TREAT SEVERE HEADACHES
almotriptan malate oral tablet 12.5 mg, 6.25 mg NP anl;s()12 TABLETS per 25
eletriptan hydrobromide oral tablet 20 mg, 40 mg NP anI;/S()l 2 TABLETS per 25
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FROVA ORAL TABLET 2.5 MG (frovatriptan succinate) NP 2;/8?'- (18 TABLETS per 25
frovatriptan succinate oral tablet 2.5 mg NP anI;/SSl 8 TABLETS per 25
IMITREX ORAL TABLET 100 MG, 25 MG, 50 MG NP ST; QL (12 TABLETS per 25
(sumatriptan succinate) days)

IMITREX STATDOSE REFILL SUBCUTANEOUS SOLUTION NP ST; QL (18 SYRINGES per
CARTRIDGE 4 MG/0.5ML (sumatriptan succinate) 25 days)

IMITREX STATDOSE REFILL SUBCUTANEOUS SOLUTION NP ST; QL (12 CARTRIDGE per
CARTRIDGE 6 MG/0.5ML (sumatriptan succinate) 25 days)

IMITREX STATDOSE SYSTEM SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 4 MG/0.5ML (sumatriptan NP §5T ’dSLs)(ls SYRINGES per
succinate) y

IMITREX STATDOSE SYSTEM SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 6 MG/0.5ML (sumatriptan NP gST ’dg'-s)(lz INJECTORS per
succinate) y

MAXALT ORAL TABLET 10 MG (rizatriptan benzoate) NF

MAXALT-MLT ORAL TABLET DISPERSIBLE 10 MG NF

(rizatriptan benzoate)

naratriptan hcl oral tablet 1 mg, 2.5 mg PG anI;/g)lZ TABLETS per 25
ONZETRA XSAIL NASAL EXHALER POWDER 11 NE

MG/NOSEPC (sumatriptan succinate)

RELPAX ORAL TABLET 20 MG, 40 MG (eletriptan NP ST; QL (12 TABLETS per 25
hydrobromide) days)

rizatriptan benzoate oral tablet 10 mg, 5 mg PG anl;s()l 8 TABLETS per 25
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg PG anI;/S()l 8 TABLETS per 25
sumatriptan nasal solution 20 mg/act PG QL (12 SPRAYS per 25 days)
sumatriptan nasal solution 5 mg/act PG QL (24 SPRAYS per 25 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg PG anI;/g)l 2 TABLETS per 25
sumatriptan succinate subcutaneous solution 6 mg/0.5ml PG QL (12 VIALS per 25 days)
sumatriptan succinate subcutaneous solution auto-injector 6 PG QL (12 INJECTOR per 25
mg/0.5ml days)

sumatriptan-naproxen sodium oral tablet 85-500 mg NF

SYMBRAVO ORAL TABLET 20-10 MG (meloxicam- NE
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TOSYMRA NASAL SOLUTION 10 MG/ACT (sumatriptan) PB QL (18 UNITS per 25 days)

TREXIMET ORAL TABLET 85-500 MG (sumatriptan-naproxen NE

sodium)

ZEMBRACE SYMTOUCH SUBCUTANEOUS SOLUTION NP ST; QL (24 INJECTORS per

AUTO-INJECTOR 3 MG/0.5ML (sumatriptan succinate) 25 days)

- . QL (12 SPRAYS per 25

zolmitriptan nasal solution 2.5 mg PG DAYs)

zolmitriptan nasal solution 5 mg PG QL (12 SPRAYS per 25 days)
N8 (Listing does not include

zolmitriptan oral tablet 2.5 mg, 5 mg PG certain NDCs); QL (12
TABLETS per 25 days)
N8 (Listing does not include

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

ZOMIG NASAL SOLUTION 2.5 MG, 5 MG (zolmitriptan) NP glys()?'- (12 SPRAYS per 25

MISCELLANEOUS

DAYBUE ORAL SOLUTION 200 MG/ML (trofinetide) NPSP ngs?'- (3600 ML per 30

ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (1 SYRINGE per 28

SYRINGE 120 MG/ML (satralizumab-mwge) days)

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

(risdiplam) days)

EVRYSDI ORAL TABLET 5 MG (risdiplam) NPSP E)/XY%— (30 TABLETS per 30

FIRDAPSE ORAL TABLET 10 MG (amifampridine phosphate) NPSP goAagl';)(?’oo TABLETS per

SKYCLARYS ORAL CAPSULE 50 MG (omaveloxolone) NPSP g@&g/';)(go CAPSULES per

ZILBRYSQ SUBCUTANEOUS SOLUTION PREFILLED

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

MG/0.81ML (zilucoplan sodium)

MOOD STABILIZERS - DRUGS TO TREAT MOOD

DISORDERS

lithium carbonate er oral tablet extended release 300 mg, 450 mg PG

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg PG

lithium carbonate oral tablet 300 mg PG

lithium oral solution 8 meq/5mi PG
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AUSTEDO ORAL TABLET 12 MG, 9 MG (deutetrabenazine) PSP goAag,';)(lzo TABLETS per
AUSTEDO ORAL TABLET 6 MG (deutetrabenazine) PSP SQ;S;?L (60 TABLETS per 30
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 12 MG, 18 MG, 24 MG, 30 MG, 36 MG, 42 MG, 48 MG, NF
6 MG (deutetrabenazine)
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 & 24 & 30 NF
MG (deutetrabenazine)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG PA; QL (30 CAPSULES per
: PSP
(valbenazine tosylate) 30 days)
INGREZZA ORAL CAPSULE SPRINKLE 40 MG, 60 MG, 80 PSP PA; QL (30 CAPSULES per
MG (valbenazine tosylate) 30 DAYY5)
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG PSP PA; QL (1 PACK per 28
(valbenazine tosylate) days)
tetrabenazine oral tablet 12.5 mg PSP PA; QL (240 TABLETS per
30 days)
tetrabenazine oral tablet 25 mg PSP PA; QL (120 TABLETS per
30 days)
XENAZINE ORAL TABLET 12.5 MG, 25 MG (tetrabenazine) NF
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT
MULTIPLE SCLEROSIS
AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR NPSP PA; ST; QL (60 TABLETS
10 MG (dalfampridine) per 30 days)
AUBAGIO ORAL TABLET 14 MG, 7 MG (teriflunomide) NF
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 30 PSP PA; QL (4 SYRINGES per 28
MCG/0.5ML (interferon beta-1a) days)
AVONEX PREFILLED INTRAMUSCULAR PREFILLED PSP PA; QL (4 SYRINGES per 28
SYRINGE KIT 30 MCG/0.5ML (interferon beta-1a) days)
BAFIERTAM ORAL CAPSULE DELAYED RELEASE 95 MG PSP PA; QL (120 CAPSULES per
(monomethyl fumarate) 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG (interferon beta- PSP PA; QL (14 INJECTIONS per
1b) 28 days)
- PA; QL (20 TABLETS per
cladribine (10 tabs) oral tablet therapy pack 10 mg PSP 270 days)
cladribine (4 tabs) oral tablet therapy pack 10 mg PSP PA; QL (20 TABLETS per

270 days)
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PA; QL (20 TABLETS per

10 MG (cladribine)

cladribine (5 tabs) oral tablet therapy pack 10 mg PSP 270 days)

cladribine (6 tabs) oral tablet therapy pack 10 mg PSP g% (%I;S()ZO TABLETS per
cladribine (7 tabs) oral tablet therapy pack 10 mg PSP ;7AO (%I;/SF)ZO TABLETS per
cladribine (8 tabs) oral tablet therapy pack 10 mg PSP ;7AO C%I;/S()ZO TABLETS per
cladribine (9 tabs) oral tablet therapy pack 10 mg PSP g% C%I;/S()ZO TABLETS per
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 20 MG/ML (glatiramer acetate)

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED _

SYRINGE 40 MG/ML (glatiramer acetate) PSP |PA; QL (12 ML per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 mg PSP S:;SSL (60 TABLETS per 30

PA; N8 (Listing does not
dimethyl fumarate oral capsule delayed release 120 mg PSP include certain NDCs); QL
(14 CAPSULES per 28 days)

dimethyl fumarate oral capsule delayed release 240 mg PSP ;g‘(;jg/l;)@o CAPSULES per
dimethyl fumarate starter pack oral capsule delayed release PSP PA: QL (1 KIT per 30 DAYS)
therapy pack 120 & 240 mg ’ P

. . PA; QL (30 CAPSULES per
fingolimod hcl oral capsule 0.5 mg PSP 30 days)

GILENYA ORAL CAPSULE 0.25 MG, 0.5 MG (fingolimod hcl) NF

glatiramer acetate subcutaneous solution prefilled syringe 20 PSP PA: QL (30 ML per 30 days)
mg/ml ' P y
glatiramer acetate subcutaneous solution prefilled syringe 40 .

mg/ml PSP PA; QL (12 ML per 28 days)
glatiramer acetate (Glatopa Subcutaneous Solution Prefilled i

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 PACK NPSP PA; QL (20 TABLETS per

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

10 MG (cladribine) 270 days)

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

10 MG (cladribine) 270 days)

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

10 MG (cladribine) 270 days)

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

10 MG (cladribine) 270 days)

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

10 MG (cladribine) 270 days)

MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK NPSP PA; QL (20 TABLETS per

10 MG (cladribine) 270 days)

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

MAYZENT ORAL TABLET 1 MG (siponimod fumarate) PSP Sg/;s;?'- (30 TABLETS per 30

MAYZENT ORAL TABLET 2 MG (siponimod fumarate) PSP E’AA‘;Y% (30 TABLETS per 30

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

PACK 7 X 0.25 MG (siponimod fumarate) days)

OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML PA; QL (2 VIALS per 168

: PSP

(ocrelizumab) DAYS)

OCREVUS ZUNOVO SUBCUTANEOUS SOLUTION 920- PSP PA; QL (1 VIAL per 168

23000 MG-UT/23ML (ocrelizumab-hyaluronidase-ocsq) DAYS5S)

PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED npsp  |PA QL (2 INJECTIONS per

SYRINGE 125 MCG/0.5ML (peginterferon beta-1a) 28 days)

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION NPSP PA; QL (2 INJECTIONS per

AUTO-INJECTOR 63 & 94 MCG/0.5ML (peginterferon beta-1a) 28 days)

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 63 & 94 MCG/0.5ML (peginterferon npsp  |PA QL (2 INJECTIONS per
28 days)

beta-1a)

PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR NPSP PA; QL (2 INJECTIONS per

125 MCG/0.5ML (peginterferon beta-1a) 28 days)

PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; QL (2 INJECTIONS per

SYRINGE 125 MCG/0.5ML (peginterferon beta-1a) 28 days)

PONVORY ORAL TABLET 20 MG (ponesimod) npsp  |PA QL (30 TABLETS per 30

days)
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PONVORY STARTER PACK ORAL TABLET THERAPY NPSP PA; QL (14 TABLETS per 14

PACK 2-3-4-5-6-7-8-9 & 10 MG (ponesimod) days)

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO- _

INJECTOR 22 MCG/0.5ML, 44 MCG/0.5ML (interferon beta- PSP SaAy’sggL (12 PENS per 28

1a)

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 6X8.8 & 6X22 MCG (interferon PSP PA; QL (1 ML per 28 days)

beta-1a)

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PSP PA; QL (12 SYRINGES per

22 MCG/0.5ML, 44 MCG/0.5ML (interferon beta-1a) 28 DAYYS)

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6X8.8 & 6X22 MCG (interferon beta- PSP PA; QL (1 ML per 28 days)

l1a)

TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25 MG, 0.5

o NF

MG (fingolimod lauryl sulfate)

TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG, NF

240 MG (dimethyl fumarate)

TECFIDERA ORAL CAPSULE DELAYED RELEASE NE

THERAPY PACK 120 & 240 MG (dimethyl fumarate)

teriflunomide oral tablet 14 mg, 7 mg PSP PA; QL (30 TABLETS per 30
DAY5)

TYRUKO INTRAVENOUS CONCENTRATE 300 MG/15ML NE

(natalizumab-sztn)

TYSABRI INTRAVENOUS CONCENTRATE 300 MG/15ML PSP PA: OL (1 ML per 28 days)

(natalizumab)

VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG PSP PA; QL (120 CAPSULES per

(diroximel fumarate) 30 days)

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE osp fcﬁ;usgérﬁﬁe(@ﬁﬂiﬁ)e-déﬁe{lt

THERAPY PACK 4 X 0.23MG & 3 X 0.46MG (ozanimod hcl) ’
PACK per 7 days)
PA; ST; IBC (Preferred agent

ZEPOSIA ORAL CAPSULE 0.92 MG (ozanimod hcl) PSP for Ulcerative Colitis); QL
(30 CAPSULES per 30 days)

ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK bsp ?£;US|I<;rL?iSe(Fggri?{sr)e-dSEe(T

0.23MG &0.46MG 0.92MG(21) (ozanimod hcl) ’
KIT per 28 days)

MUSCULOSKELETAL THERAPY AGENTS

AMRIX ORAL CAPSULE EXTENDED RELEASE 24 HOUR NE

15 MG, 30 MG (cyclobenzaprine hcl)

baclofen oral solution 10 mg/5ml, 5 mg/5mli NF
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baclofen oral suspension 25 mg/5ml NF
baclofen oral tablet 10 mg, 15 mg PG Ele?tgi‘rllslt\:r[])gcds?es notinclude
baclofen oral tablet 20 mg, 5 mg PG
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
chlorzoxazone oral tablet 500 mg PG Ele?tgi_rllslt\llrlljgc(i?es notinclude
cyclobenzaprine hcl er oral capsule extended release 24 hour 15 NF
mg, 30 mg
cyclobenzaprine hcl oral tablet 10 mg PG ?e?tgi_rzslﬂr[])gcic))es notinclude
cyclobenzaprine hcl oral tablet 5 mg PG
cyclobenzaprine hcl oral tablet 7.5 mg NF
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg PG
DUVYZAT ORAL SUSPENSION 8.86 MG/ML (givinostat hcl) NF
cyclobenzaprine hcl (Fexmid Oral Tablet 7.5 Mg) NF
FLEQSUVY ORAL SUSPENSION 25 MG/5ML (baclofen) NF
metaxalone oral tablet 400 mg, 640 mg NF
metaxalone oral tablet 800 mg NP
methocarbamol oral tablet 1000 mg NF
methocarbamol oral tablet 500 mg, 750 mg PG Ele?tgli_rllslt\:rlljgcdsc))es notinclude
norgesic forte oral tablet 50-770-60 mg NF
NORGESIC ORAL TABLET 25-385-30 MG (orphenadrine- NE
aspirin-caffeine)
orphenadrine-aspirin-caffeine oral tablet 25-385-30 mg NF
ORPHENGESIC FORTE ORAL TABLET 50-770-60 MG NF
(orphenadrine-aspirin-caffeine)
OZOBAX DS ORAL SOLUTION 10 MG/5ML (baclofen) NF
SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10 MG, 2.5 MG, 5
MG (palovarotene) NF
SOMA ORAL TABLET 250 MG, 350 MG (carisoprodol) NP 8}';\%‘ TABLETS per 28
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methocarbamol (Tanlor Oral Tablet 1000 Mg) NF

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

tizanidine hcl oral tablet 2 mg, 4 mg PG

MYASTHENIA GRAVIS - DRUGS TO TREAT

MYASTHENIA GRAVIS

MESTINON ORAL SOLUTION 60 MG/5ML (pyridostigmine NE

bromide)

MESTINON ORAL TABLET 60 MG (pyridostigmine bromide) NF

pyridostigmine bromide er oral tablet extended release 180 mg PG

pyridostigmine bromide oral solution 60 mg/5ml PG

pyridostigmine bromide oral tablet 30 mg NF

pyridostigmine bromide oral tablet 60 mg PG

VYVGART HYTRULO SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 1000-10000 MG-UNT/5ML PSP SA' QL (4 SYRINGES per 28
" ays)

(efgartigimod alfa-hyalur-qvfc)

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP

DISORDERS

armodafinil oral tablet 150 mg, 200 mg, 250 mg PG S:;SSL (30 TABLETS per 25

armodafinil oral tablet 50 mg PG PA; QL (60 TABLETS per 25

days)

LUMRYZ ORAL PACKET 4.5 GM, 6 GM, 7.5 GM, 9 GM PSP PA; QL (30 PACKETS per 30

(sodium oxybate) days)

LUMRYZ STARTER PACK ORAL THERAPY PACK 45 & 6 PSP PA; QL (28 PACKETS per 28

& 7.5 GM (sodium oxybate) DAYY5s)

modafinil oral tablet 100 mg, 200 mg PG (Fj):;/;s)QL (60 TABLETS per 25

NUVIGIL ORAL TABLET 150 MG, 200 MG, 250 MG, 50 MG NF

(armodafinil)

PROVIGIL ORAL TABLET 100 MG, 200 MG (modafinil) NF

sodium oxybate oral solution 500 mg/ml NF

SUNOSI ORAL TABLET 150 MG, 75 MG (solriamfetol hcl) PB S?;S?L (30 TABLETS per 25

WAKIX ORAL TABLET 17.8 MG, 4.45 MG (pitolisant hcl) PSP gaA;S?L (60 TABLETS per 30

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 days)
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OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5

PG
mg, 4-1 mg, 8-2 mg
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-

CE
0.5mg, 8-2 mg
SUBOXONE SUBLINGUAL FILM 12-3 MG, 2-0.5 MG, 4-1 NE
MG, 8-2 MG (buprenorphine hcl-naloxone hcl)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18
MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6- PB
2.1 MG (buprenorphine hcl-naloxone hcl)
OPIOID ANTAGONIST
KLOXXADO NASAL LIQUID 8 MG/0.1ML (naloxone hcl) NP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml PG
naloxone hcl injection solution cartridge 0.4 mg/ml PG
naloxone hcl injection solution prefilled syringe 0.4 mg/ml, 2 PG
mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml PG

N8 (Listing does not include

naltrexone hcl oral tablet 50 mg CE certain NDCs)
NARCAN NASAL LIQUID 4 MG/0.1ML (naloxone hcl) NP
OPVEE NASAL SOLUTION 2.7 MG/0.1ML (nalmefene hcl) NF
REXTOVY NASAL LIQUID 4 MG/0.25ML (naloxone hcl) NF
RIVIVE NASAL LIQUID 3 MG/0.1ML (naloxone hcl) NP
VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG (naltrexone) NPSP|QL (380 MG per 28 days)
ZURNAI INJECTION SOLUTION AUTO-INJECTOR 1.5 NF
MG/0.5ML (nalmefene hcl)
OPIOID PARTIAL AGONISTS
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg CE
POSTHERPETIC NEURALGIA (PHN)
gabapentin (once-daily) oral tablet 300 mg PG gg D?A\I_ygl)% TABLETS per
gabapentin (once-daily) oral tablet 450 mg, 600 mg PG %TA\\?S I)‘ (90 TABLETS per 25
gabapentin (once-daily) oral tablet 750 mg, 900 mg PG ?)L\Ss I)‘ (60 TABLETS per 25
GRALISE ORAL TABLET 300 MG (gabapentin (once-daily)) pg  |° QL (150 TABLETS per

25 days)
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GRALISE ORAL TABLET 450 MG (gabapentin (once-daily)) PB %&% ')- (90 TABLETS per 25
GRALISE ORAL TABLET 600 MG (gabapentin (once-daily)) PB ggys()l (90 TABLETS per 25
GRALISE ORAL TABLET 750 MG, 900 MG (gabapentin (once- PB ST; QL (60 TABLETS per 25
daily)) DAYS)
HORIZANT ORAL TABLET EXTENDED RELEASE 300 MG, NF
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 members
. TR ) age 65 and older); QL (60
chlordiazepoxide-amitriptyline oral tablet 10-25 mg NP TABLETS per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
. . ) age 65 and older); QL (120
chlordiazepoxide-amitriptyline oral tablet 5-12.5 mg NP TABLETS per 25 days): AL
(Max 65 Years)
fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg NF
lofexidine hcl oral tablet 0.18 mg PG
LUCEMYRA ORAL TABLET 0.18 MG (lofexidine hcl) NF
NUEDEXTA ORAL CAPSULE 20-10 MG (dextromethorphan- NF
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
QLR (QL applies to members
R ) age 65 and older); QL (150
perphenazine-amitriptyline oral tablet 2-10 mg PG TABLETS per 25 days): AL
(Max 65 Years)
QLR (QL applies to members
perphenazine-amitriptyline oral tablet 2-25 mg, 4-25 mg PG age 65 and older); QL (60

TABLETS per 25 days); AL
(Max 65 Years)
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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

hour 150 mg

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

CE

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

cvs nicotine mouth/throat gum 4 mg

CE

N7 (PG); N8 ($0 copay
limited to 2 treatment
cycles/year); QL (2
TREATMENT CYCLES per
365 DAY5S)

cvs nicotine polacrilex mouth/throat gum 2 mg

CE

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

cvs nicotine polacrilex mouth/throat gum 4 mg

CE

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

cvs nicotine polacrilex mouth/throat lozenge 2 mg

CE

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

cvs nicotine polacrilex mouth/throat lozenge 4 mg

CE

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

cvs nicotine transdermal patch 24 hour 14 mg/24hr CE cyclesfyear): QL (2 treatment
cycles per 1 year)
N7 (PG); N8 ($0 copay
limited to 2 treatment

cvs nicotine transdermal patch 24 hour 21 mg/24hr CE cycles/year); QL (2
TREATMENT CYCLES per
1 YEAR)
N7 (PG); N8 ($0 copay
limited to 2 treatment

cvs nicotine transdermal patch 24 hour 7 mg/24hr CE cycles/year); QL (2
TREATMENT CYCLES per
365 days)
N7 (NP); N8 ($0 copay
limited to 2 treatment

NICOTROL NS NASAL SOLUTION 10 MG/ML (nicotine) CE cycles/year); QL (168 DAYS
OF TREATMENT per 365
days)
N7 (PG); N8 ($0 limited to 2

varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 CE treatment cycles/year); QL (2

& 1 mgx42 TREATMENT CYCLES per
365 Days)
N7 (PG); N8 ($0 limited to 2

. treatment cycles/year); QL (2

varenicline tartrate oral tablet 0.5 mg, 1 mg CE TREATMENT CYCLES per
365 days)

ENDOCRINE AND METABOLIC - DRUGS TO TREAT

DIABETES AND REGULATE HORMONES

ACROMEGALY - DRUGS TO TREAT CONDITIONS

THAT CAUSE EXCESSIVE GROWTH

BYNFEZIA PEN SUBCUTANEOUS SOLUTION PEN- NE

INJECTOR 2500 MCG/ML (octreotide acetate)

MYCAPSSA ORAL CAPSULE DELAYED RELEASE 20 MG NE

(octreotide acetate)

octreotide acetate injection solution 100 mcg/ml, 50 mcg/ml, 500 PG PA: QL (90 ML per 30 days)

mcg/ml

octreotide acetate injection solution 1000 mcg/ml PG PA; QL (45 ML per 30 days)

octreotide acetate injection solution 200 mcg/ml PG PA; QL (225 ML per 30 days)

octreotide acetate intramuscular kit 10 mg PSP PA; QL (LINJECTION per

28 DAYS)
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octreotide acetate intramuscular kit 20 mg PSP PA; QL (2 INJECTIONS per
28 days)
octreotide acetate intramuscular kit 30 mg PSP PA; QL (1 INJECTION per
28 days)
octreotide acetate subcutaneous solution prefilled syringe 100 .
mcg/ml, 50 mcg/ml, 500 mcg/mi PG PA; QL (90 ML per 30 days)
PALSONIFY ORAL TABLET 20 MG, 30 MG (paltusotine hcl) NF
SANDOSTATIN INJECTION SOLUTION 100 MCG/ML, 50 NPSP PA; QL (90 ML per 30
MCG/ML, 500 MCG/ML (octreotide acetate) DAYS5S)
SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT 10 NF
MG, 20 MG, 30 MG (octreotide acetate)
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120 PSP PA; QL (1 INJECTION per
MG/0.5ML, 60 MG/0.2ML, 90 MG/0.3ML (lanreotide acetate) 28 days)
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG NF
(pegvisomant)
ANDROGENS - DRUGS TO REGULATE MALE
HORMONES
ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT NE
(1.62%) (testosterone)
AVEED INTRAMUSCULAR SOLUTION 750 MG/3ML
NPSP PA
(testosterone undecanoate)
AZMIRO INTRAMUSCULAR SOLUTION PREFILLED NE
SYRINGE 200 MG/ML (testosterone cypionate)
JATENZO ORAL CAPSULE 158 MG, 198 MG, 237 MG NF
(testosterone undecanoate)
KYZATREX ORAL CAPSULE 150 MG, 200 MG (testosterone NE
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%) NE
(testosterone)
testosterone cypionate injection solution 200 mg/ml NF
testosterone cypionate intramuscular solution 100 mg/ml, 200
PG PA
mg/ml
testosterone enanthate intramuscular solution 200 mg/ml PG PA
testosterone transdermal gel 12.5 mg/act (1%), 50 mg/5gm (1%) PG PA; N8 (Listing does not

include certain NDCs)

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

112




Coverage Requirements and

mg, 25-45 mg

Prescription Drug Name Drug Tier e
testosterone transdermal gel 20.25 mg/1.25gm (1.62%), 20.25 PG PA
mg/act (1.62%), 25 mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%)
testosterone transdermal solution 30 mg/act NP PA
TLANDO ORAL CAPSULE 112.5 MG (testosterone NF
undecanoate)
VOGELXO PUMP TRANSDERMAL GEL 12.5 MG/ACT (1%) NE
(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/0.5ML (testosterone NF
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, BIGUANIDE
metformin hcl er (mod) oral tablet extended release 24 hour 1000 NE
mg, 500 mg
metformin hcl er (osm) oral tablet extended release 24 hour 1000 NE
mg, 500 mg
metformin hcl er oral tablet extended release 24 hour 500 mg, 750 PG
mg
metformin hcl oral solution 500 mg/5ml NP
metformin hcl oral tablet 1000 mg, 500 mg PG
metformin hcl oral tablet 625 mg, 750 mg NF

i N7 (PG); AL (Min 35 Years
metformin hcl oral tablet 850 mg CE 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, 5-500 PG N8 (Listing does not include
mg certain NDCs)
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (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 NE
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JANUMET ORAL TABLET 50-1000 MG, 50-500 MG NE
(sitagliptin phos-metformin hcl)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24
HOUR 100-1000 MG, 50-1000 MG, 50-500 MG (sitagliptin NF
phos-metformin hcl)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, NE
2.5-850 MG (linagliptin-metformin hcl)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 2.5-1000 MG, 5-1000 MG (linagliptin-metformin hcl)
saxagliptin-metformin er oral tablet extended release 24 hour 2.5- NF
1000 mg, 5-1000 mg, 5-500 mg
sitaglipt base-metform hcl er oral tablet extended release 24 hour NE
100-1000 mg, 50-1000 mg, 50-500 mg
sitagliptin base-metformin hcl oral tablet 50-1000 mg, 50-500 mg NF
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-5-1000 MG, 12.5-2.5-1000 MG, 25-5-1000 MG, 5-2.5- PB ST
1000 MG (empagliflozin-linaglip-metform)
ZITUVIMET ORAL TABLET 50-1000 MG, 50-500 MG

. : PB ST
(sitagliptin base-metformin hcl)
ZITUVIMET XR ORAL TABLET EXTENDED RELEASE 24
HOUR 100-1000 MG, 50-1000 MG, 50-500 MG (sitagliptin PB ST
base-metformin hcl)
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4)
INHIBITORS
alogliptin benzoate oral tablet 12.5 mg, 25 mg, 6.25 mg NF
BRYNOVIN ORAL SOLUTION 25 MG/ML (sitagliptin NE
hydrochloride)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG (sitagliptin NF
phosphate)
ONGLYZA ORAL TABLET 5 MG (saxagliptin hcl) NF
saxagliptin hcl oral tablet 2.5 mg, 5 mg NF
sitagliptin oral tablet 100 mg, 25 mg, 50 mg NF
TRADJENTA ORAL TABLET 5 MG (linagliptin) NF
ZITUVIO ORAL TABLET 100 MG, 25 MG, 50 MG (sitagliptin) PB ST
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET ORAL TABLET 0.8 MG (bromocriptine mesylate) NF
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ANTIDIABETICS, INCRETIN MIMETIC AGENTS

exenatide subcutaneous solution pen-injector 10 mcg/0.04ml, 5
NF
mcg/0.02ml
liraglutide subcutaneous solution pen-injector 18 mg/3mi PG PA; QL (3 PENS per 25 days)
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2.5 PB PA; QL (4 PENS per 21 days)

MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML (tirzepatide)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS

PA; QL (1 PEN per 28

SOLUTION PEN-INJECTOR 2 MG/3ML (semaglutide) PB |DAYs)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- oB PA; QL (1 PEN per 28
INJECTOR 4 MG/3ML (semaglutide) DAY5S)

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 25
(semaglutide) days)

TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 PB PA; QL (4 PENS per 21 days)
MG/0.5ML (dulaglutide)

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

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION
AGENTS

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

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

ANTIDIABETICS, INSULIN

ADMELOG INJECTION SOLUTION 100 UNIT/ML (insulin
lispro)

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

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

APIDRA INJECTION SOLUTION 100 UNIT/ML (insulin
glulisine)

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

PB PA; QL (1 PEN per 28 days)

NF

PB ST

PB ST

NF

NF

NF

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

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- PB
INJECTOR 100 UNIT/ML (insulin aspart (w/niacinamide))

FIASP INJECTION SOLUTION 100 UNIT/ML (insulin aspart PB
(w/niacinamide))

FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE PB N8 (Listing does not include
100 UNIT/ML (insulin aspart (w/niacinamide)) certain NDCs)
FIASP PUMPCART SUBCUTANEOUS SOLUTION NE
CARTRIDGE 100 UNIT/ML (insulin aspart (w/niacinamide))

HUMALOG INJECTION SOLUTION 100 UNIT/ML (insulin NF
lispro)

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

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

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML (insulin NF
lispro prot & lispro)

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML (insulin NF
lispro prot & lispro)

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

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

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

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

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

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

HUMULIN R U-500 KWIKPEN SUBCUTANEQOUS

SOLUTION PEN-INJECTOR 500 UNIT/ML (insulin regular PB
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INJECTOR 100 UNIT/ML (insulin aspart-szjj)

Prescription Drug Name Drug Tier e
insulin asp prot & asp flexpen subcutaneous suspension pen- NE
injector (70-30) 100 unit/ml
insulin aspart flexpen subcutaneous solution pen-injector 100 NF
unit/mil
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) 100 NE
unit/ml
insulin degludec flextouch subcutaneous solution pen-injector 100
: . NF

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 NE
unit/ml
insulin glargine-yfgn subcutaneous solution 100 unit/ml PB
insulin glargine-yfgn subcutaneous solution pen-injector 100 PB
unit/ml
insulin lispro (1 unit dial) subcutaneous solution pen-injector 100 NE
unit/ml
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 unit/ml
KIRSTY INJECTION SOLUTION 100 UNIT/ML (insulin NF
aspart-xjhz)
KIRSTY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 NE
UNIT/ML (insulin aspart-xjhz)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN- PB
INJECTOR 100 UNIT/ML (insulin glargine)
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML PB
(insulin glargine)
LYUMJEV INJECTION SOLUTION 100 UNIT/ML (insulin NF
lispro-aabc)
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN- NE
INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin lispro-aabc)
MERILOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN- NF
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aspart)

Prescription Drug Name Drug Tier e
MERILOG SUBCUTANEOUS SOLUTION 100 UNIT/ML NE
(insulin aspart-szjj)

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

NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS

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

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

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

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 PB
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 PB
PEN-INJECTOR 100 UNIT/ML (insulin nph human (isophane))
NOVOLIN N RELION SUBCUTANEOUS SUSPENSION 100 NF
UNIT/ML (insulin nph human (isophane))

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

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

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

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

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

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

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

NOVOLOG INJECTION SOLUTION 100 UNIT/ML (insulin PB
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Prescription Drug Name Drug Tier e
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML (insulin PB
aspart prot & aspart)

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

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

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

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

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

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

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

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

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML PB
(insulin degludec)

ANTIDIABETICS, INSULIN SENSITIZER

ACTOS ORAL TABLET 15 MG, 30 MG, 45 MG (pioglitazone NE
hcl)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg PG
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE
COMBINATION

pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15-850 mg PG
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
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg NP N8 (Listing does not include

certain NDCs)
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pyroglutamicac)

Prescription Drug Name Drug Tier e
ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS
dapagliflozin pro-metformin er oral tablet extended release 24 NE
hour 10-1000 mg, 5-1000 mg
INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50- NE
1000 MG, 50-500 MG (canagliflozin-metformin hcl)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24
HOUR 150-1000 MG, 150-500 MG, 50-1000 MG, 50-500 MG NF
(canagliflozin-metformin hcl)
SEGLUROMET ORAL TABLET 2.5-1000 MG, 2.5-500 MG, NE
7.5-1000 MG, 7.5-500 MG (ertugliflozin-metformin hcl)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5- PB ST
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 MG PB ST
(empagliflozin-metformin hcl)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-1000 MG, 10-500 MG, 2.5-1000 MG, 5-1000 MG, 5- PB ST
500 MG (dapagliflozin prop-metformin)
ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4
INHIBITOR COMBINATIONS
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG

. 1 L PB ST
(empagliflozin-linagliptin)
STEGLUJAN ORAL TABLET 15-100 MG, 5-100 MG NE
(ertugliflozin-sitagliptin)
ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER-2 (SGLT2) INHIBITORS
bexagliflozin oral tablet 20 mg NF
BRENZAVVY ORAL TABLET 20 MG (bexagliflozin) NF
dapagliflozin propanediol oral tablet 10 mg, 5 mg NF
FARXIGA ORAL TABLET 10 MG, 5 MG (dapagliflozin PB ST
propanediol)
INVOKANA ORAL TABLET 100 MG, 300 MG (canagliflozin) NF
JARDIANCE ORAL TABLET 10 MG, 25 MG (empagliflozin) PB ST
STEGLATRO ORAL TABLET 15 MG, 5 MG (ertugliflozin |- NE
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11.25-69 mg, 15-92 mg, 3.75-23 mg, 7.5-46 mg

Prescription Drug Name Drug Tier e

ANTIDIABETICS, SULFONYLUREA

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

glimepiride oral tablet 3 mg NF

glipizide er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 PG

mg

glipizide oral tablet 10 mg, 5 mg PG

glipizide oral tablet 2.5 mg NF

ANTIOBESITY

benzphetamine hcl oral tablet 50 mg PG PA; SPC; QL (0 TABLETS
per 25 days)

CONTRAVE ORAL TABLET EXTENDED RELEASE 12 NE

HOUR 8-90 MG (naltrexone-bupropion hcl)
PA; SPC; N8 (Listing does

. . not include certain NDCs);

diethylpropion hcl er oral tablet extended release 24 hour 75 mg PG OL (30 TABLETS per 25

days)
. . PA; SPC; QL (90 TABLETS

diethylpropion hcl oral tablet 25 mg PG oer 25 days)

liraglutide -weight management subcutaneous solution pen- PG PA; SPC; QL (5 PENS per 25

injector 18 mg/3ml DAY5S)
PA; SPC; N8 (Listing does

. . not include certain NDCs);
phentermine hcl (Lomaira Oral Tablet 8 Mg) PG QL (90 TABLETS per 25

days)
. PA; SPC; QL (90
orlistat oral capsule 120 mg PG CAPSULES per 25 days)
phendimetrazine tartrate er oral capsule extended release 24 hour NE
105 mg
phendimetrazine tartrate oral tablet 35 mg PG PA; SPC; QL (180 TABLETS
per 25 days)

: PA; SPC; QL (60
phentermine hcl oral capsule 15 mg PG CAPSULES per 25 days)

: PA; SPC; QL (30
phentermine hcl oral capsule 30 mg, 37.5 mg PG CAPSULES per 25 days)
phentermine hcl oral tablet 37.5 mg PG PA; SPC; QL (30 TABLETS

per 25 days)
phentermine-topiramate er oral capsule extended release 24 hour PG PA; SPC; QL (30

CAPSULES per 25 DAYY5S)
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Prescription Drug Name Drug Tier e
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24 HOUR PA: SPC: QL (30
11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 MG (phentermine- PB ' '

; CAPSULES per 25 days)
topiramate)
SAXENDA SUBCUTANEOUS SOLUTION PEN-INJECTOR PB PA; SPC; QL (5 PENS per 25
18 MG/3ML (liraglutide -weight management) days)
WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR . ,
0.25 MG/0.5ML, 0.5 MG/0.5ML, 1 MG/O.5ML, 1.7 MG/0.75ML,|  PB gf’sfpc’ QL (4 PENS per 21
2.4 MG/0.75ML (semaglutide-weight management) Y
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, 2.5 NE
MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML (tirzepatide-weight
management)
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl oral tablet 30 mg, 60 mg PSP S:;s;gl‘ (60 TABLETS per 30
cinacalcet hcl oral tablet 90 mg PSP PA; QL (120 TABLETS per

30 days)

SENSIPAR ORAL TABLET 30 MG, 60 MG (cinacalcet hcl) NPSP S$s$L (60 TABLETS per 30
SENSIPAR ORAL TABLET 90 MG (cinacalcet hel) NPSP goAagl';)(lzo TABLETS per
CALCIUM REGULATORS, BISPHOSPHONATES -
DRUGS TO TREAT BONE LOSS
ACTONEL ORAL TABLET 150 MG (risedronate sodium) NP glys()?'- (1 TABLET per 21
ACTONEL ORAL TABLET 35 MG (risedronate sodium) NP ggys()?" (4 TABLETS per 21
alendronate sodium oral solution 70 mg/75ml PG
alendronate sodium oral tablet 10 mg, 35 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 ggys()?" (4 TABLETS per 21
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70- NP ST; QL (4 TABLETS per 21
5600 MG-UNIT (alendronate-cholecalciferol) days)
ibandronate sodium intravenous solution 3 mg/3ml PG
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(denosumab)

Prescription Drug Name Drug Tier e
ibandronate sodium oral tablet 150 mg NP
pamidronate disodium intravenous solution 30 mg/10ml, 90 PG
mg/10ml
pamidronate disodium intravenous solution 6 mg/mi NPSP
RECLAST INTRAVENOUS SOLUTION 5 MG/100ML
i ani NPSP PA

(zoledronic acid)
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 5 mg NP
risedronate sodium oral tablet delayed release 35 mg NP
zoledronic acid intravenous concentrate 4 mg/5mi PG PA
zoledronic acid intravenous solution 4 mg/100ml NPSP PA
zoledronic acid intravenous solution 5 mg/100ml PG PA
CALCIUM REGULATORS, MISCELLANEOUS
BILDYOS SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 60 MG/ML (denosumab-nxxp)
BILPREVDA SUBCUTANEOUS SOLUTION 120 MG/1.7ML NE
(denosumab-nxxp)
BOMYNTRA SUBCUTANEOUS SOLUTION 120 MG/1.7ML

NF
(denosumab-bnht)
BOMYNTRA SUBCUTANEOQOUS SOLUTION PREFILLED NE
SYRINGE 120 MG/1.7ML (denosumab-bnht)
calcitonin (salmon) nasal solution 200 unit/act PG
CONEXXENCE SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 60 MG/ML (denosumab-bnht)
JUBBONTI SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 60 MG/ML (denosumab-bbdz)
OSENVELT SUBCUTANEOUS SOLUTION 120 MG/1.7ML PSP PA: QL (1 VIAL per 28 days)
(denosumab-bmwo)
OSPOMYYV SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 60 MG/ML (denosumab-dssb)
PROLIA SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (1 SYRINGE per 180
SYRINGE 60 MG/ML (denosumab) days)
STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 60 MG/ML (denosumab-bmwo)
WYOST SUBCUTANEOUS SOLUTION 120 MG/1.7ML

NF
(denosumab-bbdz)
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML NF
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Prescription Drug Name Drug Tier e
CALCIUM REGULATORS, PARATHYROID HORMONES
BONSITY SUBCUTANEOUS SOLUTION PEN-INJECTOR NE
560 MCG/2.24ML (teriparatide)
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 560 _
MCG/2.24ML (teriparatide) NPSP PA; QL (1 PEN per 28 days)
teriparatide solution pen-injector 560 mcg/2.24ml subcutaneous NF
teriparatide solution pen-injector 560 mcg/2.24ml subcutaneous PSP PA; QL (1 PEN per 28 Days)
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR _
3120 MCG/1.56ML (abaloparatide) PSP |PA; QL (1 PEN per 30 days)
YORVIPATH SUBCUTANEOUS SOLUTION PEN-INJECTOR
168 MCG/0.56ML, 294 MCG/0.98ML, 420 MCG/1.4ML NF
(palopegteriparatide)
CARNITINE DEFICIENCY AGENTS
CARNITOR ORAL SOLUTION 1 GM/10ML (levocarnitine) NF
CARNITOR ORAL TABLET 330 MG (levocarnitine) NF
CARNITOR SF ORAL SOLUTION 1 GM/10ML (levocarnitine) NF
levocarnitine oral solution 1 gm/10ml PG
levocarnitine oral tablet 330 mg PG
CENTRAL PRECOCIOUS PUBERTY - DRUGS TO
SUPPRESS PITUITARY HORMONES
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT PSP PA
11.25 MG, 15 MG, 7.5 MG (leuprolide acetate)
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT PSP PA
11.25 MG, 30 MG (leuprolide acetate (3 month))
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT PSP PA
45 MG (leuprolide acetate (6 month))
TRIPTODUR INTRAMUSCULAR SUSPENSION PSP PA
RECONSTITUTED ER 22.5 MG (triptorelin pamoate)
CHELATING AGENTS
CUPRIMINE ORAL CAPSULE 250 MG (penicillamine) NF
CUVRIOR ORAL TABLET 300 MG (trientine

- NF
tetrahydrochloride)
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
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Drug Tier

Coverage Requirements and

Mcg)

Limits
:jnegeroxamlne mesylate injection solution reconstituted 2 gm, 500 NPSP PA
DESFERAL INJECTION SOLUTION RECONSTITUTED 500
- NF

MG (deferoxamine mesylate)
EXJADE ORAL TABLET SOLUBLE 125 MG, 250 MG, 500

- NF
MG (deferasirox)
FERRIPROX ORAL SOLUTION 100 MG/ML (deferiprone) NF
FERRIPROX ORAL TABLET 1000 MG (deferiprone) NF
FERRIPROX TWICE-A-DAY ORAL TABLET 1000 MG NE
(deferiprone)
JADENU ORAL TABLET 180 MG, 360 MG, 90 MG NE
(deferasirox)
JADENU SPRINKLE ORAL PACKET 180 MG, 360 MG, 90

- NF
MG (deferasirox)
penicillamine oral capsule 250 mg PSP
penicillamine oral tablet 250 mg PG
SYPRINE ORAL CAPSULE 250 MG (trientine hcl) NF
trientine hcl oral capsule 250 mg, 500 mg PSP
CONTRACEPTIVES - PRODUCTS FOR BIRTH
CONTROL
levonorgestrel-ethinyl estrad (Afirmelle Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg)
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 1/35 oral tablet 1-35 mg-mcg CE N7 (PG)
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg CE N7 (PG)
levonorgestrel-ethinyl estrad (Amethyst Oral Tablet 90-20 Mcg) CE N7 (PG)
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-Mcg) CE N7 (PG)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG (norethin- CE N7 (PG)
eth estrad triphasic)
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)
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1-20 Mg-Mcg(24))

Prescription Drug Name Drug Tier e
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 Mg- CE N7 (PG)
Mcg(24))
norethin ace-eth estrad-fe (Aurovela Fe 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
Mg-Mcg)
norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet 1-20 CE N7 (PG)
Mg-Mcg)
Q/ERI ORAL TABLET 0.15-0.03 MG (desogestrel-eth estrad- CE N7 (NF)
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 0.15-0.02/0.01
Mg (21/5)) CE N7 (PG)
BALCOLTRA ORAL TABLET 0.1-20 MG-MCG(21)

; NF
(levonorgest-eth estrad-fe bisg)
norethindrone-eth estradiol (Balziva Oral Tablet 0.4-35 Mg-Mcg) CE N7 (PG)
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-
Mcg(24)) CE N7 (PG)
norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
Mg-Mcg)
norethin ace-eth estrad-fe (Blisovi Fe 1/20 Oral Tablet 1-20 Mg- CE N7 (PG)
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)

. e 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 CE N7 (PG)
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Prescription Drug Name Drug Tier s
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet 0.15-30 CE N7 (PG)

Mg-Mcg)

condoms CE N7 (Not Covered); QL (12

CONDOMS per 25 DAYs)

norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet 0.3-30 Mg-

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

norethindrone-eth estradiol (Dasetta 1/35 (28) Oral Tablet 1-35 CE N7 (PG)
Mg-Mcg)

norethin-eth estrad triphasic (Dasetta 7/7/7 Oral Tablet

0.5/0.75/1-35 Mg-Mcg) CE  [N7(PG)
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-Mcg) CE N7 (PG)
DEPO-SUBQ PROVERA 104 SUBCUTANEQOUS

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

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg (21/5) CE N7 (PG)
levonorgestrel-ethinyl estrad (Dolishale Oral Tablet 90-20 Mcg) CE N7 (PG)
glrggf)cl).rzglert:gestrad levomefol oral tablet 3-0.02-0.451 mg, 3 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

(levonorgestrel) CE N7 (Not Covered)

norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 Mg-Mcg) CE N7 (PG)
ELLA ORAL TABLET 30 MG (ulipristal acetate) CE N7 (NP)
norethindrone (Emzahh Oral Tablet 0.35 Mg) CE N7 (PG)

levonorg-eth estrad triphasic (Enpresse-28 Oral Tablet 50-30/75-

40/ 125-30 Mcg) CE  IN7(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)
rl\l/?(:g;astlmate-eth estradiol (Estarylla Oral Tablet 0.25-35 Mg- CE N7 (PG)
(rent(r:]é]/nodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg- CE N7 (PG)
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N7 (PG); QL (13 RING per

&0.01 Mg)

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr CE 300 days)
levonorgestrel-ethinyl estrad (Falmina Oral Tablet 0.1-20 Mg- CE N7 (PG)

Mcg)

FC2 FEMALE CONDOM (condoms - female) CE PNE?V (2N5F3a32)|_ (12 CONDOMS
norethin ace-eth estrad-fe (Feirza 1.5/30 Oral Tablet 1.5-30 Mg- CE N7 (PG)

Mcg)

norethin ace-eth estrad-fe (Feirza 1/20 Oral Tablet 1-20 Mg-Mcg) CE N7 (PG)
FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 MM CE N7 (NP); QL (1 DEVICE per
(cervical caps) 300 days)
FEMLYYV ORAL TABLET DISPERSIBLE 1-0.02 MG CE N7 (NF)
(norethindrone acet-ethinyl est)

norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable 1-20

Mg-Mcg(24)) CE N7 (PG)
norethin-eth estradiol-fe (Galbriela Oral Tablet Chewable 0.8-25 CE N7 (PG)
Mg-Mcg)

norethin ace-eth estrad-fe (Gemmily Oral Capsule 1-20 Mg-

Mcg(24)) 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-

Mcg(24)) 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 Mg- CE N7 (PG)

Mcg)

etonogestrel-ethinyl estradiol (Haloette Vaginal Ring 0.12-0.015 CE N7 (PG); QL (13 RING per
Mg/24Hr) 300 days)
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 Mg) CE N7 (PG)
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 CE N7 (PG)
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Mg-Mcg)

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

Mcg(21)) CE N7 (PG)
desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15-30 Mg- CE N7 (PG)
Mcg)

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

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

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 CE N7 (PG)
Mg-Mcg)

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 Mg- CE N7 (PG)
Mcg)

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

KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 e 'I\',\TT(F'Zi)L;JgE'-R(IlNE DEVICE
MG (levonorgestrel) oer 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-

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

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

Mcg) CE N7 (PG)
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  IN7(PC)
levonorgestrel oral tablet 1.5 mg CE N7 (Not Covered)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30

mg-mcg, 90-20 mcg CE N7 (PG)
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 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 MCG CE N7 (PB)
(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 Mg- CE N7 (PG)
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)
norethindrone acet-ethinyl est (Luizza 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
Mg-Mcg)

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

levonorgestrel-ethinyl estrad (Lutera Oral Tablet 0.1-20 Mg-Mcg) CE N7 (PG)
norethindrone (Lyleg Oral Tablet 0.35 Mg) CE N7 (PG)
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norethindrone (Lyza Oral Tablet 0.35 Mg) CE N7 (PG)
marlissa oral tablet 0.15-30 mg-mcg CE N7 (PG)
medroxyprogesterone acetate intramuscular suspension 150 CE N7 (PG); QL (4 ML per 300
mg/ml days)
medroxyprogesterone acetate intramuscular suspension prefilled CE N7 (PG); QL (4 ML per 300
syringe 150 mg/ml days)
norethindrone (Meleya Oral Tablet 0.35 Mg) CE N7 (PG)
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet Chewable
1-20 Mg-Mcg(24)) CE  IN7(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 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 CE N7 (PG)
Mg-Mcg)
norgestimate-eth estradiol (Mili Oral Tablet 0.25-35 Mg-Mcg) CE N7 (PG)
levonorgest-eth estradiol-iron (Minzoya Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg(21))

N7 (PB); QL (1
CE INTRAUTERINE DEVICE
per 300 Days)

MIRENA (52 MG) INTRAUTERINE INTRAUTERINE
DEVICE 20 MCG/DAY (levonorgestrel)

MIUDELLA INTRAUTERINE COPPER INTRAUTERINE

INTRAUTERINE DEVICE (copper) CE N7 (NF)
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 valerate- CE N7 (PB)
dienogest)

norethindrone-eth estradiol (Necon 0.5/35 (28) Oral Tablet 0.5-35 CE N7 (PG)
Mg-Mcg)

NEW DAY ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG CE N7 (NP); QL (1 IMPLANT
(etonogestrel) per 300 days)
eNSItEe)t(r'I(;iC;TELLIS ORAL TABLET 3-14.2 MG (drospirenone- CE N7 (NP)
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Mg (21/5))

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)
norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg CE N7 (PG)
norethin ace-eth estrad-fe oral tablet chewable 1-20 mg-mcg(24) CE N7 (PG)
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)
norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg, 0.8- CE N7 (PG)
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, 0.18/0.215/0.25 mg-35 mcg CE N7 (PG)
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) CE N7 (PG)
norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet 1-35
Mg-Mcg) CE N7 (PG)
norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) CE  IN7(PG)
NUVARING VAGINAL RING 0.12-0.015 MG/24HR NF
(etonogestrel-ethinyl estradiol)
norethindrone-eth estradiol (Nylia 1/35 Oral Tablet 1-35 Mg- CE N7 (PG)
Mcg)
norethin-eth estrad triphasic (Nylia 7/7/7 Oral Tablet 0.5/0.75/1-
35 Mg-Mcg) CE N7 (PG)
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM CE N7 (NP); QL (1
(diaphragms) DIAPHRAGM per 300 days)
OPCICON ONE-STEP ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
OPILL ORAL TABLET 0.075 MG (norgestrel) CE N7 (Not Covered)
OPTION 2 ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
norethindrone (Orquidea Oral Tablet 0.35 Mg) CE N7 (PG)

N7 (NP); QL (1
PARAGARD INTRAUTERINE COPPER INTRAUTERINE
INTRAUTERINE DEVICE (copper) CE LE:;’%%;;?INE DEVICE
norethindrone-eth estradiol (Philith Oral Tablet 0.4-35 Mg-Mcg) CE N7 (PG)
desogestrel-ethinyl estradiol (Pimtrea Oral Tablet 0.15-0.02/0.01 CE N7 (PG)
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ace-eth estrad-fe)
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norethin-eth estrad triphasic (Pirmella 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) CE  IN7(PG)
levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet 0.15-30 Mg- CE N7 (PG)
Mcg)
REACT ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
desogestrel-ethinyl estradiol (Reclipsen Oral Tablet 0.15-30 Mg- CE N7 (PG)
Mcg)
levonorgest-eth estrad 91-day (Rivelsa Oral Tablet 42-21-21-7 CE N7 (PG)
Days)
levonorgest-eth estrad 91-day (Rosyrah Oral Tablet 42-21-21-7 CE N7 (PG)
Days)
SAFYRAL ORAL TABLET 3-0.03-0.451 MG (drospiren-eth NP
estrad-levomefol)
:\e/l\g;norgest-eth estrad 91-day (Setlakin Oral Tablet 0.15-0.03 CE N7 (PG)
norethindrone (Sharobel Oral Tablet 0.35 Mg) CE N7 (PG)
SHEWISE ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
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)

N7 (PB); QL (1
SKYLA INTRAUTERINE INTRAUTERINE DEVICE 13.5 MG CE INTRAUTERINE DEVICE
(levonorgestrel)

per 300 days)
SLYND ORAL TABLET 4 MG (drospirenone) CE N7 (NF)
norgestimate-eth estradiol (Sprintec 28 Oral Tablet 0.25-35 Mg- CE N7 (PG)
Mcg)
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-
Mcg(24)) CE N7 (PG)
TAYTULLA ORAL CAPSULE 1-20 MG-MCG(24) (norethin NF
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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  [N7(PG)
norethindron-ethinyl estrad-fe (Tri-Legest Fe Oral Tablet 1-20/1-

30/1-35 Mg-Mcg) CE  |N7(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  [N7(PG)
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) CE IN7(PC)
norgestim-eth estrad triphasic (Tri-Lo-Mili Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) CE  IN7(PG)
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) CE  IN7T(PC)
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-Sprintec Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) CE  IN7(PC)
norgestim-eth estrad triphasic (Tri-Vylibra Lo Oral Tablet

0.18/0.215/0.25 Mg-25 Mcg) CE  [N7(PG)
norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet

0.18/0.215/0.25 Mg-35 Mcg) CE  IN7(PG)
norgestrel-ethinyl estradiol (Turgoz Oral Tablet 0.3-30 Mg-Mcg) CE N7 (PG)
TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 CE N7 (NF)
MCG/24HR (levonorgestrel-eth estradiol)

TYBLUME ORAL TABLET CHEWABLE 0.1-20 MG-MCG CE N7 (Not Covered)
(levonorgestrel-ethinyl estrad)

drospiren-eth estrad-levomefol (Tydemy Oral Tablet 3-0.03-0.451 CE N7 (PG)
Mg)

ethynodiol diac-eth estradiol (Valtya 1/35 Oral Tablet 1-35 Mg- CE N7 (PG)
Mcg)

ethynodiol diac-eth estradiol (Valtya 1/50 Oral Tablet 1-50 Mg- CE N7 (PG)
Mcg)

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG

(desogestrel-ethinyl estradiol) CE N7 (PG)
drospirenone-ethinyl estradiol (Vestura Oral Tablet 3-0.02 Mg) CE N7 (PG)
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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-Mcg) CE N7 (PG)

norethindrone-eth estradiol (Wera Oral Tablet 0.5-35 Mg-Mcg) CE N7 (PG)

WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM 2 % CE N7 (NP); QL (1

(diaphragm wide seal) DIAPHRAGM per 300 days)
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM 2 % CE N7 (NP); QL (1

(diaphragm wide seal) DIAPHRAGM per 300 days)
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM 2 % CE N7 (NP); QL (1

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

(diaphragm wide seal) DIAPHRAGM per 300 days)
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM 2 % CE N7 (NP); QL (1

(diaphragm wide seal) DIAPHRAGM per 300 days)
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM 2 % CE N7 (NP); QL (1

(diaphragm wide seal) DIAPHRAGM per 300 days)
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM 2 % CE N7 (NP); QL (1

(diaphragm wide seal) DIAPHRAGM per 300 days)
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM 2 % CE N7 (NP); QL (1

(diaphragm wide seal) DIAPHRAGM per 300 days)
norethin-eth estradiol-fe (Wymzya Fe Oral Tablet Chewable 0.4-

35 Mg-Mcg) CE N7 (PG)
norethindron-ethinyl estrad-fe (Xarah Fe Oral Tablet 1-20/1-30/1- CE N7 (PG)

35 Mg-Mcg)

norethin-eth estradiol-fe (Xelria Fe Oral Tablet Chewable 0.4-35

Mg-Mcg) CE N7 (PG)

norelgestromin-eth estradiol (Xulane Transdermal Patch Weekly

150-35 Mcg/24Hr) CE N7 (PG)

YASMIN 28 ORAL TABLET 3-0.03 MG (drospirenone-ethinyl NF

estradiol)

YAZ ORAL TABLET 3-0.02 MG (drospirenone-ethinyl NE

estradiol)

norelgestromin-eth estradiol (Zafemy Transdermal Patch Weekly CE N7 (PG)
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ethynodiol diac-eth estradiol (Zovia 1/35 (28) Oral Tablet 1-35 CE N7 (PG)

Mg-Mcg)

ﬁ;g;plrenone-ethmyl estradiol (Zumandimine Oral Tablet 3-0.03 CE N7 (PG)

CORTISOL SYNTHESIS INHIBITORS

ISTURISA ORAL TABLET 1 MG, 5 MG (osilodrostat NE

phosphate)

RECORLEV ORAL TABLET 150 MG (levoketoconazole) NF

DIABETIC SUPPLIES

ACCU-CHEK AVIVA PLUS IN VITRO STRIP (glucose blood) PB 25" dg;(; TEST STRIPS per
N8 (Accu-Chek lancets and

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.) PB lancet devices are the only
preferred options)
N8 (Accu-Chek lancets and

ACCU-CHEK FASTCLIX LANCETS (lancets) PB lancet devices are the only
preferred options)

ACCU-CHEK GUIDE TEST IN VITRO STRIP (glucose blood) PB QL (150 TEST STRIPS per
25 DAY5)
N8 (Accu-Chek lancets and

ACCU-CHEK SAFE-T PRO LANCETS (lancets) PB lancet devices are the only
preferred options)

ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood) PB 25" dg;c)) TEST STRIPS per
N8 (Accu-Chek lancets and

ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.) PB lancet devices are the only
preferred options)
N8 (Accu-Chek lancets and

ACCU-CHEK SOFTCLIX LANCETS (lancets) PB lancet devices are the only
preferred options)

ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood) NF

ADVANCE INTUITION TEST IN VITRO STRIP (glucose NF

blood)

ADVANCE MICRO-DRAW TEST IN VITRO STRIP (glucose NE

blood)

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

ADVOCATE REDI-CODE+ TEST IN VITRO STRIP (glucose NE

blood)

ADVOCATE TEST IN VITRO STRIP (glucose blood) NF
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AGAMATRIX AMP TEST IN VITRO STRIP (glucose blood) NF
AGAMATRIX JAZZ TEST IN VITRO STRIP (glucose blood) NF
AGAMATRIX PRESTO TEST IN VITRO STRIP (glucose NE
blood)
alcohol swabs pad NP
ASSURE 3 TEST IN VITRO STRIP (glucose blood) NF
ASSURE 4 TEST IN VITRO STRIP (glucose blood) NF
ASSURE Il CHECK IN VITRO STRIP (glucose blood) NF
ASSURE Il IN VITRO STRIP (glucose blood) NF
ASSURE PLATINUM IN VITRO STRIP (glucose blood) NF
ASSURE PRISM MULTI TEST IN VITRO STRIP (glucose NE
blood)
ASSURE PRO TEST IN VITRO STRIP (glucose blood) NF
BD INSULIN SYRINGE U-500 31G X 6MM 0.5 ML (insulin g nD and select Embecta
syringe/needle u-500) trafine Syringe or Pen
Needles are preferred)
BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM (insulin N|8 (BD and select Embecta
en needle) PB Ultrafine Syringe or Pen
P Needles are preferred)
BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM (insulin N8 (BD and select Embecta
en needle) PB Ultrafine Syringe or Pen
P Needles are preferred)
BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM (insulin pen N|8 (?.D and select Embecta
needle) PB Ultrafine Syringe or Pen
Needles are preferred)
BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM (insulin N|8 (?.D and select Embecta
en needle) PB Ultrafine Syringe or Pen
P Needles are preferred)
BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM (insulin NIS (?.D and select Embecta
en needle) PB Ultrafine Syringe or Pen
P Needles are preferred)
BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM (insulin NIS (?.D and select Embecta
en needle) PB Ultrafine Syringe or Pen
P Needles are preferred)
BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML, g oD and select Embecta
31G X 15/64" 1 ML (insulin syringe-needle u-100) yring
Needles are preferred)
blood glucose test in vitro strip NF
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blood)
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CARESENS N GLUCOSE TEST IN VITRO STRIP (glucose NE

blood)

CARESENS S GLUCOSE TEST IN VITRO STRIP (glucose NF

blood)

CARETOUCH TEST IN VITRO STRIP (glucose blood) NF

CLEVER CHEK AUTO-CODE TEST IN VITRO STRIP NE

(glucose blood)

CLEVER CHEK AUTO-CODE VOICE IN VITRO STRIP NF

(glucose blood)

CLEVER CHEK TEST IN VITRO STRIP (glucose blood) NF

CLEVER CHOICE AUTO-CODE TEST IN VITRO STRIP NE

(glucose blood)

CLEVER CHOICE MICRO TEST IN VITRO STRIP (glucose NE

blood)

CLEVER CHOICE NO CODING IN VITRO STRIP (glucose NF

blood)

CLEVER CHOICE TALK SYSTEM IN VITRO STRIP (glucose NE

blood)

CONTOUR NEXT TEST IN VITRO STRIP (glucose blood) NF

CONTOUR TEST IN VITRO STRIP (glucose blood) NF

COOL BLOOD GLUCOSE TEST STRIPS IN VITRO STRIP NE

(glucose blood)

CVS ADVANCED GLUCOSE TEST IN VITRO STRIP (glucose NF

blood)

D-CARE BLOOD GLUCOSE IN VITRO STRIP (glucose blood) NF

DEXCOM G6 RECEIVER DEVICE (continuous glucose PB

receiver)

DEXCOM G6 SENSOR (continuous glucose sensor) PB QL (3 SENSORS per 25 days)
DEXCOM G6 TRANSMITTER (continuous glucose transmitter) PB

DEXCOM G7 15 DAY SENSOR (continuous glucose sensor) PB gkgj‘ENSORS per 25
DEXCOM G7 RECEIVER DEVICE (continuous glucose PB

receiver)

DEXCOM G7 SENSOR (continuous glucose sensor) PB QL (3 SENSORS per 25 days)
DIASTIX REAGENT IN VITRO STRIP (glucose urine test- NE

glucose ox)

DIATHRIVE GLUCOSE TEST IN VITRO STRIP (glucose NE
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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

(glucose blood) NF
EASYPRO PLUS IN VITRO STRIP (glucose blood) NF
element compact test in vitro strip NF
ELEMENT TEST IN VITRO STRIP (glucose blood) NF

N8 (BD and select Embecta
PB Ultrafine Syringe or Pen
Needles are preferred)

EMBECTA AUTOSHIELD DUO 30G X 5 MM (insulin pen
needle)

EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.3 ML,

30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 15/64" 0.3 ML, N8 (BD and select Embecta
31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, PB Ultrafine Syringe or Pen
31G X 5/16™ 0.5 ML, 31G X 5/16™ 1 ML (insulin syringe-needle Needles are preferred)
u-100)

N8 (BD and select Embecta

EMBECTA INSULIN SYRINGE U-500 31G X 6MM 0.5 ML

(insulin syringe/needle u-500) PB Ultrafine Syringe or Pen

Needles are preferred)

N8 (BD and select Embecta
PB Ultrafine Syringe or Pen
Needles are preferred)

N8 (BD and select Embecta
PB Ultrafine Syringe or Pen
Needles are preferred)

EMBECTA PEN NEEDLE NANO 32G X 4 MM (insulin pen
needle)

EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM , 31G
X5MM, 31G X8 MM, 32G X 6 MM (insulin pen needle)

EMBRACE BLOOD GLUCOSE TEST IN VITRO STRIP

(glucose blood) NF
EMBRACE EVO BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)

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

EMBRACE TALK GLUCOSE TEST IN VITRO STRIP (glucose NE
blood)
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EMBRACE WAVE BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)

ENLITE GLUCOSE SENSOR (continuous glucose sensor) NF
eq blood glucose test in vitro strip NF
EVERSENSE 365 SENSOR/HOLDER (continuous glucose NE
sensor)

EVERSENSE 365 SMART TRANSMIT (continuous glucose NE
transmitter)

EVERSENSE SENSOR/HOLDER (continuous glucose sensor) NF
EVERSENSE SMART TRANSMITTER (continuous glucose NE
transmitter)

EVOLUTION AUTOCODE IN VITRO STRIP (glucose blood) NF
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 (glucose NE
blood)

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

FORA G20 BLOOD 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
(glucose blood)

FORA GTEL BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)

FORA TN'G ADVANCE PRO IN VITRO STRIP (glucose blood) NF
FORA TN'G/TN'G VOICE IN VITRO STRIP (glucose blood) NF
FORA V10 BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)

FORA V30A BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)

FORACARE GD40 TEST IN VITRO STRIP (glucose blood) NF
FORACARE PREMIUM V10 TEST IN VITRO STRIP (glucose NE
blood)

FORACARE TEST N GO TEST IN VITRO STRIP (glucose NF
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FREESTYLE INSULINX TEST IN VITRO STRIP (glucose NE
blood)

FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose NF
sensor)

FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose NE
Sensor)

FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) NF
FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose NF
Sensor)

FREESTYLE LIBRE 3 READER DEVICE (continuous glucose NE
receiver)

FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor) NF
FREESTYLE LIBRE READER DEVICE (continuous glucose NE
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
ge100 blood glucose test in vitro strip NF
GENULTIMATE TEST IN VITRO STRIP (glucose blood) NF
ght test in vitro strip NF
GLUCO PERFECT 3 TEST IN VITRO STRIP (glucose blood) NF
GLUCOCARD 01 SENSOR PLUS IN VITRO STRIP (glucose NE
blood)

GLUCOCARD EXPRESSION TEST IN VITRO STRIP (glucose NF
blood)

GLUCOCARD SHINE TEST IN VITRO STRIP (glucose blood) NF
GLUCOCARD VITAL TEST IN VITRO STRIP (glucose blood) NF
GLUCOCARD X-SENSOR IN VITRO STRIP (glucose blood) NF
GLUCOCOM TEST IN VITRO STRIP (glucose blood) NF
GLUCONAVII BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)

glucose meter test in vitro strip NF
gnp easy touch glucose test in vitro strip NF
GOJJI BLOOD TEST STRIP/LANCETS IN VITRO STRIP NF
(glucose blood)

GUARDIAN 4 GLUCOSE SENSOR (continuous glucose sensor) NF
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GUARDIAN 4 TRANSMITTER (continuous glucose transmitter) NF
GUAR_DIAN LINK 3 TRANSMITTER (continuous glucose NE
transmitter)

GUARDIAN SENSOR (3) (continuous glucose sensor) NF
guardian sensor 3 NF
HW EMBRACE PRO GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)

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

IGLUCOSE TEST STRIPS IN VITRO STRIP (glucose blood) NF
IHEALTH BLOOD GLUCOSE TEST STR IN VITRO STRIP NE
(glucose 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
KETO-DIASTIX IN VITRO STRIP (urine glucose-ketones test) NF
KETOSTIX IN VITRO STRIP (acetone (urine) test) NF
MEIJER TRUETEST TEST IN VITRO STRIP (glucose blood) NF
MEIJER TRUETRACK TEST IN VITRO STRIP (glucose blood) NF
MICRODOT TEST IN VITRO STRIP (glucose blood) NF
MINIMED INSTINCT GLUC SENSOR (continuous glucose NE
Sensor)

MYGLUCOHEALTH TEST IN VITRO STRIP (glucose blood) NF
NEUTEK 2TEK TEST IN VITRO STRIP (glucose blood) NF
NOVA MAX GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT (insulin disposable PB
pump)

OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump) PB
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable PB
pump)

OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) PB
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) PB
ON CALL EXPRESS BLOOD GLUCOSE IN VITRO STRIP NE
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one drop test in vitro strip NF
ONETOUCH DELICA PLUS LANCET30G (lancets) NF
ONETOUCH DELICA PLUS LANCET33G (lancets) NF
ONETOUCH DELICA PLUS LANCING (lancet devices) NF
ONETOUCH ULTRA BLUE TEST IN VITRO STRIP (glucose NF
blood)
ONETOUCH ULTRA TEST IN VITRO STRIP (glucose blood) NF
ONETOUCH ULTRASOFT 2 LANCETS (lancets) NF
ONETOUCH VERIO IN VITRO STRIP (glucose blood) NF
OPTIUMEZ TEST IN VITRO STRIP (glucose blood) NF
PHARMACIST CHOICE AUTOCODE IN VITRO STRIP NF
(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 NF
DIAGNOSTIC TEST (glucose blood)
PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)
pro voice v8/v9 glucose in vitro strip NF
PRODIGY NO CODING BLOOD GLUC IN VITRO STRIP NE
(glucose blood)
PTS PANELS EGLU TEST IN VITRO STRIP (glucose blood) NF
QUICKTEK TEST IN VITRO STRIP (glucose blood) NF
QUINTET AC BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
QUINTET BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
REFUAH PLUS BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)
RELION CONFIRM/MICRO TEST IN VITRO STRIP (glucose NE
blood)

N8 (Listing does not include
(RIIELh:Iger'II'gQOlé)E METRIX TEST STRIPS IN VITRO STRIP PB certain NDCs): QL (150
g TEST STRIPS per 25 DAYS)
RIGHTEST GS100 BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)
RIGHTEST GS300 BLOOD GLUCOSE IN VITRO STRIP NF
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RIGHTEST GS550 BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)
SIMPLERA SENSOR (continuous glucose sensor) NF
SIMPLERA SYNC SENSOR (continuous glucose sensor) NF
SIMPLERA SYSTEM (continuous glucose sensor) NF
SMARTEST BLOOD GLUCOSE TEST IN VITRO STRIP NE
(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
N8 (Listing does not include
;;IT&ESI;AEIORJ)X BLOOD GLUCOSE TEST IN VITRO STRIP PB certgin NDng); QL (150
TEST STRIPS per 25 days)
TRUETEST TEST IN VITRO STRIP (glucose blood) NF
TRUETRACK TEST IN VITRO STRIP (glucose blood) NF
TWIIST REFILL KIT KIT (insulin disposable pump) PB
TWIIST REFILL KIT/INFUSION SET KIT (insulin disposable PB
pump)
TWIIST STARTER KIT KIT (insulin disposable pump) PB
UNISTRIP_COI\_ITROL IN VITRO SOLUTION LOW (blood NP N8 (I__isting does not include
glucose calibration) certain NDCs)
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) NF
V-GO 30 KIT 30 UNIT/24HR (insulin disposable pump) NF
V-GO 40 KIT 40 UNIT/24HR (insulin disposable pump) NF
VIVAGUARD INO TEST STRIPS IN VITRO STRIP (glucose NF
blood)
ENDOMETRIOSIS
danazol oral capsule 100 mg, 200 mg, 50 mg PG cNe?tgi_rllslt\:rIIDgcic))es notinclude
ORILISSA ORAL TABLET 150 MG, 200 MG (elagolix sodium) PB PA
SYNAREL NASAL SOLUTION 2 MG/ML (nafarelin acetate) NP PA
FERTILITY REGULATORS
cetrorelix acetate subcutaneous kit 0.25 mg PSP PA; SPC
CETROTIDE SUBCUTANEOUS KIT 0.25 MG (cetrorelix NF
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chorionic gonadotropin intramuscular solution reconstituted NE

10000 unit

clomiphene citrate (Clomid Oral Tablet 50 Mg) NP SPC

FOLLISTIM AQ SUBCUTANEOUS SOLUTION 300

UNT/0.36ML, 600 UNT/0.72ML, 900 UNT/1.08ML (follitropin PSP PA; SPC

beta)

ganirelix acetate (Fyremadel Subcutaneous Solution Prefilled NF

Syringe 250 Mcg/0.5MlI)

ganirelix acetate solution prefilled syringe 250 mcg/0.5ml NE

subcutaneous

ganirelix acetate solution prefilled syringe 250 mcg/0.5ml PSP PA: SPC

subcutaneous

GONAL-F INJECTION SOLUTION RECONSTITUTED 450 NF

UNIT (follitropin alfa)

GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION

PEN-INJECTOR 300 UNT/0.48ML, 450 UNT/0.72ML, 900 NF

UNT/1.44ML (follitropin alfa)

MENOPUR SUBCUTANEOQOUS SOLUTION _

RECONSTITUTED 75 UNIT (menotropins) PSP PA; SPC

NOVAREL INTRAMUSCULAR SOLUTION NF

RECONSTITUTED 5000 UNIT (chorionic gonadotropin)

OVIDREL SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 250 MCG/0.5ML (choriogonadotropin alfa)

PREGNYL INTRAMUSCULAR SOLUTION PSP PA: SPC

RECONSTITUTED 10000 UNIT (chorionic gonadotropin) ’

GLUCOCORTICOIDS - DRUGS TO TREAT

INFLAMMATORY RESPONSE

AGAMREE ORAL SUSPENSION 40 MG/ML (vamorolone) NF

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 0.5 MG, 1 NF

MG, 2 MG, 5 MG (hydrocortisone)

cortisone acetate oral tablet 25 mg NF

deflazacort oral suspension 22.75 mg/ml PSP PA; QL (52 ML per 30 days)

deflazacort oral tablet 18 mg, 30 mg, 36 mg PSP S:;/;S?L (30 TABLETS per 30

deflazacort oral tablet 6 mg PSP ZA; QL (60 TABLETS per 30

ays)

dexamethasone oral elixir 0.5 mg/5ml PG N8 (I__|st|ng does not include
certain NDCs)

dexamethasone oral solution 0.5 mg/5ml PG
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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 (35),
PG
1.5 mg (51)
EMFLAZA ORAL SUSPENSION 22.75 MG/ML (deflazacort) NF
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 Mg
PG
(21))
. N8 (Listing does not include
hydrocortisone oral tablet 10 mg, 5 mg PG certain NDCs)
hydrocortisone oral tablet 20 mg PG
jaythari oral tablet 18 mg, 30 mg, 36 mg PSP PA; QL (30 TABLETS per 30
DAY3s)
. . PA; QL (60 TABLETS per 30
jaythari oral tablet 6 mg PSP DAYs)
KHINDIVI ORAL SOLUTION 1 MG/ML (hydrocortisone) NF
deflazacort (Kymbee Oral Tablet 18 Mg, 30 Mg, 36 Mg) PSP SaAy;sggL (30 TABLETS per 30
deflazacort (Kymbee Oral Tablet 6 Mg) PSP S:;/;s)QL (60 TABLETS per 30
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/5mi PG
prednisolone oral tablet 5 mg NF
prednisolone sodium phosphate oral solution 10 mg/5ml, 20 NE
mg/5ml
prednisolone sodium phosphate oral solution 15 mg/5ml, 25 PG
mg/5ml, 5 mg/5ml
prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 NP
mg, 30 mg
prednisone oral solution 5 mg/5mi PG
prednisone oral tablet 1 mg, 20 mg, 5 mg PG N8 (Listing does not include

certain NDCs)
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prednisone oral tablet 10 mg, 2.5 mg, 50 mg PG
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 mg PG
(21), 5 mg (48)
TAPERDEX 12-DAY ORAL TABLET THERAPY PACK 1.5 NF
MG (49) (dexamethasone)
dexamethasone (Taperdex 6-Day Oral Tablet Therapy Pack 1.5 NE
Mg, 1.5 Mg (21))
TAPERDEX 7-DAY ORAL TABLET THERAPY PACK 1.5 MG

NF
(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 (dextrose NP
(diabetic use))
diazoxide oral suspension 50 mg/ml PG
glucagon emergency injection solution reconstituted 1 mg PG
glucagon emergency injection solution reconstituted 1 mg/ml NF
glucose oral tablet chewable 4 gm NP
gnp glucose gummies oral tablet chewable 2 gm PG
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION PB
AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML (glucagon)
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION PB
AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML (glucagon)
GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML PB
(glucagon)
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED PB
SYRINGE 1 MG/0.2ML (glucagon)
lanreotide acetate solution 120 mg/0.5ml subcutaneous NF
lanreotide acetate solution 120 mg/0.5ml subcutaneous PSP PA; QL (1 INJECTION per

28 days)

ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO- PB
INJECTOR 0.6 MG/0.6ML (dasiglucagon hcl)
ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED PB
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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, 20 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 HORMONES - 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, 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

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED 5.8 MG (somatropin)

NF

SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG (somatropin (non-
refrigerated))

NPSP

PA
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SKYTROFA SUBCUTANEOUS CARTRIDGE 0.7 MG, 1.4
MG, 1.8 MG, 11 MG, 13.3 MG, 2.1 MG, 2.5 MG, 3 MG, 3.6 MG,
4.3 MG, 5.2 MG, 6.3 MG, 7.6 MG, 9.1 MG (lonapegsomatropin-
tcgd)

SOGROYA SUBCUTANEQUS SOLUTION PEN-INJECTOR
10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML (somapacitan-beco)

ZOMACTON SUBCUTANEOUS SOLUTION

NF

PSP PA; QL (4 PENS per 28 days)

RECONSTITUTED 10 MG, 5 MG (somatropin) NF
LYSOSOMAL STORAGE DISORDERS - DRUGS TO
TREAT LYSOSOMAL STORAGE DISORDERS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML

- NPSP PA
(laronidase)
AQNEURSA ORAL PACKET 1 GM (levacetylleucine) NF
ELAPRASE INTRAVENOUS SOLUTION 6 MG/3ML NPSP PA
(idursulfase)
KANUMA INTRAVENOUS SOLUTION 20 MG/10ML

: NPSP PA
(sebelipase alfa)
MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG NF
(arimoclomol citrate)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML NPSP PA
(galsulfase)
OPFOLDA ORAL CAPSULE 65 MG (miglustat (gaa NE
deficiency))
VIMIZIM INTRAVENOUS SOLUTION 5 MG/5ML (elosulfase NPSP PA
alfa)
LYSOSOMAL STORAGE DISORDERS - FABRY DISEASE
- DRUGS TO TREAT FABRY DISEASE
ELFABRIO INTRAVENOUS SOLUTION 20 MG/10ML, 5 PSP PA
MG/2.5ML (pegunigalsidase alfa-iwxj)
FABRAZYME INTRAVENOUS SOLUTION PSP PA
RECONSTITUTED 35 MG, 5 MG (agalsidase beta)
GALAFOLD ORAL CAPSULE 123 MG (migalastat hcl) PSP PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER
DISEASE - DRUGS TO TREAT GAUCHER DISEASE

PA; QL (56 CAPSULES per
28 days)

CEREZYME INTRAVENOUS SOLUTION RECONSTITUTED PA; QL (15 VIALS per 14
fn PSP
400 UNIT (imiglucerase) days)

CERDELGA ORAL CAPSULE 84 MG (eliglustat tartrate) PSP
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mg/24hr

Prescription Drug Name Drug Tier e
ELELYSO INTRAVENOUS SOLUTION RECONSTITUTED NE
200 UNIT (taliglucerase alfa)

. PA; QL (90 CAPSULES per
miglustat oral capsule 100 mg PSP 30 days)
VPRIV INTRAVENOUS SOLUTION RECONSTITUTED 400

NF
UNIT (velaglucerase alfa)
ZAVESCA ORAL CAPSULE 100 MG (miglustat) NPSP ;é\(;jgllg)(go CAPSULES per
MENOPAUSAL SYMPTOM AGENTS - DRUGS TO
TREAT MENOPAUSE
ALORA TRANSDERMAL PATCH TWICE WEEKLY 0.025 NF
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR (estradiol)
ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5-1 MG NE
(drospirenone-estradiol)
BIJUVA ORAL CAPSULE 0.5-100 MG, 1-100 MG (estradiol- PB
progesterone)
CLIMARA PRO TRANSDERMAL PATCH WEEKLY 0.045- NF
0.015 MG/DAY (estradiol-levonorgestrel)
CLIMARA TRANSDERMAL PATCH WEEKLY 0.025
MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.06 MG/24HR, NF
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 (estradiol- PB
norethindrone acet)
DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM, 0.5
MG/0.5GM, 0.75 MG/0.75GM, 1 MG/GM, 1.25 MG/1.25GM NF
(estradiol)
DUAVE_E ORAL TABLET 0.45-20 MG (conj estrogens- NE N10 (NP,PA applies)
bazedoxifene)
ELESTRIN TRANSDERMAL GEL 0.52 MG/0.87 GM (0.06%) NE
(estradiol)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg PG
estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 PG
mg/0.75gm, 1 mg/gm, 1.25 mg/1.25gm
estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) NF
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
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estradiol vaginal cream 0.01 % PG

estradiol vaginal tablet 10 mcg NF

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/mi PG

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg PG

ESTRING VAGINAL RING 7.5 MCG/24HR (estradiol) NF

ESTROGEL TRANSDERMAL GEL 0.75 MG/1.25 GM (0.06%) NF

(estradiol)

estrogens conjugated oral tablet 0.3 mg, 0.45 mg, 0.625 mg, 0.9 PG

mg, 1.25 mg

EVAMIST TRANSDERMAL SOLUTION 1.53 MG/SPRAY NE

(estradiol)

FEMRING VAGINAL RING 0.05 MG/24HR, 0.1 MG/24HR NF

(estradiol acetate)

norethindrone-eth estradiol (Fyavolv Oral Tablet 0.5-2.5 Mg- PG

Mcg, 1-5 Mg-Mcg)

IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 PB

MCG, 4 MCG (estradiol)

IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 PB

MCG (estradiol)

norethindrone-eth estradiol (Jinteli Oral Tablet 1-5 Mg-Mcg) PG

LYNKUET ORAL CAPSULE 60 MG (elinzanetant) NF

MENOSTAR TRANSDERMAL PATCH WEEKLY 14 NE

MCG/24HR (estradiol)

estradiol-norethindrone acet (Mimvey Oral Tablet 1-0.5 Mg) PG

MINIVELLE TRANSDERMAL PATCH TWICE WEEKLY

0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 NF

MG/24HR, 0.1 MG/24HR (estradiol)

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, 0.9 NF

MG, 1.25 MG (estrogens conjugated)

PREMARIN VAGINAL CREAM 0.625 MG/GM (estrogens, NE

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, 0.625- NE

2.5 MG, 0.625-5 MG (conj estrog-medroxyprogest ace)

VAGIFEM VAGINAL TABLET 10 MCG (estradiol) PB
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VIVELLE-DOT TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 NF
MG/24HR, 0.1 MG/24HR (estradiol)
estradiol (Yuvafem Vaginal Tablet 10 Mcg) NF

MISCELLANEOUS
ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR 40 NPSP PA; QL (28 PENS per 28
UNIT/0.5ML, 80 UNIT/ML (corticotropin) days)
ACTHAR INJECTION GEL 80 UNIT/ML (corticotropin) NPSP PA; QL (35 ML per 21 days)
betaine oral powder PSP PA
cabergoline oral tablet 0.5 mg PG
CORTROPHIN GEL SUBCUTANEOUS PREFILLED NPSP PA; QL (28 SYRINGES per
SYRINGE 40 UNIT/0.5ML, 80 UNIT/ML (corticotropin) 28 days)
CORTROPHIN INJECTION GEL 80 UNIT/ML (corticotropin) NPSP PA; QL (35 ML per 21 days)
CRENESSITY ORAL CAPSULE 100 MG, 25 MG, 50 MG PA; QL (60 CAPSULES per

. NPSP

(crinecerfont) 30 days)
CRENESSITY ORAL SOLUTION 50 MG/ML (crinecerfont) NPSP PA; QL (120 ML per 30 days)
CYSTADANE ORAL POWDER (betaine) NF
CYSTAGON ORAL CAPSULE 150 MG, 50 MG (cysteamine

: PSP PA
bitartrate)
EVENITY SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 105 MG/1.17ML (romosozumab-aqqg)
FORZINITY SUBCUTANEOUS SOLUTION 280 MG/3.5ML NE
(elamipretide hcl)
HARLIKU ORAL TABLET 2 MG (nitisinone (aku)) NF
IMCIVREE SUBCUTANEOUS SOLUTION 10 MG/ML NF
(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
JYNARQUE ORAL TABLET THERAPY PACK 15 MG, 30 & NE
15 MG, 45 & 15 MG, 60 & 30 MG, 90 & 30 MG (tolvaptan)
KORLYM ORAL TABLET 300 MG (mifepristone) NF
KUVAN ORAL PACKET 100 MG, 500 MG (sapropterin

) . NF
dihydrochloride)
KUVAN ORAL TABLET 100 MG (sapropterin dihydrochloride) NF
methylergonovine maleate (Methergine Oral Tablet 0.2 Mg) PG

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

152




Coverage Requirements and

HOUR 150 MG, 25 MG, 75 MG (diazoxide choline)

Prescription Drug Name Drug Tier e

methylergonovine maleate oral tablet 0.2 mg PG

mifepristone oral tablet 300 mg PSP PA; QL (120 TABLETS per
30 days)

MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED PA; QL (30 VIALS per 30

. NPSP

11.3 MG (metreleptin) days)

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

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 10 MG/0.5ML, 2.5 MG/0.5ML, 20 MG/ML NF

(pegvaliase-pgpz)

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

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

- NP PA

(resmetirom)

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

sapropterin dihydrochloride oral packet 100 mg, 500 mg PSP PA

sapropterin dihydrochloride oral tablet 100 mg PSP PA

SEPHIENCE ORAL PACKET 1000 MG, 250 MG (sepiapterin) NF

SIGNIFOR LAR INTRAMUSCULAR SUSPENSION

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

(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)

STRENSIQ SUBCUTANEOUS SOLUTION 18 MG/0.45ML, 28 NPSP PA

MG/0.7ML, 40 MG/ML, 80 MG/0.8ML (asfotase alfa)
PA; N8 (Generic of

:;)Iv%potei&n g(r)arlntabglgtgggaﬁly pack 15 mg, 30 & 15 mg, 45 & 15 PSP Jynarque): OL (56 TABLETS

9 9. g per 28 DAYS)

PA; N8 (Generic of

tolvaptan tablet 15 mg oral PSP Jynarque); QL (60 TABLETS
per 30 days)

tolvaptan tablet 15 mg oral PSP PA; N8 (Generic of Samsca)
PA; N8 (Generic of

tolvaptan tablet 30 mg oral PSP Jynarque); QL (30 TABLETS
per 30 days)

tolvaptan tablet 30 mg oral PSP PA; N8 (Generic of Samsca)

VIJOICE ORAL PACKET 50 MG (alpelisib) NF

VIJOICE ORAL TABLET THERAPY PACK 125 MG, 200 & 50 NE

MG, 50 MG (alpelisib)

VYKAT XR ORAL TABLET EXTENDED RELEASE 24 NF
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(patiromer sorbitex calcium)

Prescription Drug Name Drug Tier e
XURIDEN ORAL PACKET 2 GM (uridine triacetate) NPSP QL (4 PACKETS per 1 day)
ZOKINVY ORAL CAPSULE 50 MG, 75 MG (lonafarnib) NPSP goAag,';)(lzo CAPSULES per
PHOSPHATE BINDER AGENTS - DRUGS TO

REGULATE CALCIUM AND PHOSPHORUS LEVELS

AURYXIA ORAL TABLET 1 GM 210 MG(FE) (ferric citrate) PB
calcium acetate (phos binder) oral capsule 667 mg PG
ferric citrate oral tablet 1 gm 210 mg(fe) PG
FOSRENOL ORAL PACKET 1000 MG, 750 MG (lanthanum NF
carbonate)

FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 MG, NE
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 NE
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 NF
(sucroferric oxyhydroxide)

XPHOZAH ORAL TABLET 20 MG, 30 MG (tenapanor hcl NE
(ckd))

POLYNEUROPATHY

WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
45 MG/0.8ML (eplontersen sodium)

POTASSIUM-REMOVING AGENTS - DRUGS TO

REGULATE POTASSIUM LEVELS

sodium polystyrene sulfonate (Kionex Combination Suspension PG
15 Gm/60MI)

LOKELMA ORAL PACKET 10 GM, 5 GM (sodium zirconium NE
cyclosilicate)

sodium polystyrene sulfonate oral powder PG
sodium polystyrene sulfonate (Sps (Sodium Polystyrene Sulf) PG
Combination Suspension 15 Gm/60MI)

VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4 GM PB
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PROGESTINS - DRUGS TO REGULATE PROGESTIN

CRINONE VAGINAL GEL 4 %, 8 % (progesterone) PB
ENDOMETRIN VAGINAL INSERT 100 MG (progesterone) NF
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg PG

megestrol acetate oral suspension 40 mg/ml CE N7 (PG)
megestrol acetate oral suspension 625 mg/5ml CE N7 (NP)
norethindrone acetate oral tablet 5 mg PG

progesterone oral capsule 100 mg, 200 mg PG

progesterone vaginal insert 100 mg PG
PROMETRIUM ORAL CAPSULE 100 MG, 200 MG NE
(progesterone)

THYROID AGENTS - DRUGS TO REGULATE THYROID

LEVELS

CYTOMEL ORAL TABLET 25 MCG, 5 MCG, 50 MCG NE

(liothyronine sodium)

EVEXITHROID ORAL TABLET 120 MG, 15 MG, 180 MG, 30 NE

MG, 45 MG, 60 MG, 75 MG, 90 MG (thyroid)

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, 75 PG
mcg, 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
RENTHYROID ORAL TABLET 120 MG, 15 MG, 30 MG, 60 NE
MG, 90 MG (thyroid)

THYQUIDITY ORAL SOLUTION 100 MCG/5ML 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 MCG,
13 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG,
37.5 MCG, 44 MCG, 50 MCG, 62.5 MCG, 75 MCG, 88 MCG
(levothyroxine sodium)

NF
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300 MG (elagolix-estradiol-norethind)

Prescription Drug Name Drug Tier e
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)
UREA CYCLE DISORDER - DRUGS TO TREAT UREA
CYCLE DISORDER
BUPHENYL ORAL POWDER 3 GM/TSP (sodium
NF
phenylbutyrate)
BUPHENYL ORAL TABLET 500 MG (sodium phenylbutyrate) NF
CARBAGLU ORAL TABLET SOLUBLE 200 MG (carglumic NE
acid)
carglumic acid oral tablet soluble 200 mg PSP PA
glycerol phenylbutyrate oral liquid 1.1 gm/ml PSP PA
OLPRUVA (2 GM DOSE) ORAL THERAPY PACK 2 GM
; NF
(sodium phenylbutyrate)
OLPRUVA (3 GM DOSE) ORAL THERAPY PACK 3 GM
; NF
(sodium phenylbutyrate)
OLPRUVA (4 GM DOSE) ORAL THERAPY PACK 2 & 2 GM NE
(sodium phenylbutyrate)
OLPRUVA (5 GM DOSE) ORAL THERAPY PACK 2 & 3GM NE
(sodium phenylbutyrate)
OLPRUVA (6 GM DOSE) ORAL THERAPY PACK 3 & 3GM NE
(sodium phenylbutyrate)
OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK 3 & 3.67 NF
GM (sodium phenylbutyrate)
PHEBURANE ORAL PELLET 483 MG/GM (sodium PSP PA; QL (672 GRAMS per 30
phenylbutyrate) days)
RAVICTI ORAL LIQUID 1.1 GM/ML (glycerol phenylbutyrate) NF
sodium phenylbutyrate oral powder 3 gm/tsp PSP S:;S?L (798 GRAMS per 30
sodium phenylbutyrate oral tablet 500 mg PSP PA; QL (1200 TABLETS per
30 days)
UTERINE FIBROIDS - DRUGS TO TREAT UTERINE
FIBROIDS
MYFEMBREE ORAL TABLET 40-1-0.5 MG (relugolix-
- : PB PA
estradiol-norethind)
ORIAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5 & PB PA

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna

The formulary is updated the first week of each month
02/01/2026

156




Coverage Requirements and
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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 mg/ml NPSP PA

desmopressin acetate oral tablet 0.1 mg, 0.2 mg PG

desmopressin acetate spray nasal solution 0.01 % PG

VITAMIN D ANALOGS

calcitriol oral capsule 0.25 mcg, 0.5 mcg PG l(:le?tgi_r:slillrlg)gc(i())es not include
calcitriol oral solution 1 mcg/ml PG

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg PG cNe?tgi_r:Slt\llr[])chl())es not include
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg PG

RAYALDEE QRAL CAPSULE EXTENDED RELEASE 30 NP ST

MCG (calcifediol)

GASTROINTESTINAL - DRUGS TO TREAT STOMACH

AND INTESTINAL DISORDERS

ANTICHOLINERGICS

CUVPOSA ORAL SOLUTION 1 MG/5ML (glycopyrrolate) NP

dicyclomine hcl oral capsule 10 mg PG lc\le?tgi_rlslt\llr[])gc(i())es not include
dicyclomine hcl oral tablet 20 mg PG cNeitgi_r:SIt\:r[])chlc))es not include
dicyclomine hcl oral tablet 40 mg NF

GLYCATE ORAL TABLET 1.5 MG (glycopyrrolate) NF

glycopyrrolate oral solution 1 mg/5ml PG

glycopyrrolate oral tablet 1 mg, 2 mg NP cNeitgi_r:SIt\:r[])chlc))es not include
glycopyrrolate oral tablet 1.5 mg NF

methscopolamine bromide oral tablet 2.5 mg, 5 mg NP

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-atropine) NF
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Prescription Drug Name Drug Tier e

MYTESI ORAL TABLET DELAYED RELEASE 125 MG NE

(crofelemer)

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

AKYNZEO ORAL CAPSULE 300-0.5 MG (netupitant- NF

palonosetron)

ANZEMET ORAL TABLET 50 MG (dolasetron mesylate) NF
N8 (Listing does not include

aprepitant oral capsule 125 mg PG certain NDCs); QL (2
CAPSULES per 21 days)
N8 (Listing does not include

aprepitant oral capsule 40 mg PG certain NDCs); QL (3
CAPSULES per 180 DAYS5)
N8 (Listing does not include

aprepitant oral capsule 80 & 125 mg PG certain NDCs); QL (2 PACKS
per 21 DAYY)
N8 (Listing does not include

aprepitant oral capsule 80 mg PG certain NDCs); QL (4
CAPSULES per 21 days)

prochlorperazine (Compro Rectal Suppository 25 Mg) PG

doxylamine-pyridoxine oral tablet delayed release 10-10 mg PG

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg NP PA; QL (120 CAPSULES per
25 days)

EMEND BIPACK ORAL CAPSULE 80 MG (aprepitant) NF

EMEND ORAL SUSPENSION RECONSTITUTED 125 NE

MG/5ML (aprepitant)

EMEND TRIPACK ORAL CAPSULE 80 & 125 MG NF

(aprepitant)

granisetron hcl oral tablet 1 mg NP dQL (12 TABLETS per 21

ays)
.. N8 (Listing does not include

meclizine hcl oral tablet 50 mg PG certain NDCs)

: . N8 (Listing does not include
metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml PG certain NDCs)
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 DAY?5S)
ondansetron hcl oral tablet 24 mg PG QL (2 TABLETS per 21 days)
ondansetron hcl oral tablet 4 mg PG anl;S()l 8 TABLETS per 21
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ondansetron hcl oral tablet 8 mg PG gk\((ls TABLETS per 21
ondansetron oral tablet dispersible 16 mg NF

ondansetron oral tablet dispersible 4 mg, 8 mg PG anI;S()B TABLETS per 21
prochlorperazine maleate oral tablet 10 mg, 5 mg PG cNeitgi_r:SIt\:r[])gCic))es not include
promethazine hcl oral solution 6.25 mg/5ml PG l(;le?tgi_rllslt\llrlg)gc(i())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

PROMETHEGAN RECTAL SUPPOSITORY 50 MG PG

(promethazine hcl)

SANC_:USO 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 HOUR 1 NE

MG/3DAYS (scopolamine base)

trimethobenzamide hcl oral capsule 300 mg PG cNe?tgi_r:Slt\llrllngi())es not include
VARUBI (180 MG DOSE) ORAL TABLET THERAPY PACK 2 NE

X 90 MG (rolapitant hcl)

ANTISPASMODICS - DRUGS FOR MUSCLE SPASM

chlordiazepoxide-clidinium oral capsule 5-2.5 mg NP l(:le?‘tgi_rllslt\llrlg)gC(i()JeS notinclude
LI_B_R_AX ORAL CAPSULE 5-2.5 MG (chlordiazepoxide- NE

clidinium)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS

AND STOMACH ACID

cimetidine hcl oral solution 300 mg/sml PG

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

famotidine oral tablet 40 mg PG l(:le?tgi_r:slillrlg)gc(i())es not include
nizatidine oral capsule 150 mg, 300 mg PG
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(linaclotide)

Prescription Drug Name Drug Tier e
INFLAMMATORY BOWEL DISEASE - BOWEL,
INTESTINE, AND STOMACH CONDITION DRUGS
APRISO ORAL CAPSULE EXTENDED RELEASE 24 HOUR NP
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 PG
CANASA RECTAL SUPPOSITORY 1000 MG (mesalamine) NF
COLAZAL ORAL CAPSULE 750 MG (balsalazide disodium) NF
CORTIFOAM EXTERNAL FOAM 10 % (hydrocortisone PB
acetate)
DELZICOL ORAL CAPSULE DELAYED RELEASE 400 MG NF
(mesalamine)
LIALDA ORAL TABLET DELAYED RELEASE 1.2 GM NE
(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
: . N8 (Listing does not include
mesalamine rectal suppository 1000 mg PG certain NDCs)
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG,
- NF

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 HOUR 9

. PB
MG (budesonide)
UCERIS RECTAL FOAM 2 MG/ACT (budesonide) NF
IRRITABLE BOWEL SYNDROME WITH
CONSTIPATION
AMITIZA ORAL CAPSULE 24 MCG, 8 MCG (lubiprostone) NF
IBSRELA ORAL TABLET 50 MG (tenapanor hcl) NF
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG PB
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Prescription Drug Name Drug Tier e
. N8 (Listing does not include
lubiprostone oral capsule 24 mcg, 8 mcg PG certain NDCs)
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
LAXATIVES - DRUGS FOR CONSTIPATION
N7 (PB); N8 ($0 copay for
CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM -GM/175ML CE members age 45 through 75);
(sod picosulfate-mag ox-cit acd) AL (Min 45 Years and Max
75 Years)

. N8 (Listing does not include
enulose oral solution 10 gm/15ml PG certain NDCs)
GAVILYTE-C ORAL SOLUTION RECONSTITUTED 240 GM PG
(peg 3350-kcl-nabch-nacl-nasulf)
peg 3350-kcl-nabch-nacl-nasulf (Gavilyte-G Oral Solution PG
Reconstituted 236 Gm)

GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM NF
(peg 3350-kcl-nabcb-nacl-nasulf)
lactulose (Kristalose Oral Packet 10 Gm) NP
lactulose (Kristalose Oral Packet 20 Gm) PG
N8 (Listing does not include
lactulose oral packet 10 gm NP certain NDCs)
N8 (Listing does not include
lactulose oral packet 20 gm PG certain NDCs)
. N8 (Listing does not include
lactulose oral solution 10 gm/15ml PG certain NDCs)
MOVIPREP ORAL SOLUTION RECONSTITUTED 100 GM NE
(peg-kel-nacl-nasulf-na asc-c)
N7 (PG); N8 ($0 copay for
) ) . a1 members age 45 through 75);
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml CE 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)
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succinate)

Prescription Drug Name Drug Tier e
N7 (NP); N8 ($0 copay for
PEG-PREP ORAL KIT 5-210 MG-GM (bisacodyl-peg-kcl- CE members age 45 through 75);
nabicar-nacl) AL (Min 45 Years and Max
75 Years)
) N7 (NF); N8 ($0 copay for
PLENVU ORAL SOLUTION RECONSTITUTED 140 GM (peg CE members age 45 through 75,
kcl-nacl-nasulf-na asc-c) :
otherwise not covered)
N7 (Not Covered); N8 ($0
SUFLAVE ORAL SOLUTION RECONSTITUTED 178.7 GM CE copay for members age 45
(peg 3350-kcl-nacl-nasulf-mgsul) through 75); AL (Min 45
Years and Max 75 Years)
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6 NF
GM/177ML (na sulfate-k sulfate-mg sulf)
Py . ) N7 (NF); N8 ($0 copay for
SUTAB ORAL TABLET 1479-225-188 MG (sodium sulfate-mag CE members age 45 through 75,
sulfate-kcl) i
otherwise not covered)
MISCELLANEOUS
BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 200 MCG, NF
600 MCG (odevixibat)
BYLVAY ORAL CAPSULE 1200 MCG, 400 MCG (odevixibat) NF
CARAFATE ORAL TABLET 1 GM (sucralfate) NF
CHOLBAM ORAL CAPSULE 250 MG, 50 MG (cholic acid) NPSP PA
CTEXLI ORAL TABLET 250 MG (chenodiol (basds)) NF
EOHILIA ORAL SUSPENSION 2 MG/10ML (budesonide) NF
GATTEX SUBCUTANEOQUS KIT 5 MG (teduglutide (rdna)) NPSP PA; QL (1 KIT per 30 days)
GIMOTI NASAL SOLUTION 15 MG/ACT (metoclopramide NF
hcl)
IQIRVO ORAL TABLET 80 MG (elafibranor) PSP Zg;s;?'- (30 TABLETS per 30
LIVDELZI ORAL CAPSULE 10 MG (seladelpar lysine) NF
LIVMARLI ORAL SOLUTION 19 MG/ML (maralixibat PA; QL (60 ML per 30
. NPSP
chloride) DAYS)
LIVMARLI ORAL SOLUTION 9.5 MG/ML (maralixibat NPSP PA: QL (90 ML per 30 days)
chloride)
LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 MG, 30 MG
. - NF
(maralixibat chloride)
misoprostol oral tablet 100 mcg, 200 mcg PG
MOTEGRITY ORAL TABLET 1 MG, 2 MG (prucalopride NE
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14375 UNIT, 8000-28750 UNIT (pancrelipase (lip-prot-amyl))

Prescription Drug Name Drug Tier e
MOVANTIK ORAL TABLET 12.5 MG, 25 MG (naloxegol NE
oxalate)
OCALIVA ORAL TABLET 10 MG, 5 MG (obeticholic acid) NF
prucalopride succinate oral tablet 1 mg, 2 mg NF
RELISTOR ORAL TABLET 150 MG (methylnaltrexone NE
bromide)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML

- NF
(methylnaltrexone bromide)
RELISTOR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 12 MG/0.6ML, 8 MG/0.4ML (methylnaltrexone NF
bromide)
RELTONE ORAL CAPSULE 200 MG, 400 MG (ursodiol) NF
SUCRAID ORAL SOLUTION 8500 UNIT/ML (sacrosidase) NPSP SaA;S?L (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
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 NP PA; QL (30 TABLETS per 25
fumarate) days)
VOWST ORAL CAPSULE (fecal microb spores, live-brpk) NPSP PA; QL (12 CAPSULES per
30 DAY5s)

XERMELO ORAL TABLET 250 MG (telotristat etiprate) NPSP SaA;S?L (84 TABLETS per 28
PANCREATIC ENZYMES
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES
12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, PB
36000-114000 UNIT, 6000-19000 UNIT (pancrelipase (lip-prot-
amyl))
PANCREAZE ORAL CAPSULE DELAYED RELEASE
PARTICLES 10500-35500 UNIT, 16800-56800 UNIT, 21000- NF
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
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Limits
VIOKACE ORAL TABLET 10440-39150 UNIT, 20880-78300

X : PB
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, 40000-126000 UNIT, PB
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 NE
(rabeprazole sodium)
DEXILANT ORAL CAPSULE DELAYED RELEASE 30 MG,

NF

60 MG (dexlansoprazole)
dexlansoprazole oral capsule delayed release 30 mg, 60 mg NF
esomeprazole magnesium oral capsule delayed release 20 mg PG gk\((i()) CAPSULES per 365
esomeprazole magnesium oral capsule delayed release 40 mg PG anI;S()E-J 0 CAPSULES per 365
esomeprazole magnesium oral packet 10 mg, 20 mg, 40 mg PG S,I&\((i? PACKET per 365
esomeprazole magnesium oral packet 2.5 mg, 5 mg PG QL (90 PACKETS per 365

DAY3s)

Select OTC; QL (90
lansoprazole oral capsule delayed release 15 mg PG CAPSULES per 365 DAYs)
lansoprazole oral capsule delayed release 30 mg PG QL (90 CAPSULES per 365

DAY3s)
lansoprazole oral tablet delayed release dispersible 30 mg NF
NEXIUM 24HR ORAL TABLET DELAYED RELEASE 20 MG PG Select OTC; QL (90 tablets
(esomeprazole magnesium) per 365 days)

NEXIUM ORAL CAPSULE DELAYED RELEASE 40 MG NE
(esomeprazole magnesium)
NEXIUM ORAL PACKET 10 MG, 2.5 MG, 20 MG, 40 MG, 5 NF
MG (esomeprazole magnesium)
omeprazole magnesium oral capsule delayed release 20.6 (20 PG Select OTC; QL (90
base) mg CAPSULES per 365 days)
. Select OTC; QL (90
omeprazole magnesium oral tablet delayed release 20 mg PG TABLETS per 365 DAYS)
omeprazole oral capsule delayed release 10 mg, 40 mg PG anl;g)g 0 CAPSULES per 365
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mg

Prescription Drug Name Drug Tier e
Select OTC; QL (90
omeprazole oral capsule delayed release 20 mg PG CAPSULES per 365 days)
Select OTC; QL (90
omeprazole oral tablet delayed release 20 mg PG TABLETS per 365 days)
omeprazole-sodium bicarbonate oral capsule 20-1100 mg PG 8}&\((93 CAPSULES per 365
omeprazole-sodium bicarbonate oral capsule 40-1100 mg NF
omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40-1680 NF
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 MG NF
(lansoprazole)
PREVACID SOLUTAB ORAL TABLET DELAYED RELEASE NE
DISPERSIBLE 30 MG (lansoprazole)
PRILOSEC ORAL PACKET 10 MG, 2.5 MG (omeprazole NF
magnesium)
PRILOSEC OTC ORAL TABLET DELAYED RELEASE 20 PG Select OTC; QL (90
MG (omeprazole magnesium) TABLETS per 365 DAYS)
PROTONIX ORAL PACKET 40 MG (pantoprazole sodium) NF
PROTONIX ORAL TABLET DELAYED RELEASE 20 MG, 40
; NF
MG (pantoprazole sodium)
rabeprazole sodium oral capsule sprinkle 10 mg NP QL (90 CAPSULES per 365
DAYS5)
rabeprazole sodium oral tablet delayed release 20 mg PG anI;S()Q O TABLETS per 365
ZEGERID OTC ORAL CAPSULE 20-1100 MG (omeprazole- PG Select OTC; QL (90
sodium bicarbonate) CAPSULES per 365 days)
RECTAL, CORTICOSTEROIDS
hydrocortisone (perianal) external cream 2.5 % PG
PROCTOFOAM HC EXTERNAL FOAM 1-1 % (hydrocortisone PB
ace-pramoxine)
hydrocortisone (Proctozone-Hc External Cream 2.5 %) PG
ULCER THERAPY COMBINATIONS
amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 PG
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(nonoxynol-9)

Prescription Drug Name Drug Tier e
bismuth/metronidaz/tetracyclin oral capsule 140-125-125 mg PG
TALICIA ORAL CAPSULE DELAYED RELEASE 250-12.5-10
i . PB
MG (amoxicill-rifabutin-omeprazole)
GENITOURINARY - DRUGS TO TREAT GENITAL AND
URINARY TRACT CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO
TREAT ENLARGED PROSTATE
alfuzosin hcl 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-tamsulosin NE
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
. N8 (Listing does not include
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg PG certain NDCs)
TEZRULY ORAL SOLUTION 1 MG/ML (terazosin hcl) NF
UROXATRAL ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 10 MG (alfuzosin hcl)
CONTRACEPTIVES - PRODUCTS FOR BIRTH
CONTROL
ENCARE VAGINAL SUPPOSITORY 100 MG (nonoxynol-9) CE N7 (Not Covered)
0,
OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL GEL 3% CE N7 (Not Covered)
(nonoxynol-9)
-1- 0, i —-CcItri -
P_HEXX 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)
0,
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM 28 % CE N7 (Not Covered)
(nonoxynol-9)
0,
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 % CE N7 (Not Covered)
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Prescription Drug Name Drug Tier e
ERECTILE DYSFUNCTION
avanafil oral tablet 100 mg, 200 mg, 50 mg NF
CAVERJECT IMPULSE INTRACAVERNOSAL KIT 10 MCG, NP SPC; QL (6 KITS per 25
20 MCG (alprostadil (vasodilator)) days)
CAVERJECT 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 MCG NP SPC; QL (6 VIALS per 25
(alprostadil (vasodilator)) days)
phenylephrine hcl intracavernosal solution 2 mg/2ml NF
quad-mix intracavernosal solution reconstituted 150-10-0.1-1 mg NF
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg PG SPC; QL (6 TABLETS per 25
DAYS5)
STENDRA ORAL TABLET 100 MG, 200 MG, 50 MG NE
(avanafil)
super quad-mix intracavernosal solution reconstituted 150-20- NE
0.2-2 mg
tadalafil oral tablet 10 mg PG 2PC; QL (6 TABLETS per 25
ays)
tadalafil oral tablet 2.5 mg PG SPC; QL (30 TABLETS per
25 days)
SPC; N8 (Listing does not
tadalafil oral tablet 20 mg PG include certain NDCs); QL (6
TABLETS per 25 days)
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 gapé) QL (6 TABLETS per 25
vardenafil hcl oral tablet dispersible 10 mg PG
VIAGRA ORAL TABLET 100 MG, 25 MG, 50 MG (sildenafil NF
citrate)
MISCELLANEOUS
. N8 (Listing does not include
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg PG certain NDCs)
ELMIRON ORAL CAPSULE 100 MG (pentosan polysulfate NE
sodium)
FILSPARI ORAL TABLET 200 MG (sparsentan) psp  |PA QL (60 TABLETS per 30

days)
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MG/ML (mirabegron)

Prescription Drug Name Drug Tier e
FILSPARI ORAL TABLET 400 MG (sparsentan) PSP SaA;S?L (30 TABLETS per 30
LITHOSTAT ORAL TABLET 250 MG (acetohydroxamic acid) NF
oral citrate oral solution 490-640 mg/5ml NF
pot & sod cit-cit ac oral solution 550-500-334 mg/5ml PG N8 (I__|st|ng does not include
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 MG, NE
75 MG (cysteamine bitartrate)
PROCYSBI ORAL PACKET 300 MG, 75 MG (cysteamine NE
bitartrate)
RIVFLOZA SUBCUTANEOUS SOLUTION 80 MG/0.5ML NE
(nedosiran sodium)
RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 128 MG/0.8ML, 160 MG/ML (nedosiran sodium)
TARPEYO ORAL CAPSULE DELAYED RELEASE 4 MG NE
(budesonide)
THIOLA EC ORAL TABLET DELAYED RELEASE 100 MG, NF
300 MG (tiopronin)
THIOLA ORAL TABLET 100 MG (tiopronin) NF
tiopronin oral tablet 100 mg PSP PA
tiopronin oral tablet delayed release 100 mg, 300 mg PSP PA
VANRAFIA ORAL TABLET 0.75 MG (atrasentan hcl) PSP S:;S)QL (30 TABLETS per 30
URINARY ANTISPASMODICS - DRUGS TO TREAT
URINARY INCONTINENCE
darifenacin hydrobromide er oral tablet extended release 24 hour
NP
15mg, 7.5 mg
fesoterodine fumarate er oral tablet extended release 24 hour 4 PG
mg, 8 mg
flavoxate hcl oral tablet 100 mg PG
GEMTESA ORAL TABLET 75 MG (vibegron) PB ggys()?'- (30 TABLETS per 25
mirabegron er oral tablet extended release 24 hour 25 mg, 50 mg NF
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 8 NE
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MG (apixaban)

Prescription Drug Name Drug Tier e
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 NE
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)
. . . N8 (Listing does not include
oxybutynin chloride oral solution 5 mg/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 HOUR 4 NF
MG, 8 MG (fesoterodine fumarate)
trospium chloride er oral capsule extended release 24 hour 60 mg PG
. . N8 (Listing does not include
trospium chloride oral tablet 20 mg PG certain NDCs)
VESICARE ORAL TABLET 10 MG, 5 MG (solifenacin NE
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
VANDAZOLE VAGINAL GEL 0.75 % (metronidazole) NF
HEMATOLOGIC - DRUGS TO TREAT BLOOD
DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75 PG N8 (Listing does not include
mg certain NDCs)
ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3 X 0.5
, PB
MG (apixaban)
ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5 PB
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Prescription Drug Name Drug Tier e
ELIQUIS DVT/PE STARTER PACK ORAL TABLET PB
THERAPY PACK 5 MG (apixaban)
ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG (apixaban) PB
ELIQUIS ORAL TABLET 2.5 MG, 5 MG (apixaban) PB
ELIQUIS ORAL TABLET SOLUBLE 0.5 MG (apixaban) PB
enoxaparin sodium injection solution 300 mg/3ml PG
enoxaparin sodium injection solution prefilled syringe 100 mg/ml,
120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, 60 PG
mg/0.6ml, 80 mg/0.8ml
fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 2.5 NP
mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml
FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML, NF
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)
PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 MG

) . NF
(dabigatran etexilate mesylate)
PRADAXA ORAL PACKET 110 MG, 150 MG, 20 MG, 30 MG, NE
40 MG, 50 MG (dabigatran etexilate mesylate)
rivaroxaban oral suspension reconstituted 1 mg/ml PG
rivaroxaban oral tablet 2.5 mg PG
SAVAYSA ORAL TABLET 15 MG, 30 MG, 60 MG (edoxaban NE
tosylate)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4

PG

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 MG PB
(rivaroxaban)
XARELTO STARTER PACK ORAL TABLET THERAPY PB
PACK 15 & 20 MG (rivaroxaban)
BLEEDING DISORDERS AGENTS
ALPHANATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250 NPSP PA
UNIT, 500 UNIT (antihemophilic factor-vwf)
CABLIVI INJECTION KIT 11 MG (caplacizumab-yhdp) NF
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COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED
250 UNIT, 500 UNIT (coagulation factor x (human))

NPSP

PA

CORIFACT INTRAVENOUS KIT 1000-1600 UNIT (factor xiii
concentrate human)

NPSP

PA

FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 1000
UNIT, 2500 UNIT, 500 UNIT (antiinhibitor coagulant cmplx)

NF

FIBRYGA INTRAVENOUS SOLUTION RECONSTITUTED
2 GM (fibrinogen concentrate (human))

NPSP

PA

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

NPSP

PA

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

NPSP

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

PSP

PA

RIASTAP INTRAVENOUS SOLUTION RECONSTITUTED
(fibrinogen concentrate (human))

NPSP

PA

SEVENFACT INTRAVENOUS SOLUTION
RECONSTITUTED 1 MG, 2 MG, 5 MG (coagulation factor viia-
jncw)

PSP

PA

TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED
2500 UNIT (coagulation factor xiii a-sub)

NPSP

PA

VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED
1300 UNIT, 650 UNIT (von willebrand factor (recomb))

NF

WILATE INTRAVENOUS KIT 1000-1000 UNIT, 500-500
UNIT (antihemophilic factor-vwf)

PSP

PA

HEMATOPOIETIC GROWTH FACTORS

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 100
MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 MCG/ML, 60
MCG/ML (darbepoetin alfa)

PSP

PA

ARANESP (ALBUMIN FREE) INJECTION SOLUTION
PREFILLED SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150
MCG/0.3ML, 200 MCG/0.4ML, 25 MCG/0.42ML, 300
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML, 60 MCG/0.3ML
(darbepoetin alfa)

PSP

PA

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

NF
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FULPHILA SUBCUTANEOUS SOLUTION PREFILLED

PA; QL (2 SYRINGES per 28

SYRINGE 13.2 MG/0.6ML (eflapegrastim-xnst)

SYRINGE 6 MG/0.6ML (pegfilgrastim-jmdb) PSP ldays)
FYLNETRA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 6 MG/0.6ML (pegfilgrastim-pbbk)
GRANIX SUBCUTANEOUS SOLUTION 300 MCG/ML (tbo- NE
filgrastim)
GRANIX SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (tbo-filgrastim)
LEUKINE INJECTION SOLUTION RECONSTITUTED 250

- NF
MCG (sargramostim)
MIRCERA INJECTION SOLUTION PREFILLED SYRINGE
100 MCG/0.3ML, 120 MCG/0.3ML, 150 MCG/0.3ML, 200 NE
MCG/0.3ML, 30 MCG/0.3ML, 50 MCG/0.3ML, 75 MCG/0.3ML
(methoxy peg-epoetin beta)
NEULASTA ONPRO SUBCUTANEOUS SOLUTION NE
PREFILLED SYRINGE 6 MG/0.6ML (pegfilgrastim)
NEULASTA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 6 MG/0.6ML (pegfilgrastim)
NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 480 NE
MCG/1.6ML (filgrastim)
NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE NF
300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim)
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 PSP PA
MCG/1.6ML (filgrastim-aafi)
NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE PSP PA
300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim-aafi)
NYPOZI INJECTION SOLUTION PREFILLED SYRINGE 300 NF
MCG/0.5ML, 480 MCG/0.8ML (filgrastim-txid)
NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 6 MG/0.6ML (pegfilgrastim-apgf)
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, PSP PA
40000 UNIT/ML (epoetin alfa)
releuko subcutaneous solution prefilled syringe 300 mcg/0.5ml,

NF

480 mcg/0.8ml
RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, PSP PA
40000 UNIT/ML (epoetin alfa-epbx)
ROLVEDON SUBCUTANEOUS SOLUTION PREFILLED NE
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STIMUFEND SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 6 MG/0.6ML (pegfilgrastim-fpgk) NF
UDENYCA SUBCUTANEQUS SOLUTION AUTO-INJECTOR NE
6 MG/0.6ML (pegfilgrastim-cbqv)

UDENYCA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 6 MG/0.6ML (pegfilgrastim-chqv)
XOLREMDI ORAL CAPSULE 100 MG (mavorixafor) NF

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300
MCG/0.5ML, 480 MCG/0.8ML (filgrastim-sndz)

ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML (pegfilgrastim-bmez)

HEMOPHILIA A AGENTS

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, PSP PA
4000 UNIT, 500 UNIT (antihemophil factor (rahf-pfm))

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

AFSTYLA INTRAVENOUS KIT 1000 UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 500 UNIT PSP PA
(antihemophil fact single chain)

ALTUVIIIO INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, PSP PA
500 UNIT (antihem fact fc-vwf-xten-ehtl)

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))

ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1500 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, PSP PA
500 UNIT (antihemoph fact rcmb gpeg-exei)

HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7ML,
12 MG/0.4ML, 150 MG/ML, 30 MG/ML, 300 MG/2ML, 60 NPSP PA
MG/0.4ML (emicizumab-kxwh)

HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED

NF

NF

PSP |PA

PSP |PA

1000 UNIT, 1700 UNIT, 250 UNIT, 500 UNIT (antihemophilic NPSP PA
factor)

JIVI INTRAVENOUS SOLUTION RECONSTITUTED 1000

UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT (ahf PSP PA

(bdd-rfviii peg-aucl))
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KOATE INTRAVENOUS SOLUTION RECONSTITUTED 1000
UNIT, 250 UNIT, 500 UNIT (antihemophilic factor)

NPSP

PA

KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT (antihemophilic factor)

NPSP

PA

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 A AND B AGENTS

ALHEMO SUBCUTANEOUS SOLUTION PEN-INJECTOR
150 MG/1.5ML, 300 MG/3ML, 60 MG/1.5ML (concizumab-mtci)

NF

HYMPAVZI SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML (marstacimab-hncq)

NF

QFITLIA SUBCUTANEOUS SOLUTION 20 MG/0.2ML
(fitusiran sodium)

NF

QFITLIA SUBCUTANEOUS SOLUTION AUTO-INJECTOR
50 MG/0.5ML (fitusiran sodium)

NF

HEMOPHILIA B AGENTS

ALPHANINE SD INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
(coagulation factor ix)

NPSP

PA
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ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, NF
500 UNIT (coagulation factor ix (rfixfc))

BENEFIX INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 500 UNIT (coagulation factor ix (recomb))

IDELVION INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2000 UNIT, 250 UNIT, 3500 UNIT, 500 UNIT NPSP PA
(coagulation factor ix (rix-fp))

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1500 UNIT, 3000 UNIT, 500 UNIT (coagulation NF
factor ix (recomb))

PROFILNINE INTRAVENOUS SOLUTION

PSP |PA

RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT (factor NPSP PA
ix complex)

REBINYN INTRAVENOUS SOLUTION RECONSTITUTED

1000 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT (coagulation PSP PA
factor ix glycopeg)

rixubis intravenous solution reconstituted 1000 unit, 2000 unit, NE

250 unit, 3000 unit, 500 unit
MISCELLANEOUS

aminocaproic acid oral solution 0.25 gm/ml PG

aminocaproic acid oral tablet 1000 mg, 500 mg PG

anagrelide hcl oral capsule 0.5 mg, 1 mg PG

cilostazol oral tablet 100 mg, 50 mg PG Ele?tgi‘rﬁt\:%gci(;es notinclude
pentoxifylline er oral tablet extended release 400 mg PG

P\I(thU;<YND ORAL TABLET 20 MG, 5 MG, 50 MG (mitapivat NE

sulfate

PYRUKYND TAPER PACK ORAL TABLET THERAPY
PACK5MG,7X20MG &7 X5MG,7 X50 MG &7 X 20 MG NF
(mitapivat sulfate)

PA; QL (180 CAPSULES per

TAVNEOS ORAL CAPSULE 10 MG (avacopan) NPSP
30 days)
tranexamic acid oral tablet 650 mg NP
PAROXYSMAL NOCTURNAL HEMOGLOBINURIA
(PNH) AGENTS
EMPAVELI SUBCUTANEOUS SOLUTION 1080 MG/20ML PSP PA; QL (10 VIALS per 30
(pegcetacoplan) days)
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FABHALTA ORAL CAPSULE 200 MG (iptacopan hcl) NPSP géaa%';)@o CAPSULES per

VOYDEYA ORAL TABLET 100 MG (danicopan) NF

VOYDEYA ORAL TABLET THERAPY PACK 50 & 100 MG NF

(danicopan)

PLATELET AGGREGATION INHIBITORS - BLOOD

THINNERS

aspirin-dipyridamole er oral capsule extended release 12 hour
PG

25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG (ticagrelor) PB

clopidogrel bisulfate oral tablet 300 mg, 75 mg PG

dipyridamole oral tablet 25 mg, 50 mg, 75 mg PG

PLAVIX ORAL TABLET 75 MG (clopidogrel bisulfate) NF

prasugrel hcl oral tablet 10 mg, 5 mg NP

ticagrelor oral tablet 60 mg, 90 mg PG

YOSPRALA ORAL TABLET DELAYED RELEASE 325-40 NE

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 goAag,';)(lso PACKETS per

) . PA; QL (180 PACKETS per

I-glutamine oral packet 5 gm PSP 30 DAYS)

SIKLOS ORAL TABLET 100 MG, 1000 MG (hydroxyurea) PB

XROMI ORAL SOLUTION 100 MG/ML (hydroxyurea) CE N7 (NF)

THROMBOCYTOPENIA AGENTS - DRUGS TO TREAT

PLATELET DISORDERS

ALVAIZ ORAL TABLET 18 MG, 36 MG (eltrombopag choline)| PSP E’XYQS;- (90 TABLETS per 30

ALVAIZ ORAL TABLET 54 MG, 9 MG (eltrombopag choline) PSP E’AA‘;YQS;‘ (60 TABLETS per 30

DOPTELET ORAL TABLET 20 MG (avatrombopag maleate) PSP S$s$L (60 TABLETS per 30

DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE 10 MG PA; QL (60 CAPSULES per
PSP

(avatrombopag maleate) 30 DAYY5S)

eltrombopag olamine oral packet 12.5 mg PSP PA; QL (120 PACKETS per

30 DAYS)
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100 MG (peanut powder-dnfp)

Limits
. PA; QL (180 PACKETS per
eltrombopag olamine oral packet 25 mg PSP 30 DAYs)
eltrombopag olamine oral tablet 12.5 mg, 75 mg PSP PA; QL (60 TABLETS per 30
DAY35)
eltrombopag olamine oral tablet 25 mg, 50 mg PSP PA; QL (30 TABLETS per 30
DAY3s)
MULPLETA ORAL TABLET 3 MG (lusutrombopag) NF
NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED NF
125 MCG, 250 MCG, 500 MCG (romiplostim)
PROMACTA ORAL PACKET 12.5 MG, 25 MG (eltrombopag NE
olamine)
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG, 75 MG NE
(eltrombopag olamine)
TAVALISSE ORAL TABLET 100 MG, 150 MG (fostamatinib NE
disodium)
WAYRILZ ORAL TABLET 400 MG (rilzabrutinib) NF
IMMUNOLOGIC AGENTS - DRUGS TO TREAT
DISORDERS OF THE IMMUNE SYSTEM
ALLERGENIC EXTRACTS
GRASTEK SUBLINGUAL TABLET SUBLINGUAL 2800 BAU
. PB PA
(timothy grass pollen allergen)
ODACTRA SUBLINGUAL TABLET SUBLINGUAL 12 SQ- PB PA
HDM (dust mite mixed allergen ext)
ORALAIR SUBLINGUAL TABLET SUBLINGUAL 300 IR
. PSP PA
(grass mix pollens allergen ext)
PALFORZIA (1 MG DAILY DOSE) ORAL 1 X 1 MG (peanut NF
powder-dnfp)
PALFORZIA (12 MG DAILY DOSE) ORAL 2 X 1 MG & 10
NF
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 & 100
NF
MG (peanut powder-dnfp)
PALFORZIA (20 MG DAILY DOSE) ORAL 20 MG (peanut NF
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 & 2 X NE
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PALFORZIA (3 MG DAILY DOSE) ORAL 3 X 1 MG (peanut NE
powder-dnfp)
PALFORZIA (300 MG MAINTENANCE) ORAL PACKET 300
NF
MG (peanut powder-dnfp)
PALFORZIA (300 MG TITRATION) ORAL PACKET 300 MG NE
(peanut powder-dnfp)
PALFORZIA (40 MG DAILY DOSE) ORAL 2 X 20 MG (peanut NF
powder-dnfp)
PALFORZIA (6 MG DAILY DOSE) ORAL 6 X 1 MG (peanut NE
powder-dnfp)
PALFORZIA (80 MG DAILY DOSE) ORAL 4 X 20 MG (peanut NF
powder-dnfp)
PALFORZIA INITIAL DOSE 1-3YRSORAL05&1&15&3
NF
MG (peanut powder-dnfp)
PALFORZIA INITIAL ESCALATIONORAL05&1&15&3 NE
& 6 MG (peanut powder-dnfp)
RAGWITEK SUBLINGUAL TABLET SUBLINGUAL 12 AMB
PB PA
A 1-U (short ragweed pollen ext)
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED PA; ST; QL (5 VIALS per 42
. PSP
100 MG (infliximab-axxq) days)
ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED _
300 MG (vedolizumab) NPSP PA; QL (1 VIAL per 56 days)
ILUMYA SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (1 SYRINGE per 90
SYRINGE 100 MG/ML (tildrakizumab-asmn) days)
INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED NF
100 MG (infliximab-dyyb)
infliximab intravenous solution reconstituted 100 mg NF
ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED NF
250 MG (abatacept)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED PA; QL (5 VIALS per 42
oo PSP
100 MG (infliximab) days)
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED NF
100 MG (infliximab-abda)
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 40 MG/0.8ML (adalimumab-afzb)
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
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ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.4ML, 40 MG/0.8ML (adalimumab- NF
afzb)
ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR 162 MG/0.9ML (tocilizumab)
ACTEMRA SUBCUTANEOQUS SOLUTION PREFILLED NF
SYRINGE 162 MG/0.9ML (tocilizumab)
adalimumab-aacf (2 pen) subcutaneous auto-injector kit 40 NE
mg/0.8ml
adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit
NF
40 mg/0.8ml
adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 NE
mg/0.4ml, 80 mg/0.8ml
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit NF
20 mg/0.2ml, 40 mg/0.4ml
adalimumab-adaz subcutaneous solution auto-injector 40 PSP PA; ST; QL (4 PENS per 28
mg/0.4ml days)
adalimumab-adaz subcutaneous solution auto-injector 80 PSP PA; ST; QL (2 PENS per 28
mg/0.8ml days)
adalimumab-adaz subcutaneous solution prefilled syringe 10 PA; ST; QL (2 SYRINGES
PSP
mg/0.1ml per 28 days)
adalimumab-adaz subcutaneous solution prefilled syringe 20 PSP PA; ST; QL (4 SYRINGES
mg/0.2ml, 40 mg/0.4ml per 28 days)
adalimumab-adbm (2 pen) subcutaneous auto-injector kit 40 NE
mg/0.4ml, 40 mg/0.8ml
adalimumab-adbm (2 syringe) subcutaneous prefilled syringe kit NE
10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.4ml, 40 mg/0.8ml
adalimumab-fkjp (2 pen) subcutaneous auto-injector kit 40 PSP PA; ST; QL (4 PENS per 28
mg/0.8ml days)
adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit 20 PSP PA; ST; QL (4 SYRINGES
mg/0.4ml, 40 mg/0.8ml per 28 days)
adalimumab-ryvk (1 pen) subcutaneous auto-injector kit 80 NF
mg/0.8ml
adalimumab-ryvk (2 pen) subcutaneous auto-injector kit 40 NE
mg/0.4ml
adalimumab-ryvk (2 syringe) subcutaneous prefilled syringe kit
NF
40 mg/0.4ml
AMIEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
40 MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML (adalimumab-atto)
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AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 40 MG/0.4ML, 40 MG/0.8ML (adalimumab-atto)

AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 10 MG/0.2ML NF

(adalimumab-atto)

AMIEVITA-PED 15KG TO <30KG SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 20 MG/0.2ML NF

(adalimumab-atto)
PA; IBC (Preferred agent for
Psoriasis. Not covered for

BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Non-radiographical Axial

160 MG/ML (bimekizumab-bkzx) Spondyloarthritis,
Hidradenitis Suppurativa); QL
(2 INJECTIONS per 28 days)
PA; IBC (Preferred agent for
Psoriasis. Not covered for

BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Non-radiographical Axial

320 MG/2ML (bimekizumab-bkzx) Spondyloarthritis,
Hidradenitis Suppurativa); QL
(1 INJECTION per 28 DAYS)
PA; IBC (Preferred agent for
Psoriasis. Not covered for

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED PSP Non-radiographical Axial

SYRINGE 160 MG/ML (bimekizumab-bkzx) Spondyloarthritis,
Hidradenitis Suppurativa); QL
(2 INJECTIONS per 28 days)
PA; IBC (Preferred agent for
Psoriasis. Not covered for

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED PSP Non-radiographical Axial

SYRINGE 320 MG/2ML (bimekizumab-bkzx) Spondyloarthritis,
Hidradenitis Suppurativa); QL
(1 INJECTION per 28 DAYS5)
PA; ST; IBC (Preferred agent
for Non-radiographical Axial
Spondyloarthritis and
preferred agent for

CIMZIA (1 SYRINGE) SUBCUTANEOUS PREFILLED PSP Ankylosing Spondylitis,

Crohn's, Psoriasis, Psoriatic
Arthritis, and Rheumatoid
Arthritis after the failure of
two preferred agents.); QL (4
SYRINGES per 28 days)
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CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 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)

CIMZIA-STARTER SUBCUTANEOUS PREFILLED
SYRINGE KIT 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 (1
KIT per 1 TIME USE ONLY)

COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML (secukinumab)

PSP

PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, Non-
radiographical Axial
Spondyloarthritis,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (2
SYRINGES per 28 days)

COSENTY X SENSOREADY (300 MG) SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab)

PSP

PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, Non-
radiographical Axial
Spondyloarthritis,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (2
PENS per 28 days)

COSENTYX SENSOREADY PEN SUBCUTANEQOUS
SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab)

PSP

PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, Non-
radiographical Axial
Spondyloarthritis,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (1
PEN per 28 days)
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COSENTYX SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML, 75 MG/0.5ML (secukinumab)

PSP

PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, Non-
radiographical Axial
Spondyloarthritis,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (1
SYRINGE per 28 days)

COSENTYX UNOREADY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 300 MG/2ML (secukinumab)

PSP

PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, Non-
radiographical Axial
Spondyloarthritis,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (1
PEN per 28 days)

CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT
40 MG/0.4ML, 40 MG/0.8ML (adalimumab-adbm)

NF

CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40
MG/0.8ML (adalimumab-adbm)

NF

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR
200 MG/1.14ML (dupilumab)

PSP

PA; IBC (Preferred agent for
Asthma, Atopic Dermatitis,
Chronic Spontaneous
Urticaria and Eosinophilic
Esophagitis); QL (2 PENS per
28 days)

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR
300 MG/2ML (dupilumab)

PSP

PA; IBC (Preferred agent for
Asthma, Atopic Dermatitis,
Chronic Rhinosinusitis with
Nasal Polyps, COPD, Chronic
Spontaneous Urticaria,
Eosinophilic Esophagitis, and
Prurigo Nodularis); QL (4
PENS per 28 days)

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 200 MG/1.14ML (dupilumab)

PSP

PA; IBC (Preferred agent for
Asthma, Atopic Dermatitis,
Chronic Spontaneous
Urticaria and Eosinophilic
Esophagitis); QL (2
SYRINGES per 28 days)
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PA; IBC (Preferred agent for
Asthma, Atopic Dermatitis,
Chronic Rhinosinusitis with
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED PSP Nasal Polyps, COPD, Chronic
SYRINGE 300 MG/2ML (dupilumab) Spontaneous Urticaria,
Eosinophilic Esophagitis, and
Prurigo Nodularis); QL (4
SYRINGES per 28 days)
PA; ST, IBC (Preferred agent
ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE PSP for all conditions except
50 MG/ML (etanercept) Psoriasis); QL (4
CARTRIDGES per 28 days)
PA; ST; IBC (Preferred agent
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML PSP for all conditions except
(etanercept) Psoriasis); QL (8 VIALS per
28 days)
PA; ST; IBC (Preferred agent
ENBREL SUBCUTANEOUS SOLUTION PREFILLED pSp for all conditions except
SYRINGE 25 MG/0.5ML (etanercept) Psoriasis); QL (8 SYRINGES
per 28 days)
PA; ST; IBC (Preferred agent
ENBREL SUBCUTANEOUS SOLUTION PREFILLED PSP for all conditions except
SYRINGE 50 MG/ML (etanercept) Psoriasis); QL (4 SYRINGES
per 28 days)
PA; ST; IBC (Preferred agent
ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- PSP for all conditions except
INJECTOR 50 MG/ML (etanercept) Psoriasis); QL (4 SYRINGES
per 28 days)
ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO- _
INJECTOR 108 MG/0.68ML (vedolizumab) PSP |PA; QL (2 PENS per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 40 MG/0.4ML, 40 MG/0.8ML (adalimumab- NF
bwwd)
HADLIMA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 40 MG/0.4ML, 40 MG/0.8ML (adalimumab-bwwd)
HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 NF
MG/0.8ML (adalimumab-fkjp)
HULIO (2 SYRINGE) SUBCUTANEOUS PREFILLED NE
SYRINGE KIT 20 MG/0.4ML, 40 MG/0.8ML (adalimumab-fkjp)
HUMIRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT NE
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SYRINGE 150 MG/1.14ML, 200 MG/1.14ML (sarilumab)

Prescription Drug Name Drug Tier e

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT NE

40 MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML (adalimumab)

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED

SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 NF

MG/0.8ML (adalimumab)

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- NE

INJECTOR KIT 80 MG/0.8ML (adalimumab)

HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS

AUTO-INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML NF

(adalimumab)

PA; ST; N8 (Sandoz
manufactured NDCs (61314-

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP XXXX-XX) are excluded.

40 MG/0.4ML (adalimumab-adaz) Cordavis manufactured NDCs
are preferred.); QL (4 PENS
per 28 days)

PA; ST; N8 (Sandoz
manufactured NDCs (61314-

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP XXXX-XX) are excluded.

80 MG/0.8ML (adalimumab-adaz) Cordavis manufactured NDCs
are preferred.); QL (2 PENS
per 28 days)

PA; ST; N8 (Sandoz
manufactured NDCs (61314-

HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED PSP XXXX-XX) are excluded.

SYRINGE 20 MG/0.2ML, 40 MG/0.4ML (adalimumab-adaz) Cordavis manufactured NDCs
are preferred.); QL (4
SYRINGES per 28 days)

PA; ST; N8 (Sandoz

HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS Q;@;‘If‘c;ﬁgdagz}fslégigl4

SOLUTION AUTO-INJECTOR 80 MG/0.8ML & 40MG/0.4ML PSP . '

(adalimumab-adaz) Cordavis manufactured NDCs
are preferred.); QL (1 KIT per
28 days)

IMULDOSA SUBCUTANEOUS SOLUTION PREFILLED NEF

SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-srlf)

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR | o Eﬁedigtézi‘ﬂngeg&;

150 MG/1.14ML, 200 MG/1.14ML (sarilumab) '

PENS per 28 days)
PA; IBC (Preferred agent for

KEVZARA SUBCUTANEOUS SOLUTION PREFILLED PSP Rheumatoid Arthritis): QL (2

SYRINGES per 28 days)
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AUTO-INJECTOR 125 MG/ML (abatacept)

Prescription Drug Name Drug Tier e
KINERET SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 100 MG/0.67ML (anakinra)
LEQSELVI ORAL TABLET 8 MG (deuruxolitinib phosphate) NF
LITFULO ORAL CAPSULE 50 MG (ritlecitinib tosylate) PSP QBAag/';)(ZS CAPSULES per
PA; IBC (Preferred agent for
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Asthma, Chronic
100 MG/ML (mepolizumab) PSP Rhinosinusitis with Nasal
Polyps and COPD); QL (3
INJECTIONS per 28 days)
PA; IBC (Preferred agent for
NUCALA SUBCUTANEOUS SOLUTION PREFILLED Asthma, Chronic
SYRINGE 100 MG/ML (mepolizumab) PSP Rhinosinusitis with Nasal
Polyps and COPD); QL (3
INJECTIONS per 28 days)
PA; IBC (Preferred agent for
NUCALA SUBCUTANEOUS SOLUTION PREFILLED Asthma, Chronic
SYRINGE 40 MG/0.4ML (mepolizumab) PSP~ |Rhinosinusitis with Nasal
' Polyps and COPD); QL (1
SYRINGE per 28 days)
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED NE
100 MG (mepolizumab)
PA; IBC (Preferred agent for
S Alopecia Areata. Not covered
OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG (baricitinib) PSP for Rheumatoid Arthritis): QL
(30 TABLETS per 30 days)
OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML & 200 MG/2ML (mirikizumab- NF
mrkz)
OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML & 200 MG/2ML NF
(mirikizumab-mrkz)
OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR NEF
100 MG/ML (mirikizumab-mrkz)
OMVOH SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 100 MG/ML (mirikizumab-mrkz)
PA; ST; IBC (Preferred agent
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION for Rheumatoid Arthritis. Not
PSP covered for other conditions);

QL (4 SYRINGES per 28
days)
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Coverage Requirements and

90 MG/ML (ustekinumab-ttwe)

Prescription Drug Name Drug Tier e
PA; ST; IBC (Preferred agent
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED for Rheumatoid Arthritis. Not
SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML PSP covered for other conditions);
(abatacept) QL (4 SYRINGES per 28
days)
PA; IBC (Preferred agent for
. Psoriasis and Psoriatic
OTEZLA ORAL TABLET 20 MG (apremilast) PSP Arthritis): OL (60 TABLETS
per 30 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 for
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG PSP Psoriasis and Psoriatic
(apremilast) Arthritis); QL (55 TABLETS
per 28 days)
PA; IBC (Preferred agent for
OTEZLA ORAL TABLET THERAPY PACK 4 X 10 & 51 X20 PSP Psoriasis and Psoriatic
MG (apremilast) Acrthritis); QL (55 TABLETS
per 28 DAY')
OTULFI SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE
(ustekinumab-aauz)
OTULFI SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-aauz)
PA; IBC (Preferred agent for
PYZCHIVA SUBCUTANEOUS SOLUTION 45 MG/0.5ML Crohn's Disease, Psoriasis,
(ustekinumab-ttwe) PSP Pso_rlgtlc Arthritis, Ulcerative
Colitis); QL (1 VIAL per 84
days)
PA,; IBC (Preferred agent for
PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-INJECTOR Crohn's Disease, Psoriasis,
45 MG/0.5ML (ustekinumab-twe) PSP PSOI_’If’itIC Arthritis, Ulcerative
' Colitis); QL (1 PEN per 84
DAYS5)
PA; IBC (Preferred agent for
Crohn's Disease, Psoriasis,
PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Psoriatic Arthritis, Ulcerative

Colitis); QL (1 PEN per 56
DAYY5S)
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KIT 40 MG/0.4ML (adalimumab-ryvk)

Prescription Drug Name Drug Tier e
PA; IBC (Preferred agent for
PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED Crohn's Disease, Psoriasis,
SYRINGE 45 MG/0.5ML (ustekinumab-ttwe) PSP |Psoriatic Arthritis, Ulcerative
' Colitis); QL (1 SYRINGE per
84 days)
PA; IBC (Preferred agent for
PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED Crohn's Disease, Psoriasis,
SYRINGE 90 MG/ML (ustekinumab-ttwe) PSP Psoriatic Arthritis, Ulcerative
Colitis); QL (1 SYRINGE per
56 days)
PA; IBC (Preferred agent for
RINVOQ LQ ORAL SOLUTION 1 MG/ML (upadacitinib) PSP Psoriatic Arthritis); QL (2
BOTTLES per 30 days)
PA; IBC (Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis, Atopic
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR Dermatitis, Ankylosing
15 MG (upadacitinib) PSP SpO_nthtIS, Ulcgratlve _
Colitis, Non-radiographical
Axial Spondyloarthritis, and
Crohn's Disease); QL (30
TABLETS per 30 days)
PA; IBC (Preferred agent for
Atopic Dermatitis, Ulcerative
SF’\)(I)I\II\/IVC?E?J C;lt:j\)ﬁzli_ti-lr;'iat\))BLET EXTENDED RELEASE 24 HOUR PSP Colitis, and Crohn's Disease);
P QL (30 TABLETS per 30
days)
PA; IBC (Preferred agent for
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR PSP Ulcerative Colitis and Crohn's
45 MG (upadacitinib) Disease); QL (1 FILL per1
INDUCTION PERIOD)
SELARSDI SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE
(ustekinumab-aekn)
SELARSDI SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-aekn)
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE NE
210 MG/1.5ML (brodalumab)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR NF
KIT 80 MG/0.8ML (adalimumab-ryvk)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
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SYRINGE 45 MG/0.5ML (ustekinumab)

Prescription Drug Name Drug Tier e
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.2ML, 40 MG/0.4ML (adalimumab- NF
ryvk)
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE
100 MG/ML, 50 MG/0.5ML (golimumab)
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED NEF
SYRINGE 100 MG/ML, 50 MG/0.5ML (golimumab)
PA,; IBC (Preferred agent for
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- PSP Psoriasis and Psoriatic
INJECTOR 150 MG/ML (risankizumab-rzaa) Arthritis); QL (1 SYRINGE
per 84 days)
PA; IBC (Preferred agent for
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 PSP Crohn's Disease and
MG/1.2ML (risankizumab-rzaa) Ulcerative Colitis); QL (1
CARTRIDGE per 56 DAY?5s)
PA; IBC (Preferred agent for
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360 PSP Crohn's Disease and
MG/2.4ML (risankizumab-rzaa) Ulcerative Colitis); QL (1
CARTRIDGE per 56 days)
PA; IBC (Preferred agent for
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED PSP Psoriasis and Psoriatic
SYRINGE 150 MG/ML (risankizumab-rzaa) Arthritis); QL (1 SYRINGE
per 84 days)
PA; IBC (Preferred agent for
SOTYKTU ORAL TABLET 6 MG (deucravacitinib) PSP Psoriasis); QL (30 TABLETS
per 30 DAYS)
STARJEMZA SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE
(ustekinumab-hmny)
STARJEMZA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-hmny)
PA; IBC (Preferred agent for
Crohn's Disease, Psoriasis,
STELARA SUBCUTANEOUS SOLUTION 45 MG/0 SML s |Psoratic Arriti, Ulcerative
Colitis); QL (1 SYRINGE per
84 days)
PA; IBC (Preferred agent for
Crohn's Disease, Psoriasis,
STELARA SUBCUTANEOUS SOLUTION PREFILLED PSP Psoriatic Arthritis. Ulcerative

Colitis); QL (1 SYRINGE per
84 days)
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Prescription Drug Name Drug Tier e
PA; IBC (Preferred agent for
STELARA SUBCUTANEOUS SOLUTION PREFILLED Crohn's Disease, Psoriasis,
SYRINGE 90 MG/ML (ustekinumab) PSP Pso_rl_atlc Arthritis, Ulcerative
Colitis); QL (1 SYRINGE per
56 days)
STEQEYMA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-stba)
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 NE
MG/ML (ixekizumab)
TALTZ SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 20 MG/0.25ML, 40 MG/0.5ML, 80 MG/ML NF
(ixekizumab)
PA; IBC (Preferred agent for
TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN- Crohn's Disease, Psoriasis,
INJECTOR 100 MG/ML (guselkumab) PSP PSO!’If’itIC Arthritis, Ulcerative
Colitis); QL (1 PEN per 56
days)
PA; IBC (Preferred agent for
TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO- Crohn's Disease, Psoriasis,
INJECTOR 100 MG/ML (guselkumab) PSP Pso_rl_atlc Arthritis, Ulcerative
Colitis); QL (1 PEN per 56
DAYS5)
PA; IBC (Preferred agent for
TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO- Crohn's Disease, Psoriasis,
INJECTOR 200 MG/2ML (guselkumab) PSP Pso_rlgtlc Arthritis, Ulcerative
Colitis); QL (1 PEN per 28
days)
PA; IBC (Preferred agent for
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED Crohn's Disease, Psoriasis,
SYRINGE 100 MG/ML (guselkumab) PSP PSOI_’I_a'[IC Arthrltls,_UIceratlve
Colitis); QL (1 syringe per 56
days)
PA; IBC (Preferred agent for
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED Crohn's Disease, Psoriasis,
SYRINGE 200 MG/2ML (guselkumab) PSP PSO!’If’itIC Arthritis, Ulcerative
Colitis); QL (1 SYRINGE per
28 days)
TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
162 MG/0.9ML (tocilizumab-aazg)
TYENNE SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 162 MG/0.9ML (tocilizumab-aazg)
ustekinumab subcutaneous solution 45 mg/0.5ml NF
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HOUR 11 MG, 22 MG (tofacitinib citrate)

Prescription Drug Name Drug Tier e
ustekinumab subcutaneous solution prefilled syringe 45 mg/0.5ml, NE
90 mg/ml
ustekinumab-aauz subcutaneous solution prefilled syringe 45
NF
mg/0.5ml, 90 mg/ml
ustekinumab-aekn subcutaneous solution prefilled syringe 45
NF
mg/0.5ml, 90 mg/ml
ustekinumab-ttwe subcutaneous solution prefilled syringe 45
NF
mg/0.5ml, 90 mg/ml
PA; IBC (Preferred agent for
VELSIPITY ORAL TABLET 2 MG (etrasimod arginine) PSP Ulcerative Colitis); QL (30
TABLETS per 30 DAY5S)
WEZLANA SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE
(ustekinumab-auub)
WEZLANA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-auub)
PA; ST; IBC (Preferred agent
for Rheumatoid Arthritis and
preferred agent for Ulcerative
XELJANZ ORAL SOLUTION 1 MG/ML (tofacitinib citrate) pgp |Colitis after the failure of two
preferred agents. Not covered
for Psoriatic Arthritis,
Ankylosing Spondylitis); QL
(240 ML per 24 days)
PA; ST; IBC (Preferred agent
for Rheumatoid Arthritis and
preferred agent for Ulcerative
XELJANZ ORAL TABLET 10 MG, 5 MG (tofacitinib citrate) pgp |Colitis after the failure of two
preferred agents. Not covered
for Psoriatic Arthritis,
Ankylosing Spondylitis); QL
(60 TABLETS per 30 days)
PA; ST; IBC (Preferred agent
for Rheumatoid Arthritis and
preferred agent for Ulcerative
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 PSP Colitis after the failure of two

preferred agents. Not covered
for Psoriatic Arthritis,
Ankylosing Spondylitis); QL
(30 TABLETS per 30 days)
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XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR
150 MG/ML (omalizumab)

PSP

PA; IBC (Preferred agent for
Asthma, Chronic
Rhinosinusitis with Nasal
Polyps and Chronic
Spontaneous Urticaria); QL (8
INJECTIONS per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR
300 MG/2ML (omalizumab)

PSP

PA; IBC (Preferred agent for
Asthma, Chronic
Rhinosinusitis with Nasal
Polyps and Chronic
Spontaneous Urticaria); QL (4
INJECTIONS per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 75
MG/0.5ML (omalizumab)

PSP

PA; IBC (Preferred agent for
Asthma, Chronic
Rhinosinusitis with Nasal
Polyps and Chronic
Spontaneous Urticaria); QL (2
INJECTIONS per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML (omalizumab)

PSP

PA; IBC (Preferred agent for
Asthma, Chronic
Rhinosinusitis with Nasal
Polyps and Chronic
Spontaneous Urticaria); QL (8
SYRINGES per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 300 MG/2ML (omalizumab)

PSP

PA; IBC (Preferred agent for
Asthma, Chronic
Rhinosinusitis with Nasal
Polyps and Chronic
Spontaneous Urticaria); QL (4
SYRINGES per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML (omalizumab)

PSP

PA; IBC (Preferred agent for
Asthma, Chronic
Rhinosinusitis with Nasal
Polyps and Chronic
Spontaneous Urticaria); QL (2
SYRINGES per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED
150 MG (omalizumab)

PSP

PA; IBC (Preferred agent for
Asthma, Chronic
Rhinosinusitis with Nasal
Polyps and Chronic
Spontaneous Urticaria); QL (8
VIALS per 28 days)
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sulfate)

Prescription Drug Name Drug Tier e
PA; IBC (Preferred agent for
YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML Crohn's Disease, Psoriasis,
(ustekinumab-kfce) PSP Pso_rl_atlc Arthritis, Ulcerative
Colitis); QL (1 VIAL per 84
days)
PA; IBC (Preferred agent for
YESINTEK SUBCUTANEOUS SOLUTION PREFILLED Crohn's Disease, Psoriasis,
SYRINGE 45 MG/0.5ML (ustekinumab-kfce) PSP |Psoriatic Arthritis, Ulcerative
' Colitis); QL (1 SYRINGE per
84 days)
PA; IBC (Preferred agent for
YESINTEK SUBCUTANEOUS SOLUTION PREFILLED Crohn's Disease, Psoriasis,
SYRINGE 90 MG/ML (ustekinumab-kfce) PSP Psoriatic Arthritis, Ulcerative
Colitis); QL (1 SYRINGE per
56 days)
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 40 MG/0.4ML, 80 MG/0.8ML (adalimumab-aaty)
YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.2ML, 40 MG/0.4ML (adalimumab- NF
aaty)
YUSIMRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR NF
40 MG/0.8ML (adalimumab-aqvh)
ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 120 MG/ML (infliximab-dyyb)
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED NE
SYRINGE KIT 120 MG/ML (infliximab-dyyb)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS) - DRUGS TO TREAT RHEUMATOID
ARTHRITIS
auranofin oral capsule 3 mg NF
. N8 (Listing does not include
hydroxychloroquine sulfate oral tablet 200 mg PG certain NDCs)
leflunomide oral tablet 10 mg, 20 mg PG
. N7 (PG); N8 (Listing does not
methotrexate sodium oral tablet 2.5 mg CE include certain NDCs)
RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR
10 MG/0.2ML, 12.5 MG/0.25ML, 15 MG/0.3ML, 17.5 PSP PA; QL (4 INJECTIONS per
MG/0.35ML, 20 MG/0.4ML, 22.5 MG/0.45ML, 25 MG/0.5ML, 28 DAYY5S)
30 MG/0.6ML, 7.5 MG/0.15ML (methotrexate (anti-rheumatic))
SOVUNA ORAL TABLET 200 MG (hydroxychloroquine NE
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GM/48ML (immune globulin (human)-hipp)

Prescription Drug Name Drug Tier e

HEREDITARY ANGIOEDEMA

ANDEMBRY SUBCUTANEOUS SOLUTION AUTO- NPSP PA; QL (1 INJECTION per
INJECTOR 200 MG/1.2ML (garadacimab-gxii) 30 days)

BERINERT INTRAVENOUS KIT 500 UNIT (c1 esterase

. NF

inhibitor (human))

CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED NE

500 UNIT (c1 esterase inhibitor (human))

DAWNZERA SUBCUTANEOUS SOLUTION AUTO- NF

INJECTOR 80 MG/0.8ML (donidalorsen sodium)

EKTERLY ORAL TABLET 300 MG (sebetralstat) NF

FIRAZYR SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 30 MG/3ML (icatibant acetate)

HAEGARDA SUBCUTANEOUS SOLUTION _

RECONSTITUTED 2000 UNIT, 3000 UNIT (c1 esterase npsp  |PA QL (20 VIALS per 30
S days)

inhibitor (human))

icatibant acetate subcutaneous solution prefilled syringe 30 PSP PA; QL (45 SYRINGES per
mg/3ml 90 days)

KALBIT_OR SUBCUTANEOUS SOLUTION 10 MG/ML NPSP PA: QL (30 ML per 90 days)
(ecallantide)

ORLADEYO ORAL CAPSULE 110 MG, 150 MG (berotralstat PSP PA; QL (28 CAPSULES per
hcl) 28 days)

RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED PSP PA; QL (60 VIALS per 90
2100 UNIT (cl esterase inhibitor (recomb)) days)

TAKHZYRO SUBCUTANEOUS SOLUTION 300 MG/2ML PSP PA: QL (2 ML per 28 days)
(lanadelumab-flyo)

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per 28
SYRINGE 150 MG/ML, 300 MG/2ML (lanadelumab-flyo) DAYS5S)
IMMUNOGLOBULIN

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, 20 NE

GM/200ML, 5 GM/50ML (immune globulin (human)-stwk)

ASCENIV INTRAVENOUS SOLUTION 5 GM/50ML (immune NE

globulin (human)-slra)

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 NPSP PA

GM/50ML (immune globulin (human))

CUTAQUIG SUBCUTANEOUS SOLUTION 1 GM/6ML, 1.65

GM/10ML, 2 GM/12ML, 3.3 GM/20ML, 4 GM/24ML, 8 PSP PA
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

CUVITRU SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/10ML, 4 GM/20ML, 8 GM/40ML (immune
globulin (human))

NF

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 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/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
(immune globulin (human))

NPSP

PA

HYPERRHO INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE 1500 UNIT (rho d immune globulin)

NPSP

HYPERRHO MINI-DOSE INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 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

kedrab injection solution 1500 unit/10ml, 300 unit/2ml

NPSP

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
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PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 NF
GM/50ML (immune globulin (human)-ifas)
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20
GM/200ML, 40 GM/400ML, 5 GM/50ML (immune globulin NPSP PA
(human))
RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE 1500 UNIT (rho d immune NPSP
globulin)
RHOPHYLAC INJECTION SOLUTION PREFILLED NPSP
SYRINGE 1500 UNIT/2ML (rho d immune globulin)
VARIZIG INTRAMUSCULAR SOLUTION 125 UNIT/1.2ML NPSP
(varicella-zoster immune glob)
WINRHO SDF INJECTION SOLUTION 1500 UNIT/1.3ML, NPSP
15000 UNIT/13ML, 2500 UNIT/2.2ML (rho d immune globulin)
XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/10ML, 4 GM/20ML (immune globulin PSP PA
(human)-klhw)
YIMMUGO INTRAVENOUS SOLUTION 10 GM/100ML, 20 NE
GM/200ML, 5 GM/50ML (immune globulin (human)-dira)
IMMUNOMODULATORS
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 NPSP PA
MCG/0.5ML (interferon gamma-1b)
ARCALYST SUBCUTANEOUS SOLUTION NF
RECONSTITUTED 220 MG (rilonacept)
JOENJA ORAL TABLET 70 MG (leniolisib phosphate) NF
IMMUNOSUPPRESSANTS
ATGAM INTRAVENOUS SOLUTION 50 MG/ML

. . NP
(lymphocyte,anti-thymo imm glob)
azathioprine oral tablet 100 mg, 50 mg, 75 mg PG
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- NPSP PA; QL (4 INJECTIONS per
INJECTOR 200 MG/ML (belimumab) 28 days)
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; QL (4 INJECTIONS per
SYRINGE 200 MG/ML (belimumab) 28 days)
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg PG
cyclosporine modified oral solution 100 mg/mi PG
cyclosporine oral capsule 100 mg, 25 mg PG
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
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cyclosporine modified (Gengraf Oral Solution 100 Mg/Ml) 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 mg/ml PG
mycophenolate mofetil oral tablet 500 mg PG
mycophenolate sodium oral tablet delayed release 180 mg, 360 PG
mg
MYHIBBIN ORAL SUSPENSION 200 MG/ML (mycophenolate NE
mofetil)
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 mesylate) NF
SANDIMMUNE INTRAVENOUS SOLUTION 50 MG/ML NPSP
(cyclosporine)
SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG NPSP
(cyclosporine)
SIMULECT INTRAVENOUS SOLUTION RECONSTITUTED NP
10 MG, 20 MG (basiliximab)
sirolimus oral solution 1 mg/ml PG
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg PG
tacrolimus intravenous solution 5 mg/ml PSP
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg PG
THYMOGLOBULIN INTRAVENOUS SOLUTION NP
RECONSTITUTED 25 MG (anti-thymocyte glob (rabbit))
MISCELLANEOUS
ILARIS SUBCUTANEOQOUS SOLUTION 150 MG/ML NPSP PA; QL (2 VIALS per 28
(canakinumab) days)
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND
SUPPLEMENTS
ELECTROLYTES
potassium chloride crys er (Klor-Con M10 Oral Tablet Extended PG
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potassium chloride crys er (Klor-Con M15 Oral Tablet Extended

Release 15 Meq) PG
potassium chloride crys er (Klor-Con M20 Oral Tablet Extended
PG

Release 20 Meq)

potassium chloride (Klor-Con Oral Packet 20 Meq) NP

POKONZA ORAL PACKET 10 MEQ (potassium chloride) NF

potassium chloride crys er oral tablet extended release 10 meq, PG

20 meq

potassium chloride er oral capsule extended release 10 meq, 8 PG

meq

potassium chloride er oral tablet extended release 10 meq, 15 PG

meq, 20 meq, 8 meq

potassium chloride oral solution 20 meg/15ml (10%) PG

potassium chloride oral solution 40 meqg/15ml (20%) NP

sodium fluoride oral solution 1.1 (0.5 f) mg/ml CE N7 (Not Covered); AL (Max
5 Years)

sodium fluoride oral tablet 1.1 (0.5 f) mg CE N7 (Not Covered); AL (Max
5 Years)

sodium fluoride oral tablet 2.2 (1 f) mg PG

sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5 ) CE N7 (Not Covered); AL (Max

mg 5 Years)

sodium fluoride oral tablet chewable 2.2 (1 f) mg PG

PRENATAL VITAMINS

ATABEX EC ORAL TABLET DELAYED RELEASE 29-1 MG NF

(prenatal vit-dss-fe cbn-fa)
azesco oral tablet 13-1 mg NF
CITRANATAL 90 DHA ORAL 90-1 & 300 MG (prenat w/o a-

fechgl-dss-fa-dha) NF
CITRANATAL ASSURE ORAL 35-1 & 300 MG (prenat w/o a-

NF
fecbgl-dss-fa-dha)
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 w/o a NF
vit-fefum-fepo-fa)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa- NE
omega)
FOLIVANE-OB ORAL CAPSULE 85-1 MG (prenat w/o a vit- NF

fefum-fepo-fa)
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INATAL GT ORAL TABLET (prenatal vit-dss-fe cbn-fa) PG
jenliva prenatal/postnatal oral capsule 1 mg NF
kosher prenatal plus iron oral tablet 30-1 mg NF
MATERNACEL ORAL TABLET 20-1 MG (prenatal vit w/ fe NE
bisg-fa)
natal pnv oral tablet 6-0.5 mg NF
NEEVO DHA ORAL CAPSULE 27-1.13 MG (prenat w/oa- NE
fefum-methf-omegas)
NESTABS DHA ORAL 32-1 MG (prenat-w/oa-fe bisgly-fa- NF
omega)
NESTABS ONE ORAL CAPSULE 38-1-225 MG (prenat-fe-
NF

methylfol-dha w/o a)
NESTABS ORAL TABLET 32-1 MG (prenat-fe bisgly-fa-w/o vit NF
a)
OB COMPLETE ONE ORAL CAPSULE 50-1-476 MG (prenat-

; NF
fecbn-feaspgl-fa-fish)
OB COMPLETE ORAL TABLET 50-1.25 MG (prenatal vit-iron NE
carbonyl-fa)
OB COMPLETE PETITE ORAL CAPSULE 35-5-1-200 MG NE
(prenat-fecbn-feaspgl-fa-omega)
OB COMPLETE PREMIER ORAL TABLET 30-20-1 MG NE
(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
prenal oral tablet chewable 1.4 mg NF
PRENATAL-U ORAL CAPSULE 106.5-1 MG (prenatal w/o a NF
vit-fe fum-fa)
PRENATE AM ORAL TABLET 1 MG (prenatal ca-b6-b12-fa- NE
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PRENATE DHA ORAL CAPSULE 18-0.6-0.4-300 MG (prenat-

NF
feasp-meth-fa-dha w/o a)
PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG (prenatal- NF
feaspgly-methylfol-fa)
PRENATE ENHANCE ORAL CAPSULE 28-0.6-0.4-400 MG

NF
(prenat w/o a-fe-methfol-fa-dha)
PRENATE MINI ORAL CAPSULE 18-0.6-0.4-350 MG (prenat-

NF
fecbn-feasp-meth-fa-dha)
PRENATE ORAL TABLET CHEWABLE 0.6-0.4 MG (prenat NE
mv-min-methylfolate-fa)
PRENATE PIXIE ORAL CAPSULE 10-0.6-0.4-200 MG (prenat-

NF
feasp-meth-fa-dha w/o a)
PRENATE RESTORE ORAL CAPSULE 27-0.6-0.4-400 MG

NF
(prenat w/o a-fe-methfol-fa-dha)
PRENATOL-M ORAL TABLET 27-1.2 MG (prenatal vit-fe NE
fumarate-fa)
PROVIDA OB ORAL CAPSULE 20-20-1.25 MG (prenat w/o a NE
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 (prenatal NE
vit-fe psac cmplx-fa)
SELECT-OB+DHA ORAL 29-1 & 250 MG (prenatal vit-fepoly- NE
fa-dha)
TARON-C DHA ORAL CAPSULE 35-1 MG (prenat-fefum-fepo- NF
fa-omega 3)
trinatal rx 1 oral tablet 60-1 mg NF
TRINATE ORAL TABLET (prenatal vit-fe fumarate-fa) PG
tristart dha oral capsule 31-0.6-0.4-200 mg NF
VITAFOL FE+ ORAL CAPSULE 90-0.6-0.4-200 MG (prenat-fe

NF
poly-methfol-fa-dha)
VITAFOL GUMMIES ORAL TABLET CHEWABLE 3.33- NE
0.333-34.8 MG (prenatal vit-fe phos-fa-omega)
VITAFOL ULTRA ORAL CAPSULE 29-0.6-0.4-200 MG

NF
(prenat-fe poly-methfol-fa-dha)
VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) NF
VITAFOL-OB+DHA ORAL 65-1 & 250 MG (prenatal mv-min-

NF
fe fum-fa-dha)
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VITAFOL-ONE ORAL CAPSULE 29-1-200 MG (prenatal vit- NE

fepoly-fa-dha)

vitalara oral tablet 20-1 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

ziphex oral tablet 13-1 mg NF

VITAMINS - VITAMINS AND SUPPLEMENTS

ACCRUFER ORAL CAPSULE 30 MG (ferric maltol) NF

cyanocobalamin injection solution 1000 mcg/ml PG

cyanocobalamin nasal solution 500 mcg/0.1ml NF

DAVIMET-IRON ORAL TABLET CHEWABLE (multiple NE

vitamins-iron)
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-b12- NF

intrins fact)

FLORIVA ORAL LIQUID 0.25-400 MG-UNIT/ML (sodium NE

fluoride-vitamin d)

FLORIVA ORAL TABLET CHEWABLE 0.25 MG, 0.5 MG, 1 NF

MG (ped multiple vit-minerals-fl)

FOLGARD OS ORAL TABLET 500-1.1 MG (multiple vit-min- NE

calcium-fa)
N7 (Not Covered); N8
(Listing does not include

folic acid oral tablet 400 mcg CE certain NDCs); QL (100
tablets per 30 days); AL (Max
55 Years)
N7 (Not Covered); QL (100

folic acid oral tablet 800 mcg CE TABLETS per 30 DAYs); AL
(Max 55 Years)

FOLICORE B COMPLEX ORAL TABLET 1-10-0.4 MG (folic NF

acid-vit b6-vit b12)

FOLVITA COMPLEX ORAL TABLET 1-10-0.4 MG (folic acid-

. . NF

vit b6-vit b12)

na ferric gluc cplx in sucrose intravenous solution 12.5 mg/ml PG

NASCOBAL NASAL SOLUTION 500 MCG/0.1ML NF
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NEPHPLEX RX ORAL TABLET (b complex-c-zn-folic acid) NF
NICOMIDE ORAL TABLET 750-27-2-0.5 MG (niacinamide-zn- NE
cu-methfo-se-cr)
nicotinamide oral tablet 750-27-2-0.5 mg NF
phytonadione oral tablet 5 mg PG
POLY-VI-FLOR ORAL SUSPENSION 0.25 MG/ML (pediatric NE
multivitamins-fl)
POLY-VI-FLOR/IRON ORAL TABLET CHEWABLE 0.5-10
S : NF
MG (ped multivitamins-fl-iron)
RENATABS WITH IRON ORAL 1 & 100 MG (b complex-c-
_ NF
biotin-e-fa-fe chn)
reno caps oral capsule 1 mg PG Select OTC
tri-vi-floro oral suspension 0.25 mg/ml NF
tri-vitamin with fluoride oral suspension 0.25 mg/ml NF
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) PG
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 NE
besilate)
cromolyn sodium ophthalmic solution 4 % PG
epinastine hcl ophthalmic solution 0.05 % PG
ketotifen fumarate ophthalmic solution 0.035 % PG Select OTC
5 -
ZADITOR OPHTHALMIC SOLUTION 0.035 % (ketotifen PG Select OTC
fumarate)
ZERVIATE OPHTHALMIC SOLUTION 0.24 % (cetirizine hcl) NF
ANTIGLAUCOMA BETA-BLOCKERS - DRUGS TO
TREAT GLAUCOMA
betaxolol hcl ophthalmic solution 0.5 % PG
BETIMOL OPHTHALMIC SOLUTION 0.5 % (timolol
; NF
hemihydrate)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % (betaxolol NE
hcl)
carteolol hcl ophthalmic solution 1 % PG
ISTALOL OPHTHALMIC SOLUTION 0.5 % (timolol maleate) NF
levobunolol hcl ophthalmic solution 0.5 % PG
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timolol hemihydrate ophthalmic solution 0.5 % NF
timolol maleate (once-daily) ophthalmic solution 0.5 % NP
timolol maleate (Timolol Maleate Ocudose Ophthalmic Solution
NF
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 %, 0.5 NE
% (timolol maleate)
ANTIGLAUCOMA COMBINATION AGENTS - DRUGS
TO TREAT GLAUCOMA
brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 % PG
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %
T . NF
(brimonidine tartrate-timolol)
COSOPT PF OPHTHALMIC SOLUTION 2-0.5 % (dorzolamide NE
hcl-timolol mal)
dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % PG
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % PG
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % NE
(netarsudil-latanoprost)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % PB
(brinzolamide-brimonidine)
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 3.5-10000- PG
0.1
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % PG
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %
; NF
(tobramycin-dexamethasone)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % NE
(tobramycin-dexamethasone)
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % PG
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % (loteprednol- NE
tobramycin)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
AZASITE OPHTHALMIC SOLUTION 1 % (azithromycin) NF
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bacitracin ophthalmic ointment 500 unit/gm PG
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm PG
0,

?bzfilf}gﬁall\cl;%EhSI;)HTHALMlc SUSPENSION 0.6 % NE N10 (NP)
EIIISOXAN OPHTHALMIC OINTMENT 0.3 % (ciprofloxacin NE

C
ciprofloxacin hcl ophthalmic solution 0.3 % PG
erythromycin ophthalmic ointment 5 mg/gm PG CNegrtgl;r:SHrE)chl())es not include
gatifloxacin ophthalmic solution 0.5 % NP
gentamicin sulfate ophthalmic solution 0.3 % PG
levofloxacin ophthalmic solution 0.5 % PG
levofloxacin ophthalmic solution 1.5 % NF
moxifloxacin hcl (2x day) ophthalmic solution 0.5 % PG
moxifloxacin hcl ophthalmic solution 0.5 % PG
ofloxacin ophthalmic solution 0.3 % PG
E}olymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml- PG

0
sulfacetamide sodium ophthalmic solution 10 % PG
tobramycin ophthalmic solution 0.3 % PG
trifluridine ophthalmic solution 1 % PG
XDEMVY OPHTHALMIC SOLUTION 0.25 % (lotilaner) PB PA; QL (10 ML per 42 days)
ZIRGAN OPHTHALMIC GEL 0.15 % (ganciclovir) NF N10 (NP)
ANTI-INFLAMMATORIES - DRUGS TO TREAT

INFLAMMATION
ACUVAII__ OPHTHALMIC SOLUTION 0.45 % (ketorolac NE
tromethamine)
ALREX OPHTHALMIC SUSPENSION 0.2 % (loteprednol NF
etabonate)
bromfenac sodium (once-daily) ophthalmic solution 0.09 % NP
bromfenac sodium ophthalmic solution 0.07 %, 0.075 % NF
BRQMSITE OPHTHALMIC SOLUTION 0.075 % (bromfenac NE
sodium)
clobetasol propionate ophthalmic suspension 0.05 % NF
dexamethasone sodium phosphate ophthalmic solution 0.1 % PG
diclofenac sodium ophthalmic solution 0.1 % PG
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difluprednate ophthalmic emulsion 0.05 % PG
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % (loteprednol NP PA; QL (2 BOTTLES per 90
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 % NE
(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 etabonate) NF
LOTEMAX OPHTHALMIC OINTMENT 0.5 % (loteprednol NE
etabonate)
LOTEMAX OPHTHALMIC SUSPENSION 0.5 % (loteprednol NF
etabonate)
LOTEMAX SM OPHTHALMIC GEL 0.38 % (loteprednol NE
etabonate)
loteprednol etabonate ophthalmic gel 0.5 % NF
loteprednol etabonate ophthalmic suspension 0.2 % NF
loteprednol etabonate ophthalmic suspension 0.5 % PG
MAXIDEX OPHTHALMIC SUSPENSION 0.1 % NE
(dexamethasone)
NEVANAC OPHTHALMIC SUSPENSION 0.1 % (nepafenac) NF
PRED FORTE OPHTHALMIC SUSPENSION 1 % NF
(prednisolone acetate)
PRED MILD OPHTHALMIC SUSPENSION 0.12 % NE
(prednisolone acetate)
prednisolone acetate ophthalmic suspension 1 % PG
PROLENSA OPHTHALMIC SOLUTION 0.07 % (bromfenac NE
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CARBONIC ANHYDRASE INHIBITORS - DRUGS TO
TREAT GLAUCOMA
AZOPT OPHTHALMIC SUSPENSION 1 % (brinzolamide) NF
brinzolamide ophthalmic suspension 1 % NF N10 (NP)
dorzolamide hcl ophthalmic solution 2 % PG l(:le?tgi_r:slillrlg)gc(i())es not include
DRY EYE DISEASE
CEQUA OPHTHALMIC SOLUTION 0.09 % (cyclosporine) NF
cyclosporine ophthalmic emulsion 0.05 % NF
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML NE
(perfluorohexyloctane)
RESTASIS_ MULTIDOSE OPHTHALMIC EMULSION 0.05 % PB
(cyclosporine)
RESTASIS OPHTHALMIC EMULSION 0.05 % (cyclosporine) PB
TRYPTYR OPHTHALMIC SOLUTION 0.003 % (acoltremon) NF
VEVYE OPHTHALMIC SOLUTION 0.1 % (cyclosporine) PB
XIIDRA OPHTHALMIC SOLUTION 5 % (lifitegrast) NF
MISCELLANEOUS
atropine sulfate ophthalmic solution 1 % PG
E\IK)STADROPS OPHTHALMIC SOLUTION 0.37 % (cysteamine NE
C
CYSTARAN OPHTHALMIC SOLUTION 0.44 % (cysteamine NPSP PA; QL (4 BOTTLES per 28
hcl) days)
gljéjE)RVATE OPHTHALMIC SOLUTION 0.002 % (cenegermin- NPSP PA: QL (2 ML per 7 DAYS)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % PG
tropicamide ophthalmic solution 0.5 %, 1 % PG
TYRVAYA NASAL SOLUTION 0.03 MG/ACT (varenicline NE
tartrate)
rL]JIT)NEEQ OPHTHALMIC SOLUTION 0.1 % (oxymetazoline NE
C
VERKAZIA OPHTHALMIC EMULSION 0.1 % (cyclosporine) NF
VISUDYNE INTRAVENOUS SOLUTION RECONSTITUTED
15 MG (verteporfin) NPSP PA
PROSTAGLANDINS - DRUGS TO TREAT GLAUCOMA
bimatoprost ophthalmic solution 0.03 % PG
IYUZEH OPHTHALMIC SOLUTION 0.005 % (latanoprost) NF
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latanoprost ophthalmic solution 0.005 % PG
LUMIGAN OPHTHALMIC SOLUTION 0.01 % (bimatoprost) NF
tafluprost (pf) ophthalmic solution 0.0015 % PG
TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % NE
(travoprost)
. . N8 (Listing does not include
0,
travoprost (bak free) ophthalmic solution 0.004 % PG certain NDCs)
VYZULTA OPHTHALMIC SOLUTION 0.024 %
NF
(latanoprostene bunod)
XELPROS OPHTHALMIC EMULSION 0.005 % (latanoprost) NF
RETINAL DISORDERS
BYOOVIZ INTRAVITREAL SOLUTION 0.5 MG/0.05ML
S PSP PA

(ranibizumab-nuna)
EYLEA INTRAVITREAL SOLUTION 2 MG/0.05ML NE
(aflibercept)
EYLEA INTRAVITREAL SOLUTION PREFILLED SYRINGE NE
2 MG/0.05ML (aflibercept)
LUCENTIS INTRAVITREAL SOLUTION PREFILLED NE
SYRINGE 0.3 MG/0.05ML, 0.5 MG/0.05ML (ranibizumab)
RHO KINASE INHIBITORS - DRUGS TO TREAT EYE
CONDITIONS
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % (netarsudil NE
dimesylate)
SYMPATHOMIMETICS - DRUGS TO TREAT
GLAUCOMA
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %, 0.15 %

L PB
(brimonidine tartrate)
brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %, 0.2 % PG
OTHER
IRRIGATION SOLUTIONS
sterile water for irrigation irrigation solution NP STX
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Drug Tier
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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)

PSP

PA

GLASSIA INTRAVENOUS SOLUTION 1000 MG/50ML, 4
GM/200ML, 5 GM/250ML (alphal-proteinase inhibitor)

PSP

PA

PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML
(alphal-proteinase inhibitor)

NF

ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED
1000 MG, 4000 MG, 5000 MG (alphal-proteinase inhibitor)

PSP

PA

ANAPHYLAXIS TREATMENT AGENTS

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.1
MG/0.1ML, 0.15 MG/0.15ML, 0.3 MG/0.3ML (epinephrine)

PB

QL (4 INJECTIONS per 25
days)

epinephrine injection solution auto-injector 0.15 mg/0.15ml

PG

QL (4 INJECTIONS per 25
DAY5)

epinephrine injection solution auto-injector 0.15 mg/0.3ml

NF

epinephrine injection solution auto-injector 0.3 mg/0.3ml

PG

N8 (Listing does not include
certain NDCs); QL (4
INJECTION per 25 days)

EPINEPHRINESNAP-V INJECTION KIT 1 MG/ML
(epinephrine)

NF

EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR 0.3
MG/0.3ML (epinephrine)

NF

EPIPEN JR 2-PAK INJECTION SOLUTION AUTO-INJECTOR
0.15 MG/0.3ML (epinephrine)

NF

NEFFY NASAL SOLUTION 1 MG/0.1ML, 2 MG/0.1ML
(epinephrine)

NF

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
- DRUGS TO TREAT COPD

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT (umeclidinium-
vilanterol)

PB

QL (1 PACKAGE per 25
days)

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8
MCG/ACT (glycopyrrolate-formoterol)

NF

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT (ipratropium-albuterol)

NP

QL (2 PACKAGES per 25
days)
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ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml PG QL (6 BOXES per 25 DAYS)
STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION PB QL (1 PACKAGE per 25
2.5-2.5 MCG/ACT (tiotropium bromide-olodaterol) days)
umeclidinium-vilanterol inhalation aerosol powder breath NF
activated 62.5-25 mcg/act
ANTICHOLINERGIC/BETA AGONIST/STEROID
COMBINATIONS - DRUGS TO TREAT ASTHMA AND
COPD
BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 PB QL (1 PACKAGE per 25
MCG/ACT (budeson-glycopyrrol-formoterol) days)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 PB anLS()l PACKAGE per 25
MCG/ACT (fluticasone-umeclidin-vilant) Y
ANTICHOLINERGICS
ATROVENT HFA INHALATION AEROSOL SOLUTION 17 NE
MCG/ACT (ipratropium bromide hfa)
INCRUSE ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5 MCG/ACT (umeclidinium NF
bromide)
N8 (Listing does not include
ipratropium bromide inhalation solution 0.02 % PG certain NDCs); QL (5 boxes
per 25 days)
ipratropium bromide nasal solution 0.03 %, 0.06 % PG
SPIRIVA HANDIHALER INHALATION CAPSULE 18 MCG PB QL (1 PACKAGE per 25
(tiotropium bromide) days)
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION PB QL (1 PACKAGE per 25
1.25 MCG/ACT, 2.5 MCG/ACT (tiotropium bromide) days)
tiotropium bromide inhalation capsule 18 mcg NF
TUDORZA PRESSAIR INHALATION AEROSOL POWDER NF
BREATH ACTIVATED 400 MCG/ACT (aclidinium bromide)
YUPELRI_INHALATION SOLUTION 175 MCG/3ML PB QL (30 ML per 25 days)
(revefenacin)
ANTIHISTAMINE COMBINATIONS
azelastine-fluticasone nasal suspension 137-50 mcg/act PG anl;s()l PACKAGE per 25
DYMISTA NASAL SUSPENSION 137-50 MCG/ACT NE
(azelastine-fluticasone)
RYALTRIS NASAL SUSPENSION 665-25 MCG/ACT NE
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ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ALLEGRA ALLERGY CHILDRENS ORAL SUSPENSION 30 PG Select OTC
MG/5ML (fexofenadine hcl)
ALLEGRA ALLERGY CHILDRENS ORAL TABLET PG Select OTC
DISPERSIBLE 30 MG (fexofenadine hcl)
ALLEGRA ALLERGY ORAL TABLET 180 MG, 60 MG PG Select OTC
(fexofenadine hcl)
allergy rel child (cetirizine) oral tablet dispersible 10 mg PG Select OTC
azelastine hcl nasal solution 0.1 % PG QL (2 BOTTLES per 25
DAY35s)
carbinoxamine maleate er oral suspension extended release 4
PG ST
mg/5ml
carbinoxamine maleate oral tablet 4 mg PG
carbinoxamine maleate oral tablet 6 mg NP N8 (I._|st|ng does not include
certain NDCs)
cetirizine hcl allergy child oral solution 5 mg/5ml 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/5ML (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, 5 MG PG Select OTC
(loratadine)
CLARITIN REDITABS JUNIORS ORAL TABLET
DISPERSIBLE 10 MG (loratadine) PG |Select OTC
CLARI'I_'IN REDITABS ORAL TABLET DISPERSIBLE 5 MG PG Select OTC
(loratadine)
clemastine fumarate oral tablet 2.68 mg PG
cvs allergy relief childrens oral suspension 30 mg/5ml PG Select OTC
cyproheptadine hcl oral syrup 2 mg/5mi PG
: N8 (Listing does not include
cyproheptadine hcl oral tablet 4 mg PG certain NDCs)
desloratadine oral solution 0.5 mg/ml NF
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
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fexofenadine hcl oral tablet 180 mg PG Select OTC

gnp loratadine oral tablet dispersible 10 mg PG Select OTC

hydroxyzine hcl oral syrup 10 mg/5mi PG

hydroxyzine hel oral tablet 10 mg, 25 mg, 50 mg PG CNeftgiLr'fﬂr[‘)gci‘)’es notinclude
hydroxyzine pamoate oral capsule 100 mg PG

hydroxyzine pamoate oral capsule 25 mg, 50 mg PG CNe?tgi‘r']SIt\:r[])ngsc))es notinclude
KARBINAL ER ORAL SUSPENSION EXTENDED RELEASE NP ST

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 childrens oral solution 5 mg/5mi 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 (1 BOTTLE per 25 days)
qc all day allergy relief oral capsule 10 mg PG Select OTC

RYCLORA ORAL SOLUTION 2 MG/5ML

(dexchlorpheniramine maleate) NF

carbinoxamine maleate (Ryvent Oral Tablet 6 Mg) NP

g(ip](yzd,?cl)_cﬁlarl}(ljigGY 24HR ORAL TABLET 5 MG (levocetirizine PG Select OTC
DISPERSIBLE 10 MG (eetirznehe) PG [selectTC

ZYRTEC ALLERGY ORAL CAPSULE 10 MG (cetirizine hcl) PG Select OTC

ZYRTEC ALLERGY ORAL TABLET 10 MG (cetirizine hcl) PG Select OTC
fﬂ\élj;ﬂli(:(;ﬂrltaslﬁé\ll)s ALLERGY ORAL SOLUTION 1 PG Select OTC

ZYRTEC CHILDRENS ALLERGY ORAL TABLET PG Select OTC

CHEWABLE 10 MG, 2.5 MG (cetirizine hcl)

ZYRTEC ORAL TABLET CHEWABLE 10 MG (cetirizine hcl) PG Select OTC

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND

COPD

albuterol sulfate hfa inhalation aerosol solution 108 (90 base) PG gle?tgli_rllslt\ir[l)gctic));esérll_ozzlnclude

INHALERS per 25 days)
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Coverage Requirements and
Limits

N8 (Listing does not include
PG certain NDCs); QL (5
BOXES per 25 DAYYS)

N8 (Listing does not include
PG certain NDCs); QL (5

Prescription Drug Name Drug Tier

albuterol sulfate inhalation nebulization solution (2.5 mg/3ml)
0.083%

albuterol sulfate inhalation nebulization solution 0.63 mg/3ml,

1.25 mg/3ml BOXES per 25 days)
N8 (Listing does not include
albuterol sulfate inhalation nebulization solution 2.5 mg/0.5ml PG certain NDCs); QL (60 ML
per 25 days)
albuterol sulfate oral syrup 2 mg/5ml PG
albuterol sulfate oral tablet 2 mg PG
albuterol sulfate oral tablet 4 mg PG cNe?tgi_rI]SIt\:r[])ngs?es notinclude
arformoterol tartrate inhalation nebulization solution 15 mcg/2ml NF
formoterol fumarate inhalation nebulization solution 20 mcg/2ml PG QL (2 BOXES per 25 DAYS)

levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml,

0.63 mg/3ml, 1.25 mg/3m PG QL (300 ML per 25 days)

levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml PG QL (45 ML per 25 days)
levalbuterol tartrate inhalation aerosol 45 mcg/act NP 8}'&\((25; NHALERS per 25

PERFOROMIST INHALATION NEBULIZATION SOLUTION
20 MCG/2ML (formoterol fumarate)

PROAIR RESPICLICK INHALATION AEROSOL POWDER
BREATH ACTIVATED 108 (90 BASE) MCG/ACT (albuterol NF
sulfate)

SEREVENT DISKUS INHALATION AEROSOL POWDER

NP QL (60 VIALS per 25 days)

BREATH ACTIVATED 50 MCG/ACT (salmeterol xinafoate) NF
STRIVERDI RESPIMAT INHALATION AEROSOL PB QL (1 PACKAGE per 25
SOLUTION 2.5 MCG/ACT (olodaterol hcl) DAY5S)

. N8 (Listing does not include
terbutaline sulfate oral tablet 2.5 mg, 5 mg PG certain NDCs)
VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 NE
(90 BASE) MCG/ACT (albuterol sulfate)

XOPENEX HFA INHALATION AEROSOL 45 MCG/ACT
NF
(levalbuterol tartrate)
COLD/COUGH
ALLEGRA-D ALLERGY & CONGESTION ORAL TABLET
EXTENDED RELEASE 12 HOUR 60-120 MG (fexofenadine- PG Select OTC

pseudoephedrine)
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Prescription Drug Name Drug Tier e
ALLEGRA-D ALLERGY & CONGESTION ORAL TABLET
EXTENDED RELEASE 24 HOUR 180-240 MG (fexofenadine- PG Select OTC
pseudoephedrine)
benzonatate oral capsule 100 mg, 200 mg PG
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 PG Select OTC
RELEASE 24 HOUR 10-240 MG (loratadine-pseudoephedrine)
coditussin ac oral liquid 200-10 mg/5ml PG j;lgct OTC; QL (60 ML per 1
fexofenadine-pseudoephed er oral tablet extended release 12 hour PG Select OTC
60-120 mg
fexofenadine-pseudoephed er oral tablet extended release 24 hour PG Select OTC
180-240 mg
fnt]gllergy d-12 hour oral tablet extended release 12 hour 5-120 PG Select OTC
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML (hydrocodone NE
bit-homatrop mbr)
HYCODAN ORAL TABLET 5-1.5 MG (hydrocodone bit- NE
homatrop mbr)
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
NEOTUSS PLUS ORAL LIQUID 7.5-4-30 MG/5ML
; NF
(phenylephrine-chlorphen-dm)
promethazine-codeine oral solution 6.25-10 mg/5ml PG QL (30 ML per 1 DAY)
promethazine-dm oral syrup 6.25-15 mg/5ml PG
promethazine-phenylephrine oral syrup 6.25-5 mg/5ml PG
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5mi PG cNe?tgi_r:Slt\llr[])chl())es not include
TUXARIN ER ORAL TABLET EXTENDED RELEASE 12 NE
HOUR 54.3-8 MG (chlorpheniramine-codeine)
ZYRTEC-D ALLERGY & CONGESTION ORAL TABLET
EXTENDED RELEASE 12 HOUR 5-120 MG (cetirizine- PG Select OTC
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CYSTIC FIBROSIS
ALYFTREK ORAL TABLET 10-50-125 MG, 4-20-50 MG

: NF
(vanzacaft-tezacaft-deutivacaft)
BETHKIS INHALATION NEBULIZATION SOLUTION 300 NF
MG/4ML (tobramycin)
BRONCHITOL INHALATION CAPSULE 40 MG (mannitol NE
(cystic fibrosis))
CAYSTON INHALATION SOLUTION RECONSTITUTED 75 NF
MG (aztreonam lysine)
KALYDECO ORAL PACKET 13.4 MG, 5.8 MG (ivacaftor) NPSP Eﬁ% (56 PACKETS per 28
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG NPSP PA; QL (56 PACKET per 28
(ivacaftor) days)
KALYDECO ORAL TABLET 150 MG (ivacaftor) NPSP SQI;S;?L (1 CARTON per 28
KITABIS PAK (W/ NEBULIZER) INHALATION NE
NEBULIZATION SOLUTION 300 MG/5ML (tobramycin)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG NPSP PA; QL (56 PACKET per 28
(lumacaftor-ivacaftor) days)
ORKAMBI ORAL PACKET 75-94 MG (lumacaftor-ivacaftor) NPSP gaA;s;?L (56 PACKETS per 28
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 NPSP PA; QL (150 ML per 30
(dornase alfa) Days)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 NPSP PA; QL (56 TABLETS per 28
MG, 50-75 & 75 MG (tezacaftor-ivacaftor) days)
TOBI INHALATION NEBULIZATION SOLUTION 300 NE
MG/5ML (tobramycin)
TOBI PODHALER INHALATION CAPSULE 28 MG NE
(tobramycin)
tobramycin inhalation nebulization solution 300 mg/4ml PSP PA; QL (224 ML per 28 days)
tobramycin inhalation nebulization solution 300 mg/5ml PSP PA; QL (280 ML per 28 days)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & NPSP PA; QL (84 TABLETS per 28
150 MG, 50-25-37.5 & 75 MG (elexacaftor-tezacaftor-ivacaft) days)
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80- NPSP PA; QL (56 PACKETS per 28
40-60 & 59.5 MG (elexacaftor-tezacaftor-ivacaft) days)
LEUKOTRIENE MODIFIERS
zileuton er oral tablet extended release 12 hour 600 mg NF N10 (NP)
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Prescription Drug Name Drug Tier e

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 OR_AL 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/2mi PG QL (2 BOXES per 25 DAYS)
MISCELLANEOUS

acetylcysteine inhalation solution 10 %, 20 % PG

BRINSUPRI ORAL TABLET 10 MG, 25 MG (brensocatib) NF

DALIRESP ORAL TABLET 250 MCG, 500 MCG (roflumilast) NF

OH'I_'UVAYRE INHALATION SUSPENSION 3 MG/2.5ML NE

(ensifentrine)

roflumilast oral tablet 250 mcg, 500 mcg PG

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

budesonide nasal suspension 32 mcg/act PG gi{gclt(gégs%tr(é days)
FLONASE ALLERGY REL CHILDRENS NASAL PG Select OTC; QL (1 ML per 25
SUSPENSION 50 MCG/ACT (fluticasone propionate) days)

flunisolide nasal solution 25 mcg/act (0.025%) PG 8}'&\((3’8)(:ONTAINERS per 25
fluticasone propionate nasal suspension 50 mcg/act PG gﬂ?;)OTC; QL (1 ML per 25
NASACORT ALLERGY 24HR I\!ASAL AEROSOL 55 PG Select OTC; QL (1
MCG/ACT (triamcinolone acetonide) PACKAGE per 25 DAYY5S)
OMNARIS NASAL SUSPENSION 50 MCG/ACT (ciclesonide) NF

QNASL CHILDRENS NASAI__ AEROSOL SOLUTION 40 NE

MCG/ACT (beclomethasone diprop (nasal))

QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT NF
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triamcinolone acetonide nasal aerosol 55 mcg/act PG Select OTC; QL (1 ML per 25
DAY5S)

XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT PB PA; QL (2 PACKAGES per

(fluticasone propionate) 25 days)

PULMONARY FIBROSIS AGENTS

ESBRIET ORAL TABLET 267 MG, 801 MG (pirfenidone) NF

JASCAYD ORAL TABLET 18 MG, 9 MG (nerandomilast) NF

OFEV ORAL CAPSULE 100 MG, 150 MG (nintedanib esylate) PSP g@&g{';)(f’o CAPSULES per

. PA; QL (270 CAPSULES per

pirfenidone oral capsule 267 mg PSP 30 DAYs)

pirfenidone oral tablet 267 mg PSP PA; QL (270 TABLETS per
30 Days)

pirfenidone oral tablet 534 mg PSP PA; QL (30 TABLETS per 30
days)

pirfenidone oral tablet 801 mg PSP PA; QL (90 TABLETS per 30
Days)

SEVERE ASTHMA AGENTS

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 30 MG/ML (benralizumab)

FASENRA SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (1 SYRINGE per 56
SYRINGE 10 MG/0.5ML (benralizumab) days)

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR
210 MG/1.91ML (tezepelumab-ekko)

TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (1 SYRINGE per 28
SYRINGE 210 MG/1.91ML (tezepelumab-ekko) DAYY5S)

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT, 80 MCG/ACT (ciclesonide)

ARNUITY ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 NF
MCG/ACT (fluticasone furoate)

ASMANEX (120 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220 MCG/ACT NF
(mometasone furoate)

ASMANEX (30 METERED DOSES) INHALATION AEROSOL
POWDER BREATH ACTIVATED 110 MCG/ACT, 220 NF
MCG/ACT (mometasone furoate)

PSP PA; QL (1 PEN per 28 days)

PSP PA; QL (1 PEN per 28 days)

NF
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4.5 Mcg/Act, 80-4.5 Mcg/Act)

Prescription Drug Name Drug Tier e
ASMANEX (60 METERED DOSES) INHALATION AEROSOL
POWDER BREATH ACTIVATED 220 MCG/ACT (mometasone NF
furoate)
ASMANEX HFA INHALATION AEROSOL 100 MCG/ACT, PB QL (1 PACKAGE per 25
200 MCG/ACT, 50 MCG/ACT (mometasone furoate) days)
budesonide inhalation suspension 0.25 mg/2ml PG QL (3 ML per 25 days)
budesonide inhalation suspension 0.5 mg/2mi PG QL (2 ML per 25 days)
budesonide inhalation suspension 1 mg/2ml PG QL (1 ML per 25 days)
fluticasone furoate ellipta inhalation aerosol powder breath PG QL (1 PACKAGE per 25
activated 100 mcg/act, 200 mcg/act, 50 mcg/act DAYY5S)
fluticasone propionate diskus inhalation aerosol powder breath NE
activated 100 mcg/act, 250 mcg/act, 50 mcg/act
fluticasone propionate hfa inhalation aerosol 110 mcg/act, 220
NF
mcg/act, 44 mcg/act
PULMICORT FLEXHALER INHALATION AEROSOL PB QL (2 PACKAGES per 25
POWDER BREATH ACTIVATED 180 MCG/ACT (budesonide) days)
PULMICORT FLEXHALER INHALATION AEROSOL PB QL (3 PACKAGES per 25
POWDER BREATH ACTIVATED 90 MCG/ACT (budesonide) days)
PULMICORT INHALATION SUSPENSION 0.25 MG/2ML, 0.5 NF
MG/2ML, 1 MG/2ML (budesonide)
QVAR REDIHALER INHALATION AEROSOL BREATH
ACTIVATED 40 MCG/ACT, 80 MCG/ACT (beclomethasone NF
diprop hfa)
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, NF
500-50 MCG/ACT (fluticasone-salmeterol)
ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, NF
230-21 MCG/ACT, 45-21 MCG/ACT (fluticasone-salmeterol)
AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT PB QL (3 PACKAGES per 25
(albuterol-budesonide) DAYS5)
BREO ELLIPTA INHALATION AEROSOL POWDER N8 (Listing does not include
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT PB certain NDCs); QL (1
(fluticasone furoate-vilanterol) PACKAGE per 25 days)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 50-25 MCG/INH (fluticasone furoate- PB 8}'&\((13 )PACKAGE per 25
vilanterol)
budesonide-formoterol fumarate (Breyna Inhalation Aerosol 160- PG QL (3 PACKAGES per 25

DAYS)
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budesonide-formoterol fumarate inhalation aerosol 160-4.5 QL (3 PACKAGES per 25
PG
mcg/act, 80-4.5 mcg/act days)
DUAKLIR PRESSAIR INHALATION AEROSOL POWDER
BREATH ACTIVATED 400-12 MCG/ACT (aclidinium br- NF
formoterol fum)
DULERA INHALATION AEROSOL 100-5 MCG/ACT, 200-5 NE
MCG/ACT, 50-5 MCG/ACT (mometasone furo-formoterol fum)
fluticasone furoate-vilanterol inhalation aerosol powder breath NE
activated 100-25 mcg/act, 200-25 mcg/act
fluticasone-salmeterol inhalation aerosol 115-21 mcg/act, 230-21
NF
mcg/act, 45-21 mcg/act
fluticasone-salmeterol inhalation aerosol powder breath activated N8 (I__|st|ng do.es not include
100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act PG certain NDCs); QL (1
' ’ PACKAGE per 25 days)
fluticasone-salmeterol inhalation aerosol powder breath activated NE
113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, NF
80-4.5 MCG/ACT (budesonide-formoterol fumarate)
fluticasone-salmeterol (Wixela Inhub Inhalation Aerosol Powder N8 (Listing does not include
Breath Activated 100-50 Mcg/Act, 250-50 Mcg/Act, 500-50 PG certain NDCs); QL (1
Mcg/Act) PACKAGE per 25 days)
XANTHINES - DRUGS TO TREAT COPD
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR NE
100 MG, 200 MG, 300 MG, 400 MG (theophylline)
theophylline er oral tablet extended release 12 hour 100 mg, 200
PG
mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 hour 400 mg, 600 PG
mg
theophylline oral elixir 80 mg/15ml PG
theophylline oral solution 80 mg/15ml PG
TOPICAL - DRUGS TO TREAT EAR AND SKIN
CONDITIONS
DERMATOLOGY, ACNE
ABSORICA LD ORAL CAPSULE 16 MG, 24 MG, 32 MG, 8
: L ) NF
MG (isotretinoin micronized)
ABSORICA ORAL CAPSULE 10 MG, 20 MG, 25 MG, 30 MG, NE
35 MG, 40 MG (isotretinoin)
ACANYA EXTERNAL GEL 1.2-2.5 % (clindamycin phos- NE
benzoyl perox)
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isotretinoin (Accutane Oral Capsule 20 Mg, 30 Mg, 40 Mg) NP PA

ACZONE EXTERNAL GEL 7.5 % (dapsone) NF
PA; QL (45 GRAMS per 25

0,

adapalene external cream 0.1 % NP days): AL (Max 35 Years)
PA; Select OTC; QL (45

adapalene external gel 0.1 % PG GRAMS per 25 days); AL
(Max 35 Years)
PA; N8 (Listing does not

0 include certain NDCs); QL

adapalene external gel 0.3 % NP (45 GRAMS per 25 days): AL
(Max 35 Years)

adapalene external pad 0.1 % NF

adapalene external solution 0.1 % NF
PA; N8 (PA applies to

adapalene-benzoyl peroxide external gel 0.1-2.5 % PG members 35 and older); AL
(Max 35 Years)

adapalene-benzoyl peroxide external gel 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 micronized) NF

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)

isotretinoin (Claravis Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 Mg) NP PA

- o (ol 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 phosphate) NF

clindamycin phos (once-daily) external gel 1 % NF
N8 (Listing does not include

clindamycin phos (twice-daily) external gel 1 % NP certain NDCs); QL (75
GRAMS per 25 days)

clindamycin phos-benzoyl perox external gel 1.2-2.5 %, 1.2-3.75 PG
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clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-5 % NP

clindamycin phosphate external foam 1 % NP cNe?tgi_r:SIt\:r[])ngs?es notinclude

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 ;%%I;Jlgse ;)e:;ﬂr?]bl\le?sc;é Z’:‘d
older); AL (Max 35 Years)

dapsone external gel 5 % PG cNe?tgi_r:SIt\;?)gCClges not include

dapsone external gel 7.5 % PG

DIFFERIN EXTERNAL CREAM 0.1 % (adapalene) NP S?;Sg;f?ﬁazﬁé?ig’gf
PA; Select OTC; QL (45

DIFFERIN EXTERNAL GEL 0.1 % (adapalene) PG GRAMS per 25 days); AL
(Max 35 Years)

DIFFERIN EXTERNAL GEL 0.3 % (adapalene) NP S&S'ﬁ?@&?ie‘)ﬁgs

DIFFERIN EXTERNAL LOTION 0.1 % (adapalene) NF

E:rl(l)?(iL:jE:)) EXTERNAL GEL 0.1-2.5 % (adapalene-benzoyl PB PA: AL (Max 35 Years)

E;:Z[z);JI% grco);;jr; EXTERNAL GEL 0.3-2.5 % (adapalene- PB PA: AL (Max 35 Years)

ery external pad 2 % PG

erythromycin external gel 2 % PG QL (60 GRAMS per 25 days)

erythromycin external solution 2 % PG QL (60 ML per 25 days)

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 sodium NP ST

(acne))

EEI.LN().S EXTERNAL CREAM 0.025 %, 0.05 %, 0.1 % NP PA: AL (Max 35 Years)

RETIN-A EXTERNAL GEL 0.01 %, 0.025 % (tretinoin) NP PA; AL (Max 35 Years)

RETIN-A MICRO EXTERNAL GEL 0.04 %, 0.1 % (tretinoin NF
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RETIN-A MICRO PUMP EXTERNAL GEL 0.04 %, 0.06 %, NE
0.08 %, 0.1 % (tretinoin microsphere)
sulfacetamide sodium (acne) external lotion 10 % PG
tazarotene external foam 0.1 % NF
PA; N8 (PA applies to
tretinoin external cream 0.025 % PG members 35 and older); AL
(Max 35 Years)
tretinoin external cream 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)
PA; N8 (PA applies to
tretinoin microsphere external gel 0.04 %, 0.1 % PG members 35 and older); AL
(Max 35 Years)
tretinoin microsphere pump external gel 0.08 % NF
TWYNEO EXTERNAL CREAM 0.1-3 % (tretinoin-benzoyl PB
peroxide)
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-tretinoin) NF
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium external gel 3 % NP SA; QL (100 GRAMS per 25
ays)
fluorouracil external cream 0.5 % NF
fluorouracil external cream 5 % PG
fluorouracil external solution 2 %, 5 % PG
imiquimod external cream 5 % PG QL (2 BOXES per 21 days)
imiquimod pump external cream 3.75 % NP PA
KLISYRI (250 MG) EXTERNAL OINTMENT 1 %
. LN NF
(tirbanibulin)
KLISYRI (350 MG) EXTERNAL OINTMENT 1 %
. LN NF
(tirbanibulin)
TOLAK EXTERNAL CREAM 4 % (fluorouracil) NF
ZYCLARA EXTERNAL CREAM 3.75 % (imiquimod) NF
ZYCLARA PUMP EXTERNAL CREAM 2.5 %, 3.75 % NF
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DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate external cream 0.1 % PG
gentamicin sulfate external ointment 0.1 % PG
mupirocin calcium external cream 2 % NF
mupirocin external ointment 2 % PG QL (30 GRAMS per 25 days)
NEO_—SYNALAR EXTERNAL CREAM 0.5-0.025 % (neomycin- NF
fluocinolone)
silver sulfadiazine external cream 1 % PG
silver sulfadiazine (Ssd External Cream 1 %) PG
DERMATOLOGY, ANTIFUNGALS
ciclopirox external gel 0.77 % NP
ciclopirox external shampoo 1 % NP
ciclopirox external solution 8 % PG Z:;;S)STX; QL (6.6 ML per 21
ciclopirox olamine external cream 0.77 % PG
ciclopirox olamine external suspension 0.77 % NP
clotrimazole-betamethasone external cream 1-0.05 % PG 2;-;;) QL (60 GRAMS per 25
clotrimazole-betamethasone external lotion 1-0.05 % PG 3;_;;) QL (60 ML per 25
econazole nitrate external cream 1 % NP QL (85 GRAMS per 25 days)
econazole nitrate external foam 1 % NP
ERTACZO EXTERNAL CREAM 2 % (sertaconazole nitrate) NF
EXELDERM EXTERNAL CREAM 1 % (sulconazole nitrate) NP ST
EXELDERM EXTERNAL SOLUTION 1 % (sulconazole nitrate) NP ST
JUBLIA EXTERNAL SOLUTION 10 % (efinaconazole) NP PA; QL (4 ML per 21 days)
ketoconazole external cream 2 % PG
ketoconazole external foam 2 % NF
luliconazole external cream 1 % NF
LUZU EXTERNAL CREAM 1 % (luliconazole) NF
(r;iconazole-zinc oxide-petrolat external ointment 0.25-15-81.35 NP
0
naftifine hcl external cream 1 %, 2 % NP
naftifine hcl external gel 2 % NF
NAFTIN EXTERNAL GEL 2 % (naftifine hcl) NF
nystatin external cream 100000 unit/gm PG
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SYRINGE 150 MG/ML (spesolimab-sbhzo)

Prescription Drug Name Drug Tier e

nystatin external ointment 100000 unit/gm PG

nystatin-triamcinolone external cream 100000-0.1 unit/gm-% PG 3;-;;) QL (60 GRAMS per 25

nystatin-triamcinolone external ointment 100000-0.1 unit/gm-% PG 3;-;;) QL (60 GRAMS per 25
N8 (Listing does not include

oxiconazole nitrate external cream 1 % NP certain NDCs); QL (60
GRAMS per 25 days)

OXISTAT EXTERNAL LOTION 1 % (oxiconazole nitrate) NF

sulconazole nitrate external cream 1 % PG

sulconazole nitrate external solution 1 % PG

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

PRUDOXIN EXTERNAL CREAM 5 % (doxepin hcl NP ST; QL (45 GRAMS per 25

(antipruritic)) days)

ZONALQN EXTERNAL CREAM 5 % (doxepin hcl NP ST; QL (45 GRAMS per 25

(antipruritic)) days)

DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg PG g?&g,t)@o CAPSULES per

calcipotriene external cream 0.005 % NF

calcipotriene external foam 0.005 % NF

calcipotriene external ointment 0.005 % NP j;;s)QL (60 GRAMS per 25

calcipotriene external solution 0.005 % NP ST; QL (60 ML per 25 days)

calcipotriene-betameth diprop external ointment 0.005-0.064 % NF

calcipotriene-betameth diprop external suspension 0.005-0.064 % NF

calcitriol external ointment 3 mcg/gm NF

ENSTILAR EXTERNAL FOAM 0.005-0.064 % (calcipotriene- PB

betameth diprop)

methoxsalen rapid oral capsule 10 mg PG

SORILUX EXTERNAL FOAM 0.005 % (calcipotriene) NF

SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; QL (2 SYRINGES per 28

days)
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Prescription Drug Name Drug Tier e
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; QL (1 SYRINGE per 28
SYRINGE 300 MG/2ML (spesolimab-sbzo) days)
tazarotene external cream 0.05 % 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 (calcitriol) NF
VTAMA EXTERNAL CREAM 1 % (tapinarof) PB
WYNZORA EXTERNAL CREAM 0.005-0.064 %

. . ) NF
(calcipotriene-betameth diprop)
ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) PB
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole external shampoo 2 % PG

IBC (Preferred for Seborrheic
ZORYVE EXTERNAL FOAM 0.3 % (roflumilast) PB Dermatitis and Plaque
Psoriasis)

DERMATOLOGY, ATOPIC DERMATITIS
ADBRY SUBCUTANEQUS SOLUTION AUTO-INJECTOR _
300 MG/2ML (tralokinumab-Idrm) PSP |PA; QL (2 PENS per 28 days)
ADBRY SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; QL (4 SYRINGES per 28
SYRINGE 150 MG/ML (tralokinumab-ldrm) days)
ANZUPGO EXTERNAL CREAM 20 MG/GM (delgocitinib) NF
CIBINQO ORAL TABLET 100 MG, 200 MG, 50 MG PSP PA; QL (30 TABLETS per 30
(abrocitinib) days)
EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP PA; QL (2 PENS per 28
250 MG/2ML (lebrikizumab-1bkz) DAY5s)
EBGLYSS SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per 28
SYRINGE 250 MG/2ML (lebrikizumab-1bkz) DAY3s)
ELIDEL EXTERNAL CREAM 1 % (pimecrolimus) NF
EUCRISA EXTERNAL OINTMENT 2 % (crisaborole) PB
OPZELURA EXTERNAL CREAM 1.5 % (ruxolitinib phosphate) PB SaA;S?L (60 GRAMS per 28
pimecrolimus external cream 1 % NP PA
tacrolimus external ointment 0.03 %, 0.1 % NP PA
ZORYVE EXTERNAL CREAM 0.05 %, 0.15 % (roflumilast) PB
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DERMATOLOGY, CHRONIC SPONTANEOUS
URTICARIA
RHAPSIDO ORAL TABLET 25 MG (remibrutinib) NF
DERMATOLOGY, CORTICOSTEROIDS
alclometasone dipropionate external cream 0.05 % PG anl;S()l 20 GRAMS per 25
alclometasone dipropionate external ointment 0.05 % PG anl;g)l 20 GRAMS per 25
amcinonide external cream 0.1 % NF
amcinonide external ointment 0.1 % NF
betamethasone dipropionate aug external cream 0.05 % PG anl;SF)l 20 GRAMS per 25
betamethasone dipropionate aug external gel 0.05 % PG anl;g)l 20 GRAMS per 25
betamethasone dipropionate aug external lotion 0.05 % PG QL (120 ML per 25 days)
betamethasone dipropionate aug external ointment 0.05 % PG anI;/g)l 20 GRAMS per 25
betamethasone dipropionate external cream 0.05 % PG anl;s()l 20 GRAMS per 25
betamethasone dipropionate external lotion 0.05 % PG QL (120 ML per 25 DAYY5s)
betamethasone dipropionate external ointment 0.05 % NF
betamethasone valerate external cream 0.1 % NP anl;é)l 20 GRAMS per 25
betamethasone valerate external foam 0.12 % NP anI;/g)l 20 GRAMS per 25
betamethasone valerate external lotion 0.1 % NP QL (120 ML per 25 DAYY5S)
betamethasone valerate external ointment 0.1 % NP anl;s()l 20 GRAMS per 25
BRYHALI EXTERNAL LOTION 0.01 % (halobetasol PB QL (120 GRAMS per 25
propionate) days)
clobetasol prop emollient base external cream 0.05 % NP gla_ySZO GRAMS per 30
clobetasol propionate e external cream 0.05 % NP anl;Sf)lzo GRAMS per 25
clobetasol propionate emulsion external foam 0.05 % NF
clobetasol propionate external cream 0.025 % PG anI;/g)l 20 GRAMS per 25
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clobetasol propionate external foam 0.05 % NP (?al;é)lzo GRAMS per 25
clobetasol propionate external gel 0.05 % NP anI;/SF)lZO GRAMS per 25
clobetasol propionate external liquid 0.05 % NF
clobetasol propionate external lotion 0.05 % NP QL (120 ML per 25 DAY?5S)
clobetasol propionate external ointment 0.05 % NP anl;g)l 20 GRAMS per 25
clobetasol propionate external shampoo 0.05 % NP QL (120 ML per 25 days)
clobetasol propionate external solution 0.05 % NP QL (120 ML per 25 DAY?S)
CLOBEX EXTERNAL LOTION 0.05 % (clobetasol propionate) NP E’XYQS;- (180 ML per 25
CLOBEX EXTERNAL SHAMPOO 0.05 % (clobetasol NP PA; QL (180 ML per 25
propionate) DAYS5S)
CLOBEX SPRAY EXTERNAL LIQUID 0.05 % (clobetasol NE
propionate)
clocortolone pivalate external cream 0.1 % NF
CORDRAN EXTERNAL TAPE 4 MCG/SQCM

: NF
(flurandrenolide)

- 0,
DERMA SMOOTHI_E/FS BODY EXTERNAL OIL 0.01 % NP PA: OL (120 ML per 25 days)
(fluocinolone acetonide)
- 0,
DERMA SMOOTH[E/FS SCALP EXTERNAL OIL 0.01 % NP PA: QL (120 ML per 25 days)
(fluocinolone acetonide)
desonide external cream 0.05 % NP QL (120 GRAMS per 25
days)
desonide external gel 0.05 % NF
desonide external lotion 0.05 % NP QL (120 ML per 25 days)
desonide external ointment 0.05 % NP dQL (120 GRAMS per 25
ays)

desoximetasone external cream 0.05 %, 0.25 % NP anl;s()l 20 GRAMS per 25
desoximetasone external gel 0.05 % NP anI;S()l 20 GRAMS per 25
desoximetasone external liquid 0.25 % PG QL (120 ML per 25 days)
desoximetasone external ointment 0.05 % NF
desoximetasone external ointment 0.25 % NP anI;/SF)lZO GRAMS per 25
diflorasone diacetate external cream 0.05 % NF
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diflorasone diacetate external ointment 0.05 % NF

DIPROLENE EXTERNAL OINTMENT 0.05 % (betamethasone NP PA; QL (180 GRAMS per 25

dipropionate aug) days)

DUOBRII EXTERNAL LOTION 0.01-0.045 % (halobetasol NF

prop-tazarotene)

fluocinolone acetonide body external oil 0.01 % PG QL (120 ML per 25 days)

fluocinolone acetonide external cream 0.01 %, 0.025 % NP an|;/§)120 GRAMS per 25

fluocinolone acetonide external ointment 0.025 % NP (?al;s()l 20 GRAMS per 25

fluocinolone acetonide external solution 0.01 % PG QL (120 ML per 25 days)

fluocinolone acetonide scalp external oil 0.01 % PG QL (120 ML per 25 days)

fluocinonide emulsified base external cream 0.05 % PG anl;g)l 20 GRAMS per 25

fluocinonide external cream 0.05 % NP QL (120 GRAMS per 25
days)

fluocinonide external cream 0.1 % NF

fluocinonide external gel 0.05 % NP QL (120 GRAMS per 25
days)

fluocinonide external ointment 0.05 % NP anl;S()l 20 GRAMS per 25

fluocinonide external solution 0.05 % PG QL (120 ML per 25 days)

flurandrenolide external lotion 0.05 % NF

fluticasone propionate external cream 0.05 % NP anI;/SF)l 20 GRAMS per 25

fluticasone propionate external lotion 0.05 % NP QL (120 ML per 25 days)

fluticasone propionate external ointment 0.005 % PG anl;s()120 GRAMS per 25

halcinonide external cream 0.1 % NF

halcinonide external solution 0.1 % PG QL (120 ML per 25 DAYY5S)

halobetasol propionate external cream 0.05 % NP anl;SSl 20 GRAMS per 25

halobetasol propionate external foam 0.05 % NF

halobetasol propionate external ointment 0.05 % NP c?alg/s()l 20 GRAMS per 25

HALOG EXTERNAL CREAM 0.1 % (halcinonide) NF

HALOG EXTERNAL SOLUTION 0.1 % (halcinonide) NF
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hydrocortisone butyrate external cream 0.1 % PG (?al;s()l 20 GRAMS per 25
hydrocortisone butyrate external lotion 0.1 % NF
hydrocortisone butyrate external ointment 0.1 % PG anI;S()l 20 GRAMS per 25
hydrocortisone butyrate external solution 0.1 % PG QL (120 ML per 25 DAY?5S)
hydrocortisone external cream 2.5 % PG anI;/S()l 20 GRAMS per 25
hydrocortisone external lotion 2 % NF
hydrocortisone external lotion 2.5 % PG QL (120 ML per 25 days)
hydrocortisone external ointment 2.5 % PG anl;SF)l 20 GRAMS per 25
hydrocortisone external solution 2.5 % NF
hydrocortisone valerate external cream 0.2 % PG (?al;s()l 20 GRAMS per 25
hydrocortisone valerate external ointment 0.2 % PG anI;/g)l 20 GRAMS per 25
IMPOYZ EXTERNAL CREAM 0.025 % (clobetasol propionate) NF
halobetasol propionate (Lexette External Foam 0.05 %) NF
MICORT HC EXTERNAL CREAM 2.5 % (hydrocortisone PG QL (120 GRAMS per 25
acetate) days)
mometasone furoate external cream 0.1 % NP anl;é)l 20 GRAMS per 25
mometasone furoate external ointment 0.1 % NP anI;/g)l 20 GRAMS per 25
mometasone furoate external solution 0.1 % PG QL (120 ML per 25 days)
SERNIVO EXTERNAL EMULSION 0.05 % (betamethasone PA; QL (120 ML per 25

. . NP
dipropionate) DAYY5S)
SYNALAR EXTERNAL CREAM 0.025 % (fluocinolone NP PA; QL (180 GRAMS per 25
acetonide) days)
SYNALAR EXTERNAL OINTMENT 0.025 % (fluocinolone NP PA; QL (180 GRAMS per 25
acetonide) days)
TEXACORT EXTERNAL SOLUTION 2.5 % (hydrocortisone) PG PA; QL (120 ML per 25 days)
TOPICORT EXTERNAL OINTMENT 0.05 %, 0.25 % NP PA; QL (180 GRAMS per 25
(desoximetasone) days)
TOPICORT SPRAY EXTERNAL LIQUID 0.25 % NP PA; QL (180 ML per 25
(desoximetasone) DAY5s)
clobetasol propionate emulsion (Tovet External Foam 0.05 %) NF
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triamcinolone acetonide external aerosol solution 0.147 mg/gm NF

triamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 % PG anI;S()120 GRAMS per 25

triamcinolone acetonide external lotion 0.025 %, 0.1 % PG QL (120 ML per 25 days)

triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 % PG anI;SZO GRAMS per 25

ULTRAVATE EXTERNAL LOTION 0.05 % (halobetasol NE

propionate)

VANOS EXTERNAL CREAM 0.1 % (fluocinonide) NF

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine external ointment 5 % NP QL (50 GRAMS per 25 days)
PA; N8 (Listing does not

lidocaine external patch 5 % NP include certain NDCs); QL
(90 PATCHES per 25 DAYY5S)

lidocaine hcl external solution 4 % PG QL (50 ML per 25 DAYS)

lidocaine-prilocaine external cream 2.5-2.5 % PG QL (30 GRAMS per 25 days)

LIDODERM EXTERNAL PATCH 5 % (lidocaine) NP S:‘B;Sgg" (90 PATCHES per 25

DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

ABREVA EXTERNAL CREAM 10 % (docosanol) PG Select OTC

acyclovir external cream 5 % NF

acyclovir external ointment 5 % NP

AMELUZ EXTERNAL GEL 10 % (aminolevulinic acid hcl) NF

bexarotene external gel 1 % PSP PA

DENAVIR EXTERNAL CREAM 1 % (penciclovir) NF

docosanol external cream 10 % PG Select OTC

HYFTOR EXTERNAL GEL 0.2 % (sirolimus) NF

e AL SO o Psp oL 1 sTick e 25 0AYS
PA; IBC (Preferred agent for

NEMLUVIO SUBCUTANEOUS AUTO-INJECTOR 30 MG PSP Atopic Dermatitis and Prurigo

(nemolizumab-ilto) Nodularis); QL (2 PENS per
28 DAYS5)

penciclovir external cream 1 % NF

podofilox external gel 0.5 % NP

podofilox external solution 0.5 % PG
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SANTYL EXTERNAL OINTMENT 250 UNIT/GM

NP PA
(collagenase)
TARGRETIN EXTERNAL GEL 1 % (bexarotene) NF
VALCHLOR EXTERNAL GEL 0.016 % (mechlorethamine hcl NPSP PA; QL (2 GRAMS per 30
(topical)) days)
VEREGEN EXTERNAL OINTMENT 15 % (sinecatechins) NF
ZELSUVMI EXTERNAL GEL 10.3 % (berdazimer sodium) 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
EMROSI ORAL CAPSULE EXTENDED RELEASE 24 HOUR
- . . . NF
40 MG (minocycline hcl micronized)
EPSOLAY EXTERNAL CREAM 5 % (benzoyl peroxide) NF
FINACEA EXTERNAL FOAM 15 % (azelaic acid) PB PA
ivermectin external cream 1 % PG PA
METROCREAM EXTERNAL CREAM 0.75 % (metronidazole) NP ggys?L (60 GRAMS per 25
METROGEL EXTERNAL GEL 1 % (metronidazole) NF
N8 (Listing does not include
metronidazole external cream 0.75 % PG certain NDCs); QL (60
GRAMS per 25 days)
metronidazole external gel 0.75 % PG QL (60 GRAMS per 25 days)
metronidazole external gel 1 % NP QL (60 GRAMS per 25 days)
N8 (Listing does not include
metronidazole external lotion 0.75 % PG certain NDCs); 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) NF
ZILXI EXTERNAL FOAM 1.5 % (minocycline hcl micronized) NF
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DERMATOLOGY, SCABICIDES AND PEDICULICIDES

CROTAN EXTERNAL LOTION 10 % (crotamiton) PG

ELIMITE EXTERNAL CREAM 5 % (permethrin) NF

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

sodium chloride irrigation solution 0.9 % PG
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl oral capsule 30 mg PG

chlorhexidine gluconate mouth/throat solution 0.12 % PG Ele?tgi_rlslt\llr[])gc(i())es not include
clotrimazole mouth/throat troche 10 mg PG anl;s()g 0 LOZENGES per 25
lidocaine viscous hcl mouth/throat solution 2 % PG

nystatin suspension 100000 unit/ml mouth/throat NF

nystatin suspension 100000 unit/ml mouth/throat PG

ORAVIG BUCCAL TABLET 50 MG (miconazole) NP an';Sf)“ TABLETS per 25
pilocarpine hcl oral tablet 5 mg, 7.5 mg PG

triamcinolone acetonide mouth/throat paste 0.1 % PG

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid otic solution 2 % PG cNeitgi_r:SIt\:r[])gCic))es notinclude
ﬁ;gggoﬂgo?]gc SUSPENSION 0.2-1 % (ciprofloxacin- NE 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)
ciprofloxacin-hydrocortisone otic suspension 0.2-1 % PG

fluocinolone acetonide otic oil 0.01 % 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
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OTOVEL OTIC SOLUTION 0.3-0.025 % (ciprofloxacin-
fluocinolone)

NF
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ABILIFY oo, 84
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abiraterone acetate..................... 47
abiraterone acetate micronized.. 47
ABREVA. ..., 228
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acamprosate calcium.................. 73
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LANCET ..ot 136
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ACTHAR GEL.........ccvveevn, 152
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ACTONEL ......ocovvviieiiiieeiiie, 122
ACTOS....cco e, 119
ACUVAIL.......cccoeee, 203
2103701 [0)V/ 1 39, 228
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adalimumab-aacf (2 pen).......... 179
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adalimumab-aacf (2 syringe)....179
adalimumab-aaty (1 pen).......... 179
adalimumab-aaty (2 syringe)....179
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adefovir dipivoxil.............c.ccoe..e. 42
ADEMPAS ..., 71
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ADVAIR DISKUS.................. 216
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................................................... 136
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TEST .o, 136
ADVATE ... 173
ADVOCATE REDI-CODE...... 136
ADVOCATE REDI-CODE+
TEST ot 136
ADVOCATE TEST .......cc.e....... 136
adynovate...........cccoeveeeiieieenn, 173
ADZENYS XR-ODT ......ccoeeeneee. 92
AFINITOR ..o, 49
AFINITOR DISPERZ................ 49
Afirmelle.........ccoovveiviee 125
AFREZZA.......coovviiiiiinnn, 115
AFSTYLA ..., 173
AFTERA ..., 125
AFTERPILL .....coveviiiiiiirnne 125
AGAMATRIX AMP TEST......137
AGAMATRIX JAZZ TEST..... 137
AGAMATRIX PRESTO TEST 137
AGAMREE........cccooiiiiiien, 145
AIMOVIG......ccoviiieiicieiens 99
AIRSUPRA........ccco e, 216
AJOVY i 99
AKEEGA......ccc i, 47
AKLIEF......ocooiis 218

AKYNZEO. ..., 158
albendazole.............ccooveviiinnnn, 32
albuterol sulfate...........c............ 211
albuterol sulfate hfa.................. 210
alclometasone dipropionate......224
alcohol swabs............ccccovvvvennnne 137
ALDURAZYME..........ceounen. 149
ALECENSA.......ccooe i, 49
alendronate sodium.................. 122
alfuzosin heler.......ccooeivene 166
ALHEMO. ..., 174
aliskiren fumarate............c.......... 68
ALKINDI SPRINKLE.............. 145
ALLEGRA ALLERGY ............ 209
ALLEGRA ALLERGY
CHILDRENS.........cccooeieirene 209
ALLEGRA-D ALLERGY &
CONGESTION................. 211, 212
allergy rel child (cetirizine)...... 209
allopurinol............cocooeenn 21,22
ALLZITAL ..o 22
almotriptan malate...................... 99
alogliptin benzoate................... 114
alogliptin-metformin hcl........... 113
alogliptin-pioglitazone.............. 113
ALORA ..o, 150
alosetron hcl.......ccooveviieinnn. 161
ALPHAGANP ... 206
ALPHANATE.........ccovvvirnnn. 170
ALPHANINE SD.........ccccvue. 174
alprazolam..........cccccceevenennne. 73,74
alprazolamer........cccocevevevnennn. 73
ALPRAZOLAM INTENSOL.....73
ALPROLIX....ccooviiiiiiiiiiien, 175
ALREX ..., 203
Altavera........c.cccevvviveieeiiesnenn, 125
ALTRENO.......cccovviiiiieien 218
ALTUVIIO.....ccooveieieee, 173
ALUNBRIG.........cccovevrinnnn. 49, 50
ALVAIZ ..o 176
ALVESCO......cccoviiiiiiieiiins 215
alyacen 1/35.......cccccevvvevieinnnn, 125
alyacen 7/7/7 .......cccoovvvvivennnn, 125
ALYFTREK ..o, 213
ALYGLO.....c.ccoiveveieieieiee, 193
AlYQ..ooiie 71
amantadine hcl.............cooooe. 82
AMBIEN ... 97
AMBIEN CR.....c.covvviiiiiien 97
ambrisentan..........ccooceveveieieennns 71
amcinonide.......cccoevevvveevivernene, 224



AMELUZ........ccoooviiiiiiiie 228
AMEthYSt.....ccoiiicn, 125
amiloride hel.....ooeeiiiiiiis 69
amiloride-hydrochlorothiazide... 69
aminocaproic acid.................... 175
amiodarone hcl...........ccooeeenee. 62
AMITIZA ..., 160
amitriptyline hel.............ccoe. 76
AMIEVITA.....cooeeen 179, 180
AMJEVITA-PED 10KG TO

<ISKG e 180

AMIEVITA-PED 15KG TO

<B0KG e, 180
amlodipine besy-benazepril hcl.. 59
amlodipine besylate.................... 67
amlodipine besylate-valsartan....60
amlodipine-atorvastatin.............. 67
amlodipine-olmesartan............... 60
amlodipine-valsartan-hctz.......... 60
AMNEStEeM .......ceeiiiriieiieie 218
AMOXAPINE ....vveeeeveeeiie e, 76
amoxicill-clarithro-lansopraz... 165
amoxicillin........cccoeiiiiiiinn, 44
amoxicillin-pot clavulanate........ 45
amoxicillin-pot clavulanate er....45
amphetamine er...........ccoceeeenen. 92
amphetamine sulfate................... 92
amphetamine-dextroamphet er
............................................... 92,93
amphetamine-
dextroamphetamine..................... 93
amphet-dextroamphet 3-bead er.93
ampicillin.........cccoveiii, 45
AMPYRA ..ot 102
AMRIX .o 105
AMZEEQ.....ccooviiiiiiiiieiene 218
ANAFRANIL .....ccooviiiiiiiie 74
anagrelide hel.............ocoooee 175
anastrozole........ccocvevevveieneennns 47
ANDEMBRY .....cccccviviiiiiinn 193
ANDROGEL PUMP................ 112
ANGELIQ.....coooiiiiiiiiiin, 150
ANNOVERA........c.cciviiene, 125
ANORO ELLIPTA........cocoee.. 207
ANZEMET ..o 158
ANZUPGO. ..o 223
apap-caff-dihydrocodeine........... 25
APIDRA ...t 115
APIDRA SOLOSTAR.............. 115
APLENZIN ...t 76
APOKYN ..o, 82
apomorphine hel........ccocoveeveneen, 82

aprepitant.........cccceveeeiieiieenn, 158
AP i 125
APRISO....cooiiiiiiiiiiicn 160
APTENSIO XR.....ccoovvvireirneen, 93
APTIVUS ..., 34
AQNEURSA.......cc i, 149
ARAKODA.......cco v, 34
ARALAST NP ..., 207
ARANELLE..........ccooevivinnne 125
ARANESP (ALBUMIN FREE)
................................................... 171
ARAZLO. ..., 218
ARBLI ..o, 61
ARCALYST ..o 195
arformoterol tartrate................ 211
ARIKAYCE......cccccoovnieiiieiiennn, 33
aripiprazole.........ccooevviiinnnnnn, 84
ARISTADA ..., 84
ARISTADA INITIO.......ccvnee. 84
armodafinil............ccooeininn. 107
ARNUITY ELLIPTA............... 215
ARTHROTEC........cccovviiinen, 25
ASCENIV ..o, 193
asenapine maleate....................... 84
Ashlyna........cccoeveveineiccie, 125
ASMANEX (120 METERED
DOSES) ..o, 215
ASMANEX (30 METERED
DOSES) ..o, 215
ASMANEX (60 METERED
DOSES)...oiiiiiriieeeeeieiennn, 216
ASMANEX HFA........cccovvne. 216
ASPIFIN..ceeieece e 31
aspirin childrens.............cc.cooe.e. 31
aspirin-dipyridamole er............ 176
ASSURE 3 TEST......ccovevenne 137
ASSURE 4 TEST ..o 137
ASSURE ..., 137
ASSURE Il CHECK................. 137
ASSURE PLATINUM............. 137
ASSURE PRISM MULTI

TEST o 137
ASSURE PRO TEST ................ 137
ATABEXEC.......ccoevviveien 197
ATACAND. ..., 61
ATACAND HCT ...cocvvvevene, 60
atazanavir sulfate..............c.c.o..... 34
ATELVIA ..., 122
atenolol..........cccoecveveiiiiee 65
atenolol-chlorthalidone.............. 65
ATGAM. ...t 195
ATIVAN ..., 74

atomoxetine hcl......cocoooveveeeennnee, 93
ATORVALIQ....c.ccoevveiieiree 63
atorvastatin calcium............. 63, 64
atovaqUONE.......coveeieeireeee e 43
atovaquone-proguanil hcl........... 34
ATRALIN ... 218
atropine sulfate.......c...ccccceevenee. 205
ATROVENT HFA.......cceoeue. 208
ATTRUBY ..oooviieiieecee e 70
AUBAGIO.........cooveeveeecieen, 102
FANE o] 2= =l P 125
AUGTYRO. ..o, 50
auranofin.........cceceveveeeiiie i, 192
Aurovela 1.5/30......cccccceevveeennne 126
Aurovela 1/20.........ccceeevveeneen. 126
Aurovela24 Fe.....ooocevvvveneennee, 126
Aurovela Fe 1.5/30................... 126
Aurovela Fe 1/20.........cccuueeeee. 126
AURYXIA ..o, 154
AUSTEDO.......ccoceevveviiieeein 102
AUSTEDO XR.....coooeeevveeiiene 102
AUSTEDO XR PATIENT
TITRATION.....ooeeeieeeieeeiee 102
AUVELITY oo, 76
AUVI-Q...ooiiiiicece e, 207
avanafil........ccocoevviieiiine, 167
AVEED......cc..cooviiiiiiiieii 112
AVERI ..., 126
AVIANE ... 126
AVMAPKI FAKZYNJA CO-
PACK ... 50
AVONEX PEN.........ccccovvvenen. 102
AVONEX PREFILLED........... 102
AVSOLA........ccooe e, 178
AYUNA....cviiiiiieiiie e 126
AYVAKIT o, 50
AZASITE ... 202
azathiopring.........cccevvveeviveeinnns 195
azelaicacid.......cccccooeveveeiiinenn. 229
azelastine hcl.................... 201, 209
azelastine-fluticasone............... 208
AZELEX ... 218
oA=L o o J 197
azithromyCin.......cccevveveivnen. 41
AZMIRO ..., 112
YAV ] = I 205
AZOR ..o 60
AZSTARYS....cooiiiiieiieee, 93
AZUrette...ooooeeeeeeeeeeee, 126
bacitraCin........ccccoevvveviieeiiieens 203
bacitracin-polymyxin b............. 203
baclofen..........ceceevveeenen. 105, 106



BAFIERTAM.....ccccovviiireie 102
BALCOLTRA......cc e 126
balsalazide disodium................ 160
BALVERSA.........ccoe e 50
Balziva.......ccooooniiiiiiic 126
BANZEL .....coooeviiiiciceeen 87
BAQSIMI ONE PACK............. 147
BAQSIMI TWO PACK............ 147
BARACLUDE..........ccccevvireen. 42
BASAGLAR KWIKPEN......... 116
BD GLUCOSE.........c.ccccvvenee. 147
BD INSULIN SYRINGE U-500
................................................... 137
BD PEN NEEDLE MICRO
ULTRAFINE.......ccooiviiiiinn 137
BD PEN NEEDLE MINI
ULTRAFINE........ccocoeeiies 137
BD PEN NEEDLE NANO 2ND
GEN ..o, 137
BD PEN NEEDLE NANO
ULTRAFINE........ccooveiiiis 137
BD PEN NEEDLE ORIG
ULTRAFINE.......cccoiviieienn 137
BD PEN NEEDLE SHORT
ULTRAFINE.......ccooiviiiiinn 137
BD VEO INSULIN SYR
ULTRAFINE.......cccoiviiiiinn 137
BELBUCA.......ccoiereieeeiis 31
BELSOMRA........ccov e, 97
benazepril hel........coooeiveein, 59
benazepril-hydrochlorothiazide..59
BENEFIX. ..o, 175
BENICAR.......cooiiiiieieieie, 61
BENICARHCT .....cocveivee, 60
BENLYSTA ..o, 195
benzonatate...........ccccceeveirinenne 212
benzoyl peroxide-erythromycin.218
benzphetamine hcl.................... 121
benztropine mesylate................... 82
bepotastine besilate.................. 201
BEPREVE........coooiiii 201
BERINERT ... 193
BESIVANCE.........ccccooviviinnn 203
BESREMI......c.ccoovviiieceec, 47
betaine........ccocovvvvieniiiincen, 152
betamethasone dipropionate.....224
betamethasone dipropionate

AU et 224
betamethasone valerate............ 224
BETAPACE ..o 62
BETAPACE AF.......ccoveiiee. 62
BETASERON........cccoovviiiinn 102

234

betaxolol hel........................ 65, 201
bethanechol chloride................. 167
BETHKIS. ... 213
BETIMOL......coovvveiiiecieinns 201
BETOPTIC-S....cccoevieieie 201
BEVESPI AEROSPHERE....... 207
bexagliflozin ... 120
bexarotene...........ccceeveeuenne. 57, 228
BEYAZ....coooviviveeee, 126
bicalutamide...........cccccevverrennnnn. 47
BIJUVA. ... 150
BIKTARVY ..o 37
BILDYOS......cco i, 123
BILPREVDA........ccoovvviverie 123
BILTRICIDE.........cccoovvviiriinnnn. 32
bimatoprost........c.cceecvvviveniene 205
BIMZELX......coocoeiiiiiecrcnnn, 180
BINOSTO....ccviviicieiieieeen, 122
bismuth/metronidaz/tetracyclin 166
bisoprolol fumarate.................... 65
bisoprolol-hydrochlorothiazide.. 65
BIVIGAM.....coooviiiiiiiein 193
Blisovi 24 Fe.......coccoovvvvviiinnnn. 126
Blisovi Fe 1.5/30......cccccccvvvunnnee. 126
Blisovi Fe 1/20.......cccccocveennenee. 126
blood glucose test..........cc........ 137
BOMYNTRA ... 123
BONSITY .o, 124
bosentan..........ccccoevevveiieecieinnns 71
BOSULIF ... 50
210 1 1@ ) G 97
BRAFTOVI ... 50
BREKIYA. ... 98
BRENZAVVY ..o, 120
BREO ELLIPTA......ccceeiine 216
Breyna........ccoooviiiiiiii, 216
BREZTRI AEROSPHERE........ 208
briellyn......cccooeviie, 126
BRILINTA ..o, 176
brimonidine tartrate.......... 206, 229
brimonidine tartrate-timolol..... 202
BRINSUPRI......c.cceviiiiinen 214
brinzolamide...........c...ccceevenen. 205
BRIVIACT ... 87
bromfenac sodium..................... 203
bromfenac sodium (once-daily) 203
bromocriptine mesylate............... 82
BROMSITE........ccovvviieienne 203
BRONCHITOL .......ccovvviveirens 213
BRUKINSA......ccoiiiiieei 50
BRYHALI......coooeiiivieires 224
BRYNOVIN......ccoooirriiiiien, 114

BUCAPSOL .....ccoeveiiiiiiiins 74
budesonide................ 160, 214, 216
budesonide er.........cccoccvveiirnenn. 160
budesonide-formoterol fumarate

................................................... 217
bumetanide..........cccocevieieiinnnnn, 69
BUPHENYL......ccooviriienen, 156
buprenorphine..........cccccceeveenne 31
buprenorphine hcl.................... 108
buprenorphine hcl-naloxone hcl

................................................... 108
bupropion hcl ... 76
bupropion hcl er (smoking det).110
bupropion hcl er (Sr)......ccccvevnee. 76
bupropion hcl er (xI)................... 76
buspirone hel ... 74
butalbital-acetaminophen........... 22
butalbital-apap-caff-cod............. 25
butalbital-apap-caffeine............. 22
butalbital-asa-caff-codeine......... 25
butalbital-aspirin-caffeine.......... 22
butorphanol tartrate................... 25
BUTRANS. ..., 31
BYLVAY ..o, 162
BYLVAY (PELLETS)............. 162
BYNFEZIA PEN........c.ccevue. 111
BYOOVIZ......cooooiviiiiiiin, 206
BYSTOLIC.....cccoieviieiicie, 66
cabergoline.......ccocoovviiiiennn 152
CABLIVI ..o 170
CABOMETYX...ocovvveveierieninn 50
CABTREO........ccviviiiiiin, 218
calcipotriene........ccccceevvveinenne. 222
calcipotriene-betameth diprop..222
calcitonin (salmon).................. 123
calcitriol..........cooovveveiinnnn. 157, 222
calcium acetate (phos binder)...154
CALQUENCE........ccocvvvirinnne. 50
CAMBIA......ccoeeceeee, 23
Camila......ccooeveieiiiiiicc, 126
Camrese.....ccoooeeveeniiee e 126
Camrese LO......cocovevvveiicinnnn 126
CAMZYOS.....ooiiiieeieeeieeenns 70
CANASA. ... 160
candesartan cilexetil................... 61
candesartan cilexetil-hctz........... 60
capecitabine...........ccccceevvivennenn 46
CAPLYTA ..o 84
CAPRELSA......ccc e 50
(07101 (0] o] | ISR 59
captopril-hydrochlorothiazide....59
CARAFATE.....ccooiiiieien 162



CARBAGLU........cccovvriiiinn, 156
carbamazepine..........cccoeevvrennns 87
carbamazepine er..........cccccvevnne. 87
carbidopa.......cccoeveneniiiiiiins 82
carbidopa-levodopa.................... 82
carbidopa-levodopacer................ 82
carbidopa-levodopa-entacapone 82
carbinoxamine maleate............. 209
carbinoxamine maleate er........ 209
CARDIZEM........ccoovniiiiiiinnnns 67
CARDIZEM CD.......ccccvevrrrnenn. 67
CARDIZEM LA......c.ccoovveven 67
CARESENS N GLUCOSE

TEST o 138
CARESENS S GLUCOSE

TEST oo 138
CARETOUCH TEST.............. 138
carglumic acid..........cccceevevvnenne. 156
carisoprodol...........ccoccvvriinnnnns 106
CARNITOR. ..o 124
CARNITOR SF......cccoverennen, 124
CAROSPIR......ociriiiiiiieien 60
carteolol hel.......coooovviiiin, 201
carvedilol.........cccoooveiiiiiiiee, 66
carvedilol phosphate er.............. 66
CAVERJECT ....coeiiiiviiicrnns 167
CAVERJECT IMPULSE.......... 167
CAYA ..o 126
CAYSTON. ..., 213
cefaclor.......ccoovvevevviiciiecc, 40
cefadroxXil.........ccooovvviviiiiiiinnnnn, 40
cefdinir....ccccoveveceeeece e 40
CEfIXIME ..o 40
cefpodoxime proxetil............. 40, 41
cefprozil........ccoovvveieiiiiee, 41
cefuroxime axetil..........cc.cceeeenne 41
CELEBREX....ccccoiiiiiiiiiinie 21
CelecoXib......oovvieiiiiice e, 21
cephalexin........ccocooeiiniiicnnn 41
CEQUA ..., 205
CERDELGA......ccoceiiiviririne 149
CEREZYME........ccoovvvviiiann, 149
cetirizine hel ..o, 209
cetirizine hcl allergy child........ 209
cetirizine-pseudoephedrine er...212
cetrorelix acetate...........c..coc..... 144
CETROTIDE........c.ccoviviinnn. 144
cevimeline hel ..., 230
Charlotte 24 Fe.......ccccovevvvenenee. 126
Chateal EQ.......coccoovvveiveieinee, 127
chlordiazepoxide hcl................... 74

chlordiazepoxide-amitriptyline.109

chlordiazepoxide-clidinium...... 159

chlorhexidine gluconate............ 230
chloroquine phosphate................ 34
chlorpromazine hcl..................... 84
chlorthalidone..........ccccoovviennnn. 69
chlorzoxazone........ccccccoovvvennnne 106
CHOLBAM.......ccocvvvireen, 162
cholestyramine..........c.ccccceveeueenee. 63
cholestyramine light................... 62
chorionic gonadotropin............ 145
CIALIS.....coooeeeeieei 167
CIBINQO......ccoviverereieieien, 223
CIClOPIrOX....ccveivveecieceece 221
ciclopirox olamine.................... 221
CIAOTOVIN .. 39
cilostazol........cccccovveviiiiiinnnnn, 175
CILOXAN......coeveviieer e, 203
CIMDUO......cceeiiiieieeene 37
Cimetidine......ccoccoevvevveieiienene 159
cimetidine hcl...........cooveininneen. 159
CIMZIA (1 SYRINGE)............ 180
CIMZIA (2 SYRINGE)............ 181
CIMZIA-STARTER................. 181
cinacalcet hel........cooveiviiennee, 122
CINRYZE.......coooiiiiieiieienn, 193
CIPROHC.......ccoveveieieieien, 230
ciprofloxacin hcl......... 41, 203, 230

ciprofloxacin-dexamethasone... 230
ciprofloxacin-fluocinolone pf....230
ciprofloxacin-hydrocortisone....230

citalopram hydrobromide..... 76, 77
CITRANATAL 90 DHA.......... 197
CITRANATAL ASSURE......... 197
cladribine (10 tabs)..........c....... 102
cladribine (4 tabs).........cccccoc..... 102
cladribine (5 tabs).........cc.ccue.... 103
cladribine (6 tabs).........c.c.coc..... 103
cladribine (7 tabs)........c............ 103
cladribine (8 tabs)..........c.ccc..... 103
cladribine (9 tabs).........cccccocu... 103
Claravis.......ccccovviiieienieiienn, 218
clarithromycin.........c.ccccovevvenennn. 41
clarithromyciner..........cccccoveenen. 41
CLARITIN ....ooviviveieicieien, 209
CLARITIN ALLERGY

CHILDRENS.........ccooiiriirnnnn, 209
CLARITIN REDITABS........... 209
CLARITIN REDITABS

JUNIORS ..., 209
CLARITIN-D 12 HOUR.......... 212
CLARITIN-D 24 HOUR.......... 212

clemastine fumarate.................. 209

CLENPIQ...cooiiieiieieieeeine 161
CLEOCIN-T ..ot 218
CLEVER CHEK AUTO-CODE
TEST oo 138
CLEVER CHEK AUTO-CODE
VOICE ... 138
CLEVER CHEK TEST............ 138
CLEVER CHOICE AUTO-

CODE TEST....coeveeeeecieei 138
CLEVER CHOICE MICRO

TEST o 138
CLEVER CHOICE NO
CODING....cccoiiviiiiesiceeia, 138
CLEVER CHOICE TALK
SYSTEM...cooiiiiiii 138
CLIMARA ..., 150
CLIMARAPRO.......ccceeviirnne 150
Clindacin-P.......cc.cccovvvivninnnnn 218
CLINDAGEL.......cccovvvivernnen, 218
clindamycin hcl.........cccoevvenee 43
clindamycin palmitate hcl........... 43

clindamycin phos (once-daily)..218
clindamycin phos (twice-daily).218
clindamycin phos-benzoyl perox

........................................... 218, 219
clindamycin phosphate..... 169, 219
clindamycin-tretinoin................ 219
clobazam........ccccocviiniiiiiinnn, 87

clobetasol prop emollient base. 224
clobetasol propionate203, 224, 225

clobetasol propionatee............. 224
clobetasol propionate emulsion 224
CLOBEX ..o 225
CLOBEX SPRAY ......cccovvvanne 225
clocortolone pivalate................ 225
Clomid.....ccoooviiiieie, 145
clomipramine hcl..........c..coco... 74
clonazepam.........cccoveveviviiieennnnn, 87
clonidine.......coocvvvevvieiieiece 70
clonidine er......cccoocevvveiiiniinne. 70
clonidine hel.......cooovivviiiii, 70
clopidogrel bisulfate................. 176
clorazepate dipotassium............. 87
clotrimazole..........cccccoovvvennne. 230
clotrimazole-betamethasone..... 221
clozapine........cccoovviiiiiccn, 84
COAGADEX.......ccooviiiiiein, 171
codeine sulfate..........cccocevvennne 26
COditusSin aC.....ccevvvevvrreerinannnnn 212
COLAZAL .....ooviviiiiiieieienn 160
colchicing.......ccoovevviiiieie 22
colchicine-probenecid................. 22



colesevelam hcl.........ccoooveinnnne. 63
colestipol hel.......cooveiiiiiiins 63
colistimethate sodium (cba)........ 43
COMBIGAN.......ccoveveeeieienn, 202
COMBIPATCH........cccvevinnn, 150
COMBIVENT RESPIMAT......207
COMBOGESIC..........ccovevenn, 25
COMETRIQ (100 MG DAILY
DOSE) ...cviieieeece e 51
COMETRIQ (140 MG DAILY
DOSE) ...cviiiieeieie e 51
COMETRIQ (60 MG DAILY
DOSE) ...cviiiieeieie s 51
COMPLERA.......c.cce v, 37
complete natal dha.................... 197
completenate.........ccccevveieinienne 197
COMPIO....oeviiiiiieiiee e 158
CONCEPT OB....cccovvveierieninnn, 197
CONCERTA....cooi e 93
CONAOMS .. 127
CONEXXENCE........c.cccovnnnne. 123
CONJUPRI.....coveviiiiiiicrci, 67
CONTOUR NEXT TEST......... 138
CONTOUR TEST....ccvevverrnee. 138
CONTRAVE.......cccovviiiiiiienn, 121
CONZIP...ooveeeiece e, 26
COOL BLOOD GLUCOSE

TEST STRIPS......ocvivivie 138
COPAXONE......cccoviveieicienn, 103
COPIKTRA.....o ot 51
CORDRAN.......coeveirireieienen, 225
COREG CR.....oovvvvriiiieiie 66
CORIFACT ..o, 171
CORTIFOAM.......cccovevevenene, 160
cortisone acetate...........cc.o..... 145
CORTROPHIN.......cccovevernnen, 152
CORTROPHIN GEL................ 152
COSENTY X ..oviieiiieieiieiiiains 182
COSENTYX (300 MG DOSE).181
COSENTYX SENSOREADY

(1001 () PR 181
COSENTYX SENSOREADY

PEN ..o 181
COSENTYX UNOREADY ......182
COSOPT PF....cooviiiiiieiiinnn, 202
COTELLIC.....oeeeeieeeeree, 51
COTEMPLA XR-ODT............... 93
COXANTO ..o 23
COZAAR. ..., 61
CRENESSITY ..o, 152
CREON......coiiieiecrceeeeie, 163
CRESEMBA........ccooviiiiiieen, 33

236

CRESTOR.....coeivvrircieieee, 64
CREXONT ..o 82
CRINONE.......ccooiiiiiiiiiine 155
cromolyn sodium............... 201, 214
CROTAN ..ot 230
Cryselle-28.........ccccoevvviveineinnnnn 127
CTEXLI.cooiiiieeee e 162
CUPRIMINE........ccoovniiiannn. 124
CUTAQUIG......cccv v, 193
CUVITRU ..o 194
CUVPOSA......cooieeeieeeeiins 157
CUVRIOR.......ccoovvvirer e, 124
CVS ADVANCED GLUCOSE

TEST o 138
cvs allergy relief childrens........ 209
CVS NICOLINE.....eeveiieiieens 110,111
cvs nicotine polacrilex.............. 110
cyanocobalamin........................ 200
cyclobenzaprine hcl.................. 106
cyclobenzaprine hcler.............. 106
cyclophosphamide....................... 46
CyclOSering.......ccccevvevvciecieen, 39
CYCLOSET ...cooiviviiiiieiiiains 114
cyclosporine.......cccccevenee 195, 205
cyclosporine modified............... 195
CYLTEZO (2 PEN)......ceeune. 182
CYLTEZO (2 SYRINGE)........ 182
cyproheptadine hcl.................... 209
Cyred EQ...cccovvvvviiiiciciiis 127
CYSTADANE......ccccocviiiianns 152
CYSTADROPS........ccovevenn 205
CYSTAGON.......ccoviiiiiiiiinn 152
CYSTARAN.....cccoviiiieiene, 205
CYTOMEL....cccovevireieieienn, 155
dabigatran etexilate mesylate... 169
dalfampridine er..........ccccoeuee. 103
DALIRESP......cccovviiiiiiinien 214
danazol.........ccoooviiniiiiii 144
dantrolene sodium.................... 106
DANZITEN ..ot 51
dapagliflozin pro-metformin er.120
dapagliflozin propanediol......... 120
dapsone........cccceeveeiieiinenne, 43, 219
DARAPRIM ..., 43
darifenacin hydrobromide er.... 168
darunavir........ccccoeveeeiieniesiennnn 34
dasatinib.........ccooeveiiiiiiiinn 51
Dasetta 1/35 (28).....cccccvervvruenee. 127
Dasetta 7/7/7 ......cccoevviveinannn 127
DAURISMO........ccoovviiiiiiiinnn, 47
DAVIMET-IRON.........c.ccueuune. 200
DAWNZERA......ccooviiiiiiinnnn, 193

DAXXIFY oo 97
DAYBUE......ccocviirireieene, 101
DaySee.....cccvviiiieiiee e 127
DAYTRANA ..., 93
DAYVIGO. ..ot 97
D-CARE BLOOD GLUCOSE. 138
DDAVP ...t 157
Deblitane.........cccccevvevviieieeen, 127
deferasiroX.......cccocvvveerveveseene 124
deferasirox granules................. 124
deferiprone.......ccccceevviivennne 124
deferoxamine mesylate.............. 125
deflazacort...........cccooevveinennnn, 145
DELSTRIGO.....ccccvvviviireirnne, 37
Delyla.....ccccooovveviiiiieiece, 127
DELZICOL....covvviiviriieiiaine 160
demeclocycline hcl...................... 45
DEMSER......cccooiiiiiiiiiiiee, 70
DENAVIR.......cooevieirererane, 228
DEPAKOTE.......cccoviviiiicien 87
DEPAKOTEER.......ccceeveunen. 87
DEPAKOTE SPRINKLES......... 87
DEPO-SUBQ PROVERA 104. 127
DERMA-SMOOTHE/FS

BODY .o, 225
DERMA-SMOOTHE/FS

SCALP ..ot 225
DESCOVY ..o 37
DESFERAL .......ccccvivivirene 125
desipramine hcl ..., 77
desloratadine........c..ccccoervvenene. 209
desmopressin ace spray refrig.. 157
desmopressin acetate................ 157
desmopressin acetate spray...... 157
desogestrel-ethinyl estradiol.....127
desonide.......cccooeveiieiiiiieieene, 225
desoximetasone............ccccvenee. 225
desvenlafaxine er..........c.ccccoeve. 77
desvenlafaxine succinate er........ 77
dexamethasone.................. 145, 146
dexamethasone sodium
phosphate..........ccccceeveiveiecine, 203
DEXCOM G6 RECEIVER....... 138
DEXCOM G6 SENSOR............ 138
DEXCOM G6 TRANSMITTER
................................................... 138
DEXCOM G7 15 DAY
SENSOR......ooiiiiviiieeiee 138
DEXCOM G7 RECEIVER....... 138
DEXCOM G7 SENSOR............ 138
DEXEDRINE........cccocvvvirirnnnn, 93
DEXILANT ..o 164



dexlansoprazole.............ccocve. 164
dexmethylphenidate hcl......... 93, 94
dexmethylphenidate hcl er.......... 93
dextroamphetamine sulfate......... 94
dextroamphetamine sulfate er.....94
DHIVY oo, 83
DIACOMIT ...coooviveieieieieen 87
DIASTIX REAGENT ............... 138
DIATHRIVE GLUCOSE TEST

................................................... 138
diazepam........cccocovvienieinne 87, 88
Diazepam Intensol...................... 87
diazoxide.......ccooeveveieneicin, 147
dichlorphenamide.............c......... 69
diclofenac epolamine.................. 23
diclofenac potassium.................. 23
diclofenac potassium(migraine). 23
diclofenac sodium....... 23, 203, 220
diclofenac sodiumer................... 23
diclofenac-misoprostol............... 25
dicloxacillin sodium.................... 45
dicyclomine hcl.........ccoeveneee. 157
diethylpropion hcl..................... 121
diethylpropion hcler................. 121
DIFFERIN......ccoiiiiiiee, 219
DIFICID.....coviiiiieiece e 41
diflorasone diacetate........ 225, 226
diflunisal.........ccoooeviiiiiii, 31
difluprednate.........cccoovvvenennen. 204
digoXin....ocoveiiiiieee e 68
dihydroergotamine mesylate....... 98
DILANTIN ..o 88
DILANTIN INFATABS............. 88
DILANTIN-125......ccccovivirene 88
DILAUDID. ..ot 26
diltiazem hcl ..., 67
diltiazem hcl er.......cccoovvviinnne. 67
diltiazem hcl er beads................. 67
diltiazem hcl er coated beads......67
X e, 67
dimethyl fumarate.................... 103
dimethyl fumarate starter pack.103
DIOVAN ... 61
DIOVANHCT ..o 60
diphenoxylate-atropine............. 157
DIPROLENE.......c..cccovevveiennne. 226
dipyridamole..........c.ccccovevvennnne. 176
disopyramide phosphate............. 62
disulfiram........cccccovvveveiieiieee, 73
divalproex sodium...........c...c....... 88
divalproex sodiumer.................. 88
DIVIGEL .....ccooooviiiiiiiiiien 150

docosanol.........c.cccevieiiiennne, 228
dofetilide........ccceevevviieireec, 62
Dolishale.........c.ccoooviieivienn, 127
DOLOBID.......cccoviiiveieieienn 31
donepezil hel.......c.oooveeviicinn, 75
DOPTELET ..o 176
DOPTELET SPRINKLE.......... 176
DORYX MPC.....ccoooviiiiiininanns 45
dorzolamide hcl........................ 205
dorzolamide hcl-timolol mal.....202
dorzolamide hcl-timolol mal pf.202
DOVATO ..o, 37
doxazosin mesylate................... 166
doxepin hcl.............. 77,78, 97, 222
doxercalciferol..............cccceenn. 157
doxycycline........ccoovvieniiinnnns 229
doxycycline hyclate..................... 45
doxycycline monohydrate........... 45
doxylamine-pyridoxine.............. 158
DRIZALMA SPRINKLE........... 78
dronabinol..........cccccooiii 158

drospiren-eth estrad-levomefol.127
drospirenone-ethinyl estradiol ..127

droxXidopa.......cccovvvervenienenininins 70
DUAKLIR PRESSAIR............. 217
DUAVEE.......ccooiiiiiiiiiiiiains 150
DULERA ... 217
duloxetine hel..........cooviiiinen, 78
DUOBRII....ocoviviveeveieieee, 226
DUO-CARE TEST ......cccovenene. 139
DUOPA.......co e 83
DUPIXENT ..o 182, 183
DUROLANE........cccoviiiiiiiinnns 31
dutasteride........cccocevveiriiennnnn. 166
dutasteride-tamsulosin hcl........ 166
DUVYZAT ..o, 106
DYANAVEL XR......cccovevrvrinnne. 94
DYMISTA ..o 208
DYRENIUM.......cccoveviriienen, 69
DYSPORT ...ccviiiiiiieciceeieia, 97
E.E.S. 400, 41
E.E.S. GRANULES.................... 41
easy plus ii glucose test............. 139
EASY STEP TEST.....cccocno.e.. 139
easy talk blood glucose test...... 139
easy trak blood glucose test...... 139
EASYGLUCO.......coovviinnn 139
EASYMAX 15 TEST ............... 139
EASYMAX TEST.....cccovernee, 139
EASYPRO BLOOD

GLUCOSE TEST.....cccovevenene 139
EASYPRO PLUS.........ccevene. 139

EBGLYSS.....ccooiiiieeiee e 223
econazole nitrate....................... 221
ECONTRA ONE-STEP............ 127
EDARBI ......c.ooeiieeiiieiiee e 61
EDARBYCLOR........ccceeevvveenee. 60
EDEX ..o, 167
EDLUAR......c oo 97
EDURANT ....coviiiiiiee e, 34
EDURANT PED.....ccccceeevreene 34
efavirenz........ccoeevevev e, 35
efavirenz-emtricitab-tenofo df.....37
efavirenz-lamivudine-tenofovir... 37
EFFEXOR XR...coocovvvviicieeiin 78
EKTERLY .ovoiiiievie e 193
ELAPRASE..........ccociviiiiiies 149
ELELYSO.....ccoooiiiiiiiieeciee 150
element compact test................. 139
ELEMENT TEST......ccoovvviviene 139
ELEPSIAXR...cccooooiieiieeeee, 88
ELESTRIN .....ooovviiiiieciieeee, 150
eletriptan hydrobromide............. 99
ELFABRIO......c..cccovveeivieeiienn, 149
ELIDEL .....coovvviiviieiieeciee e, 223
ELIGARD.......ccocee v, 47, 48
ELIMITE. ..., 230
Elinest......ccoovveiiiieeieec e, 127
ELIQUIS ..., 170
ELIQUIS (1.5 MG PACK)....... 169
ELIQUIS (2 MG PACK).......... 169
ELIQUIS DVT/PE STARTER
PACK ..., 170
e I 127
ELMIRON......ccoeiiiiiiiieciies 167
ELOCTATE ..o 173
eltrombopag olamine........ 176, 177
ELYXYB...ooooeieiieeieeeeeecee 21
EMBECTA AUTOSHIELD

DUO. ..., 139
EMBECTA INSULIN SYR
ULTRAFINE........cccovieiiins 139
EMBECTA INSULIN

SYRINGE U-500..........ccce.u..... 139
EMBECTA PEN NEEDLE

NANO ... 139
EMBECTA PEN NEEDLE
ULTRAFINE........coooiieeiee 139
EMBRACE BLOOD

GLUCOSE TEST ....oooovvveiiene 139
EMBRACE EVO BLOOD
GLUCOSE TEST ...ocovvvvviiinne 139
EMBRACE PRO GLUCOSE
TEST oo 139



EMBRACE TALK GLUCOSE
TEST oo, 139
EMBRACE WAVE BLOOD
GLUCOSE.......cccocvvvivereeenne 140
EMEND.......ccooiiiiiiiicien 158
EMEND BIPACK.........ccvnen. 158
EMEND TRIPACK.................. 158
EMFLAZA ..., 146
EMGALITY .o, 99
EMGALITY (300 MG DOSE)...99
EMPAVELI.........ccovevviieene. 175
EMROSI ... 229
emtricitabinge........ccococvveiiiennnn 35
emtricitabine-tenofovir df........... 38
emtricitab-rilpivir-tenofov df...... 38
EMTRIVA.......ccoov e, 35
EMVERM........ccoovvviiiieieee, 32
Emzahh.......cccoooiiiiii 127
enalapril maleate........................ 59
enalapril-hydrochlorothiazide....59
ENBRACE HR........coevveienee 197
ENBREL......ccoooviiiiiiiiien 183
ENBREL MINI........cccooovnirnnnnn. 183
ENBREL SURECLICK............ 183
ENBUMYST ..o, 69
ENCARE........ccoviieeeee, 166
ENDARI ..o 176
ENDOMETRIN......ccovvvrinnnn 155
ENLITE GLUCOSE SENSOR.140
enoxaparin sodium.................... 170
Enpresse-28........cccooviiiiiinnn, 127
ENSACOVE.......ccccoviiiiiiien, 51
ENSKyCe.....cooveviiiieie i, 127
ENSPRYNG......ccccoivveveree 101
ENSTILAR ... 222
ENtACAPONE.......vveierrrieiee e 83
ENTADFI....cooiiiiiiiiie 166
ENEECAVIN .o, 42
ENTYVIO...oooiiiiivere, 178
ENTYVIOPEN......cccooviiiinnne 183
ENUIOSE....cvveieiieieee e 161
EOHILIA ... 162
EPANED. ..o 59
EPCLUSA......cco o 42
EPIDIOLEX......cccooviiiiiieiennn, 88
EPIDUO.....cocoiireevicecrce, 219
EPIDUO FORTE.......ccccvvinnne 219
epinastine hcl ..., 201
epinephring.......cccccoveveiennninn 207
EPINEPHRINESNAP-V .......... 207
EPIPEN 2-PAK.......cccveveirnen. 207
EPIPEN JR 2-PAK........cceoune. 207

238

EPIVIR ..o, 35

eplerenone........ccceeeveniieceeien, 60
EPOGEN......cccoiiiiiiiiiiicins 171
epoprostenol sodium................... 71
EPRONTIA ..o 88
EPSOLAY ..ooviviicieieieee, 229
eq blood glucose test................. 140
eq loratadine childrens............. 209
ergotamine-caffeine.................. 98
ERIVEDGE.........ccoocviviiiiiinnns 47
ERLEADA.......cco o 48
erlotinib hel ... 51
Errin. .o 127
ERTACZO ... 221
BIY ittt 219
ERYPED 400.......cccccoviiveiariannn. 41
erythromycin............... 41, 203, 219
erythromycin base............c.......... 41
erythromycin ethylsuccinate....... 41
ERZOFRI ....ocviiiiieiiieieie 84
ESBRIET ..ccooiiiiecieeeiee 215
escitalopram oxalate................... 78
eslicarbazepine acetate............... 88
esomeprazole magnesium......... 164
ESPEROCT ....ocoviiiiiieieiene, 173
Estarylla........ccoooovniiiiiiinnn. 127
estazolam........ccccocvveeiiiiiiiinnnn, 97
estradiol..........ccoevevinnnn 150, 151
estradiol valerate...................... 151
estradiol-norethindrone acet.... 151
ESTRING......ccovveiirecer, 151
ESTROGEL.......cccooviiiiiiiins 151
estrogens conjugated................ 151
eszopiclone........ccoovviiiiicin, 97
ethacrynic acid.............cccccveeuennee. 69
ethambutol hcl.........cccccoeeenis 39
ethosuximide........ccocvveveiinnninns 88
ethynodiol diac-eth estradiol.... 127
etodolac.........cccevveveiieiiee e 23
etodolac er........cccocvveveiiieninnns 23
etonogestrel-ethinyl estradiol... 128
(0] 010 ] [0 TSR 58
etraviring ........ccvvveveveeniee e 35
EUCRISA.......cco o 223
EUFLEXXA ... 31
EULEXIN .....cooiviviiieeeeien, 48
EVAMIST ..o, 151
EVEKEO.......cooiiiiiieieieienn 94
EVENITY oo, 152
everolimus..........ccocvevvenennnn, 51, 195
EVERSENSE 365

SENSOR/HOLDER.................. 140

EVERSENSE 365 SMART
TRANSMIT .oooiiiiiie e, 140
EVERSENSE
SENSOR/HOLDER.................. 140
EVERSENSE SMART
TRANSMITTER........ccovee 140
EVEXITHROID.......ccecone.e. 155
EVOLUTION AUTOCODE.... 140
EVOTAZ....ccoeeieeeeee e 38
EVRYSDI....ccoooeveiiieicieeen, 101
EXELDERM.......ccoeevvveiiien 221
EXEMESIANE .....ovvveeeeeeeeeeeeeeeeeeeeeee 48
exenatide........oevevveeeieieeiiiee, 115
EXFORGE.....cccccoooeiiieiceeen, 61
EXFORGE HCT......ccoovvvvvieennn, 61
EXJADE.......cooviiieeeiiee e, 125
EXXUA ..o 78
EXXUA TITRATION PACK.... 78
EYLEA.....ccoooeeeeeeeee, 206
EYSUVIS........ocoeece, 204
EZALLOR SPRINKLE.............. 64
ezetimibe. ..o, 63
ezetimibe-simvastatin.................. 64
o TR 200
FABHALTA. ..., 176
FABIOR......ccovveiiieeeee e, 219
FABRAZYME........cccccevvveenen. 149
Falmina......ccc.coevveeiiiiiiiec e, 128
famcicloVir.......ccooeveevvcvieee e, 39
famotidine..........cccceevvveiiieeennen. 159
FANAPT ... 84
FANAPT TITRATION PACK
A 84
FANAPT TITRATION PACK

B o 85
FANAPT TITRATION PACK

C o 85
FARXIGA......cooo i 120
FASENRA.......cooi i 215
FASENRAPEN........cccceeevveenne. 215
FASLODEX.....cccccooviiiiiieiiiees 48
FC2 FEMALE CONDOM........ 128
febuxostat.......cccccceeeevieeiiiiiieeenns 22
FEIBA. ..o 171
Feirza 1.5/30.......ccccevviveininnnne, 128
Feirza 1/20......cccovveiviviieeeeinen. 128
felbamate......c..ccccevvvvvieiciccie 88
felodipine er.......cccccovevveiiecnnnns 67
FEMCAP.....ccooeeeeeeeeeeeeee 128
FEMLYV ..o, 128
FEMRING........coooeviieeeeee, 151
fenofibrate..........cccocevveviiiieeennnn. 63



fenofibrate micronized................ 63
fenofibric acid..........ccccvevvvvveeene 63
fenoprofen calcium................... 23
FENOPRON.........ccooveieieeeiee 23
fentanyl........cccoovevviiiiiciccee 26
ferric citrate.........ccoevveivivieeeinns 154
FERRIPROX......coovevieecireenn. 125
FERRIPROX TWICE-A-DAY .125
FERRO-PLEX......ccccoevvviveiin 200
fesoterodine fumarate er........... 168
FETZIMA. ..., 78
FETZIMA TITRATION............. 78
FexXmid......coovvviveiiiiee e 106
fexofenadine hcl............ccuee.... 210
fexofenadine-pseudoephed er... 212
FIASP....coooiiieieieecee e, 116
FIASP FLEXTOUCH............... 116
FIASP PENFILL.........cco......... 116
FIASP PUMPCART................. 116
FIBRYGA. ..., 171
fidaxomicCin.......coceveevivvieeeiinnenn. 41
FIFTY50 GLUCOSE TEST 2.0140
FILSPARI.....cc.coevvviiiine 167, 168
FINACEA......c..ccooieieeiee, 229
finasteride..........ccoevevvieiiiinenne, 166
fingolimod hcl...........ccoeene, 103
FINTEPLA ... 88
Finzala.......ooooccovvieeiiiiiieccei, 128
FIORICET ....cveiiieeeieeeee e 22
FIRAZYR ..o 193
FIRDAPSE........cccccooiveiiieeenen. 101
FIRMAGON......ccoooeevieeivieecnen, 48
FIRMAGON (240 MG DOSE)...48
FIRVANQ.......coov e 43
FLAREX.....coocooiiiiiiieiiiec e, 204
flavoxate hcl......cooeeevvveeeeinnen. 168
FLEBOGAMMA DIF.............. 194
flecainide acetate........................ 62
FLECTOR.....oovieeeeeeeee e, 23
FLEQSUVY ...coccovviiiicireecin, 106
FLOLAN ..o, 71
flolipid......ccooeeiieee 64
FLONASE ALLERGY REL

CHILDRENS........ccovvvieevie 214
FLORIVA.....ccccooeeee e, 200
fluconazole.......ccccccoeevvviiiiininnnns 33
flucytosine........cccccoevvevvcicinennn, 33
fludrocortisone acetate............. 146
flunisolide.........ccoovvvevviciiineee, 214
fluocinolone acetonide......226, 230
fluocinolone acetonide body..... 226

fluocinolone acetonide scalp.... 226

fluocinonide.........ccocvveeiivinnen, 226
fluocinonide emulsified base.....226
fluorometholone...........cccccue... 204
fluorouracil........ccocvvevevinnennnne 220
fluoxetine hel....c.oooovvviicieiin, 78
fluoxetine hcl (pmdd)................ 109
fluphenazine hel...........ccovenee. 85
flurandrenolide.........c....cue....... 226
flurazepam hcl ... 97
flurbiprofen........ccccoovviiiivenn 23
flurbiprofen sodium.................. 204
fluticasone furoate ellipta......... 216
fluticasone furoate-vilanterol... 217
fluticasone propionate...... 214, 226
fluticasone propionate diskus... 216
fluticasone propionate hfa........ 216
fluticasone-salmeterol............... 217
fluvastatin sodium............cce.c.... 64
fluvastatin sodium er................... 64
fluvoxamine maleate................... 74
fluvoxamine maleate er............... 74
FML FORTE.....c..ccoooveivieeenen. 204
FML LIQUIFILM.........c.......... 204
FOCALIN....coeoiiiieeieeee e 94
FOCALIN XR...oo.coovveiiiieiiieens 94
FOLGARDOS.........cceevvreee. 200
folicacid.........ccooevvveiiiieeci, 200
FOLICORE B COMPLEX....... 200
FOLIVANE-OB..........ccoeeveee.. 197
FOLLISTIM AQ.......cceeveeneee. 145
FOLVITA COMPLEX............. 200
fondaparinux sodium................ 170
FORA 6 CONNECT................. 140
FORA 6 CONNECT/GTEL

TEST .o, 140
FORA D40/G31 BLOOD
GLUCOSE.......cccceevveeeeeee. 140
FORA G20 BLOOD

GLUCOSE TEST......ccovveevee. 140
FORA GD20 TEST ......ccoueeueee. 140
FORA GD50 BLOOD

GLUCOSE TEST ....occeevvveevenne 140
FORA GTEL BLOOD

GLUCOSE TEST......ccoveeveee. 140
FORA TN'G ADVANCE PRO 140
FORA TN'G/TN'G VOICE....... 140
FORA V10 BLOOD

GLUCOSE TEST .....ccocvveeienee 140
FORA V30A BLOOD

GLUCOSE TEST ...cococvvveviene 140
FORACARE GD40 TEST ........ 140

FORACARE PREMIUM V10

TEST . 140
FORACARE TEST N GO

TEST .o 140
formoterol fumarate.................. 211
FORTEO ... 124
FORZINITY ., 152
FOSAMAX ..ot 122
FOSAMAX PLUSD............... 122
fosamprenavir calcium............... 35
fosinopril sodium.............c.......... 59
fosinopril sodium-hctz................ 59
FOSRENOL.......cccvvviiiiierinnnn, 154
FOTIVDA.......coe e, 51
FRAGMIN ..o 170
FREESTYLE INSULINX

TEST .o, 141
FREESTYLE LIBRE 14 DAY
SENSOR.......ccoviieee, 141
FREESTYLE LIBRE 2 PLUS
SENSOR......ccoviiviiicce, 141
FREESTYLE LIBRE 2

SENSOR. ..ot 141
FREESTYLE LIBRE 3 PLUS
SENSOR. ..ottt 141
FREESTYLE LIBRE 3
READER.......ccooci i 141
FREESTYLE LIBRE 3
SENSOR......ccoiieecee, 141
FREESTYLE LIBRE READER
................................................... 141
FREESTYLE LITE TEST ........ 141
FREESTYLE PRECISION

NEO TEST ..o 141
FREESTYLE TEST.......cceeee. 141
FROVA. ..., 100
frovatriptan succinate............... 100
FRUZAQLA.......cco i 51
ft allergy d-12 hour................... 212
FULPHILA ..., 172
fulvestrant...........cccooeveeieiinnnnn, 48
furosemide........ccoovveieieniicninns 69
FyavolV.....c.cccoeveiiiiiicecc 151
FYLNETRA. ... 172
Fyremadel..........ccccoevveeinennenne. 145
gabapentin.........cccoceeivninnnnnn, 88
gabapentin (once-daily)............ 108
GABARONE.......ccocvviiiiree 88
GALAFOLD......cccccveveeveeee, 149
galantamine hydrobromide......... 75
galantamine hydrobromide er.... 75
Galbriela........ccoocvvviiniiiiinnn, 128



GAMMAGARD.......c.ccceviinne 194

GAMMAGARD S/D LESS

IGA .. 194
GAMMAKED.......c.ccevveieiennn, 194
GAMMAPLEX......cccoviviiiinnns 194
GAMUNEX-C......cooevrrirnrnnn 194
ganciclovir sodium............c......... 39
ganirelix acetate....................... 145
gatifloxacin.........c.ccocevvrvnnnnnnn 203
GATTEX ..o 162
GAVILYTE-C.....coovvverernn, 161
Gavilyte-G.......coovvviviiicn, 161
GAVRETO.....coooiviiieieiieiie, 51
ge100 blood glucose test........... 141
gefitinib......ccoooveii 51
GEL-ONE......ccoiiiiiiiececrciee 31
GELSYN-3...coiiiiieeee e 32
gemfibrozil...........ccocooviiiiinn. 63
Gemmily ... 128
GEMTESA.......cco o, 168
Gengraf.......cccooeviiieennn. 195, 196
GENOTROPIN.....cccevvrreinnnn, 148
GENOTROPIN MINIQUICK.. 148
gentamicin sulfate............. 203, 221
GENULTIMATE TEST........... 141
GENVISC 850.......ccceiviieiiinnns 32
GENVOYA. ..., 38
GEODON.......ccooiiiiinieieieiee, 85
GEEESE . 141
GILENYA. ..., 103
GILOTRIF ..o 51
GIMOT oo 162
GLASSIA ..., 207
glatiramer acetate..................... 103
(€] F=1 0] o - F S 103
GLEEVEC.......ccoiiiiiveeeieien 51
GLEOSTINE.......ccoovviiiiiiinn 46
glimepiride.......c.cccoevviveiieinnnn, 121
glipizide ..o 121
glipizide €r......cccccevvevviveiiens 121
glipizide-metformin hcl............. 113
GLOPERBA........ccccotiiiiie, 22
glucagon emergency................. 147
GLUCO PERFECT 3 TEST.....141
GLUCOCARD 01 SENSOR

PLUS ..o 141
GLUCOCARD EXPRESSION
TEST oo 141
GLUCOCARD SHINE TEST.. 141
GLUCOCARD VITAL TEST..141
GLUCOCARD X-SENSOR.....141
GLUCOCOM TEST......coveuuene. 141

240

GLUCONAVII BLOOD

GLUCOSE TEST.....cccovevenee 141
glucose.....coeveiieecece e 147
glucose meter test........ccceevenenn 141
GLYCATE ..ot 157
glycerol phenylbutyrate............ 156
glycopyrrolate..........ccoceoveenenn. 157
GLYXAMBI......ccoooviiaiaiann, 120
gnp easy touch glucose test....... 141
gnp glucose gummies................ 147
gnp loratadine..........cccccoeeueenee 210
GOCOVRI...ocveeiiiiecice, 83
GOJJI BLOOD TEST
STRIP/LANCETS........ccovenee. 141
GOLYTELY ..oooviiiiiieieieienn, 161
GOMEKLI......cccovviiiriirnnn, 51, 52
GONAL-F...c.cooiiiiiiiieieee, 145
GONAL-F RFF REDIJECT..... 145
GRALISE.........ccoveire. 108, 109
granisetron hcl........cccccoeeveneee. 158
GRANIX ..o, 172
GRASTEK ..., 177
griseofulvin microsize................. 33
griseofulvin ultramicrosize......... 33
guanfacine hcl..........cccoeeven 70
guanfacine hcler.........ccccooee. 94
GUARDIAN 4 GLUCOSE
SENSOR......oooiiiiiieieieieiee, 141
GUARDIAN 4
TRANSMITTER.......cccvevenen. 142
GUARDIAN LINK 3
TRANSMITTER.......ccoveinene 142
GUARDIAN SENSOR (3)....... 142
guardian sensor 3..........cccceeueene 142

GVOKE HYPOPEN 1-PACK..147
GVOKE HYPOPEN 2-PACK..147

GVOKE KIT ..ccoiiiiiiiiiieien, 147
GVOKE PFS.....ooviiiiiiieiiins 147
HADLIMA ..., 183
HADLIMA PUSHTOUCH....... 183
HAEGARDA........ccccoviviiiianns 193
Hailey 1.5/30......cccccoiiiiniinnnns 128
Hailey 24 Fe.....coccoovveiveiiec, 128
Hailey Fe 1.5/30........ccccevvvnnnns 128
Hailey Fe 1/20........ccccovevuvennnee. 128
halcinonide..........c.ccoecvviienen. 226
HALCION ... 97
halobetasol propionate............. 226
Haloette........cccevvvvevvceceen, 128
HALOG. ..., 226
haloperidol...........ccccooeiiiininnnn. 85
haloperidol lactate...................... 85

HARLIKU. ..., 152
HARVONI ..o, 42
Heather.......ccocevvveiiiiiicee, 128
HEMADY ....ccccooiieeieee 146
HEMICLOR.......cccooiiiiiiinicie 69
HEMLIBRA........ccoeiiierei 173
HEMOFILM.....ccccoovveiee. 173
HER STYLE ..o 128
HERNEXEOS.........ccooeiveeenen. 52
HETLIOZ ..o, 98
HETLIOZ LQ..ccoovveevieeeiee 97
Hidex 6-Day ........ccccovrviiinnnnns 146
HIZENTRA ..., 194
HORIZANT ..., 109
HULIO (2 PEN)...ooovviriieinee, 183
HULIO (2 SYRINGE).............. 183
HUMALOG.........cccoe e, 116
HUMALOG JUNIOR
KWIKPEN.......ccoooeiiiiiieeei, 116
HUMALOG KWIKPEN........... 116
HUMALOG MIX 50/50
KWIKPEN ..., 116
HUMALOG MIX 75/25........... 116
HUMALOG MIX 75/25
KWIKPEN ..., 116
HUMATE-P....cccooois 171
HUMATIN ..o, 33
HUMATROPE........cccocvirnene. 148
HUMIRA (1 PEN)......cc.ccvvenn. 183
HUMIRA (2 PEN)....ccccevvennee, 184
HUMIRA (2 SYRINGE).......... 184
HUMIRA-CD/UC/HS
STARTER.....ccoeiviiviiie 184
HUMIRA-PSORIASIS/UVEIT
STARTER.....ccoviiiiiee 184
HUMULIN 70/30........ccocu...e. 116
HUMULIN 70/30 KWIKPEN..116
HUMULIN N 116
HUMULIN N KWIKPEN......... 116
HUMULIN R....cooiiiiiiiiie 116
HUMULIN R U-500

KWIKPEN ..., 116
HW EMBRACE PRO

GLUCOSE TEST .....cccoveeiiens 142
HW EMBRACE TALK
GLUCOSE TEST .....ccceveeiiens 142
HYALGAN ... 32
HYCAMTIN ..., 58
HYCODAN.......cccoe v, 212
hydralazine hcl............cccoeeeni. 70
hydrochlorothiazide.................... 69
hydrocodone bitartrate er........... 26



hydrocodone bit-homatrop mbr 212

hydrocodone-acetaminophen 26, 27
hydrocodone-ibuprofen............... 27
hydrocortisone.................. 146, 227
hydrocortisone (perianal)......... 165
hydrocortisone butyrate............ 227
hydrocortisone valerate............ 227
hydrocortisone-acetic acid....... 230
hydromorphone hcl..................... 27
hydromorphone hcler................. 27
hydroxychloroquine sulfate.34, 192
hydroxyurea..........cc.coovevinenennns 57

hydroxyzine hcl......................... 210
hydroxyzine pamoate................ 210
HYFTOR. ..., 228
HYMOVIS.......coooiieiiieieeie 32
HYMOVIS ONE..........cccovenenee, 32
HYMPAVZI ..o 174
HYPERRHO........c.coovveieie 194
HYPERRHO MINI-DOSE....... 194
HYPERTET .....ccoooviiiiiieenns 194
HYQVIA ..o, 194
HYRIMOZ.......ccoovviiiiiiirn, 184
HYRIMOZ-PLAQUE

PSORIASIS START ......ccceuee. 184
HYSINGLA ER......ccccoveiennee, 27
HYZAAR ..o 61
ibandronate sodium.......... 122,123
IBRANCE. ..., 52
IBSRELA......cooiiiiiec i 160
IBTROZI ..o 52
ibuprofen.......ccccceviveviiciice 23
ibuprofen-famotidine.................. 25
icatibant acetate..............c......... 193
Iclevia. ..o, 128
ICLUSIG. ... 52
icosapent ethyl.........c.cccoeovvvvennnns 65
IDELVION.....cooiiiiircieiie, 175
IDHIFA ..o, 57
IGLUCOSE TEST STRIPS......142
IHEALTH BLOOD GLUCOSE
TEST STR.cooviieeee 142
ILARIS ..o 196
ILEVRO.....ccoveieeiece e 204
ILUMYA ..o 178
imatinib mesylate........................ 52
IMBRUVICA.......cooiiiiiiie, 52
IMCIVREE........ccoooiiiiiinn. 152
imipramine hcl........cooeneee. 78,79
imipramine pamoate.................. 79
IMIQUIMOd.......coeieiiiiiee 220
imiquimod pump.........ccccevevnne 220

IMITREX ...oooiiiiiiiiecie e, 100
IMITREX STATDOSE

[ | 100
IMITREX STATDOSE
SYSTEM...cooviiiiiieecie e 100
IMKeldi. ..o, 52
IMPOYZ ..., 227
IMULDOSA......c.ooeeeecieeee, 184
IMURAN ..o, 196
IMVEXXY MAINTENANCE
PACK ..., 151

IMVEXXY STARTER PACK. 151
IN TOUCH BLOOD

GLUCOSE TEST ....cccevivrenn. 142
INATAL GT .o 198
INBRIJA ..o, 83
INCASSIA....cvviieieeireie e 128
INCRELEX ..o, 152
INCRUSE ELLIPTA................ 208
indapamide..........cccevvvveieenenne. 69
INDERAL LA ... 66
INDERAL XL ...cocoviviriieieienn 66
INDOCIN ..ot 23
indomethacin........ccccccevvvieivennns 23
INFINITY BLOOD GLUCOSE

TEST o 142
INFINITY VOICE.........covnee. 142
INFLECTRA ... 178
iNfliximab...........ccooevviiiien 178
INGREZZA......cccooviiiiiian. 102
INLURIYO ..o, 48
INLYTA oo 52
INNOPRAN XL....coooviraiariannn, 66
INPEFA. ..., 69
INQOVI ..o 46
INREBIC......cooviviveieieeee, 52
insulin asp prot & asp flexpen..117
insulin aspart..........cccocevveveenen. 117
insulin aspart flexpen................ 117
insulin aspart penfill................. 117
insulin aspart prot & aspart..... 117
insulin degludec.........c.ccocuee.. 117
insulin degludec flextouch........ 117
insulin glargine max solostar... 117
insulin glargine solostar-........... 117
insulin glargine-yfgn................. 117
insulin liSpro........cccceevvvveivennnn 117
insulin lispro (1 unit dial)......... 117
insulin lispro junior kwikpen.... 117
insulin lispro prot & lispro....... 117
INTELENCE........cccoviviieineen, 35
INTRAROSA.......ccooirviiiine 152

Introvale.......cccooeeeeeeeeeeeeeeeeeeen, 128

INTUNIV ..o, 94
INVEGA........ oo, 85
INVEGA HAFYERA................. 85
INVEGA TRINZA.......ccoeeeue. 85
INVELTYS....oooiiiiiiiiecee, 204
INVOKAMET ... 120
INVOKAMET XR.......coovvenen. 120
INVOKANA.......ccoe e, 120
INZIRQO.....c.coviicieeciee e 69
ipratropium bromide................. 208
ipratropium-albuterol............... 208
IQIRVO.....covv e, 162
irbesartan.........cccccoceeeeevivineeeenne, 61
irbesartan-hydrochlorothiazide..61
IRESSA......cooeececee e 52
ISENTRESS.......coooeeveee e, 35
ISENTRESS HD.......ccovvreeren 35
Isibloom.....cccccovviiiiin 128
(10T g1 T= V4 [ F 39
ISORDIL TITRADOSE............. 71
isosorb dinitrate-hydralazine......69
isosorbide dinitrate..................... 71
isosorbide mononitrate............... 71
isosorbide mononitrate er........... 71
ISOtretinoiN.......ccceveeevciieee e, 219
ISradiping.......cccocvevvveeseeie e 67
ISTALOL......coeveiiieeeiee e, 201
ISTURISA......coeeeeeeeeee, 136
ITOVEBI.....coooovvveiiiiiiieeei 52
itraconazole..........ccceeevveeiivineeenns 33
ivabradine hcl........ccccocvveevivenee 69
IVermectin.........cccevvveeevinnnenn. 33, 229
IWILFIN ..o 57
IXINITY e, 175
IYUZEH....c.cooeiieeeee, 205
JADENU.......ccooeiiieeiie e, 125
JADENU SPRINKLE............... 125
JAIMIESS ..., 128
JAKAFL ..o 52
JALYN oo 166
JANUMET .....cooviiiiieiciee e 114
JANUMET XR....ooooovviriiieen, 114
JANUVIA.......ooeeee, 114
JARDIANCE ..o, 120
JASCAYD....cooviiievieeeeeee, 215
Jasmiel......coooevviiiiiciieece 129
JATENZO.....ccooiiiiiiiieciee, 112
JAVADIN.......oooeevieee e, 70
JAYPIRCA ... 52
jaythari.......ccooiiie, 146
Jencycla......ccoovviiiiieiiiici 129



jenliva prenatal/postnatal......... 198
JENTADUETO.......ccovvevvereeen. 114
JENTADUETO XR.....ccc.cu.... 114
JINteli e 151
JIVI i, 173
JOENJA ..., 195
N [0] (1T Y: 129
JORNAY PM....ooovviiiiiiiieen, 94
JOURNAVX ....cooovieiiieeeieeeen, 22
JOYRAUX ...vvvvviie e 129
JUBBONTI ..., 123
JUBLIA ..., 221
N[ =] o] G 129
JULUCA.....oc e 38
Junel 1.5/30....ccccccvciiiiiieiiinnne, 129
Junel /20, 129
Junel Fe 1.5/30.....ccccccevveennnnnne. 129
Junel Fe 1/20.....cooveiiiiiiecine, 129
Junel FE 24 ..., 129
JUXTAPID....cooovvieiiieciieeee, 65
JYLAMVO.......oooieiiieeiee e, 46
JYNARQUE..........coeivieiieeis 152
Kaitlib Fe.......ooovvviiiiiiiieiiiin 129
KALBITOR.....c.oeevieevieec 193
KALETRA ... 38
Kalliga......coooeveiiiiiiiicice, 129
KALYDECO.....c..ccovveevirenen. 213
KANUMA ..., 149
KAPSPARGO SPRINKLE........ 66
KARBINAL ER......ccoeevviren. 210
Kariva.......cooeveeiiviiee e, 129
KATERZIA. ... 67
KCENTRA. ... 171
kedrab........coooveeeeiiiiiieeeiieeeee 194
Kelnor 1/35.....ccccivviviiiieiiin 129
KEPPRA......ccoo oo 88
KEPPRA XR...coocovieiiiieeciee, 88
KERENDIA........cccoeeiieiiieeee, 60
KESIMPTA. ... 103
ketoconazole................ 33, 221, 223
KETO-DIASTIX....ccovevverennen. 142
ketoprofen.........cceeeveveeceeveieenne. 23
ketoprofen er........ccccocvevveiieeninns 23
ketorolac tromethamine...... 24, 204
KETOSTIX ..o, 142
ketotifen fumarate..................... 201
KEVEYIS.....coooiieeeeceeee, 69
KEVZARA.........ccoe v, 184
KHINDIVI ....covveivieiiieeeee, 146
KINERET ..., 185
KIONEX .. 154
KIRSTY oo, 117

242

KISQALI (200 MG DOSE)........ 53
KISQALI (400 MG DOSE)........ 53
KISQALI (600 MG DOSE)........ 53
KITABIS PAK (W/

NEBULIZER)........cccovvviinnnnne 213
KLARON.......coceiiveireieieiene, 219
KLISYRI (250 MG).....c.ccoeuveee. 220
KLISYRI (350 MG).....ccoverenne. 220
KLONOPIN....cccoeviiriecrcreie 89
KIor-Con.....coooevveveiieiece, 197
Klor-Con M10.......cccccevvvivnnnnns 196
Klor-Con M15.......cccccoeivivennnne 197
Klor-Con M20.........cccccoveeueenene 197
KLOXXADO.......ccovevereienen, 108
KOATE ..ot 174
KOATE-DVI.....c.ccovvviiaiannn. 174
KOMZIFTI ..o, 57
KORLYM...oooooiiiiiiiiieieiee, 152
KOSELUGO.........ccccoevivererinen, 53
kosher prenatal plus iron.......... 198
KOVALTRY ..o, 174
kp fexofenadine hcl................... 210
KRAZATI .cooiiiiiiiieiieeene, 57
KRINTAFEL ..o, 34
Kristalose.......cccovevveveeiieiiennn 161
KRYSTEXXA.....ccooiviveieianen, 22
KUrvelo.......coccoveveiieinec e, 129
KUVAN ...t 152
KYLEENA ..., 129
Kymbee......c.ccooeveiievrcieiee, 146
KYZATREX.....ccooiviiviieieine, 112
labetalol hel.........cccoovevviieiins 66
lacosamide........ccccevvvveiieiiiecinnnn, 89
lactulose.......ccevveviieiiee 161
LAMICTAL ..o, 89
LAMICTAL ODT....cccovvvevenene 89
LAMICTAL STARTER............. 89
LAMICTAL XR....cooovvvrriirnenn. 89
lamivuding.........ccocvvevviveeeens 35, 42
lamivudine-zidovudine................ 38
[amotrigine.........ccccooeviieiennnnnns 89
lamotrigine er.........cccccvevevvennnnn, 89
lamotrigine starter kit-blue......... 89
lamotrigine starter kit-green....... 89
lamotrigine starter kit-orange.... 89
LANOXIN ....cocoveiiiiieiniieeieenen, 68
lanreotide acetate..................... 147
lansoprazole..........cccooevvieinnnnn, 164
lanthanum carbonate................ 154
LANTUS ..o, 117
LANTUS SOLOSTAR............. 117
lapatinib ditosylate..................... 53

Larin 1.5/30.....ccccccoviiiiieiiiee 129
Larin 1/20.......coovveeeviiieeeeeiine, 129
Larin 24 Fe...coooevveveccieeeiiee, 129
Larin Fe 1.5/30.......cccovvvevennnnen. 129
Larin Fe 1/20.......ccocvvieeicninenne 130
latanoprost........cccceeeveeiieinnns 206
LATUDA ... 85
LAZCLUZE.......ccoooviveicieeein 53
ledipasvir-sofosbuvir.................. 42
leflunomide.......cccoeevveevciieeinnnn. 192
lenalidomide.........c.ccccoeevveneennnen. 47
LENVIMA (10 MG DAILY
DOSE).....cooiiiiiieieeieee e 53
LENVIMA (12 MG DAILY
DOSE)....cooiiiiiieiieieee e 53
LENVIMA (14 MG DAILY
DOSE) ..ccvivcieieieee e 53
LENVIMA (18 MG DAILY
DOSE) ...cviviveieieece e 53
LENVIMA (20 MG DAILY
DOSE).....cooiiiiiieieeieee e 53
LENVIMA (24 MG DAILY
DOSE).....cooiiiiiieieeie e 53
LENVIMA (4 MG DAILY
DOSE)....cooiiiiieiiece e 53
LENVIMA (8 MG DAILY

DOSE) ..ccvivcieieieee e 53
LEQEMBI IQLIK........ccecevvenen 75
LEQSELVI.....coeovveviiiie 185
LESCOL XL..oooovvieiiieeiciieecnen, 64
=TS [ H R 130
LETAIRIS......ccooveeiee e, 71
letrozole.......coovveveiiiiiiic e 48
leucovorin calcium..........c.......... 58
LEUKINE.........cooviiieieieee, 172
leuprolide acetate....................... 48
levalbuterol hcl...........ccoeenee. 211
levalbuterol tartrate.................. 211
levamlodipine maleate................. 67
levetiracetam........cccceeevvevvieecnnnn. 89
levetiracetam er........cccceeveveeenns 89
levobunolol hel.........ccoveeeneene 201
levocarniting..........cceevvveeeennenn. 124
levocetirizine dihydrochloride.. 210
levofloxacin..........cceeeeeennnnns 42, 203
ISAVZ0] 01T 130
levonorgest-eth est & eth est.....130
levonorgest-eth estrad 91-day.. 130
levonorgestrel...........ccocevennnn. 130

levonorgestrel-ethinyl estrad.... 130
levonorg-eth estrad triphasic....130
levorphanol tartrate.................... 27



levothyroxine sodium................ 155
LEVULAN KERASTICK........ 228
LEXAPRO.....ccooiiiiiieiiceeine 79
Lexette. ..o 227
[-glutamine.........ccccoevvevncnenne. 176
LIALDA ... 160
LIBRAX ..o 159
LICART .ooviiiceee e 24
lidocaine.......cccoevvvevveieiiee, 228
lidocaine hcl........ccovviiiiinee, 228
lidocaine viscous hcl................. 230
lidocaine-prilocaine.................. 228
LIDODERM......c.cceeviviiiranns 228
LIKMEZ......ccooveieiiiicicee 43
LILETTA (52 MG)....coevverenee. 130
linezolid........ccooovviiiiiee 43
LINZESS.......ccoovieiveeeeee, 160
liothyronine sodium.................. 155
] 1 O 64
liraglutide.........ccccooevveieieene, 115
liraglutide -weight management

................................................... 121
lisdexamfetamine dimesylate...... 94
lisinopril.......ccooviiiis 59
lisinopril-hydrochlorothiazide.... 59
LITFULO ..ccooveieeee e 185
[ithium . 101
lithium carbonate...................... 101
lithium carbonate er................. 101

LITHOSTAT ..o, 168

LIVALO....cooeeeeecie e, 64
LIVDELZI......ccooeevvveiiieicin, 162
LIVMARLI ....ccooeeviieiiiieei, 162
LIVTENCITY oo 39
LO LOESTRIN FE................... 130
LODINE.....c.coooiiecieecee e, 24
LODOCO.....ccccoieeiiieeiiiee e 70
Loestrin 1.5/30 (21).......ccceeveee 130
Loestrin 1/20 (21).....ccccoovvrvnnnne 130
Loestrin Fe 1.5/30..........ccu...... 130
Loestrin Fe 1/20.......ccccevevenne... 130
0] (=] o - RS 24
lofexidine hel ..., 109
LOJAIMIESS...cvevirviriiiieieieienes 130
LOKELMA.........ccooveiiieee, 154
Lomaira......ccoceevicveeeeiciieeee 121
lomusting.......cccoveeveeeeciee e, 46
LONSUREF ..o, 46
lopinavir-ritonavir...................... 38
loratading..........cccceeevveiiieeenen. 210
loratadine childrens.................. 210
loratadine-d 24hr...................... 212

lorazepam.......ccccoceviieiieiieciinns 74
Lorazepam Intensol..................... 74
LORBRENA........coviiiiieeen 53
LOREEV XR......cccovevveiennnn, 74,75
LOryna......ccovvvivieiiiie e, 130
losartan potassium...................... 61
losartan potassium-hctz.............. 61
LOTEMAX ....oooiiiiiiieiiieienns 204
LOTEMAX SM......ccccevveien. 204
loteprednol etabonate................ 204
LOTRONEX.....cccoviiieiiierinnns 161
lovastatin..........cccoeevveveiiesnenns 64
LOVAZA ... 65
Low-Ogestrel........cccoovvvrennnne. 130
loxapine succinate............c.coe.... 85
Lo-Zumandimine.............co....... 130
lubiprostone.........c.ccooevvinnnnne. 161
LUCEMYRA.......coeiiieiiiine 109
LUCENTIS ..o 206
Luizza 1.5/30...cccccceiiiiiiiinnnn, 130
Luizza 1/20.....ccooiiiiiiiieen, 130
luliconazole.........ccccoovvviiennnne 221
LUMAKRAS. ... 57
LUMIGAN ..., 206
LUMRYZ....cooviiiiiiiiiiiiane 107
LUMRYZ STARTER PACK...107
LUNESTA ..., 98
LUPKYNIS ..o, 196

LUPRON DEPOT (1-MONTH).48
LUPRON DEPOT (3-MONTH).48
LUPRON DEPOT (4-MONTH).48
LUPRON DEPOT (6-MONTH).48
LUPRON DEPOT-PED (1-

MONTH) ...ccoiiieeeeeee 124
LUPRON DEPOT-PED (3-

MONTH) ..o, 124
LUPRON DEPOT-PED (6-

MONTH) ..o, 124
lurasidone hel........oooveveeiiiienens 85
LURBIRO. ..o, 24
D1 =] - H 130
LUTRATE DEPOT .......cccvvveens 48
LUZU ..o, 221
LyIeq. ..o 130
LYNKUET ..o, 151
LYNPARZA. ..., 57
LYRICA ..., 89
LYRICACR.....cccooieeieiiiee, 109
LYSODREN.......cocovvieviiireene, 48
LYTGOBI (12 MG DAILY

DOSE) ....coiiiiiieie e 53

LYTGOBI (16 MG DAILY

DOSE) ...ciiiiveieieee e 54
LYTGOBI (20 MG DAILY
D0 =) 54
LYUMIEV....cccccoiiiieeeieen, 117
LYUMJEV KWIKPEN............ 117
LYZA...iiieiiee 131
MACRODANTIN........ccoeeviene 43
malathion............cccceeeeiiivienens 230
MAFAVIFOC ......vveevveeeirveeiiriee e 35
Marlissa......cooccevvvieeeiiiiineeene, 131
MATERNACEL .....cccceeevvrenee. 198
MATULANE .......cooevieeiiee, 46
Matzim La.....ccccoeevecvvieeeeciieeeee, 67
MAVENCLAD (10 TABS)...... 103
MAVENCLAD (4 TABS)........ 104
MAVENCLAD (5 TABS)........ 104
MAVENCLAD (6 TABS)........ 104
MAVENCLAD (7 TABS)........ 104
MAVENCLAD (8 TABS)........ 104
MAVENCLAD (9 TABS)........ 104
MAVYRET ....cc.ccoovviiiiiiiieecnen, 42
MAXALT oo, 100
MAXALT-MLT ..o 100
MAXIDEX ......ccooviiiiiiiiieeiinens 204
MAYZENT ..o, 104
MAYZENT STARTER PACK 104
meclizine hel....oooeciiieiciinn. 158
meclofenamate sodium................ 24
medroxyprogesterone acetate
........................................... 131, 155
mefenamic acid............cccveeeveenne 24
meflogquine hel..........cocoeiei 34
megestrol acetate................ 48, 155
MEIJER TRUETEST TEST.....142
MEIJER TRUETRACK TEST.142
MEKINIST ..o, 54
MEKTOWVI ..o, 54
Meleya.......ccooovveiiiniiie, 131
MElOXICaAM .....ccvveeviieeiiee e, 24
memantine hcl...........cooevveeeiinneen. 75
memantine hcl er........cceeevveeenee. 75
memantine hcl-donepezil hcl er.. 75
MENOPUR......ccceveveeiieeiieen 145
MENOSTAR.....ccce e, 151
meperidine hel ..., 27
MEPRON.....c.ceovieiiieeeie e 43
Mercaptopurine.........ccccceeeveeinnnns 46
MERILOG.......ccceveeeeieeeeie 118
MERILOG SOLOSTAR........... 117
mesalamine........ccccceeevcveeeeenee. 160
mesalamine er.......cc.cceeveeevnennne. 160



MESTINON......cooveiiiirirnnn 107
METADATE CD.....cccoveverene. 94
metaxalone.........cccocevenvinnnnne, 106
metformin hel.......ccoooeiveene 113
metformin hcl er..........coovees 113
metformin hcl er (mod)............. 113
metformin hcl er (osm).............. 113
methadone hcl....................... 27, 28
Methadone Hcl Intensol.............. 27
METHADOSE.......ccoooviviiiinnns 28
METHADOSE SUGAR-FREE.. 28
methamphetamine hcl................. 95
methazolamide............cccccoovenenee. 69
methenamine hippurate............... 43
methenamine mandelate............. 43
Methergine........cccccoovvvennnnnne. 152
methimazole...........cccoovevviienenn 155
Methitest.......cccovveiiiiiiieee 112
methocarbamol.............c........... 106
methotrexate sodium........... 46, 192
methotrexate sodium (pf)............ 46
methoxsalen rapid..................... 222
methscopolamine bromide........ 157
methyldopa.........ccccceeeviniinnnnn. 70
methylergonovine maleate........ 153
METHYLIN ..o 95
methylphenidate............c.ccccue..... 96
methylphenidate hcl.............. 95, 96
methylphenidate hcler................ 95
methylphenidate hcl er (cd)........ 95
methylphenidate hcl er (1a)......... 95
methylphenidate hcl er (osm)......95
methylphenidate hcl er (xr)......... 95
methylprednisolone................... 146
methyltestosterone.................... 112
metoclopramide hcl................... 158
metolazone...........ccocvvvviviieienn, 69
metoprolol succinate er.............. 66
metoprolol tartrate...................... 66
metoprolol-hydrochlorothiazide. 65
METROCREAM..........ccouennene. 229
METROGEL........ccovvviiirnnnn. 229
metronidazole............. 44,169, 229
MELYIOSINE ..o 70
Mibelas 24 Fe......ccccoovvvivannnne. 131
MICARDIS........cccoveveieiee, 62
MICARDIS HCT ......ccovvieene 61
miconazole 3..........cccooveviiinnnn 169
miconazole-zinc oxide-petrolat.221
MICORT HC....coovvviiiviiine 227
MICRODOT TEST......ccovenene. 142
Microgestin 1.5/30.................... 131
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Microgestin 1/20..........cccceneee. 131
Microgestin Fe 1.5/30............... 131
Microgestin Fe 1/20.................. 131
midazolam hcl...........cccccoeiene. 98
midodrine hcl.........ccocooviiiienn, 70
MIEBO. ..o 205
Mifepristone.........cccoovvivvienennn, 153
MIGERGOT ......coveieeieiircieien 98
MIgHtol ... 113
miglustat..........ccooceeveveeieinene, 150
Mili o 131
MIMVEY ..o 151
MINIMED INSTINCT GLUC
SENSOR. ..o, 142
MINIVELLE.........cccoooiniinnnns 151
minocycline hcl..........c.ocooeie 45
minocycline hcl er..........ccooooee. 45
MINOXIAil......coviiiiiiiiii e, 70
MINZOYa......ccooiireiiiiiieien 131
MIPLYFFA ..o, 149
Mirabegron er........cccceveeeennns 168
MIRCERA.......ccooe e 172
MIRENA (52 MG)......ccccoveunnen. 131
MIrtazaping........cccoeeverencnieninn 79
MIRVASO.....cccoiiiiiiiiiiiiains 229
MISOProstol.........ccoevvevviiinnee. 162
MITIGARE ..o, 22
MIUDELLA INTRAUTERINE
COPPER.......cveeeeecece e, 131
modafinil..........ccccooovriniiininnn, 107
MODEYSO....ccccocevviirriiineiene 57
moexipril hel......ooooviiie, 59
mometasone furoate.................. 227
Mono-Linyah........cccoovvinnnne. 131
MONOVISC.......coovviiiiiiiienn, 32
montelukast sodium.................. 214
morphine sulfate.............ccoevenee. 28
morphine sulfate (concentrate)...28
morphine sulfate er.................... 28
morphine sulfate er beads........... 28
MOTEGRITY ..o 162
MOTOFEN........ccoovniiiiiiienen, 157
MOTPOLY XR..cooeoiiiiriiiiianns 90
MOUNJARO.........cceviverenne. 115
MOVANTIK ....oooiiiiiiiiiiiins 163
MOVIPREP........cccoeiviivaiannnn. 161
moxifloxacin hcl.................. 42,203
moxifloxacin hcl (2x day).......... 203
MS CONTIN ...cooeveiiriiecrcire 28
MULPLETA ..o, 177
MULTAQ ... 62
MUPIFOCIN ..o 221

mupirocin calcium.................... 221
MY CHOICE........cccocvevviinnnn 131
MY WAY ..o, 131
MYALEPT ..o, 153
MYCAPSSA......coooiiieiieien 111
mycophenolate mofetil.............. 196
mycophenolate sodium.............. 196
MYDAYIS ..ot 96
MYFEMBREE..............cccoe...... 156
MYGLUCOHEALTH TEST....142
MYHIBBIN........cccooiviiiiainn 196
MYRBETRIQ.........c......... 168, 169
MYTESI ..o 158
MYXREDLIN.........ccovevirrnenn. 118
na ferric gluc cplx in sucrose....200
na sulfate-k sulfate-mg sulf....... 161
NabumMetone........ccoovevevverieenene. 24
nadolol ... 66
naftifine hcl ... 221
NAFTIN ..o, 221
NAGLAZYME........c.ccovvranenn. 149
NAlOCEL......ocviiiiicice 28
naloxone hcl..........cccooiieiienns 108
naltrexone hcl.........ccoooveeveneee. 108
NAMZARIC........ccooviiiiiiiienns 75
NAPRELAN.....cccccoiviiiiiieienns 24
NAPTOXEN ... 24
naproxen sodium..........c.cc.cevenee. 24
naproxen sodium er...........c........ 24
naproxen-esomeprazole mg........ 25
naratriptan hcl ..., 100
NARCAN .....cooiiiiienei 108
NASACORT ALLERGY 24HR

................................................... 214
NASCOBAL......cccoovieiiiiniene 200
natal pnv.......cccceveiiiiens 198
NATAZIA ..o 131
nateglinide.........c.ccoovevveiieeinns 119
NATESTO...cccooiveiiveeeeree 112
NAYZILAM ....ccoooiiiiiiiiiiiinnns 90
nebivolol hel ... 66
Necon 0.5/35 (28).....cccccceevennnne 131
NEEVODHA.......cccooviviiee. 198
nefazodone hcl.........c.cceeveinn, 79
NEFFY .o, 207
NEMLUVIO.........ccovvvirannn, 228
neomycin sulfate...........c.cccevennnn 33
neomycin-polymyxin-dexameth.202
neomycin-polymyxin-hc............ 230
NEORAL ....coeiiieiiiiiicieine 196
NEO-SYNALAR.......ccvvvene 221
NEOTUSS PLUS..........cccvnene 212



NEPHPLEX RX.....ccccovvririenn, 201
NERLYNX...o.coovereieeerieceene, 54
NESTABS. ..., 198
NESTABS DHA........c.cccoveineee 198
NESTABS ONE......c.cccovvinnnnn. 198
NEULASTA. ... 172
NEULASTA ONPRO............... 172
NEUPOGEN.........c.cccovvvieiinn. 172
NEUPRO.......cccoveveieieieeien 83
NEURONTIN .....cooviieiiiiiee, 90
NEUTEK 2TEK TEST............. 142
NEVANAC. ..., 204
NEVIrapine.........ccooeevereennnns 35, 36
NEVIrapine er......cccocevvevvrvrennnnn. 35
NEW DAY ..o 131
NEXAVAR. ..., 54
NEXICLON XR.....cooooveveieienn 70
NEXIUM....cooooviiiiiiniieee, 164
NEXIUM 24HR.........ccovevennne. 164
NEXLETOL....ooeiiiiiiiiiieienen, 62
NEXLIZET ..o 62
NEXPLANON.......ccovviiiriinnns 131
NEXTSTELLIS......ccoevveienne. 131
NGENLA.....ccooeiiveeieecree 148
niacin er (antihyperlipidemic).... 65
NIACOR......ccov e 65
nicardipine hcl.......oooooviieinenn, 68
NICOMIDE.........ccoovvvieiiienn, 201
nicotinamide.........ccccevcvervenenne. 201
NICOTROL NS......ccoeiiiiiiine 111
NIfediping. ... 68
nifedipine er........cccocvevvviveieennns 68
nifedipine er osmotic release...... 68
NIKKI .o 132
nilotinib d-tartrate...................... 54
nilotinib hel ... 54
nilutamide.........ccocoveveiiiiinnnn, 48
NIMOdIPINE.......covvveiiieiece e, 68
NINLARO......ccov v 58
nisoldipine er........cccccevvevveveennn. 68
nitazoxanide........ccccoeevveieinnne. 44
NItISINONE ..o 148
nitrofurantoin...........ccocceeeeieennne 44
nitrofurantoin macrocrystal........ 44
nitrofurantoin monohyd macro...44
NItroglycerin.........ccoovcvviinnennns 71
NITYR oo 148
niva thyroid.........c.cccocoevveieenn. 155
NIVESTYM.....ocoovvviriree, 172
NIZatidiNg .....coeveiiiiiieccn, 159
Nora-Be.......ccooveviiiiciieeee 132

NORDITROPIN FLEXPRO.... 148

norethin ace-eth estrad-fe......... 132
norethindrone.........ccccceevveenee. 132
norethindrone acetate............... 155
norethindrone acet-ethinyl est.. 132
norethin-eth estradiol-fe........... 132
NORGESIC.......c.cceoviieieine, 106
norgesic forte.........ccoovvvvveinenn, 106
norgestimate-eth estradiol........ 132
norgestim-eth estrad triphasic.. 132
NORITATE ..., 229
NORLIQVA. ..., 68
NOFIYIOC.....ceiiiiieiicci 132
NORPACE. ... 62
NORPRAMIN........coevviiiiiienn 79
NORTHERA. ...t 70
Nortrel 0.5/35 (28).....cccccvvvrnenn 132
Nortrel 1/35 (21)...ccccvvvvvvenennne. 132
Nortrel 7/7/7 .....coocvvveiiiiie 132
nortriptyline hel................... 79, 80
NORVASC......ccooiiinincnieia, 68
NORVIR....cooiiiiiiiieieieieens 36
NOURIANZ.......ccoooviiiiiiiiene, 83
NOVA MAX GLUCOSE TEST

................................................... 142
NOVAREL......cccooeviiiiiiiiee, 145
NOVOEIGHT ......ccoevviveienne 174
NOVOLIN 70/30.....ccccccovvnnnnnn. 118
NOVOLIN 70/30 FLEXPEN....118

NOVOLIN 70/30 FLEXPEN

RELION ..o, 118
NOVOLIN 70/30 RELION....... 118
NOVOLIN N...ooooiiiiiiiii 118
NOVOLIN N FLEXPEN.......... 118
NOVOLIN N FLEXPEN

RELION. ..., 118
NOVOLIN N RELION............. 118
NOVOLIN R.....ccooviiiiiii, 118
NOVOLIN R FLEXPEN.......... 118
NOVOLIN R FLEXPEN

RELION ..., 118
NOVOLIN R RELION............. 118
NOVOLOG........ccoviviiiiiie, 118
NOVOLOG 70/30 FLEXPEN
RELION. ..o 118
NOVOLOG FLEXPEN............ 118
NOVOLOG MIX 70/30............ 119
NOVOLOG MIX 70/30

FLEXPEN. ..o, 119
NOVOLOG PENFILL.............. 119
NOVOSEVEN RT.......cccvenee. 171
NOXAFIL ... 33

NPLATE. ... 177

NUBEQA ... 49
NUCALA ..., 185
NUCYNTA ..o 29
NUCYNTAER......cccooiiiriin 28
NUEDEXTA ..., 109
NUPLAZID. ..o, 85
NURTEC ... 99

NUTROPIN AQ NUSPIN 10...148
NUTROPIN AQ NUSPIN 20...148

NUTROPIN AQ NUSPIN 5.....148
NUVARING........cccoeiveiiieenn, 132
NUVESSA......ccccoieeeeee 169
NUVIGIL ..o, 107
NUWIQ....coooo e 174
NUZYRA ..o 45
NYlia 1/35 ..., 132
Nylia 7/7/7 .o, 132
NYPOZI...cocoveiiiiiiiieieene, 172
nystatin.............. 33, 221, 222, 230
nystatin-triamcinolone.............. 222
NYVEPRIA. ..., 172
OB COMPLETE.......cccovvviiennn, 198
OB COMPLETE ONE.............. 198
OB COMPLETE PETITE........ 198
OB COMPLETE PREMIER.... 198
OB COMPLETE/DHA.............. 198
(0] 0] 40 | G 174
OCALIVA. ... 163
OCREVUS..........ccoeeeee, 104
OCREVUS ZUNOVO.............. 104
OCTAGAM.......cceeeeeeee 194
octreotide acetate.............. 111,112
ODACTRA.....ci it 177
ODEFSEY ....cooviiiiieecieecee, 38
ODOMZO.....coiiiiiiiiiiisieieins 57
OFEV ..., 215
ofloxacin..........cccoevevvvrnnne. 203, 230
OGSIVEO.....cccoieiiieiiiieieans 57
OHTUVAYRE........ccoceeviieenen. 214
OJEMDA.......cooieeeiece 54
OJJIAARA. ... 54
olanzapine.........ccccecvevvviiecnennenn, 85
olanzapine-fluoxetine hcl.......... 109
olmesartan medoxomil................ 62
olmesartan medoxomil-hctz........ 61
olmesartan-amlodipine-hctz........ 61
olopatadine hcl ... 210
OLPRUVA (2 GM DOSE)....... 156
OLPRUVA (3 GM DOSE)....... 156
OLPRUVA (4 GM DOSE)....... 156
OLPRUVA (5 GM DOSE)....... 156
OLPRUVA (6 GM DOSE)....... 156
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OLPRUVA (6.67 GM DOSE).. 156
OLUMIANT ..o 185
omega-3-acid ethyl esters........... 65
omeprazole........cccceevenee. 164, 165
omeprazole magnesium............. 164
omeprazole-sodium bicarbonate
................................................... 165
OMNARIS. ..ot 214
OMNIFLEX DIAPHRAGM.....132
OMNIPOD 5 DEXG7G6

INTRO GEN5....oooevvvvirie, 142
OMNIPOD 5 DEXG7G6 PODS
GEN S, 142
OMNIPOD DASH INTRO
(GEN4) .o 142
OMNIPOD DASH PDM (GEN

A) o 142
OMNIPOD DASH PODS

(GEN4) ..o 142
OMNITROPE.........ccoiiiniine 148
OMVOH.....cooiiiiiiiecieee 185
OMVOH (300 MG DOSE)....... 185
ON CALL EXPRESS BLOOD
GLUCOSE......ccoovvivvireieie 142
ONAPGO. ... 83
ondansetron..........ccoeeeveeeennnn. 159
ondansetron hcl................ 158, 159
one drop test.......ccecvevveiieeiinns 143
ONETOUCH DELICA PLUS
LANCET30G......cccovviirieiirinnn 143
ONETOUCH DELICA PLUS
LANCET33G....ccoevieiirieiieinn 143
ONETOUCH DELICA PLUS
LANCING.......ccovviereieiene, 143
ONETOUCH ULTRA BLUE
TEST oo 143

ONETOUCH ULTRA TEST ....143

ONETOUCH ULTRASOFT 2

LANCETS......cooiiicieen, 143
ONETOUCH VERIO............... 143
ONFL ..o 90
ONGENTYS. ... 83
ONGLYZA. ... 114
ONUREG.........ccoiiiiiiiiice 46
ONYDA XR...oooiiiiiiiiiiiiiicns 96
ONZETRA XSAIL......cccovenne. 100
OPCICON ONE-STEP............. 132
OPFOLDA.......cciiiiiiii 149
OPILL oo 132
OPIPZA ..o 85
OPSUMIT ..oiiiiiiicic 71
OPSYNVI ..o, 71
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OPTION 2., 132
OPTIONS GYNOL 11

CONTRACEPTIVE..........c...... 166
OPTIUMEZ TEST .....cccvevenene. 143
OPVEE.....ccooiiiiiiiiiciis 108
OPZELURA.....ccco o 223
ORACEA. ..., 229
oral citrate.........cccovvriieiennnn. 168
ORALAIR ... 177
ORAVIG.....ccooiiiiiiiieiee, 230
ORENCIA.......ccoiiiins 178, 186
ORENCIA CLICKJECT.......... 185
ORENITRAM.......coveviiiieinnn, 72
ORENITRAM MONTH 1.......... 72
ORENITRAM MONTH 2.......... 72
ORENITRAM MONTH 3.......... 72
ORFADIN. ... 148
ORGOVYX ..o, 49
ORIAHNN ..o, 156
ORILISSA.....coiiiiiiiieen 144
ORKAMBI .......covvviiiiiiainanns 213
ORLADEYO.....ccccviviiiiinn, 193
orlistat........cooovveviiiniieicce 121
orphenadrine-aspirin-caffeine.. 106
ORPHENGESIC FORTE......... 106
Orquidea.........cceveeeeneenenienenn 132
ORSERDU.......ccoviiiiiiiiiei 49
ORTHOVISC.....covivvviciieine 32
oseltamivir phosphate................. 39
OSENVELT ..o, 123
OSPHENA........cooiieeceei, 153
OSPOMYV ..o, 123
OTEZLA.....co i, 186
OTOVEL..cooevveeiiiivcveeen, 231
OTULFI..ccviiiiiieeis 186
OVIDREL .....cccoocvviiiireiene, 145
(0)C:10] 07411 DS 24
(0)C: V4= o I- 11 1 F SRR 75
oxcarbazepine.........c.ccoevevervennenn 90
oxcarbazepine er..........ccccceeevennn. 90
OXERVATE......ccccooviveiaiannn, 205
oxiconazole nitrate.................... 222
OXISTAT .o 222
OXTELLAR XR....ocoveveieien, 90
oxybutynin chloride................... 169
oxybutynin chloride er.............. 169
oxycodone hcl.........cocooveiviienn, 29
oxycodone-acetaminophen.......... 29
OXYCONTIN....ccoveveirerce, 29
oxymorphone hcl......................... 30
oxymorphone hcl er.................... 29

OZEMPIC (0.25 OR 0.5

MG/DOSE)......ccccovivireraiane, 115
OZEMPIC (1 MG/DOSE)........ 115
OZEMPIC (2 MG/DOSE)........ 115
OZOBAXDS.....ccoviiiiiiiiiin 106
PALFORZIA (1 MG DAILY
(DO =) IR 177
PALFORZIA (12 MG DAILY
(D01 =) IR 177
PALFORZIA (120 MG DAILY
(D011 =) ISR 177
PALFORZIA (160 MG DAILY
DOSE) .ciiiiiieieieee s 177
PALFORZIA (20 MG DAILY
DOSE) ..cviiiiiiieieiene e 177
PALFORZIA (200 MG DAILY
(DO =) IR 177
PALFORZIA (240 MG DAILY
(D01 =) IR 177
PALFORZIA (3 MG DAILY
(D011 =) ISR 178
PALFORZIA (300 MG
MAINTENANCE).........cccovenen. 178
PALFORZIA (300 MG
TITRATION) ..o, 178
PALFORZIA (40 MG DAILY
(DO =) I 178
PALFORZIA (6 MG DAILY
(D01 =) IR 178
PALFORZIA (80 MG DAILY
(D011 =) IR 178
PALFORZIA INITIAL DOSE
1-3YRS. 178
PALFORZIA INITIAL
ESCALATION.....ccoovvviiinnn, 178
paliperidone er.........cccccoevevvennnne 86
PALSONIFY ...oooiiiiiiiiiiins 112
PALYNZIQ...ccooiiiiiiiiiiaiianns 153
PAMELOR........ccoovivereieee, 80
pamidronate disodium.............. 123
PANCREAZE.......ccccccovvinannnn. 163
pantoprazole sodium................. 165
PANZYGA. ...t 195
PARAGARD

INTRAUTERINE COPPER.....132
paricalcitol............ccoovviviinn, 157
paroxetine hcl..........ccccovevinennns 80
paroxetine hcler........c.ccoooee. 80
paroxetine mesylate.................. 109
PAXIL ..ooiiiiiiiiiieieee e 80
PAXILCR...cocoovivveereeeieee, 80
PAXLOVID (150/100)............... 39



PAXLOVID (300/100 &

150/200) ...ceiiiiiieieeeee e 39
PAXLOVID (300/100)............... 39
pazopanib hcl ..., 54
peg 3350-kcl-na bicarb-nacl.....161
peg-3350/electrolytes................ 161
PEGASYS....ccoooivieereeeen, 42,43
peg-kcl-nacl-nasulf-na asc-c.....161
PEG-PREP......c.ccooviviiiieinn, 162
PEMAZYRE........ccoooiniiiiiinnnn, 54
PENCICIOVIN ... 228
penicillaming..........cccvvvveinnnn, 125
penicillin v potassium................. 45
pentamidine isethionate.............. 44
PENTASA. ..., 160
pentazocine-naloxone hcl........... 31
pentoxifylline er.........cc.coovvenne. 175
perampanel.........cccooeviiieiiiiiinnn, 90
PERCOCET ......cceoiviveveiereenne 30
PERFOROMIST .....ccovvviennnn 211
perindopril erbumine.................. 59
permethrin.........cccocevveeieennenn, 230
perphenazine..........cccceeveveeinnnn, 86
perphenazine-amitriptyline
........................................... 109, 110
PERSERIS........ccoviviiiieieee, 86
PERTZYE.....ccoiiiiiiiiieien 163
PHARMACIST CHOICE
AUTOCODE.......c..cccovevveiennn. 143
pharmacist choice no coding.... 143
PHEBURANE.........cccccovriennn. 156
phendimetrazine tartrate.......... 121
phendimetrazine tartrate er...... 121
phenelzine sulfate.............cc.c....... 80
phenobarbital.............c.cccceene. 90
phenoxybenzamine hcl................ 70
phentermine hcl ... 121
phentermine-topiramate er-....... 121
phenylephrine hel.........c..cc....... 167
Phenytoin.......c.cccevveveiecce e 90
phenytoin sodium extended......... 90
PHEXX ..ot 166
Philith ..., 132
PHYRAGO.......ccoeveieieir e 54
phytonadione.........c..cccccveeveenen. 201
PIFELTRO....cooooiiiveiiceceeen 36
pilocarpine hcl.................. 205, 230
pimecrolimus.........cccceevvvevieenne. 223
PIMOZIdE ... 110
PIMIrea......cccooovevevieninienisinnns 132
pindolol..........ccooiiiii 66
pioglitazone hcl...........c.ccocve.. 119

pioglitazone hcl-glimepiride..... 119
pioglitazone hcl-metformin hcl. 119
PIQRAY (200 MG DAILY

D0 1] =) TR 54
PIQRAY (250 MG DAILY

DOSE) ..ccviiiieieeee e 54
PIQRAY (300 MG DAILY

DOSE) .cviiiiieieeee e 54
pirfenidone........ccccoeevviiiinnnn. 215
Pirmella 7/7/7 ......c..cccovovviiennnns 133
PIFOXICAM .. 24
pitavastatin calcium.................... 64
PLAVIX .o, 176
PLEGRIDY .....ccoovvviriieieianns 104
PLEGRIDY STARTER PACK 104
PLENVU ...coooviiiiiiiieeiens 162
pnv prenatal plus multivit+dha 198
pnv tabs 20-1.......ccccccvevvviiieennn. 198
PNV-ANa....cciiii 198
pnv-dha+docusate.................... 198
PNV-0MEQA.....cccvvreririeaiiieeiiieenns 198
POCKETCHEM EZ TEST........ 143
POdOfilOX......ccoveviiiiiciicciec, 228
POGO AUTOMATIC TEST
CARTRIDGES.........ccccvvrnnn. 143
POKONZA......ccooeiiecreieiee 197
polymyxin b-trimethoprim......... 203
POLY-VI-FLOR.........ccovernen. 201
POLY-VI-FLOR/IRON............ 201
POMALYST ..o 47
PONVORY ....ccooviiiiiieieienn, 104
PONVORY STARTER PACK.105
Portia-28........ccccooveiiviiii, 133
posaconazole............cccoveneee. 33, 34
pot & sod cit-citac................... 168
potassium chloride.................. 197
potassium chloride cryser........ 197
potassium chloride er............... 197
potassium citrate er.................. 168
PRADAXA ...t 170
PRALUENT ..o 65
pramipexole dihydrochloride......83
pramipexole dihydrochloride er. 83
prasugrel hcl........ccooooeiiiinnn. 176
pravastatin sodium...................... 64
praziquantel...........cccoceieiinenns 33
prazosin hcl.........cccoocveviieieens 60
PRECISION XTRA BLOOD
GLUCOSE.......cccoeieieiecir, 143
PRED FORTE........cccovvvvninnnnnn. 204
PRED MILD......cccoovvvirircie 204
prednisolone...........cccccvevvveinnne. 146

prednisolone acetate................. 204
prednisolone sodium phosphate 146
prednisong........ccccceeevvenenn. 146, 147
pregabalin.........ccccoiiiiiinns 90
pregabaliner..........ccccccceevnnnen. 109
pregendha..........ccceoiiiiiinnnne. 198
Pregenna.......coovvvveenerrireereennnes 198
PREGNYL ....oooiviiiiiniiiiiin 145
PREMARIN.......cocovviieiiee 151
PREMPHASE .........cccccoiiiie. 151
PREMPRO........cccovviiiiriieinne 151
prena 1 true........ccocveivinneenn. 198
prenal......ccccccviiiiiiiieeniineenn, 198
PRENATAL-U.....c..ccevriirnnenn. 198
PRENATE.....cccooiiiiieiiee 199
PRENATE AM.......ccoovviiinn 198
PRENATE DHA........cccevee. 199
PRENATE ELITE.......c.cc....... 199
PRENATE ENHANCE............ 199
PRENATE MINI........cccovnen. 199
PRENATE PIXIE.........ccccoeene. 199
PRENATE RESTORE............... 199
PRENATOL-M.......ccoovviinnne 199
PRESTALIA. ... 59
PREVACID.......ccocoiiiiiiiin 165
PREVACID SOLUTAB............ 165
PREVYMIS. ..o 39, 40
PREZCOBIX.....cccooviiiiiiiiinn 38
PREZISTA. ..o, 36
PRIALT ..ot 22
PRILOSEC........ccooveiiiecine. 165
PRILOSEC OTC......ccoeeveirnen. 165
primaquine phosphate................ 34
PrimMIdONe.......ccvvviiienieiciei 90
PRISTIQ ..o 80
PRIVIGEN.......ccccooiiiieiiee 195
pro voice v8/v9 glucose............. 143
PROAIR RESPICLICK............ 211
Probenecid.........cocevvveninnninnn. 22
Procentra........cccoeveeieiinenicnnn. 96
prochlorperazine maleate......... 159
PROCRIT ...t 172
PROCTOFOAM HC................ 165
Proctozone-Hc........cccccevvivenne. 165
PROCYSBI......ccoooiiiiiiiiiene 168
PRODIGY NO CODING

BLOOD GLUC..........ccceirne. 143
PROFILNINE........ccovviiiin 175
Progesterone..........ccccvevvvernnenns 155
PROGRAF ... 196
PROLASTIN-C......c.coverreee 207
PROLATE......ccc i 30



PROLENSA ..., 204

PROLIA. ... 123
PROMACTA ...t 177
promethazine hcl...........c.coe. 159
promethazine-codeine............... 212
promethazine-dm...................... 212
promethazine-phenylephrine.... 212
PROMETHEGAN........ccovenene. 159
PROMETRIUM..........ccoveurnen. 155
propafenone hcl.........ccccoeeeneee. 62
propafenone hcler..........ccceeee. 62
propranolol hel.............cooee. 66
propranolol hcler....................... 66
propylthiouracil......................... 155
PROSCAR.......ccovviiiiiieieins 166
PROTONIX....ccoviviieieieiein 165
protriptyline hel.........cocoovee. 80
PROVIDAOB......ccccovviiiinne 199
PROVIGIL.....cccoveeviiicreie, 107
prucalopride succinate............. 163
PRUDOXIN.....ccooiriiiiiireirnen, 222
pseudoeph-bromphen-dm.......... 212
PTS PANELS EGLU TEST..... 143
PULMICORT ... 216
PULMICORT FLEXHALER...216
PULMOZYME.......cccocvvviranns 213
PURIXAN ..ot 46
pyrazinamide...........cccocovevieinnnnn, 39
pyridostigmine bromide............ 107
pyridostigmine bromide er........ 107
pyrimethaming..........cccceeveevenne 44
PYRUKYND.......ccovvirieinnn 175
PYRUKYND TAPER PACK...175
PYZCHIVA.......oeiveenn 186, 187
qgc all day allergy relief............. 210
QELBREE.......c.coooviiiieiiien, 96
QFITLIA ..o, 174
QINLOCK ... 54
QNASL ..o 214
QNASL CHILDRENS.............. 214
QSYMIA ...t 122
(0 [F: 1o 11 D O S 167
QUAZEPAM ...eeeeieeeeiie e eee e 98
quetiapine fumarate.................... 86
quetiapine fumarate er................ 86
QUICKTEK TEST ...ccovevvenee. 143
QUILLICHEW ER........ccovenene. 96
QUILLIVANT XR...cocoveveiennne 96
quinapril hel ..., 60
quinapril-hydrochlorothiazide....59
quinidine sulfate.............c.ccccoeue. 62
quinine sulfate..........cccccoeveiiennne 34
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QUINTET AC BLOOD

GLUCOSE TEST ....cccovvvvenene 143
QUINTET BLOOD GLUCOSE
TEST oo 143
QULIPTA ..o 99
QUVIVIQ...ccoiiiiieieieieeee, 98
QVAR REDIHALER............... 216
rabeprazole sodium.................. 165
RADICAVAORS........ccccvvvennn 73
RADICAVA ORS STARTER

KIT oo 73
RAGWITEK........cccoveviieene, 178
RALDESY ..o 80
raloxifene hcl..........ccoovevnee 153
ramelteon..........ccocevvveiviinnnnnn, 98
Famipril ..o, 60
ranolazing er........ccccceevvvvvivennnns 70
RAPAFLO ... 166
rasagiline mesylate..................... 83
RASUVO. ...t 192
RAVICTl..coviiiiiieeee 156
RAYALDEE..........cccooveien 157
REACT ..o 133
REBIF ..., 105
REBIF REBIDOSE................... 105
REBIF REBIDOSE

TITRATION PACK.......ccocuuee. 105
REBIF TITRATION PACK..... 105
REBINYN......coooviviiiieircnnns 175
RECLAST ..ot 123
ReClipSen ..o, 133
RECOMBINATE..........ccovnen. 174
RECORLEV ......cccovvviiiriin, 136
REDEMPLO........ccovevirerennnn, 70
REFUAH PLUS BLOOD
GLUCOSE TEST ....ccccovvvvvenee 143
RELAFENDS. ..o 24
RELENZA DISKHALER........... 40
releuko......coovveeveieiiece 172
RELEXXI..coviiiiiiiiiie 96
RELION CONFIRM/MICRO
TEST o 143
RELION TRUE METRIX

TEST STRIPS.....ccovvvvvre 143
RELISTOR.....coeviviiieieciccie 163
RELPAX ..o 100
RELTONE.......ccoooiiiiiiiin 163
REMICADE.........cccoovvvirnnnn. 178
REMODULIN.........ccoveviiennnn 72
RENATABS WITH IRON........ 201
RENFLEXIS......ccooviviieien 178
FENO CAPS ..vveevveeeireeeireesieee i 201

RENTHYROID........c.ccvene..e. 155
RENVELA......c.cooeieeeere, 154
repaglinide.........cccoovvevveiennnnnn, 119
REPATHA ... 65
REPATHA SURECLICK........... 65
RESTASIS.......cov e, 205
RESTASIS MULTIDOSE........ 205
RESTORIL.....ccovveiieeieeeeee, 98
RETACRIT ..o, 172
RETEVMO......c..ccoovevveiieeciee, 55
RETIN-A...cooviieeeieeeeceee 219
RETIN-A MICRO.........ccoc...... 219
RETIN-A MICRO PUMP........ 220
RETROVIR.....ccoveeeeeeece, 36
REVATIO ... 72
REVLIMID........ccoeeviiiecieenne 47
REVUFORI.......ccoeveeieiieee 57
REXTOVY ..o 108
REXULT...oooiiiieiieeeeeee e, 86
REYATAZ ..o 36
REYVOW.......cov i 99
REZDIFFRA. ... 153
REZLIDHIA........ccoieeieeceee. 57
REZUROCK ......ccceevevirereeen. 196
REZVOGLAR KWIKPEN........ 119
RHAPSIDO.........coceeevvecveeenn, 224
RHOFADE.........cc.ccoovevveere, 229
RHOGAM ULTRA-

FILTERED PLUS..................... 195
RHOPHYLAC ..o, 195
RHOPRESSA.......cccccooveieee 206
RIASTAP ..., 171
FIDAVIFIN ..., 43
rifabutin.......ccccoviiii 39
Fifampin.......cccoec 39
RIGHTEST GS100 BLOOD
GLUCOSE.........coceeveeiieee, 143
RIGHTEST GS300 BLOOD
GLUCOSE.......c.cooveeeeeeee, 143
RIGHTEST GS550 BLOOD
GLUCOSE.........cecveveeiieer, 144
FHUZole ..o, 73
rimantadine hcl.........ccccoooeeen. 40
RINVOQ......cccovveiieiieciecree, 187
RINVOQ LQ......coveveveeeieereeee. 187
RIOMET ..o, 113
risedronate sodium................... 123
FISPeridone........ccccccveeveevne e, 86
risperidone microsphereser-....... 86
RITALIN ..o, 96
RITALINLA ... 96
FILONAVIT ... 36



rivaroxaban..........cccoccoeeviennnn. 170
FIvVastigming.........occooevveieienennn. 75
rivastigmine tartrate................... 75
Rivelsa......ccocooveviiiiieiie, 133
RIVFLOZA ...t 168
RIVIVE ... 108
FIXUDIS ....oeoiiiiiecciec e 175
rizatriptan benzoate.................. 100
ROCKLATAN.....cccvevereir, 202
roflumilast........cccoovviiinnnnn 214
ROLVEDON.........cccoeiiirinnn, 172
ROMVIMZA. ..., 55
ropinirole hel ..., 83
ropinirole heler........cooovvivene 83
rosuvastatin calcium................... 64
RoOSyran........ccooovveiieiiiee, 133
ROWASA ... 160
ROXICODONE...........ccccvevrnnne. 30
ROXYBOND......ccooeiviriieiranne 30
ROZEREM........ccoovvviiiininnnnn, 98
ROZLYTREK.......coovvviiiiene 55
RUBRACA.......ccoiee 57
RUCONEST ......cocevvvieiiiieie 193
rufinamide...........oeeeeeeveneen. 90, 91
RUKOBIA........cccoiiiiiieeene, 36
RYALTRIS ... 208
RYBELSUS.........ccooiiiiiis 115
RYCLORA.....cooieieieceeeein 210
RYDAPT ..ot 55
RYKINDO.......coooiiiiiieiieine 86
RYTARY .o 83
Ryvent.......ccoooviiiniiiiieeiens 210
SABRIL ..ot 91
sacubitril-valsartan..................... 70
SAFYRAL ..ot 133
SAMSCA ..., 153
SANCUSO. ..ot 159
SANDIMMUNE.........c.ccerun. 196
SANDOSTATIN.....coveveieen 112
SANDOSTATIN LAR DEPOT 112
SANTYL oo 229
SAPHRIS ..o 86
sapropterin dihydrochloride..... 153
SAVAYSA. ..o 170
SAVELLA.....cooiiiiee, 97
SAVELLA TITRATION PACK 97
saxagliptin hcl..........ccooveee 114
saxagliptin-metforminer.......... 114
SAXENDA.......ccoiveieiece, 122
SCEMBLIX....coooiiiiiiiiieienn, 55
scopolaming.........cocooevvviienenns 159
SECUADO ...t 86

SEGLUROMET ......ccoovviviieen 120
SELARSDI......oooovvveiieieeeee, 187
SELECT-OB......cooveevvveeivireen. 199
SELECT-OB+DHA.................. 199
selegiline hcl ..., 83
SELZENTRY ..ooovvieiiiieeiieeeen, 36
SEMGLEE (YFGN).......cc........ 119
SENSIPAR.......cooveiieeeiee, 122
SEPHIENCE.......c...cooeevieeee. 153
SEREVENT DISKUS.............. 211
SERNIVO......cooviiieiiiieec, 227
SEROQUEL XR......c.ceovevvrrnnnne. 86
SEROSTIM....cooviiiiiiiiiieiieee 148
sertraline hel ..., 81
SetlaKin ..., 133
sevelamer carbonate................. 154
sevelamer hel........ooovveveeviieeen. 154
SEVENFACT ....cccoevveviieeenen, 171
SEYSARA ..o, 46
SFROWASA........o e 160
Sharobel ..o, 133
SHEWISE ..o, 133
SIGNIFOR.......ccovviieeiiiee e, 153
SIGNIFOR LAR......coevvre. 153
SIKLOS.....coeiieeeieeceeeei 176
sildenafil citrate.................. 72,167
SILENOR......c..oevieieieeecieeee, 98
SILIQ e 187
Y1 (010 (0111 [ 166
silver sulfadiazine..................... 221
SIMBRINZA........ccoveeiieen 202
SIMLANDI (1 PEN)...ccoevvvennne 187
SIMLANDI (2 PEN).....cccveneee 187
SIMLANDI (2 SYRINGE)....... 188
SIMliya....ccccooeoiiiiieicccee, 133
SIMPESSE ... 133
SIMPLERA SENSOR.............. 144
SIMPLERA SYNC SENSOR...144
SIMPLERA SYSTEM............... 144
SIMPONI ....cvoeiiiiiiiiiciiee e, 188
SIMULECT ... 196
simvastatin..........ccoceeeeveeeieveeeennen. 64
SINEMET ..o, 83
SINGULAIR .....ccoveieeeieee, 214
SIFOIIMUS ... 196
SIRTURO. ..o 39
sitaglipt base-metform hcl er.... 114
sitagliptin........ccoceevveiieiiiens 114
sitagliptin base-metformin hcl.. 114
SIVEXTRO.....ccooviiiieiiiee e, 44
SKYCLARYS......ooveeiiieeeie 101
SKYLA ..o, 133

SKYRIZI ..o 188
SKYRIZIPEN......cccccovveinne, 188
SKYTROFA......cooiiiieiein, 149
SLYND . ..o, 133
SMARTEST BLOOD

GLUCOSE TEST.....ccccvevenne 144
SOAANZ......c.coveveeieieee e 69
sodium chloride.........cccccccvvenne. 230
sodium fluoride........cc.ccoevvvnnne. 197
sodium oxybate...........c.cceevennenn 107
sodium phenylbutyrate.............. 156
sodium polystyrene sulfonate....154
sofosbuvir-velpatasvir ................. 43
SOGROYA. ...t 149
SOHONOS. ..o 106
solifenacin succinate................ 169
SOLIQUA........ oo, 115
SOLOSEC......coiiiiiieiicreee, 44
SOLUS V2 TEST ...c.ccvvvvens 144
SOMA ..o 106
SOMATULINE DEPOT........... 112
SOMAVERT .....cooviiiiiiiiien 112
SOOLANTRA ..o 229
sorafenib tosylate............cc.ccc...... 55
SORILUX ...ooviiiiiiiiiiiieienes 222
sotalol hel......ooveiiiie 62
sotalol hel (af).....covvveveiiciies 62
SOTYKTU oo, 188
SOVALDI....cooveiiiieeiieece, 43
SOVUNA ..., 34,192
SPEVIGO.......ccccvvvrirnn. 222,223
SPINOSAd ......ccvveieeiecie e 230
SPIRIVA HANDIHALER........ 208
SPIRIVA RESPIMAT .............. 208
spironolactone..........c.ccccccvveueenee. 60
spironolactone-hctz..................... 69
SPORANOX ..ot 34
SPRAVATO (56 MG DOSE).....81
SPRAVATO (84 MG DOSE).....81
Sprintec 28........cccceveveiieiienn, 133
SPRITAM ..., 91
SPRIX .o 24
SPRYCEL ..cooovviiiieiieeeiens 55
Sps (Sodium Polystyrene Sulf).154
) (0] CH TSR 133
SSA. i 221
STARIEMZA......ccccvviiiinn, 188
STEGLATRO.....cccvvveveieienn, 120
STEGLUJAN.......ccoeeeee, 120
STELARA ..., 188, 189
STENDRA.......ccooiieeeeee, 167
STEQEYMA ... 189



sterile water for irrigation........ 206
STIMUFEND.........cccovivernnnn 173
STIOLTO RESPIMAT ............. 208
STIVARGA......cccoovvveeeveen, 55
STOBOCLO.....ccecvvrriiririiien 123
STRENSIQ...ccoiviiiiiiieie, 153
STRIBILD ...cccovevvvvcreeeeee, 38
STRIVERDI RESPIMAT ......... 211
STROMECTOL....ccceevvirircirnnnn, 33
SUBLOCADE........c.ccoovvriinnnn. 31
SUBOXONE.......ccovvivniiianne 108
SUBVENITE........ccoovevireiene, 91
SUCRAID. ..., 163
sucralfate.........ccoeeevveieiiennnnn, 163
SUFLAVE........ccoiiiiiien 162
sulconazole nitrate.................... 222
sulfacetamide sodium................ 203
sulfacetamide sodium (acne).... 220
sulfacetamide-prednisolone......202
sulfadiazing.........cccoceveveiiiennnn, 33
sulfamethoxazole-trimethoprim.. 44
sulfasalazine..........cc.ccoovvvennnnns 160
sulindac........ccooveviiniieie, 24
sumatriptan.........cceeeeereniennnn 100
sumatriptan succinate............... 100
sumatriptan-naproxen sodium.. 100
sunitinib malate..............cccovevee. 55
SUNLENCA ... 36
SUNOSI ..o, 107
SUPARTZ FX..oooviiiiiiiieiene 32
super quad-miX........c.cceevevvereenn 167
SUPREME TEST......cccovvienne 144
SUPREP BOWEL PREP KIT.. 162
SUTAB. ..., 162
SUTENT oo 55
Syeda....cooiiiii 133
SYMBICORT ....cooeoiviiiiiien 217
SYMBRAVO......c.ccooviiiiiiianns 100
SYMDEKO.........cocverireienn, 213
SYMFI ..o 38
SYMPAZAN......cccovvriiaiaiennnn, 91
SYMPROIC......ccoviiiiiiiine, 163
SYMTUZA.....ccoeeieiieeeei 38
SYNALAR. ..., 227
SYNAREL.....cocovviiiiiiiiinnn, 144
SYNDROS........coovviviiiieianns 159
SYNJARDY ..o 120
SYNJARDY XR.....cccoovvvrirannn. 120
SYNOJOYNT .oovvivrereieieien 32
SYNVISC....oooviiiiiiiiiiiins 32
SYNVISC ONE.....c.cceecvrvrrrnnn. 32
SYPRINE.....c.ocoiiiiiiiiiiiiinns 125
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TABRECTA ..., 55
tacrolimus........coceeeveveenen. 196, 223
tadalafil.........coooeeviviiiiiici, 167
tadalafil (pah)........ccccoovvvinnnnnn. 72
TADLIQ...cccovviieeeeie e 72
TAFINLAR ... 55
tafluprost (pf).......ccoovvvvviviiennn 206
TAGRISSO.....c.cocvviiieiiieeen, 56
TAKE ACTION......ccoveevveee, 133
TAKHZYRO.......ccoovveviieeiin 193
TALICIA ... 166
TALTZ oo 189
TALZENNA........oooeeieeee, 57
TAMIFLU ..o 40
tamoxifen citrate.............ceeeeneen. 49
tamsulosin hel ..o, 166
B I 1] (o) G 107
TAPERDEX 12-DAY. ............... 147
Taperdex 6-Day ..........cccceeveneen. 147
TAPERDEX 7-DAY ......ccco...... 147
TargadoX .....cccceveeneeieiieieeiene 46
TARGRETIN........ccveeenen 57, 229
Tarina 24 Fe...coovvveevvciieeciein, 133
Tarina Fe 1/20 EQ......cccvvennee. 133
TARON-CDHA......cc.ceeveeee. 199
TARPEYO....co.coviiiieeiee e, 168
TASCENSO ODT.....cccoeevevvenee 105
TASIGNA ..., 56
tasimelteon......cccceeeevee e 98
tavaborole.........ccccoeeveiiieeiinenn, 222
TAVALISSE.......c..ccoveevveeen, 177
TAVNEOS. ... 175
Taysofy ... 133
TAYTULLA.........ooeeeee, 133
tazarotene.......cooceveeieiiienns 220, 223
TAZORAC......ccciiviiiieeein 223
TAZVERIK ..o, 57
TECFIDERA........ccveeieee 105
TEGLUTIK ...oooeiieeiieeeee e 73
TEGRETOL....cooiiiiiiecciee e, 91
TEGRETOL-XR.....ccovreiieeeen. 91
telmisartan..........cocceeeeeiiveeeenen. 62
telmisartan-amlodipine............... 61
telmisartan-hctz...........cccvvveneee. 61
temazepam........ccccovcveeiiieeiiiieenn 98
temozolomide.......ccccceevveevveeennnen. 46
tenofovir disoproxil fumarate..... 36
TEPMETKO ..., 56
terazosin hel......coevveveveeeeiinnen, 166
terbinafine hel....coooovviiiinii, 34
terbutaline sulfate..................... 211
terconazole.......ccccoeveeeeiieeecnnnnnn 169

teriflunomide........cccccovveriennee. 105
teriparatide...........ccoccoevvvenennnn, 124
TESTIM ..o 112
testosterone.........c.ccceeenen. 112, 113
testosterone cypionate............... 112
testosterone enanthate............... 112
tetrabenazine..........cccoceevivennne 102
tetracycline hcl...........cccooveee 46
TEXACORT ... 227
TEZRULY ..o 166
TEZSPIRE .....ccooiiiiiiiiiiianns 215
THALITONE. ..o, 69
THALOMID......cccoooviiiiiine, 47
THEO-24......cooiieivieevee 217
theophylline........c.cccoovieinene 217
theophylline er.........cccoeeveenee. 217
THIOLA ..., 168
THIOLAEC......cc i 168
thioridazine hel........coovveieenns 86
thiothixene........ccooevviiiiiiiininns 86
THYMOGLOBULIN............... 196
THYQUIDITY .o, 155
thyroid......cccoooveviiiee 155
tiagabine hcl ..., 91
TIBSOVO. ..., 57
ticagrelor......cccoovvveveieiiens 176
TIKOSYN...oooiiiiicneiein 62
TiHaFe. .o, 134
timolol hemihydrate.................. 202
timolol maleate................... 66, 202
timolol maleate (once-daily).....202
Timolol Maleate Ocudose......... 202
timolol maleate pf..................... 202
TIMOPTIC OCUDOSE............. 202
tinidazole........ccocooevviiiiiiiinns 33
tHOProNiN ... 168
tiotropium bromide................... 208
TIROSINT ..o 155
TIROSINT-SOL......cccovevernee, 156
TIVICAY ..o 36
TIVICAY PD...oovevvvecrc 36
tizanidine hcl ..., 107
TLANDO.......cooiiiiireeeee, 113
O] = ] 213
TOBI PODHALER................... 213
TOBRADEX.......ccoiviiiriirnen, 202
TOBRADEX ST....ooviiiiiiei 202
tobramycin..........cccccceee. 203, 213
tobramycin-dexamethasone...... 202
TODAY SPONGE..........ccovne. 166
TOLAK ..o 220
tolcapone........ccccevevveviecv e, 83



TOLECTIN 600........ccovevveriennne. 24
tolmetin sodium...........ccvee... 24, 25
tolsura.......cccoceevveiecicce e, 34
tolterodine tartrate.................... 169
tolterodine tartrate er............... 169
tolvaptan.........ccocevveiiieiiecinns 153
TONMYA ... 97
TOPICORT ..o, 227
TOPICORT SPRAY ......ccou... 227
topiramate.........ccccceevevveieciennnn, 91
topiramate er.........cccoeeveveneennnns 91
TOPROL XL..cocovevieiiecircireienee, 66
toremifene citrate............cc.coc..... 49
torsemide........cccoeevevveieiienien, 69
TOSYMRA ..., 101
TOUJEO MAX SOLOSTAR... 119
TOUJEO SOLOSTAR.............. 119
TOVeL..ooiiiecec e 227
TOVIAZ ..o, 169
TRACLEER.......ccoooi i, 72
TRADJENTA. ..o 114
tramadol hcl.........ccooovvveiiin, 30
tramadol hcl (er biphasic).......... 30
tramadol hel er........ccooveiviinnnns 30
tramadol-acetaminophen............ 30
trandolapril..........c.coovoiiienn. 60
trandolapril-verapamil hcl er.....59
tranexamic acid...........cccoeveenenn 175
TRANSDERM SCORP................ 159
tranylcypromine sulfate.............. 81
TRAVATAN Z....ccoovivivernn, 206
travoprost (bak free)................ 206
trazodone hcl........ccoeevveeiieinn, 81
TRELEGY ELLIPTA............... 208
TRELSTAR MIXJECT .............. 49
TREMFYA. ..o 189

TREMFYA ONE-PRESS......... 189
TREMFYAPEN.........ccoeevien. 189
treprostinil.........cccooviiiiiineen, 72
TRESIBA........cce v 119
TRESIBA FLEXTOUCH......... 119
tretinoin ..., 57, 220
tretinoin microsphere................ 220
tretinoin microsphere pump......220
TRETTEN....coooeiiieieeeceeee, 171
TREXIMET ..o, 101
triamcinolone acetonide

................................... 215, 228, 230
triamterene.....ccceevceveeeevecveeee e, 69
triamterene-hctz.......coccoeeveeinnenne 69
triazolam......cococeevcceeee e, 98
TRICOR ..., 63

trientine hel ..., 125
Tri-Estarylla........ccocoviiinnnnne 134
trifluoperazine hcl....................... 86
trifluridine ... 203
trihexyphenidyl hcl...................... 83
TRIJARDY XR....ccoooovvviirannne 114
TRIKAFTA ..o, 213
Tri-Legest Fe....oooovivviiciieene, 134
TRILEPTAL....cceooviviveveieiee, 91
Tri-Linyah ..o, 134
Tri-Lo-Estarylla..........ccoceneee. 134
Tri-Lo-Marzia.......c..ccceevevennnnn. 134
Tri-Lo-Mili...ocoooiiiiiiiiie 134
Tri-Lo-Sprintec.......ccoovvevennne 134
TRILURON.......ccoiiiiiiiiiiie 32
trimethobenzamide hcl.............. 159
Tri-Milicoe, 134
trimipramine maleate................. 81
trinatal X 1.....ccoooevvveieiiennn, 199
TRINATE ..o 199
TRINTELLIX...cocoviviiiieiene, 81
TRIPTODUR........ccoovviiii 124
Tri-SPrintecC......ccocvvvevieiiieeninnns 134
tristart dha.........cccooovevvieinn. 199
TRIUMEQ. ... 38
triumeq Pd.....ccooveeereniiiiee 38
tri-Vi-floro.......ccooeveviiiiiiis 201
TRIVISC ..ot 32
tri-vitamin with fluoride............ 201
Tri-Vylibra........ccocoovveiiic, 134
Tri-Vylibra Lo ..., 134
tropicamide........c..ccceeveveiiennnn, 205
trospium chloride............c......... 169
trospium chloride er................. 169
TRUDHESA.........ooo e, 99
true focus blood glucose strip...144

TRUE METRIX BLOOD

GLUCOSE TEST ....cccovvivenee 144
TRUETEST TEST ..o 144
TRUETRACK TEST .....cccueuee. 144
TRULICITY oo 115
TRUQAP ..o 56
TRUVADA ... 39
TRYNGOLZA. ..., 70
TRYPTYR oo, 205
TRYVIO...oooiiiiee, 70
TUDORZA PRESSAIR............ 208
TUKYSA. ..., 56
TURALIO ... 56
TUIQOZ .eeevvee e 134
TUXARIN ER......cooeiiis 212
TWIIST REFILL KIT.............. 144

TWIIST REFILL

KIT/INFUSION SET ................ 144
TWIIST STARTERKIT.......... 144
TWIRLA. ..., 134
TWYNEO.......coeiiieecieeeie, 220
TYBLUME..........oovveeiieeiin, 134
TYBOST ..o, 36
Tydemy......ocoovveveiieieec e, 134
TYENNE......ccoooviiiii 189
TYKERB.......cooviiiieecieecee, 56
TYMLOS........ooiiis 124
TYRUKO.......o e, 105
TYRVAYA. ..o 205
TYSABRI ..o 105
TYVASO ... 72
TYVASO DPI

MAINTENANCE KIT............... 72
TYVASO DPI TITRATION

KIT e 72
TYVASO REFILL KIT.............. 72
TYVASO STARTER KIT.......... 72
UBRELVY ... 99
UCERIS.....ccoo i 160
UDENYCA.....cooeeeeee, 173
ULORIC. ... 22
ULTRAVATE......ccoovvvvvriniinnnns 228
umeclidinium-vilanterol............ 208
UNISTRIP CONTROL............ 144
UNISTRIP1 GENERIC............ 144
UPNEEQ......ccoovviiieiieeciiecns 205
UPTRAVI ..., 73
UPTRAVI TITRATION............. 73
UROXATRAL........coveeevieee. 166
ursodiol.........oovvvvveeeviiiiiee e, 163
ustekinumab............coe..... 189, 190
ustekinumab-aauz..................... 190
ustekinumab-aekn..................... 190
ustekinumab-ttwe ...........cceeene. 190
UZEDY ..o 86
VABRINTY oo, 49
VAGIFEM.....ccoovviieiiii, 151
valacyclovir hcl.........cccoevvene 40
VALCHLOR.........eeevevvieeee, 229
VALCYTE......oo e, 40
valganciclovir hcl..................... 40
VALIUM ..., 91
valproic acid.........c.cccceeeveverinennn. 91
valsartan.........ceeeeeeveciee e, 62
valsartan-hydrochlorothiazide... 61
VALTOCO 10 MG DOSE......... 91
VALTOCO 15 MG DOSE......... 91
VALTOCO 20 MG DOSE.......... 91
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VALTOCO 5 MG DOSE........... 91
VALTREX ..o, 40
Valtya 1/35......cccccvevviieiiie 134
Valtya 1/50.......ccccoviiiiiiiinnee, 134
VANCOCIN.....coeiiiencicie 44
vancomycin hcl............ooooeeee, 44
VANDAZOLE.......ccoevirnnne. 169
VANFLYTA ..o 56
VANOS ..., 228
VANRAFIA ... 168
vardenafil hcl ... 167
varenicline tartrate................... 111
varenicline tartrate (starter).....111
VARIZIG......ccooviiiiircee, 195
VARUBI (180 MG DOSE)....... 159
VASCEPA.......ccov i, 65
VCF VAGINAL
CONTRACEPTIVE................. 166
VECAMYL...cooooiiiiiiiineieiann, 71
VECTICAL ..ot 223
VELETRI ..o, 73
VELIVET ..o, 134
VELPHORO.......ccccoveiriirnn, 154
VELSIPITY .o 190
VELTASSA ...t 154
VEMLIDY ....cooviiiiiiiiiieieeanns 42
VENCLEXTA ..o, 47
VENCLEXTA STARTING

PACK ... 47
venlafaxine besylate er................ 81
venlafaxine hcl..........cccceee. 81
venlafaxine hcl er..........cc.coeee. 81
VENTOLIN HFA.......ccoovene. 211
verapamil hel.........oooooon, 68
verapamil hcler.........ccooeenen 68
verasens blood glucose test....... 144
VEREGEN........ccoooiiiiiii 229
VERKAZIA ..., 205
VERQUVO.......ocooveveveiee 70
VERZENIO......ccccoovviiiiiiienn, 56
VESICARE........ccoviiviieiiienn, 169
VESIUIa...cvveieiiieeeeeee 134
VEVYE. ..o, 205
V-GO 20....cccoviiirereieieiee, 144
V-GO 30t 144
V-GO 40....cccoviiiriieieieiieins 144
VIAGRA ..ottt 167
VIBERZI.....ccooveviiiiiiieinn, 161
VICTOZA ..., 115
VIBNVA...coiiiiiiiiieiceceeeeeens 135
vigabatrin...........ccociiiiiens 91, 92
AVAToF-To [ fo] oI 92
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VIGAFYDE.......cocccooiiiiiieiiiee 92
VIIBRYD....ooo oo, 81
VIJOICE ..o, 153
vilazodone hcl......coeeeevevinnennee, 82
VIMIZIM.....oooooiiiiiiiiieen 149
VIMPAT ..o, 92
VIOKACE.......cccccoieieieiee i 164
Viorele.....oooo v, 135
VIRACEPT ..., 36
VIREAD. ..., 36, 37
VISCO-3....oocieeiiee e, 32
VISTOGARD.........covevvveeven. 58
VISUDYNE......ccceveeeiiieeenen, 205
VITAFOL FE+...coooveviiree, 199
VITAFOL GUMMIES............. 199
VITAFOL ULTRA.......ccoeeene. 199
VITAFOL-OB.......cooovvevveeene. 199
VITAFOL-OB+DHA............... 199
VITAFOL-ONE......c..ccovverne. 200
vitalara........ccoceeveeiveciiiec, 200
vitamin d (ergocalciferol)......... 201
VITRAKVI ..o 56
VIVAGUARD INO TEST

STRIPS ..., 144
VIVELLE-DOT......cooveevveeenen. 152
VIVITROL ..o, 108
VIVIOA. ..., 34
VIZIMPRO.......ccoeoiiieiiieeei, 56
VOGELXO......ooovciieeeiiiieeee, 113
VOGELXO PUMP.................... 113
VOINEA.....ccveeeeiiee e, 135
VONJIO ... 56
VONVENDI .....ccoovviiiiiiiiee, 171
VOQUEZNA.......ccoiiieee, 163
VORANIGO.....cc.ccevvveiiiiieeii, 58
VOriconazole........ccceveeeeviienneenne, 34
VOSEV ..o, 43
VOTRIENT ..o, 56
VOWST ..o 163
VOXZOGO.......ccoeevieeiiieenen, 148
VOYDEYA......oieiieeieee, 176
VPRIV ..o 150
VRAYLAR ..o, 86
VTAMA ..o 223
VUMERITY oo, 105
VUSION ... 222
VYALEV ... 83
Vyfemla........coooviiiiiicie, 135
VYKAT XR.cooiiiieiee e, 153
VYLEESI....cooooviiiiiiiiiie i 110
VYLDra....ccooooiiis 135
VYNDAMAX ....cocciviiiiiieiiieens 71

VYSCOXA ... 21
VYVANSE......cccoiiiiieecie, 96
VYVGART HYTRULO........... 107
VYZULTA ..o, 206
WAINUA ... 154
WAKIX .o 107
warfarin sodium...........c.c.coev..... 170
WAYRILZ......ccovviviiiiieee, 177
WEGOVY ..o 122
WELIREG.......cooiiiiiiieiieiins 58
WELLBUTRIN XL......cccocvenenne. 82
Wera.....ceeeecee e 135
wescap-pn dha.........c.cccevennnne. 200
westgel dha..........coceiviiinnnnn 200
WEZLANA......cooiieire 190
WIDE-SEAL DIAPHRAGM 60
................................................... 135
WIDE-SEAL DIAPHRAGM 65
................................................... 135
WIDE-SEAL DIAPHRAGM 70
................................................... 135
WIDE-SEAL DIAPHRAGM 75
................................................... 135
WIDE-SEAL DIAPHRAGM 80
................................................... 135
WIDE-SEAL DIAPHRAGM 85
................................................... 135
WIDE-SEAL DIAPHRAGM 90
................................................... 135
WIDE-SEAL DIAPHRAGM 95
................................................... 135
WILATE ..., 171
WINLEVI ..o, 220
WINREVAIR.......ccovveiiiriiennn 73
WINRHO SDF........ccoovviiinnnn 195
Wixela Inhub.........ccoeiieiennn. 217
Wymzya Fe......ccoovvviieiiiienn, 135
WYNZORA ..., 223
WYOST ..o 123
XADAGO. ..., 84
XALKORI ..o 56
XANAX oottt 75
XANAX XR ..o, 75
Xarah Fe.....oooovvvveirieiieiee 135
XARELTO ..o, 170
XARELTO STARTER PACK. 170
XATMEP ..o 46
XCOPRI...ocvviieieii e, 92
XCOPRI (250 MG DAILY

DOSE) ..cvviiiiiiiieiee e 92
XCOPRI (350 MG DAILY

DOSE) ..c.viiiiiiiiieiee e 92



XDEMVY oo, 203
XELJANZ ..o, 190
XELJANZ XR...oooviviiiieii, 190
XELPROS.......cooeeieeeeeee 206
XelraFe. .o 135
XELSTRYM....oovicieiiiee e 96
XEMBIFY oo 195
XENAZINE. ..o 102
XENICAL ... 122
XEOMIN.....oooviiiiiieecee e, 97
XERESE......coooviveieveiiiiiiiiiiiiies 40
XERMELO.....cccvviiiiii, 163
XGEVA. ..., 123
XHANCE.......cccccooiiiiii, 215
XIFAXAN ..o, 44
XIGDUO XR...ooovvveviieiiii 120
XIDRA ... 205
XOFLUZA (40 MG DOSE)....... 40
XOFLUZA (80 MG DOSE)....... 40
XOLAIR ..., 191
XOLREMDI ......oovvvviiiviiiiiiinnnns 173
XOPENEX HFA.....cc.coovvvren. 211
XOSPATA ... 56
XPHOZAH. ..., 154
XPOVIO (100 MG ONCE
WEEKLY) ..oooiiiiiiiiiiieeicc, 58
XPOVIO (40 MG ONCE
WEEKLY) ..ot 58
XPOVIO (40 MG TWICE
WEEKLY) ..o 58
XPOVIO (60 MG ONCE
WEEKLY) ..cooiiiiiiiceee 58
XPOVIO (60 MG TWICE
WEEKLY) ..o 58
XPOVIO (80 MG ONCE
WEEKLY) ..oooiiiiiiiiiiecic, 58
XPOVIO (80 MG TWICE
WEEKLY) ..o, 58
XROMI ..o 176
XTAMPZAER.......covevveiren. 31
XTANDI ..o 49
XUlane.....cveeveeiiee e, 135
XULTOPHY ..o, 115
XURIDEN....coooiiieiiiieeeeeeee 154
XYNTHA ..o, 174
XYNTHA SOLOFUSE............ 174
XYOSTED. ... 113
XYREM...ooooviiiiieie e, 107
XYWAV ..o 107
XYZAL ALLERGY 24HR....... 210
YASMIN 28....covviiiiiiiiiiiiiiiiinins 135
YAZ oo 135

YESINTEK ..., 192
YEZTUGO. ..o 37
YIMMUGO......cccocviiiiiinn 195
YONSA ..o, 49
YORVIPATH....cooeiiiiiiriein 124
YOSPRALA.....ccovveiiiriei, 176
YUFLYMA (1 PEN)....ccooenee. 192
YUFLYMA (2 SYRINGE)....... 192
YUPELRI ....ccovviiviiieiiere 208
YUSIMRY ..o 192
YUTREPIA. ..o, 73
Yuvafem. ..o 152
ZADITOR.....ooiiiiiiiiieiene, 201
Zafemy ......cccoovvvieee 135
zafirlukast..........cccccoevvervinennn. 214
zaleplon........ccocevviieiicee 98
ZalVit......ocoovveieeee e, 200
ZARXIO ..., 173
ZAVESCA ..., 150
ZAVZPRET ..o 99
ZEGALOGUE.........cocvevernnnn 147
ZEGERID OTC.....cccevvvirrie 165
ZEJULA ..o 58
ZELAPAR ..o, 84
ZELBORAF ..o, 56
ZELSUVMI.....cocoviiiiiiiinanns 229
ZEMAIRA. ...t 207
ZEMBRACE SYMTOUCH..... 101
Zenatane........cccoeevveeeiiieeineen 220
ZENPEP ... 164
WA= (4= o | RS 96
ZEPATIER ... 43
ZEPBOUND.......ccovvveiiiiienn, 122
ZEPOSIA ..., 105
ZEPOSIA 7-DAY STARTER

PACK ...t 105
ZEPOSIA STARTER KIT....... 105
ZERVIATE. ..o, 201
ZESTORETIC....cccovvviverene, 59
ZETIA oo 63
ZIAGEN......ccooiiiiiiiiceen, 37
ZIANA ...t 220
zidovuding........cccovevvviviecieci, 37
ZIEXTENZO....cccoocviiivircrnns 173
ZILBRYSQ....coooviiiiiiiieiennn, 101
zileuton er......ccoccevevevvieieeenn, 213
ZILXD oot 229
ZIPheX ..o 200
ziprasidone hel.........oooviviennn, 87
ziprasidone mesylate................... 87
ZIPSOR ..o, 25
ZIRGAN. ..ot 203

ZITUVIMET ..o, 114
ZITUVIMET XR...co.oovvverene 114
ZITUVIO ..o 114
VA ©] {1 \NAVA S 154
zoledronic acid...........cccoveevvennnne 123
ZOLINZA ..o, 58
zolmitriptan........ccocovvviniinnnns 101
ZOLOFT oo, 82
zolpidem tartrate..........cccccceevenen. 98
zolpidem tartrate er.................... 98
ZOMACTON. ...t 149
ZOMIG ..., 101
ZONALON.....ccoviivieiieiene 222
ZONEGRAN........covvvivereiane, 92
ZONISADE.........cooviiiiiinnnn, 92
zonisamide.........ocoeeveeieenieeiee 92
ZONTIVITY oo 176
ZORYVE. ..o 223
Zovia 1/35 (28) .....ccocvvveeeiene, 136
ZOVIRAX ...coiiiiiiiiiiiaien 229
ZTALMY oo, 92
ZUBSOLV .....cooiiiiiiiiiie 108
Zumandimine.........ccocceevveveen, 136
ZUNVEYL. ..o, 75
ZURNAI ..ottt 108
ZURZUVAE......ccccoiiiiviiinannn. 82
ZYCLARA. ..o 220
ZYCLARA PUMP........cccvnnen. 220
ZYDELIG.....ccooiiivrree, 56
ZYKADIA ... 57
ZYLET oo 202
ZYMFENTRA (1 PEN)............ 192
ZYMFENTRA (2 SYRINGE)..192
ZYPITAMAG.......ccccovvirirenne, 64
ZYRTEC. ...t 210
ZYRTEC ALLERGY .............. 210
ZYRTEC ALLERGY
CHILDRENS.......c.cocoviirien, 210
ZYRTEC CHILDRENS
ALLERGY .....cooviiiiiiiiien 210
ZYRTEC-D ALLERGY &
CONGESTION........ccovriirirnnnn 212
ZYTIGA .. 49
VA AV/© ) GO 44
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