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Things to know about Blue Cross of Idaho’s
Standard Six-Tier Prescription Drug Formulary

The Blue Cross of Idaho formulary is a list of drugs approved by Blue Cross of Idaho’s Pharmacy and
Therapeutics Committee for coverage under your pharmacy benefit. The formulary includes brand name as well
as generic drugs that have undergone rigorous testing and are approved by the Food and Drug Administration
(FDA). Not all drugs approved by the FDA are covered under the Blue Cross of Idaho formulary.

Please Note:

Your specific prescription benefit plan may not cover certain products or categories, regardless of their appearance
in this document. Your copayment amounts may vary based on the structure of your prescription benefits. Products
recently approved by the U.S. Food and Drug Administration (FDA) may not be covered upon release to the market.

The Multi-Tier Formulary

In most cases you will be responsible for a portion of the cost of each prescription you have filled, and depending
on the drug prescribed, your cost can vary. The Blue Cross of Idaho formulary has six tiers, with the first tier costing
you the least and the sixth tier costing you the most. Asking your doctor to prescribe drugs listed in the first,
second or third tier of the formulary can save you money.

Tier Description

1 Preferred Generic Drugs are equivalent to brand-name
drugs in dosage, safety, strength, method of administration,
performance characteristics and intended use and Blue Cross of
Idaho has rated as preferred due to their quality and cost-
effectiveness.

2 Non-Preferred Generic Drugs are equivalent to brand-name
drugs in dosage, safety, strength, method of administration,
performance characteristics and intended use but come with an
excessive cost compared to other alternatives within the same

drug class.

3 Preferred Brand-Name Drugs are drugs that Blue Cross
of Idaho has rated as preferred due to their quality and cost-
effectiveness.

4 Non-Preferred Brand-Name Drugs are clinically effective

medications but come with an excessive cost compared to other
alternatives within the same drug class.

5 Generic Specialty & Preferred Specialty Drugs are
medications used to treat complex conditions and Blue Cross of
Idaho has rated as preferred due to their quality and cost-
effectiveness.

6 Non-Preferred Specialty Drugs are medications used to
treat complex conditions but come with an excessive cost
compared to other alternatives within the same drug class.

ACA | Affordable Care Act Drugs are drugs prescribed for
covered preventive services that may be available at no cost to
members under the regulations of the Affordable Care Act.
Some plans grandfathered under the Affordable Care Act may
not be eligible for the ACA preventive drugs at no cost.

This formulary is not an all-inclusive listing, and is subject to change as new products and
information become available.



If you cannot find a drug you are using on this formulary, call the Blue Cross of Idaho Rx number on the back of
your member ID card or log onto members.bcidaho.com using your unique login and password.

If you have questions about any of your medications, please discuss them with your doctor or pharmacist.
You can also refer to your group’s contract provisions for more information about the terms and conditions of
your prescription drug benefit.

Reading the Formulary
On the following pages, you'll find a list of prescription drugs and columns that list the tier they each belong to
and any specific requirements or limitations.

Column Name

What you will find in each column:

Drug Name of covered prescription drugs
Reference Brand name of the covered generic drug listed in the Drug column.
*Please see information below regarding Mandatory Generic Substitution
Tier The tier assignment for the prescription drug listed in the Drug column
Notes Requirements and limitations, as well as indicating if drugs are part of the

Preventive Drug List for HSA Plans. See Abbreviation Dictionary on the next page
for definitions and more information about the abbreviations.

Mandatory Generic Substitution
Some Blue Cross of Idaho prescription drug plans include a mandatory generic substitution requirement. When a
drug has both brand and generic forms available, the generic drug is listed under the Drug column as the
covered option with the brand or trademark name listed under the Reference column. When you or your
physician choose the brand name drug, in addition to any applicable cost share
(deductible/coinsurance/copayments) for the brand name medication, you will pay the cost difference between
the contracted cost of the generic drug and brand name drug. These cost difference amounts do not apply to
your annual out of pocket maximum.

» Reference Specialty Drugs, designated by an SP in the Notes column, will apply a Tier 5 and 6 cost share
prior to the cost difference calculation

« All other Reference brand name drugs will apply a Tier 4 cost share prior to the cost difference calculation

Newly Approved Prescription Drugs

Any newly FDA approved prescription drug, biological agent, or other agent is excluded from coverage by Blue
Cross of Idaho until it has been reviewed and approved by Blue Cross of Idaho’s Pharmacy and Therapeutics
Committee. The Blue Cross of Idaho Pharmacy and Therapeutics Committee meets quarterly to review newly
approved drugs and older medications for coverage recommendations. The committee is comprised of
practicing board-certified physicians and licensed pharmacists from across the state of Idaho.




Abbreviation Dictionary

PA - Prior authorization

Medications that list PA need prior authorization from Blue Cross of Idaho before we will cover the drug.
Your provider must provide documentation showing that the prescription is medically necessary. If prior
authorization is not obtained, you may be held responsible for the entire cost of the drug. Please refer to
your policy (also called a member contract) for more information about prior authorization. You can find
a copy of your policy and detailed information on the prior authorization process online by logging into
members.bcidaho.com.

PREV - Preventive Drugs for HSA Plans

Some preventive drugs may be available at no cost to members of High Deductible Health Plans, also
known as HSA plans. Preventive medications are prescribed for the prevention of conditions or illnesses
illnesses when individuals may be at high risk.

QL - Quantity Limits

Some formulary drugs can only be filled in limited quantities. These prescriptions have been found to be
less effective or even dangerous when taken at higher than normal doses. The limits on OL drugs are in
line with manufacturer’s recommendations regarding safety and effectiveness.

SP - Specialty Drug Program

Specialty medications are generally prescribed for treatment of complex, on-going medical conditions.
These medications are generally high cost, and have specific handling requirements. Specialty drugs may
require filling through a specialty pharmacy, and all specialty drugs are limited to a 30-day supply per fill.

ST - Step Therapy

You may need to use one or more alternative medications before Blue Cross of Idaho can authorize benefits
for the use of another medication. Blue Cross of Idaho wants to ensure providers are trying equally or more
effective, low-cost options before recommending effective, but higher cost treatments.

AL - Age Limitation
Some drugs may be only be safe or recommended for certain age groups. Blue Cross of Idaho places age
limitations to ensure drugs are not prescribed to individuals who are not of the recommended age.

TF - Trial Fill
Some drugs may have their first fill limited to two, 15-day supply fills for the first 30 days to reduce waste.

These drugs are selected based on high occurrence of side effects that may cause you to stop taking them.
Additional refills can be for the full quantity when appropriate.



Drug Reference Tier Notes
* Adhd/Anti-Nar colepsy/Anti-Obesity/Anor exiants*

*Adhd Agent - Selective Alpha Adrenergic Agonists***

clonidine hcl er oral tablet extended 2

release 12 hour

guanfacine hcl er oral tablet extended Intuniv 5

release 24 hour

INTUNIV ORAL TABLET EXTENDED 4

RELEASE 24 HOUR

* Adhd Agent - Selective Nor epinephrine Reuptake I nhibitor***
atomoxetine hcl oral capsule Strattera 2

QELBREE ORAL CAPSULE 4 ST: QL
EXTENDED RELEASE 24 HOUR ’
STRATTERA ORAL CAPSULE 3

* Amphetamine Mixtures***

ADDERALL ORAL TABLET 4
ADDERALL XR ORAL CAPSULE /
EXTENDED RELEASE 24 HOUR

amphetamine-dextroamphet er oral

capsule extended release 24 hour Adderall XR 2
amphetamine-dextroamphetamine or al Adderall 5

tablet

amphet-dextroamphet 3-bead er oral :

capsule extended release 24 hour Mydayis z QL
MYDAYISORAL CAPSULE 4 oL
EXTENDED RELEASE 24 HOUR

* Amphetamines* **

ADZENYS XR-ODT ORAL TABLET 4
EXTENDED RELEASE DISPERSIBLE

DESOXYN ORAL TABLET 4

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



Drug

Reference

Tier

Notes

DEXEDRINE ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10
MG

dextroamphetamine sulfate er oral
capsule extended release 24 hour

Dexedrine

dextroamphetamine sulfate oral
solution

ProCentra

dextroamphetamine sulfate oral tablet
10 mg, 5mg

Zenzedi

DYANAVEL XR ORAL SUSPENSION
EXTENDED RELEASE

QL

DYANAVEL XR ORAL TABLET
EXTENDED RELEASE

QL

lisdexamfetamine dimesylate oral
capsule

Vyvanse

lisdexamfetamine dimesylate oral tablet
chewable

Vyvanse

methamphetamine hcl oral tablet

Desoxyn

PROCENTRA ORAL SOLUTION

VYVANSE ORAL CAPSULE

VYVANSE ORAL TABLET
CHEWABLE

A T WININ| DN

ZENZEDI ORAL TABLET 10 MG, 5
MG

2

*Dopamine And Norepinephrine Reuptake Inhibitors (Dnris)***

SUNOSI ORAL TABLET

4

PA: QL

*Histamine H3-Receptor Antagoni

st/ nver se Agonists***

WAKIX ORAL TABLET

PA; SP; QL

*Stimulants - Misc.***

armodafinil oral tablet

Nuvigil

QL

CONCERTA ORAL TABLET
EXTENDED RELEASE

DAYTRANA TRANSDERMAL PATCH

dexmethylphenidate hcl er oral capsule
extended release 24 hour

Focalin XR

dexmethylphenidate hcl oral tablet

Focalin

FOCALIN ORAL TABLET

N N BN BN N

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




Drug

Reference

Tier

Notes

FOCALIN XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

METADATE CD ORAL CAPSULE
EXTENDED RELEASE

METHYLIN ORAL SOLUTION

methylphenidate hcl er (cd) oral capsule
extended release

Metadate CD

methylphenidate hcl er (1a) oral capsule
extended release 24 hour

Ritalin LA

methylphenidate hcl er (osm) oral tablet
extended release 18 mg, 27 mg, 36 mg,
54 mg

Concerta

methylphenidate hcl er oral tablet
extended release

methylphenidate hcl er oral tablet
extended release 24 hour

methylphenidate hcl oral solution

Methylin

methylphenidate hcl oral tablet

Ritalin

methylphenidate hcl oral tablet
chewable

methylphenidate transder mal patch

Daytrana

modafinil oral tablet 100 mg

Provigil

QL

modafinil oral tablet 200 mg

Provigil

TF, QL

NUVIGIL ORAL TABLET

QL

PROVIGIL ORAL TABLET

QL

QUILLICHEW ER ORAL TABLET
CHEWABLE EXTENDED RELEASE

A OB INININI N (NN DN

QL

QUILLIVANT XR ORAL SUSPENSION
RECONSTITUTED ER

N

QL

RITALIN LA ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10
MG, 20 MG, 30 MG, 40 MG

4

RITALIN ORAL TABLET

*Allergenic Extracts***

4

*Allergenic Extracts/Biologicals Misc* \

PALFORZIA (12 MG DAILY DOSE)
ORAL

SP

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



ORAL

* Amebicides***

Drug Reference Tier Notes
PALFORZIA (120 MG DAILY DOSE) 5 sp
ORAL

PALFORZIA (160 MG DAILY DOSE) 5 o
ORAL

PALFORZIA (20 MG DAILY DOSE) 5 sp
ORAL

PALFORZIA (200 MG DAILY DOSE) 5 sp
ORAL

PALFORZIA (240 MG DAILY DOSE) 5 <p
ORAL

PALFORZIA (3 MG DAILY DOSE) 5 sp
ORAL

PALFORZIA (300 MG 5 sp
MAINTENANCE) ORAL PACKET

PALFORZIA (300 MG TITRATION) 5 sp
ORAL PACKET

PALFORZIA (40 MG DAILY DOSE) 6 <p
ORAL

PALFORZIA (6 MG DAILY DOSE) 5 sp
ORAL

PALFORZIA (80 MG DAILY DOSE) 5 sp
ORAL

PALFORZIA INITIAL ESCALATION 5 sp

* Amebicides* ‘

SOLOSEC ORAL PACKET
* Aminoglycosides*
* Aminoglycosides***

QL

amikacin sulfate injection solution 1

gm/4ml, 500 mg/2m Z
ARIKAYCE INHALATION 6
SUSPENSION

gentamicin in saline intravenous

solution 0.8-0.9 mg/ml-%, 1-0.9 mg/ml- 5
%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%,

2-0.9 mg/ml-%

gentamicin sulfate injection solution 2

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

N

Effective as of 12/1/2024



reconstituted

Drug Reference Tier Notes
HUMATIN ORAL CAPSULE 4

neomycin sulfate oral tablet 2

strep_tomycin w_lfateintramuscular 2

solution reconstituted

-g:gElSSIC_)I[E)HALER INHALATION 5 sP: QL
;g?&g(r;}ygglolmé??glon nebulization Kitabis Pak 5 Sp
tobramycin sulfate injection solution 2

tobramycin sulfate injection solution 5

* Analgesics - Anti-Inflammator y* ‘

* Antirheumatic - Janus Kinase (Jak) I nhibitor s***

AUTO-INJECTOR KIT

RINVOQ LQ ORAL SOLUTION 5 PA; SP; QL
RINVOQ ORAL TABLET EXTENDED e
RELEASE 24 HOUR 2 PA; SP; QL
XELJANZ ORAL SOLUTION 5 PA; SP; QL
XELJANZ ORAL TABLET 5 PA; SP; QL
XELJANZ XR ORAL TABLET P,
EXTENDED RELEASE 24 HOUR ° PA; SP QL
*Anti-Tnf-Alpha - Monoclonal Antibodies***

adalimumab-aacf (2 pen) subcutaneous Idacio (2 Pen) 6 PA: SP- QL
auto-injector kit .
adalimumab-aacf (2 syringe) . . -
subcutaneous prefilled syringe kit |dacio (2 Syringe) & PA; SP; QL
AMJIEVITA-PED 10KG TO <15KG

SUBCUTANEOUS SOLUTION NF PA; SP
PREFILLED SYRINGE

AMJIEVITA-PED 15KG TO <30KG

SUBCUTANEOUS SOLUTION NF PA; SP
PREFILLED SYRINGE

HADLIMA PUSHTOUCH

SUBCUTANEOUS SOLUTION AUTO- 5 PA; SP
INJECTOR

HADLIMA SUBCUTANEOUS 5 PA: SP
SOLUTION PREFILLED SYRINGE '
HUMIRA (2 PEN) SUBCUTANEOUS 5 PA: ST: SP. QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



Drug Reference Tier Notes
HUMIRA (2 SYRINGE)

SUBCUTANEOUS PREFILLED .
SYRINGE KIT 10 MG/0.IML, 20 > PA; SP QL
MG/0.2ML, 40 MG/0.4ML

HUMIRA (2 SYRINGE)

SUBCUTANEOUS PREFILLED 5 PA; QL
SYRINGE KIT 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER

SUBCUTANEOUS AUTO-INJECTOR 5 PA; ST; SP; QL
KIT 80 MG/0.8ML

HUMIRA-PSORIASISIUVEIT

STARTER SUBCUTANEOUS AUTO- 5 PA; ST; SP, QL
INJECTORKIT

SIMLANDI (1 PEN) SUBCUTANEOUS .
AUTO-INJECTORKIT > PA; 5P QL
SIMLANDI (2 PEN) SUBCUTANEOUS 5 PA: P
AUTO-INJECTORKIT ’
*Cyclooxygenase 2 (Cox-2) Inhibitors***

CELEBREX ORAL CAPSULE 4 QL
celecoxib oral capsule CeleBREX 2 QL

*Gold Compounds***

RIDAURA ORAL CAPSULE 3

*Interleukin-1 Blockers***

ARCALY ST SUBCUTANEOUS 5 PA: Sp
SOLUTION RECONSTITUTED ’
*Interleukin-1Beta Blockers***

ILARIS SUBCUTANEOUS SOLUTION 6 PA; SP; QL
*Nonsteroidal Anti-Inflammatory Agent Combinations***

ARTHROTEC ORAL TABLET 4

DELAYED RELEASE

diclofenac-misoprostol oral tablet

delayed ré Arthrotec 2

*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***

ANAPROX DSORAL TABLET 4

DAYPRO ORAL TABLET 4

diclofenac potassium oral tablet 50 mg 2

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




Drug

Reference

Tier

Notes

diclofenac sodium er oral tablet
extended release 24 hour

diclofenac sodium oral tablet delayed
release

EC-NAPROSYN ORAL TABLET
DELAYED RELEASE

ec-naproxen oral tablet delayed release

EC-Naprosyn

etodolac er oral tablet extended release
24 hour

etodolac oral capsule

etodolac oral tablet

Lodine

flurbiprofen oral tablet

IBU ORAL TABLET

RINININIDN

ibuprofen oral tablet 400 mg, 600 mg,
800 mg

IBU

'_\

indomethacin er oral capsule extended
release

indomethacin oral capsule 25 mg, 50 mg

ketoprofen er oral capsule extended
release 24 hour

ketorolac tromethamine or al tablet

QL

LODINE ORAL TABLET

meclofenamate sodium oral capsule

mefenamic acid oral capsule

meloxicam or al tablet

nabumetone or al tablet

NAPROSYN ORAL TABLET 500 MG

naproxen oral tablet

Naprosyn

naproxen oral tablet delayed release

EC-Naprosyn

naproxen sodium oral tablet 275 mg

naproxen sodium oral tablet 550 mg

Anaprox DS

oxaprozin oral tablet

Daypro

piroxicam oral capsule

sulindac oral tablet

NINNRFRPIFRPIRFPIRPIAERIDNIDNNDNDBIEINDND[NDN

*Phosphodiesterase 4 (Pded) Inhib

itors***

OTEZLA ORAL TABLET

PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




INJECTOR

*Salicylate Combinations***

Drug Reference Tier Notes
OTEZLA ORAL TABLET THERAPY o
PACK 5 PA; SP; QL
*Pyrimidine Synthesis I nhibitor s***

ARAVA ORAL TABLET 4 QL
leflunomide oral tablet Arava 2 QL
*Soluble Tumor Necrosis Factor Receptor Agents***

ENBREL MINI SUBCUTANEOUS oD
SOLUTION CARTRIDGE > PA; SP QL
ENBREL SUBCUTANEOUS . op.
SOLUTION 25 MG/0.5ML > PA; SP QL
ENBREL SUBCUTANEOUS o
SOLUTION PREFILLED SYRINGE > PA; 5P QL
ENBREL SURECLICK

SUBCUTANEOUS SOLUTION AUTO- 5 PA; SP

* Analgesics - Nonnar cotic* \

release

Dose

sm aspirin tri-buffered oral tablet Bufferin ACA
tri-buffered aspirin oral tablet 325 mg |Bufferin ACA
*Salicylatest**

aspirin 81 oral tablet chewable Bayer Low Dose ACA
aspirin 81 oral tablet delayed release [B)?)ysgr Aspirin EC Low ACA
aspirin adult low dose oral tablet Bayer Aspirin EC Low ACA
delayed release Dose

aspirin adult low strength oral tablet Bayer Aspirin EC Low ACA
delayed release Dose

aspirin childrensoral tablet chewable |Bayer Low Dose ACA
aspirin ec adult low dose oral tablet Bayer Aspirin EC Low ACA
delayed release Dose

aspirin ec low dose oral tablet delayed |Bayer Aspirin EC Low ACA
release Dose

aspirin ec low strength oral tablet Bayer Aspirin EC Low ACA
delayed release Dose

aspirin low dose oral tablet chewable |Bayer Low Dose ACA
aspirin low dose oral tablet delayed Bayer Aspirin EC Low ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024




Drug Reference Tier Notes
aspirin oral tablet 325 mg Bayer Advanced Aspirin ACA
Reg St
aspirin oral tablet chewable Bayer Low Dose ACA
;sglrm oral tablet delayed release 325 Bayer Aspirin ACA
aspirin oral tablet delayed release 81 Bayer Aspirin EC Low ACA
mg Dose
aspirin regimen oral tablet delayed Bayer Aspirin EC Low
ACA
release Dose
BAYER ADVANCED ASPIRIN REG ST ACA
ORAL TABLET
BAYER ASPIRIN EC LOW DOSE ACA
ORAL TABLET DELAYED RELEASE
BAYER ASPIRIN ORAL TABLET ACA
BAYER ASPIRIN ORAL TABLET ACA
DELAYED RELEASE
BAYER LOW DOSE ORAL TABLET ACA
CHEWABLE
BAYER LOW DOSE ORAL TABLET ACA
DELAYED RELEASE
childrensaspirin oral tablet chewable [Bayer Low Dose ACA
cvsaspirin adult low dose oral tablet Bayer Low Dose ACA
chewable
cvsaspirin adult low strength oral Bayer Aspirin EC Low ACA
tablet delayed release Dose
cvsaspirin ec oral tablet delayed release|Bayer Aspirin EC Low
ACA
81 mg Dose
cvsaspirin low dose oral tablet delayed |Bayer Aspirin EC Low
ACA
release Dose
cvsaspirin low strength oral tablet Bayer Aspirin EC Low
ACA
delayed release Dose
cvsaspirin oral tablet 325 mg gayer Advanced Aspirin ACA
eg St
cvsgenuine aspirin oral tablet gayer Advanced Aspirin ACA
eg St
diflunisal oral tablet 1
ECOTRIN LOW STRENGTH ORAL ACA

TABLET DELAYED RELEASE

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




Drug Reference Tier Notes
eq aspirin adult low dose oral tablet Bayer Aspirin EC Low ACA
delayed release Dose
eq aspirin low dose oral tablet chewable|Bayer Low Dose ACA
- Bayer Advanced Aspirin
eq aspirin oral tablet Reg St ACA
ggganiglrmecoraltablet delayed release Bayer Aspirin ACA
iﬂ:ail/?tllrén low dose oral tablet Bayer Low Dose ACA
eql aspirin low dose oral tablet delayed |Bayer Aspirin EC Low ACA
release Dose
genuine aspirin oral tablet Bayer Advanced Aspirin ACA
Reg St
?arllbpi;dcl;]l;,vanglgn low strength oral Bayer Low Dose ACA
gnp aspirin low dose oral tablet delayed |Bayer Aspirin EC Low
ACA
release Dose
gnp aspirin oral tablet 325 mg gayer Advanced Aspirin ACA
eg St
gnp aspirin oral tablet delayed release  |Bayer Aspirin ACA
goodsense aspirin adultsoral tablet ggeétAdvanced Aspirin ACA
goodsense aspirin low dose oral tablet |Bayer Aspirin EC Low
ACA
delayed release Dose
goodsense aspirin oral tablet Bayer Advanced Aspirin ACA
Reg St
goodsense aspirin oral tablet chewable |[Bayer Low Dose ACA
h-e-b aspirin oral tablet delayed release [B)iyszr Aspirin EC Low ACA
hm adult aspirin oral tablet gayer Advanced Aspirin ACA
eg St
klsaspirin low dose oral tablet delayed |Bayer Aspirin EC Low
ACA
release Dose
kp aspirin oral tablet delayed release g‘gysg Aspirin EC Low ACA
MEDI-FIRST ASPIRIN ORAL TABLET ACA
MEDIQUE ASPIRIN ORAL TABLET ACA
meijer aspirin ec oral tablet delayed Bayer Aspirin ACA

release

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
mm aspirin oral tablet delayed release giysg Aspirin EC Low ACA
gc aspirin low dose oral tablet chewable [Bayer Low Dose ACA
gc aspirin low dose oral tablet delayed |Bayer Aspirin EC Low

ACA
release Dose

- Bayer Advanced Aspirin

gc aspirin oral tablet Reg St ACA
gc aspirin oral tablet delayed release Bayer Aspirin ACA
gc childrens aspirin oral tablet
chewable Bayer Low Dose ACA
gc enteric aspirin oral tablet delayed -
release Bayer Aspirin ACA
raaspirin adult low dose oral tablet Bayer Low Dose ACA
chewable
raaspirin adult low strength oral tablet Bayer Low Dose ACA
chewable
raaspirin childrensoral tablet
chewable Bayer Low Dose ACA
raaspirin ec adult low st oral tablet Bayer Aspirin EC Low

ACA
delayed release Dose
raaspirin ec oral tablet delayed release |Bayer Aspirin ACA
raaspirin oral tablet 325 mg gayer Advanced Aspirin ACA

eg St
rapain relief aspirin oral tablet gayerAdvancedAsplrln ACA
eg St
sb aspirin ec oral tablet delayed release |Bayer Aspirin ACA
. Bayer Advanced Aspirin

sb aspirin oral tablet Reg St ACA
sb childrensaspirin oral tablet
chewable Bayer Low Dose ACA
sb low dose asa ec oral tablet delayed  |Bayer Aspirin EC Low

ACA
release Dose
sm aspirin adult low strength oral Bayer Aspirin EC Low ACA
tablet delayed release Dose
sm aspirin ec low strength oral tablet  |Bayer Aspirin EC Low

ACA
delayed release Dose
sm aspirin ec oral tablet delayed release |[Bayer Aspirin ACA
sm aspirin low dose oral tablet Bayer Low Dose ACA

chewable

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
sm aspirin low dose oral tablet delayed |Bayer Aspirin EC Low
ACA
release Dose
ST JOSEPH ASPIRIN ORAL TABLET ACA
DELAYED RELEASE
ST JOSEPH LOW DOSE ORAL ACA
TABLET CHEWABLE
ST JOSEPH LOW DOSE ORAL ACA
TABLET DELAYED RELEASE

*Codeine Combinations***

acetaminophen-codeine oral solution 2 PA; ST; AL; QL
acetaminophen-codeine oral tablet 2 PA; ST; AL; QL
*Hydrocodone Combinations***

hydr ocodone-acetaminophen oral
solution 2.5-108 mg/5ml, 5-217 2 PA; ST; AL; QL
mg/10ml, 7.5-325 mg/15ml

hydrocodone-acetaminophen oral tablet
10-300 mg, 10-325 mg, 5-325 mg, 7.5- 2 PA; ST; AL; QL
300 mg, 7.5-325 mg

hydr ocodone-acetaminophen oral tablet

5-300 mg Xodol 2 PA; ST; AL; QL
hydrocodone-ibuprofen oral tablet 10- e AL
200 mg, 5-200 Mg, 7.5-200 Mg 2 PA; ST AL; QL
*Opioid Agonists***

codeine sulfate oral tablet 15 mg, 60 mg 4 PA; ST; AL; QL
codeine sulfate oral tablet 30 mg 2 PA; ST; AL; QL
DILAUDID INJECTION SOLUTION 0.2 _

MG/ML 4 PA; QL
DILAUDID ORAL LIQUID 4 PA; ST; AL; QL
DILAUDID ORAL TABLET 4 PA; ST; AL; QL

fentanyl citrate buccal lozengeon a
handle 1600 mcg, 200 mcg, 400 mcg, 2 PA; QL
600 mcg, 800 mcg

fentanyl citrate buccal tablet 200 mcg,
400 mcg, 600 mcg, 800 mcg

fentanyl transder mal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 2 PA; ST; QL
mcg/hr, 75 mcg/hr

2 PA; QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
hydromor phone hcl er oral tablet . oT-
extended release 24 hour 2 PA; ST; QL
hydromor phone hcl injection solution 4 > PA: QL

mg/ml

hydromorphone hcl oral liquid Dilaudid 2 PA; ST; AL; QL
hydromor phone hcl oral tablet Dilaudid 2 PA; ST; AL; QL
levor phanol tartrate oral tablet 2 PA; ST; QL
meperidine hcl oral solution 2 PA; ST; AL; QL
meperidine hcl oral tablet 50 mg 2 PA; ST; AL; QL
METHADONE HCL INTENSOL ORAL e
CONCENTRATE 1 PA; ST; QL
methadone hcl oral concentrate Methadone HCI Intensol 1 PA; ST; QL
methadone hcl oral solution 1 PA; ST; QL
methadone hcl oral tablet 1 PA; ST; QL
methadone hcl oral tablet soluble Methadose 1 PA; ST; QL
METHADOSE ORAL CONCENTRATE e

10 MG/ML = PA; ST; QL
METHADOSE ORAL TABLET e
SOLUBLE - PA; ST; QL
METHADOSE SUGAR-FREE ORAL p—
CONCENTRATE 4 PA; ST QL

mor phine sulfate (concentrate) oral QT Al -
solution 100 mg/5ml, 20 mg/mi 2 PA; ST, AL; QL
mor phine sulfate er beads oral capsule p—
extended release 24 hour & PA; ST; QL
mor phine sulfate er oral capsule

extended release 24 hour 10 mg, 100 2 PA; ST; QL

mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

mor phine sulfate er oral tablet extended MS Contin > PA: ST: QL
release

mor phine sulfate oral solution 10 5 PA: ST: AL: QL
mg/5ml

mor phine sulfate oral solution 20 4

mg/5mi

mor phine sulfate oral tablet 2 PA; ST; AL; QL
MS CONTIN ORAL TABLET e
EXTENDED RELEASE 4 PA; ST QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024




Drug Reference Tier Notes
NUCYNTA ER ORAL TABLET 3 PA: QL
EXTENDED RELEASE 12 HOUR ’

NUCYNTA ORAL TABLET 3 PA; ST; AL; QL
oxycodone hcl oral capsule 2 PA; ST; AL; QL
oxycodone hcl oral concentrate 100 > PA: ST: AL: QL
mg/5ml

oxycodone hcl oral solution 2 PA; ST; AL; QL
oxycodone hcl oral tablet Roxicodone 2 PA; ST; AL; QL
OXYCONTIN ORAL TABLET ER 12 3 PA: OL

HOUR ABUSE-DETERRENT !

oxymor phone hcl er oral tablet p—
extended release 12 hour 2 PA; ST; QL
oxymor phone hcl oral tablet 2 PA; ST; AL; QL
ROXICODONE ORAL TABLET 15 MG, 4 PA: ST: AL: QL
30 MG

tramadol hcl er oral tablet extended e
release 24 hour 2 PA; ST; QL
tramadol hcl oral tablet 50 mg 2 PA; ST; AL; QL
XTAMPZA ER ORAL CAPSULE ER 12 3 PA: OL

HOUR ABUSE-DETERRENT ’

*QOpioid Combinations***

ENDOCET ORAL TABLET 10-325 MG, e
2.5-325 MG, 5-325 MG, 7.5-325 MG 2 PA; ST AL; QL
oxycodone-acetaminophen oral solution e AL
5-325 mg/5mll 2 PA; ST; AL; QL
oxycodone-acetaminophen oral tablet

10-325 mg, 2.5-325 mg, 5-325mg, 7.5- |Endocet 2 PA; ST; AL; QL
325 mg

PERCOCET ORAL TABLET 10-325

MG, 2.5-325 MG, 5-325 MG, 7.5-325 4 PA; ST; AL; QL
MG

*QOpioid Partial Agonists***

BRIXADI (WEEKLY)

SUBCUTANEOUS SOLUTION 4 PA; QL
PREFILLED SYRINGE

BRIXADI SUBCUTANEOUS 4 PA: QL

SOLUTION PREFILLED SYRINGE

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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* Androgens***

Drug Reference Tier Notes
bupr_enorphme hcl sublingual tablet 1 PA: QL
sublingual

bupr_enor phllne hcl-naloxone hcl Suboxone 1 PA: QL
sublingual film

buprenorphine hcl-naloxone hcl .

sublingual tablet sublingual - PA; QL
buprenorphinetransdermal patch BUtrans 1 PA: QL

weekly

butorphanol tartrate nasal solution 2 PA; QL
BUTRANS TRANSDERMAL PATCH _

WEEKLY & PA; QL
pentazocine-naloxone hcl oral tablet 2 PA; ST; AL; QL
SUBLOCADE SUBCUTANEOUS 4 PA: QL
SOLUTION PREFILLED SYRINGE '
SUBOXONE SUBLINGUAL FILM 4 PA; QL
*Tramadol Combinations***

tramadol-acetaminophen oral tablet 2 PA; ST; AL; QL

* Androgens-Anabolic* \

danazol oral capsule

DEPO-TESTOSTERONE
INTRAMUSCULAR SOLUTION

N

methitest oral tablet

methyltestosterone oral capsule

testoster one cypionate intramuscular
solution 100 mg/ml, 200 mg/ml

Depo-Testosterone

N N[ &

testoster one enanthate intramuscular
solution

testosteronetransdermal gel 1.62 %,
20.25 mg/act (1.62%)

AndroGel Pump

testosterone transdermal gel 10 mg/act
(2%), 20.25 mg/1.25gm (1.62%), 25
mg/2.5gm (1%), 40.5 mg/2.5gm (1.62%)

testosteronetransdermal gel 12.5
mg/act (1%)

Vogelxo Pump

testosteronetransdermal gel 50 mg/5gm
(1%)

Testim

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
testoster one transder mal solution 2

* Anorectal And Related Products* \

*|ntrarectal Steroids***

CORTENEMA RECTAL ENEMA 4
CORTIFOAM EXTERNAL FOAM 3
hydrocortisonerectal enema Cortenema 2
*Nitrate Vasodilating Agents***

nitroglycerin rectal ointment Rectiv 2
RECTIV RECTAL OINTMENT 4
*Rectal Anesthetic/Steroids***

ANALPRAM-HC EXTERNAL CREAM 4
ANALPRAM-HC EXTERNAL LOTION 4
Eg/éjarn(zci)_r;i?/gne ace-pramoxine exter nal Analpram-HC 5
PROCTOFOAM HC EXTERNAL FOAM 4
*Rectal Steroids***

ANUSOL-HC EXTERNAL CREAM 4
Eryéj; n(f)lcortlsone (perianal) external Proctocort 2
PROCTOCORT EXTERNAL CREAM 2
PROCTO-MED HC EXTERNAL 4
CREAM

PROCTOSOL HC EXTERNAL CREAM 2
PROCTOZONE-HC EXTERNAL 4
CREAM

*Anthelmintics* ‘

* Anthelmintics***

albendazole oral tablet 2 QL
benznidazole oral tablet 4
BILTRICIDE ORAL TABLET 4 QL
EMVERM ORAL TABLET 4 oL
CHEWABLE

ivermectin oral tablet Stromectol 2
praziquantel oral tablet Biltricide 2 QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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SUBLINGUAL

*Antianxiety Agents - Misc.x**

Drug Reference Tier Notes
* Antianginal Agents*

*Antianginals-Other***

ranolazine er oral tablet extended 5 -
release 12 hour 1000 mg

ranolazine er oral tablet extended 5
release 12 hour 500 mg

*Nitrates***

ISORDIL TITRADOSE ORAL TABLET 4
isosorbide dinitrate oral tablet 10 mg, 1
20 mg, 30 mg

isosor bide dinitrate oral tablet 5 mg Isordil Titradose 1
isosor bide mononitrate er oral tablet 1
extended release 24 hour

isosor bide mononitrate oral tablet 1
NITRO-BID TRANSDERMAL 4
OINTMENT

NITRO-DUR TRANSDERMAL PATCH 4
24 HOUR

mtrqglycerm sublingual tablet Nitrostat 2
sublingual

nitroglycerin transdermal patch 24 Nitro-Dur 2
hour

nitroglycerin translingual solution Nitrolingual 2
NITROLINGUAL TRANSLINGUAL 4
SOLUTION

NITROSTAT SUBLINGUAL TABLET 4

* Antianxiety Agents* \

buspirone hcl oral tablet

hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral capsule

meprobamate oral tablet

Nk (RPN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Benzodiazepines* **

ALPRAZOLAM INTENSOL ORAL
CONCENTRATE

alprazolam oral tablet Xanax
alprazolam oral tablet dispersible
ATIVAN ORAL TABLET
chlordiazepoxide hcl oral capsule
clorazepate dipotassium oral tablet

DIAZEPAM INTENSOL ORAL
CONCENTRATE

diazepam oral concentrate diazePAM Intensol
diazepam oral solution 5 mg/5ml
diazepam oral tablet Valium

LORAZEPAM INTENSOL ORAL
CONCENTRATE

lorazepam oral concentrate 2 mg/ml L ORazepam Intensol
lorazepam oral tablet Ativan

oxazepam oral capsule
VALIUM ORAL TABLET
XANAX ORAL TABLET

*Antiarrhythmics® \

*Antiarrhythmics Type | -A***

BRI INDININI N (NDNDNIN N DN NN W

disopyramide phosphate oral capsule [Norpace 2
NORPACE CR ORAL CAPSULE 4
EXTENDED RELEASE 12 HOUR

NORPACE ORAL CAPSULE 4
quinidine gluconate er oral tablet 1
extended release

quinidine sulfate oral tablet 1
*Antiarrhythmics Type |-B***

mexiletine hcl oral capsule 2
*Antiarrhythmics Type |-C***

flecainide acetate oral tablet 2
propafenone hcl er oral capsule 2
extended release 12 hour

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

propafenone hcl oral tablet

*Antiarrhythmics Type lii***

amiodarone hcl oral tablet

Pacerone

dofetilide oral capsule

Tikosyn

MULTAQ ORAL TABLET

PACERONE ORAL TABLET 200 MG,
400 MG

TIKOSYN ORAL CAPSULE

*5-Lipoxygenase I nhibitor s***

| N [ ~lOTDN

* Antiasthmatic And Bronchodilator Agents* ‘

zileuton er oral tablet extended release
12 hour

TF

* Adrenergic Combinations***

AIRSUPRA INHALATION AEROSOL

ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 62.5-25 MCG/ACT

BREO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT

BREO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 50-25 MCG/INH

BREZTRI AEROSPHERE
INHALATION AEROSOL

budesonide-formoterol fumar ate
inhalation aer osol

Breyna

PREV

COMBIVENT RESPIMAT
INHALATION AEROSOL SOLUTION

PREV

fluticasone-salmeter ol inhalation
aer osol

Advair HFA

PREV

fluticasone-salmeter ol inhalation
aerosol powder breath activated 100-50
mcg/act, 250-50 mcg/act, 500-50 mcg/act

Wixela lnhub

PREV

fluticasone-salmeter ol inhalation
aerosol powder breath activated 113-14
mcg/act

AirDuo RespiClick
113/14

PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

fluticasone-salmeter ol inhalation
aer osol powder breath activated 232-14
mcg/act

AirDuo RespiClick
232/14

PREV

fluticasone-salmeter ol inhalation
aer osol powder breath activated 55-14
mcg/act

AirDuo RespiClick 55/14

PREV

ipratropium-albuterol inhalation
solution

PREV

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5
MCG/ACT

TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-62.5-25 MCG/ACT,
200-62.5-25 MCG/ACT

WIXELA INHUB INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT

PREV

* Anti-lge M onoclonal Antibodies***

XOLAIR SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP

XOLAIR SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP

XOLAIR SUBCUTANEOUS
SOLUTION RECONSTITUTED

PA; SP

*Anti-Inflammatory Agents***

cromolyn sodium inhalation
nebulization solution

PREV

*Beta Adrenergics***

albuter ol sulfate hfa inhalation aer osol
solution 108 (90 base) mcg/act

Ventolin HFA

albuterol sulfateinhalation nebulization
solution (2.5 mg/3ml) 0.083%, 0.63
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

albuterol sulfate oral syrup

albuterol sulfate oral tablet

arformoterol tartrateinhalation
nebulization solution

Brovana

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
BROVANA INHALATION i
NEBULIZATION SOLUTION

formqterpl fumargte inhalation Perforomist >

nebulization solution

levalbuterol hcl inhalation nebulization

solution 0.31 mg/3ml, 0.63 mg/3ml, 1.25 1 PREV
mg/0.5ml, 1.25 mg/3ml

levalbuterol tartrateinhalation aerosol |Xopenex HFA 2
PERFOROMIST INHALATION i
NEBULIZATION SOLUTION

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH 4

ACTIVATED

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH 3 PREV
ACTIVATED 50 MCG/ACT

terbutaline sulfate oral tablet 2 PREV
VENTOLIN HFA INHALATION 4

AEROSOL SOLUTION

XOPENEX HFA INHALATION 4

AEROSOL

*Bronchodilators- Anticholinergics***

ATROVENT HFA INHALATION 3

AEROSOL SOLUTION

ipratropium bromideinhalation > PREV
solution

SPIRIVA HANDIHALER INHALATION 4

CAPSULE

SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 3

25MCG/ACT

tiotropium bromide monohydrate Spiriva HandiHaler 5 PREV
inhalation capsule

*Interleukin-5 Antagonists (1ggl Kappa)***

FASENRA PEN SUBCUTANEOUS .
SOLUTION AUTO-INJECTOR S PA; SP QL
FASENRA SUBCUTANEOUS 5 PA: SP: QL

SOLUTION PREFILLED SYRINGE

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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SOLUTION PREFILLED SYRINGE

Drug Reference Tier Notes
SOLUTION AUTO-INJECTOR 5 pPasa
NUCALA SUBCUTANE

scL)JLC UTIOl\SllIJDRCE:gI LLEDOSL\J(SRI NGE > PA; SP QL
e e s |
*Leukotriene Receptor Antagonists***

ACCOLATE ORAL TABLET 4

montelukast sodium oral packet Singulair 1 PREV
montelukast sodium oral tablet Singulair 1 PREV
::r;]cgll\t:lbt:(l;ast sodium oral tablet Singulair 1 PREV
SINGULAIR ORAL PACKET 4

SINGULAIR ORAL TABLET 4

SINGULAIR ORAL TABLET 4

CHEWABLE

zafirlukast oral tablet Accolate 2 PREV
*Selective Phosphodiester ase 4 (Pded) I nhibitor s***

DALIRESP ORAL TABLET 4

roflumilast oral tablet Daliresp 2

*Steroid Inhalants***

ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH 3 PREV
ACTIVATED

budesonide inhalation suspension Pulmicort 2 PREV
fluticasone propionate hfa inhalation 4

aer osol

PULMICORT FLEXHALER

INHALATION AEROSOL POWDER 4

BREATH ACTIVATED

QVAR REDIHALER INHALATION 3 PREV
AEROSOL BREATH ACTIVATED

*Thymic Stromal Lymphopoietin (Tslp) Antagonists***

[ErePRE sueCUTANEOUS s s
TEZSPIRE SUBCUTANEOUS 5 PA: SP: QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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*Coumarin Anticoagulants***

Drug Reference Tier Notes
*Xanthines***

ELIXOPHYLLIN ORAL ELIXIR 2 PREV
theophylline er oral tablet extended 1

release 12 hour 100 mg, 200 mg

theophylline er oral tablet extended 1 PREV
release 12 hour 300 mg, 450 mg

theophylline er oral tablet extended 2 PREV
release 24 hour

theophylline oral €ixir Elixophyllin 2 PREV
theophylline oral solution 2 PREV

* Anticoagulants* ‘

JANTOVEN ORAL TABLET

PREV

warfarin sodium oral tablet

Jantoven

PREV

*Direct Factor Xa Inhibitors***

ELIQUISDVT/PE STARTER PACK
ORAL TABLET THERAPY PACK

ELIQUISORAL TABLET

XARELTO ORAL SUSPENSION
RECONSTITUTED

XARELTO ORAL TABLET

XARELTO STARTER PACK ORAL
TABLET THERAPY PACK

W W W (W W

*Heparins And Heparinoid-Like Agents**

heparin (porcine) in nacl intravenous
solution 12500-0.45 ut/250ml-%

heparin (porcine) in nacl intravenous
solution 2000-0.9 unit/lI-%

heparin sodium (porcine) injection
solution 1000 unit/ml, 10000 unit/ml,
20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection
solution 1000 unit/ml, 5000 unit/0.5ml

*Low Molecular Weight Heparins***

enoxaparin sodium injection solution
300 mg/3ml

Lovenox

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
enoxaparin sodium injection solution

prefilled syringe Lovenox 2

FRAGMIN SUBCUTANEOUS 4 oL
SOLUTION 10000 UNIT/4ML

FRAGMIN SUBCUTANEOUS 4
SOLUTION 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS 4

SOLUTION PREFILLED SYRINGE
LOVENOX INJECTION SOLUTION 4
LOVENOX INJECTION SOLUTION

PREFILLED SYRINGE &
*Synthetic Heparinoid-Like Agents***

ARIXTRA SUBCUTANEOUS 4
SOLUTION

fondaparinux sodium subcutaneous Arixtra 2
solution

*Thrombin Inhibitors - Selective Direct & Reversible***
dabigatran etexilate mesylate oral Pradaxa 5

capsule

* Anticonvulsants* ‘

* Ampa Glutamate Receptor Antagonists***

FYCOMPA ORAL SUSPENSION 4 QL
FYCOMPA ORAL TABLET QL
* Anticonvulsants - Benzodiazepines***
clobazam oral suspension Onfi
clobazam oral tablet Onfi
clonazepam oral tablet KlonoPIN
clonazepam oral tablet dispersible
diazepam rectal gel

KLONOPIN ORAL TABLET
LIBERVANT BUCCAL FILM
NAYZILAM NASAL SOLUTION
ONFI ORAL SUSPENSION

ONFI ORAL TABLET 10 MG, 20 MG
SYMPAZAN ORAL FILM

N

PA; QL
QL

AR IPRININDNININIDN

QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

VALTOCO 10 MG DOSE NASAL
LIQUID

QL

VALTOCO 15 MG DOSE NASAL
LIQUID THERAPY PACK

QL

VALTOCO 20 MG DOSE NASAL
LIQUID THERAPY PACK

QL

VALTOCO 5 MG DOSE NASAL
LIQUID

QL

* Anticonvulsants - Misc.***

APTIOM ORAL TABLET

ST; QL

BANZEL ORAL SUSPENSION

BANZEL ORAL TABLET

BRIVIACT ORAL SOLUTION

ST; QL

BRIVIACT ORAL TABLET

ST; QL

carbamazepine er oral capsule extended
release 12 hour

Carbatrol

N (DRI DD

carbamazepine er oral tablet extended
release 12 hour

TEGretol-XR

carbamazepine oral suspension 100
mg/5mi

TEGretol

carbamazepine oral tablet

Epitol

carbamazepine or al tablet chewable 100
mg

N

CARBATROL ORAL CAPSULE
EXTENDED RELEASE 12 HOUR

DIACOMIT ORAL CAPSULE

PA; QL

DIACOMIT ORAL PACKET

PA; QL

EPIDIOLEX ORAL SOLUTION

PA; SP

EPITOL ORAL TABLET

FINTEPLA ORAL SOLUTION

PA; QL

gabapentin oral capsule

Neurontin

gabapentin oral solution

Neurontin

gabapentin oral tablet 600 mg, 800 mg

Neurontin

KEPPRA ORAL SOLUTION

KEPPRA ORAL TABLET

KEPPRA XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

A | AR IMDIMNDNINDNOINOIO|O| &

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
lacosamide oral solution 10 mg/mi Vimpat 2
lacosamide oral tablet Vimpat 2
LAMICTAL ODT ORAL KIT 4
LAMICTAL ODT ORAL TABLET 4
DISPERSIBLE

LAMICTAL ORAL TABLET 4
LAMICTAL ORAL TABLET 4
CHEWABLE 25 MG, 5 MG

LAMICTAL STARTER ORAL KIT 4
LAMICTAL XR ORAL KIT 3
LAMICTAL XR ORAL TABLET 4
EXTENDED RELEASE 24 HOUR

Iraelmegtse[igidt\ﬁ(ir”oral tablet extended LaMICta XR >
lamotrigineoral kit 21 x 25 mg & 7 x 50

mg, 25 & 50 & 100 mg, 42 x 50 mg & LaMICtal ODT 2
14x100 mg

lamotrigine oral tablet Subvenite 2
lamotrigine oral tablet chewable LaMICtal 2
lamotrigine oral tablet dispersible LaMICta ODT 2
lamotrigine starter Kit-blueoral kit glljl?;/enlte Starter Kit- 2
lamotrigine starter kit-green oral kit (S;:Z;fnemte Starter Kit- 2
lamotrigine starter kit-orange oral kit (S)l:g:]/gglte Starter Kit- 2
Irzlvgtgsreagitﬁrglu?r oral tablet extended KeppraXR >
levetiracetam oral solution Keppra 2
levetiracetam oral tablet Keppra 2
LYRICA ORAL CAPSULE 4
LYRICA ORAL SOLUTION 4
MY SOLINE ORAL TABLET 4
NEURONTIN ORAL CAPSULE 4
NEURONTIN ORAL SOLUTION 4
NEURONTIN ORAL TABLET 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

oxcarbazepine er oral tablet extended
release 24 hour

Oxtdllar XR

oxcar bazepine oral suspension

Trileptal

oxcar bazepine oral tablet

Trileptal

OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

pregabalin oral capsule

Lyrica

pregabalin oral solution

Lyrica

primidone oral tablet 250 mg, 50 mg

Mysoline

ROWEEPRA ORAL TABLET 500 MG

rufinamide oral suspension

Banzel

rufinamide oral tablet

Banzel

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE

SUBVENITE ORAL TABLET

SUBVENITE STARTER KIT-BLUE
ORAL KIT

N N B [ININININDNDND & (DN DN

SUBVENITE STARTER KIT-GREEN
ORAL KIT

N

SUBVENITE STARTER KIT-ORANGE
ORAL KIT

TEGRETOL ORAL SUSPENSION

TEGRETOL ORAL TABLET

TEGRETOL-XR ORAL TABLET
EXTENDED RELEASE 12 HOUR

TOPAMAX ORAL TABLET

TOPAMAX SPRINKLE ORAL
CAPSULE SPRINKLE

topiramate oral capsule sprinkle

Topamax Sprinkle

topiramate oral tablet

Topamax

TRILEPTAL ORAL SUSPENSION

TRILEPTAL ORAL TABLET

VIMPAT ORAL SOLUTION

VIMPAT ORAL TABLET

ZONEGRAN ORAL CAPSULE

zonisamide oral capsule

Zonegran

NI INDINI B | & (DD DN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024

27



Drug

Reference

Tier

Notes

ZTALMY ORAL SUSPENSION

PA; QL

*Carbamates***

felbamate oral suspension

felbamate oral tablet

Felbatol

FELBATOL ORAL TABLET

XCOPRI (250 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 100 & 150
MG

QL

XCOPRI (350 MG DAILY DOSE) ORAL
TABLET THERAPY PACK

QL

XCOPRI ORAL TABLET

QL

XCOPRI ORAL TABLET THERAPY
PACK

QL

*Gaba Modulator s***

SABRIL ORAL PACKET

ST; SP

SABRIL ORAL TABLET

ST; SP

tiagabine hcl oral tablet

vigabatrin oral packet

Vigadrone

ST; SP

vigabatrin oral tablet

Sabril

ST; SP

VIGADRONE ORAL PACKET

GOl INIO|O

ST; SP

*Hydantoins***

DILANTIN INFATABS ORAL TABLET
CHEWABLE

DILANTIN ORAL CAPSULE 100 MG

DILANTIN ORAL CAPSULE 30 MG

DILANTIN ORAL SUSPENSION

PHENYTEK ORAL CAPSULE

PHENYTOIN INFATABS ORAL
TABLET CHEWABLE

phenytoin oral suspension 125 mg/5ml

Dilantin

phenytoin oral tablet chewable

Phenytoin Infatabs

phenytoin sodium extended oral capsule

Dilantin

NININI N INPP®A D

*Succinimides***

CELONTIN ORAL CAPSULE

IS

ethosuximide oral capsule

Zarontin

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
ethosuximide oral solution Zarontin 2
ZARONTIN ORAL CAPSULE 4
ZARONTIN ORAL SOLUTION 4
*Valproic Acid***

DEPAKOTE ER ORAL TABLET 4
EXTENDED RELEASE 24 HOUR

DEPAKOTE ORAL TABLET 4
DELAYED RELEASE

DEPAKOTE SPRINKLES ORAL

CAPSULE DELAYED RELEASE 4
SPRINKLE

divalproex sodium er oral tablet

extended release 24 hour Depakote ER 2
divalproex sodium oral capsule delayed :

el sprinkle Depakote Sprinkles 2
divalproex sodium oral tablet delayed Depakote 2
release

valproic acid oral capsule 2
valproic acid oral solution 250 mg/5mi 2

* Antidepressants* \

* Alpha-2 Receptor Antagonists (Tetracyclics)***

mirtazapine oral tablet Remeron 1
mirtazapine oral tablet dispersible Remeron SolTab 1
REMERON ORAL TABLET 15 MG, 30

4
MG
REMERON SOLTAB ORAL TABLET 4
DISPERSIBLE
*Antidepressants - Misc.***
APLENZIN ORAL TABLET 4
EXTENDED RELEASE 24 HOUR
bupropion hcl er (sr) oral tablet :
extended release 12 hour Wellbutrin SR !
bupropion hcl er (xI) oral tablet
extended release 24 hour 150 mg, 300 |Wellbutrin XL 1
mg
bupropion hcl er (xI) oral tablet .
extended release 24 hour 450 mg Forfivo XL z

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

bupropion hcl oral tablet

WELLBUTRIN SR ORAL TABLET
EXTENDED RELEASE 12 HOUR

WELLBUTRIN XL ORAL TABLET
EXTENDED RELEASE 24 HOUR

*Gaba Receptor Modulator - Neur

oactive Steroid***

ZURZUVAE ORAL CAPSULE

PA; SP; QL

*Monoamine Oxidase | nhibitors (Maois)***

EMSAM TRANSDERMAL PATCH 24
HOUR

MARPLAN ORAL TABLET

NARDIL ORAL TABLET

PARNATE ORAL TABLET

phenelzine sulfate oral tablet

Nardil

tranylcypromine sulfate oral tablet

Parnate

ol [ S [ S (Y S N AN

*N-M ethyl-D-Aspartic Acid (Nmda) Receptor Antagonists***

SPRAVATO (56 MG DOSE) NASAL
SOLUTION THERAPY PACK

PA; QL

SPRAVATO (84 MG DOSE) NASAL
SOLUTION THERAPY PACK

PA; QL

*Selective Serotonin Reuptake Inh

ibitors (Ssrig)***

CELEXA ORAL TABLET

citalopram hydrobromide oral solution

citalopram hydrobromide oral tablet

CeleXA

PREV

escitalopram oxalate oral solution

escitalopram oxalate oral tablet

Lexapro

PREV

fluoxetine hcl oral capsule

PROzac

I R

PREV

fluoxetine hcl oral capsule delayed
release

'_\

QL

fluoxetine hcl oral solution

fluoxetine hcl oral tablet 10 mg, 20 mg

fluoxetine hcl oral tablet 60 mg

NP

fluvoxamine maleate er oral capsule
extended release 24 hour

fluvoxamine maleate or al tablet

LEXAPRO ORAL TABLET

INGY Y

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

paroxetine hcl er oral tablet extended
release 24 hour

Paxil CR

par oxetine hcl oral suspension

Paxil

'_\

paroxetine hcl oral tablet

Paxil

'_\

PREV

PAXIL CR ORAL TABLET EXTENDED
RELEASE 24 HOUR

PAXIL ORAL SUSPENSION

PAXIL ORAL TABLET

PROZAC ORAL CAPSULE

sertraline hel oral concentrate

Zoloft

sertraline hel oral tablet

Zoloft

PREV

ZOLOFT ORAL CONCENTRATE

ZOLOFT ORAL TABLET

o I = I I o Y~ S O S B

* Serotonin M odulator s***

nefazodone hcl oral tablet

trazodone hcl oral tablet

TRINTELLIX ORAL TABLET

QL

VIIBRYD ORAL TABLET

vilazodone hcl oral tablet

Viibryd

NI_~ WL |PF

*Ser otonin-Nor epinephrine Reuptake I nhibitors (Snris)***

CYMBALTA ORAL CAPSULE
DELAYED RELEASE PARTICLES

desvenlafaxine er oral tablet extended
release 24 hour

desvenlafaxine succinate er oral tablet
extended release 24 hour

Pristiq

duloxetine hcl oral capsule delayed
release particles

Cymbalta

EFFEXOR XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR

venlafaxine hcl er oral capsule extended
release 24 hour

Effexor XR

venlafaxine hcl er oral tablet extended
release 24 hour

venlafaxine hcl oral tablet

PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

*Tricyclic Agents***

amitriptyline hcl oral tablet

amoxapine oral tablet

ANAFRANIL ORAL CAPSULE

clomipramine hcl oral capsule

Anafranil

desipramine hcl oral tablet

Norpramin

doxepin hcl oral capsule

doxepin hcl oral concentrate

imipramine hcl oral tablet

imipramine pamoate oral capsule

RPlRrRrRRP[RPR[DR[R

NORPRAMIN ORAL TABLET 10 MG,
25MG

N

nortriptyline hcl oral capsule

Pamelor

nortriptyline hcl oral solution

PAMELOR ORAL CAPSULE

protriptyline hcl oral tablet

trimipramine maleate oral capsule

* Alpha-Glucosidase I nhibitor s***

LRI

*Antidiabetics* ‘

acarbose oral tablet 2 PREV; QL
miglitol oral tablet 2 QL

* Antidiabetic - Amylin Analogs***

SYMLINPEN 120 SUBCUTANEOUS _
SOLUTION PEN-INJECTOR & PREV; QL
SYMLINPEN 60 SUBCUTANEOUS _
SOLUTION PEN-INJECTOR 4 PREV; QL
*Biguanides***

metformin hcl er oral tablet extended )
release 24 hour - PREV; QL
metformin hcl oral solution Riomet 2 QL
mgtformm hcl oral tablet 1000 mg, 500 1 PREV: QL
metformin hcl oral tablet 850 mg ACA PREV; QL
RIOMET ORAL SOLUTION 4 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

*Diabetic Other***

BAQSIMI ONE PACK NASAL
POWDER

QL

BAQSIMI TWO PACK NASAL
POWDER

QL

diazoxide oral suspension

Proglycem

glucagon emer gency injection kit

QL

glucagon emer gency injection solution
reconstituted

w | BAIN| W

QL

GVOKE HYPOPEN 1-PACK
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

QL

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

QL

GVOKE KIT SUBCUTANEOUS
SOLUTION

QL

GVOKE PFS SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 1
MG/0.2ML

QL

PROGLY CEM ORAL SUSPENSION

ZEGALOGUE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

QL

ZEGALOGUE SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

QL

*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitor s***

JANUVIA ORAL TABLET

ST; QL

*Dipeptidyl Peptidase-4 I nhibitor -Biguanide Combinations***

JANUMET ORAL TABLET

ST; QL

JANUMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

ST; QL

*Dopamine Receptor Agonists- Er

got Derivatives***

CYCLOSET ORAL TABLET

QL

*Human I nsulin***

FIASP FLEXTOUCH
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV: QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
FIASP INJECTION SOLUTION 3 PREV: QL
FIASP PENFILL SUBCUTANEOUS _
SOLUTION CARTRIDGE 3 PREV. QL
HUMULIN R U-500

(CONCENTRATED) SUBCUTANEOUS 3 PREV: OL
SOLUTION

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 3 PREV: QL
INJECTOR

LANTUS SOLOSTAR

SUBCUTANEOUS SOLUTION PEN- 3 PREV: QL
INJECTOR

LANTUS SUBCUTANEOUS .
SOLUTION 3 PREV; QL
LEVEMIR SUBCUTANEOUS _
SOLUTION E PREV; QL
NOVOLIN 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3 PREV: QL
INJECTOR

NOVOLIN 70/30 SUBCUTANEOUS _
SUSPENSION E PREV; QL
NOVOLIN N FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3 PREV: QL
INJECTOR

NOVOLIN N SUBCUTANEOUS _
SUSPENSION E PREV; QL
NOVOLIN R FLEXPEN INJECTION . ey
SOLUTION PEN-INJECTOR

NOVOLIN R INJECTION SOLUTION 3 PREV: QL
NOVOLOG FLEXPEN

SUBCUTANEOUS SOLUTION PEN- 3 PREV: QL
INJECTOR

NOVOLOG INJECTION SOLUTION 3 PREV: OL
NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3 PREV: QL
INJECTOR

NOVOLOG MIX 70/30 . PREV: OL

SUBCUTANEOUS SUSPENSION

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




Drug

Reference

Tier

Notes

NOVOLOG PENFILL
SUBCUTANEOUS SOLUTION
CARTRIDGE

PREV: QL

TOUJEO MAX SOLOSTAR
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV; QL

TRESIBA FLEXTOUCH
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PREV; QL

TRESIBA SUBCUTANEOUS
SOLUTION

PREV: QL

*Incretin Mimetic Agents (Gip & Glp-1 Receptor Agonists)***

MOUNJARO SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; QL

*Incretin Mimetic Agents (Glp-1 Receptor Agonists)***

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 2 MG/3ML

PA; PREV; QL

OZEMPIC (1 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 4 MG/3ML

PA; PREV; QL

OZEMPIC (2 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-
INJECTOR

PA; PREV; QL

RYBELSUS ORAL TABLET

PA; PREV; QL

TRULICITY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; QL

VICTOZA SUBCUTANEOUS
SOLUTION PEN-INJECTOR

PA; PREV; QL

*|nsulin-Incretin Mimetic Combin

ations***

XULTOPHY SUBCUTANEOUS
SOLUTION PEN-INJECTOR

QL

*Meglitinide Analogues* **

nateglinide oral tablet

PREV; QL

repaglinide oral tablet

PREV: QL

*Progester one Receptor Antagonists***

KORLYM ORAL TABLET

PA; QL

mifepristone oral tablet 300 mg

Korlym

PA; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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850 MG

Drug Reference Tier Notes
*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***

GLYXAMBI ORAL TABLET 3 ST; QL
*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***

bexagliflozin oral tablet Brenzavvy 4 ST; QL
BRENZAVVY ORAL TABLET 4 ST; QL
FARXIGA ORAL TABLET 3 ST; QL
JARDIANCE ORAL TABLET 3 ST; QL
*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide Comb***

SYNJARDY ORAL TABLET 3 ST; QL
SYNJARDY XR ORAL TABLET 3 ST: QL
EXTENDED RELEASE 24 HOUR

XIGDUO XR ORAL TABLET 3 ST: QL
EXTENDED RELEASE 24 HOUR

* Sulfonylur ea-Biguanide Combinations***

glipizide-metformin hcl oral tablet 1 PREV; QL
glyburide-metformin oral tablet 1 PREV; QL
*Sulfonylureas* **

glimepiride oral tablet 1 mg, 2 mg, 4 mg 1 PREV; QL
gﬂ‘;}iéﬁea oral tablet extended release | o o100 1 1 PREV: QL
glipizide oral tablet 10 mg, 5 mg 1 PREV; QL
glipizide oral tablet 2.5 mg 1 PREV
gméﬂe x| oral tablet extended release Glucotrol XL 1 PREV: QL
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 10 4 QL

MG, 5 MG

glyburide micronized oral tablet 1 PREV; QL
glyburide oral tablet 1 PREV; QL
*Sulfonylur ea-T hiazolidinedione Combinations***

DUETACT ORAL TABLET 4 QL
pioglitazone hcl-glimepiride oral tablet |Duetact 1 PREV; QL
*Thiazolidinedione-Biguanide Combinations***

ACTOPLUS MET ORAL TABLET 15- 4 oL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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*Antiperistaltic Agents***

Drug Reference Tier Notes
{);glg(lalttazone hcl-metformin hcl oral Actoplus Met 1 PREV: QL
*Thiazolidinediones***

ACTOS ORAL TABLET 4 QL
pioglitazone hcl oral tablet Actos 1 PREV; QL

* Antidiarrheal/Probiotic Agents* \

* Antidotes - Chelating Agents***

* Antidotes And Specific Antagonists*

diphenoxylate-atropine oral liquid 1
diphenoxylate-atropine oral tablet 2.5 L omotil 1
0.025 mg

LOMOTIL ORAL TABLET 4
MOTOFEN ORAL TABLET 4

mg/ml, 4 mg/10m|

CHEMET ORAL CAPSULE 4

deferasirox granules oral packet Jadenu Sprinkle 5 PA; SP; TF
deferasirox oral packet Jadenu Sprinkle 5 PA; SP, TF
deferasirox oral tablet Jadenu 5 PA; SP; TF
deferasirox oral tablet soluble Exjade 5 PA; SP; TF
deferiprone oral tablet Ferriprox 5 PA
FERRIPROX ORAL SOLUTION 6 PA
FERRIPROX ORAL TABLET 6 PA
FERRIPROX TWICE-A-DAY ORAL 6 PA
TABLET

pente;ate.cal cium .trisodium 4

combination solution

pentt_atate zinc trisodium combination 4

solution

*Antidotes And Specific Antagonists***

VISTOGARD ORAL PACKET 5

*Opioid Antagonists***

KLOXXADO NASAL LIQUID 3 QL
nalmefene hcl injection solution 3

naloxone hcl injection solution 0.4 1 oL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



Drug Reference Tier Notes

naloxone hcl injection solution
cartridge

naloxone hcl injection solution prefilled
syringe 0.4 mg/mi

naloxone hcl injection solution prefilled
syringe 2 mg/2ml

naloxone hcl nasal liquid Narcan

QL

naltrexone hcl oral tablet
NARCAN NASAL LIQUID
OPVEE NASAL SOLUTION
REXTOVY NASAL LIQUID

VIVITROL INTRAMUSCULAR oL
SUSPENSION RECONSTITUTED

ZIMHI INJECTION SOLUTION 4 QL
PREFILLED SYRINGE

*5-Ht3 Receptor Antagonists***
ANZEMET ORAL TABLET 50 MG
granisetron hcl oral tablet
ondansetron hcl oral solution
ondansetron hcl oral tablet

ondansetron oral tablet dispersible 4
mg, 8 mg

SANCUSO TRANSDERMAL PATCH
* Antiemetics - Anticholinergic***
ANTIVERT ORAL TABLET 50 MG

ANTIVERT ORAL TABLET
CHEWABLE

meclizine hcl oral tablet 25 mg Dramamine
meclizine hcl oral tablet 50 mg Antivert
scopolamine transder mal patch 72 hour | Transderm-Scop

TRANSDERM-SCOP TRANSDERMAL
PATCH 72 HOUR

trimethobenzamide hcl oral capsule
* Antiemetics - Miscellaneous***
dronabinol oral capsule Marinol 2 QL

QL

QL

o (AR IN

QL
QL

QL
QL
QL

AN [INININ|D>

S

'_\

'_\

'_\

N[ B

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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TABLET THERAPY PACK

Drug Reference Tier Notes
MARINOL ORAL CAPSULE 25 MG 4 QL
SYNDROS ORAL SOLUTION 4 QL
*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***

aprepitant oral Emend Tri-Pack 2 QL
aprepitant oral capsule Emend 2 QL
EMEND ORAL CAPSULE 80 MG 4 QL
EMEND ORAL SUSPENSION 4 oL
RECONSTITUTED

EMEND TRI-PACK ORAL CAPSULE 4 QL
VARUBI (180 MG DOSE) ORAL 4 ST: QL

* Antifungals* ‘

* Antifungal - Glucan SynthesisInhibitors (Triterpenoids)***

BREXAFEMME ORAL TABLET 4 PA; QL
*Antifungals***

griseofulvin microsize oral suspension 2
griseofulvin microsize oral tablet 2
griseofulvin ultramicrosize oral tablet 2
nystatin oral tablet 2
terbinafine hcl oral tablet 2
*Imidazoles***

ketoconazole oral tablet 2
*Tetrazoles***

VIVJOA ORAL CAPSULE THERAPY 3
PACK

*Triazoles***

CRESEMBA ORAL CAPSULE 4 ST
DIFLUCAN ORAL SUSPENSION 4
RECONSTITUTED 40 MG/ML

DIFLUCAN ORAL TABLET 100 MG, 4
150 MG, 200 MG

l;léjccgonnszzlﬁzlteegral suspension Diflucan 5
fluconazole oral tablet Diflucan 2
itraconazole oral capsule Sporanox 2

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
itraconazole oral solution Sporanox
NOXAFIL ORAL PACKET

NOXAFIL ORAL SUSPENSION

NOXAFIL ORAL TABLET DELAYED
RELEASE

posaconazole or al suspension Noxafil
posaconazole oral tablet delayed release |[Noxafil
SPORANOX ORAL CAPSULE

SPORANOX ORAL SOLUTION

VFEND ORAL SUSPENSION
RECONSTITUTED

VFEND ORAL TABLET 50 MG

voriconazole oral suspension
reconstituted

voriconazole oral tablet Vfend

* Antihistamines* \

*Antihistamines - Alkylamines***

PA; QL

PA; QL

Vfend

NI N [ D (DB INMNDN DS (BMBMIDN

RYCLORA ORAL SOLUTION 2
* Antihistamines - Ethanolamines***

carbinoxamine maleate oral solution 2
car binoxamine maleate oral tablet 4 mg 2
clemastine fumarate oral tablet 2.68 mg 2
diphenhydramine hcl oral elixir 2
* Antihistamines - Phenothiazines* **

promethazine hcl oral solution 2
promethazine hcl oral tablet 2
promethazine hcl rectal suppository

12.5mg, 25 Mg Promethegan Z
PROMETHEGAN RECTAL 5
SUPPOSITORY

* Antihistamines - Piperidines***

cyproheptadine hcl oral syrup 1
cyproheptadine hcl oral tablet 1

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
* Antihyperlipidemics*

*Acl Inhib-Intestinal Cholesterol Absorption Inhib Comb***

NEXLIZET ORAL TABLET 4 ST; QL
* Adenosine Triphosphate-Citrate Lyase (Acl) Inhibitors***

NEXLETOL ORAL TABLET 4 ST; QL
*Bile Acid Sequestrants***

cholestyramine light oral packet Prevalite 1 PREV
cholestyramine light oral powder Prevalite 1 PREV
cholestyramine oral packet Questran 1 PREV
cholestyramine oral powder Questran 1 PREV
colesevelam hcl oral packet Welchol 2

colesevelam hcl oral tablet Welchol 2

COLESTID ORAL GRANULES 4

COLESTID ORAL TABLET 4

colestipol hcl oral granules Colestid 2 PREV
colestipol hcl oral packet 2 PREV
colestipol hcl oral tablet Colestid 2 PREV
PREVALITE ORAL PACKET 1 PREV
PREVALITE ORAL POWDER 1 PREV
QUESTRAN LIGHT ORAL POWDER 4

QUESTRAN ORAL PACKET 4

QUESTRAN ORAL POWDER 4

WELCHOL ORAL PACKET 4

WELCHOL ORAL TABLET 4

*Fibric Acid Derivatives**

fenofibrate micronized oral capsule 130 5 PREV
mg, 134 mg, 200 mg, 43 mg, 67 mg

fenofibrate oral capsule Lipofen 2 PREV
fenofibrate oral tablet Fenoglide 2 PREV
:Zné);;téric acid oral capsule delayed Trilipix 2 PREV
fenofibric acid oral tablet Fibricor 2 PREV
FENOGLIDE ORAL TABLET 4

FIBRICOR ORAL TABLET 4

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024

41



Drug Reference Tier Notes
gemfibrozil oral tablet Lopid 1 PREV
LIPOFEN ORAL CAPSULE 4

LOPID ORAL TABLET 4

TRICOR ORAL TABLET 4

TRILIPIX ORAL CAPSULE DELAYED 4

RELEASE

*Hmg Coa Reductase I nhibitor s***

%orr%/;statin calcium oral tablet 10 mg, Lipitor ACA PREV
ggorrr:/gstatln calcium oral tablet 40 mg, Lipitor 1 PREV
CRESTOR ORAL TABLET 4

e e ' e
fluvastatin sodium oral capsule ACA PREV
LESCOL XL ORAL TABLET 4

EXTENDED RELEASE 24 HOUR

LIPITOR ORAL TABLET 4

lovastatin oral tablet ACA PREV
pravastatin sodium oral tablet ACA PREV
r50ns%ugvastat|n calcium oral tablet 10 mg, Crestor ACA PREV
ngs:Jn\éastatln calcium oral tablet 20 mg, Crestor 1 PREV
?nrgvastatln oral tablet 10 mg, 20 mg, 40 Zocor ACA PREV
simvastatin oral tablet 5 mg ACA PREV
simvastatin oral tablet 80 mg 1 PREV
ZOCOR ORAL TABLET 10 MG, 20 MG, 4

40 MG

*Intest Cholest Absor p Inhib-Hmg Coa Reductase I nhib Comb***
ezetimibe-simvastatin oral tablet Vytorin 2 PREV
VYTORIN ORAL TABLET 4

*Intestinal Cholesterol Absorption Inhibitors***

ezetimibe oral tablet Zetia 2 PREV
ZETIA ORAL TABLET 4

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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INJECTOR

Drug Reference Tier Notes
*Nicotinic Acid Derivativest**

NIACOR ORAL TABLET 2

*Pcsk9 Inhibitors***

REPATHA PUSHTRONEX SY STEM

SUBCUTANEOUS SOLUTION 5 PA; QL
CARTRIDGE

REPATHA SUBCUTANEOUS 5 PA: QL
SOLUTION PREFILLED SYRINGE ’
REPATHA SURECLICK

SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL

* Antihypertensives* \

* Acelnhibitor & Calcium Channel Blocker Combinations***

amlodipine besy-benazepril hcl oral

tablet 20-12.5 mg

Lotrel 1 PREV
capsule
LOTREL ORAL CAPSULE 10-20 MG, 4
10-40 MG, 5-10 MG, 5-20 MG
trandolapril-verapamil hcl er oral
tablet extended release 1 PREV
*Acelnhibitors & Thiazide/Thiazide-Like***
ACCURETIC ORAL TABLET 10-12.5 4
MG, 20-12.5 MG
benazepril-hydrochlorothiazide oral L otensin HCT 1 PREV
tablet
captopril-hydrochlorothiazide or al
tablet 1 PREV
enalapril-hydrochlorothiazide oral :
tablet Vaseretic 1 PREV
fosinopril sodium-hctz oral tablet 1 PREV
lisinopril-hydrochlor othiazide oral .
tablet Zestoretic 1 PREV
LOTENSIN HCT ORAL TABLET 10- 4
12.5 MG, 20-12.5 MG, 20-25 MG
quinapril-hydrochlorothiazide oral .
tablet 10-12.5 mg Accuretic 4
qguinapril-hydrochlorothiazide oral Accuretic 1 PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference Tier

Notes

quinapril-hydrochlorothiazide oral
tablet 20-25 mg

PREV

VASERETIC ORAL TABLET

ZESTORETIC ORAL TABLET

IS

* Ace I nhibitorsk**

ACCUPRIL ORAL TABLET

ALTACE ORAL CAPSULE

benazepril hcl oral tablet

Lotensin

PREV

captopril oral tablet

PREV

enalapril maleate oral solution

Epaned

PREV

enalapril maleate oral tablet

V asotec

PREV

EPANED ORAL SOLUTION

fosinopril sodium oral tablet

PREV

lisinopril oral tablet

S YN G EYES

Zestril

PREV

LOTENSIN ORAL TABLET 10 MG, 20
MG, 40 MG

IS

moexipril hcl oral tablet

PREV

perindopril erbumine oral tablet

PREV

quinapril hcl oral tablet

Accupril

PREV

ramipril oral capsule

Altace

PREV

trandolapril oral tablet

PREV

VASOTEC ORAL TABLET

ZESTRIL ORAL TABLET

ApN|RP|R|R|R|R

* Agents For Pheochromocytoma* **

DEMSER ORAL CAPSULE

4

metyrosine oral capsule

Demser 2

*Angiotensin |i Receptor Antag &

Ca Channd Blocker Comb***

amlodipine besylate-valsartan oral
tablet

'_\

Exforge

PREV

amlodipine-olmesartan oral tablet

Azor

AZOR ORAL TABLET

EXFORGE ORAL TABLET

telmisartan-amlodipine oral tablet

RN I NG N [

PREV

*Angiotensin |i Receptor Antag &

Thiazide/Thiazide-Like***

ATACAND HCT ORAL TABLET

4

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




Drug Reference Tier Notes
AVALIDE ORAL TABLET 150-12.5 4

MG, 300-12.5 MG

BENICAR HCT ORAL TABLET 4

candesartan cilexetil-hctz oral tablet Atacand HCT 1 PREV
DIOVAN HCT ORAL TABLET 4
EDARBYCLOR ORAL TABLET 4

HYZAAR ORAL TABLET 4
iratk))le?rtan-hydrochlorothiazide oral Avalide 1 PREV
losartan potassium-hctz oral tablet Hyzaar 1 PREV
MICARDISHCT ORAL TABLET 4

olmesartan medoxomil-hctz oral tablet |Benicar HCT 1 PREV
telmisartan-hctz oral tablet MicardisHCT 1 PREV
:/slbitrtan-hydrochlorothiazide oral Diovan HCT 1 PREV
*Angiotensin |i Receptor Antagonists**

ATACAND ORAL TABLET 4

AVAPRO ORAL TABLET 4

BENICAR ORAL TABLET 4

candesartan cilexetil oral tablet Atacand 1 PREV
COZAAR ORAL TABLET 4

DIOVAN ORAL TABLET 4

EDARBI ORAL TABLET 4

irbesartan oral tablet Avapro 1 PREV
losartan potassium oral tablet Cozaar 1 PREV
MICARDIS ORAL TABLET 4

olmesartan medoxomil oral tablet Benicar 1 PREV
telmisartan oral tablet Micardis 1 PREV
valsartan oral tablet Diovan 1 PREV
*Angiotensin i Receptor Ant-Ca Channel Blocker-Thiazides***
amlodipine-valsartan-hctz oral tablet |Exforge HCT 1 PREV
EXFORGE HCT ORAL TABLET 4
olmesartan-amlodipine-hctz oral tablet |Tribenzor 2

TRIBENZOR ORAL TABLET 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Antiadrenergics - Centrally Acting***

CATAPRES-TTS-1 TRANSDERMAL 4

PATCH WEEKLY

CATAPRES-TTS-2 TRANSDERMAL 4

PATCH WEEKLY

CATAPRES-TTS-3 TRANSDERMAL 4

PATCH WEEKLY

clonidine hcl oral tablet 2 PREV
clonidine transder mal patch weekly Catapres-TTS-1 2 PREV
guanfacine hcl oral tablet 1 PREV
methyldopa oral tablet 1
*Antiadrenergics- Peripherally Acting***

CARDURA ORAL TABLET 4

doxazosin mesylate or al tablet Cardura 1

prazosin hcl oral capsule 1

terazosin hcl oral capsule 1

* Antihypertensives - Misc.***

VECAMYL ORAL TABLET 4

*Beta Blocker & Diuretic Combinations***

atenolol-chlorthalidone oral tablet Tenoretic 100 1 PREV
:)alztl)gtrolol-hydrochloroth|a2|de oral 1 PREV
trggtlgorolol-hydrochloroth|a2|de oral 1 PREV
*Direct Renin Inhibitor s***

aliskiren fumarate oral tablet Tekturna 2

TEKTURNA ORAL TABLET 4

*Selective Aldoster one Receptor Antagonists (Saras)***

eplerenone oral tablet Inspra 2 PREV
INSPRA ORAL TABLET 4
*Vasodilator s***

hydralazine hcl oral tablet 1 PREV
minoxidil oral tablet 1 PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug
*Anti-Infective Agents - Misc.*
*Anti-Infective Agents - Misc.***

Reference

Tier

Notes

AEMCOLO ORAL TABLET DELAYED
RELEASE

PA; AL: QL

FLAGYL ORAL CAPSULE

metronidazole oral capsule

Flagyl

metronidazole oral tablet

NN~ &

NEBUPENT INHALATION SOLUTION
RECONSTITUTED

N

pentamidineisethionate inhalation
solution reconstituted

Nebupent

tinidazole or al tablet

trimethoprim oral tablet

XIFAXAN ORAL TABLET

WD DN

* Anti-lnfective Misc. - Combinations***

BACTRIM DS ORAL TABLET

IS

BACTRIM ORAL TABLET

sulfamethoxazole-trimethoprim
intravenous solution

sulfamethoxazole-trimethoprim oral
suspension 200-40 mg/5ml

Sulfatrim Pediatric

sulfamethoxazole-trimethoprim oral
tablet

Bactrim

SULFATRIM PEDIATRIC ORAL
SUSPENSION

* Antiprotozoal Agents***

atovaquone oral suspension

Mepron

LAMPIT ORAL TABLET

MEPRON ORAL SUSPENSION

nitazoxanide oral tablet

NI |BIDN

*Carbapenem Combinations***

imipenem-cilastatin intravenous
solution reconstituted

Primaxin 1V

PRIMAXIN IV INTRAVENOUS
SOLUTION RECONSTITUTED 500-500
MG

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

RECARBRIO INTRAVENOUS
SOLUTION RECONSTITUTED

VABOMERE INTRAVENOUS
SOLUTION RECONSTITUTED

*Carbapenems***

ertapenem sodium injection solution
reconstituted

mer openem intravenous solution
reconstituted 1 gm, 500 mg

mer openem-sodium chloride
intravenous solution reconstituted 1
gm/50ml, 500 mg/50m|

*Cyclic Lipopeptides***

daptomycin intravenous solution
reconstituted 350 mg

daptomycin intravenous solution
reconstituted 500 mg

daptomycin-sodium chloride
intravenous solution

*Glycopeptides* **

DALVANCE INTRAVENOUS
SOLUTION RECONSTITUTED

FIRVANQ ORAL SOLUTION
RECONSTITUTED

KIMYRSA INTRAVENOUS
SOLUTION RECONSTITUTED

ORBACTIV INTRAVENOUS
SOLUTION RECONSTITUTED

VANCOCIN ORAL CAPSULE

solution 1-5 gm/200ml-%, 500-5
mg/100ml-%, 750-5 mg/150ml-%

vancomycin hcl in dextrose intravenous

vancomycin hcl in nacl intravenous
solution 1-0.9 gm/200ml-%, 1-0.9
gm/250mI-%, 1.25-0.9 gm/250mI-%,
1.5-0.9 gm/500ml-%, 1.75-0.9

750-0.9 mg/250ml-%

gm/500mI-%, 2-0.9 gm/500ml-% , 500-
0.9 mg/100ml-%, 750-0.9 mg/150mI-%,

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Effective as of 12/1/2024




Drug Reference Tier Notes
vancomycin hcl intravenous solution

1000 mg/200ml, 1250 mg/250ml, 1500 4
mg/300ml, 1750 mg/350ml, 2000

mg/400ml, 500 mg/100ml, 750 mg/150ml

vancomycin hcl intravenous solution

reconstituted 1 gm, 1.25 gm, 10 gm, 100 2
gm, 5gm, 500 mg

vancomycin hcl intravenous solution 4
reconstituted 1.75 gm, 2 gm

vancomycin hcl oral capsule Vancocin 2
vancomycin hcl oral solution Eirvan 5
reconstituted q

VIBATIV INTRAVENOUS SOLUTION 4
RECONSTITUTED 750 MG

*Leprostatics***

dapsone oral tablet 2
*Lincosamides***

CLEOCIN ORAL CAPSULE 4
CLEOCIN ORAL SOLUTION 4
RECONSTITUTED

CLEOCIN PHOSPHATE INJECTION 4
SOLUTION

clindamycin hcl oral capsule Cleocin 2
cllndarr_]ycm palmitate hcl oral solution Cleocin >
reconstituted

clindamycin phosphate in d5w >
intravenous solution

clindamycin phosphate in nacl 4
intravenous solution

clindamycin phosphate injection :

solution 900 mg/6ml Cleocin Phosphate 2
*Monobactams***

AZACTAM INJECTION SOLUTION 4
RECONSTITUTED

aztreonam injection solution Azactam 5
reconstituted

CAYSTON INHALATION SOLUTION 6 <p

RECONSTITUTED

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes

*Oxazolidinones* **

linezolid in sodium chlorideintravenous
solution

linezolid intravenous solution 600
mg/300ml

linezolid oral suspension reconstituted |Zyvox
linezolid oral tablet Zyvox

ZYVOX INTRAVENOUS SOLUTION
200 MG/100ML

ZYVOX INTRAVENOUS SOLUTION
600 MG/300ML

ZYVOX ORAL SUSPENSION
RECONSTITUTED

ZYVOX ORAL TABLET 4
*Polymyxins***

colistimethate sodium (cba) injection
solution reconstituted

COLY-MYCIN M INJECTION
SOLUTION RECONSTITUTED

polymyxin b sulfate injection solution
reconstituted

*Urinary Anti-Infectives***
fosfomycin tromethamine oral packet
HIPREX ORAL TABLET
MACROBID ORAL CAPSULE
MACRODANTIN ORAL CAPSULE
methenamine hippurate oral tablet Hiprex

nitrofurantoin macrocrystal oral
capsule

nitrofurantoin monohyd macro oral
capsule

nitrofurantoin oral suspension 25 5
mg/5mi

* Antimalarials* ‘

* Antimalarial Combinations***
atovaquone-proguanil hcl oral tablet Malarone 2

ZyvoX

BAOININIDN

Coly-Mycin M 2

N NI BIDN

M acrodantin

Macrobid 2

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
COARTEM ORAL TABLET 4
MALARONE ORAL TABLET 4
*Antimalarials***

ARAKODA ORAL TABLET 4
chloroquine phosphate oral tablet 2
DARAPRIM ORAL TABLET 4
%grncq)gychloroqume sulfate oral tablet Plagueni| 5
KRINTAFEL ORAL TABLET 4
mefloquine hcl oral tablet 2 QL
PLAQUENIL ORAL TABLET 4
pyrimethamine oral tablet Daraprim 2
QUALAQUIN ORAL CAPSULE 4

quinine sulfate oral capsule Qualaguin 2

* Antimyasthenic/Choliner gic Agents* \

* Antimyasthenic/Choliner gic Agents***

FIRDAPSE ORAL TABLET

PA; QL

MESTINON ORAL SOLUTION

MESTINON ORAL TABLET

MESTINON ORAL TABLET
EXTENDED RELEASE

(MO

pyridostigmine bromide er oral tablet
extended release

Mestinon

N

pyridostigmine bromide oral solution

Mestinon

pyridostigmine bromide oral tablet 60
mg

* Antimycobacterial Agents***

Mestinon

* Antimycobacterial Agents* \

cycloserine oral capsule

ethambutol hcl oral tablet

isoniazid oral syrup

isoniazid oral tablet

pretomanid oral tablet

PRIFTIN ORAL TABLET

pyrazinamide oral tablet

I RN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024



Drug Reference Tier Notes
rifabutin oral capsule 2

rifampin oral capsule 2

TRECATOR ORAL TABLET 4

*Alkylating Agents***

MYLERAN ORAL TABLET 3 TF

* Androgen Biosynthesis Inhibitor s***

abiraterone acetate oral tablet 500 mg |Zytiga 5 PA; SP; QL
YONSA ORAL TABLET 5 PA; SP; QL
*Antiadrenals***

LYSODREN ORAL TABLET 3

* Antiandr ogens***

bicalutamide oral tablet Casodex 2

CASODEX ORAL TABLET 4

ERLEADA ORAL TABLET 5 PA; SP; QL
EULEXIN ORAL CAPSULE 4

NILANDRON ORAL TABLET 4 TF
nilutamide oral tablet Nilandron 2 TF
NUBEQA ORAL TABLET 5 PA; SP; QL
XTANDI ORAL CAPSULE 5 PA; SP; QL
XTANDI ORAL TABLET 5 PA; SP; QL
* Antiestr ogens* **

FARESTON ORAL TABLET 4

SOLTAMOX ORAL SOLUTION ACA

tamoxifen citrate oral tablet ACA PREV
toremifene citrate oral tablet Fareston 2

* Antimetabolites***

capecitabine oral tablet Xeloda 5 PA; SP
mer captopurine oral tablet 2

meth_otrexate sodium (pf) injection 2

solution 50 mg/2ml

methotrexate sodium injection solution 5

50 mg/2ml|

methotrexate sodium oral tablet 2

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
ONUREG ORAL TABLET 6 PA; SP; QL
PURIXAN ORAL SUSPENSION 4

TABLOID ORAL TABLET 3

XATMEP ORAL SOLUTION 6

* Antineoplastic - Akt Inhibitor s***

TRUQAP ORAL TABLET 6 PA; SP;, QL
ligSAP ORAL TABLET THERAPY 5 PA: SP. QL

* Antineoplastic - Alk Inhibitors***

ALECENSA ORAL CAPSULE 6 PA; SP;, QL
ALUNBRIG ORAL TABLET 6 PA; QL
ékgEBRIG ORAL TABLET THERAPY 5 PA: QL
LORBRENA ORAL TABLET 6 PA; SP, TF; QL
XALKORI ORAL CAPSULE 6 PA; SP, TF; QL
)S(S\RLI}:ICK)IE:EORAL CAPSULE 5 PA: SP. QL
ZYKADIA ORAL TABLET 6 PA; SP, TF; QL
* Antineoplastic - Anti-Her2 Agents***

TUKYSA ORAL TABLET 6 PA; QL

* Antineoplastic - Bcl-2 Inhibitor s***

VENCLEXTA ORAL TABLET 6 PA; QL
VENCLEXTA STARTING PACK ORAL 5 PA: QL
TABLET THERAPY PACK

* Antineoplastic - Ber-Abl Kinase Inhibitor s¥**

BOSULIF ORAL CAPSULE 6 PA; QL
BOSULIF ORAL TABLET 6 PA; SP; QL
dasatinib oral tablet Sprycel 5 PA; SP; QL
ICLUSIG ORAL TABLET 6 PA; QL
imatinib mesylate oral tablet Gleevec 5 PA; SP; TF; QL
SCEMBLIX ORAL TABLET 6 PA; SP; QL
SPRY CEL ORAL TABLET 6 PA; SP;, QL
TASIGNA ORAL CAPSULE 5 PA; SP; QL

* Antineoplastic - Braf Kinase Inhibitor s***

BRAFTOVI ORAL CAPSULE 75 MG 6 PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
A o SpsPeson o e
OJEMDA ORAL TABLET 100 MG 6 PA; SP;, QL
TAFINLAR ORAL CAPSULE 6 PA; SP, TF; QL
TAFINLAR ORAL TABLET SOLUBLE 6 PA; SP; QL
ZELBORAF ORAL TABLET 6 PA; SP; QL

* Antineoplastic - Btk Inhibitor s***

BRUKINSA ORAL CAPSULE 6 PA; QL
CALQUENCE ORAL TABLET 6 PA; QL
IMBRUVICA ORAL CAPSULE 6 PA; QL
IMBRUVICA ORAL SUSPENSION 6 PA; QL
IMBRUVICA ORAL TABLET 140 MG,

280 MLcjs, 4§o I\/(I)G N 6 PA; QL
JAYPIRCA ORAL TABLET 6 PA; SP;, QL

* Antineoplastic - Egfr Inhibitors***

erlotinib hcl oral tablet Tarceva 5 PA; SP; QL
gefitinib oral tablet Iressa 5 PA; SP; TF; QL
GILOTRIF ORAL TABLET 6 PA; QL
IRESSA ORAL TABLET 6 PA; SP, TF; QL
TAGRISSO ORAL TABLET 6 PA; SP, TF; QL
*Antineoplastic - Fgfr Kinase I nhibitor s***

BALVERSA ORAL TABLET 6 PA; SP, TF; QL
LYTGOBI (12 MG DAILY DOSE) 5 PA: OL

ORAL TABLET THERAPY PACK ’

LYTGOBI (16 MG DAILY DOSE) 5 PA: QL

ORAL TABLET THERAPY PACK ’

LYTGOBI (20 MG DAILY DOSE) 5 PA: QL

ORAL TABLET THERAPY PACK ’
PEMAZYRE ORAL TABLET 6 PA; QL

* Antineoplastic - Gamma Secr etase I nhibitor s***

OGSIVEO ORAL TABLET 6 PA; SP; QL

* Antineoplastic - Hedgehog Pathway I nhibitor s¥**

DAURISMO ORAL TABLET 6 PA; SP, TF; QL
ERIVEDGE ORAL CAPSULE 6 PA; SP, TF; QL
ODOMZO ORAL CAPSULE 6 PA; SP, TF; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024




Drug Reference Tier Notes

* Antineoplastic - Hif-2-Alpha Inhibitor s***

WELIREG ORAL TABLET 6 PA; QL
*Antineoplastic - Histone Deacetylase I nhibitor s***

ZOLINZA ORAL CAPSULE 5 PA; SP, TF; QL
* Antineoplastic - Immunomodulator s***

POMALY ST ORAL CAPSULE 6 PA; SP; QL

* Antineoplastic - Kras Inhibitors***

KRAZATI ORAL TABLET 6 PA; QL
LUMAKRASORAL TABLET 120 MG 6 PA; SP, TF; QL
LUMAKRAS ORAL TABLET 320 MG 6 PA; SP;, QL

* Antineoplastic - Mek Inhibitors***

COTELLIC ORAL TABLET 6 PA; SP; QL
KOSELUGO ORAL CAPSULE 6 PA; QL
MEKINIST ORAL TABLET 6 PA; SP; QL
MEKTOVI ORAL TABLET 6 PA; SP; QL

* Antineoplastic - Met Inhibitors***

TABRECTA ORAL TABLET 6 PA; SP; QL
TEPMETKO ORAL TABLET 6 PA; QL
*Antineoplastic - M ethyltransferase I nhibitor s***

TAZVERIK ORAL TABLET 6 PA; TF; QL

* Antineoplastic - Mtor Kinase Inhibitors***

églLl\llJI;(L)ER DISPERZ ORAL TABLET 5 PA: SP
:envsrt;llsmr#; oral tablet 10 mg, 2.5 mg, 5 Afinitor 5 PA: SP
everolimusoral tablet soluble Afinitor Disperz 5 PA; SP

* Antineoplastic - Multikinase I nhibitor s***

CABOMETYX ORAL TABLET 5 PA; SP, TF; QL
CAPRELSA ORAL TABLET 6 PA; QL
LY o s pawa
COMETRIQ (140 MG DAILY DOSE) 5 PA: SP. QL

ORAL KIT3X 20MG & 80 MG

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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MG

Drug Reference Tier Notes
S%AELT':'Q (60 MG DAILY DOSE) 6 PA: SP: QL
FOTIVDA ORAL CAPSULE 6 PA; TF; QL
lapatinib ditosylate oral tablet Tykerb 5 PA; SP; QL
NERLYNX ORAL TABLET 6 PA; SP; TF; QL
NEXAVAR ORAL TABLET 6 PA; SP, TF; QL
pazopanib hcl oral tablet Votrient 5 PA; SP; QL
QINLOCK ORAL TABLET 6 PA; QL
RYDAPT ORAL CAPSULE 6 PA; SP; QL
sorafenib tosylate oral tablet NexAVAR 5 PA; SP, TF; QL
STIVARGA ORAL TABLET 6 PA; SP; QL
sunitinib malate oral capsule Sutent 5 PA; SP; TF; QL
'\S/IUC;IEI;I'E E)/II?;AL CAPSULE 125 MG, 25 6 PA: SP: TF: QL
TURALIO ORAL CAPSULE 125 MG 6 PA; QL
VANFLYTA ORAL TABLET 6 PA; QL
VOTRIENT ORAL TABLET 6 PA; SP, TF; QL
XOSPATA ORAL TABLET 6 PA; SP; QL

* Antineoplastic - Pdgfr-Alpha Inhibitor s***

AYVAKIT ORAL TABLET 6 PA; TF; QL

* Antineoplastic - Proteasome I nhibitor s***

NINLARO ORAL CAPSULE 6 PA; SP; QL

* Antineoplastic - Ret Inhibitors***

GAVRETO ORAL CAPSULE 6 PA; SP; QL
RETEVMO ORAL TABLET 6 PA; SP; QL

* Antineoplastic - Tropomyosin Receptor Kinase I nhibitors***

AUGTYRO ORAL CAPSULE 40 MG 6 PA; SP; QL
ROZLYTREK ORAL CAPSULE 6 PA; SP; TF; QL
ROZLYTREK ORAL PACKET 6 PA; SP
VITRAKVI ORAL CAPSULE 6 PA; SP; QL
VITRAKVI ORAL SOLUTION 6 PA; SP; QL

* Antineoplastic - Xpol Inhibitor s***

XPOVIO (100 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 50 6 PA; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
XPOVIO (40 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 40 6 PA; QL
MG

XPOVI0 (40 MG TWICE WEEKLY)

ORAL TABLET THERAPY PACK 40 6 PA; QL
MG

XPOVI0 (60 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 60 6 PA; QL
MG

XPOVIO (60 MG TWICE WEEKLY) 5 PA: QL
ORAL TABLET THERAPY PACK ’
XPOVI0 (80 MG ONCE WEEKLY)

ORAL TABLET THERAPY PACK 40 6 PA; QL
MG

XPOVIO (80 MG TWICE WEEKLY) 5 PA: QL
ORAL TABLET THERAPY PACK ’

* Antineoplastic Combinations***

INQOVI ORAL TABLET 6 PA; SP; QL
LONSURF ORAL TABLET 6 PA; SP
* Antineoplastics Misc.***

ACTIMMUNE SUBCUTANEOUS 6 <p
SOLUTION

BESREMI SUBCUTANEOUS 6 PA: QL
SOLUTION PREFILLED SYRINGE ’
HYDREA ORAL CAPSULE 4
hydroxyurea oral capsule Hydrea 1

MATULANE ORAL CAPSULE 3

* Aromatase | nhibitor s***

anastrozole oral tablet Arimidex ACA

ARIMIDEX ORAL TABLET ACA

AROMASIN ORAL TABLET 4

exemestane oral tablet Aromasin ACA

FEMARA ORAL TABLET 4

letrozole oral tablet Femara ACA
*Cyclin-Dependent Kinases (Cdk) Inhibitors***

KISQALI (200 MG DOSE) ORAL 5 PA: SP: OL

TABLET THERAPY PACK

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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INTRAMUSCULARKIT 3.75 MG

Drug Reference Tier Notes
Lo e Do oL s puwa
TABLET THERAPY PACK 5 s
VERZENIO ORAL TABLET 5 PA; SP; QL
*Estrogen Receptor Antagonist***

FASLODEX INTRAMUSCULAR 4 PA
SOLUTION PREFILLED SYRINGE

fplilgfflterdagrl inrfsr;(;lmuscular solution Faslodex 5 PA

*Folic Acid Antagonists Rescue Agents***

leucovorin calcium oral tablet 2

*Gonadotropin Releasing Hor mone (Gnrh) Antagonists***

FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION 6 SP
RECONSTITUTED

FIRMAGON SUBCUTANEOUS 6 sp
SOLUTION RECONSTITUTED 80 MG

ORGOVYX ORAL TABLET 6 PA; QL
*Imidazotetrazines***

temozolomide oral capsule 5 PA; SP; QL
*| socitrate Dehydrogenase-1 (Idh1l) Inhibitors***

REZLIDHIA ORAL CAPSULE 6 PA; QL
TIBSOVO ORAL TABLET 6 PA; TF; QL
*| socitrate Dehydrogenase-2 (1dh2) Inhibitors***

IDHIFA ORAL TABLET 6 PA; SP; QL
*Janus Associated Kinase (Jak) Inhibitor s***

JAKAFI ORAL TABLET 6 PA; SP; TF; QL
OJJIAARA ORAL TABLET 6 PA; QL
VONJO ORAL CAPSULE 6 PA; QL
*Lhrh Analogs***

!euprolide acetgtt_s(B month) 5 <p
intramuscular injectable

leuprolide acetate injection kit 5 SP
LUPRON DEPOT (1-MONTH) 5 sp

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
LUPRON DEPOT (3-MONTH) = 5P
INTRAMUSCULARKIT 11.25 MG

*Mitotic Inhibitor s***

etoposide oral capsule 2

*Nitrogen Mustards And Related Analogues***

cyclophosphamide oral capsule 2

cyclophosphamide oral tablet 4

LEUKERAN ORAL TABLET 3

*Nitr osour eas***

GLEOSTINE ORAL CAPSULE 10 MG, 4 Sp

100 MG, 40 MG

*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

COPIKTRA ORAL CAPSULE 6 PA; SP; QL
ORAL TABLET THERAPY PACK 6 pawma
R ) o e
ORAL TABLET THERAPY PACK 6 Pawma
ZYDELIG ORAL TABLET 6 PA; SP; QL
*Poly (Adp-Ribose) Polymerase (Parp) I nhibitor s***

LYNPARZA ORAL TABLET 5 PA; SP; TF; QL
RUBRACA ORAL TABLET 5 PA; SP; QL
035MG, 05 MG, 0TMG 6 Pawma
':IL',:\ALGZENNA ORAL CAPSULE 0.25 MG, 6 PA: SP: TF: QL
ZEJULA ORAL TABLET 5 PA; SP; QL
*Progestins-Antineoplastic* **

megestrol acetate oral suspension 40 1

mg/ml, 400 mg/10ml, 800 mg/20ml

megestrol acetate oral tablet 1

*Retinoids***

tretinoin oral capsule 2

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
*Selective Estrogen Receptor Degrader st**

ORSERDU ORAL TABLET 5 PA; QL
*Selective Retinoid X Receptor Agonists***

bexar otene oral capsule Targretin 5 PA; SP; TF; QL
*Topoisomerase | Inhibitors***

HYCAMTIN ORAL CAPSULE 5 SP

*Urinary Tract Protective Agents***

MESNEX ORAL TABLET 4

*Vascular Endothelial Growth Factor (Vegf) Inhibitors***

FRUZAQLA ORAL CAPSULE 6 PA; SP; QL
INLYTA ORAL TABLET 6 PA; SP; TF; QL

LENVIMA (10 MG DAILY DOSE)

ORAL CAPSULE THERAPY PACK 6 PA; SP, TF; QL
e ey o e
Pk o) o lmwra
T ) o e
) o e
e ey o e
A (e oAty 20 oRAL o |mwme
LENVIMA (8 MG DAILY DOSE) ORAL A oA 5P TF: OL

CAPSULE THERAPY PACK

* Antiparkinson And Related Therapy Agents* ‘

* Adenosine Receptor Antagonist***

NOURIANZ ORAL TABLET 6 PA; SP; TF; QL
* Antipar kinson Anticholiner gics***

benztropine mesylate oral tablet 1

trihexyphenidyl hcl oral solution

trihexyphenidyl hcl oral tablet 1

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

* Antiparkinson Dopaminer gics***

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

bromocriptine mesylate oral capsule

Parlodel

bromocriptine mesylate oral tablet

Parlodel

GOCOVRI ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

INBRIJA INHALATION CAPSULE

O A NN ||

PA; QL

OSMOLEX ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 129
MG

PARLODEL ORAL CAPSULE

N

PARLODEL ORAL TABLET

IS

* Antipar kinson M onoamine Oxidase | nhibitor s***

AZILECT ORAL TABLET

rasagiline mesylate oral tablet

Azilect

selegiline hcl oral capsule

selegiline hel oral tablet

ZELAPAR ORAL TABLET
DISPERSIBLE

B OINININ|>

*Central/Peripheral Comt Inhibitors***

TASMAR ORAL TABLET 100 MG

IS

tolcapone oral tablet

Tasmar

*Decar boxylase I nhibitor s***

carbidopa oral tablet

Lodosyn

LODOSYN ORAL TABLET

*Levodopa Combinations***

carbidopa-levodopa er oral tablet
extended release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet

Dhivy

carbidopa-levodopa oral tablet
dispersible

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes

car bidopa-levodopa-entacapone or al
tablet 12.5-50-200 mg, 18.75-75-200 mg,
25-100-200 mg, 31.25-125-200 mg, 37.5-
150-200 mg, 50-200-200 mg

DHIVY ORAL TABLET 25-100 MG 4

SINEMET ORAL TABLET 10-100 MG,
25-100 MG

*Noner goline Dopamine Receptor Agonists***

APOKYN SUBCUTANEOUS
SOLUTION CARTRIDGE

apomor phine hcl subcutaneous solution
cartridge

MIRAPEX ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 0.375 4
MG, 0.75 MG, 2.25 MG, 3MG, 3.75 MG

NEUPRO TRANSDERMAL PATCH 24
HOUR

pramipexole dihydrochloride er oral
tablet extended release 24 hour

pramipexole dihydrochloride oral tablet

ropinirole hcl er oral tablet extended
release 24 hour

ropinirole hcl oral tablet

*Peripheral Comt Inhibitors***
entacapone oral tablet 2
ONGENTYSORAL CAPSULE 4 PA; TF; QL

* Antipsychotics/Antimanic Agents* \

* Antimanic Agents***

lithium carbonate er oral tablet
extended release

lithium carbonate oral capsule 1
lithium carbonate oral tablet
LITHOBID ORAL TABLET

Apokyn 5 SP

Mirapex ER

N N N[ DN

Lithobid 1

EXTENDED RELEASE 3
* Antipsychotics - Misc.***
CAPLYTA ORAL CAPSULE 4 QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

EQUETRO ORAL CAPSULE
EXTENDED RELEASE 12 HOUR

GEODON ORAL CAPSULE

LATUDA ORAL TABLET

lurasidone hcl oral tablet

Latuda

NUPLAZID ORAL CAPSULE

PA; SP; TF; QL

NUPLAZID ORAL TABLET 10 MG

PA; SP; TF; QL

VRAYLAR ORAL CAPSULE

QL

ziprasidone hcl oral capsule

Geodon

RPlWooooON| A~ b

* Benzisoxazoles* * *

INVEGA HAFYERA
INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

ST; QL

INVEGA ORAL TABLET EXTENDED
RELEASE 24 HOUR 3 MG, 6 MG, 9 MG

INVEGA SUSTENNA
INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

ST; QL

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

273 MG/0.88ML, 410 MG/1.32ML, 546

MG/1.75ML, 819 MG/2.63ML

ST; QL

paliperidone er oral tablet extended
release 24 hour

Invega

PERSERIS SUBCUTANEOUS
PREFILLED SYRINGE

ST; QL

RISPERDAL CONSTA
INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER

ST: QL

RISPERDAL ORAL SOLUTION

RISPERDAL ORAL TABLET 0.5MG, 1
MG, 2 MG, 3MG, 4 MG

risperidone microsphereser
intramuscular suspension reconstituted
er

RisperDAL Consta

ST; QL

risperidone oral solution

RisperDAL

risperidone oral tablet

RisperDAL

risperidone oral tablet dispersible

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
RYKINDO INTRAMUSCULAR 4
SUSPENSION RECONSTITUTED ER

UZEDY SUBCUTANEOUS 4 ST: QL
SUSPENSION PREFILLED SYRINGE

*Butyrophenones***

haloperidol lactate oral concentrate 2 1
mg/ml

haloperidol oral tablet 1
*Dibenzodiazepines* **

clozapine oral tablet Clozaril 1
clozapine oral tablet dispersible 1
CLOZARIL ORAL TABLET 100 MG, 25 3
MG

VERSACLOZ ORAL SUSPENSION 4
* Dibenzo-Oxepino Pyrroles***

ZJSETi?]FSSaeI maleate sublingual tablet Saphris >
SAPHRIS SUBLINGUAL TABLET 4
SUBLINGUAL

SECUADO TRANSDERMAL PATCH 4
24 HOUR

*Dibenzothiazepines***

e marses 71 ocrona xR 1
o Sa s SEROe 1
SEROQUEL ORAL TABLET 4
SEROQUEL XR ORAL TABLET 4
EXTENDED RELEASE 24 HOUR

*Dibenzoxazepines* **

loxapine succinate oral capsule 1
*Dihydroindolones***

molindone hcl oral tablet 1
*Phenothiazines* **

chlor promazine hcl oral tablet 1
COMPRO RECTAL SUPPOSITORY 1

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




Drug

Reference

Tier

Notes

fluphenazine hcl oral concentrate

fluphenazine hcl oral elixir

fluphenazine hcl oral tablet

per phenazine oral tablet

prochlor perazine maleate oral tablet

prochlor perazine rectal suppository

Compro

thioridazine hcl oral tablet

trifluoperazine hcl oral tablet

I

*Quinolinone Derivatives***

ABILIFY ASIMTUFII
INTRAMUSCULAR PREFILLED
SYRINGE

ST: QL

ABILIFY MAINTENA
INTRAMUSCULAR PREFILLED
SYRINGE

ST; QL

ABILIFY MAINTENA
INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER

ST; QL

ABILIFY ORAL TABLET

aripiprazole oral solution

aripiprazole oral tablet

Abilify

aripiprazole oral tablet dispersible

RS

ARISTADA INITIO
INTRAMUSCULAR PREFILLED
SYRINGE

ST; QL

ARISTADA INTRAMUSCULAR
PREFILLED SYRINGE

ST; QL

REXULTI ORAL TABLET

IS

QL

*Thienbenzodiazepines***

olanzapine oral tablet

ZyPREXA

olanzapine oral tablet dispersible

ZyPREXA Zydis

ZYPREXA ORAL TABLET

ZYPREXA ZYDISORAL TABLET
DISPERSIBLE

E NV NG R R,

*Thioxanthenes***

thiothixene oral capsule

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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* Antiretroviral Combinations***

Drug Reference Tier Notes

* Antiseptics & Disinfectants* \
* Antiseptics & Disinfectants***

hydrogen per oxide solution 30 % 2

*Chlorine Antiseptics***

chlor hexidine gluconate solution 20 % 4

*|odine Antiseptics***

lugols strong iodine external solution 4

* Antivir als* ‘

abacavir sulfate-lamivudine oral tablet

BIKTARVY ORAL TABLET

CIMDUO ORAL TABLET

COMPLERA ORAL TABLET

DELSTRIGO ORAL TABLET

DESCOVY ORAL TABLET 120-15 MG

WIhlW| WD

DESCOVY ORAL TABLET 200-25 MG

ACA

DOVATO ORAL TABLET

efavir enz-emtricitab-tenofo df oral
tablet

Atripla

efavir enz-lamivudine-tenofovir oral
tablet

Symfi

emtricitabine-tenofovir df oral tablet
100-150 mg, 133-200 mg, 167-250 mg

Truvada

emtricitabine-tenofovir df oral tablet
200-300 mg

Truvada

5
=

EVOTAZ ORAL TABLET

TF

GENVOYA ORAL TABLET

JULUCA ORAL TABLET

KALETRA ORAL SOLUTION

KALETRA ORAL TABLET

lamivudine-zidovudine or al tablet

lopinavir-ritonavir oral solution

Kaletra

lopinavir-ritonavir oral tablet

Kaetra

ODEFSEY ORAL TABLET

PREZCOBIX ORAL TABLET

IOV I ORI T TN N I NG I NG (YOO TN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



Drug

Reference

Tier

Notes

STRIBILD ORAL TABLET

SYMFI LO ORAL TABLET

SYMFI ORAL TABLET

SYMTUZA ORAL TABLET

TRIUMEQ ORAL TABLET

QL

triumeq pd oral tablet soluble

QL

TRUVADA ORAL TABLET

S SOOI IS T S R S N i

*Antiretrovirals- Capsid Inhibitor

S***

SUNLENCA ORAL TABLET
THERAPY PACK

PA; QL

SUNLENCA SUBCUTANEOUS
SOLUTION

PA; QL

*Antiretrovirals- Ccr5 Antagonist

S (Entry Inhibitor)***

mar aviroc oral tablet

Selzentry

SELZENTRY ORAL SOLUTION

SELZENTRY ORAL TABLET 150 MG,
300 MG

* Antiretrovirals - Fusion I nhibitor

S***

FUZEON SUBCUTANEOUS
SOLUTION RECONSTITUTED

*Antiretrovirals - Gp120-Directed

Attachment Inhibitor***

RUKOBIA ORAL TABLET
EXTENDED RELEASE 12 HOUR

PA; TF, QL

*Antiretrovirals - Integrase Inhibitor s***

ISENTRESSHD ORAL TABLET

ISENTRESS ORAL TABLET

ISENTRESS ORAL TABLET
CHEWABLE

TIVICAY ORAL TABLET 50 MG

TIVICAY PD ORAL TABLET
SOLUBLE

W W W | wWw|w

* Antiretrovirals - Protease I nhibitor s***

APTIVUS ORAL CAPSULE

atazanavir sulfate oral capsule

Reyataz

darunavir oral tablet

Prezista

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

fosamprenavir calcium oral tablet

Lexiva

LEXIVA ORAL TABLET

NORVIR ORAL PACKET

NORVIR ORAL TABLET

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG, 75
MG

W WRrRWBADN

PREZISTA ORAL TABLET 600 MG,
800 MG

REYATAZ ORAL CAPSULE 200 MG,
300 MG

ritonavir oral tablet

Norvir

VIRACEPT ORAL TABLET

w

*Antiretrovirals - Rti-Non-Nucleoside Analogues***

EDURANT ORAL TABLET

efavirenz oral tablet

Sustiva

etravirineoral tablet

Intelence

INTELENCE ORAL TABLET 100 MG,
200 MG

INTELENCE ORAL TABLET 25 MG

nevirapine er oral tablet extended
release 24 hour 400 mg

nevirapine oral suspension

nevirapine oral tablet

PIFELTRO ORAL TABLET

AININI N WO & NN ®

*Antiretrovirals - Rti-Nucleoside Analogues-Purines***

abacavir sulfate oral solution

Ziagen

N

abacavir sulfate oral tablet

N

ZIAGEN ORAL SOLUTION

*Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines***

emtricitabine oral capsule

Emtriva

ACA

EMTRIVA ORAL CAPSULE

EMTRIVA ORAL SOLUTION

EPIVIR ORAL SOLUTION

EPIVIR ORAL TABLET

AW H

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug

Reference

Tier

Notes

lamivudine oral solution

Epivir

lamivudine oral tablet 150 mg, 300 mg

Epivir

*Antiretrovirals - Rti-Nucleoside Analogues-Thymidines***

RETROVIR ORAL CAPSULE

RETROVIR ORAL SYRUP

zidovudine oral capsule

Retrovir

zidovudineoral syrup

Retrovir

zidovudine oral tablet

NINNI&~PB

*Antiretrovirals - Rti-Nucleotide Analogues* **

tenofovir disoproxil fumarate oral
tablet

Viread

ACA

VIREAD ORAL POWDER

VIREAD ORAL TABLET 150 MG, 200
MG, 250 MG

VIREAD ORAL TABLET 300 MG

*Antiretrovirals Adjuvants***

TYBOST ORAL TABLET

* Antiviral Combinations***

PAXLOVID (150/100) ORAL TABLET
THERAPY PACK

PAXLOVID (300/100) ORAL TABLET
THERAPY PACK

*Cmv Agents***

LIVTENCITY ORAL TABLET

PA; QL

PREVYMIS ORAL TABLET

PA; SP; QL

VALCYTE ORAL SOLUTION
RECONSTITUTED

VALCYTE ORAL TABLET

valganciclovir hcl oral solution
reconstituted

Valcyte

valganciclovir hcl oral tablet

Valcyte

NN || A OO

*Hepatitis B Agents***

adefovir dipivoxil oral tablet

o1

BARACLUDE ORAL SOLUTION

BARACLUDE ORAL TABLET

TF

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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ACTIVATED 5 MG/ACT

Drug Reference Tier Notes
entecavir oral tablet Baraclude 5 TF
lamivudine oral tablet 100 mg 5

VEMLIDY ORAL TABLET 5 SP
*Hepatitis C Agent - Combinations***

EPCLUSA ORAL PACKET 5 PA; SP; QL
EPCLUSA ORAL TABLET 5 PA; SP; QL
HARVONI ORAL PACKET 5 PA; SP; QL
HARVONI ORAL TABLET 5 PA; SP; QL
VOSEVI ORAL TABLET 5 PA; SP; QL
*Hepatitis C Agents***

PEGASY S SUBCUTANEOUS 5 Sp
SOLUTION 180 MCG/ML

PEGASY S SUBCUTANEOUS 5 <p
SOLUTION PREFILLED SYRINGE

ribavirin oral capsule 5 SP
ribavirin oral tablet 200 mg 5 SP
*Her pes Agents - Purine Analogues***

acyclovir oral capsule 2

acyclovir oral suspension 2

acyclovir oral tablet 2

valacyclovir hcl oral tablet Valtrex 2

VALTREX ORAL TABLET 4

*Herpes Agents - Thymidine Analogues***

famciclovir oral tablet 2

*Influenza Agents***

rimantadine hcl oral tablet 2

*Misc. Antivirals***

LAGEVRIO ORAL CAPSULE 4
*Neuraminidase I nhibitor s***

oseltamivir phosphate oral capsule Tamiflu 2 QL
:):Cd;r?;nilt\ﬂtreghosphate oral suspension Tamiflu 5 oL
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH 4 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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TABLET THERAPY PACK 1 X 80 MG

*Alpha-Beta Blocker s***

Drug Reference Tier Notes
TAMIFLU ORAL CAPSULE 4 QL
TAMIFLU ORAL SUSPENSION 4 oL
RECONSTITUTED 6 MG/ML

*Pa Endonuclease I nhibitor s¥**

XOFLUZA (40 MG DOSE) ORAL 4 oL
TABLET THERAPY PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL 4 oL

*Beta Blocker s* \

carvedilol oral tablet

Coreg

PREV

carvedilol phosphate er oral capsule
extended release 24 hour

Coreg CR

COREG CR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

COREG ORAL TABLET

labetalol hcl oral tablet

[EEN

PREV

*Beta Blockers Cardio-Selective***

acebutolol hcl oral capsule

PREV

atenolol oral tablet

Tenormin

PREV

betaxolol hcl oral tablet

PREV

bisoprolol fumarate oral tablet

PREV

BYSTOLIC ORAL TABLET

LOPRESSOR ORAL TABLET

N N e N e

metoprolol succinate er oral tablet
extended release 24 hour

Toprol XL

H

PREV

metoprolol tartrate oral tablet 100 mg,
50 mg

L opressor

'_\

PREV

metoprolol tartrate oral tablet 25 mg

PREV

nebivolol hcl oral tablet

Bystolic

TENORMIN ORAL TABLET 25 MG

TOPROL XL ORAL TABLET
EXTENDED RELEASE 24 HOUR

A (AN

*Beta Blocker s Non-Selective***

BETAPACE AF ORAL TABLET

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
BETAPACE ORAL TABLET 120 MG, 4

160 MG, 80 MG

HEMANGEOL ORAL SOLUTION 4

INDERAL LA ORAL CAPSULE 4

EXTENDED RELEASE 24 HOUR

INDERAL XL ORAL CAPSULE 4 TF
EXTENDED RELEASE 24 HOUR

INNOPRAN XL ORAL CAPSULE 4 TF
EXTENDED RELEASE 24 HOUR

nadolol oral tablet 20 mg, 40 mg, 80 mg 2 PREV
pindolol oral tablet 1 PREV
D emcr ™" i L 1 e
propranolol hcl oral solution 1 PREV
propranolol hcl oral tablet 1 PREV
sotalol hcl (af) oral tablet Betapace AF 1 PREV
sotalol hcl oral tablet Betapace 1 PREV
timolol maleate oral tablet 1 PREV

*Calcium Channel Blocker s ‘

*Calcium Channel Blockers***

amlodipine besylate oral tablet Norvasc 1 PREV
CARDIZEM CD ORAL CAPSULE 4

EXTENDED RELEASE 24 HOUR

CARDIZEM LA ORAL TABLET 4

EXTENDED RELEASE 24 HOUR

CARDIZEM ORAL TABLET 120 MG, 4

30 MG, 60 MG

CARTIA XT ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 120 4 PREV
MG

CARTIA XT ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 180 1 PREV
MG, 240 MG, 300 MG

diltiazem hcl er beads oral capsule ,

extended release 24 hour Tiadylt ER - PREV
diltiazem hcl er coated beadsoral .

capsule extended release 24 hour Cardizem CD - PREV

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
diltiazem hcl er oral capsule extended 1 PREV
release 12 hour

diltiazem hcl er oral capsule extended 1 PREV
release 24 hour 120 mg, 180 mg, 240 mg

diltiazem hcl er oral tablet extended Cardizem LA 1 PREV
release 24 hour

diltiazem hcl oral tablet Cardizem 1 PREV
dilt-xr oral capsule extended release 24

hour 1 PREV
felodipine er oral tablet extended

release 24 hour - PREV
isradipine oral capsule 1 PREV
MATZIM LA ORAL TABLET 1 PREV
EXTENDED RELEASE 24 HOUR

nicardipine hcl oral capsule 1 PREV
nifedipine er oral tablet extended

release 24 hour - PREV
nifedipine er osmotic release oral tablet :

extended release 24 hour Procardia XL 1 PREV
nifedipine oral capsule 1 PREV
nimodipine oral capsule 1

nisoldipine er oral tablet extended

release 24 hour Sular 2

NORVASC ORAL TABLET 4

NYMALIZE ORAL SOLUTION 6 4

MG/ML

PROCARDIA XL ORAL TABLET 4

EXTENDED RELEASE 24 HOUR

SULAR ORAL TABLET EXTENDED

RELEASE 24 HOUR 17 MG, 34 MG, 8.5 4

MG

TIADYLT ER ORAL CAPSULE 1 PREV
EXTENDED RELEASE 24 HOUR

TIAZAC ORAL CAPSULE EXTENDED 4

RELEASE 24 HOUR

verapamil hcl er oral capsule extended Verdlan PM 4

release 24 hour 100 mg

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
verapamil hcl er oral capsule extended

release 24 hour 120 mg, 180 mg, 240 Verelan 1 PREV
mg, 360 mg

verapamil hcl er oral capsule extended

release 24 hour 200 mg, 300 mg Verelan PM - PREV
verapamil hcl er oral tablet extended 1 PREV

release 120 mg, 180 mg, 240 mg
verapamil hcl oral tablet 1 PREV

VERELAN ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

VERELAN PM ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

*Cardiotonics* \

*Cardiac Glycosides***

DIGOX ORAL TABLET 4
digoxin oral solution 2
digoxin oral tablet Digox 2

LANOXIN ORAL TABLET 125 MCG,
250 MCG, 62.5 MCG

*Cardiovascular Agents- Misc.*
*Calcium Channel Blocker & Hmg Coa Reductase I nhibit Comb***

amlodipine-atorvastatin oral tablet Caduet 1 PREV
CADUET ORAL TABLET 10-10 MG,
10-20 MG, 10-40 MG, 10-80 MG, 5-10 4

MG, 5-20 MG, 5-40 MG, 5-80 MG
*Cardiac Myosin Inhibitors***

CAMZYOS ORAL CAPSULE 6 PA; SP; QL
*Cardiovascular Sglt2 Inhibitors**
INPEFA ORAL TABLET 4 ST; QL

*Neprilysin Inhib (Arni)-Angiotensin Ii Recept Antag Comb***
ENTRESTO ORAL CAPSULE

SPRINKLE € QL
ENTRESTO ORAL TABLET 3 ST; QL
*Nitrate & Vasodilator Combinations***

BIDIL ORAL TABLET 4

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



Drug Reference Tier Notes
isosor b dinitrate-hydralazine oral tablet BiDIl 5

20-37.5mg

*Prostaglandin Vasodilator s***

ORENITRAM MONTH 1 ORAL

TABLET EXTENDED RELEASE 6 PA; SP; QL
THERAPY PACK

ORENITRAM MONTH 2 ORAL

TABLET EXTENDED RELEASE 6 PA; SP; QL
THERAPY PACK

ORENITRAM MONTH 3 ORAL

TABLET EXTENDED RELEASE 6 PA; SP;, QL
THERAPY PACK

ek LT s e
VENTAVISINHALATION SOLUTION 5 PA; SP; QL
*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (Sgc)***

ADEMPAS ORAL TABLET 5 PA; SP; QL
*Pulmonary Hypertension - Activin Signaling Inhibitor***

WINREVAIR SUBCUTANEOUSKIT 6 PA; SP; QL
*Pulmonary Hypertension - Endothelin Receptor Antagonists***

ambrisentan oral tablet Letairis 5 PA; SP, QL
bosentan oral tablet Tracleer 5 PA; SP; QL
OPSUMIT ORAL TABLET 5 PA; SP;, QL
TRACLEER ORAL TABLET SOLUBLE 6 PA; SP; QL
*Pulmonary Hypertension - Phosphodiester ase I nhibitor s***

ALYQORAL TABLET 5 PA; SP; QL
?é(c:lc?rr]\stafiltlu(tzgcriate oral suspension 5 PA: SP- QL
sildenafil citrate oral tablet 20 mg Revatio 5 PA; SP; QL
tadalafil (pah) oral tablet Alyq 5 PA; SP;, QL
*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

UPTRAVI ORAL TABLET 6 PA; SP;, QL
%EEAAXLT;ZEQHON ORAL TABLET 5 PA: SP. QL
*Transthyretin Stabilizers***

VYNDAMAX ORAL CAPSULE 6 PA; SP; QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
VYNDAQEL ORAL CAPSULE 6 PA; SP; QL
*Vasoactive Soluble Guanylate Cyclase Stimulator (Sgc)***

VERQUVO ORAL TABLET 4 PA; QL
*Cephalosporins* \
*Cephalosporin Combinations***

AVYCAZ INTRAVENOUS SOLUTION 4
RECONSTITUTED

ZERBAXA INTRAVENOUS 4

SOLUTION RECONSTITUTED

*Cephalosporins - 1St Generation***

cefadroxil oral capsule 2

cefadroxil oral suspension reconstituted 2

cefadroxil oral tablet 2

cefazolin sodium injection solution

reconstituted 1 gm, 10 gm, 2 gm, 500 2

mg

cefazolin sodium injection solution 4

reconstituted 100 gm, 300 gm

cefazolin sodium intravenous solution 5

reconstituted 1 gm

cefazolin sodium intravenous solution 4

reconstituted 2 gm, 3 gm

cefazolin sodium-dextr ose intravenous

solution 1-4 gm/50ml-%, 2-4 gm/100mI- 4

%

cefazolin sodium-dextr ose intravenous

solution reconstituted 1-4 gm-% (50ml), 4

2-3 gm-% (50ml)

cephalexin oral capsule 1

cephalexin oral suspension 1

reconstituted

cephalexin oral tablet 1
*Cephalosporins - 2Nd Generation***

cefaclor er oral tablet extended release 4

12 hour

cefaclor oral capsule 2

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

cefotetan disodium injection solution
reconstituted 1 gm, 2gm

Cefotan

cefoxitin sodium intravenous solution
reconstituted

cefoxitin sodium-dextr ose intr avenous
solution reconstituted 1-4 gm-% (50ml),
2-2.2 gm-% (50ml)

cefprozil oral suspension reconstituted

cefprozil oral tablet

cefuroxime axetil oral tablet

cefur oxime sodium injection solution
reconstituted 750 mg

N ININIDN

cefuroxime sodium intravenous solution
reconstituted 1.5 gm

*Cephalosporins - 3Rd Generation

***

cefdinir oral capsule

cefdinir oral suspension reconstituted

cefixime oral capsule

cefixime oral suspension reconstituted

cefpodoxime proxetil oral suspension
reconstituted

cefpodoxime proxetil oral tablet

ceftazidime injection solution
reconstituted 1 gm

Tazicef

N (N N INININIDN

ceftazidime injection solution
reconstituted 6 gm

ceftazidime intravenous solution
reconstituted

Tazicef

ceftriaxone sodium in dextrose
intravenous solution

ceftriaxone sodium injection solution
reconstituted 1 gm, 2 gm, 250 mg, 500
mg

ceftriaxone sodium injection solution
reconstituted 100 gm

ceftriaxone sodium intravenous solution

reconstituted

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes

ceftriaxone sodium-dextr ose
intr avenous solution reconstituted 1- 4
3.74 gm-% (50ml), 2-2.22 gm-% (50ml)

TAZICEF INJECTION SOLUTION
RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION 4
TAZICEF INTRAVENOUS SOLUTION

RECONSTITUTED 2
*Cephalosporins - 4Th Generation***
cefepime hcl injection solution 5

reconstituted 1 gm
cefepime hcl intravenous solution 4
cefepime hcl intravenous solution

reconstituted 100 gm .
cefepime hcl intravenous solution 2
reconstituted 2 gm

cefepime-dextr ose intravenous solution

reconstituted 1-5 gm-% (50ml), 2-5 gm- 4
% (50ml)

*Cephalosporins - 5Th Generation***

TEFLARO INTRAVENOUS SOLUTION 4
RECONSTITUTED

*Cephalosporins - Sider ophores***

FETROJA INTRAVENOUS SOLUTION 4

RECONSTITUTED

*Contraceptives* ‘

*Biphasic Contraceptives - Oral***

AZURETTE ORAL TABLET ACA PREV
g?‘g_%%&%'g%”g'(ﬁg‘d'd oral tablet |\, rette ACA PREV
KARIVA ORAL TABLET ACA PREV
LO LOESTRIN FE ORAL TABLET 3

PIMTREA ORAL TABLET ACA PREV
SIMLIYA ORAL TABLET ACA PREV
viorele oral tablet Azurette ACA PREV
VOLNEA ORAL TABLET ACA PREV

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Combination Contraceptives - Oral***
AFIRMELLE ORAL TABLET ACA PREV
ALTAVERA ORAL TABLET ACA PREV
alyacen 1/35 oral tablet Dasetta 1/35 ACA PREV
APRI ORAL TABLET ACA PREV
AUBRA EQ ORAL TABLET ACA PREV
AUROVELA 1.5/30 ORAL TABLET ACA PREV
AUROVELA 1/20 ORAL TABLET ACA PREV
AUROVELA 24 FE ORAL TABLET ACA PREV
AUROVELA FE 1.5/30 ORAL TABLET ACA PREV
AUROVELA FE 120 ORAL TABLET ACA PREV
AVIANE ORAL TABLET ACA PREV
AYUNA ORAL TABLET ACA PREV
BALCOLTRA ORAL TABLET 4
BALZIVA ORAL TABLET ACA PREV
BEYAZ ORAL TABLET 4
BLISOVI 24 FE ORAL TABLET ACA PREV
BLISOVI FE 1.5/30 ORAL TABLET ACA PREV
BLISOVI FE /20 ORAL TABLET ACA PREV
briellyn oral tablet Balziva ACA PREV
HARLOTTE 24 FE ORAL TABLET
gH EWA%LE ° s PREV
CHATEAL EQ ORAL TABLET ACA PREV
CRYSELLE-28 ORAL TABLET ACA PREV
CYRED EQ ORAL TABLET ACA PREV
DASETTA 1/35 ORAL TABLET ACA PREV
DELYLA ORAL TABLET ACA PREV
?;&sept)iren-eth estrad-levomefol oral Beyaz ACA PREV
?;&sgwenone—ethmyl estradiol oral Y asmin 28 ACA PREV
ELINEST ORAL TABLET ACA PREV
II\E/II\CIESIIT/I\E:%E ORAL TABLET 0.15-30 ACA PREV
ESTARYLLA ORAL TABLET ACA PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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0.1-20 mg-mcg

Drug Reference Tier Notes
ethynodiol diac-eth estradiol oral tablet |Kelnor 1/35 ACA PREV
FALMINA ORAL TABLET ACA PREV
FEMLYV ORAL TABLET 4
DISPERSIBLE

FINZALA ORAL TABLET CHEWABLE ACA PREV
GEMMILY ORAL CAPSULE ACA PREV
HAILEY 1.5/30 ORAL TABLET ACA PREV
HAILEY 24 FE ORAL TABLET ACA PREV
HAILEY FE 1.5/30 ORAL TABLET ACA PREV
HAILEY FE 1/20 ORAL TABLET ACA PREV
ISIBLOOM ORAL TABLET ACA PREV
JASMIEL ORAL TABLET ACA PREV
JOYEAUX ORAL TABLET ACA PREV
JULEBER ORAL TABLET ACA PREV
JUNEL 1.5/30 ORAL TABLET ACA PREV
JUNEL 1/20 ORAL TABLET ACA PREV
JUNEL FE 1.5/30 ORAL TABLET ACA PREV
JUNEL FE 1/20 ORAL TABLET ACA PREV
JUNEL FE 24 ORAL TABLET ACA PREV
(léﬁ:g-l\—/b,la\BBEEE ORAL TABLET ACA PREV
KALLIGA ORAL TABLET ACA PREV
KELNOR 1/35 ORAL TABLET ACA PREV
KELNOR 1/50 ORAL TABLET ACA PREV
KURVELO ORAL TABLET ACA PREV
LARIN 1.5/30 ORAL TABLET ACA PREV
LARIN /20 ORAL TABLET ACA PREV
LARIN 24 FE ORAL TABLET ACA PREV
LARIN FE 1.5/30 ORAL TABLET ACA PREV
LARIN FE /20 ORAL TABLET ACA PREV
IC_JA_\'E\(/)V;!SEEE ORAL TABLET ACA PREV
LESSINA ORAL TABLET ACA PREV
levonor gestrel-ethinyl estrad oral tablet Afirmelle ACA PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
levonor gestrel-ethinyl estrad oral tablet Altavera ACA PREV
0.15-30 mg-mcg

LEVORA 0.15/30 (28) ORAL TABLET ACA PREV
LOESTRIN 1.5/30 (21) ORAL TABLET ACA PREV
LOESTRIN 1/20 (21) ORAL TABLET ACA PREV
LOESTRIN FE 1.5/30 ORAL TABLET ACA PREV
LOESTRIN FE 1/20 ORAL TABLET ACA PREV
LORYNA ORAL TABLET ACA PREV
LOW-OGESTREL ORAL TABLET ACA PREV
LO-ZUMANDIMINE ORAL TABLET ACA PREV
LUTERA ORAL TABLET ACA PREV
marlissa oral tablet Altavera ACA PREV
MERZEE ORAL CAPSULE ACA PREV
MICROGESTIN 1.5/30 ORAL TABLET ACA PREV
MICROGESTIN 1/20 ORAL TABLET ACA PREV
MICROGESTIN FE 1.5/30 ORAL

TABLET ACA PREV
MICROGESTIN FE 1/20 ORAL

TABLET ACA PREV
MILI ORAL TABLET ACA PREV
MONO-LINYAH ORAL TABLET ACA PREV
NECON 0.5/35 (28) ORAL TABLET ACA PREV
NECON 1/35 (28) ORAL TABLET ACA PREV
NIKKI ORAL TABLET ACA PREV
norethin ace-eth estrad-fe oral capsule |Taytulla ACA PREV
norethin ace-eth estrad-fe oral tablet Aurovela Fe 1.5/30 ACA PREV
1.5-30 mg-mcg

norethin ace-eth estrad-fe oral tablet 1- Aurovela EE 1/20 ACA PREV
20 mg-mcg

norethin ace-eth estrad-fe oral tablet Charlotte 24 Ee ACA PREV
chewable

nor ethindrone acet-ethinyl est oral Aurovela 1.5/30 ACA PREV
tablet

norethin-eth estradiol-fe oral tablet Kaitlib Fe ACA PREV
chewable

nor gestimate-eth estradiol oral tablet Estarylla ACA PREV

0.25-35 mg-mcg

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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WEEKLY

Drug Reference Tier Notes
NORTREL 0.5/35 (28) ORAL TABLET ACA PREV
NORTREL 1/35 (21) ORAL TABLET ACA PREV
NORTREL 1/35 (28) ORAL TABLET ACA PREV
NYLIA 1/35 ORAL TABLET ACA PREV
OCELLA ORAL TABLET ACA PREV
ORSYTHIA ORAL TABLET ACA PREV
PHILITH ORAL TABLET ACA PREV
PORTIA-28 ORAL TABLET ACA PREV
RECLIPSEN ORAL TABLET ACA PREV
SAFYRAL ORAL TABLET 4

SPRINTEC 28 ORAL TABLET ACA PREV
SRONY X ORAL TABLET ACA PREV
SYEDA ORAL TABLET ACA PREV
TARINA 24 FE ORAL TABLET ACA PREV
TARINA FE 1/20 EQ ORAL TABLET ACA PREV
TAY SOFY ORAL CAPSULE ACA PREV
TAYTULLA ORAL CAPSULE 4

TYBLUME ORAL TABLET 4
CHEWABLE

TYDEMY ORAL TABLET ACA PREV
VESTURA ORAL TABLET ACA PREV
VIENVA ORAL TABLET ACA PREV
VYFEMLA ORAL TABLET ACA PREV
VYLIBRA ORAL TABLET ACA PREV
WERA ORAL TABLET ACA PREV
\évl—T évl V\?XI'BALII:EE ORAL TABLET ACA PREV
YASMIN 28 ORAL TABLET 4

YAZ ORAL TABLET 4

ZOVIA 1/35 (28) ORAL TABLET ACA PREV
ZUMANDIMINE ORAL TABLET ACA PREV
*Combination Contraceptives - Transder mal***

TWIRLA TRANSDERMAL PATCH 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
i/(VUELEAKI\LI\E( TRANSDERMAL PATCH ACA PREV
ZAFEMY TRANSDERMAL PATCH

WEEKLY S = ACA PREV
*Combination Contraceptives - Vaginal***

ANNOVERA VAGINAL RING 4 PREV; QL
ELURYNG VAGINAL RING ACA PREV
ENILLORING VAGINAL RING ACA PREV
ﬁggog%trel-ethinyl estradiol vaginal NUvaRing ACA PREV
HALOETTE VAGINAL RING ACA PREV
NUVARING VAGINAL RING 4
*Continuous Contraceptives - Oral***

AMETHY ST ORAL TABLET ACA PREV
DOLISHALE ORAL TABLET ACA PREV
g%v_%réorrn%egﬁrel-ethinyl estrad oral tablet Amethyst ACA PREV
*Emer gency Contraceptivest**

AFTERA ORAL TABLET ACA PREV
AFTERPILL ORAL TABLET ACA PREV
ECONTRA ONE-STEP ORAL TABLET ACA PREV
ELLA ORAL TABLET ACA PREV
HER STYLE ORAL TABLET ACA PREV
levonorgestrel oral tablet 1.5 mg Aftera ACA PREV
MY CHOICE ORAL TABLET ACA PREV
MY WAY ORAL TABLET ACA PREV
NEW DAY ORAL TABLET ACA PREV
OPCICON ONE-STEP ORAL TABLET ACA PREV
OPTION 2 ORAL TABLET ACA PREV
REACT ORAL TABLET ACA PREV
TAKE ACTION ORAL TABLET ACA PREV
*Extended-Cycle Contraceptives - Oral***

ASHLYNA ORAL TABLET ACA PREV
CAMRESE LO ORAL TABLET ACA PREV
CAMRESE ORAL TABLET ACA PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
DAY SEE ORAL TABLET ACA PREV
ICLEVIA ORAL TABLET ACA PREV
INTROVALE ORAL TABLET ACA PREV
JAIMIESS ORAL TABLET ACA PREV
JOLESSA ORAL TABLET ACA PREV
levonor gest-eth est & eth est oral tablet [Rivelsa ACA PREV
iilbcl)gtorgest-eth estrad 91-day oral Ashlyna ACA PREV
LOJAIMIESS ORAL TABLET ACA PREV
RIVELSA ORAL TABLET ACA PREV
SETLAKIN ORAL TABLET ACA PREV
SIMPESSE ORAL TABLET ACA PREV
*Four Phase Contraceptives- Oral***

NATAZIA ORAL TABLET 4

*Progestin Contraceptives - | njectable***

DEPO-PROVERA INTRAMUSCULAR 4
SUSPENSION 150 MG/ML

DEPO-PROVERA INTRAMUSCULAR 4
SUSPENSION PREFILLED SYRINGE

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION ACA
PREFILLED SYRINGE

mff;&’aﬁfj‘l’griegggf;gsate Depo-Provera ACA PREV
medr oxypr ogester one acetate

intramuscular suspension prefilled Depo-Provera ACA PREV
syringe

*Progestin Contraceptives- Oral***

CAMILA ORAL TABLET ACA PREV
DEBLITANE ORAL TABLET ACA PREV
ERRIN ORAL TABLET ACA PREV
HEATHER ORAL TABLET ACA PREV
INCASSIA ORAL TABLET ACA PREV
JENCYCLA ORAL TABLET ACA PREV
LYLEQ ORAL TABLET ACA PREV
LYZA ORAL TABLET ACA PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024




Drug Reference Tier Notes
NORA-BE ORAL TABLET ACA PREV
norethindrone oral tablet Camila ACA PREV
NORLYDA ORAL TABLET ACA PREV
NORLYROC ORAL TABLET ACA PREV
SHAROBEL ORAL TABLET ACA PREV
SLYND ORAL TABLET 4

*Triphasic Contraceptives - Oral***

alyacen 7/7/7 oral tablet Dasetta 7/7/7 ACA PREV
ARANELLE ORAL TABLET ACA PREV
DASETTA 7/7/7 ORAL TABLET ACA PREV
ENPRESSE-28 ORAL TABLET ACA PREV
LEENA ORAL TABLET ACA PREV
LEVONEST ORAL TABLET ACA PREV
e e
tn;kglr-;tthindron-ethinyl estrad-fe oral Tilia Ee ACA PREV
P:t;%testim-eth estrad triphasic oral Tri Femynor ACA PREV
NORTREL 7/7/7 ORAL TABLET ACA PREV
NYLIA 7/7/7 ORAL TABLET ACA PREV
PIRMELLA 7/7/7 ORAL TABLET ACA PREV
TILIA FE ORAL TABLET ACA PREV
TRI FEMYNOR ORAL TABLET ACA PREV
TRI-ESTARYLLA ORAL TABLET ACA PREV
TRI-LEGEST FE ORAL TABLET ACA PREV
TRI-LINYAH ORAL TABLET ACA PREV
TRI-LO-ESTARYLLA ORAL TABLET ACA PREV
TRI-LO-MARZIA ORAL TABLET ACA PREV
TRI-LO-MILI ORAL TABLET ACA PREV
TRI-LO-SPRINTEC ORAL TABLET ACA PREV
TRI-MILI ORAL TABLET ACA PREV
TRINESSA (28) ORAL TABLET ACA PREV
TRI-SPRINTEC ORAL TABLET ACA PREV
TRIVORA (28) ORAL TABLET ACA PREV

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024

85



Drug Reference Tier Notes
TRI-VYLIBRA LO ORAL TABLET ACA PREV
TRI-VYLIBRA ORAL TABLET ACA PREV
VELIVET ORAL TABLET ACA PREV

*Corticosteroids* ‘

*Glucocorticosteroids***

ALKINDI SPRINKLE ORAL CAPSULE
SPRINKLE

budesonide er oral tablet extended
release 24 hour

budesonide oral capsule delayed release
particles

CORTEF ORAL TABLET

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE

dexamethasone oral eixir
dexamethasone or al solution
dexamethasone or al tablet
EOHILIA ORAL SUSPENSION
hydrocortisone oral tablet Cortef

MEDROL ORAL TABLET 16 MG, 4
MG, 8 MG

MEDROL ORAL TABLET 2MG

MEDROL ORAL TABLET THERAPY
PACK

methylprednisolone oral tablet Medrol

methylprednisolone oral tablet therapy
pack

ORAPRED ODT ORAL TABLET
DISPERSIBLE

PEDIAPRED ORAL SOLUTION 4
prednisolone oral solution 1

prednisolone sodium phosphate oral
solution 10 mg/5ml, 20 mg/5ml

prednisolone sodium phosphate oral
solution 15 mg/sml, 25 mg/5ml

prednisolone sodium phosphate or al
solution 6.7 (5 base) mg/5mi

4 PA; TF

Uceris 2

QL

NI IDNDINIDN |

N (N A~ D

Medrol

IS

Pediapred 1

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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* Antitussive - Nonnar cotic***

Drug Reference Tier Notes
{);k()elde?ljioslggre;gﬁelum phosphate oral Orapred ODT 5
PREDNISONE INTENSOL ORAL 4
CONCENTRATE

prednisone or al solution 1
prednisone oral tablet 1
prednisone oral tablet therapy pack 1
UCERIS ORAL TABLET EXTENDED 4
RELEASE 24 HOUR

*Mineralocorticoids***

fludrocortisone acetate or al tablet 1

*Cough/Cold/Allergy* ‘

benzonatate oral capsule 100 mg, 200

NEBULIZATION SOLUTION

mg 1
* Antitussive - Opioid***

HY CODAN ORAL SOLUTION 4
HYCODAN ORAL TABLET 4
gglﬂt[io(;:r?done bit-homatrop mbr oral Hycodan 2
thgg:re?codone bit-homatrop mbr oral Hycodan 2
hydromet oral solution Hycodan 2
* Antitussive-Expector ant***

g tussin ac oral solution 2
guaifenesin-codeine oral solution 2
maxi-tuss ac oral solution 2
*Decongestant & Antihistamine***

promethazine vc oral syrup 2
*Misc. Respiratory Inhalants***

HYPERSAL INHALATION 4
NEBULIZATION SOLUTION 7 %

NEBUSAL INHALATION 1
NEBULIZATION SOLUTION 3 %

PULMOSAL INHALATION 1

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
sodium chloride inhalation nebulization 1
solution 0.9 %, 10 %

sodium chlorideinhalation nebulization Nebusal 1
solution 3 %

sodlu_m chlorideinhalation nebulization PuIMoSal 1
solution 7 %

*Mucolytics***

acetylcysteine inhalation solution 2
*Non-Nar c Antitussive-Antihistamine***

promethazine-dm oral syrup 2
*Non-Nar ¢ Antitussive-Decongestant-Antihistamine***
pseudoeph-bromphen-dm oral syrup 1
30-2-10 mg/5mi

*Opioid Antitussive-Antihistamine***

hydrocod poli-chlorphe poli er oral 5
suspension extended release

promethazine-codeine oral solution 2
promethazine-codeine oral syrup 2

* Der matologicals* \

*Acne Antibiotics***

ACZONE EXTERNAL GEL
AMZEEQ EXTERNAL FOAM
CLEOCIN-T EXTERNAL LOTION
CLINDACIN ETZ EXTERNAL SWAB
CLINDACIN EXTERNAL FOAM
CLINDACIN-P EXTERNAL SWAB
CLINDAGEL EXTERNAL GEL
clindamycin phosphate external foam |Clindacin
clindamycin phosphate external gel 1 % |Clindagel
clindamycin phosphate external lotion |Cleocin-T

clindamycin phosphate external
solution

clindamycin phosphate external swab  |Clindacin ETZ
dapsone exter nal gel Aczone
ery external pad

NININI N I INININIBAEININDNIN AP

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

ERY GEL EXTERNAL GEL

erythromycin external gel

Erygel

erythromycin external solution

KLARON EXTERNAL LOTION

sulfacetamide sodium (acne) external
lotion

Klaron

N ([ BAININ|PA

* Acne Combinations***

ACANYA EXTERNAL GEL

adapalene-benzoyl peroxide external gel
0.1-25%

Epiduo

BENZAMY CIN EXTERNAL GEL

benzoyl peroxide-erythromycin exter nal
gel

Benzamycin

N DN B

clindamycin phos-benzoyl perox
external gel 1.2-2.5%

Acanya

clindamycin phos-benzoyl perox
external gel 1.2-5%

Neuac

clindamycin phos-benzoyl per ox
external gel 1-5%

clindamycin-tretinoin external gel

Ziana

EPIDUO EXTERNAL GEL

NEUAC EXTERNAL GEL

NN DN

* Acne Products***

ACCUTANE ORAL CAPSULE

adapalene external cream

Differin

adapalene external gel

Differin

adapalene external pad

adapalene external solution

AMNESTEEM ORAL CAPSULE

ATRALIN EXTERNAL GEL

AZELEX EXTERNAL CREAM

CLARAVISORAL CAPSULE

DIFFERIN EXTERNAL CREAM

DIFFERIN EXTERNAL GEL 0.3 %

DIFFERIN EXTERNAL LOTION

EPSOLAY EXTERNAL CREAM

IR IBEINIPAIEAIDNIBEINDNININIDN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug

Reference

Tier

Notes

RETIN-A EXTERNAL CREAM

RETIN-A EXTERNAL GEL

RETIN-A MICRO EXTERNAL GEL

RETIN-A MICRO PUMP EXTERNAL
GEL 0.04 %, 0.1 %

tretinoin exter nal cream

Retin-A

tretinoin external gel

Atralin

tretinoin micr ospher e external gel 0.04
%,0.1%

Retin-A Micro

N (NN B (DDA

tretinoin microsphere pump exter nal
gel 0.04 %, 0.1 %

Retin-A Micro

N

ZENATANE ORAL CAPSULE

*Agents For External Genital And

Perianal Warts***

VEREGEN EXTERNAL OINTMENT

* Antibiotic Steroid Combinations - Topical***

NEO-SYNALAR EXTERNAL CREAM

* Antibiotics - Topical***

gentamicin sulfate external cream

gentamicin sulfate exter nal ointment

mupirocin exter nal ointment

* Antifungals - Topical Combinations***

clotrimazole-betamethasone exter nal
cream

clotrimazole-betamethasone exter nal
lotion

fungimez exter nal solution

Myco Nall

miconazole-zinc oxide-petrolat external
ointment

Vusion

nystatin-triamcinolone external cream

nystatin-triamcinolone exter nal
ointment

VUSION EXTERNAL OINTMENT

AN (NN | D™D

*Antifungals - Topical***

CICLODAN EXTERNAL SOLUTION

N

ciclopirox external gel

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug

Reference

Tier

Notes

ciclopirox external shampoo

ciclopirox external solution

Ciclodan

ciclopirox olamine external cream

ciclopirox olamine external suspension

naftifine hcl external cream 1 %

naftifine hcl external cream 2 %

QL

NYAMYC EXTERNAL POWDER

nystatin external cream

nystatin external ointment

nystatin external powder

Nyamyc

NY STOP EXTERNAL POWDER

RPIRPININIEFEININNDNDDNDDN

*Anti-Inflammatory Agents - Topical***

diclofenac epolamine external patch

Flector

diclofenac sodium exter nal solution 1.5
%

FLECTOR EXTERNAL PATCH

LICART EXTERNAL PATCH 24 HOUR

R N N

* Antineoplastic Alkylating Agents

- Topical***

VALCHLOR EXTERNAL GEL

(o3}

PA; QL

* Antineoplastic Antimetabolites - Topical***

CARAC EXTERNAL CREAM

EFUDEX EXTERNAL CREAM

fluorouracil external cream 5 %

Efudex

fluorour acil external solution

NN~

* Antineoplastic Or Premalignant Lesions - Topical Nsaid's***

diclofenac sodium external gel 3%

PA; QL

*Antineoplastic Retinoids - Topical***

PANRETIN EXTERNAL GEL

*Antipruritics- Topical***

doxepin hcl external cream

Prudoxin

QL

* Antipsoriatics - Systemic***

acitretin oral capsule

BIMZELX SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

BIMZELX SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

methoxsalen rapid oral capsule

SKYRIZI PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

SKYRIZI SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

SOTYKTU ORAL TABLET

PA; SP; QL

SPEVIGO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.5ML

PA; SP; QL

STELARA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

TALTZ SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA; SP; QL

TALTZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA; SP; QL

TREMFYA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

TREMFYA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

* Antipsoriatics***

calcipotriene external cream

QL

calcipotriene exter nal ointment

Calcitrene

calcipotriene external solution

CALCITRENE EXTERNAL
OINTMENT

calcitriol external ointment

Vectica

SORILUX EXTERNAL FOAM

tazarotene external cream 0.1 %

Tazorac

tazar otene external gel

Tazorac

TAZORAC EXTERNAL CREAM 0.05 %

TAZORAC EXTERNAL CREAM 0.1 %

TAZORAC EXTERNAL GEL

VECTICAL EXTERNAL OINTMENT

ZORYVE EXTERNAL CREAM 0.3 %

AR IOININDIEAEINI N INDNDNIDN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

* Antiseborrheic Products***

selenium sulfide external lotion

ZORYVE EXTERNAL FOAM

IS

*Antivirals- Topical***

acyclovir external ointment

Zovirax

QL

DENAVIR EXTERNAL CREAM

penciclovir external cream

Denavir

ZOVIRAX EXTERNAL OINTMENT

AIN|IAIN

QL

* Atopic Dermatitis - Janus Kinase

(Jak) Inhibitors***

OPZELURA EXTERNAL CREAM

PA; QL

* Atopic Dermatitis - Monoclonal Antibodies***

DUPIXENT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP

DUPIXENT SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 200
MG/1.14ML, 300 MG/2ML

PA; SP

*Burn Products***

mafenide acetate exter nal packet

SILVADENE EXTERNAL CREAM

silver sulfadiazine external cream

H

SSD (SILVER SULFADIAZINE)
EXTERNAL CREAM

SSD EXTERNAL CREAM

SULFAMYLON EXTERNAL CREAM

I

*Corticosteroids - Topical***

ala-cort external cream 1 %

Aveeno Anti-ltch Max St

alclometasone dipropionate exter nal
cream

N

alclometasone dipropionate exter nal
ointment

amcinonide external ointment

APEXICON E EXTERNAL CREAM

PA; QL

betamethasone dipropionate aug
external cream

N [ WIN DN

betamethasone dipropionate aug
external gel

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

betamethasone dipropionate aug
external lotion

betamethasone dipropionate aug
exter nal ointment

Diprolene

betamethasone dipropionate exter nal
cream

betamethasone dipropionate exter nal
lotion

betamethasone dipropionate exter nal
ointment

betamethasone valer ate external cream

betamethasone valer ate external foam

betamethasone valer ate external lotion

betamethasone valer ate exter nal
ointment

clobetasol propionate e external cream

clobetasol propionate emulsion external
foam

Tovet

clobetasol propionate external cream

QL

clobetasol propionate exter nal foam

clobetasol propionate external gel

clobetasol propionate external liquid

Clobex Spray

clobetasol propionate external lotion

Clobex

clobetasol propionate exter nal ointment

QL

clobetasol propionate external shampoo

Clodan

clobetasol propionate external solution

CLOBEX EXTERNAL LOTION

CLOBEX EXTERNAL SHAMPOO

CLOBEX SPRAY EXTERNAL LIQUID

clocortolone pivalate external cream

Cloderm

CLODAN EXTERNAL SHAMPOO

CLODERM EXTERNAL CREAM

CORDRAN EXTERNAL TAPE

DERMA-SMOOTHE/FS BODY
EXTERNAL OIL

desonide exter nal cream

DesOwen

Nl & [ARIBEAININIEA|IBRIBEAININDININDNININDNINDINDI N (NI N INDNININ| DN

QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

desonide external gel

desonide external lotion

desonide exter nal ointment

DESOWEN EXTERNAL CREAM

QL

desoximetasone external cream

Topicort

desoximetasone external gel

Topicort

desoximetasone external liquid

Topicort Spray

desoximetasone external ointment

Topicort

diflorasone diacetate external cream

PA; QL

diflorasone diacetate exter nal ointment

PA; QL

DIPROLENE EXTERNAL OINTMENT

fluocinolone acetonide body exter nal oil

Derma-Smoothe/FS Body

fluocinolone acetonide exter nal cream

Synalar

fluocinolone acetonide exter nal
ointment

Synalar

fluocinolone acetonide exter nal solution

fluocinolone acetonide scalp external oil

Derma-Smoothe/FS Scalp

fluocinonide emulsified base exter nal
cream

fluocinonide external cream 0.05 %

fluocinonide external cream 0.1 %

Vanos

QL

fluocinonide exter nal gel

fluocinonide exter nal ointment

fluocinonide exter nal solution

flurandrenolide exter nal cream

flurandrenolide exter nal lotion

fluticasone propionate external cream

fluticasone propionate external lotion

fluticasone propionate exter nal
ointment

halcinonide external cream

Halog

halobetasol propionate external cream

halobetasol propionate exter nal
ointment

HALOG EXTERNAL CREAM

BN (NN DN (NDNDNINININININININDI N (NN N INDNDNEININIDNIDNIDNDNBEIDNDNDDN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug

Reference

Tier

Notes

HALOG EXTERNAL OINTMENT

HALOG EXTERNAL SOLUTION

hydrocortisone butyrate exter nal cream

hydr ocor tisone butyr ate exter nal
ointment

N [N &~S

hydrocortisone butyr ate exter nal
solution

hydrocortisone external cream 1 %

Aveeno Anti-ltch Max St

hydrocortisone external cream 2.5 %

hydrocortisone exter nal lotion 2.5 %

hydrocortisone exter nal ointment 1 %

Aquaphor Itch Relief
Children

hydrocortisone exter nal ointment 2.5 %

hydrocortisone max st external cream

Aveeno Anti-ltch Max St

hydrocortisone valer ate external cream

hydrocortisone valer ate exter nal
ointment

N INININI N [NININ| DN

KENALOG EXTERNAL AEROSOL
SOLUTION

mometasone fur oate exter nal cream

mometasone fur oate exter nal ointment

mometasone fur oate exter nal solution

PANDEL EXTERNAL CREAM

SYNALAR EXTERNAL CREAM

SYNALAR EXTERNAL OINTMENT

TEXACORT EXTERNAL SOLUTION

TOPICORT EXTERNAL CREAM

TOPICORT EXTERNAL GEL

TOPICORT EXTERNAL OINTMENT

TOPICORT SPRAY EXTERNAL
LIQUID

TOVET EXTERNAL FOAM

triamcinolone acetonide external
aer osol solution

Kenaog

triamcinolone acetonide external cream

Triderm

triamcinolone acetonide external lotion

NN N N D (MBI INMNIN D

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

triamcinolone acetonide external
ointment

triamcinolonein absor base external
ointment

TRIDERM EXTERNAL CREAM 0.5 %

VANOS EXTERNAL CREAM

QL

*Enzymes - Topical***

SANTYL EXTERNAL OINTMENT

PA; QL

*Imidazole-Related Antifungals -

Topical***

clotrimazole external cream

Desenex

econazole nitrate external cream

ERTACZO EXTERNAL CREAM

EXELDERM EXTERNAL CREAM

EXELDERM EXTERNAL SOLUTION

ketoconazole exter nal cream

ketoconazole exter nal foam

Ketodan

KETODAN EXTERNAL FOAM

oxiconazole nitrate exter nal cream

OXISTAT EXTERNAL LOTION

sulconazole nitr ate external cream

Exelderm

sulconazole nitrate exter nal solution

Exelderm

NINIBEININDNININIABRABEINIDN

*Immunomodulator s | midazoquinolinamines - Topical***

imiquimod external cream

Zyclara

N

imiquimod pump external cream

Zyclara

*Keratolytic/Antimitotic/Vesicant Agents***

CONDYLOX EXTERNAL GEL

podofilox external gel

Condylox

N

podofilox exter nal solution

*L ocal Anesthetics- Topical***

GLYDO EXTERNAL PREFILLED
SYRINGE

QL

lidocaine external ointment 5 %

QL

lidocaine external patch 5%

Lidoderm

lidocaine hcl exter nal solution

NININI DN

QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

lidocaine hcl urethral/mucosal external
prefilled syringe

Glydo

QL

LIDODERM EXTERNAL PATCH

*Macrolide |mmunosuppressants - Topical***

ELIDEL EXTERNAL CREAM

QL

HYFTOR EXTERNAL GEL

PA; QL

pimecr olimus external cream

Elidel

QL

tacrolimus exter nal ointment 0.1 %

NN~ W

*Phosphodiesterase 4 (Pded) Inhib

itors- Topical***

EUCRISA EXTERNAL OINTMENT

IS

ST; QL

ZORYVE EXTERNAL CREAM 0.15 %

*Photodynamic Therapy Agents- Topical***

LEVULAN KERASTICK EXTERNAL
SOLUTION RECONSTITUTED

*Prostaglandins - Topical***

bimatoprost external solution

Latisse

* Rosacea Agents***

azelaic acid external gel

Finacea

FINACEA EXTERNAL GEL

METROCREAM EXTERNAL CREAM

METROGEL EXTERNAL GEL

METROLOTION EXTERNAL LOTION

metronidazole exter nal cream

MetroCream

metronidazole external gel

Metrogel

metronidazole exter nal lotion

MetroLotion

NORITATE EXTERNAL CREAM

ZILXI EXTERNAL FOAM

AIWOINNININ DB BN

*Scabicides & Pediculicides***

CROTAN EXTERNAL LOTION

malathion exter nal lotion

Ovide

NATROBA EXTERNAL SUSPENSION

OVIDE EXTERNAL LOTION

permethrin external cream

Elimite

spinosad external suspension

Natroba

NIN BB INIDN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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*Diagnostic Drugs***

Drug Reference Tier Notes
*Steroid-L ocal Anesthetic Combinations***
EPIFOAM EXTERNAL FOAM 4
(I:/’RAMOSONE EXTERNAL CREAM 1-1 4
0
PRAMOSONE EXTERNAL LOTION 4
*Topical Anesthetic Combinations***
lidocaine-prilocaine external cream 2 QL
lidocaine-prilocaine exter nal kit Lido BDK 2
*Topical Selective Retinoid X Receptor Agonists**
bexar otene external gel Targretin 5 PA; SP; QL
TARGRETIN EXTERNAL GEL 6 PA; SP; QL
*Topical Steroid Combinations***
calcipotriene-betameth diprop external
ointment Z QL
;zj\l;gr?;réﬁnebetameth diprop external Taclonex 5
TACLONEX EXTERNAL 4
SUSPENSION
*Wound Care - Growth Factor Agents***
REGRANEX EXTERNAL GEL 3
*Wound Dressings***
FILSUVEZ EXTERNAL GEL 6 PA; SP

*Diagnostic Products* \

ARIDOL INHALATION KITO& 5& 10
& 20& 40 MG

*Diagnostic Radiophar maceuticals - Endocrine***

sodium iodidei-123 oral capsule 7.4
mbq

*Diagnostic Tests***

CHEMSTRIPK IN VITRO STRIP

ketonetest in vitro strip

Chemstrip K

KETOSTIX IN VITRO STRIP

ONETOUCH ULTRA BLUE TEST IN
VITRO STRIP

W (A BA

PREV: QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
ONETOUCH ULTRA IN VITRO STRIP PREV; QL

ONETOUCH ULTRA TEST IN VITRO
STRIP

ONETOUCH VERIO IN VITRO STRIP
ph stripsin vitro diagnostic test Chemstrip 2

PRECISION XTRA KETONE IN VITRO
STRIP

RELION KETONE TEST IN VITRO
STRIP

*Multiple Urine Tests***
KETO-DIASTIX IN VITRO STRIP 4
*Radiographic Contrast Media - | odinated***

LIPIODOL INJECTION OIL 480
MG/ML

*Digestive Aids*

*Digestive Enzymes***

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES

SUCRAID ORAL SOLUTION 4 PA; QL

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000
UNIT, 15000-47000 UNIT, 20000-63000 oL
UNIT, 25000-79000 UNIT, 3000-10000

UNIT, 40000-126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

*Carbonic Anhydrase Inhibitors***

acetazolamide er oral capsule extended
release 12 hour

acetazolamide or al tablet
dichlorphenamide oral tablet Keveyis
KEVEYISORAL TABLET
methazolamide oral tablet
*Diuretic Combinations***

amiloride-hydrochlorothiazide oral
tablet

PREV; QL

PREV; QL

A | AW W W

PA:; QL
PA; QL

R[OOI IN| N

1 PREV

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



*Bisphosphonates* **

Drug Reference Tier Notes
spironolactone-hctz oral tablet 1 PREV
tr:] igamterenehctz oral capsule 37.5-25 1 PREV
triamterene-hctz oral tablet 1 PREV
*Loop Diuretics***

bumetanide oral tablet Bumex 1 PREV
BUMEX ORAL TABLET 0.5 MG 4

EDECRIN ORAL TABLET 4

ethacrynic acid oral tablet Edecrin 2

furosemide oral solution 10 mg/mli 1 PREV
furosemide oral solution 8 mg/ml 1

furosemide oral tablet Lasix 1 PREV
LASIX ORAL TABLET 4

torsemide oral tablet Soaanz 1 PREV
*Potassium Sparing Diuretics***

ALDACTONE ORAL TABLET 4

amiloride hcl oral tablet 1 PREV
spironolactone oral tablet Aldactone 1 PREV
*Thiazides And Thiazide-Like Diuretics***

chlorthalidone oral tablet 25 mg, 50 mg 1 PREV
DIURIL ORAL SUSPENSION 4
hydrochlorothiazide oral capsule 1 PREV
hydrochlorothiazide oral tablet 1 PREV
indapamide oral tablet 1 PREV
metolazone or al tablet 1 PREV
THALITONE ORAL TABLET 4

*Endocrine And Metabolic Agents - Misc.* \

ACTONEL ORAL TABLET 150 MG, 35

MG 4

alendronate sodium oral solution 1 PREV; QL
alendronate sodium oral tablet 10 mg, 1 PREV: QL
35mg, 5mg

alendronate sodium oral tablet 70mg  |Fosamax 1 PREV; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
ATELVIA ORAL TABLET DELAYED 4

RELEASE

BINOSTO ORAL TABLET 4
EFFERVESCENT

FOSAMAX ORAL TABLET 70 MG 4 QL
FOSAMAX PLUSD ORAL TABLET 4 QL
ibandronate sodium oral tablet 2 PREV; QL
risedronate sodium oral tablet 150 mg |Actonel 2 PREV
risedronate sodium oral tablet 30 mg, 5 >

mg

risedronate sodium oral tablet 35 mg  |Actonel 2

:L?Zg;gnate sodium oral tablet delayed Atelvia >
*Calcimimetic Agents***

cinacalcet hcl oral tablet Sensipar 5

SENSIPAR ORAL TABLET 6
*Calcitonins***

calcitonin (salmon) nasal solution 2

*Carnitine Replenisher - Agents***

levocar nitine oral solution Carnitor 1

levocar nitine oral tablet Carnitor 1

levocar nitine sf oral solution Carnitor 1

*Ckd Agent-Sodium/Hydrogen Exchanger 3 (Nhe3) Inhibitor***

XPHOZAH ORAL TABLET 6 PA; SP; QL
*Cortisol SynthesisInhibitors***

ISTURISA ORAL TABLET 1 MG, 5MG 6 PA; QL
*Dopamine Receptor Agonists***

cabergoline oral tablet 2

*Fabry Disease - Agents***

GALAFOLD ORAL CAPSULE 6 PA; QL
*Gnrh/Lhrh Antagonists***

ORILISSA ORAL TABLET 4 PA; QL
*Growth Hormone Receptor Antagonists***

SOMAVERT SUBCUTANEOUS 6 PA: SP: QL

SOLUTION RECONSTITUTED

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Growth Hormone Releasing Hor mones (Ghrh)***

EGRIFTA SV SUBCUTANEOUS 5 PA: OL
SOLUTION RECONSTITUTED ’
*Growth Hormones***

HUMATROPE INJECTION on.
CARTRIDGE 2 PA; SP; QL
NORDITROPIN FLEXPRO

SUBCUTANEOUS SOLUTION PEN- 5 PA; SP; QL
INJECTOR

NUTROPIN AQ NUSPIN 10

SUBCUTANEOUS SOLUTION PEN- 5 PA; SP; QL
INJECTOR

NUTROPIN AQ NUSPIN 20

SUBCUTANEOUS SOLUTION PEN- 5 PA; SP; QL
INJECTOR

NUTROPIN AQ NUSPIN 5

SUBCUTANEOUS SOLUTION PEN- 5 PA; SP; QL
INJECTOR

SKYTROFA SUBCUTANEOUS on.
CARTRIDGE 2 PA; SP; QL
SOGROYA SUBCUTANEOUS op.
SOLUTION PEN-INJECTOR : PA; SP QL
*Hereditary Orotic Aciduria Treatment - Agents**

XURIDEN ORAL PACKET 6 PA; QL
*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***

nitisinone oral capsule Orfadin 5 PA

NITYR ORAL TABLET 6 PA
ORFADIN ORAL SUSPENSION 6 PA
*Homocystinuria Treatment - Agents***

betaine oral powder Cystadane 5

CYSTADANE ORAL POWDER 6
*Hyperammonemia Treatment - Agents***

CARBAGLU ORAL TABLET 5

SOLUBLE

carglumic acid oral tablet soluble Carbaglu 5
*Hyperparathyroid Treatment - Vitamin D Analogs***

calcitriol oral capsule Rocaltrol 2

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

calcitriol oral solution

Rocaltrol

doxer calciferol oral capsule

paricalcitol oral capsule

Zemplar

ROCALTROL ORAL CAPSULE

ROCALTROL ORAL SOLUTION

ZEMPLAR ORAL CAPSULE 1 MCG, 2
MCG

A | BAIBAININIDN

*Hypophosphatasia (Hpp) Agents*

STRENSIQ SUBCUTANEOUS
SOLUTION

PA

*Lhrh/Gnrh Agonist Analog Pituit

ary Suppressants***

LUPRON DEPOT-PED (1-MONTH)
INTRAMUSCULARKIT

LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULARKIT

@

LUPRON DEPOT-PED (6-MONTH)
INTRAMUSCULARKIT

SYNAREL NASAL SOLUTION

*Natriuretic Peptides***

VOXZ0OGO SUBCUTANEOUS
SOLUTION RECONSTITUTED

PA; SP; QL

*Neurokinin 3 (Nk3) Receptor Ant

agonists***

VEOZAH ORAL TABLET

*Non-Steroidal Mineralocorticoid Receptor Antagonists***

KERENDIA ORAL TABLET

QL

*Ovulation Stimulants-Gonadotropins***

NOVAREL INTRAMUSCULAR
SOLUTION RECONSTITUTED 5000
UNIT

*Parathyroid Hormone And Derivatives***

FORTEO SUBCUTANEOUS
SOLUTION PEN-INJECTOR 600
MCG/2.4ML

ST; SP; QL

teriparatide subcutaneous solution pen-

Forteo

injector 600 mcg/2.4ml

ST; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
teriparatide subcutaneous solution pen- p—
injector 620 mcg/2.48ml 2 ST; Sk QL
TYMLOS SUBCUTANEOUS . ap
SOLUTION PEN-INJECTOR 2 ST; 5P QL
*Phenylketonuria Treatment - Agents***

JAVYGTOR ORAL PACKET 5 PA; SP
JAVYGTOR ORAL TABLET 5 PA; SP
PALYNZIQ SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 10 6 PA; SP
MG/0.5ML, 2.5 MG/0.5ML

PALYNZIQ SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 20 6 PA; SP; QL
MG/ML

sapropterin dihydrochloride oral Javygtor 5 PA: SP
packet

sapropterin dihydrochloride oral tablet |Javygtor 5 PA; SP
*Sclerostin Inhibitor s***

EVENITY SUBCUTANEOUS oD
SOLUTION PREFILLED SYRINGE ® PA; SP; QL
*Selective Estrogen Receptor Modulator s (Serms)***

EVISTA ORAL TABLET ACA

OSPHENA ORAL TABLET 4 PA; QL
raloxifene hcl oral tablet Evista ACA PREV
*Selective Vasopressin V2-Receptor Antagonistst**

JYNARQUE ORAL TABLET 6 PA; SP; QL
JYYNARQUE ORAL TABLET ]
THERAPY PACK g PA; QL
tolvaptan oral tablet Jynarque 5 PA; SP; QL
*Somatostatic Agents***

|anr eotide acetate subcutaneous Somatuline Denot 6 PA: SP- QL
solution ep ; SP;
MY CAPSSA ORAL CAPSULE _
DELAYED RELEASE ® PA; QL
octreotide acetate injection solution 100

mcg/ml, 50 mcg/ml, 500 mcg/ml SandoSTATIN 2 SP
octreotide acetate injection solution 5 <p

1000 mcg/ml, 200 mcg/mll

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
octr eotide acetate intramuscular kit SandoSTATIN LAR 5 SP
Depot

octr eotide acetate subcutaneous

i : ) 5 SP
solution prefilled syringe
SANDOSTATIN INJECTION
SOLUTION 100 MCG/ML, 500 6 SP
MCG/ML
SANDOSTATIN LAR DEPOT P,
INTRAMUSCULARKIT 2 PA; SP; QL
SIGNIFOR SUBCUTANEOUS _
SOLUTION 6 PA; QL
SOMATULINE DEPOT o
SUBCUTANEOUS SOLUTION 6 PA; S QL
*Urea Cycle Disorder - Agents***
PHEBURANE ORAL PELLET 6 PA; QL
sodium phenylbutyrate oral powder 3 Buphenyl 5 PA: SP: QL
gm/tsp
sodium phenylbutyrate oral tablet Buphenyl 5 PA; SP; QL
*Vasopressin***
DDAVP ORAL TABLET 4
desmopressin ace spray refrig nasal 5
solution
desmopressin acetate nasal solution 5
desmopressin acetate oral tablet DDAVP 2
desmopressin acetate spray nasal 2
solution

*Estrogens* \

*Estrogen & Progestin***

ACTIVELLA ORAL TABLET 1-0.5MG 4
ANGELIQ ORAL TABLET 4
CLIMARA PRO TRANSDERMAL 3
PATCH WEEKLY

COMBIPATCH TRANSDERMAL
PATCH TWICE WEEKLY

estradiol-norethindrone acet oral tablet |Mimvey
FYAVOLV ORAL TABLET
JNTELI ORAL TABLET

NININ| W

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

MIMVEY ORAL TABLET

norethindrone-eth estradiol oral tablet

Fyavolv

PREMPHASE ORAL TABLET

PREMPRO ORAL TABLET

WIWININ

*Estrogen-Progestin-Gnrh Antago

nig***

MY FEMBREE ORAL TABLET

N

PA; QL

ORIAHNN ORAL CAPSULE THERAPY
PACK

PA; QL

*Estrogens***

ALORA TRANSDERMAL PATCH
TWICE WEEKLY 0.025 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

CLIMARA TRANSDERMAL PATCH
WEEKLY

DELESTROGEN INTRAMUSCULAR
OIL 10 MG/ML

DELESTROGEN INTRAMUSCULAR
OIL 20 MG/ML

DEPO-ESTRADIOL
INTRAMUSCULAR OIL

DIVIGEL TRANSDERMAL GEL

DOTTI TRANSDERMAL PATCH
TWICE WEEKLY

ELESTRIN TRANSDERMAL GEL

ESTRACE ORAL TABLET

estradiol oral tablet

Estrace

estradiol transdermal gel

Divigel

estradiol transder mal patch twice
weekly

Dotti

estradiol transdermal patch weekly

Climara

estradiol valerate intramuscular oil

Delestrogen

ESTROGEL TRANSDERMAL GEL

EVAMIST TRANSDERMAL
SOLUTION

A T WININI N NN ARWOWI N [ &

LYLLANA TRANSDERMAL PATCH
TWICE WEEKLY

N

MENEST ORAL TABLET

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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PATCH TWICE WEEKLY

*Fluor oquinolones* **

Drug Reference Tier Notes
MENOSTAR TRANSDERMAL PATCH 4

WEEKLY

MINIVELLE TRANSDERMAL PATCH 4

TWICE WEEKLY

PREMARIN ORAL TABLET 3
VIVELLE-DOT TRANSDERMAL 4

*Fluor oquinolones* \

BAXDELA ORAL TABLET

CIPRO ORAL SUSPENSION
RECONSTITUTED

CIPRO ORAL TABLET 250 MG, 500
MG

ciprofloxacin hcl oral tablet 250 mg, 500
mg

Cipro

ciprofloxacin hcl oral tablet 750 mg

ciprofloxacin in d5w intravenous
solution

N

levofloxacin in d5w intravenous
solution

levofloxacin intravenous solution

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin hcl in nacl intravenous
solution

N ININDNINIDN

moxifloxacin hcl intravenous solution

moxifloxacin hcl oral tablet

ofloxacin oral tablet 300 mg, 400 mg

NN | D>

*Gastrointestinal Agents- Misc.* ‘

*Bile Acid Synthesis Disorder Agents***

CHOLBAM ORAL CAPSULE 6 PA; QL

*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonistst**

TRULANCE ORAL TABLET 4 PA; QL
*Farnesoid X Receptor (Fxr) Agonists***

OCALIVA ORAL TABLET 6 PA; SP, TF; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Gallstone Solubilizing Agents***

CHENODAL ORAL TABLET 4

URSO FORTE ORAL TABLET 4

ursodiol oral capsule 300 mg 2

ursodiol oral tablet Urso Forte 2
*Gastrointestinal Antiallergy Agents***

cromolyn sodium oral concentrate Gastrocrom 2
GASTROCROM ORAL 4
CONCENTRATE

*Gastrointestinal Chloride Channel Activators***

AMITIZA ORAL CAPSULE 24 MCG 4

lubiprostone oral capsule Amitiza 2
*Gastrointestinal Stimulants***

metoclopramide hcl oral solution 10 1

mg/10ml, 5 mg/5ml

metoclopramide hcl oral tablet Reglan 1

REGLAN ORAL TABLET 4
*Hepatotropics - Thyroid Hormone Receptor-Beta Agonists***

REZDIFFRA ORAL TABLET 6 PA; SP; QL
*Ibs Agent - Guanylate Cyclase-C (Gc-C) Agonists***

LINZESS ORAL CAPSULE 3

*Ibs Agent - Mu-Opioid Receptor Agonists***

VIBERZI ORAL TABLET 4 ST
*|bs Agent - Selective 5-Ht3 Receptor Antagonists***

alosetron hcl oral tablet L otronex 2 TF
LOTRONEX ORAL TABLET 4 TF
*|leal Bile Acid Transporter (Ibat) Inhibitors***

g;(é_l\KIAK\[ éPELLETS) ORAL CAPSULE 6 PA: QL
BYLVAY ORAL CAPSULE 6 PA; QL
k/llgll\IC/lAﬁRLl ORAL SOLUTION 19 5 PA: SP. QL
LIVMARLI ORAL SOLUTION 9.5 5 PA: QL

MG/ML

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024

109



Drug

Reference

Tier

Notes

*Inflammatory Bowel Agents***

APRISO ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

IS

AZULFIDINE EN-TABS ORAL
TABLET DELAYED RELEASE

AZULFIDINE ORAL TABLET

balsalazide disodium oral capsule

Colazal

CANASA RECTAL SUPPOSITORY

COLAZAL ORAL CAPSULE

DELZICOL ORAL CAPSULE
DELAYED RELEASE

TF

DIPENTUM ORAL CAPSULE

TF

LIALDA ORAL TABLET DELAYED
RELEASE

A W (BN D

TF

mesalamine er oral capsule extended
release 24 hour

Apriso

N

mesalamine oral capsule delayed release

Delzicol

TF

mesalamine oral tablet delayed release
1.2gm

Lialda

TF

mesalamine oral tablet delayed release
800 mg

'_\

mesalaminerectal enema

mesalaminerectal suppository

Canasa

mesalamine-cleanser rectal kit

Rowasa

PENTASA ORAL CAPSULE
EXTENDED RELEASE

TF

ROWASA RECTAL KIT

SFROWASA RECTAL ENEMA

sulfasalazine or al tablet

Azulfidine

sulfasalazine oral tablet delayed release

Azulfidine EN-tabs

NPl W (NN

*Integrin Receptor Antagonists***

ENTYVIO PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; ST; SP; QL

*Interleukin Antagonists***

SKYRIZI SUBCUTANEOUS

SOLUTION CARTRIDGE

PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

*|ntestinal Acidifiersc**

enulose oral solution

generlac oral solution

*Live Fecal Microbiota (Human)**

REBYOTA RECTAL SUSPENSION

PA; QL

VOWST ORAL CAPSULE

(o))

QL

*Peripheral Opioid Receptor Antagonists***

MOVANTIK ORAL TABLET

RELISTOR ORAL TABLET

RELISTOR SUBCUTANEOUS
SOLUTION 12 MG/0.6ML, 8 MG/0.4ML

SYMPROIC ORAL TABLET

S S DS

QL

*Per oxisome Proliferator-Activated Receptor Agonists***

IQIRVO ORAL TABLET

PA; SP; QL

*Phosphate Binder Agents***

AURY XIA ORAL TABLET

TF

calcium acetate (phos binder) oral
capsule

calcium acetate oral tablet 667 mg

Calphron

FOSRENOL ORAL PACKET

FOSRENOL ORAL TABLET
CHEWABLE 1000 MG, 500 MG, 750
MG

lanthanum car bonate or al tablet
chewable

Fosrenol

RENAGEL ORAL TABLET 800 MG

RENVELA ORAL PACKET

RENVELA ORAL TABLET

TF

sevelamer carbonate oral packet

Renvela

sevelamer carbonate oral tablet

Renvela

TF

sevelamer hcl oral tablet

Renagel

TF

VELPHORO ORAL TABLET
CHEWABLE

A INIPINWWIA| N

TF, QL

*Sphingosine 1-Phosphate (S1p) Receptor Modulators (Gi)***

VELSIPITY ORAL TABLET

PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Tryptophan Hydroxylase Inhibitor s***
XERMELO ORAL TABLET 6 PA; QL

*Genitourinary Agents - Miscellaneous* \

*5-Alpha Reductase | nhibitor s***
AVODART ORAL CAPSULE

dutasteride oral capsule Avodart
finasteride oral tablet 5 mg Proscar
PROSCAR ORAL TABLET

*Alpha 1-Adrenoceptor Antagonists***

alfuzosin hcl er oral tablet extended
release 24 hour

CARDURA XL ORAL TABLET
EXTENDED RELEASE 24 HOUR

FLOMAX ORAL CAPSULE
RAPAFLO ORAL CAPSULE
silodosin oral capsule Rapaflo
tamsulosin hcl oral capsule Flomax

UROXATRAL ORAL TABLET
EXTENDED RELEASE 24 HOUR

*Citrates***

potassium citrate er oral tablet
extended release

UROCIT-K 10 ORAL TABLET
EXTENDED RELEASE

UROCIT-K 15 ORAL TABLET
EXTENDED RELEASE

*Cystinosis Agents***
CYSTAGON ORAL CAPSULE 6 SP

PROCY SBI ORAL CAPSULE
DELAYED RELEASE 25 MG

PROCY SBI ORAL CAPSULE
DELAYED RELEASE 75 MG

PROCY SBI ORAL PACKET 6 PA
*Interstitial Cystitis Agents***
ELMIRON ORAL CAPSULE 4 TF

AIN|FP|D>

Uroxatral

N

NN DS

N

Urocit-K 10 1

6 PA: QL

6 PA

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

*Phosphates***

K-PHOSNO 2 ORAL TABLET

*Prostatic Hypertrophy Agent Combinations***

dutasteride-tamsulosin hcl oral capsule

*Small Interfering Ribonucleic Aci

d Agents (Sirna)***

OXLUMO SUBCUTANEOUS
SOLUTION

PA

RIVFLOZA SUBCUTANEOUS
SOLUTION

PA; SP; QL

RIVFLOZA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*Urinary Analgesics***

PHENAZO ORAL TABLET 200 MG

phenazopyridine hcl oral tablet 100 mg

Pyridium

phenazopyridine hcl oral tablet 200 mg

Phenazo

'_\

*Urinary Stone Agents***

LITHOSTAT ORAL TABLET

THIOLA EC ORAL TABLET
DELAYED RELEASE

THIOLA ORAL TABLET

tiopronin oral tablet

Thiola

tiopronin oral tablet delayed release

*Gout Agent Combinations***

ThiolaEC

NN & & S

*Gout Agents* \

colchicine-probenecid oral tablet

*Gout Agents***

allopurinol oral tablet 100 mg, 300 mg

colchicine oral capsule

Mitigare

colchicine oral tablet

febuxostat oral tablet

Uloric

MITIGARE ORAL CAPSULE

ULORIC ORAL TABLET

AIBRAINDNINIDN|IFE

*Uricosurics***

probenecid oral tablet

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug
*Hematological Agents- Misc.*

Reference

*Bradykinin B2 Receptor Antagonists***

Tier

Notes

FIRAZYR SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

icatibant acetate subcutaneous solution
prefilled syringe

Sajazir

PA; SP; QL

SAJAZIR SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*C1 Esterase I nhibitors***

HAEGARDA SUBCUTANEOUS
SOLUTION RECONSTITUTED

PA; SP; QL

*Complement C3 Inhibitors***

EMPAVELI SUBCUTANEOUS
SOLUTION

PA; QL

*Complement C5 Inhibitors***

ZILBRY SQ SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*Complement Factor B Inhibitors***

FABHALTA ORAL CAPSULE

PA; SP; QL

*Complement Factor D Inhibitors***

VOYDEYA ORAL TABLET

PA; SP; QL

VOYDEYA ORAL TABLET THERAPY
PACK

PA; SP; QL

*Direct-Acting P2y12 I nhibitor s***

BRILINTA ORAL TABLET

*Hemator heologic Agents***

pentoxifylline er oral tablet extended
release

PREV

*Phosphodiesterase lii Inhibitors***

cilostazol oral tablet

PREV

*Plasma Kallikrein Inhibitors - Monoclonal Antibodies***

TAKHZYRO SUBCUTANEOUS
SOLUTION

PA; SP; QL

TAKHZY RO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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*Agents For Gaucher Disease***

Drug Reference Tier Notes
*Plasma Kallikrein Inhibitors***

ORLADEYO ORAL CAPSULE 6 PA; QL
*Platelet Aggregation Inhibitor Combinations***

aspirin-dipyridamole er oral capsule 1

extended release 12 hour

*Platelet Aggregation Inhibitors***

dipyridamole oral tablet 1
*Protease-Activated Receptor-1 (Par-1) Antagonists***

ZONTIVITY ORAL TABLET 4 QL
*Pyruvate Kinase Activator s***

PYRUKYND ORAL TABLET 6 PA; QL
PYRUKYND TAPER PACK ORAL 5 PA: QL
TABLET THERAPY PACK

*Quinazoline Agents***

AGRYLIN ORAL CAPSULE 4

anagrelide hcl oral capsule Agrylin 2 PREV
*Spleen Tyrosine Kinase (Syk) Inhibitors***

TAVALISSE ORAL TABLET 6 PA; QL
*Thienopyridine Derivatives***

clopidogré bisulfate oral tablet Plavix 1 PREV
EFFIENT ORAL TABLET 4

PLAVIX ORAL TABLET 75 MG 4

prasugrel hcl oral tablet Effient 2

*Hematopoietic Agents* \

CERDELGA ORAL CAPSULE

PA; SP; QL

miglustat oral capsule

Yargesa

o1

SP

*Cobalamins***

cyanocobalamin injection solution 1000
mcg/mi

Dodex

cyanocobalamin nasal solution

Nascobal

DODEX INJECTION SOLUTION

NASCOBAL NASAL SOLUTION

AININ| DN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Cxcr4 Receptor Antagonist***

M

SC())LZL?I'I?ICI)_NSUBCUTANEOUS 6 PA: SP
plerixafor subcutaneous solution Mozobil 6 PA; SP
XOLREMDI ORAL CAPSULE 6 PA; SP; QL
*Cytotoxic Agentst**

DROXIA ORAL CAPSULE 4

SIKLOS ORAL TABLET 4
*Erythropoiesis-Stimulating Agents (Esas)***

ARANESP (ALBUMIN FREE)

O SO oo s o e
MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE)

INJECTION SOLUTION PREFILLED 6 PA; SP; QL
SYRINGE

EPOGEN INJECTION SOLUTION

L0 UNITINL 200N TN 2000 s pasa
UNIT/ML

MIRCERA INJECTION SOLUTION 6

PREFILLED SYRINGE

PROCRIT INJECTION SOLUTION 5 PA; SP; QL
RETACRIT INJECTION SOLUTION

Lo NI, 2000 LTI a0 o
UNIT/ML, 40000 UNIT/ML

*Folic Acid/Folate Combinations***

FOLTABS 800 ORAL TABLET ACA

*Folic Acid/Folates***

cvsfolic acid oral tablet 800 mcg ACA

FA-8 ORAL CAPSULE ACA

folate oral tablet ACA

folic acid oral capsule 0.8 mg FA-8 ACA

folic acid oral tablet 400 mcg, 800 mcg ACA

gnp folic acid oral tablet ACA

kp folic acid oral tablet 800 mcg ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
gcfolic acid oral tablet ACA

rafolic acid oral tablet ACA

sm folic acid oral tablet ACA

yl folic acid oral tablet ACA

*Granulocyte Colony-Stimulating Factor s (G-Csf)***

FULPHILA SUBCUTANEOUS 5 sp
SOLUTION PREFILLED SYRINGE

NEULASTA ONPRO SUBCUTANEOUS 5 sp
PREFILLED SYRINGEKIT

NEULASTA SUBCUTANEOUS 5 sp
SOLUTION PREFILLED SYRINGE

NIVESTYM INJECTION SOLUTION 5 SP
NIVESTYM INJECTION SOLUTION 5 sp
PREFILLED SYRINGE

NYVEPRIA SUBCUTANEOUS 5 sp
SOLUTION PREFILLED SYRINGE

UDENY CA ONBODY

SUBCUTANEOUS SOLUTION 5 SP
PREFILLED SYRINGE

UDENYCA SUBCUTANEOUS 5 sp
SOLUTION AUTO-INJECTOR

UDENY CA SUBCUTANEOUS 5 <p
SOLUTION PREFILLED SYRINGE

ZARXIO INJECTION SOLUTION 5 sp
PREFILLED SYRINGE

*Hypoxia-Inducible Factor Prolyl Hydroxylase I nhibitor s***

JESDUVROQ ORAL TABLET 6 PA; QL
VAFSEO ORAL TABLET 6 PA; SP; QL
*Thrombopoietin (Tpo) Receptor Agonists***

ALVAIZ ORAL TABLET 6 PA; SP;, QL
DOPTELET ORAL TABLET 20 MG 6 PA; SP;, QL
MULPLETA ORAL TABLET 6 PA; SP; QL
NPLATE SUBCUTANEOUS 5 PA: SP
SOLUTION RECONSTITUTED ’
PROMACTA ORAL PACKET 6 PA; SP; QL
PROMACTA ORAL TABLET 6 PA; SP; QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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*Barbiturate Hypnotics***

Drug Reference Tier Notes
*Hemostatics* \
*Hemostatic Combinations - Topical***

ARTISSEXTERNAL SOLUTION 4

TISSEEL EXTERNAL KIT 4

TISSEEL EXTERNAL SOLUTION 4

*Hemostatics - Systemic***

aminocaproic acid oral tablet 2

*Hemostatics - Topical***

TACHOSIL EXTERNAL PATCH 4

*Hypnotics/Sedatives/Sleep Disorder Agents*

phenaobar bital oral elixir 1

phenobar bital oral tablet 1
*Benzodiazepine Hypnotics***

estazolam oral tablet 2 QL
flurazepam hcl oral capsule 2 QL
HALCION ORAL TABLET 4 QL
midazolam hcl oral syrup 2

guazepam oral tablet 2 QL
RESTORIL ORAL CAPSULE 4 QL
temazepam oral capsule Restoril 2 QL
triazolam oral tablet Halcion 2 QL
*Non-Benzodiazepine - Gaba-Receptor M odulator s***

AMBIEN CR ORAL TABLET 4 oL
EXTENDED RELEASE

AMBIEN ORAL TABLET 4 QL
eszopiclone oral tablet Lunesta 2 QL
LUNESTA ORAL TABLET 4 QL
zaleplon oral capsule 2 QL
é)(z![gln%eg :Zré;:;eer oral tablet Ambien CR 5 oL
zolpidem tartrate oral tablet Ambien 2 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024



Drug Reference Tier Notes
* | axatives* ‘
*Bowel Evacuant Combinations***

CLENPIQ ORAL SOLUTION 10-3.5-12 4
MG-GM -GM/175ML

GAVILYTE-C ORAL SOLUTION ACA
RECONSTITUTED

GAVILYTE-G ORAL SOLUTION ACA
RECONSTITUTED

GOLYTELY ORAL SOLUTION 4
RECONSTITUTED 236 GM

MOVIPREP ORAL SOLUTION 4
RECONSTITUTED

na sulfate-k sulfate-mg sulf oral .

solution 17.5-3.13-1.6 gm/177m Suprep Bowel Prep Kit ACA
peg 3350-kcl-na bicarb-nacl oral GaviLyte-N with Flavor ACA
solution reconstituted Pack

peg-3350/electrolytes oral solution

reconstituted Golytely ACA
peg-3350/€electr olytes/ascor bat or al .

solution reconstituted MoviPrep ——
peg-kcl-nacl-nasulf-na asc-c or al .

solution reconstituted MoviPrep Hes
PEG-PREP ORAL KIT ACA
PLENVU ORAL SOLUTION 4
RECONSTITUTED

SUFLAVE ORAL SOLUTION 4
RECONSTITUTED

SUPREP BOWEL PREP KIT ORAL i
SOLUTION

*|_axatives - Miscellaneous* * *

CLEARLAX ORAL POWDER ACA
constulose oral solution 1
CVSPURELAX ORAL PACKET ACA
CVSPURELAX ORAL POWDER ACA
EQ CLEARLAX ORAL POWDER ACA
EQL CLEARLAX ORAL POWDER ACA
gavilax oral powder ClearLax ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
gentlelax oral powder ClearLax ACA
GLYCOLAX ORAL POWDER ACA
GNP CLEARLAX ORAL PACKET ACA
GNP CLEARLAX ORAL POWDER ACA
GOODSENSE CLEARLAX ORAL ACA
POWDER

HEALTHYLAX ORAL PACKET ACA
HM CLEARLAX ORAL POWDER ACA
KLSLAXACLEAR ORAL POWDER ACA
KRISTALOSE ORAL PACKET 4
lactulose oral solution 10 gm/15ml 1
MM CLEARLAX ORAL POWDER ACA
peg 3350 oral packet CV S Purelax ACA
peg 3350 oral powder ClearLax ACA
gr?iyethylene glycol 3350 oral packet 17 CV'S Purelax ACA
polyethylene glycol 3350 oral powder  |ClearLax ACA
gc natura-lax oral powder ClearLax ACA
ralaxative oral powder ClearLax ACA
sb polyethylene glycol 3350 oral powder |ClearLax ACA
SM CLEARLAX ORAL POWDER ACA
SMOOTH LAX ORAL PACKET ACA
SMOOTH LAX ORAL POWDER ACA
*Saline Laxativest**

citrate of magnesia oral solution Citroma ACA
CITROMA ORAL SOLUTION ACA
cvs magnesium citrate oral solution Citroma ACA
(i\é%cr)nrlllqz/igm?gnega oral suspension Dulcolax ACA
DULCOLAX MILK OF MAGNESIA ACA
ORAL SUSPENSION

DULCOLAX ORAL SUSPENSION ACA
eq magnesium citrate oral solution Citroma ACA
gnp milk of magnesia oral suspension |Dulcolax ACA
goodsense magnesium citrate oral Citroma ACA

solution
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goodsense milk of magnesiaoral Dulcol ax ACA
suspension

hm milk of magnesia oral suspension  |Dulcolax ACA
magnesium citrate oral solution 1.745 Citroma ACA
gm/30ml

milk of magnesia oral suspension Dulcolax ACA
ONELAX MAGNESIUM CITRATE ACA
ORAL SOLUTION

PHILLIPSMILK OF MAGNESIA ORAL ACA
SUSPENSION 400 MG/5ML

gc magnesium citrate oral solution Citroma ACA
gc milk of magnesia oral suspension Dulcolax ACA
ramagnesium citrate oral solution Citroma ACA
ramilk of magnesia oral suspension Dulcolax ACA
sb magnesium citrate oral solution Citroma ACA
sb milk of magnesia oral suspension Dulcolax ACA
sm milk of magnesia oral suspension

1200 mg/15m Dulcolax ACA
*Stimulant L axatives***

ALOPHEN ORAL TABLET DELAYED ACA
RELEASE

bisacodyl ec oral tablet delayed release |Alophen ACA
bisacodyl oral tablet delayed release Alophen ACA
cvs c-lax laxative oral tablet delayed Alophen ACA
release

cvs gentle laxative oral tablet delayed Alophen ACA
release

cvs gentle laxative womens or al tablet

delayed rel Alophen ACA
eq gentle laxative oral tablet delayed Alophen ACA
release

eql gentle laxative oral tablet delayed Alophen ACA
release

eql laxative oral tablet delayed release |Alophen ACA
EX-LAX ULTRA ORAL TABLET ACA

DELAYED RELEASE

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024

121



Drug Reference Tier Notes
gentle laxative oral tablet delayed Alophen ACA
release

gnp gentle laxative oral tablet delayed Alophen ACA
release

gnp womens gentle laxative or al tablet

delayed release Alophen ACA
goodsense bisacody! ec oral tablet

delayed release Alophen NCR
goodsense bisacodyl laxative oral tablet

delayed release Alophen AR
kp bisacodyl oral tablet delayed release |Alophen ACA
laxative oral tablet delayed release Alophen ACA
gc gentle laxative oral tablet delayed Alophen ACA
release

gc gentle laxative womens oral tablet

delayed release Alophen AR
gc laxative oral tablet delayed release  |Alophen ACA
ralaxativeoral tablet delayed release  |Alophen ACA
rawomens laxative oral tablet delayed Alophen ACA
release

sb bisacodyl laxative ec oral tablet

delayed release Alophen AR
sb gentle lax-women oral tablet delayed Alophen ACA
release

sm gentle laxative oral tablet delayed Alophen ACA
release

womans laxative oral tablet delayed Alophen ACA
release

womens laxative oral tablet delayed Alophen ACA
release

*Macrolides* ‘
* Azithromycin***

azithromycin intravenous solution ,

reconstituted 500 mg Zithromax 2
azithromycin oral suspension :

reconstituted Zithromax 2
anglythromycm oral tablet 250 mg, 500 Zithromax 5

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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azithromycin oral tablet 600 mg 2
ZITHROMAX INTRAVENOUS 4
SOLUTION RECONSTITUTED

ZITHROMAX ORAL PACKET 4
ZITHROMAX ORAL SUSPENSION 4
RECONSTITUTED

ZITHROMAX ORAL TABLET 250 MG, 4
500 MG

ZITHROMAX TRI-PAK ORAL 4
TABLET

ZITHROMAX Z-PAK ORAL TABLET 4
*Clarithromycin***

clarithromycin er oral tablet extended >
release 24 hour

clarithromycin oral suspension 5
reconstituted

clarithromycin oral tablet 2
*Erythromycins***

E.E.S. 400 ORAL TABLET 2
ERY PED 400 ORAL SUSPENSION 4
RECONSTITUTED

ERY-TAB ORAL TABLET DELAYED >
RELEASE

erythromycin base oral capsule delayed 5
release particles

erythromycin base oral tablet 2
erythromycin base oral tablet delayed Ery-Tab 5
release

erythromy0|n ethyllsuccmate oral EES Granules >
suspension reconstituted

erythromycin ethylsuccinate oral tablet |E.E.S. 400 2
erythromycm chtoblonate intravenous Erythrogin L actobionate >
solution reconstituted

erythromycin oral tablet delayed Ery-Tab >

release

Standard 6-Tier Formulary
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*Fidaxomicin***

DIFICID ORAL SUSPENSION 4 oL
RECONSTITUTED

DIFICID ORAL TABLET 4 QL
*Cervical Caps***

FEMCAP VAGINAL DEVICE ACA
*Condoms - Female***

FC2 FEMALE CONDOM ACA
*Condoms- Male***

aimsco lubricated Fantasy Lubricated ACA
condoms ACA
DUREX REALFEEL DEVICE ACA
FANTASY LUBRICATED ACA
FANTASY ACA
LUBRICATED/SPERMICIDE

KAMELEON LUBRICATED ACA
kimono Fantasy L ubricated ACA
KIMONO COLORS DEVICE ACA
KIMONO MAXX-LARGE FLARE ACA
kimono micro thin Trustex Non-L ubricated ACA
kimono micro thin plus Fantasy Lubricated ACA
kimono plus Fantasy Lubricated ACA
kimono ps Fantasy L ubricated ACA
kimono psplus Fantasy L ubricated ACA
kimono sensation Fantasy L ubricated ACA
kimono sensation plus Fantasy Lubricated ACA
KIMONO SPECIAL DEVICE ACA
maxx Fantasy L ubricated ACA
maxx plus Fantasy Lubricated ACA
REALITY LATEX CONDOMS ACA
REALITY LATEX/ULTRA TEXTURED ACA
DEVICE

SIECII_CI:'II;Y LATEX/ULTRA THIN ACA

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
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TRUSTEX COLOR CONDOMS + LUBE ACA

TRUSTEX LUB/RIBBED/STUDDED ACA

TRUSTEX LUB/SPERMICIDE EX ST ACA

TRUSTEX LUB/SPERMICIDE XL ACA

TRUSTEX LUBRICATED ACA

TRUSTEX LUBRICATED EX LARGE ACA

TRUSTEX LUBRICATED EXTRA ST ACA

TRUSTEX ACA
LUBRICATED/SPERMICIDE

TRUSTEX NATURAL CONDOMS + ACA

LUBE

TRUSTEX NON-LUBRICATED ACA

TRUSTEX RIA LUB/SPERMICIDE ACA

TRUSTEX RIA LUBRICATED ACA

TRUSTEX RIA NON-LUBRICATED ACA
TRUSTEX-NONOXYNOL-9/RIB/STUD ACA

*Dental Desensitizing Products***

REMESENSE DENTAL 4
*Dentifrices***

M| PASTE DENTAL PASTE 4

M| PASTE PLUSDENTAL PASTE 4
*Diaphragms***

CAYA VAGINAL DIAPHRAGM ACA PREV
SMI\;LTIFEAEéI\?IAPHRAGM VAGINAL ACA PREV
WIDE-SEAL DIAPHRAGM

VAGIN?AL DIAPHRAGI\C/I; > ACA PREV
D
e P acnmey
B SEAL D T
WIDE-SEAL DIAPHRAGM 80 ACA PREV

VAGINAL DIAPHRAGM

Standard 6-Tier Formulary
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WIDE-SEAL DIAPHRAGM 85
VAGINAL DIAPHRAGM ACA —|PREV
WIDE-SEAL DIAPHRAGM 90
VAGINAL DIAPHRAGM A PREV
WIDE-SEAL DIAPHRAGM 95
VAGINAL DIAPHRAGM ac PREV
*Glucose Monitoring Test Suppliest**
ACCU-CHEK FASTCLIX LANCET KIT 3 QL
ACCU-CHEK FASTCLIX LANCETS 4 QL
ACCU-CHEK SAFE-T PRO LANCETS 4 QL
ACCU-CHEK SOFTCLIX LANCET 3 oL
DEV KIT
ACCU-CHEK SOFTCLIX LANCETS 4 QL
acti-lance 28g (L)gr%g;ch Defica Safety 4 QL
acti-lance lite lancets 28g Egﬁ;g;(:h Delica Safety 4 QL
acti-lance special lancets 179 E)gr?;g;(:h Delica Safety 4 QL
acti-lance universal 23g (L)Qr?;g;(:h Delica Safety 4 QL
advanced mobile lancet (L)gr?;g;Ch Delica Safety 4 QL
ADVOCATE LANCETS 4 QL
ADVOCATE LANCETS 30G 4 QL
ADVOCATE SAFETY LANCETS 4 QL
ADVOCATE SAFETY LANCETS 26G 4 QL
AGAMATRIX ULTRA-THIN LANCETS 4 QL
aimsco twist lancets 329 Egﬁ;ﬁ;(:h Delica Safety 4 QL
AIMSCO TWIST LANCETS 33G 4 QL
AQUALANCE LANCETS 30G 4 QL
assure comfort lancets 28g OneTouch Delica Safety 4 QL
Lancing
ASSURE LANCE LANCETS 4 QL
ASSURE LANCE LANCETS 21G 4 QL
ASSURE LANCE PLUS SAFETY 25G 4 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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ASSURE LANCE PLUS SAFETY 30G 4 QL
ASSURE LANCE SAFETY LANCET 4 oL
28G

auroralancet super thin 30g (L)gr?;g;(:h Delica Safety 4 QL
aurora lancet thin 23g Egﬁ;g;m Delica Safety 4 QL
AUTOLET Il CLINISAFEKIT 3 QL
AUTOLET LITE CLINISAFEKIT 3 QL
AUTOLET LITE STARTER PACK KIT 3 QL
BD MICROTAINER LANCETS 4 QL
CAREONE LANCET SUPER THIN 30G 4 QL
careone lancet thin 23g (L)gr?;g;c;h Delica Safety 4 QL
CARESENS LANCETS 4 QL
CARETOUCH SAFETY LANCETS 4 QL
CARETOUCH SAFETY LANCETS 26G 4 QL
CARETOUCH TWIST LANCETS 28G 4 QL
CARETOUCH TWIST LANCETS 30G 4 QL
CARETOUCH TWIST LANCETS 33G 4 QL
CARETOUCH TWIST MC LANCETS

30G 4 QL
CLEANLET LANCETS 28G 4 QL
CLEVER CHEK LANCETS 4 QL
CLEVER CHOICE COMFORT EZ 4 QL
CLEVER CHOICE LANCETS 21G 4 QL
CLEVER CHOICE LANCETS 23G 4 QL
CLEVER CHOICE LANCETS 28G 4 QL
COAGUCHEK LANCETS 4 QL
comfort assured lancets 289 (ngr?;g;(:h Delica Safety 4 QL
comfort assured lancets 33g Egr?;g;m Delica Safety 4 QL
COMFORT TOUCH LANCETS 31G 4 QL
COMFORT TOUCH PLUSLANCETS 4 oL

28G

Standard 6-Tier Formulary
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COMFORT TOUCH PLUSLANCETS
4 QL
30G
cvslancets 21g OneTouch Delica Safety 4 oL
Lancing
cvslancets micro thin 33g OneTouch Delica Sefety 4 QL
Lancing
cvslancetsoriginal OneTouch Delica Safety 4 QL
Lancing
cvslancets thin 269 (L)neTouch Delica Safety 4 QL
ancing
cvslancetsultrathin 30g OneTouch Delica Safety 4 QL
Lancing
cvslancetsultra-thin 30g OneTouch Delica Sefety 4 QL
Lancing
cvsultrathin lancets OneTouch Delica Safety 4 QL
Lancing
DIATHRIVE LANCET ULTRA THIN 30 4 QL
DIATHRIVE LANCETS 4 QL
DROPLET LANCETSULTRA THIN
4 QL
30G
DROPLET PERSONAL LANCETS 30G 4 QL
drug mart lancetsthin 269 OneTouch Delica Sefety 4 QL
Lancing
DRUG MART ON-THE-GO LANCET
4 QL
30G
DRUG MART UNILET LANCETS 28G 4 QL
DRUG MART UNILET LANCETS 30G 4 QL
DRUG MART UNILET LANCETS 33G 4 QL
OneTouch Delica Safety
easy comfort lancets Lancing 4 QL
. OneTouch Delica Safety
easy comfort lancets twist top Lancing 4 QL
EASY TOUCH LANCETS 21G 4 QL
EASY TOUCH LANCETS 23G 4 QL
EASY TOUCH LANCETS 26G 4 QL
EASY TOUCH LANCETS 28G 4 QL
EASY TOUCH LANCETS 28G/TWIST 4 QL
EASY TOUCH LANCETS 30G 4 QL

Standard 6-Tier Formulary
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EASY TOUCH LANCETS 30G/TWIST 4 QL
EASY TOUCH LANCETS 32G 4 QL
EASY TOUCH LANCETS 32G/TWIST 4 QL
EASY TOUCH LANCETS 33G/TWIST 4 QL
EASY TOUCH SAFETY LANCETS 21G 4 QL
EASY TOUCH SAFETY LANCETS 23G 4 QL
EASY TOUCH SAFETY LANCETS 26G 4 QL
EASY TOUCH SAFETY LANCETS 28G 4 QL
EMBRACE LANCETSULTRA THIN

30G 4 QL
EMBRACE PRESSURE ACTIVATED

21G 4 QL
EMBRACE PRESSURE ACTIVATED

28G 4 QL
eql color lancets 21g nggggm Delica Safety 4 QL
eql color lancets micro 33g (L)gr?;g;(:h Delica Safety 4 QL
egl super thin lancets 30g (L)gr?;g;c;h Delica Safety 4 QL
egl thin lancets 269 (ngr?;g;(:h Delica Safety 4 QL
E-Z JECT LANCET MICRO-THIN 33G 4 QL
E-Z JECT LANCET SUPER THIN 30G 4 QL
E-Z JECT LANCETS 4 QL
E-Z JECT LANCETS 21G 4 QL
E-Z JECT LANCETS THIN 26G 4 QL
EZ-LETSLANCETS 21G 4 QL
EZ-LETSLANCETS 26G 4 QL
EZ-LETSLANCETS 28G 4 QL
EZ-LETSLANCETS 30G 4 QL
FIFTY50 SAFETY SEAL LANCETS 4 QL
FIFTY50 UNILET LANCETS 33G 4 QL
FINGERSTIX LANCETS 4 QL
FORA LANCETS 4 QL
FREESTYLE LANCETS 4 QL

Standard 6-Tier Formulary
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FREESTYLE LIBRE 14 DAY READER 3

DEVICE

FREESTYLE LIBRE 14 DAY SENSOR 3 QL
FREESTYLE LIBRE 2 READER 3

DEVICE

FREESTYLE LIBRE 2 SENSOR 3
FREESTYLE LIBRE 3 READER 3

DEVICE

FREESTYLE LIBRE 3 SENSOR 3
FREESTYLE LIBRE READER DEVICE 3
FREESTYLE UNISTICK Il LANCETS 4 QL
GENTEEL BUTTERFLY TOUCH 4 oL
LANCET

GENTEEL CONTACT TIPS (BLUE) 3 QL
GENTEEL CONTACT TIPS (CLEAR) 3 QL
GENTEEL CONTACT TIPS (GREEN) 3 QL
GENTEEL CONTACT TIPS (ORANGE) 3 QL
GENTEEL CONTACT TIPS 3 oL
(RAINBOW)

GENTEEL CONTACT TIPS (VIOLET) 3 QL
GENTEEL CONTACT TIPS (YELLOW) 3 QL
GENTEEL LANCINGKIT (BLUE) KIT 3 QL
GENTEEL NOZZLES 3 QL
global inject ease lancets 289 (L)gr?;g;(:h Delica Safety 4 QL
global inject ease lancets 30g (L)z;]r%g;(:h Delica Safety 4 QL
GLUCOCOM LANCETS 28G 4 QL
GLUCOCOM LANCETS 30G 4 QL
GLUCOCOM LANCETS 33G 4 QL
gnp lancets 21g Egr?;g;(:h Delica Safety 4 QL
gnp lancetsthin 26g (L)Qr?;g;(:h Delica Safety 4 QL
gnp sterilelancets 28g OneT ouch Delica Safety 4 QL

Lancing

Standard 6-Tier Formulary
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gnp sterile lancets 30g (L)gr?;g;(:h Delica Safety i oL
gnp sterilelancets 33g Egﬁ;g;c’h Delica Safety 4 oL
GOJJl STERILE LANCETS 4 oL
goodsense color lancets 33g Egﬁ;g;cr‘ Delica Safety 4 oL
goodsense lancets 26g univ E);‘ﬁ;g;m Delica Safety 4 oL
goodsense lancets 30g Sgr?;g;(’h Delica Safety 4 oL
goodsense lancets 30g univ (L)gr?;g;(:h Delica Safety 4 aL
goodsense lancets 33g Egﬁ;g;c’h Delica Safety 4 oL
goodsense lancets 33g univ E)neTouch Delica Safety 4 oL
ancing
HAEMOLANCE 4 oL
HAEMOLANCE LOW FLOW . o
LANCETS
HAEMOLANCE PLUS 4 oL
HAEMOLANCE PLUSHIGH FLOW 4 oL
HAEMOLANCE PLUS LOW FLOW 4 QL
HAEMOLANCE PLUS MAX FLOW 4 QL
HAEMOLANCE PLUS PEDIATRIC A o
FLOW
h-e-b incontrol lancets 28g (L)neTouch Delica Safety 4 oL
ancing
h-e-b incontrol lancets 30g OneTouch Delica Safety 4 oL
Lancing
h-e-b incontrol lancets 33g (L)neTouch Delica Safety 4 oL
ancing
HYPOLANCE AST LANCING KIT 3 QL
HY-VEE LANCETS 4 oL
hy-vee thin lancets OneTouch Delica Safety 4 oL
Lancing
IN TOUCH STERILE LANCETS 30G 4 QL

Standard 6-Tier Formulary
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i OneTouch Delica Safety
kinney lancets Lancing 4 oL
kinney thin lancets OneTouch Delica Safety 4 oL
Lancing
KROGER HEALTHPRO LANCET 26G 4 oL
kroger lancets OneTouch Delica Safety 4 oL
Lancing
kroger lancets 21g OneTouch Delica Safety 4 oL
Lancing
kroger lancets micro thin 33g Sne‘fouch Delica Safety 4 oL
ancing
kroger lancets super thin (L)neTouch Delica Safety 4 oL
ancing
kroger lancets thin OneTouch Delica Safety 4 oL
Lancing
kroger lancets thin 26g E)neTouch Delica Safety 4 oL
ancing
kroger lancets ultrathin 30g Ene‘fouch Delica Safety 4 oL
ancing
lancets OneTouch Delica Safety 4 aL
Lancing
lancets 30g OneTouch Delica Safety 4 oL
Lancing
lancets 33g OneTouch Delica Safety 4 oL
Lancing
lancets micro thin 33g OneTouch Delica Safety 4 oL
Lancing
lancets super thin 28g (L)neTouch Delica Safety 4 oL
ancing
lancets thin OneTouch Delica Safety 4 oL
Lancing
LANCETSULTRA THIN 4 oL
lancets ultra thin 30g OneTouch Delica Safety 4 oL
Lancing
LIBERTY MEDICAL LANCETS 4 oL
lite touch lancets OneTouch Delica Safety 4 oL
Lancing
LITETOUCH LANCETS 4 oL

Standard 6-Tier Formulary
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live better lancet super thin (L)gr?;g;(:h Delica Safety 4 QL
longs lancets standard Egﬁ;g;m Delica Safety 4 QL
longs lancetsthin E)gr?;g;(:h Delica Safety 4 QL
longs lancets ultrathin ng;g;(:h Delica Safety 4 QL
medichoice safety lancet (L)gr?;g;(:h Delica Safety 4 QL
medichoice safety lancet extra Egﬁ;g;m Delica Safety 4 QL
medichoice safety lancet norm E)gr?;g;(:h Delica Safety 4 QL
MEDLANCE PLUS EXTRA 21G 4 QL
MEDLANCE PLUSLITE 25G 4 QL
MEDLANCE PLUS SPECIAL 0.8MM 4 QL
MEDLANCE PLUS SUPERLITE 30G 4 QL
MEDLANCE PLUSUNIVERSAL 21G 4 QL
MEIJER LANCETS 4 QL
MEIJER LANCETS THIN 4 QL
MEIJER LANCETS UNIVERSAL 21G 4 QL
MEIJER LANCETS UNIVERSAL 30G 4 QL
MEIJER LANCETS UNIVERSAL 33G 4 QL
MEIJER SUPER THIN LANCETS 4 QL
MICROLET LANCETS 4 QL
MM TWIST LANCETS 4 QL
MONOLET LANCETS 4 QL
MONOLET OPD LANCETS 4 QL
MONOLETTOR SAFETY LANCETS 4 QL
MULTI-LANCET DEVICE 2KIT 3 QL
MY GLUCOHEALTH LANCETS 30G 4 QL
NOVA SAFETY LANCETS 23G 4 QL
NOVA SAFETY LANCETS 28G 4 QL
NOVA SUREFLEX LANCETS 4 QL

Standard 6-Tier Formulary
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ONETOUCH DELICA PLUS .
LANCET30G 4 PREV: QL
ONETOUCH DELICA PLUS -
LANCET33G 4 PREV; QL
ONETOUCH DELICA PLUSLANCING 3 QL
ONETOUCH DELICA SAFETY 5 oL
LANCING
ONETOUCH ULTRASOFT 2 LANCETS 4 PREV; QL
PERFECT LANCETS 28G 4 QL
PERFECT LANCETS 30G 4 QL
PHARMACIST CHOICE LANCETS 4 QL
PHARMACY COUNTER LANCETS 4 QL
pip lancets 28g (L);‘r?;g;‘:h Delica Safety 4 oL
pip lancets 30g Sgﬁ;g;cr‘ Delica Safety 4 oL
preferred plus lancets color ed Eg:’;g;(:h Delica Safety 4 oL
preferred plus lancets thin (L)gr?;g;(:h Delica Safety 4 oL
pro comfort lancets 30g (L)gr?;g;c;h Delica Safety 4 oL
pro comfort lancets 31g E)gﬁ;g;‘:h Delica Safety 4 oL
pro comfort safety lancets 30g Sne'fouch Delica Safety 4 oL
ancing
PRODIGY LANCETS 28G 4 QL
PRODIGY SAFETY LANCETS 26G 4 QL
PRODIGY TWIST TOP LANCETS 28G 4 QL
pure comfort lancets 30g OneTouch Delica Safety 4 oL
Lancing
px lancets microthin 33g OneTouch Delica Sefety 4 oL
Lancing
px lancets ultra thin 28g Ene‘fouch Delica Safety 4 oL
ancing
qc lancets super thin 30g OneTouch Delica Safety 4 oL

Lancing

Standard 6-Tier Formulary
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gc lancets ultrathin (L)gr?;g;(:h Delica Safety 4 QL
gc unilet lancets 28g Egﬁ;g;m Delica Safety 4 QL
gc unilet lancetsmicro thin E)gr?;g;(:h Delica Safety 4 QL
RA E-ZJECT LANCETS 28G 4 QL
RA E-ZJECT LANCETS THIN 26G 4 QL
RA E-ZJECT LANCETS THIN 28G 4 QL
RA E-ZJECT LANCETSULTRA THIN 4 QL
READYLANCE SAFETY LANCETS 4 QL
reality lancets E)gr?;g;(:h Delica Safety 4 QL
reality trigger lancets ng;g;(:h Delica Safety 4 QL
RELION LANCET DEVICES 30G 3

RELION LANCETS 3

RELION LANCETS MICRO-THIN 33G 4 QL
RELION LANCETS THIN 26G 4 QL
RELION LANCETSULTRA-THIN 30G 4 QL
RELION LANCING DEVICEKIT 3 QL
RELION ULTRA THIN LANCETS 30G 4 QL
RELION ULTRA THIN PLUS / oL
LANCETS

REXALL LANCETSULTRA THIN 30G 4 QL
RIGHTEST ALTERNATE SITE ADAPT 3 QL
RIGHTEST GL300 LANCETS 4 QL
safety lancet 30g/pressur e act Egr?;g;m Delica Safety 4 QL
SAFETY LANCETS 4 QL
SAFETY LANCETS 21G 4 QL
SAFETY LANCETS 23G 4 QL
safety lancets 28g (L);‘r?CTig;Ch Delica Safety 4 QL
saps health pluslancets OneTouch Delica Safety 4 QL

Lancing
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. OneTouch Delica Safety
saps health twist top lancets Lancing 4 QL
. OneTouch Delica Safety
sapstwist top lancets Lancing 4 QL
: OneTouch Delica Safety
sapscar e twist top lancets Lancing 4 QL
< lancets thin OneTouch Delica Safety 4 oL
Lancing
sb lancets ultrathin (L)neTouch Delica Safety 4 QL
ancing
select-lite device/lancets kit Accu-Chek FastClix 3 oL
Lancet
SINGLE-LET 4 QL
sm lancets 33g OneTouch Delica Safety 4 oL
Lancing
SMART SENSE COLOR LANCETS 33G 4 QL
SMART SENSE STANDARD 4 oL
LANCETS
SMART SENSE SUPER THIN 4 oL
LANCETS
SMART SENSE THIN LANCETS 26G 4 QL
SMARTEST LANCETS 28G 4 QL
SOLUSV2 LANCETS 28G 4 QL
SOLUSV2 TWIST LANCETS 30G 4 QL
STERILANCE TL 4 QL
super thin lancets (L)neTouch Delica Safety 4 QL
ancing
sure comfort lancets 18g OneTouch Delica Safety 4 QL
Lancing
sure comfort lancets 21g (L)neTouch Delica Sefety 4 QL
ancing
sure comfort lancets 23g OneTouch Delica Sefety 4 QL
Lancing
sure comfort lancets 28g OneTouch Delica Sefety 4 QL
Lancing
sure comfort lancets 30g Ene‘fouch Delica Safety 4 QL
ancing
SURELITE LANCETS 4 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
TECHLITE AST LANCETS 4 QL
TECHLITE LANCETS 4 QL
tgt lancet micro thin 33g E)neTouch Delica Sefety 4 QL
ancing
tgt lancet thin 26g Sne‘fouch Delica Safety 4 QL
ancing
tgt lancet ultra thin 30g (L)neTouch Delica Sefety 4 QL
ancing
todays health thin lancets 289 OneTouch Delica Sefety 4 QL
Lancing
todays health thin lancets 30g OneTouch Delica Sefety 4 QL
Lancing
topcar e lancets micro-thin 33g Sne‘fouch Delica Safety 4 QL
ancing
TRAVEL LANCETS ADVANCED 28G 4 QL
true comfort safety lancets OneTouch Delica Safety 4 QL
Lancing
true comfort twist top lancets (L)neTouch Delica Sefety 4 QL
ancing
TRUEPLUS LANCETS 26G 4 QL
TRUEPLUS LANCETS 28G 4 QL
TRUEPLUS LANCETS 30G 4 QL
TRUEPLUS LANCETS 33G 4 QL
TRUEPLUS SAFETY LANCETS 28G 4 QL
twist top lancets 30g (L)neTouch Delica Sefety 4 QL
ancing
ULTILET CLASSIC LANCETS 4 QL
ULTILET LANCETS 4 QL
ULTILET SAFETY LANCETS 4 QL
ULTILET SAFETY LANCETS 23G 4 QL
ultrathin lancets 31g OneTouch Delica Sefety 4 QL
Lancing
ultra-carelancets 30g OneTouch Delica Safety 4 QL
Lancing
ULTRA-THIN I AUTO LANCET 4 QL
ULTRA-THIN Il LANCETS 4 QL
UNILET COMFORTOUCH LANCET 4 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
UNILET EXCELITE 4 QL
UNILET EXCELITEII 4 QL
UNILET G.P. LANCET 4 QL
UNILET G.P. SUPERLITE LANCET 4 QL
UNILET GP 28 ULTRA THIN 4 QL
UNILET LANCET 4 QL
UNILET MICRO-THIN 33G 4 QL
UNILET SUPERLITE LANCET 4 QL
UNILET SUPER-THIN 30G 4 QL
UNILET ULTRA-THIN 28G 4 QL
UNISTIK 1 3 QL
UNISTIK 2 3 QL
UNISTIK 2 COMFORT 3 QL
UNISTIK 2 EXTRA 3 QL
UNISTIK 2 NEONATAL 3 QL
UNISTIK 2 NORMAL 3 QL
UNISTIK 2 SUPER 3 QL
UNISTIK 3 3 QL
UNISTIK 3 COMFORT 3 QL
UNISTIK 3EXTRA 3 QL
UNISTIK 3 GENTLE 4 QL
UNISTIK 3 NEONATAL 3 QL
UNISTIK 3 NORMAL 3 QL
UNISTIK CZT COMFORT 3 QL
UNISTIK CZT NORMAL 3 QL
UNISTIK NORMAL 3 QL
UNISTIK PRO SAFETY LANCET 4 QL
UNISTIK SAFETY LANCETS 28G 4 QL
UNISTIK SAFETY LANCETS 30G 4 QL
UNISTIK TOUCH SAFETY LANC 21G 4 QL
UNISTIK TOUCH SAFETY LANC 23G 4 QL
UNISTIK TOUCH SAFETY LANC 28G 4 QL
UNISTIK TOUCH SAFETY LANC 30G 4 QL
UNIVERSAL 1 LANCETSTHIN 26G 4 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
UNIVERSAL 1 LANCETSTHIN 33G 4 QL
UNIVERSAL 1 LANCETSULTRA 4 oL
THIN
value pluslancet standard 21g (L)neTouch Delica Sefety 4 QL
ancing
value pluslancets super thin OneTouch Delica Safety 4 QL
Lancing
value pluslancetsthin 26g E)neTouch Delica Sefety 4 QL
ancing
VERIFINE SAFE LANCET MINI 21G 4 QL
VERIFINE SAFE LANCET MINI 23G 4 QL
VERIFINE SAFE LANCET MINI 28G 4 QL
VERIFINE SAFE LANCET MINI 30G 4 QL
VERIFINE UNIVERSAL LANCETS
4 QL
28G
VERIFINE UNIVERSAL LANCETS
4 QL
30G
VERIFINE UNIVERSAL LANCETS
4 QL
33G
VIVAGUARD LANCETS 4 QL
WALGREENS LANCETS 4 QL
walgreens lancets micro thin (L)neTouch Delica Sefety 4 QL
ancing
walgreens lancets super thin OneTouch Delica Sefety 4 QL
Lancing
WALGREENS THIN LANCETS 4 QL
WALGREENS ULTRA THIN LANCETS 4 QL
zevrx twist top lancets 30g (L)neTouch Delica Sefety 4 QL
ancing
*Insulin Administration Supplies***
OMNIPOD 5 DEXG7G6 INTRO GEN 5
4 QL
KIT
OMNIPOD 5 DEXG7G6 PODS GEN 5 4 QL
OMNIPOD DASH PODS (GEN 4) 4 QL
*Spacer/Aerosol-Holding Chambers & Suppliest**
AEROCHAMBER PLUSFLO-VU 2

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
BREATHERITE VALVED MDI 5

CHAMBER DEVICE

VORTEX HOLD 5
CHMBR/MASK/CHILD DEVICE

VORTEX HOLD 5
CHMBR/MASK/TODDLER DEVICE

*Migraine Products* \

*Calcitonin Gene-Related Peptide Receptor Antag (Cgrp)***

QULIPTA ORAL TABLET 3 QL
UBRELVY ORAL TABLET 3 QL
ZAVZPRET NASAL SOLUTION 4

*Cgrp Receptor Antagonists - Monocolonal Antibodies***
AIMOVIG SUBCUTANEOUS

SOLUTION AUTO-INJECTOR . QL
AJOVY SUBCUTANEOUS SOLUTION 4 oL
AUTO-INJECTOR

AJOVY SUBCUTANEOUS SOLUTION 4 oL
PREFILLED SYRINGE

EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION 4 QL
PREFILLED SYRINGE

EMGALITY SUBCUTANEOUS 4 oL
SOLUTION AUTO-INJECTOR

EMGALITY SUBCUTANEOUS 4 oL
SOLUTION PREFILLED SYRINGE

*Ergot Combinations***

er gotamine-caffeine oral tablet 2
MIGERGOT RECTAL SUPPOSITORY 2
*Migraine Products***

dihydr oer gotamine mesylate nasal Miaranal 2 oL
solution 9

ERGOMAR SUBLINGUAL TABLET 4
SUBLINGUAL

*Selective Serotonin Agonists 5-Ht(1)***

almotriptan malate oral tablet 2 QL
eletriptan hydrobromide oral tablet Relpax 2 QL
FROVA ORAL TABLET 4 QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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*Fluoride***

Drug Reference Tier Notes
frovatriptan succinate oral tablet Frova 2 QL
IMITREX ORAL TABLET 4 QL
IMITREX STATDOSE REFILL

SUBCUTANEOUS SOLUTION 4 QL
CARTRIDGE

IMITREX STATDOSE SYSTEM

SUBCUTANEOUS SOLUTION AUTO- 4 QL
INJECTOR

MAXALT ORAL TABLET 10 MG 4 QL
MAXALT-MLT ORAL TABLET 4 oL
DISPERSIBLE 10 MG

naratriptan hcl oral tablet 2 QL
RELPAX ORAL TABLET 4 QL
rizatriptan benzoate oral tablet Maxalt 2 QL
rizatriptan benzoate oral tablet Maxat-MLT 2 oL
dispersible

sumatriptan nasal solution 2 QL
sumatriptan succinate oral tablet Imitrex 2 QL
sumatriptan succinate refill : .

subcutaneous solution cartridge Imitrex STATdose Refill z QL
sumatriptan succinate subcutaneous 2 oL
solution 6 mg/0.5ml

sumatriptan succinate subcutaneous ,

solution auto-injector 4 mg/0.5ml, 6 Isrygre?)r(] STATdose 2 QL
mg/0.5ml

zolmitriptan nasal solution 5 mg Zomig 2 QL
zolmitriptan oral tablet Zomig 2 QL
zolmitriptan oral tablet dispersible 2 QL
ZOMIG NASAL SOLUTION 4 QL
ZOMIG ORAL TABLET 5MG 4 QL
*Selective Serotonin Agonists 5-Ht(1F)***

REYVOW ORAL TABLET 4 QL

*Minerals & Electrolytes* \

sodium fluoride oral solution 1.1 (0.5f)
mg/ml

SoluVita

ACA

sodium fluoride oral tablet

ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

sodium fluoride oral tablet chewable

ACA

*Phosphate* **

K-PHOS ORAL TABLET

K-PHOS-NEUTRAL ORAL TABLET

PHOSPHA 250 NEUTRAL ORAL
TABLET

phosphorous oral tablet

Phospha 250 Neutral

PHOSPHO-TRIN 250 NEUTRAL ORAL
TABLET

PHOSPHO-TRIN K500 ORAL TABLET

NI N [N N | DWW

*Potassium* * *

KLOR-CON 10 ORAL TABLET
EXTENDED RELEASE

KLOR-CON M10 ORAL TABLET
EXTENDED RELEASE

KLOR-CON M15 ORAL TABLET
EXTENDED RELEASE

KLOR-CON M20 ORAL TABLET
EXTENDED RELEASE

KLOR-CON ORAL PACKET 20 MEQ

KLOR-CON ORAL TABLET
EXTENDED RELEASE

K-TAB ORAL TABLET EXTENDED
RELEASE 20 MEQ

potassium chloridecryser oral tablet
extended release

Klor-Con M10

potassium chloride er oral capsule
extended release

potassium chloride er oral tablet
extended release 10 meq

Klor-Con 10

potassium chloride er oral tablet
extended release 20 meq

K-Tab

potassium chloride er oral tablet
extended release 8 meq

Klor-Con

potassium chloride oral packet

Klor-Con

potassium chloride oral solution 10 %,
20 meg/15ml (10%), 40 meqg/15ml
(20%)

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
*Zinc***
GALZIN ORAL CAPSULE 4

*Miscellaneous Ther apeutic Classes* \

* Activated Phosphoinositide 3-Kinase Delta Syndrome Agent***

JOENJA ORAL TABLET

6

PA; QL

* Antileprotics***

THALOMID ORAL CAPSULE 100 MG,
S0 MG

PA; SP; QL

*B-Lymphocyte Stimulator (Blys)-Specific I nhibitor s***

BENLYSTA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

BENLYSTA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*Chelating Agents***

CUVRIOR ORAL TABLET

DEPEN TITRATABSORAL TABLET

penicillamine oral tablet

Depen Titratabs

trientine hcl oral capsule 250 mg

Syprine

NN B~

*Cyclosporine Analogs***

cyclosporine modified oral capsule

Gengraf

cyclosporine modified oral solution

Gengraf

cyclosporineoral capsule

SandiIMMUNE

GENGRAF ORAL CAPSULE 100 MG,
25MG

GENGRAF ORAL SOLUTION

NEORAL ORAL CAPSULE

NEORAL ORAL SOLUTION

SANDIMMUNE ORAL CAPSULE

AW IWINI N [NDNINIDN

*Farnesyltransferase I nhibitor s***

ZOKINVY ORAL CAPSULE

PA; SP; TF; QL

*Immunomodulators For Myelodysplastic Syndromes* **

lenalidomide oral capsule

Revlimid

PA; SP; QL

REVLIMID ORAL CAPSULE

PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

*Inosine M onophosphate Dehydr ogenase | nhibitor s***

CELLCEPT ORAL CAPSULE

CELLCEPT ORAL SUSPENSION
RECONSTITUTED

CELLCEPT ORAL TABLET

mycophenolate mofetil oral capsule

CellCept

mycophenolate mofetil oral suspension
reconstituted

CellCept

mycophenolate mofetil oral tablet

CellCept

mycophenolate sodium oral tablet
delayed release

Myfortic

N N N N[ W BN w

MYFORTIC ORAL TABLET
DELAYED RELEASE

*Macrolide | mmunosuppr essants*

ASTAGRAF XL ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

IS

ENVARSUS XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

IS

TF

everolimusoral tablet 0.25 mg, 0.5 mg,
0.75mg, 1 mg

Zortress

PROGRAF ORAL CAPSULE

RAPAMUNE ORAL SOLUTION

RAPAMUNE ORAL TABLET

sirolimus oral solution

Rapamune

sirolimus oral tablet

Rapamune

tacrolimusoral capsule

Prograf

ZORTRESS ORAL TABLET

AINININIB™IBD BN

*M onoclonal Antibodies***

ENSPRYNG SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA; SP; QL

*Patient Assessment Services - No

Drug Dispensed***

eua patient assessment

4

*Pik3ca-Related Over growth Spectrum Agents- Pi3k In

hib***

VIJOICE ORAL PACKET

6

PA; SP; QL

VIJOICE ORAL TABLET THERAPY
PACK

6

PA; SP; QL

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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* Anesthetics Topical Oral***

Drug Reference Tier Notes
*Potassium Removing Agents***

KIONEX COMBINATION 1

SUSPENSION

LOKELMA ORAL PACKET 4

sodium polystyrene sulfonate oral 1

powder

SPS (SODIUM POLY STYRENE SULF) 1
COMBINATION SUSPENSION

\2/5EI2_'£;,?\\/|888A4C()3RMAL PACKET 16.8 GM, 4 ST: QL
*Purine Analogs***

AZASAN ORAL TABLET 1

azathioprine oral tablet Azasan 1

IMURAN ORAL TABLET 3

*Rock Inhibitors***

REZUROCK ORAL TABLET 6 PA; QL

*Mouth/Throat/Dental Agents* ‘

DENTAL GEL

lidocaine hcl mouth/throat solution 2
lidocaine viscous hcl mouth/thr oat 5
solution

* Anti-lI nfectives - Throat***

clotrimazole mouth/throat troche 2
nystatin mouth/throat suspension 2
ORAVIG BUCCAL TABLET 4
* Antiseptics - Mouth/Throat***

chlor.heX|d|ne gluconate mouth/thr oat Periogard 1
solution

PERIDEX MOUTH/THROAT 4
SOLUTION

PERIOGARD MOUTH/THROAT 1
SOLUTION

*Dental Products - Combinations***

FLUORIDEX SENSITIVITY RELIEF 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

PREVIDENT 5000 ENAMEL PROTECT
DENTAL GEL

PREVIDENT 5000 SENSITIVE
DENTAL GEL

*Fluoride Dental Products***

CLINPRO 5000 DENTAL PASTE

DENTA 5000 PLUS DENTAL CREAM

DENTAGEL DENTAL GEL

NIN[DN

FLUORIDEX DAILY RENEWAL
MOUTH/THROAT CONCENTRATE

'_\

FLUORIDEX DENTAL PASTE

FLUORIDEX ENHANCED
WHITENING DENTAL PASTE

PREVIDENT 5000 BOOSTER PLUS
DENTAL PASTE

PREVIDENT 5000 DRY MOUTH
DENTAL GEL

PREVIDENT 5000 ORTHO DEFENSE
DENTAL PASTE

PREVIDENT 5000 PLUS DENTAL
CREAM

PREVIDENT DENTAL GEL

PREVIDENT MOUTH/THROAT
SOLUTION

sf 5000 plus dental cream

Denta 5000 Plus

sf dental gel

DentaGel

sodium fluoride 5000 plus dental cream

Denta 5000 Plus

sodium fluoride 5000 ppm dental cream

Denta 5000 Plus

sodium fluoride 5000 ppm dental paste

Clinpro 5000

sodium fluoride dental cream

Denta 5000 Plus

sodium fluoride dental gel 1.1 %

DentaGel

NININININDNDND B [~ DB

*Saliva Stimulants***

cevimeline hcl oral capsule

Evoxac

EVOXAC ORAL CAPSULE

pilocarpine hcl oral tablet

Salagen

SALAGEN ORAL TABLET

AIN|IBH|DN

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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paste

*B-Complex Vitamins***

Drug Reference Tier Notes
*Steroids - M outh/Throat/Dental***

ORALONE MOUTH/THROAT PASTE 2

triamcinolone acetonide mouth/thr oat Oralone 5

*Multivitamins* ‘

b-complex plusb-12 oral tablet ACA
b-complex/b-12 oral tablet ACA
ra b-complex oral tablet ACA
ra b-complex with b-12 oral tablet ACA
vitamin b complex oral tablet ACA
vitamin-b complex oral tablet ACA
*B-Complex W/ C & Calcium***

'?gkﬁet: complex plusvitamin coral ACA
gc b-complex/vitamin c oral tablet ACA
*B-Complex W/ C & Folic Acid***

b complex-c-folic acid oral tablet ACA
b-complex balanced oral tablet ACA
b-complex/vitamin c oral tablet ACA
b-complex-c (w/folic acid) oral tablet ACA
b-plex oral tablet ACA
DIALYVITE 800 ORAL TABLET ACA
Sgélaetjpa b complex/vitamin c oral ACA
full spectrum b/vitamin c oral tablet Diayvite 800 ACA
hylavite oral tablet ACA
kp b complex-c oral tablet ACA
nephro vitaminsoral tablet Dialyvite 800 ACA
NEPHRO-VITE ORAL TABLET ACA
renal vitamin oral tablet Dialyvite 800 ACA
rena-vite oral tablet Dialyvite 800 ACA
sm b super vitamin complex oral tablet ACA
sm b-complex/vitamin c oral tablet ACA
stressformula (folic acid) oral tablet ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
super b complex/falvit c oral tablet ACA
super b-complex/vit c/fa oral tablet ACA
*B-Complex W/ C***

ALLBEE/C ORAL TABLET ACA
b complex-c oral tablet Allbee/C ACA
b-complex-c oral tablet Allbee/C ACA
better b complex oral tablet Allbee/C ACA
cvs b complex plusc oral tablet Allbee/C ACA
cvssuper b complex/c oral tablet Allbee/C ACA
sm super b complex/c oral tablet Allbee/C ACA
gnbl\gttamm b complex/vitamin c oral Allbee/C ACA
super b complex/vitamin coral tablet  |Allbee/C ACA
super b-complex + vitamin c oral tablet |Allbee/C ACA
*B-Complex W/ C-Biotin-E & Folic Acid***

b complex-c-biotin-e-fa oral tablet ACA
*B-Complex W/ Folic Acid***

b complex formula 1 (w/ fa) oral tablet |Big 100 ACA
b-complex (folic acid) oral tablet Big 100 ACA
b-complex/electrolytes oral tablet Big 100 ACA
BIG 100 ORAL TABLET ACA
kobee oral tablet Big 100 ACA
sm balanced b-100 oral tablet Big 100 ACA
sm balanced b-50 oral tablet Big 100 ACA
*B-Complex W/Biotin & Folic Acid***

?elcgarr;slex 100 tr oral tablet extended Endur-B ACA
b-100 b-complex oral tablet Big 100 (Biotin) ACA
?élle?;;:omplex cr oral tablet extended Endur-B ACA
b-100 tr oral tablet extended release Endur-B ACA
b-50 complex oral tablet Big 100 (Biotin) ACA
balance b-50 oral tablet Big 100 (Biotin) ACA
balanced b complex oral tablet Big 100 (Biotin) ACA
balanced b-100 oral tablet Big 100 (Biotin) ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
balanced b-100 oral tablet extended Endur-B ACA
release

balanced b-50/fa oral tablet Big 100 (Biotin) ACA
b-compleet-100 or al tablet Big 100 (Biotin) ACA
b-compleet-50 oral tablet Big 100 (Biotin) ACA
b-complex oral tablet Big 100 (Biotin) ACA
BIG 100 (BIOTIN) ORAL TABLET ACA
complex b-100 oral tablet extended Endur-B ACA
release

complex b-50 prolonged release oral i

tablet extended release Endur-B et
ENDUR-B ORAL TABLET EXTENDED ACA
RELEASE

eql b complex 50 oral tablet Big 100 (Biotin) ACA
egl b-100 complex oral tablet extended Endur-B ACA
release

gnp b-100 complex oral tablet extended Endur-B ACA
release

gnp b-50 complex oral tablet extended Endur-B ACA
release

gc b50 prolonged release oral tablet Endur-B ACA
extended release

quin b strong b-25 oral tablet Big 100 (Biotin) ACA
ra balanced b-100 cr oral tablet Endur-B ACA
extended release

rabalanced b-100 oral tablet Big 100 (Biotin) ACA
ra balanced b-50 oral tablet Big 100 (Biotin) ACA
ra balanced b-50 tr oral tablet extended Endur-B ACA
release

sm b100 complex oral tablet Big 100 (Biotin) ACA
sm b-complex oral tablet Big 100 (Biotin) ACA
super b-complex oral tablet Big 100 (Biotin) ACA
SUPER DEC B-100 ORAL TABLET ACA
SUPER QUINTS B-50 ORAL TABLET ACA
yl balanced b-100 oral tablet Big 100 (Biotin) ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes

*Multiple Vitamins W/ [ron***

daily vite multivitamin/iron oral tablet -(I;Zrb(')f‘e;q\é'te“ ron/Beta ACA

multiple vitaming/iron oral tablet Itzrb(-)?e-n\gte” ron/Beta ACA

multivitamin plusiron adult oral tablet -Cl;grbc')f‘e_n\gte” ron/Beta ACA

multi-vitamin/iron oral tablet Lo Viteliron/Beta ACA

nat-rul daily-vite+iron oral tablet -(I;Zrb(')f‘e;q\é'te“ ron/Beta ACA

one daily multivitamin/iron oral tablet Itzrb(-)?e-n\gte” ron/Beta ACA

one-daily multi-vitamin/iron oral tablet -Cl;grbc')f‘e_n\gte” ron/Beta ACA

one-daily/iron oral tablet gzrb(;'ﬁe'n\gte” ron/Beta ACA

e daily multivitaminsfiron oral tabler |12 A-Vitefiron/Beta ACA

sm multiple vitamins/iron oral tablet Tab-A-Vite/lron/Beta ACA
Carotene

stress b complex/iron oral tablet 'CI':ab-A-V|te/I ron/Beta ACA

arotene

stressformulal/iron oral tablet Tab-A-Vitefiron/Beta ACA
Carotene

tab-a-vitefiron oral tablet Loora-Viteflron/Beta ACA

arotene

TAB-A-VITE/IRON/BETA CAROTENE ACA

ORAL TABLET

*Multiple Vitamins W/ Minerals & Calcium-Folic Acid***

FOLGARD OS ORAL TABLET 4

*Multivitamins***

anti-oxidant oral tablet EstroFactors ACA

daily multiple vitamins oral tablet EstroFactors ACA

daily value multivitamin oral tablet EstroFactors ACA

daily vitamins oral tablet EstroFactors ACA

daily vite oral tablet EstroFactors ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
daily vitesoral tablet EstroFactors ACA
daily-vite multivitamin oral tablet EstroFactors ACA
daily-vite oral tablet EstroFactors ACA
ESTROFACTORS ORAL TABLET ACA
gnp essential one daily oral tablet EstroFactors ACA
healthy hair/skin/nails oral tablet EstroFactors ACA
high potency multivitamin oral tablet |EstroFactors ACA
multi vitamin oral tablet EstroFactors ACA
multi vitamin w/d-3 oral tablet EstroFactors ACA
multiple vitamin-folic acid oral tablet |EstroFactors ACA
multiple vitamins essential oral tablet |EstroFactors ACA
multiple vitamins oral tablet EstroFactors ACA
multivitamin adult oral tablet EstroFactors ACA
multivitamin iron-free oral tablet EstroFactors ACA
multivitamin oral tablet EstroFactors ACA
multi-vitamin oral tablet EstroFactors ACA
NEOMULTIVITE ORAL TABLET ACA
omnicap oral tablet EstroFactors ACA
once daily oral tablet EstroFactors ACA
ONE DAILY ESSENTIAL ORAL ACA
TABLET

one daily multivitamin adult oral tablet |EstroFactors ACA
onedaily oral tablet EstroFactors ACA
ONE-A-DAY ESSENTIAL ORAL ACA
TABLET

ONE-A-DAY MENS ORAL TABLET ACA
one-daily multi vitaminsoral tablet EstroFactors ACA
one-daily multi-vitamin oral tablet EstroFactors ACA
gc essentials oral tablet EstroFactors ACA
quintabs oral tablet EstroFactors ACA
ilnblrgtultiplevitamins essential oral EstroFactors ACA
stressformula oral tablet EstroFactors ACA
STRESSTABS ENERGY ORAL ACA

TABLET

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
TAB-A-VITE ORAL TABLET ACA
TAB-A-VITE/BETA CAROTENE ORAL ACA
TABLET

THERA ORAL TABLET ACA
thera-tabsoral tablet EstroFactors ACA
THEREMS ORAL TABLET ACA
Vit e-vit c-beta carotene oral tablet EstroFactors ACA
vitalee oral tablet EstroFactors ACA
*Ped Multi Vitamins W/F| & Fe***

multi-vitamin/fluoride/iron oral 1
solution

POLY-VI-FLOR/IRON ORAL 4
SUSPENSION

POLY-VI-FLOR/IRON ORAL TABLET 4
CHEWABLE

QUFLORA FE PEDIATRIC ORAL 4
LIQUID

*Ped Mv W/ Fluoride***

FLORIVA PLUS ORAL SOLUTION 4
multivitamin/fluoride oral solution Floriva Plus ACA
multi-vitamin/fluoride oral solution FlorivaPlus ACA
multivitamin/fluoride oral tablet S

chewable 0.25 mg, 0.5 mg, 1 mg Multi-Vit-Flor A
MULTI-VIT-FLOR ORAL TABLET 4
CHEWABLE

POLY-VI-FLOR ORAL SUSPENSION 4
POLY-VI-FLOR ORAL TABLET 4
CHEWABLE

QUFLORA PEDIATRIC ORAL 4
SOLUTION

QUFLORA PEDIATRIC ORAL 4
TABLET CHEWABLE

*Ped Vitamins Acd & Fa W/ Fluoride***

TRI-VI-FLOR ORAL SUSPENSION 0.25 4
MG/ML

tri-vi-floro oral suspension Tri-Vi-Flor 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Ped Vitamins Acd W/ Fluoride***
tri-vite/fluoride oral solution Sol u\(itaACD with ACA
Fluoride
vitamins acd-fluoride oral solution 0.25 |SoluVita ACD with
mg/ml Fluoride ACA
*Prenatal Mv & Min W/Fe-Fa***
ATABEX EC ORAL TABLET 4
DELAYED RELEASE
ATABEX OB ORAL TABLET 4
CITRANATAL B-CALM ORAL 4
classic prenatal oral tablet ACA
c-natedha oral capsule VivaDHA 4
completenate oral tablet chewable 4
CO-NATAL FA ORAL TABLET 4
CONCEPT DHA ORAL CAPSULE 4
CONCEPT OB ORAL CAPSULE 4
cvsprenatal oral tablet 27-0.8 mg NeoNatal Vitamin ACA
ELITE-OB ORAL TABLET 2
egl prenatal formulaoral tablet ACA
FOLIVANE-OB ORAL CAPSULE 85-1
MG 4
gnp prenatal oral tablet ACA
INATAL GT ORAL TABLET 2
kp prenatal multivitaminsoral tablet ACA
kpn prenatal oral tablet ACA
masonatal oral tablet ACA
multi prenatal oral tablet NeoNatal Vitamin ACA
NATALVIT ORAL TABLET 4
NEEVO DHA ORAL CAPSULE 27-1.13 4
MG
neonatal prenatal oral tablet NeoNatal Vitamin ACA
NEONATAL VITAMIN ORAL TABLET ACA
NESTABS DHA ORAL 4
NESTABS ORAL TABLET 4
OB COMPLETE ONE ORAL CAPSULE 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
OB COMPLETE ORAL TABLET 4
OB COMPLETE PETITE ORAL 4
CAPSULE

OB COMPLETE PREMIER ORAL 4
TABLET

OB COMPLETE/DHA ORAL CAPSULE 4
one vite womens or al tablet NeoNatal Vitamin ACA
ONE-A-DAY WOMENS PRENATAL ACA
ORAL

pnv-omega or al capsule 4
Eézr;g pear| oral capsule extended VitaPearl 4
prenatal (w/iron & fa) oral tablet ACA
prenatal 19 oral tablet 29-1 mg 4
prenatal 19 oral tablet chewable 2
prenatal 19 oral tablet chewable 29-1 4
mg

prenatal complete oral tablet ACA
prenatal forte oral tablet ACA
prenatal onedaily oral tablet NeoNatal Vitamin ACA
prenatal oral tablet 27-0.8 mg NeoNatal Vitamin ACA
prenatal oral tablet 28-0.8 mg ACA
tpézbelnef:\tal vitamin and mineral oral ACA
prenatal vitaminsoral tablet 28-0.8 mg ACA
prenatal/iron oral tablet ACA
PRENATAL-U ORAL CAPSULE 4
PRENATE ELITE ORAL TABLET 20- 4
0.6-0.4 MG

PRIMACARE ORAL CAPSULE 4
PROVIDA OB ORAL CAPSULE 4
gc prenatal oral tablet ACA
raprenatal formula oral tablet ACA
raprenatal oral tablet ACA
relnate dha oral capsule VivaDHA 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
SELECT-OB ORAL TABLET 4
CHEWABLE

se-natal 19 oral tablet 4
se-natal 19 oral tablet chewable 4
sm one daily prenatal oral Srrggél[)ay Womens ACA
sm prenatal vitaminsoral tablet ACA
TARON-C DHA ORAL CAPSULE 35-1 4
MG

thriviterx oral tablet Prenatabs Rx 4
trinatal rx 1 oral tablet 4
TRINATE ORAL TABLET 2
VINATE DHA RF ORAL CAPSULE 4
VITAFOL GUMMIES ORAL TABLET 4
CHEWABLE

VITAFOL-OB ORAL TABLET 4
VITAPEARL ORAL CAPSULE 4
EXTENDED RELEASE

VIVA DHA ORAL CAPSULE 4
*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish Oil***

complete natal dha oral 29-1-200 & 200 4
mg

wesnatal dha complete oral 4
*Prenatal Mv & Min W/Fe-Fa-Dha***

CITRANATAL 90 DHA ORAL 90-1 & 4
300 MG

CITRANATAL ASSURE ORAL 35-1& 4
300 MG

CITRANATAL HARMONY ORAL 4
CAPSULE 27-1-260 MG

ENFAMIL EXPECTA ORAL ACA
NESTABS ONE ORAL CAPSULE 4
pnv-dha+docusate oral capsule 4
prenaissance oral capsule 4
prenaissance plus oral capsule 4
PRENATAL MULTIVITAMIN + DHA ACA

ORAL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
PRENATE DHA ORAL CAPSULE 18- 4
0.6-0.4-300 MG

PRENATE ENHANCE ORAL 4
CAPSULE

PRENATE ESSENTIAL ORAL 4
CAPSULE 18-0.6-0.4-300 MG

PRENATE MINI ORAL CAPSULE 18- 4
0.6-0.4-350 MG

PRENATE RESTORE ORAL CAPSULE 4
SELECT-OB+DHA ORAL 4
VITAFOL ULTRA ORAL CAPSULE 4
VITAFOL-OB+DHA ORAL 4
VITAFOL-ONE ORAL CAPSULE 4
*Prenatal Mv & Minerals W/Fa Without Iron***

PRENATE ORAL TABLET 4
CHEWABLE

*Prenatal Vitamins***

PREMESISRX ORAL TABLET 4
PRENATE AM ORAL TABLET 4
*Vitamins W/ Lipotropics***

ACTIFLOVIT EAR HEALTH ORAL ACA
TABLET

b complex (lipotropics) oral tablet Actiflovit Ear Health ACA
:)agcl)gplex formula (lipotrop) oral Actiflovit Ear Health ACA
balance b-100 or al tablet Actiflovit Ear Health ACA
balanced b-50 complex oral tablet Actiflovit Ear Health ACA
complex b-100-inositol oral tablet ACA
extended release

CVSBALANCED B50 ORAL TABLET ACA
cvsinner ear plusoral tablet Actiflovit Ear Health ACA
ear health formula oral tablet Actiflovit Ear Health ACA
ear health plusoral tablet Actiflovit Ear Health ACA
LIPO FLAVONOID PLUSORAL ACA
TABLET

LIPOFLAVOVIT ORAL TABLET ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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*Central Muscle Relaxants***

Drug Reference Tier Notes
LIPOTRIAD ORAL TABLET ACA
gﬁ?eatmultlple/chelated mineral oral Actiflovit Ear Health ACA
nat-rul b-50 oral tablet Actiflovit Ear Health ACA
risanoid plusoral tablet Actiflovit Ear Health ACA
ultra b-100 complex oral tablet Actiflovit Ear Headlth ACA

*Musculoskeletal Therapy Agents* ‘

baclofen oral tablet 10 mg, 15 mg, 20
mg

carisoprodol oral tablet

Soma

chlorzoxazone oral tablet 375 mg, 750
mg

N (N DN

chlor zoxazone oral tablet 500 mg

cyclobenzaprine hcl oral tablet

Fexmid

FEXMID ORAL TABLET

metaxalone or al tablet

NININ[F-

methocarbamol oral tablet 500 mg, 750
mg

[HEN

orphenadrinecitrate er oral tablet
extended release 12 hour

SOMA ORAL TABLET

tizanidine hcl oral capsule

Zanaflex

tizanidine hcl oral tablet

Zanaflex

ZANAFLEX ORAL CAPSULE

ZANAFLEX ORAL TABLET

NI INDINIPd

*Direct Muscle Relaxants**

DANTRIUM ORAL CAPSULE 25 MG

dantrolene sodium oral capsule

Dantrium

*Muscle Relaxant Combinations**

*

NORGESIC ORAL TABLET

PA; QL

or phenadrine-aspirin-caffeine oral
tablet 25-385-30 mg

Norgesic

PA; QL

ORPHENGESIC FORTE ORAL
TABLET 50-770-60 MG

PA; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Nasal Agents- Systemic And Topical*

*Nasal Anticholinergics***

ipratropium bromide nasal solution 2
*Nasal Antihistamines***

azelastine hcl nasal solution Astepro 2
olopatadine hcl nasal solution 2

*Nasal Steroids***
flunisolide nasal solution 25 mcg/act

(0.025%) 2
fluticasone propionate nasal suspension |Clari Spray 2
mometasone furoate nasal suspension |Nasonex 24HR 2

*Neuromuscular Agents* \

*Als Agents - Miscellaneous***

RADICAVA ORS ORAL SUSPENSION 6 PA; SP; QL
&Ag;gﬁg/lg'\clms STARTERKIT ORAL 5 PA: SP. QL
*Benzathiazoles***

riluzole oral tablet 2
*Friedrich's Ataxia Agents - Nrf2 Pathway Activator s***

SKYCLARYSORAL CAPSULE 6 PA; QL
*Rett Syndrome Agents - Glycine-Proline-Glutamate Analogs* **

DAYBUE ORAL SOLUTION 6 PA; QL
*Spinal Muscular Atrophy-Smn2 Splicing M odifier s***

DTN s o

*Ophthalmic Agents* ‘

*Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib Comb***

SIMBRINZA OPHTHALMIC
SUSPENSION
*Beta-Blockers - Ophthalmic Combinations***

brimonidinetartrate-timolol
ophthalmic solution

COMBIGAN OPHTHALMIC
SOLUTION

3

Combigan 2

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



Drug

Reference

Tier

Notes

COSOPT OPHTHALMIC SOLUTION

COSOPT PF OPHTHALMIC
SOLUTION 2-0.5%

dorzolamide hcl-timolol mal ophthalmic
solution

Cosopt

dorzolamide hcl-timolol mal pf
ophthalmic solution 2-0.5 %

Cosopt PF

*Beta-Blockers - Ophthalmic***

betaxolol hcl ophthalmic solution

BETIMOL OPHTHALMIC SOLUTION

BETOPTIC-SOPHTHALMIC
SUSPENSION

carteolol hcl ophthalmic solution

ISTALOL OPHTHALMIC SOLUTION

levobunolol hcl ophthalmic solution 0.5
%

N ORI NN

timolol maleate (once-daily) ophthalmic
solution

Istalol

TIMOLOL MALEATE OCUDOSE
OPHTHALMIC SOLUTION

timolol maleate ophthalmic gel forming
solution

timolol maleate ophthalmic solution

timolol maleate pf ophthalmic solution

Timolol Maleate Ocudose

TIMOPTIC OCUDOSE OPHTHALMIC
SOLUTION

A OININIDN

*Cholinergic Agonists***

TYRVAYA NASAL SOLUTION

*Cycloplegic Mydriatic Combinati

ons***

CYCLOMYDRIL OPHTHALMIC
SOLUTION

*Cycloplegic Mydriatics***

atropine sulfate ophthalmic solution 1
%

CYCLOGYL OPHTHALMIC
SOLUTION

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
cyclopentolate hcl ophthalmic solution 1

0/30/ P P Cyclogyl 2

MYDRIACYL OPHTHALMIC 4

SOLUTION

phenylephrine hcl ophthalmic solution .

10%, 2.5 % Altafrin 2

tropicamide ophthalmic solution Mydriacyl 1

*Lymphocyte Function-Associated

Antigen-1 (Lfa-1) Antag***

XIIDRA OPHTHALMIC SOLUTION

*Miotics - Cholinester ase I nhibitor

S***

PHOSPHOLINE IODIDE
OPHTHALMIC SOLUTION
RECONSTITUTED

*Miotics- Direct Acting***

MIOCHOL-E INTRAOCULAR
SOLUTION RECONSTITUTED

MIOSTAT INTRAOCULAR SOLUTION

pilocar pine hcl ophthalmic solution 1
%,2%,4%

N

*QOphthalmic Antiallergic***

ALOCRIL OPHTHALMIC SOLUTION

ALOMIDE OPHTHALMIC SOLUTION

azelastine hcl ophthalmic solution

bepotastine besilate ophthalmic solution

Bepreve

BEPREVE OPHTHALMIC SOLUTION

cromolyn sodium ophthalmic solution

epinastine hcl ophthalmic solution

NINBAINIDN A

*Ophthalmic Antibiotics***

AZASITE OPHTHALMIC SOLUTION

BESIVANCE OPHTHALMIC
SUSPENSION

CILOXAN OPHTHALMIC OINTMENT

ciprofloxacin hcl ophthalmic solution

erythromycin ophthalmic ointment

gatifloxacin ophthalmic solution

gentamicin sulfate ophthalmic solution

NN N R NS

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug Reference Tier Notes
levofloxacin ophthalmic solution 1.5 % 2
moxi_floxacin hcl (2x day) ophthalmic >
solution

moxifloxacin hcl ophthalmic solution  |Vigamox 1
OCUFLOX OPHTHALMIC SOLUTION 4
ofloxacin ophthalmic solution Ocuflox 2
tobramycin ophthalmic solution 2
TOBREX OPHTHALMIC OINTMENT 4
VIGAMOX OPHTHALMIC SOLUTION 4
*Ophthalmic Antifungal***

NATACYN OPHTHALMIC 4
SUSPENSION

*Ophthalmic Anti-Infective Combinations***

e e ™™ oty z
e PV e oty z
neomycin_—polymyxin-gramicidin >
ophthalmic solution 1.75-10000-.025

NEO-POLYCIN OPHTHALMIC 5
OINTMENT

POLYCIN OPHTHALMIC OINTMENT 2
polymyxin b-trimethoprim ophthalmic 1
solution

*Ophthalmic Antiseptics***

BETADINE OPHTHALMIC PREP 4
OPHTHALMIC SOLUTION

*Ophthalmic Antiviralst**

trifluridine ophthalmic solution 2
ZIRGAN OPHTHALMIC GEL 4
*Ophthalmic Carbonic Anhydrase | nhibitor s***

AZOPT OPHTHALMIC SUSPENSION 4
brinzolamide ophthalmic suspension Azopt 2
dor zolamide hcl ophthalmic solution 2
*Ophthalmic Ectopar asiticide**

XDEMVY OPHTHALMIC SOLUTION 3

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

*Ophthalmic Immunomodulator s*

*%*

cyclosporine ophthalmic emulsion

Restasis

RESTASISMULTIDOSE
OPHTHALMIC EMULSION 0.05 %

RESTASIS OPHTHALMIC EMULSION

*Ophthalmic Local Anesthetics***

ALCAINE OPHTHALMIC SOLUTION

propar acaine hcl ophthalmic solution

Alcaine

tetracaine hcl ophthalmic solution

Altacaine

*Ophthalmic Nerve Growth Factor s***

OXERVATE OPHTHALMIC
SOLUTION

PA; QL

*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***

ACULAR LSOPHTHALMIC
SOLUTION

ACULAR OPHTHALMIC SOLUTION

bromfenac sodium (once-daily)
ophthalmic solution

bromfenac sodium ophthalmic solution
0.07 %

Prolensa

bromfenac sodium ophthalmic solution
0.075%

BromSite

BROMSITE OPHTHALMIC SOLUTION

diclofenac sodium ophthalmic solution

flur biprofen sodium ophthalmic
solution

ILEVRO OPHTHALMIC SUSPENSION

ketor olac tromethamine ophthalmic
solution

Acular

NEVANAC OPHTHALMIC
SUSPENSION

PROLENSA OPHTHALMIC
SOLUTION

*Ophthalmic Selective Alpha Adrenergic Agonists***

ALPHAGAN P OPHTHALMIC

SOLUTION

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
apraclonidine hcl ophthalmic solution 2
brimonidine tartrate ophthalmic Alphacan P >
solution phag

|OPIDINE OPHTHALMIC SOLUTION 1 i
%

*Ophthalmic Steroid Combinations***
bacitra-neomycin-polymyxin-hc i .

ophthalmic ointment Neo-Polycin HC &
MAXITROL OPHTHALMIC 4
OINTMENT

MAXITROL OPHTHALMIC 4
SUSPENSION 0.1 %

neomycin-polymyxin-dexameth :

ophthalmic ointment Maxitrol 2
neomycin-polymyxin-dexameth .

ophthalmic suspension 3.5-10000-0.1 Maxitrol &
neomycin-polymyxin-hc ophthalmic 5
suspension 3.5-10000-1

NEO-POLYCIN HC OPHTHALMIC 5
OINTMENT

sulfacetamide-prednisolone ophthalmic >
solution

TOBRADEX OPHTHALMIC 3
OINTMENT

TOBRADEX ST OPHTHALMIC 4
SUSPENSION

tobramycin-dexamethasone ophthalmic 5
suspension

ZYLET OPHTHALMIC SUSPENSION 4
*Ophthalmic Steroids***

ALREX OPHTHALMIC SUSPENSION 4
dexamethasone sodium phosphate >
ophthalmic solution

difluprednate ophthalmic emulsion Durezol 2
DUREZOL OPHTHALMIC EMULSION 4
FLAREX OPHTHALMIC SUSPENSION 4
fluorometholone ophthalmic suspension [FML Liquifilm 2

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug

Reference

Tier

Notes

FML FORTE OPHTHALMIC
SUSPENSION

INVELTYS OPHTHALMIC
SUSPENSION

LOTEMAX OPHTHALMIC GEL

LOTEMAX OPHTHALMIC OINTMENT

LOTEMAX OPHTHALMIC
SUSPENSION

LOTEMAX SM OPHTHALMIC GEL

loteprednol etabonate ophthalmic gel

L otemax

loteprednol etabonate ophthalmic
suspension 0.5 %

L otemax

N INW| W [ WWwWw| &

MAXIDEX OPHTHALMIC
SUSPENSION

PRED MILD OPHTHALMIC
SUSPENSION

prednisolone acetate ophthalmic
suspension

Pred Forte

prednisolone sodium phosphate
ophthalmic solution

*Ophthalmic Sulfonamides***

sulfacetamide sodium ophthalmic
ointment

sulfacetamide sodium ophthalmic
solution

*Ophthalmics - Blephar optosis Agents**

UPNEEQ OPHTHALMIC SOLUTION

PA; QL

*Ophthalmics - Cystinosis Agents*

*

CYSTARAN OPHTHALMIC
SOLUTION

*Ophthalmics Misc. - Other***

MIEBO OPHTHALMIC SOLUTION

*Prostaglandins - Ophthalmic***

bimatoprost ophthalmic solution

I'YUZEH OPHTHALMIC SOLUTION

latanopr ost ophthalmic solution

Xaatan

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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0.0015 %

*QOtic Agents - Miscellaneous***

Drug Reference Tier Notes
LUMIGAN OPHTHALMIC SOLUTION 4

0.01 %

tafluprost (pf) ophthalmic solution Zioptan 2

TRAVATAN Z OPHTHALMIC 4

SOLUTION

travoprost (bak free) ophthalmic Travatan Z 2

solution

XALATAN OPHTHALMIC SOLUTION 4

ZIOPTAN OPHTHALMIC SOLUTION 4

*QOtic Agents* \

acetic acid otic solution 1
*QOtic Analgesic Combinations***

PRAMOTIC OTIC LIQUID 4
*QOtic Anti-Infectives***

CETRAXAL OTIC SOLUTION 4
ciprofloxacin hcl otic solution Cetraxal 2
ofloxacin otic solution 2
*Otic Steroid-Anti-I nfective Combinations***

CIPRO HC OTIC SUSPENSION 4
ciproflo_xacin-dexamethasone otic 5
suspension

CORTISPORIN-TC OTIC SUSPENSION 4
neomycin-polymyxin-hc otic solution 2
neomycin-polymyxin-hc otic suspension 2
*Otic Steroids***

DERMOTIC OTIC OIL 4
FLAC OTIC OIL 2
fluocinolone acetonide otic oil Flac 2
hydr ocortisone-acetic acid otic solution 2

*Oxytocics* \

*Oxytocics***
METHERGINE ORAL TABLET 2 QL
methyler gonovine maleate oral tablet  |Methergine 2 QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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165



Drug Reference Tier Notes

*Passive Immunizing And Treatment Agents*
*Antiviral Monoclonal Antibodies***

BEYFORTUS INTRAMUSCULAR A

SOLUTION PREFILLED SYRINGE

SYNAGIS INTRAMUSCULAR _
SOLUTION > PA; SP
*Immune Serums***

CUTAQUIG SUBCUTANEOUS _
SOLUTION 6 PA; SP
CUVITRU SUBCUTANEOUS _
SOLUTION 6 PA; SP
GAMMAGARD INJECTION _
SOLUTION 6 PA; SP
GAMMAKED INJECTION SOLUTION

1 GM/10ML. 10 GM/100ML, 20 6 PA: SP
GM/200ML. 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 6 PA: SP
HIZENTRA SUBCUTANEOUS

SOLUTION 1 GM/5ML. 10 GM/S0ML, 2 6 PA: SP
GM/10ML, 4 GM/20ML

HIZENTRA SUBCUTANEOUS A oA o
SOLUTION PREFILLED SYRINGE :
XEMBIFY SUBCUTANEOUS .
SOLUTION 6 PA; SP

* Penicillins* |

* Aminopenicillins***

amoxicillin oral capsule 1
amoxicillin oral suspension 1
reconstituted
amoxicillin oral tablet 1
amoxicillin oral tablet chewable 125 mg,

1
250 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution
reconstituted 1 gm, 125 mg, 2 gm, 250 2
mg, 500 mg
ampicillin sodium intravenous solution 5
reconstituted

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Natural Penicilling***

penicillin g pot in dextr ose intravenous 4
solution 40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution | ..

reconstituted Pfizerpen 2
penicillin g sodium injection solution 5
reconstituted

penicillin v potassium oral solution 1
reconstituted

penicillin v potassium oral tablet 1
PFIZERPEN INJECTION SOLUTION 5
RECONSTITUTED

*Penicillin Combinations***

amoxicillin-pot clavulanate er oral 5
tablet extended release 12 hour

amoxml_llm-pot clayulanate oral Augmentin ES-600 >
suspension reconstituted

amoxicillin-pot clavulanate oral tablet |Augmentin 2
amoxicillin-pot clavulanate oral tablet >
chewable 400-57 mg

ampicillin-sulbactam sodium injection

solution reconstituted 1.5 (1-0.5) gm, 3 |Unasyn 2
(2-1) gm

ampicillin-sulbactam sodium Unasvn >
intravenous solution reconstituted a5y

AUGMENTIN ES-600 ORAL 4
SUSPENSION RECONSTITUTED

AUGMENTIN ORAL SUSPENSION 4
RECONSTITUTED 125-31.25 MG/5ML

AUGMENTIN ORAL TABLET 500-125 4
MG

piperacillin sod-tazobactam so >
intravenous solution reconstituted

UNASYN INJECTION SOLUTION

RECONSTITUTED 1.5 (1-0.5) GM, 3 (2- 4
1) GM

UNASYN INTRAVENOUS SOLUTION 4
RECONSTITUTED 15 (10-5) GM

ZOSYN INTRAVENOUS SOLUTION 4

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
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Drug Reference Tier Notes
*Penicillinase-Resistant Penicillins***

dicloxacillin sodium oral capsule 1
nafcillin sodium in dextrose intravenous 4
solution 2 gm/100m|

nafcillin sodium injection solution 5
reconstituted 1 gm, 2 gm

nafcillin sodium intravenous solution 2
reconstituted 10 gm

oxacillin sodium in dextrose 4
intravenous solution 2 gm/50ml

oxacillin sodium injection solution 5
reconstituted 1 gm, 2gm

oxacillin sodium intravenous solution 5
reconstituted

*Progestins* \
*Progestins***

medr oxypr ogester one acetate oral
tablet

megestrol acetate oral suspension 625
mg/5ml

norethindrone acetate oral tablet Gallifrey 1
progesterone oral capsule Prometrium 2
PROMETRIUM ORAL CAPSULE 4
PROVERA ORAL TABLET 4

Provera 1

*Psychotherapeutic And Neurological Agents- Misc.*
*Alcohol Deterrents***

acamprosate calcium oral tablet
delayed release

disulfiram oral tablet 2
* Anti-Cataplectic Agents***
LUMRYZ ORAL PACKET

LUMRYZ STARTER PACK ORAL
THERAPY PACK

sodium oxybate oral solution Xyrem
XYREM ORAL SOLUTION

PA; SP; QL

PA; SP; QL

PA; QL
PA; QL

D || O (O

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

* Antisense Oligonucleotide (Aso) |

nhibitor Agents***

WAINUA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

PA; SP; QL

*Benzodiazepines & Tricyclic Agents***

chlordiazepoxide-amitriptyline oral
tablet

*Cholinomimetics - Ache Inhibitor

%
S**

ARICEPT ORAL TABLET

donepezil hcl oral tablet

Aricept

donepezil hcl oral tablet dispersible

EXELON TRANSDERMAL PATCH 24
HOUR

A INdDIDN| A

galantamine hydrobromide er oral
capsule extended release 24 hour

N

galantamine hydrobromide oral
solution

galantamine hydrobromide oral tablet

rivastigminetartrate oral capsule

rivastigmine transder mal patch 24 hour

Exelon

NININ| N

*Fibromyalgia Agent - Snris***

SAVELLA ORAL TABLET

IS

SAVELLA TITRATION PACK ORAL

*Movement Disorder Drug Therapy***

AUSTEDO ORAL TABLET

PA; SP; QL

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

PA; SP; QL

AUSTEDO XR PATIENT TITRATION
ORAL TABLET EXTENDED RELEASE
THERAPY PACK 12 & 18 & 24 & 30
MG

PA; SP; QL

INGREZZA ORAL CAPSULE

PA; SP; QL

INGREZZA ORAL CAPSULE
SPRINKLE

PA; SP; QL

INGREZZA ORAL CAPSULE
THERAPY PACK

PA; SP; QL

tetrabenazine oral tablet

Xenazine

PA; SP; QL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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SOLUTION AUTO-INJECTOR

Drug Reference Tier Notes
*Ms Agents - Pyrimidine Synthesis I nhibitor s***

teriflunomide oral tablet Aubagio 5 SP; QL
*Multiple Sclerosis Agents - Antimetabolites***

MAVENCLAD (10 TABS) ORAL 6 P QL
TABLET THERAPY PACK ’
MAVENCLAD (4 TABS) ORAL 6 sP oL
TABLET THERAPY PACK ’
MAVENCLAD (5 TABS) ORAL 6 P oL
TABLET THERAPY PACK '
MAVENCLAD (6 TABS) ORAL 6 P oL
TABLET THERAPY PACK ’
MAVENCLAD (7 TABS) ORAL 5 P QL
TABLET THERAPY PACK ’
MAVENCLAD (8 TABS) ORAL 6 sP oL
TABLET THERAPY PACK ’
MAVENCLAD (9 TABS) ORAL 6 P oL
TABLET THERAPY PACK '
*Multiple Sclerosis Agents - | nterferons***

AVONEX PEN INTRAMUSCULAR 5 P QL
AUTO-INJECTORKIT ’
AVONEX PREFILLED

INTRAMUSCULAR PREFILLED 5 SP; QL
SYRINGEKIT

BETASERON SUBCUTANEOUSKIT 5 SP; QL
REBIF REBIDOSE SUBCUTANEOUS 5 P QL
SOLUTION AUTO-INJECTOR ’
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- 5 SP; QL
INJECTOR

REBIF SUBCUTANEOUS SOLUTION 5 P QL
PREFILLED SYRINGE ’
REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION 5 SP; QL
PREFILLED SYRINGE

*Multiple Sclerosis Agents - Monoclonal Antibodies***

KESIMPTA SUBCUTANEOUS 5 P oL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug

Reference

Tier

Notes

*Multiple Sclerosis Agents - Nrf2 Pathway Activator s***

dimethyl fumarate oral capsule delayed
release

Tecfidera

SP; QL

dimethyl fumarate starter pack oral
capsule delayed release ther apy pack

Tecfidera

SP; QL

*Multiple Scler osis Agents - Potassium Channel Blocker s***

dalfampridine er oral tablet extended
release 12 hour

Ampyra

*Multiple Scler osis Agents***

COPAXONE SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

SP; QL

glatiramer acetate subcutaneous
solution prefilled syringe

Copaxone

SP; QL

GLATOPA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

SP; QL

*N-M ethyl-D-Aspartate (Nmda) Receptor Antagonistst**

memantine hcl er oral capsule extended
release 24 hour

memantine hcl oral solution 2 mg/ml

memantine hcl oral tablet

Namenda Titration Pak

NAMENDA TITRATION PAK ORAL
TABLET

B NN N

*Phenothiazines & Tricyclic Agent

ok % %
S

per phenazine-amitriptyline oral tablet

*Posther petic Neuralgia (Phn)/Neuropathic Pain Agents***

LYRICA CRORAL TABLET
EXTENDED RELEASE 24 HOUR

pregabalin er oral tablet extended
release 24 hour

LyricaCR

*Premenstrual Dysphoric Disorder (Pmdd) Agents- Ssris***

fluoxetine hcl (pmdd) oral tablet 2
*Pseudobulbar Affect Agent Combinations***

NUEDEXTA ORAL CAPSULE 4
*Psychotherapeutic And Neurological Agents- Misc.***

ergoloid mesylates oral tablet 2
pimozide oral tablet 2

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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lozenge 2 mg

Drug Reference Tier Notes
*Smoking Deterrents***

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

cvs nicotine mouth/throat gum KLS Quit2 ACA
cvs nicotine mouth/throat lozenge KLS Quit2 ACA
cvs nicotine polacrilex mouth/thr oat KLS Quit2 ACA
gum

::(\)/;selr;ggtme polacrilex mouth/thr oat KLS Quit2 ACA
cvs nicotine transdermal patch 24 hour |Habitrol ACA
eq nicotine mouth/throat gum 4 mg KLS Quit4 ACA
€q hicotine mouth/throat lozenge KLS Quit4 ACA
gﬂrr#cotlne polacrilex mouth/thr oat KLS Quit2 ACA
fgzg;c;(glne polacrilex mouth/thr oat KLS Quit2 ACA
ﬁ((q)l;lrlcotme step 3 transdermal patch 24 Nicoderm CQ ACA
ij, m;;);fr;]ertransder mal patch 24 hour Nicoderm CQ ACA
g(i m;(/);rﬁtransder mal patch 24 hour Habitrol ACA
gnp nicotine mini mouth/throat lozenge |KLS Quit2 ACA
gnp nicotine mouth/throat gum 4 mg KLS Quit4 ACA
gnp nicotine polacrilex mouth/thr oat KLS Quit2 ACA
gum

Iggzgécéotme polacrilex mouth/throat KLS Quit2 ACA
gnp nicotine transdermal patch 24 hour |Habitrol ACA
goodsense nicotine mouth/throat gum  |KLS Quit2 ACA
igoodsense nicotine mouth/throat KLS Quit2 ACA
ozenge

HABITROL TRANSDERMAL PATCH ACA
24 HOUR

hm nicotine polacrilex mouth/throat KLS Quit2 ACA
gum

hm nicotine polacrilex mouth/throat KLS Quit2 ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

172

Effective as of 12/1/2024




Drug Reference Tier Notes
KLS QUIT2 MOUTH/THROAT GUM ACA
KLS QUIT2 MOUTH/THROAT ACA
LOZENGE

KLS QUIT4 MOUTH/THROAT GUM ACA
KLS QUIT4 MOUTH/THROAT ACA
LOZENGE

NICODERM CQ TRANSDERMAL ACA
PATCH 24 HOUR

NICORELIEF MOUTH/THROAT GUM ACA
2MG

NICORETTE MINI MOUTH/THROAT ACA
LOZENGE

NICORETTE MOUTH/THROAT GUM ACA
NICORETTE MOUTH/THROAT ACA
LOZENGE

NICORETTE STARTERKIT ACA
MOUTH/THROAT GUM

nicotine mini mouth/throat lozenge KLS Quit2 ACA
nicotine polacrilex mini mouth/throat KLS Quit2 ACA
lozenge

nicotine polacrilex mouth/throat gum |KLS Quit2 ACA
nicotine polacrilex mouth/throat KLS Quit2 ACA
lozenge

nicotine step 1 transder mal patch 24 .

hour Habitrol ACA
nicotine step 2 transder mal patch 24 Nicoderm CQ ACA
hour

nicotine step 3 transder mal patch 24 .

hour Nicoderm CQ ACA
nicotine transdermal kit ACA
nicotine transder mal patch 24 hour Habitrol ACA
NICOTROL INHALATION INHALER ACA
NICOTROL NSNASAL SOLUTION ACA
gc nicotine transder mal system .

transder mal patch 24 hour Habitrol AR
ramini nicotine mouth/throat lozenge |KLS Quit2 ACA
ra nicotine gum mouth/throat gum 2 mg|KLS Quit2 ACA
ra nicotine gum mouth/throat gum 4 mg|KLS Quit4 ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes

ra nicotine mouth/throat gum KLS Quit2 ACA

Irgzgzo;me polacrilex mouth/throat KLS Quit2 ACA

rlj mg?ézlhitransder mal patch 24 hour Nicoderm CQ ACA

rﬁ ?]L;c/)ézlhertransder mal patch 24 hour Habitrol ACA

sm nicotine mouth/throat gum KLS Quit4 ACA

sm nicotine mouth/throat lozenge KLS Quit2 ACA

ESrT:llcotlne polacrilex mouth/thr oat KLS Quit2 ACA

Is(r)r;errl]l;gtme polacrilex mouth/throat KLS Quit2 ACA

sm nicotine transdermal patch 24 hour |Habitrol ACA

THRIVE MOUTH/THROAT GUM 2 MG ACA
vareniclinetartrate oral tablet 0.5 mg ACA
vareniclinetartrateoral tablet 1 mg Chantix ACA

*Sphingosine 1-Phosphate (S1p) Receptor Modulator s***

fingolimod hcl oral capsule Gilenya 5 SP; QL
GILENYA ORAL CAPSULE 0.25 MG 6 SP;, QL
MAYZENT ORAL TABLET 6 SP;, QL
MAYZENT STARTER PACK ORAL 6 sP QL
TABLET THERAPY PACK

-I[;f\sSF%ERI\é?gL%DT ORAL TABLET 5 PA: AL: QL
ZE -

ORAL CARSULE THERAPY PACK 5 A
ZEPOSIA ORAL CAPSULE 5 PA; SP; QL
ZEPOSIA STARTER KIT ORAL

CAPSULE THERAPY PACK 0.23MG 5 PA; SP; QL
&0.46MG 0.92MG(21)

*Thienbenzodiazepines & Opioid Antagonists***

LYBALVI ORAL TABLET 4 QL
*Thienbenzodiazepines & Ssris***

olanzapine-fluoxetine hcl oral capsule | Symbyax 2

SYMBYAX ORAL CAPSULE 3-25 MG, 4

6-25 MG

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes
*Respiratory Agents- Misc.* ‘
*Cftr Potentiators***

KALYDECO ORAL PACKET 13.4 MG, 5 PA: OL

25 MG, 50 MG, 75 MG

KALYDECO ORAL PACKET 58 MG 6 PA
KALYDECO ORAL TABLET 6 PA; QL
*Cystic Fibrosis Agent - Combinations***

ORKAMBI ORAL PACKET 6 PA; QL
ORKAMBI ORAL TABLET 6 PA; QL
ng?EKO ORAL TABLET THERAPY 5 PA: QL
'FI;EI(?KAI—_I'A ORAL TABLET THERAPY 5 PA: QL
TRIKAFTA ORAL THERAPY PACK 6 PA; QL
*Hydrolytic Enzymes***

PULMOZYME INHALATION 5 sp
SOLUTION 2.5 MG/2.5ML

*Pleural Sclerosing Agents***

SCLEROSOL INTRAPLEURAL 4

INTRAPLEURAL AEROSOL POWDER

STERILE TALC POWDER

INTRAPLEURAL SUSPENSION 4
RECONSTITUTED

*Pulmonary Fibrosis Agents - Kinase I nhibitor s***

OFEV ORAL CAPSULE 6 PA; SP; QL
*Pulmonary Fibrosis Agents***

pirfenidone oral capsule Esbriet 5 PA; SP; QL
pirfenidone oral tablet 267 mg, 801 mg |Esbriet 5 PA; SP;, QL
pirfenidone oral tablet 534 mg 5 PA; QL
*Respiratory Agents- Misc.x**

CUROSURF INTRATRACHEAL

SUSPENSION 120 MG/1.5ML, 240 4

MG/3ML

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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*Thyroid Agents*

* Antithyroid Agents - Radiophar maceuticals***

Drug Reference Tier Notes
*Sulfonamides* \
*Sulfonamides***
sulfadiazine oral tablet 2
*Tetracyclines* \
*Tetracyclines***
demeclocycline hcl oral tablet 2
doxycycline hyclate oral capsule 2
doxycycline hyclate oral tablet 100 mg, 5
20 mg
doxycycline monohydrate oral capsule Mondoxyne NL 5
100 mg
doxycycline monohydrate oral capsule 5
50 mg
doxycycline monohydrate or al
: : 2
suspension reconstituted
doxycycline monohydr ate oral tablet 2
minocycline hcl oral capsule 2
minocycline hcl oral tablet 2
MONDOXYNE NL ORAL CAPSULE 5
100 MG
tetracycline hcl oral capsule 2

sodium iodidei-131 oral solution

*Antithyroid Agents***

methimazole oral tablet

propylthiouracil oral tablet

'_\

*Thyroid Hor mones***

ADTHYZA ORAL TABLET 130 MG,
16.25 MG, 32.5 MG, 65 MG, 97.5 MG

ARMOUR THYROID ORAL TABLET

CYTOMEL ORAL TABLET

EUTHYROX ORAL TABLET

PREV

LEVO-T ORAL TABLET

PREV

levothyroxine sodium oral capsule

Tirosint

N R|RP[Dw| >

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



Drug

Reference

Tier

Notes

levothyroxine sodium oral tablet

Euthyrox

PREV

LEVOXYL ORAL TABLET

PREV

liothyronine sodium oral tablet

Cytomel

nivathyroid oral tablet

Armour Thyroid

NP THYROID ORAL TABLET

SYNTHROID ORAL TABLET

TIROSINT ORAL CAPSULE

TIROSINT-SOL ORAL SOLUTION

UNITHROID ORAL TABLET

*Toxoid Combinations***

RPIARARIWOWWW[FP|FP|F

PREV

*Toxoids* \

ADACEL INTRAMUSCULAR

intramuscular suspension

SUSPENSION 5-2-15.5 L --MCG/0.5 ACA
BOOSTRIX INTRAMUSCULAR A
SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR A
SUSPENSION 23-15-5

INFANRIX INTRAMUSCULAR A
SUSPENSION

KINRIX INTRAMUSCULAR A
SUSPENSION PREFILLED SYRINGE

PEDIARIX INTRAMUSCULAR A
SUSPENSION PREFILLED SYRINGE

PENTACEL INTRAMUSCULAR A
SUSPENSION RECONSTITUTED

QUADRACEL INTRAMUSCULAR A
SUSPENSION

QUADRACEL INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

TDVAX INTRAMUSCULAR A
SUSPENSION

TENIVAC INTRAMUSCULAR A
INJECTABLE 5-2 LFU

tetanus-diphtheria toxoidstd TDVAX ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug Reference Tier Notes

*Ulcer Drugs/Antispasmodicsg/Anticholiner gics*
* Anticholiner gic Combinations***

chlordiazepoxide-clidinium oral capsule|Librax 2
LIBRAX ORAL CAPSULE 4
* Antispasmodics***

dicyclomine hcl oral capsule 1
dicyclomine hcl oral solution 1
dicyclomine hcl oral tablet 1

*Belladonna Alkaloids***

hyoscyamine sulfate er oral tablet

extended release 12 hour Levbid .
hyoscyamine sulfate oral elixir 1
hyoscyamine sulfate oral solution

hyoscyamine sulfate oral tablet Levsin 1
g?/sc:)sgry;mgne sulfate oral tablet NuLev 1
ggﬁfﬁgne sulfate sublingual tablet Levsin/SL 1
hyosyne oral elixir 1
hyosyne oral solution 1
NULEV ORAL TABLET DISPERSIBLE 1
oscimin oral tablet Levsin 1
oscimin sublingual tablet sublingual Levsin/SL 1

*H-2 Antagonistst**
cimetidine oral tablet 300 mg, 400 mg,

800 mg 2
famotio!ine oral suspension 2
reconstituted

famotidine oral tablet 40 mg Pepcid 2
nizatidine oral capsule 2
*Misc. Anti-Ulcer***

CARAFATE ORAL SUSPENSION 4
CARAFATE ORAL TABLET 4
sucralfate oral suspension Carafate 2
sucralfate oral tablet Carafate 1

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024
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Drug

Reference

Tier

Notes

*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***

VOQUEZNA ORAL TABLET

*Proton Pump Inhibitors***

FIRST-LANSOPRAZOLE ORAL
SUSPENSION

lansoprazole oral capsule delayed
release

Prevacid

omeprazole oral capsule delayed release

pantoprazole sodium oral packet

Protonix

pantoprazole sodium oral tablet
delayed release

Protonix

N (NN DN

PREVACID ORAL CAPSULE
DELAYED RELEASE 30 MG

IS

*Quater nary Anticholiner gics***

CUVPOSA ORAL SOLUTION

glycopyrrolate oral solution

Cuvposa

glycopyrrolate oral tablet 1 mg

Robinul

glycopyrrolate oral tablet 2 mg

Robinul-Forte

methscopolamine bromide oral tablet

ROBINUL ORAL TABLET

ROBINUL-FORTE ORAL TABLET

BB ININININ|A

*Ulcer Anti-Infective W/ Bismuth Combinations***

bismuth/metronidaz/tetracyclin oral
capsule

Pylera

N

HELIDAC THERAPY ORAL

PYLERA ORAL CAPSULE

*Ulcer Anti-Infective W/ Proton Pump Inhibitors***

amoxicill-clarithro-lansopraz oral
therapy pack

OMECLAMOX-PAK ORAL

*Ulcer Drugs- Prostaglandins***

CYTOTEC ORAL TABLET

misopr ostol oral tablet

Cytotec

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug
*Urinary Antispasmodics*

Reference Tier

*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***

Notes

darifenacin hydrobromide er oral tablet
extended release 24 hour

DETROL LA ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

DETROL ORAL TABLET

fesoter odine fumarate er oral tablet
extended release 24 hour

Toviaz

GELNIQUE TRANSDERMAL GEL 10
%

oxybutynin chloride er oral tablet
extended release 24 hour

oxybutynin chloride oral tablet 5 mg

N

OXYTROL TRANSDERMAL PATCH
TWICE WEEKLY

solifenacin succinate oral tablet

VESIcare

tolterodinetartrate er oral capsule
extended release 24 hour

Detrol LA

tolterodinetartrate oral tablet

Detrol

NI N [N &

TOVIAZ ORAL TABLET EXTENDED
RELEASE 24 HOUR

N

trospium chlorideer oral capsule
extended release 24 hour

trospium chloride oral tablet

VESICARE LS ORAL SUSPENSION

VESICARE ORAL TABLET

AN DN

*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***

mirabegron er oral tablet extended
release 24 hour

Myrbetriq

MY RBETRIQ ORAL SUSPENSION
RECONSTITUTED ER

MYRBETRIQ ORAL TABLET
EXTENDED RELEASE 24 HOUR

*Urinary Antispasmodics - Cholinergic Agonists***

bethanechol chloride oral tablet

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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Drug

Reference

Tier

Notes

*Urinary Antispasmodics - Direct M uscle Relaxants***

flavoxate hcl oral tablet

*Bacterial Vaccines***

1

*\/accines* \

ACTHIB INTRAMUSCULAR

SUSPENSION RECONSTITUTED

SOLUTION RECONSTITUTED A
bcg vaccine injection solution

reconstituted AE
BEXSERO INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

HIBERIX INJECTION SOLUTION ACA
RECONSTITUTED

MENQUADFI INTRAMUSCULAR ACA
SOLUTION

MENVEO INTRAMUSCULAR ACA
SOLUTION

MENVEO INTRAMUSCULAR ACA
SOLUTION RECONSTITUTED

PEDVAX HIB INTRAMUSCULAR ACA
SUSPENSION

PENBRAYA INTRAMUSCULAR ACA
SUSPENSION RECONSTITUTED

PNEUMOVAX 23 INJECTION 4
SOLUTION PREFILLED SYRINGE

PREVNAR 20 INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

TRUMENBA INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

VAXNEUVANCE INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

*Viral Vaccine Combinations***

M-M-R Il INJECTION SOLUTION ACA
RECONSTITUTED

PRIORIX SUBCUTANEOUS ACA
SUSPENSION RECONSTITUTED

PROQUAD SUBCUTANEOUS ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
TWINRIX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

*Viral Vaccines***

ABRYSVO INTRAMUSCULAR ACA
SOLUTION RECONSTITUTED

ACAM2000 INJECTION SOLUTION ACA
RECONSTITUTED

AREXVY INTRAMUSCULAR ACA
SUSPENSION RECONSTITUTED

COMIRNATY INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

ENGERIX-B INJECTION SUSPENSION ACA
20 MCG/ML

ENGERIX-B INJECTION SUSPENSION ACA
PREFILLED SYRINGE

GARDASIL 9 INTRAMUSCULAR ACA
SUSPENSION

GARDASIL 9 INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR

SUSPENSION 1440 EL U/ML, 720 EL ACA
U/0.5ML

HEPLISAV-B INTRAMUSCULAR ACA
SOLUTION PREFILLED SYRINGE

IPOL INJECTION INJECTABLE ACA
JYNNEOS SUBCUTANEOUS ACA
SUSPENSION

pfizer covid-19 vac-tris 6m-4y

! . ACA
intramuscular suspension 3 mcg/0.3ml

PREHEVBRIO INTRAMUSCULAR ACA
SUSPENSION

RECOMBIVAX HB INJECTION

SUSPENSION 10 MCG/ML, 40 ACA
MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION ACA
SUSPENSION PREFILLED SYRINGE

ROTARIX ORAL SUSPENSION ACA
ROTATEQ ORAL SOLUTION ACA

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill
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RECONSTITUTED

Drug Reference Tier Notes
SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 ACA AL
MCG/0.5ML

SPIKEVAX INTRAMUSCULAR ACA
SUSPENSION PREFILLED SYRINGE

VAQTA INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5ML, 50 ACA

UNIT/ML

VARIVAX INJECTION SUSPENSION 4

*Vaginal And Related Products* \

*Imidazole-Related Antifungals***

GYNAZOLE-1VAGINAL CREAM

terconazole vaginal cream

ter conazole vaginal suppository

*Miscellaneous Vaginal Products***

INTRAROSA VAGINAL INSERT

*Spermicides*t**

ENCARE VAGINAL SUPPOSITORY

ACA

OPTIONS GYNOL I
CONTRACEPTIVE VAGINAL GEL

ACA

TODAY SPONGE VAGINAL

ACA

VCF VAGINAL CONTRACEPTIVE
VAGINAL FILM

ACA

VCF VAGINAL CONTRACEPTIVE
VAGINAL GEL

ACA

*Vaginal Anti-lnfectives***

CLEOCIN VAGINAL CREAM

CLEOCIN VAGINAL SUPPOSITORY

clindamycin phosphate vaginal cream

Cleocin

CLINDESSE VAGINAL CREAM

metronidazole vaginal gel

Vandazole

VANDAZOLE VAGINAL GEL

XACIATO VAGINAL GEL

oMM NINN

PA; QL

*Vaginal Contraceptive Ph Modulator - Combinations***

PHEXXI VAGINAL GEL

Standard 6-Tier Formulary

AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication

ST=Step Therapy QL=Quantity Limits TF=Trial Fill

Effective as of 12/1/2024
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Drug Reference Tier Notes
*Vaginal Estrogens***
ESTRACE VAGINAL CREAM
estradiol vaginal cream Estrace
estradiol vaginal tablet Y uvafem
FEMRING VAGINAL RING

IMVEXXY MAINTENANCE PACK
VAGINAL INSERT

IMVEXXY STARTER PACK VAGINAL
INSERT

PREMARIN VAGINAL CREAM

VAGIFEM VAGINAL TABLET 10
MCG

YUVAFEM VAGINAL TABLET

*\/ asopr essor s* \

* Anaphylaxis Therapy Agents***

N ([ MINDIN|D

N b (W]

q)_lnephrlnelnj ection solution auto- AWi-Q 5 oL
Inj ector

EPIPEN 2-PAK INJECTION SOLUTION 4 oL
AUTO-INJECTOR

EPIPEN JR 2-PAK INJECTION 4 oL
SOLUTION AUTO-INJECTOR

*V asopr essor s***

midodrine hcl oral tablet 2

*Vitamins* \

*Vitamin D***

DRISDOL ORAL CAPSULE 4
ergocalciferol oral capsule Drisdol 1
vitamin d (ergocalciferol) oral capsule Drisdol 1
1.25 mg (50000 ut), 50000 unit

*Vitamin K***

phytonadione injection solution 1 5
mg/0.5ml

phytonadione oral tablet 2
vitamin k1 injection solution 1 5
mg/0.5ml

Standard 6-Tier Formulary
AL=Age Limitation PA=Prior Authorization
PREV =Preventive Drugs for HSA Plans SP= Speciaty Medication
ST=Step Therapy QL=Quantity Limits TF=Trial Fill
Effective as of 12/1/2024



I ndex

abacavir sulfate.........c.cccoc....... 68
abacavir sulfate-lamivudine.... 66
ABILIFY e, 65
ABILIFY ASIMTUFII ............... 65
ABILIFY MAINTENA............. 65
abiraterone acetate................... 52
ABRYSVO......oooieiieeee 182
ACAMZ2000......cccceerrereaeenns 182
acamprosate calcium.............. 168
ACANYA ..., 89
acarbose........ccccevveiciecie e, 32
ACCOLATE....ccce e 22
ACCU-CHEK FASTCLIX
LANCET ..coviieiieeeeece e 126
ACCU-CHEK FASTCLIX
LANCETS......cccooeveeeeecee 126
ACCU-CHEK SAFE-T PRO
LANCETS......cccooeveeeeecee 126
ACCU-CHEK SOFTCLIX
LANCET DEV .....ccooveveeveee 126
ACCU-CHEK SOFTCLIX
LANCETS......cccooieeeeeeee 126
ACCUPRIL ..o 44
ACCURETIC.....c.ccovevrveeireeen 43
ACCUTANE......ccoeiveeerieee 89
acebutolol hcl ........cccoceeviveneee. 71
acetaminophen-codeine............ 12
acetazolamide.........cccccoeeveenenne. 100
acetazolamideer ........ccoeeue.e. 100
acetic acid.......cceeeveeenreeieeenen, 165
acetylcysteine.........cccoeevvvenenne 88
aCItretin...oooe e 91
ACTHIB....ccooeeeeeeeeeieeee, 181
ACTIFLOVIT EAR HEALTH.156
acti-lance 28g........ccccvvveeriennnne 126
acti-lancelite lancets 28g........ 126
acti-lance special lancets 17g. 126
acti-lance universal 23g.......... 126
ACTIMMUNE.........ccccevireee 57
ACTIVELLA ..o 106
ACTONEL .....ccocveeeieecieeeee, 101
ACTOPLUSMET .....ccccovevivennns 36
ACTOS......oceeeeeere e 37
ACULAR......cccveeeeeeeeee, 162
ACULARLS......ccee 162
acyclovir .....ccoeevveveceeceee, 70, 93
ACZONE......ccccoveieirireeseenen, 88
ADACEL ..o, 177
adalimumab-aacf (2 pen)........... 5
adalimumab-aacf (2 syringe).....5

adapalene........cccoceveeiieeneene. 89
adapalene-benzoyl peroxide.... 89
ADDERALL ..coooviieieeee 1
ADDERALL XR...oocovvvrirerienn 1
adefovir dipivoxil .........cccc.e....... 69
ADEMPAS.......coo e 75
ADTHYZA ..o, 176
advanced mobile lancet.......... 126
ADVOCATE LANCETS......... 126
ADVOCATE LANCETS 30G. 126
ADVOCATE SAFETY
LANCETS.....ccooiieiirevenieie 126
ADVOCATE SAFETY
LANCETS 26G........ccccevruennenn. 126
ADZENYS XR-ODT ......cceeeueen. 1
AEMCOLO.....ccccvirrririerieinn 47
AEROCHAMBER PLUS FLO-
VU s 139
AFINITOR DISPERZ................. 55
AFIRMELLE..........cccoovnirinnne 79
AFTERA ... 83
AFTERPILL ....oooiviiiiiie 83
AGAMATRIX ULTRA-THIN
LANCETS.....ccooiieenerenieine 126
AGRYLIN....cocoeviiieeceeee 115
AIMOVIG....ccoiiienienene 140
aimsco lubricated.................... 124
aimsco twist lancets 329......... 126
AIMSCO TWIST LANCETS

33G i 126
AIRSUPRA ... 19
AJOVY o 140
21 = oo 93
albendazole.........ccccceeevveiennnnn, 16
albuterol sulfate.........cc.ccoeeneens 20
albuterol sulfate hfa.................. 20
ALCAINE......cooieeeeeee 162
alclometasone dipropionate..... 93
ALDACTONE......c.ccccovverreennne. 101
ALECENSA. ..., 53
alendronate sodium................ 101
alfuzosin hcl er .......cccccvvenennene 112
aliskiren fumarate.................... 46
ALKINDI SPRINKLE............... 86
ALLBEE/C......ccoeevveieeeenn 148
allopurinol ........ccccccveveevvenenne. 113
almotriptan malate................. 140
ALOCRIL ..o 160
ALOMIDE......c.cccoovevireien 160
ALOPHEN......ccoieieiiniiine 121

ALORA ..., 107
alosetron el .......ccooeviiinnne. 109
ALPHAGAN P....ccoceeieee, 162
alprazolam........cccccevevveveenenne. 18
ALPRAZOLAM INTENSOL ....18
ALREX ..o, 163
ALTACE.......cciieeeeeeee, 44
ALTAVERA ..., 79
ALUNBRIG.......ccceeieeeieeeen, 53
ALVAIZ ..o 117
alyacen 1/35........cccoveiinenennn 79
alyacen 7/7/7 ........coveeeeeveninnnne. 85
Y70 75
amantadinehdl ..........c.ccoceeenen. 61
AMBIEN.......ooiiiiieee, 118
AMBIEN CR.....ccccoeiiiriiinine 118
ambrisentan........cccocceeevceeneenen. 75
amcinonide........cooveevvreeenennnns 93
AMETHYST ..o, 83
amikacin sulfate.........cccccevennne. 4
amiloridehcl.......cccccoeveinnne 101
amiloride-hydrochlorothiazide
.................................................. 100
aminocaproic acid................... 118
amiodaronehdl.......cc.ccoceenenen. 19
AMITIZA ..o 109
amitriptylinehcl ....................... 32
AMJEV.ITA-PED.10KG.TO........ 5
AMJIEV.ITA-PED.15KG.TO........ 5
amlodipine besy-benazepril

T 43
amlodipine besylate.................. 72
amlodipine besylate-valsartan .44
amlodipine-atorvastatin........... 74
amlodipine-olmesartan............ 44
amlodipine-valsartan-hctz....... 45
AMNESTEEM........c.ccoveee 89
aAMOXaAPINE......cceereeeeereesre e 32
amoxicill-clarithro-lansopraz 179
amoxiCillin.......cccoeveriienene. 166

amoxicillin-pot clavulanate....167
amoxicillin-pot clavulanate er 167
amphetamine-dextr oamphet

< TP PRPRRRRTRORN 1
amphetamine-
dextroamphetamine.................... 1
amphet-dextr oamphet 3-bead

< TP PRPRRRRTRORN 1
ampicillin......ccoiine 166
ampicillin sodium................... 166



ampicillin-sulbactam sodium.167
AMZEEQ......cccooiiieireieeeienn 88
ANAFRANIL ...cooiiiievececiee, 32
anagrelidehcl ... 115
ANALPRAM-HC.......c.ccevvrenens 16
ANAPROX DS.....ccccoeveveeerien, 6
anastrozole.........ccovceevenceeneenenne 57
ANGELIQ...ccccovieireeceeienen, 106
ANNOVERA ... 83
ANORO ELLIPTA.....cccveee 19
anti-oxidant .........ccocceveeeienenne 150
ANTIVERT ..o 38
ANUSOL-HC......ccooveereircine 16
ANZEMET ..o, 38
APEXICON E.....cccovvvriiiniinnns 93
APLENZIN.....ccocoiieieirceeee, 29
APOKY N ..o 62
apomorphinehcl..........c.cc........ 62
apraclonidine hdl..................... 163
aprepitant........cceeveceeieneeeene 39
APRI ..o 79
APRISO.....cocoiiiiiresi e 110
APTIOM ... 25
APTIVUS.......coiie 67
AQUALANCE LANCETS 30G

.................................................. 126
ARAKODA ... 51
ARANELLE........cooiiiriirien. 85
ARANESP (ALBUMIN FREE)

.................................................. 116
ARAVA ... 8
ARCALYST .o 6
AREXVY ..o 182
arformoterol tartrate................ 20
ARICEPT ..o 169
ARIDOL ....covviiiiiieenene e 99
ARIKAYCE......ccooiiiennriesieennn, 4
ARIMIDEX .....coooiiiininininennns 57
aripiprazole........cceveeeceeneennns 65
ARISTADA ..., 65
ARISTADA INITIO.....cceeeeee. 65
ARIXTRA ..o 24
armodafinil........ccoooeriiiniine. 2
ARMOUR THYROID............... 176
ARNUITY ELLIPTA......ccc.c...... 22
AROMASIN ....ooiiiinireneeeens 57
ARTHROTEC........coovviieeeennne 6
ARTISS. ... 118
asenapinemaleate..................... 64
ASHLYNA ... 83
ASPITTN e 9
aspirin 8L......ccccceevveeeveecieseen, 8
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aspirin adult low dose................. 8
aspirin adult low strength.......... 8
aspirin childrens.........cccceeveeeens 8
aspirin ec adult low dose............ 8
aspirin eclow dose.........cccccu..... 8
aspirin eclow strength............... 8
aspirin low dose.........ccccevvevveenen. 8
aspirin regimen ......cccoceeevenennens 9
aspirin-dipyridamoleer ......... 115
assure comfort lancets 28g.....126
ASSURE LANCE LANCETS. 126
ASSURE LANCE LANCETS
201G 126
ASSURE LANCE PLUS

SAFETY 25G....ccoiiiiieieeiene. 126
ASSURE LANCE PLUS

SAFETY 30G....cccoiiereiirienne. 127
ASSURE LANCE SAFETY
LANCET 28G.....ccccocvvvrrinnene 127
ASTAGRAF XL .coovevieeiecnens 144
ATABEX EC......coovveverene 153
ATABEX OB.......cccoevvverenne 153
ATACAND.....cceeeeree e 45
ATACAND HCT ..o 44
atazanavir sulfate..................... 67
ATELVIA ..o 102
atenolol ........ccooeeeeveereeiee 71
atenolol-chlorthalidone............ 46
ATIVAN ..ot 18
atomoxetinehcl........cccocvvnnnene 1
atorvastatin calcium................. 42
atovaqUONE........c.cevvveeeiieeeiieenns 47
atovaquone-proguanil hcl........ 50
ATRALIN oot 89
atropine sulfate.........cc.ccoeueeee. 159
ATROVENT HFA ... 21
AUBRA EQ....ccoeieevceieeeins 79
AUGMENTIN....ccoovriririene 167
AUGMENTIN ES-600............. 167
AUGTYRO.....ccoeoiiiirerire 56
auroralancet super thin 30g..127
auroralancet thin 23g............ 127
AUROVELA 1.5/30....ccccccceeuen. 79
AUROVELA 1/20......cccvvuruene. 79
AUROVELA 24 FE................... 79
AUROVELA FE 1.5/30............. 79
AUROVELA FE V/20................ 79
AURYXIA .o, 111
AUSTEDO.......ccccceveiereinnne 169
AUSTEDO XR......cccevvviririne 169
AUSTEDO XR PATIENT
TITRATION ..o 169

AUTOLET Il CLINISAFE.......127
AUTOLET LITE CLINISAFE.127
AUTOLET LITE STARTER
A O 127
AVALIDE.....ccooviiiiiinireene 45
AVAPRO......cccceveeeee e, 45
AVIANE.......ccoiieeeeeeees 79
AVODART ... 112
AVONEX PEN.....cccccoviiriiinnnns 170
AVONEX PREFILLED........... 170
AVYCAZ .o 76
AYUNA ..., 79
AYVAKIT oo 56
AZACTAM ..o, 49
AZASAN ... 145
AZASITE.....ccooeeeeee e, 160
azathioprine.........cccccoeeeveenen. 145
azelaic acid.......ccccceeeereereennennn. 98
azelastine hdl................... 158, 160
AZELEX ..., 89
AZILECT ..o 61
azithromycin................... 122,123
VAVA @ | =) L 161
AZOR....coiiiieerese e 44
AZLre0NaAM .....ceeueieieeiee e 49
AZULFIDINE.......cccovevriirinnns 110
AZULFIDINE EN-TABS........ 110
AZURETTE......ccociiiviiirinienns 78
b complex (lipotropics)........... 156
b complex 100 tr .......ccccuveveee. 148
b complex formula 1 (lipotrop)
.................................................. 156
b complex formula 1 (w/ fa)...148
b complex-C.....ccccovvvevvecincienen. 148
b complex-c-biotin-e-fa.......... 148
b complex-c-folic acid............. 147
b-100 b-complex.........ccccueu..... 148
b-100 complex cr .......cccevuenne.. 148
D-100tr .o 148
b-50 compleX......cccevveviveennnens 148
bacitracin-polymyxin b.......... 161
bacitra-neomycin-polymyxin-
NC.eee 163
baclofen.......c.ccoveveieieiennn 157
BACTRIM ....ccooooeeeee e 47
BACTRIM DS........cooviiriene 47
balance b-100.........cccceruenene. 156
balance b-50........cccooevvrinene 148
balanced b complex................ 148
balanced b-100................ 148, 149
balanced b-50 complex........... 156
balanced b-50/fa.........ccccoeueuee. 149



BALCOLTRA ... 79
balsalazide disodium.............. 110
BALVERSA ..., 54
BALZIVA. ... 79
BANZEL .....ooviiiieieieieenieine 25
BAQSIMI ONE PACK............... 33
BAQSIMI TWO PACK............. 33
BARACLUDE........cccecvvvrree. 69
BAXDELA ... 108
BAYER ADVANCED

ASPIRIN REG ST ......ccceovvveienens 9
BAYERASPIRIN.......ccccoeeveirene 9
BAYER ASPIRIN EC LOW
DOSE......co o 9
BAYERLOW DOSE................... 9
bcg vaccine........cocvvveniiennen, 181
b-compleet-100..........ccvvennenne. 149
b-compleet-50.........ccccererennene. 149
b-compleX......ccccovvvviveiieciee 149
b-complex (folic acid)............. 148
b-complex balanced................ 147
b-complex plusb-12................ 147
b-complex/b-12...........cccueuene. 147
b-complex/electrolytes............ 148
b-complex/vitamin c............... 147
b-complex-C.......cccccvevveverrnnee. 148
b-complex-c (w/folic acid)...... 147
BD MICROTAINER
LANCETS.....cco i 127
benazepril hcl........ccocovvevennen. 44
benazepril-
hydrochlorothiazide................. 43
BENICAR.....ccoieeeeece e 45
BENICARHCT .....coviiviene 45
BENLYSTA ..o 143
BENZAMYCIN....c.coovvrirenene 89
benznidazole..........cccceveenene. 16
benzonatate..........cccocovererenene. 87
benzoyl peroxide-
erythromycin........cccceevevvenenne. 89
benztropine mesylate................ 60
bepotastine besilate................. 160
BEPREVE........cccooeieiirien. 160
BESIVANCE........cccoovinirene 160
BESREMI ......ccoooveeieeieeeiee, 57
BETADINE OPHTHALMIC
PREP.......ccooieeeeeserere e 161
betaine.......ccocoovveviniicee 103

betamethasone dipropionate... 94

betamethasone dipropionate
= [0 o F RO 93, 94
betamethasone valerate............ 9

BETAPACE......ccocoiiieie 72
BETAPACE AF ..., 71
BETASERON.........ccoevvierienenn. 170
betaxolol hcl...................... 71, 159
bethanechol chloride.............. 180
BETIMOL ....c.ocoveeeeceere 159
BETOPTIC-S......cccovevvreieie 159
better b complex.........cccoeenee. 148
bexagliflozin.......c.ccccevveiieenenns 36
bexarotene...........ccccueeeneee. 60, 99
BEXSERO.......ccccoeieererienen 181
BEYAZ ... 79
BEYFORTUS........ccooeviireienee 166
bicalutamide.........ccccccevveurrnne. 52
=] 1 | 74
BIG 100......cccoceieveireeeeeeene, 148
BIG 100 (BIOTIN) ...cccccvevenenne 149
BIKTARVY ..o 66
BILTRICIDE.......ccccceveerieienens 16
bimatoprost.........c.cceevenen. 98, 164
BIMZELX ....ooovieiiierienen 91, 92
BINOSTO......cceiriierieriieins 102
bisacodyl.........cccoeviiiiiiiiieen, 121
bisacodyl ec.......ccccccvvvevirrnenne. 121
bismuth/metronidaz/tetr acycli

L SRS 179
bisoprolol fumarate.................. 71
bisoprolol-
hydrochlorothiazide................. 46
BLISOVI 24 FE.......ccoovvrenne. 79
BLISOVI FE 1.5/30......ccccceuene. 79
BLISOVI FE 1/20.......cccocvruene. 79
BOOSTRIX ...coeieieiiieriesineens 177
bosentan........cccceeevveieiciiiie, 75
BOSULIF.....ccoviiieeeeeecie 53
D-PlEX .. 147
BRAFTOVI ..o 53
BREATHERITE VALVED

MDI CHAMBER..........c........ 140
BRENZAVVY ..o 36
BREO ELLIPTA ..o 19
BREXAFEMME........c.ccovvnene. 39
BREZTRI AEROSPHERE......... 19
Priellyn. ..o, 79
BRILINTA ..o 114
brimonidinetartrate............... 163
brimonidinetartrate-timolol . 158
brinzolamide..........ccccceeuenneee. 161
BRIVIACT ... 25
BRIXADI ..o 14
BRIXADI (WEEKLY)............... 14
bromfenac sodium.................. 162

bromfenac sodium (once-

(0 F=T1 1Y) 162
bromocriptine mesylate............ 61
BROMSITE......cccccveivrrrenen 162
BROVANA ..., 21
BRUKINSA. ... 54
budesonide..........cccocerennee. 22, 86
budesonideer ........cccocvvveieennnne 86
budesonide-for moterol
fumarate........ccccoccvveereecreeenens 19
bumetanide..........ccceeveinnennen. 101
BUMEX ... 101
buprenorphine........cccccceeeenn. 15
buprenorphinehdl................... 15
buprenorphine hcl-naloxone

T 15
bupropion hcl.........ccccvenenn. 30
bupropion hcl er (smoking

(0 < 172
bupropion hcl er (sr).............. 29
bupropion hcl er (x1)................. 29
buspironehcl ... 17
butorphanol tartrate................ 15
BUTRANS.......ocoiieee 15
BYLVAY .o 109
BYLVAY (PELLETYS)............. 109
BYSTOLIC.....coveeeeree e 71
cabergoling......cccceecvveervecnene 102
CABOMETY X ..covvveveieereeneenene 55
CADUET ..o 74
calcipotriene........ccocveveecieeennenn, 92
calcipotriene-betameth diprop 99
calcitonin (salmon)................. 102
CALCITRENE.......ccccvvreriene. 92
calcitriol......ccccceveeens 92, 103, 104
calcium acetate..........cocoeeruene. 111
calcium acetate (phos binder) 111
CALQUENCE........c.cocovirrrennn. 54
CAMILA ... 84
CAMRESE.........ccoovivniriiiriee 83
CAMRESE LO.......ccocvvvrrrnnne 83
CAMZYOS.....cocovririeerierieniene 74
CANASA ..o 110
candesartan cilexetil.................. 45
candesartan cilexetil-hctz......... 45
capecitabine..........cccccevveveenenne. 52
CAPLYTA ..o 62
CAPRELSA. ... 55
(or=To] (0] o] o | IS 44
captopril-hydrochlorothiazide 43
CARAC.....eeeeeeeeeeeen 91
CARAFATE.....ccooieeere 178



CARBAGLU......ccccvvvrirene 103
carbamazepine..........c.ccocvvuenee. 25
carbamazepineer ........cccceeuee.e. 25
CARBATROL .....ccccecvveirerrenne 25
carbidopa.......cccceveveeiiieiiiieiinns 61
carbidopa-levodopa.................. 61
carbidopa-levodopacer ............. 61
car bidopa-levodopa-
entacapone.........ccocveevrveeesivnennnn 62
carbinoxamine maleate............ 40
CARDIZEM......coooevvieiieieene 72
CARDIZEM CD.....cccovvevverrnee 72
CARDIZEM LA 72
CARDURA ..., 46
CARDURA XL ..oovvivririiiiennens 112
CAREONE LANCET SUPER
THIN 30G......coieeeeieeeins 127
careone lancet thin 23g........... 127
CARESENS LANCETS........... 127
CARETOUCH SAFETY
LANCETS.....ccooieveeeeeeeeenes 127
CARETOUCH SAFETY
LANCETS 26G.......cccceevrrennene 127
CARETOUCH TWIST
LANCETS28G......cccccvvvvrvrnene 127
CARETOUCH TWIST
LANCETS 30G......ccccvrvvrrrnene 127
CARETOUCH TWIST
LANCETS33G...cccoovvrirrienenn 127

CARETOUCH TWIST MC

LANCETS 30G......ccoceeevvrernnen. 127
carglumicacid........ccccceevveneee. 103
carisoprodol.........ccceeveeeveenen. 157
carteolol hel.......ccoceveviceeeinen, 159
CARTIA XT e, 72
carvedilol .......coceveveeeceeecieeeee, 71
carvedilol phosphateer ............ 71
CASODEX ....ccoeeiieeeciee e 52
CATAPRES TTS 1..ccocceveeeie 46
CATAPRES-TTS2......cccvveneee. 46
CATAPRES TTS3..ccooeeeeeiie 46
CAYA ..o, 125
CAYSTON......coveeeeeeereereen, 49
cefaclor ....covvvceeeccieecee e, 76
cefaclor e ....ocvveveicciieecccieee, 76
cefadroXil .....coceeeeeeiceeecieeecnenn, 76
cefazolin sodium............c.......... 76
cefazolin sodium-dextrose........ 76
(/< {0 |1 |1 77
cefepimencl ..., 78
cefepime-dextrose.........cccoceun.e. 78
CEfIXIME .. 77

188

cefotetan disodium.................... 77
cefoxitin sodium.........cceeeeeuvenne 77
cefoxitin sodium-dextrose........ 77
cefpodoxime proxetil ................ 77
Cefprozil.......cocovvveveiieciec, 77
ceftazidime......cooeeeeecveeee e, 77
ceftriaxone sodium.................... 77

ceftriaxone sodium in dextrose77
ceftriaxone sodium-dextrose....78

cefuroxime axetil .........ccccveueeee. 77
cefuroxime sodium.................... 77
CELEBREX ......ccevveveieeceene 6
celecoXib....ooovviiii 6
CELEXA ..o 30
CELLCEPT ..civeieeeeeeeene 144
CELONTIN ..c.oeieeeeececie e 28
cephalexin........ccccocvvveeciecieenne, 76
CERDELGA ..o 115
CETRAXAL oo 165
cevimelinehdl ..o 146
CHARLOTTE 24 FE.................. 79
CHATEAL EQ..ccoevvveiiiie 79
CHEMET ... 37
CHEMSTRIPK ....ccoooiiiririeien 99
CHENODAL .....ooevvrririeeeene 109
childrensaspirin........ccccccevvenne 9
chlordiazepoxide hdl.................. 18
chlordiazepoxide-amitriptyline

.................................................. 169

chlordiazepoxide-clidinium... 178

chlorhexidine gluconate... 66, 145
chloroquine phosphate............. 51
chlorpromazinehdl.................... 64
chlorthalidone.........cc.ccccueueee. 101
chlorzoxazone...........ccccceeuenee. 157
CHOLBAM.....cooviiriiiriee 108
cholestyramine.........c.cccoceuenee. 41
cholestyraminelight................. 41
CICLODAN.....coeieieieienienieeeens 90
CICIOPITOX .o, 90, 91
ciclopirox olamine..................... 91
cilostazol .........cccvevveneieninnnnne 114
CILOXAN ..o 160
CIMDUO......cciirieieieriereeiee 66
cimetidine........coccooeeevvenneenee. 178
cinacalcet hl ..., 102
CIPRO....coieeereceseeeeee 108
CIPROHC......cccooeieieie 165
ciprofloxacin hcl..... 108, 160, 165
ciprofloxacin in d5w............... 108
cipr ofloxacin-dexamethasone 165
citalopram hydrobromide........ 30

CITRANATAL 90DHA........... 155
CITRANATAL ASSURE........ 155
CITRANATAL B-CALM........ 153
CITRANATAL HARMONY ...155
citrate of magnesia.................. 120
CITROMA ..., 120
CLARAVIS.....ccooiereeeee, 89
clarithromycin.......c.ccocvvvnennens 123
clarithromycin er .........cccoue... 123
classic prenatal ........c..ccceueee.... 153
CLEANLET LANCETS 28G...127
CLEARLAX ..coveeeeeeeeeeeeee 119
clemastine fumarate................. 40
CLENPIQ.....oceeeevere v 119
CLEOCIN.....ccoveieeeieinens 49, 183
CLEOCIN PHOSPHATE........... 49
CLEOCIN-T ...ocveieieieieresieeins 88
CLEVER CHEK LANCETS....127
CLEVER CHOICE COMFORT
EZ e 127
CLEVER CHOICE LANCETS
201G i 127
CLEVER CHOICE LANCETS
23G i 127
CLEVER CHOICE LANCETS
28G ... 127
CLIMARA ... 107
CLIMARA PRO.....ccccocvrirrnnnne 106
CLINDACIN.....ooeiererreirereenen, 88
CLINDACIN ETZ.....coovvvreenne 88
CLINDACIN-P....cccovrirrrierinns 88
CLINDAGEL ......ccoeieireriiriene 88
clindamycin hcl ..., 49
clindamycin palmitate hcl......... 49
clindamycin phos-benzoy!

01 0 ) GHP TR PRR PSRRI 89
clindamycin phosphate
...................................... 49, 88, 183

clindamycin phosphate in d5w 49
clindamycin phosphate in nacl 49

clindamycin-tretinoin............... 89
CLINDESSE.........cccccoovvviniinine 183
CLINPRO 5000.......ccccceerernnene 146
clobazam.......ccccceeevieieiiecienn, 24
clobetasol propionate............... 94
clobetasol propionatee............. 94
clobetasol propionate

EMUISION ..o 94
CLOBEX ....ccoteieienieniesie e, 9
CLOBEX SPRAY ....ccccvvvnirienne 94
clocortolone pivalate................. 94
CLODAN....cooiieerieriesiesie e 94



CLODERM ......coeverieiiiiesieinn 9
clomipraminehdl...................... 32
clonazepam.......cccccceevveeiieecinnnne 24
clonidine.......ccoovveeveeiesceneenee, 46
clonidinehcl......cccoovevieiieenen. 46
clonidinehcl er ......ccccvvvevvenennee. 1
clopidogrel bisulfate............... 115
clorazepate dipotassium........... 18
clotrimazole...........ccco....... 97, 145
clotrimazole-betamethasone.... 90
clozapine........ccccoeevieeiiiecceeinenn, 64
CLOZARIL ...ovevveveieeecesieins 64
c-natedha.......ccccceevvevvvcieenen, 153
COAGUCHEK LANCETS......127
COARTEM ....cccoviieieeiesein 51
codeine sulfate........cccoceeeeereennnns 12
COLAZAL ..cveevviieeieene 110
COICNICINE....ceeceeveeceee 113
colchicine-probenecid............. 113
colesevelam hcl ........ccccoeeveneeee. 41
COLESTID....ccovevvveieieieene 41
colestipol hel......ccoveeecieieee, 41
colistimethate sodium (cba)..... 50
COLY-MYCIN M....cooeiiriniins 50
COMBIGAN......coeveerriein 158
COMBIPATCH.......ccoveririenens 106
COMBIVENT RESPIMAT ....... 19
COMETRIQ (100 MG DAILY
(D015 =) S 55
COMETRIQ (140 MG DAILY
(D015 =) S 55
COMETRIQ (60 MG DAILY
(D015 =) S 56

comfort assured lancets 28g...127
comfort assured lancets 33g...127

COMFORT TOUCH

LANCETS 31G.....cccocvvvveeeneen. 127
COMFORT TOUCH PLUS
LANCETS28G......ccccevvveeenneen. 127
COMFORT TOUCH PLUS
LANCETS 30G......ccccvrvrrrnenn 128
COMIRNATY oo 182
COMPLERA ... 66
complete natal dha.................. 155
completenate........ccccceeeeereenens 153
complex b-100.........ccceeverurnnen. 149
complex b-100-inosital ........... 156
complex b-50 prolonged
Frel@ase.....cccvveneeeeceee e, 149
COMPRO......cceieiiiinieriniesieees 64
CO-NATAL FA ..o 153
CONCEPT DHA ... 153

CONCEPT OB.......ccocvevvrienen 153
CONCERTA ... 2
CONAOMS...c.eiiiiie e 124
CONDYLOX ...coveeiecieiiecieereenns 97
CONSLUIOSE.....ooiieiieie e 119
COPAXONE.....cccoivirerirrnnn. 171
COPIKTRA ..o 59
CORDRAN......coevveeiece e, %!
COREG......cccoeieieiesienie e, 71
COREGCR......ccocvereeeeeeen 71
CORTEF......cooeeeeeeeeei 86
CORTENEMA ... 16
CORTIFOAM .....oovviriieieeeene, 16
CORTISPORIN-TC................. 165
(G(0)50 = I 159
COSOPT PF....ccvieceeeeeee, 159
COTELLIC....ocieeeeieeee 55
COZAAR ... 45
CREON......ccooviiiienineeeeeenes 100
CRESEMBA.........cccoiiireee, 39
CRESTOR......ccceveeieieeieeieein 42
cromolyn sodium...... 20, 109, 160
CROTAN ..ocviieeeece e 98
CRYSELLE-28........ccccevvrene. 79
CUROSUREF-.......ccocvivieniennn, 175
CUTAQUIG.......ccevirerirenens 166
CUVITRU....ccoierrvereeee 166
CUVPOSA ... 179
CUVRIOR......cccevevrierreeeiene 143
(OVESTE1S o] | ] o F 9
cvsaspirin adult low dose.......... 9
cvsaspirin adult low strength....9
(OVSTETS o] 4] o S oF R 9
cvsaspirin low dose.................... 9
cvsaspirin low strength............. 9
cvsb complex plusc............... 148
CVSBALANCED B50............ 156
cvsc-lax laxative........ccoceeueee. 121
cvsfolicacid......cccocevvrennienee. 116
cvsgentlelaxative................... 121
cvs gentle laxative womens.... 121
cvsgenuine aspirin........cceceeeeeen. 9
cvsinner ear plus........cc.cc...... 156
cvslancets 21g......cccoeveveeneennene 128
cvslancets micro thin 33g...... 128
cvslancetsoriginal .................. 128
cvslancetsthin 26g................. 128
cvslancetsultrathin 30g........ 128
cvslancets ultra-thin 30g....... 128
CvS magnesium citrate............ 120
cvs milk of magnesia............... 120
CVSNICOLINE....oviriririeienes 172

cvsnicotine polacrilex............ 172

cvsprenatal .......c.cooeveveeennenn, 153
CVSPURELAX ....ccoovvvviriennns 119
cvssuper b complex/c............. 148
cvsultrathin lancets............... 128
cyanocobalamin............c......... 115
cyclobenzaprinehdl................ 157
CYCLOGYL cccevvvevreeceeeene, 159
CYCLOMYDRIL......cccvvvenennen 159
cyclopentolate hal.................... 160
cyclophosphamide.................... 59
CyClOSEriNe....c.coeeieieieec e 51
CYCLOSET ..o 33
cyclosporine........ccoceeeee. 143, 162
cyclosporine modified............. 143
CYMBALTA ..o 31
cyproheptadinehdl................... 40
CYRED EQ....coeoveveeeeveceeee 79
CYSTADANE......ccccvivirirnnns 103
CYSTAGON......ccoovererieriienn, 112
CYSTARAN. ..o 164
CYTOMEL ....coooviriiirieieienns 176
CYTOTEC.....coeeeceven 179
dabigatran etexilate mesylate.. 24
daily multiple vitamins........... 150
daily value multivitamin........ 150
daily vitamins.........c.cccceeveennns 150
daily Vite.....oeooveveveeeceseen, 150
daily vite multivitamin/iron...150
daily VItes......cccoevvrverieienne 151
daily-Vite......cooviveriiiinees 151
daily-vite multivitamin........... 151
dalfampridineer .........cc..c...... 171
DALIRESP......ccccoeiiiriiirien 22
DALVANCE.......c.cooviviirinnenne 48
danazol ..., 15
DANTRIUM ..o, 157
dantrolene sodium.................. 157
dapsone........cccoveeveeiieneennns 49, 88
DAPTACEL ..o 177
daptomycCin.......cccceveeevereeneenenns 48
daptomycin-sodium chloride... 48
DARAPRIM ......cocoveierieircienn 51
darifenacin hydrobromide er 180
darunavir .......ccocceveeeeeneneeeene 67
dasatinib.......cccevviiiiniienee, 53
DASETTA 1/35....ccoiiveieeennne 79
DASETTA 7/71T .o 85
DAURISMO......cccccvvivireirreenenne 54
DAYBUE.......ccooooiviiirinene 158
[DYAN A = 2@ IR 6
DAYSEE......cccoiiinininininenn, 84



DAYTRANA ... 2
DDAVP.....coiveeeeeeee 106
DEBLITANE......ccocoviiiiiriennn 84
deferasiroX....cccuoveneeveneereeniennes 37
deferasirox granules................. 37
deferiprone.......cccooveverenennenn 37
DELESTROGEN............cccuuee. 107
DELSTRIGO......cccccvveevirireenens 66
DELYLA ..o 79
DELZICOL .....ccoveevececieerenee, 110
demeclocyclinehdl................... 176
DEMSER.......cccooeieieeeeeceeenn 44
DENAVIR. ..o 93
DENTA 5000 PLUS................. 146
DENTAGEL .....cocevverveeieinens 146
DEPAKOTE....ccoooieieiece e, 29
DEPAKOTEER......ccccoovivrenens 29
DEPAKOTE SPRINKLES......... 29
DEPEN TITRATABS.............. 143
DEPO-ESTRADIOL ................ 107
DEPO-PROVERA .......cccccovnee. 84
DEPO-SUBQ PROVERA 104...84
DEPO-TESTOSTERONE........... 15
DERMA-SMOOTHE/FS

(210 B ) 9
DERMOTIC.....ccoceviriririein 165
DESCOVY ..o 66
desipraminehcl.........cccccoeveennn. 32
desmopressin ace spray refrig
.................................................. 106
desmopressin acetate.............. 106
desmopressin acetate spray... 106
desogestrel-ethinyl estradiol .... 78
desonide.......cccccveverierieennnne. 94, 95
DESOWEN.......cccoeviiriiriieieenns 95
desoximetasone...........ccccceeueenee. 95
[D]=IS10),Q % |\ [ 1
desvenlafaxineer .........ccccoeueene.. 31
desvenlafaxine succinateer ......31
DETROL .....ooviirieieieieieie 180
DETROL LA 180
dexamethasone...........ccccceeueenien. 86
DEXAMETHASONE

INTENSOL ....oooviiiiiriiniirienieee 86
dexamethasone sodium
phosphate..........ccccccevvevevneenee. 163
DEXEDRINE.......cccceveivrrrirnen. 2
dexmethylphenidate hal............. 2
dexmethylphenidate hcl er ......... 2
dextroamphetamine sulfate....... 2
dextroamphetamine sulfateer ...2
DHIVY .o 62

190

DIACOMIT ..ocoveieieeieviesie e 25
DIALYVITE800......cccccerurnee. 147
DIATHRIVE LANCET ULTRA
THIN 30 128
DIATHRIVE LANCETS......... 128
diazepam........ccccovevevvenennns 18, 24
DIAZEPAM INTENSOL ........... 18
(o [F=V40) (Lo [T 33
dichlorphenamide................... 100
diclofenac epolamine................ 91
diclofenac potassium.................. 6
diclofenac sodium.......... 7,91, 162
diclofenac sodium er ................... 7
diclofenac-misoprostal............... 6
dicloxacillin sodium................ 168
dicyclominehcl..........cccveuenee. 178
DIFFERIN......ccoeeeeveecee 89
DIFICID ..o 124
diflorasone diacetate................. 95
DIFLUCAN ... 39
diflunisal ......cccccoveveviiiieiees 9
difluprednate..........ccccvevuenene. 163
(D] [ €10 ), QR 74
(0 1o ) (1 o F 74
dihydroergotamine mesylate. 140
DILANTIN oo 28
DILANTIN INFATABS............ 28
DILAUDID.......cooviiieieierieieins 12
diltiazem hcl ... 73
diltiazem hcl e ..o, 73
diltiazem hcl er beads............... 72
diltiazem hcl er coated beads...72
0[] 73
dimethyl fumarate.................. 171
dimethyl fumar ate starter

Q7= Lo 171
DIOVAN ..o 45
DIOVAN HCT ..o 45
DIPENTUM .....coooiiiierieieine 110
diphenhydraminehdl............... 40
diphenoxylate-atropine............ 37
DIPROLENE.......ccccoeiiiiiininine 95
dipyridamole..........cccccoevrnennee 115
disopyramide phosphate.......... 18
disulfiram.......ccoccoveieninieenne. 168
DIURIL ..oviiiiieeeeee e 101
divalproex sodium.................... 29
divalproex sodium er ................ 29
DIVIGEL ..cooovieveeieeeeen 107
DODEX ..ot 115
dofetilide......cccoeveveveieiniiene, 19
DOLISHALE.......ccoooviiniriene 83

donepezil hal........cooeeivenenee. 169
DOPTELET ..ccocveeeeeecee 117
dorzolamidehdl..........c........... 161
dor zolamide hcl-timolol mal .. 159
dorzolamide hcl-timolol mal pf

.................................................. 159
(DO 2 I i IR 107
(DI )V/2N 1@ 66
doxazosin mesylate................... 46
doxepin hcl .........ccoeevvrenne 32,91
doxercalciferol.......ccccevvnnennee. 104
doxycycline hyclate................. 176
doxycycline monohydr ate...... 176
DRISDOL ......cooevereeeireeeneenee 184
dronabinal ..........ccoceeiiiinennnns 38
DROPLET LANCETSULTRA
THIN 30G.....ccoiieeieieiecens 128
DROPLET PERSONAL
LANCETS30G......cccocervrirnenn 128

drospiren-eth estrad-levomefol 79
drospirenone-ethinyl estradiol 79

DROXIA ..ot 116
drug mart lancetsthin 26g.....128
DRUG MART ON-THE-GO
LANCET 30G......ccoevrvrieniennns 128
DRUG MART UNILET
LANCETS28G......cccccvvvriennene 128
DRUG MART UNILET
LANCETS 30G......ccecvrvrernene 128
DRUG MART UNILET
LANCETS33G...ccccevvrirrirnnnn 128
DUETACT ..o 36
DULCOLAX ...ooiivesieireinieenns 120
DULCOLAX MILK OF
MAGNESIA ..., 120
duloxetine hcl ........coeovvieieenns 31
DUPIXENT ...oviiiiiiececeeeeene 93
DUREX REALFEEL............... 124
DUREZOL .....ccocovvviieviiiaieenns 163
dutasteride.......ccccocevvrcrreennnne. 112
dutasteride-tamsulosin hcl ..... 113
DYANAVEL XR...coooovvvrvririenns 2
E.E.S. 400......cccoeveniriienienne 123
ear health formula.................. 156
ear health plus.........ccccooee. 156
easy comfort lancets............... 128

easy comfort lancets twist top 128
EASY TOUCH LANCETS 21G



EASY TOUCH LANCETS 26G
.................................................. 128
EASY TOUCH LANCETS 28G
.................................................. 128
EASY TOUCH LANCETS
28G/TWIST ..., 128
EASY TOUCH LANCETS 30G
.................................................. 128
EASY TOUCH LANCETS
30G/TWIST oo 129
EASY TOUCH LANCETS 32G
.................................................. 129
EASY TOUCH LANCETS
32G/TWIST ..., 129
EASY TOUCH LANCETS
33G/TWIST oo 129
EASY TOUCH SAFETY
LANCETS21G.....ccooeveveeree. 129
EASY TOUCH SAFETY
LANCETS23G.....ccooveveveeenen. 129
EASY TOUCH SAFETY
LANCETS 26G......cccceeeveeennee. 129
EASY TOUCH SAFETY
LANCETS28G......cccceevvrernen. 129
EC-NAPROSYN......ccocvvviireiienns 7
€C-NAPI OXEN ..o 7
econazole nitrate...........cceee.ueee. 97
ECONTRA ONE-STEP............. 83
ECOTRIN LOW STRENGTH.....9
EDARBI ..o 45
EDARBYCLOR........cooeeeeveenee 45
EDECRIN.....ccoeeeveeeeveeeereee, 101
EDURANT ... 68
(= \V/ 1 (= 4 VAR 68
efavirenz-emtricitab-tenofo df .66
efavirenz-lamivudine-

€= 810 {0 )Y/ 1 S 66
EFFEXOR XR...ccooeeeeveeeveeecnnen. 31
EFFIENT oo 115
EFUDEX ... 91
EGRIFTA SV ..o, 103
ELESTRIN......coovveeeieeeiee e, 107
eletriptan hydrobromide........ 140
ELIDEL ....oooeviieeieeeceeeceeeen, 98
ELINEST ... 79
ELIQUIS........coeeeeeceeeeceeie, 23
ELIQUISDVT/PE STARTER
A O 23
ELITE-OB.....cooeeeceeeceeeceee 153
ELIXOPHYLLIN......covveeereenee 23
I 83
ELMIRON........ccovveeeveeectieeene, 112

ELURYNG......ccooeiiiiirrienene, 83
EMBRACE LANCETSULTRA
THIN 30G.....cooiiiiiieneeeeiene, 129
EMBRACE PRESSURE
ACTIVATED 21G......cccoeueee. 129
EMBRACE PRESSURE
ACTIVATED 28G.........ccc...... 129
EMEND......cccooiieeeecees 39
EMEND TRI-PACK.........cc...... 39
EMGALITY oo, 140
EMGALITY (300 MG DOSE).140
EMPAVELI ..o 114
EMSAM ..o 30
emtricitabine.........cccocvevvieennens 68
emtricitabine-tenofovir df........ 66
EMTRIVA ..., 68
EMVERM .....ccoooiiiiiiiiiiene, 16
enalapril maleate..................... 44
enalapril-hydrochlor othiazide.43
ENBREL ......ccccoceeiveeeceeeeeee 8
ENBREL MINI.....ccccoveiiiinne 8
ENBREL SURECLICK............... 8
ENCARE........ccooeieieeieeieie 183
ENDOCET ..o 14
ENDUR-B......cccooerrrrrrcirenene 149
ENFAMIL EXPECTA ............. 155
ENGERIX-B.....ccccevvererierirnnn. 182
ENILLORING........coovverirnenn, 83
enoxaparin sodium............. 23,24
ENPRESSE-28...........ccoovvirenenn 85
ENSKYCE.....oooiiiiiieeeeeene 79
ENSPRYNG.......ccooiiiririree 144
eNtacapPONe........ccocveerreeeeriineennnns 62
(< 01(= 072 (V]| CRRRR 70
ENTRESTO.....ccccooiieerieceens 74
ENTYVIOPEN......ccocvviriinne 110
ENUIOSE.....cceeiieieeciees 111
ENVARSUS XR.....ccccovvvninene 144
EOHILIA ..o, 86
EPANED. ... 44
EPCLUSA ... 70
EPIDIOLEX .....ccooiiiiiiinerienns 25
EPIDUO......ccoeeereeeeee 89
EPIFOAM ... 99
epinastinehcl ..o 160
epinephrine........c.cccocvevvieenen. 184
EPIPEN 2-PAK ......ccooveveenee. 184
EPIPEN JR 2-PAK .......ccovnnee 184
EPITOL ...ocvieeeee e 25
EPIVIR ...ooiiiiee 68
eplerenone........cccccveeeveveenenen. 46
EPOGEN......ccccooiiiiririnienee 116

EPSOLAY ..o 89
(S o= o[ 1 10
eg aspirin adult low dose.......... 10
eq aspirin low dose................... 10
EQ CLEARLAX ..ccocvevriveiennne 119
eq gentlelaxative.........c.ccoeuee. 121
eg magnesium citrate............. 120
€Q NICOLINE......cceveeeeirririrriee 172
eg nicotine polacrilex.............. 172
eq nicotinestep 3.......cccevenene 172
egl aspirin €C.....ccceecvveveeviecnenns 10
egl aspirin low dose.................. 10
egl b complex 50..................... 149
egl b-100 complex.........cc....... 149
EQL CLEARLAX ...cccevvieenne. 119
egl color lancets 21g................ 129
egl color lancets micro 33g.....129
egql gentlelaxative................... 121
egl laxative........cccoeveevcreeniennn, 121
egl prenatal formula............... 153
egl super b complex/vitamin c

.................................................. 147
egl super thin lancets 30g....... 129
egl thin lancets 26g................. 129
EQUETRO......ccoveerrresen 63
ergocalciferol.......ccccoevvvveennne. 184
ergoloid mesylates................... 171
ERGOMAR......ccooeiiririninnns 140
ergotamine-caffeine................ 140
ERIVEDGE.........cccooviiirinnne 54
ERLEADA ..., 52
erlotinib hel ... 54
ERRIN ..o 84
ERTACZO ... 97
ertapenem sodium..........c.o....... 48
BIY et 88
ERYGEL ..cooovvevveeceeeceeee, 89
ERYPED 400.......cccccooevnernnnne 123
ERY-TAB....ccooeierieeeeeeeeenns 123
erythromycin............. 89, 123, 160
erythromycin base.................. 123
erythromycin ethylsuccinate..123
erythromycin lactobionate.....123
escitalopram oxalate................. 30
ESTARYLLA ..o 79
estazolam......cccoceveveieneniene, 118
ESTRACE.......ccoevveenen. 107, 184
estradiol ........cccoevvrienene 107, 184
estradiol valerate.................... 107
estradiol-norethindrone acet. 106
ESTROFACTORS.........cccune. 151
ESTROGEL .......ccceoeiiririiriene. 107



€SZopICloNe........ccoeveeeiieecieene, 118
ethacrynicacid........cccccevuenene 101
ethambutol hcl...........cccuueeeeneee. 51
ethosuximide........cccceeeeuneee.. 28, 29
ethynodiol diac-eth estradiol ... 80
(.00 (o] F= (o 7
(50070 (o] F= (o3 S 7
etonogestr el-ethinyl estradiol .. 83
etoposide........coceveeviieiiniieeiienn, 59
EEraVIriNe. ..o, 68
eua patient assessment........... 144
EUCRISA ... 98
BEULEXIN ..o, 52
EUTHYROX....coeeeeieeirenee 176
EVAMIST ..o, 107
EVENITY oo, 105
everolimus......cccoecveeeeennee 55, 144
EVISTA ..o, 105
EVOTAZ ..., 66
EVOXAC......eeceeeeeee, 146
EVRYSDI ..o, 158
EXELDERM.......ccoovveieeecieen, 97
EXELON.....ooooviiiieecee e, 169
EXEMESLANE....vvveeeeeeeeeecrrreeeeenn, 57
EXFORGE...........ccoovviieeiiirea 44
EXFORGE HCT .......cocovvevveeee 45
EX-LAX ULTRA........ccvee. 121
E-Z JECT LANCET MICRO-
THIN 333G 129
E-Z JECT LANCET SUPER
THIN 30G.....cooeicieeeeee e 129
E-Z JECT LANCETS............... 129
E-Z JECT LANCETS 21G....... 129
E-Z JECT LANCETS THIN
26G....iiiie e 129
ezetimibe......ccooeveeecceeeceeee, 42
ezetimibe-smvadtatin............... 42
EZ-LETSLANCETS21G....... 129
EZ-LETSLANCETS 26G....... 129
EZ-LETSLANCETS 28G....... 129
EZ-LETSLANCETS 30G....... 129
AN F 116
FABHALTA ..., 114
FALMINA ..o 80
famciclovir ......ccoovceeeeccciieeee, 70
famotidine.........ccoceeevveeicvieennee 178
FANTASY LUBRICATED..... 124
FANTASY
LUBRICATED/SPERMICIDE 124
FARESTON.......ccooeeecvieecieeeen, 52
FARXIGA ... 36
FASENRA ..., 21

192

FASENRA PEN.........ccoceeeevienee. 21
FASLODEX ....cccovivcieeeiie e 58
FC2 FEMALE CONDOM........ 124
febuxostat........ccoveveeevieeeeeinnee, 113
felbamate..........ccccveeeeeiiienecnnee, 28
FELBATOL ....coovveeeeveee e, 28
felodipineer .....ccccoveveeceecne, 73
FEMARA ... 57
FEMCAP.....ccooiiieieeceee 124
FEMLYV .o 80
FEMRING.........ccooeeiieecreeee 184
fenofibrate........ccoceevevevcieneenee 41
fenofibrate micronized............. 41
fenofibricacid.........ccccveveeeneeen. 41
FENOGLIDE.......cc..ccovvrvcirenen. 41
fentanyl ..., 12
fentanyl citrate..........ccccceenne. 12
FERRIPROX .....ccooeveieeveieernen, 37
FERRIPROX TWICE-A-DAY ..37
fesoterodine fumarateer ........ 180
FETROJA ... 78
FEXMID ..ooooooieeiiee e, 157
FIASP....ccoiiieeee e 34
FIASP FLEXTOUCH................ 33
FIASPPENFILL .....cccoecveeee 34
FIBRICOR......c.cccevveeeiee et 41
FIFTY50 SAFETY SEAL
LANCETS.......ccevie e 129
FIFTY50 UNILET LANCETS
333G 129
FILSUVEZ......coooveiiieiiieeee 99
FINACEA. ..o, 98
finasteride........ccocvveveiiivinennnns 112
FINGERSTIX LANCETS........ 129
fingolimod hcl ........ccooveenes 174
FINTEPLA ... 25
FINZALA ... 80
FIRAZYR .o, 114
FIRDAPSE........cocooiieiiieeeie 51
FIRMAGON.......cooeevieeerieecnen, 58
FIRMAGON (240 MG DOSE).. 58
FIRST-LANSOPRAZOLE...... 179
FIRVANQ. ..., 48
FLAC....cooeeeeeeee e 165
FLAGYL ..o 47
FLAREX ..., 163
flavoxate hel ........coceuveevevnnennen. 181
flecainide acetate....................... 18
FLECTOR......cooeeeeeeeee e 91
FLOMAX ..ot 112
FLORIVA PLUS.........cc..ocuee... 152
fluconazole........cocceveeeiieeicnnens 39

fludrocortisone acetate............. 87
flunisolide......cooeeeeeeeeeeeeeeeeeenn, 158
fluocinolone acetonide...... 95, 165

fluocinolone acetonide body.... 95
fluocinolone acetonide scalp.... 95

fluocinonide........c.ccceeeeeeeeeennenn. 95
fluocinonide emulsified base....95
FLUORIDEX.....ccooveeeeiieeeene 146
FLUORIDEX DAILY

RENEWAL .....coooveveeeeeeee e, 146
FLUORIDEX ENHANCED
WHITENING........ccoeeeeernen. 146
FLUORIDEX SENSITIVITY
RELIEF.......coooiieeeeeeeeee 145
fluorometholone...................... 163
fluorouracil .......ccceeeeeeicvieeenneen. 91
fluoxetinehcl ........ccoooveveiineens 30
fluoxetine hcl (pmdd)............. 171
fluphenazinehcl ........................ 65
flurandrenolide.........cc.cccu....... 95
flurazepam hcl...........ccoec.e.. 118
flurbiprofen..........iienne 7
flurbiprofen sodium............... 162
fluticasone propionate......95, 158
fluticasone propionate hfa....... 22
fluticasone-salmeteral......... 19, 20
fluvastatin sodium.........cccuee...e. 42
fluvastatin sodium er ................ 42
fluvoxamine maleate................. 30
fluvoxamine maleateer ............ 30
FML FORTE........cccooeiiireenenn. 164
FOCALIN....cooeeeeeiecee e 2
FOCALIN XR..ooeiveeeeeeeeceeciens 3
folate....cvvecveeicieeeee e, 116
FOLGARD OS.........ccoveeveene 150
folicacid.......cooeeeveecceeecrieeee, 116
FOLIVANE-OB...........ccocuu...... 153
FOLTABS800......c...cccvreerenene 116
fondaparinux sodium............... 24
FORA LANCETS.........ccoueen.e. 129
formoterol fumarate................. 21
FORTEO.....ccocceiieeeeeeceeee 104
FOSAMAX ...oooveeeeeieeivieeiens 102
FOSAMAX PLUSD................ 102
fosamprenavir calcium............. 68
fosfomycin tromethamine........ 50
fosinopril sodium...........c......... 44
fosinopril sodium-hctz.............. 43
FOSRENOL ........cooveeveeereennne 111
FOTIVDA ... 56
FRAGMIN.....coevieeveeeieeiee s 24
FREESTYLE LANCETS......... 129



FREESTYLE LIBRE 14 DAY
READER.......ccooveeveeeeeenn 130
FREESTYLE LIBRE 14 DAY
SENSOR......ccoveeeeeeeece e 130
FREESTYLE LIBRE 2
READER........ccoovveiveeceeen 130
FREESTYLE LIBRE 2
SENSOR......ccoveeeeeeeece e 130
FREESTYLE LIBRE 3
READER........ccoovveiveeceeen 130
FREESTYLE LIBRE 3
SENSOR......ccoveeeeeeeeececeee 130
FREESTYLE LIBRE READER
.................................................. 130
FREESTYLE UNISTICK |1
LANCETS.....ccooeveeeeeeeeeene 130
FROVA ..o 140
frovatriptan succinate............ 141
FRUZAQLA ... 60
full spectrum b/vitamin c....... 147
FULPHILA ..o, 117
fulvestrant.......c.cccecvevvveeveennne 58
fungimez........ccoeveeeveeciecee 90
furosemide......ccccccevvvevvecnnnenne 101
FUZEON ..ot 67
FYAVOLV ..o, 106
FYCOMPA ... 24
gtUSSIN @C....cecveeeeeie e 87
gabapentin........cccceeeeveeciieenen, 25
GALAFOLD.....cccccvveriririnn. 102

galantamine hydrobromide... 169

galantamine hydrobromide er

.................................................. 169
GALZIN ..ot 143
GAMMAGARD.......cccoeerirnnn. 166
GAMMAKED........ccoovnirirenne 166
GAMUNEX-C....ccceevvrrirrirnnnn 166
GARDASIL 9.....ooiiriiiee 182
GASTROCROM .......ccecvrvrnnne 109
gatifloXxacin.......ccccccevvevevseennns 160
gavilaX....cooeeneniiee e 119
GAVILYTE-C....oovviiriiirene 119
GAVILYTE-G....coovvveree 119
GAVRETO......ccoviiiiiiienenieniens 56
gefitiniD ..o 54
GELNIQUE........ccooeiiiiirieene 180
gemfibrozil.......ccccoveevenieiienns 42
GEMMILY ..o 80
generlac.....ooeceveeneeieeee, 111
GENGRAF......cooiiiiiiiiene 143
gentamicin in saline.................... 4
gentamicin sulfate......... 4, 90, 160

GENTEEL BUTTERFLY

TOUCH LANCET ....cccvvveree 130
GENTEEL CONTACT TIPS
(S]] 130
GENTEEL CONTACT TIPS
(CLEAR) ...oveveeeeeeeee 130
GENTEEL CONTACT TIPS
(GREEN)......ccoveeeeeecece e 130
GENTEEL CONTACT TIPS
(ORANGE).....cccoeveieeieceeieenns 130
GENTEEL CONTACT TIPS
(RAINBOW).....oeveeieeecien 130
GENTEEL CONTACT TIPS
(VIOLET) e 130
GENTEEL CONTACT TIPS
(YELLOW) ..o 130
GENTEEL LANCINGKIT
(S]] 130
GENTEEL NOZZLES............. 130
gentlelaxative..........cccceverenene 122
gentlelaX.....ccocoveveevceeiieceeen, 120
genuine aspPirin......cceeeveenne. 10
GENVOYA ..o 66
GEODON......ccceoeveerceeeeeen 63
GILENYA ..o 174
GILOTRIF.....cooiieeeeee e 54
glatiramer acetate................... 171
GLATOPA ... 171
GLEOSTINE.....ccccccoverrrrriennn 59
glimepiride......ccccvveviveieneennns 36
glipizide.....ccooveevieiiecie e 36
glipizide er ....ccoovveveveeieceeenen, 36
glipizide Xl ......ccoeveviveeieecnnne, 36
glipizide-metformin hcl ............ 36

global inject ease lancets 28g. 130
global inject ease lancets 30g. 130
glucagon emergency................. 33
GLUCOCOM LANCETS 28G 130
GLUCOCOM LANCETS 30G 130
GLUCOCOM LANCETS 33G 130

GLUCOTROL XL ..coerrerirrierenne 36
glyburide.......cccoocevvevviceriee 36
glyburide micronized............... 36
glyburide-metformin................ 36
GLYCOLAX ..t ciieeeieeens 120
glycopyrrolate.........c.cceeveunenee. 179
GLYDO...ccoiiiieeeiee e 97
GLYXAMBI ....coveieiiiiiicriee 36
gnp adult aspirin low strength 10
(o101 OJ= 1S o | ] o F 10
gnp aspirin low dose................. 10
gnp b-100 complex.................. 149

gnp b-50 complex.......ccceeunene 149
gnp b-complex plusvitamin c 147

GNP CLEARLAX ..cccvevrveinens 120
gnp essential onedaily............ 151
gnp folicacid.........cccccvvenennen. 116
gnp gentlelaxative.................. 122
gnp lancets 21g.....c.ccccevveennenns 130
gnp lancetsthin 26g................ 130
gnp milk of magnesia............. 120
gNp NICOLINE......coerirerireee 172
gnp nicotine mMiNi.......c.cceeevee.e 172
gnp nicotine polacrilex........... 172
gnp prenatal ..........cccceveeneennen. 153
gnp sterilelancets 28g............ 130
gnp sterilelancets 30g............ 131
gnp sterilelancets 33g............ 131
gnp womens gentle laxative... 122
GOCOVRI ...t 61
GOJJl STERILE LANCETS....131
GOLYTELY ..ooviviririeeeenns 119
goodsense aspirin.......ccceceueenen. 10
goodsense aspirin adults.......... 10
goodsense aspirin low dose...... 10
goodsense bisacodyl ec........... 122

goodsense bisacodyl laxative..122
GOODSENSE CLEARLAX....120
goodsense color lancets 33g....131

goodsense lancets 26g univ.....131
goodsense lancets 30g............. 131
goodsense lancets 30g univ.....131
goodsense lancets 33g............. 131
goodsense lancets 33g univ.....131

goodsense magnesium citrate 120
goodsense milk of magnesia...121

goodsense nicotine.................. 172
granisetron hcl.........ccocevevenee 38
griseofulvin microsize............... 39
griseofulvin ultramicrosize...... 39
guaifenesin-codeine.................. 87
guanfacinehdl ...........ccccoeueniee. 46
guanfacinehcl er ..o 1

GVOKE HYPOPEN 1-PACK....33
GVOKE HYPOPEN 2-PACK ....33

GVOKEKIT oo, 33
GVOKEPFS......cccooiiiieieee 33
GYNAZOLE-1.....cccoiiiiiie 183
HABITROL ..o 172
HADLIMA ... 5
HADLIMA PUSHTOUCH.......... 5
HAEGARDA .......ccciiiri 114
HAEMOLANCE..........ccocvene. 131

193



HAEMOLANCE LOW FLOW
LANCETS.....ccooe e 131
HAEMOLANCE PLUS........... 131
HAEMOLANCE PLUSHIGH
FLOW ...t 131
HAEMOLANCE PLUS LOW
FLOW ..o 131
HAEMOLANCE PLUS MAX
FLOW ..ot 131
HAEMOLANCE PLUS
PEDIATRIC FLOW.................. 131
HAILEY 1.5/30....ccccccccvivieennnne. 80
HAILEY 24 FE......cooiiiieenns 80
HAILEY FE 1.5/30........c........... 80
HAILEY FE 1/20.........ccceeune.. 80
halcinonide..........cccocevvriennnnen. 95
HALCION.....cooiiviiieieeeenes 118
halobetasol propionate............. 95
HALOETTE.....cccooieiierreeenne 83
HALOG.......coceeeeeeeceee 95, 96
haloperidol.........ccceeveviveienen. 64
haloperidol lactate.................... 64
HARVONI ..o 70
HAVRIX ..o, 182
healthy hair/skin/nails............ 151
HEALTHYLAX .o, 120
HEATHER......ccccoieieieeeeeee, 84
h-e-b aspirin......cccccecvvveieennne 10
h-e-b incontrol lancets 28g.....131
h-e-b incontrol lancets 30g.....131
h-e-b incontrol lancets 33g.....131
HELIDAC THERAPY ............. 179
HEMANGEOL ........cccoevrrennne. 72
heparin (porcine) in nacl .......... 23
heparin sodium (porcine)......... 23
heparin sodium (porcine) pf.... 23
HEPLISAV-B.......ccovvveieennns 182
HER STYLE.....cooiiiiie 83
HIBERIX ..o 181
high potency multivitamin.....151
HIPREX ....cooiiieieeece e 50
HIZENTRA ... 166
hm adult aspirin.......cccccoceeennee. 10
HM CLEARLAX ...ccoceieieine 120
hm milk of magnesia.............. 121
hm nicotine polacrilex............ 172
HUMATIN ..ot 5
HUMATROPE..........ccoovvenene. 103
HUMIRA (2PEN)...ccccocvieierenene 5
HUMIRA (2 SYRINGE).............. 6
HUMIRA-CD/UC/HS
STARTER.....ccocov e 6

194

HUMIRA-PSORIASISUVEIT

STARTER......coivereeeeeeceee 6
HUMULIN R U-500

(CONCENTRATED)......cccen..... 34
HUMULIN R U-500

KWIKPEN.......ccoeiiiieneeeceeens 34
HYCAMTIN ....coooiiieieiesieieene 60
HYCODAN.....cccvereeereeieens 87
hydralazinehdl..........c............... 46
HYDREA ... 57
hydrochlorothiazide............... 101

hydrocod poli-chlorphe poli er 88
hydrocodone bit-homatrop

(0] o] S 87
hydr ocodone-acetaminophen.. 12
hydrocodone-ibuprofen............ 12
hydrocortisone.............. 16, 86, 96
hydrocortisone (perianal)........ 16
hydr ocor tisone ace-pramoxine 16
hydrocortisone butyr ate........... 96
hydrocortisone max st.............. 96
hydrocortisone valerate............ 96
hydrocortisone-acetic acid..... 165
hydrogen peroxide.................... 66
hydromet.........ccooeeveiiiiiecs 87
hydromorphone hdal.................. 13
hydromorphonehcl er.............. 13
hydroxychloroquine sulfate..... 51
hydroxyurea.........cccooeevcvvennenne 57
hydroxyzinehdl.........cccccuc....... 17
hydroxyzine pamoate............... 17
HYFTOR.....cooiiiieereree e 98
hylavite........cccoooevieiiieiecen, 147
hyoscyamine sulfate................ 178
hyoscyamine sulfateer ........... 178
hyosyne........ccccooevievecceieen, 178
HYPERSAL ....cocovvveieieecie 87
HYPOLANCE AST LANCING

.................................................. 131
HY-VEE LANCETS................ 131
hy-veethin lancets.................. 131
HYZAAR. ... 45
ibandronate sodium................ 102
[BU oo 7
ibuprofen........ccccoeeeieiiinnen, 7
icatibant acetate...........c.coue.... 114
ICLEVIA ..o 84
ICLUSIG.....coiieereeeeie 53
IDHIFA ..o 58
ILARIS.....ooiieeee e 6
ILEVRO.....coeieeeieiecesieie 162
imatinib mesylate...................... 53

IMBRUVICA .....cocoeiiierene 54
imipenem-cilastatin.................. 47
imipraminehcl........c.cccoeveens 32
imipramine pamoate................ 32
IMIqUIMOd......cccveveeiieciee e 97
imiquimod pump ..o 97
IMITREX ..ot 141
IMITREX STATDOSE REFILL
.................................................. 141
IMITREX STATDOSE

SYSTEM ..ot 141
IMURAN ..ot 145
IMVEXXY MAINTENANCE
PACK ..ot 184

IMVEXXY STARTER PACK .184
IN TOUCH STERILE

LANCETS30G........cccecveneee. 131
INATAL GT ..ot 153
INBRIJA ..., 61
INCASSIA ..., 84
indapamide..........cccoceevreernnnne. 101
INDERAL LA ..o, 72
INDERAL XL ..covcoevieieeierenee, 72
indomethacin.........ccccccoeevevvenenee. 7
indomethacin er ...........cccoeeeeenns 7
INFANRIX ..o 177
INGREZZA .......ccooveveecne 169
INLYTA oo 60
INNOPRAN XL ...cooveiriierenee 72
INPEFA ..., 74
INQOVI ..o, 57
INSPRA ..o 46
INTELENCE.........ccoeieeee 68
INTRAROSA ......ccoo e 183
INTROVALE.......coovevreeen. 84
INTUNIV oo 1
INVEGA ..., 63
INVEGA HAFYERA.................. 63
INVEGA SUSTENNA............... 63
INVEGA TRINZA .......ccoovenee. 63
INVELTYS....c oo, 164
[OPIDINE.......cccoveieieeeeiennnnn 163
[POL ..o 182
ipratropium bromide....... 21, 158
ipratropium-albuterol.............. 20
IQIRVO....cceeveeeeeeee e 111
irbesartan.........cccceeveveecceennenn, 45
irbesartan-

hydrochlorothiazide................. 45
IRESSA ... 54
ISENTRESS........cccoeoveieeee, 67
ISENTRESSHD.......c.ccvevvrneee. 67



ISIBLOOM

ISORDIL TITRADOSE
isosor b dinitrate-hydralazine.. 75
isosor bide dinitrate
isosor bide mononitrate
isosor bide mononitrate er
isradipine

ISTURISA
itraconazole
iver mectin

JAIMIES.S. ................................

JANTOVEN
JANUMET
JANUMET XR
JANUVIA
JARDIANCE
JASMIEL
JAVYGTOR
JAYPIRCA
JENCYCLA
JESDUVROQ

JULEBER

JUNEL 1.5/30
JUNEL 1/20
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
JYNARQUE
JYNNEOS

KELNOR 1/35
KELNOR 1/50

KERENDIA
KESIMPTA
ketoconazole

KETODAN. ..ot 97
KETO-DIASTIX ....cocvveveirnene 100
ketonetest.......cccocceveeiiveeiennnns 99
ketoprofen er .......ccocevveveneeene 7
ketorolac tromethamine.....7, 162
KETOSTIX ..ooviieiieieieieeseeenens 99
KEVEYIS....coooieeece 100
Kimono......ccccovveveeeneereeeene 124
KIMONO COLORS................. 124
KIMONO MAXX-LARGE

FLARE......cooieieierecesiee 124
kimono microthin.................. 124
kimono micro thin plus.......... 124
Kimono plus........cccoevvnenene. 124
KimOoNO PS....cceevvveviecieecieeen, 124
kimono psplus........c.ccocevenee. 124
kimono sensation.................... 124
kimono sensation plus............ 124
KIMONO SPECIAL ................ 124
KIMYRSA ... 48
Kinney lancets...........ccccceueenes 132
kinney thin lancets.................. 132
KINRIX oo 177
KIONEX ..ot 145
KISQALI (200 MG DOSE)........ 57
KISQALI (400 MG DOSE)........ 58
KISQALI (600 MG DOSE)........ 58
KLARON.......ccooiiririeee e 89
KLONOPIN......ocoveverrerieieenne 24
KLOR-CON......coeovriiirienienine 142
KLOR-CON 10......ccecvrrrrnene 142
KLOR-CON M10.......cccevuenenne. 142
KLOR-CON M15......cccccovuenee 142
KLOR-CON M20.......cccoveuene 142
KLOXXADO.....cccevveerierieenn 37
klsaspirin low dose................... 10
KLSLAXACLEAR................. 120
KLSQUITZ....coiiiiiieieeee 173
KLSQUITA....cooeieieeee 173
kobee.......cooovvriniee 148
KORLYM ..o 35
KOSELUGO......ccoeoveiiieriiiiens 55
Kp aspirin.....ccoeeoeeeeneeneeennne 10
kp b complex-c.......ccccovevenene. 147
kp bisacodyl.........ccccoereerinnene 122
kp folicacid........ccccceevevvvennnnee. 116
kp prenatal multivitamins..... 153
K-PHOS......coi e 142
K-PHOSNO 2.......ccoevverrnn. 113
K-PHOS-NEUTRAL................. 142
kpn prenatal ..........ccooeveerenene 153
KRAZAT .ot 55

KRINTAFEL ......coeiiiiiereees 51
KRISTALOSE.......c.coovveeeee. 120
KROGER HEALTHPRO

LANCET 26G.......cccceevvvererenene 132
Kroger lancets..........cccceecveennns 132
kroger lancets 21g.........cccceun.. 132
kroger lancets micro thin 33g 132
kroger lancets super thin....... 132
kroger lancetsthin.................. 132
kroger lancetsthin 26g........... 132
kroger lancetsultrathin 30g.. 132
K-TAB ..o, 142
KURVELO......ccooeeeeirie 80
labetalol hel........ccooeeveeeeee 71
lacosamide.........ccocvvveniiiiennenne 26
lactulose........cccevveveecieeiecee, 120
LAGEVRIO......ccoeveiieieren 70
LAMICTAL oo, 26
LAMICTAL ODT....cccoevvvriennne 26
LAMICTAL STARTER............. 26
LAMICTAL XR..cooveieieiieienns 26
lamivudine.........cccocevvrennene 69, 70
lamivudine-zidovudine............. 66
lamotrigine.......cccoovevvveerieceenne 26
lamotrigineer .......cccoceeevveveenee. 26
lamotrigine starter kit-blue..... 26

lamotrigine starter kit-green... 26
lamotrigine starter kit-orange.26

LAMPIT ..o 47
laNCELS......oeeeeeee 132
lancets 30g.....ccoovreerieriennieenene 132
lancets 33g.....ccovvreereeieieeeene 132
lancets micro thin 33g............ 132
lancets super thin 28g............. 132
lancetsthin.......cccooieienene 132
LANCETSULTRA THIN....... 132
lancets ultra thin 30g.............. 132
LANOXIN ...ooiiieieieene e 74
lanreotide acetate.................... 105
lansoprazole..........ccccceeeverunnnen. 179
lanthanum car bonate............. 111
LANTUS. ..o, 34
LANTUS SOLOSTAR............... 34
lapatinib ditosylate................... 56
LARIN 1.5/30.....cccccevvviiiecienee. 80
LARIN 1/20......ccoiiiirenireene 80
LARIN 24 FE.....ccocoiieeees 80
LARIN FE 1.5/30........ccccurvruenne. 80
LARIN FE /20.......ccoveveenn. 80
LASIX oo 101
latanoprost ........ccoeevereerenienene 164
LATUDA ... 63



[aXatiVe.......cccceevvveecicireee e, 122
LAYOLISFE......cccoooveivierieene 80
LEENA ... 85
leflunomide.........ccoveeevvcvieeeenee, 8
lenalidomide..........cccoeeeeenneen. 143
LENVIMA (10 MG DAILY
DOSE)....ccoiieeeeeeceee e 60
LENVIMA (12 MG DAILY
DOSE)....ccoe e 60
LENVIMA (14 MG DAILY
DOSE)....ccoe e 60
LENVIMA (18 MG DAILY
DOSE)....ccoeieeeeeeceee e, 60
LENVIMA (20 MG DAILY
DOSE)....ccoeieeeeeeeee e 60
LENVIMA (24 MG DAILY
DOSE)....ccoeieeeeeceee e 60
LENVIMA (4 MG DAILY
DOSE)....ccoeieeeeeceee e 60
LENVIMA (8 MG DAILY
DOSE)....ccoeieeeeeeeeee e 60
LESCOL XL .cooovieeeiieeeeee e 42
LESSINA. ... 80
letrozole........ooceeeveeeciieeeeeen, 57
leucovorin calcium..........c........ 58
LEUKERAN. ..o 59
leuprolide acetate...................... 58
leuprolide acetate (3 month)....58
levalbuterol hcl............ccuveee. 21
levalbuterol tartrate................. 21
LEVEMIR. ..o 34
levetiracetam........ccccceveeeveeneee. 26
levetiracetam € .......cocceeeeeuveene. 26
levobunolol hdl........................ 159
levocarnitine........ccoeceeeeeveeeenns 102
levocarnitinesf........ccceeeeeveenns 102
levofloxacin..........ce......... 108, 161
levofloxacin in d5w................. 108
LEVONEST ......coooeeiireciee e, 85

levonor gest-eth est & eth est....84
levonor gest-eth estrad 91-day..84
levonorgestrél ........ccoevveeeneee. 83
levonor gestrel-ethinyl estrad

........................................ 80, 81, 83
levonorg-eth estrad triphasic...85
LEVORA 0.15/30 (28)................ 81
levor phanol tartrate................. 13

levothyroxine sodium..... 176, 177
LEVOXYL .o, 177
LEVULAN KERASTICK........... 98
LEXAPRO......ccccceeveeectieecreeee 30

196

LEXIVA .o 68
LIALDA ..., 110
LIBERTY MEDICAL

LANCETS.....ccoieeereveeene 132
LIBERVANT ....coooviieeeciee 24
LIBRAX ..o, 178
[ [©72N = [ 91
lidocaine........ccoeeveevvevesieneennns 97
lidocainehdl...........c........... 97, 145
lidocaine hcl urethral/mucosal 98
lidocaineviscoushdl ............... 145
lidocaine-prilocaine.................. 99
LIDODERM ......ccceveveriiirnienenn. 98
[iNezolid.....ccccevveieeeeeece 50
linezolid in sodium chloride.....50
LINZESS.......ccccoeeveie e 109
liothyronine sodium................ 177
LIPIODOL .....ccovevvveeveeieeieieenee 100
LIPITOR...ocov it 42
LIPO FLAVONOID PLUS...... 156
LIPOFEN. ..ot 42
LIPOFLAVOVIT ..o 156
LIPOTRIAD......cooeieiviieieenne 157
lisdexamfetamine dimesylate.....2
TES T o] o] o | IS 44
lisinopril-hydrochlor othiazide.43
litetouch lancets..................... 132
LITETOUCH LANCETS......... 132
lithium carbonate..................... 62
lithium carbonateer ................. 62
LITHOBID.....ccoeieveeeeieeieieene 62
LITHOSTAT ..o 113
live better lancet super thin... 133
LIVMARLI .o 109
LIVTENCITY oo 69
LOLOESTRIN FE.......cccovruenee. 78
LODINE......cooieeieeceeeceene 7
LODOSY N....ooieieienienienienieninn 61
LOESTRIN 1.5/30 (21).............. 81
LOESTRIN 1/20 (21)......cccuenue.. 81
LOESTRIN FE 1.5/30................ 81
LOESTRIN FE 1/20................... 81
LOJAIMIESS.......c.ccoovvviieneennns 84
LOKELMA ... 145
LOMOTIL cocvveieieieeecece e 37
longslancets standard............ 133
longslancetsthin................... 133
longslancets ultrathin........... 133
LONSUREF.......coooveieieieieninens 57
LOPID ..ot 42
lopinavir-ritonavir .................... 66
LOPRESSOR........ccoceeiieieriennnn 71

lorazepam.........cccccoevieiieeinennn, 18
LORAZEPAM INTENSOL ....... 18
LORBRENA .......ccccoeiirenieriene 53
LORYNA ... 81
losartan potassium.................... 45
losartan potassium-hctz........... 45
LOTEMAX ..o 164
LOTEMAX SM....cccovvveveenen 164
LOTENSIN.....cooveieeiecieeeeieens 44
LOTENSIN HCT ...ccoeovieeeee 43
loteprednol etabonate............. 164
LOTREL ...ooevveeeeece e 43
LOTRONEX .....cccocevvirrirniennn 109
lovastatin.......ccceeceveeevesieeseenns 42
LOVENOX ... 24
LOW-OGESTREL .........ccueueee. 81
loxapine succinate..................... 64
LO-ZUMANDIMINE................ 81
lubiprostone........cccccoeeviennns 109
lugols strong iodine................... 66
LUMAKRAS......ccooeerenereein 55
LUMIGAN ..o 165
LUMRYZ...ooiiiiiieceeei 168
LUMRYZ STARTER PACK...168
LUNESTA ..o 118

LUPRON DEPOT (1-MONTH).58
LUPRON DEPOT (3-MONTH).59
LUPRON DEPOT-PED (1-

MONTH) ..o 104
LUPRON DEPOT-PED (3-

MONTH) ..o 104
LUPRON DEPOT-PED (6-

MONTH) ..o 104
lurasidonehcl.........ccccoveeeveenneee. 63
LUTERA ... 81
LYBALVI ..o, 174
LYLEQ i ieieeeeeseeeeeeeeeeeeeeeeeean 84
LYLLANA ..o 107
LYNPARZA ..., 59
LYRICA ..o, 26
LYRICA CR...ovveeeeeeeeeeveeiiiiiias 171
LYSODREN........ccoeveecveeereenee. 52
LYTGOBI (12 MG DAILY

DOSE) ..o, 54
LYTGOBI (16 MG DAILY

DOSE) ..o, 54
LYTGOBI (20 MG DAILY

DOSE) ..o, 54
LYZA ., 84
MACROBID......ccoeeeeeeieeeeenen. 50
MACRODANTIN .....cooeeeeeeeen. 50
mafenide acetate....................... 93



magnesium citrate................ 121
MALARONE.........cccevrrrrnen. 51
malathion...........cccceeveiniinnne 98
[P T \V/ | o o 67
MARINOL .....ccovveieriinrnieseennn 39
MArliSSA...ccceveeieiieseee e 81
MARPLAN .....ccoveeerenene e 30
masonatal ..........cccoceevveeerinennn. 153
MATULANE......ccccoviiiririennn 57
MATZIM LA ..o 73
MAVENCLAD (10 TABS)......170
MAVENCLAD (4 TABS)........ 170
MAVENCLAD (5 TABS)........ 170
MAVENCLAD (6 TABS)........ 170
MAVENCLAD (7 TABS)........ 170
MAVENCLAD (8 TABS)........ 170
MAVENCLAD (9 TABS)........ 170
MAXALT .o 141
MAXALT-MLT ..o 141
MAXIDEX ...ccoiiiiriinienienienin 164
MAXITROL .....covveeeieeeriene 163
MaXi-tUSS aC......cceevvveeereeereennnne 87
MAXX c.eveeeereeeeieeeereeesreeeseee e 124
MaxX PIUS.....cccccevvevrciereene 124
(\V/VAN Q74 =\ i L 174
MAYZENT STARTER PACK 174
meclizinehcl ..........ccccoeeiens 38
meclofenamate sodium................ 7
medichoice safety lancet......... 133
medichoice safety lancet extra
.................................................. 133
medichoice safety lancet norm
.................................................. 133
MEDI-FIRST ASPIRIN.............. 10
MEDIQUE ASPIRIN................. 10
MEDLANCE PLUS EXTRA
201G 133
MEDLANCE PLUSLITE 25G133
MEDLANCE PLUS SPECIAL
0.8MM ..ot 133
MEDLANCE PLUS

SUPERLITE 30G.......ccccovurune 133
MEDLANCE PLUS

UNIVERSAL 21G........ccoeuenee. 133
MEDROL .....ccceieririeiieeieeieenns 86
medr oxypr ogester one acetate
............................................ 84, 168
mefenamic acid...........cccceeueeneee. 7
mefloquinehcl ..........cccceenneee. 51
mega multiple/chelated
Mineral.......ccooeveeveniereeee 157
megestrol acetate.............. 59, 168

meijer aspirin eC.......cccevevverunenns 10
MEIJER LANCETS................ 133
MEIJER LANCETS THIN........ 133
MEIJER LANCETS

UNIVERSAL 21G........cccuenuee. 133
MEIJER LANCETS

UNIVERSAL 30G.......cccouvnee. 133
MEIJER LANCETS

UNIVERSAL 33G.....ccccevurnee 133
MEIJER SUPER THIN
LANCETS.....ccooieereievenieine 133
MEKINIST ..o, 55
MEKTOVI ..o 55
MElOXiCaM ......cevveeeiee e 7
memantinehcl........................ 171
memantinehcl er .................... 171
MENEST ....coooveeieiene e 107
MENOSTAR.....c.ccoeveieieeene 108
MENQUADFI ..o 181
MENVEO......ccccoeveiecrceeee 181
meperidinehcl........cccccoeeeenes 13
meprobamate..........c.coeeverennene 17
MEPRON.......ccooovririeieie e 47
mer Captopurineg.........ccocveeveeneene. 52
MEr OPENEM ..o 438
mer openem-sodium chloride... 48
MERZEE........cccooooiiiirieiieene. 81
mesalamine........ccccceeeeveereeennn. 110
mesalamineer ..........ccccceeevennne. 110
mesalamine-cleanser ............... 110
MESNEX .....ccooiiiiiieeeeeeeeene 60
MESTINON .....ccooviririeierieine 51
METADATECD....cccevvevrirrenee. 3
metaxalone.........cccoceeveeenneenen. 157
metformin hcl ..., 32
metformin hcl er ..o 32
methadonehdl ............ccccoene. 13
METHADONE HCL

INTENSOL .....ccoveveieieieiieninens 13
METHADOSE.........cccceninennnn. 13
METHADOSE SUGAR-FREE..13
methamphetamine hcl ................ 2
methazolamide...........c..ccc....... 100
methenamine hippurate........... 50
METHERGINE...........cccoeunnene 165
methimazole.........ccccceeeveennns 176
methitest.......coovveeecieecieece, 15
methocarbamol ...................... 157
methotrexate sodium................ 52
methotrexate sodium (pf)......... 52
methoxsalen rapid.................... 92
methscopolamine bromide.....179

methyldopa........cccceeveveviiieennen. 46
methylergonovine maleate..... 165
METHYLIN ..ot 3
methylphenidate............cc.cccc.... 3
methylphenidate hal................... 3
methylphenidate hcl er ............... 3
methylphenidate hcl er (cd)....... 3
methylphenidate hcl er (1a)........ 3
methylphenidate hcl er (osm)....3
methylprednisolone.................. 86
methyltestosterone.................... 15
metoclopramide hdl ................ 109
metolazone.........cccoccvvenveeenne 101
metoprolol succinateer ............ 71
metoprolol tartrate................... 71
metoprolol-

hydrochlorothiazide................. 46
METROCREAM .......ccccoeeveuenens 98
METROGEL .......ccovvvrieieinenn. 98
METROLOTION........cceevrrrnene 98
metronidazole.............. 47, 98, 183
MELYrOSINE......coveeeeeeeeee e 44
mexiletine hel ... 18
MI PASTE.....cooiiieecee 125
MI PASTEPLUS.........ccccue..... 125
MICARDIS.......ccccveeeneree 45
MICARDISHCT ....cccccevvverinee. 45
miconazole-zinc oxide-petrolat 90
MICROGESTIN 1.5/30.............. 81
MICROGESTIN 1/20................. 81
MICROGESTIN FE 1.5/30........ 81
MICROGESTIN FE 1/20........... 81
MICROLET LANCETS........... 133
midazolam hcl ..........c.coceeeeee. 118
midodrinehcl.........c.ccoceneee. 184
MIEBO......ccooiiiiiiinenereni 164
mifepristone.......ccocevevveiveeenne. 35
MIGERGOT ......ccoeovierieniiriene. 140
MIGHTOl ..o, 32
miglustat........ccceveeveneeneceee 115
Y 81
milk of magnesia..................... 121
MIMVEY ...cooeiiiiiriineeeeeenne 107
MINIVELLE.......cccoovnirirne. 108
minocyclinehdl ............cc........ 176
MINOXIdil ..o 46
MIOCHOL-E......ccccevvvrrrrnnne. 160
MIOSTAT ..o 160
mirabegron e .........ccccceveenee. 180
MIRAPEX ER......cccoovriiiriennnn 62
MIRCERA ..., 116
Mirtazapine........ccceevevevesveenns 29



MISOProStol ......cccevcvvevieecieeienns 179
MITIGARE........cccoeeeereceennen. 113
MM asPIriN....ccocveveeiie e 11
MM CLEARLAX .......cceeveenee. 120
MM TWIST LANCETS........... 133
M-M-R I .ccoiiiiieiiieieeiees 181
modafinil.......c.ccocevieiiieiicieeen, 3
moexipril el ..., 44
molindone hcl .........ccccccevieennns 64
mometasone fur oate......... 96, 158
MONDOXYNENL................... 176
MONOLET LANCETS............ 133
MONOLET OPD LANCETS...133
MONOLETTOR SAFETY

LANCETS......ccoveeeeree 133
MONO-LINYAH......ccccoverrnee. 81
montelukast sodium................. 22
mor phine sulfate.........c.ccoceeeee. 13
mor phine sulfate (concentrate)13
morphine sulfateer ................... 13
mor phine sulfate er beads........ 13
MOTOFEN.......ccccoveiecveeeeee, 37
MOUNJARO........cccoeeerereene, 35
MOVANTIK ..o 111
MOVIPREP.......c.ccceveieiienne 119
moxifloxacin hcl.............. 108, 161
moxifloxacin hcl (2x day)....... 161
moxifloxacin hcl in nacl......... 108
MOZOBIL ....ccoeeveieiieeeeenee 116
MS CONTIN....cccevreierrerie e 13
MULPLETA ... 117
MULTAQ. ..o 19
multi prenatal ..........cccceuenee. 153
multi vitamin........ccccceeeieennnne 151
multi vitamin w/d-3................ 151
MULTI-LANCET DEVICE 2..133
multiple vitamin-folic acid..... 151
multiple vitamins................... 151
multiple vitamins essential .....151
multiple vitaming/iron............ 150
multivitamin........ccccceeeeeneee 151
multi-vitamin..........cccceevuenee. 151
multivitamin adult.................. 151
multivitamin iron-free............ 151
multivitamin plusiron adult..150
multivitamin/fluoride............. 152
multi-vitamin/fluoride............ 152
multi-vitamin/fluoride/iron....152
multi-vitamin/iron.................. 150
MULTI-VIT-FLOR................. 152
MUPITOCIN ..o 90
MY CHOICE.........ccceoveverrennene. 83

198

MY WAY oo 83
MYCAPSSA ..., 105
mycophenolate mofetil............ 144
mycophenolate sodium........... 144
MYDAYIS....ooiiiieieieereneine 1
MYDRIACYL ..ccoveveeecie 160
MYFEMBREE...........cccceu.... 107
MYFORTIC......ccooeveieveirenne 144
MY GLUCOHEALTH
LANCETS30G.......ccoveverenene. 133
MYLERAN.....ccooiirrerecerieene 52
MYRBETRIQ........cccoverrrnennee. 180
MY SOLINE......ccccovevimierrirnnn 26
na sulfate-k sulfate-mg sulf....119
nabumetone...........cceevveeieecnnenne, 7
Nadolol .........ccoeeveeieieiieceecs 72
nafcillin sodium..........c..cc........ 168
nafcillin sodium in dextrose... 168
naftifinehcl...........cccccovee. 91
nalmefenehcl.........ccocevvennee. 37
naloxonehcl...........ccceeuenee. 37,38
naltrexone hcl .........ccccovveveveennn, 38
NAMENDA TITRATION PAK
.................................................. 171
NAPROSYN....ccoovvvierienieeeeenes 7
NAPT OXEN ..coverieeiieeesiee e 7
naproxen sodium...........ccecveennen. 7
naratriptan hcl ..o 141
NARCAN ....oooiiiieceeeceeeeeee 38
NARDIL ..o 30
NASCOBAL ....ccocovvvrrereerinen. 115
NATACYN ..o 161
NATALVIT oo 153
NATAZIA ..o 84
nateglinide.......c.cccooevenieneenene. 35
NATROBA .....ccoeieeeneeriee 98
nat-rul b-50.......ccccccenerivrnnne 157
nat-rul daily-vitetiron............ 150
NAYZILAM ..o 24
nebivolol hel........ccccoeeveeenee. 71
NEBUPENT ..o 47
NEBUSAL .....ooiviviiveeeeee 87
NECON 0.5/35 (28).....cccccveruenee. 81
NECON 1/35 (28) ....cecvviveririinenne 81
NEEVODHA......c.ccooveieene 153
nefazodone hcl.........cccccveevvennee. 31
NEOMULTIVITE.......cccoeuvnen. 151
neomycin sulfate..........cc.ccceueene. 5
neomycin-bacitracin zn-
[010] 1Y/ 10177 G 161
neomycin-polymyxin-
dexameth........cccceevveevecciennenns 163

neomycin-polymyxin-

gramicidin......ccocceverenenennne 161
neomycin-polymyxin-hc. 163, 165
neonatal prenatal .................... 153
NEONATAL VITAMIN.......... 153
NEO-POLYCIN.....ccccvvrrrrene 161
NEO-POLYCIN HC................. 163
NEORAL ...coeveeeecece e, 143
NEO-SYNALAR.....ccvvrirrnn 90
nephro vitamins.........c.ccoceee... 147
NEPHRO-VITE......cccocvnvruenne. 147
NERLYNX ..o, 56
NESTABS......ccooeieeeeeeeen 153
NESTABSDHA........ccccceeeee. 153
NESTABSONE.......c.ccecvruennen. 155
NEUAC.....eeeeeeeeeeeeee, 89
NEULASTA ... 117
NEULASTA ONPRO.............. 117
NEUPRO.......cccoieienrceceeeee 62
NEURONTIN....c.covvrveerereee 26
NEVANAC......ccoriiereeeenn, 162
NEVIrapPiNe......cccevereeierieeie e 68
NEVIrapPINE el .....coevevvevieecieeien, 68
NEW DAY ..o, 83
NEXAVAR.....cooeeeieveieeeenens 56
NEXLETOL ....coeiiiiriiierienicnins 41
NEXLIZET ..o 41
NIACOR.....cceeerise e 43
nicardipinehcl..........c.cccoc........ 73
NICODERM CQ.......cceovrvenene 173
NICORELIEF........ccccocvrveenens 173
NICORETTE.....ccccoiiiririenine 173
NICORETTE MINI.................. 173
NICORETTE STARTERKIT. 173
NICOLINE.....cciircierieeeee e, 173
NICOtINE MINI ..o, 173
nicotine polacrilex................... 173
nicotine polacrilex mini.......... 173
nicotinestep 1......ccccevveivrnenne 173
nicotine step 2......ceevvveveennenne 173
nicotine step 3......ccocvveeveenenne 173
NICOTROL .....cceiirieriirierienine 173
NICOTROL NS.......ccoeveveenenn 173
nifediping......cccccccecevvevecceeseenne, 73
nifedipineer .......ccooeveeveneennnns 73
nifedipine er osmoticrelease....73
NIKKI oo 81
NILANDRON.........ccoevrererennn. 52
nilutamide.........ccooceveevvieneenen. 52
NIMOdIPINE......ccoeeeereeie e, 73
NINLARO.....ccooiererrceeeeeeene 56
Nisoldipine er ......ccceevevevevieenene, 73



nitazoxanide..........ccccoevveeeeenneen. a7
NItISINONE....cco i, 103
NITRO-BID.....cccceeveeerireirieen 17
NITRO-DUR......ccoceeveeecveeenen. 17
nitrofurantoin.........cceeeeeeenneee.. 50
nitrofurantoin macrocrystal ....50
nitr ofurantoin monohyd

[ 41> 10! S0 T 50
nitroglycerin........ccccevevunae. 16, 17
NITROLINGUAL .....ccceeveenee. 17
NITROSTAT ... 17
NITYR oo 103
nivathyroid..........ccceeveieenenne 177
NIVESTYM ..o, 117
Nizatidine......ccccocoeeveveeiiiieeens 178
NORA-BE.......coccoieeeceeecieeens 85
NORDITROPIN FLEXPRO.... 103
nor ethin ace-eth estrad-fe........ 81
norethindrone.........ccccceeeeennee... 85

norethindrone acetate............ 168
nor ethindrone acet-ethinyl est.81

norethindrone-eth estradiol ... 107
nor ethindron-ethinyl estrad-fe 85
norethin-eth estradiol-fe.......... 81
NORGESIC........ccccvevvierieennns 157
norgestimate-eth estradiol ....... 81
nor gestim-eth estrad triphasic.85
NORITATE....cooiiiirerereeene 98
NORLYDA ... 85
NORLYROC.......ccovvrirerierene 85
NORPACE.......cccoiiiinrrieneanenn. 18
NORPACE CR.......cccoevrerinenne 18
NORPRAMIN ......cccovviiinienne 32
NORTREL 0.5/35 (28)............... 82
NORTREL 1/35(21).....cccveueuens 82
NORTREL 1/35 (28).......cccueuee. 82
NORTREL 7/7/7 .....ccouvvevannnee. 85
nortriptylinehcl.........ccccc........ 32
NORVASC.....cccoeviieieie e 73
NORVIR. ..o 68
NOURIANZ.......coovieiierieeiinns 60
NOVA SAFETY LANCETS

23G . 133
NOVA SAFETY LANCETS

28G ... 133
NOVA SUREFLEX LANCETS
.................................................. 133
NOVAREL .....ccoeveiiireicriene 104
NOVOLIN 70/30......ccccvrvreenenne 34
NOVOLIN 70/30 FLEXPEN..... 34
NOVOLIN N..oovoieeeeecee 34
NOVOLIN N FLEXPEN........... 34

NOVOLIN R 34
NOVOLIN R FLEXPEN........... 34
NOVOLOG......ooereereecrmererernneee 34
NOVOLOG FLEXPEN............ 34
NOVOLOG MIX 70/30............ 34
NOVOLOG MIX 70/30

== = N 34
NOVOLOG PENFILL ... 35
N[00 =T 40
NP THYROID ..o 177
L=V =S 117
N[V =0 ) 52
NUCALA .o 22
NUCYNTA oo 14
NUCYNTA ER..ooooeervereere. 14
NUEDEXTA .o 171
NULEV v 178
NUPLAZID oo 63

NUTROPIN AQ NUSPIN 10...103
NUTROPIN AQ NUSPIN 20...103

NUTROPIN AQ NUSPIN 5.....103
NUVARING.......c.cooveverieirrnne 83
NUVIGIL .cceeiieeeeece e, 3
NYAMYC....oooveeeeeeeeeene 91
NYLIA 1/35....ccoieiieiceeeeene, 82
NYLIA 7/717 oo 85
NYMALIZE......cooeeiieree 73
nystatin.......cccceeveeenee. 39, 91, 145
nystatin-triamcinolone............. 90
NYSTOP....cocoeeeecree e 91
NYVEPRIA ..., 117
OB COMPLETE......c.cccevvrunns 154
OB COMPLETEONE............. 153
OB COMPLETE PETITE........ 154
OB COMPLETE PREMIER.... 154
OB COMPLETE/DHA ............. 154
OCALIVA ..., 108
OCELLA ... 82
octreotide acetate............ 105, 106
OCUFLOX ....oceeveeireeerieceene 161
ODEFSEY ... 66
(0151017, 174 © 54
OFEV ..., 175
ofloxacin.................. 108, 161, 165
OGSIVEO.....ccoeeeeeeieceecieen, 54
OJEMDA ..o, 54
OJJAARA ..., 58
olanzaping........cccoceeveeveesivennnnne 65
olanzapine-fluoxetine hcl........ 174
olmesartan medoxomil............. 45
olmesartan medoxomil-hctz.....45

olmesartan-amlodipine-hctz.... 45

olopatadinehdl.........c..ccceenee 158
OMECLAMOX-PAK .......c....... 179
omeprazole........cccceveeveennenne 179
OMNICAP ... 151
OMNIFLEX DIAPHRAGM ....125
OMNIPOD 5 DEXG7G6
INTROGENS......ooiieee 139
OMNIPOD 5 DEXG7G6 PODS
GENDG...cooieeee 139
OMNIPOD DASH PODS (GEN

A) oo 139
oncedaily......cccooovneniininininnns 151
ondansetron.......ccceceveenieeeene. 38
ondansetron hcl ........c.cccoeveneee. 38
onedaily......ccocveveeviniiienenn, 151
ONE DAILY ESSENTIAL......151

one daily multivitamin adult. 151
one daily multivitamin/iron... 150

onevite wWomens..........ccoeeeuene 154
ONE-A-DAY ESSENTIAL..... 151
ONE-A-DAY MENS................ 151
ONE-A-DAY WOMENS
PRENATAL ..o 154
one-daily multi vitamins........ 151
one-daily multi-vitamin.......... 151
one-daily multi-vitamin/iron. 150
one-daily/iron.......ccccceeevneennnns 150
ONELAX MAGNESIUM
CITRATE. ... 121
ONETOUCH DELICA PLUS
LANCET30G.......ccoevrvrirniennene 134
ONETOUCH DELICA PLUS
LANCET33G.....ccccovvrieriraiennne 134
ONETOUCH DELICA PLUS
LANCING......ccooeveiirereeienns 134
ONETOUCH DELICA

SAFETY LANCING................ 134
ONETOUCH ULTRA............... 100
ONETOUCH ULTRA BLUE
TEST oo 99

ONETOUCH ULTRA TEST ... 100
ONETOUCH ULTRASOFT 2

LANCETS.......cooiiee 134
ONETOUCH VERIO............... 100
ONFI oo, 24
ONGENTYS.....coiii 62
ONUREG........ccoiiiiiece 53
OPCICON ONE-STEP............... 83
OPSUMIT ..o 75
OPTION 2., 83
OPTIONS GYNOL II

CONTRACEPTIVE................. 183



OPVEE......oeeieeveeeene 38
OPZELURA ... 93
ORALONE......cccoeiirirrirnnnn. 147
ORAPRED ODT.....cccovvvevrnnne 86
ORAVIG....coooiiireieseceeene, 145
ORBACTIV ..o 48
ORENITRAM ..o 75
ORENITRAM MONTH 1.......... 75
ORENITRAM MONTH 2.......... 75
ORENITRAM MONTH 3.......... 75
ORFADIN....ccoeieieereseeieie 103
ORGOVY X ..ovcieeieseeeeieeeene, 58
ORIAHNN.....cocieieierece e 107
ORILISSA ..o 102
ORKAMBI ..o 175
ORLADEYO.....ccooevvireeenne 115
orphenadrinecitrateer .......... 157
or phenadrine-aspirin-caffeine
.................................................. 157
ORPHENGESIC FORTE.......... 157
ORSERDU.......ccccovrveiiceeene, 60
ORSYTHIA ..o 82
OSCIMIN . 178
oseltamivir phosphate.............. 70
OSMOLEX ER......ccceevveierinnens 61
OSPHENA ... 105
OTEZLA ..o, 7,8
OVIDE.....coooi e 98
oxacillin sodium.........cccceeuneee. 168
oxacillin sodium in dextrose.. 168
(0110 ] {0 74] o FST R 7
OXAZEPAM ..cvvveeiieee e 18
oxcarbazepine.......c.cccocevveenne. 27
oxcarbazepineer ........ccccevvennns 27
OXERVATE.....ccocviviieeeienn. 162
oxiconazole nitrate.................... 97
OXISTAT e 97
OXLUMO.....ooiiiirienirieeieein, 113
OXTELLAR XR..cccoiviveieenene. 27
oxybutynin chloride................ 180
oxybutynin chlorideer ........... 180
oxycodonehcl.........c.ccccuvenrnne. 14
oxycodone-acetaminophen....... 14
OXYCONTIN ..ot 14
oxymorphonehdl.................... 14
oxymorphonehcl er .................. 14
OXYTROL ....oeveieieieiesee 180
OZEMPIC (0.25 OR 0.5
MG/DOSE)....ccccoeirieieereeeeneenes 35
OZEMPIC (1 MG/DOSE).......... 35
OZEMPIC (2 MG/DOSE).......... 35
PACERONE.......c.cccoiiiiiriene 19

200

PALFORZIA (12 MG DAILY

DOSE) .....ooieieieiese e 3
PALFORZIA (120 MG DAILY
DOSE) .....ocveieieieiese e 4
PALFORZIA (160 MG DAILY
DOSE) .....ooieieieiese e 4
PALFORZIA (20 MG DAILY
DOSE) .....ooieieeeeie e 4
PALFORZIA (200 MG DAILY
DOSE) .....ooieieieiese e 4
PALFORZIA (240 MG DAILY
DOSE) .....ooieieeeieiese e 4
PALFORZIA (3MG DAILY
DOSE) .....ooieieeeiese e 4
PALFORZIA (300 MG
MAINTENANCE)......ccccceveiennne 4
PALFORZIA (300 MG
TITRATION) ..ccovvvvveeeeeie 4
PALFORZIA (40 MG DAILY
DOSE) .....ccieieeeeie e 4
PALFORZIA (6 MG DAILY
DOSE) .....ocveieieieie e 4
PALFORZIA (80 MG DAILY
DOSE) .....ocveieieesesese e 4
PALFORZIA INITIAL
ESCALATION.....cceveveveeeeee, 4
paliperidoneer .......c.cccceeveennne 63
PALYNZIQ...coooiieieieieeienne 105
PAMELOR......ccocoviiriirieeene. 32
PANDEL .....ccoeoveeecececeee, 96
PANRETIN ....ccoiiiiieiieenieene 91
pantoprazole sodium.............. 179
paricalCitol ..........cccceevieiieennnns 104
PARLODEL .......ccoooovniriinirinns 61
PARNATE.......ccoviviireeieeeene 30
paroxetine hcl .......cccovvvveieennn, 31
paroxetinehcl er ... 31
PAXIL oo 31
PAXIL CR...cveeeeee e, 31
PAXLQOVID (150/100)............... 69
PAXLOVID (300/100)............... 69
pazopanib hcl........c..ccoccevneeneee. 56
PEDIAPRED........ccccvvvvirrnenne. 86
PEDIARIX ..o 177
PEDVAX HIB....ccccevviveenne 181
PEY 3350 120
peg 3350-kcl-na bicarb-nacl.. 119
peg-3350/electrolytes.............. 119
peg-3350/electr ol ytes/ascor bat
.................................................. 119
PEGASYS....coeeeeeee, 70

peg-kcl-nacl-nasulf-na asc-c.. 119

PEG-PREP.........cceoovnrrrririene 119
PEMAZYRE.......cccooviviiieinnne. 54
PENBRAYA ... 181
PENCICIOVIT ... 93
penicillamine........cc.cccovvvevnenns 143
penicillin g pot in dextrose..... 167
penicillin g potassium............. 167
penicillin g sodium.................. 167
penicillin v potassium............. 167
PENTACEL ......ocoveveveveeeee 177
pentamidineisethionate........... 47
PENTASA ..o 110
pentazocine-naloxone hdl......... 15
pentetate calcium trisodium.... 37
pentetate zinc trisodium........... 37
pentoxifyllineer ... 114
PERCOCET .....ccoeveiereriesiene 14
PERFECT LANCETS 28G...... 134
PERFECT LANCETS 30G...... 134
PERFOROMIST ......ccooovviirienne. 21
PERIDEX .....ccoooiiiieienecei 145
perindopril erbumine............... 44
PERIOGARD........cccocvrvrirnnne. 145
permethrin.......ccccocvecevceerieenene 98
perphenazine..........cccccoveveeennen. 65
per phenazine-amitriptyline... 171
PERSERIS.......cccoooiierreeeeeens 63
pfizer covid-19 vac-tris 6m-4y
.................................................. 182
PFIZERPEN.......ccooviiirien 167
PN StHPS..ceeeee e 100
PHARMACIST CHOICE
LANCETS.....ccooievereveneeeenas 134
PHARMACY COUNTER
LANCETS.....ccooievereveneeeenas 134
PHEBURANE..........ccocvvinennen. 106
PHENAZO.....cccoviviiieiieenne 113
phenazopyridinehdl............... 113
phenelzine sulfate..................... 30
phenobarbital ............ccceneee.. 118
phenylephrinehd................... 160
PHENYTEK ..o 28
phenytoin........cccccooeveeiiinienne 28
PHENYTOIN INFATABS......... 28
phenytoin sodium extended..... 28
PHEXXI oo 183
PHILITH oo 82
PHILLIPS MILK OF

MAGNESIA ... 121
PHOSPHA 250 NEUTRAL ..... 142
PHOSPHOLINE IODIDE........ 160
phosphorous..........ccccccevvenene. 142



PHOSPHO-TRIN 250

NEUTRAL ..o, 142
PHOSPHO-TRIN K500........... 142
phytonadione...........ccccocevennene 184
PIFELTRO.....ccotiiieeriieenees 68
pilocarpine hdl................. 146, 160
pimecrolimus.........cccceevvvereenne. 98
PIMOZIde......ccvreiieeieieiee 171
PIMTREA ..o 78
PINAOIOL ... 72
pioglitazone hcl ..........c...c......... 37

pioglitazone hcl-glimepiride.... 36

pioglitazone hcl-metformin hcl 37
pip lancets 28g........cccocvverenenne 134
pip lancets 30g........cccceevivernnns 134
piperacillin sod-tazobactam so
.................................................. 167
PIQRAY (200 MG DAILY

(D015 =) 59
PIQRAY (250 MG DAILY

(D015 =) S 59
PIQRAY (300 MG DAILY

(D015 =) S 59
pirfenidone.........ccccoccevvevennnnns 175
PIRMELLA 7/7/7 ..cocvevivanannens 85
PIrOXiCaAM .....veeeeeeeeie e 7
PLAQUENIL ....coveieeiieeciee 51
PLAVIX oo 115
PLENVU ..o 119
plerixafor ........ccoevevvvevieeiennns 116
PNEUMOVAX 23.....cccccoevenen. 181
pnv-dhat+docusate................... 155
PNV-0MEJA.....ccccvrrerreeerrreeerens 154
(010 e {071 1o ) U 97
POLYCIN...cceiiieiiienieieienns 161
polyethylene glycol 3350........ 120
polymyxin b sulfate.................. 50
polymyxin b-trimethoprim.... 161
POLY-VI-FLOR.........cccvrurnene. 152
POLY-VI-FLOR/IRON............ 152
POMALYST ..o 55
PORTIA-28......coooviieieiiienieniens 82
pPOSaconazole.........cccccevveeeneeenne. 40
potassium chloride.................. 142
potassium chloridecryser ..... 142
potassium chlorideer ............. 142
potassium citrateer ................ 112
pramipexole dihydrochloride.. 62
pramipexole dihydrochloride

Bl e 62
PRAMOSONE.........cccevvrurnnene. 99
PRAMOTIC.......cccoeviriririnns 165

prasugrel hl......ocooeeveiieenene 115

pravastatin sodium................... 42
praziquantel ...........ccccceeviieiinenns 16
prazosin hel ... 46
PRECISION XTRA KETONE.100
PRED MILD.....coeoveeereienen 164
prednisolone.........cccocevciveiinnne 86
prednisolone acetate............... 164
prednisolone sodium
phosphate.................... 86, 87, 164
prednisone..........cccceveeecieevieenne. 87
PREDNISONE INTENSOL ....... 87
preferred pluslancets colored
.................................................. 134
preferred pluslancetsthin.....134
pregabalin........cccoviiinininnnn, 27
pregabaliner.........ccccoeevenen. 171
PREHEVBRIO..........cccveuvnneee. 182
PREMARIN........ccournene. 108, 184
PREMESISRX .....cccccovivvieiirnene 156
PREMPHASE.........cccceovvinen. 107
PREMPRO.......cccooeviiiriniine 107
prenal pearl........ccccoceveerunenne. 154
PrenaiSsance.........oveeveeeeeeene. 155
prenaissance plus.................... 155
prenatal........ccccceeveeveeceeseennn 154
prenatal (w/iron & fa)............ 154
prenatal 19........cccccevvvveeveennene. 154
prenatal complete................... 154
prenatal forte.......ccceeveveennene. 154
PRENATAL MULTIVITAMIN
+DHA .o 155
prenatal onedaily................... 154
prenatal vitamin and mineral 154
prenatal vitamins............c....... 154
prenatal/iron........ccccecveceeeeeene. 154
PRENATAL-U...cooovvrrrrrnnne 154
PRENATE......cccoviiniiiienienine 156
PRENATEAM.....ccoovvirieinens 156
PRENATEDHA .......cooeiee 156
PRENATEELITE......cccoene.... 154
PRENATE ENHANCE............ 156
PRENATE ESSENTIAL .......... 156
PRENATE MINI .....cccooovrennnne 156
PRENATE RESTORE.............. 156
pretomanid.........ccccevevevieeneennns 51
PREVACID.....cocoveieieieennne 179
PREVALITE.....ccooiiiriierenn 41
PREVIDENT ....ccoveieieierieen 146
PREVIDENT 5000 BOOSTER
PLUS. ..o 146

PREVIDENT 5000 DRY
MOUTH......coeeecesececeeee 146
PREVIDENT 5000 ENAMEL
PROTECT ....ceov v 146
PREVIDENT 5000 ORTHO
DEFENSE........ccccooeieieieiene 146
PREVIDENT 5000 PLUS........ 146
PREVIDENT 5000 SENSITIVE
.................................................. 146
PREVNAR 20......cccccevvvveenene 181
PREVYMIS.....ccoooiiiiiieiinenns 69
PREZCOBIX ...cccoeveieeeireienns 66
PREZISTA ..o 68
PRIFTIN ..ot 51
PRIMACARE.........cccoovnirinens 154
PRIMAXIN IV .o 47
primidone.........cccceevvevieeceennnnns 27
PRIORIX ....coeieieiececeeeeen 181
PRISTIQ .o 31
pro comfort lancets 30g.......... 134
pro comfort lancets 31g.......... 134
pro comfort safety lancets 30g
.................................................. 134
PROAIR RESPICLICK.............. 21
probenecid..........ccceeeeviveienne 113
PROCARDIA XL ..coooovriririrninn 73
PROCENTRA ...t 2
prochlorperazine..........ccccue....... 65
prochlor perazine maleate........ 65
PROCRIT ..o 116
PROCTOCORT .....ccocevvrirrirnnnn 16
PROCTOFOAM HC.........ccc... 16
PROCTO-MED HC................... 16
PROCTOSOL HC.......ccevvrienene 16
PROCTOZONE-HC................... 16
PROCY SBI .....coovvivieieiienicnine 112
PRODIGY LANCETS 28G..... 134
PRODIGY SAFETY LANCETS
26G ... 134
PRODIGY TWIST TOP
LANCETS 28G......cccocvvvrrrnnene 134
Progesterone.........ccoeeeeeveeennne 168
PROGLYCEM......c.cceverrrirnene 33
PROGRAF ..o 144
PROLENSA ... 162
PROMACTA ... 117
promethazinehdl..................... 40
promethazinevc..........ccccocene... 87
promethazine-codeine.............. 88
promethazine-dm...................... 88
PROMETHEGAN.......ccoeeveienens 40
PROMETRIUM ........cccoovrenene 168



propafenone hcl...........cccc........ 19
propafenonehcl er .................... 18
proparacainehcl.................... 162
propranolol hal ... 72
propranolol hcl er ... 72
propylthiouracil ..................... 176
PROQUAD.......ccoviierieieeenns 181
PROSCAR.....c.ccevrvvireeeeene, 112
protriptylinehcl........................ 32
PROVERA. ... 168
PROVIDA OB......ccccovvveiennens 154
PROVIGIL .....coveveieece e 3
PROZAC.......coieeeeieseeins 31
pseudoeph-bromphen-dm........ 88
PULMICORT FLEXHALER.....22
PULMOSAL ....cccoveeeveceerene 87
PULMOZYME.......cccocuevveenens 175
pure comfort lancets 30g........ 134
PURIXAN ...t 53
px lancets microthin 33g........ 134
pXx lancets ultrathin 28g......... 134
PYLERA ... 179
pyrazinamide...........cccoeeeecveenen. 51
pyridostigmine bromide........... 51
pyridostigmine bromideer ...... 51
pyrimethamine.............cceeneee. 51
PYRUKYND.......coovviirienienene 115
PYRUKYND TAPER PACK .. 115
(oo3=1S o1 | PRI 11
gc aspirin low dose................... 11
gc b50 prolonged release........ 149
gc b-complex/vitamin c.......... 147
gc childrensaspirin.................. 11
gc daily multivitaming/iron....150
gcentericaspirin.....ccoceeeneene 11
gc essentialS......cccoeeeveeveeneennns 151
gcfolicacid......coccoveeivieenienee. 117
gc gentle laxative..................... 122
gc gentle laxative womens......122
gc lancets super thin 30g........ 134
gclancetsultrathin................ 135
gc laxative.......cccveveeveeceeseennene, 122
gc magnesium citrate............. 121
gc milk of magnesia................ 121
gc natura-lax.......cceeeeeeeeenens 120
gc nicotine transder mal

SYSIEM ..o 173
geprenatal........cceeeveveeeenneennn. 154
gc unilet lancets 28g............... 135
gc unilet lancetsmicrothin....135
QELBREE........cocoevvieveeeeenn, 1
QINLOCK ..o, 56
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QUADRACEL .....ccoveveeienne 177
QUALAQUIN...cccveeceeecie 51
(o [UE=VA= o I=T1 o I 118
QUESTRAN. ..o 41
QUESTRAN LIGHT ......ccoeuuee. 41
quetiapine fumarate................. 64
guetiapine fumarateer ............. 64
QUFLORA FE PEDIATRIC....152
QUFLORA PEDIATRIC......... 152
QUILLICHEW ER........cccveuree. 3
QUILLIVANT XR..ooiieievieiiennns 3
quin b strong b-25................... 149
quinapril hel ..., 44
quinapril-hydrochlorothiazide

.............................................. 43, 44
quinidine gluconateer .............. 18
quinidine sulfate....................... 18
quinine sulfate.........ccccocevereenne. 51
quintabs........cccecviieiiiicie 151
QULIPTA ., 140
QVAR REDIHALER................. 22
FraaspPiriN. .. 11
raaspirin adult low dose.......... 11
raaspirin adult low strength... 11
raaspirin childrens.................. 11
Fraaspirin €C.....ccccevvevrerieesennnnns 11
raaspirin ecadult low st.......... 11
rabalanced b-100................... 149
rabalanced b-100cr ............... 149
rabalanced b-50..................... 149
rabalanced b-50tr ................. 149
rab-complex......cccooeevevennnnen. 147
ra b-complex with b-12.......... 147

RA E-ZJECT LANCETS 28G. 135
RA E-ZJECT LANCETSTHIN

226G 135
RA E-ZJECT LANCETS THIN
28G ... 135
RA E-ZJECT LANCETS

ULTRA THIN ..o 135
rafolicacid......cccooevevieenenen. 117
ralaxative.......cococcvevennens 120, 122
ramagnesium citrate.............. 121
ramilk of magnesia................ 121
ramini NiCotine.........c.ccceeeue. 173
FaniCoting......ccceeveeereeereesenne 174
ranicotine gum.........ccccceeeenee. 173
ranicotine polacrilex.............. 174
rapain relief aspirin................. 11
raprenatal........ccccceeeiieennennn. 154
raprenatal formula................ 154
rawomenslaxative................. 122

RADICAVA ORS........cooenee. 158
RADICAVA ORS STARTER

[ R 158
raloxifenehcl........cccccoeeveenne 105
ramipril ..o, 44
ranolazine er .......ccceeeevevvrneene 17
RAPAFLO.....ccoeiiiiiicee, 112
RAPAMUNE........ccccceevvmvrrnne. 144
rasagiline mesylate.................... 61
= O [ 83
READYLANCE SAFETY
LANCETS......cccoveeeeeeeeee 135
reality lancets.........cccccuveenennne. 135
REALITY LATEX CONDOMS
.................................................. 124
REALITY LATEX/ULTRA
TEXTURED........cccoieiriiinne 124
REALITY LATEX/ULTRA

THIN s 124
reality trigger lancets............. 135
REBIF ...t 170
REBIF REBIDOSE.................. 170
REBIF REBIDOSE

TITRATION PACK........ccc..... 170
REBIF TITRATION PACK.....170
REBYOTA ... 111
RECARBRIO.......ccccocvivrriiinens 48
RECLIPSEN......cccooiiiinireene 82
RECOMBIVAX HB................. 182
RECTIV .o 16
REGLAN .....ocveeeecece e, 109
REGRANEX .....cccooiviririrene, 99
RELENZA DISKHALER.......... 70
RELION KETONE TEST ........ 100
RELION LANCET DEVICES
300G e 135
RELION LANCETS................ 135
RELION LANCETS MICRO-
THIN 33G.....coiiiiiieeeeeee, 135
RELION LANCETS THIN 26G
.................................................. 135
RELION LANCETS ULTRA-
THIN 30G.....ccooiiiiiieieeeeeene, 135

RELION LANCING DEVICE.135
RELION ULTRA THIN

LANCETS30G......cccceecvverenee. 135
RELION ULTRA THIN PLUS

LANCETS......coee e 135
RELISTOR......oooveveiei 111
relnatedha..........coceeeevveeineenn, 154
RELPAX ..o 141
REMERON........ccoeeveeeeeceeenen, 29



REMERON SOLTAB................ 29
REMESENSE.........cccooeviees 125
RENAGEL ........ccoveveeeiee 111
renal vitamin.........coceeeeeeeeneenn. 147
(= 1= Y (=T 147
RENVELA. ... 111
repaglinide.........ccoceeveeveecieene, 35
REPATHA ... 43
REPATHA PUSHTRONEX
SYSTEM . 43
REPATHA SURECLICK.......... 43
RESTASIS......cccoeeeeeeeeee, 162
RESTASISMULTIDOSE....... 162
RESTORIL ......ooovvveeecveeeeeeen, 118
RETACRIT ...c.oooocieiiieeceee 116
RETEVMO......cooeveeeeceeeene. 56
RETIN-A ..., 90
RETIN-A MICRO..........cccveeue.. 90
RETIN-A MICRO PUMP.......... 90
RETROVIR......coveeeeeeee e, 69
REVLIMID......oooveeieeeeee e, 143
REXALL LANCETSULTRA
THIN 30G.....cooiiciieciee e 135
REXTOVY oo 38
REXULTI ..o 65
REYATAZ ..., 68
REYVOW.....cocooieieie e, 141
REZDIFFRA ... 109
REZLIDHIA ..., 58
REZUROCK ......ccceeeveeecveeenne 145
(] o T2\ 1 o 70
RIDAURA ..., 6
Fifabutin........ccoeeeeeicciieeciee, 52
Fifampin.......cccoeeeeeveecesceeceee, 52
RIGHTEST ALTERNATE
SITEADAPT ...coveeeeeeeeee 135
RIGHTEST GL300 LANCETS135
FUZOIE. ..o, 158
rimantadinehcl............cccoueee.. 70
RINVOQ.....ccccoeeieeeeceesree e, 5
RINVOQLQ...cceeveeteeeieeieeeenns 5
RIOMET ...oooiiieeceeecee e 32
risanoid plus........cccocceveeiennenne 157
risedronate sodium................. 102
RISPERDAL .....ccooeeveeveecveecnnns 63
RISPERDAL CONSTA............. 63
risperidone........cccoceeevveeiinenenne 63
risperidone microsphereser ....63
RITALIN oo 3
RITALINLA .o 3
(100 F=\V/ 1 S 68
rivastigmine........ccccceeeeevvveeenne 169

rivastigminetartrate.............. 169

RIVELSA ... 84
RIVFLOZA ... 113
rizatriptan benzoate............... 141
ROBINUL ......ccoovirrierecierene 179
ROBINUL-FORTE.................. 179
ROCALTROL .....cccevvrrririiinens 104
roflumilast.......cccceevevveeveenene 22
ropinirolehcl.......ccccoovevvviienen. 62
ropinirolehcl er ... 62
rosuvastatin calcium................. 42
ROTARIX ..o 182
ROTATEQ.....cccoeverereriesieene 182
ROWASA ... 110
ROWEEPRA .......cccoeieieeeciee 27
ROXICODONE........c.ccocevrureneene. 14
ROZLYTREK ......cccoveviiirienene. 56
RUBRACA ... 59
rufinamide.........cccceeeveeinieene. 27
RUKOBIA ...t 67
RYBELSUS.......cccceovieeieeee 35
RYCLORA. ..., 40
RYDAPT ... 56
RYKINDO.......ccoooiriririnirecne 64
SABRIL .ocvveveeeeee e 28
safety lancet 30g/pressure act 135
SAFETY LANCETS................ 135
SAFETY LANCETS 21G........ 135
SAFETY LANCETS 23G........ 135
safety lancets 28g.........ccccuee.. 135
SAFYRAL oot 82
SAIAZIR ..o 114
SALAGEN......ccoveieeee 146
SANCUSDO. ..ot 38
SANDIMMUNE.........cocurnnene 143
SANDOSTATIN ..o 106
SANDOSTATIN LAR DEPOT106
SANTYL oo 97
SAPHRIS.......cooeeeeeeeee 64
sapropterin dihydrochloride. 105
saps health pluslancets.......... 135
saps health twist top lancets.. 136
sapstwist top lancets.............. 136
sapscar etwist top lancets....... 136
SAVELLA ... 169
SAVELLA TITRATION PACK

.................................................. 169
SOIEETS o] | ] o I 11
SD ASPITIN EC...ooeeieeeieierieeieies 11
sb bisacodyl laxativeec.......... 122
sb childrensaspirin.................. 11
sb gentle lax-women................ 122

sb lancetsthin.......ccocceeeennee.. 136
sb lancetsultrathin................ 136
sb low doseasa€ec.........couveeennee 11
sb magnesium citrate.............. 121
sb milk of magnesia................ 121
sb polyethylene glycol 3350....120
SCEMBLIX ...ovoiiiieiiie e, 53
SCLEROSOL

INTRAPLEURAL.......cceeveeee 175
scopolamineg.........cceceeeereeniereene. 38
SECUADO........ccoeeeieeecieeee. 64
select-lite device/lancets.......... 136
SELECT-OB......cooeeeevveeeveeeee 155
SELECT-OB+DHA .................. 156
selegilinehcl ..., 61
selenium sulfide.......ccoeeevveeeennee 93
SELZENTRY .oooiiiiiiiecceeeeen, 67
se-natal 19.....cccoecveeeevcieeeee 155
SENSIPAR.....cooceeeeee e 102
SEREVENT DISKUS................ 21
SEROQUEL .....c.coevvveveecreerenne 64
SEROQUEL XR.....coceeevveiriernnns 64
sertralinehcl.......cc.coocvveeeeeinneenn. 31
SETLAKIN ...cooiicieeceee e 84
sevelamer carbonate............... 111
sevelamer hcl.....coeevcveeeiieee, 111
SF e 146
Sf 5000 PIUS....ceeeerieieeieseeee 146
SFROWASA ... 110
SHAROBEL ......ccccccvveeeieecveens 85
SHINGRIX ..o, 183
SIGNIFOR.......ccveeeieeeeee e, 106
SIKLOS.....ccoiicieeeie e 116
sildenafil citrate.........ccoceeeneee. 75
SHOdOSIN.....veeecccveeeeceeee e, 112
SILVADENE.........ccoovviieeireens 93
silver sulfadiazine..................... 93
SIMBRINZA .......cooeeeieeeeienn, 158
SIMLANDI (1 PEN)....ccccvveuenee. 6
SIMLANDI (2 PEN) ...cccccveeenene 6
SIMLIYA ..o 78
SIMPESSE..........cccoveeiieeecveee, 84
sSmvastatin......ccccceeeeceeeeeeciveenen. 42
SINEMET ..o 62
SINGLE-LET ... 136
SINGULAIR.....ccoeiieeeceeeeiee 22
SIFOlIMUS.....cccieecccee e 144
SKYCLARYS......cceeeeeveeeen. 158
SKYRIZI ..o, 92, 110
SKYRIZI PEN....ccovveveieecreeennen. 92
SKYTROFA.....cooeiceeeeeeee, 103
SLYND ..ot 85



sm aspirin adult low strength..11
SM aSPITiN E€C...ceveiieriirierierieins 11
sm aspirin ec low strength....... 11
sm aspirin low dose............. 11, 12
sm aspirin tri-buffered............... 8
sm b super vitamin complex.. 147
sm b100 complex........cceuueunee. 149
sm balanced b-100.................. 148
sm balanced b-50.................... 148
sm b-complex.......cccocevenenene. 149
sm b-complex/vitamin c......... 147
SM CLEARLAX ....oeovvveieenne 120
smfolicacid......c..ccevrirreenene 117
sm gentle laxative.................... 122
sm lancets 33g......cccevvireernnnne. 136
sm milk of magnesia............... 121
sm multiple vitamins essential

.................................................. 151
sm multiple vitaming/iron...... 150
SM NICOLINE.....coiiiiieieieriee 174
sm nicotine polacrilex............. 174
sm onedaily prenatal............. 155
sm prenatal vitamins.............. 155
sm super b complex/c............. 148
sm vitamin b complex/vitamin

ottt ettt 148
SMART SENSE COLOR
LANCETS33G....ccccvvriirieien 136
SMART SENSE STANDARD
LANCETS.....ccoo it 136
SMART SENSE SUPER THIN
LANCETS.....ccoo e 136
SMART SENSE THIN

LANCETS 26G.......cccceveriennene 136
SMARTEST LANCETS 28G.. 136
SMOOTH LAX ..o 120
sodium chloride........c.ccceeuennenne 88
sodium fluoride....... 141, 142, 146
sodium fluoride 5000 plus...... 146
sodium fluoride 5000 ppm..... 146
sodium iodidei-123................... 99
sodium iodidei-131................. 176
sodium oxybate..........c.ceeueee. 168
sodium phenylbutyrate.......... 106
sodium polystyrene sulfonate 145
SOGROYA ...t 103
solifenacin succinate............... 180
SOLOSEC.......coiirerireieriee 4
SOLTAMOX ...ocveieieienireieenenne 52
SOLUSV2 LANCETS 28G.....136
SOLUSV2 TWIST LANCETS
300G i 136
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SOMA ... 157
SOMATULINE DEPOT.......... 106
SOMAVERT .....cooviiiiiniriee 102
sorafenib tosylate...........ccco..... 56
SORILUX ..o 92
sotalol hel ..., 72
sotalol hel (af) ...coveeveieeiieeis 72
SOTYKTU oo 92
SPEVIGO.....cccviiirnrieeeeeeenes 92
SPIKEVAX ..o, 183
SPINOSAd......ccvveveeeieceece e, 98
SPIRIVA HANDIHALER......... 21
SPIRIVA RESPIMAT ................ 21
spironolactone............ccccceeneee 101
spironolactone-hctz................. 101
SPORANOX .....coevevieieiiesieene, 40

SPRAVATO (56 MG DOSE).... 30
SPRAVATO (84 MG DOSE).... 30

SPRINTEC 28......cccovvveieeennne 82
SPRITAM ..o 27
SPRYCEL .....ooveieeiececeeeene, 53
SPS (SODIUM

POLYSTYRENE SULF)......... 145
SRONY X oot 82
SSD .. 93
SSD (SILVER

SULFADIAZINE) ......cccovrvenne. 93
ST JOSEPH ASPIRIN................. 12
ST JOSEPH LOW DOSE............ 12
STELARA ... 92
STERILANCE TL ...ccvvvvevrneee 136
STERILE TALC POWDER.....175
STIOLTO RESPIMAT ............... 20
STIVARGA ..., 56
STRATTERA ...t 1
STRENSIQ.....oooiiriiiriree, 104
streptomycin sulfate................... 5
stressb complex/iron.............. 150
stressformula........ccccoveeevienne 151
stressformula (folic acid)....... 147
stressformula/iron.................. 150
STRESSTABS ENERGY ........ 151
STRIBILD. .....ocoveeeiececeeie, 67
SUBLOCADE........ccvviiriennn. 15
SUBOXONE......cccooeiiiiriniinne 15
SUBVENITE......ccooiiiiiiiee. 27
SUBVENITE STARTERKIT-
BLUE. ... 27
SUBVENITE STARTERKIT-
GREEN......cooiiiieeee e 27
SUBVENITE STARTERKIT-
ORANGE........ccooiiiriiiiieiciens 27

SUCRAID....cccoeeceeeceeeceeee 100
sucralfate........occeeeevevcveeeeeennee, 178
SUFLAVE.......ooiiieeieeeeies 119
SULAR .o 73
sulconazole nitrate.................... 97
sulfacetamide sodium.............. 164

sulfacetamide sodium (acne)....89
sulfacetamide-prednisolone... 163

sulfadiazine........cccoceeereennenee. 176
sulfamethoxazole-

trimethoprim.........cocoeeveieenenns 47
SULFAMYLON.......ccoveverrenee. 93
sulfasalazine..........cccoceverenne 110
SULFATRIM PEDIATRIC....... 47
SUlINAAC.....coiiiceeee e 7
sumMatriptan.......cceeevereneniens 141
sumatriptan succinate............ 141
sumatriptan succinate refill ... 141
sunitinib malate..........cccco........ 56
SUNLENCA ... 67
SUNOSI ..o 2
super b complex/fa/vit c......... 148
super b complex/vitamin c..... 148
super b-complex.........cccue..... 149
super b-complex + vitamin c..148
super b-complex/vit c/fa......... 148
SUPER DEC B-100.................. 149
SUPER QUINTSB-50............. 149
super thin lancets.................... 136
SUPREP BOWEL PREPKIT..119
sure comfort lancets 18g........ 136
sure comfort lancets 21g........ 136
sure comfort lancets 23g........ 136
sure comfort lancets 28g........ 136
sure comfort lancets 30g........ 136
SURELITE LANCETS............ 136
SUTENT ..o 56
SYEDA ..o 82
SYMBYAX ..o 174
SYMDEKO......ccoooiririririnn, 175
SYMFI .o 67
SYMFI LO..oiiiiiiieeee 67
SYMLINPEN 120.......cccocvnenee. 32
SYMLINPEN 60.........cccurrvruenne. 32
SYMPAZAN .....ooiiiierceeeene, 24
SYMPROIC......cccceiiieriiinn 111
SYMTUZA ... 67
SYNAGIS......ccooieeens 166
SYNALAR. ..o 96
SYNAREL ...t 104
SYNDROS.......coooviieirrereene, 39
SYNJIARDY ....oooviiriiniiiiriienienn 36



SYNJARDY XR....oooovvveireirinens 36
SYNTHROID........ccovevveeerne. 177
TAB-A-VITE....cccccooeeeeeen, 152
TAB-A-VITE/BETA
CAROTENE.......ccccceevreerennne. 152
tab-a-vitefiron......ccoceeveevveeenns 150
TAB-A-VITE/IRON/BETA
CAROTENE.......ccccceeviereienne. 150
TABLOID. ..ot 53
TABRECTA ..., 55
TACHOSIL .....oooeeveeiiiieeeieeae 118
TACLONEX ....coceivcieeeie e 99
tacrolimus........ccoeeeeenneen.. 98, 144
tadalafil (pah)......ccccooeevvvennnncne 75
TAFINLAR.....oooeeeeiee e 54
tafluprost (pf)....ccccevevevininnens 165
TAGRISSO......cocoevcieeiieeiee 54
TAKE ACTION......ooeveeeeeeen. 83
TAKHZYRO.....ccccceevveveeenen. 114
TALTZ e 92
TALZENNA ..o 59
TAMIFLU ... 71
tamoxifen citrate...........cc......... 52
tamsulosin hcl .......cccccccvveeneen. 112
TARGRETIN....cooevieiiieeeiee 99
TARINA 24 FE......ccoovveeeeeee. 82
TARINA FE /20 EQ................. 82
TARON-CDHA ..o 155
TASCENSO ODT.....ccoeveeveenne 174
TASIGNA ..., 53
TASMAR....cccoo e 61
TAVALISSE.......ccooeveeeeieens 115
TAYSOFY ..o, 82
TAYTULLA ... 82
fazarotene......cccvvvvvvvvnvnennnnnnnnnnns 92
TAZICEF......eeeeecee e, 78
TAZORAC......cieeeee e 92
TAZVERIK ..o 55
TDVAX i 177
TECHLITE AST LANCETS... 137
TECHLITE LANCETS............ 137
TEFLARO.......coceeieeeeeeeeie 78
TEGRETOL .....ccveiiieeceeeeee 27
TEGRETOL-XR....cc.ccovveeerrenee. 27
TEKTURNA ... 46
telmisartan......ccccoceeeeveeceeeenee, 45
telmisartan-amlodipine............ 44
telmisartan-hctz..........ccccou.... 45
temazepam........cccoceeevieeeiieenne 118
temozolomide.........cccocveecvveenneen. 58
TENIVAC ... 177

tenofovir disoproxil fumarate..69

TENORMIN ....oooviieiiiiecciee e, 71
TEPMETKO....ocoiiieeeeeeee e 55
terazosin el ..., 46
terbinafinehcl.......coooeveeveeennn, 39
terbutaline sulfate..................... 21
terconazole.........cceoeeeeieeecrenns 183
teriflunomide.........ccoeeeeennennn. 170
teriparatide.........cccoueun..... 104, 105
EeStOStErONe...vvveeeeeeeeeeciinee, 15, 16
testosterone cypionate.............. 15
testosterone enanthate.............. 15
tetanus-diphtheriatoxoidstd 177
tetrabenazine........cceceeeeeuneenn. 169
tetracainehcl ........cccccccveeennene, 162
tetracyclinehcl....................... 176
TEXACORT ... 96
TEZSPIRE.......cccocoeeeeeeceeee 22
tgt lancet micro thin 33g........ 137
tgt lancet thin 26g................... 137
tot lancet ultra thin 30g.......... 137
THALITONE........ccoveeieene. 101
THALOMID.....ccoeeeveeereeeeen. 143
theophylline.........cccoeveeiiennne. 23
theophyllineer .......c.cccceoveeenns 23
THERA ..., 152
thera-tabs.......ccoceeeeeeecieeciieeens 152
THEREMS........ccoeeeeceeeee. 152
THIOLA ..o 113
THIOLA EC....cveeveeeeeeeee, 113
thioridazinehcl.........cc.cccu........ 65
thiothiXene.......cooceeievveeeeecnnen.. 65
THRIVE.....ieeeeeceeeee, 174
tAFIVITE M X e, 155
TIADYLT ER....covevvveeeeeeeee 73
tiagabine hcl ... 28
TIAZAC ... 73
TIBSOVO....ccoiceeeiieeceee e 58
TIKOSYN ..oooiiiieceee e 19
TILIAFE. ., 85
timolol maleate.................. 72,159

timolol maleate (once-daily)...159
TIMOLOL MALEATE

OCUDOSE.........ccoovmvrierieneenns 159
timolol maleate pf................... 159
TIMOPTIC OCUDOSE............ 159
tinidazole........c.ccooeveieneinnienne. 47
tIOProNIN ...ceeeeeeeeeee e 113
tiotropium bromide

monohydrate..........ccccceeeveenee. 21
TIROSINT ..ovvviiiieeieiee e 177
TIROSINT-SOL .....oovvivcireienees 177

TISSEEL .....covviiiiiiiiii 118

TIVICAY .o 67
TIVICAY PD....ccveeereeee, 67
tizanidinehcl ... 157
TOBI PODHALER.........ccceuvnee. 5
TOBRADEX .....cccooviiierieienns 163
TOBRADEX ST ....coceeveeevenee 163
tobramycin........cccceceeceeinnnne 5,161
tobramycin sulfate...........cc........ 5
tobramycin-dexamethasone...163
TOBREX ..o, 161
TODAY SPONGE........cccceuenee. 183

todays health thin lancets 289137
todays health thin lancets 30g 137

tolcapone.......coovveeeieesese e 61
tolterodinetartrate................. 180
tolterodinetartrateer............. 180
tolvaptan.........ccocceeeevieciieenen. 105
TOPAMAX ..o 27
TOPAMAX SPRINKLE............ 27
topcar e lancets micro-thin 33g
.................................................. 137
TOPICORT ..ot 96
TOPICORT SPRAY ...cccovvvreenne. 96
topiramate...........cceeeeveeeenneennn. 27
TOPROL XL .cooveieieiesiesienieanen 71
toremifenecitrate...........c..c...... 52
torsemide.......ccooeviiinieeiene 101
TOUJEO MAX SOLOSTAR.....35
TOVET .o 96
TOVIAZ ..o 180
TRACLEER.......cccoovviiiieienns 75
tramadol hcl ... 14
tramadol hcl er ..o 14
tramadol-acetaminophen......... 15
trandolapril........ccoevennncnnn. 44
trandolapril-verapamil hcl er..43
TRANSDERM-SCORP................ 38
tranylcypromine sulfate........... 30
TRAVATAN Z...cveeeieennns 165
TRAVEL LANCETS
ADVANCED 28G.................... 137
travoprost (bak free).............. 165
trazodonehdl...........ccoccverennne. 31
TRECATOR.....cceieieeeciee 52
TRELEGY ELLIPTA................ 20
TREMFEYA ..o 92
TRESIBA ..ot 35
TRESIBA FLEXTOUCH........... 35
tretinoiN....ccoeeeeeeeee e, 59, 90
tretinoin microsphere............... 90
tretinoin microsphere pump....90
TRI FEMYNOR.........ccoovririnnnns 85
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triamcinolone acetonide

...................................... 96, 97, 147
triamcinolonein absorbase......97
triamterene-hctz.................... 101
triazolam.......ccccceveviceeiieiiens 118
TRIBENZOR........ccoveveereeireennns 45
tri-buffered aspirin..................... 8
TRICOR.....cooeeveeeeeee e, 42
TRIDERM.......ccovevveeceeeee, 97
trientinehcl ..o, 143
TRI-ESTARYLLA ..., 85
trifluoperazinehcl .................... 65
trifluridine.......ccccooeeeeeiecns 161
trihexyphenidyl hcl................... 60
TRIKAFTA ..o 175
TRI-LEGEST FE.........ccccevveue..e. 85
TRILEPTAL ..o 27
TRI-LINYAH ..o, 85
TRILIPIX oo 42
TRI-LO-ESTARYLLA............... 85
TRI-LO-MARZIA............c.ocu.... 85
TRI-LO-MILI ..o, 85
TRI-LO-SPRINTEC.................... 85
trimethobenzamidehdl ............. 38
trimethoprim........ccoeeeveieennns 47
TRI-MILT e 85
trimipramine maleate............... 32
trinatal rX L.....cccoeveevveirnneenne. 155
TRINATE ..., 155
TRINESSA (28)....ccccccevveiieinenns 85
TRINTELLIX .o 31
TRI-SPRINTEC........ccceevieenee 85
TRIUMEQ.......cooieieeeeecee. 67
triumeq pd.....cccceeeeeveiieeceee 67
TRI-VI-FLOR......ccccoerverene. 152
tri-vi-floro..eeveeceeeceee 152
tri-viteffluoride.........cceevenene 153
TRIVORA (28)....cccveeeveeiirannns 85
TRI-VYLIBRA ... 86
TRI-VYLIBRA LO.....ccccuveunee. 86
tropicamide.........c.cceecveerrnenee. 160
trospium chloride................... 180
trospium chlorideer ............... 180
true comfort safety lancets.....137

true comfort twist top lancets137
TRUEPLUS LANCETS 26G...137
TRUEPLUS LANCETS 28G...137
TRUEPLUS LANCETS 30G...137

TRUEPLUS LANCETS 33G...137
TRUEPLUS SAFETY

LANCETS28G.......ccccecvvrienee. 137
TRULANCE........ociiiiie 108

206

TRULICITY .o 35
TRUMENBA ... 181
TRUQAP.....c.coiiie 53
TRUSTEX COLOR
CONDOMS + LUBE................ 125
TRUSTEX
LUB/RIBBED/STUDDED....... 125
TRUSTEX LUB/SPERMICIDE
EX ST, 125
TRUSTEX LUB/SPERMICIDE
XL i 125
TRUSTEX LUBRICATED......125
TRUSTEX LUBRICATED EX
LARGE.......ccooiiiiieieeeseee 125
TRUSTEX LUBRICATED
EXTRA ST ..o, 125
TRUSTEX

LUBRICATED/SPERMICIDE 125
TRUSTEX NATURAL

CONDOMS + LUBE............... 125
TRUSTEX NON-
LUBRICATED........cccceevveennee. 125
TRUSTEX RIA
LUB/SPERMICIDE................. 125
TRUSTEX RIA LUBRICATED
.................................................. 125
TRUSTEX RIA NON-
LUBRICATED.......cccceeereennee. 125
TRUSTEX-NONOXYNOL-
9/RIB/STUD.....ccceeevvevrrrereenen. 125
TRUVADA ... 67
TUKYSA e 53
TURALIO...ccoiieeesesceeeie 56
TWINRIX .o 182
TWIRLA ..o 82
twist top lancets 30g................ 137
TYBLUME.......ccoeiiieeeee 82
TYBOST ..o 69
TYDEMY ..o, 82
TYMLOS......ccoierivee 105
TYRVAYA .o, 159
UBRELVY ...coooiiireeen 140
UCERIS.......cco e 87
UDENYCA ... 117
UDENY CA ONBODY ............ 117
ULORIC.....coovieeeirereeins 113
ULTILET CLASSIC LANCETS
.................................................. 137
ULTILET LANCETS............... 137
ULTILET SAFETY LANCETS
.................................................. 137

ULTILET SAFETY LANCETS

23G .. 137
ultra b-100 complex................ 157
ultrathin lancets 31g.............. 137
ultra-carelancets 30g............. 137
ULTRA-THIN I AUTO
LANCET ..o 137
ULTRA-THIN Il LANCETS... 137
UNASYN ..o 167
UNILET COMFORTOUCH
LANCET ..o 137
UNILET EXCELITE................ 138
UNILET EXCELITE II............ 138
UNILET G.P. LANCET ........... 138
UNILET G.P. SUPERLITE
LANCET ..covviieeeeceeecee 138
UNILET GP 28 ULTRA THIN 138
UNILET LANCET ....cccvvvenee 138
UNILET MICRO-THIN 33G...138
UNILET SUPERLITE

LANCET ..coviiieeeeeeeeeeen 138

UNILET SUPER-THIN 30G... 138
UNILET ULTRA-THIN 28G...138

UNISTIK L. 138
UNISTIK 2. 138
UNISTIK 2 COMFORT ........... 138
UNISTIK 2EXTRA......cceeeeee. 138
UNISTIK 2 NEONATAL ........ 138
UNISTIK 2 NORMAL ............. 138
UNISTIK 2 SUPER.................. 138
UNISTIK 3. 138
UNISTIK 3 COMFORT ........... 138
UNISTIK 3EXTRA.....ccoeueee. 138
UNISTIK 3 GENTLE............... 138
UNISTIK 3 NEONATAL ........ 138
UNISTIK 3NORMAL ............. 138
UNISTIK CZT COMFORT ..... 138
UNISTIK CZT NORMAL ....... 138
UNISTIK NORMAL................ 138
UNISTIK PRO SAFETY
LANCET ..o 138
UNISTIK SAFETY LANCETS
286 138
UNISTIK SAFETY LANCETS
30G .. 138
UNISTIK TOUCH SAFETY
LANC 21G.....ccovieiiiiciee, 138
UNISTIK TOUCH SAFETY
LANC 23G.....cccoviieiiricriee 138
UNISTIK TOUCH SAFETY
LANC 28G......ccovveiieiirieennn 138



UNISTIK TOUCH SAFETY VCF VAGINAL vilazodonehdl ............ccocoeienenns 31

LANC 30G......cccveeeeeierieen 138 CONTRACEPTIVE................. 183 VIMPAT ..o, 27
UNITHROID......cccecerrrrrienene 177 VECAMYL oo 46 VINATEDHARF......cccceven. 155
UNIVERSAL 1 LANCETS VECTICAL ...ocveeeeeeeeee, 92 ViOr€e..eeeeceeeceeeee e 78
THIN 26G......ccooieiiereieeieins 138 VELIVET ..o, 86 VIRACEPT.....coooieeeieieie 68
UNIVERSAL 1 LANCETS VELPHORO........ccccvvvereeiee. 111 VIREAD....coiiieeeeeee 69
THIN 33G...oiiiieeeeceieins 139 VELSIPITY oo, 111 VISTOGARD......ccceoveierrirrinne 37
UNIVERSAL 1 LANCETS VELTASSA ... 145 vit evit c-beta carotene.......... 152
ULTRA THIN .o 139  VEMLIDY ..o 70 VITAFOL GUMMIES............. 155
UPNEEQ......ccoiieieeeecie 164 VENCLEXTA ..o 53 VITAFOL ULTRA.....cccceeeee 156
UPTRAVI ..o 75 VENCLEXTA STARTING VITAFOL-OB.......ccoevrrrrienenn. 155
UPTRAVI TITRATION............ 75 PACK ... 53 VITAFOL-OB+DHA............... 156
UROCIT-K 10....ccccovierrirreene. 112  venlafaxinehcl.......ccccovvvenenee. 31 VITAFOL-ONE.........ccceeurnee. 156
UROCIT-K 15.....cciiiiiieen, 112 venlafaxinehcl er ...................... 31 vitalee....ooooieieeeeeees 152
UROXATRAL ..o 112 VENTAVIS....coeeeeceeeee 75 vitamin b complex.................. 147
URSO FORTE.......cccoeviieienne 109 VENTOLIN HFA ... 21 vitamin d (ergocalciferal)....... 184
Ursodiol .......ccoeoeveeienieneee 109 VEOZAH....cooiiieee 104  vitamin K1......occoovevinienenene 184
UZEDY ..o 64 verapamil hcl ..., 74 vitamin-b complex.................. 147
VABOMERE.........ccccooeviivenene. 48 verapamil hcl er .................. 73,74 vitaminsacd-fluoride............. 153
VAFSEO......ccoieeieie e, 117 VEREGEN.......ccoevieieeee, 90 VITAPEARL....ccovivviirieie 155
VAGIFEM ......coooiiiiiiiciee 184 VERELAN....cooooiiiieeeeeiee 74 VITRAKVI oo, 56
valacyclovir hcl.......cccccevennnee. 70 VERELAN PM....ccoooiiiiiiiins 74 VIVADHA. ..., 155
VALCHLOR......ccoveieieierieinn 91 VERIFINE SAFE LANCET VIVAGUARD LANCETS....... 139
VALCYTE...ooiiiieirininens 69 MINI 21G....cccoviiiieiee e 139 VIVELLE-DOT.....ccevviirirene 108
valganciclovir hcl..........c......... 69 VERIFINE SAFE LANCET VIVITROL ....cooveiiiiieveseeieie 38
VALIUM ..o 18 MINI 23G...cceiivieieee e 139 VIVIOA ... 39
valproic acid........cccoceveverrreenne. 29 VERIFINE SAFE LANCET VOLNEA ... 78
valSartan .......ccoeeevenenenienenns 45 MINI 28G.....ccoiviiienieriein 139 VONUJIO....coooiiiriririeeiese e 58
valsartan-hydrochlorothiazide45 VERIFINE SAFE LANCET VOQUEZNA ..., 179
VALTOCO 10 MG DOSE......... 25 MINI 30G....ccooomiieieieriei 139 voriconazole........cccocvenerenienne 40
VALTOCO 15 MG DOSE......... 25 VERIFINE UNIVERSAL VORTEX HOLD

VALTOCO 20 MG DOSE......... 25 LANCETS28G......cccocererennns 139 CHMBR/MASK/CHILD.......... 140
VALTOCO5MGDOSE........... 25 VERIFINE UNIVERSAL VORTEX HOLD

VALTREX ...t 70 LANCETS30G.....cccveerireennns 139 CHMBR/MASK/TODDLER...140
value pluslancet standard 21g VERIFINE UNIVERSAL VOSEVI ..o 70
.................................................. 139 LANCETS33G......cecvvveeeee. 139 VOTRIENT ... 56
value pluslancetssuper thin..139 VERQUVO.........ccceoiivvriniennnne 76 VOWST ... 111
value pluslancetsthin 26g.....139 VERSACLOZ..........cccecvevuvruenee. 64 VOXZOGO.....cocoevreirerirennn. 104
VANCOCIN......coeierireieirceene 48 VERZENIO.....cccooeiiiiiiieniennne 58 VOYDEYA. ... 114
vancomycin hcl ..o, 49 VESICARE.......ccoooviiereene 180 VRAYLAR.....oeeeecee, 63
vancomycin hcl in dextrose......48 VESICARELS.........cccoeenne. 180 VUSION....cocoiiiiieee e 90
vancomycin hcl in nacl............. 48 VESTURA. ... 82 VYFEMLA. ..., 82
VANDAZOLE.......cccoevvrenen. 183 VFEND. ..o 40 VYLIBRA ..., 82
VANFLYTA .o 56 VIBATIV oo 49 VYNDAMAX oo, 75
VANOS......coo it 97 VIBERZI ..o 109 VYNDAQEL....ccooveerrerciene 76
VAQTA ..o, 183 VICTOZA. ... 35 VYTORIN...coooiiirinirenenieins 42
vareniclinetartrate................. 174 VIENVA ..., 82 VYVANSE.....ooeee 2
VARIVAX .o, 183  vigabatrin.......cvvenienenene. 28 WAINUA ... 169
VARUBI (180 MG DOSE)......... 39 VIGADRONE.......ccccovvrrrrrnnnn. 28 WAKIX oo, 2
VASERETIC......ccooviiririens 44 VIGAMOX ..o, 161 WALGREENSLANCETS...... 139
VASOTEC.....cciiieeeeeeee 44 VIIBRYD....oooooiiiiiiieece, 31 walgreenslancetsmicro thin. 139
VAXNEUVANCE................... 181 VIJOICE.....ccoovieieeeeieeeenn 144  walgreenslancets super thin..139
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WALGREENS THIN
LANCETS.....coooi e 139
WALGREENS ULTRA THIN
LANCETS.....cooi e 139
warfarin sodium........ccoeeeeneee. 23
WELCHOL .....cveeevveeeeee e 41
WELIREG.........coceveeeeiieeiiene 55
WELLBUTRIN SR.........ccovennee. 30
WELLBUTRIN XL .....cocvvrennnee 30
WERA ... 82
wesnatal dha complete........... 155
WIDE-SEAL DIAPHRAGM 60
.................................................. 125
WIDE-SEAL DIAPHRAGM 65
.................................................. 125
WIDE-SEAL DIAPHRAGM 70
.................................................. 125
WIDE-SEAL DIAPHRAGM 75
.................................................. 125
WIDE-SEAL DIAPHRAGM 80
.................................................. 125
WIDE-SEAL DIAPHRAGM 85
.................................................. 126
WIDE-SEAL DIAPHRAGM 90
.................................................. 126
WIDE-SEAL DIAPHRAGM 95
.................................................. 126
WINREVAIR......ccoeeeeeeeeee 75
WIXELA INHUB..........ccveeneee. 20
womans laxative..........cco.c...... 122
womens laxative...........c.c....... 122
WYMZYAFE....iieeen. 82
XACIATO..oi i 183
XALATAN ..o, 165
XALKORI ... 53
XANAX oo 18
XARELTO ..o 23
XARELTO STARTER PACK...23
XATMEP.....ccoiiiiiiieieee e 53
XCOPRI ..o 28
XCOPRI (250 MG DAILY

DOSE) ..o 28
XCOPRI (350 MG DAILY

DOSE) ..o 28
XDEMVY ..ooiiiiiiieecee e 161
XELJANZ ... 5
XELJANZ XR...ccoveiiiieiieeciee 5
XEMBIFY ..o 166
XERMELO.....ccooeeeieeicieeeie, 112
XIFAXAN ..ooiiiiecee e, a7
XIGDUO XR....cooeiieeiieeee, 36
XHIDRA ... 160
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XOFLUZA (40 MG DOSE)....... 71

XOFLUZA (80 MG DOSE)....... 71
XOLAIR .ot 20
XOLREMDI ....ccoeviiiiviicienen 116
XOPENEX HFA ..o 21
XOSPATA ..o 56
XPHOZAH. ... 102
XPOVIO (100 MG ONCE
WEEKLY) oo, 56
XPOVIO (40 MG ONCE
WEEKLY) oo, 57
XPOVIO (40 MG TWICE
WEEKLY) oo, 57
XPOVIO (60 MG ONCE
WEEKLY) oo, 57
XPOVIO (60 MG TWICE
WEEKLY) oo, 57
XPOVIO (80 MG ONCE
WEEKLY) oo, 57
XPOVIO (80 MG TWICE
WEEKLY) oo, 57
XTAMPZA ER.......cccovvvevenen 14
XTANDI oot 52
XULANE. ... 83
XULTOPHY ..o 35
XURIDEN......cocoiiiieienieriein 103
XYREM ....oooiiiiiiiieeeeeeene, 168
YASMIN 28.....ccooiiiriiiiniiriene 82
YAZ oot 82
yl balanced b-100.................... 149
yl folicacid........cocevveevieennnnnne 117
YONSA ..o 52
YUVAFEM ..o 184
ZAFEMY ...ooiiiiiiiieieeneen 83
zafirlukast......ccoccoveeiiieiiee 22
p.2 1= o] [0 o W 118
ZANAFLEX ..o 157
ZARONTIN ..o 29
ZARXIO...ooiiieieieeeieeeeenn 117
ZAVZPRET ..o, 140
ZEGALOGUE.......cccoevrirrennne. 33
ZEJULA ..o 59
ZELAPAR. ...t 61
ZELBORAF......ccooiiviireiiiene 54
ZEMPLAR. ..o 104
ZENATANE.....ccoooiiiiieene 90
ZENPEP.......cccooiieeieiiien 100
ZENZEDI ......oooiiiiiiiiienieinn, 2
ZEPOSIA ..o, 174
ZEPOSIA 7-DAY STARTER
PACK ... 174
ZEPOSIA STARTERKIT ....... 174

ZERBAXA ..ot 76
ZESTORETIC.....cccvvivevereene 44
ZESTRIL cooviiivecececeeeee, 44
ZETIA oo 42
zevrx twist top lancets 30g..... 139
ZIAGEN.......cocveeeeeee e, 68
zidovudine.......ccoocevveneeneneene. 69
ZILBRYSQ.....cceoeveierrcircrene 114
ZIleuton € ......ccooeeeevieeee 19
A | I IS 98
ZIMHI ..o 38
ZIOPTAN ..o 165
ziprasidonehdl..........cccceenee. 63
A ] 2 {CTAN N D 161
ZITHROMAX ...ooviiieeiereenene 123
ZITHROMAX TRI-PAK ......... 123
ZITHROMAX Z-PAK ............. 123
4@ G0 S 42
A ©] Q1 )\ LA 2 143
ZOLINZA ..o, 55
zolmitriptan........cccoeeveeevieenee. 141
ZOLOFT ..o, 31
zolpidem tartrate.................... 118
zolpidem tartrateer ................ 118
ZOMIG....ccoiiiiiieieieierene i 141
ZONEGRAN .....ccooiiririririeee 27
zonisamide.......cooeveveenieniiesienne 27
ZONTIVITY oo 115
ZORTRESS........cccovvvrieeenene 144
ZORYVE....coovinirnnnn 92, 93, 98
A © 15} 4\ I 167
ZOVIA 1/35(28)...ccvveiveriiriene 82
ZOVIRAX oot 93
ZTALMY oo 28
ZUMANDIMINE.......cccocevvrunnne. 82
ZURZUVAE......coiiiiiiiinene 30
ZYDELIG....coooiiiieceeeeeee, 59
ZYKADIA ..o 53
ZYLET oot 163
ZYPREXA ..o 65
ZYPREXA ZYDIS......ccccevenne. 65
A Y10 ) QR 50



& Blue —~"xy~
m . Cross of Idaho

Nondiscrimination Statement: Discrimination is Against the Law

Blue Cross of Idaho complies with applicable Federal civil rights laws If you believe that Blue Cross of Idaho has failed to provide these
and does not discriminate on the basis of race, color, national origin, age, services or discriminated in another way on the basis of race, color,
disability or sex. Blue Cross of Idaho does not exclude people or treat them national origin, age, disability or sex, you can file a grievance with
differently because of race, color, national origin, age, disability or sex. Blue Cross of Idaho's Grievances and Appeals Department at:

Manager, Grievances and Appeals

3000 East Pine Avenue, Meridian, Idaho 83642
Telephone: (800) 274-4018 ext.3838, Fax: (208) 331-7493
Email: grievances&appeals@bcidaho.com

Blue Cross of Idaho:
* Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

¢ Qualified sign language interpreters TTY: 1-800-377-1363
* Written information in other formats (large print, audio, accessible You can file a grievance in person or by mail, fax, or email. If you need
electronic formats, other formats) help filing a grievance, our Grievances and Appeals team is available

to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal,

® Provides free language services to people whose primary language is
not English, such as:

* Qualified interpreters available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. or by mail
« Information written in other languages or phone at: U.S. Department of Health and Human Services,
) 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
If you need these services, contact Blue Cross of Idaho's Customer DC 20201, 1-800-368-1019, 800-537-7697 (TTY).
Service Department. Call 1-800-627-1188 (TTY: 1-800-377-1363), or call ' '
the customer service phone number on the back of your card. Complaint forms are available at http://www.hhs.gov/ocr/office/file/

index.html. Reference: https://federalregister.gov/a/2016-11458

ATTENTION: If you speak Arabic, Chinese, French, German, Korean, Japanese, Persian (Farsi), Romanian, Russian, Serbo-Croatian, Spanish, Sudanic
Fulfulde, Tagalog, Ukrainian, or Vietnamese, language assistance services, free of charge, are available to you. Call 1-800-627-1188 (TTY: 1-800-377-1363).

Arabic
#83) 1-800-627-1188 pd s daail  laally el 55 4, salll 3ae Lusall iladd o)l Aalll S Gaati i€ 3 wda sl
( 1-800-377-1363:p5 5 puall aid

Chinese ;& : MR EFEAEREDRX, EALUKREBEFBEEERSE., FHE 1-800-627-1188
(TTY : 1-800-377-1363),

French ATTENTION : Si vous %)arlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-800-627-1188 (ATS : 1-800-377-1363).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-627-1188 (T'TY: 1-800-377-1363).

Japanese ;XEEIE : HAEZFESNDES, BHOEEXRESHAVEEZITET . 1-800-627-1188
(TTY: 1-800-377-1363) £T. HBHEICTITERSFZELY,

Korean F2: 8t 2 S AIE0tAIl= 22, A0 XN MHIAS =2 0185HA == UASLICH 1-800-627-1188
(TTY: 1-800-377-1363)H O 2 ®&t5ll =& AIL.

Persian-Farsi _ y _
Lo Ly 0 & @ pram s 5l Dkt (S e S )l 3 4y 1 Eian 53
2389 ol 1-800-627-1188 (TTY: 1-800-377-1363) b 2l 2 (o0 4a | 8

Romanian ATENTIE: Dacd vorbiti limba romani, vi stau la dispozitie servicii de asistentd lingvisticd, gratuit. Sunati la
1-800-627-1188 (TTY: 1-800-377-1363).

Russian BHVIMAHUE: Ecau Bt rOBo}gnTe Ha PYCCKOM fI3BIKE, TO BAM AOCTYITHBI OECITAATHBIE YCAYTH IIEPEBOAL. SGBOHHUTE

1-800-627-1188 (reaerasim: 1-800-377-1363).

Serbo-Croation OBAVJESTEN]E: Ako govorite stpsko-hrvatski, usluge jezicke %ornoc'i dostupne su vam besplatno. Nazovite
1-800-627-1188 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 1-800-377-1363).

Spanish ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiifstica. Llame al
1-800-627-1188 (T'TY: 1-800-377-1363).

Sudanic Fulfulde MAANDO: To a waawi [Adamawa], ¢ woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 1-800-627-1188
(TTY: 1-800-377-1363).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walan,
ba}%d. umawag sa 1—800—6?7—1%88 (TTY: 1—%00—%77—%363). 88 §me yons 8 8 8

Ukrainian YBAT'A! ko Bu po3MoBasieTe YKpaiHCHKOIO MOBOO, BU MOKETE 3BEPHYTHCA AO OE3KOIIITOBHOI CAYKOH MOBHOL
miarpumkn. Teaedonyitre 3a Homepom 1-800-627-1188 (reaeraitm: 1-800-377-1363).

Vietnamese CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 1-800-627-1188
(TTY: 1-800-377-1363).

© 2016 by Blue Cross of Idaho, an independent licensee of the Blue Cross and Blue Shield Association Form No. 3-1185 (10-16)



