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Understanding your prescription drug list

What is a prescription drug list (PDL)?

A PDL is a list of medications or supplies covered by your plan.

It includes both brand and generic prescription medications.
Medications are listed by categories or classes and are placed into
tiers that represent the cost you pay out-of-pocket.

The Individual & Family plan Pharmacy Management Committee
gives us guidance to create the PDL. This group reviews which
medications will be covered based on their overall value. Medications
are chosen for their safety, cost and effectiveness. The committee
also makes sure there are safe and covered options.

How do Iuse my PDL?

You and your health care provider can use the PDL to help you choose
the most cost-effective prescription medications. This guide tells you
if your medication is covered, what tier your medication is considered
under your plan, and if your medication has coverage rules or limits.
You can reference this list when you see your health care provider. You
can also search for medications at myuhc.com/exchange and find
the PDL in the Pharmacies & Prescriptions section.

What are tiers?

About this PDL

When there’s a difference
between this PDL and your
benefit plan, you should
follow your benefit plan
documents.

This may not be

a complete list of
medications that are
covered by your plan.

Please review your benefit
plan for full details.

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost and you can find
cost-sharing information in your plan documents. This determines how much you will pay when you fill

a prescription at a network pharmacy. Using lower-tier medications may help you pay the lowest out-of-
pocket cost. If you are prescribed a medication on a higher tier, you can ask your health care provider if a
lower-tier medication can work for your condition. In the chart below, the overall value is based on factors
such as medication’s effectiveness, safety, cost, and the availability of alternative medications that can

work for your condition.

Tier | Cost-share | Includes

$0 Cost-share

1 $0 Medications available at no cost to you, which includes medications for preventive care, behavioral
health, and sexually transmitted infections.

2 $ Lower cost-share
Medications that offer the highest overall value, which includes preferred generic medications.
Mid-range cost-share

3 $$ Medications that provide good overall value, which includes preferred brand name and non-preferred
generic medications.

4 $$$ Higher cost-share
Medications that provide good overall value, which includes preferred specialty medications.

5 $$$$ Higher cost-share
Medications that provide lower overall value, which includes non-preferred brand name medications.
Highest cost-share

6  $3$3$ J

Medications that provide the lowest overall value, which includes non-preferred specialty medications.

The amount you will pay for a preferred prescription insulin drug or medically necessary insulin alternative

will not exceed a total of $25 per 30-day supply.


http://myuhc.com/exchange

Can the PDL change?

Most changes in drug coverage typically happen on January 1. However, changes that have a positive
impact for you —such as coverage for new medications or cost savings —may occur at any time.

Why are some medications not covered?

Non-formulary medications

Medications that are not covered on your PDL are also called non-formulary medications. We review
treatments based on their total value, including how well they work, how safe they are, their cost and
whether options are available to treat the same or similar medical conditions. Certain medications

may not be covered if your plan covers other medications for your condition. Talk to your health care
provider. They may be able to ask about an exception to get your medication covered or may switch you
to a covered medication that can work for your condition. See the Prior authorization and exception
requests section.

Excluded medications

Review your benefit plan documents to see if any medications are excluded from your plan. If excluded,
ask your health care provider if covered medications may work for you.

Coverage details

What are coverage rules or limits?

Some medications on your PDL have extra rules before they can be covered. A few of the most
common coverage rules or limits are prior authorization (PA), quantity limits (QL), and step therapy
(ST). We use programs like these to help make sure the medication you take is safe and effective.
Check your plan documents for more information. In this drug list, some medications are noted with
letters next to them to help you see which ones may have coverage rules or limits. Your benefit plan
sets how these medications may be covered for you. To get a medication that has a coverage rule or
limit, see the Prior authorization and exception requests section.

Prior authorization required

Requires your health care provider to provide information about why you are taking a
medication before your plan can decide how it may be covered.

Quantity limit

Alimit on the amount of a medication you can get at a time.

Step therapy

Requires you to try one or more medications before the medication you are requesting may
be covered.

Specialty medication

Specialty medications treat complex or rare conditions and may require special storage and
handling. Your plan limits specialty medications to a 1I-month supply. Specialty medications
may not be available at a retail pharmacy. You may have to get these medications from a
specialty pharmacy.




Morphine milligram equivalent

Additional quantity limits may apply across all drugs in the opioid class used for the treatment
of pain. This additional limit is called a cumulative morphine milligram equivalent (MME) and
is designed to monitor safe dosing levels of opioids for individuals who may be taking more
than 1 opioid drug for pain management. If your health care provider prescribes more than
this amount, or thinks the limit is not right for your situation, you or your health care provider
can ask the plan to cover the additional quantity.

7-day limit if you have not filled an opioid prescription recently

If you have not filled an opioid prescription recently, you may be limited to a 7-day supply. This
limit is intended to minimize initial duration if you do not have recent history of opioid use. For
members who are new to the plan and have a recent history of using opioids, the limit may be
overridden by the pharmacy. For members who have filled an opioid recently, prescriptions
are limited to a 1 month supply.

Preventive

Preventive medication may be available at no cost to you only when certain requirements
are met

>

Preventive for certain ages

Preventive medication may be available at no cost to you if within a certain age range

Behavioral health condition

Medication may be available at no cost to you when prescribed to treat a behavioral health
condition.

Sexually transmitted infection

Medication may be available at no cost to you when prescribed for preventive care or
treatment of a sexually transmitted infection.

Which preventive medications are covered?

Your UnitedHealthcare Individual & Family plan covers certain preventive medications and supplements
at no cost to you when filled at a network pharmacy.

Under the Affordable Care Act (ACA) of 2010, prescription and over-the-counter (OTC) preventive
medications and supplements include:

+ Aspirin to prevent preeclampsia during pregnancy
+ Birth control (contraceptives)

Bowel preparation for a colonoscopy needed for colon cancer screening
+ Breast cancer preventive medications

+ Fluoride to prevent dental cavities

+ Folic acid to prevent birth defects

+ Gonococcal Ophthalmia Neonatorum preventive medications

« Human Immunodeficiency Virus (HIV) prevention

+ Statin medications to prevent cardiovascular events

Tobacco cessation medications to help you quit smoking

+ Vaccines

We follow recommendations by the U .S . Preventive Services Task Force, Health Resources and Services
Administration and Advisory Committee on Immunization Practices.



Preventive medications are listed as Tier 1 or are noted as $0 Copay medications in this drug list. Some
medications are available at no cost to you only when certain requirements are met. As noted in this list,
we may need your health care provider to provide information about your medical condition to confirm
that you meet the requirements to obtain the preventive medication at no cost. Follow the steps in

the “Prior authorization and exception requests” section. If you qualify, you can receive these drugs at
$0 cost- share. If you are using it to treat another medical condition, a cost-share may apply.

How can I get over-the counter birth control (contraceptives) covered?
Over-the-counter birth control (contraceptives) are available at no cost:

+ For no up-front costs, ask your pharmacy to submit a claim to UnitedHealthcare.

« If you paid out of pocket, you can submit a reimbursement form. Learn more about the reimbursement
process at uhc.com/member-resources/pharmacy-benefits/aca-marketplace-plans.

Which behavioral health medications are covered at no cost?

Certain medications used to treat a behavioral health condition, including medications for substance
use disorder, may be available at no cost to you when filled at a network pharmacy. Even if your plan has a
deductible and you haven’t met it, your cost-share is still $0. Tier 1 medications are covered at no cost to
you when filled at a network pharmacy.

For other medications listed as Behavioral Health (BH*), the medication may be eligible at no cost to you
when prescribed to treat a behavioral health condition. Your health care provider can provide information
about your medical condition to determine if your medication qualifies for $0 cost-sharing. Follow the
steps in the “Prior authorization and exception requests” section. If you qualify, your medication is covered
at no cost to you when filled at a network pharmacy. If you are using it to treat another medical condition,
a cost-share may apply. Applicable coverage rules and limits such as prior authorization and quantity
limits may apply. Certain substance use disorder products may be available at no cost-share when
administered by a behavior health care provider under your medical benefit.

Which medications for sexually transmitted infections are covered at no cost?

Certain medications used for preventive care or treatment of a sexually transmitted infection (STI) may
be available at no cost to you when filled at a network pharmacy. Even if your plan has a deductible and
you haven’t met it, your cost-share is still $0. Tier 1 medications are covered at no cost to you when filled at
a network pharmacy.

For other medications listed as “STI*”, the medication may be eligible at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. Your health care provider can
provide information about your medical condition to determine if your medication qualifies for $0 cost-
sharing. Follow the steps in the “Prior authorization and exception requests” section. If you qualify, your
medication is covered at no cost to you when filled at a network pharmacy. If you are using it to treat
another medical condition, a cost-share may apply. Applicable coverage rules and limits such as prior
authorization and quantity limits may apply.

What medications are covered under my medical benefit?

To learn about medications covered under your medical benefit, visit uhcprovider.com/content/dam/
provider/docs/public/resources/pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf


https://www.uhc.com/member-resources/pharmacy-benefits/aca-marketplace-plans
http://uhcprovider.com/content/dam/provider/docs/public/resources/pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf
http://uhcprovider.com/content/dam/provider/docs/public/resources/pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf

Prior authorization and exception requests
Some medications require prior authorization or may need an exception. This includes medications that:

+ Require a prior authorization, including compounded prescription medications
+ Require step therapy

+ Exceed quantity limits

+ Exceed opioid safety edits

- 7-day supply limit for members who have not filled an opioid prescription recently or
- Opioid use that exceeds the established morphine milligram equivalent (MME) level
+ Are not listed in the PDL (also called non-formulary medications)
+ May be covered at no cost when specific requirements are met such as preventive medications

How can I get a medication that requires a prior authorization or an exception?

Optum Rx, our Pharmacy Benefit Manager, processes prior authorization and exception requests on
behalf of UnitedHealthcare Individual & Family plans. Contact your health care provider to submit a
request. Health care providers can submit a request:

+ Online: professionals.optumrx.com/prior-authorization.html
+ Phone: 1-800-711-4555

The request should include the diagnosis, medication history, clinical justification, medical records/lab
tests as needed and other supporting information. If information is missing, Optum Rx will contact your
health care provider and request additional information.

We'll send written notification of the decision to both you and your health care provider. If your health
care provider does not agree with the decision, the notification will provide instructions on requesting an
appeal.

You and your health care provider can learn more and find clinical criteria by visiting
uhcprovider.com/exchange.

Medication tips

What is the difference between brand-name and generic medications?

Generic medications contain the same active ingredients (what makes the medication work) as
brand-name medications, but they often cost less. If you are taking a non-formulary brand-name
medication that has a generic equivalent, you may also be responsible for the difference in cost between
the brand-name drug and the generic equivalent. Check your plan documents for more information.

What if my health care provider writes a brand-name prescription?

If your health care provider gives you a prescription for a brand-name medication, ask if a generic or
lower-cost option could be right for you. Generic medications are usually your lowest-cost option.


http://professionals.optumrx.com/prior-authorization.html
http://uhcprovider.com/exchange

Reading your PDL

The PDL gives you choices so you and your health care provider can decide your best course of treatment.
There are 2 ways to find your drug within the PDL:

- By category —The drugs in this formulary are grouped into categories depending on the medical
conditions that they are used to treat. For example, drugs used to treat an infection are generally listed
under the category, Antibacterial. If you know what your drug is used for, look for the category name,
then look under the category name for your drug.

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

Questions?

@ Review your policy for more information about your pharmacy benefit

@ Call the Member Services number on your health plan ID card

@ Register or login to your online account at myuhc.com/exchange to:
+ Find current list of covered medications

+ Find a network pharmacy by ZIP code

+ Learn about home delivery

+ Look up possible lower-cost medication alternatives

+ Compare medication pricing and options


http://myuhc.com/exchange

. Tier |Prior|Quantity] Step

Analgesics

APAP-CAFFEIN CAP DIHY-

ACETAMINOPHEN-CAFFEINE-DIHY-

DROC DROCODEINE CAP 3205-30-16 MG 1'er3 X MME/7D

APAP/CODEINE SOL 120-  ACETAMINOPHEN W / CODEINE .

12/5 SOLN 120-12 MG / 5ML 2 X MME/7D

APAP/CODEINE SOL 300- ACETAMINOPHEN W / CODEINE .

30MG SOLN 120-12 MG / 5ML L X MME/7D

APAP/CODEINE TAB300- ACETAMINOPHEN W/ CODEINE TAB

L o Tier2 X MME/7D

APAP/CODEINE TAB 300- ACETAMINOPHEN W/ CODEINE TAB  —

oy A Tier2 X MME/7D

APAP/CODEINE TAB300- ACETAMINOPHEN W/ CODEINE TAB

pvyiA ANV Tier2 X MME/7D
BUTALBITAL-ASPIRIN-CAFF W/ CO-

ASCOMP/COD CAP30MG i LBTEEASIRINCARE ¥ Tier3 X MME/7D

ASPIRIN LOW CHW 8IMG  ASPIRIN CHEW TAB 81 MG Tier1

ASPIRIN LOW TAB 8IMG  ASPIRIN TAB DELAYED RELEASE 81

Tierl

EC MG
BUTALBITAL-ACETAMINOPHEN-CAF-

BACTAB FEINE TAB 50-325-40 MG fien2 X
BUTALBITAL-ACETAMINOPHEN-CAF-

BUT/APAP/CAF CAP CEINE b B oo Ao e Tier3 X
BUTALBITAL-ACETAMINOPHEN-CAF- .

BUT/APAP/CAF CAP P e e Tier3 X

BUT/APAP/CAF CAP CO-  BUTALBITAL-ACETAMINOPHEN-CAFF .

DEINE W / COD CAP 50-300-40-30 MG 87 X MME/7D

BUT/APAP/CAF CAP CO-  BUTALBITAL-ACETAMINOPHEN-CAFF .

DEINE W/ COD CAP 50-325-40-30 MG e X MME/7D
BUTALBITAL-ACETAMINOPHEN-CAF- .

BUT/APAP/CAF TAB g RS Tier2 X

BUT/ASA/CAF/ CAP CO-  BUTALBITAL-ASPIRIN-CAFF W/ CO- .

DEINE DEINE CAP 50-325-40-30 MG U X MME/7D
BUTALBITAL-ASPIRIN-CAFFEINE CAP .

BUT/ASA/CAFF CAP i ava Tier3 X

BUTAL/APAP TAB 50- BUTALBITAL-ACETAMINOPHENTAB .~ «

305MG 50-325 MG

BUTALB/ACETATAB50-  BUTALBITAL-ACETAMINOPHENTAB  —. - «

300MG 50-300 MG

BUTORPHANOL SOL BUTORPHANOL TARTRATE NASAL .

10MG/ML SOLN 10 MG / ML ULEe X MME/7D

CELECOXIB CAP100MG  CELECOXIB CAP 100 MG Tier2 X

CELECOXIB CAP200MG  CELECOXIB CAP 200 MG Tier2 X

CELECOXIB CAP 400MG  CELECOXIB CAP 400 MG Tier2 X

CELECOXIB CAP50MG  CELECOXIB CAP 50 MG Tier2 X

CODEINE SULF TAB15MG CODEINE SULFATE TAB 15 MG Tier2 X MME/7D

CODEINE SULF TAB 30MG CODEINE SULFATE TAB 30 MG Tier2 X MME/7D

CODEINE SULF TAB 60MG CODEINE SULFATE TAB 60 MG Tier2 X MME/7D

DICLO/MISOPRTAB50-  DICLOFENAC W/ MISOPROSTOLTAB —.

02MG DELAYED RELEASE 50-0.2 MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

DICLO/MISOPR TAB 75- DICLOFENAC W/ MISOPROSTOL TAB Tier3
02MG DELAYED RELEASE 75-0.2 MG
DICLOFEN POT TAB 50MG DICLOFENAC POTASSIUM TAB50 MG  Tier2
o DICLOFENAC SODIUM GEL 1% (1.16% .
DICLOFENAC GEL 1% DIETHYLAMINE EQUIV) Tier3
DICLOFENAC TAB100OMG DICLOFENAC SODIUM TAB ER 24HR Tier3
ER 100 MG
DICLOFENAC TAB 25MG DICLOFENAC SODIUM TAB DELAYED Tier?2
DR RELEASE 25 MG
DICLOFENAC TAB50MG  DICLOFENAC SODIUM TAB DELAYED Tier2
DR RELEASE 50 MG
DICLOFENAC TAB 75MG DICLOFENAC SODIUM TAB DELAYED Tier2
DR RELEASE 75 MG
DIFLUNISAL TAB500MG  DIFLUNISAL TAB 500 MG Tier 2
EC-NAPROXEN TAB ~
375MG NAPROXEN TAB EC 375 MG Tier2
EC-NAPROXEN TAB 9
500MG NAPROXEN TAB EC 500 MG Tier2
_ OXYCODONE W / ACETAMINOPHEN .
ENDOCET TAB10-325MG  [,p 10-395 MG Tier2 MME/7D
_ OXYCODONE W / ACETAMINOPHEN 5
ENDOCET TAB 2.5-325 TAB 25-325 MG Tier2 MME/7D
_ OXYCODONE W / ACETAMINOPHEN q
ENDOCET TAB 5-325MG TAB 5-325 MG Tier2 MME/7D
~ OXYCODONE W / ACETAMINOPHEN .
ENDOCET TAB 75-325 TAB 75-325 MG Tier2 MME/7D
ETODOLAC CAP 200MG ETODOLAC CAP 200 MG Tier2
ETODOLAC CAP 300MG ETODOLAC CAP 300 MG Tier 2
ETODOLACER TAB ETODOLAC TAB ER24HR 400 MG Tier3
400MG
ETODOLACERTAB ETODOLAC TAB ER 24HR 500 MG Tier3
500MG
ETODOLAC ER TAB .
600MG ETODOLAC TAB ER 24HR 600 MG Tier3
ETODOLAC TAB400MG  ETODOLAC TAB 400 MG Tier2
ETODOLAC TAB 500MG ETODOLAC TAB 500 MG Tier2
FENOPROFEN TAB FENOPROFEN CALCIUM TAB 600 MG Tier3
600MG
FENTANYL DIS 100MCG/H ;E'NRTANYL TD PATCH 72HR100 MCG Tier 3 MME/7D
FENTANYL DIS 12MCG/HR EERNTANYL TD PATCH 72HR12MCG/ Tier3 MME/7D
EERNTANYL DIS 25MCG/ ;ENRTANYL TD PATCH 72HR 25 MCG Tier3 MME,/7D
EE{NTANYL DIS 50MCG/ ;ENRTANYL TD PATCH 72HR 50 MCG Tier3 MME /7D
|I;ERNTANYL DIS 75MCG/ ;‘ENRTANYL TD PATCH 72HR 75 MCG Tier3 MME /7D
FENTANYL OT LOZ FENTANYL CITRATE LOZENGE ON A Tier3
1200MCG HANDLE 1200 MCG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

FENTANYL OT LOZ FENTANYL CITRATE LOZENGEONA 1. =
1600MCG HANDLE 1600 MCG
FENTANYL OT LOZ FENTANYL CITRATE LOZENGEONA o=
200MCG HANDLE 200 MCG
FENTANYL OT LOZ FENTANYL CITRATE LOZENGEONA .~
400MCG HANDLE 400 MCG
FENTANYL OT LOZ FENTANYL CITRATE LOZENGEONA .=
600MCG HANDLE 600 MCG
FENTANYL OT LOZ FENTANYL CITRATE LOZENGEONA .~
800MCG HANDLE 800 MCG
FLURBIPROFEN TAB .
o] FLURBIPROFEN TAB 100 MG Tier2
HYDRO/ACETASOL10-  HYDROCODONE-ACETAMINOPHEN .
325MG SOLN 10-325 MG / 15ML L MME/7D
HYDROCO/APAP SOL HYDROCODONE-ACETAMINOPHEN .
75-325 SOLN 75-325 MG / 15ML 2 MME/7D
HYDROCO/APAP TAB10-  HYDROCODONE-ACETAMINOPHEN .
325MG TAB 10-325 MG ier2 MME/7D
HYDROCO/APAP TAB HYDROCODONE-ACETAMINOPHEN  —.
05-325 TAB 2.5-325 MG L MME/7D
HYDROCO/APAP TAB HYDROCODONE-ACETAMINOPHEN .
5-325MG TAB 5-325 MG i MME/7D
HYDROCO/APAP TAB HYDROCODONE-ACETAMINOPHEN .
75-325 TAB 75-325 MG L2 MME/7D
HYDROCOD/IBU TAB10- HYDROCODONE-IBUPROFEN TAB :
200MG 10-200 MG Uiy MME/7D
HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN TAB .
5-200MG 5-200 MG L) MME/7D
HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN TAB :
75-200 75-200 MG Ut MME/7D
HYDROCODONE CAP HYDROCODONE BITARTRATE CAP ER
10MG ER 12HR 10 MG Uy MME/7D
HYDROCODONE CAP HYDROCODONE BITARTRATE CAP ER .
15MG ER 12HR 15 MG L) MME/7D
HYDROCODONE CAP HYDROCODONE BITARTRATE CAP ER
20MG ER 12HR 20 MG Tier3 MME/7D
HYDROCODONE CAP HYDROCODONE BITARTRATE CAP ER
30MG ER 12HR 30 MG Uy MME/7D
HYDROCODONE CAP HYDROCODONE BITARTRATE CAP ER .
40MG ER 12HR 40 MG Lk MME/7D
HYDROCODONE CAP HYDROCODONE BITARTRATE CAP ER
50MG ER 12HR 50 MG Tier3 MME/7D
HYDROMORPHON LIQ  HYDROMORPHONE HCL LIQD1MG
TMaML i Tier3 MME,/7D
HYDROMORPHON TAB  HYDROMORPHONE HCL TAB ER 24HR .
RN s Tier3 MME /7D
HYDROMORPHONTAB  HYDROMORPHONE HCL TAB ER 24HR
A A Tier3 MME,/7D
PVOROMORPHONTAB  HYDROMORPHONE HCLTAB2 MG Tier2 MME/7D
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

HYDROMORPHON TAB HYDROMORPHONE HCL TAB ER 24HR
29MG ER 20 MG Tier3 MME/7D
VRROMORPHONTAB  |iyDROMORPHONE HCL TABAMG  Tier2 X MME/7D
g,\\;l%ROMORPHON TAB HYDROMORPHONE HCL TAB 8 MG Tier2 X MME/7D
HYDROMORPHON TAB HYDROMORPHONE HCL TABER 24HR ..
8MG ER 8MG Tier3d X X MME/7D
IBU TAB 400MG IBUPROFEN TAB 400 MG Tier2
IBU TAB 600MG IBUPROFEN TAB 600 MG Tier2
IBU TAB 800MG IBUPROFEN TAB 800 MG Tier 2
IBUPROFEN TAB 400MG  IBUPROFEN TAB 400 MG Tier2
IBUPROFEN TAB 600MG  IBUPROFEN TAB 600 MG Tier2
IBUPROFEN TAB 800MG  IBUPROFEN TAB 800 MG Tier 2
IQEADA%M ETHACIN CAP INDOMETHACIN CAP 25 MG Tier2 X
ISI\(I)E\)A%METHACIN CAP INDOMETHACIN CAP 50 MG Tier 2 X
INDOMETHACIN CAP .
75MG ER INDOMETHACIN CAP ER 75 MG Tier2
KETOPROFEN CAP .
200MG ER KETOPROFEN CAP ER 24HR 200 MG Tier3 X
KETOPROFEN CAP 25MG  KETOPROFEN CAP 25 MG Tier3 X
KETOPROFEN CAP 50MG KETOPROFEN CAP 50 MG Tier 3 X
KETOROLAC TAB 10MG |}\</IE<;I'OROLAC TROMETHAMINE TAB 10 Tier2
LEVORPHANOL TAB2MG LEVORPHANOL TARTRATETAB2 MG  Tier3 X X MME/7D
LEVORPHANOL TAB3MG LEVORPHANOL TARTRATETAB3MG  Tier3 X X MME/7D
MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP 100 Tier3
100MG MG
MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP 50 Tier3
50MG MG
MEFENAM ACID CAP MEFENAMIC ACID CAP 250 MG Tier3
250MG
MELOXICAM TAB 15MG MELOXICAM TAB 15 MG Tier2
MELOXICAM TAB 75MG MELOXICAM TAB 75 MG Tier2
METHADONECON 10MG/ METHADONE HCL CONC10 MG/ML Tier2 X X MME/7D
METHADONE SOL 9
10MG/5ML METHADONE HCL SOLN10MG/5ML Tier2 X X MME/7D
METHADONE SOL .
5MG/5ML METHADONE HCLSOLN5MG/5ML  Tier2 X MME/7D
METHADONE TAB 10MG METHADONE HCL TAB 10 MG Tier2 X X MME/7D
METHADONE TAB 5MG METHADONE HCL TAB 5 MG Tier2 X X MME/7D
MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN 100 .
10/0.5ML MG / 5ML (20 MG / ML) U X MME/7D
MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN 100 .
100/5ML MG / 5ML (20 MG / ML) e X MME/7D
KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.



Tier |Prior Quantlty Step

MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN 10
10MG/5ML MG / 5ML 117 MME/7D
MORPHINE SUL SOL MORPHINE SULFATE ORALSOLN20
20MG/5ML MG / 5ML Hared MME/7D
MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN100
20MG/ML MG / 5ML (20 MG / ML) ULE7ES MME/7D
MORPHINE SUL TAB )
YV MORPHINE SULFATE TABER100 MG Tier2 MME/7D
MORPHINE SUL TAB 15MG MORPHINE SULFATE TAB 15 MG Tier2 MME/7D
VIORPHINE SULTABISMG \ORPHINE SULFATETABERISMG  Tier2 MME/7D
MORPHINE SUL TAB )
AP MORPHINE SULFATE TABER200 MG Tier2 MME/7D
S HINE SUL TAS MORPHINE SULFATE TAB 30 MG Tier2 MME/7D
MORPHINE SUL TAB MORPHINE SULFATE TABER30 MG Tier2 MME/7D
30MG ER
MORPHINE SUL TAB MORPHINE SULFATE TABER60MG  Tier2 MME,/7D
60MG ER
NABUMETONE TAB .
vtV NABUMETONE TAB 500 MG Tier2
NABUMETONE TAB :
oSy NABUMETONE TAB 750 MG Tier2
NAPROXEN DR TAB :
PR NAPROXEN TAB EC 375 MG Tier2
NAPROXEN DR TAB )
A NAPROXEN TAB EC 500 MG Tier2
NAPROXEN SOD TAB NAPROXEN SODIUM TAB 275 MG Tier2
275MG
NAPROXEN SOD TAB NAPROXEN SODIUM TAB 550 MG Tier2
550MG
NAPROXEN SUS 125/5ML  NAPROXEN SUSP 125 MG / 5ML Tier3
NAPROXEN TAB250MG  NAPROXEN TAB 250 MG Tier2
NAPROXEN TAB375MG  NAPROXEN TAB 375 MG Tier2
NAPROXEN TAB500MG  NAPROXEN TAB 500 MG Tier2
NUCYNTAERTABI0OMG  (re e TADOL HELTABERIZHRI00  igr 5 MME/7D
NUCYNTAERTABISOMG | po 1\ ADOL HELTABERIZARISO - gigr 5 MME/7D
NUCYNTAERTAB20OMG bV TADOL HELTABERIZAR 200 gigr 5 MME/7D
NUCYNTAERTAB25OMG e o\ 1 DOLHCLTABERIZAR250 i 5 MME/7D
NUCYNTAERTABSOMG  (nb o\ /ADOLHELTABERIZARSO  gigr 5 MME/7D
OXAPROZIN TAB 600MG  OXAPROZIN TAB 600 MG Tier3
OXYCOD/APAP TAB10-  OXYCODONE W/ ACETAMINOPHEN  —
325MG TAB 10-325 MG f=h2 MME/7D
OXYCOD/APAP TAB25-  OXYCODONE W/ ACETAMINOPHEN
325 TAB 2.5-325 MG fi=n2 MME/7D
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

OXYCOD/APAP TAB OXYCODONE W / ACETAMINOPHEN
5-325MG TAB 5-325 MG Tier2 MME/7D
OXYCOD/APAP TAB75-  OXYCODONE W /ACETAMINOPHEN .
325 TAB 75-325 MG Tier2 X MME/7D
OXYCODONE CAP 5MG OXYCODONE HCL CAP 5 MG Tier2 X MME/7D
OXYCODONE CON OXYCODONE HCL CONC 100 MG/ q
100/5ML 5SML (20 MG / ML) Tier3 X MME/7D
OXYCODONE SOL A
5MG/5ML OXYCODONE HCLSOLN5MG/5ML  Tier2 X MME/7D
OXYCODONE TAB1OMG  OXYCODONE HCL TAB 10 MG Tier2 X MME/7D
OXYCODONE TAB 15MG OXYCODONE HCL TAB 15 MG Tier2 X MME/7D
OXYCODONE TAB 20MG OXYCODONE HCL TAB 20 MG Tier 2 X MME/7D
OXYCODONE TAB30MG  OXYCODONE HCL TAB 30 MG Tier2 X MME/7D
OXYCODONE TAB 5MG OXYCODONE HCL TAB 5 MG Tier2 X MME/7D
OXYMORPHONE TAB OXYMORPHONE HCL TAB ER12HR 10 q
10MG ER MG Tierd X X MME/7D
OXYMORPHONE TAB OXYMORPHONE HCL TAB ER12HR 15 q
15MG ER MG Tier3 X X MME/7D
OXYMORPHONE TAB OXYMORPHONE HCL TABER12HR20 .
50MG ER MG Tier3 X X MME/7D
OXYMORPHONE TAB OXYMORPHONE HCL TAB ER12HR 30 q
30MG ER MG Tier3 X X MME/7D
OXYMORPHONE TAB OXYMORPHONE HCL TABER12HR 40 ..
40MG ER MG Tier3d X X MME/7D
SI?{(YMORPHONETAB 5MG [\O/I)((EYMORPHONE HCL TABER12HR 5 Tiers X X MME,/7D
OXYMORPHONE TAB OXYMORPHONE HCL TAB ER12HR 75 q
75MG ER MG Tier3d X X MME/7D
?OXI\IEAORPHONETAB HCL OXYMORPHONE HCL TAB 10 MG Tier3 X MME/7D
U MORPHONE TABHCL * 0xYMORPHONE HCL TAB 5 MG Tier3 X MME/7D
PENTAZ/NALOX TAB 50- PENTAZOCINE W / NALOXONE HCL q
05MG TAB 50-05 MG Tier3 X MME/7D
PIROXICAM CAP 10MG PIROXICAM CAP 10 MG Tier2
PIROXICAM CAP 20MG PIROXICAM CAP 20 MG Tier2
SALSALATE TAB 500MG SALSALATE TAB 500 MG Tier 2
SALSALATE TAB 750MG SALSALATE TAB 750 MG Tier2
ghhjgsEPH CHWLOW ASPIRIN CHEW TAB 81 MG Tierl
SULINDAC TAB 150MG SULINDAC TAB 150 MG Tier2
SULINDAC TAB 200MG SULINDAC TAB 200 MG Tier2
BUTALBITAL-ACETAMINOPHEN TAB q
TENCON TAB 50-325MG 50-325 MG Tier3 X
TOLMETIN SOD CAP TOLMETIN SODIUM CAP 400 MG Tier3
400MG
TOLMETIN SOD TAB TOLMETIN SODIUM TAB 600 MG Tier3
600MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.

MME Morphine milligram equivalent

PA ... Prior authorization required

PRV-A ... Preventive medication may be available at no cost to you if within a certain age range

PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met

QL. ... Quantity limit

SP ... Specialty medication

ST ....Step therapy

STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 15



Tier |Prior Quantlty Step

TRAMADL/APAP TAB 375- TRAMADOL-ACETAMINOPHEN TAB

305 375-325 MG Tier2 MME/7D
TRAMADOL HCL TAB TRAMADOL HCL TAB ER24HR100 MG Tier3 X X MME,/7D
100MG ER
TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR BIPHA- .
100MG ER SIC RELEASE 100 MG Li=re X MME/7D
TRAMADOL HCL TAB .
Soamano TRAMADOL HCL TAB ER24HR200 MG Tier3 X X MME/7D
TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR BIPHA- .
200MG ER SIC RELEASE 200 MG e X X MME/7D
TRAMADOL HCL TAB .
A TRAMADOL HCL TAB ER24HR 300 MG Tier3 X X MME /7D
TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR BIPHA- .
300MG ER SIC RELEASE 300 MG U X MME/7D
ggfﬂ'\éADo'- HCLTAB TRAMADOL HCL TAB 50 MG Tier2 X MME/7D
OXYCODONE CAP ER 12HR ABUSE- .
XTAMPZA ER CAP135MG  DxTCODONE CAR E] Tier5 X X MME/7D
OXYCODONE CAP ER 12HR ABUSE- .
XTAMPZAER CAP18MG  Drf=oi ONE S8 Tier5 X X MME,/7D
OXYCODONE CAP ER 12HR ABUSE- :
XTAMPZAERCAP27MG  DXTEORONE COF Tier5 X X MME/7D
OXYCODONE CAP ER 12HR ABUSE- .
XTAMPZAERCAP36MG DX CODONE CAF] Tier5 X X MME /7D
OXYCODONE CAP ER 12HR ABUSE- .
XTAMPZAERCAPOMG ~ OXYEODONECHE Tier5 X X MME/7D
Anesthetics
] LIDOCAINE HCL URETHRAL / MUCO-  —
GLYDO GEL 2% SAL GEL PREFILLED SYRINGE 2% ier2
LIDO/PRILOCN CRE 25-  LIDOCAINE-PRILOCAINE CREAM Tier2
05% 05-25%
] LIDOCAINE HCL URETHRAL / MUCO-  —
LIDOCAINE GEL 2% JELLY cp o 0E Tier2
LIDOCAINE GEL 2% JELLY IDOCAINE HCL URETHRAL /MUCO- " 105

SAL GEL PREFILLED SYRINGE 2%
LIDOCAINE PAD 5% LIDOCAINE PATCH 5% Tier3 X X
LIDOCAINE SOL 2% ORAL LIDOCAINE HCL VISCOUS SOLN 2%  Tier2
LIDOCAINE SOL 2% VISC LIDOCAINE HCL VISCOUS SOLN 2%  Tier2
LIDOCAINE HCL LARYNGOTRACHEAL

LIDOCAINE SOL 4% SOLN 4% Tier3
LIDOCAINE SOL 4% LIDOCAINE HCL SOLN 4% Tier 3
Anti-Addiction/Substance Abuse Treatment Agents
ACAMPRO CAL TAB ACAMPROSATE CALCIUM TAB DE- Tier1
333MG LAYED RELEASE 333 MG
BUPREN/NALOX MIS12-  BUPRENORPHINE HCL-NALOXONE Tier1
3MG HCL SL FILM 12-3 MG (BASE EQUIV)
BUPREN/NALOX MIS BUPRENORPHINE HCL-NALOXONE Tierl
2-05MG HCL SL FILM 2-0.5 MG (BASE EQUIV)
BUPREN/NALOX MIS BUPRENORPHINE HCL-NALOXONE Tierl
4-1IMG HCL SL FILM 4-1 MG (BASE EQUIV)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 16




. Tier |Prior|Quantity] Step

BUPREN/NALOX MIS BUPRENORPHINE HCL-NALOXONE Tier1
8-2MG HCL SL FILM 8-2 MG (BASE EQUIV)
BUPREN/NALOX SUB BUPRENORPHINE HCL-NALOXONE .o
2-05MG HCL SL TAB 2-0.5 MG (BASE EQUIV)
BUPREN/NALOX SUB BUPRENORPHINE HCL-NALOXONE Tier1
8-2MG HCL SL TAB 8-2 MG (BASE EQUIV)
BUPRENORPHINE HCL SL TAB 2 MG .
BUPRENORPHIN SUB 2MG (BASE EQUIV) Tierl
BUPRENORPHINE HCL SL TAB 8 MG .
BUPRENORPHIN SUB 8MG (BASE EQUIV) Tier1l
BUPROPION TAB150MG ~ BUPROPION HCL (SMOKING DETER- oo
SR RENT) TAB ER12HR 150 MG
DISULFIRAM TAB 250MG  DISULFIRAM TAB 250 MG Tier1l
DISULFIRAM TAB 500MG  DISULFIRAM TAB 500 MG Tier1l
NALOXONE HCL INJIMG/ NALOXONE HCL SOLNPREFILLED L.y
ML SYRINGE 2 MG / 2ML
NALOXONE HCL INJ NALOXONE HCL SOLN PREFILLED  riorq
2MG/2ML SYRINGE 2 MG / 2ML
NALOXONE HCL SOL NALOXONE HCL SOLN PREFILLED Tier1
04MG/ML SYRINGE 04 MG / ML
NALOXONE HCL SPR4MG }\JSESA{ONE HCL NASAL SPRAY 4 MG Tierl
,,\\IAALLOXONE INJ 04MG/ NALOXONE HCL INJ 0.4 MG / ML Tierl
NALOXONE INJOAMG/ Al OXONE HCL INJ 4 MG / 10ML Tier1
NALOXONE INJ 04MG/ NALOXONE HCL SOLN CARTRIDGE Tierl
ML 04 MG/ ML
NALOXONE INJ .
4MG/10ML NALOXONE HCL INJ 4 MG / 10ML Tierl
NALOXONE SPR 4MG }\JCA)\III\O/I)EONE HCL NASAL SPRAY 4 MG Tier1
NALTREXONE TAB50MG  NALTREXONE HCL TAB 50 MG Tierl
NARCAN SPR 4MG NALOXONE HCL NASAL SPRAY 4 MG Tier1
/ 01ML
NICODERM CQ DIS NICOTINE TD PATCH 24HR 14 MG / Tier1
14MG/24H 24HR
NICODERM CQ DIS NICOTINE TD PATCH 24HR 21 MG / Tier1
21MG/24H 24HR
NICODERM CQ DIS NICOTINE TD PATCH 24HR 7 MG / Tierl
7MG/24HR 24HR
NICORETTE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Tierl
NICORETTE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Tierl
NICORETTE LOZ 2MG NICOTINE POLACRILEX LOZENGE 2 Tier1
MINT MG
NICORETTE LOZ 4MG NICOTINE POLACRILEX LOZENGE 4 Tier1
MINT MG
NICOTINE DIS 7MG/24HR IQ\J‘{CH:STINE TD PATCH24HR 7 MG/ Tierl
NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Tier1l
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Tier1l
NICOTINE LOZ 2MG MINT l’\\J/lIé:OTINE POLACRILEXLOZENGE 2 Tierl
NICOTINE LOZ 4MG MINT [[\\IAI(?OTINE POLACRILEXLOZENGE 4 Tierl
NICOTINE SYS KIT NICOTINE TD PATCH 24 HR KIT 21-14- Tier1
TRANSDER 7 MG/ 24HR
NICOTINE TD DIS NICOTINE TD PATCH 24HR 14 MG / Tier1
14MG/24H 24HR
NICOTINE TD DIS NICOTINE TD PATCH 24HR 21 MG / Tier1
21IMG/24H 24HR
NICOTINE INHALERSYSTEM10 MG (4 .
NICOTROL INH MG DELIVERED) Tier1l
NICOTROL NS SPR10OMG/ NICOTINE NASAL SPRAY 10 MG/ ML Tierl
ML (0.5 MG/ SPRAY)
REXTOVY SPR 4/0.25ML NALOXONE HCL NASAL SPRAY 4 MG Tier1
/ 0.25ML
THRIVE GUM 2MG MINT NICOTINE POLACRILEX GUM 2 MG Tierl
VARENICLINE TAB 0.5& VARENICLINE TARTRATE TAB11 X 0.5 Tier1
1IMG MG & 42 X1 MG START PACK
VARENICLINE TARTRATE TAB 0.5 MG .
VARENICLINE TAB 0.5MG (BASE EQUIV) Tierl
VARENICLINE TARTRATE TAB1 MG .
VARENICLINE TAB 1IMG (BASE EQUIV) Tierl
BUPRENORPHINE HCL-NALOXONE -
ZUBSOLVSUBO/-018 | 5| TAB07-018 MG (BASEEQ) ~ Herl
BUPRENORPHINE HCL-NALOXONE .
ZUBSOLVSUBL4-036  poy S| TAB14-0.36 MG (BASEEQ) ~ 1'er?
BUPRENORPHINE HCL-NALOXONE -
ZUBSOLVSUBI114-29  po| 5| TAB114-29 MG (BASEEQ) ~ 1er?
BUPRENORPHINE HCL-NALOXONE .
ZUBSOLVSUB29-071 0| 5| TAB29-071 MG (BASEEQ) ~ nerl
BUPRENORPHINE HCL-NALOXONE .
ZUBSOLVSUB 5714 HCL SL TAB 5.7-1.4 MG (BASE EQ) Tier1
BUPRENORPHINE HCL-NALOXONE -
ZUBSOLV SUB 8.6-2.1 HCL SL TAB 8.6-2.1 MG (BASE EQ) Tierl
Antibacterials
ALTABAX OIN 1% RETAPAMULIN OINT 1% Tier 5 X
AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier2
200MG CHEW TAB 200-28.5 MG
AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier2
400MG CHEW TAB 400-57 MG
AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE FOR Tier2
200/5ML SUSP 200-28.5 MG / 5ML
AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE FOR 0o
250/5ML SUSP 250-62.5 MG / 5ML
AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE FOR Tier2
400/5ML SUSP 400-57 MG / 5ML
AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE FOR Tier2
600/5ML SUSP 600-42.9 MG / 5ML
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.



. Tier |Prior|Quantity] Step

AMOX/K CLAVTAB 250-  AMOXICILLIN & K CLAVULANATE TAB

125 250-125 MG Tier2
AMOX/K CLAV TAB 500- AMOXICILLIN & K CLAVULANATE TAB Tier2
125 500-125 MG
AMOX/K CLAV TAB 875- AMOXICILLIN & K CLAVULANATE TAB Tier2
125 875-125 MG
AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) CAP 250 Tier2 STI*
250MG MG
AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) CAP Tier?2 STT*
500MG 500 MG
AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) CHEW Tier?2 STT*
125MG TAB 125 MG
AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) CHEW Tier2 STI*
250MG TAB 250 MG
AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) FOR Tier2 STT*
125/5ML SUSP 125 MG / 5ML
AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) FOR Tier?2 STT*
200/5ML SUSP 200 MG / 5ML
AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) FOR Tier2 STI*
250/5ML SUSP 250 MG / 5ML
AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) FOR Tier2 STT*
400/5ML SUSP 400 MG / 5ML
AMOXICILLIN TAB 500MG ':‘/l[\éOXICILLIN (TRIHYDRATE) TAB 500 Tier 2 STI*
AMOXICILLIN TAB 875MG @l’\éOXICIL'—IN (TRIHYDRATE) TAB875  yiar o STI*
AMPICILLIN CAP 500MG  AMPICILLIN CAP 500 MG Tier2
AZITHROMYCIN POW AZITHROMYCIN POWD PACK FOR Tier2 STI*
1GM PAK SUSP1GM
AZITHROMYCIN SUS AZITHROMYCIN FOR SUSP 100 MG / Tier?2 STT*
100/5ML 5ML
AZITHROMYCIN SUS AZITHROMYCIN FOR SUSP 200 MG / Tier2 STT*
200/5ML SML
Do HROMYCIN TAB AZITHROMYCIN TAB 250 MG Tier2 STI*
AZITHROMYCIN TAB AZITHROMYCIN TAB 500 MG Tier2 STI*
500MG
AZITHROMYCIN TAB AZITHROMYCIN TAB 600 MG Tier 2 STI*
600MG
DELAFLOXACIN MEGLUMINE TAB450 ..
BAXDELA TAB 450MG MG (BASE EQUIV) Tier5
CEFACLOR CAP 250MG CEFACLOR CAP 250 MG Tier2
CEFACLOR CAP 500MG CEFACLOR CAP 500 MG Tier2
CEFACLOR MONOHYDRATE TAB ER .
CEFACLOR ER TAB 500MG 12HR 500 MG Tier3
CEFADROXIL CAP 500MG CEFADROXIL CAP 500 MG Tier2
CEFADROXIL SUS .
250/5ML CEFADROXIL FOR SUSP 250 MG/ 5ML  Tier2
CEFADROXIL SUS 5
500/5ML CEFADROXIL FOR SUSP 500 MG/ 5ML Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy

STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 19



. Tier |Prior|Quantity] Step

CEFADROXIL TAB 1GM CEFADROXIL TAB1 GM Tier3
CEFDINIR CAP 300MG CEFDINIR CAP 300 MG Tier 2
CEFDINIR SUS 125/5ML CEFDINIR FOR SUSP 125 MG / 5ML Tier2
CEFDINIR SUS 250/5ML  CEFDINIR FOR SUSP 250 MG / 5ML Tier2
CEFIXIME CAP 400MG CEFIXIME CAP 400 MG Tier3 STI*
CEFIXIME SUS 100/5ML CEFIXIME FOR SUSP 100 MG / 5ML Tier3 STI*
CEFIXIME SUS200/5ML  CEFIXIME FOR SUSP 200 MG / 5ML Tier3 STI*
CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR SUSP Tier3
100/5ML 100 MG/ 5ML
CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR SUSP Tier3
50MG/5ML 50 MG/ 5ML
CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB 100 Tier3
100MG MG
CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB 200 Tier3
200MG MG
CEFPROZIL SUS125/5ML  CEFPROZIL FORSUSP 125 MG /5ML  Tier?2
CEFPROZIL SUS 250/5ML  CEFPROZIL FORSUSP 250 MG/5ML  Tier2
CEFPROZIL TAB 250MG CEFPROZIL TAB 250 MG Tier 2
CEFPROZIL TAB500MG  CEFPROZIL TAB 500 MG Tier2
CEFUROXIME TAB 250MG CEFUROXIME AXETIL TAB 250 MG Tier2
CEFUROXIME TAB 500MG CEFUROXIME AXETIL TAB 500 MG Tier 2
CEPHALEXIN CAP 250MG CEPHALEXIN CAP 250 MG Tier2
CEPHALEXIN CAP 500MG CEPHALEXIN CAP 500 MG Tier2
CEPHALEXIN SUS .
125/5ML CEPHALEXIN FORSUSP 125 MG/ 5ML  Tier2
CEPHALEXIN SUS .
250/5ML CEPHALEXIN FOR SUSP 250 MG / 5ML  Tier 2
CIPROFLOXACN SUS CIPROFLOXACIN FOR ORAL SUSP 250 Tier3 STT*
250/5ML MG / 5ML (5%) (5 GM / 100ML)
CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 100 MG Tier2 STT*
100MG (BASE EQULV)
CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 250 MG Tier2 STI*
250MG (BASE EQUIV)
CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 500 MG Tier?2 STT*
500MG (BASE EQUIV)
CIPROFLOXACN TAB CIPROFLOXACIN HCL TAB 750 MG Tier?2 STT*
750MG (BASE EQULV)
CLARITHROMYC SUS CLARITHROMYCIN FOR SUSP 125 MG Tier3
125/5ML / 5ML
CLARITHROMYC SUS CLARITHROMYCIN FOR SUSP 250 MG Tier3
250/5ML / 5ML
CLARITHROMYC TAB CLARITHROMYCIN TAB 250 MG Tier 2
250MG
CLARITHROMYC TAB CLARITHROMYCIN TAB 500 MG Tier2
500MG
CLARITHROMYC TAB CLARITHROMYCIN TAB ER 24HR 500 Tier3
500MG ER MG
CLINDAMYCIN CAP CLINDAMYCIN HCL CAP 150 MG Tier2 STI*
150MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

CLINDAMYCIN CAP

oove CLINDAMYCIN HCL CAP 300 MG Tier2 STI*
CLINDAMYCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG Tier2 STI*
CLINDAMYCIN CRE2%  CLINDAMYCIN PHOSPHATE VAGINAL ., -
VAG CREAM 2%
CLINDAMYCIN SOL CLINDAMYCIN PALMITATE HCLFOR .~ -
75MG/5ML SOLN 75 MG / 5ML (BASE EQUIV)
DEMECLOCYCL TAS DEMECLOCYCLINE HCL TAB150 MG Tier3
e HOCYCLTAS DEMECLOCYCLINE HCL TAB300 MG~ Tier3
DICLOXACILL CAP DICLOXACILLINSODIUM CAP250 .,
250MG MG
DICLOXACILL CAP DICLOXACILLIN SODIUM CAP500 -,
500MG MG
DOXYCYCMONOCAP  DOXYCYCLINE MONOHYDRATE CAP .., -
100MG 100 MG
DOXYCYCMONO CAP  DOXYCYCLINE MONOHYDRATE CAP ., -
50MG 50 MG
DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATETAB  —._ orr
100MG 100 MG
DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATETAB oo, -
150MG 150 MG
DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATETAB ., -
50MG 50 MG
DOXYCYC MONO TAB DOXYCYCLINE MONOHYDRATETAB  —._ orr
75MG 75 MG
?o%ﬁ gYC'- HYC CAP DOXYCYCLINE HYCLATE CAP100 MG Tier2 STI*
DONLCYCLHYC CAP DOXYCYCLINE HYCLATE CAP50 MG Tier2 STI*
DI TCLHYCTAR DOXYCYCLINE HYCLATE TAB100 MG Tier2 STI*
DCYCL Y TAB DOXYCYCLINE HYCLATE TAB20 MG Tier2 STI*
DOXYCYCLINE SUS DOXYCYCLINE MONOHYDRATE FOR . -
25MG/5ML SUSP 25 MG / ML
ERYTHROCIN TAB250MG 1) | IROMYCINSTEARATETAB 250 igr 5 STI*
ERYTHROM ETH SUS ERYTHROMYCIN ETHYLSUCCINATE  —.__ -
200/5ML FOR SUSP 200 MG / 5ML
ERYTHROM ETH SUS ERYTHROMYCIN ETHYLSUCCINATE  —.__ -
400/5ML FOR SUSP 400 MG / 5ML
ERYTHROM ETH TAB ERYTHROMYCIN ETHYLSUCCINATE  —._ - -
400MG TAB 400 MG
ERYTHROMYCIN CAP ERYTHROMYCIN W/ DELAYEDRE- . -
250MG DR LEASE PARTICLES CAP 250 MG
ERYTHROMYCIN TAB ERYTHROMYCIN TAB 250 MG Tier3 STI*
250MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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ERYTHROMYCIN TAB )
St ERYTHROMYCIN TAB 250 MG Tier3 STT*
ERYTHROMYCIN TAB ERYTHROMYCIN TABDELAYED RE-  —._ - -
250MG EC LEASE 250 MG
ERYTHROMYCIN TAB ERYTHROMYCIN TABDELAYEDRE- .= -
333MG EC LEASE 333 MG
ERYTHROMYCIN TAB ERYTHROMYCIN TAB 500 MG Tier3 STT*
500MG
ERYTHROMYCIN TAB .
Ry ROl ERYTHROMYCIN TAB 500 MG Tier3 STT*
ERYTHROMYCIN TAB ERYTHROMYCIN TABDELAYEDRE- - -
500MG EC LEASE 500 MG

FOSFOMYCIN TROMETHAMINE
FOSFOMYCIN POW 3GM  POWD PACK 3 GM (BASE EQUIVA- Tier3

LENT)
GENTAMICIN CRE 01%  GENTAMICIN SULFATE CREAM 01%  Tier3
GENTAMICIN OIN 01%  GENTAMICIN SULFATE OINT 01% Tier3
HUMATIN CAP 250MG  PAROMOMYCIN SULFATE CAP 250 MG Tier5
LEVOFLOXACIN SOL LEVOFLOXACIN ORALSOLN25 MG .~ -
25MG/ML /ML
LEVOFLOXACIN TAB LEVOFLOXACIN TAB 250 MG Tier2 STI*
250MG
LEVOFLOXACIN TAB LEVOFLOXACIN TAB 500 MG Tier2 STT*
500MG
';EE)(\)/SELOXACIN TAB LEVOFLOXACIN TAB 750 MG Tier2 STI*
LINEZOLID SUS 100/5ML  LINEZOLID FOR SUSP 100 MG /5ML  Tier3 X
LINEZOLID TAB 600MG  LINEZOLID TAB 600 MG Tier3 X

. MAFENIDE ACETATE PACKET FOR .

MAFENIDE ACE PAKS%  1EL PO el 5o Gy Tier3
METHENAM HIP TAB 1GM  METHENAMINE HIPPURATE TABLGM  Tier3
METRONIDAZOL GEL METRONIDAZOLE VAGINAL GEL Tier2 -
0.75%VAG 0.75%
g"SEOTl\ﬁgNIDAZOL TAB METRONIDAZOLE TAB 250 MG Tier2 STT*
METRONIDAZOL TAB METRONIDAZOLE TAB 500 MG Tier2 STT*
500MG
MINOCYCLINE CAP MINOCYCLINE HCL CAP 100 MG Tier2
100MG
MINOCYCLINE CAP 50MG MINOCYCLINE HCL CAP 50 MG Tier2
MINOCYCLINE CAP 75MG MINOCYCLINE HCL CAP 75 MG Tier2
MOXIFLOXACIN TAB MOXIFLOXACIN HCL TAB 400 MG Tier2 -
400MG (BASE EQUIV)
MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% Tier3 X
MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tier2 X

NEOMYCIN SULFATE-FLUOCINO- .
NEO-SYNALAR CRE LONE ACETONIDE CREAM 05-0.025% 11€rS

*NEOMYCIN-FLUOCINOLONE CREAM .
NEO-SYNALARKIT 0.5-0.025% & EMOLLIENT CR KIT* TiersS X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 22




. Tier |Prior|Quantity] Step

NEOMYCIN TAB 500MG NEOMYCIN SULFATE TAB 500 MG Tier2
NITROFUR MAC CAP NITROFURANTOIN MACROCRYSTAL- Tier3
100MG LINE CAP 100 MG
NITROFUR MAC CAP NITROFURANTOIN MACROCRYSTAL- Tier3 X
25MG LINE CAP 25 MG
NITROFUR MAC CAP NITROFURANTOIN MACROCRYSTAL- ..
50MG LINE CAP 50 MG
NITROFURANTN CAP NITROFURANTOIN MONOHYDRATE Tier2
100MG MACROCRYSTALLINE CAP 100 MG
NITROFURANTN SUS .
25MG/5ML NITROFURANTOIN SUSP25 MG /5ML Tier3d X
NITROFURANTN SUS .
50/10ML NITROFURANTOIN SUSP25 MG /5ML  Tier3 X
OFLOXACIN TAB300MG  OFLOXACIN TAB 300 MG Tier3
OFLOXACIN TAB400MG  OFLOXACIN TAB 400 MG Tier3
PENICILLN VK SOL PENICILLIN V POTASSIUM FOR SOLN Tier2
125/5ML 125 MG/ 5ML
PENICILLN VK SOL PENICILLIN V POTASSIUM FORSOLN . o
250/5ML 250 MG / 5ML
PENICILLN VK TAB PENICILLINV POTASSIUMTAB250  1ioro
250MG MG
PENICILLN VK TAB PENICILLIN V POTASSIUM TAB 500 Tier2
500MG MG
SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM 1% Tier 2
SULFAMETHOXAZOLE-TRIME- .
SMZ-TMP SUS 200-40/5 THOPRIM SUSP 200-40 MG / 5ML Tier2 STI*
SULFAMETHOXAZOLE-TRIME- .
SMZ-TMP TAB 400-80MG THOPRIM TAB 400-80 MG Tier2 STI*
SULFAMETHOXAZOLE-TRIME- '
SMZ/TMP DS TAB 800-160 THOPRIM TAB 800-160 MG Tier2 STI*
SSD CRE 1% SILVER SULFADIAZINE CREAM 1% Tier2
SULFADIAZINE TAB .
500MG SULFADIAZINE TAB 500 MG Tier3
SULFAMYLON CRE 85MG/ MAFENIDE ACETATE CREAM 85 MG / Ti
ier5
GM GM
SULFATRIM PD SUS 200-  SULFAMETHOXAZOLE-TRIME- Tier2 STT*
40/5 THOPRIM SUSP 200-40 MG / 5ML
JETRACYCLINE CAP TETRACYCLINE HCL CAP 250 MG Tier2
250MG
TETRACYCLINE CAP TETRACYCLINE HCL CAP500 MG~ Tier2
500MG
TINIDAZOLE TAB 250MG  TINIDAZOLE TAB 250 MG Tier 2 STI*
TINIDAZOLE TAB500MG  TINIDAZOLE TAB 500 MG Tier2 STI*
TRIMETHOPRIM TAB TRIMETHOPRIM TAB 100 MG Tier 2
100MG
VANCOMYCIN HCL CAP 125 MG (BASE ..
VANCOMYCIN CAP 125MG EQUIVALENT) Tier2 X
VANCOMYCIN CAP VANCOMYCIN HCL CAP 250 MG Tier2 X
250MG (BASE EQUIVALENT)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
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VANCOMYCIN SOL VANCOMYCIN HCL FORORALSOLN . =
250/5ML 50 MG / ML (BASE EQUIVALENT)
VANCOMYCIN SOL 25MG/ VANCOMYCIN HCL FOR ORAL SOLN Tier3
ML 25 MG/ ML (BASE EQUIVALENT)
VANCOMYCIN SOL 50MG/ VANCOMYCIN HCL FOR ORAL SOLN Tier3
ML 50 MG/ ML (BASE EQUIVALENT)
VANDAZOLE GEL 0.75% g/l;;_)l’tyRONIDAZOLE VAGINAL GEL Tier3 STI*
XEPICRE 1% OZENOXACIN CREAM 1% Tier 5 X
XIFAXAN TAB 200MG RIFAXIMIN TAB 200 MG Tier5 X X
XIFAXAN TAB 550MG RIFAXIMIN TAB 550 MG Tier5 X X
Anticonvulsants
CARBAMAZEPIN CAP CARBAMAZEPINE CAPER12HR100  1ior3 -
100MG ER MG
CARBAMAZEPIN CAP CARBAMAZEPINE CAPER12HR200 L. = B
200MG ER MG
CARBAMAZEPIN CAP CARBAMAZEPINE CAPER12HR300 L. < BH*
300MG ER MG
f(')AOR,\EIBéMAZEPIN CHwW CARBAMAZEPINE CHEW TAB100 MG  Tier?2 BH*
CARBAMAZEPIN SUS .
100/5ML CARBAMAZEPINE SUSP 100 MG/ 5ML  Tier3 BH*
CARBAMAZEPIN SUS .
200/10ML CARBAMAZEPINE SUSP 100 MG/ 5ML  Tier3 BH*
CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR 100 Tier3 BH*
100MG ER MG
CARBAMAZEPIN TAB CARBAMAZEPINE TAB 200 MG Tier2 BH*
200MG
CARBAMAZEPIN TAB CARBAMAZEPINE TABER12HR200 L. < BH*
200MG ER MG
CARBAMAZEPIN TAB CARBAMAZEPINE TAB ER 12HR 400 Tier3 BH*
400MG ER MG
CIOBAZAMSUS2SMG/ ¢ 0BAZAM SUSPENSION 25 MG/ ML Tier3 X BH*
CLOBAZAM TAB 10MG CLOBAZAM TAB 10 MG Tier3d X X BH*
CLOBAZAM TAB 20MG CLOBAZAM TAB 20 MG Tierd X X BH*
DIAZEPAM RECTAL GEL DELIVERY .
DIAZEPAM GEL 10MG SYSTEM 10 MG Tier3 X
DIAZEPAM RECTAL GEL DELIVERY .
DIAZEPAM GEL 2.5MG SYSTEM 25 MG Tier3 X
DIAZEPAM RECTAL GEL DELIVERY .
DIAZEPAM GEL 20MG SYSTEM 20 MG Tier3 X
DILANTIN CAP 30MG leg EANGYTOIN SODIUM EXTENDED CAP Tier5 BH*
DIVALPROEX CAP 125MG  DIVALPROEX SODIUM CAP DELAYED Tier2 BH*
DR RELEASE SPRINKLE 125 MG
DIVALPROEX TAB125MG  DIVALPROEX SODIUM TAB DELAYED 000 -
DR RELEASE 125 MG
DIVALPROEX TAB250MG ~ DIVALPROEX SODIUM TABDELAYED .., B
DR RELEASE 250 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
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Tier |Prior Quantlty Step

DIVALPROEX TAB250MG  DIVALPROEX SODIUM TAB ER 24 HR
Tier2

250 MG
DIVALPROEX TAB500MG  DIVALPROEX SODIUM TABDELAYED 0o BH*
DR RELEASE 500 MG
DIVALPROEX TAB 500MG DIVALPROEX SODIUM TAB ER 24 HR Tier2 BH*
ER 500 MG
EAFI)_IDIOLEX SOL100MG/ CANNABIDIOL SOLN 100 MG/ ML Tier4a X
EPITOL TAB 200MG CARBAMAZEPINE TAB 200 MG Tier2 BH*
ETHOSUXIMIDE CAP ETHOSUXIMIDE CAP 250 MG Tier3
250MG
ETHOSUXIMIDE SOL q
250/5ML ETHOSUXIMIDE SOLN 250 MG /5ML  Tier3
FELBAMATE SUS 600/5ML FELBAMATE SUSP 600 MG / 5ML Tier3
FELBAMATE TAB400MG  FELBAMATE TAB 400 MG Tier3
FELBAMATE TAB60OMG  FELBAMATE TAB 600 MG Tier3
FYCOMPA SUS 0.5MG/ML PERAMPANEL SUSP 0.5 MG / ML Tier5 X X
GABAPENTIN CAP 100MG GABAPENTIN CAP 100 MG Tier 2 BH*
GABAPENTIN CAP 300MG GABAPENTIN CAP 300 MG Tier2 BH*
GABAPENTIN CAP 400MG GABAPENTIN CAP 400 MG Tier 2 BH*
GABAPENTIN SOL GABAPENTIN ORAL SOLN 250 MG/ Tier2 BH*
250/5ML 5ML
GABAPENTIN TAB 600MG GABAPENTIN TAB 600 MG Tier2 BH*
GABAPENTIN TAB 800MG GABAPENTIN TAB 800 MG Tier 2 BH*
LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION 10 Tiers X X
100/10ML MG/ ML
LACOSAMIDE SOL10MG/ LACOSAMIDE ORAL SOLUTION 10 Tier3 X X
ML MG / ML
LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION 10 Tier3 X X
150/15ML MG/ ML
LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION 10 Tiers X X
200/20ML MG/ ML
LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION 10 Tier3 X X
50/5ML MG / ML
LACOSAMIDE SOL LACOSAMIDE ORAL SOLUTION 10 Tier3 X X
50MG/5ML MG/ ML
LACOSAMIDE TAB100MG LACOSAMIDE TAB 100 MG Tier 2 X
LACOSAMIDE TAB 150MG LACOSAMIDE TAB 150 MG Tier 2 X
LACOSAMIDE TAB 200MG LACOSAMIDE TAB 200 MG Tier 2 X
LACOSAMIDE TAB50MG  LACOSAMIDE TAB 50 MG Tier 2 X
LAMOTRIGINE CHW LAMOTRIGINE TAB CHEWABLE DIS- Tier2 BH*
25MG PERSIBLE 25 MG

LAMOTRIGINE TAB CHEWABLE DIS- q
LAMOTRIGINE CHW 5MG PERSIBLE 5 MG Tier2 BH*
LAMOTRIGINE TAB LAMOTRIGINE TAB 100 MG Tier 2 BH*
100MG
LAMOTRIGINE TAB L AMOTRIGINE TAB 150 MG Tier2 BH*
150MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy
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LAMOTRIGINE TAB
oo LAMOTRIGINE TAB 200 MG Tier2
LAMOTRIGINE TAB25MG  LAMOTRIGINE TAB 25 MG Tier 2 BH*
LEVETIRACETA SOL LEVETIRACETAM ORALSOLN100MG 1o » B
100MG/ML /ML
LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN100MG 1, B
500/5ML /ML
LEVETIRACETA TAB )
TR LEVETIRACETAM TAB 1000 MG Tier2 BH*
LEVETIRACETATAB LEVETIRACETAM TAB 250 MG Tier2 BH*
250MG
LEVETIRACETATAB LEVETIRACETAM TAB 500 MG Tier2 BH*
500MG
LEVETIRACETA TAB LEVETIRACETAM TABER24HR500 -, B
500MG ER MG
LEVETIRACETATAB LEVETIRACETAM TAB 750 MG Tier2 BH*
750MG
LEVETIRACETA TAB LEVETIRACETAM TABER24HR750 o, B
750MG ER MG
METHSUXIMIDE CAP :
e METHSUXIMIDE CAP 300 MG Tier3

MIDAZOLAM NASAL SPRAY SOLN 5 .
NAYZILAM SPR 5MG MG/ LML Tiers X X BH*
OXCARBAZEPIN SUS OXCARBAZEPINE SUSP 300 MG/ 5ML .+ -
300/5ML (60 MG/ ML)
S CBAZEPINTAB OXCARBAZEPINE TAB 150 MG Tier2 BH*
OXCARBAZEPIN TAB OXCARBAZEPINE TAB 300 MG Tier2 BH*
300MG
OXCARBAZEPIN TAB OXCARBAZEPINE TAB 600 MG Tier2 BH*
600MG
PHENOBARB ELX .
DOMGSMIL PHENOBARBITAL ELIXIR 20 MG / 5ML  Tier 2 BH*
PHENOBARB SOL : .
DOMG ML PHENOBARBITAL ELIXIR 20 MG/ 5ML  Tier 2 BH
PHENOBARB TAB 100MG  PHENOBARBITAL TAB 100 MG Tier2 BH*
PHENOBARBTABISMG  PHENOBARBITAL TAB 15 MG Tier2 BH*
PHENOBARB TAB162MG  PHENOBARBITAL TAB 162 MG Tier2 BH*
PHENOBARBTAB30MG  PHENOBARBITAL TAB 30 MG Tier2 BH*
PHENOBARB TAB 324MG  PHENOBARBITAL TAB 32.4 MG Tier2 BH*
PHENOBARB TAB 60OMG  PHENOBARBITAL TAB 60 MG Tier2 BH*
PHENOBARB TAB 64.8MG PHENOBARBITAL TAB 64.8 MG Tier2 BH*
PHENOBARB TAB 972MG  PHENOBARBITAL TAB 972 MG Tier2 BH*
PHENYTEK CAP 200MG ;ggl;l/l\gom SODIUM EXTENDED CAP - o o BH*
PHENYTEK CAP300MG  EheNVTOIN SODIUMEXTENDED CAP g 5 BH*
PHENYTOIN CHW 50MG  PHENYTOIN CHEW TAB 50 MG Tier2 BH*

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
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Tier |Prior Quantlty Step

PHENYTOIN EX CAP

PHENYTOIN SODIUM EXTENDED CAP

100MG 100 MG L
PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED CAP i » B
200MG 200 MG
PHENYTOIN EX CAP PHENYTOIN SODIUM EXTENDED CAP Tier2 BH*
300MG 300 MG
PHENYTOIN SUS 100/4ML  PHENYTOIN SUSP 125 MG / SML Tier2 BH*
PHENYTOIN SUS 125/5ML  PHENYTOIN SUSP 125 MG / SML Tier 2 BH*
PRIMIDONE TAB 125MG PRIMIDONE TAB 125 MG Tier2
PRIMIDONE TAB 250MG PRIMIDONE TAB 250 MG Tier2
PRIMIDONE TAB 50MG PRIMIDONE TAB 50 MG Tier 2
ROWEEPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tier2 BH*
RFINAMIDE SUS 40MG/ pUFINAMIDE SUSP 40 MG / ML Tier3
RUFINAMIDE TAB 200MG RUFINAMIDE TAB 200 MG Tier3d X
RUFINAMIDE TAB 400MG RUFINAMIDE TAB 400 MG Tier3 X
SUBVENITE TAB 100MG LAMOTRIGINE TAB 100 MG Tier2 BH*
SUBVENITE TAB 150MG LAMOTRIGINE TAB 150 MG Tier 2 BH*
SUBVENITE TAB 200MG LAMOTRIGINE TAB 200 MG Tier 2 BH*
SUBVENITE TAB 25MG LAMOTRIGINE TAB 25 MG Tier 2 BH*
TIAGABINE TAB 12MG TIAGABINE HCL TAB 12 MG Tier3
TIAGABINE TAB 16MG TIAGABINE HCL TAB 16 MG Tier 3
TIAGABINE TAB 2MG TIAGABINE HCL TAB 2 MG Tier3
TIAGABINE TAB 4MG TIAGABINE HCL TAB 4 MG Tier3
TOPIRAMATE CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG Tier 3 BH*
TOPIRAMATE CAP 25MG ~ TOPIRAMATE SPRINKLE CAP 25 MG Tier 3 BH*
TOPIRAMATE CAP 50MG  TOPIRAMATE SPRINKLE CAP 50 MG Tier3 BH*
TOPIRAMATE TAB100MG TOPIRAMATE TAB 100 MG Tier 2 BH*
TOPIRAMATE TAB200MG TOPIRAMATE TAB 200 MG Tier 2 BH*
TOPIRAMATE TAB 25MG TOPIRAMATE TAB 25 MG Tier 2 BH*
TOPIRAMATE TAB 50MG TOPIRAMATE TAB 50 MG Tier2 BH*
\Q/Q('SEA%OIC ACD CAP VALPROIC ACID CAP 250 MG Tier2 BH*
VALPROIC ACD SOL VALPROATE SODIUM ORAL SOLN 250 Tier2 BH*
250/5ML MG / S5ML (BASE EQUIV)
VALPROIC ACD SOL VALPROATE SODIUM ORAL SOLN 250 Tier2 BH*
500/10ML MG / 5ML (BASE EQUIV)
VIGABATRIN PAK500MG  VIGABATRIN POWD PACK 500 MG Tier6 X
VIGABATRIN TAB 500MG  VIGABATRIN TAB 500 MG Tier6 X
VIGPODER POW 500MG  VIGABATRIN POWD PACK 500 MG Tier6 X
ZONISAMIDE CAP 100MG ZONISAMIDE CAP 100 MG Tier 2
ZONISAMIDE CAP 25MG ~ ZONISAMIDE CAP 25 MG Tier 2
ZONISAMIDE CAP 50MG  ZONISAMIDE CAP 50 MG Tier 2
Antidementia Agents
DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE TAB Tier2
10 MG
(A=A 6] > — 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE ORAL- Tier2
oDT LY DISINTEGRATING TAB 10 MG
DONEPEZIL TAB 5MG [\D/I%NEPEZIL HYDROCHLORIDE TAB 5 Tier2 X
DONEPEZIL HYDROCHLORIDE ORAL- .
DONEPEZIL TAB 5MG ODT LY DISINTEGRATING TAB 5 MG Tier2 X
DONEPEZIL TAB ODT DONEPEZIL HYDROCHLORIDE ORAL- Tier2 X
10MG LY DISINTEGRATING TAB 10 MG
DONEPEZIL HYDROCHLORIDE ORAL- .
DONEPEZIL TAB ODT 5MG LY DISINTEGRATING TAB 5 MG Tier2 X
GALANTAMINE CAP 16MG GALANTAMINE HYDROBROMIDE CAP Tier3 X
ER ER24HR 16 MG
GALANTAMINE CAP 24MG GALANTAMINE HYDROBROMIDE CAP Tier3 X
ER ER 24HR 24 MG
GALANTAMINE CAP 8MG GALANTAMINE HYDROBROMIDE CAP Tier3 X
ER ER24HR 8 MG
GALANTAMINE SOL 4MG/ GALANTAMINE HYDROBROMIDE Tier3 X
ML ORAL SOLN 4 MG/ ML
GALANTAMINE TAB 12MG 1GQA'\|;IéNTAMINE HYDROBROMIDE TAB Tier 3 X
GALANTAMINE TABAMG o ANTAMINE HYDROBROMIDETAS - g 5 X
GALANTAMINE TAB 8MG g':‘/:‘(?NTAMINE HYDROBROMIDE TAB Tier3 X
MEMANT TITRA PAK MEMANTINE HCL TAB 28 X5 MG & 21 Tier2 X
5-10MG X 10 MG TITRATION PACK
MEMANTINE HC SOL MEMANTINE HCL ORAL SOLUTION 2 Tier3 X
2MG/ML MG / ML
MEMANTINE SOL 2MG/ MEMANTINE HCL ORAL SOLUTION 2 Tier3 X
ML MG / ML
MEMANTINE TAB 10MG MEMANTINE HCL TAB 10 MG Tier 2 X
MEMANTINE TAB 5MG MEMANTINE HCL TAB 5 MG Tier2 X
MEMANTINE TABHCL  MEMANTINE HCL TAB 10 MG Tier2 X
g/I'\I/EIE/IANTINE TABHCL MEMANTINE HCL TAB 5 MG Tier 2 X
RIVASTIGMINE TARTRATE CAP 1.5 MG q
RIVASTIGMINE CAP 1.5MG (BASE EQUIVALENT) Tier2 X
RIVASTIGMINE TARTRATE CAP 3 MG q
RIVASTIGMINE CAP 3MG (BASE EQUIVALENT) Tier2 X
RIVASTIGMINE CAP RIVASTIGMINE TARTRATE CAP 4.5 MG Tier2 X
45MG (BASE EQUIVALENT)
RIVASTIGMINE TARTRATE CAP 6 MG .
RIVASTIGMINE CAP 6MG (BASE EQUIVALENT) Tier2 X
RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR 13.3 Tier3 X
13.3/24 MG / 24HR
RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR 4.6 Tier3 X
4.6MG/24 MG/ 24HR
RIVASTIGMINE DIS RIVASTIGMINE TD PATCH 24HR 9.5 Tier3 X
9.5MG/24 MG / 24HR
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Antidepressants

AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB 100 MG Tier1
100MG
AMITRIPTYLIN TAB10MG  AMITRIPTYLINE HCL TAB 10 MG Tier1
AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB 150 MG Tier1
150MG
AMITRIPTYLIN TAB 25MG  AMITRIPTYLINE HCL TAB 25 MG Tier1
AMITRIPTYLIN TAB 50MG AMITRIPTYLINE HCL TAB 50 MG Tier1
AMITRIPTYLIN TAB 75MG  AMITRIPTYLINE HCL TAB 75 MG Tier1
AMOXAPINE TAB100MG  AMOXAPINE TAB 100 MG Tier1
AMOXAPINE TAB150MG  AMOXAPINE TAB 150 MG Tier1
AMOXAPINE TAB25MG  AMOXAPINE TAB 25 MG Tier1
AMOXAPINE TAB50MG  AMOXAPINE TAB 50 MG Tier1
BUPROPION TAB 100MG  BUPROPION HCL TAB 100 MG Tier1
ggPROPION TABIOOMG 5 ;pROPION HCL TAB ER12HR 100 MG Tier1
SEPROPION TABISOMG g ,pROPION HCL TAB ER12HR 150 MG Tier1
EgPROPION TABISOMG g ,pROPION HCL TAB ER12HR 150 MG Tier1
BUPROPION TAB 150MG  BUPROPION HCL TAB ER 24HR 150 .
XL MG Tierl X
BUPROPION TAB 200MG  BUPROPION HCL TAB ER 12HR 200 .
SR MG Tierl
BUPROPION TAB 300MG  BUPROPION HCL TAB ER 24HR 300 .
XL MG Tierl X
BUPROPION TAB 75MG  BUPROPION HCL TAB 75 MG Tier1
CDP/AMITRIP TAB 10- CHLORDIAZEPOXIDE-AMITRIPTY- .
25MG LINE TAB 10-25 MG
CDP/AMITRIP TAB CHLORDIAZEPOXIDE-AMITRIPTY- .
5-125MG LINE TAB 5-12.5 MG
CITALOPRAM SOL CITALOPRAM HYDROBROMIDE ORAL .
10MG/5ML SOLN 10 MG / 5ML

CITALOPRAM HYDROBROMIDE TAB
CITALOPRAMTABIOMG 1 e ae i DTS Tier1

CITALOPRAM HYDROBROMIDE TAB .
CITALOPRAMTAB20MG 5o eiain e Tier1

CITALOPRAM HYDROBROMIDE TAB
CITALOPRAMTAB4OMG ol SR FORS Tier1
%ﬁgIPRAMINE CAP CLOMIPRAMINE HCL CAP 25 MG Tier1
g(')ﬁ“éIPRAMINE CAP CLOMIPRAMINE HCL CAP 50 MG Tier1
%ﬁg"IPRAMINE CAP CLOMIPRAMINE HCL CAP 75 MG Tier1
DESIPRAMINE TAB 100MG DESIPRAMINE HCL TAB 100 MG Tier1
DESIPRAMINE TAB10MG  DESIPRAMINE HCL TAB 10 MG Tier1
DESIPRAMINE TAB 150MG DESIPRAMINE HCL TAB 150 MG Tier1
DESIPRAMINE TAB 25MG  DESIPRAMINE HCL TAB 25 MG Tier1

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 29




. Tier |Prior|Quantity] Step

DESIPRAMINE TAB 50MG  DESIPRAMINE HCL TAB 50 MG Tier1
DESIPRAMINE TAB 75MG  DESIPRAMINE HCL TAB 75 MG Tier1
DESVENLAFAX TAB DESVENLAFAXINE SUCCINATETAB  —._ .
100MG ER ER 24HR 100 MG (BASE EQUIV)
DESVENLAFAX TAB25MG  DESVENLAFAXINE SUCCINATETAB . y
ER ER 24HR 25 MG (BASE EQUIV)
DESVENLAFAXTAB50MG DESVENLAFAXINE SUCCINATETAB . y
ER ER 24HR 50 MG (BASE EQUIV)
DOXEPIN HCL CAP .
DOXEY DOXEPIN HCL CAP 100 MG Tier1
DOXEPIN HCL CAP 10MG  DOXEPIN HCL CAP 10 MG Tier1
DOXEPIN HCL CAP 150MG DOXEPIN HCL CAP 150 MG Tier1
DOXEPIN HCL CAP 25MG  DOXEPIN HCL CAP 25 MG Tier 1
DOXEPIN HCL CAP 50MG  DOXEPIN HCL CAP 50 MG Tier1
DOXEPIN HCL CAP 75MG  DOXEPIN HCL CAP 75 MG Tier1
DOXEPIN HCL CON .
TomaL DOXEPIN HCL CONC 10 MG / ML Tier1
EMSAM DIS 12MG/24H  SLLEGILINETDPATCH24HRIZMG/  giq g X
EMSAM DIS 6MG/24HR  SLLECILINETDPATCH24HROMG/ gigry i X
EMSAM DISOMG/24HR ~ S_LCGIHINETDPATCH24HROMG/ gigry i X
ESCITALOPRAM SOL ESCITALOPRAM OXALATE SOLN5 MG . 1
5MG/5ML / 5ML (BASE EQUIV)
ESCITALOPRAM TAB ESCITALOPRAM OXALATETABIOMG o 1
10MG (BASE EQUIV)
ESCITALOPRAM TAB ESCITALOPRAM OXALATE TAB20 MG 1 1
20MG (BASE EQUIV)

ESCITALOPRAM OXALATE TAB5 MG —
ESCITALOPRAMTABSMG ¢Syt d RS Tier1
FLUOXETINE CAP10MG  FLUOXETINE HCL CAP 10 MG Tier 1
FLUOXETINE CAP 20MG  FLUOXETINE HCL CAP 20 MG Tier1
FLUOXETINE CAP 40MG  FLUOXETINE HCL CAP 40 MG Tier1
FLUOXETINE CAP 90OMG  FLUOXETINE HCL CAP DELAYED Tior1 y
DR RELEASE 90 MG
FLUOXETINE SOL FLUOXETINE HCL SOLUTION20MG .
20MG/5ML /5ML
FLUOXETINE TABIOMG  FLUOXETINE HCL TAB 10 MG Tier1 X
FLUOXETINE TAB20MG  FLUOXETINE HCL TAB 20 MG Tier1 X
FLUVOXAMINE CAP FLUVOXAMINE MALEATE CAP ER Tior1
100MG ER 24HR 100 MG
FLUVOXAMINE CAP FLUVOXAMINE MALEATE CAP ER Tior1 y
150MG ER 24HR 150 MG
O AMINE TAB FLUVOXAMINE MALEATE TAB100 MG Tier1

FLUVOXAMINE TAB 25MG FLUVOXAMINE MALEATE TAB25 MG Tierl
FLUVOXAMINE TAB 50MG FLUVOXAMINE MALEATE TAB50 MG Tierl

IMIPRAM HCL TAB10OMG  IMIPRAMINE HCL TAB 10 MG Tierl
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 30




. Tier |Prior|Quantity] Step

IMIPRAM HCL TAB25MG  IMIPRAMINE HCL TAB 25 MG Tierl
IMIPRAM HCL TAB50MG IMIPRAMINE HCL TAB 50 MG Tierl
IMIPRAM PAM CAP 100MG IMIPRAMINE PAMOATE CAP 100 MG Tierl
IMIPRAM PAM CAP 125MG IMIPRAMINE PAMOATE CAP 125 MG Tierl
IMIPRAM PAM CAP 150MG IMIPRAMINE PAMOATE CAP 150 MG Tierl
IMIPRAM PAM CAP 75MG IMIPRAMINE PAMOATE CAP 75 MG Tierl
MARPLAN TAB 10MG ISOCARBOXAZID TAB 10 MG Tierl
MIRTAZAPINE TAB 15MG MIRTAZAPINE TAB 15 MG Tierl
MIRTAZAPINE TAB 15MG MIRTAZAPINE ORALLY DISINTEGRAT- Tier1
OoDT ING TAB 15 MG
MIRTAZAPINE TAB30MG MIRTAZAPINE TAB 30 MG Tierl
MIRTAZAPINE TAB30MG MIRTAZAPINE ORALLY DISINTEGRAT- Tier1
OoDT ING TAB 30 MG
MIRTAZAPINE TAB 45MG  MIRTAZAPINE TAB 45 MG Tierl
MIRTAZAPINE TAB 45MG  MIRTAZAPINE ORALLY DISINTEGRAT- Tierl
OoDT ING TAB 45 MG
MIRTAZAPINE TAB 75MG  MIRTAZAPINE TAB 75 MG Tierl
NEFAZODONE TAB 100MG NEFAZODONE HCL TAB 100 MG Tierl
NEFAZODONE TAB 150MG NEFAZODONE HCL TAB 150 MG Tierl
NEFAZODONE TAB NEFAZODONE HCL TAB 200 MG Tierl
200MG
NEFAZODONE TAB 250MG NEFAZODONE HCL TAB 250 MG Tierl
NEFAZODONE TAB50MG NEFAZODONE HCL TAB 50 MG Tierl
NORTRIPTYLIN CAP 10MG NORTRIPTYLINE HCL CAP 10 MG Tierl
DR IRIPTYLIN CAP NORTRIPTYLINE HCL CAP 25 MG Tier1
glé)&;l;RIPTYLIN CAP NORTRIPTYLINE HCL CAP 50 MG Tierl
R LRIPTYLIN CAP NORTRIPTYLINE HCL CAP 75 MG Tier1
NORTRIPTYLIN SOL NORTRIPTYLINE HCL SOLN 10 MG/ Tier1
10MG/5ML 5ML
OLANZA/FLUOX CAP12- OLANZAPINE-FLUOXETINE HCL CAP Tierl
25MG 12-25 MG
OLANZA/FLUOX CAP12- OLANZAPINE-FLUOXETINE HCL CAP Tier1
50MG 12-50 MG
OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL CAP Tierl
3-25MG 3-25 MG
OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL CAP Tierl
6-25MG 6-25 MG
OLANZA/FLUOX CAP OLANZAPINE-FLUOXETINE HCL CAP Tier1
6-50MG 6-50 MG
PAROXETIN ER TAB PAROXETINE HCL TAB ER 24HR 12.5 Tierl
12.5MG MG
PAROXETIN ER TAB PAROXETINE HCL TAB ER 24HR 375 Tier1
375MG MG
PAROXETINE SUS PAROXETINE HCL ORAL SUSP 10 MG / Tierl
10MG/5ML 5ML (BASE EQUIV)

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

MME Morphine milligram equivalent
PA.... ... Prior authorization required
PRV-

PRV*

QL. ... Quantity limit

SP.... ... Specialty medication

ST.. ... Step therapy

STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
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PAROXETINE TABIOMG  PAROXETINE HCL TAB 10 MG Tierl
PAROXETINE TAB20MG  PAROXETINE HCL TAB 20 MG Tier1
EQROXETINE TAB25MG  bAROXETINE HCL TAB ER24HR 25 MG Tier1l
PAROXETINE TAB 30MG  PAROXETINE HCL TAB 30 MG Tier1
PAROXETINE TAB 40MG  PAROXETINE HCL TAB 40 MG Tier1
PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINETAB .1
2-10MG 2-10 MG
PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINETAB .
0-25MG 2-95 MG
PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINETAB -
4-10MG 4-10 MG
PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINETAB .1
4-25MG 4-25 MG
PERPHEN/AMIT TAB PERPHENAZINE-AMITRIPTYLINETAB .
4-50MG 4-50 MG
PHENELZINE TAB15MG  PHENELZINE SULFATE TAB 15 MG Tier1
PROTRIPTYLIN TAB 10MG PROTRIPTYLINE HCL TAB 10 MG Tier1
PROTRIPTYLIN TAB5MG  PROTRIPTYLINE HCL TAB 5 MG Tier1
SERTRALINE CON20MG/ SERTRALINE HCL ORALCONCEN-  —._
ML TRATE FOR SOLUTION 20 MG / ML
SERTRALINE TAB 100MG  SERTRALINE HCL TAB 100 MG Tier1
SERTRALINE TAB25MG  SERTRALINE HCL TAB 25 MG Tier1
SERTRALINE TAB50MG  SERTRALINE HCL TAB 50 MG Tier1
TRANYLCYPROM TAB TRANYLCYPROMINE SULFATETABI0 —.
10MG MG
TRAZODONE TAB100MG  TRAZODONE HCL TAB 100 MG Tier1
TRAZODONE TAB 150MG  TRAZODONE HCL TAB 150 MG Tier1
TRAZODONE TAB 300MG  TRAZODONE HCL TAB 300 MG Tier1
TRAZODONE TAB50MG  TRAZODONE HCL TAB 50 MG Tier1
TRIMIPRAMINE CAP TRIMIPRAMINE MALEATE CAP100  —.
100MG MG
gg,{ﬂMéPRAMINE CAP TRIMIPRAMINE MALEATE CAP 25 MG~ Tier1
ESII\EAGIPRAMINE CAP TRIMIPRAMINE MALEATE CAP 50 MG Tier1
VENLAFAXINE CAP VENLAFAXINE HCL CAPER24HR150 —.
150MG ER MG (BASE EQUIVALENT)

VENLAFAXINE HCL CAP ER24HR 375  —
VENLAFAXINE CAP 375 ER v L\l &m0 Tier1
VENLAFAXINE CAP75MG  VENLAFAXINE HCL CAPER24HR75 .
ER MG (BASE EQUIVALENT)

VENLAFAXINE HCL TAB 100 MG (BASE
VENLAFAXINE TAB10OMG G r0A NS Tier1

VENLAFAXINE HCL TAB 25 MG (BASE  —
VENLAFAXINE TAB2SMG G rUnl ENTS Tier1

VENLAFAXINE HCL TAB 375 MG (BASE
VENLAFAXINE TAB375MG G\ rUnl ENT) Tier1

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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VENLAFAXINE HCL TAB 50 MG (BASE

VENLAFAXINE TAB 50MG EQUIVALENT) Tierl
VENLAFAXINE HCL TAB 75 MG (BASE .

VENLAFAXINE TAB 75MG EQUIVALENT) Tierl

VILAZODONE TAB10MG  VILAZODONE HCL TAB 10 MG Tierl X

VILAZODONE TAB20MG  VILAZODONE HCL TAB 20 MG Tierl X

VILAZODONE TAB40MG  VILAZODONE HCL TAB 40 MG Tierl X

Antiemetics

APREPITANT CAP 125MG  APREPITANT CAPSULE 125 MG Tier3 X

APREPITANT CAP 40MG  APREPITANT CAPSULE 40 MG Tier3 X

APREPITANT CAP 80MG  APREPITANT CAPSULE 80 MG Tier3 X
APREPITANT CAPSULE THERAPY .

APREPITANT PAK 125 & 80 PACK 80 & 125 MG Tier3 X

DRONABINOL CAP10MG DRONABINOL CAP 10 MG Tier3

DRONABINOL CAP25MG DRONABINOL CAP 25 MG Tier3

DRONABINOL CAP 5MG DRONABINOL CAP 5 MG Tier3

GRANISETRON TAB 1IMG GRANISETRON HCL TAB1 MG Tier3 X

MECLIZINE TAB 25MG MECLIZINE HCL TAB 25 MG Tier?2

MECLIZINE TAB 50MG MECLIZINE HCL TAB 50 MG Tier3

METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN 5 MG/ Tier2

10/10ML 5ML (10 MG/ 10ML) (BASE EQUIV)

METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN 5 MG/ Tier2

5MG/5ML S5ML (10 MG / 10ML) (BASE EQUIV)

METOCLOPRAM TAB METOCLOPRAMIDE HCL TAB10 MG Tier2

10MG (BASE EQUIVALENT)
METOCLOPRAMIDE HCL TAB 5 MG .

METOCLOPRAM TAB 5MG (BASE EQUIVALENT) Tier2

ONDANSETRON SOL ONDANSETRON HCL ORAL SOLN 4 Tier2

4MG/5ML MG/ 5ML

SNDANSETRON TAB ONDANSETRON HCL TAB 24 MG Tier2

ONDANSETRON TAB4MG ONDANSETRON HCL TAB 4 MG Tier2

ONDANSETRON TAB4MG ONDANSETRON ORALLY DISINTE- Tier2

oDT GRATING TAB 4 MG

ONDANSETRON TAB8MG ONDANSETRON HCL TAB 8 MG Tier2

ONDANSETRON TAB 8MG ONDANSETRON ORALLY DISINTE- Tier2

oDT GRATING TAB 8 MG

:TEISEGEHENAZINE TAB PERPHENAZINE TAB 16 MG Tierl

PERPHENAZINE TAB2MG PERPHENAZINE TAB 2 MG Tierl

PERPHENAZINE TAB4MG PERPHENAZINE TAB 4 MG Tierl

PERPHENAZINE TAB8MG PERPHENAZINE TAB 8 MG Tierl
PROCHLORPERAZINE MALEATE TAB .

PROCHLORPER TAB 10MG 10 MG (BASE EQUIVALENT) Tierl
PROCHLORPERAZINE MALEATETABS ..

PROCHLORPER TAB 5MG MG (BASE EQUIVALENT) Tierl

KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 33




. Tier |Prior|Quantity] Step

SCOPOLAMINE DIS

SCOPOLAMINE TD PATCH 72HR1 MG

1MG/3DAY / 3DAYS LG
TRIMETHOBENZ CAP TRIMETHOBENZAMIDE HCL CAP 300 g9
300MG MG
ROLAPITANT HCL TAB THERAPY PACK .
VARUBI TAB 90MG 2X 90 MG (BASE EQUIV) Tier5
Antifungals
CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tier2
o CICLOPIROX OLAMINE CREAM 0.77% .
CICLOPIROX CRE 0.77% (BASE EQUIV) Tier2
CICLOPIROX GEL 0.77% CICLOPIROX GEL 0.77% Tier 2
CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% Tier 2
CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tier2
o CICLOPIROX OLAMINE SUSP 0.77% 5
CICLOPIROXSUS 0.77% (BASE EQUIV) Tier2
CLOTRIM/BETA CRE CLOTRIMAZOLE W / BETAMETHA- Tier2
DIPROP SONE CREAM 1-0.05%
CLOTRIM/BETA LOT CLOTRIMAZOLE W / BETAMETHA- Tier3
DIPROP SONE LOTION 1-0.05%
S OTRIMAZOLETRO CLOTRIMAZOLE TROCHE 10 MG Tier2
ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% Tier 3
EXELDERM CRE 1% SULCONAZOLE NITRATE CREAM 1% Tier 5
EXELDERM SOL 1% i;JLCONAZOLE NITRATE SOLUTION Tier5
FLUCONAZOLE SUS .
10MG/ML FLUCONAZOLE FORSUSP10 MG/ ML Tier2 STI*
FLUCONAZOLE SUS .
40MG/ML FLUCONAZOLE FORSUSP 40 MG/ ML Tier2 STI*
FLUCONAZOLE TAB FLUCONAZOLE TAB 100 MG Tier2 STI*
100MG
FLUCONAZOLE TAB FLUCONAZOLE TAB 150 MG Tier2 STI*
150MG
FLUCONAZOLE TAB FLUCONAZOLE TAB 200 MG Tier2 STI*
200MG
FLUCONAZOLE TAB50MG FLUCONAZOLE TAB 50 MG Tier 2 STI*
FLUCYTOSINE CAP .
250MG FLUCYTOSINE CAP 250 MG Tier3
FLUCYTOSINE CAP q
500MG FLUCYTOSINE CAP 500 MG Tier3
GRISEOFULVIN SUS GRISEOFULVIN MICROSIZE SUSP 125 Tier3
125/5ML MG / 5ML
GRISEOFULVIN TAB MICR GRISEOFULVIN MICROSIZE TAB 500 q
Tier3
500 MG
GRISEOFULVIN TAB ULTR  GRISEOFULVIN ULTRAMICROSIZE Tier3
125 TAB 125 MG
GRISEOFULVIN TABULTR  GRISEOFULVIN ULTRAMICROSIZE Tier3
250 TAB 250 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.

34



. Tier |Prior|Quantity] Step

BUTOCONAZOLE NITRATE (ONE

GYNAZOLE-1 CRE 2% DOSE) VAGINAL CREAM 2% Tier5 STI*
ITRACONAZOLE CAP ITRACONAZOLE CAP 100 MG Tier3
100MG
ITRACONAZOLE SOL ITRACONAZOLE ORAL SOLN 10 MG Tier3
100/10ML /ML
ITRACONAZOLE SOL ITRACONAZOLE ORAL SOLN 10 MG Tier3
10MG/ML /ML
KETOCONAZOLE CRE2% KETOCONAZOLE CREAM 2% Tier 2
KETOCONAZOLE SHA2% KETOCONAZOLE SHAMPOO 2% Tier2
KETOCONAZOLETAB | ETOCONAZOLE TAB 200 MG Tier2
200MG
NYSTATIN TOPICAL POWDER 100000 ..
KLAYESTA POW 100000 UNIT / GM Tier2
LULICONAZOLE CRE 1% LULICONAZOLE CREAM 1% Tier5
MENTAX CRE 1% BUTENAFINE HCL CREAM 1% Tier5
MICONAZOLE 3 SUP MICONAZOLE NITRATE VAGINAL Tier?2
200MG SUPPOS 200 MG
NAFTIFINE CRE HCL 1% NAFTIFINE HCL CREAM 1% Tier3
NAFTIFINE CRE HCL 2% NAFTIFINE HCL CREAM 2% Tier 3
NYSTATIN TOPICAL POWDER 100000 .
NYAMYC POW 100000 UNIT/ GM Tier2
NYSTATIN-TRIAMCINOLONE CREAM q
NYSTAT/TRIAM CRE 100000-0.1 UNIT / GM-% Tier2
NYSTATIN-TRIAMCINOLONE OINT .
NYSTAT/TRIAM QIN 100000-0.1 UNIT / GM-% Tier2
NYSTATIN CRE 100000 NYSTATIN CREAM 100000 UNIT/ GM  Tier2
NYSTATIN OIN 100000 NYSTATIN OINT 100000 UNIT / GM Tier 2
NYSTATIN OIN 100000U  NYSTATIN OINT 100000 UNIT / GM Tier2
NYSTATIN TOPICAL POWDER 100000 3
NYSTATIN POW 100000 UNIT/ GM Tier2
NYSTATIN SUS 100000 NYSTATIN SUSP 100000 UNIT / ML Tier 2
NYSTATIN TAB 500000 NYSTATIN TAB 500000 UNIT Tier2
NYSTATIN TOPICAL POWDER 100000 .
NYSTOP POW 100000 UNIT / GM Tier2
POSACONAZOLE TAB POSACONAZOLE TAB DELAYED RE- Tier3
100MG DR LEASE 100 MG
SULCONAZOLE CRE 1% SULCONAZOLE NITRATE CREAM 1%  Tier5
SULCONAZOLE SOL 1% f;JLCONAZOLE NITRATE SOLUTION Tier5
TERBINAFINE TAB 250MG TERBINAFINE HCL TAB 250 MG Tier2
TERCONAZOLE CRE 04% TERCONAZOLE VAGINAL CREAM 04% Tier2 STI*
TERCONAZOLE CRE 0.8% TERCONAZOLE VAGINAL CREAM 0.8% Tier2 STI*
TERCONAZOLE SUP TERCONAZOLE VAGINAL SUPPOS 80 Tier3 STI*
80MG MG
VORICONAZOLE SUS VORICONAZOLE FOR SUSP 40 MG/ Tier3
40MG/ML ML
VORICONAZOLE TAB VORICONAZOLE TAB 200 MG Tier3
200MG
(A=A 6] > — 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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gg&IGCONAZOLE TAB VORICONAZOLE TAB 50 MG Tier3

Antigout Agents

ALLOPURINOL TAB .

100MG ALLOPURINOL TAB 100 MG Tier2

ALLOPURINOL TAB .

300MG ALLOPURINOL TAB 300 MG Tier2

COLCHICINE TAB0.6MG  COLCHICINE TAB 0.6 MG Tier2 X
FEBUXOSTAT TAB40MG  FEBUXOSTAT TAB 40 MG Tier2 X X
FEBUXOSTAT TAB8OMG  FEBUXOSTAT TAB 80 MG Tier2 X X
PROBEN/COLCH TAB COLCHICINE W/ PROBENECID TAB Tier2

500-0.5 0.5-500 MG

PROBENECID TAB 500MG PROBENECID TAB 500 MG Tier2

Antimigraine Agents

ERENUMAB-AOOE SUBCUTANEOUS

amoviGINJ1oma/mL  EFFRINES IO SRTNIET  Tiers X X
ERENUMAB-AOOE SUBCUTANEOUS  —

AIMOVIGINJ 70MG/ML 3 N e A S SR o ey M. Tler3 X X

fQ'-E/'I\?GT RIP MAL TAB ALMOTRIPTAN MALATE TAB125 MG Tier3 X X
é_'é';"ﬁgmp MAL TAB ALMOTRIPTAN MALATE TAB 625 MG Tier3 X X
1A2L2AMO<§ RIPTAN TAB ALMOTRIPTAN MALATE TAB125 MG Tier3 X X
ALMOTRIPTANTAB ALMOTRIPTAN MALATE TAB 625 MG~ Tier3 X X
DIHYDROERGOT INJ DIHYDROERGOTAMINE MESYLATE .- y

IMG/ML INJ 1 MG/ ML

CLETRIPTAN TAB20MG  ELETRIPTAN HYDROBROMIDE TAB20 .- . y

MG (BASE EQUIVALENT)

ELETRIPTAN HYDROBROMIDE TAB 40 ..
ELETRIPTAN TAB 40MG MG (BASE EQUIVALENT) Tier3 X X

GALCANEZUMAB-GNLM SUBCUTANE-

EMGALITY INJ 100MG/

OUS SOLN PREFILLED SYR1I00 MG/ Tier3 X X
ML ML
GALCANEZUMAB-GNLM SUBCUTANE-
EMGALITY INJ 120MG/ML OUS SOLN AUTO-INJECTOR120 MG  Tier3 X X
/ ML
GALCANEZUMAB-GNLM SUBCUTANE-
EMGALITY INJ 120MG/ML OUS SOLN PREFILLED SYR120 MG/  Tier3 X X
ML
ERGOMAR SUB 2MG ERGOTAMINE TARTRATE SL TAB2 MG  Tier 5 X
ERGOT/CAFFEN TAB ERGOTAMINE W / CAFFEINE TAB Tier3
1-100MG 1-100 MG
FROVATRIPTAN SUCCINATE TAB 2.5 .
FROVATRIPTAN TAB 2.5MG MG (BASE EQUIVALENT) Tier3 X X
ERGOTAMINE W / CAFFEINE SUPPOS q
MIGERGOT SUP 2/100 9-100 MG TierS
NARATRIPTAN TAB IMG NARATRIPTAN HCL TAB 1 MG (BASE Tier2 X
EQUILV)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 36




Tier |Prior Quantlty Step

NARATRIPTAN HCL TAB 2.5 MG (BASE

NARATRIPTAN TAB 2.5MG EQUIV) Tier2

RIZATRIPTAN BENZOATE TAB 10 MG .
RIZATRIPTAN TAB 10MG (BASE EQUIVALENT) Tier2 X
RIZATRIPTAN TAB 10MG RIZATRIPTAN BENZOATE ORAL DISIN- Tier2 X
OoDT TEGRATING TAB 10 MG (BASE EQ)

RIZATRIPTAN BENZOATE TAB 5 MG .
RIZATRIPTAN TAB 5MG (BASE EQUIVALENT) Tier2 X
RIZATRIPTAN TAB 5SMG RIZATRIPTAN BENZOATE ORAL DISIN- Tier2 X
OoDT TEGRATING TAB 5 MG (BASE EQ)
SUMAT-NAPROX TAB 85-  SUMATRIPTAN-NAPROXEN SODIUM L. = X
500MG TAB 85-500 MG
SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE SOLU- Tier3 X
4MG/0.5 TION CARTRIDGE 4 MG / 0.5ML
SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE SOLU- Tier3 X
4MG/0.5 TION AUTO-INJECTOR 4 MG/ 0.5ML
SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 MG Tier3 X
6/0.5ML / 05ML
SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE SOLU- Tier3 X
6MG/.5ML TION AUTO-INJECTOR 6 MG / 0.5ML
SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE INJ 6 MG Tier3 X
6MG/0.5 / 0.5ML
SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE SOLU- Tier3 X
6MG/0.5 TION CARTRIDGE 6 MG/ 0.5ML
SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE SOLU- Tier3 X
6MG/0.5 TION AUTO-INJECTOR 6 MG/ 0.5ML
SUMATRIPTAN SPR20MG/ SUMATRIPTAN NASAL SPRAY 20 MG Tier3 X
ACT /ACT
SUMATRIPTAN SPR5MG/  SUMATRIPTAN NASAL SPRAY 5 MG/ .

Tier3 X

ACT ACT
SUMATRIPTAN TAB 100MG e MATRIPTAN SUCCINATETABIO0 i o X
SUMATRIPTAN TAB 25MG  SUMATRIPTAN SUCCINATE TAB 25 MG Tier2 X
SUMATRIPTAN TAB50MG  SUMATRIPTAN SUCCINATE TAB 50 MG Tier2 X
UBRELVY TAB 100MG UBROGEPANT TAB 100 MG Tier3 X X
UBRELVY TAB 50MG UBROGEPANT TAB 50 MG Tier3d X X
ZOLMITRIPTAN SPR ZOLMITRIPTAN NASAL SPRAY 2.5 MG Tier5 X
25MG / SPRAY UNIT

ZOLMITRIPTAN NASAL SPRAY 5 MG/ q
ZOLMITRIPTAN SPR 5MG SPRAY UNIT Tier3 X
ZOLMITRIPTAN TAB 2.5 ZOLMITRIPTAN ORALLY DISINTE- Tier3 X
MG GRATING TAB 2.5 MG
%gkﬂl\éITRIPTAN TAB ZOLMITRIPTAN TAB 2.5 MG Tier3
ZOLMITRIPTAN TAB5MG ZOLMITRIPTAN TAB 5 MG Tier3
ZOLMITRIPTAN TAB5MG  ZOLMITRIPTAN ORALLY DISINTE- Tier3 X
ODT GRATING TAB 5 MG
Antimyasthenic Agents
PYRIDOSTIGM TAB 60MG EAYGRIDOSTIG MINE BROMIDE TAB 60 Tier2

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

PYRIDOSTIGMI SOL PYRIDOSTIGMINE BROMIDE ORAL Tier3

60MG/5ML SOLN 60 MG / 5ML

PYRIDOSTIGMI TAB ER PYRIDOSTIGMINE BROMIDE TAB ER Tier3

180MG 180 MG

Antimycobacterials

CYCLOSERINE CAP .

2950MG CYCLOSERINE CAP 250 MG Tier3

DAPSONE TAB 100MG DAPSONE TAB 100 MG Tier2

DAPSONE TAB 25MG DAPSONE TAB 25 MG Tier2

ETHAMBUTOL TAB100MG ETHAMBUTOL HCL TAB 100 MG Tier?2

ETHAMBUTOL TAB .

400MG ETHAMBUTOL HCL TAB 400 MG Tier2

ISONIAZID SYP .

50MG/5ML ISONIAZID SYRUP 50 MG / 5ML Tier 3

ISONIAZID TAB 100MG ISONIAZID TAB 100 MG Tier2

ISONIAZID TAB 300MG ISONIAZID TAB 300 MG Tier?2

PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG Tier3

PYRAZINAMIDE TAB PYRAZINAMIDE TAB 500 MG Tier3

500MG

RIFABUTIN CAP 150MG RIFABUTIN CAP 150 MG Tier3

RIFAMPIN CAP 150MG RIFAMPIN CAP 150 MG Tier2

RIFAMPIN CAP 300MG RIFAMPIN CAP 300 MG Tier?2

TRECATOR TAB 250MG ETHIONAMIDE TAB 250 MG Tier3

Antineoplastics

ésBéiAAgERONE TAB ABIRATERONE ACETATE TAB250 MG Tier4 X X

égloliﬁgERONE TAB ABIRATERONE ACETATE TAB500 MG  Tier4 X X

ALECTINIB HCL CAP 150 MG (BASE .

ALECENSA CAP 150MG EQUIVALENT) Tier4 X X
$0 Copay for
members
35 years
and older
once your

ANASTROZOLE TABIMG  ANASTROZOLE TAB1 MG Tier2 PRV-A* healthcare
provider
confirms
use is for
breast cancer
prevention.

BEXAROTENE CAP 75MG  BEXAROTENE CAP 75 MG Tier 6

BEXAROTENE GEL 1% BEXAROTENE GEL 1% Tier 6 X

BICALUTAMIDE TAB 50MG BICALUTAMIDE TAB 50 MG Tier2

BOSULIF CAP 100MG BOSUTINIB CAP 100 MG Tier6 X X

BOSULIF CAP 50MG BOSUTINIB CAP 50 MG Tier6 X X

BRUKINSA CAP 80MG ZANUBRUTINIB CAP 80 MG Tier4 X X

CALQUENCETAB10OMG  pu i -ABRUTINIBMALEATETABI00  gigr g x X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 38




. Tier |Prior|Quantity] Step

CAPECITABINE TAB .
150MG CAPECITABINE TAB 150 MG Tier 6
CAPECITABINE TAB q
500MG CAPECITABINE TAB 500 MG Tier 6
CAPRELSA TAB 100MG VANDETANIB TAB 100 MG Tier6 X X
CAPRELSA TAB 300MG VANDETANIB TAB 300 MG Tier6 X X
CABOZANTINIB S-MAL CAP1X80 MG .
COMETRIQ KIT 100MG &1X 20 MG (100 DOSE) KIT Tier6
CABOZANTINIB S-MAL CAP1X80MG .
COMETRIQ KIT 140MG &3 X 20 MG (140 DOSE) KIT Tier6 X X
CABOZANTINIB S-MALATE CAP3X20 .
COMETRIQ KIT 60MG MG (60 MG DOSE) KIT Tier6 X X
COBIMETINIB FUMARATE TAB 20 MG .
COTELLIC TAB 20MG (BASE EQUIVALENT) Tier6 X X
SHUEOPHOSPHCAP CYCLOPHOSPHAMIDE CAP25MG ~ Tier3
Sy OPHOSPH CAP CYCLOPHOSPHAMIDE CAP50 MG Tier3
CYCLOPHOSPH TAB 25MG CYCLOPHOSPHAMIDE TAB 25 MG Tier5
CYCLOPHOSPH TAB 50MG CYCLOPHOSPHAMIDE TAB 50 MG Tier 5
DASATINIB TAB 100MG DASATINIB TAB 100 MG Tier4 X X
DASATINIB TAB 140MG DASATINIB TAB 140 MG Tier4 X X
DASATINIB TAB 20MG DASATINIB TAB 20 MG Tiera X X
DASATINIB TAB 50MG DASATINIB TAB 50 MG Tier4 X X
DASATINIB TAB 70MG DASATINIB TAB 70 MG Tier4 X X
DASATINIB TAB 80MG DASATINIB TAB 80 MG Tier4 X X
o DICLOFENAC SODIUM (ACTINIC q
DICLOFENAC GEL 3% KERATOSES) GEL 3% Tier3 X
DROXIA CAP 200MG HYDROXYUREA CAP 200 MG Tier 5
DROXIA CAP 300MG HYDROXYUREA CAP 300 MG Tier 5
DROXIA CAP 400MG HYDROXYUREA CAP 400 MG Tier5
ESTRAMUSTINE PHOSPHATE SODIUM ...
EMCYT CAP 140MG CAP 140 MG TierS
ERLEADA TAB 240MG APALUTAMIDE TAB 240 MG Tier4 X X
ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG Tier4 X X
ERLOTINIB HCL TAB 100 MG (BASE q
ERLOTINIB TAB 100MG EQUIVALENT) Tier4
ERLOTINIB HCL TAB 150 MG (BASE .
ERLOTINIB TAB 150MG EQUIVALENT) Tier4 X X
ERLOTINIB HCL TAB 25 MG (BASE .
ERLOTINIB TAB 25MG EQUIVALENT) Tier4 X X
ETOPOSIDE CAP 50MG ETOPOSIDE CAP 50 MG Tier 6
EVEROLIMUS TAB 10MG EVEROLIMUS TAB 10 MG Tier6 X X
EVEROLIMUS TAB25MG  EVEROLIMUS TAB 2.5 MG Tier6 X X
EVEROLIMUS TAB 5MG EVEROLIMUS TAB 5 MG Tier6 X X
EVEROLIMUS TAB 75MG EVEROLIMUS TAB 75 MG Tier6 X X
(A=A 6] > — 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

$0 Copay for
members
35 years
and older
once your
EXEMESTANE TAB25MG ~ EXEMESTANE TAB 25 MG Tier3 PRV-A*  healthcare
provider
confirms
use is for
breast cancer
prevention.
FLUOROURACIL CRE 0.5% FLUOROURACIL CREAM 0.5% Tier5 X
FLUOROURACIL CRE5%  FLUOROURACIL CREAM 5% Tier2 X
FLUOROURACIL SOL2%  FLUOROURACIL SOLN 2% Tier2
FLUOROURACIL SOL 5%  FLUOROURACIL SOLN 5% Tier 2
GEFITINIB TAB 250MG GEFITINIB TAB 250 MG Tier 4
AFATINIB DIMALEATE TAB 20 MG .
GILOTRIF TAB 20MG (BASE EQUIVALENT) Tier4
AFATINIB DIMALEATE TAB 30 MG .
GILOTRIF TAB 30MG (BASE EQUIVALENT) Tier4 X X
AFATINIB DIMALEATE TAB 40 MG .
GILOTRIF TAB 40MG (BASE EQUIVALENT) Tier4 X X
GLEOSTINE CAP 100MG LOMUSTINE CAP 100 MG Tier 6
GLEOSTINE CAP 10MG LOMUSTINE CAP 10 MG Tier 6
GLEOSTINE CAP 40MG LOMUSTINE CAP 40 MG Tier 6
HYCAMTIN CAP 0.25MG Egz(l)\;r)ECAN HCL CAP 0.25 MG (BASE Tier6 X X
HYCAMTIN CAP IMG TOPOTECAN HCL CAP 1 MG (BASE Tier6 X X
EQUIV)
HYDROXYUREA CAP .
500MG HYDROXYUREA CAP 500 MG Tier2
IMATINIB MESYLATE TAB 100 MG q
IMATINIB MES TAB 100MG (BASE EQUIVALENT) Tier4 X
IMATINIB MES TAB IMATINIB MESYLATE TAB 400 MG Tier 4 X
400MG (BASE EQUIVALENT)
IMBRUVICA CAP 140MG IBRUTINIB CAP 140 MG Tier4a X X
IMBRUVICA CAP 70MG IBRUTINIB CAP 70 MG Tier4 X X
%\AMLBRUVICA SUS 70MG/ IBRUTINIB ORAL SUSP 70 MG / ML Tier4a X X
IMBRUVICA TAB 140MG IBRUTINIB TAB 140 MG Tier4 X X
IMBRUVICA TAB280MG  IBRUTINIB TAB 280 MG Tier4 X X
IMBRUVICA TAB 420MG IBRUTINIB TAB 420 MG Tier4a X X
IMBRUVICA TAB 560MG IBRUTINIB TAB 560 MG Tier4 X X
INLYTATAB 1IMG AXITINIB TAB 1 MG Tier6 X X
INLYTA TAB 5MG AXITINIB TAB 5 MG Tier6 X X
RUXOLITINIB PHOSPHATE TAB 10 MG q
JAKAFITAB 10MG (BASE EQUIVALENT) Tier6 X X
RUXOLITINIB PHOSPHATE TAB 15 MG q
JAKAFITAB 15MG (BASE EQUIVALENT) Tier6 X X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

RUXOLITINIB PHOSPHATE TAB 20 MG

JAKAFT TAB 20MG EASE EQUIVAL EN Dy Tier 6

JAKAFI TAB 25MG ?;Aé%ég&l\?igﬁ?; HATETAB2SMG  1iere X X
JAKAFITAB 5MG ?QJA);OEL%&JNII\/BAPLE(I\)J?; HATETABOSMG  giare X X
KISQALT 200 PAK FEMARA g%?g&?ggg&“égg%%ﬂ%gg MG fiera x X
KISQALI 400 PAK FEMARA .FFiBB?gLCE'-TISSZOgL'\égSDaZET(BQSE MG tiera x X
KISQALI 600 PAK FEMARA g%?gﬁ?ggf&“éggﬁ%%gg MG tiera x X
KISQALITAB200DOSE 5 SOCICHIB SUCCINATE TABPACK ™ Tiera  x X
KISQALI TAB 400DOSE Eé%ol\%ct';gl_iu[%gg‘g gOTfABGpﬁACBf Tiera X X
KISQALI TAB 600DOSE g%%oh%%ﬁ@uggslgg gOTfABGPﬁACB‘; Tiera X X
LD ALIDOMIDE CAP LENALIDOMIDE CAP 10 MG Tier6 X X
LD ALIDOMIDE CAP LENALIDOMIDE CAP 15 MG Tier6 X X
SN IDOMIDE CAP LENALIDOMIDE CAPS 2.5 MG Tier6 X X
S [POMIDE CAP LENALIDOMIDE CAP 20 MG Tier6 X X
SEnALIDOMIDE CAP LENALIDOMIDE CAP 25 MG Tier 6

LENALIDOMIDE CAP 5MG LENALIDOMIDE CAP 5 MG Tier 6

LENVIMA CAP 10 MG kAEGN(\g_%Tl{/II\IGI%%\'IALz-II-DHOESRSPY PACKIO " tiere

LENVIMA CAP 12MG kA%NXL’;T&“gBDgﬁiTD%ESRSPY PACKSX4 tfier6 X X
LENVIMA CAP 14 MG Etwg/?ﬁ’\]wllg %‘AFI’&HDESQE)Y PACKIO&  tiere X X
LENVIMA CAP 18 MG ;iNAfVQE’E‘lIg ﬁéPDTA'}Eﬁgggé)lo MG& rTiere X X
LENVIMA CAP 20 MG ;g’;‘)@ggla gADF;ITL'j(Egégg)PACK 2X Tiers X X
LENVIMA CAP 24 MG kAEG'“gﬁT,fANGIB(QaA& : IE)i?le(ADCgSQé 10 fiers  x X
LENVIMA CAP 4MG ,';AEC';‘(\Z*IAIGNISA?DJ’ J gSEE)APY PACK4 " fier6 X X
LENVIMA CAP 8 MG kAEc’;\l(\gAIAIgISA%f DTgSEE)APY PACK2X4 fiere X X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 41




. Tier |Prior|Quantity] Step

$0 Copay for
members
35 years
and older
once your
LETROZOLE TAB 2.5MG LETROZOLE TAB 25 MG Tier 2 PRV-A* healthcare
provider
confirms
use is for
breast cancer
prevention.
LEUCOVOR CATAB10OMG LEUCOVORIN CALCIUM TAB 10 MG Tier 2
LEUCOVOR CATAB15MG LEUCOVORIN CALCIUM TAB 15 MG Tier2
LEUCOVOR CATAB 25MG LEUCOVORIN CALCIUM TAB 25 MG Tier2
LEUCOVORCATABS5MG LEUCOVORIN CALCIUM TAB 5 MG Tier 2
LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG Tier5
LORBRENA TAB 100MG LORLATINIB TAB 100 MG Tier6 X X
LORBRENA TAB 25MG LORLATINIB TAB 25 MG Tier6 X X
LYNPARZA TAB 100MG OLAPARIB TAB 100 MG Tier4 X X
LYNPARZA TAB 150MG OLAPARIB TAB 150 MG Tier4 X X
MATULANE CAP 50MG PROCARBAZINE HCL CAP 50 MG Tier 6
MELPHALAN TAB 2MG MELPHALAN TAB 2 MG Tier3
g/IOEI\I/ngAPTOPUR TAB MERCAPTOPURINE TAB 50 MG Tier2
MESNA TAB 400MG MESNA TAB 400 MG Tier4
MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier5
NILUTAMIDE TAB150MG  NILUTAMIDE TAB 150 MG Tier 4
NUBEQA TAB 300MG DAROLUTAMIDE TAB 300 MG Tier4 X
ALPELISIB TAB THERAPY PACK 200 .
PIQRAY 200MG TAB DOSE MG DAILY DOSE Tier6
ALPELISIB TAB PACK 250 MG DAILY .
PIQRAY 250MG TAB DOSE DOSE (200 MG & 50 MG TABS) Tier6 X X
ALPELISIB TAB PACK 300 MG DAILY .
PIQRAY 300MG TAB DOSE DOSE (2X150 MG TAB) Tier6 X X
POMALYST CAP IMG POMALIDOMIDE CAP 1 MG Tier6 X X
POMALYST CAP 2MG POMALIDOMIDE CAP 2 MG Tier6 X X
POMALYST CAP 3MG POMALIDOMIDE CAP 3 MG Tier6 X X
POMALYST CAP 4MG POMALIDOMIDE CAP 4 MG Tier6 X X
ROZLYTREK CAP 100MG ENTRECTINIB CAP 100 MG Tier4a X X
ROZLYTREK CAP 200MG ENTRECTINIB CAP 200 MG Tier4 X X
ROZLYTREK PAK 50MG ENTRECTINIB PELLET PACK 50 MG Tier4 X X
SORAFENIB TOSYLATE TAB 200 MG q
SORAFENIB TAB 200MG (BASE EQUIVALENT) Tier6 X X
STIVARGA TAB 40MG REGORAFENIB TAB 40 MG Tier4 X X
SUNITINIB MALATE CAP 12.5 MG .
SUNITINIB CAP 12.5MG (BASE EQUIVALENT) Tier6 X X
SUNITINIB MALATE CAP 25 MG (BASE .
SUNITINIB CAP 25MG EQUIVALENT) Tier6 X X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

SUNITINIB MALATE CAP 375 MG

SUNITINIB CAP 375MG (BASE EQUIVALENT) Tier 6
SUNITINIB MALATE CAP 50 MG (BASE .
SUNITINIB CAP 50MG EQUIVALENT) Tier 6
OMACETAXINE MEPESUCCINATE FOR ..
SYNRIBO INJ 3.5MG INJ 35 MG Tier6
TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier 6
OSIMERTINIB MESYLATE TAB 40 MG 9
TAGRISSO TAB 40MG (BASE EQUIVALENT) Tier4
OSIMERTINIB MESYLATE TAB 80 MG .
TAGRISSO TAB 80MG (BASE EQUIVALENT) Tier4
TALAZOPARIB TOSYLATE CAP 0.1 MG .
TALZENNA CAP 0.1MG (BASE EQUIVALENT) Tier6
TALAZOPARIB TOSYLATE CAP 0.25 .
TALZENNA CAP 0.25MG MG (BASE EQUIVALENT) Tier6
TALAZOPARIB TOSYLATE CAP 0.35 .
TALZENNA CAP 0.35MG MG (BASE EQUIVALENT) Tier 6
TALAZOPARIB TOSYLATE CAP 0.5 MG .
TALZENNA CAP 0.5MG (BASE EQUIVALENT) Tier6
TALAZOPARIB TOSYLATE CAP 0.75 MG ..
TALZENNA CAP 0.75MG (BASE EQUIVALENT) Tier 6
TALAZOPARIB TOSYLATE CAP 1 MG .
TALZENNA CAP 1IMG (BASE EQUIVALENT) Tier 6
TAMOXIFEN CITRATE TAB 10 MG .
TAMOXIFEN TAB 10MG (BASE EQUIVALENT) Tier2
$0 Copay for
members
35 years
and older
once your
TAMOXIFEN CITRATE TAB 20 MG . e
TAMOXIFEN TAB 20MG (BASE EQUIVALENT) Tier2 PRV-A heal'ghcare
provider
confirms
use is for
breast cancer
prevention.
TEMOZOLOMIDE CAP 1£01670L OMIDE CAP 100 MG Tier6
100MG
TEMOZOLOMIDE CAP 1£01670| OMIDE CAP 140 MG Tier6
140MG
TEMOZOLOMIDE CAP TEMOZOLOMIDE CAP 180 MG Tier 6
180MG
TOMOFOLOMIDECAP - TEMOZOLOMIDE CAP 20 MG Tier6
TEMOZOLOMIDE CAP 1016701 OMIDE CAP 250 MG Tier6
250MG
;I;:Al\éOZOLOMIDE CAP TEMOZOLOMIDE CAP 5 MG Tier 6
THALOMID CAP 100MG THALIDOMIDE CAP 100 MG Tier 6
THALOMID CAP 150MG THALIDOMIDE CAP 150 MG Tier 6
THALOMID CAP 200MG THALIDOMIDE CAP 200 MG Tier 6
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

THALOMID CAP 50MG THALIDOMIDE CAP 50 MG Tier 6
TOREMIFENE CITRATE TAB 60 MG .
TOREMIFENE TAB 60MG (BASE EQUIVALENT) Tier3
TRETINOIN CAP 10MG TRETINOIN CAP 10 MG Tier 6
TRUQAP PAK 160MG ]C_:éAoP[a/éSERTIB TAB THERAPY PACK Tier4a X X
TRUQAP PAK 200MG Sob MASERTIBTAB THERAPY PACK fiera  x X
TRUQAP TAB 160MG CAPIVASERTIB TAB 160 MG Tier4 X X
TRUQAP TAB 200MG CAPIVASERTIB TAB 200 MG Tier4 X X
PEXIDARTINIB HCL CAP 125 MG .
TURALIO CAP 125MG (BASE EQUIVALENT) Tier6 X X
VENCLEXTATAB100MG  VENETOCLAXTAB 100 MG Tier6 X X
VENCLEXTA TAB 10MG VENETOCLAX TAB 10 MG Tier6 X X
VENCLEXTA TAB 50MG VENETOCLAX TAB 50 MG Tier6 X X
VENETOCLAX TAB THERAPY STARTER .
VENCLEXTA TAB START PK PACK 10 & 50 & 100 MG Tier6 X X
VERZENIO TAB 100MG ABEMACICLIB TAB 100 MG Tier4 X X
VERZENIO TAB 150MG ABEMACICLIB TAB 150 MG Tier4 X X
VERZENIO TAB 200MG ABEMACICLIB TAB 200 MG Tier4a X X
VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG Tiera X X
LAROTRECTINIB SULFATE CAP 100 .
VITRAKVI CAP 100MG MG (BASE EQUIVALENT) Tier4 X X
LAROTRECTINIB SULFATE CAP 25 MG ..
VITRAKVI CAP 25MG (BASE EQUIVALENT) Tier4 X X
LAROTRECTINIB SULFATE ORAL
VITRAKVISOL 20MG/ML  SOLN 20 MG / ML (BASE EQUIVA- Tier4a X X
LENT)
GILTERITINIB FUMARATE TABLET 40 .
XOSPATA TAB 40MG MG (BASE EQUIVALENT) Tier6 X X
XTANDI CAP 40MG ENZALUTAMIDE CAP 40 MG Tier4 X X
XTANDI TAB 40MG ENZALUTAMIDE TAB 40 MG Tier4 X X
XTANDI TAB 80MG ENZALUTAMIDE TAB 80 MG Tiera X X
ZELBORAF TAB 240MG VEMURAFENIB TAB 240 MG Tier6 X X
ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG Tier 6 X
ZYKADIA TAB 150MG CERITINIB TAB 150 MG Tier6 X X
Antiparasitics
ALBENDAZOLE TAB .
200MG ALBENDAZOLE TAB 200 MG Tier3d X X
ALINIA SUS 100/5ML B FOXANIDE FORSUSPA0OMG/ 1igr 3 X
ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL TAB Tier3
250-100 250-100 MG
ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL TAB Tier3
62.5-25 62.5-25 MG
ATOVAQUONE SUS q
750/5ML ATOVAQUONE SUSP 750 MG / 5ML Tier3
KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

BENZNIDAZOLE TAB BENZNIDAZOLE TAB 100 MG Tier3
100MG
BENZNIDAZOLE TAB BENZNIDAZOLE TAB 125 MG Tier3 X
125MG
CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB250 .., X
250MG MG
CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB 500 Tier2 X
500MG MG
CROTAN LOT 10% CROTAMITON LOTION 10% Tier5
HYDROXYCHLOR TAB HYDROXYCHLOROQUINE SULFATE Tier2 X
100MG TAB 100 MG
HYDROXYCHLOR TAB HYDROXYCHLOROQUINE SULFATE Tier?2
200MG TAB 200 MG
IVERMECTIN LOT 0.5% IVERMECTIN LOTION 0.5% Tier3 X
IVERMECTIN TAB 3MG IVERMECTIN TAB 3 MG Tier2 X STI*
MALATHION LOT 0.5% MALATHION LOTION 0.5% Tier3 STI*
MEFLOQUINE TAB 250MG MEFLOQUINE HCL TAB 250 MG Tier2
NITAZOXANIDE TAB NITAZOXANIDE TAB 500 MG Tier3 X
500MG
PENTAMIDINE INH PENTAMIDINE ISETHIONATE FOR Tier3 X
300MG NEBULIZATION SOLN 300 MG
PERMETHRIN CRE 5% PERMETHRIN CREAM 5% Tier2 STI*
PRAZIQUANTEL TAB .
600MG PRAZIQUANTEL TAB 600 MG Tier3
PRIMAQUINE PHOSPHATE TAB 26.3 q
PRIMAQUINE TAB 26.3MG MG (15 MG BASE) Tier2
ggsllgl ETHAMIN TAB PYRIMETHAMINE TAB 25 MG Tier 6
QUININE SULF CAP QUININE SULFATE CAP 324 MG Tier3
324MG
SPINOSAD SUS 0.9% SPINOSAD SUSP 0.9% Tier3
Antiparkinson Agents
AMANTADINE CAP 100MG AMANTADINE HCL CAP 100 MG Tier 2
AMANTADINE SOL .
100/10ML AMANTADINE HCL SOLN 50 MG/ 5ML Tier2
AMANTADINE SOL 5
50MG/5ML AMANTADINE HCL SOLN 50 MG/ 5ML Tier2
AMANTADINE TAB100MG AMANTADINE HCL TAB 100 MG Tier2
APOMORPHINE INJ APOMORPHINE HCL SOLN CAR- Tier6 X
30MG/3ML TRIDGE 30 MG / 3ML
BENZTROPINE TAB 0.5MG BENZTROPINE MESYLATE TAB05MG Tier2 BH*
BENZTROPINE TAB 1IMG BENZTROPINE MESYLATE TAB 1 MG Tier 2 BH*
BENZTROPINE TAB2MG  BENZTROPINE MESYLATE TAB2 MG  Tier2 BH*
BROMOCRIPTINE MESYLATE CAP 5 q
BROMOCRIPTIN CAP 5MG MG (BASE EQUIVALENT) Tier3 BH*
BROMOCRIPTIN TAB BROMOCRIPTINE MESYLATE TAB 2.5 Tier3 BH*
25MG MG (BASE EQUIVALENT)
CARB/LEVO 50 TAB / CARBIDOPA-LEVODOPA-ENTACA- Tier3
ENTACAP PONE TABS 12.5-50-200 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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CARB/LEVO 75 TAB / CARBIDOPA-LEVODOPA-ENTACA- Tier3
ENTACAP PONE TABS 18.75-75-200 MG
CARB/LEVO ER TAB 25- CARBIDOPA & LEVODOPA TAB ER 25- Tier2
100MG 100 MG
CARB/LEVOERTAB5S0-  CARBIDOPA&LEVODOPATABER50- ri o
200MG 200 MG
CARB/LEVO TAB 10- CARBIDOPA & LEVODOPA TAB 10-100 Tier2
100MG MG
CARB/LEVO TAB 10- CARBIDOPA & LEVODOPA ORALLY Tier3
100MG DISINTEGRATING TAB 10-100 MG
CARB/LEVO TAB 25- CARBIDOPA & LEVODOPATAB25-100 ..,
100MG MG
CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA ORALLY Tier3
100MG DISINTEGRATING TAB 25-100 MG
CARB/LEVO TAB 25- CARBIDOPA &LEVODOPATAB25-250 ..o
250MG MG
CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA ORALLY Tier 3
250MG DISINTEGRATING TAB 25-250 MG
CARB/LEVO100 TAB/ CARBIDOPA-LEVODOPA-ENTACA- Tier3
ENTACAP PONE TABS 25-100-200 MG
CARB/LEVO125 TAB / CARBIDOPA-LEVODOPA-ENTACA- Tier3
ENTACAP PONE TABS 31.25-125-200 MG
CARB/LEVO150 TAB / CARBIDOPA-LEVODOPA-ENTACA- Tier3
ENTACAP PONE TABS 375-150-200 MG
CARB/LEVO200 TAB / CARBIDOPA-LEVODOPA-ENTACA- Tier3
ENTACAP PONE TABS 50-200-200 MG
CARBIDOPATAB25MG  CARBIDOPA TAB 25 MG Tier3
CARBIDOPA-LEVODOPA ENTERAL .
DUOPA SUS 4.63-20 SUSP 4.63-20 MG / ML Tier6 X
ENTACAPONE TAB200MG ENTACAPONE TAB 200 MG Tier3
PRAMIPEXOLE TAB PRAMIPEXOLE DIHYDROCHLORIDE Tier2 BH*
0.125MG TAB 0.125 MG
PRAMIPEXOLE TAB PRAMIPEXOLE DIHYDROCHLORIDE Tier2 BH*
0.25MG TAB 0.25 MG
PRAMIPEXOLE DIHYDROCHLORIDE .
PRAMIPEXOLE TAB 0.5MG TAB 0.5 MG Tier2 BH*
PRAMIPEXOLE TAB PRAMIPEXOLE DIHYDROCHLORIDE i 0 BH*
0.75MG TAB 0.75 MG
PRAMIPEXOLE DIHYDROCHLORIDE .
PRAMIPEXOLE TAB 1.5MG TAB15 MG Tier2 BH*
PRAMIPEXOLE TAB IMG PRAMIPEXOLE DIHYDROCHLORIDE Tier2 BH*
TAB1MG
RASAGILINE MESYLATE TAB 0.5 MG q
RASAGILINE TAB 0.5MG (BASE EQUIV) Tier3 X
RASAGILINE MESYLATE TAB 1 MG .
RASAGILINE TAB 1IMG (BASE EQUIV) Tier3 X
ROPINIROLE TAB 025MG ¢ of 1\ [ROLE HYPROCHLORIDETAB  gigp 5
ROPINIROLE TAB 0.5MG ROPINIROLE HYDROCHLORIDE TAB Tier2
0.5MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 46
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ROPINIROLE HYDROCHLORIDE TAB

ROPINIROLE TAB IMG 1MG Tier?2
ROPINIROLE TAB MG g(’?APéNIROLE HYDROCHLORIDE TAB ..,
ROPINIROLE TAB 3MG g?AFZEINIROLE HYDROCHLORIDE TAB Tier2
ROPINIROLE TAB 4MG E(’?A%NIROLE HYDROCHLORIDE TAB Tier2
ROPINIROLE TAB 5MG E?APGINIROLE HYDROCHLORIDE TAB Tier2
SELEGILINE CAP 5MG SELEGILINE HCL CAP 5 MG Tier3 BH*
SELEGILINE TAB 5MG SELEGILINE HCL TAB5 MG Tier3 BH*
TOLCAPONE TAB100OMG  TOLCAPONE TAB 100 MG Tier3 X
TRIHEXYPHEN SOL TRIHEXYPHENIDYL HCL ORALSOLN ..o B
0.4MG/ML 0.4 MG/ ML
TRIHEXYPHEN TAB 2MG TRIHEXYPHENIDYL HCL TAB 2 MG Tier?2 BH*
TRIHEXYPHEN TAB 5MG TRIHEXYPHENIDYL HCL TAB 5 MG Tier2 BH*
Antipsychotics
ARIPIPRAZOLE SOL IMG/ ARIPIPRAZOLE ORAL SOLUTION1MG ..
Tierl X
ML /ML
ARIPIPRAZOLE TAB10MG ARIPIPRAZOLE TAB 10 MG Tierl X
ARIPIPRAZOLE TAB15MG ARIPIPRAZOLE TAB 15 MG Tierl X
ARIPIPRAZOLE TAB 20MG ARIPIPRAZOLE TAB 20 MG Tierl X
ARIPIPRAZOLE TAB2MG  ARIPIPRAZOLE TAB 2 MG Tierl X
ARIPIPRAZOLE TAB 3O0MG ARIPIPRAZOLE TAB 30 MG Tierl X
ARIPIPRAZOLE TAB5MG  ARIPIPRAZOLE TAB 5 MG Tierl X
ASENAPINE MALEATE SL TAB 10 MG .
ASENAPINE SUB 10MG (BASE EQUIV) Tierl X
ASENAPINE MALEATE SL TAB 2.5 MG .
ASENAPINE SUB 2.5MG (BASE EQUIV) Tierl X
ASENAPINE MALEATE SL TAB 5 MG .
ASENAPINE SUB 5MG (BASE EQUIV) Tierl X
O GPROMAZTAB CHLORPROMAZINE HCL TAB100 MG~ Tier1
fOHl\l/TgRPROMAZ TAB CHLORPROMAZINE HCL TAB 10 MG Tierl
SO GPROMAZTAB CHLORPROMAZINE HCL TAB200 MG~ Tier 1
SST/'ERPROMAZ TAB CHLORPROMAZINE HCL TAB 25 MG Tierl
gg,\l;l%RPROMAZ TAB CHLORPROMAZINE HCL TAB 50 MG Tierl
CLOZAPINE ORALLY DISINTEGRAT- .
CLOZAPINE TAB 100/0DT ING TAB 100 MG Tierl X
CLOZAPINE TAB 100MG CLOZAPINE TAB 100 MG Tierl
CLOZAPINE ORALLY DISINTEGRAT- .
CLOZAPINE TAB 12.5/0DT ING TAB 125 MG Tierl X
CLOZAPINE ORALLY DISINTEGRAT- .
CLOZAPINE TAB 150/0DT ING TAB 150 MG Tierl X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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CLOZAPINE ORALLY DISINTEGRAT-

CLOZAPINE TAB 200/0DT ING TAB 200 MG Tierl
CLOZAPINE TAB200MG  CLOZAPINE TAB 200 MG Tierl
CLOZAPINE TAB 25MG CLOZAPINE TAB 25 MG Tier1l
CLOZAPINE TAB 25MG CLOZAPINE ORALLY DISINTEGRAT- . X
oDT ING TAB 25 MG
CLOZAPINE TAB 50MG CLOZAPINE TAB 50 MG Tier1l
FLUPHENAZINE CON FLUPHENAZINE HCLORALCONCS .o
5MG/ML MG / ML
FLUPHENAZINE ELX FLUPHENAZINE HCL ELIXIR 2.5 MG/ Tier1
2.5/5ML 5ML
o ENAZINE TAB FLUPHENAZINE HCL TAB 10 MG Tier1
FLUPHENAZINE TAB1IMG FLUPHENAZINE HCL TAB1 MG Tierl
E.ELSAPSENAZINE TAB FLUPHENAZINE HCL TAB 2.5 MG Tierl
FLUPHENAZINE TABS5MG FLUPHENAZINE HCL TAB 5 MG Tierl
HALOPERIDOL CON 2MG/ HALOPERIDOL LACTATE ORAL CONC Tierl
ML 2 MG/ ML
HALOPERIDOL TAB 0.5MG HALOPERIDOL TAB 0.5 MG Tier1l
HALOPERIDOL TAB10MG HALOPERIDOL TAB 10 MG Tierl
HALOPERIDOL TABIMG  HALOPERIDOL TAB1MG Tier1l
HALOPERIDOL TAB 20MG HALOPERIDOL TAB 20 MG Tierl
HALOPERIDOL TAB 2MG HALOPERIDOL TAB 2 MG Tierl
HALOPERIDOL TAB5MG  HALOPERIDOL TAB 5 MG Tierl
LOXAPINE CAP 10MG LOXAPINE SUCCINATE CAP 10 MG Tier1l
LOXAPINE CAP 25MG LOXAPINE SUCCINATE CAP 25 MG Tierl
LOXAPINE CAP 50MG LOXAPINE SUCCINATE CAP 50 MG Tierl
LOXAPINE CAP 5MG LOXAPINE SUCCINATE CAP 5 MG Tier1l
LURASIDONE TAB120MG LURASIDONE HCL TAB 120 MG Tierl X
LURASIDONE TAB 20MG LURASIDONE HCL TAB 20 MG Tierl X
LURASIDONE TAB40MG  LURASIDONE HCL TAB 40 MG Tier1l X
LURASIDONE TAB 60MG  LURASIDONE HCL TAB 60 MG Tier1l X
LURASIDONE TAB 80MG  LURASIDONE HCL TAB 80 MG Tier1l X
OLANZAPINE TABIOMG  OLANZAPINE TAB 10 MG Tier1l X
OLANZAPINE TABIOMG ~ OLANZAPINE ORALLY DISINTEGRAT- o 4 X
oDT ING TAB 10 MG
OLANZAPINE TAB15MG  OLANZAPINE TAB 15 MG Tier1l X
OLANZAPINE TAB15MG  OLANZAPINE ORALLY DISINTEGRAT- Tier1 X
oDT ING TAB 15 MG
OLANZAPINE TAB25MG  OLANZAPINE TAB 2.5 MG Tierl X
OLANZAPINE TAB20MG  OLANZAPINE TAB 20 MG Tierl X
OLANZAPINE TAB20MG  OLANZAPINE ORALLY DISINTEGRAT- Tier1 X
oDT ING TAB 20 MG
OLANZAPINE TAB 5MG OLANZAPINE TAB 5 MG Tier1l X
OLANZAPINE TAB 5MG OLANZAPINE ORALLY DISINTEGRAT- Tier1 X
oDT ING TAB 5 MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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OLANZAPINE TAB 75MG ~ OLANZAPINE TAB 75 MG Tier1l
lP,gI':AIgERIDONETAB ER PALIPERIDONE TAB ER 24HR 1.5 MG Tierl X
gﬁ/:‘GIPERIDONETAB ER PALIPERIDONE TAB ER 24HR 3 MG Tierl X
PAIPERIDONETABER © pa| IPERIDONE TABER24HR6 MG Tier1 X
SQ%PERIDONETAB ER PALIPERIDONE TAB ER 24HR 9 MG Tierl X
PIMOZIDE TAB IMG PIMOZIDE TAB 1 MG Tier1l
PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG Tierl
QUETIAPINE TAB100MG  QUETIAPINE FUMARATE TAB100 MG  Tierl X
QUETIAPINE TAB150MG  QUETIAPINE FUMARATE TAB150 MG Tier1l X
QUETIAPINE TAB150MG  QUETIAPINE FUMARATE TAB ER 24HR Tierl X
ER 150 MG
QUETIAPINE TAB200MG  QUETIAPINE FUMARATE TAB200 MG  Tier1 X
QUETIAPINE TAB200MG  QUETIAPINE FUMARATE TAB ER 24HR Tier1 X
ER 200 MG
QUETIAPINE TAB 25MG QUETIAPINE FUMARATE TAB 25 MG Tier1l X
QUETIAPINE TAB 300MG  QUETIAPINE FUMARATE TAB 300 MG Tier1l X
QUETIAPINE TAB 300MG  QUETIAPINE FUMARATE TAB ER 24HR Tier1 X
ER 300 MG
QUETIAPINE TAB 400MG  QUETIAPINE FUMARATE TAB 400 MG  Tier1l X
QUETIAPINE TAB400MG QUETIAPINE FUMARATE TAB ER 24HR Tier1 X
ER 400 MG
QUETIAPINE TAB 50MG QUETIAPINE FUMARATE TABSO MG Tierl X
QUETIAPINE TAB 50MG QUETIAPINE FUMARATE TAB ER 24HR .

Tierl X
ER 50 MG
EAIEPERIDONESOL MG/ RISPERIDONE SOLN 1 MG/ ML Tierl
RISPERIDONE TABO25 ~ RISPERIDONE ORALLY DISINTEGRAT- .o
OoDT ING TAB 0.25 MG
RISPERIDONE TAB .
0.25MG RISPERIDONE TAB 0.25 MG Tierl
RISPERIDONE TAB 0.5MG  RISPERIDONE TAB 0.5 MG Tier1l
RISPERIDONE TAB 05MG  RISPERIDONE ORALLY DISINTEGRAT- 01
oD ING TAB 0.5 MG
RISPERIDONE TAB IMG RISPERIDONE TAB 1 MG Tier1l
RISPERIDONE TAB 1IMG RISPERIDONE ORALLY DISINTEGRAT- Tierl
oDT ING TAB1 MG
RISPERIDONE TAB 2MG RISPERIDONE TAB 2 MG Tier1l
RISPERIDONE TAB2MG  RISPERIDONE ORALLY DISINTEGRAT- 1
oDT ING TAB2 MG
RISPERIDONE TAB 3MG RISPERIDONE TAB 3 MG Tier1l
RISPERIDONE TAB 3MG RISPERIDONE ORALLY DISINTEGRAT- Tier1
oDT ING TAB 3 MG
RISPERIDONE TAB 4MG RISPERIDONE TAB 4 MG Tier1l
RISPERIDONE TAB 4MG RISPERIDONE ORALLY DISINTEGRAT- Tier1
oDT ING TAB 4 MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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IIO-iéE)AIEIDAZINE TAB THIORIDAZINE HCL TAB 100 MG Tier1l
THIORIDAZINE TAB10MG THIORIDAZINE HCL TAB 10 MG Tier1l
THIORIDAZINE TAB 25MG THIORIDAZINE HCL TAB 25 MG Tier1l
THIORIDAZINE TAB 50MG THIORIDAZINE HCL TAB 50 MG Tier1l
THIOTHIXENE CAP10MG THIOTHIXENE CAP 10 MG Tier1l
THIOTHIXENE CAP 1IMG THIOTHIXENE CAP 1 MG Tier1l
THIOTHIXENE CAP2MG  THIOTHIXENE CAP 2 MG Tier1l
THIOTHIXENE CAP5MG  THIOTHIXENE CAP 5 MG Tierl
TRIFLUOPERAZ TAB 10MG TRIFLUOPERAZINE HCL TAB 10 MG Tierl

(BASE EQUIVALENT)
TRIFLUOPERAZINE HCL TAB1 MG .
TRIFLUOPERAZ TABIMG  paE EQUIVALENT) Tier1
TRIFLUOPERAZINE HCL TAB 2 MG
(BASE EQUIVALENT)
TRIFLUOPERAZINE HCL TAB 5 MG

TRIFLUOPERAZ TAB 5SMG (BASE EQUIVALENT) Tierl

CARIPRAZINE HCL CAP THERAPY

TRIFLUOPERAZ TAB 2MG Tier1l

VRAYLAR CAP 15-3MG PACK 15 MG (1) & 3 MG (6) Tierl X X
CARIPRAZINE HCL CAP 1.5 MG (BASE -
VRAYLAR CAP 1.5MG EQUIVALENT) Tierl X X
CARIPRAZINE HCL CAP 3 MG (BASE -
VRAYLAR CAP 3MG EQUIVALENT) Tierl X X
CARIPRAZINE HCL CAP 4.5 MG (BASE .
VRAYLAR CAP 45MG EQUIVALENT) Tierl X X
CARIPRAZINE HCL CAP 6 MG (BASE -
VRAYLAR CAP 6MG EQUIVALENT) Tierl X X
ZIPRASIDONE CAP 20MG ZIPRASIDONE HCL CAP 20 MG Tierl X
ZIPRASIDONE CAP 40MG ZIPRASIDONE HCL CAP 40 MG Tier1l X
ZIPRASIDONE CAP 60MG ZIPRASIDONE HCL CAP 60 MG Tierl X
ZIPRASIDONE CAP 80MG ZIPRASIDONE HCL CAP 80 MG Tierl X
Antivirals
ABACA/LAMIVU TAB 600- ABACAVIR SULFATE-LAMIVUDINE TAB Tierl X
300 600-300 MG
ABACAVIR SULFATESOLN20 MG /ML ..
ABACAVIR SOL 20MG/ML (BASE EQUIV) Tierl X
ABACAVIR SULFATE TAB 300 MG .
ABACAVIR TAB 300MG (BASE EQUIV) Tierl X
ACYCLOVIR CAP200MG  ACYCLOVIR CAP 200 MG Tier 2 STI*
ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tier3 X STI*
ACYCLOVIR SUS 200/5ML  ACYCLOVIR SUSP 200 MG / 5ML Tier2 STI*
ACYCLOVIR SUS 5
800/20ML ACYCLOVIR SUSP 200 MG / 5ML Tier2 STI*
ACYCLOVIR TAB 400MG ACYCLOVIR TAB 400 MG Tier2 STI*
ACYCLOVIR TAB 800MG ACYCLOVIR TAB 800 MG Tier2 STI*
ADEFOV DIPIV TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG Tier1l
APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG Tierl X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 50
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ATAZANAVIR SULFATE CAP 150 MG

ATAZANAVIR CAP 150MG (BASE EQUIV) Tierl
ATAZANAVIR SULFATE CAP 200 MG .
ATAZANAVIR CAP 200MG (BASE EQUIV) Tier1l X
ATAZANAVIR SULFATE CAP 300 MG .
ATAZANAVIR CAP 300MG (BASE EQUIV) Tierl X
BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 MG/ ML Tierl
BICTEGRAVIR-EMTRICITABINE-TE- .
BIKTARVY TAB NOFOVIR AF TAB 30-120-15 MG Tierl X
BICTEGRAVIR-EMTRICITABINE-TE- .
BIKTARVYTAB NOFOVIR AF TAB 50-200-25 MG Tier1 X
DARUNAVIR TAB 600MG DARUNAVIR TAB 600 MG Tierl X
DARUNAVIR TAB 800MG  DARUNAVIR TAB 800 MG Tier1l X
EMTRICITABINE-TENOFOVIR ALAF- .
DESCOVYTAB200/25MG £\ AMIDE FUMARATE TAB200-25 MG 16Tl X
DOLUTEGRAVIR SODIUM-LAMIVU- .
DOVATO TAB 50-300MG i\ ETAB 50-300 MG (BASE EQ) Tier1l X
RILPIVIRINE HCL TAB 25 MG (BASE .
EDURANT TAB 25MG EQUIVALENT) Tierl X
EFAVIR/EMTRI TAB TENO- EFAVIRENZ-EMTRICITABINE-TENO- Tierl X
FOVI FOVIR DF TAB 600-200-300 MG
EFAVIR/LAMIV TAB TENO- EFAVIRENZ-LAMIVUDINE-TENOFO- Tier1 X
FOVI VIR DF TAB 400-300-300 MG
EFAVIR/LAMIV TAB TENO- EFAVIRENZ-LAMIVUDINE-TENOFO- Tierl X
FOVI VIR DF TAB 600-300-300 MG
EFAVIRENZ CAP 200MG EFAVIRENZ CAP 200 MG Tier1l X
EFAVIRENZ CAP 50MG EFAVIRENZ CAP 50 MG Tierl X
EFAVIRENZ TAB 600MG EFAVIRENZ TAB 600 MG Tierl X
EMTR/TEN DF TAB 100- EMTRICITABINE-TENOFOVIR DISO- Tier1 X
150 PROXIL FUMARATE TAB 100-150 MG
EMTR/TEN DF TAB 133- EMTRICITABINE-TENOFOVIR DISO- Tierl X
200 PROXIL FUMARATE TAB 133-200 MG
EMTR/TEN DF TAB 167- EMTRICITABINE-TENOFOVIR DISO- Tier1 X
250 PROXIL FUMARATE TAB 167-250 MG
EMTR/TENOFOV TAB EMTRICITABINE-TENOFOVIR DISO- Tier1 X
200-300 PROXIL FUMARATE TAB 200-300 MG
EMTRICITABIN CAP EMTRICITABINE CAPS 200 MG Tier1 X
200MG
ENTECAVIR TAB 0.5MG ENTECAVIR TAB 0.5 MG Tierl
ENTECAVIR TAB IMG ENTECAVIR TAB1 MG Tierl
ETRAVIRINE TAB100MG  ETRAVIRINE TAB 100 MG Tier1l X
ETRAVIRINE TAB 200MG ETRAVIRINE TAB 200 MG Tierl X
ATAZANAVIR SULFATE-COBICISTAT .
EVOTAZ TAB 300-150 TAB 300-150 MG (BASE EQUIV) Tierl X
FAMCICLOVIR TAB 125MG FAMCICLOVIR TAB 125 MG Tier2 X STI*
FAMCICLOVIR TAB 250MG FAMCICLOVIR TAB 250 MG Tier2 X STI*
FAMCICLOVIR TAB FAMCICLOVIR TAB 500 MG Tier2 X STI*
500MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 51
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FOSAMPRENAVI TAB FOSAMPRENAVIR CALCIUM TAB700 .1
700MG MG (BASE EQUIV)
FUZEON INJ 90MG ENFUVIRTIDE FOR INJ 90 MG Tier1 X
ELVITEGRAV-COBIC-EMTRICITAB- .
GENVOYATAB TENOFOV AF TAB 150-150-200-10 MG 11ef1 X
INTELENCE TAB25MG  ETRAVIRINE TAB 25 MG Tier1 X
RALTEGRAVIR POTASSIUM PACKET .
ISENTRESS POW100MG  {a & G R e oty Tier1 X
DOLUTEGRAVIR SODIUM-RILPIV- .
JULUCATABS0-25MG  1piNE HCL TAB 50-25 MG (BASE EQ)  1erL X
LAMIVUD/ZIDO TAB150-  LAMIVUDINE-ZIDOVUDINE TAB150- .o .
300 300 MG
-AMIVUDINE SOLIOMS/ | AMIVUDINE ORAL SOLN10MG /ML Tier1 X
LAMIVUDINE TAB 100MG  LAMIVUDINE TAB 100 MG (HBV) Tier1
LAMIVUDINE TAB 150MG  LAMIVUDINE TAB 150 MG Tier1 X
LAMIVUDINE TAB 300MG LAMIVUDINE TAB 300 MG Tier1 X
LEDIP-SOFOSBTAB90-  LEDIPASVIR-SOFOSBUVIRTABOO- .
400MG 400 MG
FOSAMPRENAVIR CALCIUM SUSP 50  —
LEXIVASUS SOMG/ML o e s Tier1 X
LOPIN/RITON SOL 80-20/ LOPINAVIR-RITONAVIRSOLN400- . .
ML 100 MG / 5ML (80-20 MG / ML)
LOPIN/RITONTAB100-  LOPINAVIR-RITONAVIRTAB100-25 .o .
25MG MG
LOPIN/RITON TAB200-  LOPINAVIR-RITONAVIRTAB200-50  ig- «
50MG MG
MARAVIROC TAB150MG  MARAVIROC TAB 150 MG Tier1 X
MARAVIROC TAB 300MG  MARAVIROC TAB 300 MG Tier1 X
NEVIRAPINE SUS -
BOMG/aML NEVIRAPINE SUSP 50 MG / 5ML Tier1 X
NEVIRAPINE TAB10OMG  NEVIRAPINE TAB ER24HR100 MG Tierl X
NEVIRAPINE TAB 200MG  NEVIRAPINE TAB 200 MG Tier1 X
NEVIRAPINE TAB400MG  \gvIRAPINE TAB ER24HR400MG  Tierl X
NORVIR POW 100MG RITONAVIR POWDER PACKET 100 MG Tier1 X
EMTRICITABINE-RILPIVIRINE-TENO- -
ODEFSEY TAB FOVIR AF TAB 200-25-25 MG utiar X
OSELTAMIVIR PHOSPHATE CAP 30 :
OSELTAMIVIRCAP3OMG et ahMEVE TES Tier2 X
OSELTAMIVIR PHOSPHATE CAP 45 .
OSELTAMIVIRCAP45MG e BTN Tier2 X
OSELTAMIVIR PHOSPHATE CAP 75 MG
OSELTAMIVIRCAP7SMG s meiny Tier2 X
OSELTAMIVIR SUS 6MG/  OSELTAMIVIR PHOSPHATE FORSUSP ., y
ML 6 MG / ML (BASE EQUIV)
PEGINTERFERON ALFA-2A SOLN PRE-
PEGASYSINJ FILLED SYR 180 MCG / 0.5ML WETE X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.

52



Tier |Prior Quantlty Step

PEGINTERFERON ALFA-2AINJ 180

PEGASYSINJ180MCG/M N Tier1

PREZISTA SUS 100MG/ML DARUNAVIR ORAL SUSP 100 MG/ ML Tierl X
ZANAMIVIR AEROSOL POWDER )

RELENZA MIS DISKHALE 4 or e e act Tier5 X
ATAZANAVIR SULFATE ORAL POWDER

REYATAZ POW 50MG PACKET 50 MG (BASE EQUIV) Tier1 X

RIBAVIRIN CAP 200MG  RIBAVIRIN CAP 200 MG Tier1

RIBAVIRIN TAB200MG  RIBAVIRIN TAB 200 MG Tier1

RIMANTADINE TAB100MG 0 HTADINE FYDROCHLORIDETAB * gie 5

RITONAVIR TAB100MG  RITONAVIR TAB 100 MG Tier1 X

SLLZENTRYSOL20MG/ - 1 ARAVIROC ORAL SOLN20 MG/ ML Tier1 X

SELZENTRYTAB25MG  MARAVIROC TAB 25 MG Tier1 X

SELZENTRYTAB75MG  MARAVIROC TAB 75 MG Tier1 X

SOFOS/VELPAT TAB 400- SOFOSBUVIR-VELPATASVIRTAB400- . y

100 100 MG

STAVUDINE CAP15MG  STAVUDINE CAP 15 MG Tier1 X

STAVUDINE CAP20MG  STAVUDINE CAP 20 MG Tier1 X

STAVUDINE CAP30MG  STAVUDINE CAP 30 MG Tier1 X

STAVUDINE CAP40MG __ STAVUDINE CAP 40 MG Tier1 X
TENOFOVIR DISOPROXIL FUMARATE

TENOFOVIRTAB300MG 1 KO OVIR Tier1 X
DOLUTEGRAVIR SODIUMTABIOMG

TIVICAY TAB 10MG (BASE EoUn, Tier1 X
DOLUTEGRAVIR SODIUM TAB25 MG —

TIVICAY TAB 25MG (BASE Eou, Tier1 X
DOLUTEGRAVIR SODIUM TAB50 MG~

TIVICAY TAB 50MG (BASE EQUW) Tier1 X
ABACAVIR-DOLUTEGRAVIR-LAMIVU-

TRIUMEQ TAB DINE TAB 600-50-300 MG e

VALACYCLOVIRTABIGM  VALACYCLOVIR HCL TAB1 GM Tier2 STI*

o CLOVIRTAB VALACYCLOVIR HCL TAB 500 MG Tier2 STI*

VALGANCICLOV SOL VALGANCICLOVIR HCL FORSOLN50 . = «

50MG/ML MG / ML (BASE EQUIV)

VALGANCICLOV TAB VALGANCICLOVIRHCLTAB4S0MG  m» «

450MG (BASE EQUIVALENT)

VIRACEPT TAB250MG  NELFINAVIR MESYLATE TAB250 MG Tier1 X

VIRACEPT TAB625MG  NELFINAVIR MESYLATE TAB625 MG Tierl X

ZIDOVUDINE CAP 100MG  ZIDOVUDINE CAP 100 MG Tier1 X

ZIDOVUDINE SYP .

Sona/suL ZIDOVUDINE SYRUP 10 MG / ML Tier1 X

ZIDOVUDINE TAB 300MG  ZIDOVUDINE TAB 300 MG Tier1 X

Anxiolytics

PLPRAZOLAMCON MG/ A pRAZOLAM CONC 1MG / ML Tier1 X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

ALPRAZOLAMTAB025  ALPRAZOLAM ORALLY DISINTEGRAT- .
oDT ING TAB 025 MG
ALPRAZOLAM TAB .
poERAL ALPRAZOLAM TAB 0.25 MG Tier1
ALPRAZOLAM TAB O5MG  ALPRAZOLAM TAB 0.5 MG Tier1
EEPRAZOLAM TABOSMG )| pRAZOLAM TABER24HRO5 MG Tierl X
ALPRAZOLAM TAB0.5MG  ALPRAZOLAM ORALLY DISINTEGRAT- . «
oD ING TAB 05 MG
ALPRAZOLAM TABIMG  ALPRAZOLAM TAB 1 MG Tier1 X
ALPRAZOLAM TAB IMG ER ALPRAZOLAM TAB ER 24HR 1 MG Tier1 X
ALPRAZOLAMTABIMG  ALPRAZOLAM ORALLY DISINTEGRAT- —._ .
oDT ING TAB 1 MG
ALPRAZOLAM TAB2MG  ALPRAZOLAM TAB 2 MG Tier1 X
EEPRAZOLAM TAB2MG )| PRAZOLAM TAB ER 24HR 2 MG Tier1 X
ALPRAZOLAMTAB2MG  ALPRAZOLAM ORALLY DISINTEGRAT- . «
oDT ING TAB 2 MG
’EF';PRAZOLAM TABSMG 5| PRAZOLAM TAB ER 24HR 3 MG Tier1 X
BUSPIRONE TAB1IOMG  BUSPIRONE HCL TAB 10 MG Tier1
BUSPIRONE TAB15MG  BUSPIRONE HCL TAB 15 MG Tier1
BUSPIRONE TAB30MG  BUSPIRONE HCL TAB 30 MG Tier1
BUSPIRONE TAB 5MG BUSPIRONE HCL TAB 5 MG Tier1
BUSPIRONE TAB 75MG  BUSPIRONE HCL TAB 75 MG Tier1
CHLORDIAZEP CAP 10MG CHLORDIAZEPOXIDE HCL CAP 10 MG Tierl
CHLORDIAZEP CAP 25MG CHLORDIAZEPOXIDE HCL CAP 25 MG Tierl
CHLORDIAZEP CAP 5MG  CHLORDIAZEPOXIDE HCL CAP5 MG  Tierl
CLONAZEP ODT TAB CLONAZEPAM ORALLY DISINTEGRAT- —. «
0125MG ING TAB 0125 MG
CLONAZEP ODT TAB CLONAZEPAM ORALLY DISINTEGRAT- —.__ .
0.25MG ING TAB 025 MG
CLONAZEP ODT TAB CLONAZEPAM ORALLY DISINTEGRAT- . «
05MG ING TAB 05 MG
CLONAZEPAM ORALLY DISINTEGRAT- .
CLONAZEPODTTABIMG  LONAZERA Tier1 X
CLONAZEPAM ORALLY DISINTEGRAT-
CLONAZEP ODTTAB2MG Lt ONAEEPAY Tier1 X
CLONAZEPAM TAB 05MG  CLONAZEPAM TAB 0.5 MG Tier1 X
CLONAZEPAMTABIMG  CLONAZEPAM TAB1MG Tier1 X
CLONAZEPAM TAB2MG  CLONAZEPAM TAB 2 MG Tier1 X
CLORAZ DIPOT TAB 15MG [c\:AEORAZEPATE DIPOTASSIUMTABIS oo «
CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM TAB375 —.__ «
375MG MG
CLORAZ DIPOT TAB 75MG [\CAI_GORAZEPATE DIPOTASSIUMTAB75 i 1 «
DIAZEPAM CON .
SN ML DIAZEPAM CONC 5 MG / ML Tier1 X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
Morphine milligram equivalent
PA.... ... Prior authorization required

PRV- ... Preventive medication may be available at no cost to you if within a certain age range

PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit

SP.... ... Specialty medication

ST.. ... Step therapy

STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 54



Tier |Prior Quantlty Step

DIAZEPAM CON 5MG/ML  DIAZEPAM CONC 5 MG / ML Tierl
DIAZEPAM SOL 5MG/5ML  DIAZEPAM ORAL SOLN 1 MG / ML Tier1
DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG Tier1 X
DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG Tier1 X
DIAZEPAM TAB 5MG DIAZEPAM TAB 5 MG Tier1 X
ESTAZOLAM TAB IMG ESTAZOLAM TAB 1 MG Tier2 X BH*
ESTAZOLAM TAB 2MG ESTAZOLAM TAB 2 MG Tier2 X BH*
HYDROXYZ HCL SYP HYDROXYZINE HCLSYRUPI0MG/ iy
10MG/5ML 5ML
HYDROXYZ HCL TAB10MG HYDROXYZINE HCL TAB 10 MG Tier1
S;\[/Jlgoxvz HCL TAB HYDROXYZINE HCL TAB 25 MG Tier1
gic\)(lagoxvz I HYDROXYZINE HCL TAB 50 MG Tier1
?JOD&gXYZ PAM CAP HYDROXYZINE PAMOATE CAP 100 MG Tier1
%\EEOXYZ PAM CAP HYDROXYZINE PAMOATE CAP 25 MG Tier1
gglagoxvz PAM CAP HYDROXYZINE PAMOATE CAP 50 MG~ Tier1
HYDROXYZINE SOL HYDROXYZINE HCL SYRUPI0MG/ i1
50/25ML 5ML
'h-AOLRAZEPAM CON2ZMG/ | ORAZEPAM CONC 2 MG / ML Tier1 X
LORAZEPAM TAB O5MG  LORAZEPAM TAB 05 MG Tier1 X
LORAZEPAM TAB IMG LORAZEPAM TAB 1 MG Tier1 X
LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG Tier1 X
MEPROBAMATE TAB MEPROBAMATE TAB 200 MG Tier1
200MG
MEPROBAMATE TAB .
RO MEPROBAMATE TAB 400 MG Tier1
OXAZEPAM CAP10MG  OXAZEPAM CAP 10 MG Tier1
OXAZEPAM CAP15MG  OXAZEPAM CAP 15 MG Tier1
OXAZEPAM CAP30MG  OXAZEPAM CAP 30 MG Tier1
QUAZEPAMTABISMG  QUAZEPAM TAB 15 MG Tier3 BH*
TRIAZOLAM TAB 0125MG  TRIAZOLAM TAB 0125 MG Tier2 X BH*
TRIAZOLAM TAB 025MG  TRIAZOLAM TAB 0.25 MG Tier2 X BH*
Bipolar Agents
LITHIUM CARB CAP LITHIUM CARBONATE CAP150 MG~ Tier1
150MG
LITHIUM CARB CAP LITHIUM CARBONATE CAP 300 MG Tier1
300MG
LITHIUM CARB CAP LITHIUM CARBONATE CAP 600 MG Tier1
600MG
LITHIUM CARB TAB LITHIUM CARBONATE TAB300 MG~ Tier1
300MG
LITHIUM CARB TAB .
s LITHIUM CARBONATE TAB ER 300 MG Tier1

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

MME Morphine milligram equivalent
PA.... ... Prior authorization required
PRV-

PRV*

QL. ... Quantity limit

SP.... ... Specialty medication

ST.. ... Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
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. Tier |Prior|Quantity] Step

LITHIUM CARB TAB LITHIUM CARBONATE TAB ER 450 MG Tierl

450MG ER
LITHIUM SOL 8MEQ/SML g1 11 OM ORALSOLUTIONSMEQ/ gigr g
Blood Glucose Monitoring
ACCU-CHEK KIT GUIDE ;Be'si‘é‘i,flucose Monitoring Kitw / Tier1 X
ACCU-CHEK KIT GUIDE *Blood Glucose Monitoring Kit w / .

. Tierl X
ME Device***
ﬁIC;(CU_CHEK KITSOFTC «| ancets Kit Tierl X
ACCU-CHEK LIQ GUIDE *Blood Glucose Calibration - Liquid***  Tier1 X
ACCU-CHEK LIQ SMART  *Blood Glucose Calibration - Liquid***  Tier1 X
ACCU-CHEK SOL *Blood Glucose Calibration - Liquid***  Tier1 X
ACCU-CHEK TES AVIVA PL  Glucose Blood Test Strip Tierl X
ACCU-CHEKTES GUIDE  Glucose Blood Test Strip Tierl X
ACCU-CHEKTES SMART  Glucose Blood Test Strip Tierl X
AUTOPEN MIS 1-21UNIT  INJECTION DEVICE FOR INSULIN Tier1l
CONTOUR LOW LIQ CON- *Blood Glucose Calibration - Liquid - Tier1 X
TROL Low*** ter
CONTOUR NORM LIQ *Blood Glucose Calibration - Liquid - Tier1 X
CONTROL Normal***
SGI;]EET DEVIC MIS AD- *Lancet Devices*** Tierl
LANCETS MIS *Lancets*** Tier1l
NOVOPEN ECHO MIS INJECTION DEVICE FORINSULIN Tier1
ONETOUCH KITULTRA2  Blood Glucose Monitoring Kit w/ Tier1 X

Device
ONETOUCH KIT VERIO FL BBe'\?i‘é‘i*G*lucose Monitoring Kitw/ Tierl X
ggE‘TrOUCH LIQ ULT *Blood Glucose Calibration - Liquid***  Tier1 X
ONETOUCH LIQ VERIO *Blood Glucose Calibration - Liquid***  Tier1 X
ONETOUCH LIQ VERIO 4 LE?gohag*Glucose Calibration - Liquid - Tier1 X
ONETOUCH TES ULT BLUE Glucose Blood Test Strip Tierl X
ONETOUCH TES ULTRA Glucose Blood Test Strip Tierl X
ONETOUCH TES VERIO Glucose Blood Test Strip Tierl X
PRODIGY AUTO KIT *BLOOD GLUCOSE MONITORING KIT Tier5 X X
MONITOR W / DEVICE***
gng%IﬁY AUTO MIS *Blood Glucose Monitoring Devices*** Tier5 X X
*BLOOD GLUCOSE MONITORING KIT ..
PRODIGY KIT NO CODIN W/ DEVICE** Tier5 X X
FRODIGYNOTES OB GLucoSE BLOOD TEST STRIP Tier5 X X
PRODIGY PCKT KIT ME- *BLOOD GLUCOSE MONITORING KIT Tier5 X X
TER W / DEVICE***
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 56




Tier |Prior Quantlty Step

PRODIGY VOIC KIT ME- *BLOOD GLUCOSE MONITORING KIT

TER W/ DEVICE*** e
Blood Glucose Regulators
ACARBOSE TAB 100MG ACARBOSE TAB 100 MG Tier 2 X
ACARBOSE TAB 25MG ACARBOSE TAB 25 MG Tier2 X
ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tier2 X
BAQSIMI ONE POW 3MG/ GLUCAGON NASAL POWDER 3 MG/ Tier1 X
DOSE DOSE
BAQSIMITWO POW 3MG/ GLUCAGON NASAL POWDER 3 MG / Tier1 X
DOSE DOSE
INSULIN GLARGINE SOLN PEN-IN- .
BASAGLAR INJ 100UNIT JECTOR 100 UNIT / ML Tier1l X
BYDUREON BC INJ EXENATIDE EXTENDED RELEASE Tierd X X
2/0.85ML SUSP AUTO-INJECTOR 2 MG / 0.85ML
DIAZOXIDE SUSSOMG/ p1az0XIDE SUSP 50 MG / ML Tier3
DAPAGLIFLOZIN PROPANEDIOL TAB .
FARXIGA TAB 10MG 10 MG (BASE EQUIVALENT) Tier3 X
DAPAGLIFLOZIN PROPANEDIOL TAB .
FARXIGA TAB 5MG 5 MG (BASE EQUIVALENT) Tier3 X
GLIMEPIRIDE TAB 1IMG GLIMEPIRIDE TAB 1 MG Tier1l X
GLIMEPIRIDE TAB 2MG GLIMEPIRIDE TAB 2 MG Tier1l X
GLIMEPIRIDE TAB 4MG GLIMEPIRIDE TAB 4 MG Tier1l X
GLIP/METFORM TAB2.5-  GLIPIZIDE-METFORMIN HCL TAB 2.5- Tier3 X
250 250 MG
GLIP/METFORM TAB2.5-  GLIPIZIDE-METFORMIN HCL TAB 2.5- Tier3 X
250M 250 MG
GLIP/METFORM TAB2.5-  GLIPIZIDE-METFORMIN HCL TAB 2.5- Tier3 X
500 500 MG
GLIP/METFORM TAB2.5-  GLIPIZIDE-METFORMIN HCL TAB 2.5- Tier3 X
500M 500 MG
GLIP/METFORM TAB GLIPIZIDE-METFORMIN HCL TAB Tier3 X
5-500MG 5-500 MG
GLIPIZIDE ERTAB1OMG  GLIPIZIDE TAB ER 24HR 10 MG Tier1l X
GLIPIZIDE ER TAB25MG  GLIPIZIDE TAB ER24HR 2.5 MG Tierl X
GLIPIZIDE ER TAB 5MG GLIPIZIDE TAB ER 24HR 5 MG Tierl X
GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG Tier1l X
GLIPIZIDE TAB 2.5MG GLIPIZIDE TAB 2.5 MG Tierl X
GLIPIZIDE TAB 5MG GLIPIZIDE TAB 5 MG Tierl X
SLUCAGONEMRSOL GLUCAGON HCL FORINJ1MG Tier1 X
GLUCAGON KIT 1IMG GLUCAGON (RDNA) FORINJ KIT1MG Tierl X
GLUCAGON KIT IMG GLUCAGON (RDNA) FORINJ KIT1MG Tierl X
GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB 1.25- Tier2 X
1.25-250 250 MG
GLYB/METFORM TAB2.5- GLYBURIDE-METFORMIN TAB2.5-500 ..
Tier2 X
500 MG
GLYB/METFORM TAB GLYBURIDE-METFORMIN TAB 5-500 Tier2 X
5-500MG MG
KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 57



Tier |Prior Quantlty Step

GLYBURID MCR TAB L5MG GLYBURIDE MICRONIZED TABL5 MG  Tier2
GLYBURID MCRTAB3MG  GLYBURIDE MICRONIZED TAB3MG  Tier2 x
GLYBURID MCRTAB6MG  GLYBURIDE MICRONIZED TAB6 MG Tier2 X
GLYBURIDE TAB125MG  GLYBURIDE TAB 1.25 MG Tier2 X
GLYBURIDE TAB25MG  GLYBURIDE TAB 2.5 MG Tier2 X
GLYBURIDE TAB 5MG GLYBURIDE TAB 5 MG Tier 2 X
GVOKE HYPO 1INJ GLUCAGON SUBCUTANEOUS SOLU- o X
0.5/1IML TION AUTO-INJECTOR 0.5 MG / 0.IML
GVOKE HYPO 1INJ GLUCAGON SUBCUTANEOUS SOLU- 1o X
1MG/.2ML TION AUTO-INJECTOR 1 MG / 0.2ML
GVOKE HYPO 2 INJ GLUCAGON SUBCUTANEOUS SOLU- o X
0.5/1ML TION AUTO-INJECTOR 0.5 MG / 0.IML
GVOKE HYPO 2 INJ GLUCAGON SUBCUTANEOUS SOLU- o X
1IMG/.2ML TION AUTO-INJECTOR 1 MG / 0.2ML
GLUCAGON SUBCUTANEOUS SOLN1 .
GVOKE KIT SOLIMG/02M i o Tier1 X
GLUCAGON SUBCUTANEOUS SOLN .
GVOKE PFS INJ PREF SYRINGE 0.5 MG / 0.IML e X
GLUCAGON SUBCUTANEOUS SOLN )
GVOKE PFSINJ PREF SYRINGE 1 MG / 0.2ML e X
INSULIN LISPRO SOLN CARTRIDGE i
HUMALOGINJI00/ML 1605 v Tier1 X
INSULIN LISPRO SOLN PEN-INJEC- .
HUMALOG JRINJI00/ML 155100/ UNTT / ML (0.5 UNIT DIALy  Tierl X
HUMALOG KWIKINJ100/ INSULIN LISPROSOLN PEN-INJEC- .o X
ML TOR 100 UNIT / ML (1 UNIT DIAL)
HUMALOG KWIKINJ 200/ INSULIN LISPRO SOLN PEN-INJEC- oo X
ML TOR 200 UNIT / ML
INSULIN LISPRO PROTAMINE & LIS- .
HUMALOG MIXINJ50/50  ppi 1N 100 UNIT / ML (50-50) Tier1 X
HUMALOG MIX INJ INSULIN LISPRO PROT & LISPROSUS 101 X
50/50KWP PEN-INJ 100 UNIT / ML (50-50)
HUMALOG MIX INJ INSULIN LISPRO PROT & LISPROSUS 101 X
75/25KWP PEN-INJ 100 UNIT / ML (75-25)
INSULIN LISPRO PROT &LISPROINJ -
HUMALOG MIX SUS 75/25 1305 Nt L (75-25) Tier1 X
INSULIN NPH ISOPHANE & REGULAR .
HUMULIN INJ 70/30 HUMAN INJ 100 UNIT /ML (70-30)  1erl X
INSULIN NPH & REGULAR SUSP PEN- .
HUMULIN INJ 70/30KWP 1055 50\ INTT / ML (70-30) Tier1 X
i INSULIN NPH (HUMAN) (ISOPHANE) .
HUMULINNINJ U-100 1035 60 NTT /ML Tier1 X
HUMULIN N INJ U- INSULIN NPH (HUMAN) (ISOPHANE) i X
100KWP SUSP PEN-INJECTOR 100 UNIT / ML
i INSULIN REGULAR (HUMAN) INJ100 .

HUMULIN RINJ U-100 UNIT/ ML Tier1 X
i INSULIN REGULAR (HUMAN) INJ 500 .
HUMULINRINJU-500 o Tier1l X
i INSULIN REGULAR (HUMAN) SOLN )
HUMULINRINJU-500  penry e cTOR 500 UNIT / ML Tierl X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

INS DEGL FLX INJ INSULIN DEGLUDEC SOLN PEN-IN- ..
100UNIT JECTOR 100 UNIT / ML
INS DEGL FLX INJ INSULIN DEGLUDEC SOLN PEN-IN- . .
200UNIT JECTOR 200 UNIT/ ML

INSULIN ASPART PROT & ASPART (HU-
INSULIN ASPATNY 70730 10t e (o209 Tierl X
INSULIN DEGL INJ INSULIN DEGLUDECINJ100 UNIT/ . y
100UNIT ML
INSULIN LISP INJ 100/ML }“SBLIN LISPRO INJSOLNIOO UNIT g X
INSULIN LISPINJ 100/mL INSULINLISPROSOLN PEN-INVEC- 01 y

TOR 100 UNIT / ML (1 UNIT DIAL)

INSULIN LISPRO SOLN PEN-INJEC- :
INSULIN LISP INJ JUNIOR TOR 100 UNIT / ML (0.5 UNIT DIAL) Tierl X

INSULIN LISP INJ PROT-  INSULIN LISPRO PROT & LISPRO SUS

AMIN PEN-INJ 100 UNIT / ML (75-25) Ui X

JARDIANCE TAB 10MG EMPAGLIFLOZIN TAB 10 MG Tier3 X

JARDIANCE TAB 25MG EMPAGLIFLOZIN TAB 25 MG Tier 3 X

LEVEMIRINJ INSULIN DETEMIRINJ 100 UNIT/ ML  Tier1 X
INSULIN DETEMIR SOLN PEN-INJEC- q

LEVEMIR INJ FLEXPEN TOR 100 UNIT / ML Tierl X

METFORMIN SOL METFORMIN HCL ORAL SOLN 500 Tier3 X

500/5ML MG / 5ML

METFORMIN TAB 1000MG METFORMIN HCL TAB 1000 MG Tier1l X

METFORMIN TAB 500MG  METFORMIN HCL TAB 500 MG Tierl X

METFORMIN TAB 500MG ~ METFORMIN HCL TAB ER 24HR 500 .

ER MG Tierl X

METFORMIN TAB 750MG ~ METFORMIN HCL TAB ER 24HR 750 q

ER MG Tier1 X

METFORMIN TAB 850MG  METFORMIN HCL TAB 850 MG Tier1 X

MIGLITOL TAB 100MG MIGLITOL TAB 100 MG Tier 3 X

MIGLITOL TAB 25MG MIGLITOL TAB 25 MG Tier3 X

MIGLITOL TAB 50MG MIGLITOL TAB 50 MG Tier3 X
TIRZEPATIDE SOLN AUTO-INJECTOR q

MOUNJARO INJ 10MG/0.5 10 MG / 05ML Tier3 X X
TIRZEPATIDE SOLN AUTO-INJECTOR q

MOUNJARO INJ 12.5/0.5 125MG / 05ML Tier3d X X
TIRZEPATIDE SOLN AUTO-INJECTOR ..

MOUNJARO INJ 15MG/0.5 15 MG / 0.5ML Tier3 X X
TIRZEPATIDE SOLN AUTO-INJECTOR q

MOUNJARO INJ 2.5/0.5 2.5MG / 0.5ML Tierd X X
TIRZEPATIDE SOLN AUTO-INJECTOR .

MOUNJARO INJ 5SMG/05 MG / 0.5ML Tier3 X X
TIRZEPATIDE SOLN AUTO-INJECTOR .

MOUNJARO INJ 75/0.5 75MG / 0.5ML Tier3 X X

NATEGLINIDE TAB120MG NATEGLINIDE TAB 120 MG Tier 3 X

NATEGLINIDE TAB 60MG NATEGLINIDE TAB 60 MG Tier3 X
INSULIN ASPART SOLN PEN-INJEC- .

NOVOLOG INJ FLEX REL TOR 100 UNIT / ML Tierl X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 59




Tier |Prior Quantlty Step

INSULIN ASPART SOLN PEN-INJEC-

NOVOLOGINJFLEXPEN T of RTAR| o Tier1
INSULIN ASPART SOLN CARTRIDGE

NOVOLOGINJPENFILL et S Tier1 X
INSULIN ASPART PROT & ASPART (HU-

NOVOLOG MIXINJ70/30 e A R & o 30, Tier1 X

NOVOLOG MIXINJ FLEX  INSULIN ASPART PROT &ASPARTSUS . y

REL PEN-INJ 100 UNIT / ML (70-30)

NOVOLOG MIXINJFL-  INSULIN ASPART PROT &ASPARTSUS . .

EXPEN PEN-INJ 100 UNIT / ML (70-30)

NOVOLOG RELTINJ INSULIN ASPART PROT & ASPART (HU- —._ y

70/30 MAN) INJ 100 UNIT / ML (70-30)
SEMAGLUTIDE SOLN PEN-INJ 025 .

OZEMPICINJZMG/3ML Qb e e e L Tiers X X
SEMAGLUTIDE SOLN PEN-INJ1MG/  —

OZEMPICINJ aMG/3ML P IdaT Ui IDE L Tiers X X
SEMAGLUTIDE SOLN PEN-INJ2 MG/ =

OZEMPICINJBMG/3ML  poadtCeiAPERDN Tiers X X

PIOGLITA/METTAB15-  PIOGLITAZONE HCL-METFORMIN .- .

500MG HCL TAB 15-500 MG

PIOGLITA/METTAB15-  PIOGLITAZONE HCL-METFORMIN . - .

850MG HCL TAB 15-850 MG

PIOGLITAZONE TAB 15MG Eéou%iTAZONE HCLTAB 15 MG (BASE  1jgpq X

PIOGLITAZONE TAB PIOGLITAZONE HCL TAB 30 MG Tior1 «

30MG (BASE EQUIV)

PIOGLITAZONE TAB PIOGLITAZONE HCL TAB 45 MG Tior1 .

45MG (BASE EQUIV)

REPAGLINIDE TAB O5MG  REPAGLINIDE TAB 0.5 MG Tier2 X

REPAGLINIDE TABIMG  REPAGLINIDE TAB 1 MG Tier2 X

REPAGLINIDE TAB2MG  REPAGLINIDE TAB 2 MG Tier2 X

REZVOGLARINJ100UT/  INSULIN GLARGINE-AGLR SOLN Tior1 y

ML PEN-INJECTOR 100 UNIT / ML

RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG Tiers X X

RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG Tiers X X

RYBELSUS TAB 7MG SEMAGLUTIDE TAB 7 MG Tiers X X

SAXAGLIPTIN TAB 25MG EgﬁAI\%'—IPTIN HCLTAB25MG (BASE  1ior3 X

SAXAGLIPTIN TABSMG  SAXAGLIPTINHCLTABSMG (BASE oo = y
EQUIV)

SOLIQUATN 100/33 INSULIN GLARGINE-LIXISENATIDE . y

SOL PEN-INJ 100-33 UNIT-MCG / ML

EMPAGLIFLOZIN-METFORMIN HCL ]
SYNJARDY TAB TAB 125-1000 MG Tier3 X

EMPAGLIFLOZIN-METFORMIN HCL
TAB 12.5-500 MG
EMPAGLIFLOZIN-METFORMIN HCL

SYNJARDY TAB 5-1000MG TAB 5-1000 MG Tier3 X

SYNJARDY TAB 12.5-500 Tier3 X

EMPAGLIFLOZIN-METFORMIN HCL

SYNJARDY TAB 5-500MG TAB 5-500 MG Tier3 X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
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Tier |Prior Quantlty Step

EMPAGLIFLOZIN-METFORMIN HCL

SYNJARDY XR TAB TAB ER 24HR 12.5-1000 MG Tier3
SYNJARDY XR TAB 10- EMPAGLIFLOZIN-METFORMIN HCL Tier3
1000 TAB ER24HR 10-1000 MG
SYNJARDY XR TAB 25- EMPAGLIFLOZIN-METFORMIN HCL Tier3
1000 TAB ER 24HR 25-1000 MG
SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN HCL Tier3
5-1000MG TAB ER 24HR 5-1000 MG
TRESIBA FLEX INJ INSULIN DEGLUDEC SOLN PEN-IN- 4
100UNIT JECTOR 100 UNIT /ML
TRESIBA FLEX INJ INSULIN DEGLUDEC SOLN PEN-IN- ¢
200UNIT JECTOR 200 UNIT / ML
TRESIBAINJ100UNIT ~ (SUHINDEGLUDECINII00UNIT/ ™ rigp
DULAGLUTIDE SOLN AUTO-INJEC- .
TRULICITY INJ 0.75/0.5 TOR0.75 MG / 0.5ML Tier3
DULAGLUTIDE SOLN AUTO-INJEC- q
TRULICITY INJ 1.5/0.5 TOR15 MG / 05ML Tier3
DULAGLUTIDE SOLN AUTO-INJEC- q
TRULICITY INJ 3/0.5 TOR 3 MG / 0.5ML Tier3
DULAGLUTIDE SOLN AUTO-INJEC- .
TRULICITY INJ 4.5/0.5 TOR 45 MG / 0.5ML Tier3
DAPAGLIFLOZIN PROP-METFORMIN .
XIGDUO XR TAB 10-1000 HCL TAB ER 24HR 10-1000 MG Tier3
XIGDUO XR TAB 10- DAPAGLIFLOZIN PROP-METFORMIN Tier3
500MG HCL TAB ER 24HR 10-500 MG
DAPAGLIFLOZIN PROP-METFORMIN q
XIGDUO XR TAB 2.5-1000 HCL TAB ER 24HR 2.5-1000 MG Tier3
XIGDUO XR TAB DAPAGLIFLOZIN PROP-METFORMIN 1.
5-1000MG HCL TAB ER 24HR 5-1000 MG
DAPAGLIFLOZIN PROP-METFORMIN q
XIGDUO XR TAB 5-500MG HCL TAB ER 24HR 5-500 MG Tier3
DASIGLUCAGON HCL SUBCUTANE- .
ZEGALOGUEINJO6/06 )5 50| NAUTO-INJ 0.6 MG/ 06ML  11erl
DASIGLUCAGON HCL SUBCUTANE-
ZEGALOGUEINJ 0.6/0.6  OUS SOLN PREF SYRINGE 0.6 MG / Tierl
0.6ML
Blood Products/Modifiers/Volume Expanders
AMINOCAPR AC TAB q
1000MG AMINOCAPROIC ACID TAB10OOMG  Tier3
AMINOCAPRAC TAB AMINOCAPROIC ACID TAB500 MG Tier3
500MG
AMINOCAPROIC SOL AMINOCAPROIC ACID ORAL SOLN Tier3
0.25/ML 025GM /ML
ANAGRELIDE CAP 0.5MG ANAGRELIDE HCL CAP 0.5 MG Tier 3
ANAGRELIDE CAP 1IMG ANAGRELIDE HCL CAP 1 MG Tier3
DARBEPOETIN ALFASOLN INJ 100 .
ARANESP INJ 100MCG MCG / ML Tier4
DARBEPOETIN ALFA SOLN PRE- .
ARANESPINJI0OOMCG ey | p SYRINGE100MCG/05ML  11er4
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
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DARBEPOETIN ALFA SOLN PRE-
ARANESP INJIOMCG FILLED SYRINGE 10 MCG / 04ML e

DARBEPOETIN ALFA SOLN PRE- .
ARANESPINJISOMCG  py| Ep SYRINGE 150 MCG /03ML  1er4 X

DARBEPOETIN ALFA SOLN INJ 200 .
ARANESP INJ 200MCG MCG / ML Tier4 X

DARBEPOETIN ALFA SOLN PRE- .
ARANESPINJ200MCG 1| Ep SYRINGE 200 MCG/ 04ML  11er4 X

DARBEPOETIN ALFA SOLN INJ 25 :
ARANESP INJ 25MCG MCG / ML Tier 4 X

DARBEPOETIN ALFA SOLN PRE-
FILLED SYRINGE 25 MCG / 0.42ML

DARBEPOETIN ALFA SOLN PRE- .
ARANESPINJS00MCG 1| Fp SYRINGE 300 MCG/06ML  11er4 X

DARBEPOETIN ALFA SOLN INJ 40 .
ARANESP INJ 40MCG MCG / ML Tier 4 X
DARBEPOETIN ALFA SOLN PRE-
FILLED SYRINGE 40 MCG / 0.4ML
DARBEPOETIN ALFA SOLN PRE- :
ARANESP INJ 500MCG FILLED SYRINGE 500 MCG / ML Tier 4 X

DARBEPOETIN ALFA SOLN INJ 60

ARANESP INJ 25MCG Tier4 X

ARANESP INJ 40MCG Tier4 X

ARANESP INJ 60MCG yhkge Tier4 X
DARBEPOETIN ALFA SOLN PRE- .

ARANESP INJ 60MCG FILLED SYRINGE 60 MCG / 0.3ML Llksas X

ASA/DIPYRIDA CAP25-  ASPIRIN-DIPYRIDAMOLE CAP ER Tiors .

200MG 12HR 25-200 MG

CILOSTAZOL TAB100MG  CILOSTAZOL TAB 100 MG Tier2

CILOSTAZOL TAB50MG  CILOSTAZOL TAB 50 MG Tier2

CLOPIDOGREL TAB CLOPIDOGREL BISULFATETAB300 ., y

300MG MG (BASE EQUIV)

CLOPIDOGREL TAB 75mG  CLOPIDOGREL BISULFATETAB75MG 1o o .

(BASE EQUIV)

DABIGATRAN ETEXILATE MESYLATE q
DABIGATRAN CAP 110MG CAP 110 MG (ETEXILATE BASE EQ) Tier3 X

DABIGATRAN ETEXILATE MESYLATE

DABIGATRAN CAP 150MG CAP 150 MG (ETEXILATE BASE EQ) Tier3 X
DABIGATRAN ETEXILATE MESYLATE .

DABIGATRAN CAP 75MG CAP 75 MG (ETEXILATE BASE EQ) Tier3 X
QDéEAYcl_?IDAMOLE TAB DIPYRIDAMOLE TAB 25 MG Tier2
EI?(I)I;/T(I;IDAMOLE TAB DIPYRIDAMOLE TAB 50 MG Tier 2

D Y SIDAMOLE TAB DIPYRIDAMOLE TAB 75 MG Tier2

ELIQUIS ST P TAB 5MG APIXABAN TAB STARTER PACK 5 MG Tier 3 X
ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG Tier 3 X
ELIQUIS TAB 5MG APIXABAN TAB 5 MG Tier3 X
ENOXAPARIN INJ 100MG/ ENOXAPARIN SODIUM INJ SOLN Tier3 X
ML PREF SYR 100 MG/ ML
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Tier |Prior Quantlty Step

ENOXAPARIN SODIUM INJ SOLN

ENOXAPARIN INJ120/08  per svR190 MG / 08ML Tier3

ENOXAPARIN INJ 150MG/ ENOXAPARIN SODIUM INJ SOLN Tier3

ML PREF SYR150 MG/ ML

ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN Tier3

30/0.3ML PREF SYR 30 MG / 0.3ML

ENOXAPARIN INJ ENOXAPARIN SODIUM INJ 300 MG / Tier3

300/3ML 3ML

ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN Tier3

40/0.4ML PREF SYR 40 MG/ 04AML

ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN Tier3

60/0.6ML PREF SYR 60 MG / 0.6ML

ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN Tier3

80/0.8ML PREF SYR 80 MG / 0.8ML

ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN Tier3

80MG/0.8 PREF SYR 80 MG/ 0.8ML

FONDAPARINUX INJ FONDAPARINUX SODIUM SUBCUTA- .3

10/0.8ML NEOUS INJ 10 MG / 0.8ML

FONDAPARINUX INJ FONDAPARINUX SODIUM SUBCUTA- Tier3

2.5/0.5 NEOUS INJ 2.5 MG/ 0.5ML

FONDAPARINUX INJ FONDAPARINUX SODIUM SUBCUTA- . =

5/04ML NEOUS INJ 5 MG / 0.4ML

FONDAPARINUX INJ FONDAPARINUX SODIUM SUBCUTA- ..

75/0.6 NEOUS INJ 75 MG / 0.6ML

HEPARIN SOD INJ 1000/  HEPARIN SODIUM (PORCINE) INJ Tier2

ML 1000 UNIT / ML

HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) INJ Tier2

10000/10 1000 UNIT / ML

HEPARIN SOD INJ 10000/ HEPARIN SODIUM (PORCINE) INJ Tier2

ML 10000 UNIT / ML

HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PFINJ i o

2000/2ML 1000 UNIT / ML

HEPARIN SOD INJ 20000/ HEPARIN SODIUM (PORCINE) INJ Tier2

ML 20000 UNIT / ML

HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) INJ Tier2

30000/30 1000 UNIT / ML

HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PFINJ o o

5000/0.5 5000 UNIT / 0.5ML

HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) INJ Tier2

5000/0.5 SOLN PREF SYR 5000 UNIT / 0.5ML

HEPARIN SOD INJ 5000/ HEPARIN SODIUM (PORCINE) INJ Tier2

ML 5000 UNIT / ML

HEPARIN SOD INJ 5000/ HEPARIN SODIUM (PORCINE) PFINJ o o

ML 5000 UNIT / ML

HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) INJ Tier2

50000/10 5000 UNIT / ML

JANTOVEN TAB 10MG WARFARIN SODIUM TAB 10 MG Tier2

JANTOVEN TAB 1IMG WARFARIN SODIUM TAB 1 MG Tier2

JANTOVEN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG Tier2

JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
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JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG Tier2

JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG Tier2

JANTOVEN TAB 5MG WARFARIN SODIUM TAB 5 MG Tier2

JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tier2

JANTOVENTAB75MG  WARFARIN SODIUM TAB 75 MG Tier2
PEGFILGRASTIM SOLN PREFILLED

NEULASTAINJ BMG/0.6M oy e M So0H Tier 4
PEGFILGRASTIM SOLN PREFILLED

NEULASTAKIT BMG/0.6M  cupr a2 i 20t L Tier 4
PLERIXAFOR SUBCUTANEOUSINJ 24 .

PLERIXAFORINU 24/12ML g EXPFIPRAIECTTON Tier 6

RASUGREL TAB1oMG  PRASUGRELHCLTABIOMG (BASE o, .
EQUIV)

RASUGREL TABSMG  PRASUGRELHCLTABSMG (BASE oo, «
EQUIV)

RECOTHROM SOL THROMBIN (RECOMBINANT) FOR  —.__

20000UNT SOLN 20000 UNIT

RECOTHROM SOL THROMBIN (RECOMBINANT) FOR  —.

5000UNIT SOLN 5000 UNIT

RETACRIT INJ 10000UNT /EEA?_ETIN ALFA-EPBXINJ 10000 UNIT o 4 X

RETACRIT INJ 20000UNI /EDOLETIN ALFA-EPBXINJ 20000 UNIT e 4 X

RETACRIT INJ 2000UNIT /EEA?_ETIN ALFA-EPBXINJ 2000 UNIT g 4 X

RETACRIT INJ 3000UNIT /E,F\’AOLETIN ALFA-EPBXINJ S000 UNIT g0 4 X

RETACRIT INJ 40000UNT /EDOLETIN ALFA-EPBXINJ 40000 UNIT 0 4 X

RETACRIT INJ 4000UNIT /EEA?_ETIN ALFA-EPBXINJ 4000 UNIT  gep 4

RIVAROXABAN TAB 25MG  RIVAROXABAN TAB 2.5 MG Tier3

THROMBIN KIT 5000UNIT THROMBIN FOR SOLN KIT 5000 UNIT Tier5

THROMBIN-JMI KIT THROMBIN FOR SOLN KIT 20000 Tiors

20000UNT UNIT

THROMBIN-JMI KIT :

fhRomen THROMBIN FOR SOLN KIT 5000 UNIT Tier 5

THROMBIN-JMI SOL )

Bt THROMBIN FOR SOLN 20000 UNIT ~ Tier5

THROMBIN-JMI SOL :

fobomen THROMBIN FOR SOLN 5000 UNIT ~ Tier5

TICAGRELORTAB9OMG  TICAGRELOR TAB 90 MG Tier3 X

TRANEX ACID TAB 650MG TRANEXAMIC ACID TAB 650 MG Tier3 X

WARFARIN TAB 10MG WARFARIN SODIUM TAB 10 MG Tier2

WARFARIN TAB IMG WARFARIN SODIUM TAB 1 MG Tier2

WARFARIN TAB25MG  WARFARIN SODIUM TAB 2.5 MG Tier2

WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG Tier2

WARFARIN TAB 3MG WARFARIN SODIUM TAB 3 MG Tier2

WARFARIN TAB 4MG WARFARIN SODIUM TAB 4 MG Tier2

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
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. Tier |Prior|Quantity] Step

WARFARIN TAB SMG WARFARIN SODIUM TAB 5 MG Tier2

WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG Tier 2

WARFARIN TAB 75MG WARFARIN SODIUM TAB 75 MG Tier?2

XARELTO STAR TAB RIVAROXABAN TAB STARTER THERAPY Tier3 X

15/20MG PACK 15 MG & 20 MG

XARELTO TAB 10MG RIVAROXABAN TAB 10 MG Tier3 X

XARELTO TAB 15MG RIVAROXABAN TAB 15 MG Tier3 X

XARELTO TAB 20MG RIVAROXABAN TAB 20 MG Tier3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED .

YOSPRALA TAB 325-40MG RELEASE 325-40 MG Tier3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED .

YOSPRALA TAB 81-40MG RELEASE 81-40 MG Tier3 X
FILGRASTIM-SNDZ SOLN PREFILLED .

ZARXIO INJ 300/0.5 SYRINGE 300 MCG / 0.5ML Tier4
FILGRASTIM-SNDZ SOLN PREFILLED .

ZARXIO INJ 480/0.8 SYRINGE 480 MCG / 0.8ML Tier4

Cardiovascular Agents

ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 200 MG Tier2

200MG

ACEBUTOLOL CAP .

400MG ACEBUTOLOL HCL CAP 400 MG Tier2

ACETAZOLAMID CAP ACETAZOLAMIDE CAP ER 12HR 500 Tier3

500MG ER MG

B TAZOLAMID TAS ACETAZOLAMIDE TAB 125 MG Tier3

ACE TAZOLAMID TAB ACETAZOLAMIDE TAB 250 MG Tier3

250MG
AMILORIDE & HYDROCHLOROTHIA- 9

AMILOR/HCTZ TAB 5-50 ZIDE TAB 5-50 MG Tier2

AMILORIDE TAB 5MG AMILORIDE HCL TAB5 MG Tier2

AMIODARONE TAB100MG AMIODARONE HCL TAB 100 MG Tier 2

AMIODARONE TAB AMIODARONE HCL TAB 200 MG Tier2

200MG

AMIODARONE TAB A

400MG AMIODARONE HCL TAB 400 MG Tier2

AMLOD/BENAZP CAP10- AMLODIPINE BESYLATE-BENAZEPRIL Tier2 X

20MG HCL CAP 10-20 MG

AMLOD/BENAZP CAP10- AMLODIPINE BESYLATE-BENAZEPRIL Tier2 X

40MG HCL CAP 10-40 MG

AMLOD/BENAZP CAP 2.5- AMLODIPINE BESYLATE-BENAZEPRIL Tier2 X

10MG HCL CAP 2.5-10 MG

AMLOD/BENAZP CAP AMLODIPINE BESYLATE-BENAZEPRIL Tier2 X

5-10MG HCL CAP 5-10 MG

AMLOD/BENAZP CAP AMLODIPINE BESYLATE-BENAZEPRIL Tier2 X

5-20MG HCL CAP 5-20 MG

AMLOD/BENAZP CAP AMLODIPINE BESYLATE-BENAZEPRIL Tier2 X

5-40MG HCL CAP 5-40 MG

AMLOD/VALSARTAB10-  AMLODIPINE BESYLATE-VALSARTAN Tier3 X

160MG TAB 10-160 MG
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Tier |Prior Quantlty Step

AMLOD/VALSARTAB10-  AMLODIPINE BESYLATE-VALSARTAN Tier3

320MG TAB 10-320 MG

AMLOD/VALSAR TAB AMLODIPINE BESYLATE-VALSARTAN Tier3 X

5-160MG TAB 5-160 MG

AMLOD/VALSAR TAB AMLODIPINE BESYLATE-VALSARTAN Tier3 X

5-320MG TAB 5-320 MG
AMLODIPINE BESYLATE TAB 10 MG 5

AMLODIPINE TAB 10MG (BASE EQUIVALENT) Tierl
AMLODIPINE BESYLATE TAB 2.5 MG .

AMLODIPINE TAB 2.5MG (BASE EQUIVALENT) Tier1l
AMLODIPINE BESYLATE TAB 5 MG .

AMLODIPINE TAB 5MG (BASE EQUIVALENT) Tierl

ATENOL/CHLORTAB100- ATENOLOL & CHLORTHALIDONE TAB Tier2

25MG 100-25 MG

ATENOL/CHLORTAB 50- ATENOLOL & CHLORTHALIDONE TAB Tier2

25MG 50-25 MG

ATENOLOL TAB 100MG ATENOLOL TAB 100 MG Tier2

ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tier2

ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tier2
ATORVASTATIN CALCIUM TAB 10 MG .

ATORVASTATIN TAB 10MG (BASE EQUIVALENT) Tierl X
ATORVASTATIN CALCIUM TAB 20 MG -

ATORVASTATIN TAB 20MG (BASE EQUIVALENT) Tier1l X
ATORVASTATIN CALCIUM TAB 40 MG .

ATORVASTATIN TAB 40MG (BASE EQUIVALENT) Tierl X
ATORVASTATIN CALCIUM TAB 80 MG .

ATORVASTATIN TAB 80MG (BASE EQUIVALENT) Tierl X

BENAZEP/HCTZ TAB 10- BENAZEPRIL & HYDROCHLOROTHIA- Tier3 X

125 ZIDE TAB 10-12.5 MG

BENAZEP/HCTZ TAB 20- BENAZEPRIL & HYDROCHLOROTHIA- Tier3 X

125 ZIDE TAB 20-12.5 MG

BENAZEP/HCTZ TAB20-  BENAZEPRIL & HYDROCHLOROTHIA- Tier3 X

25MG ZIDE TAB 20-25 MG

BENAZEP/HCTZ TAB BENAZEPRIL & HYDROCHLOROTHIA- Tier3 X

5-6.25MG ZIDE TAB 5-6.25 MG

BENAZEPRIL TAB 10MG BENAZEPRIL HCL TAB 10 MG Tier2 X

BENAZEPRIL TAB 20MG BENAZEPRIL HCL TAB 20 MG Tier 2 X

BENAZEPRIL TAB 40MG BENAZEPRIL HCL TAB 40 MG Tier2 X

BENAZEPRIL TAB 5MG BENAZEPRIL HCL TAB 5 MG Tier 2 X

BETAXOLOL TAB 10MG BETAXOLOL HCL TAB 10 MG Tier 2

BETAXOLOL TAB 20MG BETAXOLOL HCL TAB 20 MG Tier2

BISOPRL/HCTZ TAB BISOPROLOL & HYDROCHLOROTHIA- Tier2 X

10/6.25 ZIDE TAB 10-6.25 MG

BISOPRL/HCTZ TAB BISOPROLOL & HYDROCHLOROTHIA- Tier2 X

2.5/6.25 ZIDE TAB 2.5-6.25 MG

BISOPRL/HCTZ TAB BISOPROLOL & HYDROCHLOROTHIA- Tier2 X

5-6.25MG ZIDE TAB 5-6.25 MG

BISOPROL FUM TAB 10MG BISOPROLOL FUMARATE TAB1IO MG  Tier2

BISOPROL FUM TAB5MG  BISOPROLOL FUMARATE TAB 5 MG Tier 2
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BUMETANIDE TAB 0.5MG  BUMETANIDE TAB 0.5 MG Tier2
BUMETANIDE TAB 1IMG BUMETANIDE TAB1 MG Tier2
BUMETANIDE TAB 2MG BUMETANIDE TAB 2 MG Tier 2
CANDESA/HCTZ TAB16-  CANDESARTAN CILEXETIL-HYDRO- Tier3 X
125 CHLOROTHIAZIDE TAB 16-12.5 MG
CANDESA/HCTZTAB 32-  CANDESARTAN CILEXETIL-HYDRO- Tier3 X
125 CHLOROTHIAZIDE TAB 32-12.5 MG
CANDESA/HCTZTAB32-  CANDESARTAN CILEXETIL-HYDRO- . = X
25MG CHLOROTHIAZIDE TAB 32-25 MG
CANDESARTAN TAB16MG CANDESARTAN CILEXETIL TAB16 MG Tier 3 X
CANDESARTAN TAB 32MG CANDESARTAN CILEXETIL TAB 32 MG Tier3 X
CANDESARTAN TAB4MG  CANDESARTAN CILEXETIL TAB4 MG  Tier3 X
CANDESARTAN TAB8MG  CANDESARTAN CILEXETIL TAB8 MG  Tier 3 X
CAPTOPR/HCTZTAB25-  CAPTOPRIL & HYDROCHLOROTHIA- Tier3 X
15MG ZIDE TAB 25-15 MG
CAPTOPR/HCTZTAB25-  CAPTOPRIL & HYDROCHLOROTHIA- Tier3 X
25MG ZIDE TAB 25-25 MG
CAPTOPR/HCTZTAB50- CAPTOPRIL & HYDROCHLOROTHIA- Tier 3 X
15MG ZIDE TAB 50-15 MG
CAPTOPR/HCTZTAB50-  CAPTOPRIL & HYDROCHLOROTHIA- Tier3 X
25MG ZIDE TAB 50-25 MG
CAPTOPRIL TAB 100MG CAPTOPRIL TAB 100 MG Tier 2 X
CAPTOPRIL TAB125MG  CAPTOPRIL TAB12.5 MG Tier2 X
CAPTOPRIL TAB 25MG CAPTOPRIL TAB 25 MG Tier2 X
CAPTOPRIL TAB 50MG CAPTOPRIL TAB 50 MG Tier 2 X

DILTIAZEM HCL COATED BEADS CAP -
CARTIA XT CAP 120/24HR ER 24HR 120 MG Tier2

DILTIAZEM HCL COATED BEADS CAP .
CARTIA XT CAP 180/24HR ER 24HR 180 MG Tier2

DILTIAZEM HCL COATED BEADS CAP .
CARTIA XT CAP 240/24HR ER 24HR 240 MG Tier2

DILTIAZEM HCL COATED BEADS CAP -
CARTIA XT CAP 300/24HR ER 24HR 300 MG Tier2
CARVEDILOL TAB125MG CARVEDILOL TAB12.5 MG Tierl
CARVEDILOL TAB25MG  CARVEDILOL TAB 25 MG Tier1l
CARVEDILOL TAB .
3195MG CARVEDILOL TAB 3.125 MG Tierl
CARVEDILOL TAB 625MG CARVEDILOL TAB 6.25 MG Tier1l
CHLORTHALID TAB 25MG CHLORTHALIDONE TAB 25 MG Tier2
CHLORTHALID TAB50MG CHLORTHALIDONE TAB 50 MG Tier2
CHOLESTYRAM POW 4G SHOLESTYRAMINE POWDER4GM/ g 5
CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER PACK- Tier3

ETS4 GM
CHOLESTYRAM POW 4GM CHOLESTYRAMINE LIGHT POWDER 4 Tier3
LITE GM / DOSE
CHOLESTYRAM POW 4GM CHOLESTYRAMINE LIGHT POWDER Tier3
LITE PACKETS 4 GM
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Tier |Prior Quantlty Step

CLONIDINE TD PATCH WEEKLY 0.1 MG

CLONIDINE DIS 0.1/24HR / 24HR Tier3
CLONIDINE DIS 0.2/24HR %ZTQDINE TD PATCHWEEKLY 02MG g, 5 BH*
CLONIDINE TD PATCH WEEKLY 0.3 .
CLONIDINE DIS 0.3/24HR MG / 24HR Tier3 BH*
CLONIDINE TAB 0.1IMG CLONIDINE HCL TAB 0.1 MG Tier2 BH*
CLONIDINE TAB 0.2MG CLONIDINE HCL TAB 0.2 MG Tier2 BH*
CLONIDINE TAB 0.3MG CLONIDINE HCL TAB 0.3 MG Tier 2 BH*
COLESEVELAM PAK COLESEVELAM HCL PACKET FOR Tier3
3.75GM SUSP 3.75 GM
COLESEVELAMTAB COLESEVELAM HCL TAB 625 MG Tier3
625MG
COLESTIPOL GRA5GM  COLESTIPOL HCL GRANULES5GM  Tier3
COLESTIPOL GRA 5GM ggkAESTIPOL HCL GRANULE PACKETS Tier3
COLESTIPOL TAB 1GM COLESTIPOL HCLTAB1GM Tier2
CORLANOR SOL IVABRADINE HCL ORAL SOLN 5 MG/ Tiers
5MG/5ML 5ML (BASE EQUIV)
DIGOXIN SOL 50MCG/ML DIGOXIN ORAL SOLN 0.05 MG/ ML Tier3
DIGOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG)  Tier3
DIGOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier2
DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier2
DILT-XR CAP 120MG DILTIAZEM HCL CAP ER24HR 120 MG Tier2
DILT-XR CAP 180MG DILTIAZEM HCL CAP ER24HR 180 MG  Tier2
DILT-XR CAP 240MG DILTIAZEM HCL CAP ER 24HR 240 MG  Tier2
DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER12HR120 MG Tier3
DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER24HR 120 MG Tier?2
DILTIAZEM HCL EXTENDED RELEASE ..
DILTIAZEM CAP 120MG ER BEADS CAP ER 24HR 120 MG Tier2
DILTIAZEM HCL COATED BEADS CAP 3
DILTIAZEM CAP 120MG ER ER 24HR 120 MG Tier2
ES‘TIAZEM CAP 180MG DILTIAZEM HCL CAP ER24HR 180 MG Tier2
DILTIAZEM CAP 180MG DILTIAZEM HCL COATED BEADS CAP Tier2
ER ER24HR 180 MG
DILTIAZEM CAP DILTIAZEM HCL EXTENDED RELEASE Tier2
180MG/24 BEADS CAP ER 24HR 180 MG
ES‘TIAZEM CAP 240MG DILTIAZEM HCL CAP ER24HR 240 MG Tier2
DILTIAZEM CAP 240MG DILTIAZEM HCL COATED BEADS CAP Tier2
ER ER24HR 240 MG
DILTIAZEM CAP DILTIAZEM HCL EXTENDED RELEASE Tier2
240MG/24 BEADS CAP ER 24HR 240 MG
DILTIAZEM CAP 300MG DILTIAZEM HCL EXTENDED RELEASE Tier2
ER BEADS CAP ER 24HR 300 MG
DILTIAZEM CAP 300MG DILTIAZEM HCL COATED BEADS CAP Tier2
ER ER24HR 300 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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DILTIAZEM CAP 360MG DILTIAZEM HCL COATED BEADS CAP Tier2
ER24HR 360 MG

DILTIAZEM CAP 360MG DILTIAZEM HCL EXTENDED RELEASE Tier2

ER BEADS CAP ER 24HR 360 MG

DILTIAZEM CAP 360MG DILTIAZEM HCL COATED BEADS CAP Tier?2

ER ER24HR 360 MG

DILTIAZEM CAP DILTIAZEM HCL EXTENDED RELEASE Tier2

420MG/24

BEADS CAP ER 24HR 420 MG

DILTIAZEM CAP 60MG ER

DILTIAZEM HCL CAP ER12HR60 MG  Tier 3

DILTIAZEM CAP 90MG ER

DILTIAZEM HCL CAP ER12HR9O MG  Tier3

DILTIAZEM ER TAB 180MG

DILTIAZEM HCL TAB ER 24HR180 MG  Tier3

DILTIAZEM ER TAB 240MG

DILTIAZEM HCL TAB ER 24HR 240 MG  Tier 3

DILTIAZEM ER TAB 300MG

DILTIAZEM HCL TAB ER 24HR 300 MG Tier 3

DILTIAZEM ER TAB 360MG

DILTIAZEM HCL TAB ER 24HR 360 MG  Tier 3

DILTIAZEM ER TAB 420MG

DILTIAZEM HCL TAB ER24HR 420 MG Tier3

DILTIAZEM TAB 120MG

DILTIAZEM HCL TAB 120 MG Tier2

DILTIAZEM TAB 120MG ER

DILTIAZEM HCL TAB ER 24HR120 MG  Tier3

DILTIAZEM TAB 240MG ER

DILTIAZEM HCL TAB ER24HR 240 MG  Tier3

DILTIAZEM TAB 300MG ER

DILTIAZEM HCL TAB ER 24HR 300 MG Tier 3

DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tier2
DILTIAZEM TAB 360MG ER DILTIAZEM HCL TAB ER 24HR 360 MG  Tier3
DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tier2
DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tier2
DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE CAP 100 ;.. =
100MG MG
DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE CAP150 0.3
150MG MG
DIURIL SUS 250/5ML HIOROTHIAZIDE SUSP250MG/ 1igr3
DOFETILIDE CAP 125MCG DOFETILIDE CAP 125 MCG (0.125 MG) Tier3
Do EILIDE CAP DOFETILIDE CAP 250 MCG (0.25 MG)  Tier3
g(())OF’\I;ZIEICIE_IDE CAP DOFETILIDE CAP 500 MCG (0.5 MG) Tier3 X
DOXAZOSIN TAB IMG DOXAZOSIN MESYLATE TAB 1 MG Tier2
DOXAZOSIN TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG Tier2
DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG Tier 2
DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG Tier2
ENALAPR/HCTZTAB10-  ENALAPRIL MALEATE & HYDROCHLO- 1000 X
25MG ROTHIAZIDE TAB 10-25 MG
ENALAPR/HCTZ TAB ENALAPRIL MALEATE & HYDROCHLO- 000 X
5-12.5MG ROTHIAZIDE TAB 5-12.5 MG
ENALAPRIL TAB 10MG ENALAPRIL MALEATE TAB 10 MG Tier2 X
ENALAPRIL TAB 25MG ENALAPRIL MALEATE TAB 2.5 MG Tier 2 X
ENALAPRIL TAB 20MG ENALAPRIL MALEATE TAB 20 MG Tier2 X
ENALAPRIL TAB 5SMG ENALAPRIL MALEATE TAB 5 MG Tier2 X
ENTRESTO CAP15-16MG  2G B KILVALSARTANSPRINKLE  gier 5 X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 69




Tier |Prior Quantlty Step

SACUBITRIL-VALSARTAN SPRINKLE

ENTRESTO CAP 6-6MG CAP 6-6 MG Tier 5

EPLERENONE TAB 25MG  EPLERENONE TAB 25 MG Tier3

EPLERENONE TAB50MG EPLERENONE TAB 50 MG Tier3

E'SI'I\I-/IléCRYNIC TABACD ETHACRYNIC ACID TAB 25 MG Tier3

EZETIM/SIMVA TAB 10- EZETIMIBE-SIMVASTATIN TAB 10-10 Tier3

10MG MG

EZETIM/SIMVA TAB 10- EZETIMIBE-SIMVASTATIN TAB 10-20 Tier3

20MG MG

EZETIM/SIMVA TAB 10- EZETIMIBE-SIMVASTATIN TAB 10-40 Tier3

40MG MG

EZETIM/SIMVA TAB 10- EZETIMIBE-SIMVASTATIN TAB 10-80 Tier3

80MG MG

EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG Tier2

FELODIPINE TAB 10MG ER FELODIPINE TAB ER 24HR 10 MG Tier 2

EELODIPINETAB 25MG FELODIPINE TAB ER 24HR 2.5 MG Tier2

FELODIPINE TABSMG ER FELODIPINE TAB ER24HR 5 MG Tier2

FENOFIBRATE CAP 134MG E/IEGNOFIBRATE MICRONIZED CAP 134 Tier2

FENOFIBRATE CAP FENOFIBRATE MICRONIZED CAP 200 Tier2

200MG MG

FENOFIBRATE CAP 67MG {AEGNOFIBRATE MICRONIZED CAP 67 Tier2

FENOFIBRATE TAB 145MG FENOFIBRATE TAB 145 MG Tier2

FENOFIBRATE TAB 160MG FENOFIBRATE TAB 160 MG Tier2

FENOFIBRATE TAB 48MG FENOFIBRATE TAB 48 MG Tier 2

FENOFIBRATE TAB 54MG FENOFIBRATE TAB 54 MG Tier2

FLECAINIDE TAB100MG  FLECAINIDE ACETATE TAB 100 MG Tier2

FLECAINIDE TAB150MG  FLECAINIDE ACETATE TAB 150 MG Tier 2

FLECAINIDE TAB 50MG FLECAINIDE ACETATE TAB 50 MG Tier2
$0 Copay for
members
between
ages40to 75

FLUVASTATIN SODIUM CAP 20 MG q A% yearsonce

FLUVASTATIN CAP 20MG (BASE EQUIVALENT) Tier3 PRV-A your health-
care provider
confirms risk
of cardiovas-
cular disease.

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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$0 Copay for
members
between
ages40to 75
FLUVASTATIN SODIUM CAP 40 MG q _ years once

FLUVASTATIN CAP 40MG (BASE EQUIVALENT) Tier3 X PRV-A* your health-
care provider
confirms risk
of cardiovas-
cular disease.

FOSINOP/HCTZ TAB FOSINOPRIL SODIUM & HYDRO- Tier3 X

10/12.5 CHLOROTHIAZIDE TAB 10-12.5 MG

FOSINOP/HCTZ TAB FOSINOPRIL SODIUM & HYDRO- Tier3 X

20/12.5 CHLOROTHIAZIDE TAB 20-12.5 MG

FOSINOPRIL TAB 10MG FOSINOPRIL SODIUM TAB 10 MG Tier 2 X

FOSINOPRIL TAB 20MG FOSINOPRIL SODIUM TAB 20 MG Tier 2 X

FOSINOPRIL TAB 40MG FOSINOPRIL SODIUM TAB 40 MG Tier 2 X

- ROSEMIDE SOLIOMG/ " £roSEMIDE ORAL SOLN10 MG/ ML Tier2

FUROSEMIDE SOL .

40MG/5ML FUROSEMIDE ORALSOLN 8 MG/ ML  Tier2

FUROSEMIDE TAB20MG  FUROSEMIDE TAB 20 MG Tier1l

FUROSEMIDE TAB40MG  FUROSEMIDE TAB 40 MG Tierl

FUROSEMIDE TAB 80OMG  FUROSEMIDE TAB 80 MG Tier1l

GEMFIBROZIL TAB .

600MG GEMFIBROZIL TAB 600 MG Tier2

GUANFACINE TAB 1IMG GUANFACINE HCL TAB1 MG Tier 2 X BH*

GUANFACINE TAB 2MG GUANFACINE HCL TAB 2 MG Tier2 X BH*

HYDRALAZINE TAB HYDRALAZINE HCL TAB 100 MG Tier 2

100MG

HYDRALAZINE TAB10MG HYDRALAZINE HCL TAB 10 MG Tier 2

HYDRALAZINE TAB 256MG HYDRALAZINE HCL TAB 25 MG Tier2

HYDRALAZINE TAB50MG HYDRALAZINE HCL TAB 50 MG Tier 2

HYDROCHLOROT CAP HYDROCHLOROTHIAZIDE CAP 12.5 Tierl

125MG MG

HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB 12.5 Tier1

12.5MG MG

SgﬁgOCHLOROT TAB HYDROCHLOROTHIAZIDE TAB25 MG  Tierl

HYDROCHLOROTTAB - HiYDROCHLOROTHIAZIDE TAB5O MG Tier1

ICOSAPENT CAP 0.5GM ICOSAPENT ETHYL CAP 0.5 GM Tier3d X

ICOSAPENT CAP 1GM ICOSAPENT ETHYL CAP1GM Tier3 X

INDAPAMIDE TAB1.25MG INDAPAMIDE TAB 1.25 MG Tier2

INDAPAMIDE TAB25MG  INDAPAMIDE TAB 2.5 MG Tier2

IRBESAR/HCTZ TAB150- IRBESARTAN-HYDROCHLOROTHIA- Tier2 X

125 ZIDE TAB 150-12.5 MG

IRBESAR/HCTZ TAB 300- IRBESARTAN-HYDROCHLOROTHIA- Tier2

125 ZIDE TAB 300-12.5 MG

IRBESARTAN TAB150MG  IRBESARTAN TAB 150 MG Tier2

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 71
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IRBESARTAN TAB 300MG  IRBESARTAN TAB 300 MG Tier2
IRBESARTAN TAB 75MG IRBESARTAN TAB 75 MG Tier 2 X
ISOSO/HYDRAL TAB 20- ISOSORBIDE DINITRATE-HYDRALA- Tier3 X
375 ZINE HCL TAB 20-375 MG
ISOSORB DIN TAB 10MG ISOSORBIDE DINITRATE TAB 10 MG Tier2
ISOSORB DIN TAB20MG  ISOSORBIDE DINITRATE TAB 20 MG Tier 2
ISOSORB DIN TAB30OMG  ISOSORBIDE DINITRATE TAB30 MG Tier2
ISOSORB DIN TAB 5MG ISOSORBIDE DINITRATE TAB 5 MG Tier2
ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB 10 Tier2
10MG MG
ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB ER Tier2
120MG ER 24HR 120 MG
ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB 20 Tier2
20MG MG
ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB ER Tier2
30MG ER 24HR 30 MG
ISOSORB MONO TAB ISOSORBIDE MONONITRATE TAB ER Tier2
60MG ER 24HR 60 MG
ISRADIPINE CAP 2.5MG ISRADIPINE CAP 2.5 MG Tier2
ISRADIPINE CAP 5MG ISRADIPINE CAP 5 MG Tier2
IVABRADINE TAB 5MG IVABRADINE HCL TAB 5 MG (BASE Tier3 X
EQUIV)
IVABRADINE TAB 75MG IVABRADINE HCL TAB 75 MG (BASE Tier3 X
EQUIV)
LABETALOL TAB 100MG LABETALOL HCL TAB 100 MG Tier 2
LABETALOL TAB200OMG  LABETALOL HCL TAB 200 MG Tier2
LABETALOL TAB 300MG LABETALOL HCL TAB 300 MG Tier2
LABETALOL TAB 400MG LABETALOL HCL TAB 400 MG Tier 2
LISINOP/HCTZ TAB 10- LISINOPRIL & HYDROCHLOROTHIA- Tier1 X
125 ZIDE TAB10-12.5 MG
LISINOP/HCTZ TAB 20- LISINOPRIL & HYDROCHLOROTHIA- Tier1 X
125 ZIDE TAB 20-12.5 MG
LISINOP/HCTZ TAB 20- LISINOPRIL & HYDROCHLOROTHIA- Tierl X
25MG ZIDE TAB 20-25 MG
LISINOPRIL TAB 10MG LISINOPRIL TAB 10 MG Tier1l X
LISINOPRIL TAB 25MG LISINOPRIL TAB 2.5 MG Tierl X
LISINOPRIL TAB 20MG LISINOPRIL TAB 20 MG Tierl X
LISINOPRIL TAB 30MG LISINOPRIL TAB 30 MG Tier1l X
LISINOPRIL TAB 40MG LISINOPRIL TAB 40 MG Tierl X
LISINOPRIL TAB 5MG LISINOPRIL TAB 5 MG Tier1l X
LS RIAN POTTAS LOSARTAN POTASSIUM TABI00 MG Tierl X
LOSARTAN POT TAB 25MG LOSARTAN POTASSIUM TAB 25 MG Tier1l X
LOSARTAN POT TAB 50MG LOSARTAN POTASSIUM TAB 50 MG Tierl X
LOSARTAN/HCT TAB100- LOSARTAN POTASSIUM & HYDRO- Tier1 X
125 CHLOROTHIAZIDE TAB 100-12.5 MG
LOSARTAN/HCT TAB 100- LOSARTAN POTASSIUM & HYDRO- Tierl X
25 CHLOROTHIAZIDE TAB 100-25 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.

72



Tier |Prior Quantlty Step

LOSARTAN/HCT TAB50-  LOSARTAN POTASSIUM & HYDRO-

125 CHLOROTHIAZIDE TAB50-125 MG 1ert
$0 Copay for
members
LOVASTATIN TAB 10MG LOVASTATIN TAB 10 MG Tier2 X PRV-A between
ages40to 75
years.
$0 Copay for
members
LOVASTATIN TAB 20MG LOVASTATIN TAB 20 MG Tier2 X PRV-A between
ages40to 75
years.
$0 Copay for
members
LOVASTATIN TAB 40MG LOVASTATIN TAB 40 MG Tier 2 X PRV-A between
ages40to 75
years.
MATZIM LA TAB 180MG/24 DILTIAZEM HCL TAB ER24HR 180 MG  Tier3
MATZIM LA TAB .
240MG/24 DILTIAZEM HCL TAB ER24HR 240 MG Tier 3
MATZIM LA TAB q
300MG/24 DILTIAZEM HCL TAB ER 24HR 300 MG  Tier 3
MATZIM LA TAB .
360MG/24 DILTIAZEM HCL TAB ER24HR 360 MG  Tier 3
MATZIM LA TAB .
420MG/24 DILTIAZEM HCL TAB ER 24HR 420 MG Tier3
EASEJEAZOLAMID TAB METHAZOLAMIDE TAB 25 MG Tier3
?OEJZAZOLAMID TAB METHAZOLAMIDE TAB 50 MG Tier3
METHYLDOPA TAB 250MG METHYLDOPA TAB 250 MG Tier2
METHYLDOPA TAB 9
500MG METHYLDOPA TAB 500 MG Tier2
METOLAZONE TAB1IOMG METOLAZONE TAB 10 MG Tier2
METOLAZONE TAB25MG METOLAZONE TAB 2.5 MG Tier2
METOLAZONE TAB 5MG METOLAZONE TAB 5 MG Tier2
METOPRL/HCTZ TAB100- METOPROLOL & HYDROCHLOROTHI- Tier3
25MG AZIDE TAB 100-25 MG
METOPRL/HCTZ TAB100- METOPROLOL & HYDROCHLOROTHI- Tier3
50MG AZIDE TAB 100-50 MG
METOPRL/HCTZ TAB50- METOPROLOL & HYDROCHLOROTHI- Tier3
25MG AZIDE TAB 50-25 MG
METOPROL SUC TAB METOPROLOL SUCCINATE TAB ER Tierl
100MG ER 24HR 100 MG (TARTRATE EQUILV)
METOPROL SUC TAB METOPROLOL SUCCINATE TAB ER Tier1
200MG ER 24HR 200 MG (TARTRATE EQUIV)
METOPROL SUC TAB METOPROLOL SUCCINATE TAB ER Tier1
25MG ER 24HR 25 MG (TARTRATE EQUIV)
METOPROL SUC TAB METOPROLOL SUCCINATE TAB ER Tierl
50MG ER 24HR 50 MG (TARTRATE EQUILV)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 73
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;/(I)%TS(;’ROL TARTAB METOPROLOL TARTRATE TAB100 MG  Tierl

S TOPROLTARTAB METOPROLOL TARTRATE TAB25MG  Tier1l

gAOE,\;gPROL TARTAB METOPROLOL TARTRATE TAB50 MG Tier1l

MEXILETINE CAP 150MG  MEXILETINE HCL CAP 150 MG Tier3

MEXILETINE CAP 200MG MEXILETINE HCL CAP 200 MG Tier3

MEXILETINE CAP 250MG  MEXILETINE HCL CAP 250 MG Tier 3

MIDODRINE TAB 10MG MIDODRINE HCL TAB 10 MG Tier2

MIDODRINE TAB 2.5MG MIDODRINE HCL TAB 2.5 MG Tier2

MIDODRINE TAB 5MG MIDODRINE HCL TAB 5 MG Tier2

MINOXIDIL TAB 10MG MINOXIDIL TAB 10 MG Tier2

MINOXIDIL TAB 2.5MG MINOXIDIL TAB 2.5 MG Tier2

MOEXIPRIL TAB 15MG MOEXIPRIL HCL TAB 15 MG Tier 2 X

MOEXIPRIL TAB 75MG MOEXIPRIL HCL TAB 75 MG Tier2 X
DRONEDARONE HCL TAB 400 MG .

MULTAQ TAB 400MG (BASE EQUIVALENT) Tier5 X

NADOLOL TAB 20MG NADOLOL TAB 20 MG Tier 2

NADOLOL TAB 40MG NADOLOL TAB 40 MG Tier2

NADOLOL TAB 80MG NADOLOL TAB 80 MG Tier2
NEBIVOLOL HCL TAB 10 MG (BASE .

NEBIVOLOL TAB 10MG EQUIVALENT) Tier2 X
NEBIVOLOL HCL TAB 2.5 MG (BASE 5

NEBIVOLOL TAB 2.5MG EQUIVALENT) Tier2 X
NEBIVOLOL HCL TAB 20 MG (BASE .

NEBIVOLOL TAB 20MG EQUIVALENT) Tier2 X
NEBIVOLOL HCL TAB 5 MG (BASE .

NEBIVOLOL TAB 5MG EQUIVALENT) Tier2 X
NIACIN TAB ER 1000 MG (ANTIHY- o

NIACIN ERTAB1000MG  pepiTornemIc) Tier3
NIACIN TAB ER 500 MG (ANTIHYPER- .

NIACIN ER TAB 500MG LIPIDEMIC) Tier3
NIACIN TAB ER 750 MG (ANTIHYPER- .

NIACIN ER TAB 750MG LIPIDEMIC) Tier3

NIACIN TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) TAB Tier3
500 MG
NIACIN TAB ER 500 MG (ANTIHYPER- q

NIACIN TAB 500MG ER LIPIDEMIC) Tier3

NIACOR TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) TAB Tier3
500 MG

NICARDIPINE CAP20MG NICARDIPINE HCL CAP 20 MG Tier 3

NICARDIPINE CAP 30MG  NICARDIPINE HCL CAP 30 MG Tier3

NIFEDIPINE CAP 10MG NIFEDIPINE CAP 10 MG Tier 2

NIFEDIPINE CAP 20MG NIFEDIPINE CAP 20 MG Tier 2

NIFEDIPINE TAB 30MG ER NIFEDIPINE TAB ER 24HR 30 MG Tier2
NIFEDIPINE TAB ER 24HR OSMOTIC 5

NIFEDIPINE TAB 30MG ER RELEASE 30 MG Tier2

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 74




Tier |Prior Quantlty Step

NIFEDIPINE TAB 60MG ER NIFEDIPINE TAB ER 24HR 60 MG Tier2
NIFEDIPINE TAB ER 24HR OSMOTIC .

NIFEDIPINE TAB 60MG ER N1 EDTTHE TAE Tier2 X

NIFEDIPINE TAB 90OMG ER NIFEDIPINE TAB ER 24HR 90 MG Tier2 X
NIFEDIPINE TAB ER 24HR OSMOTIC

NIFEDIPINE TAB 90MG ER NL EDTHE TAE Tier2 X

NIMODIPINE CAP 30MG  NIMODIPINE CAP 30 MG Tier3

EéSOLDIPINE TABI/MG  \1SOLDIPINE TAB ER 24HR 17 MG Tier3

E‘éSOLDIPINE TAB20MG (15O DIPINE TAB ER24HR20 MG~ Tier3

NISOLDIPINE TAB 255MG NISOLDIPINE TAB ER 24HR 255 MG Tier3

E‘éSOLDIPINETAB 30MG  \ISOLDIPINE TABER24HR30 MG Tier3

’E‘éSOLDIPINETAB 34MG  \ISOLDIPINE TABER24HR34MG  Tier3

EéSOLDIPINETAB 40MG  \ISOLDIPINE TAB ER24HR40 MG~ Tier3

E'FI{SOLDIPINE TAB8SMG (15Ol DIPINE TABER24HR85MG  Tier3

NITRO-BID OIN 2% NITROGLYCERIN OINT 2% Tier3

NITRO-DUR DIS 0.3MG/  NITROGLYCERINTD PATCH24HRO3  —.

HR MG / HR

NITRO-DUR DIS 0.8MG/  NITROGLYCERINTD PATCH24HRO8 .

HR MG / HR

NITROGLYCER DIS 0.IMG/ NITROGLYCERIN TD PATCH 24HRO1 oo o

HR MG / HR

NITROGLYCER DIS 02MG/ NITROGLYCERINTD PATCH 24HR02 oo,

HR MG / HR

NITROGLYCER DIS NITROGLYCERIN TD PATCH 24HR 0.4 .,

04MG/HR MG / HR

NITROGLYCER DIS NITROGLYCERIN TD PATCH 24HR 06 oo o

0.6MG/HR MG / HR

NITROGLYCERIOIN 04%  NITROGLYCERIN OINT 0.4% Tier3 X

g‘IGT,\ﬁgG'-YCERI SUB NITROGLYCERIN SL TAB 0.6 MG Tier2

g‘IsThﬁgGLYCERN SuB NITROGLYCERIN SL TAB 0.3 MG Tier2

gf&gGLYCERN SUB NITROGLYCERIN SL TAB 0.4 MG Tier2
DISOPYRAMIDE PHOSPHATE CAPER .

NORPACE CAP100MG CR S0P TRAM Tier3
DISOPYRAMIDE PHOSPHATE CAP ER  —.

NORPACE CAP150MG CR S0P TRAM Tier3

NYMALIZE SOL NIMODIPINE ORAL SOLN 6 MG /ML Tier3

OLMMED/HCTZTAB20-  OLMESARTAN MEDOXOMIL-HYDRO- . .

125 CHLOROTHIAZIDE TAB 20-12.5 MG

OLM MED/HCTZTAB40-  OLMESARTAN MEDOXOMIL-HYDRO-  —._ y

125 CHLOROTHIAZIDE TAB 40-12.5 MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

OLM MED/HCTZ TAB 40-

OLMESARTAN MEDOXOMIL-HYDRO-

25MG CHLOROTHIAZIDE TAB 40-25 MG L=

OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB 20 Tier2

20MG MG

OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB 40 Tier2

40MG MG

OLMESA MEDOX TAB5MG OLMESARTAN MEDOXOMIL TAB5 MG  Tier2

OMEGA-3-ACID CAP 1GM ](-)g/ll\l;ZlGA—S-ACID ETHYL ESTERS CAP Tier2

PENTOXIFYLLI TAB .

400MG ER PENTOXIFYLLINE TAB ER 400 MG Tier2

PERINDOPRIL TAB 2MG PERINDOPRIL ERBUMINE TAB 2 MG Tier 2

PERINDOPRIL TAB 4MG PERINDOPRIL ERBUMINE TAB4 MG Tier2

PERINDOPRIL TAB 8MG PERINDOPRIL ERBUMINE TAB 8 MG Tier 2

PHENOXYBENZA CAP PHENOXYBENZAMINE HCL CAP 10 Tier3

10MG MG

PINDOLOL TAB 10MG PINDOLOL TAB 10 MG Tier 2

PINDOLOL TAB 5MG PINDOLOL TAB 5 MG Tier2
$0 Copay for
members

PRAVASTATIN TAB 10MG PRAVASTATIN SODIUM TAB 10 MG Tier2 PRV-A between
ages40to 75
years.
$0 Copay for
members

PRAVASTATIN TAB20MG  PRAVASTATIN SODIUM TAB 20 MG Tier2 PRV-A between
ages40to 75
years.
$0 Copay for
members

PRAVASTATIN TAB 40MG  PRAVASTATIN SODIUM TAB 40 MG Tier2 PRV-A between
ages40to 75
years.
$0 Copay for
members

PRAVASTATIN TAB80OMG  PRAVASTATIN SODIUM TAB 80 MG Tier2 PRV-A between
ages40to 75
years.

PRAZOSIN HCL CAP1IMG PRAZOSIN HCL CAP1MG Tier2 BH*

PRAZOSIN HCL CAP 2MG  PRAZOSIN HCL CAP 2 MG Tier2 BH*

PRAZOSIN HCL CAP 5MG  PRAZOSIN HCL CAP 5 MG Tier2 BH*

CHOLESTYRAMINE LIGHT POWDER 4 ..
PREVALITE POW 4GM GM / DOSE Tier3
CHOLESTYRAMINE LIGHT POWDER .

PREVALITE POW 4GM PK PACKETS 4 GM Tier3

PROPAFENONE CAP PROPAFENONE HCL CAP ER12HR 225 Tier3

225MG ER MG

PROPAFENONE CAP PROPAFENONE HCL CAP ER12HR325 . =

325MG ER MG

PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR 425 Tier3

425MG ER MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 76



. Tier |Prior|Quantity] Step

PROPAFENONE TAB PROPAFENONE HCL TAB 150 MG Tier2
150MG
PROPAFENONE TAB PROPAFENONE HCL TAB 225 MG Tier2
295MG
PROPAFENONE TAB PROPAFENONE HCL TAB 300 MG Tier2
300MG
PROPRANOLOL CAP PROPRANOLOL HCL CAP ER24HR120 oo,
120MG ER MG
PROPRANOLOL CAP PROPRANOLOL HCL CAP ER24HR160 .o,
160MG ER MG
PROPRANOLOL CAP PROPRANOLOL HCL CAP ER24HR60 .,
60MG ER MG
PROPRANOLOL CAP PROPRANOLOL HCL CAPER24HR80 o,
80MG ER MG
PROPRANOLOL SOL PROPRANOLOL HCL ORALSOLN20 .
20MG/5ML MG / 5ML
PROPRANOLOL SOL PROPRANOLOL HCLORALSOLN40 -,
40MG/5ML MG / ML
PROPRANOLOL TAB 10MG PROPRANOLOL HCL TAB 10 MG Tier2
;SEERANOLOL TAB PROPRANOLOL HCL TAB 20 MG Tier2
ZgaERANO'—OL TAB PROPRANOLOL HCL TAB 40 MG Tier2
ggaZRANOLOL TAB PROPRANOLOL HCL TAB 60 MG Tier2
ESSAZRANOLOL TAB PROPRANOLOL HCL TAB 80 MG Tier2
QNAPRIL/HCTZTAB10-  QUINAPRIL-HYDROCHLOROTHIA- . - .
125 ZIDE TAB 10-12.5 MG
QNAPRIL/HCTZTAB20-  QUINAPRIL-HYDROCHLOROTHIA- .~ y
125 ZIDE TAB 20-12.5 MG
QNAPRIL/HCTZTAB20-  QUINAPRIL-HYDROCHLOROTHIA- 1.« .
25MG ZIDE TAB 20-25 MG
QUINAPRILTABIOMG  QUINAPRIL HCL TAB 10 MG Tier2 X
QUINAPRILTAB20MG  QUINAPRIL HCL TAB 20 MG Tier2 X
QUINAPRIL TAB4OMG  QUINAPRIL HCL TAB 40 MG Tier2 X
QUINAPRIL TAB 5MG QUINAPRIL HCL TAB 5 MG Tier2 X
QUINIDINE GL TAB QUINIDINE GLUCONATE TABER324 .,
304MG CR MG
QUINIDINE GL TAB QUINIDINE GLUCONATE TABER324 .,
304MG ER MG
QUINIDINE SUTAB QUINIDINE SULFATE TAB 200 MG Tier2
200MG
QUINIDINE SUTAB QUINIDINE SULFATE TAB 300 MG Tier2
300MG
RAMIPRIL CAP 125MG  RAMIPRIL CAP 1.25 MG Tier2 X
RAMIPRIL CAP 10MG RAMIPRIL CAP 10 MG Tier2 X
RAMIPRIL CAP 25MG RAMIPRIL CAP 2.5 MG Tier2 X
RAMIPRIL CAP 5MG RAMIPRIL CAP 5 MG Tier2 X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 77




Tier |Prior Quantlty Step

RANOLAZINE TAB
Paieore RANOLAZINE TAB ER12HR1000 MG Tier3
RANOLAZINETABS0OMG  pANOLAZINE TABER12HR500 MG Tier3 X
EVOLOCUMAB SUBCUTANEOUS
REPATHAINJ 140MG/ML  SOLN PREFILLED SYRINGE 140 MG/ Tier5 X X
ML
EVOLOCUMAB SUBCUTANEOUS
REPATHA PUSH INJ SOLN CARTRIDGE / INFUSOR 420 MG Tier5 X X
420/35
/ 35ML
REPATHA SURE INJ EVOLOCUMAB SUBCUTANEOUS — «
140MG/ML SOLN AUTO-INJECTOR 140 MG / ML
$0 Copay for
members
ROSUVASTATIN TAB10MG ROSUVASTATIN CALCIUM TAB10 MG Tier2 X PRV-A  between
ages40to 75
years.
ROSUVASTATIN TAB20MG ROSUVASTATIN CALCIUM TAB20 MG Tier2 X
ROSUVASTATIN TAB 40MG ROSUVASTATIN CALCIUM TAB 40 MG Tier2 X
$0 Copay for
members
ROSUVASTATIN TAB5MG ~ ROSUVASTATIN CALCIUM TAB5 MG Tier2 X PRV-A  between
ages40to 75
years.
SIMVASTATIN TABIOMG  SIMVASTATIN TAB 10 MG Tier1 X
SIMVASTATIN TAB20MG  SIMVASTATIN TAB 20 MG Tier1 X
SIMVASTATIN TAB40MG  SIMVASTATIN TAB 40 MG Tier1 X
SIMVASTATIN TAB5MG  SIMVASTATIN TAB 5 MG Tier1 X
SIMVASTATIN TAB 8OMG  SIMVASTATIN TAB 80 MG Tierl X
SORINE TAB 120MG SOTALOL HCL TAB 120 MG Tier2
SORINE TAB 160MG SOTALOL HCL TAB 160 MG Tier2
SORINE TAB 240MG SOTALOL HCL TAB 240 MG Tier2
SORINE TAB 80MG SOTALOL HCL TAB 80 MG Tier2
SOTALOL AF TAB 120MG fA%TA'-O'- HCL(AFIB/AFL)TABI20  fiapo
SOTALOL AF TAB160MG bl AHOL HCL(AFIB/AFLITABIEO - igro
SOTALOL AF TABS8OMG  SOTALOL HCL (AFIB/ AFL) TAB 80 MG Tier 2
SOTALOL HCL TAB120MG SOTALOL HCL TAB 120 MG Tier2
SOTALOL HCL TAB160MG SOTALOL HCL TAB 160 MG Tier2
SOTALOL HCL TAB 240MG SOTALOL HCL TAB 240 MG Tier2
SOTALOL HCL TAB8OMG  SOTALOL HCL TAB 80 MG Tier2
SOTYLIZE SOL 5MG/ML /S?AT_A'-O'- HCL ORALSOLUTIONSMG 3005
SPIRONO/HCTZ TAB SPIRONOLACTONE & HYDROCHLO- 1o
25/25 ROTHIAZIDE TAB 25-25 MG
SPIRONOLACT TAB SPIRONOLACTONE TAB 100 MG Tier2
100MG
SPIRONOLACT TAB25MG  SPIRONOLACTONE TAB 25 MG Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

SPIRONOLACT TAB 50MG SPIRONOLACTONE TAB 50 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE .
TAZTIA XT CAP 120MG/24 BEADS CAP ER 24HR 120 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE ..
TAZTIA XT CAP 180MG/24 BEADS CAP ER 24HR 180 MG Tier?2
DILTIAZEM HCL EXTENDED RELEASE .
TAZTIA XT CAP 240MG/24 BEADS CAP ER 24HR 240 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE .
TAZTIA XT CAP 300MG ER BEADS CAP ER 24HR 300 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE q
TAZTIA XT CAP 360MG/24 BEADS CAP ER 24HR 360 MG Tier?2
TELMISA/HCTZ TAB40-  TELMISARTAN-HYDROCHLOROTHIA- Tier3 X
125 ZIDE TAB 40-12.5 MG
TELMISA/HCTZTAB80-  TELMISARTAN-HYDROCHLOROTHIA- Lo = X
125 ZIDE TAB 80-12.5 MG
TELMISA/HCTZTAB80-  TELMISARTAN-HYDROCHLOROTHIA- Tier3 X
25MG ZIDE TAB 80-25 MG
TELMISARTAN TAB20MG TELMISARTAN TAB 20 MG Tier 3 X
TELMISARTAN TAB40MG TELMISARTAN TAB 40 MG Tier3 X
TELMISARTAN TAB 80MG TELMISARTAN TAB 80 MG Tier 3 X
DILTIAZEM HCL EXTENDED RELEASE .
TIADYLT CAP 120MG/24 BEADS CAP ER 24HR 120 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE .
TIADYLT CAP 180MG/24 BEADS CAP ER 24HR 180 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE  _.
TIADYLT CAP 240MG/24 BEADS CAP ER 24HR 240 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE .
TIADYLT CAP 300MG/24 BEADS CAP ER 24HR 300 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE .
TIADYLT CAP 360MG/24 BEADS CAP ER 24HR 360 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE  _.
TIADYLT CAP 420MG/24 BEADS CAP ER 24HR 420 MG Tier2
TIMOLOL MAL TAB1OMG TIMOLOL MALEATE TAB 10 MG Tier2
TIMOLOL MAL TAB20MG TIMOLOL MALEATE TAB 20 MG Tier2
TIMOLOL MAL TAB 5MG TIMOLOL MALEATE TAB 5 MG Tier 2
TORSEMIDE TAB100OMG  TORSEMIDE TAB 100 MG Tier 2
TORSEMIDE TAB 10MG TORSEMIDE TAB 10 MG Tier2
TORSEMIDE TAB 20MG TORSEMIDE TAB 20 MG Tier 2
TORSEMIDE TAB 5MG TORSEMIDE TAB 5 MG Tier 2
TRANDOLAPRIL TAB1IMG TRANDOLAPRIL TAB1 MG Tier2 X
TRANDOLAPRIL TAB2MG TRANDOLAPRIL TAB 2 MG Tier 2 X
TRANDOLAPRIL TAB4MG TRANDOLAPRIL TAB 4 MG Tier 2 X
TRIAMTERENE & HYDROCHLORO- 5
TRIAMT/HCTZ CAP 375-25 THIAZIDE CAP 375-25 MG Tier2
TRIAMTERENE & HYDROCHLORO- 5
TRIAMT/HCTZ TAB 37.5-25 THIAZIDE TAB 375-25 MG Tier2
TRIAMT/HCTZ TAB 75- TRIAMTERENE & HYDROCHLORO- Tier2
50MG THIAZIDE TAB 75-50 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

VALSART/HCTZ TAB160-  VALSARTAN-HYDROCHLOROTHIA- Tier2
125 ZIDE TAB 160-12.5 MG
VALSART/HCTZTAB160-  VALSARTAN-HYDROCHLOROTHIA- L., X
25MG ZIDE TAB 160-25 MG
VALSART/HCTZ TAB 320-  VALSARTAN-HYDROCHLOROTHIA- Tier2 X
125 ZIDE TAB 320-12.5 MG
VALSART/HCTZ TAB 320-  VALSARTAN-HYDROCHLOROTHIA- Tier2 X
25MG ZIDE TAB 320-25 MG
VALSART/HCTZTAB8O-  VALSARTAN-HYDROCHLOROTHIA- L., X
125 ZIDE TAB 80-12.5 MG
VALSARTAN TAB 160MG VALSARTAN TAB 160 MG Tier2 X
VALSARTAN TAB 320MG VALSARTAN TAB 320 MG Tier 2 X
VALSARTAN TAB 40MG VALSARTAN TAB 40 MG Tier2 X
VALSARTAN TAB 80MG VALSARTAN TAB 80 MG Tier 2 X
\E/ERAPAMIL CAP 100MG VERAPAMIL HCL CAP ER24HR 100 MG Tier3
\E/ERAPAMIL CAP120MG  \ERAPAMIL HCL CAP ER 24HR120 MG Tier3
JERAPAMIL CAPI20MG  \ERAPAMIL HCL CAP ER24HR 120 MG Tier 3
\E/ERAPAMIL CAP 180MG VERAPAMIL HCL CAP ER24HR 180 MG Tier3
\S/ERAPAMIL CAP 180MG VERAPAMIL HCL CAP ER 24HR 180 MG Tier3
VERAPAMIL CAP 200MG  VERAPAMIL HCL CAP ER 24HR 200 .
ER MG Tier3
VERAPAMIL CAP 240MG  VERAPAMIL HCL CAP ER 24HR 240 q
ER MG Tier3
VERAPAMIL CAP 240MG ~ VERAPAMIL HCL CAP ER 24HR 240 Ti
SR MG ier3
VERAPAMIL CAP 300MG  VERAPAMIL HCL CAP ER 24HR 300 q
ER MG Tier3
VERAPAMIL CAP 360MG  VERAPAMIL HCL CAP ER 24HR 360 q
SR MG Tier3
VERAPAMIL TAB 120MG VERAPAMIL HCL TAB 120 MG Tier2
\éERAPAMIL TAB 120MG VERAPAMIL HCL TAB ER 120 MG Tier 2
\éERAPAMIL TAB 180MG VERAPAMIL HCL TAB ER 180 MG Tier 2
YERAPAMILTAB 240MG y ERAPAMIL HCL TAB ER 240 MG Tier2
VERAPAMIL TAB 40MG VERAPAMIL HCL TAB 40 MG Tier 2
VERAPAMIL TAB 80MG VERAPAMIL HCL TAB 80 MG Tier2
Central Nervous System Agents
AMPHET/DEXTR CAP AMPHETAMINE-DEXTROAMPHET- Tierl X
10MG ER AMINE CAP ER 24HR 10 MG
AMPHET/DEXTR CAP AMPHETAMINE-DEXTROAMPHET- Tierl X
15SMG ER AMINE CAP ER 24HR 15 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

AMPHET/DEXTR CAP AMPHETAMINE-DEXTROAMPHET- Tier1

20MG ER AMINE CAP ER 24HR 20 MG

AMPHET/DEXTR CAP AMPHETAMINE-DEXTROAMPHET- Tierl X X

25MG ER AMINE CAP ER 24HR 25 MG

AMPHET/DEXTR CAP AMPHETAMINE-DEXTROAMPHET- e, X

30MG ER AMINE CAP ER 24HR 30 MG

AMPHET/DEXTR CAP 5MG AMPHETAMINE-DEXTROAMPHET- Tierl X X

ER AMINE CAP ER 24HR 5 MG

AMPHET/DEXTR TAB AMPHETAMINE-DEXTROAMPHET- Tierl X X

10MG AMINE TAB 10 MG

AMPHET/DEXTR TAB AMPHETAMINE-DEXTROAMPHET- X X

12.5MG AMINE TAB 125 MG

AMPHET/DEXTR TAB AMPHETAMINE-DEXTROAMPHET- Tierl X X

15MG AMINE TAB 15 MG

AMPHET/DEXTR TAB AMPHETAMINE-DEXTROAMPHET- Tierl X X

20MG AMINE TAB 20 MG

AMPHET/DEXTR TAB AMPHETAMINE-DEXTROAMPHET- X X

30MG AMINE TAB 30 MG
AMPHETAMINE-DEXTROAMPHET- .

AMPHET/DEXTR TAB 5MG AMINE TAB 5 MG Tierl X X

AMPHET/DEXTR TAB AMPHETAMINE-DEXTROAMPHET- Tiecdl  x X

75MG AMINE TAB 75 MG

AMPHETAMINE TAB 10MG AMPHETAMINE SULFATE TAB 10 MG Tierl X

AMPHETAMINE TAB5MG ~ AMPHETAMINE SULFATE TAB 5 MG Tierl X

AUSTEDO TAB 12MG DEUTETRABENAZINE TAB 12 MG Tier4 X X BH*

AUSTEDO TAB 6MG DEUTETRABENAZINE TAB 6 MG Tier4 X X BH*

AUSTEDO TAB OMG DEUTETRABENAZINE TAB 9 MG Tier4a X X BH*

AUSTEDO XRTABI2MG ~ peUTETRABENAZINETABER24HRIZ gigrq  x X BH*

AUSTEDO XR TAB 18MG II\DAEUTETRABENAZINE TAB ER24HR 18 Tier4a X X BH*

AUSTEDO XR TAB 24MG EAEUTETRABENAZINETAB ER24HR 24 Tier4 X X BH*

éll:{JSTEDO XRTAB 30MG ,I\DAEGUTETRABENAZINE TAB ER24HR 30 Tiera X X BH*

égSTEDO XRTAB 36 MG ’I\DAEUTETRABENAZINE TAB ER 24HR 36 Tier4 X X BH*

égSTEDO XRTAB 42MG EAEUTETRABENAZINE TAB ER 24HR 42 Tiera X X BH*

égSTEDO XRTAB 48MG ,I\DAEUTETRABENAZINE TAB ER24HR 48 Tiera X X BH*

AUSTEDO XR TAB 6MG 'I\DAEGUTETRABENAZINETAB ER24HR 6 Tier4 X X BH*
DEUTETRABENAZINE TAB ER TITRA- .

AUSTEDO XR TAB TITR KIT TION PACK 6 MG & 12 MG & 24 MG Tier4 X X BH*
DEUTETRABENAZINE TAB ER TITRA- .

AUSTEDO XR TAB TITRKIT TION PACK 12 & 18 & 24 & 30 MG Tier4 X X BH*
INTERFERON BETA-1A IM AUTO-IN- .

AVONEX PEN KIT 30MCG JECTORKIT 30 MCG / 0.5ML Tier4 X X

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 81




Tier |Prior Quantlty Step

AVONEX PREFL KIT INTERFERON BETA-1A IM PREFILLED Tier4
30MCG SYRINGE KIT 30 MCG / 0.5ML
BETASERONINJO3MG 0l LR ERONBETATBFORINJKIT  gigr 4
CAFFEINE CIT SOL CAFFEINE CITRATE ORALSOLN60 .,
20MG/ML MG/ 3ML (10 MG / ML BASE EQUIV)
CAFFEINE CIT SOL CAFFEINE CITRATE ORAL SOLN 60 Tier2
60MG/3ML MG / 3ML (10 MG / ML BASE EQUIV)
CLONIDINE TAB 0.IMG ER CLONIDINE HCL TABER12HRO0.1 MG Tierl
EQLFAMPRIDIN TAB 10MG DALFAMPRIDINE TAB ER12HR10 MG Tier4
DAYBUE SOL 200MG/ML '[\FAIT_OFINETIDE ORAL SOLN 200 MG/ Tier1
DEXMETHYLPH TAB 10MG [\DAEXM ETHYLPHENIDATE HCL TAB 10 Tierl
DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB 2.5 Tier1
2.5MG MG
DEXMETHYLPH TAB 5MG [\D/]EGXM ETHYLPHENIDATE HCL TAB 5 Tier1
DEXTROAMPHET SOL DEXTROAMPHETAMINE SULFATE Tierl
5MG/5ML ORAL SOLUTION 5 MG/ 5ML
DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE TAB Tier1
10MG 10 MG
DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE TAB Tierl
5MG 5MG
DIMETHYL FUM CAP DIMETHYL FUMARATE CAPSULE DE- Tier4
120MG DR LAYED RELEASE 120 MG
DIMETHYL FUM CAP DIMETHYL FUMARATE CAPSULE DE- Tier4
240MG DR LAYED RELEASE 240 MG
DIMETHYL FUM CAP DIMETHYL FUMARATE CAPSULE DR Tier4
STARTER STARTER PACK 120 MG & 240 MG
DULOXETINE HCL ENTERIC COATED .
DULOXETINE CAP 20MG PELLETS CAP 20 MG (BASE EQ) Tierl
DULOXETINE HCL ENTERIC COATED .
DULOXETINE CAP 30MG PELLETS CAP 30 MG (BASE EQ) Tierl
DULOXETINE HCL ENTERIC COATED .
DULOXETINE CAP 60MG PELLETS CAP 60 MG (BASE EQ) Tierl
FINGOLIMOD CAP 0.5MG EIQI\IU%\%LIMOD HCL CAP 0.5 MG (BASE Tier 6
GLATIRAMERINJ 20MG/  GLATIRAMER ACETATE SOLN PRE- Tier 4
ML FILLED SYRINGE 20 MG / ML
GLATIRAMERINJ 40MG/ GLATIRAMER ACETATE SOLN PRE- Tier4
ML FILLED SYRINGE 40 MG / ML
GLATIRAMER ACETATE SOLN PRE- .
GLATOPA INJ 20MG/ML FILLED SYRINGE 20 MG / ML Tier4
GLATIRAMER ACETATE SOLN PRE- .
GLATOPA INJ 40MG/ML FILLED SYRINGE 40 MG / ML Tier 4
GUANFACINE HCL TAB ER24HR 1 MG s
GUANFACINE TAB1IMG ER (BASE EQUIV) Tierl
KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

GUANFACINE HCL TAB ER24HR 2 MG
GUANFACINE TAB 2MG ER (BASE EQUIV) Tierl

GUANFACINE HCL TAB ER 24HR 3 MG -
GUANFACINE TAB 3MG ER (BASE EQUIV) Tierl X

GUANFACINE HCL TAB ER 24HR 4 MG
(BASE EQUIV)

VALBENAZINE TOSYLATE CAP THERA- ..
INGREZZA CAP 40-80MG PY PACK 40 MG (7) & 80 MG (21) Tier4 X X BH*

VALBENAZINE TOSYLATE CAP 40 MG . .
INGREZZA CAP 40MG (BASE EQUIV) Tiera X X BH
VALBENAZINE TOSYLATE CAPSULE
SPRINKLE 40 MG (BASE EQUIV)
VALBENAZINE TOSYLATE CAP 60 MG
(BASE EQUIV)
VALBENAZINE TOSYLATE CAPSULE . .
INGREZZA CAP 60MG SPRINKLE 60 MG (BASE EQUIVY Tiera X X BH

VALBENAZINE TOSYLATE CAP 80 MG

GUANFACINE TAB 4MG ER Tierl X

INGREZZA CAP 40MG Tier4 X X BH*

INGREZZA CAP 60MG Tier4 X X BH*

INGREZZA CAP 80MG (BASE EQUIV) Tier4 X X BH*
VALBENAZINE TOSYLATE CAPSULE 5
INGREZZA CAP 80MG SPRINKLE 80 MG (BASE EQUIV) Tier4 X X BH*
MELHAMPHETAMTAS  METHAMPHETAMINE HCLTABSMG  Tierl X
METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 10 MG Tier1 X X
10MG/5ML / 5ML
METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 5 MG Tierl X X
5MG/5ML / 5ML
]'\_/IoﬂgYLPHENID TAB METHYLPHENIDATE HCL TAB 10 MG Tierl X X
METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER 10 Tierl X X
10MG ER MG
METHYLPHENID TAB METHYLPHENIDATE HCLTABEROS- .1 X
18MG ER MOTIC RELEASE (OSM) 18 MG
gAOEJCHSYLPHENID TAB METHYLPHENIDATE HCL TAB20MG  Tierl X X
METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER 20 Tierl X X
20MG ER MG
METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER OS- Tierl X X
27MG ER MOTIC RELEASE (OSM) 27 MG
METHYLPHENID TAB METHYLPHENIDATE HCLTABEROS- ... X
36MG ER MOTIC RELEASE (OSM) 36 MG
METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER OS- Tierl X X
54MG ER MOTIC RELEASE (OSM) 54 MG
METHYLPHENID TAB 5MG METHYLPHENIDATE HCL TAB 5 MG Tierl X X
PHENTERMINE CAP 15MG PHENTERMINE HCL CAP 15 MG Tier2 X
PHENTERMINE CAP 30MG PHENTERMINE HCL CAP 30 MG Tier2 X
PHENTERMINE CAP PHENTERMINE HCL CAP 375 MG Tier2 X
375MG
PHENTERMINE TAB PHENTERMINE HCL TAB 375 MG Tier2 X
375MG
PREGABALIN CAP 100MG PREGABALIN CAP 100 MG Tier2 X BH*
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 83




Tier |Prior Quantlty Step

PREGABALIN CAP 150MG PREGABALIN CAP 150 MG Tier2
PREGABALIN CAP200MG PREGABALIN CAP 200 MG Tier 2 X BH*
PREGABALIN CAP 225MG PREGABALIN CAP 225 MG Tier2 X BH*
PREGABALIN CAP 25MG  PREGABALIN CAP 25 MG Tier2 X BH*
PREGABALIN CAP 300MG PREGABALIN CAP 300 MG Tier 2 X BH*
PREGABALIN CAP50MG  PREGABALIN CAP 50 MG Tier2 X BH*
PREGABALIN CAP 75MG ~ PREGABALIN CAP 75 MG Tier2 X BH*
RILUZOLE TAB 50MG RILUZOLE TAB 50 MG Tier 4 BH*
MILNACIPRAN HCL TAB 12.5 MG (5) & q
SAVELLA MIS TITR PAK 25 MG (8) & 50 MG (42) PAK TierS X X BH*
SAVELLA TAB 100MG MILNACIPRAN HCL TAB 100 MG Tier 5 X X BH*
SAVELLA TAB 12.5MG MILNACIPRAN HCL TAB 12.5 MG Tier 5 X X BH*
SAVELLA TAB 25MG MILNACIPRAN HCL TAB 25 MG Tier5 X X BH*
SAVELLA TAB 50MG MILNACIPRAN HCL TAB 50 MG Tier5 X X BH*
IEQIGFLUNOMID TAB TERIFLUNOMIDE TAB 14 MG Tier4 X X
TERIFLUNOMID TAB 7MG TERIFLUNOMIDE TAB 7 MG Tier4 X X
IEES%BENAZIN TAB TETRABENAZINE TAB 12.5 MG Tier4 X X
TETRABENAZIN TAB 25MG TETRABENAZINE TAB 25 MG Tier4 X X
Dental and Oral Agents
CEVIMELINE CAP30MG  CEVIMELINE HCL CAP 30 MG Tier3
CHLORHEX GLU SOL CHLORHEXIDINE GLUCONATE SOLN Tier2
0.12% 0.12%
PERIOGARD SOL 0.12% glilé_o(/DRHEXIDINE GLUCONATE SOLN Tier2
PILOCARPINE TAB 5MG PILOCARPINE HCL TAB 5 MG Tier 3
PILOCARPINE TAB 75MG  PILOCARPINE HCL TAB 75 MG Tier3
oo TRIAMCINOLONE ACETONIDE DEN- 9
TRIAMCINOLON PST 0.1% TAL PASTE 01% Tier2
TRIAMCINOLON PST DEN TRIAMCINOLONE ACETONIDE DEN- Tier2
0.1% TAL PASTE 0.1%
Dermatological Agents
ACCUTANE CAP 10MG ISOTRETINOIN CAP 10 MG Tier3
ACCUTANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier3
ACCUTANE CAP 30MG ISOTRETINOIN CAP 30 MG Tier3
ACCUTANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier3
ACITRETIN CAP 10MG ACITRETIN CAP 10 MG Tier 3
ACITRETIN CAP 175MG ACITRETIN CAP 175 MG Tier3
ACITRETIN CAP 25MG ACITRETIN CAP 25 MG Tier3
ADAPALENE CRE 0.1% ADAPALENE CREAM 0.1% Tier3d X X
ADAPALENE GEL 0.1% ADAPALENE GEL 0.1% Tier3 X X
ADAPALENE GEL 0.3% ADAPALENE GEL 0.3% Tier3 X X
égQPALENE GEL PMP ADAPALENE GEL 0.3% Tier3 X X
o, LACTIC ACID (AMMONIUM LACTATE) .
AMMONIUM LAC CRE 12% CREAM 12% Tier 2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

AMNESTEEM CAP 10MG  ISOTRETINOIN CAP 10 MG Tier3
AMNESTEEM CAP 20MG ISOTRETINOIN CAP 20 MG Tier3
AMNESTEEM CAP 40MG  ISOTRETINOIN CAP 40 MG Tier 3
AZELAIC ACID GEL 15% AZELAIC ACID GEL 15% Tier3
o, BRIMONIDINE TARTRATE GEL 0.33% q
BRIMONIDINE GEL 0.33% (BASE EQUIVALENT) Tier3 X
CALCIPOTRIENE-BETAMETHASONE .
CALCIF/BETAM SUS DIPROPIONATE SUSP 0.005-0.064%  11¢'3 X
SACIPOTRIEN CRE CALCIPOTRIENE CREAM 0.005% Tier3 X
ggb%EEOTRIEN OIN CALCIPOTRIENE OINT 0.005% Tier3 X
CALCIPOTRIEN OIN BE-  CALCIPOTRIENE-BETAMETHASONE Tier3 X
TAMETH DIPROPIONATE OINT 0.005-0.064%
CALCIPOTRIEN SOL CALCIPOTRIENE SOLN 0.005% (50 Tier3 X
0.005% MCG/ ML)
gﬁALCITRIOL OIN SMCG/ CALCITRIOL OINT 3 MCG/ GM Tier3 X
CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG Tier3
CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tier3
CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tier 3
CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tier3
o *CLINDAMYCIN PHOSPHATE SWAB 1% .
CLINDACIN KIT ETZ 1% & CLEANSER KIT*** Tier2
CLINDACIN-P PAD 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tier?2
CLINDAMY/BEN GEL CLINDAMYCIN PHOSPH-BENZOYL Tier3
12-5% PEROXIDE (REFRIG) GEL 1.2 (1)-5%
o CLINDAMYCIN PHOSPHATE GEL 1% q
CLINDAMYCIN GEL 1% (ONCE-DAILY) Tier3 X
o CLINDAMYCIN PHOSPHATE GEL 1% q
CLINDAMYCIN GEL 1% (TWICE-DAILY) Tier3 X
CLINDAMYCIN LOT 1% %_IN DAMYCIN PHOSPHATE LOTION Tier3 X
CLINDAMYCIN LOT CLINDAMYCIN PHOSPHATE LOTION Tier3 X
10MG/ML 1%
CLINDAMYCIN MIS 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tier?2 X
CLINDAMYCIN SOL 1% CLINDAMYCIN PHOSPHATE SOLN 1% Tier?2 X
DOXEPIN HCL CRE 5% DOXEPIN HCL CREAM 5% Tier3d X X
HALOBETASOL PROPIONATE-TAZAR- .
DUOBRITLOT OTENE LOTION 0.01-0.045% L X X
DUPILUMAB SUBCUTANEOUS SOLN
DUPIXENTINJ 100/0.67 PREFILLED SYRINGE 100 MG / Tier4a X X
0.67ML
DUPILUMAB SUBCUTANEOUS SOLN .
DUPIXENTINJ 200/1.14 PREFILLED SYRINGE 200 MG / 1.14ML e X X
DUPILUMAB SUBCUTANEOUS SOLN .
DUPIXENT INJ 200MG AUTO-INJECTOR 200 MG / 1.14ML Tier4 X X
DUPILUMAB SUBCUTANEOUS SOLN .
DUPIXENTINJ300/2ML  A\T0 INJECTOR 300 MG / 2ML Tier4 X X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 85




Tier |Prior Quantlty Step

DUPILUMAB SUBCUTANEOUS SOLN

DUPIXENTINJ300/2ML  pperr | ED SYRINGE 300 MG /oML 11er4

ERY PAD 2% ERYTHROMYCIN PADS 2% Tier 2

ERY/BENZOYL GEL 3-5%  BENZOYL PEROXIDE-ERYTHROMYCIN o, = «
GEL 5-3%

ERYTHROMYCIN GEL 2%  ERYTHROMYCIN GEL 2% Tier3

ERYTHROMYCIN SOL 2%  ERYTHROMYCIN SOLN 2% Tier3

ESKATA SOL 40% HYDROGEN PEROXIDE SOLN 40% Tier5

IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tier 2 X STI*

ISOTRETINOIN CAP 10MG ISOTRETINOIN CAP 10 MG Tier3

ISOTRETINOIN CAP 20MG ISOTRETINOIN CAP 20 MG Tier3

ISOTRETINOIN CAP 30MG ISOTRETINOIN CAP 30 MG Tier3

ISOTRETINOIN CAP 40MG ISOTRETINOIN CAP 40 MG Tier3

IVERMECTIN CRE 1% IVERMECTIN CREAM 1% Tier3 X

%EJQOXSALEN CAP METHOXSALEN RAPID CAP 10 MG Tier3

XESTQONIDAZOL CRE METRONIDAZOLE CREAM 0.75% Tier3

I TRONIDAZOL GEL METRONIDAZOLE GEL 0.75% Tier3

g";g;:ONIDAZOL LoT METRONIDAZOLE LOTION 0.75% Tier3

PIMECROLIMUS CRE1%  PIMECROLIMUS CREAM 1% Tier3 X

PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% Tier3 STI*

PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tier2 STI*

REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier3 X X

SANTYL OIN 250/GM COLLAGENASE OINT 250 UNIT/GM  Tier5 X

SELENIUM SUL LOT25%  SELENIUM SULFIDE LOTION 2.5% Tier2
USTEKINUMAB-STBA SOLN PRE- .

STEQEYMAINJ45/05ML £/ sV RINGE 45 MG / 05ML Tierd X X
USTEKINUMAB-STBA SOLN PRE- .

STEQEYMAINJ 90MG/ML £/ E SV RINGE 00 MG / ML Tierd X X

., SULFACETAMIDE SODIUM LOTION .

SULFACETAMIDLOT10%  J6ea ey Tier3

TACROLIMUS OIN 0.03%  TACROLIMUS OINT 0.03% Tier3 X

TACROLIMUS OIN0.1%  TACROLIMUS OINT 0.1% Tier3 X
IXEKIZUMAB SUBCUTANEOUS SOLN .

TALTZINJ20/025 PREFILLED SYRINGE 20 MG / 0.25ML  1er4 X
IXEKIZUMAB SUBCUTANEOUS SOLN .

TALTZINJ 40/0.5ML PREFILLED SYRINGE 40 MG /05ML ~ 11er4 X X
IXEKIZUMAB SUBCUTANEOUS SOLN .

TALTZ INJ 80MG/ML AUTO-INJEGTOR 80 MG / ML Tierd X X
IXEKIZUMAB SUBCUTANEOUS SOLN .

TALTZ INJ BOMG/ML PREFILLED SYRINGEBOMG,/ ML  1er4 X X

TAZAROTENE CRE 01%  TAZAROTENE CREAM 0.1% Tier3 X X

TAZAROTENE GEL 0.05%  TAZAROTENE GEL 0.05% Tier3 X X

TAZAROTENE GEL01%  TAZAROTENE GEL 0.1% Tier3 X X

TRETINOIN CRE 0.025%  TRETINOIN CREAM 0.025% Tier3 X X

(A=A 6] > — 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

TRETINOIN CRE 0.05% TRETINOIN CREAM 0.05% Tier3
TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tier3 X X
VEREGEN OIN 15% SINECATECHINS OINT 15% Tier5 X STI*
USTEKINUMAB-KFCE SUBCUTANE- .
YESINTEKINJ 45/0.5ML OUS SOLN 45 MG / 0.5ML Tier4 X X
USTEKINUMAB-KFCE SOLN PRE- .
YESINTEKINJ 45/0.5ML FILLED SYRINGE 45 MG / 0.5ML Tier4 X X
USTEKINUMAB-KFCE SOLN PRE- .
YESINTEK INJ 90OMG/ML FILLED SYRINGE 90 MG / ML Tier4 X X
ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG Tier3
ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier 3
ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG Tier3
ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier3
Electrolytes/Minerals/Metals/Vitamins
- *PRENATAL VIT W / DSS-IRON CAR- .
ATABEX EC TAB 29-1MG BONYL-FA TAB DR 29-1 MG*** Tier2
_ *PRENATAL VIT W / FE BISGLYCINATE 3
ATABEX OBTAB29-IMG '\ TF FA TAB 20-1 MG*e Tier2
CALC ACETATE CAP CALCIUM ACETATE (PHOSPHATE Tier
667MG BINDER) CAP 667 MG (169 MG CA)
CALC ACETATE TAB CALCIUM ACETATE (PHOSPHATE Tier2
667MG BINDER) TAB 667 MG
CARGLUMIC TAB 200MG ﬁgRGLUMIC ACID SOLUBLE TAB 200 Tier6 X
CHEMET CAP 100MG SUCCIMER CAP 100 MG Tier 3
) i *PRENATAL VIT W/ FE FUMARATE-FA .
CO-NATAL FATAB 29-1MG TAB 29-1 MG*** Tier2
*PRENAT-FE BIS-FE PROT SUCC-FA- .
COMPLETE NAT PAK DHA CATAB & OMEGA 3 CAP 200 PK** Tier2
*PRENATAL VIT W/ FE FUMARATE-FA -
COMPLETENATE CHW CHEW TAB 29-1 MG*** Tier2
CYANOCOBALAM INJ CYANOCOBALAMIN INJ 1000 MCG / Tier?2
10000MCG ML
CYANOCOBALAM INJ CYANOCOBALAMIN INJ 1000 MCG / Tier2
1000MCG ML
CYANOCOBALAM INJ CYANOCOBALAMIN INJ 1000 MCG / Tier2
30000MCG ML
CYANOCOBALAM SOL CYANOCOBALAMIN INJ 2000 MCG Tier2
2000MCG / ML
DEFERASIROX GRA DEFERASIROX GRANULES PACKET Tier6 X
180MG 180 MG
DEFERASIROX GRA DEFERASIROX GRANULES PACKET Tier6 X
360MG 360 MG
DEFERASIROX GRA 90MG hD/]IE;FERASIROX GRANULES PACKET 90 Tier6 X
DEFERASIROX TAB 125MG ]I-DQESF'EIF({;ASIROX TAB FOR ORAL SUSP Tier 6
DEFERASIROX TAB 180MG DEFERASIROX TAB 180 MG Tier4
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 87




Tier |Prior Quantlty Step

DEFERASIROX TAB FOR ORAL SUSP

DEFERASIROX TAB250MG D! “R2 Tier6
DEFERASIROX'TAB DEFERASIROX TAB 360 MG Tiera X
360MG
DEFERASIROX TAB DEFERASIROXTABFORORALSUSP .o
500MG 500 MG
DEFERASIROX TAB 9OMG  DEFERASIROX TAB 90 MG Tierd X
CODEX INJ CYANOCOBALAMIN INJ1000MCG/  rigp 3
POTASSIUM BICARBONATE-CITRIC  —
EFFER-K TAB 10MEQ CID LEFER A e Tier3
POTASSIUM BICARBONATE-CITRIC
EFFER-K TAB 20MEQ CID LEEER TAR SOMEG Tier3
POTASSIUM BICARBONATE EFFER )
EFFER-KTAB2SMEQEF  —o 7o Tier2
FA-8 CAP 800MCG FOLIC ACID CAP 0.8 MG Tier1
FERRIC CITRATE TAB 1 GM (210 MG .
FERRIC CITRATAB 210MG  [ERRIc o N Tiera
SODIUM FLUORIDE CHEW TAB 025
FLUORIDE CHW 025MG F 1y o S oK Tier1
SODIUM FLUORIDE CHEW TAB 05 MG —
FLUORIDE CHW OSMGF 2 FROM 1.1 MaNAF) Tier1
SODIUM FLUORIDE CHEW TABLIMGF  —.
FLUORIDE CHWIMGF gt Do Tier1
SODIUM FLUORIDE SOLN 0125 MG/ ~
FLUORITAB DRO 0125MG 0oL FLuOR 08 B0FE Hes Tier1
FOLIC ACID TAB i
FoLICAC FOLIC ACID TAB1 MG Tier2
FOLIC ACID TAB IMG FOLIC ACID TAB 1 MG Tier2
FOLIC ACID TAB 400MCG FOLIC ACID TAB 400 MCG Tier1
FOLIC ACID TAB 800MCG FOLIC ACID TAB 800 MCG Tier1
FOLIVANE-OB CAP “PRENATALW/OAW/FEFUMFE .

POLY-FA CAP 85-1 MG***

LANTHANUM CARBONATE ORAL

FOSRENOL POW1000MG POWDER PACK 1000 MG (ELEMEN- Tier5

TAL)

LANTHANUM CARBONATE ORAL

FOSRENOL POW 750MG  p65\yDER PACK 750 MG (ELEMENTAL)  11eF®
ZINC ACETATE CAP 25 MG (ELEMEN- q
GALZIN CAP 25MG TAL ZINC) Tier5
ZINC ACETATE CAP 50 MG (ELEMEN- .
GALZIN CAP 50MG TAL ZINC) Tier5
*PRENATAL VIT W / DSS-IRON q
INATAL GTTAB CARBONYL-FA TAB 90-1 MG*** Tier2
KLOR-CON 10 TAB1OMEQ POTASSIUM CHLORIDE TAB ER10 5
Tier2
ER MEQ
KLOR-CON 8 TAB 8MEQ POTASSIUM CHLORIDE TAB ER 8 MEQ Tier2
ER (600 MG)
KLOR-CON M10 TAB POTASSIUM CHLORIDE MICROEN- Tier2
10MEQ ER CAPSULATED CRYS ER TAB 10 MEQ
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
Morphine milligram equivalent
PA.... ... Prior authorization required

PRV- ... Preventive medication may be available at no cost to you if within a certain age range

PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit

SP.... ... Specialty medication

ST.. ... Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

KLOR-CON M15 TAB POTASSIUM CHLORIDE MICROEN- Tier2
15MEQ ER CAPSULATED CRYS ER TAB 15 MEQ
KLOR-CON M20 TAB POTASSIUM CHLORIDE MICROEN- Tier2
20MEQ ER CAPSULATED CRYS ER TAB 20 MEQ
POTASSIUM CHLORIDE POWDER q
KLOR-CON PAK 20MEQ PACKET 20 MEQ Tier3
KLOR-CON/EF TAB POTASSIUM BICARBONATE EFFER Tier2
25MEQ TAB 25 MEQ
LANTHANUM CHW LANTHANUM CARBONATE CHEW TAB Tier3
1000MG 1000 MG (ELEMENTAL)
LANTHANUM CHW LANTHANUM CARBONATE CHEW TAB Tier3
500MG 500 MG (ELEMENTAL)
LANTHANUM CARBONATE CHEW TAB ..
LANTHANUM CHW 750MG 750 MG (ELEMENTAL) Tier3
LEVOCARNITIN SOL LEVOCARNITINE ORALSOLN1GM/ Tier3
1GM/10ML 10ML (10%)
LEVOCARNITIN TAB LEVOCARNITINE TAB 330 MG Tier2
330MG
SODIUM ZIRCONIUM CYCLOSILICATE .
LOKELMA PAK10GM FOR SUSP PACKET 10 GM Tier5 X X
SODIUM ZIRCONIUM CYCLOSILICATE .
LOKELMA PAK 5GM FOR SUSP PACKET 5 GM Tier5 X X
_ *PRENATAL VIT W/ FE FUMARATE-FA 5
M-NATAL PLUS TAB TAB 07-1 MG Tier2
SODIUM FLUORIDE SOLN 0125 MG/ -
NAFRINSE DRO 0.125MG DROP F (0.275 MG / DROP NAF) Tierl
NEONATAL PLS TAB 27- *PRENATAL VIT W/ FE FUMARATE-FA Tier2
IMG TAB 27-1 MG***
*PRENATAL VIT W/ FE FUMARATE-FA .
NEONATAL TAB COMPLTE TAB 27-1 MG*** Tier2
*PRENATAL VIT W / FE FUMARATE-FA .
NEONATAL TAB PLUS TAB 27-1 MG*** Tier2
_ *PRENATAL VIT W/ FE FUMARATE-FA 5
NIVA-PLUS TAB TAB 07-1 MG Tier2
*PRENATAL VIT W / DSS-IRON 9
OBSTETRIX EC TAB CARBONYL-FA TAG 20-1 MG *+* Tier2
_ *PRENATW/OAW/FECBN-BISG-
OBSTETRX ONE CAP 38 METHYLF-DSS-DHA CAP 38-1-225 Tier 2
1-225 MG
*PRENATAL VIT W/ FE FUMARATE-FA .
ONE VITE TAB 1MG PLUS TAB 27-1 MG*** Tier2
PHYTONADIONE TAB 5MG PHYTONADIONE TAB 5 MG Tier 3 X
. *PRENATALW /O VITAW/FE FUM- .
PNV-DHA CAP DOCUSATE DSS-FA-DHA CAP 27-1.95-300 MG* Tier2
POT CHLORIDE CAP POTASSIUM CHLORIDE CAP ER 10 Tier2
10MEQ ER MEQ
POT CHLORIDE CAP .
8MEQ ER POTASSIUM CHLORIDE CAP ER8 MEQ Tier2
POT CHLORIDE POW POTASSIUM CHLORIDE POWDER Tier3
20MEQ PACKET 20 MEQ
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 89



. Tier |Prior|Quantity] Step

POTASSIUM CHLORIDE ORAL SOLN

POT CHLORIDE SOL 10% 10% (20 MEQ / 15ML) Tier2
o, POTASSIUM CHLORIDE ORAL SOLN .
POT CHLORIDE SOL 20% 20% (40 MEQ / 15ML) Tier2
POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER 10 Tier?2
10MEQ ER MEQ
POT CHLORIDE TAB POTASSIUM CHLORIDE MICROEN- Tier2
10MEQER CAPSULATED CRYS ER TAB 10 MEQ
POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER 15 Tier2
15SMEQER MEQ
POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER 20 Tier?2
20MEQ ER MEQ (1500 MG)
POT CHLORIDE TAB POTASSIUM CHLORIDE MICROEN- Tier2
20MEQ ER CAPSULATED CRYS ER TAB 20 MEQ
POT CHLORIDE TAB 8MEQ POTASSIUM CHLORIDE TAB ER 8 MEQ Tier2
ER (600 MG)
POT CITRA ER TAB POTASSIUM CITRATE TAB ER 10 MEQ Tier3
1080MG (1080 MG)
POT CITRA ER TAB POTASSIUM CITRATE TAB ER 15 MEQ Tier3
1620MG (1620 MG)
POT CITRA ER TAB 540MG POTASSIUM CITRATE TAB ER 5 MEQ Tier3
(540 MG)
POT CL MICRO TAB POTASSIUM CHLORIDE MICROEN- Tier2
10MEQ CR CAPSULATED CRYS ER TAB 10 MEQ
POT CL MICRO TAB POTASSIUM CHLORIDE MICROEN- Tier2
10MEQ ER CAPSULATED CRYS ERTAB 10 MEQ
POT CL MICRO TAB POTASSIUM CHLORIDE MICROEN- Tier2
15SMEQER CAPSULATED CRYS ER TAB 15 MEQ
POT CL MICRO TAB POTASSIUM CHLORIDE MICROEN- Tier?2
20MEQ ER CAPSULATED CRYS ER TAB 20 MEQ
POTASSIUM CH TAB POTASSIUM CHLORIDE MICROEN- Tier2
1SMEQ CAPSULATED CRYS ERTAB 15 MEQ
~ *PRENATAL VIT W / DSS-FE FUMA- q
PRENATAL 19 TAB 29-1MG RATE-FA TAB 29-1 MG ** Tier2
PRENATAL PLSMISMV +  *PRENAT W/ FE FUM-FA TAB 27-1 MG Tier?2
DHA & OMEGA 3 CAP 312 MG PAK*
*PRENATAL VIT W/ FE FUMARATE-FA .
PRENATAL TAB PLUS TAB 27-1 MG** Tier2
_ _ *PRENATALW /O AVIT W/ FE FUMA- 5
PRENATAL-UCAP1065-1 o\ 1e t1 ' CAB106.5-1 MG r Tier2
*PRENATAL VIT W/ FE FUMARATE-FA .
PRENATRIX TAB TAB 27-1 MG Tier2
*PRENATAL VIT W/ FE FUMARATE-FA q
PRENATRYL TAB TAB 27-1 MG** Tier2
*PRENATALW /O AW/ FE FUM-FE 5
PROVIDA OB CAP POLY-FA CAP 20-20-1.25 MG*** LS
_ *PRENATAL VIT W/ FE FUMARATE-FA .
SE-NATAL 19 CHW CHEW TAB 29-1 MG*** Tier2
_ *PRENATAL VIT W / DSS-FE FUMA- 5
SE-NATAL 19 TAB RATE-FA TAB 29-1 MG ** Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

SEVELAM CARB POW

SEVELAMER CARBONATE PACKET 0.8

0.8GM Tier3
SEVELAM CARB POW SEVELAMER CARBONATE PACKET 2.4 Tier3
24GM GM
gg\éEALéAM CARBTAB SEVELAMER CARBONATE TAB 800 MG Tier 3
SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB 0.25 Tier1
0.25MGF MG F (FROM 0.55 MG NAF)
SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB 0.5 MG Tierl
O05MGF F (FROM 1.1 MG NAF)
SOD FLUORIDE DRO SODIUM FLUORIDE SOLN 0.5 MG/ Tierl
0.5MG/ML ML F (FROM 11 MG/ ML NAF)
SOD FLUORIDE TAB SODIUM FLUORIDE TAB 0.5 MG F Tier1
0.5MG F (FROM 1.1 MG NAF)
SOD FLUORIDE TAB1IMG  SODIUM FLUORIDE TAB1 MG F Tier1
F (FROM 2.2 MG NAF)
*SODIUM POLYSTYRENE SULFONATE g
SOD POLY SUL POW POWDER** Tier2
B *PRENATAL W / FE FUM-FE POLY -FA- .
TARON-C DHA CAP OMEGA 3 CAP 35-1 MG*** Tier2
~ *PRENATAL VIT W/ IRON CARBONYL- ..
THRIVITE RX TAB 29-1IMG FATAB 29-1 MG*** Tier2
TOLVAPTAN TAB 15MG TOLVAPTAN TAB 15 MG Tier4
TOLVAPTAN TAB 30MG TOLVAPTAN TAB 30 MG Tier4
*PRENATAL VIT W/ FE FUMARATE-FA .
TRICARE TAB PRENATAL 50— 1 MG+ Tier2
TRIENTINE CAP 250MG TRIENTINE HCL CAP 250 MG Tier 6
*PRENATAL VIT W/ FE FUMARATE-FA -
TRINATAL RX TAB 1 TAB 60-1 MG** Tier2
*PRENATAL VIT W/ FE FUMARATE-FA .
TRINATE TAB TAB 98-1 MG+ Tier2
SUCROFERRIC OXYHYDROXIDE .
VELPHORO CHW 500MG CHEW TAB 500 MG Tier4
ERGOCALCIFEROL CAP 1.25 MG 5
VITAMIN D CAP 1.25MG (50000 UNIT) Tier2
VITAMIN D CAP ERGOCALCIFEROL CAP 1.25 MG Tier2
50000UNT (50000 UNIT)
*PRENATAL VIT W/ FE FUMARATE-FA .
VITATHELY TAB TAB 27-1 MG Tier2
WESNATAL DHA PAK *PRENAT-FE BIS-FE PROT SUCC-FA- Tier2
COMPLETE CA TAB & OMEGA 3 CAP 200 PK**
~ *PRENATAL VIT W/ FE FUMARATE-FA 5
WESTAB PLUS TAB 27-IMG 1507 1 e+ Tier2
Gastrointestinal Agents
ALOSETRON TAB 0.5MG ALOSETRON HCL TAB 0.5 MG (BASE Tier3
EQUIV)
ALOSETRON TAB IMG ALOSETRON HCL TAB 1 MG (BASE Tier3
EQUIV)
ALVIMOPAN CAP 12MG ALVIMOPAN CAP 12 MG Tier3
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

BISACODYL TAB DELAYED RELEASE

BISACODYL TAB5SMG EC 5MG Tierl
CIMETIDINE SOL CIMETIDINE HCL SOLN 300 MG/ Tier2
300/5ML 5ML
CIMETIDINE TAB200MG  CIMETIDINE TAB 200 MG Tier2
CIMETIDINE TAB300MG CIMETIDINE TAB 300 MG Tier 2
CIMETIDINE TAB400MG  CIMETIDINE TAB 400 MG Tier2
CIMETIDINE TAB 800MG  CIMETIDINE TAB 800 MG Tier 2
CITROMA SOL LEMONY MAGNESIUM CITRATE SOLN Tierl
POLYETHYLENE GLYCOL 3350 ORAL -
CLEARLAX POW POWDER 17 GM / SCOOP Tier1l
$0 Copay
once your
healthcare
ider
SOD PICOSULFATE-MG OX-CITRICAC - . provi
CLENPIQ SOL SOL 10 MG-3.5 GM-12 GM / 175ML Tier S PRV conflrms
useis to
prepare for
a preventive
colonoscopy.
CONSTULOSE SOL .
10GM/15 LACTULOSE SOLUTION10 GM/15ML  Tier2
CROMOLYN SOD CON CROMOLYN SODIUM ORAL CONC 100 Tier3
100/5ML MG / 5ML
POLYETHYLENE GLYCOL 3350 ORAL -
CVS PURELAX POW POWDER 17 GM / SCOOP Tier1l
DICYCLOMINE CAP 10MG DICYCLOMINE HCL CAP 10 MG Tier2
DICYCLOMINE SOL DICYCLOMINE HCL ORAL SOLN 10 Tier3
10MG/5ML MG / 5ML
DICYCLOMINE TAB20MG DICYCLOMINE HCL TAB 20 MG Tier2
DIPHENOXYLATE W / ATROPINE LIQ q
DIPHEN/ATROP LIQ 2.5/5 25-0.025 MG / 5ML Tier3
DIPHEN/ATROP TAB DIPHENOXYLATE W / ATROPINE TAB Tier2
25MG 2.5-0.025 MG
LACTULOSE (ENCEPHALOPATHY) 5
ENULOSE SOL 10GM/15 SOLUTION 10 GM / 15ML Tier2
ESOMEPRA MAG CAP ESOMEPRAZOLE MAGNESIUM CAP Tier2
20MG DR DELAYED RELEASE 20 MG (BASE EQ)
ESOMEPRA MAG CAP ESOMEPRAZOLE MAGNESIUM CAP Tier2
40MG DR DELAYED RELEASE 40 MG (BASE EQ)
FAMOTIDINE SUS .
40MG/5ML FAMOTIDINE FORSUSP 40 MG /5ML  Tier3
FAMOTIDINE TAB 20MG FAMOTIDINE TAB 20 MG Tier 2
FAMOTIDINE TAB40MG  FAMOTIDINE TAB 40 MG Tier2
POLYETHYLENE GLYCOL 3350 ORAL .
GAVILAX POW POWDER 17 GM / SCOOP Tierl
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

$0 Copay
once your
healthcare
provider
Tier 2 X PRV* confirms
useis to
prepare for
a preventive
colonoscopy.

$0 Copay
once your
healthcare
provider
Tier 2 X PRV* confirms
useis to
prepare for
a preventive
colonoscopy.

PEG 3350-KCL-NA BICARB-NACL-NA

GAVILYTE-CSOL SULFATE FOR SOLN 240 GM

PEG 3350-KCL-NA BICARB-NACL-NA

GAVILYTE-G SOL SULFATE FOR SOLN 236 GM

LACTULOSE (ENCEPHALOPATHY)

GENERLAC SOL 10/15ML SOLUTION 10 GM / 15ML Tier2
LACTULOSE (ENCEPHALOPATHY) q
GENERLAC SOL 10GM/15 SOLUTION 10 GM / 15ML Tier2
POLYETHYLENE GLYCOL 3350 ORAL .
GENTLELAX POW POWDER 17 GM / SCOOP Tierl X
POLYETHYLENE GLYCOL 3350 ORAL .
GLYCOLAX POW 3350 NF POWDER 17 GM / SCOOP Tierl X
GLYCOPYRROL TABIMG  GLYCOPYRROLATE TAB 1 MG Tier2
GLYCOPYRROL TAB2MG  GLYCOPYRROLATE TAB 2 MG Tier2
KRISTALOSE PAK10GM ]Ijégll\—/lu LOSE ORAL CRYSTAL PACKET Tier 5
KRISTALOSE PAK20GM £ CTLILOSE ORAL CRYSTAL PACKET  ier 5
LACTULOSE PAK 10GM ]I?ggll\'/lU LOSE ORAL CRYSTAL PACKET Tier3
LACTULOSE PAK20GM IQ‘Q%V LOSE ORAL CRYSTAL PACKET Tier3
LACTULOSE SOL 10GM/15 LACTULOSE SOLUTION 10 GM/15ML  Tier 2
LACTULOSE (ENCEPHALOPATHY) 5
LACTULOSE SOL 10GM/15 SOLUTION 10 GM / 15ML Tier2
LACTULOSE SOL .
20/30ML LACTULOSE SOLUTION 10 GM/15ML  Tier2
AMOXICIL CAP &CLARITHRO TAB
LANSOPR/AMOXPAK/ & ANSOPRAZ CAP DR 500 &500 Tier3 X
CLARITH
&30MG
LANSOPRAZOLE CAP LANSOPRAZOLE CAP DELAYED RE- Tier2 X
15MG DR LEASE 15 MG
LANSOPRAZOLE CAP LANSOPRAZOLE CAP DELAYED RE- Tier2 X
30MG DR LEASE 30 MG
LINZESS CAP 145MCG LINACLOTIDE CAP 145 MCG Tier3 X X
LINZESS CAP 290MCG LINACLOTIDE CAP 290 MCG Tier3d X X
LINZESS CAP 72MCG LINACLOTIDE CAP 72 MCG Tier3d X X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 93




. Tier |Prior|Quantity] Step

LOPERAMIDE CAP 2MG LOPERAMIDE HCL CAP 2 MG Tier2
LUBIPROSTONE CAP .
2AMCG LUBIPROSTONE CAP 24 MCG Tier3
IélL\JABCIgROSTONE CAP LUBIPROSTONE CAP 8 MCG Tier3
MAG CITRATE SOL .
LEMON MAGNESIUM CITRATE SOLN Tier1l
METHSCOPOLAM TAB METHSCOPOLAMINE BROMIDE TAB Tier3
2.5MG 25 MG
METHSCOPOLAM TAB METHSCOPOLAMINE BROMIDE TAB Tier3
5MG 5MG
POLYETHYLENE GLYCOL 3350 ORAL ..
MIRALAX POW 3350 NF POWDER 17 GM / SCOOP Tier1l
MISOPROSTOL TAB 9
100MCG MISOPROSTOL TAB 100 MCG Tier2
MISOPROSTOL TAB .
200MCG MISOPROSTOL TAB 200 MCG Tier2
NIZATIDINE CAP 150MG  NIZATIDINE CAP 150 MG Tier3
NIZATIDINE CAP 300MG  NIZATIDINE CAP 300 MG Tier3
OMEPRAZOLE CAP DELAYED RE- q
OMEPRAZOLE CAP 10MG LEASE 10 MG Tier2
OMEPRAZOLE CAP DELAYED RE- .
OMEPRAZOLE CAP 20MG LEASE 20 MG Tier2
OMEPRAZOLE CAP DELAYED RE- .
OMEPRAZOLE CAP 40MG LEASE 40 MG Tier2
OPIUM TINCTURE 1% (10 MG / ML) .
OPIUM TIN 10MG/ML (MORPHINE EQUIV) Tier3
$0 Copay
once your
healthcare
OSMOPREPTABL5GM  SOD PHOS MONO-SOD PHOS DITABS - 1o 5 PRV bonfis
’ 1.102-0.398 GM(1.5GM NA PHOS) use is to
prepare for
a preventive
colonoscopy.
PANTOPRAZOLE TAB PANTOPRAZOLE SODIUMECTAB20 i o
20MG MG (BASE EQUIV)
PANTOPRAZOLE TAB PANTOPRAZOLE SODIUMECTAB40 L. o
40MG MG (BASE EQUIV)
$0 Copay
once your
healthcare
PEG 3350-KCL-NA BICARB-NACL-NA . provider
PEG-3350 SOL ELECTROL SULFATE FOR SOLN 236 GM Tier2 PRV* E(g)g]iclsr?;s
prepare for
a preventive
colonoscopy.
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

$0 Copay
once your
healthcare
provider
Tier2 X PRV* confirms
useis to
prepare for
a preventive
colonoscopy.

$0 Copay
once your
healthcare
provider
Tier3 X PRV* confirms
useis to
prepare for
a preventive
colonoscopy.

$0 Copay
once your
healthcare
provider
Tier5 X PRV* confirms
useis to
prepare for
a preventive
colonoscopy.

PEG-3350/KCL SOL / PEG 3350-KCL-SOD BICARB-NACL
SODIUM FORSOLN 420 GM

PEG/NASUL/C/ SOL PEG 3350-KCL-NACL-NA SULFATE-NA
NACL/POT ASCORBATE-C FOR SOLN 100 GM

PEG 3350-KCL-NACL-NA SULFATE-NA

PLENVU SOL ASCORBATE-C FOR SOLN 140 GM

POLYETH GLYC POW 3350 POLYETHYLENE GLYCOL 3350 ORAL

NF POWDER 17 GM / SCOOP L X
RABEPRAZOLETAB20MG ot RAZOLESODIUMECTAB20  igr 3 X
METHYLNALTREXONE BROMIDE INJ .
RELISTOR INJ 12/0.6ML 12 MG / 0.6ML (20 MG / ML) Tier5 X X
METHYLNALTREXONE BROMIDE INJ "
RELISTORINJ 8/0.4ML 8 MG / 0.4ML (20 MG / ML) Tier5 X X
$0 Copay
once your
healthcare
rovider
SODIUM/POTAS SOL SOD SULFATE-POT SULF-MG SULF q " provi
MAGNESIU ORALSOL175-313-16 GM/177ML  1er3 X PRV confirms
prepare for
a preventive
colonoscopy.
SUCRALFATE SUS o
1GM/10ML SUCRALFATE SUSP 1 GM / 10ML Tier3 X
SUCRALFATE TAB 1GM SUCRALFATE TAB1 GM Tier 2
NALDEMEDINE TOSYLATE TABO.2 MG .
SYMPROIC TAB 0.2MG (BASE EQUIVALENT) Tierd X X
URSODIOL CAP 300MG URSODIOL CAP 300 MG Tier2
URSODIOL TAB 250MG URSODIOL TAB 250 MG Tier 2
URSODIOL TAB 500MG URSODIOL TAB 500 MG Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 95




Tier |Prior Quantlty Step

TELOTRISTAT ETHYL TAB 250 MG (AS

XERMELOTAB2SOMG  1flOTRISTAT ETIPRATES Tier6
Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
BETAINE ANHY POW PETAINE POWDER FORORAL SOLU™  1igrq
PANCRELIPASE (LIP-PROT-AMYL) DR
CREON CAP 12000UNT £Ap 12000-38000-60000 UNIT Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR
CREON CAP24000UNT - Ap 24000-76000-120000 UNIT Hare
PANCRELIPASE (LIP-PROT-AMYL) DR
CREON CAP3000UNIT  FANCRECIASE (L1 PR A Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR
CREON CAP36000UNT  ~7p 36000-114000-180000 UNIT ~ 11€r3
PANCRELIPASE (LIP-PROT-AMYL) DR
CREON CAP 6000UNIT /R S Ly Tier3
CYSTAGON CAPISOMG  C!STEAMINE BITARTRATECAP1S0 gy g
CYSTAGON CAP50MG  CYSTEAMINE BITARTRATE CAP 50 MG Tier 6
METRELEPTIN FOR SUBCUTANEOUS
MYALEPT INJ 11.3MG R ETvA Tier6
SAPROPTERIN POW SAPROPTERIN DIHYDROCHLORIDE oo o
100MG POWDER PACKET 100 MG
SAPROPTERIN POW SAPROPTERIN DIHYDROCHLORIDE ¢
500MG POWDER PACKET 500 MG
SAPROPTERIN DIHYDROCHLORIDE
SAPROPTERIN TAB100MG SALROCTEF Tier 6
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAP10000UNT - \p 10000-32000-42000 UNIT ULEre
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAP15000UNT R C RS (L R Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAP 20000UNT N ORI R oy Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAP25000UNT  cap 95000-79000-105000 UNIT Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAP 3000UNIT ~ FARCRELIPASE (LIF RO I Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAP 40000UNT b 40000-126000-168000 UNIT ~ 11€r3
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAP 5000UNIT  / BCREIPAsE (L O Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR —
ZENPEP CAPB0000UNT - \p 50000-189600-252600 UNIT ~ 11er'3
Genitourinary Agents
ALFUZOSIN TAB1OMG ER  ALFUZOSIN HCL TAB ER24HR10MG  Tier2
BETHANECHOL TAB10MG BETHANECHOL CHLORIDE TAB1O MG Tier2
BETHANECHOL TAB 25MG BETHANECHOL CHLORIDE TAB 25 MG Tier 2
BETHANECHOL TAB BETHANECHOL CHLORIDETAB50 .o,
50MG MG
BETHANECHOL TABSMG  BETHANECHOL CHLORIDE TAB5 MG Tier 2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

DARIFENACIN TAB15MG  DARIFENACIN HYDROBROMIDE TAB Tier3

ER24HR 15 MG (BASE EQUIV)
DARIFENACIN TAB75MG ~ DARIFENACIN HYDROBROMIDE TAB  r.. % X
ER ER 24HR 75 MG (BASE EQUIV)
DUTAST/TAMSU CAP 0.5- DUTASTERIDE-TAMSULOSIN HCL CAP Tier3
04 0.5-04 MG
DUTASTERIDE CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tier2 X

PENTOSAN POLYSULFATE SODIUM .
ELMIRON CAP 100MG CAPS 100 MG Tier3
ENCARE SUP 100MG Nonoxynol-9 Vaginal Suppos 100 MG Tier1
FESOTERODINE TAB4MG FESOTERODINE FUMARATE TAB ER Tier3
ER 24HR 4 MG
FESOTERODINE TAB8MG FESOTERODINE FUMARATE TAB ER Tier3 X
ER 24HR 8 MG
FINASTERIDE TAB 5MG FINASTERIDE TAB 5 MG Tier2
FLAVOXATE TAB 100MG FLAVOXATE HCL TAB 100 MG Tier2
GYNOLII GEL 3% NONOXYNOL-9 GEL 3% Tierl
OXYBUTYNIN SOL OXYBUTYNIN CHLORIDE SOLUTION 5 Tier2
5MG/5ML MG / 5ML
OXYBUTYNIN TAB 10MG OXYBUTYNIN CHLORIDE TAB ER24HR .

Tier2 X
ER 10 MG
OXYBUTYNIN TAB15MG  OXYBUTYNIN CHLORIDE TAB ER24HR .
Tier2 X

ER 15 MG
OXYBUTYNIN TABSMG ~ OXYBUTYNIN CHLORIDETAB5MG  Tier2
OXYBUTYNIN TABSMG ER O (BUTYNIN CHLORIDE TABER24HR 1 5 X
PENICILLAMIN CAP .
250MG PENICILLAMINE CAP 250 MG Tier 6
PENICILLAMIN TAB .
250MG PENICILLAMINE TAB 250 MG Tier6
PHENAZO TAB 200MG PHENAZOPYRIDINE HCL TAB200 MG Tier 2
;’(I)—lg&léZOPYRID TAB PHENAZOPYRIDINE HCL TAB100 MG  Tier?2
PO IAZOPYRID TAB PHENAZOPYRIDINE HCL TAB 200 MG Tier2
SILODOSIN CAP 4MG SILODOSIN CAP 4 MG Tier 3 X
SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tier 3 X
SOLIFENACIN TAB10OMG SOLIFENACIN SUCCINATE TAB10 MG Tier2 X
SOLIFENACIN TAB 5SMG SOLIFENACIN SUCCINATE TAB5 MG Tier2 X
TADALAFIL TAB 25MG TADALAFIL TAB 2.5 MG Tier 3 X
TADALAFIL TAB 5MG TADALAFIL TAB 5 MG Tier3 X
TAMSULOSIN CAP 04MG  TAMSULOSIN HCL CAP 04 MG Tier2

TERAZOSIN HCL CAP 10 MG (BASE 5
TERAZOSIN CAP 10MG EQUIVALENT) Tier2

TERAZOSIN HCL CAP 1 MG (BASE q
TERAZOSIN CAP 1IMG EQUIVALENT) Tier2

TERAZOSIN HCL CAP 2 MG (BASE .
TERAZOSIN CAP 2MG EQUIVALENT) Tier2

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

TERAZOSIN HCL CAP 5 MG (BASE

TERAZOSIN CAP 5MG EQUIVALENT) Tier2
NONOXYNOL-9 VAGINAL SPONGE .
TODAY SPONGE MIS 1000 MG Tier1l
TOLTERODINE CAP2MG  TOLTERODINE TARTRATE CAP ER Tier3
ER 24HR 2 MG
TOLTERODINE CAP4MG  TOLTERODINE TARTRATE CAP ER Tier3
ER 24HR 4 MG
TOLTERODINE TAB IMG TOLTERODINE TARTRATE TAB1 MG Tier3
TOLTERODINE TAB2MG  TOLTERODINE TARTRATE TAB 2 MG Tier3
TROSPIUM CHL CAP TROSPIUM CHLORIDE CAP ER 24HR Tier3 X
60MG ER 60 MG
TROSPIUM CL TAB20MG  TROSPIUM CHLORIDE TAB 20 MG Tier3
VCF VAGINAL GEL CON- o .
TRACE NONOXYNOL-9 GEL 4% Tierl
VCF VAGINAL MIS CON- o .
TRACP NONOXYNOL-9 FILM 28% Tierl
Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)
ALCLOMETASON CRE ALCLOMETASONE DIPROPIONATE Tier2
0.05% CREAM 0.05%
ALCLOMETASON OIN ALCLOMETASONE DIPROPIONATE Tier2
0.05% OINT 0.05%
AMCINONIDE CRE 0.1% AMCINONIDE CREAM 0.1% Tier3 X
AMCINONIDE LOT 0.1% AMCINONIDE LOTION 0.1% Tier3 X
AMCINONIDE OIN 0.1% AMCINONIDE OINT 0.1% Tier3 X
o BETAMETHASONE DIPROPIONATE q
BETA DIPROP CRE 0.05% AUGMENTED CREAM 0.05% Tier3
o, BETAMETHASONE DIPROPIONATE .
BETA DIPROP GEL 0.05% AUGMENTED GEL 0.05% Tier3
o BETAMETHASONE DIPROPIONATE q
BETA DIPROP LOT 0.05% AUGMENTED LOTION 0.05% Tier3
o BETAMETHASONE DIPROPIONATE .
BETA DIPROP OIN 0.05% AUGMENTED OINT 0.05% Tier3
o, BETAMETHASONE DIPROPIONATE .
BETAMETH DIP CRE 0.05% CREAM 0.05% Tier3
o, BETAMETHASONE DIPROPIONATE q
BETAMETH DIP LOT 0.05% LOTION 0.05% Tier3
o, BETAMETHASONE DIPROPIONATE q
BETAMETH DIP OIN 0.05% OINT 0.05% Tier3
o, BETAMETHASONE VALERATE CREAM .
BETAMETH VAL CRE 0.1% 0.1% (BASE EQUIVALENT) Tier3
o BETAMETHASONE VALERATE LOTION q
BETAMETH VAL LOT 0.1% 0.1% (BASE EQUIVALENT) Tier3
o BETAMETHASONE VALERATE OINT .
BETAMETH VAL OIN 0.1% 0.1% (BASE EQUIVALENT) Tier3
CLOBETASOL CRE 0.05%  goocr !/ o0- PROPIONATE CREAM  rigr 5
o, CLOBETASOL PROPIONATE EMOL- q
CLOBETASOL E CRE 0.05% LIENT BASE CREAM 0.05% Tier3
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

CLOBETASOL PROPIONATE GEL

CLOBETASOL GEL0.05%  S-00 Tier3
CLOBETASOL OIN 0.05% S'BQSETASOL PROPTONATE OINT Tier3 X
CLOBETASOL SOL 0.05% gngETASOL PROPIONATESOLN  fior3 X
CLOCORTOLONE CRE  CLOCORTOLONE PIVALATE CREAM  —.

o o Tier 3 X
01% 01%
DESONIDE CRE 0.05%  DESONIDE CREAM 0.05% Tier3 X
DESONIDE LOT 0.05% DESONIDE LOTION 0.05% Tier3 X
DESONIDE OIN 0.05% DESONIDE OINT 0.05% Tier3 X
DESOXIMETAS CRE 0.05% DESOXIMETASONE CREAM 0.05% Tier3 X
DESOXIMETAS CRE 025% DESOXIMETASONE CREAM 0.25% Tier3 X
DESOXIMETAS GEL 0.05% DESOXIMETASONE GEL 0.05% Tier3 X
DESOXIMETAS OIN 0.05% DESOXIMETASONE OINT 0.05% Tier3 X
DESOXIMETAS OIN 0.25% DESOXIMETASONE OINT 0.25% Tier3 X
BEESZXIMETASO SPR DESOXIMETASONE SPRAY 0.25% Tier3 X
DEXAMETHASON CON .
eML DEXAMETHASONE CONC1MG /ML Tier2
DEXAMETHASON ELX DEXAMETHASONE ELIXIRO5 MG/ ic»
0.5/5ML 5ML
DEXAMETHASONSOL ~ DEXAMETHASONESOLNOSMG/ i o
0.5/5ML 5ML
ggﬁ@" ETHASON TAB DEXAMETHASONE TAB 0.5 MG Tier2
DEXAMETHASON TAB DEXAMETHASONE TAB 0.75 MG Tier2
0.75MG
?';K;AGM ETHASONTAB DEXAMETHASONE TAB 1.5 MG Tier2
lDl\ﬁéAMETHASON TAB DEXAMETHASONE TAB 1 MG Tier2
gﬁéAMETHASON TAB DEXAMETHASONE TAB 2 MG Tier2
EﬁéAMETHASON TAB DEXAMETHASONE TAB 4 MG Tier2
g&éAMETHASON TAB DEXAMETHASONE TAB 6 MG Tier2
DIFLORASONE CRE 0.05% gl(JFSE,?RASONE DIACETATE CREAM  'yiar3 X
FLUDROCORT TAB 0.IMG SEUB?SOCORTISONE ACETATETAB  fiero
FLUOCIN ACET CRE 0.01% CF)'E)LiSCINO'-ONE ACETONIDE CREAM - o 3 X
FLUOCIN ACET CRE FLUOCINOLONE ACETONIDE CREAM .~ y
0.025% 0.025%

. FLUOCINOLONE ACETONIDE OIL .
FLUOCINACETOLL 001% (519 00y OfL Tier3 X
FLUOCINACET OIL0.01% FLUOCINOLONEACETONIDEOIL  —._ .
sC 0.01% (SCALP OIL)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 99




Tier |Prior Quantlty Step

FLUOCIN ACET OIL FLUOCINOLONE ACETONIDEOIL <
0.01%BDY 0.01% (BODY OIL)
FLUOCINOLONE ACETONIDE OIL :

FLUOCIN ACET OIL BODY (/0 C i Ot O Tier3 X
FLUOCIN ACET OIL FLUOCINOLONE ACETONIDEOIL  —.__— y
SCALP 0.01% (SCALP OIL)
FLUOCIN ACET OIN FLUOCINOLONE ACETONIDE OINT .~ y
0.025% 0.025%
FLUOCIN ACET SOL 0.01% CF)';)Lif;CINOLONE ACETONIDE SOLN  ior 3 X
PO LOCINONIDE CRE FLUOCINONIDE CREAM 0.05% Tier3 X
FLUOCINONIDE CREE  FLUOCINONIDE EMULSIFIED BASE .- Ny
0.05% CREAM 0.05%
gb%%CINONIDE GEL FLUOCINONIDE GEL 0.05% Tier3 X
P LOCINONIDE OIN FLUOCINONIDE OINT 0.05% Tier3 X
g'b%%CINONIDE SOL FLUOCINONIDE SOLN 0.05% Tier3 X
g'-o%F;)ANDRENOL LOoT FLURANDRENOLIDE LOTION 0.05%  Tier3 X X
FLUTICASONE CRE 0.05% EE%I/ICASONE PROPIONATE CREAM oo
FLUTICASONE OIN FLUTICASONE PROPIONATEOINT  —.__
0.005% 0.005%
HALOBETASOL CRE 0.05% gg'égBETASOL PROPIONATE CREAM - 3 X
HALOBETASOL OIN 0.05% ggggBETASOL PROPIONATEOINT = 13 X

. HYDROCORTISONE BUTYRATE .
HCBUTYRATE CRE01%  proRo<COR Tier3 X
G BUTYRATE CRE 017  HYDROCORTISONE BUTYRATE Y- —._ y

DROPHILIC LIPO BASE CREAM 0.1%

HC BUTYRATE OIN 01% g\l(E/DROCORTISONE BUTYRATE OINT Tier3

HYDROCORTISONE BUTYRATE SOLN

HCBUTYRATESOL01% (1, Tier3
,,  HYDROCORTISONE VALERATE .
HC VALERATE CRE 02%  Cpeavi 0.0 Tier3
HC VALERATE OIN 0.9% g;gROCORTISONE VALERATEOINT i3
HYDROCORT CRE25%  HYDROCORTISONE CREAM 2.5% Tier2
HYDROCORT LOT25%  HYDROCORTISONE LOTION 2.5% Tier2
HYDROCORT OIN 1% HYDROCORTISONE OINT 1% Tier2
HYDROCORT OIN25%  HYDROCORTISONE OINT 2.5% Tier2
HYDROCORT TAB1OMG  HYDROCORTISONE TAB 10 MG Tier2
HYDROCORT TAB20MG  HYDROCORTISONE TAB 20 MG Tier2
HYDROCORT TABSMG  HYDROCORTISONE TAB 5 MG Tier2

METHYLPRED TAB16MG  METHYLPREDNISOLONE TAB16 MG  Tier2

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent
... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit
... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 100




. Tier |Prior|Quantity] Step

METHYLPRED TAB32MG  METHYLPREDNISOLONE TAB32 MG Tier2
METHYLPRED TAB 4MG METHYLPREDNISOLONE TAB 4 MG Tier 2
METHYLPREDNISOLONE TAB THERA- .
METHYLPRED TAB 4MG PY PACK 4 MG (21) Tier2
METHYLPRED TAB 8MG METHYLPREDNISOLONE TAB 8 MG Tier 2
MOMETASONE CRE01% MOMETASONE FUROATE CREAM 0.1% Tier?2
MOMETASONE OIN 0.1%  MOMETASONE FUROATE OINT 0.1% Tier2
o MOMETASONE FUROATE SOLUTION 5
MOMETASONE SOL 0.1% 0.1% (LOTION) Tier2
PRED SOD PHO SOL PREDNISOLONE SOD PHOSPHATE Tier2
5MG/5ML ORAL SOLN 5 MG/ 5ML (BASE EQULV)
PREDNISOLONE SOD PHOSPHATE
fgﬁg’)‘;ﬁﬁ_’-ow SOL ORAL SOLN 10 MG / 5ML (BASE Tier2
EQUIV)
PREDNISOLONE SOL 5
15MG/5ML PREDNISOLONE SOLN 15 MG/ 5ML Tier2
PREDNISOLONE SOD PHOSPHATE
]F-’5R'\I;Z|2l/\151§/|(l)_LONE SOL ORAL SOLN 15 MG/ 5ML (BASE Tier2
EQUIV)
PREDNISOLONE SOD PHOSPHATE
gga%%%ol_LONE SOL ORAL SOLN 20 MG / 5ML (BASE Tier2
EQUIV)
PREDNISOLONE SODIUM PHOS-
gga%’;léiﬂ?_LONE SOL PHATE ORAL SOLN 25 MG / 5ML Tier2
(BASE EQ)
PREDNISOLONE TAB PREDNISOLONE SOD PHOS ORALLY Tier3
10MG ODT DISINTEGR TAB 10 MG (BASE EQ)
PREDNISOLONE TAB PREDNISOLONE SOD PHOS ORALLY Tier3
15SMG ODT DISINTEGR TAB 15 MG (BASE EQ)
PREDNISOLONE TAB PREDNISOLONE SOD PHOS ORALLY Tier3
30MG ODT DISINTEGR TAB 30 MG (BASE EQ)
PREDNISOLONE TAB 5MG PREDNISOLONE TAB 5 MG Tier3
,F\)AIT_EDNISONECON MG/ PREDNISONE CONC 5 MG/ ML Tier3
PREDNISONE PAK10MG EAFESE(DQT)ISONE TAB THERAPY PACK10 Tier2
PREDNISONE PAK 10MG PREDNISONE TAB THERAPY PACK 10 Tier2
MG (48)
PREDNISONE PAK 5MG PREDNISONE TAB THERAPY PACK 5 Tier2
MG (21)
PREDNISONE PAK 5MG PREDNISONE TAB THERAPY PACK 5 Tier2
MG (48)
PREDNISONE SOL .
5MG/5ML PREDNISONE ORAL SOLN5MG/5ML Tier3
PREDNISONE TAB 10MG PREDNISONE TAB 10 MG Tier 2
PREDNISONE TAB 1MG PREDNISONE TAB 1 MG Tier2
PREDNISONE TAB25MG  PREDNISONE TAB 2.5 MG Tier2
PREDNISONE TAB20MG  PREDNISONE TAB 20 MG Tier2
PREDNISONE TAB50MG  PREDNISONE TAB 50 MG Tier2
PREDNISONE TAB 5MG PREDNISONE TAB 5 MG Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 101




Tier |Prior Quantlty Step

TRIAMCINOLON CRE TRIAMCINOLONE ACETONIDE Tiero
0.025% CREAM 0.025%

. TRIAMCINOLONE ACETONIDE )
TRIAMCINOLON CRE 0.1% (RGO Tier2

 TRIAMCINOLONE ACETONIDE )
TRIAMCINOLON CRE 0.5% (e ICTHO) Tier2
TRIAMCINOLON LOT TRIAMCINOLONE ACETONIDE LO- .
0.025% TION 0.025%

. TRIAMCINOLONE ACETONIDE LO- )
TRIAMCINOLON LOT 01% TAMCIN Tier2
TRIAMCINOLON OIN TRIAMCINOLONE ACETONIDE OINT .
0.025% 0.025%
TRIAMCINOLON OIN 0.1% gFi{/AMCINOLONE ACETONIDE OINT  yiop 0
TRIAMCINOLON OIN 0.5% E%IQMCINO'—ONE ACETONIDE OINT o0
TRIDERM CRE 0.57% TRIAMCINOLONE ACETONIDE Tiero

CREAM 0.5%

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

CABERGOLINE TAB 05MG CABERGOLINE TAB 0.5 MG Tier2
DESMOPRESSIN INJ DESMOPRESSIN ACETATEINJ4MCG 15
40/10ML /ML
DESMOPRESSIN INJ DESMOPRESSIN ACETATEINJ 4MCG  —.__—
AMCG/ML /ML
DESMOPRESSIN INJ DESMOPRESSIN ACETATE PRESERVA- —.__ -
AMCG/ML TIVE FREE (PF) INJ 4 MCG / ML
DESMOPRESSIN SPR DESMOPRESSIN ACETATE NASAL Tiors
0.01% SPRAY SOLN 0.01% (REFRIGERATED)
DESMOPRESSIN SPR DESMOPRESSIN ACETATE NASAL Tior
0.01% SPRAY SOLN 0.01%
85%0PRESSIN TAB DESMOPRESSIN ACETATE TAB 01 MG Tier 2
ggﬁ/l'\éOPRESSIN TAB DESMOPRESSIN ACETATE TAB 02 MG Tier 2
MECASERMIN INJ40 MG/ 4ML (10 =
INCRELEX INJ 40MG/4ML 1ieCAoE! Tier6
NORDITROPIN INJ SOMATROPIN SOLUTION PEN-INJEC- —._
10/15ML TOR 10 MG / L5ML
NORDITROPIN INJ SOMATROPIN SOLUTION PEN-INJEC- —._
15/15ML TOR 15 MG / LEML
NORDITROPIN INJ SOMATROPIN SOLUTION PEN-INJEC- —._
30/3ML TOR 30 MG / 3ML
NORDITROPIN INJ SOMATROPIN SOLUTION PEN-INJEC- —._
5/15ML TOR 5 MG / 1L5ML
SOMATROPIN SOLUTION CARTRIDGE
OMNITROPEINJ 10/15ML 30 a RORM Tier4
OMNITROPE INJ58MG  SOMATROPIN FORINJ 5.8 MG Tier4
OMNITROPEINJ 5/.5ML  SOMATROPIN SOLUTION CARTRIDGE 0, 4

5MG/15ML

Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins)

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 102




. Tier |Prior|Quantity] Step

MIFEPREX TAB 200MG MIFEPRISTONE TAB 200 MG Tier3
MIFEPRISTONE TAB .

200MG MIFEPRISTONE TAB 200 MG Tier2
PREPIDIL GEL 0.5MG/3G DINOPROSTONE CERVICAL GEL 0.5 Tier5

MG/ 3GM

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)

LEVONORGESTREL & ETHINYL ES-

AFIRMELLETAB01-002 Ty 91 DR es e80T B Tier1
AFTERA TAB L5MG LEVONORGESTREL TAB 15 MG Tier1
AFTERPILLTABL5MG  LEVONORGESTREL TAB15 MG Tier1
ALYACEN TAB 1/35 e & SLNINYLESTRA” igry
wnceums77s NRETORONEEESTUOOL iy
AMABELZ TAB 05-0.1 E%TR@%%%%_’\QR&EHIN DRONEAC- 1igr3
AMABELZ TAB 1-05MG E%ﬁ@%@ﬁ%g?ﬁf”ﬂNDm»ﬁAc' Tier3
AMETHIA TAB S%%?ggﬂﬁﬁ SETsﬁiE? '(1).561MG(7) E
AMETHYST TAB 90- LEVONORGESTREL-ETHINYL ESTRA- .
20MCG DIOL (CONTINUOUS) TAB 90-20 MCG

ANNOVERA MIS DIGL VA RING 015-0013 MG/ parR Tier1
APRITAB DIOL TAB OIS MGBO MGG Tierl
ARANELLE TAB TAB G 55, 1-38 05 B MGMCa. Tierl
ASHLYNATAB (%E)\é?/ll\(lsc()gg_&EEHrHE ?EE‘ITAI%EC%) '(1)%1MG(7) Tier1
AUBRAEQTAB01-002  oYONORCESTRECSETHINTLES™  Tiery
AUROVELA 24 TAB FE1/20 FORETIDRONE ACEETHIN oy Tierl
AUROVELA FE TAB 1.5/30 ESOTF;EAT[;%‘L?ES#\'AEBALCSE,\%GE_TZ)HOI,\'\/‘IE'-G Tier1
AUROVELAFETAB1/20 ~ ORETHINDRONE ACESETHENTL  Tiera
AUROVELATABL5/30  LORCTITIDROREACE&ENINE  Tier
AUROVELA TAB 1/20 o O DRONEACE S ERaNYE Tier1
AVIANE TAB TRADIOL TAB 01 MG-20 MGG Tierl
AYUNATAB TRADIOL TAB 015 MG-30 MG Tierl
AZURETTE TAB TRAD TAB 015002/ 001 MG/ 5)  Tierl

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

NORETHINDRONE & ETHINYL ESTRA- .
BALZIVATAB DIOL TAB 0.4 MG-35 MCG Lkl

ESTRADIOL-PROGESTERONE CAP g
BIJUVA CAP 0.5-100 05-100 MG Tier5

NORETHINDRONE ACE-ETHINYL

BLISOVI24TABFE1/20  EoTRADIOL-FE TAB1MG-20 MCG (24) 1erl
NORETHINDRONE ACE & ETHINYL .
BLISOVIFETABLY/30  £qrRADIOL-FE TAB15MG-30 MCG ~ 11er'l
NORETHINDRONE ACE & ETHINYL .
BLISOVIFE TAB1/20 ESTRADIOL-FE TAB 1 MG-20 MCG utiar
NORETHINDRONE & ETHINYL ESTRA-
BRIELLYN TAB R THINDRONE & =T Tier1
CAMILA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier1
CAMRESE LO TAB LEVONORG-ETH EST TAB 0.1- Tior1

0.02MG(84) & ETH EST TAB 0.0IMG(7)

LEVONORG-ETH EST TAB 0.15- .
CAMRESE TAB 0.03MG(84) & ETH EST TAB 0.0IMG(7) 1'ef!

CHARLOTTE 24 CHW FE NORETHINDRONE ACE-ETH ESTRADI-

1/20 OL-FE CHEW TAB1 MG-20 MCG (24) ~ nerl
LEVONORGESTREL & ETHINYL ES- .

CHATEAL EQTAB0.15/30  —oa = s e o &30 MOG Tierl

CLIMARA PRO DIS ESTRADIOL-LEVONORGESTRELTD . o X

WEEKLY PATCH WEEKLY 0.045-0.015 MG / DAY

CRYSELLE-28 TAR 28 TAgs NORGESTREL & ETHINYL ESTRADIOL .. 1

TAB 0.3 MG-30 MCG

CURAE TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tierl

DESOGESTREL & ETHINYL ESTRA-

CYREDEQTAB DIOL TAB 0.15 MG-30 MCG Tierl
DESOGESTREL & ETHINYL ESTRA- 5
CYREDTAB DIOL TAB 0.15 MG-30 MCG Tierl
DANAZOL CAP 100MG DANAZOL CAP 100 MG Tier 3
DANAZOL CAP 200MG DANAZOL CAP 200 MG Tier3
DANAZOL CAP 50MG DANAZOL CAP 50 MG Tier 3
NORETHINDRONE & ETHINYL ESTRA- .
DASETTATAB1/35 DIOL TAB 1 MG-35 MCG Tier1l
NORETHINDRONE-ETH ESTRADIOL .
DASETTATAB 7/7/7 TAB 05-35/ 0.75-35 /1-35 MG-MCG ~ 1erl
LEVONORG-ETH EST TAB 0.15- .
DAYSEE TAB 0.03MG(84) & ETH EST TAB 0.0IMG(7) 11e'1
DEBLITANE TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tierl
LEVONORGESTREL & ETHINYL ES- .
DELYLA TAB 0.1-0.02 TRADIOL TAB 0.1 MG-20 MCG Tierl
MEDROXYPROGESTERONE ACETATE -
DEPO-SQ PROVINJ 104 SUSP PREF SYR 104 MG / 0.65ML Tierl X
DESO/ETHINYL TAB ES- DESOGEST-ETH ESTRAD & ETH ES- Tierl
TRADIO TRAD TAB 0.15-0.02 / 0.01 MG(21/ 5)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.



. Tier |Prior|Quantity] Step

DOLISHALE TAB 90- LEVONORGESTREL-ETHINYL ESTRA- .,
20MCG DIOL (CONTINUOUS) TAB 90-20 MCG
ESTRADIOL TD PATCH TWICE WEEKLY .
DOTTI DIS 0.025MG 502MG ) 24Nk Tier3
ESTRADIOL TD PATCH TWICE WEEKLY .
DOTTI DIS 0.0375MG A arsatirite Tier3
ESTRADIOL TD PATCH TWICE WEEKLY .
DOTTI DIS 0.05MG 5,05 MG 24HR Tier3
ESTRADIOL TD PATCH TWICE WEEKLY .
DOTTI DIS 0.075MG 507e MG 24Nk Tier3
ESTRADIOL TD PATCH TWICE WEEKLY .
DOTTI DIS 0.IMG O1MG ) S4HR Tier3
DROS/ETHESTTABLE-  DROSPIRENONE-ETHINYLESTRAD- .
VOMEFO LEVOMEFOLATE TAB 3-0.02-0451 MG
DROS/ETHESTTABLE-  DROSPIRENONE-ETHINYLESTRAD- .
VOMEFO LEVOMEFOLATE TAB 3-0.03-0451 MG
DROSPIR/ETHI TAB DROSPIRENONE-ETHINYLESTRA- o1
3-0.02MG DIOL TAB 3-0.02 MG
DROSPIR/ETHI TAB DROSPIRENONE-ETHINYLESTRA- .
3-0.03MG DIOL TAB 3-0.03 MG
CONJUGATED ESTROGENS-BAZE- .
DUAVEE TAB 045-20 S e Tier5
ECONTRAEZ TAB15MG  LEVONORGESTREL TAB 1.5 MG Tier1
ECONTRAOSTABL5MG  LEVONORGESTREL TAB 1.5 MG Tier1
NORGESTREL & ETHINYL ESTRADIOL .
ELINEST TAB A Al Tier1
ELLA TAB 30MG ULTIPRISTAL ACETATE TAB 30 MG Tier1
ETONOGESTREL-ETHINYL ESTRADL- .
ELURYNG MIS OL VA RING 0.12-0.015 MG / 24HR izl
EMZAHH TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier1
ETONOGESTREL-ETHINYL ESTRADL- .
ENILLORING MIS OL VA RING 0.12-0.015 MG / 24HR Lzl
LEVONORGESTREL-ETH ESTRA TAB
ENPRESSE-28 TAB 0.05-30 / 0.075-40 / 0.125-30MG- Tier1
MCG
DESOGESTREL & ETHINYL ESTRA- .
ENSKYCE TAB DIOL TAB 0.15 MG-30 MCG fierl
ERRIN TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier1
NORGESTIMATE & ETHINYL ESTRA-
ESTARYLLATAB 025-35 N rCEelDATE & TN Tier1
ESTRA/NORETHTABOS5-  ESTRADIOL & NORETHINDRONEAC- T+
01 ETATE TAB 0.5-0.1 MG
ESTRA/NORETH TAB ESTRADIOL & NORETHINDRONEAC- .~
1-05MG ETATE TAB 1-05 MG
ESTRAD VALINJIOMG/ ~ ESTRADIOLVALERATEIMINOILI0 oo,
ML MG / ML
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

ESTRAD VAL INJ20MG/  ESTRADIOL VALERATE IMIN OIL 20
Tier2
MG / ML
ESTRAD VALINJ4OMG/ ~ ESTRADIOLVALERATEIMINOIL40 .,
ML MG/ ML
ECTRADIOL CRE 0.01% }ESGT’\I/'\;ADIOL VAGINAL CREAMO1MG i
ESTRADIOL TD PATCH TWICE WEEKLY
ESTRADIOL DIS 0025MG oot \1eoonnt Tier3
ESTRADIOL TD PATCH WEEKLY 0025
ESTRADIOL DIS0.025MG ol o b2 Tier2
ESTRADIOL TD PATCH TWICE WEEKLY
ESTRADIOL DIS 00575MG Goya 2l 1200 Tier3
ESTRADIOL TD PATCH WEEKLY 00375
ESTRADIOL DIS 00875MG ol o L2 L DR Tier2
ESTRADIOL TD PATCH TWICE WEEKLY
ESTRADIOLDISO0SMG ot ot Tier3
ESTRADIOL TD PATCH WEEKLY 005 —
ESTRADIOLDISO0SMG o i Tier2
ESTRADIOL TD PATCH WEEKLY 006 —
ESTRADIOL DIS006MG ot BAZLD Tier2
ESTRADIOL TD PATCH TWICE WEEKLY .
ESTRADIOL DIS 0.075MG o\ a0 W08 Tier3
ESTRADIOL TD PATCH WEEKLY 0075  —
ESTRADIOL DIS0075MG o i Tier2
ESTRADIOL TD PATCH TWICE WEEKLY
ESTRADIOLDISOIMG o3 ua o b Tier3
ESTRADIOL DIS 0.1MG }EEZE@{DIOL TD PATCHWEEKLY 01MG 1,
ESTRADIOL TABOSMG  ESTRADIOL TAB 0.5 MG Tier2
ESTRADIOL TABIOMCG  ESTRADIOL VAGINAL TAB1OMCG  Tier3
ESTRADIOL TAB IMG ESTRADIOL TAB1 MG Tier2
ESTRADIOL TAB 2MG ESTRADIOL TAB 2 MG Tier2
ESTRADIOL VAGINAL RING 2 MG (75
ESTRING MIS 2MG MG 240 Tier3
ESTRADIOL VAGINAL RING 2 MG (75
ESTRING MIS75/24HR 1 090100 & Tier3
ETHYNODIOL DIACETATE & ETHINYL
ETHYETHESTTABL-35 o NODIOL DUACE e Tier1
ETHYNODIOL DIACETATE & ETHINYL
ETHYNODIOL TAB1-50  £L-YNODIOL DIACE TATE & BT Tier1
ETONOGESTREL MIS ETONOGESTREL-ETHINYL ESTRADL- . o
ETHY EST OL VA RING 0.12-0.015 MG / 24HR
LEVONORGESTREL & ETHINYL ES- .
FALMINATAB TRADIOL TAB 0.1 MG-20 MCG b
LEVONOR-ETH EST TAB 0.15-0.02 / .
FAYOSIM TAB 0.025/003 MG &ETHEST 001 MG~ 1erl
NORETHINDRONE ACE & ETHINYL .
FEIRZATAB1.5/30 ESTRADIOL-FE TABL5MG-30 MCG ~ 'erl
NORETHINDRONE ACE & ETHINYL .
FEIRZATAB1/20 ESTRADIOL-FE TAB 1 MG-20 MCG e
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

NORETHINDRONE ACE & ETHINYL

FEMLYVTAB 1/0.02MG ESTRADIOL TAB DISINT 1 MG-20 MCG 1€l
NORETHINDRONE ACE-ETH ESTRADI- .
FINZALACHWFEL/20 | FE CHEW TAB1MG-20 MCG (24)  1erl
NORETHINDRONE ACETATE-ETHINYL —.
FYAVOLVTAB 05-25 ESTRADIOL TAB 0.5 MG-2.5 MCG HIErSS
NORETHINDRONE ACETATE-ETHINYL .
FYAVOLVTAB1-5 ESTRADIOL TAB 1 MG-5 MCG U
GALLIFREY TAB 5MG NORETHINDRONE ACETATE TAB5 MG Tier 2
NORETHINDRONE ACE-ETHINYL
GEMMILY CAP 1/20 ESTRADIOL-FE CAP1MG-20MCG ~ Tierl
(24)
NORETHINDRONE ACE-ETHINYL .
HAILEY 24 TAB FE ESTRADIOL-FE TAB 1 MG-20 MCG (24) 1erl
NORETHINDRONE ACE & ETHINYL .
HAILEYFETABLS/30  ESTRADIOL-FETABL5MG-30MCG  1'erl
NORETHINDRONE ACE & ETHINYL .
HAILEY FE TAB1/20 ESTRADIOL-FE TAB 1 MG-20 MCG et
NORETHINDRONE ACE & ETHINYL .
HAILEY TAB1.5/30 ESTRADIOL TAB 15 MG-30 MCG UL
ETONOGESTREL-ETHINYL ESTRADI- .
HALOETTE MIS OL VA RING 0.12-0.015 MG / 24HR e
HEATHERTAB 0.35MG ~ NORETHINDRONE TAB 0.35 MG Tier1
HERSTYLE TABLSMG  LEVONORGESTREL TAB 15 MG Tier1
LEVONORGESTREL & ETHINYL ES- .
ICLEVIATAB TRADIOL (91-DAY) TAB 015-003 MG~ 1erl
INCASSIATAB 0.35MG  NORETHINDRONE TAB 0.35 MG Tier1
LEVONORGESTREL & ETHINYL ES- .
INTROVALE TAB TRADIOL (91-DAY) TAB 015-003 MG~ 1erl
DESOGESTREL & ETHINYL ESTRA- .
ISIBLOOMTAB DIOL TAB 0.15 MG-30 MCG e
LEVONORG-ETH EST TAB 0.15- .
JAIMIESS TAB 0.03MG(84) & ETH EST TAB 0.0IMG(7) 11e'1
DROSPIRENONE-ETHINYL ESTRA- .
JASMIELTAB3-002MG  gROSTIRENONEE Tier1
JENCYCLATABO35MG  NORETHINDRONE TAB 0.35 MG Tier1
NORETHINDRONE ACETATE-ETHINYL .
JINTELITABIMG-5MCG oS Al it T I Mes ec Tier3
LEVONORGESTREL & ETHINYL ES- .
JOLESSATAB TRADIOL (91-DAY) TAB 015-0.03 MG~ 1erl
LEVONORGESTREL-ETHINYL ESTRA- .
JOYEAUXTAB 0.1-20 DIOL-FE TAB 0.1 MG-20 MCG (21) UL
DESOGESTREL & ETHINYL ESTRA- .
JULEBERTAB DIOL TAB 0.15 MG-30 MCG ULty
NORETHINDRONE ACE & ETHINYL .
JUNEL15/30 TAB ESTRADIOL TAB 1.5 MG-30 MCG ULt
NORETHINDRONE ACE & ETHINYL .
JUNEL1/20 TAB ESTRADIOL TAB 1 MG-20 MCG UL
NORETHINDRONE ACE-ETHINYL .
JUNELFE24TABL/20  EoTRADIOL-FE TAB1MG-20 MCG (24) 1'efl
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 107




. Tier |Prior|Quantity] Step

NORETHINDRONE ACE & ETHINYL

JUNEL FETAB1.5/30 ESTRADIOL-FE TABL5MG-30 MCG ~ 1lerl
NORETHINDRONE ACE & ETHINYL .
JUNEL FETAB1/20 ESTRADIOL-FE TAB 1 MG-20 MCG WETE
NORETHINDRONE & ETHINYL ESTRA- .
KAITLIB FE CHW DIOL-FE CHEW TAB 08 MG-25 MCG ~ 1lerl
DESOGESTREL & ETHINYL ESTRA- .
KALLIGATAB DIOL TAB 0.15 MG-30 MCG L
DESOGEST-ETH ESTRAD & ETH ES- .
KARIVATAB 28 DAY TRAD TAB 0.15-0.02/00L MG(2L/5)  e'1
ETHYNODIOL DIACETATE & ETHINYL .
KELNOR1/50 TAB ESTRADIOL TAB 1 MG-50 MCG e
ETHYNODIOL DIACETATE & ETHINYL
KELNORTAB1/35 ESTRADIOL TAB 1 MG-35 MCG UL
LEVONORGESTREL & ETHINYL ES- .
KURVELOTABOI5/30  tRApIOL TAB 0.15 MG-30 MCG e
NORETHINDRONE ACE-ETHINYL .
LARIN 24 TAB FE 1/20 ESTRADIOL-FE TAB 1 MG-20 MCG (24) 1erl
NORETHINDRONE ACE & ETHINYL .
LARIN FE TAB 1.5/30 ESTRADIOL-FE TABL5MG-30 MCG ~ 'erl
NORETHINDRONE ACE & ETHINYL .
LARIN FE TAB 1/20 ESTRADIOL-FE TAB 1 MG-20 MCG e
NORETHINDRONE ACE & ETHINYL .
LARIN TAB 1.5/30 ESTRADIOL TAB L5 MG-30 MCG e
NORETHINDRONE ACE & ETHINYL .
LARINTAB1/20 ESTRADIOL TAB 1 MG-20 MCG UErE
NORETHINDRONE & ETHINYL ESTRA- .
LAYOLIS FE CHW DIOL-FE CHEW TAB 0.8 MG-25 MCG ~ 1'erl
NORETHINDRONE-ETH ESTRADIOL
LEENATAB TAB 05-35/1-35/ 05-35 MG-MCG ~ 1erl
LEVONORGESTREL & ETHINYL ES- .
LESSINATAB TRADIOL TAB 0.1 MG-20 MCG WETE
LEVO-ETHESTTAB9O-  LEVONORGESTREL-ETHINYL ESTRA- .
20MCG DIOL (CONTINUOUS) TAB 90-20 MCG
LEVONORGESTREL-ETH ESTRA TAB
LEVONEST TAB 0.05-30 / 0.075-40 / 0.125-30MG- Tierl
MCG
LEVONORGESTREL-ETH ESTRA TAB
LEVONOR/ETHI TAB 0.05-30 / 0.075-40 / 0.125-30MG- Tierl
MCG
LEVONOR/ETHITAB O1-  LEVONORGESTREL & ETHINYLES- .o
0.02 TRADIOL TAB 0.1 MG-20 MCG
LEVONOR/ETHI TAB LEVONORGESTREL-ETHINYL ESTRA- .-
01-20 DIOL-FE TAB 0.1 MG-20 MCG (21)
LEVONOR/ETHI TAB LEVONORGESTREL & ETHINYLES- . -
ESTRADIO TRADIOL TAB 0.15 MG-30 MCG
LEVONOR/ETHI TAB LEVONORG-ETH EST TAB 0.1- Tier1
ESTRADIO 0.02MG(84) & ETH EST TAB 0.0IMG(7)
LEVONOR/ETHI TAB LEVONORGESTREL & ETHINYLES-  —. -
ESTRADIO TRADIOL (91-DAY) TAB 0.15-0.03 MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA.... ... Prior authorization required
PRV- ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP.... ... Specialty medication
ST.. ... Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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LEVONOR/ETHI TAB LEVONORG-ETH EST TAB 0.15- Tier1
ESTRADIO 0.03MG(84) & ETH EST TAB 0.0IMG(7)
LEVONOR/ETHI TAB LEVONOR-ETHESTTAB015-002/ i o
ESTRADIO 0.025 / 0.05 MG &ETH EST 0.01 MG
FEVONORGESTRTAB | EVONORGESTREL TAB 15 MG Tier1
LEVONORGESTREL & ETHINYL ES- .
LEVORA-28TABO15/30 o x oH RO e e o eG Tier1
NORETHIN-ETH ESTRADIOL-FE TAB1
LOLOESTRINTAB 1-10-10 1y 28t Lt e @) Tier1
LO-ZUMANDIMI TAB DROSPIRENONE-ETHINYL ESTRA- . o
3-0.02MG DIOL TAB 3-0.02 MG
L OUAIMIESS TAB LEVONORG-ETH EST TAB 0.1- Tier1

0.02MG(84) & ETH EST TAB 0.01MG(7)

DROSPIRENONE-ETHINYL ESTRA- -
LORYNA TAB 3-0.02MG DIOL TAB 3-0.02 MG Tierl

NORGESTREL & ETHINYL ESTRADIOL

LOW-OGESTREL TAB NORGESIREL&ETE Tier1
LEVONORGESTREL & ETHINYL ES- .

LUTERATAB TRADIOL TAB 0.1 MG-20 MCG izl

LYLEQ TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier1
ESTRADIOL TD PATCH TWICE WEEKLY —

LYLLANADIS0025MG g ortAOT 100 Tier3 X
ESTRADIOL TD PATCH TWICE WEEKLY .

LYLLANADIS 00375MG ool 1A Tier3 X

VLLANA DIS 0.05MG ESTRADIOL TD PATCH TWICE WEEKLY .- y

0.05 MG / 24HR

ESTRADIOL TD PATCH TWICE WEEKLY .
LYLLANA DIS 0.075MG 0.075 MG / 24HR Tier3 X

ESTRADIOL TD PATCH TWICE WEEKLY

LYLLANA DIS 0.1MG 01MG /24HR Tier3 X

LYZA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier1l
LEVONORGESTREL & ETHINYL ES- .

MARLISSATABO15/30  1RADIOL TAB 0.15 MG-30 MCG Lt

MEDROXYPR AC INJ MEDROXYPROGESTERONE ACETATE Tier1 X

150MG/ML IM SUSP 150 MG / ML

MEDROXYPR AC INJ MEDROXYPROGESTERONE ACETATE Tierl

150MG/ML IM SUSP PREFILLED SYR150 MG/ ML

MEDROXYPR AC TAB MEDROXYPROGESTERONE ACETATE Tier2

10MG TAB 10 MG

MEDROXYPR AC TAB MEDROXYPROGESTERONE ACETATE Tier2

2.5MG TAB 2.5 MG

MEDROXYPR AC TAB 5MG MEDROXYPROGESTERONE ACETATE Tier2
TAB 5 MG

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 109




Tier |Prior Quantlty Step

MEGESTROL AC SUS MEGESTROL ACETATE SUSP 40MG/  igp
400MG/10
MEGESTROL AC SUS MEGESTROL ACETATESUSP4OMG/ oo »
40MG/ML ML
MEGESTROL AC SUS MEGESTROL ACETATE SUSP40MG/ .o,
800MG/20 ML
;"OESCESTROL ACTAB MEGESTROL ACETATE TAB 20 MG Tier2
%ESESTROL ACTAB MEGESTROL ACETATE TAB 40 MG Tier2
MEGESTROL SUS MEGESTROL ACETATE SUSP 625 MG —.__
625MG/5M /5ML
NORETHINDRONE ACE-ETHINYL
MERZEE CAP 1/20 ESTRADIOL-FE CAP1MG-20 MCG ~ Tier1l
(24)
%EJSYLTESTOS CAP METHYLTESTOSTERONE CAP10 MG Tier3

NORETHINDRONE ACE-ETH ESTRADL- —
MIBELAS 24 CHW FE OL-FE CHEW TAB1 MG-20 MCG (24)  1'erl

MICRGSTIN 24 TAB FE NORETHINDRONE ACE-ETHINYL
1/20 ESTRADIOL-FE TAB 1 MG-20 MCG (24)
NORETHINDRONE ACE & ETHINYL

MICROGESTIN TAB 1.5/30 ESTRADIOL TAB 1.5 MG-30 MCG Tierl

NORETHINDRONE ACE & ETHINYL -
MICROGESTIN TAB 1/20 ESTRADIOL TAB 1 MG-20 MCG Tierl

MICROGESTIN TAB FE NORETHINDRONE ACE & ETHINYL

Tierl

1/20 ESTRADIOL-FE TAB 1 MG-20 MCG e
MICROGESTIN TAB NORETHINDRONE ACE&ETHINYL .
FEL5/30 ESTRADIOL-FE TAB L5 MG-30 MCG

MILLTAB 02535 NORGESTIMATE & ETHINYLESTRA- . -

DIOL TAB 0.25 MG-35 MCG

ESTRADIOL & NORETHINDRONE AC- g
MIMVEY TAB 1-0.5MG ETATE TAB 1-05 MG Tier3

LEVONORGESTREL-ETHINYL ESTRA- -
MINZOYA TAB 0.1-20 DIOL-FE TAB 0.1 MG-20 MCG (21) Tierl

MONO-LINYAH TAB 0.25- NORGESTIMATE & ETHINYL ESTRA-

35 DIOL TAB 0.25 MG-35 MCG Tier1

MY CHOICE TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier1l

MY WAY TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tierl
NORETHINDRONE & ETHINYL ESTRA- ..

NECON TAB 0.5/35 DIOL TAB 0.5 MG-35 MCG Tier1l

NEW DAY TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tierl

NEXTSTELLIS TAB DROSPIRENONE-ESTETROL TAB Tier1

3-142MG 3-142 MG
DROSPIRENONE-ETHINYL ESTRA- ~

NIKKI TAB 3-0.02MG DIOL TAB 3-0.02 MG Tierl
NORETHINDRONE ACE & ETHINYL .

NOR/EST/FFTABLS/30  £qTRADIOL-FETAB15MG-30 MCG ~ 1erl

NORA-BE TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tierl

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 110




. Tier |Prior|Quantity] Step

NORETHINDRONE ACE-ETHINYL
NORE/ETH/FER CAP 1/20 ESTRADIOL-FE CAP1MG-20 MCG Tier1l

24
NORE/ETH/FER CHW NORETHINDRONE & ETHINYL ESTRA- .. 1
04MG-35 DIOL-FE CHEW TAB 0.4 MG-35 MCG
NORELGE/ETHI DIS NORELGESTROMIN-ETHINYL ESTRA- .. 1
150/35 DIOL TD PTWK 150-35 MCG / 24HR
NORETHINDRONE & ETHINYL ESTRA- ..
NORETH/ETHIN CHWFE 16| -FE CHEW TAB 08 MG-25 MCG ~ 1erl
NORETH/ETHIN CHW FE  NORETHINDRONE ACE-ETH ESTRADI- .
1/20 OL-FE CHEW TAB 1 MG-20 MCG (24)
NORETH/ETHIN TAB 05~  NORETHINDRONE ACETATE-ETHINYL 1. =
25 ESTRADIOL TAB 0.5 MG-2.5 MCG
NORETH/ETHIN TAB NORETHINDRONE ACE & ETHINYL iy
15/30 ESTRADIOL TAB L5 MG-30 MCG
NORETHINDRONE ACE & ETHINYL .
NORETH/ETHINTAB1/20  CoTpanIOL TAB 1 MG-20 MCG Tier1
NORETH/ETHIN TAB IMG- NORETHINDRONE ACETATE-ETHINYL 1. =
5MCG ESTRADIOL TAB 1 MG-5 MCG
NORETHINDRONE AC-ETHINYL
NORETH/ETHIN TABFE  ESTRAD-FE TAB1-20/1-30/1-35 Tier1
MG-MCG
NORETH/ETHIN TABFE ~ NORETHINDRONE ACE&ETHINYL .-
1/20 ESTRADIOL-FE TAB 1 MG-20 MCG
NORETHIN ACE TAB5MG  NORETHINDRONE ACETATE TAB5MG  Tier2
NORE THINDRON TAB NORETHINDRONE TAB 0.35 MG Tier1
0.35MG
NORGEST/ETHI TAB NORGESTIMATE & ETHINYL ESTRA- .. 1
0.25/35 DIOL TAB 0.25 MG-35 MCG
NORGEST/ETHITABES-  NORGESTIMATE-ETH ESTRAD TAB I
TRADIO 0.18-25 / 0.215-25 / 0.25-25 MG-MCG
NORGEST/ETHITABES-  NORGESTIMATE-ETH ESTRAD TAB er
TRADIO 0.18-35/ 0.215-35 / 0.25-35 MG-MCG
NORLYROC TAB 0.35MG  NORETHINDRONE TAB 0.35 MG Tier1
NORETHINDRONE & ETHINYL ESTRA- ...
NORTREL TAB 0.5/35 DIOL TAB 0.5 MG-35 MCG Tier1
NORETHINDRONE & ETHINYL ESTRA- ...
NORTREL TAB 1/35 DIOL TAB 1 MG-35 MGG Tier1
NORETHINDRONE-ETH ESTRADIOL .
NORTREL TAB 7/7/7 TAB 05-35/ 0.75-35 /1-35 MG-MCG ~ 1erl
NORETHINDRONE & ETHINYL ESTRA- ...
NYLIA TAB 1/35 DIOL TAB 1 MG-35 MCG Tier1
NORETHINDRONE-ETH ESTRADIOL i
NYLIATAB 7/7/7 TAB 05-35 / 0.75-35 / 1-35 MG-MCG ~ 11ef1
NORGESTIMATE & ETHINYL ESTRA- i
NYMYO TAB 0.25-35 DIOL TAB 0.95 MG-35 MCG Tier1
DROSPIRENONE-ETHINYL ESTRA- .
OCELLATAB3-003MG 315, TAB 3.0.03 MG Tier1
OPCICON TAB 1L5MG LEVONORGESTREL TAB L5 MG Tier1
OPILL TAB 0.075MG NORGESTREL TAB 0.075 MG Tier1
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 111




. Tier |Prior|Quantity] Step

OPTION 2 TAB 1L5MG LEVONORGESTREL TAB 15 MG Tier1
OSPHENA TAB 60MG OSPEMIFENE TAB 60 MG Tier5 X X
NORETHINDRONE & ETHINYL ESTRA- .
PHILITH TAB 0.4-35 N e e o Tier1
DESOGEST-ETH ESTRAD & ETH ES- .
PIMTREA TAB TRAD TAB 0.15-0.02 /001 MG(21/5)  Herl
PLAN B TAB L5MG LEVONORGESTREL TAB 15 MG Tier1
LEVONORGESTREL & ETHINYL ES- .
PORTIA-28 TAB TRADIOL TAB 0.15 MG-30 MCG ey
PREMARIN VAG CRE ESTROGENS, CONJUGATED VAGINAL ¢
0.625MG CREAM 0.625 MG / GM
PROGESTERONE CAP PROGESTERONE CAP 100 MG Tier2
100MG
PROGESTERONE CAP PROGESTERONE CAP 200 MG Tier2
200MG
PROGESTERONE INJ PROGESTERONEIMINOIL50MG/  ip
50MG/ML ML
$0 Copay for
members
35 years
and older
once your
RALOXIFENE TAB60MG  RALOXIFENE HCL TAB 60 MG Tier2 X PRV-A*  healthcare
provider
confirms
use is for
breast cancer
prevention.
REACT TAB 15MG LEVONORGESTREL TAB 1.5 MG Tier1
DESOGESTREL & ETHINYL ESTRA- .
RECLIPSEN TAB A A Tier1
LEVONOR-ETH EST TAB 015-0.02 / .
RIVELSATAB 0.025/003 MG &ETHEST 001 MG~ 1erl
LEVONORGESTREL & ETHINYL ES- .
SETLAKIN TAB TRADIOL (91-DAY) TAB 015-003 MG~ 1erl
SHAROBEL TAB035MG  NORETHINDRONE TAB 0.35 MG Tier1
DESOGEST-ETH ESTRAD & ETH ES- .
SIMLIYATAB 28 DAY TRAD TAB 015-0.02 /001 MG(21/5) ~ 1erl
LEVONORG-ETH EST TAB 0.15- .
SIMPESSE TAB 0.03MG(84) & ETH EST TAB 0.0IMG(7) 1'erl
SLYND TAB 4MG DROSPIRENONE TAB 4 MG Tier1
NORGESTIMATE & ETHINYL ESTRA- .
SPRINTEC 28 TAB28 DAY [ORGESIMATE S EHr ] Tier1
LEVONORGESTREL & ETHINYL ES- .
SRONYXTAB TRADIOL TAB 0.1 MG-20 MCG ey
DROSPIRENONE-ETHINYL ESTRA- .
SYEDA TAB 3-0.03MG N Tierl
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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TAKE ACTION TAB15MG  LEVONORGESTREL TAB L5 MG Tier 1
NORETHINDRONE ACE-ETHINYL .

TARINA 24 FETAB ESTRADIOL-FE TAB 1 MG-20 MCG (24) 1'erl
NORETHINDRONE ACE & ETHINYL .

TARINAFETABI/20EQ  EqTRADIOL-FE TAB 1 MG-20 MCG e
NORETHINDRONE ACE-ETHINYL

TAYSOFY CAP 1/20 ESTRADIOL-FE CAP1MG-20 MCG ~ Tierl
(24)

TESTOST CYPINJ100MG/ TESTOSTERONE CYPIONATEIMING  —._

ML IN OIL 100 MG/ ML

TESTOST CYP INJ TESTOSTERONE CYPIONATEIMIND  —._

200MG/ML IN OIL 200 MG / ML

TESTOST ENAN INJ TESTOSTERONE ENANTHATEIMING o,

200MG/ML IN OIL 200 MG / ML

TESTOSTERONE GEL TESTOSTERONE TD GEL2025 MG/ — =

162% ACT (162%)

TESTOSTERONE GEL TESTOSTERONE TD GEL50 MG/ 5GM 1,

1%(50MG) (1%)
NORETHINDRONE AC-ETHINYL

TILIA FE TAB ESTRAD-FE TAB1-20 /1-30 / 1-35 Tier1
MG-MCG
NORGESTIMATE-ETH ESTRAD TAB .

TRI-ESTARYLL TAB 018-35/0215-35 / 025-35 MG-MCG ~ 11e"1
NORETHINDRONE AC-ETHINYL

TRI-LEGEST TAB FE ESTRAD-FE TAB 1-20 / 1-30 / 1-35 Tier1
MG-MCG
NORGESTIMATE-ETH ESTRAD TAB .

TRI-LINYAH TAB 018-35/0215-35 / 0.25-35 MG-MCG ~ 11ef1
NORGESTIMATE-ETH ESTRAD TAB .

TRELOTABESTARYLL 1805/ 0215-25/ 0.25-25 MG-MCG  11er?
NORGESTIMATE-ETH ESTRAD TAB .

TRI-LO-TAB MARZIA 018-25/0215-25/ 0.25-25 MG-MCG ~ 11e"1
NORGESTIMATE-ETH ESTRAD TAB .

TRI-LO-TABSPRINTEC (51805 /0215-05 / 0.25-25 MG-MCG ~ 11erl
NORGESTIMATE-ETH ESTRAD TAB .

TRI-LO-MILITAB 018-25/0215-25/ 0.25-25 MG-MCG ~ 11er'!
NORGESTIMATE-ETH ESTRAD TAB .

TRI-MILITAB 018-35/0215-35 / 025-35 MG-MCG ~ 11e"1
NORGESTIMATE-ETH ESTRAD TAB .

TRI-NYMYO TAB 018-35/0215-35 / 0.25-35 MG-MCG ~ 11ef1
NORGESTIMATE-ETH ESTRAD TAB .

TRI-SPRINTEC TAB 018-35/0215-35 / 025-35 MG-MCG ~ 11e"1
NORGESTIMATE-ETH ESTRAD TAB .

TRI-VYLIBRATAB 018-35/0215-35 / 025-35 MG-MCG ~ 11e"1
NORGESTIMATE-ETH ESTRAD TAB .

TRI-VYLIBRATABLO 0.18-25/0215-25/ 0.25-25 MG-MCG  11ert
LEVONORGESTREL-ETH ESTRA TAB

TRIVORA-28 TAB 0.05-30/ 0.075-40 / 0.125-30MG- Tier1
MCG
NORGESTREL & ETHINYL ESTRADIOL

TURQOZ TAB A A Tier1

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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LEVONORGESTREL-ETHINYL ESTRA-

TWIRLADIS 120-30 DIOL TD PTWK120-30 MCG /24HR  1'erl
LEVONORGESTREL & ETHINYL ES- .
TYBLUME CHWO01-002  1pAPIOL CHEW TAB 01 MG-20 MCG ~ erl
DROSPIRENONE-ETHINYL ESTRAD-  —
TYDEMYTAB LEVOMEFOLATE TAB 3-0.03-0451 MG 11er'1
ETHYNODIOL DIACETATE & ETHINYL .
VALTYA1/50 TAB ESTRADIOL TAB 1 MG-50 MCG e
DESOGEST-ETHIN EST TAB 0.1-0.025/ .
VELIVET PAK 0125-0.025 / 015-0.025MG-MG utiart
DROSPIRENONE-ETHINYL ESTRA- .
VESTURATAB3-002MG  DROSEIRENONEET Tier1
LEVONORGESTREL & ETHINYL ES- .
VIENVATAB 0.1-20 TRADIOL TAB 0.1 MG-20 MCG UL
DESOGEST-ETH ESTRAD & ETH ES- .
VIORELE TAB TRAD TAB 0.15-0.02 /001 MG(21/5)  Herl
DESOGEST-ETH ESTRAD & ETH ES- .
VOLNEATAB TRAD TAB 0.15-0.02 /001 MG(21 /5)  erl
NORETHINDRONE & ETHINYL ESTRA- .
VYFEMLA TAB 0.4-35 e e e Mo Tier1
NORGESTIMATE & ETHINYL ESTRA- .
VYLIBRA TAB 0.25-35 e L Tier1
NORETHINDRONE & ETHINYL ESTRA-
WERA TAB 0.5/35 A A Tier1
WYMZYA FE CHW 0.4MG-  NORETHINDRONE & ETHINYL ESTRA- .
35 DIOL-FE CHEW TAB 0.4 MG-35 MCG
NORETHINDRONE AC-ETHINYL
XARAH FE TAB ESTRAD-FE TAB 1-20 / 1-30 / 1-35 Tier1
MG-MCG
NORETHINDRONE & ETHINYL ESTRA-
XELRIA FE CHW 0.4MG-35 SORETHINORONES ETHINVL E2TRA™ Tier1
NORELGESTROMIN-ETHINYL ESTRA-
XULANE DIS 150-35 DIOL TD PTWK 150-35 MCG/ 24HR ~ 1'ef1
YUVAFEM TAB 10MCG ESTRADIOL VAGINAL TABIOMCG ~ Tier3
NORELGESTROMIN-ETHINYL ESTRA- .
ZAFEMY DIS 150/35 DIOL TD PTWK 150-35 MCG / 24HR ~ 11er?
ETHYNODIOL DIACETATE & ETHINYL .
ZOVIA1/35TAB ESTRADIOL TAB 1 MG-35 MCG utar
ZUMANDIMINE TAB DROSPIRENONE-ETHINYL ESTRA-  —. o
3-0.03MG DIOL TAB 3-0.03 MG
Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
f;OMMOGUR THYROTAB THYROID TAB 120 MG (2 GRAIN) Tier5
TRMOUR THYROTAS THYROID TAB15 MG (1/4 GRAIN)  Tier5
ARMOUR THYRO TAB THYROID TAB 180 MG (3 GRAIN) Tier5
180MG
ARMOUR THYRO TAB THYROID TAB 240 MG (4 GRAIN) Tier5
240MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
Morphine milligram equivalent
... Prior authorization required

... Quantity limit
... Specialty medication
....Step therapy

... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met

Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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ARMOUR THYRO TAB THYROID TAB 300 MG (5 GRAIN) Tier5
300MG

ARMOURTHYROTAB THYROID TAB30 MG (1/2 GRAIN)  Tier5
ARMOURTHYRO TAB THYROID TAB 60 MG (1 GRAIN) Tier5
SaMOURTHYROTAB THYROID TAB 90 MG (11/2 GRAIN)  Tier5
EUTHYROXTABIOOMCG o 1 ROXINE SODIUMTABIO0  gigr 5
EUTHYROXTABLI2MCG VO THYROXINESODIUMTABLLZ - yigp 5
EUTHYROXTAB125MCG o 1 ROXINE SODIUMTABI2S i o
EUTHYROXTABIS7MCG s 1 ROXINE SODIUMTABIS - gigr 5
EUTHYROXTAB150MCG 01 VROXINESODIUMTABISO  yigp 5
EUTHYROXTABI7BMCG o 1 ROXINE SODIUMTABLZS - i o
EUTHYROX TAB200MCG 0T VROXINE SODIUMTAB 200 g 5
EUTHYROXTAB25MCG VO TH/ROXINESODIUMTAB25 - gigp 5
EUTHYROXTAB5SOMCG 01V ROXINE SODIUMTAB SO gigr 5
EUTHYROXTAB75MCG 01V ROXINESODIUMTABZS - gigp 9
EUTHYROXTABBBMCG o 1 ROXINESODIUMTABSS - gigr 5
L EVOT TAB 100MCG LEVOTHYROXINE SODIUMTAB100
L EVOT TAB 119MOG LEVOTHYROXINE SODIUM TABI2  igr
L EVOT TAB 195MCG LEVOTHYROXINE SODIUM TAB 125 e
LEVOT TAB 157MOG LEVOTHYROXINE SODIUM TABIS7  igp
LEVO-T TAB 150MCG LEVOTHYROXINE SODIUM TABISO g
L EVOT TAB LSMCG LEVOTHYROXINE SODIUM TABI7S igr
L EVOT TAB 200MCG LEVOTHYROXINE SODIUMTAB200
LEVOT TAB2EMOG LEVOTHYROXINE SODIUM TAB2S g
LFVOTTAB30OMCG  LEVOTHYROXINESODIUMTAB300  pigy
L EVOT TAB 5OMCG LEVOTHYROXINE SODIUMTABSO

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 115




. Tier |Prior|Quantity] Step

LEVOTHYROXINE SODIUM TAB 75

LEVO-T TAB 75MCG MCG Tier 2
LEVO-T TAB 88MCG ll\_/lEc\:/(?THYROXINE SODIUM TAB 88 Tier2
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 100 Tier?2
100MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 112 Tier2
112MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 125 Tier2
125MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 137 Tier?2
137MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 150 Tier2
150MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 175 Tier?2
175MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 200 Tier?2
200MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 25 Tier2
25MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 300 Tier2
300MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 50 Tier?2
50MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 75 Tier2
75MCG MCG
LEVOTHYROXIN TAB LEVOTHYROXINE SODIUM TAB 88 Tier2
88MCG MCG
LEVOXYL TAB 100MCG Il\_AIEC\;/C(;)THYROXINE SODIUM TAB 100 Tier?2
LEVOXYL TAB 112MCG ll\_/IEC\:/(?THYROXINE SODIUM TAB 112 Tier2
LEVOXYL TAB 125MCG I[\_AEC\:/GOTHYROXINE SODIUM TAB 125 Tier2
LEVOXYL TAB 137MCG Il\_/lECVGOTHYROXINE SODIUM TAB 137 Tier?2
LEVOXYL TAB 150MCG kA%/(?THYROXINE SODIUM TAB 150 Tier 2
LEVOXYL TAB 175MCG I[\_AIEC\;/(?THYROXINE SODIUM TAB 175 Tier2
LEVOXYL TAB 200MCG Il\_/lECVGOTHYROXINE SODIUM TAB 200 Tier2
LEVOXYL TAB 25MCG :\‘/IIE(;/(?THYROXINE SODIUMTAB 25 Tier 2
LEVOXYL TAB 50MCG ll\_/IEC\:/((EDTHYROXINE SODIUM TAB 50 Tier2
LEVOXYL TAB 75MCG I[\_AIEC\:/C?THYROXINE SODIUM TAB 75 Tier2
LEVOXYL TAB 88MCG :\‘/IE(;/(?THYROXINE SODIUMTAB 88 Tier 2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

'ié%ng RONINE TAB LIOTHYRONINE SODIUM TAB 25 MCG  Tier2
gf)ﬂgg RONINE TAB LIOTHYRONINE SODIUM TAB 50 MCG  Tier2 BH*
gﬁggYRONINE TAB LIOTHYRONINE SODIUM TAB5 MCG  Tier 2 BH*
NIVA THYROID TAB THYROID TAB 120 MG (2 GRAIN) Tier5
120MG
NIVA THYROID TAB 15MG  THYROID TAB 15 MG (1/ 4 GRAIN) Tier5
NIVA THYROID TAB30MG THYROID TAB30 MG (1/2 GRAIN)  Tier5
NIVA THYROID TAB 60MG  THYROID TAB 60 MG (1 GRAIN) Tier5
NIVA THYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN)  Tier5
NP THYROID TAB120MG  THYROID TAB 120 MG (2 GRAIN) Tier3
NP THYROID TAB15MG  THYROID TAB 15 MG (1/ 4 GRAIN) Tier3
NP THYROID TAB30MG  THYROID TAB30 MG (1/2 GRAIN)  Tier3
NP THYROID TAB 60MG  THYROID TAB 60 MG (1 GRAIN) Tier3
NP THYROID TABOOMG  THYROID TAB 90 MG (11/2 GRAIN)  Tier3
SYNTHROID TAB 100MCG "\-AECVC?THYROXINE SODIUMTABIO0  gigr3
SYNTHROID TAB 112MCG kAE(;’gTHYROXINE SODIUMTABLIZ  fiar3
SYNTHROID TAB 125MCG ',\-/IECV(?THYROXINE SODIUMTABI2S  gir3
SYNTHROID TAB 137MCG '[\-AE(;’C?THYROXINE SODIUMTABLS7  fiar3
SYNTHROID TAB 150MCG kAECVgTHYROXINE SODIUMTABISO  giar3
SYNTHROID TAB 175MCG ',\-/IECVC?THYROXINE SODIUMTABL/S  giar3
SYNTHROID TAB 200MCG '[\-AE(;/STHYROXINE SODIUMTAB200  gior3
SYNTHROID TAB 25MCG kAECVGOTHYROXINE SODIUMTAB25  riar3
SYNTHROID TAB 300MCG ',\-AECV(?THYROXINE SODIUMTAB300  giar3
SYNTHROID TAB 50MCG ',\-AECVGOTHYROXINE SODIUMTABS0  gir3
SYNTHROID TAB 75MCG kAECVGOTHYROXINE SODIUMTAB75  fiar3
SYNTHROID TAB 88MCG ',\-AE(;/(?THYROXINE SODIUMTABE8  riar3
THYQUIDITY SOL LEVOTHYROXINE SODIUM ORAL Tiors
100MCG SOLUTION 100 MCG / 5ML
THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3
THYROID TAB 15MG THYROID TAB 15 MG (1/ 4 GRAIN) Tier3
THYROID TAB 30MG THYROID TAB30 MG (1/2 GRAIN)  Tier3
THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3
THYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN)  Tier3

KEY: 7D oo 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiers

100MCG SOLUTION 100 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiors

112MCG SOLUTION 112 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiors

125MCG SOLUTION 125 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiers

137MCG SOLUTION 137 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiors

13MCG/ML SOLUTION 13 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiers

150MCG SOLUTION 150 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiors

175MCG SOLUTION 175 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiors

200MCG SOLUTION 200 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiers

25MCG/ML SOLUTION 25 MCG / ML

TIROSINT-SOL SOL 375/  LEVOTHYROXINE SODIUM ORAL Tiors

ML SOLUTION 375 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiors

44MCG/ML SOLUTION 44 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiers

50MCG/ML SOLUTION 50 MCG / ML

TIROSINT-SOL SOL 625/  LEVOTHYROXINE SODIUM ORAL Tiors

ML SOLUTION 62.5 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiors

75MCG/ML SOLUTION 75 MCG / ML

TIROSINT-SOL SOL LEVOTHYROXINE SODIUM ORAL Tiers

88MCG/ML SOLUTION 88 MCG / ML

UNITHROID TAB 100MCG l';/IECVgTHYROXINE SODIUMTABLO0  yiorn

UNITHROID TAB 112MCG kAEC\/gTHYROXINE SODIUMTABIIZ  yioro

UNITHROID TAB 125MCG kAECVgTHYROXINE SODIUMTABIZS  pioro

UNITHROID TAB 137MCG ,';/IECVGOTHYROXINE SODIUMTABLS/  yigra

UNITHROID TAB 150MCG :\-AE(;/C?THYROXINE SODIUMTABIS0  yioro

UNITHROID TAB 175MCG kAECVgTHYROXINE SODIUMTABI7S  rigro

UNITHROID TAB 200MCG ,';/IECVC?THYROXINE SODIUMTAB200  yiorg

UNITHROID TAB 25MCG l';AEe/gTHYROXINE SODIUMTAB25  yioro

UNITHROID TAB 300MCG kAECVgTHYROXINE SODIUMTAB300  yigro

UNITHROID TAB 50MCG ,';/IECVC?THYROXINE SODIUMTABS0  yiarg
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently

BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 118




. Tier |Prior|Quantity] Step

LEVOTHYROXINE SODIUM TAB 75

UNITHROID TAB75MCG s Tier2
UNITHROID TAB 88MCG ',\-/IECV(?THYROXINE SODIUMTAB88  yigrg
Hormonal Agents, Suppressant (Adrenal)
LYSODREN TAB500MG  MITOTANE TAB 500 MG Tier5
Hormonal Agents, Suppressant (Pituitary)
LEUPROLIDE ACETATE (3 MONTH) .
ELIGARD INJ 22.5MG FOR SUBCUTANEOUS INJ KIT 225MG ~ 11er6
LEUPROLIDE ACETATE (4 MONTH) .
ELIGARD INJ 30MG FOR SUBCUTANEOUS INJ KIT30 MG~ 11er6
ELIGARD INJ 45MG LEUPROLIDE ACETATE (6 MONTH) . &

FOR SUBCUTANEOUS INJ KIT 45 MG

LEUPROLIDE ACETATE FOR SUBCU- g
ELIGARD INJ 75MG TANEOUS INJ KIT 75 MG Tier 6

LEUPROLIDE ACETATE INJ KIT1 MG/

LEUPROLIDEINJ14 DAY 050" 231G / ML) Tier 6
LEUPROLIDE ACETATEINJKITIMG/

LEUPROLIDE INJIMG/02 on " 5iG / ML) Tier 6
LEUPROLIDE ACETATEINJKITIMG/ .

LEUPROLIDEKIT14 DAY (50" 271G / ML) Tier 6
LEUPROLIDE ACETATEINJKITIMG/

LEUPROLIDE KITIMG/02 oo " 5iG / ML) Tier 6

OCTREOTIDE INJ OCTREOTIDE ACETATE INJ 1000 MCG 1314

1000MCG /ML (1 MG/ ML)

OCTREOTIDE INJ OCTREOTIDE ACETATE INJ 100 MCG/ 14

100MCG ML (0.1 MG / ML)

OCTREOTIDE INJ OCTREOTIDE ACETATE SUBCUTANE- .,

100MCG OUS SOLN PREF SYR 100 MCG / ML

OCTREOTIDE INJ OCTREOTIDE ACETATE INJ200 MCG 14

200MCG /ML (02 MG / ML)

OCTREOTIDE INJ OCTREOTIDE ACETATE INJ500 MCG 1 4

500MCG /ML (05 MG /ML)

OCTREOTIDE INJ OCTREOTIDE ACETATE SUBCUTANE- .,

500MCG OUS SOLN PREF SYR 500 MCG / ML

OCTREOTIDE INJ OCTREOTIDE ACETATE INJ50 MCG/  1ier 4

50MCG/ML ML (0.05 MG / ML)

OCTREOTIDE INJ OCTREOTIDE ACETATE SUBCUTANE- .,

50MCG/ML OUS SOLN PREF SYR 50 MCG / ML

ORILISSA TAB 150MG ELAGOLIX SODIUM TAB 150 MG Tier5 X X

(BASE EQUIV)

ELAGOLIX SODIUM TAB 200 MG g
ORILISSA TAB 200MG (BASE EQUIV) TierS X X

PASIREOTIDE DIASPARTATE INJ 0.3

SIGNIFOR INJ 0.3MG/ML MG / ML (BASE EQUIV) Tier6 X X
PASIREOTIDE DIASPARTATE INJ 0.6 q
SIGNIFOR INJ 0.6MG/ML MG / ML (BASE EQUIV) Tier6 X X
PASIREOTIDE DIASPARTATE INJ 0.9 .
SIGNIFORINJ 0.9MG/ML MG / ML (BASE EQUIV) Tier6 X X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 119




Tier |Prior Quantlty Step

PEGVISOMANT FORINJ 10 MG (AS

SOMAVERT INJ 10MG PROTEIN) Tier 6
PEGVISOMANT FORINJ 15 MG (AS .
SOMAVERT INJ 15MG PROTEIN) Tier 6
PEGVISOMANT FORINJ 20 MG (AS q
SOMAVERT INJ 20MG PROTEIN) Tier 6
PEGVISOMANT FORINJ 25 MG (AS q
SOMAVERT INJ 25MG PROTEIN) Tier6
PEGVISOMANT FOR INJ 30 MG (AS .
SOMAVERT INJ 30MG PROTEIN) Tier 6
NAFARELIN ACETATE NASAL SOLN 2 q
SYNAREL SOL 2MG/ML MG / ML (200 MCG / ACT) (BASE EQ) Tier3
Hormonal Agents, Suppressant (Thyroid)
METHIMAZOLE TAB10MG METHIMAZOLE TAB 10 MG Tier2
METHIMAZOLE TAB5MG  METHIMAZOLE TAB 5 MG Tier2
ESSAEYLTHIOURTAB PROPYLTHIOURACIL TAB 50 MG Tier2
Immunological Agents
RSV PRE-FUSION F A&B VAC RECOMB ..
ABRYSVOINJ FORIM SOLN 120 MCG / 0.5ML Tier1
RSV PRE-FUSION F A&B VAC RECOMB .
ABRYSVO INJ 120MCG FOR IM SOLN 120 MCG / 0.5ML Tierl
TOCILIZUMAB SUBCUTANEOUS SOLN .
ACTEMRAINJ162/0.9  pReFy | ED SYRINGE 162 MG/ 09ML  1er4
TOCILIZUMAB SUBCUTANEOUS SOLN ..
ACTEMRAINJACTPEN A (1T0 INJECTOR 162 MG / 0.9ML e
HAEMOPHILUS B POLYSACCHARIDE -
ACTHIB INJ CONJUGATE VACCINE FOR INJ Tier1
INTERFERON GAMMA-1B INJ 100 q
ACTIMMUNE INJ 2MU/0.5 MCG / 0.5ML (2000000 UNIT / 0.5ML) Tier 6
TET TOX-DIPH-ACELL PERTUSS AD .
ADACEL INJ INJ 5-2-15.5 LF-LF-MCG / 0.5ML ULl
ADALIMU-ADAZ INJ ADALIMUMAB-ADAZ SOLN PRE- Tier4
10/0.1ML FILLED SYRINGE 10 MG/ 0.1IML
ADALIMU-ADAZ INJ ADALIMUMAB-ADAZ SOLN PRE- Tier 4
20/0.2ML FILLED SYRINGE 20 MG / 0.2ML
ADALIMU-ADAZ INJ ADALIMUMAB-ADAZ SOLN AUTO- Tier4
40/0.4ML INJECTOR 40 MG / 0.4ML
ADALIMU-ADAZ INJ ADALIMUMAB-ADAZ SOLN PRE- Tier4
40/0.4ML FILLED SYRINGE 40 MG / 0.4ML
ADALIMU-ADAZ INJ ADALIMUMAB-ADAZ SOLN AUTO- Tierd
80/0.8ML INJECTOR 80 MG / 0.8ML
ADALIMU-ADBM KIT ADALIMUMAB-ADBM PREFILLED Tier 4
10/0.2ML SYRINGE KIT 10 MG/ 0.2ML
ADALIMU-ADBM KIT ADALIMUMAB-ADBM PREFILLED Tier4
20/0.4ML SYRINGE KIT 20 MG/ 04ML
ADALIMU-ADBM KIT ADALIMUMAB-ADBM AUTO-INJEC- .,
40/0.4ML TORKIT 40 MG/ 0.4ML
ADALIMU-ADBM KIT ADALIMUMAB-ADBM AUTO-INJEC- Tier4
40/0.4ML TORKIT 40 MG/ 0.4ML
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

ADALIMU-ADBM KIT ADALIMUMAB-ADBM PREFILLED Tiora

40/0.4ML SYRINGE KIT 40 MG / 0.4ML

ADALIMU-ADBM KIT ADALIMUMAB-ADBM AUTO-INJEC- o0 .

40/08ML TOR KIT 40 MG / 0.8ML

ADALIMU-ADBM KIT ADALIMUMAB-ADBM AUTO-INJEC- .,

40/08ML TOR KIT 40 MG / 0.8ML

ADALIMU-ADBM KIT ADALIMUMAB-ADBM PREFILLED N y

40/0.8ML SYRINGE KIT 40 MG / 0.8ML

AFLURIAINJ 202425 INFLUENZAVIRUSVACCINESPLITIM gy .
INFLUENZA VIRUS VACCINE SPLIT PF

AFLURIAINJ 202425 g N VIRLS VACCINE Tier1 X

AMUEVITAINJ 20/02ML  ADALIMUMAB-ATTO SOLN PRE- Tierd X X

FILLED SYRINGE 20 MG/ 0.2ML

ADALIMUMAB-ATTO SOLN AUTO- .
AMJEVITA INJ 40/0.4ML INJECTOR 40 MG / 0.4ML Tier4 X X
ADALIMUMAB-ATTO SOLN PRE-
FILLED SYRINGE 40 MG/ 0.4ML
ADALIMUMAB-ATTO SOLN AUTO-

AMJEVITA INJ 80/0.8ML INJECTOR 80 MG / 0.8ML Tier4 X X

RSVPREF3 VACCINE RECOMB AD-

AMJEVITAINJ 40/0.4ML Tier4 X X

AREXVY INJ 120MCG JUVANTED FORIM SUSP120 MCG/  Tierl X
05ML

AZATHIOPRINE TAB 50MG AZATHIOPRINE TAB 50 MG Tier2
MENINGOCOCCAL VAC B (RECOMB

BEXSERO INJ OMV ADJUV) INJ PREFILLED SY- Tierl X
RINGE

BEYFORTUS INJ100MG/  NIRSEVIMAB-ALIP IM SOLN PRE- Tier1 %

ML FILLED SYRINGE 100 MG/ ML

BEYFORTUS INJ 50/0.5ML NIRSEVIMAB-ALIP IM SOLN PRE- Tierl X

FILLED SYRINGE 50 MG / 0.5ML

TET TOX-DIPH-ACELL PERTUSS AD
INJ 5-2.5-18'5 LF-LF-MCG / 0.5ML

TET-DIPH-ACELL PERTUSS AD PREF
BOOSTRIXINJ SYR5-25-185 LF-MCG / 0.5ML utarst X

PNEUMOCOCCAL 21-VALENT CON-

BOOSTRIXINJ Tierl X

CAPVAXIVE INJ 0.5ML JUGATE VACCINE SOLN PREF SYR Tierl X
0.5ML
CERTOLIZUMAB PEGOL FORINJ KIT g
CIMZIA KIT 200MG 2 X200 MG Tier6 X X
CIMZIA PREFL KIT CERTOLIZUMAB PEGOL PREFILLED Tier6 X X
200MG/ML SYRINGE KIT 200 MG / ML
CIMZIA START KIT CERTOLIZUMAB PEGOL PREFILLED Tier6 X
200MG/ML SYRINGE KIT 200 MG / ML

COVID-19 MRNA VAC TRIS-PFIZER IM

COMIRNATY INJ 2024-25 SUSP PREF SYR 30 MCG / 0.3ML Tierl X
CYCLOSPORINE CAP CYCLOSPORINE CAP 100 MG Tier3
100MG
CYCLOSPORINE CAP CYCLOSPORINE MODIFIED CAP 100 Tier2
100MG MD MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
Morphine milligram equivalent
PA.... ... Prior authorization required

PRV- ... Preventive medication may be available at no cost to you if within a certain age range

PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit

SP.... ... Specialty medication

ST.. ... Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 121




. Tier |Prior|Quantity] Step

%\CA'{-}OSPORINE CAP CYCLOSPORINE CAP 25 MG Tier3

CYCLOSPORINE CAP CYCLOSPORINE MODIFIED CAP25 oo

25MG MOD MG

CYCLOSPORINE CAP CYCLOSPORINE MODIFIED CAP50 oo

50MG MOD MG

CYCLOSPORINE SOL CYCLOSPORINE MODIFIED ORAL -

MODIFIED SOLN 100 MG / ML
DIPH, ACELLULAR PERT & TET TOX .

DAPTACEL INJ INJ 15 LF-23 MCG-5 LF / 0.5ML Tierl X
DENGUE VIRUS VACCINE LIVE TETRA- .

DENGVAXIA SUS VALENT FOR SUBCUTANEOUS susp ~ 1erl X
HEPATITIS B VACCINE (RECOMBI-

ENGERIX-BINJ 10/05ML  NANT) SUSP PREF SYR10 MCG / Tier1 X
0.5ML

ENGERIX-B INJ 20MCG/  HEPATITIS B VACCINE (RECOMBI- - X

ML NANT) SUSP 20 MCG / ML

ENGERIX-B INJ 20MCG/  HEPATITIS B VACCINE (RECOMBI- . «

ML NANT) SUSP PREF SYR 20 MCG / ML
INFLUENZA VAC TYPE A&B SURFACE .

FLUAD INJ 2024-25 ANT ADJ SUSP PREF SYR 0.5 ML Tierl X
INFLUENZA VIRUS VACCINE SPLIT PF .

FLUARIX INJ 2024-25 SUSP PREE SYRINGE 05 ML Tierl X
INFLUENZA VIRUS VACC RECOMBI- )

FLUBLOKINJ2024-25  ANT HA PF SOLN PREF SYRO5ML ~ Herl X
INFLUENZA VIRUS VAC TISS-CULT .

FLUCELVAXINJ2024-25 o 'formnn i cles Tierl X
INFLUENZA VIRUS VAC TISS-CULT .

FLUCELVAXINJ 2024-25 ¢ jore e hen BREE SR O ML Tierl X
INFLUENZA VIRUS VACCINE SPLIT PF .

FLULAVALINJ 2024-25  ¢jcnooitfeu o D! Tierl X

FLUMIST NASA LIQ 2024- INFLUENZA VIRUS VACCINE LIVE - X

25 INTRANASAL LIQUID
INFLUENZA VIRUS VAC SPLIT HIGH- .

FLUZONE HDINJ2024-25 [0 2 S oo M 2o Tierl X

FLUZONE INJ 2094-05 ISI\LJJFSLPUENZA VIRUS VACCINE SPLITIM .. o «
INFLUENZA VIRUS VACCINE SPLIT PF .

FLUZONE INJ 2024-25 SUSP PREE SYRINGE 05 ML Tierl X
HUMAN PAPILLOMAVIRUS (HPV) )

GARDASIL 9INJ 9-VALENT RECOMB VAC IM SUSP iz X
HUMAN PAPILLOMAVIRUS (HPV)

GARDASIL 9 INJ 9-VALENT RECOMB VAC SUSP PREF  Tier1 X
SYR

GENGRAF CAP 100MG EZ/IECLOSPORINE MODIFIED CAP100 1o o

GENGRAF CAP 95MG l(\i/I\CKECLOSPORINE MODIFIED CAP25 L. o

GENGRAF SOL100MG/  CYCLOSPORINE MODIFIED ORAL -

ML SOLN 100 MG / ML

KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 122




Tier |Prior Quantlty Step

ADALIMUMAB-BWWD SOLN PRE-
HADLIMAINJ 40/0.4ML FILLED SYRINGE 40 MG / 0.4ML Tier4

ADALIMUMAB-BWWD SOLN PRE-

HADLIMAINJ 40/08ML 1 e SVRiNGE 40 MG / O 8ML Tierd X X

HADLIMA PUSH INJ ADALIMUMAB-BWWD SOLNAUTO- ., «

40/0.4ML INJECTOR 40 MG / 0.4ML

HADLIMA PUSH INJ ADALIMUMAB-BWWD SOLNAUTO- o, o «

40/0.8ML INJECTOR 40 MG / 0.8ML
C1 ESTERASE INHIBITOR (HUMAN) .

HAEGARDAINJ 2000UNIT £5p's|)gCUTANEOUS INJ 2000 UNIT ~ 11eré X X
C1 ESTERASE INHIBITOR (HUMAN) :

HAEGARDA INJ 3000UNIT CLESTERASETRHIBITOR (UMATD — Tiere  x X
HEPATITIS A VACCINE INJ SUSP 1440

HAVRIXINJ1440UNIT g ONETSA Tier1 X
HEPATITIS A VACCINE SUSP PRE- .

HAVRIXINJ 720UNIT FILLED SYR 720 EL UNIT / 0.5ML uttEr X
HEPATITIS B VACCINE RECOMBAD-

HEPLISAV-B INJ20/0.5ML ; juANTED PREF SYR20 MCG/ 05ML  11er't X
HAEMOPHILUS B POLYSACCHARIDE

HIBERIX SOL 10MCG CONJUGATEVACFORINJ10MCG ~ 1erl X

ICATIBANT INJ ICATIBANT ACETATE SUBCUTANEOUS -, .

30MG/3ML SOLN PREF SYR 30 MG / 3ML
DIPH, ACELLULAR PERT & TET TOX .

INFANRIXINJ INJ 25 LF-58 MCG-10 LF / 0.5ML e X

POL N INACTIVE POLIOVIRUS VACCINE IPVINJEC- g, .
SMALLPOX & MONKEYPOX VAC, LIVE,

JYNNEOS INJ NON-REPLICATING INJ 0.5 ML e X
DIPH-TETANUS-ACELL PERT-POLIO,

KINRIXINJ IPV VACC SUSP PREF SYR 0.5 ML et X

LEFLUNOMIDE TAB 10MG LEFLUNOMIDE TAB 10 MG Tier2

LEFLUNOMIDE TAB 20MG LEFLUNOMIDE TAB 20 MG Tier2
MEASLES-MUMPS-RUBELLAVIRUS  —

M-M-RITINJ VACCINES FOR INJ SOLN ULl X
MENINGOCOCCAL (A, C, Y, AND

MENQUADFI INJ W-135) TETANUS CONJUGATE VAC-  Tier1 X
CINE
MENINGOCOCCAL (A, C, Y, AND .

MENVEOINJ W-135) OLIGO CONJ VAC FORINJ ~ nerl X
MENINGOCOCCAL (A, C, Y, AND .

MENVEO SOL W-135) OLIGO CONJVACIMSOLN ~ nerl X

METHOTREXATEINJ1GM (a0 REXATE SODIUMFORINIL - yigp 5

METHOTREXATE INJ METHOTREXATE SODIUM INJ PF Tier2

1GM/40ML 1000 MG / 40ML (25 MG / ML)

METHOTREXATE INJ METHOTREXATE SODIUMINJPF 250 .

250/10ML MG / 10ML (25 MG / ML)

METHOTREXATE INJ METHOTREXATE SODIUMINJ 50MG/ ic o

25MG/ML oML (25 MG / ML)

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
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METHOTREXATE INJ METHOTREXATE SODIUMINJ 250 MG o

25MG/ML /10ML (25 MG / ML)

METHOTREXATE INJ METHOTREXATE SODIUM INJ PF -

25MG/ML 1000 MG / 40ML (25 MG / ML)

METHOTREXATE INJ METHOTREXATE SODIUMINJ 50 MG/ i

50MG/2ML 2ML (25 MG/ ML)

METHOTREXATE INJ METHOTREXATE SODIUMINJ PF 50 ..o

50MG/2ML MG/ 2ML (25 MG / ML)

METHOTREXATE TAB METHOTREXATE SODIUM TAB25MG oo

25MG (BASE EQULV)
COVID-19 MRNA VAC 6MO-11YR-

MODERNAINJ2024-25  MODERNA IM SUSP PFS 25 MCG / Tier1 X
0.25ML
RSV MRNA PRE-F VACCINE IM SUSP .

MRESVIA INJ 50MCG PREF SYR 50 MCG / 0.5ML Tier1 X

MYCOPHENOLAT CAP MYCOPHENOLATE MOFETIL CAP250 ...

250MG MG

MYCOPHENOLAT SUS MYCOPHENOLATE MOFETIL FOR _—

200MG/ML ORAL SUSP 200 MG / ML

MYCOPHENOLAT TAB MYCOPHENOLATE MOFETIL TAB500 000

500MG MG
MYCOPHENOLATE SODIUM TAB

MYCOPHENOLIC TAB DR 180 MG (MYCOPHENOLICACID  Tier3

180MG DR
EQUIV)
MYCOPHENOLATE SODIUM TAB

MYCOPHENOLIC TAB DR 360 MG (MYCOPHENOLICACID  Tier3

360MG DR
EQUIV)
COVID-19 SUBUNIT VACC-NOVAVAX .

NOVAVAXINJ2024-25  [17'd 1o brEE SyR 5 MCG / O5ML Tier1 X

OLUMIANT TAB IMG BARICITINIB TAB 1 MG Tier4 X X

OLUMIANT TAB 2MG BARICITINIB TAB 2 MG Tier4 X X

OLUMIANT TAB 4MG BARICITINIB TAB 4 MG Tierd X X
APREMILAST TAB STARTER THERAPY .

OTEZLA TAB 10/20 ACK 4 X 10 MG & 21 X 20 MG Tier4 X X
APREMILAST TAB STARTER THERAPY ...

OTEZLA TAB 10/20/30 BACK 10 MG & 90 MG & 30 MG Tier4 X X

OTEZLA TAB 20MG APREMILAST TAB 20 MG Tierd X X

OTEZLA TAB 30MG APREMILAST TAB 30 MG Tierd X X
DIPH-TET TOX-ACELL PERT-HEP B- .

PEDIARIXINJ 0.5ML POLIO IPV VAC SUSP PREF SYR Tierl X
HAEMOPHILUS B POLYSACCHARIDE ...

PEDVAXHIB INJ CONJVACIMSUSP 75 MCG /05 ML~ 1erl X
MENINGOCOCCAL ACYW (TET

PENBRAYA INJ CONJ)-MENING B (RCMB) VACCFOR  Tier1 X
INJ
DIPH-AC PER-TET TOX AD-POLIOV- )

PENTACEL INJ HAEMOPH B POLY VAC FORIMSUSP ~ 11er'l X
COVID-19 MRNA VAC TRIS-S 5-11Y- .

PFIZER 5-11Y INJ2024-25  SEren V(6P 10 MCG / 0.3ML Tier1 X

KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
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PFIZER 6M-4Y INJ 2024-

COVID-19 MRNA VAC TRIS-S 6MO-4Y-

PFIZER IM SUSP 3 MCG / 0.3ML e
PN EUMOVAX 23 INJ PNEUMOCOCCAL VACCINE POLYVA- o 4 X
25/0.5 LENT INJ SOLN 25 MCG / 0.5ML
PNEUMOVAX 23 INJ PNEUMOCOCCAL VACCINE POLYVA- .o X
25/0.5 LENT SOLN PREF SYR 25 MCG / 0.5ML
PREHEVBRIO SUS 10MCG/ HEPATITIS B VACCINE 3-ANTIGEN Tier1 X
ML (RECOMBINANT) SUSP 10 MCG / ML
PNEUMOCOCCAL 13-VALENT CON- .
PREVNAR 13 INJ JUGATE VACCINE INJ Tierl X
PNEUMOCOCCAL 20-VALENT CON-
PREVNAR 20 INJ JUGATE VACCINE SUS PREF SYR05  Tierl X
ML
MEASLES-MUMPS-RUBELLA VIRUS .
PRIORIXINJ VACCINES FOR SUBCUTANEOUS SUSP  1erl X
MEASLES-MUMPS-RUBELLA-VARI- .
PROQUAD INJ CELLA VIRUS VACCINES FORSUSP ~ 1erl X
DIPH-TETANUS TOX AD-ACELL PERT .
QUADRACELINJOSML  ¢'51 15 VIRUS. 1PV VAG INJ Tierl X
DIPH-TETANUS-ACELL PERT-POLIO, ..
QUADRACEL INJ 0.5ML IPV VACC SUSP PREF SYR 05 ML Tierl X
RECOMBIVA HB INJ HEPATITIS B VACCINE (RECOMBI- Tier1 X
10MCG/ML NANT) SUSP 10 MCG / ML
RECOMBIVA HB INJ HEPATITIS B VACCINE (RECOMBI- Tierl X
10MCG/ML NANT) SUSP PREF SYR 10 MCG / ML
RECOMBIVA HB INJ HEPATITIS B VACCINE (RECOMBI- Tier1 X
5MCG/0.5 NANT) SUSP 5 MCG / 0.5ML
RECOMBIVA HB INJ HEPATITIS B VACCINE (RECOMBI- Tier1 X
5MCG/0.5 NANT) SUSP PREF SYR5MCG / 0.5ML
RECOMBIVA-HB INJ HEPATITIS B VACCINE (RECOMBI- Tierl X
40MCG/ML NANT) SUSP 40 MCG / ML
RINVOQ LQ SOL IMG/ML  UPADACITINIB ORALSOLN1MG /ML Tier4 X X
RINVOQ TAB 15MG ER UPADACITINIB TAB ER 24HR 15 MG Tier4 X X
RINVOQ TAB 30MG ER UPADACITINIB TAB ER 24HR 30 MG Tier4 X X
RINVOQ TAB 45MG ER UPADACITINIB TAB ER 24HR 45 MG Tier4 X X
ROTARIX SUS SS;’QVIRUS VACCINE, LIVE ORAL Tier1 X
ROTARIX SUS QS;'QVIRUS VACCINE, LIVE FOR ORAL Tier1 X
ROTAVIRUS VACCINE, LIVE ORAL .
ROTATEQ SOL PENTAVALENT SOLN Tierl X
SANDIMMUNE SOL CYCLOSPORINE ORAL SOLN 100 MG Tiers
100MG/ML / ML
ZOSTER VAC RECOMBINANT ADJU- .
SHINGRIX INJ 50/0.5ML VANTED FOR IM INJ 50 MCG / 0.5ML Tierl X
GOLIMUMAB SUBCUTANEOUS SOLN .
SIMPONI INJ 100MG/ML AUTO-INJECTOR 100 MG / ML Tier4 X X
GOLIMUMAB SUBCUTANEQOUS SOLN .
SIMPONIINJ 100MG/ML  Sercr " ED SYRINGE 100 MG / ML Tier4 X X
KEY: 7D....coooevee. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
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... Prior authorization required
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GOLIMUMAB SUBCUTANEOUS SOLN
SIMPONIINJ 50/0.5ML AUTO-INJECTOR 50 MG / 0.5ML Tier4

GOLIMUMAB SUBCUTANEOUS SOLN

SIMPONIINJSO/0SML pperr | ED SYRINGE 50 MG /05ML  1er4 X X
SIROLIMUS TABO5SMG  SIROLIMUS TAB 05 MG Tier3
SIROLIMUS TAB IMG SIROLIMUS TAB 1 MG Tier3
SIROLIMUS TAB 2MG SIROLIMUS TAB 2 MG Tier3
RISANKIZUMAB-RZAA SOLN PRE- .
SKYRIZIINJ150MG/ML (ot R e L Tiera X X
RISANKIZUMAB-RZAA SUBCUTANE-
SKYRIZI INJ 180/1.2 OUS SOLN CARTRIDGE 180 MG / Tiera X X
1oML
RISANKIZUMAB-RZAA SUBCUTANE-
SKYRIZI INJ 360/2.4 OUS SOLN CARTRIDGE 360 MG / Tiera X X
2.4ML
SKYRIZIPEN INJ150MG/ RISANKIZUMAB-RZAASOLNAUTO-  —_ .~ y
ML INJECTOR 150 MG / ML
COVID-19 MRNA VACCINE-MODERNA
SPIKEVAXINJ 2024-25 (0 R e oot Tier X
TACROLIMUS CAP 05MG  TACROLIMUS CAP 0.5 MG Tier2
TACROLIMUS CAPIMG  TACROLIMUS CAP 1 MG Tier2
TACROLIMUS CAP5MG  TACROLIMUS CAP 5 MG Tier2
] TETANUS-DIPHTHERIA TOXOIDS (TD)
TENIVAC INJ 5-2LF TN Tier1 X
TRUMENBA N MENINGOCOCCAL GROUP BVAC  —_ .

(RECOMB) IM SUSP PREFILLED SYR
HEP A-HEP B VACCINE SUSP PREF SYR

TWINRIX INJ .50 ELUMEG ML Tier1 X

TOCILIZUMAB-AAZG SUBCUTANE-

OUS SOLN AUTO-INJ 162 MG / 0.9ML

TOCILIZUMAB-AAZG SUBCUTANE-

TYENNE INJ162MG OUS SOLN PREF SYR162 MG /09ML ~ 11er4 X

HEPATITIS A VACCINE INJ SUSP 25

TYENNEINJ 162/0.9 Tier4 X

VAQTAINJ 25/0.5ML UNIT / 0.5ML Tierl X
HEPATITIS A VACCINE INJ SUSP 50 :

VAQTA INJ 50UNT/ML UNIT / ML Tierl X

VARIVAX INJ VARICELLA VIRUS VAC LIVE FORINJ Tier1 X

1350 PFU / 0.5ML

DIPH-TET TOX-AC PERT AD-POLIO )
VAXELISINJ IPV-HIB-HEPATITIS B RECMB SUSP icil X

DIPH-TET TOX-AC PERT AD-POLIO .
VAXELISINJ IPV-HIB-HEP B REC SUSP PRE SYR Tierl X

PNEUMOCOCCAL 15-VALENT CON-

VAXNEUVANCE INJ JUGATE VACCINE SUS PREF SYR 0.5 Tierl X
ML
XELJANZ SOL IMG/ML TOFACITINIB CITRATE ORAL SOLN 1 Tiera X X

MG / ML (BASE EQUIVALENT)
TOFACITINIB CITRATE TAB 10 MG

XELJANZ TAB 10MG (BASE EQUIVALENT) Tier4 X X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 126




Tier |Prior Quantlty Step

TOFACITINIB CITRATE TAB 5 MG

XELJANZ TAB 5MG (BASt EQUIVALEND) Tier4
TOFACITINIB CITRATE TAB ER 24HR 11 .

XELJANZXRTABLIMG o 8 oo Tiera X X
TOFACITINIB CITRATE TAB ER 24HR

XELJANZXRTAB22MG g0t e e D Tiera X X

Inflammatory Bowel Disease Agents

] ., HYDROCORTISONE ACETATE W / .

ANALPRAM-HC LOT25%  bp AMOXINE PERIANAL LOTN 25-1%  11erS

BALSALAZIDE CAP BALSALAZIDE DISODIUMCAP 750 —..

750MG MG

BUDESONIDE CAP3MG  BUDESONIDE DELAYED RELEASE Tior

DR PARTICLES CAP 3 MG

CORTIFOAM AER 90MG  HYDROCORTISONE ACETATE PERI- .-

ANAL FOAM 10% (90 MG / DOSE)
DIPENTUM CAP 250MG OLSALAZINE SODIUM CAP 250 MG Tier5
HYDROCORTISONE ACETATE W /

HC PRAMOXINE CRE1-1%  pp AMOXINE PERIANAL CREAM 1-1% 1173
HYDROCORT ENE100MG g PROCORTISONE ENEMAIOOMG/ - ier 5

., HYDROCORTISONE PERIANAL .
HYDROCORTISO CRE 25% (xear o a0 Tier2
MESALAMINE CAP .
ML MESALAMINE CAP ER24HR 0.375GM  Tier3
MESALAMINE ENE4GM  MESALAMINE ENEMA 4 GM Tier 3

*MESALAMINE RECTAL ENEMA4GM

MESALAMINEKIT4GM  JMESALAMINE RECTAL ! Tier3 X
MESALAMINE SUP .
Yrvtwa MESALAMINE SUPPOS 1000 MG Tier3 X
MESALAMINE TAB12GM  -SA-AMINE TAB DELAYEDRELEASE  gier 3 X
PROCTO-MED CREHC  HYDROCORTISONE PERIANAL Tiora
25% CREAM 2.5%
SULFASALAZIN TAB .
S oome SULFASALAZINE TAB 500 MG Tier2
SULFASALAZIN TAB SULFASALAZINE TABDELAYEDRE-  —_
500MG DR LEASE 500 MG
Metabolic Bone Disease Agents
ALENDRONATE SOL ALENDRONATE SODIUM ORALSOLN 1
70/75ML 70 MG / 75ML

ALENDRONATE TAB10MG ALENDRONATE SODIUM TAB 10 MG Tier 2 X
ALENDRONATE TAB 35MG ALENDRONATE SODIUM TAB35MG  Tier2 X
ALENDRONATE TAB 70MG ALENDRONATE SODIUM TAB 70 MG Tier 2 X
CALCITONIN SPR 200/ CALCITONIN (SALMON) NASAL SOLN Tier?2 X
ACT 200 UNIT / ACT
CALCITRIOL CAP 9
0.25MCG CALCITRIOL CAP 0.25 MCG Tier2
CALCITRIOL CAP 0.5MCG CALCITRIOL CAP 0.5 MCG Tier2

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
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CALCITRIOL SOLIMCG/ CALCITRIOL ORAL SOLN1MCG/ML Tier3

CINACALCET TAB 30MG (E:é'\L‘J?S)ALCET HCLTABSOMG (BASE  igr3  x X

CINACALCET TAB 60MG EIQ’\EJ?\%ALCET HCL TAB 60 MG (BASE Tierd X X

CINACALCET TAB 90OMG Eg\'ﬁ\%ALCET HCL TAB 90 MG (BASE Tier3d X X

IBANDRONATE TAB IBANDRONATE SODIUM TAB 150 MG Tier?2 X

150MG (BASE EQUIVALENT)

PARICALCITOL CAPL PARICALCITOL CAP 1 MCG Tier3

E/IAg (ISCALCITOL CAP2 PARICALCITOL CAP 2 MCG Tier3

PARICALCITOLCAP4  pARICALCITOL CAP 4 MCG Tier3

RISEDRONATE TAB 150MG RISEDRONATE SODIUM TAB 150 MG Tier 3 X

RISEDRONATE TAB 30MG RISEDRONATE SODIUM TAB 30 MG Tier 3 X

RISEDRONATE TAB 35MG  RISEDRONATE SODIUM TAB 35 MG Tier 3 X

RISEDRONATE TAB 5MG RISEDRONATE SODIUM TAB 5 MG Tier 3 X
ABALOPARATIDE SUBCUTANEOUS

TYMLOS INJ SOLN PEN-INJECTOR 3120 MCG / Tier4 X X
1.56ML

Miscellaneous Therapeutic Agents

ALCOHOL PREP PAD *ALCOHOL SWABS*** Tierl

BD GLUCOSE CHW 5GM GLUCOSE CHEW TAB 5 GM Tier3

CAYA DPR *DIAPHRAGM ARC-SPRING*** Tierl

CHEMSTRIP K TES ACETONE (URINE) TEST STRIP Tierl

CHEMSTRIP TES MICRAL  ALBUMIN (URINE) TEST STRIP Tierl

COMFORT TOUC MIS INSULIN PEN NEEDLE 31 G X4 MM (1 Tierl

31GX4MM /6"OR5 /32"

COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X8 MM (1 Tier1

32GX8MM /3"OR5/16")

COMFORT TOUC MIS INSULIN PEN NEEDLE 33 G X6 MM (1 Tier1

33GX1/4" /4"OR15/64")

COMFORT TOUC MIS INSULIN PEN NEEDLE 33 G X5 MM (1 Tierl

33GX3/16 /5"OR3/16")

COMFORT TOUC MIS INSULIN PEN NEEDLE 33 G X4 MM (1 Tierl

33GX5/32 /6"OR5 /32"

CONDOMS MIS *Condoms - Male*** Tierl X
*INSULIN ADMINISTRATION SUP- .

COUNT-A-DOSE MIS PLIES - MIS+r Tierl

DEXCOM G6 MIS RE- *CONTINUOUS GLUCOSE SYSTEM Tier5 X X

CEIVER RECEIVER***

DEXCOM G6 MIS SENSOR . CONTINUOUS GLUCOSESYSTEM e85 x X
SENSOR***

DEXCOM G6 MIS TRANS- *CONTINUOUS GLUCOSE SYSTEM Tier5 X X

MIT TRANSMITTER***

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
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DEXCOM G7 MIS RE-

*CONTINUOUS GLUCOSE SYSTEM

CEIVER RECEIVER*** TlerS
DEXCOM G7 MIS SENSOR *CONTINUOUS GLUCOSE SYSTEM Tier5 X
SENSOR***
DIASCREEN MIS 1G ;ULFI%EIEELUCOSE MONITORING SUP- Tierl
GLUCOSE URINE TEST-(GLUCOSE .
DIASTIX TES STRIPS OXIDASE) STRIP Tierl
DUREX MIS REALFEEL Condoms Non-Latex Lubricated Tierl
DUREX MIS TROPICAL Condoms Latex Lubricated Tierl
EASY COMFORT MIS INSULIN PEN NEEDLE29 GX4MM (L g
29GX4MM /6"OR5 /32"
INSULIN PENNEEDLE30GX6MM (1 .
EASY TOUCH MIS 30G /4" OR15 / 64" Tierl
ERCOLOIDMESTABIMG  ERGOLOID MESYLATES TAB1 MG Tier3
EU-BW ALCOHOL SOL 70% ALCOHOL, RUBBING 70% Tierl
E%QMFEMALE MIS CON- *Condoms - Female*** Tierl
FEMCAP MIS 22MM CERVICAL CAP 22 MM Tierl
FEMCAP MIS 26 MM CERVICAL CAP 26 MM Tierl
FEMCAP MIS 30MM CERVICAL CAP 30 MM Tierl
FLEXICHAMBER MIS *SPACER / AEROSOL-HOLDING Tier2
MASK SM CHAMBER SUPPLIES - MASKS***
FREE LIBRE2 KIT PLUS/ *CONTINUOUS GLUCOSE SYSTEM Tier5 X
SEN SENSOR***
FREE LIBRE3 KIT PLUS/ *CONTINUOUS GLUCOSE SYSTEM Tier5 X
SEN SENSOR***
FREESTY LIBRKIT2SEN- *CONTINUOUS GLUCOSE SYSTEM Tiers X
SOR SENSOR***
FREESTY LIBRKIT 3SEN- *CONTINUOUS GLUCQOSE SYSTEM Tier5 X
SOR SENSOR***
FREESTY LIBR KIT SEN- *CONTINUOUS GLUCOSE SYSTEM Tier5 X
SOR SENSOR***
FREESTY LIBR MIS 2 *CONTINUOUS GLUCOSE SYSTEM Tier5 X
READER RECEIVER***
FREESTY LIBRMIS 3 *CONTINUOUS GLUCOSE SYSTEM Tier5 X
READER RECEIVER***
FREESTY LIBR MIS *CONTINUOUS GLUCOSE SYSTEM Tier5 X
READER RECEIVER***
*CONTINUOUS GLUCOSE SYSTEM .
FREESTYLE MIS READER RECEIVER*** Tier5 X
GAUZE PAD 2"X2" ;‘(GQAg*ZE PADS & DRESSINGS - PADS 2" Tier3
GLUCOSE BITSCHW1GM GLUCOSE CHEW TAB1 GM Tier 3
GLUCOSE GEL 15GM/33G  GLUCOSE GEL 15 GM / 33GM Tier3
GLUCOSE GEL 40% GLUCOSE GEL 40% Tier 3
GNP GLUCOSE CHw 2GM GLUCOSE CHEWTAB2 GM (CARB Tier3
EQUILV)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
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HYDROGEN PERSOL 3%  HYDROGEN PEROXIDE SOLN 3% Tier1
INS SYR U500 MIS INSULIN SYRINGE / NEEDLEU-500 ;1
31GX6MM 0.5 ML 31G X 6MM (15 / 64")
*SPACER / AEROSOL-HOLDING i
INSPIREASE MISDD SYST iy it s oo Tier2
*SPACER / AEROSOL-HOLDING i
INSPIREASE MIS RES BAG | A\iBER SUPPLIES - BAGS** Tier2
INSTA-GLUCOS GEL 774% GLUCOSE GEL 774% Tier3
INSULIN SRYG MIS INSULIN SYRINGE / NEEDLE U-1001 oo
1ML/32G ML 32 X5/ 16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-100 .o
0.3/29G 0.3ML29X1/2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-100 oo
0.3/30G 03ML30X5/16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-100 oo
0.3/30G 03ML30X1/2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-100 .o
0.3/31G 03ML31X15/ 64"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-100 oo
0.3/31G 03ML31X5/16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001/ gi0q
05/28G 2ML28X1/2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001/ i g
05/29G 2ML29X1/2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001/ pi0q
05/30G 2ML30X5/16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001/ 10 q
05/30G 2ML30X1/2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001/ pioq
05/31G 2ML31X5/16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001/ giq
05/31G 2 ML 31X 15/ 64"
INSULIN SYRG MIS INSULIN SYRINGE /NEEDLEU-100 100 q
05/32G 05ML32X5/16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 oo
1ML/27G ML 27 X5/ 8"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 oo
1ML/28G ML 28 X 5/ 16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLEU-1001 1o
1ML/28G ML 28 X1/ 2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 oo
1ML/29G ML 29 X1/ 2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 oo
1ML/29G ML 29 X 5/ 16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 oo
1ML/30G ML 30 X 5/ 16"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 oo
1ML/30G ML30X1/2"
INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 oo

IML/31G

ML31X5/16"

7-day limit if you have not filled an opioid prescription recently

Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.



. Tier |Prior|Quantity] Step

INSULIN SYRG MIS INSULIN SYRINGE / NEEDLE U-1001 o1
IML/31G ML 31X 15 / 64"
IRSUOBP ALCOHOL SOL 70%  156pRropYL ALCOHOL, RUBBING 70% Tierl

*URINE GLUCOSE-KETONES TEST

KETO-DIASTIX TES STRIPS Tierl
LAGEVRIO CAP 200MG MOLNUPIRAVIR CAP 200 MG Tier1l
*SPACER / AEROSOL-HOLDING 5
MASK VORTEX/ MIS FROG '\ \\15r b S PPLIES - MASKS* o Tier2 X
MAXICOMFORT MIS INSULIN SYRINGE / NEEDLE U-1001/ Tier1
27GX1/2 2ML27X1/2"
MAXICOMFORT MIS INSULIN SYRINGE / NEEDLE U-1001 o
27GX1/2" ML 27 X1/ 2" utiar
METHYLERGON TAB METHYLERGONOVINE MALEATE TAB Tier3 X
02MG 0.2 MG
NEEDLE COLLE MISDIS™ g ARPS CONTAINER - MISC*** Tier1
POSAL
NOVOFINE AUT MIS INSULIN PEN NEEDLE 30 G X8 MM (1 Tier1
30GX8MM /3"OR5/16")
NOVOFINE MIS 32GX6MM }'\f%f'fSF;Eg'Af.'.\;EEDLE S2GXEMMA yiery
NOVOFINE PLS MIS INSULIN PENNEEDLE32GX4MM (1 .
30GX4MM /6" OR5 /32" UL
OMNIFLEX DPR *DIAPHRAGMS*** Tierl
OMNIPOD 5 DX KIT INT *INSULIN INFUSION DISPOSABLE .
G7G6 PUMP KIT*** e X X
OMNIPOD 5 DX MIS POD  *INSULIN INFUSION DISPOSABLE Tiers X X
G7G6 PUMP RESERVOIR***
*INSULIN INFUSION DISPOSABLE .
OMNIPOD 5 G7 KIT INTRO PUMP KIT*** Tier5 X X
OMNIPOD 5 G7MIS PODS o SILIN INFISION DISPOSABLE  1iers  x X
OMNIPOD 5 LB KITINTRO *INSULIN INFUSION DISPOSABLE Tiers X X
G6 PUMP KIT***
OMNIPOD 5 LB MIS PODS *INSULIN INFUSION DISPOSABLE Tier5 X X
G6 PUMP RESERVOIR***
NIRMATRELVIR TAB 10 X 150 MG & .
PAXLOVIDTAB150-100  prroNAVIR TAB 10 X 100 MG PAK Tierl X
NIRMATRELVIR TAB 20 X150 MG & q
PAXLOVID TAB 300-100  prrroNAVIR TAB 10 X 100 MG PAK Tierl X
PEN NEEDLE MIS INSULIN PEN NEEDLE29 G X127 MM .
29GX1/2" /2" e
PEN NEEDLE MIS INSULIN PEN NEEDLE 29 G X5 MM (1 .
29GX3/16 /5"OR3 /16" utiar
PEN NEEDLE MIS INSULIN PEN NEEDLE 29 G X8 MM (1 Tierl
29GX5/16 /3"OR5/16")
PEN NEEDLES MIS INSULIN PEN NEEDLE 29 G X 12 MM -
20GX1/2" /2" e
PEN NEEDLES MIS INSULIN PEN NEEDLE 31 G X6 MM (1 Tier1
31GX1/4" /4"OR15/64")
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 131



. Tier |Prior|Quantity] Step

PEN NEEDLES MIS

INSULIN PEN NEEDLE 31 G X5 MM (1

31GX3/16 /5"OR3 /16" e
PEN NEEDLES MIS INSULIN PEN NEEDLE3LGX8MM (L 1igr1
31GX5/16 /3"OR5/16")
PENTIPS MIS 29GX12MM %T}SgISIN PEN NEEDLE 29 G X12 MM Tierl
INSULIN PEN NEEDLE 31 G X5 MM (1 5
PENTIPS MIS 31GX5MM /5" OR3 /16" Tierl
INSULIN PEN NEEDLE31GX8MM (1 .
PENTIPS MIS 31GX8MM /3"OR5/16" Tierl
INSULIN PEN NEEDLE 32 G X4 MM (1 5
PENTIPS MIS 32GX4MM /6"OR5 /32" Tierl
Lactic Acid-Citric Acid-Potassium .
PHEXXTGEL Bitartrate Gel 1.8-1-0.4% Tier1
PRECSNXTRATESKES K ETONE BLOOD TEST STRIP Tier1
QUICK TOUCH MIS INSULIN PEN NEEDLE33GX8MM (1 g1
33GX8MM /3"OR5/16")
RA URINARY TES TRACT *URINARY TRACT INFECTION (UTI) Tier3
IN TEST STRIP***
RADIOGARDASE CAP PRUSSIAN BLUE INSOLUBLE CAP 05 . &
0.5GM GM
SM GLUCOSE CHW SOUR  GLUCOSE CHEW TAB 4 GM (ROUND- Ti
ier3
APP ED)
TRUEPLS GLUC GEL .
15/32ML GLUCOSE GEL 15 GM / 32ML Tier3
TRUEPLUS CHW GLU- GLUCOSE CHEW TAB 4 GM (ROUND- Tier3
COSE ED)
INSULIN PEN NEEDLE 30 G X5 MM (1 .
ULTICARE MIS 30GX3/16 /5" OR3 /16" Tierl
UTI HOME TES TEST (PRINARYTRACTINFECTION(UTD fier3
WIDE-SEAL DPRKIT60  DIAPHRAGM WIDE SEAL 60 MM Tierl
WIDE-SEAL DPRKIT65  DIAPHRAGM WIDE SEAL 65 MM Tierl
WIDE-SEAL DPRKIT70  DIAPHRAGM WIDE SEAL 70 MM Tier1l
WIDE-SEAL DPRKIT75  DIAPHRAGM WIDE SEAL 75 MM Tierl
WIDE-SEAL DPRKIT80  DIAPHRAGM WIDE SEAL 80 MM Tierl
WIDE-SEAL DPRKIT85  DIAPHRAGM WIDE SEAL 85 MM Tier1l
WIDE-SEAL DPRKIT90  DIAPHRAGM WIDE SEAL 90 MM Tierl
WIDE-SEAL DPRKIT95  DIAPHRAGM WIDE SEAL 95 MM Tierl
Ophthalmic Agents
AKTEN GEL 3.5% LIDOCAINE HCL OPHTH GEL 3.5% Tier 5
ALOCRIL SOL 2% Q(EDOCROMIL SODIUM OPHTH SOLN Tier5
o LODOXAMIDE TROMETHAMINE q
ALOMIDE SOL 0.1% OP OPHTH SOLN 0.1% TierS
ALTACAINE SOL 0.5% OP  TETRACAINE HCL OPHTHSOLN 0.5% Tier2
ALTAFRIN SOL 10% OP ]I?CI;;NYLEPHRINE HCL OPHTH SOLN Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

PHENYLEPHRINE HCL OPHTH SOLN

ALTAFRINSOL 25%OP o, Tier2
APRACLONIDIN SOL 05% APRACLONIDINE HCL OPHTHSOLN 1000
op 0.5% (BASE EQUIVALENT)

ATROPINE SUL SOL 1% OP  ATROPINE SULFATE OPHTHSOLN 1%  Tier2
AZASITE SOL 1% AZITHROMYCIN OPHTH SOLN 1% Tier5

AZELASTINE DRO 0.05%  AZELASTINE HCL OPHTH SOLN 0.05% Tier 2
BACITRACIN-POLYMYXIN B OPHTH

BACIT/POLYMY OINOP  Src Tier2
BACITRACIN OIN OP /BéﬁTRACIN OPHTHOINT500 UNIT 1. =
BEPOTASTINE DRO15%  BEPOTASTINE BESILATE OPHTH _— X
oP SOLN 1.5%
BETADINE SOL 5% OP POVIDONE-IODINE OPHTH SOLN 5%  Tier5
BETAXOLOL SOL 05% OP BETAXOLOL HCL OPHTHSOLN 05%  Tier2
BRIMO/TIMOLO SOL BRIMONIDINE TARTRATE-TIMOLOL . < X
0.2/05% MALEATE OPHTH SOLN 0.2-0.5%

., BRIMONIDINE TARTRATE OPHTH .
BRIMONIDINE SOL 0.15% <51\ 0.15% Tier2 X
BRIMONIDINE SOL 02%  BRIMONIDINE TARTRATE OPHTH S
OP SOLN 0.2%
BRINZOLAMIDE SUS1%  BRINZOLAMIDE OPHTH SUSP 1% Tier3
gF;,INZOLAMIDE SUST%  BRINZOLAMIDE OPHTH SUSP 1% Tier3
BROMFENAC DRO 0.09% ~ BROMFENAC SODIUM OPHTHSOLN 1. = X
oP 0.09% (BASE EQUIV) (ONCE-DAILY)

CARTEOLOL SOL 1% OP CARTEOLOL HCL OPHTH SOLN 1% Tier2
CIPROFLOXACN SOL 0.3% CIPROFLOXACIN HCL OPHTH SOLN

oP 0.3% (BASE EQUIVALENT) U
CROMOLYNSODSOL 4% CROMOLYN SODIUM OPHTH SOLN 3
o Tier2
OP 4%
CYCLOPENTOLATE W / PHENYLEPH- .
CYCLOMYDRIL SOL OP RINE OPHTH SOLN 0.2-1% Tier5
CYCLOPENTOL SOL 1% CYCLOPENTOLATE HCL OPHTHSOLN ..
oP 1% Tier 2
CYCLOSPORINE EMU CYCLOSPORINE (OPHTH) EMULSION Tierd X X
0.05% OP 0.05%
o CYSTEAMINE HCL OPHTH SOLN .
CYSTARAN SOL 0.44% 044% (BASE EQUIVALENT) Tier6 X X
DEXAMETH PHO SOL 0.1% DEXAMETHASONE SODIUM PHOS- Tier2
OP PHATE OPHTH SOLN 0.1%
DICLOFENAC SOL 0.1% DICLOFENAC SODIUM OPHTH SOLN q
o Tier2
OP 01%
DIFLUPREDNAT EMU DIFLUPREDNATE OPHTH EMULSION Tier3
0.05% 0.05%
DORZOL/TIMOL SOL DORZOLAMIDE HCL-TIMOLOL MALE- Tier?2 X
2-0.5%0P ATE OPHTH SOLN 2-0.5%
DORZOL/TIMOL SOL DORZOLAMIDE HCL-TIMOLOL MALE- Tier3 X
2%-0.5% ATE PF OPHTH SOLN 2-0.5%
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV-A ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ....Specialty medication
ST ....Step therapy
STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 133



Tier |Prior Quantlty Step

DORZOLAMIDE SOL 2% DORZOLAMIDE HCL OPHTH SOLN 2% Tier2
EPINASTINE DRO 0.05% EPINASTINE HCL OPHTH SOLN 0.05% Tier2 X X
$0 Copay
once your
healthcare
provider
ERYTHROMYCIN OIN ERYTHROMYCIN OPHTH OINT 5 MG Tier2 PRV* confirms use
5MG/GM / GM is to prevent
gonococcal
ophthalmia
neonatorum
in newborns.
FLUOROMETHOL SUS FLUOROMETHOLONE OPHTH SUSP Tier2
0.1% OP 0.1%
FLURBIPROFEN SOL FLURBIPROFEN SODIUM OPHTH Tier2
0.03% OP SOLN 0.03%
GATIFLOXACIN SOL 0.5% GATIFLOXACIN OPHTH SOLN 0.5% Tier 3
GENTAMICIN SOL 0.3% GENTAMICIN SULFATE OPHTH SOLN .
o Tier2
OoP 0.3%
INVELTYS SUS 1% LOTEPOREDNOL ETABONATE OPHTH Tier5 X
SUSP 1%
o APRACLONIDINE HCL OPHTH SOLN .
IOPIDINE SOL 1% OP 1% (BASE EQUIVALENT) Tier5
ISOPTO ATROP SOL 1% OP ATROPINE SULFATE OPHTHSOLN 1% Tier5
o KETOROLAC TROMETHAMINE OPHTH ..
KETOROLAC SOL 04% SOLN 0.4% Tier2
o KETOROLAC TROMETHAMINE OPHTH ..
KETOROLAC SOL 0.5% SOLN 0.5% Tier2
o KETOROLAC TROMETHAMINE OPHTH ...
KETOROLAC SOL 0.5% OP SOLN 05% Tier2
LASTACAFT SOL 0.25% ALCAFTADINE OPHTH SOLN 0.25% Tier5 X
A NOPROST SOL LATANOPROST OPHTH SOLN 0.005%  Tier2
LEVOBUNOLOL SOL 05% LEVOBUNOLOL HCL OPHTH SOLN Ti
° ier2
OP 0.5%
LEVOFLOXACIN SOL 1.5% LEVOFLOXACIN OPHTH SOLN 1.5% Tier 2
o LOTEPREDNOL ETABONATE OPHTH .
LOTEMAX OIN 0.5% OINT 0.5% Tier5
o LOTEPREDNOL ETABONATE OPHTH q
LOTEMAX SM GEL 0.38% GEL 0.38% Tier5 X
o LOTEPREDNOL ETABONATE OPHTH .
LOTEPREDNOL SUS 0.5% SUSP 0.5% Tier3
LUMIGAN SOL 0.01% OP  BIMATOPROST OPHTH SOLN 0.01% Tier3
MITOSOL KIT 0.2MG (l\)/léT'\(/?g/lYCIN FOR OPHTH SOLN KIT Tier5
oy MOXIFLOXACIN HCL OPHTH SOLN .
MOXIFLOXACIN SOL 0.5% 0.5% (BASE EQUIV) Tier2
oy MOXIFLOXACIN HCL OPHTH SOLN 5
MOXIFLOXACIN SOL 0.5% 0.5% (BASE EQ) (2 TIMES DAILY) Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 134



. Tier |Prior|Quantity] Step

MOXIFLOXACIN SOL HCL  MOXIFLOXACIN HCL OPHTH SOLN Tier2
05% 0.5% (BASE EQUIV)
NATACYN SUS 5% OP NATAMYCIN OPHTH SUSP 5% Tier5
NEOMYCIN-BACITRAC ZN-POLYMYX .
NEC/BAC/POLYOINOP 5 3 5)\MG-400UNT-10000UNT OP OIN  11€F2
NEO/POLY/BAC OIN /HC  BACITRACIN-POLYMYXIN-NEOMY- Tier3
1%0P CIN-HC OPHTH OINT 1%
NEOMYCIN-BACITRAC ZN-POLYMYX q
NECQ/POLY/BACOINOP 53 5yMG-400UNT-L0000UNT OP OIN  11€F 2
NEO/POLY/DEX OIN 0.1% NEOMYCIN-POLYMYXIN-DEXAMETH- Tier2
OoP ASONE OPHTH OINT 0.1%
NEO/POLY/DEXSUS 0.1% NEOMYCIN-POLYMYXIN-DEXAMETH- Tier2
OP ASONE OPHTH SUSP 0.1%
NEOMYCIN-POLYMY-GRAMICID OP
NEO/POLY/GRASOLOP  SOL 1.75-10000-0.025MG-UNT-MG/  Tier2
ML
NEO/POLY/HC SUS OP IS\JSSPMYCIN-POLYMYXIN—HC OPHTH Tier3
OFLOXACIN DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tier2
o OLOPATADINE HCL OPHTH SOLN 0.1% .
OLOPATADINE DRO 0.1% (BASE EQUIVALENT) Tier2
PHENYLEPHRIN SOL10% PHENYLEPHRINE HCL OPHTH SOLN -
o Tier 2
OoP 10%
PHENYLEPHRIN SOL 2.5% PHENYLEPHRINE HCL OPHTH SOLN 5
o Tier2
OP 25%
PHOSPHOLINE SOL ECHOTHIOPHATE IODIDE OPHTH Tier3
0.125%0P FOR SOLN 0.125%
PILOCARPINE SOL 1% OP PILOCARPINE HCL OPHTH SOLN 1% Tier 2
PILOCARPINE SOL 2% OP PILOCARPINE HCL OPHTHSOLN 2%  Tier2
PILOCARPINE SOL 4% OP PILOCARPINE HCL OPHTHSOLN 4%  Tier2
POLYMYXIN B/ SOL TRI-  POLYMYXIN B-TRIMETHOPRIM Tier
METHP OPHTH SOLN 10000 UNIT / ML-0.1%
PRED SOD PHO SOL 1% PREDNISOLONE SODIUM PHOS- Tier2
OP PHATE OPHTH SOLN 1%
PREDNISOLONE SUS1%  PREDNISOLONE ACETATE OPHTH Tier2
OoP SUSP 1%
PROPARACAINE SOL 0.5% PROPARACAINE HCL OPHTH SOLN 5
o Tier 2
OP 0.5%
o BRINZOLAMIDE-BRIMONIDINE TAR- .
SIMBRINZA SUS 1-0.2% TRATE OPHTH SUSP 1-0.9% Tier5
SULFACETAMIDE SODIUM-PREDNIS- .
SULF/PREDNASOLOP 5| ONE OPHTH SOLN 10-023(025)%  11eF 2
SULFACETSOD OIN10%  SULFACETAMIDE SODIUM OPHTH ne—
OP OINT 10%
SULFACET SOD SOL10%  SULFACETAMIDE SODIUM OPHTH Tier2
OP SOLN10%
o, TAFLUPROST PRESERVATIVE FREE .
TAFLUPROST SOL 0.0015% (PF) OPHTH SOLN 0.0015% Tier3
TETRACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% Tier2
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 135




Tier |Prior Quantlty Step

OMOLOLHEMISOLOS%  11MoLoL OPHTH SOLN 05% Tier3
TIMOLOL MAL SOL 0.25% TIMOLOL MALEATE OPHTH SOLN .
5 Tier 2
OP 0.25%
TIMOLOL MAL SOL 05%  TIMOLOL MALEATE OPHTH SOLN .
o Tier2
OP 0.5%
., TIMOLOL MALEATE OPHTH SOLN .
TIMOLOL MALE SOL 0% ¢ g A pits Tier3
TIMOLOL MALE SOL 05% TIMOLOL MALEATE OPHTHSOLN .«
OP 0.5% (ONCE-DAILY)
TOBRA/DEXAME SUS TOBRAMYCIN-DEXAMETHASONE Tier
03-0.1% OPHTH SUSP 0.3-01%
OOBRAMYCINSOL 0.3% - 70BRAMYCIN OPHTH SOLN 0.3% Tier2
., TRAVOPROST OPHTHSOLN 0.004%
TRAVOPROST DRO 0.004% g\ RS Do o0 e Prery  Tier3
TRIFLURIDINE SOL 1% OP  TRIFLURIDINE OPHTH SOLN 1% Tier3
ZIRGAN GEL 0.15% GANCICLOVIR OPHTH GEL 0.15% Tier5
. LOTEPREDNOL ETABONATE-TOBRA-
ZYLETSUS 0.5-0.5% MYCIN OPHTH SUSP 0.5-0.3% Tiers
Otic Agents
AT TG ACIDSOL 2% ACETIC ACID OTIC SOLN 2% Tier2
., CIPROFLOXACIN-DEXAMETHASONE .
CIPRO/DEXASUS 03-01% g1 o /oo Gs0 15, Tier3
CIPROFLOXACIN-FLUOCINOLONE .
CIPRO/FLUCCDROPF  NCETON (PF) OTIC SOLN 0.3-0.025%  11erS
., CIPROFLOXACIN HCL OTIC SOLN .
CIPROFLOXACN SOL 02% ¢ oo X £ SN ENT) Tier3
CORTISPORINSUS-TC ~ NEOMYCIN-COLISTIN-HC-THONZO- ..
OTIC NIUM OTIC SUSP 3.3-3-10-0.5 MG / ML
. FLUOCINOLONE ACETONIDE (OTIC)
FLAC OIL 0.01% oo Tier3
FLUOCIN ACET OIL 0.01% - -UOCINOLONE ACETONIDE (OTIC) 40,3
OIL 0.01%
FLUOCIN ACET OIL FLUOCINOLONE ACETONIDE (OTIC) 7,5
EARO.01% OIL 0.01%
HC/ACET ACID SOL HYDROCORTISONE W/ ACETICACID ..+
1-2%0TIC OTIC SOLN 1-2%
NEO/POLY/HCSOL1%  NEOMYCIN-POLYMYXIN-HCOTIC .o
OTIC SOLN 1%

. NEOMYCIN-POLYMYXIN-HC OTIC
NEO/POLY/HCSUST%  5isp35MG/ ML-10000 UNIT/ ML Tier2
OTIC o
OFLOXACIN DRO . :
P OFLOXACIN OTIC SOLN 0.3% Tier2

CIPROFLOXACIN-FLUOCINOLONE
OTOVEL DRO ACETON (PF) OTIC SOLN 0.3-0.025%  HerS
Respiratory Tract/Pulmonary Agents
ACETYLCYSTSOL10%  ACETYLCYSTEINE INHALSOLN10%  Tier2
(A=A 6] > — 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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ACETYLCYST SOL 20% ACETYLCYSTEINE INHAL SOLN20%  Tier2

ADEMPAS TAB 0.5MG RIOCIGUAT TAB 0.5 MG Tier4a X X
ADEMPAS TAB 1.5MG RIOCIGUAT TAB 1.5 MG Tier4 X X
ADEMPAS TAB 1IMG RIOCIGUAT TAB 1 MG Tier4 X X
ADEMPAS TAB 2.5MG RIOCIGUAT TAB 2.5 MG Tier4a X X
ADEMPAS TAB 2MG RIOCIGUAT TAB 2 MG Tier4 X X
ALBUTEROL SULFATE INHAL AERO .
ALBUTEROLAERHFA 108 MG/ ACT (0OMCG BASE EQUIV)  T'ert
o ALBUTEROL SULFATE SOLN NEBU .
ALBUTEROL NEB 0.083% 0.083% (2.5 MG / 3ML) Tierl
o ALBUTEROL SULFATE SOLN NEBU ~
ALBUTEROL NEB 0.5% 05% (5 MG / ML) Tierl
ALBUTEROL NEB ALBUTEROL SULFATE SOLN NEBU Tier1
0.63MG/3 0.63 MG/ 3ML (BASE EQULV)
ALBUTEROL NEB ALBUTEROL SULFATE SOLN NEBU Tierl
125MG/3 125 MG/ 3ML (BASE EQUIV)
ALBUTEROL SYP ALBUTEROL SULFATE SYRUP 2 MG/ Tier3
2MG/5ML 5ML
ALBUTEROL SYP ALBUTEROL SULFATE SYRUP 2 MG / Tier3
8MG/20ML 5ML
ALBUTEROL TAB 2MG ALBUTEROL SULFATE TAB 2 MG Tier3
ALBUTEROL TAB 4MG ALBUTEROL SULFATE TAB 4 MG Tier 3
CICLESONIDE INHAL AEROSOL 160 .
ALVESCO AER 160MCG MCG / ACT Tier5 X X
CICLESONIDE INHAL AEROSOL 80 q
ALVESCO AER 80MCG MCG / ACT Tier5 X X
ALYQ TAB 20MG TADALAFIL TAB 20 MG (PAH) Tier4a X X
AMBRISENTAN TAB10MG AMBRISENTAN TAB 10 MG Tier4 X X
AMBRISENTAN TAB5MG ~ AMBRISENTAN TAB 5 MG Tier4 X X
ARFORMOTEROL NEB ARFORMOTEROL TARTRATE SOLN Tier3 X
15/2ML NEBU 15 MCG / 2ML (BASE EQUIV)
FLUTICASONE FUROATE AEROSOL
ARNUITY ELPTINH POWDER BREATH ACTIV 100 MCG / Tier 3 X
100MCG ACT
FLUTICASONE FUROATE AEROSOL
ARNUITY ELPTINH POWDER BREATH ACTIV 200 MCG / Tier 3 X
200MCG ACT
FLUTICASONE FUROATE AEROSOL
ARNUITY ELPTINH POWDER BREATH ACTIV 50 MCG/ Tier 3 X
50MCG ACT
MOMETASONE FUROATE INHAL
QQSgA@CNEX 120 AER POWD 220 MCG / ACT (BREATH ACTI- Tier3 X
VATED)
MOMETASONE FUROATE INHAL
ASMANEX 14 AER220MCG POWD 220 MCG / ACT (BREATH ACTI- Tier3 X
VATED)
MOMETASONE FUROATE INHAL
ASMANEX 30 AER110MCG POWD 110 MCG/ ACT (BREATH ACTI- Tier3 X
VATED)
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 137




Tier |Prior Quantlty Step

MOMETASONE FUROATE INHAL

égg"@c’\‘gx SOAER POWD 220 MCG / ACT (BREATH ACTI- Tier3
VATED)
MOMETASONE FUROATE INHAL
PoDAnE X COAER POWD 220 MCG / ACT (BREATH ACTI-  Tier3 X
VATED)
MOMETASONE FUROATE INHAL
ASMANEXHFAAERIO0  AFROSOL SUSPENSION100MCG,/  Tier3 X
MCG
ACT
MOMETASONE FUROATE INHAL
ASMANEXHFAAER200  AFROSOL SUSPENSION200MCG/  Tier3 X
MCG
ACT
MOMETASONE FUROATE INHAL
ASMANEX HFA AER AEROSOL SUSPENSION50 MCG/  Tier3 X
50MCG fri
ATROVENT HFA AER IPRATROPIUM BROMIDE HFAINHAL 1. ¢ «
17MCG AEROSOL 17 MCG / ACT
. AZELASTINE HCL NASAL SPRAY 0.1%
AZELASTINESPRO1% (1302 ) SPRAY) Tier2 X
BENZONATATE CAP :
el BENZONATATE CAP 100 MG Tier2
BENZONATATE CAP BENZONATATE CAP 200 MG Tier2
200MG
GLYCOPYRROLATE-FORMOTEROL
BEVESPIAER9-48MCG  FUMARATE AEROSOL 9-48 MCG,/  Tier3 X
ACT
BOSENTAN TAB125MG  BOSENTAN TAB 125 MG Tiera X X
BOSENTAN TAB 625MG  BOSENTAN TAB 62.5 MG Tiera X X
PSEUDOEPHED-BROMPHEN-DM .
BPM-PSE-DMSYP2-30-10 cop DSrP iR BROMET Tier2
BUDESONIDE-FORMOTEROL FUMA-
BREYNA AER 160/4.5 RATE DIHYD AEROSOL 160-45MCG  Tier 3 X
/ACT
BUDESONIDE-FORMOTEROL FUMA-
BREYNA AER 80/4.5 RATE DIHYD AEROSOL 80-45MCG/  Tier3 X
ACT
BUDESONIDE-GLYCOPYRROLATE-
BREZTRIAERO AER FORMOTEROL AERS 160-9-48 MCG  Tier 3 X
SPHERE
/ACT
PSEUDOEPHED-BROMPHEN-DM .
BROM/PSE/DM SYP SYRUP 20.2.10 M BML Tier2
BROM/PSE/DM SYP 2-30- PSEUDOEPHED-BROMPHEN-DM Tiora
10 SYRUP 30-2-10 MG / 5ML
BROM/PSE/DM SYP PSEUDOEPHED-BROMPHEN-DM Tier2
2/30/10 SYRUP 30-2-10 MG / 5ML
BUDESONIDE-FORMOTEROL FUMA-
BUDES/FORMOT AER RATE DIHYD AEROSOL 160-45MCG  Tier 3 X
160-45
/ACT
BUDESONIDE-FORMOTEROL FUMA-
BUDES/FORMOT AER RATE DIHYD AEROSOL 80-45MCG,/  Tier3 X
80-45
ACT
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 138




Tier |Prior Quantlty Step

BUDESONIDE SUS BUDESONIDE INHALATION SUSP 0.25 Tier3
0.25MG/2 MG/ 2ML
BUDESONIDE SUS BUDESONIDE INHALATION SUSP 0.5 Tier3
0.5MG/2 MG/ 2ML
BUDESONIDE SUS BUDESONIDE INHALATION SUSP 1 Tier3
1IMG/2ML MG / 2ML
CARBINOXAMIN SOL CARBINOXAMINE MALEATE SOLN 4 Tier2
4MG/5ML MG/ 5ML
CARBINOXAMIN TAB 4MG CARBINOXAMINE MALEATE TAB 4 MG Tier 2
CLEMASTINE TAB2.68MG CLEMASTINE FUMARATE TAB2.68 MG  Tier2
CROMOLYN SOD NEB CROMOLYN SODIUM SOLN NEBU 20 Tier3
20MG/2ML MG / 2ML
CYPROHEPTAD SYP CYPROHEPTADINE HCL SYRUP 2 MG Tier2
2MG/5ML / 5ML
CYPROHEPTAD TAB4MG  CYPROHEPTADINE HCL TAB 4 MG Tier2
DESLORATADIN TAB5MG DESLORATADINE TAB 5 MG Tier3
DIPHENHYDRAM ELX DIPHENHYDRAMINE HCL ELIXIR 12.5 Tier2 BH*
12.5/5ML MG / 5ML
ELIXOPHYLLIN ELX .
80/15ML THEOPHYLLINE ELIXIR 80 MG/ 15ML  Tier 3
EPINEPHRINE SOLUTION AUTO-IN- .
EPINEPHRINE INJ 0.15MG JECTOR 0.15 MG / 0.3ML (1:2000) Tierl
EPINEPHRINE SOLUTION AUTO-IN- 5
EPINEPHRINE INJ 0.15MG JECTOR 015 MG / 0.15ML (1:1000) Tierl
EPINEPHRINE SOLUTION AUTO-IN- .
EPINEPHRINE INJ 0.3MG JECTOR 0.3 MG / 0.3ML (1:1000) Tier1l
o, FLUNISOLIDE NASAL SOLN25MCG/
FLUNISOLIDE SPR 0.025% ACT (0.025%) Tier3
FLUTIC/SALME AER FLUTICASONE-SALMETEROL AER Tier3
100/50 POWDER BA 100-50 MCG / ACT
FLUTIC/SALME AER FLUTICASONE-SALMETEROL AER Tier3
250/50 POWDER BA 250-50 MCG / ACT
FLUTIC/SALME AER FLUTICASONE-SALMETEROL AER Tier3
500/50 POWDER BA 500-50 MCG / ACT
FLUTIC/SALME INH FLUTICASONE-SALMETEROL AER Tier3
113/14 POWDER BA113-14 MCG / ACT
FLUTIC/SALME INH FLUTICASONE-SALMETEROL AER Tier3
232/14 POWDER BA 232-14 MCG / ACT
FLUTICASONE-SALMETEROL AER o
FLUTIC/SALME INH 55/14  bounER A 55.14 MCG / ACT Tier3
FLUTICASONE SPR FLUTICASONE PROPIONATE NASAL Tier2
50MCG SUSP 50 MCG / ACT
FORMOTEROL NEB FORMOTEROL FUMARATE SOLN Tier3
20/2ML NEBU 20 MCG / 2ML
GG/CODEINE SOL 100- GUAIFENESIN-CODEINE SOLN 100- Tier2
10/5 10 MG/ 5ML
PHENYLEPHRINE-GUAIFENESIN TAB .
GILTUSS TAB 10-388MG 10-388 MG Tier5
HYD POL/CPM SUS 10- HYDROCOD POLST-CHLORPHEN Tier3
8/5ML POLST ER SUSP 10-8 MG / 5ML
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
Morphine milligram equivalent

... Prior authorization required
... Preventive medication may be available at no cost to you if within a certain age range
... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

HYDROC/HOMAT TAB HYDROCODONE BITART-HOMATRO- oo
5-15MG PINE METHYLBROMIDE TAB 5-1.5 MG

HYDROCODONE BITART-HOMATRO-
HYDROCOD/HOMSOL o\ E METHYLBROM SOLN 5-15 MG~ Tier2 X
5-15/5

/5ML

HYDROCODONE BITART-HOMATRO-
HYDROCOD/HOMSYP o\ E METHYLBROM SOLN 5-15 MG~ Tier2 X
5-15/5

/5ML

HYDROCODONE BITART-HOMATRO-
HYDROMET SYP5-15/5  PINE METHYLBROMSOLN5-15MG ~ Tier2 X

/5ML
HYPERSAL NEB 3.5% SODIUM CHLORIDE SOLN NEBU 35% Tier3
HYPERSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7%  Tier3

UMECLIDINIUM BR AERO POWD
INCRUSE ELPT INH BREATH ACT 62.5 MCG / ACT (BASE  Tier3
625MCG EQ)
IPRATROPIUM SOL IPRATROPTUM BROMIDE INHAL SOLN . 0
0.02%INH 0.02%

., IPRATROPIUM BROMIDE NASAL SOLN -
IPRATROPIUM SPRO.03% 120/ 01 MCG / SPRAY) Tier2
., IPRATROPIUM BROMIDE NASAL SOLN .

IPRATROPIUM SPRO.06% (/' 4 MCG / SPRAY) Tier2
IPRATROPIUM/ SOL ALB- IPRATROPIUM-ALBUTEROL NEBU -~
UTER SOLN 0.5-2.5(3) MG / 3ML
LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU 031 0.3
0.31IMG MG / 3ML (BASE EQUIV)
LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU 0.63 1.3
0.63MG MG / 3ML (BASE EQUIV)
LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU —
125/05 CONC 1.25 MG / 0.5ML (BASE EQUIV)
LEVALBUTEROL NEB LEVALBUTEROL HCL SOLN NEBU125 1. =
125MG MG / 3ML (BASE EQUIV)

LEVOCETIRIZINE DIHYDROCHLO-
LEVOCETIRIZISOL RIDE SOLN25MG/5ML (05 MG/  Tier3
25/5ML ML)

LEVOCETIRIZINE DIHYDROCHLO- .
LEVOCETIRIZITABSMG  £roC A e Ma Tier2
MOMETASONE SPR MOMETASONE FUROATE NASAL SUSP 1.5
50MCG 50 MCG / ACT

MONTELUKAST SODIUM CHEW TAB 4 .
MONTELUKAST CHW 4MG 1= s EQUTY) Tier2

MONTELUKAST SODIUM CHEW TAB5 .
MONTELUKAST CHW 5MG 1 =" o EQUTY) Tier2

MONTELUKAST SODIUM ORAL GRAN- .
MONTELUKAST GRA4MG j '£5 pACKET 4 MG (BASE EQUIV) Tier2

MONTELUKAST SODIUM TAB 10 MG .
MONTELUKAST TABIOMG (pace EQuIV) Tier2
NEBUSAL NEB 3% SODIUM CHLORIDE SOLN NEBU3%  Tier3
NEBUSAL NEB 6% SODIUM CHLORIDE SOLN NEBU 6%  Tier3
OLOPATADINE SPR0O.6%  OLOPATADINE HCL NASAL SOLN 0.6% Tier3

KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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Tier |Prior Quantlty Step

OPSUMIT TAB 10MG MACITENTAN TAB 10 MG Tier4
TREPROSTINIL DIOLAMINE TAB ER q

ORENITRAM TAB 0.125MG 0125 MG (BASE EQUIV) Tier6 X X
TREPROSTINIL DIOLAMINE TAB ER s

ORENITRAM TAB 0.25MG 0.25 MG (BASE EQUIV) Tier6 X X
TREPROSTINIL DIOLAMINE TAB ER1 q

ORENITRAM TAB IMG MG (BASE EQUIV) Tier6 X X
TREPROSTINIL DIOLAMINE TAB ER q

ORENITRAM TAB 2.5MG 25 MG (BASE EQUIV) Tier6 X X
TREPROSTINIL DIOLAMINE TABERS .

ORENITRAM TAB 5MG MG (BASE EQUIV) Tier6 X X

ORENITRAM TAB MONTH TREPROSTINIL TAB ER TITR PK (MO1) Tier6 X X

1 126 X0.125MG & 42 X0.25MG

ORENITRAM TAB MONTH  TREPROSTINIL TAB ER TITR PK (MO2) Tier6 X X

2 126 X0.125MG & 210 X0.25MG

ORENITRAM TAB MONTH  TREPROSTINIL TAB ERTITRPK(MO3)1L 6y X

3 26X0.125MG&42X0.25MG&84X1IMG
LUMACAFTOR-IVACAFTOR GRAN- q

ORKAMBI GRA 100-125 ULES PACKET 100-125 MG Tier6 X X
LUMACAFTOR-IVACAFTOR GRAN- q

ORKAMBI GRA 150-188 ULES PACKET 150-188 MG Tier6 X X
LUMACAFTOR-IVACAFTOR GRAN- .

ORKAMBIGRA75-94MG [}/ Eq bACKET 75-94 MG Tier6 X X

ORKAMBITAB100-125  LOMACAFTORTIVACAFTORTABIOO™  gigrg  x X

ORKAMBI TAB 200-125 LUMACAFTOR-IVACAFTOR TAB 200- Tier6 X X
125 MG

PIRFENIDONE CAP .

267MG PIRFENIDONE CAP 267 MG Tier4 X X

PIRFENIDONE TAB 267MG PIRFENIDONE TAB 267 MG Tier4 X X

PIRFENIDONE TAB 534MG PIRFENIDONE TAB 534 MG Tier4 X X

PIRFENIDONE TAB 801IMG PIRFENIDONE TAB 801 MG Tier4 X X

PROMETH VC SYP 6.25- PROMETHAZINE & PHENYLEPHRINE Tier2

5/5 SYRUP 6.25-5 MG / 5ML

PROMETH VC/ SYP CO- PROMETHAZINE-PHENYLEPHRINE- L. ., X

DEINE CODEINE SYRUP 6.25-5-10 MG / 5ML

PROMETH/COD SOL PROMETHAZINE W / CODEINE SYRUP Tier2 X X

6.25-10 6.25-10 MG / 5ML

PROMETH/PE SOL 6.25- PROMETHAZINE & PHENYLEPHRINE Tier2

5/5 SYRUP 6.25-5 MG / 5ML

PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN Tier2

12.5/10 6.25 MG / SML

PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN Tier2

6.25/5ML 6.25 MG/ 5ML
PROMETHAZINE-DM SYRUP 6.25-15 .

PROMETHAZINE SOL DM MG / SML Tier2

PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS 12.5 Tier3 X

12.5MG MG

ggﬁgETHAZINESUP PROMETHAZINE HCL SUPPOS 25 MG Tier3 X

(A=A 6] > — 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent
... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met
... Quantity limit

... Specialty medication
....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

PROMETHAZINE-DM SYRUP 6.25-15

PROMETHAZINE SYP DM MG / 5ML Tier2
PR O THAZINE TAS PROMETHAZINE HCLTAB125MG  Tier2
SSRI\?Ig ETHAZINE TAB PROMETHAZINE HCL TAB 25 MG Tier2
gga’gETHAZINE TAB PROMETHAZINE HCL TAB 50 MG Tier2
PULMOSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier3
PULMOZYME SOL1IMG/  DORNASE ALFAINHAL SOLN 2.5 MG Tier6 X
ML / 2.5ML
BECLOMETHASONE DIPROP HFA '
QVAR REDIHA AER 80MCG BREATH ACT INH AER 80 MCG / ACT Tier3
QVAR REDIHAL AER BECLOMETHASONE DIPROP HFA Tier3
40MCG BREATH ACT INH AER 40 MCG / ACT
ROFLUMILAST TAB .
250MCG ROFLUMILAST TAB 250 MCG Tier3
ROFLUMILAST TAB o
500MCG ROFLUMILAST TAB 500 MCG Tier3
SILDENAFIL SUS10MG/  SILDENAFIL CITRATE FORSUSPEN- i ¢
ML SION 10 MG/ ML
SILDENAFIL TAB 20MG SILDENAFIL CITRATE TAB 20 MG Tier4
SOD CHLORIDE NEB 0.9% SODIUM CHLORIDE SOLN NEBU 0.9% Tier2
SODIUM CHLORNEB10% SODIUM CHLORIDE SOLN NEBU 10%  Tier2
SODIUM CHLORNEB 3%  SODIUM CHLORIDE SOLN NEBU 3%  Tier2
SODIUM CHLORNEB 7%  SODIUM CHLORIDE SOLN NEBU 7%  Tier2
TIOTROPIUM BROMIDE MONOHY-
SPIRIVA AER 1.25MCG DRATE INHAL AEROSOL 1.25 MCG/ Tier3
ACT
TIOTROPIUM BROMIDE MONOHY-
SPIRIVA SPR25MCG DRATE INHAL AEROSOL 25 MCG/ Tier3
ACT
TIOTROPIUM BR-OLODATEROL IN- .
STIOLTO AER2.5-2.5 HAL AERO SOLN 25-25 MCG /ACT ~ 1er3
OLODATEROL HCL INHAL AEROSOL .
STRIVERDI AER 2.5MCG SOLN 2.5 MCG / ACT (BASE EQUIV) Tier3
EPINEPHRINE SOLN PREFILLED SY- .
SYMJEPTINJ 0.15MG RINGE 0.15 MG / 0.3ML (1:2000) e
EPINEPHRINE SOLUTION PREFILLED .
SYMJEPTINJ 0-5MG SYRINGE 0.3 MG / 0.3ML (1:1000) e
TADALAFIL TAB 20MG TADALAFIL TAB 20 MG (PAH) Tier4 X
TERBUTALINE TAB25MG TERBUTALINE SULFATE TAB 2.5 MG Tier3
TERBUTALINE TAB 5MG TERBUTALINE SULFATE TAB 5 MG Tier 3
THEO-24 CAP 100MG CR  THEOPHYLLINE CAP ER24HR100 MG Tier5
THEO-24 CAP200MG CR  THEOPHYLLINE CAP ER24HR 200 MG Tier 5
THEO-24 CAP 300MG CR  THEOPHYLLINE CAP ER 24HR 300 MG Tier 5
THEO-24 CAP 400MG ER  THEOPHYLLINE CAP ER24HR 400 MG Tier 5
THEOPHYLLINE ELX .
80/15ML THEOPHYLLINE ELIXIR 80 MG /15ML Tier 3
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a
behavioral health condition.
MME Morphine milligram equivalent
PA ... Prior authorization required
PRV- ... Preventive medication may be available at no cost to you if within a certain age range
PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit
SP ... Specialty medication

....Step therapy
Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection.
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. Tier |Prior|Quantity] Step

THEOPHYLLINE SOL .
80/15ML THEOPHYLLINE SOLN 80 MG /15ML  Tier3
THEOPHYLLINE TAB .
100MG ER THEOPHYLLINE TAB ER12HR100 MG  Tier2
THEOPHYLLINE TAB .
200MG ER THEOPHYLLINE TAB ER12HR 200 MG  Tier2
THEOPHYLLINE TAB .
S00MG ER THEOPHYLLINE TAB ER12HR300 MG~ Tier2
THEOPHYLLINE TAB o
400MG ER THEOPHYLLINE TAB ER 24HR 400 MG  Tier2
THEOPHYLLINE TAB .
450MG ER THEOPHYLLINE TAB ER12HR 450 MG Tier2
THEOPHYLLINE TAB .
600MG ER THEOPHYLLINE TAB ER24HR 600 MG  Tier2
TIOTROPIUM BROMIDE MONOHY-
Ié(,\)ATCRGOP BROM CAP DRATE INHAL CAP 18 MCG (BASE Tier3
EQUIV)
TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 MG/ Tier 6
300/5ML 5ML
FLUTICASONE-UMECLIDINIUM-
TRELEGY AER1I00MCG  VILANTEROL AEPB 100-625-25 MCG  Tier3 X
/ ACT
FLUTICASONE-UMECLIDINIUM-
TRELEGY AER200MCG  VILANTEROL AEPB 200-62.5-25 MCG  Tier3 X
/ ACT
CODEINE PHOS-CHLORPHENIRA-
TUXARIN ER TAB 54.5- MINE MALEATE TAB ER 12HR 54.3-8 Tier5 X X
8MG MG
CODEINE POLIST-CHLORPHEN i
TUZISTRAXRSUS POLISTERSUSP147-28 MG/5ML ~ 1erS X X
TYVASO DPI POW 16-32-  TREPROSTINIL INH POWD 112 X Tier4 X X
48 16MCG & 112 X 32MCG & 28 X 48MCG
TYVASO DPI POW 16- TREPROSTINIL INH POWDER 112 X Tier4 X X
32MCG 16MCG & 84 X 32MCG
TREPROSTINIL INH POWDER 16 MCG .
TYVASO DPI POW 16MCG / CARTRIDGE Tier4 X X
TYVASO DPI POW 32- TREPROSTINIL INH POWDER 112 X Tiera X X
48MCG 32MCG & 112 X 48MCG
TREPROSTINIL INH POWDER 32 MCG .
TYVASO DPI POW 32MCG / CARTRIDGE Tier4 X X
TREPROSTINIL INH POWDER 48 MCG .
TYVASO DPI POW 48MCG / CARTRIDGE Tier4 X X
TREPROSTINIL INH POWDER 64 MCG .
TYVASO DPI POW 64MCG / CARTRIDGE Tier4 X X
TYVASO RF KT SOL TREPROSTINIL INHALATION SOLU- Tiera X X
0.6MG/ML TION 0.6 MG / ML
TREPROSTINIL INHALATION SOLU- .
TYVASO SOL 0.6MG/ML TION 0.6 MG / ML Tier4 X X
TYVASO ST KT SOL TREPROSTINIL INHALATION SOLU- Tiera X X
0.6MG/ML TION 0.6 MG/ ML
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.
Morphine milligram equivalent
PA.... ... Prior authorization required

PRV- ... Preventive medication may be available at no cost to you if within a certain age range

PRV* ... Preventive medication may be available at no cost to you only when certain requirements are met
QL. ... Quantity limit

SP.... ... Specialty medication

ST.. ... Step therapy

STI¥....eeen. Sexually transmitted infection —Medication may be available at no cost to you when prescribed
for preventive care or treatment of a sexually transmitted infection. 143



Tier |Prior Quantlty Step

ILOPROST INHALATION SOLUTION 10

VENTAVIS SOL 10MCG/ML 20 H 0 Tier6
VENTAVISSOL20MCG/ ~ ILOPROSTINHALATIONSOLUTION  —. o «
ML 20 MCG / ML
ALBUTEROL SULFATE INHAL AERO .
VENTOLINHFAAER 108 MCG / ACT (90MCG BASE EQUIV) 1erl
WIXELA INHUB AER FLUTICASONE-SALMETEROLAER .= «
100/50 POWDER BA 100-50 MCG / ACT
WIXELA INHUB AER FLUTICASONE-SALMETEROLAER .- «
250,/50 POWDER BA 250-50 MCG / ACT
WIXELA INHUB AER FLUTICASONE-SALMETEROLAER  —.__— «
500/50 POWDER BA 500-50 MCG / ACT
OMALIZUMAB SUBCUTANEOUS SOLN
XOLAIRINJISOMG/ML o e AT SR 50 ma s ML Tier 4 X
OMALIZUMAB SUBCUTANEOUS SOLN
XOLAIRINJISOMG/ML  pRery | ED SYRINGE 150 MG /ML er4 X
OMALIZUMAB SUBCUTANEOUS SOLN
XOLAIR INJ 300/2ML AUTO INUECTOR 300 MG 7 ML Tier 4 X
OMALIZUMAB SUBCUTANEOUS SOLN
XOLAIRINJ 300/2ML PREFILLED SYRINGE 300 MG /oML~ 11er4 X
OMALIZUMAB SUBCUTANEOUS SOLN
XOLAIRINJ75/0.5 AUTO-INJECTOR 75 MG / 0.5ML e X
OMALIZUMAB SUBCUTANEOUS SOLN
XOLAIRINJ 75/0.5 PREFILLED SYRINGE 75 MG/ 05ML  1er4
ZAFIRLUKAST TAB1OMG  ZAFIRLUKAST TAB 10 MG Tier3 X
ZAFIRLUKAST TAB20MG  ZAFIRLUKAST TAB 20 MG Tier3 X
ZILEUTON ER TAB 600MG  ZILEUTON TAB ER 12HR 600 MG Tier3
Skeletal Muscle Relaxants
BACLOFEN TAB 10MG
BACLOFENTAB20MG  BACLOFEN TAB 20 MG Tier2
BACLOFEN TAB 5MG BACLOFEN TAB 5 MG Tier2
CARISOPRODOL TAB CARISOPRODOL TAB 350 MG Tier2 X
350MG
CHLORZOXAZON TAB CHLORZOXAZONE TAB 500 MG Tier3
500MG
O COBENZAPRTAS CYCLOBENZAPRINE HCL TABIOMG  Tier2
CYCLOBENZAPRTAB5MG CYCLOBENZAPRINE HCLTAB5MG  Tier2
S OBENZAPRTAS CYCLOBENZAPRINE HCL TAB75MG  Tier2
DANTROLENE CAP DANTROLENE SODIUM CAP100 MG Tier3
100MG
DANTROLENE CAP 25MG  DANTROLENE SODIUM CAP 25 MG Tier 3
DANTROLENE CAP 50MG DANTROLENE SODIUM CAP50 MG Tier 3
METAXALONE TAB 800MG METAXALONE TAB 800 MG Tier3
METHOCARBAM TAB METHOCARBAMOL TAB 500 MG Tier2
500MG
METHOCARBAM TAB METHOCARBAMOL TAB 750 MG Tier2
750MG
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 144




. Tier |Prior|Quantity] Step

ORPHENADRINE TAB ORPHENADRINE CITRATE TAB ER Tier2
100MG ER 12HR 100 MG
TIZANIDINE HCL CAP 2 MG (BASE .
TIZANIDINE CAP 2MG EQUIVALENT) Tier3
TIZANIDINE HCL CAP 4 MG (BASE q
TIZANIDINE CAP 4MG EQUIVALENT) Tier3
TIZANIDINE HCL CAP 6 MG (BASE .
TIZANIDINE CAP 6MG EQUIVALENT) Tier3
TIZANIDINE HCL TAB 2 MG (BASE .
TIZANIDINE TAB 2MG EQUIVALENT) Tier2
TIZANIDINE HCL TAB 4 MG (BASE q
TIZANIDINE TAB 4MG EQUIVALENT) Tier2
Sleep Disorder Agents
ARMODAFINIL TAB ARMODAFINIL TAB 150 MG Tierl X X
150MG
ARMODAFINIL TAB ARMODAFINIL TAB 200 MG Tierl X X
200MG
ARMODAFINIL TAB .
950MG ARMODAFINIL TAB 250 MG Tierl X
ARMODAFINIL TAB50MG ARMODAFINIL TAB 50 MG Tierl X X
BELSOMRA TAB 10MG SUVOREXANT TAB 10 MG Tier5 X X BH*
BELSOMRA TAB 15MG SUVOREXANT TAB 15 MG Tier 5 X X BH*
BELSOMRA TAB 20MG SUVOREXANT TAB 20 MG Tier 5 X X BH*
BELSOMRA TAB 5MG SUVOREXANT TAB 5 MG Tier5 X X BH*
DOXEPIN HCL (SLEEP) TAB 3 MG .
DOXEPIN TAB 3MG (BASE EQUIV) Tier3 X BH*
DOXEPIN HCL (SLEEP) TAB 6 MG . N
DOXEPIN TAB 6MG (BASE EQUIV) Tier3 X BH
ESZOPICLONE TAB 1IMG ESZOPICLONE TAB1 MG Tier2 X BH*
ESZOPICLONE TAB 2MG ESZOPICLONE TAB 2 MG Tier 2 X BH*
ESZOPICLONE TAB3MG  ESZOPICLONE TAB 3 MG Tier2 X BH*
FLURAZEPAM CAP 15MG  FLURAZEPAM HCL CAP 15 MG Tier2 X BH*
FLURAZEPAM CAP 30MG  FLURAZEPAM HCL CAP 30 MG Tier 2 X BH*
MODAFINIL TAB1I0OOMG  MODAFINIL TAB 100 MG Tierl X X
MODAFINIL TAB 200MG MODAFINIL TAB 200 MG Tierl X X
RAMELTEON TAB 8MG RAMELTEON TAB 8 MG Tier 3 X X BH*
SOLRIAMFETOL HCL TAB 150 MG .
SUNOSI TAB 150MG (BASE EQUIV) Tierl X X
SOLRIAMFETOL HCL TAB 75 MG .
SUNOSI TAB 75MG (BASE EQUIV) Tierl X X
TASIMELTEON CAP 20MG TASIMELTEON CAPSULE 20 MG Tier 6 X BH*
TEMAZEPAM CAP 15MG TEMAZEPAM CAP 15 MG Tier2 X BH*
TEMAZEPAM CAP 225MG TEMAZEPAM CAP 22.5 MG Tier2 X BH*
TEMAZEPAM CAP 30MG ~ TEMAZEPAM CAP 30 MG Tier2 X BH*
TEMAZEPAM CAP 75MG TEMAZEPAM CAP 75 MG Tier 2 X BH*
ZALEPLON CAP 10MG ZALEPLON CAP 10 MG Tier 2 X BH*
ZALEPLON CAP 5MG ZALEPLON CAP 5 MG Tier2 X BH*
ZOLPIDEM ERTAB 125MG ZOLPIDEM TARTRATE TABER125MG Tier3 X BH*
(A=A 6] > — 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

... Prior authorization required

... Preventive medication may be available at no cost to you if within a certain age range

... Preventive medication may be available at no cost to you only when certain requirements are met

... Quantity limit

... Specialty medication

....Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 145




Tier |Prior Quantlty Step

ZOLPIDEM ERTAB 6.25MG ZOLPIDEM TARTRATE TAB ER6.25 MG Tier 3

ZOLPIDEM TAB 10MG ZOLPIDEM TARTRATE TAB 10 MG Tier?2 X BH*
ZOLPIDEM TAB 5MG ZOLPIDEM TARTRATE TAB 5 MG Tier2 X BH*
Vaccines

TETANUS-DIPHTHERIA TOXOIDS (TD)

TDVAXINJ 2-2 LF INJ2-2 LF / O.5ML Tier1l X
KEY: 7D.....ccoomrvrennnn. 7-day limit if you have not filled an opioid prescription recently
BH* ... Behavioral Health —Medication may be available at no cost to you when prescribed to treat a

behavioral health condition.

Morphine milligram equivalent

Prior authorization required

Preventive medication may be available at no cost to you if within a certain age range

Preventive medication may be available at no cost to you only when certain requirements are met

Quantity limit

Specialty medication

Step therapy

Sexually transmitted infection —Medication may be available at no cost to you when prescribed

for preventive care or treatment of a sexually transmitted infection. 146




Medical product drug list

These products may be covered under your medical benefit and are included for your reference only.
Additional information regarding medical coverage can be found here: uhcprovider.com/content/
dam/provider/docs/public/resources/pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf

Drug name Generic name Drug name Generic hame

Idecabtagene vicleucel, up to
460 million autologous B-cell
maturation antigen (BCMA) directed

adenosine injection

adenosine, 1 mg (not to be used to
report any adenosine phosphate
compounds)

HeemE CAR-positive T cells, including
leukapheresis and dose preparation
procedures, per therapeutic dose

Abelcet amphotericin B lipid complex, 10 mg

Abilify Asimtufii

aripiprazole (Abilify Asimtufii), 1 mg

Abilify Maintena

aripiprazole (abilify maintena),1 mg

paclitaxel protein-bound particles, 1

Abraxane
mg
. Injection Adalimumab-Afzb Abrilada
Abrilada Bs1Mg
Respiratory syncytial virus
Abrysvo vaccine, preF, subunit, bivalent, for

intramuscular use

abuterol nebulizer
solution

Albuterol, inhalation solution,
compounded product, administered
through DME, unit dose, 1 mg

abuterol nebulizer
solution

Albuterol, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, concentrated form, 1
mg

Adrucil fluorouracil, 500 mg
Adstiladrin nadofarag‘ene firadenovec-vncg, per
therapeutic dose
Aduhelm aducanumab-avwa, 2 mg
Factor VIII (antihemophilic factor,
Advate recombinant) per IU, not otherwise
specified
Factor VIII, (antihemophilic factor,
FERENELE recombinant), PEGylated, 1 IU
Adzynma ADAMTS13, recombinant-krhn, 10 IU
Influenza virus vaccine, trivalent
Afluria (11V3), split virus, 0.5 mL dosage, for
intramuscular use
Influenza virus vaccine, quadrivalent
Afluria Quad (IIV4), split virus, preservative free,

0.25 mL, for intramuscular use

Afluria, Fluarix

Influenza virus vaccine, trivalent
(11V3), split virus, preservative free,
0.5 mL dosage, for intramuscular use

abuterol nebulizer
solution

Albuterol, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, unit dose, 1 mg

Afluria, Fluzone

Influenza virus vaccine, trivalent
(11V3), split virus, 0.25 mL dosage, for

acetaminophen,
generic (Hikma)

acetaminophen (Hikma) not
therapeutically equivalent to JO131,
10 mg

pediatric )
intramuscular use
Factor VIII, (antihemophilic factor,
Afstyla recombinant), (Afstyla), 1 IU
Aggrastat tirofiban HCI, 0.25 mg
Ahzantive aflibercept-mrbb (Ahzantive),

biosimilar,1 mg

acetazolamide
injection

acetazolamide sodium, up to 500 mg

Akynzeo injection

fosnetupitant 235 mg and
palonosetron 0.25 mg

acetylcysteine for
inhalation

Acetylcysteine, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, unit dose form, perg

acetylcysteine

acetylcysteine, 100 mg

albuterol-ipratropium
nebulizer solution

Albuterol, up to 2.5 mg and
ipratropium bromide, up to 0.5
mg, FDA-approved final product,
noncompounded, administered
through DME

Aldurazyme laronidase, 0.1 mg

alfentanil alfentanil HCI, 500 mcg
D
Alimta pemetrexed, NOS, 10 mg

Aligopa copanlisib,1 mg

Aloprim allopurinol sodium,1 mg

injection
Actemra tocilizumab, 1 mg
Acthar Gel corticotropin (Acthar Gel), up to 40
units
Haemophilus influenzae b vaccine
ActHIB (Hib), PRP-T conjugate, 4-dose
schedule, for intramuscular use
Acthrel corticorelin ovine triflutate, 1 mcg
Actimmune interferon, gamma 1-b, 3 million units

Aloxi injection

palonosetron HCI, 25 mcg

acyclovir injection

acyclovir, 5 mg

Adakveo

crizanlizumab-tmca, 5 mg

antihemophilic Factor VIII/von

Adasuve

Loxapine for inhalation, 1 mg

Adcetris

brentuximab vedotin,1 mg

Alphanate Willebrand factor complex (human),
per Factor VIII IU
AlphaNine SD Factor IX (antihemophilic factor,

purified, nonrecombinant) per IU
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Drug name Generic name

Factor IX, Fc fusion protein,

Drug name Generic name

argatroban (ESRD on

argatroban, 1 mg (for ESRD on

Allprellie (recombinant), Alprolix, 1 IU dialysis) dialysis)
alprostadil, 1.25 mcg (code may argatroban (for non- _
be used for Medicare when drug ESRD) argatroban, 1 mg (for non-ESRD use)
alprostadil administered under the direct . argatroban (Accord), not
supervision of a physician, not for use argatroban, generic therapeutically equivalent to JO883,
when drug is self-administered) (Accord) 1 mg (for non-ESRD use)
Factor VIII/von Willebrand factor . argatroban (Accord), not
Altuviiio complex, recombinant (Altuviiio), per ?Agcig%ban: generic therapeutically equivalent to J0884,
Factor VIII IU ) 1 mg (for ESRD on dialysis)
Alyglo Injection Immune Globulin Alyglo . argatroban (AuroMedics), not
500 Mg (A%romediésg) therapeutically equivalent to JO883,
immune globulin, intravenous, 1 mg (for non-ESRD use)
Alyglo nonlyophilized (e.g., liquid), not trob : argatroban (AuroMedics), not
otherwise specified, 500 mg ?A%I’cjorn?]ez?c,sg)enerlc therapeutically equivalent to J0884,
Alymsys bevacizumab-maly, biosimilar, 1 mg (for ESRD on dialysis)
(Alymsys), 10 mg Aridol Mannitol, administered through an
ambisome amphotericin B liposome, 10 mg inhaler,5 mg
Ameluz Aminolevulinic acid HCI for topical Aristada aripiprazole lauroxil, (Aristada),1 mg

administration, 10% gel, 10 mg

amikacin injection

amikacin sulfate, 100 mg

Aristada Initio

aripiprazole lauroxil, (Aristada Initio),
1mg

gmlnqphylllne aminophyllin, up to 250 mg Artesunate artesunate, 1 mg
injection Arzerra ofatumumab, 10 mg
amiodarone injection amiodarone HCI, 30 mg Asceniv immune globulin (Asceniv), 500 mg
Amondys 45 casimersen, 10 mg Asparlas calaspargase pegol-mknl, 10 units
Amphadase hyaluronidase, up to 150 units Lymphocyte immune globulin,
amphotericin B . ATGAM antithymocyte globulin, equine,
injection amphotericin B, 50 mg parenteral, 250 mg
ampicillin sodium ampicillin sodium, 500 mg atropine sulfate atropine sulfate, 0.01 mg
Amvuttra vutrisiran, 1 mg Atryn antithrombin recombinant, 50 IU
Amytal amobarbital, up to 125 mg Aveed testosterone undecanoate, 1 mg

Centruroides immune f(ab)2, up to infliximab-axxq, biosimilar, (AVSOLA),
Anascorp Avsola

120 mg 10 mg

. crotalidae immune F(ab')2 (equine), ceftazidime and avibactam, 0.5

Anavip 120 mg Avycaz g/0125g

coagulation Factor Xa (recombinant), Azactam aztreonam, 100 mg
Andexxa . ;

inactivated-zhzo (Andexxa), 10 mg Azathioprine (IV) Azathioprine, parenteral, 100 mg
Anectine succinylcholine chloride,upto20mg  azithromycin injection azithromycin, 500 mg
Anjeso meloxicam, 1 mg Az testosterone cypionate (Azmiro), 1

. dekin alfa inbakicept-pmin Zmiro m

Anktiva nogapende pt=pmin, 9

forintravesical use, 1 mcg BAL in QOil dimercaprol, per 100 mg

Segesterone acetate and ethinyl prothrombin complex concentrate,
Annovera estradiol 0.15mg, 0.013 mg per 24 Balfaxar human-lans, per IU of Factor IX

hours; yearly vaginal system, ea activity
Antiemetic drug Antiemetic drug, rectal/suppository, Barhemsys amisulpride, 1 mg
rectal/suppository not otherwise specified Bavencio avelumab, 10 mg
Aphexda motixafortide, 0.25 mg - ; - ,

- Bacillus Calmette-Guerin vaccine
Apretude cabotegravir,1 mg BCG Vaccine (BCG) for tuberculosis, live, for
Aralast, Prolastin, alpha 1-proteinase inhibitor (human), percutaneous use
Zemaira not otherwise specified, 10 mg Bebulin Factor IX complex, per IU
Aranesp (For ESRD) g?arlbgi[:é;)etln alfa,1 mcg (for ESRD on Beleodaq belinostat, 10 mg
y - | bendamustine HCI, (Belrapzo/

Aranesp (for non- darbepoetin alfa, 1 mcg (non-ESRD Belrapzo

ESRD)

use)

Arexvy

Respiratory syncytial virus vaccine,
preF, recombinant, subunit,
adjuvanted, for intramuscular use

bendamustine), 1 mg

bendamustine,
generic (Vivimusta)

bendamustine HCI (Vivimusta), 1 mg

Bendeka

bendamustine HCI (Bendeka), 1 mg
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Drug name Generic name

Factor IX (antihemophilic factor,

Benefix recombinant) per IU, not otherwise
specified

Benlysta belimumab, 10 mg

Beovu brolucizumab-dbll,1 mg
Injection Fidanacogene Elaparvovec-

Beqvez Dzkt Per Tx D

Berinert Cl esterase inhibitor (human),
Berinert, 10 units

Besponsa inotuzumab ozogamicin, 0.1 mg
betamethasone acetate 3 mg and

Dtz mEiigEe s betamethasone sodium phosphate

injection phosp

3 mg

bevacizumab

bevacizumab, 10 mg

Meningococcal recombinant protein
and outer membrane vesicle vaccine,

Drug name Generic name

Lisocabtagene maraleucel, up to
110 million autologous anti-CD19

Breyanzi CAR-positive viable T cells, including
leukapheresis and dose preparation
procedures, per therapeutic dose

Brineura cerliponase alfa,1 mg

Briumvi ublituximab-xiiy, Img
buprenorphine extended-release

Brixadi (Brixadi), less than or equal to 7 days
of therapy
buprenorphine extended-release

Brixadi (Brixadi), greater than 7 days and up

to 28 days of therapy

bumetanide Injection

bumetanide, 0.5 mg

bupivacaine injection

bupivicaine, not otherwise specified,
0.5mg

Bexsero serogroup B (MenB-4C), 2 dose buprenorphine HCL  buprenorphine HCI, 0.1 mg
schedule, for intramuscular us Busulfan busulfan,1 mg
Respiratory syncytial virus, Butorphanol injection butorphanol tartrate, 1 mg
Beyfortus monoclonal antibody, seasonal dose; Byfavo remimazolam, 1 mg
0.5 mL dosage, for intramuscular use - ST
- — B . ranibizumab-nuna, biosimilar,
Respiratory syncytial virus, yOOVIZ (Byooviz), 0.1 mg
Beyfortus monoclonal antibody, seasonal dose; cabazitaxel (Sandoz), not
1 mL dosage, for intramuscular use cabazitaxel, generic : iy
- - — therapeutically equivalent to J9043,
i penicillin G benzathine and penicillin (Sandoz) im
Bicillin C-R - ; g
G procaine, 100,000 units : PR
— e - - cabotegravir and rilpivirine, 2 mg/3
Bicillin L-A penicillin G benzathine, 100,000 units Cabenuva mg
BiCNU carmustine, 100 mg Cafcit caffeine citrate, 5mg
Biorphen phenylephrine HCI (Biorphen), 20 calcitriol injection calcitriol, 0.1 mcg
mci ine f e calcium gluconate (Fresenius Kabi)
Biothrax Anthrax vaccine, for subcutaneous or generic (Fresenius 10m ,
intramuscular use Kabi) P g
Bivalirudin bivalirudin,1 mg calcium gluconate, i | tical
Bivigam immune globulin (Bivigam), 500 mg generic (WG Critical g:a clumg Tgonate (WG Critica
- - Care) are), per 10 mg
Bkemv eculizumab-aeeb (Bkemv), biosimilar,
2mg Caldolor ibuprofen, 100 mg
Bleomycin bleomycin sulfate, 15 units Camcevi Leuprolide injectable, camcevi,1 mg
Blincyto blinatumomab, 1 mcg Cancidas caspofungin acetate, 5 mg
Boniva ibandronate sodium, 1 mg Capvaxive Pneumococcal conjugate vaccine, 21
Tetanus, diphtheria toxoids and P valent (PCV21), for intramuscular use
B . acellular pertussis vaccine (Tdap), Carbocaine mepivacaine HCI, per 10 ml
oostrix g, M
when administered to individuals 7 Carboplatin carboplatin, 50 mg

years or older, for intramuscular use

bortezomib, generic
(Dr. Reddy's)

bortezomib (Dr. Reddy's), not
therapeutically equivalent to J9041,
0.1 mg

bortezomib, generic
(Fresenius Kabi)

bortezomib (Fresenius Kabi), not
therapeutically equivalent to J9041,
0.1 mg

bortezomib, generic
(Hospira)

bortezomib (Hospira), not
therapeutically equivalent to J9041,
0.1mg

bortezomib, generic
(MAIA)

bortezomib (MAIA), not
therapeutically equivalent to J9041,
0.1mg

Boruzu

bortezomib (Boruzu), 0.1 mg

Botox

onabotulinumtoxinA, 1 unit

carmustine, generic
(Accord)

carmustine (Accord), not
therapeutically equivalent to J9050,
100 mg

Carnitor

levocarnitine, perlg

Carvykti

Ciltacabtagene autoleucel, up

to 100 million autologous B-cell
maturation antigen (BCMA) directed
CAR-positive T cells, including
leukapheresis and dose preparation
procedures, per therapeutic dose

Casgevy

Injection Exagamglogene
Autotemcel Per Treatment

Cathflo Activase

alteplase recombinant,1 mg

cefazolin injection

cefazolin sodium, 500 mg
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Drug name Generic name Drug name Generic name

cefazolin sodium,
generic (WG Critical
Care)

cefazolin sodium (WG Critical Care),
not therapeutically equivalent to
J0690, 500 mg

cefazolin, generic
(Baxter)

cefazolin sodium (Baxter), not
therapeutically equivalent to JO690,
500 mg

Comirnaty COVID-19
vaccine

Severe acute respiratory syndrome
coronavirus 2 (SARSCoV-2)
(coronavirus disease [COVID-19])
vaccine, mMRNALNP, spike protein,
30 mcg/0.3 mL dosage, tris-sucrose
formulation, for intramuscular use

cefazolin, generic
(Hikma)

cefazolin sodium (Hikma), not
therapeutically equivalent to JO690,
500 mg

Compounded drug

Compounded drug, not otherwise
classified

cefepime injection

cefepime HCI, 500 mg

Corifact

Factor XIII (antihemophilic factor,
human),1IU

cefepime, generic (B.
Braun)

cefepime HCI (B. Braun), not
therapeutically equivalent to
Maxipime, 500 mg

Corticotropin Gel

corticotropin (ANI), up to 40 units

Corvert

ibutilide fumarate, 1 mg

cefepime, generic
(Baxter)

cefepime HCI (Baxter), not
therapeutically equivalent to
Maxipime, 500 mg

Cosela

trilaciclib,1 mg

Cosentyx (IV)

secukinumab, intravenous,1 mg

Cosyntropin injection

cosyntropin, 0.25 mg

cefotaxime injection

cefotaxime sodium, per g

Cresemba

isavuconazonium, 1 mg

crotalidae polyvalentimmune fab

cefoxitin injection cefoxitin sodium,1g Crofab h
- - - : (ovine),uptolg
ceftriaxone injection  ceftriaxone sodium, per 250 mg - : -
- - - Cromolyn sodium, inhalation
cefuroxime injection sterile cefuroxime sodium, per 750 solution, FDA—approveq final product,
mg Cromolyn noncompounded, administered
Ceprotin injection protein C concentrate, intravenous, through DME, unit dose form, per 10
human, 10 IU mg
Cerebyx fosphenytoin, 50 mg phenytoin Crysvita burosumab-twza,1 mg
equivalent Cubicin daptomycin,1 mg
Cerezyme imiglucerase, 10 units Cutaquig immune globulin (Cutaquig), 100 mg
Chirhostim secretin, synthetic, human, 1 mcg Cuvitru immune globulin (Cuvitru), 100 mg
chloramphenicol chloramphenicol sodium succinate, ) vitamin B-12 cvanocobalamin. up to
injection uptolg cyanocobalamin 1,000 mcg Y up

chloroprocaine

chloroprocaine HCI, per 1 mg

Chlorotekal

chloroprocaine HCI (Clorotekal), per
1mg

cyclophosphamde,
generic (Sandoz)

cyclophosphamide (Sandoz), 5 mg

chlorothiazide
injection

chlorothiazide sodium, per 500 mg

cyclophosphamide

cyclophosphamide, not otherwise
specified, 5 mg

chlorpromazine HCL

chlorpromazine HCI, up to 50 mg

cyclophosphamide,
generic (AuroMedics)

cyclophosphamide, (AuroMedics), 5
mg

Cidofovir injection

cidofovir, 375 mg

ranibizumab-eqrn (Cimerli),

Cyclophosphamide,
generic (Baxter)

cyclophosphamide (Baxter), 5 mg

cyclophosphamide,
generic (Dr. Reddy's)

cyclophosphamide, (Dr. Reddy's), 5
mg

cyclophosphamidem,
generic (Ingenus)

cyclophosphamide (Ingenus), 5 mg

Cimerli biosimilar, 0.1 mg
Cingair reslizumab, 1 mg
g Cl esterase inhibitor (human),
Cliyze Cinryze, 10 units
Cinvanti aprepitant,1 mg

ciprofloxacin injection

ciprofloxacin for intravenous
infusion, 200 mg

cisplatin

cisplatin, powder or solution, 10 mg

clindamycin injection

clindamycin phosphate, 300 mg

clindamycin, generic
(Baxter)

clindamycin phosphate (Baxter), not
therapeutically equivalent to JO736,
300 mg

Cyramza ramucirumab, 5 mg

cytarabine cytarabine, 100 mg
Cytomegalovirus immune globulin

Cytogam (CMV-IgLV), human, for intravenous
use

Cytogam cytomegalovirus immune globulin

intravenous (human), per vial

dacarbazine

Dacarbazine, 100 mg

Dacogen

decitabine, 1 mg

Dacogen, generic (Sun
Pharma)

decitabine (Sun Pharma) not
therapeutically equivalent to JO894,
1mg

dactinomycin

dactinomycin, 0.5 mg

Dalvance

dalbavancin, 5 mg

Clolar clofarabine, 1 mg

Clonidine injection clonidine HCI,1 mg

Coagadex Factor X, (human), 11U

Cogentin benztropine mesylate, per1 mg
'co'listi'methate colistimethate sodium, up to 150 mg
injection

Columvi glofitamab-gxbm, 2.5 mg

Danyelza

naxitamab-gqgk,1 mg
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Drug name Generic name Drug name Generic name

Daptacel

Diphtheria, tetanus toxoids, and
acellular pertussis vaccine (DTaP),
when administered to individuals
younger than seven years, for
intramuscular use

Diprivan injection

propofol, 10 mg

dipyridamole injection

dipyridamole, per 10 mg

dobutamine injection

dobutamine HCI, per 250 mg

docetaxel

docetaxel,1 mg

daptomycin, generic
(Baxter)

daptomycin (Baxter), not
therapeutically equivalent to J0878,
1mg

docetaxel, generic
(Ingenus)

docetaxel (Ingenus), not
therapeutically equivalent to J9171,
1mg

daptomycin, generic
(Hospira)

daptomycin (Hospira), not
therapeutically equivalent to JO878,
1mg

dopamine injection

dopamine HCI, 40 mg

Doxil

doxorubicin HCI, liposomal, not
otherwise specified, 10 mg

daptomycin, generic
(Xelia)

daptomycin (Xellia), unrefrigerated,
not therapeutically equivalent to
J0878 or JO873,1 mg

doxorubicin
Hydrochloride

doxorubicin HCI, 10 mg

daptomycin, generic
(Xellia)

daptomycin (xellia),not
therapeutically equivalent to j0878
orj0872,1 mg

Doxycyline Injection

doxycycline hyclate, 1 mg

droperidol injection

droperidol, up to 5 mg

Darzalex

daratumumab, 10 mg

Carbidopa 5 mg/levodopa 20 mg

Darzalex Faspro

daratumumab, 10 mg and
hyaluronidase-fihj

daunorubicin

daunorubicin, 10 mg

Daxxify daxibotulinumtoxina-lanm, 1 unit
Diphtheria and tetanus toxoids
Decavac adsorbed (DT) when administered to

individuals younger than 7 years, for
intramuscular use

delestrogen injection

estradiol valerate, up to 10 mg

Demerol

meperidine HCI, per 100 mg

Depo-Estradiol

depo-estradiol cypionate, up to 5 mg

Depo-Medrol

methylprednisolone acetate, 1 mg

Depo-Provera

medroxyprogesterone acetate, 1 mg

Depo-Testosterone

testosterone cypionate, 1 mg

Desferal

deferoxamine mesylate, 500 mg

Duopa enteral suspension, 100 ml
D Hyaluronan or derivative, Durolane,
urolane . .
forintra-articular1 mg
Durysta Ilolmatoprost, intracameral implant,
mcg
Dysport abobotulinumtoxinA, 5 units
Edetate calcium edetate calcium disodium, up to
disodium 1,000 mg
Elahere mirvetuximab soravtansine-gynx, 1
mg
Elaprase idursulfase,1 mg
Elelyso taliglucerase alfa, 10 units
q delandistrogene moxeparvovec-rokl,
Eleels per therapeutic dose
Elfabrio pegunigalsidase alfa-iwxj, 1 mg
Elitek rasburicase, 0.5 mg

desmopressin

desmopressin acetate, per 1 mcg

Elliott's B Solution

Elliotts' B solution, 1 ml

Factor VIII Fc fusion protein

injection
dexamethasone dexamethasone sodium phosphate,
injection 1mg

Dexamethasone, lacrimal ophthalmic
Dextenza

insert, 0.1 mg

dextrose 5% in
lactated ringers
infusion

5% dextrose in lactated ringers
infusion, up to 1000 cc

Elocizie (recombinant), per IU
Eloxatin oxaliplatin, 0.5 mg
Elrexfio elranatamab-bcmm, 1 mg
Ethinyl estradiol and etonogestrel
Eluryng 0.015 mg, 0.12 mg per 24 hours;
monthly vaginal ring, ea
Elzonris tagraxofusp-erzs, 10 mcg

dextrose 5%/normal
saline infusion

5% dextrose/normal saline (500 ml =
Lunit)

Emend injection

fosaprepitant,1 mg

dextrose 5%/water

5% dextrose/water (500 ml =1 unit)

dextrose 5%/water

Infusion, D-5-W, 1,000 cc

Emend, generic (Teva)

fosaprepitant (Teva), not
therapeutically equivalent to J1453,
1mg

dexamethasone 9%, intraocular, 1 Empliciti elotuzumab, 1 mg
Dexycu m(;( > uiar Hepatitis B vaccine (HepB), pediatric/
g :
- - Engerix-B adolescent dosage, 3 dose schedule,
DHE injection ?T:hydroergotamlne mesylate, perl for intramuscular use
- — ‘g Hepatitis B vaccine (HepB), adult
diazepam injection diazepam, up to 5 mg Engerix-B dosage, 3 dose schedule, for
dicyclomine injection  dicyclomine HCI, up to 20 mg intramuscular use
DIGIfab digoxin immune fab (ovine), per vial Hepatitis B vaccine (HepB), dialysis or
digoxin injection digoxin, up to 0.5 mg Engerix-B immunosuppressed patient dosage,
- - 4 dose schedule, for intramuscular
fj|mer)hydr|nate dimenhydrinate, up to 50 mg use
injection ’ -
diphenhydramine Enhertu fam-trastuzumab deruxtecan-nxki,

injection

diphenhydramine HCI, up to 50 mg

1mg
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Fensolvi

leuprolide acetate for depot
suspension (Fensolvi), 0.25 mg

fentanyl citrate

fentanyl citrate, 0.1 mg

Enjaymo sutimlimab-jome, 10 mg
Entyvio vedolizumab,1 mg
Tacrolimus, extended release,
e Ax (Envarsus XR), oral, 0.25 mg
E aflibercept-abzv (Enzeevu),
nzeevu

biosimilar,1 mg

Feraheme (ESRD use)

ferumoxytol, for treatment of iron
deficiency anemia, 1 mg (for ESRD on
dialysis)

epinephrine injection

adrenalin, epinephrine, 0.1 mg

epinephrine, generic
(Belcher)

epinephrine (Belcher) not
therapeutically equivalent to JO171,
0.1mg

ferumoxytol, for treatment of iron

Feraheme, deficiency anemia, 1 mg (non-ESRD
Ferumoxytol

use)
Ferrlecit sodium ferric gluconate complexin

sucrose 12.5 mg

epirubicin epirubicin HCI, 2 mg
pemetrexed (Sandoz) not
Epkinly therapeutically equivalent to J9305,

10 mg

Fetroja, 10mg

cefiderocol, 10 mg

Fibryga

human fibrinogen concentrate
(Fibryga),1 mg

Epogen, Procrit (for
ESRD on dialysis)

epoetin alfa, 100 units (for ESRD on
dialysis)

Firmagon

degarelix,1 mg

Epogen/Procrit

epoetin alfa, (for non-ESRD use),
1000 units

Flebogamma DIF

immune globulin, (Flebogamma/
Flebogamma Dif), intravenous,
nonlyophilized (e.g., liquid), 500 mg

epoprostenol injection

epoprostenol, 0.5 mg

eptifibatide injection

eptifibatide, 5 mg

eculizumab-aagh (Epysqli),

Epysqli biosimilar,2 mg

Eraxis anidulafungin,1 mg

Erbitux cetuximab, 10 mg

Erwinaze asparaginase (Erwinaze), 1,000 IU

floxuridine floxuridine, 500 mg
Influenza vaccine, inactivated
Fluad (I1V), subunit, adjuvanted, for
intramuscular use
Influenza virus vaccine, quadrivalent
Fluad Quad (allV4), inactivated, adjuvanted,

preservative free, 0.5 mL dosage, for
intramuscular use

erythromycin injection

erythromycin lactobionate, per 500
mg

Esmolol

esmolol HCI, 10 mg

Fluarix Quadrivalent

Influenza virus vaccine, quadrivalent
(IIV4), split virus, preservative free,
0.5 mL dosage, for intramuscular use

Esmolol, generic (WG
Critical Care)

esmolol HCI (WG Critical Care) not
therapeutically equivalent to J1805,
10 mg

Factor VIII, antihemophilic

Flublok

Influenza virus vaccine, trivalent
(RIV3), derived from recombinant
DNA, hemagglutinin (HA) protein
only, preservative and antibiotic free,
for intramuscular use

Flublok Quad

Influenza virus vaccine, quadrivalent
(RIV4), derived from recombinant
DNA, hemagglutinin (HA) protein
only, preservative and antibiotic free,
for intramuscular use

Flucelvax

Influenza virus vaccine, trivalent
(ccIlV3), derived from cell
cultures, subunit, preservative and
antibiotic free, 0.5 mL dosage, for
intramuscular use

Esperoct factor (recombinant), (Esperoct),
glycopegylated-exei, per IU

Ethamolin ethanolamine oleate, 100 mg

Ethyol amifostine, 500 mg

etoposide etoposide, 10 mg

Euflexxa nya]uronan or derivative, Euflexxa,
or intra-articular per dose

Evenity romosozumab-aqqg,1 mg

Evkeeza evinacumab-dgnb, 5 mg

Evomela melphalan (Evomela),1 mg

Exondys 51 eteplirsen, 10 mg

Eylea aflibercept, 1 mg

Eylea HD aflibercept HD,1 mg

Fabrazyme agalsidase beta, 1 mg

Flucelvax

Influenza virus vaccine, quadrivalent
(ccIlV4), derived from cell

cultures, subunit, preservative and
antibiotic free, 0.5 mL dosage, for
intramuscular use

Famotidine injection

famotidine, 0.25 mg

Fasenra

benralizumab, 1 mg

Faslodex

fulvestrant, 25 mg

Flucelvax Quad

Influenza virus vaccine, quadrivalent
(ccliVv4), derived from cell cultures,
subunit, antibiotic free, 0.5mL
dosage, for intramuscular use

Faslodex, generic
(Fresenius Kabi)

fulvestrant (Fresenius Kabi) not
therapeutically equivalent to J9395,
25mg

fluconazole injection

fluconazole, 200 mg

fludarabine

fludarabine phosphate, 50 mg

Faslodex, generic
(Teva)

fulvestrant (Teva) not therapeutically
equivalent to J9395, 25 mg

Flumist

Influenza virus vaccine, quadrivalent,
live (LAIV4), for intranasal use

Feiba NF

Antiinhibitor, per IU

fluphenazine
decanoate injection

fluphenazine decanoate, up to 25 mg

fluphenazine Injection

fluphenazine HCI, 1.25 mg
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Fluzone High-Dose

Influenza virus vaccine (IIV), split
virus, preservative free, enhanced
immunogenicity via increased
antigen content, for intramuscular
use

Fluzone Quad

Influenza virus vaccine, quadrivalent
(I1v4), split virus, 0.25 mL dosage, for
intramuscular use

Fluzone Quad

Influenza virus vaccine, quadrivalent
(I1vV4), split virus, 0.5 mL dosage, for
intramuscular use

Focinvez

fosaprepitant (Focinvez),1 mg

Folotyn

pralatrexate, 1 mg

fomepizole injection

fomepizole, 15 mg

Foscavir

foscarnet sodium, per 1,000 mg

pegfilgrastim-jmdb (Fulphila),

ik biosimilar, 0.5 mg
Fusilev levoleucovorin, not otherwise
specified, 0.5 mg
F sirolimus protein-bound particles, 1
yarro
mg
pegfilgrastim-pbbk (Fylnetra),
P biosimilar, 0.5 mg
Gablofen baclofen, 10 mg

Gablofen trial dose

baclofen, 50 mcg for intrathecal trial

Gamastan

gamma globulin, intramuscular, over
10 cc

Gamastanlcc

gamma globulin, intramuscular, 1 cc

Gamifant emapalumab-lzsg, 1 mg
immune globulin, intravenous,
Gammagard lyophilized (e.g., powder), not

otherwise specified, 500 mg

Gammagard Liquid

immune globulin, (Gammagard
liquid), nonlyophilized, (e.g., liquid),
500 mg

Gammaplex

immune globulin, (Gammaplex),
intravenous, nonlyophilized (e.g.,
liquid), 500 mg

Gamunex-C,
Gammaked

immune globulin, (Gamunex/
Gamunex-C/Gammaked),
nonlyophilized (e.g., liquid), 500 mg

Ganciclovir injection

ganciclovir sodium, 500 mg

ganciclovir, generic
(Exela)

ganciclovir sodium (Exela) not
therapeutically equivalent to J1570,
500 mg

Human Papillomavirus vaccine
types 6,11, 16,18, 31, 33, 45, 52, 58,

gentamicin injection

garamycin, gentamicin, up to 80 mg

Genvisc 850

Hyaluronan or derivative, GenVisc
850, for intra-articular 1 mg

Geodon injection

ziprasidone mesylate, 10 mg

Givlaari

givosiran, 0.5 mg

Glassia

alpha 1 proteinase inhibitor (human),
(GLASSIA), 10 mg

glucagon

glucagon HCI, per1 mg

glucagon, generic
(Fresenius Kabi)

glucagon HCI (Fresenius Kabi), not
therapeutically equivalent to J1610,
perlmg

glycopyrrolate
Injection

glycopyrrolate, 0.1 mg

glycopyrrolate, generic
(Fresenius Kab)

glycopyrrolate (Fresenius Kabi), not
therapeutically equivalent to J1596,
01mg

Glyrx-PF

glycopyrrolate (Glyrx-PF), 0.1 mg

granisetron injection

granisetron HCI, 100 mcg

Granix

tbo-filgrastim,1 mcg

Halaven

eribulin mesylate, 0.1 mg

haloperidol decanoate
injection

haloperidol decanoate, per 50 mg

haloperidol lactate
injection

haloperidol, up to 5 mg

Hepatitis A vaccine (Hep A), adult

Havrix .
dosage, for intramuscular use
Hepatitis A vaccine (Hep A),

Havrix pediatric/adolescent dosage - 2-dose
schedule, for intramuscular use

Hectorol doxercalciferol, 1 mcg

. etranacogene dezaparvovec-drlb,

IS per therapeutic dose

Hemlibra emicizumab-kxwh, 0.5 mg

Hemofil M Factor VIII (antihemophilic factor,

human) per IU

Hemophilia Clotting
Factor Not Otherwise
Classified

Hemophilia clotting factor, not
otherwise classified

Hepagam B

hepatitis Bimmune globulin
(Hepagam B), intramuscular, 0.5 ml

Hepagam B

hepatitis Bimmune globulin
(Hepagam B), intravenous, 0.5 ml

heparin injection

Heparin sodium, per 1000 units

heparin lock flush

heparin sodium, (heparin lock flush),
per 10 units

heparin sodium (Pfizer), not

Gaire sl e nonavalent (9vHPV), 2 or 3 dose Plff[:i);glrr)\,generlc therapeutically equivalent to J1644,
schedule, for intramuscular us per 1000 units

Gazyva obinutuzumab, 10 mg Hepatitis B vaccine (HepB), CpG-
. Hyaluronan or derivative, Gel-One, Heplisav-B adjuvanted, adult dosage, 2 dose or 4

RN for intra-articular per dose dose schedule, for intramuscular use
Gelsvne? Hyaluronan or derivative, GELSYN-3, Hepzato melphalan (Hepzato), 1 mg

Y forintra-articular 0.1 mg Herceptin trastuzumab, excludes biosimilar, 10

gemcitabine gemcitabine HCI, not otherwise mg

specified, 200 mg

gemcitabine, generic
(Accord)

gemcitabine hydrochloride (Accord),
not therapeutically equivalent to
J9201,200 mg

Herceptin Hylecta

trastuzumab, 10 mg and
hyaluronidase-oysk

Hercessi

Injection Trastuzumab-Strf Hercessi
Bs 10 Mg
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trastuzumab-pkrb, biosimilar,

fluocinolone acetonide, intravitreal

Herzuins (Herzuma), 10 mg I implant (Tluvien), 0.01 mg
Hexatrione triamcinolone hexacetonide, per 5 Imdelltra tarlatamab-dlle,1 mg
mg Imfinzi durvalumab, 10 mg
FDA-approved prescription drug, Imjudo tremelimumab-actl,1 mg
HIV PrEP Not only for use as HIV pre-exposure talimogene laherparepvec. per 1
Otherwise Classified prophylaxis (not for use as treatment Imlygic 9 parepvec, p

of HIV), not otherwise classified

million plaque forming units

Hizentra

immune globulin (Hizentra), 100 mg

Humate-P

von Willebrand factor complex
(Humate-P), per IU VWF:RCO

Immphentiv

phenylephrine hydrochloride
(Immphentiv), 20 mcg

Hyalgan, Supartz,
Visco-3

Hyaluronan or derivative, Hyalgan,
Supartz or Visco-3, for intra-articular
per dose

Immune globulin (Ig)

Immune globulin (Ig), human, for
intramuscular use

Immune globulin
dglV)

Immune globulin (IgIV), human, for
intravenous use

Hycamtin topotecan, 0.1 mg
hydralazine HCL hydralazine HCI, up to 20 mg
hydromorphone hydromorphone, 0.1 mg
injection

Immune globulin
(SClIg)

Immune globulin (SCIg), human, for
use in subcutaneous infusions, 100
mg, each

hydroxocobalamin

hydroxocobalamin, IV, 25 mg

hydroxocobalamin

hydroxocobalamin, 10 mcg

Imogam Rabies-HT

Rabies immune globulin, heat-
treated (RIg-HT), human, for
intramuscular and/or subcutaneous
use

hydroxyzine HCL hydroxyzine HCI, up to 25 mg INFeD iron dextran, 50 mg
hyaluronidase, recombinant, 1 USP infliximab-dyyb, biosimilar,
Hylenex u}rllit i e (Inflectra), 10 mg
o Hyaluronan or derivative, Hymovis, Infugem gemcitabine HCI, (Infugem), 100 mg
Y forintra-articular1 mg Injectafer ferric carboxymaltose, 1 mg
Hyperhep B or Nabi- Hepatitis Bimmune globulin (HBIg), Invanz ertapenem sodium, 500 mg
HB human, forintramuscular use paliperidone palmitate extended
— - Invega Hafyera/
Rabies immune globulin (RIg), Inveaa Trinza release (Invega Hafyera or Invega
HyperRAB human, for intramuscular and/or 9 Trinza), 1 mg
subcutaneous use Inveda Sustenna paliperidone palmitate extended
Rho(D) immune globulin (RhIg), 9 release, 1 mg
HyperRho S/D human, mini-dose, for intramuscular Poliovirus vaccine, inactivated, (IPV),
use IPOL for subcutaneous or intramuscular
Rho D immune globulin, human use
HyperRho S/D g : ’
o / minidose, 50 mcg (250 IU) Ipratropium bromide, inhalation
HyperRho S/D Rho D immune globulin, human, full ipratropium nebulizer  solution, FDA-approved final product,
yP dose, 300 mcg (1500 IU) solution noncompounded, administered
HyberTET Tetanus immune globulin (TIg), through DME, unit dose form, per mg
yp human, for intramuscular use irinotecan HCL irinotecan, 20 mg
tetanus immune globulin, human, up " Chikungunya virus vaccine, live
RIS /1D to 250 units LG attenuated, for intramuscular use
hypertonic saline Hypertonic saline solution, 1 ml Ixempra ixabepilone,1 mg
@i immune globulin/hyaluronidase, 100 Ixiaro Japanese encephalitis virus vaccine,
y mg immuneglobulin inactivated, for intramuscular use
Idacio Injection Adalimumab-Aacf Idacio Ixinit coagulation factor IX (recombinant),
Biosimilar 1 Mg Y Ixinity, 11U
idarubicin idarubicin HCI, 5 mg Izervay avacincaptad pegol, 0.1 mg
. Factor IX, albumin fusion protein, Jemperli dostarlimab-gxly, 10 mg
Idelvion : A
(recombinant), Idelvion, 11U Jesduuiog Daprodustat, oral, 1 mg, (for ESRD on
iDose TR travoprost, intracameral implant, 1 dialysis)
mcg Jevtana cabazitaxel,1 mg
ifosfamide ifosfamide, 1 g Factor VIII, (antihemophilic factor,
Igalmi Dexmedetomidine, oral, 1 mcg Jivi recombinant), PEGylated-aucl, (Jivi),
Iheezo Chloroprocaine HCl ophthalmic, 3% 11V
gel,1 mg Jubbonti, Wyost denosumab-bbdz (Jubbonti/Wyost),
Tlaris canakinumab, 1 mg ' biosimilar, 1 mg
Ilumya tildrakizumab, 1 mg
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Smallpox and monkeypox vaccine,
attenuated vaccinia virus, live,

Leqvio

inclisiran, 1 mg

leucovorin calcium

leucovorin calcium, per 50 mg

Jynneos non-replicating, preservative free, : X B
0.5 mL dosage, suspension, for Leukmg sargramostlm (GM-CSF), 50 mcg
subcutaneous use leuprolide acetate Leuprolide acetate, per 1 mg
Kadcyla ado-trastuzumab emtansine, 1 mg levetiracetam levetiracetam, 10 mg
Kalbitor ecallantide, 1 mg IHESHION — -
e trastuzumab-anns, biosimilar, Levofloxacin injection Ievofloxam.n, 250 mg :
(Kanjinti), 10 mg levothyroxine injection Ievot.?yr(cj)xllge sodium, not otherwise
Kanuma sebelipase alfa,1 mg specitied, : mcg. -
Prothrombin complex concentrate levothyroxine generic E;t?ighgg?)élr]neizogLlfc?;a(lllrrzsel:]il\faslent
Kcentra (human), Kcentra, per IU of Factor IX (Fresenius Kabi) to JO650. 10 P y€eq
activity ° B AL
Rabies immune globulin, heat- and levothyroxine generic Ievothyroxme SOd'“.m (Hikma) not
solvent/detergent-treated (RIg-HT (Hikma) therapeutically equivalent to JO850,
Al S/D), human, for intramuscular and/ — 10 meg -
or subcutaneous use Levsin injection hyoscyamine sulfate, up to 0.25 mg
i i i Aminolevulinic acid HCI for topical
Kenalog triamcinolone acetonide, not e Uministration 20%. sinal pt
otherwise Specrﬁed’ 10 mg evulan aaministration, o, SINgle uni
Kepivance palifermin, 50 mcg - dosage form (354 mg)
ketorolac injection ketorolac tromethamine, per 15 mg L§X|scan rega‘dehnoson, 01mg
Keytruda pembrolizumab, 1 mg Ijlbtay.o cemiplimab-rwic,1 mg
Khapzory levoleucovorin (Khapzory), 0.5 mg :lr]cj!gg;g]e/dextrose lidocaine HCl in 5% dextrose, 1 mg
Kimmtrak tebentafusp-tebn,1 mcg — -
- - - - LiEne Levonorge;trel—releasmg intrauterine
Emyrsa optenﬁjnug (Kimyrsa), 10 mg contraceptive system (Liletta), 52 mg
IEVEKE sincalide, o mcg Lincocin lincomycin HCI, up to 300 mg
Diphtheria, tetanus toxoids, acellular ! . . linezolid (Hospira) not
pertussis vaccine and inactivated |Ir31§zo id, generic therapeutically equivalent to J2020,
Wil poliovirus vaccine, (DTanIPV), (Pfizer) 200 mg
;Vgaerrs] ?ﬁr@lgﬁtg?edatg g?gg;e?oi LMD in D5W infusion  Infusion, dextran 40,500 ml
intramuscular ' Logtorzi toripalimab-tpzi,1 mg
Kisunla donanemab-azbt, 2 mg lorazepam injection lorazepam, 2 mg
Korsuva difelikefalin, 0.1 mcg, (for ESRD on Lucentis ranibizumab, 0.1 mg
dialysis) . alglucosidase alfa, (Lumizyme), 10
Lumizyme ’ ’
Kovaltr Factor VIII, (antihemophilic factor, / mg
y recombinant), (Kovaltry), 1 IU Lumoxiti moxetumomab pasudotox-tdfk, 0.01
Krystexxa pegloticase, 1 mg mg
Kybella deoxycholic acid, 1 mg Lunsumio mosunetuzumab-axgb, 1 mg
Levonorgestrel-releasing intrauterine | y5ron Depot, Eligard Leuprolide acetate (for depot
Kyleena contraceptive system, (Kyleena), 19.5 ’ suspension), 7.5 mg
rﬁg _ Lupron Depot-Ped Ieuprollqe acetate (for depot
Tisagenlecleucel, up to 600 million suspension), per 3.75 mg
Kymriah CAR-positive; viable T cells, incluqing Lurbinectedin lurbinectedin, 0.1 mg
leukapheresis and dose preparation leuprolide acetate for depot
procedures, per therapeutic dose Lutrate suspension (Cipla), 75 mg
Kyprolis carfilzomib, 1 mg Luxturna voretigene neparvovec-rzyl, 1 billion
labetalol labetalol HCI, 5 mg vector genomes
. labetalol HCI (Hikma) not n lovotibeglogene autotemcel, per
I(?_'b”(;:‘rtﬁ;csl, generic therapeutically equivalent to J1820, Lyfgenia treatment
: 5.mg E— Lymphir denileukin diftitox-cxdl, 1 mcg
!actafced ringers Ringers lactate infusion, up to 1,000 Autologous cultured chondrocytes,
infusion cc MACI

implant

Lamzede velmanase alfa-tycv,1 mg ; .

lanreotide (cipla) lanreotide, (Cipla), 1 mg ?r?jae%r’:i?r:um sulface magnesium sulfate, per 500 mg
Lartruvo olaratumab, 10 mg mannitol injection mannitol, 25% in 50 ml
Lemtrada alemtuzumab, 1 mg Margenza margetuximab-cmkb, 5 mg
Legembi lecanemab-irmb, 1 mg Mavenclad cladribine, per1 mg
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Melphalan HCL

melphalan HCI, not otherwise
specified, 50 mg

melphalan, generic
(Apotex)

melphalan (Apotex), 1 mg

Meningococcal conjugate
vaccine, serogroups A,C, W, Y,
quadrivalent, diptheria toxoid carrier

bt EnEEE (MenACWY-D) or CRM197 carrier
(MenACWY-CRM), for intramuscular
use
Meningococcal conjugate vaccine,

. serogroups A, C, W, Y, quadrivalent,

MenQuadfi tetanus toxoid carrier (MenACWY-
TT), for intramuscular use

Mepsevii vestronidase alfa-vjbk, 1 mg

meropenem meropenem, 100 mg

meropenem, generic
(B. Braun)

meropenem (B. Braun) not
therapeutically equivalent to J2185,
100 mg

meropenem, generic
(WG Critical Care)

meropenem (WG Critical Care), not
therapeutically equivalent to J2185,
100 mg

Mesna mesna, 200 mg
Methadone injection  methadone HCI, up to 10 mg
methotrexate Methotrexate sodium, 50 mg

methotrexate, generic
(Accord)

methotrexate (Accord), not
therapeutically equivalent to J9250
and J9260, 50 mg

methylergonovine
maleate

methylergonovine maleate, up to 0.2
mg

metoclopramide
injection

metoclopramide HCI, up to 10 mg

metronidazole
injection

metronidazole, 10 mg

micafungin injection

micafungin sodium,1 mg

micafungin, generic
(Baxter)

micafungin in sodium (baxter), not
therapeutically equivalent to j2248,
1mg

mitoxantrone

mitoxantrone HCI, per 5 mg

Moderna COVID-19
vaccine

Severe acute respiratory syndrome
coronavirus 2 (SARSCoV-2)
(coronavirus disease [COVID-19])
vaccine, MRNALNP, 25 mcg/0.25 mL
dosage, for intramuscular use

Moderna COVID-19
vaccine

Severe acute respiratory syndrome
coronavirus 2 (SARSCoV-2)
(coronavirus disease [COVID-19])
vaccine, mMRNALNP, 50 mcg/0.5 mL
dosage, for intramuscular use

Monjuvi tafasitamab-cxix, 2 mg
Monoferric ferric derisomaltose, 10 mg

. Hyaluronan or derivative, Monovisc,
Monovisc

forintra-articular per dose

morphine injection

morphine sulfate, up to 10 mg

morphine
preservative-free
injection

morphine sulfate, preservative free
for epidural or intrathecal use, 10 mg

morphine, generic
(Fresenius Kabi)

morphine sulfate (Fresenius Kabi)
not therapeutically equivalent to
J2270, up to 10 mg

moxifloxacin injection

moxifloxacin, 100 mg

moxifloxacin, generic
(Fresenius Kabi)

moxifloxacin (Fresenius Kabi) not
therapeutically equivalent to J2280,
100 mg

Mozobil

plerixafor,1 mg

Muse

Alprostadil urethral suppository
(code may be used for Medicare
when drug administered under the
direct supervision of a physician,
not for use when drug is self-
administered)

Mvasi

bevacizumab-awwb, biosimilar,
(Mvasi), 10 mg

Mycophenolate (IV)

Immunosuppressive drug, not
otherwise classified

Mycophenolate

mycophenolate mofetil, 10 mg

- : : Mofetil
micafungin, generic Jmlcafungtm Sﬁdlum-(P?r PthtarTQ)QZ%t Mylotarg gemtuzumab ozogamicin, 0.1 mg
; 8 erapeutically equivalent to , » Y-
(P e rREE i) 1mg Myobloc rimabotulinumtoxinB, 100 units
midazolam injection midazolam HCI, per 1 mg Nafcillin NAFCILLIN SODIUM, 20 MG
midazolam HCI (WG Ciritical Care) Naglazyme galsulfase, 1 mg

midazolam, generic
(WG Critical Care)

not therapeutically equivalent to
J2250, per1 mg

milrinone injection

milrinone lactate, 5 mg

minocycline injection

minocycline HCI, 1 mg

Mircera (for ESRD on
dialysis)

epoetin beta, 1 mcg, (for ESRD on
dialysis)

Mircera (for non-

epoetin beta, 1 mcg, (for non-ESRD

ESRD) use)
Levonorgestrel-releasing intrauterine
Mirena contraceptive system (Mirena), 52
mg
mitomycin Mitomycin, 5 mg
IO Mitomycin pyelocalyceal instillation,
pyelocalyceal im
instillation 9
Mitosol Mitomycin, opthalmic, 0.2 mg

nalbuphine injection

nalbuphine HCI, per 10 mg

naloxone injection

naloxone HCI, per1 mg

Naropin ropivacaine HCI, 1 mg
nelarabine nelarabine, 50 mg
Nembutal pentobarbital sodium, per 50 mg

neostigmine injection

neostigmine methylsulfate, up to 0.5
mg

pegfilgrastim, excludes biosimilar,

Neulasta 05mg
Neupoaen filgrastim (G-CSF), excludes
Pog biosimilars, 1 mcg
Etonogestrel (contraceptive) implant
Nexplanon system, including implant and
supplies
Nexterone amiodarone HCI (Nexterone), 30 mg
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Nexviazyme

avalglucosidase alfa-ngpt, 4 mg

nicardipine Injection

nicardipine, 0.1 mg

Niktimvo

axatilimab-csfr, 0.1 mg

Nithiodote

sodium nitrite 3 mg and sodium
thiosulfate 125 mg (Nithiodote)

nitroglycerin

nitroglycerin, 5 mg

Nivestym

filgrastim-aafi, biosimilar, (Nivestym),
1 mcg

normal saline infusion

Infusion, normal saline solution,
1,000 cc

normal saline infusion

Infusion, normal saline solution,
sterile (500 mI=1 unit)

normal saline infusion

Infusion, normal saline solution, 250
cc

Not Otherwise
Classified drugs, other
than inhalation drugs,
administered through
DME

NOC drugs, other than inhalation
drugs, administered through DME

Not otherwise
classified,
antineoplastic drug

Not otherwise classified,
antineoplastic drugs

Novavax COVID-19
vaccine

Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2)
(coronavirus disease [COVID-19])
vaccine, recombinant spike
protein nanoparticle, saponin-
based adjuvant, preservative

free, 5 mcg/0.5mL dosage, for
intramuscular use

Novoeight

Factor VIII, (antihemophilic factor,
recombinant), (NovoEight), per IU

NovoSeven RT

Factor VIIa (antihemophilic factor,
recombinant), (NovoSeven RT), 1
mcg

Nplate Injection Romiplostim 1 Mcg
Nucala mepolizumab, 1 mg
Nulojix belatacept,1 mg
Nuwi Factor VIII, (antihemophilic factor,
9 recombinant), (Nuwiq), 11U
Nuzyra omadacycline,1 mg
NVDOZi filgrastim-txid (Nypozi), biosimilar, 1
ypP mcg
. pegfilgrastim-apgf (Nyvepria),
NEvEpITE biosimilar, 0.5 mg
Obizur Factor VIII (antihemophilic factor,
recombinant) (Obizur), per IU
Ocrevus ocrelizumab, 1 mg
ocrelizumab, 1 mg and
QRS ANTee hyaluronidase-ocsq
immune globulin, (Octagam),
Octagam intravenous, nonlyophilized (e.g.,
liquid), 500 mg
Ofirmev acetaminophen, not otherwise

specified, 10 mg

Ofirmeyv, generic
(B.Braun)

acetaminophen (B. Braun) not
therapeutically equivalent to JO131,
10 mg

Drug name Generic name

Ofirmey, generic
(Fresenius Kabi)

acetaminophen (Fresenius Kabi) not
therapeutically equivalent to JO131,
10 mg

Ogivri

Trastuzumab-dkst, biosimilar,
(Ogivri), 10 mg

Olanzapine

olanzapine, 0.5 mg

omacetaxine

omacetaxine mepesuccinate, 0.01
mg

Phenylephrine 10.16 mg/ml and

Omidria ketorolac 2.88 mg/ml ophthalmic
irrigation solution,1 ml

Omvoh mirikizumab-mrkz, 1 mg

Oncaspar pegaspargase, per single dose vial

ondansetron injection ondansetron HCI, per 1 mg

Onivyde irinotecan liposome, 1 mg

Onpattro patisiran, 0.1 mg

Ontruzant trastuzumab-dttb, biosimilar,
(Ontruzant), 10 mg

Opdivo nivolumab, 1 mg
nivolumab and relatlimab-rmbw, 3

Opdualag
mg/1l mg

Orbactiv oritavancin (Orbactiv), 10 mg
abatacept, 10 mg (code may be used
for Medicare when drug administered

Orencia under the direct supervision of a

physician, not for use when drug is
self-administered)

orphenadrine injection

orphenadrine citrate, up to 60 mg

Hyaluronan or derivative, Orthovisc,

Orthovisc for intra-articular per dose

Otiprio Inst|llat|9n, ciprofloxacin otic
suspension, 6 mg

Otulfi ustekinumab-aauz (Otulfi),

biosimilar,1 mg

oxacillin injection

oxacillin sodium, up to 250 mg

Oxlumo

lumasiran, 0.5 mg

Oxytocin oxytocin, up to 10 units

Ozurdex dexamethasone, intravitreal implant,
01mg

paclitaxel paclitaxel,1 mg

Padcev enfortumab vedotin-ejfv, 0.25 mg

palonestron, generic
(Avyxa)

palonosetron hydrochloride (avyxa),
not therapeutically equivalent to
J2469, 25 mcg

pamidronate injection

pamidronate disodium, per 30 mg

Panhematin

hemin,1 mg

Pantoprazole

Injection Pantoprazole Sodium In
Naci 40 Mg

pantoprazole

pantoprazole sodium, 40 mg

pantoprazole, generic
(Hikma)

pantoprazole (Hikma), not
therapeutically equivalent to J2470,
40 mg

Panzyga

immune globulin (Panzyga),
intravenous, non-lyophilized (e.g.,
liquid), 500 mg

papaverine injection

papaverine HCI, up to 60 mg

Paragard

Intrauterine copper contraceptive
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Parsabiv etelcalcetide, 0.1 mg

Pavblu aflibercept-ayyh (Pavblu), biosimilar,
1mg
Diphtheria, tetanus toxoids, acellular
pertussis vaccine, hepatitis B, and

Pediarx inactivated poliovirus vaccine,-
(DTaP-HepB-IPV) for intramuscular
use

Pedmark sodium thiosulfate, 100 mg
Haemophilus influenzae type b
vaccine (Hib), PRP-OMP conjugate,

FECIERN A 3-dose schedule, for intramuscular
use

Pegintron interferon, alfa-2b, recombinant, 1

9 million units
pemetrexed pemetrexed (Hospira) not

ditromethamine

therapeutically equivalent to J9305,
10 mg

pemetrexed, generic
(Accord)

pemetrexed (Accord), not
therapeutically equivalent to J9305,
10 mg

Drug name Generic name

Pfizer-BioNTech
COVID-19 vaccine

Severe acute respiratory syndrome
coronavirus 2 (SARSCoV-2)
(coronavirus disease [COVID-19])
vaccine, mMRNALNP, spike protein,
3 mcg/0.3 mL dosage, tris-sucrose
formulation, for intramuscular use

Pfizer-BioNTech
COVID-19 vaccine

Severe acute respiratory syndrome
coronavirus 2 (SARSCoV-2)
(coronavirus disease [COVID-19])
vaccine, mMRNALNP, spike protein,
10 mcg/0.3 mL dosage, tris-sucrose
formulation, for intramuscular use

Pfizerpen

penicillin G potassium, up to 600,000
units

phentolamine
injection

phentolamine mesylate, up to 5 mg

phenylephrine

phenylephrine HCI, 20 mcg

Phenytoin injection

phenytoin sodium, per 50 mg

Phesgo

pertuzumab, trastuzumab, and
hyaluronidase-zzxf, per 10 mg

phobarbital injection

phenobarbital sodium, up to 120 mg

Pemetrexed, generic
(Avyxa)

Injectn Pem Avyxa Not Ther Equiv To
J9305 10 Mg

pemetrexed, generic
(BluePoint)

pemetrexed (BluePoint) not
therapeutically equivalent to J9305,
10 mg

pemetrexed, generic
(Hospira)

pemetrexed (Hospira), not
therapeutically equivalent to J9305,
10 mg

pemetrexed, generic
(Sandoz)

pemetrexed (Sandoz), not
therapeutically equivalent to J9305,
10 mg

pemetrexed, generic
(Teva)

pemetrexed (Teva) not
therapeutically equivalent to J9305,
10 mg

Pemfexy pemetrexed (Pemfexy), 10 mg

Pemgarda pemivibart, 4500 mg

Pemrydi RTU pemetrexed (Pemrydi RTU), 10 mg
Meningococcal pentavalent vaccine,

Penbraya conjugated Men A, C, W, Y- tetanus

toxoid carrier,and Men B-FHbp, for
intramuscular use

penicillin G procaine

penicillin G procaine, aqueous, up to
600,000 units

Photofrin

porfimer sodium, 75 mg

Photrexa - Photrexa
Viscous

Riboflavin 5'-phosphate, ophthalmic
solution, up to 3 ml

phytonadione

phytonadione (vitamin K), per1 mg

injection

Piasky Injection Crovalimab-Akkz 10 Mg
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), adult or
immunosuppressed patient dosage,

AR 2 when administered to individuals 2
years or older, for subcutaneous or
intramuscular use

Polivy polatuzumab vedotin-piig, 1 mg

Pombiliti cipaglucosidase alfa-atga, 5 mg

Portrazza necitumumab, 1 mg

potassium chloride
injection

potassium chloride, per 2 mEq

Poteligeo mogamulizumab-kpkc,1 mg
Hepatitis B vaccine (HepB), 3-antigen
PreHevbrio (S, Pre-S1, Pre-S2),10 mcg dosage, 3

dose schedule, for intramuscular use

Premarin injection

estrogen conjugated, per 25 mg

Pneumococcal conjugate vaccine, 13

Eg?jsseigSéieéizu;;%ﬁfpshﬂﬁil|UIar PIEVMEN (1 valent (PCV13), for intramuscular use
Pentacel influenzae type b, and inactivated Prevnar 20 Pneumococcal conjugate vaccine, 20
poliovirus vaccine, (DTaP-IPV / Hib), valent (PCV20), for intramuscular use
for intramuscular use Prialt ziconotide, 1 mcg
Pentamidine isethionate, inhalation Primaxin cilastatin sodium; imipenem, per 250
entamidine solution, FDA-approved final product, mg
?nhalation noncompounded, administered Measles, mumps and rubella
through DME, unit dose form, per Priorix virus vaccine (MMR), live, for
: 300 mg : subcutaneous use
pentostatin pentostatin, 10 mg immune globulin (Privigen),
Perjeta pertuzumab, 1 mg Privigen intravenous, nonlyophilized (e.g.,
Perseris risperidone, (Perseris), 0.5 mg liquid), 500 mg

procainamide
injection

procainamide HCl,uptolg
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prochlorperazine

filgrastim-ayow, biosimilar, (Releuko),

injection prochlorperazine, up to 10 mg Releuko 1meg
i[.;:(;ggsotr?rone oil progesterone, per 50 mg Remlcad(.e |an|X|ma.b,. excludes biosimilar, 10 mg
J Remodulin treprostinil, 1 mg
Proleukin aldesleukin, per single use vial Irrigation solution for treatment
Prolia, Xgeva denosumab, 1 mg Renacidin of bladder calculi, for example
i renacidin, per 500 ml|
ﬁ]ﬁlgjc%:azme promethazine HC, up to 50 mg Renflexis inﬂiximab—ibda, biosimilar,
propranolol injection  propranolol HCI, up to 1 mg (Renflexis), 10 mg
Measles, mumps, rubella, and Retacrit (for ESRD on  €POetin alfa-epbx, biosimilar,
ProQuad varicella vaccine (MMRV), live, for dialysis) ¢ (Reécacnt) (for ESRD on dialysis), 100
subcutaneous use units
protamine injection protamine sulfate, per 10 mg Retacrit (for Non- ?lgeogzﬂta;]z?;E}gﬁ,_lélsosgndfer,) 1000
Protopam pralidoxime chloride,uptolg ESRD) units ’
el autologous CDB4 aells S reteplase, 181 mg
Provenge activated with PAP-GM-CSF, Retisert fluocinolone acetonide, intravitreal

including leukapheresis and all other
preparatory procedures, per infusion

implant (Retisert), 0.01 mg

Retrovir injection

zidovudine, 10 mg

Provocholine

Methacholine chloride administered
as inhalation solution through a
nebulizer, per 1 mg

Pulmicort Respules

Budesonide, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, unit dose form, up to
0.5mg

Pulmicort Respules

Budesonide, inhalation solution,
compounded product, administered
through DME, unit dose form, up to
0.5 mg

Rezzayo rezafungin,1 mg
Rho D immune globulin (human),

Rhophylac (Rhophylac), intramuscular or
intravenous, 100 IU

. . rituximab-arrx, biosimilar, (Riabni),

Riabni 10 mg

RiaSTAP human.fibrinog.ehn concentrate, not
otherwise specified, 1 mg

Rifadin rifampin, 1 mg

RIMSO-50 DMSO, dimethyl sulfoxide, 50%, 50 ml

pyridoxine injection

pyridoxine HCI, 100 mg

Risperdal Consta

risperidone (RISPERDAL CONSTA),
0.5mg

Pyzchiva (IV)

Injection Ustekinumab-Ttwe
PyzchivaIv1 Mg

Rituxan

rituximab, 10 mg

Rituxan Hycela

rituximab 10 mg and hyaluronidase

Injection Ustekinumab-Ttwe

Factor IX, (antihemophilic factor,

Pyzchiva (SC) Pyzchiva Sc1 Mg Rixuikis recombinant), Rixubis, per IU
Qalsody tofersen,1 mg Robaxin methocarbamol, up to 10 ml
Qutenza Capsaicin 8% patch, per sqgcm valoctocogene roxaparvovec-rvox,
Quzyttir cetirizine HCI, 0.5 mg Roctavian per ml, containing nominal 2 x
Rabavert Rabies vaccine, for intramuscular use 1O<SUP>13</§Up>VeCt°r genomes
Radicava edaravone, 1 mg Rolvedon eflapegrastim-xnst, 0.1 mg
Rapivab peramivir l mg romidepsin, lyophilized romidepsin, lyophilized, 0.1 mg
Injection Factor IX, (antihemophilic L%rr?lldc?pr?;néed romidepsin, nonlyophilized, 0.1 mg
Rebinyn factor, recombinant), yoP - -
glycoPEGylated, (Rebinyn), 1 IU . Rotavirus vaccine, human,
Reblozvl luspatercept-aamt. 0.25 m Rotarix attenuated (RV1), 2 dose schedule,
Feb y = pl - pb' I'7 = I gl I live, for oral use
ebyota - e.ca microbiota, .|ve _JS_ m, = M Rotate Rotavirus vaccine, pentavalent (RV5),
el imipenem 4 mg, cilastatin 4 mg and q 3 dose schedule, live, for oral use
relebactam 2 mg : . :
: - Respiratory syncytial virus vaccine,
Reclast zoledronic acid, 1 mg RSV Vaccine mRNA lipid nanoparticles, for
Hepatitis B vaccine (HepB), dialysis or intramuscular use
i immunosuppressed patient dosage, Cl esterase inhibitor (recombinant),
el 3 dose schedule, for intramuscular Ruconest Ruconest, 10 units ( )
use P -
— - . rituximab-pvvr, biosimilar,
Hepatitis B vaccine (HepB), Ruxience (RUXIENCE), 10 mg
Recombivax HB adolescent, 2 dose schedule, for - -
intramuscular use Rybrevant amivantamab-vmjw, 2 mg
Rykindo risperidone (Rykindo), 0.5 mg
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asparaginase, recombinant, (Rylaze),

Sulfamethoxazole/

Trimethoprim

sulfamethoxazole 5 mg and
trimethoprim 1 mg

Rylaze 01mg

Ryplazim plasminogen, human-tvmh, 1 mg
Rystiggo rozanolixizumab-noli,1 mg

Rytelo INJECTION IMETELSTAT 1 MG
Ryzneuta efbemalenograstim alfa-vuxw, 0.5

mg

injection
Sunlenca lenacapavir,1 mg
Supprelin LA Histrelin implant (Supprelin LA), 50

mg

Sandimmune

Cyclosporine, parenteral, 250 mg

Sustol injection

granisetron, extended-release, 0.1
mg

Sandostatin LAR

octreotide, depot form for
intramuscular1 mg

Susvimo

ranibizumab, via intravitreal implant
(Susvimo), 0.1 mg

Syfovre

pegcetacoplan, intravitreal,1 mg

Sylvant

siltuximab, 10 mg

Synagis

Respiratory syncytial virus,
monoclonal antibody, recombinant,
for intramuscular use, 50 mg, each

Syndros

Dronabinol (Syndros), 0.1 mg,

oral, FDA-approved prescription
anti-emetic, for use as a complete
therapeutic substitute for an IV anti-
emetic at the time of chemotherapy
treatment, not to exceed a 48 hour
dosage regimen

Synercid

quinupristin/dalfopristin, 500 mg
(150/350)

Synojoynt

Hyaluronan or derivative,
SYNOJOYNT, for intra-articular 1 mg

Synvisc One

Hyaluronan or derivative, Synvisc or
Synvisc-One, for intra-articular 1 mg

Tacrolimus (IV)

Tacrolimus, parenteral, 5 mg

Saphnelo anifrolumab-fnia, 1 mg
Sarclisa isatuximab-irfc, 10 mg
Scenesse Afamelanotide implant,1 mg
. Injection Ustekinumab-Aekn Selarsdi
Selarsdi
1Mg
Factor VIIa (antihemophilic factor,
Sevenfact recombinant)-jncw (Sevenfact), 1
mcg
Sezaby phenobarbital sodium (Sezaby),1 mg
Zoster (shingles) vaccine, (HZV),
Shingrix recombinant, subunit, adjuvanted,
for intramuscular injection
Signifor LAR pasireotide long acting,1 mg
Simponi Aria golimumab, 1 mg, for intravenous use
Simulect basiliximab, 20 mg
Si Mometasone furoate sinus implant,
inuva ;
(Sinuva), 10 mcg
Sivextro tedizolid phosphate, 1 mg
Skvla Levonorgestrel-releasing intrauterine
y contraceptive system (Skyla), 13.5 mg
Skyrizi IV risankizumab-rzaa, intravenous, 1 mg

sodium thiosulfate,

generic (Hope)

sodium thiosulfate (Hope), 100 mg

Injectable bulking agent,
dextranomer/hyaluronic acid

Talvey talquetamab-tgvs, 0.25 mg

Tazicef ceftazidime, per 500 mg
Brexucabtagene autoleucel, up to
200 million autologous anti-CD19

Tecartus CAR positive viable T cells, including
leukapheresis and dose preparation
procedures, per therapeutic dose
Afamitresgene autoleucel, including

Tecelra leukapheresis and dose preparation
procedures, per therapeutic dose

Tecentriq atezolizumab, 10 mg

Tecentriq Hybreza

atezolizumab, 5 mg and
hyaluronidase-tqjs

Solesta copolymer implant, anal canal,1 ml,
includes shipping and necessary
supplies

Soliris eculizumab, 2 mg

_ hydrocortisone sodium succinate, up

Solu-Cortef t0 100 mg

Solu-Medrol methylprednisolone sodium

succinate, 5 mg

Somatuline Depot

lanreotide,1 mg

Spevigo spesolimab-sbzo,1 mg

Spinraza nusinersen, 0.1 mg

Spravato Esketamine, nasal spray,1 mg
Stelara Ustekinumab, for intravenous 1 mg
stimufend pegfilgrastim-fpgk (Stimufend),

biosimilar, 0.5 mg

Tecvayli teclistamab-cqyv, 0.5 mg
Teflaro ceftaroline fosamil, 10 mg
Temodar temozolomide, 1 mg
Teniposide teniposide, 50 mg
Tetanus and diphtheria toxoids
Tenivac adsorbed (Td), preservative free,
when administered to individuals 7
years or older, for intramuscular use
Tepezza teprotumumab-trbw, 10 mg

Streptomycin

streptomycin,uptolg

terbutaline sulfate

terbutaline sulfate, up to1 mg

buprenorphine extended-release

Sublocade (Sublocade), less than or equal to
100 mg
Sublocade buprenorphine extended-release

(Sublocade), greater than 100 mg

Testopel Testosterone pellet, 75 mg
testosterone testosterone enanthate, 1 mg
enanthate

Tezspire tezepelumab-ekko, 1 mg

thiamine injection

thiamine HCI, 100 mg

Thiotepa

thiotepa, 15 mg
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Thrombate III

Antithrombin III (human), per IU

Contraceptive supply, hormone

- Twirla o

Lymphocyte immune globulin, containing patch, each

Thymoglobulin antithymocyte globulin, rabbit, T tocilizumab-aazg (Tyenne),
yenne ST

parenteral, 25 mg biosimilar,1 mg

Thyrogen ’;qyrotrqplin alpha, 0.9 mg, provided in Tygacil tigecys:line, 1.mg .
L mgvia Typhoid vaccine, Vi capsular

Bacillus Calmette-Guerin vaccine Typhim Vi polysaccharide (ViCPs), for
TICEBCG (BCG) for bladder cancer, live, for intramuscular use

intravesical use natalizumab-sztn (Tyruko), biosimilar,

— ST Tyruko

TICE BCG BCG live intravesical instillation, 1 mg 1mg

Tick-borne encephalitis virus vaccine, Tysabri natalizumab,1 mg
Ticovac inactivated; 0.25 mL dosage, for Tzield teplizumab-mzwv, 5 mcg

intramuscular use - :

- - Udenyca pggfllgrastlm—cbqv (Udenyca),

Tigan trimethobenzamide HCI, up to 200 biosimilar, 0.5 mg

mg — .

- - Ultomiris ravulizumab-cwvz, 10 mg
tigecycline, generic tigecycline (Accord) not ampicillin sodium/sulbactam
’ therapeutically equivalent to J3243, Unasyn

(Accord)

1mg

sodium, perl5g

Tivdak

tisotumab vedotin-tftv, 1 mg

Unclassified biologics

Unclassified biologics

TNKase

tenecteplase, 1 mg

Unclassified drugs

Unclassified drugs

tobramycin sulfate

tobramycin sulfate, up to 80 mg

Uplizna

inebilizumab-cdon,1 mg

tocilizumab-bavi (Tofidence),

Uzedy risperidone (Uzedy), 1 mg

Vabomere meropenem, vaborbactam, 10 mg/10
mg, (20 mg)

Vabysmo faricimab-svoa, 0.1 mg

Valstar valrubicin, intravesical, 200 mg

vancomycin injection

vancomycin HCI, 500 mg

vancomycin, generic
(Mylan)

vancomycin HCI (Mylan) not
therapeutically equivalent to J3370,
500 mg

vancomycin, generic
(Xelia)

vancomycin HCI (Xellia) not
therapeutically equivalent to J3370,
500 mg

e biosimilar,1 mg

Torisel temsirolimus, 1 mg

Totect dexrazoxane HCI, per 250 mg

Trazimera trastgzumab—qyyp, biosimilar,
(Trazimera),10 mg

Treanda bendamustine HCI (Treanda), 1 mg

Trelstar triptorelin pamoate, 3.75 mg

Tremfya guselkumab,1 mg

Tretten Factor XIII A-subunit, (recombinant),
perIU

Triesence triamcinolone acetonide,
preservative free,1 mg

Triferic AUNU ferric pyrophosphate citrate solution

(Triferic AVYNU), 0.1 mg of iron

Varivax

Varicella virus vaccine (VAR), live, for
subcutaneous use

Triferic Packet

ferric pyrophosphate citrate powder,
0.1 mg of iron

Varizig

Varicella-zoster immune globulin,
human, for intramuscular use

vasopressin

vasopressin, 1 unit

Triferic Solution

ferric pyrophosphate citrate solution
(Triferic), 0.1 mg of iron

Hyaluronan or derivative, Triluron, for

vasopressin, generic
(American Regent)

vasopressin (American Regent) not
therapeutically equivalent to J2598,
lunit

Triluron ! ! Cholera vaccine, live, adult dosage, 1
intra-articular1 mg et dose schedule, for oral use
Triptodur triptorelin, extended-release, 3.75 mg Diphtheria, tetanus toxoids, acellular
Trisenox arsenic trioxide,1 mg pertussis vaccine, inactivated
e Hyaluronan or derivative, Trivisc, for ) poliovirus vaccine,Haemophilus
Trivisc intra-articular 1 mg Vaxelis influenzae type b PRP-OMP
- - o conjugate vaccine, and hepatitis B
Trodelvy tsaC|.tuzumab .gowtecan hziy, 2.5 mg vaccine (DTaP-IPV-Hib-HepB), for
Trogarzo ibalizumab-uiyk, 10 mg intramuscular use
Meningococcal recombinant \axnlevance Pneumococcal conjugate vaccine, 15
Trumenba lipoprotein vaccine, serogroup B valent (PCV15), for intramuscular use
(MQnB—Fpr),QorBdose schedule, Vectibix panitumumab, 10 mg
for intramuscular use b - b-adcd (V. ima)
P . — : evacizumab-adcd (Vegzelma),
Truxima ;gunﬁlgmab abbs, biosimilar, (Truxima), Vegzelma biosimilar, 10 mg
Hepatitis A & Hepatitis B vaccine LG I remdeswl.r,l mg
Twinrix (HepA-HepB) adult dosage, for Velcade bortezomib, 0.1 mg
intramuscular use Venofer iron sucrose,1 mg
Veopoz pozelimab-bbfg,1 mg
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Xopenex nebulizer
solution

Levalbuterol, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, concentrated form,
0.5mg

Xopenex nebulizer
solution

Levalbuterol, inhalation solution,
FDA-approved final product,
noncompounded, administered
through DME, unit dose, 0.5 mg

Factor VIII (antihemophilic factor,

Vibativ telavancin, 10 mg
Vidaza azacitidine,1 mg
Viltepso viltolarsen, 10 mg
Vimizim elosulfase alfa,1 mg
vinblastine vinblastine sulfate, 1 mg
vincristine Vincristine sulfate, 1 mg
vinorelbine vinorelbine tartrate, 10 mg
Visudyne verteporfin, 0.1 mg
hyaluronidase, ovine, preservative
Vitrase free, per 1 USP unit (up to 999 USP
units)
Vivitrol naltrexone, depot form,1 mg
Vivotif Typhoid vaccine, live, oral
Vizamyl Flutemetamol F18, diagnostic, per
study dose, up to 5 mCi
Vonvendi von Willebrand factor (recombinant),

(Vonvendi), 11U VWF:RCo

voriconazole injection

voriconazole, 10 mg

Vpriv

velaglucerase alfa, 100 units

Vyepti eptinezumab-jjmr, 1 mg
Beremagene geperpavec-svdt for
Wviuvek topical administration, containing
Yl nominal 5 x 10<sup>9</sup>PFU/ml
vector genomes, per 0.1 ml
Vyondys 53 golodirsen, 10 mg
Vyvgart efgartigimod alfa-fcab, 2 mg

Vyvgart Hytrulo

efgartigimod alfa, 2 mg and
hyaluronidase-qvfc

Vyxeos

liposomal, 1 mg daunorubicin and
2.27 mg cytarabine

Wezlana (IV)

ustekinumab-auub (wezlana),
biosimilar, intravenous,1 mg

ustekinumab-auub (Wezlana),

A recombinant) (Xyntha), per IU
Yervoy ipilimumab, 1 mg
Axicabtagene ciloleucel, up to
200 million autologous anti-CD19
Yescarta CAR positive T cells, including
leukapheresis and dose preparation
procedures, per therapeutic dose
YF-Vax Yellow fever vaccine, live, for
subcutaneous use
Yondelis trabectedin, 0.1 mg
Yuti fluocinolone acetonide, intravitreal
q implant (Yutig), 0.01 mg
Zaltrap ziv-aflibercept, 1 mg
Zanosar streptozocin,1g
Zarxio filgrastim-sndz, biosimilar, (Zarxio),
1mcg
Zemdri plazomicin, 5 mg
Zemplar paricalcitol, 1 mcg
ceftolozane 50 mg and tazobactam
Zerbaxa
25mg
Ziextenzo pggfllgrastlm—bmez (ZIEXTENZO),
biosimilar, 0.5 mg
triamcinolone acetonide,
Zilretta preservative-free, extended-release,
microsphere formulation,1 mg
Zimhi naloxone HCI (Zimhi),1 mg
Zinplava bezlotoxumab, 10 mg
Zirabev bevacizumab-bvzr, biosimilar,
(Zirabev),10 mg
Zoladex Goserelin acetate implant, per 3.6 mg
onasemnogene abeparvovec-xioi,
Zolgensma per treatment, up to 5x10715 vector
genomes
piperacillin sodium/tazobactam
Zosyn
sodium,1g/0.125 g (1.125 g)
Zulresso brexanolone, 1 mg
Zymfentra infliximab-dyyb (zymfentra), 10 mg
Zynlonta loncastuximab tesirine-Ipyl, 0.075 mg
betibeglogene autotemcel, per
Ao treatment
Zynyz retifanlimab-dlwr, 1 mg

Zyprexa Relprevv

olanzapine, long-acting, 1 mg

Zyvox

linezolid, 200 mg

itz () biosimilar,SC,1 mg

Wilate von Willebrand factor complex
(human), Wilate, 1 IU VWF:RCO
Rho(D) immune globulin (RhIg),

WinRho SDF human, full-dose, for intramuscular
use

WinRho SDF Rho(D) immune globulin (RhIgIV),
human, for intravenous use

. Rho D immune globulin, intravenous,

SHRRESIRL human, solvent detergent, 100 IU

Xembify immune globulin (xembify), 100 mg

Xenleta lefamulin,1 mg

Xenpozyme olipudase alfa-rpcp,1 mg

Xeomin incobotulinumtoxinA, 1 unit

Xerava eravacycline,1 mg

Xiaflex collagenase, clostridium
histolyticum, 0.01 mg

Xipere triamcinolone acetonide (Xipere), 1
mg

Xolair omalizumab, 5 mg
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CEFDINIR CAP300MG ............... 20
CEFDINIRSUS125/5ML.............. 20
CEFDINIRSUS 250/5ML.............. 20
CEFIXIME CAP400MG............... 20
CEFIXIMESUS100/5ML.............. 20
CEFIXIMESUS 200/5ML ............. 20
CEFPODO PROX SUS 50MG/5ML.... 20
CEFPODO PROXSUS100/5ML........ 20
CEFPODOXIME TAB1I0OMG.......... 20
CEFPODOXIME TAB200MG.......... 20
CEFPROZIL SUS125/5ML ............ 20
CEFPROZIL SUS250/5ML............ 20
CEFPROZIL TAB250MG .............. 20
CEFPROZIL TAB500OMG.............. 20
CEFUROXIME TAB250MG............ 20

CEFUROXIME TAB500MG............ 20
CELECOXIB CAPS50OMG................ 10
CELECOXIB CAP100MG .............. 10
CELECOXIB CAP200MG .............. 10
CELECOXIB CAP400MG.............. 10
CEPHALEXIN CAP 250MG............ 20
CEPHALEXIN CAP 500MG............ 20
CEPHALEXIN SUS125/5ML .......... 20
CEPHALEXIN SUS250/5ML.......... 20
CEVIMELINE CAP30MG ............. 84
CHARLOTTE 24 CHW FE1/20........ 104
CHATEALEQTAB 0.15/30............ 104
CHEMET CAP100OMG ................. 87
CHEMSTRIPKTES ...t 128
CHEMSTRIP TESMICRAL............ 128
CHLORDIAZEP CAPSMG............. 54
CHLORDIAZEP CAP1IOMG............ 54
CHLORDIAZEP CAP25MG............ 54
CHLORHEX GLUSOL 012%........... 84
CHLOROQUINE TAB 250MG.......... 45
CHLOROQUINE TAB500OMG ......... 45
CHLORPROMAZ TAB1OMG........... 47
CHLORPROMAZ TAB25MG........... 47
CHLORPROMAZ TAB50OMG .......... 47
CHLORPROMAZ TAB100OMG ......... 47
CHLORPROMAZ TAB200MG.......... 47
CHLORTHALID TAB25MG............ 67
CHLORTHALID TAB50MG............ 67
CHLORZOXAZON TAB 500MG....... 144
CHOLESTYRAM POW4GM ........... 67
CHOLESTYRAM POWA4GM ........... 67

CHOLESTYRAM POW 4GM LITE...... 67
CHOLESTYRAM POW 4GM LITE...... 67

CICLODANSOL8% .....covvvienn... 34
CICLOPIROXCREO.77%.............. 34
CICLOPIROXGELO.77%.............. 34
CICLOPIROXSHA1%. ................. 34
CICLOPIROXSOL8% ................. 34
CICLOPIROXSUS0.77% .............. 34
CILOSTAZOLTABS50OMG.............. 62
CILOSTAZOL TAB10OMG............. 62
CIMETIDINE SOL 300/5ML .......... 92
CIMETIDINE TAB200MG............. 92
CIMETIDINE TAB300MG............. 92
CIMETIDINE TAB400MG............. 92
CIMETIDINE TAB 800MG............. 92
CIMZIAKIT200MG................... 121
CIMZIA PREFL KIT 200MG/ML....... 121
CIMZIA START KIT 200MG/ML........ 121
CINACALCET TAB3OMG............. 128
CINACALCETTABGOMG ............ 128
CINACALCETTABOOMG ............ 128
CIPRO/DEXASUS 0.3-01% .......... 136
CIPROFLOXACNSOLO02% .......... 136
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CIPROFLOXACN SOL 0.3% OFP ...... 133

CIPROFLOXACN SUS 250/5ML....... 20
CIPROFLOXACN TAB10OMG......... 20
CIPROFLOXACN TAB 250MG......... 20
CIPROFLOXACN TAB 500MG......... 20
CIPROFLOXACN TAB 750MG......... 20
CIPRO/FLUOCDROPF .............. 136
CITALOPRAM SOL 10MG/5ML ....... 29
CITALOPRAMTABIOMG.............. 29
CITALOPRAM TAB20MG ............. 29
CITALOPRAM TAB4OMG ............. 29
CITROMASOL LEMONY.............. 92
CLARAVISCAPIOMG................. 85
CLARAVISCAP20MG................. 85
CLARAVIS CAP30MG................. 85
CLARAVIS CAP40MG................. 85
CLARITHROMYC SUS 125/5ML....... 20
CLARITHROMYC SUS 250/5ML ...... 20
CLARITHROMYC TAB 250MG ........ 20
CLARITHROMYC TAB500MG ........ 20
CLARITHROMYC TAB 500MGER..... 20
CLEARLAXPOW ..., 92
CLEMASTINE TAB2.68MG........... 139
CLENPIQSOL......................... 92
CLIMARA PRO DIS WEEKLY.......... 104
CLINDACINKITETZ1%............... 85
CLINDACIN-PPAD 1% ................ 85
CLINDAMY/BEN GEL12-5%.......... 85
CLINDAMYCIN CAP 756MG ............ 21
CLINDAMYCIN CAP150MG .......... 20
CLINDAMYCIN CAP 300MG........... 21
CLINDAMYCIN CRE2% VAG........... 21
CLINDAMYCINGEL1% ............... 85
CLINDAMYCIN GEL1% ............... 85
CLINDAMYCINLOT1% ............... 85
CLINDAMYCIN LOT1I0MG/ML ....... 85
CLINDAMYCINMIS1%. ............... 85
CLINDAMYCINSOL1% ............... 85
CLINDAMYCIN SOL 756MG/5ML........ 21
CLOBAZAM SUS 25MG/ML........... 24
CLOBAZAMTABIOMG................ 24
CLOBAZAMTAB20MG................ 24
CLOBETASOLCREO0.05%............. 98
CLOBETASOLECREO0.05%........... 98
CLOBETASOL GELO.05%............. 99
CLOBETASOL OINO0.05% ............. 99
CLOBETASOL SOL0.05%............. 99
CLOCORTOLONECREO.1%........... 99
CLOMIPRAMINE CAP 25MG.......... 29
CLOMIPRAMINE CAP 50MG.......... 29
CLOMIPRAMINE CAP 75MG.......... 29
CLONAZEPAMTABOSMG............ 54
CLONAZEPAMTABIMG .............. 54
CLONAZEPAMTAB2MG.............. 54

CLONAZEP ODT TABOSMG.......... 54
CLONAZEP ODT TAB 0.25MG......... 54
CLONAZEP ODT TAB 0.125MG........ 54
CLONAZEPODTTABIMG ............ 54
CLONAZEPODTTAB2MG............ 54
CLONIDINE DISO.1/24HR............ 68
CLONIDINE DIS0.2/24HR............ 68
CLONIDINE DIS 0.3/24HR............ 68
CLONIDINETABOIMG............... 68
CLONIDINE TABOIMGER............ 82
CLONIDINETABO2MG............... 68
CLONIDINETABO.3MG............... 68
CLOPIDOGREL TAB75MG............ 62
CLOPIDOGREL TAB300MG........... 62
CLORAZ DIPOT TAB3.75MG.......... 54
CLORAZDIPOTTAB75MG ........... 54
CLORAZ DIPOT TAB15MG............ 54
CLOTRIMAZOLE TRO10OMG........... 34
CLOTRIM/BETA CRE DIPROP......... 34
CLOTRIM/BETA LOT DIPRORP......... 34
CLOZAPINE TAB12.5/0ODT............ 47
CLOZAPINETAB25MG ............... 48
CLOZAPINE TAB25MG ODT.......... 48
CLOZAPINETABSOMG ............... 48
CLOZAPINETAB1OOMG.............. 47
CLOZAPINE TAB100O/ODT............ 47
CLOZAPINE TAB150/0DT ............ 47
CLOZAPINE TAB200OMG.............. 48
CLOZAPINE TAB 200/0ODT............ 48
CODEINESULF TAB15SMG............. 10
CODEINE SULF TAB3OMG ............ 10
CODEINESULF TABGOMG ............ 10
COLCHICINETABOGMG............. 36
COLESEVELAM PAK375GM.......... 68
COLESEVELAM TAB 625MG.......... 68
COLESTIPOLGRASGM............... 68
COLESTIPOL GRASGM............... 68
COLESTIPOLTABIGM ............... 68
COMETRIQKITG6OMG ................ 39
COMETRIQKIT1I00MG............... 39
COMETRIQKITI40MG ............... 39

COMFORT TOUC MIS 31GX4MM ... 128
COMFORT TOUC MIS 32GX8MM.... 128
COMFORT TOUC MIS 33GXL/4" ... .. 128
COMFORT TOUC MIS 33GX3/16 ....128
COMFORT TOUC MIS 33GX5/32 ....128

COMIRNATYINJ2024-25 ............ 121
COMPLETENATECHW................ 87
COMPLETE NAT PAKDHA ............ 87
CO-NATALFATAB29-1IMG ........... 87
CONDOMSMIS ...................... 128
CONSTULOSE SOL10GM/15.......... 92
CONTOUR LOW LIQ CONTROL ....... 56

CONTOURNORM LIQ CONTROL .... 56

CORLANORSOLS5MG/5ML .......... 68
CORTIFOAM AEROQOMG............. 127
CORTISPORIN SUS -TCOTIC........ 136
COTELLICTAB20MG................. 39
COUNT-A-DOSEMIS................. 128
CREON CAP 3000UNIT............... 96
CREON CAP 6000UNIT............... 96
CREON CAP 12000UNT............... 96
CREON CAP 24000UNT .............. 96
CREON CAP 36000UNT .............. 96

CROMOLYN SOD CON100/5ML ... 92
CROMOLYN SOD NEB 20MG/2ML .. 139

CROMOLYNSOD SOL 4% OP........ 133
CROTANLOT10% ..ovvveviiiiien 45
CRYSELLE-28 TAB28TABS.......... 104
CURAETABLSMG.............ocoe. 104
CVS PURELAXPOW..............coet. 92

CYANOCOBALAMINJ 1000MCG .... 87
CYANOCOBALAM INJ 10000MCG... 87
CYANOCOBALAM INJ 30000MCG... 87
CYANOCOBALAM SOL 2000MCG.... 87

CYCLOBENZAPRTABSMG .......... 144
CYCLOBENZAPRTAB75MG......... 144
CYCLOBENZAPRTABIOMG ......... 144
CYCLOMYDRILSOLOP.............. 133
CYCLOPENTOLSOL1%OP.......... 133
CYCLOPHOSPH CAP25MG........... 39
CYCLOPHOSPH CAP50MG........... 39
CYCLOPHOSPHTAB25MG ........... 39
CYCLOPHOSPHTABSOMG........... 39
CYCLOSERINE CAP 250MG .......... 38
CYCLOSPORINE CAP25MG ......... 122

CYCLOSPORINE CAP 25MG MOD... 122
CYCLOSPORINE CAP 50MG MOD... 122
CYCLOSPORINE CAP100MG......... 121
CYCLOSPORINE CAP100MG MD ... 121
CYCLOSPORINE EMU 0.05% OFP...... 133
CYCLOSPORINE SOL MODIFIED.... 122
CYPROHEPTAD SYP 2MG/5ML ... .. 139

CYPROHEPTAD TAB4MG............ 139
CYREDEQTAB ..., 104
CYREDTAB.............oon. 104
CYSTAGON CAPS5OMG ............... 96
CYSTAGON CAP150MG .............. 96
CYSTARANSOL044% ............... 133
DABIGATRAN CAP 75MG ............. 62
DABIGATRAN CAP110MG ............ 62
DABIGATRAN CAP150MG............ 62
DALFAMPRIDIN TAB1IOMGER........ 82
DANAZOL CAP5OMG................ 104
DANAZOL CAP100OMG............... 104
DANAZOL CAP200MG .............. 104
DANTROLENE CAP25MG ........... 144
DANTROLENE CAP50MG ........... 144
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DANTROLENE CAP100MG.......... 144

DAPSONETAB25MG ................. 38
DAPSONETABIOOMG................ 38
DAPTACELINJ ..., 122
DARIFENACIN TAB 7Z5MGER......... 97
DARIFENACIN TAB1ISMGER ......... 97
DARUNAVIRTABG6OOMG .............. 51
DARUNAVIR TAB80OMG .............. 51
DASATINIBTAB20MG ................ 39
DASATINIBTABSOMG................ 39
DASATINIBTAB70MG ................ 39
DASATINIBTAB8OMG................ 39
DASATINIB TABIOOMG............... 39
DASATINIB TAB140MG............... 39
DASETTATABL/35.. ...ttt 104
DASETTATAB7/7/7 ... 104
DAYBUE SOL200MG/ML............. 82
DAYSEETAB .. ..o 104
DEBLITANETAB0.35MG............. 104
DEFERASIROX GRAOOMG............ 87
DEFERASIROX GRA180MG........... 87
DEFERASIROX GRA360MG .......... 87
DEFERASIROXTABOOMG ............ 88
DEFERASIROXTAB125MG ........... 87
DEFERASIROXTAB180MG............ 87
DEFERASIROXTAB 250MG........... 88
DEFERASIROXTAB 360MG........... 88
DEFERASIROX TAB500MG........... 88
DELYLATABO.1-0.02................. 104
DEMECLOCYCL TAB150MG........... 21
DEMECLOCYCL TAB30OMG .......... 21
DENGVAXIASUS ...t 122
DEPO-SQPROVINJ104............. 104
DESCOVY TAB 200/25MG............. 51
DESIPRAMINE TAB1IOMG............. 29
DESIPRAMINE TAB25MG............. 29
DESIPRAMINE TABSOMG ............ 30
DESIPRAMINETAB75MG............. 30
DESIPRAMINE TAB1OOMG ............ 29
DESIPRAMINE TAB150MG ........... 29
DESLORATADINTABSMG ........... 139

DESMOPRESSIN INJ 4MCG/ML... .. 102
DESMOPRESSIN INJ 4MCG/ML..... 102

DESMOPRESSIN INJ 40/10ML ...... 102
DESMOPRESSIN SPRO.01%.......... 102
DESMOPRESSIN SPRO.01%.......... 102
DESMOPRESSIN TABO.IMG......... 102
DESMOPRESSIN TABO2MG......... 102
DESO/ETHINYL TAB ESTRADIO..... 104
DESONIDE CREOQ.05%................ 99
DESONIDE LOT0.05% ................ 99
DESONIDEOIN 0.05% ................ 99
DESOXIMETAS CRE0.05%............ 99
DESOXIMETAS CRE0.25% ............ 99

DESOXIMETAS GEL 0.05%............ 99
DESOXIMETAS OIN0.05%............ 99
DESOXIMETASOIN0.25% ............ 99
DESOXIMETASO SPR025% .......... 99
DESVENLAFAXTAB25MGER......... 30
DESVENLAFAXTABSOMGER ........ 30
DESVENLAFAXTAB100OMGER....... 30

DEXAMETHASON CON1IMG/ML..... 99
DEXAMETHASON ELX0.5/5ML ...... 99
DEXAMETHASON SOL 0.5/5ML...... 99

DEXAMETHASON TAB O.5MG......... 99
DEXAMETHASON TABO.75MG ....... 99
DEXAMETHASON TAB15MG......... 99
DEXAMETHASON TABIMG........... 99
DEXAMETHASON TAB2MG........... 99
DEXAMETHASON TAB4MG .......... 99
DEXAMETHASONTABGMG .......... 99
DEXAMETH PHO SOL 01% OP....... 133
DEXCOM G6 MIS RECEIVER......... 128
DEXCOM G6 MIS SENSOR........... 128
DEXCOM G6 MIS TRANSMIT ........ 128
DEXCOM G7 MIS RECEIVER......... 129
DEXCOM G7 MISSENSOR........... 129
DEXMETHYLPH TAB25MG........... 82
DEXMETHYLPHTABSMG............. 82
DEXMETHYLPH TABIOMG ........... 82
DEXTROAMPHET SOL 5MG/5ML..... 82
DEXTROAMPHET TABSMG........... 82
DEXTROAMPHET TAB1OMG.......... 82
DIASCREENMIS1G.................. 129
DIASTIXTESSTRIPS ................. 129
DIAZEPAM CONSMG/ML ............ 55
DIAZEPAM CON 25MG/5ML.......... 54
DIAZEPAM GEL25MG................ 24
DIAZEPAM GEL1IOMG ................ 24
DIAZEPAM GEL20MG ................ 24
DIAZEPAM SOL 5MG/5ML............ 55
DIAZEPAMTAB2MG .................. 55
DIAZEPAMTABSMG.................. 55
DIAZEPAMTABIOMG................. 55
DIAZOXIDE SUS50MG/ML........... 57
DICLOFENACGEL1%.................. 11
DICLOFENACGEL3% ................ 39
DICLOFENACSOL01%OP.......... 133
DICLOFENACTAB25MGDR........... 11
DICLOFENACTAB50OMGDR .......... 11
DICLOFENACTAB75MGDR........... 11
DICLOFENAC TABIOOMGER.......... 11
DICLOFEN POTTABS5OMG ............ 11
DICLO/MISOPR TAB 50-0.2MG........ 10
DICLO/MISOPRTAB 75-02MG........ 11
DICLOXACILL CAP250MG............ 21
DICLOXACILL CAP500MG............ 21
DICYCLOMINE CAP10MG............ 92

DICYCLOMINE SOL 10MG/5ML...... 92

DICYCLOMINE TAB20MG............ 92
DIFLORASONE CRE 0.05%............ 99
DIFLUNISAL TAB50OMG.............. 11
DIFLUPREDNAT EMU 0.05%......... 133
DIGOXIN SOL50MCG/ML ........... 68
DIGOXINTABO25MG ................ 68
DIGOXINTABO.125MG ............... 68
DIGOXIN TAB 0.0625MG ............. 68
DIHYDROERGOTINJIMG/ML ....... 36
DILANTIN CAP30MG................. 24
DILTIAZEM CAP60OMGER............ 69
DILTIAZEM CAPOOMGER............ 69
DILTIAZEM CAP120MGER........... 68
DILTIAZEM CAP120MGER........... 68
DILTIAZEM CAP120MGER........... 68
DILTIAZEM CAP120MGER........... 68
DILTIAZEM CAP 180MG/24........... 68
DILTIAZEM CAP 180MGER........... 68
DILTIAZEM CAP180MGER........... 68
DILTIAZEM CAP 240MG/24 .......... 68
DILTIAZEM CAP 240MGER........... 68
DILTIAZEM CAP 240MGER........... 68
DILTIAZEM CAP 300MGER........... 68
DILTIAZEM CAP 300MGER........... 68
DILTIAZEM CAP 360MGCD.......... 69
DILTIAZEM CAP 360MGER........... 69
DILTIAZEM CAP 360MGER........... 69
DILTIAZEM CAP 420MG/24 .......... 69
DILTIAZEM ERTAB18OMG ........... 69
DILTIAZEM ERTAB240MG ........... 69
DILTIAZEM ERTAB300MG........... 69
DILTIAZEM ERTAB 360MG ........... 69
DILTIAZEM ERTAB420MG............ 69
DILTIAZEM TAB3OMG................ 69
DILTIAZEM TABG6OMG................ 69
DILTIAZEM TABOOMG................ 69
DILTIAZEM TAB120MG............... 69
DILTIAZEM TAB120MGER ........... 69
DILTIAZEM TAB240MGER........... 69
DILTIAZEM TAB300MG ER........... 69
DILTIAZEM TAB360MGER........... 69
DILT-XRCAP120MG .................. 68
DILT-XRCAP180MG.................. 68
DILT-XRCAP240MG.................. 68

DIMETHYL FUM CAP 120MGDR...... 82
DIMETHYL FUM CAP 240MGDR...... 82

DIMETHYL FUM CAP STARTER ....... 82
DIPENTUM CAP250MG ............. 127
DIPHEN/ATROP LIQ25/5 ............ 92
DIPHEN/ATROP TAB25MG........... 92
DIPHENHYDRAM ELX12.5/5ML..... 139
DIPYRIDAMOLE TAB25MG........... 62
DIPYRIDAMOLE TABS5OMG........... 62
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DIPYRIDAMOLE TAB75MG........... 62

DISOPYRAMIDE CAP 100MG......... 69
DISOPYRAMIDE CAP150MG......... 69
DISULFIRAM TAB 250MG.............. 17
DISULFIRAM TAB500OMG ............. 17
DIURIL SUS250/5ML................. 69
DIVALPROEX CAP125MGDR......... 24
DIVALPROEXTAB125MGDR......... 24
DIVALPROEXTAB 250MGDR......... 24
DIVALPROEX TAB 250MGER......... 25
DIVALPROEXTAB500MGDR ........ 25
DIVALPROEX TAB500MGER......... 25
DODEXINJ...........oooi 88
DOFETILIDE CAP125MCG........... 69
DOFETILIDE CAP 250MCG........... 69
DOFETILIDE CAP500MCG .......... 69
DOLISHALE TAB 90-20MCG ........ 105
DONEPEZILTABSMG ................ 28
DONEPEZIL TABSMGODT........... 28
DONEPEZILTABIOMG ............... 27
DONEPEZIL TABIOMG ODT.......... 28
DONEPEZIL TABODTS5MG........... 28
DONEPEZIL TAB ODT10MG.......... 28
DORZOLAMIDE SOL 2% OP ......... 134
DORZOL/TIMOL SOL 2%-0.5% ...... 133
DORZOL/TIMOL SOL 2-0.5%0FP..... 133
DOTTIDISOIMG .................... 105
DOTTIDISO0.05MG .................. 105
DOTTIDIS0.025MG ................. 105
DOTTIDISO0.075MG ................. 105
DOTTIDIS 0.0375MG................ 105
DOVATO TAB 50-300MG............... 51
DOXAZOSINTABIMG ................ 69
DOXAZOSINTAB2MG ................ 69
DOXAZOSINTAB4MG................ 69
DOXAZOSINTAB8BMG................ 69
DOXEPINHCLCAP1IOMG ............ 30
DOXEPINHCL CAP25MG ............ 30
DOXEPINHCL CAPS5OMG............ 30
DOXEPINHCLCAP75MG ............ 30
DOXEPIN HCL CAP100MG........... 30
DOXEPIN HCL CAP150MG........... 30
DOXEPIN HCL CON10MG/ML....... 30
DOXEPINHCLCRES%................ 85
DOXEPINTAB3MG .................. 145
DOXEPINTABGMG .................. 145
DOXYCYCLHYCCAPSOMG ........... 21
DOXYCYCLHYC CAP100MG.......... 21
DOXYCYCLHYCTAB20MG............ 21
DOXYCYCLHYCTAB10OMG........... 21
DOXYCYCLINE SUS 256MG/5ML....... 21
DOXYCYC MONO CAP50MG.......... 21
DOXYCYC MONO CAP100MG......... 21
DOXYCYC MONO TAB5OMG .......... 21

DOXYCYC MONO TAB75MG .......... 21
DOXYCYC MONO TAB10OMG........... 21
DOXYCYC MONO TAB150MG ......... 21
DRONABINOL CAP25MG............ 33
DRONABINOL CAPSMG.............. 33
DRONABINOL CAP1OMG ............ 33

DROS/ETH EST TAB LEVOMEFO ....105
DROS/ETH EST TAB LEVOMEFO ....105

DROSPIR/ETHITAB 3-0.02MG ...... 105
DROSPIR/ETHI TAB 3-0.03MG ...... 105
DROXIACAP200MG.................. 39
DROXIACAP300MG.................. 39
DROXIA CAP400MG.................. 39
DUAVEETAB045-20................. 105
DULOXETINECAP20MG ............. 82
DULOXETINE CAP30MG............. 82
DULOXETINE CAPG6OMG............. 82
DUOBRIILOT. ....coiiiiiiiiieie 85
DUOPASUS 463-20 .................. 46
DUPIXENTINJ100/0.67.............. 85
DUPIXENTINJ200/114 .............. 85
DUPIXENTINJ200OMG ............... 85
DUPIXENTINJ 300/2ML ............. 85
DUPIXENTINJ 300/2ML ............. 86
DUREXMIS REALFEEL............... 129
DUREXMIS TROPICAL............... 129
DUTASTERIDE CAP O.5MG............ 97
DUTAST/TAMSU CAP 0.5-04.......... 97
EASY COMFORT MIS 29GX4MM. ... 129
EASY TOUCHMIS30G............... 129
EC-NAPROXEN TAB 375MG............ 11
EC-NAPROXEN TAB500MG........... 11
ECONAZOLECRE1%.................. 34
ECONTRAEZTAB15MG............. 105
ECONTRAOSTABLSMG ............ 105
EDURANTTAB25MG................... 51
EFAVIR/EMTRI TAB TENOFOVI........ 51
EFAVIRENZ CAPS5OMG ................ 51
EFAVIRENZ CAP200MG............... 51
EFAVIRENZ TABGOOMG ............... 51
EFAVIR/LAMIV TAB TENOFOVLI........ 51
EFAVIR/LAMIV TAB TENOFOVI........ 51
EFFER-KTABIOMEQ.................. 88
EFFER-KTAB20MEQ ................. 88
EFFER-KTAB25MEQEF .............. 88
ELETRIPTAN TAB20MG .............. 36
ELETRIPTAN TAB4OMG .............. 36
ELIGARDINJ75MG ................. 119
ELIGARDINJ225MG................ 119
ELIGARDINJ3OMG ................. 119
ELIGARDINJ45MG ................. 119
ELINESTTAB ...t 105
ELIQUISSTPTABSMG ............... 62
ELIQUISTAB25MG................... 62

ELIQUISTABSMG ................. ... 62
ELIXOPHYLLIN ELX80/15ML....... 139
ELLATAB3OMG. ..ottt 105
ELMIRON CAP100MG................ 97
ELURYNGMIS. ..., 105
EMCYTCAP140MG................... 39
EMGALITY INJ100OMG/ML........... 36
EMGALITY INJ120MG/ML........... 36
EMGALITY INJ120MG/ML........... 36
EMSAM DIS 6MG/24HR............... 30
EMSAM DISOMG/24HR............... 30
EMSAMDIS12MG/24H ............... 30
EMTRICITABIN CAP 200MG........... 51
EMTR/TEN DF TAB100O-150 ........... 51
EMTR/TEN DF TAB133-200 ........... 51
EMTR/TEN DF TAB167-250 ........... 51
EMTR/TENOFOV TAB 200-300........ 51
EMZAHHTABO.35MG................ 105
ENALAPR/HCTZ TAB 5-125MG....... 69
ENALAPR/HCTZ TAB10-25MG........ 69
ENALAPRILTAB25MG ............... 69
ENALAPRILTABSMG................. 69
ENALAPRILTABIOMG................ 69
ENALAPRIL TAB20MG................ 69
ENCARESUP100MG.................. 97
ENDOCETTAB25-325................. 11
ENDOCET TAB5-325MG............... 11
ENDOCETTAB75-325................. 11
ENDOCET TAB10-325MG ............. 11
ENGERIX-BINJ10/05ML ........... 122
ENGERIX-BINJ 20MCG/ML......... 122
ENGERIX-BINJ 20MCG/ML......... 122
ENILLORINGMIS.................... 105
ENOXAPARIN INJ 30/0.3ML.......... 63
ENOXAPARIN INJ 40/04ML.......... 63
ENOXAPARIN INJ 60/0.6ML ......... 63
ENOXAPARIN INJ 80/0.8ML.......... 63
ENOXAPARIN INJ 80MG/08 ......... 63
ENOXAPARIN INJ1I00MG/ML........ 62
ENOXAPARIN INJ120/08............ 63
ENOXAPARIN INJ 150MG/ML........ 63
ENOXAPARIN INJ 300/3ML.......... 63
ENPRESSE-28 TAB ................... 105
ENSKYCETAB .....cooiiiiiiae 105
ENTACAPONE TAB200OMG ........... 46
ENTECAVIRTABOSMG................ 51
ENTECAVIRTABIMG .................. 51
ENTRESTO CAP6-6MG............... 70
ENTRESTO CAP 15-16MG............. 69
ENULOSE SOLIOGM/15.............. 92
EPIDIOLEXSOL100MG/ML.......... 25
EPINASTINE DRO 0.05%............. 134
EPINEPHRINEINJ O.3MG ........... 139
EPINEPHRINEINJO.1SMG .......... 139
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EPINEPHRINEINJ O.1ISMG .......... 139

EPITOLTAB200OMG................... 25
EPLERENONE TAB25MG............. 70
EPLERENONE TABS5OMG............. 70
ERGOLOID MES TAB1IMG ORAL..... 129
ERGOMARSUB2MG.................. 36
ERGOT/CAFFEN TAB 1-100MG ....... 36
ERLEADATABGOMG.................. 39
ERLEADATAB240MG................. 39
ERLOTINIBTAB25MG ................ 39
ERLOTINIB TAB1OOMG............... 39
ERLOTINIBTAB150OMG............... 39
ERRINTABO35MG................... 105
ERY/BENZOYL GEL3-5% ............. 86
ERYPAD2% .......................... 86
ERYTHROCIN TAB250MG............. 21
ERYTHROM ETH SUS 200/5ML........ 21
ERYTHROM ETH SUS 400/5ML........ 21
ERYTHROM ETH TAB 400MG.......... 21
ERYTHROMYCIN CAP 250MGDR ..... 21
ERYTHROMYCIN GEL 2% ............. 86
ERYTHROMYCIN OIN 5SMG/GM ..... 134
ERYTHROMYCINSOL 2% ............. 86
ERYTHROMYCIN TAB 250MG........... 21

ERYTHROMYCIN TAB 250MGBS..... 22
ERYTHROMYCIN TAB 250MGEC..... 22
ERYTHROMYCIN TAB 333MG EC... ... 22
ERYTHROMYCIN TAB 500MG ........ 22
ERYTHROMYCIN TAB 500MGBS..... 22
ERYTHROMYCIN TAB 500MGEC..... 22
ESCITALOPRAM SOL 5SMG/5ML...... 30

ESCITALOPRAMTABSMG............ 30
ESCITALOPRAM TABIOMG........... 30
ESCITALOPRAM TAB20MG........... 30
ESKATASOL40%. ..o 86

ESOMEPRA MAG CAP20MGDR...... 92
ESOMEPRA MAG CAP 40MGDR...... 92

ESTARYLLATABO025-35............. 105
ESTAZOLAMTABIMG ................ 55
ESTAZOLAMTAB2MG ................ 55
ESTRADIOLCREO.01% .............. 106
ESTRADIOLDISOIMG .............. 106
ESTRADIOLDISOIMG .............. 106
ESTRADIOL DIS 0.05MG............. 106
ESTRADIOL DIS 0.05MG............. 106
ESTRADIOL DIS 0.06MG............. 106
ESTRADIOL DIS0.025MG ........... 106
ESTRADIOL DIS 0.025MG ........... 106
ESTRADIOL DIS 0.075MG............ 106
ESTRADIOL DIS 0.075MG............ 106
ESTRADIOL DIS 0.0375MG .......... 106
ESTRADIOL DIS 0.0375MG .......... 106
ESTRADIOLTABOSMG.............. 106
ESTRADIOLTABIMG ................ 106

ESTRADIOLTAB2MG................ 106
ESTRADIOLTABIOMCG............. 106
ESTRAD VALINJ1OMG/ML.......... 105
ESTRAD VALINJ20MG/ML ......... 106
ESTRAD VALINJ40MG/ML ......... 106
ESTRA/NORETHTABO.5-0.1......... 105
ESTRA/NORETH TAB1-05MG....... 105
ESTRINGMIS2MG...........c.ooeunt 106
ESTRINGMIS75/24HR .............. 106
ESZOPICLONETABIMG............. 145
ESZOPICLONE TAB2MG............. 145
ESZOPICLONETAB3MG............. 145
ETHACRYNIC TABACD 25MG ........ 70
ETHAMBUTOL TABIOOMG ........... 38
ETHAMBUTOL TAB400MG........... 38
ETHOSUXIMIDE CAP 250MG......... 25
ETHOSUXIMIDE SOL 250/5ML....... 25
ETHY ALCOHOLSOL70%RUB...... 129
ETHYETHESTTABI1-35.............. 106
ETHYNODIOL TAB1-50.............. 106
ETODOLAC CAP200MG............... 11
ETODOLAC CAP300MG............... 11
ETODOLACERTAB400MG ........... 11
ETODOLACERTABS500OMG ........... 11
ETODOLACERTABGOOMG ........... 11
ETODOLACTAB400MG............... 11
ETODOLACTABSOOMG............... 11
ETONOGESTREL MISETHY EST..... 106
ETOPOSIDE CAP50MG............... 39
ETRAVIRINE TAB1OOMG............... 51
ETRAVIRINE TAB20OMG .............. 51
EUTHYROXTAB25MCG............... 115
EUTHYROXTABSOMCG .............. 115
EUTHYROXTAB75MCG............... 115
EUTHYROXTAB8BMCG .............. 115
EUTHYROXTAB1OOMCG ............. 115
EUTHYROXTAB112MCG.............. 115
EUTHYROXTAB125MCG ............. 115
EUTHYROXTAB137MCG ............. 115
EUTHYROXTAB1S0OMCG ............. 115
EUTHYROXTAB1/SMCG.............. 115
EUTHYROXTAB200MCG............. 115
EVEROLIMUS TAB25MG............. 39
EVEROLIMUS TABSMG............... 39
EVEROLIMUSTAB75MG ............. 39
EVEROLIMUS TABIOMG.............. 39
EVOTAZTAB300-150...........ceneee. 51
EXELDERMCRE1% ...........oooontt 34
EXELDERMSOL1% ........ooooenn 34
EXEMESTANETAB25MG ............. 40
EZETIMIBETABIOMG ................ 70
EZETIM/SIMVA TAB 10-10MG ........ 70
EZETIM/SIMVA TAB10-20MG......... 70
EZETIM/SIMVA TAB 10-40MG........ 70

EZETIM/SIMVA TAB 10-80MG........ 70
FA-8 CAP8OOMCG. ..........cooivnnt 88
FALMINATAB ... 106
FAMCICLOVIRTAB125MG ............ 51
FAMCICLOVIR TAB250MG............ 51
FAMCICLOVIR TAB500MG............ 51
FAMOTIDINE SUS 40MG/5ML ....... 92
FAMOTIDINE TAB20OMG.............. 92
FAMOTIDINE TAB4OMG.............. 92
FARXIGATABSMG................ ... 57
FARXIGATABIOMG...........oocvutt 57
FAYOSIMTAB. ... 106
FC2 FEMALE MIS CONDOM......... 129
FEBUXOSTAT TAB40MG.............. 36
FEBUXOSTAT TAB8OMG.............. 36
FEIRZATAB15/30................... 106
FEIRZATABL1/20.........cooviiiat. 106
FELBAMATE SUS600/5ML........... 25
FELBAMATE TAB400MG ............. 25
FELBAMATETABG6OOMG ............. 25
FELODIPINE TAB25MGER........... 70
FELODIPINE TABSMGER ............ 70
FELODIPINE TABIOMGER........... 70
FEMCAPMIS22MM.................. 129
FEMCAPMIS26MM.................. 129
FEMCAPMIS30MM.................. 129
FEMLYVTAB1/0.02MG .............. 107
FENOFIBRATECAPG67MG............ 70
FENOFIBRATE CAP 134MG........... 70
FENOFIBRATE CAP200MG .......... 70
FENOFIBRATETAB48MG ............ 70
FENOFIBRATE TAB54MG ............ 70
FENOFIBRATE TAB145MG ........... 70
FENOFIBRATE TAB160OMG ........... 70
FENOPROFEN TAB 600MG............ 11
FENTANYL DIS12MCG/HR ............ 11
FENTANYL DIS 25MCG/HR............ 11
FENTANYL DIS 50MCG/HR............ 11
FENTANYL DIS 75SMCG/HR............ 11
FENTANYL DIS1I00MCG/H............ 11
FENTANYL OT LOZ200MCG .......... 12
FENTANYL OT LOZ 400MCG .......... 12
FENTANYL OT LOZ600MCG........... 12
FENTANYL OT LOZ 800MCG .......... 12
FENTANYL OT LOZ1200MCG ......... 11
FENTANYL OT LOZ 1600MCG.......... 12
FERRIC CITRATAB 210MG............ 88
FESOTERODINE TABAMGER ........ 97
FESOTERODINE TABSMGER ........ 97
FINASTERIDETABSMG. .............. 97
FINGOLIMOD CAPOSMG............ 82
FINZALACHWFE1/20 .............. 107
FLACOILO.O1% .....ovvviieian. 136
FLAVOXATE TAB1OOMG.............. 97
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FLECAINIDE TABS5OMG .............. 70

FLECAINIDE TAB1OOMG ............. 70
FLECAINIDE TAB15OMG ............. 70
FLEXICHAMBER MIS MASKSM...... 129
FLUADINJ2024-25.................. 122
FLUARIXINJ 2024-25................ 122
FLUBLOKINJ2024-25............... 122
FLUCELVAXINJ2024-25 ............ 122
FLUCELVAXINJ2024-25 ............ 122
FLUCONAZOLE SUS10MG/ML....... 34
FLUCONAZOLE SUS40MG/ML ...... 34
FLUCONAZOLETABSOMG........... 34
FLUCONAZOLE TAB100OMG.......... 34
FLUCONAZOLE TAB150MG.......... 34
FLUCONAZOLE TAB200OMG.......... 34
FLUCYTOSINE CAP250MG .......... 34
FLUCYTOSINE CAP500MG .......... 34
FLUDROCORTTABOIMG ............ 99
FLULAVALINJ2024-25.............. 122
FLUMIST NASA LIQ 2024-25 ........ 122
FLUNISOLIDE SPR0.025% .......... 139
FLUOCINACETCREO0.01% ........... 99
FLUOCIN ACET CRE 0.025%. ......... 99
FLUOCINACETOIL0.01%............ 99
FLUOCIN ACET OIL 0.01%........... 136
FLUOCIN ACET OIL 0.01%BDY ...... 100
FLUOCIN ACET OIL 0.01%SC ........ 99
FLUOCIN ACET OIL BODY........... 100
FLUOCIN ACET OIL EARO.01% ...... 136
FLUOCIN ACET OIL SCALP.......... 100
FLUOCIN ACET OIN 0.025%.......... 100
FLUOCINACETSOLO00O1% .......... 100
FLUOCINONIDE CRE 0.05%.......... 100
FLUOCINONIDE CREE0.05%....... 100
FLUOCINONIDE GEL 0.05%......... 100
FLUOCINONIDE OIN 0.05%......... 100
FLUOCINONIDE SOL 0.05%......... 100
FLUORIDE CHWOSMGF............. 88
FLUORIDE CHW 0.25MGF............ 88
FLUORIDECHWIMGF ............... 88
FLUORITAB DRO 0125MG............ 88
FLUOROMETHOL SUS01% OP...... 134
FLUOROURACILCREO0.5% ........... 40
FLUOROURACILCRES% ............. 40
FLUOROURACILSOL2% ............. 40
FLUOROURACILSOLS% ............. 40
FLUOXETINE CAP1OMG.............. 30
FLUOXETINE CAP20MG ............. 30
FLUOXETINE CAP40MG ............. 30
FLUOXETINE CAPO9OMGDR ......... 30
FLUOXETINE SOL 20MG/5ML ....... 30
FLUOXETINETABIOMG .............. 30
FLUOXETINETAB20MG.............. 30

FLUPHENAZINE CONSMG/ML ... ... 48

FLUPHENAZINE ELX25/5ML ........ 48
FLUPHENAZINETABIMG ............ 48
FLUPHENAZINE TAB25MG .......... 48
FLUPHENAZINETABS5MG............ 48
FLUPHENAZINE TAB1OMG........... 48
FLURANDRENOL LOT 0.05% ........ 100
FLURAZEPAM CAP1ISMG ............ 145
FLURAZEPAM CAP 30MG............ 145
FLURBIPROFEN SOL 0.03% OP....... 134
FLURBIPROFEN TAB100MG........... 12
FLUTICASONE CRE 0.05%........... 100
FLUTICASONE OIN 0.005% ......... 100
FLUTICASONE SPR50MCG ......... 139
FLUTIC/SALME AER100/50......... 139
FLUTIC/SALME AER250/50......... 139
FLUTIC/SALME AER500/50 ........ 139
FLUTIC/SALMEINH55/14........... 139
FLUTIC/SALMEINH113/14.......... 139
FLUTIC/SALMEINH 232/14 ......... 139
FLUVASTATIN CAP20MG............. 70
FLUVASTATIN CAP40MG.............. 71
FLUVOXAMINE CAP 100MGER ...... 30
FLUVOXAMINE CAP 150MGER....... 30
FLUVOXAMINE TAB25MG............ 30
FLUVOXAMINE TAB5OMG ........... 30
FLUVOXAMINE TAB10OOMG .......... 30
FLUZONE HDINJ 2024-25........... 122
FLUZONEINJ2024-25............... 122
FLUZONEINJ2024-25............... 122
FOLICACIDTABIMG................. 88
FOLIC ACID TAB 400MCG............ 88
FOLIC ACID TAB 800MCG............ 88
FOLIC ACID TAB100OMCG........... 88
FOLIVANE-OBCAP ................... 88
FONDAPARINUXINJ 25/05.......... 63
FONDAPARINUXINJ 5/04ML........ 63
FONDAPARINUXINJ 75/06.......... 63
FONDAPARINUXINJ 10/0.8ML....... 63
FORMOTEROL NEB20/2ML......... 139
FOSAMPRENAVI TAB 700MG......... 52
FOSFOMYCIN POW3GM ............. 22
FOSINOP/HCTZTAB10/125........... 71
FOSINOP/HCTZ TAB20/125 .......... 71
FOSINOPRILTABIOMG ............... 71
FOSINOPRILTAB20MG ............... 71
FOSINOPRIL TAB4OMG............... 71
FOSRENOL POW750MG ............. 88
FOSRENOL POW 1000MG............ 88
FREE LIBRE2 KIT PLUS/SEN ........ 129
FREE LIBRE3 KIT PLUS/SEN......... 129
FREESTYLEMISREADER............ 129
FREESTY LIBRKIT2SENSOR........ 129
FREESTY LIBRKIT 3SENSOR........ 129
FREESTY LIBRKIT SENSOR.......... 129

FREESTY LIBRMIS 2 READER ....... 129
FREESTY LIBRMIS 3 READER ....... 129
FREESTY LIBRMIS READER ......... 129
FROVATRIPTAN TAB25MG........... 36
FUROSEMIDE SOL1I0MG/ML ......... 71
FUROSEMIDE SOL 40MG/5ML........ 71
FUROSEMIDE TAB20MG .............. 71
FUROSEMIDE TAB40OMG.............. 71
FUROSEMIDE TABB8OMG.............. 71
FUZEONINJOOMG................... 52
FYAVOLVTABOS-25................. 107
FYAVOLVTABI-5..................... 107
FYCOMPASUS O.5MG/ML............ 25
GABAPENTIN CAP 100MG............ 25
GABAPENTIN CAP 300MG ........... 25
GABAPENTIN CAP 400MG ........... 25
GABAPENTIN SOL 250/5ML.......... 25
GABAPENTIN TAB 600OMG............ 25
GABAPENTIN TAB 800MG............ 25
GALANTAMINE CAP 8MGER......... 28
GALANTAMINE CAP16MGER........ 28
GALANTAMINE CAP 24MGER........ 28
GALANTAMINE SOL 4MG/ML........ 28
GALANTAMINE TAB4AMG............. 28
GALANTAMINE TAB8MG............. 28
GALANTAMINE TAB12MG............ 28
GALLIFREYTABSMG ................ 107
GALZINCAP25MG ................... 88
GALZIN CAPS5OMG ................... 88
GARDASILOINJ ..................... 122
GARDASILOINJ ..., 122
GATIFLOXACINSOL05% ........... 134
GAUZE PAD 2"X2" .................... 129
GAVILAXPOW ...t 92
GAVILYTE-CSOL.............ae e, 93
GAVILYTE-GSOL...................... 93
GEFITINIBTAB250MG............... 40
GEMFIBROZIL TAB 600MG............ 71
GEMMILY CAP1/20.................. 107
GENERLACSOL10/15ML............. 93
GENERLACSOL10GM/15............ 93
GENGRAF CAP25MG................ 122
GENGRAF CAP100MG .............. 122
GENGRAF SOL100MG/ML.......... 122
GENTAMICINCREO.1%............... 22
GENTAMICINOINO1%............... 22
GENTAMICIN SOL0.3%OP.......... 134
GENTLELAXPOW..................... 93
GENVOYATAB. ... 52
GG/CODEINE SOL 100-10/5 ........ 139
GILOTRIF TAB20MG.................. 40
GILOTRIF TAB3OMG.................. 40
GILOTRIF TAB4OMG ................. 40
GILTUSS TAB10-388MG............. 139
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GLATIRAMERINJ 20MG/ML ......... 82

GLATIRAMERINJ 40MG/ML......... 82
GLATOPAINJ20MG/ML ............. 82
GLATOPAINJ 40MG/ML ............. 82
GLEOSTINECAP1IOMG............... 40
GLEOSTINE CAP40MG............... 40
GLEOSTINE CAP100OMG ............. 40
GLIMEPIRIDETABIMG............... 57
GLIMEPIRIDETAB2MG............... 57
GLIMEPIRIDETAB4MG .............. 57
GLIPIZIDE ERTAB25MG............. 57
GLIPIZIDEERTABSMG............... 57
GLIPIZIDEERTABIOMG ............. 57
GLIPIZIDETAB25MG ................ 57
GLIPIZIDETABSMG .................. 57
GLIPIZIDETAB1IOMG................. 57
GLIP/METFORM TAB 2.5-250......... 57
GLIP/METFORM TAB 2.5-250M........ 57
GLIP/METFORM TAB 2.5-500......... 57
GLIP/METFORM TAB 2.5-500M........ 57
GLIP/METFORM TAB 5-500MG ...... 57
GLUCAGON EMRSOL1IMG........... 57
GLUCAGONKITIMG .............e... 57
GLUCAGONKITIMG ................. 57
GLUCOSEBITSCHW1GM........... 129
GLUCOSE GEL 15GM/33G........... 129
GLUCOSE GEL40%.................. 129
GLYB/METFORM TAB125-250........ 57
GLYB/METFORM TAB 2.5-500........ 57
GLYB/METFORM TAB 5-500MG....... 57
GLYBURIDE TAB125MG.............. 58
GLYBURIDE TAB25MG............... 58
GLYBURIDETABSMG................. 58
GLYBURID MCRTAB15MG........... 58
GLYBURID MCRTAB3MG............. 58
GLYBURID MCRTABGMG ............ 58
GLYCOLAXPOW 3350 NF ............ 93
GLYCOPYRROLTABIMG ............. 93
GLYCOPYRROLTAB2MG............. 93
GLYDOGEL2%.........cooviiiiiiin... 16
GNP GLUCOSE CHW2GM........... 129
GRANISETRONTABIMG ............. 33
GRISEOFULVIN SUS125/5ML ........ 34
GRISEOFULVIN TAB MICR500....... 34
GRISEOFULVIN TABULTR125........ 34
GRISEOFULVIN TAB ULTR250........ 34
GUANFACINETABIMG................ 71
GUANFACINETABIMGER ........... 82
GUANFACINETAB2MG................ 71
GUANFACINETAB2MGER ........... 83
GUANFACINETAB3MGER........... 83
GUANFACINE TABAMGER........... 83
GVOKEHYPO1INJOS/IML ......... 58
GVOKEHYPO1INJIMG/2ML ....... 58

GVOKEHYPO2INJO5/1IML......... 58
GVOKE HYPO 2INJ1IMG/2ML....... 58
GVOKE KITSOL1IMG/02M........... 58
GVOKEPFSINJ ...t 58
GVOKEPFSINJ ..., 58
GYNAZOLE-1CRE2% ................. 35
GYNOLIIGEL3% .......cccvvviinn... 97
HADLIMAINJ 40/04ML............. 123
HADLIMAINJ 40/0.8ML............. 123
HADLIMA PUSH INJ 40/04ML...... 123
HADLIMA PUSH INJ 40/0.8ML...... 123
HAEGARDAINJ 2000UNIT .......... 123
HAEGARDA INJ 3000UNIT .......... 123
HAILEY24 TABFE.................... 107
HAILEY FETAB15/30................ 107
HAILEYFETAB1/20 ................. 107
HAILEY TABL15/30..........ccoviunt 107
HALOBETASOL CRE0.05% .......... 100
HALOBETASOL OIN 0.05%........... 100
HALOETTEMIS. ...t 107
HALOPERIDOL CON2MG/ML........ 48
HALOPERIDOL TABOSMG ........... 48
HALOPERIDOL TABIMG.............. 48
HALOPERIDOLTAB2MG ............. 48
HALOPERIDOL TABS5MG ............. 48
HALOPERIDOL TABIOMG............ 48
HALOPERIDOL TAB20MG............ 48
HAVRIXINJ 720UNIT................ 123
HAVRIXINJ 1440UNIT............... 123
HC/ACET ACID SOL 1-2%0OTIC....... 136
HCBUTYRATECREO.1% ............. 100
HCBUTYRATECREO1% ............. 100
HCBUTYRATEOINO.1% ............. 100
HCBUTYRATESOLO.1% ............. 100
HC PRAMOXINE CRE1-1%........... 127
HC VALERATECREO2% ............. 100
HC VALERATEOIN 0.2%. ............. 100
HEATHERTABO35MG............... 107
HEPARIN SOD INJ1000/ML.......... 63
HEPARIN SOD INJ 2000/2ML......... 63
HEPARIN SOD INJ 5000/05 ......... 63
HEPARIN SOD INJ 5000/05 ......... 63
HEPARIN SOD INJ 5000/ML ......... 63
HEPARIN SOD INJ 5000/ML ......... 63
HEPARIN SOD INJ10000/10.......... 63
HEPARIN SOD INJ 10000/ML........ 63
HEPARIN SOD INJ 20000/ML........ 63
HEPARIN SOD INJ 30000/30 ........ 63
HEPARIN SOD INJ 50000/10.......... 63
HEPLISAV-BINJ20/0.5ML .......... 123
HERSTYLETAB1SMG ............... 107
HIBERIXSOLIOMCG ................ 123
HUMALOGINJ10O/ML............... 58
HUMALOG JRINJ10O/ML ........... 58

HUMALOG KWIKINJ100/ML ........ 58
HUMALOG KWIKINJ 200/ML ........ 58
HUMALOG MIXINJ 50/50............ 58
HUMALOG MIXINJ 50/50KWP....... 58
HUMALOG MIXINJ 75/25KWP ....... 58
HUMALOG MIXSUS 75/25............ 58
HUMATIN CAP250MG................ 22
HUMULININJ 70/30.................. 58
HUMULIN INJ 70/30KWP ............ 58
HUMULINNINJU-100 ............... 58
HUMULIN N INJ U-100KWP .......... 58
HUMULIN RINJU-100................ 58
HUMULINRINJU-500 ............... 58
HUMULINRINJU-500 ............... 58
HYCAMTIN CAP 0.25MG.............. 40
HYCAMTINCAPIMG ................. 40
HYD POL/CPM SUS 10-8/5ML....... 139
HYDRALAZINETABIOMG ............. 71
HYDRALAZINETAB25MG ............. 71
HYDRALAZINE TABSOMG............. 71
HYDRALAZINE TAB10OMG............ 71
HYDRO/ACETA SOL 10-325MG......... 12
HYDROCHLOROT CAP125MG ........ 71
HYDROCHLOROT TAB125MG......... 71
HYDROCHLOROT TAB25MG ........... 71
HYDROCHLOROT TAB50MG.......... 71
HYDROC/HOMAT TAB 5-1.5MG...... 140
HYDROCO/APAP SOL 75-325 ......... 12
HYDROCO/APAP TAB2.5-325.......... 12
HYDROCO/APAP TAB 5-325MG ....... 12
HYDROCO/APAP TAB 75-325.......... 12

HYDROCO/APAP TAB 10-325MG ... ... 12
HYDROCOD/HOM SOL 5-15/5...... 140

HYDROCOD/HOM SYP 5-15/5 ...... 140
HYDROCOD/IBU TAB 5-200MG........ 12
HYDROCOD/IBU TAB 75-200 ......... 12
HYDROCOD/IBU TAB 10-200MG...... 12
HYDROCODONE CAP10MGER....... 12
HYDROCODONE CAP15MGER....... 12
HYDROCODONE CAP 20MGER....... 12
HYDROCODONE CAP 30MGER....... 12
HYDROCODONE CAP 40MGER....... 12
HYDROCODONE CAP 50MGER....... 12
HYDROCORTCRE25% .............. 100
HYDROCORT ENE10OMG ........... 127
HYDROCORTISO CRE2.5%.......... 127
HYDROCORT LOT25% .............. 100
HYDROCORTQOIN1% ................ 100
HYDROCORT OIN25% .............. 100
HYDROCORTTABSMG .............. 100
HYDROCORTTABIOMG............. 100
HYDROCORT TAB20MG............. 100
HYDROGEN PERSOL 3% ............ 130
HYDROMETSYP5-15/5 ............. 140
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HYDROMORPHON LIQ IMG/ML ...... 12

HYDROMORPHON TAB2MG .......... 12
HYDROMORPHON TAB4MG .......... 13
HYDROMORPHONTAB8MG .......... 13
HYDROMORPHON TAB 8MGER....... 13

HYDROMORPHON TAB 12MG ER...... 12
HYDROMORPHON TAB16MGER...... 12
HYDROMORPHON TAB 32MGER...... 13

HYDROXYCHLOR TAB10OMG ........ 45
HYDROXYCHLOR TAB 200MG........ 45
HYDROXYUREA CAP500MG ......... 40
HYDROXYZ HCL SYP1IOMG/5ML..... 55
HYDROXYZHCLTABIOMG........... 55
HYDROXYZHCL TAB25MG........... 55
HYDROXYZHCL TABS50OMG........... 55
HYDROXYZINE SOL50/25ML ........ 55
HYDROXYZ PAM CAP25MG .......... 55
HYDROXYZ PAM CAP50MG.......... 55
HYDROXYZ PAM CAP 100MG......... 55
HYPERSALNEB35%................. 140
HYPERSALNEB 7%................... 140
IBANDRONATE TAB150MG.......... 128
IBUPROFEN TAB400OMG .............. 13
IBUPROFENTABGOOMG .............. 13
IBUPROFEN TAB8OOMG .............. 13
IBUTAB400MG. ..o 13
IBUTABGOOMG. ... 13
IBUTAB8B8OOMG..........cooiiii. 13
ICATIBANT INJ 30OMG/3ML ......... 123
ICLEVIATAB ... 107
ICOSAPENTCAPOSGM ............... 71
ICOSAPENTCAP1IGM ................. 71
IMATINIB MESTAB1OOMG ........... 40
IMATINIB MES TAB 400MG........... 40
IMBRUVICACAP70MG............... 40
IMBRUVICA CAP 140MG.............. 40
IMBRUVICA SUS 70MG/ML........... 40
IMBRUVICATAB140MG .............. 40
IMBRUVICATAB280MG.............. 40
IMBRUVICATAB 420MG.............. 40
IMBRUVICATAB 560MG.............. 40
IMIPRAM HCLTABIOMG............. 30
IMIPRAMHCLTAB25MG.............. 31
IMIPRAM HCL TAB5OMG.............. 31
IMIPRAM PAM CAP75MG ............. 31
IMIPRAM PAM CAP 100MG............ 31
IMIPRAM PAM CAP125MG ............ 31
IMIPRAM PAM CAP150MG ............. 31
IMIQUIMOD CRES%.................. 86
INATALGTTAB. ... 88
INCASSIATAB0.35MG............... 107
INCRELEXINJ40MG/4ML .......... 102
INCRUSE ELPTINH 625MCG ....... 140
INDAPAMIDE TAB125MG ............. 71

INDAPAMIDE TAB25MG .............. 71
INDOMETHACIN CAP 25MG .......... 13
INDOMETHACIN CAP5OMG .......... 13
INDOMETHACIN CAP 7SMG ER....... 13
INFANRIXINJ ... 123
INGREZZA CAP 40-80MG ............ 83
INGREZZACAP40MG ................ 83
INGREZZACAPA4OMG ................ 83
INGREZZACAPGOMG ................ 83
INGREZZACAPGOMG ................ 83
INGREZZACAP8OMG ................ 83
INGREZZACAP8OMG ................ 83
INLYTATABIMG ... 40
INLYTATABSMG ... 40
INS DEGL FLXINJIOOUNIT.......... 59
INS DEGL FLXINJ 200UNIT.......... 59
INSPIREASE MISDD SYST ........... 130
INSPIREASE MISRESBAG............ 130
INS SYR U500 MIS 31GX6MM ....... 130
INSTA-GLUCOS GEL 774% .......... 130
INSULIN ASPAINJ 70/30............. 59
INSULIN DEGLINJIOOUNIT......... 59
INSULIN LISPINJ100/ML ........... 59
INSULIN LISPINJ100/ML ........... 59
INSULIN LISPINJ JUNIOR........... 59
INSULIN LISP INJ PROTAMIN......... 59
INSULIN SRYG MIS IML/32G........ 130
INSULIN SYRG MIS 0.3/29G......... 130
INSULIN SYRG MIS 0.3/30G......... 130
INSULIN SYRG MIS 0.3/30G......... 130
INSULIN SYRGMIS 0.3/31G ......... 130
INSULIN SYRGMIS 0.3/31G ......... 130
INSULIN SYRG MIS 0.5/28G......... 130
INSULIN SYRG MIS 0.5/29G......... 130
INSULIN SYRG MIS 0.5/30G......... 130
INSULIN SYRG MIS 0.5/30G......... 130
INSULIN SYRGMIS 0.5/31G......... 130
INSULIN SYRGMIS 0.5/31G ......... 130
INSULIN SYRGMIS 0.5/32G......... 130
INSULIN SYRG MIS IML/27G........ 130
INSULIN SYRG MIS IML/28G........ 130
INSULIN SYRG MIS IML/28G........ 130
INSULIN SYRG MIS IML/29G......... 130
INSULIN SYRG MIS IML/29G........ 130
INSULIN SYRG MIS IML/30G ....... 130
INSULIN SYRG MIS IML/30G ....... 130
INSULIN SYRG MIS IML/31G........ 130
INSULIN SYRG MIS IML/31G......... 131
INTELENCETAB25MG ............... 52
INTROVALETAB. ... 107
INVELTYSSUS1% ..o 134
IOPIDINESOL1%OP ................ 134
IPOLINJINACTIVE..........cooo. 123
IPRATROPIUM SOL 0.02%INH....... 140

IPRATROPIUM/ SOL ALBUTER....... 140

IPRATROPIUM SPR0.03%. ........... 140
IPRATROPIUM SPR0.06% ........... 140
IRBESAR/HCTZTAB150-125.......... 71
IRBESAR/HCTZ TAB 300-125.......... 71
IRBESARTANTAB75MG .............. 72
IRBESARTAN TAB150OMG .............. 71
IRBESARTAN TAB 300MG............. 72
ISENTRESS POW100MG.............. 52
ISIBLOOMTAB ... 107
ISONIAZID SYP 50MG/5ML.......... 38
ISONIAZID TAB1OOMG............... 38
ISONIAZID TAB300MG............... 38
ISOP ALCOHOL SOL 70% RUB........ 131
ISOPTO ATROPSOL1%OP .......... 134
ISOSO/HYDRAL TAB 20-375.......... 72
ISOSORBDINTABSMG............... 72
ISOSORBDIN TABIOMG ............. 72
ISOSORBDINTAB20MG ............. 72
ISOSORBDIN TAB3OMG ............. 72
ISOSORBMONO TABIOMG .......... 72
ISOSORB MONO TAB20MG........... 72
ISOSORB MONO TAB30OMGER ...... 72
ISOSORB MONO TAB60OMGER ...... 72
ISOSORB MONO TAB120MGER ..... 72
ISOTRETINOIN CAP1IOMG ........... 86
ISOTRETINOIN CAP20MG ........... 86
ISOTRETINOIN CAP30MG........... 86
ISOTRETINOIN CAP 40MG........... 86
ISRADIPINE CAP25MG .............. 72
ISRADIPINECAPS5MG................ 72
ITRACONAZOLE CAP100MG ........ 35

ITRACONAZOLE SOL10MG/ML ..... 35
ITRACONAZOLE SOL 100/10ML ..... 35

IVABRADINETABSMG................ 72
IVABRADINETAB75MG .............. 72
IVERMECTINCRE1% ................. 86
IVERMECTIN LOTO05% ......oovntn... 45
IVERMECTINTAB3MG ............... 45
JAIMIESSTAB..................L. 107
JAKAFITABSMG. ... 41
JAKAFITABIOMG. ..., 40
JAKAFITAB1ISMG. . ...t 40
JAKAFITAB20MG ... 41
JAKAFITAB25MG ... ... 41
JANTOVENTABIMG............... ... 63
JANTOVENTAB25MG................ 63
JANTOVENTAB2MG ................. 63
JANTOVENTAB3MG ................. 64
JANTOVENTAB4AMG ................. 64
JANTOVENTABSMG ................. 64
JANTOVENTABGMG ................. 64
JANTOVENTAB75MG................ 64
JANTOVENTABIOMG ................ 63
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JARDIANCETABIOMG ............... 59

JARDIANCETAB25MG ............... 59
JASMIEL TAB3-0.02MG ............. 107
JENCYCLATABO.35MG ............. 107
JINTELITABIMG-5MCG............ 107
JOLESSATAB ..., 107
JOYEAUXTABO.1-20................. 107
JULEBERTAB ...t 107
JULUCATAB50-25MG................ 52
JUNEL15/30TAB.................... 107
JUNELI/20TAB ...t 107
JUNELFE24TAB1/20............... 107
JUNELFETAB15/30 ................ 108
JUNELFETAB1/20.................. 108
JYNNEOSINJ..................o. .. 123
KAITLIBFECHW .................. .. 108
KALLIGATAB. ... 108
KARIVATAB28 DAY .................. 108
KELNORI1/S50TAB.................... 108
KELNORTABL/35.................... 108
KETOCONAZOLE CRE2%............. 35
KETOCONAZOLE SHA2%............. 35
KETOCONAZOLE TAB200MG........ 35
KETO-DIASTIXTES ................... 131
KETOPROFEN CAP25MG.............. 13
KETOPROFEN CAP50MG ............. 13
KETOPROFEN CAP200MGER ........ 13
KETOROLACSOLOA4% .............. 134
KETOROLACSOLO05%............... 134
KETOROLACSOL05%OP........... 134
KETOROLACTABIOMG................ 13
KINRIXINJ ... 123
KISQALI200 PAKFEMARA ............ 41
KISQALI400 PAKFEMARA ............ 41
KISQALI 600 PAKFEMARA ............ 41
KISQALITAB200DOSE ................ 41
KISQALITAB400DOSE................ 41
KISQALITABGOODOSE................ 41
KLAYESTAPOW100000.............. 35
KLOR-CON 8 TABSMEQER........... 88
KLOR-CON 10 TAB1IOMEQER......... 88
KLOR-CON/EF TAB25MEQ........... 89
KLOR-CON M10 TAB1IOMEQER....... 88
KLOR-CON M15 TAB15MEQER....... 89
KLOR-CON M20 TAB 20MEQER...... 89
KLOR-CON PAK20MEQ .............. 89
KRISTALOSE PAK1IOGM............... 93
KRISTALOSE PAK20GM .............. 93
KURVELOTAB0.15/30 ............... 108
LABETALOL TAB1IOOMG.............. 72
LABETALOL TAB200MG.............. 72
LABETALOL TAB30OMG.............. 72
LABETALOL TAB400MG.............. 72
LACOSAMIDE SOL10OMG/ML ........ 25

LACOSAMIDE SOL50/5ML .......... 25
LACOSAMIDE SOL 50MG/5ML ...... 25
LACOSAMIDE SOL 100/10ML........ 25
LACOSAMIDE SOL 150/15ML ........ 25
LACOSAMIDE SOL 200/20ML ....... 25
LACOSAMIDE TABS5OMG............. 25
LACOSAMIDE TAB100MG............ 25
LACOSAMIDE TAB150MG............ 25
LACOSAMIDE TAB20OMG ........... 25
LACTULOSE PAKIOGM............... 93
LACTULOSE PAK20GM............... 93
LACTULOSESOL10GM/15........... 93
LACTULOSE SOL10GM/15........... 93
LACTULOSE SOL 20/30ML........... 93
LAGEVRIO CAP200MG............... 131
LAMIVUDINE SOL10MG/ML......... 52
LAMIVUDINE TAB1IOOMG ............ 52
LAMIVUDINE TAB150OMG ............ 52
LAMIVUDINE TAB300MG............ 52
LAMIVUD/ZIDO TAB 150-300........ 52
LAMOTRIGINECHWSMG ............ 25
LAMOTRIGINE CHW 25MG........... 25
LAMOTRIGINE TAB25MG ............ 26
LAMOTRIGINE TAB10OMG........... 25
LAMOTRIGINE TAB 150MG........... 25
LAMOTRIGINE TAB20OMG .......... 26
LANCET DEVIC MISADJUST ......... 56
LANCETSMIS ... 56

LANSOPR/AMOX PAK /CLARITH ..... 93
LANSOPRAZOLE CAP15MGDR...... 93
LANSOPRAZOLE CAP 30MGDR...... 93

LANTHANUM CHW 500MG........... 89
LANTHANUM CHW 750MG........... 89
LANTHANUM CHW 1000MG.......... 89
LARIN24 TABFE1/20 ............... 108
LARINFETABL15/30................. 108
LARINFETABL/20................... 108
LARINTAB15/30 ....c.cvvviiviinnt 108
LARINTAB1/20.......ccooiviiiiinnt 108
LASTACAFTSOLO025% .............. 134
LATANOPROST SOL 0.005%.......... 134
LAYOLISFECHW ................... 108
LEDIP-SOFOSB TAB 90-400MG...... 52
LEENATAB ... 108
LEFLUNOMIDE TABIOMG........... 123
LEFLUNOMIDE TAB20MG .......... 123
LENALIDOMIDE CAP25MG........... 41
LENALIDOMIDE CAPSMG ............ 41
LENALIDOMIDE CAP1OMG........... 41
LENALIDOMIDE CAP15MG ........... 41
LENALIDOMIDE CAP 20MG........... 41
LENALIDOMIDE CAP25MG........... 41
LENVIMACAP4AMG. ... 41
LENVIMACAPS8MG ................... 41

LENVIMACAPIOMG .................. 41
LENVIMACAPI2MG................ ... 41
LENVIMACAPIAMG .................. 41
LENVIMACAP18MG .................. 41
LENVIMACAP20MG.................. 41
LENVIMACAP24MG.................. 41
LESSINATAB ...t 108
LETROZOLETAB25MG............... 42
LEUCOVORCATABSMG ............. 42
LEUCOVORCATABIOMG............ 42
LEUCOVORCATABISMG ............ 42
LEUCOVORCATAB25MG............ 42
LEUKERANTAB2MG.................. 42
LEUPROLIDE INJ1IMG/02.......... 119
LEUPROLIDEINJ14 DAY ............ 119
LEUPROLIDE KITIMG/02........... 119
LEUPROLIDE KIT 14 DAY ............ 119
LEVALBUTEROL NEB 0.31IMG ....... 140
LEVALBUTEROL NEB0.63MG........ 140
LEVALBUTEROL NEB1.25/05....... 140
LEVALBUTEROL NEB125MG........ 140
LEVEMIRINJ. ... 59
LEVEMIRINJ FLEXPEN............... 59
LEVETIRACETASOL 100MG/ML ..... 26
LEVETIRACETASOL 500/5ML ....... 26
LEVETIRACETATAB 250MG........... 26
LEVETIRACETATABS00OMG.......... 26
LEVETIRACETATABS500MGER...... 26
LEVETIRACETATAB 750MG.......... 26
LEVETIRACETATAB 750MGER....... 26
LEVETIRACETATAB 1000MG......... 26
LEVOBUNOLOL SOLO5%OFP....... 134
LEVOCARNITIN SOL 1GM/10ML..... 89
LEVOCARNITIN TAB330MG ......... 89
LEVOCETIRIZISOL 25/5ML ........ 140
LEVOCETIRIZITABSMG. ............ 140
LEVO-ETH EST TAB 90-20MCG ..... 108
LEVOFLOXACINSOL15%........... 134
LEVOFLOXACIN SOL 25MG/ML...... 22
LEVOFLOXACIN TAB250MG.......... 22
LEVOFLOXACIN TAB 500MG......... 22
LEVOFLOXACIN TAB750MG......... 22
LEVONESTTAB..............cooat 108
LEVONOR/ETHITAB................. 108
LEVONOR/ETHITAB0.1-0.02 ....... 108
LEVONOR/ETHITABO.1-20 ......... 108

LEVONOR/ETHI TAB ESTRADIO...... 108
LEVONOR/ETHI TAB ESTRADIO.... .. 108
LEVONOR/ETHI TAB ESTRADIO...... 108
LEVONOR/ETHI TAB ESTRADIO...... 109
LEVONOR/ETHI TAB ESTRADIO.... .. 109

LEVONORGESTRTAB15MG......... 109
LEVORA-28 TAB0.15/30............. 109
LEVORPHANOL TAB2MG ............. 13
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LEVORPHANOLTAB3MG ............. 13

LEVOTHYROXIN TAB 25MCG........ 116
LEVOTHYROXIN TAB 50MCG........ 116
LEVOTHYROXIN TAB 75MCG........ 116
LEVOTHYROXIN TAB 88MCG........ 116
LEVOTHYROXIN TAB 100MCG ...... 116
LEVOTHYROXIN TAB 112MCG....... 116
LEVOTHYROXIN TAB 125MCG....... 116
LEVOTHYROXIN TAB 137MCG....... 116
LEVOTHYROXIN TAB 150MCG....... 116
LEVOTHYROXIN TAB 175MCG....... 116
LEVOTHYROXIN TAB 200MCG....... 116
LEVOTHYROXIN TAB 300MCG...... 116
LEVO-TTAB25MCG ................e 115
LEVO-TTABSOMCG .................. 115
LEVO-TTAB75MCG ................. 116
LEVO-TTAB88MCG ................. 116
LEVO-TTABIOOMCG................. 115
LEVO-TTABII2MCG.................. 115
LEVO-TTAB125MCG ................. 115
LEVO-TTAB137MCG ................. 115
LEVO-TTABISOMCG................. 115
LEVO-TTAB175MCG ................. 115
LEVO-TTAB200OMCG................. 115
LEVO-TTAB30OOMCG................ 115
LEVOXYLTAB25MCG ............... 116
LEVOXYLTABS5OMCG ............... 116
LEVOXYLTAB75MCG ............... 116
LEVOXYLTAB88MCG ............... 116
LEVOXYL TABIOOMCG.............. 116
LEVOXYLTAB1I2MCG............... 116
LEVOXYLTAB125MCG .............. 116
LEVOXYLTAB13/MCG .............. 116
LEVOXYLTAB15OMCG.............. 116
LEVOXYLTABLI/5SMCG .............. 116
LEVOXYL TAB200OMCG.............. 116
LEXIVASUSS50MG/ML................ 52
LIDOCAINE GEL 2% JELLY ............ 16
LIDOCAINE GEL 2% JELLY ............ 16
LIDOCAINEPAD 5% ..............c.... 16
LIDOCAINESOL 2% ORAL............. 16
LIDOCAINESOL 2% VISC.............. 16
LIDOCAINESOL4% ................... 16
LIDOCAINESOL 4% ... 16
LIDO/PRILOCN CRE 2.5-25%.......... 16
LINEZOLID SUS100/5ML ............ 22
LINEZOLID TABGOOMG .............. 22
LINZESSCAP72MCG................. 93
LINZESS CAP145MCG................ 93
LINZESS CAP290MCG ............... 93
LIOTHYRONINE TABSMCG .......... 117
LIOTHYRONINE TAB25MCG.......... 117
LIOTHYRONINE TAB 50MCG.......... 117
LISINOP/HCTZTAB10-125........... 72

LISINOP/HCTZ TAB20-125........... 72
LISINOP/HCTZ TAB 20-25MG ........ 72
LISINOPRIL TAB25MG............... 72
LISINOPRILTABSMG. ................ 72
LISINOPRILTABIOMG ............... 72
LISINOPRIL TAB20MG............... 72
LISINOPRILTAB3OMG............... 72
LISINOPRIL TAB4OMG............... 72
LITHIUM CARB CAP150MG........... 55
LITHIUM CARB CAP 300MG.......... 55
LITHIUM CARB CAP 600MG.......... 55
LITHIUM CARBTAB300MG........... 55
LITHIUM CARB TAB300MG ER....... 55
LITHIUM CARB TAB 450MGER....... 56
LITHIUM SOL 8BMEQ/5ML ............ 56
LOJAIMIESSTAB.........oooiiitt 109
LOKELMAPAKSGM.........ooiiint 89
LOKELMAPAKIOGM.................. 89
LO LOESTRIN TAB1-10-10........... 109
LOPERAMIDE CAP2MG .............. 94
LOPIN/RITON SOL 80-20/ML........ 52
LOPIN/RITON TAB 100-25MG........ 52
LOPIN/RITON TAB 200-50MG ....... 52
LORAZEPAM CON2MG/ML .......... 55
LORAZEPAMTABOSMG.............. 55
LORAZEPAMTABIMG ................ 55
LORAZEPAMTAB2MG................ 55
LORBRENATAB25MG ................ 42
LORBRENATABIOOMG............... 42
LORYNATAB 3-0.02MG.............. 109
LOSARTAN/HCT TAB50-125 ......... 73
LOSARTAN/HCT TAB100-125........ 72
LOSARTAN/HCT TAB100-25.......... 72
LOSARTAN POTTAB25MG ........... 72
LOSARTAN POT TABS5OMG ........... 72
LOSARTAN POT TAB10OMG........... 72
LOTEMAXOINO.S5%.................. 134
LOTEMAXSM GEL0.38% ............ 134
LOTEPREDNOL SUS05%............ 134
LOVASTATIN TABIOMG............... 73
LOVASTATINTAB20MG............... 73
LOVASTATINTAB4OMG .............. 73
LOW-OGESTRELTAB ................ 109
LOXAPINECAPSMG............coete 48
LOXAPINE CAP1IOMG................. 48
LOXAPINE CAP25MG................. 48
LOXAPINECAPSOMG ..........cvete 48
LO-ZUMANDIMI TAB 3-0.02MG ...... 109
LUBIPROSTONE CAP 8MCG.......... 94
LUBIPROSTONE CAP 24MCG......... 94
LULICONAZOLECRE1%.............. 35
LUMIGAN SOL0.01% OP............. 134
LURASIDONE TAB20MG ............. 48
LURASIDONETAB4OMG ............. 48

LURASIDONE TABGOMG ............. 48
LURASIDONETAB8OMG ............. 48
LURASIDONE TAB120MG ............ 48
LUTERATAB. ... 109
LYLEQTABO35MG .................. 109
LYLLANADISOIMG ................. 109
LYLLANADIS 0.05MG................ 109
LYLLANADIS 0.025MG .............. 109
LYLLANADIS 0.075MG .............. 109
LYLLANA DIS 0.0375MG.............. 109
LYNPARZATAB10OMG................ 42
LYNPARZATAB150MG................ 42
LYSODREN TAB 500MG.............. 119
LYZATABO3SMG ... 109
MAFENIDE ACE PAKS% .............. 22
MAG CITRATE SOL LEMON........... 94
MALATHION LOT 0.5%........cvevnnt 45
MARAVIROC TAB150OMG ............. 52
MARAVIROC TAB300MG............. 52
MARLISSATAB0.15/30 .............. 109
MARPLANTABIOMG .................. 31
MASKVORTEX/MISFROG ........... 131
MATULANE CAPSOMG ............... 42
MATZIM LATAB180MG/24........... 73
MATZIM LATAB 240MG/24........... 73
MATZIM LATAB 300MG/24........... 73
MATZIM LATAB 360MG/24........... 73
MATZIM LATAB 420MG/24........... 73
MAXICOMFORT MIS 27GX1/2........ 131
MAXICOMFORT MIS 27GX1/2"....... 131
MECLIZINETAB25MG................ 33
MECLIZINETABSOMG ............... 33
MECLOFEN SOD CAP50OMG .......... 13
MECLOFEN SOD CAP100MG ......... 13

MEDROXYPR ACINJ 150MG/ML....109
MEDROXYPR ACINJ 150MG/ML....109

MEDROXYPRACTAB25MG......... 109
MEDROXYPRACTABS5MG........... 109
MEDROXYPRAC TAB1OMG.......... 109
MEFENAM ACID CAP 250MG.......... 13
MEFLOQUINE TAB250MG ........... 45

MEGESTROL AC SUS 40MG/ML..... 110
MEGESTROL AC SUS 400MG/10..... 110
MEGESTROL AC SUS 800MG/20.... 110

MEGESTROL ACTAB20MG.......... 110
MEGESTROLACTAB40MG ......... 110
MEGESTROL SUS 625MG/5M ....... 110
MELOXICAMTAB75MG ............... 13
MELOXICAM TAB15MG................ 13
MELPHALANTAB2MG................ 42
MEMANTINE HC SOL 2MG/ML....... 28
MEMANTINE SOL 2MG/ML........... 28
MEMANTINETABSMG................ 28
MEMANTINE TABIOMG .............. 28
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MEMANTINE TABHCLS5MG .......... 28

MEMANTINE TABHCL1OMG......... 28
MEMANT TITRA PAK5-10MG......... 28
MENQUADFIINJ.............ooooo 123
MENTAXCRE1% .....ccoovvviviinn. 35
MENVEOINJ. ...t 123
MENVEOSOL ... 123
MEPROBAMATE TAB200MG ......... 55
MEPROBAMATE TAB 400MG ......... 55
MERCAPTOPURTAB50MG........... 42
MERZEECAP1/20 ................... 110
MESALAMINE CAP 0.375GM ........ 127
MESALAMINE ENE4GM............. 127
MESALAMINEKIT4GM.............. 127
MESALAMINE SUP 1000MG......... 127
MESALAMINE TAB12GM............ 127
MESNATAB400MG................... 42
METAXALONE TAB80OOMG.......... 144
METFORMIN SOL 500/5ML.......... 59
METFORMIN TAB 500MG............. 59
METFORMIN TAB 500MGER......... 59
METFORMIN TAB 750MGER ......... 59
METFORMIN TAB 850MG............. 59
METFORMIN TAB1000MG ........... 59
METHADONE CON10MG/ML.......... 13
METHADONE SOL 5MG/5ML.......... 13
METHADONE SOL10MG/5ML ........ 13
METHADONETABSMG................ 13
METHADONE TABIOMG............... 13
METHAMPHETAM TABSMG .......... 83
METHAZOLAMID TAB25MG.......... 73
METHAZOLAMID TAB5OMG ......... 73
METHENAMHIP TABIGM ............ 22
METHIMAZOLE TABSMG............ 120
METHIMAZOLE TAB1OMG........... 120
METHOCARBAM TAB 500MG........ 144
METHOCARBAM TAB 750MG......... 144
METHOTREXATEINJ1IGM........... 123

METHOTREXATE INJ 1GM/40ML. ... 123
METHOTREXATE INJ 25MG/ML..... 123
METHOTREXATE INJ 25MG/ML..... 124
METHOTREXATE INJ 25MG/ML... .. 124
METHOTREXATE INJ 50MG/2ML ... 124
METHOTREXATE INJ 50MG/2ML ... 124
METHOTREXATE INJ 250/10ML.... .. 123

METHOTREXATE TAB 25MG......... 124
METHOXSALEN CAP10MG........... 86
METHSCOPOLAM TAB25MG ........ 94
METHSCOPOLAM TABSMG.......... 94
METHSUXIMIDE CAP 300MG ........ 26
METHYLDOPATAB250MG........... 73
METHYLDOPA TAB 500MG........... 73
METHYLERGON TABO2MG .......... 131

METHYLPHENID SOL 5MG/5ML ... .. 83

METHYLPHENID SOL 10MG/5ML.... 83

METHYLPHENID TABSMG ........... 83
METHYLPHENID TABIOMG .......... 83
METHYLPHENID TAB10MGER....... 83
METHYLPHENID TAB18MGER....... 83
METHYLPHENID TAB20MG.......... 83
METHYLPHENID TAB20MGER....... 83
METHYLPHENID TAB27MGER....... 83
METHYLPHENID TAB36MGER....... 83
METHYLPHENID TAB54MGER....... 83
METHYLPRED TAB4AMG ............. 101
METHYLPRED TAB4AMG ............. 101
METHYLPRED TAB8MG ............. 101
METHYLPRED TAB16MG ............ 100
METHYLPRED TAB32MG............ 101
METHYLTESTOS CAP1IOMG ......... 110
METOCLOPRAM SOL 5MG/5ML ..... 33
METOCLOPRAM SOL 10/10ML....... 33
METOCLOPRAM TABS5MG............ 33
METOCLOPRAM TAB10OMG........... 33
METOLAZONE TAB25MG............ 73
METOLAZONETABS5MG.............. 73
METOLAZONE TABIOMG............. 73
METOPRL/HCTZ TAB 50-25MG ...... 73

METOPRL/HCTZ TAB 100-25MG ..... 73
METOPRL/HCTZ TAB 100-50MG...... 73
METOPROL SUCTAB25MGER....... 73
METOPROL SUCTAB50MGER....... 73
METOPROL SUC TAB10OOMGER...... 73
METOPROL SUC TAB200MGER...... 73

METOPROL TARTAB25MG............ 74
METOPROL TARTABSOMG............ 74
METOPROL TARTAB100MG........... 74
METRONIDAZOL CRE 0.75%. ......... 86
METRONIDAZOL GEL 0.75%. ......... 86
METRONIDAZOL GEL 0.75%VAG..... 22
METRONIDAZOL LOT 0.75%........... 86
METRONIDAZOL TAB250MG ........ 22
METRONIDAZOL TAB500MG........ 22
MEXILETINE CAP 150MG.............. 74
MEXILETINE CAP200MG ............. 74
MEXILETINE CAP250MG ............. 74
MIBELAS24 CHWFE................. 110
MICONAZOLE 3SUP 200MG......... 35
MICRGSTIN24 TABFE1/20 ......... 110
MICROGESTIN TAB15/30........... 110
MICROGESTIN TAB1/20............. 110
MICROGESTIN TAB FE1.5/30........ 110
MICROGESTINTABFE1/20......... 110
MIDODRINE TAB25MG ............... 74
MIDODRINETABSMG ................. 74
MIDODRINETAB1OMG................ 74
MIFEPREXTAB200MG .............. 103
MIFEPRISTONE TAB 200MG......... 103

MIGERGOT SUP 2/100................ 36
MIGLITOLTAB25MG................. 59
MIGLITOLTABSOMG................. 59
MIGLITOL TABIOOMG................ 59
MILITABO25/35.........covii. 110
MIMVEY TAB1-O5MG................ 110
MINOCYCLINE CAP50OMG ........... 22
MINOCYCLINE CAP75MG ........... 22
MINOCYCLINE CAP100MG.......... 22
MINOXIDIL TAB25MG ................ 74
MINOXIDIL TABIOMG................. 74
MINZOYATABO.1-20................. 110
MIRALAXPOW 3350 NF .............. 94
MIRTAZAPINE TAB75MG.............. 31
MIRTAZAPINE TABISMG .............. 31
MIRTAZAPINE TAB15SMG ODT......... 31
MIRTAZAPINE TAB3OMG.............. 31
MIRTAZAPINE TAB30MG ODT ........ 31
MIRTAZAPINE TAB45MG.............. 31
MIRTAZAPINE TAB45MG ODT ........ 31
MISOPROSTOL TAB100MCG......... 94
MISOPROSTOL TAB200MCG ........ 94
MITOSOLKITO2MG................. 134
M-M-RIIINJ ... 123
M-NATALPLUSTAB ................... 89
MODAFINIL TAB1OOMG............. 145
MODAFINIL TAB20OMG ............ 145
MODERNAINJ2024-25 ............. 124
MOEXIPRILTAB75MG ................ 74
MOEXIPRIL TAB1SMG................. 74
MOMETASONECREO.1% ............ 101
MOMETASONEOINO.1% ............ 101
MOMETASONESOLO1% ............ 101
MOMETASONE SPR50MCG......... 140
MONO-LINYAH TAB 0.25-35......... 110
MONTELUKAST CHW4MG .......... 140
MONTELUKAST CHWS5MG .......... 140
MONTELUKAST GRA4AMG........... 140
MONTELUKAST TABIOMG .......... 140
MORPHINE SUL SOL10/0.5ML........ 13

MORPHINE SUL SOL 1I0MG/5ML...... 14
MORPHINE SUL SOL 20MG/5ML ...... 14

MORPHINE SUL SOL 20MG/ML....... 14
MORPHINE SUL SOL 100/5ML........ 13
MORPHINE SULTAB15MG ............ 14
MORPHINE SUL TAB1SMGER......... 14
MORPHINE SUL TAB30OMG............ 14
MORPHINE SUL TAB3OMGER......... 14
MORPHINE SUL TABG60OMGER......... 14
MORPHINE SUL TAB100OMGER....... 14
MORPHINE SUL TAB200MGER....... 14
MOUNJAROINJ25/05 .............. 59
MOUNJARO INJ5MG/O05 ............ 59
MOUNJAROINJ75/05............... 59
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MOUNJARO INJ10MG/05........... 59

MOUNJAROINJ125/05 ............. 59
MOUNJAROINJ15MG/O5........... 59
MOXIFLOXACIN SOL0.5%........... 134
MOXIFLOXACIN SOL 0.5%........... 134
MOXIFLOXACIN SOLHCL 05% ..... 135
MOXIFLOXACIN TAB 400MG......... 22
MRESVIAINJSOMCG................ 124
MULTAQTAB400MG .................. 74
MUPIROCINCRE2%.................. 22
MUPIROCINQOIN2% .................. 22
MYALEPTINJ113MG................. 96
MY CHOICETABLSMG .............. 110
MYCOPHENOLAT CAP 250MG ...... 124
MYCOPHENOLAT SUS 200MG/ML.. 124
MYCOPHENOLAT TAB500MG ...... 124

MYCOPHENOLIC TAB180OMG DR ... 124
MYCOPHENOLIC TAB 360MG DR.. .. 124

MYLERANTAB2MG................... 42
MY WAY TABLSMG. ................. 110
NABUMETONE TABS5OOMG ........... 14
NABUMETONE TAB 750MG............ 14
NADOLOLTAB20MG.................. 74
NADOLOLTAB40OMG.................. 74
NADOLOLTAB8OMG.................. 74
NAFRINSE DRO 0.125MG ............. 89
NAFTIFINECREHCL1% .............. 35
NAFTIFINECREHCL2%.............. 35
NALOXONE HCLINJ IMG/ML......... 17
NALOXONE HCLINJ2MG/2ML ....... 17
NALOXONE HCL SOL 04MG/ML...... 17
NALOXONE HCLSPR4MG............. 17
NALOXONEINJ 04MG/ML............ 17
NALOXONEINJ O4MG/ML............ 17
NALOXONEINJ 04MG/ML............ 17
NALOXONEINJ4MG/IOML ........... 17
NALOXONESPR4MG.................. 17
NALTREXONE TAB5OMG .............. 17
NAPROXEN DRTAB375MG............ 14
NAPROXEN DRTAB500MG ........... 14
NAPROXEN SOD TAB275MG .......... 14
NAPROXEN SOD TAB 550MG.......... 14
NAPROXEN SUS125/5ML.............. 14
NAPROXEN TAB250MG ............... 14
NAPROXEN TAB375MG................ 14
NAPROXEN TAB50OMG ............... 14
NARATRIPTAN TABIMG .............. 36
NARATRIPTAN TAB25MG ............ 37
NARCANSPRAMG ..................... 17
NATACYNSUSS5%OP ................ 135
NATEGLINIDE TAB6OMG ............ 59
NATEGLINIDE TAB120MG............ 59
NAYZILAMSPRSMG.................. 26
NEBIVOLOLTAB25MG................ 74

NEBIVOLOLTABSMG ................. 74
NEBIVOLOLTABIOMG ................ 74
NEBIVOLOL TAB20MG................ 74
NEBUSALNEB3%.................... 140
NEBUSALNEBG6%...........coviunt 140
NECONTABO.5/35..........coiiitt 110
NEEDLE COLLE MIS DISPOSAL...... 131
NEFAZODONETABSOMG ............. 31
NEFAZODONE TAB1OOMG............ 31
NEFAZODONE TAB150MG ............ 31
NEFAZODONE TAB200MG............ 31
NEFAZODONE TAB 250MG............ 31
NEO/BAC/POLY OINOP............. 135
NEOMYCIN TABSOOMG .............. 23
NEONATAL PLSTAB 27-1MG ......... 89
NEONATAL TAB COMPLTE............ 89
NEONATALTABPLUS................. 89
NEO/POLY/BAC OIN /HC1%OP ..... 135
NEO/POLY/BACOINOP ............. 135
NEO/POLY/DEX OIN 0.1% OP........ 135
NEO/POLY/DEXSUS 01% OP........ 135
NEO/POLY/GRASOLOP............. 135
NEO/POLY/HC SOL 1% OTIC ........ 136
NEO/POLY/HC SUS 1% OTIC......... 136
NEO/POLY/HCSUSOP .............. 135
NEO-SYNALARCRE................... 22
NEO-SYNALARKIT.........oooiiintn 22
NEULASTAINJ 6MG/O6M............ 64
NEULASTAKIT 6MG/0.6M............ 64
NEVIRAPINE SUS 50MG/5ML........ 52
NEVIRAPINE TAB1OOMG............. 52
NEVIRAPINE TAB200MG............. 52
NEVIRAPINE TAB40OMGER......... 52
NEW DAY TAB1S5MG................. 110
NEXTSTELLIS TAB 3-14.2MG ........ 110
NIACIN ERTABSOOMG................ 74
NIACINERTAB750MG ................ 74
NIACIN ERTAB1O0OOMG............... 74
NIACIN TABS5OOMG ................... 74
NIACIN TABSOOMGER................ 74
NIACORTABSOOMG. ...........coveee. 74
NICARDIPINE CAP20MG.............. 74
NICARDIPINE CAP 30MG.............. 74
NICODERM CQ DIS 7MG/24HR ... .... 17
NICODERM CQ DIS 14MG/24H........ 17
NICODERM CQ DIS 2IMG/24H........ 17
NICORETTEGUM2MG ................ 17
NICORETTEGUMAMG ................ 17
NICORETTE LOZ2MG MINT........... 17
NICORETTE LOZ4MG MINT........... 17
NICOTINE DIS 7MG/24HR............. 17
NICOTINEGUM2MG.................. 17
NICOTINEGUMA4MG.................. 18
NICOTINE LOZ2MG MINT............. 18

NICOTINE LOZ4AMG MINT ............ 18
NICOTINE SYS KIT TRANSDER........... 18
NICOTINE TD DIS14MG/24H ......... 18
NICOTINE TD DIS 21IMG/24H ......... 18
NICOTROLINH ... 18
NICOTROL NSSPR1IOMG/ML......... 18
NIFEDIPINE CAP1IOMG................ 74
NIFEDIPINE CAP20MG ............... 74
NIFEDIPINE TAB3OMGER............ 74
NIFEDIPINE TAB3OMGER ............ 74
NIFEDIPINE TABGOMGER........... 75
NIFEDIPINE TABGOMGER........... 75
NIFEDIPINE TABOOMGER........... 75
NIFEDIPINE TABOOMGER........... 75
NIKKITAB 3-0.02MG................. 110
NILUTAMIDE TAB150MG............. 42
NIMODIPINE CAP3OMG ............. 75
NISOLDIPINE TAB85MGER......... 75
NISOLDIPINE TAB17MGER.......... 75
NISOLDIPINE TAB20MGER.......... 75
NISOLDIPINE TAB255MG ........... 75
NISOLDIPINE TAB30OMGER.......... 75
NISOLDIPINE TAB34MGER.......... 75
NISOLDIPINE TAB4OMGER ......... 75
NITAZOXANIDE TAB 500MG ......... 45
NITRO-BIDOIN2% ........cccvvvnnn. 75
NITRO-DURDIS 0.3MG/HR........... 75
NITRO-DURDIS 0.8MG/HR........... 75
NITROFURANTN CAP 100MG ........ 23
NITROFURANTN SUS 25MG/5ML.... 23
NITROFURANTN SUS 50/10ML....... 23
NITROFURMAC CAP25MG .......... 23
NITROFURMAC CAP50MG .......... 23
NITROFURMAC CAP100MG......... 23
NITROGLYCER DIS O.IMG/HR........ 75
NITROGLYCER DIS 0.2MG/HR........ 75
NITROGLYCERDIS 04MG/HR. ....... 75
NITROGLYCER DIS 0.6MG/HR........ 75
NITROGLYCERIOINO4%............. 75
NITROGLYCERISUBO.6MG .......... 75
NITROGLYCERN SUB 0.3MG.......... 75
NITROGLYCERN SUB 04MG.......... 75
NIVA-PLUSTAB ...t 89
NIVATHYROID TAB15SMG ............ 117
NIVATHYROID TAB30OMG............ 117
NIVATHYROID TAB60OMG............ 117
NIVATHYROID TABOOMG............ 117
NIVATHYROID TAB120MG........... 117
NIZATIDINE CAP150MG ............. 94
NIZATIDINE CAP300MG............. 94
NORA-BETABO35MG............... 110
NORDITROPININJ5/L5ML......... 102
NORDITROPIN INJ10/1.5ML........ 102
NORDITROPININJ15/15ML........ 102
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NORDITROPININJ 30/3ML......... 102

NORE/ETH/FERCAP1/20............ 111
NORE/ETH/FER CHW 0.4MG-35 .....111
NORELGE/ETHIDIS150/35.......... 111
NOR/EST/FF TAB15/30 ............. 110
NORETH/ETHIN CHW FE ............. 111
NORETH/ETHIN CHW FE 1/20........ 111
NORETH/ETHIN TABO.5-25.......... 111
NORETH/ETHIN TAB15/30 .......... 111
NORETH/ETHIN TAB1/20 ............ 111
NORETH/ETHIN TAB IMG-5MCG ....111
NORETH/ETHIN TABFE .............. 111
NORETH/ETHIN TAB FE 1/20......... 111
NORETHIN ACE TAB5MG ............ 111
NORETHINDRON TAB 0.35MG ....... 111
NORGEST/ETHITAB 0.25/35 ......... 111

NORGEST/ETHI TAB ESTRADIO ...... 111
NORGEST/ETHI TAB ESTRADIO ...... 111

NORLYROCTAB 0.35MG.............. 111
NORPACE CAP100MGCR............ 75
NORPACE CAP150MGCR............ 75
NORTRELTABO5/35................. 111
NORTRELTAB1/35 ................... 111
NORTRELTAB7/7/7 ... 111
NORTRIPTYLIN CAP10OMG............ 31
NORTRIPTYLIN CAP25MG............ 31
NORTRIPTYLIN CAP50MG............ 31
NORTRIPTYLIN CAP 75MG............ 31
NORTRIPTYLIN SOL 10MG/5ML...... 31
NORVIRPOW100OMG................. 52
NOVAVAXINJ 2024-25............... 124
NOVOFINE AUT MIS 30GX8MM....... 131
NOVOFINE MIS 32GX6MM ........... 131
NOVOFINE PLS MIS 32GX4MM ... ... 131
NOVOLOGINJ FLEXPEN............. 60
NOVOLOGINJ FLEXREL............. 59
NOVOLOGINJPENFILL.............. 60
NOVOLOG MIXINJ 70/30............ 60
NOVOLOG MIXINJ FLEXPEN........ 60
NOVOLOG MIXINJ FLEXREL........ 60
NOVOLOG RELIINJ70/30........... 60
NOVOPENECHOMIS................. 56
NP THYROID TAB1SMG............... 117
NP THYROID TAB3OMG .............. 117
NP THYROID TAB6OMG .............. 117
NP THYROID TABOOMG .............. 117
NP THYROID TAB120MG ............. 117
NUBEQATAB30OMG ................. 42
NUCYNTAERTABSOMG............... 14
NUCYNTAERTABIOOMG.............. 14
NUCYNTAERTAB1SOMG.............. 14
NUCYNTAERTAB200MG ............. 14
NUCYNTAERTAB250MG.............. 14
NYAMYC POW 100000................ 35

NYLIATABL/35 .. ... 111
NYLIATAB7/7/7 ..o 111
NYMALIZESOL ...t 75
NYMYO TAB0.25-35 .................. 111
NYSTATIN CRE100000............... 35
NYSTATIN OIN 100000 ............... 35
NYSTATIN OIN 100000U ............. 35
NYSTATIN POW 100000 .............. 35
NYSTATIN SUS 100000 ............... 35
NYSTATIN TAB 500000............... 35
NYSTAT/TRIAMCRE. .................. 35
NYSTAT/TRIAMOIN................... 35
NYSTOP POW 100000 ................ 35
OBSTETRIXECTAB .......coiiin. 89
OBSTETRX ONE CAP 38-1-225 ....... 89
OCELLATAB3-0.03MG............... 111
OCTREOTIDE INJ 50MCG/ML ....... 119
OCTREOTIDE INJ 50MCG/ML ... .. 119
OCTREOTIDE INJ 100MCG.......... 119
OCTREOTIDE INJ100MCG.......... 119
OCTREOTIDEINJ200MCG ......... 119
OCTREOTIDE INJ 500MCG ......... 119
OCTREOTIDE INJ 500MCG ......... 119
OCTREOTIDE INJ1000MCG......... 119
ODEFSEYTAB ..., 52
OFLOXACINDRO 0.3% OP........... 135
OFLOXACIN DRO 0.3%0TIC......... 136
OFLOXACIN TAB30OMG ............. 23
OFLOXACIN TAB400MG .............. 23
OLANZA/FLUOX CAP 3-25MG ........ 31
OLANZA/FLUOX CAP 6-25MG ........ 31
OLANZA/FLUOX CAP 6-50MG........ 31
OLANZA/FLUOX CAP12-25MG ....... 31
OLANZA/FLUOX CAP 12-50MG ....... 31
OLANZAPINE TAB25MG............. 48
OLANZAPINETABS5MG............... 48
OLANZAPINE TABS5MG ODT ......... 48
OLANZAPINETAB75MG ............. 49
OLANZAPINETAB1IOMG.............. 48
OLANZAPINE TAB1IOMGODT ........ 48
OLANZAPINE TAB15MG.............. 48
OLANZAPINE TAB15MG ODT ........ 48
OLANZAPINETAB20MG ............. 48
OLANZAPINE TAB20MG ODT........ 48
OLMESAMEDOXTABSMG ........... 76
OLMESA MEDOXTAB 20MG.......... 76
OLMESA MEDOXTAB40MG.......... 76
OLM MED/HCTZ TAB 20-125......... 75
OLM MED/HCTZ TAB 40-125......... 75
OLM MED/HCTZ TAB 40-25MG ...... 76
OLOPATADINEDRO 0.1% ............ 135
OLOPATADINE SPR0O.6%............. 140
OLUMIANTTABIMG................. 124
OLUMIANTTAB2MG................. 124

OLUMIANTTAB4MG ................ 124
OMEGA-3-ACID CAP1GM............ 76
OMEPRAZOLE CAP1IOMG ............ 94
OMEPRAZOLE CAP20MG............ 94
OMEPRAZOLE CAP40MG............ 94
OMNIFLEXDPR...........coooiiiiat. 131
OMNIPOD 5 DXKITINT G7G6 ....... 131
OMNIPOD 5 DX MIS POD G7G6...... 131
OMNIPOD 5 G7 KITINTRO............. 131
OMNIPOD 5 G7 MISPODS ........... 131
OMNIPOD 5 LBKITINTROG6 ....... 131
OMNIPOD 5 LBMISPODS G6........ 131
OMNITROPEINJ5/15ML ........... 102
OMNITROPEINJS58MG............. 102
OMNITROPEINJ10/15ML .......... 102
ONDANSETRON SOL 4MG/5ML ..... 33
ONDANSETRON TAB4MG............ 33
ONDANSETRON TAB4MG ODT ...... 33
ONDANSETRONTAB8MG............ 33
ONDANSETRON TAB 8MG ODT ...... 33
ONDANSETRON TAB24MG........... 33
ONETOUCHKITULTRA2 ............. 56
ONETOUCHKIT VERIOFL............ 56
ONETOUCH LIQULT CONT........... 56
ONETOUCH LIQ VERIO............... 56
ONETOUCH LIQ VERIOA4............. 56
ONETOUCHTESULTBLUE ........... 56
ONETOUCHTESULTRA............... 56
ONETOUCHTESVERIO............... 56
ONEVITETABIMGPLUS............. 89
OPCICONTABLSMG ................. 111
OPILLTABO.O75MG .................. 111
OPIUMTIN1IOMG/ML ................ 94
OPSUMITTABIOMG.................. 141
OPTION2TABLSMG ................. 112
ORENITRAM TAB 0.25MG............. 141
ORENITRAM TAB 0.125MG............ 141
ORENITRAMTABIMG ................ 141
ORENITRAMTAB25MG .............. 141
ORENITRAMTABSMG................ 141
ORENITRAM TAB MONTH1........... 141
ORENITRAM TABMONTH2........... 141
ORENITRAM TAB MONTH3........... 141
ORILISSATAB150MG................ 119
ORILISSATAB200OMG ............... 119
ORKAMBIGRA75-94MG ............. 141
ORKAMBIGRA100-125............... 141
ORKAMBIGRA150-188............... 141
ORKAMBITAB100-125................ 141
ORKAMBITAB200-125............... 141
ORPHENADRINE TAB10OOMGER.... 145
OSELTAMIVIR CAP 30MG............. 52
OSELTAMIVIR CAP 45MG............. 52
OSELTAMIVIR CAP 75MG............. 52
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OSELTAMIVIR SUS 6MG/ML.......... 52

OSMOPREPTAB15GM ............... 94
OSPHENATABGOMG ................. 112
OTEZLATAB10/20............oocen. 124
OTEZLATAB10/20/30............... 124
OTEZLATAB20MG .................. 124
OTEZLATAB3OMG .................. 124
OTOVELDRO ..., 136
OXAPROZIN TABG6OOMG .............. 14
OXAZEPAM CAP1OMG................ 55
OXAZEPAM CAP15MG................ 55
OXAZEPAM CAP30OMG ............... 55
OXCARBAZEPIN SUS 300/5ML....... 26
OXCARBAZEPIN TAB150MG ......... 26
OXCARBAZEPIN TAB 300MG......... 26
OXCARBAZEPIN TAB 600MG......... 26
OXYBUTYNIN SOL 5MG/5ML ........ 97
OXYBUTYNINTABSMG............... 97
OXYBUTYNIN TABSMGER........... 97
OXYBUTYNIN TABIOMGER.......... 97
OXYBUTYNIN TABISMGER .......... 97
OXYCOD/APAP TAB2.5-325 ........... 14
OXYCOD/APAP TAB 5-325MG ......... 15
OXYCOD/APAP TAB75-325............ 15
OXYCOD/APAP TAB 10-325MG......... 14
OXYCODONE CAPS5MG ............... 15
OXYCODONE CON100/5ML.......... 15
OXYCODONE SOL 5MG/5ML.......... 15
OXYCODONETABSMG................ 15
OXYCODONETABIOMG............... 15
OXYCODONE TAB15MG............... 15
OXYCODONETAB20MG .............. 15
OXYCODONETAB3OMG .............. 15
OXYMORPHONE TABSMGER......... 15
OXYMORPHONE TAB75MGER........ 15
OXYMORPHONE TAB1IOMGER........ 15
OXYMORPHONE TAB15MGER........ 15
OXYMORPHONE TAB20MGER........ 15
OXYMORPHONE TAB30MGER........ 15
OXYMORPHONE TAB40MGER ....... 15
OXYMORPHONE TABHCL5MG........ 15
OXYMORPHONE TABHCL1I0MG....... 15
OZEMPICINJ2MG/3ML.............. 60
OZEMPICINJ4MG/3ML ............. 60
OZEMPICINJ 8MG/3ML ............. 60
PALIPERIDONE TABER15MG........ 49
PALIPERIDONE TABER3MG ......... 49
PALIPERIDONE TABERGMG......... 49
PALIPERIDONE TABEROMG ......... 49
PANTOPRAZOLE TAB20MG.......... 94
PANTOPRAZOLE TAB40MG.......... 94
PARICALCITOL CAP1MCG.......... 128
PARICALCITOLCAP2MCG ......... 128
PARICALCITOLCAP4MCG ......... 128

PAROXETIN ERTAB125MG............ 31
PAROXETIN ERTAB 375MG............ 31
PAROXETINE SUS10MG/5ML ......... 31
PAROXETINE TABIOMG .............. 32
PAROXETINE TAB20MG.............. 32
PAROXETINE TAB 25MGER........... 32
PAROXETINE TAB30MG.............. 32
PAROXETINE TAB 40MG.............. 32
PAXLOVID TAB 150-100............... 131
PAXLOVID TAB 300-100 .............. 131
PEDIARIXINJ O5ML................. 124
PEDVAXHIBINJ ... 124
PEG-3350/KCL SOL /SODIUM ....... 95
PEG-3350 SOL ELECTROL ........... 94
PEGASYSINU. ... 52
PEGASYS INJ 180MCG/M ............ 53
PEG/NASUL/C/ SOL NACL/POT ..... 95
PENBRAYAINJ ... 124
PENICILLAMIN CAP 250MG ......... 97
PENICILLAMIN TAB 250MG.......... 97
PENICILLN VK SOL 125/5ML......... 23
PENICILLN VK SOL 250/5ML ........ 23
PENICILLN VK TAB250MG........... 23
PENICILLN VK TAB500MG........... 23
PEN NEEDLE MIS 29GX1/2".......... 131
PEN NEEDLE MIS 29GX3/16. ......... 131
PEN NEEDLE MIS 29GX5/16. ......... 131
PEN NEEDLES MIS 29GX1/2"......... 131
PEN NEEDLES MIS 31GX1/4" ......... 131
PEN NEEDLES MIS 31GX3/16. . ... ... 132
PEN NEEDLES MIS 31GX5/16. ..... ... 132
PENTACELINJ .......ooovveein.. 124
PENTAMIDINE INH 300MG........... 45
PENTAZ/NALOX TAB 50-0.5MG ....... 15
PENTIPS MIS 29GXI2MM. ........... 132
PENTIPS MIS 31GX5MM ............. 132
PENTIPS MIS 31GX8MM............. 132
PENTIPS MIS 32GX4MM............. 132
PENTOXIFYLLI TAB 400MGER. ...... 76
PERINDOPRIL TAB2MG .............. 76
PERINDOPRIL TAB4MG.............. 76
PERINDOPRIL TABBMG .............. 76
PERIOGARD SOL 0.12%............... 84
PERMETHRIN CRE 5%. ................ 45
PERPHEN/AMIT TAB 2-10MG......... 32
PERPHEN/AMIT TAB 2-25MG.. .. ...... 32
PERPHEN/AMIT TAB 4-10MG.. .. ...... 32
PERPHEN/AMIT TAB 4-25MG......... 32
PERPHEN/AMIT TAB 4-50MG ........ 32
PERPHENAZINE TAB2MG ............ 33
PERPHENAZINE TAB4MG............ 33
PERPHENAZINE TAB8MG............ 33
PERPHENAZINE TAB16MG........... 33
PFIZER 5-11Y INJ 2024-25........... 124

PFIZER 6M-4Y INJ 2024-25 ......... 125
PHENAZOPYRID TAB100MG.......... 97
PHENAZOPYRID TAB 200MG......... 97
PHENAZO TAB200OMG................ 97
PHENELZINE TABISMG.............. 32
PHENOBARB ELX20MG/5ML ........ 26
PHENOBARB SOL 20MG/5ML........ 26
PHENOBARB TABISMG............... 26
PHENOBARB TAB162MG............. 26
PHENOBARB TAB3OMG .............. 26
PHENOBARB TAB324MG............. 26
PHENOBARB TABG6OMG.............. 26
PHENOBARBTAB64.8MG ............ 26
PHENOBARB TAB972MG............. 26
PHENOBARB TABIOOMG............. 26
PHENOXYBENZA CAP1IOMG ......... 76
PHENTERMINE CAP1I5MG............ 83
PHENTERMINE CAP30MG........... 83
PHENTERMINE CAP 375MG.......... 83
PHENTERMINE TAB375MG .......... 83
PHENYLEPHRIN SOL25%OP....... 135
PHENYLEPHRIN SOL10% OP........ 135
PHENYTEK CAP200MG .............. 26
PHENYTEK CAP300MG .............. 26
PHENYTOIN CHW 50MG ............. 26
PHENYTOIN EX CAP100MG.......... 27
PHENYTOIN EX CAP200MG ......... 27
PHENYTOIN EXCAP 300MG ......... 27
PHENYTOIN SUS100/4ML ........... 27
PHENYTOIN SUS125/5ML............ 27
PHEXXIGEL.............oooiiiit 132
PHILITHTABO4-35.............coutt 112
PHOSPHOLINE SOL 0.125%0FP....... 135
PHYTONADIONE TABS5MG........... 89
PILOCARPINESOL1%OP ........... 135
PILOCARPINESOL2%OP........... 135
PILOCARPINESOL 4% OP........... 135
PILOCARPINETABSMG .............. 84
PILOCARPINE TAB75MG............. 84
PIMECROLIMUS CRE1%.............. 86
PIMOZIDETABIMG................... 49
PIMOZIDETAB2MG .................. 49
PIMTREATAB ... 112
PINDOLOLTABSMG.................. 76
PINDOLOLTABIOMG ................ 76
PIOGLITA/MET TAB 15-500MG ...... 60
PIOGLITA/MET TAB 15-850MG ...... 60
PIOGLITAZONETABISMG ........... 60
PIOGLITAZONE TAB30MG........... 60
PIOGLITAZONE TAB45MG........... 60
PIQRAY 200MGTABDOSE ........... 42
PIQRAY 250MG TABDOSE............ 42
PIQRAY 300MG TABDOSE ........... 42
PIRFENIDONE CAP 267MG........... 141
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PIRFENIDONE TAB267MG............ 141

PIRFENIDONE TAB 534MG........... 141
PIRFENIDONE TAB 801IMG............ 141
PIROXICAM CAP1OMG ................ 15
PIROXICAM CAP20MG................ 15
PLANBTABLSMG .................... 112
PLENVUSOL...........ooooiii, 95
PLERIXAFORINJ24/12ML........... 64
PNEUMOVAX 23INJ25/05.......... 125
PNEUMOVAX 23INJ 25/05.......... 125
PNV-DHA CAP DOCUSATE............ 89
PODOFILOXGELOS5%................ 86
PODOFILOXSOLOS5%................ 86
POLYETH GLYC POW 3350 NF........ 95
POLYMYXIN B/ SOL TRIMETHP ... .. 135
POMALYSTCAPIMG.................. 42
POMALYSTCAP2MG ................. 42
POMALYSTCAP3MG ................. 42
POMALYSTCAP4MG ................. 42
PORTIA-28TAB ...................o... 112
POSACONAZOLE TAB1OOMGDR.... 35
POTASSIUM CHTAB15MEQ........... 90
POT CHLORIDE CAP8MEQER ....... 89
POT CHLORIDE CAP10MEQER...... 89
POT CHLORIDE POW 20MEQ.......... 89
POT CHLORIDESOL10% ............. 90
POT CHLORIDE SOL 20%............. 90
POT CHLORIDE TABSMEQER........ 90
POT CHLORIDE TAB1OMEQER....... 90
POT CHLORIDE TAB1IOMEQER....... 90
POT CHLORIDE TAB15MEQER....... 90
POT CHLORIDE TAB20MEQER ... ... 90
POT CHLORIDE TAB20MEQER ...... 90
POT CITRAERTAB540MG ........... 90
POT CITRAERTAB1080MG.......... 90
POT CITRAERTAB1620MG .......... 90
POT CL MICRO TAB1OMEQCR....... 90
POT CL MICRO TAB1OMEQER....... 90
POT CLMICROTAB1SMEQER ....... 90
POT CL MICRO TAB20MEQER....... 90
PRAMIPEXOLETABOSMG ........... 46
PRAMIPEXOLE TABO0.25MG .......... 46
PRAMIPEXOLETABO.75MG .......... 46
PRAMIPEXOLE TAB 0.125MG......... 46
PRAMIPEXOLE TAB15MG............ 46
PRAMIPEXOLETABIMG.............. 46
PRASUGRELTABSMG ................ 64
PRASUGRELTABIOMG............... 64
PRAVASTATIN TABIOMG.............. 76
PRAVASTATIN TAB20OMG ............. 76
PRAVASTATIN TAB4OMG ............. 76
PRAVASTATIN TAB8OMG ............. 76
PRAZIQUANTEL TAB 600OMG.......... 45
PRAZOSINHCLCAPIMG............. 76

PRAZOSINHCL CAP2MG ............ 76
PRAZOSINHCLCAPSMG ............ 76
PRECISN XTRATES KETONE ........ 132

PREDNISOLONE SOL 10MG/5ML... 101
PREDNISOLONE SOL 15MG/5ML ... 101
PREDNISOLONE SOL 15MG/5ML ... 101
PREDNISOLONE SOL 20MG/5ML... 101
PREDNISOLONE SOL 25MG/5ML... 101
PREDNISOLONESUS 1% OP......... 135
PREDNISOLONE TABS5MG .......... 101
PREDNISOLONE TAB 10MG ODT.... 101
PREDNISOLONE TAB15MG ODT.... 101
PREDNISOLONE TAB 30MG ODT.... 101

PREDNISONE CON5SMG/ML........ 101
PREDNISONE PAKS5MG.............. 101
PREDNISONE PAKSMG.............. 101
PREDNISONE PAK1IOMG ............ 101
PREDNISONE PAK1OMG ............ 101
PREDNISONE SOL 5MG/5ML ........ 101
PREDNISONETABIMG.............. 101
PREDNISONE TAB25MG............ 101
PREDNISONE TABSMG.............. 101
PREDNISONE TAB1IOMG ............ 101
PREDNISONE TAB20MG ............ 101
PREDNISONE TABS5OMG ............ 101
PRED SOD PHOSOL 1% OP.......... 135
PRED SOD PHO SOL 5MG/5ML ..... 101
PREGABALIN CAP25MG ............. 84
PREGABALIN CAP5OMG ............. 84
PREGABALIN CAP75MG ............. 84
PREGABALIN CAP100MG............ 83
PREGABALIN CAP150MG ............ 84
PREGABALIN CAP 200MG............ 84
PREGABALIN CAP225MG............. 84
PREGABALIN CAP 300MG............ 84
PREHEVBRIO SUS1I0MCG/ML....... 125
PREMARIN VAG CRE 0.625MG......... 112
PRENATAL 19 TAB29-IMG............ 90
PRENATALPLSMISMV +DHA........ 90
PRENATALTABPLUS.................. 90
PRENATAL-U CAP106.5-1............. 90
PRENATRIXTAB......ccooiiiiii, 90
PRENATRYLTAB.............cooiit 90
PREPIDIL GEL 0.5MG/3G............ 103
PREVALITEPOWA4GM ................ 76
PREVALITE POW4GMPK............. 76
PREVNARI3INJ ...t 125
PREVNAR20OINJ...........coiiiiat 125
PREZISTASUS 100MG/ML............ 53
PRIFTINTAB15OMG .................. 38
PRIMAQUINE TAB26.3MG............ 45
PRIMIDONE TABS50OMG............... 27
PRIMIDONE TAB125MG.............. 27
PRIMIDONE TAB250MG ............. 27

PRIORIXINJ ...t 125
PROBEN/COLCH TAB 500-05........ 36
PROBENECID TAB500MG............ 36
PROCHLORPERTABSMG............. 33
PROCHLORPERTAB1IOMG ........... 33
PROCTO-MED CREHC25%......... 127
PRODIGY AUTO KIT MONITOR....... 56
PRODIGY AUTO MIS SYSTEM.......... 56
PRODIGY KITNO CODIN............. 56
PRODIGY NO TES CODING........... 56
PRODIGY PCKT KIT METER........... 56
PRODIGY VOIC KIT METER........... 57
PROGESTERONE CAP 100MG......... 112
PROGESTERONE CAP 200MG........ 112

PROGESTERONE INJ 50MG/ML ... .. 112
PROMETHAZINE SOL 6.25/5ML...... 141

PROMETHAZINE SOL125/10 ........ 141
PROMETHAZINESOLDM ............ 141
PROMETHAZINE SUP 125MG ........ 141
PROMETHAZINE SUP 25MG.......... 141
PROMETHAZINESYPDM............ 142
PROMETHAZINE TAB125MG........ 142
PROMETHAZINE TAB25MG.......... 142
PROMETHAZINE TAB50MG......... 142
PROMETH/COD SOL 625-10......... 141
PROMETH/PESOL 6.25-5/5.......... 141
PROMETHVCSYP6.25-5/5........... 141
PROMETH VC/ SYP CODEINE......... 141

PROPAFENONE CAP 225MGER...... 76
PROPAFENONE CAP 325MGER...... 76
PROPAFENONE CAP 425MGER...... 76

PROPAFENONE TAB150MG.......... 77
PROPAFENONE TAB 225MG.......... 77
PROPAFENONE TAB300MG ......... 77
PROPARACAINE SOL 0.5% OP....... 135
PROPRANOLOL CAP 60MGER....... 77
PROPRANOLOL CAP 80OMGER....... 77

PROPRANOLOL CAP 120MGER...... 77
PROPRANOLOL CAP 160MGER...... 77
PROPRANOLOL SOL 20MG/5ML..... 77
PROPRANOLOL SOL 40MG/5ML .... 77

PROPRANOLOL TABIOMG............ 77
PROPRANOLOL TAB20MG........... 77
PROPRANOLOL TAB40MG........... 77
PROPRANOLOL TABG6OMG........... 77
PROPRANOLOL TAB 80MG........... 77
PROPYLTHIOURTAB 50MG.......... 120
PROQUADINJ ..................... .. 125
PROTRIPTYLINTABSMG............. 32
PROTRIPTYLIN TABIOMG............ 32
PROVIDAOBCAP..............ott 90
PULMOSALNEB7%.................. 142
PULMOZYME SOLIMG/ML ......... 142
PYRAZINAMIDE TAB500MG ......... 38
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PYRIDOSTIGMI SOL 60MG/5ML..... 38

PYRIDOSTIGMI TAB ER180MG....... 38
PYRIDOSTIGM TABG6OMG............ 37
PYRIMETHAMIN TAB 25MG........... 45
QNAPRIL/HCTZTAB10-125.......... 77
QNAPRIL/HCTZTAB20-125 ......... 77
QNAPRIL/HCTZ TAB 20-25MG......... 77
QUADRACELINJOSML ............. 125
QUADRACELINJOSML ............. 125
QUAZEPAMTAB1SMG................ 55
QUETIAPINETAB25MG .............. 49
QUETIAPINETABSOMG .............. 49
QUETIAPINE TABSOMGER........... 49
QUETIAPINE TAB1OOMG............. 49
QUETIAPINE TAB15OMG............. 49
QUETIAPINE TAB150MGER.......... 49
QUETIAPINE TAB200MG............. 49
QUETIAPINE TAB200MGER......... 49
QUETIAPINE TAB300MG............. 49
QUETIAPINE TAB300MGER......... 49
QUETIAPINE TAB400OMG ............ 49
QUETIAPINE TAB400MGER......... 49
QUICK TOUCH MIS 33GX8MM ........ 132
QUINAPRILTABSMG................. 77
QUINAPRILTABIOMG................ 77
QUINAPRILTAB20MG. ............... 77
QUINAPRILTAB4OMG ............... 77
QUINIDINE GL TAB324MG CR....... 77
QUINIDINE GL TAB324MGER........ 77
QUINIDINE SUTAB200MG........... 77
QUINIDINE SU TAB 300MG .......... 77
QUININE SULF CAP324MG .......... 45
QVAR REDIHAAER80OMCG.......... 142
QVAR REDIHAL AER40MCG......... 142
RABEPRAZOLE TAB20MG............ 95
RADIOGARDASE CAP0.5GM ........ 132
RALOXIFENE TABG6OMG.............. 112
RAMELTEONTAB8MG............... 145
RAMIPRIL CAP125MG ............... 77
RAMIPRIL CAP25MG................. 77
RAMIPRIL CAPSMG .................. 77
RAMIPRIL CAP1IOMG ................. 77
RANOLAZINE TAB500MGER........ 78
RANOLAZINE TAB1000MG .......... 78
RASAGILINETABOSMG.............. 46
RASAGILINETABIMG ................ 46
RAURINARY TESTRACTIN.......... 132
REACTTABLSMG. ...t 112
RECLIPSENTAB. ..., 112

RECOMBIVA HB INJ 5MCG/05. ... 125
RECOMBIVA HB INJ 5MCG/05. ... .. 125
RECOMBIVA HB INJ 10MCG/ML .... 125
RECOMBIVA HB INJ10MCG/ML .... 125
RECOMBIVA-HB INJ 40MCG/ML ... 125

RECOTHROM SOL 5000UNIT ........ 64
RECOTHROM SOL 20000UNT........ 64
REGRANEXGELO.O1%................ 86
RELENZA MIS DISKHALE ............. 53
RELISTORINJ 8/04ML............... 95
RELISTORINJ12/06ML.............. 95
REPAGLINIDE TABOSMG ............ 60
REPAGLINIDE TABIMG .............. 60
REPAGLINIDE TAB2MG .............. 60
REPATHAINJ 140MG/ML............. 78
REPATHA PUSHINJ 420/35.......... 78
REPATHA SURE INJ 140MG/ML ...... 78
RETACRIT INJ 2000UNIT............. 64
RETACRIT INJ 3000UNIT............. 64
RETACRIT INJ 4000UNIT............. 64
RETACRIT INJ 1I0000UNT ............ 64
RETACRIT INJ 20000UNI............. 64
RETACRIT INJ 40000UNT............ 64
REXTOVY SPR4/025ML............... 18
REYATAZPOWSOMG ................. 53
REZVOGLARINJIOOUT/ML.......... 60
RIBAVIRIN CAP 200MG............... 53
RIBAVIRIN TAB20OMG ............... 53
RIFABUTIN CAP150MG............... 38
RIFAMPIN CAP150MG................ 38
RIFAMPIN CAP300MG ............... 38
RILUZOLETABSOMG................. 84
RIMANTADINE TAB100MG........... 53
RINVOQLQSOLIMG/ML........... 125
RINVOQTABISMGER............... 125
RINVOQ TAB3OMGER............... 125
RINVOQTAB45MGER............... 125
RISEDRONATE TABSMG............. 128
RISEDRONATE TAB3OMG ........... 128
RISEDRONATETAB35MG ........... 128
RISEDRONATE TAB150MG.......... 128
RISPERIDONE SOL1IMG/ML ......... 49
RISPERIDONE TABOSMG ............ 49
RISPERIDONE TABO5SMGOD......... 49
RISPERIDONE TAB 0.25MG........... 49
RISPERIDONE TAB0250DT ......... 49
RISPERIDONETABIMG .............. 49
RISPERIDONE TABIMG ODT......... 49
RISPERIDONETAB2MG .............. 49
RISPERIDONE TAB2MG ODT......... 49
RISPERIDONE TAB3MG .............. 49
RISPERIDONE TAB3MG ODT......... 49
RISPERIDONETAB4MG.............. 49
RISPERIDONE TAB4MG ODT.......... 49
RITONAVIRTAB1OOMG............... 53
RIVAROXABAN TAB25MG............ 64
RIVASTIGMINE CAP15MG........... 28
RIVASTIGMINE CAP3MG............. 28
RIVASTIGMINE CAP 45MG........... 28

RIVASTIGMINE CAP6MG............. 28

RIVASTIGMINE DIS 4.6MG/24........ 28
RIVASTIGMINE DIS 9.5MG/24........ 28
RIVASTIGMINE DIS13.3/24........... 28
RIVELSATAB ... 112
RIZATRIPTANTABSMG............... 37
RIZATRIPTAN TAB5MG ODT.......... 37
RIZATRIPTAN TAB1IOMG.............. 37
RIZATRIPTAN TAB1OMG ODT ........ 37
ROFLUMILAST TAB 250MCG......... 142
ROFLUMILAST TAB 500MCG........ 142
ROPINIROLETABOSMG ............. 46
ROPINIROLE TABO25MG ............ 46
ROPINIROLETABIMG................ 47
ROPINIROLETAB2MG ............... 47
ROPINIROLETAB3MG ............... 47
ROPINIROLETAB4MG ............... 47
ROPINIROLETABSMG ............... 47
ROSUVASTATIN TABSMG............. 78
ROSUVASTATIN TAB1OMG............ 78
ROSUVASTATIN TAB20MG ........... 78
ROSUVASTATIN TAB40MG ............ 78
ROTARIXSUS. ... 125
ROTARIXSUS. ...t 125
ROTATEQSOL. ...t 125
ROWEEPRATABS0OOMG.............. 27
ROZLYTREK CAP100MG.............. 42
ROZLYTREK CAP200MG ............. 42
ROZLYTREKPAKS5OMG ............... 42
RUFINAMIDE SUS 40MG/ML......... 27
RUFINAMIDE TAB200OMG ............ 27
RUFINAMIDE TAB 400MG............ 27
RYBELSUSTAB3MG .................. 60
RYBELSUSTAB7MG .................. 60
RYBELSUSTABIAMG ................. 60
SALSALATE TABSOOMG............... 15
SALSALATETAB750MG ............... 15
SANDIMMUNE SOL 100MG/ML..... 125
SANTYLOIN250/GM................. 86
SAPROPTERIN POW 100MG.......... 96
SAPROPTERIN POW 500MG.......... 96
SAPROPTERIN TAB1OOMG............ 96
SAVELLAMISTITRPAK............... 84
SAVELLATAB125MG............o.e.. 84
SAVELLATAB25MG................... 84
SAVELLATABSOMG ............... ... 84
SAVELLATABIOOMG ................. 84
SAXAGLIPTIN TAB25MG............. 60
SAXAGLIPTINTABSMG .............. 60
SCOPOLAMINE DIS IMG/3DAY ...... 34
SELEGILINECAPSMG................ 47
SELEGILINETABSMG ................ 47
SELENIUM SUL LOT25% ............. 86
SELZENTRY SOL20MG/ML .......... 53
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SELZENTRYTAB25MG ............... 53

SELZENTRYTAB75MG ............... 53
SE-NATALIOCHW .................... 90
SE-NATALIOTAB..................o... 90
SERTRALINE CON 20MG/ML......... 32
SERTRALINETAB25MG .............. 32
SERTRALINETABS5OMG .............. 32
SERTRALINE TAB1OOMG............. 32
SETLAKINTAB ... 112
SEVELAM CARBPOW O0.8GM.......... o1
SEVELAM CARBPOW 24GM .......... o1
SEVELAM CARBTAB80OMG........... o1
SHAROBEL TABO.35MG .............. 112
SHINGRIXINJ 50/0.5ML ............ 125
SIGNIFORINJO.3MG/ML ........... 119
SIGNIFORINJ 0.6MG/ML ........... 119
SIGNIFORINJOSMG/ML ........... 119
SILDENAFIL SUS1IOMG/ML.......... 142
SILDENAFILTAB20MG.............. 142
SILODOSIN CAP4MG ................ 97
SILODOSINCAP8MG ................ 97
SILVERSULFACRE1% ................ 23
SIMBRINZASUS1-02% .............. 135
SIMLIYATAB28 DAY ... 112
SIMPESSETAB ..., 112
SIMPONIINJ 50/05ML ............. 126
SIMPONIINJ 50/05ML ............. 126
SIMPONIINJ1I00MG/ML............ 125
SIMPONIINJ 100MG/ML............ 125
SIMVASTATINTABSMG............... 78
SIMVASTATIN TABIOMG.............. 78
SIMVASTATINTAB20MG ............. 78
SIMVASTATIN TAB40MG ............. 78
SIMVASTATINTAB8OMG ............. 78
SIROLIMUSTABOSMG.............. 126
SIROLIMUSTABIMG ................ 126
SIROLIMUSTAB2MG ................ 126
SKYRIZIINJ 1I50MG/ML ............. 126
SKYRIZIINJ180/12.................. 126
SKYRIZIINJ 360/24................. 126
SKYRIZI PEN INJ 150MG/ML........ 126
SLYNDTAB4AMG ..., 112
SM GLUCOSE CHW SOURAPP ...... 132
SMZ/TMP DS TAB 800-160 ............ 23
SMZ-TMP SUS 200-40/5.............. 23
SMZ-TMP TAB 400-80MG ............ 23
SOD CHLORIDENEB09%........... 142
SOD FLUORIDE CHW O5MGF ........ o1
SOD FLUORIDE CHW 025MGF ....... o1
SOD FLUORIDE DRO 0.5MG/ML ...... o1
SOD FLUORIDE TABOSMGF.......... o1
SOD FLUORIDE TABIMGF............ o1
SODIUM CHLORNEB3% ............ 142
SODIUM CHLORNEB7% ............ 142

SODIUM CHLORNEB10% ........... 142
SODIUM/POTAS SOL MAGNESIU .... 95
SODPOLYSULPOW ................... o1
SOFOS/VELPAT TAB 400-100 ........ 53
SOLIFENACINTABSMG.............. 97
SOLIFENACIN TABIOMG............. 97
SOLIQUAINJ100/33................. 60
SOMAVERTINJIOMG ............... 120
SOMAVERTINJISMG................ 120
SOMAVERTINJ20MG ............... 120
SOMAVERTINJ25MG ............... 120
SOMAVERTINJ3OMG ............... 120
SORAFENIB TAB200MG.............. 42
SORINETAB8OMG.................... 78
SORINETAB120MG................... 78
SORINETAB1I6OMG .................. 78
SORINETAB240MG .................. 78
SOTALOLAFTABSOMG .............. 78
SOTALOL AF TAB120MG ............. 78
SOTALOL AF TAB1I6OMG ............. 78
SOTALOLHCLTAB8OMG............. 78
SOTALOL HCL TAB120MG............ 78
SOTALOL HCL TAB16OMG ........... 78
SOTALOL HCL TAB240MG ........... 78
SOTYLIZESOLSMG/ML.............. 78
SPIKEVAXINJ 2024-25 .............. 126
SPINOSAD SUS0.9%.................. 45
SPIRIVAAER125MCG ............... 142
SPIRIVASPR25MCG ................ 142
SPIRONO/HCTZTAB25/25........... 78
SPIRONOLACTTAB25MG............ 78
SPIRONOLACT TAB50OMG............ 79
SPIRONOLACT TAB1IOOMG .......... 78
SPRINTEC28 TAB28 DAY............. 112
SRONYXTAB ... 112
SSDCREL% ..o 23
STAVUDINE CAP1ISMG................ 53
STAVUDINE CAP20MG ............... 53
STAVUDINE CAP30MG ............... 53
STAVUDINE CAP40MG............... 53
STEQEYMAINJ45/05ML ............ 86
STEQEYMAINJ OOMG/ML ........... 86
STIOLTOAER25-25................. 142
STIVARGATAB40MG ................. 42
STJOSEPHCHW LOW 8IMG .......... 15
STRIVERDIAER25MCG ............. 142
SUBVENITETAB25MG................ 27
SUBVENITETABIOOMG .............. 27
SUBVENITETAB150MG .............. 27
SUBVENITE TAB200MG.............. 27
SUCRALFATE SUS1GM/IOML ........ 95
SUCRALFATETAB1GM................ 95
SULCONAZOLECRE1%............... 35
SULCONAZOLESOL1%............... 35

SULFACETAMID LOT10%............. 86
SULFACET SOD OIN10% OP ........ 135
SULFACET SOD SOL10%OP ........ 135
SULFADIAZINE TABS500OMG.......... 23
SULFAMYLON CRE 85MG/GM......... 23
SULFASALAZIN TAB500MG......... 127
SULFASALAZIN TAB 500MGDR..... 127
SULFATRIM PD SUS 200-40/5........ 23
SULF/PREDNASOLOP.............. 135
SULINDACTAB150OMG ................ 15
SULINDAC TAB200OMG................ 15
SUMAT-NAPROX TAB 85-500MG....... 37
SUMATRIPTAN INJ 4MG/05.......... 37
SUMATRIPTAN INJ 4MG/05.......... 37
SUMATRIPTANINJ 6/0.5ML.......... 37
SUMATRIPTAN INJ 6MG/0.5.......... 37
SUMATRIPTAN INJ 6MG/0O5.......... 37
SUMATRIPTAN INJ 6MG/0O5.......... 37
SUMATRIPTAN INJ 6MG/5SML........ 37
SUMATRIPTAN SPR5MG/ACT ........ 37
SUMATRIPTAN SPR20MG/ACT....... 37
SUMATRIPTAN TAB25MG ............ 37
SUMATRIPTAN TABSOMG ............ 37
SUMATRIPTAN TAB1OOMG........... 37
SUNITINIB CAP125MG............... 42
SUNITINIBCAP25MG ................ 42
SUNITINIB CAP375MG............... 43
SUNITINIB CAPS50OMG................ 43
SUNOSITAB75MG. ...t 145
SUNOSITAB1SOMG ................. 145
SYEDATAB 3-0.03MG................. 112
SYMJEPIINJO3MG ................. 142
SYMJEPIINJOISMG ................ 142
SYMPROICTABO2MG................ 95
SYNAREL SOL2MG/ML.............. 120
SYNJARDYTAB. ... 60
SYNJARDY TAB 5-500MG............. 60
SYNJARDY TAB 5-1000MG ........... 60
SYNJARDY TAB12.5-500.............. 60
SYNJARDY XRTAB .................... 61
SYNJARDY XR TAB 5-1000MG......... 61
SYNJARDY XR TAB 10-1000........... 61
SYNJARDY XR TAB 25-1000 .......... 61
SYNRIBOINJ35MG .............c... 43
SYNTHROID TAB25MCG ............. 117
SYNTHROID TABSOMCG ............. 117
SYNTHROID TAB75MCG ............. 117
SYNTHROID TAB88MCG ............. 117
SYNTHROID TAB1OOMCG............ 117
SYNTHROID TAB 112MCG............. 117
SYNTHROID TAB125MCG ............ 117
SYNTHROID TAB137MCG ............ 117
SYNTHROID TAB150MCG............. 117
SYNTHROID TAB175MCG ............ 117
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SYNTHROID TAB 200MCG............ 117
SYNTHROID TAB 300MCG............ 117
TABLOID TAB4OMG .................. 43
TACROLIMUS CAPO5SMG ........... 126
TACROLIMUS CAPIMG.............. 126
TACROLIMUS CAPS5MG ............. 126
TACROLIMUS OINO.1%............... 86
TACROLIMUS OIN 0.03% ............. 86
TADALAFIL TAB25MG................ 97
TADALAFILTABSMG ................. 97
TADALAFIL TAB20MG............... 142
TAFLUPROST SOL 0.0015%........... 135
TAGRISSO TAB4OMG................. 43
TAGRISSOTAB8OMG................. 43
TAKE ACTIONTAB1SMG............. 113
TALTZINJ20/025 ..., 86
TALTZINJ40/05ML .........cooiiiat 86
TALTZINJ8OMG/ML ................. 86
TALTZINJ8OMG/ML ............. ... 86
TALZENNACAPOIMG................ 43
TALZENNACAPOSMG ............... 43
TALZENNA CAP 025MG .............. 43
TALZENNA CAPO35MG.............. 43
TALZENNACAPO.75MG .............. 43
TALZENNACAPIMG.................. 43
TAMOXIFEN TABIOMG ............... 43
TAMOXIFEN TAB20MG............... 43
TAMSULOSIN CAP 04MG............. 97
TARINA24FETAB.........oocoiiiiat 113
TARINAFETAB1/20EQ............... 113
TARON-CDHACAP ..., o1
TASIMELTEON CAP20MG........... 145
TAYSOFY CAP1/20.................... 113
TAZAROTENECREO1%............... 86
TAZAROTENE GELO.1%............... 86
TAZAROTENE GEL0.05%............. 86
TAZTIAXT CAP120MG/24............ 79
TAZTIAXT CAP180MG/24............ 79
TAZTIAXT CAP 240MG/24............ 79
TAZTIAXT CAP300MGER............ 79
TAZTIAXT CAP 360MG/24 ........... 79
TDVAXINJ2-2LF ...t 146
TELMISA/HCTZ TAB 40-125.......... 79
TELMISA/HCTZ TAB 80-125.......... 79
TELMISA/HCTZ TAB 80-25MG ....... 79
TELMISARTANTAB20MG ............ 79
TELMISARTANTAB4OMG ............ 79
TELMISARTANTAB8OMG ............ 79
TEMAZEPAM CAP75MG............. 145
TEMAZEPAM CAP15MG ............. 145
TEMAZEPAM CAP225MG ........... 145
TEMAZEPAM CAP30MG............. 145
TEMOZOLOMIDE CAPS5MG .......... 43
TEMOZOLOMIDE CAP 20MG......... 43

TEMOZOLOMIDE CAP 100MG........ 43
TEMOZOLOMIDE CAP 140MG........ 43
TEMOZOLOMIDE CAP 180MG........ 43
TEMOZOLOMIDE CAP 250MG ....... 43
TENCONTAB 50-325MG .............. 15
TENIVACINJS-2LF ............. ..., 126
TENOFOVIRTAB300MG ............. 53
TERAZOSIN CAPIMG................. 97
TERAZOSIN CAP2MG ................ 97
TERAZOSIN CAPSMG ................ 98
TERAZOSIN CAP1IOMG ............... 97
TERBINAFINE TAB250MG............ 35
TERBUTALINETAB25MG ........... 142
TERBUTALINETABSMG ............. 142
TERCONAZOLECREOA4% ............ 35
TERCONAZOLECREO.8% ............ 35
TERCONAZOLE SUP 80MG........... 35
TERIFLUNOMID TAB7MG............ 84
TERIFLUNOMID TAB14MG........... 84
TESTOST CYP INJ 100MG/ML........ 113
TESTOST CYPINJ 200MG/ML ....... 113

TESTOST ENAN INJ 200MG/ML...... 113
TESTOSTERONE GEL 1%(50MQG) ..... 113

TESTOSTERONE GEL1.62%........... 113
TETRABENAZIN TAB125MG ......... 84
TETRABENAZIN TAB25MG........... 84
TETRACAINESOL 05%OP .......... 135
TETRACYCLINE CAP250MG ......... 23
TETRACYCLINE CAP 500MG.......... 23
THALOMID CAPSOMG................ 44
THALOMID CAP100MG .............. 43
THALOMID CAP 150MG............... 43
THALOMID CAP200MG.............. 43
THEO-24 CAP100MGCR............ 142
THEO-24 CAP200MGCR............ 142
THEO-24 CAP300MGCR............ 142
THEO-24 CAP 400MGER............ 142
THEOPHYLLINE ELX 80/15ML ...... 142

THEOPHYLLINE SOL 80/15ML...... 143
THEOPHYLLINE TAB100MGER..... 143
THEOPHYLLINE TAB200MGER..... 143
THEOPHYLLINE TAB300MGER..... 143
THEOPHYLLINE TAB400MGER .... 143
THEOPHYLLINE TAB450MGER..... 143
THEOPHYLLINE TABG60OMGER .... 143

THIORIDAZINE TAB1IOMG............ 50
THIORIDAZINE TAB 25MG............ 50
THIORIDAZINE TABSOMG ........... 50
THIORIDAZINE TAB1OOMG .......... 50
THIOTHIXENE CAPIMG.............. 50
THIOTHIXENE CAP2MG.............. 50
THIOTHIXENE CAP5MG.............. 50
THIOTHIXENE CAP10MG ............ 50
THRIVEGUM 2MG MINT............... 18

THRIVITERXTAB29-IMG ...........
THROMBIN-JMI KIT 5000UNIT .....
THROMBIN-JMI KIT 20000UNT......
THROMBIN-JMISOL 5000UNIT ....
THROMBIN-JMI SOL 20000UNT....
THROMBIN KIT 5000UNIT ..........
THYQUIDITY SOL 100MCG..........
THYROID TAB1SMG .................
THYROID TAB3OMG.................
THYROID TABG6OMG.................
THYROID TABOOMG.................
THYROID TAB120MG................
TIADYLT CAP120MG/24.............
TIADYLT CAP 180MG/24.............
TIADYLT CAP 240MG/24.............
TIADYLT CAP 300MG/24 ............
TIADYLT CAP 360MG/24 ............
TIADYLT CAP 420MG/24.............
TIAGABINETAB2MG ................
TIAGABINETAB4MG ................
TIAGABINETAB12MG ...............
TIAGABINETAB16MG...............
TICAGRELORTABOOMG ............
TILIAFETAB ...
TIMOLOL HEMISOL 0.5% OFP .......
TIMOLOL MALESOL05%...........
TIMOLOL MALESOL0.5%OP........
TIMOLOL MALSOL 05%OP.........
TIMOLOL MALSOL 0.25% OFP .......
TIMOLOL MALTABSMG.............
TIMOLOL MALTAB1OMG ...........
TIMOLOL MALTAB20MG ...........
TINIDAZOLE TAB250MG............
TINIDAZOLE TAB 500MG............
TIOTROP BROM CAP 18MCG........
TIROSINT-SOL SOL 13MCG/ML......
TIROSINT-SOL SOL 25MCG/ML .....
TIROSINT-SOL SOL 375/ML.........
TIROSINT-SOL SOL 44MCG/ML ...
TIROSINT-SOL SOL 50MCG/ML .....
TIROSINT-SOL SOL 625/ML ........
TIROSINT-SOL SOL 75SMCG/ML ...
TIROSINT-SOL SOL 88MCG/ML .....
TIROSINT-SOL SOL 100MCG........
TIROSINT-SOL SOL112MCG .........
TIROSINT-SOL SOL 125MCG........
TIROSINT-SOL SOL 137MCG........
TIROSINT-SOL SOL 150MCG........
TIROSINT-SOL SOL175MCG........
TIROSINT-SOL SOL 200MCG .......
TIVICAY TABIOMG. ..................
TIVICAYTAB25MG. ............. ...
TIVICAY TABSOMG ...t
TIZANIDINE CAP2MG...............

118
118
118
118
118
118
118
118
118
118
118
118
118
118
118
.53
.53
.53
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TIZANIDINE CAP4MG............... 145

TIZANIDINE CAP6MG............... 145
TIZANIDINETAB2MG ............... 145
TIZANIDINETAB4MG ............... 145
TOBRA/DEXAME SUS 0.3-0.1% ...... 136
TOBRAMYCIN NEB 300/5ML........ 143
TOBRAMYCIN SOL 0.3% OP ......... 136
TODAY SPONGEMIS.................. 98
TOLCAPONE TAB1OOMG............. 47
TOLMETIN SOD CAP 400MG.......... 15
TOLMETIN SOD TABG6OOMG ........... 15
TOLTERODINE CAP2MGER.......... 98
TOLTERODINE CAP4MGER.......... 98
TOLTERODINETABIMG.............. 98
TOLTERODINETAB2MG.............. 98
TOLVAPTANTABISMG................. o1
TOLVAPTANTAB3OMG ................ o1
TOPIRAMATE CAP15MG.............. 27
TOPIRAMATE CAP25MG ............. 27
TOPIRAMATE CAP50MG ............. 27
TOPIRAMATE TAB25MG.............. 27
TOPIRAMATE TABSOMG.............. 27
TOPIRAMATE TAB10OMG ............ 27
TOPIRAMATE TAB200OMG ............ 27
TOREMIFENETABGOMG ............. 44
TORSEMIDETABSMG ................ 79
TORSEMIDE TABIOMG ............... 79
TORSEMIDE TAB20MG............... 79
TORSEMIDE TAB10OMG.............. 79
TRAMADL/APAP TAB 375-325......... 16
TRAMADOL HCL TAB50OMG............ 16

TRAMADOL HCL TAB10OOMGER ...... 16
TRAMADOL HCL TAB10OOMGER ...... 16
TRAMADOL HCL TAB200MGER...... 16
TRAMADOL HCL TAB20OMGER....... 16
TRAMADOL HCL TAB300MGER....... 16
TRAMADOL HCL TAB300MGER...... 16

TRANDOLAPRILTABIMG............ 79
TRANDOLAPRILTAB2MG............ 79
TRANDOLAPRIL TAB4MG............ 79
TRANEXACID TABG650OMG ........... 64
TRANYLCYPROM TAB1OMG.......... 32
TRAVOPROST DRO 0.004%........... 136
TRAZODONE TABS5OMG.............. 32
TRAZODONE TABIOOMG............. 32
TRAZODONE TAB150MG............. 32
TRAZODONE TAB300OMG ............ 32
TRECATORTAB250MG............... 38
TRELEGY AER100OMCG.............. 143
TRELEGY AER200MCG.............. 143
TRESIBA FLEXINJ100OUNIT.......... 61
TRESIBA FLEXINJ200UNIT.......... 61
TRESIBAINJIOOUNIT................ 61
TRETINOIN CAPIOMG ............... 44

TRETINOINCREO.1% ................. 87
TRETINOIN CRE0.05% ............... 87
TRETINOIN CRE0.025% .............. 86
TRIAMCINOLON CREO0.1%. .......... 102
TRIAMCINOLON CRE0.5% .......... 102
TRIAMCINOLON CRE 0.025% ....... 102
TRIAMCINOLON LOT 0.1%........... 102
TRIAMCINOLON LOT 0.025%......... 102
TRIAMCINOLON OIN 0.1%. ........... 102
TRIAMCINOLON OIN 0.5% .......... 102
TRIAMCINOLON OIN 0.025%........ 102
TRIAMCINOLONPSTO.1%............ 84
TRIAMCINOLON PSTDEN 0.1% ...... 84
TRIAMT/HCTZ CAP 375-25 ........... 79
TRIAMT/HCTZTAB375-25............ 79
TRIAMT/HCTZ TAB 75-50MG......... 79
TRIAZOLAMTAB025MG ............. 55
TRIAZOLAM TAB 0125MG............. 55
TRICARE TAB PRENATAL............... o1
TRIDERMCREOS5% ......ocvvvnnen.. 102
TRIENTINE CAP250MG ............... o1
TRI-ESTARYLLTAB.................... 113
TRIFLUOPERAZTABIMG............. 50
TRIFLUOPERAZ TAB2MG............. 50
TRIFLUOPERAZTABSMG ............ 50
TRIFLUOPERAZTABIOMG ........... 50
TRIFLURIDINESOL1% OP........... 136
TRIHEXYPHEN SOL 04MG/ML....... 47
TRIHEXYPHEN TAB2MG.............. 47
TRIHEXYPHEN TABSMG.............. 47
TRI-LEGESTTABFE................... 113
TRI-LINYAHTAB. ... 113
TRI-LO-MILITAB. ...t 113
TRI-LO TABESTARYLL ................ 113
TRI-LO-TABMARZIA. ................. 113
TRI-LO-TABSPRINTEC............... 113
TRIMETHOBENZ CAP 300MG.......... 34
TRIMETHOPRIM TAB100MG.......... 23
TRI-MILITAB. ... 113
TRIMIPRAMINE CAP 25MG........... 32
TRIMIPRAMINE CAP 50MG........... 32
TRIMIPRAMINE CAP 100MG ......... 32
TRINATALRXTABL..................... o1
TRINATETAB ... o1
TRI-NYMYO TAB. ... 113
TRI-SPRINTECTAB. ... 113
TRIUMEQTAB...........oooiii 53
TRIVORA-28TAB..........oooat. 113
TRI-VYLIBRATAB ...t 113
TRI-VYLIBRATABLO. ...t 113
TROSPIUM CHL CAP 60MG ER....... 98
TROSPIUM CLTAB20MG............. 98
TRUEPLS GLUC GEL 15/32ML....... 132
TRUEPLUS CHW GLUCOSE.......... 132

TRULICITYINJO.75/05 .............. 61
TRULICITYINJ15/05................ 61
TRULICITYINJ3/05 ................. 61
TRULICITYINJ45/05................ 61
TRUMENBAINJ ..., 126
TRUQAP PAKI6OMG.................. 44
TRUQAP PAK200MG ................. 44
TRUQAP TAB16OMG.................. 44
TRUQAP TAB20OMG. ................. 44
TURALIO CAP125MG................. 44
TURQOZTAB ... 113
TUXARIN ERTAB 54.3-8MG.......... 143
TUZISTRAXRSUS ... 143
TWINRIXINJ . ... 126
TWIRLADIS120-30................... 114
TYBLUMECHW 0.1-002 .............. 114
TYDEMYTAB ... 114
TYENNEINJ162/09................. 126
TYENNEINJ162MG ................. 126
TYMLOSINJ.......ooo 128
TYVASO DPIPOW 16-32-48 ......... 143
TYVASO DPIPOW 16-32MCG........ 143
TYVASO DPIPOW16MCG ........... 143
TYVASO DPI POW 32-48MCG ....... 143
TYVASO DPIPOW 32MCG ........... 143
TYVASO DPIPOW 48MCG........... 143
TYVASO DPIPOW 64MCG........... 143
TYVASO RF KT SOL 0.6MG/ML...... 143
TYVASOSOLOBMG/ML............. 143
TYVASO ST KT SOL 0.6MG/ML ...... 143
UBRELVYTABSOMG .................. 37
UBRELVY TABIOOMG................. 37
ULTICARE MIS 30GX3/16............ 132
UNITHROID TAB25MCG............. 118
UNITHROID TABS5OMCG ............ 118
UNITHROID TAB 75MCG............. 119
UNITHROID TAB88MCG ............ 119
UNITHROID TAB1OOMCG........... 118
UNITHROID TAB112MCG............ 118
UNITHROID TAB125MCG ........... 118
UNITHROID TAB137MCG............ 118
UNITHROID TAB150MCG ........... 118
UNITHROID TAB175MCG............ 118
UNITHROID TAB200MCG........... 118
UNITHROID TAB 300MCG........... 118
URSODIOL CAP300MG .............. 95
URSODIOL TAB250MG............... 95
URSODIOL TABSOOMG. .............. 95
UTIHOMETESTEST ................. 132
VALACYCLOVIRTAB1GM............. 53
VALACYCLOVIRTABS50OMG ......... 53
VALGANCICLOV SOL 50MG/ML ..... 53
VALGANCICLOV TAB 450MG......... 53
VALPROIC ACD CAP 250MG.......... 27
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VALPROIC ACD SOL 250/5ML........ 27

VALPROIC ACD SOL 500/10ML ...... 27
VALSARTAN TAB40MG ............... 80
VALSARTANTAB8OMG ............... 80
VALSARTAN TAB1I6OMG .............. 80
VALSARTAN TAB320MG.............. 80
VALSART/HCTZ TAB 80-125.......... 80
VALSART/HCTZ TAB160-125......... 80
VALSART/HCTZ TAB 160-25MG....... 80
VALSART/HCTZ TAB 320-125......... 80
VALSART/HCTZ TAB 320-25MG ...... 80
VALTYAL/S0TAB. ...l 114
VANCOMYCIN CAP125MG ........... 23
VANCOMYCIN CAP 250MG........... 23
VANCOMYCIN SOL 25MG/ML........ 24
VANCOMYCIN SOL 50MG/ML ....... 24
VANCOMYCIN SOL 250/5ML......... 24
VANDAZOLE GELO0.75% .............. 24
VAQTAINJ 25/05ML................. 126
VAQTAINJSOUNT/ML........... ... 126
VARENICLINE TABO.5&1IMG .......... 18
VARENICLINETABOSMG ............. 18
VARENICLINETABIMG................ 18
VARIVAXINJ ... 126
VARUBITABOOMG.............ooen 34
VAXELISINJ ... 126
VAXELISINJ ..., 126
VAXNEUVANCEINJ..............oe 126
VCF VAGINAL GEL CONTRACE ...... 98
VCF VAGINAL MIS CONTRACP....... 98
VELIVETPAK . ... 114
VELPHORO CHW 500MG.............. o1
VENCLEXTATABIOMG ............... 44
VENCLEXTATABS5OMG............... 44
VENCLEXTATAB1OOMG.............. 44
VENCLEXTATABSTARTPK ........... 44
VENLAFAXINE CAP375ER........... 32
VENLAFAXINE CAP 75SMGER......... 32
VENLAFAXINE CAP150MGER........ 32
VENLAFAXINE TAB25MG............. 32
VENLAFAXINE TAB375MG........... 32
VENLAFAXINETABSOMG ............ 33
VENLAFAXINE TAB75MG............. 33
VENLAFAXINE TAB1IOOMG........... 32
VENTAVIS SOL1IOMCG/ML.......... 144
VENTAVIS SOL 20MCG/ML.......... 144
VENTOLINHFAAER.................. 144
VERAPAMIL CAP100MGER.......... 80
VERAPAMIL CAP120MGER.......... 80
VERAPAMIL CAP120MGSR .......... 80
VERAPAMIL CAP180MGER.......... 80
VERAPAMIL CAP180MGSR.......... 80
VERAPAMIL CAP 200MGER.......... 80
VERAPAMIL CAP 240MGER.......... 80

VERAPAMIL CAP 240MGSR.......... 80
VERAPAMIL CAP 300MGER.......... 80
VERAPAMIL CAP 360MG SR.......... 80
VERAPAMIL TAB40MG ............... 80
VERAPAMIL TAB8OMG ............... 80
VERAPAMIL TAB120MG .............. 80
VERAPAMIL TAB120MGER........... 80
VERAPAMIL TAB180MGER........... 80
VERAPAMIL TAB240MGER .......... 80
VEREGENOIN15%.................... 87
VERZENIO TABS5OMG................. 44
VERZENIO TAB1OOMG ............... 44
VERZENIO TAB150MG................ 44
VERZENIO TAB200OMG ............... 44
VESTURATAB 3-0.02MG.............. 114
VIENVATABO.1-20..............oot 114
VIGABATRIN PAK500MG............. 27
VIGABATRIN TAB500MG............. 27
VIGPODER POW 500MG ............. 27
VILAZODONE TABIOMG ............. 33
VILAZODONE TAB20MG............. 33
VILAZODONE TAB40MG............. 33
VIORELETAB......oooiiiiian, 114
VIRACEPT TAB250OMG................ 53
VIRACEPT TAB625MG................ 53
VITAMIND CAP125MG ............... o1
VITAMIN D CAP 50000UNT ........... o1
VITATHELY TAB. ..., o1
VITRAKVICAP25MG ................. 44
VITRAKVICAP100MG................ 44
VITRAKVISOL 20MG/ML............. 44
VOLNEATAB ... 114
VORICONAZOLE SUS 40MG/ML...... 35
VORICONAZOLE TAB5OMG.......... 36
VORICONAZOLE TAB20OMG ........ 35
VRAYLARCAP15-3MG ............... 50
VRAYLARCAPLS5MG.................. 50
VRAYLARCAP3MG ...t 50
VRAYLARCAP45MG ................. 50
VRAYLARCAPGBMG ............... ... 50
VYFEMLATABOA4-35 ................. 114
VYLIBRATABO025-35................. 114
WARFARINTABIMG .................. 64
WARFARIN TAB25MG ................ 64
WARFARINTAB2MG .................. 64
WARFARINTAB3MG.................. 64
WARFARINTAB4AMG.................. 64
WARFARIN TABSMG .................. 65
WARFARINTABGMG.................. 65
WARFARIN TAB75MG................. 65
WARFARIN TABIOMG................. 64
WERATABOS5/35.............oae. 114
WESNATAL DHA PAK COMPLETE...... o1
WESTAB PLUSTAB27-1IMG ............ o1

WIDE-SEAL DPRKIT60.............. 132
WIDE-SEAL DPRKIT6G5.............. 132
WIDE-SEAL DPRKIT70.............. 132
WIDE-SEALDPRKIT75.............. 132
WIDE-SEAL DPRKIT80.............. 132
WIDE-SEAL DPRKIT85.............. 132
WIDE-SEAL DPRKIT9O0.............. 132
WIDE-SEAL DPRKITO5.............. 132
WIXELAINHUB AER100/50......... 144
WIXELAINHUB AER 250/50......... 144
WIXELAINHUB AER500/50......... 144
WYMZYA FE CHW 04MG-35.......... 114
XARAHFETAB. ... 114
XARELTO STARTAB 15/20MG......... 65
XARELTOTABIOMG .................. 65
XARELTOTABISMG. ...t 65
XARELTOTAB20MG ... 65
XELJANZSOLIMG/ML.............. 126
XELJANZTABSMG. ...t 127
XELJANZTABIOMG ...t 126
XELJANZXRTABIIMG .............. 127
XELJANZ XRTAB22MG.............. 127
XELRIA FE CHW 04MG-35 ........... 114
XEPICREL1%....cooviviiiiiiia, 24
XERMELOTAB250MG ................ 96
XIFAXAN TAB200MG................. 24
XIFAXAN TABSS5OMG ................. 24
XIGDUO XRTAB 2.5-1000............. 61
XIGDUO XRTAB 5-500MG............ 61
XIGDUO XRTAB 5-1000MG .......... 61
XIGDUO XRTAB 10-500MG .......... 61
XIGDUO XRTAB10-1000 ............. 61
XOLAIRINJ75/05................... 144
XOLAIRINJ75/05................... 144
XOLAIRINJ150MG/ML ............. 144
XOLAIRINJ150MG/ML ............. 144
XOLAIRINJ300/2ML................ 144
XOLAIRINJ 300/2ML................ 144
XOSPATATABAOMG .................. 44
XTAMPZAERCAPOMG ................ 16
XTAMPZAERCAP135MG.............. 16
XTAMPZAERCAP18MG ............... 16
XTAMPZAERCAP2/MG ............... 16
XTAMPZAERCAP36MG............... 16
XTANDICAP40MG ..., 44
XTANDITAB40MG.................... 44
XTANDITAB8OMG.........cccovv. 44
XULANEDIS150-35................... 114
YESINTEKINJ 45/05ML.............. 87
YESINTEKINJ 45/05ML.............. 87
YESINTEKINJ OOMG/ML............. 87
YOSPRALATAB 81-40MG............. 65
YOSPRALA TAB 325-40MG ........... 65
YUVAFEM TABIOMCG ................ 114
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ZAFEMY DIS150/35 .................. 114

ZAFIRLUKAST TABIOMG ............ 144
ZAFIRLUKAST TAB20MG............ 144
ZALEPLONCAPSMG ................ 145
ZALEPLON CAPIOMG ............... 145
ZARXIOINJ 300/05.........coooiint 65
ZARXIOINJ 480/08.............. ... 65
ZEGALOGUEINJ06/06 ............. 61
ZEGALOGUEINJ06/06 ............. 61
ZELBORAF TAB240MG............... 44
ZENATANECAPIOMG ................ 87
ZENATANE CAP20MG ................ 87
ZENATANE CAP3OMG................ 87
ZENATANE CAP40MG................ 87
ZENPEP CAP 3000UNIT .............. 96
ZENPEP CAP 5000UNIT .............. 96
ZENPEP CAP 10000UNT.............. 96
ZENPEP CAP 15000UNT.............. 96
ZENPEP CAP 20000UNT ............. 96
ZENPEP CAP 25000UNT.............. 96
ZENPEP CAP 40000UNT ............. 96
ZENPEP CAP 60000UNT ............. 96
ZIDOVUDINE CAP100MG............ 53
ZIDOVUDINE SYP 50MG/5ML........ 53
ZIDOVUDINE TAB 300MG............ 53
ZILEUTON ERTAB60OOMG........... 144
ZIPRASIDONE CAP20MG ............ 50
ZIPRASIDONE CAP 40MG............ 50
ZIPRASIDONE CAP6OMG............ 50
ZIPRASIDONE CAP80MG............ 50
ZIRGAN GELO15%. ...t 136
ZOLINZACAP100MG................. 44
ZOLMITRIPTAN SPR25MG........... 37
ZOLMITRIPTAN SPR5MG............. 37
ZOLMITRIPTANTAB25MG .......... 37
ZOLMITRIPTAN TAB25MG........... 37
ZOLMITRIPTAN TABSMG............. 37
ZOLMITRIPTAN TABSMG ODT ....... 37
ZOLPIDEM ERTAB6.25MG.......... 146
ZOLPIDEM ERTAB125MG .......... 145
ZOLPIDEMTABSMG................. 146
ZOLPIDEMTABIOMG................ 146
ZONISAMIDE CAP25MG ............. 27
ZONISAMIDE CAP50MG ............. 27
ZONISAMIDE CAP100MG............ 27
ZOVIAL/35TAB ...l 114
ZUBSOLVSUBO0.7-018................. 18
ZUBSOLVSUB14-036................. 18
ZUBSOLVSUB29-0.71................. 18
ZUBSOLVSUBS7-14 .................. 18
ZUBSOLVSUB86-21 .................. 18
ZUBSOLVSUB114-29 ................. 18
ZUMANDIMINE TAB 3-0.03MG........ 114
ZYKADIATAB1SOMG ............ ... 44
ZYLETSUS 05-03%........ccconnen 136
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Language Assistance Services
1-877-265-9199, TTY 711

English: Translation services and interpreters are available at no cost to you. If you need help,
please call the number above or the Member Services number on your health plan ID card.

Spanish: Hay servicios de traduccion e interpretacidon disponibles sin costo para usted. Si necesita
ayuda, llame al niumero anterior o al nimero de Servicios para Miembros que figura en la tarjeta de
identificacion de su plan de salud.

Chinese: Fl PRI 55 A1 1 R S e flL s fdi Tl . W SRS TR 2 By, A5 9R T ok S A b4k 47 145 ik e
&I ID R B2 RS 51,

Vietnamese: Dich vu dich thuat va thdng dich vién dwoc cung cap mién phi cho quy vi. Néu
quy vi can tro' gidp, vui 16ng goi s6 & trén hodc sd bd phan Dich vu Thanh vién trén thé 1D
chwong trinh strc khée cua quy vi.

Korean: 9% 41| 22} -elAbis v] & 2t §lo] o] 4344 S Q&I th £40] Fa sl
B9, AT WE EE o8 FR D= Z1AD YA AH 2 d 52 DA L.

shode a1l JuatVl a6 dacluall ) Aalay cu€ 13 Blae @l (50 5 ll () sen siall 5 den il Ciladd i 555 :Arabic
Sl alal) Gl Aadll Coyae AUy e 3 ga gall eliac V) e o8

French Creole: Sevis tradiksyon ak entepret disponib pou ou gratis. Si w bezwen éd, tanpri rele
nimewo ki anwo a oswa nimewo Sévis Manm ki sou kat idantite (ID) plan sante w la.

Tagalog: Ang mga serbisyo sa pagsasalin at mga tagapagsalin ay magagamit mo nang walang bayad.
Kung kailangan mo ng tulong, mangyaring tawagan ang numero sa itaas o ang numero ng mga
Serbisyo sa Miyembro na nasa iyong ID kard ng planong pangkalusugan.

French: Les services de traduction et d’interprétation vous sont fournis gratuitement. Si vous avez
besoin d’aide, veuillez appeler le numéro ci-dessus ou le numéro de services aux membres figurant
sur votre carte d’assurance maladie.

Russian: Bam goctynHbl 6ecnnatHble ycnyr nepeBoda 1 ycTHble nepeBoaunki. Ecnu sam
HY>XHa NMOMOLLb, MO3BOHUTE MO yKa3aHHOMY BbiLLe HOMEpPY WU No HOMepy oTAena
06CnyXMBaHUS Y4aCTHUKOB, YKa3aHHOMY Ha Ballel WOeHTU(MKALMOHHON KapTe
NporpaMMbl CTPaxoBaHUS 340POBbSI.

Polish: Mogg Panstwo bezpfatnie skorzysta¢ z ustugi ttumaczenia pisemnego lub ustnego.
Jesli potrzebujg Panstwo pomocy, nalezy zadzwonié pod numer podany powyzej lub numer
ustug dla cztonkéw podany na karcie identyfikacyjnej cztonka planu ubezpieczenia

zdrowotnego.
'JJ United
Healthcare



German: Ubersetzungsdienste und Dolmetscher stehen lhnen kostenlos zur Verfiigung. Wenn Sie
Hilfe bendtigen, rufen Sie bitte die oben genannte Nummer oder die Nummer des
Mitgliederservices auf lhrer Versichertenkarte an.

Gujarati: 2iAle AL i UM dHIL U2 (965 GUADH 89, oL e Heedl or32 Gl dl sul 53l
GURAL 012 U 2AAAL dHIRL G 1@l 2UDEL 518 URAL ARA, AAIDAL 012 UR S1a 521

u)}%édmﬁy‘;\-u%u\e.mau\a;fjj\Qbhém}é&\;b;\hﬁwﬁws‘ﬁucﬁcsgjUrdu
JS 5 i S Member Services 25a 50 5 38 (63 G OB il Sl b jaei 8y p 9l (L ye Sl g ¢ s
SEBN

Portuguese: Vocé tem a disposicdo servicos gratuitos de traducdo e intérpretes. Caso precise de
ajuda, ligue para o nimero acima ou para o nimero de Atendimento a Membros exibido em seu
cartdo de identificacdo do plano de saude.

Japanese: BIERU—EALERY—EAZFATEET, YR—MDELGH S, LEOEFZEFSH.
RIRTSV ID h—RDOAVN—HY—EABEICEITF LTS,

Hindi: TaTE FaT0 3fT gaTow ser forw fisesd Iuetsy g1 afe sehr |grar &

AAAFAT g, AT FAAT TIT TATEA FNMET Aeel Fe UL FOC QU T Fa a7 q2& |41

qET 9T FiA A

L YL Gl o jlad L ey yla Sl Sl 81l an i Ladi 5150 0801 ) saa 4y (ALLS 5 35S 4 5 a3 :Persian
,Jz\)_g_i,\u_nLAS.J}is}LAJJMUﬁGS\MUﬁQ)\.Stg})adﬂcjdd)m&uhuﬁa)w

Ambharic: PFCFI® ATAART AT ANTCIMPTF AACAP PA 979D Mgh, £75 A ACSF NEATRT
ANAPT NAL NAD- &L MLI® MG AL AR FMbP NCEP AL NAM- PANAT ATAINT €D
£ e

Italian: Sono disponibili gratuitamente servizi di traduzione e interpreti. Se hai bisogno di aiuto,
chiama il numero sopra oppure il numero di assistenza presente sulla tua tessera sanitaria.

Pennsylvania Dutch: Wann du Deitsch schwetzscht un Druwwel hoscht fer Englisch verschtehe,
kenne mer epper beigriege fer dich helfe unni as es dich ennich eppes koschte zeelt. Wann du Hilf
brauchscht, ruf die Nummer drowwe uff odder die Nummer fer Member Services as uf dei Health
Plan ID Card is.

Navajo: Naaltsoos hazaad bee hadilnééh bee dka'anida’'awo'i dod ata’ dahalne'i t'ad
jik’eh nd hold. Shika'adoowot ninizingo, t'dd shoodi hddahdi ndmboo biki’ dgii doodagc
Bit Ha'dit'éhi Bika'and'awo' nits'iis bee ha'dit’éhi ID ninaaltsoos nitt'izi bagh ndmboo
biki' agii bee hodiilnih.

'J gg;ﬁ%ﬁcare@



Notice of nhon-discrimination

The company complies with applicable federal civil rights laws and does not discriminate,
exclude people, or treat them differently based on race, color, national origin, age, disability,
or sex, including sex characteristics, including intersex traits; pregnancy or related
conditions; sexual orientation; gender identity, and sex stereotypes.

If you believe you were treated unfairly because of your race, color, national origin, age,
disability, or sex, you can send a grievance to our Civil Rights Coordinator.

Mail: Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O.Box 30608, Salt Lake City, UTAH 84130

Email: UHC_Civil_Rights@uhc.com

If you need help with your complaint, please call toll-free 1-877-265-9199 or the toll-free
numberonyour health planID card (TTY/RTT 711).

You can also file a complaint with the U.S. Department of Health and Human services.
Online: https://www.hhs.gov/civil-rights/filing-a-complaint/index.html
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C.20201

We provide free auxiliary aids and services to people with disabilities to communicate
effectively with us, such as:

« Qualified American Sign Language interpreters

« Writteninformationin other formats (large print, audio, accessible electronic formats,
other formats)

We also provide free language services to people whose primary language is not English,
such as:

+ Qualified interpreters
+ Information writtenin other languages

If you need these services, please call toll-free 1-877-265-9199 or the toll-free number
onyour health planID card (TTY/RTT 711).

This notice is available at https://www.uhc.com/legal/nondiscrimination-and-
language-assistance-notices.

'J gg;ﬁ%ﬁcare@
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	Analgesics
	Anesthetics
	Anti-Addiction/Substance Abuse Treatment Agents
	Antibacterials
	Anticonvulsants
	Antidementia Agents
	Antidepressants
	Antiemetics
	Antifungals
	Antigout Agents
	Antimigraine Agents
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	Antipsychotics
	Antivirals
	Anxiolytics
	Bipolar Agents
	Blood Glucose Monitoring
	Blood Glucose Regulators
	Blood Products/Modifiers/Volume Expanders
	Cardiovascular Agents
	Central Nervous System Agents
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	ABACA/LAMIVU TAB 600-300
	ABACAVIR SOL 20MG/ML
	ABACAVIR TAB 300MG
	ABIRATERONE TAB 250MG
	ABIRATERONE TAB 500MG
	ABRYSVO INJ
	ABRYSVO INJ 120MCG
	ACAMPRO CAL TAB 333MG
	ACARBOSE TAB 25MG
	ACARBOSE TAB 50MG
	ACARBOSE TAB 100MG
	ACCU-CHEK KIT GUIDE
	ACCU-CHEK KIT GUIDE ME
	ACCU-CHEK KIT SOFTCLIX
	ACCU-CHEK LIQ GUIDE
	ACCU-CHEK LIQ SMART
	ACCU-CHEK SOL
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	ACETAZOLAMID TAB 250MG
	ACETIC ACID SOL 2% OTIC
	ACETYLCYST SOL 10%
	ACETYLCYST SOL 20%
	ACITRETIN CAP 10MG
	ACITRETIN CAP 17.5MG
	ACITRETIN CAP 25MG
	ACTEMRA INJ 162/0.9
	ACTEMRA INJ ACTPEN
	ACTHIB INJ
	ACTIMMUNE INJ 2MU/0.5
	ACYCLOVIR CAP 200MG
	ACYCLOVIR OIN 5%
	ACYCLOVIR SUS 200/5ML
	ACYCLOVIR SUS 800/20ML
	ACYCLOVIR TAB 400MG
	ACYCLOVIR TAB 800MG
	ADACEL INJ
	ADALIMU-ADAZ INJ 10/0.1ML
	ADALIMU-ADAZ INJ 20/0.2ML
	ADALIMU-ADAZ INJ 40/0.4ML
	ADALIMU-ADAZ INJ 40/0.4ML
	ADALIMU-ADAZ INJ 80/0.8ML
	ADALIMU-ADBM KIT 10/0.2ML
	ADALIMU-ADBM KIT 20/0.4ML
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	ALBENDAZOLE TAB 200MG
	ALBUTEROL AER HFA
	ALBUTEROL NEB 0.5%
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	ALPRAZOLAM TAB 0.25 ODT
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	ANNOVERA MIS
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	APAP/CODEINE SOL 300-30MG
	APAP/CODEINE TAB 300-15MG
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	APRI TAB
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	ARANESP INJ 150MCG
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	ARIPIPRAZOLE TAB 2MG
	ARIPIPRAZOLE TAB 5MG
	ARIPIPRAZOLE TAB 10MG
	ARIPIPRAZOLE TAB 15MG
	ARIPIPRAZOLE TAB 20MG
	ARIPIPRAZOLE TAB 30MG
	ARMODAFINIL TAB 50MG
	ARMODAFINIL TAB 150MG
	ARMODAFINIL TAB 200MG
	ARMODAFINIL TAB 250MG
	ARMOUR THYRO TAB 15MG
	ARMOUR THYRO TAB 30MG
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	ARNUITY ELPT INH 100MCG
	ARNUITY ELPT INH 200MCG
	ASA/DIPYRIDA CAP 25-200MG
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	ASENAPINE SUB 2.5MG
	ASENAPINE SUB 5MG
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	ASHLYNA TAB
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	ASMANEX 60 AER 220MCG
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	ASMANEX HFA AER 50MCG
	ASMANEX HFA AER 100 MCG
	ASMANEX HFA AER 200 MCG
	ASPIRIN LOW CHW 81MG
	ASPIRIN LOW TAB 81MG EC
	ATABEX EC TAB 29-1MG
	ATABEX OB TAB 29-1MG
	ATAZANAVIR CAP 150MG
	ATAZANAVIR CAP 200MG
	ATAZANAVIR CAP 300MG
	ATENOL/CHLOR TAB 50-25MG
	ATENOL/CHLOR TAB 100-25MG
	ATENOLOL TAB 25MG
	ATENOLOL TAB 50MG
	ATENOLOL TAB 100MG
	ATORVASTATIN TAB 10MG
	ATORVASTATIN TAB 20MG
	ATORVASTATIN TAB 40MG
	ATORVASTATIN TAB 80MG
	ATOVAQ/PROGU TAB 62.5-25
	ATOVAQ/PROGU TAB 250-100
	ATOVAQUONE SUS 750/5ML
	ATROPINE SUL SOL 1% OP
	ATROVENT HFA AER 17MCG
	AUBRA EQ TAB 0.1-0.02
	AUROVELA 24 TAB FE 1/20
	AUROVELA FE TAB 1.5/30
	AUROVELA FE TAB 1/20
	AUROVELA TAB 1.5/30
	AUROVELA TAB 1/20
	AUSTEDO TAB 6MG
	AUSTEDO TAB 9MG
	AUSTEDO TAB 12MG
	AUSTEDO XR TAB 6MG
	AUSTEDO XR TAB 12MG
	AUSTEDO XR TAB 18MG
	AUSTEDO XR TAB 24MG
	AUSTEDO XR TAB 30MG ER
	AUSTEDO XR TAB 36MG ER
	AUSTEDO XR TAB 42MG ER
	AUSTEDO XR TAB 48MG ER
	AUSTEDO XR TAB TITR KIT
	AUSTEDO XR TAB TITR KIT
	AUTOPEN MIS 1-21UNIT
	AVIANE TAB
	AVONEX PEN KIT 30MCG
	AVONEX PREFL KIT 30MCG
	AYUNA TAB
	AZASITE SOL 1%
	AZATHIOPRINE TAB 50MG
	AZELAIC ACID GEL 15%
	AZELASTINE DRO 0.05%
	AZELASTINE SPR 0.1%
	AZITHROMYCIN POW 1GM PAK
	AZITHROMYCIN SUS 100/5ML
	AZITHROMYCIN SUS 200/5ML
	AZITHROMYCIN TAB 250MG
	AZITHROMYCIN TAB 500MG
	AZITHROMYCIN TAB 600MG
	AZURETTE TAB
	BACIT/POLYMY OIN OP
	BACITRACIN OIN OP
	BACLOFEN TAB 5MG
	BACLOFEN TAB 10MG
	BACLOFEN TAB 20MG
	BAC TAB
	BALSALAZIDE CAP 750MG
	BALZIVA TAB
	BAQSIMI ONE POW 3MG/DOSE
	BAQSIMI TWO POW 3MG/DOSE
	BARACLUDE SOL
	BASAGLAR INJ 100UNIT
	BAXDELA TAB 450MG
	BD GLUCOSE CHW 5GM
	BELSOMRA TAB 5MG
	BELSOMRA TAB 10MG
	BELSOMRA TAB 15MG
	BELSOMRA TAB 20MG
	BENAZEP/HCTZ TAB 5-6.25MG
	BENAZEP/HCTZ TAB 10-12.5
	BENAZEP/HCTZ TAB 20-12.5
	BENAZEP/HCTZ TAB 20-25MG
	BENAZEPRIL TAB 5MG
	BENAZEPRIL TAB 10MG
	BENAZEPRIL TAB 20MG
	BENAZEPRIL TAB 40MG
	BENZNIDAZOLE TAB 12.5MG
	BENZNIDAZOLE TAB 100MG
	BENZONATATE CAP 100MG
	BENZONATATE CAP 200MG
	BENZTROPINE TAB 0.5MG
	BENZTROPINE TAB 1MG
	BENZTROPINE TAB 2MG
	BEPOTASTINE DRO 1.5% OP
	BETADINE SOL 5% OP
	BETA DIPROP CRE 0.05%
	BETA DIPROP GEL 0.05%
	BETA DIPROP LOT 0.05%
	BETA DIPROP OIN 0.05%
	BETAINE ANHY POW
	BETAMETH DIP CRE 0.05%
	BETAMETH DIP LOT 0.05%
	BETAMETH DIP OIN 0.05%
	BETAMETH VAL CRE 0.1%
	BETAMETH VAL LOT 0.1%
	BETAMETH VAL OIN 0.1%
	BETASERON INJ 0.3MG
	BETAXOLOL SOL 0.5% OP
	BETAXOLOL TAB 10MG
	BETAXOLOL TAB 20MG
	BETHANECHOL TAB 5MG
	BETHANECHOL TAB 10MG
	BETHANECHOL TAB 25MG
	BETHANECHOL TAB 50MG
	BEVESPI AER 9-4.8MCG
	BEXAROTENE CAP 75MG
	BEXAROTENE GEL 1%
	BEXSERO INJ
	BEYFORTUS INJ 50/0.5ML
	BEYFORTUS INJ 100MG/ML
	BICALUTAMIDE TAB 50MG
	BIJUVA CAP 0.5-100
	BIKTARVY TAB
	BIKTARVY TAB
	BISACODYL TAB 5MG EC
	BISOPRL/HCTZ TAB 2.5/6.25
	BISOPRL/HCTZ TAB 5-6.25MG
	BISOPRL/HCTZ TAB 10/6.25
	BISOPROL FUM TAB 5MG
	BISOPROL FUM TAB 10MG
	BLISOVI 24 TAB FE 1/20
	BLISOVI FE TAB 1.5/30
	BLISOVI FE TAB 1/20
	BOOSTRIX INJ
	BOOSTRIX INJ
	BOSENTAN TAB 62.5MG
	BOSENTAN TAB 125MG
	BOSULIF CAP 50MG
	BOSULIF CAP 100MG
	BPM-PSE-DM SYP 2-30-10
	BREYNA AER 80/4.5
	BREYNA AER 160/4.5
	BREZTRI AERO AER SPHERE
	BRIELLYN TAB
	BRIMONIDINE GEL 0.33%
	BRIMONIDINE SOL 0.2% OP
	BRIMONIDINE SOL 0.15%
	BRIMO/TIMOLO SOL 0.2/0.5%
	BRINZOLAMIDE SUS 1%
	BRINZOLAMIDE SUS 1% OP
	BROMFENAC DRO 0.09% OP
	BROMOCRIPTIN CAP 5MG
	BROMOCRIPTIN TAB 2.5MG
	BROM/PSE/DM SYP
	BROM/PSE/DM SYP 2-30-10
	BROM/PSE/DM SYP 2/30/10
	BRUKINSA CAP 80MG
	BUDES/FORMOT AER 80-4.5
	BUDES/FORMOT AER 160-4.5
	BUDESONIDE CAP 3MG DR
	BUDESONIDE SUS 0.5MG/2
	BUDESONIDE SUS 0.25MG/2
	BUDESONIDE SUS 1MG/2ML
	BUMETANIDE TAB 0.5MG
	BUMETANIDE TAB 1MG
	BUMETANIDE TAB 2MG
	BUPREN/NALOX MIS 2-0.5MG
	BUPREN/NALOX MIS 4-1MG
	BUPREN/NALOX MIS 8-2MG
	BUPREN/NALOX MIS 12-3MG
	BUPREN/NALOX SUB 2-0.5MG
	BUPREN/NALOX SUB 8-2MG
	BUPRENORPHIN SUB 2MG
	BUPRENORPHIN SUB 8MG
	BUPROPION TAB 75MG
	BUPROPION TAB 100MG
	BUPROPION TAB 100MG SR
	BUPROPION TAB 150MG SR
	BUPROPION TAB 150MG SR
	BUPROPION TAB 150MG SR
	BUPROPION TAB 150MG XL
	BUPROPION TAB 200MG SR
	BUPROPION TAB 300MG XL
	BUSPIRONE TAB 5MG
	BUSPIRONE TAB 7.5MG
	BUSPIRONE TAB 10MG
	BUSPIRONE TAB 15MG
	BUSPIRONE TAB 30MG
	BUTAL/APAP TAB 50-325MG
	BUTALB/ACETA TAB 50-300MG
	BUT/APAP/CAF CAP
	BUT/APAP/CAF CAP
	BUT/APAP/CAF CAP CODEINE
	BUT/APAP/CAF CAP CODEINE
	BUT/APAP/CAF TAB
	BUT/ASA/CAF/ CAP CODEINE
	BUT/ASA/CAFF CAP
	BUTORPHANOL SOL 10MG/ML
	BYDUREON BC INJ 2/0.85ML
	CABERGOLINE TAB 0.5MG
	CAFFEINE CIT SOL 20MG/ML
	CAFFEINE CIT SOL 60MG/3ML
	CALC ACETATE CAP 667MG
	CALC ACETATE TAB 667MG
	CALCIP/BETAM SUS
	CALCIPOTRIEN CRE 0.005%
	CALCIPOTRIEN OIN 0.005%
	CALCIPOTRIEN OIN BETAMETH
	CALCIPOTRIEN SOL 0.005%
	CALCITONIN SPR 200/ACT
	CALCITRIOL CAP 0.5MCG
	CALCITRIOL CAP 0.25MCG
	CALCITRIOL OIN 3MCG/GM
	CALCITRIOL SOL 1MCG/ML
	CALQUENCE TAB 100MG
	CAMILA TAB 0.35MG
	CAMRESE LO TAB
	CAMRESE TAB
	CANDESA/HCTZ TAB 16-12.5
	CANDESA/HCTZ TAB 32-12.5
	CANDESA/HCTZ TAB 32-25MG
	CANDESARTAN TAB 4MG
	CANDESARTAN TAB 8MG
	CANDESARTAN TAB 16MG
	CANDESARTAN TAB 32MG
	CAPECITABINE TAB 150MG
	CAPECITABINE TAB 500MG
	CAPRELSA TAB 100MG
	CAPRELSA TAB 300MG
	CAPTOPR/HCTZ TAB 25-15MG
	CAPTOPR/HCTZ TAB 25-25MG
	CAPTOPR/HCTZ TAB 50-15MG
	CAPTOPR/HCTZ TAB 50-25MG
	CAPTOPRIL TAB 12.5MG
	CAPTOPRIL TAB 25MG
	CAPTOPRIL TAB 50MG
	CAPTOPRIL TAB 100MG
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	CARBAMAZEPIN CAP 100MG ER
	CARBAMAZEPIN CAP 200MG ER
	CARBAMAZEPIN CAP 300MG ER
	CARBAMAZEPIN CHW 100MG
	CARBAMAZEPIN SUS 100/5ML
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	CARBAMAZEPIN TAB 100MG ER
	CARBAMAZEPIN TAB 200MG
	CARBAMAZEPIN TAB 200MG ER
	CARBAMAZEPIN TAB 400MG ER
	CARBIDOPA TAB 25MG
	CARBINOXAMIN SOL 4MG/5ML
	CARBINOXAMIN TAB 4MG
	CARB/LEVO 50 TAB /ENTACAP
	CARB/LEVO 75 TAB /ENTACAP
	CARB/LEVO100 TAB /ENTACAP
	CARB/LEVO125 TAB /ENTACAP
	CARB/LEVO150 TAB /ENTACAP
	CARB/LEVO200 TAB /ENTACAP
	CARB/LEVO ER TAB 25-100MG
	CARB/LEVO ER TAB 50-200MG
	CARB/LEVO TAB 10-100MG
	CARB/LEVO TAB 10-100MG
	CARB/LEVO TAB 25-100MG
	CARB/LEVO TAB 25-100MG
	CARB/LEVO TAB 25-250MG
	CARB/LEVO TAB 25-250MG
	CARGLUMIC TAB 200MG
	CARISOPRODOL TAB 350MG
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	CARTIA XT CAP 120/24HR
	CARTIA XT CAP 180/24HR
	CARTIA XT CAP 240/24HR
	CARTIA XT CAP 300/24HR
	CARVEDILOL TAB 3.125MG
	CARVEDILOL TAB 6.25MG
	CARVEDILOL TAB 12.5MG
	CARVEDILOL TAB 25MG
	CAYA DPR
	CDP/AMITRIP TAB 5-12.5MG
	CDP/AMITRIP TAB 10-25MG
	CEFACLOR CAP 250MG
	CEFACLOR CAP 500MG
	CEFACLOR ER TAB 500MG
	CEFADROXIL CAP 500MG
	CEFADROXIL SUS 250/5ML
	CEFADROXIL SUS 500/5ML
	CEFADROXIL TAB 1GM
	CEFDINIR CAP 300MG
	CEFDINIR SUS 125/5ML
	CEFDINIR SUS 250/5ML
	CEFIXIME CAP 400MG
	CEFIXIME SUS 100/5ML
	CEFIXIME SUS 200/5ML
	CEFPODO PROX SUS 50MG/5ML
	CEFPODO PROX SUS 100/5ML
	CEFPODOXIME TAB 100MG
	CEFPODOXIME TAB 200MG
	CEFPROZIL SUS 125/5ML
	CEFPROZIL SUS 250/5ML
	CEFPROZIL TAB 250MG
	CEFPROZIL TAB 500MG
	CEFUROXIME TAB 250MG
	CEFUROXIME TAB 500MG
	CELECOXIB CAP 50MG
	CELECOXIB CAP 100MG
	CELECOXIB CAP 200MG
	CELECOXIB CAP 400MG
	CEPHALEXIN CAP 250MG
	CEPHALEXIN CAP 500MG
	CEPHALEXIN SUS 125/5ML
	CEPHALEXIN SUS 250/5ML
	CEVIMELINE CAP 30MG
	CHARLOTTE 24 CHW FE 1/20
	CHATEAL EQ TAB 0.15/30
	CHEMET CAP 100MG
	CHEMSTRIP K TES
	CHEMSTRIP TES MICRAL
	CHLORDIAZEP CAP 5MG
	CHLORDIAZEP CAP 10MG
	CHLORDIAZEP CAP 25MG
	CHLORHEX GLU SOL 0.12%
	CHLOROQUINE TAB 250MG
	CHLOROQUINE TAB 500MG
	CHLORPROMAZ TAB 10MG
	CHLORPROMAZ TAB 25MG
	CHLORPROMAZ TAB 50MG
	CHLORPROMAZ TAB 100MG
	CHLORPROMAZ TAB 200MG
	CHLORTHALID TAB 25MG
	CHLORTHALID TAB 50MG
	CHLORZOXAZON TAB 500MG
	CHOLESTYRAM POW 4GM
	CHOLESTYRAM POW 4GM
	CHOLESTYRAM POW 4GM LITE
	CHOLESTYRAM POW 4GM LITE
	CICLODAN SOL 8%
	CICLOPIROX CRE 0.77%
	CICLOPIROX GEL 0.77%
	CICLOPIROX SHA 1%
	CICLOPIROX SOL 8%
	CICLOPIROX SUS 0.77%
	CILOSTAZOL TAB 50MG
	CILOSTAZOL TAB 100MG
	CIMETIDINE SOL 300/5ML
	CIMETIDINE TAB 200MG
	CIMETIDINE TAB 300MG
	CIMETIDINE TAB 400MG
	CIMETIDINE TAB 800MG
	CIMZIA KIT 200MG
	CIMZIA PREFL KIT 200MG/ML
	CIMZIA START KIT 200MG/ML
	CINACALCET TAB 30MG
	CINACALCET TAB 60MG
	CINACALCET TAB 90MG
	CIPRO/DEXA SUS 0.3-0.1%
	CIPROFLOXACN SOL 0.2%
	CIPROFLOXACN SOL 0.3% OP
	CIPROFLOXACN SUS 250/5ML
	CIPROFLOXACN TAB 100MG
	CIPROFLOXACN TAB 250MG
	CIPROFLOXACN TAB 500MG
	CIPROFLOXACN TAB 750MG
	CIPRO/FLUOC DRO PF
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	CITALOPRAM TAB 20MG
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	CITROMA SOL LEMONY
	CLARAVIS CAP 10MG
	CLARAVIS CAP 20MG
	CLARAVIS CAP 30MG
	CLARAVIS CAP 40MG
	CLARITHROMYC SUS 125/5ML
	CLARITHROMYC SUS 250/5ML
	CLARITHROMYC TAB 250MG
	CLARITHROMYC TAB 500MG
	CLARITHROMYC TAB 500MG ER
	CLEARLAX POW
	CLEMASTINE TAB 2.68MG
	CLENPIQ SOL
	CLIMARA PRO DIS WEEKLY
	CLINDACIN KIT ETZ 1%
	CLINDACIN-P PAD 1%
	CLINDAMY/BEN GEL 1.2-5%
	CLINDAMYCIN CAP 75MG
	CLINDAMYCIN CAP 150MG
	CLINDAMYCIN CAP 300MG
	CLINDAMYCIN CRE 2% VAG
	CLINDAMYCIN GEL 1%
	CLINDAMYCIN GEL 1%
	CLINDAMYCIN LOT 1%
	CLINDAMYCIN LOT 10MG/ML
	CLINDAMYCIN MIS 1%
	CLINDAMYCIN SOL 1%
	CLINDAMYCIN SOL 75MG/5ML
	CLOBAZAM SUS 2.5MG/ML
	CLOBAZAM TAB 10MG
	CLOBAZAM TAB 20MG
	CLOBETASOL CRE 0.05%
	CLOBETASOL E CRE 0.05%
	CLOBETASOL GEL 0.05%
	CLOBETASOL OIN 0.05%
	CLOBETASOL SOL 0.05%
	CLOCORTOLONE CRE 0.1%
	CLOMIPRAMINE CAP 25MG
	CLOMIPRAMINE CAP 50MG
	CLOMIPRAMINE CAP 75MG
	CLONAZEPAM TAB 0.5MG
	CLONAZEPAM TAB 1MG
	CLONAZEPAM TAB 2MG
	CLONAZEP ODT TAB 0.5MG
	CLONAZEP ODT TAB 0.25MG
	CLONAZEP ODT TAB 0.125MG
	CLONAZEP ODT TAB 1MG
	CLONAZEP ODT TAB 2MG
	CLONIDINE DIS 0.1/24HR
	CLONIDINE DIS 0.2/24HR
	CLONIDINE DIS 0.3/24HR
	CLONIDINE TAB 0.1MG
	CLONIDINE TAB 0.1MG ER
	CLONIDINE TAB 0.2MG
	CLONIDINE TAB 0.3MG
	CLOPIDOGREL TAB 75MG
	CLOPIDOGREL TAB 300MG
	CLORAZ DIPOT TAB 3.75MG
	CLORAZ DIPOT TAB 7.5MG
	CLORAZ DIPOT TAB 15MG
	CLOTRIMAZOLE TRO 10MG
	CLOTRIM/BETA CRE DIPROP
	CLOTRIM/BETA LOT DIPROP
	CLOZAPINE TAB 12.5/ODT
	CLOZAPINE TAB 25MG
	CLOZAPINE TAB 25MG ODT
	CLOZAPINE TAB 50MG
	CLOZAPINE TAB 100MG
	CLOZAPINE TAB 100/ODT
	CLOZAPINE TAB 150/ODT
	CLOZAPINE TAB 200MG
	CLOZAPINE TAB 200/ODT
	CODEINE SULF TAB 15MG
	CODEINE SULF TAB 30MG
	CODEINE SULF TAB 60MG
	COLCHICINE TAB 0.6MG
	COLESEVELAM PAK 3.75GM
	COLESEVELAM TAB 625MG
	COLESTIPOL GRA 5GM
	COLESTIPOL GRA 5GM
	COLESTIPOL TAB 1GM
	COMETRIQ KIT 60MG
	COMETRIQ KIT 100MG
	COMETRIQ KIT 140MG
	COMFORT TOUC MIS 31GX4MM
	COMFORT TOUC MIS 32GX8MM
	COMFORT TOUC MIS 33GX1/4"
	COMFORT TOUC MIS 33GX3/16
	COMFORT TOUC MIS 33GX5/32
	COMIRNATY INJ 2024-25
	COMPLETENATE CHW
	COMPLETE NAT PAK DHA
	CO-NATAL FA TAB 29-1MG
	CONDOMS MIS
	CONSTULOSE SOL 10GM/15
	CONTOUR LOW LIQ CONTROL
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	EPINEPHRINE INJ 0.3MG
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	FLUOCINONIDE CRE E 0.05%
	FLUOCINONIDE GEL 0.05%
	FLUOCINONIDE OIN 0.05%
	FLUOCINONIDE SOL 0.05%
	FLUORIDE CHW 0.5MG F
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	GLATOPA INJ 20MG/ML
	GLATOPA INJ 40MG/ML
	GLEOSTINE CAP 10MG
	GLEOSTINE CAP 40MG
	GLEOSTINE CAP 100MG
	GLIMEPIRIDE TAB 1MG
	GLIMEPIRIDE TAB 2MG
	GLIMEPIRIDE TAB 4MG
	GLIPIZIDE ER TAB 2.5MG
	GLIPIZIDE ER TAB 5MG
	GLIPIZIDE ER TAB 10MG
	GLIPIZIDE TAB 2.5MG
	GLIPIZIDE TAB 5MG
	GLIPIZIDE TAB 10MG
	GLIP/METFORM TAB 2.5-250
	GLIP/METFORM TAB 2.5-250M
	GLIP/METFORM TAB 2.5-500
	GLIP/METFORM TAB 2.5-500M
	GLIP/METFORM TAB 5-500MG
	GLUCAGON EMR SOL 1MG
	GLUCAGON KIT 1MG
	GLUCAGON KIT 1MG
	GLUCOSE BITS CHW 1GM
	GLUCOSE GEL 15GM/33G
	GLUCOSE GEL 40%
	GLYB/METFORM TAB 1.25-250
	GLYB/METFORM TAB 2.5-500
	GLYB/METFORM TAB 5-500MG
	GLYBURIDE TAB 1.25MG
	GLYBURIDE TAB 2.5MG
	GLYBURIDE TAB 5MG
	GLYBURID MCR TAB 1.5MG
	GLYBURID MCR TAB 3MG
	GLYBURID MCR TAB 6MG
	GLYCOLAX POW 3350 NF
	GLYCOPYRROL TAB 1MG
	GLYCOPYRROL TAB 2MG
	GLYDO GEL 2%
	GNP GLUCOSE CHW 2GM
	GRANISETRON TAB 1MG
	GRISEOFULVIN SUS 125/5ML
	GRISEOFULVIN TAB MICR 500
	GRISEOFULVIN TAB ULTR 125
	GRISEOFULVIN TAB ULTR 250
	GUANFACINE TAB 1MG
	GUANFACINE TAB 1MG ER
	GUANFACINE TAB 2MG
	GUANFACINE TAB 2MG ER
	GUANFACINE TAB 3MG ER
	GUANFACINE TAB 4MG ER
	GVOKE HYPO 1 INJ 0.5/.1ML
	GVOKE HYPO 1 INJ 1MG/.2ML
	GVOKE HYPO 2 INJ 0.5/.1ML
	GVOKE HYPO 2 INJ 1MG/.2ML
	GVOKE KIT SOL 1MG/0.2M
	GVOKE PFS INJ
	GVOKE PFS INJ
	GYNAZOLE-1 CRE 2%
	GYNOL II GEL 3%
	HADLIMA INJ 40/0.4ML
	HADLIMA INJ 40/0.8ML
	HADLIMA PUSH INJ 40/0.4ML
	HADLIMA PUSH INJ 40/0.8ML
	HAEGARDA INJ 2000UNIT
	HAEGARDA INJ 3000UNIT
	HAILEY 24 TAB FE
	HAILEY FE TAB 1.5/30
	HAILEY FE TAB 1/20
	HAILEY TAB 1.5/30
	HALOBETASOL CRE 0.05%
	HALOBETASOL OIN 0.05%
	HALOETTE MIS
	HALOPERIDOL CON 2MG/ML
	HALOPERIDOL TAB 0.5MG
	HALOPERIDOL TAB 1MG
	HALOPERIDOL TAB 2MG
	HALOPERIDOL TAB 5MG
	HALOPERIDOL TAB 10MG
	HALOPERIDOL TAB 20MG
	HAVRIX INJ 720UNIT
	HAVRIX INJ 1440UNIT
	HC/ACET ACID SOL 1-2%OTIC
	HC BUTYRATE CRE 0.1%
	HC BUTYRATE CRE 0.1%
	HC BUTYRATE OIN 0.1%
	HC BUTYRATE SOL 0.1%
	HC PRAMOXINE CRE 1-1%
	HC VALERATE CRE 0.2%
	HC VALERATE OIN 0.2%
	HEATHER TAB 0.35MG
	HEPARIN SOD INJ 1000/ML
	HEPARIN SOD INJ 2000/2ML
	HEPARIN SOD INJ 5000/0.5
	HEPARIN SOD INJ 5000/0.5
	HEPARIN SOD INJ 5000/ML
	HEPARIN SOD INJ 5000/ML
	HEPARIN SOD INJ 10000/10
	HEPARIN SOD INJ 10000/ML
	HEPARIN SOD INJ 20000/ML
	HEPARIN SOD INJ 30000/30
	HEPARIN SOD INJ 50000/10
	HEPLISAV-B INJ 20/0.5ML
	HER STYLE TAB 1.5MG
	HIBERIX SOL 10MCG
	HUMALOG INJ 100/ML
	HUMALOG JR INJ 100/ML
	HUMALOG KWIK INJ 100/ML
	HUMALOG KWIK INJ 200/ML
	HUMALOG MIX INJ 50/50
	HUMALOG MIX INJ 50/50KWP
	HUMALOG MIX INJ 75/25KWP
	HUMALOG MIX SUS 75/25
	HUMATIN CAP 250MG
	HUMULIN INJ 70/30
	HUMULIN INJ 70/30KWP
	HUMULIN N INJ U-100
	HUMULIN N INJ U-100KWP
	HUMULIN R INJ U-100
	HUMULIN R INJ U-500
	HUMULIN R INJ U-500
	HYCAMTIN CAP 0.25MG
	HYCAMTIN CAP 1MG
	HYD POL/CPM SUS 10-8/5ML
	HYDRALAZINE TAB 10MG
	HYDRALAZINE TAB 25MG
	HYDRALAZINE TAB 50MG
	HYDRALAZINE TAB 100MG
	HYDRO/ACETA SOL 10-325MG
	HYDROCHLOROT CAP 12.5MG
	HYDROCHLOROT TAB 12.5MG
	HYDROCHLOROT TAB 25MG
	HYDROCHLOROT TAB 50MG
	HYDROC/HOMAT TAB 5-1.5MG
	HYDROCO/APAP SOL 7.5-325
	HYDROCO/APAP TAB 2.5-325
	HYDROCO/APAP TAB 5-325MG
	HYDROCO/APAP TAB 7.5-325
	HYDROCO/APAP TAB 10-325MG
	HYDROCOD/HOM SOL 5-1.5/5
	HYDROCOD/HOM SYP 5-1.5/5
	HYDROCOD/IBU TAB 5-200MG
	HYDROCOD/IBU TAB 7.5-200
	HYDROCOD/IBU TAB 10-200MG
	HYDROCODONE CAP 10MG ER
	HYDROCODONE CAP 15MG ER
	HYDROCODONE CAP 20MG ER
	HYDROCODONE CAP 30MG ER
	HYDROCODONE CAP 40MG ER
	HYDROCODONE CAP 50MG ER
	HYDROCORT CRE 2.5%
	HYDROCORT ENE 100MG
	HYDROCORTISO CRE 2.5%
	HYDROCORT LOT 2.5%
	HYDROCORT OIN 1%
	HYDROCORT OIN 2.5%
	HYDROCORT TAB 5MG
	HYDROCORT TAB 10MG
	HYDROCORT TAB 20MG
	HYDROGEN PER SOL 3%
	HYDROMET SYP 5-1.5/5
	HYDROMORPHON LIQ 1MG/ML
	HYDROMORPHON TAB 2MG
	HYDROMORPHON TAB 4MG
	HYDROMORPHON TAB 8MG
	HYDROMORPHON TAB 8MG ER
	HYDROMORPHON TAB 12MG ER
	HYDROMORPHON TAB 16MG ER
	HYDROMORPHON TAB 32MG ER
	HYDROXYCHLOR TAB 100MG
	HYDROXYCHLOR TAB 200MG
	HYDROXYUREA CAP 500MG
	HYDROXYZ HCL SYP 10MG/5ML
	HYDROXYZ HCL TAB 10MG
	HYDROXYZ HCL TAB 25MG
	HYDROXYZ HCL TAB 50MG
	HYDROXYZINE SOL 50/25ML
	HYDROXYZ PAM CAP 25MG
	HYDROXYZ PAM CAP 50MG
	HYDROXYZ PAM CAP 100MG
	HYPERSAL NEB 3.5%
	HYPERSAL NEB 7%
	IBANDRONATE TAB 150MG
	IBUPROFEN TAB 400MG
	IBUPROFEN TAB 600MG
	IBUPROFEN TAB 800MG
	IBU TAB 400MG
	IBU TAB 600MG
	IBU TAB 800MG
	ICATIBANT INJ 30MG/3ML
	ICLEVIA TAB
	ICOSAPENT CAP 0.5GM
	ICOSAPENT CAP 1GM
	IMATINIB MES TAB 100MG
	IMATINIB MES TAB 400MG
	IMBRUVICA CAP 70MG
	IMBRUVICA CAP 140MG
	IMBRUVICA SUS 70MG/ML
	IMBRUVICA TAB 140MG
	IMBRUVICA TAB 280MG
	IMBRUVICA TAB 420MG
	IMBRUVICA TAB 560MG
	IMIPRAM HCL TAB 10MG
	IMIPRAM HCL TAB 25MG
	IMIPRAM HCL TAB 50MG
	IMIPRAM PAM CAP 75MG
	IMIPRAM PAM CAP 100MG
	IMIPRAM PAM CAP 125MG
	IMIPRAM PAM CAP 150MG
	IMIQUIMOD CRE 5%
	INATAL GT TAB
	INCASSIA TAB 0.35MG
	INCRELEX INJ 40MG/4ML
	INCRUSE ELPT INH 62.5MCG
	INDAPAMIDE TAB 1.25MG
	INDAPAMIDE TAB 2.5MG
	INDOMETHACIN CAP 25MG
	INDOMETHACIN CAP 50MG
	INDOMETHACIN CAP 75MG ER
	INFANRIX INJ
	INGREZZA CAP 40-80MG
	INGREZZA CAP 40MG
	INGREZZA CAP 40MG
	INGREZZA CAP 60MG
	INGREZZA CAP 60MG
	INGREZZA CAP 80MG
	INGREZZA CAP 80MG
	INLYTA TAB 1MG
	INLYTA TAB 5MG
	INS DEGL FLX INJ 100UNIT
	INS DEGL FLX INJ 200UNIT
	INSPIREASE MIS DD SYST
	INSPIREASE MIS RES BAG
	INS SYR U500 MIS 31GX6MM
	INSTA-GLUCOS GEL 77.4%
	INSULIN ASPA INJ 70/30
	INSULIN DEGL INJ 100UNIT
	INSULIN LISP INJ 100/ML
	INSULIN LISP INJ 100/ML
	INSULIN LISP INJ JUNIOR
	INSULIN LISP INJ PROTAMIN
	INSULIN SRYG MIS 1ML/32G
	INSULIN SYRG MIS 0.3/29G
	INSULIN SYRG MIS 0.3/30G
	INSULIN SYRG MIS 0.3/30G
	INSULIN SYRG MIS 0.3/31G
	INSULIN SYRG MIS 0.3/31G
	INSULIN SYRG MIS 0.5/28G
	INSULIN SYRG MIS 0.5/29G
	INSULIN SYRG MIS 0.5/30G
	INSULIN SYRG MIS 0.5/30G
	INSULIN SYRG MIS 0.5/31G
	INSULIN SYRG MIS 0.5/31G
	INSULIN SYRG MIS 0.5/32G
	INSULIN SYRG MIS 1ML/27G
	INSULIN SYRG MIS 1ML/28G
	INSULIN SYRG MIS 1ML/28G
	INSULIN SYRG MIS 1ML/29G
	INSULIN SYRG MIS 1ML/29G
	INSULIN SYRG MIS 1ML/30G
	INSULIN SYRG MIS 1ML/30G
	INSULIN SYRG MIS 1ML/31G
	INSULIN SYRG MIS 1ML/31G
	INTELENCE TAB 25MG
	INTROVALE TAB
	INVELTYS SUS 1%
	IOPIDINE SOL 1% OP
	IPOL INJ INACTIVE
	IPRATROPIUM SOL 0.02%INH
	IPRATROPIUM/ SOL ALBUTER
	IPRATROPIUM SPR 0.03%
	IPRATROPIUM SPR 0.06%
	IRBESAR/HCTZ TAB 150-12.5
	IRBESAR/HCTZ TAB 300-12.5
	IRBESARTAN TAB 75MG
	IRBESARTAN TAB 150MG
	IRBESARTAN TAB 300MG
	ISENTRESS POW 100MG
	ISIBLOOM TAB
	ISONIAZID SYP 50MG/5ML
	ISONIAZID TAB 100MG
	ISONIAZID TAB 300MG
	ISOP ALCOHOL SOL 70% RUB
	ISOPTO ATROP SOL 1% OP
	ISOSO/HYDRAL TAB 20-37.5
	ISOSORB DIN TAB 5MG
	ISOSORB DIN TAB 10MG
	ISOSORB DIN TAB 20MG
	ISOSORB DIN TAB 30MG
	ISOSORB MONO TAB 10MG
	ISOSORB MONO TAB 20MG
	ISOSORB MONO TAB 30MG ER
	ISOSORB MONO TAB 60MG ER
	ISOSORB MONO TAB 120MG ER
	ISOTRETINOIN CAP 10MG
	ISOTRETINOIN CAP 20MG
	ISOTRETINOIN CAP 30MG
	ISOTRETINOIN CAP 40MG
	ISRADIPINE CAP 2.5MG
	ISRADIPINE CAP 5MG
	ITRACONAZOLE CAP 100MG
	ITRACONAZOLE SOL 10MG/ML
	ITRACONAZOLE SOL 100/10ML
	IVABRADINE TAB 5MG
	IVABRADINE TAB 7.5MG
	IVERMECTIN CRE 1%
	IVERMECTIN LOT 0.5%
	IVERMECTIN TAB 3MG
	JAIMIESS TAB
	JAKAFI TAB 5MG
	JAKAFI TAB 10MG
	JAKAFI TAB 15MG
	JAKAFI TAB 20MG
	JAKAFI TAB 25MG
	JANTOVEN TAB 1MG
	JANTOVEN TAB 2.5MG
	JANTOVEN TAB 2MG
	JANTOVEN TAB 3MG
	JANTOVEN TAB 4MG
	JANTOVEN TAB 5MG
	JANTOVEN TAB 6MG
	JANTOVEN TAB 7.5MG
	JANTOVEN TAB 10MG
	JARDIANCE TAB 10MG
	JARDIANCE TAB 25MG
	JASMIEL TAB 3-0.02MG
	JENCYCLA TAB 0.35MG
	JINTELI TAB 1MG-5MCG
	JOLESSA TAB
	JOYEAUX TAB 0.1-20
	JULEBER TAB
	JULUCA TAB 50-25MG
	JUNEL 1.5/30 TAB
	JUNEL 1/20 TAB
	JUNEL FE 24 TAB 1/20
	JUNEL FE TAB 1.5/30
	JUNEL FE TAB 1/20
	JYNNEOS INJ
	KAITLIB FE CHW
	KALLIGA TAB
	KARIVA TAB 28 DAY
	KELNOR 1/50 TAB
	KELNOR TAB 1/35
	KETOCONAZOLE CRE 2%
	KETOCONAZOLE SHA 2%
	KETOCONAZOLE TAB 200MG
	KETO-DIASTIX TES
	KETOPROFEN CAP 25MG
	KETOPROFEN CAP 50MG
	KETOPROFEN CAP 200MG ER
	KETOROLAC SOL 0.4%
	KETOROLAC SOL 0.5%
	KETOROLAC SOL 0.5% OP
	KETOROLAC TAB 10MG
	KINRIX INJ
	KISQALI 200 PAK FEMARA
	KISQALI 400 PAK FEMARA
	KISQALI 600 PAK FEMARA
	KISQALI TAB 200DOSE
	KISQALI TAB 400DOSE
	KISQALI TAB 600DOSE
	KLAYESTA POW 100000
	KLOR-CON 8 TAB 8MEQ ER
	KLOR-CON 10 TAB 10MEQ ER
	KLOR-CON/EF TAB 25MEQ
	KLOR-CON M10 TAB 10MEQ ER
	KLOR-CON M15 TAB 15MEQ ER
	KLOR-CON M20 TAB 20MEQ ER
	KLOR-CON PAK 20MEQ
	KRISTALOSE PAK 10GM
	KRISTALOSE PAK 20GM
	KURVELO TAB 0.15/30
	LABETALOL TAB 100MG
	LABETALOL TAB 200MG
	LABETALOL TAB 300MG
	LABETALOL TAB 400MG
	LACOSAMIDE SOL 10MG/ML
	LACOSAMIDE SOL 50/5ML
	LACOSAMIDE SOL 50MG/5ML
	LACOSAMIDE SOL 100/10ML
	LACOSAMIDE SOL 150/15ML
	LACOSAMIDE SOL 200/20ML
	LACOSAMIDE TAB 50MG
	LACOSAMIDE TAB 100MG
	LACOSAMIDE TAB 150MG
	LACOSAMIDE TAB 200MG
	LACTULOSE PAK 10GM
	LACTULOSE PAK 20GM
	LACTULOSE SOL 10GM/15
	LACTULOSE SOL 10GM/15
	LACTULOSE SOL 20/30ML
	LAGEVRIO CAP 200MG
	LAMIVUDINE SOL 10MG/ML
	LAMIVUDINE TAB 100MG
	LAMIVUDINE TAB 150MG
	LAMIVUDINE TAB 300MG
	LAMIVUD/ZIDO TAB 150-300
	LAMOTRIGINE CHW 5MG
	LAMOTRIGINE CHW 25MG
	LAMOTRIGINE TAB 25MG
	LAMOTRIGINE TAB 100MG
	LAMOTRIGINE TAB 150MG
	LAMOTRIGINE TAB 200MG
	LANCET DEVIC MIS ADJUST
	LANCETS MIS
	LANSOPR/AMOX PAK /CLARITH
	LANSOPRAZOLE CAP 15MG DR
	LANSOPRAZOLE CAP 30MG DR
	LANTHANUM CHW 500MG
	LANTHANUM CHW 750MG
	LANTHANUM CHW 1000MG
	LARIN 24 TAB FE 1/20
	LARIN FE TAB 1.5/30
	LARIN FE TAB 1/20
	LARIN TAB 1.5/30
	LARIN TAB 1/20
	LASTACAFT SOL 0.25%
	LATANOPROST SOL 0.005%
	LAYOLIS FE CHW
	LEDIP-SOFOSB TAB 90-400MG
	LEENA TAB
	LEFLUNOMIDE TAB 10MG
	LEFLUNOMIDE TAB 20MG
	LENALIDOMIDE CAP 2.5MG
	LENALIDOMIDE CAP 5MG
	LENALIDOMIDE CAP 10MG
	LENALIDOMIDE CAP 15MG
	LENALIDOMIDE CAP 20MG
	LENALIDOMIDE CAP 25MG
	LENVIMA CAP 4MG
	LENVIMA CAP 8 MG
	LENVIMA CAP 10 MG
	LENVIMA CAP 12MG
	LENVIMA CAP 14 MG
	LENVIMA CAP 18 MG
	LENVIMA CAP 20 MG
	LENVIMA CAP 24 MG
	LESSINA TAB
	LETROZOLE TAB 2.5MG
	LEUCOVOR CA TAB 5MG
	LEUCOVOR CA TAB 10MG
	LEUCOVOR CA TAB 15MG
	LEUCOVOR CA TAB 25MG
	LEUKERAN TAB 2MG
	LEUPROLIDE INJ 1MG/0.2
	LEUPROLIDE INJ 14 DAY
	LEUPROLIDE KIT 1MG/0.2
	LEUPROLIDE KIT 14 DAY
	LEVALBUTEROL NEB 0.31MG
	LEVALBUTEROL NEB 0.63MG
	LEVALBUTEROL NEB 1.25/0.5
	LEVALBUTEROL NEB 1.25MG
	LEVEMIR INJ
	LEVEMIR INJ FLEXPEN
	LEVETIRACETA SOL 100MG/ML
	LEVETIRACETA SOL 500/5ML
	LEVETIRACETA TAB 250MG
	LEVETIRACETA TAB 500MG
	LEVETIRACETA TAB 500MG ER
	LEVETIRACETA TAB 750MG
	LEVETIRACETA TAB 750MG ER
	LEVETIRACETA TAB 1000MG
	LEVOBUNOLOL SOL 0.5% OP
	LEVOCARNITIN SOL 1GM/10ML
	LEVOCARNITIN TAB 330MG
	LEVOCETIRIZI SOL 2.5/5ML
	LEVOCETIRIZI TAB 5MG
	LEVO-ETH EST TAB 90-20MCG
	LEVOFLOXACIN SOL 1.5%
	LEVOFLOXACIN SOL 25MG/ML
	LEVOFLOXACIN TAB 250MG
	LEVOFLOXACIN TAB 500MG
	LEVOFLOXACIN TAB 750MG
	LEVONEST TAB
	LEVONOR/ETHI TAB
	LEVONOR/ETHI TAB 0.1-0.02
	LEVONOR/ETHI TAB 0.1-20
	LEVONOR/ETHI TAB ESTRADIO
	LEVONOR/ETHI TAB ESTRADIO
	LEVONOR/ETHI TAB ESTRADIO
	LEVONOR/ETHI TAB ESTRADIO
	LEVONOR/ETHI TAB ESTRADIO
	LEVONORGESTR TAB 1.5MG
	LEVORA-28 TAB 0.15/30
	LEVORPHANOL TAB 2MG
	LEVORPHANOL TAB 3MG
	LEVOTHYROXIN TAB 25MCG
	LEVOTHYROXIN TAB 50MCG
	LEVOTHYROXIN TAB 75MCG
	LEVOTHYROXIN TAB 88MCG
	LEVOTHYROXIN TAB 100MCG
	LEVOTHYROXIN TAB 112MCG
	LEVOTHYROXIN TAB 125MCG
	LEVOTHYROXIN TAB 137MCG
	LEVOTHYROXIN TAB 150MCG
	LEVOTHYROXIN TAB 175MCG
	LEVOTHYROXIN TAB 200MCG
	LEVOTHYROXIN TAB 300MCG
	LEVO-T TAB 25MCG
	LEVO-T TAB 50MCG
	LEVO-T TAB 75MCG
	LEVO-T TAB 88MCG
	LEVO-T TAB 100MCG
	LEVO-T TAB 112MCG
	LEVO-T TAB 125MCG
	LEVO-T TAB 137MCG
	LEVO-T TAB 150MCG
	LEVO-T TAB 175MCG
	LEVO-T TAB 200MCG
	LEVO-T TAB 300 MCG
	LEVOXYL TAB 25MCG
	LEVOXYL TAB 50MCG
	LEVOXYL TAB 75MCG
	LEVOXYL TAB 88MCG
	LEVOXYL TAB 100MCG
	LEVOXYL TAB 112MCG
	LEVOXYL TAB 125MCG
	LEVOXYL TAB 137MCG
	LEVOXYL TAB 150MCG
	LEVOXYL TAB 175MCG
	LEVOXYL TAB 200MCG
	LEXIVA SUS 50MG/ML
	LIDOCAINE GEL 2% JELLY
	LIDOCAINE GEL 2% JELLY
	LIDOCAINE PAD 5%
	LIDOCAINE SOL 2% ORAL
	LIDOCAINE SOL 2% VISC
	LIDOCAINE SOL 4%
	LIDOCAINE SOL 4%
	LIDO/PRILOCN CRE 2.5-2.5%
	LINEZOLID SUS 100/5ML
	LINEZOLID TAB 600MG
	LINZESS CAP 72MCG
	LINZESS CAP 145MCG
	LINZESS CAP 290MCG
	LIOTHYRONINE TAB 5MCG
	LIOTHYRONINE TAB 25MCG
	LIOTHYRONINE TAB 50MCG
	LISINOP/HCTZ TAB 10-12.5
	LISINOP/HCTZ TAB 20-12.5
	LISINOP/HCTZ TAB 20-25MG
	LISINOPRIL TAB 2.5MG
	LISINOPRIL TAB 5MG
	LISINOPRIL TAB 10MG
	LISINOPRIL TAB 20MG
	LISINOPRIL TAB 30MG
	LISINOPRIL TAB 40MG
	LITHIUM CARB CAP 150MG
	LITHIUM CARB CAP 300MG
	LITHIUM CARB CAP 600MG
	LITHIUM CARB TAB 300MG
	LITHIUM CARB TAB 300MG ER
	LITHIUM CARB TAB 450MG ER
	LITHIUM SOL 8MEQ/5ML
	LOJAIMIESS TAB
	LOKELMA PAK 5GM
	LOKELMA PAK 10GM
	LO LOESTRIN TAB 1-10-10
	LOPERAMIDE CAP 2MG
	LOPIN/RITON SOL 80-20/ML
	LOPIN/RITON TAB 100-25MG
	LOPIN/RITON TAB 200-50MG
	LORAZEPAM CON 2MG/ML
	LORAZEPAM TAB 0.5MG
	LORAZEPAM TAB 1MG
	LORAZEPAM TAB 2MG
	LORBRENA TAB 25MG
	LORBRENA TAB 100MG
	LORYNA TAB 3-0.02MG
	LOSARTAN/HCT TAB 50-12.5
	LOSARTAN/HCT TAB 100-12.5
	LOSARTAN/HCT TAB 100-25
	LOSARTAN POT TAB 25MG
	LOSARTAN POT TAB 50MG
	LOSARTAN POT TAB 100MG
	LOTEMAX OIN 0.5%
	LOTEMAX SM GEL 0.38%
	LOTEPREDNOL SUS 0.5%
	LOVASTATIN TAB 10MG
	LOVASTATIN TAB 20MG
	LOVASTATIN TAB 40MG
	LOW-OGESTREL TAB
	LOXAPINE CAP 5MG
	LOXAPINE CAP 10MG
	LOXAPINE CAP 25MG
	LOXAPINE CAP 50MG
	LO-ZUMANDIMI TAB 3-0.02MG
	LUBIPROSTONE CAP 8MCG
	LUBIPROSTONE CAP 24MCG
	LULICONAZOLE CRE 1%
	LUMIGAN SOL 0.01% OP
	LURASIDONE TAB 20MG
	LURASIDONE TAB 40MG
	LURASIDONE TAB 60MG
	LURASIDONE TAB 80MG
	LURASIDONE TAB 120MG
	LUTERA TAB
	LYLEQ TAB 0.35MG
	LYLLANA DIS 0.1MG
	LYLLANA DIS 0.05MG
	LYLLANA DIS 0.025MG
	LYLLANA DIS 0.075MG
	LYLLANA DIS 0.0375MG
	LYNPARZA TAB 100MG
	LYNPARZA TAB 150MG
	LYSODREN TAB 500MG
	LYZA TAB 0.35MG
	MAFENIDE ACE PAK 5%
	MAG CITRATE SOL LEMON
	MALATHION LOT 0.5%
	MARAVIROC TAB 150MG
	MARAVIROC TAB 300MG
	MARLISSA TAB 0.15/30
	MARPLAN TAB 10MG
	MASK VORTEX/ MIS FROG
	MATULANE CAP 50MG
	MATZIM LA TAB 180MG/24
	MATZIM LA TAB 240MG/24
	MATZIM LA TAB 300MG/24
	MATZIM LA TAB 360MG/24
	MATZIM LA TAB 420MG/24
	MAXICOMFORT MIS 27GX1/2
	MAXICOMFORT MIS 27GX1/2"
	MECLIZINE TAB 25MG
	MECLIZINE TAB 50MG
	MECLOFEN SOD CAP 50MG
	MECLOFEN SOD CAP 100MG
	MEDROXYPR AC INJ 150MG/ML
	MEDROXYPR AC INJ 150MG/ML
	MEDROXYPR AC TAB 2.5MG
	MEDROXYPR AC TAB 5MG
	MEDROXYPR AC TAB 10MG
	MEFENAM ACID CAP 250MG
	MEFLOQUINE TAB 250MG
	MEGESTROL AC SUS 40MG/ML
	MEGESTROL AC SUS 400MG/10
	MEGESTROL AC SUS 800MG/20
	MEGESTROL AC TAB 20MG
	MEGESTROL AC TAB 40MG
	MEGESTROL SUS 625MG/5M
	MELOXICAM TAB 7.5MG
	MELOXICAM TAB 15MG
	MELPHALAN TAB 2MG
	MEMANTINE HC SOL 2MG/ML
	MEMANTINE SOL 2MG/ML
	MEMANTINE TAB 5MG
	MEMANTINE TAB 10MG
	MEMANTINE TAB HCL 5MG
	MEMANTINE TAB HCL 10MG
	MEMANT TITRA PAK 5-10MG
	MENQUADFI INJ
	MENTAX CRE 1%
	MENVEO INJ
	MENVEO SOL
	MEPROBAMATE TAB 200MG
	MEPROBAMATE TAB 400MG
	MERCAPTOPUR TAB 50MG
	MERZEE CAP 1/20
	MESALAMINE CAP 0.375GM
	MESALAMINE ENE 4GM
	MESALAMINE KIT 4GM
	MESALAMINE SUP 1000MG
	MESALAMINE TAB 1.2GM
	MESNA TAB 400MG
	METAXALONE TAB 800MG
	METFORMIN SOL 500/5ML
	METFORMIN TAB 500MG
	METFORMIN TAB 500MG ER
	METFORMIN TAB 750MG ER
	METFORMIN TAB 850MG
	METFORMIN TAB 1000MG
	METHADONE CON 10MG/ML
	METHADONE SOL 5MG/5ML
	METHADONE SOL 10MG/5ML
	METHADONE TAB 5MG
	METHADONE TAB 10MG
	METHAMPHETAM TAB 5MG
	METHAZOLAMID TAB 25MG
	METHAZOLAMID TAB 50MG
	METHENAM HIP TAB 1GM
	METHIMAZOLE TAB 5MG
	METHIMAZOLE TAB 10MG
	METHOCARBAM TAB 500MG
	METHOCARBAM TAB 750MG
	METHOTREXATE INJ 1GM
	METHOTREXATE INJ 1GM/40ML
	METHOTREXATE INJ 25MG/ML
	METHOTREXATE INJ 25MG/ML
	METHOTREXATE INJ 25MG/ML
	METHOTREXATE INJ 50MG/2ML
	METHOTREXATE INJ 50MG/2ML
	METHOTREXATE INJ 250/10ML
	METHOTREXATE TAB 2.5MG
	METHOXSALEN CAP 10MG
	METHSCOPOLAM TAB 2.5MG
	METHSCOPOLAM TAB 5MG
	METHSUXIMIDE CAP 300MG
	METHYLDOPA TAB 250MG
	METHYLDOPA TAB 500MG
	METHYLERGON TAB 0.2MG
	METHYLPHENID SOL 5MG/5ML
	METHYLPHENID SOL 10MG/5ML
	METHYLPHENID TAB 5MG
	METHYLPHENID TAB 10MG
	METHYLPHENID TAB 10MG ER
	METHYLPHENID TAB 18MG ER
	METHYLPHENID TAB 20MG
	METHYLPHENID TAB 20MG ER
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	SIMLIYA TAB 28 DAY
	SIMPESSE TAB
	SIMPONI INJ 50/0.5ML
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	TACROLIMUS OIN 0.03%
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	TALTZ INJ 40/0.5ML
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