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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)

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


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

Please note that if your prescription drug 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 PA

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
Drug Tier 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 SPC = Select Plan Coverage: Only
Generic available for select plans. Refer to
NPSP = Non-Preferred Specialty member plan documents for
Drugs coverage.
PB = Preferred Brand ST = Step Therapy

lowercase italics = Generic drugs PG = Preferred Generic STX = Safer and/or more effective

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

Prescription Drug Name Drug Tier COVETE REGUITEITERES eie

Limits

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

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month
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Coverage Requirements and

caffeine)

Prescription Drug Name Drug Tier e
GOUT
. N8 (Listing does not include
allopurinol oral tablet 100 mg, 300 mg PG certain NDCs)
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, 8 NPSP PA
MG/ML (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
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

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
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Coverage Requirements and

Prescription Drug Name Drug Tier e

JOURNAVX ORAL TABLET 50 MG (suzetrigine) NP an';Sf)zg TABLETS per 25
NSAIDS

CAMBIA ORAL PACKET 50 MG (diclofenac NF

potassium(migraine))

COXANTO ORAL CAPSULE 300 MG (oxaprozin) NF

diclofenac epolamine external patch 1.3 % PG Sg ?j(ay%)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 cNeitgi_r:SIt\:r[])gCic))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 cNe?tgi_r:Slt\llr[])chl())es not include
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 l(:le?tgi_r:slillrlg)gc(i())es not include
fenoprofen calcium oral capsule 200 mg, 400 mg NF

FENOPRON ORAL CAPSULE 300 MG (fenoprofen calcium) NF

FLECTOR EXTERNAL PATCH 1.3 % (diclofenac epolamine) NF

flurbiprofen oral tablet 100 mg, 50 mg PG

ibuprofen oral tablet 300 mg NF

ibuprofen oral tablet 400 mg, 600 mg, 800 mg PG cNe?tgi_rllslt\:rIIDgcic))es notinclude
INDOCIN ORAL SUSPENSION 25 MG/5ML (indomethacin) NF STX

indomethacin oral capsule 25 mg, 50 mg PG STX

indomethacin oral suspension 25 mg/5ml NF STX

indomethacin rectal suppository 50 mg NF STX

ketoprofen er oral capsule extended release 24 hour 200 mg NF

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
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Coverage Requirements and

Prescription Drug Name Drug Tier e
ketoprofen oral capsule 25 mg, 50 mg, 75 mg NF
N8 (Listing does not include
ketorolac tromethamine oral tablet 10 mg PG certain NDCs); QL (20
TABLETS per 25 DAYYS)
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 gle?tgi‘rzsﬂr[])gcic;es not include
meloxicam oral capsule 10 mg, 5 mg NF
meloxicam oral suspension 7.5 mg/5ml NF
meloxicam oral tablet 15 mg, 7.5 mg PG Ele?tgi‘rllslt\:r[])gcds?es notinclude
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 (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
orudis oral capsule 75 mg NF
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
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Coverage Requirements and

Prescription Drug Name Drug Tier e
TOLECTIN 600 ORAL TABLET 600 MG (tolmetin sodium) NF
TOLECTIN DS ORAL CAPSULE 400 MG (tolmetin sodium) NF
tolmetin sodium oral capsule 400 mg NF
tolmetin sodium oral tablet 200 mg, 600 mg NF
ZIPSOR ORAL CAPSULE 25 MG (diclofenac potassium) NF
ZYBIC ORAL SUSPENSION 7.5 MG/5ML (meloxicam) NF
NSAIDS, COMBINATIONS
ARTHROTEC ORAL TABLET DELAYED RELEASE 50-0.2 NE
MG, 75-0.2 MG (diclofenac-misoprostol)
COMBOGESIC ORAL TABLET 325-97.5 MG (ibuprofen- NF
acetaminophen)
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75- PG
0.2 mg
ibuprofen-famotidine oral tablet 800-26.6 mg NF
naproxen-esomeprazole mg oral tablet delayed release 375-20
NF
mg, 500-20 mg
OPIOID ANALGESICS
. i . . ) N8 (Subject to initial limit);
acetaminophen-codeine oral solution 300-30 mg/12.5ml PG QL (2700 ML per 25 DAYS)
N8 (Subject to initial limit);
acetaminophen-codeine oral tablet 300-15 mg PG QL (400 TABLETS per 25
DAY35)
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 '(zgléd:\sg[tj?_'ggl Eecr:sé)5 QL
DAY3s)
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg PG STX; QL (48 CAPSULES per

25 DAYS)
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Coverage Requirements and

Prescription Drug Name Drug Tier e
butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg PG STX; QL (48 CAPSULES per
25 days)
butorphanol tartrate nasal solution 10 mg/ml NP QL (2 BOTTLES per 25
DAY35)
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 DAYY5S)
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)
DISKETS ORAL TABLET SOLUBLE 40 MG (methadone hcl) NP QL (9 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 DAYY5S)
hydrocodone bitartrate er oral capsule extended release 12 hour NF
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 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)
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml PG N8 (Subject to initial limit);

QL (2700 ML per 25 days)
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Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg,

N8 (Subject to initial limit);

Mg/MI)

7.5-300 mg PG QL (180 TABLETS per 25
days)
N8 (Subject to initial limit);
hydrocodone-acetaminophen oral tablet 2.5-325 mg, 5-300 mg PG QL (240 TABLETS per 25
days)
N8 (Listing does not include
. certain NDCs. Subject to
hydrocodone-acetaminophen oral tablet 5-325 mg PG initial limit): QL (240
TABLETS per 25 days)
N8 (Subject to initial limit);
hydrocodone-acetaminophen oral tablet 7.5-325 mg PG QL (180 TABLETS per 25
DAY3s)
r ) ) ) N8 (Subject to initial limit);
rrl]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 ST; QL (30 TABLETS per 25
NP
mg, 16 mg, 8 mg DAYY5S)
ST; N8 (High Strength
hydromorphone hcl er oral tablet extended release 24 hour 32 mg NP Requires Prior Auth)
- 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)
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(morphine sulfate)

Prescription Drug Name Drug Tier e

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)

. ST; QL (450 ML per 25

methadone hcl oral solution 5 mg/5ml PG DAYs)

methadone hcl oral tablet 10 mg PG ST; QL (30 TABLETS per 25
days)

methadone hcl oral tablet 5 mg PG ST; QL (90 TABLETS per 25
days)

r'\]f:IIE)THADOSE ORAL CONCENTRATE 10 MG/ML (methadone NP QL (30 ML per 25 DAYs)

methadone hcl (Methadose Oral Tablet Soluble 40 Mg) PG 8}'&\(2)1- ABLETS per 25

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 ST; N8 (High Strength

PG . :
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 tablet extended release 100 mg, 200 mg, ST; N8 (High Strength

PG . .
60 mg Requires Prior Auth)
morphine sulfate er oral tablet extended release 15 mg, 30 mg PG j;;s()QL (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) DAY5S)
MS CONTIN ORAL TABLET EXTENDED RELEASE 60 MG NP ST; N8 (High Strength

Requires Prior Auth)
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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
hcl)
NUCYNTA ORAL TABLET 100 MG, 50 MG, 75 MG
NF
(tapentadol hcl)
N8 (Subject to initial limit);
oxycodone hcl oral capsule 5 mg PG QL (180 CAPSULES per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral concentrate 100 mg/5ml PG QL (90 ML per 25 days)
. N8 (Subject to initial limit);
oxycodone hcl oral solution 5 mg/5ml PG QL (900 ML per 25 days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 10 mg, 5 mg PG QL (180 TABLETS per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 15 mg PG QL (120 TABLETS per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 20 mg PG QL (90 TABLETS per 25
days)
N8 (Subject to initial limit);
oxycodone hcl oral tablet 30 mg PG QL (60 TABLETS per 25
days)
oxycodone 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- NF
300 mg, 7.5-300 mg
N8 (Subject to initial limit);
oxycodone-acetaminophen oral tablet 10-325 mg PG QL (180 TABLETS per 25
DAY3s)
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)
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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
15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg
N8 (Subject to initial limit);
oxymorphone hcl oral tablet 10 mg PG QL (90 TABLETS per 25
days)
N8 (Subject to initial limit);
oxymorphone hcl oral tablet 5 mg PG QL (180 TABLETS per 25
days)
PERCOCET ORAL TABLET 10-325 MG, 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, NE
15 MG, 30 MG, 5 MG (oxycodone hcl)
tapentadol hcl er oral tablet extended release 12 hour 100 mg, NE
150 mg, 200 mg, 250 mg, 50 mg
N8 (Subject to initial limit);
tapentadol hcl oral tablet 100 mg PG QL (60 TABLETS per 25
days)
N8 (Subject to initial limit);
tapentadol hcl oral tablet 50 mg PG QL (120 TABLETS per 25
days)
N8 (Subject to initial limit);
tapentadol hcl oral tablet 75 mg PG QL (90 TABLETS per 25
days)
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; N8 (High Strength
200 mg, 300 mg Requires Prior Auth)
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Prescription Drug Name Drug Tier e
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)
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) DAY5S)
BELBUCA BUCCAL FILM 600 MCG, 750 MCG, 900 MCG ST; N8 (High Strength
: PB . .
(buprenorphine hcl) Requires Prior Auth)
buprenorphine transdermal patch weekly 10 mcg/hr, 5 mcg/hr, PG ST; QL (4 PATCHES per 25
7.5 meg/hr days)

. ST; N8 (High Strength
buprenorphine transdermal patch weekly 15 mcg/hr, 20 mcg/hr PG Requires Prior Auth)
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 TABLETS per 30 DAYs); AL

(Min 12 Years and Max 59
Years)
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PREFILLED SYRINGE 48 MG/6ML (hylan g-f 20)

Prescription Drug Name Drug Tier e
N7 (Not Covered); QL (100
aspirin oral tablet delayed release 81 mg CE ;rl\ﬁiil_lg-?egg :r? le\%i)isgL
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
MG/3ML (cross-link hyal acid (visc))

GELSYN-3 INTRA-ARTICULAR SOLUTION PREFILLED PSP PA
SYRINGE 16.8 MG/2ML (sodium hyaluronate (viscosup))

GENVISC 850 INTRA-ARTICULAR SOLUTION PREFILLED NF
SYRINGE 25 MG/2.5ML (sodium hyaluronate (viscosup))

HYALGAN INTRA-ARTICULAR SOLUTION 20 MG/2ML NE

(sodium hyaluronate (viscosup))

HYALGAN INTRA-ARTICULAR SOLUTION PREFILLED NE
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 NF
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 NF
SYRINGE 16 MG/2ML (hylan g-f 20)

SYNVISC ONE INTRA-ARTICULAR SOLUTION NE
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Prescription Drug Name Drug Tier e
TRILURON INTRA-ARTICULAR SOLUTION PREFILLED NE
SYRINGE 20 MG/2ML (sodium hyaluronate (viscosup))
TRIVISC INTRA-ARTICULAR SOLUTION PREFILLED NF
SYRINGE 25 MG/2.5ML (sodium hyaluronate (viscosup))
VISCO-3 INTRA-ARTICULAR SOLUTION PREFILLED NE
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 (?L (336 TABLETS per 365
ays)
BILTRICIDE ORAL TABLET 600 MG (praziquantel) NP 8k%‘ TABLETS per 365
EMVERM ORAL TABLET CHEWABLE 100 MG PB QL (12 TABLETS per 365
(mebendazole) days)
ivermectin oral tablet 3 mg PG PA; QL (9 TABLETS per 75
days)
. . PA: QL (9 TABLETS per 75
ivermectin oral tablet 6 mg PG DAYs)
: QL (24 TABLETS per 365
praziquantel oral tablet 600 mg PG DAYs)
STROMECTOL ORAL TABLET 3 MG (ivermectin) NP E)/XY% (9 TABLETS per 75
ANTI-BACTERIALS - MISCELLANEOUS
ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML
A ; NPSP PA
(amikacin sulfate liposome)
HUMATIN ORAL CAPSULE 250 MG (paromomycin sulfate) NF
i 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
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Prescription Drug Name Drug Tier e

flucytosine oral capsule 500 mg NF

griseofulvin microsize oral suspension 125 mg/5mi PG cNe?tgi_r:SIt\:r[])ngs?es notinclude
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

nystatin oral tablet 500000 unit PG Ele?tgi_r:slt\llrlljgci())es not include
posaconazole oral suspension 40 mg/ml NF

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 DAYY5s)

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 DAY?5S)
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(etravirine)

Prescription Drug Name Drug Tier e
. QL (60 TABLETS per 30
abacavir sulfate oral tablet 300 mg PG DAYSs)
N8 (Exception process
APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED og f%’jé'lig:f fﬁgfeoss;rpa%‘r"’hg]
RELEASE 600 MG/3ML (cabotegravir) y ytorp
exposure prophylaxis); QL (2
VIALS per 90 DAYY5S)
APTIVUS ORAL CAPSULE 250 MG (tipranavir) NF
atazanavir sulfate oral capsule 150 mg, 300 mg PG QL (30 CAPSULES per 30
DAY5)
. QL (60 CAPSULES per 30
atazanavir sulfate oral capsule 200 mg PG DAYS)
darunavir oral tablet 600 mg PG QL (60 TABLETS per 30
days)
. QL (30 TABLETS per 30
darunavir oral tablet 800 mg PG DAYSs)
EDURANT ORAL TABLET 25 MG (rilpivirine hcl) NF
EDURANT PED ORAL TABLET SOLUBLE 2.5 MG NF
(rilpivirine hcl)
efavirenz oral tablet 600 mg PG dQL (30 TABLETS per 30
ays)
S QL (30 TABLETS per 30
emtricitabine oral capsule 200 mg PG DAYSs)
EMTRIVA ORAL CAPSULE 200 MG (emtricitabine) NP anbS()?’O 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
DAYS5)
INTELENCE ORAL TABLET 100 MG, 200 MG, 25 MG NE
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ISENTRESS HD ORAL TABLET 600 MG (raltegravir PB QL (60 TABLETS per 30
potassium) DAYS5S)
ISENTRESS ORAL PACKET 100 MG (raltegravir potassium) PB an';,Sf)(SO PACKETS per 30
ISENTRESS ORAL TABLET 400 MG (raltegravir potassium) PB 8"&%0 TABLETS per 30
ISENTRESS ORAL TABLET CHEWABLE 100 MG, 25 MG PB QL (180 TABLETS per 30
(raltegravir potassium) DAYS5S)
lamivudine oral solution 10 mg/ml PG QL (900 ML per 30 DAY?5S)
lamivudine oral tablet 150 mg PG QL (60 TABLETS per 30
days)
lamivudine oral tablet 300 mg PG QL (30 TABLETS per 30
days)

i 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 8}'&\((35()) TABLETS per 30
nevirapine oral suspension 50 mg/5ml PG QL (1200 ML per 30 days)

— QL (60 TABLETS per 30

nevirapine oral tablet 200 mg PG DAYs)
NORVIR ORAL PACKET 100 MG (ritonavir) NF
NORVIR ORAL TABLET 100 MG (ritonavir) NF
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 8";\\((1;)30 CAPSULES per 30
RETROVIR ORAL SYRUP 50 MG/5ML (zidovudine) NP QL (1800 ML per 30 DAY5s)
REYATAZ ORAL CAPSULE 200 MG, 300 MG (atazanavir NF
sulfate)
REYATAZ ORAL PACKET 50 MG (atazanavir sulfate) NF
rilpivirine hcl oral tablet 25 mg PG anI;/SF)ESO TABLETS per 30
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Prescription Drug Name Drug Tier e
ritonavir oral tablet 100 mg PG (?L (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)

tenofovir disoproxil fumarate oral tablet 300 mg PG QL (30 TABLETS per 30
DAY3s)

TIVICAY ORAL TABLET 50 MG (dolutegravir sodium) PB gk%) TABLETS per 30

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

sodium) days)

VIRACEPT ORAL TABLET 250 MG, 625 MG (nelfinavir NF

mesylate)

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

fumarate) days)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG, 300 MG NP QL (30 TABLETS per 30

(tenofovir disoproxil fumarate) days)
N8 (Exception process
available for $0 copay when

YEZTUGO ORAL TABLET 300 MG (lenacapavir sodium) PB medically necessary for pre-
exposure prophylaxis); QL (8
TABLETS per 4 days)
N8 (Exception process

YEZTUGO SUBCUTANEOUS SOLUTION 463.5 MG/L.5ML a"a(;'.ab:f for $0 copay when

(lenacapavir sodium) PB medically necessary for pre-
exposure prophylaxis); QL (4
VIALS per 168 days)

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 DAYS5)

zidovudine oral tablet 300 mg PG anI;S()SO TABLETS per 30
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ANTIRETROVIRAL COMBINATION AGENTS - DRUGS
TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate-lamivudine oral tablet 600-300 mg PG anI;IS 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 gk%) TABLETS per 30
COMPLERA ORAL TABLET 200-25-300 MG (emtricitab- NF
rilpivir-tenofovir)
DELSTRIGO ORAL TABLET 100-300-300 MG (doravirin-
o NF
lamivudin-tenofov df)
DESCOVY ORAL TABLET 120-15 MG (emtricitabine-tenofovir PB QL (30 TABLETS per 30
af) DAY?5)
N8 (Exception process
DESCOVY ORAL TABLET 200-25 MG (emtricitabine-tenofovir available for $0 copay when
PB medically necessary for pre-
af) e
exposure prophylaxis); QL
(30 TABLETS per 30 DAY5S)
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 gla‘ygo TABLETS per 30
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 600- PG QL (30 TABLETS per 30
300-300 mg DAY5S)
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
O . ] 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 gk%) TABLETS per 30
EVOTAZ ORAL TABLET 300-150 MG (atazanavir-cobicistat) NP anl;g)rso TABLETS per 30
GENVOYA ORAL TABLET 150-150-200-10 MG (elviteg- QL (30 TABLETS per 30
i - PB
cobic-emtricit-tenofaf) DAYS)
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IDVYNSO ORAL TABLET 100-0.25 MG (doravirine-islatravir) NF
JULUCA ORAL TABLET 50-25 MG (dolutegravir-rilpivirine) NP 8,'&%) 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- NE
ritonavir)
lamivudine-zidovudine oral tablet 150-300 mg PG anI;S()S O TABLETS per 30
lopinavir-ritonavir oral tablet 100-25 mg PG anl;g’ 00 TABLETS per 30
lopinavir-ritonavir oral tablet 200-50 mg PG QL (120 TABLETS per 30
DAY3s)
ODEFSEY ORAL TABLET 200-25-25 MG (emtricitab-rilpivir- QL (30 TABLETS per 30
PB
tenofov af) DAY5S)
PREZCOBIX ORAL TABLET 675-150 MG (darunavir- QL (30 TABLETS per 30
- NP
cobicistat) DAYS5)
PREZCOBIX ORAL TABLET 800-150 MG (darunavir- NP QL (30 TABLETS per 30
cobicistat) days)
STRIBILD ORAL TABLET 150-150-200-300 MG (elviteg-
. . NF
cobic-emtricit-tenofdf)
SYMFI 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) DAYS5S)
triumeq pd oral tablet soluble 60-5-30 mg PB an'§/§80 TABLETS per 30
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/5ml PG
isoniazid oral tablet 100 mg, 300 mg PG N8 (Listing does not include

certain NDCs)
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pyrazinamide oral tablet 500 mg PG

rifabutin oral capsule 150 mg PG

rifampin oral capsule 150 mg, 300 mg PG CNez?tgl;r:SngC(lc))es not include
SIRTURO ORAL TABLET 100 MG, 20 MG (bedaquiline NP

fumarate)

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

HEPCLUDEX SUBCUTANEOUS_SQLUTION NE

RECONSTITUTED 8.5 MG (bulevirtide acetate-gmod)

LIVTENCITY ORAL TABLET 200 MG (maribavir) NPSP g@&g/';)(lzo TABLETS per
oseltamivir phosphate oral capsule 30 mg PG anI;/g 0 CAPSULES per 30
oseltamivir phosphate oral capsule 45 mg, 75 mg PG anI;S()ZO CAPSULES per 90
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) OR_AL TAB_LET THE_RAPY PB QL (22 TABLETS per 30
PACK 6 X 150 MG & 5 X 100MG (nirmatrelvir-ritonavir) days)

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)
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)

rimantadine hcl oral tablet 100 mg PG

TAMIFLU ORAL CAPSULE 75 MG (oseltamivir phosphate) np | QL (20 CAPSULES per 90

DAYS)
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Z)gi\ﬂlt;fnl_it.:%igléhsaL:SPENSION RECONSTITUTED 6 MG/ML NP QL (360 ML per 90 days)
valacyclovir hcl oral tablet 1 gm, 500 mg PG
VALCYTE ORAL SOLUTION RECONSTITUTED 50 MG/ML NF
(valganciclovir hcl)
valganciclovir hcl oral solution reconstituted 50 mg/ml PG (IjaAy;sggL (1144 ML per 30
valganciclovir hcl oral tablet 450 mg PG gOA(;jaQyI;)(HO TABLETS per
VALTREX ORAL TABLET 1 GM, 500 MG (valacyclovir hcl) NF
XERESE EXTERNAL CREAM 5-1 % (acyclovir- NF
hydrocortisone)
XOCOVA ORAL TABLET 125 MG (ensitrelvir fumarate) NF
XOFLUZA (40 MG !I)OSE) 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
cefixime oral tablet 400 mg PG
cefpodoxime proxetil oral suspension reconstituted 100 mg/5ml,
50 mg/5ml PG
cefpodoxime proxetil oral tablet 100 mg, 200 mg PG
cefprozil oral suspension reconstituted 125 mg/sml, 250 mg/5ml PG
cefprozil oral tablet 250 mg, 500 mg PG
cefuroxime axetil oral tablet 250 mg, 500 mg PG
cephalexin oral capsule 250 mg, 500 mg PG N8 (Listing does not include

certain NDCs)
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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 N8 (Listing does not include
mg/5ml PG 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

E.E.S. 4OQ 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

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
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entecavir oral tablet 0.5 mg, 1 mg PG (?L (30 TABLETS per 30
ays)
lamivudine oral tablet 100 mg PG
VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide NF
fumarate)
HEPATITIS C
) PA; IBC (Preferred for all
EEITC;;JS?/,?;)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 (56
TABLETS per 28 days)
. PA; IBC (Preferred for all
\IfePICaIE;JS?;iAr\)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) DAYY5S)
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) PSP SSS)QL (56 PELLETS per 28
PA; IBC (Preferred for
HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) PSP genotypes 1,4,5,6); QL (56
TABLETS per 28 days)
PA; IBC (Preferred for
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofosbuvir) PSP genotypes 1,4,5,6); QL (28
TABLETS per 28 days)
ledipasvir-sofosbuvir oral tablet 90-400 mg NF
MAVYRET ORAL PACKET 50-20 MG (glecaprevir- NF
pibrentasvir)
MAVYRET ORAL TABLET 100-40 MG (glecaprevir- NE
pibrentasvir)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML NF
(peginterferon alfa-2a)
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
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sofosbuvir-velpatasvir oral tablet 400-100 mg NF
SOVALDI ORAL PACKET 150 MG (sofosbuvir) NPSP gaA;S;?L (28 PELLETS per 28
SOVALDI ORAL PACKET 200 MG (sofosbuvir) NPSP SQ;S?L (56 PELLETS per 28
SOVALDI ORAL TABLET 200 MG (sofosbuvir) NPSP ZaA;S?L (56 TABLETS per 28
SOVALDI ORAL TABLET 400 MG (sofosbuvir) NPSP S:;S)QL (28 TABLETS per 28
VOSEVI ORAL TABLET 400-100-100 MG (sofosbuv-velpatasv- PA; IBC (Preferred for all
voxilaprev) PSP genotypes); QL (28
TABLETS per 28 days)
MISCELLANEOUS
atovaquone oral suspension 750 mg/sml PG
. . N8 (Listing does not include
clindamycin hcl oral capsule 150 mg, 75 mg PG certain NDCs)
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
N8 (Listing does not include
dapsone oral tablet 100 mg, 25 mg PG certain NDCs)
DARAPRIM ORAL TABLET 25 MG (pyrimethamine) NF
FIRVANQ ORAL SOLUTION RECONSTITUTED 25 MG/ML, NF
50 MG/ML (vancomycin hcl)
LIKMEZ ORAL SUSPENSION 500 MG/5ML (metronidazole) NF
linezolid oral suspension reconstituted 100 mg/5ml PG PA
. . PA; N8 (Listing does not
linezolid oral tablet 600 mg PG include certain NDCs)
MACRODANTIN ORAL CAPSULE 100 MG, 25 MG, 50 MG NE
(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
metronidazole oral capsule 375 mg PG
metronidazole oral tablet 125 mg NF
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28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml

Limits
metronidazole oral tablet 250 mg, 500 mg PG ’;Ie?tgli‘rlsﬂggci(;es notinclude
nitazoxanide oral tablet 500 mg PG S,I&\((Z's());TAAI\_B(II_\/IEi-r:Slge\r(ez;s)
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 cNe?tgi_r:SIt\;r[])ngs())es notinclude
nitrofurantoin oral suspension 50 mg/5mi 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 glgygo CAPSULES per 10
vancomycin hcl oral capsule 125 mg, 250 mg NP c(i?alg/s(f 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
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin oral capsule 250 mg, 500 mg PG CNe?tgi‘r']SIt\:r[])ngsc))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
amoxicillin-pot clavulanate er oral tablet extended release 12 PG
hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted 200- PG

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month

09/01/2026

45



Coverage Requirements and

Prescription Drug Name Drug Tier e

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg PG

amoxicillin-pot clavulanate oral tablet 875-125 mg PG cNe?tgi_r:SIt\:r[])ngs?es notinclude
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 capsule 75 mg NF

doxycycline hyclate oral tablet 100 mg PG

doxycycline hyclate oral tablet 150 mg, 50 mg, 75 mg NF

doxycycline hyclate oral tablet 20 mg PG CNe?tgl;r:Sngcic))es not include
doxycycline hyclate oral tablet delayed release 100 mg, 150 mg, NF

200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg PG

doxycycline monohydrate oral capsule 150 mg, 75 mg NF

doxycycline monohydrate oral suspension reconstituted 25 PG N8 (I__isting does not include
mg/5ml certain NDCs)

doxycycline monohydrate oral tablet 100 mg, 150 mg, 75 mg NP

doxycycline monohydrate oral tablet 50 mg NP CNe?tgl;r:Sngcclges not include
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) NP S:;S)QL (30 TABLETS per 14
SEYSAR'A ORAL TABLET 100 MG, 150 MG, 60 MG NE

(sarecycline hcl)

doxycycline hyclate (Targadox Oral Tablet 50 Mg) NF
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tetracycline hcl oral capsule 250 mg, 500 mg PG (?al;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)

INQOVI ORAL TABLET 35-100 MG (decitabine-cedazuridine) ce  |[PAN7T(NPSP), QL (5

TABLETS per 28 days)

JYLAMVO ORAL SOLUTION 2 MG/ML (methotrexate) CE N7 (NP)

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

ONUREG ORAL TABLET 200 MG, 300 MG (azacitidine) ce  |PANT(NPSP); QL (14

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 (NP)

ANTINEOPLASTIC, BCL-2 INHIBITORS

PA; N7 (NPSP); QL (120

VENCLEXTA ORAL TABLET 10 MG, 50 MG (venetoclax) CE TABLETS per 30 days)
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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)
o PA; N7 (PSP); QL (28
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg CE CAPSULES per 28 DAYs)
A PA; N7 (PSP); QL (21
lenalidomide oral capsule 20 mg, 25 mg CE CAPSULES per 28 DAYS)
. PA; N7 (PSP); QL (21
pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 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 gsAagl';)(llz CAPSULES per
THALOMID ORAL CAPSULE 50 MG (thalidomide) PSP zgagl';)(zg CAPSULES per
HORMONAL ANTINEOPLASTIC AGENTS

: . . 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)

CLIGAVYX INTRAMUSCULAR SOLUTION PREFILLED NE
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MG (leuprolide acetate (4 month))

Prescription Drug Name Drug Tier e
ELIGARD SUBCUTANEOUS KIT 22.5 MG (leuprolide acetate

PSP PA
(3 month))
ELIGARD SUBCUTANEOUS KIT 30 MG (leuprolide acetate (4

PSP PA
month))
ELIGARD SUBCUTANEOUS KIT 45 MG (leuprolide acetate (6

PSP PA
month))
ELIGARD SUBCUTANEQUS 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 NF
RECONSTITUTED 120 MG/VIAL (degarelix acetate)
FIRMAGON SUBCUTANEOUS SOLUTION NE
RECONSTITUTED 80 MG (degarelix acetate)
fulvestrant intramuscular solution prefilled syringe 250 mg/5mi 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
LIFYORLI (125 MG DOSE) ORAL CAPSULE THERAPY NF
PACK 1 X 25 MG & 1 X 100 MG (relacorilant)
LIFYORLI (150 MG DOSE) ORAL CAPSULE THERAPY NE
PACK 2 X 25 MG & 1 X 100 MG (relacorilant)
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 NE
MG (leuprolide acetate (3 month))
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT 30 NE
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LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT 45 NE
MG (leuprolide acetate (6 month))
LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 NF
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)
. 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 NF
(6 month))
VABRINTY SUBCUTANEOUS KIT 7.5 MG (leuprolide NE
acetate)
VEPPANU ORAL TABLET 100 MG, 200 MG (vepdegestrant) CE N7 (NF)
. 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)
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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)
. PA; N7 (PSP); QL (30
ALUNBRIG ORAL TABLET 180 MG, 90 MG (brigatinib) CE TABLETS per 30 days)
L PA; N7 (PSP); QL (120
ALUNBRIG ORAL TABLET 30 MG (brigatinib) CE TABLETS per 30 days)
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)
I 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)
I 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)
bosutinib oral tablet 100 mg CE PA; N7 (PSP); QL (90

TABLETS per 30 days)
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PA; N7 (PSP); QL (30

bosutinib oral tablet 400 mg, 500 mg CE TABLETS per 30 days)
: PA; N7 (PSP); QL (180
BRAFTOVI ORAL CAPSULE 75 MG (encorafenib) CE CAPSULES per 30 days)
- PA; N7 (PB); QL (120
BRUKINSA ORAL CAPSULE 80 MG (zanubrutinib) CE CAPSULES per 30 days)
. PA; N7 (PB); 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)
. PA; N7 (NPSP); QL (30
CAPRELSA ORAL TABLET 300 MG (vandetanib) CE TABLETS per 30 days)
CAVI_—lANZA ORAL TABLET DISPERSIBLE 60 MG, 80 MG CE N7 (NF)
(nilotinib)
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG CE PA; N7 (NPSP); QL (56
(cabozantinib s-malate) 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)
everolimus oral tablet 10 mg, 7.5 mg CE PA; N7 (PSP); QL (30

TABLETS per 30 DAY5)
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: PA; N7 (PSP); QL (30
everolimus oral tablet 2.5 mg, 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)

N PA; N7 (NPSP); QL (84
FRUZAQLA ORAL CAPSULE 1 MG (fruquintinib) CE CAPSULES per 28 days)
- 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)
I 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)
. . PA; N7 (PSP); QL (42
GOMEKLI ORAL CAPSULE 1 MG (mirdametinib) CE CAPSULES per 28 DAYs)
: - 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)
HYRNUO ORAL TABLET 10 MG (sevabertinib) CE N7 (NF)
. PA; N7 (PSP); QL (21
IBRANCE ORAL CAPSULE 125 MG (palbociclib) CE CAPSULES per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG CE PA; N7 (PSP); QL (21
(palbociclib) TABLETS per 28 days)
- . PA; N7 (PSP); QL (90
IBTROZI ORAL CAPSULE 200 MG (taletrectinib adipate) CE CAPSULES per 30 days)
ICLUS_I_G ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG CE N7 (NF)
(ponatinib hcl)
imatinib mesylate oral tablet 100 mg CE PA; N7 (PG); QL (120

TABLETS per 30 days)
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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-
2Q|>f£\i|:iln(i)bRﬁlc;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)
JAKAFI XR ORAL TABLET EXTENDED RELEASE 24 _ _
HOUR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG (ruxolitinib ce  |PANT(PSP); QL (30
TABLETS per 30 days)
phosphate)
JAYPIRCA ORAL TABLET 100 MG, 50 MG (pirtobrutinib) CE N7 (NF)
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)
KOSELUGO ORAL CAPSULE SPRINKLE 5 MG (selumetinib CE PA; N7 (NPSP); QL (600
sulfate) CAPSULES per 30 days)
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KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG (selumetinib CE PA; N7 (NPSP); QL (360
sulfate) CAPSULES per 30 days)
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)
PACK 4 MG (futibatinib)
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

TABLETS per 30 days)
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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 DAY5S)
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)
PA; N7 (PSP); N8 (Listing
pazopanib hcl oral tablet 400 mg CE ﬂlosz:g)o_ t('?nl_c I(%%e-ﬁzréairé-rs
per 30 Days)
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)
- 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)
RETEVMO ORAL TABLET 80 MG (selpercatinib) ce  |PANT(PSP); QL (120

TABLETS per 30 days)
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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)
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 MG, 50 MG CE N7 (NF)
(sunitinib malate)
;]I'(,:OI\)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
mesylate) TABLETS per 28 days)
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)
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PA; N7 (PSP); QL (30

everolimus (Torpenz Oral Tablet 10 Mg, 2.5 Mg, 5 Mg, 7.5 Mg) CE TABLETS per 30 days)
: : 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)
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)
N 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)

: - PA; N7 (PSP); QL (30
everolimus (Yulithira Oral Tablet 10 Mg, 2.5 Mg, 5 Mg, 7.5 Mg) 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)
ZYKADIA ORAL TABLET 150 MG (ceritinib) ce  |PANT(PSP); QL (30

TABLETS per 30 days)
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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 (nirogacestat CE N7 (NF)
hydrobromide)
- PA; N7 (NPSP); QL (120
REVUFORJ ORAL TABLET 110 MG (revumenib citrate) CE TABLETS per 30 days)
L PA; N7 (NPSP); QL (60
REVUFORJ ORAL TABLET 160 MG (revumenib citrate) CE TABLETS per 30 days)
I PA; N7 (NPSP); QL (240
REVUFORJ ORAL TABLET 25 MG (revumenib citrate) CE TABLETS per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG (olutasidenib) CE N7 (NF)
RUBRAC_:A 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)
TIBSOVO ORAL TABLET 250 MG (ivosidenib) ce  |PANT(NPSP); QL (60

TABLETS per 30 days)
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tretinoin oral capsule 10 mg CE N7 (PG)
VISTOGARD ORAL PACKET 10 GM (uridine triacetate) PSP an';s()ZO PACKETS per5

. 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 ONCE WEEKLY) ORAL TABLET CE PA; N7 (NPSP); QL (4
THERAPY PACK 80 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 DAY5s)
ZOLINZA ORAL CAPSULE 100 MG (vorinostat) ce  |PAN7(NPSP); QL (120

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

LEDERLE LEUCOVORIN ORAL TABLET 5 MG (leucovorin

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

HYCAMTIN ORAL CAPSULE 0.25 MG (topotecan hcl) CE PA; N7 (NPSP)
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TOPOISOMERASE INHIBITORS

etoposide oral capsule 50 mg CE N7 (PG)
HYCAMTIN ORAL CAPSULE 1 MG (topotecan hcl) CE PA; N7 (NPSP)
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, NF
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 NE
(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
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg PG N8 (Listing does not include

certain NDCs)
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25 mg

Prescription Drug Name Drug Tier e
.. . 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
. . N8 (Listing does not include
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg PG certain NDCs)
. N8 (Listing does not include
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg PG certain NDCs)
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- NF
25 MG (candesartan cilexetil-hctz)
AZOR ORAL TABLET 10-20 MG, 10-40 MG, 5-20 MG, 5-40
o NF
MG (amlodipine-olmesartan)
BENICAR HCT ORAL TABLET 20-12.5 MG, 40-12.5 MG, 40- NF
25 MG (olmesartan medoxomil-hctz)
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, 32- PG
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Prescription Drug Name Drug Tier e
DIOVAN HCT ORAL TABLET 160-12.5 MG, 160-25 MG, 320-
12.5 MG, 320-25 MG, 80-12.5 MG (valsartan- NF
hydrochlorothiazide)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG
; : NF
(azilsartan-chlorthalidone)
EXFORGE HCT ORAL TABLET 10-160-12.5 MG, 10-160-25
MG, 10-320-25 MG, 5-160-12.5 MG, 5-160-25 MG (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- NF
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
80-5mg
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 NE
(candesartan cilexetil)
azilsartan medoxomil oral tablet 40 mg, 80 mg PG
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 NF
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(dofetilide)

Prescription Drug Name Drug Tier e
DIOVAN ORAL TABLET 160 MG, 320 MG, 40 MG, 80 MG NE
(valsartan)
EDARBI _ORAL TABLET 40 MG, 80 MG (azilsartan NF
medoxomil)
irbesartan oral tablet 150 mg, 300 mg, 75 mg PG cNeEitgi_rllslt\llrl]Dngs?es notinclude
losartan potassium oral tablet 100 mg, 25 mg, 50 mg PG
MICARDIS ORAL TABLET 40 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)
EEI)TAPACE ORAL TABLET 120 MG, 160 MG, 80 MG (sotalol NE

C
disopyramide phosphate oral capsule 100 mg, 150 mg PG
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg PG
flecainide acetate oral tablet 100 mg, 150 mg PG
flecainide acetate oral tablet 50 mg PG l(:le?tgi_r:slillrlg)gc(i())es not include
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 NP ST
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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

cholestyramine oral packet 4 gm PG

cholestyramine oral powder 4 gm/dose PG cNeitgi_r:SIt\:r[])gCic))es not include
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 CNe?tgi‘r']SIt\:r[])ngsc))es notinclude
fenofibrate micronized oral capsule 43 mg NP

fenofibrate oral capsule 150 mg NP

fenofibrate oral capsule 200 mg PG ?e?tgi_rllslt\llrl;gc(i())es 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_rllslt\llrl;gc(i())es notinclude
fenofibric acid oral capsule delayed release 135 mg, 45 mg PG
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Prescription Drug Name Drug Tier e
fenofibric acid oral tablet 105 mg, 35 mg NP
. . N8 (Listing does not include

gemfibrozil oral tablet 600 mg PG certain NDCs)

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)
N7 (PG); N8 (Listing does not

. . include certain NDCs); AL

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

atorvastatin calcium oral tablet 40 mg PG when medlcally_necessary for
primary prevention of
cardiovascular disease,
Listing does not include
certain NDCs)
N8 (Exception process
available for $0 copay for

atorvastatin calcium oral tablet 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)

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

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

fluvastatin sodium oral capsule 20 mg, 40 mg PG

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

Prescription Drug Name Drug Tier e
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
10-80 mg
ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT
HIGH CHOLESTEROL
JUXTAPID ORAL CAPSULE 10 MG, 2 MG, 20 MG, 30 MG, 5
- NF
MG (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
LEROCHOL SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 300 MG/1.2ML (lerodalcibep-liga)
PRALUENT SUBCUTANEOUS SOLUTION AUTO- NF
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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
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 MG, 5 MG NF
(nebivolol hcl)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg PG
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 NE
HOUR 120 MG, 80 MG (propranolol hcl sr beads)
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 NF
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

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month

09/01/2026
68




Prescription Drug Name

Drug Tier

Coverage Requirements and

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

Limits
metoprolol succinate er oral tablet extended release 24 hour 100 PG
mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate oral tablet 100 mg, 12.5 mg, 25 mg, 37.5 mg, PG
50 mg, 75 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
HOUR 100 MG, 200 MG, 25 MG, 50 MG (metoprolol succinate)
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
CARDAMYST NASAL SOLUTION 2 X 70 MG/DOSE NE
(etripamil)

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
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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
180 Mg, 240 Mg, 300 Mg, 360 Mg, 420 Mg)
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 NE
besylate)
NORVASC ORAL TABLET 10 MG, 2.5 MG, 5 MG (amlodipine NF
besylate)
SDAMLO ORAL SOLUTION RECONSTITUTED 10 MG, 2.5 NE
MG, 5 MG (amlodipine besylate)
verapamil hcl er capsule extended release 24 hour 100 mg oral NF
verapamil hcl er capsule extended release 24 hour 100 mg oral PG
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verapamil hcl er oral capsule extended release 24 hour 120 mg, PG N8 (I__isting does not include
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

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg PG Ele?tgi_rlslt\llrlljgc(i())es not include
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

acetazolamide oral tablet 125 mg PG cNeEitgi_r:SIt\:rIIDgcic))es not include
acetazolamide oral tablet 250 mg PG

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?tgi_r:Slt\llr[])chl())es not include
furosemide oral tablet 80 mg PG

HEMICLOR ORAL TABLET 12.5 MG (chlorthalidone) NF

hydrochlorothiazide oral capsule 12.5 mg PG
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hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg PG ?e?tgi_rlslt\llrlg)gcds())es notinclude
indapamide oral tablet 1.25 mg, 2.5 mg PG

INZIRQO ORAL SUSPENSION RECONSTITUTED 10 NF

MG/ML (hydrochlorothiazide)

KEVEYIS ORAL TABLET 50 MG (dichlorphenamide) NPSP goAag/';)(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 40 MG (torsemide) NF

spironolactone-hctz oral tablet 25-25 mg PG

THALITONE ORAL TABLET 15 MG (chlorthalidone) NF

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg PG cNe?tgi_r:Slt\llr[])chl())es not include
triamterene oral capsule 100 mg, 50 mg PG

triamterene-hctz oral capsule 37.5-25 mg PG gletitgli_r:slt\:r[l)gctic))es not include
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

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 NE

(acoramidis hcl)

BAXFENDY ORAL TABLET 1 MG, 2 MG (baxdrostat) NF

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 0.05 mg, 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
mg/24hr NP certain NDCs)

droxidopa oral capsule 100 mg, 200 mg, 300 mg PG PA; QL (180 CAPSULES per

30 days)
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guanfacine hcl oral tablet 1 mg, 2 mg PG ?e?tgi_rlslt\llrlg)gcds())es notinclude
hydralazine hel oral tablet 10 mg, 100 mg, 25 mg, 50 mg PG cNe?tgiLr:Srt\:r[])gcic))es not include
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
metyrosine oral capsule 250 mg PSP g(/)x(;jg);)@so CAPSULES per
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg PG
minoxidil oral tablet 10 mg, 2.5 mg PG
MYQORZO ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG NE
(aficamten)
NEXICLON XR ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 0.17 MG (clonidine)
NOR'_I'HERA 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 50 MG/0.8ML, 80 MG/0.8ML (olezarsen sodium)
TRYVIO ORAL TABLET 12.5 MG (aprocitentan) NF
VECAMYL ORAL TABLET 2.5 MG (mecamylamine hcl) NP
VYNDAMAX ORAL CAPSULE 61 MG (tafamidis) PSP g@&gl';)(% CAPSULES per
NITRATES - DRUGS TO TREAT HEART CONDITIONS
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 ointment 2 % PG
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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 gaA;SS'- (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 S:;S;QL (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
LETAIRIS ORAL TABLET 10 MG, 5 MG (ambrisentan) NF
macitentan oral tablet 10 mg PSP PA; QL (30 TABLETS per 30
days)
OPSUMIT ORAL TABLET 10 MG (macitentan) PSP Z;A‘;S?L (30 TABLETS per 30
OPSYNVI ORAL TABLET 10-20 MG, 10-40 MG (macitentan- PA; QL (30 TABLETS per 30
. PSP
tadalafil) DAYS5)
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
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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 S:;SSL (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/20mi

TYVASO DPI MAINTENANCE KIT INHALATION POWDER .

112 X 32MCG & 112 X64MCG, 112 X 48MCG & 112 X64MCG|  psp  |PA QL (224 CARTRIDGES
- per 28 days)

(treprostinil)

TYVASO DPI MAINTENANCE KIT INHALATION POWDER PSP PA

112 X 48MCG & 112 X80MCG (treprostinil)

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

16 MCG, 32 MCG, 48 MCG, 64 MCG (treprostinil) per 28 DAYSs)

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

80 MCG (treprostinil) per 28 days)

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 ;BA;D%\';(gS AMPULES per

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

(treprostinil) 28 DAYY5S)

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

MG/ML (treprostinil) 28 DAYYS)

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 gg(;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

days)
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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: QL (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()QO 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 anI;S()15O TABLETS per 25
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg PG anI;§)15O TABLETS per 25
ANAFRANIL ORAL CAPSULE 25 MG, 50 MG, 75 MG NP

(clomipramine hcl)

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

buspirone hcl oral tablet 12.5 mg, 2.5 mg NF
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21 mg, 28 mg, 7 mg

Limits
N8 (Listing does not include
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg PG certain NDCs); QL (360
CAPSULES per 25 DAY5S)
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg PG
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 DAYS)
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
MG, 1.5 MG, 2 MG (lorazepam) days)
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 QL (120 CAPSULES per 25
DAYS5)
XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG NF
(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
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memantine hcl oral solution 2 mg/ml 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
MG, 5 MG (benzgalantamine gluconate)
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 PG
mg, 75 mg

. N8 (Listing does not include
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg PG certain NDCs)
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR NE
174 MG, 348 MG, 522 MG (bupropion hbr)
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 NF
MG (dextromethorphan-bupropion)
AUVELITY TITRATION PACK ORAL TABLET EXTENDED
RELEASE THERAPY PACK 30-105 MG & 45-105 MG NF
(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 PG
citalopram hydrobromide oral solution 20 mg/10ml PG
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg PG
desipramine hcl oral tablet 10 mg, 25 mg PG N8 (Listing does not include

certain NDCs)
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desipramine hcl oral tablet 100 mg, 150 mg, 50 mg, 75 mg PG
desvenlafaxine er oral tablet extended release 24 hour 100 mg, 50 NE
mg
desvenlafaxine succinate er oral tablet extended release 24 hour NP
100 mg, 25 mg, 50 mg
. N8 (Listing does not include
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50 mg, 75 mg PG certain NDCs)
doxepin hcl oral capsule 150 mg PG
doxepin hcl oral concentrate 10 mg/ml PG
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 120 mg, 80 NE
mg, 90 mg
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
. . N8 (Listing does not include
escitalopram oxalate oral solution 5 mg/5ml 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 NF
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
imipramine hcl oral tablet 10 mg, 50 mg PG
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imipramine hcl oral tablet 25 mg PG ?e?tgi_rlslt\llrlg)gcds())es notinclude
imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 mg NP

LEXAPRO ORAL TABLET 10 MG, 20 MG, 5 MG NF
(escitalopram oxalate)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg PG

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg PG

nmegazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 NP STX
NORPRAMIN ORAL TABLET 10 MG, 25 MG (desipramine NP

hcl)

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

nortriptyline hcl oral solution 10 mg/5ml PG

PAMELOR ORAL CAPSULE 10 MG, 25 MG, 50 MG, 75 MG NP
(nortriptyline hcl)

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 cNeEitgi_rllslt\llrl]Dngs?es notinclude
paroxetine hcl oral suspension 10 mg/5ml NF

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg PG ?e?tgi_r:slt\llrlg)gc(i())es not include
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)

protriptyline hcl oral tablet 10 mg, 5 mg PG

RALDESY ORAL SOLUTION 10 MG/ML (trazodone hcl) NF

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
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sertraline hcl oral tablet 100 mg, 25 mg, 50 mg PG
SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PSP PA
PACK 28 MG/DEVICE (esketamine hcl)
SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PSP 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)

. . N8 (Listing does not include
trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg NP certain NDCs)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

. - PB
(vortioxetine hbr)
venlafaxine besylate er oral tablet extended release 24 hour 112.5 NE
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, NE
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 NF
hcl)
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 |74 QL (14 CAPSULES per
14 DAYs)
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT
PARKINSONS DISEASE
amantadine hcl oral capsule 100 mg PG N8 (Listing does not include

certain NDCs)
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amantadine hcl oral solution 50 mg/5mi PG
amantadine hcl oral tablet 100 mg PG
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30 NF
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 capsule extended release 23.75-95 PG
mg, 36.25-145 mg, 48.75-195 mg, 61.25-245 mg
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)
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 NF
HOUR 137 MG, 68.5 MG (amantadine hcl)
INBRIJA INHALATION CAPSULE 42 MG (levodopa) PSP g@agy;(soo 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
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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
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
selegiline hcl oral tablet 5 mg PG cNe?tgi_rllslt\:rIIDgcic))es notinclude
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 NF
(foscarbidopa-foslevodopa)

XADAGO ORAL TABLET 100 MG, 50 MG (safinamide NE
mesylate)

ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG (selegiline NE
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

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month

09/01/2026

83




Coverage Requirements and

(iloperidone)

Prescription Drug Name Drug Tier e
aripiprazole oral solution 1 mg/mi 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
BYSANTI ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 NE
MG, 6 MG, 8 MG (milsaperidone)
BYSANTI TITRATION PACK A ORAL TABLET THERAPY NE
PACK1 &2 & 4 & 6 MG (milsaperidone)
BYSANTI TITRATION PACK B ORAL TABLET THERAPY NF
PACK1 & 2 & 6 & 8 MG (milsaperidone)
BYSANTI TITRATION PACK C ORAL TABLET THERAPY NE
PACK 1 & 2 & 6 MG (milsaperidone)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG NP
(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 NE
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

. . NF
MG (iloperidone)
FANAPT TITRATION PACK BORAL TABLET1&2 &6 &8

. . NF
MG (iloperidone)
FANAPT TITRATION PACK C ORAL TABLET 1 &2 & 6 MG NF
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fluphenazine hcl oral concentrate 5 mg/ml PG
fluphenazine hcl oral elixir 2.5 mg/5ml 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 PB
(paliperidone palmitate)
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR 3 NP
MG, 6 MG, 9 MG (paliperidone)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 PB
MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML (paliperidone
palmitate)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 PB
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 g(/)%(:jg;)(% CAPSULES per
NUPLAZID ORAL TABLET 10 MG (pimavanserin tartrate) NPSP Sg‘/;sgg" (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
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg, NP
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perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg PG
quetiapine fumarate er oral tablet extended release 24 hour 150 NP
mg, 200 mg, 300 mg, 400 mg, 50 mg
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg,

PG
400 mg, 50 mg
quetiapine fumarate oral tablet 150 mg NF
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 NP
MG, 4 MG (brexpiprazole)
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 (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)

. 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, NE
200 MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML, 75
MG/0.21ML (risperidone)

VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 MG, 3 PB
MG, 4.5 MG, 6 MG (cariprazine hcl)

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
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BANZEL ORAL TABLET 200 MG, 400 MG (rufinamide) NF
brivaracetam oral solution 10 mg/ml PG
brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50 mg, 75 mg PG
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,
PG
200 mg, 300 mg
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;SSO 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, NE

250 MG, 500 MG (divalproex sodium)

DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED NF

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/Ml) 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/5ml PG cNe?tgi_r:Slt\llr[])chl())es not include
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 capsule 200 mg NF
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
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KEPPRA ORAL TABLET 1000 MG, 250 MG, 500 MG, 750 MG NE
(levetiracetam)
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 500 MG, 750 MG (levetiracetam)
KLONOPIN ORAL TABLET 0.5 MG, 1 MG, 2 MG NP QL (300 TABLETS per 25
(clonazepam) days)

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 NE
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 NF
& 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
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 mg, PG
42 x50 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 500 mg/5ml PG
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levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg PG
levetiracetam oral tablet disintegrating soluble 250 mg, 500 mg PG
LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 MG, 225 NE
MG, 25 MG, 300 MG, 50 MG, 75 MG (pregabalin)
LYRICA ORAL SOLUTION 20 MG/ML (pregabalin) NF
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 ays
(anti Isant)) 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 suspension 0.5 mg/ml PG
perampanel oral tablet 10 mg, 12 mg, 2 mg, 4 mg, 6 mg, 8 mg PG
phenobarbital oral elixir 20 mg/5ml, 30 mg/7.5ml, 60 mg/15mi PG CNe?tgi‘r']SIt\:r[])ngsc))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;S()l 20 CAPSULES per 25
pregabalin oral capsule 200 mg PG an|¢)9 0 CAPSULES per 25
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pregabalin oral capsule 225 mg, 300 mg PG (?al;s()G 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

primidone oral tablet 50 mg PG ’;Ie?tgi‘rllslt\'lggcds())es notinclude
gabapentin (Relgaabi Oral Capsule 200 Mg, 300 Mg, 400 Mg) NF

rufinamide oral suspension 40 mg/ml PG PA

rufinamide oral tablet 200 mg, 400 mg PG PA

SABRIL ORAL PACKET 500 MG (vigabatrin) NF

SABRIL ORAL TABLET 500 MG (vigabatrin) NF

SPRITAM ORAL T_ABLET 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

mg, 25 mg, 50 mg PG

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

TRILEPTAIT ORAL SUSPENSION 300 MG/5ML NE

(oxcarbazepine)

TRILEPTAL ORAL TABLET 150 MG, 300 MG, 600 MG NF

(oxcarbazepine)

VALIUM ORAL TABLET 10 MG, 2 MG, 5 MG (diazepam) NP an';Sf)lzo TABLETS per 25
valproic acid oral capsule 250 mg PG
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valproic acid oral solution 250 mg/5ml 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 gg‘ag/l;)(lgo PACKETS per
vigabatrin oral tablet 500 mg PSP gg‘ag);)(wo TABLETS per
vigabatrin (Vigadrone Oral Packet 500 Mg) PSP ;g‘ag/lg)(lgo 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
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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 DAYS)
amphetamine er oral tablet extended release dispersible 3.1 mg, PG QL (60 TABLETS per 25
6.3 mg, 9.4 mg DAY5S)
amphetamine sulfate oral tablet 10 mg, 5 mg NP STX; QL (120 TABLETS per
25 days)

amphetamine-dextroamphet er oral capsule extended release 24 PG QL (90 CAPSULES per 25
hour 10 mg, 5 mg days)
amphetamine-dextroamphet er oral capsule extended release 24 PG QL (30 CAPSULES per 25
hour 15 mg, 20 mg, 25 mg, 30 mg days)
amphetamine-dextroamphetamine oral tablet 10 mg PG 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 (?al;s()S O TABLETS per 25
amphetamine-dextroamphetamine oral tablet 20 mg PG 8}'&\(2()) 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
ARYNTA ORAL SOLUTION 10 MG/ML (lisdexamfetamine NE
dimesylate)
atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40

PG
mg, 60 mg, 80 mg
ATONCY ORAL SOLUTION 4 MG/ML (atomoxetine hcl) NF
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, NF
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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 DAYYS)

dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (60 CAPSULES per 25

10 mg, 15 mg, 20 mg, 5 mg DAY5s)

dexmethylphenidate hcl er oral capsule extended release 24 hour PG QL (30 CAPSULES per 25

25 mg, 30 mg, 40 mg DAYY5S)

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;/SS O TABLETS per 25

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg PG anl;g)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/5ml PG QL (1200 ML per 25 DAYS)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg PG QL (120 TABLETS per 25
DAY3s)

DYANAVEL XR ORAL SUSPENSION EXTENDED NE

RELEASE 2.5 MG/ML (amphetamine)

DYANAVEL XR ORAL TABLET EXTENDED RELEASE 10 NF

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 anI;/SF)GO TABLETS per 25

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

hel) days)

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24

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

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 gk\((i()) CAPSULES per 25
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, PG QL (30 CAPSULES per 25
70 mg DAY5s)

lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, PG QL (60 TABLETS per 25
30 mg DAYY5S)

lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, PG QL (30 TABLETS per 25
60 mg DAYS5S)

METADATE CD ORAL CAPSULE EXTENDED RELEASE 10

MG, 20 MG, 30 MG, 40 MG, 50 MG, 60 MG (methylphenidate NF

hcl)

methamphetamine hcl oral tablet 5 mg PG gg ij(ay%)l_ (150 TABLETS per
METHYLIN ORAL SOLUTION 10 MG/5ML (methylphenidate

hel) NP QL (900 ML per 25 DAYY5S)
METHYLIN ORAL SOLUTION 5 MG/5ML (methylphenidate NP QL (1800 ML per 25 DAYs)
hcl)

methylphenidate er oral tablet extended release dispersible 17.3 NE

mg, 25.9 mg, 8.6 mg

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 PG QL (60 CAPSULES per 25
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()G O TABLETS per 25
methylphenidate hcl er (osm) oral tablet extended release 27 mg, PG QL (60 tablets per 25 days)
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methylphenidate hcl er (osm) oral tablet extended release 45 mg,

HOUR 100 MG, 150 MG, 200 MG (viloxazine hcl)

63 mg NF

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 anl;g 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 DAY5S)

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;/SS?’ O TABLETS per 25
methylphenidate hcl er(diffus) oral tablet extended release 27 mg, PG QL (60 TABLETS per 25
36 mg days)

methylphenidate hcl er(diffus) oral tablet extended release 54 mg PG anI;IS 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 anI;§)18O TABLETS per 25
methylphenidate hcl oral tablet 20 mg PG anI;S()SBO TABLETS per 25
methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 mg NP 8}'&\((155)30 TABLETS per 25
methylphenidate transdermal patch 10 mg/9hr, 15 mg/Shr, 20 NE

mg/9hr, 30 mg/9hr

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24

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

dextroamphetamine)

ONYDA XR ORAL SUSPENSION EXTENDED RELEASE 0.1 NF

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
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QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED NE
RELEASE 20 MG, 30 MG, 40 MG (methylphenidate hcl)
QUILLIVANT XR ORAL SUSPENSION RECONSTITUTED NF
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, 30 MG (methylphenidate hcl) DAYY5S)
RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 NP QL (30 CAPSULES per 25
HOUR 40 MG (methylphenidate hcl) DAY5s)
RITALIN ORAL TABLET 10 MG, 5 MG (methylphenidate hel) NP an';s()wo TABLETS per 25
RITALIN ORAL TABLET 20 MG (methylphenidate hcl) NP an';SSgO TABLETS per 25
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG, NE
50 MG, 60 MG, 70 MG (lisdexamfetamine dimesylate)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 NF
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;S()ES O TABLETS per 25
dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, 7.5 Mg) PG anI;/SF)l 20 TABLETS per 25
dextroamphetamine sulfate (Zenzedi Oral Tablet 30 Mg) PG anI;S()B O TABLETS per 25
BOTULINUM TOXINS
BOTOX INJECTION SOLUTION RECONSTITUTED 100 NF
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
milnacipran hcl oral 12.5 & 25 & 50 mg PG ST
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milnacipran hcl oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg PG ST
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG
L NP ST
(milnacipran hcl)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG
o NP ST
(milnacipran hcl)
TONMYA SUBLINGUAL TABLET SUBLINGUAL 2.8 MG
. X 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 ggyS?L (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
doxepin hcl oral tablet 3 mg, 6 mg PG
EDLUAR SUBLINGUAL TABLET SUBLINGUAL 10 MG, 5
: NF
MG (zolpidem tartrate)
QL (15 TABLETS per 25
estazolam oral tablet 1 mg, 2 mg PG DAYs)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg PG anI;S()15 TABLETS per 25
flurazepam hcl oral capsule 15 mg, 30 mg NF
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML (tasimelteon) NPSP PA; QL (158 ML per 30 days)
HETLIOZ ORAL CAPSULE 20 MG (tasimelteon) NPSP g@(;jg/lg)(so 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
ramelteon oral tablet 8 mg PG
RESTORIL ORAL CAPSULE 15 MG, 22.5 MG, 30 MG, 7.5 MG NP QL (15 CAPSULES per 25
(temazepam) DAYY5S)
ROZEREM ORAL TABLET 8 MG (ramelteon) NF
SILENOR ORAL TABLET 3 MG, 6 MG (doxepin hcl) NF
tasimelteon oral capsule 20 mg PSP PA; QL (30 CAPSULES per

30 DAYs)
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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;/SSl 5 CAPSULES per 25
triazolam oral tablet 0.125 mg, 0.25 mg PG anl;sf)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 anl;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)
CAFERGOT ORAL TABLET 1-100 MG (ergotamine-caffeine) NF
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
caffeine)
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 gg-ys)QL (30 TABLETS per 25
UBRELVY ORAL TABLET 100 MG, 50 MG (ubrogepant) PB ggys?L (16 TABLETS per 25
ZAVZPRET NASAL SOLUTION 10 MG/ACT (zavegepant hcl) NF
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MIGRAINE - MONOCLONAL ANTIBODIES - DRUGS TO
TREAT SEVERE HEADACHES
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE
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) SUBCUTANEQOUS SOLUTION PB ST; QL (3 SYRINGES per 25
PREFILLED SYRINGE 100 MG/ML (galcanezumab-gnim) 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 anI;S()12 TABLETS per 25
eletriptan hydrobromide oral tablet 20 mg, 40 mg NP anI;/SSl 2 TABLETS per 25
frovatriptan succinate oral tablet 2.5 mg NP anl;s()l 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 SUBCUTANEOQOUS )
SOLUTION AUTO-INJECTOR 4 MG/0.5ML (sumatriptan NP §5T ’dg';)(m SYRINGES per
succinate) y
IMITREX STATDOSE SYSTEM SUBCUTANEOUS )
SOLUTION AUTO-INJECTOR 6 MG/0.5ML (sumatriptan NP gg ’dg'-s)(lz INJECTORS per
succinate) y
MAXALT ORAL TABLET 10 MG (rizatriptan benzoate) NF
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MAXALT-MLT ORAL TABLET DISPERSIBLE 10 MG NE
(rizatriptan benzoate)
naratriptan hcl oral tablet 1 mg, 2.5 mg PG anI;/SSl 2 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 c?alg/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;/S()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
rizatriptan)
TOSYMRA NASAL SOLUTION 10 MG/ACT (sumatriptan) PB QL (18 UNITS per 25 days)
TREXIMET ORAL TABLET 85-500 MG (sumatriptan-naproxen NF
sodium)
ZEMBRACE SYMTOUCH SUBCUTANEOUS SOLUTION NP ST; QL (24 INJECTORS per
AUTO-INJECTOR 3 MG/0.5ML (sumatriptan succinate) 25 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 ST QL (12 SPRAYS per 25

days)
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MISCELLANEOUS

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

DAYBUE STIX ORAL PACKET 5000 MG, 6000 MG PA: QL (120 PACKETS per
o NPSP

(trofinetide) 30 days)

DAYBUE STIX ORAL PACKET 8000 MG (trofinetide) NPSP ZaA;S?L (60 PACKETS per 30

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

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

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

(risdiplam) days)

EVRYSDI ORAL TABLET 5 MG (risdiplam) NPSP EAA;YQS;- (30 TABLETS per 30

FIRDAPSE ORAL TABLET 10 MG (amifampridine phosphate) NPSP ;’OA&%';)@OO TABLETS per

SKYCLARYS ORAL CAPSULE 50 MG (omaveloxolone) NPSP g@(;jg/lg)(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/5ml PG

MOVEMENT DISORDERS

AUSTEDO ORAL TABLET 12 MG, 9 MG (deutetrabenazine) PSP g@&g{';)(lzo TABLETS per

AUSTEDO ORAL TABLET 6 MG (deutetrabenazine) PSP z?;s?" (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
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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 DAYS)
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)
BRIUMVI INTRAVENOUS SOLUTION 150 MG/6ML PA; QL (3 VIALS per 168
o " PSP
(ublituximab-xiiy) DAY5S)
- PA; QL (20 TABLETS per
cladribine (10 tabs) oral tablet therapy pack 10 mg PSP 270 days)
- PA; QL (20 TABLETS per
cladribine (4 tabs) oral tablet therapy pack 10 mg PSP 270 days)
- PA; QL (20 TABLETS per
cladribine (5 tabs) oral tablet therapy pack 10 mg PSP 270 days)
- PA; QL (20 TABLETS per
cladribine (6 tabs) oral tablet therapy pack 10 mg PSP 270 days)
- PA; QL (20 TABLETS per
cladribine (7 tabs) oral tablet therapy pack 10 mg PSP 270 days)
cladribine (8 tabs) oral tablet therapy pack 10 mg PSP PA; QL (20 TABLETS per

270 days)
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- PA; QL (20 TABLETS per
cladribine (9 tabs) oral tablet therapy pack 10 mg PSP 270 days)
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 20 MG/ML (glatiramer acetate)
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; QL (12 SYRINGES per
SYRINGE 40 MG/ML (glatiramer acetate) 28 days)
dalfampridine er oral tablet extended release 12 hour 10 mg PSP Sa'g‘/;s;?L (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 PA; QL (60 CAPSULES per
30 days)
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 .
mg/ml PSP PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution prefilled syringe 40 .
mg/ml PSP PA; QL (12 ML per 28 days)
glatiramer acetate (Glatopa Subcutaneous Solution Prefilled .
Syringe 20 Mg/MI) PSP PA; QL (30 ML per 30 days)
glatiramer acetate (Glatopa Subcutaneous Solution Prefilled .
Syringe 40 Mg/MI) PSP PA; QL (12 ML per 28 days)
KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR _
20 MG/0.4ML (ofatumumab) PSP |PA; QL (1 PEN per 28 days)
MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK NPSP PA; QL (20 TABLETS per
10 MG (cladribine) 270 days)
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

270 days)
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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 Sg/;s;?'- (12 TABLETS per 5

MAYZENT ORAL TABLET 1 MG (siponimod fumarate) PSP Sé’f;js;?" (30 TABLETS per 30

MAYZENT ORAL TABLET 2 MG (siponimod fumarate) PSP E’XYQS;- (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) DAYS5S)

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

23000 MG-UT/23ML (ocrelizumab-hyaluronidase-ocsq) DAY5S)

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 |4y 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 gaA;s;?L (30 TABLETS per 30

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 S?y’s?L (12 PENS per 28

la)

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 6X8.8 & 6X22 MCG (interferon PSP PA; QL (1 ML per 28 days)
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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)
1a)
TASCENSO ODT ORAL TABLET DISPERSIBLE 0.25 MG, 0.5
. - NF
MG (fingolimod lauryl sulfate)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG, NE
240 MG (dimethyl fumarate)
TECFIDERA ORAL CAPSULE DELAYED RELEASE NF
THERAPY PACK 120 & 240 MG (dimethyl fumarate)
teriflunomide oral tablet 14 mg, 7 mg PSP PA; QL (30 TABLETS per 30
DAYS5)
TYRUKO INTRAVENOUS CONCENTRATE 300 MG/15ML PSP PA: QL (1 VIAL per 28 days)
(natalizumab-sztn)
TYSABRI INTRAVENOUS CONCENTRATE 300 MG/15ML PSP PA: QL (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 bsp f(ﬁ;USII(;rﬁise(zrgri‘ig)e_dé‘ﬁe(r‘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 | o ?o/?;usizérﬁﬁe(f:fffi{sr)e-déﬁe{f
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)
ATMEKSI ORAL SUSPENSION 750 MG/5ML
NF
(methocarbamol)
baclofen oral solution 10 mg/5ml, 5 mg/5ml NF
. N8 (Listing does not include
baclofen oral suspension 25 mg/5ml PG certain NDCs)
N8 (Listing does not include
baclofen oral tablet 10 mg, 15 mg, 20 mg PG certain NDCs)
baclofen oral tablet 5 mg PG
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Prescription Drug Name Drug Tier e
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 gle?tgi‘rzsﬂr[])gcic;es not include
cyclobenzaprine hcl er oral capsule extended release 24 hour 15 NF
mg, 30 mg
cyclobenzaprine hcl oral tablet 10 mg, 5 mg PG cNeEitgi_r:SIt\;?)ngs?es notinclude
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?tgi‘rllslt\:r[])gcds?es not include
norgesic forte oral tablet 50-770-60 mg NF
NO_R_GESIC _ORAL TABLET 25-385-30 MG (orphenadrine- NE
aspirin-caffeine)
ONTRALFY ORAL SOLUTION 2 MG/5ML (tizanidine hcl) NF
orphenadrine-aspirin-caffeine oral tablet 25-385-30 mg NF
ORPHENG_ESIC F_O_RTE O_RAL 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
methocarbamol (Tanlor Oral Tablet 1000 Mg) NF
tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg NP
tizanidine hcl oral capsule 8 mg PG
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Prescription Drug Name Drug Tier e
o N8 (Listing does not include
tizanidine hcl oral tablet 2 mg, 4 mg PG certain NDCs)
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/SML psp  |FA 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:;S;DL (30 TABLETS per 25
armodafinil oral tablet 50 mg PG SA; QL (60 TABLETS per 25
ays)
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 4.5 & 6 PSP PA; QL (28 PACKETS per 28
& 7.5 GM (sodium oxybate) DAY5s)
modafinil oral tablet 100 mg, 200 mg PG SaAy;s;gL (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
PA; N8 (Listing does not
sodium oxybate oral solution 500 mg/ml PSP include certain NDCs); QL
(540 ML per 30 DAY?5S)
SUNOSI ORAL TABLET 150 MG, 75 MG (solriamfetol hcl) PB SQ;S;?L (30 TABLETS per 25
WAKIX ORAL TABLET 17.8 MG, 4.45 MG (pitolisant hcl) PSP SaA;S?L (60 TABLETS per 30
XYREM ORAL SOLUTION 500 MG/ML (sodium oxybate) NF
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Prescription Drug Name Drug Tier e
XYWAYV ORAL SOLUTION 500 MG/ML (ca, mg, k, and na PSP PA: QL (540 ML per 30 days)
oxybates)
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
0.5 mg, 8-2 mg
SUBOXONE SUBLINGUAL FILM 12-3 MG, 2-0.5 MG, 4-1 NF
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) PG
OPVEE NASAL SOLUTION 2.7 MG/0.1ML (nalmefene hcl) NF
REXTOVY NASAL LIQUID 4 MG/0.25ML (naloxone hcl) NF
REZENOPY NASAL LIQUID 10 MG/0.11ML (naloxone hcl) NF
RIVIVE NASAL LIQUID 3 MG/0.1ML (naloxone hcl) NP
VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG (naltrexone) NP QL (380 MG per 28 days)
ZURNAI INJECTION SOLUTION AUTO-INJECTOR 1.5 NE
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 2;- D?ALY(Sl)SO TABLETS per
gabapentin (once-daily) oral tablet 450 mg, 600 mg PG ST; QL (0 TABLETS per 25

DAY5)
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hour 150 mg

Prescription Drug Name Drug Tier e
gabapentin (once-daily) oral tablet 750 mg, 900 mg PG g;\% I)‘ (60 TABLETS per 25
GRALISE ORAL TABLET 300 MG (gabapentin (once-daily)) PB §5T ;dSyLS)(150 TABLETS per
GRALISE ORAL TABLET 450 MG (gabapentin (once-daily)) PB %&% ')- (90 TABLETS per 25
GRALISE ORAL TABLET 600 MG (gabapentin (once-daily)) PB Sgys?'- (90 TABLETS per 25
GRALISE ORAL TABLET 750 MG, 900 MG (gabapentin (once- ST; QL (60 TABLETS per 25

. PB
daily)) DAYY5S)
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 NE
mg, 82.5 mg
PSYCHOTHERAPEUTIC-MISC
ADDYI ORAL TABLET 100 MG (flibanserin) NP SPC
chlordiazepoxide-amitriptyline oral tablet 10-25 mg, 5-12.5 mg NP
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- NE
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
perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10
PG
mg, 4-25 mg, 4-50 mg
pimozide oral tablet 1 mg, 2 mg NP
VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE
1.75 MG/0.3ML (bremelanotide acetate)
SMOKING DETERRENTS
N7 (PG); N8 ($0 copay
. . limited to 2 treatment

bupropion hcl er (smoking det) oral tablet extended release 12 CE cyclesiyear): QL (2

TREATMENT CYCLES per
365 days)
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Limits

N7 (PG); N8 ($0 copay
limited to 2 treatment

cvs nicotine mouth/throat gum 4 mg CE cycles/year); QL (2
TREATMENT CYCLES per
365 DAYS)

N7 (PG); N8 ($0 copay
limited to 2 treatment

cvs nicotine polacrilex mouth/throat gum 2 mg CE cycles/year); QL (2
TREATMENT CYCLES per
365 days)

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

N7 (PG); N8 ($0 copay
limited to 2 treatment

cvs nicotine polacrilex mouth/throat lozenge 2 mg CE cycles/year); QL (2
TREATMENT CYCLES per
365 days)

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

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

Prescription Drug Name Drug Tier

cvs nicotine polacrilex mouth/throat gum 4 mg CE

cvs nicotine polacrilex mouth/throat lozenge 4 mg CE

cvs nicotine transdermal patch 24 hour 14 mg/24hr CE
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(pegvisomant)

Prescription Drug Name Drug Tier e
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
& 1mgx42 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- NF
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)
: . . PA; QL (1 INJECTION per
octreotide acetate intramuscular kit 10 mg PSP 28 DAYs)
octreotide acetate intramuscular kit 20 mg PSP PA; QL (2 INJECTIONS per
28 days)
octreotide acetate intramuscular kit 30 mg PSP PA; QL (1INJECTION per
28 days)
octreotide acetate subcutaneous solution prefilled syringe 100 .
mcg/ml, 50 mcg/ml, 500 mcg/mi PG PA; QL (30 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) DAYY5S)
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
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Prescription Drug Name Drug Tier e
ANDROGENS - DRUGS TO REGULATE MALE
HORMONES
ANDROGEL PUMP TRANSDERMAL GEL 20.25 MG/ACT NF
(1.62%) (testosterone)
AVEED INTRAMUSCULAR SOLUTION 750 MG/3ML

NPSP PA
(testosterone undecanoate)
AZMIRO INTRAMUSCULAR SOLUTION PREFILLED NF
SYRINGE 200 MG/ML (testosterone cypionate)
JATENZO ORAL CAPSULE 158 MG, 198 MG, 237 MG NE
(testosterone undecanoate)
KYZATREX ORAL CAPSULE 150 MG, 200 MG (testosterone NF
undecanoate)
methitest oral tablet 10 mg NP PA; STX
methyltestosterone oral capsule 10 mg PG PA; STX
NATESTO NASAL GEL 5.5 MG/ACT (testosterone) PB PA
TESTIM TRANSDERMAL GEL 50 MG/5GM (1%) NF
(testosterone)
testosterone cypionate injection solution 200 mg/ml NF
testosterone cypionate intramuscular solution 100 mg/ml, 200

PG PA
mg/ml
testosterone enanthate intramuscular solution 200 mg/ml PG PA
PA; N8 (Listing does not
0, 0,

testosterone transdermal gel 12.5 mg/act (1%), 50 mg/5gm (1%) PG include certain NDCs)
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 NE
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 NP PA
enanthate)
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose oral tablet 100 mg, 25 mg, 50 mg PG N8 (Listing does not include

certain NDCs)
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Prescription Drug Name Drug Tier e
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
NF

mg, 25-45 mg
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG

e : NF
(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 NF
HOUR 2.5-1000 MG, 5-1000 MG (linagliptin-metformin hcl)
saxagliptin-metformin er oral tablet extended release 24 hour 2.5- NE
1000 mg, 5-1000 mg, 5-500 mg
sitaglipt base-metform hcl er oral tablet extended release 24 hour NF
100-1000 mg, 50-1000 mg, 50-500 mg
sitagliptin base-metformin hcl oral tablet 50-1000 mg, 50-500 mg NF
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(semaglutide)

Prescription Drug Name Drug Tier e
sitagliptin phos-metformin hcl oral tablet 50-1000 mg, 50-500 mg PG ST
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

o : 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

; NF

hydrochloride)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG (sitagliptin NE
phosphate)
saxagliptin hcl oral tablet 2.5 mg, 5 mg NF
sitagliptin oral tablet 100 mg, 25 mg, 50 mg NF
sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg PG ST
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
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
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) SUBCUTANEQOUS PB PA; QL (1 PEN per 28
SOLUTION PEN-INJECTOR 2 MG/3ML (semaglutide) DAY3s)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- PB PA; QL (1 PEN per 28
INJECTOR 4 MG/3ML (semaglutide) DAY5S)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- _
INJECTOR 8 MG/3ML (semaglutide) PB PA; QL (1 PEN per 28 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG PB PA; QL (30 TABLETS per 25

days)
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INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin lispro)

Prescription Drug Name Drug Tier e
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 NE

MG/3ML (liraglutide)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION

AGENTS

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

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

ANTIDIABETICS, INSULIN

ADMELOG INJECTION SOLUTION 100 UNIT/ML (insulin NE

lispro)

ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN- NE

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 NE

glulisine)

APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION PEN- NE

INJECTOR 100 UNIT/ML (insulin glulisine)

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 NF
CARTRIDGE 100 UNIT/ML (insulin aspart (w/niacinamide))

HUMALOG INJECTION SOLUTION 100 UNIT/ML (insulin NE

lispro)

HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS NF

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

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN- NE
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unit/ml

Prescription Drug Name Drug Tier e
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 NF
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 NF
regular human)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 500 UNIT/ML (insulin regular PB
human)
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/ml
insulin aspart injection solution 100 unit/ml NF
insulin degludec flextouch subcutaneous solution pen-injector 100

. . NF
unit/ml, 200 unit/ml
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 N8 (Listing does not include

certain NDCs)
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human (isophane))

Prescription Drug Name Drug Tier e
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 NE
(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 NE
lispro-aabc)
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN- NF
INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin lispro-aabc)
MERILOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN- NE
INJECTOR 100 UNIT/ML (insulin aspart-szjj)
MERILOG SUBCUTANEOUS SOLUTION 100 UNIT/ML NF
(insulin aspart-szjj)
MY XREDLIN INTRAVENOUS SOLUTION 100-0.9 NE
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 NF
(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
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NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PB

PEN-INJECTOR 100 UNIT/ML (insulin nph human (isophane))

NOVOLIN N RELION SUBCUTANEQOUS 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 NF

(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

aspart)

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 NF

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)
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500 MG (dapagliflozin base-metformin)

Prescription Drug Name Drug Tier e
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 l(;leSI’th;r:SIEIrE)gC(i(;es not include
ANTIDIABETICS, SODIUM-GLUCOSE

COTRANSPORTER-2 (SGLT2) INHIBITOR

COMBINATIONS

dapaglifloz base-metformin er oral tablet extended release 24 PG ST
hour 10-1000 mg, 10-500 mg, 5-1000 mg, 5-500 mg

INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50- NF

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
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Drug Tier
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ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4
INHIBITOR COMBINATIONS
dapagliflozin-saxagliptin oral tablet 10-5 mg PG ST
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG
. 1 L PB ST
(empagliflozin-linagliptin)
STEGLUJAN ORAL TABLET 15-100 MG, 5-100 MG NF
(ertugliflozin-sitagliptin)
ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER-2 (SGLT2) INHIBITORS
bexagliflozin oral tablet 20 mg NF
BRENZAVVY ORAL TABLET 20 MG (bexagliflozin) NF
dapagliflozin oral tablet 10 mg, 5 mg PG ST
FARXIGA ORAL TABLET 10 MG, 5 MG (dapagliflozin) PB ST
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 |- NF
pyroglutamicac)
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, 15 mg, 5 mg PG
glipizide oral tablet 2.5 mg NF
ANTIOBESITY
PA; SPC; N8 (Listing does
. not include certain NDCs);
benzphetamine hcl oral tablet 50 mg PG OL (90 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 QL (30 TABLETS per 25
days)
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Prescription Drug Name Drug Tier e
diethylpropion hcl oral tablet 25 mg PG EQ;ZSSP(%y?)L (90 TABLETS
FOUNDAYO ORAL TABLET 0.8 MG, 14.5 MG, 17.2 MG, 2.5 PB PA; SPC; QL (30 TABLETS
MG, 5.5 MG, 9 MG (orforglipron-weight management) per 25 days)
liraglutide -weight management subcutaneous solution pen- PG PA; SPC; QL (5 PENS per 25
injector 18 mg/3ml days)
PA; SPC; N8 (Listing does
phentermine hcl (Lomaira Oral Tablet 8 Mg) PG golf '(g(glflfj,:éel_réq:_g ';)Ie[:g;);
days)
. PA; SPC; QL (90
orlistat oral capsule 120 mg PG CAPSULES per 25 days)
phendimetrazine tartrate er oral capsule extended release 24 hour NF
105 mg
phendimetrazine tartrate oral tablet 35 mg PG EQ;ZSSP(%y?)L (180 TABLETS
phentermine hcl oral capsule 15 mg PG E:’,AA\\;PSSFCJCI:_;EQSLpSOZS days)
phentermine hcl oral capsule 30 mg, 37.5 mg PG E:QP%TJCI:_;EQSLpSOZS days)
phentermine hcl oral tablet 37.5 mg PG EQ;ZSSPc%y%L (30 TABLETS
phentermine-topiramate er oral capsule extended release 24 hour PG PA; SPC; QL (30
11.25-69 mg, 15-92 mg, 3.75-23 mg, 7.5-46 mg CAPSULES per 25 DAY5S)
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 CA,PSUL'ES er 25 days)
topiramate) P y
SAXENDA SUBCUTANEOUS SOLUTION PEN-INJECTOR NP PA; SPC; QL (5 PENS per 25
18 MG/3ML (liraglutide -weight management) days)
WEGOVY HD SUBCUTANEOUS SOLUTION AUTO- PB PA; SPC; QL (4 PENS per 21
INJECTOR 7.2 MG/0.75ML (semaglutide-weight management) DAY5S)
WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4 MG, 9 MG PB PA; SPC; QL (30 TABLETS
(semaglutide-weight management) per 25 DAY'S)
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

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month

09/01/2026
122




Coverage Requirements and

Prescription Drug Name Drug Tier e
ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2.5 PB PA; SPC; QL (4 PENS per 21
MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML (tirzepatide-weight days)
management)
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl oral tablet 30 mg, 60 mg PG SQI;S?L (60 TABLETS per 30
cinacalcet hcl oral tablet 90 mg PG PA; QL (120 TABLETS per
30 days)

SENSIPAR ORAL TABLET 30 MG, 60 MG (cinacalcet hel) NP sgjsgg'- (60 TABLETS per 30
SENSIPAR ORAL TABLET 90 MG (cinacalcet hel) NP goAag,';)(lzo TABLETS per
CALCIUM REGULATORS, BISPHOSPHONATES -
DRUGS TO TREAT BONE LOSS
ACTONEL ORAL TABLET 150 MG (risedronate sodium) NP gaTys()?L (1 TABLET per 21
ACTONEL ORAL TABLET 35 MG (risedronate sodium) NP j;ysg*?'- (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 j;ys()?'- (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
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

Lo 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
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(denosumab-bbdz)

Prescription Drug Name Drug Tier e
zoledronic acid intravenous concentrate 4 mg/sml PG PA
zoledronic acid intravenous solution 4 mg/100ml NPSP PA
zoledronic acid intravenous solution 5 mg/100ml PG PA
CALCIUM REGULATORS, MISCELLANEOUS
AUKELSO SUBCUTANEOUS SOLUTION 120 MG/1.7ML NF
(denosumab-kyqq)
BILDYOS SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 60 MG/ML (denosumab-nxxp)
BILPREVDA SUBCUTANEOUS SOLUTION 120 MG/1.7ML NF
(denosumab-nxxp)
BOMYNTRA SUBCUTANEOUS SOLUTION 120 MG/1.7ML

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

Prescription Drug Name Drug Tier e

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML NE

(denosumab)

XTRENBO SUBCUTANEOUS SOLUTION 120 MG/1.7ML NF

(denosumab-gbde)

CALCIUM REGULATORS, PARATHYROID HORMONES

BONSITY SUBCUTANEOUS SOLUTION PEN-INJECTOR _

560 MCG/2.24ML (teriparatide) PSP |PA; QL (1 PEN per 28 days)
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 560 NF

MCG/2.24ML (teriparatide)

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)
teriparatide subcutaneous solution pen-injector 560 mcg/2.24mi 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 NPSP PA; QL (2 PENS per 28 days)
(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 NE
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Prescription Drug Name Drug Tier e
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
(rjneg;‘eroxamlne 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 NF
(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 CE N7 (NF)
(segesterone-ethinyl estradiol)
desogestrel-ethinyl estradiol (Apri Oral Tablet 0.15-30 Mg-Mcg) CE N7 (PG)
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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)

Mcg)

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

30 Mg-Mcg) CE N7 (PG)

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

Mg-Mcg)

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

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)
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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)
. o N7 (NP); QL (1
CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) CE DIAPHRAGM per 300 days)
norethin ace-eth estrad-fe (Charlotte 24 Fe Oral Tablet Chewable
1-20 Mg-Mcg(24)) CE  IN7(PG)
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet 0.15-30 CE N7 (PG)
Mg-Mcg)

N7 (Not Covered); QL (12
condoms CE  |CONDOMS per 25 DAYS)
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  IN7(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 SUBCUTANEOUS

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

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

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

norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 Mg-Mcg) CE N7 (PG)
ELLA ORAL TABLET 30 MG (ulipristal acetate) CE N7 (NP)
norethindrone (Emzahh Oral Tablet 0.35 Mg) CE N7 (PG)
desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15-30 Mg- CE N7 (PG)
Mcg)

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

Mcg)

Mcg) CE N7 (PG)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr CE BNJO(SS);)QL (13 RING per
levonorgestrel-ethinyl estrad (Falmina Oral Tablet 0.1-20 Mg- CE N7 (PG)

Mcg)

FC2 FEMALE CONDOM (condoms - female) CE g'gr (Zlé?ast)L (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

(norethindrone acet-ethinyl est) CE N7 (NF)

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

Mg-Mcg) CE N7 (PG)

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)

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

Mcg(24))

&0.01 Mg) CE N7 (PG)
drospirenone-ethinyl estradiol (Jasmiel Oral Tablet 3-0.02 Mg) CE N7 (PG)
norethindrone (Jencycla Oral Tablet 0.35 Mg) CE N7 (PG)
levonorgest-eth estrad 91-day (Jolessa Oral Tablet 0.15-0.03 Mg) CE N7 (PG)
levonorgest-eth estrad-fe bisg (Joyeaux Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg(21))

desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15-30 Mg-

Mcg) CE N7 (PG)
norethindrone acet-ethinyl est (Junel 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
Mg-Mcg)

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-

Mcg) CE N7 (PG)
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 CE II\II\I7T(RPE\)L;J'(I?I£_R(I1NE DEVICE
MG (levonorgestrel) oer 300 days)
norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet 1.5-30

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

norethin ace-eth estrad-fe (Larin 24 Fe Oral Tablet 1-20 Mg- CE N7 (PG)
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norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet 1.5-30 CE N7 (PG)
Mg-Mcg)
norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet 1-20 Mg- CE N7 (PG)
Mcg)
levonorgestrel-ethinyl estrad (Lessina Oral Tablet 0.1-20 Mg- CE N7 (PG)
Mcg)
levonorg-eth estrad triphasic (Levonest Oral Tablet 50-30/75-40/

125-30 Mcg) CE  [N7(PG)
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg,

0.15-0.03 mg CE  [N7(PG)
levonorgestrel oral tablet 1.5 mg CE N7 (Not Covered)
:Te]:\égnorgestrel-ethlnyl estrad oral tablet 0.1-20 mg-mcg, 90-20 CE N7 (PG)

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

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE
DEVICE 20.1 MCG/DAY (levonorgestrel)

LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG /10 MCG

CE N7 (NF)

(norethin-eth estrad-fe biphas) CE N7 (PB)
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 CE N7 (PG)
Mg-Mcg)

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 & CE N7 (PG)
0.01 Mg)

drospirenone-ethinyl estradiol (Loryna Oral Tablet 3-0.02 Mg) CE N7 (PG)
norgestrel-ethinyl estradiol (Low-Ogestrel Oral Tablet 0.3-30

Mg-Mcg) CE N7 (PG)
drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet 3- CE N7 (PG)
0.02 Mg)

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)
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norethindrone (Lyleq Oral Tablet 0.35 Mg) CE N7 (PG)
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 N7 (PG)
norethindrone acet-ethinyl est (Microgestin 1.5/30 Oral Tablet
1.5-30 Mg-Mcg) CE N7 (PG)
norethindrone acet-ethinyl est (Microgestin 1/20 Oral Tablet 1-20 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
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE
DEVICE 21 MCG/DAY (levonorgestrel) CE INTRAUTERINE DEVICE
per 300 days)
norgestimate-eth estradiol (Mono-Linyah Oral Tablet 0.25-35 CE N7 (PG)
Mg-Mcg)
MY CHOICE ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
MY WAY ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
N_ATAZIA 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)
NEXTSTELLIS ORAL TABLET 3-14.2 MG (drospirenone- CE N7 (NP)

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month

09/01/2026
132




Coverage Requirements and

Prescription Drug Name Drug Tier e
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 chewable 1-20 mg-mcg(24) CE N7 (PG)
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg CE N7 (PG)
norethindrone oral tablet 0.35 mg CE N7 (PG)
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  IN7(PC)
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 CE N7 (PG)
Mg-Mcg)
norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) CE  IN7T(PC)
NUVARING VAGINAL RING 0.12-0.015 MG/24HR
. X 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- CE N7 (PG)
35 Mg-Mcg)
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 INTRAUTERINE DEVICE
per 300 days)
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
Mg (21/5)) CE N7 (PG)
norethin-eth estrad triphasic (Pirmella 7/7/7 Oral Tablet
0.5/0.75/1-35 Mg-Mcg) CE  IN7(PC)
PLAN B ONE-STEP ORAL TABLET 1.5 MG (levonorgestrel) CE N7 (Not Covered)
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levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet 0.15-30 Mg- CE N7 (PG)
Mcg)
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)
:\(jl\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)
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 NE
ace-eth estrad-fe)
norethindron-ethinyl estrad-fe (Tilia Fe Oral Tablet 1-20/1-30/1-
35 Mg-Mcg) CE N7 (PG)
norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet CE N7 (PG)
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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  IN7(PG)
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  [N7(PG)
norgestim-eth estrad triphasic (Tri-Lo-Mili Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE  [N7(PG)
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet
0.18/0.215/0.25 Mg-25 Mcg) CE IN7(PC)
norgestim-eth estrad triphasic (Tri-Mili Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE  IN7(PG)
norgestim-eth estrad triphasic (Tri-Sprintec Oral Tablet
0.18/0.215/0.25 Mg-35 Mcg) CE  IN7T(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(PC)
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)
VALTYA 1/50 ORAL TABLET 1-50 MG-MCG (ethynodiol CE N7 (PG)
diac-eth estradiol)
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)
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)
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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- CE N7 (PG)

35 Mg-Mcg)

norethindron-ethinyl estrad-fe (Xarah Fe Oral Tablet 1-20/1-30/1-

35 Mg-Mcg) CE N7 (PG)

norethin-eth estradiol-fe (Xelria Fe Oral Tablet Chewable 0.4-35 CE N7 (PG)

Mg-Mcg)

norelgestromin-eth estradiol (Xulane Transdermal Patch Weekly

150-35 Mcg/24Hr) CE  IN7(PG)

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

estradiol)

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

estradiol)

norelgestromin-eth estradiol (Zafemy Transdermal Patch Weekly

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

ethynodiol diac-eth estradiol (Zovia 1/35 (28) Oral Tablet 1-35 CE N7 (PG)
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ﬁ;g;plrenone-ethlnyl estradiol (Zumandimine Oral Tablet 3-0.03 CE N7 (PG)

CORTISOL SYNTHESIS INHIBITORS

ISTURISA ORAL TABLET 1 MG, 5 MG (osilodrostat NF

phosphate)

RECORLEV ORAL TABLET 150 MG (levoketoconazole) NF

DIABETIC SUPPLIES

ACCU-CHEK AVIVA PLUS IN VITRO STRIP (glucose blood) PB 2Q5L dgl;(; TEST STRIPS per
N8 (Accu-Chek or Trueplus

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.) PB (only certain NDCs) are the
only preferred options)
N8 (Accu-Chek or Trueplus

ACCU-CHEK FASTCLIX LANCETS (lancets) PB (only certain NDCs) are the
only preferred options)

ACCU-CHEK GUIDE TEST IN VITRO STRIP (glucose blood) PB QL (150 TEST STRIPS per
25 DAY5s)
N8 (Accu-Chek or Trueplus

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

ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood) PB 2Q5L dgl;(; TEST STRIPS per
N8 (Accu-Chek or Trueplus

ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.) PB (only certain NDCs) are the
only preferred options)
N8 (Accu-Chek or Trueplus

ACCU-CHEK SOFTCLIX LANCETS (lancets) PB (only certain NDCs) are the
only preferred options)

ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood) NF

ADVANCE INTUITION TEST IN VITRO STRIP (glucose NE

blood)

ADVANCE MICRO-DRAW TEST IN VITRO STRIP (glucose NF

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

AGAMATRIX AMP TEST IN VITRO STRIP (glucose blood) NF
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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 o (B and select Embecta
syringe/needle U-500) PB Ultrafine Syringe or Pen
Needles are preferred)
BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM (insulin N|8 (?.D and select Embecta
en needle) PB Ultrafine Syringe or Pen
P Needles are preferred)
BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM (insulin le (?.D 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 NIS (?.D and select Embecta
needle) PB Ultrafine Syringe or Pen
Needles are preferred)
BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM (insulin N? ('?.D agd select Embecta
en needle) PB Ultrafine Syringe or Pen
P Needles are preferred)
BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM (insulin o5 N? ('?.D agd select Ergbe“a
en needle) Ultrafine Syringe or Pen
P Needles are preferred)
BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM (insulin o N? (?.D agd select Ergbe"ta
en needle) Ultrafine Syringe or Pen
P Needles are preferred)
BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML, og Bﬁr(;iaeagdr?f]'e:g'fr;ebneaa
31G X 15/64" 1 ML (insulin syringe-needle u-100) yrng
Needles are preferred)
blood glucose test in vitro strip NF
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glucose ox)

Prescription Drug Name Drug Tier e
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
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blood)

Prescription Drug Name Drug Tier e
DIATHRIVE GLUCOSE TEST IN VITRO STRIP (glucose NE
blood)
DUO-CARE TEST IN VITRO STRIP (glucose blood) NF
easy plus ii glucose test in vitro strip NF
EASY STEP TEST IN VITRO STRIP (glucose blood) NF
easy talk blood glucose test in vitro strip NF
easy trak blood glucose test in vitro strip NF
EASYGLUCO IN VITRO STRIP (glucose blood) NF
EASYMAX 15 TEST IN VITRO STRIP (glucose blood) NF
EASYMAX TEST IN VITRO STRIP (glucose blood) NF
EASYPRO BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
EASYPRO PLUS IN VITRO STRIP (glucose blood) NF
element compact test in vitro strip NF
ELEMENT TEST IN VITRO STRIP (glucose blood) NF
EMBECTA AUTOSHIELD DUO 30G X 5 MM (insulin pen N8 (BD and select Embecta
PB Ultrafine Syringe or Pen
needle)
Needles are preferred)
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)
EMBECTA INSULIN SYRINGE U-500 31G X 6MM 0.5 ML N8 (BD and select Embecta
(insulin syringe/needle u-500) PB Ultrafine Syringe or Pen
Needles are preferred)
EMBECTA PEN NEEDLE NANO 32G X 4 MM (insulin pen N8 (BD and select Embecta
PB Ultrafine Syringe or Pen
needle)
Needles are preferred)
EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM , 31G o8 Bﬁr(;iaeagdr?f]'e:to'fr;ebnema
X 5MM , 31G X 8 MM , 32G X 6 MM (insulin pen needle) yring
Needles are preferred)
EMBRACE BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)
EMBRACE EVO BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)
EMBRACE PRO GLUCOSE TEST IN VITRO STRIP (glucose NE
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blood)

Prescription Drug Name Drug Tier e
EMBRACE TALK GLUCOSE TEST IN VITRO STRIP (glucose NE
blood)

EMBRACE WAVE BLOOD GLUCOSE IN VITRO STRIP NF
(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
EVOLUTION AUTOCODE IN VITRO STRIP (glucose blood) NF
FIFTY50 GLUCOSE TEST 2.0 IN VITRO STRIP (glucose NF
blood)

fondcircle blood glucose test in vitro strip NF
FORA 6 CONNECT IN VITRO STRIP (glucose blood) NF
FORA 6 CONNECT/GTEL TEST IN VITRO STRIP (glucose NF
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 NE
(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
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FORACARE TEST N GO TEST IN VITRO STRIP (glucose NE
blood)

FREESTYLE INSULINX TEST IN VITRO STRIP (glucose NF
blood)

FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose NE
Sensor)

FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose NF
sensor)

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

FREESTYLE LIBRE 3 READER DEVICE (continuous glucose NE
receiver)

FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor) NF
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
GNP TRUETRACK TEST STRIPS IN VITRO STRIP (glucose NF
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Prescription Drug Name Drug Tier e
GOJJI BLOOD TEST STRIP/LANCETS IN VITRO STRIP NE
(glucose blood)

GUARDIAN 4 GLUCOSE SENSOR (continuous glucose sensor) NF
GUARDIAN 4 TRANSMITTER (continuous glucose transmitter) NF
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 NF
(glucose blood)

IN TOUCH BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)

INFINITY BLOOD GLUCOSE TEST IN VITRO STRIP NE
(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 NE
blood)

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

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

OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) PB
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(glucose blood)

Prescription Drug Name Drug Tier e
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) PB
ON CALL EXPRESS BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)
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 NF
(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 NE
(glucose blood)
REFUAH PLUS BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
RELION CONFIRM/MICRO TEST IN VITRO STRIP (glucose NE
blood)

N8 (Listing does not include
RELION TRUE METRIX TEST STRIPS IN VITRO STRIP PB certain NDCs): QL (150

TEST STRIPS per 25 DAYS)
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Prescription Drug Name Drug Tier e
RIGHTEST GS100 BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)
RIGHTEST GS300 BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
RIGHTEST GS550 BLOOD GLUCOSE IN VITRO STRIP 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{EEQEIEJ? BLOOD GLUCOSE TEST IN VITRO STRIP PB certain NDCs): QL (150
g TEST STRIPS per 25 days)
TRUENESS BLOOD GLUCOSE STRIPS IN VITRO STRIP NE
(glucose blood)
N8 (Accu-Chek or Trueplus
TRUEPLUS LANCETS 28G (lancets) PB (only certain NDCs) are the
only preferred options)
N8 (Accu-Chek or Trueplus
TRUEPLUS LANCETS 30G (lancets) PB (only certain NDCs) are the
only preferred options)
N8 (Accu-Chek or Trueplus
TRUEPLUS LANCETS 33G (lancets) PB (only certain NDCs) are the
only preferred options)
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 CONTROL IN VITRO SOLUTION LOW (blood NP N8 (Listing does not include
glucose calibration) certain NDCs)
UNISTRIP1 GENERIC IN VITRO STRIP (glucose blood) NF
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RECONSTITUTED 5000 UNIT (chorionic gonadotropin)

Prescription Drug Name Drug Tier e
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

N8 (Listing does not include
danazol oral capsule 100 mg, 200 mg, 50 mg PG certain NDCs)
ORILISSA ORAL TABLET 150 MG, 200 MG (elagolix 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
acetate)
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/0.5Ml)
ganirelix acetate solution prefilled syringe 250 mcg/0.5ml NE
subcutaneous
ganirelix acetate solution prefilled syringe 250 mcg/0.5ml PB 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
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Prescription Drug Name Drug Tier e
OVIDREL SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 250 MCG/0.5ML (choriogonadotropin alfa)
PREGNYL INTRAMUSCULAR SOLUTION PB 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 SQ;S;?L (30 TABLETS per 30
deflazacort oral tablet 6 mg PSP SA; 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
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
1.5mg (51)
DEXLYT ORAL TABLET 0.25 MG (dexamethasone) NF
EMFLAZA ORAL SUSPENSION 22.75 MG/ML (deflazacort) NF
EMFLAZA ORAL TABLET 18 MG, 30 MG, 36 MG, 6 MG NE
(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 suspension 22.75 mg/ml PSP PA; QL (52 ML per 30

DAYs)
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(27) (dexamethasone)

Prescription Drug Name Drug Tier e

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 Suspension 22.75 Mg/MlI) PSP I[D)AAYQS;‘ (52 ML per 30

deflazacort (Kymbee Oral Tablet 18 Mg, 30 Mg, 36 Mg) PSP S:;S)QL (30 TABLETS per 30

deflazacort (Kymbee Oral Tablet 6 Mg) PSP ZQI;S;?L (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/5ml 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

: N8 (Listing does not include

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

prednisone oral tablet 10 mg, 2.5 mg, 50 mg PG

prednisone oral tablet delayed release 1 mg, 2 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 NE
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(nitisinone)
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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 PG

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)

GROWTH IMPROVEMENT AGENTS - DRUGS TO

PROMOTE GROWTH

VOXZOGO SUBCUTANEOUS SOLUTION NPSP PA; QL (30 VIALS per 30

RECONSTITUTED 0.4 MG, 0.56 MG, 1.2 MG (vosoritide) days)

YUVIWEL SUBCUTANEOUS SOLUTION RECONSTITUTED NE

1.3 MG, 2.8 MG, 5.5 MG (navepegritide)

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 PSP PA
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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

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

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)

NF

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

PSP

PA; QL (4 PENS per 28 days)

ZOMACTON SUBCUTANEOQOUS SOLUTION
RECONSTITUTED 10 MG, 5 MG (somatropin)

NF

LYSOSOMAL STORAGE DISORDERS - DRUGS TO
TREAT LYSOSOMAL STORAGE DISORDERS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML
(laronidase)

NPSP

PA

AQNEURSA ORAL PACKET 1 GM (levacetylleucine)

NF

ELAPRASE INTRAVENOUS SOLUTION 6 MG/3ML
(idursulfase)

NPSP

PA

KANUMA INTRAVENOUS SOLUTION 20 MG/10ML
(sebelipase alfa)

NPSP

PA
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progesterone)
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MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG NE
(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
CERDELGA ORAL CAPSULE 84 MG (eliglustat tartrate) PSP ;Qéjg/';)(% CAPSULES per
CEREZYME INTRAVENOUS SOLUTION RECONSTITUTED PA; QL (15 VIALS per 14
‘i PSP
400 UNIT (imiglucerase) days)
ELELYSO INTRAVENOUS SOLUTION RECONSTITUTED NF
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 g@&g/';)(go CAPSULES per
MENOPAUSAL SYMPTOM AGENTS - DRUGS TO
TREAT MENOPAUSE
ALORA TRANSDERMAL PATCH TWICE WEEKLY 0.025 NE
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
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CLIMARA PRO TRANSDERMAL PATCH WEEKLY 0.045- NE
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)

DUAVEE 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
mg/24hr

estradiol vaginal cream 0.01 % PG
estradiol vaginal tablet 10 mcg NF
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml 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 NF
(estradiol)

FEMRING VAGINAL RING 0.05 MG/24HR, 0.1 MG/24HR NF
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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) NP gsAag/';)(ﬁo CAPSULES per
MENOSTAR TRANSDERMAL PATCH WEEKLY 14 NF

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 NE

MG, 1.25 MG (estrogens conjugated)

PREMARIN VAGINAL CREAM 0.625 MG/GM (estrogens, NF

conjugated)

PREMPHASE ORAL TABLET 0.625-5 MG (conj estrog- NE

medroxyprogest ace)

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625- NF

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

VAGIFEM VAGINAL TABLET 10 MCG (estradiol) PB

VIVELLE-DOT TRANSDERMAL PATCH TWICE WEEKLY

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

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

estradiol (Yuvafem Vaginal Tablet 10 Mcg) NF

MISCELLANEOUS

ACTHAR GEL SUBCUTANEQUS 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)
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CRENESSITY ORAL CAPSULE 100 MG, 25 MG, 50 MG NP PA; QL (60 CAPSULES per
(crinecerfont) 30 days)
CRENESSITY ORAL SOLUTION 50 MG/ML (crinecerfont) NP 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
KYGEVVI ORAL PACKET 2-2 GM (doxecitine-doxribtimine) NF
methylergonovine maleate (Methergine Oral Tablet 0.2 Mg) PG
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
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SAMSCA ORAL TABLET 15 MG, 30 MG (tolvaptan NPSP PA

(hyponatremia))

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 SUBCUTANEQUS SOLUTION 18 MG/0.45ML, 28 NPSP PA

MG/0.7ML, 40 MG/ML, 80 MG/0.8ML (asfotase alfa)

tolvaptan (hyponatremia) oral tablet 15 mg, 30 mg PSP PA; N8 (Generic of Samsca)
PA; N8 (Generic of

tolvaptan oral tablet 15 mg PSP Jynarque); QL (60 TABLETS
per 30 Days)
PA; N8 (Generic of

tolvaptan oral tablet 30 mg PSP Jynarque); QL (30 TABLETS
per 30 Days)
PA; N8 (Generic of

:glvzgp;)tag g(r)arlntabglgtgggaﬁ]y pack 15 mg, 30 & 15 mg, 45 & 15 PSP Jynarque): QL (56 TABLETS

9 9. g per 28 DAY5)

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

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

XURIDEN ORAL PACKET 2 GM (uridine triacetate) NPSP QL (4 PACKETS per 1 day)

ZOKINVY ORAL CAPSULE 50 MG, 75 MG (lonafarnib) NPSP ;’OA&%';)(HO CAPSULES per

ZYCUBO SUBCUTANEOUS SOLUTION RECONSTITUTED NE

2.9 MG (copper histidinate)

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
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FOSRENOL ORAL PACKET 1000 MG, 750 MG (lanthanum NE
carbonate)
FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 MG, NF
750 MG (lanthanum carbonate)
lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 NE
mg
RENVELA ORAL PACKET 0.8 GM, 2.4 GM (sevelamer NF
carbonate)
RENVELA ORAL TABLET 800 MG (sevelamer carbonate) NF
sevelamer carbonate oral packet 0.8 gm, 2.4 gm PG
sevelamer carbonate oral tablet 800 mg PG
sevelamer hcl oral tablet 400 mg, 800 mg PG
VELPHORO ORAL TABLET CHEWABLE 500 MG NF
(sucroferric oxyhydroxide)
XPHOZAH ORAL TABLET 20 MG, 30 MG (tenapanor hcl

NF
(ckd))
POLYNEUROPATHY
WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE
45 MG/0.8ML (eplontersen sodium)
WAINUA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 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
(patiromer sorbitex calcium)
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)
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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 NF

(progesterone)

THYROID AGENTS - DRUGS TO REGULATE THYROID

LEVELS

AMERITHROID ORAL TABLET 120 MG, 15 MG, 180 MG,

240 MG, 30 MG, 300 MG, 60 MG, 90 MG (thyroid) NF
ARMOUR THYROID ORAL TABLET 120 MG, 15 MG, 180 "
MG, 240 MG, 30 MG, 300 MG, 60 MG, 90 MG (thyroid)

CYTOMEL ORAL TABLET 25 MCG. 5 MCG, 50 MCG "
(liothyronine sodium)

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

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

NP THYROID ORAL TABLET 120 MG, 15 MG, 30 MG, 60
MG, 90 MG (thyroid)

propylthiouracil oral tablet 50 mg PG

RENTHYROID ORAL TABLET 120 MG, 15 MG, 30 MG, 60
MG, 90 MG (thyroid)

THYQUIDITY ORAL SOLUTION 100 MCG/5ML
(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

NF

NF

NF
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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
LOARGYS INJECTION SOLUTION 2 MG/0.4ML NE
(pegzilarginase-nbln)
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 NF
(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 zgssL (798 GRAMS per 30
sodium phenylbutyrate oral tablet 500 mg PSP PA; QL (1200 TABLETS per

30 days)
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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
300 MG (elagolix-estradiol-norethind)
VASOPRESSINS - DRUGS TO REGULATE PITUITARY
HORMONES
DDAVP ORAL TABLET 0.1 MG, 0.2 MG (desmopressin NP
acetate)
DESMODA ORAL SOLUTION 0.05 MG/ML (desmopressin NF
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
- N8 (Listing does not include
calcitriol oral capsule 0.25 mcg, 0.5 mcg PG certain NDCs)
calcitriol oral solution 1 mcg/ml PG
. N8 (Listing does not include
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg PG certain NDCs)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg PG
RAYALDEE ORAL 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
. . N8 (Listing does not include
dicyclomine hcl oral capsule 10 mg PG certain NDCs)
: . N8 (Listing does not include
dicyclomine hcl oral tablet 20 mg PG certain NDCs)
dicyclomine hcl oral tablet 40 mg NF
GLYCATE ORAL TABLET 1.5 MG (glycopyrrolate) NF
glycopyrrolate oral solution 1 mg/5ml PG
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N8 (Listing does not include

glycopyrrolate oral tablet 1 mg, 2 mg NP certain NDCs)

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

MYTESI ORAL TABLET DELAYED RELEASE 125 MG NE

(crofelemer)

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

AKYNZEO ORAL CAPSULE 300-0.5 MG (netupitant- NE

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 mg PG certain NDCs); QL (4
CAPSULES per 21 days)
N8 (Listing does not include

aprepitant oral capsule therapy pack 80 & 125 mg PG certain NDCs); QL (2 PACKS
per 21 days)

prochlorperazine (Compro Rectal Suppository 25 Mg) PG

doxylamine-pyridoxine oral tablet delayed release 10-10 mg PG

. PA; QL (120 CAPSULES per

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg NP 25 days)

dronabinol oral solution 5 mg/mi NF

EMEND BIPACK ORAL CAPSULE 80 MG (aprepitant) NF

EMEND ORAL SUSPENSION RECONSTITUTED 125 NE

MG/5ML (aprepitant)

EMEND TRIPACK ORAL CAPSULE THERAPY PACK 80 & NE

125 MG (aprepitant)

granisetron hcl oral tablet 1 mg NP
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GRANISOL ORAL SOLUTION 2 MG/10ML (granisetron hcl) NF

N8 (Listing does not include
certain NDCs)

N8 (Listing does not include

meclizine hcl oral tablet 50 mg PG

metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml PG certain NDCs)
metoclopramide hcl oral tablet 10 mg, 5 mg PG

NEREUS ORAL CAPSULE 85 MG (tradipitant) NF

ondansetron hcl oral solution 4 mg/sml PG

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg PG

ondansetron oral tablet dispersible 16 mg NF

ondansetron oral tablet dispersible 4 mg, 8 mg PG

prochlorperazine maleate oral tablet 10 mg, 5 mg PG cNe?tgi_rllslt\:rIIDgcic))es notinclude
promethazine hcl oral solution 6.25 mg/5ml PG ’(:\Ie?tgli‘rzsﬂggc(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)

SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR PB

(granisetron)

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\llr[])chl())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_r:slillrlg)gc(i())es not include
LIBRAX ORAL CAPSULE 5-2.5 MG (chlordiazepoxide- NE

clidinium)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS
AND STOMACH ACID

cimetidine hcl oral solution 300 mg/5ml PG
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cimetidine oral tablet 300 mg, 400 mg, 800 mg PG
famotidine oral tablet 40 mg PG cNe?tgi_r:SIt\:r[])ngs?es notinclude
nizatidine oral capsule 150 mg, 300 mg PG
ranitidine hcl oral tablet 150 mg, 300 mg PG
INFLAMMATORY BOWEL DISEASE - BOWEL,

INTESTINE, AND STOMACH CONDITION DRUGS

APRISO ORAL CAI_DSULE 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
CORTIFOAM EXTERNAL FOAM 10 % (hydrocortisone PB
acetate)

LIALDA _ORAL TABLET DELAYED RELEASE 1.2 GM NF
(mesalamine)

mesalamine er oral capsule extended release 24 hour 0.375 gm PG
mesalamine oral capsule delayed release 400 mg PG
mesalamine oral tablet delayed release 1.2 gm, 800 mg PG
mesalamine rectal enema 4 gm PG
mesalamine rectal suppository 1000 mg PG cNeétgi_r:Slt\llr[])gC(i())es not include
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG,

500 MG (mesalamine) NF
ROWASA RECTAL KIT 4 GM (mesalamine-cleanser) NF
sulfasalazine oral tablet 500 mg PG
sulfasalazine oral tablet delayed release 500 mg PG
UCERIS ORAL TABLET EXTENDED RELEASE 24 HOUR 9

MG (budesonide) PB
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
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LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG PB
(linaclotide)

. 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
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-nabcb-nacl-nasulf)
peg 3350-kcl-nabcb-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)
lactulose oral solution 20 gm/30ml PG
MOVIPREP ORAL SOLUTION RECONSTITUTED 100 GM NF
(peg-kcl-nacl-nasulf-na asc-c)
N7 (PG); N8 ($0 copay for
i 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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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 (NF); N8 ($0 copay for
SUFLAVE ORAL SOLUTION RECONSTITUTED 178.7 GM CE members age 45 through 75);
(peg 3350-kcl-nacl-nasulf-mgsul) 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)
LYNAVOY ORAL TABLET 40 MG (linerixibat) NF
misoprostol oral tablet 100 mcg, 200 mcg PG
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MOTEGRITY ORAL TABLET 1 MG, 2 MG (prucalopride NE
succinate)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG (naloxegol NF
oxalate)
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 SZiAy;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) NP g@&gf‘;)(lz CAPSULES per
XERMELO ORAL TABLET 250 MG (telotristat etiprate) NP S{iAy;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- NE
54700 UNIT, 2600-8800 UNIT, 37000-97300 UNIT, 4200-14200
UNIT (pancrelipase (lip-prot-amyl))

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month

09/01/2026
165



Coverage Requirements and

Prescription Drug Name Drug Tier e
PERTZYE ORAL CAPSULE DELAYED RELEASE
PARTICLES 16000-57500 UNIT, 24000-86250 UNIT, 4000- NF
14375 UNIT, 8000-28750 UNIT (pancrelipase (lip-prot-amyl))
VIOKACE ORAL TABLET 10440-39150 UNIT, 20880-78300

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 NF
(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 Select OTC
esomeprazole magnesium oral capsule delayed release 40 mg PG
esomeprazole magnesium oral packet 10 mg, 2.5 mg, 20 mg, 40 PG
mg, 5 mg
lansoprazole oral capsule delayed release 15 mg PG Select OTC
N8 (Listing does not include

lansoprazole oral capsule delayed release 30 mg PG certain NDCs)
lansoprazole oral tablet delayed release dispersible 30 mg NF
NEXIUM 24HR ORAL TABLET DELAYED RELEASE 20 MG PG Select OTC
(esomeprazole magnesium)
NEXIUM ORAL CAPSULE DELAYED RELEASE 40 MG NF
(esomeprazole magnesium)
NEXIUM ORAL PACKET 10 MG, 2.5 MG, 20 MG, 40 MG, 5 NE
MG (esomeprazole magnesium)
omeprazole magnesium oral capsule delayed release 20.6 (20 PG Select OTC
base) mg
omeprazole magnesium oral tablet delayed release 20 mg PG Select OTC
omeprazole oral capsule delayed release 10 mg, 40 mg PG
omeprazole oral capsule delayed release 20 mg PG Select OTC
omeprazole oral tablet delayed release 20 mg PG Select OTC
omeprazole-sodium bicarbonate oral capsule 20-1100 mg PG Select OTC
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omeprazole-sodium bicarbonate oral capsule 40-1100 mg NF
omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40-1680 NE
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)
PREVACID ORAL CAPSULE DELAYED RELEASE 30 MG NE
(lansoprazole)
PREVACID SOLUTAB ORAL TABLET DELAYED RELEASE NE
DISPERSIBLE 30 MG (lansoprazole)
PRILOSEC ORAL PACKET 10 MG, 2.5 MG (omeprazole NE
magnesium)
PRILOSEC OTC ORAL TABLET DELAYED RELEASE 20 PG Select OTC
MG (omeprazole magnesium)
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
rabeprazole sodium oral tablet delayed release 20 mg PG
ZE_GERID OTC ORAL CAPSULE 20-1100 MG (omeprazole- PG Select OTC
sodium bicarbonate)
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
mg
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
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doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg PG Elefitgi_rlslt\llrlg)gc(i())es notinclude
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
%AII)_YN ORAL CAPSULE 0.5-0.4 MG (dutasteride-tamsulosin NE
C
PROSCAR ORAL TABLET 5 MG (finasteride) NP
silodosin oral capsule 4 mg, 8 mg PG
tamsulosin hcl oral capsule 0.4 mg PG
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg PG cNe?tgi_rllslt\:rIIDgciges notinclude
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)
8[:)1’(I)Syl\rllglfsg\)(NOL I CONTRACEPTIVE VAGINAL GEL 3% CE N7 (Not Covered)
Eil;'aEri;X VAGINAL GEL 1.8-1-0.4 % (lactic ac-citric ac-pot CE N7 (NP)
TODAY SPONGE VAGINAL 1000 MG (nonoxynol-9) CE N7 (Not Covered)
XISEOXQSII_BI?L CONTRACEPTIVE VAGINAL FILM 28 % CE N7 (Not Covered)
zggrlfo\x/ﬁ](jll_gl?L CONTRACEPTIVE VAGINAL GEL 4 % CE N7 (Not Covered)
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)
CAVERIJECT INTRACAVERNOSAL S_OLUTIC_)N 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 (2 CARTRIDGE) INTRACAVERNOSAL KIT 10 MCG, NP SPC; QL (6 VIALS per 25

Days)
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EDEX (6 CARTRIDGE) INTRACAVERNOSAL KIT 10 MCG, NP SPC; QL (6 VIALS per 25

20 MCG, 40 MCG (alprostadil (vasodilator)) Days)

phenylephrine hcl intracavernosal solution 2 mg/2mi 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
DAY3s)

STENDRA ORAL TABLET 100 MG, 200 MG, 50 MG NE

(avanafil)

super quad-mix intracavernosal solution reconstituted 150-20-

NF

0.2-2mg

tadalafil oral tablet 10 mg PG SPC; QL (6 TABLETS per 25
days)

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)

SPC; QL (6 TABLETS per 25

vardenafil hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg PG days)
vardenafil hcl oral tablet dispersible 10 mg PG gapé) QL (6 TABLETS per 25
VIAGRA ORAL TABLET 100 MG, 25 MG, 50 MG (sildenafil NF
citrate)
VYBRIQUE ORAL FILM 100 MG, 25 MG, 50 MG, 75 MG

. . NF
(sildenafil 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 S$S$L (60 TABLETS per 30
FILSPARI ORAL TABLET 400 MG (sparsentan) PSP sgsgg" (30 TABLETS per 30
LITHOSTAT ORAL TABLET 250 MG (acetohydroxamic acid) NF
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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 NF
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, NE
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
tricitrates oral solution 550-500-334 mg/5ml NF
TRUTAKNA SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR 150 MG/ML (atacicept-vymj)
VANRAFIA ORAL TABLET 0.75 MG (atrasentan hcl) PB sgsgg" (30 TABLETS per 30
VOYXACT SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 400 MG/2ML (sibeprenlimab-szsi)
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?L (30 TABLETS per 25
mirabegron er oral suspension reconstituted er 8 mg/mi PG
mirabegron er oral tablet extended release 24 hour 25 mg, 50 mg PG
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MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 8 NE
MG/ML (mirabegron)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 25 MG, 50 MG (mirabegron)
oxybutynin chloride er oral tablet extended release 24 hour 10 N8 (Listing does not include
PG -
mg, 15 mg, 5 mg certain NDCs)
. . . 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 NF
succinate)
VAGINAL ANTI-INFECTIVES - DRUGS TO TREAT
VAGINAL INFECTIONS
clindamycin phosphate vaginal cream 2 % PG
metronidazole vaginal gel 0.75 % PG
miconazole 3 vaginal suppository 200 mg NP
NUVESSA VAGINAL GEL 1.3 % (metronidazole) NF
terconazole vaginal cream 0.4 %, 0.8 % PG
terconazole vaginal suppository 80 mg PG
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
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ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5
: PB
MG (apixaban)
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, NE
95000 UNIT/3.8ML (dalteparin sodium)
FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 NE
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, NF
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 NF
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
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BLEEDING DISORDERS AGENTS

ALPHANATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, 250
UNIT, 500 UNIT (antihemophilic factor-vwf)

NPSP

PA

CABLIVI INJECTION KIT 11 MG (caplacizumab-yhdp)

NF

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
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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

ARMLUPEG SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML (pegfilgrastim-unne)

NF

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

NF

FILKRI' INJECTION SOLUTION PREFILLED SYRINGE 300
MCG/0.5ML, 480 MCG/0.8ML (filgrastim-laha)

NF

FULPHILA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML (pegfilgrastim-jmdb)

PSP

PA; QL (2 SYRINGES per 28
days)

FYLNETRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML (pegfilgrastim-pbbk)

NF

GRANIX SUBCUTANEOUS SOLUTION 300 MCG/ML (tbo-
filgrastim)

NF

GRANIX SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (tbo-filgrastim)

NF

LEUKINE INJECTION SOLUTION RECONSTITUTED 250
MCG (sargramostim)

NF

MIRCERA INJECTION SOLUTION PREFILLED SYRINGE
100 MCG/0.3ML, 120 MCG/0.3ML, 150 MCG/0.3ML, 200
MCG/0.3ML, 30 MCG/0.3ML, 50 MCG/0.3ML, 75 MCG/0.3ML
(methoxy peg-epoetin beta)

NF

NEULASTA ONPRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML (pegfilgrastim)

NF

NEULASTA SUBCUTANEOUS SOLUTION 4 MG/0.4ML
(pegfilgrastim)

NF

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML (pegfilgrastim)

NF

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

NF

NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE
300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim)

NF

NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480
MCG/1.6ML (filgrastim-aafi)

PSP

PA
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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

SYRINGE 13.2 MG/0.6ML (eflapegrastim-xnst)

STIMUFEND SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 6 MG/0.6ML (pegfilgrastim-fpgk)

UDENYCA ONBODY SUBCUTANEOUS SOLUTION NE

PREFILLED SYRINGE 6 MG/0.6ML (pegfilgrastim-chqv)

UDENYCA SUBCUTANEQOUS SOLUTION AUTO-INJECTOR NF

6 MG/0.6ML (pegfilgrastim-cbqv)

UDENYCA SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 6 MG/0.6ML (pegfilgrastim-cbqv)

XOLREMDI ORAL CAPSULE 100 MG (mavorixafor) NF

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 NE

MCG/0.5ML, 480 MCG/0.8ML (filgrastim-sndz)

ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED NF

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, PSP PA

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)

2026 Pharmacy Drug Guide - Advanced Control Plan - Aetna PA
The formulary is updated the first week of each month

09/01/2026

175



Prescription Drug Name

Drug Tier

Coverage Requirements and
Limits

ALTUVIHIO INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT,
500 UNIT (antihem fact fc-vwf-xten-ehtl)

PSP

PA

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT,
4000 UNIT, 500 UNIT, 5000 UNIT, 6000 UNIT, 750 UNIT
(antihem fact (bdd-rfviiifc))

PSP

PA

ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1500 UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT,
500 UNIT (antihemoph fact rcmb gpeg-exei)

PSP

PA

HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7ML,
12 MG/0.4ML, 150 MG/ML, 30 MG/ML, 300 MG/2ML, 60
MG/0.4ML (emicizumab-kxwh)

NPSP

PA

HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1700 UNIT, 250 UNIT, 500 UNIT (antihemophilic
factor)

NPSP

PA

JIVI INTRAVENOUS SOLUTION RECONSTITUTED 1000
UNIT, 2000 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT (ahf
(bdd-rfviii peg-aucl))

PSP

PA

KOATE INTRAVENOUS SOLUTION RECONSTITUTED 1000
UNIT, 250 UNIT, 500 UNIT (antihemophilic factor)

NPSP

PA

KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT (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
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Prescription Drug Name Drug Tier e
XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250 PSP PA
UNIT, 500 UNIT (antihem fact (bdd-rfviii,mor))

XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT, 2000

UNIT, 250 UNIT, 3000 UNIT, 500 UNIT (antihem fact (bdd- PSP PA
rfviii,mor))

HEMOPHILIA A AND B AGENTS

ALHEMO SUBCUTANEOUS SOLUTION PEN-INJECTOR NF

150 MG/1.5ML, 300 MG/3ML, 60 MG/1.5ML (concizumab-mtci)

HYMPAVZI SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR 150 MG/ML, 75 MG/0.5ML (marstacimab-hncq)

QFITLIA SUBCUTANEOUS SOLUTION 20 MG/0.2ML NF
(fitusiran sodium)

QFITLIA SUBCUTANEQOUS SOLUTION AUTO-INJECTOR NE

50 MG/0.5ML (fitusiran sodium)

HEMOPHILIA B AGENTS

ALPHANINE SD INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT NPSP PA
(coagulation factor ix)

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 PSP PA
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

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 glycopeq)

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
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25-200 mg

Prescription Drug Name Drug Tier e

aminocaproic acid oral tablet 1000 mg, 500 mg PG

anagrelide hcl oral capsule 0.5 mg, 1 mg PG

AQVESME ORAL TABLET 100 MG (mitapivat sulfate) NF

. N8 (Listing does not include

cilostazol oral tablet 100 mg, 50 mg PG certain NDCs)

pentoxifylline er oral tablet extended release 400 mg PG

PYRUKYND ORAL TABLET 20 MG, 5 MG, 50 MG (mitapivat NE

sulfate)

PYRUKYND TAPER PACK ORAL TABLET THERAPY

PACK5MG,7X20 MG &7 X5 MG, 7 X50 MG & 7 X 20 MG NF

(mitapivat sulfate)

TAVNEOS ORAL CAPSULE 10 MG (avacopan) NP goAag/';)(mo CAPSULES per

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)
PA; IBC (Preferred for
Myasthenia Gravis and
Paroxysmal Nocturnal

EPYSQLI INTRAVENOUS SOLUTION 300 MG/30ML PSP Hemoglobinuria (PNH) and

(eculizumab-aagh) Atypical hemolytic uremic
syndrome (aHUS)
indications); QL (12 VIALS
per 28 DAYS)

FABHALTA ORAL CAPSULE 200 MG (iptacopan hcl) NPSP g@&g/';)@o CAPSULES per

SOLIRIS INTRAVENOUS SOLUTION 300 MG/30ML NE

(eculizumab)

ULTOMIRIS INTRAVENOUS SOLUTION 1100 MG/11ML, NPSP PA

300 MG/3ML (ravulizumab-cwvz)

VOYDEYA ORAL TABLET 100 MG (danicopan) NF

VOYDEYA ORAL TABLET THERAPY PACK 50 & 100 MG NE

(danicopan)

PLATELET AGGREGATION INHIBITORS - BLOOD

THINNERS

aspirin-dipyridamole er oral capsule extended release 12 hour PG
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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
MG, 81-40 MG (aspirin-omeprazole)

ZONTIVITY ORAL TABLET 2.08 MG (vorapaxar sulfate) NF
SICKLE CELL DISEASE

NF

ENDARI ORAL PACKET 5 GM (glutamine (sickle cell)) psp  |PA QL (180 PACKETS per

30 days)
) . 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

PA; QL (90 TABLETS per 30

ALVAIZ ORAL TABLET 18 MG, 36 MG (eltrombopag choline) PB days)
ALVAIZ ORAL TABLET 54 MG, 9 MG (eltrombopag choline) PB gaA;S;?L (60 TABLETS per 30
DOPTELET ORAL TABLET 20 MG (avatrombopag maleate) PSP SQ;S;?L (60 TABLETS per 30
DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE 10 MG PA; QL (60 CAPSULES per
PSP
(avatrombopag maleate) 30 DAYY5S)
. PA; QL (120 PACKETS per
eltrombopag olamine oral packet 12.5 mg PSP 30 DAYs)
. 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
DAY?5)
eltrombopag olamine oral tablet 25 mg, 50 mg PSP PA; QL (90 TABLETS per 30
DAY5)
MULPLETA ORAL TABLET 3 MG (lusutrombopag) NF

NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED

125 MCG, 250 MCG, 500 MCG (romiplostim) NF
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powder-dnfp)

Prescription Drug Name Drug Tier e
PROMACTA ORAL PACKET 12.5 MG, 25 MG (eltrombopag NE
olamine)
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG, 75 MG NF
(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 NE
powder-dnfp)
PALFORZIA (12 MG DAILY DOSE) ORAL 2 X1 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 NE
powder-dnfp)
PALFORZIA (200 MG DAILY DOSE) ORAL 2 X 100 MG NE
(peanut powder-dnfp)
PALFORZIA (240 MG DAILY DOSE) ORAL 2 X 20 MG & 2 X NE
100 MG (peanut powder-dnfp)
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
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mg/0.8ml

Prescription Drug Name Drug Tier e
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)
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 NE
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 NE
100 MG (infliximab-abda)
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ABRILADA (1 PEN) SUBCUTANEQOUS AUTO-INJECTOR NF
KIT 40 MG/0.8ML (adalimumab-afzb)
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 40 MG/0.8ML (adalimumab-afzb)
ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.4ML, 40 MG/0.8ML (adalimumab- NF
afzb)
ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR 162 MG/0.9ML (tocilizumab)
ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 162 MG/0.9ML (tocilizumab)
adalimumab-aacf (2 pen) subcutaneous auto-injector kit 40 NF
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(adalimumab-atto)

Prescription Drug Name Drug Tier e
adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit
NF
40 mg/0.8ml
adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 NF
mg/0.4ml, 80 mg/0.8ml
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit NE
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-bwwd subcutaneous solution auto-injector 40
NF
mg/0.4ml
adalimumab-bwwd subcutaneous solution prefilled syringe 40 NE
mg/0.4ml
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 NE
mg/0.8ml
adalimumab-ryvk (2 pen) subcutaneous auto-injector kit 40 NF
mg/0.4ml
adalimumab-ryvk (2 syringe) subcutaneous prefilled syringe kit
NF
40 mg/0.4ml
AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE
40 MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML (adalimumab-atto)
AMJIEVITA SUBCUTANEOUS SOLUTION PREFILLED NF
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
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SYRINGE KIT 200 MG/ML (certolizumab pegol)

Prescription Drug Name Drug Tier e

AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 20 MG/0.2ML NF

(adalimumab-atto)

AVTOZMA SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE

162 MG/0.9ML (tocilizumab-anoh)

AVTOZMA SUBCUTANEOUS SOLUTION PREFILLED NEF

SYRINGE 162 MG/0.9ML (tocilizumab-anoh)
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 DAY35)
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 DAY35)
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,
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,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (2
PENS per 28 days)

COSENTYX SENSOREADY PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab)

PSP

PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, Non-
radiographical Axial
Spondyloarthritis,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (1
PEN per 28 days)
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SYRINGE 200 MG/1.14ML (dupilumab)

Prescription Drug Name Drug Tier e
PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, Non-
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED PSP radiographical Axial
SYRINGE 150 MG/ML, 75 MG/0.5ML (secukinumab) Spondyloarthritis,
Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (1
SYRINGE per 28 days)
PA; ST; IBC (Preferred agent
for Ankylosing Spondylitis,
COSENTYX UNOREADY SUBCUTANEOUS SOLUTION PSP Psoriatic Arthritis,
AUTO-INJECTOR 300 MG/2ML (secukinumab) Hidradenitis Suppurativa. Not
covered for Psoriasis); QL (1
PEN per 28 days)
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT NE
40 MG/0.4ML, 40 MG/0.8ML (adalimumab-adbm)
CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40 NF
MG/0.8ML (adalimumab-adbm)
PA; IBC (Preferred agent for
Asthma, Atopic Dermatitis,
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Chronic Spontaneous
200 MG/1.14ML (dupilumab) Urticaria and Eosinophilic
Esophagitis); QL (2 PENS per
28 days)
PA; IBC (Preferred agent for
Asthma, Atopic Dermatitis,
Chronic Rhinosinusitis with
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Nasal Polyps, COPD, Chronic
300 MG/2ML (dupilumab) Spontaneous Urticaria,
Eosinophilic Esophagitis, and
Prurigo Nodularis); QL (4
PENS per 28 days)
PA; IBC (Preferred agent for
Asthma, Atopic Dermatitis,
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED PSP Chronic Spontaneous

Urticaria and Eosinophilic
Esophagitis); QL (2
SYRINGES per 28 days)
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80 MG/0.8ML (adalimumab)

Prescription Drug Name Drug Tier e
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 (adalimumab-fkjp)
HUMIRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT NE
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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 NF

SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-srlf)

i PA; IBC (Preferred agent for

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Rheumatoid Arthritis): QL (2

PENS per 28 days)
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SYRINGE 200 MG/2ML (mirikizumab-mrkz)

Prescription Drug Name Drug Tier e
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED PA; IBC (Preferred agent for
SYRINGE 200 MG/1.14ML (sarilumab) PSP Rheumatoid Arthritis); QL (2
' SYRINGES per 28 days)
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 Af’]t.hm"’." Chronic  Nasal
SYRINGE 40 MG/0.4ML (mepolizumab) PSP |Rhinosinusitis with Nasa
' 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 NE
200 MG/2ML (mirikizumab-mrkz)
OMVOH SUBCUTANEOUS SOLUTION PREFILLED NE
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SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-aauz)

Prescription Drug Name Drug Tier e
PA; ST; IBC (Preferred agent
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION o5 i%rvsr';fj“frgfﬁ'ﬁefééhnréf'5055“
AUTO-INJECTOR 125 MG/ML (abatacept) OL (4 SYRINGES per 28
days)
PA; ST; IBC (Preferred agent
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED for Rheumatoid Avrthritis. Not
SYRINGE 125 MG/ML (abatacept) PSP covered for other conditions);
QL (4 SYRINGES per 28
days)
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED NPSP PA; ST; QL (4 SYRINGES
SYRINGE 50 MG/0.4ML, 87.5 MG/0.7ML (abatacept) per 28 days)
PA,; IBC (Preferred agent for
. Psoriasis and Psoriatic
OTEZLA ORAL TABLET 20 MG (apremilast) PSP Arthritis): QL (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) Acrthritis); 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) Arthritis); QL (55 TABLETS
per 28 DAYS)
PA; IBC (Preferred agent for
OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 PSP Psoriasis and Psoriatic
HOUR 75 MG (apremilast) Arthritis); QL (30 TABLETS
per 30 DAY’)
PA; IBC (Preferred agent for
OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET PSP Psoriasis and Psoriatic
THERAPY PACK 10&20&30&(ER)75 MG (apremilast) Arthritis); QL (41 TABLETS
per 28 DAY')
OTULFI SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE
(ustekinumab-aauz)
OTULFI SUBCUTANEOUS SOLUTION PREFILLED NF
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Drug Tier
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Limits

PYZCHIVA SUBCUTANEOUS SOLUTION 45 MG/0.5ML
(ustekinumab-ttwe)

NF

45 MG/0.5ML (ustekinumab-ttwe)

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-INJECTOR

PSP

PA; IBC (Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis); QL (1 PEN per 84
DAY5S)

90 MG/ML (ustekinumab-ttwe)

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-INJECTOR

PSP

PA; IBC (Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis); QL (1 PEN per 56
DAY5S)

PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 45 MG/0.5ML (ustekinumab-ttwe)

PSP

PA,; IBC (Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis, Sandoz manufactured
NDCs (61314-XXXX-XX)
are excluded. Cordavis
manufactured NDCs are
preferred.); QL (1 SYRINGE
per 84 days)

PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 90 MG/ML (ustekinumab-ttwe)

PSP

PA; IBC (Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis, Sandoz manufactured
NDCs (61314-XXXX-XX)
are excluded. Cordavis
manufactured NDCs are
preferred.); QL (1 SYRINGE
per 56 days)

RINVOQ LQ ORAL SOLUTION 1 MG/ML (upadacitinib)

PSP

PA; IBC (Preferred agent for
Psoriatic Arthritis); QL (2
BOTTLES per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR
15 MG (upadacitinib)

PSP

PA; IBC (Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis, Atopic
Dermatitis, Ankylosing
Spondylitis, Ulcerative
Colitis, Non-radiographical
Axial Spondyloarthritis, and
Crohn's Disease); QL (30
TABLETS per 30 days)
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MG/2.4ML (risankizumab-rzaa)

Prescription Drug Name Drug Tier e
PA; IBC (Preferred agent for
Atopic Dermatitis, Ulcerative
SI?(;I\II\/IVGO(QU 2'32\3';[;;;?)5'—'51_ 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)
SAPHNELO PEN SUBCUTANEOUS SOLUTION AUTO- NE
INJECTOR 120 MG/0.8ML (anifrolumab-fnia)
SELARSDI SUBCUTANEOUS SOLUTION 45 MG/0.5ML NF
(ustekinumab-aekn)
SELARSDI SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-aekn)
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE NF
210 MG/1.5ML (brodalumab)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 80 MG/0.8ML (adalimumab-ryvk)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR NE
KIT 40 MG/0.4ML (adalimumab-ryvk)
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 NE
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

Ulcerative Colitis); QL (1
CARTRIDGE per 56 days)
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Prescription Drug Name Drug Tier e
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)

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED nep | IBC (Preterred agent for

SYRINGE 55 MG/0.37ML (risankizumab-rzaa) o
Acrthritis)
PA; IBC (Preferred agent for

SOTYKTU ORAL TABLET 6 MG (deucravacitinib) PSP Psoriasis); QL (30 TABLETS
per 30 DAYY)

STARJEMZA SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE

(ustekinumab-hmny)

STARJEMZA SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-hmny)

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE

(ustekinumab)

STELARA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab)

STEQEYMA SUBCUTANEOUS SOLUTION 45 MG/0.5ML NE

(ustekinumab-stba)

STEQEYMA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-stba)

TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 NF

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
Rheumatoid Arthritis,

tofacitinib citrate er oral tablet extended release 24 hour 11 mg PSP Ulcer_a'glve Col|t|s,_Psor|at|c
Arthritis, Ankylosing
Spondylitis); QL (30
TABLETS per 30 DAYY5)
PA; IBC (Preferred agent for

tofacitinib citrate er oral tablet extended release 24 hour 22 mg PSP Ulcerative Colitis); QL (30
TABLETS per 30 DAY5S)
PA; IBC (Preferred agent for

tofacitinib citrate oral solution 1 mg/ml PSP Psoriatic Arthritis); QL (240

ML per 24 DAY)
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90 mg/ml

Prescription Drug Name Drug Tier e
PA; IBC (Preferred agent for
tofacitinib citrate oral tablet 10 mg PSP Ulcerative Colitis); QL (60
TABLETS per 30 DAYS)
PA; IBC (Preferred agent for
Rheumatoid Arthritis,
e Ulcerative Colitis, Psoriatic
tofacitinib citrate oral tablet 5 mg PSP Arthritis, Ankylosing
Spondylitis); QL (60
TABLETS per 30 DAYS)
PA; IBC (Preferred agent for
TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN- Crohn's Disease, Psoriasis,
INJECTOR 100 MG/ML (guselkumab) PSP PSOI_’I_a'[IC 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_rlgtlc Arthritis, Ulcerative
Colitis); QL (1 PEN per 56
DAY5S)
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 Psoriatic 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!’I_atIC Anrthritis, Ulcerative
Colitis); QL (1 SYRINGE per
28 days)
TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE
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
ustekinumab subcutaneous solution prefilled syringe 45 mg/0.5ml, NE
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HOUR 11 MG (tofacitinib citrate)

Prescription Drug Name Drug Tier e
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 45 mg/0.5ml NF

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 NF

(ustekinumab-auub)

WEZLANA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab-auub)

XELJANZ ORAL SOLUTION 1 MG/ML (tofacitinib citrate) NPSP SQ;S)ST; QL (240 ML per 24
PA; ST; IBC (Preferred agent
for Ulcerative Colitis after the
failure of two preferred

XELJANZ ORAL TABLET 10 MG (tofacitinib citrate) PSP 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 ORAL TABLET 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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PA; ST; IBC (Preferred agent
for Ulcerative Colitis after the
failure of two preferred

PSP agents. Not covered for
Psoriatic Arthritis,
Ankylosing Spondylitis); QL
(30 TABLETS per 30 days)

PA; IBC (Preferred agent for
Asthma, Chronic

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Rhinosinusitis with Nasal
150 MG/ML (omalizumab) Polyps and Chronic
Spontaneous Urticaria); QL (8

INJECTIONS per 28 days)

PA; IBC (Preferred agent for
Asthma, Chronic

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR PSP Rhinosinusitis with Nasal
300 MG/2ML (omalizumab) Polyps and Chronic
Spontaneous Urticaria); QL (4

INJECTIONS per 28 days)

PA; IBC (Preferred agent for
Asthma, Chronic

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 75 PSP Rhinosinusitis with Nasal
MG/0.5ML (omalizumab) Polyps and Chronic
Spontaneous Urticaria); QL (2

INJECTIONS per 28 days)

PA,; IBC (Preferred agent for
Asthma, Chronic

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED PSP Rhinosinusitis with Nasal
SYRINGE 150 MG/ML (omalizumab) Polyps and Chronic
Spontaneous Urticaria); QL (8

SYRINGES per 28 days)

PA; IBC (Preferred agent for
Asthma, Chronic

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED PSP Rhinosinusitis with Nasal
SYRINGE 300 MG/2ML (omalizumab) Polyps and Chronic
Spontaneous Urticaria); QL (4

SYRINGES per 28 days)

PA; IBC (Preferred agent for
Asthma, Chronic

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED PSP Rhinosinusitis with Nasal
SYRINGE 75 MG/0.5ML (omalizumab) Polyps and Chronic
Spontaneous Urticaria); QL (2

SYRINGES per 28 days)

Prescription Drug Name Drug Tier

XELJANZ XR ORAL TABLET EXTENDED RELEASE 24
HOUR 22 MG (tofacitinib citrate)
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Prescription Drug Name Drug Tier e
PA; IBC (Preferred agent for
Asthma, Chronic

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED PSP Rhinosinusitis with Nasal

150 MG (omalizumab) Polyps and Chronic
Spontaneous Urticaria); QL (8
VIALS per 28 days)
PA; IBC (Preferred agent for

YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML Crohn's Disease, Psoriasis,

(ustekinumab-kfce) PSP PSO!’I_a'[IC Acrthritis, 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 NE

SYRINGE KIT 40 MG/0.4ML (adalimumab-aaty)

YUSIMRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR NE

40 MG/0.8ML (adalimumab-aqvh)

ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR NE

KIT 120 MG/ML (infliximab-dyyb)

ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED NEF

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

methotrexate sodium oral tablet 2.5 mg CE N7 (PG); N8 (Listing does not

include certain NDCs)
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globulin (human)-slra)

Prescription Drug Name Drug Tier e

RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR

10 MG/0.2ML, 12.5 MG/0.25ML, 15 MG/0.3ML, 17.5 PB PA; QL (4 INJECTIONS per

MG/0.35ML, 20 MG/0.4ML, 22.5 MG/0.45ML, 25 MG/0.5ML, 28 days)

30 MG/0.6ML, 7.5 MG/0.15ML (methotrexate (anti-rheumatic))

SOVUNA ORAL TABLET 200 MG (hydroxychloroquine NE

sulfate)

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 NE

SYRINGE 30 MG/3ML (icatibant acetate)

HAEGARDA SUBCUTANEOUS SOLUTION _

RECONSTITUTED 2000 UNIT, 3000 UNIT (c1 esterase npsp  |PA QL (20 VIALS per 30

A 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

hel) 28 days)

ORLADEYO ORAL PACKET 108 MG, 132 MG, 72 MG, 96 PA; QL (28 PACKETS per 28
PSP

MG (berotralstat hcl) days)

RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED PSP PA; QL (60 VIALS per 90

2100 UNIT (c1 esterase inhibitor (recomb)) days)

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per 28

SYRINGE 150 MG/ML, 300 MG/2ML (lanadelumab-flyo) DAY5s)

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
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BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5
GM/50ML (immune globulin (human))

NPSP

PA

CUTAQUIG SUBCUTANEOUS SOLUTION 1 GM/6ML, 1.65
GM/10ML, 2 GM/12ML, 3.3 GM/20ML, 4 GM/24ML, 8
GM/48ML (immune globulin (human)-hipp)

PSP

PA

CUVITRU SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/10ML, 4 GM/20ML, 8 GM/40ML (immune
globulin (human))

NF

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/200ML, 20 GM/400ML, 5 GM/100ML (immune globulin
(human))

NPSP

PA

GAMMAGARD ERC INJECTION SOLUTION 10 GM/100ML,
5 GM/50ML (immune globulin (human))

NF

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

HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 2.5
GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
(immune globulin-hyaluronidase)

NF
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SYRINGE 200 MG/ML (belimumab)

Prescription Drug Name Drug Tier e
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 NE
GM/200ML, 30 GM/300ML, 5 GM/100ML, 5 GM/50ML
(immune globulin (human))
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))
qgivigy intravenous solution 10 gm/100ml, 5 gm/50ml NF
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

i : NPSP
(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 NE
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

28 days)
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cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg PG
cyclosporine modified oral solution 100 mg/ml PG
cyclosporine oral capsule 100 mg, 25 mg PG
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
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 NP
modified)

NEORAL ORAL SOLUTION 100 MG/ML (cyclosporine NP
modified)

PROGRAF INTRAVENOUS SOLUTION 5 MG/ML NP
(tacrolimus)

REZUROCK ORAL TABLET 200 MG (belumosudil mesylate) NF
SANDIMMUNE INTRAVENOUS SOLUTION 50 MG/ML NP
(cyclosporine)

SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG NP
(cyclosporine)

SAPHNELO SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 120 MG/0.8ML (anifrolumab-fnia)

SIMULECT INTRAVENOUS SOLUTION RECONSTITUTED NP
10 MG, 20 MG (basiliximab)

sirolimus oral solution 1 mg/mi PG
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg PG
tacrolimus er oral capsule extended release 24 hour 0.5 mg, 1 mg, PG
5mg

tacrolimus intravenous solution 5 mg/ml PG
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg PG
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Prescription Drug Name Drug Tier e
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 (Klor-Con 10 Oral Tablet Extended Release PG
10 Meq)
potassium chloride crys er (Klor-Con M10 Oral Tablet Extended PG
Release 10 Meq)
potassium chloride crys er (Klor-Con M15 Oral Tablet Extended PG
Release 15 Meq)
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, 15 MEQ (potassium NE
chloride)
POKONZA ORAL SOLUTION 10 MEQ/15ML (5%) (potassium NE
chloride)
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 packet 40 meq NF
potassium chloride oral solution 20 meqg/15ml (10%) PG
potassium chloride oral solution 40 meg/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

5 Years)
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(prenat-fecbn-feaspgl-fa-omega)

Prescription Drug Name Drug Tier e
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)
azentra oral tablet 13-1 mg NF
azesco oral tablet 13-1 mg NF
CITRANATAL 90 DHA ORAL 90-1 & 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 NE
vit-fefum-fepo-fa)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa- NF
omega)
FOLIVANE-OB ORAL CAPSULE 85-1 MG (prenat w/o a vit- NE
fefum-fepo-fa)
INATAL GT ORAL TABLET (prenatal vit-dss-fe cbn-fa) NF
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- NE
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 NE
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 NF
carbonyl-fa)
OB COMPLETE PETITE ORAL CAPSULE 35-5-1-200 MG NE
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vit-fefum-fepo-fa)

Prescription Drug Name Drug Tier e
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)
ONENATAL RX ORAL TABLET 1 MG (prenatal multivit-min- NE
fe-fa)
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
prenatabs fa oral tablet 29-1 mg NF
prenatal 19 oral tablet chewable NF
PRENATAL-U ORAL CAPSULE 106.5-1 MG (prenatal w/o a NE
vit-fe fum-fa)
PRENATE DHA ORAL CAPSULE 18-0.6-0.4-300 MG (prenat- NE
feasp-meth-fa-dha w/o a)
PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG (prenatal- NE
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 NE
(prenat w/o a-fe-methfol-fa-dha)
PRENATOL-M ORAL TABLET 27-1.2 MG (prenatal vit-fe NF
fumarate-fa)
PROVIDA OB ORAL CAPSULE 20-20-1.25 MG (prenat w/o a NE
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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 NF
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) NF
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)
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)
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FERRO-PLEX ORAL TABLET 115-1 MG (fe fum-fa-c-e-b12- NE
intrins fact)
FLORIVA ORAL LIQUID 0.25-400 MG-UNIT/ML (sodium NF
fluoride-vitamin d)
FLORIVA ORAL TABLET CHEWABLE 0.25 MG, 0.5 MG, 1 NE
MG (ped multiple vit-minerals-fl)
FOLGARD OS ORAL TABLET 500-1.1 MG (multiple vit-min- NF
calcium-fa)
folic acid oral solution 0.2 mg/ml NF
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 NE
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
(cyanocobalamin)
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/IRON ORAL TABLET CHEWABLE 0.5-10
S : NF
MG (ped multivitamins-fl-iron)
QUIOFIC ORAL SOLUTION 0.2 MG/ML (folic acid) NF
RENATABS WITH IRON ORAL 1 & 100 MG (b complex-c- NF
biotin-e-fa-fe cbn)
reno caps oral capsule 1 mg PG Select OTC
tri-vi-floro oral suspension 0.25 mg/ml NF
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) PG
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hcl-timolol mal)

Prescription Drug Name Drug Tier e
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 N10 (NP)
BEPREVE OPHTHALMIC SOLUTION 1.5 % (bepotastine NF
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 N10 (NP)
ANTIGLAUCOMA BETA-BLOCKERS - DRUGS TO
TREAT GLAUCOMA
betaxolol hcl ophthalmic solution 0.5 % PG
BETIMOL OPHTHALMIC SOLUTION 0.5 % (timolol
; NF
hemihydrate)
carteolol hcl ophthalmic solution 1 % PG
ISTALOL OPHTHALMIC SOLUTION 0.5 % (timolol maleate) NF
levobunolol hcl ophthalmic solution 0.5 % PG
timolol hemihydrate ophthalmic solution 0.5 % PG
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
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Prescription Drug Name Drug Tier e
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 %

. - R PB
(brinzolamide-brimonidine)
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO
TREAT INFECTIONS AND INFLAMMATION
loteprednol-tobramycin ophthalmic suspension 0.5-0.3 % PG
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- NF
tobramycin)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
AZASITE OPHTHALMIC SOLUTION 1 % (azithromycin) NF
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm PG
besifloxacin hcl ophthalmic suspension 0.6 % NF N10 (NP)
0,
BES_IVAN@:E OPHTHALMIC SUSPENSION 0.6 % NF N10 (NP)
(besifloxacin hcl)
CILOXAN OPHTHALMIC OINTMENT 0.3 % (ciprofloxacin NF
hcl)
ciprofloxacin hcl ophthalmic solution 0.3 % PG
. . N8 (Listing does not include

erythromycin ophthalmic ointment 5 mg/gm PG certain NDCs)
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
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moxifloxacin hcl (2x day) ophthalmic solution 0.5 % PG
moxifloxacin hcl ophthalmic solution 0.5 % PG
ofloxacin ophthalmic solution 0.3 % PG
polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml- PG
%
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
ACUVAIL OPHTHALMIC SOLUTION 0.45 % (ketorolac NE
tromethamine)
ALREX OPHTHALMIC SUSPENSION 0.2 % (loteprednol NE
etabonate)
bromfenac sodium (once-daily) ophthalmic solution 0.09 % NP
bromfenac sodium ophthalmic solution 0.07 %, 0.075 % NF
BROMSITE OPHTHALMIC SOLUTION 0.075 % (bromfenac NF
sodium)
BYQLOVI OPHTHALMIC SUSPENSION 0.05 % (clobetasol NE
propionate)
dexamethasone sodium phosphate ophthalmic solution 0.1 % PG
diclofenac sodium ophthalmic solution 0.1 % PG
difluprednate ophthalmic emulsion 0.05 % PG
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % (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
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(cyclosporine)

Prescription Drug Name Drug Tier e

INVELTYS OPHTHALMIC SUSPENSION 1 % (loteprednol NE

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 % NE

(prednisolone acetate)

PRED MILD OPHTHALMIC SUSPENSION 0.12 % NE

(prednisolone acetate)

prednisolone acetate ophthalmic suspension 1 % PG

PROLENSA OPHTHALMIC SOLUTION 0.07 % (bromfenac NE

sodium)

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 N8 (I__|st|ng does not include
certain NDCs)

DRY EYE DISEASE

CEQUA OPHTHALMIC SOLUTION 0.09 % (cyclosporine) NF

cyclosporine (pf) ophthalmic emulsion 0.05 % NF

MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML NF

(perfluorohexyloctane)

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % PB
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Prescription Drug Name Drug Tier e
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
ﬁ\l()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)I\IEEQ OPHTHALMIC SOLUTION 0.1 % (oxymetazoline NF

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 0.01 %, 0.03 % PG
IYUZEH OPHTHALMIC SOLUTION 0.005 % (latanoprost) NF
latanoprost ophthalmic solution 0.005 % PG
LUMIGAN OPHTHALMIC SOLUTION 0.01 % (bimatoprost) NF
_OMLONTI OPHTHALMIC SOLUTION 0.002 % (omidenepag NE
isopropyl)
tafluprost (pf) ophthalmic solution 0.0015 % PG
TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % NE
(travoprost)
travoprost (bak free) ophthalmic solution 0.004 % PG lc\le?tgi_rlmslt\llrlljgc(i())es not include
VYZULTA OPHTHALMIC SOLUTION 0.024 %
(latanoprostene bunod) NF
XELPROS OPHTHALMIC EMULSION 0.005 % (latanoprost) NF
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Drug Tier
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ZOLYMBUS OPHTHALMIC GEL 0.01 % (bimatoprost)

NF

RETINAL DISORDERS

BYOOVIZ INTRAVITREAL SOLUTION 0.5 MG/0.05ML
(ranibizumab-nuna)

PSP

PA

EYLEA INTRAVITREAL SOLUTION 2 MG/0.05ML
(aflibercept)

NF

EYLEA INTRAVITREAL SOLUTION PREFILLED SYRINGE
2 MG/0.05ML (aflibercept)

NF

LUCENTIS INTRAVITREAL SOLUTION PREFILLED
SYRINGE 0.3 MG/0.05ML, 0.5 MG/0.05ML (ranibizumab)

NF

NUFYMCO INTRAVITREAL SOLUTION 0.3 MG/0.05ML, 0.5
MG/0.05ML (ranibizumab-leyk)

NF

RHO KINASE INHIBITORS - DRUGS TO TREAT EYE
CONDITIONS

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % (netarsudil
dimesylate)

NF

SYMPATHOMIMETICS - DRUGS TO TREAT
GLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %, 0.15 %
(brimonidine tartrate)

PB

brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %, 0.2 %

PG

OTHER

IRRIGATION SOLUTIONS

sterile water for irrigation irrigation solution

NP

STX

RESPIRATORY - DRUGS TO TREAT BREATHING
DISORDERS

ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS -
DRUGS FOR REPLACEMENT, MODIFICATION,
TREATMENT

ARALAST NP INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 500 MG (alphal-proteinase
inhibitor)

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
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MCG/ACT (budeson-glycopyrrol-formoterol)

Prescription Drug Name Drug Tier e
ANAPHYLAXIS TREATMENT AGENTS
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.1 PB QL (4 INJECTIONS per 25
MG/0.1ML, 0.15 MG/0.15ML, 0.3 MG/0.3ML (epinephrine) days)
epinephrine injection solution auto-injector 0.15 mg/0.15ml PG 8}'&\((45; NIECTIONS per 25
epinephrine injection solution auto-injector 0.15 mg/0.3ml NF
N8 (Listing does not include
epinephrine injection solution auto-injector 0.3 mg/0.3ml PG certain NDCs); QL (4
INJECTION per 25 days)
EPINEPHRINESNAP-V INJECTION KIT 1 MG/ML NE
(epinephrine)
EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR 0.3 NE
MG/0.3ML (epinephrine)
EPIPEN JR 2-PAK INJECTION SOLUTION AUTO-INJECTOR NE
0.15 MG/0.3ML (epinephrine)
NEFFY NASAL SOLUTION 1 MG/0.1ML, 2 MG/0.1ML NE
(epinephrine)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
- DRUGS TO TREAT COPD
ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT (umeclidinium- PB an"sf)l PACKAGE per 25
vilanterol) Y
BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8 NE
MCG/ACT (glycopyrrolate-formoterol)
COMBIVENT RESPIMAT INHALATION AEROSOL NF
SOLUTION 20-100 MCG/ACT (ipratropium-albuterol)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml PG QL (6 BOXES per 25 DAY5S)
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 NE
activated 62.5-25 mcg/act
ANTICHOLINERGIC/BETA AGONIST/STEROID
COMBINATIONS - DRUGS TO TREAT ASTHMA AND
COPD
BREZTRI AEROSPHERE INHALATION AEROSOL 160-18- PB QL (1 PACKAGE per 25
4.8 MCG/ACT (budeson-glycopyrrol-formoterol) DAY5S)
BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 PB QL (1 PACKAGE per 25

days)
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(fexofenadine hcl)

Prescription Drug Name Drug Tier e

TRELEGY ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 PB anLS PACKAGE per 25

MCG/ACT (fluticasone-umeclidin-vilant) Y

ANTICHOLINERGICS

ATROVENT HFA INHALATION AEROSOL SOLUTION 17 NF

MCG/ACT (ipratropium bromide hfa)

INCRUSE ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 62.5 MCG/ACT (umeclidinium NF

bromide)

ipratropium bromide hfa inhalation aerosol solution 17 mcg/act PG g'l&\((ZS)PACKAGES per 25
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 NE

BREATH ACTIVATED 400 MCG/ACT (aclidinium bromide)

YUPELRI INHALATION NEBULIZATION SOLUTION 175

MCG/3ML (revefenacin) PB QL (30 VIALS per 25 days)

ANTIHISTAMINE COMBINATIONS

azelastine-fluticasone nasal suspension 137-50 mcg/act PG anl;g)l PACKAGE per 25

DYMISTA NASAL SUSPENSION 137-50 MCG/ACT NE

(azelastine-fluticasone)

RYALTRIS NASAL SUSPENSION 665-25 MCG/ACT NE

(olopatadine-mometasone)

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
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allergy rel child (cetirizine) oral tablet dispersible 10 mg PG Select OTC

azelastine hcl nasal solution 0.1 % PG QL (2 BOTTLES per 25
DAYS5)

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 PG Select OTC

CLARITIN ALLERGY CHILDRENS ORAL SOLUTION 5

MG/SML (loratadine) PG Select OTC

CLARITIN ORAL CAPSULE 10 MG (loratadine) PG Select OTC

CLARITIN ORAL TABLET 10 MG (loratadine) PG Select OTC

CLARITIN ORAL TABLET CHEWABLE 10 MG, 5 MG

(loratadine) PG Select OTC

CLARITIN REDITABS JUNIORS ORAL TABLET

DISPERSIBLE 10 MG (loratadine) PG Select OTC

CLARITIN REDITABS ORAL TABLET DISPERSIBLE 5 MG

(loratadine) PG Select OTC

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/5ml PG

cyproheptadine hcl oral tablet 4 mg PG cNe?tgi_r:SIt\;r[])ngs())es not include
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

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/5ml PG

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg PG l(:le?tgi_rllsﬁggci())es notinclude
hydroxyzine pamoate oral capsule 100 mg PG
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1.25 mg/3ml

Prescription Drug Name Drug Tier e
. N8 (Listing does not include
hydroxyzine pamoate oral capsule 25 mg, 50 mg PG certain NDCs)
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)
qgc all day allergy relief oral capsule 10 mg PG Select OTC
RYCLORA ORAL SOLUTION 2 MG/5ML
o NF
(dexchlorpheniramine maleate)
carbinoxamine maleate (Ryvent Oral Tablet 6 Mg) NP
X_YZAL ALITERGY 24HR ORAL TABLET 5 MG (levocetirizine PG Select OTC
dihydrochloride)
ZYRTEC ALLERGY CHILDRENS ORAL TABLET
DISPERSIBLE 10 MG (cetirizine hel) PG |Select OTC
ZYRTEC ALLERGY ORAL CAPSULE 10 MG (cetirizine hcl) PG Select OTC
ZYRTEC ALLERGY ORAL TABLET 10 MG (cetirizine hcl) PG Select OTC
ZYRTEC CHILDRENS ALLERGY ORAL SOLUTION 1
MG/ML (cetirizine hel) 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
. . . N8 (Listing does not include
;I(t:)u/tggﬁl sulfate hfa inhalation aerosol solution 108 (90 base) PG certain NDCs): QL (2
g INHALERS per 25 days)
. . N . N8 (Listing does not include
glgg;%;)ol sulfate inhalation nebulization solution (2.5 mg/3ml) PG certain NDCs): QL (5
' BOXES per 25 DAYYS)
. . . . N8 (Listing does not include
albuterol sulfate inhalation nebulization solution 0.63 mg/3ml, PG certain NDCs): QL (5

BOXES per 25 days)
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Prescription Drug Name Drug Tier e
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/sml PG
albuterol sulfate oral tablet 2 mg PG
N8 (Listing does not include
albuterol sulfate oral tablet 4 mg PG certain NDCs)
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/3mi,
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 QL (2 INHALERS per 25
DAY3s)
PERFOROMIST INHALATION NEBULIZATION SOLUTION
20 MCG/2ML (formoterol fumarate) NP QL (60 VIALS per 25 days)
PROAIR RESPICLICK INHALATION AEROSOL POWDER
BREATH ACTIVATED 108 (90 BASE) MCG/ACT (albuterol NF
sulfate)
SEREVENT DISKUS INHALATION AEROSOL POWDER NE
BREATH ACTIVATED 50 MCG/ACT (salmeterol xinafoate)
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 NF
(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)
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
benzonatate oral capsule 150 mg NF
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Prescription Drug Name Drug Tier s

cetirizine-pseudoephedrine er oral tablet extended release 12
hour 5-120 mg

CLARITIN-D 12 HOUR ORAL TABLET EXTENDED
RELEASE 12 HOUR 5-120 MG (loratadine-pseudoephedrine)

CLARITIN-D 24 HOUR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-240 MG (loratadine-pseudoephedrine)

PG Select OTC

PG Select OTC

PG Select OTC

Select OTC; QL (60 ML per 1

coditussin ac oral liquid 200-10 mg/5ml PG day)
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
hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml NP 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 syrup 6.25-10 mg/5ml PG QL (30 ML per 1 DAY)
promethazine-dm oral syrup 6.25-15 mg/5mi PG
promethazine-phenylephrine oral syrup 6.25-5 mg/5ml PG

N8 (Listing does not include

pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5mi PG certain NDCs)
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
pseudoephedrine)

CYSTIC FIBROSIS
ALYFTREK ORAL TABLET 10-50-125 MG (vanzacaft-

PA; QL (56 TABLETS per 28

tezacaft-deutivacatft) NPSP days)

ALYFTREK ORAL TABLET 4-20-50 MG (vanzacaft-tezacaft- NPSP PA; QL (84 TABLETS per 28
deutivacaft) days)

BETHKIS INHALATION NEBULIZATION SOLUTION 300 NF

MG/4ML (tobramycin)

BRONCHITOL INHALATION CAPSULE 40 MG (mannitol NE

(cystic fibrosis))
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CAYSTON INHALATION SOLUTION RECONSTITUTED 75 NE
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 Sg/;s?" (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 Sg;s;?'- (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 NF
MG/5ML (tobramycin)
TOBI PODHALER INHALATION CAPSULE 28 MG NF
(tobramycin)
tobramycin inhalation nebulization solution 300 mg/4ml PSP PA; QL (224 ML per 28 days)
tobramycin inhalation nebulization solution 300 mg/sml 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, PA applies)
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
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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
OHTUVAYRE INHALATION SUSPENSION 3 MG/2.5ML NE

(ensifentrine)
roflumilast oral tablet 250 mcg, 500 mcg PG
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

Select OTC; QL (1

budesonide nasal suspension 32 mcg/act PG PACKAGE per 25 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 anI;/sf)B CONTAINERS per 25

fluticasone propionate nasal suspension 50 mcg/act PG gﬂ?;)OTC; QL (1 ML per 25

NASACORT ALLERGY 24HR NASAL 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 NASAL AEROSOL SOLUTION 40 NE

MCG/ACT (beclomethasone diprop (nasal))

QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT NF

(beclomethasone diprop (nasal))

triamcinolone acetonide nasal aerosol 55 mcg/act PG Select OTC; QL (1 ML per 25
DAYS)

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
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Prescription Drug Name Drug Tier e
JASCAYD ORAL TABLET 18 MG, 9 MG (nerandomilast) NF
. . PA; QL (60 CAPSULES per
nintedanib esylate oral capsule 100 mg, 150 mg PSP 30 DAYs)
OFEV ORAL CAPSULE 100 MG, 150 MG (nintedanib esylate) PSP géagl';)@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 (90 TABLETS per 30
days)

pirfenidone oral tablet 801 mg PSP PA; QL (30 TABLETS per 30
Days)

SEVERE ASTHMA AGENTS

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO- _

INJECTOR 30 MG/ML (benralizumab) PSP |PA QL (1 PEN per 28 days)

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) PSP PA; QL (1 PEN per 28 days)

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 NE

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)

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

days)
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beclomethasone diprop hfa inhalation aerosol solution 40 PG QL (2 PACKAGES per 25
mcg/act, 80 mcg/act DAYS5S)
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) DAY5S)
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
4.5 Mcg/Act, 80-4.5 Mcg/Act) DAYY5S)
budesonide-formoterol fumarate inhalation aerosol 160-4.5 QL (3 PACKAGES per 25
PG
mcg/act, 80-4.5 mcg/act days)
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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 doles 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, NE
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 NF
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/15mi 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)
isotretinoin (Accutane Oral Capsule 20 Mg, 30 Mg, 40 Mg) NP PA
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ACZONE EXTERNAL GEL 7.5 % (dapsone) NF

adapalene external cream 0.1 % NP SQS;QIA(LA'E(SN?;@?\S(E::S)Z >
PA; N8 (PA applies to

adapalene external gel 0.1 % PG girgbgsl_i’éis rggﬂ&%pﬁ?'g?
days); AL (Max 35 Years)
PA; N8 (Listing does not

adapalene external gel 0.3 % NP '(Z(éllgs'gi;ltg'ge':l ZDE'? ;‘gy(sg)l‘ 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- NE

benzoyl per-clindamy)

isotretinoin (Claravis Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 Mg) NP PA

;:rll_olig)hcgltlgl)-T EXTERNAL LOTION 1 % (clindamycin NP QL (60 ML per 25 DAYs)

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)
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clindamycin phos-benzoyl perox external gel 1.2-2.5 %, 1.2-3.75 PG

%

clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-5 % NP

. . N8 (Listing does not include
0,

clindamycin phosphate external foam 1 % NP certain NDCs)

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 '”C"!de certain NDCs. PA
applies to members 35 and
older); AL (Max 35 Years)
N8 (Listing does not include

0,

dapsone external gel 5 % PG certain NDCs)

dapsone external gel 7.5 % PG
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 o |PA QL (45 GRAMS per 25

days); AL (Max 35 Years)

EPIDUO FORTE EXTERNAL GEL 0.3-2.5 % (adapalene-

benzoyl peroxide) 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)
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))

(RtrEeIIInNOIS 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 PUMP EXTERNAL GEL 0.06 %, 0.08 % NF

(tretinoin microsphere)

sulfacetamide sodium (acne) external lotion 10 % PG

tazarotene external foam 0.1 % NF
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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 NE
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 PA; QL (100 GRAMS per 25
days)
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 NP PA
(tirbanibulin)
KLISYRI (350 MG) EXTERNAL OINTMENT 1 %
. LN NF
(tirbanibulin)
TOLAK EXTERNAL CREAM 4 % (fluorouracil) NF
ZYCLARA PUMP EXTERNAL CREAM 3.75 % (imiquimod) NF
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)
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NEO_—SYNALAR EXTERNAL CREAM 0.5-0.025 % (neomycin- NE
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 STX
ciclopirox olamine external cream 0.77 % PG
ciclopirox olamine external suspension 0.77 % NP
clotrimazole-betamethasone external cream 1-0.05 % PG j;-;;) QL (60 GRAMS per 25
clotrimazole-betamethasone external lotion 1-0.05 % PG 3;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
nystatin external ointment 100000 unit/gm PG
nystatin-triamcinolone external cream 100000-0.1 unit/gm-% PG j;-;;) QL (60 GRAMS per 25
nystatin-triamcinolone external ointment 100000-0.1 unit/gm-% PG STX; QL (60 GRAMS per 25

days)
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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
VQSION EXTERNAL OINTMENT 0.25-15-81.35 % NF
(miconazole-zinc oxide-petrolat)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl external cream 5 % NF
PRUDO)_(I_N EXTERNAL CREAM 5 % (doxepin hcl NP ST; QL (45 GRAMS per 25
(antipruritic)) days)
ZONALON 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 ESA(;jg/I;)(GO CAPSULES per
calcipotriene external cream 0.005 % NF
calcipotriene external foam 0.005 % NF
calcipotriene external ointment 0.005 % NP gg;S?L (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)
ICOTYDE ORAL TABLET 200 MG (icotrokinra hcl) NF
methoxsalen rapid oral capsule 10 mg PG
PELLIX EXTERNAL SOLUTION 0.005 % (calcipotriene) NF
SORILUX EXTERNAL FOAM 0.005 % (calcipotriene) NF
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED NP PA; QL (2 SYRINGES per 28
SYRINGE 150 MG/ML (spesolimab-shzo) days)
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED NP PA; QL (1 SYRINGE per 28

days)
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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
tazarotene (Trilitas External Gel 0.1 %) NF
VECTICAL EXTERNAL OINTMENT 3 MCG/GM (calcitriol) NF
VTAMA EXTERNAL CREAM 1 % (tapinarof) PB SaA;S?L (60 GRAMS per 25
WYNZORA EXTERNAL CREAM 0.005-0.064 %

. . ) NF
(calcipotriene-betameth diprop)
ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) PB SaA;s;?L (60 GRAMS per 25
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole external shampoo 2 % PG

PA; IBC (Preferred for
. Seborrheic Dermatitis and
0
ZORYVE EXTERNAL FOAM 0.3 % (roflumilast) PB Plaque Psoriasis): QL (60
GRAMS per 25 days)

DERMATOLOGY, ATOPIC DERMATITIS
ADBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR _
300 MG/2ML (tralokinumab-ldrm) NPSP 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-Ibkz) DAY5S)
EBGLYSS SUBCUTANEOUS SOLUTION PREFILLED PSP PA; QL (2 SYRINGES per 28
SYRINGE 250 MG/2ML (lebrikizumab-1bkz) DAY3s)
EUCRISA EXTERNAL OINTMENT 2 % (crisaborole) PB S?;S?L (60 GRAMS per 25
OPZELURA EXTERNAL CREAM 1.5 % (ruxolitinib phosphate) PB gaA;S?L (60 GRAMS per 28
pimecrolimus external cream 1 % NP PA
tacrolimus external ointment 0.03 %, 0.1 % NP PA
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ZORYVE EXTERNAL CREAM 0.05 %, 0.15 % (roflumilast) PB SaA;S?L (60 GRAMS per 25
DERMATOLOGY, CHRONIC SPONTANEOUS

URTICARIA

RHAPSIDO ORAL TABLET 25 MG (remibrutinib) NF

DERMATOLOGY, CORTICOSTEROIDS

alclometasone dipropionate external cream 0.05 % PG anl;g)l 20 GRAMS per 25
alclometasone dipropionate external ointment 0.05 % PG (?al;s()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;g)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 anl;s()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 DAY?5S)
betamethasone dipropionate external ointment 0.05 % NF

betamethasone valerate external cream 0.1 % NP anI;/g)l 20 GRAMS per 25
betamethasone valerate external foam 0.12 % NP anl;s()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 c?alg/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_ngO GRAMS per 30
clobetasol propionate e external cream 0.05 % NP anI;/g)l 20 GRAMS per 25
clobetasol propionate emulsion external foam 0.05 % NF
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clobetasol propionate external cream 0.025 % NF
clobetasol propionate external foam 0.05 % NP anI;S()120 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 DAYY5s)
clobetasol propionate external ointment 0.05 % NP anI;/SF)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?5S)
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 QL (120 GRAMS per 25
days)

desoximetasone external cream 0.05 %, 0.25 % NP anl;s()l 20 GRAMS per 25
desoximetasone external gel 0.05 % NP c?al;s()lzo 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 anl;é)lZO GRAMS per 25
diflorasone diacetate external cream 0.05 % NF
diflorasone diacetate external ointment 0.05 % NF
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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)

hydrocortisone butyrate (Evesse External Lotion 0.1 %) NF

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 lotion 0.05 % NF

halobetasol propionate external ointment 0.05 % NP anl;é)l 20 GRAMS per 25

HALOG EXTERNAL CREAM 0.1 % (halcinonide) NF
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HALOG EXTERNAL SOLUTION 0.1 % (halcinonide) NF
hydrocortisone butyrate external cream 0.1 % PG anl;s()l 20 GRAMS per 25
hydrocortisone butyrate external lotion 0.1 % NF
hydrocortisone butyrate external ointment 0.1 % PG anl;S()l 20 GRAMS per 25
hydrocortisone butyrate external solution 0.1 % PG QL (120 ML per 25 DAYY5s)
hydrocortisone external cream 2.5 % PG anI;/SSl 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 anI;é)l 20 GRAMS per 25
hydrocortisone external solution 2.5 % NF
hydrocortisone valerate external cream 0.2 % PG anl;s()l 20 GRAMS per 25
hydrocortisone valerate external ointment 0.2 % PG anI;S()l 20 GRAMS per 25
IMPOYZ EXTERNAL CREAM 0.025 % (clobetasol propionate) NF
LEXETTE EXTERNAL FOAM 0.05 % (halobetasol propionate) NF
mometasone furoate external cream 0.1 % NP anI;/SSl 20 GRAMS per 25
mometasone furoate external ointment 0.1 % NP anl;s()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) DAYS)
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 % PA; QL (180 ML per 25

; NP

(desoximetasone) DAYY5S)
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 days)

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

PLIAGLIS EXTERNAL CREAM 7-7 % (lidocaine-tetracaine) NF

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

RECONSTITUTED 20 % (aminolevlini acid hel) NP QL (1 STICK per 25 days)
PA; IBC (Preferred agent for

NEML_UVIO S_UBCUTANEOUS AUTO-INJECTOR 30 MG pSp Atopic Dermatitis and Prurigo

(nemolizumab-ilto) Nodularis); QL (2 PENS per
28 DAYS5)

penciclovir external cream 1 % NF N10 (NP, PA applies)
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podofilox external gel 0.5 % NP
podofilox external solution 0.5 % PG
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
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
ZILX1 EXTERNAL FOAM 1.5 % (minocycline hcl micronized) NF
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DERMATOLOGY, SCABICIDES AND PEDICULICIDES

CROTAN EXTERNAL LOTION 10 % (crotamiton) PG

EURAX EXTERNAL CREAM 10 % (crotamiton) 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 N8 (I__|st|ng does not include
certain NDCs)

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

N8 (Listing does not include

1 i 1 1 0
acetic acid otic solution 2 % PG certain NDCs)

CIPRO HC OTIC SUSPENSION 0.2-1 % (ciprofloxacin-

hydrocortisone) NF N10 (NP)

ciprofloxacin hcl otic solution 0.2 % NP
ciprofloxacin-dexamethasone otic suspension 0.3-0.1 % PG
ciprofloxacin-fluocinolone pf otic solution 0.3-0.025 % NF N10 (NP)
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
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ofloxacin otic solution 0.3 % PG

OTOVEL OTIC SOLUTION 0.3-0.025 % (ciprofloxacin-
fluocinolone)

XTORO OTIC SUSPENSION 0.3 % (finafloxacin) NF

NF
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betaing......ccoocevevi i 153
betamethasone dipropionate.....229
betamethasone dipropionate

AUG e 229
betamethasone valerate............. 229
BETAPACE......ccocoiiiiiiieiiine 64
BETAPACE AF.......ccoovcvieee. 64
BETASERON........cccovviiiinne 103
betaxolol hel...............c........ 68, 206
bethanechol chloride................. 169
BETHKIS. ..o, 217
BETIMOL......coooovvviviecienn, 206
BEVESPI AEROSPHERE....... 212
bexagliflozin..........cccooeeiennnne. 121
bexarotene...........cccceovvvnnne 59, 233
BEYAZ....ooooiiiiiieeeee, 127
bicalutamide.......c...ccoocvvivereennnne. 48
BIJUVA ... 151
BIKTARVY ..o 38
BILDYOS......cco o, 124
BILPREVDA.......ccoooviviiiiine 124
BILTRICIDE.........cccoveveverne, 33
bimatoprost..........ccccevevvevvenenne 210
BIMZELX.....cooooviiiiiiiicianns 183
BINOSTO.....coviivirivieee, 123
bismuth/metronidaz/tetracyclin 167
bisoprolol fumarate.................... 68
bisoprolol-hydrochlorothiazide.. 68
BIVIGAM.......ccoovviivviieien 198
Blisovi 24 Fe......ccoovvviiiiinn 127
Blisovi Fe 1.5/30......cccccccvvvunnnee. 127
Blisovi Fe 1/20.......cccccvvvevunnnen. 127
blood glucose test..................... 138
BOMYNTRA ..o, 124
BONSITY .o, 125
BOSAYA ..o 124
bosentan.........cccoceeevivenviiieinene. 74
BOSULIF ... 51
bosutinib........cccceeivciineennne, 51, 52
BOTOX ..o 97
BRAFTOVI ... 52
BREKIYA. ..o 99
BRENZAVVY ....ccccovviviiiinnnn, 121
BREO ELLIPTA......ccevree. 221
Breyna......coccoevveeiiiiciieiies 221

BREZTRI AEROSPHERE........ 212
briellyn. ..., 127
brimonidine tartrate.......... 211,234
brimonidine tartrate-timolol..... 206
BRINSUPRI.......ccoviiiiiin 219
brinzolamide..............cccccevenne. 209
BRIUMVI ..., 103
brivaracetam.............cccccceevennne. 87
BRIVIACT ..o 87
bromfenac sodium.................... 208
bromfenac sodium (once-daily) 208
bromocriptine mesylate............... 82
BROMSITE.......ccoovviiiiiee 208
BRONCHITOL.....c.cccvveiveirnnns 217
BRUKINSA ..o, 52
BRYHALI ..o 229
BRYNOVIN........coevviieien, 115
BUCAPSOL.....cccovveiiiiiiiiiins 76
budesonide................ 162, 219, 221
budesonide er.........ccccceevveivennne 162
budesonide-formoterol fumarate

................................................... 221
bumetanide............cccceeeeiieineenne. 71
BUPHENYL......ccooviviiennn, 158
buprenorphine..........cccccceeivennnne 31
buprenorphine hcl..................... 109
buprenorphine hcl-naloxone hcl

................................................... 109
bupropion hcl ... 78
bupropion hcl er (smoking det).110
bupropion hcl er (Sr)......ccccevenee. 78
bupropion hcl er (x1).................. 78
buspirone hel........c.cooveieiin, 76
butalbital-acetaminophen........... 22
butalbital-apap-caff-cod............. 25
butalbital-apap-caffeine............. 22
butalbital-asa-caff-codeine......... 26
butalbital-aspirin-caffeine.......... 22
butorphanol tartrate................... 26
BUTRANS. ..., 31
BYLVAY ..o, 164
BYLVAY (PELLETS)............. 164
BYNFEZIA PEN........c.ccevue. 112
BYOOVIZ......cccoovvvivein, 211
BYQLOVI..ooviviiiiiieiinn, 208
BYSANTI ..o 84
BYSANTI TITRATION PACK

A 84
BYSANTI TITRATION PACK

B 84
BYSANTI TITRATION PACK

C 84



BYSTOLIC......ccoovvveieieieiene, 68
cabergoline........ccccooceviiiiinnn 153
CABLIVI ..ot 173
CABOMETYX..ooovvvveieeireiene 52
CABTREO......ccooeiviiiiiiiiins 223
CAFERGOT ..., 99
calcipotriene...........cccocevvrennnnn 227
calcipotriene-betameth diprop..227
calcitonin (salmon)................... 124
calcitriol........c.ccoocvvviennnn, 159, 227
calcium acetate (phos binder)...155
CALQUENCE.........ccccvviierenn, 52
CAMBIA. ... 23
Camila.....ccooeviiiiiiiecee, 127
CamIese.......ccoeeveeeieerieeeeien 128
Camrese LO.....ccccoeeveriiiiinenn, 128
CAMZYOS......ceieeveeeeeeeien 72
CANASA. ..ot 162
candesartan cilexetil.................... 63
candesartan cilexetil-hctz........... 62
capecitabine........ccccoovieiiinn. 47
CAPLYTA ..o, 84
CAPRELSA.......co it 52
captopril......cccooeveieniiiiie 61
captopril-hydrochlorothiazide....61
CARAFATE.....cccoivvviieienene 164
CARBAGLU........cccovvriiinn, 158
carbamazepine.........cccccoe e 87
carbamazepine er..........cc.ceeveneee. 87
carbidopa.........cccceevvevieiieiiee, 82
carbidopa-levodopa.................... 82
carbidopa-levodopacer................ 82
carbidopa-levodopa-entacapone 82
carbinoxamine maleate............. 214
carbinoxamine maleate er........ 214
CARDAMYST ..o, 69
CARDIZEM........coovviiiiiiinnnns 69
CARDIZEM CD.......ccccveverrnenn. 69
CARDIZEM LA......cccovviven, 69
CARESENS N GLUCOSE

TEST oo 139
CARESENS S GLUCOSE

TEST oo 139
CARETOUCH TEST.............. 139
carglumic acid...........ccoceeveenene 158
carisoprodol...........ccocvvvrvinnnnns 107
CARNITOR. ..ot 125
CARNITOR SF......cccoveieinnnn, 125
CAROSPIR......cccovviveveveieien 62
carteolol hel.......ooeeiiiiiin, 206
carvedilol.........ccccoooviiieie, 68
carvedilol phosphate er.............. 68

240

CAVERIJECT ....coovvviviiieiirins 168
CAVERJECT IMPULSE........... 168
CAVHANZA ... 52
CAYA ... 128
CAYSTON. ..o 218
cefaclor ... 41
cefadroxXil.........cccocvvvveriviicrnennnnn, 41
cefdinir.....ccocoovviiie 41
CefiXIME ..o, 41
cefpodoxime proxetil................... 41
Cefprozil.......cccoovvvviiiiiiies 41
cefuroxime axetil..........cccccocevenen. 41
CELEBREX.......cccoeiiiiniiiiennn 21
celecoXib ... 21
cephalexin.........cccccevveiiennenn, 41, 42
CEQUA.....coeeeec 209
CERDELGA.......ccooeveveeiee, 151
CEREZYME.......c.ccoovvviieiann, 151
cetirizine hel ..o 214
cetirizine hcl allergy child........ 214
cetirizine-pseudoephedrine er...217
cetrorelix acetate...........cceuee. 146
CETROTIDE......cccooeviiiiiiinns 146
cevimeline hel.......coocoeveennee, 235
Charlotte 24 Fe.......ccoovvvinnnne 128
Chateal EQ........ccoovvviiviiiiien, 128
chlordiazepoxide hcl................... 77
chlordiazepoxide-amitriptyline.110
chlordiazepoxide-clidinium...... 161
chlorhexidine gluconate............ 235
chloroquine phosphate................. 34
chlorpromazine hcl..................... 84
chlorthalidone............cccooeienen. 71
chlorzoxazone........c.ccccocevvennnne 107
CHOLBAM.......coo et 164
cholestyramine..........c.ccocoocevnnne 65
cholestyramine light.................... 65
chorionic gonadotropin............ 146
CIALIS.....ccoeeeeeeeee 168
CIBINQO. ..o, 228
CICIOPITOX ..o 226
ciclopirox olamine.................... 226
CIAdOfOVIT ..., 40
cilostazol..........ccvevevveiviinnnnn, 178
CILOXAN.....cooiiiiiiiiieeens 207
CIMDUO......coeveeieieer e 38
cimetidine.........ccocoeevvvvieienen, 162
cimetidine hel........oooeieene 161
CIMZIA (1 SYRINGE)............ 183
CIMZIA (2 SYRINGE)............ 184
CIMZIA-STARTER................. 184
cinacalcet hel......cooovvveiiennn, 123

CINRYZE........coviveiiiirannnnn, 197
CIPROHC........coovireieienn, 235
ciprofloxacin hcl......... 42,207, 235

ciprofloxacin-dexamethasone... 235
ciprofloxacin-fluocinolone pf....235
ciprofloxacin-hydrocortisone....235

citalopram hydrobromide........... 78
CITRANATAL 90 DHA.......... 202
cladribine (10 tabs)................... 103
cladribine (4 tabs).........cccccocu... 103
cladribine (5 tabs).........ccccceeuee. 103
cladribine (6 tabs)............c....... 103
cladribine (7 tabs).........ccccc....... 103
cladribine (8 tabs)............c........ 103
cladribine (9 tabs).........cccccecu.... 104
Claravis.......cccoovviiiiiiinieenn, 223
clarithromycin............ccocovnennnn. 42
clarithromyciner..........ccccoeenen. 42
CLARITIN ..ot 214
CLARITIN ALLERGY
CHILDRENS.......c.cccoviierirnn 214
CLARITIN REDITABS........... 214
CLARITIN REDITABS

JUNIORS. ... 214
CLARITIN-D 12 HOUR.......... 217
CLARITIN-D 24 HOUR.......... 217
clemastine fumarate.................. 214
CLENPIQ. ..o 163
CLEOCIN-T...ccviverereieieens 223
CLEVER CHEK AUTO-CODE
TEST o 139
CLEVER CHEK AUTO-CODE
VOICE. ... 139
CLEVER CHEK TEST............ 139
CLEVER CHOICE AUTO-

CODE TEST ..o, 139
CLEVER CHOICE MICRO

TEST ot 139
CLEVER CHOICE NO
CODING....cocoiieiiiesieieeeia 139
CLEVER CHOICE TALK
SYSTEM...cooiiiiiiii 139
CLIGAVY X ..o 48
CLIMARA.......cco o, 152
CLIMARA PRO......cccoocviiiirnns 152
Clindacin-P.......cccccovviiiiinnn, 223
CLINDAGEL.......cccovvirirrnenn, 223
clindamycin hcl...........coooeii, 44
clindamycin palmitate hcl........... 44

clindamycin phos (once-daily)..223
clindamycin phos (twice-daily).223



clindamycin phos-benzoyl perox
................................................... 224
clindamycin phosphate..... 171, 224
clindamycin-tretinoin................ 224
clobazam.......ccooviiiiiiiii 87
clobetasol prop emollient base. 229
clobetasol propionate............... 230
clobetasol propionate e............. 229
clobetasol propionate emulsion 229
CLOBEX SPRAY ....ccccovvvennn. 230
clocortolone pivalate................ 230
Clomid......ccccovevviiiiieecee 146
clomipramine hcl........................ 77
clonazepam.......cccoceveniiennnnnnnns 87
cloniding......ccoovveieiiiiiice 72
clonidine er.......ccccoovvveieiienenn, 72
clonidine hel.......oooviviiciv 72
clopidogrel bisulfate.................. 179
clorazepate dipotassium............. 87
clotrimazole.........ccccoovvvvvinnnnn 235
clotrimazole-betamethasone..... 226
clozaping.......ccceevvvvevveiccieceen, 84
COAGADEX ... 173
codeine sulfate...........cccccoevveenne. 26
COditusSiN acC......cccevvvveveiennn 217
colchiCing......cccovveveiiiecce 22
colchicine-probenecid................. 22
colesevelam hcl.........ccooveiinnne. 65
colestipol hel........cooeiiiiiiins 65
colistimethate sodium (cba)........ 44
COMBIGAN.......ccovvveieieienns 206
COMBIPATCH........cccvevenenn. 152
COMBIVENT RESPIMAT......212
COMBOGESIC..........ccoveveinn 25
COMETRIQ (100 MG DAILY
DOSE) ...cviiiieeieieeece e 52
COMETRIQ (140 MG DAILY
DOSE) .ccviiiieieieceee e 52
COMETRIQ (60 MG DAILY
DOSE) ..ccviiiiiieiese e 52
COMPLERA.......cc oo, 38
complete natal dha.................... 202
completenate..........cccoevveiveenen. 202
COMPIO....oeviiriiieiieie e 160
CONCEPT OB....cccovvveierieiennns 202
CONCERTA....cco e 93
CONAOMS .. 128
CONEXXENCE........cccccovrnnne. 124
CONJUPRI.....coveviiiiiircrc, 69
CONTOUR NEXT TEST......... 139
CONTOUR TEST....ccvcvverrneen. 139
CONTRAVE.......cccovviiiiiiienns 121

CONZIP ..ot 26
COOL BLOOD GLUCOSE

TEST STRIPS....ccooiieiii 139
COPAXONE.....cccccoveiiiieeiinens 104
COPIKTRA ...ttt 52
CORDRAN.......oocviririieieaiennn, 230
COREG CR....ceovvvvvrcecrceee 68
CORIFACT ..ot 173
CORTIFOAM.....c.ceeveeveee 162
cortisone acetate............cc.co...... 147
CORTROPHIN.........ccoeevvieeee. 153
CORTROPHIN GEL................ 153
COSENTY X ..ooviviiiieieieiens 185
COSENTYX (300 MG DOSE).184
COSENTYX SENSOREADY

(300 MG) ..o 184
COSENTYX SENSOREADY

PEN ..o, 184
COSENTYX UNOREADY. ......185
COSOPT PF ..o 206
COTELLIC.....cceeveeieeee, 52
COTEMPLA XR-ODT............... 94
COXANTO. ..o 23
COZAAR. ... 63
CRENESSITY .o 154
CREON......cciiiiee e 165
CRESEMBA........ccooiiiiieens 33
CRESTOR.....coeivveiieeiee, 66
CREXONT ..o, 82
CRINONE.......ccooiiiiiiiiine 156
cromolyn sodium............... 206, 219
CROTAN ..ot 235
CTEXLI oot 164
CUPRIMINE........cccoeiiieeiis 125
CUTAQUIG......cc e, 198
CUVITRU ... 198
CUVPOSA.....coiieienceis 159
CUVRIOR......ccovvviiveieien 125
CVS ADVANCED GLUCOSE
TEST o 139
cvs allergy relief childrens........ 214
CVS NICOLINE ..o 111
cvs nicotine polacrilex.............. 111
cyanocobalamin.............cc.cc...... 204
cyclobenzaprine hcl.................. 107
cyclobenzaprine hcler.............. 107
cyclophosphamide....................... 47
cycloserine........ccccocvevveiiieevneeenne. 39
CYCLOSET ..o, 115
cyclosporine.......ccccceeeiveieennen, 200
cyclosporine (pf).....ccccocvvvivnnnee 209
cyclosporine modified............... 200

CYLTEZO (2 PEN)...ccovevenene. 185
CYLTEZO (2 SYRINGE)........ 185
cyproheptadine hcl................... 214
Cyred EQ...cccoooovviviiiiiiiie 128
CYSTADANE......cccccviiiiiinins 154
CYSTADROPS........cccvevennne 210
CYSTAGON.......cccoeevrircrern 154
CYSTARAN. ..ot 210
CYTOMEL.....ccooviviveieieienn, 157
dabigatran etexilate mesylate... 171
dalfampridine er..........c..cco...... 104
DALIRESP........cccovevereieienn, 219
danazol.........cccoceviviiiciie, 146
dantrolene sodium.................... 107
DANZITEN. ..o 52
dapaglifloz base-metformin er..120
dapagliflozin...........ccoevviennn 121
dapagliflozin-saxagliptin.......... 121
dapsone.......cccceeevierirenenne 44, 224
DARAPRIM ......ccooviiiiiiiinnn, 44
darifenacin hydrobromide er....170
darunavir........ccceeveeevieeiesieennnns 35
dasatinib...........ccccoeveiiiiici 52
Dasetta 1/35 (28) ....ccccevvrvrnnnnns 128
Dasetta 7/7/7 ......cccovevviveeinannnn 128
DAURISMO.........ccovviviviieianns 48
DAVIMET-IRON.........cccevurnne. 204
DAWNZERA........ccoiiiiiiiianns 197
DAXXIFY oo 97
DAYBUE......cccooiiiiiiiiee, 102
DAYBUE STIX....ccoovvviveie 102
DaysSee......coceviviiiiie e 128
DAYTRANA ... 94
DAYVIGO. ..o 98
D-CARE BLOOD GLUCOSE. 139
DDAVP ...t 159
Deblitane.........cccoevvvevvvieinennnn, 128
deferasiroX........cccovvvieiiieiinnns 126
deferasirox granules................. 126
deferiprone.......ccccoceevvvvievvenenne. 126
deferoxamine mesylate.............. 126
deflazacort........c.ccccoovvverinennnnn. 147
DELSTRIGO.....cccociiiiiiiiciennnn, 38
Delyla.....ccooviiiiiiiiiice, 128
demeclocycline hcl...................... 46
DENAVIR.......covvviiirereene, 233
DEPAKOTE......ccccoviiiiiiien 87
DEPAKOTEER.......ccccveveirnen. 87
DEPAKOTE SPRINKLES......... 87
DEPO-SUBQ PROVERA 104. 128
DERMA-SMOOTHE/FS

BODY ..o, 230



DERMA-SMOOTHE/FS

SCALP....coo v, 230
DESCOVY ..o 38
DESFERAL......ccocoveveieiennn 126
desipramine hcl..................... 78,79
desloratadine........cc..cceeveruvennene. 214
DESMODA.......cc o, 159
desmopressin ace spray refrig.. 159
desmopressin acetate................ 159
desmopressin acetate spray...... 159
desonide.......cccooeveniiiieiieee 230
desoximetasone............ccceueevene. 230
desvenlafaxine er...........cc.coevnene 79
desvenlafaxine succinate er-....... 79
dexamethasone..........ccccoevvvnnnns 147
dexamethasone sodium
phosphate..........ccccecvviniiinnnn. 208
DEXCOM G6 RECEIVER....... 139
DEXCOM G6 SENSOR............ 139
DEXCOM G6 TRANSMITTER
................................................... 139
DEXCOM G7 15 DAY

SENSOR ..o 139
DEXCOM G7 RECEIVER....... 139
DEXCOM G7 SENSOR............ 139
DEXEDRINE.........cccoveiviieinen, 94
DEXILANT ...oooiiiiiiiiieien 166
dexlansoprazole..............ccoeve. 166
DEXLYT ..o, 147
dexmethylphenidate hcl............... 94
dexmethylphenidate hcl er.......... 94
dextroamphetamine sulfate......... 94
dextroamphetamine sulfate er.....94
DHIVY oo, 82
DIACOMIT ..o 87
DIASTIX REAGENT ............... 139
DIATHRIVE GLUCOSE TEST
................................................... 140
diazepam........cccccoevviveinnnne 87, 88
Diazepam Intensol...................... 87
diazoxide.......ccoveeveiiieiieiie 149
dichlorphenamide....................... 71
diclofenac epolamine.................. 23
diclofenac potassium.................. 23
diclofenac potassium(migraine). 23
diclofenac sodium....... 23, 208, 225
diclofenac sodium er................... 23
diclofenac-misoprostol............... 25
dicloxacillin sodium.................... 46
dicyclomine hel...........ccceee. 159
diethylpropion hcl..................... 122
diethylpropion hcl er................. 121

242

DIFFERIN ..., 224
diflorasone diacetate................ 230
diflunisal........cccooooeviiiiiiiiis 32
difluprednate...........ccccvevennnee. 208
digoXin.....ccoveiiiieireceee e 71
dihydroergotamine mesylate....... 99
DILANTIN ..o 88
DILANTIN INFATABS............. 88
DILANTIN-125......ccccoviiirinne. 88
DILAUDID......ccooiiiiiiiiiniienan, 26
diltiazem hcl ..o 70
diltiazem hcl er.......cccoovvivinennnns 70
diltiazem hcl er beads................. 69
diltiazem hcl er coated beads......70
X e, 70
dimethyl fumarate..................... 104
dimethyl fumarate starter pack.104
DIOVAN. ... 64
DIOVAN HCT ..o 63
diphenoxylate-atropine............. 160
DIPROLENE.........ccovevviiannne. 231
dipyridamole.........c.cccccvvivenenn. 179
DISKETS. ..o 26
disopyramide phosphate............. 64
disulfiram.......ccocoviveiiiiiiis 76
divalproex sodium............cccoe.... 88
divalproex sodiumer.................. 88
DIVIGEL ....ooviiviiiiiiieen 152
docosanol...........cceeveviiiiiiennnns 233
dofetilide........coovviiiiiiiiiiins 64
Dolishale.........cccoevviiiiiinnn, 128
DOLOBID.......cccocviiiiiiiiiinnns 32
donepezil hel........ooveveiiie. 77
DOPTELET ..o vvevevereeee 179
DOPTELET SPRINKLE.......... 179
DORYX MPC.....cccoovvviiiriiannns 46
dorzolamide hcl...........cc.cocveee. 209
dorzolamide hcl-timolol mal.....207
dorzolamide hcl-timolol mal pf.207
DOVATO. ..o, 38
doxazosin mesylate................... 168
doxepin hcl.................... 79, 98, 227
doxercalciferol.............ccocene. 159
doxycycline ..., 234
doxycycline hyclate..................... 46
doxycycline monohydrate............ 46
doxylamine-pyridoxine.............. 160
DRIZALMA SPRINKLE........... 79
dronabinol..........ccccceeviiiiien 160

drospiren-eth estrad-levomefol.128
drospirenone-ethinyl estradiol ..128
(0] £0)'(T0 (o] o - WS 72

DUAKLIR PRESSAIR............. 222
DUAVEE.......cccooiiiee, 152
DULERA........coe i, 222
duloxetine hel ... 79
DUOBRII.....coeeivviieciieccvieee, 231
DUO-CARE TEST.....ccoceeuveene 140
DUOPA.....cco i, 82
DUPIXENT .....cocovvevvene 185, 186
DUROLANE........cccovviiieeeeeis 32
dutasteride.......ccccceeveeviveeiinnnnns 168
dutasteride-tamsulosin hcl........ 168
DUVYZAT ..o, 107
DYANAVEL XR......coceeevvveenen. 94
DYMISTA. ..o, 213
DYRENIUM.........ooeevvreiiiee, 71
DYSPORT ..o, 97
E.E.S.400......ccccoiviiiieiirenne, 42
E.E.S. GRANULES.................... 42
easy plus ii glucose test............. 140
EASY STEP TEST.......ccveeueee. 140
easy talk blood glucose test...... 140
easy trak blood glucose test...... 140
EASYGLUCO........c..ceoveeiiiene 140
EASYMAX 15 TEST............... 140
EASYMAX TEST........coveeneee. 140
EASYPRO BLOOD

GLUCOSE TEST ...occevvvveiviene 140
EASYPRO PLUS.........cccc.... 140
EBGLYSS......oooeeeeeeeeeeeee 228
econazole nitrate....................... 226
ECONTRA ONE-STEP............ 128
EDARBI.....coooieieiiiiecieecie, 64
EDARBYCLOR........ccceeevvveeee. 63
EDEX (2 CARTRIDGE).......... 168
EDEX (6 CARTRIDGE).......... 169
EDLUAR......cccccci, 98
EDURANT ....ccoiivieeciee e, 35
EDURANT PED......cc..cccvveenenee 35
efaVIreNZ....ccoeeveeeciiee e, 35
efavirenz-emtricitab-tenofo df.....38
efavirenz-lamivudine-tenofovir... 38
EFFEXOR XR...coocovieiiciieecinn 79
EKTERLY .oooeiiiiiiicieccciee 197
ELAPRASE......ccooooeieiiiriie, 150
ELELYSO.....ccooivvieiiiieceiee 151
element compact test................. 140
ELEMENT TEST.......coovvvvvvene 140
ELEPSIAXR....c.coovvieiiieiciee, 88
ELESTRIN....ccoovieeieeeeiiee, 152
eletriptan hydrobromide........... 100
ELFABRIO......ccooveeveeeiiine 151
ELIGARD.......cccooe v, 49



EliNest......ccooovviiiie 128
ELIQUIS ..., 172
ELIQUIS (1.5 MG PACK)....... 171
ELIQUIS (2 MG PACK).......... 172
ELIQUIS DVT/PE STARTER
PACK ..ot 172
ELLA ..o, 128
ELMIRON......ccooviiiiiieien 169
ELOCTATE ..., 176
eltrombopag olamine................ 179
ELYXYB....oooiiiiie e, 21
EMBECTA AUTOSHIELD

DUO. ..o 140
EMBECTA INSULIN SYR
ULTRAFINE.......cccoiviiiiin 140
EMBECTA INSULIN

SYRINGE U-500...........c........ 140
EMBECTA PEN NEEDLE

NANO ..., 140
EMBECTA PEN NEEDLE
ULTRAFINE........ccoooviiiiis 140
EMBRACE BLOOD

GLUCOSE TEST.....cccovvvvenen. 140
EMBRACE EVO BLOOD
GLUCOSE TEST .....ccccvvvvennen. 140
EMBRACE PRO GLUCOSE
TEST .o, 140
EMBRACE TALK GLUCOSE
TEST .o, 141
EMBRACE WAVE BLOOD
GLUCOSE ..., 141
EMEND.......ccooiiiiiiiieien 160
EMEND BIPACK.........cccovnen. 160
EMEND TRIPACK................. 160
EMFLAZA ..., 147
EMGALITY oo 100
EMGALITY (300 MG DOSE). 100
EMPAVELI.......ccccovevviieiin 178
EMROSI ..., 234
emtricitabing........ccococeveiiiennnn 35
emtricitabine-tenofovir df........... 38
emtricitab-rilpivir-tenofov df...... 38
EMTRIVA.......ccoiieee, 35
EMVERM......c...ccooviiie e, 33
Emzahh.....ccooooviiiiiiiii 128
enalapril maleate........................ 61
enalapril-hydrochlorothiazide....61
ENBRACE HR........coveveienee 202
ENBREL......ccccooviiieiee 186
ENBREL MINI........ccccoovninnnn. 186
ENBREL SURECLICK............ 186
ENBUMYST ....coooiiiiiiiieen, 71

ENCARE.......ccoiiiiiieeee, 168
ENDARI ... 179
ENDOMETRIN......cccocviiiinnne 156
ENLITE GLUCOSE SENSOR.141
ENOBY ....covviiiiiieieiiis 124
enoxaparin sodium.................... 172
ENSACOVE......c.cccooveiveieieienn, 52
ENSKYCe.....coveevveicieir e, 128
ENSPRYNG.......cccoeveieieeie 102
ENSTILAR. ..., 227
ENLACAPONE.....coviieeiiiieiiiie e 82
ENTADFI ..., 168
ENLECAVIT ... 43
ENTYVIO....coooiiiiiee, 181
ENTYVIOPEN.......ccoevvnnnnn, 186
ENUIOSE....c.eeiieiieiee e 163
EOHILIA ... 164
EPANED ...t 61
EPCLUSA ... 43
EPIDIOLEX.....ccccoiiiiiiiiiiniennn, 88
EPIDUO FORTE.......ccceunnen. 224
epinastine hel.......oooeveieieenen, 206
epinephring.......ccccceevveiiveiieenn, 212
EPINEPHRINESNAP-V .......... 212
EPIPEN 2-PAK.......cccevirinen. 212
EPIPEN JR 2-PAK........ccocuu... 212
EPIVIR ..o 35
eplerenone.......c.ccceevveeieeiiiecninns 62
EPOGEN......c.cocoviviiriecienn 174
epoprostenol sodium................... 74
EPRONTIA ..o 88
EPSOLAY ..ooiiiiiiiiieieee, 234
EPYSQLI ..o 178
eq blood glucose test................. 141
eq loratadine childrens............. 214
ergotamine-caffeine................... 99
ERIVEDGE.........ccoooviviiiiiinnns 48
ERLEADA.......cco o 49
erlotinib hel ... 52
Errin. o 128
ERTACZO ... 226
BIY it 224
ERYPED 400.......cccccoviieiariannn. 42
erythromycin............... 42, 207, 224
erythromycin base........c..cc.ccoc..... 42
erythromycin ethylsuccinate....... 42
ERZOFRI ..o 84
ESBRIET ..ccooiiiieciceeeeeen 219
escitalopram oxalate................... 79
eslicarbazepine acetate............... 88
esomeprazole magnesium......... 166
ESPEROCT ..o, 176

Estarylla........ccocooveviiiiiiinenn, 129
estazolam........ccoceveeevvciiiie e, 98
estradiol........ccceevveeiiiiiiiieen, 152
estradiol valerate...................... 152
estradiol-norethindrone acet.... 152
ESTRING........ccoveeieeeiee e, 152
ESTROGEL........coovvvvvveeeene, 152
estrogens conjugated............... 152
eszopiclone........ccocviviiiiienn 98
ethacrynic acid..........c..cccovevnennee. 71
ethambutol hel........ccccooeivnnees 39
ethoSUXIiMIde.........cccevrvvvciveneenne 88
etodolac.......ccccocvviveiiiceeeee 23
etodolac er.......ccocevvvveeiveeiinnenne, 23
etonogestrel-ethinyl estradiol... 129
S (0] 0101 [0 [T 61
BtraVIriNE ... 35
EUCRISA. ..., 228
EUFLEXXA ... 32
EULEXIN ..o 49
EURAX ..o 235
EVAMIST ..., 152
EVEKEO.....cocccoviiiiiieee 94
EVENITY .o, 154
everolimus.........coeeuve... 52, 53, 200
EVERSENSE 365
SENSOR/HOLDER.................. 141
EVERSENSE 365 SMART
TRANSMIT .ooooiiiiiieeeee e, 141
EVERSENSE
SENSOR/HOLDER.................. 141
EVESSE.....oo e 231
EVEXITHROID........c.couve...e. 157
EVOLUTION AUTOCODE.... 141
EVOTAZ....ccoeeieiiieeeie e 38
EVRYSDI....ccoooeviiieeceee, 102
EXELDERM.......ccoccevvvveiriene 226
EXEMESLANE ... e, 49
EXFORGE......c.ccoooiiiieiieeee, 63
EXFORGE HCT......cooovvvivieeeen, 63
EXJADE.......ccooviiieeiee e, 126
EXXUA ... 79
EXXUA TITRATION PACK.... 79
EYLEA. ..., 211
EYSUVIS........coee, 208
ezetimibe......ccvvvveiieiieie e, 65
ezetimibe-simvastatin.................. 67
FA-8 .o 204
FABHALTA ..., 178
FABRAZYME........cccoeevvrenen. 151
Falmina......cccccooeveeeiiiiiiee e, 129
famciclovir.........ccooceveieiiieeenen, 40



famotidine........cocoeevevveeciinienn. 162
FANAPT ..o, 84
FANAPT TITRATION PACK

A 84
FANAPT TITRATION PACK

B 84
FANAPT TITRATION PACK

C o 84
FARXIGA. ..., 121
FASENRA.......ccoovee e, 220
FASENRA PEN.........cccceeevenne. 220
FASLODEX.....cccooovoieieiieeeiiene 49
FC2 FEMALE CONDOM........ 129
febuxostat........coccvvvveiieeiiiiiieeens 22
FEIBA. ..., 173
Feirza 1.5/30......cccccevvvvineeennen. 129
Feirza 1/20........ccovvvvvvciineeee, 129
felbamate........ccoceeeviiiiniiiiiiiee, 88
felodiping er......ccccooevvvenennninns 70
FEMCAP.....ccoooeeeeeieeeciee e, 129
FEMLYV ..o, 129
FEMRING........oooveeieeeceeee, 152
fenofibrate.........ccceveeviiiieeeiinnnn. 65
fenofibrate micronized................ 65
fenofibric acid....................... 65, 66
fenoprofen calcium................... 23
FENOPRON.........ccoeeeeveeeiiee, 23
fentanyl.........cccooveiieiiieic, 26
ferric citrate........occovveevvcvieeennns 155
FERRIPROX.....ccooeevvveeirireenen. 126
FERRIPROX TWICE-A-DAY .126
FERRO-PLEX......cccccevvveinnnne 205
fesoterodine fumarate er........... 170
FETZIMA. ..o, 79
FETZIMA TITRATION............. 79
FeXmid.......cooovvveeiiiiieee e, 107
fexofenadine hcl...........ccoce. 214
fexofenadine-pseudoephed er... 217
FIASP ..o, 116
FIASP FLEXTOUCH............... 116
FIASP PENFILL.........cco......... 116
FIASP PUMPCART ................. 116
FIBRYGA.......ccoooeeeeeeiieeei, 173
fidaxomiCin.......ccocvevvvcvvireeiien, 42
FIFTY50 GLUCOSE TEST 2.0141
FILKRI...ooooiiiiieee e, 174
FILSPARI.....ccooovieiiieeeiee, 169
FINACEA..........coooeiiiieeee, 234
finasteride........cocevevvevveeeeiecniennn, 168
fingolimod hcl.............cocne. 104
FINTEPLA. ... 88
Finzala.......ccccoooeevivieeicieeciee, 129

FIORICET ....cooooiiiieeceee 22
FIRAZYR ...oooooieieieeeeeeee 197
FIRDAPSE.......ccccoevveiiieeenen, 102
FIRMAGON......cooeeeiieiiieeie 49
FIRMAGON (240 MG DOSE)...49
FIRVANQ.....c..ovveeieeeeciee e, 44
FLAREX ... 208
flavoxate hcl........ccoeevevveeinenee, 170
FLEBOGAMMA DIF.............. 198
flecainide acetate.........c...ccu....... 64
FLECTOR.....ocoeivieeciee e, 23
FLEQSUVY ..o, 107
flolipid.......ccooveiieieeee 66
FLONASE ALLERGY REL

CHILDRENS.........cooveviieeeen, 219
FLORIVA.....c..cooeeeiee e, 205
fluconazole...........ccccovveeiiivennenne 33
flucytosine..........ccceevveinnnnn. 33,34
fludrocortisone acetate............. 147
flunisolide.......ccccovvvveiviiiiiinnns 219
fluocinolone acetonide......231, 235
fluocinolone acetonide body..... 231
fluocinolone acetonide scalp.... 231
fluocinonide..........ccooveevvvvnnenn, 231
fluocinonide emulsified base.....231
fluorometholone.............ccc........ 208
fluorouracil...........coooeeeieeinnnn, 225
fluoxetine hel......ooovveeiiiiiieeine, 79
fluoxetine hcl (pmdd)................ 110
fluphenazine hcl...........cccovvene 85
flurandrenolide..............cccuue..... 231
flurazepam hcl........coooveivinennns 98
flurbiprofen.........cccovveiiiiieinns 23
flurbiprofen sodium.................. 208
fluticasone furoate ellipta......... 221
fluticasone furoate-vilanterol... 222
fluticasone propionate...... 219, 231
fluticasone propionate diskus... 221
fluticasone propionate hfa........ 221
fluticasone-salmeterol............... 222
fluvastatin sodium..........c....c.oe... 66
fluvastatin sodium er................... 66
fluvoxamine maleate................... 77
fluvoxamine maleate er............... 77
FML FORTE.....c...ccoevviiieeenen. 208
FML LIQUIFILM.................... 208
FOCALIN....coooeiveeeiiee e 94
FOCALIN XR......cooieiiiieiiiee 94
FOLGARDOS........cccoeevreee 205
folicacid.........ccoevvvvieeiiieecins 205
FOLICORE B COMPLEX....... 205
FOLIVANE-OB..........ccceeeuve.. 202

FOLLISTIM AQ....cccoveveinnnn. 146
FOLVITA COMPLEX............. 205
fondaparinux sodium................ 172
fondcircle blood glucose test.... 141
FORA 6 CONNECT........c....... 141
FORA 6 CONNECT/GTEL

TEST oo 141
FORA D40/G31 BLOOD
GLUCOSE.......cccoeveeecie, 141
FORA G20 BLOOD

GLUCOSE TEST.....ccccvevenne 141
FORA GD20 TEST .......ccuv.u.... 141
FORA GD50 BLOOD

GLUCOSE TEST.....ccccvevenee 141
FORA GTEL BLOOD

GLUCOSE TEST.....ccccvevenee 141
FORA TN'G ADVANCE PRO 141
FORA TN'G/TN'G VOICE....... 141
FORA V10 BLOOD

GLUCOSE TEST.....ccccvvvrinne 141
FORA V30A BLOOD

GLUCOSE TEST.....cccovevvenee 141
FORACARE GD40 TEST......... 141
FORACARE PREMIUM V10
TEST o 141
FORACARE TEST N GO

TEST o 142
formoterol fumarate.................. 216
FORTEO ... 125
FORZINITY w.ooviiiiiieiiieen, 154
FOSAMAX ..o 123
FOSAMAXPLUSD................ 123
fosamprenavir calcium............... 35
fosinopril sodium...........cccceevenne. 61
fosinopril sodium-hctz................ 61
FOSRENOL......cccccvvvireierienen, 156
FOTIVDA. ..., 53
FOUNDAYO.....ccovviviieieinnn, 122
FRAGMIN......ccoeviiiiiiecnie 172
FREESTYLE INSULINX

TEST o 142
FREESTYLE LIBRE 14 DAY
SENSOR. ..ot 142
FREESTYLE LIBRE 2 PLUS
SENSOR. ..ot 142
FREESTYLE LIBRE 2

SENSOR. ..ottt 142
FREESTYLE LIBRE 3 PLUS
SENSOR......ccviiiveeeeeeeee, 142
FREESTYLE LIBRE 3
READER........c.ccooviiireie, 142



FREESTYLE LIBRE 3

SENSOR ... 142
FREESTYLE LITE TEST........ 142
FREESTYLE PRECISION

NEO TEST ..cvviiiieiiiieeieens 142
FREESTYLE TEST.....ccccvnnee. 142
frovatriptan succinate............... 100
FRUZAQLA ... 53
ft allergy d-12 hour................... 217
FULPHILA ... 174
fulvestrant.........c.cccooevviiniennnne. 49
furosemide.......cccocvevvevviieneennnn, 71
FyavolV.......ccocoveiiiiiiicce, 153
FYLNETRA ..o, 174
Fyremadel.........c.ccooevveinennnnn, 146
gabapentin........cccoceveiiiiiiinnnn, 88
gabapentin (once-daily)....109, 110
GABARONE........c..ccoovviiieinn, 88
GALAFOLD........ccoovivererinne, 151
galantamine hydrobromide......... 77
galantamine hydrobromide er.... 77
Galbriela.........ccocvvviiiiiiin, 129
GAMMAGARD........ccccvvvenene. 198
GAMMAGARD ERC.............. 198
GAMMAGARD S/D LESS

IGA .. 198
GAMMAKED.........ccovvviiiienn. 198
GAMMAPLEX......cccoveiviiainnns 198
GAMUNEX-C.......ccoevvvirarnnne. 198
ganciclovir sodium...................... 40
ganirelix acetate............c.ccece..e. 146
gatifloxacin.........cccccevveveiienns 207
GATTEX ..ot 164
GAVILYTE-C.....ccoovevevene, 163
Gavilyte-G......coooevevveece 163
GAVRETO. ..o, 53
ge100 blood glucose test........... 142
gefitinib ... 53
GEL-ONE......ccoiiieieieiecr e 32
GELSYN-3...iiiiieeeeieie, 32
gemfibrozil ... 66
Gemmily ..o 129
GEMTESA.......cco v, 170
Gengraf......cccoceeeveniieniiinen 200
GENOTROPIN......cccvevrririnnn, 150
GENOTROPIN MINIQUICK.. 150
gentamicin sulfate............. 207, 225
GENULTIMATE TEST........... 142
GENVISC 850......ccccccvvvvvirrnnne. 32
GENVOYA....coiieeeeee, 38
GEODON.......ccooviveeeieieieiee, 85
ghtteSt....ccovveiieceee e 142

GILENYA. ... 104
GILOTRIF ..o, 53
GIMOTI.coiviiiiiieeie e 164
GLASSIA......cciieee, 211
glatiramer acetate.................... 104
Glatopa......cccccvevveeiiiiie e 104
GLEEVEC.......ccooiiiiieiieee, 53
GLEOSTINE......ccocoiiiiiieinnn, 47
glimepiride........ccoooevviiiiinnnn 121
glipizide......cccovvveiieieecee 121
glipizide er......cccooovveiiiiiiins 121
glipizide-metformin hcl............. 114
GLOPERBA.......cccooiieeieiiins 22
glucagon emergency................. 149
GLUCO PERFECT 3 TEST..... 142
GLUCOCARD 01 SENSOR

PLUS ...t 142
GLUCOCARD EXPRESSION
TEST oo 142

GLUCOCARD SHINE TEST.. 142

GLUCOCARD VITAL TEST..142
GLUCOCARD X-SENSOR.....142
GLUCOCOM TEST.....cccenee. 142
GLUCONAVII BLOOD
GLUCOSE TEST......ccovevennne 142
glucose......oveveeieiee 149
glucose meter test.......c.cccooevenen. 142
GLYCATE ..., 159
glycerol phenylbutyrate............ 158
glycopyrrolate................... 159, 160
GLYXAMBI.......cceivirariariann, 121
gnp easy touch glucose test....... 142
gnp glucose gummies................ 149
gnp loratadine...........cc.ccooevnnnns 214
GNP TRUETRACK TEST
STRIPS ..o 142
GOCOVRI....oovviiiiiiiii 82
GOJJI BLOOD TEST
STRIP/LANCETS........ccovenee. 143
GOLYTELY oot 163
GOMEKLI.....c.coveieieieieiicrins 53
GONAL-F ..o, 146
GONAL-F RFF REDIJECT..... 146
GRALISE ... 110
granisetron hcl...........ccoooveneee. 160
GRANISOL ......covvviviiiicinns 161
GRANIX ..ottt 174
GRASTEK ..o, 180
griseofulvin microsize................. 34
griseofulvin ultramicrosize......... 34
guanfacine hel...........ccooeieene 73
guanfacine hcler.........ccccooe. 95

GUARDIAN 4 GLUCOSE

SENSOR.......coviieiiee e, 143
GUARDIAN 4

TRANSMITTER......cccoveenee 143
GUARDIAN SENSOR (3)....... 143
guardian sensor 3...........cccue.nee. 143

GVOKE HYPOPEN 1-PACK..149
GVOKE HYPOPEN 2-PACK..149

GVOKE KIT ..o, 149
GVOKE PFS.....coooiiiiiiiicienn, 149
HADLIMA ..., 186
HADLIMA PUSHTOUCH....... 186
HAEGARDA........ccooeieiiinn, 197
Hailey 1.5/30......ccccccovniiinnnnns 129
Hailey 24 Fe....c.ooovvvvvecieien, 129
Hailey Fe 1.5/30......ccccccoovrunnnee. 129
Hailey Fe 1/20.......cccccocviinnnnns 129
halcinonide.........ccccccoeevinnnnn. 231
halobetasol propionate............. 231
HALOG.........ccooviiiiine 231, 232
haloperidol..........cccocoiiiieninnnenn. 85
haloperidol lactate...................... 85
HARLIKU.......oooooviiiiiinen, 154
HARVONI......ccooviviveeiee, 43
Heather.......ccooceviveiiiiieee, 129
HEMADY .....ccoooiiiiiiriieiane 147
HEMICLOR.......cccooiiiiiiiiiie 71
HEMLIBRA........cccoiieiiie 176
HEMOFIL M.......cccoveviienee, 176
HEPCLUDEX........cccccovviiiininnne 40
HER STYLE ... 129
HERNEXEOS.......c.cccocviiiirie 53
HETLIOZ ..o, 98
HETLIOZ LQ..cccoveeieeeereie, 98
Hidex 6-Day........c.cccceevevernnnen. 147
HIZENTRA ..., 198
HORIZANT ....ccooiiiiiiiieie, 110
HULIO (2 PEN)...cocviveieinee, 186
HULIO (2 SYRINGE).............. 186
HUMALOG.........cceeveenne. 116, 117
HUMALOG JUNIOR

KWIKPEN ..., 116
HUMALOG KWIKPEN........... 116
HUMALOG MIX 50/50
KWIKPEN ..., 117
HUMALOG MIX 75/25........... 117
HUMALOG MIX 75/25
KWIKPEN ..., 117
HUMATE-P...c.ccooviriieeeene, 173
HUMATIN ..o 33
HUMATROPE.........cccovvvrne. 150
HUMIRA (L1 PEN)....cccovevieinnn, 186



HUMIRA (2 PEN).....ccccoveuunee. 187
HUMIRA (2 SYRINGE).......... 187
HUMIRA-CD/UC/HS

STARTER ... 187
HUMIRA-PSORIASIS/UVEIT
STARTER ..o, 187
HUMULIN 70/30........ccoeenu..e. 117
HUMULIN 70/30 KWIKPEN..117
HUMULIN N.....coooeiiien, 117
HUMULIN N KWIKPEN......... 117
HUMULIN R......ccoviiiiiie 117
HUMULIN R U-500
KWIKPEN.......cccooviiiiiciinn 117
HW EMBRACE PRO

GLUCOSE TEST ....covevvvennne, 143
HW EMBRACE TALK
GLUCOSE TEST....cccovevveee, 143
HYALGAN. ..., 32
HYCAMTIN ..., 60, 61
hydralazine hcl.............cccceeeni. 73
hydrochlorothiazide.............. 71,72
hydrocodone bitartrate er........... 26

hydrocodone bit-homatrop mbr 217
hydrocodone-acetaminophen 26, 27

hydrocodone-ibuprofen............... 27
hydrocortisone................. 147, 232
hydrocortisone (perianal)......... 167
hydrocortisone butyrate............ 232
hydrocortisone valerate............ 232
hydrocortisone-acetic acid....... 235
hydromorphone hcl.................... 27
hydromorphone hcler................. 27
hydroxychloroquine sulfate.34, 196
hydroxyurea...........c.ccoovvvvnnnenns 59
hydroxyzine hcl............cccc.o... 214
hydroxyzine pamoate........ 214,215
HYFTOR. ..., 233
HYMOVIS.......coooiiieiiieieeis 32
HYMOVIS ONE........c.cccovennnee. 32
HYMPAVZI ..ot 177
HYPERRHO........ccoovviieie 198
HYPERRHO MINI-DOSE....... 198
HYQVIA ..o, 198
HYRIMOZ........cccoovvvvirer, 187
HYRIMOZ-PLAQUE

PSORIASIS START ......cccvue. 187
HYRNUO. ... 53
HYSINGLA ER......ccccoveiennen, 27
HYZAAR ... 63
ibandronate sodium.................. 123
IBRANCE. ..., 53
IBSRELA......cooiiiecei 162

246

IBTROZI ... 53
IDUPFOTEN ..o, 23
ibuprofen-famotidine.................. 25
icatibant acetate............c.ccocoeee. 197
Iclevia. ..o, 129
ICLUSIG. ... 53
icosapent ethyl..........ccccoverennnn 67
ICOTYDE....coieiiiiiieieenn, 227
IDELVION.......coeveveieeee, 177
IDHIFA ... 59
IDVYNSO....coooiiiiiiiiieeeene, 39
IGLUCOSE TEST STRIPS......143
IHEALTH BLOOD GLUCOSE
TEST STR.cooveeeeece e 143
ILARIS ..o 201
ILEVRO. ...t 208
ILUMYA ..o 181
imatinib mesylate.................. 53,54
IMBRUVICA........cooeeever, 54
IMCIVREE.........ccooiviiiiinn, 154
imipramine hcl...................... 79, 80
imipramine pamoate................. 80
IMIqQUIMOd........ccovveiieeiie e, 225
IMiquimod puUMpP......ccccevenennen. 225
IMITREX ..., 100
IMITREX STATDOSE

REFILL ..o 100
IMITREX STATDOSE
SYSTEM...ooiiiecece 100
IMKEldi ..o 54
IMPOYZ...coooviiiiiiiieieen, 232
IMULDOSA......ooiieiie 187
IMURAN ..ot 200
IMVEXXY MAINTENANCE
PACK ...t 153

IMVEXXY STARTER PACK. 153

IN TOUCH BLOOD

GLUCOSE TEST ...oocevvveeiene 143
INATAL GT..ooovveeeeiiee e, 202
INBRIJA ..o, 82
INCASSIA.....cvveviiiiiieeeiirieee e, 129
INCRELEX......cooveivieeiiieeenen, 154
INCRUSE ELLIPTA................ 213
indapamide.......cccccooeviiininnnnnns 72
INDERAL LA........oooeeiiieeei 68
INDERAL XL ..ooooooiiiiiieeiiiiieeee 68
INDOCIN.....ooviiviieiiieeccie e 23
indomethacin............ccoeevveeiicnnennn. 23
INFINITY BLOOD GLUCOSE
TEST .o 143
INFINITY VOICE.................... 143
INFLECTRA.......cooeeeieeee 181

INFliXimab ... 181
INGREZZA.......ccvivivirern, 103
INLURIYO ..o, 49
INLYTA e 54
INNOPRAN XL...ooviiiiiiiiiinins 68
INPEFA ... 72
INQOVI...ooviviieieeiece e, 47
INREBIC ..o 54
insulin asp prot & asp flexpen..117
insulin aspart...........cccceevernenne. 117
insulin aspart flexpen................ 117
insulin degludec flextouch........ 117
insulin glargine max solostar... 117
insulin glargine solostar-........... 117
insulin glargine-yfgn................ 117
insulin liSPro........cccceevveivennnne 118
insulin lispro (1 unit dial)......... 118
insulin lispro junior kwikpen.... 118
insulin lispro prot & lispro....... 118
INTELENCE.......coooiiiiiiiins 35
INTRAROSA.......cceievreie 154
Introvale..........ccooovvviiiiiiieen, 129
INTUNIV e, 95
INVEGA......cco o, 85
INVEGA HAFYERA................ 85
INVEGA SUSTENNA............... 85
INVEGA TRINZA........ccovvvnnn 85
INVELTYS...coiiiiiiieiiieiens 209
INVOKAMET ......coevvivireine 120
INVOKAMET XR......ccovvvrnnnn 120
INVOKANA ... 121
INZIRQO. ... 72
ipratropium bromide................. 213
ipratropium bromide hfa........... 213
ipratropium-albuterol............... 212
IQIRVO ..., 164
irbesartan........cccccoceveviiiiieienn, 64
irbesartan-hydrochlorothiazide.. 63
IRESSA ... 54
ISENTRESS......ccooiiiiiiie 36
ISENTRESS HD.......ccocovevvenne, 36
ISIbloOM ... 129
ISONIAZIA.....eoiiiieiecce e 39
isosorb dinitrate-hydralazine......72
isosorbide dinitrate.................... 73
isosorbide mononitrate............... 73
isosorbide mononitrate er........... 73
ISOLretinoiN.......ccoovveveeviiieiee 224
ISFAdipiNg.....ccvevvereiiiee 70
ISTALOL ..cooviiiiiiiiieieee 206
ISTURISA.....coooieree, 137
ITOVEBI ... 54



itraconazole...........cceeevveiiiiennnns 34
ivabradine hcl.......coccovevvivineennnne, 72
ivermectin........ccoeveveveeeinenn, 33, 234
IWILFIN ..o 59
IXINITY oo, 177
IYUZEH.......ocoiiieee e, 210
JADENU. ..., 126
JADENU SPRINKLE............... 126
JAIMIESS. ..o, 130
JAKAFL ..o 54
JAKAFI XR..oooiiiiiiiiiiiiec e 54
JALYN oo 168
JANUMET ... 114
JANUMET XR...oooovviiiieiien, 114
JANUVIA ..., 115
JARDIANCE........cc.ceoveirinn, 121
JASCAYD....ooioiieiie e 220
Jasmiel ..o, 130
JATENZO ..., 113
JAVADIN.......cooveiiiieeiie e 73
JAYPIRCA ..., 54
jaythari.......ccccoeeevvveininennn. 147, 148
Jencycla.......ocovviiiiicc, 130
jenliva prenatal/postnatal......... 202
JENTADUETO.......cc0eevvvrenen. 114
JENTADUETO XR.....ccceeue... 114
Jinteli.oeciii e, 153
IV, 176
JOENJA ..., 199
Jolessa....cccvvieiiiiiec e 130
JORNAY PM.....oooiiiiiiiiiee. 95
JOURNAVX .....covvieiiiee e, 23
JOYRAUX ....vvvv i 130
JUBBONTI ..o, 124
JUBEREQ.....c..coceeiiiiiecieenen 124
JUBLIA ..., 226
JUIEbEr ..o, 130
JULUCA.......o o 39
Junel 1.5/30......ccovveiiiiiieeiine. 130
Junel 1/20 ..., 130
Junel Fe 1.5/30.....cccovvvvveiinnenn. 130
Junel Fe 1/20.......coovvivieeiine, 130
Junel Fe 24 ... 130
JUXTAPID....coooveieeie e 67
JYLAMVO....co.ooviiiiieiiiee e, 47
JYNARQUE.......c.covevreee. 154
Kaithib Fe.....oooovviviiiiiieiciee, 130
KALBITOR........ceeeveeiieeei 197
KALETRA.......o oo 39
Kalliga......c.cooevveiiiieiiecccee, 130
KALYDECO.....cccccoevvevireen. 218
KANUMA ..., 150

KAPSPARGO SPRINKLE........ 68
KARBINAL ER.......cocovvvein 215
Kariva.......ccoeeeveeieeiiieeccie e 130
KATERZIA. ... 70
KCENTRA. ..o 173
Kelnor 1/35.......ccovvviiieiiiiinees 130
KEPPRA ... 88, 89
KEPPRA XR....cooviiiieiiiiieeiiee 89
KERENDIA........ccoooeieeeieeee, 62
KESIMPTA ..., 104
ketoconazole................ 34, 226, 228
KETO-DIASTIX....ccovvevvereeee. 143
ketoprofen.........cccoeeveeceiiecinennn, 24
ketoprofen er........cccceevviivnennnn 23
ketorolac tromethamine...... 24, 209
KETOSTIX ..ooiiiiiiieeciieeeie 143
ketotifen fumarate..................... 206
KEVEYIS.....oooieeee e, 72
KEVZARA.........ccoovvvnn.. 187, 188
KHINDIVI....cooooiiiiiiiiiiiiee, 148
KINERET ... 188
KIONEX v 156
KIRSTY oo 118
KISQALI (200 MG DOSE)........ 54
KISQALI (400 MG DOSE)........ 54
KISQALI (600 MG DOSE)........ 54
KITABIS PAK (W/

NEBULIZER).......c.ccocvveirrenen. 218
KLARON.....ccoe i, 224
KLISYRI (250 MG).................. 225
KLISYRI (350 MG).................. 225
KLONOPIN.......ccovveevieeciee e, 89
KIor-Con.......ooovvveeeiiiiieeiiiiinee, 201
Klor-Con 10.........cooevveveeviiinen, 201
Klor-Con M10.......cccoeevvveeenen. 201
Klor-Con M15......cccccocevivieennns 201
Klor-Con M20........ccccceeveeenneee. 201
KLOXXADO.....cccccovvvevcrireenen. 109
KOATE ... 176
KOATE-DVl....coooevviriiiinenn. 176
KOMZIFTl oo 59
KORLYM....oooov i, 154
KOSELUGO.........ccoueeeveene. 54, 55
kosher prenatal plus iron.......... 202
KOVALTRY ..ooviiiiiiiieciie e, 176
kp fexofenadine hcl.................... 215
KRAZATI ..o, 59
KRINTAFEL........ccoeeiieeeie 34
Kristalose......cocccooveveveeiiiiineens 163
KRYSTEXXA. ..., 22
KUurvelo.....cooocoovveeieiicenc e, 130
KUVAN ..., 154

KYGEVVl.....oocooviiiiiiieieee 154
KYLEENA. ..., 130
Kymbee........cccoevvevveiiiieiee, 148
KYZATREX.....ccccoeiiiieieee, 113
labetalol hel.........ccccoveeveiienn, 68
lacosamide........cccceevveiieeiieiinnnns 89
lactulose........ccovvvevveiiieiieis 163
LAMICTAL ..o 89
LAMICTAL ODT...coceveveerrenee 89
LAMICTAL STARTER............. 89
LAMICTAL XR......oeeveveirenne. 89
lamivuding.........ccccveevvivvenennne 36, 43
lamivudine-zidovudine................ 39
lamotrigine.........ccococvvviiiieinennn, 89
lamotrigine er.......cccoecvvvvevieennenn, 89
lamotrigine starter kit-blue......... 89
lamotrigine starter kit-green....... 89
lamotrigine starter kit-orange.... 89
LANOXIN.......ccoveviiiececie e, 71
lanreotide acetate..................... 149
lansoprazole........cccceceivninnen. 166
lanthanum carbonate................ 156
LANTUS ..., 118
LANTUS SOLOSTAR............. 118
lapatinib ditosylate..................... 55
Larin 1.5/30.....ccccccevviiieiieins 130
Larin 1/20.....cccccovvvieieecee, 130
Larin 24 Fe.....cooveveiveeiicc, 130
Larin Fe 1.5/30......cccccccveiveennnns 131
Larin Fe 1/20.......ccccovvveieinnnne. 131
[atanoprost.........cccoevervieninins 210
LATUDA. ..., 85
LAZCLUZE........ccoceoviiirene 55
LEDERLE LEUCOVORIN........ 60
ledipasvir-sofosbuvir.................. 43
leflunomide........ccoevveiiiennnne, 196
lenalidomide.........cccccevveiernnnen. 48
LENVIMA (10 MG DAILY
DOSE) ...ciiviveieeee e 55
LENVIMA (12 MG DAILY
DOSE) .cvviviicieieee e 55
LENVIMA (14 MG DAILY
DOSE) ..o 55
LENVIMA (18 MG DAILY
DOSE)....ccooiiiiiieiieie e 55
LENVIMA (20 MG DAILY
DOSE)....cooiiiiiieiiece e 55
LENVIMA (24 MG DAILY
DOSE) ...iiiiieieeeece e 55
LENVIMA (4 MG DAILY

DOSE) ...viviicieieiee e 55



LENVIMA (8 MG DAILY

DOSE) ...cviieiieiecece e 55
LEQEMBI IQLIK........cccevvreneee 77
LEQSELVI.....cccoveieiierce. 188
LEROCHOL.....ccccoovieiiieeiiins 67
LESCOL XL..oooovieiiiieiiiieene, 66
LeSSINA....ccccviieeiiiiiee e, 131
LETAIRIS ..o 74
letrozole.......ooovvveeiviiiieecee, 49
leucovorin calcium........cccoeeuvene 60
LEUKINE........coooeiiieiiieeee, 174
leuprolide acetate....................... 49
levalbuterol hel...........ccoeee. 216
levalbuterol tartrate.................. 216
levamlodipine maleate................. 70
levetiracetam...........cccceeeenneee 89, 90
levetiracetamer.........ccccceeveeeneen. 89
levobunolol hel..........ccccoo. 206
levocarniting..........ccevevevvvnene. 125
levocetirizine dihydrochloride.. 215
levofloxacin.........ccceeeeunee.. 42, 207
LeVONESt....ccveeeeiiiiiiirieeeeeeee s 131
levonorgest-eth estrad 91-day.. 131
levonorgestrel...........ccccooevinene 131

levonorgestrel-ethinyl estrad.... 131

levonorg-eth estrad triphasic....131
levorphanol tartrate................... 27
levothyroxine sodium................ 157
LEVULAN KERASTICK........ 233
LEXAPRO. ..o 80
LEXETTE. ..o, 232
[-glutamine.......ccccccoevivevninenen. 179
LIALDA ...t 162
LIBRAX ..o 161
LICART .coviiieeee e 24
lidocaine.......cccoevvvveiveinciiee, 233
lidocaine hel.........cooviiiiinnnee, 233
lidocaine viscous hcl................ 235
lidocaine-prilocaine.................. 233
LIDODERM........ccoecvrviiinnns 233
LIFYORLI (125 MG DOSE)......49
LIFYORLI (150 MG DOSE)......49
LIKMEZ......ccooiiiiiieieceee 44
LILETTA (52 MG).....cceeveneee. 131
linezolid.......cccocovviiiiiiiiien, 44
LINZESS......ccooovieiieieieieen, 163
liothyronine sodium.................. 157
LIPITOR ..o 66
liraglutide.........cocoovniiiinine. 115
liraglutide -weight management

................................................... 122
lisdexamfetamine dimesylate...... 95
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lisinopril.........ccoooeviiiiiiciee, 62
lisinopril-hydrochlorothiazide.... 61
LITFULO ...cooviiiicieeee 188
[IthIUM ., 102
lithium carbonate..................... 102
lithium carbonate er................. 102
LITHOSTAT ...coeiivveeeene, 169
LIVALO ..o 66
LIVDELZI......cocoeiiiiiieee 164
LIVMARLI ..., 164
LIVTENCITY oo 40
LO LOESTRIN FE......cccvenee. 131
LOARGYS ... 158
LODINE ... 24
LODOCO. ..., 73
Loestrin 1.5/30 (21) ....cccovvvueenen. 131
Loestrin 1/20 (21).....ccccevvvrnnne 131
Loestrin Fe 1.5/30.........cccccenes 131
Loestrin Fe 1/20......cccccccovvvuennee. 131
Lofena.....ccccceveveieeiecc e 24
lofexidine hel........ccooeiien, 110
LOjJaimiessS.......cccevveveesvesinennnn, 131
LOKELMA ...t 156
(] 0 F-1 | - VRS 122
loMUSEINE ..o 47
LONSURF......coeiiiiiecicecne, 47
lopinavir-ritonavir ...................... 39
loratadine.........cccocevevieiiiccienn, 215
loratadine childrens.................. 215
loratadine-d 24hr...................... 217
lorazepam........ccooeveiiiiiiinnnnns 77
Lorazepam Intensol..................... 77
LORBRENA ..o 55
LOREEV XR....c.cccoveveieieene, 77
LOryna......ccovvvieeiiieeiiice e 131
losartan potassium............c.c...... 64
losartan potassium-hctz.............. 63
LOTEMAX ....ooiiiiiiieieeienns 209
LOTEMAX SM......c.ccevverenne. 209
loteprednol etabonate................ 209
loteprednol-tobramycin............ 207
lovastatin..........cccoecevveveiieiiennnn 66
LOVAZA ...t 67
Low-Ogestrel........ccoevvvrvnnnne. 131
loxapine succinate............c.coe..... 85
Lo-Zumandimine.............c........ 131
lubiprostone..........ccecveveiiennnn 163
LUCEMYRA.......cooieveviiine 110
LUCENTIS ....coovivreeiee 211
Luizza 1.5/30....cccccoviveiiiiennn, 131
Luizza 1/20......cccccveieeieeen, 131
luliconazole........c.cccoovevvvieennnnn, 226

LUMAKRAS ... 59
LUMIGAN ... 210
LUMRYZ.....coooviiiiiiiiiis 108
LUMRYZ STARTER PACK...108
LUNESTA ..., 98
LUPKYNIS.....coooi, 200

LUPRON DEPOT (1-MONTH).49
LUPRON DEPOT (3-MONTH).49
LUPRON DEPOT (4-MONTH).49
LUPRON DEPOT (6-MONTH).50
LUPRON DEPOT-PED (1-

MONTH) ...ooviiiiiiececee, 125
LUPRON DEPOT-PED (3-

MONTH) ...coviiiiircecceee, 125
LUPRON DEPOT-PED (6-

MONTH) ..o 125
lurasidone hel.......ooocvvveiiiiieeens 85
LURBIRO.......ccoeeviieiiie e, 24
LUtera......ooeeeeeeeeeeeeeeeeeeeeeees 131
LUTRATE DEPOT........ccuvee.e... 50
LUZU ..o, 226
Lyleq. ..o, 132
LYNAVOY ...coociviiiiieeiieen 164
LYNKUET ..o 153
LYNPARZA. ... 59
LYRICA.....coooeieeeeee e 90
LYRICACR....cocceeieeieeeciee 110
LYSODREN......cccceeviieiiieeiiin 50
LYTGOBI (12 MG DAILY

DOSE)....coooieiiiieiieieee e 55
LYTGOBI (16 MG DAILY

DOSE) ....coioieiiie e 55
LYTGOBI (20 MG DAILY

D0 = 55
LYUMIEV....cc.coveiieeeeen. 118
LYUMJEV KWIKPEN............ 118
LYZa. i 132
macitentan.........ccoeeeeevevveeecinnennn. 74
MACRODANTIN........ccoveeeiene 44
malathion..........ccccceeevviiieecnen, 235
MArAVIFOC .....ccocvvieeieirieeeeiriieeens 36
MarliSSa......cccovveeiiiiieiiiee e, 132
MATERNACEL......c...cccuveeneee. 202
MATULANE ..., 47
Matzim La........cooovveiiieeiiieceiee 70
MAVENCLAD (10 TABS)...... 104
MAVENCLAD (4 TABS)........ 104
MAVENCLAD (5 TABS)........ 104
MAVENCLAD (6 TABS)........ 104
MAVENCLAD (7 TABS)........ 104
MAVENCLAD (8 TABS)........ 105
MAVENCLAD (9 TABS)........ 105



MAVYRET ...cc.oooieiiiieiiiee 43
MAXALT ..o, 100
MAXALT-MLT ...cco.cevveiine, 101
MAXIDEX......cocovvieiiieecinn, 209
MAYZENT ....ccooiviiiiiiiciciiee, 105
MAYZENT STARTER PACK 105
meclizine hcl.....cooveevevieeeiine. 161
meclofenamate sodium................ 24
medroxyprogesterone acetate

........................................... 132, 156
mefenamic acid.........cccccceeevveeenns 24
mefloquine hcl ... 34
megestrol acetate........ 50, 156, 157
MEIJER TRUETEST TEST.....143
MEIJER TRUETRACK TEST.143
MEKINIST ...ccoeiiiiiiieecieeeen, 55
MEKTOVI ...ooovveivieieieeeeee 56
Meleya........cccoovveviiiiieiieci, 132
MeloXiCam........ccovvveviviiieeeeciiee, 24
memantine hcl.......cocoeevveiinennee, 78
memantine hcl er.........cocevveeennee.. 77
memantine hcl-donepezil hcl er.. 78
MENOPUR.........ccoeveiiiieecr, 146
MENOSTAR.....cceeeeeeeeee 153
meperidine hcl ... 27
MEPRON.........coooieiiieeeiee e 44
mercaptopurine..........ccccevvernenne. 47
MERILOG..........coeeveivieecie 118
MERILOG SOLOSTAR.......... 118
mesalamine...........cccceeveeeeinenns 162
mesalamine er........cccccevveeeennee 162
MESTINON......coooevvvieiiiee e, 108
METADATE CD.......ccceeevvvree. 95
metaxalone........ccccceeeevecvveeeeenee, 107
metformin hcl ..., 114
metformin hcl er.......coovveeenne.. 114
metformin hcl er (mod)............. 114
metformin hcl er (osm).............. 114
methadone hcl........cocooeevveeinneeee 28
Methadone Hcl Intensol.............. 27
METHADOSE.........c..cccoveveeene 28
MethadosSe.......cccoevvvevvieeiiiieenee. 28
METHADOSE SUGAR-FREE.. 28
methamphetamine hcl................. 95
methazolamide..........ccccceovvevnenne 72
methenamine hippurate............... 44
methenamine mandelate............. 44
Methergine........ccccoeeevveiineeinnns 154
methimazole.........ccccoveevvcvenenne 157
MEthIteSt.....c..oviviiicie e 113
methocarbamol......................... 107
methotrexate sodium........... 47, 196

methotrexate sodium (pf)............ 47
methoxsalen rapid..................... 227
methscopolamine bromide........ 160
methyldopa.........ccccoovoviiiicienn, 73
methylergonovine maleate........ 154
METHYLIN ..o, 95
methylphenidate...............cc.cc...... 96
methylphenidate er.................... 95
methylphenidate hcl.................... 96
methylphenidate hcler................ 96
methylphenidate hcl er (cd)........ 95
methylphenidate hcl er (1a).......... 95
methylphenidate hcl er (osm) 95, 96
methylphenidate hcl er (xr)......... 96
methylphenidate hcl er(diffus).... 96
methylprednisolone................... 148
methyltestosterone................... 113
metoclopramide hcl................... 161
metolazone........ccccevvevevvenieennnnn, 72
metoprolol succinate er.............. 69
metoprolol tartrate...................... 69
metoprolol-hydrochlorothiazide. 68
metronidazole....... 44, 45,171, 234
MELYIOSINE....covvieeieiecic e 73
Mibelas 24 Fe.......cccoocvvvinnnnn. 132
MICARDIS........ccoovivireieene, 64
MICARDIS HCT ..., 63
miconazole 3..........ccocveveiienne 171
miconazole-zinc oxide-petrolat.226
MICRODOT TEST .......cccvuee. 143
Microgestin 1.5/30..........ccccveeee 132
Microgestin 1/20..........ccccceeveee. 132
Microgestin Fe 1.5/30............... 132
Microgestin Fe 1/20.................. 132
midazolam hcl...........cccccooiiine. 98
midodrine hcl.......cooooiveieiinen, 73
MIEBO. ... 209
mifepristone.........cccccevvvviivennnns 154
MIGERGOT ......coevveeieiecien, 99
miglitol ..o, 114
miglustat..........cccoooeveiininnnnn. 151
Mili oo 132
milnacipran hcl................... 97, 98
MIMVEeY ... 153
MINIMED INSTINCT GLUC

SENSOR......ccoviviveieieeieee 143
MINIVELLE.........ccccoviiiiinns 153
minocycline hcl..........ocooveeee. 46
minocycline hcl er..........ccocoee. 46
MINOXIAil.....coviiiiiiiicic, 73
MINZOYa......cooeiiieiiiiiieene 132
MIPLYFFA ..o, 151

mirabegron er........cccceevvevvnennn. 170
MIRCERA.........ccceee v 174
MIRENA (52 MG).......cccovvvenens 132
MIrtazaping........c.cooevvvrveeeieen, 80
MIRVASO.....coooiiiiiiiieiiiins 234
MISOProstol.........ccoeevveeiiveiinann, 164
MITIGARE ..o, 22
modafinil.........cccccoooeiiniiniiiinnn, 108
MODEYSO.....cccccovviiriiiireiene 59
moexipril hel......ooooviii, 62
mometasone furoate.................. 232
Mono-Linyah........c.ccocoevnnnnne. 132
MONOVISC.......cooiiiiiiiienns 32
montelukast sodium................. 218
morphine sulfate.............cccceene. 28
morphine sulfate (concentrate)...28
morphine sulfate er............c........ 28
morphine sulfate er beads........... 28
MOTEGRITY ..o 165
MOTOFEN........ccocviiiiiiiennn, 160
MOTPOLY XR...ooeoevvriiriiianns 90
MOUNJARO ..o 115
MOVANTIK .....coeiiieiiiiains 165
MOVIPREP........ccccvivivirannnne. 163
moxifloxacin hcl.................. 42,208
moxifloxacin hcl (2x day).......... 208
MS CONTIN ...cooviiiiiiiiienicins 28
MULPLETA ..., 179
MULTAQ ... 64
MUPIFOCIN....ccvveiieeieeie e 225
mupirocin calcium.................... 225
MY CHOICE.........cccoovvvrnnnnn. 132
MY WAY ..o, 132
MYALEPT ..o, 154
MYCAPSSA.....cooviiieieeein 112
mycophenolate mofetil.............. 200
mycophenolate sodium.............. 200
MYDAYIS ... 96
MYFEMBREE..............c.c........ 159
MYGLUCOHEALTH TEST....143
MYHIBBIN........ccccovviiiianne 200
MYQORZO.....ccocviviiiiiiiiein 73
MYRBETRIQ.......cccoevrrirannne. 171
MYTESI ... 160
MYXREDLIN.........cccovevirnnnn. 118
na ferric gluc cplx in sucrose....205
na sulfate-k sulfate-mg sulf....... 163
NabuMetone........ccovevveveericie 24
nadolol........ccccovvveveie e, 69
naftifine hcl........coooviiieienn, 226
NAFTIN ..o, 226
NAGLAZYME........ccccoovvvnnnn. 151



NAlOCEL.....coiiiieieiee e 29
naloxone hcl........ccoocveveiviinnen. 109
naltrexone hcl...........cooveennne, 109
NAMZARIC......c.ccooveieieircine 78
NAPRELAN ......cccoviiiiiiicciee 24
NAPIOXEN.....vveeiiieecieeesiee e 24
naproxen sodium..........ccocevereenne. 24
naproxen sodium er.................... 24
naproxen-esomeprazole mg........ 25
naratriptan hcl ..o 101
NARCAN .....cooiiieieireeeene, 109
NASACORT ALLERGY 24HR

................................................... 219
NASCOBAL.......cceovvveieiein, 205
natal pnv.......cccccevevveieceecee, 202
NATAZIA ... 132
nateglinide..........ccooevvviininnnn, 120
NATESTO....ccoiiiiieieieien 113
NAYZILAM......ccooeveieiiincine 90
nebivolol hel........ccoooiiiiiee, 69
Necon 0.5/35 (28).....cccccvreennnnn 132
NEEVO DHA........ccoovviiien 202
nefazodone hcl ... 80
NEFFY oo, 212
NEMLUVIO......cccoceviiiiiiinne 233
neomycin sulfate..........ccccccoeeeen. 33
neomycin-polymyxin-dexameth.207
neomycin-polymyxin-hc............ 235
NEORAL .....ccooovivireieieien 200
NEO-SYNALAR......ccccvvvrienns 226
NEOTUSS PLUS.........ccovennee, 217
NEPHPLEX RX.....cccoovviiiinnn, 205
NEREUS.......cc oo 161
NERLYNX...ccoeveeieievieeieene 56
NESTABS......cccooeiiiieieieeenn, 202
NESTABS DHA.......c.cccoveineee 202
NESTABS ONE.......ccceovuennnn. 202
NEULASTA ... 174
NEULASTA ONPRO............... 174
NEUPOGEN.........cccooovnieinninn 174
NEUPRO.......cccoviieieieieieen 82
NEURONTIN .....cooiiiiiiiiiiee, 90
NEUTEK 2TEK TEST............. 143
NEVANAC. ..., 209
NEVIFaPINe......cccccvevveiiecie e 36
NEVIrapine er......cccccevevvrvnennnnn. 36
NEW DAY ..o, 132
NEXAVAR......cccoiiviiiieieien, 56
NEXICLON XR...c.coevvereieienn 73
NEXIUM ..o, 166
NEXIUM 24HR........cccovevennne. 166
NEXLETOL....ocooiiiiniiiniieienen, 65
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NEXLIZET ..o, 65
NEXPLANON........cooevirirannne 132
NEXTSTELLIS.......cccovvrnnn 132
NGENLA.....ccoooeeeeieeeeeene 150
niacin er (antihyperlipidemic).... 67
NIACOR.....cce i 67
nicardipine hcl ..., 70
NICOMIDE..........cccoevviieinn. 205
nicotinamide.........ccccevvevereeenee. 205
NICOTROL NS.......ccovivinnn, 111
nifedipine.........cccooeiiiniiinns 70
nifedipine er.......ccocvevvvviennenn, 70
nifedipine er osmotic release...... 70
NIKKI oo 133
nilotinib d-tartrate...................... 56
nilotinib hel ... 56
nilutamide.........cccooceviveveiieinenne, 50
NIMOdIPINE.....ccovveiieiieccc i, 70
NINLARO ... 60
nintedanib esylate................... 220
nisoldiping er........cccocevvvveinenne. 70
nitazoxanide.........ccoceveviiinennnn 45
NItISINONE ..o 149
nitrofurantoin...........ccocceveeveennnne 45
nitrofurantoin macrocrystal........ 45
nitrofurantoin monohyd macro...45
nitroglycerin.........cccocovvenee. 73,74
NITYR oo 149
niva thyroid..........ccccoeeiiiinnnn. 157
NIVESTYM.....cooovveenn, 174, 175
nizatiding.........coccovveveiieneeen 162
Nora-Be.......ccoovviiiiiie 133
NORDITROPIN FLEXPRO.... 150
norethin ace-eth estrad-fe......... 133
norethindrone..........cc.cceevvvnenn. 133
norethindrone acetate............... 157
norethindrone acet-ethinyl est.. 133
NORGESIC.........cccovvieiinne, 107
norgesic forte.........ccoovvvvvvnennn, 107
norgestimate-eth estradiol........ 133
norgestim-eth estrad triphasic.. 133
NORITATE ..., 234
NORLIQVA. ..., 70
NOFIYIOC ..o 133
NORPACE. ... 64
NORPRAMIN......ccoeiveieieienn 80
NORTHERA. ...ttt 73
Nortrel 0.5/35 (28).....cccccvvvenenn 133
Nortrel 1/35 (21)...ccccvvvvvvenennee. 133
Nortrel 7/7/7 ......covvviiiiiiiins 133
nortriptyline hel ... 80
NORVASC......cccoviriiiiicieia 70

NORVIR ..o, 36
NOURIANZ........ccovviiiiiiicn 82
NOVA MAX GLUCOSE TEST

................................................... 143
NOVAREL......cccooiiiiiiiin 146
NOVOEIGHT ..o 176
NOVOLIN 70/30......cccccvevrnnne. 118

NOVOLIN 70/30 FLEXPEN....118
NOVOLIN 70/30 FLEXPEN

RELION .....coooiiiiieecceieen 118
NOVOLIN 70/30 RELION....... 118
NOVOLIN N......cooveeeee, 119
NOVOLIN N FLEXPEN.......... 119
NOVOLIN N FLEXPEN

RELION .....coooiiiiiieiceiee, 118
NOVOLIN N RELION.............. 119
NOVOLINR. ... 119
NOVOLIN R FLEXPEN.......... 119
NOVOLIN R FLEXPEN

RELION .....coooiiiiiieiceiee, 119
NOVOLIN R RELION............. 119
NOVOLOG.......ccccoeieveieirnne 119
NOVOLOG 70/30 FLEXPEN
RELION......cooveiieeeecee 119
NOVOLOG FLEXPEN............ 119
NOVOLOG MIX 70/30............ 119
NOVOLOG MIX 70/30
FLEXPEN.....ccooiiiiiiiereenn 119
NOVOLOG PENFILL.............. 119
NOVOSEVEN RT......cccccevvuenee 173
NOXAFIL ..., 34
NP THYROID.......ccecvvrrirnnne. 157
NPLATE....cccovviiieiieieies 179
NUBEQA ..., 50
NUCALA ..., 188
NUCYNTA ..., 29
NUCYNTAER. ..o 29
NUEDEXTA....cccoviiiiierciee, 110
NUFYMCO.......coooeviieevieeeen. 211
NUPLAZID ..o, 85
NURTEC......ccccieiieeceeeiee 99
NUVARING.......cccoevrrrieinn 133
NUVESSA. ..., 171
NUVIGIL ..o, 108
NUWIQ ..ot 176
NUZYRA ..., 46
Nylia /35 133
Nylia 7/717 ..o, 133
NYPOZI ..., 175
nystatin.........c.cccceevenen. 34, 226, 235
nystatin-triamcinolone.............. 226
NYVEPRIA ... 175



OB COMPLETE........cccevvvnens 202
OB COMPLETE ONE............. 202
OB COMPLETE PETITE........ 202
OB COMPLETE PREMIER.... 203
OB COMPLETE/DHA.............. 203
ODIZUN .o 176
OCREVUS......c.covieieieirer, 105
OCREVUS ZUNOVO.............. 105
OCTAGAM......ccocvvverereienn, 199
octreotide acetate...................... 112
ODACTRA ...t 180
ODEFSEY ..o, 39
ODOMZO.....coeiiieiiiiieeieenn 59
OFEV ..cviiieeeee e 220
ofloxacin..........cccccevveennnn. 208, 236
OGSIVEO.....cccoieiviviiiieieien 59
OHTUVAYRE.......cccoveiee. 219
OJEMDA ...ttt 56
OJJAARA ...t 56
olanzaping........cccccvevevvevciiennnn, 85
olanzapine-fluoxetine hcl.......... 110
olmesartan medoxomil................ 64
olmesartan medoxomil-hctz........ 63
olmesartan-amlodipine-hctz....... 63
olopatadine hcl......................... 215
OLPRUVA (2 GM DOSE)....... 158
OLPRUVA (3 GM DOSE)....... 158
OLPRUVA (4 GM DOSE)....... 158
OLPRUVA (5 GM DOSE)....... 158
OLPRUVA (6 GM DOSE)....... 158
OLPRUVA (6.67 GM DOSE).. 158
OLUMIANT ..o 188
omega-3-acid ethyl esters........... 67
OMepPrazole........cccocvvvnviiinnnns 166
omeprazole magnesium............. 166
omeprazole-sodium bicarbonate
........................................... 166, 167
OMLONTI..ccviiiieiiieccceeie 210
OMNARIS......ccoieieeer e 219
OMNIFLEX DIAPHRAGM.....133
OMNIPOD 5 DEXG7G6

INTRO GENS5....ccoiiie 143
OMNIPOD 5 DEXG7G6 PODS
GENS..cooiee e, 143

OMNIPOD 5 LIBRE INTRO...143

OMNIPOD DASH INTRO

(ST= ) T 143
OMNIPOD DASH PDM (GEN
YO 143
OMNIPOD DASH PODS

(1= NI T 144
OMNITROPE ... 150

OMVOH.....ccooiiiiiiiiieee, 188
OMVOH (300 MG DOSE)....... 188
ON CALL EXPRESS BLOOD
GLUCOSE........ccocoieeeieeee. 144
ONAPGO.......ccoveecvieecee e, 83
oNdanSetron........ccccveeeecvveeeeennne, 161
ondansetron hcl.............ccuv....... 161
one drop test.......ccceveeverreennennn. 144
ONENATAL RX....oovovveevene 203
ONETOUCH DELICA PLUS
LANCET30G........ccoeveecieeeinn, 144
ONETOUCH DELICA PLUS
LANCET33G....c..ccovveeevieeeinn, 144
ONETOUCH DELICA PLUS
LANCING........ccoveeeveeecee e, 144
ONETOUCH ULTRA BLUE
TEST oot 144

ONETOUCH ULTRA TEST....144
ONETOUCH ULTRASOFT 2

LANCETS......cooiiiis 144
ONETOUCH VERIO............... 144
ONFL ..o, 90
ONGENTYS. ... 83
ONTRALFY ..o, 107
ONUREG.........coiiiiiiiiii, 47
ONYDA XR...oooviiiiiiiieiiiicns 96
ONZETRA XSAIL........ccene. 101
OPCICON ONE-STEP............. 133
OPFOLDA.......cooiiieieeee 151
OPILL .o, 133
OPIPZA ... 85
OPSUMIT ..o 74
OPSYNVI ..o, 74
OPTION 2. 133
OPTIONS GYNOL II

CONTRACEPTIVE................. 168
OPTIUMEZ TEST ..o 144
OPVEE.......ccoiiiii, 109
OPZELURA. ... 228
ORACEA......ccoii 234
ORALAIR ..ot 180
ORAVIG......ccoiiiii, 235
ORENCIA.......ccooiiiiiee 181, 189
ORENCIA CLICKJECT .......... 189
ORENITRAM......ccovvvviiiiin 74
ORENITRAM MONTH 1.......... 74
ORENITRAM MONTH 2.......... 74
ORENITRAM MONTH 3.......... 74
ORFADIN......cccooviiiiienns 149, 150
ORGOVYX...oooiiiiiiiiiiiiicns 50
ORIAHNN ..ot 159
ORILISSA......coi, 146

ORKAMBI.....cocoveviiiiiiiiiiianns 218
ORLADEYO.....cccoovvvirirenne. 197
orlistat.......ccccovvveiiiieniiiiieen, 122
orphenadrine-aspirin-caffeine.. 107
ORPHENGESIC FORTE......... 107
Orquidea.......ccccovvevveiiieeiiecinnn, 133
ORSERDU......c.ccoovvvireieien, 50
ORTHOVISC......coevveieiiiee 32
(0] 1o |1 24
oseltamivir phosphate................. 40
OSENVELT ..o, 124
OSPHENA........ccoveeeeee, 154
OSPOMYV ...cooiiiiiiiieiiaieena, 124
OSVYRTl oo, 124
OTEZLA.....ccooiiiieiieie, 189
OTEZLA XR..oooviviieieieieien 189
OTEZLA/OTEZLA XR
INITIATION PK.....ocviiiiiens 189
OTOVEL...ccoveeeciieercre 236
OTULFI ..o 189
OVIDREL .....ccceoiiiviiiiieineen, 147
(0)C:10] 07411 PSS 24
()€ VA=) o I- 11 1 PSR RR 7
oxcarbazepine.........c.ccoovevevennn. 90
oxcarbazepine er..........ccccceeevennnn. 90
OXERVATE......ccccooviivirairannn, 210
oxiconazole nitrate.................... 227
OXISTAT .covivieeieeeee 227
OXTELLAR XR...cocovvveverienne 90
oxybutynin chloride................... 171
oxybutynin chloride er.............. 171
oxycodone hcl.........cccovveviiennns 29
oxycodone-acetaminophen.......... 29
OXYCONTIN...covevevecrcrce, 30
oxymorphone hcl......................... 30
oxymorphone hcler.................... 30
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccooviiiiaiaiannn, 115
OZEMPIC (1 MG/DOSE)........ 115
OZEMPIC (2 MG/DOSE)........ 115
OZOBAXDS.....ccoovvvieireie 107
PALFORZIA (1 MG DAILY
DOSE) ..ciiiiieieieiee e 180
PALFORZIA (12 MG DAILY
DOSE) ..cviiiiieieieienie e 180
PALFORZIA (120 MG DAILY
DOSE) ..ciiiiiieieieiee e 180
PALFORZIA (160 MG DAILY
(D01 =) IR 180
PALFORZIA (20 MG DAILY
DOSE) ..cciiiiieieieese e 180



PALFORZIA (200 MG DAILY
[DIO 1] =) IS 180
PALFORZIA (240 MG DAILY
(DO =) IR 180
PALFORZIA (3 MG DAILY
(D101 =) IR 180
PALFORZIA (300 MG
MAINTENANCE).........ccccenee. 180
PALFORZIA (300 MG
TITRATION) .o 180
PALFORZIA (40 MG DAILY
[DIO 1] =) IS 180
PALFORZIA (6 MG DAILY
(DO =) IR 181
PALFORZIA (80 MG DAILY
DOSE) ...cviiiieeiecese e 181
PALFORZIA INITIAL DOSE
1-3YRS..ie 181
paliperidone er.........c.ccocvvvvnennen. 85
PALSONIFY ..o, 112
PALYNZIQ ..o, 154
PAMELOR......c.cccooeiiricircirnn, 80
pamidronate disodium.............. 123
PANCREAZE........ccocevvevienn. 165
pantoprazole sodium................. 167
PANZYGA. ..o 199
PARAGARD

INTRAUTERINE COPPER.....133
paricalcitol...........cccoocviniinins 159
paroxetine hcl.........ccoooveiveenn, 80
paroxetine hcl er.........cccooeeene, 80
paroxetine mesylate.................. 110
PAXIL ..oooviiiiieeee s 80
PAXILCR ...coveveeevceece e, 80
PAXLOVID (150/100)............... 40
PAXLOVID (300/100 &

150/200) ...cviiiiieiiieiieeeenes 40
PAXLOVID (300/100)............... 40
pazopanib hel ..., 56
peg 3350-kcl-na bicarb-nacl.....163
peg-3350/electrolytes................ 163
PEGASYS...coiiieeeees 43
peg-kcl-nacl-nasulf-na asc-c.....163
PEG-PREP ..o, 164
PELLIX oo, 227
PEMAZYRE........c.ooiviiiiieiennn, 56
PENCICIOVIF ... 233
penicillamine............cccccceeveene. 126
penicillin v potassium................. 46
pentamidine isethionate.............. 45
PENTASA ..o, 162
pentazocine-naloxone hcl........... 31

252

pentoxifylline er...........c.coveee. 178
perampanel........cccccvereniieninnn 90
PERCOCET .....ccocviiieiicerieie 30
PERFOROMIST ......c.ccveverrnee, 216
perindopril erbumine.................. 62
permethrin.........ccccovveiiecieennn, 235
perphenazine..........cccocvvvvvenenns 86
perphenazine-amitriptyline....... 110
PERTZYE.....ccoiiiiiiivieerenn, 166
PHARMACIST CHOICE

AUTOCODE..........cceevevrrnenn. 144
pharmacist choice no coding.... 144
PHEBURANE.........cccovvieienn. 158
phendimetrazine tartrate.......... 122
phendimetrazine tartrate er...... 122
phenelzine sulfate............ccc.coeue.. 80
phenobarbital ... 90
phenoxybenzamine hcl................ 73
phentermine hcl ... 122
phentermine-topiramate er-....... 122
phenylephrine hcl..................... 169
(0101510} (0] 1 PR 90
phenytoin sodium extended......... 90
PHEXX oo 168
Philith......ccooiiis 133
PHYRAGO. ..o, 56
phytonadione.........c.ccccccvevieenene. 205
PIFELTRO.....cccoiviivierieieic e 36
pilocarpine hcl.................. 210, 235
pimecrolimus.........c.ccccevevieennen, 228
PIMOZIdE ... 110
PIMtrea.......ccocoovveieieniicnenn 133
pindolol............ccooviiiiiii 69
pioglitazone hcl ... 120
pioglitazone hcl-glimepiride..... 120

pioglitazone hcl-metformin hcl. 120
PIQRAY (200 MG DAILY

DOSE) ...ciiiiieieieee e 56
PIQRAY (250 MG DAILY

DOSE) ...t 56
PIQRAY (300 MG DAILY

DOSE) ..ot 56
pirfenidone..........ccceevevieiiieenen. 220
Pirmella 7/7/7 ........ccoceevvevnnn. 133
PIFOXICAM ..cvveiecieeie e, 24
pitavastatin calcium.................... 66
PLAN B ONE-STEP................ 133
PLAVIX .ot 179
PLEGRIDY .....ccoovvviviiiieianns 105
PLEGRIDY STARTER PACK 105
PLENVU ... 164
PLIAGLIS.......ccooiiiiiiiiins 233

pnv prenatal plus multivit+dha 203

pnv tabs 20-1.......ccccovviiiiinnins 203
PNV-aha......ccccooeviiiiieec e, 203
pnv-dha+docusate.................... 203
PNV-0MEQA.....ccivvrrririeiiiieiieeens 203
POCKETCHEM EZ TEST........ 144
POAOTIHOX ..o 234
POGO AUTOMATIC TEST

CARTRIDGES.........ccccovevvenene. 144
POKONZA......ccooov it 201
polymyxin b-trimethoprim......... 208
POLY-VI-FLOR/IRON............ 205
pomalidomide............ccccvevennn. 48
POMALYST ..o 48
PONVORY ....cooeiiviiiiiiiiiianns 105
PONVORY STARTER PACK.105
Portia-28........ccccevvvvveecieieenn, 134
posaconazole..........cccoeveivevinennn, 34
pot & sod cit-citac................... 170
potassium chloride.................... 201
potassium chloride cryser........ 201
potassium chloride er............... 201
potassium citrate er.................. 170
PRADAXA ... 172
PRALUENT ...t 67
pramipexole dihydrochloride......83
pramipexole dihydrochloride er. 83
prasugrel hcl.......o.ooovevieieeen, 179
pravastatin sodium..............c....... 67
praziquantel............cccccevvereennnnn 33
prazosin hel........cocoiiiiiicnen, 62
PRECISION XTRA BLOOD

GLUCOSE.......cccovieiiiei, 144
PRED FORTE........ccccovevviirnnnn. 209
PRED MILD......ccccoviiiiiicine 209
prednisolone............ccoceevrennee 148
prednisolone acetate................ 209
prednisolone sodium phosphate 148
PrednisSone........covveveneneninninns 148
pregabalin............cccccoeviennns 90, 91
pregabalin er.........c.cccocvvennn 110
pregen dha........ccccccevvevieiinennenn, 203
Pregenna......cccccveeeiieeesiieeesiinnens 203
PREGNYL....c.cooovveviveiececiee 147
PREMARIN.......ccovviiiiiiiinnnn, 153
PREMPHASE.........ccceeviirnenn. 153
PREMPRO.........coovviiiiiiienn, 153
prena Ltrue......ccccooeeevvieeiinnens 203
prenal........ccooiiiiiiiniienens 203
prenatabs fa.............ccoeeiiennn, 203
prenatal 19........ccocoviiiiiiinnnn 203
PRENATAL-U ......ccoovviiin, 203



PRENATE......c.ccooveieeieiee, 203
PRENATE DHA........cccveuve. 203
PRENATE ELITE........cccoeun. 203
PRENATE ENHANCE............ 203
PRENATE MINI.........ccovnnnne. 203
PRENATE PIXIE......c.ccouennne. 203
PRENATE RESTORE.............. 203
PRENATOL-M........ccoovviinnns 203
PRESTALIA......cc oo, 61
PREVACID......cccovviiiiiinnnn, 167
PREVACID SOLUTAB............ 167
PREVYMIS.......cocoviieieieee, 40
PREZCOBIX......ccooviiiieieennn, 39
PREZISTA ..o 36
PRIALT .ooviiiieeeeee e 22
PRILOSEC ..o, 167
PRILOSEC OTC......cceevvveenns 167
primaquine phosphate................ 34
PrimMIdoNe......ccovveriiinireiee, 91
PRISTIQ ..o 80
PRIVIGEN.......ccoooviiiriicienn, 199
pro voice v8/v9 glucose............. 144
PROAIR RESPICLICK............ 216
probenecid.........ccoovvviiiiciiennn, 22
Procentra........ccccovovevivenieiiieennn, 96
prochlorperazine maleate......... 161
PROCRIT ..o, 175
PROCTOFOAM HC................ 167
Proctozone-HcC..........ccccevveenee. 167
PROCYSBI......ccoooviiiiiieiein, 170
PRODIGY NO CODING

BLOOD GLUC........ccccevrirnene. 144
PROFILNINE.......ccccooviiiiinne 177
Progesterone..........ccccovcvvvviineenns 157
PROGRAF ......ccccoviiiiiiiiieianns 200
PROLASTIN-C....ccovevveieiennen, 211
PROLATE......cccoviiiiieieieen 30
PROLENSA......ccoov i, 209
PROLIA. ..., 124
PROMACTA ...t 180
promethazine hcl............cooe. 161
promethazine-codeine............... 217
promethazine-dm...................... 217
promethazine-phenylephrine.... 217
PROMETHEGAN........cccovvneene. 161
PROMETRIUM.........ccoveurnnnn. 157
propafenone hcl..........cccoeeveneee. 64
propafenone hcler............c......... 64
propranolol hel............cccoee 69
propranolol hcler....................... 69
propylthiouracil......................... 157
PROSCAR.......ccooviiiieieiein 168

PROTONIX...coiiiiiieiiiieieene, 167
protriptyline hcl...........cooeeen 80
PROVIDA OB........cccovvvieiennn 203
PROVIGIL......ccoevveieieieene, 108
prucalopride succinate............. 165
PRUDOXIN......cccoviieieieienen, 227
pseudoeph-bromphen-dm.......... 217
PTS PANELS EGLU TEST..... 144
PULMICORT .....ccoovvvvvireie 221
PULMICORT FLEXHALER...221
PULMOZYME.........ccoevveunnn. 218
PURIXAN ..o, 47
pyrazinamide............cceevevveieennnnn 40
pyridostigmine bromide............ 108
pyridostigmine bromide er........ 108
pyrimethaming..........cccccoeereennns 45
PYRUKYND.......ccoovirirernn, 178
PYRUKYND TAPER PACK...178
PYZCHIVA......ccc o, 190
qc all day allergy relief............. 215
QELBREE.......ccccoviviieienne, 96
QFITLIA ..o, 177
QINLOCK ..., 56
QIVIQY e 199
QNASL ..ottt 219
QNASL CHILDRENS.............. 219
QSYMIA ...t 122
QUA-MIX..eeiviiiie e 169
QUAZEPAM ... 98
quetiapine fumarate.................... 86
quetiapine fumarate er................ 86
QUICKTEK TEST ....ccovvvvenne 144
QUILLICHEW ER.......cccvnnnne. 97
QUILLIVANT XR...oovovevernee, 97
quinapril hel ... 62
quinapril-hydrochlorothiazide....61
quinidine sulfate............ccccceeueenee. 64
quinine sulfate...........ccocoeevvevnnnne 34
QUINTET AC BLOOD
GLUCOSE TEST......cccvevennne 144
QUINTET BLOOD GLUCOSE
TEST o 144
QUIOFIC....ccoiiieeiiceieins 205
QULIPTA ..o 99
QUVIVIQ ..., 98
QVAR REDIHALER............... 221
rabeprazole sodium.................. 167
RADICAVAORS........ccccvvvanns 76
RADICAVA ORS STARTER

KIT e 76
RAGWITEK........cccoveveieene, 181
RALDESY ..o, 80

raloxifene hel........ooo 154

ramelteon.......cccocevvvieeveeieeieene 98
ramipril.......ccooovveieiccciee, 62
ranitidine hcl ..., 162
ranolazine er..........ccoceeceveiniinnnn. 73
rasagiline mesylate..................... 83
RASUVO.....c.coeeiieiicecnie 197
RAVICT ..o 158
RAYALDEE..........ccooeivive. 159
REBIF.....coiiiie, 106
REBIF REBIDOSE.................. 105
REBIF REBIDOSE

TITRATION PACK.......ccoce..... 105
REBIF TITRATION PACK.....106
REBINYN.....cooiiiiiiiiiiiins 177
RECLAST ... 123
ReClipSen........ccovvviiieiiiinins 134
RECOMBINATE........cccoeee.e. 176
RECORLEV ......ccovveveveienn, 137
REDEMPLO......cccooiiiiiiirinen, 73
REFUAH PLUS BLOOD
GLUCOSE TEST .....ccocvvviene 144
RELAFENDS.......ccoeviiiien, 24
RELENZA DISKHALER........... 40
releuko......ccooovvveiiiiiiiie, 175
RELEXXI oo, 97
Relgaabi.........cccooevviiecicicie, 91
RELION CONFIRM/MICRO
TEST o 144
RELION TRUE METRIX

TEST STRIPS....cccoveveieeen, 144
RELISTOR......ccoviiiiiiiieenn, 165
RELPAX ..o 101
RELTONE......ccooviivviieree 165
REMICADE..........ccooiiiieinn. 181
REMODULIN.........ccoveviiiinns 74
RENATABS WITH IRON........ 205
RENFLEXIS......coooiviiiiciee 181
FENO CAPS ...coveeevreeiee e 205
RENTHYROID.......c.ccovvvnnenn. 157
RENVELA.......ccoovivireee, 156
repaglinide.........ccceecvevveienennne 120
REPATHA SURECLICK........... 68
RESTASIS.....ccooeeeeeeeee 210
RESTASIS MULTIDOSE........ 209
RESTORIL ....ccoovviveieieicien 98
RETACRIT ..o 175
RETEVMO......ccoovviiieieieen, 56
RETIN-A...cooiiiiecee, 224
RETIN-A MICRO PUMP......... 224
RETROVIR ... 36
REVATIO....coooiiiiie, 75



REVLIMID.......ccovvviiiieieenen, 48
REVUFORIJ........cccoveveveicene, 59
REXTOVY .o 109
REXULTI..oooviieieeece e, 86
REYATAZ ..ot 36
REZDIFFRA. ..., 154
REZENOPY .....ccocevviviiene, 109
REZLIDHIA ..., 59
REZUROCK........c.coveveveien 200
REZVOGLAR KWIKPEN........ 119
RHAPSIDO........cccoveieieieee, 229
RHOFADE..........cccooivieeenn, 234
RHOGAM ULTRA-

FILTERED PLUS.................... 199
RHOPHYLAC. ..o 199
RHOPRESSA.......ccoovivieee 211
RIASTAP ..o, 173
Fbavirin........ccoi 43
Ffabutin.......ccooevviieeee, 40
Fifampin........ccoeee e 40
RIGHTEST GS100 BLOOD
GLUCOSE.......cccooeiiiiviii 145
RIGHTEST GS300 BLOOD
GLUCOSE......ccoovvvvvereeee 145
RIGHTEST GS550 BLOOD
GLUCOSE ... 145
rilpivirine hel ... 36
FHUZOIE ... 76
rimantadine hcl ..., 40
RINVOQ.......cooviiiieienn, 190, 191
RINVOQ LQ...cveveieieieieien, 190
RIOMET ..o 114
risedronate sodium................... 123
FISPEridone.......covveviiieiiiee 86
risperidone microspheres er....... 86
RITALIN ... 97
RITALIN LA ..., 97
FILONAVIT ... 37
rivaroxaban..........ccccccoeevvennnne. 172
rivastigming.........ccoeeevveeeiieneen, 78
rivastigmine tartrate................... 78
RIVEISA......cooiiiiiiiicce, 134
RIVFLOZA......c.cov vt 170
RIVIVE ..., 109
FIXUDIS ..o 177
rizatriptan benzoate.................. 101
ROCKLATAN. ... 207
roflumilast.........ccccoveiininnnnn, 219
ROLVEDON.........ccoevveieienne, 175
ROMVIMZA .......c.ccooviieaiannn, 57
ropinirole hel ..., 83
ropinirole hcl er.......ocoooveeviiennn, 83
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rosuvastatin calcium.................. 67

ROSYrah ..., 134
ROWASA ..., 162
ROXICODONE...........cccvvrennne. 30
ROXYBOND.......ccoovviiiiinienns 30
ROZEREM........cccooevviiiiiirnnn, 98
ROZLYTREK ..o 57
RUBRACA.......ccoe e, 59
RUCONEST ......coevvevieieieeiee 197
rufinamide.........ccocoveeveniiiinienen, 91
RUKOBIA.......cccoooiiieireieene, 37
RYALTRIS ... 213
RYBELSUS.........ccoooviiiiine 115
RYCLORA.....cccoeeeeeceeee 215
RYDAPT ..ottt 57
RYKINDO......cccooeveiiiriiercie 86
RYTARY .o 83
RyVeNt.......ccoooiiiiiiecie i, 215
SABRIL ...coocoveieeeece 91
sacubitril-valsartan..................... 72
SAFYRAL ..cocovieiiiiiecieeann 134
SAMSCA ... 155
SANCUSO. ..ot 161
SANDIMMUNE.........c.cccvun.. 200
SANDOSTATIN .....ccovvviienne 112
SANDOSTATIN LAR DEPOT 112
SANTYL oo 234
SAPHNELDO........cooovviiiirnns 200
SAPHNELO PEN.........ccccuenuee. 191
SAPHRIS ...t 86
sapropterin dihydrochloride..... 155
SAVAYSA ..o 172
SAVELLA.....ccoiiiiieie, 98
SAVELLA TITRATION PACK 98
saxagliptin hcl..........cccoovveenne 115
saxagliptin-metformin er.......... 114
SAXENDA ......ccoiiiiiiiei 122
SCEMBLIX ..o 57
scopolaming.........ccccocvvvrvinnnns 161
SDAMLO. ..ot 70
SECUADO......ccceiiiiiiiiiraiene 86
SEGLUROMET .......cccovviinnnne 120
SELARSDI ....ocoviiiiiiiice, 191
SELECT-OB.....cccovvviveieenen, 204
SELECT-OB+DHA.................. 204
selegiline hel ... 83
SELZENTRY ..oooiiiiiiiiiine 37
SEMGLEE (YFGN).......ccocu..... 119
SENSIPAR.......cco e 123
SEPHIENCE.........c.ccooviiiinnn, 155
SEREVENT DISKUS.............. 216
SERNIVO.....cccoviiiiiiiiiiiien, 232

SEROQUEL XR.....coeeevvevvirinnnns 86
SEROSTIM....coovieviiiiie e 150
sertraline hcl..........ooovevvene 80, 81
SetlaKin........ooovveeiviiiieeiiiiee, 134
sevelamer carbonate................. 156
sevelamer hel ..., 156
SEVENFACT ....ccoeooievvie e 173
SEYSARA.....c.ccooeeeiee e, 46
Sharobel.........cccocveiiiiiieiiiiie, 134
SHEWISE ..o, 134
SIGNIFOR.......ccoviieeieee, 155
SIGNIFOR LAR.....cvveveeee. 155
SIKLOS.....coi i 179
sildenafil citrate.................. 75, 169
SILENOR.....ccccoveeicee e, 98
SILIQ e 191
Y1 (010 [0 1Y 1 [ 168
silver sulfadiazine..................... 226
SIMBRINZA........ccoveeiieee 207
SIMLANDI (1 PEN)...ccovevvrnne 191
SIMLANDI (2 PEN)....ccccueeneee 191
SIMLANDI (2 SYRINGE)....... 191
Simliya.....ccooevieiiieiec, 134
SIMPESSE...c.vvviiiiiieieeee 134
SIMPLERA SENSOR.............. 145
SIMPLERA SYNC SENSOR...145
SIMPLERA SYSTEM............... 145
SIMPONI ....cooiiiiiiiiiiciiee i, 191
SIMULECT ..o 200
simvastatin..........cccceveeeeiiieeeennen. 67
SINEMET ..o, 83
SINGULAIR......coceevvvieeieeeen, 219
SIrOlIMUS.....veeeiiiiiee e, 200
SIRTURO.......coovvieveeeeee e, 40
sitaglipt base-metform hcl er.... 114
sitagliptin.......ccoooeveiiiiiie 115

sitagliptin base-metformin hcl.. 114
sitagliptin phos-metformin hcl.. 115

sitagliptin phosphate................. 115
SIVEXTRO ..o 45
SKYCLARYS......ccoieivieeiiees 102
SKYLA ..o, 134
SKYRIZI...cccoviiiiiiriinnn 191, 192
SKYRIZIPEN.....ccccccovveinnn, 191
SKYTROFA......ccoiiiviiienn, 150
SLYND . ..cooviiiieieeeeee, 134
SMARTEST BLOOD

GLUCOSE TEST....ccoeeveveine 145
SOAANZ ..., 72
sodium chloride...........c.ccen...e. 235
sodium fluoride................. 201, 202
sodium oxybate...........c.cceevennnnn 108



sodium phenylbutyrate.............. 158

sodium polystyrene sulfonate....156
sofosbuvir-velpatasvir ................. 44
SOGROYA.....coeeeiece e 150
SOHONOS. ...t 107
solifenacin succinate................. 171
SOLIQUA ..., 116
SOLIRIS ..., 178
SOLOSEC.......ccocviverereeeiee, 45
SOLUS V2 TEST ...cocvvvrienen 145
SOMA ..o, 107
SOMATULINE DEPOT........... 112
SOMAVERT .....ccoveiiiiieiein 112
SOOLANTRA......cco i, 234
sorafenib tosylate........................ 57
SORILUX ....cviiiieiiieie e 227
sotalol hel.......c.cooveeveiiicre 64
sotalol hecl (af).......cceevveiiiinnn, 64
SOTYKTU oo 192
SOVALDI ...t 44
SOVUNA ...t 34,197
SPEVIGO.....cooiiiiiiiiiiiens 227
SPINOSAd........coeevvveiiieiie e, 235
SPIRIVA HANDIHALER........ 213
SPIRIVA RESPIMAT .............. 213
spironolactone...........cccceevenennee. 62
spironolactone-hctz..................... 72
SPORANOX ....ccoiiiiiieieieiennns 34
SPRAVATO (56 MG DOSE).....81
SPRAVATO (84 MG DOSE).....81
SprinteC 28.......coovevviiiiiin 134
SPRITAM ..o 91
SPRIX ..o 24
SPRYCEL ..ccoooviviieieieeeen 57
Sps (Sodium Polystyrene Sulf).156
SSA. i 226
STARJEMZA......cccoviiiiiin. 192
STEGLATRO....ccceoevvvrircine 121
STEGLUJAN. ..., 121
STELARA. ... 192
STENDRA.......coeieercene, 169
STEQEYMA ... 192
sterile water for irrigation........ 211
STIMUFEND.........ccccovvvernnn. 175
STIOLTO RESPIMAT ............. 212
STIVARGA......ccco ot 57
STOBOCLO.....ccecvririiiriiriin 124
STRENSIQ...ccoiiiiiiiiiie, 155
STRIBILD ...cccovevvvvcreeeeee, 39
STRIVERDI RESPIMAT.......... 216
STROMECTOL....ccceevvvririrnnnn, 33
SUBLOCADE........c.ccoovviriinnnn. 31

SUBOXONE
SUBVENITE
SUCRAID
SUFLAVE
sulconazole nitrate
sulfacetamide sodium
sulfacetamide sodium (acne)....
sulfacetamide-prednisolone
sulfadiazine
sulfamethoxazole-trimethoprim.. 45
sulfasalazine

sumatriptan
sumatriptan succinate
sumatriptan-naproxen sodium.. 101
sunitinib malate
SUNLENCA
SUPARTZ FX
super quad-mix
SUPREME TEST

SYNDROS
SYNJARDY
SYNJARDY XR
SYNOJOYNT
SYNVISC
SYNVISC ONE
SYPRINE
TABRECTA
tacrolimus
tacrolimus er

tafluprost (pf)
TAGRISSO
TAKE ACTION

TAKHZYRO........ccovivieei 197
TALICIA ... 167
TALTZ oo 192
TALZENNA.........ccoieieeee, 59
TAMIFLU........ooovvviiieiii, 40, 41
tamoxifen citrate.........ccccoeeeuvee.. 50
tamsulosin hcl.......oovvevveveennee. 168
LI (2] (o) 107
tapentadol hel..........ccooveinee, 30
tapentadol hcl er.........cceevvenene. 30
TAPERDEX 12-DAY. ............... 148
Taperdex 6-Day .........ccccevenenn. 148
TAPERDEX 7-DAY ......ccouv..... 148
TargadoX......cccooeeereneniiineenen, 46
TARGRETIN........ccveee 59, 234
Tarina 24 Fe..ovvvveiciiineiiiiie 134
Tarina Fe 1/20 EQ......cccvvvenene. 134
TARON-CDHA......ccceevee. 204
TARPEYO....cocoooveeieeeiee e, 170
TASCENSO ODT.....ccoveevveee 106
TASIGNA.....ccoeeeee e, 57
tasimelteon........ccoceeveveeieiee i, 98
tavaborole..........cccceveiiivineenne, 227
TAVALISSE......cc.oooveeeeeeen. 180
TAVNEOS.......ccco i 178
TaySOfY ..o, 134
TAYTULLA........cooeeiee, 134
tazarotene......oocecvveeeeiiiennns 224,228
TAZORAC.....cccooivieiiieien 228
TECFIDERA........ccveeiieeii 106
TEGLUTIK ...oooiiiiiiiieecee e 76
TEGRETOL....covvevvieeeieec, 91
TEGRETOL-XR......ccoovveivieenen. 91
telmisartan........cccceeeveveeeeveneenn. 64
telmisartan-amlodipine............... 63
telmisartan-hctz...........cceeeeneee. 63
temazepam........ccccvceeeiiieeniieeenn 99
temozolomide...........cccvveeevennenen. 47
tenofovir disoproxil fumarate..... 37
TEPMETKO....cooeieieeiiieeciie, 57
terazosin hcl.....cooeeevvvveeeiicnnenn, 168
terbinafine el 34
terbutaline sulfate..................... 216
terconazole.......cccceveeevieeennnnn, 171
teriflunomide.......cocoevevereiieenne, 106
teriparatide..........cc.cooveiennn, 125
TESTIM .o 113
tesStoSterone.......covvvveeeeeeeviiinnnne, 113
testosterone cypionate............... 113
testosterone enanthate.............. 113
tetrabenazine..........cccceeeeveeenneen. 103
tetracycline hcl.........coooveen 47



TEXACORT ... 232
TEZRULY ..oovivivieeeee, 168
TEZSPIRE......ccooviiiieiiieienns 220
THALITONE. ..o, 72
THALOMID......ccoiviiiiiiiiiins 48
THEO-24.....ccooviveieee, 222
theophylline...........ccoooviivinennen, 222
theophylline er........cccccoeoveenenne. 222
THIOLA ..., 170
THIOLAEC.....cco i 170
thioridazine hcl ..., 86
thiothixene..........cccoeveveiieceenenn, 86
THYMOGLOBULIN............... 201
THYQUIDITY .o, 157
thyroid......cccooveveiieee e 157
tiagabine hel........coooiii 91
TIBSOVO.....cccoviveieeieiecnine 59
ticagrelor........cccccoevveeiiciinene, 179
TIKOSYN...oooiiiecvceceeeeee 64
TiHaFe ..o 134
timolol hemihydrate.................. 206
timolol maleate.................... 69, 206
timolol maleate (once-daily).....206
Timolol Maleate Ocudose......... 206
timolol maleate pf................... 206
TIMOPTIC OCUDOSE............ 206
tinidazole.........ccccoevveveiiecee, 33
tiopronin........cccoceveeveeve e, 170
tiotropium bromide................... 213
TIROSINT ..ot 157
TIROSINT-SOL .....cccevvvivriirnnne 158
TIVICAY ..o 37
TIVICAY PD...ooovvviveieeen 37
tizanidine hel..................... 107,108
TLANDO......coiiiiiiiicine, 113
O] = 218
TOBI PODHALER................... 218
TOBRADEX......ccciiiiiiiaiann, 207
TOBRADEX ST....coveveveirnee, 207
tobramycin...........c.cccoc...... 208, 218
tobramycin-dexamethasone...... 207
TODAY SPONGE........ccccovnee, 168
tofacitinib citrate.............. 192, 193
tofacitinib citrate er.................. 192
TOLAK ..ot 225
tolcapone........cccoeveiiiiiiiiin 83
TOLECTIN 600........ccccevvvrnnnne 25
TOLECTINDS......cc v, 25
tolmetin sodium.........cceevevvvreenne. 25
tolsura......cccocevevveieiicce e, 34
tolterodine tartrate.................... 171
tolterodine tartrate er............... 171
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tolvaptan.........ccceveeiieeiiecnnns 155
tolvaptan (hyponatremia)......... 155
TONMYA ... 98
TOPICORT ...oovviviiiii e, 232
TOPICORT SPRAY .....ccevnee. 232
topiramate..........ccceeveiieecieinnnn, 91
topiramate er........ccceeeeevreniennnnn 91
TOPROL XL ..covoiiiiiieiieiieiienen 69
toremifene citrate............ccoeevenen. 50
TOIPENZ ..o 58
torsemide........ccooeeviiiniieien 72
TOSYMRA ..., 101
TOUJEO MAX SOLOSTAR... 119
TOUJEO SOLOSTAR.............. 119
TOVEL ... 232
TOVIAZ.....ocviviiiiieeee, 171
TRACLEER.......cccoeiiere, 75
TRADJENTA ... 115
tramadol hel.........ccooovevviieis 31
tramadol hcl (er biphasic).......... 30
tramadol hcl er........ccocooviiennes 31
tramadol-acetaminophen............ 31
trandolapril........c.cccoe e, 62
trandolapril-verapamil hcl er..... 61
tranexamic acid...........ccccevneen. 178
TRANSDERM SCORP................ 161
tranylcypromine sulfate.............. 81
TRAVATAN Z....ccoovivivirnn, 210
travoprost (bak free)................. 210
trazodone hel.......ooooveeiiiinee, 81
TRELEGY ELLIPTA............... 213
TRELSTAR MIXJECT .............. 50
TREMFYA ..o 193
TREMFYA ONE-PRESS......... 193
TREMFYA PEN....c.ccocviiiinn. 193
treprostinil...........ccoviiieennn, 75
TRESIBA.....ccooiiiieei 120
TRESIBA FLEXTOUCH......... 120
tretinoiN .. 60, 225
tretinoin microsphere................ 225
tretinoin microsphere pump......225
TRETTEN ..o, 173
TREXIMET ... 101
triamcinolone acetonide

................................... 219, 233, 235
triamterene........ccoevevevievveieennn, 72
triamterene-NCtz..........ccocevvnnnne 72
triazolam.......ccooovviiiiini 99
tricitratesS.....cccocvevvvcvere e 170
TRICOR.....oooiiiieee e 66
trientine hel ..., 126
Tri-Estarylla........ccccoeevevevnnnen. 134

trifluoperazine hcl...................... 86
trifluridine........cccccoevviecie 208
trihexyphenidyl hcl..................... 83
TRIJARDY XR....ccoooovvviirinnne. 115
TRIKAFTA ..o 218
Tri-Legest Fe....ooooviveiiiiiecinns 135
TRILEPTAL...ccoovivvevceene, 91
Tri-Linyah.......ccooveviiieiecee, 135
Trilitas ..o 228
Tri-Lo-Estarylla...........c..c.c....... 135
Tri-Lo-Marzia.......ccccceevvvennene 135
Tri-Lo-Mili...ooovieiere 135
Tri-Lo-Sprintec........cccovvvveennenn. 135
TRILURON.......ccoviiivecvre 33
trimethobenzamide hcl.............. 161
Tr-Milicooiiie, 135
trimipramine maleate................... 81
trinatal rX 1.....cccoooviiiiiiinnnnn 204
TRINATE ..o, 204
TRINTELLIX ..ot 81
TRIPTODUR.......cceieveree 125
Tri-SprinteC......ccocvevvvvvevnceenne, 135
tristart dha.........cccooeiiiiiien, 204
TRIUMEQ ... 39
triumeq pd......ccccoveveiieiiee 39
tri-vi-floro.......ocooveviie 205
TRIVISC.....cviiiiie 33
Tri-Vylibra.......ccccooovevveiiien, 135
Tri-Vylibra Lo ..., 135
tropicamide...........ccceveeveiiennenn, 210
trospium chloride...........c.co..... 171
trospium chloride er................. 171
TRUDHESA.......c.coo i, 99
true focus blood glucose strip...145
TRUE METRIX BLOOD
GLUCOSE TEST.....ccccvvvenee 145
TRUENESS BLOOD

GLUCOSE STRIPS.................. 145
TRUEPLUS LANCETS 28G... 145
TRUEPLUS LANCETS 30G... 145
TRUEPLUS LANCETS 33G... 145
TRUETEST TEST ....ccovvvinens 145
TRUETRACK TEST.....cccvuee. 145
TRULICITY .o, 116
TRUQAP ..o, 58
TRUTAKNA ... 170
TRUVADA......ccoiiitei 39
TRYNGOLZA.....cccoviviieeen 73
TRYPTYR oo 210
TRYVIO ..o, 73
TUDORZA PRESSAIR............ 213
TUKYSA ..o 58



TWIIST REFILL
KIT/INFUSION SET
TWIIST STARTER KIT

TYMLOS
TYRUKO
TYRVAYA
TYSABRI
TYVASO
TYVASO DPI
MAINTENANCE KIT
TYVASO DPI TITRATION
TYVASO REFILL KIT
TYVASO STARTER KIT
UBRELVY
UDENYCA
UDENYCA ONBODY
ULTOMIRIS
ULTRAVATE
umeclidinium-vilanterol
UNISTRIP CONTROL
UNISTRIP1 GENERIC

UPTRAVI
UPTRAVI TITRATION
UROXATRAL
ustekinumab
ustekinumab-aauz
ustekinumab-aekn
ustekinumab-ttwe

VAGIFEM
valacyclovir hcl
VALCHLOR
VALCYTE
valganciclovir hcl

valproic acid

valsartan.........cccoceveieiencienn 64
valsartan-hydrochlorothiazide... 63

VALTOCO 10 MG DOSE.......... 92
VALTOCO 15 MG DOSE.......... 92
VALTOCO 20 MG DOSE.......... 92
VALTOCO 5 MG DOSE........... 92
VALTREX ..., 41
Valtya 1/35......ccciiiiiiiciiee 135
VALTYA 1/50.....ccciiiiiiiiaiann, 135
VANCOCIN ..o 45
vancomycin hel.........ccooenee, 45
VANDAZOLE........ccoevveee. 171
VANFLYTA ..o 58
VANOS ..., 233
VANRAFIA ..., 170
vardenafil hel ..., 169
varenicline tartrate................... 112
varenicline tartrate (starter).....112
VARIZIG......coooeiiieiecrce, 199
VARUBI (180 MG DOSE)....... 161
VASCEPA......cccoo i, 67
VCF VAGINAL
CONTRACEPTIVE..........c...... 168
VECAMYL...cooooiiiieiiiiiiainanns 73
VECTICAL ..o, 228
VELETRI..covoiiiiiieieeeee, 75
VELIVET ..o, 135
VELPHORO........ccovviiiiinn 156
VELSIPITY .o 194
VELTASSA ..o 156
VEMLIDY ...oooviiiiiiiiiiieeienns 43
VENCLEXTA. ..., 47,48
VENCLEXTA STARTING

PACK ...t 48
venlafaxine besylate er................ 81
venlafaxine hcl.........ccooeivene 81
venlafaxine hcl er..........ccooveeen. 81
VENTOLIN HFA........ccovene 216
VEPPANU. ..o 50
verapamil hel..........ocooee, 71
verapamil hcler.................... 70,71
verasens blood glucose test....... 146
VEREGEN........ccoovviiiien, 234
VERKAZIA......ccoooiiiviver, 210
VERQUVO.....cooviiriiiiin 72
VERZENIO........cccovvivivaiaienn, 58
VESICARE ..., 171
VESIUra.....oveviiee e 135
VEVYE. ..o, 210
V-GO 20....ccoiiiiiiiiiiieens 146
V-GO 30 146
V-GO 40....ccoiiiiiiiiiieen 146

VICTOZA
vigabatrin
Vigadrone
VIGAFYDE
VIIBRYD
vilazodone hcl
VIMIZIM

VIOKACE

VIRACEPT

VISTOGARD
VISUDYNE
VITAFOL FE+
VITAFOL GUMMIES
VITAFOL ULTRA
VITAFOL-OB
VITAFOL-OB+DHA
VITAFOL-ONE
vitamin d (ergocalciferol)
VITRAKVI
VIVAGUARD INO TEST

VIVELLE-DOT
VIVITROL

VOQUEZNA
VORANIGO
voriconazole

VUMERITY



VYALEV ..o, 83

VYBRIQUE......c.ccooiviiiinanne 169
Vyfemla......c.coooviiiiiiie, 136
VYKAT XR..ooiiieiieiiee 155
VYLEESI.....coooiiiiiii 110
Vylibra.....cccoooeii 136
VYNDAMAX ....coeiiieiierinaneen, 73
VYSCOXA ..o 21
VYVANSE......ccooiiiieire, 97
VYVGART HYTRULO........... 108
VYZULTA .. 210
WAINUA ... 156
WAKIX oo 108
warfarin sodium..............coe...... 172
WAYRILZ.....ccooooiiiiiiiiie 180
WEGOVY ..o 122
WEGOVY HD....cccoovvirrree 122
WELIREG.......cocoiiiiiie 60
WELLBUTRIN XL......cccervrnnee. 81
WEIA...coiiiiiiic e 136
wescap-pn dha.........ccoceveveennnne 204
westgel dha.........cccccvvveiveienen, 204
WEZLANA ...t 194
WIDE-SEAL DIAPHRAGM 60

................................................... 136
WIDE-SEAL DIAPHRAGM 65

................................................... 136
WIDE-SEAL DIAPHRAGM 70

................................................... 136
WIDE-SEAL DIAPHRAGM 75

................................................... 136
WIDE-SEAL DIAPHRAGM 80

................................................... 136
WIDE-SEAL DIAPHRAGM 85

................................................... 136
WIDE-SEAL DIAPHRAGM 90

................................................... 136
WIDE-SEAL DIAPHRAGM 95

................................................... 136
WILATE ..o 173
WINLEVI.....cooviiiiii, 225
WINREVAIR.......ccooiiien 75, 76
WINRHO SDF.......cccoveiiiinnn 199
Wixela Inhub........c.ccocevvvennne. 222
Wymzya Fe.......ccoovvvveeiiinennnnnn, 136
WYNZORA. ... 228
WYOST oo 124
XADAGO......cooiiieiieieieeseene 83
XALKORI.....cocoiiveicecieie 58
XANAX oo 77
Xarah Fe.....cooovvviiiiieiiciiee 136
XARELTO ..o 172
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XARELTO STARTER PACK. 172

XATMEP ..o 47
XCOPRI ... 92
XCOPRI (250 MG DAILY
DOSE)....coiiieiiiie e 92
XCOPRI (350 MG DAILY

(D01 =) T 92
XDEMVY ...coovviiiiiiiiieeiiie e, 208
XELJANZ ..o, 194
XELJANZ XR.......covvenee. 194, 195
XELPROS.......ccoeivieeciieee 210
XelriaFe .o, 136
XELSTRYM....oooviiiiiiiiiiieci 97
XEMBIFY ..o 199
XENAZINE........ccooovvieiiieee, 103
XENICAL.....cooovieiiieeiee, 122
XEOMIN....ooooiiiieiiieee e, 97
XERESE......coccoiiiiiiieiiec e 41
XERMELO.....cc.eocveiiiee, 165
XGEVA.....cooo i 125
XHANCE.......ccooivieeeee e, 219
XIFAXAN .....cooiiiiiiecie e, 45
XIGDUO XR.....ooooveviiiieeiien, 120
XIDRA. ... 210
XOCOVA. ... 41
XOFLUZA (40 MG DOSE)....... 41
XOFLUZA (80 MG DOSE)....... 41
XOLAIR. ..., 195, 196
XOLREMDI.....cooevvviiicireine, 175
XOPENEX HFA.......ccooeev. 216
XOSPATA ... 58
XPHOZAH.......cooevvviiiieeinn, 156
XPOVIO (100 MG ONCE
WEEKLY) oo, 60
XPOVIO (40 MG ONCE
WEEKLY) ..cooiiiiiiieiececie, 60
XPOVIO (40 MG TWICE
WEEKLY) ..coooiiiiiiieiececeea, 60
XPOVIO (60 MG ONCE
WEEKLY) ..o, 60
XPOVIO (60 MG TWICE
WEEKLY) ..o 60
XPOVIO (80 MG ONCE
WEEKLY) oo, 60
XPOVIO (80 MG TWICE
WEEKLY) oo, 60
XROMI...oooviiiiiiiiiicee e, 179
XTAMPZAER......coooeveivei 31
XTANDI ...coooiiiiiiiiecee e, 50
XTORO ... 236
XTRENBO........ccooveiieeeee, 125
XUlane.....cocoovcveeicieeciee e, 136

XULTOPHY ...ooiiiiiiieeciee 116
XURIDEN.....ooooviiiieiiieeciee 155
XYNTHA ..o, 177
XYNTHA SOLOFUSE............ 177
XYOSTED.....ccoeiviieiireei, 113
XYREM..oooooiiiiiieieeecee e, 108
XYWAV ..o, 109
XYZAL ALLERGY 24HR....... 215
YASMIN 28....cvveiiiiiiiieiiieene 136
VA 136
YESINTEK......cooieiieeiieeeeen, 196
YEZTUGO.....cccoiveeiiieeeeiee 37
YIMMUGO.........coovviiiieiiinne 199
YONSA ... 50
YORVIPATH ..o, 125
YOSPRALA.........ooeveiiiieein 179
YUFLYMA (1 PEN)......coo..... 196
YUFLYMA (2 SYRINGE)....... 196
Yulithira.......oooeeeeiiciiee e 58
YUPELRI ..o 213
YUSIMRY ..coooiiiiiiiiieiee e, 196
YUTREPIA ... 76
Yuvafem....oooocoevveeeeiiiiiec e, 153
YUVIWEL ....oooovviiiiiieiieeein 149
ZADITOR......coveiveeeeeeecee 206
Zafemy ..o, 136
zafirlukast........c..ceeeevvieeiiineenn, 219
zaleplon........cccovviieiiccicc, 99
ZalVit...coeeec e, 204
ZARXIO ..o, 175
ZAVESCA........cooveeveeeieee 151
ZAVZPRET ..oooviiiiiiiiiee e 99
ZEGERID OTC......ocovveevieeee. 167
ZEJULA.....coooeeeeeeeeeee, 60
ZELAPAR ..., 83
ZELBORAF.....cccccoiiiiciieii, 58
ZELSUVMI.......covvviviiiieen, 234
ZEMAIRA. ..., 211
ZEMBRACE SYMTOUCH..... 101
Zenatane.........cecvvvveeeee e, 225
ZENPEP. ... 166
WA -1V 4=T | I 97
ZEPBOUND.........ccoeevvieeein, 123
ZEPOSIA. ..., 106
ZEPOSIA 7-DAY STARTER

PACK ... 106
ZEPOSIA STARTERKIT....... 106
ZERVIATE.....c...ooviiiee, 206
ZESTORETIC.....ccoovvveveviieee, 61
ZETIA .o, 65
ZIAGEN........oooiieeeeeee e, 37
ZIANA ..., 225



zidovuding........cocoevveveeiicniennene, 37
ZIEXTENZO....cccoovviirireiann, 175
ZILBRYSQ....ccooovviiiiiiieiennn, 102
zileuton er......cccccoeeevveveiieeen, 218
ZILXD oot 234
ZIPheX .o 204
ziprasidone hel......cooooviciennn, 86
ziprasidone mesylate................... 86
ZIPSOR ..o, 25
ZIRGAN ..ot 208
ZITUVIMET ... 115
ZITUVIMET XR...oooooviverrnne. 115
ZITUVIO...cooiiiieiiene 115
ZOKINVY oo 155
zoledronic acid...........cccceevenne. 124
ZOLINZA ..., 60
zolmitriptan........ccoeovvveenennn, 101
ZOLOFT oo 81
zolpidem tartrate..........cc.ccoevenene 99
zolpidem tartrate er.................... 99
ZOLYMBUS.........ccooveieen, 211
ZOMACTON....ocviiiiiiiiiiins 150
ZOMIG....ccoiieiiieic e, 101
ZONALON.....ccevveeiececrcie 227
ZONEGRAN.......ccoviiiiiieienen, 92
ZONISADE.........c.ccovvireieiennn, 92
zonisamide........coceverernnieinnnn, 92
ZONTIVITY oo, 179
ZORYVE....coooiieiriien. 228, 229
Z0ovia 1/35 (28) ...cceveiiiiiiiinnn, 136
ZOVIRAX ...coeiiiiiiiieieieiens 234
ZTALMY ..ot 92
ZUBSOLV .....cccovviiiiiiiinn, 109
Zumandiming.........ccceceeeereennnns 137
ZUNVEYL. ..o, 78
ZURNAL ..., 109
ZURZUVAE........cccoviiiiiininnnn, 81
ZYBIC ..., 25
ZYCLARAPUMP.......cccovene. 225
ZYCUBO. ..., 155
ZYDELIG.....ccooiiiiieeie, 58
ZYKADIA ... 58
ZYLET oo 207
ZYMFENTRA (1 PEN)............ 196
ZYMFENTRA (2 SYRINGE)..196
ZYPITAMAG. ..ot 67
ZYRTEC. ..., 215
ZYRTEC ALLERGY. ............... 215
ZYRTEC ALLERGY
CHILDRENS........cccoovviiiine 215
ZYRTEC CHILDRENS
ALLERGY ....coooiiiiiiiiiii 215

ZYRTEC-D ALLERGY &
CONGESTION........ccovivinnne. 217
ZYTIGA. ..o, 50
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