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ABOUT THE DRUGS WE COVER IN THIS PLAN

Formulary ID: 00023218, Version Number: 17

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

29 ¢c

When this drug list (formulary) refers to “we,” “us”, or “our,” it means ArchCare Advantage.
When it refers to “plan” or “our plan,” it means ArchCare Advantage HMO Special Needs Plan.

This document includes a list of the drugs (formulary) for our plan which is current as of
November 1, 2023. For an updated formulary, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2023,
and from time to time during the year.

What is the ArchCare Advantage Formulary?

A formulary is a list of covered drugs selected by ArchCare Advantage in consultation with a team
of health care providers, which represents the prescription therapies believed to be a necessary part
of a quality treatment program. ArchCare Advantage will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a ArchCare
Advantage network pharmacy, and other plan rules are followed. For more information on how to
fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
Drug List during the year, move them to different cost-sharing tiers, or add new restrictions. We
must follow the Medicare rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if
we are replacing it with a new generic drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. Also, when adding the new generic
drug, we may decide to keep the brand-name drug on our Drug List, but immediately move
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it to a different cost-sharing tier or add new restrictions. If you are currently taking that
brand-name drug, we may not tell you in advance before we make that change, but we will
later provide you with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand-name drug for you. The notice we provide you will
also include information on how to request an exception, and you can find
information in the section below titled “How do I request an exception to ArchCare
Advantage’s Formulary?”

¢ Drugs removed from the market. If the Food and Drug Administration deems a drug on
our formulary to be unsafe or the drug’s manufacturer removes the drug from the market,
we will immediately remove the drug from our formulary and provide notice to members
who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a new generic drug to replace a brand-name drug currently on
the formulary, or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we
remove drugs from our formulary, add prior authorization, quantity limits and/or step
therapy restrictions on a drug, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the
drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand-name drug for you. The notice we
provide you will also include information on how to request an exception, and you
can also find information in the section below entitled “How do I request an
exception to the ArchCare Advantage’s Formulary?”’

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2023 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2023 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of November, 2023. To get updated information about the
drugs covered by ArchCare Advantage please contact us. Our contact information appears on the
front and back cover pages. Please visit our website at www.ArchCareAdvantage.org or call
Member Services at 1-888-816-7977, 24 hours a day, 7 days a week. TTY/TDD users should call
711. We will notify you by mail in the event of mid-year non-maintenance formulary changes.

How do I use the Formulary?

There are two ways to find your drug within the formulary:
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Medical Condition

The formulary begins on page 10. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, ”Cardiovascular”. If you know
what your drug is used for, look for the category name in the list that begins on page 119.
Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 119. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the
Index and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in
the first column of the list.

What are generic drugs?

ArchCare Advantage covers both brand-name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand-name drug. Generally,
generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

e Prior Authorization: ArchCare Advantage requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from
ArchCare Advantage before you fill your prescriptions. If you don’t get approval,
ArchCare Advantage may not cover the drug.

e Quantity Limits: For certain drugs, ArchCare Advantage limits the amount of the drug
that ArchCare Advantage will cover. For example, ArchCare Advantage provides 30 per
prescription for Kerendia. This may be in addition to a standard one-month or three-month

supply.

e Step Therapy: In some cases, ArchCare Advantage requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, ArchCare Advantage
may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
ArchCare Advantage will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 10. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online documents that
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explain our prior authorization and step therapy restrictions. You may also ask us to send you a
copy. Our contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

You can ask ArchCare Advantage to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to the ArchCare Advantage’s formulary?” on page 5 for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered.

If you learn that ArchCare Advantage does not cover your drug, you have two options:

¢ You can ask Member Services for a list of similar drugs that are covered by ArchCare
Advantage. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by ArchCare Advantage.

e You can ask ArchCare Advantage to make an exception and cover your drug. See below
for information about how to request an exception.

How do I request an exception to the ArchCare Advantage’s Formulary?

You can ask ArchCare Advantage to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will
be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, ArchCare Advantage limits the amount of the drug that we will cover. If
your drug has a quantity limit, you can ask us to waive the limit and cover a greater
amount.

Generally, ArchCare Advantage will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to have
adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization
restriction exception. When you request a formulary, or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can request an expedited (fast) exception if you or your doctor believe that your
health could be seriously harmed by waiting up to 72 hours for a decision. If your request to
expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.
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What do I do before I can talk to my doctor about changing my drugs or
requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our formulary but your ability to get it is limited. For
example, you may need a prior authorization from us before you can fill your prescription. You
should talk to your doctor to decide if you should switch to an appropriate drug that we cover or
request a formulary exception so that we will cover the drug you take. While you talk to your
doctor to determine the right course of action for you, we may cover your drug in certain cases
during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll
allow refills to provide up to a maximum 30 day supply of medication. After your first 30-day
supply, we will not pay for these drugs, even if you have been a member of the plan less than 90
days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but you are past the first 90 days of membership in
our plan, we will cover a 31-day emergency supply of that drug while you pursue a formulary
exception.

For more information

For more detailed information about your ArchCare Advantage prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about ArchCare Advantage, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-
877-486-2048. Or, visit http://www.medicare.gov.

ArchCare Advantage Formulary

The formulary below provides coverage information about the drugs covered by ArchCare
Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page
119.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,
COUMADIN) and generic drugs are listed in lower-case italics (e.g., warfarin).

The information in the Requirements/Limits column tells you if ArchCare Advantage has any
special requirements for coverage of your drug.
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GUIDE TO ABBREVIATIONS

PA — Prior Authorization required. This means that you or your physician must get approval
from us before you fill your prescriptions for certain drugs. If you do not get approval, we
may not cover the drugs.

QL — Quantity limits apply. For certain drugs we limit the amount that the plan will cover.

B/D — The plan will determine whether this drug will be covered under Medicare Part B or Part D
based on the reason this drug has been prescribed by your doctor.

LA — Limited access. The drug is only available at a limited number of specialty pharmacies.

NM - Not available at our mail-order pharmacies. Not all drugs are available at mail-order, please
check with customer service if you have any questions.

ST — Step Therapy. This means that we may require you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition.

ArchCare Advantage HMO SNP is a Coordinated Care plan with a Medicare contract. Enrollment
in ArchCare Advantage depends on contract renewal. This plan is available to anyone with
Medicare who meets the Skilled Nursing Facility (SNF) level of care. You can ask for this
information for free in other formats, such as Braille, large print, data CD, audio CD or qualified
reader.

Puede solicitar esta informacion de forma gratuita en otros formatos, tales como Braille, letra
grande, en CD, CD de audio o un lector cualificado. Esta informacion esta disponible
gratuitamente en otros idiomas. Llame a nuestro Servicio al Miembro, al 1-888-816-7977 (teléfono
de texto (TTY): 711), las 24 horas del dia, los 7 dias de la semana. ArchCare Advantage HMO
SNP es un plan de Cuidado Coordinado con un contrato Medicare. La inscripcién en ArchCare
Advantage depende de la renovacion del contrato. Este plan esta disponible para cualquier persona
con Medicare que se encuentra con el nivel de centro de enfermeria especializada (SNF) de la
atencion. Esta informacion esta disponible gratuitamente en otros idiomas. Llame a nuestro
Servicio al Miembro, al 1-888-816-7977 (teléfono de texto (TTY): 711), las 24 horas del dia, los 7
dias de la semana.

The Formulary may change at any time. You will receive notice when necessary.
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Discrimination is Against the Law

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

ArchCare

e Provides free aids and services to people with disabilities 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 Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Victor Fama at (917) 484-5055 (TTY 711)

If you believe that ArchCare has failed to provide these services listed above or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Victor Fama, (917) 484-5055 (TTY 711), or email
compliancereport@archcare.org. You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, Victor Fama (917) 484-5055 (TTY 711) is available to help
you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/cp/wizard cp.jst 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 on-line at http://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-800-373-3177 (TTY: 711).
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ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica.
Llame al 1-800-373-3177 (TTY: 711).

FEE Rl e s, e LI B SR E SRS, 75 5B 1-800-373-3177 (TTY:
711),

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi sb
1-800-373-3177 (TTY: 711).

F2: FFo]F A4S T 5, ) AW M 2F FEE ) F3A 5 Q5. 1-800-373-
3177 (2} Aol <) § Hv)2: 711) 2.2 P33 F44) 2.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-373-3177 (TTY: 711).

BHMUMAHME: Ecnu Bbl rOBOpUTE Ha PYCCKOM $I3bIKE, TO BaM JOCTYIHBI O€CIJIaTHBIE YCIYyTH
nepesoaa. 3Bonute 1-800-373-3177 (teneraiin: 711).

A1 A daail olaaly el 8l g A galll sac bl Glead 8 Aalll S Ghaati <€ 1)) :4ds 5ala800-373-3177
(T11:YTT)pSl 5 pusal) e o8

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele
1-800-373-3177 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-373-3177 (ATS: 711).

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-800-373-3177 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gritis. Ligue para
1-800-373-3177 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia 1'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-373-3177 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-373-3177 (TTY: 711).

FEEFIHE: HRGEEZGE SN GG, EROSiEXEZ ZAHWEE £ 3, (1-800-373-
3177 (TTY: 711). £ T, BEHICTIHEK I Z I,

3177-373-800-1 wbai 28, L 51 I8 oy sams (b)) et S oa K38 )l L) R a5
(TTY: 711).< (= 230 L
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ArchCare Advantage HMO Special Needs Plan
Effective Date: November 1, 2023

Drug Name Drug Tier Requirements/Limits

ANALGESICS

GOoUT
allopurinol TABS 100mg, 300mg 1
colchicine TABS .6mg 1 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 1
MITIGARE CAPS .6mg 1 QL (60 caps / 30 days)
probenecid TABS 500mg 1
NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg 1 QL (60 caps / 30 days)
celecoxib CAPS 400mg 1 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 1 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 1
25mg, 50mg, 75mg
diflunisal TABS 500mg 1
ec-naproxen TBEC 375mg 1 QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg 1 QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 1
ibu TABS 400mg, 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml; TABS 1
400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg 1
nabumetone TABS 500mg, 750mg 1
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Drug Name

Drug Tier Requirements/Limits

naproxen TABS 250mg, 375mg, 500mg

1

naproxen TBEC 375mg

1

QL (120 tabs / 30 days)

naproxen TBEC 500mg

QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr,
50mcg/hr, 75mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg,
30mg, 40mg, 60mg, 80mg, 100mg,
120mg

QL (30 tabs / 30 days),
PA

HYSINGLA ER T24A 20mg, 30mg, 40mg,
60mg, 80mg, 100mg, 120mg

QL (30 tabs / 30 days),
PA

methadone hcl SOLN 5mg/5ml, 10mg/5ml

QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC
10mg/ml

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg,
60mg, 100mg, 200mg

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12
mg/5ml

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg

QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg

QL (180 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

butorphanol tartrate SOLN 1mg/ml,
2mg/ml

endocet tab 2.5-325mg

QL (360 tabs / 30 days)

endocet tab 5-325mg

QL (360 tabs / 30 days)

endocet tab 7.5-325mg

QL (240 tabs / 30 days)

endocet tab 10-325mg

QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg, 400mcg,
600mcg, 800mcg, 1200mcg, 1600mcg

QL (120 lozenges / 30
days), PA

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

QL (2700 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325
mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml

QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg

QL (180 tabs / 30 days)

MORPHINE SULFATE SOLN 2mg/ml, B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, B/D

10mg/ml

morphine sulfate SOLN 10mg/5ml,
20mg/5ml

QL (900 mL / 30 days)

morphine sulfate SOLN 20mg/ml

QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg

QL (180 tabs / 30 days)

MORPHINE SULFATE/SODIUM C SOLN B/D
1mg/ml
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Drug Name Drug Tier Requirements/Limits

nalbuphine hcl SOLN 10mg/ml, 20mg/ml 1
oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hc/ TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 1 B/D

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1
amikacin sulfate SOLN 1gm/4ml, 1
500mg/2ml
atovaquone SUSP 750mg/5ml 1
aztreonam SOLR 1gm, 2gm 1
CAYSTON SOLR 75mg 1 NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

clindamycin hcl CAPS 75mg, 150mg, 1
300mg
clindamycin palmitate hydrochloride SOLR 1
75mg/5ml
clindamycin phosphate SOLN 300mg/2ml, 1
600mg/4ml, 900mg/6ml, 9000mg/60ml
clindamycin phosphate in d5w iv soln 300 1
mg/50ml
clindamycin phosphate in d5w iv soln 600 1
mg/50ml
clindamycin phosphate in d5w iv soln 900 1
mg/50ml
CLINDMYC/NAC INJ 300/50ML 1
CLINDMYC/NAC INJ 600/50ML 1
CLINDMYC/NAC INJ 900/50ML 1
colistimethate sodium SOLR 150mg 1
dapsone TABS 25mg, 100mg 1
DAPTOMYCIN SOLR 350mg 1
daptomycin SOLR 350mg, 500mg 1
EMVERM CHEW 100mg 1 QL (12 tabs / year)
ertapenem sodium SOLR 1gm 1
gentamicin in saline inj 0.8 mg/ml 1
gentamicin in saline inj 1 mg/ml 1
gentamicin in saline inj 1.2 mg/ml 1
gentamicin in saline inj 1.6 mg/ml 1
gentamicin in saline inj 2 mg/ml 1
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gentamicin sulfate SOLN 10mg/ml, 1
40mg/ml
imipenem-cilastatin intravenous for soln 1
250 mg
imipenem-cilastatin intravenous for soln 1
500 mg
ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA
linezolid SOLN 600mg/300ml 1
linezolid SUSR 100mg/5ml 1 QL (1800 mL / 30 days)
linezolid TABS 600mg 1 QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML 1
meropenem SOLR 1gm, 500mg 1
methenamine hippurate TABS 1gm 1
metronidazole SOLN 500mg/100ml; TABS 1
250mg, 500mg
neomyecin sulfate TABS 500mg 1
nitazoxanide TABS 500mg 1 QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, 1
100mg
nitrofurantoin monohyd macro CAPS 1
100mg
paromomycin sulfate CAPS 250mg 1
pentamidine isethionate inh SOLR 300mg 1 B/D
pentamidine isethionate inj SOLR 300mg 1
praziquantel TABS 600mg 1
SIVEXTRO SOLR 200mg; TABS 200mg 1
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streptomycin sulfate SOLR 1gm 1
sulfadiazine TABS 500mg 1
sulfamethoxazole-trimethoprim iv soln 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 1
mg
sulfamethoxazole-trimethoprim tab 800- 1
160 mg
tobramycin NEBU 300mg/5ml 1 NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 1
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg 1
vancomycin hcl CAPS 125mg 1 QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg 1 QL (160 caps / 180
days)
vancomycin hc/ SOLR 1gm, 5gm, 10gm, 1
500mg, 750mg
VANCOMYCIN INJ 1 GM 1
VANCOMYCIN INJ 500MG 1
VANCOMYCIN INJ 750MG 1
ANTIFUNGALS
ABELCET SUSP 5mg/ml 1 B/D
amphotericin b SOLR 50mg 1 B/D
amphotericin b liposome SUSR 50mg 1 B/D
caspofungin acetate SOLR 50mg, 70mg 1
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fluconazole SUSR 10mg/ml, 40mg/ml; 1

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml| 1

fluconazole in nacl 0.9% inj 400 mg/200m| 1

flucytosine CAPS 250mg, 500mg 1 PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

NOXAFIL SUSP 40mg/ml 1 QL (630 mL / 30 days),
PA

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 1 QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg 1 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 1 PA

40mg/ml

voriconazole TABS 50mg 1 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 1 QL (120 tabs / 30 days),
PA

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 1
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atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 1 NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg 1 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 1 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 1 NM

efavirenz CAPS 50mg, 200mg; TABS 1 NM

600mg

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 1 NM

etravirine TABS 100mg, 200mg 1 NM

fosamprenavir calcium TABS 700mg 1 NM

FUZEON SOLR 90mg 1 NM

INTELENCE TABS 25mg 1 NM
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ISENTRESS CHEW 25mg, 100mg; PACK 1 NM
100mg; TABS 400mg

ISENTRESS HD TABS 600mg 1 NM
lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM
300mg

LEXIVA SUSP 50mg/ml 1 NM
maraviroc TABS 150mg, 300mg 1 NM
nevirapine SUSP 50mg/5ml; TABS 1 NM
200mg; TB24 400mg

NORVIR PACK 100mg 1 NM
PIFELTRO TABS 100mg 1 NM

PREZISTA SUSP 100mg/ml

QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg

QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg

QL (240 tabs / 30 days),
NM

PREZISTA TABS 600mg

QL (60 tabs / 30 days),
NM

PREZISTA TABS 800mg

QL (30 tabs / 30 days),
NM

REYATAZ PACK 50mg 1 NM

ritonavir TABS 100mg 1 NM

RUKOBIA TB12 600mg 1 NM

SELZENTRY SOLN 20mg/ml; TABS 25mg, 1 NM

75mg

SUNLENCA TBPK 300mg 1 NM, LA
tenofovir disoproxil fumarate TABS 300mg 1 NM
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TIVICAY TABS 10mg, 25mg, 50mg 1 NM
TIVICAY PD TBSO 5mg 1 NM
TROGARZO SOLN 200mg/1.33ml 1 NM, LA
TYBOST TABS 150mg 1 NM
VIRACEPT TABS 250mg, 625mg 1 NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 1 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1 NM

mg

BIKTARVY TAB 30-120-15 MG 1 NM

BIKTARVY TAB 50-200-25 MG 1 NM

CIMDUO TAB 300-300 1 NM

COMPLERA TAB 1 NM

DELSTRIGO TAB 1 NM

DESCOVY TAB 120-15MG 1 QL (30 tabs / 30 days),
NM

DESCOVY TAB 200/25MG 1 QL (30 tabs / 30 days),
NM

DOVATO TAB 50-300MG 1 NM

efavirenz-emtricitabine-tenofovir df tab 1 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 1 NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 1 NM
300-300 mg
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emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 100-150 mg NM
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 133-200 mg NM
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 167-250 mg NM
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 200-300 mg NM
EVOTAZ TAB 300-150 1 NM
GENVOYA TAB 1 NM
JULUCA TAB 50-25MG 1 NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir soln 400-100 mg/5ml 1 NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NM
PREZCOBIX TAB 800-150 1 NM
STRIBILD TAB 1 NM
SYMTUZA TAB 1 NM
TRIUMEQ PD TAB 1 NM
TRIUMEQ TAB 1 NM
TRIZIVIR TAB 1 NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1
ethambutol hcl TABS 100mg, 400mg 1
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isoniazid SYRP 50mg/5ml; TABS 100mg,
300mg

1

PRIFTIN TABS 150mg

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg; SOLR

600mg

SIRTURO TABS 20mg, 100mg 1 NM, LA, PA

TRECATOR TABS 250mg 1
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml; 1

TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1 NM

BARACLUDE SOLN .05mg/ml 1 NM

entecavir TABS .5mg, 1mg 1 NM

EPCLUSA PAK 150-37.5 1 NM, PA

EPCLUSA PAK 200-50MG 1 NM, PA

EPCLUSA TAB 200-50MG 1 NM, PA

EPCLUSA TAB 400-100 1 NM, PA

EPIVIR HBV SOLN 5mg/ml 1 NM

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

HARVONI PAK 33.75-150MG 1 NM, PA

HARVONI PAK 45-200MG 1 NM, PA
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HARVONI TAB 45-200MG 1 NM, PA

HARVONI TAB 90-400MG 1 NM, PA

lamivudine (hbv) TABS 100mg 1 NM

MAVYRET PAK 50-20MG 1 NM, PA

MAVYRET TAB 100-40MG 1 NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate SUSR 6émg/ml 1 QL (1080 mL / year)

PEGASYS SOLN 180mcg/ml; SOSY 1 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 1 QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hc/ SOLR 50mg/ml; TABS 1

450mg

VEMLIDY TABS 25mg 1 NM

VOSEVI TAB 1 NM, PA

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml, 375mg/5ml

CEFACLOR ER TB12 500mg 1
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cefadroxil CAPS 500mg; SUSR 1
250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1
CEFAZOLIN INJ 1GM/50ML 1
cefazolin sodium SOLR 1gm, 2gm, 10gm, 1
500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1
cefdinir CAPS 300mg; SUSR 125mg/5ml, 1
250mg/5ml

cefepime hcl SOLR 1gm, 2gm 1
cefixime CAPS 400mg; SUSR 100mg/5ml, 1
200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm 1
cefpodoxime proxetil SUSR 50mg/5ml, 1
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 1
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1
CEFTAZIDIME/ SOL D5W 1GM 1
CEFTAZIDIME/ SOL D5W 2GM 1
ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1
cefuroxime sodium SOLR 1.5gm, 750mg 1
cephalexin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm 1
TEFLARO SOLR 400mg, 600mg 1
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ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 1
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, 1

250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg 1

e.e.s. 400 TABS 400mg 1

ery-tab TBEC 250mg, 333mg, 500mg 1

ERYTHROCIN LACTOBIONATE SOLR 1

500mg

erythrocin stearate TABS 250mg 1

erythromycin base CPEP 250mg; TABS 1

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg 1

erythromycin lactobionate SOLR 500mg 1

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml 1

ciprofloxacin 200 mg/100ml in d5w 1

ciprofloxacin 400 mg/200ml in d5w 1

ciprofloxacin hc/ TABS 100mg, 250mg, 1

500mg, 750mg

levofloxacin SOLN 25mg/ml; TABS 1

250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m/ 1

levofloxacin in d5w iv soln 500 mg/100ml 1

levofloxacin in d5w iv soln 750 mg/150m| 1
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moxifloxacin hcl TABS 400mg 1
PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1

125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- 1
28.5 mg
amoxicillin & k clavulanate chew tab 400- 1
57 mg
amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg
ampicillin CAPS 500mg 1
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm
ampicillin & sulbactam sodium for iv soln 1
1.5 (1-0.5) gm
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ampicillin & sulbactam sodium for iv soln 3 1
(2-1) gm

ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 1
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1
nafcillin sodium SOLR 1gm, 2gm, 10gm 1
oxacillin sodium SOLR 1gm, 2gm, 10gm 1
PEN GK/DEXTR INJ 40000/ML 1
PEN GK/DEXTR INJ 60000/ML 1
penicillin g potassium SOLR 5000000unit, 1
20000000unit

PENICILLIN G PROCAINE SUSP 1
600000unit/ml

penicillin g sodium SOLR 5000000unit 1
penicillin v potassium SOLR 125mg/5ml, 1

250mg/5ml; TABS 250mg, 500mg

pfizerpen SOLR 5000000unit, 1
20000000unit

piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1

gm (12-1.5 gm)
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piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)
TETRACYCLINES

doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 1
100mg
NUZYRA SOLR 100mg; TABS 150mg 1 NM, LA
tetracycline hcl CAPS 250mg, 500mg 1 PA
tigecycline SOLR 50mg 1
TIGECYCLINE SOLR 50mg 1

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml 1 B/D, NM, LA
carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLR 1gm, 2gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 B/D
500mg/2.5ml, 500mg/ml; TABS 25mg,
50mg
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 B/D
2gm/10ml
GLEOSTINE CAPS 10mg, 40mg, 100mg 1 NM
LEUKERAN TABS 2mg 1
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oxaliplatin SOLN 50mg/10ml, 1 B/D
100mg/20ml, 200mg/40ml; SOLR 50mg,
100mg
paraplatin SOLN 1000mg/100ml 1 B/D
ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal INJ 2mg/ml 1 B/D
ELLENCE SOLN 50mg/25ml, 200mg/100ml 1 B/D
ANTIMETABOLITES
azacitidine SUSR 100mg 1 B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml
gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG 1 NM, LA, PA
LONSURF TAB 15-6.14 1 NM, LA, PA
LONSURF TAB 20-8.19 1 NM, LA, PA
mercaptopurine TABS 50mg 1
methotrexate sodium SOLN 1gm/40ml, 1 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 1 NM, LA, PA
pemetrexed disodium SOLR 100mg, 1 B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 1 NM
TABLOID TABS 40mg 1
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HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg, 500mg 1 NM, PA
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 1
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 1 NM, PA
45mg
EMCYT CAPS 140mg 1
ERLEADA TABS 60mg, 240mg 1 NM, LA, PA
EULEXIN CAPS 125mg 1
exemestane TABS 25mg 1
fulvestrant SOSY 250mg/5ml 1 B/D
letrozole TABS 2.5mg 1
leuprolide acetate KIT 1mg/0.2ml 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NM, PA
LYSODREN TABS 500mg 1 NM
megestrol acetate TABS 20mg, 40mg 1
nilutamide TABS 150mg 1
NUBEQA TABS 300mg 1 NM, LA, PA
ORGOVYX TABS 120mg 1 NM, LA, PA
ORSERDU TABS 86mg, 345mg 1 NM, LA, PA
SOLTAMOX SOLN 10mg/5ml 1
tamoxifen citrate TABS 10mg, 20mg 1
toremifene citrate TABS 60mg 1
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XTANDI CAPS 40mg; TABS 40mg, 80mg

1

NM, LA, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg,
15mg

QL (28 caps / 28 days),
NM, LA, PA

lenalidomide CAPS 20mg, 25mg 1 QL (21 caps / 28 days),
NM, LA, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 1 QL (21 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, 1 QL (28 caps / 28 days),

15mg NM, LA, PA

REVLIMID CAPS 20mg, 25mg 1 QL (21 caps / 28 days),
NM, LA, PA

THALOMID CAPS 50mg, 100mg 1 QL (28 caps / 28 days),
NM, LA, PA

THALOMID CAPS 150mg, 200mg 1 QL (56 caps / 28 days),
NM, LA, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 1 NM, LA, PA

bexarotene CAPS 75mg 1 NM, PA

hydroxyurea CAPS 500mg 1

irinotecan hc/ SOLN 40mg/2ml, 1 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

KISQALI 200 PAK FEMARA 1 QL (49 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 1 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 1 QL (91 tabs / 28 days),
NM, PA

MATULANE CAPS 50mg 1 NM, LA

SYNRIBO SOLR 3.5mg 1 NM, PA

This document includes a list of drugs covered on our formulary as of November 1, 2023. 31

You can find information on what the symbols and abbreviations on this table mean by
going to page 7.



Drug Name Drug Tier Requirements/Limits

tretinoin (chemotherapy) CAPS 10mg 1
WELIREG TABS 40mg 1 NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml, 80mg/4ml, 1 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, 1 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D
500mg/25ml
paclitaxel CONC émg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv 1 B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 1 B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg 1 NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg 1 NM, LA, PA
ALUNBRIG PAK 1 NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg 1 NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg 1 NM, PA
bortezomib SOLR 3.5mg 1 NM, PA
BOSULIF TABS 100mg, 400mg, 500mg 1 NM, PA
BRAFTOVI CAPS 75mg 1 NM, LA, PA
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BRUKINSA CAPS 80mg

1

NM, LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg

1

QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE CAPS 100mg

QL (60 caps / 30 days),
NM, LA, PA

CALQUENCE TABS 100mg

QL (60 tabs / 30 days),
NM, LA, PA

CAPRELSA TABS 100mg, 300mg 1 NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NM, LA, PA
COMETRIQ KIT 100MG 1 NM, LA, PA
COMETRIQ KIT 140MG 1 NM, LA, PA
COPIKTRA CAPS 15mg, 25mg 1 NM, LA, PA
COTELLIC TABS 20mg 1 NM, LA, PA
DAURISMO TABS 25mg, 100mg 1 NM, LA, PA
ERIVEDGE CAPS 150mg 1 NM, LA, PA

erlotinib hcl TABS 25mg

QL (90 tabs / 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg

QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg,
10mg

QL (30 tabs / 30 days),
NM, PA

everolimus TBSO 2mg

QL (150 tabs / 30 days),
NM, PA

everolimus TBSO 3mg

QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg

QL (60 tabs / 30 days),
NM, PA

EXKIVITY CAPS 40mg

NM, LA, PA
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FOTIVDA CAPS .89mg, 1.34mg

1

QL (21 caps / 28 days),
NM, LA, PA

GAVRETO CAPS 100mg 1 NM, LA, PA
gefitinib TABS 250mg 1 NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 1 NM, LA, PA
HERCEP HYLEC SOL 60-10000 1 NM, LA, PA
HERCEPTIN SOLR 150mg 1 NM, LA, PA
HERZUMA SOLR 150mg, 420mg 1 NM, LA, PA

IBRANCE CAPS 75mg, 100mg, 125mg

QL (21 caps / 28 days),
NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg

QL (21 tabs / 28 days),
NM, LA, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

QL (30 tabs / 30 days),
NM, LA, PA

IDHIFA TABS 50mg, 100mg

QL (30 tabs / 30 days),
NM, LA, PA

imatinib mesylate TABS 100mg

QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg

QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg

QL (30 caps / 30 days),
NM, LA, PA

IMBRUVICA CAPS 140mg

QL (120 caps / 30
days), NM, LA, PA

IMBRUVICA SUSP 70mg/ml

QL (216 mL / 27 days),
NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg,
560mg

QL (30 tabs / 30 days),
NM, LA, PA

INLYTA TABS 1mg

QL (180 tabs / 30 days),
NM, LA, PA
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INLYTA TABS 5mg

1

QL (120 tabs / 30 days),
NM, LA, PA

INREBIC CAPS 100mg

NM, LA, PA

IRESSA TABS 250mg

NM, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg,
25mg

QL (60 tabs / 30 days),
NM, LA, PA

JAYPIRCA TABS 50mg

QL (30 tabs / 30 days),
NM, LA, PA

JAYPIRCA TABS 100mg

QL (60 tabs / 30 days),
NM, LA, PA

KADCYLA SOLR 100mg, 160mg 1 B/D, NM, LA
KANJINTI SOLR 150mg, 420mg 1 NM, LA, PA
KEYTRUDA SOLN 100mg/4ml 1 NM, LA, PA

KISQALI 200 DOSE TBPK 200mg

QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg

QL (42 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg

QL (63 tabs / 28 days),
NM, PA

KRAZATI TABS 200mg

NM, LA, PA

lapatinib ditosylate TABS 250mg

NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg

QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg

QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg

QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg

QL (90 caps / 30 days),
NM, LA, PA
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LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG 1 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG 1 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG 1 QL (90 caps / 30 days),
NM, LA, PA

LORBRENA TABS 25mg, 100mg 1 NM, LA, PA

LUMAKRAS TABS 120mg, 320mg 1 NM, LA, PA

LYNPARZA TABS 100mg, 150mg 1 QL (120 tabs / 30 days),
NM, LA, PA

LYTGOBI TBPK 4mg 1 NM, LA, PA

MEKINIST SOLR .05mg/ml; TABS .5mg, 1 NM, LA, PA

2mg

MEKTOVI TABS 15mg 1 NM, LA, PA

MONJUVI SOLR 200mg 1 NM, LA, PA

MVASI SOLN 100mg/4ml, 400mg/16ml 1 NM, LA, PA

NERLYNX TABS 40mg 1 NM, LA, PA

NEXAVAR TABS 200mg 1 QL (120 tabs / 30 days),
NM, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 1 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 1 NM, LA, PA

OGIVRI SOLR 150mg 1 NM, LA, PA

OGIVRI INJ 420MG 1 NM, LA, PA

ONTRUZANT SOLR 150mg, 420mg 1 NM, LA, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NM, LA, PA
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PHESGO SOL 1 NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NM, PA
PIQRAY 250MG TAB DOSE 1 NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NM, PA
QINLOCK TABS 50mg 1 NM, LA, PA
RETEVMO CAPS 40mg, 80mg 1 NM, LA, PA
REZLIDHIA CAPS 150mg 1 NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg 1 NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg

QL (120 tabs / 30 days),
NM, LA, PA

RYDAPT CAPS 25mg

NM, PA

SCEMBLIX TABS 20mg

QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg

QL (300 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg

QL (120 tabs / 30 days),
NM, PA

SPRYCEL TABS 20mg, 50mg, 70mg, 1 NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg 1 NM, LA, PA

sunitinib malate CAPS 12.5mg, 25mg,
37.5mg, 50mg

QL (30 caps / 30 days),
NM, PA

TABRECTA TABS 150mg, 200mg

NM, PA

TAFINLAR CAPS 50mg, 75mg; TBSO 10mg

NM, LA, PA

TAGRISSO TABS 40mg, 80mg

QL (30 tabs / 30 days),
NM, LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg,
.75mg, 1mg

QL (30 caps / 30 days),
NM, LA, PA
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TALZENNA CAPS .25mg

1

QL (90 caps / 30 days),
NM, LA, PA

TASIGNA CAPS 50mg, 150mg, 200mg 1 NM, PA
TAZVERIK TABS 200mg 1 NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, 1 NM, LA, PA
1200mg/20ml

TEPMETKO TABS 225mg 1 NM, LA, PA
TIBSOVO TABS 250mg 1 NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg 1 NM, PA
TRUSELTIQ 50MG DAILY DOSE CPPK 1 LA, PA
25mg

TRUSELTIQ 75MG DAILY DOSE CPPK 1 LA, PA
25mg

TRUSELTIQ 100MG DAILY DOSE CPPK 1 LA, PA
100mg

TRUSELTIQ 125MG DAILY DOSE 1 LA, PA
TRUXIMA SOLN 100mg/10ml, 1 NM, PA
500mg/50ml

TUKYSA TABS 50mg, 150mg 1 NM, LA, PA
TURALIO CAPS 125mg, 200mg 1 NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg 1 NM, LA, PA

VENCLEXTA TABS 10mg, 50mg

QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg

QL (180 tabs / 30 days),
NM, LA, PA

VENCLEXTA TAB START PK

QL (42 tabs / 28 days),
NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, 1 QL (56 tabs / 28 days),
200mg NM, LA, PA
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VITRAKVI CAPS 25mg, 100mg; SOLN 1 NM, LA, PA
20mg/ml
VIZIMPRO TABS 15mg, 30mg, 45mg 1 NM, LA, PA

VONJO CAPS 100mg

QL (120 caps / 30
days), NM, LA, PA

VOTRIENT TABS 200mg 1 NM, LA, PA
XALKORI CAPS 200mg, 250mg 1 NM, LA, PA
XOSPATA TABS 40mg 1 NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg

QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK
40mg

QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg

QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK
20mg

QL (24 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg

QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK
20mg

QL (32 tabs / 28 days),
NM, LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK
50mg

QL (8 tabs / 28 days),
NM, LA, PA

ZEJULA CAPS 100mg

QL (90 caps / 30 days),
NM, LA, PA

ZEJULA TABS 100mg, 200mg, 300mg

QL (30 tabs / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg 1 NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NM, LA, PA
ZOLINZA CAPS 100mg 1 NM, PA
This document includes a list of drugs covered on our formulary as of November 1, 2023. 39

You can find information on what the symbols and abbreviations on this table mean by
going to page 7.



Drug Name Drug Tier Requirements/Limits

ZYDELIG TABS 100mg, 150mg 1 NM, LA, PA
ZYKADIA TABS 150mg 1 NM, LA, PA
PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 1 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, 1
15mg, 25mg
MESNEX TABS 400mg 1

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
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captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
quinapril-hydrochlorothiazide tab 10-12.5 1
mg
quinapril-hydrochlorothiazide tab 20-12.5 1
mg
quinapril-hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
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captopril TABS 12.5mg, 25mg, 50mg, 1
100mg

enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1
40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg

quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg

[

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg

trandolapril TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 1
KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
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amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO TAB 24-26MG 1

ENTRESTO TAB 49-51MG 1

ENTRESTO TAB 97-103MG 1
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg
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olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)

mg
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valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)

mg
valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 1
100mg
olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)

ANTIARRHYTHMICS
amiodarone hcl SOLN 50mg/ml, 1
900mg/18ml; TABS 100mg, 200mg,
400mg
disopyramide phosphate CAPS 100mg, 1
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM
flecainide acetate TABS 50mg, 100mg, 1
150mg
MULTAQ TABS 400mg 1
NORPACE CR CP12 100mg, 150mg 1
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pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg

ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
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colesevelam hcl PACK 3.75gm; TABS 1

625mg

colestipol hcl GRAN 5gm; PACK 5gm; 1

TABS 1gm

ezetimibe TABS 10mg 1

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg

PRALUENT SOAJ 75mg/ml, 150mg/ml 1 NM, PA

prevalite PACK 4gm; POWD 4gm/dose 1

VASCEPA CAPS .5gm, 1gm 1

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1

25 mg
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metoprolol & hydrochlorothiazide tab 100- 1
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 1
atenolo/ TABS 25mg, 50mg, 100mg 1
betaxolol hcl TABS 10mg, 20mg 1
bisoprolol fumarate TABS 5mg, 10mg 1
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
labetalol hc/ TABS 100mg, 200mg, 300mg 1
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg 1
nebivolol hcl TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 1 QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg 1
propranolol hc/ CP24 60mg, 80mg, 1

120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,

60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 1
CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 1
300mg
dilt-xr CP24 120mg, 180mg, 240mg 1
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diltiazem hcl CP12 60mg, 90mg, 120mg; 1
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,

120mg

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 1
isradipine CAPS 2.5mg, 5mg 1
nicardipine hcl CAPS 20mg, 30mg 1
nifedipine TB24 30mg, 60mg, 90mg 1
nimodipine CAPS 30mg 1
NYMALIZE SOLN 6mg/ml 1
taztia xt CP24 120mg, 180mg, 240mg, 1

300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, 1
300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg, 80mg,

120mg; TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
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chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml 1
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 1
metolazone TABS 2.5mg, 5mg, 10mg 1
spironolactone & hydrochlorothiazide tab 1
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 1
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS

ADRENALIN SOLN 1mg/ml 1
aliskiren fumarate TABS 150mg, 300mg 1
clonidine PTWK .1mg/24hr, .2mg/24hr, 1
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg 1
CORLANOR SOLN 5mg/5ml; TABS 5mg, 1
7.5mg
digoxin SOLN .05mg/ml, .25mg/ml 1
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digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 1 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 1 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 1 PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

metyrosine CAPS 250mg 1 PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 1

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 1

VERQUVO TABS 2.5mg, 5mg, 10mg 1

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 1

20mg, 30mg

isosorbide mononitrate TABS 10mg, 1

20mg; TB24 30mg, 60mg, 120mg

NITRO-BID OINT 2% 1

nitroglycerin PT24 .1mg/hr, .2mg/hr, 1
.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 1 QL (90 tabs / 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
NM, LA, PA
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bosentan TABS 62.5mg, 125mg

1

QL (60 tabs / 30 days),
NM, LA, PA

OPSUMIT TABS 10mg

QL (30 tabs / 30 days),
NM, LA, PA

sildenafil citrate (pulmonary hypertension)
TABS 20mg

QL (360 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml, 1 NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml 1 NM, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

buspirone hc/ TABS 5mg, 7.5mg, 10mg,
15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg

QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg

QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml

QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml

PA

BRIVIACT TABS 10mg, 25mg, 50mg,
75mg, 100mg

QL (60 tabs / 30 days),
PA
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carbamazepine CHEW 100mg; CP12
100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

CELONTIN CAPS 300mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP
.125mg, .25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIACOMIT CAPS 250mg

QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg

QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg

QL (360 packets / 30
days), NM, LA, PA

DIACOMIT PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

diazepam CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA if 65 years and
older
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diazepam (anticonvulsant) GEL 2.5mg, 1

10mg, 20mg

diazepam inj SOLN 5mg/ml 1

DILANTIN CAPS 30mg, 100mg 1

DILANTIN INFATABS CHEW 50mg 1

DILANTIN-125 SUSP 125mg/5ml 1

divalproex sodium CSDR 125mg; TB24 1

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml 1 QL (600 mL / 30 days),
NM, LA, PA

epitol TABS 200mg 1

EPRONTIA SOLN 25mg/ml 1 QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN 1

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 1

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 1 QL (360 mL / 30 days),
NM, LA, PA

FYCOMPA SUSP .5mg/ml 1 QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg 1 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 1 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg, 400mg 1 QL (180 caps / 30 days)

-

gabapentin SOLN 250mg/5ml, 300mg/6ml QL (2160 mL / 30 days)

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)
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gabapentin TABS 800mg 1 QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml 1

lacosamide TABS 50mg 1 QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml 1 QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS 1

25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg

levetiracetam SOLN 100mg/ml, 1
500mg/5ml; TABS 250mg, 500mg, 750mg,
1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln 1
500 mg/100ml

levetiracetam in sodium chloride iv soln 1
1000 mg/100m!

levetiracetam in sodium chloride iv soln 1
1500 mg/100ml

methsuximide CAPS 300mg 1
NAYZILAM SOLN 5mg/0.1ml 1
oxcarbazepine SUSP 300mg/5ml; TABS 1
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml; TABS 1 PA; PA if 70 years and
15mg, 16.2mg, 30mg, 32.4mg, 60mg, older
64.8mg, 97.2mg, 100mg
phenobarbital sodium SOLN 65mg/ml, 1 PA; PA if 70 years and
130mg/ml older
PHENYTEK CAPS 200mg, 300mg 1
phenytoin CHEW 50mg; SUSP 125mg/5ml 1
phenytoin sodium SOLN 50mg/ml 1
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phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg,
100mg, 150mg

QL (120 caps/ 30
days), PA

pregabalin CAPS 200mg

QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg

QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg

QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg

QL (360 tabs / 30 days)

SPRITAM TB3D 500mg

QL (180 tabs / 30 days)

SPRITAM TB3D 750mg

QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg

QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg,
200mg

SYMPAZAN FILM 5mg, 10mg, 20mg

QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg,
16mg

topiramate CPSP 15mg, 25mg; TABS
25mg, 50mg, 100mg, 200mg
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valproate sodium SOLN 100mg/ml,
250mg/5ml

valproic acid CAPS 250mg

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml

vigabatrin PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

vigabatrin TABS 500mg

QL (180 tabs / 30 days),
NM, LA, PA

vigadrone PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

vigadrone TABS 500mg

QL (180 tabs / 30 days),
NM, LA, PA

VIMPAT SOLN 10mg/ml

QL (1200 mL / 30 days)

XCOPRI TABS 50mg, 100mg

QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg

QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

QL (28 tabs / 28 days)

XCOPRI PAK 100-150

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE)

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION)

QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml

QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg
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ZTALMY SUSP 50mg/ml

1

QL (1100 mL / 30 days),
NM, LA, PA

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg;
TBDP 10mg

galantamine hydrobromide CP24 8mg,
16mg, 24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml

galantamine hydrobromide TABS 4mg,
8mg, 12mg

QL (60 tabs / 30 days)

memantine hcl CP24 7mg, 14mg, 21mg,
28mg; SOLN 2mg/ml; TABS 5mg, 10mg

PA; PA if < 30 yrs

memantine hcl tab 28 x 5 mg & 21 x 10
mag titration pack

PA; PA if < 30 yrs

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine PT24 4.6mg/24hr,
9.5mg/24hr, 13.3mg/24hr

QL (30 patches / 30
days)

rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg,
150mg
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AUVELITY TAB 45-105MG

1

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg; TB12
100mg, 150mg, 200mg; TB24 150mg,
300mg

citalopram hydrobromide SOLN
10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg,
75mg

PA

desipramine hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days),
PA

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

QL (30 patches / 30
days), PA

escitalopram oxalate SOLN 5mg/5ml; 1

TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg 1 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 1 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 1 PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; 1

SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg 1

MARPLAN TABS 10mg 1 QL (180 tabs / 30 days)
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mirtazapine TABS 7.5mg, 15mg, 30mg, 1
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, 1
150mg, 200mg, 250mg
nortriptyline hc/ CAPS 10mg, 25mg, 1
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml 1 QL (900 mL / 30 days),
PA
paroxetine hcl TABS 10mg, 20mg, 30mg, 1
40mg
phenelzine sulfate TABS 15mg 1
protriptyline hcl TABS 5mg, 10mg 1
sertraline hc/ CONC 20mg/ml; TABS 1
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg 1
trazodone hc/ TABS 50mg, 100mg, 150mg 1
trimipramine maleate CAPS 25mg, 50mg 1 QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg 1 QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg 1 QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, 1
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
VIIBRYD KIT STARTER 1
vilazodone hcl TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg 1 QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS 1
100mg
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benztropine mesylate SOLN 1mg/ml 1
benztropine mesylate TABS .5mg, 1mg, 1 PA; PA if 70 years and
2mg older
bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg

carb/levo orally disintegrating tab 10- 1

100mg

carb/levo orally disintegrating tab 25- 1

100mg

carb/levo orally disintegrating tab 25- 1

250mg

carbidopa & levodopa tab 10-100 mg 1

carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1
carbidopa-levodopa-entacapone tabs 12.5- 1

50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg
entacapone TABS 200mg 1
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INBRIJA CAPS 42mg

1

QL (300 caps / 30
days), NM, LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr,
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr

pramipexole dihydrochloride TABS

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS
2mg, 5mg

PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg

QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg

QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg,
15mg, 20mg, 30mg

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml,
662mg/2.4ml, 882mg/3.2ml

QL (1 syringe / 28 days)

ARISTADA PRSY 1064mg/3.9ml

QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

QL (30 caps / 30 days)
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chlorpromazine hcl CONC 30mg/ml,
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg,
8mg, 10mg, 12mg

QL (60 tabs / 30 days),
PA

FANAPT PAK

PA

fluphenazine decanoate SOLN 25mg/ml

fluphenazine hc/ CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg,
10mg, 20mg

haloperidol decanoate SOLN 50mg/ml,
100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

QL (1 injection / 180
days)

INVEGA SUSTENNA SUSY 39mg/0.25ml,
78mg/0.5ml, 117mg/0.75ml, 156mg/ml,
234mg/1.5ml

QL (1 syringe / 28 days)
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INVEGA TRINZA SUSY 273mg/0.88ml,
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml

1

QL (1 syringe / 90 days)

LATUDA TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

LATUDA TABS 80mg

QL (60 tabs / 30 days)

loxapine succinate CAPS 5mg, 10mg,
25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg,

120mg

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg

QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg;
TBDP 10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg;
TBDP 5mg, 15mg, 20mg

QL (30 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg,
16mg

PERSERIS PRSY 90mg, 120mg

QL (1 syringe / 30 days)

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg, 50mg, 1
100mg, 150mg, 200mg, 300mg, 400mg
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qguetiapine fumarate TB24 50mg, 300mg,
400mg

1

QL (60 tabs / 30 days),
PA

quetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg

QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg,
37.5mg, 50mg

QL (2 injections / 28
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg

QL (60 tabs / 30 days)

risperidone TBDP 4mg

QL (120 tabs / 30 days)

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

QL (30 patches / 30
days)

thioridazine hcl TABS 10mg, 25mg, 50mg,
100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg

trifluoperazine hc/ TABS 1mg, 2mg, 5mg,
10mg

VERSACLOZ SUSP 50mg/ml

QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg

QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg

QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG

ziprasidone hcl CAPS 20mg, 40mg, 60mg,
80mg

QL (60 caps / 30 days)
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ziprasidone mesylate SOLR 20mg 1 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg, 300mg 1 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 405mg 1 QL (1 vial / 28 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),
mg PA
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amphetamine-dextroamphetamine tab 30
mg

1

QL (60 tabs / 30 days),
PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg,
100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg,
4mg

QL (30 tabs / 30 days),
PA; PA if 70 years and
older

guanfacine hcl (adhd) TB24 3mg

QL (60 tabs / 30 days),
PA; PA if 70 years and
older

metadate er TBCR 20mg

QL (90 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR
10mg, 20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg,
20mg

QL (30 tabs / 30 days)

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

QL (30 tabs / 30 days)
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eszopiclone TABS 1mg, 2mg, 3mg

1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg

1 QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg

1 QL (30 caps / 30 days),
PA; PA if 65 years and
older

temazepam CAPS 15mg

1 QL (60 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg

1 QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg

1 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg

1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml

1 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN
1mg/ml

dihydroergotamine mesylate SOLN
4mg/ml

1 QL (8 mL / 30 days), PA
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ergotamine w/ caffeine tab 1-100 mg

1

QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg;
TBDP 5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml;
SOCT 4mg/0.5ml

QL (18 injections / 30
days)

sumatriptan succinate SOAJ 6mg/0.5ml;
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

zolmitriptan TABS 2.5mg, 5mg; TBDP
2.5mg, 5mg

QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TABS 6mg

QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO TABS 9mg, 12mg

QL (120 tabs / 30 days),
NM, LA, PA

AUSTEDO XR TB24 émg

QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg

QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 24mg

QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT

QL (2 packs / year), NM,
PA
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INGREZZA CAPS 40mg, 60mg, 80mg

1

QL (30 caps / 30 days),
NM, LA, PA

INGREZZA CAP 40-80MG

QL (28 caps / 28 days),
NM, LA, PA

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg

QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

QL (120 caps / 30
days), NM, LA, PA

BETASERON KIT .3mg

QL (14 syringes / 28
days), NM, PA

dalfampridine TB12 10mg

NM, PA

fingolimod hcl CAPS .5mg

QL (28 caps / 28 days),
NM, PA

glatiramer acetate SOSY 20mg/ml

QL (30 syringes / 30

days), NM, PA

glatiramer acetate SOSY 40mg/ml 1 QL (12 syringes / 28
days), NM, PA

glatopa SOSY 20mg/ml 1 QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/ml 1 QL (12 syringes / 28
days), NM, PA
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KESIMPTA SOAJ 20mg/0.4ml 1

QL (16 pens / year),
NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 10mg, 20mg 1

carisoprodol TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

cyclobenzaprine hc/ TABS 5mg, 10mg 1 PA; PA if 70 years and
older

dantrolene sodium CAPS 25mg, 50mg, 1

100mg

methocarbamol TABS 500mg, 750mg 1 PA; PA if 70 years and
older

tizanidine hcl TABS 2mg, 4mg 1

vanadom TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 1 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 1 QL (540 mL / 30 days),
NM, LA, PA

XYREM SOLN 500mg/ml 1 QL (540 mL / 30 days),

NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

buprenorphine hcl SUBL 2mg, 8mg 1 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2- 1 QL (90 films / 30 days)

0.5 mg (base equiv)
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buprenorphine hcl-naloxone hcl sl film 4-1
mg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 8-2
mg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3
mg (base equiv)

QL (60 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiv)

QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiv)

QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

disulfiram TABS 250mg, 500mg

naloxone hcl LIQD 4mg/0.1ml; SOCT
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml

naltrexone hcl TABS 50mg

NICOTROL INHALER INHA 10mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x PA
1 mg start pack
VIVITROL SUSR 380mg NM
ENDOCRINE AND METABOLIC
ANDROGENS
depo-testosterone SOLN 100mg/ml, PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm,
50mg/5gm

QL (300 gm / 30 days),
PA

This document includes a list of drugs covered on our formulary as of November 1, 2023. 72
You can find information on what the symbols and abbreviations on this table mean by
going to page 7.



Drug Name

Drug Tier Requirements/Limits

testosterone GEL 1.62%

1

QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 1 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 1 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

BYDUREON BCISE AUIJ 2mg/0.85ml

QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml,
10mcg/0.04ml

QL (1 pen / 30 days), PA

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)
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JANUMET TAB 50-1000

1

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

1

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

nateglinide TABS 60mg, 120mg

QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA

2mg/1.5ml, 2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8MG/3ML 1 QL (1 pen / 28 days), PA
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pioglitazone hcl TABS 15mg, 30mg, 45mg

1

QL (30 tabs / 30 days)

repaglinide TABS 2mg

1

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg

QL (30 tabs / 30 days)
PA

4

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TABS 5mg

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG

QL (30 tabs / 30 days)

TRULICITY SOPN .75mg/0.5ml,
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

QL (4 pens / 28 days),
PA

VICTOZA SOPN 18mg/3ml

QL (3 pens / 30 days),
PA

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)
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XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
BASAGLAR KWIKPEN SOPN 100unit/ml 1
BD ALCOHOL SWABS 1
FIASP FLEX INJ TOUCH 1
FIASP INJ 100/ML 1
FIASP PENFIL INJ U-100 1
FIASP PMPCRT INJ U-100 1 B/D
GAUZE PADS 2" X 2" 1
HUMULIN R U-500 (CONCENTR SOLN 1 B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN 1
500unit/ml
INSULIN PEN NEEDLES: BD/NOVO 1
INSULIN SAFETY NEEDLES 1
INSULIN SYRINGES: BD 1
LANTUS SOLN 100unit/ml 1
LANTUS SOLOSTAR SOPN 100unit/ml 1
LEVEMIR SOLN 100unit/ml 1
LEVEMIR FLEXPEN SOPN 100unit/ml 1
LEVEMIR FLEXTOUCH SOPN 100unit/ml 1
NOVOLIN INJ 70/30 1 (brand RELION not
covered)
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NOVOLIN INJ 70/30 FP 1 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 1 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 1 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 1 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1 (brand RELION not
covered)

OMNIPOD 5 G6 KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS 1 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 1 QL (15 pods / 30 days),
PA
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OMNIPOD GO KIT 20UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY 1 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 1 QL (15 pods / 30 days),
PA

OMNIPOD PDM KIT CLASSIC 1 QL (1 kit / year), PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

TRESIBA SOLN 100unit/ml 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 1

200unit/ml

V-GO 20 KIT 1 QL (1 kit / 30 days), PA

V-GO 30 KIT 1 QL (1 kit / 30 days), PA

V-GO 40 KIT 1 QL (1 kit / 30 days), PA

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; 1

TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 1 B/D

200unit/act
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FORTEO SOPN 600mcg/2.4ml 1 NM, PA
ibandronate sodium TABS 150mg 1 B/D
NATPARA CART 25mcg, 50mcg, 75mcg, 1 LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D
pamidronate disodium SOLN 30mg/10ml, 1 B/D
90mg/10ml
PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), NM
risedronate sodium TABS 5mg, 35mg, 1
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml 1 NM, PA
XGEVA SOLN 120mg/1.7ml 1 NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 1
deferasirox PACK 90mg, 180mg, 360mg; 1 NM, PA
TABS 90mg, 180mg, 360mg
LOKELMA PACK 5gm, 10gm 1
penicillamine TABS 250mg 1 NM
sodium polystyrene sulfonate powder 1
sps SUSP 15gm/60ml 1
trientine hcl CAPS 250mg 1 NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm 1
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg 1
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SYNAREL SOLN 2mg/ml 1
ESTROGENS

amabelz 1

DELESTROGEN OIL 10mg/ml 1

dotti PTTW .025mg/24hr, .037mg/24hr, 1

.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1
mg

estradiol vaginal CREA .1mg/gm; TABS 1
10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml

fyavolv tab 0.5mg-2.5mcg 1
fyavolv tab 1mg-5mcg 1
jinteli 1
lyllana PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 1
norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1
1 mg-5 mcg
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yuvafem TABS 10mcg 1
GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 1

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1
1mg/ml
dexamethasone sodium phosphate SOLN 1

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg

methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 1

500mg, 1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1
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GVOKE HYPOPEN 2-PACK SOA] 1

.5mg/0.1ml, 1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 1

GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml 1

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NM, LA, PA

betaine powder for oral solution 1 NM, LA

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NM, LA, PA

CERDELGA CAPS 84mg 1 NM, LA, PA

CEREZYME SOLR 400unit 1 NM, LA, PA

cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 1 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml; 1

TABS .1mg, .2mg

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 1 NM, LA, PA

GENOTROPIN CART 5mg, 12mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 1 NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NM, LA, PA
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javygtor PACK 100mg, 500mg; TABS 1 NM, LA, PA
100mg

KORLYM TABS 300mg 1 NM, LA, PA
levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 1 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 1 NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NM, PA

miglustat CAPS 100mg 1 QL (90 caps / 30 days),
NM, PA

NAGLAZYME SOLN 1mg/ml 1 NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NM, PA

octreotide acetate SOLN 50mcg/ml, 1 NM, PA

100mcg/ml, 200mcg/ml, 500mcg/ml,

1000mcg/ml; SOSY 50mcg/ml,

100mcg/ml, 500mcg/ml

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 1 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NM, LA, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NM, LA, PA

25mg, 30mg
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PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS 1 QL (360 caps / 30 days)

667mg

calcium acetate (phosphate binder) TABS 1 QL (360 tabs / 30 days)

667mg

sevelamer carbonate PACK 2.4gm 1 QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm 1 QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg 1 QL (540 tabs / 30 days)

VELPHORO CHEW 500mg 1 QL (180 tabs / 30 days)

PROGESTINS
medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 1

megestrol acetate (appetite) SUSP 1 PA

625mg/5ml

norethindrone acetate TABS 5mg 1
THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
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liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 1 B/D
calcitriol (oral) SOLN 1mcg/ml 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
RAYALDEE CPCR 30mcg 1
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D
mg
compro SUPP 25mg 1
dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)
granisetron hcl SOLN 1mg/ml, 4mg/4ml 1
granisetron hcl TABS 1mg 1 B/D
meclizine hcl TABS 12.5mg, 25mg 1
metoclopramide hc/ SOLN 5mg/5ml, 1
5mg/ml; TABS 5mg, 10mg
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ondansetron TBDP 4mg, 8mg 1 B/D

ondansetron hc/ SOLN 4mg/2ml, 1

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS 1 B/D

4mg, 8mg

prochlorperazine SUPP 25mg 1

prochlorperazine edisylate SOLN 1

10mg/2ml

prochlorperazine maleate TABS 5mg, 1

10mg

promethazine hcl SOLN 25mg/ml, 1 PA; PA if 70 years and

50mg/ml; SYRP 6.25mg/5ml; TABS older

12.5mg, 25mg, 50mg

scopolamine PT72 1mg/3days 1 QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS
dicyclomine hc/ CAPS 10mg; SOLN 1

10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg, 2mg 1

H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml,

-

200mg/20ml
famotidine SUSR 40mg/5ml 1 QL (300 mL / 30 days)
famotidine TABS 20mg 1 QL (120 tabs / 30 days)
famotidine TABS 40mg 1 QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 1
mg/50m/
nizatidine CAPS 150mg, 300mg 1
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INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 1
budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA
budesonide TB24 9mg 1 QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM 1
100mg/60ml
mesalamine CP24 .375gm 1 QL (120 caps / 30 days)
mesalamine CPDR 400mg 1 QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg 1
mesalamine TBEC 1.2gm 1 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 1
sulfasalazine TABS 500mg; TBEC 500mg 1
LAXATIVES

constulose SOLN 10gm/15ml 1
enulose SOLN 10gm/15ml 1
gavilyte-c 1
gavilyte-g 1
generlac SOLN 10gm/15ml 1
GOLYTELY SOL 1
lactulose SOLN 10gm/15ml 1
lactulose (encephalopathy) SOLN 1
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
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peg 3350-kcl-sod bicarb-nacl for soln 420 1

agm

PLENVU SOL 1

sod sulfate-pot sulf-mg sulf oral sol 17.5- 1

3.13-1.6 gm/177ml

SUPREP BOWEL SOL PREP KIT 1

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg 1 QL (60 tabs / 30 days),
PA

cromolyn sodium (mastocytosis) CONC 1

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 1

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 1

mg

GATTEX KIT 5mg 1 NM, LA, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 1

misoprostol TABS 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 1 PA

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 1

500mg

XERMELO TABS 250mg 1 QL (90 tabs / 30 days),
NM, LA, PA

XIFAXAN TABS 550mg 1 PA
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PANCREATIC ENZYMES
CREON CAP 3000UNIT 1
CREON CAP 6000UNIT 1
CREON CAP 12000UNT 1
CREON CAP 24000UNT 1
CREON CAP 36000UNT 1
ZENPEP CAP 3000UNIT 1
ZENPEP CAP 5000UNIT 1
ZENPEP CAP 10000UNT 1
ZENPEP CAP 15000UNT 1
ZENPEP CAP 20000UNT 1
ZENPEP CAP 25000UNT 1
ZENPEP CAP 40000UNT 1
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 1 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
pantoprazole sodium SOLR 40mg; TBEC 1
20mg, 40mg
rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
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finasteride TABS 5mg

1

tamsulosin hcl CAPS .4mg

1

MISCELLANEOUS

acetic acid SOLN .25%

bethanechol chloride TABS 5mg, 10mg,
25mg, 50mg

potassium citrate (alkalinizer) TBCR
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS

fesoterodine fumarate TB24 4mg, 8mg

QL (30 tabs / 30 days)

GEMTESA TABS 75mg

QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml

QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg

QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml; TABS
5mg

oxybutynin chloride TB24 5mg

QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg

QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg

QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg

QL (30 caps / 30 days),

ST

tolterodine tartrate TABS 1mg, 2mg

QL (60 tabs / 30 days)

trospium chloride TABS 20mg

QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

metronidazole vaginal GEL .75%

terconazole vaginal CREA .4%, .8%; SUPP
80mg
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HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)
150mg

ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 1 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 1 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 1

SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml, 1

5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/D5W INJ 20000UNT 1

HEP SOD/D5W INJ 25000UNT 1

HEP SOD/NACL INJ 12500UNT 1

HEP SOD/NACL INJ 25000UNT 1

heparin sodium (porcine) SOLN 1 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

HEPARIN/NACL INJ 25000UNT 1

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75mg, 150mg 1 QL (60 caps / 30 days)

PRADAXA CAPS 110mg 1 QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml 1 QL (620 mL / 30 days)

XARELTO TABS 2.5mg 1 QL (60 tabs / 30 days)
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XARELTO TABS 10mg, 15mg, 20mg

1

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

1

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml, 20000unit/ml,

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 1 NM, PA
480mcg/0.8ml

ZIEXTENZO SOSY 6mg/0.6ml 1 NM, PA

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit

QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg

DOPTELET TABS 20mg 1 NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg 1
ENDARI PACK 5gm 1 NM, LA, PA

HAEGARDA SOLR 2000unit

QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA SOLR 3000unit

QL (20 vials / 30 days),
NM, LA, PA

icatibant acetate SOSY 30mg/3ml

QL (9 syringes / 30
days), NM, PA

pentoxifylline TBCR 400mg

PROMACTA PACK 12.5mg

QL (360 packets / 30
days), NM, LA, PA

PROMACTA PACK 25mg

QL (180 packets / 30
days), NM, LA, PA
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PROMACTA TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days),
NM, LA, PA

PROMACTA TABS 50mg, 75mg 1 QL (60 tabs / 30 days),
NM, LA, PA

sajazir SOSY 30mg/3ml 1 QL (9 syringes / 30
days), NM, LA, PA

tranexamic acid SOLN 1000mg/10ml; 1

TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 1

mg

BRILINTA TABS 60mg, 90mg 1

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 1 PA; PA if 70 years and
older

prasugrel hcl TABS 5mg, 10mg 1

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

DUPIXENT SOPN 200mg/1.14ml, 1 NM, PA

300mg/2ml; SOSY 100mg/0.67ml,

200mg/1.14ml, 300mg/2ml

ENBREL SOLN 25mg/0.5ml; SOLR 25mg 1 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 1 QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml 1 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 1 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 1 QL (8 pens / 28 days),
NM, PA
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HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml

1

QL (2 syringes / 28

days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 1 QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS 1 NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT 1 NM, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN PNKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 1 NM, PA
HUMIRA PEN-CD/UC/HS START PNKT 1 NM, PA
40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT 1 NM, PA
80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 1 NM, PA
40mg/0.8ml

INFLIXIMAB SOLR 100mg 1 NM, LA, PA

KEVZARA SOAJ 150mg/1.14ml,
200mg/1.14ml

QL (2 pens / 28 days),
NM, PA

KEVZARA SOSY 150mg/1.14ml,
200mg/1.14ml

QL (2 syringes / 28
days), NM, PA

OTEZLA TABS 30mg

QL (60 tabs / 30 days),
NM, PA

OTEZLA TAB 10/20/30

QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg 1 NM, LA, PA
RENFLEXIS SOLR 100mg 1 NM, LA, PA
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RINVOQ TB24 15mg, 30mg

1

QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg

QL (168 tabs / year),
NM, PA

SKYRIZI SOCT 180mg/1.2ml,
360mg/2.4ml

QL (1 cartridge / 56
days), NM, PA

SKYRIZI SOLN 600mg/10ml

QL (6 vials / year), NM,
PA

SKYRIZI SOSY 150mg/ml

QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml

QL (1 vial / 28 days),
NM, LA, PA

STELARA SOLN 130mg/26ml

NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

QL (3 syringes / 28
days), NM, LA, PA

XELJANZ SOLN 1mg/ml

QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg

QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg

QL (30 tabs / 30 days),
NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

leflunomide TABS 10mg, 20mg

1

QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg

XATMEP SOLN 2.5mg/ml

B/D
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IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml, 10% 1 NM, LA, PA

FLEBOGAMMA DIF SOLN 2.5gm/50ml, 1 NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200mI, 20gm/400ml

GAMASTAN INJ 1 B/D, NM, LA

GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 1 NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 1 NM, LA, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 1 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

25gm/500ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 1 NM, LA, PA
ARCALYST SOLR 220mg 1 NM, LA, PA
INTRON A SOLR 10000000unit, 1 B/D, NM, LA

18000000unit, 50000000unit
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IMMUNOSUPPRESSANTS

azathioprine TABS 50mg 1 B/D

BENLYSTA SOAJ 200mg/ml; SOSY 1 QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg 1 NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN 1 B/D, NM

50mg/ml

cyclosporine modified (for microemulsion) 1 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 1 B/D, NM

.25mg, .5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 1 B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; 1 B/D, NM
SUSR 200mg/ml; TABS 500mg
mycophenolate sodium TBEC 180mg, 1 B/D, NM
360mg
NULOJIX SOLR 250mg 1 B/D, NM
PROGRAF PACK .2mg, 1mg 1 B/D, NM
REZUROCK TABS 200mg 1 NM, LA, PA
SANDIMMUNE SOLN 100mg/ml 1 B/D, NM
sirolimus SOLN 1mg/ml; TABS .5mg, 1 B/D, NM
1mg, 2mg
tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM

VACCINES
ABRYSVO SOLR 120mcg/0.5ml 1
ACTHIB INJ 1
ADACEL INJ 1
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AREXVY SUSR 120mcg/0.5ml 1
BCG VACCINE SOLR 50mg 1
BEXSERO INJ 1
BOOSTRIX INJ 1
DAPTACEL INJ 1
DENGVAXIA SUS 1
DIP/TET PED INJ 25-5LFU 1 B/D
ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ 1
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 1
HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D
HIBERIX SOLR 10mcg 1
IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D
2.5unit/ml
INFANRIX INJ 1
IPOL INJ INACTIVE 1
IXIARO INJ 1
KINRIX INJ 1
M-M-R II INJ 1
MENACTRA INJ 1
MENQUADFTI INJ 1
MENVEO INJ 1
MENVEO SOL 1
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PEDIARIX INJ 0.5ML 1
PEDVAX HIB SUSP 7.5mcg/0.5ml 1
PENTACEL INJ 1
PREHEVBRIO SUSP 10mcg/ml 1 B/D
PRIORIX INJ 1
PROQUAD INJ 1
QUADRACEL INJ 1
QUADRACEL INJ 0.5ML 1
RABAVERT INJ 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS 1
ROTATEQ SOL 1
SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)
TDVAX INJ 2-2 LF 1 B/D
TENIVAC INJ 5-2LF 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 1
2.4mcg/0.5ml
TRUMENBA INJ 1
TWINRIX INJ 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX INJ 1350pfu/0.5ml 1
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YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% 1
D5W/LYTES INJ] #48 1
D10W/NACL INJ 0.2% 1
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% in lactated ringers 1
dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.3% 1
dextrose 5% w/ sodium chloride 0.9% 1
dextrose 5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.225% 1
dextrose 10% w/ sodium chloride 0.45% 1
ISOLYTE-P INJ /D5W 1
ISOLYTE-S INJ 1
ISOLYTE-S INJ PH 7.4 1
kcl 10 meq/Il (0.075%) in dextrose 5% & 1
nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.2% inj

kcl 20 meq/Il (0.15%) in dextrose 5% & 1
nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.45% inj

kcl 20 meq/Il (0.15%) in nacl 0.9% inj 1
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kcl 20 meq/I (0.15%) in nacl 0.45% inj 1
kcl 30 meq/I (0.224%) in dextrose 5% & 1
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj 1
KCL/D5W/NACL INJ 0.3/0.9% 1
lactated ringer's solution 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1
1 gm/100ml

MG S0O4/D5W INJ 10MG/ML 1
multiple electrolytes ph 5.5 1
multiple electrolytes ph 7.4 1
PLASMA-LYTE INJ -148 1
PLASMA-LYTE INJ -A 1
POT CHL 20MEQ/L IN NACL 0.9% INJ 1
POT CHL 20MEQ/L IN NACL 0.45% INJ 1
POT CHL 40MEQ/L IN NACL 0.9% INJ 1
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potassium chloride SOLN 2meqg/ml, 1
10meq/100mI, 20meq/100ml,
20meqg/50ml, 40meq/100ml

POTASSIUM CHLORIDE SOLN 1
10meq/50ml, 20meqg/50ml
potassium chloride 20 meq/I (0.15%) in 1
dextrose 5% inj
sodium chloride SOLN .45%, .9%, 1
2.5meg/ml, 3%, 5%
TPN ELECTROL INJ] 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq 1
klor-con 8 TBCR 8meq 1
klor-con 10 TBCR 10meq 1
klor-con m10 TBCR 10meq 1
klor-con m15 TBCR 15meq 1
klor-con m20 TBCR 20meq 1
M-NATAL PLUS TAB 1
potassium chloride CPCR 8meq, 10meq; 1

PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS 1
sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln
TRICARE TAB PRENATAL 1
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IV NUTRITION

CLINIMIX INJ 4.25/D5W B/D
CLINIMIX INJ 4.25/D10 B/D
CLINIMIX INJ 5%/D15W B/D
CLINIMIX INJ 5%/D20W B/D
CLINIMIX INJ 6/5 B/D
CLINIMIX INJ 8/10 B/D
CLINIMIX INJ 8/14 B/D
clinisol sf 15% B/D
CLINOLIPID EMU 20% B/D
dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70% B/D
INTRALIPID EMUL 20gm/100ml, B/D
30gm/100ml

NUTRILIPID EMUL 20gm/100ml B/D
plenamine B/D
PREMASOL SOL 10% B/D
PROSOL INJ 20% B/D
TRAVASOL INJ 10% B/D
TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth
oint 1%

neo-polycin hc ophth oint 1%
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neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1

sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 1
TOBRADEX ST SUS 0.3-0.05 1
tobramycin-dexamethasone ophth susp 1
0.3-0.1%

ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm 1
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUSP .6% 1
CILOXAN OINT .3% 1
ciprofloxacin hcl (ophth) SOLN .3% 1
erythromycin (ophth) OINT 5mg/gm 1
gatifloxacin (ophth) SOLN .5% 1
gentak OINT .3% 1
gentamicin sulfate (ophth) SOLN .3% 1
moxifloxacin hcl (ophth) SOLN .5% 1
NATACYN SUSP 5% 1
n_eo-po/ycin 5(3.5)mg-400unt-10000unt op 1
oin
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neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1
polycin ophth oint 1
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%
tobramycin (ophth) SOLN .3% 1
trifluridine SOLN 1% 1
ZIRGAN GEL .15% 1
ANTI-INFLAMMATORIES

ALREX SUSP .2% 1
BROMSITE SOLN .075% 1
dexamethasone sodium phosphate (ophth) 1
SOLN .1%
diclofenac sodium (ophth) SOLN .1% 1
difluprednate EMUL .05% 1
EYSUVIS SUSP .25% 1
FLAREX SUSP .1% 1
fluorometholone (ophth) SUSP .1% 1
flurbiprofen sodium SOLN .03% 1
ILEVRO SUSP .3% 1
ketorolac tromethamine (ophth) SOLN 1
4%, .5%
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LOTEMAX OINT .5% 1

prednisolone acetate (ophth) SUSP 1% 1

PREDNISOLONE SODIUM PHOSP SOLN 1% 1

PROLENSA SOLN .07% 1
ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% 1
cromolyn sodium (ophth) SOLN 4% 1
olopatadine hc/ SOLN .1% 1
ZERVIATE SOLN .24% 1
ANTIGLAUCOMA

ALPHAGAN P SOLN .1% 1
betaxolol hcl (ophth) SOLN .5% 1
BETOPTIC-S SUSP .25% 1
brimonidine tartrate SOLN .1%, .15%, 1
2%

brinzolamide SUSP 1% 1
carteolol hcl (ophth) SOLN 1% 1
COMBIGAN SOL 0.2/0.5% 1
dorzolamide hcl SOLN 2% 1
dorzolamide hcl-timolol maleate ophth soln 1
2-0.5%

latanoprost SOLN .005% 1
levobunolol hcl SOLN .5% 1
LUMIGAN SOLN .01% 1
pilocarpine hcl SOLN 1%, 2%, 4% 1
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RHOPRESSA SOLN .02% 1
ROCKLATAN DRO 1
SIMBRINZA SUS 1-0.2% 1
timolol maleate (ophth) SOLG .25%, .5%; 1
SOLN .25%, .5%
VYZULTA SOLN .024% 1
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 1
atropine sulfate (ophthalmic) SOLN 1% 1
CYSTADROPS SOLN .37% 1 NM, LA, PA
CYSTARAN SOLN .44% 1 NM, LA, PA
proparacaine hcl SOLN .5% 1
RESTASIS EMUL .05% 1
RESTASIS MULTIDOSE EMUL .05% 1
TYRVAYA SOLN .03mg/act 1
XIIDRA SOLN 5% 1
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
flac OIL .01% 1
fluocinolone acetonide (otic) OIL .01% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1

mg/ml-10000 unit/ml-1%
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ofloxacin (otic) SOLN .3%

1

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

1

QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)

QL (4 inhalers / 28
days)

COMBIVENT AER 20-100

QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG

QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG

QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

ipratropium bromide (nasal) SOLN .03%,
.06%

ANTIHISTAMINES

azelastine hcl SOLN .1%, .15%

cetirizine hc/ SOLN 1mg/ml

cyproheptadine hcl SYRP 2mg/5ml; TABS
4mg

PA; PA if 70 years and

older

This document includes a list of drugs covered on our formulary as of November 1, 2023.
You can find information on what the symbols and abbreviations on this table mean by

going to page 7.



Drug Name

Drug Tier Requirements/Limits

diphenhydramine hcl SOLN 50mg/ml 1

hydroxyzine hc/ SOLN 25mg/ml, 1 PA; PA if 70 years and

50mg/ml; SYRP 10mg/5ml; TABS 10mg, older

25mg, 50mg

hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA if 70 years and
older

levocetirizine dihydrochloride SOLN 1

2.5mg/5ml; TABS 5mg

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, 1 B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 1

2mg, 4mg

levalbuterol hcl NEBU .31mg/3ml, 1 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 1

VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30
days)
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VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

1

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg;
PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 1 B/D
ARALAST NP SOLR 500mg, 1000mg 1 NM, LA, PA
cromolyn sodium NEBU 20mg/2ml 1 B/D

epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 30mg/ml

NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

NM, LA, PA

KALYDECO PACK 13.4mg, 25mg, 50mg,
75mg

QL (56 packs / 28 days),
NM, LA, PA

KALYDECO TABS 150mg

QL (60 tabs / 30 days),
NM, LA, PA

OFEV CAPS 100mg, 150mg

QL (60 caps / 30 days),
NM, LA, PA

ORKAMBI GRA 75-94MG

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125

QL (112 tabs / 28 days),
NM, LA, PA
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ORKAMBI TAB 200-125

1

QL (112 tabs / 28 days),
NM, LA, PA

pirfenidone CAPS 267mg

QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg

QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg

QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR 1 NM, LA, PA
1000mg
PULMOZYME SOLN 2.5mg/2.5ml 1 NM, PA

roflumilast TABS 250mcg, 500mcg

SYMDEKO TAB 50-75MG

QL (56 tabs / 28 days),
NM, LA, PA

SYMDEKO TAB 100-150

QL (56 tabs / 28 days),
NM, LA, PA

SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml

THEO-24 CP24 100mg, 200mg, 300mg,
400mg

theophylline ELIX 80mg/15ml; SOLN
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG

QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA PAK 75MG

QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG

QL (84 tabs / 28 days),
NM, LA, PA
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XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 1 NM, LA, PA

150mg/ml

ZEMAIRA SOLR 1000mg 1 NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 1 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 1 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 1 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, 1 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 1 B/D

.5mg/2ml

FLOVENT DISKUS AEPB 50mcg/blist 1 QL (180 inhalations / 30
days)

FLOVENT DISKUS AEPB 100mcg/blist, 1 QL (240 inhalations / 30

250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, 1 QL (2 inhalers / 30

110mcg/act, 220mcg/act days)

PULMICORT FLEXHALER AEPB 90mcg/act 1 QL (3 inhalers / 30

days)

PULMICORT FLEXHALER AEPB 180mcg/act

1

QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50

1

QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 1 QL (60 inhalations / 30
days)
ADVAIR DISKU AER 500/50 1 QL (60 inhalations / 30
days)
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ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 1 QL (3 inhalers / 30
days)

SYMBICORT AER 160-4.5 1 QL (3 inhalers / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem CAPS 10mg, 20mg, 40mg 1 PA

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 1 QL (60 pledgets / 30
days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA

40mg

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),

.01%, .025% PA
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zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 1
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 1 PA
calcipotriene OINT .005% 1 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 1 QL (120 mL / 30 days),
PA
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calcitrene OINT .005% 1 QL (120 gm / 30 days),
PA

tazarotene CREA .1% 1 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5% 1

alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 1 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)

1%

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

ENSTILAR AER 1 QL (120 gm / 30 days),
PA
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fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5%; 1

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.1%

triamcinolone acetonide (topical) CREA 1

.025%, .5%; LOTN .025%, .1%; OINT
.025%, .1%, .5%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA
lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA
lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA
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lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm / 30 days),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% 1 QL (1000 gm / 30 days)

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiguimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

PANRETIN GEL .1% 1 QL (60 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1

RECTIV OINT .4% 1 QL (30 gm / 30 days)

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days)

VALCHLOR GEL .016% 1 QL (60 gm / 30 days),
NM, LA, PA
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DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1 QL (59 mL / 30 days)
permethrin CREA 5% 1 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 1 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% 1
water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 1
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)
lidocaine hcl (mouth-throat) SOLN 2% 1
nystatin (mouth-throat) SUSP 1
100000unit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
triamcinolone acetonide (mouth) PSTE 1
.1%
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A
abacavir sulfate ........cccooiiiiiiiiiinnnn. 18
abacavir sulfate-lamivudine tab 600-
10/ 0 o oo AP 20
ABELCET vttt iiiiiiiee i niiiianeeeees 16
ABILIFY MAINTENA.....ccviiiiiiiiiieeenns 62
abiraterone acetate ..............cceevvnnn. 30
ABRYSVO .t niiianeeee e 97
acamprosate calcium ...................... 71
ACArDOSE ...ttt 73
b= [o(olV | 1= g 1= I 113
acebutolol hcl ..., 48
acetaminophen w/ codeine soln 120-12
mag/5ml......cccooiiiiiiiiiii 11
acetaminophen w/ codeine tab 300-15
NG e 11
acetaminophen w/ codeine tab 300-30
NG e 11
acetaminophen w/ codeine tab 300-60
22« 11
acetazolamide.............cciiiiiiiiiiii, 49
acetic acid ... 90
acetic acid (0otiC) .....ccccvevviiiiiinnnnnn. 107
acetylcysteinge..........c.ccoeviiiiinnnnnn. 110
b= Lo/ 1 =1 4 B 114
ACTHIB INJ .ottt 97
ACTIMMUNE ...t 96
ACYCIOVIF v 22
acyclovir sodium ...........c.cceeviiieiinnnn 22
ADACEL INJ . ciiiiiiiiiii i iiiianeeee e 97
adefovir dipivoXil..............coovivinen. 22
ADEMPAS ..ot 51
ADRENALIN ..ot eeiiiieeeeee 50
ADVAIR DISKU AER 100/50........... 112
ADVAIR DISKU AER 250/50........... 112
ADVAIR DISKU AER 500/50........... 112
ADVAIR HFA AER 115/21 .............. 113
ADVAIR HFA AER 230/21 .............. 113
ADVAIR HFA AER 45/21 ................ 113
AIMOVIG. . it eeiiiaeeeeeenn 68

ala-cort.......cooviiiiiiiiiiii 115
albendazole ............cccccoeiiiiiiiiiiiinnn, 13
albuterol sulfate........................... 109
alclometasone dipropionate ........... 115
ALDURAZYME ...ciiiiiiiiiiiiiiiiienaaens 82
ALECENSA. ... 32
alendronate sodium........................ 78
alfuzosin Al .........c.coviiiiiiiiiiiiinnns 89
aliskiren fumarate ...............ccoeevinnns 50
allopurinol .........cccoooviiiiiiiiiiiiiiiann 10
alosetron hcl........c.ccooviiiiiiiiiiiinnn. 88
ALPHAGAN P 106
alprazolam ..........ccccoiiiiiiiiiiiiie 52
ALREX .ot 105
ALUNBRIG......cciiiiiiiciein e 32
ALUNBRIG PAK ... 32
amabelz.......coiiiiiiii 80
amantadine hcl ................coovivinnnn. 60
ambrisentan ...........cccociieiiiiiiiii 51
amikacin sulfate................ccceeevnen. 13
amiloride & hydrochlorothiazide tab 5-
50 MQG.ueeiiiiiiiiii 49
amiloride hcl...........cccoooiiiiiiiininnn. 49
amiodarone hcl .............c..coovvivinnnn. 45
amitriptyline hcl ...............coovvinvinnnn. 58
amlodipine besylate........................ 48
amlodipine besylate-benazepril hcl cap
J0-20 MG ceviiiiiiiiiiiii i 40
amlodipine besylate-benazepril hcl cap
10-40 MG c.eiiiiiiiiiiiiii i eaaens 40
amlodipine besylate-benazepril hcl cap
2.5-10MQG i 40
amlodipine besylate-benazepril hcl cap
510 MG 40
amlodipine besylate-benazepril hcl cap
5-:20MQG.cciiiiiiiiiiiiiiiiiiies 40
amlodipine besylate-benazepril hcl cap
540 MG 40
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 43
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amlodipine besylate-olmesartan

medoxomil tab 10-40 mg ............. 43
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 42
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg................ 42
amlodipine besylate-valsartan tab 10-
N Y0 1 2 o B 43
amlodipine besylate-valsartan tab 10-
320 MG c.uniiiiiiii i i 43
amlodipine besylate-valsartan tab 5-
Y0 1 2 o R 43
amlodipine besylate-valsartan tab 5-
320 MG c.uviiiiiiiiiiiii i raaee s 43
AMNESteemM ......ovviiiiiiiii i 113
AMOXAPINE ... ieiiiiiiiii i iaieeaaanes 58
amoxiCillin........c..cvoeiiiiiii i, 26
amoxicillin & k clavulanate chew tab
200-28.5M7 ..cvvviiiiiiiiiiiiiiiiieann, 26
amoxicillin & k clavulanate chew tab
400-57 MG cccvviiiiiiiii 26
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................c.e.. 26
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml...............coo.... 26
amoxicillin & k clavulanate for susp
400-57 mg/5ml........c.ccoviiiiiiiinnnn. 26
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .........ccccoviiiinnn 26
amoxicillin & k clavulanate tab 250-125
22 26
amoxicillin & k clavulanate tab 500-125
22 26
amoxicillin & k clavulanate tab 875-125
22 26
amoxicillin & k clavulanate tab er 12hr
1000-62.5MG....cccciiiiiiiiiiiiinninnnns 26
amphetamine-dextroamphetamine cap
er24hr 10 mg........ccooeviieiinninennnn. 66
amphetamine-dextroamphetamine cap
er24hr 15 mg.......cooovvviiiiiiinnnnnn. 66
amphetamine-dextroamphetamine cap
er24hr 20 mg........ccooviieiiniinennnn. 66

amphetamine-dextroamphetamine cap

er24hr 25 mg.......coooiiiiiiiiiiinnnnns 66
amphetamine-dextroamphetamine cap
er24hr 30 mg.......cocvveeviinniinnnnnn. 66
amphetamine-dextroamphetamine cap
er24hr 5mg ..ccooviviiiiiiiiiiiiians 66
amphetamine-dextroamphetamine tab
O 2 T« 66
amphetamine-dextroamphetamine tab
12.5mMg..cccceciiiiiii e 66
amphetamine-dextroamphetamine tab
S 1 T 66
amphetamine-dextroamphetamine tab
20 MG .. 66
amphetamine-dextroamphetamine tab
10 1 2 1« 67
amphetamine-dextroamphetamine tab
o T 66
amphetamine-dextroamphetamine tab
75 MG 66
amphotericin b.............cccccoeiiiiiinnn. 16
amphotericin b liposome ................. 16
ampicillin .........coooiiiiiiiiiiiiiiiie, 26
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....cccccvviiiiiiiiiinnnns 26
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 26
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 26
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......ccovcvviinnnnnn. 27
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm.....cccvviviiiiiiinnnnns. 26
ampicillin sodium ...............c.ccoevunen. 27
anagrelide hcl .........ccoooiiiiiiiiiiiinnn, 92
anastrozole ........cccoveiiiiiiiiiiii e 30
ANORO ELLIPT AER 62.5-25.......... 108
aprepitant .........oooiiiiiiiii 85
aprepitant capsule therapy pack 80 &
125 MG 85
APTIOM. ..ot 52
APTIVUS .. 18
ARALAST NP .o 110
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ARCALYST .ot 96

AREXVY i 98
aripiprazole ..........c.ccoooiiiiiiiiiiie i, 62
ARISTADA ... 62
ARISTADA INITIO....ccvviviiiiiiieeennens 62
armodafinil ............cccociiiiiiiiiiiiian, 71
ARNUITY ELLIPTA....cciiiiiiiiiiee, 112
asenapine maleate ......................... 62
aspirin-dipyridamole cap er 12hr 25-
2400 o oo AP 93
atazanavir sulfate.............c.oceevinen. 18
atenolol ..o 48
atenolol & chlorthalidone tab 100-25
NG i e 47
atenolol & chlorthalidone tab 50-25 mg
................................................. 47
atomoxetine hcl ............cooviiviinnn. 67
atorvastatin calcium ....................... 46
atovaqguone .........oviiiiiiiii 13
atovaquone-proguanil hcl tab 250-100
22« 17
atovaquone-proguanil hcl tab 62.5-25
NG e 17
ATROPINE SULFATE.......ocevviinennn. 107
atropine sulfate (ophthalmic)......... 107
ATROVENT HFA ... 108
AUSTEDO ..o 69
AUSTEDO XR ..o 69
AUSTEDO XR TAB TITR KIT ............. 69
AUVELITY TAB 45-105MG................ 59
AYVAKIT it i eneeennees 32
azacitiding...........ccoeei i, 29
azathiopring .........c.coeviiiiiiiiiieiinens 97
azelastine ACl..............ccoeeiiiinnnnnns 108
azelastine hcl (ophth) ................... 106
azithromycin..........coooiiiiiiiiiiieninenn 24
F=V4 0 g =T0] g T=] o o 1 13
B
bacitracin (ophthalmic) ................. 104

bacitracin-polymyxin b ophth oint .. 104

bacitracin-polymyxin-neomycin-hc
ophth oint 1% .........c.cooviiiinninnnns 103

baclofen..........ccooviiiiiiiiiiiiiiiiiie 71

BAFIERTAM ... 70
balsalazide disodium....................... 87
BALVERSA ... 32
BARACLUDE ....covviiiiiiiiiecie e 22
BASAGLAR KWIKPEN ........cccvvvueinnens 76
BCG VACCINE.....ccviiiiiiiieiieeienaaens 98
BD ALCOHOL SWABS.......ccivvivianens 76
BELSOMRA ...t 67
benazepril & hydrochlorothiazide tab
10-12.5MQG .coiiiiiiiiiiiiiiiiiiieiiaeen 40
benazepril & hydrochlorothiazide tab
20-12.5MQG .ccciiiiiiiiiiiiiii i 40
benazepril & hydrochlorothiazide tab
20-25 MG .ciiiiiiiiiiiiiiiiiiiiiiiiaa, 40
benazepril & hydrochlorothiazide tab 5-
6.25MQG .. 40
benazepril hcl ..........c.ccoviiiiiiiiiiinnn, 41
BENDEKA ... 28
BENLYSTA ..o 97
benzoyl peroxide-erythromycin gel 5-
B30 e 113
benztropine mesylate ..................... 61
BERINERT .. 92
BESIVANCE ....ccvviiiiiiicieeee, 104
BESREMI....ooiiiiiiiiiiiii e 31
betaine powder for oral solution ....... 82
betamethasone dipropionate (topical)
............................................... 115
betamethasone dipropionate
augmented .........ccoeiiiiiiiiiiiinnns 115
betamethasone valerate................ 115
BETASERON ...ccviiiiiiiiiecie e 70
betaxolol Acl..........ccoviviiiiiiiiiiinnnn, 48
betaxolol hcl (ophth) .................... 106
bethanechol chloride....................... 90
BETOPTIC-S ..o 106
BEVESPI AER 9-4.8MCG................ 108
bexarotene..........ccoeiiiiiiiiiiiiiiie 31
bexarotene (topical) ..................... 117
BEXSERO INJ...ccoiiiiiiiiiecie e 98
bicalutamide..............ccooviiiiiiiiiinnnns 30
BICILLIN L-A . e 27
BIKTARVY TAB 30-120-15 MG.......... 20

This document includes a list of drugs covered on our formulary as of November 1, 2023. You can find
information on what the symbols and abbreviations on this table mean by going to page 7. 121



BIKTARVY TAB 50-200-25 MG.......... 20
bisoprolol & hydrochlorothiazide tab 10-
6.25MQG i 47
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ...ccccciiiiiiiiiii 47
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG . 47
bisoprolol fumarate ........................ 48
BIVIGAM ..o 96
BOOSTRIX INJ .eiiiiiiiiiieiiiieeens 98
bortezomib ...........coovviiiiiiiiiiiiiiiens 32
BORTEZOMIB......ccoiiviiiiiiiiiiineianns 32
bosentan..........ccciieiiiiiiiiiiii e 52
BOSULIF ..o 32
BRAFTOVI .. 32
BREO ELLIPTA INH 100-25............ 113
BREO ELLIPTA INH 200-25............ 113
BREZTRI AERO AER SPHERE.......... 108
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ....cvvvene 108
BRILINTA ..o aeas 93
brimonidine tartrate ..................... 106
brinzolamide..................ccociiiiinnnn 106
BRIVIACT .ot eaeas 52
bromocriptine mesylate................... 61
BROMSITE....ciciiiiiiiiiiccaeee e, 105
BRUKINSA. ..ot eaens 33
budesonide...........cccoviiiiiiiiiiiiiiiianns 87
budesonide (inhalation) ................ 112
bumetanide ...............coeiiiiiiiiiiiiinn 49
buprenorphine hcl .......................... 71
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 72
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 71
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ........c.c.cvvnnn. 72
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 72
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 72
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 72

bupropion hcl...............coooiiiiiiinnn. 59
bupropion hcl (smoking deterrent) ...72

buspirone AcCl...........c..coooiiiiiiiinnn. 52
butorphanol tartrate ....................... 11
BYDUREON BCISE .......ccevvivviiieeennenn 73
BYET TA . i aaeas 73
C

cabergoling ...........ccoiiiiiiiiiiiiiiaes 82
CABOMETYX tiriiiiiiiiii i e 33
calcipotriene .........cooeviiiiiiiiiinennnns 114
calcitonin (salmon) spray ................ 78
CalCItrene ....coovveviiiiiiiie i 115
(=] [o1] 1 g (o] PR 85
calcitriol (oral) .......ccovveviiiiiiiiiiinnnns 85
calcium acetate (phosphate binder) ..84
CALQUENCE .....cviiiiieiiecie e 33
candesartan cilexetil ....................... 45

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .43

CAPLYTA .o 62
CAPRELSA ... 33
(07=] 0100 ] o) o | AP 42
captopril & hydrochlorothiazide tab 25-
IS MG 41
captopril & hydrochlorothiazide tab 25-
25MmMQG... 41
captopril & hydrochlorothiazide tab 50-
IS MG 41
captopril & hydrochlorothiazide tab 50-
25mMQG... 41
carb/levo orally disintegrating tab 10-
NN 0J0] o 2T B 61
carb/levo orally disintegrating tab 25-
JOOMQG e e 61
carb/levo orally disintegrating tab 25-
250MQG ... 61
carbamazepine .............ccoiiiiiiiinnnn. 53
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carbidopa & levodopa tab 10-100 mg61
carbidopa & levodopa tab 25-100 mg61
carbidopa & levodopa tab 25-250 mg61
carbidopa & levodopa tab er 25-100 mg

................................................. 61
carbidopa & levodopa tab er 50-200 mg
................................................. 61
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG.......ccccoviiiiinninnnnn 61
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .........ccceevininnnns 61
carbidopa-levodopa-entacapone tabs
25-100-200 MG......covviiiiiiiinnnnnnnn. 61
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ......c.covviviinnnnn. 61
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg .........ccvivvininnnn. 61
carbidopa-levodopa-entacapone tabs
50-200-200 mg.........ccovveiiniininnnn. 61
carboplatin ...........coeviiiiiiiiiiiiiiiiens 28
carglumic acid ..............cccoeeiiiiinnnn. 82
Carisoprodol..........cociiiiiiiiiiiiiiiaes 71
carteolol hcl (ophth) ..................... 106
Cartia Xt....oovii ittt 48
carvedilol .......cccoviiiiiiiiiii 48
caspofungin acetate........................ 16
CAYSTON ..t 13
(0021 1= ] [0 ] g 23
CEFACLOR ER ...covvviiiiiiiii i 23
cefadroXil ......coouvviiiiiiiiiiiiiiiiii 23
CEFAZOLIN ..o 23
CEFAZOLIN INJ 1GM/50ML.............. 23
cefazolin sodium ...............ccoeviinnnn. 24
CEFAZOLIN SOLN 2GM/100ML-4% ...24
[00=] [¢ /0] | S 24
cefepime NCl.........ccovivviiiiiiiiiiinnnns 24
CEFIXIME vt 24
cefoxitin sodium..............ccccveiiinnnns 24
cefpodoxime proxetil ...................... 24
CEIProZil .....couvviniiii i iieeiaeas 24
ceftazidime.........c.cooovviiiiiiiiiiiniinnn, 24
CEFTAZIDIME/ SOL D5W 1GM ......... 24
CEFTAZIDIME/ SOL D5W 2GM ......... 24

ceftriaxone sodium .............cceeevennnn. 24
cefuroxime axetil ...............ccvevviinnn. 24
cefuroxime sodium ........c.ccouviieenennnn. 24
[0l=][=e(0) (] o B 10
CELONTIN .ttt eie v eaee 53
cephalexin..........cooeeiiiiiii i, 24
CERDELGA ... 82
CEREZYME ..vviiiiiii i e 82
cetirizine hcl ..........ccooiiiiiiiiiiiinnnns 108
cevimeline hcl.......cocovviiiiiiiininnnnn, 118
CHEMET .ot 79
chlorhexidine gluconate (mouth-throat)

............................................... 118
chloroquine phosphate.................... 17
chlorpromazine hcl ...........cc.ooeviiien 63
chlorthalidone..........ccccociiiiiiinnnnnnn. 50
cholestyraming ............c.ccoviieviinnnns 46
cholestyramine light ....................... 46
ciclopirox olamine ...............ccc.oue.. 114
(0] (0] = V(e 92
CILOXAN ..ottt ciee e ree e e 104
CIMDUO TAB 300-300 ....ccvcvvvvinnnnnn. 20
cinacalcet Acl........cccovvvviiiiiiiiinnnnnnn, 82
CIPRO ..t 25

ciprofloxacin 200 mg/100ml in d5w ..25
ciprofloxacin 400 mg/200ml in d5w ..25

ciprofloxacin hcl ................ccvvvinnnn. 25
ciprofloxacin hcl (ophth)................ 104
ciprofloxacin-dexamethasone otic susp
0.3-0.1% oovvviiiiiiiiiiic i 107
CiSplatin ..........cooviiiiiiiiiiii e 28
citalopram hydrobromide ................ 59
Claravis ......coouviiiiiiiiii i anens 113
clarithromycin............ccooiiiiiiiiiinnnn, 25
clindamycin hcl ...............ccooieiiinn 13
clindamycin palmitate hydrochloride .13
clindamycin phosphate.................... 14
clindamycin phosphate (topical) ..... 113
clindamycin phosphate in d5w iv soln
300 mg/50ml.........cccooiiiiiiiiinnn. 14
clindamycin phosphate in d5w iv soln
600 mg/50ml...........ccocoviiiiiiinnnnn 14
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clindamycin phosphate in d5w iv soln

900 mg/50ml..........cccevviiiiiiiiinnnn. 14
clindamycin phosphate vaginal......... 90
CLINDMYC/NAC INJ 300/50ML......... 14
CLINDMYC/NAC INJ 600/50ML......... 14
CLINDMYC/NAC INJ 900/50ML......... 14
CLINIMIX INJ 4.25/D10 ....cevvvvnnnns 103
CLINIMIX INJ 4.25/D5W ............... 103
CLINIMIX INJ 5%/D15W ............... 103
CLINIMIX INJ 5%/D20W ............... 103
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiniinnns 103
CLINIMIX INJ 8/10 c.ivviiiniiiiineinnnns 103
CLINIMIX INJ 8/14 ....ccovviiiiininnns 103
clinisol Sf 15% .....ccoviviiiiiiinnnnnn, 103
CLINOLIPID EMU 20% ....cvvvvennnnns 103
clobazam ........ccciiiiiiiiiiiiiiii 53
clobetasol propionate.................... 115
clobetasol propionate € ................. 115
clomipramine hcl.............coooeiiinnns 59
clonazepam .........ccooviiiiiiiiiiiiiinens 53
cloniding ........ccoviiiiiiiiiiiiiiii 50
clonidine hcl ...........cccoiiiiiiiiiiiiinnn. 50
clopidogrel bisulfate........................ 93
clorazepate dipotassium.................. 53
clotrimazole..........c.ccccooiiiiiinniinnn. 118
clotrimazole (topical) .................... 114
clotrimazole w/ betamethasone cream

1-0.05% .covvviiiiiiiiiiii i 114
Clozaping.......c.cooiiiiiiiiiiiiiiiiieiaes 63
COARTEM TAB 20-120MG................ 18
COICRICINE ...t 10
colchicine w/ probenecid tab 0.5-500

ING e 10
colesevelam hcl .............ccoviieiiinn, 47
colestipol hcl.........ccoviviiiiiiiiiiiinnnn, 47
colistimethate sodium ..................... 14
COMBIGAN SOL 0.2/0.5%.............. 106
COMBIVENT AER 20-100............... 108
COMETRIQ (60MG DOSE) ...........u... 33
COMETRIQ KIT 100MG.......cvcvvenennnnn 33
COMETRIQ KIT 140MG......ccvcvvnennnnn 33
COMPLERA TAB ...cicv i 20
(60 7] o] o 85

CONSLUIOSE ...t eiaens 87
COPIKTRA .ttt eee e 33
CORLANOR ...t as 50
COTELLIC. ..o 33
CREON CAP 12000UNT....cccvvivvinnnnnnn 89
CREON CAP 24000UNT.....ccvvivvvnnnnnn. 89
CREON CAP 3000UNIT ...covcvviveinnnen 89
CREON CAP 36000UNT.....ccvvivevinnnnns 89
CREON CAP 6000UNIT ...ccvvvvineeinaenns 89
cromolyn sodium.............ccccuvueenns 110
cromolyn sodium (mastocytosis) ...... 88
cromolyn sodium (ophth) .............. 106
cyclobenzaprine hcl ........................ 71
cyclophosphamide .......................... 28
CYCLOPHOSPHAMIDE .......cevvvvinenne. 28
CYCLOPHOSPHAMIDE MONOHYDR....28
CYClOSEriNg ......cccvviveiiiiiiiiiiiiaenns 21
CYClOSPOFINE ...ccvvviieiiiiiiiieeiaens 97
cyclosporine modified (for
microemulsion) .........ccooviiiiiieinnn. 97
cyproheptadine hcl ....................... 108
CYSTADROPS....cciiiiiiiiiiiieeaens 107
CYSTAGON ..o e 82
CYSTARAN ..ot eeeaeas 107
cytarabing .........cccooiiiiiiiiiiiiiie 29
D
D10W/NACL INJ 0.2% .c.ovvvvnnennnnnn. 100
D2.5W/NACL INJ 0.45%................ 100
DSW/LYTES INJ #48....cccccvvvvvnnnnn. 100
dabigatran etexilate mesylate.......... 91
dalfampridine ..............c.ccooiiiiiinnnn, 70
danazol.......cccouiiiiiiiiiii i 79
dantrolene sodium ...............ccviuns 71
AAPSONE ..ottt eaaeaas 14
DAPTACEL INJ .eiiiiiiiiiiieaens 98
daptomycCin .......cccoeeiiiieiiiiiiiiiaens 14
DAPTOMYCIN...viiiiiiiiieieiieeieeaaens 14
darunavir .....cc.oeeeiiiiiiie i 18
DAURISMO ...c.iiiiiiiiiii i 33
DAYVIGO ..o 67
deferasiroX ...c..uveuuiieiiieiiieiieannnenns 79
DELESTROGEN......c.cviiiiiiiiiieians 80
DELSTRIGO TAB....ciiviiiiieiiiiieiaens 20
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DENGVAXIA SUS ... 98

depo-testosterone .............ccceevvinnn. 72
DESCOVY TAB 120-15MG................ 20
DESCOVY TAB 200/25MG................. 20
desipramine hcl..............ccocoiiiiinnnns 59
desmopressin acetate ..................... 82
desmopressin acetate spray ............ 82
desmopressin acetate spray refrigerated
................................................. 82
desvenlafaxine succinate................. 59
dexamethasone .............cccccveeviinnn. 81
DEXAMETHASONE INTENSOL........... 81

dexamethasone sodium phosphate...81
dexamethasone sodium phosphate

(OPAth) cevieeii 105
dexmethylphenidate hcl .................. 67
AEXEIOSE .uvvvriiiiiiiiiiiiiassaanas 103
dextrose 10% w/ sodium chloride

0.45% oovviiiiiiiiiiiii i 100
dextrose 2.5% w/ sodium chloride

0.45% vovvviiiiiiiiiiiiiiiiiieeans 100
dextrose 5% in lactated ringers ..... 100
dextrose 5% w/ sodium chloride 0.2%

............................................... 100
dextrose 5% w/ sodium chloride

0.225%0 . cciiiiiiiiiiiiiiiiiiiiiieennns 100
dextrose 5% w/ sodium chloride 0.3%

............................................... 100
dextrose 5% w/ sodium chloride 0.45%

............................................... 100
dextrose 5% w/ sodium chloride 0.9%

............................................... 100
DIACOMIT i aaaees 53
diAZEPam ....c.vviiiii i 53
diazepam (anticonvulsant) .............. 54
diazepam iNj.....ocuuieiiiiiiiiinninenns 54
[0 [ = V403 4o /=T 81
diclofenac potassium ................c..... 10
diclofenac sodium...........ccccvivuvennnnnn 10
diclofenac sodium (ophth) ............. 105
diclofenac sodium (topical) ............ 117
dicloxacillin sodium ...........ccoovvvnnnnns 27
dicyclomine Acl .............cooiiiiiinnnn. 86

DIFICID .o aaea 25
diflunisal .........ccoviiiiiiiiiiiiiiie i 10
difluprednate .............cooiieiiinninnn. 105
digoXin ..vvviiiiiii i 50, 51
dihydroergotamine mesylate............ 68
DILANTIN ..ot eeaaens 54
DILANTIN INFATABS.....coviviiiiiieinnens 54
DILANTIN-125 ..o 54
diltiazem ACl..........coviviiiiiiiiiiinenn, 49
diltiazem hcl coated beads .............. 49
diltiazem hcl extended release beads 49
AilE-XE o e 48
DIP/TET PED INJ 25-5LFU ............... 98
diphenhydramine hcl .................... 109
diphenoxylate w/ atropine lig 2.5-0.025
mg/5mil......cccooiiiiiiiiii 88
diphenoxylate w/ atropine tab 2.5-
0.025 MG c.viiiniiiiiiiiiiiiianaeas 88
dipyridamole ..........ccccoeiiiiiiiiiiinnnns 93
disopyramide phosphate ................. 45
disulfiram .........ccooiiiiiiiiiiiiiiieiaens 72
divalproex sodium ...........ccccuveviinnnns 54
docetaxel ......c.ooeviiiiiiiiiiiiiiiiieieas 32
DOCETAXEL..c.viiviiiiiiiiiiiiieieeaen 32
dofetilide.........cccovvviiiiiiiiiiiiiiiiinnnn, 45
donepezil hydrochloride .................. 58
DOPTELET .o 92
dorzolamide hcl...............ccoccvvnnnn. 106
dorzolamide hcl-timolol maleate ophth
soin 2-0.5%......cccccoviiiiiiiiiiinnnns 106
o o] f [ 80
DOVATO TAB 50-300MG ..........euneee 20
doxazosin mesylate ....................e.ns 42
doxepin hCl........cccoviiiiiiiiiiiiiiiinenn, 59
doxepin hcl (sleep) ..........ccccceevinnnn. 67
doxorubicin Acl ..........cocoiiiiiiiiiiinnn, 29
doxorubicin hcl liposomal ................ 29
dOXY 100.....c.ccciiiiiiiiiiiiiiiiiiieiaeenn, 28
doxycycline (monohydrate) ............. 28
doxycycline hyclate ........................ 28
DRIZALMA SPRINKLE........c.ccvvuvnnens 59
dronabinol.............ccciiiiiiiiiiiiii 85
DROXIA . i 92
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droXidOPa.......cuveiiieiiiiiiiiinannens 51

duloxetine Acl ............cccooviiiiiniinnn. 59
DUPIXENT .ot e e 93
dutasteride...........cccoiiiiiiiiiiiininnn. 89
dutasteride-tamsulosin hcl cap 0.5-0.4
0 e PP 89
E
€..5. 400 ...cooiiiiiiiiii e 25
(Tond g 1=] o) 03 (=] o N, 10
EDURANT ..ot e 18
€faVIreNZ ....ccev it 18
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ....ccceviniiiiiinninnnns 20
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...cvvvieviiinniinnnnnn. 20
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG .....cceviniiiiiinninnnns 20
ELIGARD ...ciiiiiiiie i v v e e 30
ELIQUIS....oiiii e 91
ELIQUIS STARTER PACK.........ccvvuuee. 91
ELLENCE ...oviiii it ve e e 29
EMCYT i e 30
EMSAM .. 59
emtricitabine .............ccooiiiiiiiian, 18
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 20
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 20
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 21
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 21
EMTRIVA ... 18
EMVERM ..o 14
enalapril maleate ........................... 42
enalapril maleate & hydrochlorothiazide
tab 10-25mMg......cccovviiiiiiiiiinninnnn 41
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg.......ccccoiiiiiiiiiiiiann 41
ENBREL.....ooviiiiiiiii e 93
ENBREL MINI.....ccoviiiiiiiiiiiieeeee 93
ENBREL SURECLICK ........ccvvvinvennnen. 93
ENDARI. ...ttt enee e 92

endocet tab 10-325mg..........ccccuuenn. 12
endocet tab 2.5-325mg................... 12
endocet tab 5-325mg ..................... 12
endocet tab 7.5-325mg................... 12
ENGERIX-B...oooviiiiiiiiiiiiceean 98
enoxaparin sodium ..........c.ccuveeviinnn. 91
ENSTILAR AER ....ccviiiiiiiiiiiecen, 115
eNtacapone ........ciiiiiiiiiiiiiiii 61
(gl e =Ter= 1Y 22
ENTRESTO TAB 24-26MG ................ 43
ENTRESTO TAB 49-51MG ................ 43
ENTRESTO TAB 97-103MG .............. 43
ENUIOSE ... 87
EPCLUSA PAK 150-37.5 ...cevvvviniinnnns 22
EPCLUSA PAK 200-50MG................. 22
EPCLUSA TAB 200-50MG................. 22
EPCLUSA TAB 400-100 ........cecuvvnee 22
EPIDIOLEX .iviiiiiiiiie i 54
epinephrine (anaphylaxis) ....... 51, 110
EPILOl ... 54
EPIVIR HBV ..o 22
EPIErENONE ...t ieiae s 42
EPRONTIA . e 54
ergotamine w/ caffeine tab 1-100 mg69
ERIVEDGE .....cicviiiiiiiiiiiiie i 33
ERLEADA. ... 30
erlotinib ACl .......c.ccovvviiiiiiiiiiens 33
ertapenem sodium ...........ccuveiiinnnns 14
(=] 5 2T 113
ery-tab ....c.coiiii e 25
ERYTHROCIN LACTOBIONATE........... 25
erythrocin stearate...............cc.couvnn. 25
erythromycin (acne aid) ................ 113
erythromycin (ophth) ................... 104
erythromycin base.......................... 25
erythromycin ethylsuccinate ............ 25
erythromycin lactobionate. ............... 25
escitalopram oxalate....................... 59
esomeprazole magnesium ............... 89
estradiol..........coouiiiiiiiiiiiiii s 80
estradiol & norethindrone acetate tab
0.5-0.1 MG .cccviiiiiiiiiiiiiiiiiiaens 80
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estradiol & norethindrone acetate tab 1-

0.5 MQG.ccciiiiiiiiii i 80
estradiol vaginal............................. 80
estradiol valerate ................cccviiuen 80
€SZopiclonNe .......cociiiiii i 68
ethambutol hcl..............ccoooiiiiiiiint. 21
ethosuximide .............cccoeiiiiiiinniinnn. 54
etodolac.......cccuviiiiiiiii e 10
etoposSide .....c.vviiiiii e 32
ELraviring .......cccviiiiii it 18
EULEXIN e 30
EUERYIOX v 84
EVErolimuUS ....ccovviiiiii i i 33
everolimus (immunosuppressant) ....97
EVOTAZ TAB 300-150.......cccvvvvvvnnenn 21
EXEMESEANE......iiiiiiiiiiiiiii s 30
EXKIVITY it ne e 33
EYSUVIS ..o 105
ezetimibe .......cccoviiiiiiiiiiiiiiii 47

ezetimibe-simvastatin tab 10-10 mg.47
ezetimibe-simvastatin tab 10-20 mg.47
ezetimibe-simvastatin tab 10-40 mg.47
ezetimibe-simvastatin tab 10-80 mg.47
F

FABRAZYME.....iiiiiiiiiiiiiiiiiiiinnness 82
fAMCICIOVIE «.uvvvniiiiiiiiiiiiiiiiiiaaaaes 22
famotiding.......ccooiiiiiiiiiiiiiiiiiiaaaans 86
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 86
FANAPT e iiiaaees 63
FANAPT PAK wvviiiii it eiiiiaanees 63
FARXIGA i iiiaanees 73
FASENRA ... 110
FASENRA PEN .....ooviiiiieeeiiiiaeee 110
felbamate......ccoooeiiiiiiiiiiiiiiiinaans 54
felodiping .........ccovieiiiiiiiiiiiiiiiiaens 49
fenofibrate .......cccoeiiiiiiiiiiiiiiiiiaas 46
fenofibrate micronized .................... 46
fentanyl .........cooooviiiiiiiiiiiii, 11
fentanyl citrate ...............coviieiiinnnns 12
fesoterodine fumarate..................... 90
FETZIMA i eeiiaeees 59
FETZIMA CAP TITRATIO .......cccvvveee. 59

FIASP FLEX INJ TOUCH ............c.eeees 76
FIASP INJ 100/ML .cocvviiiiiieiiiiieeaens 76
FIASP PENFIL INJ U-100 ................. 76
FIASP PMPCRT INJ U-100................ 76
finasteride ........c.ccooeiiiiiiiiiiiiininnnn, 90
fingolimod hCl ............ccooviiiiiiiiinnnn, 70
FINTEPLA ..o 54
FlacC....oo i 107
FLAREX ..o e, 105
FLEBOGAMMA DIF ...ccoiiiiiiiiiiiieinnns 96
flecainide acetate ................cccvvuen 45
FLOVENT DISKUS........ccvviiiiieienn, 112
FLOVENT HFA ..o, 112
fluconazole ...........cooviiiiiiiiiiiiiinnnn, 16
fluconazole in nacl 0.9% inj 200
mg/100ml .......c.ccoeeeiiiiiiiiiiiiinanns 16
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccooviiiiiiiiiiiiiieane 17
flucytosing........cccouviiiiiiiiiiiiiiiinen, 17
fludrocortisone acetate ................... 81
flunisolide (nasal)......................... 112
fluocinolone acetonide .................. 116
fluocinolone acetonide (otic).......... 107
fluocinonide............ccccoviiiiiinninnnn. 116
fluocinonide emulsified base .......... 116
fluorometholone (ophth) ............... 105
fluorouracil ...........cccoooviiiiiiiiiniinnn. 29
fluorouracil (topical) ..................... 117
fluoxetine hcl..........cc.cooveiiiiinninnnn. 59
fluphenazine decanoate .................. 63
fluphenazine hcl..............cccovvvinnen 63
flurbiprofen ...........ccoviiiiiiiiiinninnnns 10
flurbiprofen sodium ...................... 105
fluticasone propionate................... 116
fluticasone propionate (nasal)........ 112
fluvoxamine maleate ...................... 52
fondaparinux sodium ...................... 91
FORTEO ..viiiiiiiii i 79
fosamprenavir calcium .................... 18
fosinopril sodium.............cccccvvviiinnnns 42
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......c.ccovvviiiiininnnn. 41
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fosinopril sodium & hydrochlorothiazide

tab 20-12.5mg.........ccccociiiiiinnnn. 41
FOTIVDA ... 34
fulvestrant ...........ccooiiiiiiiiiiiiiiiinenns 30
furosemide ........c.cooiiiiiiiiiiiiiie 50
furosemide inj........ccccooeiiiiiiiiiiiinnnns 50
FUZEON .. ..ot 18
fyavolv tab 0.5mg-2.5mcg .............. 80
fyavolv tab 1mg-5mcg.................... 80
FYCOMPA ... 54
G
gabapentin............coeciiiiiiiennn. 54, 55
galantamine hydrobromide.............. 58
GAMASTAN INJ ..o 96
GAMMAGARD LIQUID.......ccvvivvinennnn 96
GAMMAGARD S/D IGA LESS TH ....... 96
GAMMAKED ....oiiiiiiiiici e 96
GAMMAPLEX ... 96
GAMUNEX-C ...oiiiiiiiiiic e 96
ganciclovir sodium................ccovvnen. 22
GARDASIL O INJ. .o eeeeas 98
gatifloxacin (ophth) ...................... 104
GATTEX it e 88
GAUZE PADS 2 ..o 76
GaVilyte-C...ccevieiiiiiiiiii i 87
Gavilyte-g....ccoooeiiiiiiiiiiiiiii e 87
GAVRETO ...viiiiiiiiie i ees 34
GEFItiNiD ..o 34
gemcitabine hcl...............oooooiiiiinnns 29
gemfibrozil ...........cccoviiiiiiiiiiiiiinnns 46
GEMTESA ... 90
generlac.......coouviiiiiiiiiiii 87
GENGIAf ..t 97
GENOTROPIN....eoiiiiiiiiiiiicieeeeaeas 82
GENOTROPIN MINIQUICK................ 82
GENLAK ... 104
gentamicin in saline inj 0.8 mg/ml....14
gentamicin in saline inj 1 mg/ml ...... 14

gentamicin in saline inj 1.2 mg/ml....14
gentamicin in saline inj 1.6 mg/ml....14

gentamicin in saline inj 2 mg/ml ...... 14
gentamicin sulfate.................coovee. 14
gentamicin sulfate (ophth) ............ 104

gentamicin sulfate (topical) ........... 114
GENVOYA TAB .. 21
GILOTRIF .t 34
glatiramer acetate...............ccoevenunn. 70
glatopa ......c.coviiiiiiii 70
GLEOSTINE ..vviiiiiiiie i 28
glimepiride ............coooiiiiiiiiiiinninnn. 73
glipizide ......covviiiiiiii i 73
glipizide Xl .......c.ccooviiiiiiiiiiiiiiiiiinnn 73
glipizide-metformin hcl tab 2.5-250 mg
................................................. 73
glipizide-metformin hcl tab 2.5-500 mg
................................................. 73
glipizide-metformin hcl tab 5-500 mg73
glycopyrrolate............ccoovviiiiiinnnnnnnn 86
glydo ... 116
GLYXAMBI TAB 10-5 MG ........ccueveee. 73
GLYXAMBI TAB 25-5 MG ........ccuveee. 73
GOLYTELY SOL..cvvviviiieiiiiiieiiieceeee 87
granisetron hcl............cooviiiiininnn. 85
griseofulvin microsize ..................... 17
griseofulvin ultramicrosize............... 17
guanfacine Acl ............cooviiiiiiiinnns 51
guanfacine hcl (adhd) ..................... 67
GVOKE HYPOPEN 2-PACK..........euu.e. 82
GVOKE KIT .iiiiiiiiiiiii i eee e 82
GVOKE PFS . 82
H
HAEGARDA . ...t 92
halobetasol propionate................... 116
haloperidol ............ccoviiiiiiiiiiiiiiinnnn, 63
haloperidol decanoate..................... 63
haloperidol lactate.......................... 63
HARVONI PAK 33.75-150MG............ 22
HARVONI PAK 45-200MG ................ 22
HARVONI TAB 45-200MG ................ 22
HARVONI TAB 90-400MG ................ 22
HAVRIX. .ot v aeas 98
HEP SOD/D5W INJ 20000UNT.......... 91
HEP SOD/D5W INJ 25000UNT.......... 91
HEP SOD/NACL INJ 12500UNT......... 91
HEP SOD/NACL INJ 25000UNT ......... 91
heparin sodium (porcine) ................ 91
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HEPARIN/NACL INJ 25000UNT ......... 91
HEPLISAV-B ..o caens 98
HERCEP HYLEC SOL 60-10000......... 34
HERCEPTIN ...cccviiiiiiiiiiceeens 34
HERZUMA. .. ..o 34
HIBERIX. ..ottt iie i s naens 98
HUMIRA ... 94
HUMIRA PEDIA INJ CROHNS............ 94
HUMIRA PEDIATRIC CROHNS D ....... 94
HUMIRA PEN....c.oovviiiiiiiiiciiie e 94
HUMIRA PEN KIT PS/UV ......ccocvvininns 94
HUMIRA PEN-CD/UC/HS START........ 94
HUMIRA PEN-PEDIATRIC UCS.......... 94
HUMIRA PEN-PS/UV STARTER.......... 94
HUMULIN R U-500 (CONCENTR........ 76
HUMULIN R U-500 KWIKPEN ........... 76
hydralazine hcl.................c.ccoeiiinn 51
hydrochlorothiazide ........................ 50
hydrocodone bitartrate ................... 11
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........ccooiiiiiiiiiiiinn, 12
hydrocodone-acetaminophen tab 10-
325 MG . 12
hydrocodone-acetaminophen tab 5-325
0 B 12
hydrocodone-acetaminophen tab 7.5-
325 MG i 12
hydrocodone-ibuprofen tab 7.5-200 mg
................................................. 12
hydrocortisone...............cccociviiinnnns 81
hydrocortisone (intrarectal) ............. 87
hydrocortisone (rectal) ................. 117
hydrocortisone (topical) ................ 116
hydromorphone hcl ........................ 12
hydroxychloroquine sulfate.............. 95
hydroxyurea .........ccccoveiiiiiiiiiiinnnns 31
hydroxyzine hcl................ccovvnnen. 109
hydroxyzine pamoate ................... 109
HYSINGLA ER ....covviiiiiiiiceens 11
I
ibandronate sodium........................ 79
IBRANCE......co i 34
o 10

ibuprofen .........cooviiiiiiiiii e 10

icatibant acetate ..............coiieiiinnnns 92
ICLUSIG. ..t 34
IDHIFA e 34
ILEVRO ..o 105
imatinib mesylate................ccoviun. 34
IMBRUVICA ... 34
imipenem-cilastatin intravenous for soln
250 MG ... 14
imipenem-cilastatin intravenous for soln
500 M@, 15
imipramine hcl...........ccoooiiiiiiinnnn, 59
iIMiquimod ........ccovieiiiiiiiiiienaansn 117
IMOVAX RABIES (H.D.C.V.) ...........e. 98
INBRIJA .. 62
INCRELEX ..o 82
INCRUSE ELLIPTA ..o, 108
indapamide ...........cccvieeiiiiiiiiiiinenns 50
INFANRIX INJ oo 98
INFLIXIMAB....ci i 94
INGREZZA....cco it 70
INGREZZA CAP 40-80MG ................ 70
INLYTA e e 34, 35
INQOVI TAB 35-100MG........cevvnennee. 29
INREBIC....ci i 35
INSULIN PEN NEEDLES: BD/NOVO ...76
INSULIN SAFETY NEEDLES.............. 76
INSULIN SYRINGES: BD.................. 76
INTELENCE....ccociiiiiiiii e 18
INTRALIPID ...oviiiiiiiiecieee e, 103
INTRON A oo 96
INVEGA HAFYERA......cociiiiiieieee 63
INVEGA SUSTENNA ..ot 63
INVEGA TRINZA ... 64
IPOL INJ INACTIVE.....cccvviiiiiiene 98
ipratropium bromide..................... 108
ipratropium bromide (nasal) .......... 108
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........c..ccoeiiiiinnnn, 108
Irbesartan ........cocvvieiiiiiiiiiieiaens 45
irbesartan-hydrochlorothiazide tab 150-
I2.5MQG i 43
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irbesartan-hydrochlorothiazide tab 300-

12.5mg..cccvviiiiiiiii i 43
IRESSA ..o e 35
irinotecan NCl.........cccooiiiiiiiiiinnnnnnnns 31
ISENTRESS ..o 18
ISENTRESS HD .covvviiiiiviieeeeeeeee 18
ISOLYTE-P IN] /D5W ..ccvvvvviviieennnn. 100
ISOLYTE-S IN]..ccviiiiiiiiieeeeeeee 100
ISOLYTE-SINJPH 7.4...ccccvvvvviinnnn 100
JSONIAZIA ..vvvviiiiiiiiiiiiiiiiiiaaaaes 21
isosorbide dinitrate.........ccoviiiinnnnnnns 51
isosorbide mononitrate ................... 51
ISOErEtinoiN ..o vvvvi it 113
ISradiping .......cooeiiiiiiiiiiiiiiinninens 49
Itraconazole.......ccoovviiiiiiinnnnnnnnnnnns 17
IVEIMECEIN «ovvv vt iiiiiiinsaeenes 15
IXIARO INJ .ot e e eeeeees 98
J
JAKAFL . 35
Jantoven .....cooviiiiiiiiiii e 91
JANUMET TAB 50-1000........cccvvvunnns 74
JANUMET TAB 50-500MG ................ 73
JANUMET XR TAB 100-1000............. 74
JANUMET XR TAB 50-1000 .............. 74
JANUMET XR TAB 50-500MG............ 74
JANUVIA e 74
JARDIANCE ...t 74
) =172 L (o) g, 83
JAYPIRCA . 35
JENTADUETO TAB 2.5-1000............. 74
JENTADUETO TAB 2.5-500 .............. 74
JENTADUETO TAB 2.5-850 .............. 74
JENTADUETO TAB XR 2.5-1000MG ...74
JENTADUETO TAB XR 5-1000MG....... 74
JINteli e 80
JULUCA TAB 50-25MG.........cccvvvennnnn 21
K
KADCYLA it 35
KALYDECO ..iiiiiiiiiiiiiiiiiiiiiiiieeea 110
KANJINTI oo 35
kcl 10 meqg/! (0.075%) in dextrose 5%

& nacl 0.45% inj ........cccocvvnvinnnns 100

kcl 20 meq/Il (0.15%) in dextrose 5% &

nacl 0.2% inj ......ccoooviiieiiiinnnnnns 100
kcl 20 meqg/l (0.15%) in dextrose 5% &
nacl 0.45% inj .......ccccoovviiiviinnnns 100
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% inj ......ccooooviiieiiiinnnnns 100
kcl 20 meqg/I (0.15%) in nacl 0.45% inj
............................................... 101
kcl 20 meqg/I! (0.15%) in nacl 0.9% inj
............................................... 100
kcl 30 meqg/I (0.224%) in dextrose 5%
& nacl 0.45% inj .......coovvivviinnnns 101
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .......ccccooviieviinnnns 101
kcl 40 megq/Il (0.3%) in dextrose 5% &
nacl 0.9% inj.....c.ccoovvieviiienninnnns 101
kcl 40 meg/Il (0.3%) in nacl 0.9% inj
............................................... 101
KCL/D5W/NACL INJ 0.3/0.9%........ 101
KERENDIA...ci i 42
KESIMPTA . i 71
ketoconazole .........cccceeeiiiiiiiiiiinnnn, 17
ketoconazole (topical)............ 114, 115
ketorolac tromethamine (ophth) ....105
KEVZARA ... 94
KEYTRUDA ... 35
KINRIX INJ .o 98
KISQALI 200 DOSE .....ccvvviiviiineennenn 35
KISQALI 200 PAK FEMARA............... 31
KISQALI 400 DOSE .....ccvvvivvvinennenn 35
KISQALI 400 PAK FEMARA............... 31
KISQALI 600 DOSE .....ccvvvivviiinennen 35
KISQALI 600 PAK FEMARA............... 31
KIOr-CON ..o 102
Klor-con 10........cccovviiiiiiiiiinnnnnnn. 102
Klor-con 8 .....ooovviiiiiiiiiiiie 102
klor-con m10........cccoeeviiiiiiinnnnnnn. 102
klor-con m15........ccccieviiiiiiiinnnnnn. 102
klor-con m20..........c.ccoviiiiinninnnn. 102
KORLYM .. i 83
KRAZATI .. 35
L
labetalol Acl...........cc.ocoviiiiiiiiiiiinnnn, 48
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1ACOSAMUAE .. iiianens 55

lacosamide oral..........ccooiiiiiiiinnnnnnns 55
lactated ringer's solution ............... 101
lactic acid (ammonium lactate) ...... 117
JACEUIOSE «.vvvviiiiiiiiiiiiiiiiaaaaes 87
lactulose (encephalopathy).............. 87
1amivuding ..., 19
lamivudine (hbV).........cc.ccoviiiiiiinnnnn 22
lamivudine-zidovudine tab 150-300 mg

................................................. 21
lamotrigine...........cooovviiiiiiiiiiiniinnn, 55
lansoprazole ..........ocvieeiiiiiiiiiiinnnns 89
LANTUS i nnaaees 76
LANTUS SOLOSTAR ....cviiiiiiiiieennns 76
lapatinib ditosylate ......................... 35
1atanoprost.......ccvveviiiiiiiiiiineinnens 106
LATUDA i eniiaaaees 64
1eflunomide .......ccoovviiiiiiiiiiiiinnnnns 95
lenalidomide ..........cccooiiiiiiiiiiinnnnnns 31
LENVIMA 10 MG DAILY DOSE .......... 35
LENVIMA 12MG DAILY DOSE ........... 35
LENVIMA 20 MG DAILY DOSE .......... 36
LENVIMA 4 MG DAILY DOSE ............ 35
LENVIMA 8 MG DAILY DOSE ............ 35
LENVIMA CAP 14 MG .....coovvviiiiieenns 36
LENVIMA CAP 18 MG .....covvviiiiieenns 36
LENVIMA CAP 24 MG ....vvvviviiiiiinnnes, 36
[€Er0ZOIE. . ... 30
leucovorin calcium.............cccovvvvvnn. 40
LEUKERAN ...ttt eeiiinaaees 28
leuprolide acetate.................co.cuuee. 30
levalbuterol hcl ...........cccoiiiiiinnnnnns 109
levalbuterol tartrate..............coeuue 109
LEVEMIR ..o eeiiaaaees 76
LEVEMIR FLEXPEN.....covvvviiiiiiinnnnes. 76
LEVEMIR FLEXTOUCH .......ccvvvivveennns 76
levetiracetam.......cooviiiiiiiiiiinnnnnnnnns 55
levetiracetam in sodium chloride iv soln

1000 mg/100ml ........c.ccoviviinvinnnns 55
levetiracetam in sodium chloride iv soln

1500 mg/100ml ...........cccevviinnnnn. 55
levetiracetam in sodium chloride iv soln

500 mg/100ml .........c.ccoceviiiiininnnn. 55

levobunolol hcl............cc.cocviinvinnen. 106
levocarnitine (metabolic modifiers)...83
levocetirizine dihydrochloride......... 109
1evofloXacin ...........ccvieeiiiiiiiinniinnnns 25
levofloxacin in d5w iv soln 250 mg/50ml
................................................. 25
levofloxacin in d5w iv soln 500
mg/100ml ........ccocoieiiiiiiiiiiiaan, 25
levofloxacin in d5w iv soln 750
mg/150ml .......c.coiiiiiiiiiiiiiiin 25
JE€VO-T oo 84
levothyroxine sodium...................... 84
1€VOXYI...ueeiei e 84
LEXIVA Lo 19
oo 0r= 1] o 1= 116
lidocaine Acl .........cccovvviiiiiiinnnnn. 117
lidocaine hcl (local anesth.) ............. 13
lidocaine hcl (mouth-throat) .......... 118
lidocaine-prilocaine cream 2.5-2.5%117
linezolid ..........ccooviiiiiiiiiiiiiiiiiinens 15
LINEZOLID INJ 2MG/ML ......cvvuennens 15
LINZESS ..o 88
liothyronine sodium ........................ 85
K Igle) o) g | 42
lisinopril & hydrochlorothiazide tab 10-
25 1 T 41
lisinopril & hydrochlorothiazide tab 20-
I12.5mMQG .. 41
lisinopril & hydrochlorothiazide tab 20-
25 Mg 41
lithium carbonate ................cccovven 70
LOKELMA ..o 79
LONSURF TAB 15-6.14.........ccccevunens 29
LONSURF TAB 20-8.19......cccevvuvnnens 29
loperamide hcl .............c.ccovviieiinnnn, 88
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml) ......c.ccvviiiiiiiiiinnnns 21
lopinavir-ritonavir tab 100-25 mg..... 21
lopinavir-ritonavir tab 200-50 mg..... 21
10razepam .......coouviiiiiiiiiiiininens 52
lorazepam intensol ...............ccccoue 52
LORBRENA ...t 36
losartan potassium ............cccoevviuenn. 45
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losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg43

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 43
LOTEMAX it viniae e naeas 106
lovastatin............cooeiiiiiiiiiiiiin e, 46
loxapine succinate..............ccoevvnnn. 64
LUMAKRAS ... e e 36
LUMIGAN .. enneee s 106
LUMIZYME. ... i 83
LUPRON DEPOT (1-MONTH)............. 30
LUPRON DEPOT (3-MONTH)............. 30
LUPRON DEPOT-PED (1-MONTH........ 83
LUPRON DEPOT-PED (3-MONTH........ 83
LUPRON DEPOT-PED (6-MONTH........ 83
lurasidone hcl ..............coooviiiinniinnn. 64
Iylana .....c.oooviiiiiiiii e 80
LYNPARZA ...t 36
LYSODREN ...ccoiiiiiiiiiici e 30
LYTGOBI ..o e 36
M
magnesium sulfate ....................... 101
MAGNESIUM SULFATE .........cocveens 101
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml...............ccuen 101
malathion.............ccoooiiiiiii i, 118
IMAFAVIFOC. .. .uuuuiinnnnnnnnnnnnnnns 19
MARPLAN ... e 59
MATULANE ... 31
MAVYRET PAK 50-20MG.................. 22
MAVYRET TAB 100-40MG................. 23
meclizine ACl............c.cccooiiiiiiiiiinnn. 85
medroxyprogesterone acetate.......... 84
mefloquine hCl ...........ccocoviiiiiiiinnnn. 18
megestrol acetate .................... 30, 84
megestrol acetate (appetite) ........... 84
MEKINIST .o e e 36
MEKTOVI...oiiiiiii i ene e eanee 36
MEIOXICAM .ottt enaan, 10

memantine hcl...............ccoviiiiinnnn, 58
memantine hcl tab 28 x 5 mg & 21 x 10
mag titration pack...............ceeeen 58
MENACTRA IN] oo 98
MENQUADFI INJ ..o 98
MENVEO INJ ..ot 98
MENVEO SOL...cvviiiiiiiiiiiieeieeaaens 98
mercaptopuring ..........cuveeviiiieensnnnn. 29
IMEFOPENEIM ..iiiiiiiiiiiiiiiiiinnnas 15
mesalamine...........ccooviiieiiiiieninnnn, 87
mesalamine w/ cleanser.................. 87
MESNEX. ...ttt 40
metadate er .........c.coiiiiiiiiiiiiiie 67
metformin Acl ............cooiiiiiiiiiiannn, 74
methadone hcl ..o, 11
methadone hydrochloride i .............. 11
methazolamide .................c.coeviiaen 50
methenamine hippurate................... 15
methimazole...........ccccooveiiiiiiniinnn. 85
methocarbamol.................ccoeeevinne. 71
methotrexate sodium................ 29, 95
methsuximide .............cccoieviiiiiinnnn, 55
methylphenidate hcl ....................... 67
methylprednisolone ........................ 81
methylprednisolone acetate............. 81
methylprednisolone sod succ ........... 81
metoclopramide hcl ........................ 85
metolazone ..........coooiiiiiiiiiiiie 50
metoprolol & hydrochlorothiazide tab
100-25 MG .ccocviiiiiiiiiiiiiien 47
metoprolol & hydrochlorothiazide tab
100-50 MG .ccvviniiiiiiii 48
metoprolol & hydrochlorothiazide tab
50-25MQG ..ccciiiiiiiiiiiiiiiii 47
metoprolol succinate....................... 48
metoprolol tartrate ...............ccovnen 48
metronidazole.............ccccoeiiiiiiinnnns 15
metronidazole (topical) ................. 117
metronidazole vaginal..................... 90
MELYIOSINE ... ennes 51
MG S0O4/D5W INJ 10MG/ML........... 101
micafungin sodium ......................... 17
midodrine hcl..............cccooiiiiiiinnnn, 51
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miglustat .........cooviiiiiiiiiii e 83

IMIMVEY ittt it enas 80
minocycline hcl ..., 28
minoxXidil .............coooeiiiiiiiiiiii e, 51
MIrtazapine .........vvveeiiiiieiiiiinenennnns 60
MiSOProstol ..........cocvviiiiiiiiinniinnn. 88
MITIGARE ...t 10
M-M-RITINJ. .o 98
M-NATAL PLUS TAB ...ciiiiiiiieiineenns 102
moexipril RCl...............ccooiiiiiniinnn. 42
molindone Acl ..............cccoiiiiiiiinne. 64
mometasone furoate .................... 116
MONJUVI...coiiiiiiiiie e 36
montelukast sodium ..................... 110
morphine sulfate....................... 11,12
MORPHINE SULFATE......c.ccivviieeinnens 12
MORPHINE SULFATE/SODIUM C....... 12
MOVANTIK .o eaeas 88
moxifloxacin hcl .............ccooiiiiinnn, 25
moxifloxacin hcl (ophth)................ 104
MULTAQ . ottt naea e 45
multiple electrolytes ph 5.5 ........... 101
multiple electrolytes ph 7.4 ........... 101
MUPIFOCIN vt iiiiie i rninaeaeas 114
MVAST ..o 36
mycophenolate mofetil.................... 97
mycophenolate sodium ................... 97
MYRBETRIQ ...civiiriiiiiiiiieiievineeans 90
N

nabumetone ...........ccceiiiiiiiiiiiiiens 10
Nadolol .......cc.coviiiiiiiii i 48
nafcillin sodium ...............cooviieiiinnnns 27
NAGLAZYME ..o e 83
nalbuphine hcl ...............ccoiiiiiinnn 12
naloxone Acl..............cooviiiiiiiiiiinnnn, 72
naltrexone hcl.........c.ocoiiiiiiiiiiinnnns 72
NAMZARIC CAP 14-10MG................. 58
NAMZARIC CAP 21-10MG................. 58
NAMZARIC CAP 28-10MG................. 58
NAMZARIC CAP 7-10MG.........cevvueenn 58
NAMZARIC CAP PACK ....covvvviinennnenn 58
(0121 0] g0 ) (=] o R 10, 11
naproxen Soditum ..........cccuveviueiinnn. 11

naratriptan Acl ...............ccooiiiiiinnnn, 69
NATACYN .o 104
nateglinide .............cciiiiiiiiiiieiin, 74
NATPARA .. 79
NAYZILAM .o 55
nebivolol Acl ...........cccooiiiiiiiininnn. 48
nefazodone hcl.............c.ccoiiiiiinnnn, 60
neomycin sulfate................ccoevvinnn 15

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

............................................... 105
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mli ........ 105
neomycin-polymyxin-dexamethasone
ophth oint 0.1% ........cccovivvinnnns 104
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........ccccovviuvnnnnn 104

neomycin-polymyxin-hc ophth susp 104
neomycin-polymyxin-hc otic soln 1%

............................................... 107
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% .......... 107
neo-polycin 5(3.5)mg-400unt-10000unt

(0] 20 ] ¢ 104
neo-polycin hc ophth oint 1% ........ 103
NERLYNX...oiiiiiiiiiii i 36
NEUPRO ..ot 62
NEVIFaPINE ... iaieeaeaas 19
NEXAVAR ... 36
niacin (antihyperlipidemic) .............. 47
nicardipine hcl .............c.ccoiiiiiinnnn, 49
NICOTROL INHALER ......ccccvvivvineinnens 72
NICOTROL NS....ccviiiiiiiiiiie e 72
nifediping .........cccooeeiiiiiiiiiiiiieiaens 49
nilutamide ............cooviiiiiiiiiiiiiaenn, 30
NIMOdiPiNg .......cuviieiiiiiiiiiiiininens 49
NINLARO....oiiiiiii i aea 36
nitazoxanide .............ccoeiiiiiiiiiiinenn, 15
NItISINONE ..t 83
NITRO-BID ....oiviiiiieciiie i 51
nitrofurantoin macrocrystal ............. 15
nitrofurantoin monohyd macro......... 15
NitroglyCerin .......ccccoviiiiiiiiiiiieninnn. 51
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NIZAtIAING .. iianennnn 86

norethindrone acetate..................... 84
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg............cvunn. 80
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.......ccccoviiiiiinnnn. 80
NORPACE CR ..vviiviiiiiiieiieenieainenaans 45
nortriptyline hcl ............c.ccoviiivinnen. 60
NORVIR ... aeas 19
NOVOLIN INJ 70/30....cccvivviiiiinninnnns 76
NOVOLIN INJ 70/30 FP ....cevvvvineinnnns 77
NOVOLIN N .o e 77
NOVOLIN N FLEXPEN .......covcvvineinnnns 77
NOVOLIN R .oviiiiiiiicivie e eeeas 77
NOVOLIN R FLEXPEN ......ccovvvviniinnnns 77
NOVOLOG ...cviiiiiieiieii e eaeas 77
NOVOLOG FLEXPEN .......coccvvvinennen. 77
NOVOLOG MIX INJ 70/30 ................ 77
NOVOLOG MIX INJ FLEXPEN ............ 77
NOVOLOG PENFILL.....ccevivviiiiineinnnns 77
NOXAFIL ..viiiiiiii i aeas 17
NUBEQA. ...ci it eaeas 30
NUEDEXTA CAP 20-10MG................ 70
NULOJIX i nne e 97
NUPLAZID ...cviiieiiiiicic i 64
NURTEC ....ciiiiiiii i 69
NUTRILIPID ...cccviiiiieiiece e 103
NUZYRA .. i aeas 28
NYAMYC.rnniiinnnns 114
NYMALIZE ...ccooiiiiiiiiciiineans 49
NYSEAtiN ...ovvviiiiiiiiiiii e 17
nystatin (mouth-throat) ................ 118
nystatin (topical)...................o..... 114
NYSEOD e 114
(0]
OCTAGAM it aaee e 96
octreotide acetate ...............ceeviinenns 83
ODEFSEY TAB ...cviiiiiiiviiiiicee e 21
ODOMZO. ..t eae e 36
OFEV i 110
ofloxacin (ophth).........c..cccoivvinnen. 105
ofloxacin (OtiC).......cccoeviiiiiiiiininnn. 108
OGIVRI ..ot 36

OGIVRI INJ 420MG...coiviiiiiiiiiiiennnnns 36
olanzapine..........cccooeiiiiiiiiiiiiie i, 64
olmesartan medoxomil.................... 45

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .44

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2« 44

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 44
olopatadine hcl ..............cccovinvnnnn. 106
omeprazole ........c.coevviiiiiiiiiiiiiaens 89
OMNIPOD 5 G6 KIT INTRO .............. 77
OMNIPOD 5 G6 MIS PODS............... 77
OMNIPOD DASH KIT INTRO.............. 77
OMNIPOD DASH MIS PODS ............. 77
OMNIPOD GO KIT 10UNT/DY ........... 77
OMNIPOD GO KIT 15UNT/DY ........... 77
OMNIPOD GO KIT 20UNT/DY ........... 78
OMNIPOD GO KIT 25UNT/DY ........... 78
OMNIPOD GO KIT 30UNT/DY ........... 78
OMNIPOD GO KIT 35UNT/DY ........... 78
OMNIPOD GO KIT 40UNT/DY ........... 78
OMNIPOD MIS CLASSIC.......cvvvenneen 78
OMNIPOD PDM KIT CLASSIC............ 78
oNdansetron ..........ooviiiiiiiiiiiaens 86
ondansetron hcl ...............ccccoeviinn 86
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ONTRUZANT .t 36
ONUREG ...coviiiiiiii e 29
OPSUMIT ..t 52
ORGOVYX. it iiiiiiiiie it i aes 30
ORKAMBI GRA 100-125 ................ 110
ORKAMBI GRA 150-188 ...............s 110
ORKAMBI GRA 75-94MG ............... 110
ORKAMBI TAB 100-125................. 110
ORKAMBI TAB 200-125................. 111
ORSERDU....cciiiiiiiiii i i e 30
oseltamivir phosphate..................... 23
OTEZLA. ..o 94
OTEZLA TAB 10/20/30......ccvvivvinnnnn 94
oxacillin sodium .............ccoviieiiinnnns 27
oxaliplatin .........c.cooiiiiiiiiiiiiiiiiiaens 29
OXCarbazepine ........ccccoeviiiiineininnnns 55
oxybutynin chloride ........................ 90
oxycodone hcl............cccovvvinnen. 12, 13
oxycodone w/ acetaminophen tab 10-
325 MG e 13
oxycodone w/ acetaminophen tab 2.5-
325 MG i 13
oxycodone w/ acetaminophen tab 5-325
NG i e 13
oxycodone w/ acetaminophen tab 7.5-
325 MG e 13
OZEMPIC (0.25 OR 0.5MG/DOSE) ....74
OZEMPIC (1MG/DOSE).....ccvvvvvenennnn. 74
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML
................................................. 74
P
o= [0(=] /0] o 1= 46
paclitaxel .........c.cooviiiiiiiiiiiiiiiiann, 32
paclitaxel protein-bound particles for iv
SUSP 100 MQG..cccviiiiiiiiiiiiiiiiiinennnn, 32
paliperidone ...........ccccviiiiiiiiennnn. 64
pamidronate disodium .................... 79
PAMIDRONATE DISODIUM............... 79
PANRETIN ..o 117
pantoprazole sodium ...................... 89
PANZYGA ..ot aeas 96
paraplatin .........cccoeiiiiiiiiiiii 29
paricalCitol.........c.cooviviiiiiiiiiiiie 85

paromomycin sulfate ...................... 15

paroxetine RCl................ccoeviiiinnnnnns 60
PEDIARIX INJ O.5ML....cccvvviiiiiiinnens 99
PEDVAX HIB ..oiviiiiii i 99
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........ccoovviinnnnnn. 87
peg 3350-kcl-sod bicarb-nacl for soln
2] 0 | o o B 88
PEGASYS. ..o 23
PEMAZYRE....ciiiiiiiiiiiiiii e 36
pemetrexed disodium ..................... 29
PEN GK/DEXTR INJ 40000/ML.......... 27
PEN GK/DEXTR INJ 60000/ML.......... 27
penicillamine ............cccciiiiiiiiinnnnns 79
penicillin g potassium ..................... 27
PENICILLIN G PROCAINE................. 27
penicillin g sodium...................c.o.... 27
penicillin v potassium ..................... 27
PENTACEL INJ..cciiiiiiiiiiie e 99
pentamidine isethionate inh............. 15
pentamidine isethionate inj ............. 15
pentoxifylling ............c.ccoviiiiiiniinnn. 92
perindopril erbumine ...................... 42
PEHIOGard ......ccvviiiiiiiiiiiiiieininens 118
permethrin ...........ccooeiiiiiiiiiiiaen 118
perphenazine..............cccociveiiinennnn. 64
PERSERIS ..ot 64
0] j74=1q 0 =] BT 27
phenelzine sulfate ...........cooovviienns 60
phenobarbital ................ccooiiiiinnn. 55
phenobarbital sodium ..................... 55
PHENYTEK ...ciiiiii i 55
phenytoin........cccooviiiiiiiiiiiiiieaen 55
phenytoin sodium...............c.ccoevnee. 55
phenytoin sodium extended............. 56
PHESGO SOL v ciee e 37
PIFELTRO et 19
pilocarpine hcl ............cccoooiiivinnnnn. 106
pilocarpine hcl (oral)..................... 118
PIMOZIAE ... 64
pindolol.........ccviiiiiiii 48
pioglitazone ACl............c..ccoiiviiiinnnns 75
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piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm) ............... 27
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 27
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 27
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....ccoviiniiinnnnnn. 27
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)................... 27
PIQRAY 200MG DAILY DOSE............ 37
PIQRAY 250MG TAB DOSE............... 37
PIQRAY 300MG DAILY DOSE............ 37
pirfenidone ...........cccoeiiiiiiiiieiinnn, 111
Jo)]g0) 0= 1 2 £ H . 11
PLASMA-LYTE INJ -148 ................. 101
PLASMA-LYTE INJ -A...ccoiiiiiiiiiennn, 101
plenamine ...........ccoieiiiiiiiiiiiieens 103
PLENVU SOL ..o ceas 88
JsloJe (o] 1[0} QNP 117
polycin ophth oint ........................ 105
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .................. 105
POMALYST ..ttt eaans 31
pOSaconazole........c..ccoevviiiiiiiiinnnnns. 17
POT CHL 20MEQ/L IN NACL 0.45% INJ
............................................... 101
POT CHL 20MEQ/L IN NACL 0.9% INJ
............................................... 101
POT CHL 40MEQ/L IN NACL 0.9% INJ
............................................... 101
potassium chloride ....................... 102
POTASSIUM CHLORIDE................. 102
potassium chloride 20 meq/Il (0.15%) in
dextrose 5% inj ......cccovieiinninnnns 102
potassium chloride microencapsulated
Crystals €r .......coviiiiiiiiiniinnnns 102
potassium citrate (alkalinizer).......... 90
PRADAXA ..ot aaeas 91
PRALUENT ..t eaeas 47
pramipexole dihydrochloride............ 62
prasugrel hcl ........ccoooviiiiiiiiiiiiinnnn. 93
pravastatin sodium ......................... 46

praziquantel ...........ccooiiiiiiiiiii, 15
prazosin ACl...........ccooeiiiiiiiiiiiinnnnns 42
prednisolone...........ccooiiiiiiiiiiiinans 81
prednisolone acetate (ophth)......... 106
PREDNISOLONE SODIUM PHOSP....106
prednisolone sodium phosphate ....... 81
PrednisSone .......cocvviiiiiiiiiiii i 81
PREDNISONE INTENSOL ................. 81
pregabalin ...........coooiiiiiiiiiiiiii, 56
PREHEVBRIO .....covviiviiiiiiieiiieieeaaens 99
PREMASOL SOL 10% ...cevvvvvinennnnnn. 103
PRENATAL TAB 27-1MG................. 102
PRENATAL TAB PLUS ........cccvvnneen. 102
prevalite ... 47
PREVYMIS ... 23
PREZCOBIX TAB 800-150................ 21
PREZISTA. ..ottt 19
PRIFTIN .ottt aea 21
primaquine phosphate .................... 18
PRIMAQUINE PHOSPHATE ............... 18
PrimidoNe.......c.ccovviiiiiiiiiiiiiiieannesn 56
PRIORIX INJ ..ot aens 99
PRIVIGEN......ooiiiiiiiiicii i 96
Probenecid ..........cccceiiiiiiiiiiiie 10
prochlorperazing ..............cccccceevnen. 86
prochlorperazine edisylate............... 86
prochlorperazine maleate................. 86
PROCRIT ..ttt eiee e aens 92
procto-med AC .........ccoiiiiiiiiiinnnns 117
proctosol AC........cccvviviiiiiiiiiiinnnns 117
proctozone-hC..........coovviiiiiiiiinnnns 117
PROGRAF ..ot 97
PROLASTIN-C ..cvviiiiieiiecieece e 111
PROLENSA. ..., 106
PROLIA ..o 79
PROMACTA ... 92, 93
promethazine hcl ...............covivvnn. 86
propafenone hcl ...........cccooviiiiiiinnnns 46
proparacaine hcl .......................... 107
propranolol Acl................ccccevvinnn. 48
propylthiouracil ..................cccovvnn. 85
PROQUAD INJ ..ot 99
PROSOL INJ 20% ..oovvvvviniiiineiinaenns 103

This document includes a list of drugs covered on our formulary as of November 1, 2023. You can find
information on what the symbols and abbreviations on this table mean by going to page 7. 136



protriptyline hcl...............c.cooiiann. 60

PULMICORT FLEXHALER................ 112
PULMOZYME ....coiiiiiiiiiiiiiiaecea 111
PURIXAN ... aeas 29
pyrazinamide ............c.ccciieiiiiiiinennnn. 21
pyridostigmine bromide .................. 70
Q
QINLOCK ..uviiiiiiiici i 37
QUADRACEL INJ..cciiiiiiiiicieieeeas 99
QUADRACEL INJ 0.5ML ....ccvvivvinennnn 99
quetiapine fumarate ................. 64, 65
quinapril RCl .........cccooiiiiiiiiiiiiiaens 42
quinapril-hydrochlorothiazide tab 10-
12.5mMg ..o 41
quinapril-hydrochlorothiazide tab 20-
12.5mMg..ccccvviiiiiiiiiii 41
quinapril-hydrochlorothiazide tab 20-25
0 T 41
quinidine sulfate ..................cocviennn. 46
quinine sulfate ............cccocviiiiieiinnnn. 18
R
RABAVERT INJ ..ciiiiiiiiiiiiiieeens 99
rabeprazole sodium ..................c.evns 89
raloxifene hcl..............c.coviiiiiiiinnnn. 83
FAMUPKIl ..o eiae s 42
ranolazing ...........ccoeiiiiiiiiiiiiiaens 51
rasagiline mesylate......................... 62
RAYALDEE ......cciiiiiiiiiieciiie e 85
RECOMBIVAX HB.....cvviiviviiiiecans 99
RECTIV oot 117
REGRANEX ..cviiiiiiiiiiiini e, 118
RELENZA DISKHALER ............ceutes 23
RELISTOR .. eaees 88
REMICADE.....ccc i 94
RENFLEXIS ..coiiiiiiiiiiiinie i 94
repaglinide ...........cocviiiiiiiiiiiiiinens 75
RESTASIS ..o nee s 107
RESTASIS MULTIDOSE.................. 107
RETEVMO ... 37
REVLIMID....cviiiiiiicice e 31
REXULTI v 65
REYATAZ...oiiiiiii it 19
REZLIDHIA ..ot 37

REZUROCK .....ciiieiiie i naeennees 97
RHOPRESSA ... 107
ribavirin (hepatitis C) ..........ccceevnunn. 23
Ffabutin..........cooviiiiiiiiiiiiiiiieiaens 22
FIfamMPin ..o eiae s 22
FilUZOIE ..o 70
rimantadine hydrochloride............... 23
RINVOQ . i e e 95
risedronate sodium..............cccvuuenns 79
RISPERDAL CONSTA...cccvviiiiiiiieiaee 65
FISPEridONE ......cvviiiii i, 65
FIEONAVIE c.vee i enaes 19
Fivastigming .........ooeevviiiiiiiiiiennnnnn. 58
rivastigmine tartrate....................... 58
rizatriptan benzoate ....................... 69
ROCKLATAN DRO ..cicviviiiiiiineiiaenns 107
roflumilast...........coeviiiiiiiiiiiiinnnn, 111
ropinirole hydrochloride .................. 62
rosuvastatin calcium....................... 46
ROTARIX SUS ... 99
ROTATEQ SOL...ccvviiiiiiiiiiie e 99
o) V=T=] o) = . 56
ROZLYTREK ....ciiiiiiiiiiiiee e 37
RUBRACA ... e 37
rufinamide............coevviiiiiiiiiiiiaen, 56
RUKOBIA ..o e 19
RYBELSUS ... 75
O Y o 37
S

SAJAZIE v 93
SANDIMMUNE.......c.cciiiiiiecieea 97
SANTYL e eae s 118
sapropterin dihydrochloride ............. 83
SCEMBLIX vt 37
scopolaming ........c.coeviiiiiiiiiiiiiian 86
SECUADO....ciiiiiiii i ennee e 65
selegiline hcl..........cccviiiiiiiiiinninnn. 62
selenium sulfide ...............cooienn. 115
SELZENTRY oo 19
SEREVENT DISKUS.......ccvvivvvianns 109
sertraline hcl ........c.ccooviiiiiiiiiiiinen, 60
sevelamer carbonate ...................... 84
SHINGRIX oot 99
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SIGNIFOR ..viiiie i nae e 83
sildenafil citrate (pulmonary
hypertension) ...........cccoeeviiiinnninns 52
silver sulfadiazine......................... 114
SIMBRINZA SUS 1-0.2%............... 107
SIMvastatin .......coovveviiiiiiiiiiiiaaens 46
SIFOlIMUS v 97
SIRTURO ...t eae e 22
SIVEXTRO i 15
SKYRIZI ..ottt 95
SKYRIZI PEN ..o 95
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 88
sodium chloride ................cooiiieis 102
sodium chloride (gu irrigant) ......... 118
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln......ccovviiiiiiiiiniennsn 102
SODIUM OXYBATE.....cctvviviiiieiinnnnns 71
sodium phenylbutyrate ................... 83
sodium polystyrene sulfonate powder79
solifenacin succinate....................... 90
SOLIQUA INJ 100/33 ...ciiiiiiiiieiineenns 78
SOLTAMOX .tiiviiiiiiiiieiieeieviaeneaaaes 30
SOLU-CORTEF ..viiiiiiiiiiiiiieenneeas 81
SOMATULINE DEPOT ...covvvvviiieiinaenns 83
SOMAVERT ..ot eae e 83
sorafenib tosylate..................coevunen. 37
(Y0 1= 46
sotalol Acl ........ccovviiiiiiiiiiiia 46
sotalol hcl (afib/afl) ..........ccoovvvvnnnn. 46
Spironolactone ...........ccoeiiiiiiiieiinnnn 42
spironolactone & hydrochlorothiazide
tab 25-25mg.......ccocoeiiiiiiiiniinnn, 50
SPRITAM . 56
SPRYCEL .cviiiiiiiiciici e 37
S et 79
SSA i 114
STELARA ...t 95
STIVARGA ...t 37
streptomycin sulfate....................... 15
STRIBILD TAB...c.iiiiiieiiii i 21
SUbVENItE .o 56
sucralfate.......cccoovviiiiiiiiiiiiiii 88

sulfacetamide sodium (acne) ......... 113

sulfacetamide sodium (ophth)........ 105
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ........ 104
sulfadiazing .........c.ccooiiiiiiiiiiieninnn 15
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.cccoeviiiiinnnnnn. 16
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......c.ccccvviniiinnnnnn. 16
sulfamethoxazole-trimethoprim tab
400-80 MG ..ccvveiiiiiiiiiiiie i 16
sulfamethoxazole-trimethoprim tab
800-160 MG ..cvviiiiiiiiiiiiiieeaess 16
SULFAMYLON...coiiiiiiiieiieeie e 114
sulfasalazine...........c..ccoooiiiiiiiniinnn, 87
SUlindac .......ccooviiiiiiiiiiiii 11
sumatriptan...........cooeeeiiiiiiiiiieas 69
sumatriptan succinate..................... 69
sunitinib malate ....................oooeii. 37
SUNLENCA ... 19
SUPREP BOWEL SOL PREP KIT ......... 88
SYMBICORT AER 160-4.5.............. 113
SYMBICORT AER 80-4.5................ 113
SYMDEKO TAB 100-150................ 111
SYMDEKO TAB 50-75MG ............... 111
SYMIEPI...ciiiiiiiii i, 111
SYMPAZAN ...coiiiiiiiiiicie i 56
SYMTUZA TAB....e i 21
SYNAREL....cioiiiiiiiiici e 80
SYNJARDY TAB 12.5-1000MG........... 75
SYNJARDY TAB 12.5-500................. 75
SYNJARDY TAB 5-1000MG................ 75
SYNJARDY TAB 5-500MG................. 75
SYNJARDY XR TAB 10-1000............. 75
SYNJARDY XR TAB 12.5-1000MG ..... 75
SYNJARDY XR TAB 25-1000............. 75
SYNJARDY XR TAB 5-1000MG........... 75
SYNRIBO....cooiiiiii i 31
SYNTHROID.....ccviiiiiiiiiieie e 85
T
TABLOID ..o 29
TABRECTA. ...t 37
tacrolimus ......ccovvviiiiiiiiiiiiiieiaes 97
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tacrolimus (topical) ..........c.ccvvunen. 117

TAFINLAR .. nniianaees 37
TAGRISSO ..t i 37
TALT Z i e 95
TALZENNA. .ot 37, 38
tamoxifen citrate............ccoeevviiiiiinns 30
tamsulosin hel ....oovvvvvvviiiiiiiiiinnnnn. 90
TASIGNA .. e 38
tasimelteon .......ovvvvviiiiiiiiiiiiiiiinnnnn, 68
tazarotene.........coovviiiiiiiiiiiiiiiiinn, 115
= V4 [0/=] A 24
TAZORAC ..t aaees 115
(= 1 = 1D 49
TAZVERIK .. 38
TDVAX INJ 2-2 LF..iiiiiiii i 99
TECENTRIQ .oviiiiiiiiiiee i vninaeeenas 38
TEFLARO ..t eninnanaees 24
telmisartan.......cccovvvviiiiiiiiiiiininnnnn. 45

telmisartan-amlodipine tab 40-10 mg44
telmisartan-amlodipine tab 40-5 mg .44
telmisartan-amlodipine tab 80-10 mg44
telmisartan-amlodipine tab 80-5 mg .44
telmisartan-hydrochlorothiazide tab 40-

I12.5 MG .. 44
telmisartan-hydrochlorothiazide tab 80-

I12.5MQG i 44
telmisartan-hydrochlorothiazide tab 80-

25mMQg... 44
temazepam .....coooeviiiiiiiiiiiiians 68
TENIVAC INJ 5-2LF...cciciiiiiiiiinnns 99
tenofovir disoproxil fumarate........... 19
TEPMETKO i eeees 38
terazosin ACl..........c..coooiiiiiiiiiiinnn. 42
terbinafine hcl................cccciveiiinnn, 17
terbutaline sulfate ........................ 109
terconazole vaginal ........................ 90
TERIPARATIDE....cciiviiiiiieiiiieeens 79
testosterone .......ccoovviiiiiiiiinnnnnn 72,73
testosterone cypionate.................... 73
testosterone enanthate.................... 73
tetrabenazinge ...........ccooiiiiiiiiiinenns 70
tetracycline hcl ..........c.cooovviiiiinnnnn. 28
THALOMID ..cviiiiiiiiiciccciene e 31

THEO-24 ..., 111
theophylline .............ccooviiiiininnnn. 111
thioridazine hcl ...............cccoevviinnnnn. 65
thiothIXeNe .......cccviiiiiiiiiiiiiiiiaen 65
tiadylt €r....coovieiiiiiiiiiiiiiieiaens 49
tiagabine hcl..........c.coooviiiiiiiiiinn.n. 56
TIBSOVO...iiiiiiiii i vineeenaaens 38
TICOVAC ... 99
tigecyclinge .........c.ccovviiiiiiiiiiiininnnns 28
TIGECYCLINE.....oiiiiiiiiiiiieceeaen 28
timolol maleate.................ccoviinneen. 48
timolol maleate (ophth) ................ 107
TIVICAY it 19
TIVICAY PD v 19
tizanidine hcl .........c.coooeiiiiiiiiiinnnn. 71
TOBRADEX OIN 0.3-0.1% ............. 104
TOBRADEX ST SUS 0.3-0.05.......... 104
tobramycin ........c.ccoiiiiiiiiiiiiiiaens 16
tobramycin (ophth) ...................... 105
tobramycin sulfate ...................o.e.. 16
tobramycin-dexamethasone ophth susp
0.3-0.1% vvviiveiiiiiiiii i 104
tolterodine tartrate......................... 90
topiramate .........cooov i 56
toremifene citrate ...............coevinnn 30
torsemide.........ccovvviiiiiiiiiiiiiiiiaens 50
TOUJEO MAX SOLOSTAR ......cccvvnnen 78
TOUJEO SOLOSTAR ...ccivviiiiiiienaee 78
TPN ELECTROL INJ ..o, 102
TRADIJENTA ..o 75
tramadol hcl ........ccoooviiiiiiiiiiinnn, 13
tramadol-acetaminophen tab 37.5-325
NG e 13
trandolapril...........cccoooeviiiiiiiiiiinnnn, 42
tranexamic acid ...............ccciiiiinnnnn 93
tranylcypromine sulfate................... 60
TRAVASOL INJ 10%...ccvivvviineinnnnns 103
TRAZIMERA ... 38
trazodone hcl.............coviiiiiiiiiiinnnn, 60
TRECATOR i ee e 22
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o 108
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TRELEGY AER ELLIPTA 200-62.5-25

MCG .o e 108
treprostinil .........cooiiiiiiiiiiii 52
TRESIBA ..o e 78
TRESIBA FLEXTOUCH............ccvvvnnen. 78
Eretinoin ......ocovvvviiii i 113
tretinoin (chemotherapy) ................ 32

triamcinolone acetonide (mouth)....118
triamcinolone acetonide (topical)....116
triamterene & hydrochlorothiazide cap

37.5-25mM@g .cccoiiiiii 50
triamterene & hydrochlorothiazide tab
37.5-25mM@G ..o 50
triamterene & hydrochlorothiazide tab
75-50 MG ..cciiiiiiiiiiiii e 50
TRICARE TAB PRENATAL ............... 102
trientine ACl........c.ccovviiiiiiiiiiiiiiinens 79
trifluoperazine hcl .................c..ce.. 65
trifluriding ............cooviiiiiiiiiiinns 105
trihexyphenidyl hcl ......................... 62
TRIJARDY XR TAB ER 24HR 10-5-
1000MG .o 75
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o 75
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .o 75
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG .o e 75
TRIKAFTA PAK 59.5MG ..........ceeee 111
TRIKAFTA PAK 75MG ....cccviiiiinenn, 111
TRIKAFTA TAB 100-50-75MG & 150MG
............................................... 111
TRIKAFTA TAB 50-25-37.5MG & 75MG
............................................... 111
trimethoprim ............ccoviiiiiiiiiinnnns 16
trimipramine maleate ..................... 60
TRINTELLIX vt eeee 60
TRIUMEQ PD TAB ..ccvviiiiiiiiiieeens 21
TRIUMEQ TAB ... 21
TRIZIVIR TAB .. 21
TROGARZO...cciiiiiiii i 19
TROPHAMINE INJ 10%.......ccvuien 103
trospium chloride ..................c.coei 90

TRULICITY it eaea 75
TRUMENBA INJ oo 99
TRUSELTIQ 100MG DAILY DOSE ...... 38
TRUSELTIQ 125MG DAILY DOSE ...... 38
TRUSELTIQ 50MG DAILY DOSE........ 38
TRUSELTIQ 75MG DAILY DOSE ........ 38
TRUXIMA. . aaea 38
TUKYSA i 38
TURALIO ..t 38
TWINRIX INT oo eens 99
TYBOST it aaens 20
TYPHIM VI 99
TYRVAYA . ., 107
)
Unithroid ........ccooviiiiiiiiiiiiiiieiaens 85
Ursodiol ......c.ovieiiiiiiiiiiiiiieaaens 88
\")
valacyclovir hcl ............ccccoeviiiiinnnn. 23
VALCHLOR ..o 117
valganciclovir Acl...................ccoouee. 23
valproate sodium ...........ccoeeviiinnnnnn 57
valproic acid ...........ccoociieiiiiiiiiieiiann, 57
Valsartan........cooveeiiiiiiiiiiii e 45
valsartan-hydrochlorothiazide tab 160-
25 1 T 44
valsartan-hydrochlorothiazide tab 160-
25MmMQG... 45
valsartan-hydrochlorothiazide tab 320-
25 1 T 45
valsartan-hydrochlorothiazide tab 320-
25 Mg 45
valsartan-hydrochlorothiazide tab 80-
12.5mMg..ccceiiiiii 44
VALTOCO 10 MG DOSE ......ccevvvvnnen 57
VALTOCO 15 MG DOSE .......cvvvvnnen 57
VALTOCO 20 MG DOSE .......cevvvennnen 57
VALTOCO 5 MG DOSE.......eccvvinennens 57
Vanadom ......coouviie i e 71
vancomycin hcl ...............coooviieinnns 16
VANCOMYCIN INJ 1 GM.......cevvvennens 16
VANCOMYCIN INJ 500MG................. 16
VANCOMYCIN INJ 750MG................. 16
VANFLYTA i 38
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VAQTA oot eeeeens 99

varenicline tartrate................ccouue. 72
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 72
VARIVAX ittt 99
VASCEPA. ..o i 47
VELPHORO ..iiiii i niiiane e 84
VELTASSA i 79
VEMLIDY ittt 23
VENCLEXTA oot nniianeee e 38
VENCLEXTA TAB START PK.............. 38
venlafaxine Acl..............cooevvvvvvvinnnn. 60
VENTAVIS . 52
VENTOLIN HFA. ... 109
VENTOLIN HFA (INSTITUTIONAL PACK)
............................................... 110
verapamil hcl.............c.cooiiiiiiinnnn. 49
VERQUVO ..ot e 51
VERSACLOZ. ..ottt 65
VERZENIO ...ttt 38
V-GO 20 KIT . iiiiiiiiiiiiiiiiiiiiiiiiininnans 78
V-GO 30 KIT.iiiiiiiiiiiineeerriiiinnnneeenes 78
V-GO 40 KIT.iiiiiiiiiiiiiiiiiiiiiiiinnnnans 78
VICTOZA . 75
vigabatrin.........cccooiiiiiiiiiii i 57
VIGadrone.......c.covvieiiiiiiiiiieiiinieanss 57
VIIBRYD KIT STARTER .....cccciviiiinnnn. 60
vilazodone hcl.............cvvvvvvviivinnnnn. 60
VIMP AT i 57
vincristine sulfate..............cccovvvvennn. 32
vinorelbine tartrate......................... 32
VIRACEPT .. 20
VIREAD ...ttt 20
VITRAKVI .ttt 39
VIVITROL .ttt 72
VIZIMPRO ..ot 39
VONIO it 39
VOFICONAZOIE «..ovvvviiiiiiiiiiiiiiiieeeeens 17
VOSEVI TAB ..ttt 23
VOTRIENT ittt i e 39
VRAYLAR .t 65
VRAYLAR CAP 1.5-3MG ......ccevvvvennnnn 65
VY ZULT A e 107

w
warfarin sodium .............ccocvviiiniinnns 91
water for irrigation, sterile irrigation
SOIN c e 118
WELIREG ....coiiiiiiii i 32
X
XALKORI .o s naee e 39
XARELTO..ciiiiiiiiiiiiiie e 91, 92
XARELTO STAR TAB 15/20MG.......... 92
XATMEP .o 95
XCOPRI. ..ottt aae e 57
XCOPRI PAK 100-150 ...covivviineeinnnnns 57
XCOPRI PAK 12.5-25 ... 57
XCOPRI PAK 150-200MG
(MAINTENANCE)....ciiiviiiiiiniaiiaenns 57
XCOPRI PAK 150-200MG (TITRATION)
................................................. 57
XCOPRI PAK 50-100MG.......ccevvnnnenn 57
XELJANZ oo eaee e 95
XELJANZ XR .o cineeenaeans 95
XERMELO .o 88
XGEVA . e 79
XHANCE ... 112
XIFAXAN Lot enaee e 88
XIGDUO XR TAB 10-1000................ 76
XIGDUO XR TAB 10-500MG.............. 76
XIGDUO XR TAB 2.5-1000............... 75
XIGDUO XR TAB 5-1000MG............. 76
XIGDUO XR TAB 5-500MG................ 75
XIIDRA e 107
XOFLUZA i 23
XOLAIR ..ttt aes 112
XOSPATA oo aaee e 39
XPOVIO 100 MG ONCE WEEKLY ....... 39
XPOVIO 40 MG ONCE WEEKLY ......... 39
XPOVIO 40 MG TWICE WEEKLY........ 39
XPOVIO 60 MG ONCE WEEKLY ......... 39
XPOVIO 60 MG TWICE WEEKLY ........ 39
XPOVIO 80 MG ONCE WEEKLY ......... 39
XPOVIO 80 MG TWICE WEEKLY........ 39
XTANDI. ..ot ae e 31
XULTOPHY INJ 100/3.6 ...cvvvvennnnnn 78
XYREM .. 71
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Y ZERVIATE .o 106

YF-VAX IN ..o 100 ZIdOVUAINE....ccvv i aaaes 20
YUVATEM it 81 ZIEXTENZO ..o 92
Y4 ziprasidone hcl..........c.coovviiiiininnn. 65
zafirlukast ..........coooiiiiiiiiiiiin i, 110 ziprasidone mesylate ...................... 66
zaleplon ........c.ooviiiiiiii i 68 ZIRABEV ... e 39
ZARXIO ..ttt i 92 ZIRGAN ..o 105
ZEJULA ..o e 39 zoledronic acid............ccooviiiiiiiiiinnn. 79
ZELBORAF ...t 39 ZOLINZA ... eae e 39
ZEMAIRA. ... 112 Zolmitriptan ........ccooiiiiiiiii i 69
Zenatane..........coeeiiiiiiii i 114 zolpidem tartrate .................covenns 68
ZENPEP CAP 10000UNT.....cvvvvviinnnns 89 ZONISADE ..o eaea 57
ZENPEP CAP 15000UNT......c.ccvvvinnnnns 89 ZONISAMIAE .....cvviveiiii i aaaeas 57
ZENPEP CAP 20000UNT.....cvvivviinnnns 89 ZTALMY i ae 58
ZENPEP CAP 25000UNT.....covvvvvinnnnns 89 ZYDELIG .o e 40
ZENPEP CAP 3000UNIT ....ccvvivviinnnnns 89 ZYKADIA ... 40
ZENPEP CAP 40000UNT........cevvuennenn 89 ZYLET SUS 0.5-0.3% ...cccvvinvinnnnnnns 104
ZENPEP CAP 5000UNIT .....cevivvinennen. 89 ZYPREXA RELPREVV .....ccovcvviiiinnnnnn. 66

This formulary was updated on November 1, 2023. For more recent
information or other questions, please contact ArchCare Advantage
HMO Special Needs Plan Member Services at 1-888-816-7977 or, for
TTY users, 711, 24 hours a day, 7 days a week, or visit
www.ArchCareAdvantage.org.
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